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THE LANCET, January 4, 1890. 


TWO CASES OF LONG-STANDING DISLOCATION 
OF BOTH SHOULDERS/TREATED 
BY OPERATION; 

WITH 

FURTHER OBSERVATIONS ON THE CYANIDE 
OF ZINC AND MERCURY. 

Delivered before the Hunterian Society on Nov. 27th , 1889. 
By SIR JOSEPH LISTER, Bart., F.R.S., 

PROFESSOR OF CLINICAL SURGERY IN KING'S COLLEGE. 

Mr. President and Gentlemen,—I once had the 
terrible misfortune of causing the death of a patient from 
rupture of the axillary artery in an attempt to reduce a 
dislocation of the shoulder. In January, 1873, a man 
fifty-eight years old presented himself at the Royal 
Infirmary of Edinburgh with the symptoms of an ordinary 
subcoracoid luxation, which he said had been caused by a 
fall five weeks and a half previously. I afterwards learned 
that eight weeks had really elapsed since the accident. 
Having no reason to doubt his word, I proceeded to make 
free but not at all violent movements, first with mani¬ 
pulation and then with the pulleys. Not succeeding 
in these attempts, I decided to wait a day or *two 
in the hope of a more favourable state from softening of 
the textures through irritation by the first trial. I had 
scarcely expressed this determination when my attention 
was directed to an enormous swelling below and behind 
the axilla, almost as big as a man’s head, doubtless due to 
rapid extravasation of blood. No pulse was to be felt at 
that wrist, implying that the bleeding proceeded from 
the main vessel. I cut down at once in the axilla and 
turned out a mass of clots, and as nothing appeared wrong 
with the lower part of the vessel except absence of pul¬ 
sation, I divided both pectoral muscles up to the collar¬ 
bone, so as to obtain access to the upper part of the axillary 
mtery. I then discovered an orifice about one-sixth of an 
inch in diameter in the posterior part of the wall of 
the vessel in that region. Having tied the vessel above 
and below this orifice, I took off the head of the bone so 
as to enable me to place the humerns in its normal 
position, and left the patient, though considerably re¬ 
duced, chiefly by the extravasation that had occurred 
before I operated, in hopes of a satisfactory result. He 
rallied for a while, but sank about three hours later. On 
post-mortem examination w T e found that the surface upon 
which the bead of the bdne had rested in its new situation 
simulated cartilage in smoothness and firmness, and was 
formed of a dense fibrous structure strengthened with a 
considerable amount of osseous deposit In the form of 
spicula, proceeding chiefly, though not exclusively, from 
tne coracoid process and the surgical neck of the humerus. 
A broad and strong fibro-osseous band, thus connecting the 
humerus with the coracoid process, had lain over the head of 
the bone and at the same time was intimately connected 
throughout by condensed tissue with the sheath of the 
axillary artery which lay over it. Thus the vessel, instead 
of being surrounded by loose and yielding structures, as 
in the natural state, was attached through the medium 
of the osteo-fibroas band to the coracoid process on the 
one hand, and the neck of the humerus on the other; and 
when these were separated from one another by the 
attempts at reduction, the artery, as well as the bana, was 
necessarily subjected to violent traction. Accordingly the 
band, strong as it was, was found to have been torn 
tight across and the rent in it was exactly opposite to the 
nature in the artery. An atheromatous condition of the 
▼ttael served to explain still further the disaster. 1 The 
knowledge of the fact that a condition thus strongly predis¬ 
posing the axillary artery to injury, when traction was made 
upon t he humerus, might be developed within eight weeks 

1 Tor a full repost of this case *ee the Edfn. Med. Journ.. March, 1873. 
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of the occurrence of the lnxation, has ever since made me 
feel a great horror at attempts at reduction of long standing 
subcoracoid dislocation. Accordingly in the cases which I 
have now to relate I determined to adopt what I hoped 
would prove a safer mode of procedure. 

Thomas C-, a robust labourer, forty-seven yean of 

age, was engaged on April 17tb, 1887, in felling trees j and 
having climbed up one, fell a distance of forty feet on his 
outstretched arms, producing subcoracoid luxation of both 
shoulders. The dislocations remained unreduced, and eight 
weeks after the accident he was sent to King’s College 
Hospital for relief. On admission both limbs presented the 
usual characters of subcoracoid dislocation. He was in a 
very helpless state, unable to dress himself, with the 
arms almost fixed in a slightly abducted position, and rota¬ 
tion very limited, particularly on the right side. He occa¬ 
sionally experienced numbness and venous congestion in 
the hands and arms. After considering for a few days what 
course it would be best to adopt, I proceeded on June 13th, 
nine weeks and a half after the accident, to operate on the 
left side in the following manner. Having maae an incision 
from the coracoid process downwards and somewhat outwards 
in the interval between the deltoid and the pectoralis major, 
I divided the tendon of the subscapnlans muscle at its 
insertion, and then with a periosteum-detacher proceeded 
to separate the soft parts from the head of the bone and 
the inner part of its neck. This having been done, so as to 
make sure that the vessels were entirely detached from the 
bone, I applied the pulleys in a manner which I need not 
describe m detail. As the pulleys dragged on the humerus, 
some fibrous bands were felt to be put on the stretoh. 
and these were divided. The head of the bone still 
refusing to return to its normal position, the bone was 
more completely cleared, and the pulleys were again 
applied. This failing, the head of the bone was protruded 
through the wound as if for its resection, the external rotators 
being cut through at their insertions; after which the 
pulleys were again employed, the direction of the traction 
being altered from time to time by changing the position 
of the operating table. The pulleys weie then suddenly 
relaxed by pulling on a slip-knot arranged for the purpose, 
and at the same moment rotation outwards and adduction 
of the limb were performed. The hear! of the humerns 
was thus brought nearer to the glenoid cavity; it went 
still nearer on a second attempt of the same description, 
and at a third the head of the Done slipped into its normal 
place. I need not describe the patient’s progress during the 
first few days further than to say that all went on favourably 
as regards the state of the wound and his general con¬ 
dition. Such being the case, on the following week I pro¬ 
ceeded to operate on the other shoulder in a similar manner, 
except that, guided by our experience on the left side, I 
here at once protruded the head tf the bone, dividing 
the attachments of all the rotators. In this instance, at 
the second attempt, the pulleys drew the bone into its 
proper position. The wound on this side, as on the othfr, 
remained without disturbance. On Aug. 3rd the patient 
put on his coat and waistcoat unaided for the fiibt time 
after the accident. The movements were continually 
improving. There was never any suppuration from within, 
either on the right side or on the left; but the passive 
motion which we maintained seemed to keep up a serous 
oozing from the interior, and it was nearly two months 
before the wound on the right side was perfectly cicatrised. 
On Aug. 22nd, the day after healing was complete, the 

E aticnt was discharged. On Nov. 2nd, two months later. 

e came to the hospital for inspection. The arni3 could 
then be raised to a right angle with only slight move¬ 
ment of the scapula; and rotation was much improved. 
Some stiffness of the upper arms in the region of the 
biceps was observed, more marked on the right side than 
on the left; other movements were normal. Of his pre¬ 
sent condition yon will be able to judge for yourselves as 
he has kindly given ns the opportunity of seeing him here 
this evening. [The patient was now introduced.} Yon s8e 
that the shoulders have their natural rounded form. Yon 
are aware, of course, that the rounded form of the shoulder 
depends partly on the head of the bone being in its proper 
place, and partly on the deltoid having its due development 
Here we have on each side a massive deltoid over the bone in 

work as well as ever. He exhibited all tie natural move¬ 
ments of the arms in their normal degree, except elevation 

A 




Thk Lancet,] SIR JOSEPH LISTER ON DISLOCATION OF BOTH SHOULDERS. [Jan. 4, 1890. 


o L the limb, which he could not do far above the hori¬ 
zontal level. He said, however, that he still found an 
improvement in that respect going on, so that he could 
lift, for instance, a key from the top of a clock for the 
purpose of winding it up, which he could not do a few 
months ago. ] 

This, gentlemen, was the first case of double dislocation 
■ of the shoulder that I happened to have seen, and strangely 
. enough before this man left the hospital another example of 
the same thing made its appearance, due to a very different 
cause. 

Charles D-twenty-three years of age, was admitted 

into King’s College Hospital on July 20th, 1867. Seven 
months before his admission the patient, who w r as an 

S iilsptic, dislocated both shoulders in an epileptic fit. 

e was sent to my colleague, Dr. Ferrier, with a view to 
the treatment of his epilepsy. Dr. Ferrier, however, found 
that there was not much that hecoulddo for him, but thought 
it possible that I might be able to help him with regard 
t*> the state of the shoulders. Both humeri were found 
.to have been dislocated in the subcoracoid position. There 
was considerable movement of the limbs due to the fact 
that the scapula. 1 moved with extraordinary freedom along 
with the humeri. Nevertheless be was in a pitiable 
.condition. He could not dress himself, he could not put his 
hands to the gluteal region, and I need not say what a 
state of miserable dependence that fact implied. The 
muscles, especially those of rotation, were extremely atro¬ 
phied. There were remarkable hollows above and below the 
spines of the scapula^; so much so that some medical men 
who saw him doubted whether such extreme atrophy of the 
muscles could be explained by mere disuse. Encouraged 
by the case you have just seen, I determined to attempt to 
relieve him by operation. On July 29th I operated on the 
left shoulder in the same manner as on the former patient. 
The soft parts having been completely detached from the 
upper end of the humerus, the pulleys were applied, when 
the head of the bone returned into position at the first 
attempt. As regards the after progress I need not go into 
details. Passive motion was be^un thirteen days after the 
operation, but we found in this case that there was a 
remarkable tendency to the ocourrence of adhesions, making 
movements extremely difficult. We put him twice under 
chloroform, and moved the limb under the amusthefcic. The 
wound healed in six weeks without any suppuration, except 
from the surface of the granulations; but the recovery of 
power was so extremely slow that for a while I feared that 
no good would result from what we had done. In course of 
time, however, under the influence of passive movement and 
massage, together with galvanism, lie improved so much 
that, at length, he besought me to operate upon the other 
aide also. He could now dress himself, and he was no 
longer in the state of miserable dependence to wiiich I 
before referred. He could also lie upon that side, a 
thing which he could not do before the operation, and 
he wished that the other limb should be as favourably 
circumstanced. 

But six months more had elapsed after the first operation, 
and the result of that procedure, although distinctly suc¬ 
cessful, had not hitherto been by any means brilliant, and I 
decided that in this case instead of detaching the soft parts 
from the end of the humerus, and attempting reduction, 
I would merely cut down upon the head of the bone and 
remove it piecemeal by chisel and hammer without disturb¬ 
ance of the attachments of the external rotators. For a 
study of the skeleton with the humerus in the suhcoracoid 
position had shown me that the removal of the articular 
portion, w ithout interfering with the tuberosities, would 
aflow the bone to drop back into relation with tbe glenoid 
cavity. This was done on Jan. 27th, 1888, and the imme¬ 
diate result entirely answered my expectations. The bone 
went readily into its place, as I anticipated, and, the wound 
fallowing the usual aseptic course, the recovery of move¬ 
ment was in the first instance much more rapid than it had 
been on the other side; and on March 22nd he was in a 
condition to leave the hospital. I afterwards had reason to 
regret that 1 had not followed the same course on the right 
side as on the left. On June 12tb, 1888, he came to show 
himself; both arms w'ere continuing to improve in strength, 
twit the left was now considerably stronger than the right, 
and its movements more perfect. He could put both hands 
oehind his back; but with the left he could touch the angle 
of file other scapula, whereas with the right he could only 
reach as high as the top of the sacrum. He also complained 


of some pain in the thumb and elbow of the right side, th & t* 
on w hich the head of the bone had been removed; while 
there was no uneasiness lyhatever on the left side, where 
the bone had been left intact. I should have been glad if 
this patient could have firesented himself here this evening, 
but on inquiry I learn that he has gone to America. His 
brother writes as follows: “In the absence of my brother, 
I beg to acknowledge the receipt of your letter of the 
22nd inst. He sailed for America in June last, where he is 
working on a farm, and I am thankful to say is enjoying 
good health. After he came home he had several fits, neither 
of which appears to have hurt his shoulders ; but for some 
three months before he went, and since he has been abroad, 
tbeyhave not returned.” That is a happy result, wffiich I am 
afraid we can hardly attribute to our surgical procedures. 
“ Before he went he had nearly gained full use of his arms 
and shoulders, the only difference being that he could not 
raise them in a horizontal position above tbe shoulder. 
By slightly bending his head and raising his hand from the 
elbow’-joirit he could brush his hair and remove his hat, and 
be tells us he thinks they still get a little stronger; but from 
the fact that he is able to earn his living on the farm by 
very hard manual labour the operation must be considered 
a grand success.” 

Now, gentlemen, it seems to me that the result of these 
two cases is encouraging to us to adopt a similar oourse in 
other cases of old subcoracoid dislocation of the shoulder. 
In the man who has presented himself before you the 
attachments of all the rotators to the tuberosities of the 
humerus were divided, and yet you saw* that they had 
completely re-formed—rotation is perfect, both external 
and internal. And in the other patient, although tbe 
dislocation had been of so much longer standing, the use 
of the previously wasted rotators has been completely 
restored. I w ould advise that when the surgeon feels in 
doubt as to whether it is prudent to make attempts at 
reduction, or when such attempts do not succeed, he 
Bhould in the first place cut down upon the bone by the 
usual incision, from the coracoid process downwards and a 
little outwards, and then with a curved periosteum- 
detacher freely separate the soft parts from the inner side 
of the upper end of the humerus. You will then be 
sure that no damage will be done to the axillary vessels 
in any manipulations that you may make. In many 
cases you will doubtless succeed by this means; but if 
this fails, then these instances show that you may proceed 
to turn out the head of the bone, detaching the insertions 
of the rotator muscles; and then in all probability you 
will be able to effect reduction, and after reduction you wiU 
have a thoroughly useful limb. Should even this procedure 
fail, removal of the head of the bone remains open to us, 
with promise of a good, though inferior, result. 

Mr. President, I iiave hitherto felt considerable hesitation 
in publishing cases in which the safety and success of an 
operation are essentially dependent upon Btrict antiseptic 
management; and my principal efforts for some years mat 
have Been directed to an endeavour to procure, if possible, 
greater simplicity and at the same time greater efficacy in 
our antiseptic methods. At a recent meeting of the 
Medical Society-1 brought forward a kind of dressing which 
I believe will prove more satisfactory than any which has 
been hitherto employed. For the successful antiseptic 
treatment of a wound two essential points are of course* 
necessary. In the first place, we should prooeed so as to 
leave nothing septic in the wound before w*e apply the 
dressing, ana in the second place we should put on such 9, 
dressing as we can thoroughly trust to keep out septic 
mischief until that dressing shall be changed.. I had 
intended to bring before you this evening some points with 
regard to the former of these objects—the means by which 
the wound can be kept aseptic till the conclusion of the 
operation ; but since tbe communication that I made to the 
Medical Soeiety, I have been led to make further investiga¬ 
tion into some matters regarding the use of the materials I 
then described, which seem to me of sufficient importance 
and interest to warrant me in taking this opportunity of 
bringing them before you. The material, I may remind 
you, is a sort of double salt, an amorphous powder, insoluble 
in water, composed of cyanide of mercury in combination 
with cyanide of zinc. It does not seem to be a true double 
cyanide, inasmuch as the proportion of the mercurial 
element is considerably less than that which should be in a 

s rtea The Laxcjjt of Nov. 9th, 1969. 
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true double salt;; nevertheless, the mercurial element, as I 
have found, is of essential importance to the full antiseptic 
efficacy of the material. It was necessary that this powder, 
if introduced into a gauze or other fabric, should be fixed so 
as to prevent it from dusting out; for it is highly irritating 
to the nostrils, and besides, if it dusted out, the dressing 
charged with it would lose more and more of its virtues. I 
described at the Medical Society a means by which this was 
prevented; how by the use of starch the powder might be 
used in any fabric which was charged with it. But I have 
long felt that it would be an exceedingly desirable thing 
if this material could in some way be coloured, because, 
being perfectly colourless, if a gauze is charged with it, we 
have to trust entirely to the manufacturer as to whether 
tiie antiseptic element is present in due proportion or is 
not. It would be very advantageous if it could be coloured, 
bo that we might see by the tint where the antiseptic sub¬ 
stance was, and whether it was uniformly distributed or 
otherwise. Therefore, before publishing the note which I 
had promised as to the preparation of the substance, I 
made attempts to stain this material. I tried various 
forms of dye, and I found that some of the aniline 
dyes are precipitated by this zinco-mercuric cyanide and 
some are not. For instance, magenta is not precipitated 
in the least, bat methyl-aniline violet, and gentian 
violet, which seems to be a mere variety of the same 
thing,—these are precipitated, and an exceedingly small 
amount of the dye is sufficient to give adequate colour to 
the double cyanide. I proceeded to charge a piece of gauze 
with some of this dyed cyanide, to see now it would tint 
it; and when it was dry I was much surprised to find that 
the gauze charged with the tinted cyanide did not dust in 
anything like the same degree as a gauze would have done 
which had received the untinted salt ; so much so that 
a gauze charged with the tinted cyanide was very much on 
a par as to dusting with the gauze charged by means of 
starch. 


Of course, if this were so, it would be a very satisfactory 
arrangement; we should dispense with the starch and also 
with a quantity of sulphate of potash which was used for 
purposes that I need not here refer to; we should greatly 
simplify the method of manufacture, and also, by getting 
rid of the starch, we should make our gauze softer and 
more comfortable to the patient. It seems a remark¬ 
able thing that the dye should thus be able to fix the 
powder. Of course, we understand how the starch does it. 
The starch particles, becoming attached to the particles of 
the cyanide, glue them, as it were, to the fibres of the 
fabric. But how can we explain this dye, in the minute 
quantify in which we use it, answering the same purpose? 
I have'here some gentian violet dissolved in 50,000 parts 
of water, and you see the great colouring power that this 
dye possesses. If I take a piece of gauze and dip it 
Into the solution up to a certain point, you will see the 
gauze coloured up to that point, but the part that is 
moistened above by capillary attraction is colourless, showing 
the avidity with which the fabric seizes the dye. The dye 
has a remarkable fondness for the fabric; at the same time 
it is attached to the cyanide, for it is precipitated by it. 
We can thus understand that the dye may act as a go-between, 
attaching the cyanide to the fabric by virtue of its affinity 
for the fabric on the one hand and for the particles of the 
cyanide on the other. The mode of attachment is altogether 
different from that by starch, bat the thing is done never¬ 
theless. It seems to me astonishing that the dye should 
have this power. The quantity of gentian violet used is ex¬ 
ceedingly small. We take, say, twenty grains of the salt, 
and dir rose it in sixteen ounces of a liquid containing only 
y^fosth part of the dye, draw a piece of the fabric through 
it, and so charge it with the requisite amount of the cyanide. 
If now we consider what proportion the gentian violet 
bears to the cyanide which it fixes, we find that there 
is only about one grain of the dye to 140 grains of the 
salt. But more than that, the molecule, the atom of the 
dye, is an exceedingly complex and heavy one ; so that 
% we consider how many there are in comparison with 
the atoms of the cyanide which it fixes, we find that there 
is only one molecule of the dye to nearly 600 molecules 
of the cyanide salt. It is simply wonderful that each 
moleeule of the dye should have tne power of fixing such a 
multitude of other molecules. It seems another instance of 
what I have ventured to call solid solution. It is not a 
chemical combination; it is not a combination of one atom 
with one atom, bnt it is an attachment of one molecnle 


with a multitude of other raoldcules. I have often con¬ 
templated with amazement the familiar fact of the solution 
of a soluble salt in water. Put a bit of common salt into h 
tumbler of water, and, as everybody knows, it will be quite 
uniformly distributed in a second or two. This marveiloup 
fact implies that every molecule of the chloride of soditxtn 
has an area of a multitude of molecules of water in relatioh 
to it. If there were not the arrangement of a definite 
number of molecules of water round every molecule of 
chloride of sodium, there would not be an equable solu¬ 
tion. So, I conceive, on the same sort of principle, tritjn- 
out chemical combination, this dye influences a multitudfe 
of particles of cyanide in its vicinity. Here is a piece dF 
gauze charged in the way I have described, and. you notice 
its delicate violet tint; and we have the satisfaction, of 
knowing that, wherever we see the dye, there is the anti¬ 
septic salt. You also observe that, when freely handled, it 
does not dust materially. Thus we have the two advan¬ 
tages combined, one of which I had not hoped for—that 
while we have the material dyed so as to show its presenefe 
by its tint, it is also prevented from dusting. ( : ’ 

Note .—After the above paper had been 'read, I wak 
mortified to find that some gauze charged by aid of genti&fi 
violet dusted to a very inconvenient degree. This appeared 
to be due to the influence of the bichloride of mercury, 
which was used in weak solution (1 part to 4000) along 
with the gentian violet in the water in which the cyanide 
salt was diffused. Bichloride of mercury interferes, to a 
certain extent, with the precipitation of the gentian violet, 
and, leaving some of the dye in solution, cauees tinting of 
the gauze independently of the presence of the cyanide 
salt, and at the same time it impairs the efficacy of the dye 
in fixing the salt to the fabric. Yet the use of the bichloride 
of mercury is a matter of great importance, for reasons 
which I have given elsewhere ,* and it became necessary to 
look for some other dye on which the bichloride might not 
exert this prejudicial influence. I have found that there 
are severed colouring matters which answer the purpose 
fairly well. Thus both carmine and pmssian blue attach 
the cyanide salt to a cotton fabric perfectly so long as is is 
moist, but when it is thoroughly dry they are not very 
good as regards the question of dusting. The dye which I 
nave found to comply best with all the requisite conditions 
is logwood, or rather the essential ingredient of logwoods 
hematoxylin, which is a definite crystalline substance, end 
not unduly expensive. i 

The manner in which I have found it best to nse this 
substance is the following. It is incomparably better to 
apply it to the freshly precipitated and wet cyanide tfrato 
to mix it with the salt after its particles have beat 
aggregated in the process of drying. It may be well to 
mention here the manner in which the cyanide is prepaxe4| 
Cyanide of potassium, cyanide of mercury, and sulphato 
of zinc are mixed together in solution in quantities pro¬ 
portioned to the atomic weights of 2KCv, HgCy a , and 
Zn80 4 + 7H 2 0; the cyanide of potassium and cyanide of 
mercury being dissolved together in 14 oz. of water tot 
every 100 grs. of potassium cyanide^ and added to the 
sulphate of zinc dissolved in three times that amount of 
water. The precipitate is collected on a strainer, and whoa 
well drained is washed with two successive portion* of 
water, equal in quantity to that used for the solutions--* 
viz., 6 oz. for every 100grs. of potassium cyanide ; at 
this amount of washing being essential in order to free 1 the 
precipitate sufficiently from the highly irritating solum 
salts which are associated with it in its formation. Thd 
precipitate having been thus washed and drained, hut nto 
dried, it is thoroughly diffused with pestle and mortar to 
distilled water (fioz. for every 100 grs. Of potassium cyanide^ 
containing in solution 1 part of hcematoxylin for every 
100 parts of the cyanide salt, the amount of which to 
known from the circumstance that the dry product of 
cyanide salt is almost exactly equal in weight to the pofcaoi 
sium cyanide employed, ifffimatoxyhn is readily sohtbto 
in a small quantity of hot water and remains in sowitioM 
when added to a large quantity of coM water. ThecyaMda 
salt, while it precipitates the hematoxylin, change* toe 
colour to a pale*bluish tint. This is advantageously 
enhanced by the addition of a little ammOniato the mixture* 
in the proportion of 1 atom of ammonia (NH 3 =17) to ea6h 
atom of haematoxylin C lc H l4 0 c 3H 2 0 ^ 306). Mora that 


3 Vine The Lancet, loc. cit. 
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this proves prejudicial. The ammonia is added in a dilute 
form, and it is convenient to have the dilution such that 
one fluid diachm of the amnioniacal liquid shall correspond 
to one grain of hmm&toxylin. The dye is further economised 
by allowing the ammoniated mixture to stand for three or 
four Louis and stirring it occasionally, so that the 
ingredients may react thoroughly upon each other. If the 
mixture is filtered immediately there is considerable loss 
of colouring matter. The dyed salt having been drained 
and dried at a moderate heat is levigated, and may then 
be kept for any length of time fit for use. When em¬ 
ployed for charging a dressing, it is diffused by means of 
pestle and mortar in solution 6f bichloride of mercury 
(1 to 4000) in sufficient abundance to drench the fabric 
thoroughly, for which 4 imperial pints to 100 grs. of the 
•alt will be found adequate. This will give a percentage 
of between 2 and 3 of the cyanide to the dry gauze. For 
reasons which I have stated elsewhere, 4 the gauze should 
always be used moist; and if it be prepared for immediate 
use, as by tbe dispenser of a hospital, the process of drying 
may be omitted, the gauze, after being hung up for a while 
to drain, being deprived further of superfluous moisture 
by placing it for a while in' a folded sheet. It may 
afterwards be conveniently kept moist by wrapping it in a 
piece of mackintosh cloth. When obtained ary from the 
manufacturer, it should be moistened again with tbe weak 
corrosive sublimate solution before it is used. 
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Mb. President and Gentlemen,— I will endeavour to 
•how my appreciation of the honour I have accepted in 
Introducing this subject for discussion by occupying the time 
that is allotted me - the limits of which I will not trans¬ 
gress—in bringing forward in as practical a way as possible 
the points of chief importance in the diagnosis of thoracic 
and abdominal aneurysm, and in the treatment of the 
malady. To relate at any length, and seriatim , as out of a 
book, the signs and symptoms of aneurysm would be imper¬ 
tinent; my object shall be to bring into prominence those 
which are essential, touching but casually, if at all, upon 
those which are supplementary. There is but little that is 
new to be said about aneurysm, and yet the subject 
is, in my opinion, one ripe for discussion — one upon 
which we may profitably collate our views and experience, 
and which, indeed, requires, especially with regard to 
treatment, careful reconsideration, in order that the very 
different methods advocated by different observers may 
be carefully weighed, sifted, and appropriated to suitable 
groups of cases. Pathologically, aneurysms are still 
divided into those in which the whole circumference of 
the vessel at some portion is dilated — i.e., fusiform or 
globular aneurysm—and those in which the vessel yields at 
•ome one point from which there projects a sac, the sac¬ 
culated aneurysm ; but clinically the phenomena charac¬ 
teristic of aneurysm are scarcely ever observed, except in 
association with the sacculated form, tbe so-called “ fusi¬ 
form aneurysm” being merged, as regards prognosis and 
treatment, in the class of heart disease with which they are 
most closely connected. The clinical discrimination of these 
two forms of aneurysm, then, is quite opposed to their 
anatomical estimation, and is chiefly important in sepa¬ 
rating out the true aneurysm, the sacculated, from that 
which is, clinically speaking, not true aneurysm—the fusi¬ 
form dilatation. For he who would knowingly treat the 
latter disease seriously as an aneurysm by absolute rest, by 
starvation diet, by iodide of p otassium, or by other more 
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heroic methods, with & view' to bringing about coagulax 
depositions, would impair the life prospects of his patient 
in proportion to the measure of his success. These general 
dilatations, for the most part, involve the first portion of 
the aorta, and are associated with valvular lesions and 
secondary cardiac dilatations and hypertrophies; they give 
rise, w’itli rare exceptions, to no pressure signs; they do 
not tend to cause death by rupture or compression of vital 
parts, but rather through cardiac failure, angina, and 
syncope. Thoir treatment is that appropriate to heart 
disease. We must consider them, therefore, only as regards 
diagnosis from what I venture to call, clinically, true 
aneurysm—the sacculated form. The essential phenomena 
of aneurysm are, firstly, those derived from the pressure 
of a tumour upon surrounding parts; secondly, those indica¬ 
tive of that tumour beingj a vessel-tumour, a diverticulum 
from the main artery. If in attempting to make a diagnosis 
we reverse this logical order of reasoning, and attach 
primary importance to the evidences of arterial disease and 
insufficient weight to the presence or absence of those of 
tumour, there are many clinical snares and pitfalls awaiting 
us. I might quote many cases in point, but must content 
myself with one or two, in certainty that they will suggest 
many others that have occurred in your experience. 

A young lady aged twenty, of consumptive history, had, 
three years and a half before she came under my notice, 
suffered from early phthisis affecting the apex of the left 
lung, which, after tw r o winters of suitable treatment, became 
quiescent. In the autumn of. the third year she over¬ 
exerted herself, especially in riding and at lawn tennis, 
and during the winter a morbid throbbing of tbe aorta in 
tbe sternal region, with loud murmur, was noticed, 
which Yvas regarded as aneurysmal, and treated as such 
by rest in bea, iodide of potassium, ice applications, &c. 
The patient “was subsequently seen by Sir A. Clark, who 
very kindly suggested that I should also see her. Now 
the physical signs observed by Sir A. Clark and myself 
w'ere as follows: A tall, thin, delicate, and somewhat 
anaemic girl, with small chest and poor expansion, the 
left side moving slightly less than the right. A throbbing 
sensation to the band over upper sternum, but no localised 
pulsation except above the sternal notch, w'here a slight 
thrill w'as perceived; vessels of neck also throbbed. No 
enlargement of thyroid gland. There w r as slight dulness 
and weak breath-sounds in the left clavicular and sub- 
clavicular regions. Cardiac apex beat and area of dulness 
normal. At the level of the third cartilage, mid-sternum, 
a loud rasping systolic murmur was audible, perhaps 
even more loudly heard, but less acute in pitch, at 
the second left space near the sternum, well conducted 
upwards in all directions, and audible in the neck vessels. 
The second cardiac sound w’ell and sharply heard. No 
localised impulse or jog; no pressure signs or symptoms. 
On careful examination, the abdominal aorta was felt to 
pulsate too strongly, and a systolic bruit w as audible over it. 
The absence of all pressure signs in the presence of such 
vessel phenomena should place aneurysm out of court, and 
the signs present seemed to us to admit of two interpreta¬ 
tions—either (1) being dependent upon tke contraction of a 
healing lung compressing the bloodvessel, or (2) a vaso¬ 
motor relaxation of vessels identical with that observed in 
exophthalmic goitre, and sometimes met with dissociated 
from the more marked features of that disease. 

A collection of all the cases that have been mistaken for 
aneurysm would be very interesting and instructive. It is 
w'ithin the experience of all of us to have seen cases of 
aortic regurgitation with locomotory impulse of tbe aorta at 
the second cartilage and at the episternal notch, where the 
great vessels diverge from the aren, which might readily be, 
and often have been mistaken for, aneurysm. I have seen 
a good number of cases in which the apex of one lung, 
shrunken and wasted, Or excavated by old disease, has 
receded, leaving uncovered the vessels at the base of the 
heart on one side, commonly the left. (Fig. 1.) In such cases, 
breathlessness and ready excitement of the heart’s action 
on slight effort, with local pulsation of the exposed vessel, 
and often murmur and thrill over it, have led to the diagnosis 
of aneurysm. These cases sometimes present real diffi¬ 
culties in diagnosis, the whole question turning upon 
whether there are, or are not, pressure signs present. 
It is, however, much more common to meet with cases 
of pulsation, thrill, and murmur over the abdominal 
aorta half way between the umbilicus And ensiform, the, 
diagnosis of which from aneurysm is often very difficult. 
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I saw three such cases in quick succession in consul bation 
at ike beginning of the year, and have seen many before 
and some since. One case was that of a lady aged thirty- 
tire, whom I saw with a friend in the north pf London. She 
was of nervous temperament, and six weeks previously had 
bad a severe nervous shock and fright. The doctor had 
been called in on account of sore-throat and persistent 
rami ting three days before my visit. On the sixth day 
the temperature, which had tieen raised, was down, and 
the throat better; but the vomiting persisted, and the 
patient complained of pain over the epigastrium. There 
«a* violent pulsation of the abdominal aorta, with well- 
marked thrill ou palpation, half way between enaiform and 
umbilicus, and a loud systolic bruit here audible, these 
signs having suggested to my friend the presence of 
aaeurysm. Careful palpation, however, showed pulsation 
to be strictly along toe course of the vessel, extending even 
to its bifurcation. There was no localised or separate centre of 
expansile pulsation, no tumour to be felt, and nobruit audible 
over the spine posteriorly. I may mention as an interesting 
fact that in this case, as in one of the others seen about the 
same time, there was distinct mobility of the kidneys—a 
condition I have observed not infrequently associated with 
pulsating abdominal aorta, and which a glance at the dis¬ 
tribution of the sympathetic nerves along the aorta and 
renal arteries shown in the diagram will help to explain. 
For I presume there can be no donbt that vaso-motor dis¬ 
turbance with relaxed tonicity of vessels make np the 
pathology of this peculiar malady, which is closely allied to 


Fig. 1. 



a. Contracting rarity in fibroid lung. B, Exposed aorta, 
c. Heart uncovered to right and covered to left by 
enlarged left lung. 


the goitrous disturbance of innervation of the thoracic aorta 
above alluded to, and which may be brought about by 
hemic, emotional, malarious, and reflex causes; and one’s 
experience of cases of movable kidney is that their sym¬ 
ptomatology is largely made up of disturbed visceral innerva¬ 
tion. Under appropriate sedatives for the stomach, chloro¬ 
form liniment, ana menthol applications, and light food 
supplemented by nutrient enemata, the patient rapidly 
improved, and under a further course of bromides all pul¬ 
sation and throbbing disappeared in five weeks, and the 
patient has, my friend informs me, remained well since. 

A much more difficult case of vaso-motor relaxation of 
the abdominal aorta simulating aneurysm presented itself 
to me some years ago in the person of a tall, nervous man, 
who had recently suffered domestic and business troubles, 
and came complaining of epigastric pain and throbbing and 
severe attacks of faintness and pain in the abdomen, which 
would compel him to stop walking and lean against the 
railings or other object for support. His food gave him 
pain, and be had frequent vomiting. The epigastrium was 
at one point exquisitely tender, even on light palpation. 
There was a marked pulsation and bruit over tne vessel, 
and the tenderness prevented thorough palpation. Although 
there were no signs of general ai tenal disease, yet the con¬ 
stant pain increasing, with faintness on exertion, along w ith 
the physical signs, suggested aneurysm, and the immediate 
relief effected by rest, restricted diet, and iodide of potassium 
encouraged this view. The diagnosis was not satisfactory, 
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however, neither to myself nor to Dr. Murchison, who saw , 
the patient twice with me. At a final meeting, where 
Sir W. Jenner joined us, we placed the patient uqder 
chloroform, when the aorta could be thoroughly explored, 
and was found to be perfectly normal. The patient ulti¬ 
mately made a gradual recovery. 

Now it is to be observed that none of the cases I have just 
alluded to yield, when examined with sufficient care, evi¬ 
dence of localised tumour or pressure; but it must alio be 
noted that great care is required, and considerable difficulty is 
sometimes experienced in establishing these points; and in, 
doubtful cases, such as that last related, examination under;. 
chloroform is quite necessary. On the other hand, all thes$r 
cases are superabundantly rich in the signs of vascular dis-. 
ease or disorder. Isay “superabundantly rich” in these] 
signs, and this leadB me to the brief consideration of two of 
these—viz., bruit and thrill—in regard to their importance 
in the diagnosis of aneurysm. If you ask an advance^ and 
well-informed student, deficient only in experience, to epu-, 
merafce the signs of aneurysm, murmur will he one of the 
first that he will name; yet my experience certainly is that, 
in about half the cases of sacculated aneurysm that come r 
before me for diagnosis there is no murmur to be heard, and, 
in a considerable proportion of cases there is never any 
murmur audible to the end of the case, and that in a por¬ 
tion of the remainder murmur is by no means the most 
important sign present. A systolic murmur heard over a 
limited area remote from the heart, such as the dorsal or 
supra-spinous region, is, however, of much diagnostic value; 
but mediastinal and abdominal growths, either from in¬ 
trinsic vascularity or pressure on main vessels, frequently 
yield systolic murmurs, and a systolic murmur in these 
situations is per se of no positive value in diagnosis. A 
diastolic murmur is more rare, but when present it has this, 
great diagnostic value—viz., that it is sure evidence of 
intra arterial disease, and therefore in the presence of the 
signs of a tumour in the chest or abdomen the inference is 
strong that such tumour is aneurysmal. The only fallacy 
is the locomotor impulse' of the vessel, which, especially at 
the second cartilage, in cases of aortic regurgitant disease or 
elsewhere may be mistaken for aneurysm. Thrill is a sign of 
comparative rarity in sacculated aneurysm, whilst it is very 
frequent in spunous cases, such as some I have already 
quoted. If, together with loud systolic murmur (and 
sometimes diastolic also), is generally present in marked 
cases of fusiform dilatation of the ascending aorta. The 
situation of the signs near the aortic orifice, and the absence 
of pressure signs, will generally distinguish this condition 
from that of sacculated aneurysm or more of these signs, so» 
that we must look beyond them to the age, history, and 
general build of the patient, and to the Buperadded signs 
symptomatic of vessel disease. Unless, however—I reptab 
for sake of emphasis,—we can establish some evidence of 
such pressure in any given case, we cannot safely come to a 
diagnosis of aneurysm. The pressure signs of aneurysm are 
more inconstant and fluctuating than those of morbid 
growth; the dysphagia, dyspnma, Ac., are more paroxysmal* 
manifested it may be only after exertion or effort-, or when, 
from other causes the circulation becomes disturbed. (See 
Table of Pressure Signs, which was shown to the Society.) 

In aneurysms which present superficially and anteriorly* 
the signs are usually w'ell inarked swelling, impulse, and 
dulness over an area separate fiom tic heart. The degree of 
pain varies much. I have recently seen a patient with JVtr. 
Propert in whom a large aneurysm could be felt on firm 
palpation to have already eroded the upper ribs, presenting 
in the left supra spinous region, and jet this gentleman, a 
man of active out door habits, had sufleied no pain. Aneu¬ 
rysms which present deeply towards the spine are often 
very obscure in diagnosis, the symptoms they produce being 
dithcult to recognise from those of neuralgic growth or caries. 
Evidence of pressure upon the sympathetic, upon the 
returning veins, upon the trachea or bronchi or nerves of 
the larynx, would of course absolutely exclude neuralgia, 
and almost absolutely simple caries of the spinal column. 
The difficulty of diagnosis from malignant or other growths 
is often very great or impossible, but the age and build of 
the patient, his health history, and evidence gained big 
auscultation will generally lead us light. I have already 
touched upon the value of murmur and thrill. An impulse 
uite imperceptible to the hand may readily be perceived 
y the delicate tympanum through the medium of the rigid 

I stethoscope; and I would here draw attention to the great 
importance in all obscure cases where aneurysm is in 
A 2 
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question of using the rigid instrument, for with the flexible 
stethoscope delicate impulses, imperceptible to the hand, 
are not appreciable. A murmur may be audible over some 
spot along the spine or part of the chest distant from the 
heart, ana when thus localised it would carry great weight 
in diagnosis. But more characteristic than murmur is that 
peculiar shock or jog synchronous with the second sound, 
which can as a rule only be detected by the ear, and, again, 
requires for its recognition the use of the rigid stethoscope. 
This sound, or rather impulse, perceptible to the ear is 
made up of an accentuated second sound and a slight jog 
or shock; when once heard—and it is doubtless familiar 
to all here—it cannot be mistaken, and it is, 1 believe, 
absolutely diagnostic of sacculated aneurysm. It is, how¬ 
ever, by no means heard in all cases of sacculated aneu¬ 
rysm, requiring certain conditions for its production. It 
is certainly not well heard, some deny that it is heard 
at all, except in aneurysm of the first or second portion 
of the arch ; then the aneurysm must be sacculated; and, 
thirdly, the aortic valves must be competent, or but 
very slightly defective. There has been some dispute as to 
the mechanism of this sign, but there can, I think, be no 
doubt that it is produced—as pointed out by M. Gendrin— 
by a momentary want of synchronism between the recoil of 
the sac and that of the aorta, the maximum expansion of 
the sac being hardly attained when the aortic valves close 
with the recoil of the aorta, and the recoil of the aneurysm 
is thus met and checked by a second aortic wave. When, 


consulted, the signs depicted in the diagram. The chords 
were healthy, but the left slightly less mobile than the 
right. The left chest was smaller and moved little; heart’s 
apex displaced upwards and to left; dnlness front and 
back, and great respiratory feebleness over left lung; some 
distant tubular breathing, not cavernous in quality, under 
the outer clavicle (Fig. 2) ; at B a distant jogging im¬ 
pulse, with second shock sound; pulses and pupils equal. 
This case closely resembled one of contracted fibroid lung, 
with the heart drawn up, the lung drawn over, and the aorta 
uncovered; be was expectorating some muco-pus containing 
no bacilli. The shock sound was characteristic, however, 
of sacculated aneury sm. The patient was placed on Tufnell's 
treatment, with iodide of potassium intermittently and 
nitro-glycerine, to lower arterial tension. 

I have, I think, sufficiently indicated that in the diagnosia 
of aneurysm of the abdominal aorta the same rule holds 
good—viz., that we must establish first the pressure of a 
localised tumour, and this we can do by palpation only, in 
difficult cases requiring the aid of chloroform; and, secondly, 
we must establish the fact that the tumour is a vessel 
tumour, and this also is mainly effected by palpable evi¬ 
dence of pulsation radiating from a centre, auscultatory 
evidence of murmur being of little use unless the bruit hie 
heard over the spinous region behind, where it becomes of 
great diagnostic value. Fixed pain in the back, in the 
aortic region radiating along the nerves, should always 
attract attention and arouse suspicion of possible aneurysm. 


Pressure on parietes causes 


Pressure on nerves causes 


Pressure on vessels causes 


Pressure on air-tubes causes 


Pressure on oesophagus causes 
Pressure on lung causes .. . 


m / i/Miu c utfftus vj si rtcui yau*. 
Local pain, 

Local tumour (pulsation), 

Absorption of tissues. 

Radiating neuralgic pains, 

Paralyses . 

Asthmatic dyspnoea. 

Inequality of pulses, 

Obstruction of veins. 


Tracheal signs 


Bronchial signs 


Dysphagia. 

Consolidation, displacement. 


Unequal pupils, paralysis of vocal cords. 
Hemiplegia or paraplegia. 


Local oedemas. 

Enlarged collateral veins. 

Paroxysmal dyspnoea. 

Brassy cough. 

Bilateral stridor. 

Also paroxysmal dyspnoea and cough. 
Unilateral stridor. 

Killing and consolidation of the lung behind. 


ten years ago, I contributed an article on aneuiysm to 
Reynolds’s System of Medicine, I had found this sound in 
fourteen out of thirty-six cases of thoracic aneurysm; in 
ten out of the fourteen cases no murmur was present, and 
in three cases the diagnosis rested solely upon this sign. 
In some other cases a systolic shock or impulse is also 
appreciated by the ear, and the double sound thus heard 
simulates the first and second heart sonnds, and has been 
mistaken for them in aneurysms occupying the position of 
the displaced heart. I have dwelt at some length upon this 
sign; firstly, because its value, I think, is scarcely sufficiently 
recognised, and the sign itself is often missed through the 
prevalent use of the flexible stethoscope ; secondly, because 
it is often present in obscure cases, in which there is no 
-other auscultation sign to help and perhaps no impulse to 
be felt, differentiating such cases absolutely from those 
of solid tumour, which they closely resemble. I cannot 
now say in what proportion of cases with which I have 
since met the sign has been present, but probably about the 
same, and its value has not abated in my later experience. 
The sign is by no means incompatible, however, with a 
systolic murmur, but anything like free regurgitation 
through the aortic valve3 prevents it; but, as I have 
already pointed out, a diastolic murmur is the one other 
auscultatory sign which, associated with evidence of 
tumour in the chest, is diagnostic of aneurysm. I have 
found this sign of great value in some difficult cases in 
which aneurysm is associated with contracted lung, the 
difficulty being to distinguish such cases from contracted lung 
exposing the heart. 

I will briefly refer to a case illustrating this point. A 
gentleman who, years previously, had had syphilis, suffered 
from recurrent attacks of laryngeal dyspnoea, brought on 
by exercise. He was seen by several medical men, and his 
ailment was regarded forsome time as neurotic, then as laryn¬ 
geal disease, then again as tubercular, and I believe at one 
time as syphilitic stricture. He presented, at the time I was 


Real difficulties mainly arise in diagnosis of excessively 
rapid growths from aneurysm; shape and direction of ex¬ 
tension soon solve the question. 

Before concluding the necessarily imperfect introduc¬ 
tion, I will allude to the use of the laryngoscope and the 
spbygmograph in the diagnosis of aneurysm. The value of 

Fig. 2. 



the laryngoscope is unquestionable, for by it we see whether 
the innervation of the vocal apparatus is interfered with, or 
whether a suspiciously altered voice is produced by lesion 
localised in the larynx. We may sometimes see, as in a 
case related by Schrotter. a distinct narrowing of the trachea 
or of one main bronchus by pressure. In perhaps nine cases 
out of ten, however, that come before ns, the use of the 
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laryngoscope is not essential except for completeness of in¬ 
vestigation and the satisfaction of the practitioner, and the 
instrument, even in skilled hands, sometimes gives rise to 
distressing laryngeal spasms, and therefore must be used 
cautiously in advanced cases. On the other hand, we know 
that patients with aneurysm generally take us by surprise. 
They come complaining of rheumatism, of bronchial cold, 
which they can trace exactly back to some well-remembered 
chill. Laryngoscopists especially 1 not infrequently meet 
with cases of patients who consult them for throat irrita¬ 
tion, and in whom a suspicion of aneurysm is for the first 
time aroused from finding immobility of "one or both cords. 
This instrument is therefore both of direct and supple¬ 
mentary value in the diagnosis of aneurysm. The sphygmo- 
graph is of scientific value in recording more or less accu¬ 
rately the tracing of the pulse which is felt by the finger. 
It requires much practice to obtain faithful tracings, and, 
apart from its undoubted usefulness and convenience for 
reference in this respect, I have never been convinced that 
it is of any real value in helping diagnosis. 

From a treatment point of view aneurysms may be 
grouped into the fusiform and the sacculated, and into those 
which occupy the first and second portions of the aorta and 
those which are more distant. Further, we have to take 
into account, in considering the treatment of a given case 
of aneurysm, whether it presents anteriorly, and is within 
reach so to speak, or deeply; and, lastly, we have to deal 
with active or congested aneurysms and those which are 
quiescent. The constitutional state of the patient, espe¬ 
cially with regard to syphilis and albuminuria, with the 
general state of the arteries, must not be overlooked. With 
regard to fusiform aneurysm, the treatment, as I have 
already remarked, is that of the heart condition, with which 
it is connected. I shall therefore restrict my remarks to 
cases of the sacculated variety. 

Now the first method of treatment for discussion, the 
method which merits the first place, as being at once the 
most rational and scientific, is that which was, at all events, 
firat insisted upon by Mr. Tufnell. It consists, firstly, in 
keeping the patient absolutely at rest in bed, with all such 
appliances, and the assistance of sedatives if necessaiw, as 
may render complete quietude tolerable to him for a 
period of from one to six months; laxatives being ad¬ 
ministered, if and when necessary, to ensure the action 
of the bowels without effort, otherwise no medicines. 
Secondly, in restricting the food and fluids taken to a 
minimum in bulk, but of nutritious quality: e.g., two ounces 
of bread-and-butter and two ounces of milk or tea for break¬ 
fast* ; three ounces of mutton, three ounces of potatoes or 
bread, and four ounces of claret for dinner; two ounces of 
bread-and-butter, and two ounces of tea, with milk, for 
supper—the total amount being ten ounces of solids and 
eight ounces of fluid food. Now this is undoubtedly a 
severe treatment, and only a few determined patients will 
endure its full severity. "Thirst and sleeplessness are the 
chief troubles; the latter can be relieved by morphia or 
chloral. The rationale of the treatment is clear. 1. Under 
complete rest the cardiac beats and distension of the 
aneurysm are reduced by many thousands in each twenty- 
fonr hours. 2. The blood volume is diminished, and is 
snpp osed to become more fibrinous and prone to clot. 
3. T he blood-pressure is reduced, the current through the 
aneurysm is slowed, and conditions then are favourable to 
gradual clotting from the periphery. 

The observations of the late Dr."Wooldridge tend to show 
that coagulation of the blood is brought about through the 
action of a material, lecithin, which, in combination with 
some fatty acids, is principally connected in the blood with 
the white corpuscles. It has always seemed to my mind 
impossible to regard the laminated clotting in an aneurysm 
as a purely mechanical process, and it would seem highly 
probable that, in the almost stagnant mass of blood in 
an aneurysm under these conditions, the white cells tend 
towards the periphery, and layer after layer coagnlate 
the blood in their neighbourhood, partly undoubtedly 
by mechanical properties, but in greater measure by the 
liberation of this chemical force, and bring about organic 
fibrinous union with the vessel wall or intermediate layer of 
coagulum. Some here present may have worked at the 
histology of aneurysmal clotting, and, if so, I trust they will 
speak on this very important matter. Clinical physicians 
are certainly aware that under adverse health conditions a 
laminated clot will rapidly dissolve, and the practical point, 
and a very nice one, is to determine at what time the diet in 


these cases can be safely improved. Dr. Wodldridge’s 
observations would lead him to suggest a larger amount of 
fat in the dietary of these patients, and perhaps the yelk of 
eggs and cream may be usefully added. The cases for 
which Tufnell'• method are most applicable are:—1. Abdo¬ 
minal aneurysms. Six out of his eight successful aortic 
cases were of this kind. 2. Cases in which a small sac is 
pressing deeply upon nerves or tubes. 3. In laxger 
aneurysms in a state of active congestion, and threaten¬ 
ing to penetrate the p&rietes. In some of the latter 
cases a moderate venesection is of undoubted value 
at the commencement, but with this remark I will 
pass by the venesection treatment of aneurysm as inad¬ 
missible. Broadly speaking, then, the more distinctly saccu¬ 
lated and the more distant from the aortic valves, the better 
suited the case for this method of treatment, which is, how¬ 
ever, urgently called for in cases of congested aneurysm and 
in cases in which vital parts are being pressed upon. After 
a few weeks the dietary may be relaxed. In many cases it 
can never be borne m fall severity, and the late Dr. Sibson 
advised that fluids should be restricted to one pint, and in 
my own experience this plan has resulted in thoracic cases 
getting all the good effects one could hope for. 

I have recently seen a gentleman, apparently in fair 
health (I was consulted about his wife), whose case is 
related by Dr. Martin of Abingdon in the St. Bartholomew’s 
Hospital Reports for 1887. This gentleman had a large 
aortic aneurysm, causing bulging of the ribs above the right 
nipple, which was discovered in June, 1881. However, at. 
that time, at the age of forty, of active, energetic habits, and . 
accustomed to hunt, having suffered from no symptoms, and , 
being about to be married, the discovery had only beeamade , 
on his presenting himself for life-assurance. He married, and 
still occasionally hunted, and was not subjected to serious 
treatment until 1882, when he was suffering much from pain 
and palpitation. He was then placed on a water-bed at 
absolute rest, with a varied dietary, consisting of 
eighteen onnces solid and eight ounces fluid, daily. He 
remained in bed until Jnly, and was not allowed to 
walk until December, the diet still being continued, 
with but slight variations in quantity. He waa then 
allowed to walk on the level, and gradually to resume a 
rather small but usual dietary. The pulsation began to be 
less and its area restricted towards the end of July; the 
improvement continued through the next two years, and 
the patient had since 1886 been active in his business, 
riding a low cob and driving a low cart, and is the father of 
several children. This is amongst the few well-recorded 
cases of recovery from aneurysm, and is very creditable both 
to doctor and patient. Dr. Wadham, who saw the case in 
consultation, admits that he has not met with another case 
so successful, although he has treated several others with a 
measure of success. I must confess to the same experience, 
three or four years being the longest period of benefit; but 
in the above related case the patient was free from syphilis, 
his heart was sound, and his endurance and patience excep¬ 
tional. Dr. Wadham is unable to be here, but in his letter 
to me about the case he well expressed his views, which are 
valuable for consideration here—viz.: 1. That in his opinion, 
when resorted to, Tiifnell’s treatment should be tried alone,' 
without the addition of drug treatment, and especially of 
iodide of potassium, which increases thirst and adds mate¬ 
rially to the fluids taken. 2. That the treatment should 
be frequently intermitted, never continued for the twelve, 
or thirteen weeks recommended by Tufnell. 3. In his ex¬ 
perience the clot seemed to be suddenly deposited, and that 
then the continuation of the treatment did not seem to 
increase it. 4. He prefers to begin the treatment in full 
severity at once, and after four or six weeks, on the occur¬ 
rence of clotting, to allow the ordinary dietary to be 
gradually resumed for at least three months. 5. He has 
never been satisfied that iodide of potassium is of any 
good, except possibly in syphilitic cases. Dr. Vincent 
Harris relates thirteen cases treated at St. Bartholomew's 
Hospital by this method, of whom six died ; three were 
cured, all of them of ascendingaorta with external tumour; 
one was entirely unrelieved. Dr. Andrew, in an added note, 
prefers to place the patient on full restrictions of diet at 
once, to keep him in a quiet, secluded room, and to give no, 
drugs. 

With regard to treatment by iodide of potassium, I have, 
little to say, but I hope to hear much. First employed by 
N 61 a ton in 1859, its use in the treatment of aneurysm is, I 
believe, mainly due to the advocacy of Dr. Balfour. I, like 
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others, have prescribed it largely, and in lull doses, for 
aneurysm, choosing for its employment more especially 
those cases in which the aneurysm is near the heart, and 
those many chronic cases of aneurysm for which one does 
not feel disposed to advise a more resolute line of treatment. 
It is most difficult to judge of the value of this drug, for in 
all cases in which it is used a certain measure of quietude is 
adopted, and most cases have been for the first five or six 
weeks subjected to more or less complete rest and restricted 
diet. I believe that I have seen the drug effect good in 
the first stage of Tafnell’s treatment. In syphilitic caseB it 
is of course to be advised. 

The conditions requisite to justify ligature of the carotid 
artery are necessarily rare, but the operation has, as 
is well known, been performed with good results by 
Mr. Christopher Heath, at the suggestion of our former 
president, Dr. Cockle, and by Mr. Holmes, For this treat¬ 
ment the conditions seem to be: Firstly, that the 
aneurysm is so placed on the first or second portion of the 
arch that the current of blood through it is to some degree 
influenced by that through the carotid on one or other side, 
especially the left side; this may be at least partially 
tested by noticing whether any change in pulsation or 
aneurysmal sound be produced by pressing the carotid 
vessel. Secondly, medical means having failed, and the 
aneurysm extending in a direction towards the origin of the 
vessel, or, as may happen, taking a fresh start in such a 
direction. I have not as j'efc met with a case, except one, 
in which, on other grounds, the operation was deemed 
inadvisable, in which I have been tempted to suggest 
ligature, which is nevertheless to my mind a rational and 
useful treatment in a few instances. The rationale of the 
treatment is that the coagulum occluding the carotid shall 
extend backwards to the actively dilating sac, and start 
coagulation there; but in Mr. Heath’s case the vessel was, 
I believe, found to be only occluded at the point of ligature. 

With regard to the treatment of aneurysm by the intro¬ 
duction of foreign bodies, such as iron wire, horsehair, &c., 
1 ventured to maintain in my article, ten years ago, that the 
treatment was wrong in principle: Firstly, because the clot 
thus formed is in the centre of the sac, and is subdivided and 
soft, instead of being deposited inwards from the circum¬ 
ference, hard and laminated; hence danger of inflammation 
of the sac, of blood contamination, embolisms, &c. I was 
not aware at the time of the fact, which I have since 
learned, that the diffuse aortitis which followed Mr. Moore’s 
original operation was probably due to want of antiseptic 
precaution in its performance. Secondly, by producing 
sudden coagulation within one portion of the sac, there is 
danger of its extension in another direction. This danger 
I have subsequently seen realised. In the two cases 1 have 
seen thus operated upon, the temporary relief that followed 
seemed to me attributable to the considerable depletion of 
the aneurysm that followed the punctures. M. Charmed 
of Lyons has collected the details of fifteen casea of aortic 
aneurysm treated by Moore’s method, and not one re¬ 
sulted in the cure of the aneurysm, but clinically the 
treatment was nearly always followed by local improve¬ 
ment and relief of subjective symptoms, and “ the results 
ascertained at the necropsies have been encouraging.” 1 
Mr. Gould has collected sixteen cases, which include two 
recoveries and two partial successes. In some cases, how¬ 
ever, threatened rapture externally appears to have been 
avoided by this method. I think the same objections hold 
in galvano-puncture ; also the clot thus obtained, being one 
altered chemically, is a foreign body, and if it do not set up 
inflammation is apt soon to melt away; still, this method 
has appeared of service in some cases, and, I have thought, 
in those in which an external sac was presenting through 
the parietes. It is possible that the alcoholic extract of 
lecithin prepared by Dr. Wooldridge, and injected into the 
sac, may prove of more value in these external cases. 2 Its 
owerful coagulating properties have been demonstrated by 
im ; its use will require much caution, at all events until its 
powers are belter known. I must leave other and incidental 
points in treatment. We cannot expect to do more than 
palliate many of the cases of aneurysm that come before 
us, and if out of this discussion any improvement should 
be effected in our treatment of the still remediable cases 


1 New York Medical Record, 1888, vol. i., p. 41. 

- Mr. Victor Horsley informs me that Dr. Wooldridge preferred his 
tissue fibrinogen to lecithin for his experiments, but further observations 
wen- prevented by his lamented death. The substance could not be 
safely employed without further investigation. 


of a disease that, like aneurysm, tends to disable unto 
death a considerable number of persons in the prime of their 
usefulness to their families and the community, the time 
will not be ill-spent. 

The questions I would especially ask of your experience 
are: 1. Is fusiform aneurysm to be clinically regarded and 
seriously treated as aneurysm? 2. What is tne relative 
importance of pressure signs and auscultative phenomena 
in diagnosis of aneurysm? 3. With regard to the value of 
shock sound in diagnosis, is it only heard in aortic cases 
affecting the arch? 4. Should TufneH’s treatment be 
employed continuously or intermittently for a few weeks 
at a time? 5. Should iodide of potassium be used in asso¬ 
ciation with Tufnell? 6. Is any further information forth¬ 
coming as to the importance of a fatty diet in aneurysm, 
or as to the value of lecithin and its safety for injection in 
aneurysm, especially external sacs. 7. Fresh experience is 
required on ligature. 8. Fresh experience on galvano- 
puncture and wire treatment; cases of saconlated aneurysm, 
fusiform aneurysm, and spurious aneurysm. 


ACUTE OBSTRUCTION OF THE BOWELS 
AND PERITONITIS. 

SUCCESSFUL CASES OF LAPAROTOMY, WITH REMARKS. 

By GEORGE WHERRY, M.C. Cantab., F.R.C.S., 

LECTURER ON SURGERY, UNIVERSITY OP CAMBRIDGE ; SURGEON 
TO ADDENBROOKE’S HOSPITAL. 


On Monday afternoon, April 8th, 1889, at Newmarket, 
with Dr. Gray, I saw a patient suffering from symptoms of 
acute obstruction. He was a stud groom, aged fifty-onC, 
a muscular man of active habits, who had led formerly a 
careless life. There was no history of previous attacks 
connected with the present illness. The morning before my 
visit he was in excellent health, and remarked to his wife 
that “ he never felt betterhe went to the closet and had 
a good evacuation, but shortly after was inclined to go 
again, and was seized with a severe pain in his abdomen; 
he vomited up his breakfast, and continued retching, with 
great pain about the navel. The vomit after some hours 
was said to be faecal in character. I found the patient 
looking very ill and anxious. The abdomen was exceedingly 
tender. There was not much tympanites; no external 
hernia. The temperature was normal. The pain was very 
urgent, and the man begged that I would do something 
at once, as he felt himself to be dying. Turpentine 
stupes had been used, and morphia given without relief. 
Rectal injections decidedly made the pain and retching worse. 
After consultation we decided to operate at once, Dr. Gray 
assisting me. Dr. Mead, junior, gave chloroform. Dr. 
Wright and another were present. I opened the abdomen 
by a median incision between the umbilicus and the pubes. 
There was a good deal of sanguineous fluid in the abdominal 
cavity. The examining finger failed to discover any hernia 
or possible seat of stoppage. There was little distension of 
the bowel, which was red and swollen, darker and thicker in 
some places than in others ; everywhere it looked inflamed 
and bruised ; also there were a great many ecchymoses, flat 
subperitoneal clots of blood as large as sixpences, chiefly 
along the mesentery at its intestinal attachments. The 
bowel was examined in portions, pulled out and replaced, so 
that there was never more than about eight or ten inches 
outside at a time. After several feet there was a sudden 
check, and I could not pull out any more; then exploring 
with my finger I discovered a fixed, tense band, which 
passed from the region of the stomach downwards and back¬ 
wards towards the left loin. There were vessels in the 
band, and it looked like omentum. It was ligatured in two 
places and divided, at once freeing the intestine. 

On the following day Dr. Gray wrote a cheerful account 
of the patient. Immediately after the operation flatus was 
passed ; there was no pain, sickness, or distress. Pulse 65. 
No fever. He continued well until the morning of the 10th, 
when he had a rigor and a temperature of 103°; hut there 
was no sickness, little pain, wound healthy, and flatus was 
passing by the bowel. The fever continued, and crepitus 
was noted at the bases of the lungs, with coughing of rusty 
spntam. For days the cough was troublesome, nut under 
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Or. Gray's care he rallied from an attack of pneumonia. 
The bowels acted on the 19th after an enema, and gave no 
trouble later. As regards his abdominal disorder, the success 
of the treatment may be considered complete and immediate. 
Some weeks ago the patient called at my house to report his 
recovery. 

The seat of obstruction was indicated in this case to be 
high np the bowel by the fact that rectal injections made 
the retching and pain worse, by the absence of tympanites, 
and the very sudden onset and unusual severity of the 
vomiting. . The presence of peritonitis was suggested by 
the tenderness of the abdomen to the touch, and by the 
character of the pain, which, after being paroxysmal, had 
become continuous. Though this character of the pain may 
he masked by morphia, it is as though, in a certain stage of 
.peritonitis, the muscles of the bowels cease their struggling 
work, and, like the muscles of the uterus when contractions 
rue unavailing, give up in despair. Fluid in the tissues of 
the intestines and in the abdominal cavity at this stage, 
while stopping the colic, continues the pain. While opium 
is so useful in relief of the distress from disordered peri¬ 
etal tic movement, it may seriously obscure the diagnosis. 
Let me again call attention to the condition of the in¬ 
testines on the inspection of the abdominal cavity made 
within thirty-six hours of this acute attack—it appears 
that the man would have died of peritonitis. Was this 
condition secondary to the sudden strangulation by the 
band, and caused in part by the violent commotion set 
up immediately? If so, it has an important bearing 
on treatment, especially by abdominal taxis, a method 
•advocated by Mr. Jonathan Hutchinson 1 in his valuable 
•records of intestinal obstruction. He writes: “ The first 
point in abdominal taxis is the full use of an anaesthetic, 
ao as to obliterate all muscular resistance. Next (the 
bowels and bladder being supposed to be empty) the 
«urgoon will forcibly and repeatedly knead the abdomen, 
pressing its contents vigorously upwards, downwards, and 
from side to side. The patient is now to be turned on 
his abdomen, and in this position to be held up by four 
strong men, and shaken backwards and forwards. This 
done, the trunk is to be held feet uppermost, and shaking 
again practised directly upwards and downwards. Whilst 
in this inverted position copious enemata are to be given. 
The whole proceedings are to be carried out in a botidjide 
mid energetic manner. It is not to be the name of taxis, 
but the reality, and great patience and perseverance are to 
be exercised. The inversion of the body, and succussion in 
this position, is on no account to be omitted, for it is pos¬ 
sibly the most important of all. I do not think I ever spend 
less than half or three-quarters of an hour in the procedure." 1 
Mr. Hutchinson denies that “ there is any symptom or group 
of symptoms which can justify anything approaching to a 
confident opinion that the case may not do quite well 
without an operation." 2 He would have recourse to his 
methods “with promptness in an early stage." 3 But he 
-says also that “it is not possible at that period to say 
whether or not obstruction—i.e., obstipation—exists or not, 
and cases of gall-stones passing thecommon duct, of enteritis, 
of acute typhlitis, and acute peritonitis may each in turn 
present all the other symptoms with quite equal severity 
and he uses this difficulty of diagnosis as an argument 
against early operation. I venture to think that there are 
eases where the best chance is given to the patient by an 
early operation which combines treatment for the strangula¬ 
tion and for the peritonitis, a better prospect of a radical 
enre if there be a band or diverticulum, and the best 
chance in perforation. 

In the case just recorded, would abdominal taxis have 
been suitable ? If used very early perhaps it might have 
been successful, but when 1 saw the patient it would have 
been a far more dangerous proceeding than an operation. I 
cannot believe the taxis is of such universal application, and 
with our difficulty and uncertainty of diagnosis we must 
apply it with caution. Who would consider it appropriate 
treatment for perforative peritonitis ? 

Some years ago 1 witnessed all the symptoms of acute 
obstruction or peritonitis, or both, in a young girl, who died 
unrelieved. The post-mortem revealed a perforation in the 
appendix ceed; there was a small hard concretion, with 
ulceration around and peritonitis. All the other organs 
were healthy. It was the case for rescue by operation. 
That laparotomy may prove of value in a well-nigh hope- 


1 Archives of Surgery, p. 6. * Ibid., p. 134, *_H)id., p. 4. 


less case of peritonitis was illustrated in a patient of mine 
in Addenbrooke’s Hospital a few months ago. 

A girl eighteen years of age, wasted and exceedingly 
ill, had for six days been vomiting and retching with great 
abdominal pain; no flatus or faeces had passed from the 
bowels for a week at least. The abdomen was curiously 
distended, much more on the right side than on the left; 
there was an area of dnlness in the left flank. There were 
tenderness to the touch and shrinking from the hand. The 
temperature was rather below normal. The history pointed 
to peritonitis; she had been ill at intervals for nine months 
past; during the time the periods had stopped, there had 
been “chills" and “sweats," pains in the abdomen, constant 
need for castor-oil, and more lately abdominal pains con¬ 
nected with and followed by vomiting. There was a 
strumous-looking sore above one elbow and another on the 
outside of the thigh. The patient was put fully under ether. 
Enemata with long tubeB failed to relieve; the tympanitic 
bulging could not be made to shift its position by manipula¬ 
tion. A fine needle puncture with an aspirator into the left 
loin drew off faecal flatus and a few drops of brown fluid. 
The patient was rather worse when Professor Humphry 
kindly met me again in consultation, and later in the even¬ 
ing we decided to operate. There was very little fluid. 
The intestines were found matted together by a thick 
cream-coloured sheet of organised lymph, which roofed 
over the pelvic organs, and was firmly adherent to all the 
neighbouring bowels. As far as possible, 1 separated the 
adhesions with my fingers, but I was afraid of a perforation. 
There was very little bleeding. A portion of the membrane, 
when freed, was removed. The usual “toilet" was made 
before closing the abdominal cavity. The patient expe¬ 
rienced immediate and complete relief; at once flatus began 
to pass. Fluid food was taken on the day following; no 
pain, no sickness. There was soon a natural action of the 
towels, which have since given no trouble. At present— 
three months or more since the operation—she eats, sleeps, 
and keeps extremely well. The bowels act without any 
assistance, and the abdomen is smooth and painless. 

My comments on the cases are intended to urge operative 
proceeding in preference to abdominal taxis when the 
symptoms of acute obstruction are present associated with 
symptoms pointing to inflammation, suggesting also that 
these two cases were suitable for laparotomy, or at any 
rate in the stage at which they baa arrived when they 
first fell under my observation. 4 

Cambridge. ♦ _ 


ON PFEIFFER’S TEST FOR LATENT GOUT. 

By Sib WM. ROBERTS, M.D., F.R.S., 

FORMERLY PROFESSOR OF MEDICINE, VICTORIA UNIVERSITY. 


At the seventh Congress of German Physicians, held at 
Wiesbaden in 1888, Dr. Emil Pfeiffer made a communication 
in which he claims to have discovered a method whereby 
we may recognise the gouty state and the kindred state of 
uro-lithiasis merely by the examination of the urine, even 
when none of the usual manifestations of these disorders 
are actually present. The method consists of the following 
proceedings. The acid urine of the twenty-four hours, after 
a preliminary filtration through paper, is divided into two 
portions. One of these portions is passed through a filter, 
on which some chemically pure uric acid has been placed. 
The other portion is not so treated. An equal volume, say, 
100 cubic centimetres, of each portion is then acidulated 
with strong hydrochloric acid and set aside until the 
precipitated uric acid has fully separated. The two 
precipitates are then collected on weighed filters, duly 
washed with distilled water, dried, and weighed. Dr. 
Pfeiffer found, in the case of women and children and 
other persons not affected with gout or subject to uric 
acid gravel, that the portion of urine which had Deen passed 
through the uric acid filter yielded as much, or nearly as 
much, uric acid as the portion which had not been passed 
through the uric acid filter. On the other hand, in the 
case of gouty persons and of those subject to uric acid 
gravel, the portion of urine which had been passed through 
the uric acid filter was found to have deposited a large pro¬ 
portion of its uric acid on the filter; so much so that the 
nitrate, after treatment with hydrochloric acid, no longer 
yielded any, or only a slight, precipitate of uric acid. 
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From these results Dr. Pfeiffer deduced the conclusion 
that in the urine of the gouty and the subjects of uro¬ 
lithiasis a large proportion of the uric acid exists in a 
free, or at least in a loosely attached and easily separable, 
state, and only a small proportion in a state of stable com¬ 
bination as urate; whereas in the nrine of the healthy and 
those unaffected with any form of the uric acid diathesis the 
uric acid exists entirely, or almost entirely, in a state of 
combination as a urate. The uric acid on the filter acts, 
according to him, in the same manner as a uric acid stone 
in the bladder : it attracts to itself the free uric acid exist¬ 
ing in the urine, and allows the combined uric acid to pass 
through undiminished. If the distinction here drawn be a 
valid one, and if filtration of the urine through uric acid 
enable us to recognise this distinction, we have therein a 
new and valuable means of arriving at a reliable diagnosis 
of that vague and ill-defined, but certainly often existent, 
condition which is termed latent or larval gout; and 
also of detecting a concealed tendency to uric acid gravel. 
This is the claim confidently made on behalf of this 
test. 

The subject has been recently re examined by Dr. Schetelig, 
an able physician practising at Homburg. At the eighth 
Congress of German Physicians, held at Wiesbaden in the 
course of last year, Dr. Schetelig contributed a paper in 
which he produced a considerable body of additional 
evidence, which he interpreted as going entirely in favour 
of the views of Dr. Pfeiffer. And in order to attract the 
attention of practitioners in this country—pre-eminently 
the land of gout—he brought forward his results before 
the Royal Medical and Chirargic&l Society, in a paper 
entitled, “ On the Presence of Free Uric Acid in the Unne 
as a Test of the existence of the Gouty State.” This paper 
was read at a meeting of the Society on May 28th last. 
During his Btay in London I had the advantage of 
having several interviews with Dr. Schetelig, and at 
his instigation I undertook a series of experiments with 
a view of assessing the value of this new method of 
detecting the gouty and gravelly state, and of testing the 
validity of the hypothesis that underlay it—namely, the 
hypothesis that filtration through uric acid supplied a means 
of separating the free uric acid from the combined uric acid 
existing in tne urine. I speedily convinced myself that acid 
urines in passing through the uric acid filter deposited a 
part of their uric acid on the filter. 1 In some cases the pro¬ 
portion so deposited was so large that the filtrate threw 
down little or no uric acid when subsequently treated with 
hydrochloric acid. In other cases urines which had been 
paped through the uric acid filter yielded nearly as much 
uric acid after acidulation with hydrochloric acid as portions 
of the same urines which had not been filtered through uric 
acid. But when I sought to interpret the results as evidence 
of the existence or non existence of the gouty or gravelly 
state I failed to obtain coherent indications. On four con¬ 
secutive days I subjected the twenty-four hours’ acid urine 
of a middle-aged man to the test. The mode of life during 
these four days was as uniform as is usually the case with 
persons going about their ordinary vocations. On one of 
these days tne test indicated a highly gouty state, for 
almost the totality of the uric acid was in the (alleged) free 
state, and adhered to the uric acid filter. On two other 
days the test indicated a moderately gouty state—that is 
to say, rather more than one-half of the uric acid adhered 
to the filter,—and on the remaining day the test indicated the 
absence of gout, for only a small proportion of the uric acid 
adhered to the filter. As a matter of fact, the individual in 
question was perfectly healthy; he had never had any gouty 
symptoms, nor was there any trace of gout in his family 
history. I also examined in a similar manner the mines of 
several young persons, both males and females, and the 
results obtained were altogether incapable of coherent inter¬ 
pretation. But what entirely destroyed my confidence in 
the test, and caused me to suspend further inquiry into the 
clinical side of the subject, was the evidence I obtained that 
the uric acid filter did not really perform the function which 
was attributed to it—that is to say, it did not serve to dis¬ 
tinguish and separate the free from the combined uric acid 
existing in the urine. If the assumption were true that 
the uric acid filter abstracts from the urine that portion of 
its uric acid which is in the free state, and allows that 
portion which is in a state of combination to pass 
through undiminished, it follows necessarily that after a 

1 Alkaline urines, on the contrary, took up uric acid when passed 
through the uric acid filter. 


urine has been passed through the uric acid filter it only 
contains combined uric acid, and that such a nrine could be 
passed a second and a third time through the filter without 
further loss of its uric acid. But when the assumption was 
submitted to this crucial trial it completely broke down. 
It wa9 found, as the result of a large number of 
experiments, that every acid urine when subjected to 
repeated filtration through uric acid progressively lost 
its uric acid. The portion of uric acid which came 
through the first filter was, most or all of it, caught on 
the second filter, and the remnant (if any) wdiich passed 
through the second filter was caught on the third filter. 
Three filiations were generally sufficient—often only two— 
to clear the urine of all its uric acid, or at least to clear it 
so completely that no precipitation of uric acid occurred 
when the third filtrate w*as treated with hydrochloric acid. 
These results dispose absolutely of Pfeiffer’s assumption 
that filtration through uric acid serves to distinguish and 
separate free from combined uric acid in the uriae. The 
abstraction of uric acid from the urine by filtration through 
uric acid is certainly a surprising and unexpected fact, and 
it puzzled me not a little to account for it. I believe, however, 
that the trne explanation is the following. All acid urines 
have an inherent tendency to the liberation and precipitation 
of their uric acid. The chemical conditions in such urines are 
so adjusted that the breaking-up of the urates is inevitable 
sooner or later. The phenomenon in question is probably 
an exhibition of this normal tendency, but greatly intensi¬ 
fied and quickened by the superadded force of crystalline 
aggregation. The crystals of uric acid massed on the filter 
act on the unstable urates, already trembling on the verge 
of disruption, as a potent soliciting agent; and the libera¬ 
tion ana precipitation of the uric acid, which in the natural 
course would have taken place in a few hours or a few 
days, is so accelerated by the intervention of this new 
force that the entire process is accomplished in a few 
minutes. 

The varying and inconstant results obtained by Pfeiffer’s 
test appear to depend on the interaction of a number of 
factors—namely, tne degree of acidity of the urine, the com¬ 
parative richness of the urine in uric acid, the rate at which 
the filtration is conducted, and the quantity of uric arid 
placed upon the filter. The point which seems to be aimed 
at by Drs. Pfeiffer and Schetelig is an important one; it is 
to gain an estimate of the degree of proneness of the urina 
to deposit uric acid. This object may, however, be attained 
in a simpler and surer way than by the delusive method of 
filtration through uric aid. In the gouty, and in the subjects 
of uro-lithiasis there is an abnormal or exaggerated ten¬ 
dency in the nrine to precipitate its uric acid prematurely. 
The strength of this tendency may be estimated directly 
by keeping specimens of the twenty-four hours urine 
of several consecutive days in corked phials, in a warm 
place so as to prevent the deposition of the amorphous 
urates, and guarded from fermentative and putrefactive 
changes by the inclusion of a few drops of chloroform* 
Urines thus kept (if they have an acid reaction and are not 
abnormally poor in uric acid) will sooner or later deposit 
crystals of uric acid. The time at which crystals begin to 
make their appearance gives an indication oir the degree of 
precipitability of the unne; or, in other words, of its prone- 
ness to deposition of uric acid. If crystals habitually or 
generally appeared in the course of an hour or two, or threev 
this would certainly indicate a morbid imminence of gravel*, 
and the existence of the so-called uric acid diathesis. If, on 
the other hand, crystals only appeared after the lapse of 
twelve or twenty-four hours, or still later, the occurrence 
would not come within the range of pathological significance. 

Manchester-square, W. 


The County Hospital, Ayr.—A n announcement 
of the speedy extinction of the building debt of this 
hospital by generous contributions was the special feature 
of the recent annual meeting of the subscribers. It was 
stated that that debt still amounted to £2900, but it was 
at the same meeting intimated that contributions for the 
liquidation of the encumbrance had been received amount¬ 
ing to £2560. In the meantime, a fancy dress ball bad 
been organised for the same object, which, together with 
subscriptions received in connexion therewith, produced 
a net sum of £563. This, added to the £2560, gives the 
aggregate receipts for the liquidation of the debt as £3123, 
or £223 in excess of the amount required. 
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THREE CASES OF 

TABES DORSALIS TREATED BY SUSPENSION, 
IN ONE OF WHICH IT INDUCED 
PYREXIA. 

Br W. HALE WHITE, M.D., F.R.C.P., 

SENIOR ASSISTANT PHYSICIAN TO AND LECTURER ON MATERIA MEDICA 
AND THERAPEUTICS AT GUY’S HOSPITAL. 


Numbers of cases of tabes dorsalis treated by suspension 
have been recently recorded, but in none of them has it led to 
any important complications if the suspension has been pro¬ 
perly carried out under the doctor’s superintendence. Some 
patients have fainted, some have been frightened, and in 
one of Messrs. Russell and Taylor’s cases 1 2 * diarrhoea and 
vomiting already present were aggra 
vated. In the four cases in which death 
was due to the treatment the patients 
either suspended themselves or allowed 
someone who knew nothing about it to 
do it for them. Lately I have treated 
three patients suffering from tabes dor¬ 
salis by suspension, and as one of 
them showed as a complication con¬ 
siderable pyrexia, I thought the cases 
worth publishing. The accompanying 
chart snows that when the patient was 
first suspended his temperature rose 
two hours afterwards to 101*8°; at the 
same time he had a rigor. The next 
day his temperature was 102*2?. It 
will be seen that every suspension 
caused a greater or less rise of tem¬ 
perature, that after the third suspension the temperature 
took seven days to regain the normal point, and that the 
result of frequent suspensions was to keep it ranging about 
a degree above normal. With regard to the result of the 
treatment, in spite of the rise of temperature in this case, 
the pains, anesthesia, and power of walking were improved, 
bat the other symptoms were unaltered. With the second 
patient the gait was improved, the pains and gastric 
crises became worse, and the other symptoms were un¬ 
altered. The sensory symptoms in the third patient 
were slightly improved, the ataxy was a little worse, and 
the other symptoms were unaltered. But the remarkable 
circumstance was that in all the cases the patients were 
pleased even with so slight an improvement as they 
obtained, and they liked the treatment. It will be noticed 
that the only symptoms which improved were those over 
which the patient has some slight voluntary control. The 
pupillary reflexes and knee-jerks were always unaltered. 
This result agrees with those recently published by 
Haushalter and Adam- and by Dujardin-Beaumetz, 8 save 
that in my cases the improvement in sensory symptoms was 
not quite so well marked as in those published by these 
authors; but, on the other hand, the results are better 
than those obtained by Messrs. Russell and Taylor. After 
all, the patient is the final judge of treatment, and, although 
the benefit my patients gained was almost imperceptible to 
me, they likea the treatment and wished for its con¬ 
tinuance. For all I know, many other varieties of treat¬ 
ment might have done equally well, or it may have been 
only a coincidence that the patients got a little better 
during the treatment. Further experience alone can show 
whether the improvement under this method is more marked 
and longer lasting than under any other; my own im¬ 
pression, gained from these cases of my own, and from 
other cases of which I have heard, is that the benefit is 
certainly greater; but perhaps when the novelty of the 
method has passed off this will no longer be the case. 

In the first case, the treatment was given up after ten 
suspensions of about a minute each, because of the rise of 
temperature. In the other two cases the time of suspension 
was gradually increased to seven minutes. The second 
case had fifty suspensions, and the third twenty-eight. 

Wm. M-, aged forty-two, cabdriver, admitted on 

Sept. 20th, 1889 ; no family history of any importance ; no 
history of syphilis. He has frequently got wet through. Six 

1 The Lancet, Oct. 19th, 1889. 

2 Le Progr^s Medical, Nov. 2nd, 1889. 

* Therapeutic Gazette, September, 1889. 


years ago he noticed shooting pains down the thighs, and 
when he walked he felt as if he w*ere treading on feathers. 
Soon afterwards he became ataxic, and tw*o years ago girdle 
pains first appeared. During the last three years he has 
! had incontinence of urine, until three months ago, when it 
| ceased. When admitted to hospital he w*as very ataxic; 
he could not stand with his eyes sunt; knee-jerks absent; 
partial amesthesia of lower extremities; the temperature 
sense was deranged ; he had no pupillary reflex, and 
| the pnpils w*ere contracted. — Sept. 24th : Suspended for 
sixty seconds. Ten hours later he had a rigor, and the 
temperature went up to 101*8°.—28th: Again suspended, but 
1 for thirty seconds only. The temperature again rose. (See 
I chart.)—30th: Again suspended for a minute. The tem¬ 
perature rose to 101 *2°. After this rise it did not fall below 
! 98° till Oct. 7th.—7th : Suspension caused the temperature 
to rise to 100°. After this date he was suspended on six 
other occasions for a minute at a time. After the suspen¬ 


sion the temperature always rose a little (see chart), and 
the result of frequent suspensions was to keep the tem¬ 
perature permanently about a degree above normal. The 
pulse and respiration before and after suspension w*ere 
often taken, but it could not be made out that they 
altered. There w*as a rigor only after the first suspension.— 
29th: The following note was made:—The patient says the 
pains are better, and he does not suffer so much from obscure 
feelings in the feet as formerly; bis locomotion is improved. 
Knee-jerks and pupillary reflexes still absent. The pupils 
remain contracted. The anaesthesia of the feet is better, 
but the temperature sense is still deranged. 

George S-, aged thirty-four, an agent, was admitted on 

June 17th, 1889. Has had syphilis ten years ago. Present 
illness began with a shooting pain in the epigastrium, 
followed by a series of distinct gastric crises. For the past 
three or four months he has had to use a catheter to empty 
his bladder, and lately he has had incontinence. For some 
little time past he lia9 been ataxic. When admitted to 
hospital he had a slightly ataxic gait, but his difficulty was 
not increased if his eyes were shut. The pupils did not 
react to light. The knee-jerks were absent. He frequently 
suffered from lightning pains. He was often sick and had 
frequent gastric crises. He suffered much from constipation. 
He was first treated with a mixture of carbonate of bismuth 
and bicarbonate of soda, and after this he felt much better, 
and the gastric symptoms undoubtedly improved.—July 1st: 
The patient was suspended for a minute, and suspensions of 
a minute each were continued at first every other day, and 
subsequently oftener; gradually the time of each suspension 
was increased, until, by July 26th, he was being suspended 
for two minutes and a quarter at a time. On this date it 
was noted that there was no perceptible improvement in the 
patient, although he thought himself much better. On 
Aug. 2nd the lightning pains were very severe. On the 
9th the gastric crises returned for a couple of days with all 
their old severity. — Aug. 30th : The time of suspension 
has been gradually increased, till now be is suspended three 
minutes and a half daily. The patient considers himself 
much better, but it is impossible to detect any improvement. 
The gait seems much the same as when he came in.— 
Sept. 17th: The time of suspension has now leached 
five minutes daily. The patient says that on the whole he 
is better; but when w*e came to question him we found that 
the gastric symptoms w r ere but little improved, the pains 
were just as bad as when he was admitted, the bladder 
symptoms had not improved, the knee-jerk, and pupillary 
reflex w*ere still absent. The constipation, he said, was 



An asterisk indicates the temperature shortly after suspension. 
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better; bat then it must be remembered that it had during 
his stay in the hospital been treated with purgatives and 
enemata. He said he was sure that the ataxia was better, 
but it was not evident to those who had seen him walk 
when he first came to the hospital.—21st: Is now suspended 
for five minutes and a half. — 25th: Is now suspended 
for six minutes. — Qct. 1st: Suspension now lasts seven 
minutes.—24th: For the past ten days he has not been 
suspended, as he has been confined to his bed by a series of 
severe gastric crises. He says the pains are worse than 
when he came into the hospital. The bladder symptoms 
are no better. The constipation is kept in check by drugs. 
He thinks that he can walk better; the knee-jerks and 
pupillary reflex are still absent. He has now had over fifty 
suspensions. 

James P-, aged forty-six, admitted June 12th, 1889, 

for pains in the legs, swelling of the left knee, and difficulty 
in walking. One sister is in a lunatic asylum. There is a 
doubtful history of syphilis. Pains and difficulty of 
walking came on eleven years ago. Latterly he has had no 
feeling m his feet. His left knee began to Bwell in January 
of this year. It seems to have run the usual course. When 
admitted to hospital the left knee was swollen, flail-like, 
fluctuating and grating; knee-jerks absent; pupillary 
reflex absent. He was able to walk, but his gait was 
ataxic. When he tried to touch his nose the movements 
were very ataxic. The general sensation in both legs 
was considerably impaired; he had lightning pains in 
them. He passed his urine involuntarily. He suffered 
much from constipation. During June, July, and August 
the^ continuous current was applied to the legs; the 
patient thought he had improved a little, but the im¬ 
provement was not very marked. On Sept. 2nd he was 
Suspended for the first time for two minutes, for a few 
days he was suspended every other day, and then he was 
suspended daily. The duration of the suspension was 
gradually increased until Sept. 10th, when he was sus¬ 
pended for four minutes; on this evening he suffered 
severely from shooting pains in the legs and great coldness 
of them. The severity of these symptoms he was inclined 
to attribute to the suspension.—Sept. 20th : The suspension 
has been increased to seven minutes a day.—Oct. 24th : 
The total number of suspensions has now been twenty- 
eight, and since the last note they have been of seven 
minutes each. A comparison of Iub condition now with 
his condition on admission shows the following: The 
feeling in the feet is a little better, and the general 
feeling in the limbs is slightly improved. He does not 
think the lightning pains quite so severe. The con¬ 
stipation is less, but he has been treated with purga¬ 
tives. The reactions of the pupillary and patellar reflexes 
are unaltered. The knee-joint is unchanged. The bladder 
symptoms remain the same. The ataxy in the legs is 
worse, that of the arms is unaltered. 

Haxley-street, W. _ 


INFLUENZA IN LONDON, 

By RICHARD SISLEY, M.D. & M.R.C.P. Lond., 

MEDICAL REGISTRAR TO ST, GEORGE'S HOSPITAL. 


It has for some time been known to readers of The 
Lancet that there has been a severe epidemic of influenza 
on the continent of Europe, and the daily papers have con¬ 
tained many picturesque and occasionally incorrect details 
concerning it. No cases of the disorder as it has occurred 
in England have, I believe, been hitherto published; but 
there have been many cases, and I think a brief record of 
some of them at the present time may be of interest. I 
have now under my care a patient who undoubtedly has the 
disease, and of whose case I give brief notes. 

J. K-, aged thirty-six, was in good health till 

Dec. 27th, when he felt chilly, and although he took 
a long country walk he was unable to get warm. During 
the evening he had severe frontal headache and pain 
in his eyes. He passed a restless night, and at 3 A.M. 
on the 28th he had pain which he described as ex¬ 
cruciating in his lower costal region, in the upper part 
of his abdomen, and in hia back—especially in the mid- 
dorsal region, When I first saw him at 12 midday he 
complained of severe frontal headache and of pains in 


his arms. His eyes were suffused, and there was much 
lacrymation. His throat was congested, and his right 
tonsil contained one follicle, which was blocked with secret 
fcion. His temperature was then 99 2°, and his pulse rate 
88 (the normal rate in his case being 55 to 60). In the 
afternoon he had vomiting, which he ascribed to the quinine 
I had ordered him. At 10 P.M. his temperature was 101% 
and at 12 midnight 101*2°. On the 29th he had slight sore- 
throat and pains in his knees and thighs, and in his anterior 
tibial muscles and his recti fern oris. His knee-jerks were 
sluggish. He had very slight suffusion of the eyes and 
some lacrymation, but no coryza. At midnight his tem¬ 
perature was 101 *6°. After this he perspired very freely* 
and by 7 A.M. on the 30th his temperature had fallen to 
99*5°. At 10 A.M. he complained chiefly of pain in the 
back and of pains in his knees and shins. In the evening 
he had no pain, but felt as if he had taken violent muscular 
exercise, and was tired out. 

A few cases have been treated in SL George’s Hospital 
by Dr. Ewart, who has kindly allowed, me to publish some 
notes about them, but the space at my disposal makes it 
necessary that I should only quote two, 

B. G-, a barmaid, aged twenty-two, was quite well on 

December 16th, but from the 17th to the 21st she had 
headache every day and felt very tired. On the evening of 
the 22nd she had severe frontal headache and pains in the 
muscles of her arms aud shoulders, aud about 7 P.M. she 
had an attack of shivering, which was so violent that she 
could not control her muscles sufficiently to avoid spilling: 
the spirits which she was serving in the ordinary course of 
her duties, and her teeth “chattered” so much that “ ih 
made them ache.” The patient went to bed, and perspired 
freely; but she passed a restless night, and the brief 
snatches of sleep she had were disturbed by dreams, and> 
her wakeful moments by headache, by pains in her eyer 
and in her shoulders, knees, and forearms. On the follow¬ 
ing day, Dec. 23rd, she suffered still from headache and 
muscular pains and shivering; but she was able to work 
for two hours. She again had a bad night, and on the 1 
24th was so weak that when she came to the hospital 
she could not stand. Her temperature when she was. 
admitted was 100*4°; her pulse rate 122, and respira¬ 
tion rate 24. Her chief troubles were severe frontal 
pain and weakness, and she said that her eyelids- 
felt so heavy that she could hardly keep them open*. 
She had no excessive lacrymation, ana no coryza. 
Her tongue was uniformly coated and moist. A few 
rhonchi were heard over her lungs, and she had a slight* 
cough, but did not spit anything up. On Christmas Dayt 
the patient’s temperature was normal, and her pulse rate- 
88. She complained of slight frontal headache ana of weak¬ 
ness. A few rhonchi and r&les were heard over her lungs* 
but there was no dulness on percussion. Her urine con¬ 
tained a faint trace of albumen. At 4 P.M. she again had 
severe headache, and on the 26th she had pain in her 
eyes and slight lacrymation ; her temperature was about 
normal, and did not afterwards rise above 99’. On the 27th 
she complained only of slight cough, and on the 28th she- 
was allowed to get up. She was very weak, and had one^ 
attack of sneezing, but no other symptom. On the 29th 
she vomited once after taking milk, but she complained 
only of weakness, and felt convalescent. Her breathing 
sounds were good. The patient is now doing well. 

J. B-, aged twenty-two, was an engineer at a large 

hotel. On Dec. 18th he went to bed at 11.45 P.M. feeling 
quite well. He slept till he was called at 5 A.M. on the 
19th. When he awoke he had a dull pain across his fore¬ 
head, “aching” pain in his back, and pains in his knees* 
wrists, shoulders, and ankles. The pain was worse when he 
moved. He had also excessive lacrymation and a watery 
discharge from his nose. His skin was moist. He felt, scl 
he said, “ regular ill.” A doctor was sent for, and a “ severe 
cold ” was diagnosed. The patient continued to have pain 
during the day, but slept at night; and on the 20th felt 
stronger and had less pain, but he still suffered from nasal 
discharge and lacrymation. On the 21st he felt well and 
worked; and on the 22nd, which was Sunday, he walked 
about six miles, and went to bed at 11.30 p.m., when he felt 
well. At 12 midnight he had a severe rigor, or, as he said* 
“ cold shivers,” and his “teeth chattered and every limb 
shook.” He was very restless and sleepless, but had no¬ 
headache and no pain. On the 23rd lie gc/t up as usual at 
5 a.m. and wojrked, but he felt “as if he had not a bit ofi 
strength in him % he had, however, neither headache nor 
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•other pain. At 9 A.M. he had a second rigor, accompanied 
with frontal headache and muscnlar pains, and his eyelids felt 
keavy and his head begaii to ache. He came to St. George’s 
Hospital, and was admitted. He was a well-nourished, strong- 
looking man. His breath was foul. He had slight lacryma- 
tibn and very slight nasal discharge. His tongue was coated 
and his bowels were confined. His temperature was 103°. 
Nothinginhislungs was found to account for this; he had only 
some slight want of resonance at the base of one lung and 
a few coarse rdles. At night his temperature rose to 105°. 
He slept well during the night, and sweated most profusely, 
and on the 24th he had less discharge from his nose and 
less running from his eves. He had slight cough, and 
complained that his back felt as if it had been bruised. 
His temperature was 99° in the morning and 98° at night, 
and from that time it was generally subnormal. On 
Uhristm&s Day he had no pain, and felt well enough to 

f o to the annual servants’ ball at his hotel; he did. not, 
owever, go. On the 26bh he suffered only from slight 
f&crymation and weakness. He was allowed to get up, 
kut felt rather giddy when he walked. During the next 
Tfehree days he got stronger, and had no return of untoward 
symptoms, and only complained of slight cough. There 
were a few coarse r&les at the bases of his lungs. The 
patient is now convalescent. 

At the end of last week I saw with Dr. Watson of West- 
bourne-grove a case which I have no doubt was one of 
influenza, and Dr. Watson tells me that he has treated 
altogether during the last few weeks about 170 such cases, 
and he has been good enough to give me some particulars 
about them. The first patients were seen as early as 
Dec. 9th, and the numbers of those seen daily rapidly increased 
antil Dec. 17th, since which date they have as rapidly 
declined. The chief symptoms have been rigors, headache, 
pain in the back, muscular pain and tenderness, great prostra¬ 
tion, and a burning pain behind the eyes. The headache has 
been very severe and usually situated in the frontal region, 
and there has in many cases been severe pain at the back 
of the neck. Of the nmscles, those of the calf have been 
chiefly affected; and several of the patients said that they 
felt “as if they had been thrashed with sticks.” In all the 
cases the rapid occurrence of a condition of great prostration 
has been very striking, and in many instances the patients 
were so weak that they were unable to stand on the first day of 
the disease. Sneezing was occasionally a troublesome sym¬ 
ptom, but very few of the patients had any nasal discharge. 
There was suffusion of the eyes in many cases and excessive 
lacTymation in a few. The temperature was generally 
high, and the pulse rapid and weak. The appetites of the 
patients were not greatly diminished, and none suffered 
from vomiting. In all the cases the tongues of those affected 
were moist; in some slightly coated, in none thickly so. 
The disease was of short duration, but left the patients 
weak. 

1 have no doubt that the above are cases of influenza, 
although to-night (Dec. 30th) I read in my favourite evening 
paper that the epidemic has not reached London yet. 

York-street, Portman-square, W. 


NOTES ON THE SO-CALLED INFLUENZA 
EPIDEMIC. 

By W. BEZL¥ THORNE, M.D.St. And. 


As bat few members of the profession are old enough to 
have had practical experience of the so-called epidemic of 
influenza, it has occurred to me that the following observa¬ 
tions may be of interest at the present time. 

The cases which have come under my care have presented 
two different types, dependent on the organs mainly affected. 
Theymay be designated as the “respiratory” and the “gastro¬ 
intestinal.” Affection of the eyes, of the frontal sinuses, 
and the throat, as shown by congestion of the mucous mem¬ 
brane, are common to both. So also, in varying degrees, are 
the pai ns which affect the parts adjacent to the orbit, the 
head, neck, back, and dorsal and onter aspects of the lower 
extremities, and, in some cases to a less extent, the arms. 
The initial symptom supervening in the healthy, on a sense 
of perfect well-being, is a series of waves of cold passing 
down the back, and which are accompanied by a sudden 
sense of dejection. These pains, in a tew cases, have been 


preceded or accompanied by slight preliminary dorsal pains. 
After an interval, varying from three to six hours, .the 
characteristic severe frontal and dorsal pains set in with 
unmistakable intensity, and the patient is compelled to 
take to bed. In a few more hours the throat is more or less 
affected, and within twenty-four hours or less the digestive 
or respiratory tract is involved, as shown by nausea, with or 
without vomiting, and in some cases intestinal catarrh or by 
cough. In one case there was intense mal de mer accom¬ 
panied by frequent retching. Where the congestion has ex¬ 
tended to the respiratory tubules, capillary bronchitis has 
affected both bases, but the left more severely than the right. 
It should, however, be observed that, in some of the more 
benign cases, the congestion does not extend in any obvious 
degree below the fauces, trachea, or phaiynx. The pyrexial 
period seems to vary between one day and four days. When it 
is at its height the whole region, from the eyes backwards, 
over the vertex, to the calves of the legs, is involved in one 
huge pain, the foci of which appear to be the frontal and 
dorsal regions. In one case the pain extended from the 
upper to the lower jaw as well as backwards. Unfor¬ 
tunately, the pains do not necessarily abate with the fever, 
but may persist for one or two days. Where, however, the 
patient, either from ignorance or from wilfulness, leaves the 
shelter of the bed during the period of pain, it may either 
remain, or even return for a week after the subsidence 
of fever. Even then the parts which have been affecte^ 
seem to the patient like one great bruise, and resent the 
gentlest touch. One patient remarked: “I feel as if I 
must be black and blue from head to foot." One feature 
of this malady is the remarkable and early paralysis of 
tension in idle vascular system, from which recovery only 
takes place very gradually during a convalescence which 
is out of all proportion with the duration of the acute 
symptoms. 

The pulse varies from 100 to 120, and the maximum 
temperature from 101° to 103°. The urine is loaded with 
lithates during and for a day or two after the pyrexial 
period. Relief of this condition exercises a favourable 
influence on the pains and muscular tenderness. In one 
case albumen, to the extent of about a twentieth, was 
detected in the urine on the second day. In two the spleen 
was slightly enlarged and tender. In one tenderness of the 
left testicle, with attendant spermatic neuralgia, prevailed 
during the three days of fever. In this instance, the 
patient made attempts to keep about; and in another, in 
which the patient persisted in leaving his bed immediately 
on the falling of the temperature, tenderness of the bladder, 
with painful micturition and excess of mucus in the urinp 
followed in the course of the next day, together with a 
return of the dorsal pains. The cases in which the above 
observations were made were fourteen in number. Four of 
them presented pronounced gastro-intestinal symptoms, 
two capillary bronchitis, and one laryngeal catarrh. In the 
others the local symptoms did not extend below the throat. 
In all the conjunctiva was injected and suffused. In none 
was there any free defluxion from the nose. 

With regard to remedies, antipyrin afforded^ marked 
relief to the pains, but in two of the more severe instances 
produced little or no effect. This lack of result may have 
been due to its timid exhibition on account of the marked 
vascular depression, not more than fifty grains having been 
given in twenty-four hours. In each case that drug was 
guarded with small doses of digitalis. The combination of 
alkalies with libhia and small doses of iodide of potassium 
and digitalis with quinine or cinchona appeared to hasten 
Hie relief of the muscnlar tenderness. In every instance in 
which the muscles of the back were brought into active 
exercise before tbe complete relief of muscnlar tenderness 
the pains returned. 

Before concluding these remarks I cannot forbear from 
expressing a suspicion, based on the early and universal 
affection of the conjunctiva, and on the effects which the 
poison is reported to have had on the eyes of horses, that the 
delicate lining membrane of the eye is in some cases at least 
the point at which it invades the system; and, in two cases 
in which early treatment was possible, and a germicide 
lotion was freely and frequently applied to the eyes and 
tonsils, the symptoms were very mild and limited to the 
parts indicated, while the fever lasted only twenty-four 
hours. Influenced by this impression I have not hesitated 
to advise the frequent bathing of the eyes with such a solu¬ 
tion as a prophylactic measure. 

Gledhow-g&rdens, S.W. 
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ON THE 

DISTRIBUTION OF THE LEPROSY BACILLUS. 

By E. T. WYNNE, M.B.Camb., 

BACTERIOLOGICAL LABORATORY, KING'S COLLEGE, LONDON. 

Professor Crooks hank haying kindly placed at my 
disposal a large quantity of leprosy material, I have drawn 
np (as a preliminary note) a short account of my observa¬ 
tions, comparing them with those of Neisser 1 2 and Henri Leloir. 3 
These two writers deal with all that has at present been 
made out concerning the distribution of the bacillus, and it 
is to this point I propose to confine myself. Neisser and 
Leloir both find bacilli in the skin, nerves, lymphatic 
glands, spleen, liver, and testicle; I have also found them 
m these organs. Leloir found them also in the tongue, 
mucous membrane, and cartilages; I have not bad an 
opportunity of examining these structures. 

I will first consider the mode of growth of the bacillus in the 
tissues, which is most easily studied in the cutaneous nodule, 
but can be demonstrated in all the organs I have examined. 
The existence of so-called “ leprosy cells” has been affirmed 
and denied by many writers. Unna* denies that bacilli are 
found in cells at all. Neisser finds them in “leprosy 
cells” and free. Leloir admits their presence in “migratory 
white cells,” but seems to regard the “leprosy cell” of 
other authors as a zooglcea form of the bacillus; he 
also finds them free in the tissues. My own observa¬ 
tions tend to reconcile the views of Neisser and Leloir. 
Bacilli, besides lying free, are met with in cells indistin- 
gdishable from ordinary leucocytes. They are also seen in 
cells which may justly be called leprosy cells, as they (in 
my experience) are a striking feature of the leprosy lesion. 
The leprosy cells are leucocytes the cell protoplasm of 
which is enlarged to two or three times its ordinary size, 
and contains a single generally round nucleus. Where new 
connective-tissue formation is going on, they are often 
spindle-shaped or unipolar. A somewhat rare variety is a 
giant cell (multinuclear) resembling that seen in tubercu¬ 
losis. The bacilli are in the cell protoplasm, generally in 
the immediate neighbourhood of the nucleus, enveloping it 
sometimes completely. Many specimens may be examined 
without finding giant cells; where they exist, the bacilli are 
seen congregated near the nuclei. In the spindle cells the 
bacilli are around the nucleus in the long axis of the cell. 
Lastly, bacilli are found in small masses, often looking as if 
rolled up into little balls, contained in a hyaline capsule, 
which sometimes retains the stain (fuchsin) faintly. No 
nucleus is found in these structures on the most careful 
examination. I have specially stained the bacilli lightly 
and counteratained heavily with methyl blue or with 
Ehrlich’s haematoxylin, and failed to find a nucleus. These 
counterstains, if properly applied, pick out the nuclei of the 
leprosy cells with great distinctness, even when completely 
invested with bacilli. These bodies seem to be Leloir’s 
zooglcea forms, and he is perhaps correct in so describing 
them ; but it is possible that they are cells the nucleus of 
which has succumbed to the action of the bacilli; for the 
bacilli, as we have seen, show a curious affinity for the 
nucleus. At present I am inclined to accept Leloir’s view. 

I now pass on to consider a few points regarding the 
organs infected. 

Skin ,—The skin has been very thoroughly described by 
Neisser, and in the main my results agree with his. I find 
atrophy of the papillie in the later stages. The epidermis 
is not infected. I mean, bacilli are not found in or 
amongst the cells of the rete Malpighii, but this tissue seems 
gradually to vanish pari passu with the atrophy of the 
papillae till the leprosy growth reaches the horny layer, 
which is then rubbed off and an ulcer produced. I)r. Thin 
reports and figures bacilli in the epidermis. 4 His published 
drawing is unsatisfactory, the cells not being filled in, a 
mere outline of the tissues with bacilli being shown. He 
states this was a chance specimen, and I think it probable 
that the section in one place was carried through the 
summit of aii infected papilla, as has happened in some of 
my own sections. I have dwelt rather long on this point, 
as it is of importance in connexion with the direct con- 

1 Virchow’s Arch., 1886. 

2 Traits Pratique efc Th<5orique de la L^pre. Paris, 1880. 

3 Ueber Leprabac., Dent. Med. woch., 1885. 

4 Path. Soc. Trans., 188$. 


tagionsness of the disease. Only one other point is worth 
noting. Neisser says that the Dacilli specially frequent 
the immediate neighbourhood of the bloodvessels (the 
perivascular lymph spaces). This is not my experience, bat 
to explain my views would require drawings and more space 
than is now available. The bacilli seem to me to have a 
special dislike to the circulating blood. I have never found 
bacilli in the bloodvessels in any organ, though rarely they 
may be found in the walls of occluded vessels. Leloir found 
them in the portal vein in the liver. This is against the 
experience of all other writers I have consulted. 

Nerves .—Bacilli abundant in the in tra-fascicular new 
connective tissue. Often in long tubular bodies (? degene¬ 
rated nerve tubes). Leloir denies their presence in nerve 
tubes. 

Lymph glands .—Abundant in femoral gland in most 
cases. Neisser finds giant cells. I did not, out agree with 
him that the bacilli are chiefly found near the periphery of 
the gland. 

Liver .—Bacilli in new connective tissue between the 
lobules and also sometimes in the liver cells. Leloir found 
them in the liver cells “in a kind of hyaline central peri¬ 
nuclear zone.” 

Testicle .—My results are in agreement with Leloir’s* 
Bacilli very abundant in the new connective tissue. In 
advanced cases the tubules are much degenerated, the 
epithelium often losing the nuclei and undergoing a mucoid 
or hyaline degeneration. In these cases bacilli are not 
uncommon in uie glandular epithelium. I have not found 
them in healthy tubules. They occur in the body and 
epididymis. 

Kidneys .—Neisser never found bacilli. Leloir does not 
mention* them. In one portion of a single section I found 
half a dozen in a leprosy cell, and a tew lying free. All 
writers agree that they are very rarely found and are few in 
number. 

In conclusion, I would mention that I have examined 
sections of atrophied fingers from an ansesthetic case. I 
found no bacilli, but the bone was completely gone, being 
represented by trabeculae of fibrous tissue, the spaces being 
filled with fat and bloodvessels. The skin appeared 
natural, with abundant sweat glands. The atrophy, there¬ 
fore, appears to be purely neurotrophic and not dependent 
on any local action of bacilli. 

TRAUMATIC TETANUS; DIVISION OF THE 
NERVE; DEATH. 

By DANIEL MOWAT, M.D. Edin. 

The following account of a case of traumatic tetanus is 
of some interest in showing how a trivial injury may give 
rise to this affection. 

T. S-, aged fifty-six years, on April 5th slipped hie 

foot and fell, receiving a lacerated wound about three- 
quarters of an inch in length immediately above the right 
eye, and over the track of the right supra-orbital nerve. 
He was somewhat shaken by the fall; but as the injury was 
very slight, he gave it no further attention till the following 
day, when he came to me after his day’s work, simply 
to satisfy his wife. When I saw him the wound was closed 
and healing well; but there was some periostitis, which I 
treated with boracic acid fomentations, and directed him to 
stay in bed for two or three days. He, however, did not 
see the necessity for staying at home, and accordingly he went 
to his work as usual on the following Monday anu continued 
working until the Saturday evening, when lie again came 
to me and complained of having caught a chill, as his jaws 
and neck seemed somewhat stiff. The wound had healed 
up very well, but the periostitis was still present and 
was tender when touched. I again advised him to keep 
quiet, and prescribed fifteen grains of bromide of potassium 
every three hours ; but he disregarded my advice about the 
quietness, and went to his work on the Monday. I saw 
him on the Monday evening, and found the stiffness of the 
jaws so much greater that he could scarcely open his mouth; 
his speech was slightly impaired, and the risus aardonicus 
was well marked ; his pulse and temperature were normal. 
On Tuesday he could scarcely separate the teeth, and could 
only swallow with great difficulty. HU coordination was 
normal; pupils equal in size, semi-dilated, but the left was 
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more active to light and accommodation than the right; 
the stiffness in the neck was increased, and he now com¬ 
plained of severe pain in the chest. The wound did not 
look quite so healthy as on the previous day. During the 
last two days he bad been taking fifteen grains of bromide 
of potassium and hydrate of chloral. On Wednesday, 
April 17th, in the early morning, he had a severe 
spasm when attempting to swallow beef-tea, the teeth 
being tightly fixed together. 1 administered chloroform at 
6 A.M. , and divided the supra-orbital nerve immediately 
on its emergence through the notch, and injected some 
atropine into the wound, to reduce the local irritation. 
Daring the whole of this day the patient felt much 
better, had no spasms, but was unable to swallow. In 
the evening, as he complained very much of hunger and 
thirst, I passed a rubber tube (through a gap left by the 
previous removal of one of his teeth) down the oesophagus 
and into the stomach, but no beef-tea or other liquid 
would pass, this probably being due to spasm of the 
oesophagus and diaphragm as well as the muscles of the 
body. The spasm was so severe that his respiration ceased, 
consciousness was lost, and suffocation seemed imminent; 
but at last it passed off, leaving him very exhausted. 
Through the night the spasms, though not violent, became 
more frequent, and were only relieved by chloroform 
inhalation. On April 18th I tried him with a hypodermic 
injection of morphia, which relieved him very much for a 
few hours. One of the spasms was so violent that he broke 
the thermometer which had been placed in the axilla for 
the purpose of taking the temperature. Pulse 104; per¬ 
spiration copious. This evening I gave him an enema, con¬ 
sisting of beef-tea, brandy, chloral, and bromide of potassium. 
He slept a little through the night, and was free 
from pain. On the Friday the spasms recommenced more 
violently than before, but were allayed by chloroform 
inhalation. In the afternoon and evening of this day he 
felt much better, could speak quite distinctly, and was 
able to swallow a cupful of beef-tea. About I a m. on the 
following day a slight spasm seized him and he died, his 
intellect being unimpaired to the last. Unfortunately, 
I could not get a post-mortem examination. In this case 
the patient died exactly two weeks after receiving the 
injury and one week after the tetanus had developed. 
Throughout his illness he had been taking bromide of 
potassium and chloral hydrate in fifteen-grain doses every 
two or three hours while he could swallow, but this mixture 
seemed to relieve him very slightly. He w as much relieved 
by the division of the nerve, and I think if the operation 
had been done at the first his chance of recovery w-ould have 
Veen much greater; but at such an early stage the patient 
as a rule does not see the necessity for anything being done, 
attributing any discomfort about the* jaws to a cold. The 
wound from the first had been treated with iodoform, but 
an interval of a week elapsed between the first and second 
application. After the division of the nerve I dusted it 
into the wound twice a day first washing it with corrosive 
sublimate, but I cannot think that the slight relief after 
the operation w-as in the least degree due to either the 
corrosive sublimate or the iodoform. 

Stamford-kill, N. _ 


ON A PERCENTAGE GLYCOSOMETER. 

By A. W. GERRARD, F.C.S., 

TEACI1ER OF PHARMACY TO UNIVERSITY COLLEGE. 


For some time past I have had in mind the desirability 
■of constructing an instrument wiiich would enable the 
medical practitioner to find the percentage of grape sugar 
in urine, by as simple and easy a process as that now 
follow-ed for the estimation of urea, a process involving no 
calculations. That such an instrument w r as within the 
bounds of possibility I had long been aware, but until 
recently circumstances prevented my giving the idea a 
practical shape ; this has now been done, and the form 
of the instrument, together with the principles of its 
construction, make the subject of this communication. 

The instrument as shown in Fig. 1 consists of a pair of 
burettes, clasped by a pair of swinging arms, supported by 
a shoulder fixed to au upright brass stand; the swinging 
arrangement allows the burettes to be moved at will, so as 


to be brought over a dish containing Fehling’s solution. 
Fig. 2 shows the burettes on an enlarged scale, done so as to 
plainly show* the graduations indicating percentages of glu¬ 
cose. The principle of construction, or method of graduating 
the burettes, is based on the w r ell-know n fact, that, using 
a constant volume of alkaline cupric tartrate (Fehling’s 
solution), it needs a larger volume of a urine weak in sugar 
to reduce it than of a urine strong in sugar; then, having 
found the volume of urine equivalent to the required per¬ 
centage of sugar, these volumes are marked on the burette as 
percentages. Thus lOcc. of Fehling’s solution are equivalent 
to and reduced by *05 grm. of glucose; therefore, if a urine 
contains 10 per cent, of glucose, *5 cc. of that urine will de- 

Fig. 1. Fig. 2. 



colourise or reduce 10 cc. of Feliling. If the same urine be 
diluted to twenty volumes with w ater, 10 cc. will now reduce 
10 cc. of Fehling, still equalling 10 per cent, of glucose, if 
calculated on the undiluted urine. The foregoing facts 
enable us to get the following statement in proportions, by 
which we can calculate with ease the volume of urine 
(1 in 20), equal to any required percentage of grape-sugar. 
As 10:10:: 10: x, i.e., x= 10cc.; or as 9 :10 : : 10 :\ x t x- 
11*1 cc.; here the number of cubic centimetres of urine are 
equivalent respectively to 10 and 9 per cent, of glucose. 
The following table show’s the result of a series of calcula¬ 
tions for finding the volume of urine corresponding to per¬ 
centages of glucose ranging from 10 to 1:— 


Amount of sugar 
in urine. 

10*0 per cent. 



Volume of urine 
(1 in 20) required to reduce 

10 cub. cent, of Fehling’s solution. 
... 10*0 cub. cent. 

9*5 

M M 



1052 

ii 

it 

9 0 

>9 99 



11*1 

it 

it 

8*5 

99 99 



11*76 

it 

it 

8 0 

99 99 



12-5 

it 

it 

7*5 

99 9! 



13-33 

it 

it 

7 0 

99 99 



14-28 

t» 

»* 

6 5 

99 99 



15-38 

it 

it 

6 0 

9 9 9 9 



16-66 

it 

ti 

5 5 

9t 99 



18*18 

ti 

n 

5 0 

>9 19 



20-0 

it 

it 

4 5 

99 99 



22-22 

it 

i» 

4 0 

99 99 



250 

it 

it 

3 5 

99 99 



28-57 

it 

it 

30 

99 99 



33-33 

it 

it 

2*5 

99 9 9 



400 

it 

ii 

2 0 

91 99 



500 

it 

it 

1*5 

9 9 99 



66-66 

it 

it 

10 

99 99 



... 1000 

it 

it 


To graduate the instrument it is filled with water and marked 
with a 0 line, then the volumes of w-ater represented by the 
right hand column of figures in the table are withdrawn 
in the order of their sequence, the levels after each 
withdrawal being marked with their proper percentage 
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as shown to the left. It may have been noticed that 
the instrument indicates percentages of sugar between 
1 And 10; this, it was thought, would be the most useful 
range for general use. To accomplish this required & 
burette of 100 cc. capacity. Such a large burette, owing 
to its length and circumference, was neither convenient nor 
conducive to accuracy; so it was decided to employ two 
burettes—one thin and narrow for high percentages, the 
other of larger capacity for low percentages. This division 
was found to be a great improvement, especially as regards 
the narrow tube, as it enabled the divisions to be made 
with greater exactness. One result of having two burettes 
k that both must be filled with urine to the zero lines, 
and if the percentage of sugar be not obtained from the 
first burette, then the second will give it. 

The following instructions give concisely the method of 
using the instrument:—Take any urine known to contain 
sugar; dilute one volume to twenty volumes with water; mix 
well; fill both burettes to the zero line with the urine. Place 
10 cc. of Fehling’s solution with about 50 cc. of water in a 
porcelain dish, and boil; whilst boiling deliver the urine on 
to the Fehling slowly, first from the small burette, and, if 
necessary, continue from the large burette, until the blue 
colour has gone. The level of the urine in the bnrette 
points out the percentage of sugar present. Should any 
urine be found to contain more than 10 per cent, of sugar, 
let one volume be diluted to forty with water, proceed 
exactly as above, and to get the real percentage multiply 
the observed percentage by 2. It scarcely needs saying 
that to the busy practitioner the advantage of thk instru¬ 
ment is that it saves much time, and the trouble of making 
calculations; but so far as the use of the instrument to 
the student is concerned, he ought not to employ it until 
he has thoroughly mastered the principles underlying its 
construction; this done, he will have learnt a valuable 
lesson in volumetric analysis, and will then find the above 
instrument a useful clinical help, quite as valuable and 
quite as scientific as either the nnnometer or nreameter. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

AGUE ACCOMPANIED BY CHOREIFORM SPASM. 

By John Curnow, M.D. Lond., F.R.C.P., 

PHYSICIAN TO THIS SEAMEN’S AND KINO’S COLLEGE HOSPITALS. 

Although affections of the central and peripheral 
nervous system are well-known concomitants of malarial 
infection, disturbances of the motor apparatus are extremely 
rare, and the following case, in which the spasms were 
typically choreic, is the only one of its kind which has 
occurred at the Seamen’s Hospital, where at least 100 
cases of malarial fever in different forms are admitted every 
year. 

H. T--, ' aged thirty-four, was admitted into the 

Seamen’s Hospital under iny care on Sept. 21st, 1889. 
Hk last Voyage was from Mobile in the State of Alabama, 
a well-known malarious district. He gave the following 
history : "Well up to a few weeks ago, when he was seized 
with ague in Mobile. Nearly all the ship’s company had 
ague (one or two others also admitted here). Went on with 
his work more or less, and one night slept on deck in cold 
and wet. On awakening, found himself affected with 
jerkings and spasms. 

On admission, the patient looked pale', rather anremic, 
and miserable, and was sallow in completion. Spleen 
and liver dulness normal; lungs and heart normal, urine 
contained no albumen of sugar. There was no spinal 
pain or tenderness. The patient had violent spasms, 
greatly resembling those of chorea. Both legs and arms 
were affected in nearly equal degree, but the face and 
tongue were free. The muscles of the neck showed fine 
tremor. The twitellings were slight and delicate when¬ 
ever the muscles were at rest, and were absent during 
sleep. On exertion the spasms became tumultuous, 
and mostly so when fine coordinate movements were 


required, as, for instance, in seizing a small object, ant? 
again at the completion of an effort—e.g., at the moment 
when he had raised a full cup to the lips. Some little time 
was required for the tremor to cease after the effort 
was over. Occasionally even during complete rest there 
was a slight jump, more especially of the right arm and 
hand. In the legs a pinch on the hamstring tendon wae 
sufficient to produce violent jerking, and a tap on the- 
quadriceps tendon produced very excessive knee-jerk. No¬ 
ankle-clonus. There were irregular choreic movements in 
both irides. From the day of admission the spasms 
quickly and progressively became less, and some days before 
his discharge, on Oct. 19th, they ceased entirely. The- 
temperature during the first week was intermittent, rising 
to 102°-103° at night, and falling below normal in the 
morning. There were never any rigors, nor was there any 
sign of a hot or a sweating stage. After the end of the 
first week the temperature became normal, and so remained. 
The patient’s general health improved very much, and the 
anaemia lessened, the complexion at the same time assuming 
a healthy tint. During the first week the patient took 
daily forty grains of quinine, and afterwards twenty grains.. 

George-street, Hanover-square, W. 

A STRANGE CASE OF MALINGERING. 

By T. W. Nunn, 

CONSULTING SURGEON, MIDDLESEX HOSPITAL. 

The following case of malingering is another example of 
hysterical deceitfulneas parallel to the one recorded in 
The Lancet of Nov. 16th by Mr. George Thorpe of 
Walthamstow. 

Some years since a delicate-looking girl aged sixteen 
was admitted under my care at the Middlesex Hospital. 
She had several sores on the right leg. The largest one 
was situated on the outer aspect of the limb, and was 
remarkably quadrangular. There were besides some patches 
of skin of variable size which had apparently lost vitality; 
one of these patches had the same squareness of shape as 
the largest sore just named, and had, moreover, the same* 
superficies. The dead skin was obviously not slough 
having origin in any ordinary inflammatory process. On 
the arms and on the chest just below the clavicles were 
several cicatrices evincing a tendency to cheloid change. 
The angularity of the main sore and of the large slough* 
and their resemblance in size and the peculiar drab colour 
of the dead skin, led me to conclude that the condition was 
produced by the patient herself employing some irritant 
substance. The colouf of the dead skin was not like that 
of a burn by either nitric acid or sulphuric acid, and, 
besides, a fluid caustic would hardly be got to make a 
square sore. I directed the Sister of the ward to carefully 
search the patient’s luggage for any article of a suspicion® 
nature. Nothing extraordinary was discovered. However, 
two square pieces of blue soap were found, and removed aa 
not being included in the list of “ patients’ necessaries. 

I took away this soap; after keeping it in a dry place- 
a few days a hard crystalline incrustation of a strong 
alkali formed on the surface of the soap. As the sizes 
of the sore and of the cake of soap coincided, there could 
be no reasonable doubt that we had the clue to the mystery. 
The patient had a quasi-hectic colour in her cheeks, her 
menstruation was irregular, she sufferered much from dys¬ 
pepsia and thirst. There was some swelling of the right 
inguinal glands. The mother of the girl informed me that 
her daughter liad been in service, hut that she was uncom¬ 
fortable in her situation, and generally disliked work—in 
fact, had a vicious disinclination to he industrious. Ten days- 
after her admission she had a rigor with some subacute phle¬ 
bitis of the saphena vein; her temperature went up to 104'6°. 
This pyrexia might have been expected under such circum¬ 
stances, hut during the patient’s sojourn in the hospital— 
namely, from March 30tli to July 16th—there were anomalous- 
variations in temperature ; with rigors, temperature going 
to 105*6° on some occasions. My friend Mr. Geo. Evcritt 
Norton, now of Upper Gloucester-place, was house-surgeon 
at that date, and mo9t diligently noted the temperatures* 
and I can quite rely on his accuracy. 

It is certainly strange that a child could have discovered 
that binding a strongly alkaline soap on to the skin would' 
produce sotee. She must have done this a long While before 
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she was sixteen, as the cicatrices on the chest were not 
recent. There are numerous instances of malingering on 
record of curious detail, but I think malingering involving 
much physical suffering in anyoneso young as was this patient 
is rare. Hysterical high temperatures form a difficult phy¬ 
siological problem, but any disquisition on this subject is 
beyond the scope of the present communication. 

Stratfordpbvce, W\ __ _ 

EFFECT UPON THE HUMAN BODY OF A DIET 
CONSISTING ENTIRELY OF LEAN MEAT 
AND WATER. 

By J. W. Good, 

PROFESSOR OF CLINICAL SURGERY, MANITOBA MEDICAL COLLEGE, 
AND MUSICIAN TO THE WINNIPEG GENERAL HOSPITAL. 


In Thb Lancet of Nov. 9th I notice an interesting article 
ca the above subject To the question “Can life and health 
be sustained indefinitely on a diet consisting of meat and 
water ?” the reply must be in the affirmative. Not only is 
this true of natives of certain districts whose progenitors 
lived on such a diet, and where no other was obtainable, hut 
it is also true of Europeans who locate in such places. In 
the Athabasca district and in the Mackenzie River region 
of North America the servants of the Hudson’s Bay Com¬ 
pany habitually live some of them on a diet of meat 
alone, and Borne of them solely on fish, this depending 
on the natural food supply of the country in which they 
happened to be stationed. They have lived in the full pos¬ 
session of great bodily and mental vigour on such a diet for 
periods of twenty and thirty consecutive years. Those living 
on fish alone enjoyed, if anything, slightly better health than 
those whose diet was limited to meat. They were singularly 
free from constipation and all digestive troubles, as well as 
every other indisposition. No vegetables of any kind were 
used. They were allowed one pound of flour in the year, 
which was always consumed in the form of a pudding on 
Christmas Day. They were also allowed tea ; but in 
the Mackenzie River district the amount supplied to 
each man was only one pound in the whole year, 
so that this article may be fairly disregarded. The ex¬ 
perience of diet thus gained throws much light on the 
etiology of scurvy, which is unknown where the diet is 
thus limited to fresh fish or meat, while it is quite prevalent 
at a post known as York Factory. It is accounted for 
by the following circumstances. At this post the diet 
consists largely of geese which migrate there late in the 
spring, returning south in the early autumn. Hence the 
inhabitants kill and salt a sufficient supply to last until the 
supply of fresh geese again becomes accessible. Scurvy 
always makes its appearance in the winter, ami especially 
in the spring, thus affording strong proof of the view 
popularly held that scurvy is chiefly due to the use 
of salted meats, as bacon &c. The life led by these men 
is one of great activity in the winter and comparative 
ease in the summer, while those stationed at the posts in 
the capacity of clerks and officers take little exercise at any 
time. These are facts which can be fully proven by the 
testimony of numerous gentlemen who live here, some of 
whom have had the experience of such a diet themselves. 
One gentleman is Mr. James Stewart, a druggist, of this 
wty, who lived on fish alone for four years ; and another 
Mr. Wm. Brass of St. Andrew’s, Manitoba, w'ho lived and 
enjoyed unimpaired health for twenty consecutive years. 
They are both gentlemen verging on seventy years, and are 
in the full enjoyment of a green old age. 

Winnipeg, Manitoba. __ 

DISLOCATION OF THE INTER-ARTICULAR CAR¬ 
TILAGE OF THE LOWER JAW. 

By Henry Lee, 

CONSULTING SURGEON TO ST. GpOKGE*$ HOSPITAL 

A YOUNG GENTLEMAN lour years old fell some twenty 
feet out of a window in the year 1883. His under lip was 
cut, and some teeth were so loosened that they had 
to be removed. A most intelligent surgeon who examined 
Him at the time reports that there was no fracture, and that 
tbe jaws could be brought evenly together., Subsequently; 


the submaxillary glands became very much enlarged, and 
for many months there was a constant dribbling of saliva. 
He became subject to frequent attacks of earache and deaf¬ 
ness. In October last I had an opportunity of examining 
this patient. The dribbling of saliva still continued to some 
extent. The submaxillary gland of the left side was still 
enlarged. He could open his mouth only to one-half of the 
natural extent, and he had lost all power of rotating the 
lower jaw. A distinct depression could be felt at the place 
naturally occupied by the inter-articular cartilage of the left 
side. There was a difficulty in pronouncing some words 
distinctly. The jaws came evenly together when the mouth 
was shut. 

In connexion with this case it must be remembered that 
the chorda tympani nerve comes from the cavity of the 
tympanum through a foramen at the inner side of the 
Gasserian fissure. It then meets the gustatory nerve and 
accompanies it to the submaxillary gland. In the glenoid 
fossa it is in close relation with the inter-articular cartilage, 
and a displacement of this w f ould necessarily stretch or 
irritate it. As in other instances, the effects of the irrita¬ 
tion of the nerve would naturally be manifested principally 
in its terminal branches, and hence the constant dribbling 
of saliva in this case, and the corresponding enlargement or 
the submaxillary gland. It has been experimentally proved 
that stimulation of the chorda tympani produces dilata¬ 
tion of the bloodvessels of a salivary gland and a flow of 
saliva. 1 The movements of the condyle of the lower jaw, 
by means of the inter-articular cartilage, are very exten¬ 
sive. It may be carried from side to side, forwards or back¬ 
wards. In masticatibUi a rotatory motion is performed, 
and when the jaw is much depressed the condyle comes 
forwards out of the glenoid cavity, bringing with it 
the inter-articular cartilage. In the case now recorded 
none of these movements could take place; the lower 
jaw could be moved only in one plane, and that to a very 
limited extent. That this was a real displacement of 
the inter-articular cartilage is proved by the depression 
which could be felt in the natural site of the cartilage and 
by the corresponding symptoms. It is probably the only 
recorded instance of this dislocation. Should a similar 
case present itself the cartilage might probably be mode to 
resume its natural position by an operation similar to that 
for ordinary dislocation of the jaw. It might be supposed 
that if the in ter-articular cartilage on one side only were 
displaced, that side of the jaw would be a little higher 
than the other; but it must be remembered the centre 
of this cartilage is very thin and often perforated, so 
that its removal would make very little if any difference 
in the position of the condyle. 

Savile-row, W. __ ____ 

CASE OF RUPTURE OF LEFT VENTRICLE OF 
THE HEART. 

By J. Hedley Crocker, L.R.C.P. Lond., M.R.C.S. 


The interesting article by Dr. Naismitb, which has 
recently appeared in The Lancet, induces me to send the 
following report, as, like the case reported by Dr. Noble, 
there was no pain referred to the abdomen. 

On Oct. 11th, 1880, at 8 p.m., I was called to see 

Airs. S-, aged seventy-two, a widow'. She said she had 

for some years been troubled with rheumatism (rheumatoid 
arthritis), otherwise has had fairly good health. Never had 
rheumatic fever. On the morning of the above date, after 
doing a little work and walking gently around the house, 
she felt short of breath and giddy, and was troubled -with 
flatus; she rested awhile and went a little easier, but this 
evening, her pain having become much worse, she sent for 
me and went to bed. I found the patient in bed “ huddled 
up,” inclined to left side. Anxious expression and restless. 
She states ehe has one of her attacks of “ wind,” which she 
is often troubled w-ith, and if I will only give her something • 
to cause her to “rift” (belch) she is sure she will soon 
be all right. Upon asking her where the pain is, she 
pointed to the sternnm and prrceordial region, the most 
acute area being in line with the juncture of the third, 
fourth, and fifth costal cartilages with the sternum, extend-: 
ing from the right border of the latter to the left nipple* 
line. No pain in abdomen. Pain upon pressing deeply* 


1 Foster's Physiology, fourth edition, p. 269. 
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just below en>iform cartilage, but not otherwise. Heart 
apex just inside nipple line. Pnvcordial dulness normal. 
On auscultation 1 found the heart irregular ; no abnormal 
sounds. Pulse irregular in volume and intermittent— 
about 70. Temperature subnormal. No history of fright 
or over-exertion. Ordered sinapisms to pnvcordia, and gave 
bismuth, morphia, &c. At 1 a m., having been very restless 
in the meantime, she gave a shout, threw up her hands, 
and expired, five hours after my first and only time of seeing 
her alive. 

Necropsy, thirti/-two hours after death .—Body fairly well 
nourished. Upon opening the chest the pericardium was 
seen bulging; it was dark in colour. When opened it was 
found to contain about two ounces of blood and two loose 
dark clots (post mortem ?). The heart when removed was 
seen to have a transverse rent about half an inch in length 
on its posterior surface (left ventricular) to the left, near the 
septum, two inches from the apex and communicating with 
the left ventricle. This surface was covered by a deep layer 
of fat, and no muscular tissue was visible. Valves normal. 
Muscular tissue very friable, and easily broken down. 
On microscopic examination fatty degeneration and infil¬ 
tration were seen to be well marked. Macroscopic appear¬ 
ance of liver and kidneys fatty on section. Capsule of 
kidney removable, but slightly adherent in places. Kidneys 
a little smaller than normal. 

Kccles. _ 

AN UNUSUAL CASE OF PEMPHIGUS. 

By Arthur Clarke, B.A., L.R.C.P., &c. 


The following case appears to me to be worthy of being 
placed upon record. 

M. W., aged thirty-six, multipara, was confined of her 
sixth child on Nov. 5th. She had not been very well for 
some months previously to her accouchement; the labour was 
somewhat lingering. She progressed fairly well until 
the fourth day, when she complained of feeling weak, and 
also of a rash which had broken out on the inner side of the 
forearms. I noticed a number of vesicles ; these were not 
very large at the onset, and had no inflammatory area. 
They quickly enlarged, and showed the characteristic 
bulhe of pemphigus. At first the vesicles were con¬ 



fined to the front and inner side of the forearms, 
thence they spread to the inner side of the arms, the 
bulhe being well marked in both axillie, and also along the 
inner side of both thighs. Some of the bulhe were as large 
as small oranges; this is well shown in the engraving. 
Fresh bulla? continued to appear at the rate of six or 
eight a day for a fortnight, the earlier ones gradually 
dying away, leaving only a superficial sore. The patient 
is now convalescing. There has been very little con¬ 
stitutional disturbance. The treatment adopted was 
keeping the patient’s strength well up with good food 
and stimulants. In the way of medicine, a mixture of 
quinine, iron, and arsenic was given, and the parts were 
(lasted frequently with zinc powder. The infant seemed 
none the worse for the condition of its mother, with 
the exception of being a little restless. 

Street, Somerset. 


AURAL VAPOROLS. 

By H. Macnaughton Jones, M.D. 

In connexion with my communications of July 27th and 
August 3rd, on otorrhmal discharges, I desire to bring 
under notice these aural vaporols, recently made for me by 
Messrs. Burroughs, AVellcome, and Co. (Fig. 1.) They 
contain a solution of iodoform in pinol or. 

Fig. 1. eucalyptol, 1 part in 7, and the odour of the 
iodoform is completely disguised. Some con¬ 
tain ten minims of the ordinary tincture of 
iodine. The capsule, in its protecting covering 
of cotton wool (absorbent cotton and silk) is 
readily crushed with a sharp stroke of any 
hard substance. It is then bruised and in¬ 
serted into the meatus. It is worn during the 
night, and the meatus is thus exposed to the vapour of the 
antiseptic. The same firm have made for me a pocket 

Fig. 2. Fig. 3. 


nasal menthol inhaler. (Fig. 2.) 
It contains a strong forked 
glass inhaler (Fig. 3), 
to which the nasal 
pieces are attached. 

The glass tube is 
filled with pine saw T dust retained by a gauze 
diaphragm at the open end. On this the men¬ 
thol can be dropped. The nasal pieces are 

inserted into* the nostrils and the vapour is 
inhaled. If oral inhalation is desired, there is 
a separate forked rubber tube (Fig. 4), with 
mouthpiece attached, included in the box, as 
also a thick camel’s hair brush for direct 
application of the menthol solution to the 
mucous membrane, if this be desirable. The 
entire apparatus occupies very little space, and 
is readily carried in the pocket. I may take this 
opportunity of testifying to the value of the salts 
of sozoiodol, and also to the efficacy of hydronaphtliol as 
antiseptics for aural cases. Tne latter may be used in the 
strength of 1 in 2000 to 1 in 3000. The solution (Seabnry’s) 
contains 5 percent, of bydronaphthol; half a drachm to the 
ten ounces makes a useful wash. These antiseptics were 
not referred to in my paper. 


Fig. 4. 






CASE OF RUPTURE OF UTERUS. 

By Fredk. Wm. Blackw ell, L.R.C.P., L.R.C.S.E., &c. 

Cases of this nature being rare, the following may be of 
interest:— 

Recently I received an urgent message from a midwife 
to the Royal Maternity Charity to attend a woman who 
lived close by. The patient was a large, fat woman, thirty- 
six years of age, the mother of seven children. I found 
her pulseless and collapsed, apparently suffering from severe 
haemorrhage or shock. The midwife had regarded the case 
as an ordinary one, until she w’as alarmed by her patient 
fainting aw r ay, when she immediately sent for me. A little 
dark venous blood was issuing from the vagina; other¬ 
wise there appeared to be little external hemorrhage. The 
abdomen was abnormally large and the w’alls flaccid. On 
examination per vaginnm the os w as fully dilated, the head 
presenting at the brim of the pelvis. Just writhin the 
os I could feel what appeared to be a transverse wound or 
abrasion of mucous membrane, the os being very loosely 
applied to the head of the child. 1 delivered her with long 
forceps with extreme ease, there being no resistance of the 
parts whatever. After delivery of a child and placenta I 
examined the wound, which I found readily admitted my 
hand, and a piece of intestine w ? as almost protruding through 
the aperture. I had previously to delivery, given a drachm 
of Richardson's ergot, which I consider very much more 
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powerful than the liquid extract of the Pharmacopoeia, but 
without any effect on the uterus. The woman died in 
about three minutes. Dr. Fred. Smith, of the London 
Hospital, assisted me at the post-mortem. We found the 
organs mostly the subject of fatty degeneration. In addi¬ 
tion to the uterine rent on the anterior aspect of the organ, 
the peritoneal. covering was separated from the surface 
and split up. There was a large clot of blood in the 
abdomen. The walls of the uterus were abnormally 
thin, and the muscular tissue appeared to have under¬ 
gone fatty metamorphosis. There appeared to be little 
doubt that the rupture was spontaneous and due to 
the degenerated and atrophied condition of the organ, and 
possibly, as the woman was said to be abnormally big, to 
undue distension by liquor amnii. The child was a large 
one, and full-timed. According to Churchill, this accident 
occurs about once in 1318 cases. I have not met with a case 
previously in upwards of 4000 cases personally attended. 

Commercial-road, E._ 
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Xnlla antem est alia pro cert© nosceud! via, nisi quamplurimas efc mot- 
borum et dissectionum historias, turn aliornm turn propriaa coUectas 
habere, et inter so comparare Morgagni De Sea. et Cave. Morb., 
lib. iv. Prtxemmra. - 

GENERAL LYING-IN HOSPITAL, YORK-ROAD, 
LAMBETH. 

C.ESAREAX SECTION IN A CASE OF FLATTENED GENERALLY 
CONTRACTED PELVIS ; DEATH IN SIXTY HOURS; 

NECROPSY i REMARKS. 

(Under the care of Dr. C. J. Culunoworth.) 

At the commencement of the year 1889 we published 
the notes of a case of Porro’s operation in a patient, the 
subject of extreme rachitic deformity, which was successful 
in saving the lives of mother and child. We now bring 
before our readers an example of another form of abdominal 
operation performed with the object of saving the life of 
parent and child, in a case of pregnancy which had been 
permitted to advance to term in a woman the subject 
of pelvic deformity. The operation, that of puerperal 
hysterotomy, or Caesarean section, was performed according 
to modem method, combined with removal of the uterine 
appendages. It will be seen that several circumstances 
were against the patient. She was sent to the hospital 
after she had been in labour for a week, the membranes 
raptured, and the uterus contracted on its contents; 
the lower segment of the uterus had been subjected to 
pressure for a long time between the brim of the contracted 
pelvU and the head of the child, and, what was even more 
important, she was the subject of advanced suppurative 
"renal disease, a complication also present in an unsuc¬ 
cessful case of this operation recorded by Beumer. The 
influence of the time of operating on the prognosis is very 
great, and statistics show how important it is to perform the 
operation early. Dufeilhay shows that when the operation 
h performed before the woman has become exhausted, 81 
per cent, recover. Harris gives 75 per cent, of recoveries as 
the result of timely operation, whereas the result of all 
ewes gives a mortality of about 50 per cent. We may look 
forward also to a much diminished maternal mortality now 
that the importance of fnll antiseptic precautions is fully 
recognised, and the details of operation and wound treat- 
itttit are carried out in a more scientific manner. Siinger 
brought more fully before the profession the method of 
•storing the uterine wound known by his name, but most 
the details had been already recommended and used by 
tihers. Greig-Smith says that accurate suturing of the 
Werine wound and efficient contraction of the uterus give 
best results. For the following notes we are indebted 
to Mr. C. H. James, house-physician. 

H-, a small, emaciated, delicate-looking woman, 

aged thirty-four years, was admitted at 4.30 p.m. on 


Nov. 2ad, 1889. She stated that she had been in labour a 
week and under medical care for the last four davB. 
Shortly before admission the patient had been placed under 
the influence of chloroform, with a view to the application 
of the forceps. Her medical attendant then discovered 
extreme contraction of the pelvis, and sent her to the 
hospital. The previous history is as follows: As a child 
the patient was very delicate and did not walk till she was 
four years and a half old ; for some time after that she was 
obliged to wear a spinal support. The only serious illness 
she had during childhood was scarlet fever, when she was 
four years old. The catamenia did not commence till she 
was eighteen, were scanty in quantity, but otherwise 
natural. Five years ago the patient married ; ten weeks 
after marriage she had an early miscarriage (twins). 
She attributed the miscarriage to fright. A year later 
(September, 1885) she is said to have been delivered 
at her own house of a full-time child, but it was dead, and 
from the state of maceration the medical attendant inferred 
that it had been dead about a fortnight. In removing the 
placenta a hard bony projection, supposed to be an 
exostosis, was felt at the upper part of the sacrum. The 
next year (July, 1SS6) the patient was admitted into 
St. Thomas’s Hospital for retroversion of the gravid uteras. 
The displaced organ is said to have been twice returned 
with difficulty. Subsequently profuse haemorrhage occurred, 
and to check this it became necessary to empty the uterus. 
The patient made a protracted recovery. She was warned 
that should she again become pregnant she must seek 
medical advice early. At the beginning of 1889 the patient 
again became pregnant, and suffered severely in health 
during the whole period of gestation. Loss of appetite and 
vomiting after meals have been particularly distressing. 
Pain ana frequency in micturition have troubled her in the 
later months. Just previously to labour she had a constant 
desire to pass urine. Backache, from which she bad 
suffered for many years, became almost unbearable. She 
also bad an attack of bronchitis during the summer. Labour 
came on at term. 

On admission the woman, who was of stunted stature, 
looked extremely ill. She was pale and thin. Her face 
had a pinched, anxious expression, and there were dark 
hollows below the eyes. She vomited about a pint of dark- 
brown watery fluid; this was afterwards discovered to be 
half digested beef tea, which had been given to her previously 
to the anaesthetic in the afternoon. The pulse was 120^ 
weak and thready. The abdomen was large and veiy 
tender. The fcetal heart sounds were distinctly he&rcL 
Labour pains w'ere very strong and frequent. On vaginal 
examination the os was found to be not yet fully dilated, 
although the patient had been so long in labour. The 
membranes baa ruptured, and the head was felt presenting 
high up above the brim. The examining linger came 
quickly in contact with the promontory of the sacrum. 
The diagonal conjugate measurement was found to be 
2| in., tne distance between the iliac spines 9 in., the 
distance between the iliac crests 10£ in., and the external 
conjugate 62 in. The urine was drawn off by catheter, and 
when tested was found to contain two-thirds albumen. 
Microscopically, it contained a number of mis cells, some 
large squamous and pyriform epithelial ceils, and a few 
hyaline casts. Dr. Uullingworth decided to nerform 
Caesarean section. The patient was placed in a small ward, 
and full antiseptic precautions were taken throughout the 
operation, the carbolic spray was not used. 

Operation (Dr. Herman and Mr. James assisting).—The 
patient was placed under the influence of chloroform by Mr. 
A. N. Boycott, but as she showed signs of collapse before 
the termination of the operation the anaesthesia was con- 
tinned by ether. After the abdomen had been thoroughly 
cleansed with perchloride solution, Dr. Cullingworth made 
a longitudinal incision in the middle line, extending from 
about two inches and a half above the symphysis pnois to 
two or three inches above the umbilicus. The w’ound when 
first made was about eight inches in length, but was after¬ 
wards increased by another two inches. The abdominal 
wall over the enlarged uterus was greatly stretched, and 
consequently thinned. The uterus was then brought out- 
Bide tne abdomen, and aD elastic tube (a large-sized drainage- 
tube) loosely wound twice round the cervix. Flat sponges 
wmng out in warm 1 in 40 carbolic solution were placed 
upon and beneath the uterus. A median vertical incision 
was made through the anterior uterine walk The incision 
was at first nearly eight inches in length, and was after- 
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•wardft increased a little by accidental tearing at itsr upper 
extremity in extracting the child. The placenta was 
situated on the posterior and left side of the upper part of 
the uterus, the incision being close to its anterior border, 
but just outside it. As the uterus gaped open the 
.left shoulder of the child came into view. The limbs 
Were lying to the mother’s left side. I)r. Culling worth 
caught- hold of the breech, which was at the fundus, and 
extracted the child. The uterine walls were seen contracting 
OH the mass inside them diminished and firmly grasped 
the head, but there was no real difficulty in extracting 
the child. At the same time hemorrhage from the uterus 
was controlled by tigiitening the ligature at the cervix. 

be funis was tied and divided in the usual way. As the 
cord was being tied the child gasped. After some ten to 
fifteen minutes’ artificial respiration the child was completely 
resuscitated. The placenta and membranes were peeled off 
the interior of the uterus. There was surprisingly little 
bleeding. The finger was passed through the cervix into 
the vagina, to make sure that the canal was patent, and the 
interior of the uterus was swabbed out with pads of 
absorbent wool squeezed out of sublimate solution (1 in 
1000). One of the mops was accidentally left in the cavity 
when the uterus was stitched up, and was afterwards 
temoved per vaginam. Silk sutures were used, nine stout 
ones passed through nearly the whole thickness of the 
muscular wall, avoiding the mucous membrane, and 
nineteen fine ones introduced after Lembert’s method 
to bring together the serous surfaces. Both ovaries and 
both tubes were removed, with a view to sterilisation. 
The peritoneal surface of the uterus was then cleansed, 
the ligature at the neck removed, and the great omentum 
brought down into position. The abdominal wound was 
closed with seventeen silkworm gut sutures, and dressed 
with iodoform. Over this were placed sublimate wood wool 
pads, kept in position by a many-tailed bandage. About ten 
ounces of blood and blood-clot escaped or were removed peT 
vaginam. After this an iodoform bougie was placed in the 
cervix. A hypodermic injection of ether, and another of 
ergotinin gr.), were given before the completion of the 
operation. The whole operation, from the commencement 
-of the anaesthesia to the completion of the dressings, occu¬ 
pied fifty minutes. Directly after the operation the 
patient was collapsed, but soon rallied, and the next i 
morning was fairly well. The pulse, however, was rapid ; 
•flind weak. She vomited soon after the operation, but not j 
again during the night. Nourishment was administered : 
freely, both by mouth and rectum, and retained. Morning ! 
temperature 99*2 3 , pulse 108 ; evening temperature 100*4°, ! 
-pulse 124. The patient continued fairly well during the next 
day, taking brandy, beef-tea, barley-water, and champagne 
in small quantities. She, however, became restless during 
the evening, and complained of abdominal pain. A quarter 
of a grain of morphia was given hypodermically. Very j 
little urine was passed, and this "contained a quarter 
albumen. | 

Nov. 4th.—The patient slept well after the morphia 
given last night, ana was drov.^y this morning. An intra¬ 
uterine douche of perchloride (i in 5000) was given. In 
the afternoon she became a little delirious. In the evening 
the bands became cold and clammy, and the patient 
allowed signs of sinking. Morning temperature 99 , pulse 
TOO; evening temperature 101 J , pulse 140. Towards the 
morning of the 5th she became comatose, and died 
at 11.14 A.M., the temperature an hour later being 
102 S '. 

Extract from the report of the post-mortem examination , 
math l/i/ Mr. I’. C. A B no it twenty-jour hours after 
death. - The body of a stunted and much emaciated 
woman. Height 4 ft. 5{. in. Length of the upper extremity 
(from the tip of the shoulder to the end of the middle 
finger), 2S.\ in. Length of the lower extremity (from the 
.anterior superior iliac spine to the sole of the foot), 29^ in. 
Length from the sternal notch to the pubic symphysis, 
in. Girth round the pelvic (midway between the great 
trochanters and the anterior superior spines), .34 in. Girth 
ruund the thorax in the Lipple line, 23i? in. Both femora were 
sliort. The tibiie were curved, and the right one bowed; the 
chest fairly well shaped. The abdomen was slightly dis¬ 
tended. The wound looked healthy. Nothing abnormal was 
seen in the thorax. The right lung, on further examination, 
was found to be emphysematous at the apex, and a section 
showed sign* of recent bronchitis. In the abdomen the 


! omentum was lying under the position of the external 
wound, and partly folded on itself. The parietal peri¬ 
toneum around the w*ound was covered with recent lymph, 
as also were the omentum and intestines immediately 
adjacent. There was no general peritonitis. There vert 
about six ounces of inodorous fluid in the abdominal cavity. 
The uterus, nine inches in length, had a wound on ite 
anterior surface extending over the fundus. The wound 
was closed securely. None of the sutures appeared in the 
uterine cavity. Recent lymph covered the peritoneal sur¬ 
face of the wound. The cavity of the uterus was empty, 
and appeared healthy. The omentum was slightly adherent 
to the ligatured tube on the right side, and to the sigmoid 
flexure on the left. The right kidney contained several 
calculi, the largest of which was situated in the remains of 
the pelvis, and had coral-like branches corresponding in 
shape to and occupying the calyces. The lower half of 
| the kidney was completely disorganised and in a state of 
suppuration. The left kidney was somew’bat hypertrophied 
' and hypenemic ; it showed no haemorrhages, .and the capsule 
was not adherent. The other abdominal and the pelvic 
viscera were normal. The pelvis was removed and carefully 
measured after the soft structures had been taken away 
with the following results:— 

The distance between the spines of the ilium was 9 in., 
between the iliac crests 10 in. The other measurements 
w*ere: diagonal conjugate, 21 in. ; conjugate vera, 23 in. ; 
available transverse, 4'i in. ; right oblique, 4;* in. ; left 
oblique, 43 in. From the promontory of the sacrum to the 
tip of the coccyx, 3 h in. ; at the pelvic outlet between the 
tubera iachii, 4f in. ; from the angle of the pubic arch to 
the lower end of the sacrum, 3 / in. The child was a female, 
weighed 6 lb. 2 oz. at birth, and was small and delicate, 
but after a few T days began to gain weight and to fill out. 
It remained in hospital a month and went out looking 
strong and healthy. 

Remarks by Dr. CULLING WORTH. —From the examination 
of the patient on her admission, it was estimated that the 
true an tero-posterior diameter at the brim of the pelvis did 
not exceed two inches and a half, and it was further 
ascertained that the pelvis was generally contracted as well 
as flattened. Under these circumstances, I had no hesita¬ 
tion, the child being alive, in deciding that the proper 
course in the interests of the mother as well as of the child 
was to perform Caesarean section. The husband (himself & 
much more extreme example of rickety deformity than 
his wife) w illingly consented. The operation was performed 
in all essential particulars according to the method 
advocated by Siinger. The uterus w*as lifted out of the 
abdomen to facilitate manipulation and prevent the soiling 
of the peritoneal cavity. The haemorrhage w as altogether 
inconsiderable. There seems to be good reason for believing 
that the patient would have recovered had it not been for 
the condition of the kidney. The symptoms after the 
operation were not those of puerperal septicaemia, but of 
want of rallying power, or, m other words, of prolonged 
shock and exhaustion, such as might be expected in the sub¬ 
ject of serious organic disease. The uterus and kidneys were 
exhibited at the November meeting of the Obstetrical Society. 
The condition of the uterine wound was all that could 
be desired. I was surprised to find that the incision 
extended so far as it did over the fundus ; the organ must 
have been tilted forwards to a greater extent than I realised. 
I was also unprepared to find that I had made the uterine 
incision so long. Both these are points w ith regard to which 
I shall lie on my guard in future. It will be observed that 
instead of obviating the risk of subsequent pregnancy by 
applying a ligature around each Fallopian tube, as some 
operators have done recently, I adopted the more radical 
and certain method of removing both tubes and ovaries, a 
plan to which I fail to see any objection. I greatly regret 
the unsuccessful termination of the case, partly because this 
is the first time, so far as I know, that Ciusarean section has 
been performed in the York-rood hospital, but principally 
because every fatal case injures the operation to a certain 
degree in popular and professional estimation, and lrindem 
it from taking the position to which it is entitled. Never¬ 
theless, the time is not far distant when the improved 
Ciesarean section wrill be accepted in this country, as it has 
already been in Germany, as the recognised treatment in oil 
cases of dystocia from pelvic deformity, Where, the pregnancy 
being at full term, aim the child alive, the degree oUcon¬ 
traction is as great as in the case here recorded. 
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CUMBERLAND INFIRMARY. 

COMPOUND DEPRESSED FRACTURE OF THE SKULL, WITH 
FRACTURE OF THE BASE AND FACIAL PARALYSIS. 

(Under the care of Dr. Lediard.) 

Compound depressed fractures of the skull from direct 
violence are rarely accompanied by fracture of the base, the 
force being expended at the point struck, and the fracture 
limited to the seat of injury. Fracture of the base is not 
nnfrequently accompanied by paralysis of the seventh pair 
of cranial nerves; but it most frequently comes on about 
the second or third week, and disappears after lasting about 
& month. The prognosis is generally good. In this case, 
however, both nerves were affected three days after the 
injury, and the mischief was permanent. The paralysis 
may have been dne to extravasation of blood within the 
arachnoid sheath of the nerves. 

W. L-, aged twenty-two years, was admitted to the 

infirmary on March 5th, 1889, with a large compound 
fracture of the vault of the skull, caused by the handle of a 
crane striking him on the head. He was unconscious, but 
moved all his limbs, tossing himself about. There was a 
large gaping irregular wound extending along the site of 
the coronal suture from the middle line to the border of the 
right temporal bone. At the bottom of the wound a 
depressed piece of bone was seen, two inches and a quarter 



long by one inch broad. He was bleeding from the wound, 
and also from the right ear. There was no ecchymosis 
under the conjunctiva. Two hours after admission the 
depressed part of the fracture was raised by Dr. Lediard, 
and the bleeding still continuing from under the hone 
towards the middle line, a piece was removed by a three- 
quarter inch trephine. From the dura in this situation the 
blood was seen oozing close to the superior longitudinal 
auras; but it ceased in great part on exposure to the 
air. The fracture was found to extend into the tem¬ 
poral bone as a fissure. The dura was very slightly in¬ 
jured, and the brain in no place exposed. The whole wound 
was dusted with iodoform, and a sponge covered with 
iodoform put in the wound and the edges laid down and an 
antiseptic dressing applied. The following day he appeared 
somewhat more conscious, but would not answer questions. 
The bleeding from the ear had ceased, pulse regular and 
•low, temperature normal. The edges of the wound laid on 
the skull and sponge removed. On the 8th he was found to 
have right-sided facial paralysis; otherwise he was doing very 
**9. On the 10th he was somewhat more drowsy, but would 
■rawer Questions after an interval. A slight discharge of 
**tenr fluid was noticed from the right ear in the morning, 
Wd this continued in increased quantity during the day to 
•jjcb an extent as to soak the dressing and even the pillow, 
laeear was kept plugged with salicylic wool. On the 12th 
the discharge from the ear had ceased, the wound was corn- 
gracing to granulate, and he was quite rational, and ex- 
pitted a desire to get up. The facial paralysis remained 


very marked. The farther history of the case was unevent¬ 
ful, and except for a slight innanimatory attack in the 
anterior part of the wound, the recovery uninterrupted. He 
was seen again in the middle of July, and the facial 
paralysis was found to be absolute, and loss of taste and 
hearing on the right side almost complete. 
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The opening meeting of the Obstetrical Section was held 
on Nov. 22nd. 

Dr. W. J. Smyly showed two Ovaries and Tubes which 
he removed from a woman who was subject to perimetritis. 
The patient had made a rapid recovery. The cystitis, how¬ 
ever, was not cured, and he was treating her for it. It 
was the worst case of perimetritis he had ever met with. 
Dr. Smyly also exhibited another specimen consisting of 
a Suppurating Ovary. The nature of the tumour was at no 
time very clear, and an exact diagnosis was impossible. 
The tumour had been for some months discharging pus 
through the bladder and rectum; and the patient also passed 
large quantities of blood clots through the rectum. He deter¬ 
mined to drain the cyst, as removing it was out of the 
question. The only course he could adopt was to open the 
abdomen and stitch the opening of the cyst to the abdo¬ 
minal wall, to which it was adherent. The next day he 
performed laparotomy. The omentum was adherent to the 
front of the bladder and to the tumour, so that he could 
not draw the latter upwards. He therefore tied the omen¬ 
tum in two parts and divided it. Still it was firmly 
adherent to the front of the tumour, and when he proceeded 
to separate them pus began to ooze from the tumour. He 
then put one of Lawson Tait’s small trocars into the tumour, 
but nothing came from it. He put his finger into the hole 
from which pus was coming, and discovered a tunnel leading 
into the rectum and another towards the bladder. The 
structure of the tumour was peculiar, the part of the cyst 
which he first came upon being formed of lymph. He 
stitched the hole he had made in the abdominal wall and 
put in a drainage-tube. The woman was not relieved by 
the operation, and died next day. 

Mr. O’Callaghan exhibited a Fibro-myoma which he 
removed ten days previously from the left side of the uterus 
of a single woman aged forty. Before the operation it was 
thought to be a solid ovarian tumour. He also showed a 


being operated on, the result was that tubercular disease 
developed, with peritonitis; and in the present case there 
was a large encysted peritonitis with the tumour lying at 
the bottom of it. 

Dr. M'Mordie exhibited Enlarged and Cystic Ovaries 
removed for pain and haemorrhage. 

Dr. William Bagot showed a small Ovarian Tumour 
of a tubercular character, which he had removed from a 
woman in the Rotunda Hospital; and also exhibited Decidua 
from a case of ruptured ectopic gestation. 

Dr. A. J. Smith showed a small Ovarian Tumour which 
he removed from a woman in the Rotunda Hospital. The 
woman was making a good recovery, 

The President (Mr. S. Mason) then delivered the 
Inaugural Address, in which he reviewed the work done by 
this section of the Academy during the previous session, 
and alluded seriatim to a great number of the advances 
that had been made in this oranch of the profession since 
his student days. 

Effects of the Electric Current when applied to the Female 
Pelvic Organs: a few Experiments. —Dr. M'Mordie read 
this paper. The facts adduced and proved by Apostoli and 
others are very few, and Dr. M'Mordie thinks that any 
ascertained effect of the electric current passing through any 
organ, either in physical change or physiological action, is 
worthy of being recorded. He made a series of experiments 
as to the effect produced by the continuous current from a 
one-celled battery on uterine haemorrhage—one pole attached 
to a uterine sound in the uterus, and the other to a flat con¬ 
ducting surface placed over the fnndus. When a current was 

S assed from ten to twenty minutes, two effects were pro- 
need : the osexternum, if small, dilated; and in a large propor¬ 
tion of the cases where the females were healthy the sexual 
A 3 
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orgasm was produced ; it had no effect on the haemorrhage. 
Dr. M‘Mordie thinks that the electric current has got credit 
for helping the extrusion of fibroids, whereas he believes it 
to have been only a coincidence. He mentioned the case of 
a lady who was sent to him who had had a tumour for two 
years, which might easily have been mistaken for a fibroid , but 
turned out to be an accumulation of faces. Had electricity 
been used, it might have gained the credit of dissipating the 
tumour.—Drs. Doyle, Smyly, Mason, and Mr. O’Callaghan 
having made some observations. Dr. M‘Mordie, in reply, 
said it would require the experience of years to form a 
sound opinion as to the value of Apostoli’s treatment. 

Dr. F. W. Kidd read a paper entitled “Notes and 
Remarks on a Case of Complete Prolapse of the Cervical 
Zone of the Uterus preceding Labour at Full Term.” The 
discussion was postponed until the next meeting. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


Wednesday, Nov. 6th. 

Mr. Joseph White, President, in the chair. 

Presidential A ddrcss on Heredity in Disease. —Mr. W HITE 
dwelt upon the influence of heredity on the cause and course 
of disease, and instanced the more marked examples of 
phthisis, scrofula, syphilis, gout, and cancer, and illustrated 
their hereditary character by cases coming under his own 
observation and those derived from other sources. He then 
proceeded to trace the manifestly hereditary tendency of 
other diseases—as diabetes, cretinism, haemophilia, and the 
large class of neuroses in which there existed a general sus¬ 
ceptibility which led to the occurrence of different forms of 
nerve disease in members of the same family. The heredi¬ 
tary character of structural defects was illustrated by 
reference to cases of supernumerary digits, congenital 
hernia, cleft palate, &c., and allusion was made to the 
gradual evolution of such conditions. The supposed causes 
of heredity were discussed, and reference was made to the 
theories propounded by Darwin, Haeckel, Gal ton, Weiss- 
mann, and others, and to the recent researches of Belgian, 
Swiss, and German physiologists on the subject of develop¬ 
ment and its bearing upon heredity. 

Dr. BROOKHOUSK exhibited a specimen of Aneurysmal 
Dilatation involving the aorta, the innominate and the right 
common carotid arteries. The whole area of dilatation was 
closely studded with calcareous plates and nodules. There 
were no apparent pressure signs during life, but the right 
pleura had been tapped within about three months of death. 
The patient was a male aged seventy. Dr. Brookhouse also 
showed a left Supra renal Body, the seat of Scirrhus, removed 
from a female aged fifty, who was admitted to the General 
Hospital under his care, suffering from extreme prostration, 
vomiting, and wasting. There was no bronzing of the skin. 

Dr. Boobbykr showed (for Dr. Truman) the Uterine 
Appendages from a case of Chronic Gonorrhoea. 

Swine Fever .—At the meeting held on Nov. 20th, Dr. 
Boobbyer show r ed the Caecum and part of the large In¬ 
testine of a Pig recently slaughtered for swine fever (also 
known as red soldier, hog cholera, swine plague, and 
purples). He drew attention to the characteristic ulceration 
over lymphatic patches, together with isolated points of 
ulceration affecting solitary glands. After citing some cases 
suggesting an incubation period of about fourteen days, he 
briefly described the symptoms, and pointed to the more or 
less close parallelism between these and those of human 
enteric fever, including a marked tendency to lung compli¬ 
cation from the outset. In conclusion, however, he said 
that the recent epidemic in the borough supported by strong 
negative evidence the opinion of most authorities on the 
subject, that the disease is pathologically distinct from 
human typhoid, for no single case of the latter had occurred 
among the large number of people having charge of infected 
swine. 

The meeting on Dec. 4th was a Clinical and Pathological 
evening, Mr. Joseph White, president, being in the chair. 

Ruptured Popliteal Aneurysm* —Mr. Anderson showed 
this case, which occurred in a woman aged sixty-one. She 
had noticed a pulsating swelling behind the knee for one 
year. Whilst walking she was seized with sudden pain in 
the limb and faintness, and was unable to proceed further. 
On admission into the General Hospital it was evident that 


an aneurysm which had existed in the popliteal space had 
given way. There was a large blood extravasation into the 
upper part of the calf. Distensile pulsation could be felt 
over this, as well as over the aneurysm proper. The femoral 
artery was tied at the apex of Scarpa’s triangle in two places 
with carbolised silk ligature, and the artery divided between. 
The wound healed in ten days, and the aneurysms ceased 
to pulsate and disappeared. The hamiatoma in the calf was 
opened at the end of six w eeks. 

Supra-pubic Lithotomy.— Mr. ANDERSON also introduced 
a boy on whom supra-pubic lithotomy with suture of the 
bladder had been performed. Seven Lembert’s sutures of 
carbolised silk were used to close the bladder wound. An 
attack of acute pneumonia supervened, without retarding 
the healing of the wounded bladder. (Case shown one 
month after admission.) 

Lupus of Mouth.— Mr. Gray show ed a case of this kind. 
The disease involved the right side of the hard palate, ex¬ 
tending backwards to the uvula, which was affected at its 
base. It had been present for four years, as evidenced by 
soreness and spitting of blood, but he never showed it to a 
doctor till about twelve months ago. He had two patches 
of well-marked lupus on the left side of his neck; one 
healed, the other exedent in variety, but not extending 
much. An enlarged gland existed under the jaw on the 
right side. No history of syphilis. No treatment had been 
used so far, as he had only been under observation a few 
day a Scraping and caustics or the actual cautery were the 
means generally recommended in this fonn. 

Parotid Tumour.— Mr. Gray also brought forward this 
case. The tumour had been noticed for twro years and a 
half. When brat observed it was the size of a pea; now 
it was the size of a large walnut, tabulated, freely movable 
on deep structures, the skin not fixed to it, and not fluc¬ 
tuating. He w r as admitted into the Nottingham General 
Hospital for acute orchitis following, as is so frequently the 
case, the stoppage of a gonorrhajad discharge. The parotid 
tumour was not apparently affected by inflammation of the 
testicle. From its position it lent support to the view that 
these tumours generally grow from the lymphatic gland 
situated over the parotid, rather than from the gland itself. 

Specimens.— Dr. Handford showed the following speci¬ 
mens : 1. Tubercular Gland which had ruptured into a 
bronchus, from a case of acute tuberculosis and tubercular 
meningitis. He traced the general and meningeal affections 
to the rupturing of the tubercular gland. 2. Bacilli ot 
Tubercle and Leprosy. 3. Bovine Actinoniycosis.—Mr. 
Trksidder exhibited a specimen of Carcinoma of the 
Stomach. It was taken from the stomach of a man aged 
fifty-six, w r hich was seen to be infiltrated by a diflu.se can¬ 
cerous growth extending from the oesophageal end, con¬ 
stricting it slightly, to the pylorus ; the walls w r ere very 
much thickened, and the cavity much lessened. The stomach 
was adherent to the under surface of the liver, to the 
transverse colon, to the pancreas and spleen, and to the 
diaphragm, and involved by direct extension the base of the 
left lung. The symptom of vomiting throughout the case 
was never very marked, and during the latter tw'o months 
w ? as conspicuously absent.—Mr. Anderson show’ed the fol¬ 
lowing specimens: (1) Photograph of a case of Mid-tarsal 
Dislocation; (2) Acute Periostitis and Arthritis; (3) Tuber¬ 
cular Testis; (4) Calculous Pyelo-nephritis. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


Thursday, December 19th. 

Dr. Gwynne, President, in the chair. 

Anthrax. —Mr. Benson read the notes of a case of Anthrax 
in a woman aged fifty, employed in sorting horsehair i®' 
ported from Siberia. A small pustule had appeared on the 
chin three days before he saw' the patient. When he lire* 
saw her there w as a dark-brown spot the size of half-a-crown 
in the centre oi a hard, brawny mass of inflamed tissue, 
covered with small vesicles, which extended beneath t 
chin. The neighbouring lymphatic glands wrere also 
enlarged. There was great prostration and pain of a severe 
character, interfering with sleep ; the pulse was 120, tempe¬ 
rature 100°. Mr. Benson made a crucial incision thnnicn 
the mass, which bled freely and afforded great relief- 
case had since progressed favourably; the sloagh 
separating and exposing a healthy granulating surface--' 
Dr. Cleaver showed some of the bacilli, under the mic 
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scope, from the blood after incision. None were found in 
the serum from the vesicles. 


Varicella Gangrenosa. —Mr. STANI FORTH read the notes 
of this case, which occurred in a boy aged seventeen months. 
The vesicular eruption was preceded by about twelve hours 
by a scarlatina-like rash, and the patient’s mother stated 
that the whole family had suffered from “ scarlet fever and 
measles” four months previously, which Mr. Staniforth 
thought indicated a family tendency to a scarlet rash as a 
preliminary to an exanthematous eruption. On the sixth 
day of the disease most of the vesicles had dried up into 
hard black scabs surrounded by erysipelatous-looking areae, 
varying in size from a sixpence to a florin. By the tenth 
day the whole of the vesicles except those on the head and 
face had become converted into deep circular ulcers, which 
had a clean, punched-out appearance, and extended down 
to and exposed the fascia. In the centre of several were 
ashen-grey sloughs. Three weeks and a half after the 
commencement of the attack the ulcers began to heal. 
During the attack the child was very restless, the pulse 
raoid and feeble, and the temperature at first high, hut 
subsequently about 100° F. There was no family history of 
syphilis or tuberculosis. The patient had had vaccinia and 
measles, and had been suckled at the breast. Another 
member of the family began with varicella exactly fifteen 
days after the appearance of the rash in the former case, hut 
recovered in ten a&ys without any complications. 

The Proposed Water closet System for Sheffield. —Dr. 
Cleaver read a paper on this subject, in which he gave an 
account of the trough closet system, with its disadvantages 
and dangers in comparison with the separate watercloset 
scheme on the old plan. He next went into considerable 
detail concerning the Sheffield water-supply, showing that 
the surplus of four million gallons per diem was at the 
present time being consumed at the rate of half a million 
m two years ; so that at the present rate of increase of the 
town and suburbs the water-supply would only last about 
ten or twelve years at the most. Attention was drawn to 
other systems of dealing with excreta, such as greater care 
and supervision over ashpits and burning the refuse, 
destructor furnaces, w r ith combustion chambers, &c., and 
it was argued that it would he better to carefully consider 
such means of dealing with refuse before endangering the 
water-supply of the town.—In the discussion which 
followed Dr. Hunt, Mr. Arthur Jackson, Mr. Makeig Jones, 
Dr. Gwynne, Dr. Sinclair White, and Mr. Pye-Snuth took 
part. 


Lead Poisoning.—Dr. Sinclair White showed a case of 
Lead Poisoning m a girl eight years old. The case had been 
under treatment for several months, and was slowly im¬ 
proving. There was paresis of the extensor muscles of the 
hands and of the flexora of the feet. The latter, owing to 
pointing of the toes, compelled the patient to lift the feet 
nigh off the ground, and produced a remarkable gait. The 
“blue line” was faintly discernible. The girl drank 
Redmines water, which contained from 0*30 to 0*46 of a 

r * i of lead per gallon. Her mother, who is a patient of 
Sidney Roberts, and is suffering from severe lead 
poisoning attributable to the same cause, was likewise ex¬ 
hibited to the Society. 

Poisoning by Coal-gas.—'Sir. Makeig Jones read short 
notes of a case in which ordinary coal-gas had escaped from 
& leaky main into an old drain, and thence through a con¬ 
nects sink-pipe into a house, severely poisoning two boys 
deeping in the room above the sink. A candle was lit in 
the room, bat no explosion took place, showing that there 
was less than 10 per cent, of gas present. 

Sped/nens. —Dr. Hargreaves exhibited several morbid 
specimens. One was a Stomach showing a mass of Scirrhus 
about the middle of the lesser curvature, and portion of the 
Hver showing secondary deposit. The patient, a woman 
aged thirty-five, had suffered for four months from dyspepsia, 
vomiting, but no hrematemesis, and latterly she had become 
jaundiced. Cancer was diagnosed from the cachexia and a 
hardness felt at the margin of the liver. There were also 
*nne enlarged cervical glands. Dr. Hargreaves also showed 
a Mammary Tumour and two Glands from the Axilla. The 
tuaour was situated in the left breast, and its origin was 
attributed to & blow received eighteen months before. Six 
previously the patient had a tumour removed from 
the right breast, about the size of a walnut, which had also* 
wen attributed to the effects of a blow. There had been 
no recurrence in the right breast. 


'Mcbicfos aub Itolircs of $oolis. 

A Treatise on Gout. By Sir Dyce Duckworth, M.D.Edin. 

Pp. 476. London: Charles Griffin & Co. 1889. 

This treatise is in many ways an important publication. 
It has been gradually forming shape in the author’s mind 
for a number of years, and it presents opinions which are 
therefore matured and perhaps unchangeable. The delay 
of publication, however, while it lends the chief interest 
to the treatise, is also responsible for Blight demerits. 
Materials have accumulated to such an extent that a 
future edition would gain by judicious pruning; opinions 
which are evidently deeply rooted are reiterated in almost 
identical terms. These naturally form blemishes upon a 
most interesting subject otherwise very ably treated. 

The standpoint assumed from the outset is essentially 
that of a physician who has to study and treat all forms of 
disease ; hence the author disclaims the title of a specialist , 
whom he defines as one whose thoughts and practice must 
necessarily he narrowed and warped by devotion to any one 
subject. The chief fact upon which insistence is made is the 
author’s belief in the existence of “ distinct diathetic habits of 
body.” In any hook upon a single disease, however protean 
its manifestations, there is very little scope for originality 
in the method of arranging the materials. Points of 
individuality are to be sought rather in the amount of 
attention devoted to the separate sections into which the 
subject naturally divides itself. Judged from this standard, 
the relation of gout to other morbid states, and the 
“medicinal, regiminal, and preventive” treatment of the 
several varieties of gout appear to he the sections which 
possess the greatest interest to the anthor, and they are 
also those upon which he speaks with the highest authority. 

Bearing in mind the leaning of the author to the views of 
the French school rather than the German, the criticism of 
the pathological doctrines concerning gout will be found of 
deep interest. There can he little donht that Garrod 
assumed too much in attributing defective elimination of 
uric acid to temporary failure on the part of the kidneys, 
although Gairdneris view of an arrest of renal function re¬ 
sulting from great emotion or nervous influence appeared to 
adopt this opinion and to offer an explanation, and it has, 
indeed, been largely accepted as a working hypothesis. 
That there may be other sides to the picture is evi¬ 
denced by the hepatic theory of Murchison, the chemical 
theories of Ralfe and Latham, the arthritic diathesis of 
Hutchinson, and the degenerative and necrotic theories pf 
Ord and Ebstein. These conflicting doctrines are well 
summarised as a prelude to the author’s views of the 
pathogeny of the disease, which resolve themselves mainly 
into a conviction of a distinct diathesis in which heredity 
necessarily plays an important part. In 1880 Sir Dyce 
Duckworth put forward a plea for the neurotic theory 
of gout, and although he is now disposed to he less 
dogmatic and precise in localising the supposed lesion 
in some part of the medulla oblongata, he still clings 
to the notion that gout owns a nervous as well as a humoral 
pathogeny, and he expends much ingenuity in support of 
this opinion. All the known facts of gout are carefully passed 
under review and made to support the position of gout as a 
neuro-humoral disorder. Incidentally it may be mentioned 
that very little regard seems to be paid (p. 22) to the 
memory of the ancestors of the goaty individual, and the 
italicised list of enormities in the parent which may he de¬ 
veloped into gouty manifestations in the offspring is sufficient 
to destroy much innocent, kindly veneration. In pursuing the 
argument from the therapeutical side, and endeavouring to 
show that the drags with most influence upon gout affect 
the nervous system, a curious error occurs implying that 
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the intestine is supplied by the vagus. Still, upon the 
whole, it may be said that Sir Dyce Duckworth fairly states 
his case, even though he is compelled to assume a “ failure 
of full physiological activity in the tissues, leading to im¬ 
perfect elaboration of the food taken,” and, in the end, 
to widen the definition of gout so as to remove the old land¬ 
mark of “ uratic deposit as the absolute touchstone in the 
exact diagnosis.” At the close of this very important chapter 
occurs a footnote that will cause some surprise, since it ex¬ 
presses the author’s conviction that no very great advance 
has been made upon the views held and taught by many 
writers of the “ last two centuries,” and the authority of 
Sydenham is finally claimed in support of a “ neuro-humoral 
pathogeny for gout.” 

The fourth chapter is devoted to the morbid anatomy of 
gout, and here the way is more clear, although there is a 
hint at the outset that this disease is to be sought by the 
physician during life rather than by the morbid anatomist 
after death. Still, a summary is presented of much of the 
recent work, ample justice being done to the observations of 
Hutchinson, Charcot, Norman Moore, Wynne, and others. 
Next in importance comes the chapter upon the relation of 
gout to other morbid states. The difficulties experienced 
in differentiating chronic forms of gouty and rheumatic 
arthritis are sufficiently dealt with; the author believes 
that each “ breeds true,” but that comminglings sometimes 
occur. Here he joins issue with Hutchinson, who holds 
that all that is not plainly gouty is rheumatic, and he 
devotes much labour to controvert this view—labour which 
is necessitated not so much by the importance of the theory 
as by the eminence of the author propounding it. Upon 
surgeons who refused credence to Charcot’s views some 
severe strictures are passed, and then, in epigram, the 
author’s idea of the position of rheumatic arthritis is thus 
expressed : “It seems only too likely that in England the 
coalescence of rheumatic and gouty diseases has produced a 
mongrel type of malady in many instances—not a mere 
mixture, but a new type which may propagate itself, and 
that thus may arise some of our perplexities. Such propa¬ 
gation is not likely to be enduring. If hybrids do not breed, 
mongrels certainly may.” The determining influence of 
beer drinking and lead poisoning receives due attention; but, 
with regard to the latter, it would seem from the evidence to 
be more probable that gout furnishes a special susceptibility 
to the influence of lead than that lead workers suffer specially 
from gout; even upon this point, however, there is much room 
fordifference of opinion, and Sir Dyce Duckworth impartially 
puts forth the evidence upon both sides of the question. 
Space failB us to adequately present the view’s expressed 
upon the relation of gout to diabetes and glycosuria, or to 
the numerous other conditions so frequently associated with 
it. Nor can we follow step by step the elaborate chapters 
upon the clinical varieties of gout and the affections of 
special organs and textures. In these Sir Dyce Duckworth 
has set forth the results of considerable personal experience, 
and he has not hesitated to incorporate much of the 
experience of others. More space than usual is de¬ 
voted to the treatment of the several varieties of gout. 
The terminology (ether, potass, pediluvium, &c.) appears 
designed to show the author’s staunch adherence to the 
remedies of a past age, and contrasts curiously with his 
recommendation of antipyrin, antifebrin, paraldehyde, 
strophanthus, bromide of caffeine, lithium guaiacate, and 
other unorthodox remedies. This is a most valuable 
section, and probably reference will frequently be made to it 
in the doubts and difficulties inseparable from the treatment 
of gout. Chapters upon drinks and dietary, upon water 
drinking, baths, and climatic resorts, upon life assurance 
and prognosis in relation to gout, satisfactorily bring the 
book to a close. 


Reviewing the treatise as a w hole, if it be conceded that 
Sir Dyce Duckworth has made a most laborious and usefnl 
collection of most of the views that have ever been 
expressed upon this classical subject, it must also be 
admitted that he has scarcely submitted them to sufficient 
compression. In his painstaking anxiety to do full honour 
to previous writers he has somewhat lost sight of the 
importance of doing justice to himself and to his readers. 
Still, as it stands, this book is a very valuable storehouse of 
material on the nature, varieties, and treatment of gout 


Cyclopaedia of the Diseases of Children , Medical and Sur¬ 
gical. Edited by John M. Keating, M.D. Vols. I. 
and II. Philadelphia: J. B. Lippincott and Co. 
Edinburgh and London : Young J. Pentland. 1889. 

The literature of diseases of childhood is of essentially 
modern growth, and there is perhaps hardly any other field 
of study in the whole range of medicine which has yielded 
so much valuable material to the pathologist and thera¬ 
peutist alike. On the importance of this branch of study it 
is needless to dwell; for it is self-evident, and it is creditable 
to our country that here were Been some of the first systema¬ 
tised attempts to pursue it. But hitherto the most volu¬ 
minous treatises upon it have proceeded from other lands. 
Amongst them the first place should be assigned to the 
classical work of MM. Rilliet and Barthez, of which the 
first edition appeared in 1843, whilst a generation later 
was issued the compendious Handbuch, edited by Gerliardt 
(1877). Nor need we speak of the numerous manuals and 
more ambitious works from that of C. West onwards, which 
have done so much to promote an intelligent interest in 
this fascinating and important subject. The volumes before 
us represent the high-water mark to which this literature 
has attained ; they form part of a work of abiding value, 
which represents the combined experience and learning of 
English and American authorities. 

Dr. Keating is to be congratulated upon the success 
attending his efforts, and the number and variety of excel¬ 
lent writers that he has enrolled. Dr. A. Jacobi contributes 
the Introduction, in which he truly points out how limited 
have been the efforts hitherto made to impart instruction 
in children’s diseases, although there are not wanting signs 
of the establishment at no distant day in all medical 
schools of a clinique of “ paediatrics.” Various topics 
are discussed preliminary to the main object of the 
work. Thus, Dr. McClellan writes upon the Anatomy 
of Children, a subject too much neglected, but of prime 
importance. Even more disregarded is the subject of 
the Physiology of Infancy, upon which Dr. Angel Money 
writes, and, considering the scantiness of observed facts in 
this department, he has well succeeded in directing atten¬ 
tion to many interesting topics. A chapter on Diagnosis by 
Dr. James FinlayBon should be widely read. It is full of 
shrewd advice and practical hints. Would that all prac¬ 
titioners would take to heart the importance of his protest 
against laxity in diagnosis. We commend to notice also 
his ridicule of the “fetish” of “teething,” so often in¬ 
voked as a cloak for ignorance. His article traverses the 
whole field of the bedside examination of the case, and is 
certainly most valuable. There is also an article upon 
the Influence of Race and Nationality in Disease, by 
Dr. J. W. Byers, and even the more widely applicable 
subject of bacteriology is introduced in the Outlines 
of Practical Bacteriology contributed by the competent 
pen of Dr. E. O. Shakespeare. More directly cognate 
to the subject matter of the Cyclopaedia are the articles 
on Maternal Impressions, by Dr. W. C. Dabney—an 
interesting contribution to a singular subject, illustrated by 
elaborate tables; those on Diseases of the Foetus, on Joined 
Twins, Embryology, Injuries of the New-born, &c. Of 
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special importance are the articles on Diet and Nursing, 
to which considerable (but not undue) space is allotted. 
Dr. Botch’s article on Infant Feeding is remarkable for its 
scientific tone and the analysis of milk which it contains, 
besides the practical demonstration of the inadequacy of 
so-called “infant foods.” Dr. Parish deals with the 
subject of Wet Nurses, and Dr. Adams with that of Diet 
after Weaning. The services of Miss Catherine Wood hare 
been secured for the article on Nursing of Sick Children, in 
which her long experience at the Great Ormond-street 
Hospital adds much to the value of her instructions. 
Nursing Hygiene is treated by Dr. Yale, and Dentition by 
Dr. J. Dunning, whilst the interesting subject of Puberty 
is treated in an important article by Dr. T. More Madden. 

Part II. opens with an article on Fever by Dr. W. Pasteur, 
wherein the writer inclines to the nervous theory of fever as 
seeming “ to offer the best working hypothesis yet advanced 
to explain the various phenomena of the disorder.” He 
discusses the subject with much lucidity, and his article 
includes a sketch of the symptomatology and general 
treatment of the febrile state. Enteric or Typhoid Fever 
is contributed by Dr. J. C. Wilson, who begins by a brief 
survey of the history and etiology of the disease, adopting 
the causal importance of Eberth’s bacillus, and who 
points out the differences in course and symptoms of 
this fever in the child and in the adult. The article 
is & most able one, and should be very helpful to 
the practising physician. Dr. Alex. Collie contributes 
a brief account of Typhus Fever, and Dr. Curtin one of 
Relapsing Fever. Cerebro-spinal Fever is most thoroughly 
treated by Dr. J. Lewis Smith, largely based on his 
own experience of the epidemic of 1872 and cases seen since 
then. The same writer contributes the article upon the 
more familiar but no less fatal affection, Diphtheria Adopt¬ 
ing practically the views advanced by Oertel and others as 
to the local commencement of this disorder with secondary 
but rapid systemic infection, he yet thinks there are cases 
in which systemic poisoning seems to be the first indication 
of the disease. The account given of diphtherial paralysis 
is very full and exact; indeed the whole article is, as 
might be expected, fnlly up to date, and although in 
the all-important subject of treatment the various recom¬ 
mendations of many authorities are considered, the share 
taken in the modern conception of the nature of diphtheria 
as a guide to rational treatment is clearly shown. Scarlet 
Fever is contributed by Dr. Busey, Measles by Dr. 
Waxhara, and Pertussis by Dr. Dolan, who obtained the 
Medical Society’s Fothergillian Medal for his essay on this 
subject. In his article Rubella (Rbtheln), Dr. W. A. Edwards 
maintains staunchly the specificity of the disease, and 
gives in tabular form the differential diagnosis from scarlet 
fever and measles. Variola is treated by Dr. Blackader, 
and Vaccination by Dr. W. T. Plant in a carefully syste¬ 
matised article, which, however, would have been rendered 
more complete by a fuller discussion of the alleged injurious 
results of this inestimable practice. Of other articles in 
the first volume may be mentioned : Erysipelas, by Dr 
Hirschfelder; Rheumatism, by Dr. Cheadle, in which the 
full significance of the “ rheumatic nodules ” is admirably 
demonstrated ; Malaria, by Dr. Forchheimer; and Yellow 
Fever by Dr. Guiteras. 

The first part of the second volume consists of articles 
devoted to Diseases of the Skin, contributed by Drs. Nevins 
Hyde, Hardaway, Bulkley, Harlingen, Stel wagon, and others. 
Then come a series of articles upon Constitutional Diseases 
*nd Diseases of Nutrition, which for general excellence and 
thoroughness are hardly to be equalled. They form a 
distinct contribution to literature, and are written in full 
knowledge of the latest teacliings of science. Thus, Dr. 
Ashby, who deals with the somewhat difficult subject 


of Scrofulosis, dwells upon its relationship to tuber¬ 
culosis, and clearly conveys the impression that the former 
changes may originate as simple inflammatory reaction to 
simple irritation, and in later development become the seat 
of tubercular processes. Dr. Jacobi gives a clear exposition 
of the nature of Tuberculosis as well-nigh universally 
accepted. He admits the liability to the communication 
of the disease through the medium of milk from tuber¬ 
culous cows. In his deprecation of bacillicidal remedies he 
will carry with him general concurrence, and also in his 
advice to use every means to sustain the organism in its 
resistance to the bacillary invasion. Syphilis is dealt 
with by Dr. Abner Post, who gives a fall descrip¬ 
tion of the lesions, met with in hereditary syphilis and 
an equally detailed account of the symptomatology. 
The next article. Rachitis, by Drs. Thomas Barlow and 
Judson Bury, is one of the most striking in the work. In 
particular may be specified the care and minuteness with 
which the skeletal changes are studied. The pathological 
and etiological data are preceded by the clinical picture of 
the affection, whilst the summary of the former leads to 
the conclusions that proliferation of cartilage at the junc¬ 
tion and with increased vascularisation is pathognomonic, 
softening of bone being more variable ; that such 
changes are not to be distinguished from inflamma¬ 
tion ; and that .the best description of the pathological 
side of the subject is that which consists "in an 
irritative overgrowth of the osteogenetic tissues, and 
that this, and not deprivation of lime, is the primary 
fact in the disease. Most valuable, too, are the re¬ 
marks upon treatment. Dr. Barlow also contributes the 
article on Scurvy, iu which he shows, by means of illustra¬ 
tive cases, the leading features of the disease in childhood 
and infancy as compared with the adult type. Dr. Judson 
Bury writes on Cretinism—a clear and ably composed article. 
A melancholy interest attaches to the next article, that 
on the Urinary Diatheses, Oxaluria, Phosphaturia, and 
Lithuria, from the pen of the late Dr. Milner Fothergill. 
His remarks are chiefly confined to lithuria, and are written 
with the characteristic freedom of the author. A brief 
paper on Diabetes, by Dr. G. B. Fowler, closes this section. 
A large number of topics are dealt with in the next part, 
which includes diseases of the Nose, Pharynx, and Tonsils, 
the latter, by Dr. Beverly Robinson, being notable for the 
distinction he makes in the forms of tonsillitis; diseases 
of the Larynx, including a contribution from Sir Morell 
Mackenzie upon New Growths in the Larynx. The 
subjects of Intubation and Tracheotomy are dealt with 
respectively by Dr. Westrup and Dr. Wharton—both admir¬ 
able in their way. Of the articles dealing with Diseases of 
the Lungs wq would invite especial attention to Dr. Ninot’s 
upon Croupous Pneumonia, in which he proves how far more 
frequent this disease is in childhood than is mostly admitted; 
that on Broncho-pneumonia, by Dr. Gordon Morrill; on 
Phthisis, by Dr. Jacobi; and Pleurisy, by Drs. Whittier 
and Vickery. We would fain dwell on these and many 
other of the excellent monographs in which this volume 
abounds, but must hasten to bring this notice to a close. 
Bat we cannot do this without also noting amongst the 
articles upon diseases of the heart, the valuable contribu¬ 
tions on Endocarditis, by Dr. Cheadle ; Enlargement of the 
Heart, by Dr. Mitchell Bruce; and on Valvular Disease, by 
Dr. Sansom. Dr. Allchin’s elaborate analysis of Diseases of 
the Mouth is almost the first attempt to reduce to systematic 
order a range of affections too much neglected in practice. 
The volume closes with the discussion of the subjects of 
Hare-lip and Cleft Palate, by Dr. Ford Thompson, one of 
several papers of surgical interest contained in the work. 

Cursory as this notice has been, we trust nevertheless 
that enough ha? been said to indicate the scope of this 
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Cyclopaedia and the impression we have gained of the high 
position to be assigned to it in medical literature. It is a 
truism to say that all works of this kind most be unequal 
in merit; but no impartial reader^can fail to observe how 
great has been the care to assign to those best fitted for the 
task the special subjects on which they treat. The result 
is a collection of monographs which as a whole will bear 
comparison witli any similar publications, and which will 
demonstrate the advance of medical science and the share 
taken in that advance by America and England. The 
work is produced in excellent style both as to paper and 
printing, is well illustrated, and is further provided with a 
copious index to each volume. 


The Student's Surgery: a Multum in Parvo. By Frede¬ 
rick James Gant, F.R.C.S., Senior Surgeon to the 
Royal Free Hospital. London: Bailli&re, Tindall, and Cox. 

For a long time there has been a want felt and expressed 
amongst students reading for their final examinations for 
works on the subjects required, of less extended proportions 
than those which characterise the text-books ordinarily in 
use. The number of subjects in which the student is 
required to show his efficiency, and still more the wider 
extent of ground now covered by each, make economy of time 
in getting them up of considerable importance; a perusal 
of the larger works is postponed to the future, and meanwhile 
the book which will put the subject in the most concise 
manner is sought and read. Much is to be said from the 
student’s view of the question, though we do not think that 
the standard of our future practitioners is likely to be 
improved. The demand has met with a supply, and during 
the last year or two small volumes on medicine, surgery, 
pathology, &c., have issued from the press, many of them 
answering the purpose for which they were written, others 
curiously inadequate. Amongst the former we must place 
the “ Student’s Surgery,” written by the veteran pen of Mr. 
Gant. For several years the profession has been acquainted 
with his larger work on the “ Science and Practice of Sur¬ 
gery,” which met with a good reception both in this country 
and in America, and has reached the third edition. 

The present work is written with the view of putting 
before students the essentials which are requisite for their 
adequate preparation for the ordinary Final Examination 
in Surgery, including Pathology. The book is essentially 
an epitome of the large work to which we have just 
referred, without the chapters relating to the eye, ear, 
teeth, skin, female genital organs, and orthopaedics, as 
contributed by selected writers in that work, but it presents 
the same order of arrangement. The omission of these 
special sections gives more space for the consideration of 
topics of general surgical importance, and the volume has 
included within its covers more than 800 well-printed 
pages. A table of contents precedes the work, and it is 
necessary to refer to this in order to find the different 
subjects which are taught in its pages, as there is no index. 
The illustrations, which number 159, are selected from the 
larger work. Altogether the book, which is of an ex¬ 
ceptionally presentable appearance, and one upon which 
the publishers may be congratulated, well fulfils the object 
for which it is written. The information is conveyed 
in a manner likely to ensure success, the style of treat¬ 
ment of the subject not being that of a “cram” book, 
though from its small size the discussion of the more 
theoretical parts is not entered upon. 


Electricity in the Treatment of Uterine Tumours . By 

Thomas Keith, M.D., and Skene Keith. Edinburgh: 
Oliver and Boyd. 1889. 

A work on this subject from the pen of the most successful 
of all operators on uterine fibroids must command general 


attention. The book is dedicated to Dr. Apostoli, with pro¬ 
found expressions of respect, with the declaration that Dr. 
Keith has ceased for two years to perform hysterectomy for 
uterine fibroids, on the ground that the mortality “ is out 
of all proportion to the natural history mortality of uterine 
tumours,” with regrets for the “unfair treatment you have 
received in this country,” and with a prophecy of the final 
triumph of Dr. Apostoli. The work consists of 106 cases, 
related apparently as the notes were taken, and with few 
comments. There is no tabular statement nor any 
attempt at summarising. There is no index, and the reader 
has to draw his own conclusions. This is not altogether to 
be deprecated; but the conclusions resulting from the 
perusal of the cases do not seem to us so obvious as they, 
appear to be to Dr. Keith. The relation of the cases 
is not marked by the exact scientific accuracy which 
we should have expected from Dr. Keith, which at 
once deprives us of the means of accurately estimating 
many of the cases, and we have to content ourselves 
with somewhat general statements. One fact particu¬ 
larly strikes us, and that is the advanced age of the 
patients, the great majority of whom appear to have 
been over forty. Another fact is that several of the 
patients are reported to have died. A large number appear 
to be grateful, some on grounds which are not plain to us. 
In the preface Dr. Keith compares electrical treatment with 
hysterectomy, to the great disadvantage of the latter. He 
does not, however, compare it with sound medical and 
hygienic treatment. If this has been tried details should 
have begun the history of each case, but we cannot take 
it for granted. In the dedication Dr. Keith alludes 
to a very pregnant subject—the “natural histoiy” of 
fibroids—a chapter yet unwritten. We know, however, 
that their natural history is peculiar, and that they are 
liable to very sudden alterations, especially between the 
ages of forty and fifty—the age of the large majority of Dr. 
Keith’s patients. How much of the “ results” of electrical 
treatment must be laid to the account of the “ natural his¬ 
tory” of fibroids? How many equally satisfactory series 
might be produced under general medical and hygienic treat¬ 
ment, or under no treatment at all ? The answer is not for us 
to give, but it should be considered. The time has not yet 
arrived fora final answer, but it must not be forgotten that Dr. 
Apostoli’s treatment is reported to be declining in America, 
which cannot, like England, be held up as the home of 
conservatism and prejudice. We think even England has 
hardly deserved the character given it by Dr. Keith in his 
dedication, unless he ignores the innumerable writers who 
were suddenly converted by the treatment and speaks only 
of the few cautious writers and teachers who have main¬ 
tained a mildly judicial frame of mind. We can only add 
that our motto still is “ respice finem.” 


OUR LIBRARY TABLE. 

Clinical Lectures on the Diseases of Women, By J. 
Matthews Duncan, M.D., F.R.S. Fourth Edition. 
J. & A. Churchill. 1889.—The fourth edition contains five 
new lectures on “ Myxoma of the Chorionic Villi,” “ Extra- 
uterine Gestation,” “Sterility,” “Dermoid Cysts,” and 
“Hysteria, Neurasthenia, and Anorexia Nervosa.” Of 
these it is sufficient to say that they are worthy of the 
author. Of the lectures we have so often spoken that we 
only now repeat that they are, in our opinion, unique, as 
good, fresh, wholesome food for the minds of students and 
practitioners. The directness of the language does not 
preserve them from being somewhat hard of assimilation, 
as must be the case where so much knowledge is concen¬ 
trated into so small a compass. 

The Psychological Factor in Selecting a Climate for 
Invalids . By Edward O. Otis, M.D. Boston.—In this 
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paper Dr. Otis considers the question how far mental con¬ 
ditions and peculiarities should be allowed to weigh with 
ns in choosing a climate for an invalid. That they are 
worthy of attention and cannot be safely ignored all will 
agree. Dr. Otis advises us to have regard to: (1) The 
patient’s temperament, (2) habits, (3) capacity for active 
exercise, (4) domestic ties, (5) the environment of invalidism 
present in many health resorts, (6) the patient’s age. He 
urges that patients of a desponding tnm should, if possible, 
be sent t-o some place of varied interest and attractions, 
rather than to a Colorado ranch or an Adirondack village. 
As regards habits, he points out the desirability of sending 
& phthisical merchant, for example, to such places as Denver 
or Los Angeles, where some form of business may become 
possible to him. He suggests also that an enthusiastic 
botanist should be sent to some rich botanical region rather 
than on a sea voyage. These suggestions are obvious, 
but are probably occasionally overlooked. The ques¬ 
tion of capacity for physical fatigue is a more prac¬ 
tical one, and is worthy of very careful attention in 
prescribing a climate for a consumptive. If the patient 
is capable of active exercise, the mountain sanatoria 
are admissible, but not otherwise. For patients who 
are incapable of activity the sea voyage presents great 
advantages. Dr. Otis favours frequent change for invalids 
on psychological grounds. It must be owned, however, 
that such changes often involve great hardship, and are 
unsuitable for advanced cases of disease. The writer is 
opposed to the aggregation of sufferers from the same 
disease such as takes place at Davos and elsewhere. There 
are pros and cons on this question. An atmosphere of 
invalidism is trying, no doubt; but, on the other hand, the 
presence of large numbers of invalids ensures adequate 
accommodation and skilled medical aid. It rnnst be 
remembered, too, that if patients are depressed by seeing 
each other suffer they not uncommonly derive useful 
warnings from each other’s experience. Dr. Otis con¬ 
cludes with some very true remarks on the influence 
of age, pointing out how much better the young bear 
changed conditions of life than do those more advanced 
in years. 

Lehrbuch der Physikalischen Untersuchungsmethodcn 
inncrer Krankheitcn. Yon Dr. HERMANN ElCHHORST. 
Zwei Biinde. Dritte Auflage. Berlin: F. Wreden. 1889.— 
This is the third edition of a text-book belonging to a 
useful series of works published by the firm of F. Wreden of 
Berlin. The author, whose industry has already been well 
evinced in the production of a large manual of medicine, 
which has also passed through three or four editions, 
has succeeded in presenting in these pages a singularly 
complete account of the methods of medical diagnosis, 
which gains greatly in interest from the profusion of 
illustrations, most of them original and in themselves 
highly instructive, with which the volumes abound. The 
subject matter is dealt with very systematically, the first 
volume commencing with a description of the characters 
observable in the skin, then with the temperature and 
poise, then the physical examination of the lungs and 
bronchi, the examination of sputa, laryngoscopy and rhino- 
seopy. Dr. Eichhorst is not content with a mere exposition 
of methods and signs, but often diverges into a more or less 
extended historical survey of the subject in hand, especially 
« regards the topics of percussion and auscultation. In 
the second volume the methods of diagnosis of diseases of 
the organs of circulation, of the abdominal organs, includ¬ 
ing also of course a chapter on the urine and of the nervous 
system, are described. The book has evidently been 
carefully revised, and we feel enabled to give it as hearty 
a commendation as that we expressed in our notice of its 
first appearance seven years ago. 


Coloured Analytical Table s: a Class-book for Students in 
Hospitals , Colleges , and Schools . By H. Wilson Hake, 
Ph.D., F.I.C., F.C.S., Lecturer in Practical Chemistry, 
and Assistant Lecturer on Chemistry at the Westminster 
Hospital Medical School, &c. London: G. Philip and 
Son. 1889.—We cannot congratulate the author on having 
made any appreciable contribution to scientific literature 
in these tables. It would be quite a mistake to suppose 
that they would be sufficient, or nearly sufficient, for the 
primary examination of the Conjoint Board, to which 
reference is made in a note attached to the preface. The 
illustrations consist of small coloured diagrams, which 
represent with a tolerable approach to correctness the 
appearance of some of the precipitates, flames, and beads 
which are observed in chemical analysis. Great care has 
evidently been taken with these illustrations, ami they 
may be a help to some students, but we cannot regard 
them as of any real importance. 

Prescribeds Pharmacojxeia of Hew Remedies. Bombay : 
Messrs. Kemp & Co.—This unpretentious little book is 
intended to supply medical men in India with infor¬ 
mation regarding the properties and doses of the various 
new drags and preparations. In a small space it gathers 
together most of the results of recent researches. It 
has evidently been very carefully compiled, and, so far 
as we have tested it, appears to be thoroughly trust¬ 
worthy. In addition to the notes on new drugs, it con¬ 
tains a list of the “ B.P.C.” unofficial preparations, a 
somewhat scanty therapeutic index, and very full general 
index. 


Jnahttititl Retorts. 


VIN N&VROSTH&NIQUE (PHOSPHATES OF QUININE AND 
LIME WITH COCA). 

(NlCHOLLS AND PaSSERON, NICE. KlXGSFORD AN'D CO., LONDON.) 

This preparation contains a number of bitters in addition 
to quinine, and hence acts well as a general tonic, par¬ 
ticularly in cases where nerve prostration is associated with 
loss of appetite and diminished digestive power. It is 
fairly palatable, but the taste is of necessity very bitter and 
persistent. 

VICHY (ST. LOUIS) MINERAL WATER. 

( 60 , Queen Victoria-street, London.) 

The fame of Vichy water and its usefulness in cases of 
gout, rheumatism, and renal complaints is well established. 
The sample now sent ns agrees well with published 
analyses. The evaporated residue contained 5*7 grammes 
per litre of solid matter, equal to 399 grains per gallon. 
The carbonates, or rather the bicarbonates, for the water 
is slightly aerated, of the metals of the alkalies and 
alkaline earths predominate, and bicarbonate of sodium is 
the largest constituent. But the water contains phosphates, 
iron, and other ingredients. There can be no doubt it is 
genuine. 

LEVICO NATURLICHES ARSEN-EISENWASSER; 

STARKE UND SCHWACHK3. 

(S. Uxgaii, Wien.) 

Samples of these mineral waters, the strong and the mild, 
have been submitted to us. The stronger contained 9'48 
and the milder 2*72 grammes per litre of solid matter, equal 
respectively to 664 and 190 grains per gallon. In the 
stronger we found snlphates, arsenic, and much iron, but 
no carbonates. The waters are interesting, and certainly 
one at least is powerful; but it would require a more com¬ 
plete analysis to decide on their absolute value. Before a 
physician recommends a mineral water he requires to 
know what ingredients are present, their quantities, and 
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the liability of each of the more important to variation. 
This is especially the case in regard to an arsenical water. 

SENN’S TABLE DELICACIES: POTTED FOIE GRAS; DEVILLED 
TONGUE; SARDINE PASTE; HYGIENIC CAVIARE. 

(C. H. Senn, Vauxhall-bridge-road.) 

The circular sent with Mr. Senn’s delicacies admits that 
“ all the analyst can say of these preparations is that they 
are well made and free from any adulteration.” We fully 
admit this, and willingly add “ that they are excellent in 
flavour the public will soon discover.” The articles which 
we have examined are, indeed, good of their kind, and to 
one of them, the caviare, we assigned well-merited praise 
more than two years ago. 

DISTIL COFFEE EXTRACT. 

(BEARE, G OS NELL, & CO., 81, SOUTHW'ARK-STREET.) 

Described as a highly concentrated essence of coffee with 
chicory. It is a browm syrupy liquid. When suitably 
diluted (one teaspoonful in a cup of boiling water) it yields 
a beverage which in flavour, aroma, and body approaches 
to well-made coffee. We regard it as a good and useful 
preparation. 

MICASENE TOILET SOAP. 

(Micasene Soar Works, Gravesend; Offices, 5, The Sanctuary, 
Westminster.) 

There is a peculiarity in this soap w'hich distinguishes it 
from any other that has come before us. It contains a large 
quantity—no less than 18*07 per cent, in the sample w*e 
analysed—of mineral matter. This at first sight appears 
like a mere adulteration, and accordingly we have examined 
the article with some care. As to the soap proper, there can 
be no doubt of its excellent quality, as the following analysis 
will show. We found in 100 parts, water 7*79; mineral 
matter, 18*07; combined fatty acids, 57*40; combined 
soda, 8*56; resin, 3*70. There w as a very slight excess of 
free fatty acid, and a trace of carbonic acid. These figures 
make it evident that the soap is quite free from alka¬ 
linity, and unexceptionable in composition. But it is 
in the mineral matter that the whole novelty lies, and 
after a careful study we have convinced ourselves that 
this matter, utterly foreign though it be to what is 
know n as soap, is yet a valuable ingredient by no means 
to be described as an adulteration. It is a finely divided 
niicaseous substance, wdiich appears to possess distinct 
detergent value analogous to that of fuller’s earth. As 
far as we can judge, the w T ashing pow*er of the soap is about 
equal to that of ordinary soaps of good quality, but it is 
singularly soft and pleasant in use, and seems well adapted 
for delicate skins. More extended experience will, we 
trust, confirm our impression as to its value. 

ALASCO WINES. 

(The Alasco Wine Company, 33, Little Queen-street, Holrorn.) 

Four samples of these wine3 have been submitted to us, 
tw*o white and two red. They are very moderate in price, 
varying only from 18*. to 26s. a dozen, and appear to be the 
genuine produce of the Spanish grape. Certainly they are 
superior to a great deal of the wine sold as Spanish in 
England; but that, unfortunately, is not in itself a com¬ 
pliment. The alcoholic strength varied in the samples w e 
tested from 8 10 to 13*15 per cent, by weight of alcohol, the 
residue, dried at 100° C., from 1 *99 to 5*43 percent., and the 
ash from *34 to *46 per cent. The wdiite Alasco (labelled 
“ rich ”) is a full-bodied wine, of good flavour. 

DAN VITA BITTERS. 

• (Winder, Winder, & Co., 39, Fenchurch-street, E.C.) 

Alcohol by weight 16*65 per cent., equal to 36 per cent, 
of proof spirit; residue dried at 100° C. (including sugar), 
7*45 per cent. ; ash, *09 per cent. A well-prepared and 
palatable bitter, in w hich the orange flavour is paramount. 
We have found no noxious ingredients in it. 

FINEST OLD SCOTCH WHISKY. 

(Margrave Brothers, Llanelly.) 

A Scotch whisky from Wales seems at first an anomaly, 
but everyone knows that in Scotch whiskies as they are con¬ 


sumed all depends on the blending. In this case it has 
been skilfully accomplished, and the whisky is good 
enough to pass muster, even north of the Clyde, wdiere 
people are very particular. Alcoholic strength 40*6 per 
cent, by w*eight, equal to 84 per cent, proof spirit. 


Stein Intentions. 


VAGINAL INSUFFLATOR. 

Having ahvays had a decided objection to the usual 
routine treatment of erosion of the os and cervix (accom¬ 
panied or not by vaginal leucorrhoea) by glycerine tampons, 
I w as pleased to read, about a year ago, of that adopted by 
Dr. Schwartz of Halle—viz., the application of powdered 
boric acid. The credit given to the dry treatment of sores 
and wounds in general surgery induced me also to give this 
a trial. I found that the insufflators usually sold held very 
little, and as it requires at least half an ounce of powder 
for each application in these cases, I had a vaginal 
insufflator made to contain it, and w'hicli the illustration 
will help to explain. It is similar in form to a covered 
spoon, and on the lid being raised it can be easily filled by 
being dipped into any receptacle containing the powder. 
When tilled the lid is closed, and on being introduced into 
the vagina the rubber ball is compressed a few times, and 
the powder deposited on the os and vaginal walls. I have 



had excellent results in cases of slight erosion of the os, and 
also in cases of leucorrhoea, whether of long or short 
duration, in conjunction of course with general treatment. 
The convenience of this form of insufflator should recom¬ 
mend it, as it can be used with or without the speculum. 
The vagina should be washed out in all cases, to remove 
the secretions thoroughly, previously to the application of 
the powders, and thus obtain their full value. I have found 
a pow r der composed of equal parts of alum, oxide of zinc, 
and boric acid very useful as a general rule, but the prac¬ 
titioner can choose the powder best suited to the case at 
his own option. The comfort of the patient is another 
consideration, and those who have experienced the dis¬ 
comfort of the glycerine tampon and other moist applica¬ 
tions have invariably expressed a wish for the dry treat¬ 
ment in preference. 

The makers of the vaginal insufflator are Messrs. Arnold 
and Sons, West Smithfield, London, w*ho have carried out 
the idea to my complete satisfaction. 

Alexander Duke, F.K.Q.C.P.L, 

Ex-Aswi.stant Master, Rotunda Hospital; Gynaecologist 
Dublin. to Steevens’ Hospital. 


THE VIADUCT AMBULANCE LITTER. 

This apparatus, designed by A. Carter, of the Holborn 
Viaduct, seems a useful invention for the transport of sick 
or injured persons through the streets, or into the country 
by rail. It is a strong, light, ash framed stretcher, pro¬ 
perly fitted up, and placed on an under frame having easy 
steel springs and indiarubber tyred w’heels. The stretcher 
can be easily lifted from and replaced on the frame, and the 
litter can be wdieeled into any ordinary raihvay van with 
the patient on it. It is so light that it could be pushed on 
level ground by one attendant; when the stretcher is to be 
taken off the frame, of course the services of two persons 
are required. The only drawback we see to it is that the 
third wheel has no spring between it and the frame, so that 
on a rough road there might be an uncomfortable jar. We 
understand that the litter has met w ith the approval of the 
Police and the Fire Brigade. 
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THE LANCET. 


LONDON: SATURDAY , JANUARY 4 , 1890. 

It has been our custom in the first number of every year 
to devote a few lines to the setting forth of the objects for 
which The Lancet was originally founded and is still 
carried on, with the view of reinforcing the good under¬ 
standing which, as we trust, subsists between those who 
conduct and those who read it. The theme is not one upon 
which it is often possible to speak at large, but at the 
beginning of the year, when the season suggests reflections 
of this kind, we think it is fitting that we should take our 
readers into our confidence. And this we are able to do the 
more unreservedly because we cannot but feel that our 
readers have made our aims their own, and are active 
co-operators in the task to which we have put our 
hands. The subscription list of The Lancet contains 
the names of such as take the journal for its own 
sake and of no others; and as it is now the most 
highly priced medical periodical which appears weekly 
in this or, we believe, in any country, their adhesion 
affords a striking proof of their sympathy with our aims 
and approval of our endeavours. The fact that we are able, 
upon these terms, to secure a constantly increasing circula¬ 
tion, and to count upon the practically unanimous support 
of the medical profession in the United Kingdom, is to us a 
source of the liveliest satisfaction ; and we do not hesitate 
to say that in the future, as in the past, we shall shrink 
from no effort to win and to deserve a continuance of the 
generous support from our professional brethren to which 
we have been so deeply indebted in the past. 

8o much from the editorial point of view. We may now 
venture, under certain limitations, to look at the subject 
from our subscribers' point of view. They will, we hope, 
feel that they have received the equivalent of their sub¬ 
scriptions. The summary which we publish on page 16 
shows that in volume, at least, our work has not only sur¬ 
passed that of previous years, but has amply realised the 
expectations with which the year commenced. The size of 
The Lancet was permanently enlarged from the beginning 
of last year; but, notwithstanding this, it has been found 
necessary every week to supplement it with additional 
space. Thus, on Jane 15th we produced a Supplement of 
8 pages—of which 100,000 copies were gratuitously distri¬ 
buted— in support of the Hospital Sunday collection ; and 
on Nov. 2nd our impression was augmented to 136 pages for 
the purpose of accommodating our special correspondent’s 
reports upon the Paris Exhibition and the International 
Congresses connected with the centennial celebrations. 
Altogether this series of articles extended over more than a 
tandred columns, and onr representative personally attended 
rise International Congresses. This has helped to increase 
Md develop onr international relations and extend our 
mlbence as the active supporters and sometimes the 
initiators of sanitary reform from England to the Con¬ 
tinent Our efforts abroad have, we are glad to record, 
well received; and the Paris Municipal Council, at 


its Bitting of Dec. 26th, and on the suggestion of its 
President, M. Kousselle, voted that special thanks 
should be addressed to the Editors of The Lancet. From 
Dr. Janssens, the medical officer of Brussels; from 
Dr. Rauch, medical officer of health of Chicago; from 
the leading sanitary reformers of Italy; and from the 
Polish and Russian medical practitioners and students, 
special acknowledgments have been sent us for the 
services rendered by our representative at the Inter¬ 
national Hygiene and other Congresses held in Paris. This 
makes us hope that we may he able to assist in actively 
developing the international character of all large measures 
of sanitary reform. The Students' Number on Sept. 7th 
was expanded to the unprecedented extent of 176 pages by 
the introduction of a large body of tabular matter relating 
to the medical schools throughout the country which had 
been specially compiled for the occasion. Further, we may 
direct attention to our present number, which will he found 
to consist of 184 pages. 

Such is, in outline, onr record of some of the work done, and 
in presenting it thus to our readers we are pledging ourselves 
to maintain in future a standard at least equal to that 
established in the past. But we do this the more readily 
because it has long been a settled principle with us 
to go forward. If it were not so we should he quite unfit to 
represent, as weaspire to do, the great profession of medicine 
within the United Kingdom. We never have been and 
never can be content with less than this. The Lancet is 
not the organ of a school or of a society, but of a profession, 
and that the profession which 'more than any other perhaps 
connects itself with every human interest. To cure disease, 
or, when disease is incurable, to alleviate the suffering 
which it entails, is the first duty of the medical man; but 
his next duty is only second, and in importance hardly 
second, to the first—namely, to preserve health by means of 
well-devised systems of prophylaxis and hygiene. Much 
in this last respect remains to be done; yet, with all its 
shortcomings full in view, it may at least he claimed for 
the last quarter of a century that it has made a good begin¬ 
ning. Public health has not only come to he a recognised 
department of medical science, hut the practical outcome of 
its study is shown in diminished death-rates and augmented 
comforts in the meanest homes. To the advancement of 
this great research it is the special province of the medical 
press to contribute, and in that respect no one will accuse 
The Lancet of having been forgetful of its duties. The 
Sanitary Commissions which we have from time to time 
equipped have brought to light horrible shortcomings in 
this respect in the sweating dens of the East-end of London, 
of Liverpool, Manchester, Birmingham, Leeds, Edinburgh, 
and Glasgow. The revelations thus made have led to the 
institution of inquiries by the responsible authorities, and 
contributed much to the promotion of the Royal Com¬ 
mission which reported during the late session of Parlia¬ 
ment. Directly and indirectly, we are glad to believe that 
a large amount of good has thus been done; but having 
regard to the vast aggregate of squalor and misery which 
infests all our great oentres of population, we cannot hut 
feel that our work in this respect is only at its com¬ 
mencement. 

Among the departments of our work which the enlarge- 
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ment of our impression has enabled us to develop, a pro¬ 
minent place has of course been assigned to correspondence. 
The facilities of intercommunication which our pages afford 
have always been highly appreciated by our readers ; and 
since the added space has enabled us to improve these 
facilities, we have observed with great satisfaction that our 
correspondents have been perfectly ready to turn them to 
excellent account. We believe ourselves to be well within 
the mark when we say that our correspondence column will 
favourably compare with that of any journal in the United 
Kingdom. 

There is one other matter to which it is perhaps proper 
that we should in this connexion refer. The intimate 
relation into which we are daily brought with medical prac¬ 
titioners all over the land has given us only too much 
reason to know that it constantly happens that misfortune 
overtakes some hardworking member of the profession and 
places him or his dependants, as the case maybe, in circuxn. 
stances of sudden and cniel emergency. To meet such cases 
and render immediate aid when such aid is necessary, 
the Proprietors of The Lancet have provided a fund from 
which gifts and loans can be granted as occasion may demand. 
In the t ask, often a difficult one, of administering this fund 
they have secured the invaluable assistance of the Presidents 
of the Royal Colleges of Physicians and Surgeons and of 
the General Medical Council. These gentlemen have most 
kindly co-operated as Almoners during the past year, and 
from the first annual report, which appears in another part 
of our impression, it will be seen that their office has been 
no sinecure. Nevertheless, although they have administered 
a large amount of relief, the fact remains that the demands 
which have been made upon them, of such a character 
as to come tcithin the scope of the charity , have not 
a'bsorbed the whole of the funds at their disposal. It 
is well, therefore, that the attention of our professional 
brethren should be drawn to the nature of the relief which 
may thus be afforded in a proper case; for although we 
should be glad to think that such instances of need are 
actually not numerous enough to exhaust the provision that 
has been made for meeting them, it would, on the other 
hand, be matter for regret that any such necessity as this 
scheme contemplates should go unrelieved while the means 
of relief are at hand, and only awaiting the demand. 

In entering on a new year we are naturally disposed to 
moralise upon our work, and on the prospects of the imme¬ 
diate future. We may at any rate claim that so far the 
century will compare favourably with its predecessors, n-nd 
that the eleven years of it that yet remain are not likely to 
be its worst ones. The nations are bent on reducing disease 
to a minimum: it is clearly one main conceit of statesmen 
to reduce the amount of disease, and by so much the demand 
. and need for medical men. Working against this eonceit of 
statesmen are the carelessness of men and the growth of false 
notion* of freedom, which conceive of liberty as extending 
to the contraction of disease, or at least to the right to 
have it, whatever the inconvenience to one’s neighbours or 
fellow citizens. This conflict of law, arising from considera¬ 
tions of the commonweal, in opposition to individual law¬ 
lessness, is constantly being forced on the notioe of medical 
men in such questions as vaccination, the curtailment of 


intemperance, the contraction of specific disease, &c. There 
is every prospect that in the sphere of legislation we 
shall see acute phases of this content. A Royal Com¬ 
mission on Vaccination and its compulsory enforce¬ 
ment is sitting, and, if report be true, is going Into 
the arguments for vaccination pro and con. in such a way 
as has not been common since the early days in which 
vaccination had to fight for recognition. 

As we write, a sharp controversy rages in one of our 
contemporaries over the question of legislation for the 
abatement of national intemperance. One correspondent, 
holding that the great enemies of national temperance 
are those who promote a measure for giving to the 
people the power of reducing the number of public 
houses, urges, as chief remedies, education, example, 
and improved social and sanitary arrangements. Another 
maintains that the local option party has not neglected 
these, while urging the need for a different licensing 
authority. There is no more extensive cause of disease 
and disablement in onr population than the abuse of 
alcohol, and nothing is clearer than that the present scale 
of our public-house system is out of all proportion to the 
legitimate wants of the people and an immense source of 
disease. 

The Government is under promise to consider the 
appointment of a Royal Commission to investigate the 
plight of our hospitals, with an ever-increasing run on 
them by out-patients who would be much better served 
by private practitioners or in dobs and provident dis¬ 
pensaries, and which suffer from an ever-increasing 
impecuniosity. There is much indiscretion in the develop, 
ment of the out-patient department of hospitals, which 
those who are heedless may have to regret, as also will 
those who multiply special hospitals whose cost is out of 
all proportion to their use. Probably not altogether uncon¬ 
nected with this indiscretion is the great falling off in large 
legacies to our London hospitals during the past year as 
compared with 1888 noticed by our contemporary the 
Charity Record* being only £250,000, as against £720,000 
the year before, which again was leas by nearly £300,000 
than in 1887. These are serious figures. We rejoice all the 
more in a munificent gift for endowing a Hospital Con¬ 
valescent Home by an anonymous donor of £100,000, whose 
letter appears in The Times of New Year’s Day, and who 
has invested his great gift in the names of three 
trustees. Sir William S. Savory, Bart, Mr. Wm. Henry 
Cross, of St. Bartholomew’s Hospital, and himself. A 
little more of such munificence on the part of capitalists, 
and a little more judgment on the part of philanthropists 
in repressing the abuses of our hospital system, will speak 
well for its future. 

The year opens with the prospect of an epidemic of 
Influenza, the like of which has not been seen in this 
country for many years, and which is almost beyond the 
strength of physicians and pharmaceutists in foreign 
countries. We may hope that our sanitary improvements 
will not fail us even in regard to this air-borne epidemic, 
and we venture to believe that we have remedies and 
methods of treatment as much in advance of those of fprty 
years ago as are our present sanitary arrangements as com¬ 
pared with those of that period. But we must not yet boast 
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as nay those who pat off their armour. We shall do 
better to use the time in gathering all the information we 
can of the nature and treatment of the disease elsewhere. 

The profession is crowded, and men are apt to treat it as 
they treat a plentiful supply of anything else. There is 
something, too, in the very improved sanitary condition 
of men, brought about largely by the teachings and exer¬ 
tions of oar profession, which makes them feel more inde¬ 
pendent of it. Bat if the profession is true to itself it oan 
defy all the cynicism of a healthy and prosperous time. We 
are a long way off that millennium when men will be able to 
dispense with the healing art. We most not “strike" in 
accordance with the fashion of the times ; ours is too high 
a calling for that. We have only to look after our 
own perfectness and to consider one another a little 
more, and we shall still command the respect of an ever- 
advancing civilisation. He best protects himself who 
makes himself indispensable to those who suffer and best 
fits himself for relieving them. With each views of the 
profession, and such confidence in its powers and its 
purpose, we welcome the new year, wishing that it may 
bring to our readers success and happiness. 


One of the most satisfactory features in the progress 
which has been made during recent times towards the pro¬ 
motion of the health of the nation has been that which has 
been brought about by the influence of the labours of the 
medical officers of health, who were some fifteen years ago 
appointed to each of the sixteen hundred sanitary districts 
which are comprised within England and Wales. Some 
sanitary authorities, especially those having populous areas 
to deal with, had before that date made such appointments, 
and it was largely owing to the success which had attended 
this volantary action that the Legislature made the 
appointment of health officers compulsory on all sanitary 
authorities. Some people not only thought at the time 
that this action was unnecessary, but they regarded it as an 
undue interference with the principle of local self-govern¬ 
ment. But it is impossible to look back and to compare 
the period antecedent to such appointments with that which 
has succeeded them without being struck with the immense 
strides which have been made towards the promotion of 
public health since the action of sanitary authorities 
has been influenced by the advice of men trained to a pro¬ 
fession which deals with the influences affecting and con¬ 
trolling the origin and spread of disease. 

It is true that much was formerly done by the labours 
of a comparatively small number of experts, who laid down 
principles of action which have since then largely governed 
the measures of public health which have been carried out. 
But shortly after 1875 there commenced an increasing 
expenditure on works of sewerage, drainage, water-supply, 
hospital provision, and the like, the need for which was 
year by year shown in the annual reports of local medical 
officers of health. At first the advice tendered was often 
at aside, but its reiteration tended largely to the education 
ofthe public and of the sanitary authorities, and in the end 
it was decided to incur expenditures the idea of which 
would formerly not even have been entertained. In certain 
feftta&oeB the advent of prevalences of infectious diseases 
•fens succeeded in bringing home to the authorities con¬ 


cerned the lessons which it had been sought to impress for 
a series of years; but it was at last seen that the demands 
of pnblic health could no longer be set aside, and many who 
took part in local government became as anxious as their 
health officers to make amends for the period of inaction 
which had preceded the times we refer to. 

We have for many years past endeavoured in our com¬ 
ic ents on the reports of medical officers of health to give 
prominence to the needs of the sanitary areas reported on, 
and to the improvements which have from time to time been 
effected in them; and we have been struck with the steadily 
accumulating evidence which the reports have afforded of 
the vast amount of sanitary work which is steadily in pro¬ 
gress, and which, it is dear, is being largely based on the 
advice em bodied in annual reports. There are, unfortunately, 
exceptions to this rule ; but even in such cases these annual 
reports have served to give publicity to long maintained 
default, and to secure the intervention of the compulsory 
powers possessed by the Local Government Board; or, 
where matters have not proceeded thus far, the serious 
warnings of the central authority have often aroused the 
attention of defaulting authorities and of the public who 
have elected these authorities, with the result of securing 
at least some measure of improvement. But in the great 
number of cases the effect of the medical advice given 
has been unobtrusive, and immense changes for the better 
have been silently progressing from one end of the oountry 
to the other. 

It is quite true that this progress has been attended with 
a large expenditure; but against this we must set the 
resulting improvement in individual health, which means 
a greater capacity for remunerative work, and the very 
remarkable saving of life which has been exhibited in the 
mortality statistics of recent years. This saving of life has 
taken place at nearly all ages; but its influence has 
nowhere been more striking than in diminishing death 
from such preventable diseases as the continued fevers, 
which are so fatal at the bread-earning period, and which, 
by taking away young adult lives, are so terribly costly to 
the survivors in those districts where they are allowed to 
prevail. But whikt we feel that, generally speaking, much 
of what we have said has been due to the work of medical 
officers of health, and to the conscientious manner in which 
they have often spoken of the needs of their sanitary districts, 
even when the firm attitude assumed has been opposed to 
their personal interests, we are bound to admit that there 
are exceptions to this rule. Two of these are worth noting, 
since their influence is almost always in the direction 
of retarding that progress to which we have been referring. 
Bo far as we have been able to judge from a very large 
number of reports submitted to us, effective sanitary work 
is at its lowest ebb where rural sanitary districts are so 
divided for health purposes that each Poor-law medical 
officer has to act as medical officer of health in his Poor-law 
district. We by no means wish to imply that a Poor-law 
medical officer of health does not make a competent health 
officer. Quite the contrary ; we could cite instances which 
absolutely prove the reverse. But it does seem certain 
that where a sanitary authority has a number of different 
advisers on the same subject they very generally neglect 
to take any noteworthy action on any of the advice 
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tendered to them ; whereas when, after & period of 
probation, this system of divided advice and responsibility is 
done away with and a single health officer is appointed, a 
period of intelligent activity has, in several instances, at 
once set in. The other exception relates to districts where 
a merely nominal salary is accepted by a health officer. 
There are, we know, some medical practitioners who are so 
ardent for sanitary work that they will secure the post of 
medical officer of health at any sacrifice, and having secured 
it they will give services far in excess of those which their 
remuneration should cover. But, on the other hand, the 
paltry salaries sometimes offered must often deter the 
health officer from taking any action which can lead to 
expenditure, and in this way a great wrong is inflicted on 
the district concerned. We earnestly trust that before long 
authorities will find it impossible to secure the co-operation of 
sanitary officials whose advice is worthy of attention without 
at the same time giving remuneration on an adequate scale. 

At length it would seem as if the epidemic wave which 
has been passing over the Continent had begun to make its 
presence felt on our shores. Accustomed as we habitants 
of a fog-girt island are to widespread and often severe cases 
of catarrhal fever, amounting, indeed, in severity to those 
characterising the epidemic influenza, it is more than likely 
that the earliest signs of this invasion have been over¬ 
looked. Still, although the evidence adduced elsewhere by 
Dr. Sisley and Dr. Bezly Thorne sufficiently testifies to 
the presence of the disease in the West of London, and 
whilst the Premier himself is said to have been one of the 
first to be attacked (the occurrence of cases in the Foreign 
Office and amongst members of the Diplomatic Service may 
be suggestive of a possible mode of transference of the 
virus), we are still daily expecting the wider outburst which, 
as elsewhere in this prevailing epidemic and as in London 
in former ones, must almost inevitably occur amongst the 
teeming pollution of the metropolis. If weather conditions 
have any influence at all in favouring its spread, surely the 
dense fogs experienced by Londoners at the close of the 
old year and the birth of the new might a priori be thought 
to be especially likely to foster its development. As 
stated by Sir Thomas Watson in his classical lecture, 
composed in the (then) fresh knowledge of the epidemic 
of 1837, rapid thaws and heavy fogs have in past 
times been noticed in association with outbreaks of 
the disease. He tells us how “ Dr. Darwin has recorded 
that in 1782, 'the sun was for many weeks obscured by a 
dry fog, and appeared red, as through a common mist; ’ ” 
.whilst he adds, with reference to the epidemic of which he 
was particularly speaking: "You will call to mind here 
the dark fog which brooded over this city in the midst of 
the raging of the distemper about ten days ago, and which 
was repeated, in a less degree, on Wednesday last (Feb. 1st). ” 
The conditions, then, would appear to be favourable, and the 
soil is already prepared. But there is no justification for 
any unreasoning dread of the consequences, which for the 
most part are more annoying in the disturbance they create 
in social and business life than productive of actual danger. 
In saying this we are not unmindful of the other side of the 
matter. The affection is not to be treated lightly, any more 
than we consider it wise even in the case of a "common 


cold ” to disregard the warnings of nature, and neglect to 
hasten recovery by prompt recourse to rest and remedies. 
Even the most robust will find that the sacrifice of a few 
days’ labour will be more than compensated by the more 
speedy restoration to health, and the diminished risk from 
complications that such timely rest will afford. 

The interesting details furnished by Dra. Sisley and 
Bezly Thorne show that, so far as their experience goes, 
the cases have not been of the severe type which some of 
the foreign correspondents have indicated as occurring 
abroad. Dr. Thorne, indeed, lays great stress upon the 
early occurrence and the persistence of muscular pains, the 
point which was so much dwelt on by some of the Paris 
physicians, who sought to ally the prevailing epidemic 
with the subtropical affection dengue. Neither he nor 
Dr. Sisley, however, reports any very severe pyrexia, 
nor do they seem as yet to have met with pneumonic or 
pericarditic complications. In other times the cases they 
refer to might pass unnoticed as somewhat severe examples 
of catarrh, and might have been attributed solely to 
chill and exposure. We must, however, be cautions in 
accepting this alternative under present circumstanoea, 
and, in spite of the (comparatively) limited extent to 
which cases hitherto observed in London have been noted, 
we are strongly inclined to concur in the belief advanced 
by these gentlemen, that we are witnessing the begin¬ 
nings of an epidemic. Dr % Thorne’s suggestion as to 
the possible entrance of the poison by the ocular Con¬ 
junctiva is ingenious; and, at any rate, his commenda¬ 
tion of antiseptic lotions will doubtless be received with 
attention. 

Meanwhile the intelligence from abroad shows but little 
abatement in the malady in many of the centres attacked. 
Nay, even from some—e.g., Odessa—it would seem to have 
attained even greater virulence. It has now extended 
farther into Italy, but hitherto the information from this 
country respecting its prevalence has not been very definite. 
In Switzerland there is no doubt of its presence, especially 
at Lucerne and Lausanne. In Madrid there is a greatly 
heightened mortality from respiratory diseases, possibly in 
part to be attributed to the unusually severe winter, which, 
it is remarkable, has been as unusually mild in Russia. In 
Berlin the epidemic continues on the increase, at Frankfort 
it is decreasing, at Cassel increasing, and at Copenhagen it 
is on £he decline. It is from Paris, however, that the moat 
serious accounts come, for although in no place can it be 
said that the mortality has been uninfluenced by the presence 
of the influenza, the number of complicated cases and of those 
which haveproved fatal seems to have been relatively greatest 
in the French capital. A report on the subject has been made 
to the Minister of the Interior by Dr. Proust, in which he 
points to the mild character of the earlier cases—a character 
which was suddenly changed to a more severe type, marked by 
nervous prostration and broncho-pulmonary complications. 
He emphasises the importance of rest and warmth to those 
attacked, and recommends the provision of shelters and 
medical relief to the poor. A melancholy picture is given 
by the well-informed correspondent of the Daily News 
(Jan. 1st) of the overcrowded condition of the Paris hos¬ 
pitals, and the consequent compulsory rejection of many ap 
plicants, whose weakened state is depicted in deep colours; 
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whilst the mortality amongst the hospital cases is said 
to be higher than in the cholera times. Sir Thomas 
Watson told a similar tale in the lecture above referred 
to, but he also pointedly remarked that in view of the 
larger number of those attacked with influenza the death- 
rate was really much smaller in this disease. Once more, 
then, we would urge upon the members of our profession, 
to whom the public look for enlightenment, to allay 
the rising fears which all such visitations bring upon 
a people—fe&re which add so much to the evil effects 
of the disease itself,—and to inculcate the adoption of 
measures to procure physical and mental rest during the 
period of the attack. Of the two courses—that which makes 
jight of this mysterious affection, and that which dwells 
upon its graver aspect—neither is to be commended. The 
only right path to pursue is to deal with it seriously in 
view of its possible eventualities, and rationally in 
regard to the individual case. Moreover, we must expect 
that a great deal will be ascribed to the “epidemic 
influence ” which at other times could not be so assigned, 
and we look to the sagacity of our profession to dis¬ 
criminate upon a matter which is so liable to misinter¬ 
pretation and unwholesome exaggeration. 

News of two remonstrances as to the services of the 
Medical Department of the Local Government Board has 
reached us simultaneously. One relates to the report of 
Dr. Bruce Low on diphtheria at East Haddon, which we 
have dealt with at some length in another portion of this 
issue. Lord Spencer, at a recent meeting of the Brixworth 
rural authority, drew attention to the fact that although 
the medical inspector had commenced his inquiry in 
September, his report was not yet issued, and that, in his 
opinion, the delay was most serious and deplorable, and 
further that it furnished the strongest argument against 
a central government in London. The true significance 
of this complaint can hardly be comprehended without a 
reference to the concluding passages of our comment 
on the report in question, from which it will be seen that 
the Brixworth authority who are deploring that their action 
“wascompletely paralysed” by the absence for some weeks 
of a medical report, are a body who have persistently for 
nineteen years refused on such occasions to act under the 
guidance of a medical adviser, and who even in the 
recent fatal epidemic maintained a system which excluded 
all chance of efficient medical action until the disease 
happened accidentally to be found out by their medical 
officer of health in his capacity of a private practitioner. 
By this time there were already in the village between forty 
and fifty cases of diphtheria, of whom nine died; and at 
this stage only was the health officer “ authorised,” and this 
by an inspector of nuisances, u to investigate the matter.” 
Swely the ardour recently betrayed at Brixworth is 
hardly in character with the antecedents of this sanitary 
authority. But another point has to be considered—viz., 
is the object of these inspections and reports, whether 
fltfrifid out by the local health officer or by a central 
®apector? It must be regarded as twofold. First, in 
Oder that such action may be taken as may aid ip 
■kyiiig the spread of disease. But even for this pur¬ 
pose very exhaustive investigation is often needed, for such 


an authority as that at Brixworth is hardly likely to be 
influenced by an earnest desire to act instantaneously on 
medical ad rice in such matters as the provision of 
sewerage, drainage, and water-supply, matters which in¬ 
volve a large expenditure, nnless it is quite clear, as the result 
of exact inquiry, that previous default as to these matters 
has distinctly led to the disease in question ; and it is quite 
certain, from the intricacies involved in the history of the 
East Haddon case, that no snch positive assurance could 
have been given there on the spur of the moment, and 
that it was eminently a case in which immediate advice 
must have been limited to such matters as isolation, dis¬ 
infection, &c., which needed no ontside expert. But all 
such investigations, and especially those by the Medical 
Department, should have another and, we think, a higher 
aim than the mere help to be afforded at a moment 
of emergency to an authority who have for years past 
neglected to make proper sanitary provision for a village 
suddenly smitten with disease. We refer to the need for 
acquiring accurate knowledge as to tin- causation of the more 
obscure infectious diseases ; and if there is one disease more 
than another as to which exhaustive research is needed, it 
is diphtheria. This has evidently been held in view in the 
Ease Haddon case, and Dr. Low's report is one which has 
clearly been compiled as the result of much labour and care. 
Had a hurried report been issued for the mere purposes of 
East Haddon, much that is instructive, and that may 
ultimately help to a saving of life from this obscure affec¬ 
tion, would have been lost. Whilst, therefore, we would 
not say one word in favour of any delay that can be avoided 
in the issue of the reports of the Medical Department, we 
think the complaint in question comes ill from the sanitary 
authority who make it, and that it has but little if 
any application to a report such as Dr. Low has made in 
this case. 

The other complaint is from the Hendon a^hority, who, 
instead of declaiming against the central authority, have 
more than once sought its help in their difficulties, and have 
shown by their former action that they attach high value to 
skilled medical work, whether by their own medical officer 
of health or by the medical inspectors of the Local Govern¬ 
ment Board. “No small indignation,” it is stated, has 
been expressed at the Hendon local board because their 
application for the services of a medical inspector, in con¬ 
nexion with an outbreak of fever haring an obscure origin, 
has been refused on account of the “numerous engagements” 
of the medical staff. We know that these engagements are 
many; that year by year new lines of work are undertaken 
by the department, and that as the requirements of the 
public health tend to secure more and more attention in the 
country, so do fresh demands arise for the co-operation of a 
central staff on points where doubts and difficulties arise. 
How far a reorganisation of the present medical staff might 
result in a greater ability to comply with the demands of 
authorities who really desire assistance in the prevention of 
disease and the promotion of health within their districts 
is a subject which, in our opinion, is deserving of attention; 
and we could wish that some of the time and labour so 
lavishly bestowed on questions affecting other depart¬ 
ments of the Civil Service were devoted to ascertaining 
how far the efficiency of the comparatively modem 
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organisation for the promotion of the public health of 
the country could be made still more complete. 

The recommendation of the Education Committee of the 
General Medical Council that “ steps should be taken by 
the Council to fix the period of study required to obtain a 
registrable qualification at five years ” will be discussed on 
their report at the next meeting of the Council in May, and 
cannot but have a far-reaching effect on future medical 
education. The initiative in this direction is due to the 
Committee of Management of the Conjoint Examining Board 
in England. The recommendation has been accepted by the 
Council of the Royal College of Surgeons, but the Fellows of 
the Royal College of Physicians have not thought it wise to 
recommend the change at present. It is satisfactory to 
find, as we urged in a former article, that the question will 
come before the representatives of the examining bodies and 
of the profession as a whole, and we trust that piecemeal 
legislation on the subject will thereby be prevented. If 
such a change be necessary, it must also be made compulsory 
on the Scotch and Irish Colleges and the Apothecaries’ 
Hall, and not allowed merely to affect those candidates 
who are desirous of obtaining the ordinary qualifications 
now sought by most English students; and we shall 
be anxious to learn what the representatives of those 
corporations will have to say on the question. We Buspect 
that they will not see so urgent a necessity for the 
extension of the period of study as do the Committee of 
Management of the English Conjoint Board, who in their 
suggestion that this change should be made have given no 
reasons for the change, nor intimated in what manner the 
additional year must be spent. There will be great 
differences of opinion on this point, even if the recommenda¬ 
tion of an extra year be adopted; and we do not see how 
it can be carried out unless there be something like an 
agreement qp this part of the question. In the absence 
of specified reasons for the proposal we are left to presume 
that the Committee of Management'wish simply to prolong 
the period between the second and third examinations, 
and that it should be Bpent as the two years now com¬ 
pulsory are being passed at the present time. If this be 
the case, there will be veiy strenuous opposition to the 
extension of this compulsory period, for it will operate 
most prejudicially on the industrious student. Between 
1871-80 one-third of the practitioners licensed by the 
English corporations took only four years to obtain 
their diplomas, and there can be no question of their 
fitness, as tested by the existing examination standard. If, 
however, the additional year is to be spent in acquiring 
other subjects, there will be plenty of competitors for the 
time. Is it to be passed, as a preliminary to entrance at a 
medical school, in pupilage to a general practitioner, so 
that the knowledge necessary for carrying on the ordinary 
routine work of an urban or rural practice may first be 
acquired? or is it to be devoted to tbe acquirement of 
special knowledge of infectious fevers and allied diseases 
under the supervision of the medical office re of fever and 
small-pox hospitals, as recommended by the Committee 
of the Royal College of Physicians, who are now nego¬ 
tiating with the Local Government Board? Again, the 
diseases of women and children, and of various organs 


such as the eye, ear, larynx, &c., force their import¬ 
ance on the student, and ask for a more lengthened study 
than can be given to them in the regular curriculum. 
Insanity and hygiene have peculiar claims to notice, for 
many practitioners have had no special instruction in these 
important branches of medical knowledge; and it seems 
certain that candidates for diplomas in Public Health or 
State Medicine will be compelled to devote a year to this 
subject alone, as each future medical officer of health is 
expected to attain to a “distinctively high proficiency.” 
Then, again, many of the most eminent teachers in our 
universities and colleges still think, despite the move¬ 
ment for filling up the gaps in practical education, 
that the additional year would be better spent in 
obtaining fuller knowledge of the sciences — chemistry, 
physics, and biology—which have a bearing on the science 
and art of medicine, before the student is allowed to enter 
on his more strictly technical Btudies at a medical school. 
It will therefore be seen that the General Medical Council, 
if it favours a five years’ curriculum, by merely recom¬ 
mending the adoption of such a step, will only touch the 
fringe of a subject that has a most important bearing on 
the future welfare of the profession, which will deprecate any 
change unless it be a w e l l-considered and decisive one. 


Annotations. 

“ Ne quid nimis." 

THE HEALTH OF LONDON IN 1889. 

Remarkable as has been the continual decline of the 
death-rate in England and Wales in recent years, the 
decrease of the rate of mortality in the metropolis, with its 
aggregate population of more than four millions, with con¬ 
stantly increasing density, is still more remarkable. The 
Registrar-General, in his last annual summary, reported 
that the death-rate in registration London in 1888 was 18 5 
per 1000, being “ far the lowest death-rate as yet recorded 
in London,” the next lowest being 19*8, 19*9, and 19*6 in 
the three immediately preceding years 1885-86-87, pre¬ 
viously to which the London death-rate had never fallen 
below 20 per 1000. The death-rate in 1889, moreover, again 
fell, and was considerably below the low rate in 1888. The 
Registrar-General’s return for the fifty-second week of 1889, 
just issued, affords the means for calculating that the mean 
annual death-rate in London in the fifty-two weeks of last 
year did not exceed 17 5 per 1000, was 1 per 1000 below the 
rate in 1888, and far lower than the rate recorded in London 
in any year since civil registration first afforded the means 
for calculating trustworthy rates. The reality of so low a 
death-rate in so large and so dense an urban aggregation 
as that of this metropolis, with its full share of the 
outcast poor always on the brink of starvation, with 
its plague spots of sanitary neglect and its cnrse of 
rack-rented and insanitary dwellings, is perplexing and 
well-nigh incredible. One feels disposed to urge, as it has 
been urged, that it cannot be true, and that the low 
recorded death-rate is due to an over-estimate of the present 
population of London. Nearly nine years having elapsed 
since the last census, it is obvious that the Registrar- 
General’s estimate, based upon the hypothesis that the popu¬ 
lation of the area of registration London has increased since 
1881 at the same rate that prevailed during the last inter- 
censal period, may differ somewhat widely from the tree 
number, if that could be ascertained. It should be stated, how- 
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ever, that estimates of the London population based upon 
the above-mentioned hypothesis have proved at successive 
census-takings singularly accurate. Registration London still 
includes a considerable area unoocnpied by buildings, and 
there seems no good ground for believing that the rate of 
growth in recent years has shown any marked decline. It 
is true, however, that the annual number of births in 
London has, on the whole, remained stationary since 1881, 
notwithstanding an estimated increase of about half a 
million in the population since that year, suggesting either 
that the population has not increased or that the birth-rate 
has declined. On the other hand, the recorded birth-rate in 
London has not declined much more than the birth-rate in the 
whole of England and Wales, and the Registrar-General has 
expressed his opinion that the official estimate of the popula¬ 
tion of the whole country is not over-estimated to an extent 
to invalidate the calculated rates of births, of deaths, and of 
marriages. On the whole, therefore, no sufficient reason 
can be urged for doubting that the metropolitan death-rate 
in 1889 was unprecedentedly low, compared not only with 
the death-rates in London in past years, but with the rates 
of any of the other large cities of the world. As affording 
some corroboration of this assumption, that the low death- 
rate in London last year was a trustworthy rate, and not to 
any considerable extent due to an under-estimate of the 
population, a few facts m^y be mentioned. The deaths 
registered in the fifty-two weeks of last year were 75,683, 
and actually fewer than in any year since 1870, when the 
population of the metropolitan area was less by about 
a million than it is believed to be now. The deaths 
from the principal zymotic diseases were last year 9709, 
more than 1000 fewer than in any previous year on record 
back to 1870, and equal to a death-rate of 22 per 1000; 
this rate was scarcely more than half the mean annual rate 
from these diseases in the ten years 1870-79. Infant 
mortality, too, measured by the proportion of deaths under 
one year to registered births, did not exceed 141 per 1000 
during last year, a lower rate than iu any previous year of 
which record exists, while the mean rate in the four years 
1870-73 was 163 per 1000. These facts justify us, it would 
appear, in refusing to doubt that the health of London in 
1889 was unprecedentedly good, and that its improvement in 
recent years has more than kept pace with the undoubted 
general improvement in the sanitary condition of the whole 
country, judged by its mortality statistics. Moreover, in 
view of what is known of the present sanitary conditions 
under which no inconsiderable proportion of our London 
population still exists, it is impossible to assert that even 
the present low death-rate is not susceptible of stall further 
reduction. _ 


PRACTICAL MEDICAL TEACHING IN GLASGOW. 

The Glasgow daily papers still testify to the existence of 
differences, not to say discord, among medical teachers; 
but it is satisfactory to notice that at last there are signs 
of the disputants on both sides coming to an agreement, 
which should have been reached long ago, and without the 
necessity of any newspaper controversies which discredit 
the profession. It is true that the principal fignre in the 
question of the clinical teaching of fever in that important 
city makes no sign. He keeps out of the newspapers well, 
tad therein sets an excellent example to others. And bo 
fawe have yet no guarantee that he will, as superintendent 
the Belvidere Fever Hospital, resume that work of 
rihdcal teaching in fevers which had attracted a class of 
forty students, and called forth the praise of so good a 
judge and so earnest a teacher as Dr. Gairdner. But 
there is fair reason to hope that ere long we shall be 
able to announce that he has done so, not in the interest 
of this school or that, but in that of all the schools 


of Glasgow. We say this because in their last respec¬ 
tive letters to the Glasgow Herald the disputants express 
their willingness to agree to a meeting of the representa¬ 
tives of all the medical schools of Glasgow, the Town 
Council Committee of the Belvidere Hospital, and Dr. 
Allan, with a view to arrange a scheme of teaching fevers 
satisfactory to all concerned. There is really no reason to 
doubt that, ab initio , this was the disposition of all parties. 
Dr. Gairdner says that it was his very object in advising 
Dr. Allan Hot to press for special recognition as University 
Lecturer—that he might not seem to be monopolised by the 
University; and Dr. Gairdner’s earnestness as a teacher 
and as a physician is, without his protestations, sufficient 
evidence on this point for all friends of sound teaching. 
Dr. Me Vail, on his side, declares that when they made 
overtures to Dr. Allan to teach fever to the students of 
St. Mungo’s College, they had no intention to interfere with 
his teaching students of any other institution. We only 
regret that such sensible views were not sooner recognised 
mutually by the opponents in this controversy. It is easy to 
be liberal ourselves, or at least to credit ourselves with 
liberality, but difficult to oredit with similar feelings those 
whom we consider rivals. But better late than never. And 
we hope soon to hear of Dr. Allan’s class of forty being 
extended by a contribution of twenty students winch Dr. 
McVail thinks they will be able to send him from 
St. Mungo’s College. We have a right to look to Glasgow 
for practical teaching. She is much stronger in this respect 
than her great neighbour and rival. But shall we be justified 
by facts in so looking? We cannot seriously doubt that we 
shall. But sometimes we have our faith shaken for a time. 
Such controversies as this over the range of teaching of the 
physician of a public and rate-supported hospital are not 
calculated to strengthen one’s faith. 


THE PSYCHOLOGY OF EPIDEMICS. 

Every epidemic carries in Its train curious exaggerations 
of many well-recognised characteristics, and these fre¬ 
quently call for appreciation and for treatment almost as 
much as the disease in which they originate. Perhaps one 
of the most striking of these mental perversities is to be 
found in the idea that the epidemic is to be treated by 
“common sense,” or by nostra which have been largely 
advertised, or by specifics which are known to the laity 
mainly through their frequent mention in the daily 
press. Those suffering under this delusion feel that it is 
wholly unnecessary to seek skilled assistance, and they 
boldly dose themselves with remedies of whose power and 
properties they are absolutely ignorant. In Vienna it has 
already been found necessary to forbid the sale of antipyrin, 
except under doctors’ prescriptions, as no less than seven¬ 
teen deaths were attributed to stoppage of the heart’s action 
owing to overdoses. The freedom with which the prescrip¬ 
tion of this remedy has been assumed by the public has long 
since been viewed with anxiety by the medical profession, 
and frequent warnings have already fallen upon deaf 
ears; and yet it is to be feared that if the epidemic 
of influenza should spread, many more examples of 
recklessness will have to be recorded. Mr. Labouchere, 
claiming to act “by the light of common sense,” upon 
having “a cough, a headache, and an all-overish 
ache,” accompanied by sneezing, diagnosed the prevail¬ 
ing epidemic, and at once administered to himself “thirty 
grains of quinine,” and to meet the cough he took 
“ unlimited squill pills.” He writes that the one “ settled 
the fever” and the other “ settled the oough,” and that in 
four days he was quite well. Upon this last fact he is 
certainly to be congratulated, though we trust that others 
; may not be impelled, “ by the light of common sense,” to 




: s . v\\ • 


[Jan. 4, 1890. 




VHB PI^\>$AL OF CNSOUND CARCASES. 


vx { serose ^»fc«iretx vw to emulate his 

* x *., >v ^ anupvrin in similar 

v.-.o*. i; 5 s serw» enough to cope with an 

^ x ^ v .t>‘ without having matters com- 

, ^ ^ >, *»d reek!*** experimental therapeutics. 

FATAL CHRISTMAS INDULGENCE. 

K\kk\o\>; has had evasion from time to time to pity 
tL* he'viwa plight ol infants in the charge of drunken 
wtrect*.' Neglect and mismanagement are the least of the 
dans*** which continually surround these poor little 
erea'iui**. Accident and even death are ever present 
puMihilitu* which, as the sequel shows, may very easily 
be realised, Last week no fewer than nine inquests were 
held bv Or. Macdonald on the bodies of children who had 
been overlain and suffocated by their intoxicated parents 
on the nights of Christmas Day and the days before and 
after it. This kind of accident is, unfortunately, not un¬ 
usual. Sometimes it has recurred so regularly in a family 
as to suggest some doubt whether a purpose did not underlie 
the evident neglect. In most cases, however, the excuse, 
faulty though it is, of inadvertence must in justice be 
admitted. Notwithstanding this allowance, the parent’s 
conduct, of course, is far from blameless. We should 
seriously question whether it is not legally punishable. 
Granted the accident, its import is materially aggravated 
by the fact of intoxication, and further by the previous 
neglect in failing to provide what the poorest household 
may easily obtain—a separate sleeping crib of simple struc¬ 
ture for the infant. The chief lesson to be learnt from this 
ChriBtmas catalogue of avoidable deaths, indeed, is that 
the general introduction of this excellent preventive arrange¬ 
ment is highly advisable for the reason above suggested, 
and probably also for others besides. 


he had not the smallest hesitation in granting an order for 
the destruction of the carcases, or for their disposal in such a 
manner as to prevent their being exposed for sale, or used 
for the food of man, but as the case was rather a novel one 
he would not inflict any penalty. Notice was given that the 
respondent might probably appeal against the decision on 
the point of law. _ 

URAEMIA AS! IATSEQUELA OF DIPHTHERIA. 

Although uraemia is not commonly recognised as a 
possible consequence of diphtheria, it is occasionally found 
occurring in this way, and Dr. J. Cassel has recently 
reported in a German journal devoted to the diseases of 
children two cases which were met with in Dr. B&ginski’s 
policlinic. The first was that of a little girl nearly five 
years of age, whose urine had contained blood and a con¬ 
siderable quantity of albumen from the fourth day after 
the commencement of the diphtheria. Death took place on 
the thirteenth day from uraemic convulsions and dropsy. 
Shortly before death the child became paralysed on the 
right side. At the post-mortem examination, parenchy- 
inatons nephritis and oedema of the pia mater were found, 
but no anatomical cause for the hemiplegia could be de¬ 
tected. The second case was that of a little girl of three 
years of age. Here not only the throat, but the vulva wss 
affected by the diphtheria. The local disease passed off, 
and the child was apparently recovering when on the 
eighteenth day the secretion of urine suddenly diminished 
very markedly, and albuminuria and convulsions came on. 
Death occurred two days afterwards. At the post-mortem 
examination it was found that there had been in the first 
place parenchymatous nephritis, and that this had been 
accompanied by glomerulo-nephritis. There was also fatty 
degeneration of the heart._ 

WISER THAN NATURE. 


THE DISPOSAL OF UNSOUND CARCASES. 

ON the 18th ult. Sheriff Balfour gave judgment at 
Glasgow in a case arising out of an order of the sanitary 
authority for the destruction of the carcases of fourteen 
bullocks as being unfit for human food. The animals were 
part of a consignment arriving at Yorkhill by the s.s. 
Alabama , these animals having been bruised on the 
rough passage and condemned as unsound. The beasts 
were slaughtered and the carcases set aside, as stated 
subsequently in evidence, for disposal as manure and * 
to soap manufacturers. But it would appear that a 
portion of one of them had been dressed as if for 
sale as human food, and had been placed in a room 
where carcases intended for human consumption were 
always found. The Sheriff upheld the action taken 
by the inspector, who, he held, has a right under 
the terms of Section 26 of the Public Health Act to 
enter any premises where meat is being exposed for sale or 
there is probable cause for believing it to be intended for 
human food- The respondent in the case held that he 
should have been trusted to dispose of the carcases 
himself, and that it was not liis intention to sell 
them for human food. But Mr. Sheriff Balfour remarked 
that the duty of the sanitary authority was “when 
they seize the carcases to keep a grip of them,” 
and he pointed out that not only were these parti¬ 
cular carcases found in a place usually devoted to the 
sale of human food, but that they had been carefully 
dressed as if for the market. Nor was there any guarantee 
that even when disposed of to a purchaser who procures 
unsound carcases for the purposes of manure or soap 
making he would not, after removing the rancid fat, 
utilise the rest for sausages or margarine. The Sheriff said 


It would seem that the athletes of America are trying to 
cheat Mother Nature by robbing her atmospheric sea for 
their own breathing purposes beyond what Bhe in her 
wisdom has ordained. We are informed that these young 
men, when engaged in the more vehement athletic pur¬ 
suits, have taken to wear what may be called a nose 
expander. They insert into their nostrils a wire frame, by 
which the nostrils, widely expanded, take in, as it is op¬ 
posed, more air than they would under ordinary circum¬ 
stances, and thereupon the blood is supplied with more 
oxygen, the animal fire is made to burn more actively, and 
a greater amount of work, or, as they would call it, jday, 
is carried out. The story goes a little further. It » 
reported that some young men, being about to take 
part in a boat-race, applied to the specialists in the 
matter of noses in order to have breathing-holes bored 
through their cartilages, so that, like the porpoise, 
they might get more air. But though this little special 
operation was not done for them, the next best was done, 
by the insertion of “ fine wire spreads ” into the nostrils to 
secure “ a greater wind supply,” and as a consequence 
“ more strength and endurance ” from the oxygen let into 
their lungs in richer abundance at the dilated orifices. We 
have all heard of the dilated nostril of the war horse, and a 
capital subject, for poetry, it makes; but the dilated nostril 
of the football player or oarsman with a wire cage stock 
into his nose, especially if that organ should happen to be 
retroussi, as it would often be, is out of the line of poetiy 
in the absence of Butler or Peter Pindar. Seriously, these 
young experimentalists ought to learn a little more physio 
logy. If they would only take the trouble to study, forafe^ 
minutes, the pages on the respiratory function which thew 
great countryman Dr. Draper has left in plainest langojNJ® 
for their edification, they would soon learn—firstly, the 
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excess of oxygen is of no service unless there be in the body 
an excessof oxydisable material to be oxidised; secondly, that 
too energetic an oxidation in the body leads to feebleness in¬ 
stead of power, and to stupor instead of vitality; thirdly, 
that the qn&ntity of oxygen in the healthy lung, always 
supplied in abundant quantity, is absorbed as required by 
an admirable process of regulation of supply to demand ; 
and, lastly, that in respiration it is not that the oxygen taken 
into the lungs comes into immediate contact with the 
blood, as it comes into contact with the fire of a forge 
and is used up according to the vigour with which it is 
driven on by the bellows; bat that a series of intermediate 
processes intervene for condensation and absorption, before 
the vital oxidation is completed. Perchance then, when they 
have mastered the study of respiration from the physiologist 
named, they will cease to torn up their noses bearing a 
framework “ a third of an inch in diameter, shaped like a 
parallelogram with a rounded head, and about an inch 
long,” convinced that such an expander takes up a good 
deal of the normal space of the nasal channel, and may 
easily lead to deformity before its uselessness is demon¬ 
strated. 


SENILE ARTICULAR CHANGES IN JOINTS AND 
RHEUMATOID ARTHRITIS. 

Dr. K as AN li has published an account of some micro¬ 
scopical observations he has made on the morbid changes of 
the various structures of the knee-joint which accompany 
old age, with the view of comparing these changes with 
those occurring in rheumatoid arthritis or arthritis de¬ 
formans, as this affection is frequently called on the Con¬ 
tinent. The morbid changes found in the synovial mem¬ 
brane were most marked in the adventitia, and consisted in 
hyperplasia of the cellular elements and the development 
of connective tissue in the adventitia, together with thick¬ 
ening of the walls of the capillaries lying beneath the 
intima synovial is, also in a varicose enlargement of the 
capillaries, in separation of adipose tissue in the synovial 
membrane, and in splitting of the adventitia into fibres. 
In the cartilages the cellular elements were found to be 
undergoing fatty degeneration, and the interstitial substance 
to have broken up into fibres, and to have become infil¬ 
trated with certain saline matters. In the spongy portion 
of the epiphysis of the femur the trabeculie had become 
very thin, and cavities had been formed by the absorption 
of the osseous substance of lamellee, into which the bone 
near the cartilaginous covering had split np. In the medulla 
of the bone there was a marked deficiency of medullary 
element?, the small vessels were affected by a varicose 
enlargement, and their walls were thickened. These changes, 
which occur normally in the knee-joint in old persons, are, 
according to Dr. Kasanli, very similar to those found in 
rheumatoid arthritis. _ 


PLAYING FIELDS FOR LONDON. 
Whatever their shortcomings in the past it cannot be 
said of Londoners that they have of late years been back¬ 
ward in urging the claims of a great and crowded city 
population to such remaining spots of open land as are 
available for pnblic recreation. A few days ago representa¬ 
tives of the various associations which have been prominent 
lathis work met with members of several athletic societies 
lad workmen’s clubs to discuss methods of still further pro¬ 
moting this useful work. Despite the fact that vacant 
spaces in and near London have been largely utilised for 
pahlic amusement, a want remains unsatisfied. There is a 
deficiency of playing fields, especially of those adapted for 
cricket, and it has been felt, naturally enough, that unless 
fins want can be made good recreation will continue to be 
of the quieter sort; suitable, indeed, to healthy though easy 


life, but lacking in much of the muscular energy so 
essential to the robust development of youthful vigour. Of 
the grounds available for cricket, and now open to the public, 
some are too small, others unsuitable, and yet others too 
remote to be of general utility. Additional purchases of 
land will therefore be necessary as well as extensive 
alterations in that which is now public property, and 
for these purposes money must be found. It has been 
proposed to enlist in the work the sympathies of the 
Charity Commissioners, of the ratepayers, as such, where 
not already too heavily burdened, and of the giving public 
in general. The proposed movement, it has also been 
suggested, should be encouraged by a reduction of travelling 
fares in favour of the civic athletes. In short, what is 
desired is the formation of a series of public playing-grounds, 
with easy access guaranteed. This is most desirable in the 
interests of health, and if extensively carried out will do 
much to abate the physical depression inevitably connected 
with the close unwholesome life and overwork of the poorer 
citizen. The project is, therefore, in its intention most 
worthy of support. We would only express a hope, by way 
of caution, that the work will not be done in a too charitable 
manner. Self-help, as well as muscle and bone, be it 
remembered, require the hardy education imparted by 
circumstances not wholly kind, and the workman, we feel 
certain, will value more highly the privilege of healthy 
exercise if his own pocket be laid under due contribution in 
order to obtain it. What he chiefly needs, perhaps, even 
more than the means of contribution, is such a shortening 
of the hours of labour as will allow some leisure for 
recreation. 


ATTEMPTED MURDER BY POISONING WITH 
CORROSIVE SUBLIMATE. 

The case of Sarah Kibler, the charwoman, who was con¬ 
victed at the recent Warwickshire Assizes for attempting 
to murder her mistress by administering to her corrosive 
sublimate on two separate occasions, and was sentenced to 
fifteen years’ penal servitude, contains several instructive 
features. The lady whose life was attempted was Mrs. 
Horniblow, the wife of Dr. Horniblow, of Leamington. 
On March 7th, 1889, the prisoner, who was employed as a 
charwoman, brought her a cnp of tea, which she noticed 
tasted very nasty; she was very sick, and brought up 
a large quantity of blood. She had a pet white rat 
which the prisoner fed during her illness, and it died. 
On March 23rd Mrs. Horniblow mixed for herself some 
brandy and water in the kitchen, in the presence of 
her son and the prisoner. It was in a tea cup, but 
she did not drink it then, but went into the garden 
with her son. On her return after an interval of five 
minutes she found the prisoner in the kitchen, tasted the 
brandy-and-water, and at once detected the same taste as 
she had observed in the tea. She remarked this to the 
prisoner, who at once snatched up the table-cloth off the 
table, upsetting the contents of the cup over Mrs. Homi- 
blow’s dress and breaking the cup on the floor. Dr. 
Horniblow stated that his wife had suffered from an attack 
of paralysis, bufc was decidedly better on March 7th. After 
drinking the tea she complained of soreness for several days, 
and then her general health improved. The body of the 
rat was thrown into the fire, but on examining its cage on 
April 15th, the prisoner having left his service on the 6th, he 
found some crystals at the bottom, which on analysis proved 
to be corrosive sublimate, in quantity from fifteen to twenty 
grains. Subsequently his son gave him some pieces of the 
broken cup, the edges of which had traces of corrosive 
sublimate. This was subsequently confirmed by Dr. Bostock 
Hill, county analyst, who examined both the cup and the 
; crystals found in the cage. The prisoner had access to the 
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surgery, in which was a bottle of corrosive sublimate, from 
which a considerable quantity had been taken. This cir¬ 
cumstance should convey an important lesson to all general 
practitioners who dispense their own medicines. When Dr. 
Horniblow charged the prisoner with the act she was terror- 
stricken, and begged for forgiveness. Here a mistake was 
made. Dr. Horniblow, though naturally very indignant and 
expressing it in pardonably strong language, was at first 
willing to let her go if she apologised to his wife and left the 
town. Later on he decided to prosecute. This vacillation 
subjected him to much annoyance, and was probably one 
reason why the magistrate declined to commit the prisoner 
for trial. Poisoning is a crime which ought never to be con¬ 
doned, even when there is no evidence that it is given with 
intent to murder, as it undoubtedly was in this case. 
There were two distinct acts, each followed by well-marked 
symptoms of poisoning; the prisoners remarks and 
conduct on each occasion were most suspicious, and it is 
the most remarkable feature of this case that such well- 
marked symptoms of poisoning should have been so com¬ 
pletely overlooked. It is this unsuspicious nature of the 
persons generally surrounding poisoners which gives them 
so much opportunity and such great immunity. The jnry 
found the prisoner guilty with intent to murder, and Justice 
Wills sentenced her to fifteen years’ penal servitude. 


NEW YEAR’S HONOURS FOR MEDICAL MEN. 

Her Majesty thb Queen has been graciously pleased 
to approve that a baronetcy of the United Kingdom be con¬ 
ferred upon William Scovell Savory, Esq., ex-President of 
the Royal College of Surgeons. Her Majesty has also been 
pleased to appoint Sir Oscar Clayton, C.M.G., F.R.C.S., to 
be Companion of the Order of the Bath. Brigade-Surgeon 
George King, M.B., Bengal Medical Service, Superintendent 
of the Royal Botanical Gardens, Calcutta, has been appointed 
to be Companion of the Most Eminent Order of the Indian 
Empire; and Thomas Ingiis Rowell, Principal Civil Medical 
Officer of the Straits Settlements, to be Companion of the 
Most Distinguished Order of St. Michael and St. George. 
His Majesty the Shah has, through his ambassador, Prince 
Malcolm Khan, conferred the Imperial Order and Decoration 
of Commander of the Lion and the Sun on Dr. R. S. Mair, 
Physician to the Persian Embassy in London. 

The gift of a baronetcy to Mr. Savory will meet with 
the general approval of the profession. There are few 
men more accomplished in every respect, or who more 
eloquently represent surgery in its completeness and its 
continuity. Sir William Savory has filled the highest 
offices in the profession. As Senior Surgeon to St Bartholo¬ 
mew’s Hospital, as President of the Royal College of 
Surgeons during a time of important changes and move¬ 
ments, and as an expounder of surgical doctrine on various 
occasions, he has always acquitted himself as a leader 
with authority and independence. 


ENTERIC FEVER IN THE STOCK EXCHANGE. 

The secretary of the trustees and managers of the Stock 
Exchange has issued a notice stating that the drainage of 
the building has been carefully examined by Dr. Sedgwick 
Saunders, who has reported that it is in excellent order; that 
there is no escape of sewer gas or of poisonous atmosphere 
in the building; and that all air pumped into the house 
is carefully washed. The managers called the attention of 
the city authorities some months ago to certain openings 
into the sewers of the city in the streets contiguous to the 
Stock Exchange; some of these openings have already been 
closed, and the Commissioners of Sewers promise that others 
shall be closed shortly. None of these openings are in 
proximity to the area from which air is pumped into the 


building. The notice goes on to say that the managers are 
convinced that the cases of fever which have unfortunately 
occurred are in no way due to causes specially affecting the 
buildings of the Stock Exchange, but are rather to be attri¬ 
buted to the general prevalence of the epidemic in London. 
The managers give no grounds for their assumption that 
there is any general prevalence of an epidemic of enteric 
fever in London, nor do they offer any explanation beyond 
the above of the circumstances that have given rise to the 
attacks of members of the Stock Exchange. 


CHOLERA ON THE MARCH TOWARDS 
EUROPE. 

There is unfortunately but too good reason for believing 
that the epidemic of cholera which has for so many months 
hung about the Tigris and Euphrates valleys, and the 
interior of Mesopotamia, has made considerable inroads 
into Persia. News of its having crossed the western 
boundary of that empire has been received from time to 
time, but it is now announced to the Faculty of Medicine 
of Paris that there has been an alarming increase of the 
disease in Central Persia and on the Turco-Persian frontier; 
and that the inhabitants are fleeing northwards. Those 
who can afford the journey are endeavouring to reach 
Russian ports on the Caspian, and remembering that this 
is the route into Europe which cholera has so often taken 
before, the announcement must be regarded as one of no 
little gravity. This is the more so, because the Caspian 
port towns and fishing villages have a bad reputation in 
regard to those sanitary circumstances which are known to 
favour the diffusion of cholera. 


JUDICIAL CENSURE OF THE PROSECUTION 
OF A MEDICAL MAN. 

The Birmingham Gazette reports that at the recent 
Warwick Assizes a charge of manslaughter was brought 
against Mr. F. R. A. Evans on account of his treatment in 
the case of Elizabeth Mason, at Birmingham. He was called 
to it by a midwife. At the second visit, on the second day, 
the midwife said Mr. Evans performed an operation, and on 
coming downstairs said it was a dangerous case; and he after¬ 
wards brought Mr. A. C. Clarke, who on giving chloroform 
found rupture of the uterus, and advised an attempt at 
delivery. A third medical man, Mr. R. C. Gilroy, was after¬ 
wards called in, and delivered the patient, then in a state 
of collapse. Professor Clay gave evidence as to the post¬ 
mortem examination made by him in the presence of his 
son and Mr. Evans. He found the uterus ruptured, the 
intestines torn, their ends ragged, and extensive peritonitis, 
and said the rupture was caused by the introduction of the 
hand with a view to dilatation, and that it was the result 
! of violence. Other medical men gave similar evidence, 
though Mr. F. A. Clay thought the prisoner’s account 
of the rupture might be true, which, we gather, attributed 
rupture to accident or to reckless movements during the 
examination by Mr. Evans and an attempt to deliver by 
digital dilatation. Mr. Clarke said digital examination 
was a matter of everyday occurrence. The Judge spoke 
strongly against the prosecution. He said there had been 
a dead Bet against the treatment of the accused by 
some of the medical men, that it was unreasonable 
for 15$. to expect skill of the highest order, and that 
a verdict of guilty could only be justified by “ great, 
grievous, and unpardonable negligence and want of skilL” 
The jury intimated that they were of opinion that 
there was not sufficient evidence, whereupon the Judge 
returned to the expression of his strong feeling that 
there had been “an element of vindictiveness” in the 
prosecution, which he should mark by disallowing costs. 
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We do not question that the medical witnesses against 
Mr. Evans in this case acted conscientiously, and with a 
view to maintain the reputation of the obstetric art. But 
we regret with the Judge that the matter should not 
have been dropped after the careful examination by the 
magistrates, after which a formal verdict of “ Not guilty ” 
was returned, and the prisoner acquitted. It is lamentable 
when judges have to reflect on medical men for their evidence 
against medical men. We are not defending Mr. Evans's 
practice in this case; it is too meagrely reported for us to 
be&ble to j udge of it. But on the face of it, and in the light of 
the Judge’s remarks, we regret the prosecution. Ours is a 
diiiicult art. The patient had been told on the occurrence 
of a previous labour that a subsequent labour would be hard 
for her. The surgeon’s attention had been, as the Judge 
said, close and unremitting. Under these circumstances, 
the magistrates’ investigation and its result should have 
satisfied all parties. _ 

INTERNATIONAL MEDICAL CONGRESS. 

Arrangements are already in progress for holding the 
tenth International Medical Congress at Berlin from the 
4th to the 9th of August next. Dr. Rudolf Virchow has 
been appointed President, Drs. von Bergmann, Leyden, 
and W&ldeyer Vice-Presidents, Dr. M. Bartels Treasurer, 
and Dr. Lassar (19, Karlstrasse, Berlin, N.W.) Secretary- 
General. The special committees of organisation are 
arranged for the various sections, which comprise Anatomy, 
Physiology, Pathology, Pharmacology, Internal Medicine, 
Diseases of Children, Surgery, Obstetrics and Gynaecology, 
Neurology and Psychiatry, Ophthalmology, Otology, 
Laryngology, Dermatology and Syphilography, Diseases of 
the Teeth, Hygiene, Medical Geography, State Medicine* 
and Military Hygiene. Invitations have been sent to the 
profession in England, and the subscription for members is 
fixed at £1, for which a copy of the Transactions will be 
sent The official languages of all the sittings will be 
German, English, and French, and introductory addresses 
will be limited to twenty minutes, and speeches in the dis¬ 
cussions to ten minutes. 


A CHILD BORN WITH MEASLES. 

Dr. Lomer o# Hamburg mentions (Centralblatt fur Gynd - 
kologit) a case of a child born with measles. The mother— 
an unmarried woman who had not had measles in child¬ 
hood—was seized during a measles epidemic on June 7th 
with a rigor, cough, hoarseness, smarting of the eyes, and 
diarrhoea. The next day the pains of labour commenced— 
some five weeks before term,—and the child was born that 
evening. The next morning the mother was covered with a 
well-marked eruption of measles, and the child presented 
some dark spots on the forehead and buttocks. The mother 
was attacked by pneumonia on the fifth day, and made a 
slow recovery ; the child died when a month old from intes¬ 
tinal catarrh, its death being hastened probably by want of 
attention, and having probably nothing to do with the 
measles. The occurrence of measles at the time of child¬ 
birth is not commonly described in medical literature, there¬ 
fore this case is of some interest. 


RISKS OF MEDICAL MEN FROM LUNATICS. 

At Bedminster, a few day8 ago, a man and his wife, 
tah being insane, had pu£ np a notice in the window 
that anyone coming to the house, except her Majesty’s 
officers in uniform, would be shot. The relieving officer 
gave notice to the magistrates of the condition of hnsband 
sad wife, and the magistrates reqnested Dr. Shaw to report 
on the eases. Being warned, the latter obtained the pre¬ 
sence of three policemen, and on satisfying the lunatic that 


he was a believer he was reluctantly admitted. Things 
passed off pretty well. Dr. Shaw was satisfied of the Innacy 
of the parties, and reported accordingly to the magistrates, 
whereupon the magistrates immediately issued warrants to 
the relieving officer to bring the alleged lunatics into court 
for examination. When the relieving officer went to the 
house with two constables, the lunatic fired a six-chambered 
revolver, and wounded the relieving officer and one of the 
constables, fortunately not seriously. Such cases are not 
very uncommon. As we understand the Lunacy Act, there 
is no reason for a medical man to run the risk which 
Dr. Shaw ran in this case. By the Act of 1853, referring to 
such cases, the justice can require the constable, relieving 
officer, or overseer to bring such cakes before him, who 
may then call to his assistance “ a physician, surgeon, or 
apothecary.” But in the first instance such cases need to 
be dealt with as a matter of police. Medical men have 
to encounter risks enough of their own, and in discharge 
of their own proper functions, as Dr. Shaw well knows, 
without being exposed to those proper to the police force. 
We congratulate this gentleman on his escape, and the police 
on the fortunately slight injuries they sustained. 


PRIMARY ACTINOMYCOSIS OF THE APEX OF 
THE LUNG. 

Dr. Lindt of Konigsberg (Centralblatt fur Klin . Med., 
48), records a case of primary actinomycosis affecting the 
apices of both lungs. The patient was a w oman who had 
suffered for several years from bronchial catarrh, the 
symptoms having become very much more severe after a 
cold which she had caught before admission to Professor 
Lichtheim’s clinic. She then complained of pain in the 
upper part of the back and in the shoulders and arms. Soon 
the muscular strength of the arms became impaired, and 
there were tremor and a feeling of distension^in the neck. 
On examination consolidation was made out in both apices, 
also an abscess apparently connected with the cervical 
vertebra*. No bacilli could be discovered in the sputum. 
The abscess was opened, and was found to contain a small 
quantity of pus, in which w r ere but few corpuscles. It then 
appeared that the abscess was connected not with the 
vertebras, but with the muscles. Upon changing the dress¬ 
ing a number of bodies scarcely as large as a pin’s head 
were found, which upon microscopical examination presented 
all the characteristic appearances of the actinomycetes 
fungus. The sputum, too, contained similar bodies. The 
patient died four months afterwards, and the post-mortem 
examination showed that the diagnosis of primary actino¬ 
mycosis of the apices of the lungs, which had been arrived 
at during life, was quite correct. 


NEW FOREIGN MEDICAL JOURNALS. 

A new addition has just been made to the consider¬ 
able series of Centralblalten for which Germany is noted. 
It is styled Centralblat fur Allgemeine Pathologic und 
Pathologische Anatomic , is directed by Professor Ziegler 
of Freiburg, and edited by Dr. v. Kahlden of the same 
university. The publisher is Gustav Fischer of Jena. This 
number is larger than the usual issue, which will consist 
of two sheets. The journal will appear fortnightly. 
Another new comer into the ranks of medical journalism is 
entitled La Mtdccmc Modemc, and is edited by Dr. 
Germain SAe, the acting editor, or secretaire de la redaction , 
being M. Ch. Talamon. The first number appeared on 
Dec. 22nd, and the publication is to take place every 
Thursday. This number contains a lecture by Dr. 
Germain S6e upon heart disease, and is especially notable 
for its record of the proceedings of scientific societies, 
French and foreign. Sections are also devoted to 
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analyses of new books and of medical journals. Men¬ 
tion may also be made of the appearance last month 
of the first number of the Johns Hopkins Hospital Bulletin , 
Baltimore, to be continued monthly. It is to contain 
announcements of lectures &c., reports of the practice of the 
hospital, and of lectures and papers read before the Hospital 
Medical Society. This number contains, in addition to the 
announcement of the course of study during the present 
session, and a brief account of the Johns Hopkins Hospital, 
a report of the inauguration of the Training School for 
Nurses, a Preliminary Report of Investigations concerning 
the Causation of Hog Cholera by Prof. Welch, and a short 
paper by Prof. Osier on the Value of Laveran’s Organisms 
in the Diagnosis of Malaria, and the Proceedings of the 
Medical Society. _ 

PERMISSION TO OPERATE. 

Medical circles in Belgium have been considerably 
excited recently by the trial of an action against a well- 
known surgeon who is on the staff of a hospital in Lifege. 
More than two years ago a child was brought to the 
hospital for the advice of the surgeon in question on account 
of a curvature of the tibia. The mother was told that an 
operation would be necessary, to which she replied that she 
must obtain the grandmother’s consent. Shortly afterwards 
the child was brought back to be operated on. Unfortunately 
gangrene supervened, and thechild’s leg had to be amputated. 
After the lapse of some two years, the father of the child 
appeared on the scene, and, declaring that his consent 
to the operation had not been obtained, commenced 
an action against the surgeon for having operated without 
it, the result being that the court awarded him 10,000 francs 
damages ns compensation for the loss of the child’s leg. It 
is pointed out by medical critics that the court seems to 
have proceeded on the principle that a surgeon who operates 
is liable unless he can prove that a child’s father has con¬ 
sented. It seems to have been taken for granted that when 
the child was brought to the hospital the second time it was 
merely for another consultation, and that no consent had 
been given as understood by the defendant. An appeal to 
a higher court has been made, and the result of that is very 
uncertain. It is, however, evident that great care will 
have to be exercised by hospital surgeons in future, at least 
in Belgium. Indeed, it would seem that a written per¬ 
mission to operate may have to be insisted on in all cases 
in that country. _ 

THE HOUSING OF THE WORKING CLASSES. 

We have received from Mr. J. Theodore Dodd, of 20, Old- 
buildings, Lincoln’s-inn, a letter criticising the reply the 
Home Secretary made to a deputation from the London 
County Council who waited upon him to urge certain pro¬ 
posed amendments of Torrens’ Acts. Mr. Dodd argues that 
what is needed is the consolidation of the sanitary autho¬ 
rities, the appointment of medical officers of health and 
sanitary inspectors by the County Council, and the posses¬ 
sion by the Council of power to compulsorily purchase land, 
to build and let dwellings, and impose a small tax on 
London landlords. We entirely endorse his views that the 
District Council Bill should not be long delayed, and 
that the more secure the position of the medical officer of 
health the greater is the prospect of effective sanitary 
administration. We see no objection to the medical 
officer of health becoming the officer of the County 
Council. This, in fact, was proposed by Sir Lyon Play¬ 
fair when the Local Government Bill was under the 
consideration of the House of Commons. Unfortunately, 
this proposal was in the form of an amendment to a clause, 
which was withdrawn ; it was, therefore, never considered 
by the House, but Mr. Stansfeld’s amendment, which 


embodied the same principle, but left its acceptance 
optional to county and district councils, was adopted. It 
is quite possible come further effort will be made, when the 
District Council Bill is under consideration, for the opinion 
of Parliament to be taken on the question. 


HEALTH OF THE MARQUIS OF SALISBURY. 

We are glad to learn that the illness with which Lord 
Salisbury was attacked on Saturday last is subsiding satis¬ 
factorily, although it has been attended in its career by 
considerable prostration. The character of the attack, in its 
onset and severity, seems to leave no doubt that his lord¬ 
ship has, in common with President Carnot, M. Pasteur, 
Professor Virchow, and many other men of European fame, 
been the subject of the prevailing influenza, to which a chill 
may have predisposed him._ 

MORTUARY ACCOMMODATION IN LONDON. 

The position of some London districts with regard to 
mortuary accommodation is well shown by the circum¬ 
stance that recently a dead body was left for three days in 
the kitchen of a common lodging-house in Spitalfields, for 
want of a suitable place for its reception. The Board of 
Works for that district do not possess a mortuary of their 
own, but have been dependent upon the courtesy of the 
guardians for the use of their mortuary, which the latter 
leased; this lease had just expired, and the result w&» 
that the sanitary authority were left without any means 
for the temporary disposal of a dead body. We hope this 
fact will not escape the attention of the Government; and, 
further, that existing sanitary authorities will be unwilling 
to incur any expenditure until the wants of London can be 
considered in respect of the new districts which will 
eventually be created. _ 

A STREET DANGER. 

It is long since the first protest was directed against the 
dangerous and untidy, bat very common, practice of 
throwing down fruit skins at random in the public way. 
Yet, as if road and pavement, coated by the frosts of winter, 
were not slippery enough, we still see freely distributed 
upon them those treacherous fragments of orange-peel, 
apple-parings, and the like, which experience and precaution 
have condemned as the frequent causes of accident. 
Familiar as the evil is, its effectual correction is by no 
means a simple matter. Advice in abundance has been 
applied in vain. Carelessness will not be thus instructed, 
and the difficulty is not the less that the offender is often 
a child. Still, the matter is not hopelessly beyond a chance 
of amendment. Why should it not be subject to a judicious 
measure of police control, at all events when blame can 
be attached to some responsible person? We think it 
reasonable that every householder should clear the snow 
from the approach to his dwelling. Is it out of the question 
that consumers of fruit be likewise required, on pain of a 
moderate fine, to refrain from littering the streets with its 
dangerous waste ? _ 

THE FIRE AT FOREST GATE. 

A terrible calamity occurred on New Year’s morning at 
about 12.20 at the Forest Gate District School, situated in 
Forest-lane, between Maryland Point Station and Forest 
Gate Station, whereby twenty-six boys, aged seven to 
twelve, lost their lives through a fire which broke out in 
the building at that hour, and by which bo many of the 
little inmates were suffocated. The school is maintained by 
the guardians of the Whitechapel and Poplar Unions, who 
receive children there from other parishes at a stipu¬ 
lated amount per head. There is accommodation for 7 20 
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children, and on Jan. 1st, 1889, there were 636 inmates. 
How the lire broke out is not quite clear, but it seems 
to bare been smouldering a considerable time before it 
was discovered. Of the eighty-four boys in the two dormi¬ 
tories, only fifty-eight were rescued. It is a grievous 
catastrophe, and one that should show the urgent necessity 
of care being taken to ensure having at hand the means of 
escape in times of such emergency. 


IMPECUNIOSITY OF THE HULL INFIRMARY. 

We regret to notice that this excellent institution is not 
adequately supported, and that, while the number of in¬ 
patients is largely increased, the amount of subscriptions 
has diminished. Mr. Reckett, chairman of the Finance 
Committee, said at a meeting on the subject that not 
one-third of the inhabitants were subscribers. Taking 
one of the principal streets, occupied by some of the largest 
shopkeepers, there were forty-five shops and only seventeen 
subscribers. Yet it may be safely assumed that any inmate 
of these shops, if badly injured, would make for the 
infirmary and be indignant if not received. Mr. Maxted, J.P., 
suggested that the corporation should increase its grant to 
200 guineas. _ 


FOREIGN UNIVERSITY INTELLIGENCE. 

Dorpat.— The Russian Ministry of Education has issued 
an Order providing for the more intimate control of the 
professorships by the Government. Hitherto a considerable 
degree of autonomy has been permitted to the teaching 
staff; but this will now be more limited, the officials of 
the Education Department retaining the patronage in their 
own hands. 

Gratz.— Dr. Franz Muller has been promoted to an Extra¬ 
ordinary Professorship of Electro-diagnosis and Electro¬ 
therapeutics. 

Halle. —Ur. Paul Eisler has qualified as privat-docent in 
Human and Comparative Anatomy. 

HtUingfors .—This year is the 250th of the existence of 
the University, which was founded in 1640 at Abo. It was 
burnt down in 1820, and was then removed to Helsingfors, 
the new capital of Finland. During its existence it has 
contributed largely to the higher education of the Finnish 
people. It has a small but flourishing medical faculty. 
Although belonging to Russia, Helsingfors is upon a quite 
different footing from that of other Russian universities. 
The lectures are mostly delivered in the Swedish language, 
and most of the papers emanating from the professors are 
published in Scandinavian journals. There is, however, 
one medical journal published at Helsingfors in the Finnish 
language, the title of which is Duodtcim. Preparations 
are being m&de for celebrating the 250th year of the 
University's existence in a befitting manner. 

Rostock .—Professor Tiemann of Berlin has been offered 
the vacant Professorship of Chemistry. 

Warsaw. —Dr. Lapchinski has been appointed Professor 
of Pathology and Therapeutics. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical and 
scientific men are announced:—Dr. Ferdinand Baumstark, 
Professor of Chemistry in the University of Greifswald.— 
Professor Titus Chalubinski, formerly Professor of Clinical 
Medicine in the University of Warsaw. The deceased pro- 
faeor resigned his chair in 1871 owing to an order that his 
lectures should be delivered in Russian instead of in Polish, 
a change which he, from patriotic reasons, refused to 
make.—Dr. Alexei Dobroslavin, Professor of Hygiene in 
the Medico-Chirurgical Military Academy, St. Petersburg. 


The Livci'jjool Evening Express says that the Apothe¬ 
caries’ Company are acting with vigour in prosecuting un¬ 
qualified practitioners in Birmingham, in some cases with 
no qualification whatever; they open a respectable-looking 
house, put up a speaking tube and night bell, and place 
their names upon a red lamp. The Apothecaries’ Society 
will earn the gratitnde of all good people by such an 
exposure of fraud and impudence. 


A special course of lectures to barristers and law 
students is to be delivered during the Hilary Term, 1890, 
at King’s College, London, on Mondays, Wednesdays, and 
Fridays, at 4 P.M., by Prof. W. R. Smith, M.D., D.Sc., 
F.R.S. Ed,, barrister-at-law. This course will be given with 
the object of providing systematic instruction in medical 
jurisprudence. The first lecture will be delivered on Monday, 
Jan. 13th. 


The announcement of the death of Surgeon A. J. 
Struthers, son of Professor Struthers of Aberdeen, which 
took place a few days ago from unemia, will be received 
with regret. The deceased surgeon had suffered severely 
and for a long time from kidney disease, to relieve the 
more urgent symptoms of which hypodermic injections of 
morphine had to be employed. 


A meeting of the General Medical Council of the British 
Nurses’ Association will be held on Friday, the 10th inst., 
at 20, Hanover-square, at 5 P.M., to receive the reports 
from the executive committee, and to decide on the future 
qualifications for membership of the Association. 


Professor Canalis, Director of the Bacteriological 
Institute in Rome, has been deputed by the Italian Govern¬ 
ment to proceed to St. Petersburg for the purpose of studying 
the bacteriology of the influenza which had its origin there. 


In the rooms of the Medical Society of London, on 
Wednesday next, Jan. 8th, at 8.30 P M., Mr. Jonathan 
Hutchinson, F.R.S., will deliver an introductory address 
on the Aims and Methods of the Post-graduate Course. 


Viscount Cranbrook, Lord President of the Council, 
has appointed Sir Owen Roberts, Sir Hugh Owen, and Dr. 
Isambard Owen to be Governors of the University College 
of North Wales at Bangor for five years, from Dee. 31st, 1889 


Dr. Robert Barnes has been elected an Honorary 
Member and Dr. Fancourt Barnes an Honorary Corre¬ 
sponding Member of the Soci6t6 Imp6riale de M£decine 
de Constantinople. _ 

Dr. G. Granville Bantock has been elected an 
Honorary Member of the Society Beige de Gynccologie et 
d’Obstdtriqne. _ 

Dr. Arnold Cahn, late first assistant to Professor 
Kussmaul of Strassburg, has gone to Cannes for the winter 
months to attend Archduke Michael Nicholavich of Russia. 


Mr. Henry Morris, M.A., M.B., surgeon to the 
Middlesex Hospital, has been elected an Honorary Member 
of the Medical Society of New York County. 

Professor von Bergmann, who has been suffering from 
inflammation of the lungs for some weeks past, has so far 
recovered that he hopes to resume his work on Jan. 6th. 
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CASCARINE PASTILS (TOMPSETT) WITH EUONYMIN. 

Messrs. Leighton Tompsett, of Anerley, forward ns 
samples of these pastils, which are sufficiently attractive in 
appearance, and, being free from the extremely bitter taste 
so common in most of the preparations of cascara sagrada, 
they are readily taken. We have tried them upon very 
many occasions in cases of chronic inactivity of the bowels, 
and in a large majority they have given very satisfactory 
results. In a reeent case of hepatic engorgement, the result 
of chronic heart disease, these pastils gave more relief than 
had previously been obtained by the use of mercurials and 
other purgatives. 

DIURETIN, A NEW DIURETIC. 

The diuretic action of caffeine being open to the objec¬ 
tion that it may be accompanied by sleeplessness and rest- | 
lessness, it has occurred to Dr. Gram of Copenhagen to 
employ a sodio-salicylic compound of theobromine, to which 
he has given the name of “diuretin.” Notwithstanding 
the strong resemblances between theobromine and caffeine, 
diuretin is alleged to produce strong diuretic action without 
in any way affecting the central nervous system, and to 
give satisfactory diuresis in cases of renal and cardiac 
dropsy in which digitalis and stropbanthus have been in¬ 
operative. It is described as occurring as a white powder, 
containing 50 per cent, of theobromine, which dissolves in 
less than half its weight of water with the aid of heat, and 
remains in solution after the liquid has cooled. Six grammes 
have been given daily in drachm doses. 

OLIVE OIL IN GALL-STONE COLIC. 

The use of olive oil in the treatment of the colic pro¬ 
duced by gall-stone has been growing in favour during the 
last three years, and although many have been convinced 
of its efficacy, no adequate explanation has hitherto been 
offered. Dr. D. D. Stewart {Med. News) narrates the 
particulars of two cases treated with large doses of olive 
oil, from half a pint to three-quarters of a pint having 
been given, and the tendency to vomiting controlled by the 
use of ether and of cocaine! In each case the pain, which 
had previously been very severe, and had only temporarily 
yielded to the use of morphine, ceased abruptly—within 
half an hour in one case, and within two hours in the 
other. The diagnosis was confirmed in each case by subse¬ 
quently finding in the motions gall-stones consisting of 
almost pure cholesterin, giving the usual chemical reactions 
and microscopical appearances. The theory of explanation 
suggested by Dr. tew art is certainly ingenious. He 
thinks the effect possibly results from the decomposition of 
oils and fats in the duodenum into their fatty acids and 
glycerine; and he suggests that as glycerine in the rectum 
causes hypeneraia, irritation, and powerful reflex peristalsis, 
so in the duodenum it may cause energetic reflex contrac¬ 
tion of the gall-bladder, cystic and common bile-ducts, and 
perhaps also may lead to a copious outflow of diluted bile, 
which would aid in expelling the stone. He believes a free 
flow of pancreatic juice is necessary for the splitting up of 
the oil, and that the failures of the oil treatment may 
perhaps be explained by the concurrent employment of bella¬ 
donna or atropine, which suppresses the pancreatic secretion. 

PIIENYLURETUANE, A NEW ANTIPYRETIC. 

A new antipyretic, which is said to combine antn- 
rheuroatic and analgesic properties, has been introduced 
under the name of “ phenylurethane ” by Professor Gia- 
cornini (Phann. ZeiL). It is a compound belonging to the 
aromatic group, resulting from the combination of aniline 
with chloro-carbonic ethyl ether. It is a white crystalline 
powder, which is insoluble in water, but freely soluble 
in concentrated alcohol. That its employment is not 
altogether free from anxiety may be gathered from the 
recommendation to administer it as a solution in Marsala 
wine, which is said to prevent collapse, cyanosis, and 
other unpleasant symptoms. On the other hand, it is 
claimed to be an energetic and certain antipyretic, which 
exercises “a beneficial influence on the general system.” 
For the relief of the pain and swelling of aente and chronic 
articular rheumatism it has been employed with advantage 


in doses of 0*5 gramme. As an analgesic it is not so certain 
in its effects, acting beneficially in some cases, whilst in 
others the result is negative. A dose of 0’5 gramme is said 
to be equivalent to 1 gramme of antipyrin. It is obviously a 
remedy which will require to be used with caution, both 
from its composition and from the marked resemblances 
its actions bear to those of pyrodin. 

PYREXIA OF SCARLET FEVER. 

In the course of a paper in the Archives of Pediatries, 
upon the Treatment of Scarlet Fever and its Complications, 
Dr. J. H. Fruitnight gives his experience of various anti¬ 
pyretics. He found that antipyrin and acetanilide did not 
give such favourable results as aconite. The fever was 
diminished, but his cases did not appear to do so well 
generally. The reduction of the fever seemed to be 
accomplished at the expense of the vitality and general 
well-being of the patient. More discomfort and prostra¬ 
tion were experienced, while the respiratory centres were 
unfavourably affected, as evidenced by signs of anxious 
dyspnoea. Cardiac syncope was also threatened in a number 
of cases. He has accordingly reverted to his former treat¬ 
ment with tincture of aconite (U.S.P.), giving half a drop to 
one drop, according to the age of the patient, every hour in 
the beginning of the attack. The modus operanai he does 
not attempt to explain beyond recalling the fact that 
aconite is classified as a cardiac sedative. His later 
experience has confirmed his former observations and 
strengthened his belief that aconite is the best febrifuge 
to be employed in the treatment of scarlet fever. 

CAUTION REGARDING EXTRACT OF MALE FERN. 

A Bohemian practitioner, writing in the AUgetneine 
Medicinischc Central Zcitung, mentions a case where, having 
administered two drachms of extract of male fern in 
gelatine capsules, followed by castor oil, which had brought 
away a considerable length of worm, he was somewhat 
surprised to be aroused at five o’clock on the second morning 
to go to the patient, who had just had a violent rigor, and was 
at that time feverish and suffering great pain in the abdomen 
with diarrhoea and constant vomiting. The temperature 
was 103° F., and the stools presented the characteristic odour 
of male fern. For these symptoms ice and morphia were 
prescribed, by which means the sickness was brought under 
pretty quickly, but the intestinal catarrh required treatment 
for several days. The writer came to the conclusion that 
the explanation of the late appearance of the symptoms 
was due to the fact that the extract in the capsules had 
become inspissated, and therefore difficult of solution in the 
juices of the stomach. Some little time later he gave the 
same patient a drachm and a half of the extract in the fluid 
form, and succeeded in bringing away the whole of the worm 
without causing any disagreeable symptoms. 
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In our first observations, when introducing the great 
question of the bread-supply, we suggested that the bread- 
making trade had now reached a period of transition. The 
small master baker is being driven off the field by the large 
financial companies and the “cutting” trade. A better 
knowledge and a wider application of sanitary laws would 
still further accentuate this change. The small bakehouses, 
especially the cellar bakeries, are destined to be replaced 
by large model factories, just as the hand-loom and the 
spinning-wheel disappeared in the face of the marvellous 
machinery of our Lancashire mills. This does not, how¬ 
ever, necessarily imply that a few wealthy companies, 
owners of the best machinery and the largest premises, 
will be able to monopolise the bread trade, though a large 
factory is easier to control, and its sanitary condition is 
likely to be much more satisfactory, than a great number 
of scattered and small bakeries. 
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In no country, perhaps, is the bread question of greater 
importance than in Belgium. Great as is the Quantity of 
bread eaten in France, the consumption is still larger in 
Belgium. This is easily explained by the mere fact that 
wages are much lower in Belgium, and bread consequently 
becomes the chief article of food. It therefore occurred 
to the organisers of the working classes to control as far 
as possible the bread-supply. A knot of men gathered 
together, baked their own bread, and persuaded their friends 
to purchase from them. From the smallest beginning arose 
the great Vooruit 1 co-operative society of Ghent, ft does 
not come within our province to trace the remarkable 
history of this society, and with the purely political aspect of 
its existence we have no concern whatever. The Vooruit 
now does an extensive trade, and in a variety of articles; 
bat it commenced with bread-making, and bread is still 
its principal industry. Unlike most English co-operative 
societies, the Vooruit pays no interest on capital given by 
members, and no profits to shareholders. All the profits 
are employed for enlarging the business or for propaganda 
purposes; and the business now amounts to an annual turn¬ 
over of more than two million francs (£80,000). 

The business of the Vooruit has grown so enormously that 
it was necessary to build a new bakery, and this has been 
completed quite recently. By an outlay of £8000, the Ghent 
workmen have built for themselves the finest bakery in all 
Belgium. Under the kind guidance of M. Anseele, the 
principal manager, and having been duly authorised by the 
Belgian labour party, to whom the profits and advantage of 
this enterprise are exclusively devoted, we visited the 
new bakery. It is situated on the outskirts of Ghent 
and on the banks of a canal. Thus coal &c. can be 
brought to the premises by boat. The grounds occupied 
are extensive, and in this suburban position not dear. 
There is a huge shed for stocking coal, stables, and other 
outhouses. The bakehouse itself is vast and lofty. The 
room where the bread is mixed and baked covers 400 square 
metres, and has twelve large windows, wliich, opening 
at the top, admit air without causing too much draught. 
Here the most recent improvements are applied. The water 
is passed through a Slack and Brownslow filter, and this is 
carefully cleaned every fortnight. Tanks immediately above 
the kneading machine receive the water, which is warmed 
by a hot-water coil that goes round or through the tank. 
Then there is a thermometer in the water, so arranged that 
the baker can see it constantly, and watch that the water 
is always at the right temperature. This and the filter 
are improvements recently imported from Manchester, where 
the Vooruit society sent a delegation to examine all that 
appertained to the baking trade. The kneading is done by 
machinery, and there is for this and other purposes a twenty- 
horee-power engine. Even the dough is cut by machinery. 
It is placed in a sort of cylinder, where with one stroke of a 
lever and counter-weight a divider is pressed up through the 
dough and the paste is cut into ten even parte. This econo¬ 
mises labour and ensures much greater cleanliness. Indeed, 
throughout, the bread is hardly touched by hand. The ovens 
are of German build, and are warmed by metallic coils that 
contain a patent oil which does not evaporate. This arrange¬ 
ment, together with the furnace, is so economical that, 
estimating the price of coal at 10 fr., or 12s. 10c/., the ton, 
it costs only 18 centimes, or 7 farthings, to bake a 
hundred kilo or quartern loaves. The ordinary cost at 
Ghent, estimating the coal at the same price, is for fuel 
1 fr. 25 c. to 1 fr. 50 c. per 100 loaves. 

With the ovens actually erected, they can turn out 100 
loaves every seventeen minutes, although they allow the 
loaves to remain in the oven forty-five minutes, so that the 
bread may lie thoroughly cooked. The Vooruit is actually 
producing 43,000 loaves per week, and supplies some 18,000 
People with their daily bread. This is surely a wonderful 
result, particularly if we consider that the town of Ghent 
baa only 131,000 inhabitants. The bread thus produced is, 
of couree, absolutely free from adulteration. It is of 
excellent quality, and manufactured under the most 
cleanly and sanitary conditions. The closets are in 
40 open space, well away from the bakehouse; there 
18 plenty of light and ventilation, no over crowding, 
aod no overheating, and yet the bread made under 
these exceptionally favourable, we might say luxurious, 
sjuutarv conditions is better in quality, and costs less, 
than that of the ordinary trade. On the other hand, 
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the workmen are paid at the rate of 9 d. per 100 loaves, 
and this enables them to earn wages averaging 25 per cent, 
more than is generally paid in this trade at Ghent. Also, 
if they can make anything above 135 loaves out of 100 
kilos of flour, the surplus is divided ; and this ‘generally 
brings them in from 1*. lOrf. to 2s. Or/, a w T eek. This rule, 
however, does not seem to us altogether satisfactory. It 
may lead to a considerable economy, but practically it 
means that the consumer gets less flour or less nutriment in 
his bread. 

It is not in bread alone that the Vooruit has contributed 
to promote the interests of public health. By importing 
wholesale pure butter from Holland, they have driven the 
margarine trade out of Ghent. Also they have engaged 
the services of five medical men, at stipends varying from 
£60 to £68 per annum, to attend to their members, and have 
opened in different parts of Ghent four chemists’ shops, 
where medicaments are sold to members at half the ordinary 
price. So vast are the various undertakings of the VooruU 
that it requires thirty-live different committees for their 
management, and these, though they meet once a week, do 
all their work gratuitously. 

The example given by the men of Ghent has naturally 
been followed in other towns where the labour party is 
well organised. At Brussels we have the Maison du 
Pen pie. This was founded in 1882 with a capital of £17 
in 8a-. shares, on which no profits and no interest are 
allowed. These pioneers hired an oven in a cellar, and got 
fifty-two shareholders and friends to buy the bread there 
baked. This was the beginning, and this happened in 
September, 1882. But the movement bo developed that in 
1886 they were able to lease the vast premises of an old 
Jewish synagogue, which is now’ known as the Maison du 
Peuple. They now bake 35,000 loaves per w eek, and, in 
consequence of this competition, bread which at Brussels 
used to be sold at 44 centimes the kilo, is now sold by 
private bakers at 32 centimes. But at the Maison du Peuple 
it is produced for 23£ centimes, so that there is a good margin 
for profits between the cost of co-operative production and 
the town price. Yet it is in other respects that the 
Maison du Peuple has proved most successful, notably in 
the sale of butchers’ meat. Though a more recent 
creation, the Brussels institution has already outstepped 
that of Ghent, for their annual tumover now amounts to 
£120,000. All over Belgium, at Antwerp, Liege, Verviera, 
Wrasme, &c., similar co-operative bakeries have been 
started. That of Joliment provides bread to 2200 house¬ 
holds, or nearly 8000 kilos per day. It may now be said 
that the working classes of Belgium have, in all centres, 
bread at the very cheapest rate at which it can be produced 
by modern improvements and machinery, and that this 
bread is absolutely wholesome and pure, and more nutritious 
than the bread workmen used to eat. In England all such 
undertakings must be left to private enterprise, but the 
methods of manufacture are certainly worthy of attention. 


THE EPIDEMIC OF DENGUE FEVER AT 
SMYRNA, 


We have been favoured by Mr. W. J. Wordsworth, 
L.R.C.P., M.R.C.S., with the following translation of a 
report of the Medical Committee appointed to inquire into 
the epidemic of Dengue Fever that Lately raged in Smyrna. 
The committee of medical men appointed to consider the 
symptoms, progress, and complications of dengue fever 
actually observed, and the best treatment to be followed, 
has just made the following report. 

In the great majority of cases the onset of this fever is 
sudden, without any premonitory symptoms; in a few 
cases, however, a feeling of malaise lasting twentv-four to 
forty-eight hours precedes the attack. Ordinarily an in¬ 
dividual in good health suddenly has a shivering fit, 
followed by violent fever and intense headache, the thermo¬ 
meter registering 40* to 41® C. (104° to 105 8° F.), the 
pulse 100 to 120, the face flushed, the eyes bloodshot 
and painful, with nasal catarrh and sore-throat, the 
tongue large and furred. Nausea and vomiting are common, 
and sometimes vertigo and delirium. Fainting occurs in 
old people and hysterical women, whilst pra*cordial oppres¬ 
sion is a frequent symptom. The patient complains of 
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sharp paios shooting over the body, but especially down the rhages. Two cases of myelitis have been observed, and in 
back and lower limbs ; there is also a general feeling of sore- one case a pseudo-membranous laryngitis necessitated 
ness and great mental and bodily lassitude. An eruption tracheotomy. Convulsions are common in the early stages 
resembling that of scarlatina appears at the same time, but in very young children. 

is occasionally like erysipelas or urticaria; it is situated on The treatment must be : first, to assist the appearance 
the face, the dorsal surface of the hands and the chest of the eruption ; secondly, to attend to the pressing sym- 
nsually, but may cover the entire body. The urine is abun- ptoms ana complications; and, thirdly, to lceep up the 
dantand clear as a rule, though rarely it is scanty and high strength during convalescence. Saline purgatives are useful 
coloured. No albumen is found, except in cases with renal at first, but must be used with care. Suaorifics generally 
complications. Constipation is the rule, but diarrhoea j are indicated. Antipyrin as an analgesic and sudorific has 
occurs, especially when the patient has used purgatives been very advantageously employed ; salicylate of soda 
too freely in the early stages. There is a great gives great relief to the pains in the joints, and bromide of 
liability to epistaxis, hrematemesis, metrorrhagia, and potassium has been found of use in nervous troubles. In 
hiematuria, this haemorrhagic tendency being very fre- cases where neither the salicylate of soda nor antipyrin 
quent and remarkable in the epidemic in Smyrna. The succeeds in subduing the pains, much relief may be got by 
initial fever lasts twenty-four to thirty-six hours, and is hypodermic injections of morphia, which also is of undoubted 
accompanied by profuse sweating, the perspiration some- use in checking the sickness. Sulphate of quinine appears 
times having a characteristic odour. On the decline of the only to increase the susceptibility of the gastric mucous 
fever the eruption fades, the pains in the limbs abate, and membrane. Those complications which are grave each 
a remission occurs, lasting ordinarily from two to three days; requires its peculiar treatment; but it must be remembered 
then the fever returns accompanied bv a second eruption, that certain of them, such as haemoptysis, slight hmraaturia, 
more confluent, of wider extent, ana better marked than and exaggerated reflex phenomena, disappear by themselves 
the first. This eruption lasts several days, even after the at the decline of the fever. The diet should be milk and 
disappearance of the fever. There is intolerable itching, beef-tea with warm drinks during the fever; there are cases, 
followed bv desquamation analogous to that of the eruptive however, in which iced drinks are more suited to soothe the 
fevers. There are cases in which the eruption is entirely irritability of the stomach. Finally, bitters and tonics may 
absent. During this period some patients complain be given during convalescence. 

of acute pains in the smaller joints, and there may What are the nature and origin of dengue fever ? We 
be swelling of the hands. In grave cases the initial find ourselves completely at fault in attempting to answer 
fever remains for three or four days at about 40° to this satisfactorily. Most doctors consider it an eruptive 
41° C. The sweating is absent and the eruption slow fever, although its principal symptom is sometimes absent, 
in appearing. When the fever is prolonged, it is noticed It can be divided like other infectious diseases into a period 
that the pulse is not in keeping with the temperature, being of incubation, the duration of which cannot be precisely 
too slow, and this characteristic continues during con- fixed, a period of invasion and a period of attack. In the 
valescence. Convalescence commences with the cessation of majority of cases the malady completes its cycle in about 
the fever after the second eruption ; there is marked loss of eight days, but slight and severe cases deviate from this 
appetite, attacks of giddiness, and stiffness of the limbs, in limit. How was the epidemic developed in Smyrna ? Haa 
fact patients appear to be recovering from a long and severe , it generated in the place consequent on the heat of the 
illness. Its duration is usually long. It is often observed season, and helped by the bad hygienic state of certain parts 
that an exposure to cold, violent exercise, or errors in diet of the town where it first appeared, or has it come from 
lead to a fresh attack of fever accompanied by vomiting, elsewhere? If we consider that the same defective condi- 
Such, in brief, are the clinical features of this disease, the tions have existed previously in Smyrna without any 
diagnosis of which can only be uncertain at the commence- appearance of dengue, and also that it often occurs in India 
ment of the epidemic, for its symptoms so distinguish it and from there has been carried to Egypt, and thenoe to 
from intermittent and eruptive fevers as to leave no room Cyprus and Candia, the answer to the question is easy, 
for doubt. Age, sex, and social position do not influence Dengue has been imported by persons coming from infected 
dengue fever, which attacks all classes impartially and localities, or by clothes, rags, or wool from infected districts 
spreads with remarkable rapidity. It is estimated that imported to Smyrna, principally to the populous quarters, 
four-fifths of the inhabitants of this town (150,000) where dengue fever first appeared. Prophylaxis can only 
have been attacked in three months. The prognosis is be obtained by isolation. Tne disease dies by itself for want 
favourable, being worst among infants and old people of fresh material on which to feed, but much can be done by 
and those who are debilitated from any cause. A hygienic measures, such as disinfection, 
dozen deaths occurring out of 100,000 cases testify to the Dr. Alex. Stamatiades. Dr. W. CHASSEAUD. 

benignity of the malady. It is from the complications that Dr. J. R. Illy. Dr. N. J. Xydias. 

the danger of dengue fever arises, the most common being Dr. Milt. Emmanuel. Dr. A. Leoni. 

bronchitis, catarrhal pneumonia, uncontrollable vomiting, Dr. J. Vardas. 

diarrhoea, intestinal, bronchial, uterine, or vesical hsemor- Smyrna, Sept, isfch, 1889. 


THE LANCET RELIEF FUND. 

FIRST ANNUAL REPORT OF THE ALMONERS. 


The Lancet Relief Fund, which has for its Almoners 
the Presidents of the Royal Colleges of Physicians and 
Surgeons and of the General Medical Council, Mr. Thomas 
Wakley, F.R.C.S., and Mr. Thomas Wakley, jun., 

L. R.C.P. Lond. (Hon. Sec.), with Sir Henry Pitman, 

M. D. Camb., F.R.C.P., as Honorary Auditor, came into 
operation on the 1st of February, 1889. 

In presenting the first annual report, the Almoners think 
it well to recapitulate the objects for which the Fund has 
been established. 

For the sustentation of the Fund the sum of at least 
£300 will be provided every January by the Proprietors 
of The Lancet, and administered free of cost, for the 
purpose of affording immediate pecuniary assistance to 
registrable medical practitioners, or to the widows and 
orphans of members of the profession in cases of distress 


and emergency, by the grant of money by way of loans free 
of interest, or gifts, as the circumstances of the various 
cases may require. 

When the Fund was inaugurated considerable mis¬ 
apprehension existed as to the precise objects for which it 
had been established ; and, as a result, the majority of the 
earlier applications, being cases of chronic distress, and 
not coming, therefore, under the designation of emergency , 
could not be entertained. Attention was called to this 
fact in The Lancet of Feb. 16th, 1889, in the following 
words:— 

41 We are requested by the Almoners to state that, from 
the character of a number of the applications received, 
both personally and by letter, for relief, it is evident that 
in many cases the object for which this Fund has been 
established is not quite clearly understood; and if relief 
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bad been afforded la the case* of those who suffer from 
chronic distress, the Fund would have been completely 
exhausted within the first few days of its existence. They 
would therefore be greatly obliged if those readers of The 
Lancet who may be asked to endorse applications would 
carefully peruse the Application Form and explain the 
precise object of the Fund to those applicants whose cases 
do not seem to come within the scope of the purpose for 
which the Fund has been established, which is to afford 
prompt aid to registrable medical practitioners, or to the 
widows and orphans of members of the profession, who, 
in consequence of the supervention of some unexpected 
■exigency which is not likely to recur, have pressing need of 
immediate and temporary pecuniary Telief.” 

It should he pointed out that if chronic cases had been 
assisted no resources would have been left to help those 
who are capable of being permanently relieved by temporary 
help. 

Of the original sum of £300 provided for the year 1880 
’for the purposes of the Fund, £231 105. have been granted 
in relief either by way of loan or of gift, leaving a balance of 
£6S 10#., which, with £6 10a’. repaid and one cheque of £10 
not yet cashed, make the balance £84 195. 6c?., as per bank 
pass-book. 

There have been received altogether during the eleven 
monthsending Dec. 31st, 1889, forty-eight applications for 
relief. In twenty-two cases assistance was afforded, either 
as a loan or a gift, according to the request of the applicant, 
the amounts of the grants ranging from 305. to £25. 

An illustration of a chronic and therefore unsuitable 
■case is Application No. 12. In this instance the applicant, 
-aged fifty-eight, had been paralysed for years, and was 
therefore incapable of work. Again, Case 9, aged sixty- 
■eight, compelled to retire from practice owing to failing 
health extending over a long period may be instanced. 
These two cases are typical of many similar applications, 
which the Almoners have been compelled, however reluc¬ 
tantly, to reject. For it must be obvious that in neither 
■of the instances quoted could any grant from The Lancet 
Fund have helped to carry out the main purpose for which 
the Fund was founded—viz., to help a struggling prac¬ 
titioner over some sudden and unforeseen emergency oy the 


timely grant, of a sum of money, find thus enable him, in all 
probability, to retain his practice and position. 

It is a more pleasing task to turn to cases in which the 
Almoners have seen their way clear to granting the assist¬ 
ance asked for—i.e., cases of emergency* or what may be 
fitly described as acute as opposed to chronic cases of dis¬ 
tress. As, for example. Case 25, where a loan of £25 enabled 
the applicant to meet pressing and unexpected claims, 
thereby saving him from serious difficulties; also Case 27, 
where the loan of a similar amount enabled the applicant to 
save his furniture from being seized and serious damage 
being consequently done to his professional prospects in the 
neighbourhood. In many cases assistance has been afforded 
to widows suddenly left unprovided for, the grants helping 
the applicants to obtain a livelihood ; and in one painful 
case, in accordance with the applicant’s request, enabling 
her to purchase a sewing machine. Of the twenty-two 
applicants to whom grants were made from the Fund, 
fifteen were medical practitioners, six were widows of 
medical men, and one was a medical student suddenly 
deprived of the means of continuing his studies owing to 
the death of a relative. 

Instances, of course, there have been in which the assist¬ 
ance given has been abused and the recipients have shown 
themselves unworthy of the help afforded them. 

In some cases of extreme urgency the application has been 
considered by the Almoners, the grant sanctioned, and a 
cheque for the amount forwarded to the applicant on the 
same day that xlie application was received. 

Upon the retirement of Mr. (now Sir) William Savory, 
F.R.S., from the Presidency of the Royal College of Surgeons, 
his successor, Mr. Jonathan Hutchinson, F.R.S., as Pre¬ 
sident of the College, became an Almoner of The Lancet 
Relief Fund. 

The present Almoners desire to record their appreciation 
of Sir William Savory’s sendees as an Almoner. 

(Signed) 

Andrew Clark, M.D., John Marshall, 

Wm. S. Savory, Thomas Wakley, 

Jonathan Hutchinson, Thomas Wakley, Jun. 

(Hon. Sec.) 


Statement of Accounts for the Eleven Months ending Dec. 31st, 1SS $. 


De. 

1889. 

To Fund in Bank . 

„ Repayments of Loan by Case No. 25: 
First Instalment ... 

Second Instalment 
„ Com. on country cheque 

Cheque-books . 

,, Cheque outstanding, Case No. 48 



£ s. d. | 1889. 

300 0 0 | By Loans—Case No. 1 
| »> »> 23 

3 6 0 | „ „ 25 

3 4 61 „ „ 26 

0 0 6 „ „ 27 

0 8 4 „ „ 29 

10 0 0| „ „ 33 

j »> »» 35 

' By Gifts— Case No. 4 

! ,, io 

* »» „ 22 

30 

31 
37 

39 

40 

41 

42 

44 

45 

46 
48 


,, ,, -XV ... 

,, Two Cheque-books, 45. 2d, each, and com 
on country cheque, 6d. 

,, Balance at Bank 


Cr. 

£ s. d, 
1 10 0 
20 0 
0 
0 
0 
0 
0 
0 
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0 8 10 
84 19 6 

£316 18 4 


» *3l8t day of January, 1889, the sum of £300 was placed to the credit of the Almoners of The Lancet 

Kehef land, at the London and Westminster Bank (Westminster Branch). 

I have examined the Banker’s Book, and find the balance at this date to be £84 195 . 6 d. I have also checked the 
recapts for disbursements, and find the above aeeount strictly accurate.—December 30th, 1889. 

Henry A. Pitman. 
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HEALTH OF CALCUTTA IN 1888 . 

The report by Dr. W. J. Simpson, health officer of 
Calcutta, for the year 1888, shows the deaths in Calcutta, 
exclusive of the suburbs, to have amounted to 11,685 
in a population of 433,219, or 29 6 per 1000. In the 
suburbs there were 10,686 deaths in a population of 
251,439, or 42 5 per 1000. The total death-rate for the 
town and suburbs (including Fort William and the 
Port) was 31*99 per 1000. But the ratio of 26*9 for the 
town appears to be too favourable a statement, for in the 
numbers are included the population and deaths of Fort 
William and the Port of Calcutta. The former had 49 
deaths in 3348, or 14*6 per 1000, while the latter had only 
121 deaths in a population of 28,200, or 4 3 per 1000. The 
comparatively low rate of Fort William is probably 
dependent on the age-distribution, but we are unable to 
account for the very low ratio of the Port. If these two groups 
be deducted the deaths in the town itself were 11,515 in a 
population of 401,671, or 28*7 per 1000. Fevers have been 
assigned as the cause of upwards of one-fourth of all the 
deaths during the year, although the ratio was the lowest 
that has been recorded. Dr. Simpson points out that the 
progressive decrease in the death-rate by fevers has been 
accompanied by a nearly corresponding increase in the 
deaths returned under the head of “ other causes.” He is 
disposed to attribute this to greater accuracy of diagnosis, 
the deaths which were formerly classed under the general 
term of fever being transferred to more special causes, 
which are grouped under the term of “ other causes.” Dr. 
Simpson is far from being satisfied with the system of 
drainage in Calcutta, “because it seems to be the impression 
that drainage mainly consists in laying down a large 
number of pipes irrespective of a consideration of the 
nature of the locality, which may be densely crowded 
with buildings constructed on most irregular lines, 
and by their irregularity rendering effective drainage 
almost an impossibility.” He states that in carrying good 
wide roads through some of the bustees no provision lias 
been made for flushing the drains, and their condition 
becomes filthy, deleterious to health, and dangerous to the 
inhabitants. Another serious objection is that in making 
these new roads no means have been provided for carrying 
off subsoil water, which gets pent up and gives rise to 
disease. “ The roads being unprovided with underground 
culverts have blocked up the natural drainage of the area, 
converting the district into so many tanks, the effect being 
that during the rainy season huts which were formerly 
comparatively dry almost float in the pent-up floods.” 

The number of deaths from cholera during the year was 
above the decennial average, and the excess was believed to 
be, to some extent, dependent upon a deficient supply of 
good water and a want of fresh air from the overcrowding 
of the population. There was a marked immunity from 
small-pox, only 12 deaths having occurred during the year. 
Vaccination was well kept up, from both humanised and 
animal virus ; but, during the hot months, with doubtful 
results in a considerable number of cases. 

An experiment is about to be made of the effect of burn¬ 
ing the town refuse, instead of, as formerly, depositing it on 
the margin of the salt lake, where it was a source of great 
discomfort to the neighbourhood and p.n undoubted cause of 
disease. In the tables giving the numbers and ratios of 
deaths from 1878 to 1888 the population on which the death- 
rates have been calculated is not stated. We are disposed 
to think that the same numbers have been employed 
iu each year of the whole period, and, if this be so, 
it throws great doubt upon the correctne&s of the 
ratios. There seem good grounds for believing that 
the population of the town has not varied much, 
but it is different with the suburbs. Dr. Simpson 
states: “The crowding together of houses is becoming 
greater, the open spaces are being more encroached 
upon, the breathing space is gradually contracting, and the 
localities are progressively attaining a more unhealthy 

state.Crowding together of houses means overcrowding 

of the inhabitants.” If that be correct, there must be a 
considerable increase of population, and the ratio of deaths 
therefore for the suburbs must be overstated. Until there¬ 
fore a fresh census has been taken, the statements of the 


high death-rate of the suburbs compared with that of the 
town must be taken with considerable reservation. 

In the appendix to the report Dr. Simpson has given 
an interesting and important note, illustrated with 
drawings from photographs, “ on tank-tilling with garbage 
in Calcutta.” When it was decided, in the interests of 
public health, to fill up the numerous tanks which weve 
recognised as contaminating the water-supply and being a 
cause of the prevalence of cholera, the Conservancy Depart¬ 
ment, with a view to economy, reverted to an old practice 
of employing for that purpose all the town refuse. Dr. 
Simpson has given a number of instances of the injurious 
consequences to public health arising from the adoption 
of this pseudo-economic proceeding, to which our space 
will not allow us to refer more particularly, but the 
result of which he thus sums up : “ It comes to 
this, then, that a large amount or money is beingg 
annually spent in Calcutta, under the name of sani¬ 
tation, to remove filth from the soil, while at the same 
time a very large amount of money is spent, also under the 
name of sanitation, in depositing immense quantities of 
filth on the soil. Numerous enormous underground depdta 
have been established, and are being established, in the 
centre of the town and in close proximity to dwellings. 
Into them are being carted the identical refuse for which a 
largo establishment is maintained to remove it from the 
streets and bustees and the town itself, because if left 
there it is known to aggravate epidemics and engender 
disease.” Dr. Simpson not only points out this evil, 
but suggests a mode of remedying it which, in his opinion, 
would not necessitate an increased expenditure, and would 
undoubtedly abate a great nuisance and remove a fertile 
source of disease. We trust that the Sanitary Committee 
may take this question into their serious consideration, and 
adopt measures calculated to preserve the public health. 

The report contains the usual information respecting 
analyses of gas and water, and the inspection of articles cS 
food, which seem to be conducted iu a satisfactory manner. 
Considerable quantities of various unwholesome articles 
were destroyed, and 53 vendors of ghee were fined for 
adulteration. Only one milkseller was fined, but we fear 
this can hardly be taken as a measure of the adulteration 
practised by that class. There were 1117 summonses 
issued under the Vaccination Act, which resulted in upwards 
of half of the cases being vaccinated; only 16 persons were 
fined. 


THE BRITISH WORKMAN’S BUDGET. 

It is not often that the Board of Trade produces returns 
of such interest as the Returns of Expenditure by Working 
Men. It is true that the materials from which the com¬ 
pilation has been made are very meagre, the response to 
inquiries made by the Board having been singularly in¬ 
adequate. In this respect, therefore, they leave something, 
one might almost say they leave everything, to be desired, 
and the present returns cannot be regarded as much more 
than a sketch of what may be looked for when the 
working-class population has been sufficiently interested 
in the undertaking to come forward and volunteer the 
necessary information. 

Such as it is, however, the return presents features of the 
deepest interest. The few individuals who have responded 
to the request for accounts of family income and expenditure 
have done so with admirable spirit, and have evidently 
spared no pains to make their statements complete and 
exact. The result is calculated to awaken very mingled 
feelings. On the one hand, it is astonishing to observe upon, 
how small a pittance it is possible for a family to subsist. 
For example, a case is given of a family of four individuals, 
who spend less than £45 a year, in which there are included 
£2 14s. laid by and 15s. paid for medical attendance and 
medicine. Such penury as thi9 is, however, exceptional. 
The average income amounts to about £75 a year, and the 
expenditure equals it. The distribution of expenditure of 
course varies very much. In the cases which show the 
smallest incomes, the whole and more than the whole is 
consumed in providing food. But in these cases the 
entire account shows necessarily a considerable deficit, 
and it is plain, therefore, that the figures can- 
not be accepted as complete. In an average case > 
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where the two sides of the account balance, and there is no 
reason to suspect the general accuracy of the figures, the 
cost of food amounts to rather more than half the entire 
expenditure. Rent and taxes absorb about a sixth, and 
ctothing rather less. The balance, which amounts therefore 
to a little more than one-sixth of the whole income, pro¬ 
vides for fuel and light, books, education, and recreation, 
insurance and medical attendance (including medicine), the 
last item figuring for about 1:? per cent. Such a statement 
probably represents a considerable measure of well-being, 
although the margin left for any form of luxury is obviously 
very small. It is, however, an old and well-founded 
observation that luxury and satisfaction are by no means 
convertible terms, and it becomes, upon the whole, easier 
to believe by the light of these simple records that there is 
much of joy and even of comfort in homes where there is 
great lack of “ means.” 

The most interesting record which this investigation has 
brought to light is that of a working cabinet maker in 
London, who has regularly recorded his income and expen¬ 
diture for a period of thirty-seven years. This simple 
autobiography shows in a striking manner the vicissitudes 
to which the ordinary life of a handicraftsman is subject, 
and it serves to show also that each a man may be 
adequately provided with all necessaries, and have a share 
in the simpler luxuries of life. The workman’s wages 
appear to average £80 a year, while the total income of the 
family amounts to about double this sum. The cost of 
housekeeping in this case is somewhat high, since it 
includes a certain amount of provision for lodgers. But 
the proportion does not upon the whole deviate very 
materially from that already given above. In one respect, 
indeed, this artisan is to be congratulated, for he appears 
to have enjoyed the advantage of excellent health, his 
average expenditure on medical advice and necessaries 
not working out to more than three-quarters per cent, 
of the whole. In this particular, however, the varia¬ 
tion from year to year is very great. In many years, 
indeed in a majority of the whole number, he is free of 
charge under this head ; but in one year, which must 
doubtless have been a period of great misfortune, it 
amounted to 7^ per cent., and in another year, also doubtless 
a period of trouble, it rose to as much as 4^ per cent. The 
wlijle accounts, including the highly interesting figures 
which this cabinet-maker has contributed, serve to show 
that the problem of providing medical aid at a coat within 
the compass of wage-earners, even of the very poor among 
them, is by no means incapable of a satisfactory solution. 
One of the Board’s correspondents is, indeed, in a singu¬ 
larly happy plight in this respect, and reports: “I have 
put down very little for doctor’s expenses; we have not 
required a medical man in the house for thirteen years. 
Neither my wife nor myself has required the services of 
one for thirty-five years, except for confinement.” 


PROPOSED OBSTETRICAL AND GYNAECO¬ 
LOGICAL SOCIETY FOR THE NORTH 
OF ENGLAND. 


A preliminary MEETING, called by circular, was held 
at the Queen’s Hotel, Manchester, on Friday, the 20th nit., 
for the purpose of considering the desirability of establish¬ 
ing an Obstetrical and Gymecological Society for the North 
of England. There was a large attendance of medical men 
from Manchester, Liverpool, Leeds, and surrounding towns. 
Utters or telegrams of apology for absence and giving 
JJ adherence to the scheme were received from Professor 
£ Wright (Leeds), Dr. Lloyd Roberts (Manchester), 
William Alexander (Liverpool), and many others. 

Professor John Wallace (Liverpool) occupied the chair, 
•fie eddreesed the meeting on the advantages of the pro- 
P 09 ^ Society, and called upon Dr. Sinclair (Manchester) to 
supplement his remarks. 

Dr. James Braithwaite (Leeds) then proposed the follow¬ 
ing resolution: “That it is desirable to establish an Obste¬ 
trical and Gynecological Society for the north of England, 
with centres in Manchester, Liverpool, and Leeds.” This 
w«a seconded by Mr. Burton (Liverpool), and supported by 
jjro. Walter and Buckley (Manchester), and on being put to 
“acting was carried unanimously. 


On the motion of Dr. Briggs (Liverpool), seconded by 
Mr. Mayo Robson (Leeds), the following provisional com¬ 
mittee was appointed to prepare a scheme for the working 
of the Society, and to report to a meeting to be held at the 
same place on January 17 th—viz., Dr. Braith waite, Messrs. 
Wright and Robson, and Dr. Hellier (Leeds); Drs. Wallace, 
Briggs, J. Armstrong, Macfie Campbell, and Mr. Burton 
(Liverpool); and Drs. Lloyd Roberts, Sinclair, Walter, 
Buckley, and Donald (Manchester). This committee to have 
power to add to its number, on the understanding that added 
members would be drawn chiefly from the towns surrounding 
each centre. Dr. Sinclair (Oxford-road, Manchester) is 
acting as secretary pro tern. 


IJuMit |jealt{j auh Safe. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

On Diphtheria at East Uaddon t by Dr. Bruce Low.—East 
Haddon is a village containing, with a few outlying farms, a 
population of about 550; it lies in the Brixworth Union, 
about seven miles and a half north-west of Northampton ; 
and it was recently the scene of a severe epidemic of diph¬ 
theria, which caused seventeen deaths between Aug. 26th 
and September 11th last. The report dealing with the 
occurrence is a very exhaustive one; it discusses all the con¬ 
ditions of soil, locality, topography, occupation, school 
attendance, and sanitary circumstances which could in any * 
way be regarded as having any bearing on the prevalence of 
the disease in question, and it closes with a reference to the 
sanitary administration and the sanitary needs of the district. 
Generally speaking, it may be said that there is no system 
of sewerage, and that the rude drainage tends to soakage of 
the Bubsoil with filth ; that privy-pits of the most offensive 
and unwholesome sort prevail; that refuse and tilth removal 
are of the most elementary sort; that the water-supply, 
which sometimes “ stinks,” is from draw-wells, sunk in a 
soil which, in view of what has been stated, is constantly 
subject to the risk of filth pollution ; that the piggeries and 
the overcrowded churchyard must almost necessarily con¬ 
stitute a danger to health ; and that some of the cottage 
property is extremely defective. The previous history of 
the place and of the surrounding villages and hamlets is 
discussed as regards part diphtheria, croup, and other sore- 
throat affections, with the result of showing that such 
affections have caused a certain number of deaths, varying 
from two to seven during each of the six years 1883-88 ; and 
it also appears that at Great and Little Brington, about 
two miles and a half south of East Haddon, there was an 
unusual prevalence of sore-throats during the summer 
months of 1889, none of them being, however, regarded as 
diphtheria at the time. Then follows a long account of the 
importation into the village of a batch of children, from the 
East of London, who were, owing evidently to imperfect 
knowledge of the sanitary circumstances of the place, sent 
by kind-hearted people to this unwholesome spot to get a 
little fresh country air; and since one of these children 
sickened on the day of her return to town, all the 
possibilities of the infection having been imported from the 
metropolis are discussed in considerable detail. To follow 
all the points referred to in this connexion, as also in regard 
to the recrudescence of an infection which had in an 
obscure manner affected such places as the Bringtons, to 
the possibility of a child who was a native of the place 
having been affected before the London child, and to the 
diffusion of the disease through school agency and by means 
of the milk-supply, would be largely to reproduce Dr. Low’8> 
report. One point, however, does deserve attention, and 
this relates to the spread of the infection after a school 
treat given in some private grounds, where children and 
others were massed together m a hot marquee breathing 
each other’s exhalations, and where the closest mingling 
was secured by scrambling for sweets &c. This is only one 
of many occurrences of a kindred sort which have resulted 
in a spread of diphtheria, and it cannot be too widely> 
known that the isolation of throat attacks in oonneadon 
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with school attendances should be made to extend, in its 
Strictest application, to the admission of convalescents to 
such gatherings as school treats. As the result of the 
inquiry Dr. Low is inclined to hold that the first case 
in the East Haddon diphtheria group occurred at a 
rag shop in the village, and that it was probably due to 
infected rags collected in the surrounding villages, where 
throat disease had been common, that the disease was 
diffused by contact in the village school and again at the 
school treat; that absorption of the infection by milk may 
have aided in its distribution; that the disease was aggra¬ 
vated by the wetness of the prevailing weather; that the 
carelessness and recklessness of ignorant persons still further 
led to the diffusion of the contagion ; and that it is impos¬ 
sible to ignore the fact that the defective sanitary circum¬ 
stances and deficient sanitary organisation in the village 
must have had important bearings on some of the results of 
the epidemic. As regards the latter, it must be remembered 
that Brixworth is a sanitary district whicli has persistently 
defeated the intentions of the Public Health Act by re¬ 
fusing to make a proper appointment of a medical officer of 
health. Unfortunately, this instructive report has not been 
placed on sale. _ 

REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Oldham Urban District.— The year 1888 was characterised 
in Oldham by the lowest death-rate on record—namely, 
20*3 per 1000, the improvement being most marked in 
children. A number of important questions affecting the 
borough are discussed by Dr. Niven, whose report is 
admirably drawn up. Amongst these are those relating to 
smoke nuisance, the discharge of hot water into the sewers, 
the condition of the streets and courts, the state of the tips, 
and the methods of sewage disposal. Distinct advance has 
evidently been made in some matters affecting health in 
the district, but in others Oldham still stands in much need 
of sanitary reform. It is quite evident that destructors 
for the disposal of refuse are much needed, bnt some ex- 

E eriments are in progress with a view to see whether the 
ouse ashes can be economically burned in the mill furnaces, 
and pending this, apparently, no decision will be come to. 
During 1888 Dr. Niven made a systematic inspection of the 
various streets and courts, a method of work which is 
always of the greatest value for ascertaining accurately 
what are the requirements of a sanitary district, and 
it is stated that, as a result, there has been more 
work in house improvement than has ever been effected 
before. On more than one occasion good work has been 
done in Oldham with a view to lessen the prevalence of 
infantile diarrhoea and pulmonary consumption, and a 
series of precautions as to both diseases has been issned by 
Dr. Niven as to the means of prevention which should be 
adopted. As regards the latter disease, it is evident that 
the hints given are based on a firm belief in the communi¬ 
cability from person to person of the tubercle infection. 
There was a somewhat wide prevalence of small pox in the 
borough during the year, and this leads Dr. Niven to give 
a summary of Dr. Barry’s report on the Sheffield epidemic. 
In Oldham, it is stated, small-pox was over eight times 
more fatal to the unvaccinated attacked than to the vacci¬ 
nated. The infections hospital was largely used during the 
year, and amongst 354 patients the deaths were at the rate 
of 8*7 per cent. The hospital, it is explained, is gradually 
becoming more and more popular with the public, and 
additions have recently been made to it which will secure 
for the nursing staff more accommodation and comfort 
than was formerly available. 

Portsmouth Urban District .—During the year 1888 the 
borough of Portsmouth exhibited marked improvement as 
regards public health, and especially in the matter of 
infections diseases. The general death-rate from all causes 
was 18*7 per 1000; the zymotic rate being 1*G4. As to the 
principal zymotic diseases, it is satisfactory to note that 
whereas in*1851-00 the rate was 4*95 per 1000, it fell to 3*82 
during 1861-80, and that during 1881-88 it was further 
reduced to 2*93. Pulmonary phthisis has also undergone a 
very similar diminution. Measles was epidemic during the 
latter part of 1888, and notwithstanding efforts to stay it 
during periods of school closure, and by excluding scholars 
from infected houses, and the fumigation of schools, fresh 
cases continued to arise until February, 1889. No less than 
465 cases of scarlet fever occurred, a sudden increase in the 
disease occurring in May in connexion with an infected 
jnilik-sapply^ the disease being disaccording to Dr. Mnmby, 


to germs carried to the dairy by one of the men employed 
there. The details of this occurrence are given at some 
length in the report. It is satisfactory to learn that 
whereas in 1887 only 9 per cent, of tine scarlet fever 
patients were removed to hospital, no less than 2.5 
per cent, were isolated in 1888. Diphtheria caused 17 
deaths, and it is evident that Dr. Mumby regards the 
disease as essentially a filth disease, for his experience 
is to the effect that it is “ most frequently caused 
by filthy and insanitary conditions.” The compulsory 
system of notification is said to be working excellent 
results, and it is to be hoped that the detection and 
amendment of unhealthy conditions which are ascer¬ 
tained through its operation in connexion with cases of 
enteric and continued fever are producing permanent 
results. There is some evidence of this from the cir¬ 
cumstance that during the last three years reported on the 
total number of attacks of this disease have been 1249, 554, 
and 313 respectively. A useful chart, indicating the locality 
of a number of the cases of infectious diseases heard of, is 
included in the report, which also contains an account oi 
the current sanitary work. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 4248 births 
and 4007 deaths were registered during the week ending 
Dec. 28th. The annual rate of mortality in these towns, 
which had increased in the preceding five weeks from IS*2 
to 23*5, declined again last week to 21*9. During the 
thirteen weeks ending on Saturday last, the death-rate in 
these towns averaged 19*4 per 1000, and was 2T below the 
mean rate in the corresponding periods of the ten years. 
1879-88. The lowest rates in these towns last week were 
11*6 in Norwich, 16 9 in Nottingham, 1S*5 in Huddersfield, 
and 19*0 in Cardiff. The rates in the other towns ranged 
upwards to 26*7 in Liverpool, 27*0 in Preston, 28*7 in 
Plymouth, and 31*4 in Blackburn. The deaths referred 
to the principal zymotic diseases, whicli had been 378 and 
413 in the preceding two weeks, declined again last week to 
373; they included 140 from whooping-cough, 57 from 
scarlet fever, 57 from measles, 52 from diphtheria, 34 
from "fever” (principally enteric),^ 32 from diarrhoea, 
and not one from smallpox. No death from any 
of these zymotic diseases was recorded during the 
week in ITuSderslield, while they caused the highest death- 
rates in Salford and Plymouth. The greatest mortality 
from whooping-cough occurred inllalifax, Blackburn, Leeds, 
Portsmouth, Bristol, and Wolverhampton ; scarlet fever in 
Salford, Preston, and Plymouth ; measles in Birmingham 
and "fever” in Plymouth and Halifax. The 52 deaths 
from diphtheria in the twenty-eight towns included 26 m 
London, 6 in Manchester, 6 in Salford, 4 in Hull, 2 in 
Liverpool, and 2 in Plymouth. No death from sm&ll-pox 
was registered in any of the twenty-eight towns. No 
case of this disease was under treatment at the end of 
the week in any of the Metropolitan Asylum Hospitals, 
and only 2 in the IJighgate Small pox Hospital. The 
number of scarlet-fever patients in the Metropolitan Asylum 
and London Fever Hospitals at the end of the week wa^ 
1009, against 1667 and 1594 on the preceding two Saturdays- 
103 cases were admitted to these hospitals during the week, 
against 154, 144, and 115 in the preceding three weeks. 
The deaths referred to diseases of the respiratory organs, 
which had been 552 and 518 in the preceding two weeks, 
further declined last week to 467, and were 65 below the- 
corrected average. The causes of 97, or 2 4 per cent., of 
the deaths in the twenty-eight towns last week were nob 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified ir> 
Leicester, Portsmouth, Blackburn, Bolton, Derby, and 
Cardiff; tbe largest proportions of uncertified deaths were* 
registered in Liverpool, Brighton, Huddersfield, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annnal Tate of mortality in the eight Scotch towns* 
which had been 23'6 and 26*1 per 1000 in the preceding two 
weeks, declined again to 24*6 in the week ending Dec. 28th 
this rate exceeded by 2*7 that which prevailed during tho 
same week in the twenty-eight large towns. The rates in 
the Scotch towns last week ranged from 9‘5 and 15 *9 in 
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Perth and Leith, to 24*0 in Edinburgh, 24 5 in Dundee, 
and 29*1 in Glasgow. The 630 deaths in the eight towns 
showed a decline of 37 from the number in the previous 
week, and included 25 which were referred to measles, 17 
to whooping-cough, 12 to “fever” (typhus, enteric, or ill- 
defined), 9 to diarrhoea, 8 to diphtheria, 6 to scarlet fever, 
and not one to small-pox; in all, 77 deaths resulted from 
these principal zymotic diseases, against 85 and 88 in the 
preceding two weeks. These 77 deaths were equal to an 
annual rate of 3*0 per 1000, which exceeded by 1*0 the 
mean rate last week from the same diseases in the twenty- 
eight English towns. The fatal cases of measles, which had 
ban 11, 20, and 26 in the preceding three weeks, were last 
week 25, of which 13 occurred in Glasgow and 12 in Edin¬ 
burgh. The 17 deaths from whooping-cough showed a 
decline of 10 from the number in the previous week, and 
included 8 in Edinburgh and 7 in Glasgow. The 12 deaths 
referred to “fever” showed a considerable increase upon 
the numbers in recent weeks ; 6 were returned in Glasgow, 
2 in Greenock, and 2 in Paisley. The 9 deaths from 
dkrrhcea and the 8 from diphtheria corresponded with the 
numbers in the previous week ; 5 from diphtheria occurred 
in Glasgow and 2 in Dundee. Three of the 6 fatal cases of 
scarlet fever were returned in Leith. The deaths referred 
to diseases of the respiratory organs in the eight towns, 
which had increased in the preceding four weeks from 121 
to 181, further rose last week to 189, and exceeded the 
number in the corresponding week of last year by 94. The 
causes of 86, or nearly 14 per cent., of the deaths regis¬ 
tered in the eight towns were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 27*8, 32 2, and 
33*9 per 1000 in the preceding three weeks, declined to 24*5 
in the week ending Dec. 28th. During the thirteen weeks 
ending on Saturday last, the death-rate in the city 
averaged 26*6 per 1000, the mean rate during the same 
period being 17*8 in London and 20*7 in Edinburgh. The 
166 deaths in Dublin last week showed a decrease of 63 from 
the number in the previous week; they included 6 which 
were referred to “fever,” 3 to whooping-cough, 1 to 
measles, 1 to diarrhoea, and not one either to small-pox, 
scarlet fever, or whooping-cough. Thus the deaths from these 
principal zymotic diseases, which had ranged in the pre¬ 
ceding four weeks from 26 to 13, further declined last week 
to 11; they were eqnal to an annnal rate of 1 *6 per 
1000, the rate from the same diseases being 2*0 in London 
and 4*5 in Edinburgh. The 6deaths from “ fever” exceeded 
the number in the previous week by one; whereas the 
fatal cases of whooping-cough, measles, and diarrhoea 
showed a general decline. The deaths both of infants 
and of elderly persons were considerably fewer than the 
numbers in recent weeks. One inquest case and 2 deaths 
fmm violence were registered; ana 44, or more than a 
fourth, of the deaths occurred in public institutions. The 
causes of 22, or more than 13 per cent., of the deaths in the 
city were not certified. 


Cnmspnbtnrt. 


" Audi alteram partem.” 

THE INFLUENZA OF 1847 AND 1857. 

To the Editors o/TllE LANCET. 

Sirs,—I am able, from personal recollections of the above 
epidemics, to corroborate some of the statements by Dr. 
oilksinyour issue of last Saturday. Of the former and 
towh more severe epidemic I have, indeed, no notes avail¬ 
able, and possibly my reminiscences may therefore be less 
trustworthy; but in respect of the epidemic of 1857 I am 
moreifisnred, having given a portion of two clinical lectures 
upon it in November of that year, which were printed in a 
entitled “ Clinical Medicine, &c.,” and published in 
hKw. Here, at page 100, after enumerating the leading 
symptoms observed in 1857, it is added: “ But though 
J*jjurh is frequent, and may be severe, the disease is essen - 
a fever, not a catarrh. Nay, the catarrh may be 
or insignificant; not nnfreqnently it is so.” Ex- 
are then given of instances where. catarrh might 
p ****bly have been expected lie be more than usually 


severe, but where, in point of fact, it was absent, or slight,* 
the febrile symptoms being far the most prominent.* 
Alluding to the previous epidemic of ten years before 
(1847), 1 then remark upon “a succession of cases (in 
the Edinburgh Boyal Infirmary) snch as I have never 
seen since that time. In the course of a few weeks 
there occurred—I forget exactly how many—but upwards 
of half a dozen cases of inflammation of all the great) 
serous membranes conjointly — double pleurisy, peri* 
carditis, peritonitis. Most of them were fatal; indeed, 
they seemed to come into the house only to die ; so rapid, 
so uncontrollable were the symptoms, that no time was 
given for the application of remedies, even had remedies 
been clearly indicated.” I have a most vivid impression to 
this hour, and even after so much longer hospital experi¬ 
ence, of the quite unique character of the impress given 
to the cases in hospital during the epidemic of 1847. But 
then it ought to be added that this particular influenza 
epidemic, besides being in itself everywhere more severe 
than that of 1857, followed in the w'ake of the Irish famine 
of 1845-46, with all the consequences—scurvy, dysentery, 
epidemic typhus and relapsing fevers, &c.,—which more, 
directly succeeded, and almost led up to, and mingled 
with, the influenza. The epidemic of 1857, on the other 
hand, occurred in the midst of a period of comparative 
quiescence as regards all other febrile and epidemic 
diseases. Its influence upon the disease and mortality 
in my own wards, however, was not inconsiderable, ana 
was noticed in detail in the clinical lecture above referred 
to. In a subsequent lecture I adverted to the tale of* 
the epidemic as told by the death-rate, using for the 
purpose the weekly return for London, Nov. 21st, 1857, 
in comparison with the same week in the ten previous- 
years. I will not trouble you with the details of this, 
but they are well worthy of being studied anew in con¬ 
nexion with the present or impending epidemic. Briefly, 
stated, the result of my survey was that the mean mor¬ 
tality of the ten preceding years was raised by one-seventh; 
that bronchitis, pneumonia, phthisis, and whooping-cough, all 
showed a largely increased mortality ; while that from other- 
epidemic diseases was exceptionally low, and that apoplexy, 
paralysis, and some other diseases of the two extremes of 
life, shared in the general increase of the death-rate during 
the admitted prevalence of influenza, even when “influenza 1 * 
itself, as a distinct nominal factor in the mortality, 
scarcely appeared at all, until towards the close of the 
epidemic, the “ gentle hints and solicitations of the registrar 
in the weekly reports ” appeared to have taken some effect, 
and the apparent influenza mortality, as stated, rose to 
twenty-two. It is obvious, therefore, that if the progress of 
the epidemic in this country or elsewhere is to be traced by 
the death-rate, regard will have to be had to the considera¬ 
tions now alluded to.—I am, Sirs, yours obediently, 

Glasgow, Dec. 30th, 1889. W. T. GAIRDNER. 


“ CLINICAL TEACHING ON FEVERS IN 
GLASGOW.” 

To the Editors of The Lancet. 

Sirs,— As a clinical teacher of fever I naturally take a 
deep interest in the position which has arisen in Glasgow, 
and hope that the difficulties may be overcome, so that 
Dr. Allan will continue to instruct students practically in a. 
most essential branch of medicine. With yonr remarks in 
The Lancet of the 21st ult. I cordially agree, the closing 
sentence excepted, which reads as follows: “We doubt it- 
in any other school in the country a clinical teacher of fevers 
could boast of forty pupils.” At the City Hospital here, 
during the winter and summer sessions of 1888-89, 186 
students availed themselves of the weekly cliniques on fever, 
and for the winter session of this year 150 have enrolled 
their names. Our plan is this : the students are divided into- 
batches of thirty; these attend for four weeks, at the end of 
that time being replaced by thirty more. In this way 
nearly all the number have the opportunity of seeing- 
examples of the continued fevers, the exanthemata, diph-i 
theria, and erysipelas. Care is taken that in the typnua; 
warfls inspection is made by the students individually, whiter 
no crow’ding round the bed is permitted. Last year no 
student contracted any of the diseases to the contagion of 
which he was exposed, while this year one has been laid up 
With scarlet fever under circumstances which rendered it. 
probable that he caught the infection in hospital. .When : 





50 The Lancet,] 


OPERATIVE TREATMENT OF FLAT-FOOT. 


[Jan. 4, 189a 


there is a fall attendance of Btudents, Dr. Wood, the medical 
superintendent, has on various occasions taken one-half, 
thus lessening the chance of overcrowding the wards. The 
large number of students who avail themselves of the 
facilities for the study of fever in the City Hospital may be 
to some extent explained by the fact that it is within* five 
minutes’ walk of tne University, the extramural class-rooms, 
and the Royal Infirmary—a position probably as unique as 
the numbers which attend the cliniques. 

I am. Sirs, yours faithfully, 

W. Allan Jamieson, M.D., 

Consulting Physician, Edinburgh City Hospital. 

Edinburgh, Dec. 23rd, 1S39. 


THE DEGREES OF THE UNIVERSITY OF 
LONDON. 

* To the Editors of The Lancet. 

Sirs,— In my time—and I am not an old man—medical 
graduates of the University of London often stopped short 
at the degree of M. B. for the express purpose of not being 
confounded with the commonplace M.D. It is now proposed 
that the University itself shall compete in giving common¬ 
place M.D. degrees. So fashions alter, even in universities 
and graduates ! I, Sirs, went on from M B. to M.D. at the 
University of London, in the belief that “ M.D.,” obtained 
from the University of London, would continue to be a dis¬ 
tinction among my profession. It appears “M.D.Lond.” 
will in future confer no distinction unless the word “honours” 
be appended, and probably no one will choose to parade this 
addition. Before the public, it would look silly and vain; 
before the profession, even though a Royal Charter permitted 
the assumption, it would be an obvious breach of common 
good taste. But I am told the proposal of the University 
of London to have an inferior sort of M.D. is likely to be 
carried. May I ask you, who know so much of the sense 
of the medical profession, whether you would expect many 
present holders of the “MD.Lond.” to join in dropping 
that degree in the future—to join in designating themselves 
“ M B.Lond.,” and in calling themselves Mister instead of 
Doctor ? There are parts of England where the former pre¬ 
fix is habitually used to signify the consultant, the “doctor” 
being left to mean the corner red lamp. But these parts of 
England do not, just at this time, happen to include London. 

I am, Sirs, yours obediently, 

Dec. 26th, 1880._M.D. 

OPERATIVE TREATMENT OF FLAT-FOOT. 

To the Editors of The Lancet. 

'Sirs, —In a second letter on this subject, published in 
year issue of Dec. 2lst, Mr. Ellis returns to his criticism of 
a case in which I recently performed an osteoplastic opera¬ 
tion. Taking as his text the published report of that case, 
<he founds on it an exegesis with w’hich it is impossible to 
concur. The first point he refers to is one of nomenclature, 
«tatiDg that the case in question was not one of extreme, 
nor yet even of complete , fiat-foot. I shall not attempt to 
enter into a discussion of the comparative connotation of a 
variety of adjectives, but content myself with the state¬ 
ment that the case was one in which the prolapsed head of 
the astragalus was so altered in shape as to render manipu¬ 
lative restoration of the arch of the foot impossible—in fact, 
an irreducible dislocation was present. In the next place, 
Mr. Ellis makes two erroneous statements of fact as regards 
^the. case. First, that the short muscles of the sole were 
active; whereas in fact they were paralysed from pressure, 
•the flat position of the great toe being due to fixity of the 
metatarso-phalangeal joint (hallux rigidus), and not, as he 
supposes, to muscular action. Secondly, “ that the astra¬ 
galus did not project beyond a line drawn from the inner 
margin of the heel to that of the metatarso-phalangeal 
(joint;” whereas in fact it did, as is fully shown in the 
•text. The “ footprint,” on which Mr. Ellis bases this second 
misstatement, not nnnatnrally registers the downward 
rather than the inward projection of the displaced bone. 
Having made these trifling corrections, which entirely trans¬ 
form the aspect of the case, Mr. Ellis is good enough to say 
that the whole case is described “ with striking fidelity to 
life.” The next statement in his commentary on the case is not 
less remarkable than those to which I have referred. It 
deals with the fact that the patient wore “ canoe-shaped ” 
boots; to which unfortunate error, alike of judgment and 
taste, Mr. Ellis apparently attributes the unhappy sequence 


of phenomena that ensued, culminating in a degree of Rat- 
foot for which it is difficult to find any descriptive adjective 
but extreme . Surely, it need hardly be pointed out that the 
distorted boot was consecutive to the distorted foot ; not 
vice versd , as Mr. Ellis apparently imagines. A descrip¬ 
tion follows of what the treatment should have been in the 
particular case in question. An early feature of this treat¬ 
ment consists in “moving freely to and from tiptoe as 
much as he can a singularly unhappy prescription in the 
case of my patient, for in consequence of the condition of 
his great toes, any attempt at such movements was asso¬ 
ciated with excruciating pain. Notwithstanding this, Mr.. 
Ellis is “confident” that had this method of treatment 
been adopted, “ he would have recovered functional activity 
in less time than it took him to recover from the opera¬ 
tion.” As the latter period was but seven weeks, and 
might have been shorter but for a not unnatural, if ex¬ 
cessive, degree of caution, I think Mr. Ellis’s courage of 
conviction exceeds his discretion in making that statement. 
But no one will be more delighted than I if he can bring: 
forward cases of equal severity restored by the method of 
treatment he advocates in an equally short space of time. 
I wish it to be distinctly understood that I do not recom¬ 
mend osteotomy in slight cases of flat-foot, which are much, 
more susceptible to other methods of treatment; bat in. 
such as I cannot refrain from calling extreme , I believe the 
operation to be not only justifiable but called for. 

I am, Sirs, yours obediently, 

Manchester, Dec. 23rd. 1889. ARTHUR W. HARE. 

* # * This correspondence must now cease.—E d. L. 


TREATMENT OF CANCER BY ELECTRICITY. 

To the Editors of The Lancet. 

Sirs, —It is satisfactory to find that Dr. Ste&venson at 
last acknowledges the accuracy of my experiments. His 
first letter conveyed & very different impression. Whether 
my deductions drawn from these experiments are correct or 
not is a matter of opinion. They are, at any rate, so far 
correct as to enable me to arrest the growth of cancer, and 
have served a very useful purpose. 

My paper in The Lancet was an abstract, and that is why 
the paragraph on the effect of electricity on the nervous 
system was omitted. I do not in any way withdraw from 
what I first stated on this point. If I may judge by my own 
results, the risk of the operation at present is about the 
same as that by other means. I have only lost one case oat of 
seventeen. When it is remembered that most of these have 
been in an advanced stage of disease, and therefore more 
enfeebled than usual, and that two of them had heart disease, 
the result is fairly satisfactory. Another point to be borne 
in mind is that I have been pioneering, and that no one else, 
so far as I am aware, has ever used such powerful currents 
applied in this way, so that I have had to find out the 
dangers &c. for myself. The probabilities are that with the 
experience gained from these cases, the slight risk which 
existed at first will be very much diminished. Ovariotomy 
began with a mortality of something like 60 or 70 per cent., 
and is now reduced to 5 per cent, on an average. I com¬ 
mence a new treatment at 5 8 per cent. At the same ratio 
the mortality would disappear altogether. The details of 
the only case I ever lost by electricity were sent to press in 
November last, and will appear before long; I must therefore 
decline to discuss the matter further with Dr. Ste&venson. 

I ouite agree with the remarks made by Mr. Cardew in 
his clever exposition of my experiment. I avoided technical 
terms as much as possible, so that those who had not made a 
special study of electricity might be better able to take in 
the points of the argument. 

I am, Sirs, yours truly, 

J. Inglis Parsons, M.D. 

CoUingham-place, 8.W., Dec. 29th, 1889. 


To the Editors of The LANCET. 

Sirs, —With regard to the correspondence in your issue 
of the 21st ult. on the subject of electrolysis, perhaps I 
may be allowed to point out that the “ internal polarisa¬ 
tion,” which has been particularly studied in muscle, nerve, 
and electrical organ, but which Du Bois-Reymond found to 
exist in animal and vegetable tissues in general, as well as 
in inorganic porous solids soaked with electrolytes, neces¬ 
sarily implies intrapolar decomposition in Dr. Bte&venaon’s 
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sense. It seems certain that when a current is passed 
through an animal body, or an isolated piece of tissue, 
there is a deposition of ions along the whole region 
traversed by the current. This is to be explained by the 
heterogeneity of the conductor. 

I am, Sirs, yours obediently, 

George N. Stewart. 

Pfydalogkal Laboratory, Cambridge, Dec. 81st, 1889. 


VACCINATION. 

To the Editor i of The Lancet. 

SlKS,—Your preliminary notice of Professor Crookahank’s 
new work, “The History and Pathology of Vaccination,” 
concludes with these words : “ Such being the main lines 
of Professor Crookshank’s contribution to the vexed ques¬ 
tion, he will not be surprised at learning that he has failed 
to carry conviction to our minds respecting the real point 
at issue—viz., the efficacy of vaccination .” For the 
following reasons I think it is very desirable at the present 
time that anyone using the term “ vaccination ” should 
clearly define what he means by it. This word was first 
introduced by Richard Dunning, surgeon, of Plymouth, 
and was approved by Jenner, who wrote: “ The useful terms 
'vaccination’ and 'to vaccinate’ are undoubtedly yours, 
and snch I pronounced them at a meeting of the Royal 
Jennerian Society, when an M D. present mentioned them 
as imported from the Continent.” 1 (2nd April, 1804.) 
Taken literally, vaccination means the inoculation of any 
communicable disease derived from the cow, such as the 
blister-pock, yellow-pock, black-pock, cattle plague, &c. 
The medical officer to the Local (Government Board would, 
no doubt, limit the use of the term to the inoculation of 
a disease of the cow which would protect the inoculated 
against the infection of Stnall-pox. There is a tendency, 
however, to use the word in a more comprehensive sense, 
and apply it to the protective inoculation of any disease. 
Tbe inoculation of horse-pox, now extensively used in 
France, and, in fact, the first virus which Jenner himself 
employed, is properly called equination. The U9e of lymph 
derived from pustules which have been produced by the 
inoculation of cow9 with small-pox virus is, strictly speak¬ 
ing, variolation. The Act of Parliament which enforced 
“ vaccination ” gives no definition of the disease it refers to, 
nor does it mention the particular lymph to be employed in 
the act of “ vaccinating. ’ It is quite clear, then, that any¬ 
one using either cattle plague, blister-pock, yellow-pock, or 
any disease of the cow, has fulfilled the strict requirements 
of tbe Jaw, and “vaccinated.” On the other hand, it is 
illegal to use cow small pox, and equination is not reco¬ 
gnised. It would be trespassing too* ( much on your valuable 
space to discuss the question whether small-pox, cow-pox, 
and horse-pox are the same disease. Tbe resemblance to 
each other is so superficial, and their differences so funda¬ 
mental, that it would require the strongest proof to establish 
their identity, and such proof lias never yet been produced, 
and, I venture to say, never will be. Clearly, then, when 
dealing with protective inoculation against small-pox, it is 
v«y desirable to express definitely an opinion as to what 
disease we believe to possess such protection. 

I am, Sirs, faithfully yours, 

Dumber, 1889. H. H. TAYLOR, F.R.C.S. 


COLOUR TESTS. 

To the Editors of The Lancet. 

Sirs,—H ad I been on the look-oat for a typical case of 
tobacco amblyopia, with a central scotoma, I conld not have 
fomd a better one than that of a man who presented himself 
my out-patients’ room this afternoon. He is a carman, 
and smokes & quarter of a pound of strong tobacco every 
*«k. Without wasting time in describing all the usual 
aymptoms of this affection, I will at once say that he could 
**■4 (with + 1 D. sph.) with each eye, but no Jaeger 
JfP® to No. 16, and this very hesitatingly. I tested 
nun with Holmgren’s wools, and he matched every shade 
Icbose. I tested him with a railway colour test card, 
he never made a mistake. I held coloured glasses to 
«y«, and he named every one. He even held them at 
*nng length, and recognised each one perfectly. I then 
him with my new instrument, which my friend Dr. 
uolliiii has christened the “telechrome,” and the existence of 


1 Baron’s life of Jenner, voL ii., p. 838. 


a central scotoma was at once established. Had he been a 
railway engine driver, he could possibly have discerned 
signal lights fifty yards off, bnt ne certainly wonld hare 
confused red with green at one hundred. Here is proof 
positive that the tests usually applied to railway servants 
are not searching. Here is the proof also that the tele¬ 
chrome is the instrument required for rapidly and easily 
testing the men. I hope to be able to say more shortly oa 
some improvement I have made in the instrument respecting 
additional coloured glasses, new “fog” media, &c. 

I am, Sirs, yonrs obediently. 

A. St. Clair Buxton, 

Assistant-Surgeon to the Western Ophthalmic Hospital* 
Seymour-struet, W., Dec. Slat, 1889. 


INFLUENZA OR DENGUE! 

To the Editors of The Lancet. 

Sirs, —At the time that the article on influenza ap¬ 
peared in your issue of Dec. 2Ut, in which you say It 
will soon be upon us, we were attending a large number of 
cases of a disease hitherto unknown to us. VVe are con¬ 
vinced that the character of the epidemic, so-called 
influenza, is by no means certain. From our observations 
and the various notes which have appeared both in The 
Lancet and other journals, with the exception of that in 
the British Medical Journal of Dec. 7th, 1889, page 1305y 
by Dr. Frank Clemow, of St. Petersburg, it would appear 
from Dr. Clemow’s letter, from our own experience, and 
also from other information at our disposal, that there are, 
if not actually two different epidemics, at least two distinct 
types of the same. The one, a short and sharp fever, charac¬ 
terised by a sequence of events identical with those of 
dengue (vide Bristowe’s “ Medicine,” third edition, page 181; 
“Quain’s Dictionary,” first edition, page 339 ; and Fagge’s 
“ Medicine,” second edition, page 363), and an almost com¬ 
plete absence of coryza, ophthalmia, cough, and those 
symptoms generally considered diagnostic of influenza; the 
other by symptoms more strictly analogous to those of 
the influenza, with which, of a lfess virulent type, 
we are familiar as an extraordinarily severe cold. The 
majority of our cases, which are spread over a widfe 
area, have suffered from all or most of the following 
symptoms:—A severe initial rigor, followed immediately by 
intense headache (throbbing and frontal), nausea, vomiting 
(those who vomit getting almost immediately relieved 
rapid pulse, at first soft and full, afterwards slow and hard ; 
tumultuous action of the heart; rapid rise of temperature 
to 103° or 104° F.; restlessness, with sleep-walking and mild 
delirium, or in the case of children a semi-comatose sleep ; 
flushed face, foul breath, and dirty, parched tongue; muscular 
pains in the legs and abdomen ; critical hemorrhages, as 
epistaxis or menorrhagia; sweating, occasionally scarlatini- 
form or petechial eruptions not followed by desquamation.; 
tenderness over both aides of the neck ; extremely painful 
sore-throat, with relaxed and congested palate and fauces, 
and sometimes vesicular (herpetiform) ulcerations; slight 
jaundice and giddiness, and rapid defervescence (in children 
on the second day and adults on the third or fourth day), 
and subsequent extreme prostration and anrcmia, with a 
marked tendency to relapses, more than one of our 
patients having had a recent attack when travelling on the 
Continent. The minority of our cases have exhibited some- 
of the above symptoms in a milder degree plus those of a 
more than usually severe tracheal, nasal, and orbital 
catarrh. We have had no experience of a fatal termination, 
and in no case, even those with a rash, have we used the 
much-vaunted antipyrin. 

The treatment we have found most comforting has been 
rest, warmth, and mildly stimulating remedies, the more 
urgent complications as hcL'morrhages being treated symr 
ptomatically. We are, Sirs, yours obediently, 

Alan Reeve Maxby, M D. 

Herbert Ellis Rowell, L.R.C.P. Lond., &c.. 

East Rudham, Dec., 1SS9. 


THE MEDICAL OFFICERS OF THE 
MERCANTILE MARINE. 

To the Editors of Tiie Lancet. 

Sirs,—I beg to thank you on behalf of the whole depart¬ 
ment for your editorial article in the current number of 
The Lancet. I need hardly state that my personal 
grievances were published only in the interests of the* 
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travelling public to show up the farce of huze passenger 
steamships carrying a “ sanitary officer ” duly appointed 
by Her Majesty’s Board of Trade, and emigration officers 
with written instructions to furnish direct to the Board 
every voynge sanitary reports in which to make special 
mention of the ventilation, disinfection of the ship after 
contagious disease, and the complaints of emigrants,” and 
yet that this Government official should be liable to instant 
dismissal by the shipowners without a day’s notice or a 
day’s pay should he dare to write a sanitary report (the 
penalty actually incurred in my own case in 1886). But 
the abuse has still deeper roots growing since 1885, when a 
steamship company drew the pen through these three vitally 
important clauses of the Board of Trade's instructions, and 
directed “ such report to be sent in the ship’s dispatch box, 
under cover, to the general manager,” that official himself 
having said to me on one occasion, “We don’t give any 
information about sanitary matters to the Board of Trade.” 1 
Yet, still more serious to relate, the Board of Trade Emi¬ 
gration officials at Liverpool have apparently acquiesced in 
this irregularity by accepting such reports, "as respectfully 
pointed out in my letter to the assistant secretary, Marine 
Department, Board of Trade, dated Aug. 13th, 1889. 
What hope can there be of reform in the medical depart¬ 
ment of the British mercantile marine ? None, I fear, from 
this side of the Atlantic ; but the Americans will doubtless 
follow the precedent so successfully carried out in 1882, and 
once again appeal to the British Government through our 
Consul-General at New York. Nor wall they forget to in¬ 
sist upon the appointment at Liverpool of a British medical 
officer of practical sea experience and technical knowledge 
to supervise the emigration on behalf of the United States. 

I am, Sirs, yours truly, 

Bootle, Dec.28th, 1889. C. H. LEET,’ F.R.C.S. 


THE PREVENTION OF EPIDEMIC DISEASE. 

To the Editors of The Lancet. 

Sirs, —It not unfrequently happens that public and 
private sanitary alterations are carried out before they have 
been considered in all their bearings, and result in bringing 
About more illness, anxiety, and expense than if the pre¬ 
vious condition of things had been allowed to remain un¬ 
touched, and I assert this more especially in respect of 
many of the main-drainage systems and the ventilation of 
the road sewers. As regards the former, when the closed 
sewers w r ere in vogue w’e know that many houses w hich had 
previously been exempt suffered severely from attacks of 
•epidemic disease, and now’ it is agreed on all hands that the 
Jroad level ventilators, unless the sew’ers have a regular fall 
throughout, or there are exits for the gas on a higher level, 
are a source of serious danger and risk. Now’ a week or 
two back I happened to be at Kew, and inspected part of 
the main-drainage system which is being carried out. The 
sewers themselves no doubt are perfect, but the w’ay in 
which the house connexions are arranged for is certainly 
open to serious objection, unless the work in each instance is 
supervised by the district surveyor, and the house drains are 
w’ell trapped and ventilated. The houses around the green 
are almost all attached, with the w’.c.’s, I believe, mostly at 
the back ; consequently a small sewer, blind at one end 
and well ventilated, should have been constructed along the 
backs of the houses and made to enter the main sewer at 
the other end. In this way the connexions would have 
been easily made, the foundations of the old houses would 
not have been interfered with, there would have been no 
risk of an escape of sewer gas under the buildings, and the 
inhabitants would have been disturbed but little w’hile the 
alterations were being made. Instead of this, the house 
drains wall have to be carried under the houses to join 
the main sewer in front, there will be great chance of 
sew’er gas escaping under the bouses (unless the house 
drains are compelled to be laid in concrete), and the inhabi¬ 
tants wall have to turn out while the work is being done. 
In many of these houses I know there have been no cases of 
infectious disease, except three or four imported ones, for 
about thirty or forty years; but there is great danger of 
an entirely altered state of things if the present scheme is 
carried out without very strict supervision. 

I am, Sirs, yours faithfully, 

Snrbiton, December, 1889. F. P. ATKINSON, M.D. 


SCARLATINAL RHEUMATISM. 

To the Editors of The Lancet. 

Sirs, —The following case will probably be considered 
worthy of record in your pages. 

On Oct. 21st last I was called to see a child of four years 
of age. On examination the fauces were found congested, ] 
and the tonsils covered with a greenish exudation. The 
temperature was 100°. There was no rash and the ston 
was natural. I thought the case was one of exudative 
tonsillitis. Next day the throat was better; but on the 
third day a sister of eight years old was taken ill, math 
vomiting, roseoloid rash, sore-throat, and temperature 101"; 
on the fourth day this rash w’as erythematous. I then 
examined the boy’s skin again, and was able to find distinct 
evidence of desquamation. The mother had complained on 
my firet visit of sore-throat, and the fauces presented the 
same appearance as that of the boy—viz., greenish patches 
on the tonsils. She had never suffered from scarlet 
fever, and was sleeping with the children. X kept a 
careful watch over her, examining the skin, and tnking 
the temperature every day. No rash appeared at 
any time; nor was the temperature raised. But on 
October 26th she complained of pains in the joints; there 
was no swelling anywhere, and a complete absence of the 
sour-smelling perspiration of rheumatism. Ten grains of 
salicylate of soda every four hours removed all pain, bat 
on remitting the salt the pains returned. I thought it was 
scarlatinal rheumatism, and told her so. On November 4th 
she commenced to desquamate, and the flakes shed by the 
hands were of large size. Everyone know’s that rheumatism 
is an occasional complication of scarlet fever; but in this 
case, if we except the atypical condition of the fauces, 
rheumatism was the most prominent, and by far the most 
persistent, symptom exhibited. 

I am, Sirs, yours obediently, 

Leyton, Dee. 1889. B. MAYSTON BOND, L.R.C.P., &C. 


RECIPROCITY IN MEDICAL QUALIFICATIONS 
OF THE THREE KINGDOMS. 

To the Editors of The Lancet. 

Sirs, —In last w’eek’s issue of The Lancet I read some 
very important observations of yours as to the reciprocity 
that should exist between the higher titles conferred by 
the several medical authorities in the three divisions of the 
kingdom, and with respect to this subject deem it my duty 
to draw your attention to a correspondence that will be 
found on pages 138 ct scy. of the Minutes of the General 
Medical Council, vol. xxv., wherein the Council of the 
Royal College of Surgeons in Ireland invited visitation and 
inspection of their examinations for their Fellowship by 
the General Medical Council—a request wdth which, how¬ 
ever, the Executive Committee did not see fit to comply. 

I am, Sirs, your obedient servant, 

Rawdon Macnamara, 

Representative R.C.S.I. on General Medical Council. 

Dublin, Dec. 20th, 1889. 


THE PROPOSED “ PUBLIC MEDICAL 
SERVICE.” 

To the, Editors of The Lancet. 

“ ’Tis strange there should such difference be 
Twixt tweedledum and tweedledee." 

Sirs,— In my letter to you of the 21st inst. it w’as stated 
that at a meeting in the previous week of the Metropolitan 
Branch of the British Medical Association it was resolved, 
by an “overwhelming majority,” that Dr. Rentoul’s pro¬ 
posed “Public Medical Service” would be impracticable and 
disadvantageous to general practitioners. Dr. Hugh Woods, 
has written to you in your last issue to contradict this. He 
asserts that this resolution “ w as withdrawal, and a vote 
disapproving only of the section of Dr. Rentonl’s resolu¬ 
tions, which refers to a ‘Public Medical Service’ was sub¬ 
stituted,” and which, he adds, “ w’as passed almost 
unanimously.” If it be true, as asserted by Dr. Woods, 
that two resolutions were proposed, it is clear th&t 
they w’ere substantially the same, that they both re¬ 
ferred to Dr. Rentoul’H “Public Medical Service” scheme, 
and that they both condemned it. If two did exist, they 


1 Vide pamphlet, page 42. 
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must, unknown to some, have been concealed under one 
cover when, as described by Dr. Woods, they were “carried 
almost unanimously,” and this is the only way in which I 
can reconcile his statements with those of my correspondents. 
But why this gentleman, w r ho entered the profession but 
three years since, should have thought it worth his 
troable to write to yon, I fail to comprehend. How¬ 
ever, to clear the subject quite up, I subjoin, for the 
information of himself and others, and without further 
comment, what 'the two proposers and the seconder of the 
resolution in question have written to me about it. Mr. 
Hentsch writes as follows:— 


THE BRITISH MEDICAL ASSOCIATION. 

To the Editors of The Lancet. 

Sirs,—F or some time past considerable dissatisfaction 
with, the management of the British Medical Journal has 
been felt by a large number of tbe members of the Ajnon 
ciation, and for this reason individual members have from 
time to time resigned, among such being Sir William 
Jenner, .Mr. W. S. Savory, and Mr. Hulke. During the 
course of this month the resignations of the following 
members have been sent in to the President of the Council 
of the Association :— 


Soutbampton-street, Camberwell, S.E., Dec. 28th, 1889. 

Dear Dr Carpenter, —As to the question you put to me I have to 
say that my “amendment,” which was proposed for me by a member of 
the Axwciation, was just as you have stated it iu THE Lancet of the 
fist Inst.—viz.: “ That this meeting considers Dr. Rentoul’s scheme to 
be impracticable, and that, even if practicable, it would be disadvan¬ 
tageous to the great bulk of the general practitioners.” Dr Campbell 
lii>rd proposed this for me, and l)r. Paramore seconded it, and spoke 
rffectirely in favour of it. I did not “ withdraw ” it, as stated in 
The La.vcet by Dr. Hugh Woods, nor alter it in any way whatever. 
Moren*er, no one had any right to alter It without my consent, 
and this I never gave, (nor was tasked to give it. Mr. George Brown 
in the Hospital Gazette of the 21st inst., that tho said meeting 
stave Dr. Rentoul’s scheme its coup de yruce. What has Dr. Hugh Woods 
to say in contradiction to Mr. Brown ? 

I am, very obediently yours, 

John Page Hentsch. 

And Dr. Campbell Boyd, of Denmark-hil), writes to me: 
" The meeting appears to have ended in a 1 fog.’ One thing 
I am clear upon—viz., I did not surrender any amendment, 
or concede any alteration,’ &c. Also Dr. Paramore, of 
Uordon-sqnare, wrote to me: “ I certainly laboured under 
the impression that I seconded the resolution ” (in point of 
fact, it was an amendment to a resolution moved by Mr. 
Nelson Hardy.—R. H. S. C.) “which was proposed by Mr. 
Campbell Boyd at the request of Mr. Hentsch. I certainly 
agree with the resolution, and am not aware that the 
resolution was altered before I seconded it. The So-called 
insurance against sickness, or what is termed the p ovident 
principle, is a delusion and a snare,” &c. 

I am, Sirs, yours faithfully, 

stockwell rood, S.W., Dec. 30th, 1889. R. H. S. CARPENTER. 

V We have omitted certain portions of the above letters 
which tre consider irrelevant to the main issue.—E d L. 


CABS AND INFECTION. 

To the Editors of The Lancet. 

Sirs,—I n the paragraph which appears in your ssue of 
Dec. 21st, in which the question of the removal of in¬ 
fectious cases and the subsequent disinfection of the con¬ 
veyance is discussed, you seem to have overlooked he fact 
that the Metropolitan Asylums Board has, by the passing 
of the Poor-law Act of 1889, obtained legal authority to 
deal with this whole question. The Board has now issued 
a code of regulations, a copy of which I enclose. From it 
you will see that henceforward not only is any infectious 
patient, whether pauper or not, entitled to admission to the 
Board’s hospitals, but also that the Board’s ambulances can 
be sent at any time anywhere within the metropolis, and in 
special circumstances even outside it, to convey infectious 
?aws from any one point to any other. The fixed charge 
a 5 a. If, therefore, in the future, persons suffering from 
dangerous infectious disorders are removed otherwise than 
in ambulances provided by the Metropolitan Asylums 
Board, the responsibility will rest with those who refuse to 
jvail themselves of the facilities which have now been 
placed at the disposal of the public. I enclose also copies 
the various reports on the subject which have from time 
to time been under the consideration of the managers. A 
P®***! of them (the earliest of which dates so far back as 
December, 1886) will show’ that for a long time past the 
B **8agsrs have recognised not only the hopelessness of 
attempting properly to disinfect public vehicles, but, what 
m nKte to the point, the importanoe of prohibiting the con¬ 
vey wx* of infectious cases therein altogether. It was only 
•he want of adequate legislative authority which debarred 
tbe managers from taking earlier action in the matter. 

I am, Sirs, your obedient servant, 

Augustus C. Scovell, 

Chairman of tho Ambulance Committee. 
**»poliUn A*ytame Board, Dec 3I*t. 188a 


J. Matthews Duncan. 
Thomas Bryant. 
Robert Liveing. 
Christopher Heath. 
W. A. Meredith. 
Berkeley Ilill. 

T. Pickering Pick. 

W. Morrant Baker. 
H. G. How’se. 
Edmund Owen. 

A. E. Cumberbatch. 
Charles Henry Ralfe. 
Edgcombe Venning. 
Thomas Whipham. 
Percy Boulton. 

R. Brudenell Carter. 
Eustace Smith. 

C. Stonham. 

\V. S. A. Griffith. 
Win. H. Bennett. 
Edwin Rollings. 
Bernard Pitts. 

R. Marcus Gnnn. 

W. II. Allchin. 

John B. Potter. 
Octavius Sturges. 
Edward Liveing. 
Robert Boxall. 

John Langton. 

T. Gilbart Smith. 
Howard Marsh. 
Warrington Haward. 
H. Crippe Lawrence. 
Richard Rarwell. 

G. R. Turner. 

Walter H. Jessop. 

A. H. N. Lewers. 


j R. Douglas Pow’ell. 

! Henry Sewill. 

I H. Quarry Silcock. 

A. J. Pepper. 

J George Lawson. 

John Williams. 

] G. V. Poore. 

; G. A. Heron, 
j George H. Bailey. 

I Angel Money, 
j Bilton Pollard. 

| Frederick Treves. 

A. T. Norton. 

J. Ernest Lane. 

William H. Brace, 
j Robert Cory. 

Frederick E. Webb. 

D. E. Seton. 

William Lang, 
j George Dickson (Glasgow),, 
j A. Pearce Gould. 

J. Robert Walker. 

| Norman M. MacLehose. 

I G. L. Abraham. 

! John Cahill. 

| Druce J. Slater. 

; A. Dunbar Walker. 

» 0\ven. 

enry White, 
j William Gill. 

| Thomas Lawrence Read. 
Alfred B. Duffia. 

| W. Pugin Thornton. 

| John Anderson. 

Jeffrey A. Marston, Surgeon- 
' General. 


We are, Sirs, yours faithfully, 

W. H. Allchin. 
W. A. Meredith. 

Queen Anne-streefc, W.» Dec. 31st, 1889. JOHN WILLIAMS. 


MANCHESTER. 

(From our own Correspondent.) 

The Infirmary and St. Mary's Hospital. 

A project which has been talked of for some little time 
back assumed definite shape at the last meeting of the- 
Infirmary Board, when a communication was submitted 
from the chairman of St. Mary's Hospital, asking the 
infirmary authorities to grant them a site within the 
infirmary grounds for the new St. Mary’s Hospital which it 
is in contemplation shortly to erect in place of the old build¬ 
ing in Quay-street. It was stated in this communication 
that the new hospital, if erected, would be absolutely and 
entirely free from any care or responsibility to the 
infirmary, and no financial aid is asked. It is suggested 
that the beds in the infirmary now’ devoted to diseases of 
women could be discontinued and used for other patients if 
the new' hospital were erected in close proximity to it, 
and that tbe interests of the students and medical 
school, no less than those of the public, w'ould also 
be better served. Little discussion took place as to* 
the proposal, but the matter was referred for considera¬ 
tion in committee. There would appear, however, to 
be strong reasons for not carrying out such a scheme. 
Within the past decade much of the open space around the* 
infirmary has been covered by new buildings, additions to 
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the original structure, a new diepensaiy and out-patient 
departments, and a large nurses’ home having all been erected 
during that time; and considering how few breathing 
spaces Manchester has in the centre of the city, it would 
scarcely be wise to further curtail what is at present the 
finest open space we have. 

The late Sir Joseph Heron. 

Death seems to have been unusually busy the last few 
weeks amongst Manchester worthies. For half a century 
the late town clerk has been one of our. most prominent 
citizens. In addition to his municipal duties, Sir Joseph 
Heron took a warm interest in many matters outside his own 
strictly official work. He was connected with the governing 
body of the infirmary and other local hospitals. Ten years 
ago, when the proposed sale of the infirmary and its site 
became a burning question, he was the chief leader of the 
opposition, and succeeded in preventing the removal of the 
building from its central position where it had stood so 
many years. Valuable as the site is, and tempting as the 
offers (from a pecuniary point of view) then made were, 
probably few persons, in the light of experience, will deny 
that it was well to retain this grand situation for the 
purpose of the infirmary. 

Owens College. 

At the last meeting of the Council of the College the 
chief business was the election of a Principal to succeed 
Dr. Greenwood, whose resignation was reported in these 
columns. The choice, as was known would be the case, 
fell upon Professor Ward, who has been connected with 
the professorial staff for nearly thirty years, and is at 
present Vice-Chancellor of the Victoria University. Every 
Owens man will feel that the best traditions of the College 
will be worthily continued in his hands if his health, which 
of late has not been very robust, should permit him to 
throw his energy and long experience into his new work.— 
At the annual dinner of the Victoria Dental Hospital 
allusion was made to the continued success of the College 
Dental Department. Dental students in Manchester can 
now obtain a very thorough education, both theoretical and 
practical, in all branches of their work. It was stated by 
Professor Young that as soon as the time should appear 
to have arrived for the granting of dental qualifications, the 
University would not tie behind in taking the necessary 
steps to obtain the power to grant such qualifications. 

Coroner's Court. 

There are few medical men of this district who have lacked 
personal experience of the inadequate and inconvenient pro¬ 
vision made for the Coroner’s Court. After many complaints 
the City Council have moved in the matter, and it is hoped 
that before long provision will be made, such as Man¬ 
chester should long ago have had, instead of the little 
stuffy room in which coroner, jury, witnesses, and public 
are crowded together often for hours at a time. The Council 
have also had under consideration the desirability of pro¬ 
viding a public mortuary, in which necropsies ordered 
by the coroner can be conducted with more convenience and 
decency than often obtain in the crowded homes of the 
poor, though how far the latter will consent to have their 
dead removed to such mortuary is a very open question. 

Strangcmays Gaol . 

A trial took place at the recent Liverpool Assizes of a 
warder of the Strangeways Gaol in this city for the man¬ 
slaughter of a prisoner under his care there in the sick 
wards. The man, when admitted into the prison, was 
suffering from delirium tremens, the result of drink, and it 
was found necessary to fasten him down in his bed. 
It was alleged that the accused exercised unnecessary 
violence towards the unfortunate man, and after his 
death the sternum and several ribs ware found broken. The 
evidence given was entirely by other prisoners in the gaol, 
and the jury returned a verdict of “ Not guilty.” 

Babies. 

Lancashire continues to be a centre of prevalence for rabies. 
Within the last few weeks several cases have been reported 
of persons bitten by mad dogs. The muzzling of all dogs 
has been put in force in several of the adjoining districts. 

January 1st. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent. ) 

Newcastle. 

The movement inaugurated in London to present 
Mr. John Philipson of Newcastle with some testimonial in 
recognition of his successful labours for the modification oi 
the Carriage Tax is likely to be received with much favom 
in the north, where Mr. Philipson is well known and 
highly respected, for the manner in which he persevered 
with his object under not a few discouragements deserves 
to be appreciated by all classes using vehicles, especially by 
the medical profession, to whom the modification has oom« 
as a welcome boon. Mr. Hnnter, of the firm of Messrs. 
H. and A. Hnnter, is the hon. secretary here, while C. 
Rogers, Esq., of Bristol, is the hon. treasurer. 

Jarrow: Perils of Football. 

An inquest was held last week on the body of a young 
man who died from the effects of injuries received at 
a football match. Dr. Whamoud, whose evidence was very 
clear, and who made a post-mortem examination, said 
that in his opinion, and from liis observation of the 
deceased’s symptoms while living, death had resulted from 
infiammation of the spinal cord and it9 membranes and 
effusion. The deceased had told him that he fell backwards 
on a sloping piece of ground, and tumbled violently on his 
shoulders and the back of his head. The coroner (Mr. 
Graham) said that this was the second inquiry of a similar 
character he had held within two months, ana it appeared 
to him that the sooner something was done in connexion 
with the hazard to life from these matches the better. 
King James of Scotland bad often been laughed at for not 
being the wise man he was said to be, but he certainly de¬ 
served credit for the Act which he passed in 1524—that 
everyone found playing football should be fined 50 s. It 
might be that some day or other some member of the House 
of Commons would be bringing in a Bill to renew the Act. 
At all events, something ought to be done, as the game was 
getting too violent. 

Gateshead: Death from White-lead Poisoning . 

Another distressing case of fatal poisoning from white- 
lead has occurred at Gateshead in a female worker, 
nineteen years of age. She suffered from the usual sequence 
of symptoms—pains in the head and various parts of the 
body, and at last convulsions and death. It is right, how¬ 
ever, that these cases should be recorded, and the peril to 
life in female workers kept well before the public. 

Nursing Homes in the North* 

The movement for the establishment of nursing homes in 
tbe north progresses. In Middlesbrough good wav has 
been made with a nursing home promoted by Mr. and Mrs. 
John Hedley and the principal firms; another has been 
initiated in Newcastle, with fair prospects of snocess. 

Newc&stle-on-Tyne, Jan. 1st. 

DUBLIN. 

(From our own Correspondent.) 

The Epidemic of Influenza. 

Several cases with exactly the same symptoms as 
those of the epidemic of influenza, which commenced in 
Russia, and afterwards invaded Berlin, Vienna, and Paris, 
have recently occurred in Dublin, and may fairly be re¬ 
garded as typical examples of the outbreak. In every 
instance the affection was ushered in with shivering, in¬ 
tense headache, feverishness, rheumatic pains, great 
depression, distaste for food, and cough, with an entire 
absence of nasal catarrh or increased lacrymation. In 
one case—that of a married lady—there was present 
a rash resembling that of scarlatina, and in the out¬ 
break at Paris a similar occurrence was noted in several 
patients attacked with the disorder. During the past 
forty years there have been three epidemics of in¬ 
fluenza in the city of Dublin. In one, bronchitis was 
the chief symptom ; in a second, pneumonia and congestion 
of the lungs predominated; while in a third there were well- 
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marked pleuritis and interlobular abscesses, the mortality 
in this latter epidemic being extremely high. Influenza of 
a wild character is stated to have broken out at Westport in 
the west of Ireland. Six cases have been sent to hospital, 
the infection, it is believed, having been communicated by 
a sailor. 

Presentation of Addresses to the Lord-Lieutenant. 

Addresses of welcome to the Earl of Zetland as* Lord- 
Lieutenant of Ireland have been presented by the Senate of 
the University of Dublin, the College of Physicians, and 
the Royal College of Surgeons of Ireland. 

University of Dublin: Diplomas in State Medicine. 

An examination was held last week for the diploma in 
State Medicine of the University. Of the four days’ exami¬ 
nation, two are occupied by printed questions, and a day 
each for rivd voce , ana a practical testing of the candidates’ 
ability in the analysis of water, food, &c. Of the seven 
candidates who presented themselves, four were successful, 
Dr. Ninian Falkiner, medical officer of No. 4 Dispensary 
District, South Dublin Union, having obtained first place. 

Lunatic Asylums, Ireland. 

The vacancy of an inspector of lunatic asylums occasioned 
by the retirement of Dr. Hatchell has not yet been filled. 
In May last a committee was appointed by the Lord- 
Lientenant, consisting of Sir Arthur Mitchell, of the Scotch 
Lunacy Department: Mr. Holmes, Treasury Remembrancer 
in Ireland, and Mr. MacCabe, medical member of the Local 
Government Board, to report as to whether a successor to 
Dr. Hatchell should be appointed. Should they recommend 
the office to be filled up, the selection will probably rest with 
the resident medical superintendents of Irish lunatic asylums. 
Dublin, Dec. 31st. 


PARIS. 

(Fbom oub own Correspondent. ) 


La Grippe. 

The epidemic of inflnenza, or la grippe, is still causing 
mnch perturbation in the public mind, as well as in that of 
the profession, owing to the obscure nature of the malady. 
It has been established, however, that in the disease itself 
there is no malignity, and that it is fatal only when 
complicated with other diseases. At the meeting of the 
Acanemy of Medicine of last week. Professor Germain S6e 
made a very important communication on the subject, in 
which he observed that the complications which might 
nipervene during an attack of inflnenza are not so rare as 
is snpposed. Patients affected with the malady do not 
take sufficient precautions against the cold; "the con- 
wqnenee is, they contract a capillary bronchitis, broncho¬ 
pneumonia, or even genuine pneumonia, which is often 
fatal The learned Professor believes that the Academy 
should be reserved in the expression of opinion as 
to the benignity of the present epidemic, which appears 
to be an epidemic of a special form of catarrhal 
fever. He believes it to be nothing but a grave form 
of infectious pneumonia, of which divers epidemics 
have already been observed. Professor Potain has made 
jeasurementa of the spleen in patients affected with in¬ 
fluenza, and he remarked an augmentation in the size of that 
,T ?an, a fact tending to prove that the malady is the result of 
a true infection. One curious circumstance brought to notice 
iHhat those addicted to alcohol do not take the disease. The 
wtora have therefore recommended their patients to use 
Xfcnn alcobolicdrinks. Unfortunately, on the strengthof this 
Fwcnption, the public have been indulging in these drinks 
w such as extent, that, in three days, including Christmas 
persons were arrested in the streets of 
Of this number, at least 1200 stated 

., -. : -wj ./ere simply following the treatment 

P csenbed for inflnenza. Whatever be the real nature of 
e nabbr, the mortality from it in its simpleuncomplicated 
^ cons *dered nil , as the municipal report of last 
wx records only one death from the disease. The malady, 
owever, has become so prevalent that it has caused a com- 
P S^ P*®c among the population. The hospitals are so 
i the authorities have been obliged to pitch ambu* 
^ ace teats in the courtyards of these establishments. 


no less than 1500 
: *5* * or drunkenness. 
to d ««nce that 


Death of Dr. Damaschino. 

I regret to have to report the death of Dr. Damaschino, 
which took place on Sunday, Dec. 22nd, in the fiftieth 
year of his age, after an illness of only two or three days. 
He had an attack of influenza, which became complicated 
with broncho-pneumonia ; but the immediate cause of his 
death was an affection of the heart, from w hich he had been 
suffering for several years, after an attack of rheumatism. 
Dr. Damaschino was of Greek origin, and w'as born in 
Paris in 1840. In 1861 he w’as nominated Hopital Interne, 
after a successful examination. In 1S07 he obtained his 
Doctorate, the title of his thesis being “ The Different Forms 
of Acute Pneumonia in Children.” In the same year he 
was appointed Chef de dinioue. In 1869 he competed 
for the post of Agreg6, and his thesis then was ** On Purulent 
Pleurisy.” In 1872 he competed for the second time 
for the post of AgregG with success, his thesis being “ On the 
Etiology of Tuberculosis.” In 1883 he was appointed Pro¬ 
fessor of Medical Pathology at the Faculty of Medicine a 
Paris, in succession to Professor Peter, who was transferred 
to a chair of Clinical Medicine. In 18S8 Dr. Damaschino 
w as elected member of the Academy of Medicine, in the 
section of Medical Pathology. It was while acting for Pro¬ 
fessor Peter at the School of Medicine that he issued his 
remarkable lectures on the Diseases of the Digestive Organa. 
Though he had not published any large w r ork, he made a 
number of important communications to the societies to 
which he belonged, particularly to the Anatomical Society 
and to the Medical Society of Hospitals. His funeral took 
place at the Russian Church, at which were officially repre¬ 
sented the Academy and the Faculty of Medicine, the 
medical officers of the different hospitals, and a great 
number of the Greek colony of Paris. Several funeral 
orations were pronounced over the grave, and Dr. Fereol, 
the secretary of the Academy of Medicine, recalled in 
graceful terms the many excellent qualities of the deceased 
gentleman. 

The Law and Professional Services . 

The medical men of the town of Rodez, to whose dispute 
with the local authorities as to the right of the latter to 
requisition at pleasure and on their own terms of remunera¬ 
tion the services of the former I referred to in detail on a 
recent occasion, are determined to carry the matter on to 
the bitter end. It will be remembered the practitioners 
were summoned before the local police court and w T ere con¬ 
demned and fined a nominal sum for declining to make a 
post-mortem examination at the request of the police. 
From this judgment they appealed to the higher courts, 
and succeeded in getting it reversed. The affair was also 
brought before the Senate bv the senator from the district, 
and the result appears to be that the law on the point, 
which dates back to 1811, will be modified and the scale of 
remuneration modernised and brought "within something 
like reasonable proportion to the expert labour involved in 
a necropsy as earned out in these days. For it seems 
that it was on the question of remuneration that the 
dispute principally turned, the medical men declaring the 
rate offered ridiculously inadequate to the services demanded, 
and beneath their acceptance as members of an honourable 
profession; and, in short, they took up the position that 
they were no more bound to respond to the calls of the 
law" than t-o those of any private individual, unless paid a 
reasonable fee. The local authorities on their side maintain 
that the medical men w*ere bound by law to give their 
services in such emergencies, but as to the question of 
remuneration they (the local authorities) had nothing to 
say, as the scale w 7 as laid, down by statute. The whole 
question, as well as the statute named, are now about being 
revised, so that our confreres in Rodez may be said to have 
gained their point and brought about a reform in the law' 
which was clearly needed. 

An Epidemic of Small-pox. 

The town of Saint Etienne is at this moment suffering 
from a rather severe epidemic of small pox. Thanks, 
however, to the energetic measures taken by the sanitary 
authorities of the towm, the spread of the disease is being 
checked. The whole of the pupils at the public schools of 
the town, as well as the hospital attendants, railw'ay 
servants, and the employ6s of the principal business estab¬ 
lishments, have been revaccinated. The municipal au¬ 
thorities have also undertaken the disinfection of all dwell¬ 
ings where the disease manifested itself, and have further 
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organised a special service of vehicles for the transport of 
those attacked. 

The Increase of the Profession in France. 

Some curious statistics have just been published, which 
show that the number of medical students in France has 
doubled during the ten years embraced between 1878 and 
1888. In the latter year the total number of students in 
medicine in the various schools of France was 6455. But 
the remarkable fact is that, although the number of 
students appears to have thus doubled, yet the number of 
those who graduated doctors of medicine remains about 
stationary. The number of M.D.’s granted in 1866 was 
520, in 1876 it was 610; since this date it has once only 
advanced to 690, but in the remaining years the number has 
fallen to 590 and even 540. These figures are certainly 
noteworthy as showing the great and increasing dispropor¬ 
tion between the numbers who join our student ranks and 
those who fail to graduate. It would be interesting to 
know what the chief cause of the disproportion is. ft is 
true that in France, as elsewhere, the tendency in recent 
years has been to increase the severity of examination and 
to extend the curriculum ; but this, after all, entails only a 
slightly increased effort on the part of the student, and 
would seem insufficient to entirely account for the marked 
difference between those who pass and those who fail. 

At the annual meeting of the Academy of Medicine 
'which took place last week, Professor Tanner was elected 
Vice-President of the Academy. 

Paris, Dec. 31st. _ 


BERLIN. 

(From oub own Correspondent.) 


Professor Robert Koch . 

It is said that Professor Robert Koch, the discoverer of 
.the tubercle bacillus, the cholera bacillus, &c., and head of 
the Hygienic Institute here, is busy at a work on the Bio¬ 
logy of the Tubercle Bacillus, describing the life, growth, 
qualities, vital action, and death of that terrible germ. 

Medical Humour. 

A book entitled Medical Humour has been published 
here. Its author, Ernst Otto Hopp, has diligently collected 
from all manner of sources, old and new, everything 
amusing that lie could find about the disciples of yEsculapius. 
Like their brethren of the long robe, doctors have long 
had much mockery to endure, though the bitterest gibers 
had to send for them when pain and sickness rack their 
brows. But it is not only ungrateful humour of this 
somewhat hackneyed kind that Hopp has collected; he 
places the witty, humorous, and trenchant remarks of 
famous physicians and surgeons over against it. I have, 
however, the best authority for stating that this later work 
is not likely to be published soon. 

The Writings left by Professor von Volkmann. 

Professor Richard von Volkmann left behind him, almost 
ready for the press, an essay on cancer, which will be 
published soon by Dr. Fedor Krause, who was his assistant 
for many years. Volkmann ordered in his will that none 
of the numerous other medical and poetical writings which 
he left behind him should be printed. 

The Medical Calendar of the German Empire. 

The second part of the Medical Calendar of the German 
Empire has just appeared. It gives the names, titles, 
addresses, &c., of all the medical men in the Empire, the 
organisation of medical societies, the new laws and regula¬ 
tions relating to medical affairs, a list of medical official 
bodies,"and statistics regarding the physicians, pharmacies, 
and hospitals of the German Empire, &c. Its editor is 
Sanitary Councillor Dr. S. Guttmann of Berlin. 

Death of Dr. Hermann Brehmer. 

Dr. Hermann Brehmer, the founder of the famous Sana¬ 
torium for Diseases of the Lungs at Goerbersdorf, in Silesia, 
died there on the 23rd inst. His sanatorium was the first 
of its kind, and the model after which all others were 
established. His principal literary work was on the u Cure 
of Chronic Consumption,” in which he maintained the then 
bold paradox that consumption was curable. Some of the 


greatest living authorities on consumption have been 
his assistants—namely, Dr. George Cornet, whose investi¬ 
gations concerning the propagation of tubercle baciJ 1 i are 
well-known; Dr. Petri, of the Imperial Health Of lice; 
Dr. Dettweiler of FalkenBtein; and Dr. Roempler of 
Goerbersdorf. 

Professor Fritz Bramann. 

Djr v Fritz Bramann has been appointed Extraordinary 
Professor of Surgery in Berlin University. He has been 
Professor Bergmann’s assistant since 1887, and became 
known to all the world in February, 1888, as the surgeon 
who performed the operation of tracheotomy on the 
Emperor Frederick shortly before his accession. Hi? 
writings, which are distinguished by the copiousness of 
their references to the history and literature of the subjects 
treated, are mostly accounts of methods of operation and 
treatment invented or practised by Bergmann. Bramann is 
still quite a young man ; he graduated in medicine in 1880. 

The Cholera in Bagdad. 

For several months past a violent cholera epidemic has 
raged in and round Bagdad. Herr Somekh, head-master of 
the school of the Israelite Alliance in that city, describes 
the frightful state of things there in a report to the Alliance 
thus: “ As soon as it became known that the terrible 
disease was the cholera everybody tried to escape from 
the infection as quickly as possible. The panic was in¬ 
describable. Within two days two-thirds of the Jews had 
left the city, fleeing at random and settling in the first 
village they could find. The Christians did the same, and 
the Mahoinmedans, despite their well-known fatalism, could 
not escape the general panic, and sought safety in flight 
The city presents a disconsolate aspect; the streets are 
empty, one dares not venture out; the only thing to be 
seen is the endless row of hearses, which the paid drivers 
accompany to the cemetery. One sees neither tears nor 
other signs of grief. Cruel, inexorable death has quenched 
the source of tears ; the people have lost almost all feeling. 
Our fellow-believers have suffered proportionately more 
than the rest of the population. Death has pursued them 
everywhere, and has raged terribly among them. There is 
not a family that has not to lament the death of one of its 
members. The rich as well as the poor have been terribly 
tried, and many of the dead had to lie for days unburied in 
the fields because there was nobody to bury them. AX this 
moment 20,000 Jews are camping out in a mere desert some 
hours’ walk from the city, scorched by a tropical sun, in 
want of the means of life, harassed by robbers, boys and 
girls stolen from them, women violated—never, in short, 
lias an already very unhappy population suffered such 
misery before. In the city tne sick die for want of care, 
and numerous families have gone for whole days without 
food. The poor, who no longer knew to whom to turn, 
have died literally of hunger. This heart-rending report 
has been completely confirmed in answer to inquiries in the 
most competent quarter, with the addition that the epidemic, 
which had abated a little towards the end of October, was 
raging again with renewed fury. 


Professor Albert Hoffa. 

Dr. Albert Hoffa, private lecturer in the University of 
Wurzburg, has been called to succeed Professor Rinne, now 
surgeon in the Elizabeth Hospital here, as extraordinary 
professor of surgery at GreifswaJd. He was assistant to 
Professor Maas of Wurzburg during the last three years of 
that gifted surgeon’s life. In 1886 he published a treatise 
on the nature of the virus of anthrax; in 1887 another on 
surgical scarlatina; and in 1888 another on dislocations and 
fractures. He has written also on resections of the knee- 
ioint in children, on the results of the operation for hare¬ 
lip and fissure of the palate, on the reinsertion of teeth, &c. 
He is a native of Richmond, in Cape Colony, and is only 
about tliirty years of age. 


A Scientific Bequest. 

The late famous botanist, Reichenbach, keeper of the 
Botanical Gardens in Hamburg, bequeathed his library and 
his collections of plants to the botanical department of the 
Court Museum in Vienna. The library comprises about 
10,000 works in about 15,000 volumes, the herbarium about 
700,000 sheets, and as the botanical department of the 
museum possesses about 7000 volumes and a splendid 
herbarium of about 420,000 sheets, the bequest much more 
than doubles its treasures. 
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German Medicine Tariffs. 

The Prussian Government has resolved to publish a new 
medicine tariff for 1890, though it is likely that a new 
ph&rm&copceia will come into force in the course of the 
year. Bavaria will not change her tariff till the new 
pharmacopoeia comes out; while Saxony has issued 
supplementary regulations for 1890. 

Dr. Jonas Graetzer . 

Dr. Jonas Graetzer, who died in Breslau the other day, 
a^ed eighty-three, was one of the few German physicians of 
hii time who paid special attention to the history of medi¬ 
cine. Only last summer he published a volume entitled 
“ Life Portraits of Eminent Silesian Physicians,” some of 
which are from the fifteenth century, others from our own 
time. Graetzer practised exclusively in Breslau, chiefly as 
a hospital physician in his later years. 

The Royal Society of Sciences at UpsaJa has appointed 
Professor Engler (keeper of the Botanical Gardens and the 
Botanical Museum in Berlin) and Professor von Ziemssen 
of Munich foreign members, 

Berlin, Dec. 80th. _ 


VIENNA. 

(Fbox our own Correspondent.) 


The Influenza Epidemic. 

The number of cases of influenza has again increased 
rapidly within the last few days, leaving scarcely a family 
in which some member or other has not been affected with 
the disease. All the hospitals are overcrowded, and it has 
become necessary that a new hospital set apart for epidemic 
diseases should be opened as speedily as possible. Many 
cases, especially those of elderly persons, are complicated 
with catarrhal pneumonia, and deaths have also occurred 
from enfeeblement of the heart’s action. In some recent 
cases, as I am informed, a roseola-like exantliem has been 
observed in connexion with the attacks. The circumstances 
which tend to make this disease so disagreeable to the 
patient are the slowness of recovery, combined with loss 
of appetite, a bitter taste in the mouth, and a prolonged 
weakness, which lasts in many cases for some weeks after 
die first attack. I learn, from communications made to 
ine by well-known practitioners in this town, that they 
prefer quinine to the other remedies, especially in the later 
stages of the disease, and the use of alcohol in small doses is 
also recommended. Microscopic examinations by eminent 
bacteriologists have revealed the presence of numerous 
micrococci in the sputum, but injections made with this 
on rabbits only resulted in the death of the animals from 
septicaemia. 

The Anglo-American Vienna Medical Association. 

The first meeting of this Society was held last week, 
when Dr. Preston (America), chairman of the committee, 
presided. There was a large attendance, and twenty new 
members were enrolled. The following are the most im¬ 
portant of the regulations of this Association : 1. The name 
of the Association shall be the Anglo-American Vienna 
Medical Association. 2. The object of the Association shall 
be to provide all necessary information to British and 
American physicians and students coming to Vienna. 
3 . Any British or American physician or medical student 
may become a member on payment of an entrance fee of 
one gulden, which entitles him to be an ordinary member 
of the Association while in Vienna, and an honorary member 
on leaving it. 4. The duty of the committee shall be to 
carry uut the purposes of the Association by supplying infor¬ 
mation &c., and calling meetings of the members when 
necessary. 

information as to the Vienna Post-graduate Course 
may be had on application to the Vienna Weekly News 
Medical Inquiry Office. 

Vi«B3, Dec. 30th. 


Fever in the Holborn Union Schools at 

Mjtcham.—'T he medical officer of these schools has re- 
;*" r ted to the guardians the existence of scarlet fever in 
Vj ? establishment, and recommends that the visitation of 
f iends of the inmates should be temporarily discontinued. 


NEW YORK 

(From our own Correspondent.) 


Homoeopathy in New York defined. 

Several years ago the Commissioners of Public Chari¬ 
ties of this city set apart one of the hospitals under their 
charge for the exclusive care and management of the 
homceopathists, and called it the Homoeopathic Hospital. 
This action was taken at the earnest solicitation of the 
Homoeopathic Medical Society of New York. As time went 
on the status of homoeopathy in this city became so mixed 
and uncertain that the Homoeopathic Society was doubtful 
whether or not this pet hospital, of which it had so long 
boasted, was under homoeopathic or allopathic (as they 
term it) control. The medical board was found, on inquiry, 
to be made up of members who were not true to the dogmas 
of Hahnemann. The Society accordingly addressed a very 
sharp communication to the Commissioners of Charities^ 
propounding certain inquiries. The purpose of these 
inquiries was to determine what criterion the Com¬ 
missioners adopted to know whether an appointee was 
a homoeopathic physician. The Commissioners referred 
the communication to the president of the medical 
board of the hospital, who is also dean of the Faculty 
of the Homoeopathic Medical College of this city, and 
has for a quarter of a century been the leading homoeo¬ 
pathic authority in this country. His reply contains a 
complete exposure of the hollow pretensions of the homoeo¬ 
pathic fraternity, and deals a fatal blow at the system in 
this country. He writes as follows :—“ When homoeopathy 
was first introduced into this country the study and prac¬ 
tice of it was sufficient to cause expulsion from allo¬ 
pathic societies. The Hahnemann Society was, therefore, 
organised, but by men not one of whom confined himself 
exclusively to homoeopathy. The later society was alah 
strictly homoeopathic only in name, and the name of the 
hospital itself was adopted originally against the protest 
of the organising committees. I did not know,” he adds, 
“since the death of Dr. Bayard that there was an exclu¬ 
sively homceopathic physician in New York. If there is 
one, he certainly is not a member of the Committee on 
Public Institutions of the Homceopathic County Medical 
Society, not one of whom would hesitate to prescribe iu 
accordance with any dogma which would afford relief.” 

The American Public Health Association. 

This influential body of sanitarians met in Brooklyn, 
Nov. 21st, 22nd, 23rd, and 24th. The session was largely 
attended, and the discussions were of unusual interest. The 
Association was received by the city authorities with a 
public demonstration, which gave great tclat to the meeting. 
A new feature of this session was the opening of a sanitary 
exhibition by the local committee, which proved to be a 
great success. The variety of sanitary goods and appliances 
was most instructive, and induced a large attendance of 
citizens. 

Dr. Brown-guard's “Elixir of Life.” 

The announcement that this distinguished physiologist 
had discovered n method of renewing the vigour of youth 
in the aged was received in this country' with an incredulous 
smile by the profession. But there is always a class of 
medical men who are ready at once to test the value of any 
new remedy, and during the past month the newspapers 
have been filled with experiments made in various parts of 
the country*. It is surprising at the first blush to note the 
different results obtained as reported. In the hands of 
one experimenter the paralysed immediately walk, the lame 
throw aside canes and crutches, the deaf hear, and the 
blind see. The same experiments failed altogether in the 
practice of another. The slightest analysis of the pro¬ 
cedures showed the occasion for such discrepancies. In the 
former cases the operation was performed in public, and the 
subjects of the experiments were informed of the expected 
results; in the latter cases patients were treated in hospital, 
in the ordinary way, and the effects were negative. Some 
curious results have, however, been obtained which might 
have been anticipated. Many patients have suffered from 
symptoms which have been attributed to blood-poisoning, 
while some have been affected with neuralgias commencing 
at the seat of puncture, due probably to the wound of 
a nerv'e by the needle. Another feature of the experi- 
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ments should be noticed. One experimenter discovered 
micrococci in every preparation, anti he therefore advised 
sterilising the fluid before use. A somewhat noted medical 
writer thereupon ridiculed the suggestion, asserting that 
the value of the fluid depended upon the living spermatozoa 
which it contained, and sterilising the matter used would 
completely neutralise its inherent properties as a vital 
stimulant. One of the episodes of the controversy has been 
a wordy war of two prominent medical men, in the course 
of which an immense amount of scandal was made public. 
To the profession, the exhibition which these gentlemen 
made of their ability to use “ Billingsgate ” was humiliating, 
and their conduct met with universal reprobation. 

New York, Dec. 13th. 


THE NEW HOSPITAL CONVALESCENT HOME. 


The following is a compendium of the letter addressed 
by “The Founder ” to Sir William Savory, Bart., F.R.S. 

Having shown the desirability of establishing a sanatorium 
for convalescent patients of the London hospitals, the letter 
states that every one familiar with the subject knows that 
patients on leaving hospital have frequently to go back to 
unhealthy homes and surroundings and resume the hard 
battle of life without adequate physical preparation, with 
the result that they often break down and return in a 
more hopeless state than ever to the hospitaL It is pointed 
out that the essential adjuvants of permanent recovery are 
the enjoyment of pure country air, good food, and kindly 
nursing; and to provide these for the suffering poor the ‘pre¬ 
sent scheme has been devised. The hope was indulged that 
a few of the wealthier capitalists might aid with, say, 
£50,000 each, and so enable the undertaking to be carried 
out on a much larger scale than that to which it was 
now necessary to reduce it. Notwithstanding disappoint¬ 
ment in that direction the donor proposes to invest 
£100,000 in securities of the highest class, chiefly Metro¬ 
politan Board of Works stock and bank deposits, all 
bearing interest from tho date of the investment, 
Dec. 30th, 1889. 

Thanking Mr. William Henry Cross of St. Bartholomew’s 
Hospital, and Sir William Savory, Bart., F.R.S., and 
acknowledging their practical experience as a guarantee for 
wise administration, the letter goes on to suggest, first of 
all, the purchase of a healthy freehold site, near London, 
and the erection of the proposed sanatorium, at a cost of 
£20,000, the remainder of the donation to form an endow¬ 
ment fund to maintain the charity and to provide accom¬ 
modation, for a period of three weeks, for from 800 to 1000 
patients every year. It is proposed to name the structure 
the “ Hospital Convalescent Home,” and, until sufficient 
funds from other willing helpers are forthcoming, to limit 
its operations, placing fifty beds at the constant dis¬ 
posal of, say, two of the London hospitals, for the 
nse of convalescent patients, or for sufferers about to 
“ undergo operations, and requiring to be braced up for 
the ordeal.” 

It is desired by the donor that the “ hospital or hospitals 
to be associated with this institution, as well as all other 
details, shall be left entirely to the judgment and discretion 
of the trustees and their successors as regards freedom in 
administration and management,” with the special sug¬ 
gestion that the institution should be, as far as possible, 
conducted in such a way that “ the annual expenditure 
shall be controlled by the annual income.” 

After deprecating the diversion of subscriptions from 
other institutions, it is pointed out that this work is only 
undertaken by way of supplementing existing charities, 
and the letter ends with a desire on the part of the donor 
that his name might not he made public. 


Leeds Hospital for Women and Children.— 

Dr. Clifford Allbutt and Mr. Scattergood have sent in their 
resignations of the posts of consulting physician and senior 
honorary surgeon respectively of tlie institution. The 
committee have with much regret accepted the re¬ 
signations. 


HENRY JAMES WOLFENDEN JOHNSTONE, 
F.R.C.S., J.P. 

Recently there died at Ramsgate, at the ripe age c.i 
eighty-two, a surgeon who, health permitting, might hare 
attained a very high position in his profession. The eldest 
son of Dr. James Johnstone (or Johnson 1 ), one of the 
physicians to King William IV., he received his edu¬ 
cation at Westminster School, entering afterwards a: 
St. George’s Hospital, w r here he became house-surgeon. At 
this time anatomy and physiology, for want of snitable 
accommodation, were not taught in the hospital, brit shortly 
afterwards Sir B. Brodie erected, at his own expense, a 
complete anatomical school, with dissecting rooms &c., at 
Kinnerton-street, and Mr. H. J. Johnstone, together with 
Mr. Tatum and Mr. H. Charles Johnson, were selected 
lecturers and demonstrators, this appointment leading in due 
time to Mr. Johnstone’s becoming junior, and afterward- 
senior, assistant-surgeon to St. George’s Hospital. Highly 
popular as a lecturer and in the dissecting room at 
Kinnerton-street, as well as in the out-patients’ rooms (at that 
time small, overcrowded by patients and pupils, and ill- 
ventilated), contributing largely to the Meiiico-Chirurgic'd 
Review , of which he w T as jomt editor with his father," and 
engaged in a large and exacting private practice—over¬ 
worked, in fact, in every way,— it is not surprising that 
his health broke down. In 1848 Mr. Johnstone became 
affected with an obscure disease of the stomach, probably a 
gouty thickening of some of the coats, which he firmly be¬ 
lieved was cancer of the pylorus. Under this impression 
he resigned his appointments and retired to Boulogne, as 
he supposed, to die. There, however, with complete rest 
he gradually regained his health, and at the end of two or 
three years he returned to London, where he speedily 
regained a very large and lucrative private practice. His 
residence at Boulogne during the stormy scenes which 
followed the abdication of Louis Philippe and the row/* 
(VEtat of Louis Napoleon, in which Mr. Johnstone took & 
lively interest, led to a circumstance which, in the words oi 
The Times (Nov. 27th), is “ probably unique in the history 
of journalism.” In 1851-2 he addressed to The Time, a 
series of letters, remarkable for their powerful invective, 
exposing and condemning Napoleon’s imperial design*. 
That these letters, which appeared with the signature o: 
“An Englishman,” displayed great talent we may fairly 
assume, since the editor of The Times published them though 
unauthenticated by name and address. In fact, it was no:, 
we believe, till after Mr. Johnstone’s death that The Tim -t 
became acquainted with the authorship of these letters, which 
were attributed at the time to various persons of eminence. 
Before long, disregarding past experience, overworked ajii 
negligent as to his diet, the old symptoms returned again 
and again, and, on each occasion, led to the conviction that 
malignant disease had made its appearance. At one time, 
there was a painful enlargement of the tibia which Mr. 
Johnstone persisted must be cancer, till disabused of the 
idea by Sir william Fergnsson half jocularly offering to g«> 
to Ramsgate and amputate the limb. Tired at last of 
resuming practice only to give it up again after a brief 
interval, Mr. Johnstone finally withdrew to the house which 
he had built for himself at Ramsgate, and there he migh* 
have lived even longer than he did had he not taken to 
active a part in schemes for the main drainage as well as for 
the general management of the town. This led to pro¬ 
tracted litigation into which he threw himself, as nsua.\ 
heart and soul. Though ultimately successful at all point-, 
the strain upon his nervous system was too great. Again 
the digestive powers of his stomach gave way, the thicken¬ 
ing reappeared, and Mr. Johnstone died peacefully iron 
asthenia last October, receiving, almost on his death bed, a 
testimonial from hundreds of the leading inhabitants ot 
Ramsgate hearing witness to the great services which he 
had rendered to the town. 


1 The name was properly “Johnstone,” but, by a clerical error at t ? ■* 
Admiralty, in his commission as assistant-surgeon, it mw spellt i 
“ Johnson.” Ordered on urgent foreign service (it was at tUe time .. 
the great French war), there was no way to get the error corrected, -.» 
“ Johnson ” he remained in the Navy List till his death. 
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JAMES MORTON, LL.D., M.D. St. And. 

Wk regret to have to announce the death of Dr. James 
Morton of Glasgow. The sad event occurred suddenly on 
the last day of the old year. While walking along 
Broomiel&w, accompanied by his wife, he was seized with 
faintness, and & few minutes after, having been assisted into 
s neighbouring house, expired. Although in his seventieth 
year, the deceased gentleman had the erect bearing of a 
much younger man, though it was well known to himself 
that he suffered from aneurysm of the heart. A native of 
Ayrshire, Dr. Morton studied at Glasgow University ; and 
his career as a medical practitioner, begun later in life than 
is now customary, has been one of distinction.. He was for 
thirty-three years Professor of Materia Medica in the Ander- 
sonian University, while his connexion with the Royal In¬ 
firmary, in which he was one of the surgeons, extended over 
a period of about twenty years. At the close of the 
meetings of the British" Medical Association, held in 
Glasgow in the antnmn of 1888, the Senatus of the 
University conferred upon Dr. Morton, who was then the 
President of the Faculty of Physicians and Surgeons of 
Glasgow, the honorary degree of Doctor of Laws. Dr. 
Morton had a large private practice. Personally he was 
highly respected as a Christian gentleman, and, although a 
direct, outspoken man, his kindness of heart was never 
obscured. _ 


PROFESSOR GtiZA ANTAL OF BUDA-PESTH. 

We regret to learn the great loss which the profession, 
and especially the University and the Central Hospital of 
Pesth, have sustained by the premature death from typhoid 
fever of Dr. G6za Antal, professor of surgery. He was 
bom in 1846, and was consequently only forty-three years 
of age; but the position he had already attained in the 
profession, as an author, a teacher, an accomplished 
surgeon, and as the co-editor of the leading Hungarian 
medical journal, the Orvosi Hetilap , show the value and 
accomplishments of the man. Dr. Antal was endowed 
with a genial mind and a strong physical constitution, 
but a previous attack of the same disease four years ago 
undermined his vital powers, depriving him almost en¬ 
tirely of the sense of hearing. He was the author of 
many valuable monographs, but his greater work on 
the “Urinary Organs,” which was to have been followed 
by the publication of original investigations into the affec¬ 
tions of the kidneys, would, we have little doubt, have 
secured for him European fame. 

The burial took place on the 21st nit., among manifesta¬ 
tions of general sorrow and esteem. Several Cabinet 
Ministers, representatives of public bodies of the University, 
the Presidents of the Academy of Sciences, and from the 
aristocracy the Counts Tisra, Teleki, Andrassy, Batthanyi, 
and a large number of people, came to pay their last 
tribute of respect. Dr. Antal was the son-in-law of 
Dr. Lnmniezer, and, besides a numerous circle of friends 
and patients, he leaves a widow and two little infant 
daughters to mourn his death. 


DJtbital |ttfos. 


Dislocation op the Jaw.—I t is said that three 

cues of dislocation of the jaw from yawning have happened 
in Dublin in three months, two of the sufferers being 
postmen. 

Unusual Form of Poisoning.—I t is reported 

that ten persons are lying seriously ill at Luton in con¬ 
sequence of having partaken probably rather heartily of the 
tiesh of a goose, which, it is surmised, may have swallowed 
^wne noxious substance. 

New Italian Journal devoted to Sanita¬ 
tion. —The first number of the Rivista Intemazionale 
dlgicnt has iust appeared. The new jonrnal, which is 
published in Naples, is under the direction of Professor 
Eugenio Fazio, assisted by a staff of distinguished collabo¬ 
rators. 


Margarine. — A new law for the regulation of the 
sale of margarine in Holland has just come into force. The 
object of this legislation is to afford purchasers the means 
of discriminating between genuine butter and its sub¬ 
stitutes. 

Medico-Psychological Association. — At the 
examination held in the Royal Edinburgh Asylum on 
Dec. 16th, the following gentlemen passed and are 
entitled to the certificate in Psychological Medicine:—F. A. 
Elkins, M.B., C.M., Royal Edinburgh Asylum; H. J. 
Younger, M.B., C.M., Smithson Asylum, Greenock. 

At Worcester City Police-court recently, Charles 
Frederick Featherstone, a butcher doing" a large business 
in the poorer part of the city, was sentenced to two months 
hard labour for exposing for sale meat unfit for human food. 
Medical men, who had examined the flesh, said they had 
never seen meat so emaciated, and it was extremely 
diseased. 

The Muzzling Order.—T he London Gazette of the 
27th ult. contains a notification to the eflect that Major 
Tennant, chief travelling inspector of the Board of Agri¬ 
culture, lias been empowered to enforce the provisions of 
the statutes which relate to the publication of the Rabies 
(Muzzling of Dogs) Order of 1889 by, and at the expense of, 
the London County Council. 

Medical Magistrates.— Dr. Robt. Blair, M.D. Ed. 
and C.M., of Anglesey House, Goole, Yorkshire, has 
been put upon the Commission of the Peace fer the West 
Riding of Yorkshire.—The Lord Chancellor has added the 
name of Alexander G. Davey, M.D. &c., bellow of the 
Sanitary Institute, to the Commission of the Peace for the 
Borough of Ryde. 

On the 23 rd ult. Mary Ann Kellett was sum¬ 
moned at the Borough Court, Pontefract, for having 
unlawfully removed her daughter, who was suffering from 
scarlet fever, from Pontefract to Ackworth on Nov. 22nd 
last, having previously been warned by a medical man not 
to do so. The Bench said it was a painful case, and took a 
lenient view of it, only imposing a fine of 2s. 6cf. and 
1&. costa. 

Deaths under Chloroform.— A fatality during 
the administration of chloroform, preparatory to an opera¬ 
tion, is reported as having occurred in the Queens 
Hospital, Birmingham.—An inquest was held at Brad¬ 
ford on Dec. 31st, touching the death of John Banks, 
Chesham-street, Bradford, who died while under the in¬ 
fluence of chloroform for the reduction of a dislocation of 
the right shoulder-joint. A verdict of accidental death was 
returned. 

Bequests and Donations to Hospitals.—'T he 

secretary of the Bradford Infirmary has received from the 
Mayor of the borough £100, to be thus distributed : £60 to 
the Infirmary, £20 to the Eye and Ear Hospital, £15 to the 
Children’s Hospital, and £5 to the District Nursing Insti¬ 
tution. He has also received for the fnnds of the Infirmary 
£100 from Mr. G. H. Leather. The residuary legatees of 
the late Mr. Daniel Proctor, of Manchester, have handed 
over £250 to the treasurer of the North of England 
Children’s Sanatorium, Southport. 

Football Casualties. —In a match played on the 
28th ult., between the Bootle Wanderers and St. Helens 
Association, a St. Helens player had his leg broken.—At 
Preston, on the same day, in a match between North End 
and the Corinthians Clubs, a man named Graham had his 
collar-bone broken.—Whilst engaged, on Saturday, in a 
League match against the Wolverhampton W anderers, a 
man named Timmins, a W r est Bromwich Albion player, 
sustained a fracture of the leg.—J. Cherrill, of Northbrook- 
street, Newbury, whilst playing in a football match between 
the Excelsiors against Newbury B team, broke his collar- 
bone.—A youth named Poulton, fourteen years of age, 
residing with his parents in Oil Mill-lane, Kingston, Surrey, 
dropped - down dead on the 25th ult. in the Fairfield 
Recreation Ground, whilst playing at football.—During a 
football match at AVeston-super-Mare, on Monday, between 
St. Peter’s School and Weston Club, Lieutenant Lyons, of 
Aldershot, sustained a severe concussion of the brain from 
an accidental kick 
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' Registration op Plumbers.— Sir Henry Roseoe, 
M.P., recently distributed, at a meeting at the Public Hall, 
Preston, the prizes to the successful students at the Harris 
Institute. The chairman, Mr. W. Ascroft, in a few re¬ 
marks, emphasised the importance of better knowledge and 
skill in their several occupations, and the dangers arising 
from defective plumbers’ work. 

Provincial Hospital Sunday and Saturday 
Collections. —The total Hospital Saturday collections at 
Exeter and Coventry districts for the past year have 
amounted (including a balance of £19 8«. llrf. from 1888) 
to £849 5s. 8 d. The Hospital Sunday collections, at 
Birmingham, in 1889, after payment of expenses, have en¬ 
abled the committee to hand over to the Governors of the 
General Hospital £4825 3s\ \d. t to pay £65 to the Jaffray 
Suburban Hospital, three guineas to the Queens Hospital, 
five guineas to the Birmingham Dispensary, £11 95. 2d. 
to the Children’s Hospital, and one guinea to the Eye 
Hospital. 

Shipley and Windhill Joint Hospital.— 

Afterconsiderable delay from unforeseen difficulties progress is 
now being made towards the erection of an infectious diseases 
hospital on Shipley Hmh Moor, for the adjoining districts 
of Shipley and Windhill. The site, two acres, is eligibly 
situated for the purpose required, and plans have been pre¬ 
pared on the principle of those supplied by the Local 
Government Board. They provide for two separate depart¬ 
ments, for males and females. The administration depart¬ 
ment will occupy an entirely distinct block of buildings 
some distance from the hospital proper. The estimated 
cost complete for occupation is £3800. 

Presentation.— At a largely attended meeting of 
the Oddfellows, held at the club-room. Farmers’ inn, 
Denbigh, on the 18th nit., a splendidly illuminated address 
was presented to Evan Pierce, M.D. St. And., F.R.C.S. Ed., 
L.F.r.S. Glasg., by the officers and members of the 
Howell and Clwydian Lodges of Oddfellows, Manchester 
Unity, on the completion of his fifty years’ service as their 
medical officer and severing his connexion with the 
clubs, and in testimony of their gratitude and esteem. 
Dr. Pierce has been foT forty years coroner for the county, 
is senior alderman of Denbigh, a justice of the peace, and 
for five consecutive years mayor of the borough. 

Epidemics in Public Institutions. — It is said 
that an outbreak of influenza has occurred in Mr. Barnardo’s 
London institutions, wdiich has been so severe, and which 
has affected so many of the inmates, that the New Year’s 
fits arranged for Wednesday had to be postponed. It was 
feared that a number of French boys at the St. Mary’s 
Jesuit College had also fallen victims to the malady, but 
on inquiry it was believed that the illness from which many 
of the inmates had been suffering was only severe colds. 
Several cases of influenza have occurred at the barracks, 
frat it is doubtful whether the symptoms are comparable 
with the Russian epidemic. 

Defrauding Medical Practitioners.— A case 
of systematic fraud practised upon members of the medical 
pro session in the neighbourhood of Bristol has just been 
exposed and punished with imprisonment and hard labour. 
The culprits were a man and a woman, who, by means of 
fictitious letters, w ith the forged signatures of well-known 
physicians and surgeons, had succeeded in obtaining money 
to a large amount from several medical inen. The exposure 
was brought about by Mr. J. H. Wathen, L R.C.P., of 
Clifton, who made inquiries respecting a letter he had 
received from the female prisoner, and finding that the 
statements contained therein were false he gave information 
to the police. j 

The Dufferin Fund.— The first annual report, I 
just issued, of Lady Dufferin’s Fund, for supplying medical > 
aid to the women of India, refers to the graceful gift of 
£400 by Mrs. Fawcett and her daughter, Mbs 1\ Fawcett, 
for founding two Indian scholarships. Special mention is 
also made of the foundation of two scholarships for women 
of £25, a grant of £25 to an Indian lady low studying 
medicine in Edinburgh, and a free passage and outfit allow- j 
ance to a fully qualihed English lady doctor to go out to 1 
India. In respect of this work, reference may be made to 
the recently issued satisfactory annual report of the Train¬ 
ing College of the Zenana Medical Mission, alike of the work 
done and the students in training. 


METROPOLITAN ASYLUMS BOARD. 


Ret urn of Patients remaining in the several Fever Hospitals 
of the Board at midnight on January 1st , 1890 . 
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Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column ars incited to 
forward, it to THE Lancet Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication tn 
the next number. ■ ■ — 

Buud, G. V.. L.R.C.P. Eilin., M.R.C.S., has been reappointed Medico.5 
Officer of Northlew and Bratton, Clovelly Districts. 

Colman, Walter Stacy, M.B., M.R.C.P. Lon<l., has been appointed 
Assistant Physician to the North-West London Hospital, view 
Dr. Bdwardes, resigned. 

Corcoran, Thos., l<.R.C.S.Irel., has been appointed Medical Officer t 
Borough of Loughborough. 

Faulkner, H., LRX'.P. Ed'in., M.R.C.8., has been appointed Medical 
Officer for the Third District of the Tendring Union. 

Griffin, L. T., L.R.O.P. Loud.. L.R.C.S. Irel., has been appoint cl 
Resident Physician to the Killamey District Lunatic Asyluua. 

IlELLlER, J. B., M.D. Lund., M.R.C.S., has been appointed Ilononu > 
Surgeon to the Leeds Hospital for Women and Children, vice T. 
Seattergood, M.R.C.S., resigned. 

Hynk F. A., M.R.C.S., L.M.Iv.Q.C.P. Irel., has been appointed Medical 
Officer for the St. Justin Koselami District of the Truro Union. 

Joynes, F. J., M.R.C.S., L S.A., Inis been reappointed Medical Officer 
for the Dnrsley Rural District. 

Kynaston. A. E., L.R.C.P. Edin., M.R.C.S., has been appointed Medical 
Officer for the Osbournby District of the Sleaford Union. 

Lavkkick, J. T. B., M.B., O.M., D.P.U., has been appointed Medical 
Officer of Health to the Himlerwell Urban Sanitary Authority, vice- 
John V. Laverick, L.R.C.P., who has accepted a seat on the Board. 

Lund, Theodor, M.B.Durh., B.S., has been appointed House Surgeon 
to the General Infirmary, Doncaster, vice Robinson, resigned. 

Mauuihk, J. H., L.K.Q.C.P., L.R.C.S. Irel., lias been appointed Medical 
Officer for the Chesterton District of the WooLstanton and Burslem 
Union. 

McLaoan, Henry G., M.B. Dur., has been appointed Resident 
Ophthalmic Officer to the Leeds General Infirmary. 

Moore, F. II., L.K.Q.C.P., L.R.C.S. Irel., has been reappointed Metlicr.l 
Officer for the Lit-tleporfc District of the Ely Union. 

Molloy, Leonard G. s., B.a., M.D., B.Ch. Dub., has been appointed 
House Surgeon to sir Patrick Dun’s Hospital, Dublin. 

Stocker, K. U., M.R.U.S., L.U.C.P. Lontl., has been appointed House 
Physician to the West London Hospital. 

Stirijs, R. 1\, L.S.A., has been appointed MetUcal Officer for the 
Fyling-ilale District of the Whitby Union. 

Tench, Montague, M.R.C.S., L.R.C.P., L.S.A., has been appointed 
Resident Obstetric House Physician to the Middlesex Hospital. 

Wilson, A. If., L.R.O.P. L<*mi., M.U.G.S., has been appointed Honorary 
Surgeon to the Liverpool Stanley Hospital, vice Jones, resigned. 

Woods, O. T., M.D., M.B., L.R.G.S. Irel., has been appointed Resident 
Physician to the Lunatic Asylum at Cork. 


fatalities. 


For further irformation regarding each vacancy reference should be made 
to the advertisement. 


Bedford General Infirmary and Fkver. Hospital.— Resident 
Surgeon. Salary £1W per annum, with apartments, board, and 
washing. 

Bristol Eve Hospital.—N on resident House Surgeon. Salary £l2u 
a year. 

Grove IIall Asylum, Bow, E.—Assistant Medical Officer. Salary £12»> 
per annum, with board and lodging. 

Hospital i on consumption and Diseases of the Chest, Brompton. — 
House Physicians. 

Poole Friendly Societies’ Medical Association.— Assistant Medical 
Officer. Salary £100 per annum. 
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JtrlJs, SJaniagts/aito gtaf|s. 


BIRTHS. 


Cassell A Company, London. 

Food in Health and Disease. By J. Barney Yeo, M .D., F.R.C.P. 
1889. pp. 583. 

Chapman A Hall, London. 

A Handbook of Quantitative Analysis. By J. Mills and Barker 


Adams.— On Dec. 20th, at Alders gate* street, K.C., the wife of John 
AAuns, F.R.C.S., of a daughter. 

FiU5HER.-0n Christmas Day, at Devon House, Mostyn-road, Brixton, 
S.W., the wife of Dr. E. Fraser, of a daughter. 

Hanes.— On Dec. 22nd, at Sheerness, the wife of H&ylmer Haines, 
Army Medical Staff, of a daughter. 

.Vickels.—O n Dec. 24th, at Cricklewood, N.W., the wife of Wallace C. 

Nickels, F.C.S., of a daughter, stillborn. 

O'Dwyer.—O n Dec. 24th, at Cowper House, Harpenden, the wife of 
Brigade Surgeon T. F. O’Dwyer, M.D., Medical Staff, of a daughter. 
Scott.—O n Dec. 26th, at Musselburgh, N.B., the wife of Thomas R. 
Scott, M.D.. of a son. 

Watson.— On Dec. 24th, at Anson-road, London, N., the wife of T. 
Boswal) Watson, M.D., of a son. 

Wylie.— On Christmas Day, at Monntfleld, Streath&m, 8.W. (the 
residence of her father), the wife of David T. Wylie, L.R.C.S.I., 
LK.Q.C.P.I., Ac., of a son. 


MARRIAGES. 

DOWiws— Orat. —On Dec. 28th, at fit. Michael’s and A11 Angels’, West 
Croydon, Howard Downes, L.R.C.P., M.R.C.S., of Danenurst, 
Hornsey, youngest son of the late William Samuel Downes, of 
St. Mary's-road, Canonbury, to Sarah Sophia, eldest daughter of the 
late Samuel Gray, of Croydon. 

Hahston—Moork. —On Nov. 12th, at the Cathedral, Perth, West 
Australia, Lionel de Courcy Eagles Ilarston, M.R.C.S. Eng., 
L.R.C.P.E., son of Captain Harston, R.N., of Balh&rn, Surrey, to 
Amy Elizabeth, second daughter of William Dalgctty Moore, Esq., 
of Fremantle, W.A. 

Kemp—Wheeler.— On Dec. 21st, at Summertown Church, Oxford, 
George Ijyus Kemp, M.R.C.S., L.R.C.P. Lond.. elder son of the 
Hon. G. T. R. Kemp, M.D., Nassau, N.P., Bahamas, to Matilda 
C&rolin Wheeler, second daughter of A. Wheeler, Esq., cunnymeade 
House, near Oxford. _ 


DEATHS. 

Arthur.— On Dec. 29th, at 404, Commercial-road East, Joseph Arthur, 
LJLC.P.Lond., M.R.C.S. Eng., aged 58. 

Ashmead.— On Dec. 26th, at Brierley Hill, Staffordshire, George 
Ashmead, L.R.C.P., L.R.C.S. Edin., Medical Officer of Health for 
Brierley Hill District. 

Babington.—O n Dec. 22nd, James Pelly Babington, M.R.C.fi. (youngest 
non of William Babington, M.D., formerly Physician at Guy’s 
Hospital), aged 32. 

Bernard.— On Dec. 19th, suddenly, at Old-street House, Upton-on- 
Sevem, Alfred G. Farquhar Bernard, M.R.C.S. A R.C.P., second 
son of the late A. G. H. Bernard, Esq., of Woodleigh, Singapore, in 
his 39th year. 

Gawtth.—O n Dec. 28th, at Harrow-road, Paddington, James Jackson 
Gawith, M.D., aged 39, deeply regretted. 

LnriNQKTONK.— On Dec. 90lh,at fit. Albans, William Oswell Livingstone, 
M.B., C.M., aged 39, only surviving son of the late David Livingstone, 
African Explorer. 

Ponsford.— On Dec. 31st, at the Hospital. Hatfield .street. New-cross, 
9.E., after a few days’ illness, of diphtheria, Percy R&venscroft 
Ponsford, M.R.C.S., L.R.C.P., aged 24, eldest son of the Rev. W. 
Ponsford, Chaplain to the Forces. 

Shackleton.— On Dec. 28th, at Beaufort West, South Africa, Edmund 
Shackleton, Esq., L.R.C.S.I., late of South Norwood, youngest son 
of Ebenezer Shackleton, Esq., late of Moone, County Kildare. 

8PESCER.— On Dec. 28th, 1889, at St. John’s-park, London, N., after four 
yean’ painful illness, Geoige Owthwaite Spencer, M.B. Lond., 
aged 46. 

Struthers.— On Dec. 27th, at Aldershot, Alexander James fitruthers, 
M.B., Surgeon in the Army, aged 31. 

Weddell.—O n Dec. 28th. at Hillsboro’, Sheffield, of pneumonia, 
William Henry Weddell, B A. A B.fie. Paris, M.K.C.S. Eng. (late 
Surgeon Superintendent Queensland Government Emigration Ser- 
vice\ aged 39. Interred at Stamford Dec. 31st. Foreign papers 
please copy. _________ 

X.R—A fee of 5s. is charged for the Insertion of Notices qf Births, 
Marriages, and Deaths. 


BOOKS ETC. RECEIVED. 


*uci, Adam A Charles, Edinburgh. 

The Collected Writings of Thomas De Quincey. New and enlarged 
edition. By David Masson. Vol. in.: London Reminiscences 
and Confessions of an Opium-Eater. 1890. pp. 472. 

Ifc-KXWOOD, W., A Sons, Edinburgh and London. 

A Manual of Palaeontology, for the use of Students, with a General 
Introduction on the Principles of Palaeontology. By H. A. 
Nicholson, M.D., and R. Lydekker, B.A., F.G.S. Third 
Edition, rewritten and enlarged. In Two Vols. Vols. I. and 
H. pp. 1024. 1889. 

Bumrox, P., Son, A CO., Philadelphia. 

A Handbook of Obstetrical Nursing, for Nurses, Students, and 
t Mothers. By Anna M. Fullerton, M.D. 1890. pp. 214. 

B*aih, R. S., Government Printer, Melbourne. 

Sanitary Condition of Melbourne. Second and Third Progress 
Reports of Royal Commission: Water Supply of the Metro¬ 
politan Area, and Drainage and Sewerage. 1889. 


Churchill, J. A A., New Burlington-street, London* W. 

Transactions of the Ophthalmologies! ‘Society of the United 
Kingdom. Vol. IX. Session 1888 89. With List of Officers, 
Members, A*c. 1SS9. pp. 208. 

A Practical Treatise on Eczema, and its Treatment. ByM. J. 
Rae, M.D. 1889. pp. 198. .... 

On Diseases of the Rectum and Anus, including the Third Edition 
of the Jacksonian Prize EssAy on Cancer. By H. Cripps, 
F.R.C.8. Second Edition. 1890. pp. 500. 

The Uses of Electrolysis in Surgery. By W. E. Steavenaon, 
M.D. Cantab., M.R.C.P. 1890. pp. 186. 

DORN AN, W. J., Philadelphia, U.S.A. 

Transactions of the Association of American Physicians. Fourth 
Session. Held at Washington, September, 1889. Vol. IV. 
1889. pp. 381. 

Griffin A COMPANY, Exeter-street, Strand, London. 

A Text-book of Mental Diseases: with special reference to the 
Pathological Aspects of Insanity. By W. B. Lewis. With 
Illustrations, Charts, and Lithographed Plates. 1889. pp. 552. 

A Manual of Nursing, Medical and Surgical. By L. Humphry, 
M.A., M.B., M.R.C.S. With illustrations. 1899. pp. 242. 

KEGAN Paul, Trench, & Co., Paternoster-square, London. 

The Prevention of Measles. By C. Candler. 1889. pp. 381, 
price 5s. 

Lacpp’schen, H., Tubingen. 

Die Geschoss Wirkung der nenen Klefnkaliber-gewehre. EiO 
Beitrag zur beurteilung der Scbusswunden in Ktinftigen 
kriegen. Von Dr. Paul Bruns. Mit 7 Tafein in Lk’htdruck. 
1889. 


Lewis, H. K., Gower-street, London, W.C. 

Insomnia and its TheYapeutics. By A. W. Macfariane, M.D. 
1890. pp. 360. 

Leprosy and its Prevention, as illustrated by Norwegian Ex¬ 
perience. By Robson Boose, M.D., LL.D., F.C.S. 1890. 

pp. 100. 

Machillan A Bowes, Cambridge. 

Old Age. The Results of Information received respecting nearly 
900 Persons who had attained the age of 80 years, including 
74 Centenarians. By G. M. Humphry, MJ>., F.R.8.- 1889. 
pp. 218. 

Masson, G., Boulevard St. Germain, Paris. 

Traits des Maladies du Testicule et de ses Annexes. Par 
Ch. Monod et B. Terrillon. Avec 92 figures dans le texte. 
1889. pp. 806. , 

Affections Chirurgicales des Reins, des Uretires et des Capsules 
fiur-rt5nales. Par A. Le Dentu. Avec 34 figures dans le texte. 
1889. pp. 828. 

SMITH, ELDER, A Co., Waterloo-place, London, W. 

Dictionary of National Biography. Edited by Leslie Stephen. 
Vol. XXI. Garnett—Gloucester. 1890. pp. 444. 

The New Sydenham Society, London. 

The New Sydenham Society’s Lexicon of Medicine and the Allied 
Sciences. (Based on Mayne’s Lexicon). By H. Power, M.B., 
and L. W. Sedgwick, M.D. Sixteenth Part. Lin—Mas. 1889. 

YOUNG J. Pentland, Edinburgh and London. 

Suppuration and .Septic Diseases. Three Lectures delivered at 
the Royal College of Surgeons, England, in February, 1888. 
By W. Watson Che\ne. M.B., F.R.C.S. 1889. pp. 102. 

On the Geographical Distribution of some Tropical Diseases, and 
their relation to Physical Phenomena. By R. W. Felkin, 
M.I)., F.R.S.E., F.R.G.S. With 16 Maps. 1889. pp. 54. 


Science Lectures for the People, delivered in Manchester; tenth series, 
fifteenth thousand (John Hey wood, Manchester and London), prioe Is. 
—Murray’s Illustrated Penny Pocket Guide to Cheltenham (John 
Paul Murray, London).—An International 'Almanac for 1890, in 
English, French, German, Italian, and Spanish: by F. Mayer (F." 
Mayer, Oxford-street, London), price 2*. 6rf.—The Dog Owner’s Annual 
for 1890, illustrated (Dean & Son, London), price 1*.— Johns Hopkins 
University, Baltimore: Studies from the Biological Laboratory; 
Editor, H. N. Martin.M. A., M.D.; Associate Editor,W.K. Brooks, Ph.D.. 
Vol. IV., No. 5 (N. Murray, Johns Hopkins University, November, 
lg 39 ),—Index-Medicus: Authors and Subjects, Vol. XI., No. 11, 
November, 1889 (Triibner A Co., and Lewis, London).—Published by 
Elliot Stock, London: Antiquary, a magazine devoted to the Study of 
the Past, No. 1, New Series, January, 1890, price 1#.; Springtide, an 
illustrated magazine for Girls and Boys, January, 1890, price Id.; 
The Field Club, a magazine of General Natural History for Scien¬ 
tific and Unscientific Readers, edited by Rev. T. Wood, N<x 1, 
January, 1890, price 3d.; A Handbook of Scientific and Literary Bible 
Difficulties, edited by Rev. Robt. Tuck, B.A. Lond., prioe 6d.~ 
Archives Physiologic Norm&le et Pathologique; Directeur M. Brown-* 
Slquard (G. Masson, Paris, 1889).—Die Bluterkrankheifc in Ihren 
Varianten. Dargestellt von Wilhelm Koch (Ferdinand Enko, Stutt¬ 
gart, 1889).—The Jonrnal of Comparative Pathology and Therapeutics, 
edited by J. M’Fadyean, M.B., B.Sc., F.R.S.E.; Vol. II., Part 4, 
December, 1889 (W. & A. K. Johnston, Edinburgh and London, prioe 
2s. 0d. quarterly).—Meteorological Report of Queensland for 1 887.— 
Magazines for January: Sunday Magazine (Isbister), Girl's Own Paper,' 
Wit and Wisdom, Good Words, Scribner’s Magazine, Sunday at Home, 
Boy’s Own Paper, Gardener’s Magazine. 
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NOTES* COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(3a». 4,18M. 


riM Jiarj for lire miring Meefe. 


Monday, Januaiy 1 

Charing-cross Hospital. —Operations, 3 p.m. 

Royal London Ophthalmic Hospital, Mqorfiklds.—O perations, 
daily sit* 10 a«m. 

Royal Westminster Ophthalmic Hospital.—O perations. 1 so p m 
and each day at the same hour. ' * 

Cheiaea Hospital for Women.— Operations,2.80 p.m.;T hursday, 2.80. 
ST. Mark s Hospital. —Operations, 2.30 p.m. ; Tuesday. 2.30 p.m. 
Hospital por Women, Soho-square. —Operation*, g p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m 
Central London Ophthalmic Hospital. — Operations. * p-m. and 
each day in the week at the same hour. ’ * 

Universe College HospiTAL.-Kar and Throat Department, 9 a.m. ; 

Thursday, 9 A. M. * 

Medical Society of London.— S.30 p.m. Mr. Edmund Owen: Selected 
Lecture*) 111 conuexion vvith the Sur K ei T of Childhood. (Letteomian 
Tuesday, Januaiy 7. 

King's Coixege Hospital.— Operations, 2 p.m. ; Fridays and Satur¬ 
days at the same hour. ^ 

Guy £ Hospital. -Operations, 1.30 p.m., and on Friday at same hour. 

Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 
BT. THOMAS s hospital.— Ophthalmic Operations, 4 P.M.; Friday, 2 p.m 
Cancer Hospital, BROMPTON.-Operntions, 2 p.m. : Saturday 2 p m 
Westminster Hospital.— Operations, 2 p.m * 

West London Hospital.—O perations, 2.30 p.m. 

Br. Mary’s Hospital.— Operations, l.so p.m. ContuttoUoM. Monday 
2.30 p.m. Skin Department, Monday and Thursday/9 30 a.m’ 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro-thera¬ 
peutics, same days, 2 p.m. 

Royal Institution.-^ p.m. Prof. A. W. Riicker: Electricity. (To a 
Juvenile Auditory.) J v 

Pathological Society of London (at 20, Hanover-square).-8.80 p.m. 
Dr. Hunter: The Pathology of Duodenitis after Burns.—Dr. Hale 
White: Intussusception of Jejunum.—Mr. James Berry: Thirfcy- 
tbree Specimens illustrating Diseases of the Thyroid Gland, together 
with a Collection of Photographs and Caste.—Mr. Lockwood: Retro- 

K ritoneal Hernia.—Dr. Delepine: Cardiac Calculus.—Mr. Willett: 

‘ptured Spleen.—Mr. D’Arcy Power: Ruptured Spleen.-Mr. SoUy: 
aiyxofibroma of Pelvis. Card Specimens. 

Wednesday, Januaiy & 

National Orthopaedic Hospital—O perations, io a.m. 

Middlesex Hospital— Operations, 1 p.m. Operations fcy the Obstetric 
Physicians on Thursdays at 2 P.M. 

Sx. Bartholomew’s Hospital.— Operations, 1.80 p.m. *, Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1 30 P M 
Surgical Consultations, Thursday, 1.30 p.m. 

St. Thomas’s Hospital —Operations, 1.30 p.m. ; Saturday, same hour. 
London Hospital —Operations, 2 p.m. Thursday <fc Saturday, same hour 
SA ** 2 . 30 T p m FREK Hosp1tal for Women and Children.— Operations, 

Great Northern Central Hospital.—O perations, 2 p.m. 
University College Hospital— Operations, 2 p.m. ; SHn Depart- 
ment, 1.46 P.M. ; Saturday, 9.16 A.M. awpanr 

Royal Free Hospital.— Operations, 2 p.m., and on Sataida*. 
Children’s Hospital, Great Ormond-street.— Operations, 9.30 a.m. : 

Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

Hunterian Sweety.— 8 p.m. Dr. Fowler: A case of Coiotomy.—Dr. 
Kingston Fox: Cases of Glycosliria.-Mr. Rivington; A case of 
Intussusception treated by Insufflation. 

OBNrETRjCAL Sw^KTr OP London (the Society’s Library, 54, Berners- 

■Srty-X-iT- > wn/T Cr ^ ena wiU bo shnwn by Dr. Matthews Duncan 
wid others Dr. William Duncan : Should Pregnancy be Terminated 
Prematurely m cases of Phthisis ?-Dr. Herman : Five cases of 
Puerperal Kclampsia, especially iUustrating the Temperature and 
Un "® m thw disease.—Dr. Amand Routh : Urethral Diverticula. 
B0T i L i I IP ROS( ^.u So r ip ;T Y - 8 P - M - Mr. A. D. Michael: On the 
Vananoos of the Female Reproductive Organs, especially the Vesti- 
bule, in different species of Uropoda. 

log * cal. Societv (Hano?er-sq.).— 3.30 p.m. Specimens 
wju be shown. Mr. Bowreman Jessett: On the Surgical Treatment 
of Cancer of the Uterus. Annual Meeting. 

Thursday, January 9. 

S*- H psP IT AL—Operations, l p.m. Surgical Consultations. 

_ Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80P.M. 
Gharikg-cross Hospital —Operations, 2 p.m. 

University College Hospital— Operations, 2p.m.: EarandThruatDe¬ 
partment, 9 A.M. 

^’juve^ne'ShoryTi 1 PJt A ' “*« = *"•*«* (X. . 

Gfrr of London Hospital for Diseases of the Chest. Victoria- 
of PhtSisis 4 ' 30 P M * *** The Clinical Treatment 

Friday, January 10. 

S?™: 8°™* London Ophthalmic Hospital— Operations. 2 p.m. 

Aff IK r Y Hanover-effuare). — 8.89 P.M. 

W. G. Spencer: Traumatic Aneurysm of the 
Back fallowing a Fracture Dislocation, of the Spine in the Dorso- 
Iumbar region, and presumably connected with the Lumbar Ar- 
' 23£lZ? r ' Andrew : Case of Hemorrhagic Varicella.—Dr. H. D. 

.* Ferer CaHe ° f Des(lnanmtion !n ^8® Flakes in Typhoid 
Saturday, January R 
M mstta nt Hospital —Operatfoes, 2 p.m. 

* r.n .; «a BMb IV 


METEOROLOGICAL READIN-GTS. 

(Taken daily at 8.30 a.m. by Steward?* Instruments.) % 

The Lancet Office, January 2nd, 1890. 


Barometer Direc¬ 
ted or ed to tioa 
Sea Level of 
and 82 “ F. Wind. 


Maxi¬ 

mum 

Min. 

Turn 

Shade. 

Temp 



Stoles, Sjwt Cummntts, $ Jtntas it 
Comspntenfs. 

Karnnya medtca^irUerest, or 

under the notice of the profession, may be tend direct to 
this Office, 

All * communications relating to the editorial busineoo of dia 
journal must be addressed “ To the Editors.” 

Lectures , original articles , and reports should be wirfffni on 
one side only of the paper. 

Letters , whether intended for insertion or for jirfimfi 4b*» 
formation , must be authenticated by the names and 
addresses of their writers , not necessarily Jar publication. 
We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and iitfriTi iiwinp 
departments of The Lancet to be addressed the 
Publisher,** 

We cannot undertake to return MSS, not used* 


NOTICE. 

Owing to the prohibition of the Peat Office, we are not 
able to issue as a supplement—as we did last yiw Mu 
Form of Application to The Lancet Relief Fund. Con¬ 
sequently we have to include it in oar advertamuat 
sheets, and it will be found at page 101. When required,, 
it can be removed, filled up, enclosed in an ewetope, 
and addressed to the Hon. Secretary of the Kesd at 
The Lancet Office. _ 

Roaring in horses. 

The Veterinary Record is dissatisfied with out amseteAfcmea therapae* 
of the Midland Counties Veterinary Association on the operattom for 
“roaring” in horses. It says: “On horses we consider these tee* 
operations (all unsuccessful), performed by a man who Hq* done nnnj 
previously, sufficient to discredit the procedure.** We have 
to do with the promises “ made in The Field and other places,” or the- 
sanguine prophecies with regard to the sucemeof the operating ; but 
we protest against the publication of three unsuccessful by a. 

gentleman who “ has done many of these operations ” beiogconddered 
as conclusive against an operation. It would be as logical to publiab 
three successful eases as a proof that the operation is most desirable 
and successful. Why did he not give the results of all his operations t 
Why did he not contribute his quota to the statistics of the operation? 
Why did the committee content itself with reporting the result of 
these three cases, instead of taking the trouble to collect the statistics- 
of all the cases, successful and unsuccessful, which could be obMao* 
from the members of the Association and their Mends ? 

Mr. John Tiernan. —In such matters the proper way is for two or three 
medical men on the spot to hear both sides and decide. YeerygojUMoUly 
the facts are misrepresented or misstated. It is well always to oawume> 
that statements attributed to a professional man, ssai yet ■ unworthy 
of him, are not correct till the contrary Is proved. 

A Practitioner.— Such practices should be in the first jnstapoe repre¬ 
sented to the bodies whose diplomas awe held, and that 4ailtag»tet thw 
General Medical Council. 

Sanita .*.—The case is one that should be hwrajghfc Under thUtootice of a, 
lawyer, and perhaps of the law o e art a . 

Dr. A. &. RatcTryin.—W# do not pttveive in oUr ftigy bf the Directory 
the existence of the error mentioned* 
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“The Lancet” during isso. 

THE Ian CXI daring 1880 contained 13,728 columns, of which 5422 columns) 
veie devoted to literary matter, and 8306 columns to HUvertiaements, 
wlale synce amounting to 128 columns was employed for the purpose 
of iiMn. The contents of each weekly impression of the journal 
HhramJanf the year bare averaged 124 pages, as against an 
4Wemg»*f Uf pages fat the previous year. The sizes of the impres- 
cifee sees n fallow*: — One number (The Htndants' Number, 
QepL 7th) contained Itfi pages, another number 144 pages, while 
tfsee —mlrrra contained 130 pages each, and no fewer than fifteen 
numbers contained 128 pages each. Of the remainder, seventeen 
•sabers c o ntai n ed 120 pages each, and fifteen numbers 112 pages each, 
ae increase over last year of 468 pages. The columns of literary matter 
mdede reports of lectures extending over 400 columns, and of clinical 
notes ou case* 104 columns. Original articles occupy 712 columns, 
mirror cases 211 columns, analysis of articles 13 columns, notices of 
iaventhsw 3d columns, while the annotations have occupied 756 
md 128 columns luive been devoted to public health. 
Special articles inure required 842 columns, letters from correspon¬ 
dents 806 cahuans, and leading articles 402 eoluinns. For reviews of 
books 164 column* were used, and answers to correspondents occupied 
330 columns. Miscellaneous medical news and clinical cases have 
•occupied 319 columns. In addition to the above, notices and reports 
<*f tin meetings of the General Medical Council have appeared occu¬ 
pying 44 columns, reports of the meetings of the British Medical 
Association 38 columns, and of lectures delivered at the various 
stfeeoh at tbe opening of the medical session 44 columns, and there 
%ave been 72 columns devoted to obituary notices, and 39 columns to 
foreign and university intelligence. Further, the Students* Number 
mimed to above contained 90 columns devoted to information con- 
<xniag the regulations and arrangements of the examining bodies, 
of tha medical schools, and of cognate matters. Columns to the 
Ma nat of 6003 are thus accounted for. The remaining 419 were 
dewted to law reports of cases of medical interest, to medical notes 
fetfariiaatntft and other medical news of a miscellaneous character. 
The— femes show a remarkable increase in the size of Tiie Lancet 

beooeaxkm with a paragraph that appeared recently in an evening 
cortemporary, we may state that a series of experiments on hypnotism 
bare been made at the Bethlem Royal Hospital during the past year, 
and it is probable that the details regarding them will be published 
about the month of April in the Journal of Mental Science. It seems 
that tbe results have been so far small and dieeouxaguig to the 
—ftnymmii of hypnotism as a mode el treatment of insanity and 
other kinds of ce r ebr a l diseases, 

Dr. Men IkothwallL- Tbe epbygmepmns may be fined by tincture of 
gnriarimi, hansoin, or turpentine. We know of no book or album 
pMUbti ter Cbe purpose mentioned. 

Hr./. W. JbmpHfee.—Messrs. Spotiiswoode, East Harding-street, E.C. 

••STRANGE EFFECT OF ATROPINE.” 

To the EMtort of The Lancet. 

Stag.—Tbe cam recorded by Mr. Frazer in your last issue is of eon- 
rifanbfe interest. It recalls to my mind a somewhat similar case, 
vhich came under my notice some years ago. An emotional girl, about 
eighteen years of age, had a drop of solution of atropine (four grains to 
an ounce) put into each eye. A few moments after the application bad 
tarn ande she tall bo the foot. Her lagscommenosd to twitch violently, 
nnefeuie e*tem4e4 itself to bar arms, and in a short space of 
few fer satire body waa convulsed. She did not lose consciousness. 
Fitirin half an hour she had recovered sufficiently to walk home. 
A l th ough atrofda of identical strength was used on subsequent oeca- 
aom, no recurrence of the attack took place. At the time I attributed 
these symptoms to hysteria—an explanation to which even now I must 
give of adhesion, -and Mr. Ft—eF* earn might vary well be—plained 
on a similar assumption. The dry—ss of tbs mouth and fauces, which 
Mr. Fneet mentions as folk)wing in Ms case the use of a weaker solution 
of alroptne, is often pr e se nt in people who have had atropine put into 
fbfe ejw, though Inquiry is often necessary to elicit the fact. 

Lam, Sirs, yours obediently, 

Sydnhy Stbrhexson, M.B., F.R*C.S.Ed. (exam.). 
MfellM Otab, S.W., I>ec. 30th, 1889. 

HIE MASON DHFRNCE FUND. 

To the Editors of The Lancet. 

8®V-I have the pleasure to forward to you a list of contributions 
Cffefc tbe above fnnd up to this data: —From members of the 
Medical Society, £10 10».; Dr. A. Money (London), £1 Is.; 
™ H Falks, ftq. (Uolebmter), £1 It. ; Messrs. Squire and Son 
(Fi—hm), 10*. Od. —£13 2s. 6d. 

l am, Sirs, yours faithfully, 

Hon. Se^^^t^^SeiScS^ociety. 
“«feate, Colchester, Jan. 1st, 1800. 


Diplomas in Public Health. 

Off a'8 Di/ke.— 1. The examinations for the diploma in public health in 
England which are open to all candidates, irrespectively of their holding 
a university degree in medicine, are, the Conjoint Board of Physicians 
and Surgeons in London, the University of London, and the University 
of Cambridge. Tbe examinations of the Conjoint Board are held every 
June and December, and those at Cambridge every October. At the 
Cambridge University Depot in PSitornostcr-row the questions which 
have been set can be purchased in a pamphlet, which also contains a 
list of books which may be read. But the list is a long one; it 
steadily tend* to get out of date, and the candidate must himself 
largely judge which books to read and which to leave unread. The 
Conjoint Board never recommend any books for any of their exami¬ 
nations; but in so far as the Cambridge list is useful, it applies 
equally to the examination in London. Recent questions, sets of 
which should in each case be obtained, indicate clearly that candi¬ 
dates are expected to have read tho annual reports of the Medical 
Officer of the Local Government Board, and reports of such bodies as 
that of the Royal Commission on Vaccination, which is now sitting. 
In short, knowledge of the subjects dealt with must be up to current 
date.—2. This question is somewhat vaguely put. Perhaps our cor¬ 
respondent will state more definitely his requirement. 

Mr. I). G. Cory.— Erlangen might perhaps suit. If our correspondent is 
a first-rate German, Dutch, or even Latin scholar, there are many 
universities where he could obtain an M.D. by writing a good original 
thesis and by passing a somewhat stringent examination's#storingent, 
say, as that given at Brussels, which is perhaps the most convenient 
of any foreign M.D. examination for an Englishman. With regard to 
the value of a continental M.D. in South African practice, we should 
imagine it to he very slight. 

Mr. J. Ii. PhilpoU calls our attention to tbe value of his “insufflator** in 
the treatment of influenza or epidemic catarrh. He suggests for its 
use the salicylate of soda in combination with boracicacid and hydro- 
chlorate of cocaine, or the ordinary Dover’s powder administered at 
the beginning of the attack. 

H. Torrington.— We regret to be unable to assist our correspondent. 

TREATMENT OF A “COLD” BY PILOCARPINE. 

To the Editors of The LANCET. 

Sirs,—O n tbe evening of the 23rd ultimo, being troubled with a 
severe “cold,” nasal catarrh, coryza, and a slight attack of bronchitis, 
and having tried all the usual remedies, I went to bed at 11.20 P.M., 
and took six tabloids of muriate of pilocarpine, twentieth of a grain 
each, and also twenty-five minims of tincture of opium. In five 
minutes' time my pulse increased to 94, and my temperature to 102*. 
Salivation commenced, followed by profuse perspiration, progressing 
from head and chest downwards, also a marked rigor. In ten minutes 
my pulse was 120, and temperature IOS'4*, the perspiration increasing. 
In fifteen minutes ray pulse fell to 80, and temperature to 9F8, afterwards 
falling to 98*. I tested the saliva and sweat, and found area in both. 
Tbe i—gpiratfpn lasted an boor and a half, and was accompanied by 
painful strangury. I slept afterwords for six bourn, and rose and 
eqjeyed my cold bath as wraal hi the morning, and every symptom of 
the cold had vanished. I am, She, yours faithfofly, 

Dec. 2Gtli, 1889. C. S. 

Mr. H. C. Pox.-’ The Agues given in tbe article referred to by our 
con—poadsnt are derived from the returns of the Meteorological 
Observatory at Fahaaouth, from Prof. Dove's reports to the British 
Association, As. The number of years upon which the averages are 
calculated is not specified, nor are the years particularised. As regards 
our correspondent's second point—viz., the causation of the mil dne s s 
of the climate of the British Islands—we must be content to say that 
it Is <1— mainly to the south-westerly winds, warmed and rendered 
humid by contact with large masses of warm water in the Atlantic. 
The exact part played by the Gulf Stream is a matter of dispute. 
The moet important point to note is that we owe onr climate more to 
warm moist winds than to the actual contact of warm ""urtgr of water. 
Mr. T. N. Griffith will find an answer to his question in tho reply given 
in this column to another correspondent. 

Mr. Joseph Clark.— We believe the statement to be an exaggerated one. 

PERIODATE. 

To the Editors of The Lancet. 

Silts, —With regard to the “periodate” mentioned by Dr. O’Connoor 
in your issue of Dec. 21st, I may mention that I have used it in 
three cases of suppuration with good effect:—1. Purulent conjunc¬ 
tivitis treated with “periodate" solution (1 in 1000). Formation of pus 
had almost entirely ceased on the third day. 2. Suppurating bubo of a 
very chronic character. The solution injected into a sinus stopped 
purulent discharge in forty-eight hours. 8. Chronic gleet yielded 
speedily when treated with the solution, both as an injection 
brier—lip. I am, Shu, yours faithfully, 

Cecil d. Greenwood. 

Campbell House, Qaphara -oocmubr, Dec. 8fth» 1889. 


64 The Lancet,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Jan. 4, 1£90. 


Advertising Practitioners. 

Tiie following is a specimen of advertising which Is most objectionable. 
In the same paper is included a notice of Dr. Cunningham’s recent 
removal to Sunderland. 

“ Ophthalmic Institution.—Dr. 'Cunningham may be consulted 
daily upon the Diseases of the Eye and its appendages, arising from 
accident or otherwise, on and after the 28th of this month, in his 
Consulting-rooms in Bridge-street, entrance by first door in West 
Wear street. Dr. Cunningham will be glad to enter into arrange¬ 
ments with men employed in public works, or with employers of 
labour, whereby those receiving injuries to their eyes could receive 
special attention at their own homes, or even be accommodated 
indoors during treatment. Persons in poor circumstances who are 
recommended by Ladies or Clergymen (by note) will receive Advice 
and Medicine Free of Charge. Dr. Cunningham may be consulted 
in the meantime at, and all communications to be addressed to, 
12, Ward-terracc.’* 

Matron has forgotten to enclose her card. 

CARDIAC DISEASE AT THE LONDON HOSPITAL. 

To (he Editor* of The Lancet. 

Sirs,—M ight I ask you to make a small correction in your report of 
the proceedings of the Medical Society on Monday, Dec. 23rd? It is 
therein stated that Dr. Wilber force Smith had tabulated 900 cases of 
heart disease from the London Hospital. It should read “ Dr. Fred. J. 
Smith had tabulated,” Ac.—I am, Sirs, yours very truly, 

West-street, E.C., Dec. 30th, 1889. Fred. J. Smith. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Mr. Rawdon 
Marnamara, Dublin ; Dr. W. T. Gairdner, Glasgow; Messrs. Dawson 
Bros., Montreal; Dr. H. G. Mackenzie, London ; Mr. Ellis, Bishop 
Auckland ; Surgeon-Genoral Marston, London; Messrs. W. H. Smith 
and Son, London; Dr. J. Williams, London ; Dr. Allchin ; Dr. Hale 
White, London ; Mr. H. Ellis, Itedhill; Dr. Meredith ;tMr. St. Clair 
Buxton, London; Mr. Dunthorne, London ; Dr. F. Warner; Dr. Douglas 
Powell, London; Dr. Duke, London ; Dr. Alair, London ; Dr. Forbes 
Winslow, London ; Dr. W. Wallace, Mansfield ; Mr. J. S. Trotter, 
London; Dr. Leicester, Bootle ; Dr. Steele, Rome ;lMr. Homibrook, 
Bloomsbury ; Mr. neywood, Manchester; Mr. Mountford, Grimsby ; 
Mr. J. Philipson, Newcastle-on-Tyne ; Messrs. Woolley, Sons, and 
Co., Manchester; Mr. W. Moore, Stourport; Messrs. G. Street and 
Co., London ; Mr. C. D. Greenwood, Clapham ; Messrs. Woollams and 
Co., London; Dr. J. Oliver, London ; Mr. Cockram ; Mr. Theodore 
Dodd, London ; Mr. A. A. W. Johnstone; Messrs. Mackenzie and 
Co., London ; Mr. Hentsch, Loudon ; Dr. Sisley, London ; Dr. Bezly 
Thorne, London; Dr. Caithness, Denbigh ; Dr. E. Ascher, Brixton ; 
Mr. Blakeney, Brisbane; Dr. F. P. Atkinson, Surbiton ; Mr. Alban 
Doran, London ; Sir D. D. Watson, Hull; Col. Burney; Dr. Walter 
Carr, London; Mr. Clarke, Northumberland; Messrs. Seabury and 
Johnson, London ; Mr. T. N. Griffith, Sutton; Messrs. Wyleys and 
Co., Coventry; Dr. IL Barnes, London ; Dr. F. J. Smith ; Messrs. Hotz 
and Son, London ; Mr. C. A. Lewis, Lancashire; Messrs. Brady and 
Martin, Birmingliam; Mr. Stead, Harrogate; Messrs. Christy and 
Co., London; Mr. Hay, Edinburgh; Air. Leet, Bootle; Messrs. Oliver 
and Boyd, London ; Mr. Appleton, London ; Mr. Brasier, London; 
Mr. Steele, Ealing ; Mr. Godfrey, Northampton ; Dr. Workman, Glas¬ 
gow; Mr. Twyford, Hanley; Surgeon Evans, Btirmah ; Dr. Sutton, 
Indiana; Dr. Hekemyan, Turkey ; Dr. Duarte, Burmali; Dr. Squire, 
London ; Mr. narrison, London ; Mr. Harling, Yorks ; Mr. Saunders, 
Manchester; Mr. Bircball, Liverpool; Messrs. Crosaley, Moir, and 


Co., London; M. Tala man, Paris; Mr. Young, Maine; Dr. InglD; 
Parsons, London; Mr. J. R. Philpots, Parkstone; Messrs. Robinson 
and Sons, Chesterfield ; Dr. Adam, Mailing-place ; Dr. Macnaugrhtoii 
Jones, London ; Dr. Bell Taylor, Nottingham ; Mr. A. R. Manby, Ea>t 
Rudhara ; Mr. Weaver, Clapham; Dr. Arundel], Kington ; Dr. Ward 
Cousins, Southport; Mr. F. J. Paley, Brighton ; Messrs. Straker anl 
Son, London ; Dr. Savage, London ; Dr. More, Roth well; Dr. Hugh 
Woods, Highgate; Mr. Boobbyer, Nottingham ; Messrs. Clark and 
Son, Leeds; Dr. H&rkin, Belfast; Mr. Jebh, London; Messrs. Bark 
and Co., London ; Mr. T. W. Nunn, London ; Mr. H. E. Rowell, Bast 
lludham; Dr. Rontoul, Liverpool; Dr. Harris, London ; Dr. Percy 
Smith, London ; Dr. W. R. Smith, London ; Dr. Harper, Eaatbourw; 
Mr. Greenhough, Reading; Dr. Hughes, Holyhead; Mr. Crassweller, 
Highbury ; Mr. Evans, Oswestry ; Mr. Cross, Bristol; Mr. Vickers, 
London; Mr. Wall, Salop ; Mr. T. Cooke, London ; Mr. Murray, Balti¬ 
more, U.S.A. ; Mr. Balding, Royston; Mr. Bullivant, Notts; Dr 

A. G. Bateman, Bootle; Mr. Bast Ian, London; Mr. T. Laffan, Casbd; 
M.D.Lond. ; A. B., Leeds; M. N., London; A Non-Member of the 

B. M.A.; C. S.; Rural; Medicus, London; Smedlcy's Hydropathic 
Establishment, Matlock ; Box W., Wallingford ; Secretary, North 
Staffs Infirmary; Matron, London; Sanitas Co., London; Denaeyer * 
Peptones Co., London; Manzoni; E. L.R.; Enquirer; Sanitary Wood 
Wool Co., London ; Gig, London ; 

Letters, each with enclosure, are also acknowledged from—Mr. Tyte, | 
Minchinhampton; Mr. Freer, Staffs; Mr. Bonar, Eistol; Mr. Day, 
Bournemouth ; Mr. Bottomley, Ashton-under-Lyne ; Messrs. Fannin I 
and Co., Dublin ; Mr. Martyn, Cornwall; Messrs. Haigh, Sons, and ! 
Co., Liverpool; Mrs. Davies-Gilbert, Eastbourne; MissPudney. Earl’s 
Colne ; Mr. Barton, Sussex ; Mr. Morton, Kent; Messrs. Burgoyne 
and Co., London ; Mr. l.'ngent, Colchester ; Messrs. Hewlett and 
Son, London; Mrs. Marten, Wolverhampton; Mr. Nicholls, Bury 
St. Edmunds ; Dr. Santini, Venezia ; Dr. Laprade, Lyons ; Dr. Udale, 
Chesterfield; Dr. Mitchell, Templemore ; Mrs. Turner, Finsbury- 
park ; Mr. Kminson, Lincoln ; Dr. Dixon, Arundel; Messrs. Battley 
and Watts, London ; Mr. Butterfield, Northampton ; Messrs. Dobson 
and Battenbury, Herts ; Dr. Spowart, Sheffield ; Mr. Hallen, Buenos 
Ayres; Dr. Rice, Derby; Dr. Cockell, Dalston ; Messrs. Fowler and 
Miller, Sunderland ; Mr. Collier, Manchester; Messrs. Mottersbead 
and Co., Manchester; Dr. Davies, Glamorgan; Messrs. W. H..Smith 
and Son, Manchester; Mr. Hewitson, Darlington; Messrs. Hooper 
and Co., London; Dr. Arnison, Northumberland ; Mr. Somerville, 
Edinburgh ; Dr. Arundel], Hereford ; Professor Struthors, Aberdeen ; 
Dr. Fraser, Brixton; Mr. Paine, Fordingbridgo ; Messrs. C’laik and 
Sons, Leeds; Dr. King, Essex ; Mr. Beckton, London ; Messrs. Lee 
and Martin, Birmingham ; Mr. Abraham, Taunton ; Dr. Grant, Man¬ 
chester ; Mr. Pope, Hereford; Mr. Spencer, London; Mr. Gibson, 
Kent; Dr. Corby, Paris ; R. Y. Z., Truro; A. R., York ; D., London ; 
Miss E. A., Leamington ; Charles, London; Alpha, London ; Lady 
Superintendent, Pendlebury; M.B..C.M., London ; Fail, London; The 
Matron, Cardiff; Kvalia, London ; Matron, Kidderminster Children’s 
Hospital; E. J. J., London ; Surgeon, London ; Secretary, Children’s 
Hospital, Birmingham ; M.D., Accrington ; India, London ; Verax, 
Dewsbury.'; Miss L. A., Bognor ; Medicus, Oxon.; Scrutator, London ; 
Assistant, Essex ; Jacoby, Salop ; Thesis, London ; M.B., C.M., Dun¬ 
dee ; Sigma, Tamworth ; Diploma, London ; Electro, London ; IL C., 
Swansea ; Q., London ; Surgeon, Grimsby ; T. J. C., Oldham ; M.B., 
Hereford; Micawber, London; Pleyell, London; Medicus,'..Fitxrcy- 
square ; G. V., London; Medicus, London; N. I., London ; Yictis, 
London ; Dr. B., London; C. R., London ; S. L., London. 

Xcwcartlc Daily Journal , Evening Mail (Portsmouth), Hertfordshire 
Mercury. Surrey Advertiser, Weekly Free Press and Aberdeen Herald, 
County Herald (Flintshire), Reading Mercury, Western Mail, Ac., have 
been received. 
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ABSTRACT OF TH£ 

Jritsffimn ftrinns 

ON 

SELECTED SUBJECTS IN THE SURGERY OF 
INFANCY AND CHILDHOOD. 

Delivered at the Medical Society of London on 
Jan. 6th, 1890 , 

By EDMUND OWEN, 

SENIOR SURGEON TO THE HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 

LECTURE I. 

THE TREATMENT OP ENLARGED GLANDS. 

After some introductory remarks the lecturer said that 
for a branching Bear upon the neck of a child, the result of 
abseesBes in the cervical glands, someone, not the child, 
might be held worthy of blame. Sometimes it might be the 
parents who were to blame, in that they neglected to seek 
professional advice when the disease was appearing in a 
mild and manageable form; or who, having obtained 
skilled advice, declined to be guided by it. Frequently the 
Uame rested with the medical attendant himself. Often he 
had the opportunity of watching and treating the case from 
its very beginning, but it had gone on so slowly and quietly 
that he found it an easy and convenient matter to adopt a 
course of masterly inactivity regarding it, and the more so 
in that he felt that this accorded well with the views of the 
parents. But in such a case as this it is clearly the doty of 
the medical man to direct, not to acquiesce. 

“ After a prolonged and disappointing course of the old- 
fashioned and worthless treatment by iodine, the gland 
begins to break down in the centre and to grow soft. 
Then too often the second part of the routine treat¬ 
ment is entered upon, the long series of poulticings. 
In due course the skin of the neck grows irritable 
and eczematous, and as the glandular softening con¬ 
tinues it becomes dusky, sodden, and undermined. Still 
nothing surgical, properly so called, is undertaken ; nature 
is allowed to follow her own course. I am not one 
of thoee surgeons who have never a good word to say for 
a poultice ; but still I have not such faith in its thera¬ 
peutic value as had Bacon, for instance, who affirmed of a 
poultice that it ‘relaxeth the pores and maketh the tumour 
apt to exale.’ But Bacon was only a philosopher, and 
philosophy does not greatly lend itself to practical surgery. 
There are many practitioners who have, as regards poultices, 
made no advance upon the Baconian method, and who apply 
them to the child’s neck with a faith like that of the African 
resorting to his fetish. But can moisture and warmth 
applied to the surface of the neck have any influence upon 
the condition of glands which are enlarging beneath the 
sterno-mastoid ? I think not. But without doubt it can 
and does render the skin sodden and unwholesome, and, 
therefore, less prompt at healing when at last the gland is 
dealt with in a business-like manner.” 

Had the medical attendant known what modem surgery 
can do for these enlarged or broken-down glands, he would 
have strongly urged their removal by operation long ere 
that, and he could have given confident assurance that he, 
working from the outside and choosing his time, could pro¬ 
duce a far better result than nature, working as she does 
from the dark interior, and fettered as she is by antiquated 
notions, which were her guide not only before the days of 
Lister, but even before the Deluge. Mr. Given said that he 
spoke with all respect of “ natural surgery but we should 
no more leave these cases of enlarged glands to the unaided 
treatment of nature than we should a carious tooth or a 
suppurating joint. 

Supposing that no cause for the enlargement con be dis¬ 
covered, not even a nasal catarrh, the child must be treated 
on general principles, and, if convenient, sent for a change 
of air. If it be admitted that miasmata be the not 
infrequent cause of the enlargement, it is at once seen 
why a change of residence should be so beneficiaL 

No. 3463. 


And supposing that the child has a history of strumous 
or tubercular descent, sunshine, warmth, fresh air, and 
sea breezes are most desirable for him, and especially as 
our cold, foggy, and damp winter is approaching. It ware 
a new life to the child, then, to place him in a clime where 
the myrtles can flourish in the open air thronghont the 
ear, and where gentle breezes from a southern sea bring 
im almost day by day an increasing store of health ana 
vigour. Though Broadst&irs and Ramsgate may not be 
exactly such places as he was figuring, in that they are 
during the coldest months at times somewhat too keen and 
bracing, still they are rare havens for delicate children to 
winter in. “ But of all places that I know in England, 
commend me to Bournemouth. I have seen no other winter 
quarters so delightful, and if I were told that AlmaTadema 
resorted thither every Christmas to paint his beauteous 
skies and seas, his lights and shades, and his oleanders, I 
should not be greatly suipriaed.” 

After extensive operations in necks of wretched children 
whose glands are involved in an advanced and widely 
spread decay, a vigorous clearance and erasion acts like the 
pouring of oil on stormy waters. But this much he can 
almost safely promise—that his operation, which will be 
associated with no great risk, may be trusted to effect a 
veiw great improvement, and that if it unfortunately has 
to be repeated, it will probably have prepared the way for 
a final and completely successful attack. The parents 
ought also to be made to regard the operation as not in any 
way of doubtful expediency or of a speculative nature, 
but as one that is the outcome of surgery, which is not 
only advanced but sound, not only scientific but practical 
and approved. Then there is the alternative, which should 
have due weight when the operation is being nrged; if 
nothing be done, the case muBt take its own tedious,, 
unsatisfactory, and even perilous course. 

Congenital Cystic Hygroma. 

After some preliminary remarks upon the nature of' 
this variety of growth, the lecturer said that the surgeon 
must always be prepared for a bygrom&tous tumour 
becoming suddenly increased in size, hot, and tender; 
indeed, lie will gladly welcome the attack of inflam¬ 
mation, provided that it does not assume extreme pro¬ 
portions, for he may with confidence expect that, on 
its subsidence, the tumour will steadily decrease, and 
in due course become effaced. Why the inflammation, 
should so generally cause the subsidence of the tumour 
one cannot say. Neither, on the other hand, can <me 
explain how it is that the attack of inflammation 
which he excites in the dropsical tunica vaginalis< by the 
introduction of some irritating material usually cures 
a scrotal hydrocele. The analogy is sound, for the scrotaJL 
hydrocele is a dropsical effusion into a large lymph 
space—the tunica vaginalis; whilst the hygroma is a 
collection in small lymph spaces. “ My belief is that it 
is only a matter of time when the critical inflammation 
attacks the hygromatons mass, for though I have seem 
dozens of these cases of dilated lymph spaces in infants and 
children, I have never (if my memory serves me) met with 
one after puberty. Certainly if the tumour be not greatly 
interfered with it very rarely entails death. It is by no 
means essential that obliteration of the cystic mass be 
preceded by inflammation, for the serum may undergo a 
quiet absorption, just as does the fluid which is so frequency 
found in the funicular process of the peritoneum or in tfre, 
tunica vaginalis in little children. These hydroceles rarely- 
need any treatment more serious than tapping, and that, Y 
think, is all that should ever be undertaken in the case of 
the cystic hygromata.” 

That the hygromata are composed of dilated lymph 
spaces there is no doubt. These vary in size from cysts 

i ’ust visible to the naked eye to others of the size o i a 
ten’s egg or of an orange. They are lined with a layer of 
endothelial cells continuous with thoee of the lymphatics. 
As a rule, the hygroma consists of a great number of 
small cysts rather than of a Jew large ones, and it is 
the latter arrangement which gives rise to the so-called, 
“hydrocele of the neck.” On their being evacuated, how¬ 
ever, the swelling does not entirely disappear, for, as a 
rule, puncture of the largest of the cysts causes others to 
assert their prominence, and when several of them have 
been emptied of their yellowish or blood-stained fluid, there 
is mudi growth left with which the operator is unable 
to deal. f 


B 
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The leetarer then passed round the photograph of an 
infant of eighteen months, whom he had recently seen with 
Dr. Fredk. Evans of Cardiff. The hygroma, which had 
been noticed directly after birth, had begun to grow six 
months later. It will be 
' r " noticed that the growth ex- 

AW0r/( f > tends across the median line 

«|||/ ; \f, 1 \ of the front of the neck, but 

Mi R v; W(r^y that, occupying the entire 

\ ' ».• side of the neck, it reaches 

‘ upwards behind the pinna. 

Close examination ^ol the 
I *■ up ; upper part showed that it 

i yyv/^s even invaded the lobule of 

< ‘ ‘i-jjA the ear. This is a very im- 

/bid portant clinical feature of the 

/Z- ••• ' hygromata; every cervical 

/ j', ur ^ \ hygroma does not involve the 

i lobule of the ear, but there 
\ is no other form of cervical 

' "" growth w p hich trespasses upon 

the pinna without causing 
a discolouration of the surface, as a nrevos would do, 
or without giving local and general signs of malignancy, 
an would a sarcoma. 

Though hygromata are usually found in the neighbour- . 
hood of the neck, face, and armpit, still they may occur 
upon the trunk. \ ery rarely, however, are they found upon 
the extremities; still the surgeon must be prepared for 
encountering them there. Thus in November, 1882, the 
lecturer showed a child before a meeting of this Society 
with the remains of a hygroma upon the arm ; the tumour 
had been for three years under his observation. At 
first its cystic nature had been very evident, but he had 
been content to watch it without offering to interfere; and 
when he brought the child forward the tumour had dwindled 
down into a diffuse mass, which greatly resembled a lipoma, 
the fluid part of the tumour having undergone spontaneous 
absorption. 

It may be that in due course experimental physiology will 
not only be able to explain the occurrence of hygromatous 
tumours, but also supply a simple method for their prompt 
and successful treatment. In tne meanwhile, however, the 
practical surgeon mnst be content to wait; and, in doing 
so he may, if he will, ponder over the Italian proverb which 
says that with patience and straw even medlars get ripe— 
eoila pazienza e colla ; paglia si maturano le nespole; and 
though the proverb is of far wider application in surgery 
than some of us would believe, it is remarkably applicable 
in the treatment of congenital cystic hygromata. 


$lemarfcs 

ON TUB 

CLINICAL ASPECTS OF MOVABLE KIDNEY. 

By DAVID DRUMMOND, M.A., M.D., 

PHYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLE-ONTYNE. 

That movable kidney is of much greater clinical import¬ 
ance than the attention the subject had received at the 
hands of the profession would seem to indicate, is a proposi¬ 
tion the truth of which I hope to establish in the follow¬ 
ing remarks. It appears to be a deeply rooted and wide¬ 
spread impression that an example of movable kidney iB a 
clinical rarity, and that, when discovered, it cannot be made 
responsible for the symptoms of the subject of the anomaly; 
whereas, as a matter of fact, the condition is exceedingly 
common, whether viewed from the bedside or the post¬ 
mortem-room standpoint; and, farther, is often, I believe, 
the cause of great inconvenience. Much of the doubt and 
diversity of opinion that exists upon this topic is traceable 
to the fact that clinical teachers nave omitted to point out 
the renal displacement to the members of their class, who, 
in l>ecoming practitioners without any acquaintance with 
the subject, are slow to accept as trustworthy anything 
that has escaped the attention of their own probably mnch- 
esteemed teachers. Others, again, whilst admitting that 
the condition is a common one, scarcely-feel themselves free 
to subscribe to the opinion that it is the frequent cause of 


symptoms worthy of attention, which, I need scarcely 
point out, is the question that deserves consideration Mid 
requires to be ventilated. During the past r few years a 
number of cases have occurred in my practice in which it 
could readily be demonstrated that one or both kidneys had 
by some means acquired more or less freedom of movement. 
In the majority of these cases certain symptoms wqre 
grouped together in such a way as to suggest pointedly a 
close connexion with the kidney mobility. 1 do not of 
course claim that we have here to deal with “ floating 
kidney,” employing the term to denote the condition where 
there is a true meso-nephron, which I believe to be a very 
rare anatomical anomaly; but I do claim that the displace¬ 
ment is a striking one, and in the majority of cases can 
easily be discovered if sought for in the proper manner. 
To this I shall returu. I have endeavoured m the following 
series of clinical records to set out the salient points of the 
cases alluded to in as brief a manner as possible. 

Case 1 . —Mrs. A - , aged fifty-four, mother of three 

children, consulted me for a pain of a burning and aphing 
character in the lower part of the epigastrium, extending 
to the back, in the neighbourhood of the right kidney. 
Occasionally this pain was very notiee&ble in the right 
hvpochondrium, whence it would pass to the shoulder- 
blade. In addition, she suffered from dyspepsia and palpi¬ 
tation. These symptoms had been more or less present for 
some years, but were on the increase, owing, she tnought/to 
anxiety respecting the health of a member of hef family, 
who required constant naming at her hands. A physical 
examination revealed the fact that the right kidney Was 
freely movable, and could be felt at the end of inspiration 
in the neighbourhood of the crest of the ilium. The left 
kidney appeared to be in its proper place. Exertion, such 
as lifting heavy weights or walking any distance, always 
increased the pain; whilst rest in the recumbent posture 
correspondingly relieved it. It was particularly striking 
that the degree to which she suffered depended largely on 
her general health. From time to time she experienced 
attacks of g&stro-enteric catarrh, which quite incapacitated 
her, adding considerably to her more constant trouble. 
These illnesses (intestinal catarrh) usually began with a 
feeling of chilliness, and frequently, she believed, arose 
from unusual exertion, as in walking. Then the mouth 
became sore, and aphthous patches made their appearance 
on its mucous surface. Tne appetite next suffered, and 
slight fever at night occurred. And now pains more or less 
diffused over the abdomen were complained of, with special 
soreness above and to the right of the umbilicus. The 
bowels, which were usually constipated, became still more 
bo; and after the lapse of a week or ten days from the 
onset mucus wrs noticed in the stools. This varied much 
in quantity, and from time to time long thin pieces re* 
gemming tapeworm, obviously casts of the intestine, were 
passed, or, again, a quantity of shreds of mucus could be 
seen. These catarrhal attacks compelled her to remain in 
bed, and usually lasted some weeks. In this case, it will 
be seen, there were two distinct forms of pain, one appa¬ 
rently directly due to the dragging of the displaced organ, 
whilst the other was naturally ascribed to a form of indi¬ 
gestion arising from gastro intestinal catarrh. This latter 
condition is of such frequent occurrence in displaced kidney 
that I wish here to emphasise the fact. It was observed 
occasionally that, after exertion, for example, the effort 
made in climbing the Rothbury hills the kidney became 
enlarged and tender, whilst the urine was high-coloured and 
scanty, but without albumen. 

Case 2. —During an attendance upon Mrs. C-, adbd 

tiiirty-seven, mother of four children, for an unusually 
severe attack of asthma with bronchitis, I had my attention 
called, as her pulmonary complaint subsided, to a dragging 
sensation in the outer part of the right lumbar region, 
extending into the hypochondriuin. This, she stated, 
inconvenienced her very much from time to time, and hhd 
scarcely been absent for some years; it was always worse 
on standing and walking, and after an attack of asthma. 
On examination, the right kidney was discovered to be 
freely movable; the left was apparently in the normal 
position. Constipation and other dyspeptic symptoms were 
also noticeable features of the case, although no mucus had 
been observed in the stools. 

Case 3. —Mrs. S-, a widow, aged forty-nine, mother 

of two children, had for a long time been subject to indi¬ 
gestion, and was often troubled with a dragging sensation 
or pain beneath the right breast, extending into the hypo- 
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•chondriura and lumbar region. These symptoms were 
aggravated on her falling into ill-health owing to mental 
anxiety and worry. Some years before she came under my 
notice she experienced the peculiar sensation of something 
moving about in the right side of her abdomen. After the 
death of her husband, when she was obliged to work for her 
living, the attacks of dyspepsia and the pain referred to 
became more frequent and severe. It was noticeable that 
the pain was worse on moving about and on exerting herself. 
The dyspeptic symptoms were usually at their height about 
4wo or three home after food. The bowels were commonly 
constipated, and for some years she detected mucus from 
time to time in the fmcal evacuations, occasionally with 
aorae blood. Both kidneys were movable, but particularly 
the right, which could be dragged down as low as the crest 
•of the ilium. Deep pressure was borne badly, probably on 
account of the tender condition of the ascending colon; for 
when the kidney was isolated it could be squeezed without 
producing pain, or the sickening sensation which has been 
referred to by writers on floating kidney as something 
almost pathognomonic. 

Case 4.—Mrs. M——, aged fifty-seven, three premature 
•confinements, no children living, was seen for attacks of 
migraine, which had ’practically invalided her for 'years. 
She also complained of pricking, dragging,, burning pains, 
which occupied the right lumbar and hypochondriac regions, 
and frequently ran down to the pelvis on the .right side. 
She had suffered more or less from this pain for fifteen 
years. Exercise was sure to induce it, and anything that 
interfered with her general health invariably aggravated 
her suffering. The right kidney was very movable, and 
the left also could be palpated. Pressure over the right 
kidney produced an unpleasant sensation amounting almost 

Case 5. —Miss R-, aged twenty-three, a tall, stout 

person, weighing 11 st. 41b., complained for two or three 
years of pains in the right bypoohondrium, especially after 
walking, dancing, or playing tennis. They were of a 
dragging character, went through to the back and down into 
the pelvic region, and were generally worse at the menstrual 
periods. Occasionally these pains were noticed on the left 
ride as well as on the right. Both kidneys were very 
movable, especially the right* which, although she was very 
stout, could be easily palpated. There were no peculiar 
(Sensations eomplained of on pressure, and. no particular 
dyspeptic symptoms. It was interesting to note that 
exercise, when at all violent, produced slight albuminuria 

Case 6.—J. B-, a fireman on an engine, aged twenty- 

fonr, had been much troubled for the past twelve months 
with pain in the abdomen, which he ascribed to inflamma¬ 
tion. He was seldom without pain in either lumbar region, 
which was worse when going about. It was of an aching 
character, and extended up to the shoulders. After a 
tong day on duty he suffered from a “ weary and weak ” 
feeling all over the lower part of the abdomen. The 
bowels wore constipated, and frequent attacks of colic 
with diarrhoea occurred, during which mucus was noticed 
in the stools. Both kidneys were movable, the right one 
particularly so. 

Case 7.—Miss F-, aged forty, a lady of highly nervous 

temperament, complained of a dragging, prickling pain in 
the right bypoohondrium, extending into the lumbar region 
end down to the caecum. Relief was almost invariably 
Afforded on lying down; exertion was prone to make it 
worse. She had suffered in this way for many years, though 
during the past three it had been aggravated. She ascribed 
ber symptoms to a severe attack of dyspepsia attended by 
violent vomiting, which occurred several years before she 
eame under observation. The right kidney was movable 
sad tender, bat the left was in its place. 

Case 8.—Mrs. M-, a young, newly-married lady, 

•offered from pain in the right lumbar region, which for the 
felt four months had been almost constant, though aggra¬ 
vated at the menstrual periods and when she exerted herself. 
At first the sensation was more akin to numbness with 
prickling, but recently it had become genuinely painful. It 
effected the small of the back and at times would shoot 
round to the right hypochondrium and up into the shoulder. 
She consulted a uterine specialist, who told her there was 
contraction of the neck of the womb, on which her sym¬ 
ptoms depended, and that an operation would be necessary. 
The right kidney could be felt very distinctly, and was 
tender on pressure. The uterus appeared to be in its normal 
petition, and the cervix was elongated. As in nearly all 


the cases referred to, the severity of the symptoms bore. ft 
distinct relation to the patients health. When in Scotland, 
some weeks after the above note was taken, she canghp 
cold, and when again seen she was confined to bed with the 
right pleura full of fluid. Now, strange to say, although 
the kidney was still further Dusked out of its place by tne 
weight of the effusion, the old dragging ppin was scarcely 
complained of at all. , - 

Case 9.—Mrs. S——,a highly nervous woman, aged thirty- 
seven, mother of three children, complained of pain of au 
aching character in the left side for upwards of ten years*. 
This first occurred when pregnant with her first child (abqnfc 
four months). After the confinement, which was very severe, 
and during which she was much lacerated, she had a great 
deal of aching pain on both sides, and was much troubled 
with attacks of indigestion and diarrhoea. Her pain was 
chiefly situated in the left hypochondrium ana lumbar 
region, though it frequently extended over to the right side. 
Both kidneys, especially the right, were movable ; the latter 
could readily be brought down to the crest of. the ilium. 
Her pain was generally worse when menstruating—at the 
beginning of the period. There was no pain on pressing thp 
kidney. She suffered from migraine. 

Case 10.—Mrs. W -, aged thirty-one, mother of three 

children, for five weeks complained of pains in the right 
lumbar region, extending to the spine and towards the pubes. 
She described it as an aching pain, and stated that it w^s 
sometimes felt in the left side, when it usually passed down 
to the hip. She did not know what induced it, put thought 
it was probably the result of exertion in using a heavy 
wringing machine. It was very significant, however, th^fc 
on the same day as that on which she first felt the pain hqr 
husband was brought home injured in a pit accident. She 
had suffered from hysterical fits for years, and also from 
migraine. Both kidneys were very movable, especially thb 
right, which could not be replaced in its proper position, 
and appeared to lie immediately below the anterior abdo¬ 
minal wail, just above the brim of the pelvis. The aorta 
was prominent and pulsated strongly. , 

Case IX.—Mrs. -, aged forty, mother of a. large 

family, suffered for eighteen months from mental distress, 
the result of the discovery that her right kidney was 
floating, a fact told her by her medical attendant, whose 
attention she called to a tumour in her side. She was a 
thin, spare woman, and her kidney could be palpated very 
freely. It could be placed, for example, on the front of the 
spine and dragged on to the crest of the ilium, though it 
vanished under the ribs when she lay down and at the end 
of expiration. The left kidney could also be felt, though 
it was evidently anchored more closely than the right. With 
the exception of the mental distress arising out of the 
knowledge of the deformity, she was practically in good 
health, though occasionally an aching pain was complained 
of under the right shoulder-blade ana extending into the 
right hypochondrium. 

Case 12.— Mrs. H - , aged thirty-two, a thin, pale, 

delicate-looking woman, without any family, suffered more 
or less for eleven years from dyspepsia ana pain across the 
upper part of the abdomen. She ascribed her indisposition 
to a severe attack of vomiting, which w r as practically her 
first acquaintance with dyspeptic symptoms. This lasted for 
several days, and after it subsided she detected a “ lump ” 
which she could handle freely in the right hypochondrium. 
She consulted a physician, who sent her to a surgeon to 
have the tumour removed. The operation was arranged 
for, but fortunately was not carried out owing to the sudaen 
disappearance of the tumour when the patient was on the 
operating table, just as the surgeon was about to commence. 
Some months before she came under my notice gastric 
symptoms and vomiting returned, and these were followed 
by a constant aching m the small of the back and right 
hypochondrium, aggravated on standing or walking, though 
it almost invariaUTy passed off when lying down. Tne 
right kidney was very movable, and the left was in the same 
condition, though to a less extent. Pressure on the right 
kidney caused a disagreeable sensation of nausea. 

CASE 13.—E. M-, aged thirty, the mother of five 

children, complained from time to time, for upwards of 
seven years, of pain across the middle of the abdomen, 
lower part of tne back, and right hypochondrium. She 
was seldom without pain in one or other of these positions. 
Exertion increased her suffering, and rest materially 
lessened it. After a confinement, about five years before 
she came under observation, she discovered a “lump” in 
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both hypochondriac regions, the right being noticed first, 
and that in the left soon after. She was nervous and 
depressed. Both kidneys were markedly displaced. 

CASE 14.—T. A-, a joiner, aged thirty-eight; treated 

for anomalous pains in the abdomen. He suffered for years 
from aching pains in the lumbar region and lower part of 
the abdomen, chiefly on the Tight side; but was able to 
follow his employment until nine months before his 
admission into hospital. He recently lost flesh, and was— 
at the time the notes were taken—l^st. below his average 
weight. He suffered much from dyspepsia, which was 
revealed chiefly by pain in the epigastrium, loss of appetite, 
vomiting, flatulence, and constipation, with frontal head¬ 
ache ana marked mental depression. The epigastric pain 
was induced by food, and was usually at a maximum an 
hour or two after meals. Mucus was frequently observed 
in the stools. Both kidneys were freely movable, more 
particularly the right, which was sometimes found as low 
as the brim of the pelvis. Nephrorraphy was performed 
by Mr. Dodd. 

Case 15.—M. C-, a sick nurse, aged thirty, unmarried, 

came under observation for dyspepsia with abdominal pain 
and general debility, which sometimes obliged her to desist 
from her employment. She dated her symptoms from a 
severe attack, supposed to be peritonitis, which occurred 
ten years previously* and which was attended with abdo¬ 
minal pain and severe vomiting. The pain and dyspepsia 
returned from time to time whenever her state of health 
was below par, occasionally obliging her to rest for several 
weeks at a time. About seven weeks before she came 
under notice she was again laid up, and now suffered from 
diarrhoea and pain in the right lumbar region, extending 
into the hypochondrium towards the umbilicus, ana 
passing at times over to the left side of the abdomen. 
These symptoms were worse at night, and were aggravated 
by exertion. Mocus was noticed from time to time in 
the stools. The right kidney could be felt below the ribs, 
but appeared to be free from tenderness on manipulation. 

Case 16—Mary N-, aged thirty-one; married; no 

children. Her illness dated from an attack of vomiting 
with dyspepsia, which seized her about eight months before 
she was admitted into the Royal Infirmary under the care 
of Dr. Hume. The vomiting continued daily for about a 
fortnight, during which time she was often troubled with 
retching. A little later another similar attack took place, 
with severe straining and retching, which confined her to 
bed for a few days. When this subsided she discovered a 
" swelling ” in the situation in which she had complained 
of pain—namely, the front of the right lumbar region, an 
inch or two below the arch of the ribs. This swelling 
disappeared on lying down, to return whenever she sat or 
stood. From this (late she was very much troubled with 
aching pain in the neighbourhood of the swelling and 
extending into the back. The discovery of the tumour 
induced mental depression, and made her excessively 
nervous. She was generally constipated, though at times 
the bowels were unusually loose, and mucus was often 
noticed in the evacuations. The right kidney was freely 
movable, and could be felt from time to time on the level 
of the anterior superior spine of the crest of the ilium. It 
usually occupied a position about half an inch above the 
level of the umbilicus, but frequently disappeared into its 
normal position. No particular tenderness on pressing the 
kidney was complainea of. Nephrorraphy was performed 
by Dr. Hume (right kidney) on Dec. 20th, 1888. When 
aeen on April 30th, 1889, she was much stouter, and she 
stated that she was practically quite well. 1 

Case 17.—Mrs. M-, aged sixty-four, mother of several 

children, complained for several years of an uneasy sensation 
in the region of the stomach after food, especially when 
fatigued. It was generally worse after dinner. She suffered 
from constipation and sick headache. She stated that she 
was thinner than usual. Both kidneys could he palpated, 
especially the right. 

Case 18.—Mrs. A-, aged sixty-six, a stout but feeble- 

looking woman, no children, was seen for shortness of breath 
on exertion, cough, and general debility. Floating right 
kidney w r as discovered, although no symptoms suggestive 
of such a condition were complained of by the patient. 

Case 19. —Mr. A-, aged twenty-three, was seen for a 

dragging, uneasy sensation in the right lumbar region, 

1 I have since ascertained that this patient has relapsed into her 
old state. 


chiefly in the front, which had troubled him very much for 
yeare, and was most noticeable when he exerted himself. 
Here the right kidney was found to be loose in its 
attachments, but the displacement was not by any means 
striking. 

Case 20.— Miss T-, aged fourteen, a pale, delicate- 

looking girl, was troubled with aching pains which passed 
round the right side of the abdomen from the floating ribs 
towards the umbilicus. These had been noticed for some 
weeks, but had quite recently become aggravated. She 
often suffered from diarrhoea, though from time to time the 
bowels were constipated. No mucus was noticed in the 
stools. The pain was decidedly worse on moving about, 
and she always got relief when she lay down. The right 
kidney coukl be grasped with ease and moved into varioes 
positions in the neighbourhood of its normal situation. 

(To be concluded .) 


OBSERVATIONS ON ABSCESS AND OTHER 
DISEASES OF THE LIVER. 

By JEFFERY A. MARSTON, M.D., C.B., M.R.C.P., 

SURGEON-GENERAL (RETIRED), ETC. 

The following paper was mainly written, but not pub¬ 
lished, many years ago; some of it at a time when 
soldiers invalided home from tropical or subtropical 
climates, who were found on arrival too ill to proceed to 
Netley, had to be disembarked at Portsmouth and admitted 
to the garrison hospital there. Such additions have been 
made as have been derived from subsequent experience on 
the Army Medical and Indian Medical Boards respectively 
and in India and elsewhere; but no reference has been 
made to the various and valuable books which have appeared 
on the subject. I have simply attempted to describe the 
impressions derived from my own personal experience and 
observation. 

Imprimis , there are a few anatomical considerations 
which are not without practical interest, and deserve to be 
borne in mind. The liver is by far the largest gland, and 
its vena porta? and vascular system are sufficiently capacious 
to contain pretty nearly all the blood in the body. It 
measures from ten to twelve inches in its transverse, and 
from six to seven inches in its antero-posterior diameter, 
and it is about three inches thick at the thickest part of 
the right lobe at the back. At its right extremity it is 
large and rounded ; thin and fiat at its left; and its posi¬ 
tion is such that a needle inserted directly backwards from 
the middle line in front would easily pass quite through its 
substance. The position occupied by the liver and the 
limits within which this varies according to the posture of 
the body and the action of the diaphragm, as well as the 
way in which these limits may become altered by con¬ 
ditions affecting the capacity of the thorax ; the relation of 
its more bulky part (and its convex vaulted shape) to the 
under surface of the diaphragm on the one hand, and to 
the large vessels, stomach, and intestines on the other, am 
anatomical considerations which obviously have a very 
direct bearing on diagnosis, on the frequent site of an 
abscess and the course it may take, as well as a very prac- , 
tical one on surgical treatment—for instance, as to how the , 
abscess can be best reached with least risk of injury, and 
the relation of a drainage-tube to the cavity of a liver- 
abscess after it has been reached. 

Suppuration of the liver may arise under one or other of 
the following conditions: First, what may be called j 
metastatic abscess, in connexion with an ulceration, 
sloughing or allied morbid process in the intestines, and 
most commonly of the large intestine, the result of 
dysentery, where from the introduction of septic or other 
vitiated materials into the tributaries of the portal vein— 
as pointed out years ago by Dr. Win. Bndd—embolic- 
abscesses ensue. Secondly, as one of the pathological 
products of that general contamination of the blood known 
as pysemia or its congeners, where the presence of pns in 
the liver is associated with abscesses of other parts, such 
as the lungs, joints &c. This is comparatively rare. Thirdly 
and lastly, but from a curative point of view the most 
important, where there is an affection of the liver of which 
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abscess is the result, irrespective of and unconnected with 
dysentery or other diseased action in other parts of the 
bodr. 

Although dysentery and liver disease (including abscess) 
generally march together, it must be conceded that hepatic 
abscess often takes place from the operation of causes 
which lead primarily to a congestion of the liver per ae — 
venous and biliary congestion — irrespective of dysentery. 
4)n the one hand, cases of hepatic abscess occur in tropical 
countries—in India, Ceylon, and elsewhere—without any 
•dysenteric disease; and on the other, dysentery often 
runs its course without any hepatic mischief; and even 
when the two coexist—dysentery and hepatic abscess— 
their relation to one another is not invariably and neces¬ 
sarily, although it is commonly no doubt, one of cause and 
effect; the size, solitary nature, and peripheral thickening 
of the liver abscess sometimes indicating an origin ante¬ 
cedent and not subsequent to that of the dysentery. 

Of the frequent association and causal connexion of 
dysentery and hepatic abscess, however, there can be no 
doubt whatever. The evidence of it has been accumu¬ 
lating from the days of Dr. William Budd to the present 
time. Indeed, cases of hepatic abscess met with in this 
country usually possess a history of dysentery, or some of 
the anatomical signs of that disease are found after death. 
I am indebted to my friend Dr. John Anderson, C.I.E., 
Physician to the Seamen’s Hospital (late Dreadnought), for 
the following information. From the post-mortem records 
of that institution it wonld appear that, out of sixteen 
fatal cases since 1880, twelve occurred in connexion with 
dysentery and five without. Of the former no less than 
seven were instances of single abscess, and five multiple. 
In addition to the above there was one case that could not 
be classified as regards dysentery. My experience abroad, 
however, would lead me to infer that cases of abscess of 
the liver, independent of and unconnected with dysentery, 
were not at all uncommon; and when such is the case we 
can generally discover some anatomical characters which 
distinguish this form of hepatic abscess from the metastatic 
variety. The former are commonly large and solitary, 
containing a considerable au&ntity of purulent fluid, 
with cells like true pas cells, ana the abscess is shat 
off from the liver substance by a more or less tough 
fibrous enveloping wall. The metastatic variety, on the 
other hand, consists commonly, bnt not invariably, of 
multiple abscesses of very different dimensions, from the size 
of a pea, walnut, or hen’s egg, to that of a large abscess, 
containing the detritus of broken-down and necrosed liver 
tissue mixed with a puriform fluid rather than true pus, and 
more rarely confined by any limiting membrane: tne walls 
of the abscess consisting rather of the softened spongy or 
necrosed substance of the liver itself. 

My observations are corroborative of those of Dr. F. N. 
Macnamara on the morbid changes which apparently pre¬ 
cede the formation of pus. The liver presents certain drab- 

aspect of*the gland generally, and retain their colour after 
the liver has been incised and the blood has escaped. There 
is a peculiar granular degeneration of the liver cells in the 
drab-coloured patches, which soften in their centres and 
become puriform in appearance, with ragged, spongy- 
looking parietes. 

A liver abscess may burst into the intestine, lungs, or 
other contiguous parts; or it may be opened naturally 
or artificially, of couree, through the integuments, the 
PM sometimes taking less common channels or making 
orions tracts and sinuses, the causes of which generally 
admit of anatomical explanation. The patient suffers, 
perhaps, at first from symptoms of inflammatory enlarge¬ 
ment of the liver, with or without fever and subse¬ 
quently rigors and hectic, the latter being probably the 
dfeefc of pent-up pus, and of a sort of chronic subacute 
pyemia—the chronic!ty of the symptoms and the less 
r *¥id fatality of the disease being due to the fact that the 
amount of blood poisoning induced is never far in advance 
yfthe eliminative action it sets up. The metastatic form 
u the more dangerous to life; it more rarely terminates 
ty rnptnre and discharge of the abscess ana the return 
good health. 

These descriptions are necessarily drawn more sharply 
and defined in outline than we must expect to meet 
*ith them in practice; for we cannot always deter- 
uuie during the lifetime of the patient to which 
variety the hepatic disease belongs. Still, the distinction 


is not without practical advantage in connexion with 
the question of the advisability of opening an abscess 
of the liver or of exploring that organ in cases where 
its existence is suspected. The cure of an abscess by 
operation is more likely to occur in the case of an idiopathic 
large solitary abscess. In those of dysenteric origin, it 
occasionally happens, however, that an embolus in the liver 
gives rise to a single abscess, or several abscesses unite 
together and form one. Where there are numerous 
abscesses it is scarcely necessary to add that little benefit 
can be anticipated from opening one of them ; indeed, there 
is a risk of contributing something to the danger of the 
case by the infliction of a surgical injury. In a patient 
who had been suffering from the symptoms of nepatio 
abscess, there appeared a fluctuating tumour projecting 
from the liver beneath the ribs. It was very properly 
suggested that the right course was to open this and evacuate 
its contents. It would certainly have been easy to have 
done this, as was proved shortly afterwards on the dead 
body of the patient in the post-mortem room ; but, on 
further examination, the abscess was found to be one of 
many in the substance of the liver. An opinion adverse to 
the operation in the patient’s lifetime was arrived at mainly 
from the fact of his having suffered from severe dysentery, 
which favoured the view that the liver was the seat, not of 
one, but of many, metastatic abscesses; and this proved to 
be the case. Unfortunately, the symptoms of hepatic 
abscess are frequently so slight and so little urgent that 
there may be no suspicion of its existence on the part of 
the patient himself or his attendant. Everybody who has 
any experience of this disease knows this. There may be 
& complete absence of all subjective symptoms, or only a 
feeling of illness, with or without some dyspeptic symptoms; 
and the subject of hepatic abscess may have returned from 
the tropics, resided for some time at home, and followed his 
usual occupation, and yet eventually die of that disease, 
his health having apparently been good in the interval. 

It is obvious that, as regards surgical treatment, a 
great deal turns on the early diagnosis, for the longer 
the abscess has lasted the greater is the destruction of 
the tissue involved and the greater the risk of symptoms 
from pent-up pus, or of grave constitutional disease, or 
of some untoward accident. It goes without saying, 
that the possibility of liver abscess should always be 
suspected m the case of persons who have resided aoroad 
in hot or malarious countries. There is no symptom, or 
group of symptoms, by which the diagnosis can be estab¬ 
lished with absolute certainty short of the discovery of pus. 
In the case of an officer in India to whom I was called in 
consultation there appeared, in addition to symptoms point¬ 
ing to liver disease of some kind, a distinct prominence of 
the abdominal parietes over the site of the right lobe of 
an enlarged and tender liver. An abscess was diagnosed, 
and it was proposed to evacuate it then and there. Some¬ 
thing occurred to cause us to postpone the operation. The 
swelling, whatever its exact nature, together with his 
other symptoms, soon disappeared. The officer went home 
and remained there for many months, during which his 
health became sufficiently re-established to warrant bis 
return to India, which he did, and subsequently died there 
of some disease the exact nature of which I did not learn. 
Unfortunately there was no post-mortem examination, and 
it is possible that he had liver abscess after alL 

In any case where the symptoms are of a more or less 
anomalous character, but not inconsistent with the assump¬ 
tion that they are due to this cause, we can commonly 
reach a correct conclusion by attention to the following :— 

1. Careful examination of the liver, from time to time, to 
ascertain its size and the presence or not of any tenderness. 

2. The systematic use of the clinical thermometer, for the 
detection of any febrile changes. 3. Examination of the 
chest—especially of the right chest,—to detect any signs of 
disease in the lung or pleura. 4. A consideration and com¬ 
parison of the results of such examination with those of the 
patient’s medical history, past and present, as regards his 
complexion and facial expression, the presence of diarrhoea 
or dyspeptic symptoms, rigors, hectic, inability to lie upon 
the left side, emaciation, and depression of spirits. It 
cannot be too strongly urged that, in any case, the best 
way is always strongly to suspect abscess. 

En passant , I may remark that jaundice is frequently 
absent in. cases of liver abscess, and it is somewhat remark¬ 
able what an amount of liver substance may be destroyed 
without the appearance of any jaundice. Anasarca may 
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result from pressure on the vena cava, as I witnessed iti a 
case which Dr. J. Anderson was good enough to show me. 

f An investigation into the causes of liver abscess is 
attended with some difficulty. As everybody knows, it is 
a disease of hot ^ countries ; still, it is not the heat /vrse, 
fot, while hepatic disease is common enough in the East 
Indies, it is comparatively rare in the West India Islands, 
nfitwithstanding 1 that dysentery occurs there. This fact 
did not escape tne attention of old observers, who pointed 
i ij out as a remarkable thing that in the East Indies, at 
Madras, and Bombay, under nearly the same latitude as 
Jamaica, hepatic disease was so much more prevalent 
among the European population than at the later station. 
During the live years 1883-7 the amount of dysentery amotag 
the troops in the West Indies equalled an average ratio of 
9 per 1000, considerably lower certainly than the Indian 
average ratio for the same period. Inflammatory affections 
of the liver, including abscess, were, however, altogether 
more frequent in the East Indian stations. Again, liver 
abscess is not equally common in the three Presidencies, and 
considerable differences exist in this respect between different 
districts of the same Presidency; but the admissions for 
liver diseases for the eastern district of Madras and Burmah, 
the Allahabad and Presidency districts of Bengal, and the 
Presidency and Poonah districts of Bombay always keep 
high. Hepatic abscess is common enough, too, in Ceylon 
and China. Speaking generally, it is rather a disease of 
hot moist climates than of hot dry ones, and of places on 
or Hear the seaboard than of others more inland. Con¬ 
siderable diurnal variations of temperature leading to chill 
predispose to its occurrence, but there is something more than 
this ; neither can it be said that the presence of malaria or 
dysentery and the liability to hepatic abscess are quite con¬ 
terminous expressions. Children have large, voluminous 
livers, and are liable to attacks of dysentery, but liver 
abscess is rare among children.resident in India. During 
the live years' ending 1887 there wetiG otaly eight' crises 
returned as hepatitis (including abscess) among the children 
of the British Army in all India. Women suffer more than 
children, but less frequently than men, from abscess of the 
liver. 

It is an old notion, but physiologically a true one never¬ 
theless, that in hot climates the hepatic function is exalted 
because that of the lungs is lowered. My own observations 
would lead me to think that, as regards climate, heat and 
moisture; as regards personal causes or conditions, an 
excess of, as well as an improper, diet, consisting of too much 
meat and alcohol; and as regards the exciting or deter¬ 
mining cause, chill, causing engorgement of the abdominal 
viscera—form the main factors making up the pathological 
r6le of acute hepatic disease. In a hot, diy temperature, 
where the products of perspiration are rapidly carried off. 
there is less tendency to passive and continued visceral 
engorgement than in conditions of the atmosphere where 
these are less freely earned off, and the individual lives in 
a kind of steam bath, the functions of the skin fluctuating, 
however, with even slight changes of temperature. 

If it cannot be said that we can guarantee Europeans 
going to a tropical climate an absolute immunity from liver 
abscess by the exercise of any amount of personal care, I 
have no doubt that a high degree of immunity can be 
secured by a little attention to personal hygiene—to wit, by 
adjusting the diet in quantity and character to the nature 
of the climate, by guarding against chill, and by attention 
to the maintenance of a regular state of the bowels. It is 
astonishing how short a residence in the tropics may some- 
tiiiies be productive of hepatic abscess. For instance, 
m‘any years ago a medical officer went from England to 
India just at the end of the hot weatheT, and returned to 
tliis country, after about six weeks in India, in apparently 
good health. He remained at home, and believed himself 
to be, as he appeared, in excellent health; but he died 
quite suddenly of peritonitis and collapse, caused by the 
bursting of a liver abscess into the peritoneal cavity. 

Tn past times, when longer service in the British Army was 
the rule, and less care of the health of the soldier was exer¬ 
cised than is now done, there were unfortunately frequent 
opportunities for tracing among the invalid soldiers landed 
at Portsmouth from India, China, and elsewhere the 
inimical effect of a tropical climate on the constitution. 
Invalid soldiers had an anarmic and asthenic aspect, and. 
they possessed relatively little Tallying power. But what told 
the tale mdsfc plaihly was the premature appearance of age. 

^ .. (To bSoohctudoLf 


ON SOME AFFECTIONS OF THE BURSA 
PHARYNGEA . 1 

By ADOLF BItONNER, -LUX, 

SURGEON TO THE BRADFORD EYE AND JU& HOSPITAL. 

The affections of the pharyngeal tonsil play a very im 
port&nt part in connexion with the treatment of the disease* 
of the nose, ear, and throat. It was Meyer of Copenhagen 
who first drew attention to the frequent occurrence and 
great importance of what he called u adenoid vegetations 
of the naso-plmtynx, or post-nasal growths.” 3 These growth? 
are, as Trautmann 3 and others have proved, simply a form, 
of chronic hypertrophy of the pharyngeal tonsil or adenoid 
tissue situated at the vault of the naao-pharynx. Meyer 
also recognised the important relation between post-nasal' 
rowbhs and diseases of the middle ear. Of 198 cases of 
iseases of the middle ear in children under fifteen years old 
which I saw in 1887 and 1688, post-nasal growths were found 
in 101. Of 152 cases of post-nasal growths, the middle 
ear was affected in 125 cases, or over 85 per cent’- 
The growths are also of great importance in connexion with 
the development and diseases of the chest. Patients with 
well-marked growths have in most eases a narrow and un¬ 
developed chest, and often suffer from bronchitis and affec¬ 
tions of the lungs. There is another very common affeefcior-j 
of the pharyngeal tonsil, “ catarrh of the burea pharyngea/ 
to which Professor TomwaHfc tint drew attention in 1885/ 
Tomwaldt shows that in many cases of so-called post-nasal 
catarrh, if we carefully examine the pharyngeal tonsil, we 
see near the middle line a greyish crust of dry mucus. On 
removing this, we find attached to its upper surface a ping 
t tough mucus tvJucli .oomeB out of one or more email 
per tin res in the middle line erf the tonsil. On passingis.. 
probe through one of these apertures we find a large cavity 
which extends backwards and forwards, often to the extent 
of one or two centimetres. Often the middle of the tonsil 
bulges forwards, and on pressing it with a probe we can* 
distinctly see mucus escaping from some small aper 
ture. These latter cases have been described as “ cyst of 
the pharyngeal tonsil.” Mucus, dry .and similar in charac¬ 
ter, is often found on the posterior wall of the pharynx. 
Tomwaldt calls this cavity the “ bursa pharyngea.” He* 
thinks that this bursa is a c< mgenital structure,and developed* 
in most persons, but readily recognised only when inflamed. 
Schwabach, 6 G. Killian/ and Such&nnek* have lately proved* 
that there is no such thing as a congenital bursa 
pharyngea, and that this so-called bursa is formed by 
pathological changes which take place in the fissure, 
which normally divides the pharyngeal tonsil from before 
backwards. The sides'of this fissure become inflamed, and 
then often adhere together, thus forming, as it were, a 
covered passage which presents all the features of a buna. 
Schwabach suggests calling the fissure the “ recessus medium 
pharyngeus.” Even if these assertions be true, the work of 
Tomwaldt does not, therefore, lose any of its great import¬ 
ance from a practical point of view, and deserves much 
more attention than has hitherto been given to it. The 
great importance of the catarrh of the bursa pharyngea 
is its intimate relation to the affections of the neighbouring 
parts—the pharynx, n&res, Eustachian tube, and middle 
ear. The constant secretion of mucus from the diseased 
bursa sets up inflammation of the surrounding tissues, and 
this inflammation can spread to the nose or throat. Or the 
mucus, which is often of an offensive nature, drops into the* 
noBe or throat, and seta up inflammation there. 

We thus find that many cases of pharyngitis in all its 
varieties are caused and kept up by the catarrh of the buna. 
The complex of distressing symptoms, usually called relaxed 1 
throat, or post-nasal catarrh, so very common in the north 
of England, is in many cases caused by the mucus which 

i A paper read before the Tweeds anil West Riding Medico-(Jhimqgical- 
Society, November, 1889. 2 Ilopitals Tidende, November, 1S67. 

3 Auatomisoho, Pathologisclie uud Klini.schu Studien liber Hypcr- 
trophie der Rachentonsille. 

* Post-nasal Growths and their relation toDiseaaesof the Middle Kaiv 
Brit. Med. Jour., July Mttt, 18SS. 

5 Uober die Bedeutung der Bursa Pharyngea fiir die Erkennun# usd 
Behaudlung gewisser Xasenraehenrauru Krankheiten. 

• Arehiv fiir Microscdpische Anatomie, 32, pp. 187. 

7 Ueber die Buna and Toneilla Pharynxes, 89. 

8 JBeitrjtee sur Pathoiogiachen Anatomie und AUgemeiner Anatomie r , 

fli-ipp. 1- ‘ ‘ 
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iteoostantF dropping from the diseased bursa. These are 
4be M-eallea incurable cases in which gargling, painting, 
and bearing with the gal vano-cautery are of no use what¬ 
ever. Chronic hypertrophic rhinitis is often caused and 
jkept up by the catarrh of the bursa. In these cases even 
tbs most barbarous treatment of the nares must naturally 
fail to effect a core. 1 will* record some typical eases of 
estarrh of the bursa pharyngea which; have come under 
-my notice. 

. Cask 1 .— Miss K-, forty, saw me in February, 1888. 

for many years she has been troubled with an irritating, 
dry eough every morning. She feels as though there were 
a-hair in the throat. After the coughing, she usually 
expectorates quantities of dry mucus, which is of an 
offensive nature. She often suffers from <( cold in the nose 
and bead.” On examination I found the pharynx con¬ 
gested and several large granulations ; the posterior wall was 
of a peculiar pale, shiny colour, and looked as if it were 
ghiea over, and was partly covered by several crusts of 
jaUew mucus; the lower turbinated bones and septum 
were swollen ; the pharyngeal tonsil was enlarged, and 
portly covered by a crust of mucus. I removed the crust. 
A small slit was now visible near the middle of the tonsil. 
I introduced a probe, and found a cavity, which extended 
backwards and forwards for about one centimetre and a 
ball. The bursa was touched freely with chromic acid 
several times. In three weeks the cavity had disappeared, 
as bad also the cough and crusts of mucus in the pharynx. 
The nose has been perfectly free ever since. 

CiSB 2. —Bliss M-, aged twenty-eight, governess, con- 

■sdted me in May, 1888. For some months she had com- 
pinned of severe pain in the forehead, worse in the mornings 
and of, as she thinks, loss of memory. She cannot work as 
well ns formerly, feels tired and weary 7 , and takes no 
interest in her duties. In fact, she feels so miserable that 
*ht intends giving up her situation as governess. She thinks 
that these symptoms are in some connexion with the eyes, 
and wants glasses. The vision and accommodation of the 
cyan were perfectly normal, so that I had to look for the 
origin of the symptoms elsewhere. I found that she nearly 
amp bad & “cold in the nose,” and suffered from a dry 
cough in the morning. The lower turbinated bones were 
modi swollen, and there was well-marked granular pharyn- 
.gt*.- The pharyngeal tonsil seemed enlarged. On careful 
•examination I found in the middle of the tonsil a round 
elastic swelling of the size of a large pea. On piercing it 
with a pointed probe, a quantity of offensive mucus escaped. 
The patient felt much relief for several days, hut the old 
symptoms soon returned. In July I removed the whole of 
the buna with Tr&utmann's sharp spoon. In September the 
patient came again. She said that she felt her old self 
•now?and was perfectly happy and contented. The cough, 
headache, ana all other symptoms had completely disap¬ 
peared. This is a typical case of “aprosexia,” so ably de¬ 
scribed by Professor Giiye, 9 and so very common in children 
who anfferfrom post-nasal growths. 

Cass 3.—Mr. S-, aged thirty, saw me in June, 1888, 

for deafness. For five years he has had frequent attacks of 
deibMflB of the left ear. He noticed that these attacks were 
always accompanied by swelling of the left nostril and by a 
dryeangfa. On examination I found the left lower turbi- 
oil ed» bone swollen. There was well-marked granular 
pharyngitis. Numerous scars on the posterior wall of the 
pharynx were the sole remains of a recent treatment with 
tbs ndvano-cautery. Near the middle of the pharyngeal 
tOMU there was an accumulation of dry mucus. I removed 
thjband found two small apertures, which opened into a 
frilly large cavity. By the nse of the Eustachian catheter 
the nearing was restored. The bursa was cauterised with 
rimmic add seven times. I saw the patient again in 
November last. The deafness has not returned, and he has 
the cough altogether. 

fA B8 4.--Rev. J— —• saw me in January, 1888. For many 
stitehehte suffered from au irritating dry cough, which 
w*i always the worst in .the morning. After coughing he 
Wttdly expectorated quantities of tough mucus, lie also 
fletios from romifcus matutinus. For some months he has 
been subject po frequent attacks of slight hoarseness and 
*tekfiess of voice; Several times his voice gave way in the 
«Mdle of theWbnhon. / He has tried all kinds of remedies: 

douches^ galvano-cauterv, &c. He is also subject to 
tetuki af alight dfe&fnefcfe. I "found thfe pharyngeal tonsil 
* ■ ’f n f i u ...--- 

• Brit. Med. Jour., Sept. 28th, 1889. 


.enlarged and oovered with several crusts of mucus. These 
were removed, and two small slits were then visible, which 
opened into a cavity. I scraped the bursa with a curette, 
twice. In February the cough bad quite gone, and sincp 
April the patient has never had cause to complain of hoarse¬ 
ness, weakness of voice, deafness, or vomitus matutinus. 

As regards treatment, this can of course only be locaj. 
We can either cauterise the walls of the bursa with chrqmip 
acid, nitrate of silver, or with the galvano-c&utery, or we 
can remove the whole of the bursa with a sharp spoon or 
curette. I formerly used Trautmann’s sharp spoon or Kart- 
man’s curette, but found that they were too large, and 
obscured the field of operation. I have had a curette maqfe 
by Down Bros, similar in shape to Kartman’s, but much 
smaller. With it you can, under guidance of the post-nasal 
mirror, readily remove the-bursa or cyst. The end a (natural 



size) is passed through the mouth behind the soft palate, 
pressed well against the pharyngeal tonsil, and drawn 
from one side to the other several times. In nervoup 
patients I should recommend the use of some caustic.; 
chromic acid fused on to a platinum probe seems to mg 
to he the best. In most cases, however, the surgical 
treatment is certainly the simplest, easiest, and quickest 
way of getting rid of the bursa. The pharynx and naso¬ 
pharynx should be painted with cocaine, 20 per cenlj. 
solution, several times, a few minutes before examina¬ 
tion, and of course also before the operation. I' also 
use the cocaine spray. In 9ome cases we have to ptm 
forward the soft palate in order^ to get a full view 
of the naso-pharynx. I prefer Voltolini’s retractor tb 
those suggested by Krause, Cresswell Baber, and other^, 
which are fixed to the upper jaw. A small laryngeal mirror 
suffices in most cases, or one can use Fraankers a? 
Mackenzie’s movable mirror, or the large concave mirrojr 
as suggested by Professor Wahl. 10 

Bradford. 

ON INFLUENZA AND THE PRESENT 
EPIDEMIC. 

By WILLIAM SQUIRE, M.D., F.R.C.P., 

PHYSICIAN TO ST. GEORGE’S (llANOVER-SQUARE) DISPENSARY. 

The old epidemics of influenza, one of which afforded my 
earliest objects of clinical study, were characterised by 
sneezing, coryza, anil frequent cough ; by a sudden otisdt 
with chills, aching pain in the eyes, bead, neck, back and 
limbs ; and by marked fever of no long duration, followed 
by great depression, a slow convalescence interrupted by 
relapses, by certain affections of the respiratory apparatul, 
or by various complications. The present epidemic has 
assumed these characteristics in many parts of Europe ; but 
with us, as far as it has yet been investigated apart from 
the very various ailments confounded with it, the attacks 
are without many of the first-named symptoms, and we 
have yet to hear of the more serious after-effects of epidemic 
influenza. We have around ns an epidemic of a specific 
kind, and, further, an epidemic dread of something worse bo 
follow. Catarrhal attacks have been spoken of any time 
these forty years as “influenza colds” without exciting 
undue apprehension; for, though more frequent at one 
season of the year and much more in some years than 
others, this sporadic influenza was generally infections to a 
limited extent, spreading in small circles only, and neft 
acquiring the full power of a widely diffused infective 
epidemic such as was witnessed by many of us in 1847 and 
heard of in the years 1832 and 1837. The Annals of Influenza 
(Sydenham Society, 1852) give records of some twenty 
epidemics from the sixteenth century; the second of tbede 
reached America, that of 1782 was most noted here, aad 
very generally under thenameof “influenza.” Achief feature 

10 Erfahrungen auf dem Gebtete der Nason* tmd Baohonkrankhritee, 
1888. 
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of all these outbreaks was their highly infective power. 
Cold does not prevent this infections quality ; it survived 
the Russian winter in the epidemic of 1781-82, as in sub¬ 
sequent epidemics. The last two epidemics in England 
prevailed during frost and snow; a recurrence of influenza 
attacks was observed in the cold winters of 1853 and 1860. 
Cold weather alone will not give rise to influenza catarrh; 
in the Hebrides and in Skye colds and coughs, absent in the 
winter, have been noticed to appear in the spring after the 
first ships call there on their northern way. 

The present epidemic in London and many parts of 
England does not as yet show this highly infective power. 
A large number of persons similarly situated as to occupa¬ 
tion and mode of living seem to have been seized at once, 
but not to have taken the infection one from another. In 
a family or household where one or two members have 
suffered the majority have escaped. Of the many con¬ 
valescents moved from London to Brighton in the past 
month few, if any, have conveyed infection ; and Brighton 
since Christmas, when at its fullest, is freer from the kind 
of illness called “ influenza” than many places in less direct 
communication with London. On the other hand, a tele¬ 
gram from Monte Carlo of Dec. 22nd says: “ All the doctors 
are busy here with influenza victims, though most of the 
patients brought it with them.” Fortunately for us, the 
set of English travellers in the winter is towards and not 
from the centres of the European epidemic, so that the 
worst of our winter weather may be over before any new 
impulse i3 given to the existing epidemic. 

In all records influenza is noted to appear under two forms, 
marked by the severity of nervous symptoms in one, and of 
ihe catarrhal in the other. The former includes the sudden 
chills and pains of the ingress, the aching and soreness of 
the febrile stage, and the subsequent neuralgias; while to 
the latter belong sneezing, violence of cough, and various 
pulmonary consequences. Either of these forms may become 
prominent in some epidemics or in parts of an epidemic, 
Dut no essential difference can be based on such a dis¬ 
tinction. The sudden ingress with severe pain and fever 
observed in some recent cases of the illness, and those not 


always of the worst kind, has led to the naming this form 
of the attack “ Russian influenza,” and to viewing it as a 
disease altogether different from the catarrhal form. Before 
insisting on the identity of the two clinically and their 
mergence into each other, a few facts as to their coexistence 
in toe present European outbreak may serve to show how 
little foundation there is for any such new name, and to sug¬ 
gest the possibility that the continental form of the epidemic 
has not yet gained a footing amongst us. First, we may 
note that on the first appearance of influenza in Russia it 
extended in no one direction only, and has since followed 
the chief lines of communication. At the end of November 
we hear of it in Germany and Austria ; Vienna suffered in 
the first week of December ; Paris and Berlin by Dec. 11th 
and 12th—possibly sooner. Brusse’s followed Paris about 
Dec. 14th; from Vienna it spread to Buda-Pesth by 
Dec. 14th, and thence eastward to Sofia. A simultaneous 
extension westward took place from France to Spain and 
Portugal, and southward somewhat later to the Riviera, 
Italy, and Malta. The prevalence of influenza to the north 
of the Baltic and in North America, not much in excess of 
what is usual at this time of year, is probably not an offshoot 
of this latest Russian outbreak. A claim of affinity was, 
however, made by telegram in the middle of December 
from Boston, U.S.A., and from New York. A similar 
claim is now made (Jan. 3rd) for an extension over the 
States to Mexico; and also from Toronto, Montreal, and 
Quebec. At this time of year, or with the first thaw, colds 
and influenza are general in Canada, and a telegram from 
Quebec reports “forty cases to be Russian influenza in a 
very mild form, with no serious cases, though spreading 
rapidly.” 

Apart from starting epidemics by telegraph, enough is 
before us to raise for our consideration the question of the 
simultaneous action over wide areas of causes predisposing 
to disease, together with the development or conveyance of 
the special germ necessarily concurrent in any distinctive 
epidemic disease. Influenza has been so long established in 
North America as well as here that no new germ need be 
imported by letter or parcel from France or Russia to 
explain its recurrence. The general causes predisposing to 
a rapid development of influenza, however imperfectly 
.ascertained, are known to come into operation at long and un¬ 
certain intervals. That the snecial features of this epidemic 


| are not of continental origin the isolated position of many 
of the places first attacked sufficiently shows. Many cases 
with sudden pain and fever occurred in the villages of 
Bolingbroke and Keal between Spilsby and Lincoln early 
in December, some of them at the same time as the Vienna 
extension, of which no news had then been received. Since 
then we hear of a similar outbreak at Langtoft in the 
Yorkshire Wolds; and also at Grange in Lancashire on 
our western coast. Again, the sudden pain and fever re¬ 
garded as peculiar to the continental outbreak are by no 
means more marked than are the symptoms common to all 
epidemics of influenza. A medical* report from Vienna of 
Dec. 13th gives the following clear account of these sym¬ 
ptoms—viz.: (1) a definite incubation of two days only; 
(2) prodromal signs of prostration, headache, chills, of a few 
hours only; (3) fever of three days’ duration, with either 
(a) nervous symptoms only, as severe pain in thehead, back, and 
limbs, with other neuralgias ; (6) with catarrh, sneezing, and 
bronchial catarrh ; or (r) with gastric disturbance, diarrhoea, 
anorexia, or vomiting, sometimes persistent. Vertigo and 
hyperesthesia may occur in each kind of seizure, but soon 
subside. The temperature rises rapidly to 103° or more* 
and continues high two days; it often lasts three days* 
seldom five or six. Convalescence is variable. Some feel 
well as soon as the fever subsides, or the day after. In 
others the nervous or catarrhal symptoms last for days, or 
relapses occur sometimes after the lever has subsided. In 
other accounts the prevalence of catarrhal symptoms is 
most noted. Sore-throat is also mentioned, and many 
differ little from the following note written by a lady in 
London at the same time: “ Cannot speak—got no voice-; 
cannot walk—got no legs; cannot sleep—got too much head*; 
cannot lie down—cough too much; cannot sit up—sneeze too 
much ; cannot eat—got too big a throat; cannot write— 
got nothing to say. Why? Influenza.” 

The clinical proofs of the identity of the two forms of 
influenza and of their persistence amongst ns in a sporadic 
form from the last epidemic until now under the name 
of influenza colds and epidemic catarrh has now to be 
offered. My “ Temperature Observations,” part of a con¬ 
tinuous series from 1850, at pp. 30-36 (J. and A. Churchill, 
1868, and later in “Collected Essays,” 1887) show suck 
cases with short incubation period of from a few houra 
to two or three days, a temperature rising to 102° or 103% 
with bronchial catarrh in children, or with herpetic ton¬ 
sillitis in adults, subsiding on the third or fourth day. 
At p. 33, herpetic catarrh is named as the sporadic form of 
influenza. In a subsequent essay on “ Incubation Periods,’ 
p. 90, it is remarked of influenza that prevailing under two 
forms, the catarrhal and the herpetic, it comes under the- 
diseases with a short incnbation period of from two to three 
or four days, the catarrhal form being shorter than the- 
herpetic, but that they often give rise tne one to the other, 
and “ are really interchangeable.” Further, it may be said 
that influenza attacks beginning with catarrh have merged 
into the herpetic and more febrile forms; also that the 
febrile form with acute nervous phenomena has subsided 
upon the development of catarrhal symptoms. Faina, 
commonly miscalled rheumatic, often precede catarrh; 
the aching and soreness following influenza colds are nob 
a mere muscular strain from coughing, but a form of 
neuralgic tenderness often characteristic of influenza cold& 
My appointment at St. George’s Dispensary furnishes a 
good means of judging as to the more prevalent ailments of 
the time. Last winter no unusual increase in bronchial 
attacks occurred. An increase was perceptible this year in 
November, but after the fitet severe cold weather of 
December, instead of the usual incidence of bronchial 
catarrh a febrile catarrh, with sore-throat, stiff neck, and 
general malaise, of sudden ingress but of no long duration* 
has been common. The more severe and protracted attacks 
have been seen chiefly among those in comfortable circum¬ 
stances, where no want of care has in any way contributed 
to relapse, or to the complications that must be looked 
upon as incidental to the disease. ^ 

Harley-street, W. 


Royal Meteorological Society.—A t the annual 
general meeting of the Society, to be held at 25, Great 
George-street, Westminster, on Wednesday, the loth inat., 
at 7.15 p.m., Dr. W. Marcet, F.R.S., the President, wiU 
deliver an address on “Atmospheric Dust,” which will he 
illustrated by a number of lantern slides. 
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OASES OF EPIDEMIC INFLUENZA: TREAT- 
MENT BY SALICINE. 

By T. J. MACLAGAN, MB., MR.C.P. 


Case 1.—Miss E. F-, aged twenty-six, seen Dec. 24th, 

was seized the day before with shivering, headache, pain in 
back, and great prostration and slight sore-throat. Went 
to bed. Looks ill, feels very weak, quite nnable to sit up, 
tongue slightly furred, has slight cold in head, has pains 
all over, feels “ as if every bone in her body was being 
broken.” Temperature 102*2°; pulse 116, feeble. To have 
twenty grains of salicine every hour for four hours, then 
every two hours.—Dec. 25th: Has had seven powders 
since they were ordered; feels much better. Tempera- 
tore 98*3°; pulse 84. To have twenty grains of salicine every 
three hours. Made a rapid recovery. 

Case 2.—Mr. V-, aged thirty-seven. Seen Dec. 29th. 

Ill since yesterday. Feels utterly prostrate; complains 
chiefly of this and pain in the back. Temperature 101°; 
pulse 104. Twenty grains of salicine every hoar for four 
hours; then every two.—Dec. 30th: Feels much better. 
Temperature 98°; pulse 76. Has had nine powders altogether. 
To continue the drug every three hours for two days ; then 
three times a day for a week. Made rapid ana perfect 
recovery. 

Case 3.— Mr. R-, aged twenty-five. Ill since 

Dec. 28th. Seen on Dec. 29th. Prostration and racking 
pains all over. Temperature 101*8°; pulse 80, feeble. 
Twenty grains of salicine every hour for six hours; then 
every two —Dec. 30th : Feels all right; only weak. Tem¬ 
perature 98°; pulse 68. Got rapidly well, but continued 
salicine for a week. 

Case 4.—Miss M-, aged twenty-seven. Seen on the 

evening of Dec. 31st Illness commenced yesterday with 
shivering, headache, and great prostration; “felt as if her 
legs gave way under her.” Temperature at visit 102*8°; 
pulse 120. Has great pain in the back and looks very ill. 
Twenty grains of salicine were ordered to be taken every 
hour for six hours; then every two hours.—Jan. 1st (twelve 
hours from last visit): Has had eight powders. Feels 
much better; only weak and slight pain in the back. 
Temperature 98*4°; pulse 88. To continue salicine every 
three hours. Made rapid recovery. 

Case 5.— Mrs. M-, aged twenty-four. Dec. 31st, 9 P. M.: 

Seized during last night with shivering and headache; 
feels very weak; has slight cold in head, and a good deal 
of backache; prostration marked. Temperature 101 *7°; 
pulse 108. Twenty grains of salicine were ordered to be 
taken every hour for five hours, then every two hours. 
Jan. 1st, 9 a.m. : Has had eightpowders; feels much better. 
Temperature 98*2°; pulse 76. To have salicine every three 
hours.—Jan. 2nd: Feels well. Temperature normal. Made 
good recovery. 

Case 6.—Miss Y-, aged eight (daughter of Case 2), 

seen Jan. 1st. Ill since yesterday. Complains of pain 
in bead and back; is “very tired.” Temperature 102*7°; 
pulse 120. Ten grains of salicine every hour for four 
hours, then every two.—2nd: Feels quite well. Tempera¬ 
ture 98*3°; pulse 80. This child was asthmatic, but no 
pulmonary trouble arose. Her father’s and her case in the 
rapidity of their cure contrasted remarkably with those of 
tee other children and three servants, in all of whom, 
*ith no treatment, the fever lasted three or four days, and 
the prostration several more. 

Case 7.—Jan. 1st: Mrs. H-, aged twenty-three. 

taken ill during last night, with shivering and pain in heaa 
end back, complains now chiefly of great weakness, pain in 
hack and head, slight cough, and smarting of eyes. 
Temperature 101*2°; pulse 120.—2nd: Feels much better; 

gone; has still slight cough. Temperature 98 'V; 
pulie 80. QCls sligh t laryngeal catarrh. Salicine to be taken 
* Ter y three hours. To have a poultice to throat.—3rd: 
Except for Blight cough is quite well. Temperature 98*1°; 
pulse 70. 

Case 8.—Mrs. L-. Jan. 3rd: Taken ill last night with 

ujuvering, followed by headache and pain all over. Looks 
is very prostrate; complains qt great pain in head, 
and limbs, and of sore-throat. Temperature 102*8°; 
poise 108. To have twenty-five grains of salicine every hour 


for four hours, then every two hours.—4th: Much better, 
1 bat still very weak; is perspiring freely; has no pain. 
Temperature 98*2°; pulse 80. To have salicine every four 
hours. 

Case 9.—Charles B-, aged eighteen ; shivered during 

the night of Jan. 2nd. Seen Jan. 3rd at 9 p.m. Is very 
prostrate, “ can scarcely stand”; has great pain in head ana 
back and down the liinos; has slight cough. Temperature 
104°; pulse 120, feeble; eyes suffused. To have forty grains of 
salicine at once, then twenty every hour for six hours; after 
that every two hours. Ten hours after the commencement of 
treatment, having taken in that time 180 grains of salicine, 
the temperature was 98° (a fall of 6°), the pulse was 90, 
and he felt, except for weakness, quite weU. He con¬ 
tinues well. 

These are not selected cases. I have simply given them in 
the order in which they occurred. The only cases which I 
have excluded are those which had been ill for more than 
one day before treatment commenced. In all the same treat¬ 
ment was given—twenty to forty grains of salicineevery hour 
for three to six hours, then every two hours for a day ; after 
that at wide intervals. In all the cure was rapid, the tem¬ 
perature falling to the normal, and convalescence com¬ 
mencing in all within twenty-four, and in most within 
twelve hours of the commencement of treatment. In none 
did any serious complication show itself, and in all recovery 
was rapid and lasting. The prominent symptoms were 
shivering, prostration, pains in head, back, and limbs, often 
very severe. In most there was catarrhal irritation of some 
part of the mucous membrane of the respiratory passages, 
out in none was this severe. 

The object of this communication is to point out the 
beneficial action of salicine given frequently and in large 
doses. It seems to arrest the course of this disease as 
effectually as it does that of acute rheumatism when given 
in the same manner. Salicylate of soda I have not tried, 
because in a disease which has marked depression for one 
of its prominent features, the administration of that drag 
in full doses might not be safe. Salicine is quite safe, 
its only drawback being occasionally a little temporary 
deafness. The danger of influenza seems to consist in the 
occurrence of pneumonic and allied complications. If we 
can arrest its course, we thereby diminish the risk of such 
complications, and, independently of this, save much time 
and suffering. Possibly it might be useful as a prophylactic 
if taken regularly (twenty grains three or four times a day) 
by the healthy. I am taking it myself—twenty grains 
three times a day—in this hope. 

Cadogan-place, S.W._ 

NOTE ON AN IMPROVEMENT IN THE USE 
OF THE ILEMOCYTOMETER. 

By S. MONCKTON COPEMAN, M.A, MB. Cantab., 

DEMONSTRATOR OP PHYSIOLOGY AND OP MORBID HISTOLOGY AT 
ST. THOMAS’S HOSPITAL. 

It will be generally admitted that a considerable draw¬ 
back to the usefulness of the hcemocytometer lies in the 
alteration which always occurs to a greater or less degree in 
the corpuscles when the blood has been considerably dilated 
with any of the fluids which are usually advocated for this 
purpose; the red corpuscles not infrequently swelling up to 
nearly twice their usual bulk, sometimes losing their haemo¬ 
globin, which is given up to the surrounding fluid, and, most 
important of all, becoming practically indistinguishable from 
the white corpuscles. Gowers has proposed to count the 
latter by raising the objective slightly out of focus, when 
he states that tne white corpuscles, by virtue of their greater 
refractive power, stand out clearly from the red ones among 
which they lie. Thismethod, however, is at best unsatisfactory, 
and has the disadvantage of being very trying to the eyes 
so that, having occasion to use the instrument pretty 
frequently, I searched for some means of distinguishing 
them more readily. It seemed to me that the simplest 
method of doing this would be to use some dye, which, 
while staining tne white corpuscles, would leave the red 
untouched. Numerous stains were tried, mostly the aniline 
dyes, because of their greater rapidity of action, and after 
a considerable number of trials, methyl violet was at last 
fixed upon as being apparently that which was best suited, 
for, the purpose. Up to this time I had i always used Gotertf 
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eolation, and to it the dye was added in varying pro¬ 
portions, the resulting coloured fluid being then used for 
dilating the blood prior to its examination in the cell of the 
hsemocytometer. Further experiments, however, appeared 
to 'show that Gowers’ solution might be with advantage 
replaced by a much less concentrated solution of sodium 
cmoride, the fluid I now use being made up as follows:— 
Saturated alcoholic solution of ; methyl violet, 1 c.c.; 
normal saline solution (NaCl *75 per cent.), 100 c.c. 
This forms a stock solution, one part of which, when 
required for use, is to be diluted with ten parts of normal 
saline solution, thus giving a solution of methyl violet of 
the strength of one part in a thousand. This should be 
rios# carefully filtered before use to get rid of any solid 
particles, and then forms a pale violet-coloured solution, 
Which, when seen in a three-quarter inch test-tube, readily, 
allowis the passage of light through it. Tiiis fluid is used in 
a* precisely similar manner to those usually recommended, 
the blood being mixed with it in the small glass pot sup¬ 
plied with the instrument (supposing it to be Gowers’ 
pattern), and a drop of the mixture placed in the centre 
of the cell. It is tlien covered, and the springs fixed in 
place, after which it must be set aside for a few minutes 
(two or three being usually sufficient), when the corpuscles 
will be found to have settled on the floor of the cell. The 
white corpuscles can now be distinguished from the red with 
the greatest ease, as they will be found to have taken on 
the stain, which is not the case with the red. At the same 
time the fluid is of such a degree of dilution that the field 
of the microscope is not perceptibly tinted. 

The various solutions generally employed for the dilntion 
cflf the blood—such as Gowers’, Potanrs, and Keyes’, of which 
the first two contain a considerable quantity of sodium 
stilphate—have apparently been devised with the idea of 
obtaining a fluid as nearly as possible of the same specific 
gravity as the plasma ; but this advantage, which, I believe, 
is apparent rather than real, is more than counterbalanced 
by the fact that the large amount of salts present must 
cause an alteration in the appearance of the corpuscles. On 
the other hand, the solution I propose does not appear to 
cause any such alteration, the small percentage of the aniline 
dye being (juitc inoperative in this respect, while the 
corpuscles sink in it all the more readily from its low 
specific gravity. The staining of the corpuscles is also of 
neat advantage, particularly when examining blood from a 
case of lencocythmmia, for instance*, in which it is desirable 
ttrdeterminc from time to time as accurately as possible the 
absolute number of white corpnscles present and their 
relative proportion to the red. Indeed, I feel sure that 
after a fair trial it will be generally allowed that the use of 
the coloured saline solution reduces the labour [of an 
ODservation by at least one half, at the same tune that it 
renders the results much more reliable. 

Jt not unfrequently happens that it is by no means easy 
to make out the squares on the floor of the cell, and it has 
been proposed to rub in the scrapings of a soft lead pencil 
so as to show them up better. If this be done, one is very 
liable to find large particles lying on the squares, w hich are 
mot easily got rid of without at the same time removing the 
fiper particles from the lines, so that it would he much 
better to use some substance which is always at hand in the 
laboratory, and which is already in the form of an impal¬ 
pable powder. One of my assistants, Mr. Hallam, suggested 
the use of carmine for this purpose, and we found on trial of 
it that it answered the purpose admirably. A few grains 
should be placed on the floor of the cell, and then gently 
rubbed in with the end of the finger, when on examina¬ 
tion with the microscope the squares will be seen to 
show 7 up most beautifully, and if at the same time the 
dotation proposed above be used the enumeration of 
the corpnscles becomes simplicity itself. 

■ York-road, S.K. 

■y-l ,i - - - - _ ___ . ■ ... 

• ■ Bristol Dispensary. —The report to be Sub¬ 
mitted to the annual meeting of the Bristol Dispensary 
managers will show that it has been carried on very 
efficiently, and that the number of patients has increased 
since 1888 by 75*2. Subscriptions by employes of large firms 
have also increased, the private subscriptions remaining at 
the same level as in previous years. The committee also 
repdrt with pleasure a donation of £20 from Mrs. Goss in 
did.of patients sent to convalescent homes. The legacy of 
the late Mr. William Thompson has novf been handed over 
to the treasurer, in securities and cash, for investment. 


hypnotism: in therapeutics without 

. SUGGESTION. 

Bv DlL H. C. WOOD. 


During a recent visit to* Paris _I_ spent some little tirne 
studying the results obtained, both in the clinic of Dr. Lnya 
and in the private practice of certain physicians who had 
much faith in hypnotism, and became convinced that 
valuable therapeutical results Were reached. It seemed to¬ 
me, however, that all the physicians were approaching the 
practice wdth their minds completely controlled by t>he* : 
thc#ry that the cause of the cure was the suggestion. 
Precisely as Dr. Tuckey entitles his recent Work on psycho- 
therapeutics “ The Treatment by Sleep and Suggestion,” bo-, 
do the observers whom I saw all believe that the suggestion 
produces the relief. 

The accepted theory may be stated in a few words ift» 
follows :—That suggestions made during the hypnotic state- 
are capable, not only of affecting the actions of the- 
individual during the hypnotism, but also of affecting tbe- 
funetdons of organic life so as to alter a diseased process- 
without the patient being conscious that any suggestion 
has been made. 

My attention was at once arrested by the absenoe of 
control experiments, and upon my return to Philadelphia* 
I determined to try the therapeutic effect of hypnosis 
without suggestion. My observations further led me 
to the conclusion that the good, results achieved were 
usually in hysterical cases. f had the pleasure of 
examining the man who was shown to the Paris Academy 
of Medicine by Professor Luys as a case of paralysis 
agitans. There can be no doubt that the man was* 
cured of violent tremors, simulating paralysis agitans. 
The whole history of the case and the appearance of the 
man lend, however, great probability to the view that 
the tremors were not those of paralysis agitans, but a- 
hysterical mockerv of that disease. I found in my wards- 
of the University llospita! two cases, one closely simulating 
the tremors case of Professor Luys, the other a sufferer 
from paraplegia, which I thought suitable subjects for 
hypnotic therapeutics. The history of the tremors case 
was that some years previously the woman had been 
attacked by tremors like those now 7 present, but had 
recovered after three years’ illness ; that about three months- 
before entering the ward of the hospital the tremors had 
returned. They had stopped at one time for two weeks, 
but at my taking charge of the case were continuous in one 
arm, and exactly simulated those of true paralysis agitans. 
I found this woman to be a good subject for hypnosis, 
and -was especially interested to notice that the tremors- 
continued during the hypnotic sleep. No hypnotic sugges¬ 
tions whatever were made to her, but the second treatment 
was followed by great lessening of the tremors, and four 
treatments sufficed for a cure. In the second case the 
paralysis of the legs was almost complete, associated with 
irregular, patches of anaesthesia on the legs, absolute loss 
of the patellar reflexes, and great complaint of weakness 
and numbness in thearms. Thew’oman bad not the appear¬ 
ance of being hysterical, but the diagnosis of hysterical para¬ 
plegia had been made by my assistant, Dr. Dercuru, who had 
charge of the w ards during my absence. The ordinary treat¬ 
ment had been instituted w ithout avail. During the hyp¬ 
notic treatment no suggestions were made to the patient. 
After the second stance the numbness disappeared from the 
arms; after the third the woman was able to stand; after the 
fifth she could walk. After eight treatments she w’aa able] 
to w’alk long distances, stand very well oa one leg, and 
was about to go from the hospital as cured, although her 
knee-jerks had not returned. I do not propose to commit 
myself to any theory as to the method in w'hich hypnosis 
produces cure, although as yet I do not dee why all the 
effects obtained cannot be accounted fpr by the theory of 
mental influence. For the exertion of such influence it is 
not essential that the physician should speak to the patient i 
specifically about his or her case; especially is this true at 
die Paris and Nancy clinics, since the whole atmosphere 
is heavy with faith. The patients come to, be cured of their 
diseases; they undergo a process W hich to the ignorant is 
most mysterious, and which even educated people must, until' 
they are accustomed to it, look upon as “ uncanny.” The 
elements of profound mental impression are all present, and 
.it needs no words of “the physician to bring them into action.* 

University of Pennsylvania. 
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ON THE IMPORTANCE OF THE PRACTICE OF 
WASHING OUT THE PERITONEAL CAVITY 
AS A MEANS OF SECURING A NATURAL 
DISPOSITION OF THE INTESTINES AFTER 
AN ABDOMINAL SECTION: 

Bv JOHN D. MALCOLM, M.B., F.R.C.S. Edin„ 

ASSISTANT SURGEON TO THE SAMARITAN FREE HOSPITAL. 


The practice of washing oat the cavity of the peritoneum i 
after an abdominal section has been resorted to with 
increasing frequency during the last few years, and by 
some surgeons I understand that it is now employed in all 
cases. It is not at present my intention to enter into any 
discussion of those advantages which have been claimed for 
this method of treatment, or of the objections which may 
be urged against it. But I wish to direct attention to a 
mode in which wasiiing oat the peritoneal cavity may act 
beneficially, which has not hitherto, so far as I am aware, 
been described or had its importance recognised. 

In a paper 1 read before the Royal Medical and Chirurgical 
Society in October, 1SS7, I showed how paralysis of the 
intestine is a most potent factor as a cause of death after 
abdominal section, and that symptoms due to this condition 
have been confounded with those due to peritonitis. About 
a month after the reading of this essay, Professor Olshansen 
read apaperbefore the Obstetrical and Gynaecological Society 
of Berlin, in which he also described paralysis of the intes¬ 
tine, or “ pseudo-ileus,” as a “ hitherto unrecognised cause 
of death after laparotomy.” 2 Six months later in the 
JUruc dc Chirurgir for July, 1888, M. Verchere gave a 
description of the symptoms due to “septicemie intestines 
pOritoDrUe” following abdominal section, which he said 
originates in paralysis of the intestine ; and he further 
declared that thus condition had always been confused with 

S eritonitis. “Le diagnostic est evident dans la plupart 
es cas, et il etaifc necessaire de distinguer cette entile 
morbide de la peritonite avec laquelle die a toujours etc 
confondue.” 3 Other surgeons have recognised clinically the 
evils of retention of the contents of the alimentary canal 
in these cases. Lawson Tait has long advocated the 
advantages of clearing the bowels “on the slightest indi¬ 
cation of peritonitis after ovariotomy.” 4 He declared that 
he cured peritonitis by this treatment. In 1887, before my 
paper on this subject was read, hut after it was complete 
and in the hands of the secretary of the Royal Medical and 
Chirurgical Society, Dr. Gill Wylie wrote in the New York 
MedirjU Record 3 “ that the tympanites and vomiting, and 
other symptoms supposed to be due to septic peritonitis 
after laparotomy, are best overcome by enemas, and if 
these fail, by a quick purgative; that in these cases, at 
least, the bowels should be moved and not kept consti¬ 
pated, as lias been generally practised; that it is probable 
that in ui&ny cases the persistent and exhausting vomiting 
may be the direct result of intestinal obstruction, the 
result of bands of adhesions constricting the intestine.” 
Recently, Dr. William Duncan, in reporting a case of 
Porro’s operation in The Lancet , 6 has written as follows : 
“ The subsequent progress of the case is most interesting, 
and teaches a valuable lesson as to the dangerous con¬ 
dition produced by tympanites — a condition which simu¬ 
lated general peritonitis so closely that I was on the point 
of reopening the abdomen and washing out its cavity. It 
will be noted that the pulse and temperature steadily 
increased, whilst the abdomen became more and more 
distended, until on the third day the condition was most 
alarming; temperature 103 8°, pulse 120; abdomen tight 
ss a drum from tympanitic distension, very tender on 
pressure, with acute paroxysms of pain and yet no peri¬ 
tonitis, and all the symptoms and signs at once relieved by 


1 On the Condition and Management of the Intestine after Abdo¬ 
minal Section, considered in the light of Physiological Facts; (Med. 
CJiir. Trans., toL lxxi.) 

- Central Matt fUr Gynecologic, January, 1888; and Brit. Med. Jour., 
May 19th, 1888, p. 1073. 

» Revue de Chirurgie, July, 1888, p. 578. 

* Brit. Med. Jour.. May 15th, 1888, p. 921. 

• March 19th, 1887, p. 819. • Jan. 5th, 1889, p. IS. 


the passage of a stiff tube ” through the rectum into the 
colon, and the drawing off of “an immense quantity of 
flatus.” 

There is now, therefore, abundant and influential support 
for my original statement that in paralysis of the bowel 
following abdominal section “maybe found the explana¬ 
tion of many symptoms and of not a few deaths hitherto 
unexplained or erroneously attributed to inflammatory and 
other causes.” 7 But in the paper to which I have referred 
I gave a prominence to obstruction of the bowels, nearly, if 
not quite, equal to that of paralysis of the gut, as 
a cause of the symptoms in these cases. There is always 
some obstruction combined with the paralysis when 
danger arises. The peristaltic energy of the bowel, as I 
wrote in 1887, may be so weakened as a consequence 
of its exposure ana manipulation that 11 a very slight 
impediment to the downward passage of its contents, whieh * 
would be of no consequence whatever during health, may 
lead to the most disastrous results. It would even appear 
that at this time such natural obstacles as exist at the 
anus, and in the friction of the more solid faeces which 
accumulate in the rectum and colon, may be the cause of a 
fatal obstruction.” 8 Moreover, there can be no doubt that. 
obstructive conditions may be brought about as a direct 
consequence of operative proceedings involving injury to 
the peritoneum. We know that a healthy raw surface 
when placed in contact writh healthy peritoneum is very 
apt to quickly and firmly unite therewith. Hence, after 
an abdominal section, unless all raw surfaces can be so 
placed that it is impossible for them to come in con¬ 
tact with the intestines, it is of the utmost import- ’ 
ance that the relations of the coils of gut to each other, 
and to the abdominal w'alls, should be such that no tendency * 
to obstruction of the bowels w’ill be induced if adhesions 
Bhould be formed. But in the course of an abdominal sec¬ 
tion it may be impossible to avoid wounding parts of th$ 
parietal peritoneum, whicli must be left in contact with the 
intestines; or the peritoneum covering the gut itself may be 
injured. It also frequently happens of necessity or by acci¬ 
dent that various portions of the intestine are removed from 
the peritoneal cavity, or from the positions which they 
naturally occupy therein. If any considerable lengths of^ 
bowel he brought outside of the walls of the abdomen, it is 
quite impossible for the surgeon, in returning the gut, to’ 
assure himself that he does not place the various coils in 
very abnormal positions as regards each other and as regards ‘ 
the parietal peritoneum. Again, when the peritoneum is 
cleansed by sponging, much turning over and disturbance of; 
the intestines is necessary, and when a sponge is passed into 
the deeper parts of the abdomen, on being withdrawn, it is* 
very apt to bring forward one or more coils of intestine’ 
with it. If portions of the bowel which have been’ 
disturbed in these or in other ways should remain in their' 
displaced positions, and become adherent when so dis¬ 
placed, a troublesome or fatal obstruction may be brought* 
about. 

On thinking over these things, it has occurred to me that * 
in the practice of washing out the peritoneal cavity we have 
an important means for promoting a natural adjustment of 
the intestines, and so avoiding the dangers of obstruction of 
the bowels in these cases. For if, in finishing the process, 
of washing out the peritoneum, the abdominal cavity be dis¬ 
tended with fluid, the intestines must be floated up towards 
the highest level of the cavity. As the intestines are thus 
buoyed up by the fluid, it is obvious that changes in the* 
relative positions of the various coils must be greatly 
facilitated, while the traction which is at the same time* 
brought to bear on the mesentery must tend to straighten 
out that membrane in the direction between its attachments 
to the posterior abdominal w*all and to the bowel, and so t>6 1 
undo any acute twists which may exist in it. The mesentery 
and bowel will thus be thrown into natural folds. If the 
fluid be then simply permitted to flow out of the abdominalr 
cavity, or be carefully sucked out of the pelvis by means of 
a tulie, without any sponging or other mechanical disturb¬ 
ance, the intestines will tend to settle down in a natural 
position, just as they do when an ascites is relieved by 
tapping. 1 In no other way can so satisfactory an 
adjustment be assured. It seems to me, therefore, that' 
one of the most important, if not the most important, of 
the advantages to be secured by the free use of fluids m 
cleansing the peritoneal cavity is the facility which this 


7 Loc. cR., p. W. * Loc. clt., p. 49. 
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method of procedure affords for securing a natural dis¬ 
position of the coils of the gut. A normal position being 
thus obtained, adhesions may form without giving rise to 
any unpleasant consequences. For adhesions, in them¬ 
selves, are not necessarily causes of obstruction of the 
bowels. I have seen extensive adhesions at a second 
abdominal operation in a case in which no special difficulty 
occurred during convalescence from the first abdominal 
section, the first operation being a very severe proceeding, 
and from it the adhesions had undoubtedly dated. I have 
also seen the whole of the small intestines so matted 
together that they were mistaken for an ovarian tumour, 
for the removal of which the peritoneum was Spened, and 
yet no very prominent sign of obstruction existed. It is 
therefore only adhesions which fix the gut in unnatural 
situations that are t j be dreaded as a cause of obstruction. 

Of interest in connexion with the consideration of the 
normal arrangement of the intestines in these cases is the 
assertion that patients who suffer much from chloroform 
vomiting after an abdominal section not infrequently 
recover more satisfactorily and more quickly than those 
who are not so affected. This was first pointed out to me 
by Mr. Knowsley Thornton, and many illustrative cases 
have brought the statement to my recollection since. I 
would suggest as an explanation that if a patient be con¬ 
stantly straining and retching for five or six hours or more 
after an operation, however much the intestines may have 
been displaced, the shading of the abdomen must tend to 
bring them into a natural position again before adhesions 
can take place or become firm. If, on the other hand, 
there be little or no vomiting, and if the patient lie 
quiet, adhesions may form so as to fix the more or less 
paralysed intestines in the position in which they have 
oeen placed, and so left, by the hand of the surgeon, which, 
aji we have seen, may not be a natural one. This explana¬ 
tion of the way in which vomiting may act beneficially after 
an abdominal section is not a new idea. For in “A Coin¬ 
pleat Body of Chirurgical Operations,” published in 1702, 
after the directions for reducing the gut in penetrating 
abdominal wounds, it is remarked that “ there is no 
necessity of shaking the body, as the ancients did, to restore 
the guts to their place, Nature taking sufficient care in this 
affair.” 10 I have endeavoured to show how succussion may 
be not without advantages after an abdominal section, but 
of course I do not propose that we should resort to the 
practice of “ the ancients ” of “ shaking the body ” in these 
cases. On the other hand, I cannot agree with M. de la 
Vauguion that Nature is to be trusted to take “sufficient 
care in this affair.” Undoubtedly she often succeeds in 
effecting a satisfactory result; but we must help her all we 
can. And it seems to me that in the practice of washing 
out the peritoneal cavity, if conducted as I have described, we 
have a very efficient means, at the very outset, of restoring the 
intestines to their natural position in the peritoneal cavity. 

I am led to publish these remarks because a largely in¬ 
creased experience of abdominal surgery tends more and 
more to convince me of the supreme importance of securing 
a natural disposition of the intestines after an operation 
involving interference with the peritoneum, so that the 
lumen of the gut may be as free as possible, and there may 
be no increase of opposition to the weakened peristaltic 
contractions. This is desirable not only to secure the 
immediate recovery of the patient, but also to prevent 
after trouble, for there can be no doubt that the difficulties 
with the bowels, the constant or intermittent pains, and 
other unsatisfactory conditions which sometimes arise in 
patients who have undergone an abdominal section are 
not infrequently due to peritoneal adhesions fixing the 
intestines in unnatural positions. 

Bryans ton-street, W. 

10 A Compleafc Body of Chirurgical Operations, containing the whole 
Practice of surgery, with Observations and Remarks on each Case, Ac., 
by M. de la Vauguion, M.D., and Intendaiit of the Royal Hospitals 
about Paris, the second edition, faithfully done into English. London, 
1702, p. 25. 


Football Casualties.—O n the 1st inst., a youth 
named Savage, aged fourteen, living with his parents in 
Queen-sqnare, Bristol, while playing football with com- 

} >anions in the square slipped and broke bis leg.—The 
ootball accident to Lieutenant Lyon, noticed in our last 
issue, terminated fatally on Sunday last. He never re¬ 
covered consciousness. The cause of death was concussion 
of the brain and internal hemorrhage. 


REPEATED RECURRENCE OF INTUSSUSCEP¬ 
TION OF THE BOWEL; REDUCTION BY 
THE HYDROSTATIC METHOD. 

By F. ROWLAND HUMPHREYS, M.R.C.S., &c. 


In The Lancet of Oct. 27 th, 1888,1 published two cases 
of intussusception of the bowel. The first of these has 
kept in good health, the second has had two repetitions of 
the complaint. These two attacks being somewhat different 
in symptoms, I will first give an account of them and then 
compare the three together. 

The child, a boy aged sixteen months, was taken ill on 
March 16th, 1889, with vomiting and pain in the stomach, 
the bowels being moved half an hour later. The stools were 
brown in colour, and soft in consistence. At I P.M. some 
blood passed per rectum, and again a few minutes later. The 
child continued vomiting all night, seemed better the next 
day, but at 7.30 P.M., after another attack of vomiting, with 
passage of slime and blood by the bowel, when nothing 
could be discovered in the abdomen (though there was 
dulness from one inch below the umbilicus to the pubes) 
I examined per rectum, and made out a mass of intestine 
high up. This did not move with the rectum when the 
child strained down, but did so every now and then with 
certain movements. The finger was covered with dark 
clotted blood and bad smell mg mucus. A No. 8 gum 
elastic catheter was now attached to a Higginson’s enema 
syringe, filled with a very weak solution of boracic 
acid in warm water, and passed for two to three inches 
into the rectum—as high as it would go. The jug 
containing the solution was then raised as high as 
possible short of straining down on the part of the 
child, the level of the water being twelve to fourteen inches 
above that of the anus. Pressure was kept up for fifteen 
minutes, and again after ten minutes’ interval for fifteen 
minutes more, the catheter being passed in for nine inches 
during the last injection. At first very little fluid passed 
into the bowel, but when the hips were raised it went in 
much more readily. When the catheter was passed in on 
the last occasion the child was turned on his right side, and 
then, in turn, the hips were lowered, and then the shoulders 
were raised eight to ten inches, as high as possible short of 
the return of the injection, so as to add the action of gravity 
to the weight of the water in assisting the reduction of the 
bowel. Alter about sixteen ounces had passed in the child 
seemed much easier, but the injection was continued up to 
a pint. During the second injection examination showed 
the rectum empty of bowel; at its termination the abdomen 
was dull up to the umbilicus. A pad and bandage were 
then applied, and the child quickly went to sleep. One 
minim of tincture of opium every two hours with some 
ipecacuanha wine was ordered, and all milk directed to 
be peptonised. At 5.30 a.m. I was again called to the 
child, and found it nearly as bad as before. It had been 
all right up to midnight, when the mother had removed 
pad and bandage as they had got soiled. Pain had then 
recommenced. A further injection of one pint of water was 
given, and after this there was no more trouble. On the 19th 
the bowels were moved at 1 P.M. Dentition was going on. 

The third attack occurred on May 24th. At 6.15 P.M. 
the child was sick, and had pain in the stomach. The 
bowels acted at 6.30, and again at 8.30, a little blood passing 
on the last occasion. At 9 P. m. he vomited some blood. At 
9 45 p.m. I found blood and mucus in the rectum, and 
dulness in the same region of the abdomen as on the previous 
occasions. I at once injected in the same way as Defore a 
pint and a half of a very dilute solution of boracic acid in 
warm water, the child being in an extreme state of collapse. 
There was no difficulty about the injection, the level of the 
water being eighteen inches above that of the anus, a pod 
and binder being applied as before. A little later lie vomited 
half a cupfnl of clotted blood, some passing from the bowel 
also. Next morning there was a little motion on the 
diaper. Recovery was only interrupted by a relapse in 
pertussis, which he had previously lost. 

This case is a very remarkable one in many ways, and 
not least in the fact of so young a child getting over three 
attacks. The recurrence may perhaps be explained by the 
laxity of the mesocolon (shown by tne displacement of the 
transverse colon), assisted by the constipation from which 
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no bad effects, I instructed her to take the antipyrin in 
larger doses and oftener. This she did with complete success. 
She took 150 gr. as follows:—20 gr. on June 26th at 9 P.M.; 
June 27th, 20 gr. at 9 and 1, and 10 gr. at band 11; June 28th, 
10 gr. at 8,12, 4, and 11; 29th, 10 gr. at 10 and 10; 30th, 10 gr. 
atJO-P.M. only. During the period she was not laid up ; 
$fie had no pain or sickness ; she went about housework as 
usual; was able to go out of doors; had afterwards no lame- 
Bess and no desquamation. For the period, J uly 23rd to 26th, 
she used 150 gr. w ith the same result; and 100 gr. at the 
August menstruation acted so satisfactorily that she 
described it as the best tune of all. During the September 
flow* she was able to assist her sister in a busy fancy 
stationery retail business. Menstruation passed off so well 
on Oct. 22nd to 24th that 80 grs. sufficed to prevent the 
symptoms. 

Her general health lias much improved, and this fact, 
with the smaller amount of antipyrin now required, en¬ 
courages the hope that the improvement maybe permanent. 

Wimpole-street, W. _ • 

ALUM ENEMATA IN DYSENTERY. 

* By HiNffy F. Norbtthy, C.B., M.D., 

1 DEPUTY INSPECTOR-GENERAL, ROYAL NAVY’. 

(Conwnunieated by the Medical Director-General of the Xavy.) 

. Having read in Tiie Lancet of Aug. 31st a paper by 
Mr. Hepburn on the successful treatment of an obstinate 
case of dysentery by strong enemata of alum, I was 
induced to try it in the following case, and with such 
success that I think it advisable to report it, in order that 
attention may be drawn to Mr. Hepburn’s method. A sea- 
pnan, aged thirty-one, hail contracted dysentery abroad three 
years and a half previously, and since that time had neve,r 
joyed- his usual health. He had frequently suffered 
from tormina, had from three to ten loose offensive stools 
daily, accompanied by much tenesmus and by occasional 
passages of blood, and he had gradually become feeble and 
emaciated. During this long period he had frequently 
been under treatment, but with only slight benefit. He 
was unable to continue his duties on board ship, and had 
.to return to England, when he came under my observation. 
His appetite was bad, his tongue foul; be passed, amid 
much straining, from three to eight loose, frothy, offensive 
motions daily, sometimes containing blood; but, although 
.griping pains were often very distressing, there was neither 
tympanites nor abdominal tenderness. e was carefully 
dieted, and among the drugs prescribed for a loDg period 
were compound ipecacuanha powder, aromatic sulphuric 
acid, decoction of luematoxylon, lead pill with opium, com¬ 
pound kino powder, clilorodyne, sulphate of copper pill 
with opium, and liquor ferri pernitratis, besides enemata 
of opium, of nitrate of silver, and of sulphate of zinc, and 
suppositories of tannin. I can fairly say that he derived no 
.benefit whatever from any of the above. Lastly, I pre- 
.scribed an enema containing half an ounce of alum in ten 
ounces of water, to be administered night and morning. It 
.produced slight sweating at first, but the effect in a couple 
of days was remarkable ; the stools were reduced to one 
or two daily, and shortly became of natural consistence. 
This treatment was continued for eighteen days, when the 
.patient expressed himself as feeling better than he had 
clone for years ; he had also gained considerably in weight 
^nd looked robust. He was kept under observation for 
some days after tbe enemata were stopped, to ascertain if 
there would be any return of his complaint, but as there 
was none he resumed his ordinary avocations. 

Plymouth. ____ 

THE EFFECTS OF THE ELECTRIC CURRENT WHEN 
APPLIED TO THE FEMALE PELVIC ORGANS: 

A FEW EXPERIMENTS. 1 
By W. K. M'Mordie, M.D., 

SURGEON, SAMARITAN HOSPITAL FOR WOMEN, BELFAST. 


It is now only a few years since the application of elec¬ 
tricity as a therapeutic agent had almost entirely fallen into 
the hands of quacks. Apostoli has by his energetic efforts 
prominently brought Electric therapeutics before the pro- 

1 A paper read at a meeting of the Obstetric Section of the Royal 
Academy of Medicine in Ireland on Nov. 22nd. 


fessionand the public, As applied to the treatment of uterine 
fibroids. The facts adduced and proved by him and others 
who have been engaged in these experiments are very few. 
This being so, any ascertained effect of the electric current 
passing through any organ either in physical change or 
physiological action is worthy of being recorded and placed 
before the profession. A few years ago I got a one-celiea 
electric battery, and for some months made a series of 
observations on the effects produced in uterine ba morrbage 
when the cause was obscure, and in fibroid tumours. I 
applied it as follows: One pole attached to a conductor in the 
form of a uterine sound placed in the uterus, and the other to 
a flat conducting surface placed over the abdominal parietes, 
corresponding to the fundus uteri. Two effects w ere pro¬ 
duced when the current was passed from ten to twenty 
minutes. In cases where the external os was small it 
became diluted, and in a large proportion of tho cases where 
the females were healthy the sexual orgasm was produced. 
It had no effect on the fibroids even after frequent applica¬ 
tions. It made no difference whether the positive pole or 
the negative pole was inserted. The current was constant, 
and I had no means of measuring it except by the sensations ot 
the patient. It may be said that my battery was too simple 
and my inode of application not on scientific principles. 
Nevertheless, I have seen enough to convince me that an 
electric current passed through the pelvic organs of a female 
in a fairly healthy condition will in a large proportion of 
cases produce what I have stated . It has been said that the 
electric treatment sometimes oauseBintra-uterine fibroids to 
extrude from the external os ; but this frequently takes place 
without th6 aid of electricity. Soft fibroids frequently get 
smaller without any treatment. Hygienic and dietary treat¬ 
ment frequently relieves symptoms connected with fibroids. 
But mistaken diagnosis will in some cases, at least, account 
for the disappearance of a supposed fibroid. The following 
might have been such a case : A lady came under my care 
as a private patient in the Samaritan Hospital during the 
past summer suffering from an abdominal enlargement, 
■which was circumscribed and flattened, about the size of an 
adult head. She first noticed it about two years previously, 
and she then placed herself under the oare of her family 
physician ; it, however, continued to grow, and at the time 
she came under my care it certainly might have been 
reasonably mistaken for a fibroid. During the two years 
previously to her coming under my care she had consulted 
two of the leading physicians of the city, and both considered 
it an organic tumour. When I first saw her she said she 
would not have an operation performed, but would submit 
to any other form of treatment. A full enema with an 
eight-inch pipe proved the tumour to be an accumulation of 
hardened faces. What effect electric puncture would have 
had on this mass it is impossible to say ; but certainly had 
it disappeared under such treatment it would have been 
counted as a fibroid cured by electricity. 

Belfast. _ _ 


RELAPSING ERYTHEMA OF FACE. 
By Tom Robinson, M.D., F.R C.P. 


M. H—-, aged forty-Beven, said she' had been subject 
to erysipelas of the face for many years ; that her mother 
also suffered. The attacks have come on at all times of 
the year, but she thinks more in the winter than during 
the summer. She feels quite sure that a sharp current Of 
cold air blowing upon her face would light up the inflam¬ 
mation, and on two occasions it has been caused by riding 
in a train with her face to the engine and tbe window open. 
She believes she first had an attack when she was twenty- 
three years old. I saw her on Feb. 3rd, I8S9. The weather 
was very* cold. Two days before she had been out for a walk, 
and she felt the cold strike her face as if something sharp 
had been thrown at her. During the evening the bridge of 
the nose and cheeks felt hot, and she was convinced an 
attack was coming on. On the second day she remained 
indoors, and the swelling increased. When I saw her she 
looked at the first glance exactly like a patient with facial 
erysipelas. The eyes were nearly closed, the outline of the 
nose was lost, and there were several vesications. 1 could 
not discover any wound of the skin, and, what, was to mj 
mind of great importance, the contiguous lymphatic glands 
were not involveu. The temperature as taken in the mouth 
was only 99°. The redness shaded off gradually with the 
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surrounding skin, and in no place could the margin be said 
to be abrupt. She complained a good deal of a smarting 
feeling in the skin, which she compared to the sensation 
left after the cut of a whip, but she was not in any way out 
of health. She was ordered to remain in bed, and to apply 
constantly a lotion of oxide of zinc, spirits of wine, and 
solution of lead. In six days the swelling had subsided, 
and the attack was practically at an end. I saw my 
patient two months afterwards, and then we could see a 
dnmsy look about the features which she was anxious to 
get rid of. 

I think this is only an exalted degree of what we meet 
with in every-day experience. The degrees of vulnerability 
of the skin of the face varies as much as the vulnerability 
of clothing. It is a matter of common experience that the 
rays of the sun, cold weather, fierce wind, soap, dust, or 
heat will produce effects upon the facial skin as varied as 
the sky ; probably few of us resist absolutely the irritating 
effects of the sun’s rays, as is evidenced by the bronzing, 
or blistering, or the bringing out of freckles. If the irrita¬ 
tion only produces a simple erythema we hear but little 
aboat it, and it succumbs to some simple domestic remedy. 
If the irritation produces a crop of small vesicles, we 
designate it “ eczema vesiculosum,” and it drifts into our 
hands. If the irritation produces a crop of large vesications or 
bullae, with a good deal of infiltration of the skin, we speak 
of it as relapsing erythema, or, as some would prefer to 
say, “relapsing erysipelas.” The case I have given an 
account of is one of a common variety. 

Prmce’s-sfcreet, W. 
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Nulla, antera est alia pro certo noscendi via, nisi qnarapluriran.s pt mor- 
borum et dissectionum historian, turn alionim turn proprias colloctas 
habere, et inter se coinp&rarc.— Morgagni Dts Sed. et Cctux. Morb. t 
lib. if. Procemiuin. - 

LONDON TEMPERANCE HOSPITAL. 

CASE OF ACUTE PHTHISIS, TERMINATING WITH RAPID GAN¬ 
GRENE OF FACE ANIJ CEREBRAL ABSCESS; REMARKS. 

(Under the care of Dr. Edmunds.) 

The phagedocnic ulceration of cheek in this case is the 
point of unusual character to which we would draw atten¬ 
tion, phagedaena being a very rare complication in phthisis, 
but apt to appear in any patient the subject of exhausting 
disease. In this patient, although only twenty years of 
age, there was much oedema of the lower extremities inde¬ 
pendently of organic cardiac disease or disease of the 
kidneys, indicating considerable exhaustion. The ulcera¬ 
tion is also noticeable for its seat and for its extension into 
the cranial cavity. Opportunities rarely present themselves 
of watching the progress and ending of these ulcerations. 
For the report of the following case we are indebted to 
Dr. Leonard Wilde. 

William H-, a<?ed twenty, was admitted to hospital on 

•June 13th, 1889. His family history was bad, his mother 
and one aunt having died of phthisis. About three months 
before admission he caught cold, felt weak, and had night 
sweats. Cough became frequent, and shortly after he 
suffered from copious expectoration, which latterly had 
been offensive. lie never had any hmmoptysis. On exa¬ 
mination, a large cavity was diagnosed in the upper lobe of 
'be left lung, and commencing softening in the right lung. 
Both legs were very oedematous, and there was an unhealthy 
ulcer over the inner third of the left leg. Urine acid; no 
albumen. Tubercle bacilli were found to be plentiful in the 
^nta. He remained in about the same condition until 
■W 25th, when he complained of toothache, and the right 
swe of his face was somewhat swollen. A carious upper 
molar was removed, but the swelling increased, and the 
®eek became red and shiny. On the 29th there was no 
endenee of fluctuation internally; but to relieve the tense 
mw oedematous condition an incision was made with a 


knife, which had been carbolised, on the outside of the 
cheek, and some black sanguinolent fluid escaped, which 
was highly offensive. A probe was passed into a con¬ 
siderable cavity, left by tne evacuation of this fluid, the 
walls of which were black and glistening. The following 
day a small black spot appeared near the angle of the 
month, and there was an aphthous ulcer on the correspond¬ 
ing side of the toDgue. This black slough quickly spread 
at its periphery until it finally involved the whole of the 
cheek. The eyeball became greatly protruded, and there 
was a swelling above the zygoma, extending over the tem¬ 
poral region. He did not complain of pain, and was quite 
conscious, but grew gradually weaker, and diea on 
Aug. 2nd. 

At the necropsy, the whole of the right cheek was involved 
in a slough, black in the centre, greenish at the edges, not 
extending into the month, although the buccal mucous 
membrane of that side was discoloured. The right eye was 
protruded, and there was subconjunctival cedema obscuring 
the lower half of the cornea, and when the conjunctiva was 
incised some purulent fluid escaped. Beneath the scalp the 
temporal muscle was of a glistening grey colour, and very 
soft, almost gelatinous. On removing the brain the anterior 
portion of the temporo-sphenoidal lobe was found to be 
gangrenous and breaking down into soft shreddy material, 
and just beneath the grey matter there was a small abscess, 
containing horribly offensive greenish pus. Scattered over 
the vessels at the base of the brain were many small yellow 
tubercles, and around the gangrenous patch Was a deposit 
of recent lymph. The dura mater over the middle fossa of 
the skull had shared in the same rapidly destructive process, 
and there was pus on its inner surface. The contents of the 
right orbit were quite pulpy, and it was impossible to dis¬ 
tinguish the different structures. A probe passed through 
the sphenoidal fissure easily made its way over the lower 
margin of the orbit into the cavity in the cheek. In fact, 
the course of the inflammation could be easily traced in 
two directions, one from the cheek beneath the zygoma to 
the temporal region, the other along the floor of tne orbit 
through the sphenoidal fissure to the cavernous sinus, 
spreading thence over the middle fossa of the skull. There 
was a large cavity in the left lung, and a smaller one in the 
right. Heart anti kidneys healthy; liver fatty. 

Remarks bt y Dr. Wilde. —This case seems to have been 
somewhat remarkable owing to the uncommon fatal com¬ 
plication of gangrene of the face and the extension of this 
to the orbit and through the sphenoidal fissure to the 
temporo-sphenoidal lobe, and also from the rapidity with 
which the cerebral abscess must have been produced and 
the absence of any cerebral symptom in spite of an extensive 
intracranial lesion, though this is not invariably to be ex¬ 
pected, as Gowers has pointed out. 


ROYAL SURREY COUNTY HOSPITAL, 
GUILDFORD. 

SUPPRESSION OF URINE FOR THIRTEEN DAYS ; SINGLE 
KIDNEY ; OCCLUSION OK URETER BY INSPIS¬ 
SATED THROMBUS; REMARKS. 

(Under the care of Mr. Butler.) 

It is fortunate that Mr. Butler was able to obtain (and 
record) the post-mortem examination in this case, for it is 
one of exceptional interest. From old disease the patient 
was placed in the position of one with a single kidney, anil, 
injuiy to this was therefore of increased gravity ; had both, 
been in working order it is possible that this kidney would 
have becomeliydronephrotic, the block in the ureter remain- 
ingapermanent one, and the exact pathologyof the condition 
unexplained. It may be that this is the condition which ob¬ 
tained wberehydronephrosis developed subsequently toinjury 
in some recorded instances. That blood clots of large size fre¬ 
quently pass through the ureter after damage to a kidney 
followed by hiematuria is well known, and sometimes 
the symptoms produced by their passage are of con¬ 
siderable severity, like those caused by the passage of 
calculi; but evidence of the complete obstruction of a 
ureter by one of these clots has been wanting. Several 
examples of anuria, due to blocking of the ureter of the 
only sound kidney by a calculus, or of the simultaneous 
blocking of both ureters by calculi are on record, and it is a 
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most fatal occurrence. 1 In such the surgeon can usually 
obtain a history to assist him in the diagnosis. Various 
conditions have caused anuria after injury to the kidneys. 
Mr. Cock recorded" the case of a young man aged eighteen 
who died comatose on the eleventh day after an accident. 
Within a few days all the symptoms of the original injury, 
and of the subsequent peritonitis, had subsided excepting 
that the catheter withdrew nothing but blood. At 
the necropsy a ruptured single kidney with other in¬ 
ternal injuries was found. In Mr. Poland’s case 3 
complete suppression of urine followed an injury ; the 
patient lived for six days, and the necropsy revealed 
thrombosis of the renal vessels of one kidney and rupture 
of the pelvis of the other side. Dr. Moxon gave an account 
of the case of a man aged twenty-two in whom nearly 
complete anuria resulted from an injury to the back, 
probably from thrombosis of the renal vessels. Ashhursl 4 
says that an injury short of actual rupture of the pelvis of 
the kidney or of the ureter is a strain or laceration of the 
kidney or ureter followed by adhesive inflammation and 
obliteration of the urinary duct, with the development 
of hydronephrosis within a week or tw r o. As illustrative 
cases he cites that of Mr. Stanley, 5 who treated a hoy of 
nine, and that of Mr. Croft, 0 who successfully treated a 
boy aged twelve in whom hydronephrosis developed after 
injury to the kidney. There had been luematuria for a 
period of six days. 

A. S-, aged forty-three, labourer, was struck by the 

handle of a plough in the left lower abdomen. The blow' 
did not knock him down, and though suffering from pain in 
the back he continued to work for four days after receiving 
the injury. On the fourth day after the accident sudden 
total suppression of urine came on, accompanied by rigors, 
sickness, and violent pain in the back. The patient stated 
that suppression of urine had been complete for ten days. 
Until the present attack lie had been working in the fields, 
and there had been no symptoms pointing to renal disease. 
On admis-ion, the bladder was empty. The breath had a 
urinous odour, and the abdomen was somew hat distended, 
and there was tenderness in the epigastrium ;;nd Hanks. The 
temperature was 99% hut remained 9S' J till death. On the 
day after admission broncho-pneumonia developed, accom¬ 
panied by hremoptysis, nausea, vomiting, and diarrhoea. 
Muscular twitchings were observed during sleep, and the man 
died on the third day in an attack of general convulsions. 

Necropsy .—The blood for the most part was uncoagulated. 
The bladder was completely empty. The right kidney was 
cystic and atrophic and weighed 120 grains; it measured 
one inch and a half in length. The ureter was pervious but 
thread-like. The supra-renal body was disorganised. The 
left kidney was much enlarged and bound down by old and 
recent inflammatory changes, which had involved the 
atrophied supra-renal body. The ureter was greatly dis¬ 
tended with urine, and a solid hard plug could be felt 
blocking the ureter about its middle. The capsular 
veins were hypertrophied and engorged. The capsule 
was very adherent, and the surface of the kidney was 
mottled with minute purulent collections. On section the 
radicles of the renal veins were found thrombosed ; the 
thrombi were hard, brown, and gritty, and on first appear¬ 
ance looked exactly like small calculi; when soaked in 
spirit they became friable, and microscopically they were 
evidently inspissated blood-clot. A hard brown mass could 
be seen and felt beneath the mucous membrane of one of 
the calyces, and near it was a large rent in the softened 
kidney substance. Through this rent an inspissated thrombus 
had passed, and, gaining the pelvis of the kidney, become 
impacted in the ureter. On opening the pelvis several 
brown hard bodies were observed, and both these bodies and 
the plug occluding the ureter on microscopic examination 
were proved to be inspissated thrombi. 

Remarks by Mr. Butler. —It is probable that the blow 
in the alwlomen was the cause of the thrombosis. The 
actual cause of death was occlusion of the ureter, for the 
high tension of the urine distending; the ureter indicates 
that the physiological action of the kidney was not entirely 
arrested. It is also remarkable that both supra-renal bodies 
were disorganised, though all signs of Addison’s disease 
were absent. 


1 Estimated mortality 82 per cent. 

* Guy’s Hospital Reports, vol. xiv. 8 Ibid. 

4 Encyclopaedia of Surgery, vol. v. p. 879. 

• Medico-Chir. Soc. Trans., vol. xxvii., 1844. 

® Clin. Soc, Trans., vol. xiv. 


ROYAL PORTSMOUTH HOSPITAL. 

A CASE OF INTESTINAL OBSTRUCTION ; RIGHT LUMBAR 
COLOTOMY ; RECOVERY ; REMARKS. 

(Under the care of Dr. T. Ward Cousins.) 

In the absence of evidence as to the exact seat and cause 
of obstruction in this case, and for the reasons which are 
given in the remarks, the colon was opened in the right 
lumbar region, and the patient effectually relieved. The 
questions of surgical procedure in similar cases of obstruc¬ 
tion of the large bowel have been so recently under the 
notice of the profession in our columns 1 that we do not pur¬ 
pose to reconsider them here. 

The patient was a tall man of full habit, aged sixty-four 
years. He had been accustomed to heavy work as a rail¬ 
way porter, but he had never had any serious accident or 
illness. As a general rule his bowels had always acted 
regularly, but during the last seven months he had been 
much troubled with constipation. Last June he suffered 
several days from “ stoppage ” of the bowels, and the attack 
was attended with great abdominal pain and vomiting, but 
the symptoms fortunately at length yielded to large in¬ 
jections of oil and warm water. Another attack occurred 
in September, and at the suggestion of his medical atten¬ 
dant, Dr. F. Pierce of Southsea, he was removed to the 
Royal Hospital. On admission the condition of the patient 
appeared to be very critical, and his sufferings were very 
distressing. The bowels had not acted for ten days, and 
the abdomen was very tense and tympanitic. His mouth 
was dry, and he vomited large quantities of a dirty brown 
fluid. " After the failure of the usual treatment right 
lumbar colotomy was performed and the intestine imme¬ 
diately opened. The evacuation of a large quantity of soft 
fiecal matter took place, and relief to the symptoms followed 
at once. The subcutaneous tissue around the gut had been 
carefully protected by the free injection of warm lanoline. 
A few days after the operation Luces began to pass through 
the canal, and at the end of a month the bowels acted 
nearly every day, and no Local matter passed out of the 
lumbar opening. He left the hospital in October with the 
wound healed all but a narrow fistula, through which llatus 
occasionally escaped. On Nov. 27th, 1889, the patient came 
to report himself at the hospital. He is now in good health, 
and has been able to do some light work at the railway. 

Remarks by Dr. Cousins.— The case is an illustration 
of intestinal obstruction caused by Local accumulation. 
Habitual constipation had weakened the peristaltic move¬ 
ments, and prolonged dilatation of the colon at length 
terminated in its complete paralysis. In cases of this kind 
the bowel immediately beyond the distended part has been 
found firmly contracted, with congestion and infiammatoiy 
infiltration of the intestinal coats. Distension and paralysis 
of a portion of the canal generally occur in patients 
advanced in age, and the large intestine is the usual seat 
of the obstruction. At the time of the operation the con¬ 
dition of the patient appeared very unfavourable, but after 
a careful examination of all the details of the ca*e, right 
lumbar colotomy seemed to offer the best prospect of relief, 
and this opinion was based upon the following considera¬ 
tions : — 1. The great distension of the abdomen and the 
early development of meteorism. 2. The negative result of 
rectal exploration, and the capacity of the lower bowel for 
retaining large injections of hot fluid. 3. A well-marked 
localised fulness and resistance on palpation over the 
umbilical region. This swelling was elastic and not doughy 
in character. 4. The age of the patient, the clear evidence 
of constipation for many months, and the absence of other 
indications of abdominal disease. 


*The Lanckt, 1SS0 vol. ii., pp. 1061 and 1211. Mr. Bryant: 
Bradshaw Lecture. 


A Mortuary for Thames Ditton.—A t a meeting 
of the Kingston Rural Sanitary Authority it was reported 
that the plans and estimates for the erection of a mortuary 
at Thames Ditton had been under the consideration of the 
vestry. The Lord of the Manor had made a grant of 
a suitable piece of land for £10, and the vestry wished for 
the sanction of the Sanitary Authority to carry out the 
work. The board sanctioned the work, the. expenses of 
which, however, were not to exceed £100. 
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Pathofo-jy of Duodenitis after Burns .— Intussusajdion of 
Jcjumiiji. — Cardiac Calculas. — liuptured Spleen. 

As ordinary meeting of this Society was held oil Jan. 7th, 
tbe President, Dr. Dickinson, being in the chair. 

Dr. Hunter read a communication on the Pathology of 
Dnodenitis after Burns. After referring to Mr. Curling’s 
observations made in 1812 in a paper read before the Royal 
Medical and Chirurgical Society, in which lie recorded ten 
cases of ulceration ol the duodenum after burns, he said that 
there had come to be a widespread belief in the existence 
of Rome connexion between injury to the skin and affection 
of the duodenum, but lip to the present time no satisfactory 
explanation of its nature had been given. Mr. Curling's 
view that the ulceration of the duodenum resulted from the 
augmented action of Brunner’s glands did not rest on any 
physiological basis, and the same remark applied to 
the theory of Drs. Brown-Sequard and H mdliehl Jones 
that the lesion was due to sympathetic disturbance. 
Reports from Dr. Wilks, at Guy’s llospit-al, and from 
Mr. Macarfchy, at the London Hospital, were valuable in 
showing the rarity of duodenal ulceration after burns. The 
object of the present communication was to show that a con¬ 
nexion existai between duodenal lesion and burns, and to 
give a reasonable explanation of its nature. The results of 
certain experiments on dogs were recorded, and they were 
obtained in the course of other investigations involving the 
study of the behaviour of certain poisons on the blood and 
the channels of their elimination from the body. The drug 
employed was toluylendiauiin; it was administered sub¬ 
cutaneously in doses of from *3 to '3 gramme, and the 
animals were killed from three to seven days later. The 
fact established by these observations was that the most 
intense duodenitis might be set up by the excretion of 
irritant products through the bile. This would explain not 
onlv duodenitis after burns, but also other allied conditions. 
A dog killed seven days after the subcutaneous injection of 
*5 gramme of toluylendiamin, the administration being 
repeated on the fourth day, .showed a normal empty 
stomach, while the duodenum for a distance of eight inches 
from the pylorus presented the most marked evidences of 
inflammatory change; the lumen of the gut being filled 
with clear mucus derived from the inflamed area. The con- 
jesrion was greatest in the neighbourhood of the openings 
of the bile-ducts, and gradually faded away from that point 
downwards. The whole intestinal mucous membrane was 
oimewhat swollen, and presented patchy congestion. In 
wither experiment, in which the animal was killed three 
days after the administration of *3 gramme, there was, in 
addition to inflammatory congestion, what seemed to be 
commencing ulceration; but it was found that no actual loss 
of tissue had occurred, these spots being simply follicular 
tfcwie with considerable swelling of the mucous membrane 
aronnd their margins. In this case there was also much in¬ 
jection of the lower portion of the ileum, which appeared to 
he due to stagnation of bile-stained fluid in this position. 
Other experiments gave similar results. In all the ca«es 
the only channel by which the poison reached the intestine 
fas thrnnjjh the bile, but whether it was the drug 
iMf which produced the lesion or some products of 
its own disintegration or of its action on the tissues 
at* not at present determined. The duodenitis 
tbhi produced experimentally strikingly resembled that 
met with experimentally” after burns, there being in both 
iaflaminatoiy congestion of the mucous membrane, with or 
^Hhout ulceration, or an appearance like it. The conges¬ 
tion would probably usually pass off in the course of a few 
days, its longest duration being about seven ; while an 
JjW formed during this period would be prevented from 
ogling, and later (probably in about two or three weeks) 
voqM cause death by eating through the intestinal coats 
And opening one of the branches of the pancrcatico-duodenal 
•rtwy. Of the tissue changes produced by extensive barns, 
** products of those changes, almost nothing was 
■*<mn ; but changes in the blood-corpuscles had been fre- 
qwBtly observed, and harnioglobinuria had been often 
fcotioea; this, though doubtless in part due to the high 
ktoperature, was more directly otving to the action of 


the products formed from the disintegration of the burnt 
tissues. To complete the parallel drawn between the action 
of the products thrown into the blood after burns and 
toluylendiamin, it was only necessary to add that owe of 
the most marked properties possessed by the latter drug 
■was its power of inducing destruction of the red blood- 
corpuscles. Though it was necessary to be careful in trans¬ 
ferring the results obtained from experiments on animals 
directly to the case of man, yet it was impossible to 
overlook the striking resemblance between the lesions 
induced in the duodenum and the action on the blood 
in the two sets of cases ; and the logical conclusion 
followed that the cause of the duodenitis of burns, as 
of the duodenitis of toluylendiamin poisoning, was the 
excretion of substances, irritant in their action, through the 
bile.—Mr. Bowlp.y said that he had found congestion of 
the duodenum very uncommon after burns, and he bad 
never seen ulceration or hemoglobinuria.—Dr. Gorlins 
mentioned some experiments he had performed on guinea- 
pigs when investigating the action of this drug for Dr. 
Brunton. It powerfully stimulated the hepatic secretion, 
but, as a biliary fistula u as made, no duodenitis was found.— 
Sir Joseph Father had had many opportunities of inspect¬ 
ing the bodies of persons who had died from burns. He had 
never noticed ulceration or any special injection of the intes¬ 
tinal mucous membrane.—Dr. Ferry, in making indices of 
the post-mortem books at Guy’s, found no mention of duodenal 
ulcers from burns.—Dr. Hunter, in reply, said that the 
object of his communication was to explain on physiological 
grounds the possibility of the occurrence of congestion or 
ulceration of the duodenum after burns. He had remarked 
on the few records extant of these lerions. As lie had not 
been able to produce duodenitis in rabbits by’ exhibition of 
toluylendiamin, he had concluded that the lesion must have 
been due, not to excretion of the drug itself, but of tome 
disintegration products. 

Dr. Hale White showed a specimen of Intussusception 
of the Jejunum taken from a middle-aged man, who was 
admitted in too collapsed a condition for operation, but 
clearly suffering from some form of intestinal obstruction. 
At the necropsy there was found some recent peritonitis* 
There was also an intussusception of the jejunum, which 
commenced 2 ft. G in. from the pylorus. The intussuscep¬ 
tion was ten inches long. All the coats were gorged with 
blood, and there were some bubbles from decomposition. 
For an inch above, the bowel was thickened as though it had 
been included in the intussusception. Inside the bowel was 
found a hard pear-shaped polypus, which was attached to 
the inner coat at the most forward portion of the intussus- 
cepted part. It was about three quarters of an inch long, 
and was pedunculated. This case was very rare, for tbe intus¬ 
susception was unusually high up, had occurred in an adult, 
and was due to a pylorus. 

Dr. Dele pine showed a specimen of Cardiolitli obtained 
from a female child live years of age, who was taken ill 
seven days before death with diphtheria. She was throe 
days under observation, and apparently died of cardiac 
failure. On opening the heart a hard concretion was found 
in the right ventricle. The other lesions were the usual 
ones of diphtheria ; the larynx was full of thick, tough, 
and very adherent false membranes. The stone was not 
the result of the last illness, and it seemed very unlikely 
that it was the cause of death or seriously accelerated the 
fatal event. The concretion was situated between the right 
segment of the tricuspid valve and the inner aspect of the 
part of the cardiac wall forming the right border of the 
organ. It extended from the poiut of insertion of the valve 
to the bases of some of the small papillary muscles. In 
shape it was irregularly rhombic and much flattened, its 
optical section being lenticular. Its longest diameter 
(obliquely anteroposterior) measured about three-quarters 
of an inch. The other diameters were from above down¬ 
wards about half an inch, and from side to side a quarter 
of an inch. Its inner surface, the one in contact with the 
valve, was slightly nodulated. The outer. surface was 
smooth, except at four places near the posterior end of the 
stone, where it was adherent to the endocardium through 
four short fibrous-looking bands. The mass was oi a yellowish- 
white colour, and looked like a small piece of bone covered 
with a distinct, smooth, glistening membrane, continuous 
through the fibrous adhesions with tbe endocardial membrane. 
The concretion felt hard, but in some places was distinctly 
elastic, as if the hardness were due to the presence of a thin 
(shell of bone. The internal parts were rather soft and 
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granular. On microscopical and chemical examination it 
was found that the concretion was composed of four 
concentric strata. One stratum consisted of an ex¬ 
ternal layer of laminated endothelium, very thick in the 
neighbourhood of the adhesions, thin elsewhere. The super¬ 
ficial layers of this coat were composed of well-formed endo¬ 
thelial cells, staining well with ordinary reagents. The 
deeper layers were less distinct, stained badly, and were 
partly calcified. The next coat was much thicker, and was 
apparently composed entirely of rounded masses of carbonate 
of calcium; at places itwasevidentth&tthismaterialhad been 
deposited in the midst of laminated fibrous tissue, resembling 
the deep layers of the endothelial stratum. In the other 
regions were deeply-situated debris of fibrin, and brown 
pigment could be recognised with some difficulty. More 
internal still there was an irregular layer composed of more 
or less crystalline and transparent masses of phosphate of 
calcium mixed with brown amorphous pigment granules 
(hsematin ?), and typical though very small crystals of 
hsematoidin. Quite in the centre of the concretion, and 



Diagram showing the relations and position of the eardio- 
litb. a, Auricle. 6, Pulmonary artery, c, Canlioiith 
supposed to l»e cut transversely, d. Right segment 
of tricuspid valve, e. Thickened endocardium (black). 

/, Papillary muscle, y , Right ventricle. 

forming its nucleus, there was a soft material partly composed 
of distinct coarse fibrous filaments, mixed with much 
ranular debris, all much softened by, or soluble in, weak 
ydrochloric acid. Some pigment was also found in 
this layer. From this structure it was evident that 
the concretion, as might have been expected, was nothing 
else than a cardiac thrombus or polypus partly calcified, 
adherent to the cardiac wall, and covered with endothelium. 
There was no other marked sign of disease or imperfection 
of the heart, except that there was slight thickening of the 
valve lying over the concretion and of the endocardium 
with which it came in contact; and there was an unusual 
number of muscular and fibrous trabecula? in the cavity of 
the right ventricle. The concretion was of interest in 
various ways. 1. From the position of the stone it seemed 
evident that it could not have given rise to much trouble 
during life. 2. From its structure there could be little 
doubt that it had been growing slowly by accretion for 
years, and it was quite possible that it might have begun 
to form during fcetal life. 3. The trabeculated state of the 
right ventricle was an indication of some slight develop¬ 
mental defect, and reminded one of the spongy structure of 
the organ during embryonic life ; such a state would of 
course be favourable to thrombi. 4. The deposition of 
endothelial layers on the surface of the thrombus gave 
support to the view that organisation of thrombi was due 
to endothelial proliferation. In this casq, however, owing 
to the absence of the necessary elements for vascularisation, 
the deep layers, as they became separated from the nutrient 
fluid by more superficial layers, successively degenerated 
and became calcified After referring to the literature of 


the subject, Dr. Delepine said he considered the term 
“cardiac calculus” somewhat misleading, especially when 
the restrictions, which some authorities put upon the use of 
the term were considered. On the other hand, the word 
“concretion” did not necessarily convey the idea of calcifica¬ 
tion. It would seem, therefore, advantageous to apply here a 
terminology already in use, and to call calcified thrombi 
of the heart “ carclioliths,” in the same way as similar 
concretions found in the veins were called “pnleboliths.”— 
Dr. Norman Moore said that a polypus of the heart was 
a firm clot discovered in the organ after death, and calcified 
polypi might be pieces of calcified substance from the valves 
involved in such a clot, and torn off with it at the post¬ 
mortem examination.—Dr. Hadden asked if ante-mortem 
thrombus were found in the heart.—Dr. Dklkpine replied 
that the fact that a layer of endothelium covered the calci¬ 
fied shell proved that it was not such a body as Dr. Moore 
had mentioned. The stone lay free from coagulum, though 
ante-mortem clot was found in the heart. 

Mr. Edgar Willett showed a case of Rupture of the 
Spleen which occurred in a female aged thirty-nine, who died 
on the third day after a street accident. At the necropsy 
there was hemorrhage into the peritoneal cavity; the spleen 
was torn for over two inches on its outer surface near the 
upper margin ; the right lobe of the liver was also bruised 
and slightly torn. The rupture in the spleen was closed by 
firmly adherent clot. Other injuries were present, the third 
to the eighth right ribs w ere fractured, the apex of the right 
lung w'as torn, and blood was found in the right pleura. 
There was no bruising of the skin visible before or after 
death.—Dr. Dickinson observed that he had seen evidence 
of considerable rents in the spleen which had been re¬ 
covered from. 

The annual meeting of the Society was then held. The 
Secretary, in reading the report of the Council, referred 
to the deaths of two honorary members, Professor Dondera 
of Utrecht and Dr. C. J. B. Williams. Dr. Cayley, in 
presenting the Treasurer’s report, was able to show a fairly 
satisfactory balance. Sir Joseph Fayrer proposed a vote 
of thanks to the retiring Vice-Presidents—Dr. J. Hughlings 
Jackson, Dr. Payne, Mr. Beck, and Mr. Henry Morris. 
Mr. Bowlby proposed a similar vote in favour of the 
retiring members of Council. A vote of thanks to Mr. 
Godlee, the retiring Surgical Secretary, was likewise carried 
unanimously. 

The President then gave his annual address, and com¬ 
menced by thanking the Society for electing him to office a 
second time. He then briefly reviewed the work of the 
Society for the pa9t session, and referred to the excellent 
forthcoming volume of the Transactions. He stated that 
the meetings had maintained their interest in spite of the 
temporary disadvantages attending removal and insufficient) 
accommodation. He hoped that the migration to the west 
would not cause the Society to leave its .wisdom behind it, 
but that the future would furnish as good a record as the forty- 
three years of the past. The Society had concerned itself with 
the study of the laws of disease, which, if not eternal, were 
at least coeval with the human race, or even with the 
animal kingdom. Some of their observations might retain 
a value even after the language in which they were written 
had become obsolete, so that a person who would consult 
them would need to be not only an inquiring pathologist, 
but a curious student of old English. Finally, he said ft 
word about the manner of the work as well as the matter, 
and urged members to keep as much as possible to the old 
custom of making verbal communications, rather than 
tediously reading long papers. Such short addresses, 
though they miglit be less polished, were more effective 
than written essays, their brevity preventing that flagging 
of attention so often noticed under lengthy reading. 

The following card specimens were shown:—Mr. W. G. 
Spencer: (1) Caries of Vertebrae in a Dog; (2) Intestinal 
Obstruction and Abscess in a Dog. Mr. Raymond J OHNSON: 
Sublingual Dermoid Cyst. 

The officers of the Society elected for the coming year are 
as follows :—President: W. H. Dickinson, M.D. Vice- 
Presidents : James Andrew, M.D. ; Sir Joseph Fajrer; 
P. Henry Pye-Smith, M.D. ; Henry G. Sutton, M.B. J 
Richard Harwell ; J. Neville C. Davies-Colley; F. Howard 
Marsh; and J. Warringtoo Haward. Treasurer: William 
Cayley, M.D. Secretaries: Samuel West, M.D., and S. G. 
Shat took. Council : Charles Edward Beevor, M.R ? 
Sidney Coupland, M.D. ; F. G. Da w r trey Drewith M.D.; 
William Ewart, M.B.; Percy Kidd, M.D.; David B. Leee> 
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M.D.; Stephen Mackenzie, M.D. ; G. Newton Pitt, M.D.; 
George Thin, M.D. ; William Hale White, M.D. ; William 
Anderson; Charles A. Ballance; Edgar Crookshank, M.B.; 
R. J. Godlee; William Hickman; Jonathan Hutchinson, jun.; 
George Henry MakinB ; Herbert William Page, M.C. ; 
Bernard Pitts, M.B. ; and A. Quarry Silcock, M.D. 


HARVEIAN SOCIETY. 


Thursday, Jan. 2nd. 

Dr. Buzzard, President, in the chair. 

Aural Complications in Acute Specific Fevers .—Dr. Hill 
Tem&rked that more than 50 per cent, of the cases of chronic 
ear diseases commencing in early life were traceable to the 
snr&l complications of levers. The somewhat higher per¬ 
centage oraerved before Meyer demonstrated the import¬ 
ance of naso-pharyngeal obstructions were doubtless due to 
the fact that the exanthemata are potent exciting factors 
in the induction of adenoid overgrowth of the pharyngeal 
tonsil in those of “ lymphatic temperament,” and indirectly 
of ear lesions, and cases now rightly attributed to post- 
exanthematous “adenoid growths” were formerly classed 
amongst the direct aural complications of acute fevers. 
After detailing English and foreign statistics dealing with 
the frequency of ear symptoms in the course of scarlet 
fever, measles, whooping-cough, mumps, and other states, 
the destructive nature of these complications on the mem- 
brana tymp&ni and ossicula, if untreated at the time, was 
pointed out and contrasted with the rapid recovery from 
perforation, discharges, and impairment of function when 
similar conditions were not neglected, but treated secundum 
artem. In measles, pneumonia, and pertussis, in which 
the inflammation spread up the Eustachian tube, the 
otitis could often be prevented, and nearly always arrested 
or limited to the non suppurative variety by appropriate 
naso-pharyngeal and inflation treatment. If neglected, sup¬ 
puration of the middle ear resulted from tubal obstruction 
and accumulation and retention of tympanic secretion ; the 
tendency to this acute suppurative stage was more marked 
when the middle ear became involved in scarlet fever, 
small-pox, and diphtheria, and if unrelieved by immediate 
incision of the membrane on the onset of pain or evidence 
of intra-tympanic accumulations, the destructive processes 
above alluded to resulted, and frequently also involved the 
labyrinth. If on establishing proper drainage, together 
with frequent syringing of the meatus with antiseptic 
lotions and inflation by the tube, the pain was unrelieved, 
the application of leeches or incision for mastoid inflamma¬ 
tion, and of Leiter’s continuous cold coil for less limited 
pain, was recommended. The use of internal anodynes also 
afforded relief in some instances; but if a thorough otologi- 
cal examination was not made and appropriate surgical 
measures adopted, the mere relief of pam often lulled to 
false security, whilst irreparable destruction was going on 
in the delicate auditory organ. In cerebro-spinal fever, 
mumps occasionally, and in typhus, the labyrinth was 
usually primarily involved. Such a complication might 
be aggravated by such remedies as salicine or quinine, 
which were best avoided in acute aural disease; iodide 
of sodium internally, or. pilocarpine hypodermically, being 
the most serviceable drngs. In conclusion, Dr. Hill 
pleaded that aural symptoms should invariably be looked 
far early in the course of fevers, in the same way that the 
thoracic and renal organs were watched. With appropriate 
nasal and pharyngeal treatment, otitis could often he pre¬ 
vented or mitigated in severity. If enlarged tonsils or 
adenoid growths interfered with treatment they should be 
removed. Whilst anodynes were indicated for pain, other 
treatment, including early incision of the tympanic mem¬ 
brane, were necessary in order to limit rapidly destructive 
suppurative processes in the middle ear and labyrinth.— 
The President remarked upon the extreme importance of 
diminishing in any way the great dangers which resulted 
from ear disease caused by the specific fevers. Those who 
met with many cases of cerebral abscess and other brain 
lesions from this cause would best appreciate the points 
of Dr. Hill’s paper.— Mr. Lennox Browne said the 
anodyne treatment led very often to a fool’s paradise. 
He thought that a rise of temperature in the course of 
a specific fever was a guide to the diagnosis of ear 
trouble as of other complications. Some of the ear troubles 


of acute fevers were, indeed, due to pharyngeal and not 
primary aural trouble, but only when there was no discharge 
from the external meatus. When discharge was present 
there was always aural disease. The order of importance 
of the specific fevers in relation to the production of aural 
trouble w r as, in his experience, the following: scarlet fever, 
measles, pertussis, ana mumps. Purulent catarrh was rare 
in diphtheria. He himself would not incise the tympanic 
membrane unless there was verv great congestion or 
evidence of fluid in the ear. There was no danger of 
leaving a hole in the tympanic membrane after such an 
operation. When, however, rupture of the membrane resulted 
from ulceration, a permanent opening was frequently left. 
Unlike Dr. Hill, he had found atropine of great service in 
relieving aural pain. He supported Dr. Hill in his recom¬ 
mendation to scrape the throat free from growths even during 
an acute fever.—Dr. Spicer inquired as to the method of 
using pilocarpine. An enlargement of the pharyngeal tonsil 
shoula be treated before an acute specific fever occurred.— 
Dr. Hill, in reply, alluded to the difficulty of obtaining 
good nursing for cases of ear disease. Pilocarpine should 
be injected subcutaneously in the form of a 2 per cent, 
solution. He also thought pertussis of some importance in 
the production of aural trouble. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 

A meeting of the Surgical Section was held on Dec. 6th, 
1889. 

Compound Luxations of the Ankle-joint .—Mr. CROLY read 
this paper, which was illustrated by three interesting cases. 
The first was that of a farmer whose right foot was caught 
in a mowing machine, causing compound dislocation of the 
tibia and fibnla forwards on the dorsum of the foot; the 
tendons in front of the ankle were injured, and the entire 
front of the joint was laid open. Mr. Croly was telegraphed 
for to amputate the limb, but decided, on consultation with 
the father, to endeavour to save the foot. The dislocation 
was reduced under an anaesthetic, and the wound dressed 
antiseptically; free incisions were made subsequently to 
relieve tension, and the patient recovered with a very useful 
foot. The second case occurred in a coal porter of very 
intemperate habits in May, 1888. On the patient’s admis¬ 
sion into the City of Dublin Hospital, three inches of the 
lower extremity of the right tibia protruded through the 
soft parts; the lower end of the fibula was comminuted, and 
the foot forcibly everted. The patient was anaesthetised 
with ether, the parts washed with an antiseptic lotion, and 
reduction effected by flexing the limb. A large drainage- 
tube was passed through the joint, and antiseptic dressings 
applied. Jointable splints were applied in the flexed 
position. The limb became enormously swollen the day 
after the accident, and bull re appeared. Numerous free 
incisions were made to relieve tension. Opiates and bromides 
were administered. Six months subsequently the articular 
end of the tibia was removed, after which the wound healed. 
The third case occurred in a man, aged twenty-eight, who 
received a compound dislocation of the tibia and fibula out¬ 
wards. On his admission to the City of Dublin Hospital, 
reduction was effected by slightly enlarging the wound. 
The patient, who was of abstemious habits, made a very 
rapid recovery. In three months he walked up and down 
the ward alone, and his foot is now as useful as the 
other. These patients, with drawings and photographs of 
the dislocations at the time of their occurrence, were 
exhibited to the Society. The cases bear out the teaching 
of Sir A. Cooper, “ that amputation should not be per¬ 
formed in compound luxations of the ankle-joint.”—Mr. 
Myles attributed Mr. Croly’s success in the cases in ques¬ 
tion to his great experience, and the care which he bestowed 
upon them, rather than to the particular treatment adopted. 
He had himself seen four cases of compound luxation of the 
ankle, and his experience differed from Mr. Croly’s.—Mr. 
Barton concurred in the general rule that an attempt 
should be made to save the limb in these cases, and desired to 
learn whether the antiseptic method had been carried out 
with the utmost care.—Mr. Newell mentioned a case which 
he was watching in the Meath Hospital, the treatment of 
which was precisely similar to that advocated by Mr. Croly.— 
Mr. Tobin asked whether Mr. Croly had found tenotomy 
of the tendo Aehillis necessary, 'such being his own 
experience more than once.—The President said they 
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treated all such cases in Jervis-street Hospital antisepticaJly, 
and they would not dream of amputating in an ordinary 
case of compound luxation.—Mr. Croly, in reply, thought 
injuries to the ankle-joint were not favourable to primary 
amputation, and therefore students should be cautioned not 
to rush for an amputation knife in cases of compound dis¬ 
location of the anxle. In the case3 which he had described 
he enlarged the wound to give room for drainage, and anti¬ 
septic surgery was carried out in its integrity. Tenotomy 
of the tenilo Achillis was not necessary. It was a sugges¬ 
tion by Campbell de Morgan, and was injurious, as weaken¬ 
ing the back of the leg by taking away needful support. 
He. was glad the President had endorsed tlio opinion that 
preservative surgery of the foot ought to be kept in view in 
compound dislocations. 

Battcy's Operation. — Mr. J. K. 11 A nr ON read a paper on 

this case. Mary M-, a maid-of-all-work, aged twenty- 

six, had suffered for a year from severe pain in the abdomen, 
which was greatly swollen and tympanitic. Keflex vomiting 
was so severe as io require nutrient cnemata for six weeks. 
Toe diagnosis was “inflammatory disease in left ovary." 
Having failed to give relief after a protracted trial, Battoy *s 
operation wasdecided upon. Both ovaries and Fallopian tubes 
were ligatured and removed ; both were hard, white, and 
about three times their normal size. The patient recovered 
from the operation without a had symptom. In a month she 
was up, and in two she had left hospital, healthy, vigorous, 
and cheerful, to earn her own living.—Air. O'Callaciiax 
said the operation described bv Mr. Barton was not liattey’s, 
but Mr. Lawson Tait's. Battev had simply removed the 
ovaries, hut Tau removed the ovaries and appendages. The 
case seemed to him to l»e one of retroilexion and prolapsed 
ovary. As to chronic inflammation, from the history of the 
cn y e there was not a symptom of it.—Dr. Frederick 
lilDD did not gather from the paper that there had 
been any examination per vaginum. All the pain seemed 
U> be developed on the left side, and yet the right ovary 
was more affected than the left. He asked how it was 
that there were no subjective symptoms on the right.— 
Mr. Myles asked, regarding the operation itself, if they 
wore to assume that every young woman who suffered from 
hysterical .symptoms was to he deprived of the power of 
reproducing her species. To destroy the highest physio¬ 
logical functions of a woman was an operation that should 
not be lightly undertaken.—Mr. Thoknley Stoker said 
Mr. Barton had not impressed upon his mind that the case 
was one of such extreme gravity as would justify au opera¬ 
tion warranted oidy when the condition was such that life 
was threatened or had become intolerable by suffering.— 
Dr. Paiteson regarded the diagnosis as inadequate to 
indicate operative procedure—the left ovary being the seat 
of all the symptoms, though the right proved to be more 
enlarged and more diseased. Microscopical appearances 
did not point to chronic inflammation of the ovary.— 
The President said that, the woman being in great 
pain, and her life in imminent danger from that pain, 
the operation was simply done to save her life; and under 
such circumstance*, where the woman could not have lived, 
there were few hospital surgeons who would hesitate to 
remove both ovaries.—Mr. Barton blamed himself to some 
extent for the adverse criticism in not having made clear 
that the patient was dying of long-continued disease. The 
serious character of the operation he did not at all blink, 
nor did he suggest or think that it should be lightly 
undertaken. In this case he hal bad the benefit of 
D:. Purefoy’s opinion that there was no retroflexion of the 
u lei us. Ho was gratified to say that the case was more 
sty ce*iful than some of his critics seemed to think, and the 
giif was now capable of performing the functions of a 
domestic servant. 


hypochondrium ten years ago. Four years since pain and 
swelling began in the epigastrium, which became very severe 
three weeks before her admission to the Leicester Infirmary. 
There was bilious vomiting, but no jaundice was noticed. 
The urine was high-coloured; the stools were never white. 
On admission there was fulness over the liver, and below it a 
pear-shaped swelling to the right of the rectus muscle. On 
Aug. 27th, 1889, an incision three inches and a half long 
was made over the most prominent part of the tumour. The 
gall-bladder was seen in the wound, and the fluid, which 
was clear and limpid, was withdrawn by an aspirator, and 
the gall bladder then opened. A loose gall-stone was re¬ 
moved, but another was felt firmly impacted in the cystic 
duct. Fruitless efforts w ere made to dislodge or break up 
the stone, and the patient was sent back to bed. The gall¬ 
bladder was stitched to the skin. Three days afterwards 
Mr. Marriott again operated. He enlarged the original 
incision to one inch below the umbilicus, and made his way 
to the outside of the cystic duct, when the stone could befell. 
He tried to split it with a needle thrust through the duct, 
but failed. He then seized the stone with a pair of forceps 
having its blades guarded with indiaruhbor, and using both 
hands with much force, succeeded in crushing the stone and 
removing the fragments. The abdominal wound was then 
stitched up, and a drainage-tube left in the gall-bladder. 
The temperature was 10() J on the night of the operation, 
and did not rise higher; the wound healed rapidly, and the 
patient said she felt well. The stone and crushed fragments 
were shown to the Society. 

C}a/b:?in>toiotn>t —Mr. Bond related a case in which he 
had opened and drained the gall-bladder in Mu roll, 1889, for 
urgent symptoms owing to (detraction in the common duct. 
A biliary fistula resulted, and although from twenty to 
forty ounces of bile were discharged daily, the patient con¬ 
tinued in good health and gained in weight. As the list-ulft 
did not close, a second exploratory operation was undertaken 
in November, to ascertain the condition of the common 
duct. No calculus was detected. As a result of this opera¬ 
tion, bile began to ilow into the duodenum more freely, and 
a month afterwards only from half an ounce to one ounce 
of bile in twenty-four hours escaped through the fistula. It 
was suggested that .some stretching of the duct or rupture 
of adhesions had been the c:iu*-e of the relief.—Dr. Pratt 
had estimated the urea passed by Mr. Bond's patient, and 
found that when a small quantity of bile issued from the 
fistula the urine was of lighter colour than when a large 
quantity of bile was discharged, but that the amount of 
urea wits unaffected by the biliary How.—Dr. Tomkins 
suggested, in explanation of the colour, that probably the 
total amount of urine was less when the escape of bile was 
greatest. 

Vital Force. —Dr. Bennett in this paper pointed out the 
tendency which there had always been to account for the 
mysterious by the supernatural, a method which yielded 
everywhere before the steady advance of science. He 
thought that life must in the same way cease to be regarded 
as the action of an external principle on matter, and be 
regarded as the outcome of ordinary processes of nature, 
only in peculiar form. He showed that the processes which 
occur in living organisms are processes of which we gain 
fuller knowledge day by day, and which are always 
identical with other chemical changes. He maintained that 
vital processes were governed by ordinary chemical laws, 
which alone were sufficient to account for the complexity of 
life.—Dr. Pratt maintained that living bodies possessed 
some principle or force over and above those possessed by 
non-living bodies: such as adaptability to change of environ¬ 
ment; growth; reproduction, sexual and otherwise; repair 
of injury; also the impossibility of artilicially producing 
living matter.—Several other members spoke. 
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Dr. Cooper, President, in tiie ciiair. 

Dr. Bennett showed a case of Morbus Cocruleus depen¬ 
dent probablj T on patent Foramen Ovale. 

Cholecyst otcmiy and Crushing of Impacted Gall-stone in 
Cystic Du>t. — Air. Marriott read notes of a case in which 
he had performed this operation. P. IT——, female, aged 
forty-two, had had eight children. She had “inflammation 
of bowels ” twenty years ago and severe pain in the right 


The Devonshire Hospital and Buxton Bath 
Charity. —The annual report for 1889, just circulated, 
demonstrates the continued satisfactory utility of the 
institution. The medical statistics for tiie past year illus¬ 
trate the remedial valne of the Buxton mineral water, more 
especially in the relief of most cases of rheumatism, 
arthritic or gouty in character. Of the 2131 cases under 
treatment in the hospital, 3o9 were complicated with some 
form or degree of rheumatic heart complication. The 
report shows how far the hospital is removed from being • 
mere convalescent institution, and the efficiency of the work 
done by the medical staff. 
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Jctritfos mill Notices of Joalis. 

TJu Diagnosis and Treatment of Extra-uterine Pregnancy . 

BvJohn Stisahan, M.D. Philadelphia: P. Blakiston. 

1889. 

This hook is the Jenks’ Prize Es~ay of the College 
of Physicians of Philadelphia. It divides the subject into 
two parts—Diagnosis and Treatment. It displays con¬ 
siderable research, and is a valuable contribution to this 
somewhat burning subject. The book seems to us to be 
an amplification of Air. Lawson Tait s recent lectures, so 
closely does the author follow his conclusions and reproduce ! 
his comments. This being the case, we must refer our 
readers to onr recent review of the work of Mr. Tait, and 
shall only indicate criticisms which will be found more 
fully in that review, in Mr. Tait's reply to the review, and 
in our reviewer's rejoinder to his reply. There can be no 
doubt, however, that the modern improvement of .abdo¬ 
minal surgery lias revolutionised this subject, like many 
others, and that comparatively recent conclusions as to 
treatment are out of date ; we arc also quite ready to give 
to the boldness of operators like Mr. Tait a fair share 
of the credit of this progress, and to take signs of im¬ 
patience of criticism and disparagement of the work of 
others as evidence merely of youthful enthusiasm. Even 
after discounting all this, we still think that boldness 
will save many lives in the future which not timidity 
so much as knowledge and a sense of - responsibility 
(the state of abdominal surgery beiDg considered) allowed 
to perish in the past. A few statements have been, in our 
opinion, too readily accepted by the author; for instance, 
(p. -1) that “ in extra-uterine cases the placenta can migrate, 
change its ground, spread here and there from its original 
attachment, or may even be detached altogether, and take 
mot again.” This seems to ns still unproved. On page 10 
we read that Dr. Rasch claims to be able to detect by 
bimanual examination “the smallest quantity of liquor 
amuii just as easily as a few drops of pus can he detected 
in a subcutaneous abscess.” This is a most astounding 
statement, and, as far as we know', entirely unconfirmed. 
Yet Dr. St-rah&n proposes to erect the absence of this sign 
in extra-uterine gestation into evidence of the emptiness of 
the uterus, “as a substitute for the use of the sound,” and 
deductions from this assertion crop up throughout the 
work. On page 12 the well known frequency of j>revious 
sterility (especially acquired sterility) in cases of extra- 
uterine gestation is said to “strongly confirm Tait’s idea 
that extra-uterine pregnancy is caused by whatever removes 
the ciliated epithelium from the Fallopian tubes”—not more, 
in our opinion, than it confirms the view that the sterility 
is generally due to adhesions which take time to melt away. 
On page 13 we read : “The cervix uteri becomes softened 
and shortened, just as in normal cases, but these changes 
do not proceed so far.” Before saying anything, we should 
like to know exactly what the author means by shortening > 
but if he means shortening of the vaginal portion, we 
believe that both shortening and softening are usually 
absent. On page 24, however, we read: “ Tait is, doubtless, 
too confident in his own unique experience, and too skep¬ 
tical as to the assertions of others. We must remember 
that, after all, he has only seen seventy-nine cases,...... and 

this number is far too small to permit of any dogmatism as 
to what can and what cannot happen in other cases.” Then 
follow some very sensible remarks on the powers of diagnosis 
claimed respectively by surgeons and electricians. “ It 
weros to me rather suspicious that those most famed for 
abdominal operations should, as a rule, express most doubt 
atx>ut the diagnosis of extra-uterine gestation prior to 
Tiptoe, while those who go in for electricity, puncture, 
injections of morphia, &c., should profess to make the dia¬ 


gnosis offhand. ” The author very wisely refuses to accept 
cases in which the extra uterine fetus has passed into the 
uterus under the influence of electricity, and then ycr vias 
naturates, as anything but instances of faulty diagrosis and 
the induction of abortion. As regards “abdominal ” preg¬ 
nancy, Dr. Strahan states that Jcssop’s case is the only 
reliable one on record (p. 44); hut be subsequently quotes 
(p. 100) a case reported by Dr. Champncys. The statement 
requires revision, and seems to he copied from Mr. Lawson 
Tait (p. 59, cohf p. 97). The author agrees with Mr. Lawson 
Tait that all such ca^es are secondary. That may he so, 
but it is not yet proven. We are not acquainted with cases 
in which tue child “lias been known to be alive several 
months after full time.” No authority is given in the text 
for this remarkable statement. 

In Fart L, which deals with Diagnosis, we should have 
liked some definite summing up of the question, “ What is 
evidence sufficient for certain diagnosis—what for treat¬ 
ment?” Before answering the question, a maxim, the 
author of which wo cannot remember, may be quoted, for 
it is highly impel tant. It is that the difficulties of diagnosis 
of extra-uterine gestation differ in the early and the late 
months. In the early months the difficulty is the 
“pregnancy,” in the later months ite “extra-uterine” 
character. Absolute diagnosis is, in the early months, or 
rather weeks, generally impossible. Practical diagnosis 
may be constituted by suspicion followed by symptoms qf 
rupture; but, even before rupture, it is often not very 
obscure, and consists of cessation of regular menstruation, 
followed by more or less iiregular bleeding; the presence 
of a globular tumour, usually in one or other posterior 
quarter of the pelvis; and the passage of a decidua ; the 
last—the passage of an empty and complete decidua,—if 
properly confirmed, being absolutely diagnostic of pregnancy 
in some other pari than the nterus from which it lias been 
discharged—i.e., pregnancy either extra-uterine or in one 
half of a double uterus. 

In Part II. Dr. Strahan speaks more strongly than the 
facts, in our opinion, warrant. On p. 70 he says : “ In this 
accident [luemorrhage after rupture], if in any, there is 
certain death.” Such a statement is contrary to the expe¬ 
rience of everyone who has had much personally to do with 
these cases, survival and recovery being by no means so 
rare as the author states. This erroneous statement under¬ 
lies the whole question of treatment, and it of course under¬ 
lies the statement that (p. 71): “Tait has operated on forty- 
two cases, and saved forty lives as good as lost.” We must 
refer onr readers to the review of Mr. Tait’s book for the 
reasons why we cannot accept his figures or the arithmetical 
calculations deduced from them. On p. 101 personal remarks 
occur which are out of place in a treatise professedly scien¬ 
tific. On p. 113 the hitherto accepted treatment of the 
placenta is criticised. This has been formulated as the 
leaving of the placenta in situ, and bringing the cord out 
through the wound. This Mr. Tait proposes to alter by 
cutting off the cord short and closing the wound entirely. 
This operation has never, we believe, been performed, and 
we await its appearance and resulte with great interest. 
In the meanwhile, Mr. Tait (p. 98) and Dr. Strahan (p. 113) 
in almost the same language quote the case of abdominal 
gestation already alluded to (Dr. Champneys’ case) as an 
illustration of the danger of the hitherto accepted methods 
The criticism is to the effect that antiseptic dressings were 
trusted to prevent decomposition, but that the open channel 
along the cord allowed it, the result being decomposition of 
the placenta. In our opinion this view is untenable, inan- 
much as the temperature was normal for thirty-thrw 
days before any symptoms from the placenta began 
(Obstetrical Transactions for 1887, p. 402), the wound 
was firmly healed, and the patient was apparently quite 
well The author’s view was that the placenta wan 
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infected from the intestines, on which it was planted 
(Obstetrical Transactions p. 471). If this is correct, to 
cnfc off the cord and close the wound would not have helped 
at all; but would, on the contrary, have exposed the 
patient to unnecessary danger in case of the usually rapid 
decomposition of the placenta. We shall, as we have 
already said, watch with much interest the record of cases 
treated by cutting off the cord and closing the wound. 
The occasional infection of the placenta, foetal sac, &c., 
before any opening of the abdomen, is well known. Dr. 
Strahan asks (p. 115): “ Can the retention of the mass 
[of the placenta] be more injurious to the patient than 
that of a full-grown foetus?” We answer decidedly, Yes. 
On page 117 there is obviously a slip—easily corrected. 
It is said: “The best surgeons don’t attempt to remove 
the foetus ”—it should be “placenta” Lastly (p. 122) the 
author minimises the dangers of the insertion of the 
placenta on the abdominal wall. We can only say that 
we know of no one who, encountering a placenta fairly 
planted along his abdominal incision, has ever succeeded 
in stopping the bleeding. The merits of the essay consist 
in the work which the author has obviously expended 
on it; its defects are want of proper scepticism and 
want of logic. The plan of the book is good, and its 
fanlts are quite capable of correction in a reissue. 


The Physiology of the Domestic A nimals. By Robert Meade 

Smith, A.M., M.D., with upwards of 400 Illustrations. 

Philadelphia and London: F. A. Davis. 1889. 

The present treatise is, we believe, the only work in the 
English language which contains a full account of what 
may be termed the comparative physiology of the domestic 
animals, and was therefore much needed. The French student 
has access to the splendid work of Milne Edwards, which 
unites German bibliographical knowledge with French 
clearness of expression, but which is of far wider scope, and 
to the excellent but more restricted physiology of Colin, the 
Professor of Physiology at Alfort; whilst the German 
student can consult the volumes of Gurlt,Schmidt-Mulheim, 
Thanhoffer, and others that are entirely devoted to the 
domestic animals. The general arrangement of the present 
work resembles that of ordinary works on human physiology, 
the first part dealing with the Cell, its Form, Action, and 
Mode of Development; and then follow in succession 
chapters on Food and Digestion, Circulation, Respiration, 
Secretion, Nutrition, Animal Heat, Muscle and Nerve, 
and Reproduction. It would be well if the student of 
human anatomy and physiology would condescend to read 
such a treatise as this carefully through, for it contains 
much interesting information which bears directly on the 
functions of the several organs in man. The weakest part 
of the work is that which deals with the reproductive 
functions, which, perhaps, the author thinks is a subject of 
minor importance for the veterinary student, whilst to give 
it satisfactorily would occupy too much space. Still, the 
space afforded by twenty pages does seem rather limited for 
the discussion of the whole subject. It is right, however, 
to say that karyokinesis and the characters of the sper¬ 
matozoa are given in the first chapter. The best chapters 
are those in which the nutritive functions and nutrition are 
considered. These are really good, and the description is 
supplemented by admirable woodcuts, some of which are 
coloured. 

The observations on foods are of much interest. The 
author, after pointing out that vegetable differ from animal 
foods in their nutritive principles being less concentrated, 
and especially in their non-nitrogenous principles being 
abundant, remarks that they are less digestible, owing to 
the cellulose which accompanies them, a material that 
offers great resistance to the action of the gastric and other 
juices, and necessitates a process of softening and com¬ 


minution. Hence the excreta are more abundant in 
herbivora than in carnivora. The constituents of food are 
then discussed, and the great difference between green 
fodder and dry fodder is shown. The changes in com¬ 
position of fodder at different seasons of the year is 
interestingly given, and is a point to which no attention 
is paid in human physiology and dietetics. The com¬ 
position of the various cereals, from which their food 
value can easily be deduced, is minutely given. Oat straw 
is the most nutritious of the cereal straws. Immense 
differences exist in the weights of oats per bushel; the 
heaviest American oats examined hy Mr. Richardson were 
found in specimens from Colorado and Dakota, weighing 
48*8 lb. and 48*6 lb. ; the lightest were from Alabama and 
Florida, and were 24*7 lb. and 26 91b. respectively. This 
must mean a great deal in an economic point of view. 

In regard to ensilage, the author says: The preservation of 
grain by stowing it in close chambers is a very ancient one. 
As at present carried out, it is performed simply by placing 
green fodder crops, such as grass, clover, vetches, &c., in 
an air-tight chamber of almost any construction, and after 
treading the mass down covering it with boards on which 
pressure is exerted, either by dead weights or mechanical 
means. The grass may be chopped if thought desirable, 
and salt may also be added. It is greedily consumed by 
cattle. Mr. Smetham has carefully studied the changes 
that occur, and finds that they consist of fermenta¬ 
tions of various kinds, with the formation of a little 
alcohol, with acetic, butyric, lactic, and other acids 
in quantity insufficient to render the silage unfit for 
food. Ry allowing the temperature to rise above 125° F. 
the ferments are destroyed and the production of organic 
acids thus largely prevented, and a sweet silage is pro¬ 
duced. Ensilage is invaluable for preserving second crops. 
Experiments have proved that solipedes should receive 
daily 2 per cent, of their body weight in solids, and 
ruminants 2.^ per cent, of their weight. Good hay is taken 
as the type of a food for the larger herbivora, and is found 
to show a nutrition proportion of 1 part of nitrogenous 
matter to 4'8 parts of lion-nitrogenous constituents, cellulose 
being disregarded. Valuable tables are given showing the 
percentage of digestibility of the albuminoids, from which it 
appears that bean meal stands the highest, linseed meal pre¬ 
pared by the old process next, pea meal but little less, while 
the mixed hay of rather inferior quality, but similar to 
much hay-feed, stands lowest. Good tables are given show¬ 
ing the quantity of food required at different ages by cattle, 
horses, sheep, and swine, both when at rest and when work¬ 
ing. At the end of the book are six plates, taken from the 
now well-known photographic drawings of Mr. Muybridge, 
showing the several phases of each action of the horse. We 
can cordially recommend the work to all who are interested 
in animal physiology. 

Hygiene of the A ursevy. By Louis STARR, M.D., Clinical 
Professor of Diseases of Children in the Hospital of the 
University of Pennsylvania ; Physician to the Children b 
H ospital,*’ Philadelphia, Ac. Second Edition, with 
2o Illustrations. London: H. K. Lewis, Gower- 
street, W.C. 

A Monnul of Home Nursing. By LOUISA EMILY DOBREE. 
London : Swan Sonnenschein A Co. 
i Recollections of a Nurse. By E. D. (“Sister Emma”). 
London : Macmillan & Co. 

Dr. Starr has in his little book indicated a series of 
hygienic rules which, if followed in nurseries, will conduce 
greatly to the improved health of the children who inhabit 
them. The rapidity with which a second edition has been 
called for speaks strongly for the reception winch it has 
had, the first edition having been issued only nine months 
previously. It is well stated in the preface, as a reason for 
omitting detail with regard to drugs and methods of medical 
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treatment-, that years of training and experience are neces¬ 
sary to acquire the ability to put the full value upon 
symptoDis and to handle the tools of medicine. The first 
chapter deals with the features of health, and instructions 
are given to mothers as to the way in which they may 
expect the onset of disease by a deviation of those features 
from the normal standard for the different ages ; an account 
is first given of the healthy functions, and then follow 
examples of the variations likely to be met witli; these are 
dealt with in fifteen sections. The second chapter is devoted 
to a description of the nursery, its situation, size, lighting, 
famishing, heating, ventilation, and cleaning. The third 
deals with the duties of the nursemaid, some useful 
hints being given with regard to her selection. The 
following chapters are occupied with the considera¬ 
tion of the child’s clothing, exercise and amusement, 
sleep, bathing, and food. In the ninth chapter 
the dietary is considered ; milk mixtures, peptonisa- 
tion and the preparation of special dishes of service in 
health or in sickness are described. The last chapter 
contains useful directions how to proceed in case of 
emergency, the accidents and disorders occurring at birth or 
soon after, and then the accidents and disorders occurring 
in infancy and childhood; and under the latter heading the 
author give* a tabular view of the more important infectious 
fevers, with the duration of the disease, date of appearance 
of eruption, period of infection, &c., at the end describing 
some of the more important dressings in domestic use. The 
book contains much information of great value to those 
entrusted with the mireing of children; and although in¬ 
clined to be technical in parts, there are few mothers or even 
trained nurses who would not gain much valuable know¬ 
ledge from a perusal of it. Tiie teaching is sound, and 
evidently that of a practical physician. 

The little manual of Home Nursing is intended for the 
perusal of those who, interested in nursing, are not only 
untrained in any of its departments, but who are also 
wanting, it is presumed, in the main ideas on the subject. 
The writer has placed a high standard before her readers, 
but one to which they may attain to a large extent by 
means of perseverance and patience. The suggestions 
made in the manual on various departments of home 
nursing are good, and cannot fail, if followed, to increase 
the comfort of many a patient, and render lighter the 
task of the medical attendant. We do not mean that the 
suggestions are new, but that the way in which they are 
advanced is one which will bring them under the notice 
of a large number of women. Miss Dobrce i* more at 
home in writing of the duties appertaining to the nurse 
than she is when considering medical terms and diagnosis, 
which ought not to find a place in a book of this descrip¬ 
tion. One or two of the chapters are too much condensed ; 
for instance. Chapter V. contains burns and scalds, baths of 
various kinds, bandaging, poultices, fomentations, applica¬ 
tion of leeches, ice, enemata, the giving of medicinevS, the 
making of various cooling drinks, medical weights, thermo¬ 
meters, and the contents of the domestic medicine chest, 
within its twenty-six pages. 

Under the title of “ Recollections of a Norse” we have 
an account of the life of a nurse amid varying circumstances 
and climates, in civil life and in war time, between the 
years 1875 and 1885. The periods of chief interest and 
which occupy most of the narrative are those which were 
spent in Zanzibar with the University Mission, with the 
troops during the Zulu war in South Africa, as a member of 
the Stafford House Nursing Staff, and in Egypt, where 
"Sister Emma” was sent at short notice by the National 
Aid Society. The story which she tells of this portion of her 
life during the various surroundings amongst which it was 
4pent is one possessing much that will interest the reader. 


This narrative is almost entirely a personal one, but loses 
nothing for that reason; whilst from time to time practical 
suggestions are made which are worthy of attention. When 
sent to Egypt by the National Aid Society, she went as 
“ cooking sister,” and was mo9t welcome, distributing the 
stores placed at her command to the best advantage under 
medical supervision, and in the state most gratefnl to the 
sick or invalid soldiers, many of whom probably owe their 
life to her. Thoroughly in earnest and fond of her work, 
she has written in a modest manner; and the result is 
that the recollections are pleasant reading. 


Jhfo Ittfonftons. 


A NEW INSTRUMENT FOR AMMONIUM 
CHLORIDE AND OTHER VAPOURS. 

In all the inhalers with which I am acquainted the fumes 
are generated by drawing them through the mouth and ex¬ 
haling them through the nose. For the fumes to reach the 
middle ear, the easiest method in most cases is by 
Valsalva’s plan. The above instrument acts perfectly, all 
that is necessary being to insert the nasal rubber end into 
one nostril, and gently blow through the mouthpiece. The 
fumes will then be generated, and enter the one nostril 



and return by the other. For the fumes to enter perfectly 
into the Eustachian tubes and middle ear, the patient must 
be told to intermittently close the open nostril, when the 
fumes will be felt in the middle ear. By taking away the 
ammonium chloride sponges, any other vapours may equally 
well be used by dropping the medicines on the sponge in 
enlarged part D. The air inhaled, coming from the warm 
lung, is far preferable [to the cold external atmosphere. 
Messrs. Mayer and Meltzer, 71, Great Portland-street, W., 
have made the above [entirely to my satisfaction, and can 
supply the same. 

Fred. A. A. Smith, M.D., &e., 

Surgeon, Cheltenham Kye, Ear, and Throat Infirmary. 


NEW CLINICAL THERMOMETER CASE. 

Minor improvements in even the most simple of ap¬ 
pliances are not to be despised, and the construction of an 
improved clinical thermometer case which is directed to 
diminish the chance of breakage of this necessary instru¬ 
ment deserves recognition by those who uBe it. Mr. G. 
Denton, of Hatton-garden, has invented a case of which the 



cap is securely held by means of a spring catch, which 
obviates the liabilityjto a sudden jerk in removing the cap, 
or to the latter becoming loose, which are recognised draw¬ 
backs to the ordinary sliding cap. The device is simple, 
but fully answers its purpose. 
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Last week, in commenting npon some cases of influenza 
reference was made to the extreme probability of a speedy 
spread of the epidemic in London; and already the 
accounts leave little doubt that such an epidemic is 
widening its grasp with its accustomed marvellous rapidity. 
From every branch of medical work reports arrive of a 
sadden increase of sickness. The out-patient departments 
of the hospitals show a very large accession of new patients, 
and although many of these appear to be characterised by 
the prevailing feeling of disquietude, there is still a large 
proportion in whom the symptoms conform to the type of 
the true epidemic. 

We publish tills week details from private practice as 
well as from hospital work, but the unpublished and un¬ 
written statements from tho^e who have to deal with large 
city firms, banks, and public olliees are also very striking. 
Numbers are away invalided or are now returning with 
gruesome tales of the pains they have suffered, and are 
performing their work in a listless fashion demanding sym¬ 
pathy rather than blame. It is more than probable that 
the dread of the epidemic, which lias been fostered so 
largely by sensational telegrams, is responsible for a 
certain amount of exaggeration. It is so very easy for 
the public to study half lights of medical technicalities 
until strained expectant attention recognises the existence 
of the non-existent; hut when all allowance has been made 
for this form of eccentricity, and for the additional possi¬ 
bility of certain employes seizing the opportunity as affording 
an excuse for remaining from work, there is still the large 
margin of cases to be accounted for in which the sudden onset, 
the severity of the frontal headache, the racking pains in the 
lumbar region, the tenderness over the spleen, and the sub¬ 
sequent prostration afford means of differentiating the 
affection from any of the mere common colds and catarrhs 
which are ordinarily rife at this season. The numbers 
crowding to the hospitals and dispensaries form sufiicient 
answer to the suggestion that the whole epidemic has been 
“started by telegraph.” Fear exists, but it takes something 
more real than fear to keep away from their employment 
workmen who are paid by piece work. The existence of the 
epidemic is a fact upon which no sufferer has any doubt, 
and the mode of meeting it demands attention. So far as 
the medical profession is concerned, there will be many who 
will be glad of the opportunity of studying it with watchful 
zeal, and who will endeavour to elucidate the difficult 
questions connected with its origin, and its mode of spread. 
There is no probability of the epidemic passing unutilised 
by those who earnestly desire to probe its mysteries. The 
request for information from the Local Government Board 
sufficiently shows the interest taken in the epidemic from 
the scientific side. On the part of the pnblic, however, 
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there is a twofold tendency which requires care; ana 
large section, who pride themselves upon being aiwaps 
up to date, already shows signs of nndue timidity and 
anxiety. They are so fully alive to the prospects of the 
spread of this ailment that they have almost passed 
into a state of panic where, after all, no panic is 
warranted. It cannot he too often repeated that the 
trouble in itself should not be regarded with morbid dread. 
With few' exceptions the cases we record show that the fever 
has not been very high in this country, and that the duration 
has been upon the w hole shorter than it has been abroad. In 
spite of the accounts of the deaths which have occurred, it 
will have been seen from the note furnished last week by , 
our Paris correspondent that only one death had then beta 
there registered assolcly attributable to influenza. The record j 
which has found its way into the daily press seems to be 
confusing and misleading. Danger lies rather in the sub¬ 
sequent complications than in the original malady, and 
thus it compares perhaps more nearly with measles than 
with scarlet fever or typhoid. The due recognition of this 
fact should minimise much of the present widespread 
gloomy foreboding. On the other hand, there is a growing 
tendency amongst the better educated to regard the epidemic 
as something almost too trivial for serious consideration, 
and this idea is often pushed to the extreme of thinking 
that it can he treated disdainfully by homely remedies, and 
by sufficient energy of self-control. But it is one thing to 
deny the reason for panic and another to urge the reck¬ 
lessness of unconcern. While maintaining that experience 
shows that the malady, in its usual simplicity, conforms 
to liile, it is necessary also to call for extreme caution 
both during the attack and subsequently. No disease can 
be ignored which so thoroughly dislocates all business 
arrangements, and it has been abundantly shown that, 
when at its height, influenza incapacitates for work of all 
kinds. No disease can be regarded as trivial which may 
be followed by pneumonia, and although it has been 
demonstrated that in its origin influenza does not depend 
upon cold, it has also been proved that it leaves in its 
train a special liability to pulmonary affections. The® 
tendencies not only influence the point of view, but they 
may also seriously affect the choice of the method of 
treatment. Already there have been signs of the in¬ 
judicious employment of enormous doses of antipyrin anu 
quinine. The disease once recognised, or supposed to bo 
recognised, the drags which have been most mentioned in 
the reports from abroad have been nsed with a boldiieis 
characteristic of lack of appreciation of their dosage and 
therapeutic and toxic powers. The lines originally laid 
down by Dr. Peacock do not appear to Lave been very 
materially modified by anything that has since been written* 
and they resolved themselves mainly into directions for sym¬ 
ptomatic treatment. He recommended for thesimple form the 
use of diaphoretics, anodynes, stimulants, and tonics; and 
although the list of remedies falling into these groups has 
of late years been largely increased, the main principles 
remain the same. Antipyrin may be given to diminish the 
headache, but it will be more serviceable if used con*' 
currently with salines and diaphoretics than if trusted 
single-handed. Salieine may be used in aceotdnnce with 
Dr. Maclacan's suggestion, as giving relief from pain and 
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fever as effectually as in acute rheumatism ; and there is 
obviously something to be said for its prophylactic value, 
and the reasons which might lead to its employment 
rather than that of salicylate of soda. Quinine has been 
recommended to reduce temperature, but its chief value 
will be found during the convalescent stage, when the loss 
of appetite and general weakness emphatically call for 
tonic remedies. The lesson which is to be learnt from the 
experience of those who have dealt with large numbers 
abroad is essentially one of the intelligent employment of 
all the resources at our command for the treatment of the 
different urgent symptoms as they arise. There is no 
specific treatment which can be adopted as a matter of 
routine in all cases. Sometimes pulmonary symptoms pre¬ 
dominate, in other cases gastro-intestinal troubles appear 
to form the main feature ; and in both there may he fre¬ 
quent complaint of racking pains in the head or in the 
limbs. AU these symptoms, however, are so commonly 
met with in other affections that every practitioner of 
experience is already fully prepared to cope with them. 
Interesting as the malady undoubtedly will be to all the 
profession, the interest lies in its etiology and symptoma¬ 
tology rather than in the search for specifics. Far more 
good will be effected by allaying public anxiety, and by 
encouraging due caution during convalescence, than by the 
adoption of an easy routine, which may lead to self-treat¬ 
ment with disastrous results. 

-+»- 

One of the most remarkable characteristics of Sir 
Joseph Lister is the persistence with which he en¬ 
deavours to perfect the practical details of the great aseptic 
method of treatment which has revolutionised modem 
surgery. We are only too well acquainted with discoverers 
and inventors who, at their first success, stop and believe 
they have reached the ultimate peak of perfection. Not so 
Sir Joseph Lister. But from the dawn of aseptic surgery, 
when he was using carbolic putty in his wants at Glasgow, 
up to to-day, his one constant aim has been to perfect the 
details of his treatment, and he has shown a praiseworthy 
readiness to give up any of his earlier dressings just so soon 
as he has satisfied himself that he has arrived at something 
better. To the unthinking it may seem strange that a 
“new” antiseptic dressing is so often introduced to the 
profession, even by the founder of the system himself. But, 
in truth, no better evidence of the substantial soundness 
of the principle upon which the system rests could be 
idduced, and the scientific character of the aseptic system 
is broadly attested by the constant perfection of its details, 
aad by its almost daily development. Experience, there¬ 
fore, forbids us to think that this last “new antiseptic 
dressing” is the ultimate point beyond which we shall make 
bo advance. All we can feel about it is that in the new 
double cyanide of mercury and zinc (pace the chemists) we 
lean to have a stable preparation with which all suitable 
materials can be impregnated; that it is a trustworthy anti* 
oeptic, and when used properly is free from all irritating 
properties. It is impossible to read Sir Joseph Lister’s 
ttcoontof the elaborate process of reasoning and experi¬ 
mentation which led to the production of the double cyanide 
pwe in its latest form without admiration for his re- 
markahle persistence and scientific attainments. And those 


who will be at the trouble to appreciate these will be fully 
prepared to nse the new gauze with confidence. Sir Joseph 
Lister’s two addresses on the subject are further useful 
in once again demonstrating that aseptic surgery is a 
truly scientific system, and those who would practise it 
must do so with all the precision and punctilious care 
required in every scientific experiment. Happily the con¬ 
ditions are such that even a partial fulfilment of them leads 
to good results, and there are many surgeons obtaining from 
imperfect aseptic methods far better results than they could 
if no such precautions were taken. We hope that all such 
will be stimulated to aim higher, and, by a more rigid 
carrying out of all neco- ary details, secure the best 
measure of success that is possible. 

But having said this we cannot help pointing out that 
there are reasons why this new gauze may not attain great 
popularity. In the first place, its preparation and em¬ 
ployment are complicated, more so than is the case with 
the dressings now in general use. Again, its advantages 
over the alembroth gauze are far less striking in 
practice than in theory, and many surgeons are obtaining 
such excellent results with the alembroth dressings that 
they will not lightly adopt any substitute that does not 
come to them with more striking practical advantages than 
those claimed l>y Sir Joseph Lister for his new double 
cyanide gauze. Another objection that may be raised against 
the gauze is that it Is an antiseptic dressing rather than 
an aseptic one ; and this will not commend it to those 
who are accustomed to use the latter. But even if it fail 
to take a prominent place among surgical dressings 
the lesson of Sir Jospepii Lister’s experiments and 
persevering research cannot be lost upon scientific 
surgeons. 

The address to the Hunterian Society, which we published 
last week, has a further interest. It contains an account of 
operations upon two cases of old double dislocation 
of the shoulder, in which very gratifying results were 
obtained. The operation consists in doing through a 
wound, precisely and without unnecessary injury, just 
what the older methods of reduction attempt to do by 
force, inexactly and with serious risk of inflicting grave or 
even fatal damage. Sir Joseph Lister specially refers to 
the peril in which the axillary artery is placed in the older 
treatment, and points out how this is obviated in his 
operation ; but it is equally a safeguard against other 
dangers, such as fracture of the humerus, fracture of ribs, 
and even avulsion of the entire limb. Of course the success 
of the operation must depend upon the exclusion from the 
wound of septic suppuration, and thus the eases were 
strictly germane to the other question discussed. We 
are glad to notice that Sir Joseph Lister has appa¬ 
rently decided to publish his personal results more 
freely than has been the case of late. While respecting 
the motives that have led him to refrain from doing so, we 
think that much good is likely to result from his later 
determination, and that the duty of making public all 
advances in medical knowledge and practice is especially 
incumbent upon one who is associated in the closest and 
most honourable way with the introduction and develop¬ 
ment of the greatest improvement in the practice of 
mrrgefy that has yet been witnessed. 
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More evidence in support of the view of pernicious 
anaemia being a lucmoly tic process, initiated probably by 
some ferment in the gastro intestinal tract, and evinced, 
therefore, most markedly in the portal blood—a view well 
worked out by Dr. \V. Hunter of Cambridge, has been 
lately adduced by this observer in a series of papers con¬ 
tributed to the Practitioner. 1 The subject matter of his 
contributions consists in observations on the excretion of 
pathological urobilin, of blood pigment, and of iron. He 
made careful analyses of the urine in a typical case of the 
disease, and draws especial attention to the exceedingly 
high colour of this fluid, although the average specific gravity 
was never above 1010. Indeed, in the later stages, when 
the quantity passed was greatest and the specific gravity 
lowest, this deep colouration was most marked. Such a 
condition cannot fail to arrest attention, for it is in 
marked contrast to the character of the urine in other forms 
of anjemia. The fact, too, has been noted by- other observers. 
Rile pigments were not the cause of the colouration, but 
spectroscopic examination proved the presence of patho¬ 
logical urobilin, which MacMunn has shown to be dis¬ 
tinct from the urobilin of normal healthy urine, and its 
occurrence was found to be associated with an excessive 
elimination of bile into the intestine. This increased pro¬ 
duction of bile pigments indicated an increased disintegration 
in the liver of haemoglobin ; but Dr. Hunter remarks that 
not all the “pathological urobilin” could have had this 
hepatic origin, since at death, when the urine still remained 
of high colour, there was no excess of bile in the duo¬ 
denum or small intestine. The probability is that other 
organs also yielded this product of blood destruction, 
and that some of the pigment in the urine w r as 
due to increased absorption from the intestine. Resides 
this, however, a study of the minute appearances 
of the kidney in this disease shows an accumulation of 
pigment granules iu the epithelium of the convoluted 
tubules during life, whilst tube-casts and cells containing 
such granules may be detected, especially at certain periods 
of exacerbation of the disease, when it might well be 
inferred that the blood destruction was more intense. These 
facts led to an inquiry as to the excretion of iron in the 
urine in health and disease. Dr. Hunter estimates that 
the average daily excretion of iron is from three to five milli¬ 
grammes. It is remarkable that the administration of 
iron by the mouth very slightly, if at all, increased the 
amount of iron excreted. Dr. Hunter found in one obser¬ 
vation in health the quantity of iron excreted in the urine 
was 5 65 milligrammes; in one case of chlorosis, 1*71 milli¬ 
grammes; in another, 1*90 milligrammes; and in a third, 
1 "61 milligrammes, considerably lower than the average, 
but consonant with the diminished richness of the blood in 
haemoglobin characteristic of this affection. In a case of 
pernicious anaemia, liow'ever, the amount of iron in the 
urine passed about three w’eeks before death was no less 
than 32*26 milligrammes, twelve days later 6*32 milli¬ 
grammes, and two days before death only 1 *00milligramme. 
It is jnst ten years ago that Dr. Finny reported a case of 
pernicious anaemia in which Dr. Emerson Reynolds 
found a considerable quantity of iron in the nrine; bat 

1 Olxserr&tions on the Urine in Pernicious Anymi* By William 
Hunter, M.D. (From the Cambridge Pathological Laboratory.) 


otherwise the observations on this head are comparatively 
few. Still, such as they are, they harmonise completely 
with the haemolytic theory, and are all the more striking 
when it is remembered how very deficient the blood is in 
colouring matter during the closing stages of the disease. 
Dr. Hunter thinks that these three conditions of the 
urinary pigments—viz., the presence of pathological urobilin, 
the presence of granules of blood pigment as detected by 
the microscopical examination of the mine, and an increased 
excretion of iron—are of importance not only from the 
pathological standpoint, hut also diagnostically. Not, 
indeed, that such changes are always to be noted in per¬ 
nicious anaunia, but in periods of its course, periods when 
the disease Is undergoing exacerbation, and which the 
examination of the blood, as w’ell as the general condi¬ 
tion of the patient, prove to be periods of increasing 
haemolysis. For pernicious anaemia is seldom—in its 
earlier stages at least—regularly progressive. Many phy¬ 
sicians have had experience of cases in which there was 
amelioration for a time, followed by a subsequent rapid 
relapse of the weakness and an .t mi a; and the irregular 
pyrexia so characteristic of the affection also seems to denote 
this liability to exacerbation. The observations he has made 
regarding urobilin likewise tend to support Dr. Hunter’s 
contention of the blood destruction being initiated in the 
portal system, and w*e look forward to his promised further 
investigations into the nature of the gastro-intestinal 
changes which he believes to be the fo?is ct origo mali, 
and into the measures to be taken to combat these changes. 
For if his view’ be the true one, it is hopeless to expect any 
other permanently successful method of treating pernicious 
anaemia than by attacking the disease at its source. 

--♦- 

At the November meeting of the Society of Public 
Analysts, Mr. A. H. Allen read a paper on the possible 
future extension of the duties of public analysts. He 
urged as a grave public evil that the provisions of the Sale 
of Food and Drugs Act w’ere not extended to include 
articles w’hich do not come under the denomination either 
of a food or drug, and cited various examples of article* 
which in liis opinion should be so included. Among them 
we find olive oil, disinfectants, petroleum, poisons, and mixed 
fabrics. The sale of poisons, including arsenical paper-hang¬ 
ings, lly-papers, vermin destroyers, and the like, was touched 
upon, and the general conclusions reached w r ere, that all such 
articles should be brought under the control of the public 
analyst, and that the Council of the Society should drafts 
Bill embodying their own view's and wishes. An interesting 
discussion followed, and w’as continued in the next monthly 
meeting. Somewhat discordant opinions were expressed, 
bnt the prevalent ideas seemed to be that some of the 
articles named, mixed fabrics, for example, lay quite out¬ 
side the scope of the public analyst, and that it was not 
desirable at the present time for the Society to take action 
in the matter. 

The question which has thus been brought before the 
Society is one of great difficulty as well as of great import¬ 
ance. We have no desire to dogmatise in regard to it, and 
merely offer remarks in the hope of assisting towards a 
satisfactory solution. There is scarcely one of the speakers 
at the recent debate with some of whose arguments we 
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cannot feel sympathy, and several of them urged points 
which most be admitted by all. To begin with, no one can 
doubt that the present law is defective in scope as well as in 
execution. We quite agree that the sanitary authority, 
which has power to deal with merely fraudulent as 
well as with noxious adulterations of food and drugs, 
might be allowed to regulate the sale of deleterious 
articles of dress, decoration, or household use. It does 
not seem desirable at present to extend this power 
much further. Certainly, it would not yet be wise, for 
example, to entrust to all local authorities an unlimited 
control in so delicate a trade question as is suggested by 
the phrase “mixed fabrics.” Even with regard to the sale 
of poisons, it may be doubted whether a special Act, in 
extension of that already in force, would not be more 
efficient than any additional permissive powers given to 
sinitary authorities. But if the scope of the Food and Drugs 
Act is imperfect, its working is far more so, and it almost 
appears as though the drafting had been designed to cover 
the utmost possible laxity and inefficiency in execution. 
Local authorities may, indeed, be compelled to appoint 
public analysts, but they cannot be compelled to pay them 
properly or to find work for them. The public analyst 
is in too many districts little more than a name. 
He is elected by an ignorant and penurious board, 
who are quite willing that he shall do no work 
on the condition that he gets no pay; who know 
nothing of the duties of the office or the serious re¬ 
sponsibilities which it involves, and of whom individual 
members are sometimes open to suspicion in regard to the 
very offence against which the Act is directed. If it be 
added that the Act, probably unintentionally, affords sanc¬ 
tion to a scale of payment for analyses totally insufficient 
for good work, it will not be thought wonderful that its 
operation has been irregular and insufficient. Fortunately, 
in spite of the miserable payment allotted to them, many 
zealous and efficient analysts have accepted office, and many 
authorities, particularly those of large towns, have been 
active in the suppression of adulteration, so that much 
good has been effected, and in many places the hydra 
of a !alteration has been scotched, if not killed. Great 
advances in food analysis have been made, and the 
Journal of the Society of Public Analysts affords ample 
evidence of the skill and industry of the small hand of 
chemists by whom the real work has been done. But if 
many boards and many public analysts are energetic and 
capable, many others are inert and inefficient, and should 
not be entrusted with new duties. It is well to talk of 
State chemists. Such officers, properly appointed, well 
elected, armed with sufficient powers, and famished with 
definite duties, would be invaluable to the State, as 
mny individual chemists are at present; but as yetjno 
guarantee exists that these conditions will be fulfilled in any 
giren case, and we are therefore inclined to think that it 
▼wild be better to remould the fundamental law before 
extending the work of public analysts. 

The subject of the best method of testing the perception 
of colours in railway and other officials whose actions are 
guided by coloured signals continues to attract considerable 
attention. There can be no question that it is of the 


highest importance for the safety of the public that the 
colours both of flags and of lamps should be correctly 
recognised by engine-drivers and signalmen at different dis¬ 
tances, varying from a few feet to a mile or more, under 
every kind of atmospheric condition. The methods of 
testing at present practised are undoubtedly faulty and un¬ 
satisfactory in many respects. In a large number of cases 
the methods of testing the vision consist in the “dot and 
wool ” tests, the former being used to determine the sharp¬ 
ness of vision, and consisting of a number of dots being 
presented within a definite area to the candidate, who is 
expected to state accurately their number and relative 
position ; whilst in the wool test the candidate is directed 
to name the colours of certain skeins of wool that are pre¬ 
sented to him, and to pick out corresponding skeins inter¬ 
mingled with a large number of skeins of other colours. 
These tests are used by inspectors and others entirely 
ignorant of the structure ard functions of the eye. 
If the candidate answers the tests correctly, he is con¬ 
sidered fit to undertake the duties of signalman or 
driver. If he fails he is rejected. It is to be observed, 
however, that the conditions for the recognition of colours 
by the candidates under these circumstances are very 
different from those under which they find themselves 
actually placed in practice, and it is not surprising that an 
agitation has arisen which finds expression in the resolution 
recently passed by the Congress of the Society of Drivers 
and Firemen, to the effect that the methods adopted 
for testing the eyesight of railway men at present in 
use are unpractical, and recommending that the men 
should be practically tried both by day and night upon the 
railway with actual signals at any necessary distances. 
They suggest also that in every case in which a member of 
the society is discharged or reduced on account of the failnre 
in responding to the “ dot and wool ” test, such member 
should be carefully examined by an expert surgeon, and if 
hereports that the member’s sight is not defective the rail way 
company should be asked to have a practical trial with signals 
in the presence of the surgeons of the company and of the 
society. These seem to be very reasonable resolutions, and 
we think they should receive the support of the profession. 
We shonld hold, however, that the entire examination 
should in every instance be conducted by a medical expert; 
the interests involved are far too important to be left in the 
hands of a foreman or inspector, however intelligent he may 
be. Many points may arise having an important hearing 
on the question of the vision of the candidates which could 
only be properly appreciated by an experienced ophthalmic 
surgeon. It has been shown, for example, that the faculty 
of discriminating colour is materially deteriorated by ex¬ 
haustion of the system from whatever cause it may arise. 
It is not surprising that failure of vision, for example, 
should occur in men who have been on duty sixteen, eighteen, 
or even, as stated at the meeting in Hyde Park in December 
last, twenty-three hours. Such long hoars, it is true ought 
not to be permitted, and will soon probably be prohibited 
by Parliament; but whilst they are still in operation, no 
examination should be allowed in men whose systems 
must be thoroughly fatigued. Again, a man may quite 
innocently seriously impair his colour vision by excessive 
smoking, and his examination, if conducted by a medical 



92 The Lancet,] 


COLOUIt TESTS FOE RAILWAY OFFICIALS. 


[Jan. 11 ,189a 


expert, would soon reveal the cause of the impairment of 
vision, and a little timely advice might prevent the loss of 
a situation to which he has attained by years of steady 
work, whilst in the hands of an unskilled inspector neither 
could the cause be recognised nor the remedy suggested. 
We see no reason why the wool test should not be used in 
addition to direct experiment with coloured lamps at 
distances varying from a few feet to a mile or more. Dr. 
Lediard, as our readers are aware from his letter in The 
Lancet, has devised an apparatus which can be used in an 
apartment of moderate length, in which light is transmitted 
through red and green glasses and through apertures the 
size of which can be varied at the pleasure of the 
operator, whilst the effects of fog and mist can be imitated 
by neutral tinted glasses placed in front of the coloured 
glasses. It is obvious, however, that although such an 
instrument may constitute a convenient substitute for 
out-door work, yet that it would be more satisfactory 
if the candidate could be tested by distant lights on 
a given length of line. In this respect we are fully in 
accord with Mr. Stretton. Mr. St. Clair Buxton has 
also brought before the notice of our readers an instrument 
constructed for the same purpose. Now that the question 
has once been raised, and its surpassing importance reco¬ 
gnised even by the railway officials themselves, we may be 
sure that it will not be allowed to rest, and that in the 
course of a short time stringent regulations will be laid 
down by each railway company, by which the employment 
of officials with normal colour vision will be ensured. 


Jimotittions. 

" Ne quid nimis." 


ARMY MEDICAL SERVICE: A NEW 
WARRANT. 

A Royal Warrant has just been issued authorising the 
retention on full pay of surgeons-general till the age of 
sixty-two, instead of sixty, should it “ in any particular 
case be considered that the interests of the service would be 
materially advanced ” by such retention. The committee, 
presided over by the Earl of Camperdown last summer, 
reported that their attention had been “ specially directed 
to the public disadvantage which has arisen from surgeons- 
general being unable to proceed to India on duty, owing to 
their near approach to their age of retirement,” and recom¬ 
mended that they should be permitted to serve until the age 
of sixty-two. We congratulate Mr. Stanhope upon the 
more judicious course he has taken in making the retention 
of the surgeon-general the exception instead of the rule. 
The new regulation will be quite sufficient to obviate the 
difficulty experienced by the authorities with regard to the 
requirements of Indian service, while it will operate in a 
much less degree to the disadvantage of the junior officers 
by retarding promotion than the course recommended by 
the committee. We trust, however, that he will insist upon 
ito being dearly shown in each case that is submitted to him 
Sot his approval that the interests of the service wifi be 
♦heeafey “materially advanced.” 


INFLUENZA AND ALCOHOLISM. 

That was a strange sentence iu our Paris correspondent’s 
letter of last week which stated, from observing that thorn 
addicted to alcohol did not take influenza, the physicians 
had advised the use of warm alcoholic drinks. In three 
days no less than 1500 people were taken up for drunken¬ 
ness in the streets of Paris, of whom 1200 Bald that they 
were simply following the treatment prescribed for influents! 
We cannot say that there is any such exemption or advan¬ 
tage in this country in those who take alcohol. But the 
indiscriminate advice to the public to drink warm alcoholic 
drinks seems to us a very questionable prescription. Certainly 
we think that, so far, results in England will compare very 
favourably with those of Paris, and the preventive effieaey 
of warm alcoholic drinks is no part of the creed of Kngliri 
physicians. The great points to observe, both for preventing 
the disease and passing through it favourably, are to live 
naturally, soberly, and sensibly, to inhale fresh air, taking 
wholesome and simple food, and a sufficiency of sleep. If 
, alcohol is needed in a disease with so short a pyrexia, it is 
in small quantity and in the stage of sweating and con¬ 
valescence. _ 

“ZOSTER ATYPICUS GANGR/ENOSUS ET 
HYSTERICUS.” 

In the Archiv fur Dermatologic und Syphilis , p. 561, of 
the 1889 volume, Kaposi relates four cases which he con¬ 
siders entitled to the above designation. The main features 
were: An eruption of vesicles and papules chiefly in 
groups, followed by central scabbing, and in some parte, 
from coalescence, comparatively large areas of gangrene 
being produced, aqfl when the sloughs separated the granu¬ 
lating surface cicatrising often with keloid development in 
the scar. The eruptive stage lasted from four to eight 
days, and then retrogression took place. The eruption 
was symmetrical, did nob correspond to any cranial or 
spinal nerves, and showed a marked tendency to recur¬ 
rence, three times in the first case, and twice in the second 
and third after an interval of a year or two. These three 
cases were all in hysterical young women, but the fourth 
was in a male. He was only seen once, and then had scabbing 
vesicular groups and stria* like the third case, but on the left 
forearm only, and therefore, in its unilateral distribution, not 
quite on all fours with the other cases. Kaposi discusses 
the diagnosis and pathology of the affection, and consider* 
that artificial production of the eruption may be excluded, 
and that it was distinctly different from the so-called 
spontaneous gangrene described in the case of Doutrelepont 
and many others, and finally refers the disease to zoster; 
for while, in the gangrene, bilateral distribution and 
tendency to recur, it differs notably from most eases of 
herpes zoster, each of these features may be seen occa¬ 
sionally in that aflection. He does not, however, account 
for the fact of the absence of definite nerve distribution. 


PHYSICAL VERSUS MENTAL DEVELOPMENT. 

A contest of considerable public interest ha*of lriiheao 
carried on between the Commissioners of the Paroobial 
Charities and the various societies interested in the pi* , 
servation of open spaces in the metropolis. While the 
Commissioners, on the one hand, are disposed to furnish 
grants for the formation of libraries and polytechnic insti¬ 
tutions, the societies consider that any large srponuaneri j 
contributions towards these obj ects would effect «o •atapiat* 
good, and must divert a large sum from such purposes as j 
their own. They point with satisfaction to the siLbstaotial j 
voluntary aid which has resulted from the grant abeadjf j 
made by the Commissioners towards the maintenance of , 
open spaces, and they maintain that in view of futw* ] 
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requirements a further sum should be held available for 
the purchase of vacant land which may be threatened by 
the builder. They allege that libraries, at all events within 
the City, being little used, would instruct comparatively few 
persons, while the utility of polytechnics is still to some 
extent on trial. It will be seen that the argument thus 
presented in a somewhat one-sided aspect has about it an 
appearance of conviction. Due consideration must, how- 
erer, be shown to the views of the Commissioners. As 
regards the formation of City libraries, this, we would 
ny, is a measure of very dubious benefit. The bulk 
of the City population daring the working day is too 
buy to read; at other hours it is distributed else¬ 
where. The area within which these, and probably also 
iastitations like the polytechnics, are most required 
is that of the more outlying urban districts. Here 
there is, if anything, too little enthusiasm for such estab¬ 
lishments. Another argument which may be urged in 
support of the views of the societies is that reading-rooms, 
lecture halls, and the like may at any time be opened if 
required, but open ground must be purchased while it may. 
For our own part, while we would deprecate the with¬ 
drawal of support from any efficient means of mental 
teaming, especially among the residents outside the City 
boundary, we entirely agree with thoae who advocate the 
equally important, and in some respects the prior claim, of 
the London oases. To city dwellers, overworked and over¬ 
tired as they often are, healthy surroundings are the needful 
preliminaries to anything like effectual mental effort. 

NIGHT MEDICAL SERVICE FOR THE POOR. 

At aa inquest held in the Borough lately, before Mr. 
Langham, it transpired that the deceased’s son had been 
seeking for four hoars in vain for a doctor to see his wido wed 
mother. When at last he retnrned home his mother 
was dead. This, of course, is very sad. But the public 
must blame itself, and not the medical profession. It is a 
very cheap w ay of relieving the mind for a juryman to say 
that the doctors were to blame, and would have responded 
to the call of a well-dressed gentleman. There is no class 
of the community that ha3 a right to throw a stone at 
medical men for refusing service to the poor at all hours of 
night and day. But the time has come when the profession 
most insist that the public shall make provision for such 
service, and no longer pile it as a burden on the hack of men 
who have been working all day, often for very inadequate 
remuneration. The coroner suggested that the parish 
should appoint a man for such night work, as is done in 
Paris and other foreign cities; and the jury concurred. 
Another plan would be to give the police power to summon 
and to pay a m edica l man for attendance in such cases. 

ELECTRIC LIGHTING. 

The perils of electric lighting are constantly undergoing 
illustration in America, whence tidings arrive every week, 
and almost every day, of some new catastrophe brought 
about by the sudden discharge of & lighting current along 
an laoon templated path. Such accidents are usually doe 
to the unprotected state of the American wires, which being, 

* to a large proportion of them, laid overhead, are not only 

to the deteriorating effects of weather, bat also apt 
to be suddenly thrown into the way of mischief by some 
aaodent which detaches them from their supports and pro- 
Ms them into the streets below. When this happens, it 

* ant surprising that men and animal* which come into 
a*tact with the wire should receive serious and even 
dangerous shocks. The passage of a current of several 
baMed volts’ tension through the human body is, in any 
**•» * highly dangerous thing, aad may well have fatal 


consequences; but if, as is usually the case with these high- 
tension currents, the flow of electricity is not continuous, 
but subject to rapid reversals, the danger is rendered still 
more serious ; and, indeed, it must in such a case be con¬ 
sidered a fortunate circumstance if the victim of the acci¬ 
dent escape alive. Yet, great as is the risk which the erection 
of such overhead wires entails, and extensive as their use 
has become in New York and other American cities, it 
would seem that for some reason exaggerated reports have 
been put in circulation of the number of fatalities which 
have actually been recorded as due to thU cause. It is 
now stated that the officially recorded deaths in all part* 
of the United Skates during nine years past have 
numbered 116. This is a sufficiently serious tale, though 
it does not reach the proportions which had been pre¬ 
viously stated, and it will be sufficient to make the public 
here feel very suspicious of the electric current for a long 
time to come. That the dangers which beset its use are 
such only as will be eventually provided against by 
effectual means we do not doubt. Experience is a hard 
but an impressive teacher, and the problem of effectually 
insulating a charged electric wire and maintaining ifc» 
insulation over a period indefinitely prolonged is a ques¬ 
tion chiefly of pounds, shillings, and pence. Adequate 
space, adequate support, adequate supervision, both in 
the form of inspection of the work while in progress 
and of continual testing when done—these are what are 
mainly required. The temptation to neglect them is strong, 
for it appeals directly to the pocket; but we hope it will here¬ 
after prove that in the Provisional Orders which have been 
settled by our own Board of Trade sufficient security has been 
taken for the due satisfaction of these all-important re¬ 
quirements. The latest report from New York reminds us, 
however, that fallen wires or faulty insulation is not the 
only risk which an electric lighting installation implies. 
The burning of an Edison station, as is supposed, through 
the defective working of a dynamo is a mishap of a veiy 
different character; but then, upon the other hand, it wears 
a much more familiar aspect than do those accidents re¬ 
sulting from mere inadvertent contact with wires, and it 
may fairly he supposed that such accidents will not prove 
more seriously perplexing than the common dangers from 
fire to which we are only too accustomed. 

DR. BACCELLI ON THE INFLUENZA IN ITALY. 

From Rome, under date the 6th inst., we learn that the 
Professor of Clinical Medicine and President of the Medical 
Academy there, having been invited by the Royal College 
of Physicians of London to state his opinion on the alleged 
outbreak of influenza in Italy, has replied in an elaborate 
memoir to the effect that in Rome herself no true case of 
the disease has yet been admitted into hospital or reported 
at the Sanitary Office of the Municipality. Dr. Baccelli, 
however, proceeds to admit that it is extremely improbable 
that Rome, or indeed Italy, will be exempted from a visit of 
the inilaeosa wave now making the tour of the Continent. 
He is peranaded, however, that when the visitation does 
occur it will present a decidedly attenuated character, and 
thisonaooount of the higher temperature prevailing in Room 
and the Italian oities as compared with that of the other 
populous centres of Europe. With a view to prophylaxis. 
Dr. BaoceBi believes no other precautions are necessary than 
those ordinarily putin force during the prevalenceof catarrhal 
or rheumatic affections due to cold. Since the issue of bee 
reply, however, there has (our correspondent adds) been aa 
undoubted visitation of the disease in more than on* 
Italian centre. In Florence, for example, some 400 soldieia 
of the garrison have had genuine attacks of influensa, sown 
so severe that the ordinary means of transport fseut 
barracks to hospital had to be replaced by the ambuhmoe 
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bed. In the surgical wards, too, a gangrenous form has 
been rather suddenly assumed by indolent ulcers and trau¬ 
matic lesions, due, it is believed, to the influenza microbe. 
The disease is also reported from Cesena and other towns 
on the Adriatic seaboard, while, notably at Spezia, it has 
appeared in a very characteristic, if not actually dangerous, 
form on the Mediterranean littoral. In all these places it 
seems to obey the law it has observed in the European 
cities where it has been most severe—to wit, a tendency to 
choose its victims among masses of the population living 
together under the same roof and the same sanitary con¬ 
ditions, such os garrisons, collegiate schools, and religious 
confraternities. 


ASPHALTE OR WOOD? 

A m Hussion has been going on in The Times on the 
relative merits of the different systems of street paving, as 
estimated from sanitary, humanitarian, and economical 
points of view. Asphalte, wood, and macadam have each 
found warm supporters, and each has been denounced by 
the others. As a result of observation for a long series of 
years we have come to the conclusion that the wood paving, 
when carefully laid on a suflicienb concrete foundation, is 
the most desirable. The asphalte is the cause of a much 
greater number of accidents to horses, and these attended 
with serious results; and as regards sanitary objections, it 
does not appear to be more free from them than wood 
paving. The latter affords a firmer footing for horses, 
although by no means so firm as macadam, and if properly 
watered and swept appears to be as free from objection on 
sanitary grounds as the others. Macadam has a consider¬ 
able advantage in the way of foothold, but in wet weather 
is very objectionable from the amount of mud ; in dry 
weather it is more dusty than the other two, and if this is 
obviated by watering it is apt to degenerate into a muddy 
condition. Blocks of granite are perhaps less liable to 
objection in some respects, but they are also very slippery 
when dry, and the noise caused by traffic on them is very 
distressing. From a careful consideration of the advan¬ 
tages and drawbacks we are disposed to think that wood 
paving is the most suitable for the London streets as 
regards health, comfort, and humanity. The question of 
expense we do not touch, as we have no data on which to 
found an opinion. _ 

SELF-MALTREATMENT. 

Those persons who believe in self-treatment would do 
well to note the finding of a coroner’s jury at an inquest 
lately held at St. Giles’s Court. Their investigation related 
to the death of a gentleman of middle age, once a naval 
surgeon, who, relying upon his professional knowledge, 
insisted on diagnosing and prescribing for himself, and 
would have no other adviser. Believing himself to be 
suffering from bronchitis, he accordingly applied such 
remedies as he thought suitable to his condition, 
and felt much better. Next morning he was found in 
bed lifeless. A post-mortem examination revealed the 
presence of fatty degeneration of the heart and acute 
pneumonia. Death was attributed to syncope consequent 
on these conditions. Comment on such a case is almost 
superfluous. Here was an educated medical man, who, 
supposing he could afford to dispense with the services 
of a brother practitioner, acted on this supposition, who 
when, judging by subjective symptoms, he believed him¬ 
self to be better, was really very ill, and whose sudden 
death, it is probable, was largely if not entirely due 
to an error, scarcely avoidable, in the primary matter of 
diagnosis. If members of the medical profession cannot 
better carry out a system of self-treatment, the chances of 
success in this work possessed by the general public must 


be ruinously small. The sad incident should impress on all 
who read it the patent fact that the first and chief essential 
in the work of healing is not a knowledge of drugs, bat of 
disease. This no one can truly depend upon learning from 
self-examination, however carefnl. 


DOUBLE DISLOCATION OF THE SHOULDERS 

On the 30th ult., a man aged forty-five was admitted 
into the Royal Free Hospital under the care of Mr. Gant, 
suffering from double dislocation of the subcoracoid variety 
at both shoulder-joints. He had fallen, with others, from 
the top of an omnibus, when that vehicle was overturned, 
a short time before. It was the patient’s impression that he, 
in his fall, dislocated one shoulder-joint, and that a friend 
fell on the other shoulder, dislocating that also. The disloca¬ 
tions were easily reduced. The number of these doable 
displacements recorded is small, and nearly all are sub- 
coracoid. They are generally produced by falling forwards 
from some height with the arms stretched out in front, tlie 
full force being received on the hands. Hamilton gives an 
example of this in the case of a coachman aged thirty- 
eight, who fell from a carriage. A case in which double 
displacement was produced by a man, aged forty-three, 
falling into a cellar with the arms stretched out before him 
is recorded by Holmes, where the displacements were pro¬ 
duced by the sudden and violent throning upwards of the 
arms in the effort to save himself. More recently attention 
lias been drawn to this rare occurrence by the cases recorded 
in the last issue of TnE Lancet, and in which Sir Joseph 
Lister operated—the one, a man aged forty-seven, whose 
injuries were caused by a fall from a tree; and the other, a 
man aged twenty-three whose humeri were displaced during 
an epileptic fit. __ 

INFLUENZA AMONGST HORSES. 

In the Veterinary Record of Jan. 4th a brief account ia 
given by Mr. Dollar of the symptoms and treatment of 
influenza which has been prevailing amongst horses in 
London during the last four months. A few well-marked 
cases occurred in August, but the disease did nob prevail 
on a large scale till the middle of October. He found the 
treatment by sulphate of soda or magnesia, combined 
with nitrate of potash and some carminative, the most 
efficacious. He tried the stimulant treatment on a few 
horses, but with results so unfavourable that he found it 
necessary to discontinue it. As soon as the febrile stage 
has passed the administration of quinine is attended with 
marked benefit. Mr. Dollar points out the want of accurate 
information as regards “ the causation, histology, or post¬ 
mortem appearances ” of this disease, and suggests the col¬ 
lection by the Royal Veterinary College of a sufficient 
number of carefully recorded observations to form a solid 
foundation of facts on which to base a successful system of 
treatment, and if possible of prevention. 


THE ETIOLOGY OF DIPHTHERIA. 

Dr. Charles Warrington Earle, of Chicago, has been 
for some time past seeking evidence as to the influence of 
sewage and water pollution on the prevalence and severity 
of diphtheria, a subject which he brought before the Ninth 
International Medical Congress of Washington. The con* 
elusions at which he has arrived are as follows: Diphtheria 
occurs in the mountains and prairies of the great new 
North-west with the same malignancy as in cities; it takes 
place with equal virulence in vicinities remote from sewers; 
diphtheria once present, the inhabitants living on damp soil 
houses, or over cellars containing decomposing vegetables, 
or in proximity to manure heaps or poorly constructed 
sewers, seem to be subject to surroundings which increase 
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the severity of the malady ; the contagious element seems 
to be carried or transported thousands of miles in a manner 
difficult to understand ; testimony is abundant that the 
poison may be transported by means of cars and steamers ; 
and, lastly, it is held that bo contagious is the disease, and 
so persistent is the refusal to isolate the sick properly, that 
the only method by which it can with our present 
knowledge be prevented would be by the enactment of 
laws compelling the people to assume some responsibility 
in regard to contagious diseases generally. 

THE PORT OF LONDON. 

The Corporation of London, as Port Sanitary Authority, 
have, on the advice of Dr. Collingridge, the port medical 
officer of health, decided to adopt within the port limits the 
Infectious Diseases (Notification) Act, 1889. This will 
secure the compulsory notification of all cases of infectious 
diseases occurring on board any ship, vessel, boat, as also 
on any barge lying within the port limits, and will thus 
constitute an extension of the existing requirements as to 
notification for the port. _ 

INTIMATIONS TO PATIENT AND FRIENDS OF 
APPROACHING DEATH. 

A correspondent, referring to the absence of the 
Emperor of Brazil from the Empress’s death-bed, reflects in 
severe terms on what is alleged to be the rule of the pro¬ 
fession in Portugal, and of all the Latin races, of with¬ 
holding clear intimations of approaching death till it is too 
late for the dying patient or his friends to express their last 
sentiments to each other, or for the patient to realise his 
position. This is a matter on which the finest moral and 
professional judgment is needed. We disapprove the 
tendency of some to add to the horrors of death by preach¬ 
ments of a doubtful and gloomy character. But it is right 
that proper intimation should be giveu to all concerned 
when the result is inevitable. It would not be right to 
blame the Empress’s physicians without knowing more of 
the facts. 


BACTERIOLOGY OF GRANULAR LIDS. 

Dh. Wittbam of Dorpat has examined a number of cases 
of trachoma or granular lids occurring in the Riga Hospital 
from a bacteriological point of view, with the object of 
deciding whether the cocci which are found in this affection 
ire or are not the cause of it. He examined thirty-six 
chronic and three acute cases bacteriologically, employing 
as nutritive media meat peptone, agar-agar, and coagulated 
blood serum. With the cocci thus cultivated from the con¬ 
tents of the follicles and secretion of the conjunctiva eight 
inoculations were performed on healthy human conjunctiva*, 
but in no case did a granular condition result. Indeed, 
l)r. Wit tram’s results tend to throw doubt on the theory 
that these microbes have a definite pathogenic relation to 
the disease in question. _ 

CABS AND INFECTION. 

Ix our issue of Dec. 2lst we referred to the absence of a 
public service of ambulance carriages for use in the con¬ 
veyance of infectious cases. Since then we have been 
reminded by Mr. Scovell thatsnch a service exists, and is at 
the disposal of the Metropolitan Asylums Board. This is 
true, no doubt, as is also the fact that many hospitals and 
parochial infirmaries are similarly provided. The number 
of auch vehicles, however, is but limited, particularly in 
the case of those belonging to the hoard whose jurisdiction 
applies to the metropolis only. Moreover, they cannot 
riways be obtained without certain preliminary formalities, 
it is probable that many persons are unfamiliar with 


the best means of obtaining their aid in case of need. For 
the benefit of Londoners a broad sheet giving fall instruc¬ 
tions with regard to its own ambulances has been issued by 
the Asylums Board, and should be in the hands of every 
househoulder. Where any doubt exists as to the means of 
obtaining this valuable form of assistance application may 
safely be made in the first place to the local vestry. 
Certainly any comparison between a cab and an ambulance 
carriage in view of after-disinfection is altogether in favour 
of the latter. 


PRESENTATION OF THE VICTORIA CROSS TO 

SURGEON JOHN CRIMMIN, LK.Q.C.P.I., &e. 

On the 6th ult. the troops of the garrison, Poona and 
Kirkee, India, paraded to witness the presentation of 
the Victoria Cross to Surgeon John Crimmin. All the 
medical officers and hospital establishments not actually on 
duty formed up in the rear of the saluting point to await 
the arrival of II.R.H. the Duke of Connaught, the Coni- 
mander-in-Chief, and were afterwards called up nearer his 
Royal Highness, who dismounted and presented Surgeon 
Crimmin with the badge of high distinction. He observed 
that he had great pleasure in carrying out Her Majesty’s 
commands, and congratulated Surgeon Crimmin on the 
great honour conferred upon him, anti on the great bravery 
and devotion to duty he had displayed in carrying out his 
arduous duties in the field, and exposing his life in 
attending the wounded tinder a heavy fire when serving 
with the 27th Beluchis at Lwekwa, Eastern Karennis. His 
Royal Highness hoped Surgeon Crimmin would live long 
to wear this coveted decoration, and to set an example 
in bravery and devotion to duty to all who had the honour 
of serving their Queen and country. After the presentation 
the troops marched past, the Duke taking up his position 
at the saluting point, and placing Surgeon Crimmin, Y.C., 
on his right. _ 

THE ST. PANCRAS WORKHOUSE. 

Tue subject of workhouse accommodation for St. Pancras 
is again under consideration. It is now some years since 
the guardians, after considerable correspondence with the 
Local Government Board, erected an additional bnilding; 
but this does not do more than provide for the proper 
housing of a proportion of the inmates. A number of 
paupers are now locate,! at Sfcreatham, while others remain 
in the old workhouse building adjoining the Vestry Hall. 
The proposal is now made that the guardians shall take 
over the site of the Vestry Hall and rebuild the workhouse. 
We do not know what is meant by rebuilding, but we trust 
it means something more than an improvement and exten¬ 
sion of the existing structure. With the exception of one 
block the old workhouse should be demolished and a new 
buildiDg erected upon the site. An attempt to modify the 
present building would not prove a success. Of this we 
entertain no doubt, and we. trust the guardians will have 
the courage to see that the best use of the ratepayers’ money 
would be the erection of a new building which will have ail 
the advantages of the most recent thought in workhouse 
construction. _ 


IDIOSYNCRASY REGARDING TANNIN. 

Dr. Lange of Copenhagen mentions a case in which a 
patient presented a rare idiosyncrasy regarding tannin 
locally applied. He was a gentleman about thirty years of 
age, who was suffering from catarrh of the nose and pharynx, 
examination revealing nothing but a reddened and injected 
condition of the mucous membrane. The pharynx was 
swabbed out with a solution of tannin of the strength of 
1 in 15. Immediately afterwards the mucous membrane 
became greatly swollen, the nostrils entirely occluded, an 
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iwiiating watery fluid being secreted. The uvula and soft 
palate wore found to have become ccdematous, the former 
lying on the dorsum of the tongue. Ice was given to suck 
and cold compresses were applied. About an hour later, 
the patient complained of a certain degree of stupor and 
of a distressing general itching affecting the whole of the 
surface of the body, w'hich presented the appearance of 
general urticaria. The next day this had disappeared and 
the swelling of the nasal and pharyngeal mucous membrane 
had greatly diminished. The patient then mentioned that 
twice before lie had suffered from almost exactly the same 
symptoms after being treated with tannin—once in the form 
of powder and once in that of solution. On one occasion 
he had been seized with severe lassitude and prostration, 
his “ brain feeling quite empty,” and he lia.1 noticed that 
his urine was quite dark on both occasions. 

FOREIGN UNIVERSITY INTELLIGENCE. 
Buda-Pcath. —Dr. Gebhard, Extraordinary Professor of 
Diseases of the Chest, has retired. 

Cadiz. — Dr. Lidir has been appointed to the chair of 
Hygiene, and Dr. Guedea y Calvo to that of Clinical 
Surgery. 

Cagliari. -l)r. It. Pugliati has been appointed to the chair 
of Clinical Midwifery. 

Kharkoff. —Dr. Ponomarelf has been appointed Extra¬ 
ordinary Professor of the Diseases of Children. 

Kunigsbcrg. —Professor von Hippel of Giessen has been 
appointed to the chair of Ophthalmic Surgery in succession 
to Professor Jacobson. 

Padua. —Professor Inverardiof Messina has been appoint ed 
to the chair of Clinical Midwifery. 

Rom*. —Dr. A. Mengucci has been recognised as prirut- 
docent in Surgical Pathology. 

St. Petersburg (Military Medico-Chlriirgical Academy ).— 
Dr. Susbchiuski, Professor of Pharmacology, has resigned his 
chair. 

Vienna. —Drs. von Frisch, Madl, and Lorenz, have been 
promoted to Extraordinary Professorships of Surgery. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical and 
scientific men are announced:—Dr. Meleux, Director of the 
Angers School of Medicine; Dr. Moriz Roecntlial, Professor 
of Diseases of the Nervous System in Vienna, at the age of 
fifty-live; Dr. P. Colucci Bey, formerly Yiee-president of 
the Egyptian Medical Department; and Dr. Benedict 
Schulz of Vienna. 

We understand that consequently upon the occurrence of 
several deaths from typhoid fever at the Koval Naval 
College at Portsmouth, and the notice which has been taken 
of the matter in the public press, the Lords of the Admiralty 
have appointed a special board to thoroughly inquire into 
the sanitary condition of the college, consisting of Captain 
Compton E. Domvile, R.N., A.D.C., president ; Professor 
William R. Smith, M.D., D.Sc., F.R.S. Ed.; Fleet Surgeon 
R. W. Coppinger, M.D.; and Colonel H. C. Seddon, R.E. 

Dr. Brown-JSequ ard has, we learn, been a sufferer for 
the past three months from whooping-cough. Twice he 
had hoped the trouble was over, but was disappointed. We 
are glad to know, hoivever, that the affection has abated 
considerably, and that his sojourn in Nice is likely to result 
in hie perfect recovery. 


IMPROVED FACILITIES FOR INVALID 
TRAVELLING BY RAIL AND SEA 
(From our Special Correspondent.) 

The New Gare Maritime at Calais. — The Difficulties 0 / 
Landing.—The Admiralty Pier. — The Calais Station 
Hotel.—The Paris Terminus Hotel.—Progress in Hotel 
Sanitation.—Return Journey by the Club Train. 

The statistics given in the previous articles (see Tn 
Lancet, Dec. 14th and 21st, 1889) have shown how 
how great are the English interests involved in the sanitary 
and general condition of the town of Calais, and how much 
there yet remains to be done before a satisfactory result is 
attained. The great majority of English, however, only 
pass rapidly through Calais, and their acquaintance with 
the town hardly extends beyond tire precincts of the Gare 
Maritime. Here, in any case, they will find very notable 
improvement. The old draughty wooden shanty has been 
replaced by a well-built stone and briok structure. Here 
there are numerous waiting rooms, a post office, a tele¬ 
graph office, and & money exchange. The capacious buffet 
is well kept and warm ; the attendance is prompt, 
the cooking thoroughly good, but the charges are very high. 
The steamer stops immediately opposite the sUtiun. 
There was a verandah between the steamer and the 
station, so that passengers could reach the train under 
cover. This has been removed. It obscured the light, 
and was very much in the way. Doubtless these com¬ 
plaints are well founded; still," I think that a verandah 
of some sort, a shelter against the wind, rain, and 
bail, would be of great service, at least to invalids. It is 
urged that barely twenty paces suffice to cross the quay and 
reach either the train or the shelter of the station; that 
the traveller, waiting five or ten minutes on the deck of the 
boat till it is his turn to land is much more exposed to the 
weather than during the moment it takes to walk from the 
boat to the train. This is true enough so far as theordinary 
passenger is concerned ; but tlio invalid does not or should 
not wait on deck. Those who are in charge of the patient 
should wait till the bulk of the passengers have landed, and 
promptly convey him from the cabin to the train. If, how¬ 
ever, on reaching the quay the invalid encounters, if but for a 
moment, a downpour of rain, a violent gust of wind, snow, 
or sleet, such exposure, however brief, is not without 
danger, and might be altogether avoided if a covered gang¬ 
way w'ere provided. It would then be much safer to advise 
patients to proceed to the south even in mid-winter. Nor 
is it any answ er to say that those who are wintering south 
should start in October and not return till May. Everyone 
has not the means of doing this, and, even with those who can 
afford both the money and the time, the necessity of such 
climatic treatment does not sometimes arise till the winter 
is already far advanced. I would therefore venture to 
express tiie hope that the question of a verandah from the 
boat to the station will again be taken into consideration, 
and perhaps some new method may be devised w’hich, while 
avoiding the inconveniences complained about, may give 
the necessary shelter. 

On the Admiralty Pier at Dover the train is a few yards 
nearer to the boat, but here the exposure to wind and 
w'eather is very great. Sometimes the waves make a clean 
sweep of the pier, and passengers may bedrenched in stepping 
from the train to the boat. Nothing of the sorb could happen 
at Calais, as the landing-stage is within the harbour and 
the w f ater perfectly smooth iu the roughest of weather. But 
at Dover there is no harbour, only a breakw T ater, which is 
not always effective, so that at times the embarking of 
passengers is no easy matter. Fortunately this does not 
I often happen, the weather is not generally very bad or 
I the tide very high just at the moment wiieu the steamers 
arrive or start. Still, the Admiralty Pier is singularly 
devoid of shelter, and it is lucky that, being necessarily 
narrow, the distances from train to boat are snort. Galatia 
offers over Dover, as a still greater advantage, every accom¬ 
modation that can possibly be desired immediately on land¬ 
ing. At the Admiralty Pier there is nothing, absolutely 
nothing. The passenger must enter the train, which may 
or may not be sufficiently warmed, lie must wait till the 
luggage and the mails have also been placed in the treint 
and then the engine starts, and in a minute or two the train 
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reaftbes the town station, where there is a lavatory, and 
refreshments may be obtained. Not a moment, it is true, 
islost; the transhipment is effected with the utmost celerity; 
bnt it is nnforfcanate that Dover does not possess a harbour 
such » would enable the ships to moor opposite the railway 
station and hotel. 

At Calais not only does the maritime station afford all 
necttsary accommodation, but, as there are plenty of 
waiters about, anything that is required can be brought 
lireettothe train from the buffet, and this is a great ad¬ 
vantage to those who are too ill to go about. Further, 
immediately above the station, and forming part of the 
same building, there is an excellently appointed hotel. The 
rooms are simply, but well furnished. Good carpets, 
•ioable windows, and plenty of fires keep the place well 
warmed. The sea can be viewed from both sides of the 
hotel. The air is of the purest, the hotel being well 
away from the town and all its sanitary imperfections. 
There are also baths in the hotel, with hot water constantly 
ready ; ami the closets are built in the English style, with 
w&stSe-preventer llush, and therefore they do not occasion 
the nuisance so generally experienced in French hotels, 
here, then, immediately on descending from the train or 
landing from the boat, the passenger and the invalid may 
tfitain excellent food, a warm room, a "ood bed—all, in 
fan, that is necessary to recover strength before continuing 
the journey, or to await till a gale has passed and a storm 
is over. 


The same advantage will be found in London, where at 
Glaring Cross, Victoria, and the other great railway termini 
there are comfortable and luxurious hotels. But in Fa vis 
this is not so. At the French Great Northern Station 
(here is no hotel. Around, immediately outside the station, 
there are many hotels, but none of them of any note. A 
cab or carriage is indispensable, and the traveller must 
drive further into the town. The French Great Western 
line is better provided. Here a new hotel, the Terminus 
Hotel, was built just in time for the Paris Exhibition. 
From a sanitary point of view, this venture is of great 
btereei, for I believe there is no other large hotel in Paris 
to perfectly drained. Unless alterations have been made 
very recently, many of the hotels have untrapped pipes 
an*! drain into cesspools or t indies Jilt res. The Terminus 
Hotel is about the first example, in Paris, of the new 
principles which have now obtained in practical hygiene the 
sanctMQ of the French authorities. I have carefully 
visited the building from roof to cellar. I could nob detect 
*. single pipe, whether for waste water, bath water, or 
^>il which was not trapped. A two-gallon llush is pro¬ 
vided to all the closets. The pans have no valves, so 
that there is nothing to get out of order, and the 
?oil pipes run for the most part outside the walls 
of the hotel. To have drainecl in this manner is all 
the more creditable as the topography of the hotel did not 
favour the scheme. The street sewer is not laid deep, so 
that the hotel drain reaches the sewer at a very low level. 
During heavy rains or a storm the hotel outfall is below the 
Wdter mwk, and the hotel drains would be flooded by the 
*w. Under such circumstances, most French hotel pro¬ 
prietors would have remained contented with the old- 
fashioned cesspools, and would not have attempted to apply 
new methods. The enterprising owners of the hotel were 
not to be overcome by such difficulties, and were fully 
ietennined that in this respect the Terminus should be a 
oodel among Parisian hotels. Consequently, when the 
water rises in the sewer, the ordinary hotel outfall is closed, 
* small gas engine is set in action, and the hotel sewage is 
pumped up to a higher level, so as to be discharged clo.se to 
t'ae top or roof of the sewer. That, in a country like 
France, so much trouble should be taken and so much 
expense incurred for such a purpose is a most hopeful sign 
°f the times; and the proprietors of the Terminus Hotel 
deserre the warmest congratulations for what must be 
•Wded as a bold initiative on their part. 

Haring begun so well, it is to be hoped that they will 
continue the good work. In another all-important respect 
the Terminus Hotel as yet offers no advantage whatsoever 
over ordinary hotels. The ventilation is left entirely to the 
chapter of accidents. The dining-rooms are lofty. In the 
to! there are small openings that may let the vitiated air 
oat or produce an^ unpleasant down draught. For the 
moment, however, these have been closed over by pieces of 
paper, so that nothing now remains but the accident of open 
doors or windows, Thus it happens that in a lavatory on 


the ground floor, the weather being odd, the windows are 
shut. Here the floor of the urinal, being cemented, absorbs 
the urine, which disengages ammoniacal gases, and these, 
the windows being shut, ventilate into a passage of 
the hotel. This could be altered with little or no 
expense. Perforated window panes should be intro¬ 
duced, and glass or other non-absorbent substance used 
for the Hoot of the urinal. Below, in the basement, 

I found the same fault, which will lie noted every¬ 
where in the absence of automatic ventilation—namely, that 
air-shafts were shut or stuffed up with towels &c. The 
principal ki cheu, however, was rtmakably sweet, and 
all the services were organised in a very complete and 
admirable manner. The worri feature in the hotel is un¬ 
doubtedly the garrets where the domestics sleep. The beds 
are so near to one another that they recall the dormitory of 
a common lodging-house. Being close under the roofs, the 
dofa-iiories have but sky-light windows, and these insuffi¬ 
cient in number and dimensions. Some of the dormitories 
are very dark, and all are intensely cold. It is an excellent 
reform to so construct an hotel as to give travellers every 
guarantee against sewer gas, and thus protect their health; 
but it is also essential that the health of those who con¬ 
stantly wait upon travellers should be equally cared for. 
In this respect I must note that the servants’ closets are, 
if anything, preferable to the masters’ closets. The 
construction is the same, bnt the latter are not so well 
ventilated. 

Fot travelling, the Terminus Hotel has the advantage of 
a booking office where tickets can be taken and luggage 
registered without leaving the hotel. There is a covered 
wav leading from the hotel to the Great Western Station, 
and in many details nevr comforts and improvements have 
been introduced. Not least among these is the extreme 
cleanliness of the bedding. To better contend against the 
danger of epidemics, the blankets and bedding generally 
are frequently disinfected by heat and steam under 
pressure, just as if they had been used for a fever case. 
All these sanitary precautions and improvements will be 
highly appreciated by English and American travellers, 
though to many others they are a subject of indifference. 
Still,' the example having once been given, it will spread, 
and even the most ignorant hotel proprietors will in 
the course of time see the necessity of following in this 
direction. 

In conclusion, and in respect to the improved facilities of 
communication between London and Paris, I have but to 
add a few w'ords concerning the home journey by the Club 
Train. This, it must be confessed, I did not effect under 
favourable circumstances. Starting from Paris on Christ¬ 
mas Eve, we were in all only twelve passengers. Never¬ 
theless the French train de luxe was well warmed. In the 
saloon car the temperature varied from 56° to 60’ F. ; in 
the smoking saloon it was 65°; in a second saloon car, 
61°; and daring dinner in the dining car, 65°. To have 
a comfortable meal in the carriage without hurry is un¬ 
doubtedly a great advantage, and gives the passenger a 
much better chance of escaping sea-sickness. Of course, 
for so few passengers, and, according to a warning given 
in the handbills, there was only a small boat, and the 
crossing was effected with some difficulty and delay. On 
the English side the Club Train was not nearly so well 
warmed, the temperature being only 52 3 . Worse, perhaps, 
than this, it was impossible to obtain any sort of refreshment. 
The boat being late, the train started at once, did not stop 
at Dover tow n, and it was not possible to procure even a 
cup of tea. After a cold sea journey, travellers, especially 
invalids, should be able to rely upon at least some light 
refreshment. Tea and soup could easily be provided in the 
Club Train. Thus my homeward, as my outward, journey, 
shows that, on the English side, there is not sufficient 
attention paid to the maintenance of a proper temperature 
in the Club Train ; and though it cannot be expected that 
a kitchen should be provided for so short a journey aB that 
from London to Dover, yet hot w’ater should be always at 
hand, together writli a little tea and other simple and portable 
refreshments. So important and expensive a service as that 
of the Club Train cannot be allowed to fail in its purpose 
through the neglect of such small items. They need only 
to be mentioned, I feel convinced, for the necessary altera¬ 
tions to be promptly effected; and then there will be every 
reason to congratulate the companies concerned on realising 
improvements that will be of incalculable advantage to the 
travelling public, and particularly to invalids. 
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THE HEALTH OF RUSSIA. 

(From a Correspondent.) 


It is seldom that we are able to compare the merits of the 
system of laisscr allcr with those of organised individual 
State interference, and this for want of statistics in the 
former case. Most civilised Governments in matters of life 
and death have organised first and collected statistics after¬ 
wards. Travellers, it is true, have published interesting 
information on the insanitary condition and endemic disease 
which they have observed among communities at a low level 
of culture, and thus severely shaken the popular notion of 
the healthy savage. But it is reserved for a country which 
in many respects has already assimilated European ideas to 
present an example of elaborate statistics of public health and 
laisser fairc in practice combined—a condition of things, as 
indicated above, of the highest scientific interest. In the 
near future this attitude of indifference to matters of hygiene 
on the part of the Russian Government will perhaps give 
place to a feverish activity, the appointment of innumerable 
officials, and the application of the accumulated experience 
of the West to the needs of the vast empire. The initiation 
of a uniform system on a grand scale, and under such varied 
circumstances, local, climatic, and other, will doubtless add 
largely to the materials for the art of comparative hygiene. 
For present purposes, however, I must abandon the theo¬ 
retical point of view, and content myself with a cursory 
glance at the present sanitary condition of Russia as set 
forth in the last Report of 1886, just issued, and as illus¬ 
trated from other current sources. I shall consider first 
the statistical information in its main features, and then 
certain general matters, matters of detail, and the evidence 
which in some cases must take the place of exact data. 

For the more important diseases the figures show, ex¬ 
clusive of the army and the fleet:— 


Disease. Treated. Died. 

Small-pox . 87,966 16,938 

Scarlatina . 96,961 18,138 

Diphtheria. 83,715 29,885 

Measles . 131,841 11,893 

Catarrh . 52,570 512 

Whooping-cough . 91,965 3,061 

Typhus. 251,652 14,935 

Dysentery . 104,712 8,385 

Phthisis . 176,651 40,341 

Venereal . 495,758 922 

Of which Syphilis . 350,719 . — 


The evidence given by the registration of disease in 
Russia is no doubt untrustworthy ; the very high mortality 
—in several governments from 40 to 50 per 1000—itself 
proves this. In every case the figures given by statistics 
must be very much below the facts, and this chiefly for two 
reasons : the paucity of certificated doctors, and the recourse 
of the people to unqualified practitioners, who, of course, 
make no report of their practice. There is but one civil 
doctor to 12,000 of the population generally, and, owing to 
the concentration of the profession in the great towns, the 
proportion for the country districts is reduced still lower. 
The people, in spite of resolutions of medical congresses, 
place great confidence in their own auacks and witch¬ 
doctors {znakh/ir and zndkharka). The latter employ 
spells and herbs, with occasional orthodox remedies, 
such as mercury, in cases of syphilis. The witches 
also supply the population with poisons to put in eacli 
other’s kasha (gruel). To return to the table given 
above. Epidemic small pox in 1886 raged in all the 
governments (025 districts); it shows a slight falling off 
compared with 18S1, when the number of cases w'as 121,937, 
the deaths 28,046, and the percentage 23. It appears that 
whole governments are without vaccine ; in others, like our 
own Leicester, vaccination has not been resorted to for 
fifteen years. According to the reports from Moscow and 
St. Petersburg, in several cases syphilis appeared in place 
of the normal results of vaccination. Scarlatina occurred 
throughout the empire, with the exception of the territory 
of Semiretchinsk. Disease and mortality are on the increase: 
1879, 2*8 cases in 10,000; in 1886, 10'4. Like small-pox, it 
affects the autumn and winter months. In the government 
of Elizavetpol the maximum mortality of 66*7 per cent, was 


reached. There exist no resources to check contagion. 
Linen, clothes, &c., that have been in contact with infected 
persons, are never subjected to disinfection even in the 
majority of hospitals. The only measures taken were the 
prohibition in one diocese to administer the sacrament k 
sick and healthy with one and the same spoon {bzhitx}. 
and a strict injunction to the rural police officers to see that 
there was no communication between the two classe? 
Diphtheria in the year 1877 w f as only observed in fifteen 
governments ; to-day it prevails everywhere except in the 
government of Archangel and the territories of Yakut and 
Ferg&n, but the totals of sickness and mortality showa 
decrease compared with the beginning of the eighties 

Years. Cases. Deaths. Percentage. 

1880 . 124,197 44,428 36 

1882 . 109,696 37,442 34 

1885 . 63,633 21,972 35 

In some governments (Astrakhan) the mortality fioe 
diphtheria was higher than from tchumd (plague). The dh 
tnbution of the clothes of those who died was a chief mean? 
of spreading the disease. 

In the case of measles the number of persons suffering is 
rapidly increasing, but as the population in many locality 
pays no attention to the disease and the medical authorities 
only become acquainted with its presence when very virulent 
or exceptionally epidemic in its character, the returns &:e 
very incomplete. In the government of Tiflis the popula¬ 
tion even opposed medical assistance. Whooping-cough 
propagates epidemically almost everywhere, and from 2 4 p*r 
10,000 in 1879 the figures attained 9 6 in 1886. Eruptive 
typhus rages universally, but the percentage of mortality if 
on the decline. The year 1S81 was especially frightful, 
when the number of cases quadrupled. The chief causes 
its spread are the overcrowding in the dwellings of the 
working-classes and its transport by emigrants and convict 
parties. The mortality rose as high as 50 per cent, in some 
months. Abdominal typhus in 1886 was only absent freu 
the governments of Tiliis and Erivrin. During eight years 
the epidemic has increased, though the mortality ha- 
diminished. It is noteworthy that in the district of Baraavs 
(government Kostroma) the peasants themselves erected a 
quarantine. The chief causes are set down as pollution d 
the soil and throwring the sew r age into the rivers. Quantity 
of filth in many places are heaped up on the banks of the 
rivers or remain tor months in the courtyards of the house?. 
The rise of mortality in 1877 in the government of Vyatka 
and Moscow to 19 per cent, is attributed to the failure 
of the harvest; and the liability of the working-classes 
to the disease is no doubt largely due to bad food and 
insufficient clothing. Recurrent typhus show's signs of 
rapid growth, and has been observed in sixty-seven govern¬ 
ments and territories. Dysentery appeared in every govern¬ 
ment and territory, and in Eriviin showed a mortality i«: 
44 per cent. The year 1886 in the amount of sickness only 
yielded to 1882, when there were 107,940 cases of dysentery 
and 14,880 deaths. This disease chiefly attacks children a: 
the end of summer and beginning of autumn, and is trace¬ 
able to the consumption of unripe fruit and vegetables, and 
to the use of contaminated w’ater. The scanty use of milk 
and the commission of every sin against dietetics are 
productive of vast infant mortality among the working 
population. Among infants at the breast there is a disease 
which has received from the people the picturesque name "f 
fjryz (gnawing). Its symptoms are disturbance of digestion, 
accompanied writli spasmodic pains and crying. Asiatic 
cholera was observed only in Vladivostok, whither it came 
from Japan; there were 93 cases and 56 deaths. It usually 
comes to Russia and thence to Europe from Persia viA Iteht, 
and may be expected to do the same this year, to judge 
from the latest rumours. Parotitis and erysipelas are uni¬ 
versal, and on the rapid increase. Well worthy of attention 
is the dissemination of purulent inflammation of the eyes 
(everywhere except in the governments of Eriv.in and Yakut !- 
Compared with 1885, the year under consideration shows a 
fourfold increase. Blindness in adults is in a majority of case 
referable to the same. There has been a marked increase 
in the return of cases of hydrophobia, which is explains 
by the Medical Department as due to the opening of Pasteur 
stations, where persons make application who formerly 
escaped registration. As to syphilis, according to approxi¬ 
mate data in 1856, those affected formed *04 per cent of the 
population of the whole empire, and 7*7 per cent of the 
cases of disease under treatment in civil hospitals, but in 
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1876 they formed already *06 and 11*28 percent. In 1S86 
we are told that, excluding the Caucasus and territory of 
the Don (from which there was formerly no information), 
the percentage has risen from 32*5 in 10,000 to 46*8. In this 
year there were 31,319 new cases of contagion, among the 
number 21,003 women and 7096 children. The greatest 
nnmber of cases occurred in the government® of Simbirsk, 
Smolensk, Pskov, Samara, and Voronezh, and in Warsaw 
and St. Petersburg. In the country whole villages and 
districts are syphilised. The disease is carried from the 
towns by workmen returning to their villages. There the 
eastern of eating kasha out of the same bowl, even with the 
same spoon, helps to communicate it to all. In the country 
there is no inspection or medical measures; in the towns 
the bi-weekly inspection does not touch a vast number of 
amatenrs, and the lowest classes escape all regulations. 
The gigantic system of river communication, again, by its 
population of bargemen, towers, &c. f helps effectually to 
spread contagion throughout the whole country, lly the 
circular of 1878 governors are required to furnish reports 
every four months of the number of cases. A commission is 
nowsitting to collect information on thereal extentof syphilis, 
and to consider measures to meet it. Among endemic 
diseases the first place is occupied by malaria, of w hich, for 
all Russia, the return was 1,001,889 cases. It has increased 
twofold in eight years. The direct mortality is, of course, 
insignificant. Scrofula ( tsynga ) in seven years trebled, 
and is now universal, except in the government of 
Sedlets. A form which is frightfully prevalent, called 
zdotucha (golden) h supposed to be a hereditary seciuela 
of syphilis. Goitre occurs in the government of Vyatka, 
Kanin, Kutuis, Irkut, Minsk, Orenburg, Olonets, and in 
the territory of Dagestan. Is its distribution here con¬ 
nected with the geological nature of the soil ? The popula¬ 
tion is seldom treated for it. 

There is interesting evidence of leprosy. In 1SSG this 
disease was observed already in twenty-two governments 
and territories. There were 346 reported cases and 29 
deaths. The chief centres were the government of 
Astrakhan, Kurland, Lifland, and Novgorod. The informa¬ 
tion, however, is far from complete. In Estland leprosy 
is spread over the whole government; measures have been 
taken to ascertain the number of cases, but the results are 
so far not known. The Medical Department apparently 
does not hold leprosy to be contagious ; the popular opinion is 
diametrically opposed. On the island of Ezel are mud baths. 
Here, according U» au account published last year by a visitor 
with a truly horrible minuteness of detail, the same baths 
are used by persons suffering from this and other diseases. 
The fruits ot such procedure are evident in the constant 
sporadic appearance of leprosy in the most remote parts of 
European Russia. The majority of persons suffering from the 
itch treat themselves by domestic remedies or apply to witch 
doctors, yet it is not without significance that the number 
of such persons applying for medical aid has increased from 
89,801 in 1831 to 007,832 in 1SSG. The above-quoted 
statistics, with their almost uniformly crescendo character, 
can hardly be taken quite seriously. They indicate rather 
the perfecting of the machinery of registration than the 
actual proportions of the several diseases at different periods. 
However, when sanitary boards are established throughout 
the country, they will naturally be appealed to, when com¬ 
pared with the statistics of the future, as evidence of the 
successful warfare of hygienic science compared with the 
present laisser fa ire. Besides the numerical data, there is 
abundant material for induction in the local reports, and 
even in the local newspapers. 

(To be continued.) 


EXHIBITION OF OLD MASTERS. 


The winter exhibition of the works of old masters has 
now attained its majority, and after twenty years of annual 
collections the only sign of exhaustion is, as last year, the 
absence of Italian pictures. Of Rembrandt and Velazquez, 
the great masters of the seventeenth century, there is a 
strong display. No doubt in illustration of Sir Frederick 
Ifighton’s late lecture, there is a small collection of Spanish 
pictures, which illustrates the Spanish character, and at 
the same time emphasises the pre eminence of the greatest 


Spaniard. The Dutch supply several masterpieces. 
Reynolds, Gainsborough, and Romney once more repre¬ 
sent the strength of English portraiture and its weakness. 
Lord Townshend and Lord Suffolk lend two most interest¬ 
ing series of the Jacobean captains in Holland and great 
ladies of the period. In the water-colour room is a collec¬ 
tion of the work of Alfred Stevens, the English sculptor 
who designed the incomplete Wellington monument stowed 
away in one of the side chapels of St. Paul's Cathedral. 
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REPORTS OF MFOIPAL OFFICERS OF HEALTH. 

Isle of Wight Rural District .—This district is estimated to 
have had a population of 28,355 in 1SSS. The death-rate was 
17*3—that is to say, larger than in some of our great towns; 
and, as Dr. Groves points out, the rural part of the island did 
not participate in the reduced rate of death which obtained 
generally in England and Wales, and this notwithstanding 
an exceptionally good climate, an absence of extreme 
poverty, and an area not densely populated. Amongst the 
insanitary conditions specifically referred to are drains close 
to wells, cesspits and closets unventilated, closets without 
water-service, drinking-water drawn from closet cisterns, 
damp jerry-built houses, badly smelling slop gutters, an air 
putrid from privies, pigsties, and slops, and the like ; and 
these were at times found in connexion with enteric fever and 
diphtheria and other allied complaints. A detailed account is 
given by Dr. Groves of the sanitary circumstances in each 
parish and village in his district. Unfortunately, the story 
is much the same as has been told again and agaiu in 
previous years; indeed, it is stated that the general sanitary 
state of the district at the close of the year was similar to 
its condition at the end of 1887. True, there has been 
some improvement, but it is significantly stated that this 
is limited to “one or two places,” as at Brooke and Bin- 
stead. 

Sunderland Urban District .—Sunderland has undergone 
a lar<*e increase in population ; but notwithstanding this, 
Mr. A. E. Harris is able to record a distinct diminution in 
mortality, the rate per 1000 during 1S88 having been 18 8 ; 
and the infant mortality was the lowest of all the large 
towns except Bristol, which generally stands well in this 
respect. In the same way Sunderland held a good position 
during the year as regards zymotic diseases, some of this 
result being attributed to the notification of infectious 
diseases, which continues to work in a very satisfactory 
manner. In the three years previously to notification there 
were 524 deaths from small-pox, scarlet fever, diphtheria, 
and the continued fevers. In the three years since notifica¬ 
tion the corresponding number has been 194. The Isola¬ 
tion Hospital did good service during the year, and 
amongst the 128 admissions there were 42 cases of typhus. 
This disease was fortunately of a mild type. To an 
account of general sanitary work is appended a series of 
tables as to meteorological and statistical matters, as also 
disease charts. 

Huddersfield Urban District .—The year 188S exhibited 
the lowest death-rate recorded by Dr. Cameron in Hudders¬ 
field—namely, one of 18*5 per 1000 ; but even a lower rate 
should be aimed at in a borough which has the largest area 
for its population of any of our large English towns. The 
zymotic rate was 1*34 per 1000, as opposed to 3*39 in 1887. 
After discussing the vital statistics and the incidence of 
disease in the district, Dr. Cameron states that he has 
made a report on the prevalence of lead-poisoning in the 
borough, but that it has been held desirable to defer its 
publication for some time. House inspection, supervision 
over milk-shops, dairies, and canal boats, have continued to 
occupy the attention of the sanitary department; but over¬ 
crowding needs dealing with, the town refuse should be 
more expeditiously disposed of, more infectious hospital 
accommodation is required, the population need protecting 
against lead-poisoning by drinking-water, the extension of 
domiciliary visits in infectious cases is urged, and attention 
is drawn to the need for purifying the sewage. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6450 birth* 
and 4889 deaths were registered during the week ending 
Jan. 4th. The annual rate of mortality in these towns, 
which had been 23*1, 23 -5, and 21*8 per 1000 in the preced¬ 
ing three weeks, rose last week to 25 2. This marked 
increase in the recorded mortality was, at any rate, in part 
due to the fact that the previous week had included the 
Christmas holidays, during which there is considerable 
delay of registration. During the thirteen weeks of last 
quarter the death-rate in these towns averaged 19*4 per 1000, 
and was 2*1 below the mean rate in the corresponding periods 
of the ten years 1879-S8. The lowest rates in these towns 
last week were 14*5 in Leicester, 16 4in Birkenhead, 16 6 in 
Huddersfield, and 17 *7 in Nottingham. The rates in the 
other towns ranged upwards to 31 *1 in Bolton, 31*7 in 
Blackburn, 32 5 in Preston, and 32 8 in Manchester. The 
deaths referred to the principal zymotic diseases, which had 
been 413 and 373 in the preceding two weeks, rose last 
week to 423; they included 166 from wliooping-cough, 
80 from measles, 59 from diphtheria, 52 from scarlet fever, 
34 from “fever" (principally enteric), 32 from diarrhoea, 
and not one from small-pox. No death from any of 
these zymotic diseases was recorded during the week in 
Derby or in Huddersfield, while they caused the highest 
death-rates in Salford, Bolton, and Plymouth. The 
greatest mortality from whooping-cough occurred in 
Plymouth, Salford, Bolton, Newcastle-upon-Tyne, Birken¬ 
head, and Bristol; from measles in Bradford, Norwich, 
and Liverpool; and from 'scarlet fever in Blackburn 
and Plymouth. The mortality from “fever" showed 
no marked excess in any of the twenty-eight towns; and 
the 59 deaths from diphtheria in these towns included 
32in London, 5 in Salford, 4 in Birmingham, 2 in Plymouth, 
2 in Bolton, 2 in Sheflield, and 2 in Newcastle-upon-Tyne. 
No death from small-pox was registered in any of the 
twenty-eight great towns. Only one case of this disease 
was under treatment at the end of the week in any of the 
Metropolitan Asylum Hospitals, and but 3 in the High gate 
Small-pox Hospital. The number of scarlet fever pat ients 
in the Metropolitan Asylum and London Fever Hospitals 
at the end of the week was 1570, against 1667, 1594, and 
1009 on the preceding three Saturdays; 122 cases were 
admitted to these hospitals during the'week, against num¬ 
bers declining in the preceding four weeks from 154 to 103. 
The deaths referred to diseases of the respiratory organs, 
which had been 552, 51S, and 467 in the preceding three 
weeks, rose last week to 843, and exceeded the corrected 
average by 301. The causes of 101, or 2 0 per cent., of 
the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Bristol, Leicester, Oldham, Nottingham, and in six other 
smaller towns. The largest proportions of uncertified 
deaths were registered in Liverpool, Sheffield, Sunderland, 
and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 26’1 and 24'6 per 1000 in the preceding two 
weeks, rose again to 26*5 in the week ending Jan. 4th ; 
this rate exceeded by 1 *3 that which prevailed during thesame 
week in the twenty-eight English large towns. Tile rates in 
the Scotch towns last week ranged from 17'7 and 18 1 in 
Greenock and Aberdeen, to 29 8 in Leith and 30*6 in 
Glasgow". The 6SG deaths in the eight towns showed an 
increase of 56 upon the number in the previous week, and 
included 33 which were referred to measles, 22 to whoop¬ 
ing-cough, 8 to diphtheria, 7 to “fever” (typhus, enteric, 
or ill-defined), 7 to diarrhoea, 6 to scarlet fever, and not 
one to small pox; in all, S3 deaths resulted from these 
principal zymotic diseases, against 88 and 77 in the pre¬ 
ceding two weeks. These 83 deaths were equal to an 
annual rate of 3*2 per 1000, which exceeded by 0*9 the 
mean rate last week from the same diseases in the twenty- 
eight English towns. The fatal cases of measles, which had 
been 26 and 25 in the preceding two weeks, rose last w r eek to 
33, of which 22 occurred in Edinburgh, and 9 in Glasgow. 
The 22 deaths from whooping-cough showed an increase 
of 5 upon the number in the previous week, and included 
10 in Glasgow, 7 in Edinburgh, and 2 in Dundee. Of the 8 


fatal cases of diphtheria, corresponding with the number in 
the previous week, 4 occurred in Edinburgh and 3 in 
Glasgow. The deaths from “fever” and diarrhoea, how¬ 
ever, Bhowed a decline ; 2 deaths from “ fever were returned 
in Glasgow ami 2 in Perth. The C fatal cases of scarlet 
fever included 3 in Leith and 2 in Glasgow. The deaths 
referred to diseases of the respiratory organs in the eight 
towns, which had increased in the preceding five weeks from 
121 to lt>9, further rose last week to 205, and exceeded the 
number in the corresponding w’eek of last year by 65. The 
causes of 70, or more than 11 per cent., of the deaths regis¬ 
tered in the eight towns were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 33 9 and 
24*5 per 1000 in the preceding tw’o w r eeks, rose to 349 
in the week ending Jan. 4th. During the thirteen weeks 
of last quarter the death-rate in the city averaged 269 
per 1000, the mean rate during the same period being 179 
in London and 207 in Edinburgh. The 236 deaths in 
Dublin last w’eek show’ed an increase of 70 upon the number 
in the previous week; they included 5 which were referred 
to “fever,” 4 to diarrhoea, 3 to measles, 3 to whooping- 
cough, 1 to diphtheria, and not one either to small-pox 
or scarlet fever. Thus the deaths from these principal zymotic 
diseases, which had been 19 and 11 in trie previous two 
weeks, rose again last week to 16 ; they w’ere equal to an 
annual rate of 2 4 per 1000, the rate from the same diseases 
being 2-4 in London and G’4 in Edinburgh, in which city a 
severe epidemic of measles prevails. The deaths from 
“ fever” exceeded the number in the previous week by 
one; and the deaths from the other zymotic diseases abo 
showed an increase. The deaths of infants exceeded the 
number in the previous week, but the excess in the deaths 
of elderly persons was especially marked. Eight inquest 
cases and 6 deaths from violence were registered; and 57, 
or nearly a quarter, of the deaths occurred in public insti¬ 
tutions. The causes of 23, or nearly 10 per cent., of thf 
deaths in the city were not certified. 
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THE NEW SYDENHAM SOCIETY. 

To the Editors of The Lancet. 

Sirs, —The Council of the New Sydenham Society will 
| feel much obMgcd if you will allow’ me a brief space in the 
I page3 of The Lancet to explain to our members and to 
the profession generally the somewhat peculiar position in 
w’hich w’c find ourselves at the beginning of the new year. 
We have three books just ready for isme which w T e shall he 
obliged to hold hack for some months unless w’e can make a 
considerable addition to last year’s income. Our translator* 
and printers are, in fact, ahead of the subscription list. We 
have had a prosperous year, our income having been nearly 
£500 more than in the"previous one, and we have already 
issued an average number of books. What I wish now to 
make definitely knowm is that if a moderate number of new 
members could be immediately obtained, we could within 
the current mouth issue the second volume of Henoch “ On 
Diseases of Children” for the current year (1889-90.) If 
this cannot be done, this volume, as well as the two others 
now’ ready, must wait awhile and must count in the series 
for 1890-91. As the volume is now’ in Mr. Lewis’s hands, 
it seems to the Council a great pity that its issue should be 
deferred, and w’e confidently hope that an effort will be 
made by our members and others to obtain the necessary 
funds. Two hundred new’ members subscribing each for 
two years would secure this desirable result. The works 
which we have already issued for 1889 are the following 
“ Charcot’s Clinical Lectures on Diseases of the Nervous 
System,” vol. iii. ; “Atlas of Illustrations of Pathology, 
fasciculus vii. (containing urinary calculi, enlarged prostate, 
&e.); “Cohnheim’s Lectures on General Pathology^ 
vol. ii. ; “Lexicon of Medicine and the Allied Science* 
(based on Mayne’s Lexicon), by Henry Power, M.B., and 
Leonard W. Sedgwick, M.D., part xvL 
If, os I suggest, new members will subscribe for tvo 
years at once, they will obtain for 1888 (in addition to the 
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above for 1SS9) the following four: “ Spiegel be rg’s Text¬ 
book of Midwifery,” vol. ii.; “Lexicon of Medicine and the 
Allied Sciences,” part xv. (completing vol. ill.); “ Henoch’s 
Lectures on Diseases of Children,” vol. i.; “ Cohnlieim’s 
Lectures on General Pathology,” vol. i. Mr. Lewis, our 
agent, will have pleasure in giving details as to the terms 
on which the first volume of Spiegelberg and the previous 
issues of the Lexicon can be obtained separately. During 
the year we have printed a full list of our members and of 
those who act for us as local secretaries. This list can be 
had on application. It will be seen that in many large 
towns we have very few members, and that in not a few we 
have no local secretary. The Council will be very glad to 
receive the names of any who are willing to act for us in 
the latter capacity. Our experience is that the success of 
the Society depends to a very large extent upon the activity 
of our local secretaries. 

I may iust add, in conclusion, that our Lexicon of Medical 
Terms, the somewhat slow progress of which some years ago 
was regarded with discouragement by our members, is now 
well advanced into its fourth volume, and may be considered 
to be at least two-thirds complete. As to its excellence, I 
believe there are no two opinions. 

I am, Sirs, yours &c., 

Jonathan Hutchinson, 

Jan. Gth, 169?>. lion. Sec., New Syil. Soe. 


THE RECONSTITUTION OF THE UNIVERSITY 
OF LONDON. 

To the Editors o/The Lancet. 

Siks,—T he scheme for the reconstitution of the Univer¬ 
sity of London prepared by the Senate, as the result of the 
recommendations of the Royal Commission, is now before 
the world. It has been adopted as a basis of conference 
with University and King’s Colleges, the Royal Colleges of 
Physicians and Surgeons, the Council of Legal Education, 
and the Incorporated Law Society. It has been sent to 
members of the Annual Committee, and has been the 
subject of criticism in your columns ; it therefore behoves 
all those interested in the matters it concerns and in higher 
education generally, to read, mark, learn, and inwardly 
digest it. To those who, like myself, have laboured as 
members of the Special Committee appointed by Convoca¬ 
tion in 1885, the removal of the confidential reserve which 
has hitherto sealed our lips must be especially agreeable. 
It is particularly desirable that Convocation, by whom, 
be it remembered, the movement for reform in the 
direction of increasing the teaching element and influence 
in the University was initiated in 1877, should have 
ample opportunity collectively and individually to consider 
the proposals now made by the Senate, in order to see how 
far Mich changes as would result from the scheme are likely 
to secure fair representation of all interests which are 
centred in a University, and promote that which all parties 
profess to hold in view—“ the promotion of liberal education 
throughout Her Majesty’s dominions.” One of the few 
rights prized by Convocation is the power of accepting or 
refusing a new Charter. Tiie Royal Commission has humbly 
recommended Her Majesty that before any further steps are 
taken, Convocation as well as the Senate (Clause 37) should 
have “a reasonable time” to consider the report and its 
suggestions. With a view to such consideration I offer the 
following reflections. 

The final scheme of reform adopted by the Senate bears 
close resemblances to the first scheme of Convocation, 
and to that which the Senate had in hand when the Com¬ 
mission intervened, and it would be affectation to pretend 
that the same band is not evident in them all. Eighteen 
out of a reconstituted Senate of thirty-eight are to be outside 
collegiate representatives, ten are to be nominated by 
«ie Crown, and the same number elected by Convocation. 
The constituent colleges are to be “in or near” London. 
The faculties are to be electoral bodies only, each to send up 
three Senators, and to appoint the bulk of the members of 
Board of Studies. These latter will be influential 
bodies in close rapport with the Senate in all matters con- 
®* ni “g teaching and examining. Lord Fry was anxiouB 
they “should not be diluted with members appointed from 
Convocation” (Q. 1041). Considering Convocation is to 
elect two out of a possible twenty-five or more, the dilution 
'"dll certainly be of a remarkable character. This scheme, 
**•*».!■ unique in embodying provisions for abrogating 
^Atnealation in the case of certain persons of a certain age 


and who conform with certain conditions, and in offering 
lower-grade degrees in medicine. This proposal, intended 
to satisfy the “medical grievance” latent in former schemes 
of reform, is painfully prominent in the last; it is directly 
opposed to the wishes of Convocation, the traditions of the 
University, and the repeated promises of the Chancellor 
and Vice-Chancellor. The Royal Commission rejecting 
on academic grounds the prayer of the Royal Colleges for 

S ower to confer a Doctorate, divided in opinion as to the 
erirability of establishing a second University in London, 
and having no medical representative amongst them to 
secure the interests of higher medical education, yielded to 
the loud demands of the medical schools, and called upon 
the University to make Doctors of licentiates. The Com¬ 
missioners express the opinion that in the medical faculty 
alone the pass degrees ot the University are based upon an 
honours standard ; whereas the truth is that if the purely 
medical examination be compared with the corresponding 
examination in the other three faculties, it will be found 
that in every case the percentage of passes is highest in the 
medical faculty. 

The report of the evidence taken before the Commission 
contains much that is entertaining in the shape of attacks 
upon the University. Some comfort is to be derived from 
the mutually destructive character of the criticisms of its 
assailants. The matriculation which Mr. Fitch’s wide expe¬ 
rience enables him to consider a good leaving-school exami¬ 
nation, according to Sir Andrew Clark fosters cramming 
and encourages a “ meretricious smartness.” Mr. Rivington, 
on the other hand, thinks the matriculation requires omni¬ 
science, and the standard of the preliminary scientific is 
too high (Q. 1669); while Dr. Norman Moore finds it 
difficult to make sure that a London medical graduate 
knowB anything ! Indeed, this authority thinks there is 
“only one” point in which tlie present University is 
thoroughly satisfactory, and that is iu name. This he 
would not be sorry to see taken away. (Q- 1375.) The 
Commission did not take him seriously, and Sir James 
Ilannen playfully suggested (<}, 1581) that the “Uni¬ 
versity of St. Bartholomew’s ” would not sound badly 
if hard pressed for a second designation. In this I)r. Moore, 
with becoming modesty, acquiesced. Mr. Erichsen thought 
the M.D. standard was far too high for the average medical 
student (Q. 220). Sir James Raget thought the M.B. 
could be passed by those who passed the conjoint examina¬ 
tion, and “he could say the same for the M.D.while 
Mr. Rivington declared that the medical examination 
required to be increased in severity. (Q. 1662). The 
President of the College of Physicians said the general 
course of the examination for London University degrees 
was to repress the study of practical medicine, and fill the 
mind with isolated hits of scientific knowledge. (Qs. 780 to 
807.) The registrar of the same College objected very 
much to what the President had said in regard to the London 
University (Q. 888) ; and the President of the College of 
Surgeons, who has examined for most of the degree-giving 
bodies in the country, had no doubt that the profession o\vea 
more to the University than to any other public institution 
for the good it lias done in the way of reform of medical 
and surgical education (Q. 828). 

In the final scheme approved by the Senate, the pre¬ 
liminary scientific examination of the University is to be 
waived in the case of students certified by the Royal 
Colleges in such subjects, provided the examination held Dy 
these bodies satisfies the Senate. We know’ what w T ould 
have satisfied the Royal Colleges in this matter, for in 
Clause 15 of their Draft Charter they proposed to make their 
licentiates M.D.s without any guarantee of any additional 
knowledge, and without any examination in zoology or 
botany. We know' what would satisfy the Vice-Chancellor, 
for he stated that the present examinations of the Colleges 
would justify the conferment of M.D. upon their licentiates. 
(Q. 1188.) Will this satisfy Convocation and those con¬ 
cerned for the maintenance of medical education and ex¬ 
amination ? 

Lastly, all M.B.S are to be turned into M.D.S, whether 
they like it or not; existing M.D.s and those who pass on 
the old lines are to be M.D. Lond. (Honours), though they 
only looked for a pass; and a new r M.D. degree “not 
requiring so high a standard as the present examination” 
is to come to pass. Those acquainted with the present 
work of the University know r well that the Intermediate 
M.B. and Pass M.B. are relatively stiffer examinations 
than the M.D., at which latter 80 per cent. pass. These 
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two will have to be “modified to meet the requirements of 
the medical schools.” Could any proposal be more unjust 
to those who have relied upon official utterances that 
these things could not be? The bribe offered to M.B.sis 
as distasteful to them as the proposed vulgar ostentation 
of M.D. Lond. (Honours) is to the Doctors. 

We are assured there will be no difficulty of distinguishing 
the future M.D. Lond. from the M.D. Lond. (Honours). 
Perhaps not, but the distinction will hardly be a nominal 
one. The Commissioners point out, as an argument against 
the establishment of a new University, that “if there were 
two Universities, both bearing the name of London (how¬ 
ever differentiated), it would be hardly possible for some 
time to avoid confusion, and some encroachment by one 
upon the reputation of the other” (Clause 16); and Sir James 
Paget allowed “ it would be impossible to distinguish the 
degree of the University of London by any appropriate 
title” (Q. 1223). Yet the Commission recommends 
(Clause 35), and the^Senate approves (Scheme D), that 
existing M.D.s are to be put off with a distinc¬ 
tion which will mark no difference ! Many will doubt¬ 
less discard the parade of a futile and fictitious dis¬ 
tinction w'hich they never desired or deserved. They 
remember, and so do Convocation and scores of under¬ 
graduates, the words of the Vice-Chancellor on Nov. 13th, 
1886 : “ Although some schemes were afloat which rather 
implied that the University of London should be the great 
boay in England for granting the degree of Doctor of 
Medicine, that was not likely to take place. It was bound, 
not only for its own sake, Imt in fairness to the Govern¬ 
ment and the people, to maintain always that its degrees 
in the future, as in the past, shall constitute distinct 
honours.” The words of the Chancellor are more recent 
and not less emphatic, and were loudly cheered on Pre¬ 
sentation Day, when he said : “ There are two points upon 
which the opinion of the Senate and Convocation appear 
to me to be pretty clear—We object to lowering the high 
character of our degrees, and we cling to the imperial 
character of the University; the high character of our 
degrees will be maintained.” Let the Chancellor and Vice- 
Chancellor stand by their pledges, and for my own part I 
believe Convocation will stand by them. 

I am, Sirs, yours faithfully, 

Albert terrace, W., Jan. Cth, 1S90. WlLLIAM J. COLLINS. 


To the Editors of THE LANCET. 

Sirs,—A s in a short time Convocation will he asked to 
express its opinion on the question of the reform of the 
University of London, it is very desirable that the subject 
should previously be fully discussed in the medical press, in 
order that the importance and real character of the issues 
which have to be determined may be realised. For fifty 
years past it has been the proud boast of the present 
University that it lias not only conferred a degree in 
medicine the value and high character of which have been 
universally recognised, but also that by its example the 
entire standard of medical education has been raised ; and 
vet we are now asked to sanction a scheme which will abso¬ 
lutely abolish all these special features and reduce the 
examinations to the level of those of the Scotch Universities 
and of the Conjoint Colleges. Either for half a century the 
whole policy of the University has been one gigantic 
mistake, or else in sacrificing its distinctive features a fatal 
error will be committed. Let us glance at the details of 
the scheme in so far as they affect the medical degrees. 
The matriculation is to he relegated to the constituent 
Colleges, in spite of the fact chat in one year, according to 
last year’s calendar, no less than 1G49 persons—chiefly school¬ 
boys and school-girls—were able to pass that terribly severe 
ordeal. The Preliminary Scientific is to be abolished as 
top severe an intellectual test, and the modicum of 
scientific culture required by the Conjoint Board is to be 
accepted in place of it. This examination lias long been 
looked upon as a very important feature in the M.B. curri¬ 
culum. It was thought that a year’s training in pure science 
was of great value as an introduction to the more strictly 
professional studies. It would appear, however, that this is 
now considered a mistake, and that future London M.D.s 
will require only an exceedingly elementary knowledge of 
chemistry and physics, and none at all of biology. True, we 
have the proviso that the examination must be to the satis¬ 
faction of the Senate—a sufficient test of competent know¬ 
ledge in the subjects of the said preliminary scientific 


examination. But the Senate is already aware of the scope 
of the scientific test of the Conjoint Board, and must know 
that it is not likely to be raised to any much higher level. 

As to the future of the Intermediate M.B. and of the M.B. 
itself, we at present Know less; but it must be futile to keep 
the standard for the final examinations high, whilst that 
of the earlier ones is reduced to a minimum. Great would 
soon he the outcry if the latter served as a trap to delude 
unfortunate victims into the study of medicine only for 
them to be ruthlessly rejected at the close of their student 
career. Apparently the purely professional examinations 
will also be handed over to the Conjoint Colleges, which are 
not likely to make any sacrifice of their own interests for 
the sake of the University of London. They will thus 
virtually acquire the power (which they have so long 
coveted; of being able to dispense degrees with ease, 
certainty, and rapidity. Such is to be the result of the 
agitation for higher medical education in London. 

It seems to have been felt that this comprehensive 
scheme of reform was somewhat unfair to existing 
graduates, and accordingly, by way of compensation, they 
are to undergo the interesting process of being “kicked !l 
upstairs.” M.B.s are to be made M.D.s, and M.D.s will 5 
become M.D.s with honours. Whether graduates will 
show adequate gratitude for this bountiful distribution of 
favours remains to he seen. Perhaps they will prefer to 
keep unimpaired the distinctions which they have genuinely 
gained, rather than to have fresh ones gratuitously thrust 
upon them. But the great question, after all, is whether 
it is really necessary thus to destroy the reputation of 
what has been considered a degree worth obtaining, and at 
the same time allow what is virtually a new university to 
start with that prestige which must for a time be associated 
with the old name ? If it be such an essential matter that 
every London medical student should be able to obtain a 
degree on easy terms, then do not trade on the honourable 
name and traditions of the old University, but let a new 
degree-conferring body be established. By all means let it 
be so arranged as to carry on a successful downward com¬ 
petition with each and every other university at home or 
abroad, and let it become the most perfect machine in the 
world for turning out medical graduates; but let its history, 
origin, and intentions be fully known, and not disguised by 
the glamour of a more respected name. Then may the 
present University pursue without interruption its honour¬ 
able career as the pioneer of medical education, and os the 
place to which the more ambitious and distinguished 
students from all parts of the empire will continue to resort- 
in order to obtain a degree which shall still be held every¬ 
where in honour and respect. 

I am, Sirs, vours faithfully, 

Bloom'Jmry-sq., Jan. Till, 1800 . J. WALTER CART?, M.D. Lond. 


CLINICAL TEACHING ON FEVERS IN 
GLASGOW. 

To the Editors of the The Lancet. 

Sirs.— The letter of Dr. Allan Jamieson, which I am 
very glad to see in your columns to-day, ought to strengthen 
our hands in Glasgow in overcoming the difficulties that 
have unexpectedly arisen in respect of the clinical teach¬ 
ing of fevers. I earnestly join with him in hoping that 
Dr. Allan, whose zeal and efficiency as the chief officer of 
the City of Glasgow Fever Hospital are beyond question, 
and whose services as a teacher are equally desired by all, 
will not allow' himself to be influenced by any personal 
considerations, bub will take up again and follow' out to ir* 
legitimate conclusion the line he has pursued hitherto. 1 
should like to give a brief sketch of what has been the 
plan actually adopted here, which necessarily differed, and 
must differ, somewhat from that in the Edinburgh School, 
owing to the distance of Bel videre Hospital from all our main 
centres of medical ire£ruction. Practically this makes it 
almost impossible in winter to organise a visit to the hospital, 
except on Saturdays, and accordingly Dr. Allan’s persona! 
and more elaborated instruction lias always been given in 
summer, when it is possible for two or three hospital visits 
to be arranged for in each week. But, with the entire con¬ 
currence both of Dr. Russell, the health officer for Glasgow, 
and of Dr. Allan, I have been for many years in the habit 
of informally organising parties of (say) thirty members of 
my own class of Practice of Medicine in the University to 
visit the Fever Hospital on Saturdays throughout the early 
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part of the winter session, there being a gronp told off for this 
purpose from week to week, so that the whole class may, 
if so disposed, visit in rotation; and as long as I am engaged 
in lecturiug on febrile diseases, there is thus kept up an 
interest in the subject practically, and, as far as is possible, 
opportunities are given for witnessing at least the leading 
phenomena—rashes, thermoinetric scales, desquamation, 
throat and other complications—in individual cases of 
epidemic and febrile disease. On alternate years, when 
I am not so much engaged with the fevers as with the 
chronic constitutional diseases, a similar method has latterly 
been pursued by mv colleague. Dr. McCall Anderson, in his 
clinical class ; andDr. Samson Gemmell, of the Andersonian 
College, has also furnished a contingent from his class ; 
'0 that I have frequently had the great pleasure of 
meeting and sharing the duty with him of instructing 
our joint students, even within the last few weeks. But 
I believe we are all careful to explain to our pupils 
that this is a mere sample, as it were, of the clinical 
teaching of fevers, and that we look to the summer 
course of Dr. Allan as the completion of all our efforts for 
such as desire or are able to attend. At the same time, 
you will observe that this admittedly elementary' instruc¬ 
tion is not limited to the forty pupils who have hitherto 
enrolled with Dr. Allan as his maximum, but reaches, more 
of less completely, a much larger number. We have thus 
made what may fairly be called a good beginning in 
Glasgow (if onlv a beginning) in the direction now so much 
advocated hy l)r. Glover and others; and this had its 
drigiri not in any pressure from without, but simply in the 
desire to develop, as far as possible, the means of practical 
■teaching that were accessible to our students. Dr. 
Allan, as the official head of Belvidere Hospital, has 
lent himself to the movement con a more; and we 
■are ail, I believe, desirous that in any future extension of 
it he should assn me more and more of the control and 
superintendence of the teaching, preserving at the same 
time hia independence as & public oflicer. When Dr. Allan 
applied for the use of my class-room in 1886, it was at once 
granted, not as attaching him in any exclusive .sense to the 
University, but as giving him the advantage of the only 
place in the West-end where he could comfortably meet 
the majority of those who might wisli to become his pupils, 
and where be and they could have all the necessary means 
and appliances and a warm welcome besides. This informal 
dot perfectly effective arrangement continued undisturbed 
down to August last. I will not enter here into the 
causes that since then have tended to disturb it. Your 
readers will easily perceive, 1 think, that my only desire 
throughout has been that the work should be done, alike 
for the sake of the University students and for the whole 
medical school. Dr. Allan’s apparently sudden resolution 
to retire from this work was formed and announced with¬ 
out any consultation with me, and is universally regarded 
here simply as a calamity, which we are puzzled even to 
comprehend. We still hope and believe that his resolution 
may be overcome, and that he may be induced to continue, 
in the general interest, the admirable instruction he has 
hitherto given.—1 am. Sirs, yours faithfully, 

Glasgow, Jan. 4th, 130 0. W. T. GARDNER. 


THE INFLUENZA EPIDEMIC: A REQUEST 
FOR INFORMATION. 

To the Editors o/ The LANCET. 

Sirs, —The epidemic of influenza appears at length to 
hare reached this country, and 1 am engaged in collecting, 
for the Medical Departments the Local Government Board, 
information which may help to elucidate the unsettled 
questions relating to the etiology of this disorder. I trust 
to your kindness to be allowed, through youT columns, to 
for the assistance of yonr readers towards this end. 
The points on which I especially wish for information are:— 

1st. The dates of the earliest occurrence in their respective 
localities or practices of cases of influenza presenting dis¬ 
tinctive characters (among-which I may especially mention 
marked nervous depression, out of proportion to the gravity 
of the catarrhal or other local symptoms, and not unfre- 
quentiy beginning suddenly), or of such as were the pre* 
cureom of an extended prevalence of similar cases. 

2nd. Cases illustrating the introduction of the disease by 
importation from elsewhere, as from abroad, from other 
localities, or (in the case of institutions) from outside ; also 
oases illustrating its mode of propagation among mankind 


and animals, by infection or otherwise; or, on the othfer 
hand, cases in which its origin in imported infection could 
apparently be excluded—e.g., in ships at sea. 

3rd. Cases in which the length of the period of incubation 
of the disease could be fixed. 

I shall be greatly obliged to any of your readers who may 
favour me with information on any of the above point#. 
Communications may be addressed to me as below, leaving 
the postage unpaid. 

I have the honour to be, Sirs, your obedient servant, 

H. Franklin Parsons, M.D., 
Medical Inspector. 

Local Government Board, Whitehall, S.W., Jan. tfth, lsoo. * 


To the Editors of The Lancet. 

Sirs, —The public interest in the wave of so-called 
influenza which is passing over so many parts of the globe 
is so great that I think you may like to give insertion to the 
following quotation alluding to the epidemic contained in: a 
letter (dated Jan. 4th) which I have just received. The 
writer is one well known to our profession as a very able 
and accurate observer—viz., Dr. Biiumler, formerly assistant 
physician to the German Hospital at Dalston, and now 
Professor of Clinical Medicine and Director of the Medical 
Clinic at the University of Freiburg in Baden. Dr. Biiumlfer 
writes as follows :— 

“It will perhaps interest you to hear that we also are Jn 
the midst of a severe epidemic of influenza, which, first 
commencing a fortnight ago, has now affected thousands pf 
our population. My hospital wards are overcrowded, but 
so far the cases are of a mild type. The disease, how¬ 
ever, looks somewhat different from the description gene¬ 
rally given, the catarrhal symptoms in a great many 
cases being entirely absent. There is a sudden access 
of fever, the temperature in a few hours rising some¬ 
times to 103° without any marked rigor, but accom¬ 
panied by great prostration and headache ; on tfce 
following or the second day the pyrexia goes down amid 
perspiration, and the patient may be convalescent. In 
almost all cases a slight enlargement of the spleen can be 
made out, and nearly all patients show a slight yeltyw 
discolouration of the sclerotic of their eyes ; many of thepi 
also have a good deal of gastric disturbance—viz., vomiting 
in the very beginning, or diarrhoea. Cases with catarrhal 
affection of the throat and bronchial tubes are common 
enough, besides those above mentioned ; and in some 
instances the catarrhal symptoms come out only during 
convalescence. There is no skin eruption of any kind. ” 

Dr. Biiumler considers the disease to be highly infections, 
os “ many patients that were in the wards for other 
ailments w ere almost at once seized when a single case was 
admitted into the w’ard. This quite coincides with what 
your countrymen, Haygarth and Falconer, have made out 
in the last—and the beginning of this—century. It was 
probably the suddenness of the spreading which made it 
appear improbable that the disease spreads from the sick Jo 
the healthy by direct infection. The incubntiou period is 
evidently very short.” Dr. Biiumler asks, “ Why should 
there not be diseases with an incubation of only a few 
hours, when we know' that in scarlatina also it may be loss 
than a dav? I think that the notion, or rather hypothesis, 
that the disease is due to a miasm is much more improbable 
than that it is a truly contagious disease.” 

In the above quotation I have accurately given the 
wording used by my correspondent. The general descrip¬ 
tion of the epidemic, as seen in Freiburg by him, is very- 
graphic, and certain features of the disease described have 
special value as regards the natural history of the disease. 
Especially to be noticed, I think, are the very rapid in¬ 
fection of patients observed in the wards, the exceedingly 
hmh temperature and absence of rigors, in some cases the 
enlargement of the spleen, and the absence or delay unjil 
convalescence of catarrhal symptoms met with in certain 
instances. I am not sure that present English opinion will 
support Dr. Biiumler in attributing the rapid spread of tpe 
disease so exclusively to “ infection.” 

I am, Sirs, yours truly. 

Cavendish-square, W., Jan. 7th, 1300. JOHN W , OGLE. 


To the Editors of The Lancet. 

Sirs, —As it seems now certain that Londoners are to 
have their share of “ the epidemic,” I think it may be useful 
to employ a short time of enforced idleness in giving your 
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readers a description of it as it has come under my observa¬ 
tion in this neighbourhood daring the last ten days. I have 
called it “ the epidemic ” for want of a better term, as I 
cannot find any account of it in books or even in the daily 
journals which gives an adequate idea of the malady os I 
nave seen it. I should describe it as an epidemic disease of 
a highly infectious nature, with a period of incubation vary¬ 
ing from eight or ten hours to three or four days. Its advent 
is sudden, and commences with a sense of chilliness all over 
the body, quite distinct from the rigor of ordinary febrile 
attacks. This chilliness continues more or less throughout 
the attack, even during convalescence, if the patient be 
exposed to draughts. Immediately following this symptom, 
or coincident with it, the patient" experiences severe pains 
of a dragging nature in the lumbar region, down the outside 
of the thighs, the anterior and posterior tibial region, and 
around the wrists and ankles, with intense pain over the 
cranium and frequently in the eyeballs (sclerotic coat?), 
wherever, in fact, the tense fibrous tissues of the body occur. 
I have closely questioned patients as to the true location of 
these pains, and all assure ine that they are quite distinct 
from the ordinary aching of the limbs and bones in a common 
cold. The catarrhal symptoms are principally confined to 
intense, hard, constant cough, with very little evidence of 
pulmonary trouble to account for its severity. If the gastric 
mucous membrane becomes affected, it is evidenced by com¬ 
plete anorexia, and sometimes vomiting, but under other 
conditions the appetite is rather increased. 

The temperature of the body does not seem to be increased 
commensurately with the severity of the other symptoms. 
The highest record I have is 102 5°, which only lasted a few 
hours. The average is from 100° to 101‘5°; prostration of 
strength is very marked. Convalescence seems to commence 
in about four days under favourable circumstances—viz., if 
the patient will keep to his bed, but there is a great 
tendency to relapses and more serious troubles if he 
persists in keeping about. I only propose to cive an 
account of one family of cases, as they thoroughly illustrate 
all the observations I have made, and they have been con¬ 
firmed by many subsequent instances. 

A family consisting of father, mother, son, and lady 
visitor, went on Dec. 21st to dine with a gentleman just 
returned from Paris, said to be suffering from severe cold, 
“ with such pains in his limbs that his doctor thought he was 
going to have rheumatic fever.” Next morning (the 22nd), 
the son was seized with chilliness, and during the day 
^oughed continually, and had great pain in his back and 
abdomen. 

I saw him the following morning (Dec. 23rd) and found 
him constantly coughing, sitting up in bed, and groaning 
with pain in nis back. A cough mixture with morphia 
relieved him, and next morning (the 24th) I found him up 
and dressed because his mother and the lady visitor (his 
Jianc(e) were ill. He w T as, how ever, still very poorly, and 
paid for his energy by a relapse which kept him in bed some 
days. The mother described her pains in the back and 
outer side of her thighs as agonising, as if all her sinews 
were being dragged out. The pain in her head was intense. 
The young lady's attack was less severe, and she refused to 
stay in bed, feeling pretty well after twenty-four hours. 
She had subsequently a formidable attack of acute sciatica, 
which yielded on the third day to salicine and poppy 
poultices. She afterwards had a second severe relapse of 
sciatica from getting up too soon. On the evening of the 
25th a younger son, who had not been to the dinner, and 
the father were attacked. The son had a mild attack, but 
the father suffered most severely in the eyeballs. 

The last case was that of a servant, to whom I allude 
only because she had previously had rheumatic fever, and 
suffered rather severely from pains in the fibrous tissues 
around the wrists and ankles, which she fully differentiated 
from the rheumatic pains. Moreover, the joints were 
neither red, swollen, nor immovable. 

I think this series of cases is sufficient to establish my 
opening premisses—(1) That it is different from any epi¬ 
demic of which we have any previous account, (2) that it 
is highly infectious, (3) that the pains are located in the 
tough fibrous tissues of the body, and (4) that it is quite 
unlike ordinary influenza, from the comparative absence of 
coryza. 

Treatment. — Reasoning upon my view of the tissues 
involved, I soon began to treat the cases with salicylate of 
soda, giving ten grains with from three to five minims of 
tincture of aconite every three or four hours. I have 


invariably found relief after two or three doses, and fre* 
quently an entire subsidence of the pain. At night I hive 
given ten to fifteen grains of antipyrin, but I have more 
Faith in the salicylate when the pain is severe. 

Diet I leave to the patient. If he is hungry, I tell him 
to eat, but I do not urge feeding when there is anorexia 
I have not found stimulants benencial until convalescence 
is fully established, nor do I find that convalescents cat 
take large doses of quinine. 

There is one more point with regard to infection to 
which I must allude. A gentleman subject to occasional 
severe “head colds” had an unusually severe attack after 
visiting at a house in which the epidemic, as above 
described, was in full force. He had no pains in his head, 
back, legs, or orbits. He had, however, slight bronchial 
catarrh, to which he was not subject. Four members (i 
his family have since had the epidemic in its usual form, 
with severe pains in back, limbs, bead, and orbits. Tw* 
young ladies who spent New Year’s Eve at his house were 
attacked on the following day , and suffered rather severely. 
Did this gentleman get his coryza and catarrhal attack 
from the cases of that epidemic, and did he infect his family 
with it in the original form from which he took it! Are 
the two forms interchangeable ? 

I am, Sirs, yours truly, 

Arthur J. Cribb, M.D.Lond. 

Highbury-place, N., January, 1890. 

To the Editors of The Lancet. 

Sms,—We have lately been visited at this port by the 
above epidemic, the first case in my practice having occurred 
about two weeks since. Since then I have had, in private 
practice, on an average twelve new cases a day. Amongst 
a regiment of Roumanian soldiers to whom I am acting 
medical officer I have also an average of six new 
cases a day. Amongst the British merchant steamers 
visiting the port my first cases occurred, and as the 
patients declared their illness on the passage from Con* 
Btantinople I am of the opinion that the complaint came 
from there. The disease seems now to be increasing, and 
as it does so its symptoms, or complications, become more 
varied and severe. Some cases are ushered in mildly, with 
suffused eyes, headache, singing and noises in the ean, 
pains in the eyeballs, in limbs, joints, &c , fever, and 
catarrhal symptoms. These soon recover, and might be 
designated “true influenza”; others, on the contrary,are 
almost at once smitten with a severe dose of the poison, and 
become prostrate at once, and these cases have exhibited 
very anomalous and dangerous symptoms. In two cases of 
this class I had terrific epistaxis; in three, very severe 
gastric catarrh; in one, nephritis ; in two, severe orchitis; 
in one, one-sided parotitis; in two, profuse haemorrhage from 
the bowels, followed by mucous stools. In one a comatose 
condition of the patient lasted for two days; this was followed 
by gastric symptoms and double vision, which lasted thirty 
hours. In a child fourteen months old I witnessed a sharp 
afctackof convulsions. The aboveare so me of the principal baa 
symptoms I have met with, and certainly they are not the 
orthodox sequelae of influenza. Of what, then, are thejr 
the complications? Some say we have the “dengue’ 
amongst us. It may be so. But I have not seen one case 
as yet with an eruption. It is true we have, amongst the 
symptoms, severe joint and muscular pains of a shifting 
type, but I have never seen the scarlatiniform rash, or any¬ 
thing approaching to it, in these case**. 1 am so puzzled 
about the true nature of the disease that I leave the space 
in my visiting list for the insertion of the complaint 
vacant. I have seen a good deal of dengue in th® 
West Indies, but certainly this, though it presents many 
symptoms in common with dengue, is not the dengue lean 
remember nearly thirty years since. Again, no one could 
attribute the very varied complications of this epidemic to 
simple influenza. Therefore, I say, we may safely ask, 
What is it?—I am, Sirs, yours faithfully, 

A. Irwin Bolton, M.B, A.B., T.C.D. 

Kustendjle, Doubrugha, Roumania. 

To the Editors of The Lancet. 

Sirs, —The prevailing epidemic is invading this suburb, 
as it probably is others about London. Some twenty cases 
came under my observation yesterday, half of \yhich had 
been under observation for some days previously. A 
remarkable fact was that nearly all of them were males. 
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The Erst person attacked in each house was invariably a 
male, ana he in most cases went to London daily for his 
business, and in a few cases to establishments in the 
neighbourhood where large numbers of men are employed. 
Five females were seen suffering from the complaint, and in 
each house where they lived a male had developed the 
illness a few days before the females were attacked. The 
number of days" intervening between the attacks was three 
t« five 

The inference to be drawn seems obviously that the disease 
is contagious. Taken by the men in their places of business 
is London or elsewhere, it is conveyed to their homes in the 
suburbs, and the average period of incubation is four days— 
presuming that the disease only becomes communicable after 
the iintialsymptoms. Sudden chills, sometimes rigors, severe 
headache (mostly frontal and ocular), pain9 in the back and 
limbs, thirst and loas of appetite, much depression, and 
sometimes weakness were the symptoms. Slight sore- 
throat, coryza, and some cough were occasionally observed. 
Temperatures 100° to 103°; pulse frequent and generally 
weak; tongue coated and dryish. There seems to be a 
difference of opinion as to whether the disease is air borne 
or contagious, and I submit these observations as they seem 
to point almost conclusively to the latter as being the correct 
inference. What I can hear corroborates iuy experience, 
and if observation is directed to the matter you may receive 
sufficient evidence to settle the point from other medical 
men who have the opportunity of wider experience. 
The fact of the joints not being involved and there being no 
rash preclude dengue. The early attack of the Diplomatic 
Corps and those places in closest communication with 
the countries abroad where the epidemic prevails is strong 
argument for the contagiousness of the disease. 

I am, Sira, yours obediently, 

East Twickenham, Jan. 5th, 1890. H. HOWARD MURPHY. 


To the Editors o/Thb Lancet. 

Sirs, —Since Nov. 20th I have been daily treating cases of 
influenza. Varied as have been the symptoms, according 
to the idiosyncrasies of those attacked, yet there are certain 
symptoms common to all—viz., high temperature, 102° to 104’, 
muscular soreness, and subnorrnality of temperature on the 
fourth day usually. Influenza as seen by me here is then— 
fever, suddenly invading, quickly ending, without local 
lesion. It is not infectious, as yet, and seems to attack the 
well-to-do rather than the poor. Possibly influenza may 
present other symptoms in different parts of England. Rest 
m bed, free imbibition of effervescent waters, moderate 
drees of liouid food, have proved useful; and if the tempera¬ 
ture kept nigh, small doses of acetanilide lowered it ana pro¬ 
duced perspiration, which relieved muscular soreness. One 
patient presented the peculiarity of having her temperatures 
higher in the morning than at night; this was also the case 
when she had typhoid fever and German measles. 

I am. Sirs, your obedient servant, 

Melkaham, Wilts, Jan. 6th, 1890. S. GROSE. 


To the Editors o/The Lancet. 

Sirs,—A mong the many conflicting opinions respecting the 
cnidemiccalled “Russian influenza,” allow meto add my mite 
of a suggestion as to its origin. This disease is evidently 
strange to the present generation ; it is not, they say, the 
old-fashioned influenza, nor again the dengue. It must not 
be forgotten that many unusual earthquakes have occurred 
dwing the past year in Eastern Europe. Why should not 
this troublesome complaint have been produced by injurious 
emanations from the earth ? Mild at first (contrary to the 
progress of most diseases), it gets worse as it goes on, 
apparently gathering up other morbific elements on its way. 
It reminds me of the results of certain earthquakes in New 
Zealand some thirty years ago, after which much sickness 
of anew and depressing nature broke out, especially in the 
\ alley of the Hutt in the Province of Wellington. There 
is no more difficulty in admitting an atmospheric pollution 
travelling across the Atlantic to New York than that the 
red sunsets all round the world were lately caused by the 
wasfc of a Java volcano. 

I am, Sira, yours truly, 

Henry Weekks, F.R.C.S, 

Newport, Birutaple, Jan. 2nd, 1890. 


To the Editors of The Lancet. 

Sirs, —In your impression of the 21st ult. Dr. Bernard 
O'Connor stated that the periodate crystals (Weaver’s) 
were very useful ia ordinary influenza. During the pre¬ 
vailing epidemic I have used this drug in upwards of sixty 
cases, both locally, as recommended by Dr. O’Connor, and 
internally, with full doses of antipyrin. Its effects in 
cutting short the headache and burning pain behind the 
eyes is, in the majority of cases, simply marvellous. It 
appears to act in some of the cases out of the sixty that 
have been under my care at once or within an hour, and. 
I have not had one under this treatment where the fever 
and aching pains in the limbs &c. failed to yield within 
thirty-six hours, while iu most cases relief takes place in 
six or eight. Under the ordinary treatment with antipyrin 
alone the disease gives way more slowly. 

I am, Sirs, yours faithfully, 

B. G. Godfrey, M.R.C.S., L.R.C.P. 

Devonshire Cottage, Balham, S.W. 


To the Editors of The Lancet. 

Sirs, —Will you permit me, on behalf of the committee 
appointed by the Clinical Society of London to draw up a 
report on the duration of the periods of incubation and of 
infectivity in infectious diseases, to ask for notes of cases 
observed during the present epidemic which may throw 
light on the length of these periods in epidemic influenza ? 
Tne transmission of this disease by infection has been 
denied, but it is probable that in a certain proportion of 
cases this is the effective means of propagation. Cases in 
which an attack has followed at a definite time after short 
contact with a previous case would be specially valuable, 
and it is possible that the earliest cases in a locality may 
afford evidence of this kind. Notes of such cases will be 
gratefully received by either of the hon. secretaries of the 
committee—Mr. Shirley Murphy, 41, Queen Anne-street, 
Cavendish-square, W. f or 

Your obedient servant, 

Dawson Williams. 

25, Old Burlington-etreet, W., Jan. 8th, 1890. 


To the Editors of The Lancet. 

Sirs,— Will you allow me to confirm the statement which 
I made in a previous letter as to the value of sulphurous 
acid in influenza ? The cases which I have met with have 
been characterised by sudden invasion, severe headache, 
pains in the limbs, ana a temperature of 103°. A few have 
had gastric disturbance. Very rarely have the symptoms 
begun with sneezing or coiyza. The spray of sulphurous 
acid has invariably cut the disease short, and has prevented 
it from spreading in a house. Last week, after examining 
the chests of several patients in one house, in whom there 
was a very strong odour not^ unlike that given off in 
measles, I was in a short time attacked with violent 
sneezing and coryza. No patient would have liked to see 
me in that condition. By the free use of the spray in my 
rooms I was practically well in a few hours, and only had 
some conjunctival congestion, with swelling of the lids of 
one eye, the next morning. Two or three doses of salicylate 
of soda and the spray have made three patients practically 
well to-day in twenty four hours. 

I am, Sirs, yours faithfully, 

FInchley-road, Jan. 7th, 1890. R. H. MlLSON. 


ANTIPYRIN AND THE PREVAILING 
EPIDEMIC. 

To the Editors of The Lancet. 

Sirs, —Two years ago I made a communication to the 
Academy of Medicine, based upon a case which had occurred 
in my practice, where the most disagreeable effects had 
followed the administration of antipyrin. I quoted two 
other unpublished cases that had been related to me, and 
three published cases taken from English and American 
medical periodicals. 

In the six cases the chief symptoms noted were: Three 
times sw elling of the eyelids to such an extent that the eyes 
were almost closed; and swelling of the face, so that the 
features were scarcely recognisable. Once the swelling was 
chiefly located in the throat, and threatened asphyxia. live 
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times there was a rash of some kind, generally erythema or 
urticaria, with troublesome itching. In one case where 
there was urticaria there was loss of consciousness; and, 
taking into consideration that it was immediately restored 
by the hypodermic injection of atropine, it seems to me 
quite possible that there may have been urticaria of the 
hemispheres, a rare but recognised condition. In two cases 
buzzing of the ears was noticed. In two also there was 
violent gastric pain, followed by gastro-enteritis, lasting six 
weeks, it being several months before the patient entirely 
recovered. Once there was profound mental disturbance, 
the patient being afraid of becoming insane, and the mental 
equilibrium did not return entirely for some months. Hyper¬ 
secretion in the shape of running from the nose and eyes 
and excessive perspiration were noted several times, and 
oifoe the patient felt as if she were stuffed with ice. 

Although I had -not been in the least alarmed by 
my patient, who had never been in the slightest danger, 
and only made known the case in the interests of truth, a 
somewhat sharp discussion followed, and a very eminent 
professor decided that his inexperienced confrere had been 
frightened at symptoms with which everyone was ac¬ 
quainted, referring to his brochure upon the subject where 
they were said to have been described. As a matter of 
fact, it was only mentioned that in some cases a rash 
appeared like that sometimes following the administration 
of quinine, but without gravity, and requiring no treat¬ 
ment—a very different picture to that which I had drawn. 
The same professor rallied me pleasantly upon what he 
was pleased to term my homoeopathic tendencies in pre¬ 
scribing belladonna, supposing that I had done soon account 
oi the “ scarlatiniform’’ rash he had seen, whereas I was in 
reality guided in my choice by the fact that two of the 
commonest symptoms of an overdose of antipyrin being 
hyperseeretion and urticaria, the drug that best counter¬ 
acts these might reasonably be hoped to neutralise the 
effects «.f a medicine that gives rise to them. The upshot 
of the discussion was that a medicine having such high 
official approbation could on no account be allowed to have 
any kind of drawbacks. 

Since then numerous cases have been related to me from 
timet<» time by people thinking that I was “against anti¬ 
pyrin," of which I have taken no account, using it neither 
more nor less than before. The only difference I have made 
since publishing my paper, which, I think, shows that the 
drug in question is not invariably harmless, has been to 
begin always by smaU doses of the drug. I generally pre¬ 
scribe the first full dose to be taken in four instalments, 
and when I have tested the idiosyncrasy of the individual, 
I.contiuue henceforth with ordinary doses, always keeping 
a r look out for possible accidents. I have several times had 
reason to congratulate myself that, instead of a tablespoon- 
ful containing ten or fifteen grains of the drug, 1 had 
begun with a teaspoonful every half-hour until the table¬ 
spoonful had been taken. 

Now to the object of my present letter. During the last 
month or so I have been compelled, like everyone else, to 
give anti pyrin for the treatment of the prevailing epidemic, 
my practice having consisted of a sharp purge to begin with, 
antipyrin to relieve the pain, and quinine as the specific 
remedy for the disease. In many cases there have been 
eruptions, some of which were pathological, but others were 
decidedly of drug origin. I have seen discharges from the 
eyes and nose, and swelling of the eyelids. The only serious 
complication of the disease of a preventable kind (broncho¬ 
pneumonia and pleurisy having been generally due to im¬ 
prudence) has been pulmonary paralysis, and, although I am 
wandering somewhat from the point, I have often found 
cough that had been attributed to bronchial irritation due 
to relaxed palate and uvula. 

What I wish to point out, however, is that I find the 
symptoms put down to the influenza are in many cases 
those described in my paper as due to overdoses of anti- 
pyrin, particularly swelling of the eyes, urticaria, and watery 
discharges ; and, conversing upon the subject recently with 
a member of the profession, I was told of a case terminating 
iA death, and where, in my opinion, the fatal occurrence was 
distinctly due to treatment. The patient, an elderly 
American lady, had been treating herself. The symptoms 
had consisted of cough, a dusky eruption on the body, 
which appeared swollen, profuse perspiration, troublesome 
itching and urticaria, chiefly between the fingers, swelling 
of the eyelids, which wei*e reduced to a mere slit, and fear 
of impending insanity. The antipyrin had been taken 


for about ten days, and persisted in, because the gravity of 
the symptoms, which included pains in the limbs and pros¬ 
tration, seemed to point to the necessity of active treat¬ 
ment. Finally, a medical man was called in and the 
antipyrin stopped, but the patient never rallied, and died 
two days later. 

Antipyrfa is one of the most valuable additions to the 
Pharmacopoeia of modern times, and no one can call in 
question our indebtedness to it during the late epidemic-, 
but I would submit that some of the supposed symptom* 
put down to the influenza are really clue to the action or 
the remedy; and I feel sure that if the attention of the 
profession is called to this point, my statements will be 
endorsed by many others.—I mb, Sirs, yours truly. 

Rue Marbeuf, Paris, Jan. 1890. 09CAR JENNINGS, M.D. 


A SENSITIVE AND CONVENIENT TEST FOE 
ALBUMEN IN URINE. 

To the Editors of The Lancet. 

Sirs,—I have been for some years seeking a really trust¬ 
worthy and, at the same time, convenient test for albumen 
in urine ; and after a long series of experiments I am glad 
to be able to say that I think all the requirements of the busy | 
clinical practitioner, as well as those of the more leisurely i 
laboratory chemist, will he found to be satisfied by the j 
trichloracetic acid introduced by M. Boymond in November 
last. This crystalline body can be carried in a small bottle, 
and all that is necessary to apply the test is to drop a frag¬ 
ment into a little of the urine in a test tube. There is no 
doubt about the reaction obtained, because the trichloracetic 
acid does not throw out peptones like the potassio-mercuric 
iodide, or coagulate mucin like so many other “tests. 
The white cloud caused by albumen is produced with dis¬ 
tinctness when the albumen is present in only very small 
quantity, and it varies in density with the amount. Mean 
while, peptones.are not, as I have said, deposited, and there 
is no need to counter-cheek the experiment by heat. It will 
be a great boon to practitioners to possess so delicate an<! 
trustworthy a means of recognising albumen in urine, with a 
test easily carried in the waistcoat pocket. 

I am, Sirs, yours faithfully, 

Hannver-.square, W., Jan' 1S90. J. MORTIMER G RAN VI LI. I- 


TESTS FOR COLOUR-BLINDNESS. 

To the Editors of The LANCET. 

Sirs,—I see mention in a recent issue of The Lancet ■>? 
ft test for colour-blindness by Mr. St. Clair Buxton, an; 
gather therefrom that it is some test with coloured glasses. 



a, Catch for .holding glasses, h, Grooves. 

For some time I have been testing the sight of my Midland 
Railway men with coloured glasses after the following 
plan :—I have a sort of flab box, with a handle below (M 
diagram), the box being open at A and grooved along the 
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top md bottom to allow the glasses and a wooden slide to 
bfc inserted ; it is not necessary to have the grooves, bnt is 
mote agreeable. In the centre of both sides of the box is 
cat a bole Hin. in diameter, the box being large—G£ in. by 
44in.~in order to shut out light from the side. I slide 
in, uji a red glass and a wooden slide having a diaphragm 
ofiVi*'* a^d hold it up opposite an ordinary argand 
tamer. The man to be examined stands four yards 
ggcsy. This now represents a signal lamp at a certain 
distance (vide table). By using wooden slides, with dia¬ 
phragms of different sizes, I can estimate the man’s vision 
for distance as well. Therefore, with a man four yards 
away, a light is seen through a diaphragm with 
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I represent the appearance of fog by using a slide of 
crotraa glass, ground on one side only, increasing or 
diminishing the amount as the ground glass is in front of 
or behind the red. In actual practice I first use the r V in. 
diaphragm, and, as seen from the table, the light in this 
test is eqnal to an ordinary 6 in. railway lamp at 288 yards— 
a distance quite easy for any train to pull up in, and beyond 
any range of colour blindness. 

The Holmgren wools and the cavalry test I consider use¬ 
less for two reasons: they are unscientific, and do not 
eliminate the possible factor of colour ignorance in the 
pereon examined.—I am, Sirs, yours faithfully, 

Rotherham, Jan. 6th, 1S90. F. B. JUDGE BALDWIN. 


THE PROPOSED “ PUBLIC MEDICAL SERVICE.” 

To the Editor* of Thb Lancet. 

Sirs,— In reply to Dr. Carpenter, let me say that the 
report of the meeting of the Metropolitan Branch of the 
British Medical Association, which appeared in the British 
Medical Journal of Dec. 21st, 1889, is substantially accurate, 
though brief. Mr. Carpenter rightly says that the reso¬ 
lution, which lie represented to have been passed, was an 
amendment to Mr. Nelson Hardy’s resolution. Mr. Nelson 
Hardy’s resolution, in a much modified form, was un¬ 
doubtedly passed ; therefore no amendment other than 
such modification can have been passed: 

I am, Sire, yours faithfully, 

Hugh Woods, M.D. 

* § * This correspondence mnst now cease.—E d. L. 


MEAN DURATION OF LIFE. 

To the Editors of The LANCET. 

Sirs,— Some discussion having arisen as to the method 
employed by me in estimating the mean duration of life in 
St. Georges, Hanover-square, I wish to say that in 1876 
and for several years subsequently I stated in my annual 
reports that my calculations were based upon Dr. Bristowe’s 
formula for calculating the mean duration of life from the 
birth-rates and death-rates, as explained in his paper read 
before the Society of Medical Officers of Health in 1876, 
but for some years past I have not been in the habit of 
mentioning the formula by which the results were obtained. 
The formula is :— 

x = lo £. b - log, d . 
log. (1 + r.). 

Where x — Mean duration of life. 
b - Birth rate per unit of the population. 
d - Death-rate per unit of the population, 
r = Increase per unit of the population = h - d, 

1 never intended it to be inferred that I used the life- 
table method, bnt always expressly stated that the numbers 
Wwe calculated from the birth-rate* and death-rates. I 
May add that the numbers so calculated are approximately 
the same as .those obtained by the formula, in which the 
raeipTocals of the birth-rates and death-rates are employed, 
■w that the figure obtained for the mean duration of life 
l^the Mayfair sab^iatrict, which 1 qnite admit ia “ photo- 


raenal,” is owing to the combination of an abnormally low 
birth-rate with an exceptionally low death-rate ; while the 
difference between the figures for the Mayfair and Belgravia 
subdistricts, described as “incomprehensible,” is easily* 
explained by the fact that, while the death-rate of the 
latter is only 4 per 1000 higher than that of the former, its 
birth-rate is more than half as large again. Of course I : 
quite agree that neither of the above, nor aDy other simple 
formula, gives the correct mean duration of life obtained * 
only by the life-table method. 

I am, Sirs, yours faithfully, 

Sawile-rbw, London, W., Jan. 8th, 1890. W. H. CORFIELD. 


THE INFLUENZA EPIDEMIC. 


The real characteristic of the “Russian influenza”—viz., 
the rapidity of its dissemination among a population once 
it has gained a footing—has been fully exemplified in the 
metropolis during the past week. For whereas ten day* 
ago we were noting only the occurrence of comparatively 
few cases, the numbers attacked since then have been 
extraordinarily high. The returns given below from various' 
London hospitals furnish only a small part of the list of 
the sufferers, individuals in all classes of society, tlie ; 
employ ts of public institutions and large private establish¬ 
ments, business houses, &c. Several barracks have been 
invaded. So far, fortunately, the type of the affection here 1 
has been comparatively mild and singularly uniform in 
its characters--sudden onset, muscular and orbital pains, 
pyrexia of two or three days’ duration, followed or accom¬ 
panied by catarrh, but iu only a small proportion by the 
more serious complications of pleurisy and pneumonia. In 
several cases an erythematous rash has been observed. The t 
attack, even in its milder forms, produces a disproportionate 
degree of physical and mental prostration, which retards, 
convalescence. The presence of the epidemic is noted in 
all parts of the country—from Portsmouth and Plymouth 
in the south, to Cardiff’ in the west, and Edinburgh in the 
north. In Birmingham it is especially rife. It has also 
appeared in Dublin, and every day brings information of 
fresh centres in the provinces ; and if it. follow the same 
course as it has done on the Continent, we fear it will he some 
time before we bear the last of it in this country. Indeed, 
abroad it is reappearing in places from which it had almost 
disappeared—such as Copenhagen. It is at last abating in 
Paris as at Berlin, but it is spreading in Italy, Servia, and. 
Greece. From New York the latest information is that the 
epidemic is decreasing there. A remarkable piece of in¬ 
telligence respecting it, which has its parallel in the records 1 
of earlier epidemics, is the account of its breaking out on’ 
board the Messageries Maritimes Company’s steamer AlphCc 9{ 
on the voyage from Constantinople to Marseilles. The : 
whole of the passengers and the greater part of the crew 
were affected, only six men and the captain being available 
to work the,vessel. ’ 

The following statements from the different hospitals 
throughout the metropolis indicate the severity, and pro¬ 
gress of the malady up to Thursday, the 9th inst. :— 

Westminster Hospital .—At this hospital about twenty 
fresh patients are treated daily, and an average of about* 
the same number are seen in the out-patient department. • 
The disease here is of a comparatively mild type, and the 
invasion gradnal in the majority of cases, although in somer 
cases the patient is prostrated in a few hours. Shivering' 
is generally more or less present in the severer cases, and > 
bronchia! irritation is almost invariable. The temperature 
averages 102°, and varies from 101° to 103 3 . Both sexes are* 
attacked in equal proportion, and mostly between the age** 
of fifteen and forty years. Coryza does not seem common, 
but pains in the back and prostration, often so great as to. 
render it difficult to foretell the period of perfect recovery, 
are the most unvarying features* The treatment here hfltl 
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been quinine and compound tincture of camphor, a mixture 
which gives relief probably from the opiate it contains. 
Antipyrin seems to relieve the intense headache, and rest in 
bed is insisted on. 

Charing-cross Hospital. —Fifty cases, including many of 
the hospital statF, have been attended as “casualties,” 
and sixty or seventy in the out-patient department. The 
average temperature here is given at 101°; but in cases 
complicated with pleurisy it has risen to 104*2° and some¬ 
times even higher. The age of most of the patients attacked 
is noted as being between twenty and thirty years. 

University College Hospital. —Cases numbering 307 are 
recorded from this hospital, including many of the students 
and nurses, and a large number of out patients. Four of 
the resident medical officers have been attacked, and the 
cumbers treated as suffering from this epidemic are steadily 
on the increase. Five days ago the proportion of males to 
females attacked was as eight to one, but now the female 
cases seem to preponderate. Only G per cent, of cases were 
observed as occurring in children under ten years, whereas 
84*5 per cent, of cases occurred in persons between ten and 
forty years of age. Shivering, loss of appetite, great pain 
at the back of the eyes and in the lower extremities, were 
most observable. In some cases there has been well-marked 
herpes, and in a few a patchy erythematous rash was seen 
on the face and arms. 

London Hospital. —Only five or six cases of influenza 
pure and simple have been admitted to this hospital, 
and five or six with pneumonic symptoms, or with 
bronchitis as a result of the disease, while 1100 persons 
have called at the receiving-room suffering from the 
disorder. 

Guy's Hospital. —The most striking feature at this 
hospital has been the mildness of the attack. As many as 
five of the sisters, twice that number of nurses, sixty to 
seventy students, and an average of eighty patients per 
day have been treated for the disease. Coryza was not 
observed except in very few cases, and one case is noted 
where an erythematous rash appeared. Rest in bed, light 
diet, and a tonic is the treatment relied upon. 

Royal Free Hospital , Gray s inn road. —Of the 376 per¬ 
sons who applied for admission, only two were admitted, 
and thirty cases appeared among the patients already in 
the hospital. It has been found necessary to close one of 
the wards, as one-third of the nurses, three of the residents, 
and three of the visiting staff have been stiicken with the 
complaint. 

Middlesex Hospital.— At this hospital 431 out-patients 
have been treated, and eleven complicated cases have been 
admitted. An extensive rash was observed in one case com¬ 
plicated with pleurisy. The fever did not exceed 101° in 
ordinary cases, and severe aching pains in the head, lumbar 
region, and lower limbs were most observable. 

King's College Hospital. —The disease was mild and 
generally uncomplicated. Nine cases were received into 
the hospital, four patients already in the hospital de¬ 
veloped the symptoms, and fifteen of the nurses were 
attacked. A large and gradually increasing number of 
out-patients applied for relief. 

St. Bartholomew's Hospital. —A large number of out¬ 
patients have been treated, but no uncomplicated case was 
admitted to the wards. The majority of the resident staff 
and a considerable number of nurses have suffered. No 
remarkable feature was observed in the four complicated 
cases now in this hospital. 

St. Mary's Hospital.— Many of those employed about this 
hospital, and some few cases admitted in the ordinary way, 
in all forty-one cases, have been treated here for influenza 
during the week. The attack was usually very mild; only 
in five cases did the temperature rise to 103°-104°, and in 
five other cases to 104°-1G5\ All the cases have done, or 
are doing, well. 

East London Hospital for Children. —During the current 
week twenty cases were seen in the out-patient department. 
Eight of the staff were attacked, but no definite case has 
occurred among the in-patients. Only six of the cases 
were under fourteen years of age, notwithstanding that an 
•enormous majority of-the patients seen here are under that 
•age. 

St. George's Hospital. —F'our cases have been admitted 
into this hospital during the past week. 

, At the Hospital for Sick Children , Great Ormond-street, 
Eloom&bury, and in the Belgrave Hospital fur Children 


Gloucester-street, S.W., not a single child has been treated 
for influenza, either in the hospitals or among the out¬ 
patients. 

We understand that in the Metropolitan Police, a force 
which numbers 14,000 men, where the average sick for tins 
time of the year is from 400 to 500, the number on the ride 
list at present is about 1660. Of this number the large 
majority are suffering from the epidemic. Some of the 
attacks have been severe, but, contrary to rumour, there 
have been no deaths from the prevalent disease. 


NORTHERN COUNTIES NOTES. 

(From oub own Correspondent.) 


Alnwick. 

There died at Alnwick on Jan. 3rd, in his thirty-seventh 
year, Mr. J. G. Donkin, a gentleman who, although not in 
the profession, was yet intimately connected with it Mr. 
Donkin, being the eldest son of the late Dr. Donkin, who 
was many years a lecturer in the Newcastle school, and 
afterwards removed to London, where he practised some 
years in the West-end, and was noted for his advocacy of the 
treatment of diabetes by skim milk. The son, Mr. J. G. 
Donkin, was brought up to the profession, and attended 
some lectures, acting also as an assistant to the late 
Dr. J. C. Murray in Newcastle; but being of an adven¬ 
turous and roving disposition and fond of travel, after a 
turn in the 12th Lancers as a trooper, his friends bought 
him out, and he joiued the Carlists in Spain, where he saw 
some service, but his career was brought to an end by 
being taken prisoner with some other Englishmen, and 
they were conducted over the frontiers into France under 
parole not to take up arms again against the Spanish 
Government. Afterwards he joined the Canadian 
Mounted Police Force, and, being a daring and ex¬ 
cellent rider, he soon became a special favourite 
with his companions. He saw much active service in 
Canada during Louis Riel’s rebellion, and was present at 
the capture and execution of that notorious rebel. Mr. 
Donkiu was an intelligent and highly educated man and 
possessed of considerable literary ability, as his published 
works of travel and adventure testify, amongst which may 
be mentioned, as his latest, “ Trooper and Redskin in the Far 
North-West,” and “ Recollections of Life in the North-West 
Mounted Police,” which last is likely to become popular, 
and has been recently published by Messrs. Sampson Low 
and Co. 

Stockton. 

The sanitary state ef Stockton is far from satisfactory, 
and at the last meeting of the local hoard Dr. T. Watson, 
the medical officer of health, read a report on the pre¬ 
valence of fever, which he thought indicated some¬ 
thing very defective in the ashpit and cleansing arrange¬ 
ments. The Notification of Diseases Act came into force 
on Dec. 15th last, since which time thirty fresh cases of scarlet 
fever had been notified from twenty-three households, and 
also twelve cases of typhoid. The discussion of the matter 
bv the board seemed to leave no doubt that the defective 
cleansing of the ashpits had much to do with the present 
insanitary state of the town.—On Monday last an inquest 
was held on the body of a young man who died, it was 
shown by the evidence of Mr. Fiynn, in consequence of 
injuries received at a recent football match. The deceased 
was accidentally kicked in the abdomen, setting up inflam¬ 
mation, of which he died. Only a week or so ago I noted a 
similar death in the north. These cases are getting sadly 
frequent 

Deaths of Cumberland Practitioners. 

I regret to note the deaths on the 30th nit of two well- 
known Cumberland practitioners. Dr. Joseph Dickson died 
in Whitehaven, where he had been in practice many years. 
Dr. Dickson was an M.D. of Glasgow, L.S.A. Lond., and 
L R.C.S. Edin.; he was consulting surgeon to the White¬ 
haven and West Cumberland Infirmary. Dr. Dickson, who 
was in his fifty-ninth year, has left a grown-up family, 
two sons being in the profession,—I believe, in practice 
in Whitehaven. Mr. \Vm. Bowen Mathias, M.K.C.S., 
of Maryport, died there also on the same day in his sixty- 
third year. Mr. Mathias, who was for several years inactive 
practice in Carlisle, had for some time practically retired, 
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Royal College of Surgeons in Ireland . 

Mr. Anstin Meldon, President of the Royal College of 
Sutgeons in Ireland, has sent out invitations to meet her 
• Excellency the Countess of Zetland at a conversazione and 
Concert to "be held at the College on Saturday next, the 
11th inst., at 4 o’clock. 

• ' Poisoning by Belladonna, 

An out-patient of the Meath Hospital had a narrow 
escape last week. He obtained at the hospital a six-ounce 
, bottle which contained nearly equal parts of linimentnm 
belladonnas and linimentnm opii, with a little Soap liniment. 
Although contained in a blue fluted bottle with two poison 
labels attached, the contents were swallowed, and on being 
Admitted shortly afterwards to hospital the usual remedies 
'were applied, but it was a considerable time before he was 
ont of danger. The pupils the following day were extremely 
f dilated, and had it not been for the antagonistic action of 
the opinm it is most probable that death would have 
'supervened. The exact quantity of belladonna taken is 
not accurately known, but the amount must have been 
considerable. 

The Prevalence of Enteric Fever in Dublin. 

Mr. Stirling of Dublin, an experienced architect and civil 
engineer, in a recent communication to the papers, draws 
attention to the inadequacy of the “so-called sanitary ar¬ 
rangements” in not only not preventing the spread of certain 
zymotic diseases, but also as a propagator of disease through 
the surface ventilators and untrapped sinks of onr streets, 
areas, and yards. He’is convinced that much of the present 
a&aitary system is unsatisfactory in its working, as well as 
wrong in principle. He suggests a system of sewer ventila¬ 
tion whicli would not, like the present, retain about our 
bouses and streets the sewer gases and fatal germs, but 
would draw them aw’ay and destroy them. Water carriage, 
'while it is most wasteful, is the readiest and cheapest 
method for the removal of soil, but it fails to destroy or 
■even remove the noxious gases and germs of disease ; and 
Mr. Stirling suggests that these disease germs and sewer 
gases be induced to travel along the sewers to furnaces of 
intense heat placed at convenient distances, chiefly on high 
.ground, in separate districts of the city ; the* furnaces 
to be utilised further for the incineration of the 
i ashpit . refuse, tipped into kilns at a heat of 1000° 
.Fahrenheit, and converted into clinkers available for 
road metalling and concrete in the manner satisfactorily 
accomplished at Hornsey, Middlesex. All surface sinks 
and connexions, if any, with soil pipes, should be trapped; 
no trap to be placed between the house drain and the main 
tfewer; no surface ventilators or other escapes for air to the 
streets, honses, yards, &c., but at the lower levels of the 
sewers air to be let in tlirough tall shafts, continued well 
above the surrounding houses; the exit shafts or towers 
to he higher still, at least 150 ft. high. In these latter, at 
a height of about 70ft., there should be chambers for the 
filtration through extremely corrosive chemicals of the 
ascending hot products of combustion. 

Mr. John J. Donovan, J.P. of Skibbereen, died last week 
after a tedious illness, aged forty years. 

Dublin, Jan. 7th. _______ 

BELFAST. 

( The Campbell Bequest .. 

The will of the late Mr. Henry Campbell has been 
•exciting a great deal of attention in Belfast. This gentleman 
left property of the value of £’200,000 in the hands of three 
trustees, to*found a Campbell College for the education of 
"the sons of Presbyterian and Episcopal clergymen, or a 
iioFpital, or both. The community of Belfast have formed 
themselves into two sections, one urging that the College 
scheme should be the one selected, the other the hospital. 
Mr. Campbell’s partner in business, Mr. John Campbell, 
lias written & temperate letter to the papers, pointing out 
the great need of further hospital extension, and showing 
that this would specially benefit the “working classes who 
>HteIp6d Mr. Henry Campbell to make his money. His 
suggestion is that the present Royal Hospital be Kept for 
surgical cases, and that a new “Campbell” Hospital be 
founded and endowed for the treatment of consumptive 
patients and those suffering from ordinary medical diseases. 
The trustees met on Monday, and decided that, in accordance 
with the expressed wish of the late Mr. Campbell, they 


would first found and endow a college,, and that any mengjr 
left after dping tfiis will be devoted to the establishment 
of a hospital. 

• The University Extension Scheme. , . 

Tha opening address is to be given on J^n. 21st, by Pro¬ 
fessor Tyndall, on “Our Invisible Friends and Foes.” 
Other lectures will be delivered by Professor Cunningham, 
M.D., on 4t How the Earth was Built, as the story is told 
by itself and by Mr. S. J. M'Mullan, on “Shakespeare; 
his Life, Times, Contemporaries, and Works”; and. on 
“Representative British Writers, from Addison to Carlyle.” 

The Senate of the Royal University. 

Chief Baron Palles has been elected a Senator in the 
room of the'l&te Earl of Gr&nard. It is expected that the 
Crown will apooint the President of Queen’s College, 
Belfast, in Mr. kavanagh’s place. Owing to the death of 
the Rev. Dr. Delaney there is another vacancy in the.gift 
of the Crown. The Convocation appointment will be filled 
up by the re-election of Dr. O’Sullivan of Cork, who ia 
unopposed. 

Queen's College , Belfast. 

Mr. Hastings Crossley, M.A., who was appointed Pro¬ 
fessor of Greek in Queen’s College, as successor to Dr. Cha* 
McDouall, has resigned after having occupied the chair for 
twelve years. It is said Mr. James McMaster, M. A., who 
was a very distinguished Queen’s College student, will be a 
candidate.; He is a Fellow of the Royal University, and at 
present Professor of Latin and Greek "in the Magee College, 
Derry. 

Influenza. 

There is now no doubt that this epidemic has reached 
Belfast, several of the medical practitioner* having had 
cases. So. far the type of the disease is not very severe. 

Belfast, Jan. 9th. 

BERLIN. 

(Fbom our own Correspondent.) 

Influenza. 

The first cases of influenza in Berlin were observed in 
the city hospital at Fried richstein in the beginning of 
November. Very few of the numerous employes of the 
hospital, and only one of the previous patients (about a 
thousand in number), cauglit the disease. Most of the 
influenza patients in the Moabit Hospital were between 
twenty ana thirty years of age. It is remarkable that not 
one of the inmates of a convent-like institution in Char- 
lottenburg has been affected. They are all wmiuen, ami are 
cut off with monastic rigour from intercourse with the 
outer world. Most of them have led a very chequered life, 
and many are. predisposed to diseases, especially of the 
breathing organs. 

The Berlin Medical Weekly of the 4th inst. contains the 
following description of the present, or immediately past, 
stage of the epidemic in Berlin : “So far as it is possible 
to base conclusions on personal experience and the state¬ 
ments of fellow-physicians, influenza seems to have abated 
! somewhat in extent in Berlin within the last few days, 
whereas, in harmony with new r s from other places, cases in 
which deviations from the typical mild course of the disea* 
occur are more frequent. In some of these the symptoms 
are severer from the first, both the nervous and the catarrhal 
or gastric disorders being more marked and lasting; in others, 

| complications and secondary diseases, especially catarrhal 
pneumonia, occur; while in others—and this seems to be 
1 especially frequent—convalescence is interrupted by re¬ 
lapses, which often assume a more threatening character 
than the first attack. This is observed especially when 
patients expose themselves too soon to injurious influence 
(over-exertion, cold, mistakes in diet?) before they are tally 
recovered. Cases, also in which' the patients take the 
matter too lightly at first, often prove tedious, and conse¬ 
quently very weakening.” . ’ 

The death-rate was unusually high in Berlin in the 
Christmas -week. The number "of deaths was 1055, the 
second highest in 1889. The high sommer death-rate in 
Berlin is due to cholera nostras and diarrhoea amorfg 
children, but the present increase is among, grown-ty 
people. So high a death-rate in Berlin in December is not 
I ob record. Twenty persons died of influenza, 60of broaeMw 
l catarrh, 151 of pneumonia, and 185 of consuiepfciom ^ 
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Influenza is rapidly spreading In Posen, and in- many-of 
the towns of the province of which it is the capital. Owing 
to ite great frequency among children the Christmas holidays 
hare been prolonged till the 13th inst. In Dresden the 
epidemic has been raging severely since Christmas, and many 
railway, post, and telegraph officials are off duty. The 
number of persons who went to congratulate the King and 
Queen on New Year’s Day was about one-third less than 
usual. The Queen has the influenza, and was unable to be 
present The Minister of Finance was absent for the same 
reason. In Munich, which was also spared till about Christ¬ 
mas, 70,000 people are ill of influenza, and an expert has calcu¬ 
lated that the inhabitants of that city are drinking from 1000 
to 1200 hectolitres of beer less than usual. The railway staff 
issadlv, if not dangerously, thinned, and several goods-trains 
have been temporarily stopped. Two of the most dis¬ 
tinguished citizens, the great surgeon Nussbaum and the 
great theologian Dollinger, are on the sick list; and the 
latter, M ho is over ninety, is said to be in danger. Nuss¬ 
baum is only sixty, but his general health is hot robust. I 
In Stuttgart, too, and the other chief towns of Wtirtem- 
berg, the epidemic is raging, and in two cases in that 
capital it has terminated fatally, having developed in one 
case into pneumonia, in the other into cerebritis. 

Professor von Bcrgmann. 

Professor von Bergmann has now completely recoveted 
from the severe attack of pneumonia from wnich he has 
been suffering for several weeks, and which he is said to 
have caught at Professor von Volk hi aim’s funeral. 

Death of Professor Botkin . 

This eminent clinical lecturer in Russia died at Mentone 
on the 24th ult., aged fifty-eight. After the Crimean war,** 
in which he took part, he studied in Germany and France 
under Virchow, Traube, Ludwig, Claude Bernard, &e. He 
has done much for the furtherance of medical. science and 
education in his country. He was also an advocate of the 
higher education of women. A more questionable merit in 
all but Russian eyes was that,: as. medical adviser to the 
municipal authorities of St. Petersburg, he strove to remove 
all pbyMcians and surgeons of German extraction from the 
hospitals of that city. 

Professor Ferdinand Baumstark . 

Dr. Ferdinand Baumstark, Professor of Chemistry at 
Greifswald, died there on Christmas Day, aged fifty. The 
themes of his writings are chloric acid, a crystallising forma¬ 
tion in normal urine, the chemical composition of the sub¬ 
stance of : the brain, &c. He was : the first to prove ,tbe, 
presence of urofusiohrcmatin and nrorubrohmjnatin in the 
urine of lepers. He has taught at Greifswald sihee 1866. 

The Empress Frederick. . f 

The managing committee of the Berlin Society ‘far 
Domestic Hygiene has received the following antogrftbli 
letter irom the Empress Frederick, dated Naples, Dec.. 6bn, 
1889: “The congratulations sent ine by the managing 
committee of the Berlin Society for Domestic Hygiene on 
my last birthday gave me special pleasure far away from 
home. I thank the committee heartily for them. I gladly 
receive its vow faithfully to pursue the aims of our common 
work, and assure it for my part that it will be a consolation 
and life-task for me to go on labouring to the best of my 
ability in the field of publicly useful and beneficent works, 
as my dear consort, the late Emperor Frederick, wished and 
began.—Victoria, Empress and Queen Frederick./’ , • 

< Dr. Erwin Iiprtef- 7 ) 

Dr. Erwin Herter, private lecturer 1 in Berlin University*, 
has gone to reside in Naples. He has taught medical 
chemistry here since 1881. His most important investiga¬ 
tions had reference to the synthesis of sulphovinons acids 
and the effects of carbonic acid and the want of oxygen on 
animal organisms. In recent yeprs he has devoted himself 
chiefly to hygienic studies. 

Erratum.— \n my last letter (page ,56b the sentence 
ending the second paragraph should, have concluded the 
fust, and made to apply to Professor Koch s work on 
the “Biology of the Tubercle R&oiUus,” which in ant 
expected to appear at preqeaL' . > 

Berlin, In mi, ... ; j 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. ' 

At a quarterly meeting of the Council of the College, 
held on Thursday, the 9th inst., the minuted of the ordi¬ 
nary Council meeting of Dec. 12th, 1889, were read and 
confirmed. 

It was agreed, on the recommendation of the Museum 
Committee, that the services of Mr. Burgess, the artist, be 
employed for a further period of six months, and that the 
Barnard Davis collection of skulls be mounted on stands. 

It was agreed, on the recommendation of the Libraries 
Commiteee, that the Library be open to readers from this 
day until the quarterly Council held in January, 1891, on 
each weekday except Saturday, between the hours of 11 A. Mr. 
and 8 r m. during ten months of the year, but that during 
August the Library be closed at 6 P.M., and be closed a* 
usual during September. 

The seventeenth report of the Committee on the Extension ' 
of the College Premises was read, adopted, and entered on 
the minutes. The committee have obtained from the 
architect detailed plans, according to w hich it is proposed 
to build the Museum with windows looking into Lincoln’s 
inn-fields, to take away the conservator’s office, and to 
make a good entrance into the Museum at that point; and 
the committee recommended the Council to sanction the 
following estimates which they have obtained for the execu¬ 
tion of this work: Cost of building, exclusive of fittings, 
£9443; cost of heating-apparatus for the new museum, 
£186 Is.; the museum hall, £72 16s.; and the front entrance 
hall, £54 18«.; a total of £9757 U. With regard to the 
fittings for the new small museum, the committee re¬ 
commend to the Council that a sum not exceeding 
£300 be devoted to the eonstmetion of pedestals with 
•hinged leaves* ior the display-tfi in themppty*; 

gallery of the new small museum, find that the following 
expenditure be sanctionedExtracost of putting mahogany 
railing-cascs continuously round gallery, £61 65. 6 d.; three' 
pairs of oak doors, £49 10s. 

The secretary reported that one dissertation had been 
received on “ The Pathology, Diagnosis, and Surgical Treat¬ 
ment of Intracranial Abscess and Tumour,” the subject of 
the Jacksonian prize for the past year/bearing the motto. 
“ Lux in tcnrln'is.’ 

The President, Mr. Jonathan Hutchinson, was appointed 
Hunterian Orator for February* 1891. 

A letter of the 23rd ult. was read from Dr. Liveing, 
registrar, reporting the proceedings of the Royal College- 
of Physicians in reference to matters concerning the two 
Colleges. 

It was agreed that in future, and in accordance with tho- 
proposed proceedings of the' Roval College of Physicians, 
two Examiners in Public Health be nominated by the- 
Nomination Committee, instead of by the Committee of 
Management, forelection by the Council. 

Mr. John Marshall, having resigned his appointment as 
member of the Committee of Management and of the 
Laboratories Committee respectively, Mr. Hulke was 
appointed a member of the former, and Mr. Power of the 
latter, in the vacancies thus created. 

It is worthy of remark that eight members of the Council 
were absent, the majority on account, of illness. 

THE SERVICES. 

Army Medical Staff.— Surgeon Henry Vincent Dillon, 
from half pay, to be Surgeon, vice W. B. Stokes, M.B., 
retired, on temporary half pay; Sergeant-Major Joseph ( 
Beach, Medical Staff Corps, to' be Quartermaster; with the 
lionorary rank of Lieutenant, vice Honorary Captain A. 
Platt, retired; Surgeon-Major William Charles Gas teen,' 
M.B., retires on retired pay ; Surgeon Patrick James Barry 
O’Shaughneqsy resigns, his commission. - * 

Admiralty. —The following appointments have been-’ 
made; Deputy Inspector-General Henry Hadlow to Haslar 
; Hospital (dated Jan. 6th, 1890); Staff Surgeon Ludlow T. 
Colthurst to the Penguin (dkted JanV 14th, 1890); Snr-' 
geon Alfred H. L. Cox to the Pembroke, additional (dated- 
Dec. 2Jst, 1889); Staff Surgeon Henry A. W. Hichardaon to 
j the Astat additional -(dated Jan. 3rd, 4890>r Mrs -Wriliam E.. 
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ltedman to be Sureeon and Agent at Bridlington Quay; 
Surgeon William J. Maillard to the Ganges (additional), 
Surgeon Percy Y. Jackson to the Duke of Wellington 
(additional), Surgeon Nicholas C. Ridley to the Wildfire 
(additional), Surgeon Elvington F. S. M‘Kay to the Duke 
of Wellington (additional), and Surgeon Alexander Maclean, 
M.B., to the Vivid (additional) (all dated Jan. 1st, 1890). 

Volunteer Corps.— Artillery : 1st Haddington; W. B. 
Macdonald, M.B., to be Acting Surgeon (dated Jan. 8th, 
1890).— Rifle: 2nd East Yorkshire: Surgeon V. H. Fisher, 
M.B , resigns his commission (dated Jan. 8th, 1890).— 
1st Yorkshire: Alfred Barber, M.B., to be Acting Surgeon 
(dated Jan. 8th, 1890).—3rd Hampshire: Acting Surgeon 
A. V. Ford resigns his appointment (dated Jan. 1st, 
1890). — Argyll and Sutherland Highlanders : Acting 
Surgeon T. A. Dickson resigns his appointment (dated 
Jan. 8th, 1890).—2nd (South) Middlesex : Acting Sur¬ 
geon P. A. Murdoch, M.B., resigns his appointment 
(dated Jem. 8th, 1890).—1st Leicestershire: Surgeon C. F. 
Bryan resigns his commission (dated Jan. 1st, 1890).— 
3rd Hampshire: Acting Surgeon E. T. Crouch to be Sur- 

f jon (dated Jan. 1st, 1890).—The Highland Light Infantry: 

igel Stark, M.B., to be Acting Surgeon (dated Jan. 1st, 
1890).—London Scottish: Surgeon-Major (ranking as Major) 
F. Matheson, M.D., resigns his commission; also is per¬ 
mitted to retain his rank, and to continue to wear the 
uniform of the Corps (dated Jan. 1st, 1890).—1st West 
Riding: Acting Surgeon T. G. Hall resigns his appointment. 

Volunteer Medical Staff Corps.— London Division: 
Surgeon E. W. Willett, M.B., resigns his commission (dated 
Jan. 8th, 1890). 


WILLIAM OSWELL LIVINGSTONE, M.B., C.M.Glas. 

William Oswell Livingstone, M.B., C.M., only 
surviving son of the great African explorer, and grandson of 
Robert Moffatt, the African missionary, died at his residence, 
Lattimore-road, St. Albans, at the early age of thirty-nine. 
He was born at Lake Ngarai, South Africa, which his father 
had just discovered, and named after William Oswell, a 
celebrated elephant hunter, present with his father on the 
occasion, and now residing at Tunbridge Wells. He was 
sent to England at eighteen months, and returned to Africa 
at the age of seven for a year. He was sent to school in 
Hamilton, in Lanarkshire, whence he passed to the Univer¬ 
sity of Glasgow to study medicine, and took his degree in 
1874. He joined the Cameron expedition, but his health 
gave way, and he was obliged to remain at Zanzibar, where 
lie met Stanley, who informed him of the discovery of 
Livingstone. He came to England with Stanley, and in 
1875 received an appointment in Trinidad. He settled in 
London, but retired to St. Albans five years ago. 

Among the relics of his father was a microscope presented 
hy the Baroness Burdett Coutts, which he was very fond of 
working with.^ He presented Dr. Dunlop, medical officer of 
St. Pancras Workhouse, his old college fiiend, with a case 
of amputation instruments which had been used by the 
•distinguished explorer in his earlier African travels. He 
took great interest in African affairs, and a week before his 
death dictated a congratulatory letter to Mr. Stanley, but 
he was too ill to finish it and it was not sent. He had an 
inherited passion for travelling, which the delicate nature 
of his health prevented him from indulging. He leaves a 
widow and a daughter. _ 

PERCY RAVENSCROFT PONSFORD, M.R.C.S., &c. 

By the death of Mr. Ponsford, after a few days’ illness at 
the South-Eastern Hospital on Dec. 31st last, another name 
lias been added to the list of hospital residents who have 
fallen victims to diphtheria contracted in the performance 
•of their duty. 

Mr. Ponsford received his medical training at University 
College Hospital, where he was an assiduous student, 
devoting himself also much to athletic exercises. He was 
appointed clinical assistant at the South-Eastern Hospital 
in July last, and promoted to the assistant medical officer’s 
trot in November. Ip the performance of his duties he 


was most thorough and conscientious; he would not 
permit any considerations of personal convenience or com¬ 
fort to stand between him and the faithful discharge of his 
duties. His straightforward and manly disposition rendered 
him a favourite with his colleagues and all who knew him, 
and his premature death at the age of twenty-four has 
deprived the profession of a man who would, from his pro¬ 
fessional knowledge, his earnestness of purpose, and fine 
character, have taken a high place in his profession. 


Ucbital fttfos. 

Royal College of Surgeons of England.— 

The following gentlemen, having passed the necessary 
examinations, were, at the quarterly meeting of the Council 
on the 9th inst., admitted Members of the College:— 

Hobhouse, Edmund, St. Thomas's Hospital, Spring-gardens 

Saunders, George Richard, St. Bartholomew’s Hospital, Upper 
Gloucester-place. 

Measles at Golborne.— Acting on the advice of 
the medical profession it was decided to extend the Christ¬ 
mas vacation with-a view of suppressing the epidemic. 

Medical Magistrate.— Mr. T. L. Ash, L.R.C.P., 

Ed in., M.R.C.S. Eng., of Holsworthy, Devon, has been 
put upon the Commission of the Peace for the County of 
Devon. 

Notification of Infectious Diseases Act— 

At a meeting of the Sanitary Committee, held in the Guild¬ 
hall to consider the subject of the notification of infections 
diseases, a formal motion for the adoption of the Act wti 
agreed to by the committee, including the medical officer. 

The Public Works Committee of Birmingham 
have lately been considering the desirability of improving 
the River Rea, and will, in all probability, recommend a 
scheme which will cost between £30,000 and £40,000, and 
which will prevent the insanitary accumulations which now 
collect in the stream as it now exists. 

Medico-Psychological Association. — At the 
examination held at Bethlem Hospital, on the 19th and 
20th nit., the following gentlemen passed and are entitled 
to the certificate in Psychological Medicine:—James Pafcon 
Boyd, M.B., C.M. Glas. ; Hubert Carpenter Bristowe, 
M.B. Loud., M.R.C.S. ; James H. Earls, M.D. ; Francis 
Neel Gaudin, M.R.C.S., L.S.A. Lond.; Arthur Edward 
Patterson,M.B.,C.M.Aber.; John James Pitcairn, L.R.C.P., 
M.R.C.S.; Arthur Price, M.R.C.S., L.S.A.; William John¬ 
son Smyth, M.B., C.M. Edin.; Gilbert Henry Wickham, 
B.A. Camb., M.R.C.S., L.S.A.; and Mr. D. J. Williams. 

Donations to Hospitals.— Mr. Edward Ecroyd, 
J.P., of Nelson, has given £500 for establishing a children’s 
ward at the Victoria Hospital for Burnley and district 
The gift was made through Mrs. Edward Ecroyd, who has 
taken great interest in the proposed ward. The chairman 
of the Windsor Royal Infirmary, Mr. F. T. Barry, has, in 
addition to his previous donation of £1000, made a further 
gift of £578, to be added to the balance remaining in the 
hands of the committee after building the new* 1 Bany" 
accident ward, and effecting improvements in the out¬ 
patients’ department, with certain instnxetions as to its 
investment. 

Glasgow Royal Infirmary. — The annual meeting 
of the governors and nurses of the Royal Infirmary was 
held on New Year’s Day in the hall of the dispensary in 
connexion with the institution. Mr. William McEwan 
presided, in the absence of the Lord Provost, and was 
accompanied to the platform by a large number of notables 
interested in the hospital. The chairman pointed out that 
the origin of this annual meeting, instituted nearly a 
quarter of a century ago, was a desire on the part of 
the directors to improve the status of the nurses, and 
he thought that now no hospital could boast of a more 
efficient staff. He wished the nurses a happy new year 
and success in their work. Professor Gairdiner spoke 
of the excellent relations between the physicians ana the 
nurBes. The visitors were taken through the wards. 
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University of Durham College of Medicine, 
Newcastle-on-Tyne.— The gold medal for the beat essay 
for the year 1889 has been awarded to Mr. F. W. Edridge- 
Green, the subject of the essay being “ Colour-blindness, 9 ' 
Proposed Enlargement of the Warrington 
jbsFffiMARY.—A scheme is under the consideration of the 
managers of the Warrington Infirmary for improving and 
extending the present building, and especially to provide a 
separate building for infectious diseases. The cost will be 
between £1000 and £2000. 

Guy’s Hospital Nurses.— Mrs. Lushington on 
Tuesday last presented silver medals to the sisters and 
nurses who have been for the past five years and upwards 
in Guy’s Hospital. Mr. Lushington, who presided, said 
this was a new chapter in the history of nursing. Years 
ago they had no trained nurses, but only uneducated though 
kind-hearted women to do many menial tasks which the 
present nurses did not have to perform. That state of 
things had been altered by establishing grades, and by 
granting certificates to those nurses who had served a pro¬ 
bationary period of three years. Nineteen medals were 
presented to sisters and nurses. 

Society for the Study of Inebriety. — A 

quarterly general meeting of the Society for the Study of 
Inebriety was held on Tuesday, the president, Dr. Norman 
Kerr, in the chair. Mr. J. R. Mcllraith, M.A., LL.B., of 
the Middle Temple, read an elaborate pricis of the present 
state of the law relating to drunkenness and inebriety. A 
number of judicial charges were cited to show that the 
general tendency of our judges now is to accept as valid a 
plea of delirium tremens as entitling to criminal irrespon¬ 
sibility. Mr. Justice Stephen was adduced a9 distinguishing 
between ordinary drunkenness and disease secondary to 
intoxication. Among such secondary diseases the learned 
judge placed delirium tremens. Mr. Mcllraith urged com¬ 
pulsory legislation for the reception and detention in curative 
homes of diseased inebriates. 

Poor-Law Medical Officers’ Association.— At 

a meeting of the members, held at their rooms, 3, Bolt- 
court. Fleet-street, on Tuesday, Jan. 7th, in addition to 
other business, the following officers and council of the 
sssociation were elected for the year 1890:—President: Sir 
Trevor Lawrence, Bart., M.r. Vice-presidents: D. B. 
Balding, F.R.C.8., J.P., Chairman of Council, and Robert 
fl. Lloyd, M.D. Treasurer: C. M. Frost, F.R C.S. Hon. 
Secretary: J. Wickham Barnes, F.R.C.S. Auditor: 
Walter Smith, M.D. Council: D. B. Balding, J.P. 
(Chairman); J. Wickham Barnes (Hon. Sec.); Dr. R. 
Fegan, Dr. A. Forsyth, C. Frost (Treasurer); Dr. Gayton, 
Dr. C. Gross, Dr. *J. B. Gidley-Moore, Dr. R. H. Lloyd, 
W. Owen, H. W. Roberts, Dr. Walter Smith (Auditor); 
J. Milward Isaac Flower, Dr. W. Woodward, Dr. Sheen, 
Jas. Crocker, T. Walford, H. Stear, G. M. Evans, B. C. 
Gowing, E. P. King, Dr. Pearse A. T. V. Packman, J. 
Rain Sincock, T. Sanders, and Dr. Martin O’Connor. The 
ease of Mr. Stokes, of the Oundle Union, was further con¬ 
sidered, and he was recommended to regard bis present 
appointment as a permanent one. 


METROPOLITAN ASYLUMS BOARD. 


appointments. 

Successful applicant* for Vacancies , Secretaries qf Public Institutions, and 
others possessing information suitable for this column are invited <h 
forward it to The Lancet Office, directed to the Sub-Editor, not later 
than 9 o’clock on the Thursday morning of each week for publication in 
the next number. ■ 

Armitage, J. A., M.D. Eilin., M.B., C.M., has been apj>ointed Honorary 
Gynaecologist to the Wolverhampton General Hospital. 

Arnott, James, M.B., B.S.Durh., has been appointed House Surgeon' 
to the Royal Infirmary, Newcastle-on-Tyne, viceS. J. Allden, M.B.,. 
resigned. 

Blake. W. H., M.B. Lond., M.R.C.S., has been appointed Medical' 
Officer for the Harpenden District of the St. Albans Union. 

Crooke, George F., M.D. Edin., M.R.C.S., L.S.A.. lias been appointed 
Lecturer on Practical Pathology at Queen’s College, Birmingham. 

Ding ley, Edward Alfred, M.D.Lond., M.R.C.S., has been appointed 
Assistant Surgeon to the West Bromwich District Hospital. 

Eddison, J. E m M.D. Edin., M.R.C.S., has been appointed Honorary 
Consulting Physician to the Leeds Hospital for Women and Children, 
vice Allbutt. 

Ellis, H. D., L.R.C.P. Edin., M.R.C.S., has been appointed Certifying 
Factory Surgeon, rice Ashmead, deceased. 

Hale, E., L.R.C\P.Lond., M.R.C.P., has been appointed Junior House 
Surgeon to the Royal Southern Hospital, Liverpool, vice W. Croft 
Helme, M.B., C.M. Edin., resigned. 

Harris, G. J., LR.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Anstey District of the Barrow-upon-Soar Union. 

McCann, F. J., M.B., C.M. Edin., has been appointed House Surgeon 
to the West London Hospital. 

McIlwaink, S. W., M.R.C.S., L.R.C.P., has been appointed House 
Surgeon to Guy's Hospital. 

McNair, G., L R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the First Deddington District of the Woodstoclt 
Union. 

Mortimer, J. D. E., F.R.C.S., has been appointed Surgical Registrar 
to the Hospital for Sick Children, Great Ormond-street, vice R. C. 
Priestley, M.A., M.B., resigned. 

Muil, W illiam, M.D. Aber., M.B., C.M., has been reappointed Medical 
Officer for the Kirkby-Mooraide Rural District. 

Nicklin, S., L.R.C.P., M.R.C.S. Lond., late Assistant House Surgeon* 
to the General Hospital, Birmingham, has been appointed Resident 
Medical Officer to the Victoria Hospital, Burnley, vice J. F. 
W’oodyatt, L.R.C.P., M.R.C.S., resigned. 

Norburn, A. E., M.R.C.S., L.R.C.P., has been appointed House- 
Physician to Guy’s Hospital. 

Snell, E. Hugh, M.B., B.Sc. Lond., M.R.C.S., L.R.C.P., has been 
appointed House Physician to the Queen's Hospital, Birmingham. 

Watson, J. R., M.B., C.M. Edin., has been appointed Medical Officer 
for the Harrogate District of the Knaxesborough Union. 

Wilson, G., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer for the Redboum District of the St. Albans Union. 

WILSON, Thos., M.D. Lond., M.B., M.R.C.S., has been appointed 
Honorary Gynaecologist to the Wolverliampton General Hospital. 

W f iNDLEY, William, M.R.C.S., L.S.A., has been appointed Medical 
Officer for the South District of the Bingham Union. 

Woi.verson, Thomas, L.R.C.P. Edin., M.R.C.S., has been appointed 
Medical Officer for the No. 2 District of the Wolverhampton 
Union. 

W’oodforde, W. T. G., M.D. Lond., M.B., has boen appointed Analyst 
for the Borough of Newbery, Berks. 



For further information regarding each vacancy reference should be made 
to the advertisement 


Return of Patients remaining in the several Fever Hospitals 
of the Board at midnight on January 7th, 1890 . 




■M**™ Hospital 

North-Western H 

Western 

South-Western 

South-Eastern 

Northern 


Belt.rave Hospital for Children, 79, Glouceater-strect, Pimlico.— 
House Surgeon. Board Ac. found. 

Board of W’orks for the St. Saviour’s District. Offices: Kmersov- 
street, Bankable, Southwark, S.E.—Medical Officer of Health. 
Salary £200 per annum. 

Bristol Eye Hospital.— Non-resident House Surgeon. Salary £120 
a year. 

BucKiNGHAMSiiiREGENERALlNFiRMARY.Aylesbnry.—Resident Surgeon 
and Apothecary. Salary £S0 for the first year, with an advance of 
£10 per annum until it amounts to £100, with board and lodging, 
washing, coal, and caudles, in furnished apartments. 

Fisiterton Asylum.— Assistant Medical Officer. Salary £100 per 
annum, with board, lodging, and washing. (Apply to Dr. Finch, 
Salisbury.) 

General Hospital, Birmingham.— Two Assistant House Surgeons for 
six months. No salaries, but residence, board, and washing will he 
provided. 

Hospital for Women (the London School of Gynaecology), Soho- 
square, W.—Clinical Assistants both in the Out-patient and In¬ 
patient departments. 

Manchester Clinical Hospital for Women and Children.— Hono¬ 
rary Aural Surgeon. 
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Parish of the United Parishes of Whittlesey.— District Medical 
Officer and Public Vaccinator. ‘ The salary as District Medical 
Officer will be £70 per annum, with the usual extra medical fees for 
Midwifery and Surgical cases, as proscribed by Order of the Local 
Government Board. The fees for vaccination and revaccination 
will respectively be 3*. and 2w. per case. 

Royal Hospital for Diseases of the Chest, City-road, London.— 
House Physician for six montlis. Salary at the rate of £50 per 
annum, with board and lodging. 

Teionmoi'tii, Dawltsii, and Newton Infirmary and Convalescent 
Home, Teignmouth.— House Surgeon (to act also as Secretary). 
Salary £40, with board and lodging. 


girths, ItUrrimjes, aifo geatjfs. 


BIRTHS. 

Argles.—O n Jan. 5th, at Oxford-terrace, Hyde-park, W., the wife of 
Robert Argles, Surgeon, of a son. 

UoiRKE.—On Dec. 17th, at Poona, India, the wife of Surgeon-Major 
. Ulick J. Bourke, Army Medical Staff, of a daughter. 

BRenton.—O n Jan. 2nd, at Stratford-place, W., the wife of T. Lauder 
Brunton, M.D.,.F.R.S., of a son. 

CREENfHELD —On Jan. 3rd, at Heriot-row, Edinburgh, the wife of W. 
S. Greenfield, M.D., F.TI.C.P., of a daughter. 

Mack ay.— On Dec. 27 th, at Hornby, Lancaster, the wife of Ian D. 
Mackay, B.A., M.B., C.M., of a son. 

jMessengeil—O n Dec. 30th, at Clairville, Rosslyn-hill, Hampstead, the 
wife of H. W. Messenger, L.D.S., of a son. ^ 

On Jan. 1st, at St. James-terrace, Great Western-road. 
Glasgow, the wife of W. Brown Moir, M.D., F.R.C S, of a 

t daughter. 

Owen.—O n Jan. 4th, at Seymour-street, Portman-square, the wife of 
Edmund Owen, F.R.C.S., of a daughter. 

WHiTE.-On Jan. 7th, at Harley-street, the wife of W. Hale White. 
M.D., ofason. _ 

MARRIAGES. 

Bontor—Colls.— On Jan. 4th, at Holy Trinity, Barnes, by the Rev. G. 
J. Story, M.A., Vicar, Sidney Algernon Bontor, M.B., of Great 
Berkhamsted, son of Thomas Bontor, of Castelnau, Barnes, to Ada. 

‘ eldest daughter of Lebbeus Colls, of Castelnau, Barnes. 

DlC fe 7 iu OGE rS‘'v 0 S Jan ' , at , st - Manr’s, Harapton-on-Thames, 
William Dick, Surgeon, Medical Staff, H.M. Army, eldest son of 
James Didc, Lsq., of Earlsferry, Elie, Fifeshire, N.B., to Mabel 
eldest daughter of Lieutenant-Colonel E. Rogers. 
Staff Officer of Pensioners, Canterbury. * 

De £ 28th. at St. Mary's, Pembridge, by 
the Ref- J- Waltham Fletcher, M.A., father of the bridegroom, 
asai^ed by the Rev. F. Whitehead, M.A., Rector of Pembridge, and 
the Rev W. G. Dimock Fletcher, M.A., F.S.A., Vicar of St. Michael’s, 
l >r °toor of the hwdegroom, Charles William Corrie 
Fletcher, M.R.C.S., L.R.C.P. Edin. of Derby, to Florence Mabel, 
daughter of the late S. Pountney Smith, Esq., J.P., The Limes 
Shrewsbury. * 

Jameson—Hensman.—O n Nov. 23rd, at St. George's Cathedral, Perth, 
W estem Australia, Dr. Adam Jameson, fourth son of the late Rev 
Charles Jameson, of Kirkcaldy, Fifeshire, to Ethel Mary, only 
atSaw^* ° f Alfre<i Peach Hen3man > of the Middle Temple, Barrister- 

DEATHS. 

A ''TuStM5i“M.D;. 0 iS es * ion of the lung, ' Elcharf H °p kiM 

Beet.—O n Jan. 7th, at Ashford, Kent, WiHiam Beet, M.D., aged 72. 

Birnie. On Dec. 31st, at Pevensey-road, St. Leonards-on-Sea, Thomas 
Knox Birnie, Deputy Surgeon-General (retired), aged 64. 

D°J ??“*, \ st ’u afc Par « H lr l ®, Cambridge. Percy pellainy Bun-, 
M.B., C.M., late Surgeon R.N., aged 84. 3 

Combs.— On Jan. 6th, at Burwaeh, Janies Weston Combs, formerly 
Surgeon of that place, deeply regretted. y 

n a JV, 4th, r. « Prince ’ s - s treet, Port Glasgow, George 
Crawford, M.D. Glas., C.M., aged 54. * ® 

Daniell.—O n Jan. 7th, at Cathcart-road, South Kensington, Richard 
Wm m Dln?eU m of bubnn'. F K C ' S I - onl 5 r son ot the Surgeon 

n,C ^„%.rdl^ h UE^.S^, r ». WUteh ‘™ n - JoS °P h 

HARai a s ^ -On Jan. 2nd, at The Mount, Higher Broughton, Man- 
F h R C^ JameS B ° Wer Hamson » M.D. St. And., M.R.C.P. Lond., 

MOORE.—On Dec 10th, 1389 at Stony Hill, St Andrew, Jamaica, Helen 
^d’six months ” 8 ° York T * Moore » I'-R.C.P.Ed^Kc.a, 

8TI S^igeoii, agwi84 rd ’ afc Chippenhara . wilts . George Shield Stiles, 
' V °iTsTA!"ck)roner t ?or 03imt I f'Vork^^ged e 76. YOrkSll ^ re ’ *"”« 


N.B.—A fss of 5s. is charged for the Insertion qf Notices of Births , 
Marriages, and Deaths* 


cbkal Jiarg for tire ensuing 


Monday, January is, 

ChariNG-CROS9 Hospital.—( derations, 3 p.m. 

Royal London ophthalmic Hospital, Moorfields. —Operationi, 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.80 p.x, 
and each day at the same hour. 

Chelsea Hospital for Women.— Operations, 2.80 p.m. ; Thursday, LKL 

St. Mark's Hospital.— Operations, 2.30 p.m. ; Tuesday, 2.30 p.m. 

Hospital for Women, Soho-squabk.— Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Freb Hospital. —Operations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, 2 p.*., and 
each day in the week at the same hour. 

University College Hospital.— Ear and Throat Department 0 a.*. ; 
Thursday, 9 A. M. 

London Post-Graduate Course (Royal London Ophthalmic Hospital. 
Moorfields). —1 p.m. Mr. Marcus Gunn : External Diseases of the Eye, 

London Post-Graduate Course (Hospital for Sick Children, Great 
Ormond-atreet, Bloomsbury).— 4 p.m. Dr. Octavius Sturgcs; Acute 
Lung Affections in Infants and Young Children. 

Odontological Society of Great Britain (40, Leicester-sq., W.C.>- 
8 P.M. Election of Officers. Dr. Scane Spicer: On Nasal Obstruc¬ 
tion and Mouth Breathing as Factors in the Etiology of Disorders 
of the Teeth. 

Medical Society of London.— 8.30 p.m. Dr. J. Churton: Notes on 
an Epidemic of Pneumonia.—Mr. C. B. Keetly : Cases of Nephro¬ 
lithotomy, and a case of Partial Nephrectomy for Injury. 

Tuesday, January 11 

Kings College Hospital— Operations, 2 P.M.; Fridays and Satur¬ 
days at the same hour. 

Guy’s Hospital—O perations, 1.30 p.m., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. Thomas’s Hospital— Ophthalmic Operations, 4 P.m, ; Friday,?P.M. 

Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturday, 2 tJL 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.^ Operations, 2.30 p.m. 

8t. Mary’s Hospital—O perations, 1.30 p.m. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.80 Alt 
Throat Department, Tuesdays and Fridays, 1.30 p.k. Electro-then- 
peutics, same days, 2 p.m. 

London Post-Graduate Course (Hospital for Diseases of the Skin, 
Blackfriars).— 4 P.M. Mr. Jonathan Hutchinson: Psoriasis and 
Allied Diseases. 

Royal Medical and Chirurgical Society.— 8.30 p.m. Mr. ThomasF. 
Ch&vasse: Successful Removal of the entiro Upper Extremity for 
Osteochondroma.—Mr. J. Cagney: The Mechanism of Suspension. 

Wednesday, January 15. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.80 p.m. ; Saturday, sane 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 p.m. 

St. Thomas’s Hospital—O perations, 1.30 p.m. ; Saturday, same hour. 

London Hospital— Operations, 2 p.m. Thursday & Saturday, same hour. 

Samaritan Free Hospital for Women and Children.—O peration, 
2.30 P.M. 

Great Northern Central Hospital.-O perations, 2 p.m. 

University College Hospital—O perations, 2 p.m. ; skin Depart¬ 
ment, 1.45 p.m. ; Saturday, 9.16 am. 

Royal Free Hospital.—O perations, 2 p.m., and on Saturday. 

Children’s Hospital, Great Ormond-street.— Operations, 9.30 a*.; 
Surgical Visits on Wednesday and Saturday at 9.15 am. 

London Post-Graduate Course (Hospital for Consumption and Dis¬ 
eases of the Chest, Brompton).— 4 p.m. Dr. Theodore Williams,: 
The Diagnosis of Pulmonary Tuberculosis. 

London Post-Graduate Course (Royal London Ophthalmic Hospital, 
Moorfields).—8 p.m. Mr. W. Lang: Ophthalmoscopic CasM. 

Society of Arts.—8 p.m. Adjourned Discussion on Sir R. Rawlinson’* 
paper on “ London Sewerage and Sewage.” 

Thursday, January 16. 

St. George's Hospital.— Operations, 1 p.m. Surgical Consultations, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, L80 P.M. 

Charing-cross Hospital—O perations, 2 p.m. 

University College Hospital.—O perations, 2 p.m.; Ear and Throat De¬ 
partment, 9 A.M. 

Harveian Society of London.— General Annual Meeting, when then 
will be a Conversazione, and the President will deliver an address. 

London Post-Graduate Course (Hospital for the Paralysed and the 
Epileptic, Queen-square, Bloomsbury).— 2 p.m. Dr. Howard Tooth: 
Tne Anatomy of the Medulla Oblongata and Spinal Cord. 

London Post-Graduate Course (Hospital for Sick, Children, Gretfc 
Ormond-atreet, Bloomsbury).— 4 p.m. Dr. Octavius Sturges: Chorea 
and Allied Disorders. 

Friday, January 17. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 

London Post-Graduate Course (Hospital for Consu mption and Dis¬ 
eases of the Chest, Brompton)— 4 p.m. Dr. Theodore Williams: The 
Diagnosis of Tubercular Excavation. 

Society of Arts.—5 p.m. Mr. F. C. Danvers : The India Office Record*. 

Saturday, January 18. 

Middlesex Hospital—O perations, 2 p.m. 

University College Hospital—O perations, 2 p.m. ; and Skfa D* 
partment, 9.16 A.M. 

London Post-Graduate Course (Hospital for Disease of the Skin, 
Blackfriars).—2 p.m. Dr. Payne : Erythema, its Varieties, 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

The Lancet Office, January 9th, 1890. 
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Suits, SJnrt Comments, # ^nsbers to 
Corresjjonbents. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

AU communications relating to the editorial business of the 
journal must be addressed “ To the Editors .” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in¬ 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily Jor publication . 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “to the 
Publisher 

We cannot undertake to return MSS. not used. 


Earls wood Asylum. 

From & circular just issued by Dr. Robert Jones, Medical Superinten¬ 
dent of Eartswood Asylum, we extract a paragraph which may be of 
interest to many of our readers. We are frequently asked questions 
to which the subjoined statement will offer a reply. 

“The Board of Management, to meet a great want, have set 
apart certain suites of apartments in the asylum for the convenience 
ami accommodation of harmless ladies and gentlemen, who receive 
all the benefits of medical treatment and supervision. Private 
patients are received at rates of payment varying from £1 5s. per 
week, according to accommodation required. Carriage drives, 
excursions, and temporary residence at the sea-side in care of 
attendants and nurses may be arranged upon specially agreed 
terms. At present there are over 150 private patients in residence.” 

Dt. Glasier. —VieTteljahrsschr. f; ger. Med. N.F., LI. 1., 1889 ; Schmidt's 
Jahrb., No. 11, 1889. 

Manzmi.—We have taken note of onr correspondent’s letter. 

THE APPOINTMENT OF DISTRICT MEDICAL OFFICERS. 
To the Editors of The Lancet. 

Sirs, -The Local Government Board have sanctioned the appoint¬ 
ment of a district medical officer residing out of the district, though 
three others reside in it. A protest was sent to the Local Government 
IVurd without any result. From the perusal of Glen’s Poor-law Orders 
•vad the original Order of May 25th, 1857, this conduct seems to be 
illeeal. I solicit an expression of opinion from some of your readers as 
i* whether the conduct of the Local Government Board is legal, or if 
^unOar instances have occurred before.— X am, Sirs, yours truly, 

January, 1S90. Rural. 

London Mortuaries. 

La an annotation in last week’s number on Mortuary Accommodation 
ia London, by a clerical error we appear to express the hope that 
London sanitary authorities will defer the provision of mortuaries 
until the District Council Act for London lias passed. It was our 
intention to express the hope that the fact that the local sanitary 
authorities would almost certainly await this measure before pro¬ 
viding such accommodation would not escape the attention of the 
Government, and the opinion that for this and other reasons the 
introduction of the Bill should not l>e delayed. 

Hr, John Tieman .—We are glad to learn that our correspondent has 
e^oai his way to adopt our suggestion, and we hope that the result of 
the reference will prove satisfactory. 

*L R --Probably Ringer’s Therapeutics would be the best for the purpose. 


Distil Coffee Extract. > 

With reference to our notice last week of this extract, Messrs. Beare, 
Goan ell, and Co. write to call our attention to the fact tliat they 
manufacture two extracts of coffee, one of which—the one, indeed, 
which was the subject of our examination and remarks—is, to suit the 
taste of some coffee-drinkers, mixed with a small proportion of 
chicory, the other kind being pure coffee without any admixture. 

Offa’s Dyke .—We are not prepared to give advice as to the selection of 
such a club. , 

Mr. Havelock Ellis —The paper will be inserted in an early number. 


RE DR. FREDERICK MOON.—AN APPEAL. 

To the Editors of The Lancet. 

sirs,— In July last Dr. Moon of Greenwich, being misled by a false 
statement of a patient, passed a sound into a pregnant uterus. This 
was followed by septicaemia, peritonitis, and death of the patient. The 
coroner's jury returned a verdict of “ Wilful munler,” and Dr. Moon was 
detained in prison for three months (bail being disallowed), anil tried 
at the October sessions of the Central Criminal Court. Although 
Drs. Barnes, Braxton Hicks, Galabin, Hayes, Peter Horroeks, M. 
Handheld Jones, and others were present, ready to give evidence for 
the defence, yet, without calling a single witness, he was fully acquitted 
by the jury, and Mr. Justice Stephen, before whom the case was tried, 
expressed his full agreement with the verdict. A htrge number of 
medical men of the locality gave testimony as to character. Three 
months’ absence from practice and the heavy expenses of the defence, 
amounting to over £900, are a heavy penalty for a man who was pro¬ 
nounced innocent, and we, who have a full knowledge of the case, 
venture to appeal to the profession to assist in defraying the legal 
expenses. We, the undersigned, know Dr. Mood to be an upright and 
honourable man, and earnestly commend this case to our professional 
brethren. We are, Sirs, yours faithfully, 

Robert Barnes, M.D., Peter Horrocks, M.D., 

J. Braxton Hicks, M.D., M. Handfield Jones, M.D. 
Alfred L. Galabin, M.D., 

Dr. Horrocks (St. Thomas’s-street, Southwark) has kindly consented 
to act as treasurer, and to receive subscriptions. 


Subscriptions already received 

H. F. Lancaster, M.D. .. £1 1 0 
C. J. Parke, M.R.C.S. ..110 
It. S. Wainewright, M.D. 110 
F. G. Larkin, M.R.C.S. .. 110 

A. D. Turner, M.B. .. 11 0 

Knowlton Townsend, 

M.R.C.S.110 

Alexander Forsyth, M.D. 110 
Ernest Clarke, M.D. ..110 
•T. MacGavin, M.R.C.S. .110 
J. Prior Purvis, M.R.C.S. 110 
Thos. Creed, M.D. ..110 
J. Mainwaring, M.R.C.S. 110 
J. Brindley James, M. R.C.S. 1 1 0 

F. Porter,* L.S. A.110 

W. Cock, 5LR.C.S. .. 1-1 0 
R. D. Pedloy, M.R.C.S. .. 110 

R.J.Sprakeling, M.R.C.S. 1.1 0 
E. B. Forman, M.I). 1 1 1 0 

W. J. Foster, M.D. .. HI 0 
W. A. Michio, MiD. ..110 
Frank Robinson, M.R.C.S. 1.1 0 
A. I). Deane, M.B. .. 0 10 6 
W. Young Martin, M.D... 0 10 0 

THE SANITARY ACTS AND THE PUBLIC. 

To the Editors of The Lancet. 

Sirs,— A short time ago you unearthed tho power which every 
aggrieved person now enjoys of appealing direct to the local courts over 
the heads of the sanitary authorities. That privilege was obtained on 
my suggestion through Mr. Henry Bruen, then M.P. for Carlow. I had 
been ejected from my house for having complained of sanitary defects, 
and could get no redress from the sanitary authority. By the way, I 
was called on to apologise to them for calling them an insanitary 
authority, several deputy lieutenants and magistrates present having 
fallen into the notion that I accused them of being a mad hoard. It is 
strange that some of your medical contemporaries employ the incorrect 
work “ unsanitary." I am, Sirs, yours faithfully, 

Cashel, Dec. 20th, 1889. Thomas Laffan. 

& 


Peter Horrocks, M.D. 
Sara. Knaggs, M.R.C.S. 


Robert Knaggs, M.R.C.S. 5 
Thomas Moore, F.R.C.S. 3 
W. Willes, M.R.C.S. .. 2 
Ed. Clapton, M.D. .. 2 
R. N. Mitchell, M.D. .. 2 
John Anderson, M.D. .. 2 
Henry Wintle, M.D. .. 2 

J. Hammerslev, M.R.C.S. 2 
H. W. Roberts, M.R.G.S. 2 
John Poland, F.R.C.S. .. 2 
J. Goodhart, M.D. .. 2 
Prior Purvis, M.D. .. 1 
W. Lockhart, F.R.C.S. .. 1 
Ralph Gooding, M.D. .. 1 
W. C. Burney, M.R.C.S... 1 
C. H. Hartt, L.R.C.S. .. 1 
C. T. Brookhouse, M.D... 1 

W. Per.cey, M.D.1 

E. Dashwood, M.R.C.S. .. 1 

F. T. Tavler, M.B. .. 1 

W. Johnson Smith, F.R.C.S. 1 
Fred. Smith, M.D. 1 


Diploma Mills in the United States. 

The Boston Herald devotes several columns to the exposure of bogus 
colleges in Vermont, New Hampshire, New Jersey, Ohio, and Mont¬ 
real. A leading agent of the diploma business is called “Dr.” 
Bradbury. His “ mail" is said to be “ frequently quite large,” which 
“ goes to show that the business is booming.” 

M.R.C.S —Apart from such articles as can without damage be plunged 
into boiling water, we doubt the value of such preliminary processes 
as can be carried out in an ordinary room. If looso articles are 
properly collected and fastened up in a canvas sheeting before 
removal to tho disinfecting station, no danger is known to result 
during the process of transference. Packing in tin boxes is not 
usual, and is not, as a rule, regarded as necessary. 
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Communications not noticed in onr present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Dr. Seymour 
Taylor, London ; Surgeon-General Marston, London ; Mr. Christopher 
Heath, London ; Dr. B. W. Richardson, London ; Dr. Cutter, New 
York ; Mr. E. Owen, London ; Dr. Corfield, London ; Mr. Jonathan 
Hutchinson, London ; Dr. W. T. Gairdner, Glasgow ; Dr. Ilughlings 
Jackson, London ; Surgeon General Tuson, Brighton ; Dr. Fletcher 
Beach, Dartford ; Surgeon-General Gordon; Messrs. Anderson and 
Co., Ixmdon ; Mr. W. S. Richmond ; Dr. Bays, London ; Dr. Dawson 
Williams, London ; Mr. S. F. Oldham, London ; Messrs. Street and 
Co., London; Dr. Bird, London ; Mr. F. Churchill; Messrs. Orridge 
and Co., London ; Mr. E. B. Hastings, London ; Messrs. Bailliereand 
Co., London ; Mr. A. Duke, Dublin ; Dr. Corley, Dublin ; Messrs. Lee 
and Martin, Birmingham; Mr. Parkaru, London; Mr. E. E. Francis, 
London; Mr. J. Poland, London; Madame Wood; Mr. Johnstone, 
Durham; Mr. Hornibrook, London; Dr. Finch, Salisbury; Dr. J. 
W. Carr, London ; Mr. Denman, Beaconsfleld ; Mr. W. J. Harris; 
Messrs. Debenham and Co., Cheapside; Dr. A. J. Bolton, Kus* 
tendje ; Mr. R. Williams, Liverpool; Messrs. Blondeau et Cie., 
London; Mr. G. L. Johnson, London ; Dr. T. H. Davies, Port 
Talbot; Dr. W. Squire, London; Dr. Maclagan, London ; Dr. Beavan 
Rake, Trinidad; Dr. E. F. Neve, Kashmir; Messrs. Entwistle and 
Kenyon, Accrington; Mr. W. Hunting ; Messrs. Beare, Gosnell, and 
Co. ; Dr. Dunlop, London ; Dr. Grose, Melksham ; Messrs. Lee and 
Nightingale, Liverpool; Dr. II. F. Parsons, London ; Messrs. Brady 
and Martin, Newcastle-on-Tyne ; Dr. Cribb, London ; Dr. Mortimer 
Granville, London ; Dr. H. H. Murphy, Twickenham ; Mr. Wickham 
Barnes, London ; Dr. S. Di Giorgi; Dr. J. W. Ogle, London ; Dr. Percy 
Duncan ; Mr. Miller, Broseley ; Dr. Gangitano, Naples ; Dr. Norman 
Kerr, London ; Mr. P. Thornton, Canterbury; Messrs. Richardson 
and Co., Leicester; The Earl of Meath, London ; Messrs. C. J. Van 
Houten and Zoon, Holland ; Mr. Weekes, Barnstaple; Mr. Spencer 
Watson, London; Mr. Biddle, Kingston; Messrs. Dcighton, Bell, and 
Co., Cambridge; Mr. Dollar, London ; Dr. H. Woods ; Messrs. Down 
Bros., London ; Dr. J. Taylor, London ; Dr. J. F. Little; Dr. Bezly 
Thorne, London ; Mr. naalarn, Birmingham ; Mr. F. Moon ; Dr. Oscar 
Jennings, Paris ; Mr. F. R. Humphreys, London ; Mr. N. A. Powell, 
Toronto ; Mr. C. Mercier, Cntford ; Mrs. Delaforce ; Dr. T. O. Lyon, 
London ; Mr. Rayner, London ; Mr. B. G. Godfrey, Balham ; Dr. C. 
Read, London; Mr. Gerrard, London; Dr.Pope, Leicester; Dr. J. T. 
Graham, Perth ; Mr. R. O’Callaghan, Carlow ; Dr. Milson, Fincliloy ; 
Dr. MacCombie ; Mr. G. H. Ormsby, Slaidburn ; Mr. Tweedie, Broad- 
stairs ; Dr. Hamilton, Hawick ; Dr. McGowan, Maghera ; Dr. Glover 
Lyon, London ; Dr. F. P. Atkinson, Surbiton ; Mr. Howe; Mr. Ernest 
Thomas, London; Mr. Alder, Chobhatn; Dr. C. Jecks, London; Dr. H. 
Cuff, London; Mr. R. Stuart, London ; Dr. T. B. Beach, London ; 
Mr. Ballard, Bournemouth ; Mr. E. C. Stable, London; Mr. Greville, 
Edinburgh ; Mr. Millar, Shropshire ; M. Alcan, Paris ; Mr. Ovcrcnd, 
Anlage ; Mr. Marten, Bolton ; Dr. Champneys, London ; Miss Boyd, 
co. Durham ; Rev. A. Tooth, Croydon ; Dr. Cripps, London ; Mr. De 
Fraine, Aylesbury; Mr. Heaton, Bedford-park ; Dr. Fletcher, Omis- 
kirk; Dr. Murrell, London; Mr. Evans, Borough ; Dr. Dickson, Glas¬ 
gow ; Dr. K. Pisclil, Innsbruck ; Mr. Carter, Southport; Mr. Hobott, 
Exeter ; Mrs. Castle, Camberwell; Mr. Eskriggc, Royston ; Dr. B. 
Squire, London ; Mr. Skrimshire, Holt; Messrs. Pitnms ; Mr. Beal, 
Brighton ; Mr. Coghill, Birmingham : Mr. Croke, Beverley ; Mr. Cole, 
London ; Messrs. Oppeuheimer, London ; Colonel Hallowes, London ; 
Mr. Craven, Kendal; Mr. Moore, Liverpool; Mr. Phipps ; Mr. Shera, 
Harrogate ; Mr. Davies, Wrexham ; Mr. Watt, London ; Mr. Teegan, 
Manchester ; Dr. Mason, Pontypool; Mrs. Levick, Paris ; Mr. Budd, 
Cheshire ; Mr. Furrell, Brighton ; Dr. Spackman, Berks ; Dr. Nottar, 
Southampton ; Mr. Radlauer, Berlin ; Dr. White, London ; Mr. Lyle, 
Dalston ; Mr. Griffiths, London ; Mr. Hugo, Reading ; Dr. Milliagn, 


Manchester; Messrs. Johnston, Edinburgh ; Mr. Haywood, Nottia* 
ham ; Messrs. Maclehose, Glasgow; M.R.C.S. ; C.; T. S. O. ; Scrs- 
tator; C. S. H. ; H. R.; One who was Present; Medicus Capeus- 
Sanitas Co., London ; Belfast Rope work Co. ; Offa’s Dyke ; Secre¬ 
tary, Wigan Infirmary ; Secretary, Bradford Infirmary' ; WoodsCo 1 
Union; Hospital for Women, London ; One who liopea for bet:* 
times; A. B., London; A., London; The Director-General of tbt 
Naval Medical Department. 

Letters, each with enclosure, are also acknowledged from—Mr. Bor*;, 
Bristol; Mr. Coulton, Devizes ; Mr. Morton, Kent; Messrs. May at- 
Baker, Battersea ; Dr. Garnham, Rugcley ; Dr. Cunning Imme. >'e* 
Zealand; Mr. Mackay, Hornby; Dr. Waters, Liverpool ; Mr. A dr 
SL Palmas, Leicester; Dr. Johnston, Dundee; Messrs. Hughes sod 
Morris, London ; Mr. Fiske, Tunbridge ; Messrs. Wood and Co., »» 
York, U.S.A.; Mr. Johnson, Monmouthshire; Dr. Hanson, 
Hampstead ; Mr. Bowlan, Newcastle-on-Tyne ; Mr. Kewbond, Sj«U> 
Devon ; Mr. Fleming, London ; Mr. Crickmay ; Mr. Gibson. HeWra 
Bridge; Mr. Williams, Cornwall; Mr. Redwood, Cardiff ; Mr. t>rr, 
Monmouth; Mr. Hey wood, Manchester; Mr. Pattin, Wolverhampt-cj 
Mr. Tally, Hastings; Mr. Dickson, Glasgow; Dr. Workman, Glas¬ 
gow ; Mr. Evans, Oswestry; Mr. Francis, Cardiff; Mons. O. Berthir- 
Paris; Mr. Tyte, Minchinhampton ; Dr. Smith, Kccles ; Dr. 
Monmouth; Dr. Highraoor, Guiseley; Dr. Largeau, Mori; I>r. Cohnir. 
London; Dr.Alyquid,Copenhagen; Mr.Thorn,Chorley; Mr.Bald* a. 
Stourport; Mr. Fletcher, Derby; Mr. Keetley, London; Mr. Ingtar, 
Manchester ; Dr. Henslej’, Basingstoke ; Mr. Williams, Jiallyin.-n 
Dr. Maxwell, Woolwich ; Mr. Brown, Tredegar ; Mr.Sowerby, Jar:v. 
on-Tyne ; Dr. Ogles, London ; Dr. Bodger, Shildon ; Mr. Smith. 
Reading; Mr. Dent, London; Mr. White, Glamorgan ; Mr. A tkinaa. 
Stockwell ; Mr. Hay, Edinburgh ; Dr. Leefc, Liverpool; Dr. Blnr.o. 
Bristol; Mr. Packard, Ipswich ; Dr. Hull, Allahabad; Mr. Best?, 
Barnes ; Dr. Reed, Queen’s-gato ; Dr. Shepherd, U.sk ; Mr. Martyr. 
Saltash ; Mr. Stenhouse, Glasgow ; Messrs. Chapman, Anthouy. ab> 1 
Co., London ; Mr. Rutson, Northallerton; Messrs. Mae Lachlan soi 
Stewart, Edinburgh; Mr. Robbs, Grantham ; Messrs. Iilea>»Li'.t aad 
Co., York ; Mr. Gibson, Kent; Mr. Keer, London ; Messrs. Rack asi1 
Co., London ; Dr. Ryan, Cork; Mr. Cochrane; Dr. Williams. Brr-r 
Port; Mr. Whittle, Liverpool; Mr. Pead, Whittlesey ; Mr. Sanitn, 
Taraworth ; Mr. Barrett, Watford ; Mr. Griffin, Walsall ; Mr. Coot*, 
Surrey; Dr. Lumley, Manchester; Dr. Grubb, Ealing; Mr. Coudh, 
Drogheda; Dr. Gibbings, Dalston; Mr. Davies, Rhyl; Mr. Dear. ^ 
Manchester; Dr. Cragg, Wick, N.B.; Mr. Hugo, Reading; I>r. Lo- 
Belfast; Messrs. Duck, Cardiff; Mr. Cornish, Devon ; Mr. C5ood~ - 
London;Mr. Johnson,Teignmouth;Secretary,Dartmouth;M.B., 

A. Z., Lowestoft; A. P. W., London; Medicus, Devon ; The Leric* 
Mineral Water Co., London ; F. T., London ; Vcrax, London ; Lady 
Superintendent, Cambridge; Assistant, Southwark-park-rrvul ; Norse 
Murray, Wallingford ; Quietus, London ; F. W. T., Liverpool ; None 
Lucy, Coldstream, N.B.; Fall, London ; Permanency, London ; M.D, 
Southsea ; A. B., London ; Medicus, Preston ; Isa, London ; M.K. 
Manchester; R. H., Stockport; W. T. B., London ; B. G. t Ixndoz 
Insanity, London; Medicus, London ; Matron, Dorchester ; Tovr.. 
London ; A. II. D., London ; X. Y. Z., London ; Grcatorex, ; 

Artius, London; L.R.C.P., London; H. & G., Chelsea; W. H. K.. 
London ; M.D., London ; Sister, Ealing; K. L. M., London ; I>. pj 
London ; Meilicina, Birmingham ; Mercury, London. 

The County Council Gazette, Reading Mercury, Wextern Times (EtCt l 
Surrey Advertiser, West Briton and. Cornwall Advertiser, Weekly Frre 
Press and Aberdeen Herald, Agricultural Economist, Mining Jrmmt 
Spectator, Journal of British and Foreign Health Resorts, Hfrf/ortbUiirr 
Gazette, Stroud Fetes and Gloucestershire Advertiser, The Herald (Mel¬ 
bourne), Daily Telegraph ami Deccan Herald, Bath Argus, 

Daily Post, Cape Times, Bath Herald, Glasgow Herald . Wamur m 
Guardian, Trade, Finance, and Recreation, Child's Guardian , Tfcr 
Speaker, Ac., have been received. 
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% Jetture 

ON THE 

ADIS AND METHODS OF A POST-GRADUATE 
COURSE OF LECTURES. 

BY 

JONATHAN HUTCHINSON, F.R.S., LL.D., 

CONSULTING SCRGRON TO THE LONDON HOSPITAL AND PRESIDENT OP 
THE HOYAL COLLEGE OP SURGEONS. 

Gkntlembn,—W e are met together this evening, I may 
assert, for no slight or trivial purpose, and the only regret 
which Ifeel is that the exposition of that purpose has not fallen 
into more able hands than my own. 1 have been invited, 
however, by my colleagues in an attempt to organise a 
post-graduate course of medical instruction in London, to 
explain onr aims and purposes; and, taking as I do a keen 
interest in the movement, I have felt that I could not decline 
their request. In thanking you for responding in such numbers 
to our invitation, and thus showing your interest also in 
the scheme, let me say at once that we are met for no lower 
objects than to attempt to express in deeds our faith in 
medical science and our desire that the British profession 
shall not only keep well up with the times but Bhall 
maintain its foremost place. Our meeting also, apart 
from these objects, serves, if I mistake not, to pay a not un¬ 
deserved compliment to the human mind itself in asserting its 
zeal for knowledge quite apart from all compulsion to its attain¬ 
ment. We avow our belief that amongst English-speaking 
medical men there are many who are willing and eager to 
work for the further development of their professional skill 
after they have obtained all they seek in the form of 
diplomas and legal qualifications to practise. It is to the 
whole of this latter class that the term “post-graduate” 
applies, and it is to provide for their requirements that our 
organisation has been formed. We are not, so far as I can 
see, in the least degree in competition with existing medical 
schools. We purpose to supplement and not to rival them, 
but to provide for wants which they have never professed 
to supply, and which have indeed oeen hitherto but very 
feebly recognised. In saying that we believe that there 
are many post-graduates who are eager to be taught I 
have by no means said all. We believe further that 
there is in this metropolis (and not only here) an 
overwhelming supply of clinical material which now for 
the moat part runs to waste, and which might easily be 
atUised for their benefit. We go still further than this, 
and we hold also that there is amongst us a large amount 
of professorial and teaching ability not unwilling to find 
scope for its exertion which is now allowed to rust unused 
rimply because it has no opportunities for employment. 
In making these latter assertions, I am thinking of our 
smaller hospitals which have no schools attached to them, 
of onr numerous special hospitals, of our large workhouse 
infirmariee, sick asylums, and other institutions which 
night, under suitable conditions, be utilised for teaching. 
I am thinking also of the‘large class of highly skilled 
specialists and others who have never had the gooil fortune 
to become attached to general hospitals, and - Iso those— 
» yearly increasing number—who, nnder modern rules of 
retirement from hospital duties, have lost their teaching 
opportunities whilst, it may be, almost in the prime of life. 
That men like Sir Andrew Glark and Mr. Thomas Bryant, 
if I may be pardoned for mentioning names, should, whilst 
in full energy’, be compelled to forego almost wholly occupa¬ 
tion in the vocation of teacher is a grave professional loss. 
On the other hand, that all such as they are should be 
transferred from the position of teachers of students to that 
of professors whose classes should be composed of graduates 
would be in every way appropriate and right. I do 
®®t think—our movement is not a novelty—that you 
jooldttank me for entering into any details as to what 
on* been done or attempted in the way of post-graduate 
teaching in other places. As yon well know, classes for 

j °J?i®?'t b*ve been organised long ago in Vienna, Berlin, 
Pnris, and in several cities of the United States, 
notebly New York. At Leeds, in some other of onr 
Ko.304. 


English cities, and even in London itself, successful efforts 
in the same direction have already been made. So far, 
therefore, from ours being a novel movement, it is one ui 
which I think we must admit that this metropolis is 
perhaps somewhat behindhand, for in none of the classes 
hitherto organised in London has the design, so far as I 
know, been to arrange for the wants of others than practL 
tioners resident in the neighbourhood of the hospitals. 

Now, the scheme which I have to explain this evening 
is one of a wider scope. It aims at providing for the 
wants, not solely or even chiefly of those who are per¬ 
manent residents in or near London, but of those who 
come here for educational purposes. We believe that 
there is a large number of qualified medical men living 
in London, some of them from abroad, but many 
our own students, who would gladly avail themselves 
of facilities for further clinical study. We believe, 
further, that were such facilities afforded this number would 
greatly increase. It is part of our creed—indeed, it is, I 
believe, now generally recognised—that the instruction of 
students and of men who have passed their examinations 
cannot suitably or conveniently be conducted in the same 
institution. There is a natural unwillingness on the part of 
graduates to mix on equal terms with those who as yet have 
not attained that dignity, and the kind of instruction suited 
to the one is not adapted to the other. The lecturer who 
attempts to meet the wants of those who are well advanced 
must Dut too often pass over the heads of the younger 
students. The interests of the latter will almost inevitably 
be sacrificed if the attempt be made to instruct both 
’ together. We deprecate, then, the attempt to introduce 
post-graduate instruction into our general hospitals possess¬ 
ing medical schools. 

Our present organisation consists of an association of the 
following special nospitalB : the Hospital for Consumption 
and Diseases of the Chest, Brompton; the Hospital for 
Sick Children, Great Ormond-street, Bloomsbury; the 
National Hospital for the Paralysed and the Epileptic, Queen- 
square, Bloomsbury; the Royal London Ophthalmic Hos¬ 
pital, Moorfields ; and the Hospital for Diseases of the Skin, 
Blackfriars. In each of the hospitals named the staff and 
managing committee have agreed to admit those who enter 
to the post-graduate course to receive instruction in their 
walls. The precise character of this instruction is to some 
extent left to the option of the hospital concerned, but it 
is understood that it must in all cases comprise a certain 
number of lectures, and that it is to be as truly clinical as 
■ may be found practicable. I am sorry to be obliged to 
| state that onr admission tickets will not in all cases include 
j free access to the ordinary woik of the hospital. More 
! liberal arrangements in this matter will, I trust, be found 
' possible when we have gained experience as to the number 
! likely to attend our classes. It will be seen that our list of 
hospitals comprises most of our large special institutions, 
and that amongst our lecturers are some of the best 
teachers in London. Although I think that our scheme 
may do for a beginning, I will not for a moment 
i profess that I am satisfied with it, nor do I believe 
that any of my colleagues are so any more than my- 
I self. For reasons which have just been hinted at, and 
they are for the present good ones, we have no general 
hospital on our list, we have no central home, we afford no 
facilities for advanced instruction in such subjects as 
anatomy, operative surgery, physiology, and pathology. I 
mention thsse almost at random, bnt really there is scarcely 
! a topic in the curriculum of the student which onght not to 
find its farther development in any scheme which adequately 
provides for the needs of the post-graduate. We assnme 
that there are many who wish to advance beyond the 
modicum of knowledge which has enabled them to obtain a 
diploma, and that the desires and aims of Buch will not be 
restricted to special branches. Then, too, we expect that 
there will be a class who desire not so much to advance as 
to recapitulate, who, after having been in practice fer 
Borne years, wish to return again to studies to refresh 
their memories. For these access to a dissecting-room, 
a pathological laboratory, and the wants of a general 
hospital well supplied with good clinical cases is essen¬ 
tial Nor will the arrangements for a post-graduate 
course be complete unless they are provided. That 
a hospital will do found before long willing to forego 
the admission of students altogether and adapt itself 
to the wants of post-graduates is, I think, a not unreason* 
o 
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able hope. Such a hospital should, in addition to its 
ordinary working staff, endeavour to secure the help as 
occasional clinical teachers of all the best men of the day. 
The admission to the use of its lecture-theatres and also of 
ite wards (for rare,, interesting, and typical cases) ought to 
be on the most liberal basis. I can imagine such an institu¬ 
tion developed into one of a purely clinical and illustrative 
character, containing material far more valuable for the 
purposes in view than much of that which now throngs the 
wards of onr general hospitals. At the same time I oan 
imagine the organisation at such an institution of a class of 
professors who should teach the most varied subjects of 
advanced medical education in a manner far better suited to 
the wants of postgraduates than is at present to be obtained. 
A hospital and school having this scope and these ends would 
confer an immense boon upon medical education, and through 
it ufpon the English-speaking races in all lands. I must 
return, however, from this dream of the future, as yet not 
chfen on its way to realisation, to the facts at present before 
ris. I cannot, however, forego the satisfaction of telling 
you that what is a dream as regards ourselves is already a 
reality across the Atlantic. The prospectus of the New 
York Polyclinic for the present session informs us that that 
institution “is a school of clinical medicine and surgery for 
practitioners,” that it was organised in 1880-81, and opened 
ito 1882, being the first school exclusively for post-graduates 
in America. It has a hospital of sixteen wards and fifteen 
private rooms, and has a large dispensary in the same 
building. Almost all the hospitals, asylums, and dispen¬ 
saries in New York are in association with it, ana its 
teachers, under the names of professors, instructors, and 
cluneal assistants, constitute a very large staff (some 
seventy or eighty different men), who, in their personal 
connexions with the city hospitals and dispensaries, control 
avast clinical material.” This institution has had seven 
sessions, and it is encouraging to know that its numbers 
have steadily advanced from 161 in 1882 to 383 in 1889. I 
observe that its report repeatedly speaks of its classes as 
being composed of physicians, and from the arrangements 
mentioned in reference to providing for residence, it is 
evident that most of them are strangers to New York who 
have come to reside there for the sake of the instruction the 
olasses there afforded. 


I will proceed now to suggest and to answer one or two 
possible objections to our scheme. The first and most 
obvious is that, since a post-graduate hospital would lack 
the legal compulsion which the need for diploma certificates 
imposes tipon the students who attend our existing medical 
aehools, (the entries to its courses would not suffice to pay 
erfpdnses. I sttid in the beginning that we are met here to 
pay'a deBerved compliment to human nature. We avow 
dur faith in the force which the lovo of knowledge affords 
when it is assisted by a conscientious desire to discharge 
fbithfuUy the social duties which luwo fallen to our lot. 
We believe that these motives will be sufficient, and 
to them in the mean we trust. Not, however, that they 
are ntot supplemented by lower ones. A certain propor¬ 
tion of our classes may probably be supplied by those 
who, baling completed their curriculum elsewhere, and 
having already obtained a qualifying diploma, are desirous 
to go on to higher degrees, ami for that purpose need further 
certificates. The public services will probably furnish a con¬ 
siderable contingent of men who have been so stationed that 
a certain amount of what we may cedi “rusting” in profes¬ 
sional matters was to them unavoidable. Foreigners seeking 
acquaintance with English practice may also lie expected to 
find in our arrangements facilities much in advance of any 
thfet London has hitherto afforded. I do not think that I 
am far wrong in admitting that London has as yet made 
bublittle attempt to meet the wants of this class, and that 
a* a consequence we have not attracted its members in 
anything like the proportion which Paris, .Berlin, and 
Vienna have done, end which the richness of our clinical 
material and the reputation of our phyeicians and surgeons 

■title us to desire and expect. But after mentioning these 
sources of probable supply, I must return to my statement 
that we rely chiefly upon the desire for further instruction 
(test.experience on the part of the British family practitioner. 
Th&great poet whom we have recently mourned lias well said: 

' “ T!s the taught already thrtt prhfitv by teaching.” 

Audihe might have added that it is not infrequently the 
fttagfct already who feels most keenly own seed of. 

further teaching. 


So rapid is the progress of medical knowledge in the 
present day, and so sweeping are the changes and simplifica¬ 
tions which come over ns that it will soon be recognised 
that to have gone to school once in a lifetime is far from 
being sufficient, and that periodic returns to the lecture 
theatre are a necessity to the man who would keep abreast 
with his juniors. Hwe, too, again, lower motives will hare 
their force—motives of a kind which I may best indicate by 
relating to you a reply made to me by a practitioner from 
the United States many years ago. I knew that this 
gentleman had left a large practice in Chicago In order to- 
spend six months in study abroad, and I asked him if he 
did not fear that whilst so long away from home his rivals 
would get a great number of his patients. “ That may 
probably be so,” he replied, “but I reckon when I 
get back fresh "with the new r knowledge of Europe I 
shall get a few of theirs.” Another anecdote I may 
perhaps venture to give if you will pardon it, tending 
m the same direction, but coming from the patient* 
view of the matter. Not many months ago I expressed to 
a gentleman who had several times come from a large con¬ 
tinental city to London for advice my surprise that he did not 
content himself with the assistance which he could easily 
obtain at home. I assured him that there were excellent 
surgeons in his native city. “ That may be,” be replied, 
“ but there is a great difference between you in London and 
us. You go on working all your lives and getting to know 
more and more, but with us when a man has got his diploma 
he thinks that that is enough and spends his leisure at the 
caf6.” Let me hasten to say that I do not doubt in the 
least that my patient’s opinion was to a large extort 
a mistake, but at the same his creed and his action upon 
it may probably well exemplify that of many others. If 
his facts were right, his conduct was reasonable. It is 

? uite true that the splendid medical literature of the day— 
am thinking especially of our weekly journals—accom¬ 
plishes marvels in the way of furnishing to practitioners, 
wherever situated, a full and vivid picture of all that 
passes in our great medical centres. Yet great as are the 
advantages in this direction enjoyed by all, there remains 
much which can only be learned in the hospital clinique; 
and I am much mistaken if the day be not rapidly coming 
when practitioners will find it not only a pleasure, but 
almost a necessity, to resort again and again to the oppor¬ 
tunities there afforded. I have said there is nothing new 
in this proposal. During many generations past there 
have been those who zealously sought, by a return to a 
place of education, to refresh their memories and to extend 
their knowledge of an illimitable and ever-advancing science. 
Everyone knows the story of the two young Scotch doctors 
w r ho w r ent into a partnership in practice, with the under¬ 
standing that each should at stated intervals liberate the 
other to return to the schools, and how one of them ulti¬ 
mately achieved fame in London as Dr. William Hunter, 
and the other in Edinburgh as Dr. Cullen. Although, how¬ 
ever, the need for occasional return to the school has long 
been acknowledged, and most clearly by the best men, yet 
it is only of late years that it has become practicable. The 
facilities for rapid and cheap travelling oi the present day 
make achievements in this direction easy which formerly 
could not he thought of. 

It w ould be an easy and a pleasant task to enlarge upon 
the advances made during recent years in all the multi¬ 
farious branches of professional knowledge, and to show 
how vastly the sum of the knowledge the practitioner has 
to acquire and remember has been increased. But this is 
too obvious, and I shall not detain you by any attempt to 
enforce what all already know full well. It is recorded of 
Hippocrates that he made a vow not to engage in practice 
until he had mastered all the knowledge of his predecessors. 
Were anyone to make such a vow’ now he would simply 
preclude himself from ever beginning at all. In this im¬ 
mense multiplication of knowledge, it becomes a duty to 
try by all possible methods to improve and advance the 
means of education. 

The terms of the invitation by which we have been 
brought together this evening are, I observe, to listen to a 
lecture on the Aims and Methods of the Post-graduate 
Course, and it is right that I should now, in conclusion, ask 
myself whether I have kept to the text. It occurs to me 
that I have perhaps spoken too much of what the methods 
of, post-graduate teaching onght to be and too little as to the 
precise character of the arrangements wljjeh w'e have been 
able to make., This baa to & large extent been unavoidably 
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for of those of us who are engaged in this undertaking 1 am 
sure I may again say that there is not one who is not well 
aware that the course of lectures which is to commence next 
week represents very imperfectly indeed what we should like 
to supply. As I have already said, we trust that our 
scheme will develop into something better. AVe have, 
however, done our best under present conditions. Unable 
as yet to obtain any large general hospital, we have 
associated five of the leading special institutions and have 
fixed the dates for the delivery at them of seventy-two 
lectures during a period of two months. The character of 
the lectures and all details as to how far they may partake 
of the nature of clinical demonstrations are left to the lec¬ 
turer himself and to the staff"of the hospital concerned. Each 
hospital is responsible for its own arrangements. You will 
find all details given in a little prospectus which has been 
prepared by our excellent secretary, Dr. Fletcher Little. Our 
list of lecturers comprises the names of—I take them just in 
the order in which they occurin the prospectus—Dr. Theodore 
Williams, Mr. Lang, Dr. Howard Tooth, Dr. Sturges, Dr. 
Payne, Mr. Gunn, Mr. Owen, Mr. IJu&rry Silcock, Dr. 
Beevor, Dr. Barlow, Dr. Kingston Fowler, Dr. Ormerod, 
Mr. John Morgan, Dr. Buzzard, Dr. Abercrombie, Dr. 
Green, Mr. Victor Horsley, Mr. Bernard Pitts, Dr. Roberts, 
Dr. Bastian, Dr. Angel Money, Dr. Percy Kidd, Mr. 
Bmdenell Carter, Dr. Hadden, and Dr. Gowers. 

That the list is a good one I venture to assert without 
fear of contradiction; that it Is a very imperfect one I 
freely admit. You will see that our selection has been 
restricted to the stair members of the five hospitals which I 
have named, and of a necessity many of those whom we 
might have expected to be foremost in such a movement as 
this are not in it. We have as yet no central institution, 
no neutral ground, no place to which we can invite a lec¬ 
turer, without any regard to the hospital to which he may 
chance to belong, and find for him a theatre and a class. 
Although, however, it may perhaps seem that we are for 
the present somewhat exclusive, 1 assure you that this is 
only from necessity. Our designs are comprehensive, our 
aims catholic. We hope in the end to secure as post gra¬ 
duate teachers aD who have zeal and ability to teach post¬ 
grad nates. As yet we are in a sense homeless. In what 
exact way our want of a home may eventually he sup¬ 
plied we cannot at present foresee. It may be that 
some one of our general hospitals, with its museum, dis¬ 
secting rooms, &c.» all ready to hand, may determine 
to forego the education of students and take us in, or 
it may possibly be that we shall arrange with one of 
those hospitals which at present has no school attached to 
organise itself for our purposes. In the meantime, we must 
do tke best we can, and it is matter for congratulation 
that, apart from our movement, there are in London now in 
progress developments in several directions which will tend 
to give tills city increased attractions to the post-graduate 
claaa. Oar Medical and Chirurcical Society has much in¬ 
creased its accommod.ation both for readers and public 
nueetings; the British Medical Association has opened a valu¬ 
able library and reading-room; the College of Surgeons has 
enlarged its library and opened it to evening readers, and, 
still more, it is about to nearly double the accommodation 
of its noble museum and to add to it a gallery of clinical 
illustrations of disease as seen in the living patient. Lastly, 
the united Colleges of Physicians aod Surgeons have nearly 
completed a splendid building, with theatres and work, 
rooms, which is to be devoted to the encouragement of 
reuearch, and very' possibly to some objects not wholly out 
of the sphere of those which we aim at. Thus I think we 
may thankfully believe that the present is a period of con¬ 
siderable professional activity in London, and that the 
omens are favourable for the launching of such a scheme as 
that which I have been requested to recommend to you 
to-night. Its aims are the more perfect development of 
medical knowledge throughout the British empire, its 
methods the further utilisation of the medical institutions 
o£ this great metropolis. 

There is one topic which, in concluding, I should be very 
sorry to ouiit. Il is the consideration that our post graduate 
teaching will by no means be restricted iu its benefits to 
thews who listen. “ Teaching, wo learn; giving, we receive.” 
1 may speak on this subject as one having some experience. 
Many are the hints I have received from intelligent students, 
and never have I sat down to the preparation of a lecture 
without finding that rny own views gained much in clearness 
**I proceeded: Now, if this be the pesult of engaging in the 


instruction of students, it follows that the gain will be far 
greater when we have to prepare for the tuition of educated 
men. Should that which I have ventured to hint at ever be 
realised, should we ever possess in London a clinical hospital 
in which cases suited for the instruction of practitioners 
should be collected for that especial purpose and lecturer* 
enlisted from all quarters to address themselves to well- 
trained auditors, I venture to foretell that the gain will not 
be alone to medical education, but will be real and sub¬ 
stantial to medical science itself. 


Jtmarfes 

OX THE 

CLINICAL ASPECTS OF MOVABLE KIDNEY. 

By DAVID DRUMMOND, M.A., M.D., 

PHYSICIAN TO THE ROYAL INFIRMARY*. M.’WCVSTI.E-ON-TYNE. 

{Condvtb'ri from pa<;tt' ?.) 

Cask 21. —Mrs. AV-, aged thirty-one, mother of six 

children, stated that for three years, two months after con¬ 
finement, she felt pain in the left side (lumbar and ilia© 
regions). This was usually brought on by exertion and 
was relieved by rest. Soon after she detected blood in the 
urine; this disappeared shortly, but returned again three 
months later, when it was accompanied by pain shooting 
into the left groin. She got over another confinement 
twelve montli 9 later without any difficulty, and was again 
confined in July, 1888, after which the pain returned in the 
left side as before. Then she detected a “ lump ” in her side. 
She has since suffered from the pain in the left aide on 
going abuut. Pressure over the part occupied by the 
“lump” was unbearable. She had not seen any blood in 
the urine for over two years. On lying down she was able 
to demonstrate the tumour, which occupied a position just 
inside the anterior superior spine of the crest of the ilium. 
This was obviously the kidney, hut was fixed so that it 
could not he replaced in its normal position. The urine at 
the time of examination was free from albumen or blootL 

Cask ' 22 .— Mrs. W-, aged forty-five, mother of two 

children, was admitted into the Royal Infirmary for Bright’s 
disease. Slie stated that she had suffered from pain of a drag¬ 
ging character in the right lumbar region for several weeks, 
aud^of late liad noticed that her urine contained a considerable 
quantity of blood. She vomited frequently. There was no 
dropsy. The urine waa passed in considerable quantities, 
and contained blood, with albumen and easts. She was a 
stout woman, and her abdomen was with difficulty palpated. 
The right kidney could be readily grasped and made to 
assume various novel positions. It felt very large and 
seemed to be distinctly globular in shape. A few da^s 
after her admission into the hospital symptoms of urmnua 
developed, and she sank rapidly. The post-mortem con¬ 
ditions will be referred to again. . 

Case 23.—Mrs. P-, aged forty, a stout and florid- 

looking woman, mother of three children, the oldest being 
fourteen, at whose birth albumen was detected in the 
urine. This disappeared, to return again during the second 
pregnancy. After this she recovered health fairly well,, 
though from time to time she complained of indefinite 
abdominal paiDs, sometimes in the left aide and sometimes 
in the right, in the neighbourhood of the hypochondrium. 
She also suffered a good deal from backache, and was 
generally worse at her menstrual periodsjELnd after exertion. 
Her third pregnancy occurred in 1S87, and since then 
albuminuria had been almost constant. "When she came 
under observation she was complaining chiefly of pains pf 
an aching character in the right lumbar region, though 
often the left side was also affected. The urine contained, 
about one-sixth albumen and a few granular casts. The 
right kidney was movable. From time to time she* 
experienced attacks of diarrluea, with mucus in the stools. 

Case 21. —IF- -, aged thii ty, single, a nurse, complained 
of a sense of swelling, or fulness, in the right lumbar region, 
above the cox-urn, and of a dragging, aching pain in the 
left hvpoehundriura ami neighbourhood of the left scapula.. 
| She was more or less familiar with these symptoms for 
I upwards of seven years, but suffered at times from. 
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aggravated attacks, which were usually attended by 
dyspepsia—shown by flatulent distension, inconvenience 
after food, constipation (with mucus in the stools on 
taking aperient medicine), &c. Her pains and aches 
invariably disappeared on lying down. She was markedly 
neurotic, though her mistress did not think she was wont 
to complain unnecessarily. Both kidneys were movable, 
more particularly the rignt; but the left was more tender 
on pressure. 

Case 25 —Miss -, aged ten, usually a healthy girl, 

complained for some months of a pain in her right lumbar 
region, with occasional twinges passing down in the direc¬ 
tion of the ureter. She gradually lost flesh, and her 
general health suffered. It was observed then that the 
urine contained blood, and for this she was taken to a 
medical man, who recognised that the right kidney was 
exceedingly movable. When she came under my notice 
she was pale and looked ill, due probably to the loss of 
blood, for the hematuria had been constant for some days. 
Her pains were described as “ aching and dragging,” and 
were noticeably increased by exertion. The right kidney 
could be easily grasped, and, indeed, was freely movable. 
The urine contained Dlood and a small quantity of albumen, 
but no casts. 

Case 26.—Mrs. J -, aged twenty-nine, mother of three 

children, a typical neurotic, for many years was the victim 
of “ nervouspains in various parts of her body, chiefly 
cephalic (with noises in the ears) and pelvic. There were 
no special pains referable to the kidney region. The right 
kidney could be palpated readily. 

Cask 27.—Margaret A-, aged thirty, a domestic 

servant, unmarried, has complained for upwards of 
eighteen months of pain in the stomach region af ter food, with 
psupitation, headache, and a more or less constant aching 
pain in one or both hypochondriac regions during and after 
exertion. The right kidney lay auite below the arch of the 
ribs, and was freely movable; tne left could not be felt. 
No faint-producing or sickening sensation on pressure. No 
mucus in the stools. 

Case 28.—Mrs. S-, aged forty-one, mother of one child 

aged eleven, was in good health until three years ago, when 
she complained of pain which travelled from tne right 
kidney down to the pelvis. This was aggravated on 
standing or walking, and correspondingly relieved on lying 
down. The hand pressed into the abdomen to the right or 
the umbilicus also afforded her relief. For some years she 
had suffered much from attacks of migraine, which were 
accompanied by vomiting and often by severe retching and 
straining. At the commencement she was treated by her 
medical attendant for uterine displacement, and pessaries 
were inserted. She was a martyr to dyspepsia, and had 
often noticed mucus in the stools. Her Dowels were com¬ 
monly constipated. Her right kidney was very freely 
movable, and was tender on pressure. 

Case 29.—Margaret C—— , aged forty-three, married, 
mother of six children. Eight years ago, after an attack 
of dyspepsia with severe vomiting, she accidentally dis¬ 
covered a tumour in her abdomen on the right side. From 
this time she complained of anomalous pains in the epi¬ 
gastrium, right hypochondrium, and between the shoulders. 
She has, in addition, suffered very frequently from 
dyspepsia, and has lost flesh considerably. She was a 
spare woman, and her skin was markedly pigmented. Her 
pains were of a dragging character, and often passed from 
the right kidney region downwards into the pelvis. Exertion 
invariably aggravated them, so much so that her capacity 
for active work was much reduced. The right kidney 
was freely movable, and could generally be discovered a 
little to the right of the umbilicus, though it disappeared 
at the end of expiration when the patient lay on 
her back. No sickening sensation was complained of on 
pressure. 

Case 30.—Margaret K——, aged sixty, married, mother 
of four children. After her fourth confinement, when 
twenty-eight years of age, she felt pains in the right side 
of the abdomen. Three years later she discovered a 
“ lump ” below the ribs at the right side. Prior to this her 
health had commenced to fail, and she observed that she 
was losing flesh. From the discovery of the tumour up to 
the present time Bhe has seldom been free from dyspeptic 
symptoms and pains on the right side. The latter were 
always aggravated by stooping, lifting heavy weights, or 
otherwise exerting herself. At the age of fifty-four she dis¬ 
covered a similar tumour on the left side, and about the 


same time observed that the pains affected this side also. 
Both kidneys could easily be grasped and made to assume 
various positions considerably removed from their normal 
situation. 

Case 31.—Mr. F-, aged fifty-six, seen with Dr. Hunter 

of Sunderland. Patient stated that for two or three months 
he had complained of pain in the left lumbar region, and in 
the lower part of the left hypochondrium. His pain was 
twofold, sometimes shooting from the spine, and sometimes 
aching in the side. It was felt down both sides and in the 
hip-joints occasionally, and would sometimes pass into the 
left testicle. The attacks of pain occurred in paroxysms, 
which w'ere usually induced on exertion. A few weeks 
after the commencement of his symptoms he discovered a 
tumour in his left side, which has remained unaltered up 
to the present. He stated that sixteen months previously 
he had a severe fall, and to this he was inclined to ascribe 
his illness. On examination the lower dorsal and upper 
lumbar spines were found to be tender, but no curvature 
was detected. A well-marked tumour, resembling the 
kidney, could be felt in the front of the left lumbar region; 
the lower end was on a level with the anterior superior 
spine of the crest of the ilium. This tumour moved on 
inspiration, but could not be pressed back into the kidney 
region. Two months later the patient was again seen, 
when it was discovered that the tenth dorsal spine was 
prominent, and that pus w r as pointing beside the spine in 
this region. The diagnosis was caries of the vertebra, and 
displaced kidney was then arrived at. The introduction of 
the hypodermic needle into the latter failed to discover 
pus. Great difficulty was experienced in distinguishing 
between the pains that were due to the spinal condition 
and those that arose from kidney ectopia. The urine was 
normal. 

In all the cases, with the exception of two, symptoms 
more or leas directly referable to the kidneys were present 
The most characteristic symptom was pain, variously 
described as aching, dragging, and burning, and usually this 
was aggravated by exertion and relieved by rest. In all 
but one (Case 9) the pain was complained of on the side on 
which there was the greatest degree of renal mobility. 
The hypochondrium was the region most frequently affected, 
though the pain was often described as travelling back into 
the posterior lumbar region, and again, up to the shoulder- 
blade or down towards the ovary. Not unfrequently it 
passed across the lower part of the epigastric region from 
side to side. Dyspeptic symptoms were prominent in 
nineteen cases, and it is to be remarked that the 
group of symptoms of this description in the various 
cases resembled one another somewhat closely; as a 
rule there was apparent a sense of local or general apdominal 
tenderness, with more or less gaseous distension, pain, consti¬ 
pation, and loss of appetite. The pain and general dyspeptic 
d iscomfort were at their heigh t usual ly from one to three or four 
hours after food. In ten out of the nineteen cases in which 
there was dyspepsia, mucus was observed from time to time 
in the stools. This was occasionally very noticeable, and 
formed a striking feature of some of the cases. I am in¬ 
clined to think that this form of enteric catarrh will be 
found on careful inquiry to be a much more frequent accom¬ 
paniment of movable kidney than is generally supposed, and 
to it (gastro enteric catarrb) may, I believe, oe ascribed 
the dyspeptic symptoms of the malady. The bowels were 
usually constipated, as is apt to be the case in Um nervous 
form of intestinal mucous catarrh, and the evacuations were 
often light coloured, and were largely made up of undigested 
food, with flaky mucus. With the foregoing symptoms, 
emaciation, general debility, and a tendency to hypochon¬ 
driasis and depression were observed in a good many 
instances. Twenty-two out of the thirty-one patients 
referred to were exceedingly nervous, and might very pro* 
perly be described as decided neurotics; and it is noteworthy 
that with rare exceptions these were the cases in 
which dyspeptic symptoms were most marked. Fifteen 
cave the history of a highly nervous temperament 
from earliest recollection; whilst in seven the origin 
of the neurotic state was supposed to be contemporaneous 
with the development of the symptoms belonging to the 
kidney displacement. Six could scarcely be massified as 
neurotics, and in the case of three no information on the point 
was obtained. So often is a marked nerv ous habit to be met 
with in cases of movable kidney with symptoms that I have 
been led to ask myself the question, would the symptoms 
arise were it not for the neurotic tendency, even with * 





7n Lancbt,J DR. DRUMMOND: CLINICAL ASPECTS OF MOVABLE KIDNEY. [Jan. 18, 1890. 121 


pronounced degree of ectopia? It mast, I think, be ad¬ 
mitted that i& the great majority of the cases they would 
.not Bat that the Kidney condition determines the region 
and distribution of the disturbance there can be no doubt, 
and, further, it would seem that in some cases at least it is 
the canse of the neurotic temperament. A large proportion 
of the cases suffered from migraine. In three cases baema¬ 
laria was observed, and in three others albuminuria. One 
patient was the subject of confirmed kidney disease, which 
•on post-mortem examination proved to be tubal nephritis— 
the large mottled variety (Case 22). Iu another instance 
Bright’s disease was more than suspected. Id none of my 
cases could I satisfy myself that occlusion (by twisting) of the 
ureter or renal artery occurred, accidents that have been 
described by writers as giving rise to temporary diminution 
of urine, and at times suppression, with pain, which in the 
ease of the former would be attended by enlargement of the 
tumour (hydronephrosis), hut not in the case of the latter. 
The possibility of such accidents ought not to be for¬ 
gotten, though I am inclined to think that they arc 
rarer than some have supposed. I have met with marked 
exacerbations of pain with diminished flow of con¬ 
centrated urine, but I have not felt justified in ascribing the 
attacks to torsion of the artery, and in no instance was 
it attended by temporary enlargement of the movable 
organ. 

A word on the method of examining a patient for floating 
kidney. The plan usually adopted—viz., of palpating the 
hypochondriac and lumbar regions by simply pressing the 
hand down towards the kidney region—will often fail to 
detect a mobility of considerable degree. It is well to stand 
on the right side of the patient, wUo should be examined 
lying on the back with the abdominal walls as much 
relaxed as possible. The right side can then be explored by 
gently but firmly pressing the left hand behind tne quad- 
ratos In m bo rum, beneath the twelfth rib, whilst the right 
hand is laid on the side and front of the abdomen beneath the 
arch of the ribs. The patient is then directed to draw a 
long breath quietly, and then at once to expire without 
using any force. Towards the end of the inspiration the 
right hand is pressed down towards the left, gently at first, 
but firmly wheu expiration commences. The result of this 
manoeuvre is that the kidney, which has been brought 
down with a sweep by the diaphragm, can readily be caught 
between the hands and retained for a few moments. Or 
should the displacement of the organ be but Blight, its lower 
end can be felt by the right hand at the moment when the 
abdominal muscles are relaxed at the beginning of 
expiration. Of course, in exaggerated cases there is 
no necessity to practise the plan 1 have described. But 
in stoat people, or in less striking examples, it will be 
found of great use in searching for the condition. The left 
kidney may also be explored from the right side of the 
patient. 

Of the thirty-one patients whose cases have been referred 
to, twenty-five were women, four men, and two children, 
both girls. Of the women, twenty had been married, and 
of these sixteen had borne children. 

In inquiring the age at which cases of movable kidney 
are most common, we have to consider the time of life that 
favours the incidence and operation of the several causes, 
as well as that at which the neurotic habit , so indissolubly 
connected with the most striking symptoms of the condi¬ 
tion, is most frequently met. For it cannot be denied that 
up to the present the displacement, in ordinary cases, has 
in meat measure escaped the notice of morbid anatomists, 
and that statistics based on post mortem-room observation 
can only be misleading. It is, therefore, well to confine our 
attention to the cases in which the presence of symptoms, 
more or less definite, has led to the discovery. Personally, 
I have repeatedly demonstrated the mobility of the organ in 
the post-mortem room, bat I am unable to state even 
approximately how often it occurs, though in future I 
intend to note the fact, and hope to aid in the elucidation 
of the question. This much I will say, that in almost every 
instance in which the kidney has been found to be freely 
movable, the other abdominal organs have been correspond¬ 
ingly loose in their attachments—the spleen, liver, ctccum, 
stomach, &c. More than once a distinct meso-nephron was 
present, but much more often the peritoneal covering was 
simply loose, so that the organ could be easily placed in 
various novel positions. Indeed, at times it had dragged 
the relaxed peritoneum so far from the abdominal wall as 
to bring into cions conjunction the upper and lower layers, so 


m to form a false meso-nephron (Case 22). The dilatation of 
theBtomach described by Muller Warnek has not come under 
my observation, nor have I been able to satisfy myself that 
pressure can be exercised to such a degree by the movable 
organ upon the duodenum as to lead, as was supposed by 
Bartels, to obstruction of the passage of food from the 
stomach. 

It would appear to me that in the great majority of cases 
of movable kidney a more or less relaxed condition of 
peritoneal attachment is congenital, but that certain causes 
are at work that determine the actual condition as a patho¬ 
logical entity there can be no doubt. Great stress has 
been laid by writers upon repeated pregnancies. In other 
cases emaciation, with local disappearance of adipose tissue 
surrounding the kidney, has been assumed to favour it. 
Again, it has been ascribed to accidents, such as severe falls 
and so forth. In at least fifteen of my cases pregnancy 
must be discarded as a cause, for nine"women had never 
borne children, and these, with four men and two children, 
make up nearly half the total number. Of the sixteen 
mothers, nine had three or less than that number of children, 
whilst only five could be said to have had large families. 
Turning, tnen, to the question of loss of flesh, in eleven 
cases decided emaciation was observed ; in seventeen, it 
was by no means apparent, indeed, in the majority it was 
denied ; whilst in three the fact was not ascertained. It is, 
of course, conceivable that a marked loss of the fat sur- 
rounding the kidney would tend to deprive it of a con¬ 
siderable amount of support. But the fact must not be 
lost sight of that in a good many cases the emaciation has 
succeeded, and has apparently been consequent on, the 
kidney displacement, and that in a large percentage of 
cases the right kidney was affected when the left was not. 
In my own series both kidneys were discovered to be 
movable in fifteen instances, the right alone in fourteen, 
and the left alone in two. 

In considering the pathology of movable kidney, I do not 
think sufficient importance has been attached by writers to 
the effect of the descending diaphragm during forced in¬ 
spiration. I believe that in the great majority of cases the 
loosening of the kidney attachments, already more or less 
lax congenitally, is the result of pressure exerted on the 
organ by that great inspiratory muscle. In this connexion 
it Is worthy of note that the condition was traced in four of 
my cases to violent efforts in vomiting, and in one to severe 
asthmatic attacks. 

The treatment of the symptoms of floating kidney Is 
in a great measure the treatment of dyspepsia and 
of functional neuroses generally. The application of 
a pad over the displaced organ, with the object of con¬ 
fining it in its place (employed repeatedly by my patients) 
very often fails to relieve. In some cases it cannot be borne; 
in others it is without effect, whilst in others it relieves 
apparently by the pressure it exerts on the part, indepen¬ 
dently of its restraining influence; yet it must be admitted 
that in some few it seems almost to be curative. When the 
pain is severe, rest in the recumbent position is practically 
essential, though absolute repose will not always afford 
relief, and some patients insist that they are better when 
moving about. Careful diet and attention to the action of 
the bowels are very important. As a rule arsenic, strychnia, 
cod-liver oil, and, in amcmic people, iron, are of value; 
whilst massage and faradisni have been of immense sendee 
in some of my cases. In two instances (Cases 14 and 16) the 
right kidney was stitched (nephrorrhaphy) in its place. 
In the former (Case 14) the result was not satisfactory; 
for though the patient improved for a while after the 
operation, he soon relapsed. In the latter the improve¬ 
ment was more striking and more lasting, but she 
also suffered a relapse. It is worthy of note that her 
most trying symptoms arose after the discovery of 
the tumour by herself, and it is just possible that the 
mental effect attending the disappearance of the floating 
body, which occasioned her untold worry, might be account¬ 
able for the alleviation of her symptoms. In another case 
(not one of mv series) the details of which were supplied 
to me by a friend, excision of the movable kidney was 
practised without auy relief. One of the most striking facts 
in connexion with the subject is, that notwithstanding the 
continued mobility of the kidney the symptoms will dis¬ 
appear from time to time, remaining away, it may be, for 
weeks or months, to return again when the patient’s general 
health, and particularly his nervous system, has for some 
reason become impaired. 
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OBSERVATIONS ON ABSCESS AND OTHER 
DISEASES OF THE LIVER. 

By JEFFERY A MARSTON, M.D., C.B., M.R.C.P., 

SURGEON-GENERA!. (RETIRED), ETC. 

{Concluded from page 70.) 

With regard to the surgical treatment of hepatic abscess, 

I may mention that upwards of a quarter of a century ago 
it was the practice of some military surgeons serving in the 
Mediterranean and other stations to explore the liver for 
abscess in cases in which they suspected it; and this was 
notably the case at Ceylon. Occasionally one would see on 
invaliding boards soldiers with several cicatrices over the 
region of the liver, showing w r here the punctures had been 
made. It is well known that, in cases where an abscess has 
not been reached and evacuated, the patients have ex¬ 
perienced relief after puncture of the liver, and that this 
liver phlebotomy has been proposed and successfully prac¬ 
tised. The explanation of this relief may be the depletion 
of the gland, for in some cases the haunorrhage is so con¬ 
siderable as even to be alarming. Happily it can commonly 
be restrained by direct pressure. But this hepatic depletion 
can hardly be an adequate explanation of other cases, where 
the loss of blood has been relatively insignificant and bore 
no proportion to the relief experienced. In cases where a 
liver abscess has been fully opened the lucmorrhage has 
been sometimes considerable, but I have never heard 
that it has been fatal. .Still, the fact should be borne in 
mind, together with another practical point. 

When a liver abscess lias been evacuated, and a drainage- 
tube inserted between the lower ribs and maintained in sit u 
for some time in connexion with the sac of the abscess, 
the relation of the latter to the outside opening may 
alter very much, and the tube may cause erosion of 
an intercostal artery and internal luemorrhage into the sac 
of the abscess. An instance of this occurred within my 
observation. 

It is unnecessary to describe the operation. The points 
to be recognised and met are—that it should be done 
( as early as practicable ; that an abscess, if found, should 
be opened antiseptically and freely; that the drainage- 
tube should be of a calibre equal to the requirements 
of the case; that the abscess should be systematically 
washed out with an antiseptic fluid to keep it sweet 
and clean (if bile finds its way into the abscess cavity it 
acts as an antiseptic, although it is better not to rely upon 
it for the purpose); that attention be given to the relation 
of the drainage-tube to the abscess cavity, for an opening 
through the abdominal wall into the liver abscess may as 
the case goes on occupy, as I have said, a very different 
position to that which it did originally ; that the possibility 
of what mav be termed secondary haemorrhage should not 
be lost sight of; and that the subsequent progress of the 
case may render resection of a rib very desirable. 

As regards the treatment of hepatic disease when there is 
reason to apprehend the possible occurrence of abscess, I 
think that the following line of treatment will be usually 
attended with excellent results. The patient should take 
no alcohol whatever, exceptundervery special circumstances, 
but be put on a milk diet, or milk alternated with wliey, 
and the blandest food. If there are symptoms of congestion 
of the liver, any tenderness on digital pressure, or feeling 
of uneasiness or nausea on lying on the left side, it is & 
good plan to apply a number of leeches to the anus, 
especially 7 if the mucous membrane is congested or h.Trnor- 
rhoids are present. The bowels should be at once relieved 
by an aperient, and their regular action maintained by the 
exhibition of saline aperients taken in hot water early in 
the morning. The best for the purpose are the effervescing 
form of sulphate of soda, sulphate of magnesia, or the 
phosphate of soda, in frequently repeated doses during the 
day if necessary; and, later on, a pill composed of compound 
rhubarb and euonymin, or iridin, at bedtime. There is no 
satisfactory evidence that the chloride of ammonium has 
any specific action in causing the absorption of an abscess 
of tlie liver, but it is an excellent medicine in congestive 
and quasi-inflammatory diseases of the liver, and its merits 
in this respect were long ago recognised in Germany. As 
the patient’s progress becomes assured, be will be the 
better for a varied diet—chicken, essence of beef, boiled 


fish, and fresh fruit (grapes, baked apples, or pear% 
prnnes, lemons, &c.); and he may apply nitro-hydro- 
chloric add locally, or take it internally with a vegetable 
bitter, followed by Easton’s syrup. Where there is a 
history of malarious disease, and it has been followed by 
enlargement of the liver and spleen, with more or lew 
anaunia and malarious cachexia, with a bronzed or mahogany 
kind of complexion, and a tendency to the recurrence of 
short and sharp fever, or what the patient sometimes terms 
bilious attacks, the following practice will often be attended 
with much advantage. Let the patient provide himself 
with a wooden tub, and every night at bedtime bake a hot 
acid bath, made by pouring nitro-hydrochloric or nitric 
acid into a sufficient quantity of hot water to make a hip 
bath. The patient sits in this and thoroughly sponges him¬ 
self, but not his face. He then rises and stands in the 
bath whilst he roughly dries himself with a coarse towel. 
Stepping out of the bath, he dries his feet, puts on a pyjama 
suit of Tight flannel, and goes to bed. He is to continue 
taking this bath at night for some time—for weeks 
together if it does him good. There is, of course, no 
reason why he should not be employing at the same time 
any other remedies that appear to be indicated. 

Upon cases of chronic enlargement of the liver it is not 
intended to dwell at the present time ; but a brief summary 
of the results of my observations may move interesting, 
though they can scarcely he said to add much to exist¬ 
ing information. In those instances which I have had 
an opportunity of examining post mortem, it appeared 
that the hepatic enlargement was always associated with 
disease of other organs. The large fatty liver w f as commonly 
connected with tuberculous disease of the lungs. In an 
acute form I have seen it, first, associated with atrophy, in 
acute yellow atrophy of the liver ; the patients were adults, 
but young: one a sailor at the Royal Naval Hospital, 
Haslar, many years ago ; another a soldier, and the third a 
woman, both residents at a Mediterranean station. There 
was no reason to suppose that phosphorus poisoning existed. 
The symptoms were jaundice attended with very active, 
almost maniacal delirium in one case, and all proved fatal. 
Secondly, in a case of a peculiar form of so-called billon* 
remittent fever, where the symptoms during life were 
clinically identical with those of yellow fever, the liver had 
apparently undergone an acute process of fatty degeneration 
and the duodenum w’as inilamed. Graves published yeans 
ago a report of some cases of acute duodenitis in which the 
symptoms closely mimicked those of yellow fever. The 
large, passively congested nntmeggy liver was us ually the 
result of impeded circulation through the right heart from 
valvular disease of its left side—mitral disease and notably 
contraction of that orifice. The somewhat large, light- 
mahogany-coloured liver, with thickening of Glisson's 
capsule on its surface, w r as probably an early stage of 
cirrhosis, the result of intemperate habits and climate. The 
heavy, lardaceous, firm liver, giving a reaction writh the 
iodine test, is sometimes, but not invariably, in my expe¬ 
rience associated with a syphilitic history. 

So many cases of abscess of the liver have now been 
recorded in which the abscess has been successfully eva¬ 
cuated and the patient’s life saved, that there is no need 
to add to the list in order to demonstrate that it is the 
proper line of practice ; but I append some notes of a few 
cases of abscess and other diseases of the liver in illustration 
of the subject. The first case illustrates that it is not neces¬ 
sary to have a history 7 of previous residence in the tropics to 
be the victim of hepatic abscess. 

Case 1 .— Gunner L-, Royal Artillery, aged twenty- 

five, bad served in Malta, and subsequently in the 
Channel Islands. He was a pretty free liver "and bad, 
according to his own account, suffered from dyspeptic sym¬ 
ptoms. On admission he had fever, foul tongue, anorexia, 
irregular bowels, and more or less abdominal tympanites. 
The liver w*as enlarged, its edge reaching downward* for 
three or four inches below' the ribs, and there was 
dulness on percussion as high as the right nipple. It was 
rather tender on firm, deep pressure, which also gave him a 
feeling of nausea. There was uneasiness in lying on the left 
side ; no shoulder pain. The fever assumed the hectic type* 
the evening temperature sometimes reaching 10‘2 J tol03. 
TbefebrileeXacerhations terminated usually in rather profuse 
sweating. Hepatic abscess wassuspected; symptoms referable 
to pulmonary disease supervened, and a pleuritic friction 
sound w as audible over the right base. He was subsequently 
1 seized with a violent and incessant cough, and expectorated 
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a large quantity of a dirty red-coloured pus, which was so 
profuse as “ nearly to suffocate him in coming up.” After 
a few days this was succeeded by a still larger quantity, 
and the liver tenderness and other symptoms greatly im¬ 
proved. The hepatic dulness diminished to such an extent 
that its limits became nearly normal. On another occasion 
the pas had a very bitter taste, and was distinctly yellow 
aad bile stained. After several months’ illness, during 
which he emaciated and suffered from a hectic kind of fever 
aod occasional attacks of haemoptysis and purulent expec¬ 
toration, he began to recover, only complaining of a sense 
of “dragging" while lying upon the left side. He was 
eventually discharged the service in apparently good health, 
the liver having so contracted as to occupy, if anything, 
less than its normal site as determined by percussion, and 
when last heard of he was well. 

Cask 2 —Private fl. F-, 38th Regiment, aged thirty, 

invalided from India, was admitted into the Portsmouth 
Hospital. HU history was one of acnte dysentery followed 
by hepatic abscesses, one of which formed a swelling in the 
right hypochondrium below the ribs. He was much 
emaciated, slightly jaundiced, suffered from hectic and 
diarrhoea, and was occasionally delirious, and finally died. 
Post-mortem examination revealed one large abscess in the 
right lobe, with a pint and a half of fluid in it, and 
numerous other abscesses of various sizes in different parts 
of the liver, together with the marks of severe ulceration 
in the colon and rectnm. 

Case 3 — Private J. G-, aged thirty, invalided from 

India, with the history of dysentery and probable abscess 
of the liver, was admitted in a semi-collapsed state into the 
Portsmouth Hospital. He died with the symptoms of peri¬ 
tonitis attributed to a liver abscess having burst into the 
peritoneum. Post-mortem examination revealed numerous 
abscesses in the liver and in the lungs, especially in the lower 
lobe of the right lnng, which was consolidated. The convex 
and upper surface of the liver was destroyed by large 
abscesses in the hepatic substance, the walls of which were 
spongiform and withont any limiting membrane. One of 
the abscesses had burnt into the peritoneum and set up 
peritonitis. The large bowel presented the signs of a past 
apentery of severe type, and the mucous membrane 
of the ilium was of a dirty crimson colour and covered 
with a pasty mucus; Peyer’s glands were not affected. 
Tbe spleen was large and unusually soft; the kidneyB 
amyloid. 

Case 4.—Sergeant W-, Royal Artillery, aged thirty- 

three, was admitted to Portsmouth Hospital. This man 
had not served in the tropics, and his medical history sheet 
contained no entries, but he stated that he was very liable 
to “ severe bilious attacks.” Shortly before his admission 
he was seized with symptoms somewhat resembling an 
attack of English cholera. He had the aspect of a man 
seriously ill. Temperature 101‘6°; pulse 110. Surface of 
trank of body felt hot, but the extremities were cool. 
Tongue foul; yellowish-white fur. The abdomen was pro¬ 
minent and rather tympanitic, apparently from flatus in 
the small intestine. There was some fulness and decided 
tenderness on pressure of the right iliac region. He occa¬ 
sionally vomited. His bowels were loose; the stools dark 
coloured. In the course of a few days he became jaundiced, 
and the irritability’ of the stomach increased. The thoracic 
organs were healthy. The liver became enlarged, especially 
upwards, and its edge rather tender on pressure. The urine 
was portcry from bile pigment, of high specific gravity, 
acid, and non-albuminous. Not to be tedious, I may say that 
the most obvious and pressing symptoms during his illness 
were: Vomiting, abdominal tympanites, with fulness and 
tenderness of the right iliac region, j&nndice, hectic type of 
fever, with evening exacerbations and profuse sweating. 
The history and symptoms pointed to typhlitis or ulcera¬ 
tion of the appendix vermiformis, and some form of blood- 
poisoning allied to pyiemia. The abdominal tenderness, 
especially about, the right iliac region, and the tympanites 
increased, and he became delirious, and ultimately 
comatose before he died. Two or three days before 
this happened an eruption, oloeely resembling that of 
scarlatina, appeared on the neck and chest, with 
petechial eechymoeed looking spots on the extremities. 
The post-mortem examination revealed the following. The 
cafcum, about the situation of its appendix, with the right 
extremity of the omen turn, were found to be closely adherent 
to the abdominal parigtes, and the adherent portions of a 
*try dark colour. The intestine at this part was uloerated 


and thickened, and the appendix was traced with difficulq^ 
from its being embedded in a mass of seinbgangrenoai ; 
tissue. A small clot of half-putrid blood, with some do -1 
composing and highly fetid f&ees, were discovered on ■ 
slitting up what appeared to be the vermiform appendage*. , 
Upon opening the superior mesenteric vein, it was found to 
contain some blood-clots. In some places these were so inti¬ 
mately adherent to the coats of the vessel, and had been so 
tunnelled out by the blood circulating through them, that., 
the adhering fibrine looked like the lining membrane; but* 
it was easily peeled off, and the epithelial coat below was 
found to be unaltered. As the epithelium presented the 
usual microscopic appearances, it was evident that the vein 
itself was not the canseof the coagula. In some places portions 
of decomposing blood-clot still remained, with a fluid exactly 
resembling pus. The liver, which was large and discoloured, 
was found to be full of small abscesses, from the size of a 
millet-seed to that of a walnut. These metastatic abscesses 
were in intimate connexion with fcbe various branches of the 
portal veins, spreading out from them like leaves from the ! 
twigs of a tree. The portal veins were laid open, and Uie 
main divisions to the right and left lobes contained a quan¬ 
tity of pus, or a fluid like it to all appearance. The blqod 
in the smaller branches was in a similar state, and here and : 
there appeared as a long white streak, lying parallel to the 
section. The lobules, at the least affected parts, were sur¬ 
rounded by a dark ring of congestion. These abscesses had ’ 
no limiting membrane; but were, in fact, composed of the 
disintegrated elements of the necrosed hepatic tissue. No . 
abscesses existed in the longs or other organs, tbe liver 
apparently having acted as an effectual filter in preventing 
tbe passage of the decomposed elements into the general 
circulation. 

The diagnosis of hepatic abscess is occasionally attended 
with great difficulty* 

Case 5 —Private J. P - , 9th Regiment, aged thirty- 

six, but looks older, arrived at Portsmouth invalided 
from China. He had previously served for several years at 
St. Helena. At the former station he had been treated for 
u hepatitis.” On the voyage home he suffered from the 
symptoms of acute dysenteiy, succeeded by pain in the 
region of the liver and right shoulder, frequent attacks 
of vomiting, constipated bowels, and jaundice. No doubt 
seemed to be entertained on tbe part of those who had 
treated him of the existence of hepatic abscess; but, 
as will be seen, considerable doubts soon arose as to 
the correctness of that diagnosis. On admission he was . 
deeply jaundiced ; the urine was dark, portery, and of high 
specific gravity; he was much emaciated, and had a 
cachectic appearance; he complained of a burning pain in 
the stomach about four hours after food, succeeded by 
vomiting. In the right hypochondrium, about an inch and 
a half to two inches below the ribs, there was a tumour, 
somewhat pyriform in shape and ^corresponding in site 
to that of the gall-bladder. It evidently Bprang from 
the liver, as far as could be determined by palpation 
and percussion; it moved slightly with the movements of the 
patient’s body and with deep inspiration. The stomach was 
much distended and very tympanitic. On careful palpation of 
the abdomen, a deep-seated circumscribed hardness could also 
be felt between the ensiform cartilage and the umbilicus, 
but nearer to the latter. This was altogether distinct 
from the former tumour, but was not always to be detected, 
disappearing sometimes altogether when the stomach and - 
intestines were distended. The swelling persisted after 
clearing out the bowels by enemata, and did not apparently 
arise from scybala in the colon. Looking to the age of the 
patient, his emaciation, the character of the pain, the . 
nature of the swelling and its situation, the diagnosis 
suggested was malignant disease of the stomach involving‘ 
the lesser omentum and its enclosed common duct, and 
giving rise to a dilated gall-bladder. The patient. 
and the post-mortem examination revealed the following:-— 
Lungs: pneumonic consolidation of the right lower lobfe, 
with what, seemingly, were cancerous tubercles about the 
roots of the lungs and bronchial glands. Abdomen : great dis¬ 
tension of the stomach; the gall-madder projecting as a latg6 
oval tumour from beneath the edge of the liver; cancerous 
disease of the pylorus and the parts in its immediate 
vicinity, involving the lesser omentum and its enclosed 
vessels and head oi the pancreas, the whole together forming 
a mass of disease. Some of the glands in the pelvis ana 
along the vertebral column were also enlarged and hardened. 
The gall-bladder was greatly distended with a dark treacle- 
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aspirate their abdominal viscera by dilating their thoraces 
during inspiration.” This same observer states that he 
has seen this condition in those suffering from hysteria, 
progressive muscular atrophy, and chronic lead poisoning, 
and that he is cognisant of cases in which this condition 
persisted for years. Our reasoning that man should, theo¬ 
retically, suffer less than rabbits from diaphragmatic palsy 
is supported, therefore, both by clinical evidence and also by 
experiments which we have recently performed, the results 
of which form part of this paper. 

Returning for one moment m order that we may adduce 
still further clinical evidence in support of our views, w r e 
may mention a case described by Bell, in which a person 
with injury to the spinal cord above the origin of the phrenic 
nerves survived the accident for half an hour. That life 
was not prolonged for a greater period was due, in this case, 
to the fact that not only the phrenic nerves, but, iu addition, 
all the nerves supplying the muscles of the chest, were 
paralysed by the injury, so that thoracic movement was 
absolutely impossible. This is evidenced by the statement 
of Bell himself, who asserts that the movements of respira¬ 
tion were carried on solely by contractions of the muscles 
of the neck and shoulders. \Ve have found that in some of 
the higher animals whose breathing is largely thoracic, no 
untoward effects follow phrenic section, and l’anizza has 
done likewise; thus, in the dog, wdiile paralysis of the dia¬ 
phragm produces instantly very noticeable changes in the 
respiratory movements, it cannot be said that any signs of 
asphyxia develop themselves, simply because the thoracic 
mmoles instantly increase their functional activity. 
That this increase in activity is not only imaginary, but 
real, is proved by the fact that if the animal be killed 
several weeks later, the muscles of the chest are 
found greatly hypertrophied, and the antero-posterior and 
lateral diameters of the thorax are greatly increased. At 
the same time it is to be noted that the diaphragm has un¬ 
dergone very marked degeneration and atrophy as a result 
of its lack of nerve-supply and functional activity. A veiy 
typical instance showing this result can be obtained in the 
animal in which the phrenic nerve has been cut on one side 
only, as under these circumstances the half of the diaphragm 
on the injured side may, in the course of two weeks, be 
fonnd thin and membranous, while the opposite aide not 
only preserves its normal thickness, but is generally better 
developed than before. We have performed bilateral phrenic 
section in the rabbit, the dog, the goat, the horse, and the 
monkey, and the results reached w*e now wish to place 
before our readers. (See Experiments 1, 2, 3, 4, and 5 ) In 
order that no more pain might be given than was necessary, 
and chiefly to avoid a reopening of the wound for anti¬ 
septic reasons, we have found it necessary to make section 
of these nerves, not by the scissors or knife, but by a sudden 
quick jerk of the hitherto slack ligature passed behind the 
nerve. If the jerk be instantaneous and forcible, a fine, 
strong ligature cuts its way through w ith less pain to the 
animal than would ordinarily be imagined ; and while, at 
the first glance, it would seem as if one could not tell that 
the nerves were completely severed by such means unless 
the wound was opened, yet the mere fact that a loop comes 
away perfectly intact, and often writh a small quantity of 
nervous matter adhering to it, proves absolutely that the 
nerve has been completely divided. 

(To be concluded.) 


THE TREATMENT OF FRACTURE OF THE 
PATELLA BY MAYO ROBSON’S 
METHOD. 

Bv J. FLETCHER HORNE, F.R.C.S.Ed„ 

SURGEON TO THE BARNSLEY BECKETT HOSPITAL. 


Tub treatment of simple transverse fracture of the patella 
from the sixteenth century to the present time has been a 
poos asinorum to the surgeon, as evidenced by the variety 
of treatment—from the incline plane, pulley and weight, 
Malgaigne's hooks, to laying open the joint and wiring the 
fragments together. Thomas of Liverpool has said: “Of 
nil the important fractures presented to the surgeon for 
treatment, the easiest to restore and repair is fracture of the 


patella.” This I venture to think is not the verdict of the 
profession generally; it may be easy to treat, but of all 
fractures the most difficult to get bony union. Hamilton, 
without denyiug the possibility of union by bone, says: 
“ I do not knoiv positively that in any ca?e the union 
was by bone”; whilst Hutchinson writes that no proof has 
yet been afforded that transverse fracture of the patella 
with considerable separation at the time ever unites by 
bone. I find the Musib Dupuytren and the Museum of the 
Royal College of Surgeons of Ireland have each specimens 
of true osseous union. In a large majority of cases under 
any plan of treatment a fibrous union of the fragments is 
all that can bo expected; to obtain the shortest possible 
ligamentous union, possibly an osseous one, is the object 
of our ambition; lor its attainment I think the plan 
advocated by my friend, Mr. A. W. Mayo Robson, 
will be found one of the best of the many which have 
been devised for approximating the fragments by direct 
pressure. 

Soon after reading a short rfsumt in TlIE LANCET of 
June let, 1839, of Mr. Robson’s paper, read before the 
Clinical Society of London, May 24th, 18S9, I was called 
to the case of which 1 append the following notes. 

M. S-,aged thirty, miner, on July 6th,at 2 P.M., walking 

home from work, caught his foot upon a bit of stone on the 
footpath, dropped on his right knee and then upon bis face. 
He felt very sick, was raised by his companions, and, as 
he was unable to w’alk, they carried him a short distance, 
and then got him home in a waggonette. I saw him at 
5 o’clock, his legs stretched across two chairs. There was 
complete loss of power over the joint, with considerable 
pain and swelling. The fracture was easily made out as a 
transverse one, the fragments separated to the extent of an 
inch, with the limb extended. The patient was placed under 
ether by my colleague, Dr. Wetherell, the limb washed, 
and then carefully bathed with bichloride of mercury lotion 
(l in 1000). I procured two steel pins seven inches long, 
with large glass heads, as used by ladies to fasten oh 
the bonnet, and carefully purified them. I passed one 
through the tendon of the quadriceps extensor, just above 
the superior edge of the upper fragment, the second 
needle being passed in like manner through the liga- 
mentum patella*. By traction the fragments of bone were 
easily brought iuto apposition. A figure-of-eight ligature of 
fine whipcord was passed over the pins to keep the fragment 
of bone in position, and the sharp points of the pins cut off. 
The cut ends were guarded by cotton-wool and the joint 
encased in a pi aster-of-Paris bandage. As the aspirator was 
not at hand, 1 omitted its use to draw off the effusion as 
recommended. The temperature never rose above normal, 
and on July 27tb, three weeks having elapsed, a window 
was cut in the bandage large enough to withdraw the pins. 
A slight oozing of blood followed, which w^as mopped 
up with carbolised wool, dusted with iodoform, a^id 
the plaster-of-Paris reapplied. On Aug. 27th the limb 
was cleared of the bandage, the fracture found in goon 
position, and placed on Arnold’s knee splint with exten¬ 
sion screw, held in position by plaster-of-Paris bandage, 
and the patient allowed to get about on crutches; a 
privilege of which he availed himself readily. On Nov. 23rd 
the splint was removed; union appeared to bo bony and* 
complete, the case having been under treatment twenty 
weeks. On Dec. 12th I examined the knee. No change 
had taken place from freely walking out each day. The 
patient certainly walked well, showing no stiffness or 
deformity. The treatment differed slightly from Robson’s 
in minor details, as I had to trust to memory, but the 
broad principle remains. Its advantages appear to be 
simplicity, the absence of risk, and the obtaining of bony 
union. 


Gun’s Hospital.—A gratifying and tangible reco¬ 
gnition of the services of many of the nurses took place, at 
this hospital last week, by the presentation to each of* 
them of a medal—a graceful decoration of merit which 
might be adopted by other similar institutions. 

Naval College, Portsmouth.— In consequence 
of the late prevalence of typhoid fever at this College, and 
a suspicion of the existence of sanitary defects as the cause, 
the drainage of the institution has been submitted to 
scrutiny by experts, who, however, have failed to detect 
anything so faulty as to warrant the conclusion that the 
epidemic had arisen from snch a source, 
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A FEW REMARKS UPON SOME OF THE 
MORE IMPORTANT CHANGES WHICH 
WILL BE EFFECTED BY THE LUNACY 
ACTS AMENDMENT ACT, 1889. 

BY JAMES ADAM, M.D. 


In August, 1845, an Act for the regulation of the eare 
and treatment of lunatics came into force, and that Act as 
amended and consolidated by Acts passed in 1853, and as 
further amended by the Lunacy Acts Amendment Act of 
1862, constitutes the existing Lunacy Law, and this will 
remain in force until the 1st day of May next. On that day 
the Lunacy Acte Amendment Act, 1889, and probably also 
a consolidation Act, which is to be passed early in next 
session of Parliament, will come into operation. One or 
two sections of the new Act, however, and very important 
sections they are, came into force immediately after the 
passing of the Act, on the 26bh of August last. That the 
Act of 1815, as amended, has been allowed so long and so 
comparatively peaceful periods of existence is matter for 
wonder; but for several years past, it is well known, there 
has been in existence, with some degree of activity and per¬ 
sistence, one of those periodic crusades against it and its 
operation to which, from the very nature of such Acts, it 
is next to impossible they should continue long exempt, 
designed as they are to give the controlling power neces¬ 
sary in some cases, as part of the treatment of one of the 
most formidable maladies to which flesh is heir, it follows 
as a matter of course that the exercise of this necessary 
control is in some cases followed by resentment, not 
infrequently pursued with vindictiveness and malignity. 
An agitation once set on foot against an Act of this kind 
is certain to have many to join in it, for the general 
public is jealous of infringed liberty in any form, and 
of course knows nothing of the real nature of such 
Acts, the rigid manner in which their provisions are 
enforced by those in authority, or the vigilance with which 
persons of unsound mind are safeguarded and their interests 
cared for; otherwise, such periodic agitations would speedily 
die a natural death, and the possibility of wrongful or 
illegal detention would inevitably be relegated to the 
natural birthplace of such idle beliefs—the realms of fiction 
and fancy. There was the less excuse, however, for this 
last agitation, because, at so comparatively recent a period 
as the year 1877, a select committee of the House of Com¬ 
mons on the Lunacy Laws, after sitting from March to 
July, 1877, and after having taken the very fullest evidence 
from every available source, gave as their deliverance, in 
1878, “ that allegations of mala Jidcs, or of serious abuses, 
were not substantiated.” 

The burden of the recent agitation fell heavily upon 
individual members of the medical profession. Vexatious 
litigation, with all its attendant worries and anxieties, 
reigned paramount, and, although but seldom successful, 
yet the results of such actions albeit victorious were often 
as disastrous as defeat, a successful defence being usually 
compensated by an award of costs, unrecoverable from 
impecunious plaintifTs. The glorious unceitainty of the 
law became more gloriously uncertain than ever by the 
widely differing views of various high judicial authorities 
on the interpretation of the same sections of existing Acts, 
and the differing decisions consequently given upon them. 
Happily, this unpleasant state of things may now be 
spoken of as in the past. The very urgent necessity which 
arose for giving immediate protection to medical prac¬ 
titioners called upon £o deal with the insane (if it were 
wished that they should ever resume this function, so long 
in abeyance with such disastrous results) has been fully 
recognised by our legislators, and one of the immediately 
operative clauses of the new Act is the result. 

This section (No. 12), sub-section 1, reads thus:—“ A 
person who before the passing of this Act has signed, or 
carried out, or done any act with a view to sign or carry 
out an order purporting to be a reception order, or a medical 
certificate that a person is of unsound mind, and a person 
who after the passing of this Act presents a petition for 
any such order, or signs, or carries out, or does any act 


with a view to sign or carry out an order purporting to be 
a reception order, or any report or certificate purporting to 
he a report or certificate under this Act, or does anything 
in pursuance of this Act, shall not be liable to any civil or 
criminal proceedings, whether on the want of jurisdiction or 
on any other ground, if such person has acted in good faith 
and with reasonable care.” 

This sub-section has been given at length, because it will 
be seen that under its provisions all vexatious actions, 
either on account of anything done in the past or to be done 
in the future, must of necessity cease. 

Equally important is sub-section 2, as follows:— lf If any 
proceedings are taken against any person for Bigning or 
carrying out, or doing any act with a view to sign or cany' 
out any such order, report, or certificate, or presenting any 
such petition as in the last sub-section mentioned, or doing 
anything in pursuance of this Act, such proceeding may, 
upon summary application to the High Court of Justice, 
or a judge thereof, be stayed upon such terms as to costs 
and otherwise as the court or ludge may think fit, if the 
court or judge is satisfied that there is no reasonable ground 
for alleging want of good faith or reasonable care. 3. This 
section shall come into force immediately after the passing 
of the Act.” 

The purport of the present Act is stated to he to furnish 
safeguards against the improper confinement of persons as 
lunatics, by allowing them to be detained only under orders 
made by an independent authority, and at the same time to 
remove the difficulty which is at present felt in securing the 
speedy treatment of mental disease by giving protection to 
medical practitioners, and others, who in the performance 
of their duty are concerned with lunatics. It is also stated 
that the principle of the Scotch procedure has been adopted 
with somewhat fuller elaboration of details. To carry out 
these objects the Act provides that instead of a private 
atient being received into an asylum, hospital, licensed 
ouse, or as a single patient, as at present, upon an order 
signed by a relative or other person, and two medical cer¬ 
tificates; that, except in cases of urgency, no private patient 
is to be received without an order of a county court judge, 
magistrate, or justice, which is to be obtained upon a 
petition presented if possible by the husband or wife, or by 
a relative, and accompanied by two medical certificates. 
All persons engaged m carrying this out are sworn to 
secrecy, and thus no publicity will be incurred in obtaining 
the reception order. 

Under the existing Acts the practitioner not nnfreqnenfcly 
experiences a difficulty in dealing with necessary prompt¬ 
ness in urgent cases of mental disease, and placing them 
under proper care and control; the new Act deals with this 
difficulty under Section 8, which provides that in urgent 
cases an order for reception may be made by the husband or 
wife, or by a relative of the patient, accompanied by one 
medical certificate. This urgency, or emergency order, as 
it is called in Scotland, remains valid for seven days, or 
during such time as the petition which is presented in the 
meantime is pending. 

In pauper cases under the present Act a clergyman and 
relieving officer acting together are authorised to give a 
reception order. This power U taken away under the new 
Act, Section 19; and provision is made under Section 21 to 
prevent the improper confinement of lunatics in workhouses. 
A pauper lunatic may only be detained in a workhouse for 
fourteen days upon medical certificate; for longer detention 
an order of a justice is necessary. 

Periodic reports are to be made to the Commissioners in 
Lunacy regarding all patients in asylums, and any person 
may apply to the Commissioners to have a patient meaically 
examined. The Commissioners in Lunacy are empowered 
to make inquiries as to persons who are treated as lunatics 
in charitable and religious establishments and in the houses 
of persons who derive no profit from the charge (under 
Section 41). 

Under Section 40 encouragement is given to the relatives 
of pauper patients to take charge of them by allowing 
payment to be made by the guardians of the poor for 
them. 

Under Section 34 the law as to single patients in private 
houses is much increased in} stringency: “Sub-section 1. 
Any two Commissioners may direct that the medical 
attendant of a single patient shall cease to act in that 
capacity, and that some other person act in his place. 
2. If the person having charge of the patient fails to give 
effect to the direction by causing the patient to be visited 
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ty mom other medical practitioner, he Bhall be guilty of a 
misdemeanour. 3. One or more of the Commissioners Bhall 
once at least in every year visit every unlicensed house in 
which a single patient is detained as a lunatic, and inquire 
and report to the Commissioners on the treatment and state 
ef bodily and mental health of the patient. 4. Any Com¬ 
missioner visiting an unlicensed house may inspect every 
part of the house and the grounds belonging thereto. 5. If 
the person having charge of a single patient refuses to show 
to any Commissioner at his request any part of the house 
wherein the single patient resides, or any part of the 
mounds belonging thereto, he shall be guilty of a mis¬ 
demeanour. 6. The Commissioners have power to give 
authority to a person having charge of one patient to 
receive more than one without a licence, and orders for the 
reception of single cases are similarly to patients sent to 
asylums to be made by a county court judge, magistrate, 
or justice. All letters written by patients muBt be for¬ 
warded to the address upon them unopened if addressed to 
the Commissioners, or preserved and retained for inspection 
by the Commissioners in Lunacy.” 

Under Section 45 mechanical means of bodily restraint 
may not be applied to any patient unless the restraint is 
necessary for purposes of surgical or medical treatment, or 
to prevent the patient from injuring himself or others, 
in which case a medical certificate must be given under 
penalty of being guilty of a misdemeanour. Under Section 48 
power is given to the court to appoint a committee of the 
estate only of a person who, upon inquisition is found 
capable of managing himself, but incapable of managing 
Us affairs. Under Section 56 no new licence is to be 
granted for a house for the reception of patients, but 
vested rights are protected, and provision is made for 
houses in course of being established at the passing of 
the Act, and for the snbstitation of new houses for exist¬ 
ing houses. Persons not paupers may also be received into 
county asylums, and local authorities may provide accom¬ 
modation for lunatics not paupers either by enlarging 
existing pauper asylums or by establishing new asylums. 
Justices are also empowered to purchase licensed houses. 
Power is given to amalgamate the lunacy departments if it 
is found expedient to do so. Power is also given under the 
Act, which does not at present exist, to retake patients 
escaping into Ireland or Scotland, and to send aliens to 
their native country. Perhaps one of the most useful and 
beneficial provisions of the new Act is to be found in 
Section 39. One constantly meets with cases on the border¬ 
land of mental disorder in which the patient is fully con¬ 
scious of his condition and what may be impending, the 
difficulty is to know what to do with him under the existing 
Act. The removal from home surrounding for a time, ana 
it may be from every-day cares and worries, which would 
probably be salvation for him, is not permitted, however 
much he may wish voluntarily to place himself under treat¬ 
ment, unless he can prove that he has within the previous 
five years been under treatment as a lunatic. I have known 
patients so desirous to place themselves under treatment of 
their own accord that they have personally gone to medical 
men and ha4 themselves certified when they found there 
was no other means open to them for doing so. 

Section 39 alters all this, and under its provisions any 
person who wishes to do so may voluntarily place himself 
under treatment with the consent of the * Commissioners in 
Lunacy or visitors to be obtained npon an application to 
them, signed by the intending voluntary boarder, this being 
the procedure nnder the Scottish Act, on which the section 
is framed, presumably it will be the same under the new 
Act, and no doubt it will be followed by results as beneficial 
as those obtained in Scotland, facilitating, as it will do im¬ 
mensely, the early and legitimate treatment of mental dis¬ 
order. A relative or friend of any patient may, with similar 
consent, be allowed to reside with him as a boarder. 

West Mailing. 


Great Northern Central Hospital, London.— 
On Tuesday the Princess Louise, who was accompanied by 
the Marquis of Lorne, opened a Loan Exhibition of Pictures 
at the Gallery of the Camden School of Art, 4, Bartholomew- 
road, Camden-road, in aid of the building fund of the 
hospital. The present number of beds is found to be in¬ 
sufficient, and the committee are desirous to make provision 
for 150 in-patients, together with the requisite accommoda¬ 
tion for officers and the nursing staff. The Exhibition will 
remain open for ten days. 


THE PREVENTION OF INFLUENZA. BASED 
ON THE GERM THEORY, AND NOTES 
ON THE PRESENT EPIDEMIC. 

BrW. STEPHENSON RICHMOND, M.R.0.8. 

Catarrh and influenza are two distinct diseases whibh 
familiarly come under the generic title of colds, and some¬ 
times distinguished as an ordinary cold or a feverish cold; 
but they are so dependent the one on the other that we 
cannot rightly understand the one without considering the 
other. Catarrh, or simple cold, is merely mechanical con¬ 
gestion of the mucous membrane of the nasal and pharyn¬ 
geal passages, caused by exposure to alternating tempera¬ 
tures, and producing no fever or constitutional disturbance. 
Influenza is a disease due to a specific germ which, when 
absorbed into the blood, causes febrile disturbance accom¬ 
panied by vicarious pains and other constitutional symptoms. 
An ordinary catarrh is brought about by the action of vary¬ 
ing temperatures on the nasal passages. A sadden change 
from breathing the atmosphere of a warm room to the cold 
air outside will produce congestion of the mucous mem¬ 
branes. Nature relieves this congestion by secretion, or the 
membranes may be brought to their normal condition by 
the aid of drugs, and here a simple catarrh ends. But 
this congested surface forms a favourable nidus for the 
influenza germ. The healthy mucous membrane is able to 
resist and destroy the numbers of germs we inhale at every 
breath, but the unhealthy membrane has lost this power. 
The influenza germ fixes itself to the congested surface, and 
by irritation keep up the congestion, and finally becomes 
absorbed into the blood. In the daily journals of the 
8th inst., Professor Weber of Halle is saia to affirm that 
u the excitant of disease in influenza is a fungus, which was 
discovered some years ago to exist in nasal secretions,” but 
he does not tell us how the fungus, as a cause, could get 
there. 1 think this fungus is much more evidently a product 
due to the irritation of a germ, and the result of a change 
which no doubt the germ undergoes in passing into tfte 
blood, than the original excitant or the disease. 

Now, the passage of the germ into the blood gives rise to 
rigors or chills, and I believe from the number of cases I 
have attended, the period of incubation to be from twenty- 
four to forty-eight hours, these being the extreme limits. 
Loss of appetite and pain in the eyes and over the frontal 
region are the first symptoms complained of. Epistaxia l 
regard as rather a symptom of catarrh, and not due to in¬ 
fluenza. Here I may note that influenza is generally pre¬ 
ceded by catarrh, but not always. The invariable course of 
the pains complained of in the present epidemic has struck 
me very forcibly. The pain is first felt over the eyes, then at 
the back of the head and neck, then in the lumbar region, and, 
passing down the course of the sciatica, finally disappears at 
the toes. The temperature on the third day (probably the first 
day the patient takes to bed) rises in ordinary cases to 101° 
or 102°, and in more severe cases to 104°. If treated with 
diaphoretics, the temperature will mostjprobably be brought 
down on the following day to normal, to be succeeded by a 
subnormal temperature. And this is one of the most dis¬ 
tinguishing symptoms of the present disease. A condition 
of extreme prostration supervenes. A feeling of utter help¬ 
lessness comes over the patient, so that he can hardly raise 
his hand from the bed. This condition, as a rule, will only 
last for a day, and may almost be obviated by an early 
administration of strychnine and stimulants. In the course 
of a few days health will be restored. The present epidemic 
seems to me to differ from others which we have every year 
only in the exacerbation of its symptoms and the virulence 
of its nature, the actual attack lasting but a few days, but pro¬ 
ducing an effect on the body out of all proportion to the length 
of its existence; the rapicl loss of flesh being very marked. 

As to the treatment, preventive and curative, I believe 
enough has not been said about the former. Believing influenza 
to be due to a germ, and generally preceded by catarrh, I 
assume preventive medicine should aim at destruction of the 
germ and relief of the congestion. I believe for the former 
there is nothing to surpass eucalyptus, and I am surprised that 
more has not been said about inhaling eucalyptus oil during 
the present epidemic. I believe it is absolutely prcvttdivt , 
and my experience and observ ation of it are not confined to 
the present epidemic. Eucalyptus destroys the germs, and, 
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added to ammonia, which stimulates the local circulation, 
forms the best inhalant for the prevention of the disease I 
yet know of. It may be used as a spray, or as a perfume to 
be used two or three times a day, inhaled by means of a 
handkerchief. I think it vastly superior to menthol. I 
cannot speak too highly of menthol injected into the nostril 
with olive oil in chronic catarrh, but its effect as an inhalant 
has not been altogether free from bad effects. 

Curative treatment .—The idea of killing the germ when 
it is once in the hlood is out of the question. We must 
remember the germ first attacks the nasal passages and 
travels towards the bronchi, and is favoured by a congested 
surface. Therefore, if we can limit this surface, we limit 
the area of absorption ; and I am convinced this is best 
done by diaphoretics, which at the same time reduce the 
temperature. When the temperature is normal, the sym¬ 
ptoms of prostration are best treated with strychnine and 
stimulants. I believe the disease is on the increase in the 
west of London. It first of all attacks large institutions, 
where people are congregated together in large numbers, 
but it is slower in permeating into private families. It is 
comforting, that its consequences as a rule are not serious. 

Stanwick-road, West Kensington, W. 


COLOTOMY AT SEVENTY-THREE YEARS OF 
AGE; PATIENT SURVIVING THREE 
YEARS LATER. 

By GEORGE A. HAWKINS-AMBLER, M.R.C.S. &c. 


There is nothing in the following case to warrant me in 
intruding it upon readers of The Lancet beyond the cir¬ 
cumstances under which the operation. was performed, and 
the immense gain to the patient in life and ease from its 
performance. The facts that the operating room was a small 
and ill-lighted cottage bedroom, the patient at an advanced 
time of life, and her nurses two daughters completely unin- 
structed in that art, have induced me to think the case of 
sufficient interest to be recorded as an encouragement to some 
who, like myself, often feel an aversion to operate under 
the unfavourable conditions imposed upon them by country 
life and the exigencies of practice amongst the working 
classes. 

Mrs. B-, tailoress, aged seventy-three years, had in 

January, 1887, been under my care for several months, 
during which her symptoms were those of growing obstruc¬ 
tion of the bowels from a cancerous growth that could be 
felt constricting the rectum within reach of the finger. 
Frequent calls to stool, with straining, griping, and the 
passage of scanty, dark, or black stools, evidently the 
washings of retained fseces, had caused her much anxiety 
and a growing weakness. Drugs afforded but little relief, 
and that obtained from injections of warm water, oil, &c , 
beyond the stricture by means of a catheter was only 
temporary and partial. The symptoms culminated by 
the end of the month in complete obstruction, incessant 
vomiting, tenesmus, and some tympanites, and became so 
rapidly grave that I insisted upon what I had often urged 
previously—the performance of left lumbar colotomy. 
This I did on Jan. 29th, on which occasion Drs. Clark 
and Scougal of Huddersfield afforded me very valuable 
assistance. The operation calls for no detailed description, 
being perfectly simple and straightforward throughout; 
the gut was easily found, stitched to the margins of 
the wound, and opened at once. I should have remarked 
that the patient was stout and of a full habit, and there 
was a thick layer of fat to cut through. The patient was 
very restless on recovering from the effects of the ether, and 
her temperature ran up to 100° F. in the evening, while for 
some days the pulse hovered about 120. The tongue was 
dry and caked, and my impromptu nurses varied the 
monotony of the veal broth, soda water and milk, &c. I 
had ordered by tea and toast and more substantial nourish¬ 
ment, and admitted the patient’s friends to converse and 
sympathise with her, which they came todo “early and often.” 
We now had the usual exhausting discharge of long-retained 
faeces to contend with, and I dressed the wound myself three 
times a day, took care that the patient was duly supplied 
with food, port wine, and champagne, and relieved her pain 


with opium. There was and has since been occasional trouble 
with the urine, it being scanty and deep-coloured. There 
was, too, much inflammation round the margins of the 
wound, and on Feb. 4th I noted a pulse of 140, much pain 
and exhaustion, and difficult and painful passage of hard, 
clay-like faeces, which were scooped out of the gaping 
wound, the temperature readied 100*4°. After this, on 
Feb. 5th, the motions became very liquid and copious ; but 
the patient took nourishment freely, and I gave her malt 
extract and syrup of hyposphosphites. By March 19th she 
was sitting up four hours a day, and on June 16th made a 
complete pair of trousers, for which she used the sewing 
machine, and went about her work as usual, suffering no 
inconvenience beyond occasional bulging of the intestine 
through the wound, and sometimes a slight sanious discharge 
from tlie rectum. Shehasloatall thestrainingandgriping and 
frequent stools, and one day during the last summer walked 
more than four miles, up and down hill, withoutspecial fatigue. 
As to the cancerous growth, that makes slow but certain 
progress, and the patient is losing ground, developing 
cachexia, and growing less active. She is at work yet, but 
does little, and has an attack at intervals, growing less pro¬ 
longed, of one or two months, of partial suppression of unne, 
pain in the umbilical region, watery and clayey motions, and 
(but only at such times) troublesome bulging of the bowel 
through the wound. During the attack from which she 
has just recovered there was a slight discharge of blood 
from the rectum. 

I have aimed in these brief notes at telling merely the 
salient points of this case, and avoiding such detail and 
description as was likely to be tedious and unprofitable; 
but I trust that my endeavour to show the encouraging 
features iu it will not be altogether without succeas. 

Kirkburton, Huddersfield. 


PATHOLOGICAL OBJECTIONS TO CURETTING 
THE UTERUS IN PUERPERAL FEVER 
By E. TENISON COLLINS, L.S.A. 


A recent suggestion to curette the uterus in pnerperel 
fever appears both unnecessary and pathologically un¬ 
justifiable. This fever is a septicaemia, in no way specific or 
different from general wound sepsis, and may be said to 
occur as sapraemia or as septic infection. 

In the sapnemic form the putrefactive germs admitted 
into the genital tract during labour rapidly multiply in the 
lochial discharges (themselves innocuous) and in the con¬ 
tused or abraded mucous surfaces. These special germs oi 
putrefaction are saprophytic and speedily perish in the 
blood, and are powerless to attack living tissues. The 
discharges become offensive, and if partially retained give 
rise to constitutional symptoms. It is, however, only the 
chemical products and not the organisms themselves that 
invade the system and cause the saproemic form of puerperal 
fever, the intensity of which is directly proportionate to the 
dose of chemical poison absorbed. If the dose be a large one, 
the most severe symptoms of acute septic poisoning may set 
iu and rapidly culminate in death. Certain post-mortem 
appearances are found, but no micro-organisms have been 
discovered in the blood, and the blood is not infective. The 
onset of the fever is indicated by a more or less rapid rise of 
temperature. There is usually no rigor, and the disease is 
non-infective. The obvious treatment is to remove the 
putrefactive material supplying the poison, and this can be 
done efficiently by intra-uterine antiseptic irrigation, 
inasmuch as the bacteria do not exist in the living uterine 
tissues. Curetting alone is useless, and if with irrigation 
unnecessary ; ana further, by creating a fresh breach of 
surface for absorption, may be an actual source of danger. 
Curetting can only be of service for the removal of portions 
of putrefying placenta or decidua. 

In the second form, or septic infection, micro-organisms 
again play an active part, but are pathogenic. They invade 
the living tissue and increase in the blood, causing fever of 
a well-known intensely contagious type. The nature of the 
virus is unknown, and though micrococci and streptococci 
have been found in all the organs secondarily affected by 
puerperal fever, they do not exist as a separate species like 
the tubercle bacillus or bacillus subtilis. The germs are 
introduced into the genital tract by the surgeon’s hands or 
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instruments ; and should putrefaction of the lochia coexist, 
they find a suitable nutrient material for development, or 
attack the injured tissues whose vitality and resisting power 
is lowered. They invade the system through the lymphatic 
or venons channels, or by extension along the planes of 
connective tissue. The constitutional fever may be accom¬ 
panied by localised pelvic cellulitis or pelvic peritonitis, or 
by acute septic infection of the whole peritoneum (diffuse 
peritonitis) and distant complications. The local uterine 
affection may be insignificant and not indicated by the 
lochia, death resulting from acute disintegration of the 
blood causing collapse. “ The condition of the lochia is 
not of any diagnostic or prognostic import; it merely 
indicates the state of the inner surface of the uterus, and 
not always that. Altered uterine surface need not reveal 
itself in altered lochi&l secretions, and serious diseases may 
be present where the flow appears healthy, while decomposed 
locnia do not always prove that infection has occurred.” 1 

Infective puerperal fever is ushered in by a rigor more or 
less severe, followed by elevation of temperature, indicating 
the invasion of the system by the virus of infection. 
Here it is needless to point out the inutility of curetting. 
8nee systemic septic infection has occurred no local treat¬ 
ment whatever will prevent tha multiplication of the virus 
M the blood; nor do we possess any specific able to counter¬ 
act or destroy the infective organisms so admitted. Thorough 
antiseptic irrigation of the uterine cavity and vagina alone 
avails, and even this ceases to be of much importance after 
a few days. 

Beyond, therefore, thorough asepticity of the hands and 
instruments during labour, and of antiseptic syringing of 
the vagina, both before examination and after parturition, 
especially important when discharge of meconium has 
occurred, we have no direct operative means of preventing 
septic intoxication or infection. When this has keen done, 
Spiegel berg declares it ** bad practice to irrigate,” except on 
file definite indications of putrefying matters in the par¬ 
turient tract or the supervention of pyrexia. 

The basis upon which the suggestion to curette is 
founded, that of an analogy between the puerperal uterus 
and chronic endometritis, is by no means a good one. 
It should be rather compared to a large flesh wound, 
as an amputation or compound fracture. 

Kew. 
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KING’S COLLEGE HOSPITAL. 

A CASE OP THROMBOSIS OF THE CEREBRAL SINUSES 
FOLLOWING OTORRHCEA; REMARKS. 

(Under the care of Dr. Tirard.) 

Cases of purulent thrombosis following otorrhoea are suffi¬ 
ciently common, and do not as a rule present very much 
difficulty in diagnosis. The history is usually sufficiently 
definite, and the symptoms are equally clearly marked. In 
the following case, however, it will be seen that there were 
nsny circumstances tending to render the diagnosis uncer- 
t«in in addition to the youth of the patient. The possibility 
of the otorrhoea being an important factor was frequently 
discussed, but the absence of any pain or tenderness over 
tne mastoid processes appeared to contra-indicate chances 
of success from any operative measures. For the notes of 
the case we are indebted to Dr. C. H. East, Sambrooke 
Medical Registrar. 

J * —. aged four years, was admitted into Twining 
▼are on Aug. 25th, 1889, under the care of Dr. Tirard. 
rUe family history is unimportant. The patient has had 
no previous illness, and has always been a healthy child 
'ffitil three months ago, when a slight discharge was 

1 OttsBphg d bwg: Text-book of Midwifery, New 8yd. Soc., 1888. 


noticed from the left ear. Three weeks since the child had 
measles at the same time as two other members of the 
family. The rash was not well marked. From that time the 
patient lost flesh, and began to get very weak. On Wednes¬ 
day, Ang. 21st, he had a tit, was convulsed all over, but the 
left arm was most affected. Since then he has had fits 
frequently. For the past few days he has not spoken, and 
has taken little notice of his friends. On admission, there 
was marked emaciation ; his tongue was foul, and teeth 
covered with sordes; bowels constipated. He seems to be in a 
semi-conscious state, does not cry out, or appear to be in an j 
pain. He has occasional convulsions, in which the left arm is 
chiefly affected. There is no drawing of the face, the pupils 
are equal and react to light, there is no squinting, no retrac¬ 
tion of head, and no tenderness. The patellar reflexes are 
present and equal, the plantar are well marked. There 
is no anaesthesia or analgesia. Tache cer6brale can easily be 
shown. There is a purulent discharge from the left ear. 
The urine contains a trace of albumen with a deposit of 
urates. 

Aug. 26th.—During the night there were several con¬ 
vulsions, most marked on the left side, but on one occasion 
both sides were equally affected. 

27th.—The patient was frequently convulsed between 
4 and 8 a M. His temperature rose steadily. 

28th.—To-day be has taken more notice of surrounding 
objects. The return of consciousness occurred with sur¬ 
prising suddenness. The child had been thoroughly exa¬ 
mined during the afternoon visit, and the existence of 
tache &e. confirmed, and, in spite of the necessary manipu¬ 
lation, had been lying with bis eyes half open, and giving 
no signs of intelligence; when, as he was being left, all at 
once lie opened his eyes widely, and calmly looked about. 
On returning to the bedside, the child was found to follow 
an object with his eyes when it was moved in front of his 
face. Trembling and rigidity of his right arm were noticed; 
at the same time the wrist and fingers were strongly flexed. 
Examination of the chest showed dulness and crepitation 
over the base of the left lung. 

Daring the 29th there were several attacks of convulsions, 

30th.—More convulsions during the night, the left side 
being still chiefly affected. There was also retention of urine. 

On the 31st the mouth was drawn to the left sidle, 
tongue tremulous, eyes turned up, and flexion of right 
wrist; during the night there were more convulsions. 
Tremulousness of the left hand was noticed, the trembling 
being most marked when the hand was. raised; it even 
then resembled the oscillations of paralysis agitans rather 
than the wide jerking movements of chorea. "When the 
child was lying undisturbed, however, these tremulous 
motions ceased ; they reappeared whenever he was suddenly 
roused, but became exaggerated when the limb was raised, 
and were then accompanied by treniulons movements of the 
face. Owing to the high temperature (105*6°) at 12 noon, the 
patient was sponged, bringing down the temperature two 
degrees. 

Sept. 1st.—The child was again sponged, and his tem¬ 
perature reduced from 104*5° to 101*8°. 

2nd.—Sponging again resorted to; temperature reduced 
from 105° to 102°. The patient is now getting very noisy. 

3rd.—Coarse crepitation was heard over both bases, and 
harsh breathing was noticed at bath apices. Still very 
tremulous, and both arms are rigid. 

5th —Sponged at 3 A.M., bringing the temperature down 
from 105*8° to 104 -5°; pulse irregular. 

6th.—The patient moans a good deal; the eyes are turned 
up, the arms and hands are flexed and rigid, and the face is 
flushed at times. 

7th.—Passed a better night; not so convulsed, and not 
flushed in the morning. Coarse crepitation over lower two- 
thirds of both lungs, with loss of respiratory murmur, and 
crepitation at both apices were noticea to-day. 

9th.—Takes food D&dly, sick occasionally, and moans a 
good de&L Hands and arms are flexed and rigid, there is no 
squint, and the abdomen is not retracted. 

10th.—The temperature at 9 p.m. was 106*5°. Cried all 
night. Small, hard masses were felt in the lower part of 
the left side of the abdomen. 

11th.—The patient was convulsed a good deal, slept 
badly, and was sick twice. The pupils are contracted, but 
equal, 

13th.— Pulse feeble ; slept badly. Lumps still felt in the 
abdomen and also the edge of the liver. The state of the 
lungs is unchanged. 
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14th.—'The general condition is worse. Temperature 
more regular. 

At 9 a. m. on the 15 th the temperature rose to 106% and 
at 9.20 death took place. 

The post-mortem showed thrombosis of the cerebral 
sinuses. There were numerous small abscesses in the lungs, 
apparently from infarctions. The brain itself was normal 
The longitudinal and lateral sinuses contained well-marked 
decolourised thrombi. In the latter thev were soft and 
purulent looking; in the former firm. There was pus in 
the left tympanum and in the mastoid sinuses; the mem- 
brana tympani was not perforated, and there was no necrosis 
of the petrous bone. 

Remarks by Dr. Tirard. —When the child was first seen, 
although the diagnosis was obscure, it appeared to lie 
between tubercular meningitis and some meningeal irrita¬ 
tion consecutive to the otorrhcca. It was noted, however, 
that the discharge from the ear had preceded the measles, 
and that the symptoms had commenced with a fit after the 
child had been gradually failing. In favour of tubercular 
meningitis stood the history of wasting, fits, and measles; 
the symptoms, however, were rather against this and in 
favour of some more acute form of irritation. The freedom 
of the discharge from the ear formed an element difficult to 
reconcile with secondary infection from that source until 
the occurrence of the pneumonia. The post-mortem appear¬ 
ances showed the correctness of this hypothesis. That the 
membrana tympani was not found to be perforated, 
although pus was present in both the external and middle 
ear, is worthy of note. Throughout it was curious there 
were not more indications of pain. 


ANCOATS HOSPITAL. 

CARCINOMA UTERI; SUPRA-VAGINAL HYSTERECTOMY ; 

RECOVERY; REMARKS. 

(Under the care of Mr. E. Stanmore Bishop.) 

With such an operation as hysterectomy, every case, 
though in itself of no great importance, possesses an interest 
above that of many others, inasmuch as the relative merits 
of certain details in the technique required may still be con¬ 
sidered sub justice. The general opinion may perhaps be 
taken as fairly settled in favour of the supra-vaginal or 
Bchroeder’s operation, as against the abdominal or Freund's. 
Various tables of statistics exist which apparently show 
conclusively that the patient lias a far better chance of life 
with the former ; whilst, a priori , one would consider that 
the removal of a cancerous mass through the peritoneal 
cavity would be associated with great risk of infection of 
that membrane by carcinomatous cells which might be dis¬ 
lodged in transit, and thereby the chances of recurrence in 
other parts be increased. In the earlier operations this 
advantage was not obtained, as the uterus, after separating 
it from bladder and rectum, was inverted, the fundus being 
retroverted through the posterior opening, and consequently 
the ulcerated surface was directed upwards into the peri¬ 
toneal cavity. Richelot in 1887 showed that this manoeuvre 
was not necessary, 1 as also Leopold of Dresden, 2 and in 
1888 Professor Sinclair 3 described six cases, in two of which 
the older method was followed, and in the four later ones 
the uterus was removed without any such inversion. In 
the present case no inversion was attempted, nor did it 
appear that such a proceeding would have done anything 
but add to the difficulties to be encountered. 

M. G-, aged forty-two; married. Has had six 

children, two of whom were stillborn—the first and the 
last. Has always had easy labours, attended by a midwife, 
and has quickly recovered after each. Her father she does 
not remember; he went to America. Mother died of 
bronchitis, aged -sixty. Two brothers, both dead ; one, aged 
forty-three, died of pleurisy; the other, aged twenty-three, of 
phthisis. One sister living, aged forty-seven, in good health. 
No one in her family or any of her relatives have had 
cancer to her knowledge. Had perfectly good health until 
the middle of February, 1888. Menstruation had stopped 
for three months, and as a severe flooding then came on, 
with much pain, she considered that she had a miscarriage, 
in which opinion she was confirmed by the midwife; but 

. 1 NouveUes Auchlyw dOteWtrique «t cleQjd* c*lo«ie, SaptuKSL 
1 Arcniv Mr Gymecologie, Ba. xxx., Heft 8. ’ vii. 


no substance ever came away. Bbe has always felt ill 
since, and from that time has been irregular as to menses— 
sometimes once in three weeks, sometimes six weeks. 
From last June the discharge has been continuous, red* 
slimy, and foul-smelling. Was losing flesh ; always weary 
and sick. The sickness and retching came on every 
morning, with bringing up of sour fluid. Pain also began 
about June, chiefly over tne sacrum, at first intermittent, 
but latterly much more frequent. The pain was mainly 
localised about the sacrum and hypogastrium ; none during 
urination or defecation, but latterly she had been more 
costive. 

Present condition ,—There is a constant discharge of 
dirty, blood-stained, foul-smelling fluid from the vagina, 
with nearly constant and intense pain, chiefly in the back, 
but spreading down the thighs. With the speculum a 
cauliflower growth is seen, filling the upper third of the 
vagina and bleeding on touch. It can be denned as springing 
from the os uteri and confined to it, but its upper limit 
cannot be seen or felt. The uterus is movable bim&nually, 
not freely. There is no fixation to bladder or rectum, ana 
the vaginal wall is smooth and apparently healthy. There 
is a trace of albumen in the urine. She says that for th© 
last two days she has had some aching after micturition. 
The patient is dark, slight, 4 ft. 10 in. high, weight, three 
years since, 6 st. 7 lb. The diagnosis was epithelioma- 
springing from the cervix uteri. 

On Oct. 7th chloroform was given by Mr. Duckett and 
Prof. Hare, and Mr. Boycott assisted. The pulpy growth 
projecting from the os was first scraped away with 
Volkmann’s spoon, and then it was seen that it was con¬ 
tinued high up the canal. When all within reach had been 
cleared away hut little was left of the cervical neck except 
the outer mucous membrane. Haemorrhage was free, but 
was easily kept under control by irrigation with hot saline- 
solution—irrigation with which was kept up throughout. 
The os was then temporarily plugged with sponge. The 
uterus w r as pushed well down from the front, and a fair hold 
obtained by means of a strong silk ligature passed through 
the walls of the uterus, there not being enough tissue left lor 
the vulsellum to obtain a grip. The mucous membrane was- 
divided all round the os, and tne recto-vaginal septum opened, 
oy scissors. As soon as the finger could be felt to enter the 
peritoneum the opening was sufficiently enlarged, and a soft 
sponge mounted on wire was passed in behind the uterus. 
The bladder was next carefully separated from the uterus 
by the finger and scissors, and the vesico-uterine fold of the 
peritoneum opened. With care the opening was enlarged 
until only the two broad ligaments were undivided. Another 
sponge, mounted on wire, was pushed through this opening. 
The left broad ligament was then tied and divided. In 
drawing down the uterus the right ligament began to- 
tear, the uterus to peel off from the peritoneum covering it, 
which remained attached to the right side and was left. For 
some moments there was sharp haemorrhage. The patient 
became collapsed and the pulse thin and weak. Hot flush¬ 
ing with saline solution improved the pulse, and a large 
Spencer Wells’ compression forceps arrested the bleeding. 
Tne process of tying and division was again commenced, but 
the ligatures tore out, and, finally, the uterus tore away 
completely from its attachments on the right side. Two veins 
which bled in consequence were clamped by a large Spencer 
Wells’ forceps, which was left on, the whole flushed again 
with hot saline solution, and the cavity peeked with iodo¬ 
form gauze. A self-retaining catheter was placed in the 
bladder and the vulva surrounded by salicylic wool 
After the operation there was so much shock that the 
patient was left on the table for a few hours, well covered 
with blankets, and placed before a good fire. Ether was 
also twice injected. She was then placed in bed. The 
operation lasted two hours aud a half. One ounee of beef- 
tea and half an ounce of brandy were injected per rectum, 
and repeated eveiy two hours. At 3 r.M. collapse was still 
very marked. Temperature 97*8°; respiration 38. At 
6 p.M. there was an improvement. Temperature 98*8°; the 
pulse was stronger, 120. At 9 P.M. there has been very 
slight chloroform sickness. Collapse passing off; no pain^ 
but slight smarting. Has been dozing. Pulse is fuller, not 
wiry. Urine drawn off by catheter. To have one grain of 
opium in a pill, and half a grain to be repeated every two- 
hbnrs. 12 P.M.: Pulse 116, improving both in volume and 
tone. Nothing but ice and soda-water given by the mouth, 
t Oct 8th.—1.20 A.M. : Essence of beef, half a teaspoonful, 
by mouth ; repeated, 2«50 lt JUM. > very sick afteru<a*ds. 
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order for operating in every case, for the size of the tumour 
and the extent of its connexions varied very much. He 
thought that there was an advantage in getting early com¬ 
mand of the main vessels. In his own case he amputated 
first at the shoulder-joint, then secured the vessels, and sub¬ 
sequently removed the scapula. For the arrest of the 
secondary haemorrhage Mr. Chavasse did not cut down 
upon and tie the subclavian artery in the second part 
of its course, but he simply followed the artery up 
from the wound as high as he could, and then 
secured it behind the scalenus anticns.— Mr. Barwell 
also considered it an unnecessary complication to re¬ 
move the central part of the clavicle. Where possible 
he would commence the operation in front, over the 
clavicle, and secure the third part of the subclavian artery; 
at the same time one could examine the condition of the 
supra-clavicular glands, and remove them if necessary. He 
would not at tnat stage tie the subclavian vein.—Mr. 
Hulke asked why Mr. Chavasse removed the shoulder- 
blade, for the tumour seemed of extremely slow growth, and 
there was free movement at the shoulder-joint. He did not 
gather, so far as clinical evidence went, that there was in¬ 
volvement of the scapula or clavicle or their muscles.—Mr. 
Adams said the microscopy of the case clearly proved it to 
be enchondroma, and he asked whether it had been diagnosed 
as such, or whether it was regarded as an osteo-sarcoma. 

. fife referred to a very similar case which he hod seen under 
Mr. Solly’s care at St. Thomas’s Hospital when he was a 
dresser tnere. It attained such a large size that it was con¬ 
sidered unwise to interfere with it. He likewise alluded to 
the differences observable between ulcerations of benign and 
malignant growths.—Mr. Chavasse, in reply, said his 
paper was an effort to secure a wider recognition of the 
necessity of adopting a systematic method in removing the 
upper extremity. He thought it wise to secure the sub¬ 
clavian vein as well as the artery, for in one case consider¬ 
able trouble had followed the entrance of air into the vein. 
He removed the scapula because he found it impossible to 
get an adequate skin covering for the flap without doing so. 

A paper on the Mechanism of Suspension in Locomotor 
Ataxy was then communicated by Dr. James Cagney. He 
attempted in it to establish the modus mcdcndi of suspen¬ 
sion and to determine the best method of effecting it. It 
opposed the twofold assumption that it was possible to 
stretch the spinal cord or the nerve roots by suspending the 
weight of the body from the head or elsewhere, and that 
such a stretching if it were possible could produce any 
change in the lesion of tabes. The paper included results 
of measurements. and observations made on the living 
subject before and during suspension, and on the deaa 
body under various conditions. These tended to show 
that in all cases alike the effect of suspension was to cause 
a shortening of the distance between the first dorsal and 
the last lumbar spines. There was usually an elongation 
of this surface in the cervical region, which, however, 
was less than the shortening elsewhere. Measurements 
of the dead body showed that at the same time the 
Anterior surface of the vertrebral column was considerably 
elongated throughout, slightly in the neck, and most in the 
dorsal region, but it was contracted or unchanged in the 
lumbar. Thus the effect of suspension would be to straighten 
out the vertebral curves, and this in a different manner in 
the different regions. The effect upon the spinal cord and 
its membranes would vary in each case according as they 
ltty in the concavity or on the convexity of a curve, ana 
TOth the manner in which the curve tended to straighten 
Under the influence of the body’s weight. An important 
' distinction was to be made between the cord and its mem¬ 
branes. Relaxation of the membranes implied relaxation 
‘ Of the cord, but tension of the former did not necessarily 
imply stretching of the cord. The facts cited are held to 
prove (1) that a totfel shortening of the spinal canal was 
obtained in suspension; (2) that in the lumbar region the 
cord was unaffected or slightly relaxed, in the cervical 
' region the membranes were somewhat stretched; (3) the 
consideration of the dorsal region was of chief importance, 
because the dorsal curve was the most extensive ana because 
the lesion in tabes was, for the moBt part, contained within it. 
Here the cord lay npon the convexity of the curve, and by 
Stretching this post mortem the bodies were separated ante¬ 
riorly, their posterior borders were pressed together, while the 
neuralarchesandspinousprocesseswereapproximated. Since, 
however, the neural arches enclosed the spinal cord, the latter 
was also shortened 1 . This effect was produced by gravity, and 
it was further aided by muscular tension during life. 
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Measurements showed that the shortening of the line 
along the spinous processes of the vertebrae was greater in 
the living body than in the dead. It was inferred that 
suspension caused a relaxation, not a stretching of the 
spinal cord, and that such a relaxation might affect a 
sclerosis in two ways—(1) mechanically, by breaking down 
adhesions; (2) by removing impediment to the circulation. 

The splanchnics were the only nerve structures which could 
be seen to stretch in the process, and certain of the accidents 
which attended on suspension were referred to this cause. 

It was contended also that muscular tension was an effective 
force, and that a rational method should be based on its 
application. Suspension from the head was admittedly 
dangerous and inconvenient; according to the views sup- | 
mitted here it was also useless. The best results might be J 
expected from suspension from the axil Ice alone or from I 
suitable gymnastic movements. The discussion on this j 
paper was adjourned till the next meeting of the Society, j 
on Jan. 28th. 


CLINICAL SOCIETY OF LONDON. 


Traumatic Aneurysm of Back.—Hcemorrkagic Varicella.— 
Desquamation in Enteric Fever . 

The annual meeting of this Society was held on Jan. 10th, 
the President, Mr. Christopher Heath, in the chair. 

Mr. W. G. Spencer communicated the details of a case 
of Traumatic Aneurysm of the Back following a fracture 
dislocation of the spine in the dorso-lumbar region and 
presumably connected with the lumbar arteries. The 
patient was a man aged fifty-eight, >vho met with the injury 
to the back about a year and a half before. An aneurysm 
had developed on either side of the spine at the level of the 
injury. As a result of the injury the eleventh and twelfth 
dorsal and the first lumbar spines formed an angular pro¬ 
minence. He complained of constant burning pain across 
the left loin and down the left leg to the knee. There were 
also an exaggerated patellar reflex and partial anaesthesia 
of the skin of both feet. He had no symptom of vascular 
troubles, and was not aware of them. The heart was affected 
with aortic disease, the pulse was regurgitant in character, 
the arteries, especially the brachials, were very tortuous, 
and there was a small stationary aneurysm at the bifurcation 
of the left carotid. On either side of the spine was a pul¬ 
sating expansile swelling, extending from the level of the 
tenth rib downwards for four inches, and for about two inches 
outside the outer border of the erector spin®. The swellings 
were approximately symmetrical. No bruit could at first be 
heard. During three months there was a slight increase, so 
that the tumour extended about six inches from the spine 
on the left and four inches on the right. Later, a loud 
bruit became audible on the left. .No abdominal tumour 
or any pulsation could be felt; the iliacs and the circula¬ 
tion in the lower limbs were perfectly normal. It seemed, 
therefore, that any aneurysm of the aorta, renal or splenic 
arteries, might be excluded. There were left the lumbar 
arteries. If the aneurysm arose from the lumbar arteries, 
the extension backwards might be explained by there being 
a layer of lumbar fascia in front, separating the aneurysm 
from the abdomen. It was mentioned that no aneurysms 
of the lumbar arteries were recorded, and a priori their 
anatomical position rendered an aneurysm unlikely to 
occur. Still, the most probable diagnosis appeared to be an 
aneurysm, hour-glass in shape, having the long axis 
horizontal, connected with the lumbar arteries on both 
sides, the two sides being joined by a narrow neck in front 
of the spine. The patient was still suffering much pain. 
This appeared to be chiefly dne to the fracture, and not to the 
aneurysm. It was probable that removal of the lamince of the 
displaced vertebr® might ease his pain. But this operation 
was contraindicated by the presence of a pulsating swelling 
on either side of the spine and the other vascular troubles.— 
The President said the difficulty in accepting the case 
as put forward was the greatly disproportionate size of the 
lumbar arteries, they were so very small to form so large an 
aneurysm. He did not know of a single instance in which 
two arteries contributed to form an aneurysm in the way 
suggested. He thought it might be a bulge of the aorta 
posteriorly, as the result of strain, forming a sac pointing 
backward. A fusiform dilatation of the aorta was very 
difficult to feel from the front. With regard to treatment, 
he thought the wiser plan was to do nothing.—Mr. Marins 
suggested that it was a collection of blood behind the 
j aorta, binning a fluid hmmatottia, the pulsation of the 


CLINICAL SOCIETY OF LONDON. 



The Lancet,] 


MEDICAL SOCIETY OF LONDON. 


[Jan. 18, 1890. 133 


aorta being communicated to it. If connected with a 
lumbar arfceiy, he supposed it was a haematoma into which 
the artery opened. He asked if it might not he connected 
with the spinal meninges. If any treatment were required 
he should prefer galvano-puncture.—Mr. Morgan thought 
it might be an abscess around the injured bone into 
which a vessel had opened. He referred to the case 
of a young man who sustained a compound fracture of the 
lower jaw, to which an inter-dental splint was applied. A 
swelling .formed on the outer side of the jaw ; it was 

C lured, and pus was evacuated together with arterial 
. It appeared that an artery opened into the abscess, 
for bleeding continued, and the carotid had to be tied. He 
ultimately recovered, though temporary hemiplegia followed 
the carotid ligature. He thought that perhaps the case 
narrated by Air. Spencer was one of the same Kind.—Mr. 
Spencer, in reply, said lie thought that the bulging 
posteriorly was against aortic aneurysm. He considered 
it might be haematoma, but as the Jaminae were intact he 
had excluded a meningeal origin. It was a simple fracture, 
and the temperature had not been elevated, both of 
Which facts were against abscess.—Dr. Ord had seen 
two cases in which aortic aneurysms bulged posteriorly; 
and Dr. Barlow also remembered an instance in 
which an aneurysm of the aorta originating immediately 
below the diaphragm first became manifest behind. 

Dr. Andrew described two cases of Haemorrhagic Varicella. 
One was attended by profuse haemorrhage from the ali¬ 
mentary canal (haematemesis and melmnajand by ecchymoses 
in the skin. In the other, an instance of varicella gangrenosa, 
described by Mr. Hutchinson, ulceration took place in the 
varicella vesicles, with an offensive purulent discharge and 
general symptoms of septicaemia. The two cases occurred 
in the course of the same epidemic of varicella in a large 
school. 

Dr. Rolleston related a case of Enteric Fever which 
was attended by desquamation in large flakes in the 
commencement of the third week. The epidermis of the 
trnnk and thighs came off in large flakes, while that of the 
Lands and feet peeled in small bran-like scales. There was 
no history pointing to scarlet fever, and there was no 
evidence of any dermatitis or erythema, which might account 
for the desquamation of the skin. The interest of the case 
centred in the diagnosis of enteric fever, which seemed cer¬ 
tain, though shaken by evidence which at first sight sug¬ 
gested scarlatina.—Dr. Clapham recently saw a case of 
typhoid fever characterised by diffuse desquamation. The 
rash appeared late, and with it large roseolous patches 
came out over the trunk. In the third week desquamation 
of large areas of epidermis occurred. This was followed by 
a relapse lasting a fortnight, but the patient ultimately 
made a good recovery. 

The report of the Council was then read by the retiring 
Secretary, Mr. R. W. Parker. It was mentioned that an 
appendix was added to the last volume of the Transactions 
containing further reports of many of the cases recorded in 
earlier volumes, and allusion was also made to the satisfac¬ 
tory working of the new arrangements for the exhibition of 
clinical cases. The financial statement, submitted by the 
treasurer, Dr. Ord, showed a flourishing condition of the 
Society’s funds. Votes of thanks to the retiring vice-pre¬ 
sidents, members of council, and secretary were then earned. 
The following is a list of office bearers for the ensuing 
year-President: Mr. Christopher Heath. Vice-Presidents: 
Iks. C. Bastian, R. D. Powell, C. T. Williams, and 
Messrs. H. G. Howse, S. Sibley, A. Willett. Treasurer: 
Dr. W. M. Ord. Council: Drs. J. Abercrombie, C. E. 
Beevor, R. L. Bowles, T. Churton, T. C. Fox, A. E. T. 
Longhurst, S. Mackenzie, T. J. Macl&gan, A. Money, I. 
Owen, P. H. Pye-Smith, E. Diver, and Messrs. W. H. A. 
Jacobson, J. R. Lunn, M. Morris, R. W. Parker, C. W. M. 
Moullin, S. F. Murphy, C. J. Symonds, J. K. Thornton. 
Hon. Secretaries: Dr. T. Barlow and Mr. W. H. Bennett. 

MEDICAL SOCIETY OF LONDON. 

Croupous Pneumonia. — Nephrolithotomy.—Partial 
Nephrectomy. 

An ordinary meeting of this Society was held on Jan. 13th, 
the President, Dr. Theodore Williams, in the chair. 

Dr. Churton, of Leeds, read a paper on Croupous Pneu¬ 
monia. He introduced the subject by quoting the state¬ 
ment of an eminent physician made but a few years ago in 
a court of law, that * 4 no human being had the slightest 


notion what was the cause of acute pneumonia.” At the 
present time such a statement was but little less true. Could 
we really yet account for the complex association of pyrexia, 
sudden debility of muscles, delirium, disorders of liver and 
blood, of kidney and skin ? Or could we say what circum¬ 
stances had favoured the occurrence of pneumonia in cer¬ 
tain districts during the last year, excessive as compared 
with former years. Had there been any variation in the 
virulence of the pneumonia germ ? and by what means had 
the disease obtained an entry into the organism? In the 
present investigation 806 cases were returned by fifty-six 
medical men, an average of about 14*4 for each prac¬ 
titioner in six months. Five medical men returned 
blank papers, three practising among the wealthier classes, 
one at the gaol, and one in mixed practice. At the work¬ 
house infirmary there had been 66 cases. An analysis of 
490 cases included 273 men, 106 women, and 111 children 
(under fifteen). In Dr. Churton’s hospital practice 19 cases 
occurred in men, 1 in a woman, ana 2 in children (both 
young boys). In consultation, of 18 cases 14 were men and 
4 women. As regarded diagnosis, though the general 
aspect of the cases and the series of symptoms were pretty 
uniform, there was difficulty in some in assigning the actual 
site of consolidation; this occurred in about 1 case in 7. 
Fatal cases had been examined in which the entire lower 
lobe of the lung was solid, with the exception of a shell 
of parenchyma about three-quarters of an inch in thick¬ 
ness. Irregular distribution of consolidation was indeed 
common, and in those cases where the position of con* 
solidation was doubtful the clinical features left no doubt 
as to the nature of the disease, and sooner or later solidifica¬ 
tion extended sufficiently near to the surface to be re¬ 
cognised, though the signs alone might not have sufficed 
to establish the diagnosis. Pleurisy was present in 1 in 5 
cases on the corresponding side, and in one case membranous 
effusion occurred on both sides, though one only was affected 
by pneumonia. In this case, also, there was pericarditis 
with effusion, suggesting that the poison waB capable of 
disturbing these surfaces as well as the lung tissue. 
These observations were interesting in relation to the cases of 
pleuro pneumonia apparently derived from animals. No 
very definite conclusions could be drawn with reference to 
causation ; the houses in which cases occurred were not in 
an insanitary condition. Suspicion fell upon the street 
allies, which ventilated the main sewers within four or ( 
ve feet of the cottage doors, and it seemed certain that 
some cases of illness had been traced to inspiration of 
emanations from them. Other causes assigned were fatigue 
or chill, or both combined, and in a few cases contagion. The 
mortality varied considerably. One practitioner returned 
1 death out of 41 cases, all being of a good class. Another 
reported 6 deaths out of 35 cases, all occurring in working 
men. Eleven cases sent by mistake to the fever hospital 
recovered without exception. Of 22 infirmary cases 6 died. 
Of 18 cases seen in consultation 6 died. The fatal cases 
included for the most part patients above fifty, and such as. 
were overworked or living under insanitary conditions. 
Those who suffered in the epidemic are stated to have been 
either delicate, careworn, or intemperate persons, or such 
as lived in the least healthy quarters. Among cases which 
recovered were recorded young patients with mitral stenosis, 
some patients more than sixty years of age, and one case 
suffering in addition from profuse purulent bronchorrhcea. 
Cases complicated with granular kidney were peculiarly fatal. 
Theimmediatecauseof death i9 reported in most cases to have 
been cardiac failure, but iu eleven cases it is stated to have 
been respiratory failure after extreme rapidity of breathing. 
Necropsies revealed considerable oedema of the otherwise 
healthy portions of lung—a condition which is known to be 
rapidly fatal in renal disease, and which may also be re¬ 
garded as the first stage of pneumonia, patchy areas of 
neumonic long frequently appearing in the midst of oedema, 
o far as could be judged from the symptoms and signs, very 
rapid respiration, in which the chest heaved, sixty or seventy 
or even eighty times in a minute, appeared independently of 
any speciS need, only a small portion of lung being consoli¬ 
dated, air entering freely and the circulation continuing at 
a moderate rate. This rapidity of breathing was relieved 
by opium cautiously administered. The best remedies for T 
the cardiac failure appeared to be steel, quinine, nux vomica, 
and pure brandy, given freely in divided doses. The chief 
objects of the communication were: (1) To elicit more 
accurate information as to the exact cause or. causes of 
death in pneumonia; (2) to invite closer attention to the 
phenomena attending death from pneumonia; (3) to 
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emphasise the great simplicity of the discovei able anatomical 
facts of pneumonia ; and (4) to suggest the probability that 
a drug or a method of treatment might hereafter be found 
which would (in the earlier stages at least) do for the pneu¬ 
monic exudation and for the tissues which by this disorder 
allow it what salicine or salicylates now did for the rheu¬ 
matic exudation and the tissues permitting it.—The PRE¬ 
SIDENT said opinions had changed m recent years w ith regard j 
to the fatality and location of the disease. The severe j 
onset, definite course, and complete subsidence of the dis¬ 
order, without any trace being afterwards discoverable, 
pointed to its being a blood rather than a lung malady. Its 
origin must be either nervous or toxic. He leaned to the 
latter opinion, though in some most typical cases he had 
been unable to discover the micrococcus. His experience 
showed that the tendency to death was by cardiac failure ; 
but, with reference to stimulants, it was necessary to issue a 
warning against exhausting the heart by over-stimulation.— 
Dr. Maguire said it was of great importance to distinguish 
between sporadic and epidemic pneumonia; numbers of the 
latter cases show r ed great similarity, and the disease ap¬ 
peared to spread from one to another in a manner indicating 
contagious action. The micrococcus of Friedliinder could be 
fonnd in most cases when properly sought for. In the course 
of two epidemics the organism was found in all cases. Once 
it was obtained by means of a syringe from the edge of the 
diseased area of lung during life, and recognised after death 
in the kidney. It w’as not of much use to search in the 
sputum alone, as certain micro-organisms occurring therein 
were morphologically indistinguishable from the pneumono¬ 
coccus proper. He agreed that death resulted from cardiac 
failure. In pneumonia follow ing influenza, and in thesporadic 
disease, pneumonococci were rarely found in large numbers. 
The facts that the micro-organism was not found in all cases, 
and that certain micrococci indistinguishable in appearance 
occurred in the sputum, were fatal objections to employing 
the germ as a test for the disease.—Dr. Finlay thought that 
the tendency was rather to over- than under-stimulate cases 
of pneumonia. Many treated without stimulants appeared 
to do well. Even when stimulants were really required, they 
should be carefully discontinued early in convalescence. 
On the whole, he thought they did more harm than good.— 
Dr. Little mentioned some cases of epidemic pneumonia 
in which he had used strychnine as a cardiac tonic with 
good effect. He suggested also that change of posture, and 
especially the asspmption of a semi-erect sitting position, 
was beneficial in relieving the dyspnoea. The application 
of leeches in some cases had afforded considerable relief, 
and in some the removal of blood seemed to have been 
followed by an early crisis. With regard to sanitation, it 
was noticeable that many fatal cases had occurred in houses 
which had cesspools beneath them. The author, in reply, 
admitted that pneumonia seemed in nowise a lung disease. 
The structure of the alveolus was really unaltered by the 
exudation, hardly more so than in ordinary oedema, which 
was often accompanied by patches of pneumonia. Crises 
occurred in nearly all the cases he referred to. In the 
few which terminated by lysis, the clinical features of 
pneumonia v’ere well marked. In some individuals the 
onset was remarkably sudden, following exposure to a 
cold atmosphere, which amounted almost to a “cold- 
stroke.” The disappearance of physical signs was also 
most complete, no trace being discoverable after from ten 
to fourteen days. One of the features of the heart failure 
was the marked tendency of the blood to accumulate in 
the veins, but little being projected with each pulse beat. 

Mr. Keetley read notes of four Renal Cases—three of 
nephro-lithotomy, and one of partial removal by lumbar 
incision of the lower fourth of a kidney crushed in two by 
a waggon wheel. 1. A girl aged fourteen, w ith symptoms 
of suppuration in the left kidney, had that organ opened, 
drained, and tw T o small branched calculi removed. After 
rather prolonged treatment she recovered completely, and 
was exhibited. 2. A gentleman, aged forty-four, had 
symptoms of renal calculus all his life ; when a child he 
had his bladder sounded by Mr. Solly. For thirty years 
he had not passed tv’enty-four consecutive hours without 
pain, and w'as accustomed to take his rest piecemeal. A 
calculus in the right kidney having been diagnosed, 
nerohro-lithotomy w r as performed by Mr. Keetley, and 150 
calculi removed from the right kidney—perhaps the largest 
number recorded as having been taken away during life. A 
period of depression after operation was treated by oxygen 
inhalation. Convalescence was rapid and uninterrupted. The 
patient attended the meeting. He has been well and free 


from pain ever since the operation, fourteen months ago. 
A large rough calculus, in shape like the last joint of a 
thumb, with a disc-shaped base, had blocked the way into 
the ureter for the numerous smooth calculi which formed 
and rolled on each other behind it. 3. A young man waa 
crushed by a w’aggon wheel, which did not pass over him. 
The ninth, tenth, and eleventh left ribs were broken. 
There was blood in the urine. Five or six hours after the 
accident he showed signs of serious recurrent haemorrhage 
in the loin. Through an incision a mass of blood-clot was- 
scooped out, and also the separated lower end of the 
kidney, one bleeding point compressed with forceps, 
and a deeper one with sponge pressure. The forceps were 
removed at the end of the operation, the sponges in twelve 
hours. Convalescence w as rapid. No urinary fistula and 
no hydro-nephrosis resulted. The patient was shown. 
4. A young woman aged twenty-five, with greatly 
enlarged, hard, and thickened right kidney abnormally 
movable, and much pus in urine. When first placed under 
ether there were alarming symptoms, and the operation 
was deferred. Afterwards the Kidney was exposed, pad 
pated, and searched with a needle under cocaine used 
locally. Ultimately, nephro-lithotomy was performed and 
a calculus removed. The pain disappeared at once. The 
kidney w r as contracting and the appetite returning, but there 
was still pus in bhe urine. The calculus (examined by 
Dr. Thudichuin) proved to consist of mixed phosphate and 
oxalate of lime. The procedure in each of the nephro¬ 
lithotomy cases was by lumbar incision, the kidney fieing 
opened at its convex border by blunt instruments, the calculi 
removed, and the wound subsequently washed out with 
warm sublimate solution (1 in 2000), plugged with iodoform 
gauze soaked in the same solution, and drained. In answer 
to Mr. Jessett, Mr. Keetley said that, though the symptoms 
w’ere relieved, in some cases the remains of the kidney 
were of little or no value. Where, however, the patient 
w’as much exhausted, the entire removal of the organ would 
be too serious an operation. There was some objection to 
the too free use of the needle in searching for stone, particu¬ 
larly when the organ was septic; the calculus, also, was not 
always found by its means. In operating under the local 
anaesthetic action of cocaine, no pain was complained of 
except when a nerve trunk w r as touched or the kidney inter¬ 
fered with, this not having been impregnated with the drug. 

OBSTETRICAL SOCIETY OF LONDON. 

A meeting was held on Wednesday, Jan. 8th, A L 
GaJabin, M.D., President, in the chair. 

The following specimens were exhibited :—Dr. William 
Duncan : Uterus with Multiple Fibroids; Diseased Kidneys; 
from a case w’here death from cerebral hemorrhage occurred 
during the fifth month of pregnancy.—Dr. J. Matthews 
Duncan : Dr. Miinchmeyer’s Transfusion Apparatus.— 
Dr. Carter : (1) Ovarian Cyst, partly Glandular, partly 
Dermoid ; (2) Dermoid of both Ovaries; (3) Lipoma of Left 
Labium Majus. 

Should Pregnancy be terminated Prematurely in cam of 
Phthisis ?— Dr. William Duncan read a memoir on this 
subject, based upon a case in his own experience. A 
woman aged twenty-seven had borne two children; both 
labours had been difficult, and symptoms of phthisis, to 
which she was already subject, increased during both 
pregnancies. Her period ceased in August, 1889. _ Two 
physicians of authority had seen the patient, and considered 
that pregnancy, especially if it continued to term, would 
shorten her liie. There was a cavity near the left apex, 
and the lower part of the left lung and the upper part or 
the right show’ed signs of crepitation. The patient was 

§ laced in the lithotomy position, the cervical canal rapidly 
Hated by Ilegar's dilators up to No. 22, the fingers 
inserted, and the foetus and membraues removed. The 
uterine mneous membrane was curetted, the cavity irrigated 
with a hot mercurial douche, and a twenty-grain iodoform 
bougie was introduced into the uterus and retained there by 
a glycerine plug passed up to the os uteri. The operation, 
performed on Sept. 14th, lasted twenty-five minutes. The 

S atient made a good recovery. Dr. Duncan believed that 
uring pregnancy phthisis was not retarded, _ as was 
formerly believed, but hastened. This was especially the 
case in women between twenty and thirty years of age. 
When phthisis was progressive in early pregnancy, there 
could in his mind oe no question but that the proper 
course to pursue, after careful consideration of the case 
in consultation, was to empty the ^terus of its 
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TTiia could safely be done in the manner indio&ted by 
the author. Even when the phthisis was stationary, it 
was safer to empty the uterus at once than to let the preg- 
Baocy proceed to term. When the patient was seen for the 
fint time late in pregnancy, the child being viable, the case 
was different. Dr. Duncan would be guided, under the 
circumstances, by the condition of the lungs. If phthisis 
were stationary, though well marked, he would wait till 
full term had nearly arrived; and then, in order to save the 
patient all suffering and the strain on her system consequent 
on natural delivery, he would dilate the cervix with graduated 
foogies, followed by the hydrostatic dilators, until it was 
sufficiently expanded to permit of delivery by the forceps 
or version, as the case indicated. Full antiseptic precautions 
would be taken. If, however, the pulmonary disease were 
markedly advancing, the interests of the mother and child 
would be best served by effecting delivery in the same 
manner without delay, instead of waiting until the full 
term had been reached.—Dr. Cullingworth observed 
that Dr. W. Duncan’s patient had been under his own care. 
A physician had recommended that abortion should be 
induced, but that gentleman believed in a new treatment 
far the cure of pulmonary tuberculosis by inhalation of 
heated air. Dr. Cullingworth had not so mnch faith in 
that treatment, nor did he think that the chances of life in 
a pregnant phthisical woman were improved by the indue* 
don of abortion. He therefore declined to undertake or 
acquiesce in so serious a step. He was glad that Dr. W. 
Duncan had brought the subject before the Society.— 
Dr. Herman thought that if Dr. William Duncan’s view, 
that the existence of pregnancy hastened a fatal termination 
in cases of phthisis, were true, the induction of abortion 
would be proper treatment. Unfortunately, Dr. Duncan had 
not brought forward any scientific or sound statistical evidence 
in support of his doctrine.—Dr. Playfair thought that the 
new line of treatment suggested by Dr. William Duncan’s 
esse was quite unjustifiable when phthisis was incipient, 
snd liable to serious abuse. Dr. Duncan had very properly 
held a consultation before operating, and now openly sub¬ 
mitted his case to the criticism of the Society ; out others 
might dispense with such safeguards, and shelter them¬ 
selves nnder the authority of Dr. Duncan’s name. When 
phthisis was advanced the matter was different; but there 
were not sufficient grounds for concluding that the new 
treatment would materially check or alter the progress 
of the disease. Moreover, it was an open question whether, 
the mother being already the subject of advanced organic 
disease, the interests of the child should not be considered. 
On the whole, therefore, while he admitted the force of 
some of Dr. Duncan’s arguments, he believed that his case 
was a dangerous precedent, and that the course taken by 
Mm would neither be generally adopted nor followed.— 
Dr. Priestley, in a paper on the Induction of Abortion 
as a Therapeutic Measure, 1 had laid down as a rule that 
abortion was only a legitimate operation when the life of 
the mother was imperilled by the continuance of pregnancy, 
and that emptying the uterus presented itself as the only 
alternative to save the patient. He could not express any 
opinion on the present case ; but it was hard to conceive 
any circumstances in which phthisis, without some other 
complication, would justify the induction of abortion. 
Since Cullen had first noted that phthisis was retarded 
during gestation, nobody had contradicted his statement 
until very recently, when it had been asserted that the 
disease progressed as usual during pregnancy. If the latter 
theory were true. Dr. Priestley still failed to see how the 
induction of abortion could be preferable to leaving the 
pregnancy to go on till term.—Dr. Champneys commented 
upon the physiological and ethical aspects of the case. 
What good abortion did, what harm pregnancy might do, 
was unknown. In diseases like cancer, and perhaps 
phthisis, where the mother’s life was practically forfeited, her 
elsiins, as against those of the foetus. deserved less attention. 
In diseases like eclampsia, which depended on pregnancy, 
•nd would probably cease after pregnancy, it was recognised 
*8 a proper proceeding to procure abortion. To pro¬ 
cure abortion on the grounds that the child would be un¬ 
healthy was veij questionable. As phthisical women were 
often very prolific, Dr. Champneys asked how many times 
Dr. William Duncan was prepared to procure abortion, as 
he waa logically bound to do, if he were right on this 
cecasion, in this or any similar case. Dr. Champneys also 
Wed to see any reason for aocouchemejU rapide in this 
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case.—Dr. J. Matthews Duncan said that it was not 
established that pregnancy injuriously affected the progress 
of phthisis. Consumptives often bore fine healthy children, 
and the danger of the f<ctus being infected by tubercle in 
the mother’s system was apparently not great. If removal 
of the fcotus were decided on, he could not prefer the rapid 
method of delivery.—Dr. Am AND Routh noticed that 
phthisis, more or less stationary during pregnancy, often , 
advanced rapidly during lactation. It was lactation, . 
therefore, that ought to be suppressed ; only in some cases 
where, late in pregnancy, the child being viable, dyspnea* 
was urgent, could the induction of labour be justifiable.— 
Dr. Leith Napier thought that a waiting policy was the , 
wisest. In his experience, a very advanced case of phthisis 
bad improved during pregnancy and recovered from labour, 
at term, whilst abortion in phthisis was a grave matter.— 
Dr. Jamison did not agree with the author of the paper as . 
to the justifiability of the practice therein recommended* 
The cure of tubercular disease by hot inhalations after 
labour was not in accordance with the every-day experience , 
of phthisis. The children of phthisical mothers did nofe , 
necessarily die soon after birth ; on the contrary, they were 
often quite healthy, and remained free from consumption 
throughout life, Pregnancy, according to all but a ' 
very few authorities, did not accelerate the progress of 
phthisis ; indeed, Dr. Jamison believed that it retarded . 
the disease.—Dr. Abraham Wallace held that the 
subject of phthisis in relation to pregnancy lay on the 
borderland of pure medicine and midwifery, and ought no^to 
be approached from the standpoint of the obstetric specialist 
alone, but required to be considered in all its aspects.- 
Dr. William Duncan, in reply, said he was very glad the 
question had evoked such an active discussion, but at the ; 
same time he could not quite agree with the opinions 
expressed by the various speakers. He must dissent from ■ 
the assertion that * * pregnancy should not be terminated . 
unless it threatened the patient’s life,” and he men¬ 
tioned the case of a patient in the Middlesex Hospital 
who last year had severe puerperal eclampsia, and recently, 
being five months pregnant, was readmitted with acute 
nephritis, double optic neuritis, and retinal haemorrhages. 
The ophthalmic surgeon having said that if the pregnancy 
were allowed to go on the patient would probably become, 
blind, Dr. Duncan had no hesitation in emptying tbe 
uterus. He thought the induction of abortion gave a 
distinct advantage by doing away with the dangers con¬ 
nected with parturition and the puerperium. He did not* 
of course, mean that all cases of phthisis complicating 
pregnancy called for interference, but that each case must 
be judged on its merits, and after careful consultation withi 
another physician, who should sli&re the responsibility. 
Neither did he mean that, having once terminated preg¬ 
nancy in a given case, he would be justified in pursuing the 
same treatment if impregnation subsequently took place ; 
on the contrary, if the patient neglected the warning given 
her, she (being entitled to choose) took the responsibility, 
and must submit to the risks. Dr. Duncan regretted be 
could give no statistics either proving that life is shortened - 
in these cases or as showing the effect of pregnancy on a 
phthisical woman, but he was one of those who did not 
Delieve much in statistics. His statements on these point# 
are those given in all the leading works on obstetrics. . 

Five Cases of Puerperal Eclampsia, especially illustrating 
the Temperature and Urine in this Disease, —Dr. Herman, ; 
the author of this communication, described five cases,, 
of which the chief features are as follows:—Case 1. 
First pregnancy: premonitory symptoms a few hours 
only before fits; convulsions commencing during first 
stage of labour at term ; not ceasing with delivery ; ceasing r 
after morphia ; seven fits in all; temperature rising slightly 
during fits, falling after cessation of fits; diminution in , 
quantity of urine during fits; diuresis after delivery and 
cessation of fits: urine during fits nearly solid with albumen ; 
(much paraglobulin), blood, and casts ; rapid disappearance 
of albumen and blood after delivery; diminished elimination 
of urea during fits ; increased eiimination of urea following 
delivery. Complete recovery. Case 2. Second pregnancy: 
premonitory symptoms three weeks before fits; intra-uterinp , 
death of foetus; fits coming on at eight months’ pregnancy | 
eight fits; fits ceasing after morphia and before delivery ; . 
slight pyrexia, continuing four hours after last fit, then 
abating; polyuria throughout temporarily increased after / 
delivery ; urine containing half its bulk of albumen (much ; 
paraglobulin ); increase of albumen following fits; albq-/ 
men diminished after delivery* but still persisting even ; 
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months afterwards; diminution of urea elimination daring 
fits ; restoration to normal of urea excretion, commencing 
after cessation of tits; retinitis albuminurica. Case 3. First 
pregnancy.: premonitory symptoms forty-eight hours be¬ 
fore onset 1 or fits at five months’ pregnancy ; about six¬ 
teen fits; spontaneous premature delivery; urine solid 
with albumen (largely paraglobulin); cessation of fits, fall 
of temperature, and diminution in albuminuria following 
administration of morphia and preceding delivery ; diminu¬ 
tion of urine and of urea excretion (both absolute and in 
proportion to the urine) during period of fits ; re establish¬ 
ment of urine and urea excretion commencing after cessa¬ 
tion of fits and before delivery; recovery. Case 4. Ninth 
pregnancy : symptoms a week before fits, at seven months’ 
pregnancy ; three days’ treatment by milk diet in hospital 
before fits; retinitis; four fits only ; morphia given after 
second fit; death by coma five hours after last fit; subnor¬ 
mal temperature ; fits preceded and accompanied by slightly 
increased diuresis; albuminuria diminished by rest and milk 
diet; fits accompanied and followed by increase of albumin¬ 
uria and hopmaturia; steady diminution in urea percentage 
preceding fits and continuing till death; absolute urea 
excretion diminished throughout, but no greater diminution 
preceding or accompanying fits ; no necropsy. Case 5. First 
pregnancy: symptoms about thirty-six hours before fits, 
at eight months’ pregnancy; intra-uterine death of foetus ; 
twenty-four fits in all, extending over sixty hours, and 
ceasing before delivery ; delirium for forty-eight hours after 
fits ; slight pyrexia, subsiding before cessation of fits ; during 
period of earlier fits urine solid with albumen and diminished 
in quantity, but percentage of urea not diminished ; increase 
in quantity of urine and percentage of urea, and diminu¬ 
tion of albuminuria before cessation of tits ; complete 
recovery. The author pointed out the differences be¬ 
tween the cases themselves and between them and 
other published cases, and drew the inference that puer¬ 
peral eclampsia is a disease not having a uniform clinical 
history any more than a uniform morbid anatomy.— 
Dr. Priestley found it difficult to discuss Dr. Herman’s 
important paper in all its bearings. He was struck with 
the absence of that high temperature, as indicated by the 
thermometer, which continental writers held to be usually 
present during the progress of puerperal convulsions. The 
same foreign authorities noted that, on the other baud, in 
convulsions the result of general unemia the temperature 
fell progressively until death. The question was disputed 
by\V r inckel, Charpentier, and others, Dr. Herman’s valuable 
memoir proved that much more was to be learnt, and that 
puerperal eclampsia had not a uniform clinical history.—Dr. 
HORROOKS endorsed the last words of Dr. Priestley, and dis¬ 
tinguished at least two forms of puerperal eclampsia. In 
the first variety there was no albuminuria. This form he 
treated as epilepsy complicating pregnancy, giving large 
doses of bromide of potassium (in one case ninety grains) 
by the rectum. In the second form albumen appeared in the 
urine; the administration of morphia was dangerous in this 
variety of eclampsia, especially w hen the uraemic element 
prevailed. He had found that the temperature rose, as a 
rule in eclampsia; in some cases he found that it 
continued to riee for a few hours after death.—Dr. 
W. S. A. Griffith remarked that there were two 
points in the clinical history of the nephritis of preg¬ 
nancy, with or without eclampsia, about which infor¬ 
mation was much needed. Firstly, in what proportion 
of cases had there been any evidence of pre- existing 
nephritis, complicating scarlatina or diphtheria, for in¬ 
stance? Secondly, how many cases diea eventually from 
or with kidney disease ? According to w r hat he had learned 
from Dr. Gee, very many cases did in later life develop 
symptoms of chronic nephritis. The disease was not so 
temporary as was generally believed.—The President 
thought that Bourneville’s theory that eclamptic attacks 
raised, whilst uraemia lowered, the temperature, applied 
not only to separate cases, but to the different elements in 
the same case. If, therefore, the uraemic convulsions, as 
evidenced by diminished secretion of urea, preponderated in 
proportion to the frequency of the convulsions, it might be 
expected that the elevation of temperature would be inter¬ 
fered with. He asked if this principle would explain any 
of the anomalies observed in Dr. Herman’s cases. In the 
President’s experience, it was chiefly in untreated cases that 
very marked elevations of temperature occurred, and chloro¬ 
form or bleeding especially counteracted it. In one case, 
untreated until the patient was moribund, he bad found the 
temperature as high as 110°.--In reply, Dr. Herman, after 


referring to disputes amongst foreign authorities, assented 
to Dr. Horrocks’s division of puerperal eclampsia into two 
forms. The cases where albuminuria was very slight 
differed from those whefe the urine almost solidified on 
boiling. All the cases now related had one feature in 
common—a diminution in the excretion of urea during the 
time in which the fits w r ere occurring. These cases, so far 
as they went, did not support the view that the elevation 
of temperature was in proportion to the nnmber of the fits. 
In Case 5, where the fits were the most numerous, the 
highest temperature was not attained. 
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Leprosy, 

At the meeting held on January 8th, Dr. P. S. 
Abraham presented an analysis of 118 cases of leprosy 
reported by the assistant-surgeon of the Tamtaran Asylum 
(Punjab). The particulars were tabulated as to sex, age, 
variety of disease, its duration, relatives affected, number 
of progeny, fish diet, and some other details. The propor¬ 
tion of males to females was as 1 *7 to 1; the average age 
of patients 48 years ; the mean age of onset 22 years ; dura¬ 
tion 16*25 ; percentage of “ atrophic ” cases 64*4 ; relatives 
affected in 32 2 per cent.; progeny of 55 marriages 21; fish 
“never tasted” in 31 instances, “rarely” eaten in 5, 
“ sometimes ” in 42, often in 4. In 4 cases the disease is said 
to have stopped its progress in 1 since 20 years. Chaul- 
moogra and gurjun oils are reported to have been of benefit 
in 2 out of 19 cases. In consequence of the paucity of 
reports from the other asylums of India, these data cannot be 
comprehensively contrasted. Our knowledge of the disease 
would he greatly enhanced if full accounts from every 
asylum were at definite intervals published on a uniform 
plan. The present lack of reliable data illustrates the need 
of a thorough and systematic investigation, such as is likely 
to be shortly set in motion through the initiation and sup¬ 
port of the Damien Committee and of the College?. 

Dr. Abraham also, on behalf of Dr. J. C. Phillippo of 
Jamaica, communicated a paper on the Arrest and Cure of 
Leprosy by the Internal and External use of the Gurjun 
and Chaulmoogra Oils, and made some remarks upon the 
subject. Dr. Phillippo, “ as one who has had considerable 
practical acquaintance with the disease,” expresses himself 
as strongly opposed to the fish-diet theory. “It is true,” 
he says, “ that more leprosy is to be seen in this than in 
other countries on the sea coast; but this is, I think, 
largely due to the fact that the poorer class of sufferers 
flock to the cities and towns, which are generally there 
situated, for the sake of the charity to be obtained in these 
larger centres of population.” “ That it is both hereditary 
and contagious” he firmly believes. He considers that 
there is “someconstitutional predisposition,” probably “of 
a strumous character.” With regard to the gurjun and 
chaulmoogra oil remedies, he. says, “in private practice it 
is difficult to follow' up a treatment of this kind.” In this 
case, however, it was carried out with thoroughness and 
perseverance for nearly six years. The account of the treat¬ 
ment is written in a most graphic and well-expressed 
manner by tlie patient himself, who for the last five 
years “has been free from any sign of a return of 
the old symptoms.” In 1872 he cut his great toe 
when bathing; the sore was difficult to heal, reopening, 
and the toe swelling at intervals of several months. In 
1874 a scaly eruption was noticed aronnd the ankle. In 
1876 the symptoms became general, the hands swelling, and 
ultimately the ears and face, w ith other plienomenaof leprosy. 
In 1879 he w as unable to walk, and towards the end of that 
year Dr. Phillippo took him in hand. The gurjun oil, with 
lime water, was rubbed in all over twice a day, bathing 
before each application, which had to be often intermitted 
from attacks of fever. It w r as also taken internally until 
1881, w’hen chaulmoogra oil was substituted for internal 
use. Gradual improvement then set in, at first in the face. 
In 1884 he commenced to walk, and in 1885 had quite 
recovered the use of his legs. Early in 1886 he was con¬ 
sidered cured, and discontinued the oils ; “ from this time,” 
he says, “he ceased to live in grease.” On perusing the 
conflicting accounts, one is inclined to think that many of 
the reported failures with these oils are due to their im¬ 
proper and insufficient use both as regards time and quan¬ 
tity. As a rule, it can only be in properly appointed special 
hospitals or asylums that the necessary conditions obtain 
for such prolonged and troublesome methods of treatment 
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VorUtungen ueber die Krankheiten dee Herzens . Von 
Dr. Oscar Fraentzel. 1. Die idiopathischen Herzver- 
grossenmgen. Berlin: A. Hirschwald. 1889. 

In these twelve lectures, which we observe are dedicated 
to the memory of one who was, perhaps, the foremost 
clinical physician of Germany—Traube,—Dr. Fraentzel has 
presented his readers with a very clear, and, at the same 
time, suggestive study of the important class of cardiac 
diseases, to which he applies the phrase “ idiopathic enlarge¬ 
ment” He understands thereby all those forms of enlarge¬ 
ment that are independent of any valvular derangement. 
The first lecture, which opens with a brief historical sketch 
of the subject, does full justice to the writings of Dr. Stokes, 
which the author thinks have been too much overlooked. 
The anatomical forms are divided into (1) hypertrophy with¬ 
out dilatation ; (2) dilatation with consecutive hypertrophy; 
(3) dilatation without hypertrophy. Great stress is laid on 
the intensification of the second sound as a sign of hyper¬ 
trophy, whilst the value of percussion is shown to lie rather 
in the estimation of dilatation than of hypertrophy. The 
notion that an hypertrophy may recede on removal of its 
exciting cause—as when a previously long-maintained high 
arterial tension is lowered from any cause (for example, 
loss of blood)—is advanced as a fact based on personal 
knowledge, and analogy dearly supports tbe view. For 
the purpose of systematic discussion the various forms 
of cardiac enlargement are divided into—1. Those where 
there is abnormal resistance in the arteries, pulmonaty 
or aortic. 2. Cases where the muscle of the heart 
is primarily at fault, without any increased arterial 
resistance. 3. Conditions of purely nervous derangement. 
The majority of examples are to be found of course under 
the first head, which is illustrated by renal disease, arterio¬ 
sclerosis, excess in feeding or work, conditions of overstrain, 
and many other causal factors. In treating of these matters 
an interesting diversion is made in one lecture to the ques¬ 
tion of the “galop rhythm,” by which the author means, 
not a reduplicated sound, but a second diastolic sound 
closely preceding the systolic. We need not follow him 
through his argument and explanation of the cause of this 
phenomenon, but merely state that he regards it as indicative 
of a weakened condition, as proved by its appearance in the 
coarse of both acate and chronic diseases, where there is 
much exhaustion. The treatment of hypertrophy is shown 
to largely consist in well regulated exercise and diet, and in 
measures to reduce arterial pressure by purgation, diuresis, 
or even bloodletting. The value of digitalis hr dilatation, 
and of morphia injections in cardiac dyspnoea, is upheld. 
Of the muscular conditions productive of enlargement, 
attention is directed to the fatty heart, to myocarditis in 
scute rheumatism, dipththeria, and other fevers, adherent 
pericardium, the “ weakened heart,” sclerosis of the coronary 
arteries, the last-named so often associated with angina 
pectoris. Of the neurosal affections, Graves’ disease, the 
abuse of tobacco, paroxysmal tachycardia, and palpitation 
are chiefly dwelt on, each condition being described 
with especial reference to treatment. Lastly, a summary 
is given of the actual anatomical lesions which have 
been found in the cardiac nerves and ganglia. These 
lectures are not, however, mere compilations; they 
abound in original observations of the author, who fre¬ 
quently refers to his own cases. We might particularly 
instance his remarks upon “ overstrain,” which he shows 
may be brought about in an acute and also in a chronic 
manner, giving full details of two remarkable cases in illus¬ 
tration thereof. To the English student desirous of reading 
a German work which is not recondite but practically useful 


and stimulating, these lectures may be safely recommended. 
Their perusal, too, will serve to bring home the fact that, 
after all, valvular affections form but a small part of the 
domain of cardiac pathology. 


The Causes and Treatment of Lateral Curvature of the 
Spine . By Richard Barwell, F.R.C.S., Consulting 

Surgeon to Charing-cross Hospital. Fourth Edition, 
almost entirely rewritten, with numerous Illustrations. 
London: Macmillan & Co. 1889. 

Mr. Barwell has now for many years been interested in 
and working hard at the pathology and treatment of 
scoliosis, and his views have undergone gradual develop¬ 
ment. In this edition of his well-known work we have 
his latest opinions. One new point is the description of 
an instrument called the “ scoliosis gauge,” for measur¬ 
ing exactly deviations of the spine. The description of 
it is so complicated that most readers will have to 
accept on trust the assurance that it is a simple means 
of obtaining rapidly an accurate record of curves and 
rotations of the spine. Nor is this the only part of 
the book in which the writing is involved. The sub¬ 
ject is no doubt specially difficult to treat in a simple 
perspicuous manner. But many parts of Mr. BarvvelTs 
treatise are very tough reading. He has introduced 
into this edition a description of certain violent manipula¬ 
tions of the spine, designed forcibly to stretch shortened 
ligaments and muscles. This treatment is called 
“rachilysis.” The cases recorded in the closing chapters of 
the book are certainly very striking as evidence of its value. 
Mr. Barwell has grappled with a very difficult problem, and 
his effort is very painstaking and praiseworthy, and has 
resulted in a valuable contribution to our knowledge and 
means of correcting deformity. 


Klinische Beitrage zur Manuellen Behandlung der Frauen- 
krankheiten. Von Dr. Egon v. Braun-Fernwald and 
Dr. F. Kreissl. Wien 1889. 

This is a record of a certain number of cases treated 
by uterine massage. The first variety of the process 
is called “sacral percussion” {Kreuzbetnklopfung Tapote - 
ment), and is performed by gentle blows with the 
clenched fist over the sacral and gluteal regions, the 
patient being on all fours, the fore limbs on a chair. 
Daring the performance of this the patient often feels 
“contraction in the lower abdomen.” This method has, 
with slight modifications, played a serious r6le in the 
education of the young from prehistoric times, and proves 
that there is nothing new under the sun. After this is 
over, the patient being on her back, with the shoulders 
raised and the lower extremities in the lithotomy position, 
an assistant lifts the uterus with two fingers in the vagina 
and holds it in the position of normal anteflexion, while 
the principal strokes the sides of the false pelvis upwards, 
so as to lift the intestines. The third manoeuvre is called 
“lifting,” and is performed in the same attitude as regards 
patient and the assistant; the principal catches the sides of 
the uterus with both hands, lifts it up, and lets it down 
again three times. After this follows a Gymnastik of 
the levatores ani and adductores femorum muscles. The 
former is performed by the patient making muscular efforts 
at intervals, as if for resisting a movement of the bowels, 
the latter by closing the knees while the doctor offers some 
resistance by separating them. Then follows a long dis¬ 
cussion of the anatomy and physiology of the process, with 
indications for its use. It must be added that the above is 
not recommended as an isolated performance, but as a 
course of treatment. The latter half of the work is made up 
of a description of cases of pelvic bimanual massage for the 
, resolution of adhesions after inflammation. The process cpn- 
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siste of making a bimanual examination, and then rubbing 
and stretching the deposits and adhesions between the two 
hands. The massage lasts from five to ten minutes daily, and 
is continued for from two weeks to three months. The treat¬ 
ment is recommended in conjunction with mud baths. It is 
not our purpose to seriously discuss whether or not it is con¬ 
ceivable that any of these proceedings can ever do any good, 
but to furnish our readers in plain English with a description 
of the treatment, which we unhesitatingly condemn, and, 
though this is probably superfluous, to express our opinion 
that no English gentleman would be found willing to 
advise or practise it, and no English woman to submit to 
it under any circumstances. 


THE INFLUENZA EPIDEMIC. 

To the Editors of The Lancet. 

Beks,—My first impressions of the now recognised epi¬ 
demic of influenza having been accorded a place in the 
pages of The Lancet, I venture to submit a few additional 
observations based on a further and wider experience of the 
malady. They will not present any novelty to those who 
are daily engaged in watching its effects, but may have an 
interest for those of your readers who are still without the 
area of invasion. 

In the first place, it is right that I should correct the 
impression which my first communication might convey as 
to severity of type by stating that the cases which at first 
fell under my observation were more acute than those which 
I have seen within the last fortnight. The fever has been 
Isbs severe and prolonged and the pains less urgent, and I 
am happy to think that this fact is due to a decline in the 
severity of the visitation in individual cases rather than to 
improved therapeutics. In a very large proportion of the 
cases the pyrexial period has not extended beyond twenty- 
four hours, and the pains have been not only less acute, 
but less widely distributed. In several instances they 
have been limited to the orbital region and the knees and 
the parte immediately above and below. I need hardly 
say that I have read with great interest the valuable 
contribution of Dr. Sisley, and I have been much struck 
with the contrast which his cases present to those which 
have come under my own notice as regards the occurrence 
of rigors and coryza and lacrymation. I have carefully 
inquired, in every case, as to these symptoms, and have 
not been able to glean evidence of a single case of rigor, 
and only within the last few days have witnessed any 
cpryza. 

This complication, for such it seems to me to be, has 
supervened on the subsidence of fever in four cases out of 
about fifty, and its occurrence has been the more striking 
from the fact that, in each instance, the patient has been 
strictly confined to bed and carefully nursed. It would 
therefore appear to be a secondary symptom, comparable, 
except as to situation, with the respiratory and gastro¬ 
intestinal developments. With regard to the recruaescent 
pains which occur in those who neglect the precaution of 
remaining in bed until the complete subsidence of muscular 
tenderness, they differ materially from the initial pains in 
being of a distinctly neuralgic character, and are in some 
instances accompanied by fugitive pains of a similar kind in 
the wrists, thorax, and ankles. In two cases a violent 
attack of cranial neuralgia supervened, after some 
exceptional exertion, a week after convalescence had 
commenced. This is the more remarkable as the patientB 
had, in both instances, not been liable before to suffer in 
that manner. 

The appearance of the tongue has varied very much. In 
respiratory and gastro-intestinal complication it has pre¬ 
sented the coating which would be expected under the 
circumstances, but in the milder and uncomplicated cases it 
hue scarcely varied from a condition of perfect health, and 
the appetite has remained unimpaired. I have seen yet 
another instance of threatened orchitis in a patient who had 
not been confined to bed and had attempted to follow an 
active avocation. The bladder complication which I 


reported developed into well-marked cystitis,' which only 
subsided after a week’s active treatment; and although the 
patient never left his bed, in twelve hours sharp rigors 
ushered in an attack of pericarditis. Of thirty-four cases in 
which I had the opportunity of watching the course of the 
affection from the commencement, fourteen suffered no com¬ 
plication, fifteen presented well-markednauBeaand anorexia. 
Of these, six had attacks of vomiting, while three presented, 
in addition, congestion of the spleen, and one of the liver. 
In four cases in which respiratory complications supervened, 
the left lung was affected in a marked degree more than the 
right. The pulse and temperature deserve as much attention 
during the first few days of convalescence as in the acute 
stage. For the first day or two the former may be so small 
ana compressible as scarcely to be detected at the first 
touch, and may take a week or more to recover anything 
like its normal time, volume, and tension. The tempera¬ 
ture is almost invariably subnormal, and may be no Iobs 
slow in returning to the normal standard. By way of 
illustration I may mention that, in the case of a lx>y of ten 
years of age and of good physique, who had suffered mode¬ 
rate fever for no more than twelve hours, it required a week 
for the pulse to rise from 56 to 80, and, even at the 
expiration of that time, the temperature was found at 
10 o’clock in the morning to be no higher than 95'3 . 
It is hardly necessary to emphasise the importance of 
taking into account so depressed a state of the vital 
powers in what may be an otherwise favourable con¬ 
valescence. 

The cases in which more than one patient falls ill in one 
household are of interest in regard to the question of 
infection, and as helping to determine the period of in¬ 
cubation. I have tabulated sixteen households which have 
remained under observation during a period of not less than 
a fortnight from the occurrence of a first case. In nine 
there has been no recurrence of the malady. In one 
instance, three cases, presumably infected from the same 
source, appeared within twenty-four hours of each other. 
In another a second case occurred in ten days after the 
first, while in the others nine patients fell ill in from 
seven to nine days from the sickening of first cases. 
If a direct connexion may be assumed to have existed 
between the first and later cases, an infecting period cor¬ 
responding with the few days of pyrexia, and one of 
incubation extending over seven or eight days, seem to be 
indicated. 

I will now state, with reference to my suggestion that 
the conjunctiva may be the point of bacillary invasion, 
that, in every one of some fifty Cases, that membrane 
was found at an early stage to be suffused and of a 
rosy hue, due to the injected condition of the vessels, 
while pain round and behind the orbit, with some¬ 
times tenderness of the bones at its margin and of 
the supra-orbital nerve, is one of the most frequent 
and characteristic features of the malady. I may perhaps 
be permitted to add that, though I have widely recom¬ 
mended the use of a solution of boric acid as a prophylactic 
measure, 1 have not yet met with influenza in anyone who 
has adopted that precaution. 

P.S.—As the question of the infectionsness of influenza is 
at the present time naturally exciting attention, I think that 
the following statement may be read with interest:—On 
Dec. 22nd last a patient of mine, who, ten days previously, 
had commenced making daily visits to the sick room of a 
relative who had fallen a victim to the epidemic, herself 
developed the initial symptoms of a sharp attack. On the 
following day a number of presents, which had been selected 
for the domestics of her country establishment, were placed 
on her bed, and she herself folded some of them in paper. 
On the eighth day after their delivery the housekeeper and 
two of her children fell ill of influenza, as well as two other 
servants who had received some of the gifts. A week later 
the malady, as I am informed, made its first appearance in 
the village. On Dec. 30th the lady’s son and a relative, 
who was staying in her London house, also sickened, and a 
week later two other occupants of the house followed iu rim 
same train. The inquiries which are about to he made into 
the nature and course of the epidemic w ill show' w hether 
the circumstances I have related are merely a series of 
curious coincidences, or whether they indicate the methodical 
march of an infections disease. 

I am, Sirs, yours faithfully, 

CHedhow-gardens, S.W. W. BBZLY THORNE. 
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The second Hyderabad Chloroform Commission, whose 
report appears on another page of The Lancet of to-day’s 
i.v«*ue has excited a great deal of interest, both on account of 
the importance of the subject of investigation and the circum¬ 
stances under which the work has been undertaken. The 
Commission owed its existence to Surgeon-Major Lawrie’s 
veneration for his late teacher, Professor Svme, and his desire 
to prove the correctness of Syme’s teaching that chloroform 
flight be with perfect safety administered, provided the 
administrator watched the respiration with sufficient care. 
Surgeon-Major Lawrie’s own experience of many thousand 
cases confirmed, in his opinion, the truth of this doctrine, but 
it Imd been impugned on account of the results of physio¬ 
logical experiments, and he was therefore desirous of proving 
its truth by laboratory experiments as well as by clinical 
experience. Accordingly, at his suggestion, the Nizam's 
Government appointed a Commission consisting of Dr. 
IIehir and Messrs. Kelly and Chamarette. These 
gentlemen, from a series of experiments, arrived at the con¬ 
clusion that chloroform always arrests the respiration before 
the heart. A copy of their report and of some remarks 
upon it by Dr. Lawrie were forwarded to The Lancet, 
but the facts brought forward seemed to us insufficient 
to overthrow the conclusions of many observers both in 
this country and abroad whose researches seemed to 
prove that one of the dangers from chloroform was 
psL-alysis of the heart. Our hesitation to accept the 
conclusions of the first Hyderabad Commission led Dr. 
Lawrie to propose a second one, to which The Lancet 
should send a representative, and for this purpose the 
Nizam’s Government most generously offered to contribute 
the sum of £1000. We accordingly selected Dr. Lauder 
Bruxton, F.R.S., and bn his arrival at Hyderabad on 
Oct. 22nd, a second commission was at once formed, 
consisting of Snrgeon-Major Lawrie as President and 
of Dre. Lauder Brunton, Bomford, and Rustomji 

members. The members of the first commission were 
also associated in the work and rendered most valuable 
distance. The experiments were of two kinds, those of one 
-troup being made without recording apparatus, and being 
intended to ascertain what influence is exerted by various 
conditions upon the relation between the stoppage of heart 
and of respiration, and the limits within which artificial 
respiration and other means of resuscitation are useful. The 
second group consisted of experiments with recording 
apparatus, and were made for the purpose of ascertaining the 
effect of various conditions upon the heart and blood pressure. 
In the first group chloroform was given in all sorts of ways, 
alone or with morphine, atropine, and strychnine, to animals 
healthy and diseased, fasting or replete. The result was 
invariable: in every case the respiration stopped before the 
heart, sometimes a long time before it. But the effect of 
Partial asphyxia in causing the heart to stop very Boon 
tiie respiration is deserving of particular notice. 

The second group of experiments on heart and blood 


pressure was made with apparatus arranged in such a way 
that the whole experiment could be recorded from beginning 
to end in such a compass as to admit of photographic 
reproduction in its entirety. This was managed by record¬ 
ing the general blood pressure on a slowly revolving 
drum, and taking at intervals a tracing on a second 
dram, revolving with sufficient rapidity to show each 
beat of the pulse. About one hundred and fifty ex¬ 
periments were made in this way, and the influence of 
everything that seemed likely to affect the blood pressure 
during chloroform narcosis was ascertained. P&rticulai 
attention was directed to the production of shock or 
syncope, and to the effect of chloroform itself on the 
heart and blood-pressure in healthy animals, and also in 
cases where fatty degeneration of the heart and other 
organs had been produced by the previous administration of 
phosphorus. The resalts of these experiments were un¬ 
expected. It was found to be exceedingly difficult to affect 
the heart reflexly, and recourse was therefore had to direct 
stimulation of the vagus, by which the heart could be slowed 
or stopped completely. Instead of this causing the death 
of the animal, however, it appeared rather to be a safeguard, 
preventing the anaesthetic from being conveyed in too great 
quantities to the nerve centres. 

In our note to one of Dr. Brunton’s telegrams we re¬ 
marked on the change which his views had undergone. 
From the report we now publish it will be seen that the* 
discrepancy between the views of different schools arises 
from the fact that sufficient consideration has not been 
given to the conditions under which the chloroform is given. 
Although it may paralyse the heart if applied directly to 
it, yet this condition does not occur in practice, for here> 
it is neither applied to that organ nor yet is it blown forcibly, 
into the lungs. It is inhaled by the patient, and when this 
is the case it stops the respiration before the heart. The 
practical outcome of the research would appear to he that' 
deaths from chloroform are not inevitable. They are 
therefore preventable, and by due care in its administration* 
they may be with certainty avoided. The conclusions of 
the Commission are sweeping, and without abundant 
evidence cannot be accepted. The most important tracings 
on which they are founded will be published in Thb 
Lancet, but it would be impossible to give them all, 
amounting as they do to about six hundred. Fortunately 
the generosity of the Nizam’s Government has not been 
limited to the appointment and payment of the Com¬ 
mission, but by well-timed liberality it has secured the 
permanent utility of the work done by it, for it has 
had every tracing photographically reproduced, and will 
present a copy of the complete work to all the prin¬ 
cipal medical libraries throughout the world. For this 
generous liberality the thanks of all mankind are 
dne to the Nizam and to his able and enlightened Minister, 
Sir Asman Jah, as well as to the other members of his 
Government who have by their co operation aided and 
facilitated the work. 


In an article contributed to Longman's Magazine of the 
present month, Mr. Clodd discusses the question of the 
origin of death and the duration of life. The term “ death * 
as usually understood implies the cessation of vital activity 



140 Th*Lanc*t,J THE ORIGIN OF DEATH.-HIGHER EDUCATION IN LONDON. 


[Jan. 18, 189 a 


in the body at large; so that the organism which was 
capable of performing its normal functions and of responding 
to external agents in a certain definite fashion peculiar to 
itself suddenly loses these powers and faculties, and is both 
acted on by and reacts against external agents in a totally 
different manner. This is somatic death. A well-known 
writer summed up the definition of life in the short state¬ 
ment that <( Ufe is change.” The definition, however, is 
imperfect and inadequate, for in death there is also change; 
but the nature of the changes is clearly different in the two 
states. In life the changes are subordinate to the good of 
the whole; in death each part undergoes its own alteration 
quite independently of all other parts, and in a way that 
depends entirely on its chemical constitution and upon the 
conditions to which it is exposed. Modern research seems 
to point to the fact that somatic death is, as a rule, 
associated with the appearance and development of 
myriads of minute organisms or microbes, which find 
the conditions favourable for their multiplication in the 
oxidising remains of the larger animals, whilst in the 
smaller animals, visible only under the microscope, 
there seems to be a general dissolution and sudden 
disappearance and solution of the whole body. This 
general or somatic death is, however, to be carefully dis¬ 
tinguished from molecular death. Molecular death signifies 
the change which goes on in every living being as the mere 
consequence of the chemical mutability of the structural 
elements of the tissues, so that from moment to moment 
every tissue and organ and every fluid of the body 
undergo disintegration, and, having risen by anabolic 
processes to a certain condition of complexity, instantly 
commences, whether called functionally into play or 
not, to undergo catabolic processes, and to descend to 
lower planes of chemical constitution. The distinction 
between somatic and molecular death being, then, under¬ 
stood, Mr. Clodd points out that the whole series of living 
forms may be primarily divided mto two groups, of which 
one is represented by single-celled the other by many-celled 
organisms. Both are the subject of molecular death, in 
both there is a constant process of building up followed by 
disintegration, but the many-celled organisms are alone 
susceptible of somatic death. The one-celled organisms are 
immortal, providing the conditions necessary for their 
existence are preserved. It is possible, of course, to kill 
them by heat, or by protracted exposure to cold, or 
by exposing those that live in salt water to fresh, or vice 
vend; but given the conditions of temperature, moisture, food, 
and perhaps oxygen, and no limit to their life can be 
assigned, for no reason can be suggested why they should 
die. As soon as a certain size is attained division takes 
place, and, as Weismann puts it, there are no grounds for 
the assumption that the two halves of an amoeba are 
differently constituted internally, so that after a time one 
of them will die, while the other continues to live. Such 
an idea is disproved by a recently-discovered phenomenon 
which has been noticed in one of the Foraminifera, and in 
other lowly-organised animals of the same group, that 
when division is almost complete, and the two halves; 
arq only connected by a short strand, the protoplasm 
of both parts begins to circulate, and for some time 
passes backwards and forwards between the two halves 


a complete mingling of the whole substance of the animal 
and a resulting identity in the constitution of each half is 
thus secured before the final separation. Death is the con¬ 
comitant of complex structure. With the multiplication of 
cells discharging separate functions simple division can no 
longer be effected, or, if it take place, the two halves can 
no longer persist, because they do not possess identical and 
essential organs. Death, Mr. Clodd believes, has been 
brought about—though we find it difficult to follow him 
here—by natural selection, which determines survival or 
extinction from the standpoint of utility alone. 44 There 
needs no showing,” he says, 44 that it is to the ad¬ 
vantage of the species that individuals should die, 
since their immortality would be harmful all round.' 1 
But how about the individual ? 


. The next meeting of the Convocation of the University 
of London will take place on Tuesday next, the 21st inst, 
at 6 P.M., and it is expected by many of the members that 
an opportunity will then be found of discussing the scheme 
for the reconstitntion of the University which has been 
recently put forward by the Senate. We question, how¬ 
ever, if such a discussion can take place. The scheme is 
still, strictly speaking, a confidential one, and is con¬ 
fessedly put forward only as a basis of conference with 
University and King’s Colleges, the Royal Colleges, and. the 
Legal Corporations; and until these conferences have either 
been declined or have taken place, the final decisions of 
the Senate cannot be submitted to Convocation for its 
acceptance or refusal, and evidently many modifica¬ 
tions may result from such conferences. We do not 
see, therefore, how the chairman of Convocation cas 
permit a discussion on a scheme not placed before Convoca¬ 
tion or circulated amongst the graduates, and of which 
there is no mention in the agenda. It is true that resole 
tions are proposed which will test the temper of Convocation 
in relation to the scheme of reform put forward by the Royal 
Commissioners, and which, if carried, will, by implication, 
condemn any reconstitution of the University on the lines 
laid down in their report, which the new scheme purposes to 
follow, although it departs therefrom in some essential points. 
These resolntions assert that the proposals of the Royal 
Commissioners are unjuBt and unfair to the provincial 
colleges, injurious to the privileged colleges and institution?, 
destructive to the London degrees, altogether unsuited to 
the wants of this University, and totally unfit to be 
made the basis of A new Charter. If these resolutions, or 
any of them, be carried, the Senate will be placed in 
an awkward position, so far as any chance of its own 
proposals being accepted by Convocation is anticipated, 
especially if the meeting be large and representative. 
Whatever may be the line of action taken by Convocation 
on Tuesday next, a special meeting of Convocation must 
be called to consider the final proposals of the Senate, 
after the necessary conferences with the other interested 
bodies have been held, before any decision as to the applica¬ 
tion for a new Charter can be made. It is then that the 
whole question of higher education for London and of degrees 
for medical students on equitable terms must be adequately 
and fairly discussed, when, whatever may happen to the 
other suggestions, the recommendations in the new scheme 
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concerning the medical degrees will evidently be strenuously 
opposed. The important question is not, as many seem 
to suppose, as to how far the members of Convocation 
shall have representation and power in a new Charter for 
the University, but, the far wider one, as to what is the 
best organisation for higher education in London and 
for granting degrees to London students on equitable 
terms. Sir P. Magnus will find many to differ from 
him when he takes it as proven that a second Uni¬ 
versity in London would in no way tend to advance 
higher learning, and might have a contrary effect. As 
one actively engaged in drawing up schemes of reform 
for the existing University, he is entitled to put forward his 
views, but he will hardly expect those wlio desire a real 
university—a ** unioersitas magistrorum et sckolarum ”— 
to accept them, save as purely personal opinions. If 
“London life cannot enable the University to be remodelled 
on the type of any other University”—that Is, of becoming 
& University of teachers and scholars, not of mere examiners 
and examinees—the greater is the reason for the foundation 
of a true local university. University and King’s Colleges, 
and many persons greatly interested in the higher educa¬ 
tion of London, but not connected with those colleges, urge 
that the system of graduation in a teaching university 
is different in its purpose and dissimilar in its working 
from those of the University of London, and until this 
fundamental objection to the pure examination system 
embodied in that University and in its traditions is 
really overcome, schemes for reconstitution will have 
only a secondary importance. 




Ne quid nimis.’ 


INFLUENZA AND THE LONDON DEATH-RATE. 

It is not easy to decide how much of the marked increase 
is the London death-rate during the fortnight ending on 
Saturday last was directly or indirectly due to the epi¬ 
demic, and how much to the low temperature, with more 
w less prevalence of fog, during the ten days ending on the 
Sri inst. The mean temperature of those ten days at the 
fcoyal Observatory, Greenwich, was 32 6°, and 0° below 
the average for the corresponding period in twenty years; 
J&d it is certain that this low temperature and fog would 
had a marked effect upon the registered mortality of 
fte fortnight ending on Saturday last, quite independently 
w the influenza epidemic. The Registrar-General points 
in his last weekly return that the London death-rate 
32*4 per 1000 last week, and exceeded the rate in 
Jy week since December, 1873, except the fifth and 
ffstb weeks of 1880, when the rate was 46*7 and 
Pj. and the sixth week of 1882, when the rate was 
3 per 1000. The excessive mortality on each of those 

P ee occasions—in 1873, 1880, and 1882—was consequent 
,n an( ^ probably determined by a succession of dense fogs, 
pcompanied by low temperature. During the recent cold 
■mod the temperature was not so low, neither was the 
Tg so dense as on the three occasions above referred to ; the 
leath-rate, moreover, did not reach so high a point, although 
ft? mortality was undoubtedly raised by the influenza 
^ k° w bich 67 deaths in London were primarily 
fwerred in the week ending Saturday last, in addition to 


others in which this disease was mentioned ifi. the, certi¬ 
ficates as a “secondary” cause. It may be noted that 
the death-rate in the twenty-seven provincial towns lpat 
week did not exceed 24 5 per 1000, against 32 4 in London. 
Comparing the deaths registered in London last week with 
those recorded in the week ending Dec. 21st, the increase 
was equal to 61 per cent., the increase in the deaths 
of males being 58 per cent, and that of females only 
45 per cent.; the male mortality was relatively much 
more excessive than has generally been the case when 
the mortality has been raised by low temperature and 
fog. The age incidence of the increased mortality last 
week was also somewhat unusual. Dr. Farr frequently 
pointed out that the fatal effect of low temperature in¬ 
creased with age, but this was not the case with the increase 
of mortality in London last week. Compared, as before, 
with the deaths in the week ending Dec. 21st, the increase 
last week among those of young persons aged under twenty 
years was 30 per cent.; between the ages of twenty 
and forty years, the increase was 70 per cent.; between 
forty and sixty years, 93 per cent.; between sixty and eighty 
years, 51 per cent.; and among persons aged upwards of 
eighty years, only 25 per cent. Thus the recent increase of 
mortality w&a far greater among adults aged between 
twenty and sixty years than at more advanced ages. As 
regards the local distribution of the increase, it may be 
pointed out that in the central registration districts of 
London the increase of mortality last week was 95 per 
cent., and in the other groups of registration districts the 
increase ranged from 44 in the south to 60 per cent, in the 
west. While, therefore, it may be assumed that much pf 
the increased mortality was due to the cold and fog that 
prevailed during the ten days ending on the 3rd inst,, 
there are facts in connexion with the sex and age incidence 
of the excessive mortality pointing clearly to exceptional 
influences not entirely explained by the unfavourable 
meteorological conditions. 


A QHANNEL BRIDGE. 

In the engineering and railway world, as also among the 
general public, considerable conversation has been held as 
to the construction of a great iron bridge which would unite 
England with the continent of Europe. The plan has been 
declared quite feasible, and financial, together with military 
and political considerations, are the principal questions that 
are raised. To these, however, we would add another and 
very important point which we fear has not received 
sufficient prominence. To build the bridge it will be 
necessaiy to work below the surface of the water, and thi? 
at very considerable depths, under a pressure perhaps pf six 
atmospheres. How will it he possible for men to live and 
work under such conditions? Theoretically the air could 
only be breathed if it contains bpt a feeble proportion of 
oxygen. It will be necessary to ascertain exactly what 
mixture will suit men working under a pressure of five or six 
atmospheres, and ho wpractically the air could be suitably but 
artificially modified, and then pumped down below the sea 
in sufficient quantities. Finally, when all this is done, bow 
long can workmen remain below the surface without injory 
to their health ? Hygienists will have to keep very qharp 
watch, or all these points may be neglected ; and whoever 
contracted to execute such a difficult work would have to be 
careful to reckon the cost that such necessary measures 
would be likely to entail. It would not do to allow a 
contract to be concluded before such questions were raised; 
but, from the very firet, it is indispensable the authorities 
should stipulate that all projects must comprise a very full 
account of the measures proposed to be taken to proteet the 
life and limbs of workmen who would be engaged in cartying 
out the schema, . 
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MAGNESIA ISINGLASS AS A SUBSTITUTE FOR 
PLASTER-OF-PARIS. 

Db. Josef Englisch states in a communication to the 
Wiener Medicinische Wochenschrift that in his experience 
isinglass is preferable to plaster-of-Paris for rigid bandages, 
on account of its lightness coupled with extraordinary firm¬ 
ness. It is, according to the author, especially adapted to 
cases in which the patient is intended entirely or partly to 
follow his usual occupation. Its disadvantage is, that it 
takes a long time to harden, and he mentions this as the 
reason why it has not yet been generally adopted. To 
obviate this disadvantage, he has used for the last eight 
years magnesia isinglass, for which he claims excellent 
results. Four parts of a solution of soda isinglass are by 
slow boiling reduced to the consistence of thick syrup, and 
then triturated with one part of finely powdered magnesia, 
till the mixture becomes whitish with a slight yellow tinge. 
The unrolled bandages are laid in this pultaceous mass, well 
stirred in it, and then carefully rolled upon a wooden roller. 
The prepared bandages must not be exposed to the air for 
more than fifteen or twenty minutes, and before their appli¬ 
cation the limb is covered with a double layer of ordinary 
calico bandage. No cotton-wool or flannel must be used. 
Four or five layers of the magnesia isinglass bandage are 
sufficient for the arm, but five or six layers are required for 
the lower extremity. When the apparatus is intended to 
remain undisturbed for a longer time than is usually the 
case, slips of the same material, or of thin leather or card¬ 
board, may be inserted between two successive layers; not 
all together, as this would interfere with the adhesion of 
all the layers. From ten to twenty minutes after its 
application, the apparatus ceases to be sticky, and in from 
three to ten hours, according to the temperature of the 
room, it is perfectly hard. It is easy to cut, remove, and 
reapply the apparatus, so that it does not interfere with 
other therapeutic measures. 


RECOVERY AFTER SYMPTOMS OF ACUTE 
OBSTRUCTION WITHOUT OPERATION. 

Spontaneous cure in acute obstruction of the intestine 
is extremely rare, and the following case, communicated by 
Dr. Behrens to the Deutsche Medicinische Zeitung , is there¬ 
fore of interest. A woman, sixty-one years of age, suffer¬ 
ing for about eight years from diabetes mellitus in a mild 
degree, carried some heavy domestic utensil from one room to 
another, and in placing it on the floor stooped quickly, when 
she immediately felt a stabbing pain in the right hypo- 
chondrium, which compelled her to lie down. During the 
next night she suffered from malaise, with inclination to 
vomit, and the bowels refused to act. The patien t felt very ill, 
and cathartics as well as enemata with castor oil and honey 
were unsuccessfully employed. The second night violent 
vomiting occurred, with continual pain in the epigastrium, 
and calomel with opium were administered, but likewise 
without giving relief. The vomit had a fa?cal odour. 
Dr. Behrens wished to operate without further delay, but 
the patient refused. About five hours afterwards he was 
recalled, when he found that the second powder of calomel 
with opium had induced a thin motion of a very bad odour, 
and that the patient felt considerably better. Vomiting 
and pain entirely ceased with the first motion, and the 
woman gradually recovered. 

THE ILLNESS OF THE MAROUIS OF HARTINGTON. 

The details of the illness of the Marquis of Hartington 
show that it commenced with catarrhal symptoms, fol¬ 
lowed, on the 5th inst., with pain in the region of the left 
scapula, and malaise, but no fever. On the 6th inst. he 
travelled to Merton Hall, where he was seen the same 


evening by Mr. Lack, who advised him to keep his room. It 
was not, however, until Wednesday, the 8th inst., that signs 
of pulmonary congestion became manifest, and on the next 
day both lungs were found to be attacked. Fortunately, 
the course run by the illness has been favourable, although 
its formidable nature was sufficient to justify anxiety. His 
lordship has, since the 11th inst., continued to make steady 
progress. There seems to have been some ambiguity as to 
whether the illness, in the first instance, was due to the 
“prevailing epidemic” or not. It may be said, however, 
that the catarrh and prostration which preceded the 
development of pneumonic symptoms are suggestive of such 
having been the case. _ 

MEDICAL OFFICERSHIPS OF HEALTH AND 
PRIVATE PRACTICE. 

The feeling grows everywhere that medical officers of 
health should be appointed for large districts, and should 
not be engaged in private practice. The whole of the 
medical men resident in the rural sanitary district of the 
Chippenham Union and the urban district of the municipal 
borough of Chippenham, have petitioned all parties con¬ 
cerned—viz., the Local Government Board, the County 
Council for Wilts, the several boards of guardians, and the 
several sanitary authorities of the said county—in making 
such appointments in their district against the appointment 
of any practitioner engaged in private practice. The grounds 
on which they base their petition are that it is clearly not 
for the interest of patients that a gentleman engaged in the 
investigation of outbreaks of infectious and puerperal cases 
should engage in private practice; that the work would be 
better and more economically performed by an officer if the 
sanitary districts were amalgamated as the Poor-law 
districts have been ; that a higher class officer could be so 
obtained; and, finally, that a medical officer of health 
so appointed would be more independent than one in 
ordinary practice could be, as well as at more leisure to 
do sanitary work thoroughly. These reasons a ire sound 
and strong. The medical profession are right: first, in 
being unanimous in their views on the subject; and, 
secondly, in agreeing to represent this unanimity to the 
authorities. We heartily wish their petition success, and 
commend it to the profession in other sanitary districts. 
The action of the profession in the immediate future may 
have a permanent effect on the sanitaiy arrangements of 
the country. _ 

THE SOCIETY OF PUBLIC MEDICINE AND 
PROFESSIONAL HYGIENE. 

THEleadersof sanitary reform in Francewho constitute the 
powerful Association known by the above somewhat cumber¬ 
some and lengthy title have found that their duties increase 
so rapidly as to render reorganisation necessary. To them is 
due the success of the International Congresses of Hygiene 
held in Paris in 1878 and 1889; and to them also such 
legislative measures as have at rare intervals been 
enacted for the better preservation of public health. This 
society holds ten general meetings in the year at its bead 
quarters in the Rue Serpente, and it is now found tha: 
this does not suffice for the transaction of all the business 
and elucidation of all the questions submitted. Dr. H. 
Napias, the general secretary, and Dr. A. J. Martin, the 
assistant secretary, have therefore drawn up an elaborate 
project of reorganisation with a view to decentralise the 
work of the Association. They propose that the Society 
should be divided into seven grand and permanent com¬ 
mittees, each appointing its presidents and vice-presidents, 
secretary, and assistant secretaries, and meeting at least 
once a month, with power to establish permanent or 
temporary sub-committees. These seven grand committees 
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would collect, analyse, and present to the general sittings 
of the entire Society those documents and facts that seemed 
most important, and which would record the progress 
accomplished both at home and abroad. Every year each 
committee would give out two or three great questions to 
be studied, and would also see that the resolutions adopted 
at the International Congresses of Hygiene were carried 
out in as practiced a manner as possible. The committee 
must farther use its best endeavours to promote original 
research. The seven committees will be divided as 
follows. The first is the committee on the Hygiene of 
Childhood: infancy, milk, school sanitation, prophylaxis 
of the diseases of children, seaside resorts for the strumous, 
&c., are the subjects comprised in this section. The 
second committee deals with Urban and Rural Sanitation 
—lighting, wanning, ventilation, drainage, water-supply, 
hospitals, sewage disposal, mineral waters, and thermal 
stations. The third committee is on Professional and In¬ 
dustrial Hygiene—trade diseases, the sanitation of factories 
and workshops, machinery, military and naval hygiene. The 
fourth committee deals with the Prophylaxis of Contagions 
Diseases—epidemiology and bacteriology applied to hygiene. 
The fifth committee is to investigate all that relates to 
Food-supply — adulteration and chemistry applied to 
hygiene. The sixth is on International and Administrative 
Hygiene—exotic maladies, medical geography, sanitary 
police, sanitary legislation, &c. The seventh committee is 
that of Demography and Vital Statistics. The English and 
other foreign corresponding members of the Society will 
soon be called upon to decide to which of these seven com¬ 
mittees they are best able to render some assistance; and 
it i* satisfactory to note that the work is being thus care¬ 
fully systematised and classified. 


LYMPHADENOMA AND ITS TREATMENT. 

At a recent meeting of the Paris Surgical Society {Rev. 
G(n. dr Clin, et cfe Thtrap., No. 47) M. Reclus related the 
case of a young man who was the subject of lymphadenoma, • 
& large mass of glands occupying both sides of the neck 
from the mastoid to the clavicle, and extending posteriorly 
beneath the trapezius muscle and causing some dyspnoea. 
There were no swellings in other situations, no signs of 
tubercle, and no leucocytosis. As extirpation was out of 
the question, arsenical treatment was vigorously pushed, 
commencing with five drops of Fowler’s solution daily, 
which was increased by two drops every day, when 
abo injections (amounting to ten drops daily) were made of 
the same solution into the hypertrophied glands themselves. 
The injections produced small abscesses, which healed 
spontaneously; and at the end of two months, when as 
much as twenty-five drops per diem were being taken, and 
a notable diminution had taken place in the swellings, the 
treatment was suspended. It was, however, renewed from 
time to time, and finally replaced by phosphide of zinc, 
the result being most satisfactory, only two or three barely 
perceptible nodules remaining at the site of the previous 
tumour. M. Reclus gave particulars of two other cases 
similarly treated with success, and also of three in which the 
result was unfavourable. Although, then, he pointed out, 
fcsenic could not be said to he absolutely specific, yet it is 
certainly very efficacious in lymphadenoma, of which 
clinically there are two forms—the benign and the 
malignant. Surgical Interference, he thought, was harmful, 
in that it- was rapidly followed by recurrence, as shown 
by Verneui], Tr6Iat, and Bouilly. M. Quenu admitted 
the good results of the treatment, but pointed out 
that the diagnosis was uncertain, and that under 
“ lymphadenoma H often were included very different 
conditions. M. Rentier mentioned instances of benefit 
from arsenic; in one case the disease was only temporarily 


arrested. M. Vemeuil also alluded to the difficulty of 
precise diagnosis, and considered that excision was permis¬ 
sible in the benign cases of simple glandular hypertrophy. 
M. Terrier said it was impossible to diagnose at first between 
a lymphadenoma and a simple hypertrophy, unless recourse 
were had to microscopic examination and inoculations, and 
that early excision might not be followed by recurrence even 
of lympho sarcomata. M. Tr61at said that glandular 
tissues which were not secondary, cancerous, or syphilitic 
were either tubercular or lymphadenomatous, the former in 
the great majority of eases. Benign lymphadenoma was the 
same as simple hypertrophy, and should be excised; whilst 
the malignant form, which is rapidly generalised, should 
not, he considered, be so treated. 


SCARLATINA AND DRAIN EFFLUVIA. 

In a case which came before the Brighton County 
Court last week, and in which there was a claim for 
house rent and a counter claim for costs sustained by 
reason of illness, the question practically resolved itself 
into the extremely difficult one as to whether effluvia 
from a faulty drain are in themselves capable of producing 
scarlet fever. There seems but little doubt that a syphon 
trap on the main drain of the house was partly if not 
entirely blocked; that this blocking had existed, at least 
in part, before the date when the house was taken; and 
that foul odours were noticed in the house. Although sore 
throat is alleged to have preceded the scarlatina, the latter 
disease did not manifest itself for more than three weeks after 
occupation; and the weight of the medical evidence was to 
the effect that scarlatina was not likely to he induced by the 
drain conditions which existed, apart from exposure to the 
poison of the disease, directly or indirectly, in some other 
person. On this, the judge decided that the counter claim 
could not be entertained, and judgment followed for the 
plaintiff. It is almost impossible to decide how far 
throat affections which at times follow exposure to 
drain effluvia, as appeared to have occurred in this case, 
are related to true scarlatina; they certainly tend to 
assume an infectious form, and by some they are regarded 
as distinctly specific. On the other hand, the cases referred 
to by the complainant may have been mild attacks of 
unrecognised scarlatina preceding the more obvious attack 
which followed later on. But the decision of the judge 
was, we believe, based on the generally accepted view that 
definite scarlatina is not a direct primary result of exposure 
to ordinary drain effluvia. _ 

THE PREVENTION OF CRUELTY TO CHILDREN. 

A summary of its operations just issued by the National 
Society for the Prevention of Cruelty to Children, though 
brief, is instructive no less as to the need than the method 
of its work. The short, hut full, statement of childish 
miseries here presented, as containing the experience of the 
Central Office only, is quite sufficient to justify the Society’s 
endeavour, so far successful, to increase its usefulness 
throughout the country by means of aid committees. It is 
obvious, too, that the privilege long enjoyed by the Factory 
Acts, and even the Act for Preventing Cruelty to Animals, 
that of effectual application by paid agents, cannot in fair¬ 
ness he denied to the legal charter of the Society. Its 
members perceive, as others also must, that without some 
system of inspection and administration the Act will prove 
but a phantom of justice. They have therefore issued an 
appeal to all who appreciate their efforts to raise the sum 
of £15,000 which is required in order to maintain one trained 
officerin every 100,000of the population. A further and greater 
demand, thongh it may be more difficult to satisfy, is little, 
if at all, less deserving of public recognition. This is what 
is known as the Commemoration Fund, & sqm of £100,000* 
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intended to form a resfcrvein case of need arising oat of 
the expenses unavoidably incurred in prosecuting de¬ 
faulters, and of providing for children virtually homeless, 
who are from time to time entrusted by magistrates to the 
care of the Society. A, good beginning has already been 
made in the work of contribution towards this latter object, 
but it is at best only a beginning. When we state that 
1535 complaints of cruelty, including all varieties of ill- 
usage, have been investigated by the officials of the central 
committee alone, and that 218 persons have been sentenced 
to from one month to fifteen years’ penal servitude, while 
918 have been warned, it must be evident that the business 
of correcting such abuses is no sinecure. Means, time, and 
capacity are all required, and the least that a discriminating 
public can do is to find that pecuniary aid without which 
neither wise design nor energetic action cap Ipng cseape the 
atrophy of starvation. , 

IODINE AS A REMEDY FOR VOMITING. 

M» Darthier(L’ Union MtdiccUe,Dec. 10th) bears testimony 
to the value of tincture of iodine administered internally 
for the relief of vomiting, a remedy recommended by the 
late Professor Lasegue in the vomiting of pregnancy. The 
author had observed its use in nineteen cases, eleven of 
which were tubercular subjects, and found that it is of 
more value ip the vomiting of early phthisis than in that 
of the later stages of this disease* At the same time he 
gives instances of advanced cases with obstinate vomiting 
where the symptom was largely controlled by the drug. 
Amongst other case3 he gives one of branchial dilatation 
(subsequently fatal from acute tuberculosis) in a female, 
who for three weeks had regularly vomited after every meal. 
From, the date of commencement of the use of the drug she 
ceased to vomit, and, after a week’s treatment,.which was 
not productive of a Q y signs of iodism, was completely 
cured, pf the symptom* Apart from phthisical vomiting, 
M. Darthier finds it useful in alcoholic gastritis, in ulcer of 
the stomach, and in the vomiting of pregnancy and of 
chlorosis, instances of which are recorded. He says that the 
majority of the patients take the iodine with pleasure; it 
often produces an agreeable sense of warmth in the stomach, 
lasting from five to twenty minutes. The dose is ten drops, 
dissolved in 125 grammes of water, taken in three portions 
immediately after meals. In a certain number of cases, 
symptoms of iodism are produced, chiefly coryza; but a good 
many patients do not experience any such inconvenience 
from it. 


RECREATION GROUNDS FOR LONDON. 

The latest report of the Metropolitan Publie Gardens 
Association will repay the expenditure of such leisure time 
as may be bestowed upon it by those interested in the 
physical well-being of the London poor. Though of course 
available for all classes, it is particularly in the interest of 
such as are compelled to accept a life of overwork and to 
rear their children in the close air of poor city homes that 
the work of the Society has been carried on. The advan¬ 
tages which it confers on all such can hardly be over-esti¬ 
mated. We therefore note with satisfaction that, though 
the income of the Society has during the past year suffered 
materially from the lack of certain large sums formerly at 
its disposal, its useful work has undergone no visible 
diminution, and its membership has materially increased. 
Facts of much importance are the establishment of cordial 
relations between the Society and such other civic bodies as 
the Loudon County Council aud the Charity Commissioners, 
and the assistance rendered by these bodies in the mainte¬ 
nance of open spaces—a measure of help which it is expected 
will increase with time. Another pleasing feature is the 
growing tendency shown by the School Board to farther 


the aims of the Society by opening its playgrounds for 
recreation on Saturdays. Among the projects carried out 
successfully dhring the past year we may mention the 
opening of one large public park—that known as My ait’s 
Fields, S.E.—and three gardens, assistance rendered in the 
laying-out of nine other open spaces, grants to gymnasia, 
tree-planting in various districts, the opening of one Board 
school playground, &o. The work in hand includes a 
strenuous endeavour to secure for public use the Bethnal- 
green Poor’s Land; an undertaking to secure if possible 
cricket grounds in or near London; to preserve Barnes 
Common and Old Oak Common, S.W.; and the laying-out 
of some half-dozen burial grounds. By efforts like these 
the Association, ably supported by other kindred societies, 
continues a work which a mere glance at the map, furnished 
with its report, shows to be as truly metropolitan aa it is 
eminently useful. Daring the past year there has been, as we 
have said, an increased willingness on the part of public 
bodies to relieve the Association of the cost of maintaining 
various open spaces. Its income thus spared will be the 
more serviceable for new undertakings, and it will also, we 
trust, be substantially increased by much-needed and well- 
merited pecuniary contributions. 


MOUTH-BREATHING AND THE TEETH. 

Dr. Scanes Spicer read a paper at the last meeting of 
the Odontological Society upon “Nasal Obstruction and 
Mouth-breathing as Factors in theEtiologyof Disorders of the 
Teeth.” In the course of his remarks he said he had been struck 
with the frequency with which carious teeth were associated 
with obstruction of the pharynx and enlarged tonsils ; so 
much so that he had made it a routine practice to examine 
the teeth in all cases of nasal obstruction, and he believed 
that there existed a relation between them ; and he further is 
of opinion that there is a generic relation between some cases 
of vaulted arch, narrow jaws, and irregular teeth, and nasal 
.obstruction. Normally we should breathe through the nose, 
so as to warm and filter the air respired. All animals, 
savage races, and young infants do so; but a large 
number of adults of civilised nations breathe through the 
mouth, because they have some obstruction of the nasal 
passages—erectile tumours, permanent catarrhal affections, 
polypi, post-nasal adenoid growths, &c. Mouth-breathing, 
he said, as a predisposing cause of oaries of the teeth, came 
into action in various ways. The teeth were exposed to a 
current of air of a much lower temperature than that of the 
body, which would tend to cause inflammation of the 
periosteum and pulp of a tooth; the cold dry air produced 
congestion of the mucous membrane, with a secretion of 
stringy acid mucus; and the rapid evaporation of water 
which takes place when the mouth is kept constantly open 
inspissated this mucus, which so formed a fertile soil for the 
development of micro-organisms. Again, when sleeping 
with the mouth open, the tongue falls back and the parotid 
secretion finds its way directly through the pharynx instead 
of bathiog aud washing the teeth. With reference to the 
so-called V-shaped maxilla, Dr. Spicer thought that many 
cases might be traced to mouth-breathing, the muscles of 
the cheek pressing unduly upon the soft alveoli when the 
mouth is open. _ 

HEALTH OFFICER FOR VICTORIA. 

We are informed that an important appointment of 
Superintending Health Officer for the Australasian Colony of 
Victoria has been made by the Victorian Government, and 
that their choice has fallen upon Dan Astley Gross well, B. A-, 
M.D. Oxon, and Diplomate in Public Health of the Uni¬ 
versity of Cambridge. Dr. Gresswell’s career has been one 
which eminently fits him for this appointment. Having 
mitered Balliol College, Oxford, in 1871, he migrated to 
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Christ Church, alter being elected to a scholarship in 
Physical Science, and he was placed in the First Class in 
the Pinal Honour School of Physical Science in 1874. After 
moving to SL Bartholomew's Hospital, he took his M.B. 
degree, and then entered the service of the Metropolitan 
Asylums Board as assistant medical officer to several of their 
fever hospitals; he was also subsequently house physician at 
St Bartholomew's Hospital. Having spent some time in 
travel and in the study of colonial and foreign diseases, for 
which purposes he received a grant from the Scientific Grants 
Committee of the British Medical Association, he returned 
to St. Bartholomew's Hospital as Assistant Demonstrator 
of Physiology, an appointment which he held until he was 
offered a temporary inspectorship under the Medical Depart¬ 
ment of the Local Government Board, a post which gave 
him the opportunity of preparing a number of very able 
reports dealing with the etiology of the infections fevers. 
He has also submitted some valuable papers to the Epi¬ 
demiological Society. His thesis for the M. D. at Oxford 
dealt with investigations as to scarlet fever, and this thesis 
is the first one which has been "recommended to the 
University for publication as being of exceptional excel¬ 
lence." It is now in process of printing by the Clarendon 
Press. Such antecedents eminently fit Dr. Gresswell for 
the post he is now called to occupy. The study of the 
causes of enteric fever in the colony will a)one occupy much 
time, but his peculiar fitness for the task before him will 
ensure for him the confidence of the Government under 
which he will now serve. That Government is, indeed, to 
be congratulated on having secured so able a head to the 
new department about to be created; and we heartily wish 
both them and Dr. Gresswell success in the work which is 
about to be undertaken. Dr. Gresswell, who will receive 
£1000 a year for his services, sails for Melbourne early next 
month. _ 

INSANITARY DWELLINGS. 

Fbom time to time the Sanitary Committee of Wigan 
have had under their notice the question of insanitary 
houses. The medical officer of health and the borough 
engineer have presented reports on houses which are nnfit 
to be used as dwellings, and unfortunately many of them 
eannot be made wholesome. These reports have been con¬ 
sidered time after time by the committee, bat next to no 
action has been taken, as there were many obstacles in 
the way of total demolition, besides displacing a poor lot of 
tenants for whom no provision had been made. Finding 
that no compensation could be made, the corporation, 
in a recent Bill for the extension of the borough, 
S9ught powers to borrow money, so as to make some sort of 
compensation to owners of houses which were to be totally 
demolished ; and although their Extension Bill fell 
through, they obtained powers to borrow money for 
this purpose, as well as powers of compulsory notifica¬ 
tion of infectious diseases. The corporation next appointed 
an Insanitary Dwellings Committee to deal with the reports 
of the medical officer of health and the borough engineer, 
and the town clerk has drawn up rules setting forth their 
powers under Cross’s and Torrens' Acts, and also pointing out 
what he would recommend in the way of carrying into effect 
the local act. It is agreed that the compensation should go 
towards the rebuilding of the property, and in this case 
live years’ purchase is to be offered on an average of three 
years' net rental—that is, three years’ net rent is taken 
to get the annual value, and then five years’ purchase is to 
be given; in case, however, the land should be too small for 
houses to be built which will meet the requirements of the 
hye-laws, then ten years' purchase is to be given, and the site 
to be the property of the corporation. It is estimated that 
there are in the borough at least one thousand insanitary 
dwellings, and care will need to be exeroised in displacing 


these tenants, who are of the poorest and lowest class. If 
we estimate a popnlation of five and a half for each house, 
then we shall have 5500 people displaced, and this in a town 
with a population of about 54,000. The town clerk is of 
opinion that private enterprise will provide houses for these 
people, but that remains to be seen; if not, then there 
will be overcrowding in the other parts of the town. 
We may say that the subject is one more difficult to deal 
with than nt first sight appears; there are many obstacles 
to contend with before the ratepayers' money can be spent 
in enabling owners of the dwellings to receive compensation 
which they would not be entitled to under the Public 
Health Acts, and it is to be hoped that the Insanitary Com¬ 
mittee will be met in a proper spirit, and not compelled 
to enforce the general Acts and give no compensation. 
Heartburnings will inevitably arise, some one is sure to be 
aggrieved, and some one is sure to lose ; but the authorities 
are bound to grapple with this very important subject, not 
only in the interest of the ratepayers, but of the poor 
themselves. _ _ 

SOUTH HANTS INFIRMARY: NURSING SCHEME. 

The governors of the South Hants Infirmary have 
just adopted by a very substantial majority a resolution 
which cannot fail to have a very considerable, and, as 
we think, a very beneficial effect upon the future working 
of their institution. Founded so long ago as 1831— 
before the days even of Florence Nightingale—it was very 
naturally supplied at first with a nursing staff of a very low 
order of intelligence and skill. Iu those days this defect 
was universal in hospitals and infirmaries. But recent 
years have seen a great improvement iu this respect. From 
being a mere drudge the nurse has come to be a highly 
skilled attendant upon the sick, and step by step the 
gradual improvement in her status and accomplishments 
has redounded to the advantage of her patients, who are 
no longer subjected to the thousand ills which want of 
thought and want of skill on the part of the nurse entailed 
upon the sick. The South Hants Infirmary had, however, 
in this respect fallen somewhat behind the times, and it 
was felt by some of those who were most nearly interested 
in the management of the institution that its nursing 
arrangements did not reach the modern standard. Hence 
arose a movement for reform which a few days since received, 
as we are glad to learn, the sanction of the governors. 
The scheme adopted comprises the formation of a nursing 
training school, and the supply of the needs of the infirmary 
from the staff so formed and the probationers who will 
attend the school. It is, therefore, broadly framed upon 
the lines which have been followed by most of the great 
London hospitals, and we see no reason to doubt that it 
will prove as successful in Hanqjahire as it has proved in 
the metropolis. Notwithstanding the strong and obvious 
recommendations which the scheme possesses, we understand 
thatithas been adopted only in faceof a strenuous opposition— 
an opposition based, as we gather, chiefly on two grounds— 
namely, a fear lest trained nurses should prove less tract¬ 
able than untrained, and less observant of the directions of 
the medical staff, and, furthermore, a doubt upon the 
ground of expense. The first of these is an objection which 
some years ago had a certain amount of force, for at first 
there was no doubt some difficulty in adjusting the exact 
position to be filled by the trained nurse. That, however, 
is, we are happy to believe, a dead aud done-with difficulty. 
It is well understood that the province of the nurse must not 
trench upon that of the medical attendant, and that her 
training when properly carried out fits her to co-operate 
with him, bat not in any sense to supersede or resist him ; 
indeed, the passive resistance which results from ignorance 
and incapacity on the part of an incompetent nurse to 
receive and carry out the doctor’s instructions is the chief 
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hindrance which in practice the nursing staff puts in the 
way of the medical staff! As to the financial question, we 
are less able to form an opinion; but we should have sup¬ 
posed that the old adage, that if a thing is worth doing at 
all, it is worth doing well, would have settled the matter; 
indeed, it may well be that it has settled it, for the scheme, 
as we have said, has been adopted. Certainly it would be 
hard to believe that the work of any hospital was well done 
if its nursing department was in incompetent hands. 


HEALTH OF THE PRINCESS OF WALES. 

Some uneasiness having been caused in the public mind 
by rumours respecting the health of the Princess of Wales, 
we have much satisfaction in being able to Btate that the 
indisposition from which Her Royal Highness has been 
suffering has not been of a serious character. The Princess 
was able to leave her bed on Wednesday last, and there is 
now every prospect of her speedy and complete recovery. 


ONE METHOD OF TREATING INFLUENZA. 

Professor W. Winternitz communicates to the Inter¬ 
nationale Klinisehe Rundschau an account of how he con¬ 
trived to cut short an attack of influenza in his own person. 
Several members of his family having suffered from the 
epidemic, he himself was suddenly seized two days after 
Christmas with a severe headache, which was frontal at 
first, but rapidly spread over the temporal region and 
vertex, rendering all attempts to think almost useless. A 
cold feeling then came over the back, the hands, and the 
feet, and the whole body shivered with cold; there was 
great dulness; and a painful lassitude in all the limbs and 
about the pelvis, with sneezing, and a profuse watery dis¬ 
charge from the nasal mucous membrane, then manifested 
themselves. The pulse an hour after the commencement of 
the attack was 104, and the temperature 38 *8° C. (101 6* F.). 
It was now 8 p.m., and the weather exceedingly cold 
(22° F.), with snow on the ground. Professor Winter¬ 
nitz wrapped himself in furs and went out into the 
open air, walking at first with great difficulty. Soon, 
however, he found he could walk more easily and more 
quickly, and he began to get warm all over. Breath¬ 
ing, which had been laboured, soon became freer, and the 
pains in the head and limbs began to give way. He walked 
as fast as possible, in order to induce free perspiration, 
which commenced in the head, and soon the whole body was 
bathed in moisture. As soon as he got home he dried and 
rubbed the body little by little with a rough towel, clothed 
himself in flannel, and got into bed, where he was well 
covered up. His pulse had then fallen to 84, and the tem¬ 
perature to 38*2° C., the respiration was quiet and deep, 
and altogether he felt warm and comfortable. In another 
hour the temperature had fallen to 37*4° C. After a hearty 
supper he went to sleep, and awoke in the morning quite 
well, without sneezing or catarrh. 


THE STATE BOARD OF HEALTH OF 
NEW YORK. 

In submitting their ninth annual report, the State Board 
of Health of New York are able to express the conviction that 
their labours in the past have been devoted to the education 
of the people in the care of health and life, with the result 
of securing increased healthfulness throughout the State. 
The Board is evidently so organised as to constitute a series 
of departments dealing with different questions affecting 
the public health. Thus many demands are made upon the 
Board as to suitable methods of sewerage, drainage, and 
sewage disposal, and these are complied with, authorised 
experts advising the local bodies after due inquiry. 
Much the same applies to the pollution of streams and 
watercourses by sewage; and on this subject it is definitely 


stated that the experience obtained is to the effect that the 
noxious qualities of polluted water are not removed by a 
flow of many miles in an open channel, even though 
the water may have become thoroughly clarified by 
the complete sedimentation of the solids originally held 
in suspension, and hence that no such stream ean 
safely be employed as a source of potable water- 
supply. Then, again, general sanitary investigations are 
carried out either as the result of complaints or on 
account of the prevalence of unusual sickness in t 
place. In this way a number of important sanitary 
defects are brought to light; as, for example, the 
existence of sources of excremental contamination in con¬ 
nexion with ponds used for the purposes of collecting ice. 
Strenuous efforts are stated to be in progress to prevent all 
pollution of water-supplies, and it is satisfactory to note 
that the various health authorities co-operate loyally with 
the board in this respect. Dealing with the natural history 
of the various diseases met with, diphtheria is specially re¬ 
ferred to ; and, contrary to our own experiences, it is looked 
upon os much more a city disease than it is in this country, 
where, until recent years, it has mainly affected rural 
areas. It is not regarded as being actually due to sewage 
nuisances, but when once introduced these are held to give 
it a power for spread and persistence which it would not 
otherwise possess The body of the report, which is very 
voluminous, reproduces a number of the principal reports 
addressed to the board, and it contains a large amount of 
statistical matter. As far as regards the State as a whole, 
and after making certain necessary corrections and allow¬ 
ances for defective returns, the general mortality for the 
year 1888 is given as 19*64 per 1000 living. 


WHOLESALE LEAD-POISONING AT SHEFFIELD. 

For some time past cases of lead-poisoning have occurred 
at Sheffield and in the neighbourhood, which have bees 
clearly traced to contamination of the water-supply with 
that metal. From facts already ascertained it would appear 
that over one hundred and twenty persons have been dis¬ 
tinctly affected; whilst many others, it is alleged, have 
suffered in health from the same cause; and it is even stated 
that some of the assurance offices have declined to insure 
certain lives on account of the contamination of their system 
with lead. As is usual, very different opinions exist as to 
the extent of the mischief; but after a careful perusal of 
both sides, we have come to the conclusion that a very 
serious amount of water contamination by lead is at present 
at work in Sheffield, and that many severe instances of 
plumbism have occurred, whilst in other cases health has 
been gravely impaired. It does not appear that the con¬ 
tamination exists at the source whence the water is 
drawn, or that it proceeds from any large lead works ; 
rather it seems to be simply due to the action of the water 
itself on the leaden service pipes to the houses. The causes 
which produce this action of water on leaden pipes are 
clearly understood, so that the remedy ought to be easily 
applied. It is very significant that the cases of plumbism 
have been more numerous during the autumn and early 
winter months, when the collected waters contain a greater 
amount of carbonic acid, owing to the decomposition of 
organic matters, such as decayed leaves, rushes, and weeds, 
than during the spring and summer months. No doubt the 
conditions leading to the present severe outbreak have been 
long accumulating, and the leaden service pipes, some 
nearly fifty years old, have been gradually choked with 
carbonate of lead, which is now being washed off in larger 
quantities. Besides, an outbreak of plumbism is not like 
an epidemic of scarlet fever, typhoid, cholera, or influenza, 
which make themselves apparent by a general increase of 
sickness and mortality; but the viotims of lead-poisoning 
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pus a long incubative period whilst the poison is being 
deposited, and it is not till the system is saturated, or 
a larger dose than usual absorbed, that the definite 
symptoms are produced. The water committee of the 
Town Council have been severely censured for the 
apathy they have hitherto shown in the matter, but we 
are pleased to hear that they are at length awakening 
to the importance of dealing energetically with the dan¬ 
gerous state of affairs. Fortunately, the remedy is simple, 
but we fear, if it is to be dealt with effectually, expensive. In 
the first instance, they must determine what is the peculiar 
action of the water-supply on the lead pipes of the town. 
This could be at once adopted as a preliminary step; but 
for a radical cure they will be obliged to institute a 
thorough examination of the existing service pipes, and 
remove all that show the slightest incrustation with 
carbonate of lead, and replace them with pipes enamelled 
within. Indeed, if the water from the Red mi res reservoir 
proves to be as we have stated, then for permanent safety 
the whole of the service pipes that supply water from this 
reservoir should be enamelled. Further investigation may 
show that, on the whole, it may be cheaper to look for a 
fresh water-supply than to lay down an entirely new service 
of pipes; but in any case no old pipe should be allowed to 
remain that shows the slightest incrustation of carbonate of 
lead. _ 


THE NATIONAL LEPROSY FUND. 

An influential and representative assembly, which in¬ 
cluded two princes of Hawaii and the brother of the 
deceased hero, met his Royal Highness the Prince of 
Wales on Monday last, at a subscription dinner at the 
Hdtel Mdtropole, for the advancement of the leprosy in¬ 
vestigation fund, which is to form a fitting memorial to 
the late Father Damien. The report of this meeting will be 
found in another column. His Royal Highness, in an elo¬ 
quent and powerful speech, whilst admitting that personally 
we had little to fear, set forth the prevalence and extension 
of the disease in India and some of our colonies, and made 
out a strong case, on grounds both of philanthropy and 
public policy, for making a serious effort to control and 
diminish the ravages of the disease. As an important pre¬ 
liminary, and to enable such steps to be taken intelligently 
and to the best advantage, it was proposed by the Com¬ 
mittee, if the funds permitted, to found two scholarships 
to investigate the disease, one to study in England 
and Europe, the other to, if possible, track its 
causes in its native haunts in India and the colonies. 
The idea that the disease is ever likely to again 
obtain a foothold in this country may safely be dis¬ 
missed; but the very magnitude of the evil (it being 
estimated that in India alone 200,000 lepers exist) has 
tended to paralyse efforts which otherwise might have 
been made to cope with it. We may fairly hope 

that now that public interest has been excited in 
sympathy for the noble self-sacrifioe of Father Damien, 
the movement may bear good fruit by rousing the rulers of 
India from their expectant attitude to grapple seriously 
with the disease. They have not hesitated to spend enor¬ 
mous snms in taking measures for the prevention and 
relief of the frequent widespread famines which from time to 
time have devastated the country, and great as is the magni¬ 
tude of the evil of leprosy, it is far less than that of the 
periodical famines, and only requires similar energy and a 
much less expenditure to deal with it. At present strict 
segregation appears to be the best means of controlling the 
disease. The travelling scholarships may, and doubtless 
*ill, help us towards a better and more accurate know¬ 
ledge of leprosy; bat in such a disease, so slow in its 
development and chronic in its course, past experience 
forbids us to hope for any immediate and striking result 


from this or any other single means. It is only by the 
slow gathering of many rivulets of information, collected 
from a wide area and over long periods of time, that a river 
of knowledge may be formed, perhaps by the inspiration of 
genius, into a mighty flood which may sweep away the 
disease into the ocean of the historic past. We are happy 
to add that the honorary secretary announced that £2500 
had been promised at the dinner, making £7000 out of the 
£12,000 required to carry out the schemes contemplated by 
the Father Damien Committee. 


OPHTHALMOSCOPIC DEMONSTRATIONS. 

The first of a series of six lantern ophthalmoscopic 
demonstrations, to be continued on Tuesday evenings 
in the Royal Westminster Ophthalmic Hospital, King 
William-street, Strand, was given by Mr. Adams Frost 
on the 14th inst. The object of this course is not 
to teach merely the pathological aspects of the fundus, 
but to place before students and others the great 
importance of having a knowledge of the normal fundus. 
The tendency is to devote too much attention to its abnor¬ 
malities, and to neglect its normal variations. It is only 
by examining a large number of normal eyes that pro¬ 
ficiency can be obtained in recognising abnormalities. 
As we have not yet arrived at any method of showing 
the interior of the eyeball to several observers at 
once, except by means of drawings, Mr. Frost has had 
an extensive series of drawings of the fnndus of the eye 
made. These, again, can only be shown to a few 
simultaneously, and that forms one great difficulty in 
lecturing on this subject To overcome this difficulty, 
Mr. Frost has had most of these drawings painted on 
glass slides, by means of which he is able to give 
this series of demonstrations. Th6 first three lectures 
are to be devoted almost entirely to the physiological 
variations of the fundus, and the remaining three to its 
pathological conditions. Many excellent pictures of a very 
high character were then shown, among which may be 
mentioned as particularly fine a case in which the scanty 
pigmentation of the pigment layer of the retina rendered 
the choroidal vessels visible, a microscopical section of the 
retina showing its different layers, and another showing the 
retinal reflexes around the optic disc. By manipulation of 
the lantern the curious effect known as parallactic 
movement of the floor of the cup was admirably 
demonstrated. It was pointed out that although these 
pictures represented the fundus, they ought not to usurp the 
place of ophthalmoscopic pictures. It was impossible to 
become good ophthalmoscopists or to acquire actual know¬ 
ledge of the fundus without practice. Drawings necessarily 
fixed everything, whereas in the eye itself the appearances 
were constantly changing with the position of the mirror, 
the nature of the light falling on the fundus, and also of the 
blood stream, and the thickness of the {particular tissues. 
Altogether there was an amount of softness in life which it 
was impossible to put into a picture. The slides were all num¬ 
bered, so as to form a ready reference for questions that might 
be asked at the end of each lecture. The lecturer invested 
his subject with an unusual amount of interest, and was 
followed throughout with much attention by his audience. 


HORSEFLESH. 

A prosecution is reported from Reading under the 
“ Sale of Horseflesh Act” of last year, which has resulted 
in the conviction of an offender, and, it may be hoped, in 
the suppression of a considerable contraband traffic. The 
seizure was made in circumstances which would appear 
likely to have occasioned some difficulty in securing a con¬ 
viction, since the meat in question was not exposed for sale, 
but was kept in a shed, and said to be in transit to 
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Germany, where its sale would of course not be subject 
to the regulations provided by the British statute. The 
magistrates, however, refused to take this view of the 
transaction ; and as the tradesman in whose possession the 
meat was found was a large purveyor of sausages and such 
like articles of food, they no doubt drew the inference that 
the real destination of this particular horseflesh was not 
Germany, but some place within the county of Berks. If 
the defendant was in point of fact contemplating no 
breach of the law, he has chiefly himself to blame for 
the mistake which in that case has arisen, since he 
made no attempt to prove the allegations made by his 
counsel, but was content to let his case rest upon the 
production of an unauthenticated order from some customer 
in Gotha for a quantity of horseflesh. He thus escaped the 
ordeal of cross-examination, but considerably weakened his 
defence, with the result that, as we have already said, he 
suflered a conviction; and from whatsubsequently transpired, 
we gather that it is not intended to appeal in any way against 
the decision. The present is, we believe, the first occasion 
on which the new statute has been put into force, and it is 
satisfactory to observe that if not often called into opera¬ 
tion, it is at least capable, when set in motion, of dealing 
in a very searching and very effective manner with the 
matter which it was intended to repress. 


SUCCESSFUL ACTION AGAINST A FRIENDLY 
SOCIETY BY A MEDICAL MAN FOR 
WRONGFUL DISMISSAL. 

A VERY important action has been tried in the Cardiff 
County Court, in which Mr. P. J. O'Donnell, of Cadoxton, 
sued the Pember Lodge of the Ancient Benefit Friendly 
Society for the sum of £20 for nnlawfnl dismissal. The 
case of Mr. O'Donnell was, shortly, this. He was a surgeon 
practising at Cadoxton, near Cardiff, and had been for 
eighteen months the medical officer of the Pember Lodge. 
No complaint of neglect or incompetency had been made 
or suggested—on the contrary, repeated votes of thanks had 
been passed to him by the lodge—when suddenly, “ without 
rhyme or reason,” as Judge Owen said, he received notice 
that his services would be dispensed with. It even came 
out in evidence that previous to this step being taken, 
another medical man had been communicated with as 
to his willingness to take the lodge. As he replied in 
the affirmative, the notice was served on Mr. O'Donnell. 
Mr. O'Donnell asked for a reason, but none was given. He 
then got his solicitor to ask, but it was resolved to give no 
answer, and he was dismissed without notice. The attempts 
to justify this high handed and foolish conduct were 
failures. One was that, according to a rule, all disputes 
between members were to be settled by arbitration. But 
the judge soon decided that this was not a dispute between 
members, but tween the surgeon and the Society. 
Another was the argument that Mr. O’Donnell would not 
think of complaining if a private patient resolved to dismiss 
him for another medical man. The judge again quickly 
showed the great difference between a Society, in a matter 
of contract, acting capriciously and a private individual 
retaining a medical man simply as long as he pleased ; but 
even a private patient, he maintained, might commit a great 
wrong in dismissing a medical man without any sufficient 
reason. The only real case made out against the medical 
officer—and that by a searching cross-examination—was 
that he had not walked in the processions of the lodge and 
that he bad not worn a scarf ! No wonder that such a case 
excited the laughter of the court, and led the judge to say 
** that he could scarcely conceive more foolish conduct ” than 
that of the lodge to their medical man. He allowed the 
fall amount claimed and costs for one witness, counsel, and 


solicitor. He at once refused leave to appeal. We have often g , 

of late remarked upon the strong sense of justice and con- * 
sideration displayed by judges towards medical men, wbo , } j 
are often treated with scant allowance and justice. We 
trust that this case will be a warning to Friendly Societies 
to treat their medical men with some sense of what is dm 
to their calling, especially where, as in this case, they ham 
to admit the faithful performance of duties. 


PROFESSOR JOHN WOOD, F.RS. 

A committee has been appointed, of which Dr. A 
B. Duffiu is treasurer, to present Mr. Wood with a testi¬ 
monial in recognition of his long and valued services aa as 
anatomical and surgical teacher at King's College and 
King’s College Hospital. We regret to hear that Mr. 
Wood's health is far from satisfactory. 


THE BIRMINGHAM CONFERENCE ON HOSPITAL 
ABUSE. 

We hope next week to notice the important Conference 
on Hospital Abuse in Birmingham, which we report in 
another column. We direct the attention of the members 
of the Conference to the fact that the Manchester Provi¬ 
dent Scheme is by no means free from liability to criticism. 
The abolition of the wage limit was a great mistake, and 
might lead to a dispensary abuse almost as great as the j 
hospital abuse. _ 

“ LOOKING A GIFT HORSE IN THE MOUTH." 

On theVthinat. a public meeting was held in thePublie Hall, j 
Aboy ne, to consider a generous offer made by Mrs. Pickering, I 
to erect and endow a Convalescent Home and Hospital at 
Bclwood, east of the village. A resolution was carried, 
acknowledging Mrs. Pickering’s generosity; but, in view of 
the great disadvantages and danger that may accrue to 
Aboyne as a health resort of admitting patients suffering 
from certain kinds of diseases, recommending that stringent 
regulations be formulated and adopted in respect thereto. 

A committee was appointed to communicate these views to 
Mrs. Pickering, and to take such other steps as might be 
deemed advisable. _ 

THE SERVICES OF COUNTY HEALTH 
OFFICERS. 

The Grantham rural sanitary authority have passed t 
resolution to the effect that if the County Council appoint 
a county medical officer of health, it is desirable that an 
arrangement be entered into which will make the services of 
that officer regularly available for the purposes of the rani 
sanitary district. This is an arrangement contemplated by 
the Local Government Act, 1888, but it has hitherto been 
regarded as involving difficulty, inasmuch as the advising 
officer of the supervising county authority will be the very 
officer who is largely responsible for the sanitary work of 
the authority presumably needing centralised local super¬ 
vision. _ 


ILLNESS OF SIR EDWIN CHADWICK, K.C.B. 

The veteran sanitarian, Sir Edwin Chadwick, has been 
confined to his room at his residence, Park Cottage, East 
Sheen, for several days by a severe attack of bronchitis. 
The symptoms have been a cause of considerable anxiety 
to Lady Cbadwick and to the family and friends of Sir 
Edwin, and naturally so, considering that he has now 
entered his ninety-first year. Dr. Marshall of Barnes has 
been in regular attendance, and Dr. B. W. Richardson has 
been several times in consultation. We are glad to be 
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able to announce that the acuteness of the attack lias 


REPORT 


passed away, and that at the present moment the indica¬ 
tions of recovery are of a satisfactory character. 

The report by Messrs. Crookes, Odling, and Meymott 
Tidy, on the condition of the metropolitan water-supply 
daring the month of November, shows that they have 
examined 182 samples, from analysis of which they are able 
to report that the condition of the water-supply to the 
metropolis during the month of November has continued 
satisfactory, but with the coming on of winter there was 
noticeable a slight increase in the small proportion of 
organic matter recorded as present in the water for now 
several months past. There has also been observed at times 
an amount of turbidity and colonration which is also 
accounted for by the season of the year. The proportion of 
organic carbon varied from 0*057 to 0*178 in every 100,000 
units of water; the water supplied by the Southwark, 
Vauxball, and Grand Junction Companies being the highest 
in this respect, while the Kent and Colne Valley supplies 
were as usual of a high degree of organic purity, the Kent 
supply being specially distinguished in this respect. Dr. 
Frankland in his analysis states that taking as unity the 
average amount of organic impurity contained in a given 
volume of the Kent Company’s water during the nine years 
ending December, 1876, the proportional amount contained 
in an equal volume of water supplied by each of the metro¬ 
politan water companies and by the Tottenham Local Board 
of Health was—Kent, 0*8; NewRiver, 0 9; Tottenham, 1*2 ; 
Colne Valley, 1*4; Lambeth, 2 *7; Grand Junction, 2 8; South¬ 
wark, 3 2; West Middlesex, 3*3; East London, 3*5; and 
Chelsea, 4*0. _ 

The Clerical, Medical, and General Life Assurance 
Society is an office which, as its name imports, cultivates 
dose relations with our profession. We observe accord¬ 
ingly, with satisfaction, that it is able to report having 
received daring the past year the largest accession of new 
business that has ever yet fallen to its portion in a single 
year. The Society ha9 always claimed to offer the best 
advantages which the latest improvements in actuarial 
science or business practice have authenticated; and we 
note that the t rad i bio a is this year maintained by the 
announcement of a new form of policy singularly free from 
restrictive conditions or territorial limitations. We have 
long held the opinion that the life assurance contract ought, 
as far as is possible, to be protected from defeasance upon 
any ground except, of course, actual fraud; and we are glad 
to see that this opinion is receiving the sanction of adoption 
by some among the best of oar life assurance institutions. 


The centenary of the death of John Howard, the philan¬ 
thropist, will fall on Jan. 20th, this year, and to commemo¬ 
rate this event it is proposed to erect a statue of him in 
bronze at Bedford, where he spent much of his time, and 
where his house is still to be seen. It was his appointment 
as high sheriff of the county in 1773 that determined his 
whole philanthropic career. Towards the erection of the 
proposed statue subscriptions are solicited, which may be 
paid to Messrs. Smith, Payne, and Smith, bankers, London. 


Our Aberdeen correspondent writesInfluenza, in 
epidemic form, baa taken root and is rapidly spreading in 
Aberdeen. The attack in the average case lasts for four 
days, and, as far as can be learned, no serious or fatal 
cases have occurred. Dr. Hay’s report for last week shows 
a return of 43 cases of zymotic diseases; of these 23 were 
cases of measles, 11 of scarlet fever, and 3 of typhoid 


of The 

SECOND HYDERABAD CHLORO¬ 
FORM COMMISSION. 


Part I. 

The Origin of the Commission. 

1. In presenting the report of the Second Hyderabad 
Chloroform Commission to his Highness the Nizam, the 
Commission desires to express to his Excellency the Prime 
Minister, Sir Aswan Jah, its grateful sense of the extra¬ 
ordinary and unprecedented liberality and public spirit dis¬ 
played by his Highness’s Government in carrying out a work 
which is not only of scientific interest, bat of the greatest 
practical importance to the whole human race. 

2. The Commission was greatly encouraged in this work 
by the personal interest shown in it by his Highness 
the Nizam, who, accompanied by his staff, visited the 
laboratory on two special and memorable occasions. ^ 

3. The Nawab Munir-ul-Mul k, son of the late Sir Salar 

Jung, the Maharajah the Peshkar, and the Nawab Fakbr- 
ul-Mulk also paid visits to the laboratory and witnessed 
several of the experiments. . . 

4. The same interest which was displayed m originating 
the Commission was maintained throughout by the principal 
officers of his Highness the Nizams Government, especially 
the Nawabs Mohsin-ul-Mnlk, Imad nd-Daulah, his High¬ 
ness’s private secretary, Intesar Jung, Fatteh Nawaz Jung, 
and Mr. Furdonji Jamshedji, private secretary to bir 

Asman Jah. ..... ,, , , 

5. Two Commissions to examine into the alleged dangers 

of chloroform have been appointed by his Highness the 
Nizam’s Government The first Commission, which was 
appointed in 1888, consisted of Surgeon Hehir, I M. D., 
President, and two members, Messrs. J. A. Kelly, 
L.R.C P. & S. Ed., and A. Chamarette, L.M S. This 
Commission was applied for by Surgeon-Maior E. Lawne, 
Residency Surgeon, Hyderabad, because, having always 
believed in the truth of Syme’s teaching, that chloroform 
can be used judiciously so as to do good without the risk 
of evil, he desired to show by experiments upon dogs that 
in death from chloroform the respiration always stops before 
the heart. This point having been proved, the second 
Commission was applied for, because it was felt that Syme s 
principles, which both experience and experiment had 
shown to he practically sound, must be founded upon a hrm 
physiological basis. . , . , 

6. The following letter explains the action of his High¬ 
ness’s Government with regard to the first Commission, und 
the lines on which the experiments they performed were 
conducted :— 


?rom Surgeon-Main- E. Laurri*, M.B Rvidtncy Surgeon, Hyderabad, 
to Surgeon P. Ilchir, M.D. Dated Hyderabad , ISth January , iShb. 

In accordance with instructions from his Highnesi’s Government 
onveyed in M-ijor Gough's letter of the 15th instant, a copy of which is 
orwarded herewith. I have the honour to inform you that a committee 
3 appointed, consisting of yourself as President and Messrs. A. 
Jhainarette and J. Kelly. L M S , as members, to carry out a series of 
jxperiments to test the effects of poisonous doses of chloroform on dogs. 

These experiments should have an important hearing on the wav in 
which the administration of the anaesthetic ought to be conducted in 

^1 would'suRgest^that the experiments of the Commission be conducted 

>n L*The attenfcfoii of the Commission should be specially devoted to the 
jffects of chloroform on the circulation and respiration. 

II. The chloroform should be administered generally in the same waj 
ls it is ordinarily given to patients in the Afzul Gunj and Residency 

^III^The dose and rapidity of administration should be varied in every 
possible way, and the admixture of air with the chloroform should also 

M iv ar At least 100 full-grown dogs should be killed with chloroform, and 
die points to be specially noted should be— . a t 

(a) The time taken to bring the dog fully under the influence of 

the anaesthetic. . . .. 

(b) The interval between this and the stoppage of respiration 

and cessation of the pulse and heart’s action. , 

(c) Whether the heart is directly affected by chloroform, and 
whether it ever ceases to beat either in slow or rapid 
poisoning before the respiration stops. 

(d) The effects of artificial respiration commenced directly the 
respiration stops and at varying Intervals afterwards. 

V The details of procedure will be left to the Commission, and you 
are requested to submit a report of the work of the Commission at 
.» “ _ i . . _ . Wam f.ViA tapmlniif.inn of the official 


few." 


year. 
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7. The report of the work of the first Commission, which 
is republished as Appendix A, was embodied in the annual 
report of his Highness’s Medical Department for 1888. The 
experiments of the Commission led them to conclude “ that 
chloroform may be given to dogs by inhalation with perfect 
safety, and without any fear of accidental death, if only the 
respiration, and nothing but the respiration, is carefully 
attended to throughout. ’ 

8. In forwarding the report to Government, Surgeon- 
Major Lawrie stated that “ the results of the experiments 
harmonise with the principles necessary for the safe 
administration of chloroform taught by Mr. Syrae, who 
never had a fatal case, and with my own experience, which 
is founded upon those principles. I have killed scores of 
dogs with chloroform, and in every instance death has re¬ 
sulted from failure of the respiratory function. I have also 
given chloroform in surgery, without a death, for more than 
twenty years—during the last fifteen years several (five to 
ten) times every day—and I have never seen syncope or 
failure of the heart’s action produced by it. Finally, it may 
be mentioned that the Hyderabad Commission have searched 
the records of accidental deaths from chloroform in Great 
Britain since the year 1855, and they find that there is not 
a single death from chloroform recorded in which it was 
proved that the respiration alone was attended to throughout 
the inhalation.” 

9. The report was forwarded to The Lancet and other 
medical journals in due course, and the reception it met 
with, as well a a the circumstances which led to the appoint¬ 
ment of the second Chloroform Commission, are rendered 
clear by the following quotations from The Lancet :— 

[The Lancet, March 2nd, 1889. J 

In a report of the recent prise distribution at the Hyderabad Medical 
School, which appeared in our issue of Feb. 23rd, some remarks of 
Surgeon-Major Lawrie, M.B., M.R.C.S., of the Bengal Army Medical 
Service, are mentioned which deserve some comment. We learn that a 
Commission had been appointed to investigate the action of chloroform, 
and that the result of the researches made upon pariah dogs was that 
these animals were killed from respiratory failure, and in no case did 
cardiac syncope occur directly. Unfortunately, Mr. Lawrie contents 
himself with bare statements of results, adding that these results tally 
with his own experience, which he believes to be uniquely large. 
Mr. Lawrie, as a disciple of Simpson and Syme, arrives at conclusions 
consonant with the teaching of those great clinicians, but utterly at 
variance with the experience alike of experiment and practice as carried 
out in Europe. We should require more than the scanty statements of 
experiments performed upon dogs—notoriously non-susceptible to 
chloroform syncope—before we could accept the conclusions of the 
Hyderabad Commission when they appear to go in the very teeth of 
those at which the Commission appointed bv the Royal Medical and 
Chirurgical Society and by the British Medical Association arrived, and, 
further, are opposed to the careful and painstaking experiments of such 
scientific observers as Snow, Claude Bernard, 1 McKendrick, and others 
too numerous to mention. All those who are familiar with chloroform 
are well aware that syncope, when primary, as a rule supervenes in 
the initial stages of inhalation, while secondary syncope due to respira¬ 
tory embarrassment is the result of accumulation of chloroform in the 
blood leading to paralysis of the medullary centres, and occurs in a late 
stage of the administration. The primary syncope it is rarely, if ever, 
possible to induce in dogs, although, unfortunately, it is this form of 
chloroform heart failure which does occur in human beings, and which 
it is almost impossible to remedy. While welcoming the attention paid 
to the subject by the Hyderabad Commission, we cannot but feel tliat, 
should the Commission inculcate a disregard of the heart as a factor in 
chloroform dangers, it will doharmand provoke a slipshod carelessness 
in the use of that valuable anaesthetic which must in the long run do 
damage to the cause the Commission has espoused. 

[The Lancet, May llth, 1839.] 

By Surgeon-Major E. Lawrie, Residency Surgeon, Hyderabad, and 
Principal, Hyderabad Medical School. 

In The Lancet of March 2nd, 1889, page 438, there is an annotation 
criticising certain remarks of mine on the subject of chloroform 
in which the writer states that 2 “ all those who are familiar with chloro¬ 
form are well aware that syncope, when primary, as a rule super¬ 
venes in the initial stages of inhalation, while secondary syncope, 
due to respiratory embarrassment, is the result of accumulation of 
chloroform in the blood, leading to paralysis of the medullary centres, 
and occurs in a late stage of the administration,” and that unfortu¬ 
nately it is the primary form of chloroform heart failure which occurs 
in human beings, and which it is almost impossible to remedy. I have 
no wish to say anything to give offence to those who hold the same 
views as the writer of the annotation, but I hold that those views arc 
wrong, and that there is no such thing as chloroform syncope. 

It is conceivable that syncope may occur in the initial stages of in¬ 
halation of chloroform, but in the course of a very large experience I 
have never met with a single instance of such an accident, and if it 
ever does occur it cannot be due to chloroform poisoning, though it might 
be caused by fright or shock. Owing to the numerous accidents that 
have happened with chloroform, to the discussions prevalent in the 

E rofession, and to the mistaken notion that the risk of heart failure is 
iseparable from its use, the public dread its administration much 
more than they dread surgical operations, and fainting from mere 


i This is a mistake on the part of the writer in The Lancet, vide 
page 19 of this report. 

* To be honest this sentence should run:—"All those who are 
familiar with death* from chloroform in human subject* ’’—which I am 
not.—E. L. 


fright in the early stages of inhalation is no less intelligible than it is 
easy to prevent, in cases where it is likely to occur, by a preliminary 
dose of alcohol. On the other hand, it is equally intelligible that 
syncope may be induced if an operation be commenced in the initial 
stages of chloroform administration, before the patient is rendered in¬ 
sensible to shock by being brought fully under its influence. With 
regard to secondary syncope, The Lancet states that it is due to 
respiratory embarrassment (through the respiratory centre ?)—which is 
an indirect cause, and, in the same sentence, tliat it is the result of 
paralysis of the medullary centres (circulatory 7) from accumulation of 
chloroform in the blood—which is a direct causo. 3 Both these state¬ 
ments cannot be true. The truth is that secondary syncope has no 
more real existence than primary syncope. In poisoning by chloroform 
the heart fails when the respiration ceases, and never before. With 
the cessation of respiration, the further accumulation of the drug in 
the blood necessarily ceases, and the heart rapidly or graduallv stops 
beating, as a direct result of the stoppage of respiration, and as an 
indirect effect of the poisoning with chloroform. 

The Lancet asserts that the statements made in my address are 
utterly at variance with the experience alike of experiment and prac¬ 
tice as carried out in Europe. They are nevertheless based on the 
principles taught bv Syme and Simpson, and I hope by their successors, 
in Edinburgh, and long before the Hyderabad Commission was formed 
I had satisfied myself that they are entirely true. 4 

The Hyderabad Commission was appointed by the Nizam's Govern¬ 
ment to verify or refute the opinion that if eliloroforra is properly given 
it has no injurious or dangerous effect upon the heart. The experi¬ 
ments of the Commission were performed publicly and with every pre¬ 
caution against inaccuracy, and the conclusions they arrived at are 
irresistible. The chloroform was given in every possible way, and In 
no case did the heart become dangerously affected until after the 
breathing had stopped. This is not, as The Lancet avers, a scanty 
statement of experiments performed upon dogs; it is a summary of the 
results of more than two hundred complete experiments carried out by 
the Commission, and it tallies exactly with my own experience. If 
direct heart failure were one of the risks of chloroform, it must have 
occurred in some of the administrations which I have superintended ; 
but I have never seen the heart directly affected by chloroform, nor 
have I ever seen the inhalation carried so far in human beings as to 
affect it indirectly. Neither I nor the Hyderabad Commission have 
any desire to “ inculcate a disregard of the heart as a factor in chloro¬ 
form dangers, and so to provoke a slipshod carelessness in the use of 
that valuable anaesthetic.” Our object is the very reverse of this, as a 
consideration of the difference between tlio position wo take upon this 
point and that of those who hold the same views as The Lancet will 
show. The Lancet would trust to the heart and circulation for signals 
of danger in chloroform administration. Our contention is that, if the 
administration is ever pushed far enough to cause the heart to show 
signs of danger, the limits of safety have already been exceeded, and a 
fatal result must almost inevitably ensue. So far from disregarding the 
heart as a factor in chloroform dangers, we say that any affection of the 
heart, either direct or indirect, is the one danger to avoid. But we say 
further that the respiration invariably gives warnings when a dangerous 
point is approached, and consequently that it is possible to avert all 
risk to the heart by devoting the entire attention to the respiration 
during chloroform administration. 

I am well aware that these opinions appear to go in the verv teeth of 
the conclusions at which the Commission appointed by tne Royal 
Medical and Chirurgical Society and by the British Medical Association 
atriveil, and “ are opposed to the careful and painstaking experiments 
of such scientific observers as Snow, Claude Bernard, and McKendrick,’ 6 
as well as to the teaching of the great London schools. But this opposi¬ 
tion is more apparent tlian real. The Lancet states authoritatively 
that chloroform syncope is notoriously difficult to produce in dogs. The 
Hyderabad Commission confirms this statement, and says it is fmpo-i- 
Bible to produce it at all. This difference may he fully accounted for 
by the fact that the experiments of the Hyderabad Commission were 
numerous, while those quoted by The Lancet were not only not 
numerous, but many of them were performed under conditions which 
impair their value. Moreover, there are certain points connected with 
the effects of chloroform on dogs which a careful perusal of all their 
reports has convinced me neither the Commissions nor the distinguished 
pliy.siologi.sts appreciated. In any case I would ask whether anything 
can be more discreditable or unsatisfactory to the whole profession than 
the present position of chloroform. During the last forty years, while 
enormous progress has been made in every branch of medicine and sur¬ 
gery, the position of chloroform has decidedly deteriorated, and the 
principles necessary for its safe administration have been lost sight of. 
From the date of its first introduction there was a divergence of opinion 
between the Edinburgh and London schools with regard to the way we 
should be guided as to its effects. Up to the time of his death Syme 
taught:u “we are guided as to the effect of chloroform, not by the cir¬ 
culation, but entirely bv the respiration.” At the same time’EriclLsen 
was teaching, and still teaches, that “ when fully anaesthetised the 
patient requires the most careful watching by the person who adminis¬ 
ters the chloroform; his finger should never be off the pulse, nor his 
eyes taken away from the countenance of the patient."' These are the 
opinions of two of the most eminent surgeons that have ever lived, 
and they are absolutely irreconcilable. Erichsen's opinion has un¬ 
doubtedly been fortified by the misleading conclusions of the Chloro¬ 
form Commissions, and of the scientific observers above alluded to; but 
tho Hyderabad Commission has proved that Syme was l ight, and I have 
no doubt whatever that, if his principles were acted on universally, all 
surgeons would find as he did, that chloroform may be used judiciously 
so as to do good without exposing patients to the nsk of evu. Chloro¬ 
form administration constitutes, in my humble opinion, the most press¬ 
ing and important question in the whole range of practical surgery; 
and if The Lancet will not accept the conclusions of the Hyderabad 
Commission, it is incumbent on it to urge the appointment of a 


3 I may have interpreted the writer’s meaning wrongly, but it does 
not affect the argument. 

4 Vide lecture reprinted from the Indian Medical Gazette for March, 

1889, Appendix D. 4 Vide page 19 of this report. 

6 Vide The Lancet, vol. i., p. 55, for 1S55. Svine's original lecture 
from The Lancet in which this appears is republished in the appendix. 
7 Vide Erichsen’s Surgery, vol. L, p. 14. 
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Bsropean or joint European and American Commission, composed of 
man of wide experience in chloroform, to confirm or disprove them. 

[The Lancet, July lath, 1889.] 

We have received a telegram from Surgoon-Major Lawrie to the effect 
that his Highness the Nizam of Hyderabad offers to place the sum of 
£1000 from nis private purse at our disposal that we may seud one or 
two representatives of The Lancet to Hyderabad to repeat the experi¬ 
ments made by the Hyderabad Chloroform Commission {vide The 
Lancet, Feb. 23rd and March 2nd, 1889), and to make any others which 
we way sugjje*t. We await further details of the offer, which, we are 
informed, will be sent by mail. 

[The Lancet, Sept. 21st, 1889.] 

The Residency, Hyderabad, Aug. 18th, 1889. 
The Editors, The Lancet. 

Sirs,— I am directed by his Highness the Nizam’s Government to 
uffer The Lancet, as the leading medical journal, £1000 to send out a 
representative to repeat the experiments of the Hyderabad Chloroform 
Commission, and make any others with the Commission that you may 
suggest. 

2. The Hyderabad Committee performed a series of experiments of a 
clinical nature on the effects of chloroform on dogs in 1888, and their 
conclusions were embodied in a report which was submitted to Govern¬ 
ment early this year. 

3. The experiments of the Commission tend to prove that chloroform 
has no direct action upou the heart, and though it is hardly to be 
expected that their conclusions will be accepted as final by the whole 
of the medical profession, their work may be safely said to constitute 
an interesting addition to what is already known about chloroform. 

4. The Nizam's Government has been advised that if the experiments 
are continued and amplified by the Hyderabad Commission, associated 
with a trained scientist whose position and attainments will ensure the 
acceptance of his opinions by the profession, the subject might be 
threshed out thoroughly, and the question whether chloroform does or 
does not affect the heart directly, and other questions connected with 
it, might be settled once for all. 

6. His Highness’s Government therefore desires to offer £J.000 t a 
cheque for which is forwarded herewith, to the Editors of The Lancet, 
to send a representative to Hyderabad to repeat and continue the 
experiments of the Hyderabad Chloroform Commission and make with 
them any others that The Lancet chooses to suggest. 

6. If his Highness’s offer is accepted, the gentleman selected should 
lake a return ticket by P. and O. r id Brindisi for three months, to be 
extended if necessary, and he will be the guest of the Nizam's Govern¬ 
ment during his stay in Hyderabad. 

7. The Hyderabad Commission undertake to place themselves entirely 
at his disposal, and will act under his direction. The Commission will 
provide all instruments and appliances and everything which 
may be required for the experiments, and will, without bias, do all in 
their power to assist the representative of The Lancet in arriving at 
the truth. 1 have, Ac., 

Ed. Lawrie, Surgeon-Major, Residency Surgeon. 

[TnE Lancet, September 2lst, 1889.] 

On another page we print Surgeon-Major Lawrie’s letter containing 
details of his Highness the Nizam of Hyderabad’s offer to place at the 
disposal of The Lancet, as the leading medical journal, the sum of £1000 
to seud out a representative to repeat the experiments of the Hyderabad 
Chloroform Commission, and to make any others that we may suggest. 
This offer we have cheerfully accepted. There are many young men 
of great ability and thorough scientific training who could lt&ve done 
this work exceedingly well, but in accordance with the Nizam’s desire 
that we should select a man who is not only a trained scientist, but one 
whose position and attainments will ensure the acceptance of his opinions 
by the profession, we have requested Dr. Lauder Bran ton F.R.S., to act 
as our representative, and he has consented to set out for Hyderabad on 
Oct. 4th, which is the earliest possible opportunity. Dr. Lauder 
Bran ton has not only devoted much time to pharmacological work 
for more than twenty years, his first contribution on the action 
of nitrite of amyl having appeared in our columns in 1897 ; 
but the fact that his Large work on “ Pharmacology and Therapeutics,” 
which appears also in an American edition, has been translated into 
French, and is now being translated into German, Italian, ami Spanish, 
shows that he is regarded as an authority in other countries as well as 
our own. It may perhaps be considered as a further advantage that in 
this work Dr. Lauder Brunton has very decidedly stated that one of the 
dangers resulting from chloroform is death by stoppage of the heart. 
“Audi alteram partem” is the motto of an important section of 
The Lancet, and we think that by getting both opinions regarding 
the effect of chloroform on the heart represented on the Commission, as 
they will be by Dr. Lauder Brunton and Surgeon-Major Lawrie, we are 
more likely to obtain a correct conclusion. The question whether 
chloroform paralyses the heart or not is one of the greatest possible 
practical importance, for upon its correct solution the lives of thousands 
of people ami the liappiness of thousands of families may depend. Both 
in Europe and America clinical experience and physiological experiments 
have lea to the conclusion that it has a paralysing action on the heart, 
while ether exerts such an action in a very minor degree, if at all. In 
consequence of this, ether is now largely used in this country as well as 
In America for producing anaesthesia in surgical operations, in spite of 
the greater pleasantness and convenience of chloroform. It is almost 
impossible to believe that the conclusion at which European and 
Amegcan surgeons and scientists have arrived is, after all, destitute of 
foundation, and little better than an idle dream. When we find, then, 
that Dr. Lawrie and the Nizam's Commission have arrived at an entirely 
opposite conclusion, it is natural that we should hesitate to accept it. 

A consideration of the report of the Commission appears to show that 
tho number of experiments performed was not only large, but the 
results were so uniform that the conclusion arrived at—viz., that 
chloroform does not paralyse the heart, but kills by stopping the 
respiration—may fairly be taken as correct for the animals experimenter 
on, and for the conditions under which the experiments were performed. 
Bat if we grant this, we are at once confronted by the next problem: 
Why do the results of the Nizam’s Commission differ from those of 
European and American investigators? Is it because the experiments 
in Xno la were carried on in a warmer climate ? Or is it because the 
animals experimented upon were peculiarly resistant to the action of 
chloroform? These questions can only be answered by farther experi¬ 


ments, which can hardly fail to be of practical utility, even if they afford 
only a partial solution of the problem. For Surgeon-Major Lawrie states 
in his letter, which appeared in our issue of May 11th, that the results 
of the experiments carried out by the Commission tallied exactly with 
his own experience. In the correspondence which occurred on the 
subject in The Lancet some writers agreed with Dr. Lawrie. while 
others supported the opposite view. We may, perhaps, fairly call these 
two views those of the Edinburgh and London schools. In the Scotch 
capital failure of respiration is regarded as the chief or only danger, while 
in the metropolis failure of the heart is more feared. It is quite possible 
that the surgeons in both cities are right, and that the habits or mode of 
living of the people may lead to differences in the resisting power of the 
cardiac or respiratory apparatus respectively. The proportion of 
gouty patients is much larger in London tlian in Edinburgh, and when 
we consider that the natives of India appear to resemble the Scotch in 
their comparative immunity from cardiac paralysis by chloroform, it 
will be advisable for the Commission t-o ascertain, if possible, what the 
conditions are which enable the heart either in dogs or men to resist the 
power of chloroform or which lead to its stoppage during the administra¬ 
tion of the drug. It may not be possible to work out completely all the 
questions which may anse, but if the Hyderabad Commission, with the 
aid of Dr. Lauuer Brunton, can settle definitely the question whether 
chloroform does or does not affect the heart directly, a most important 
practical object will have been attained by means of the Nizam's 
generous offer. 

10. The opinions held by the medical profession in Great 
Britain may be fairly judged from the above quotations 
from The Lancet. There is no donbt they were and are 
largely influenced by the experimental results obtained by 
various observers, and more especially by the committee of 
the Royal Medical and Cliirurgical Society and of the British 
Medical Association or Glasgow Committee. Both these 
committees arrived at the conclusion, from a very limited 
number of experiments, that chloroform lowers the blood 
pressure, while ether does not. The Glasgow Committee 
went further, and not only stated that chloroform lowers 
the blood pressure and paralyses the heart, which ether 
never does, but drew the important conclusion from experi¬ 
ments on one dog only that this action is sometimes exerted 
in an unexpected and capricious manner. 

11. The state of opinion regarding chloroform in America 
may be inferred from the statements made regarding it in 
the last edition of H. C. Wood’s “ Therapeutics,” one of the 
best American works on the subject. He says: “ As an 
anaesthetic chloroform possesses the advantages of quickness 
and pleasantness of operation, smallness of dose, and cheap¬ 
ness. These advantages are, however, so outbalanced by 
the dangers which attend its use that its employment 
under ordinary circumstances is unjustifiable. It kiUa 
without warning so suddenly that no forethought or skill 
can guard against the fatal result. It kills alike the robust 
and the weak, the well and the diseased; even the previous 
safe passage through one or more inhalations is no guarantee 
against its lethal action. Statistics Beom to indicate a 
mortality of about one in three thousand inhalations, and 
hundreds of utterly unnecessary deaths have been produced 
by the extraordinary persistence in its use of a portion of 
the profession. It ought never to be employed except under 
special circumstances, as when a speedy action is desired in 
puerperal eclampsia, or when the more bulky anesthetics 
cannot be transported, as in the held at war time.” 

12. These passages from the work of one of the greatest 
authorities on the subject in America show that in that 
continent chloroform is regarded with somewhat of the 
same disfavour with which it is looked upon in England, 
and probably upon the same grounds. Although the 
experiments of the Hyderabad Commission are much more 
numerous than those made in any previous investigation, 
yet their number is infinitesimal in comparison with the 
number of times anaesthetics have been given all over the 
world, and each administration may be regarded as an 
experiment on the action of the particular anaesthetic 
employed. When it is considered that, after so many 
administrations, or experiments, as these may be termed, 
on the human subject, opinions are so divided in regard to 
the action of chloroform as at present, we cannot think that 
the conclusions at which the Hyderabad Commission have 
arrived will necessarily carry conviction to those who hold 
opinions opposed to them. The objection may be made 
that the Hyderabad experiments have been made on the 
lower animals, and however correct the Commission’s con¬ 
clusions may be in regard to them, they do not hold for man. 
To this objection it is a sufficient answer that the fear of 
chloroform paralysing the heart is based on the results of 
laboratory experiments rather than on clinical experience. 
Deaths have occurred during the administration of ether as 
well as of chloroform, and it is not the deaths during opera¬ 
tions, bat the observations on blood pressure and on the 
action of chloroform on the exposed or excised heart which 
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have led to the unfounded dread in the profession that it 
ni.iY paralyse this organ when given as an aosesthetic. 

13. Bui, there is still another difficulty ; however fair and 
impartial the Hyderabad Commhsion may try to be—and 
even though those who differ from them may credit them 
with care, honesty, and impartiality—its conclusions will 
always he open to the objection that the Commission may 
be mistaken, and any mistake on its part would be all the 
more faral and disastrous, because its conclusions would be 
very difficult to disprove, since they are founded on such a 
mass of experimental evidence as has never been collected 
before, and is hardly likely to be collected again, at least 
for many years. To avoid such a possibility the Commission 
have tried, as far as possible, to give the experimental data 
from which their conclusions are derived, so thatat any future 
time and iu any part of the world these data will be as 
available to others as to themselves, and may be used by 
them either for the purpose of criticising the Commission’s 
conclusions or drawing conclusions of their own. The 
utility of such a course has been impressed upon the Com¬ 
mission during the progress of this investigation by the 
example of the Glasgow Committee, which tney have fol¬ 
lowed. The Glasgow Committee drew from one experiment 
alone the sweeping conclusion that chloroform has some¬ 
times an unexpected and capricious effect on the heart’s 
action, and that “ the occurrence of these sudden and un¬ 
looked-for effects seems to be a source of serious danger.” 
This conclusion is obviously of the utmost importance 
in regard to chloroform, and, if correct, would justify 
the condemnation of its use by the American 
author already quoted. If the Glasgow Committee 
had only given their conclusions, it would have been very 
difficult indeed to disprove them ; but fortunately they 
have published a copy of the manometer tracing on which 
these conclusions are founded, and an inspection of this 
leadB inevitably to the belief that the sudden and unlooked- 
for effects on the heart’s action which the Committee 
attributed to chloroform are not really due to it at all, but 
are due to irritation of the vagi quite apart from the action 
of the antithetic, and are the result of accidental asphyxia. 
The Commission have followed the excellent example of 
the Glasgow Committee, and reproduced by photography 
the tracings on which their opinion is based, so that ail 
those who look at them and compare them with the 
tracings of the Glasgow Committee, which they have also 
reproduced, may judge for themselves, and form their own 
opinions on the subject. 

14. Dr. Lauder Brunton and Surgeon-Major Bomford 
arrived in Hyderabad on October 21st, 1880, and the second 
Commission was constituted at once as follows :—Surgeon- 
Major E. Lawrie, M.B. Edinburgh, president; Dr. T. 
Lauder Brunton, F.RS., Surgeon-Major Gerald Bomford, 
M D. Loud., Dr. Rustomji, H.H. the Nizam’s Medical 
Service (members), Dr. Bomford, secretary. 

15. Associated with the second Commission were the 
President and members of the first Commission—viz.: 
Surgeon P. Hehir, M.D., President; Mr. J. A. Kelly, 
LRC.P. and S El., L.F.P. and S. Glas., and Mr. A. 
Cbaraarette, L.M S., members. The Commission is very 
much indebted to all the gentlemen mentioned, as well as 
to Mr. William Mayberry, who gave chloroform; but is 
especially so to Dr. Arthur Cliamarette, to whose energy 
and fertility of resource the success of the experiments is 
mainly due. The Commission also desires to thaDk Mr. 
Tripp, the Deputy Principal of the Medical School, and 
Mr. Carroll, his Highness the Nizam’s Medical Storekeeper, 
for much valuable assistance ungrudgingly afforded. 

16. The Commission commenced work on the 23rd 
October, and met daily, except on Sundays and holidays, 
from 7 a.m. till 5 P.M until the 18th of December, when 
the experiments were concluded. 

17. The Commission was divided into two Committees : 
one, which will be referred to throughout the report as the 
Committee, was composed of Drs. Lauder Brunton, Bomford, 
Hehir, and Chamarette; the other, which will be referred 
to as the Subcommittee, was composed of Dr. Rustomji, 
Mr. Kelly, and Dr. Gay (who volunteered to help), assisted 
by students. 

18. The Committee first of all performed twenty seven 
experiments, numbered from 1 to 28, omitting 25, which 
was a manometer experiment-, to teat the work of the first 
Commission. From No. 29 the Committee were employed 
principally with blood pressure experiments- The ordinary 
experiments, performed without recording apparatus, were 


then made over to the Subcommittee, which continued to 
work in the same room under the supervision of the Com¬ 
mission. 

1». The experiments of the Subcommittee are numbered 
continuously with those of the Committee, so as to form a 
consecutive series and facilitate reference. 

PART II. 

General Experiments without Recording 
Apparatus. 

20. The experiments of the Subcommittee, together with 
the first twenty-eight performed by the Committee, form 
a total of 430, and are divided into seven sections. These 
experiments are recorded in a tabular form at Appendix B. 
268 dogs and 31 monkeys were killed outright, and 86 dogs 
and 39 monkeys were subjected to artificial respiration at 
varying intervals after the natural respiration had been 
arrested with chloroform. The animals which were killed had 
chloroform administered to them in every possible way and 
under every conceivable condition. A large number of dogs 
were killed just as they were caught in the bazaars ; others 
at various intervals after having heavy meals of meat or 
farinaceous food or fat; others fasting; others after the 
administration of Liebig’s extract of meat, coffee, rectified 
spirits of wine or ammonia. Most of these animals were 
healthy, but some of them bad cardiac disease, and in many 
the heart and other organs were rendered fatty by the pre¬ 
vious administration of phosphorus. In a large number of 
cases morphine, strychniue, and atropine, singly and in 
combination, were given by subcutaneous injection at in¬ 
tervals before the inhalation was begun. Chloroform waa 
given with and without inhalers; in the vertical and 
recumbent positions ; in glass aud wooden boxes ; in large 
and small doses; by being pumped into the trachea with 
bellows; and, in fact, in every way that could suggest 
itself to the Commission. 

21. The results in one respect are uniform. In every 
case where chloroform was pushed the respiration stopped 
before the heart. The table on the opposite page showa the 
interval of time between the cessation of resp.ration and of 
the heart’s action in dogs and monkeys in uncomplicated 
cases, and in cases complicated by asphyxia and by the 
admini-tration of certain drugs subcutaneously before the 
chloroform inhalation was commenced. 

22. The movement of the heart was in the first 66 cases 
of the Subcommittee tested by auscultation, bit after¬ 
wards by a needle inserted through the chest wall into the 
organ, and the thoracic cavity was laid open when doubt 
existed. 

23. In the majority of the uncomplicated cases, which 
include those fed in different ways before inhalation, the 
heart ceased to act in from two to six minutes after 
stoppage of the respiration. In one uncomplicated case the 
heart’s action ceased within one minute after the breathing 
stopped. The heart ceased within one minute after the 
respiration stopped in two cases where the inhalation was 
very slow and prolonged, in four cases complicated by 
asphyxia, and in one where the subcutaneous injection of 
morphine (gr. £) and strychnine (gr. T ’*) was administered 
beforehand. The maximum time the heart continued to 
heat after the respiration ceased, in the experiments of the 
Subcommittee, was eleven minutes in a dog and twelve in 
a monkey. 

24. The effects of chloroform do not appear to be inter¬ 
fered with or much influenced by any of the variations in 
the method of preparation of the animal for, or of the 
administration of, the anaesthetic. There are four general 
exceptions to this statement. In very slow and prolonged 
administration, and in cases complicated with partial 
asphyxia, as w^ell as in one case where one-third of a 
grain of atropine was administered before the inhalation, 
the heart stopped very soon after the respiration ceased; 
and in ail cases where the inhalation was accompanied by 
struggling the animals became insensible with unusual 
rapidity. In fchef-e cases also the interval between the 
cessarion of respiration and the time of possible restoration 
by artificial respiration was shortened. (Vide tables in 
Appendix B.) 

25. As regards the restorative effects of artificial respira¬ 
tion the Subcommittee found it was nearly always successful 
if commenced within thirty seconds after the respiration 
ceased, very seldom successful if commenced between thirty 
and sixty seconds after, aud always unsuccessful if not 
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began till after sixty seconds. In forty-fonr cases in which 
arutici&l respiration proved successful it was commenced on 
an average 28 2 seconds after natural respiration ceased. 
In thirty-eight unsuccessful cases the average was 31*5 
seconds. 

26. The Subcommittee formed the opinion that artificial 
respiration was less successful in restoring the respiration 
after it had been stopped by chloroform in cases where a 
subcutaneous injection of morphia was administered before 
the inhalation was commenced. There were eighteen cases 
in which this was tried. In the first six artificial respira¬ 
tion was commenced eight seconds after cessation of natural 
respiration; of these five died. In three cases artificial 
respiration was begun fifteen seconds after the natural 
respiration ceased, and of these two recovered and one died. 


was not completed; but for the sake of convenience they 
have all been left in the order in which they occurred, ana 
are described seriatim in the explanatory notes. A full 
description of the kymographs, with the aid of which the 
blood pressure experiments were carried on, is given in 
Appendix A, and all these experiments are illustrated by 
photographs of the kymographic records. A few of these 
plates illustrate experiments in which the movements 
of the heart only were recorded by a simple apparatus, 
which is also described in Appendix A. In every case 
in which a tracing was obtained in has been without ex¬ 
ception preserved, and is reproduced in this report by 
photography. In this way the whole of the work of the 
Committee recorded by the manometer has been rendered 
available for study at any time by anyone who is interested 
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In three cases in which artificial respiration was commenced 
twenty seconds after the respiration stopped, two out of the 
three died ; and lastly, in six cases where artificial respira¬ 
tion was not commenced till thirty seconds afterwards, five 
died and one was revived. The average of those cases that 
were revived was 17‘6 seconds, and of those that died in 
this series 26 - 4 seconds. This .opinion was tested by blood- 
pressure experiments Nos. 162 and 178, the results of which 
did not support their conclusion. 

Experiments with Recording Apparatus. 

27. The experiments carried out by the Committee with 
self-recording apparatus consist of Nos. 25 and 29 to No. 185 
inclusive. In a certain number of cases the animal died 
accidentally before it was ready to be attached to the 
manometer, and in others for various reasons the experiment 


in the subjeot. The photographs are on a reduced scale ; 
but with the aid of a 2 or 3 inch lens, and perusal of the 
explanatory notes on the page opposite to them, the reader 
will have no difficulty in deciphering and understanding the 
remarks recorded on the tracings. The explanatory notes, 
which were written partly at the time of, and partly imme¬ 
diately after, each experiment, were made from the remarks 
which were recorded on the manometer during the course of 
the experiments. It is impossible to arrange the manometer 
experiments so as to group together those which appear to 
illustrate particular points, because almost eveiy experi¬ 
ment includes a variety of procedures which suggested 
themselves at the time as likely to elucidate something in 
the action of the different aniesthetics employed. An index 
is printed at the end of the plates, in which the anaesthetics 
or drugs given to the different animals, the operations per- 
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formed upon them, the actions of interest taken in them, pushed further, there comes a time, not easy to define, when 
and the changes of every kind which occurred in their con- the blood pressure and respiration will no longer be restored 
dition, are referred to the number of the experiment in spontaneously, although the heart continues to beat after 
which they took place. the inhalation is stopped. 

28. The majority of the experiments were made upon (4) If the fall has been very gradual, it may occasionally 

dogs or monkeys, and a few upon horses, goats, cats, and happen that the respiration stops completely, and still the 
rabbits. blood-pressure rises again, the respiration recommencing 

29. The experiments of the Committee were designed to spontaneously in the course of the rise. In the same way, 
show the effect upon the blood pressure, heart, and respira- when the inhalation has been discontinued, the respiration 
tion of the inhalation of chloroform, ether, and the A. C. E. may stop during the after-fall of the blood pressure and 
mixture, administered in various ways and under varying begin again spontaneously. As a rule, if the respiration 
conditions. The objects of the Commission were five in has stopped, or even becomes slow and feeble at the time 
numberwhen the inhalation is discontinued, and artificial respira- 

I. To test the suitability and safety of chloroform as tion is not resorted to, the fall in blood pressure will con- 
an anaesthetic. The experiments with ether and the tinue until death ensues. 

A. C. E. mixture were instituted principally for the (5) There are two conditions which frequently disturb the 
sake of comparison with chloroform on certain points, gradual fall of the blood pressure—viz., struggling and 
and it; is not pretended that they afford a complete holding the breath,—and it is only by great care that they 
exposition of the action of those agents on the system, can be avoided in animals. 

II. The effect of pushing the above-named anaes- (6) Struggling, independently of any change in the 
thetics (a) to a dangerous degree, and more especially respiratory rhythm, appears generally to raise the blood 
until the respiration ceases; (6) until death results. pressure. 8 In one case of a dog much weakened from 

III. The modifications in the effects of these anaes- phosphorus 9 the pressure fell every time he struggled, 

thetics which result from (a) asphyxia in varying (7) When struggling is accompanied, as it often is, by 
degrees and produced by various means, (6) from the acceleration of the respiration and pulse, especially if the 
use of drugs such as morphine, atropine, physostigmine, respiration is deep ana gasping, it leads to a more rapid 
and others. inhalation of chloroform, and consequently to a more rapid 

IV. The reality or otherwise of the alleged liability fall of blood pressure and a greater after-fall. In order to 
during ordinary chloroform administration to the occur- keep the chloroform cap or inhaler in its place during the 
rence of primaiy or secondary syncope or stoppage of animal’s struggles, the administrator is obliged to hold it 
the heart, brought about either by shock or through down more tightly over the nose and mouth, and this 
fatty or weak heart, or by haemorrhage, or by changes materially assists in hastening the rapidity of the inhalation, 
in the position of the body. To investigate these and consequently of the fall in blood pressure. 

points, in the first place a large number of operations (8) The effect of involuntarily holding the breath— 
which are reported to be especially dangerous in which, as anybody can prove by experiment upon himself, 
reference to shock were performed in every stage must happen when an inhaler saturated with chloroform 
of anaesthesia, and numerous experiments were also is first applied to the face—is much more remarkable, the 
made to show the effect of direct irritation of the vagus, pressure often falling with great suddenness, while the 
Secondly, a number of animals were dosed with phos- heart’s action is markedly slowed. 10 As soon as the animal 
phorus before they were experimented on. This draws breath again, the pressure rises as suddenly as it fell, 
caused weakening of the heart by fatty degeneration of but the gasping respiration which succeeds then causes 
its fibres, but at the same time other complicated very rapid inhalation of chloroform, with immediate insen- 
changes in the whole of the organs of the body not met sibuity and a rapid fall of blood pressure, which quickly 
with in the condition known as fatty heart in human becomes dangerous. 

beings. On the other hand, there are conditions often (9) The combination of struggling with alternate holding 
met with in the fatty heart, such as changes of the the breath and gasping, which results if chloroform is 
coronary vessels, which were not produced by the. applied closely to the face without sufficient dilution with 
phosphorus. air, causes violent fluctuations, and then a speedy fall of 

V. The effect of the anaesthetics above mentioned the blood pressure, which very soon leads to a dangerous 

upon different animals, more especially upon monkeys, depression with deep insensibility and early stoppage of the 
as. the nearest approach to human beings. respiration. The after-fall under these circumstances is 

30. The conclusions to which the Commission has been rapid and prolonged. It is this combination of events 

brought by the study of these experiments are the which causes struggling animals to go under chloroform so 
following : : — quickly. 

(1) Chloroform, when given continuously by any means (10) The effect of bolding the breath may occasionally 
which ensures its free dilution with air, causes a gradual cause a temporary fall of blood pressure after the chloroform 
fall in the mean blood pressure, 7 * provided the animal’s inhalation has been stopped, 11 or even when the animal is 
respiration is not impeded in any way, and it continues to quite out of chloroform. 1 - This fall is recovered from directly 
breathe quietly without struggling or involuntary holding the animal breathes again. 

of the breath—as almost always happens when the chloro- (11) Slight continuous asphyxia, such as is produced by 
form is sufficiently diluted. As this fall continues, the pressure on the neck by straps, a badly-fitting muzzle, or 
animal first becomes insensible, then the respiration gradu- hindrance of the chest movements by the legs being too 
ally ceases, and lastly the heart stops beating. If the tightly bound down, gives rise to exaggerated and irregular 
chloroform is less diluted the fall is more rapid, but is oscillations of the blood pressure, and slowing and irregu* 
always gradual, so long as the other conditions are main- larity of the heart's action. If it leads to, or is accompanied 
tained; and however concentrated the chloroform may be, by deep gasping inspiration, it is apt, like anything else 
it never causes sudden death from stoppage of the heart, which causes this, to increase the intake of chloroform and 
The greater the degree of dilution the less rapid is the fall, bring about a rapid decline of blood pressure, 
until a degree of dilution is reached which no longer appre- (12) Complete or almost complete asphyxia, as by 
ciably lowers the blood pressure or produces anaesthesia. forcibly closing the nose and moutlr* or closing the tracheal 

(2) If the inhalation is interrupted at any stage, the fall tube after tracheotomy, 14 has an effect similar to, but more 
of pressure still continues at a rate which depends altogether marked than, that produced by holding the breath, and the 
on the rapidity of the fall while the chloroform was being character of the trace corresponds precisely to that produced 
inhajed. This after-fall is probably due to absorption of a by irritation of the peripheral end of the cut vagus. The 
portion of the residue of chloroform in the air passages after pressure falls extremely rapidly, sometimes almost to zero, 
the stoppage of the inhalation. In this way it often happens, and the heart's action becomes excessively slow, or even stops 
if chloroform is given rather freely, that, though the respira- f or a f ew seconds. If the Fick trace of Experiment 148 
tion may be going on when the chloroform is discontinued, it be compared with the photographic reproduction of Trace A 
afterwards stops. 

(3) If the administration of the chloroform is stopped at 
an early stage, the pressure very soon begins to rise again, 
and gradually becomes normal; but if the chloroform is 

7 * Vide especially Experiments 168,160, and 170. 


8 Vide Experiment 82. 

• Vide Experiment 161. See also Experiment 185. 

10 vide Experiments 103, 119 Fick 2, 167 Fick 4, and many others. 
Bee index under Breathholding. 

n Vide Experiment 157. u Vide Experiment 186. 
i* Vide Experiments 148,150,151. i« Vide Experiment 66. 
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of the Glasgow Committee, it will be seen that they are 
identical, ami that the slow action of the heart with great 
f&U of pressure, which the Glasgow Committee attributed 
to some capricious action of chloroform upon the heart, was 
undoubtedly due to asphyxia. 

(13) This effect of asphyxia is the result of stimulation of 
the vagi. The proof of this is («) that the trace corresponds 
exactly, as stated above, to that produced by^ direct irrita¬ 
tion of the vagus, (6) division of both vagi entirely abolishes 
it, 3 and (c) the administration of atropine which paralyses 
the vagus also abolishes it. 16 

(14) In Trace 158 (Fick 4), which was taken during 
asphyxia after a full dose of atropine, it will be seen 
that there is an alternately slow and rapid pulse 
according to the phase of the respiratory movement, 
but no continued slowing of the heart as in vagus irrita¬ 
tion. Bat there was still a distinct fall of pressure 
after the atropine when the breath was held, and it was 
thought that the slowing of the pulse above noted in this 
condition might be due to the disturbance of the heart 
from tension in the pulmonary vessels in the absence of 
respiratory movement, rather than to irritation of the 
vagi To test this point Experiment 184 was instituted. In 
this experiment the dog’s chest was forcibly inflated with 
bellows connected by a tube with the trachea, and the 
effect of this proceeding was to cause a fall of pressure and 
slowing of the heart exactly the same as involuntary hold¬ 
ing of the breath. The dog was then poisoned with atropine, 
after which inflation of the chest still caused a fall of pres¬ 
sure, but without slowing of the heart. 17 The fall of pres¬ 
sure must be in some degree independent of vagus irritation, 
which, however, usually accompanies it. 

(15) It only remains to be considered whether the slow 
action or temporary stoppage of the heart with great fall of 
pressure produced by vagus irritation is in itself an element 
of danger in chloroform administration, and if it is not, 
wherein the danger actually lies. 

(16) The experiments in which deliberate irritation of the 
vagi was carried on during anaesthesia show unmistakably 
that irritation of these nerves diminishes rather than enhances 
the danger of anaesthetics. The effect upon the heart is never 
continuous, and as the vagus becomes exhausted, or when the 
irritation is taken off, the blood pressure rises again, as it 
does when the same result is produced by asphyxia. The 
slowing of the heart and circulation which is produced by 
irritation of the vagus by any cause, such as holding the 
breath in chloroform administration, retards the absorption 
and conveyance of chloroform to the nerve centres, just as 
holding the breath, whether voluntary or involuntary, 
prevents chloroform from entering the lungs; and of itselr 
slowing or temporary stoppage of the heart in chloroform 
administration is not dangerous. 

(17) To answer the second part of the last question in Para¬ 
graph 15 is easy enough, if it is kept in mind that the effect of 
vagus irritation upon the heart is never continuous; and in 
chloroform administration, as the pressure rises again after 
the slowing of the heart and temporary fall of pressure 
produced by any form of asphyxia, violent respiratory 
efforts with bounding heart’s action lead, as in the case of 
struggling, to a rapid and dangerous inhalation of chloro¬ 
form, and consequent rapid and dangerous decline in blood 
pressure. It is, in fact, the temporary exhaustion of the 
vagi after stimulation that is to be feared, and not the 
actual stimulation as long as it is continued. 

(18) In accordance with this fact, it will be found that in 
chloroform administration neither holding the breath, even 
if involuntary* or vagus inhibition can be kept up beyond a 
certain time; and if the chloroform is not removed from the 
face, one or both of two things may happen: (a) when the 
animal breathes again, it taxes deep and gasping inspira¬ 
tions, the lungs become filled with chloroform, ana an over¬ 
dose is taken in with extreme rapidity; or (b) when the 
restraining influence of the vagus is taken off the heart, 
through the irritation ceasing or the nerve becoming 
exhausted, the heart bounds on again, and the circulation 
is accelerated in proportion. The blood then becomes 
quickly saturated with chloroform, and an over-dose is at 
once conveyed to the nerve centres. The theory which has 
hitherto been accented is that the danger in chloroform 
administration consists in the slowing or stoppage of the 
heart by vagus inhibition. This is now shown to be abeo- 

u Vide Experiment 160. *» Vide Experiment 168, Fick 4. 

17 Vide Fick, Experiments 8 and 0. 


lutely incorrect. There is no donbt whatever that the ooti- 
trolling influence of the vagus on the heart is a safeguard, 
and that it is the exhaustion of the nerve which is dangerous. 

(19) It can be readily understood how a condition in 
which the pulse is rapid and bounding, with high blood 
pressure, leads to more rapid absorption of chloroform from 
the lungs, and a more rapid propulsion of the chloroformed 
blood to the medulla oblongata, and consequently to a more 
rapid paralysis of the respiratory and vaso-motor centres 
and precipitous fall in the blood pressure. Such a condition 
is produced in some cases by ether or by division of both 
vagi 18 or by a full dose of atropine. 19 Not only is the 
poisoned blood carried more swiftly to the vital centres in 
these cases, but added to this there is the fact that, as the 
heart is already doing its utmost before the chloroform is 
given, it is unable to stave off by increased work the fall in 
pressure that occurs when the vaso-motor centre is para¬ 
lysed. On the other hand, it seems clear from Experiment 
92 that the direct action of chloroform upon the heart’s 
substance is not the cause of the fall of pressure that ocenrs 
when it is inhaled. 

(20) In* Experiment 92 repeated injections of 20 minims of 
chloroform were made into the jugnlar vein, and its effect 
was not to paralyse the heart, but to produce anaesthesia 
and a gradual fall of blood pressure exactly as if the chloro¬ 
form had been inhaled. In Experiment 72, after a con¬ 
siderable amount of ether had been injected into the 
jugular vein, and a bounding condition of pulse had been 
produced, the effect of injecting chloroform into the jugulars 
was much greater, and the fall of blood pressure much 
more rapid and dangerous, than in the case when chloro¬ 
form alone was injected. Granting, then, the truth of 
Ringer’s conclusions from experiments on the frog’s heart 
(which have not been repeated and confirmed by tne Com¬ 
mission) that chloroform has a gradual paralysing effect 
upon the heart’s tissue, we must conclude that Buch an 
effect, in the degree in which alone it could occur in the 
practical inhalation of chloroform, would rather be & source 
of safety than of danger. 

(21) The Committee discussed the advisability of cutting 
the vagi some time previously to experimenting on the blood 
pressure with chloroform. The effect of this procedure 
is to cause continuous rapid action and tendency to ex¬ 
haustion of the heart, as well as to degeneration of the 
terminal branches of the nerves in the heart if the animal 
live sufficiently long. Such experiments might be of some 
interest theoretically, and also have had a practical bearing 
upon the condition of the heart in certain cases of chronic 
alcoholism ; but the Committee decided not to perform them, 
as it considered the end to be gained did not justify the 
pain they would have inflicted. 

(22) In Experiment 178, the case of a dog that had had 
morphine, remarkable slowing and even temporary cessa¬ 
tion of the heart’s action occurred again and again at the 
same moment as the respiration stopped," but the heart in¬ 
variably recovered itself, and began again to beat regularly 
before any steps were taken to restore the animal, and 
without any respiration occurring. We find in this case 
that it was possible to restore tne animal even after un¬ 
usually long intervals had been allowed to elapse between 
the cessation of the natural and the commencement of 
artificial respiration. The failure of the heart, if such it 
can be called, instead of being a danger to the animal, 
proved to be a positive safeguard, by preventing the absorp¬ 
tion of the residual chloroform and ite distribution through 
the system. 

(23) The effect of artificial respiration after the natural 
respiration has ceased is to cause an alternate rise and fall 
of small amount in the blood pressure, the trace thus formed 
upon the drum being a coarse imitation, altered somewhat 
by the shaking of the table, of the natural respiratory 
curve. The difference consists chiefly in the fact that the 
artificial rise and fall are more abrupt than in natural breath¬ 
ing, and that the rise always coincides with expiration or 
compression of the chest. After artificial respiration has 
been continued for a certain time, the blood pressure begins 
to rise again, and a little later natural respiration returns. 

p4) The effect of artificial respiration in restoring an 
animal after the respiration had stopped was always marked. 

is Vide Experiments 161,156. Vide Experiment 80. - 

30 Vide Experiment 178, Fick Readings 2 and 8,8,13,18, and 26 ; and 
compare Experiment 49, Fick Readings 2 and 8, and Experiment 60, 
Fick Reading 3, which are similar cases, but were not so carefully 
observed. 
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In a few exceptional eases, such as Experiment 159, a phos¬ 
phorous dog, and Experiment 142, a horse which had an 
enormous over-dose, although the artificial respiration was 
commenced as soon as possible after the breathing was 
noticed to have stopped, it was not successful. 

(25) Complete stoppage of the respiration always means 
that an over dose has been administered, and the over-dose 
may have been so great as to produce a very prolonged 
after-fall of blood pressure, and may thus render restoration 
impossible. As it is impossible to say whether, after 
chloroform has been pushed and then discontinued, the 
respiration will be restored spontaneously or not, so it is 
never in any case certain that artificial respiration will 
restore the natural respiration and blood pressure, no matter 
how soon it is commenced after the respiration stops. A 
great deal depends upon the amount of the after-fall; in 
some cases, even after the respiration has been restored, the 
pressure continues to fall and respiration again ceases, and 
artificial respiration then fails. We thus find respiration 
restored by artificial respiration wdiile chloroform is still 
being absorbed, and this tends to show that artificial re¬ 
spiration does not merely pump the chloroform out of the 
blood, but exerts considerable influence in exciting the 
natural respiration. 

(26) The time which elapses before artificial respiration 
succeeds in restoring natural respiration varies very greatly. 
In one case, Experiment 116, it was continued for eleven 
minutes before the first natural gasps commenced. This 
period is undoubtedly prolonged in some cases by a condition 
of physiological apncca, which renders it unnecessary for the 
animal to breathe. Consequently, whenever the pressure 
rose considerably during artificial respiration it was stopped, 
and the animal then generally breathed after a few seconds. 

(27) The time which may be allowed to pass •with im¬ 
punity before commencing artificial respiration also seems 
to vary considerably. This point was not particularly 
attended to in the manometer experiments except in Experi¬ 
ments 162 and 178, which were instituted to test the truth 
of the opinion formed by the Subcommittee that morphine 
had some slight action in impairing the efficiency of 
artificial respiration. In these cases the commencement of 
artificial respiration was postponed for more than two 
minutes after respiration ceased, and was successful; but 
this is certainly far above the average interval that can be 
allowed with safety. The success of artificial respiration 
in restoring the blood pressure is in some cases very remark¬ 
able ; vide especially Experiment 40, in which the heart had 
apparently ceased heating, 21 and the dog was believed by 
everyone present to be dead, and yet recovered with artificial 
respiration. The success in this instance is due to the fact 
that chloroform had only been administered for a few 
seconds, and that the depression was the result, not of con¬ 
tinuous chloroform administration until respiration ceased, 
but of a long and severe after-fall. 

(28) It corresponds to those cases, which are so often re- 

S orted, in which dangerous failure of the heart is said to 
ave occurred some minutes after the administration of 
chloroform had been discontinued, and which are sometimes 
restored, and sometimes not, by artificial respiration. There 
is nothing at all sudden about the failure of the heart in 
these cases, but the attention of the chloroformist, which 
lias been wandering, is suddenly called to the fact that the 
patient is apparently dead. When the animal was really 
dead, it was round in some cases that artificial respiration 
still maintained a small amount of mean pressure in the 
manometer. In others the pressure seemea to fall to the 
zero line between each compression of the chest. 

(29) The dangers of too vigorous artificial respiration were 
illustrated in some of the accidental deaths. In one case 
the liver was badly ruptured, and in another the pleural 
cavity was full of blood. In three cases—Experiments 80, 
92, and 103—rhythmical movements of the diaphragm were 
noticed after the heart had ceased beating and after the 
chest bad been opened. It is remarkable that in two of 
these cases the splanchnic nerve had been divided. The 
third was a case in which chloroform had been injected into 
the jugular vein, and in this case there was a synchronous 
movement of the jaw as well. In all, death and stoppage 
of the heart had occurred gradually, and in Experiment 103 
the heart was still irritable. These movements cannot be 
called respiration ; though the last gasp of a dying animal, 
that ineffective jerk of the diaphragm, which is such a fatal 

2* Vide Pick Beading, 12. 


symptom, is very likely in many cases a movement of I 
the same character. Similar movements, which were 
continued much longer, occurred in Experiment 104, 
after the thorax was opened, while the heart was 
still beating. Still more remarkable convulsions of the 
mnscles of the jaw's, ears, and fore-feet occurred in Experi¬ 
ment 167, in the case of a dog that had been poisoned 
with nicotine. These movements continued at regular 
intervals for more than ten minutes after death, and were 
sufficiently forcible to jerk the handles of a pressure forceps 
fixed on the end of the tongue off the table at each spasm. 

In a rabbit, in Experiment 153, the auricles of the heart 
continued to beat rhythmically for three hours after it was 
supposed to be dead from chloroform and its thorax: h*d j 
been laid open. Irritability of the heart after death was 
noticed in many cases, but seemed to be most marked in 
cases w here ether had been used. 

(30) Chloroform injected into the heart through the jugular 
vein did not cause clotting of the blood, as was the case 
when ether was injected. 

(31) In the course of the experiments of the Committee 
various drugs were administered in order to ascertain 
if they had any effect in modifying the action 
of chloroform. The result showed that none of them had 
any effect in preventing the typical descent of the blood 
pressure that occurs when chloroform is inhaled. Atropine, 
when given in a dose sufficient to paralyse the vagi, of 
course prevents the action of those nerves in asphyxia, and 
by increasing the action of the heart it appears to cause a 
more rapid descent in the blood pressure when chloroform is 
inhaled, as has been already explained. Morphine appeared 1 
in Experiment 162 to render the rise in blood pressure that 
occurred wken the chloroform was discontinued slower and 
less complete, and to bring about a more or less permanent 
condition of anesthesia. It may be noted that the animal 
used in this experiment w r as a monkey ; and in other experi¬ 
ments with monkeys, when no morphine had been given, 

it was remarked that the animal, after a few inhalations 
of chloroform, would often lie quite quiet in a state of semi¬ 
insensibility for a long time without further inhalations; 
still this condition was much more marked in Experiment 162 
than in any of the others. No action of this kind was 
noticed in the dog in Experiment 17S, but other experiments 
(90 and 94) showed that pariah dogs are very indifferent 
to the action of morphine, and it is probable that the dose 1 
of morphine in this case was insufficient to bring about the 
condition noted in the monkey. The peculiar behaviour of the 
heart in Experiment 178 was not the result of the previous 
administration of morphine, for a similar phenomenon had 
occurred in other cases (49 and 60) in which no morphine 
had been given. Experiments 1G2 and 178 prove con¬ 
clusively that morphine has no effect in shortening the 
period that may be allowed to elapse between the cessation 
of natural respiration and the commencement of artificial 
respiration. 

(32) The other drugs used had no effect upon the action 
of chloroform except when their ow r n special action became 
the leading feature in the case—as, for instance, during the 
vomiting from apomorphine (Experiment 104, Fick 9) or 
the convulsions produced by nicotine (Experiment 167). 

(33) In order to test the alleged danger from shock during 
chloroform administration, the Committee performed a 
very large number of those operations wkich are reputed to 
be particularly dangerous in this connexion—such as extrac¬ 
tions of teeth, evulsion of nails, section of the muscles 
of the eye, snipping of the skin of the anus, &c. In many 
cases the operation w r as performed when the animal was 
merely stupefied by the chloroform and not fully insensible. 

In such cases a slight variation in the blood pressure would 
sometimes occur, such as one would expect from the irrita¬ 
tion of a sensory nerve or from the struggling that ensued, 
but in no case in any stage of anaesthesia was there any¬ 
thing even suggestive of syncope or failure of the heart's 
action. In thrusting a needle into the heart, there was 
often a momentary but well-marked fall of blood-pressure ; 
but even this was absent in all other injuries. If chloroform 
really had any power to increase the tendency to sboek in 
operations, it is impossible to believe that it w'ould not have 
been manifested, to some degree at least, in one or other 
of these numerous experiments. The Commission was, how¬ 
ever, not content with this negative result, and determined 
to ascertain the effect of direct irritation of the vagi daring 
continued chloroform administration. The result of such 
experiments (65, 117, and others) proved that inhibition of 
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the heart s action prevented, rather than assisted, the fatal 
elects of prolonged chloroform inhalation. An animal that 
was pat into a condition of extreme danger (from which it 
coala only be restored by means of artificial respiration) by 
inhalation of chloroform for one minute recovered spon¬ 
taneously and readily after live minutes of chloroform in¬ 
halation, together with inhibition of the heart by electrical 
irritation of the vagos carried on simultaneously. In one 
of these experiments (117), chloroform was pushed for 
seven minute; and during continued irritation of the 
vagas the animals repeatedly came round without artificial 
respiration. The danger really begins when the irritation 
is discontinued or fails to inhibit the heart, and thus 
enables the chloroform in the lungs to be rapidly absorbed 
and thrown into the system. The danger is certainly in¬ 
creased by deliberately pumping the chloroform into the 
longs by means of artificial respiration, for animals in 
which this was done, although they showed a tendency to 
recover when the chloroform and irritation of the vagus 
were discontinued, afterwards died rapidly. 

(34) On another occasion, during Experiment 117, the 
animal was very nearly killed by a comparatively short in¬ 
halation of chloroform, owing to the electrodes becoming acci¬ 
dentally short circuited and failing to keep up the irritation 
oi the vagus. Something similar occurred in Experiment 177, 
the effect of the irritation of the vngus passing off while 
the chloroform was still being pushed, and thus putting 
the animal into a condition of extreme and unexpected 
jeopardy. Nothing could be more striking than these near 
approaches to accidental death from failure to irritate the 
vagus efficiently. 

(3o) Ocher experiments were made to test the truth of 
the statement that chloroform increases the action of elec¬ 
trical stimuli applied to the vagus, and showed conclusively 
that it has no such effect. In one instance only 23 the 
inhibition seemed to be intensified as the chloroform was 
commenced, and diminished when it was discontinued ; but 
apart from the fact that the supposed effect ceased much 
too suddenly, a repetition of the experiment on the same 
and other animals showed that there was in reality no such 
effect. The increased inhibition in this instance was due 
to the chloroformist compelling the attendant who was 
holding the electrodes to change his position, and thus 
making him unconsciously apply them more efficiently. 
When the chloroformist withdrew they were restored to 
their former position. This affords an instance of the care 
that has to be taken in making experiments if one is not to 
be deceived. 

(36) To test the effect of shock due to vaso-motor change 
rather than affection of the heart, Goltz’s experiment on the 
frog was repeated on three dogs. In one there was slight 
lowering of pressure, which was not extensive, and in the 
others no effect was produced at all. Other operations 
which seemed likely to produce shock, such as violent blows 
upon the testicle, were singularly devoid of effect. Failing 
to lower the blood pressure by any of these methods, re¬ 
course was had to section of the splanchnics ; but the low 
condition of blood pressure this produced appeared, like 
steppage of the heart from vagus irritation, to be a source 
of safety rather than of danger during chloroform adminis¬ 
tration. In this connexion Experiment 111 may be 
studied. There was not much external haemorrhage, but 
the splanchnics were divided—a proceeding which, as is often 
said, bleeds the animal into his own vessels. The pressure 
wag after this extremely low, but chloroform was repeatedly 
given and various other acfions taken, and then chloroform 
cad to be pushed on a saturated sponge enclosed in a cap 
for eleven minutes before respiration ceased. 

(37) The conclusion, then, is this : Chloroform has no 
power of increasing the tendency to either shock or 
syncope during operations. If shock or syncope from any 
caaBe does occur, it prevents, rather than aggravates, the 
dangers of chloroform inhalation. 

(38) The experiments on dogs that had been dosed with 
phosphorus for a few days previously show that the fatty 
and consequently feeble condition of the heart and other 
•organs so produced has no effect in modifying the action cf 
chloroform. The ease with which vagus irritation and the 
Glasgow trace could be produced in these animals, by even 
alight degrees of asphyxia, 23 was very remarkable; but 
uria was equally the case in dogs that had been given 
phosphorus only a few hours before the experiment, and 

* tide Experiment 117, Pick Reading 6. 

0 Vide Experiment 146. 


whose organs were not yet fatty. 34 Many of these cases 
were in the last stage of phosphorus poisoning, and several 
of their companions died without any experiment having 
been performed on them before or on the same day as they 
died ( vide the low state of blood pressure in Experiment 163). 
Numerous attempts were made in these animals to produce 
shock by operations in the recumbent and vertical positions, 
but without any more result than in those that were 
healthy. 

(39) The truth about the fatty heart appears to be that 
chloroform per se in no way endangers such a heart, but, on 
the contrary, by lowering the blood pressure, lessens the 
work that the heart has to perform, which is a positive 
advantage. Bnt the mere inhalation of chloroform is only 
a part of the process of the administration in practice. A 
patient with an extremely fatty heart may die from the 
mere exertion of getting upon the operating table, just as 
he may die in mounting the steps in front of his own hall 
door, or from fright at the mere idea of having chloroform or 
of undergoing an operation, or during his involuntary 
struggles. Such patients mnst inevitably die occasionally 
during chloroform administration, and would do so even 
were attar of roses or any other harmless vapour substituted 
for chloroform. 

(40) The effect of haemorrhage was tasted by opening the 
femoral artery and allowing a considerable quantity of blood 
(eight to twelve ounces) to escape. An immediate lowering 
of the blood pressure results, and this is very slowly 
recovered from. Such an accident, however dangerous it 
may be in itse 1 ^ in no way affects the action of cliloro- 
form, except in so far that a patient who has been 
nearly bled to death would require less chloroform in his 
system to put him into a state of anaesthesia. The low 
condition of his blood pressure produced by the haemorrhage 
would tend to prevent the too rapid intake of chloroform, 
exactly as in the case of cutting the splanchnics. ( Vide 
supra sub-paragraph 36.) 

(41) When the hind feet are lowered on to the floor so as 
to place the animal in the vertical position, a considerable 
fall of blood pressure in the carotid artery occurs; but when 
the animal is replaced on the table in the recumbent posi¬ 
tion the pressure is fully restored. Various operations were 
performed on animals in the vertical position, but in no 
case was anything resembling dangerous shock produced. 
Inversion of the body, so that the animal stands on its head, 
has exactly the opposite effect, the pressure rising in the 
carotid artery, and again falling to its former state when 
the animal is replaced in the horizontal position. Inversion 
of the body failed to restore an animal that was in the last 
stage of chloroform poisoning, 38 though it raised the pressure 
in the usual way a9 long as it wa9 continued. The change in 
the pressure of the blood of the carotid, which occurs 
when the position of the body is changed, appears there¬ 
fore to be dne simply to the effect of gravity. 

(42) As regards the effect of chloroform upon different 
animals, it may be said to be the same as far as its anaes¬ 
thetic action is concerned. There are certain peculiarities 
in its effect on the respiration and circulation connected with 
its local irritant action on the nostrils and fauces which are 
interesting to notice. Thus, when concentrated chloroform 
vapour is applied to the nostrils of rabbits, they hold their 
breath, ana the heart’s action is slowed at once. This is 
always said to be dne to reflex inhibition of the heart 
from irritation of the nasal branches of the trigeminus re¬ 
flected through the vagus, and is by no means peculiar to 
chloroform, but is produced equally by any irritant vapour, 
such as ammonia or acetic acid. 

(43) In some dogs, and especially in those to which 
phosphoms had been given, stoppage of the respiration and 
slowing of the heart occurred immediately after the appli¬ 
cation of the chloroform to the face, or on forcibly pulling 
out the tongue, 26 and this suggests that the mechanism <3 
cardiac arrest in them is precisely the same as it is in the 
rabbit. On the other band, in rabbits, as in all other 
animals, it is possible to give chloroform so gently that no 
spasm of the chest occurs, no reflex effect is produced, and 
then the pressure falls in the same regular curve and with 
the same succession of phenomena (anesthesia, cessation of 
the respiration, and lastly cessation of the heart beat) that 
was above described as typical of chloroform inhalation. 37 

(44) Goats have a great tendency to hold their breath 

Vide Experiment 166. 25 Vide Experiment 106. 

0 Vide Experiment 186. Vide ena of Experiment 178. 





158 The Lancet,] 


THE SECOND HYDERABAD CHLOROFORM COMMISSION. 


[JAK. 18,1890. 


while inhaling chloroform, and monkeys resemble dogs 
rather than rabbits, as when ammonia was held before a 
monkey's nose (Experiment 9S) it did not cause immediate 
stoppage of the respiration and heart as it does in rabbits. 

(45) The experiments with ether show that it is impos- 
sible to produce efficient amesthesia with this agent unless 
some form of inhaler is used which thoroughly excludes the 
air. If an ordinary cap containing a sponge saturated with 
ether is applied very closely to the face, the animal 
generally holds its breath and struggles, and we at once get 
the fall of blood pressure and slowing of the heart that in¬ 
variably occur under these circumstances. 28 If the ether 
is continued in this way after the animal has recommenced 
breathing, a condition of semi-anmstbesia results, in which 
the cornea is sometimes sensitive and sometimes insensitive, 
and the pressure rises and falls alternately to a slight 
amount and forms a wavy trace, which may be continued 
right round the drum 20 without any particular change. As 
soon as air is rigidly excluded, the pressure commences to fall 
gradually exactly in the same way as with chloroform, and 
with the same succession of phenomena—viz., first antes- 
thesia, then cessation of the respiration, then of the heart 
movements, and finally death.*' How far this is due to 
ether and how far to the results of asphyxia it is impossible 
to say, but an exactly similar succession of events can be 
brought about by making the animal inhale carbonic acid 
gas alone. 31 

(46) If surgeons choose to l>e content with a condition of 
semi-anaesthesia, it can no donbt be produced with perfect 
safety, though with discomfort to the patient, by ether 
held rather closely over the mouth. Such a condition of 
imperfect anaesthesia would never be accepted by any 
surgeon accustomed to operate under chloroform. If more 
perfect anaesthesia is required, it can be procured by exclud¬ 
ing the air more rigidly, but then there is exactly the 
same danger as in giving chloroform. How very suddenly 
and rapidly the pressure may fall and death ensue is 
well shown by Experiment 33. Ether injected into the 
jugular vein produces a fall of blood-pressure and ames¬ 
thesia in the same way as chloroform does, 82 but in 
all cases in which it was so injected large clots were found 
in the heart immediately after death. It is interesting to 
note that Claude Bernard seems to have formed a very 
similar opinion with regard to ether, as the following 
quotations from his work entitled “ Leyons sur les 
Anesthesiques et sur l’Asphyxie,” published in 1875, show. 
The first quotation (p. 50) is as follows “ Aussi, un 
certain nombre de chirurgiens propoeerent-ils d’abandonner 
le chloroforme pour revenir a l’ether, dont l’usage paraissait 
moins a crainare. Aujourd’hui encore, les chirurgiens de 
Lyons emploient prefcrablement Tether. On croyait le 
chloroforme plus aangereux que Tether parce qu’i’l 4tait 
plus actif; mais, en r6alite, la frequence relative des 
accidents par le chloroforme tenaib peut-etre tout simple- 
ment a ce que e'etait cet agent anesthesique qu’on 
employait dans Tirnmense rnajorite des cas. Plusieurs 
discussions ont ete provoqudes par les partisans de Tether, 
surtout par les represen tan ts de Tecole de Lyons, et il a 5t£ 
constate que l’6ther, lui aussi, avait produit un certain 
nombre d’accidents mortals. Les deux agents anesthesiques 
usites pen vent done, Tun coniine l’autre, en trainer quelques 
risques de mort, et la chirurgie humaine a conserv6 presque 
partout le chloroforme, dont Taction est plus rapide et plus 
complete.” The second quotation, to be found on p. 101 of 
the same work, runs :—“ C^uant a Tether et au chloroforme, 
leur action est peu pres la mcme au point de vue 
phvsiologique, sauf une difference d’intensit6 en faveur du 
chloroforme, ce qui nous fera generalement employer ce 
dernier corps de preference a T6tlier.” 

(47) The A.C.E. mixture given gently with plenty of air 
and the other conditions mentioned before under chloroform 
produces the typical chloroform trace. 33 Given freely to 
a struggling animal, it can produce a very rapid and 
dangerous fall of blood pressure. 34 In Experiment 52, 
Fick 4 shows very perfectly the effect on the heart of 
holding the breath. 

Accidental Deaths. 

31. The notes of the cases of accidental deaths that 
occurred during our experiments have been left amongst 


» Vide Experiments 148 and 281. 

28 Vide Experiment 146. & vide Experiment 146. 

t 31 VWe Experiment 100. 32 Vide.Experiment 93. 

» Vide Experiment 46. , 34 vide Experiments 47 and 62. 


the other notes in the position in which each occurrence 
took place, and they can De readily found by a reference to 
the index. The fatal result was brought about either by 
neglecting to watch the condition of the respiration during 
or after the administration of chloroform, especially while 
the carotid artery was being exposed, or from a reck 
administration of chloroform in tne endeavour to check nr 
prevent struggles. In all the cases of accidental death the 
usual chlorotormist was absent, and no one was attending to 
the chloroform. The notes would have been more complete 
if someone could have watched the condition of the asm] 
and noted the gradual but unheeded cessation of respiration 
without calling attention to it. As it is, one has to be 
content with the remark that the breathing was notioed to 
have stopped at some particular time, but there is nothin? 
to throw any light upon the condition during the important 
eriod that immediately preceded this discovery. A similar 
iatus appears in the account of accidental deaths in the 
human suoject, and is unavoidable. These cases are pro¬ 
bably identical with the instances referred to by Scow, 
“in which animals died in a sudden and what was 
thought unaccountable manner whilst chloroform xv 
"iven to prevent the pain and struggles which would 
be occasioned by physiological experiments.The 
death was not leally sudden, but only rapid, and the result 
of reckless administration of concentrated vapour in the 
first instance, and careless neglect of the condition of ike 
respiration in the second. There is no evidence whatever 
that a single one of them was due to paralysis or suddc 
stoppage of the heart, as Snow assumes to have been tie 
case. 

32. It must be remembered, in studying the tracings, 
that, except when it is expressly stated to the contrary, 
chloroform was throughout administered very freely. 3 * Tic 
degree and rapidity of the fall of blood pressure are a 
almost all cases much greater than should be the case ia 
administering chloroform to human beings. To avoid com 
plicating the notes, the inhaler was kept on much more 
persistently, with none of those little interruptions while 
the cornea is being examined &c. which always occur in 
practice. The whole series, with few exceptions, may he 
characterised as examples of reckless administration of 
chloroform, and accidental deaths would have been muck 
more numerous had it not been that, when once the animal 
w'as connected with the manometer, it was kept under 
the most careful observation. Experiment 79 afford? a 
most interesting exception. The chloroformist, though 
present in body, was absent in mind, and failed to observe* 
and report the cessation of the respiration. The chloroforu 
was, in consequence, pushed much further than it should 
have been, and the animal died sooner than was intended. 

33. These cases are of themselves quite sufficient to show 
that animals are just as liable to death from the careles? 
administration of chloroform as human beings ; and the 
accidental deaths which occurred during the experimentsoi 
the Commission afford the best possible proof that the 
effects of chloroform are identical in the lower animals and 
in the human subject. The statement so frequently made, 
that dogs are more resistant to chloroform than human 
beings, is entirely incorrect. 

Practical Conclusions. 

34. The following are the practical conclusions which the 
Commission think may fairly be deduced from the experi¬ 
ments recorded in this report:— 

I. The recumbent position on * the back and absolute 
freedom of respiration are essential. 

II. If during an operation the recumbent position on the 
back cannot, from any cause, be maintained during chloro¬ 
form administration, the utmost attention to the repirj; 
tion is necessary to prevent asphyxia or an overdose, u 
there is any doubt whatever about the state of respiration, 
the patient should be at once restored to the recumbent 
position on the back. 

III. To ensure absolute freedom of respiration, tight- 
clothing of every kind, either on the neck, chest, or abdomtft 
is to be strictly avoided; and no assistants or bystander 
should be allowed to exert pressure on any pari of tue 
patient’s thorax or abdomen, even though the patient w 
struggling violently. If struggling does occur, it is always 
possible to hold the patient down by pressure on tbs 


33 Vide “ Snow on Anaesthetics,” page 123. 

38 It may be noted that 169 pints ol chloroform and 11 j>ints o< etaff 
\fere used during the experiments of the Commission. 
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shoulders, pelvis, or legs without doing anything which can 
by any possibility interfere with the free movements of 
respiration. 

IY. An apparatus is not essential, and ought not to be 
used, as, being made to lit the face, it must tend to produce 
a certain amount of asphyxia. Moreover, it is apt to take 
op part of the attention which is required elsewhere. In 
short, no matter how it is made, it introduces an element 
of danger into the administration. A convenient form of 
inhaler is an open cone or cap with a little absorbent cotton 
inside at the apex. 

V. At the commencement of inhalation care should be 
taken, by not holding the cap too close over the mouth and 
nose, to avoid exciting, struggling, or holding the breath. 
If struggling or holding the breath do occur, great care is 
neoenary to avoid an over dose during the deep inspirations 
which follow. When quiet breathing is ensured as the 
patient begins to go over, there is no reason why the inhaler 
should not be applied close to the face; and all that is then 
necessary is to watch the cornea and to see that the respira¬ 
tion is not interfered with. 

VL In children, crying ensures free admission of chloroform 
into the lungs; but as struggling and holding the breath 
can hardly be avoided, and one or two whiffs of chloroform 
may be sufficient to produce complete insensibility, they 
should always be allowed to inhale a little fresh air during 
the first deep inspirations which follow. In any struggling 
persons, but especially in children, it is essential to remove 
the inhaler after the first or second deep inspiration, as 
enough chloroform may have been inhaled to produce deep 
azuesthesia, and this may only appear, or may deepen, after 
the chloroform is stopped ( vide supra sub-paragraphs 2 and 9 
of conclusions in paragraph 30). Struggling is best avoided 
in adults by making them blow out hard after each inspira¬ 
tion during the inhalation. 

VTL The patient is, as a rule, anaesthetised and ready 
for the operation to be commenced when unconscious 
winking is no longer produced by touching the surface of 
the eye with the tip of the finger. The anaesthetic should 
never under any circumstances be pushed till the respiration 
stops; but when once the cornea is insensitive, the patient 
should be kept gently under by occasional inhalations, and 
not be allowed to come out and renew the stage of 
struggling and resistance. 

VIII. As a rule, no operation should be commenced nntil 
the patient is fully under the influence of the anaesthetic, 
po m to avoid all chance of death from surgical shock or 
fright 

IX. The administrator should be guided as to the effect 
entirely by the respiration. His only object, while pro- 
dicing anaesthesia, is to see that the respiration is not 
interfered with. 

X. If possible, the patient’s chest and abdomen should he 
exposed during chloroform inhalation, so that the respira¬ 
tory movements can be seen by the administrator. If any¬ 
thing interferes with the respiration in any way, however 
slightly, even if this occurs at the very commencement of 
the administration, if breath is held, or if there is stertor, 
the inhalation should be stopped until the breathing is 
natural again. This may sometimes create delay and in¬ 
convenience with inexperienced administrators, bnt expe¬ 
rience will make any administrator so familiar with the 
respiratory functions under chloroform that he will in a 
short time know almost by intuition whether anything is 
going wrong, and be able to put it right -without delay 
Before any danger arises. 

XI. If the breathing becomes embarrassed, the lower jaw 

dwuld be pulled, or pushed from behind the angles, forward, 
so that the lower teeth protrude in front of the upper. This 
rsises the eoiglottis and frees the larynx. At the same 
time it is well to assist the respiration artificially until the 
embarrassment passes off. * 


XII. If by any accident the respiration stops, artificial 
respiration should be commenced at once, while an assistant 
lowers the head and draws forward the tongue with catch - 
forceps, by Howard’s method, assisted by compression and 
relaxation of the thoracic walls. Artificial respiration 
should be continued until there is no doubt whatever that 
nttural respiration is completely re-established. 

XIII. A small dose of morphia may be injected sub¬ 
cutaneously before chloroform inhalation, as it helps to keep 
the patient in a state of anaesthesia in prolonged operations. 
There is nothing to show that atropine does any good in 


connexion with the administration of chloroform, and it 
may do a very great deal of harm. 

XIV. Alcohol may be given with advantage before opera¬ 
tions under chloroform, provided it does not cause excite¬ 
ment, and merely has the effect of giving a patient confidence 
and steadying the circulation. 

35. The Commission has no doubt whatever that, if the 
above rules be followed, chloroform may be given in any 
case requiring an operation with perfect ease and absolute 
safety so as to do good without the risk of evil. 

Edward Lawrie (President), 

T. Lauder Brunton,} 

G. Bomford, j- Members. 

Rustomji D. Hakim, J 
Edward Lawrie, Surgeon-Major. 

Hyderabad, December 18th, 188SL 

(True copy.) 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Birkenhead Urban District. — The population of thin 
borough now exceeds 100,000, and the death-rate during 
1888 was 17*8 per 1000 living. This represents a consider¬ 
able saving of life when compared with the mean of previous 
rates of mortality, and it is evident that during Mr. 
Vaclier’s tenure of office a very large amount of improve¬ 
ment has been effected which has gone to the reduction of 
mortality. The zymotic rate is not low ; it was 2 24 per 
1000; but here, again, the average for the previous ten years 
was much higher—viz., 3*48; and it is well known that there 
are difficulties as to the housing of people and otherwise in 
Birkenhead which tend to maintain certain forms of in¬ 
fectious disease, and which it will take years to remedy. 
Thus Birkenhead is one of the towns where typhus tends to 
manifest itself, and although, as Mr. Vacher implies, ad) 
that is there called typhus is certainly not that disease as 
properly understood, yet true typhus has to be carefully 
looked out for and isolated in the borough. The tutu 
number of infectious diseases notified during the year was 
1546, of which 819 were measles, 438 scarlatina, and 234 
typhoid fever. Unfortunately, the borough infectious 
hospital has never corresponded to the needs of the popula¬ 
tion, and, with only 38 beds available, no more than 67 
cases were admitted. Such an amount of isolation can 
hardly be expected to do more than touch the fringe of the 
needs of Birkenhead in this respect. The disinfecting 
house is better appointed, and is said to have done excellent) 
work. 

Gloucestershire Combined District. —We regret to notice 
that there has been some secession from this district since 
the issue of the last report, but it is satisfactory to be able 
to record that there has been a substantial diminution in 
mortality during the period for which Dr. Bond has held 
office. Taking continued fever aB a type of preventable 
disease, it appears that, whereas the mortality from this 
cause exhibited an average of 45 in the year when the 
JPublic Health Act, 1872, was passed, it was only 5 last) 
year, and that the reduction has been a steady and con¬ 
tinuous one. Few experiences could be more satisfactory, 
because it is well known that no such decline, with ite 
corresponding saving of valuable life, could have been 
brought about apart from the adoption of sanitary measures 
and a skilled and intelligent administration. Taking the 
entire combination, the death-rate from all causes stood in 
1888 at 151 per 1000. Referring to the works of sanitary 
construction carried out during the year, Dr. Bond explains 
that no works of any size have been effected except in con¬ 
nexion with the sewage of Wickwar, but there is a record f 
of good sanitary supervision and of nuisance abatement. 
At the close of the report a separate sanitary history for the 
year is given of each of the component parts of the com¬ 
bined area. 

South Shields Urban District. —Dr. Campbell Munro, 
whilst expressing satisfaction at reduced mortalities during 
1888, is hardly able to attribute the result to the adoption 
of sanitary measures ; indeed, he says that other influence* 
besides official sanitation are at work in the some direction, 
and amongst these he includes the results of growing edufca- 
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turn and the additional comforts due to increase of wages. 
On this and on kindred points Dr. Munro has written an 
interesting introduction to his report. The death-rate for 
1888 was 18*2 per 1000—that is, less than for the previous 
six years; ana there was similarly a reduction in the 
zymotic rate. The precautions adopted with regard to pre¬ 
venting the spread of infectious diseases are entered into 
at length, and it appears that 73 cases were admitted into 
the Borough Fever Hospital, with a recovery rate equal to 
97*2 per cent. It is stated that the wooden hospital for 
small-pox is no longer tenantable, and that plans have been 
prepared for the erection of a permanent one. We hope it 
will not, like its predecessor, stand on the same somewhat 
restricted site as that to which patients suffering from other 
diseases will be removed to for purposes of isolation. 

Hull Urban District .—For a population of over 200,000, 
and for a borough like Hull, a general death-rate of 16*3 
per 1000 during 1888 must be regarded as satisfactory. 
The infant mortality rate was also below that for the 
populous towns of England and Wales, and the zymotic rate 
only readied 1 *3 per 1000. Hull is much exposed, by reason 
of emigrants, canal boats, &c., to imported infection, and 
during the year special precautions had to be adopted to 
stay the progress of small pox, which was fatal in nineteen 
instances. The number of infectious cases admitted into 
the borough hospitals was 487, and some valuable additions 
are now being made to the sanatorium. But a proper ] 
disinfection station is still wanted, and it is suggested that 
a special laundry might form part of such an institution. ' 
This is done, with great advantage to the public, at 
Glasgow. As regards the general work of sanitation, 
instructive details are given, and diagrams are appended to 
show how defective plumbing arrangements should be 
altered. A local outbreak of anthrax is also described. 
The report embodies some excellent tables prepared by 
Dr. Mason, and also a disease chart showing the localisation 
of deaths from the seven principal zymotic diseases. 

Berkshire Combined Districts. —Dr. Woodforde is able to 
announce for this combination of sanitary districts not 
only a continued lowering of mortality, but the smallest 
rate during 1888 which has ever been recorded—viz., one of 
14*8 per 1000. The zymotic rate, which has also been 
almost continuously diminishing for some years past, was 
1*1 per 1000, and the deaths under one year of age to every 
hundred births did not exceed 10*4. ” The district now 
contains 144,673 inhabitants, and the statistics quoted go 
to show that sanitary progress must be credited with much 
of the saving of life effected. In the body of the report 
each district is separately described, and attention is drawn, 
amongst other things, to a number of occurrences of diph¬ 
theria which were inquired into during the year. The work 
of nuisance inspection has been steadily maintained ; the 
number of premises visited was 9196, and a large amount of 
sanitary work was effected in consequence of the inspections 
made and the advice given. 

Accrington Urban District. —Dr. Milne, who since he 
wrote the report now under review has been reappointed 
medical officer of health for the borough of Accrington, 
records for 1888 a death-rate of 167 per 1000, this being the 
lowest one for many years past. As the result of seven 
years of compulsory notification, Dr. Milne has come to the 
very natural conclusion that an isolation hospital would be 
of the greatest service to the community for the reception 
of cases such as scarlet fever, any efficient isolation being 
impossible in the ordinary dwellings of the operative 
classes. Small-pox, as is commonly the case, though it 
ought to be the least dreaded of our infectious diseases, 
brought matters to a deadlock in the spring, and a tem¬ 
porary tent hospital was erected in April last on a site that 
was regarded as suitable, the arrangement being referred to 
as a complete success, and this notwithstanding great 
inclemency of weather. But small pox and other allied 
diseases will tend to occur in severe winter weather, and 
hence the corporation should no longer delay making 
permanent provision for their isolation. During the year 
•62 cases of enteric fever occurred. The attack was very 
fatal, causing no less than 12 deaths ; and though the cases 
Are referred to as mostly sporadic, a term which generally 
implies an unascertained cause, yet 11 attacks besides 
•others from diarrhoea weTe during a single month traced to 
milk kept in a cellar which was drained directly into an old 
•dirased well containing 21 feet of black, putrid, and offensive 
Siquid. The only exit from this filthy receptacle was into 
the milk cellar, the general appearance of which was very 


deceptive on account of its surface cleanliness. We are glad 
to learn that much paving of new and back streets is is 
progress, for such work constitutes a most important feature 
in general sanitary administration. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6334 births 
and 5235 deaths were registered during the week ending 
Jan. 11th. The annual rate of mortality in these towns, 
which had been 23 o, 21 *8, and 25*2 per 1000 in the preced¬ 
ing three weeks, further rose last week to 28*1 ; the rate 
was 32*4 in London and 24 5 in the twenty-seven provincial 
towns. During the thirteen weeks of last quarter the 
death-rate in these towns averaged 19*4 per 1000, and was 
2*1 below the mean rate in the corresponding periods of 
the ten years 1879-88. The lowest rates in these towns 
last week were 17*4 in Birkenhead, 18 1 in Brighton, 
19*1 in Halifax, and 19*4 in Nottingham and in Wolver¬ 
hampton. The rates in the other towns ranged upwards 
to 29*0 in Leeds, 30*4 in Plymouth, 32*4 in London, 
and 33*8 in Manchester. The deaths referred to the 
principal zymotic diseases, which had been 373 and 41*3 
in the preceding two weeks, declined again last week 
to 396; they included 177 from whooping-cough, 55 from 
measles, 49 from scarlet fever, 40 from diphtheria, 39 
from “fever” (principally enteric), 36 from diarrheas, 
and not one from small-pox. No death from any of 
these zymotic diseases was recorded during the week in 
Birkenhead, Halifax, or Cardiff; while they caused the 
highest death-rates in Norwich and Plymouth. The 
greatest mortality from whooping-cough occurred in 
Portsmouth, Liverpool, London, Wolverhampton, Hull, 
Bolton, and Bristol; from measles in Norwich; from 
scarlet fever in Plymouth ; and from “fever” in Hudders¬ 
field. The 40 deaths from diphtheria in these twenty- 

eight towns included 26 in London, 3 in Liverpool, 

in Salford, and 2 in Manchester. No death from 

small-pox was registered in any of the twenty-eight 
great towns. Only one case ol this disease was 

under treatment at the end of^ the week in any 
of the Metropolitan Asylum Hospitals, and but 3 in 
the Highgate Small-pox Hospital. The number of 
scarlet lever patients in the Metropolitan Asylum and 
London Fever Hospitals had fallen at the end of the 
week to 1497, from 1594, 1609, and 1570 on the preceding 
three Saturdays; 71 cases were admitted to these hos¬ 
pitals during the week, against 103 and 122 in the pre¬ 
ceding two weeks. The deaths referred to diseases of the 
respiratory organs, which had been 518, 467, and 843 in 
the preceding three weeks, further rose last week to 1069, and 
exceeded the corrected average by 522. The causes of 80, 
or 1*5 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Newcastle-upon-Tyne, San- 
derland, Bradford, Oldham, Nottingham, and in six other 
smaller towns. The largest proportion of uncertified 
deaths were registered in Sheffield, Halifax, and Hull. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 24*6 and 26*5 per 1000 in the preceding two 
weeks, further rose to 29*0 in the week ending Jan. llw»* 
this rate exceeded by 0*9 that which prevailed during toe 
same week in the twenty-eight large English towns. The 
rates in the Scotch towns last week ranged from 15*1 am* 
19 4 in Greenock and Aberdeen, to 29*1 in Dundee, 32‘* J® 
Glasgow*, and 33*4 in Edinburgh. The 750 deaths in toe 
eight towns showed a further increase of 64 upon tw 
number in the preceeding two weeks, and included 39 wfuen 
were referred to measles, 22 to whooping-cough, 13 to 
diphtheria, 7 to “fever” (typhus, entenc, or ifi-defineo/» 

7 to scarlet fever, 4 to diarrhoea, and 1 to small-pox; ® 
all, 93 deaths resulted from these principal qn®o»c 
diseases, against 77 and 83 in the preceding two wee** 
These 93 deaths were equal to an annual rate of 3v 
per 1000, which exceeded by 1*5 the mean rate jjj* 
week from the same diseases in the twenty-eichfc Ejp*J 
towns. The fatal cases of measles, which had been 28 
33 in the preceding two weeks, further rose last week to 3»» 
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of which 23 occurred in Edinburgh, and 14 in Glasgow. 
The 22 deaths from whooping-cough corresponded with 
the number in the previous week, and included 10 in 
Glasgow, 6 in Edinburgh, and 5 in Dundee. The deaths 
referred to diphtheria, which had been 8 in each of the pre¬ 
vious three weeks, rose last week to 13; 4 were returned in 
Edinburgh, 3 in Glasgow, 3 in Greenock, and 2 in Dundee. 
The 7 fatal cases of scarlet fever included 4 in Leith and 
2 in Glasgow; and of the 7 deaths from “ fever ” 3 occurred 
in Glasgow and 2 in Greenock. The death classed to small¬ 
pox was one attributed to chicken-pox in Glasgow'. The 
deaths referred to diseases of the respiratory organs in the 
eight towns, which had increased in the preceding six weeks 
from 121 to 205, further rose last week to 231, and exceeded 
the number in the corresponding week of last year by 78. 
The causes of 88, or nearly 12 per cent., of the deaths regis¬ 
tered in the eight towns were not certified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 33*9, 24*5, 
and 34*9 per 1000 in the preceding three weekB, further rose 
to 44'2 in the week ending Jan. 11th. During the thirteen 
weeks of last quarter the death-rate in the city averaged 26 0 
per 1000, the mean rate during the same period being 17 8 
in London and 20*7 in Edinburgh. The 299 deaths in 
Dublin last week showed a further increase of 63 upon the 
numbers in the preceding two weeks; they included 7 which 
were referred to measles, 6 to whooping-cough, 4 to “fever, ” 
2 to scarlet fever, 1 to diarrhoea, ana not one either to small¬ 
pox or diphtheria. Thus the deaths'* from these principal 
symotic diseases, which had been 11 and 16 in the previous 
two weeks, further rose last week to 20; they were equal to an 
annual rate of 3 0 per 1000, the rate from the same diseases 
being 2*4 in London and 6 5 in Edinburgh, in whHi city a 
fatal epidemic of measles continues to prevail. The fatal 
cases of measles and of whooping*cough exceeded the 
numbers in recent weeks, as did also the 2 deaths from 
scarlet fever ; the deaths referred to “ fever,” on the other 
hand, which had been 4 and 5 in the previous two weeks, 
declined again last week to 4. The deaths of infants 
were 4 below, while those of elderly persons exceeded by 5 
the numbers in the previous week. Two inquest cases and 
3deaths from violence were registered; and 117, or more 
than a third, of the deaths occurred in public institutions. 
The causes of 21, or 7 per cent, of the deaths in the city 
were not certified. 


THE NATIONAL LEPROSY FUND. 

f 

The Prince of Wales presided at a dinner at the H6tel 
Mdtropole on Monday night in aid of the National Leprosy 
Fund initiated by his Royal Highness some months ago. 
The gathering, numbering 120, included, amongst others, 
the Archbishop of Canterbury, the Bishop of London, Sir 
James Paget, Sir George Paget, Sir Andrew Chirk, Sir 
Joseph F&yrer, Mr. Jonathan Hutchinson, Dr. Priestley, 
and Dr. Russell Reynolds. 

The Prince of Wales, in proposing “The Queen,” 
announced that she had graciously offered to subscribe fifty 
guineas to the fund. The toast having been honoured in 
the usual way, the Prince of Wales next proposed the toast 
of the evening, “The National Leprosy Fund.” In the 
course of a speech remarkable for its earnest sympathy, he 
said they had met together to accomplish a great and 
philanthropic work, to appeal to and endeavour to obtain 
public sympathy in aid of the promotion of a natioual 
leprosy fund. The subject, he knew, was familiar to 
his hearers, and many might ask why they had not 
before endeavoured to mitigate the evils of so terrible a 
disease. He did not doubt that the charitably inclined 
would not hesitate to give what they could to alleviate 
human sufiferipgs. He alluded to Father Damien as one 
who was certain to go down to posterity as a great man. 
They were aware that if they succeeded in collecting more 
than was sufficient for the medical outfit of the British 
empire a portion of the fund should he set apart for the 
endowment of two scholarships—the one to promote the 
study of the disease in the United Kingdom and in Europe, 
and the other in India, China, our colonies, and elsewhere, 
leprosy was rare amongst us, and he sincerely trusted that 


this fund would not attract impoverished lepers to this 
country. From statistics the Prince showed the wide pre¬ 
valence of leprosy in the Indian empire. The census of 
1881 gave 131,618 lepers, but lie had little doubt that at 
present there must be considerably over 200,000 in India, 
the vast majority of whom roam over the country as 
beggars, shunned, friendless, and uncared for, until they 
dropped down and died, or perhaps drowned themselves in 
some public well. A pathetic story was referred to of a poor 
Indiau victim who, in all the misery of his isolation, peti¬ 
tioned that he might be buried alive, since in this life there 
was no solace for his woes or cure for his disorder. After 
showing how* utterly inadequate the leper hospitals or 
special wards were to cope with such large numbers, 
it appeared to him imperative that something should 
be done, more especially as an impression prevailed 
that the disease was on the increase. In turning to 
Cape Colony, the number there was estimated at 600, 
hi^t it was satisfactory to learn that the Legislative 
Council had dealt with the subject and intended to deal 
with the defects in the Robben Island leper establishments, 
where both the system of accommodation and the manage¬ 
ment left much to he desired. It was proposed to amend 
certain legal provisions in regard to the proposed system of 
complete segregation, so that it might he carried out w*ith 
all possible kindness and consideration. In alluding to 
Norway, he noticed a gradual but certain diminution in the 
number of lepers in that country, but even the Norwegian 
asylums could never accommodate more than 800 at any 
one time. The public there were gradually becoming educated 
to the importance of isolation, and no doubt would appre¬ 
ciate the efforts of the Government for its eradication. 
From his own personal experience in visiting Norway he 
thought it was impossible to have these leper institutions 
better managed. In the Hawaiian Islands the number of 
lepers was also steadily diminishing owing to the system of 
isolation in the infected districts. A lady w*as going to 
Molokai to nurse the lepers, and would sail on Saturday next 
from Liverpool. He thought this not an improper occasion 
for wishing her “God speed.” Englishmen were always 
inclined to do what they could for their fellow creatures, 
and he did not think he should call upon them in vain to 
help in an undertaking of great importance not only for our 
own country, but for what our country comprised, our 
Indian empire and our colonies. 

Sir Andrew Clark, in speaking to the toast, said that 
readiness in responding to any imperative and practical work 
used to be a distinguishing characteristic of English civic 
life, a characteristic which was becoming rather imperilled in 
these days, in which a curious disease had arisen amongst 

f ood people. That disease was the canker of individualism. 

'eople did not recognise that they must sacrifice their 
peculiarities and crotchets to the life of the organisations 
for which they worked. However, if the old questions were 
asked, they might still hope for the old answers. Was the 
work real which they desired *to promote ? Was it neces¬ 
sary ? Could it be done ? And if so, how ? The first was 
obvious and undisputed. The evidence was conclusive that 
not only does leprosy now exist in larger measure than in 
recent years, but that new germinal centres of it are 
springing up in various quarters; that the old centres are 
widening, and that there is looming before England and 
the world a condition of allairs which may grow and attain 
to such proportions as to threaten not only our civilisation, 
but all that is dearest in the fruitsof civilsation. Old men and 
old methods were unavailing in the face of the prodigious 
strides knowledge had made within the last fifty years. They 
required that young men, fresh methods, and new zeal 
should be brought to bear on the subject The work would 
be efficiently done, and there might be complete confidence 
that the Committee would have the impartiality and acute¬ 
ness to find the right men to study the disease at proper 
places. Money must be forthcomiug. It was a work not 
only to relieve suffering, but for the advancement of know¬ 
ledge and the vindication of the privileges and the dis¬ 
charge of the duties of the great brotherhood of man. 

The Bishop of London, in proposing the toast of “ The 
Committee,” said religion had shown wiiat devotion could 
be given to the great task of alleviating the misery of 
human beings, and it was right that science should next 
show what it could do in mitigating the sufferings of the 
lepers. 

Mr. Jonathan Hutchinson, President of the Royal 
College of Surgeons, in responding to the toast, said he 
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was one who felt a deep interest in the leprosy question. 
It had claimed his interest from the earliest period of his ! 
professional career, and did so still. He had longed for I 
some event which should bring it before the public at large, I 
and he avowed his conviction, founded on very consider- 
able study of the question, that the movement now started 
would have for its result practically the ending of the 
disease. Sir George Paget had that day observed: “Is it 
not on the cards that the end of leprosy may be near ?” 
His own conviction was that it was on the cards, and only 
earnest devotion was required to discover the causes of 
leprosy and the means of ending it. This might not im¬ 
mediately follow, but it would follow with sure and certain 
steps. The disease was not one which came within ordinary 
•observation of British doctors, and it was no man’s duty to 
study it. The tree was ripe for shaking, and it but 
remained to bring the whole immense amount of isolated 
facts to one centre to solve the puzzle of leprosy and to 
learn how to exterminate it. As to what his .Royal High¬ 
ness had said about the segregation of lepers, further in¬ 
vestigation might prove that two opinions were tenable on 
that point. Lepers from Norway had passed in large 
numbers into the United States, but no focus of leprosy 
had set up there ; the lepers had ceased to be lepers, or had 
not been capable of spreading the disease by infection or 
heredity. {Similarly m England, the great majority of 
lepers improved, ana in no case was there any necessity for 
separation. If the disease were contagious, or perpetuated 
by heredity, it was so only in those places where it 
originated. Thanking the company for the way in which 
they wished success to the committee, he also thanked his 
Boyal Highness for the personal effort he had made in this 
matter. It was known only to the members of the com¬ 
mittee to what extent the Prince of Wales had engaged 
his personal interest in the work; and without exaggera¬ 
tion it could be said that the commencement of the move¬ 
ment was due to his Royal Highness as well as the position 
it had nowj arrived at. He believed thiR movement would 
end the miseries of that most miserable section of the com¬ 
munity—the lepers. 

The Archbishop of Canterbury proposed “ The Health 
of his Royal Highness the President,” and after the reply 
of his Royal Highness, 

Sir Somers vine announced that as the result of his 
Royal Highness’s appeal £2500 had been collected in con¬ 
nexion with the dinner, raising the total to £7000. He 
stated that if a farther sum of £5000 were contributed by 
the public, the greater portion of the work of the committee 
could be most effectively accomplished. 


HOSPITAL ABUSE: CONFERENCE IN 
BIRMINGHAM. 

> 

A conference between medical men and lay representa¬ 
tives from the hospitals and the committees having control 
of the periodical collections, together with representatives 
from the Charity Organisation Society and the board of 
Guardians, was held on Wednesday in the Council-house, 
Birmingham, to consider the question of hospital abuse, 
, with any proposals for its reform* The Mayor of Birming¬ 
ham presided. 

In opening the proceedings, the Mayor said the subject 
of hospital abuse, or misuse as he preferred to term it, was 
an old one, and had been discussed in Birmingham in 1878. 
He was unable to see that a practicable solution could be 
found—the interests that had grown up around this matter 
were so divergent, whether they looked at it from the 
point of view of hospital subscribers, medical admini- 
etrators, or patients. 

Mr. Priestley Smith said the medical profession were 
prepared to maintain that some reform was needed in the 
interests of their own body • but that was a small part of 
the question. The only way to obtain reform was by con¬ 
certed action amongst the bodies concerned in the medical 
treatment of the poorer classes. The question was, Were 
they doing the best they could 'with the means at their 
disposal? Those means were (1) the Poor-law system; 
<2) the voluntary hospital system, or rather the voluntary 
hospitals without any system. In the want of concerted 
action amongst the Hospitals lay many defects of which 


fJAH. 18, 1890. 


they complained. There were in Birmingham thirteen 
medical charities, each doing good work, but each thinJring 
chiefly of its own importance, and anxious chiefly about its 
own subscription list. The main defects which thiB competi¬ 
tive system led to were that the hospitals were professing to 
do that which they could not adequately do, and they were 
doing wh&t was unjust to those who supported the hospital, 
injunous to those who used them, and an imposition on the 
medical profession. That could be remedied if the hospitals 
would determine to co-operate instead of to compete ; if 
they would ally themselves with the guardians of the poor, 
on the one hand, and on the other with the true provident 
system. With such a body as that present, constituted as 
a permanent council, they would be able by careful inquiry 
and just discrimination to divide those who now used the 
hospitals—setting aside those well able to pav—into three 
classes. They could refer a very considerable number to 
the guardians of the poor ; a larger number would be found 
who could easily, and with advantage to themselves, pro¬ 
vide against ordinary illness by becoming the members 
of a well organised provident society ; the third class would 
consist of those cases properly retamed and treated in hos¬ 
pitals, where they would then be treated far more humanely 
and effectually than at present. Cases of more than 
ordinary difficulty, gravity, and danger requiring the special 
treatment of those who worked in the hospitals or the 
special appliances provided by those institutions, might most 
properly be referred to the hospitals by the provident dis¬ 
pensaries or by the board of guardians. As to Hospital 
Saturday, whilst it. had been an immense success in Bir¬ 
mingham, the workmen who were under com pulsion to 
contribute to it naturally felt that at a time of sicicness they 
ought to be treated by the hospital. That claim was un¬ 
tenable. So long as the hospitals appealed to the public for 
support, and they accepted the services of unpaid medical 
men, so long were they charities. 

Mr. Jordan Lloyd, who was unable to be present, sent 
a letter, which at this stage of the meeting was read by the 
Mayor’s secretary. He wrote that it was in the out-patient 
department that the abuse chiefly" existed. The majority 
of out-patients were suffering from maladies which did not 
call for special skill or expensive treatment. They imagined 
that the hospital doctors were directly paid by the contribu¬ 
tions from the patients themselves and the working classes, 
or by the donors. He felt strongly that the provident had 
the right to the benefits of their ow'n providence, but not at 
the expense of their own class. 

Mr. Ball (a working-man representative on the Hospital 
Saturday Committee) said a large number of hospitals 
depended upon the Hospital Saturday for their inoome, 
yet there were not three out of fifty of the contributors to 
the Hospital Saturday fund who ever troubled the hospitals. 
There were club doctors who did not^ do their duty by their 
patients, and those patients in some cases went to the 
hospitals, and it was rather hard that a man who was not 
being properly treated by his club doctor, yet had not suffi¬ 
cient to pay an independent medical man, should be allowed 
to die when there were hospitals open. 

Mr. Chesshire denied that any person had a right to 
demand treatment at the hospitals, and well-to-do people 
had no right to treatment.- This question involved three 
points : the treatment of the poor, the maintenance of the 
hospitals in a proper position, and the maintenance and 
support of a boay of medical men. 

Mr. Walter Bowen (clerk to the guardians) said 
hospital charity was intended for that class of persons one 
remove from pauperism. Really destitute cases could be, 
and were, adequately dealt with by the guardians and the 
officers. Great care should be exercised in the giving of 
hospital relief, as the receipt of free medical assistance soon 
destroyed that self-respect which made persons so loth to 
apply for parish relief and eventually to become paupers. 
On the other hand, if there w'ere too many restrictions, and 
those who really deserved and were proper coses for hospital 
aid found a difficulty in obtaining it, they must apply to the 
parish doctor and thus become paupers. Where a person 
applied for relief in an urgent case and he was able to pay 
for it, he was made to refund the money, and the order was 
cancelled. Could not some siich system be adopted by the 
hospitals ? 

Mr. Hartley (hon. sec. of the Skin and Lock Hospital) 
could not understand why the hospital staffs could not be 

» increased. The medical profession were anxious to 
ese appointments, and keep them as long as they 
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could. He considered pinch abase might be prevented were 
the present system of registration made more efficient. 

Mr. H. Griffiths (Charity Organisation Society) said 
inquiry was absolutely necessary, or charity would be 
abuea. 

Mr. J. Barrows, janr. (representing the General Hos¬ 
pital) declared that hospital abuse had been much exagge¬ 
rated. Mr. Coghill, the house' governor of the General 
Hospital, said he had only known of about half-a-dozen 
caws, and one of their collectors declared there were very 
few. 

After some remarks from the Rev. W. R. Thomas, Mr. 
Gilbert Barling said that the people of whom Mr. Ball 
had spoken, those sent by the dub doctors to the hospital, 
were just the kind of patients for whom the special skill of 
the hospital surgeons and physicians was intended. 

On the motion of Mr. Fribstley Smith, seconded by 
Mr. Walter Bowen, it was agreed that a committee 
should be appointed, the constitution of which should be 
left to the Mayor, to inquire into the question of the 
medical treatment of the poorer classes* and report to a 
filters meeting of the conference. 


THE UNIVERSITY OF LONDON. 


Convocation of the University of London will meet on 
Tuesday next, and the agenda contains notices of several 
resolutions affecting the projected reconstitution of the 
University. However, as the scheme of the Senate is not 
yet in a form suitable for presentation to Convocation, 
these resolutions are framed so as to attack It indirectly 
through the proposals of the Royal Commission upon which 
that scheme nas been based. 

>Ir. W. J. Spratling, R.Sc., will move—“That this 
House, while concurring in the recommendation of the 
Senate that [some] bachelors of medicine should receive the 
degree of doctor in that Faculty, iB strongly of opinion that 
such degree should not be conferred upon mere pass-nwn, 
but that a certain recognised standard in this Examination 
t ciikffimours should be decided upon, and none but those 
who had reached that standard should receive the higher 
degree, and also that the same course^ should be adopted 
with regard to Bachelors of Arts (and the M.A. degree) and 
Bachelors in the other Faculties.” 

Mr. T. Tyler, M.A, and Mr. W. T. Lynn, B.A., have 
a string of resolutions, all bearing on the proposed recon¬ 
stitution. In the first place, they deprecate the conferring 
of special powers and privileges on institutions in or near 
London as detrimental to the interests of the provincial 
colleges and of the University* Secondly, they object to 
the proposal that students of privileged colleges and insti¬ 
tutions ahould.be exempted from the Matriculation Exami¬ 
nation, as being likely to injure such institutions “ as 
places of learning and education, by bringing into connexion 
with them idle and incompetent persons, and wonld tend 
also to destroy or greatly impair the value of London degrees 
as evidence of general knowledge and culture.” Thirdly, 
they object to the creation of four faculties with equal 
powers, seeing that there is great disparity in the number of 
graduates in each faculty. Lastly, tliey will move—“ That 
this House expresses its decided opinion that the scheme 
of reconstitution recommended by the University of London 
Commission is altogether unsuited to the wants of this 
l Diversity, and is therefore totally unfit to be made the 
basis of any new Charter.” 

. Mr. Lynn has given notice of some resolutions suggest¬ 
ing changes in the subjects of matriculation; and Mr. W. L. 
Carpenter, B.Sc., reminds the Senate of the resolutions 
Kent* 11 “ favour of a degree for engineering 

Dr. W. J. Collins will move—“That in view of the 
re cent changes made in the examination in subjects relating 
to Public Health, this House respectfully urges upon the 
Senate the equity of conferring the degree M.D. (San. Sci.) 
pi^those who had previously been awarded the diploma in 


Naval Medical Supplemental Fund.—A t the 
fffcsly meeting of the directors of the Fund, held on the 
Bussell Pick thorn, Esq., Inspector General, in 
the son£81 was distributed among Abe several 
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THE INFLUENZA EPIDEMIC. 


During the past week there has been a notable diminu¬ 
tion in the number of oases of influenza treated in the 
metropolis, so that it maybe fairly inferred that the disease 1 
is Already on the decline in London. If so, it will contrast 
with the more prolonged and Bevere visitations in some of 
the continental cities. In certain parts of England—e.g., 
Cambridgeshire, Huntingdonshire, and Northamptonshire* 
the disease is spreading; but it is declining in Essex. 
Many cases have occurred in the barracks in London* 
Sheerness, Chatham, Colchester, Windsor, Aldershot* and 
Devonport, the severity of the epidemic being especially 
marked at the last-named station. In view of the large 
numbers attacked, the mortality has, it may safely be said, 
been remarkably low. At Edinburgh, the Royal College 
of Physicians has offered to undertake a scientific inquiry 
into the disease, provided that facilities are afforded them 
by the City Hospital for the purpose. The malady, how¬ 
ever, does not appear to have made much progress in Edin¬ 
burgh as yet. 

The following is a rtsnmt of the present state of preva¬ 
lence of the disease in the various London hospitals:—At- 
Westminster Hospital the number of cases has diminished, 
but applicants for relief suffering from the .complications- 
and the sequels of the affection have greatly increased, and 
numerous deaths have occurred which can be clearly traced 
to the prevailing epidemic as the determining cause. At’ 
University College Hospital the cases this week number 
271, as against 307 treated last week; and the symptoms 
have been tolerably uniform throughout. AtCharingeross 
Hospital the number of cases was as near as possible 100, 
and these were seen in the medical casnalty department. 
At Middlesex Hospital the numbers have dropped from 481 
last week to 393. Some of the cases here have been very 
severe, and rapidly terminated fatally from lung complica¬ 
tions after admission to the wards or the hospital. Only 
3 more cases have been admitted into King's College 1 
Hospital, and 10 more of the nurses have been disabled. 
The number of out-patients has steadily decreased, and 
the cases have not been severe. In the Royal Free Hospital* 
there is also a falling off from 376 to 339 cases during the- 
past week. At the Belgrave Hospital for Children, we 
learn from carefully compiled notes of the 7 cases which 
have occurred there that the attack has been of an 
extremely mild type; while the inmates of the Hospital 
for Sick Children, Great Ormond-street, all under twelve- 
years of age, remain absolutely free from any attack. At 
St. George's Hospital only 4 fresh cases are mentioned. At* 
St. Mary’s Hospital 14 cases were treated as in-patients, 
but these were chiefly persons employed about the hos¬ 
pital, and the numbers in the out-patient department for 
this disease have gradually decreased from 48 to 34 per 
day. At St. Thomas's Hospital about 900 cases have been- 
seen up till now, on 7 of which a peculiar rash, described 
as resembling the bluish-red rash seen on the oheeks in 
measles, has been observed, particularly on the back of the* 
forearm and on the front ot the legs. One patient, how¬ 
ever, on whom this appearance was veiy marked, bad had 
eighty grains of salicylate of soda before the rash appeared. 
We understand that in the Metropolitan Police the number 
of sufferers from the epidemic is commencing to diminish. 
In the middle of last week the total number of sick from, 
all causes was about 1660. By the 12th this hod increased 
by more than 200, but declined by about 100 on the 14th inst. 
The average sick list for this time of the year is between 
400 and 500, in A i bide which numbers over 14,000 men. 


BRITISH MEDICAL BENEVOLENT FUND. 


Tite annual general meeting of subscribers to this Fund 
was held on the 14th inst., at 34, Seymour-street, Portman- 
square, W.; Sir James Paget, Bart., F.R.S., president of 
the fund, presided. Amongst those present were Sir Edwin 
Saunders, F.R.C.S., Mr. J. F* France, Mr. Malcolm Morris, 
and Mn JL Guurohill* M.B. i thetreaaurer.Pr Bjppdbeat| 
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and both honorary secretaries, Dr. Phillips and Mr. East. 
From- the financial statement, it appears that a sum of 
£1297 had been received in subscriptions, £544 in dona¬ 
tions, making together £1841, and that 159 applicants for 
grants had been relieved in sums varying from £5 to £20, at 
a cost of £1724. These applicants are given the sum 
granted either at once or by instalments through the 
Cheque Bank. One advantage of this method of distri¬ 
bution lies in the fact that the sum of £140 was retained 
owing to the death of applicants before the grants had 
expired, and became again available for fresh grants. In 
the annuity department, a sum of £1362 10#. has been given 
to sixty-five annuitants of £20 each. Two Dunlap Gift 
annuities of £15 each were given in May from a special 
fund; and seven medical men have received an increase of 
£6 to their annuities from a fund especially raised for that 
purpose. The chief feature of the year in this department 
was the receipt of large legacies enabling the committee to 
invest £7000, the interest of which will be available for 
increasing the number of annuitants in the coming year, 
and thus relieve the donation department. The bequests 
were £1000 from Mrs. Dunlap, £450 from Mr. J. Harrison, 
£200 from Mr. Liddell, £20 from Miss A. Veasey, and 
£5000 on account from the executors of the late Mr. John 
Chapman, who left a large sum to be divided amongst three 
charities, this being one. In their report the committee 
noticed with regret the death of three vice-presidents, Dr. 
Cumberbatch, Dr. Habershon, and Mr. Weboer. The last- 
named gentleman had acted for many years as financial 
secretary, to the great advantage of the Fund. In the list of 
honorary local secretaries three new names appear—Mr. 
Doyne having accepted the office for Oxford, Mr. G. Aldridge 
George for Dorchester, and Mr. E. P. Hardey for Hull. The 
most noteworthy donations of the year are as follows:— 
Two sums of £100 each, given anonymously through Dr. 
G. C. Jonson; £100 from A. O. A. ; £25 from Mr. John 
Morgan; 20 guineas from Sir William Jenner, Bart.; £20 
from Sir Richard Wallace and Dr. Phillip Frank; 15 guineas 
from Mr. E. Newton and Mr. John Tweedy ; and £15 from 
Mr. Mat they. Donations of £10 10#. have also been given 
by the Apothecaries’ Society, the treasurer, Dr. Broadbent, 
Dr. Habershon, Mrs. Ctesar Hawkins, Mr. F. D. Mocatta, 
Dr. William Ord, Mr. Herbert W. Page, Sir Edwin 
Saunders, Mr. Thomas Smith, and Mr. David Taylor ; and 
of £10 by Mr. G. F. Poyndel and Mr. E. Parker Young. 

The list of attendances of members of committee was 
then read, showing one vacancy, caused by the death of 
Dr. C. Itoyston. Dr. E. L. Birkett was elected a vice- 
president, and, to supply the two vacancies thus created, 
the names of Mr Geo. Field, late honorary financial secre¬ 
tary, and Mr. J. Roche Lynch were proposed and accepted. 
The officers of the Fund were then re-elected, and it is owing 
to the fact that their services are given gratuitously, with 
the single exception of the collector, that the whole expense 
of working the Fund, the amount dealt with being upwards 
of £10,600, is, inclusive of printing and postage, less than 
£120 for the year. Votes of thanks were given to Dr. 
Jonson, chairman of the committee, coupled with a very 
cordial expression of regret at his absence owin£ to illness; 
to the auditors ; and to the treasurer, Dr. Broadbent, for his 
continued and valuable services to the Fund. Votes of 
thanks were also accorded to the medical press for kindly 
admitting notices of the Fund’s wants at all times to their 
columns, and for assisting generally the cause of the 
charity. _ 


BRITISH NURSES’ ASSOCIATION. 

At a meeting of the General Council of this Association 
on Jan. 10th, at 20, Hanover-square, W., Dr. Page was 
called to the chair. Reports were read by the secretary, 
which showed that the membership had increased to 2571, 
and gave fnrther particulars regarding the meeting held in 
Cambridge on July 31st. The registration scheme had been 
considered at some length, and referred back to the Regis¬ 
tration Committee. Several meetings, for the reading and 
•discussion of papers of nursing interest, had been held at 
20, Hanover-square, during the winter, the first (on 
Nov. 17th) on the “ Progress of Hygiene.” The annual con¬ 
versazione was held in December last, when 800 nurses were 
present) and with so much success that the Association was 


not only able to clear the entire cost, but had even derived 
a minute profit from it. 

Regarding registration, it was pointed out by Dr. Bedford 
Fenwick that circulars had been sent to all the hospitals in 
the kingdom, explaining the scheme, inviting their co-opera- 
tion, and asking for information. The replies showed that 
many of these declined to take any part in the scheme, 
others expressed ignorance of the matter and inability to 
take action, and some were giving the matter their con¬ 
sideration, and waiting to see the scheme in working order 
before coming forward with assistance. It was proposed by 
the Executive Committee that 41 All nurses joining the 
Association must have had three years’ professional training, 
of which at least twelve months shall nave been passed in a 
hospital—preferably a general hospital.” 

Miss Wood pointed out that as the old rule stood nurse 
producing satisfactory evidence of professional attainments 
and personal character were admitted, and they wanted 
now to make the net a little closer by adding one year’i 
hospital training. In due course they hoped to be able to 
add more years of hospital training. Many had bees 
admitted into the Association without much training, 
because the feeling was that there were very good nurses 
who had not had opportunity for it. They had now gi v « 
two years to such to enable them to make up their minda 
whetner or not they were going to join the Association. 

A question was asked whether any particular hospitals 
were to be specified as qualifying nurses for membership, 
and it was explained that all applications for membership 
would be laid before the subcommittee for their considera¬ 
tion before they were accepted. 

The consideration of regulations concerning midwives and 
monthly nurses was postponed until the next meeting of the 
Council. 


THE HEALTH OF RUSSIA. 

(From a Correspondent.) 

(Continued fromp. 99.) 

Everywhere in Russian towns the same filthy condition 
of dwellings, courts, streets, squares, and shops exists u 
that I have already described-—the heaping up of every 
kind of noisome rubbish, or its ill-timed removal, causing 
pollution of air, soil, and water by the results of organic 
decomposition. Even in the two chief cities of the 
empire, and in the houses of the wealthy and 44 intelligent n 
classes, there are the same dirt, vermin, and disregard of the 
simplest hygienic principles. Among the foreign element* 
largely present in Russia, especially the Jewish and Tat**, 
there appears a strong tendency to live in the mo9t anti- 
hygienic conditions, which often impart a peculiarly 
repulsive aspect to whole towns or quarters of towns. The 
Jewish population have always opposed an obstinate 
resistance to all sanitary regulations, whether of govern¬ 
mental or private initiation. The insignificant fines imposed 
by the justices of the peace are willingly paid, and the 
order remains a dead letter. Will the newlocal authorities 
(zemskie natchalnilci ) prove more energetic or more suc¬ 
cessful ? Even the Senate, the penultimate administrative 
court of appeal, has been known to thwart hygienic 
measures. In the territorial town of Vemy (Central Asia), 
noted for its repeated disastrous earthquakes, the autho¬ 
rities had ordered dung to be removed to a spot below the 
town and there converted into kizydk (a kind of fuel), which 
order the population obeyed. But tne Town Council 
petitioned against the regulations before the Senate, and 
the latter conceded the right to the inhabitants to heap up 
the dung in the courtyards of the town from Sept. 15th to 
May 15tn. There quickly ensued an outbreak of obstinate 
intermittent fever, the fruit of a too liberal interpretation 
of administrative law. In the districts without the towns 
there is no sanitary inspection, and in the towns the local 
bodies take no part, but all is left to the police. Thu 
may be partly due to w r ant of resources, but more still to 
a want of understanding in the chosen representatives of 
the citizens of the utility of sanitary measures. What an 
energetic Prefect of Police can accomplish may be judged 
from the cases of Trepof and Grosser in the capital; but even 
i thelatterinay ear makes many scores of regulations regarding 
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dwellings, shops, markets, streets, &c., which are never carried 
oat. The shopkeeper is kept in awe by unexpected and 
rapidly executed raids on his establishment. Protocols, 
processes, and fines follow. The roost obvious result of the 
system is that no one cleans his back staircase, his court¬ 
yard, or shop, or gives up selling all kinds of adulterated 
foods, ol which margarine is the least offensive, till com¬ 
pelled so to do by a visit of the police or a citation before a 
court The population generally presents a massive inertia, 
and never itself shows any sanitary enterprise. From every 
government we find reports of the pollution of the wafcer- 
Mipply due to the dirty and ignorant habit* of the people or 
the economy of manufacturers in getting rid of their waste 
products. Even in St. Petersburg there exist to this day no 
drains, the sewage being removed in open carts. A town filter 
has just been completed, thirty years after the installation of 
water pipes. The Town Council—a representative body, be it 
observed, here as elsewhere—were found till lately in opposi¬ 
tion. Even on® of the chief analysts pooh-poohed the hlter 
because it only removed fish, molluscs, weeds, &c. At the 
metal gauze which forms the first filter there might be esta¬ 
blished a flourishing biological station to study the flora 
and fanna of the icy bottom of the Neva. An inspection of 
various educational establishments and manufactories 
(especially those called kustarny , of the character of 
village or domestic industries) has revealed the total 
inadequacy or absence of hygienic requirements. The same 
story comes from the prisons, in spite of their decenniad of 
reformed existence. The recent report of the Commission 
of Inquiry into the working of the Kursk-Kharkov-Azov 
Railway, on which line the Borki accident occurred a year 
ago, has revealed horrors of insanitation almost beyond 
belief. In the case of convict parties on the march to their 
destination in Siberia or to the Amur, the details published 
by Kenyon and Frost in the Century magazine are only 
corroborated by other observers. But, it must be remem¬ 
bered, quite similar sufferings are undergone by the 
peresdentsy, or bands of peasants migrating from Euro¬ 
pean Russia to their new homes. They often carry typhus 
with them, and communicate it to the villages which 
harbour them on the road. And these ill-planned wander¬ 
ings constantly end only in the return of the ruined and 
hunger-stricken bands to their original abodes. 

To combat all these evils, the central and local authorities 
have hitherto done practically nothing. In the report are 
mentioned a few orders of a fragmentary and occasional 
nature, emanating from the medical and clerical autho¬ 
rities, and from the zemstvo , or local authority. A 
handful of feldshers , the lowest qualification of surgeon, 
were dispatched to two or three districts. The Govern¬ 
ment seldom interferes in sanitary affairs beyond col¬ 
lecting bulky but, as we have seen, hardly trustworthy 
statistics. The system of quarantine, however, which 
perhaps recommends itself to the official intelligence by its 
similarity to protection in trade, decidedly forms an excep¬ 
tion. It has even been proposed to establish internal quaran¬ 
tine by declaring whole districts where cholera is raging in 
a state of siege. Under such a regulation the capital itself 
would have been isolated from 1848 to 1855. And yet the 
measures actually adopted have been sufficiently ruinous in 
their effects. Take, for example, a month’s detention in the 
fil&ck and Azov Seas, during which the prices of wheat fell 
and freights doubled. Further, the passenger traffic suffers 
from the insufficiency of steamers under such conditions. 

( ) n one occasion the Russian Steam Company definitively 
declined passengers or freights for the Anatolian and 
Alexandrian lines, by which measure Constantinople, Asia 
Minor, Syria, and Egypt (where there was no cholera) 
became closed to Russian trade. In like manner the 
import trade was affected. Liquid goods subject to 
evaporation were thrown bodily into the sea to avoid 
the heavy fines for non-agreement (due to waste) with 
the declarations in the bills of lading. Here we see 
the combined effect of quarantine and the atrocious 
system of Russian customs. Owing to absence of em¬ 
ployment at the wharves, the ports became filled with 
crowds of famished and dangerous labourers. It is further 
to be remarked that the town quarantines are as a rule inside 
the town, and the arrangements are antiquated by a century. 
Instances of administrative interference might be quoted 
which have at least their humorous side. The governor 
of Grodno, in abatement of an outbreak of hydrophobia, 
issued orders to the inhabitants “ to fasten sticks to tlieir 
dogs by the collar or a string, which, without incapacitating 


the dog from running, should impede his speed, and so assist 
in his capture when mad. The length and thickness of the 
stick should be proportional to the dimensions of the do®, 
but in every case the stick should be longer than the 
breadth of his chest.” This regulation was subsequently 
replaced by another requiring “collars or pieces of string 
with rag attached to indicate the owner.” Such circulars 
are frequently the means of bringing into notice provincial 
administrators, who, called from their exile to a berth in 
St. Petersburg, thenco issue similar documents applying 
to all Russia. 

As having an important bearing on the national health, 
the consumption of alcohol and its consequences require 
some notice. The Russian civil law takes no cognisance 
of drunkenness as an isolated or single case, but the 
volost (or small local court) has power to indict punish¬ 
ment on peasants who are more often drunk than 
sober—i.e., for more days in the year. This power 
has in practice but little effect; there is a difficulty 
in determining the point when drunkenness is attained. 
The Russian peasant as a rule only drinks on Sundays and 
Baints’ days, which latter are fairly numerous. Thus, it even 
happens that for weeks not a vedro of vodka altogether is 
drunk in the village, when suddenly on a holiday the whole 
village becomes drunk. More than this, there occur times 
when even a whole government is plunged in drunken¬ 
ness—as, e.g., in Vyatka, when they brew kurmyshka , 
or in Vologda, sur. The fine and imprisonment of the 
French law would evidently be inapplicable to the case. 
But to enforce such a law in the towns would prove no less 
difficult. In manufacturing districts there is hardly a house 
without its Juibak (drinkshop). On Allhallows the populace 
visit the graves of tlieir departed, and the cemeteries 
exhibit a wild orgie of feasting and drunkenness. Samovars 
are set up for tea, but the libations which are poured to the 
living and the dead are not always of the harmless Russian 
washy tea. The consumption of alcohol in 1886 was a little 
less than in 1885, owing to the diminished prosperity, rise 
in price, and other causes ; yet it reached 24 million vedros, 
from -IS vedro per head in the northern governments, 
*24 in the north-west, *28 in the southern, *37 in the south¬ 
west, to *81 in the metropolitan governments (a vedro = 2*7 
gallons). There were 49,000 places of retail sale in towns 
and 91,000 in country districts. At present the kabfdc 
is the basis of finance, producing over 250 million 
roubles annually excise. The abatement of drunken¬ 
ness must be preceded by a reform in taxation. The 
example of Denmark, where, although the Legislatuie 
has conferred on the consumers powers to diminish the 
number of public-houses, drunkenness is rather on the 
increase; and the very qualified success of the Gotenborg 
syBt em in Sweden seems to point to moral influences as the 
means, rather than prohibition. In St. Petersburg, an 
isolated effort in the direction of cure, a private asylum for 
inebriates, was started a few years back, but naturally 
without much result. One publicist, Portugalov, proposed 
that the “intelligent classes, especially iournalists, doctors, 
and persons of advanced opinions, should give up drunken¬ 
ness, which would have an effect upon the people.” 

(To be concluded.) 


THE PREVENTIVE TREATMENT OF 
INFECTIOUS DISEASE. 

(F&om a Correspondent.) 

Leading scientific medical and sanitary authorities for 
a long time have been endeavouring to discover the best 
means by which to prevent the dissemination of infectious 
diseases, and the Act of last session, now come into opera¬ 
tion, it is hoped, will materially aid medical skill in dealing 
with such diseases, and, as far as possible, speedily to 
control them. For many years the medical and sanitary 
authorities of Zurich have been battling with various forms- 
of infectious disease, from time to time experimenting to 
discover the most effectual system by which epidemics can 
be subjugated ; drawing certain conclusions from their 
experiments, they finally established two years since the 
system now in force as fully calculated to meet emergencies 
as they arise, and, as far as human skill can foresee, to 
bring contagious illness under either preventive or sue- 
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cessful treatment. Thus far the result is most gratifying, 
and the people generally do their best to comply with the 
official requirements. A description of the Zurich system 
is likely not only to be of interest at this juncture, but also 
will be advantageous to those specially charged to carry 
out the provisions of the English Act of last session. The 
following form an important part of the regulations:— 
A board of health for the town is established in the office 
of the police, whose duty is to attend to the sanitation of 
the town, its water-supply, and all questions affecting the 
health of the inhabitants. To this office all communi¬ 
cations concerning health and sanitation must be sent; and 

E roropt action when necessary is immediately taken by the 
ealth inspector. Every case of sickness to which a medical 
man is summoned must be reported by him direct to the 
health bureau on his first visit; if of infectious type, whether 
mild or virulent, no choice is permitted ; his report is com¬ 
pulsory. All medical men are officially supplied with a 
book of printed forms, of which the following is a copy:— 


Announcement or Infectious Diseases. 

(Thu certificate is to he delivered to the Board of Health of the place of 
abode of the patient.) 

Disease-. 

Christian and surname — .— — .... ■ Male or Female. 

Age-. 

Calling (if children, calling of the parents)-. 

Place of abode-street-house No.-Flat. 

Alleged duration of illness to date - - ■ days. 

Private treatment since-(Date of the first visit’s respective 

report). 

Hospital treatment in - since -(Date of hospital 

admission). 

■-the-188—. 

- - Doctor in attendance. 

N.B.—That printed above and on the back which does not apply is 
to be struck through. 

On the back of the form is printed :— 

1. —- Presumed source of infection unknown, or what ?-. 

2. —la the patient domiciled here? Yes or No. - Has he 

travelled hither? Yes or No. -. Whence? -. 

3. — Regulations ; Isolation of the patient. Yes or No. Prohibition 

of the visit of public meetings, schools, for all members of the 
family. Yes or No. Disinfection of the dwelling ; of the ex¬ 
creta! substances. Yes or No. House-arrest. Yes or No. 

4. —Remarks: Sporadic or epidemic appearance-. 

Each page is in duplicate, like a banker’s cheque-book, 
and is 12A in. long by 4£ in. broad, perforated in the centre 
from top to bottom, and there folded so as to reduce the 
book size to 6^ in. by 4Jin. The first time a case is visited 
the entries are made in duplicate ; the outer half is torn oft', 
enclosed in an envelope, and sent to the police bureau, the 
counterfoil being retained by the doctor. These envelopes 
are supplied with the books, having the Board of Health 
address printed thereon, with a line for the official name of 
the sender to be written. 

These letters are always sent free of postage. Notice is 
not necessary in non-infectious and chronic illness. Where 
summoned, the medical man only is required to report; 
dual notice to the officials, as in the English Act, & not 
required. Should a case of infectious disease occur in 
which the doctor fails to report, he is liable to a penalty of 
from 10fr. to 100fr., unless satisfactory evidence is given 
that the omission was unintentional; on a second omission 
the penalty may be increased to 200 fr. In every return 
of puerperal fever the doctor- must give the name and 
address of the nurse in attendance, so that she may be 
brought under the more immediate regulations provided in 
such cases. 

In every case of infectious, or possibly infectious, diseasenot 
medically attended, the parent or person in charge must im¬ 
mediately report the same to the health bureau. V pon receipt 
of such notice the medical officer visits the patient to ascer¬ 
tain the state of the case, and to take such steps as may be 
necessary to prevent the disease spreading. If the parties 
are in a position to pay for medical attendance, a charge is 
made; if not, the parish pays. Should an epidemic of 
small-pox occur, it is promptly met. Every case as it arises 
is “ isolated for this purpose a hospital has been built in 
a field between two ana three miles from the town, having 
no human habitation contiguous. Immediately a patient 
1 b declared to be suffering from this contagion he is removed 
to this hospital, no matter what his social status may be, 
whether rich or poor, with one exception only: should he 
be living in a private house standing by itself, surrounded 
by a garden of prescribed dimensions, he may remain in his 
house, but a special policeman is at once placed at the 
house, whose duty it is to prevent personal visitation of the 
patient by anyone not positively required; the costs of the 


E oliceman are paid by the patient or the head of the house- 
old. If the house be semi-detached and standing in a 
garden, the patient is not permitted to remain, but must be 
taken to the hospital. If small-pox should become virulent 
in spite of eveiy precaution, or if cholera or any similar 
pest presents itself, special powers provide for a house-to- 
house visitation by the medical authorities in search of the 
disease ; if necessary, they can command the attendance of 
the police to enforce compliance. Should any private 
person suspect that contagious disease exists in a house or 
part of a house, the persons in which are endeavouring to 
keep the fact within their own knowledge, then such 
person is required to report his suspicions to a medical man, 
or direct to the board of health. On this being done, 
private inquiries are instituted ; if the suspicion is well 
founded, or should the inquiry fail in determining this 
point, a special police official is at once sent to the house to 
inquire direct; if confirmed, and the case has not been 
reported to the board of health, the person whose duty it 
was to report is liable to a penalty not exceeding ten francs, 
the payment of which may be enforced by imprisonment if 
necessary. The case itself is placed under medical treatment, 
and the charges are levied upon the parties if able to pay. 

Zurich proper is one only of ten separate and distinct 
governments, each independent of the rest. Placed in the 
centre, it is surrounded by the other nine parishes or town¬ 
ships ; the whole is comprised within the limited circle of 
three miles direct from the centre of the town as the crow 
flies, thus making a diameter of six miles. Each parish 
has its own separate administrative council, its police and 
health administrations, its independent income and expen¬ 
diture, &c. For certain arrangements the whole may be 
in accord ; for others, one or more may be in antagonism, as 
the council of the disagreeing parish determines ; for health 
and sanitary purposes they are happily united. London, 
with its 5,000,000 inhabitants, was not constituted under 
one County Council until this year; but surprise may well be 
felt that, with a population under 100,000, the work of con¬ 
solidation into one municipality still remains to be accom¬ 
plished. But the people are alive to the absurdity of 
their local arrangements, and are taking steps to bring the 
whole—it is hoped in a year or two—under one government 
Every case of disease more or less infectious, on being first 
reported to the board of health of any one of the ten 
divisions, is immediately notified to the other nine boards; 
the medical men are thus apprised of its existence, and are 
put on the alert for its possible appearance in their own 
more immediate circle. By this means slow or rapid dis¬ 
semination is immediately traceable; if need be, more 
stringent steps can be taken to stamp it out. Already 
several instances are recorded in which the first case has 

E roved to be the precursor of many. The ramifications 
ave been tabulated, and they show the direct progress of 
the disease from one patient to another. 

From these reports the central board of health uenes 
weekly a most important table, giving the number of new 
cases occurring in the previous week. A copy of this table 
is sent to the doctors and members of the ten councils. 
This return is of a complete character; the numbers 
attacked in each parish enable the faculty to see the state 
of each, the immediate contagious disease more or less 
prevalent, and the exact locality in which any given 
epidemic has distinctly declared its presence. Should any 
one form of contagious disease assume a virulent type, the 
table can be issued daily. 


The Metropolitan Asylums Board.—T he first 

fortnightly meeting of this Board was held on Saturday 
afternoon at the London School Board offices, when statistics 
were read show ing that during the four w eeks ending on 
the 9thinst., 537 patients had been admitted, and that 1723 
patients remained under treatment. Of these cases 1482 
w T ere scarlet fever, 117 diphtheria, 5 typhus, and 110 enteric 
fever. From these it appeared that the recent outbreak 
of fever was abating. Mr. R. Strong, chairman of the 
Exmouth training ship, presented a special report m 
reference to the serious outbreak of iniluenza which had 
occurred on that vessel. Five days after its outbreak no 
fewer than 225 lads were sick; the infirmary being Mb 
135 boys were laid on the orlop deck. None of the case* 
had been attended with serious results. The death waj 
announced of Mr. P. R. Ponsford from diphtheria, contracted 
during the discharge of his duties as assistant medical 
officer, and was spoken of with regret. 
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Cormpflirtrem 

"Audi alteram partem." 


INFLUENZA: A NOTE ON ITS TREATMENT 
AND ON THAT OF ITS SEQUELAE. 

To the Editors of The Lancet. 

Sirs,— In considering the treatment of influenza there 
are some facts in relation with the disease which it is 
necessary to bear in mind. It should be remembered that 
the duration of the uncomplicated disease varies greatly in 
different instances. From this it follows that if in any 
case the symptoms quickly subside or cease, we are not 
justified in saying that this results from any treatment we 
may have adopted. If this simple fact had been more 
generally appreciated and acted upon, it would have pre¬ 
vented the spread of much of the absurd influenza literature 
which has lately flooded every newspaper in the country. 
Dr. Wilks, in a very interesting letter which he recently 
addressed to me on the peat influenza epidemic of 1847, 
refers to some memoranda made by him at the time, and 
says: “ My notes say nothing abont treatment, and for the 
reason, I believe, that there was no specific fixed method 
used for combating the disease, the ordinary rules for a 
feverish cold which common experience dictated being 
simply followed.” The same treatment may reasonably be 
followed to-day. Judging from my own personal experience 
I am, however, inclined to believe that quinine in large 
doses may help to enable a patient seized with influenza 
to continue at his work longer than be would otherwise 
be able to do; but treatment of this sort is rarely jus¬ 
tifiable. I may perhaps mention that in my own case I 
found, after having suffered all day from pain in the back and 
limbs and in the eyes, with a temperature at night of 101°, 
and having work which it was necessary for me to finish, 
that by taking forty grains of quinine I was able to com¬ 
plete the task I had in hand. There is no reason to believe 
that the dnration of the disease was shortened by the dose. 
I should not give so large a dose of quinine to anyone else, 
nor indeed should I have taken it so freely myself had I not 
become tolerant of its use through treatment for a malarial 
fever contracted in Rome. I believe that quinine in moderate 
doses is useful in the treatment of influenza, and its use is 
at any rate free from the objections to which that of anti¬ 
pyrin is open. The latter preparation depresses the action 
of the heart, and in an exhausting disease an artificial in¬ 
crease of depression by drugging is by no means indicated. 

Some of the after-effects of uncomplicated influenza appear 
to me to merit special mention. Or these, one of the most 
troublesome is pain in the back and limbs. This is best 
treated by a course of hot sea-water baths. Fortunately 
these are now to be had in comfort at many healthy seaside 
places, and I need only mention that they are equally 
excellent at Brighton, Eastbourne, Hastings, and Ramsgate. 

Sleeplessness is another and most distressing result of 
inilneaza. The insomnia is in this instance due to mal¬ 
nutrition, and should be treated not by drugs but by food. 
The patient should take a light supper, and should have at 
band during the night some form of easily assimilable food, 
as. for example, eggs beaten up with milk, to which a little 
brandy may be added. Stout is a valuable soporific. But 
the form of the nourishment must depend on the tastes and 
needs of the patient. The important fact is, that the sleep¬ 
lessness is due to a want of nutrition, 'which it is the 
function of the physician to combat and overcome by the 
application of known physiological facts. These remarks 
may seem to some trivial, to others self-evident; but, 
nevertheless, they may serve to call attention to what are 
frequent omissions in practice. 

I am, Sirs, yours faithfully, 

Vork-street, Portman-oqoare, Jan., 1890. lilCHARD SlSLEY. 


To the Editors of The Lancet. 

Sirs, —Having recently suffered from a typical and fairly 
■evere attack of epidemic influenza, I offer the following 
remarks, thinking they may be of interest to your readers. 

On Boxing Day I awoke with severe pains at the back of 
the eyeballs, frontal headache, and pains all down my 
spine; also pains, aggravated by movement, symmetrically 
placed, and somewhat shifting in character, in all my 
posterior muscles, beginning at those of the neck and 


ending with those of the calves. The anterior muscles 
were quite unaffected. There was extreme prostration. 
The muscular pains resembled fever pains m patients 
whose nervous system is unusally excitable. With 
these symptoms were associated nausea and slight pain 
in the epigastrium, reminding one of a slight attack 
of sea-sickness. In one case seen by me sea-sickness 
was simulated to a remarkable degree. There was noisy, 
violent, spasmodic vomiting, occurring independently 
of, hut intensified by, swallowing of food. My symptoms 
remained severe for two days (except when modified by 
treatment), and after this became milder and intermittent, 
the stomach symptoms vanishing. On this (the thirteenth) 
day they have left me for the first time. During my attack 
I have been subject to short fits of sneezing, accompanied 
with temporary running at the nose ; in other words, I 
have had attacks simulating hay asthma. In one case seen 
by me inspection would have pronounced it a typical case of 
hay asthma. I have also had attacks of thoracic oppres¬ 
sion, accompanied by a violent spasmodic cough, ending in 
the expectoration of a little mucus ; that is to say, I have 
had an attack simulating spasmodic asthma. In the case 
seen by me there were fits of struggling for breath, w ith 
livid face and extreme distress. I have had primordial 
oppression, with a sensation as if the heart would stop— 
that is, there has been nervous disturbance of the heart. 
Once or twice I have passed a very large quantity of 
urine in a very short time; in other words, I have had 
hysterical flows of urine. This has occurred in cases other 
than my own. Dr. Thorne reports cases where there waa 
temporary albuminuria, writh excess of mucus in the urine. 
I have had several attacks of watery painless diarrhoea, 
resembling that often caused by nervous excitement. 
Cases are reported, and I have met one, of the occurrence 
of globus hystericus. Fear of madness, w ith dread of doing 
something, such as jump out of the window, also occur. 
With these considerations in mind, it cannot be doubted 
that the nervous system plays a very prominent part 
in this disease. I will go as far as to make the follow¬ 
ing guess. Epidemic influenza attacks primarily the 
central nervous system, producing cerebral and spinal pain. 
The system acts upon other parts by nerve influence, 
producing in these parts a state usually variable and often 
transitory, falling just short of actual inflammation. Either 
by accidental causes or by exaggeration of the nerve 
influence, or by the direct attack of the disease upon these 
outlying parts, inflammation is set up in them. Henee 
complications arise which, when they affect vital parts, are 
extremely fatal. The present name of this disease is 
acknowledged to be misleading. In view of the important 
part which all must admit the nervous system takes in 
the disease, I would propose to call it “influenza nervosa” 
(Italian for nervous “influence”), retaining the word 
“ influenza,” pure and simple, for the severe and apparently 
contagions cold prevalent in England every winter. As to 
treatment, I found at all stages of my attack—even the 
first day—twenty grains of salicylate of soda entirely 
removed ail distressing symptoms; in abont twenty minutes 
the effect was quite magical. A change to Hastings on Hie 
ninth day seemed to do me harm. 

I am, Sirs, yours faithfully, 

Thos. Glover Lyon, M.D.Cantab., &c., 

Jon. 7th, 1890. Asst. Physician, Victoria-park Hospital 


To the Editors of The Lancet. 

Sirs,—I think it would conduce to a better understanding 
of the present “ epidemic,” and perhaps tend to allay panic, 
if we regarded it as literally an “ influenza,” or “ influence” 
of the atmosphere, which is just now, and has been for some 
time past, in the very condition most favourable to the 
germination and propagation of pathogenic spores. I hear 
and see on every side a dozen totally different complaints 
described as influenza; they cannot all be influenza. 
“ Yes, different types,” I am told. In one sense I suppose 
they are influenza; that is, I believe every kind of illness in 
the present state of the atmosphere tends to assume a very 
asthenic character—hence the prostration and nervous 
exhaustion attending the attacks of catarrh, bronchitis, and 
gastric disturbance so prevalent just now. There can be 
no doubt that this is a very unhealthy season, and that 
there is an enormous amount of sickness, but how much of 
it is “ Russian ” influenza is, to mv mind, open to grave 
question.—I am, Sirs, yours faithfully, 

Folkestone, Jan. 1890. C. EOERTON FITZGERALD, M.D. 
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ULCERATION OF THE DUODENUM AFTER 
BURNS. 

To the Editors of The Lancet. 

Sirs, —During the recent discussion on this subject 
introduced by Dr. Hunter at the Pathological Society of 
London (The Lancet, Jan. 11th, p. 81), attention was 
directed by several speakers to the rarity of duodenal 
ulceration and the small number of recorded cases. It may 
therefore, perhaps, be interesting to briefly mention a case 
recently under my care, the only instance of this affection 
which has been met with in the postmortem room of the 
Manchester Royal Infirmary of late years. The patient, a 
man aged thirty-eight, was admitted into the hospital last 
October, suffering from extensive burns about the face, 
arms, and thighs, which proved fatal on the twelfth day. 
For the first eleven days the highest temperature recorded 
was 103-2°. During the last twenty-four hours the tempera¬ 
ture rose steadily and rapidly, until shortly before death 
the thermometer registered 110-2°. During the last 
few days he complained of pain and tenderness on 
pressure iu the epigastric region. Otherwise there 
were no special features in connexion with the case, 
nor were there any other symptoms indicative of the 
presence of duodenitis. At the necropsy the duodenum, 
especially at its commencement, was found deeply con¬ 
gested. Close to the pylorus were two well-defined ulcers, 
irregular in shape, with slightly raised edges, the largest 
measuring l£in. by |in. Their bases were formed by the 
muscular coat, the ulceration not extending deeper than 
the submucous tissue. With the exception that there was 
marked congestion of both lungs, the other viscera were 
healthy. 

It would be interesting to know whether a similar con¬ 
dition of such extreme hyperpyrexia—which is, I believe, 
unusual even in cases of burns—has been observed in other 
instances where duodenal ulceration has been met with 
after death. If so, it might be an argument in favour of 
Dr. Hunter’s theory that the duodenitis is due to the 
excretion through the bile of some irritant (septic?) matter 
formed from the disintegration of the burnt tissues, which 
is perhaps only generated in certain cases, and the presence 
of which in the system is attended by marked pyrexia, as 
in the instance here recorded. 

I am, Sirs, yours faithfully, 

Manchester, Jan. 13th, 1890. F. A. SOUTHAM. 


A COMBINATION OF THE WHOLE 
PROFESSION NEEDED. 


met in a friendly spirit, and any reasonable demands on t- 
part of the profession would probably receive a favoural* 
consideration and be yielded to. The general pablic, more¬ 
over, instead of, as now, taking advantage of the preatc: 
cut-throat policy and lack of unanimity, would learn :> 
respect medical men and appreciate their services at Un¬ 
real value, and a larger number of medical practitionc 
would be able to obtain a reasonable income withi*: 
lowering themselves or the profession and without kar<k)ih 
to the public. I am, Sirs, yours truly, 

Stourport, Dec. 30th, 1889. W. MOOBE. 


COMPULSORY VACCINATION. 

To the Editors of the The LANCET. 

Sirs, — I am sorry to learn from your letter of 
9th inst. that my reply to Mr. Alfred Milnes, posted toy« 
on the 17th ult., did not reach you. 

Mr. Alfred Milnes, in his letter of Dec. 14th, ii 
sinuates that he has more reliable information wh 
regard to the revaccination in the Perth Royal Infirwv 
than I can possibly have. He quotes from a let*/.- 
written by one of the infirmary directors, giving the rest: 
of a conversation with the house surgeon. I quote fan. 
my own notes, and, as I had sole charge of the &mal 
pox cases in the infirmary, most men would consider mix 
to be the more reliable information. To prove to jwr 
readers the worthlessness of Mr. Milnes’ statements, aa; 
how competent his ’authorities were, I may mention t!a: 
when my attention was called to the cases which I db 
gnosed to be small-pox three had already reached the ps- 
tular stage of the disease. There never was any donk tin: 
those cases had not been revaccinated, and I have tbs 
written testimony of the medical officer of health to wh« 
care they were removed that they had not been Termi¬ 
nated. Of the remaining cases, four were nurses, and v.e:- 
never seen by the house surgeon at all. The last case 
revaccinated on Oct. 4th by the house surgeon, actit; 
tinder n»y orders, and small-pox was developed on Oct. 
Both of the fatal cases had only the faintest trace of ct- 
primary vaccination, and were practically unmodified ca«* 
of small pox. This, to my mind, is a sufficient reason u 
account for the result.—I am, Sirs, yours truly, 

Perth, Jan. 13th, 1830. JOHN T. GBAHAJL 


THE MIDLAND COUNTIES VETERINARY 
MEDICAL ASSOCIATION, AND ITS REPORT 
ON ROARING IN HORSES. 


To the Editors of The Lancet. 

Sirs, —In a former letter to you I called attention to the 
very serious injury done to the general medical practi¬ 
tioner by medical aid associations and such-like societies, 
which not only are without any wage-limiting rule of 
membership, but eagerly canvass the well-to-do trades¬ 
people and others to join. I also gave it as my opinion 
that for this and other evils (such as hospital abuse &c.), 
by which a large part of the medical profession is grievously 
afflicted, the only possible remedy is a combination prac¬ 
tically of the whole of the profession. This opinion, I 
see, has been strongly supported by many speakers at the 
different branch meetings of the British Medical Associa¬ 
tion which have recently been held for the purpose of dis¬ 
cussing Dr. Itentoul’s propositions and scheme. I would 
suggest that every branch of the British Medical Associa¬ 
tion, each in its own district, Bhould commence to organise 
and endeavour to bring about this much-to-be-desired com¬ 
bination. Each branch should elect a committee to 
investigate as far as possible the special grievances within 
their district, and, after such investigation, to draw up for 
the guidance of the profession a few rules which in their 
opinion would tend to minimise, if not altogether remedy, 
the existent evils. These rules, having been approved of 
by the branch at a general meeting, should then be sub¬ 
mitted to the Council, who should make a careful selection 
of a few most likely to be acceptable to a majority of the 
profession. Finally, it should be the strenuous endeavour 
of the various branches to gain the assent of the whole of 
the profession to be bound by these selected rules. Should 
by this means a very large majority of the profession be 
brought into unanimity, the v arious committees of hospitals, 
dispensaries, medical aid associations, clubs, &c., could be 


To the Editors of The Lancet. 

Sirs,— Enclosed please find copy of the report of 
Society on the “ roarers ” operated on by Professor Aw i- 
Wolverhampton on May 24th, and adversely criticise - 
your issue of Dec. 2lst, and again referred to on the 4: 
inst. On reperusal of this report, I feel confident yon *v 
admit that your remarks were Bomewh&t inaccnrate 
misleading. You accuse the Association of an import' 
omission: “ The date of the operation is stated to liar< 
been May 24th, but no indication is given of the date *n 
which the committee examined the horses. Time, howevr 
is an important element in judging the effect of the opera¬ 
tion.” You will find the “serious omission” is on v” r * : 
part. “The committee met at Wolverhampton on Sf- 
tOth, and proceeded to the Albrigbton Hunt Kennek vke 
the animals were kindly sent for their inspection.” b-y 
tinuing your criticism, you say : “ But the moat remarks tie 
thing about this report is the reason assigned for its publica¬ 
tion in proof of which you quote the following sentence: 
“ The pnblic have been led to form such sanguine antirips 
tions of the success of these experiments that it is rirf' 
they should know they are not always successful or ny 
attended with risk.” No such statement as this appears a 
the report. _ . 

Generally speaking, you condemn the Association ^ 
publishing these three unsuccessful cases. With all 
I submit the Association was not only justified in publK 
ing them, but would have been guilty of a “sen^ 
omission” had they suppressed the results, as yon seem 
suggest. In speaking of the cases in question, it mnst b- 
borne in mind that they were not three extracted from 5 
series of successful and unsuccessful ones, but were specif 
selected beforehand to demonstrate to the Association tfc-- 
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operation and its results. That these results have been so 
usfavourable most of ns regret exceedingly, and we should 
have been glad had the committee been justified in issuing 
& more favourable report Again, your inference that a 
general conclusion has been reported by the Association 
from these three particular cases is inaccurate. The com¬ 
mittee were appointed solely to report on the result of three 
operations performed under favourable circumstances in 
their presence by a competent surgeon, and the subjects of 
which were after the operations under their complete control. 

I am, Sirs, yours truly, 

John Malcolm, F.R.C.V.S., 

Hon. Sec. Mid. Vet. Assoc. 

Hollifiay-sireet Wharf, Birmingham, Jan. 9th, 1890. 

V The sentence to which Mr. Malcolm objects, because 
“no such statement appeara in the report,” was quoted by 
as from the letter forwarded to us, as we understood, from 
the Association, and bearing, if we remember correctly, the 
signature of the secretary. Can Mr. Malcolm give us any 
information as to the source from which that letter came, 
and for what purpose it was sent? Perhaps he would favour 
us with another copy of its. With regard to his remark 
that we seemed to suggest the suppression of the results of 
these three cases, we fail to see how such an interpretation 
can be fairly put on our remark that “ What is required for 
the elucidation of the subject is a report of all the cases— 
not merely the successful or the unsuccessful—when a suffi¬ 
cient period has elapsed after the operation to permit of an 
accurate opinion being formed of its results.” If we advo¬ 
cate the publication of all cases, how can we be supposed to 
suggest the suppression of some? We advocated, not sup¬ 
pression, but extension and impartiality.—E d. L. 


LIVERPOOL. 

(From our own Correspondent.) 


Hospital Sunday. 

The first Hospital Sunday in Liverpool was observed on 
Jan. 8th, 1871, the second Sunday in the year having 
been selected by the majority of all the clergy ana 
ministers who were consulted. Though several attempts 
have been made to change the date, it still remains as at 
first in deference to the wishes of the majority of clergy and 
ministers, and so last Sunday was the twentieth anniver¬ 
sary of Hospital Sunday in this city. Liverpool is so large 
scuy, being second only to London in size and population, 
that the success or otherwise of this means of raising funds 
for the medical charities becomes a matter of more than 
local interest. The following details are given in the report 
of the committee for 1889 of the nineteen years, 1871 to 1889 
iicluaive:—Sunday collections, £134,699 ; donations, £2088; 
Saturday Fund, £42,314; bank interest, £445 ; total fund, 
£179,548; grants to hospitals and dispensaries, £173,591 ; 
expenses, £5954. The lowest collections were (excluding 
the first year) £6029 in 1887, when the weather was un¬ 
favourable and the commercial depression at its worst; the 
highest were £8848 in 1874. The collections of last Sunday 
80 far promise very favourably. 

Tht Mayor , Hospital Saturday , and the Working Men . 
The Mayor (Alderman Thomas Hughes) entertained at a 
reception in the Town-hall the working men connected with 
the Hospital Saturday movement. While praising them 
their efforts, he expressed a strong opinion that more 
®ighfc be done by the working men of Liverpool for the 
hoipitala. This is too true, as the largest amount conta¬ 
cted to the Hospital Saturday Fund was £3221, which 
WM raised last year after very great efforts. This year it is 
expected to be very much more. 

The Influenza. 

There hare been many cases of the ordinary influenza, 
i> n a - 80mew ^ a h aggravated form. Some rew cases of 
the Russian or epidemic form have also occurred, and at least 
one case has proved fatal, that of Mrs. Blundell, a leading 
ywy in Roman Catholic circles, who resided some few miles 
from Liverpool. In all, nine persons were attacked in the 
same house; Mrs. Blundell was ailing when attacked, and 
wia la elderly lady. The most prominent symptom was 


the high temperature, which reached 103°. Dr. Glynn, 
who was called in consultation, saw another case within 
a short distance of Mrs. Blundells residence. Mr. Blnndel), 
who was also attacked, is recovering. Mr. T. M. 
Dawson had some cases of influenza among the police 
of the south division, in which the convalescence was 
very slow, leaving the patients very weak. 

Liverpool, Jan. 15th. 


BIRMINGHAM. 

(From our own Correspondent.) 


The Actions against Illegal Practitioners. 

At the Birmingham County Court, on the 15th inst, his 
Honour Judge Chalmers delivered judgment in the action 
brought by the Apothecaries’ Company against William 
Welch and Jesse Key. This was for the plaintiffs, for the 
penalty of £20 claimed. In the case of Key, trading as 
Curtis and Co., judgment was given against him for the two 
penalties of £20 each, notice of appeal being given in each 
instance. The lesson taught by these prosecutions will 
have a beneficial effect upon the public mind, and will 
strengthen the hands of the profession in their endeavour 
to purify their legitimate calling. 

Christmas at the Hospitals . 

At most of the hospitals the decorations were elaborate 
and well executed. At the General Hospital prizes were 
given by Mr. J. C. Holder, and were highly appreciated by 
the nurses, who had spent much time and labour in the 
variety of the adornment of the wards. Festivities of 
different kinds have taken place; at the Queen’s Hospital a 
ball was conducted with much success. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

The Health of Newcastle. 

It is reported that some of the river and city police are 
Buffering from influenza. It appears certain, however, that 
the disease has not as yet appeared here in anything like an 
epidemic form. 1 have made extensive inquiries from prac¬ 
titioners in various districts of the city, and they say that 
they have less influenza, so far, than in ordinary years. 
Great preparations are made for it by the newspapers and 
the chemists. At a meeting of the City Sanitary Committee 
yesterday the engineer presented a report showing that no 
less than £43,000 was spent in the last six years in making 
new sewers and repairing old ones. According to the 
Registrar-General, the popmation of Newcastle at the time 
the last census was taken was 145,000, and for the last 
year in round numbers it was 175,000. The city engineer’s 
calculation now is that it amounts to upwards of 180,000,, 
and, taking this basis into account, he believed the death- 
rate of Newcastle upon the whole compared very favourably 
with the twenty-eight large towns in the country. Mr. H. 
E. Armstrong, the medical officer of health, also gave some 
statistics bearing in the same direction. This action of the 
sanitary officials is in consequence of an influential memorial 
presented to the corporation on the condition of the city, 
and the officials in turn state that the memorialists have 
been wrongly advised in their information as to the true 
sanitary condition of the city, and invite them to attend at 
the council and substantiate the statements made in their 
memorial, so that it appears we are at the beginning of a 
sanitary controversy; out if it results in an improvement 
in the health of Newcastle no one need complain. 

Death of a Medical Coroner. 

I regret to notice the death on the 6th inst. of Mr. Arthur 
Wood, L.S.A. Mr. Wood was also, as well as Coroner 
for County York, a much respected general practitioner in 
the dale district of North Yorks, and medical officer of 
Kirkby Moorside Union and Workhouse. His age was 
seventy-five years. 

North Shields: Presentation to a Surgeon. 

A large and interesting gathering of ladies and gentlemen 
took place on Monday last at the Town Hall, North Shields, 
the occasion being the presentation of a handsome tilver 
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tray, costing between sixty and seventy guineas, to Mr. 
Jqhn Pickering Bates, M.R.C.S., by friends and former 
patients, on his retirement from practice to live in Mor¬ 
peth, his native place. Mr. Bates, in a happy response, 
mentioned his gratification that the testimonial was not 
altogether from the wealthy and well-to-do; but had been 
also contributed to by the shillings and sixpences of the 
poorer classes, amongst whom he had so largely laboured 
ior thirty-five years. 

Newcastle-on-Tyne, Jan. 15th. 

SCOTLAND. 

(From our own Correspondents.) 

EDINBURGH. 

Influenza. 

. Dr. Littlejohn, in his letter to the Board of Supervision, 
gives information which may be of considerable value to 
the newspaper-reading public to which it is now accessible. 
He considers that most of the influenza met with in Edin¬ 
burgh is of the ordinary type, and that no deaths have as 
yet occurred from influenza of the continental type, although 
in some departments where men are collected there have 
been outbreaks. There has certainly been no sudden onset 
of an epidemic type ; this has been especially noticeable in 
the very poorest districts of the city, where no cases of in¬ 
fluenza have occurred. Special hospital arrangements have 
been made for the reception of influenza patients, but 
though the hospital is there, the patients are not forthcoming. 
Dr. Littlejohn gives the symptoms of the continental form 
of the disease, and some very good advice as to general 
hygiene, and he specially recommends a wider distribution 
of cheap warm meals for the very poor, “notwithstanding 
the continuance of the genial weather which allows so 
much out-door work to be undertaken by them.” He points 
out that should the attack be thereby not prevented, there 
can be no doubt that convalescence will be much more 
quickly established. He also warns the authorities not to 
place too much reliance on the period of comparative 
quiescence, and advises thorough preparation for any sudden 
and violent outbreak such as those of which experience has 
been obtained in London and abroad. In concluding his 
letter, he says: “There is no doubt of the infectious 
character of the disease, and should it break out in a virulent 
form it would be of importance if the first cases w ere at once 
isolated and treated in a hospital.” All the doctors and 
newspaper men are fully alive to the importance of the oc¬ 
casion, and influenza patients and influenza “copy” are well 
to the fore, in spite of Dr. Littlejohn’s report. 

The Edinburgh Meal Inspection Department. 

Last week a deputation from the Glasgow Town Council 
visited Edinburgh to examine the arrangements for the 
inspection of diseased meat. It is quite possible that such 
a deputation might learn something as to our modus 
operands, but, from what can be made out. the system in 
any of our Scotch—and, it may be added, English—towns 
is far from perfect. There is too much individuality and 
private responsibility about it, and too little system. It is an 
easy matter to stop and condemn very bad meat, but it is not 
such a simple matter—and in the existing state of affairs 
it is sometimes even indiscreet—to condemn meat not 
radically bad, but which most certainly ought to be 
destroyed nevertheless. Until the responsibility can be 
thrown on to thorough rules, enforced on a regular and well 
systematised plan, the meat inspection in this country will 
be imperfect, and the meat inspector will have anything 
but a comfortable berth of it. 

Royal Hosp ital for Side Children. 

At a meeting of the directors of the above institution, 
held on Tuesday last, it was decided that during the months 
<tf February, March, and April cliniques shall be given in 
the hospital, at which all ladies who are studying medicine 
may attend. As there are now many such lady medical 
students in Edinburgh, and as their practice will probably 
be largely amongst ebildren, some such arrangement would 
necessarily have to be made sooner or later, and it is better 
that it should be mode sooner than later, for the children’s 
spke, 

Edinburgh University Court. 

t jRw firpt meeting of the new University Court was held 


last week. Most of the business transacted was of a more 
or less formal nature, or was connected with the carrying on 
of the work of the Court. Dr. John Barlow was recognised 
as a teacher of Practical Physiology in Glasgow, in terms 
of Ordinance 8, Sec. vL (4). 

Edinburgh, Jan. 14th. _ 

GLASGOW. 

The Victoria Infirmary . 

Though there has been some delay in the completion of 
the buildings of this infirmary, through strikes among the 
workmen and the fact that certain structural alterations 
had to be made, the opening of the institution may be 
looked for next month. It is expected that the opening 
ceremony will take place on Feb. 14th, when the Duke of 
Argyll, one of the patrons of the infirmary, will be present 
and deliver an address. The bnildings now finished include 
the entire administrative block and a pavilion consisting of 
three large wards. The administrative block contains all 
the accommodation necessary for the infirmary when it is 
completed by the addition of one or more pavilions, but 
several of the rooms will in the meantime he occupied by 
patients. Accommodation will thus at first be provided for 
80 patients, divided into a male and female ward, each for 
medical and surgical cases, a children's ward, ami private 
wards in which paying patients may, if desired, be treated. 
The principal wards, corridors, and stairs will be lighted 
with electricity. The apparatus also for ventilation, and 
for the supply of pure air duly washed and warmed, » j 
working most satisfactorily, and the temperature of the I 
wards can be regulated to a nicety. The governors bare I 
secured the services of Miss Boss, who for the last four [ 
years has been assistant matron in the ltoyal Infirmaiy, a* j 
matron; Dr. Donald J. Mackintosh ha3 been appointed j 
resident medical superintendent and senior assistant. On j 
the visiting, staff have been appointed Professors E. Duncan > 
and Alex. Napier, physicians ; and Mr. A. E. Maylard and . 
Mr. Ii. H. Parry, surgeons. This infirmary is already j 
taking rank as one of the recognised and important charities { 
of the city. In the past year over £6000 were received a* 
legacies and added to the building fund, which now 
amounts to over £34,000. 

“ The Influenza. 

There can be little doubt that Glasgow has been visited 
by this malady, though so far in a mild form. Catarrhs or i 
unusual severity are extremely prevalent, and though many 
practitioners hesitate to pronounce them of the true 44 Rus¬ 
sian ” type, others are equally firm in the belief that they are 
now seeing numbers of cases of a kind they had not been 
previously familiar with. One of the evening newspapers 
in Glasgow, has taken an ingenious way of getting at the 
truth as to the presence or absence of true influenza. 1 ? 
sent circulars to all the medical men in and around Glasgow, 
asking how many cases each had so far seen, date of occur¬ 
rence of first case, number of fatalities, and the leafing 
characteristics of the ailment. From the large crop ot 
replies sent in, the editor of the paper in question infers 
that there have recently been in the city about 16(50 case 
similar to the continental type, and about 710 of ordinary 
winter “ influenza,” a total of only 2370 cases in a popula¬ 
tion of, say, 800,000. “It is questionable whether there» 
more well-defined influenza jast now than is usual in a 
‘ green winter.’ There is in any case no ground for alarm.’ 

Abuse of out door Medical Charities. 

Some interest is being taken in this question just now in 
Glasgow, and it is heightened by the result of a scheme pat 
in force some time ago by the directors of the Western 
Infirmary. In the last annual report of that institution, 
noticed a week or two ago in The Lancet, it was stated 
that there had been a decided falling off in the number of 
out-door (dispensary) patients ; a most unusual circumstance 
in a city in which every medical charity vies with its 
neighbours in showing increase in the numbers it relieve* 
and points with something like pride tosuch ac evidence o* 
its extending usefulness. The cause of this diminution or 
numbers is worth noting. About a twelvemonth ago * 
clerk was appointed at the infirmary, whose special duty it 
was to make inquiry into the circumstances of such appli¬ 
cants for advice and medicine as seemed to be fairly well 
off. In such cases the applicant’s occupation was ascertained, 
as well as his wage, family, number of wage earners in the 
family, and the sum coining into his house weekly. As 
result of this system if inquiry, together witktli6 exhibition 
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oi a placard in the waiting-room intimating that the- infir¬ 
mary wan for the poor and not for those who oould pay, there 
vm a substantial reduction, amounting to 30 to 40 per cent, 
in the number of those applying for advice, and all this was 
done without the discovery of any known case of hardship or 
improper exclusion from the benefits of hospital advice. 
Mach money and energy at present improperly expended 
would be saved, and would reach more or those who are 
its only proper recipients, if the other charities in the city 
mshtated some similar system of inquiry, instead of grant¬ 
ing indiscriminate relief, in the way both of advice and of 
medicine, to aU w1k> may think lit to apply. 

Glasgow, J«a. 16th._ 


DUBLIN. 

(From our own Correspondent.) 


The Influenza Epidemic . 

There were some hundreds of cases of influenza last 
week in Dublin, but so far as I can learn the vast majority 
ace of a mild character. Four deaths were registered 
last week in Dublin from influenza, but it is most 
probable that the disease was associated with some other 
affection which caused the deaths. It is reported that 
Mr. Hemy Fitzgibbon, F.K.C.S.L, late president of the 
College of Surgeons, is seriously ill in Paris from an 
attack of the disease. At the extern departments of 
the various hospitals a very large number of cases 
have been treated, but a comparatively small number 
admitted into the wards. One hundred of the Dublin 
Metropolitan Police are on the sick list and incapacitated from 
duty, and the employes in the various banks and mercantile 
establishments have been sufferers from the epidemic in large 
numbers. The provinces have not escaped, and the disorder 
Lasappeared at C< irk, Ne wry, Wes tpor t, Del fast, and Lim crick. 
In the last-named place one case, that of a labouier, 
is said to have terminated fatally; while at Fermoy the 
outbreak has spread among the residents, especially the 
military, and several constables have been removed to 
hospital suffering from a pronounced type of the disease. 


Royal College nf Surgeons in Ireland. 

On Saturday last a concert and conversazione were given 
in the spacious apartments attached to the College by the 
president, Mr. Austin Meldon. A numerous company 
assembled on the invitation of the president to meet 
the Countess of Zetland, who had consented to unveil 
a bust of the late Dr. John Denham, an ex-president 
of the College. Her Excellency having been conducted to 
the board-room, Mr. Meldou bade her welcome, and said that 
the statue which was to be unveiled -was that of the late 
lamented Dr. Denham, a former distinguished president of 
the College and a master of the I lot undo Hospital. The 
College, recognising the advantages which it gained by his 
services to it for many years as one of its councillors, gladly 
accepted the gift of his bust from Mrs. Denham ; and he 
would it w ere in his (Mr. Meldon’s) power to do justice to hi 3 
memory, or even adequately to express the affection he 
entertained for him during life, or the sorrow he felt at his 
deeth. The bust, which is an admirable likeness, has been 
4culptnred by Miss Shaw. The concert was held in the 
board •room, refreshments were served in one of the 
museums, and & military band played in the Albert Hall 

the College. 


Dispensary Medical Officers, South Dublin Union. 

The seven dispensary medical officers of the South Dublin 
tBion have presented a memorial to the Dispensaries Com¬ 
mittee, asking for an increase of £20 per annum, so as to 
place them on the aanie footing as the medical officers on 
die north side of the city. They allege that no increase has 
taken place iu their salaries for twenty years ; that their 
duties are more arduous than formerly, owing to increase of 
population, and the passing of the Compulsory Vaccination 
Act and the Registration Act. The memorialists entered 
minutely into the various reasons for an increase, but the 
committee have decided not to grant their request. 


The Royal University, 

Lord Chief Baron Dalles has been appointed by the Crown 
fo fill the vacancy on the Senate occasioned by the decease 
of Lord Granard. The other two vacancies cannot be filled 


up until official notification is made by blit/Senate to.the 
Government that the vacancies exist. 

Football Accident. 

At Sligo, last week, during a football match a young 
man named Acheson came into collision with one of hfe 
opponents, and fell to the ground with such violence 
that he remained unconscious for some time. He was 
removed on a stretcher to the County Infirmary, but died 
the next day. At the inquest evidence was given that by 
tlie collision the spinal cord was injured in the cervical 
region. 

Death of Dr, U. T. Domeil. 

This gentleman, who died on the 7th inst. at South 
Kensington, London, was the only son of the late Surgeon 
William Daniell, of Dublin. Deceased wa9 a graduate in 
Arts and Medicine of tho University of Dublin and a 
Fellow of the College of Surgeons. While resident m 
Dublin he was connected with the Dublin Ophthalmic 
Institution and St. Mark’s Ophthalmic Hospital. 

The death is reported at Castlebar, on the 9th inst., 
of Claudius O’Donel, F.B.C.S.I., surgeon. Medical Staff, 
aged twenty-six years. 

Dublin, .Ian. 14i.li. _ 


PARIS. 

(From our own Correspondent.) 


School Pressure. 

It may be remembered that in the month of August, 1887, 
a discussion took place at the Academy of Medicine on 
over-pressure in schools. The Academy recommended 
certain reforms, which have since been examined and 
approved by a Commission appointed by the Minister of 
Public Instruction. l)r. Brouardel, reporter of the Com¬ 
mission, again brought the subject before the Academy at a 
meeting last week, and the following propositions, which 
have been adopted by the Superior Council of Public 
Instruction, were submitted :—1. That colleges and lvcees 
for resident boarders should be established in the country. 

2. That large open spaces should be reserved for recreation. 

3. That the various class-rooms should be improved as 
regards ventilation and lighting. 4; Increase of the number 
of hours of sleep for the younger pupils. 5. Diminution of 
the time devoted to studies, and a proportional increase of 
tbe time for recreation, for all the pupus. 0. Tho neoessity 
of daily exercise and physical training for all the pupils, 
proportionally to their age. The Commission has aJeo 
recommended the introduction of lessons on hygiene into 
the syllabus of the higher classes. 

Tuberculosis. 

In returning to the subject of the prophylaxis of tubercu¬ 
losis, Professor Germain Sbe treated the question in relation 
to contagion by the atmosphere, on which, he said, there 
had been nothing but assertions. It Mas true that Dr. 
Villetnin had demonstrated, that the bacillus tuberculosis 
was not ihoculable ; but all inoculable maladies were not 
contagious—for example, rabies and syphilis. The works by 
M. Cornet, publisherl in Germany, show that the real source 
of infection is limited to the sputa, which are virulent even 
when diluted to although they do not contain 

microbes. It Mas therefore unnecessary to direct prophy¬ 
lactic measures against the atmosphere, but the sputa of 
phthisical subjects should lie disinfected. They should be 
desired to spit in vessels filled with water* which should 
be emptied and disinfec ted frequently* In cases of death 
the bedding and the furniture of tbe bedroom alvould 
also be disinfected. Oae of tike members* reminded M. Sbe 
that in children’s hospitals contagion by the sputa was 
unknown, to which, he replied that that was simply 
because children never spit. As regards the use of milk, it 
should be prescribed only to young children and to invalids, 
and it should never be given boiled, as it then becomes 
altered in its fcomposit ion, and Joses a good deal of its 
nutritive properties. Meat/should be withheld only'when 
it belongs to an animal affected M'ith generalised tubercu¬ 
losis. Professor Straus had demonstrated that the expired 
air of a tuberculous patient was extremely free from 
microbes. Osseous or glandular tuberculosis became con¬ 
tagious only through suppuration. The prescriptions 
against tuberculoma ought to be in the direction of perfect 
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cleanliness. As regards the patient himself, it mast not 
be forgotten that pnthisis is cnrable, and he should there¬ 
fore be encouraged with the hope of recovery, provided he 
adheres rigorously to the rules of hygiene. Fatty sub¬ 
stances were of great importance. In concluding his paper, 
Professor S6e expressed his unwillingness to accept the 
conclusions of the Commission. 

The Influenza, 

The epidemic of influenza in Paris is manifestly on the 
decline in almost every part of the city. In some parts it 
has entirely disappeared. Even the weekly report shows 
a great diminution in the number of deaths from other 
causes. In the provinces the reports are not so favourable, 
for, although the influenza is not fatal in itself, it causes 
very great inconvenience to public affairs. There is scarcely 
a city in France that can claim immunity from it. The 
epidemic has even extended to Tunis and Algiers, where it 
is making great havoc. The disease pervades all stations 
in life, and spares neither age nor sex. The President of 
the Republic and his family, as well as several of the 
Ministers and their households, have all been more or less 
affected. The British Ambassador, Lord Lytton, has not 
escaped. His lordship has been confined to his bed some 
days, and liis condition has caused some anxiety, but he is 
now considered out of all danger. The nature of the present 
epidemic is a complete puzzle to the medical men in this 
country, and even the Baris Academy of Medicine has 
thought proper to suspend all debate on the subject until 
something more definite is known about it. 

In my letter of the 4th inst. I referred to the remarks of 
the Pans physicians on the effects of alcohol on influenza, 
which you regarded as a strange remedy. I may now 
bring to your notice a still more remarkable circumstance. 
It is reported that in the cigar manufactories, none of the 
persons employed in the manufacture of cigars, or in the 
manipulation of tobacco, had been affected with influenza. 
In the tobacco manufactories of Vevey, which employ 600 
hands of both sexes, not a single case occurred, notwith¬ 
standing the fact that in the town there was not a house 
in which someone was not suffering. At Teufenthal, in the 
canton of Zurich, this was also observed. 

Death of Dr, Gendrin, 

The death is announced of M. A. Gendrin, at the very 
advanced age of ninety-four years. His best known work 
was done upwards of half a century ago—viz., the “Histoire 
Anatomique des Inflammations” (1826), and his “Traits 
Pbilosophique de M6decine Pratique ” (1838-41); but he 
made many other contributions to medical science during 
his long life. He was the translator of Abercrombie’s work 
on Diseases of the Brain. M. Gendrin had a large prac¬ 
tice, which he continued to pursue up to quite recently; 
but of late years he has not appeared much at the scientific 
societies, and has died almost forgotten by the profession. 

Paris, Jan. 14th. 

BERLIN. 

(From our own Correspondent.) 

The Empress A ugusta . 

IN the sitting of the Berlin Medical Society on the day 
after the Empress Augusta’s death, the President, Professor 
Rudolf Virchow, honoured her memory in the following 
words, which were heard by the members standing:—“ We 
begin the new year under the impression of the heavy loss 
which the nation has suffered by the death of Her Majesty 
the Empress Augusta. Her name is closely connected with 
the history of Berlin. On all great occasions of sorrow and 
distress it was she who took the initiative in helping the 
sufferers. She understood how to gather fit persons together 
to found permanent institutions for the prevention of future 
misfortune.” After specially referring to the founding of 
the famous Berlin hospital which bears the late Empress’s 
name, Virchow continued: “ We have also had reason to 
extol the interest with which she followed our endeavours 
to do lasting honour to the memory of Langenbeck. When 
the Society suggested that a monument should be erected 
in the famous surgeon’s honour, it was she who first ex¬ 
pressed the idea of keeping the remembrance of the deceased 
alive by building, instead of a monument, a Langenbeck 
House, to serve medical interests for all time. What a 
lively interest she felt in the matter to the end of her life 


is shown by the fact that she had a report delivered to her 
about it just a week before her death. The Empress has 
done great things in the province of the international care 
of the sick. In this she represented the State. The Red 
Cross Society was foundea with her eminent co-operation. 
She offered and gave prizes for many special tasks. Who¬ 
ever saw the Empress at work in the military hospital 
during the wars could not but be astonished to see with vhai 
exactitude she caused everything to be performed, and hov 
well she knew how to further and extend what was new in 
the care of the sick. In the history of modern times there 
is no instance of so highly placed a woman having worked 
like her. And, if ever war should break out again, it will 
be seen how much she has been able to do in preparation 
for the rendering of help in war. Thus the Empress will 
remain in the remembrance of the nation, and physicians 
and surgeons will be able to learn therefrom to what they 
have specially to devote their efforts in war.” 

Influenza, 

At a meeting of the Society for Internal Medicine on the 
6th inst., influenza was the theme. Professor Leyden stated 
that the present epidemic does not differ in the least from 
former ones, that it is dangerous for people affected by 
chronic diseases, that it has attacked about half of the 
inhabitants of Berlin, that its cause is on the whole benign, 
and that it is not to be compared with dengue fever. Pro¬ 
fessor Fiirbringer maintained that the epidemic has of late 
lost a good deal of its benignity, and that in the last 
week of 1889 its physiognomy as observed in the great 
Berlin hospital at Friedrichstein was nothing short of 
alarming. Professor Ewald opposed this opinion on the 
ground that in the severe and complicated cases ascribed to 
influenza the causality was not always demonstrable, and 
referred to the severe developments of the disease with 
inflammation of the membranes of the brain. Professor 
Henoch and Fraentzel maintained the infectiousnesa of the 
disease, and Dr. S. Guttmann adduced the following occur¬ 
rence in support of the same opinion. The training ship 
La Bretagne is lying in the harbour of Brest with a crew ol 
850 men. Influenza has prevailed on board since Dec. 14th, 
and has attacked 244 of her crew. Its commencement dates 
from the arrival of an officer from Brest who was suffering 
from it The training ships Borda and A ustcrlitz, whid) 
are lying at anchor beside her, have not had a single case 
yet. with a view to clearing up the various questions con¬ 
nected with the epidemic, Dr. Lazarus proposed a collective 
investigation, and the President (Professor Leyden) in* 
structed the competent secretary (Dr. S. Guttmann) w 
convene the Collective Investigation Committee of the 
Society to draw up schedules of questions. Professor Hindi, 
a most eminent authority on the history of epidemics, ha* 
written the following letter to the editor of the Germ * 
Medical Weekly :— 

"Berlin, Jan. 5th, 

“My dear Colleague,—Just recovered from a veiy un¬ 
pleasant attack of influenza, I hasten to express to you my 
regret that I cannot comply with your request regarding* 
critical report on the prevailing epidemic for your valued 
weekly. The news of the epidemic hitherto to hand arc» 
scanty and so unreliable that it might be labour in vain to 
attempt to form out of them a faithful picture of its conrK 
and character, and it would really be hardly worth while to 
collect news about it, for I am convinced that it does nos 
essentially differ in any respect from all the infloenn 
epidemics that have hitherto been observed. The great 
sensation caused by the appearance of the disease is doe 
simply and solely to the indifference of the great mass of 
the medical public to all that history teaches. The'culmi¬ 
nating point is the assertion of the French physicians than 
the epidemic in Paris is dengue, but matters are not mnca 
better among ourselves. What I had to say about infloena 
I said in the second edition of my ' Historico- Geographical 
Pathology,* and there is nothing new to hand. 

“ With best regards, yours most truly, 

“ HlBSCH-* 

Professor von Troeltsch. 

Anton Friedrich Freiherr von Troeltsch, the most 
eminent of the German auriste, died on the 10th inst. 
Wurzburg, where he was Professor of Otiatrics. He was 
born in 1829. After studying law he devoted himself, 10 
j natural science and medicine, passed the State examination 
in chemistry and physics, and then studied opthalmology 
I under Albrecht von Giiife in Berlin and Ferdinand von Aril 
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m Vienna. In order to study the diseases of tbe ear, then 
little understood in Germany, he went to England, where 
Toynbee enjoyed a wide reputation as an aurist. On his 
return to Germany, he established himself at Wurzburg as 
syrirate lecturer on the diseases of the ear, and received 
the first German professorship for this specialty in 1864. 
His greatest scientific merit is the invention of a new 
isethod of examining tbe ear by means of a mirror reflecting 
n&hual or artificial Tight. His chief works are his “ Text- 
Bock of the Diseases of the Ear,” and “ The Anatomy of 
the Eat in its Application to the Treatment and Diseases 
of tbe Organ of Hearing.” 

Berlin, Jen. 14th. 


VIENNA. 

(From our own Correspondent.) 


The Influenza Epidemic . 

Whre reports arrived here last week announcing a 
further spread of influenza in the southern provinces, 
the number of cases has gradually decreased in Vienna 
daring the last day or two. It would be extremely difficult 
to rive the number of persons who have been affected here 
with the disease, but 1 believe I am not far wrong in esti¬ 
mating that 70 per cent, of tbe population have suffered 
from the epidemic, the character of which has not yet 
been made clear by the medical profession. Up till now 
differences as to its infectiveness or otherwise exist among 
physicians of high reputation, and cases are recorded in 
favour of both views. Professor Nothnagel, in a recent 
le-ture, expressed his view that the deaths from pneumonia 
which occurred here during the past few weeks cannot be 
regarded as due to influenza directly, because an epidemic 
of pneumonia had been observed by him before the out¬ 
break of influenza at the end of November last, which, 
looming more severe, attacked many patients convalescent 
from influenza. At the General Hospital some cases of 
influenza were observed in which the post-mortem ex¬ 
amination proved the presence of suppurative processes 
in the lungs and in tne pleura 1 , which have not been 
observed till now in the course of any other disease, so 
that they are believed to be peculiar to the influenza. 
It most be also stated that the influenza simulated many 
other infectious diseases, and cases were reported which 
showed the symptoms of cholera nostras. Among the 
nervous symptoms the affections of the trigeminus played 
an important part, and besides the neuralgias of this nerve 
some cases were observed where ulcerations of the cornea 
formed the prominent feature. Such cases of real herpes 
corneje have been described here as keratitis dendritica, as 
the eruptions followed the dendritic distribution of the 
branches of the fifth nerve in the cornea. The statistics of 
the epidemic are also complicated by numerous cases of 
malingering which occurred among workmen and employes. 
Thehrankenkassen had to stop payments on accountof the 
gnat number of applicants, but in many cases where super- 
w® was exercised nearly 20 per cent, of the persons 
announced as sick were found to he healthy. 

The Chair of Physiology . 

On account of the retirement of Professor Bruecke, who 
hi* reached his seventieth year, a proposal to fill np the 
racancy will be made by the Professorencollegium within 
the next few weeks. It is intended to create a second 
ProfeBorship of Physiology at the same time. Professor 
Bering of Prague and Professor Rollett of Gratz will 
pwbably become Professor Bruecke's successors. 

fisma, Jaa. 14 Ul 


NEW YORK. 

(From our own Correspondent.) 


Reports of the Surgeon-General, 

The annual report of the Surgeon-General is just issued. 
Tjemean total of our army during the year was 24,726. 
«e admissions to sick report were 31,420, of which 25,415 
**** for disease and 6005 for injury, giving a daily or 
^•itaat sick-rate of a little over 4 per cent, of the com- 
•md. Them were 218 deaths, equivalent to an Minimi 


death-rate of 8*15 per 1000 strength. The discharges for 
disability were 742, a rate of 27*75. The comparative 
death-rate of white and coloured soldiers was: whites 7*55, 
coloured 13*66 per 1000 strength. During the year 41 95 
men out of every 1000 were constantly on siek report or 
non-effective. Compared with the rates of foreign armies, 
it is found that our army takes a middle place between 
those of Italy and Austro-Hungary (34*41 and 39 94 
respectively), and Great Britain 57 69. The five most im¬ 
portant of the classified causes of disability among the 
troops during the year stood in the following order m their 
relation to the production of non-effectiveness, injuries 
causing 8*36 of the total ; venereal disease, 5 24; diseases of 
the respiratory organs, 3*87; of the digestive organs, 3 42; 
and malarial diseases, 3 12. These causes held the same 
relation in order of importance among both the white and 
coloured troops. 

The total number of specimens in the Museum is 27,982. 
The number of specimens added during the year was. 1298. 
Among the later contributions is a series of specimens 
showing the results of ileostomy and ileocolostomy m a dog, 
and a series illustrating the diseases and injuries of the eye. 
A careful study has been made of the skulls and skeletons 
collected in Arizona. These specimens are undoubtedly 
among the oldest human remains fouud in North America, 
a large part being at least 1000 years old. The report^ of 
this study is especially interesting and valuable in relation 
to American archa*ology and ethnology. 

The library of the Surgeon-General now contains the fol¬ 
lowing :—Medical journals, 28,009; medical transactions, 
3981; hound theses, 1531 ; hound pamphlets, 1818; other 
medical hooks, 58,612; medical theses, 49,785; medieal 
pamphlets, 91,199. The additions during the year were 
about 14,000 journals, hooks, and pamphlets. 

The number of medical officers is 150, with 6 vacancies. 
There were 5 deaths during the year. An examining hoard 
was convened in New York in May and October, when 77 
applications were made for examination. Of these, 5 were 
found qualified, 12 were rejected, 11 were found physically 
disabled, 30 withdrew after partial-examination, and 19 failed 
to appear. There are 17 medical officers on sick leave, 9 of 
whom have been found incapacitated for active service and' 
recommended for retirement by army hoards. The record 
shows that 24, or 14 per cent., of the force assignable to pro¬ 
fessional duty are non-effective on account of sickness. 

This corps consists of 141 stewards, 50 acting stewards, 
588 privates, and 156 matrons. There are now 19 vacancies 
for stewards and 50 for acting stewards. This service is 
so poorly paid that it is difficult to maintain an efficient 
force. 

With the mean strength of 24,726 officers and enlisted men, 
there was constantly associated an average of 13.829 
civilians, of whom 2760 were adult males, 5155 adult females, 
and 5914 children. For this population there were 13,301 
admissions and 162 deaths. There were 62 marriages, of 
which 18 were of officers, 34 of enlisted men, ana 10 of 
civilians. There were 533 births, 115 being children of 
officers, 342 of enlisted men, and 76 of civilians. 

New York, Dee. 31st, 1889. 


THE SERVICES. 


Admiralty.— The following appointments have been 
made:—Surgeon Anthony Kidd and surgeon J amesM. Rogers 
to Jamaica Hospital, anil Surgeon William R. M. Young to 
the Ready (both dated Jan. 13th, 1890); Surgeon Thos. C. 
Rowland * to Haslar Hospital and Surgeon Joseph H. 
Whelan, M.D., to Oh&tham Hospital (both dated Jan. 8th, 
1890); and Surgeon Hamilton Meikle to the Indus (dated 
Jan. 14th, 1890). 

Bombay Medical Establishment. — Surgeon-Major 
Roht. Bowman to be Brigade Surgeon (dftted Oct. 1st, 1889). 

Volunteer Corps. — Rifle: 2nd Somerset: Charles Jas. 
Marsh to be Acting Surgeon (dated Jan. 11th, 1890). 


Aylesbury Infirmary.— Lady Vemey has pre¬ 
sented to this hospital a bust of her sister, ^ Florence 
Nightingale, the heroine of the Crimean campaign. It is 
a cast taken from Sir John Steell’s well-known work, which 
was subscribed for by the British army, and forwarded to 
Mi— Nightingale’s lather. 
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GEORGE SHIELD STILES, M.R.C.S. 

Mr. George Shield Stiles, surgeon, 'who died at 
Chippenham on the 3rd inst., was a son of Captain George 
Stiles, R.N., and w as born at Wootton, near Ryde, Isle of 
Wight, on Dec. 30th, 1305. Mr. Stiles, w ho came of an 
old naval family long resident at Wootton, was educated 
at Mr. Bricknell’s School at Devizes, and having declined 
a cadetship in the Honourable East India Company’s Service 
(accepted by his brother, the late Colonel II. Stiles), and 
chosen the medical profession, was apprenticed, as was then 
the custom, to Mr. Nathaniel Seccombe, surgeon, at Ply¬ 
mouth. Mr. Stiles afterwards studied at St. George’s Hos¬ 
pital and the Wind mill-street School of Medicine, be¬ 
coming a member of the Royal College of Surgeons of 
England in 1831 ; and, commencing practice in Plymouth 
in the same year, in conjunction with the other medical 
men there, he worked gratuitously during the cholera 
epidemic in that and the following year, being presented 
with the freedom of the city of Plymouth and a handsome 
silver-gilt snuff-box as a memento of his services. At the 
end of 1832 Mr. Stiles began to practice successfully at 
Sutton Berger, Wilts, leaving there for Chippenham in 
18411, wdiere he continued to practise until three years ago, 
when failing health compelled him to retire. He married, 
in 1834, Louisa Frances, daughter of the late Rev. Jeremiah 
Awdry, rector of Felsted, Essex, by whom he had a large 
family, seven of whom survive him. 


GEORGE MOORE, M.D. 

Wk regret to announce the death of Dr. Moore, of Hert* 
ford-street, Mayfair, who died on Jan. 8th last, after a shoTt 
illness, at the age of fifty-six. He caught a severe chill in 
the course of his professional duties, which rapidly developed 
into inflammation of the lungs. Dr. Moore began prac¬ 
tice at Salford, near Manchester, where he held the post of 
house physician to the dispensary. In 1860 he moved to 
Shelton, near Stoke-on-Trent, where his skilful treatment 
in chest and throat affections, especially amongst coal¬ 
miners and potters, soon gained for him considerable 
celebrity. There he first made the acquaintance of the 
late Duchess of Sutherland, who remained his firm friend 
until her death in November, 1838. In 18G9 lie came to 
London, and soon acquired a reputation, especially in chest 
affections, to which his exceptional abilities justly entitled 
him, many members of the Royal Family being amongst 
his patients. The Princess of Wales, whom lie attended 
for twenty years, lias expressed her “deep sympathy with 
the bereaved family, and great personal regret tor the loss 
of one whom she had known and valued for many years.” 
He w’as the author of several books, amongst them being : 
“ Nose and Throat Diseases,” “ Enlarged Tonsils curable 
without Cutting,” “Hay Fever and Summer Catarrh,” 
“ Bronchitis and Asthma, and their Spray Treat¬ 
ment.” In 1883 he invented a new nose inhaler, which 
was found of great service in hay fever and catarrh. 
He was very successful in his treatment of asthma by 
means of sprays, he being the first to introduce it into 
England twenty years ago. A man of great culture and 
knowledge, both in a general and medical sense, Ms pro¬ 
fessional integrity, nobility of character, sense of hononr, 
and kindness of heart won the confidence as well as the 
steadfast friendship of everyone with whom he came in 
contact. He leaves a widow, three sons, and three 
daughters. The eldest son follows his father’s profession, 
and the second is now studying medicine. 


Football Casualties.—M r. George Aeheson, in 

a football match, on the 9th inst., between the Primrose 
Grange Club and the Sligo Hare and Hounds, sustained a 
serious injury to his Bpiue.—A player named Storr, in a 
match at Keighley, on Saturday, between Keighley Sham¬ 
rocks and Ingrow, had his collar-bone fractuned. 


JUriiital ftefos. 


Examining Board in England by th* Royal 
Colleges of Physicians and Surgeons.—T he following 
gentlemen passed the Second Examination in Anatomy 
and Physiology at a meeting of the Board of Examined 
on the 13th inst.:— 

E. II. Batchelor, G. llepworth, and H. Keighley, students of York¬ 
shire College, Leeds; R. L. Chappie, of Leeds amt Mr. Cooke’sScht^J 
of Anatomy and Physiology; T. H. Price, of Queen’s College. 
Birmingham; A. E. Milner and C. G. Morris, of Bristol Medial 
School; W. E. Bond, of St. Bartholomew’s Hospital; E. Du CiK, 
of Carmichael College, Dublin. 

Anatomy only. —H. Taylor and W. Thomas, of Yorkshire Cohere, 
Leeds; C. E. Brooks, A. L. Knap man, II. Litherland, and H. 
Richardson, of Owens College, Manchester; E. G. C. F. Atchleynni 
A. L. Flemming, of Bristol Medical School; W. H. Allen ami J. A. 
Hogg, of Queen’s College, Birmingham; Thomas P. Stoke--, f 
Sheffield Medical School; E. Smallwood, of University ColltjX, 
Liverpool; W. G. Pretsell, of Glasgow University. 
rhysutlo'ty only.— A. H. Bradshaw and E. Howgate, of Yorkshire 
College, Leeds; S. Carter, of Owens College, Manchester; J. Craisfc, 
II. F. Cook, and II. W. Nott, of University College, Liven**!; 
G. Allcock and H. Lowe, of Queen’s College, Birmingham; J. F.. 11 
Phillips, of (’haring-cross Hospital; Herbert Bourn, of University 
College; \V. A. Greuu, of Dublin and Mr. Cooke's School cit 
Anatomy and Physiology. 

Passed on the 14th inst.:— 

Anaiomv nwi J'hyxiolo'ty. —O. W. Gange, A. K. Pryse, awl H. 

Si harliob, of University College; E. Sutton, of London ILispitu!; 
K. Elvy and G. M. Keuvil, of Middlesex Hospital; V. Howard,"! 
St. Bartholomew’s Hospital and Mr. Cooke’s School «»f Anatomy id-1 
Physiology; H. S. Maw, of St. Bartholomew’s Hospital; A. T. Diiti 
and II. G. White, of St. George's Hospital; K. K Fraser,*': 
Guy’s Hospital. 

Anatomy only. —E. M. Nelson, of Yorkshire College, Leeds; F. B. G. 
Stabletonl, of Queen’s College, Birmingham; J. F\ Smart, of S*. 
Thomas's Hospital; J. I>. llessev, of Middlesex Hospital; L b. 
Madge, of Middlesex Hospital and Mr. Cooke's School of Anaway 
and Physiology; J. J. Moonoy, of Owens College,-Manchester; E II. 
Bingley. E. S. Hemsted, ami T. Heywood, <>i St. Mary’s 
C. E. Bashall and J. Wood, of St. Thomas's Hospital; A. Allport, >•' 
Guys Hospital; G. K. Adcock and R. II. Crowley, of St. ik:- 
tholoinew’s Jlu'pital; J. E. Owens and W. C. Orme of Lod.Lh 
H ospital; E. sly and C. Williams, of King’s College; L P. 
Tomlinson, of St. George’s Hospital. 

Physiology A. Beet ham, of Yorkshire College, Leeds; H. K. 

Hunter and H. H. Tipping, of Queen’s College, Birmingham: G. H. 
.Jones and II. F,. Pittway, Middlesex Hospital; F.. E. W. K»r, : 
fiuy’s Hospital; E. >V. Brewerton and G. 1’. Hop, of St. BaribA- 
niew’H Hospital ; John Kyffin, of London Hospital. 

Munificent Donation.—T lic treasurer of the 

Essex and Colchester Hospital lias received & Bank of 
England note for £1000 from an anonymous donor. 

A Coroner fines himself. — At an inquest 

held at Beckenham the coroner arrived late, and, having 
kept the jury waiting for a considerable time, he proiuj'tlj* 
fined himself in the mi in of one guinea, which was forwarded 
as a contribution to the funds of the local hospital. 

Literary Intelligence. — In mir review last week 
of Strahan’s “ Diagnosis and Treatment of Extra-uterine 
Pregnancy,” we inadvertently omitted mention of the name 
of the London publishers of the book, Mews. Bailliru, 
Tindall, & Cox, King William-street, Strand. The 
firm will, we are informed, in future be the publishers of 
the Journal of the British Dental Association, instead i f 
Messrs. J. A A. Churchill. 

Medical Services recognised. —Judge Bristol 

it is stated, on leaving the General Hospital, Nottiwyhaw. 
where he received medical treatment for injuries intliowd 1? 
a German, sent a donation of £32 10.v. to the institution, 
besides paying the hospital expenses. Mr. T. S. Piggin, <* 
Fletcher Gate, Nottingham, has also sent a donation <w ten 
guineas, in recognition of medical services rendered to his 
son as an out-patient. 

Manchester Medical Society. —The following i- 

a list of office-bearers for 1890:—President: Dr. James Ros- 
Vice-Presidents: Drs. S. Buckley, P. H. Mules, I'. A. 
Koutham, and G. Kteell. Treasurer; Dr. Glaseotfc. Secre¬ 
tary: Dr. Kail tor. Committee: Drs. J. E. Bury, A. M- 
Edge, A. 11. Griliith, B. J. Massiah, S. 1L Owen, uni VL 
Yeats; Messrs. II. A. G. Brooke, II. R. Hutton, F. 
Granger, F. \Y. Jordan, T. Jones, and G. A. Wright. Th* 
abuve, with the past Presidents of the Society and 
representatives of the Council of Owen* College, form die 
Committee. 
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appointments! 

Bsecrntfsi applicants for Vacancies, Secretaries of Ptfblic Institutions; and 
tiSert possessing vafermation suitable for this column are rnrited to 
fcnnzrd it to Tint Lancet Offer, directed to the Sub-Editor, not later 
tikon 9 o'clock on the Thursday morning of each \toek Jor pubticattyi in 
tie next number. - 


Arms. Jaw®, M.D.Aber., F. R.C.S.Eng., has been Appointed Medical 
Officer to the Borough Sanatorium, Eastbourne, vice H. S. Gabbett, 
M.D. Dub., M.R.C.P. Lond., rwrfgned. 

Arons, M. A., F.R.C.S., L.S.A., has been reappointed Medical Officer 
for the Borough of Maidstone. 

m.vruRjR. II., L.R.C.S. Irel., L.A.H., has been appointed Surgeon to 
:h* Bristol Cotton Works, vice B. H. Warner, M.D., resigned. 

Bowinr, A-, LB.C.P., M.R.C.S., has been appointed Medical Officer 
for the Calstock District of the Tavistock Union. 


Btiwhard, F. F., M.B. Lond., M.S., B.S., F.R.C.S., has been appointed 
Assistant Surgeon to King’s College Hospital, vice Ch eyrie. 

Chetne, W. W., M.B., C.M. Edin., F.R.C.S. Eng., has been appointed 
Surgeon to King's College Hospital. 

Clirkk, A., L.R.C.P., M.R.C.S., hits been reappointed Medical Officer 
to the Street Union District. 

Edmonds, Op.orop:, M.R.C.S., L.R.C.P. Lond., lias boon appointed 
Assistant House Surgeon to the Derbyshire General Infirmary, vice 
W. Kirkpatrick, M.D., resigned. 

(jIbson. T. B., M.B., C.M. Aber., has been appointed Assistant to the 
Professor of Pathology in Aberdeen University. 

BiUAKfc, W. Henry, M.R.C.S., L.R.C.P., has been appointed Medical 
Officer for the No. 6 District of the St. Neots Union. 

JuK'ON, W., M.D., L.R.C.P. Edin., D.P.II. Cainb., has been appointed 
Honorary Medical Officer to the Victoria Hospital, Burnley. 

LiRKrv, F. Charles, F.R.C.S. Eng., has been appointed Assistant 
Surgeon to the Stanley Hospital, Liverpool, vice Arthur II. Wilson, 
M.K.C.S. 


Lmuu, George, L.R.C.S. <fc LR.C.P. Edin., has been appointed 
Assistant Surgeon to the West Bromwich District Hospital. 

.'fl’TLARD, A. Ernest, B.S., M.B. Lond., has been appointed Senior 
Visiting Surgeon to the new Victoria Infirmary, Glasgow. 

UcCArsLAXD. Albert, M.D., M.R.C.S., L.RC.P. Lond., has been 
appointed Surgeon and Agent to the Admiralty at Swanage, vice J. 
F. Somerville, resigned. 

Milne, Thomas, M.D., has been reappointed Medical Officer of 
Health for the Accrington Urban Sanitary District. 

Pour, Ernest D. Y., M.R.C.8., L.R.C.P., has been appointed 
Assistant House Surgeon to the Itoyal Albert Hospital, Devonport, 
rice W. H. G. Green, resigned. 

Scuacht, F. F., M.B., has l>een appointed Physician to Out patients 
tt the Chelsea Hospital for Women, Fulham-road, S.W., vice Dr. 
Mack cm, resigned. 

ffiiucT, A., LR.C.P. Edin., M.R.C.S., has been appointed Medical 
Officer for the Sixth District of the Maidstone Union. 

SOITHEY, A. J., M.R.C.S., L S.A., has been reappointed Medical Officer 
for the Cohabrook District of the Eton Union. 


facies. 


ter farther information regarding each vacancy reference should be made 
to the advertisement. 


Bar.vshple Union.- A Medical Man (duly qualified) to undertake the 
rare of the sick poor within certain parishes. He will also be 
anointed V accinator for the same parishes. (Apply to the Clerk of 
Board of Guardian*, Barnstaple.) 

Belt.ravf. Hospital for Children, 79, Gloucester-street, Pimlico.— 
House Surgeon. Board Ac. found. 

Borough or Bedford. —Public Analyst for the Borough. A fee of 
1 guinea for each sample aualvsed to be paid. 

Ch else a House for Women, Fulham-road, S.W.—Anaesthetist. 

PWREKTON ASTLttM.—Assistant Medical Officer. Salary £100 per 
Annum, with board, lodging, and washing. (Apply to Dr. Finch, 
Salisbury.) 

General Hospital, Birmingham.— Two Assistant flonse Surgeons for 
hx taenths. No mlarivs, but residence, board, and wnehring will be 
provided. 

General Infirmary, Leeds.—Resident Medical Officer and Pathologist. 
Salary Eioo per annum, with board, residence, and washing. 

Literfnioi. stanljby Hospital—J mrior House Hvugeon. Salary &70, 
with board Ac. 

Bldical lu it at Great Yarmouth. Medical Officer. Stipend €50 per 
annum. fApplyat the Besdyn Chambers, Ipswich.) 


firtjjs, ‘IBawiajts, aift Jlcirtjjs. 


BIRTHS. 

Allinson. -On J in. 9th, at HpaJiish-place, Maiu hestcr-square, W., the 
wife of Dr. T. R. A Hinson, of a son. 

BtArroN.— On Hai. llHi, afcfXillege Hill Hfmwe/Mtrewjffittrv, Hie wife of 
J. Allen Bratton, L,RdCVP.,IMJR.C.S., of a son. 

CofBTNF.Y. On Jan. 8th, at 33, Hereford-square. South Kensington, the 
of Guy Budd Courtney* M.A.. M.B. Cantab., Ac., of a daughter. 
dvttes. —On JamTIfti, rtfc Bow^rond, the wife 6t' Hughes 'Rdid Ddvies, 
L.»C. P.. 8. ,* of* Aa^tntor. 

IttAJiA—OnBior. SStb.nt ^gMi^yChiiia, the wife affcaurgnoivA, Shprp 
Deane, Chinese Imperial Mantime Customs Service, of a sou. 


Ellis.—O n Dec. 13th, at Singapore, Straits Settlements, the wife of 
W. Gilmore Ellis, M.D., J.P., Medical Superintendent, GoYarmMHt 
Lunatic? Asylum, of a son. 

Gunn.—O n Jan. 8th, at 54, Queen Anne-stwet, Cavondfsh-aqtfaW, Xtt* 
wife of R. Marcus Gunn, F.R.C.S. Eng., of a daughter. 

Hughes.— On Jan. 9th, the wife of Morgan Hughes, M.R.C.S., 
L.D.S. Eng., Wellesley Villas, Croydon of a daughter. 

Hurry-Fen wick.— On Jan. 8th, at 5, OM finrlington-street, W., the 
wife of E. Hurry-Fenwick, F.li.C.K., of a sun. 

Lmokard. —-On Jan. 11th, the wife-of Dr. Stephen Leonard, preiaalimafo, 
of a daughter, who survived her birth but a few hours. 

Livermore.— Ou Jan. 14th, at Slaplutou-hall-road, Stroud-green, the 
wife of William Livermore, M.R.C.S,, L.Tt.C.P,, of a son. 

Pietkrsen.— On Friday, Jan. loth, 1890, the wife of J. F. G. PiCtbfbeiL 
M/E.C.S., L.R.C.P.L., of Bannatyne, Etchingham Park, Fhi^iiey, 
of a son. Cape papers please copy. 

Reck Itt.— On Jan. 15th, at Boston, Iuncolnshire, the wife of 
lteckitt, L.R.C.P. Edin., of a son. 

Rohathan.— On Jan. 7th, at The Grove, Risca, Mon., the wife of&CC^go 
Beckett Robathan, Surgeon, of a son. 

Rorkrtson.— On Jan. 3rd, at Roehampton, S.W., the wife of A.^ine 
Robertson, M.D., of a daughter. 

Simpson.— On Nov. 27th, at Leichhardt, Sydney, the wife bf Dr. 
Siuipsou, of a daughter. 

Smith.—O n Jan. Sth, at Bollgray, Monifteth, N.B., the wife of Dr. RI 
Sinclair Smith, of a son. 

VOSS.-On Xov. 2StU, at Rockhampton, Queensland, the vrife of V. H. 
Vivian Voss, F.R.C.S., ui a daughter. 


i MARRIAGES. 

I 

AlKnaNDEH Walter.—O n Jan. nth, John Alexander, M.R.C.S., 
youngest son of the late Charles Linton Alexander, F.R.C.S., of 
Trinity-square, S. E.,to FjinmaKugcnieK. Walter, youngest daughter 
of the bite Edward K. Walter, of Park-roiul, West Dulwich. 

Brownfield- Fearis. On Jan. 8th, at st. John's Church. Sidcup, 
Ilarry Muuyaixl Browniield, .M.liC.S., L.R.C.P., of Petersflehl* 
U.uits, second s«»u of S. BrownticM, Esq., of Surrey Commercial 
Docks, S.E., t<» Gertrude Maria, only daughter of the late AY. T. 
Fenris, Esq., of Sidcup-park and Stock Exchange. 

Deane—Gibson.— On Nov. 21st, at St. Thomas’s Church, Gouda, Oudb. 
William Deane, Surgeon I.M.S., to Constance Maynard, eldosi 
daughter of 11. W. Gibson, Esq., Deputy Comr. of Gonda. 

Keeper— Wilks.— <On Dee. 31st, at the residence of the bride's father. 
Surgeon-Major William Napier Keeper, II.M. Bengal Army, to 
Alice Eugenia, second daughter of .Matthew Wilks, Ksq (| of 
Cmiokaton Park, near Galt, Canada, and of New Y'ork City. 

Layng—Rust.—O n Nov. 12th, at the Cathedral. Ilong Kong, Henry 
Layug, iM.R.C.S. Eng., L.R.C.P. Lend., Swatow, China, eldest eon 
of the late Rev. II. Layng, M.A., Foulden V’icarage, Norfolk, to Ada 
Louise, youngest daughter of W. M. Rust, Es<p, Wisbech, Cam¬ 
bridgeshire. 

Little —Knight. — On Jan. lltli, at the Church of St. John the 'Baptist 
Hidland-roiul, W., Erne*t Mairhead l.ittlo, F.R.C.S., Park-etrect, 
IV.,'youngest sen of J. W. Little, M.D., of Ryamh, Kent, to Mary, 
Awnglller of John Hurgeiut'Knight, HollavHl.pRik, W. 

M.\CAUf<1'ER —CVhTivR.—At Princr'^-gate 1 Baptist Chapel, Liverpool, by 
Hie : Rev-. Robed Lewis nnd I). P. Mt I'hemon, B.D., GMUrles J. 
Maenlister, M.B., C.M., of Liverpool, to Anna Frances Nandtvith 
Carter, eMer daughter (J William Garber,M.D., also of Liverpool. 

Mactaggart—Beatnon.—O n Dec. 2<Hh, at the Cathedral, Chlcfftta. 
Charles Mactaggart, M.A., M.IL, C.M., Indian Army Medical 
Sew ice, to Mary MeKprune, s<vond daughter of G. Bosville 
Macdonald BcatHon, tilaegow, Scotland. 

RitTlAans-^llouKlN.— On Jan. 2nd. at the Parish Church, St. Columb 
Minor, William Richards, Surgeou-Dentist, of St. Austell, to Mary 
! Evelyn, only surviving daughter <*f the late Nicholas Ilockui, of 
Primrose House, Newquay, Cornwall. 

| Wright- C vrland.- On Jan. 8th, at St. Mattliias Church, KarTs-eourt- 
sfmarc, Henry Wright, M.R.C.S., to Evelyn Maud, second daughter 
of Capt. A. Garland, of Braziers, and The Vale, Checkendon, QxOlL 


DEATHS. 

Bayi.ipff. — On .Jan. 8th, at Bournemouth, A1 worth Bleww^thet* 
Baylitfe, M.R.C.S., L.S.A., lute of Brent Knoll, Somerset, aged'45. 

Dames.—O n Jan. Sth, at Meerut, India, Brigade Surgeon R. W ; DavM«l 
A.M.S., aged 48. r -fh- ■> 

Dawson.— On Jan. 12th, George Herbert Dawson, M.R.C.S., L.R.C.P 
late of Moor Allerton, aged 31. 

Dt'Vtmn.—O n Jan. 12th, at bis re«iden<'** ( OakHmls, St-. 1 Srtvimxr’s, 
Jersey, John Dustan, M.R.O.S., Brigade Surge on R. P., agiNlfTl. 

Hom fray.— On Jan. 9th, fit. 16, Arlington Yilhi-^, Clifton, Charier 
Augustus Homfray, M.R.C.S., .T.l > . eo. SmiK'mq. aged 57. 

McGrath.—O n-Jan. iith. iwi, suddehly, u( st. •'I'Jmma.Vs Hospital. 
T.ondon, Terence John MK4rath, L.K V Q.( :V , L.R.C.8. Ifel., 
Regent-street, Lambeth, S. K. 

MOORE.—On Jftn. 8th, t<v the InexqnvMible grief of his family ml 
friends, Gwrge Moore, M.D., Hertford street, Mayfair, W., aged 50. 

Moy.se.—O n Jan. 3rd, at Arden, Torquay, John Edwin Moyse, FtRlC.S. 

Pkrcival.—O n Jan. 8th, at Bjauclerc, Upjier Norwood, Charles Jones 
Percival, M.D., agwl 70. 

S HARM AN. —( ? Jan. 6th, at Gipsy-road, Went Norwood, John Shaman, 
M.lt.t .S. Eng., L.S.A. Lond., aged 50. ~ 

Stormont.— On Jan. nth, at We.^t Kensington, Henry Joseph Stormont, 
M.R.CX, L.M., L.S.A. (Guy’s), in his t ofli year, of pneumonia. 

TurnoLMK—On Jan. f*tli, John Thompson Tupholme, M.R.C.S., 
M.R.C.P. Edin., of West-ate-terrace, Si-.r.ii Kensington, aged Si. 

WALLER—On Jan. 14th, suddenly, at, 14, Gii^on-sqnare, N*., Attlmr 
Waller, M.R.C.S., M.K.A., B. A., B.Sc., neevuid son of the late Charles 
Waller, M. D,, of Finslmiw-square, aged 45. R.I.1*. 


’If? [ft**of is ef)argot-for thc'Fnnsriitm bf'tMh** of Liritis, 

•VarrieMOs, 
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Stdikal Jiarg for tjje ensuing Meek. 


Monday, January 20. 

Charing-cross Hospital.—O perations, 3 p.m. 

Eoyal London Ophthalmic Hospital, Moorfields. — Operation®, 
daily at 10 a.m. 

Eoyal Westminster Ophthalmic Hospital.—O perations, 1.30 p.m., 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations, 2.80 p.m. ; Thursday, 2.30. 

St. Mark’s Hospital.— Operations, 2.30 p.m. ; Tuesday, 2.30 p.m. 

Hospital for Women, Soho-s^uare.—O perations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, 2 p.m., and 
each day in the week at the same hour. 

University College Hospital.— Ear and Throat Department, 9 a.m. ; 
Thursday, 9 a.m. 

London Post-Graduate Course (Royal London Ophthalmic Hospital, 
Moortields). —1 p.m. Mr. Marcus Gunn : External Diseases of the Eye. 

London Post-Graduate Course (Hospital for Sick Children, Great 
Ormond-street, Bloomsbury).—4 P.M. Mr. Edmund Owen : The 
Early Recognition and Treatment of Spinal Disease. 

Society of Arts.— 8 p.m. Mr. Silvanus P. Thompson: The Electro¬ 
magnet. (Cantor Lecture.) 

Medical Society of London.— 8.30 p.m. Mr. Edmund Owen: Selected 
Subjects in connexion with the Surgery of Childhood. (Lettaomian 
Lecture.) 

Tuesday, January 21. 

Kings College Hospital.—O perations, 2 p.m.; Fridays and Satur¬ 
days at the siime hour. 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. ' 

St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 

Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.30 p.m. Electro-thera¬ 
peutics, same days, 2 P.M. 

Royal Institution.— 3 p.m. Prof. O. J. Romanes : The Post-Darwinian 
Period. 

London Post-Graduate Course (Hospital for Diseases of the Skin, 
Blackfriars).—4 p.m. Mr. Jonathan Hutchinson : Eczema and its 
Varieties. 

Society of Arts.— 5 p.m. Mr. John Loudoun Shand : Tea, Coffee, anil 
Cocoa Industries of Ceylon. 

Pathological society of London. — 8.30 p.m. Mr. James Berry: 
Thirty-three Specimens illustrating Diseases of the Thyroid Gland, 
together with a collection of Photographs and Casts.—Dr. Samuel 
West: Case of Suppurative Peritonitis with Pus in the Portal 
Vein.— Dr. Delepine : Sable Intestinal. — Mr. Loekwood : Retro¬ 
peritoneal Hernia.—Mr. D’Arcy Power: (1) Ruptured Spleen ; (2) Re¬ 
pair of Kidney after Rupture.—Mr. Solly : Myxofibroma of Pelvis. 
Card Specimen :—Mr. Bid well: Polypus from Trachea of Dog. 

Wednesday, January 22. 

National Orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.80 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

8t. Thomas’s Hospital.—O perations, 1.30 p.m. ; Saturday, same hour. 

London Hospital.— Operations, 2 p.m. Thursday & Saturday, same hour. 

Samaritan Free Hospital for Women and Children.—O perations, 
2.30 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital.—O perations, 2 p.m. ; Skin Depart¬ 
ment, 1.46 P.M. ; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 p.m., and on Saturday. 

Children’s Hospital, Great Ormond-sirf.et.— Operations, 9.30 a.m. ; 
Surgical Visits on Wednesday and Saturday at 9.16 A.M. 

London Post-Graduate Course (Hospital for Consumption and Dis¬ 
eases of the Chest, Brompton).— 4 P.M. Dr. Theodore Williams : 
The Diagnosis of Tubercular Infection. 

Hunterian Society.—8 p.m. Clinical Evening. 

London Post-Graduate Course (Royal London Ophthalmic Hospital, 
Moorfields).—8 p.m. Mr. Quarry Silcock : Ophthalmoscopic Cases. 

Society of Arts.—8 p.m. Mr. R. Brudunell Carter: Vision-testing for 
Practical Purposes. 

British/J; yn.ecological Society (20, Hanover-square, W.).—8.30 p.m. 
Mr. Bowreman Jessett: The Surgical Treatment of Uterine Cancer. 
President’s Inaugural Address. 

Thursday, January 23. 

8t. George’s Hospital. —Operations, 1 p.m. Surgical Consultations, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.30 p.m. 

Charing-cross Hospital.- Operations, 2 p.m. 

University College Hospital— Operations, 2 p.m.; Ear and Throat De¬ 
partment, 9 a.m. 

London Post-Graduate Course (Hospital for the Paralysed and the 
Epileptic, Queen-square, Bloomsbury).—2 p.m. Dr. Beevor: The 
Anatomy of the Brain with reference to Localisation. 

Royal Institution.— 3 p.m. Mr. E. R. Mullins : Sculpture in relation 
to the Age. 

London Post-Graduate Course (Hospital for Sick Children, Great 
Ormond-street, Bloomsbury).—4 P.M. Mr. Edmund Owen; The 
Later Stages of Spinal Disease. 


Friday, January 2L 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

London Post-Graduate Course (Hospital for Consumption and Dis¬ 
eases of the Chest, Brompton).— 4 P.M. Dr. Theodore Williams: The 
Diagnosis of Pulmonary Fibrosis. 

Clinical Society of London.—8.30 p.m. Mr. G. Buckstone Browne: 
Two rare cases of Sacculated Vesical Calculi in the Male successfully 
removed by Supra-pubic Cystotomy.—Mr. Twynara (of Sydney): 
Case of Calculus impacted in the Ureter.—Mr. Lockwood : Case'of 
Excision or Erosion of Hip-joint through Anterior Incision and 
Permanent Closure of the Wound.—Mr. Butlin: Two cases <>f 
Glandular Tumour of the Tongue. 

Royal Institution.—9 p.m. Prof.Dewar: TheSdentiflc Work of Joule. 

Saturday, January 25 

Middlesex Hospital—O perations. 2 p.m. 

University College Hospital—O perations, 2 P.M.; and Skin De¬ 
partment. 9.16 A.M. 

London Post-Graduate Course (Hospital for Diseases of the Skin, 
Black friars). —2 P.M. Dr. Payne : The Diseases known by the name 
of Lichen. 

Royal Institution.—3 p.m. Prof. Flower : The Natural History of the 
Horse, and of its Extinct and Existing Allies. 

METEOROLOGICAL READINGS. 

(Taken daily at 8.50 a.m. by Steroards Instrument*.) 
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fjtates, Start Comments, Jnstoers to 
Correspondents. 


ft is especially requested that early intelligence of local event* 
having a medical interest , or which it ts desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors 
Lectures , original articles, and reports should be written on 
one side only of the paper. 

Letters , whether intended for insertion or for private in¬ 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily Jor publication. 
We cannot prescribe or recommend practitioners. 

Local papers containing reports or ne ws paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication , sale, and advertising 
departments of Thk Lancet to be addressed “ to the 
Publisher” 

We cannot undertake to return MSS. not used. 

Rabies Canina. 

G. 7U- The silence of the mad dog was in ancient times regarded a* 
pathognomonic of its disease. Paulus Aigineta, v. 3, says it not only- 
does not bark vXaypov), but is absolutely voiceless 

Six centuries before that writer this sign of madness in the dog wa? 
referred to by Persius (Sat. III., 81) as already proverbial—“rabiow 
silent ia.” 

Enquirer .—The Dee Oil Company, l/eadenhall-street, we believe, sup¬ 
plies the preparation. 

MEASLES AS A NOTIFIABLE DISEASE. 

To the Editors of The Lancet. 

Sirs,—T he Compulsory Notification Act is now being largely adopted 
by the different sanitary authorities, but many of them omit measleo 
from their list of notifiable diseases. In my experience parent* are 
often anxious to have the fever their children are suffering from called 
measles, and amongst the poor scarlet fever is generally called measles 
until the doctor gives it its right name, and in many cases no doctor is 
ever called in. Here, then, is a good loophole through which they can, 
and I feel sure will, escape from the Law. 

Trusting you will give your opinion on this important subject in your 
next issue, Believe me, Sirs, truly yours, 

Jan. 14th, 1890. w - p - 

%• The point raised by our correspondent, speakiug from experience, 
in important, and constitutes an argument for including measles in 
the list of notifiable disease*. We have already pointed out tbs 
omission.—E d. L 
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THE INDIAN MEDICAL SERVICE. 

To the Editors of The Lancet. 

sirs, —The annotation headed “Indian Medical Service,” which 
speared in the number of Tue Lancet for Not. 30th last, does not, it 
Appears to me, fully represent the position. The order referred to, as 
you correctly state, requires that “a medical officer in civil employ 
mart accept his promotion when it comes to his turn, or as the only 
Alterative he must resign the service.” The objections to such an 
order, from the officers’ point of view, are as follows 1. Ever since the 
existence of the service no such order has been enforced. Medical 
officer* were at liberty to refuse or accept promotion as it suited them, 
1 Officers entered the service under that impression, and believed, and 
were led to believe, that if they chose to devote themselves to civil 
work they would be permitted to do so. 3. They entered the service 
under the provisions of a Queen's Warrant, which granted them the 
privilege of senring until they reached the age of fifty-five years. This 
warrant can only be set aside by the sanction of the Qneeu, conveyed 
through the Secretary of State for India. The order, as issued, does 
not bear any evidence of having received such authority. 4. An officer 
refusing promotion must retire, whether he is fifty-five years of age or 
under, if he is under fifty-five years of age, he must in fairness receive 
the pension he would be entitled to if he had served till he was fifty-five 
yean* of age. f». The Government has undoubtedly the rigid to the 
services of its officers, within constitutional limits, under any and every 
circumstance. The officer* fully acknowledge tiiis right, and gladly 
give up their positions in case-of war or of necessity; but the officers 
have also their rights, and in this instance these rights have been 
arbitrarily ignored without the existence of necessity. The invariable 
rule hitherto in force—viz., tliat an officer was allowed to refuse pro¬ 
motion if it suited him—has become a right, and the Government should 
have recognised this by making the order apply only to those officers 
who are promoted in future to the rank of brigade-surgeon, and not to 
those already in that rank. ft. There was absolutely no necessity for 
the iame of the order. It will necessarily by its action retard promotion, 
and will undoubtedly tend to make good men who are now satisfied 
with their position discontented, and force them to retire disappointed 
and dissatisfied with their career.—1 am, Sirs, yours faithfully, 

Dec. 23rd, 1889. I. M. N. 

V We gladly publish our correspondent’s letter. The power and right 
of the Government to provide for public service requirements are 
undoubted; but we clearly pointed out the grave injury that was 
inflicted on individuals by the sudden and arbitrary incidence of a 
ruling opposed to precedent and previous practice. If the rule fol¬ 
lowed hitherto has been invariable, it no donht goes a long way to 
establish a right, which should only be set aside or ignored on suf¬ 
ficient grounds and after due consideration by adequate authority. 
Where an order sets aside an established practice, the obviously fair 
course is to make it applicable to future promotions, and not to those 
already in the rank.—E d. J*. 

F. P. Unriland, M. B.—Hay fever is remarkably prevalent in the United 
States, where it has been much studied. But whereas over the Old 
World it seems to occur mostly in the spring and early summer, in 
America it is far more of an autumnal affection, as pointed out by 
Dr. Wyman of Cambridge, Mam. 

Mr. J. S. Trotter .—The name of the writer of the letter was sufficient 
evidence of good faith. In the Proc. Chem. Soc., Feb. 17th, 1887, 
further information upon the chemical composition of the drug will 
be found. 

C.—Our correspondent will probably find all the information he requires 
m regards the Colonies in the Colonial Office List, and as regards 
India in the India List. 

R W.— Styrap’s “ Medical Ethics” may be consulted. 

THE MOON FUND. 

To the Editor* of THE LANCET. 

Sins,—Will you kindly insert the accompanying list of subscriptions 
to the above fund in yonr next issue, and oblige 

Yours truly, 

Petkr HORROCKS, M.D., 

38, St. Thomas’s-street, S.E., Jan. 16th, 1890. Hon. Treasurer. 

i. Matthews Duncan, Henry Ste&r, M.R.C.S. . . £1 1 • 

M.D., F.R.S. ..£6 6 0 A. Bethell, M.R.C.S. ..110 

Frederick Taylor, M.D. .. 8 3 0 E. Exell, M.R.C.S. ..100 

Arthur Roper, M.D. ..3 8 0 W. L’Heureux Blenkarne, 

X.Davies-Colley, F.R.C.S. * 2 0 M.R.C.S.0 10 6 

Thank Offering ..2 2 0 WoraleyJ. Harris, L.R.C. P. 0 10 0 

Henry T. Butfin, F.R.C.S. 2 2 0 - 

ABAC . 2 2 0 £27 4 6 

J. C. Thorowgood, M.D... 110, Previously announced .. 78 4 6 

George Weller. M.R.C.S. 1 1 0 I - 

J. G. Harwood, M.R.C.8. 1 1 0 | *100 9 0 

Mr. Albert J. Weber .—Our space will not allow of onr giving the par¬ 
ticulars asked for by onr correspondent, but we may refer him for a 
full account of the preparations, properties, Ac., of antifebrin to the 
Year-books of Pharmacy for 1887, 1888, and 1889. 

Jfr. H. Wickham. It all depend.-* upon the fact as to who requested the 
certificate. The usual practice is* for friends to obtain a certificate, 
and supply it free of cost to the office. 


WHAT IS THE MEANING OF ** NATURAL CAUSES ” ? 

To the Editor* of The Lancet. 

Sirs,—L ast week an inquiry was held by the coroner for this district 
into the cause of death of a child two years of age, who had been found 
dead in bed under peculiar circumstances. The following particulars 
were given me by the parents on the day following, when I went to see 
the body. The child, a fine, healthy-looking boy, was put to bed in 
apparently good health on Sunday night. He and a younger brother 
slept in the same bed in a room adjoining tlint of the parents. Previously 
to retiring for the night (11 P.M.), the father, as was his usual custom, 
went in to see that the little fellows were all right, but only saw the 
younger boy. On pulling the bedclothes down, the elder boy was found 
lying on his face, with his hands above his head, and, as they thought, 
asleep. Remarking, however, that his hands and arms were unusually 
white, they turned him over, and then discovered that he was dead. 
The weather being cold, a large hot bottle had been put in the bed with 
them, and I expect the little fellow had slipped down in heel to get near 
the heat, tho heavy bedclothes fell over him, and he was smothered. 
Medical evidence was not called at the inquest, and I am told that a 
verdict of “ Death from natural causes ” was returned. 

It would, I think, be Advisable to furnish juries with clear definitions 
of the terms 44 natural causes," “misadventure,” 44 visitation of God,” 
Ac., of the meaning of which they seem, in country places generally, to 
have a very vague idea. Information such as I refer to might also in 
some cases prove serviceable to the coroner himself. 

I am. Sirs, yours truly, 

Sl&idburn, Jan. 1890. George H. Ormsby, M.K.Q.C.P.L, Ac. 

REMUNERATION OF MEDICAL OFFICERS OF HEALTH. 

To the Editor* of The Lancet. 

Sirs,— As a medical officer of health allow me to thank you for your 
kind expressions regarding them as a body. As one of the 44 under¬ 
paid” let me thank you still more strongly for yonr apposite remarks 
pertaining thereto. No officer is fonder of his sanitary work than I 
am ; but it is impossible for me to do all I want to, simply because I 
cannot. I hold three districts, two rural and one urban. My area 
extends over 175 square miles. I am debarred from private prat tice, my 
entire salary is £237 per annum, and I have to pay all my travelling 
expenses during the year out of this stipend, and I have no private 
income. I do my best, but how is it possible for any man to do his duty 
under such circumstances ? Someone ought to see to it. 

I am, Sirs, yours faithfully, 

Jan. 7th, 1890. One who Hopes for Better Things. 

T. W. Christie t M.R.C.S., B.A.—> Certainly, there was an epidemic In 
1830, and another in 1833, whilst several are recorded in the eighteenth 
century and prior to that. We did not intend to imply that the 
epidemic of 1837 was the first to have invaded Great Britain. 
Perplexed.— We sympathise with B. But we cannot see that he can do 
more. He has doubly discharged his duty. The responsibility rests 
with A. B is neither required nor entitled to use professional secrets In 
a social way. 

INCONTINENCE OF URINE. 

To the Editor* of The Lancet. 

Sirs,—I should be glad if any of your correspondents could famish 
me with a remedy for a most obstinate ease of incontinence of urine In 
a little girl aged seven years. The child, although growing very fast, 
with a soft muscle, flaccidity of skin, and a pale, delicate facial exterior, 
is otherwise healthy, the possessor of a capital appetite, of a sound 
digestion, together with a mercurial flow of animal spirits. The usual 
remedies hAve been tried, but without success. Even penal discipline 
has been inaugurated by the mother and the nurse with no good result, 
the inability to resist the desire for micturition still persisting. 

I am, Sirs, yours faithfully, 

Upper Norwood, Jan. 6th, 1890. T. S. G. 

THE MASON DEFENCE FUND. 

To the Editor* of The Lancet. 

SIRS,— In addition to the subscriptions already received and published 
in The Lancet of Jan. 4th, amounting to £13 is. M., would you kindly 
add the following ? A Member of the Colchester Medical Society, £11*.; 
Thos. Taylor, Esq. (Braintree), £1 Is- ; L. Nicholls, Esq. (Bury St. 
Edmunds), 6s.; Mr. (Kedington, Suffolk), 5**. Total amount, 

£16 14s. 6 d. I am, Sin, yours faithfully, 

George Brown, M.D., 

Hon. Sec., Colchester Medical Society. 
Headgate, Colchester, Jan. 15th, 1890. 

Venator. — We have already expressed our opinion of the admirable 
character of the article by the late Dr. Parkes in Reynolds’ System of 
Medicine (see The Lancet, Dec. 21st, 1889, p. 1294), which ia one of 
the most complete studies of influenza in our language. 

Mr. R. W. (Preen had better submit his question to a medical bookseller. 
S. L. We must refer our correspondent to our advertising columns. 

^f {,—The paper will lie published in an early number. 

Erratum.— In the list of New Year s honours for medical men, given fl 
our retrospect on Dec. 28 th last, the name Thos. login* Rowell was 
erroneously printed in place of Thomas Irvine Rowell, M.D. 
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VERTIGO OF BULBAR ORIGIN. 

Delivered before the Harveian Society of London at the Annual 
Meeting , Jan . 16th , 1890 , 

By THOMAS BUZZARD, M.D., F.R.C.P., 

PRESIDENT. 


Gentlemen, — It is well known that vertigo is a sym¬ 
ptom which may occur in connexion with many conditions. 
With epilepsy, for example, in cases of oculo-motor para¬ 
lysis, in disease of the cerebellum, in states of nervous 
exhaustion, or as a result of gastric disorder. We owe to 
Meniere our knowledge of the fact that vertigo of apo¬ 
plectiform character, which was previously supposed to 
denote grave disease of the brain, may be dependent upon 
a strictly localised lesion of the labyrinth or internal ear. 
The bony structure of the internal ear is hollowed out, as 
you are aware, into three divisions, the vestibule in the 
centre, communicating in front with the cochlea, and 
behind with the semicircular canals, on the outer aide with 
the tympanic cavity by a hole which is filled by the base of 
the stapes, and on the inner side with the internal audi¬ 
tory meatus. The membranous labyrinth lines more or less 
loosely this bony structure. Omitting details, it contains 
a t!aid called the endolymph, and its walls support minute 
ramifications of the auditory nerve. In case of injury to 
the semicircular canals or their contents it is not the sense 
of hearing which is damaged, but a disturbance of equilibrium 
U occasioned. It is now, I suppose, very generally agreed 
that the function of the auditory nerve is twofold. By its 
distribution to tbe cochlea it is the nerve of hearing, and 
according as this portion of the nerve is stimulated or its 
structure damaged it will give rise to sensations of sound 
»r to more or less hardness of hearing. By its distribution 
to the semicircular canals the movements requisite for pre¬ 
serving the equilibrium of the body are influenced. Tbe 
functions of these two divisions, then, are perfectly distinct. 
A disease of the bone, or of its membranous lining, will 
interfere with both or either of the functions, according to 
the extent to which the distribution of the auditory nerve 
fibres to both the cochlea and tbe semicircular canals, or to 
either alone, is thereby affected. It is evident therefore 
that as a result of disease in this region we may find more 
or less severe vertigo, accompanied, if the cochlea be affected, 
either by noises in the ear, or by greater or less deafness, 
and sometimes by both. 

I am sorry to *be obliged to detain you by reference to 
tue*e points, but it is necessary for me to do so in order that 
the line of my argument, if so it may be called, may be in¬ 
telligible. Meniere’s important exposition has extraordi¬ 
narily influenced the diagnosis of vertigo. Paroxysms of 
vertigo, occurring in a person of previously fair health and 
accompanied by deafness or subjective noises, are now con¬ 
stantly being attributed to disease of the labyrinth. In the 
large majority of these cases the most careful examination 
dii-floses no evidence of disease of the outer or middle ear. 
" here some deafness exists, however, it is found that the 
tnning fork is heard very indistinctly or not at all when 
placed on the vertex, hut better when held opposite the 
eternal meatns. These characters tend to show that the 
nerve of hearing is in itself in some way implicated in dis- 
In these circumstances it is customary to suggest 
ihst inflammation, haemorrhage, or effusion has taken place 
Mto the labyrinth. Should, however, there be evidence of 
fli'e&se in the middle ear, or obstruction of the Eustachian 
lube, or irritation or obstruction of the external auditory 
raeatua, it is concluded that the labyrinth is indirectly 
affected. In either alternative, then, the immediate cause 
ot the vertigo is ascribed to a lesion -within the labyrinth. 

N, >w, have myself no doubt that paroxysmal vertigo, 
accompanied by deafness and singing in the ears, is some¬ 
times occasioned in this way. Either directly or indirectly, 
an affection of the membranous or bony labyrinth causes 
irritation of the auditoiy nerve-endings and consequent 
disturbance of equilibrium, deafness, and tinnitus. In all 
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cases, indeed, in which vertigo is accompanied by these 
symptoms, there can be no reasonable doubt that to the 
auditoiy nerve we must in some way or other look for an 
explanation. My impression, however, has long been (and 
this is the point which I wish to bring before you to-night) 
that in a large number—perhaps the majority of cases of 
auditory nerve vertigo,—it is through its centre in the 
medulla oblongata that the nerve is affected, and not at its 
periphery. I cannot help thinking that the ear is very 
frequently indeed accredited unjustly with the production 
of this kind of vertigo, and that, if we could examine the 
whole complicated apparatus contained in the temporal 
bone, we should discover no disease whatever in it. The 
point, let it be understood, is this : The fact that disease 
of the labyrinth is apt to give rise to vertigo, accompanied 
by disordered function of hearing, has been practically 
construed, as it seems to me, into the idea that all vertigo 
accompanied by auditory symptoms depends upon a local 
affection of the labyrinth. I believe this to be an error, 
and would look to the medulla oblongata, in which tbe 
auditory nerve has its origin, for an explanation of the 
symptoms in a large number of cases of auditory nerve 
vertigo. 

Of the ten cases published in M6nifere’s treatise in one 
only was there an autopsy. The case was that of a young 
woman who had been exposed to cold whilst menstruating. 
She suddenly became completely deaf, and after suffering 
from constant vertigo and vomiting died on the fifth day. 
On post-mortem examination nothing could be discovered 
in the nervous centres, but the semicircular canals in each 
ear contained a reddish plastic substance. There are a few— 
a very few—confirmatory cases of autopsy by subsequent 
observers. These cases, whilst to my mind quite sufficient 
to establish the fact that vertigo of the kind we are dis¬ 
cussing can be occasioned by an irritative lesion of the 
labyrinth affecting the auditory nerve-endings, entirely 
fail to prove more than that this is one mode in which the 
auditoiy nerve may be affected in cases of this description. 
The inference that this is always the explanation of this 
kind of vertigo appears to me to be quite unwarranted by 
the circumstances. 

If you will bear with me I will try to explain the grounds 
which appear to justify this opinion. The subject is an 
extremely difficult one, as must always be the case where 
we have to do with disorders of this class. As physicians, 
we are called upon to give relief in numerous cases of 
disorder of the nervous system in which there is no distinct 
evidence of organic disease. They are, indeed, those in 
which our aid is most frequently of all invoked. In calling 
them functional disorders we only imply that the disordered 
function is what is observed, and of course the probable 
existence of an organic cause for the perverted action is not 
denied; indeed, I should rather say that this was taken for 
granted. The subject has an importance also beyond the 
mere interest attaching to the solution of a difficult problem, 
inasmuch as our means of treating a very common and 
distressing malady are on the whole likely to be useful in 
proportion to the success with which we master its pathology. 
Let me first refer to some examples, but I will make tne 
accounts very short. 

I was hurriedly sent for four years ago to see a medical 
man, forty-three years old, who had been lying seriously ill 
for two days. I found him in bed, and two medical friends 
who had been looking after him were with him. It ap¬ 
peared that two mornings previously he had woke up giday 
and gone to sleep again. On waking again and getting up 
he fell down, looked extremely ill, and nearly fainted. He 
was got to bed, and there he remained for some weeks. So 
long as his head was kept perfectly quiet he w'as easy, but 
tbe slightest turn of the head brought on terrible giddiness. 
There was no deafness or tinnitus. He was away from work 
for many weeks, but returned well. He had been working 
again for some time when one day he was seized with faint¬ 
ness lasting a couple of hours, and accompanied by profuse 
sweating, and a similar attack occurred next day. In these 
attacks lie did not lose consciousness, but felt as if his heart 
were not acting. Immediately afterwards he passed a large 
quantity of cmourless urine. He described how in this 
attack, when he lay down and rested his head on the right 
cheek, he got an electric shock like feeling, and dizziness, 
but if be '* eased off” his head by supporting it first with a 
pillow and gradually turned his head round, he could avoid 
the giddiness. He could turn hi& head rapidly from side to 
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side and stoop to pick up things, but he could not look up 
at an object to his left above him, because in that position 
the head is lowered to the right. The urine was acid, 
normal in quantity and character; there was no free uric 
acid. There was no evidence of organic disease of the heart. 
This patient had a gouty mother, but had not himself suf¬ 
fered from declared gout. The exacting character of his 
professional work, however, rendered him predisposed to 
goutiness. 

It.seems a little curious perhaps that after dwelling upon 
vertigo accompanied by deafness or noises in the ear I 
Bhould illustrate my remarks by quoting a case in which 
the hearing remained quite unaffected and there was no 
tinnitus. But the character of the vertigo in this instance 
so strongly points to its connexion with the semicircular 
canals that we do not need the other symptoms in order to 
refer it to disorder in the district of the auditory nerve—in 
that section of it, at least, which is distributed to the semi¬ 
circular canals. The faintness may be considered as probably 
due to inhibition of the heart’s action through tne vagus 
nerve. In his first attack the vertigo, which, it will be 
agreed, was typically characteristic of that referred to the 
auditory nerve, was the most prominent symptom. In the 
second attack it was the heart’s function, probably through 
the vagus, which was most powerfully affected. This was 
accompanied by profuse sweating and large discharge of 
colourless urine, symptoms which may fairly be referred to 
irritation of centres situated in the medulla oblongata. 
The legitimate inference appears to be that the nucleus of 
the vagus, the auditory nucleus, as well as the vaso-motor 
centre in the bulb, were all subject to some irritating influ¬ 
ence, which somewhat varied in the point most severely 
affected on the two occasions. 

It has been frequently suggested as an explanation of the 
coincident troubles in the region of other nerves observed in 
cases of Meniere’s vertigo that these are brought about 
reflexly through irritation of the ultimate branches of the 
auditory nerve distributed to the semicircular canals. But 
in the case just related it seems much more probable, as I 
have said, that the irritation was applied to the central 
ends of the nerves in whose district disorder of function was 
observed. 

It is necessary to consider whether it is likely that irri¬ 
tation exerted in this situation would produce such dis¬ 
turbance of function, and for this purpose we may refer to 
the evidence afforded by other analogous conditions. Several 
years ago, when the subject of Mdnibre’s vertigo was under 
discussion at one of the medical societies, 1 1 suggested, as a 
possible explanation of the symptoms, that something like 
the nerve storm of migraine swept the medulla oblongata, and 
set up in the auditory nerve a condition which would give 
rise to neuralgia in a nerve of common sensation. I thought 
that the vertigo might probably be the expression of such 
an influence applied to the auditory nerve centre as would 
occasion pain if applied to the central origin of a nerve of 
common sensibility. What we call neuralgia, when it does 
not depend upon inflammation or Borne coarse irritation of 
the nerve trunk, is probably due to some change affecting 
the central origin of the nerve. Sensory nerves are excitable 
in their entire course from centre to periphery, and pain is 
produced by irritation of any part, although, according to 
the law of peripheral perception, it is always referred to the 
periphery. Supposing the change to affect the sensory 
nucleus of the trigeminal nerve in the medulla oblongata, 
we should expect to get pain referred to that portion of the 
distribution of the nerve which is represented in the parti¬ 
cular section of the nucleus exposed to the irritating in¬ 
fluence. The influence, then, of whatever nature it be, 
whether applied to the fibres of the fifth nerve or to its 
nucleus in the bulb, in either case gives origin to pain in 
the district of distribution of the nerve. But a like irri¬ 
tating influence applied either to the fibres or the nucleus 
of the auditory nerve will not of course give rise to pain 
referred to its distribution—for the auditory nerve is a nerve 
of special sensation,—but to perturbed action in the organs 
supplied by the nerve, to tinnitus if the cochlear portion be 
subjected to the influence, and to giddiness if the part dis¬ 
tributed to the semicircular canals be affected, and this 
whether the trunk of the nerve or its nuclear origin be the 
part attacked. This at least appears to me to be what must 
naturally be expected. It may be asked, granted the pro¬ 
bability of irritation either of the trunk or of the nucleus of 


a nerve giving rise to a similar result, is there any kind of 
proof that it is so? I think there is. 

It occurred to Professor Pierret of Lyons, in a necropsy of a 
case of tabes characterised by neuralgic pains in the district of 
the trigeminal nerve, to search for changes in the descending 
root of the fifth, which passes downwards to the lower part 
of the medulla oblongata. He found that there did exist 
around this inferior nucleus of the trigeminus a weH-defined 
sclerosis, the form and connexions of 'which recalled exactly 
what is seen in the posterior columns of the spinal cord in 
cases of tabes. There is a case of tabes now in hospital in 
which bulbar symptoms are marked, and the patient suffer 
from violent pains in the district of both fifth nerves, dne, 
there can be no doubt, to sclerosal irritation of the descend¬ 
ing roots of the trigeminals. 

In the year 1880, when bringing some cases of Ch&rcot'j 
joint disease before the Pathological Society, I offered the 
suggestion that the attacks of vomiting and pain in the 
stomach (gastric crises) occasionally observed in the course 
of tabes were probably caused by irritation of the roots of 
the vagus, and subsequently pointed out that a similar 
explanation would account for the occurrence of the so called 
laryngeal crises. In all cases of tabes in which “ lightning” 
pains have occurred during life, sclerosis of the root-entrance 
zone of the posterior column of the cord has been found 
after death, and this lesion may reasonably be looked upon 
as the proximate cause of the pains which, in accordance 
with a well-known law, are referred to the periphery. Tbe 
resemblance between the gastric crises and the lightning 
pains is marked in the apparent spontaneousness of their 
occurrence, and in the strange irregularity by which they 
are both characterised—now present in rapidly recurring 
paroxysms for hours or days, or even weeks and month* 
together, and now entirely absent for varying periods of 
time. It appeared to me that if sclerosis, which, when it 
attacked nerves of common sensation produced pain, came 
to invade the neighbourhood of the nucleus of the vagus, is 
might be expected to give rise to symptoms like those of 
the gastric crises (pain in the stomach and vomiting), and 1 
suggested this hypothesis. At the meeting of the Inter¬ 
national Medicaf Congress in London during the following 
year, Professor Pierret showed me sections of the medulla 
oblongata which he had recently made from a case of tabe* 
with gastric crises. I was much interested in seeing that 
the structures iu immediate relation with the nucleus of 
the vagus exhibited distinct sclerosis. 

Since then, as far as I know, in every case of tabes with 
gastric or laryngeal crises of which a necropsy has been 
published (where the medulla oblongata has been examined^ 
the presence of sclerosis in the neighbourhood of the vagal 
nuclei has been established. In a recent paper 2 Rosenthal 
says, “ The anatomical basis for the cardialgia and hyper- 
secretive vomiting may be found in demonstrable degenera¬ 
tions in the territory of the vagus centres." We may take 
it, indeed, I think, as determined that subsequent anato¬ 
mical examination has justified the hypothesis brought 
forward by me ten years ago. It may also, I submit, be 
allowed that irritation of the nuclei of bulbar nerves will 
occasion symptoms indistinguishable from those which 
would be produced by irritation of the periphery of the 
nerve. 

The most important evidence bearing npon this point is 
furnished by a case published by Dr. Sharkey, 3 in which the 
characteristic symptoms of Mbnibre’s disease were due to 
the presence of an intracranial tumour lying against the 
pons Varolii, and involving the auditory nerve. 

In the short space at my command on the present occasion 
I cannot detail examples illustrative of this subject, but 
will refer briefly to one or two. 

A very hard-worked professional man, thirty-seven 
years old, began to suffer in September, 1888, from 
depression of spirits and tinnitus aurium, and went 
into the country to recruit. Whilst there he had ao 
attack of vertigo, followed by vomiting and a feeling 
of great illness, from which after a few days he im¬ 
proved, but later on four occasions experienced a return of 
the symptoms at intervals of about a week. The attack* 
then left him, and when I saw the patient about six month* 
afterwards there had been no furtner return. His hearing 
was then not quite satisfactory, and there was some tinnitus- 
(noise of a fife) in the ears, especially the right one. During 
the attacks he had been (to use his own expression) nearly 


1 Clinical Society’s Transactions, 1876, p. 101. 


a Wien. Med. Press, 1887. 3 Brain, April, 1888. 
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** stone deaf. ” I found that he conld turn his head to either 
side without becoming giddy. This patient’s father inherited 
and suffered severely from gout, and the patient himself 
three years previously had a slight attack of gout in the 
ball of one big toe, which lasted a week. He had been 
accustomed to eat a good deal of meat, to drink a 
fair amount of Australian wine, and to take but little 
exercise. Let me draw your attention to a point which 
appears important. Daring the attacks the patient said he 
had been nearly 44 stone deaf.” It is clear that a deafness 
which is paroxysmal in this way cannot be dependent upon 
organic disease, and that we must look elsewhere than in 
the internal ear for an explanation of it. 

A stoat, well-nourished, temperate man, forty-six years of 
tge, was taken with vertigo, relieved, it was thought, by 
brandy, bat followed two hours later by a very violent return. 
This was coupled with vomiting, profuse sweating, and violent 
palpitation. There was deafness and tinnitus in the left 
ear. When he attempted to sit up or turn towards the left 
side he became intensely giddy and felt extremely ill, 
vomiting would occur, and without support he would fall, 
lie did not see things moving; the giddiness was 41 in 
himself.” It was only on changing his position that he 
became uncomfortable. The first attack occurred half an 
hour after a light meal. Immediately before the attack he 
had been feeling in particularly good health. His appetite 
and digestion were good, and there had been no evidence of 
any stomach disorder. The inability to move without 
giddiness and vomiting lasted for about a fortnight, since 
which time, now a year and three-quarters, he has had no 
return. He has no deafness and no singing in the ear. The 
patient’s pulse shows high tension, and there is a family 
history of gont. There is no evidence of cardiac disease. 
There was a history of palpitation of the heart and occa¬ 
sional faintness for ten or twelve years previously to the 
giddiness, with transient glycosuria. He had also suffered 
tor some months from paralysis of one external rectus 
muscle. 

A lady fifty years of age, stout, flabby, with strongly 
marked uric acid diathesis, suffers from vomiting and 
retching irrespective of food being taken. There is no 
alcoholic excess. She will dream that she is being sick, and 
wake with an illusive sensation of vomit in her mouth. 
Along with this there is vertigo only on change of nosition— 
highly suggestive of Meniere’s vertigo; but nothing what¬ 
ever can be found wrong w ith her ears. She has no tinnitus 
and her bearing is perfect. 

Cases of the kind are very numerous. You must all, as 
I have, have met with them very frequently. They seem 
to me, whilst manifestly possessing the characters of 
Meniere’s vertigo, to point, not to any pathological change 
in the internal ear, out to a transient influence exerted 
upon the auditory nerve nucleus in the bulb. In such cases 
you will find that sometimes one nerve centre and some¬ 
times another appears to bear the brunt of the influence. 
Violent attacks of vertigo with auditory symptoms may 
occur at irregular intervals, the patient enjoying good 
health rums while, and being quite free from symptoms 
pointing to disorder of the ear. Perhaps a certain amount 
tinnitus or deafness may remain, showing that the irri¬ 
tation of the centre has not entirely subsided. In other 
cases the patient may have an attack of irregularity of the 
heart’s action, comparable in its suddenness and violence 
with the vertigo, which it apparently replaces. Or the 
sensory nucleus of the fifth may be attacked, and the 
patient suffer from neuralgia as paroxysmal in character, 
'jeeurring and subsiding as suddenly as the vertigo with 
which he is seized on some other occasion. It appears to 
me that we can scarcely fail to see in the paroxysmal 
character of these various disorders, and their liability to 
occur in the same individual, evidence of a common 
causation affecting at different times various nerve centres 
in the bulb. 

In case we are right in thinking that some irritative 
influence in the bulb is a very frequent determining agent in 
the production of giddiness and other troubles—vomiting, 
irregularity of the heart’s action, neuralgia, glycosuria, faint¬ 
ness,—is it possible to say whatis the nature of this influence? 
The time has not yet arrived when anything definite can be 
Aiul on this point. There appears, however, some reason to 
think that it may lie due to tne presence in the blood of uric- 
scid salt or some equivalent. Cases of the kind described 
Are very numerous, and so common is it to find some gouty 
history in them that I constantly shape my inquiries and 


treatment in this direction, often, though not by any means 
always, with success. 

It is customary to refer the cardiac symptoms to reflex 
irritation from a disordered stomach, but, if you inquire 
carefully into these cases, I think you will find, as I have, 
that there is usually no evidence whatever of a local 
gastric trouble. The tongue is clean, the appetite good, 
and the process of digestion is attended with no discomfort. 
In these circumstances it seems much more likely that the 
influence is exerted directly upon cardiac nerve centres in 
the bulb. The presence in tne blood of some substance 
prone to show what has been termed 44 elective affinity ” for 
certain structures would best explain the phenomena, and 
this substance may possibly be urate of sola, the presence 
of which in the blood of the gouty has been demonstrated 
by Garrod. 

Many years since I brought forward clinical evidence 
which appeared to show' that uric-acid salts by their pre¬ 
sence in lymph spaces might produce symptoms of sciatica 
and infantile paralysis. 4 I would only now suggest that a 
like source of irritation of nerve nuclei in the bulb is 
conceivable in connexion with the lymph spaces in the walls 
of the bloodvessels, but this is necessarily hypothetical. 

It has long been my habit to prescribe salicylate of 
sodium in cases of vertigo associated with auditory nerve 
symptoms. The employment of this drug suggested itself 
partly on account of its influence in the elimination of nric 
acid, as pointed out some years ago by M. Germain S6e, and 
partly also because it apparently exerts some direct influence 
upon centres in the medulla oblongata, occasioning, as it 
does in full doses, reduction of temperature, headache, deaf¬ 
ness, tinnitus aurium, giddiness, and sometimes dangerous 
depression of the heart’s action. It is only, however, since 
I read the admirable papers of Dr. Alexander Haig on Uric 
Acid 5 that the advantage belonging to the employment of 
the salicylates has appeared to me to receive adequate 
explanation. 

I have neither the time nor the ability to proceed further 
in a direction which would rapidly lead us into the question 
of the nature of gout, and its possible connexion with a 
nervous origin—a question which has been so ably discussed 
by Sir Dyce Duckworth. The object of this address has 
been to urge that we must often look to something in 
the bulb itself for the explanation of vertigo with auditory 
symptoms and allied disorders of function in the dis¬ 
trict of bulbar nerves. What that something is I cannot 
pretend to say. It may be uric acid salt, or possibly some 
other product of disturbed metabolism. 
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LECTURE II. 

HARELIP. 

By way of preface the lecturer recalled the fact that at 
a veiy early period of development the nasal and oral 
cavities were directly continuous, and that their separation 
was eventually effected by the junction in the middle line 
of the horizontal ingrowths of the maxillary processes; that 
the most anterior and central part of the hard palate was 
developed on either side of the median line in the inter¬ 
maxillary bone, and that this, containing the incisor teeth, 
was an offshoot from the fronto-nasal process, which com¬ 
prised also the septum of the nose and the median part of 
the upper lip; and, lastly, that this median part of the lip 

* The Practitioner, 1877. The Lancet, 1880. 

8 Medico-Chi rurgical Transactions, 1887. The Formation and Excre¬ 
tion of (Jric Acid, 1888. 
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became in due course blended with the lateral parts of the 
lip, which were the in tegumental coverings of the maxillary 
processes before mentioned. Thus, it was easy to under¬ 
stand how arrest of development might give rise to a 
sagittal cleft of the soft and of the hinder Dart of the hard 
palate, or to one which, continuing forwaras, inclined out¬ 
wards on one side, or on both sides of the intermaxillary 
bones. 

The bilateral palatine fissure was very apt to be asso¬ 
ciated with double harelip, in which case the intermaxillary 
bone might fail to arrive at its proper position, and together 
with its prolabial covering might even be content to occupy 
an isolated and conspicuous attachment at the tip of the 
nose. As is shown m these remarks, the fissure of the 
imperfectly developed lip must be at some distance from 

Fig. 1. 



Double harelip; premaxillA attached to tip of nose. 

(From a photograph.) 

the middle line—namely* at the site at which the median 
process should blend with the lateral fold; still, in certain 
instances, the gap is found exactly in the middle of the lip. 

Such a case was shown by Mr. Bernard Pitts at one of 
the meetings of the Medical Society last March. The 
cleft did not extend into the nostril; indeed, such an error 
would have been developmentally impossible, but it reached 
half-way from the free border of the lip to the septum of 
the nose. In considering the embryology of the lip, it 
strikes one as strange that median harelip should be of 
such remarkable rarity, for though the central part of the 
lip is developed from the descending fronto-nasal process, 
that lappet, as shown both by Ecker and His, is bind ; and 
if the interval between the two lateral tubercles should 


Fig. 2. 



Intermaxillary bone and prolabium attached to lip of nose. 

(From a photograph.) 

fail to be effaced, the median cleft is at once established. 
Some day a child would probably be exhibited who had 
lateral harelip associated with a median cleft, and Mr. 
Owen would greatly like to see it. “ Inasmuch as the 
operation which I am in the habit of employing in cases of 
harelip differs considerably from the accounts of the opera¬ 
tion found in our text-books, I propose taking this oppor¬ 
tunity to describe it somewhat in detail. But before doing 
so I would remark that the surgeon must carefully assure 
himself that the child is in a fairly satisfactory state of 
health when considering the advisability of operating, or 
else liis handiwork will not improbably fail. ” 

The first question which the surgeon asks himself in a 
deformity of this sort is, “ Gan the intermaxillary bones be 
used for filling the front of the palatine cleft after the super¬ 
fluous bone has been removed from the nasal Beptum ?” Of 


course, if the piece of bone can be so used, the subsequent 
operation upon the palatine fissure will thereby be much 
simplified. There are, however, two fallacies in connexion 
with the thrusting back of the intermaxillary bone; unless 
it be pushed well home, it may exert a pressure against the 
line of operation in the new lip, and so obstruct prompt and 
complete union. Secondly, when thrust into the cleft, it 
may fail to take up a secure attachment, and may prevent- 
that narrowing of the palatine fissure which a successful 
operation on the lip may be expected gradually to effect. 

In the case of which the photographs were shown (Figs. 1 
and 2), it was impossible to gain advantage by preserving 
the intermaxillary bones, so the osseous tuft w*as removed 
and a considerable amount of the advanced nasalseptum; the 
sides of the prolabium were then trimmed off, so that the 
median atrip might be laid down the front of the septum to 
form an integumental column between the nostrils. The 
next step consisted in freeing the maxillary portions of 
the lip from the subjacent bone; and unless this be very 
thoroughly done, it is impossible to get the vivified edges 
approximated across a wide gap, without the presence of 
enough such tension upon the sutures as to spoil the chance 
of primary union. When the labial Haps have been thus 
freely detached, the incisions are planned for obtaining the 
raw edges. By the old and usual method of proceeding, 
this was effected by dissecting away the mucous membrane 
from each side of the gap. There are two objections to this 
plan : in the first place, it is needlessly wasteful of valuable 
tissue; and, secondly, when the raw surfaces are drawn 
together, a triangular notch permanently marks the spot 
where the vertical scar runs somewhat conspicuously on to 
the free border of the lip. 

By the method of operating which Mr. Owen recom¬ 
mended, the mucous membrane is economically yet suffi¬ 
ciently peeled from one side of the cleft and from along a 


Fig. 3. 



good deal of the free border of the same side of the lip ; 
whilst from the other side a very bold flap is cut which is* 
tapered off to the top of the cleft, and i* then brought 
across and laid along the denuded border of the lip upon the 
other side. Thus its thickest part forms a prolabimn, 
whilst that which was previously the red, mucous border of 
the vertical cleft, becomes the free, horizontal border at 
the bottom of the obliterated fissure as well as of the 
opposite side of the lip. 

“ I would particularly insist on this, that the piece which 
should be brought across is not a mere paring of one border 
of the cleft, but a thick, wedge-shaped flap which is boldly 
tilted down, so as to leave a firm gap into which the opposite 
side of the lip, which has been already denuded in its vertical 
and horizontal borders, may be conveniently dovetailed. 
Such a flap is far more likely to take union than is a thin 
paring, and in addition it should form a good prolabium. A 
great advantage of this, as, indeed, of any other flap opera¬ 
tion for harelip, is that the resulting and necessary scar 
does not traverse the mucous membrane in the line of the 
scar in the skin ; but, being deflected outwards, may escape 
attention as it gradually tans off to the free border, which it 
may reach at a slight distance from the comer of the mou th. T 
In the case under consideration, the left side of the lip was 
deemed the more suitable for supplying the prolabi&l Hap. 
the incision was, therefore, made downwards and out¬ 
wards in its substance, beginning right up in the nostril, as 
shown in Fig. 3, A, n. The right side of the lip, having had 
its mucous membrane carefully pared off, the lateral halves 
of the lip were then brought forwards to the middle line 
this could not have been done, however, unless their 
connexions with the superior maxillae had been thoroughly 
tom through, as already described. When the right half 
of Hie lip had been thus brought to the middle line, the 
incision, A, b, which had been made obliquely into the lip* 
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forthwith became vertical, the thick flap, which had pre¬ 
viously been vertical, becoming horizontal, and ready for 
adjustment, so as to form the prolabium, and also the 
mucous border of the restored lip. The right side of the 
lip being drawn inwards, some of its freshened border, c D, 
lav vertically in the middle line, whilst the rest of it, D E, 
formed a horizontal edge to which the deflected flap from 
the left half of the lip was then adjusted, the middle part 
being so arranged as to fit into the retiring angle on the 
left side, as at n. As a rule, the flap is long enough to 
reach quite up to the labial commissure of the side to which 
it ia reflected, so that it saves time if the operator thinly 
peels off the mucous surface in the short horizontal part of 
the lip as well as in the vertical part. The pink membrane 
must be cleanly and entirely removed, for if any of it be 
left, primary union at that spot is impossible. It should 
be removed from before backwards from around the entire 
thickness of the lip, so that the approximated raw surfaces 

Fig. 4. Fig. 5. 




Li»y be thick and serviceable. Not a particle of skin, how¬ 
ever, should be sacrificed. (See Figs. 4 and 5.) 

The raw tip of the new column a nasi was then implanted 
at the upper end of the interval between the approximated 
labial folds, and there fixed by sutures of fine wire; the 
eame material was also used for the stitches by which the 
lateral flaps were adjusted. These stitches were liberally 
applied, not only down the front of the lip, but also on the 
dental aspect, so as to prevent the child putting its tongue 
into the wound, and also to protect the raw edges from the 
irritation which would be likely to be set up by tne intrusion 
of food. In a case in which this posterior set of stitches was 
omitted, the uniting medium between the halves of the lip 
vas only of the thickness of the skin. “ Though I had 
been brought up in the belief that steel pins were not only 
convenient, but actually essential for the successful treat¬ 
ment of harelip if the defect were considerable, I have now 
for several years given them up absolutely and entirely, 
even in operations upon the very worst cases, and I find 
that I get on much better without them. Not in¬ 
frequently the spots at which they had traversed the 
akin were permanently marked by conspicuous dots of 
ear tissue. The rows of sutures at the front and back 
of the lip render the use of the pins quite superfluous.” 

When the operation was completed the new lip was of 
necessity comparatively small, and the lower lip looked 
wtremely prominent; these conditions are inseparable from 
the operation upon a wide cleft. To remedy the unsightly 
vant of proportion between the two lips, the only expedient 
the levelling down of the prominent lower lip, and this 
via effected by the removal of a large wedge-shaped piece 
bom the middle of it, the raw surfaces being carefully 
adjusted by sutures upon both the dermal and the mucous 
wpects. The effect of this proved highly satisfactory. When 
a vide oro-nas&l fissure, such as this was, is partially closed 
by operation, the child’s breathing is necessarily embarrassed 
for a short time afterwards, for whereas the airway had 
been unusually spacious, the child is subsequently obliged to 
breathe through the nose and mouth. In this particular case 
* none had constantly to guard the child from suffocation, by 
Partly separating the lips and depressing the tongue until he 
bad accustomed himself to the normal airway. In another 
amilar case where this serious difficulty had arisen, it was 
weeeBsfully overcome by temporarily introducing a stiff 
pkee of drainage-tube into each nostril. There are few 
surgical disappointments more keen than that which one 
^tperienres when, after a c irefully planned and success- 
hilly accomplished plastic operation, the very first inspec¬ 


tion reveals that everything is going wrong—that the 
flaps are failing to unite, ana that every suture is freeing 
itself in a quiet ulceration. 

“ The brat laid schemes o’ mice and men 
Gang affc a-gley, 

And lea’e ns nought but grief and pain, 

For promised joy.” 

But when after a harelip operation the surgeon finds that 
all has broken down, ana that there is no chance of obtain¬ 
ing the smallest amount of primary union, he should still 
hope for a good result by granulation, and this he will be 
very likely to obtain by carefully adjusting and securing 
the loose flaps of the lip with pieces of strapping. 


ON A SUBJECTIVE SENSATION OF THE 
MOUTH IN WOMEN. 

By W. B. HADDEN, M.D.Lond., F.R.C.P., 

ASSISTANT PHYSICIAN AND DEMONSTRATOR OF MORBID ANATOMY 
TO ST. THOMAS’S HOSPITAL; ASSISTANT PHYSICIAN TO THE 
HOSPITAL FOR SICK CHILDREN. 


Within the last twelve months four cases of this dis¬ 
tressing and obstinate affection have come under my observa¬ 
tion. I know of no references in medical literature to this 
subject, though possibly some exist. Hence I have ventured 
to give the cases in some detail in order to show that the 
main features of this affection are practically identical in 
each case. All the patients were women of adult or 
advanced life. The onset is stated to have occurred at the 
ages of thirty-nine, fifty-two, sixty-three, and seventy-four. 
In every case the sensation was described as being an in¬ 
tolerable burning of the tongue, extending sometimes to 
the lips and roof of the mouth. In the two cases last recorded, 
the sensation was especially severe at night, and also at any 
time of the day when the patient lay down. One of the 
patients had a small epulis of the upper jaw, and another 
enlarged papillae on the tongue. These local conditions in 
all probability had no essential share in causation, although 
it is possible they had some influence in intensifying, 
and perhaps in predisposing to, the subjective sensation. 
Disregarding one patient, the woman with an epulis, 
whom I saw only once, the other patients were nervous, 
excitable individuals, who flushed readily. In the case 
last described in this paper, the influence of shock in 
intensifying the local feeling is well exemplified. This 
affection no doubt is “functional,” and forms a well- 
defined group in that large class of subjective sensations 
in women. The distress and misery which this condition 
entails, and the serious way in which sleep is interfered 
with, are well illustrated in the following cases. 

The first patient who came under my notice was a lady 
aged seventy-four. For the opportunity of seeing her I am 
indebted to Dr. McFie Campbell of Liverpool. She was 
suffering from aortic regurgitation, with irregularity of 
the heart and dyspnoea. From the history it would appear 
that the cardiac trouble had been in existence some years. 
She was quite aware that she was the subject of serious 
heart disease, but she looked upon this as trivial compared 
with the misery entailed by the local condition in the 
month. For six months she had had an almost constant 
burning and scalding sensation about the tip of the tongue 
and lips, which made her life wellnigh intolerable, and 
which seriously interfered with sleep. There was nothing 
objective in the mouth. She suffered somewhat from 
flatulence and constipation, but this did not appear to be 
related in any way to the local state. She was very 
nervous, easily excited and frequently flushed with little or 
no obvious cause. At first I was inclined to think that 
the sensation in the mouth might be due to some vascular 
change caused by the valvular incompetency; but in the 
light of the cases which I saw subsequently I feel consider¬ 
able hesitation in invoking this explanation. The local 
sensation was slightly relieved by the use of cocaine tablets 
containing one-sixth of a grain, and later one-third. For a 
week I tried tincture of belladonna in doses of ten minims 
three times daily, though without effect.' The patient died 
a few months after I first saw her, the local condition 
persisting with little change until the end. 

In the early part of last year two other cases of this kind 
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came under my observation. The first, to which 1 have 
already alluded, was that of a married woman of thirty- 
nine, who had a small epulis. The local feeling in the 
mouth was such as has been described. Unfortunately 1 
have only a very brief note of the case, and I was unable to 
see her again after the first visit. The other patient was a 
married woman of seventy-five, 'whom I still see from time 
to time. There was no" history of nervous disease or of 
“nervousness” in her relatives. She had always been a 
healthy woman, and had suffered from none of the sym¬ 
ptoms incidental to women at the cessation of the cata¬ 
menia, which occurred in her case at forty-nine. She had 
seen better days, and clearly felt the change for the worse 
in her social life. Her f<tce reddened easily, and she was 
emotional and nervous. Her account was that twelve years 
ago she began to sutler from aburning sensation of the tongue, 
referred to the middle of the dorsum. Since that time the 
feeling has never left her even for an hour, has slowly grown 
worse, and has extended during the last five years to the 
gums and roof of the mouth. Six years ago she had excel¬ 
lent teeth; but 'when the gums began to burn, the teeth be¬ 
came blackened and decayed. About this time she was seen 
at St. Thomas’s Hospital by my colleague Mr. Pitts, who tells 
me that he cauterised some enlarged papilhe on the dorsum 
of the tongue near the tip. I examined the mouth, and 
found the tongue was moist, clean, somewhat fissured, and 
with prominent papilla?. When touched with the finger 
she said that the sensation was “like burning.” There 
were some minute papilla-like outgrowths on the gums, 
and the same sensation of burning was felt when the gums 
were tonched. I took the temperature of the mouth on 
several occasions, but it was always normal. There were 
many old fangs, and the few teeth that were left were 
carious at the roots. She could detect sugar and salt, 
but mutton, beef, and other kinds of meat tasted bitter. 
A few days previously to her visit she had some cod, 
but could not tell what it was. She said it tasted like 
boiled bread. She complained also of a constant bitter 
taste in the mouth. The quantity of saliva was thought 
to have increased of late. The sensation of heat in the 
mouth was always worse at night, and so severe was it 
that the patient declared that she never slept. About 
this she was very emphatic, and when pressed hard would 
only admit that she occasionally “fell into a stupor.” Con¬ 
stantly during the night she had to sip milk-and-water to 
relieve the discomfort. Sometimes she tried to sleep in the 
afternoon, but without success; the burning became intoler¬ 
able as soon as she lay down. It was very clear from her 
statements that the local condition had made her life a 
burden, and had interfered to a serious extent with sleep. 
For the preceding six or eight months she had been unable 
to take solids, because of the burning pain which was 
excited. Accordingly during this time she had been 
obliged to live upon fluids. For many years she had 
suffered from nettlerasb, with great itching, chiefly occurring 
at night. For six months I tried many remedies, likely 
and unlikely. Among the drugs employed were jaborandi, 
bromide and iodide of potassium, belladonna, chlorate of 
potash, antipyrin, and the local application of glycerine of 
oorax and boro-glyceride. No benefit was derived from 
any form of treatment. 

The last patient was a florid, excitable, married woman 
of fifty-three. There was no history of neurosis in the 
family. The catamenia ceased at the age of forty-five, 
and shortly afterwards she began to suffer from flushing 
of the face, which still persists. About a year ago the 
tip of the tongue began to tingle. About a couple of 
months later she received a shock from seeing a brother, 
just come from abroad, who was suffering from a cancerous 
affection of the face. The slight tingling of which she 
had previously complained was at once replaced by a 
burning sensation of the tongue, which soon extended to the 
entire mouth. At first the burning was almost confined to 
night, and was especially noticed when the patient retired to 
bed. No>v the feeling of heat is constant, but becomes worse 
at times. The sensation is somewhat relieved by eating food 
and by sipping water and cooling drinks. She complained 
that she slept badly, and, like the patient last described, she 
said that hersleep was more like falling into a stupor. She 
could detect sugar and salt, but meat tasted very insipid. 
There had been no noticeable alteration in the quantity of 
saliva. The mouth presented a normal appearance, and 
sensation was natural. The feeling of heat was not induced 
by touching any part of the fauces or tongue. All the teeth 


had been removed with the view of alleviating the local 
distress. The patient was only under my treatment for two 
or three weeks, and several remedies which I tried failed 
to give relief. I expect to see the lady again when she 
comes to London, and then I propose to try the effect of 
a mild continuous current. Dr. Poole Berry of Grantham, 
under whose care the patient now is, kindly took the tem¬ 
perature of the mouth and axilla night ana morning for a 
week. No rise of temperature was noted. 

Welbeck-street, W. 

A CASE OF GANGRENE OF THE LEG PRE¬ 
CEDED BY PHLEGMASIA DOLENS. 

By WILLIAM O’NEILL, M.D., M.R.C.P. Lond.,&c. 

Although a lengthy ana elaborate disquisition on 
gangrene of a special form, and also interesting descrip¬ 
tions of gangrene involving the lungs, have appeared in 
The Lancet of late, I venture to mention a case of that 
disease which has recently come under my observation. 

The subject of the disease was a lady of eighty years of 
age, who had suffered for twenty years at least from disease 
of the heart, and for a few years from symptoms indicating 
softening of the brain. She was attacked on March 18th 
last with great pain in the calf of the right leg, and with 
swelling of the whole extremity. On examination the limb 
presented the appearance and syniptomsof phlegmasiadolens. 
The large vein in the thigh could be felt full and tense under 
the finger, and the slightest pressure or movement of the 
limb caused pain. The patient’s pulse and temperature 
were increased, but on the w hole the constitutional sym¬ 
ptoms were not so severe as might have been expected m a 
person so frail and advanced in years. The lady was 
induced to keep the horizontal position, and warm fomenta¬ 
tions were assiduously applied to the affected limb; and in 
the way of medicine she took first a diuretic mixture with 
ammonia and iodide of potassium, and afterwards a tonic 
mixture. Added to this, the nursing was good, and the 
nourishments to select from w r ere numerous and abundant 
and all that could have been desired. In three weeks the 
swelling had nearly disappeared, and in about a month 
the patient felt comparatively w’ell and w r as able to sit up 
for an hour or two at a time. Indeed, her relatives con¬ 
sidered her to have been in as good health as she was 
before the illness. Soon after this, however, she was again 
seized one night with violent pain and indescribable 
sensations in her leg and foot, and she became so prostrated 
that her attendants said that were it not for a liberal 
administration of brandy she must have died. She was 
also described as having been delirious and as having passed 
unconsciously some extremely fetid motions. Ttie next 
morning w’hen I saw her she had somewhat rallied from 
the state of exhaustion in which she had been the 
previous night. I noticed that she had very much 
changed in appearance since I had last seen her. In 
healtn her face had been fair, round, and full, but now 
her features were pinched and shrunken, and the colon: 
of the skin of the face, as well as that of the whole body, 
was a peculiar brown, not at all unlike the colour of coffee- 
grounds vomit. The pulse was rapid and irregular, and 
the bowels were still relaxed and the motions offensive 
When left to herself Bbe talked in a rambling manner, but 
when roused and spoken to she answered correctly. Asked 
about pain, she said that her foot felt dead, ana that she 
only felt a little pain in the leg when the nurse raised it 
from the bed. On exposing the leg to view, it presented » 
most striking appearance from just below the knee down 
wards. It looked as if a blue silk stocking with three or 
four holes in it had been drawn up on the leg and had 
tightly compressed it. To continue the simile of the 
stocking, I may add that on the instep of the stocking there 
was a large hole, through which dark-red (edematous skin 
protruded. On the front and upper part of the stocking 
there were a few smaller holes, hut the protruding skin was 
neither so red nor so swollen as that on the instep. The 
blue colour was darker on the toes and sole of the foot than 
any other part of the diseased surface. The leg felt very 
cold, and no pulsation coaid be found in it. The 
patient was ordered bark and carbonate of ammonia, 
and great efforts were made to warm the leg and to keep it 
warm. For two or three days the exhaustion of the pstiest 
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was extreme, and the blue discolouration became darker. 
Then the blue tints became lighter and the red patches paler 
and less swollen, and the patient herself gradually improved. 
She took food and stimulants well, but in extenuation of 
this she remarked to me that she took them as a duty, not 
that she desired them mu£h. For a week or more the pro* 
grewire improvement in the patient's condition was so 
narked that her relatives began to buoy themselves up with 
the hope that she would recover from this disease as well as 
she did from the other, and her constitution was highly 
praised by some in consequence of being the cause of her 
improvement Unfortunately the hopes of the hopeful were 
doomed soon to be blighted, for, on the twelfth day from the 
.inset of the disease, diarrhoea, delirium, and collapse again 
fet in, and the poor lady rapidly sank. After death it 
v&s discovered that the blue colour had extended up the 
tiiirh behind, nearly as far as the buttock, but not so high 
ic front. 

The point of greatest interest in this case lies, I think, in 
the gangrene. I have not seen before so large a portion of a 
limb destroyed by that disease as was the case in this 
patient No doubt her bloodvessels, like her heart, were 
more or less diseased, thus favouring the formation of 
thrombi and emboli. The first attack which the limb sus¬ 
tained was doubtless caused by an obstruction in the femoral 
vein at or near Ponpart’s ligament, and the second by an 
obstruction in the popliteal or lower part of the femoral 
artery; and when the general and local symptoms and the 
renlts of the venous obstruction and the arterial obstruc¬ 
tion were respectively contrasted, hardly any two diseases 
could have been more dissimilar. The obstruction to the 
tenons blood in its course to the heart and lungs, or in its 
return journey, caused the extremity to swell in alldirections; 
nevertheless, the limb made a good and speedy recovery. 
Of course, if the venous obstruction had been perfect, death 
of the limb would have been the result; but complete 
obstruction is not often the case, as there are generally some 
opai and not affected veins that help to carry on a make¬ 
shift circulation till nature has time to rectify the disabled 
part. I think, however, that the generally favourable 
resalts in cases of this kind are in a great measure owing to 
'the subordinate purpose which the venous blood serves 
in the body—that of conveying from the tissues effete 
matters to places where they can be discharged or 
ejected; and experience teaches that the principal vein in a 
limb can, withont much danger to life, be greatly obstructed 
and its functions interrupted Tong enough to allow a collateral 
circulation to be established and the obstructing plug to be 
absorbed. But an obstruction in a large artery, unless 
there is provision for the immediate establishment of a com¬ 
pensating collateral circulation, is a very serious matter, as 
the case of this old lady shows, for the plugging of an 
artery deprives the portion of limb in front of the obstruc¬ 
tion of its vital fluid, and, the vital fluid being cut off, the 
applies are cut off, and, the supplies being cat off, collapse, 
starvation, and death of the tissues rapidly follow. I am 
not sure, however, that this patient’s leg was entirely 
deprived of its arterial blood-supply, because the red ana 
bine became lighter as the lady improved. In the 
tat instance, the red and swollen patches on the instep 
ud front of the leg may have been caused by regurgi¬ 
tation from the capillaries and veins, and afterwards the 
vitality of these patches may have been maintained by 
vuie small arterial vessel or vessels. The colour of the 
'kin of the diseased leg impressed me much, and strongly 
roninded me of a case of hydrocyanic acid poisoning I once 
*aw, in which the colour of the skin of the whole body 
▼u a beautiful purple; but in this lady the skin of the 
was a fine bleu de rot , whilst that on the toes and 
*oie of the foot was a gros bleu , inclining in some places 
to a black. The fatal seizure may have been the result 
of the escape of septic fluid from the diseased part into 
tbe general circulation, or more probably it was caused 
by a new thrombus having been formed high up in the 
femoral artery, thns cutting off a larger portion of the 
limb from the circulation, and so giving nse to a further 
extension of the blue colour. 

Unrota. 

The Royal Vaccination Commission. — On 
^ednwday Lord Herschell presided at the first sitting of 
the Commission since the Christmas adjournment. Dr. 
Creighton’s evidence, which was not completed at the last 
atting, occupied the whole day. 


THE EFFECT OF SECTION OF THE PHRENIC 
NERVES. 1 

By H. A. HARE, M.D. Univ. of Pennsylvania, 

DEMONSTRATOR OF THERAPEUTICS AND INSTRUCTOR IN PHYSICAL 
DIAGNOSIS IN THE MEDICAL DEPARTMENT AND IN PHYSIOLOGY 
IN THE BIOLOGICAL DEPARTMENT OF THE UNIVERSITY OP 
PENNSYLVANIA, PHYSICIAN TO ST. AGNES* HOSPITAL. 

AND 

EDWARD MARTIN, M.D., 

INSTRUCTOR IN OPERATIVE AND CLINICAL SURGERY, UNIVERSITY OF 
PENNSYLVANIA; SURGEON TO THE PHILADELPHIA AND HOWARD 
HOSPITALS; ASSISTANT SURGEON TO THE UNIVERSITY HOSPITAL. 

(i Concluded from p. 135.) 

Experiments to show the Effect of Phrenic Section 
in Normal Animals, and the Value of Abdominal 
Support in such Cases. 

Experiment 1. —Rabbit, buck, weight 1$ kilogrammes, full 
grown.—4.30 P.M. : The phrenic nerves have had a ligature 
passed around them ; anaesthesia by the minimum quantity 
of ether. In order that the animal may be as nearly as 
possible in its normal state when the phrenic nerves 
are severed, twenty-four hours will be allowed to elapse 
before these nerves are touched.—Next day (5 45 P.M.): 
Phrenic nerves divided. There is no struggling for breath, 
and the respiration is not greatly altered, except in so 
far as the movements of the diaphragm and abdominal walls 
are concerned. The animal remains very quiet, aud, if un¬ 
disturbed, fails to exhibit marked evidence of dyspnoea. It 
is to be noted that the number of respiratory movements 
with abdominal support made by the application of the 
hands to the animal’s sides and the under surface of the 
abdomen is 72 per minute; but without support 78 per 
minute. The changes are so slight in this animal that we are 
inclined to believe that sufficient irritation of the phrenics 
has been produced during the twenty-four hours succeeding 
the operation to have caused the rabbit to breathe more 
with its chest, and so to have at least partially prepared 
itself for its new respiratory action. That this is more than 
mere supposition is proved by the position of the ligatures 
when taken away, for they are found to be matted together 
on each side, and shrunk by the juices of the parts.— 
Eighteenth day: Animal alive and well. The excursion of 
the ribs at the level of the sixth rib is 9 centimetres; at the 
level of the floating ribs it is 3 centimetres; midway between 
the abdomen and the ribs it is 2 centimetres. The in¬ 
creased costal movement is therefore very marked. 

Experiment 2. —Rabbit, grey buck, weight 2 kilogrammes. 
—3 P.M. : Nerves taken up on ligatures.—5.50 p.m. : Both 
nerves severed. As no ether was administered, it was 
thought unnecessary to allow a greater lapse of time Wore 
the completion of the operation; there is no evidence of 
dyspnoea. The respiration is not stormy, and the general 
appearance is not one indicating systemic disturbance. 
The diaphragm can be seen to descend very markedly on 
expiration, and to ascend on inspiration. — 6 P. M. : The 
animal has remained stationary since the last observation, 
apparently from a fear that the dyspnoea, which is not 
pressing while it is quiet, may increase on exertion. It is 
evident that there is really no lack of air in the lung3.— 
6.5 P.M. : Pressure on the abdomen slows the respiration 
and gives the animal entire relief, so that, forgetting its 
dyspnoea, it attempts to move about. The respiration is 
only 60 per minute when compression is used, but 90 per 
minute when no pressure is applied.—6 30 p. M. : The respira¬ 
tion is now 120 per minute, owing to a rapid run around the 
room when no pressure is applied, but pressure relieves the 
dyspnoea, and the respiration immediately drops to 84 per 
minute. — Nineteenth day: Alive and well. — Fifty-sixth 
day: Alive and well.—Sixty-fourth day: Killed. The dia¬ 
phragm was found to be very much degenerated, being a 
mere transparent tissue-paper like membrane, while the 
thoracic capacity was remarkably increased. The pectoral 
and intercostal muscles were much hypertrophied. 

Experiment 3. —Rabbit, doe, weight 2 kilogrammes, full 
grown.— 2. 10 P. M. : No anaesthetic used. Phrenics have had 
ligatures around them for twenty-four hours. She has to-day 
a breathing closely resembling that seen in the rabbit whose 
phrenic nerves have been already cut, and there is probably 

1 Part of a paper to which was awarded the Warren Triennial Prize. 
1889. 




186 The Lancet,] DRS. HARE AND MARTIN : SECTION OF THE PHRENIC NERVES. [Jan. 25, 1890. 


irritation of the nerves produced by the ligatures. The 
respiration at this time (before section), without support, is 
70 per minute, with support 60 per minute. Wnen the 
animal is placed on its back between the knees of the 
experimenter, there is evident dyspnoea, and the respira¬ 
tion rises to 95. —2.30 P. M. : Phrenics are cut. The respiration 
is now 108 without support, and only 78 per minute with 
support.—2.40 P.M. : Respiration is now 94 without support, 
and 66 per minute with support. The animal has been very 
quiet since the last observation, which probably accounts 
for the less rapid breathing. —2.48 p.m.: Respiration with¬ 
out support is now 108 per minute owing to a run, with 
support 78 per minute.—Eighth day: Alive and well — 
Sixtieth day: Alive and well.—Sixty-Yirstday: Killed. The 
phrenic nerves on both sides were found to be cleanly and 
completely divided. The chest capacity is enormously in¬ 
creased. The thorax was most unlike that usually found 
in rabbits. In shape and muscular development it was 
strikingly similar to that of the dog. The diaphragm waa 
practically converted into a fibrous membrane. The mus¬ 
cular portion was thin and atrophied, was easily torn by 
the nail, and when held to the light exhibited to the un¬ 
aided eye many patches of complete degeneration. 

Experiments. —Rabbit, weight 1 kilogramme, three months 
old. No anaesthetic used.— 2 p.m.: Ligatures have no sooner 
been placed around the phrenics than evidences of dyspnoea 

E resent themselves; so it would appear that those nerves 
ave been irritated or injured. The animal throw's itself on 
its abdomen, on the table where it had been set free, as soon 
as possible.—2.40 p.m.: Phrenic section has been made 
without waiting for several hours to elapse. The dyspnoea 
is now very marked, and there is slight humping up of the 
back with eacli respiration. The fore feet are braced, as if 
for support. Respiration without support is 48 per minute, 
■with support only 30 per minute. Support gives marked 
relief to tne dyspnoea if applied properly. These counts of 
the respiration were made so frequently that there can be 
flo doubt of their accuracy, nor of the value of the abdominal 
support in producing relief; thus when the support was 
given by means of a binder, on its removal dyspnoea increased 
instantly, and death occurred from asphyxia twenty-five 
ihinutes after the section of the phrenics. 

Experiment 5 .—Rabbit, weight 1 kilogramme, three months 
old. — 2.30 p.m. : The phrenic nerves have just been taken up 
on ligatures and the wound closed.—4.4 p.m.: The respiration 
is at this time 60 per minute.—4.5 P.M. : The phrenics are 
now divided by jerking the ligatures.—4.6 p. M.: Respiration 
is now' 96 per minute without support to the abdomen, but 
60 with support applied by the hands. Binder was applied 
and allowed to remain.—4.36 p.m. : The respiration is still 
at 60 per minute.—4 45 p. m. : Dyspnoea is evidently increas¬ 
ing.—4.50 p.m.: Death from asphyxia. 

Jtemarks .— It is evident that in these young rabbits death 
was due to exhaustion of the thoracic muscles, and that as 
long as these functionally remain intact life was preserved. 
It is also evident that support does good in every case where 
it is applied. We have already spoken of the violent 
straggles which ensue when the phrenic nerves are divided, 
and it has been thought by Marckw'ald and others that the 
sensory fibres discovered by Budge and Panizza were the 
transmitters of a sulficient degree of pain to make it pro¬ 
bable that this was the cause of the struggling movements. 
In our opinion, how'ever, this is in part a mistaken idea, 
since we have found that rapid section of these nerves in 
older rabbits, when in a normal posture, is not followed by 
these struggles; and this observation has also been found 
to be correct in respect to the dog and goat. As the nerves 
are severed in both instances, the cause of the struggles 
must be the asphyxia which ensues when the animal is tied 
down on its back. The presence of sensory fibres, however, 
has been brought to our notice by the fact that violent 
struggles may take place when these nerves are picked up 
and irritated. This was especially marked in the horse. 
As we have established the fact that section of both 
phrenics proves, if the animal is tied on its back, fatal, it has 
seemed to us not only interesting, but of value practically 
to determine the effect of section of one phrenic at a time, 
and the result is to be seen in Experiments 6, 7, 8, and 9. 
In Experiment 6 the animal was full grown, but in Experi¬ 
ment 7 it was young and poorly developed. In the first, 
death did not follow ; in the second, death did ensue. In 
Experiment 8 the rabbit w r as also a young one, and death 
again took place. Experiment 9 explains itself. The thought 
Occurred that the exposure of the nerve and the necessary 


irritation of it might sufficiently interfere with its function 
to be a cause of death. The result was interesting, for the 
rabbit lived and suffered no inconvenience. It may there¬ 
fore be considered proved that while single phrenic section 
is not fatal in old rabbits, in young ones it often is so, but 
that the danger is much less if the.nerve on one side is left 
absolutely untouched by the operator. 

Experiment 0. —Rabbit, weight two kilogrammes, full 
grown. This experiment was to determine the effect of section 
of one phrenic nerve, and also whether a full-grown rabbit, 
if tied down after double phrenic section, would live. Left 
phrenic nerve was cut one week ago.—3.30 p.m.: Right 
phrenic nerve cut, death immediately came on. As one of 
the nerves had already been cut for so long there was a better 
chance for survival than if both had been cut at once, proving 
therefore, that dorsal decubitus causes death. 

Experiment 7. (To determine effect of section of one phrenic 
nerve.)—Rabbit, weight H kilogrammes, not full grown. 
The animal is not strong and is poorly developed.—12 noon: 
Both phrenic nerves have been prepared for section.— 
12.25 P.m. —The left phrenic nerve has just been cut. There 
is marked evidence of dyspnoea. The head is held high in 
the air and the neck is extended.—Next day: Rabbit found 
dead in the cage this morning. There is tubercle of the liver, 
but not sufficient to cause death. There is venous engorge¬ 
ment of the right side of the heart, and the lungsarecongested. 

Although the last experiment virtually proves that section 
of one phrenic is followed in the strong rabbit by survival, 
for that animal lived for a week after the firet section, this 
one was done for the purpose of determining the facte ot 
the case positively. 

Experiment 8. —Rabbit, weight 1 kilogramme, quite young. 
—3 p.m.: Both phrenic nerves prepared for section.—5 p.m.: 
Left phrenic nerve cut.—Next aay: Found dead in cage 
from asphyxia. There is venous engorgement of the great 
vessels and the right side of the heart. 

Experiment U. (To determine whether the irritation of the 
uncut nerve by its being bared aided in causing death.)— 
Rabbit, weight 1£ kilogrammes, age three months.—2 p.m.*. 
Right phrenic nerve prepared. Section of right phrenic 
nerve. The left nerve is entirely untouched.—Second day: 
Still alive and eats well. It is worthy of note that in this- 
animal the nerve was not even discovered, whereas in the 
other instances the nerve on one side was irritated by a 
ligature, although it was not cut. The left nerve in this 
case escaped entirely any traumatism in the operation.— 
Third day: Still as well as ever.—Twelfth day: Has been 
progressively wasting for several days and was found dead 
in the cage this morning from tuberculosis, as was proved 
by the necropsy. The post-mortem examination showed 
marked wasting of the diaphragm on the right side And 
hypertrophy of the opposite or left side. 

Conclusions. —1. Injury or destruction of the phrenic 
nerves is not followed oy death, as has heretofore been 
taught. 2. In injuries involving the diaphragmatic move¬ 
ments it is important that the patient shall net be 
anaesthetised, as under those circumstance the absence 
of voluntary aid in respiration may be attended by fatal 
results. 3. The seriousness of phrenic injury is in direct 
ratio to the dependence of the respiration of the normal 
animal on the diaphragm and to the ability of the 
chest walls to make compensatory movement. 4. The 
symptoms resulting from interference with the function 
of the phrenic nerves are as definite and characteristic 
as those following interference with any other motor 
nerve. There will always be well marked increase in the 
scope of the thoracic excursions and distinct reversal of the 
movements of the abdomen—i. e., the abdomen will retract 
on inspiration. 5. Fear of injury to one or both phrenic 
nerves need not prevent operations about the neck and upper 
portion of the chest, provided that due caution be exercised 
that the patient is but slightly under the influence of the 
anaesthetic at the time that danger of injury to these nerves 
is most imminent. Infancy, however, constitutes an ex¬ 
ception to this rule; only absolute and pressing necessity 
for operation would afford justification for such a procedure 
in early life. 6. The real effects of section of the phrenic 
nerves being known, it follows that the nerve is subject to 
the same operation in case of injury as are other nerves of 
the body, such as suture. 7. In cases of injury to the 
phrenic nerves support should be given to the abdominal 
walls, to prevent movement of the same and to brace and 
steady the paralysed diaphragm, care being taken that the 
floating ribe are free. 
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NOTES ON EPIDEMIC INFLUENZA. 

By SEYMOUR TAYLOR, M.D., M.R.C.P., 

ASSISTANT PHYSICIAN TO THE WEST LONDON HOSPITAL. 

The epidemic now so widely prevailing in London and 
the provinces demands serions attention. It is probable 
that practitioners will overlook or not recognise the earlier 
cases which come under their observation; and, further, 
the public, from an erroneous impression of the disease 
gathered from accounts in the lay press, are apt to regard 
influenza as a disease presenting symptoms mainly of 
catarrh of the eyes and nose, together with aching over the 
frontal sinuses; and think that such are the main, if not only, 
symptoms. But, whilst admitting that some cases of true 
epidemic influenza do present such popular symptoms, it is 
as well perhaps that some clinical sketch of the disease 
should be written from direct observation of the numerous 
cases now presenting themselves at the hospitals and in 
private practice. I have therefore been induced to describe 
somewhat imperfectly an attack; the following account 
being a digest of the principal conditions which I have 
noted in not a few cases under my care and observation. 

The incubative fever is probably of short duration. I 
have not been able to fix it, as it is difficult to ascertain 
the exact date of exposure. Still, if I may judge from the 
large number of cases I have seen, the incubative fever is of 
short duration, probably not exceeding three days. 

As regards predisposing causes, no age appears to be 
exempt; and although it attacks children as well as adults, 
it is probable that many cases in early life are overlooked 
owing to symptoms in children being masked by other 
conditions giving rise to febrility, and also to the fact that 
children cannot draw attention to their more pronounced 
signs. Adults, therefore, appear to present the greater 
number of cases ; and, further, it is probable that grown-up 
people are the Jirst to be attacked, the juvenile members of 
a community or family only becoming victims at a later 
period. Overwork and anxiety are certainly important 
predisposing causes, the majority of cases coming under 
our care both in hospital and private practice being 
the heads of families or the bread-winners and those 
subject to heavy or harassing occupations. The attack 
is remarkably sudden. Although many cases present 
themselves with a history of a previous “ cold ” existing 
some days before “ influenza ” symptoms supervene, 
still a very large percentage of victims come to us with a 
history of a clean bill of health up to the day of a sudden 
seizure. The history most often is one of an abrupt illness, 
coming on during the later part of the day, and charac¬ 
terised by great lassitude and a sensation of tired feeling in 
limbs. There is some, and often marked, pallor; there are 
rigors, thirst, and general malaise, with constipation. These 
symptoms last from twelve to twenty-four hours, and con¬ 
stitute the first stage. On the succeeding day there super¬ 
vene severe and general pains. There is headache, often 
occipital, but most frequently frontal; aching and tender¬ 
ness of eyeballs are most marked pronounced complaints, 
and beyond these pains are often complained of in the loins, 
extending round to the sides and front of the abdomen, up 
the vertebral column and the muscles of the spine, and also 
especially in the thighs and legs. Shoulder muscles, too, are 
also not infrequently involved, whilst the joints themselves 
often appear to escape. I have also observed patients com¬ 
plain of distress in the muscles of mastication, and at times 
also of muscular pains during defecation and micturition. 
Vomiting mayor may not be present. In addition, during this 
second stage the face becomes a dusky red tint, the eyes 
have a heavy look, and the conjunctive? have a tendency to 
become suffused and injected or “ferrety,” the patient 
having a heavy expression, not unlike that of mild typhus. 
Mental depression is often a marked feature. The skin, 
which was dry and pungent in the first stage, now 
begins to act freely. The temperature rises abruptly 
with the onset of the fever, and probably reaches its 
maximum on the second, or it may be the third day. An 
observation of 102 6° is a not infrequent one, but the 
thermometer may register as high as 104°, and even in 
children 105°. The temperature falls on the third or 
fourth day to 100% or thereabouts, and about the fifth day 
it reaches the normal level, unless there be, as is often the 


case, some complication (pulmonary usually) which keeps 
the temperature up. But the patient is uy no means yet 
out of danger. The catarrhal affection of the respiratory 
tract, which one usually associates with the disease, now 
attracts our attention. A general subacute bronchitis is now 
as a rule evident on auscultation, and it lasts a variable 
time, from a few days to a week or longer. In addition, 
sneezing, running from the eyes and nose are not infrequent, 
and I have in several cases observed epistaxis. The general 
muscular weakness, so pronounced a symptom from the 
onset, may continue for some little time after the fever has 
subsided. The pulse often presents two distinct types— 
viz., (1) the full soft pulse one associates with acute 
rheumatism and (2) the thin and feeble pulse denoting 
prostration. In two cases I have noted slight anginoia 
attacks in patients who previously had no signs of cardiac 
weakness. An erythematous eruption is occasionally seen 
during subsidence of the fever. 

Treatment .—I think one would be justified in treating 
such cases on the general broad lines applicable to most 
febrile attacks. Salines, cooling drinks, and an aperient 
often do good. But remembering the prominence of mus¬ 
cular pains as a symptom, I have found most benefit result 
from the administration of fifteen grains each of bromide of 
ammonium and salicylate of soda, with twenty minims of 
liquor ammonite acetatis every four hours. Although such 
drugging is necessarily somewhat empirical, I have found 
the most satisfactory results therefrom. It ensures sleep, 
relief from muscular pains, and a free and grateful diapho¬ 
resis. During the acute stage the diet should consist of 
milk, eggs, and farinaceous puddings; indeed, the patient 
will nob care for more. But during the decline of the fever 
the prostration is often so great as to demand oysters, beef- 
tea, and a generous wine. I have found the richer Colonial 
burgundies particularly beneficial. 

Seymour-streefc, W. _ 


NOTES ON THE ETIOLOGY OF LEPROSY. 

Bv EDV. KAURIN, M.D., 

DIRECTOR OP THE REKNAES LEPER HOSPITAL AND CHIEP PHYSICIAN 
TO THE HOSPITAL FOR THE ROMSDAL DISTRICT, MOLDE, NORWAY. 


[Last November my friend Dr. Kaurin published a small 
pamphlet in support of the contagious theory of leprosy, 1 
and illustrated his remarks by over thirty cases taken from 
the notes of bis own patients in the Government Leper 
Hospital in Molde. Deeming the notes of these cases the 
most important part of the paper, he has requested me to 
edit them in English. Dr. Kaurin has long been knewn to 
the members of the profession in England, but the pro¬ 
minence given to the subject of leprosy ever since the tragic 
death of Father Damien at Molokai will give an increased 
value to any observations proceeding from his pen. The 
peculiarly abrupt style of Norwegian necessitates some 
slight modifications to become congenial to English ears; 
but I hope, in the endeavour to make the notes a 
little more flnenfc, I have not done so a9 at the ex¬ 
pense of the literal meaning of the text. It may not be 
superfluous to add that Dr. Kaurin, in common with nearly 
all pathologists, recognises two main varieties of leprosy— 
the tubercular and the anaesthetic; the former characterised 
by hyperiemic patches, great thickening of the skin and 
nodules, which may or may not ulcerate; the latter by 
changes in certain nerves, wnich lead to anaesthetic areas of 
skin, with ulcers, bullae, and w f asfcing of the muscles 
supplied.—G. Lindsay Johnson, F.R.C.S.] 

Mv object in this paper is to set before the profession the 
results of ray observations on the origin and nature of 
leprosy. In the first place, we will examine those cases in 
which no history of previously existing leprosy can be 
traced. Since my*assuming the management of the Ilektiaes 
Hospital in 1881, ninety-five lepers have been admitted. 
Out of these forty-eight, or about half, have acquired the 
disease—that is to say, no leprosy had previously existed in 
their families. In most of these forty-eight cases I have 
been able to prove more or less intimate intercourse with 
lepers, and it has been quite an exception to find a patient 

i Betr&gtninger og lagttagelser over Spedalskhedens Aarsagaforhold, 
published in the Norsk Magazin for Lageirdenskabcu, Nos. 3, 5, and 6, 
1889. 
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who assured me that he had never come in contact wiih 
other lepers. When I use the word intercourse, one 
must remember what the word means among our peasantry. 
Everyone who is acquainted with the habits of our poorer 
classes, especially those along the coasts, who nearly all 
ive in reduced and miserable circumstances, will quite 
understand the full meaning of this word. For they not 
only use the same knives, forks, spoons, and pipes, but 
even the same bedclothes and wearing apparel. Their 
houses are, for the most part, small, miserable, and badly 
ventilated. They rarely wash, and, owing to vermin— 
which abound,—they suffer from numerous sores. They 
are accustomed to great privations, their food is bad ana 
insufficient, while their isolated condition, coupled with 
extreme poverty, exert a most baneful effect on their 
minds. All these things tend to impair the functions of 
the cells and diminish their natural power of resistance 
against the germs of disease, and one can readily 
understand what intercourse under such conditions must 
lead to, in the presence of a bacillous disease like 
leprosy. 

In the following history of disease, we must bear in mind 
that the duration of the disease is much longer than is 
generally supposed. The patients, as a rule, take no 
account of the long prodromal stage, marked by indefinite 
subjective phenomena and temporary affections of the fikin. 
The physicians themselves often overlook the early sym¬ 
ptoms of the disease; indeed, it is sometimes impossible to 
form a diagnosis in the early stages. The whole period of 
the disease, from the onset to the time when distinct signs 
are noticeable, amounts to at least from three to four years. 
This period may be subdivided into two equal times—a 
period of incubation and a prodromal period. The following 
statements must be considered as showing the strong pro¬ 
babilities in favour of the contagiousness of leprosy rather 
than as absolute proofs, because one cannot always rely on 
the statement of the patient when he asserts that there is 
no leprosy in the family. It may be objected to my theory 
of the contagiousness of leprosy that a most intimate inter¬ 
course may have continued to exist between the members 
of a family where one is affected with leprosy without any 
signs of the others having become affected. Such objection 
cannot be entirely ignored, but I think it merely proves 
that leprosy is not a very contagious disease, and that it 
requires peculiarly favourable conditions to enable it to 
spread in the human body. It is useless in our present state 
of knowledge to find a solution to the question. Until 
leprosy gets comparatively rare in our country and we can 
study it in districts nearly free from the disease, we cannot 
hope to understand the question in all ils bearings. I for 
my part am convinced that it is very seldom that we can find 
a leprous patient whom we cannot trace to have had inter¬ 
course vHth other lepers. 

Case 1.—Hans Olaus J-, sailor, aged twenty-one, was 

admitted to hospital in 1881. Has been suffering from the 
anaesthetic form of leprosy for the last seven years. No 
family history of leprosy. He acknowledged having had 
intercourse with a leprous woman living near bis house 
sometime before symptoms of leprosy appeared. 

Case 2.—Ole K-, fisherman, aged twenty-eight, was 

admitted in 1881, suffering from tubercular leprosy. 
Symptoms for the last twelve years. No family history of 
leprosy. In 1860 and later he slept for some years in the 
same bed with a leper named Even K—- (admitted 
here in 1869 suffering from severe tubercular leprosy, 
and at the time in his father’s service). He had one brother 
and one sister, both healthy. They had never slept with 
the servant. The parents lived in a very destitute condition. 

Case 3.—Karen Helene O-, peasant’s daughter, aged 

thirty-four, was admitted in 1883; in advanced anaesthetic 
form (fifteen years’ duration) Parents free from leprosy. 
Father had married twice, the first time to a leprous 
woman. From this marriage he had three sons; of these, 
one was admitted in 1862 with tubercular leprosy. The 
second marriage was with a healthy woman, and they 
had issue Karen Helene above mentioned. When 
Karen was about two years old a leprous woman used 
frequently to come every time to take the child to bed 
with her. 

Case 4.— Jens A - , peasant, aged fifty-nine, was ad¬ 

mitted in 1883 with far advanced anaesthesia. No leprosy 
in the family. He confesses he has had leprosy for the last 
three years, and the district physician had placed him in 
the inifected list seven ears ago. Seven years ago he 


bought an old coat which had belonged to a deceased leper, 
and he wore this coat for a long time. 

Case 5.—Nicholai W-, peasant, aged forty-seven, was 

admitted in 1887 with tubercular leprosy. The disease had 
lasted eight years. No family history of leprosy, but be 
said he had kept company with a leper who lived on 
the next farm some time before the appearance of the 
disease. 

Case 6.—AnnikaG-, a peasant's wife, aged sixty-four, 

was admitted in 1885 with advanced tubercular disease. 
Disease had existed fifteen years. No family history of 
leprosy. He had constantly kept company with a woman 
who lived on the neighbouring farm before she showed signs 
of leprosy herself. 

Case 7.— Endre O-, peasant, aged fifty-seven, was 

admitted in 1885 with anaesthetic leprosy. Had suffered 
thirty years. No other members of his own family are 
known to have been diseased. His mother married fonr 
times. He had, however, a leprous half-sister, with whom 
he grew up and kept company. 

Case 8. —Gorgen N -, aged fifty-four, was admitted in 

1886, suffering from the nervous form in the stage of infiltra¬ 
tion. No leprosy in the family. Patient had been diseased 
one year. He had kept company and eaten at the same 
board with a leprous woman who lived hard by, and had, 
moreover, associated with a man affected with leprosy. 

Case 9.—Garo I-, peasant’s wife, aged forty-five, was 

admitted in 1886 with tubercular leprosy of a year and a 
half's duration. No family history of leprosy. She had 
been married twenty-five years. Her husband was free 
from disease, and they had had three healthy children. 
On the same farm there was a leprous woman whom she 
was in the habit of nursing. 

Case 10.—Fedri A-, peasant's wife, aged forty-four, 

was admitted in 1886 with tubercular ulceration of twelve 
ears’ duration. She had been married sixteen years to a 
ealthy husband, and has had five healthy children. None 
of the family are leprous. For five years she had lived 
in a hut along with lepers. The last year she lived there 
she showed signs of leprosy. She lived in very poor circum¬ 
stances, and was exposed to much privation. 

Case 11. —Bolla O -, a peasant’s wife, aged thirty- 

three, was admitted in 1886 with tubercular disease of nine 
vears’ duration. She has been married ten years. Her 
husband is free from disease and her two children are also 
healthy. When she was about thirteen years old, a 
leprous boy, w'ho had running ulcers on his body, was in 
her father’s service. She does not remember sleeping with 
him, but she thinks she may have used his bedclothes. 

Case 12. —Halsten O -, a peasant, aged forty-eight, 

was admitted in 1887 with advanced anaesthetic leprosy and 
extensive necrosis of the bones of the right foot. No 
leprous family. The disease has lasted five years. He has 
been married twenty-four years. His wife was healthy, but 
her sister was leprous, though he denies having had inter¬ 
course with her. He lives on a small farm where two lepers 
lived. With these he often associated before they were 
sent to the hospital. (These lepers were removed to the 
hospital suffering from tuberculous ulceration.) They were 
both of them leprous long before he was taken ill. 

Case 13.— Gurianus K-. a peasant’s son, aged thirty- 

three, was admitted in 1SS7 with advanced tubercular 
disease of sixteen years’ duration. He lived in America for 
nine years and a half, but overwork and privation had 
made him worse. He returned home a year and a half 
ago. He had bad intercourse with a number of leper 
women in Norway, and notably with a leper girl named 

Marie H-, before he himself became attacked. This 

girl lived on the neighbouring farm, and was admitted in 
1875 suffering from a severe form of tubercular leprosy. 
She was born in Tcinset of a healthy family. When 
thirty-two years old she came to Nordmore and served in 
various leprous families. Seventeen years afterwards she 
was attacked with leprosy. 

To be concluded .) 

Leeds School of Medicine. — The eleventh 

annual dinner of past and present students of this School 
will be held at the Great Northern Hotel on Friday, 
Jan. 31st, 1890. President, Edward Atkinson, Esq., 
F.L.S., surgeon to the Leeds General Infirmary. The 
honorary secretaries are Messrs. E. B. Collings and ?harles 
Forsyth. 
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THE EAR IN CRIMINALS. 

By H. HAVELOCK ELLIS, L.S.A 

Even Don-scientific observers have noted the frequency 
among criminals of projecting or of long and voluminous 
ears. In the answers to my Questions issued to medical 
officers of prisons I found that the prominent ears of 
criminals were more generally recognised than any 
other abnormality. Thus, Dr. V. Clarke says : “ The 
laigely developed external ear is a common feature”; 
others speak of “ ears often large and outstanding” &c. 
Lombroso finds the ear “ad ansa,” as he calls it,— 
the handle-shaped ear—in 28 per cent, of his criminals; 
Knechfc in 22 percent., Marro not more frequently than 
among ordinary people. Ottolenghi, who has recently 
examined the ears of nearly 600 criminals and of 200 normal 
persons, finds that while among the latter it is found in 
20 per cent., among the former it is found in 39 per 
cent, the percentage varying from 35 among thieves 
to 42 among those convicted of assaul t and wounding. This 
observation is, indeed, by no means of recent date. In 
reading lately that curious treatise of mediaeval physio¬ 
logy, Michael Scott’s “De Secretis Natures,” I found that a 
very bad character is given to those persons whose ears are 
uncommonly long, or ample transversely; they are bold, 
vain, foolish, incapable of work. To come down to com¬ 
paratively recent times, Grohmann in 1820 noted the pro¬ 
minent ear as a marked characteristic of the criminal. 
Morel studied the abnormalities of the ear, especially in 
relation to heredity; and in England, Laycock fully appre¬ 
ciated their value as indications of degeneration. 1 Dr. 
L&ngdon Down, working on the same lines as Haycock, 
points out in “ Mental Diseases of Childhood” the frequency 
of congenital ear deformities in idiots and the feeble-minded, 
associated often with webbed toes and fingers ; also an 
implantation of the ears farther back than normally, giving 
an exaggerated facial development. In France, Italy, ana 
Germany there lias within the last two or three years 
sprung np a considerable literature on the subject, of which 
Frigerio’s little book, “L’Oreille Externe, Etude d’Anthro- 
pologie Criminelle” (Paris, 1888), is perhaps the most valu¬ 
able. Dr. Frigerio, who has devoted special attention to this 
feature both among criminals and the insane, finds certain 
peculiarities very common, and also notes various anomalies 
of movement in the pinna and its partial hypermmia, 
especially in neurotic subjects. From the examination of 
several hundred subjects, he concludes that the auriculo¬ 
temporal angle (measured by a special otonieter from the 
edge of pinna to the mastoid) undergoes a gradual pro¬ 
gression from below 90° in the normal person, above 90° 
among criminals and the insane, up to above 100° among 
apes. He found the large angle very marked in homicides, 
has so in thieves. The longest ear Frigerio has ever seen 
in man or woman was in a woman convicted of complicity 
in the murder of her husband; the left ear was 
*8ram., the right 81 mm. (the normal being 50-60mm.) in 
length. Her father, her two sisters, and three cousins 
all possessed excessively large ears, and were all convicts. 
The degenerative variations to which he attributes most 
importance are the Darwinian tubercle—i e., a pointed 
projection in the outer margin of the ear,—frequent among 
the insane and criminals, the doubling of the posterior 
branch of the fork of the antihelix, and a conical tragus (very 
frequent in childhood and among apes) often found among 
the insane and criminals. Fere and Seglas,' 1 who examined 
wer 1200 subjects—healthy, insane, idiot, and epileptic— 
found anomalies frequent among epileptics, and especially 
» among idiots, but not notably more frequent among 
the insane than among the sane. They especially noted 
the number of abnormalities frequently found in the same 
subject; and also a connexion between defects in the ear 
sexual abnormalities. 

The most common (so-called) atavistic abnormalities of the 
e * r ~~i-&, those most frequently and prominently seen among 


,1 Lecture* on Physiognomical Diagnosis of Disease : Medical Times, 
1 * 52 . 

’Conlribotioni k l’£tude de quelques Varietes Morphologiques de 
lOmlla Humaine. Revue d'Anthropologie, A >ril I5tli, 1836. 


the anthropoid and other apes—are the Darwinian tubercle,* 
absence of one of the branches of the fork, absence of helix, 
effacement of antilielix, exaggerated development of root 
of helix, absence of lobule. Adherent lobule may frequently 
be observed in well developed individuals; it is not found 
among apes, and appears to have no special significance. 

The projecting ear has usually been considered as an 
atavistic character, and with considerable reason, as it is 
found in many apes, in some of the lower races, and it cor¬ 
responds to the usual disposition of the ear in the foetus. 
Marro prefers to regard it as a morbid character because it 
is so frequently united with true degenerative abnomalities, 
and because it is not always found in the lowest human 
races; Hartmann, for instance, having found it frequently 
among the European peasants, and in Africa more fre¬ 
quently among Turks, Greeks, and Maltese than among 
the indigenous fellaheen, Berbers, and negToes of tbeSoadan. 
Among so low a race as the Australians the ear is often, I 
have noticed, very well shaped. At the same time the pro¬ 
jecting ear frequently accompanies deaf - mutism, l)r. 
Albertotti having found it in sixteen out of thirty-three deaf- 
mutes. 

The ear, it is well known, is very sensitive to. vaso¬ 
motor changes, slight changes senring to affect the circula¬ 
tion visibly ; so that in pale, nervous people a trifling 
emotion will cause the ears to blush. Gal ton tells ns of a 
schoolmistress who judges of the fatigue of her pupils by the 
condition of their ears. If the ears are white, flabby, and 
pendant, she concludes that the children are very fatigued ; 
if they are relaxed bnt red, that they are suffering, 
not from overwork, but from a struggle with their 
nervous systems, rarely under control at the age of 
fourteen or fifteen. If this kind of sensitiveness is not 
common among criminals, a few of neurotic temperament, 
as well as some lunatics, possess the power, rare among 
normal persons, of moving the ear. Frigerio notes move¬ 
ments of the superior and posterior muscles, especially 
when touched; in apes the transverse muscle also acts. 
Frigerio connects this power of movement with perpetual 
fear, always on the look-out; many of the criminals with 
this peculiarity were recidivists, and three of the lunatics 
had delusions of persecution. 

The interest of these investigations, now so actively 
carried on, into the malformations of the pinna among 
criminals is obvious. A few ingenious persons have sought 
to explain some of them by the influence of the headgear, 
pulling of the ears, &c .; but on the whole it is generally 
recognised that they are congenital. The study of them, 
therefore, is of distinct value in enabling us to fix the 
natural relationships of the criminal man. Th*»re is still 
need for careful series of observations on criminals, the 
insane, epileptics, and idiots, and every such series should 
be controlled by a similar series of observations, by the 
same observer, on ordinary subjects. 

Redhill. 


TREATMENT OF DIPHTHERIA. 

ILLUSTRATED BY CASES. 1 

By R. W. SUTTON BARRACLOUGH, M.D., L.R.C.P. 

I would speak of the treatment of diphtheria under 
four heads. First, with regard to the general hygienic 
surroundings of the patient; secondly, as to general treat¬ 
ment ; thirdly, local treatment; and fourthly, tracheo¬ 
tomy. Concerning the hygienic treatment, the patient 
should be placed, if possible, in a spacious, light, and 
airy room, the top of the house being preferable. The 
apartment should be ventilated by a window being 
kept open some inches at the top, according to the 
condition of the external air. The register of the stove 
should be kept open, and if the weather is cold and 
damp, a fire should be kept burning. The tempera¬ 
ture of the room should oe kept equable at about 
65°. The floor should be bare, all carpets, curtains, &c.» 
being removed. The cupboards, drawers, and all other 

* Schwallte, who distinguishes five principal forms of the Darwinian 
tubercle, regards it as normal, and believes that with a little practice it 
might be discovered in nearly all ears. This may well be, but in its 
dritinctly marked form it can scarcely be called normal. 

1 From a paper read before the Brussels Medical Graduates' Asso¬ 
ciation. 
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closed articles of furniture should be emptied of their con* 
tents; in short, the more bare the room is made the better. 
The patient should lie upon a horsehair mattress, placed 
upon a chain-spring mattress. The bed should be so placed 
that both sides are easily accessible, and should not be in 
a draught. A sheet should be hung over the doorway 
externally, and this should be kept sprinkled with a dilutea 
solution of carbolic acid. A steam-kettle should be kept 
gently steaming, into which is put from time to time a little 
carbolic acid; this answers the double purpose of keeping 
the air of the room slightly moist, and also of disinfecting 
it. The lloor should also occasionally be sprinkled with 
diluted carbolic acid. All the excieta should be thoroughly 
disinfected with carbolic acid before being removed from 
the room, as also should all vomited matter ; pockethand- 
kerchiefs, if used, should be burnt, and all portions of 
membrane thrown off from the parts affected, by vomiting 
or otherwise, should also be burnt. 

With regard to the general treatment, the patient must 
be kept in oed. The nourishment should consist of plenty 
of strong beef-tea, milk, and raw’ eggs beaten up with milk. 
Essence of beef is very valuable, especially in the case 
of children, who will readily take a smadl teaspoonful of it, 
when sometimes they will resolutely refuse to drink 
ordinary beef-tea. Ice is a very valuable adjunct to milk, 
and small pieces of it may be sucked with benefit. 

With regard to the administration of alcoholic stimu¬ 
lants, I feel certain that in all severe cases of diphtheria 
there will come a time when they must be administered 
even to the youngest children. At first it maj T not be neces¬ 
sary to do so ; if the pulse is not very rapid and is of good 

E ower, alcohol may perhaps be omitted. I say “perhaps,” 
ut we must not hesitate to give it instantly upon the 
slightest evidence of weakness of the heart’s power ; and I 
must say I think it better to be forearmed by giving it early 
rather than to wait until symptoms of exhaustion begin to 
show themselves, w T hich may set in very rapidly, before 
doing so. Brandy is the form of stimulant I would most 
rely upon, given in doses and at intervals according to the 
necessities of the case and the patient’s age. 

W r ith regard to treatment by drugs, the medicine I am in 
the habit of trusting mostly to is the solution or tincture of 
perchloride of iron. This, combined with liquor ammonii 
acetatis, for its action on the skin, I am in the habit of 
prescribing in large doses from the first. Young children 
bear it well; it does not seem to irritate their stomachs, and 
I believe that it exercises a beneficial action upon the 
mucous membranes with which it comes in contact. Bark 
and ammonia or quinine are preferred by some practitioners, 
but I must say I prefer the perchloride of iron. Concern¬ 
ing the local treatment of diphtheria, I cannot but feel 
that I ought to have placed this first, since it is par 
excellence the treatment upon which I most rely to nght 
this terrible enemy. Now', local treatment, to be of any 
real value, must be thoroughly and indefatigably carried 
out, and from the results which I have obtained I can say 
that in proportion as we thoroughly carry it out, so will 
our success be. It, however, requires an immense deal 
of patience and perseverance on our part to do so, especi- 
idly in the case of young children. Naturally they resist at 
first, even our efforts to look into their throats, but with 
firmness and kindness it is surprising how quickly they lose 
all their fears. Should there be any great difficulty in 
thoroughly inspecting a child’s throat, w T ho is, or who is 
suspected to be suffering from diphtheria, I make it a rule 
to roll the child up tightly in a blanket, confining the arms, 
and, if necessary the legs also, by then placing him on 
the nurse's lap, the matter being thus very much simplified, 
we obtain our view'; it may, how’ever, be necessary to lever 
the jaw’s open, and for doing this I prefer using the handle 
of a flat ivory paper knife, turning it edgew'ays after having 
inserted it between the teeth. By adopting these means it 
is possible always to get a good and thorough view of the 
throat and also to apply our local remedies. After carrying 
out this plan several times, the child, as a rule, submits 
quietly to our manipulations. Before proceeding further, 
I cannot lay too much stress upon the necessity of having a 
thoroughly reliable trained nurse in all cases of diphtheria 
occurring in private practice—one in whom the medical 
attendant can place every confidence that his directions 
will be carried out to the very letter. 

Various local applications are recommended in the treat¬ 
ment of diphtheria, and each, no doubt, justly has its 
advocate. Amongst them I would enumerate hydrochloric 


acid applied to the surface with a brush, also a solution 4 
nitrate of silver applied in like manner. Lime-water, which 
is said to dissolve the false membrane, is recommended by 
some ; then, again, the solution of permanganate of potash, 
and a dilute solution of carbolic acid, with many others. 
But the application which I, in common with others, h&ve 
found most reliable is the liquor ferri perchloridi fortior. 

I thoroughly sw’ab the parts affected with this three or four 
times in the tw’enty-four hours, according to the severity of 
the case. It should be applied with a large, full camel- 
hair brush, one that will spread like a sweep’s brush when 
it comes in contact with a surface. The solution should be 
used freely, and I am in the habit of giving the brush & 
rotatory motion when in the fauces, thereby ensuring that 
the application comes in contact with all surrounding parte. 
With regard to the local action of this solution, in the first 
place, I think, it has powerful antiseptic properties; it is 
also a powerful topical astringent, and, by acting as such, 
there is no doubt that it soaks through the false membrane, 
and so comes into contact with the ulcerated surface to 
which it is attached, thereby constringing the bloodvessels 
and lymphatics, and so tending to prevent the absorption 
of the virus by that surface into the general circulation. 
Then, again, according to my observation, it appears to 
coagulate, or, if I may use the term, “to tan” the false 
membrane, hardening it and causing it to curl upon 
itself, by separating from the parts to which it is attached 
at its edges. The action of the brush also gently de¬ 
taches loosened portions of membrane. Another good 
result of this application is that it trickles down the 
patient’s throat, over the epiglottis, and down the oeso¬ 
phagus, thus constringing the mucous membrane of those 
parts, and possibly thereby, together with its antiseptic 
action, tending to prevent tne spread of the disease to them. 
Furthermore, the irritation of the fauces by the brash 
generally causes vomiting; this emetic action dislodging 
and bringing away large portions of membrane and detritus 
which otherwise would lie about the folds of the pharynx, 
and there decompose or be swallowed. I think this emetic 
action is of great value. 

In addition to the free and frequent use of the perchloride, 

I am in the habit of having the fauces sprayed every half- 
hour with a diluted solution of the liquor sodii chloridi, of 
the strength of one drachm of the solution to one ounce of 
w*ater. This spray thoroughly disinfects the secretions of 
the throat, and some of it is carried by the inspired air into 
the larynx, there acting in the same manner. In not one 
of the cases occurring under my own care, in which I have 
carried out this local treatment, has the disease spread to 
the larynx. When the disease extends to the nostrils, they 
should be thoroughly syringed out with the liquor feni 
perchloridi fortior, reduced by the addition of two parts of 
water to one of the liquor, three or four times in the twenty- 
four hours. This frequently brings away large shreddy 
pieces of membrane. 

It may be said that this treatment gives the patient very 
little chance of rest, and that it is very difficult and dan¬ 
gerous to the attendant to carry out. With regard to the 
frequent disturbance of the patient’s rest, I am of opinion 
that the word “rest” must scarcely be admitted into the 
treatment of diphtheria in its first or acute stage. “Rest'’ 
seems to me in this case to almost mean “death.” With 
regard to the difficulty of carrying out this treatment, this, 
like all other difficulties, must be overcome by indomitable 
perseverance on our part. No sense of fear for oneself most 
be allowed to step in for one instant. There is no doobt 
that both medical attendant and nurse run the gravest risk 
when attending cases of this disease. But once having 
undertaken the treatment of the case, it is our duty to 
run all risk. I am in the habit of saying that, “when 
attending a case of diphtheria, we can only feel that we 
have ‘thoroughly’ done our duty if we can say that we 
have done all we can to catch the disease ourselves.” 

I must now speak of the treatment of diphtheria when it 
affects the larynx. Here the treatment assimilates itself to 
that of croup. An emetic of ipecacuanha should be ad¬ 
ministered, and this should be repeated if necessary, ff 
the local treatment I have previously recommended, how¬ 
ever, be thoroughly carried out, I believe that the cases 
where this occurs will be few. 

Of a series of eleven cases occurring consecutively in my 
own practice, where that treatment was pursued from the 
commencement of the disease, in not one instance did it 
extend to the larynx, and every one recovered. In three 
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cases, however, to which I was called in consultation, and 
in which no local treatment had been carried out, the disease 
had spread to the larynx, and they all died. 

When the larynx has become implicated and the respira¬ 
tion shows signs of becoming impeded, the propriety of 
performing tracheotomy has to be determined upon. Some, 

I believe, are averse to the performance of this operation 
at all for this disease, contending that the patient nearly 
always dies afterwards. My own opinion, however, is that 
it should always be performed early, should symptoms 
of impeded respiration begin to show themselves. If it is 
clear that the obstruction is in the larynx or trachea, 
nr both, then the sooner tracheotomy is performed the 
letter chance is there of recovery. The patient must not 
be allowed to die from suffocation. Of course I need 
hardly say that the condition of the lungs should be ascer¬ 
tained beforehand, for if the obstruction to respiration be 
in them, from an extension of the disease through the 
bronchi, or from collapse of a considerable portion of lung 
tissue, it would be of little use to open the trachea. What, 
then, are the conditions which should lead us to determine to 
[perform tracheotomy. I would answer, that if the respiration 
is becoming rapid with stridulous breathing, if the chest 
walls are drawn in even slightly during inspiration, and 
if the patient is becoming more restless and the countenance 
anxious, and provided that the state of the lungs does not 
contraindicate it, the sooner the operation is performed the 
better chance is there of recovery. After the operation 
has been performed, the cannula must be kept thoroughly 
cleansed, and constant watchfulness will be necessary to 
prevent it becoming clogged with portions of membrane. 

It most be remembered that in proportion to the difficulty 
of getting air into the lungs, through the obstructed 
larynx, in like manner there may be difficulty in getting 
air out of the lungs from the same cause, thereby giving 
rise to pulmonary emphysema. Even after the trachea has 
been opened respiration may still be impeded by portions of 
false membrane or purulent mucus obstructing the passage, 
and the act of trying to remove these by suction of the mouth, 
throughatube orotherwise, has caused several heroic members 
of our profession to lose their lives. A ready method of re¬ 
moving diphtheritic and croupy exudations from the trachea 
after tracheotomy devised by myself, in the form of an 
aspirator, which may be extemporised on the spot, was de¬ 
scribed in The Lancet of Dec. 13th, 1884. In the ordinary 
quart aerated-water bottle, with syphon tap, as supplied by 
must chemists and aerated-water dealers, we have all the 
apparatus that is required, with the exception of a foot or 
two of robber tubing, and two or three metal unions, made 
to fit the different sized tracheotomy cannulas; buteven these 
unions may be dispensed with. The rubber tube is slipped 
over the tap, and one of the unions is affixed to the other 
end. To produce the vacuum, the bottle is immersed up to 
its neck m a large tin saucepan or other suitable vessel 
containing water. The water, with the bottle thus 
immersed, is then brought to the boiling point by placing 
the vessel over a fire, tne syphon tap being kept open to 
allow of the escape of the expanded air. The bottle is 
retained in the boiling water until air ceases to escape 
from the tap, when the bottle is removed from the boiling 
water and placed aside to cool with the tap closed. When 
it has cooled, a vacuum will have formed, possessing great 
motion power. The apparatus can be made by anyone in 
a case of emergency with an ordinary bottle, having a 
closely fitting perforated cork, through which passes a piece 
of glass tube, on to which the rubber tube can be affixed. 
Iu this case, when the vacuum has been obtained, it can be 
preserved by clipping the tube with a clip or by tying it. 

(To be eoneluded.) 

OCCURRENCE OF A RASH IN INFLUENZA. 

By H. P. HAWKINS, M.B., M.R.C.P. 

One frequently sees a patchy erythematous rash men¬ 
tioned in connexion with the present epidemic, but I have 
found no more precise description. About 1000 cases of 
inflnenza have now been seen at St. Thomas’s Hospital. 
Of these a large number have been fairly accurately ex¬ 
amined, and all have been asked if they have or have had 
toy raalL As the result, six cases have been seen to have 
an eruption presenting a certain degree of similarity in 
ffP^y ance and position, and the patient in a seventh case 
described an eruption which seems to have been of the 


same nature. One man was covered with well-marked 
urticaria, and a large number had labial herpes. 

Case 1.— J. C -came to the hospital as an out patient. 

He had a roughly circular patch slightly raised over the 
hack of each elbovv, passing at its periphery into patches 
and spots of similar appearance, especially numerous along 
the back of the forearm. The colour was the bluish-red, 
srch as is seen on the cheeks in measles, disappearing com¬ 
pletely under pressure. A similar condition existed on the 
Ieg 9 ; there w r as a large patch on the patella;, with smaller 
patches and spots down the shins. There was a slight blush 
on the chest, but nothing more than is often seen in fever 
from any caiifce. This patient had had eighty grains of 
salicylate of soda before the rash appeared. A few' days 
later, while the rash on the arms was fading, a crop of spotB 
arose on the backs of the hands, of urticarial appearance, 
considerably raised and paler than the surrounding skin, 
but not itching. 

Case 2 .—W. B- had a similar rash to Case 1 on the 

front of the kuees and shins with a slight blush on the chest, 
but nothing on the arms; he had no medicine before its 
appearance. 

Case 3.—H. D. L- . The arms showed the same rash, 

but it was on the flexor surface, and there were a few spots 
on the legs The patient had had no medicine. 

Case 4. — H. S-•. The chest, abdomen, and back of 

this patient were covered with a continuous bluish-red 
rash, which, judging from the edges and outlying spots, was 
probably composed of conliuent patches; it ceased abruptly 
at the level of the clavicles. The elbows and knees had the 
same appearance as those of Case 1; there was the same patch 
on the olecranon and patella, with discrete spots around ; 
the colour was the same, but it was rather fainter. This 
patient had had a saline draught, but no quinine, autipyrin, 
orsalicylateofsoda, thethreechieferytheina-prodncingurngs. 

Case 5 —H. T - . The elbows and backs of the forearms 

exhibited an eruption having the colour, appearance, and 
arrangement described under Case 1. This patient had had 
no medicine 

Case 6 . —N. B-. The elbows and backs of the forearms 

were spotted as in Case 1. From the middle of the front of 
the thigh to the ankle on both sides, having its greatest in¬ 
tensity and degree of confluence over the patella, was & 
livid, slightly raised hmmorrhagic eruption in spots and 
patches ; there w'as not a single spot to be seen on the backs 
of his legs. This patient had had no medicine, and had 
never suffered from purpura before. 

Case 7.— This patient, h woman, did not come to the 
hospital until she began to suffer from the secondary 
bronchitis. She said that on the day after the onset of the 
illness her chest and abdomen became covered with large 
“ red blotches and spots,” w ithout itching ; but she had 
noticed nothing on her arm9 or legs. 

These seven cases certainly bear a family resemblance* 
but their number (7 out of 900) is so small ^ that one 
would hesitate to admit for the rash any relation to the 
specific disease influenza, unless its occurrence has been 
noted at the other large hospitals. 

St. Thomas’s Hospital. 

Clinical ftofcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

CASE OF RHEUMATIC FF.VF.R. 

Ry W. Evelyn Alston, M.D. En., 

SURGEON-MAJOR. 

Few cases give rise to more anxiety to the medical 
attendant and are of greater moment to the unfortunate 
sufferers than those of acute rheumatism; may it not be 
added too that few cases of acute disease in their treat¬ 
ment are less satisfactory? I place, therefore, before the 
readers of The Lancet the case of my own son, a fast- 

f rowing lad of sixteen, whose recovery from this disease 
as been very remarkable. I must premise that last year, 
as for the previous two years, I moved with my family to 
Ilkley for the summer holidays, and that ten days beiore 
the termination of the tenancy of my honse on Sept. 16th, 
the lad was laid up, unable to move, both knee-joints being 
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especially painful; the morning and evening temperature 
was 100 J and 102" respectively. 

On the following day, the 7th, a copious deposit, of 
lithates was present in the urine, with sore-throat. Tempe¬ 
rature 100" and 101*4°. On the 8th the right arm was 
painful and the throat more inllamed. The lithates had 
disappeared. The next day the left wrist was painful and 
swollen, and on the following four days I note that the 
right ankle and the left and right knees again became in¬ 
flamed. The average morning and evening temperature 
was 100 0" and 1012". Being obliged to clear out of my 
house on the morning of the 16th, it became an anxious 
question as to what was best to be done. The patient was 
extremely weak, and the left knee-joint acutely painful. 
Lodgings, with their attendant discomforts, or a trial of what 
seemed to me a rational treatment by steam and other baths, 
with the cheerful surroundings of the Craiglands hydro¬ 
pathic establishment, were the two alternatives. Deciding 
upon the latter I accordingly asked Dr. Dobson, to whom I 
was known, to kindly come and see my son, which he did, 
and remarked that “ the sooner he comes to me the sooner he 
will get well.” Accordingly on the following day, the 
14th, the patient was with much difficulty, owing to the con¬ 
dition of the knee, removed to Craiglands, and carried straight 
into the so-called Russian bath; profuse sweating of course 
took place, but he was able on coming out to stand on the 
affected limb, and with assistance hobble to his chair and 
thence to bed. On the 16th he was able to sit up and walk 
to the w e. On the 17th he was able to walk downstairs to 
the bath ami back ; and since this he has made steady and 
uninterrupted progress, so that on the 28th I find he was 
able to take a walk of about two miles and a half in this 
hilly place. 

With regard to treatment antecedent to his removal to 
Craiglands, sinapisms locally, and salicine in five-grain 
doses for the tir.it twenty four hours, and subsequently 
full doses of alkalies, with ten and five grains of quinine 
morning and evening, were given; yet at the end the 
atient had lost twelve pounds in weight with an un- 
iminhJied temperature and an acutely inllamed knee- 
joint; hut that in fifty-six hours after taking the baths, and 
without medicine, he was able to walk downstairs and back 
without assistance. Such a result, while a matter of much 
thankfulness to myself, has, I need hardly say, made a 
deep impression on me in a professional sense ; to my 
brother graduate, however, with his great experience in 
the ellicacy of this treatment, the case presented no ex¬ 
ceptional features, and that from the first he had no doubt 
of the result. Why, may I ask, should not a steam 
chamber and needle bath be a necessary equipment of every 
hospital? Not alone in the treatment or acute rheu¬ 
matism would it often be of the greatest value. 

isamlg.ito. 

A CASE OF TRIPLETS, COMPLICATED BY PUER¬ 
PERAL CONVULSIONS; RECOVERY. 

By Martin Fox, L.R.C.P.Lond. 

It seems to me that the following case, from its rarity, 
is worth recording. 

In September, 1887, E. II-, aged thirty-two, first came 

under observation. She stated that she was between six 
and seven months pregnant. She already had three healthy 
children, and there was nothing abnormal about her pre¬ 
vious pregnancies or confinements. Up to the time of her 
present illness she had always been healthy and robust, and 
no history of previous kidney mischief could be obtained. 
This time, however, from about the fifth month she had 
noticed some pulfiness about her face and lower limbs, 
which kept increasing in extent. On being first seen it was 
noticed that the uterus was greatly distended, so much so 
that it was thought she had made a mistake in her “reckon¬ 
ing.” In addition, she presented the characteristic appear¬ 
ance of a person suffering from albuminuria, the whole 
body, especially the face, lower limbs, and abdomen, 
being very o dematous The urine, which was scanty 
in quantity, was found to be loaded with albumen. 
Despite medicinal and dietetic treatment her condi¬ 
tion did not improve, and in about a fortnight, at 
3 am., a messenger stated that labour fains had com¬ 
menced and requested immediate attendance, as the woman 
was “ in a li t. ” On arrival the convulsion was over, and on 
examination the os was found to be partially dilated. Before 


waiting long, however, a second severe convulsion occurred, 
when diloroform was administered by my then principal, 

Dr. Holden of Preston. The os now dilated rapidly; on 
rupturing the membranes more tban a usual quantity of 
liquor amnii escaped, and almost directly a not fully de¬ 
veloped, though living, child w as bom naturally. Theutenu 
not having diminished much in size, on examination the 
breech of asecond child was found presenting; no difficulty* was 
experienced in bringing down a leg and effecting delivery. 

Still the uterus was unusually large, and on again examin¬ 
ing a third bag of membranes was discovered with the head 
of the enclosed child presenting. As it seemed expedient to 
deliver as rapidly as possible, I passed my hand into the 
uterus, seized a foot, and delivered without delay. A very 
large, single placenta, with the three cords attached, wasm 
due time “expressed”; there was now some considerable 
haemorrhage, the uterus feeling large and llabby, but after 
“kneading” for a time this soon ceased, and the uterus 
became firmly contracted. While under the influence of the 
amesthetic the patient was not convulsed. Unfortunately, 
however, the attacks did not end with the delivery, bat 
recurred at intervals throughout the day ; between the fits 
she remained quite unconscious, and as she was unable to 
swallow, a full dose of chloral was administered per rectum 
and repeated. This seemed to check the frequency of the 
attacks, and on the following day she had only one con¬ 
vulsion, and w*as capable of being roused sufficiently to take 
nourishment and medicine by the mouth. After this she 
had no more convulsions, and on the third day she was 
better, though still drowsy. From this time she kept 
gradually improving, the urine greatly increasing in quan¬ 
tity, and the oedema decreasing in proportion. At the end 
of ihree months, having in the meantime been taking 
tincture of the perchloride of iron, she was quite restored 
in health, and the urine was free from albumen. 

I may state that all three children lived for a time—one 
died a month after birth, another in two months, while the 
third lived for seven months before it succumbed to mesen¬ 
teric disease. To complete the history of the case, I must 
add that the woman has had no subsequent illness, and is 
at the present time in good health, having been again con¬ 
fined of a healthy child now some six months ago. 

Coleshill. _ 

RUPTURE OF PERINEUM; IMMEDIATE OPERA¬ 
TION ; SUCCESSFUL RESULT. 

By J. M. Smith, M.B. 

The short notes of the following case may have some | 
interest for those readers who practise midwifery. i 

On Sunday, Sept. 8th, I was called about II a.m. o i 

Mrs. K-, a primipara, aged twenty-six, for her confine- j 

ment at full time. She seemed a healthy, well-formed 
woman, though rather short in stature. On examination I 
found eveiything all right—a head presentation, with full- 
sized pelvis. The pains were regular and strong. There 
was no unusual rigidity of the perineum. I called again at 
2 p.m., when the os was fully dilated and the pains strong. 

At 3 P.M. the head descended on the perineum, and the 
bearing-down pains became very strong, with short interval 
between, the labour terminating about three-quarters of an 
hour afterwards. Recognising danger to the perineum, I 
gave all the support to it I could, after the manner 
recommended by Dr. Playfair ; but, in spite of all 
my efforts, as the head was rounding the arch of 
the pubis, the perineum gave way, and the birth of 
the shoulders caused the rent to go right back and through 
the sphincter ani. The child w as very large, and reckoned 
to weigh between 11 and 12 lb. There was no excessive 
haemorrhage, and the patient did not suffer from shock. 
Believing* that such an accident should be surgically treated 
at once, I exposed the patient to a good light in the litho¬ 
tomy position, and stitched the wound with three deep 
sutures of silk by means of a large curved needle. As 
I got very good coaptation, I used no superficial sutures. 
Dressing the wound with salicylic "wool, and using the 
catheter, I told the patient to lie on her face as innch as 
ossible. I kept the bowels closed till Sept. 16th, when 
administered an enema. Next day I removed one of the 
sutures, and two days afterwards 1 removed the other two. 

On the 17th the bowels acted without an enema or medi¬ 
cine, and on examination on the 20th complete onion of 
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the wound bad taken place. I saw her frequently till the 
2$ih, whea she was sitting up. and said she felt quite well. 

1 attribute the success of this case to the dry dressings, 
the position of the patient, and the immediate surgical treat¬ 
ment of the wound. Her temperature never rose over 100\V. 

De Beaumr-road, N. 


TWO CASES OF DISLOCATION AT THE SHOULDER 
JOINT REDUCED BY KOCHER'S METHOD. 

By Clarence Beesley, L.R.C.P. & S., &c. 


Tng following cases of dislocation at this joint, reduced 
by K ocher’s method, may prove of interest to those of my 
professional brethren who have not tried this plan. 

Case 1.—The subject of this case was a young man, aged 
twenty, who, two years previously, had suffered from a dis¬ 
location which was treated by a French surgeon with the 
“heel in the axilla.’’ When I saw the patient he was 
suffering from a subcoracoid dislocation, and he was much 
pleased at the rapid and easy manner in which it was 
reduced by the above plan. 

Case 2.—This patient was a man, aged sixty-five, who 
had dislocated his shoulder by a fall from a ladder. I saw him 
shortly after the accident, and found a subglenoid luxation. 
This was also very easily reduced by the same method, 
which, I may add, consists in first flexing the forearm on the 
arm, gently pressing the elbow to the side, rotating the 
humerus outwards, until the forearm is at right angles to the 
body, and then raising the elbow from the body and rotating 
it inwards until the hand reaches the opposite shoulder. 

Xewhaven, Sussex. _ 
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A CASE OF ACUTE NEPHRITIS AND UR.EMIC CONVULSIONS ; 
COMPLETE RECOVERY; REMARKS. 


(Under the care of Dr. J. Walter Carr.) 
Although recovery from a condition of acute inflamma¬ 
tion of the kidneys in a child is not uncommon even when 
evidence of uraemic poisoning of the system is present, 1 we 
consider that the publication of a well-marked case of the 
disease, in which special symptoms were carefully noted, 
will be of interest to the profession. Dr. Carr has drawn 
attention in his remarks to the more important points in 
the case, such as the absence of dropsy and the presence of 
cardiac enlargement. The condition of the urine, the 
specific gravity, and absence of albumen and casts indicated 
the completeness of the recovery. Pilocarpine was, as usual 
;n children, well borne; it would, however, be as well foronr 
heart ^ remem ^ ,er occasional depressing action on the 

i-o agCtl 8ix y ear8 » waa admitted on Feb. 10th, 

,» at> 7.30 p.m. The following history was obtained, 
parti? at the time and partly subsequently. He had had 
wearies three years before. There was no history of scarlet 
lererorof anything pointing to it; no history of chill or 
, e , x P? 8ure V* cold. He had been ailing for a week with 
eaaache, chilliness, and slight cough, and had complained 
pain below the left nipple. No pain in the loins ; no 
«aema at any time. Bowels irregular; urine thick, red, and 
*anpy; micturition frequent. On Feb. 10th, the day of 
™nii88ion, he very sick from 4 A.M. to 11 A.M.; he then 
uecanie unconscious, and between 1 p.m. and 3 p.m. had five 
convulave attacks ; he then slept till 5 p.m., and afterwards 
tad a screaming fit. 


Diseases of Children, p. 41. Wright and Ashby, 
• »undby; Lectures on Bright's Disease, p. 61. 


On admission his condition closely resembled that de¬ 
scribed as “cerebral irritation.” He lay on his side, coiled 
up in bed, restless, and screaming ont when touched. 
Temperature 98*4°. No mdema; no desquamation any¬ 
where. At 9.10 p.m. he had a convulsive attack; pupils 
dilated, insensible to light, no conjunctival reflex ; spasms 
alternately more on one side than the other. Temperature 
100 -V (in rectum). The diagnosis at this time being very 
uncertain, the house surgeon, Mr. IStaveley, drew off three 
ounces of urine by catheter. This was tound to contain 
nearly half albumen, a trace of blood, and some uric- 
acid crystals, sp. gr. 1020. Accordingly, as the convul¬ 
sions continued, one-tenth of a grain of pilocarpine was 
injected, patient placed in a hot bath, and afterwards 
wrapped in blankets. Much sweating followed, the con¬ 
vulsive attacks became less severe, and by 11 p.m. had 
entirely ceased. They did not recur. A dose of compound 
ialap powder was administered, but speedily vomited. 
Ten grains of bromide of potassium and five grains of 
chloral hydrate were given per rectum, and patient slept 
well afterwards. Temperature: 2 A.M., 102 8 J ; 0 A.M., 
100‘S'; 10 a.m., 98 6°; rose once to 100° next day, but never 
afterwards above 99 J . Bowels acted well during the night. 
Next morning the patient was quite conscious and free 
from sickness. After midday he began to take food and to 
pass urine for the first time since admission. 

On further examination he was found to be a well- 
nourished boy, pale, and with rather dry skin ; tongue 
thickly furred. Heart's apex beat in fifth space half an inch 
outside nipple-line ; impulse markedly forcible ; slight epi¬ 
gastric pulsation. Cardiac dulness began at third nb, 
cartilage end, along middle line of sternum; sounds normal; 
no distinct accentuation of second sound. Pulse hard and 
rather incompressible. A few scattered rAles in lungs. 
No ophthalmoscopic changes visible. Urine for the twenty- 
four hours: acid, sp. gr. 1022, albumen J, urea 1\3 percent., 
a large deposit consisting of numerous epithelial, granular, 
and hyaline casts, red blood-corpuscles, renal epithelial cells 
and uric-acid crystals. He has been sweating freely each 
night, and bowels well open. 

Feb. 15.—Heart’s apex beat in fourth space just outside 
nipple, impulse much less forcible, and pulse much more 
compressible. Urine contains no blood, and only a faint 
trace of albumen. After this the boy continued to make 
an uninterrupted recovery, the tongue slowly cleaned, and 
food was always taken well. The urine passed per diem 
varied in quantity from twenty to thirty-five ounces; 
sp. gr. 1015-30; generally no albumen, but occasionally a 
very faint trace. The casts gradually got few T er in number, 
and the process of disintegration of epithelial into granular 
ones was well seen ; uric-acid crystals persisted for a long 
time, hut completely disappeared before the patient was 
discharged. He wW kept exclusively on milk and barley 
water until Feb. 17th, when milk pudding was first given; 
bread-and-milk on Feb. 21st, fish on March 14th, and meat 
on March 18th. 

March 21st.—He got up. The bowels were kept freely 
open throughout by frequent doses of saline aperients. 
After Feb. 16th citrate of iron and quinine (two grains) was 
given three times a day. 

He was discharged on March 29th, looking stout and well. 
Heart’s apex beat in the fourth space in the nipple-line, 
normal in character. Pulse not of high tension. Urine 
for the twenty-four hours: sp. gr. 1022, urea 2 0 percent., 
albumen a very faint trace, no casts. 

Oct. 11th.—Patient, seen to-day, is in good health. In 
recumbent position the heart’s apex heat is in the fourth 
space ; in the erect posture it can just he felt in the fifth 
space in the nipple-line. No albumen in urine. 

Remarks by Dr. Carr —The leading features of clinical 
and theoretical interest in this case may be summarised 
as follows;—1. As to the cause of the nephritis nothing 
definite could be made out, a much less common occurrence 
in children than in adults. Whilst the history seemed 
altogether to exclude scarlet fever, yet the character of 
the illness and the rapid and complete recovery under 
treatment point to an acute attack of nephritis uncom¬ 
plicated by any chronic renal disease, and to the 
scarlatinal form’ rather than to the more intractable 
variety due to chill. 2. The case illustrates the statement 
of Dr. Saundby 2 that urremic convulsions and vomiting are 
not of very serious significance in the acute nephritis of 
children. 3. The rapid rise of temperature with—and 
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apparently exclusively due to—the convulsive attacks, is 
interesting as an illustration of the statement of Dr. 
Gowers 3 that severe convulsions, whatever their cause, 
always produce fever, so that in such cases the thermometer 
gives little assistance in diagnosis. The ultimate cause of 
the pyrexia is obscure, but inasmuch as rapidly repeated 
convulsions leading to the status epilepticus tend to cause 
hyperpyrexia, and as the latter is also often due to cerebral 
inj uries, we may assume that convulsions also lead to fever 
by some damage to the brain, and probably through the 
cerebral circulation. Is it by producing cerebral amentia ? 
4. The changes observed in the condition of the heart were 
of great importance. On admission, the apex beat was in 
the fifth space half an inch outside the nipple-line. This 
would hardly have been due solely to hypertrophy, as a few 
days later it was in the fourth space in the nipple-line. On 
the other hand, the condition was not one of dilatation 
only, for the impulse had a distinctly heaving character 
and the tension ot the pulse was very high. Probably there 
was a combination of the two conditions, for it is well 
known with w’hat extreme rapidity cardiac hypertrophy may 
occur in children. Certain it is that considerable extra strain 
was thrown upon the heart, and that so far, inasmuch 
as no oedema had occurred, that strain had been successfully 
met; the complaint of pain below' the left nipple is very 
suggestive in this connexion. Are not the marked over- 
action of the heart and the absence of the dropsy together 
strongly corroborative of Cohnheim’s view that when the 
kidneys are partially disabled by disease the left ventricle 
acts with increased energy; w'hilst, at the same time, a 
corresponding resistance is maintained in all parts of the 
arterial system, in order that more blood may be sent 
through the kidneys, to compensate as far as possible for 
the imperfect depuration which each portion undergoes in 
those organs? Immediately vicarious elimination was 
obtained through the skin and bowels, and the congested 
state of the kidneys relieved by a simple liuid diet, the heart 
returned to its normal condition. In an adult with a heart 
less responsive to such a sudden strain, or in a child weakened 
by previous illness, the renal elimination would probably 
have been so imperfect that acute dropsy would have been set 
up. But this possible absence of dropsy, in cases even of 
acute Bright’s disease with uraemic convulsions, when it 
would be most expected, of course renders the immediate 
examination of the urine a matter of vital importance for 
diagnosis and treatment. In Dr. Dickinson’s work on 
Albuminuria a case of scarlatinal nephritis is described, fatal 
from unemia, but with scarcely a trace of oedema. 5. The 
rapid improvement following the injection of pilocarpine is 
interesting. Is it possible, as Dr. Lauder Brunton sug¬ 
gested in the Croonian lectures, that the alkaloid may 
act as a direct antidote to some poisonous matter in the 
blood ? 6. Another noteworthy point is the persistence of 
uric acid in the urine, as if some defect of eliminative 
action remained after all other signs of renal mischief 
had disappeared. Could it be due, as Dr. Saundby has 
suggested, to an excessive quantity of milk being given ? 
The fact that it disappeared when the patient had a more 
mixed diet is significant. I have noted the same occurrence 
in a child recovering from scarlatinal nephritis and fed 
mainly on milk. It would be interesting to know whether 
it is common. Dr. Dickinson states that “sometimes in 
the later stages, w'hen the urine is no longer scanty, a 
considerable deposit of uric acid may be noticed, such as to 
indicate a positive increase in its excretion, as if the kidneys 
with returning function were removing an accumulation. 


LEPER ASYLUM, TRINIDAD. 

LEPROSY AND ELEPHANTIASIS ARABUM IN THE SAME 
PATIENT; AMPUTATION OF THIGH; DEATH FROM 
PYAEMIA; NECROPSY; REMARKS. 

(Under the care of Dr. Beaven Rake.) 

The association of elephantiasis Arabum with leprosy is 
of considerable rarity, but has sometimes been met with in 
India. We are not aware that this has been seen in Norway, 
where the former sometimes arises. Vandyke Carter says, 
“that in India the two maladies do not very seldom occur 
in the same locality,” and since both are attended with a 
similar form of fever the combination of the two is interest* 

3 Diseases of the Nervous System. 


ing. Vincent Richards 1 writes, “ The theory that there is 
an analogy between the two diseases has long since been 
exploded. It will nevertheless be interesting to note that 
the diseases are sometimes associated either in the sufferer 
himself or through his family.” Out of 636 sufferers from 
elephantiasis Arabum noted by him in Balasore, 40 were in 
some way associated with the disease, 2 were suffering 
from leprosy, 1 was a leper, and his father and brother also 
suffered, 6 had a brother or sister affected with leprosy, in- 
6 the mothers and in 9 the fathers were lepers ; in* the 
others the relationship was more distant. He considered 
the percentage thus shown unusually high. Except in the 
case now recorded, Dr. Rake has never seen this combination. 

Etienne P-, aged thirteen, coloured boy, was admitted 

to the asylum on Sept. 6th, 1884, with mixed leprosy of one 
year’s duration. He was born in Trinidad. The face and 
extremities presented numerous small tubercles, and on 
the trunk and extremities were smooth, glistening patches, 
darker in colour than the rest of the skin. Sensation was 
impaired in the fingers and toes. The right leg was much 
swollen, the comparative circumferences being as follows:— 

Ritfht. I^ft. 

Middle of leg . lf> in. lOf in. 

Over malleoli . 15 ,, . 10£ „ 

Middle of dorsum of foot. 114 „ . 10 „ 

He was put on gnrjun treatment externally and internally. 

Dec. 4th.—Fever and pain in leg. 

13th.—Circumference of right leg, 15A in.; circumference 
of dorsum of foot, 11A in. 

Jan. lOch, 1885.—Fever; shivering; left foot becoming 
cedematous, but only up to the ankle. Small pustules on 
the right leg, and much perspiration. Urine: sp. gr. 1008, 
no albumen ; slight deposit of mnens. 

24th.—Fever has gone. Circumference of leg, 154 in.; of 
foot, 12 in. 

Feb. lltli.—Circumference of leg, 16in. ; of foot, 11 in. 
Fever again. Femoral and inguinal glands enlarged. 

14th.—Patient was put under chloroform, and six inci¬ 
sions were made in the right leg through the skin and 
tough horny subcutaneous tissue nearly down to the peri¬ 
osteum. Each incision was about 1 h in. long. They were 
plugged with carbolised lint, and drainage-tubes were in¬ 
serted in two of them. 

15th.—Temperature 99*6°; pulse 96. Incisions gaping; 
discharging well. 

17th.—Circumference of leg, 14 in.; of foot, 11^ in. Skin 
more supple ; free discharge; no inflammation. 

26th.—Circumference ofleg, 131 in*; of foot, 11| in. Has 
been in bed since operation. 

March 3rd.—Has walked about a good deal. Circum¬ 
ference of leg, 134 in. ; of foot, 12 in. 

April 30th.—Circumference of leg, 164 in.; of foot, 124in. 
Skin thick, hard, and nodulated at lower third of leg. 

May 16fch.—Circumference of leg, 15A in. ; of foot, 121 in. 
Ulcers at sites of old incisions booming gangrenous. As 
the leg was very heavy and hindered him in w'alking, 
besides causing frequent febrile attacks, it was amputated, 
at his own request and with the consent of his relatives. 
The limb was removed by anterior and posterior flaps, 
about 3 in. above the knee, infiltrated tissue being thus 
avoided. A drainage-tube was put in, and the flaps secured 
with wire sutures. The amputated limb weighed 12 lb. 
The thickness of skin and subcutaneous tissue was 1 \ in. 
The fibrous tissue was much hypertrophied, compressing 
the fat, which bulged out on section. Beneath the deep 
fascia was a clear, w'atery fluid lying on the muscles, which 
were flabby. Just below the knee, the gradual transition 
of the ordinary connective tissue into elephantoid tissue 
was well marked. At the lower part of the leg the skin 
was very nodulated, and there was a hypertrophied cicatrix 
of one of the old incisions. Microscopic examination of the 
fluid failed to show filaria or leprosy bacilli. Evening 
temperature 100°; pulse 85. 

17th.—Temperature 102°; pulse 120. Slept fairly well 
after two grains of opium. Stump dressed; a little smell 
and some tension on sutures. 

18th.—Temperature 100*8°; pulse 120. Some offensive 
odour, but stump looks healthy. 

19th.—Temperature 100*8°; pulse 120. A good deal of 
suppuration. A few clots came away from drainage-tube. 
No undue tension on sutures. Urine: sp. gr. 1006; no 
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albumen. Tongue coated. Bowels confined. Ordered half 
an ounce of castor oil. 

21st.— A good deal of discharge from stump. Complains 
of some pain there. Sleeps and eats well. Oil has acted 
freely. 

23rd.—Healthy granulating surface between flaps. Three 
sutures removed. 

26th.—Temperature 104 7°; pulse 170. Tongue furred; 
loss of appetite. Oppression in chest; no physical signs. 
Remaining sutures removed. Clotted pus syringed from 
drainage-tube. Left foot gone down to normal size. Ordered 
castor oil and quinine. 

28th. — Temperature 101°; pulse 120. Tongue still 
furred, though oil has acted well. Slight cough. Stump 
looks well. 

30th.—Temperature 102*8°; pulse 130. Tongue still 
furred. Some smell from stump, but not much discharge. 
Deep punched-out ulcer over right side of sacrum. Delirium 
at night. Ordered egg flip and Dover’s powder, and 
iodoform and an air cushion for back. 

31st.—Died at 7 p.m. Coma succeeded delirium. 

June 1st.—Necropsy showed general wasting. Flaps 
united well; drainage-tube still in. About 5 in. of femur 
denuded of periosteum and lying in a cavity, containing 
fetid pus. Femoral artery and vein occluded by firm clot. 
Longitudinal section of femur showed suppuration of 
medulla for about 2 in. No suppuration in upper part of 
thigh. Hip-joint healthy. About half a pint of yellow 
purulent lymph in right pleura, ltight base studded with 
irregular infarcts the size of small plums. Left lung and 
other viscera healthy. Mucous membrane of bladder 
healthy. No evidence of lymphatic disease elsewhere. No 
leprosy bacilli were found in the femoral gland or pulmonary 
infarct. 

Remarks by Dr. Beavkn Rake. —This case showed a 
temporary improvement after free incision of the elephantoid 
tissue, the circumference of the leg going down nearly three 
inches. In two months’ time, however, it had increased to 
more than its original size. I then amputated at the 
patient’s request. I cannot but regret that the flaps were 
not left open, for possibly, if the stump had healed by 
granulation, the fatal result might have been avoided. As, 
however, I w r as well above infiltrated tissue, it seemed safe 
to close the flaps in the ordinary way. Death was clearly 
due to septic absorption from the suppurating medulla. 
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Cases of Goitre.—Suppurative Peritonitis . 

An ordinary meeting of the Society was held on Jan. 21st, 
Dr. W. H. Dickinson, President, in the chair. 

Mr. James Berry road a paper on Diseases of the 
Thyroid Gland, illustrating it by a series of thirty-four 
spaamens, forty photographs, and sixteen casts, which had 
been collected by him in the course of the last five years. 
Some of the specimens had been removed by operation 
during life ; most of them, however, were from tne post¬ 
mortem room. Two specimens showed the usual condi¬ 
tion of the thyroid gland in myxccdema; the organ in 
each case was greatly atrophied, and quite devoid of 
glandular tissue. A specimen of senile atrophy con¬ 
trasted with the preceding; although much diminished 
in size, it still contained much well - formed gland 
tisane. Several photographs of different varieties of 
cretinism were shown; some of the patients had goitres, 
others had not. The majority of the specimens showed the 
structure of the different varieties of goitre. In the early 
stage of the disease there was usually general hypertrophy 
of the whole gland, attended with an increased amount of 
colloid secretion in the thyroid vesicles; to such goitres the 
term “parenchymatous” was usually applied. The specimens 
showed various stages between this condition and those in 
*bich one or more large cysts were present, or in which there 
J»s considerable increase in the connective tissue of the gland. 
Fibrous goitre was stated to be probably much less common 
«*n was often supposed. Many cases diagnosed as such 
during life subsequently proved to be of a different nature. 
A specimen of goitre from a case of Graves’s disease was 


shown, and attention was drawn to the small size of the 
thyroid arteries. Other facts also showed that the gland in 
this disease was not nearly so vascular as was often sup¬ 
posed. Several specimens showed distinctly encapsulated 
tumours, cystic or solid, embedded in the substance of the 
thyroid gland. True simple hypertrophy always involved 
the whole gkind, and never caused any great enlargement 
of it. Nearly all unilateral goitres and goitres of very 
large size were composed either of cysts or of more or less 
definitely circumscribed solid tumours of the gland. 
Examples were shown of goitres occupying unusual 
situations, such as near the angle of the jaw. In one 
specimen a process of gland extended transversely acrosa 
the neck at the level of the hyoid bone. In one-third of 
the specimens the existence of a “ pyramid,” or process, 
extending upwards in front of the larynx, was demonstrated. 
The obstruction which an enlarged pyramid would neces¬ 
sarily cause in a tracheotomy or laryngotomy was pointed 
out. The alterations produced by goitre in the position 
and shape of the trachea were next discussed. All uniform 
enlargements of the gland caused lateral flattening of the 
trachea. A specimen was exhibited in which death had 
occurred from dyspnma caused in this manner, and reference 
was made to numerous other cases of similar nature. 
Unilateral goitres and bilateral goitres, in which the two 
lobes were of different sizes, caused bending, twisting, 
lateral, and oblique flattening, according to the shape 
of the goitre. Specimens and casts of the interior of 
trachea9 deformed by goitre were shown to illustrate 
these points. Antero-posterior flattening of the trachea 
was shown to be very rare, and goitres lying immediately 
in front of the trachea, and not involving much of the 
lateral lobes, were shown to be rarely the came of dyspnoea. 
The apparent softening and atrophy of the trachea which 
had been described was alluded to. Pressure of the goitre 
upon the oesophagus, recurrent laryngeal nerves, and 
sympathetic nerves was shown by some of the specimens 
and photographs. Three photographs showed various stapes 
of cachexia strumipriva produced by the total extirpation 
of goitre, and others illustrated the conditions after partial 
extirpation; the latter showed the advantage of leaving a 
portion of the gland behind sufficiently large to carry on its 
functions. Eight of the specimens exhibited had been 
removed by operation, three by the author and five 
by other surgeons; in most cases the operation had 
been performed on account of dyspnoea.— Mr. Horsley 
drew attention to a paper recently published by Dr. 
Eiselsberg, one of Professor Billroth’s assistants, -which 
completed the experimental side of the inquiry into the 
functions of the thyroid. Munk of Berlin had attributed 
all the effects of extirpation of the thyroid to injuries 
of the nerves of the neck at the time of removal of the 
gland, but Dr. Eiselsberg’s experiments showed that 
this was not the case, and every other investigator had 
contested Munk’s position. If the gland had a definite 
function, the remainder left after removal would hypertrophy 
in a compensatory fashion. Schiff had tried to transplant 
the thyroid into the abdomen, and his results were partly 
successful; but Eiselsberg transplanted the whole thyroid 
gland into the abdominal wall: where the transplantation 
was successful the animals lived; where it failed they died. 
With regard to the dyspnoea seen in goitre, it was the most 
characteristic symptom in animals after removal of thj 
gland, and artificial respiration relieved the condition. 
As to the so-called cachexia strumipriva, he advised, in 
order to avoid it in cases where it was necessary to 
extirpate the whole gland, that a large monkey’s thyroid 
should be transplanted, and owing to the late development 
of the cachexia there would be a good margin of time for it 
to hypertrophy in accordance with the wants of the subject. 
He thought it would be justifiable to carry out a si mil at 
measure in myxeedema and cretinism.—Sir Joseph Fayrer 
had travelled in the Terai district of India, which was low, 
damp, and malarious, where goitre was common, together 
with profound anremia. In some cases where enlargement 
of the spleen was found, there was no increase in the 
thyroid, and vice versd. In 1850-1855 two cavalry officers 
stationed in Terai discovered that by the external applica¬ 
tion of biniodide of mercury the goitres were removed or 
much diminished. They treated between three and four 
hundred cases a day, and made only two or three applica¬ 
tions in each case, the patient in the intervals being fully 
exposed to the sun. One drachm of biniodide of mercury 
was mixed with a pound of lard. Nearly all the goitres got 
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weM under this treatment except the hard and cystic ones. 
He himself tried it afterwards in Calcutta, but, though it 
gave much relief, he did not get so many cures.—Dr. Angel 
Money asked if any observations had been made on the slight 

S dtrous enlargements often found in chlorotic, anaemic girls. 

e thought that the application of cold compresses to the 
thyroid in chlorosis tended to improve the condition. Tetany 
was not rarely seen in chlorosis.—Dr. Hale White had 
some time ago tried to carry out a systematic examination of 
thyroid glands from the post-mortem room, and in forty 
consecutive cases he discovered many changes unasso¬ 
ciated with obvious clinical conditions. He asked what 
change was produced in elderly people by atrophy of the 
thyroid. In health it varied much in shape and size, and in 
microscopical structure the vesicles also differed widely, the 
contained material being sometimes colloid and sometimes 
gvanular, sometimes arranged in concentric rings, at others 
containing crystals of oxalate of lime.—Mr. WARRINGTON 
H award said that he had often seen in parenchymatous 
enlargement a varying but considerable degree of pulsation. 
In one case secondary growths formed in various parts of 
the body, and these also were pulsatile.—Dr Delepine 
mid that Schiff had observed, in dogs from whom the thyroid 
had been removed, bodies in the submaxillary regions like 
embryonic thyroids, and containing colloid matter. These 
might be hypertrophied portions of thyroid left behind at 
the operation.—Sir Joseph Fayrer remembered in a 
case of vascular goitre tying the two thyroid arteries, 
bat the tumour remained as large as ever.—Mr. Gilbert 
Barling gave details of the case of a middle-aged 
lady who had a right-sided enlargement of the thyroid, 
which rapidly increased in size. Three separate collections 
of pus were evacuated, and he regarded it as an instance 
of suppuration occurring in thyroid cysts. The nutrition of 
the thyroid was easily disturbed by division, excision of one 
lobe, irritation of the skin over it, iniiammatory action in 
its neighbourhood, or even simply disturbing its position 
dining operation on a neighboaring part.—Mr. Solly 
mentioned the case of a boy nine years of age in whom 
there was extensive lardaceous disease, and the material in 
the thyroid vesicles gave a marked amyloid reaction.—Dr. 
Hale White and Dr. Hadden had also seen lardaceous 
degeneration of enlarged thyroids.—Dr. Hadden added 
that in myxcedema the thyroid was nsnally atrophied, and 
in sporadic cretinism it was absent; but what was its condi¬ 
tion in goitrous cretins? Was it a replacement of gland by 
fibrous tissue?—Dr. Perry said that there were two lar¬ 
daceous thyroids in Guy’s museum, one large and one small, 
and there were three cases of miliary tubercle. — Mr. 
Berry, in reply, thought that transplantation might be 
good in cachexia strumipriva, but doubted its efficacy for 
cretins and in myxcedema. He had been unable to establish 
any direct connexion between the spleen and the thyroid, 
bat after the removal of the spleen the thyroid slightly 
enlarged. In the Roman Campagna malaria was found 
without goitre, and the same occurred in this country. The 
biniodide treatment had not been very successful in 
England ; he did not think that large cystic goitres could 
be cured by that method. In the few exophthalmic goitres 
he had examined he had found absence of colloid material; 
he believed that there was a close connexion between 
anosmia and chlorosis on the one hand, and exophthalmic 
goitre on the other. Dr. Money’s observation concerning 
tetany was interesting, for it was frequently seen after 
removing the thyroid. He had found that fat persons 
dying of pulmonary trouble had small red thyroids without 
colloid, while in emaciated persons a large thyroid full of 
colloid had been found ; many of these latter suffered from 
cancer, and he did not know how far that affected the 
result. Thyroid tumours, as a rule, were not a mere mass 
of vessels, though they were fed by large vessels. Most 
cases of thyroid suppuration occurred after typhoid fever or 
operation. In considering the case of goitrous cretins, it 
should be remembered that loss of function of the gland 
need not be associated with complete atrophy of it. 

Dr. Samuel West gave details of a case of Thrombosis 
of the Portal Vein, the result of suppurative peritonitis in 
the course of gastric ulcer. The patient, a young woman 
aged twenty-two, who had had gastric ulcer for some years, 
was seized suddenly one day with severe pain in the left 
side. She gradually got worse, and on admission a week 
later was thought to have peritonitis due to the old gastric 
ulcer. She never had marked abdominal symptoms, and 
after a few days seemed to develop an empyema, a diagnosis 


which was confirmed, it was thought, when she began to 
expectorate pus. The left side was explored, and on one occa¬ 
sion a few drachms of pns obtained, but on the other none 
could be found. The diagnosis was made of the pysemic 
state, with pns somewhere, but its position was doubtful. 
Nothing which could throw any light upon the diagnosis 
turned up in the course of the case, and the patient died of 
exhaustion. The post-mortem showed suppurative peri¬ 
tonitis and an old gastric ulcer, which, however, was so 
deeply embedded in fibrous tissue that it seemed unlikely 
that any recent communication could have existed with the 
peritoneum. The left pleura was free from pus, but there 
was a profuse broncho-blennorrh oca of the left side only, 
which accounted for the pus in the sputum. The portal vem 
wa9 completely filled with an old, decolourised, adherent 
clot, and contained no blood; while the branches in the liver 
were so completely filled with pus that on section they 
looked like abscesses. Dr. West drew attention to the 
deceptive nature of the symptoms, which gave no evidence 
of the peritonitis, while the expectoration of so much pni 
was strongly suggestive of empyema. There was no ascites 
and no hepatic symptom of any kind. The chief interest 
was connected with the liver; it was extraordinary that 
there were no signs of portal obstruction, for that must have 
been complete, as no blood whatever was present in the 
vessel. Such cases as these were not mentioned at all by 
recent authorities on the liver, and he did not know of any 
other case of the kind recorded except a somewhat 
analogous one published by himself in the thirty-seventh 
volume of the Transactions. That case differed in this 
respect that the pns was there in the branches of the hepatic 
and not the portal vein, but the vessel also was quite devoid 
of blood, being filled with ordinary creamy pns.—Mr. 
Stanley Boyd bad made two autopsies on young children 
in whom suppurative phlebitis of the portal vein was found, 
and outside the veins there was a marked infiltration of small 
round cells.—Mr. Horsley asked if it were not possible 
that the pulmonary condition was due also to thrombosis.— 
Mr. Godlee inquired why the case was not one of ordinary 
pylephlebitis. He alluded to a case of gastric ulcer in which 
a sub-diaphragmatic abscess formed. He asked if rigors 
were present—Sir Joseph Fayrer had met with many cases 
with a history similar to that related by Dr. West- 
Dr. Sharkey had recently examined a case of pylephlebitis, 
and he was able to trace the affected vein down to the 
rectum, but could find no cause for it Acute peritonitis 
was present, which seemed to have spread from this vein. 
In another similar case there was inflammation about the 
crccum.—Dr. West, in reply to the President, said the 
material was proved microscopically to be pns. The original 
vein plugged was probably the splenic, from the gastric 
ulcer. There w'ere rigors on two occasions late in the case. 
In this, as in Dr. Woolridge’s cases, in spite of the portal 
thrombosis, there was no ascites. 

The following card specimen was shown:—Mr. Bidwkll : 
Polypus from t£e Trachea of a Dog. 
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At the annual meeting of the Birmingham and Midland 
Branch of the Society of Medical Officers of Health, held at 
the Council House, Birmingham, Mr. Henry May, Pro* 
sident for the ensuing year, read a paper on the Isolation 
of Infectious Disease in Hospitals. He pointed out that 
since 1882, the date of the publication of Dr. Thorne’s 
elaborate report on the Use and Influence of Hospitals for 
Infections Diseases, the practice of isolation had been 
largely adopted, though there were few hospitals which 
could be called suitable or efficient. A large number of 
such hospitals had been erected, and the public had learned 
to appreciate their utility. A sanitary authority which 
had not made any provision for isolating cases of dangerons 
infection was now regarded as guilty of gross neglect of 
ublic duty; while the provision of a well-appointed 
ospital at the public cost, was rightly regarded as the 
most important of the sanitary measures to prevent the 
spread of infection, and as one link in an important chain of 
preventive measures. It was desirable to recognise the part 
which isolation had played in preventing the spread of small¬ 
pox, the most virulent infectious disease of modern times. 
By means of the operation of the compulsory vaccination 
laws and the prompt isolation of first cases, this disease 
had been practically banished from Birmingham, where 
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during the quarter which ended Michaelmas, 1889, although 
there were 3282 deaths from zymotic diseases, there was 
oot one from small*pox; and in due time, by proper 
measures, they might fairly hope to stamp it out altogether. 
Then, in the case of typhus and relapsing fever, isolation 
had also contributed largely in eradicating them from 
places where they had formerly been endemic; and even 
scarlet fever, regarded until recent years as an unmanage* 
able disease, had been greatly limited in its power by isola¬ 
tion, although, owing to the diffusibility ana the intensity 
of its infection, the isolation afforded by hospitals could 
not alone be considered effectual. Typhoid fever, diph¬ 
theria, and membranous croup were infectious diseases in 
which isolation could not take so prominent a part in pre¬ 
venting as in those he had mentioned, inasmuch as other 
causes produced them, besides infection from person to 
person. If these cases were not treated at home, they 
might be safely and wisely treated in cottage or 
ordinary hospitals, and he did not think it was the- 
obvious duty of sanitary authorities to make special 
provision for their isolation and treatment at the public 
coat Dr. May urged the desirability of probationary 
wards and nurses being provided to receive the doubt¬ 
ful esses which were frequently sent in, and advocated 
a graduated charge for the patients in such hospitals, 
similar to that adopted at Aston, where the guardians had 
made payment for the destitute.—Dr. Hollingshead said 
he should like to go much further than the President. He 
should like to see a hospital for the isolation of measles 
and diphtheria, many epidemics of which might be pre¬ 
vented by the isolatiou of the first cases, and he was 
opposed to exacting a payment for patients in public 
hospitals.—Dr. Bostock Hill agreed that an infectious 
hospital did not exist for the benefit of the individual, bnt for 
the public benefit, and it should be paid for by the public.— 
Dr. Alfred Hill thought that, where no hospital existed, 
hospital treatment at home was exceedingly desirable, and 
that medical officers should be made aware of any infection, 
so as to enable them to take hospital precautions where it 
was found. He thought the mere notification of suck dan¬ 
gerous diseases would io due time be sufficient to rouse 
authorities, and cause them to provide suitable means of 
isolation. With respect to payment he disagreed with the 
President. In Birmingham it had been tried and was found 
oot to work. Instead of 400 or 500 patients in the city hos¬ 
pital, if fees were charged they would not have more than 
40 or 50. Then if they took people away from their homes 
it was for the benefit of the community at large, and there¬ 
fore for the general public no charge should be made. 


MIDLAND MEDICAL SOCIETY. 

An ordinary meeting of this Society was held on Dec. 4th, 
1889, the President, Mr. Lawson Tait, F.R.C.S., in the chair. 

Monocular Ophthalmoplegia. —Dr. Suckling showed a 
man, aged fifty-one, who* was suffering from complete 
paralysis of all the muscles, internal ana external, of the 
left eye. There were ptosis and complete immobility of the 
eye; the pupil was in a position midway between extreme 
dilatation and contraction, and did not react to light or 
accommodation. The patient could see well with that eye; 
there was no optic neuritis or other change in the fundus, 
and no protrusion of the globe. There was slight anaesthesia 
in the distribution of the snpra-orbital and supra-trocklear 
branches of the ophthalmic nerve. The sense of smell was 
much diminished in the left nostril, and there was a little 
discharge on that side. Taste was also affected. Hearing 
was much impaired, but this had been the case for years. The 
patient’s illness commenced last Christmas with shooting 
pains on the left side of the head in front of the ear. Six 
months ago a small lump appeared on the left side of the 
neck immediately behind the vertical ramus of the jaw. This 
lump has immensely increased in size, there being now a 
large nodulated mass in the left parotid and submaxillaiy 
regions. He had difficulty in mastication, and could not 
■open his mouth very much on account of the mass behind 
tne lower jaw. The facial nerve was unaffected, as was also 
the right eye. The nerves paralysed were the third, fourth, 
ophthalmic division of the fifth, and sixth of the left side. 
Dr. Suckling was of opinion that the growth had com¬ 
menced in the spheno-maxillary fossa, and had damaged the 
ocular nerves as they pass through the Bphenoidal fissure, 
the growth then spreading through the spheno-maxillary 


fissure to the surface. The absence of optic neuritis, vomit¬ 
ing, and headache showed that the growth was not intra¬ 
cranial, but extra-cranial. The patient was cachectic and 
rapidly emaciating, there being little doubt that the growth 
was malignant. There were no trophic changes in the left 
eye, but this might be accounted for by toe protection 
afforded the eye by the dropped eyelid. 

Necrosis of Lower Jaw. —Mr. William Thomas exhibited 
a patient who had Buffered from necrosis of the lower jaw, 
probably after injury. The left half, including the ramus, 
condyle, and the alveolar process, containing many teeth, 
had been easily removed entire. In such cases he was 
strongly in favour of leaving the sequestrum until quite 
loose before attempting to remove it, and to keep the 
mouth as pure as possible by means of antiseptic lotions. 

Nccvus Treated by Collodion.— Mr. Thomas showed three 
cases of noevi treated by the application of collodion—one 
in the back, another in the parotid region, and a third in a 
young infant over the anterior fontanelle. Collodion was 
ainted over them and the surrounding skin, the application 
eing usually carried out by the mother. In all consider¬ 
able improvement had resulted, rendering further treat¬ 
ment by operation unnecessary. He pointed out the abao- 
lnte freedom from risk or danger, and the advantages it 
offered in some situations where almost all methods were 
unsafe. 

Abortion.— Dr. Purslow exhibited specimens from two 
cases of abortion. In one, the embryo with membranes 
came away at about the fifth week, apparently as a result 
of mental excitement caused by a quarrel. The patient, 
aged thirty-two, had seven children and no previous mis¬ 
carriage. She did not sustain any injury in the quarrel, 
but she began to lose blood at once, and after a month was 
taken 'with pains, and the embryo was expelled with its 
membranes intact. Its length was half an inch. In the 
other case abortion occurred at the fourteenth week, and 
the placenta showed haemorrhages into its substance. The 
patient, aged twenty-six, had one child, and no previous 
miscarriage. She had well-marked primary and secondanr 
symptoms of syphilis before the birth of her first child, 
which was mature and well grown, but showed marked 
signs of inherited syphilis. Dr. Purslow drew attention to 
the fact that the woman, who had well-marked syphilis, 
should give birth to a child at full term, and later on, 
though no fresh manifestations occurred in the meantime, 
should abort at an early stage. 

Dr. Carter showed a case of Chronic Spasmodic 
Paralysis. 

Mr. Jordan Lloyd read a paper on Intestinal Obstruc¬ 
tion, and its Treatment by Abdominal Section. 


ge&iefos aith ftotites of goob. 

The Lord of Humanity , or the Testimony of Human Con¬ 
sciousness. By Frederick James Gant, F.R.C.S. 
London : Hatchards. 1889. 

Mr. Gant is one of the representatives of this medical 
day and generation who has never been properly under¬ 
stood. He has added largely to the practical art of surgery,. 
to the study of which no man was ever more conscientiously 
devoted, and his large work on surgery is certainly popular 
in medicine, finding its way into medical libraries through¬ 
out the English speaking communities with an ease 
and appreciation indisputable. And yet Mr. Gant is 
not one who has won his way to those envied places in the 
profession towards which so many strain, as though the 
summv?n bonum of existeuce lay there and in no other 
successes. Perchance the secret of this apparent neglect of 
honest w T ork rests largely on the very honesty of the worker, 
on the pureness and simplicity of his life, and on the inde¬ 
pendence of character which has ever crowned it. 

We must not feel, in saying this, that Mr. Gant is 
wanting in ambition. On the contrary, he is an ambitious 
man, but his aspirations are, unconsciously to himself per¬ 
haps, of a kind far away from the noble or ignoble strife 
which distinguishes an aspirant covered with scars or 
open wounds rather than with honours more simply won ; 
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for in the very book now before us he exposes an ambition 
to excel which is quite unique in intention, design, and 
detail. If this book, entitled the “Lord of Humanity,” 
had come from the hand of some learned divine it might 
have attracted instant attention, have raised a perfect 
cloud of controversy, and easily have led to the formation 
of a new sect of philosophic religionists, whom even 
Agnostics would respect, and yielding a name of which 
its author might honestly be proud. Strange, then, that 
a practising surgeon should bring forth such a study and 
make all who read hiift, with a true desire to be just, 
conscious that a little volume of remarkable character is 
under perusal. 

Whatever comes from one of the brethren of medicine is 
of some interest to all the fraternity, and we, therefore, are 
bound to treat on this new addition to our literature as we 
would on any other essay from the pen of a medical scholar. 
It is a book of seven chapters and an introduction. In the 
introduction we are treated with an exposition of human 
character in three typical conceptions of religion and 
theology. The first chapter, following upon the introduction, 
is on “ Man as an Evolutionary Being with ever-varying 
Individual Differences.” The second chapter is on “The Con¬ 
ception of God arising in Human Consciousness.” The third 
is on “The Revelation of Christ.” The fourth is entitled 
“Ye in Me and I in You ; I in Them and Thou in Me.” The 
fifth is on “The Triune God, ‘ the Father’ in Christ ‘ Incar¬ 
nate,’ and in ‘ His Spirit.’ ” The sixth is on “ Issues of the 
Conflict between Good and Evil in Man.” And the 
seventh and last is on “Death of Man—Moral Law in 
Disease, and consequent Death.” 

We have set forth the outline of the whole of the work in 
these few lines, and our readers who are fascinated with 
such absorbing topics will know now something of the matter 
which Mr. Gant puts before them. They are topics on 
which any theologian of any school might descant, from 
Thomas a’ Kempis to Mr. Spurgeon. Our author, as it 
turns out, is a follower of that broad and tender Christian 
church of which the late Rev. F. D. Maurice may be called 
the founder. He separates religion from theology. “ Three 
types of human character—fear, commercial loss and gain, 
and pure trustful love—are the universal movements of the 
human heart in religion. There are only two forms of intellect 
in theology.” The two forms of intellect in theology he sets 
forth are—(1) the barren form, which accepts a creed demand¬ 
ing the unconditional surrender of private judgment—“a dry 
faith,” relieved only by an exciting sensuous materialism ; 
and (2) the intellect, which reverses this order of logic, which 
sees “ the is because it ought to be”; which implants trust in 
the heart of man, and which defies the power of evil, and 
even infinite sin, by the recognition of an infinite love. 
According to this leading, love is the dominant motive, the 
dominant power, the dominant action, the essence of the 
God infused into the mortal man ; after which fear is 
banished as a human passion, and punishment is rendered 
impossible because incompatible with the new state; the 
life eternal begins with the life that is and is to lie; and 
the living human body which belongs naturally to man’s 
personality, the conscious I, being but an instrument or 
series of instruments—a mechanism—is cast off when a 
man dies physically, like any other animal, so that “he 
may be said to shed his body.” 

It is very curious to observe how a medical practitioner 
holding these abstruse views on one of the most solemn of 
subjects is able to back them up by reference to the hard 
facts of every-day practical life of medical observation. 
When a leg is amputated from the body, the person still 
complains of pain in his or her toes, as if, indeed, the exist¬ 
ence of the body were only a product or outcome of human 
consciousness. A stronger argument for the theory of con 


tinned existence no divine ever offered to the world. It is 
beyond ingenious, even though it be fallacious. 

Possibly some reader will cry cui bono ? Why puzzle the 
poor brain w ith such unpractical learning as this ? Why 
not, if we are to be troubled in spirit with these arguments, 
why not go back to the teaching of the still living physician 
of English blood whom Emmerson placed at the very head 
of English thinkers on these subjects and speak of “ the 
human body and its connexion with man”? But it is 
not all so unpractical as at first sight it seems to be, and 
the reader who will, for the moment, accept Mr. Gant’s 
arguments for the sake of testing them, will discover many 
real and practical issues. For example, if we place the 
personality of man apart from his animality, and let the 
body stand as the property of the conscious personality, 
which, being the only conscious thing or essence, is the sole 
responsible agency for right and for wrong, then the w hole 
field of disease, as manifested in the taints and accidents con¬ 
stituting physical disease of body, are, simply and purely, 
wrongs done to the property of the person, either by himself, 
by hw parents, or by others to whom his bodily property 
has been subject. Thus, “in the life history of man’s 
bodily organism the natural connexion of his personality is 
strained by his violations of moral law, which, operating 
through physical agencies in the forms of disease and 
injury, terminate in the disunion known as physical death.” 
And this again opens another question—namely, whether* 
man in a perfectly natural state of being would have* 
voluntary control over the physical life of his own body, 
“ retaining it or severing it simply by the power of his own. 
will?” 

A critic inclined to be very critical would be led to strike 
out comparisons between this book of Mr. Gant and some 
others similar of notable fame. The Teutonic philosopher, 
Jacob Boehme, might be ransacked; Swedenborg might be 
revisited ; Garth Wilkinson, to whom we have already 
referred, might be brought to the front; nay, the recent 
re-editions of the Buddhist Theosophies might be marshaled 
forth, all of them as in some degree correlative with our 
author. We will not venture on so wide a field. We are 
satisfied that Mr. Gant has been to none of these sources 
for his inspiration. Whatever he has placed before us 
is his own thought and belief, a combined result ol 
physiological learning and earnest, thoughtful, religious 
fervour. We agree with him that fear and cupidity 
are the two ruling vices of our age, as they hare 
been of all ages. We agree with him that “ love ex¬ 
tending beyond the narrow confines of serfdom,” love one 
for another, and for all goodness, is the grand corrective of 
human misery and sin; and, much as we may differ from 
him, we commend his motives, as we do his book, to the 
favour of our readers. His pages will yield for a few hours’ 
study currents of purest thoughts on the greatest of all 
subjects relating to human life and action, and even where 
they fail to carry conviction will often call forth aincerest 
admiration. 


OUR LIBRARY TABLE. 

The Various Manifestations of the Rheumatic Stute , as 
exemplified in Childhood and Early Life. By W. B. 
Cheadlk, M.D. London: Smith, Elder, & Co. 1889.- 
Dr. Cheadle has done well to reprint in book form his* 
interesting Harvei&n lectuies, w hich appeared in our columns* 
last year. Their special value lies in the clearness uritb 
which he demonstrates that arthritis is by no means a 
leading feature of rheumatism in the child, and his com¬ 
parison of the rheumatic phenomena in the child and in the 
adult. His discussion, too, of the relationship between 
chorea and rheumatism, and the important significance of 
the “rheuma*ic nodules,” form valuable contributions to 
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the subject. The wide importance of the question is illus¬ 
trated by the arguments advanced in support of a rheumatic 
origin of the endocarditis of chorea, and still more by the 
view that mitral stenosis, for which so often an antecedent 
history of rheumatism is wanting, may have arisen in an 
unnoticed attack of that disease in childhood. It is cer¬ 
tainly remarkable how rare, comparatively speaking, it is 
to find this lesion in the young child, when one regards its 
frequency as an isolated lesion in the young adult, and 
especially in the female. Moreover, the morbid process 
which eventuates in typical mitral stenosis is one that 
involves rather the deeper tissues of the valve, a slowly pro¬ 
gressive fibrotic change, wholly different from vegetative 
endocarditis; but, as Dr. Cheadle shows, it is jnst this kind 
of snbendothelial change that has been observed in associa¬ 
tion with cases marked by the singular subcutaneous nodules. 
The work is evidently based upon the author’s clinical and 
pathological experience, and is written in a lucid style. 

Beitrage zur Pathologischen Anatomic und zur Allge- 
mdnen Pathologic. ltedigirt von Dr. E. Ziegler. BandV., 
Hft2und3. BandVI.,Hft. 1 und2.—Thecontributors tothe 
■second part of the fifth volume of this high-class periodical 
are engaged in work at the Pathological Institute at Turin. 
Their papers are as follows:—On Adenomatous Tissue in 
the Small Intestine, by Dr. Tito Carbone; Contributions to 
the Histology and Physio-pathology of the Mammalian 
Spleen, by Drs. P. FoA and T. Carbone; on the Study of the 
Structure of the Mammalian Red Blood-corpuscle, by Dr. 
P. Foa; on the Repair of Aseptic Wounds of the Heart, by 
Dr. Augusto Bonome; on Renal Infarcts (an experimental 
research), by Dr. P. FoA. The third part comprises papers 
from various institutes: on Hyaline Degeneration of the 
Conjunctiva, by Dr. A. Vossius (Konigsberg); on a New 
Type of Malformation of the Human Trachea, by Prof. H. 
Chiari (Prague); on Inflammation, by Prof. E. Naumann 
(Konigsberg); on the Pathological Anatomy of Intra¬ 
ocular Cysticercus, by F. Dolina (Konigsberg); on the 
Development of Osteoma of the Arachnoidea Spinalis, 
by Luigi Zanda (Genoa); Experimental Contributions 
to the Pathological Anatomy of Inflammation of the 
Lungs,. by W. fl. Cox ; on the Causes and Method of 
Immunity of the Human Organism from Infective Diseases, 
by E. Ziegler (Freiburg); Experimental Researches on the 
Proliferation and further Development of Leucocytes, by 
Fr. Reinke (Kiel); on the Minute Changes in Bronchitis 
and Bronchiectasis, by W. Fischer (Kiel); on the Relation 
of White Blood-corpuscles to Coagulation, by M. Lowit 
(Innsbruck); on Koryokinesis in the Wounded Retina, 
by Francesco Falchi, Professor of Ophthalmology at Pavia. 
The two parts of the sixth volume have the following con¬ 
tents: On the Effects of Extirpation of the Adrenals in 
Babbits, by Dr. Guido Tizzoni of Bologna; and from the 
Munich Pathological Institute, Contribution to the Study 
of Chronic Oophoritis, by Jul. Sparkhul; Contribution 
to the Pathological Anatomy of the Placenta, by Alfred 
Prinzing; on the Smooth White Contracted Kidney, by 
U. Held; Left-sided Fissure of the Nose associated with 
Defect of the Frontal Bone, by J. Kindler; on some Con¬ 
genital Cystic Tumours of the Neck, by E. Frobenius. 

The Transactions of the Edinburgh Obstetrical Society. 
Vol. XIV. 1889.—This volume contains various contribu¬ 
tions on Anatomy, by Drs. Barbour, Symington, and Hart, 
and on questions relating to the Third Stage of Labour, by 
Drs. He)me and Hart. Other papers are: a case of Rupture 
of the Uterus, by Dr. Charles Underhill; on the Relative 
Weights of the Placenta and Child, by Dr. Mackness, 
showing an absence of proportion in this respect; on Foetal 
Malaria, by Dr. Felkin; on a Variety of Post partum 
Shock, by Dr. Haig Ferguson; on Mitral Stenosis and 
Labour, by Dr. Hart; a case of Heart Disease complicating 


Labour, treated successfully by nitrite of amyl, by Dr. 
Fraser Wright; and Remarks on Injury to the Foetal 
Neck through Pressure of the Umbilical Cord. On the 
whole, we think we have seen volumes of these Transactions 
of more interest and containing more work. A large pro¬ 
portion of the contents consists of more or less elaborate 
arguments based on one or a few cases. The most in¬ 
teresting paper is that of Dr. Felkin, tending to show 
that ague can be propagated to the foetus in utero by the 
father without infecting the mother. 

The Newspaper Headers' Index of Reference^ compiled and 
published by H. Axon of Bolton, Lancashire, is calculated 
to be of great value, as an aid to memory, to almost all 
classes of the public, but especially to those engaged in 
any kind of literary work. 


Jjtefo $nfotrthms. 


NEW EXPANSION TROCAR. 

I wish to draw the attention of the profession to an 
instrument which I think will be found very useful in 
suitable cases. I have named it the New Expansion Trocar. 
(See illustration.) It is sharp-pointed like a trocar, with 
an opening near the point. The body of the instrument is 
hollow, and is introduced into a swelling with the blades 
closed. Should there be fluid or pus there, it will enter 



the opening near the point, run down the hollow portion of 
the instrument, and come out at the opening near the hinge. 
In this way an abscess may be tapped or any fluid removed. 
If an extra opening is required, the blades may be divari¬ 
cated, and thus cutting and loss of blood avoided. My 
best thanks are due to Messrs. Arnold and Sons for the 
way in which they have carried out my suggestions. They 
can supply it in different sizes. 

R. E. J. Durdin, L.K.Q.C.P.I., L.R.C.S.I. 

Great Bed win. _ 


KNEESPLINT. 

This splint consists mainly of lateral hinged steel supports 
with half circles of similar metal above and below the joint, 
the upper of which crosses the front of the thigh, while the 
loAver receiv es the upper part of the leg posteriorly, the com¬ 
plete circle in each position being completed by straps, which, 
like the steel above and below, are well padded. Passing 
along the outer side of each lateral support are strong springs. 
On each side there are two of these united by a central chain. 
This works over a projection which acts as a pulley, so 
that after flexion the extension of the limb is aided by 
the action of these springs. The splint is*adapted for use 
after injuries to the knee, more especially where weakness 
of the quadriceps extensor remains. The apparatus is 
registered, and is manufactured by Messrs. Lindsey and 
Sons, 32, Ludgate-hill ; 40, Gracechurch-street, London; 
and Broad-street, Oxford. 


Norfolk and Norwich Eye Infirmary.—T he 

annual meeting of the governors and subscribers of this 
institution was held on the 16th inst. The medical officer’s 
report showed that 160 patients had been admitted as 
serious cases, and that the nur^mg arrangements had been 
of sach a nature that in all the cases treated there was not 
one untoward result. 
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The meeting of Convocation on Tuesday last was in 
many respects a very singular one. A scheme for the 
reconstitution of the University has been formulated by 
the Senate and offered as a basis for a series of conferences 
'with University and King’s Colleges, the Royal Colleges of 
Physicians and Surgeons, and the Legal Corporations. This 
provisional scheme had been sent to the various members 
of the Annual Committee of Convocation, and was on 
Tuesday technically laid before Convocation in the minutes 
of the Senate, but the members of Convocation generally 
had no opportunity of learning its details. They were 
therefore placed in the anomalous position of having a 
scheme before them with which many of them actually, and 
all of them presumably, were unacquainted. Some resolu¬ 
tions dealing with the scheme were negatived as premature 
and inopportune, for obviously after the conferences have 
taken place the scheme may be so modified as to assume a 
very different aspect. But when Convocation learnt that it 
might have to accept or reject en bloc a new charter for the 
reconstitution of the University on the lines laid down in 
the report of the Royal Commissioners, and that if it refused 
to join the Senate in making an application for the new 
Charter the members would probably be unable to discuss 
and amend it in detail, the temper of the meeting towards 
both the provisional scheme and the report of the Royal 
Commission at once became evident. A resolution was 
carried that the scheme be circulated among the members 
of Convocation, and it was practically understood that, 
after an interval of four weeks, the Annual Committee and 
the Chairman of Convocation would summon a special 
meeting for its full discussion. The subsequent passing of 
the resolution—“that the proposal of the University for 
London Commission that, under a new Charter for this Uni¬ 
versity, special powers and privileges should be conferred on 
certain institutionsin or near London is incompatible with the 
fair and just treatment of the provincial colleges, and that 
the acceptance of this proposal would be detrimental alike 
to the interests of the provincial Colleges and to those of 
the University itself ”—shows that Convocation will again 
(as it has previously done in the case of Sir Edward Fry’s 
scheme) prevent any real authority over the University of 
London being exercised by the teachers of the London 
Colleges and schools. But the Commissioners say it is not 
reasonable that t country Colleges should have a power of 
veto upon the enlargement of the present University for 
teaching purposes, especially concerning the metropolis. 
And again the Commissioners urge that if the present 
University is to undertake the functions and duties of 
a teaching University for London, it appears to them 
to be indispensable that those teaching institutions 
which were to be associated with the University should 
be limited to London or its neighbourhood. Thus Con¬ 
vocation evidently desire nothing but an Imperial Ex¬ 
amining Board. The Commissioners acknowledge the want 
of a local Teaching University, and ask the existing 


University to undertake the work; and the Senate, in a 
half-hearted and half-hesitating manner, have put forward & 
provisional scheme which only partly follows the recom¬ 
mendations of the Commissioners, and which the Teaching 
Colleges will probably refuse to accept. Under such cir¬ 
cumstances, is not the formation of a second University- 
on the lines of the Scotch and German universities—the 
solution of the difficulty ? It was further evident at the 
meeting that any suggestion for the* establishment of a 
second-grade medical degree by the existing University, or 
any lowering of the present standard, would have the 
mo9t strenuous opposition of nearly every graduate. 


Of all dangers connected with the chief peril of a woman's 
life none is so urgent as post-partum haemorrhage. The 
peculiar structure of the human placenta and its vascular 
connexion with the uterus constitute a danger which place* 
the female of the human species apart from the females of 
the rest of the animal kingdom. These peculiarities consiit 
essentially in the intimate fusion of the maternal with the 
foetal part, forbidding the dissociation of the two vascular 
systems without great injury to the maternal part, and 
involving an extensive laceration of the maternal blood¬ 
vessels passing from the uterus to the placenta, and 
vice versd (some of the latter being of the size of a 
cedar pencil), which leaves for a time the blood of 
the mother free to escape through openings which, if 
gaping for a very short time, might drain her body. Tbs 
danger is, however, met by the enormous muscular 
thickness of the human womb, which closes these gaping 
orifices almost as soon as they are made, and, in a healthy 
condition, reduces the inevitable hemorrhage to a very small 
amount. Some obstetricians have gone so far as to state that, 
in a typically healthy state, no blood would be lost; but this is 
contrary to careful observations, which show that on an 
average, and excluding post-partum hemorrhage* in the 
pathological sense, several ounces of blood escape; nor is 
it certain that this small loss does not subserve the 
useful purpose of preventing the overfilling of the 
bloodvessels which might ensue from the throwing of the 
uterine blood into the circulation. The peril of post¬ 
partum haemorrhage is still further illustrated by comparing 
the thick, firm human uterus with the thin, gut-like uterus 
of the lower animals, and by imagining what would happen 
if a cow were to develop a human placenta. Such an event 
would almost certainly prove fatal to the cow. It may be 
readily granted that improved methods of managing the 
third stage of labour have diminished the dangers of post¬ 
partum haemorrhage; hut it is still, and must always remain, 
the most urgent peril of the parturient woman, and statistics 
of various countries show a tangible proportion of fatal 
cases, varying from 0*032 per cent, to 0*07 and 0T2 percent, 
of all parturient women in Germany. The statistics of 
the Rotunda Hospital in Dublin give very similar figures. 
It is not our intention to give a review* of all the methods 
of treatment now or formerly in vogue, but to call attention 
to what would appear to be a substantial addition to oar 
resources in the case of atonic after-bleeding. This is 
described in Volkmann's Sammlung Klimschcr Vortragc T 
No. 347, 1889, S. 2499, by Dr. Duhrssen of Berlin. 

We must here, parenthetically, express our deep regret 
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that we are not oftener able to refer to records of English 
research in midwifery. The cause is not far to seek, 
and it consists in the entire absence of State-endowed 
lying-in hospitals. Our obstetricians are admittedly 
second to none; in delicate points of management probably 
superior to any, but it is only by making it worth a good 
man’s while to live in sueh an institution for some years (as 
is done in Dublin) that work of this kind can be largely 
produced. The difficulties of making accurate observations 
depend greatly on the uncertainty in respect of time. 

To return to Dr. Duhrssen’s paper. This sets forth a 
practically new treatment for atonic post-partum haemor¬ 
rhage, consisting in the tamponing or plugging of the cavity 
of the uterus. The first suggestion of such a treatment is 
claimed for France by Dr. Auvard, since Leroux of Dijon 
in 1776 recommended plugging the vagina with cloths 
steeped in vinegar, and on one occasion introduced two 
such strips into the uterus. On the other hand, it is con¬ 
tended that Lbroux's object was to get the styptic influence 
of vinegar to act on the uterine wall rather than to exert 
pressure, and that the priority in this case belongs to 
Wendelstadt of Wetzlar, who in 1806 plugged both uterus 
and vagina with strips of linen soaked in diluted sulphuric 
add. He also laid stress on the plugging rather than mere 
styptic action, though it will be seen that he used a styptic. 
Later on balloons of indiarubber and the bladders of animals 
were used to plug the uterus, being distended with water. 
The use of styptics brought the treatment into discredit, 
from the sepsis produced by their destructive action on the 
uterine surface; it was also feared that distension of the 
uterus would increase rather than diminish the bleeding, 
and the treatment has been condemned even by Spieg elberg 
and SciiROEDER. 

In 1887 Dr. Duhrssen, on the strength of two success¬ 
ful cases, recommended firm plugging of the uterus 
and vagina in certain cases of atonic bleeding. He 
advised the undermentioned procedures, in the following 
order: — (1) Evacuation of the bladder, (2) ergotine in¬ 
jections, (3) friction of the uterus, (4) hot or ice-cold intra¬ 
uterine irrigation, (5) plugging of the uterus with iodo¬ 
form gauze; and in 1889 published a series of seventy-nine 
cases (sixty-five of which are put in a table), with six deaths, 
one from sepsis. The perusal of these cases seems to show that 
tight plugging of the uterus and vagina, without any styptic, 
at once causes firm contraction and retraction, and stops 
hemorrhage effectually. It is plain that where the bleeding 
comes also from a laceration, the treatment should only 
meet a double want, and this appears to be practically the 
case. The danger of sepsis is avoided by boiling the 
material for plugging during several minutes in a vessel 
with a lid, which preserves the boiling point in every part 
of the water. On an emergency any linen may be used tom 
Into strips if treated in this way. The best material, how¬ 
ever, is a long gauze bandage sterilised and soaked in 
5 per cent, carbolic solution, or iodoform gauze; and in 
default of this, strips of linen sterilised as above, the 
T *giaa being packed with iodoform or salicylic wool. 
The plug is left in situ not longer than eight hours. 
Incidentally the author states that the introduction of 
the use of perchloride of iron into practice is regarded 
in England aa on a par with vaccination as a life¬ 


saving discovery. Here he is distinctly misinformed, 
inasmuch as the injection of perchloride of iron is generally 
recognised as highly dangerous, and has been for some con¬ 
siderable time out of favour. In fact, the procedures which 
Dr. Duhrssen recommends, and which are quoted above, have 
been for some time the routine English treatment, with the 
exception of course of the utero-vaginal plug and of the 
routine use of ergot. The following is the exact method of 
the introduction of the former. If the uterus does not 
contract under friction and ergotine injection, the patient 
is at once placed in the lithotomy position, the external 
genitals are thoroughly cleansed with soap and 3 per cent, 
carbolic solution, during which process any external 
injuries are easily seen, the catheter is passed, the vagina 
disinfected with at least one litre of 3 per cent, carbolic 
solution, and the uterus is then irrigated with the same, or, 
if the patient is very anaemic, with a solution of salicylic 
acid (3 per 1000) or with simple boiled water. If bleeding 
continues, the uterus is explored with two fingers to make 
sure that nothing is left behind. The cervix is then seized 
with one or two volsellae and drawn down to the vulva ; or 
the plugging may be done through a duck-bill speculum, or 
even under cover of two fingers of the left hand used as a 
duck-bill speculum. The end of the gauze bandage is 
then seized with a long speculum forceps, the left hand 
grasps the fundus uteri, and the end of the bandage is 
carried up to the fundus; the bandage is then packed into the 
uterus bit by bit. The vagina is next packed in a similar 
manner, or, if there is cervical bleeding, with tampons of 
cotton-wool. Care must be taken that the packing material 
is not defiled on its passage into the uterus, for in the only 
fatal case from sepsis the gauze bandage had been allowed to 
trail on the floor. This, however, was not in Dr. Du hrssen’s 
practice. In severe cases he adopts plugging in the 
first instance as the safest means. In only one case was 
haemorrhage immediately fatal, four other cases died of 
anaemia after arrest of the bleeding, one of these of onlema 
of the lungs which was present before the uterus was plugged. 
The other case was that of sepsis mentioned above, in which 
the gauze had been allowed to trail on the floor. The author 
includes another as a fatal case, in which the patient died of 
tuberculosis of the lungs two months after confinement. 
This, however, seems an exuberance of honesty, and we do 
not think that this death ought to be counted. The author 
also recommends plugging the uterus in cases of haemor¬ 
rhage after Caesarean section and of rupture of the uterus. 
This method has proved successful in his hands, as well as 
those of Leopold and others. 

The table accompanying the paper includes many cases of 
severe haemorrhage. While it is difficult to estimate the 
gravity of each case from a description, it would seem that 
in plugging the uterus and vagina we have a valuable 
addition to our resources in the treatment of post partum 
haemorrhage, and one that is not prone to substitute one 
great peril for another; indeed, it is easy to understand 
that, when properly performed, sepsis is rather avoided 
than encouraged, the gauze acting as an efficient drain. 

The literature connected with the subject of Sleep is very 
curious and interesting. Many are the “ saws ” passed from 
mouth to mouth on the subject, many are the superstitions 
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that have grown up around it. Tales of extraordinary 
capacity either for sleeping or for dispensing with sleep excite 
a ready interest, even if they do not always inspire belief; 
and the public reads with avidity the records of the pecu¬ 
liarities of great and famous personages regarding a matter 
in which aU participate, and about which eveiyone has 
something peculiar to relate. Among great sleepers the 
famous Dutchman, Rip Van Winkle, was facile 
princeps , but the touching legend of which he is the 
central figure has only an indirect relation to sleep, 
its real significance being rather the havoc wrought 
by time and the dissolution of sympathy which years 
of separation bring about—a point touched with all his 
usual delicacy by Tennyson when he suggests that if the 
dead should rise they would receive but “ an iron welcome ” 
from those who had survived them. If a sleep of years be 
mythical, many cases are on record where unusual powers 
ofsleepseemed to conduce to intellectual vigour. Montaigne, 
Sir Walter Scott, Archbishop Whately, Robert 
Southey, and James Watt are a few of the many great 
men who practised and enjoyed an indulgence in sleep 
beyond what is commonly reckoned a fair allowance. Yet 
there seems some truth in the popular impression that men 
of extraordinary mental activity are, as a rule, light sleepers. 
John Hunter slept four hours out of the twenty*four, and 
Jeremy Taylor cut his allowance down to the remarkable 
minimum of three. Dr. Johnson suffered from much wake¬ 
fulness, and Carlyle has made his sleepless nights for 
ever famous by the marvellous vividness which he has 
thrown into his description of their tortures. 

What the just and right allowance of sleep may be for 
the individual does not seem to depend altogether upon the 
amount of mental or physical work done, and is, to a con¬ 
siderable extent, determined by inheritance and idiosyncrasy. 
The idler and the pleasure-lover often seem to sleep longer 
and more easily than the laborious brain-worker, and cases 
may be traced where a tendency to light or heavy sleep has 
run strongly in families, irrespectively of the occupations or 
of the physical and intellectual activities of individuals. The 
oii’y safe guide in determining such a question is experi¬ 
ence. If good health and full intellectual efficiency can 
he preserved by six hours’ sleep, there seems no motive 
for making efforts, probably destined to failure, to secure 
eight hours. But care should be exercised that short sleep 
has not been the result merely of a long-continued bad 
habit, and that every opportunity is afforded to the organism 
to procure that amount of sleep that seems normal for it. 
Hence, moderately early hours, quiet, freedom from sources 
of disturbance are necessary, and for a prolonged period, 
lie foie we can feel sure that the amount of sleep that seems 
natural to us is really so. Eight hours has been fixed by 
general consent as the happy mean, and we have no objec¬ 
tion to make to it, although it is perhaps a liberal allow¬ 
ance for adults in vigorous health. The young and the 
idling may with advantage take more, and, indeed, can hardly 
have too much of so excellent a tonic and restorative as sleep. 

The treatment of insomnia is a large question, into which 
it would not be possible to enter fully in the course of a 
•dugle article. Here in a very special degree must be 
borne in mind the cardinal rule of all rational therapeutics— 
viz., strive to remove or modify the cause. Insomnia is 


not a disease, but a symptom, and should only exception¬ 
ally be treated apart from the condition which gives rise to 
it. Unhappily, the causes of insomnia are often moral and 
emotional, and hence only slightly amenable to thera¬ 
peutic measures. Medical art cannot 

“ Minister to a mind diseased: 

Pluck from the memory a rooted sorrow ; 

Raze out the written troubles of the brain 
And, with some sweet oblivious antidote. 

Cleanse the stuff’d bosom of that perilous stuff 
Which weighs upon the heart." 

“ Therein,” says the poet and sage, “ the patient must 
minister to himself.” 

Apart, however, from such causes of insomnia as profound 
sorrow or harrowing anxiety, rational treatment can do 
much. The conditions of bed and bedroom should be 
inquired into and modified as common-sense roles may 
dictate. The occupations of the sufferer, both during the 
day, and more especially during the hoar preceding bed¬ 
time, should be carefully inquired into. Most authorities, 
wisely no doubt, recommend that the bad sleeper should 
break off his daily routine some time before the hour for 
retiring to rest, that lie should try the distracting influence 
of conversation, a stroll, a novel, or a cigar, and that 
every effort should be made to prevent the overtaxed brain 
from pursuing during the night the well-beaten track of the 
day. A tepid bath at bedtime often acts well, whereas a 
very hot or cold bath is to many persons injurious. The bed¬ 
clothes should combine comfortable warmth with lightness 
and ventilation, and the head should be placed somewhat 
high. There is a widespread impression that it is easier to 
sleep with the head to the north than in any other position, 
bnt it is difficult to see any valid ground for this idea. 
The various plans that have been devised of striving 
to cheat the mind into forgetfulness of self, such as count¬ 
ing numbers, picturing flowing water, reckoning up an 
imaginary flock of sheep, do not in general seem to 
be very successful. We must bear in mind, above all things, 
that sleep is exceedingly automatic, and that if we strive 
to make it purposive we defeat ourselves. The use oi 
narcotics cannot be advantageously defined in general 
terms, bnt there can be little doubt that vast injury is 
daily wrought by the unwise use of chloral, bromides, and 
opium, whereas their careful employment, especially in 
severe disease and in acute insemnia, may be productive 
of immense benefit. 

Nothing daunted by twe unsuccessful attempts. Dr. 
Murray Lindsay has returned to the battle over the 
recognition of Scottish and Irish qualifications as equal in 
value to English ones. He proposed that henceforth in the 
Derbyshire General Infirmary— 

“ (1) Even’ candidate for the office of physician shall be a 
graduate in medicine of any University in the United 
Kingdom, or a Fellow', Member, or Licentiate of one of the 
Colleges of Physicians in the United Kingdom. (2) Every 
candidate for the office of surgeon shall be a graduate in 
surgery of any University in the United Kingdom, or a 
Fellow, Member, or Licentiate of one of the Colleges of 
Surgeons of the United Kingdom. (3) Every physician and 
surgeon shall be registered under the Medical Act in both 
medicine and surgery.” 

In supporting this resolution he said that asylums were 
well known to be model institutions, and that out of sixty* 




IH£ Lancet,] MEDICAL QUALIFICATIONS AND HOSPITAL APPOINTMENTS. [JAN. 25, 189 a 203 


eight borough and county asylums thirty-eight medical 
officers held Scotch and Irish qualifications. He did not press 
his motion to a division, but wisely accepted the following 
amendment:— 

“That this Board is of opinion that before any alteration 
in the rules is agreed on the whole subject of the propriety 
of altering the rules be referred to the present Weekly 
Board, and that for this purpose the present medical staff 
and Dr. Murray Lindsay be requested to act with them.” 

We think this is a very reasonable conclusion to have 
reached, and we shall look with interest for a judicial and 
impartial report from the Board, fortified by the medical 
staff and Dr. Murray Lindsay. The questions referred 
to them are complicated and various. They not only affect 
the equivalence of corresponding qualifications in England, 
Ireland, and Scotland, but the sufficiency of the ordinary 
qualifications as guarantees of competence for hospital 
appointments. We are entirely favourable to the abolition of 
all territorial distinctions of qualification for hospital appoint¬ 
ments; but we maintain that the time is so comparatively re¬ 
cent when the higher qualifications in the Scottish colleges — 
not universities—could be practically bought, and that we are 
so ignorant yet of the present standards of examination for 
these qualifications, that it is reasonable to inquire before 
re enacting laws. Dr. Lindsay would accept the lowest 
qualifications in candidates for hospital appointments. This 
is a very serious question. The hospital surgeon is expected 
to discharge duties and to perform operations beyond those 
to be reasonably expected of men in general practice. 
The hospital physician is expected to bring a higher educa¬ 
tion and cultivation to the investigation of hospital cases. 
The ordinary qualifications are guarantees of competence to 
practise, not to discharge hospital duties. It is a fine 
question whether the governors of hospitals should not 
mistrust their own judgment in such cases, and demand 
from men applying for large hospital appointments some 
proof from universities or colleges of higher professional 
attainment. The argument from the asylums is not con¬ 
vincing. It is not believed that the medical treatment of 
insanity has been advanced so much by the medical superin¬ 
tendents of these institutions as the treatment of medical 
and surgical cases has been advanced by hospital physicians 
and surgeons, who for the most part have been graduates of 
universities or fellows of colleges. But we rejoice that this 
question has been referred to a board to be “ threshed out.’ 
U is not fitted for public meetings. 


Annotations. 

** Ne quid nhnis." 

DANGERS OF CHLOROFORM. 

Is our annotation on the report of the firet Hyderabad 
Chloroform Commission in our issue of March 2nd, 1889, we 
strongly deprecated anything like slipshod carelessness in 
the administration of chloroform, or anything likely to lead 
to such carelessness. Nothing, we are certain, could have 
been farther from the minds of either of the Commissions 
than to inculcate carelessness, and a careful perusal of 
the practical conclusions which we printed last week will 
show how necessary the Commissions consider care to be, 
and how stringently they inculcate it. Yet one of our 


contemporaries, in referring to the report of the Com¬ 
mission, say8: “ Henceforward chloroform is as safe as a 
glass of whisky-and-water. That is the net result of *the 
Hyderabad Chloroform Commission.” This may be true of 
chloroform carefully administered, but the least carelessness 
or inattention may lead to the most serious results, as was 
well shown by the cases of accidental death from chloroform 
amongst the animals used by the Commission. We thipk 
the instance is worthy of particular note in which the chloro- 
formist was present in body but absent in mind, and 
allowed his attention to wander from the respiration of the 
animal to the performance of the operation. Instead of 
being an immense relief to every practitioner who has to 
administer chloroform, the conclusions of the Hyderabad 
Commission will have precisely the opposite effect. For if 
a death occurs during the administration of chloroform at 
present, the administrator may satisfy himself that such 
death was due to the effect of chloroform on the heart, 
and was unavoidable. Bat if the conclusions of the 
Hyderabad Commission are correct, this will no longer 
be possible, for their deliberate conclusion is that deaths 
from chloroform are preventable, and that their occur¬ 
rence in the future will indicate carelessness in the 
chloroformist. It would be monstrous to make such 
a conclusion retrospective, and to say that all deaths 
that have already occurred were due to carelessness, 
because imperfect knowledge leads to a similar result, and 
it is only when the exact dangers and mode of obviating 
them become known that the responsibility of avoiding 
them arises. No one thinks of blaming a commander when 
his ship strikes a sunken rock not marked on his chart, 
but when once the danger has been clearly indicated he is 
regarded as blameworthy if he does not avoid it. The 
work of the Chloroform Commission has not altered the 
properties of chloroform in the least; an over-dose will kill 
as readily as ever, hat we trust their attempts to define 
more clearly the way in which it kills, and the mode in 
which death may be avoided, will have the desired effect of 
preventing deaths in the future, just as marking the situa¬ 
tion of a sunken rock will prevent further shipwrecks. 


PUBLIC HEALTH IN VICTORIA. 

The Central Board of Health of Victoria refer in their 
last annual report to the increase of enteric fever not only 
in Melbourne but in the colony generally; and we have 
reason to believe that some very energetic and comprehen¬ 
sive measures are in contemplation, with a view of ascer¬ 
taining the causes of this prevalence of disease, and of 
applying the necessary remedy. The report of a Royal 
Commission on the Sanitary Condition of Melbourne 
quotes in 1889 the words of Dr. Jamieson, to the effect 
that the rate of mortality from this disease is “ always per¬ 
sistently high when compared with that of the chief English 
towns.” It is evident from the annual report that suspicion 
rests largely with the water supply. Outside Melbourne it 
is believed that polluted water is the rule rather than the 
exception; and, although the metropolis has been successfully 
provided with an excellent water service, there is some risk 
that, either in its method of distribution or otherwise, all is 
not as it Bkould he. Indeed, speaking of the colony generally, 
the prevalence of enteric fever is a source of much anxiety. 
The extension of leprosy to the colony by means of Chinese 
immigrants is attracting attention. At the leper quaran¬ 
tine establishment there are four patients and a Chinese 
attendant, and there has been recent legislation with a 
view to the more efficient control of the disease. The 
general record of the work carried ont by the Board justifies 
their contention that they have anxiously striven to do 
their duty, and their hope that they may he able, in matters 
relating to public health, to keep Victoria in advance of 





204 The Lancet,] 


PUBLIC HEALTH IN VICTORIA. 


[Jan. 25,1890. 


the other Australasian colonies is certainly a laudable one. 
The Royal Commission referred to was appointed to inquire 
into the sanitary condition of Melbourne, and three pre¬ 
liminary or “ progress ” reports have been issued which 
show that the Commission have entered very exhaustively 
into all the conditions which are calculated injuriously to 
affect the health of the city. Provisional recommendations 
are in the first report made under a number of headings* 
affecting either directly or indirectly such matters as the 
treatment of refuse, the pollution of the subsoil, the meat- 
supply, the construction of abattoirs, noxious trades, and 
the like. Two of these recommendations necessarily deal 
with such questions as water-supply and drainage, and since 
the city is divided into a large number of self-governing 
municipalities, it is held that the proper control of such 
matters must be vested in some central body. Hence a 
metropolitan board of works is advocated before the 
pressing matter of a general scheme of sewerage is dealt 
with. But the Colonial Government are evidently in 
earnest in their determination to remove preventable causes 
of disease, even if the immediate expense involved should 
turn out to be a large one; and in addition to the appoint¬ 
ment of Dr. Gresswell as chief colonial health officer, to 
which we referred last week, Mr. Mansergh, a well-known 
■London engineer, has gone out to confer locally with the 
Melbourne city authorities as to the best plan for a main 
scheme of sewerage. The third report is devoted to this 
question, and amongst the recommendations made are the 
following: That special provision be made for the drainage 
of the subsoil ; that all channels for conveying surface 
•drainage be so constructed as to prevent soakage into the 
soil; that the first flushings of the channels in wet weather 
be admitted into the sewers, but that all other storm-water 
be excluded from them ; and, with a view to efficient 
house sanitation in connexion with drainage, that a system 
of registration of plumbers be established by law. The 
subject of the improvement and preservation of the public 
water service is dealt with in the second report, and 
amongBt the suggestions made there is one which has 
interests beyond the confines of Victoria. It is as 
follows:—“We are of opinion that dogs should not be 
kept within catchment areas. It is well known that the 
hydatid disease of man is derived from a small tapeworm 

which exists in the intestines of dogs. Doubtless the 

disease is usually contracted by drinking surface water 
to which animals have access, and the parasite is probably 
more common in stray dogs than in those which are cared 
for. But we hold that unnecessary risks should not be 
incurred.” _ 


MEDICAL EXPERT EVIDENCE. 

A case has recently been heard before the Recorder of 
Bradford which is of considerable importance both to 
medical officers of health and to the public. The owner 
of a slaughterhouse had been proceeded against by the 
corporation, and, an appeal being granted, it came before 
the Recorder. A medical officer of health in the service 
of another corporation visited the premises, and was 
prepared to give evidence on behalf of the owner, but 
was prohibited from doing so by his own authority. 
Another medical officer of health was also invited to give 
evidence against the corporation, but he declined to do so, 
expressing his unwillingness to oppose a sanitary authority, 
but eventually appeared on behalf of the Bradford corpora¬ 
tion. The learned Recorder commented on the disadvan¬ 
tageous position in which private persons were placed, and 
stated that such procedure deprived them and the court of 
the skilled assistance to which they were rightly entitled. 
We fully recognise with the Recorder that the interests of 
justice require that expert evidence should be equally avail¬ 


able for those against whom sanitary authorities proceed, a» 
well as for the authorities themselves; but it seems to us 
that the proper remedy is that the witnesses should appear 
not on behalf of one side or the other, but on behalf of 
the court. This indeed is the proper position for a medical 
expert witness, and is one to which neither side could take 
exception. It should be within the power of the court to 
call to its aid the officers of public authorities, and to require 
them to freely express their opinion. This is a position 
which is consistent with the dignity of the profession, and 
would tend far more to promote the interests of justice than 
the present system, which often gives rise to conflict of 
opinion, serving no useful purpose. 


“ MIND BLINDNESS.” 

Two additional cases in which this curious symptom was 
observed have recently been recorded in the Archiv f PsjfcA., 
vol. xxi. In the first, recorded by Lissauer, a man of eighty 
had complained for a month of inability to find his way 
about, to tell his own position in a room, and to recognise 
objects, although his perception of light was scarcely im¬ 
paired. Although he could not recognise objects by looking 
at them, he at once perceived and named them by means of 
tactile or auditory impressions from them. On examina¬ 
tion he was found to have absolute right homonymous 
hemianopia. He had some aphasia, and could not read, 
but he could write. Perception and discrimination of colours 
in this case were preserved. In the second case, recorded 
by Siemerling, the onset was sudden. At first visual 
memory only was impaired ; but he soon failed to 
recognise objects, even when he touched, tasted, or 
heard them. On examination he was found to have 
absolute right homonymous hemianopia, together with 
amblyopia in the left field in each eye. Colour sense was 
lost on both sides. There was also amnesic aphasia. In 
this case veiy great improvement occurred, the amblyopia 
on the left side improved, and colour vision returned. In 
neither case was there any change in the fundus. The 
association of “ mind blindness” with hemianopia, and 
occasionally with loss of colour sense, has also been 
observed by Wilbrand, .Charcot, Swanzy, and others. It 
is, however, very rare, while hemianopia is not uncommon ; 
and Siemerling’s case, where there was amblyopia in the 
left field, with complete loss of vision in the right, gives 
support to the hypothesis of Dr. Gowers that it occurs only 
when the cortical lesion is double. 


ALLEGED ADULTERATION OF SACCHARIN 
TABLOIDS. 

A very curious question was recently raised before the 
Nottingham Summons Court, by the prosecution of Boot's 
Pure Drug Company for supplying saccharin tabloids which 
were alleged not to be of the nature, substance, and quality 
of the article demanded. From the reports wliich have 
reached us, it would appear that Dr. Boobbyer, the medical 
officer of health to the borough of Nottingham, sent the 
following prescription: “ Pulv. saccarin. 1 dr., ^ to 2 grs. to- 
be taken with food. Tabloid saccharin, xii. One p. r. n. ” 
Upon analysis of the tabloids supplied they were found to 
contain 75 per cent, of milk sugar, the other ingredients 
being saccharin and a little carbonate of soda, which 
was added to make it more soluble. These facts practically 
were not challenged. The prosecution relied upon the dif¬ 
ference in price between milk sugar and saccharin, and 
upon the possible injurious effects which might ensue if 
tabloids containing such a large proportion of milk sugar 
were administered to a patient suffering from diabetes. For 
the defence it was urged that no fraud had been committed 
upon the public, since each tabloid contained half a grain of 
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saccharin, and the tabloids were sold by number and not by 
weight. Even in the evidence for the prosecution it was 
admitted that it was invariably the case that tabloids 
manufactured by the chief makers Bhould contain half 
a gram of saccharin and a grain or a grain and a half 
of other matter. Upon the question of possible injury 
to diabetic patients conflicting testimony was given, and in 
view of what was said of the skimmed milk treatment of 
diabetes, the magistrates found no difficulty in dismissing 
the summonses. Notwithstanding the quantity of milk 
sugar in the tabloids, the prosecution scarcely seems to have 
been necessary. So long as each tabloid contained the 
requisite amount of the drug it professed to enclose there is 
no advantage in inquiring into the ingredients which the 
manufacturers find necessary to add in order to ensure 
solubility or to give a convenient size. In the present 
instance the amount of milk sugar likely to be thus taken 
in the day by a patient with diabetes does not appear 
worthy of any consideration ; it would probably be largely 
exceeded by the quantity taken with milk in tea or coffee, 
without saying anything abont the skimmed milk treat¬ 
ment. 

LECTURES AT THE COLLEGE OF SUOREONS. 

The following are the lectures to be given at the College 
on the dates mentioned, each to commence at 5 p.m. in 
the Theatre: Mr. J. Bland-Sutton, F.R.C.S., will deliver 
three lectures on Morphology in relation to Pathology on 
Monday, Feb. 10th, Wednesday, the 12tli, and Friday, the 
14th. Professor Benjamin Thompson Lowne, F.R.C.S., 
will deliver three lectures on the Embryology and After 
Development of Insects on Monday, Feb. 17th, Wednesday, 
the 19th, and Friday, the 21st. Professor William Watson 
Cheyne, F.R.C.S., will deliver three lectures on the 
Etiology and Morbid Anatomy of Tubercular Disease of 
Bones and Joints on Monday, Feb. 24th, Wednesday, the 
26th, and Friday, the 28th. Professor Charles Stewart: 
Nine lectures on Phosphorescent Organs and Colour in 
Nature on Mondays, Wednesdays, Fridays, March the 3rd, 
5th, 7th, 10th, 12th, 14th, 17th, 19th, and 21st. The dates 
end subjects of the June lectures are not yet announced. 


THE GROWTH OF OUR LARGE TOWNS. 

It appeals from the Registrar-General's returns for the 
fiist weeks of this year that, on the hypothesis that the rate 
of increase of population known to have prevailed during 
the last intercensal period 1871-81 has since been main¬ 
tained, the aggregate population of the twenty-eight large 
English towns dealt with in that return, in the middle of this 
year, is estimated at nearly nine millions and three-quarters; 
fiiia will exceed by 160,153 persons the estimated population 
in the middle of last year. It is seriously to be regretted 
that it should be necessary to depend upon so speculative a 
method for calculating estimates which serve as the basis 
for the vital statistics of our largest towns. It may be 
admitted, however, that while several of the estimates 
probably differ very widely (either in excess or defect) from 
the true numbers, there seems to be no sufficient reason for 
doubting the approximate accuracy of the estimated aggre¬ 
gate. It is worth noting that during the fifty-two weeks of 
last year the births exceeded the deaths registered in these 
twenty-eight towns by 111,538, being less by nearly 50,000 
wan the estimated increase of population during the year; 
this difference, it is estimated, was balanced by the excess 
of immigration over emigration. There has been a strong 
■"•phsion in recent years that the official estimates of the 
Population of Newcastle-upon-Tyne and Cardiff, based upon 
we above-mentioned hypothesis, have understated their 
**wal populations, and that the estimates for Leicester, 
*nd Bradford have exceeded the true numbers. 


Under the influence of the long-continued prevalence of high 
death-rates in Newcastle-upon-Tyne, the sanitary committee 
of the town council have recently requested the medical officer 
of health to report upon the expediency of having a local 
census of the population of the city, with a view of supply¬ 
ing a basis for the calculation of a more trustworthy death- 
rate. As, however, it appears to have been estimated that 
such a local census would cost £1000, it would seem impro¬ 
bable that so great an outlay will be sanctioned almost on the 
eve of the tenth national census, which will be taken early 
next year. The estimate for Newcastle-upon-Tyne was 
undoubtedly too low a year or two ago, but judged by the 
numbers of births registered in recent years the population 
cannot now be much under-estimated. The estimate for 
Cardiff is, however, in all probability, considerably below 
the true number of the population, but as its death-rate 
has been satisfactorily low in recent years the under-estimate 
has not attracted much local notice. Likewise, the un¬ 
questionable over-estimate of the present population of 
Bradford, Leicester, and Salford, which has the effect of 
under-staring the death-rates in those towns, is almost 
silently acquiesced in by the local authorities of those 
towns. These uncertainties as to the populations of our 
large towns detract much from the value of local mortality 
statistics as a means of influencing public opinion in health 
matters. The Government will before long have to draft 
the Act for the census of 1891, and all interested in 
public health should use their best endeavours to press upon 
the Government the importance of making provision for 
more frequent numberings of the population, even if a more 
detailed census should not be taken more often thim 
decennially. The Registrar-General's estimates make the 
population of Registration London in the middle of this year 
4,421,661, of Liverpool 613,463, of Birmingham 461,865, of 
Manchester 379,437 (or if Salford be included, 621,946), of 
Leeds, 363,799, and of Sheffield 332,837. The three smallest 
towns in the Registrar-General’s list are Wolverhampton, 
with a population of 83,406; Halifax, with 82,034; and 
Plymouth, with 78,780. It may safely be asserted that in 
no other part of the world do so many towns of equally large- 
size exist within such an area as that of England and 
Wales ; and further, that no other nation of the world can 
point to such an aggregate of urban population having so low 
a rate of mortality as 19 3 per 1000, as was the case in 
these twenty-eight large English towns during last year. 


THE PATHOGENY OF AUDITORY VERTIGO. 

In the interesting address by Dr. Buzzard, to be found in 
another column, he has pursued a line of thought which he 
has fruitfully applied to the associated symptoms of tabes 
in explanation of the cause of paroxysmal vertigo, com¬ 
monly known as Menifere’s disease. Of the value of 
Meniere’s observation there can be no question. It 
threw a flood of light upon a very obscure subject, by 
referring many cases of giddiness to disease of the laby¬ 
rinth, especially of the semicircular canals, rather than 
to simply reflex disturbance. But to attribute all casea 
of vertigo associated with tinnitus and deafness to actual 
ear disease is, as Dr. Buzzard shows, not warranted by 
facts; and there is, moreover, another possible explana¬ 
tion, which he considers applies to many if not the majority 
of examples of this distressing symptom. This is the 
reference of the disorder to the auditory nucleus in the 
medulla, and not to the periphery of the nerve. The 
arguments he advances appear to be sound, for nob 
only is there the negative evidence of the absence of 
any ear disease in many cases, but it has been shown 
that a lesion of the trunk of the nerve may pro¬ 
duce the phenomena. The chief arguments are those 
from analogy. To Dr. Buzzard we owe the discovery 
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of the dependence of the gastric and laryngeal crises 
in tabes with disease of the medulla, and there are cases 
where trigeminal neuralgia has been traced to like central 
disturbance. In the associated symptoms of paroxysmal 
vertigo are to he found strong reasons for accepting his 
explanation. Deafness on his view would he as frequent 
a concomitant of vertigo on the medullary as on the 
labyrinthine hypothesis, although it is conceivable that 
a central lesion may at times be so limited as to affect 
only that area which is directly connected with the 
semicircular canals, and not that more directly connected 
with hearing. Dr. Buzzard gives one case where hearing 
was unimpaired. The other symptoms found more or less 
often in association with vertigo, such as vomiting, irregu¬ 
larity of heart’s action, sweating, faintness, neuralgia, and 
even glycosuria, are all consonant with the notion of central 
disturbance, involving also one or other of the medullary nuclei 
of the vagus and trigeminal nerves, and of the vaso-motor 
centre. Indeed, it is difficult to account for such concomitance 
of symptoms except on this hypothesis, for otherwise one 
would have to invoke the capricious de.ua ex machind of 
reflex action to explain it. The most important outcome 
of every pathological doctrine, however, is the light it 
throws upon treatment. Here we have the notion that, 
as in migraine, the nervous centre is perturbed by some 
agency, which may be transient, or at least removable, so 
that the symptoms may be dispelled by appropriate 
remedies. If the ear be organically deranged, such a 
satisfactory result might be impossible. Dr. Buzzard 
quoted cases in which there was apparent relationship 
between the auditory vertigo and gout, or rather retention 
of uric acid in the system, and he finds in the good effects 
of the prescription of salicylate of soda a confirmation of 
the suggested connexion between the diathetic state and 
the attacks. We commend Dr. Buzzard’s views to the 
attention of neurologists. They seem not only to be 
reasonable, but far more tangible than the somewhat 
shadowy reference to disturbance of the functions, or the 
still more problematical organic derangement, of the 
labyrinth, which form the basis of M4ni5re’s doctrine. 


REMOVAL OF A. SACRAL TUMOUR. 

A noteworthy case under the care of M. Thiriar at the 
Hopital Saint-Jean is recorded in La Presse Mtdicale Beige 
(1889, No. 50). The patient was a man fifty-six years of 
age, who for eight years previously to his admission in June, 
1889, had suffered from a tumour in the sacro-coccygeal 
region, which was accompanied by very intense pruritus 
ani. The growth gradually increased and caused so much 
trouble and pain that in 1886 it was operated upon. It, 
however, recurred, and he became unable to lie upon his 
back, whilst walking was difficult and painful. A soft fixed 
tumour was detected in the sacro-coccygeal region, and also 
projecting into the interior of the rectum. It was removed 
by means of a transverse incision six centimetres long, 
a finger’s breadth behind the anal orifice, and another in¬ 
cision eighteen centimetres long in the median line, per¬ 
pendicular to the former and reaching to the level of the 
last lumbar vertebra. The coccyx was found to have 
entirely disappeared, and the growth, which was dissected 
off the posterior wall of the rectum, was found to involve 
the lower part of the sacrum. M. Thiriar therefore pro¬ 
ceeded to resect subperiosteally the central part of the 
sacrum, about seven or eight centimetres by four centi¬ 
metres. Paquelin’s cautery was used to arrest the bleeding 
from the bone and periosteum. The patient made a rapid 
and good recovery ; two months later he was free from pain, 
there had been no recurrence, and rectal and vesical func¬ 
tions were normally performed. The tumour proved on 
microscopical examination to be a sarcoma. 


PLASTER-OF-PARIS SPLINTS. 

Dr. Powell of Toronto recommends the following method 
of applying plaster-of-Paris splints for certain kinds of frac¬ 
tures of the leg. “The leg is to be bandaged with cotton 
batting, which for the purpose is torn into strips four inchest 
wide and applied as a roller. Using the sound leg as a model, 
to save the injured one from movement, a pattern is cat which 
will cover in all of the leg excepting a space an inch wide along 
its anterior aspect. Deep slashes opposite the heel allow 
the part for the sole of the foot to be brought into a right 
angle with that for the leg, without forming clumsy folds at 
the ankle. From this pattern four or five layers of scrim or 
from six to nine of cheese-cloth are cut Then, with extension 
made and the foot properly held, thestrips are to be saturated 
with a cream made by sifting, not stirring, plaster into 
warm water, smoothed one upon another, applied to the 
posterior aspect of the limb, interleaved by the slashes at the 
ankle so as to hold the foot at right angles with the leg, 
moulded to the part, and then firmly bandaged to it with 
a cotton roller.” “Scrim” is a coarser and stronger 
material than cheese-cloth, and hence a smaller number uf 
layers suffice to make a firm Bplint. This is a modification 
of the well-known Croft’s splint, and it is recommended 
as being very easily applied, comfortable, durable, and 
thoroughly efficient. _ 

THE GENERATIVE ORGANS IN ADDISON’S 
DISEASE. 

Few detailed observations as to the pathology of the 
generative organs having as yet been published, the 
particulars of the following case, communicated by Professor 
Ludwig Kleinwachter to the Deutsche Medicinische Zcituiv} 

•will be found interesting. The author found in a woman 
of twenty-nine years, suffering from Addison’s disease, con¬ 
siderable interference with the nutrition of the generative 
organs and mammm. The mons veneris was free from 
hair and fat, the labia flaccid, the vagina patulous, with 
its walls inclined to prolapse. Of the vaginal part oi 
the uterus only a portion the size of a bean could be felt 
The position of the uterus was a little to the right, and it 
was remarkably flaccid, with extremely thin walls; in 
cavity did not measure four centimetres. The ovaries were 
atrophic. Nine months ago menstruation had ceased, and 
with it all desire for sexual intercourse. The mammae bad 
completely disappeared. It will be seen that this patho¬ 
logical result is remarkably like the normal atrophy of old 
age. _ 

CONTAGIOUS PNEUMONIA. 

Dr. F. Mosler, in a paper read before the Greifsw&ld ■ 
Medical Society, gives details of a series of cases of acat« 
pneumonia in a family where there seemed every reason 
for believing that contagion was the cause of the spread of 
the disease. The patients were all attacked during the last 
fortnight of January, 1889, the first to fall ill being the 
father, who died on the 22nd, the fifth day of his illness. 

On this day his wife was attacked, and she too succumbed 
on the fifth day of the disease. Whilst she was ill, her son, 
who constantly visited his parents during their illness, him¬ 
self was attacked on the 26th. He was thirty years of age, 
strong and temperate, but succumbed on the twelfth day of 
the attack. Further, his sister, who had come from Arentl- 
see, near Stralsund, to be with her sick parents, and who 
stayed in their house from the 22nd to the 26th, was J 
attacked at Arendsee on the 29th, and was admitted into 
the Greifswald Hospital. She alone recovered. Dr. Mosler jj 
points out that the parents’ house was dry, the two rooms j 
they inhabited were well ventilated and clean, and that j 
there had been no illnesses in the house within the past five 
years. He thinks the father must have acquired his pneu- j 
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monia outside, and that the disease was communicated 
in turn to the members of his family by contagion through 
the sputa. In the case of the son a post-mortem examina¬ 
tion showed that the form of pneumonia was not the typical 
one: it was more lobular, was accompanied by a haemor¬ 
rhagic pleurisy, and by swelling of the spleen. Moreover, 
an examination by Professor Grawitz of some of the lluid 
withdrawn from the lung of the daughter during the height 
of the disease resulted in the discovery of bacilli resembling 
those of rabbit septicaemia, but neither the pneumono-bacillus 
ofFriedliindernorthepneumonococcus of Fraenkel was found. 
In the case of the son the blood from the heart yielded a 
similar micro-organism. Dr. Hosier thinks that such facts, 
as well as the peculiarities of the morbid anatomy of the 
latter case, suggest the occurrence of a special form of 
pulmonary inflammation, owning a cefuse different from that 
of the ordinary form. He sees in such cases a reason for 
believing that many varieties of poison may give rise to 
pneumonia. But the main lesson from the cases is that of 
contagiousness, and the need for the careful disposal and 
disinfection of the spnta, which he believes to have been the 
infective medium in these cases. He refers to recent con¬ 
tributions of Finkler and Cantani on infectivity of pneu¬ 
monia, the latter recording some striking instances where 
tbe disease was more of the lobular than the lobar type. 


THE PREVENTION OF TRAMWAY ACCIDENTS. 

A surgeon draws attention to the disproportionate 
frequency of tramway accidents, respecting which his ex¬ 
perience in connexion with one of our largest hospitals 
enables him to speak with authority. The movement of 
the tram car, as he points out, is governable only by arrest 
in a straight line. Unless this can be almost instantly 
accomplished, it is impossible for a driver to avoid any 
object which may happen to come before the wheel. Such 
instantaneous arrest is, as a rule, impossible. In this 
respect the behaviour of the tram-car resembles in a 
modified degree that of the railway engine. It is there¬ 
fore suggested that a method of preventing such accidents 
already applied in the case of the locomotive might be adapted 
to the street car. This consists in placing a projecting 
guard in front of the fore-wheels in such a manner as to 
ensure a clearance of the line and to obviate, if not a broken 
bone, at all events the almost hopeless mangling which 
occurs when some heedless wayfarer or straying child is run 
over by the passing vehicle. The proposed remedy, most 
simple and inexpensive as it is, deserves the careful attention 
of the tramway companies._ 

THE FIRE AT FOREST-GATE. 

Thk sad experience afforded by the recent fire at Forest- 
gate Schools will not have been wasted if its lessons are 
duly appreciated and applied for the prevention of similar 
calamities in future. The coroner’s inquiry leaves little 
room for doubt that the disaster was entirely accidental. 
Unfortunately, it is also but too evident that the primary 
accident in this case might with a reasonable degree of 
forethought have been prevented, and the same may be 
aid with even greater trnth of the fatal issues to which it 
formed the melancholy introduction. The decision of the j ury 
was unusually full, precise, and intelligent. Having regard 
to the cause of the catastrophe—the ignition of soot which 
bad fallen behind the wooden blind covering a disused fire¬ 
place,—they advised that any such barrier should be made of 
metal. The custom of locking dormitories—which, whatever 
its advantages, was on this occasion one cause of the fatal 
delay which cost so many lives—was strongly condemned. 
Other suggestions of practical value related to the appoint¬ 
ment of night watchers for the wards, to arrangements for 


a constant and full water service, for sufficient light in 
passages, dormitories, &c , for ready exit by swinging 
doors, for regular official inspection (as in the case of 
theatres), and for more direct communication with 
neighbouring fire brigades. A noteworthy proposal ad¬ 
vised the formation of fixed fire escapes in the shape 
of outside iron staircases. Another suggested the ap¬ 
pointment of a staff specially trained to work fire extin¬ 
guishing appliances. This latter body, as the coroner 
remarked, might be furnished by the school officials them¬ 
selves. Most of the above proposals appear perfectly 
feasible, and, if some patience and skill in contrivance be 
required to carry them through successfully, it will be 
generally allowed that the prevention of such lamentable 
occurrences as those attending the late fatal lire is an object 
worthy the expenditure of more than average energy. 


SIR EDWIN CHADWICK. 

The condition of Sir Edwin Chadwick, which we reported 
last week, remains about the same. Despite his great age 
and the physical depression which has naturally followed a 
severe attack of bronchitis, he has held on surprisingly, 
being able occasionally to rise from bed for ahort periods, 
retaining his mental powers and still taking interest in his 
favourite studies. The latest message received by us, at 
the moment of going to press, is “ slight improvement.’’ 


CHOLERA IN MESOPOTAMIA. 

There seems to be little doubt of the advance of cholera 
in Asia Minor, and therefore of the increasing probability of 
its invading Europe. Intelligence was received this week 
from Bassorah stating that 3000 fatal cases had occurred 
there, including the English Vice-Consul, Mr. Robertson, 
and two of his children. _ 

THE “ B.P.C.” UNOFFICIAL FORMULARY. 

Those interested in the British Pharmacopoeia will note 
with a certain satisfaction that the additions of the un¬ 
official formulary committee appointed by the British 
Pharmaceutical Conference have not been very numerous 
this year. Only the following nine formulte are suggested:— 
Acidum bydro-cyanicum (Scheele), acidum bypophos- 
pboro8um, chloroformum aconiti, chlorofornmm belladonna?, 
chloroformum camphoratum, elixir sennre, extraction 
haematoxyli liquidum, syrupus calcii hypophosphitis, and 
gyrupus sodii hypophosphitis. Perhaps the first is the most 
important, as it is calculated to ensure greater uniformity of 
strength than the Scheele’s acid of commerce is commonly 
credited with. The formula for hypophosphorous acid is 
introduced on account of the differences which are so fre¬ 
quently found in samples obtained from the best makers. 
Of the three chloroform preparations there is little to be 
said ; the third is a simple solution of camphor in chloro¬ 
form, and in the others the solvent action is assisted by 
I strong solution of ammonia. 


SANITATION IN LONDON IN 1889. 

Mr. John Hamer, the Honorary Secretary of the 
Mansion House Council on the Dwellings of the Poor, 
writes to The Times an interesting summary of sanitary 
proceedings in London in 1889. Everything, he observes, 
betokens an increase of public interest in this subject. The 
debate in the House of Commons on the Queen’s Speech, 
the hopes held out by Mr. Ritchie of a District Council Bill 
and the consolidation of Acts of Parliament, the success of 
representations to police magistrates by private persons, 
all show that the public conscience is awakened, and only 
the requisite machinery is now wanted to carry into 
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effect the intentions of Londoners. The constitution of a 
County Council for London is the beginning of a better 
administration; but, as Mr. Hamer points out, as yet this 
body can only touch the fringe of the subject, the appoint¬ 
ment of District Councils must be carried out to put the 
keystone to the arch. We sincerely trust that there may 
be no circumstance which will interfere with the completion 
of what Mr. Hamer properly calls Mr. Ritchie’s great work. 
Mr. Ritchie has excited the appetite of the metropolis for a 
complete administrative system; to fail to satisfy this 
desire would produce a feeling of profound discontent. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bonn. —Dr. Eigenbrodt has qualified as privat-docent in 
Laryngology. 

Halle. —Dr. Eixler has qualified as privat-docent in Ana¬ 
tomy. 

Moscow. —Dr. Karmiloff, formerly assistant to Professor 
Sklifosovski, has qualified as privat-docent in Surgery. 

Naples. —Dr. di Vestea has qualified as privat-docent in 
General Pathology; also Dr. Carpentieri as privat-docent 
in Midwifery. 

Pavia. —Dr. Omboni has qualified as privat-docent in 
Operative Medicine. 

Kharkoff. —Dr. Ponomareff has been promoted to the 
rank of Extraordinary Professor of Children’s Diseases. 

Vienna. —Dr. von Briicke, Professor of Physiology, is 
about to retire at the end of the present session. It is pro¬ 
posed to divide his chair into two separate Professorships 
of Physiology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical 
men are announced :—Dr. Benedikt Schulz of Vienna, who 
is well known for his researches in electro-therapeutics.— 
Dr. Josef Paneth, docent in Physiology in Vienna.—Dr. 
Johann Paul Thaler, Professor of Midwifery in the 
Midwives’ School at Linz.—Dr. Lapchinski, Professor of 
Special Pathology and Therapeutics in Warsaw. — Dr. 
Theodor von Duscli, Professor of Medicine, University of 
Heidelberg.—Dr. Paquet, Professor of Clinical Surgery in 
Lille.—Dr. Maccari, Professor of Midwifery in Genoa.— 
Dr. James H. Hutchinson, Vice-President of the College of 
Physicians, Philadelphia. 


As chairman of the committee of the Yorkshire Fishery 
Board appointed to deal with river pollution, Lord Wenlock 
has addressed an important letter to the County Councils 
of the three Ridings, on the serious pollution of the rivers 
by sewage, dyes, and chemicals, by which fish are poisoned 
and a nuisance created. The Councils are requested to 
exercise the powers conferred upon them for the prevention 
of such contamination of the streams, and the Fishery 
Board offer to assist them as far as they are able. 


The death of Mr. Alexander Shaw, F.R.C.S. Eng., at 
the age of eighty-six, took place at Kilbum on the 18th inst. 
Mr. Shaw was consulting surgeon to the Middlesex Hos¬ 
pital; but had for several years retired from the active 
duties of his profession. In a future number we hope to 
give a sketch of the life and work of the deceased surgeon. 


We are informed by Messrs. W. H. Allen and Co. that 
a statement which has appeared in a contemporary, to the 
effect that the London Medical Recorder will not again be 
published, is without foundation. 
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The results achieved in Belgium through the individual 
initiative of a few of the working class were described in 
our last report. There is hardly any country in Europe 
where the Government more rigorously abstains from inter¬ 
ference in economical matters than in Belgium. Though 
the working classes now in the main manufacture their own 
bread, and secure cheap and unadulterated food and good 
wages for the journeymen bakers whom they employ, they 
have done this solely by voluntary association and organisa¬ 
tion. They have received no sort of aid or patronage from 
the authorities. In France, what reform has been attempted 
has been carried out on exactly opposite lines. Ever since the 
“taxe” on bread was imposed, since the law of March, 1791, 
and the Article 30, by which the Constituent Assembly 
imposed a tariff on bakers, followed two years later by the 
“maximum,” established by the Convention, the French 
people have considered the Government in a great measure 
responsible for the price and the supply of bread. When bread 
was dear, the stability of Governments trembled in the 
balance. “ Le pain h vingt sous et le plomb au bout” is an 
old sinister saying which no French Government can afford 
to disregard. Though in France many questions on which 
public health depends have been neglected, a cheap and 
good bread-supply has always held the first place in the 
considerations of the Government. For this purpose the 
“taxe” was imposed, by which the price of bread is fixed 
according to the current price of wheat, and the public pro¬ 
tected against a possible combination of master bakers. This 
is not the only way in which the authorities have inter¬ 
fered. Of course the troops bake their own bread, for, in 
so important a matter as this, the bread-supply of the forces 
is not entrusted to a contractor. But, apart from the 
army, there has been established, and for many years, a 
municipal bakery in Paris. It is situated in the Roe 
Scipion, close to the Boulevard des Gobelins, and, of course, 
we made it our duty to visit this important establish¬ 
ment. A great portion of the building is very old, and 
formerly formed part of a convent. Nevertheless, and as 
compared with other French buildings, it is in good condition 
from a sanitary point of view. The closets are well apart 
from the bakehouse, and are abundantly ventilated on to 
the outer air. They are defective in construction, as are 
almost all closets in'France, but they are more constantly 
washed, more thoroughly ventilated, and more carefully 
separated from the rest of the building than is generally the 
case in establishments of this sort. The place where the 
flour is converted into dongh is spacious, has large windows 
and a lofty ceiling. The bread, therefore, is exposed to no 
special risk of contamination, while the bakers who make it 
have plenty of air, light, and room, and are not obliged to 
endure any great heat, or the sulphurous exhalations from 
oven furnaces. This is not the only advantage they enjoy. 
The w'ages they earn are scarcely higher than what they 
might receive from private employers, but they work shorter 
hours for the same money, and are ensured constant 
employment. Further, in old age, they are guaranteed 
against want. A small pension is given them; in fact, 
it is quite certain that the Paris municipality would 
not allow' an old and faithful servant to come to grief. 
Finally, the bakers may take away as much bread as 
they require for their home consumption. Altogether thirty- 
four journeymen bakers are employed in this municipal 
bakery, and they are divided into three brigades, working 
in shifts of eight hours each. Thus, the bakery is kept 
going both day and night, but the w orkmen so alternate 
their shifts as to share equally between them the leas 
pleasant and more exhausting night w'ork. All these cir¬ 
cumstances have a direct effect on the workmen’s health. 
In town, working for the private trade, they rarely keep 
their employment long, but the municipal bakery ensures 
them a constant, regular, and sufficient income, thus sparing 
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cm from the depressing effects of the uncertainty entailed 
r the hazards and anxieties in the struggle for existence 
lid* hare so marked an effect upon the physique, and 
pecially upon the nervous system. 

The chief purport of the bakery at the Rue Scipion is to 
tpply the hospitals and asylums of Paris with bread. These 
imber in all twenty-eight institutions, of which two, though 
ipulated by Parisians, are outside Paris. But bread was 
, one time also supplied to the Paris Municipal Guards, to 
te fire brigades, and to some of the public schools and 
lieges. From 1850 to 1870, under the Second Empire, 
•pots of the municipal bread were opened in all the public 
arkets, and the loaf sold a halfpenny cheaper than the 
ice fixed by the “ taxe,” making an economy of a penny 
the 2 kilos or 4 lb. At that period the Rue Scipion 
kery produced 25,000 kilos of bread. After the Franco- 
man War, these efforts to satisfy the demands of the 
orer sections of the Paris population were abandoned, and 
; municipal bakery was only allowed to provide bread for 
jtwenty-eight hospitals. Thus thepresent output is reduced 
only 14,000 kilos, or 2 lb. loaves. The quality of this, as 
ght be expected, is superior to the bread of commerce, 
course it is not a luxurious bread, nor is it quite 
white as many Parisians would desire, but the 
ite bread is not necessarily the best. It is all a 
eationof bleuiage —that is, of “bolting” or sifting the 
ar. If very white flour is required only 63 per cent, of 
: wheat is utilised. There is about 14 per cent, of bran 
wheat. Then the cerealine, which is the principle of 
mentation in wheat, has also to be removed. Further, 
the use of the Hungarian grinding-mill they can split 
grain and clear away from the central crevice the dust 
1 dirt that there accumulate, together with the little 
m. On the other hand, the closer we get to the bran 
greater the quantity of gluten obtained, and this 
ctically renders the bread better, at least in substance if 
in appearance. Now, though at the Rue Scipion the 
ckinery employed is not of the best, it is, nevertheless, 
y superior to what is generally used in the trade. Con- 
uently, a bread is produced there which is superior to 
’ second quality bread, because it contains all the parts 
X go to constitute first quality bread, and only a small 
•pution of that which makes bread of the second 
Uity. Then, in spite of the fact that the space and 
chiueiy of the bakery and mills are not fully employed, 
ce only 14,000 loavesare made where from 25,000 to 30,000 
ild be produced, the bread, besides being better, is also 
•aper. 

the Paris municipal bakery cannot be compared with that 
the Vooruit at Ghent; bnt, nevertheless, it is an advance 
the generality of the Paris bakeries, and lias the advantage 
x the Vooruit of possessing flour mills on the same pre- 
*es, and of making its own flour. The kneading machines 
1 the ovens, though good, are yet inferior to those em- 
>yed at Ghent. Therefore the Paris municipal bakery 
wt not be taken as a model. Still, the results achieved are 
fciafactoiy. For instance, in 1886 the mills at the Rue 
ipion bakery ground 4,574,315 kilogrammesof wheat, which 
educed 3,410,000 kilogrammes of white flour, which is 
«mt equal to a sifting of 74 56 per cent. In the bakery 
A'MOu kilogrammes of flour produced 4,459,490 kilo- 
aiumea of bread—that is to say, 133 39 kilos of bread for 
ey 100 kilos of flour. The expenses were 1,220,207 fr. 
bus the bread cost 27,335 fr., which, roughly speaking, 
equal to 2 Id, the kilo loaf. During the course of that 
ar the average official “ taxe” on bread was 0 334fr., or, 
■ughly, the kilo. Thus, the municipal bread was *061 c. 

than the official “taxe,” equal to a saving of rather 
lore than a halfpenny per loaf, or 18 per cent.; and it 
be borne in niindhow important the smallest fractions 
«*heu dealing with the bread question. In Paris, the 
*sof lc. on the kilo of bread is equal to 3,000,OOOfr. per 
Jnuoi (£120,000); or, for London, something like 
230,000. 

On several occasions, under the Empire, the high price of 
tad caused the Government the gravest anxiety. A fund 
as formed by which advances were made to bakers to 
>able them to sell the bread cheaper, and these advances 
ere repaid when the price of wheat fell. This expedient, 
owever, did not work satisfactorily, and the Government 
ftpequently made an appeal to the bakers to reduce the 
nee of bread by wasting a smaller proportion of the corn, 
^irty to 34 per cent, of the wheat was extracted and taken 
>*iy in the process of making flour, and the Government 


urged that this loss should be reduced to 15 or 20 per cent. 
These proposals were badly received by the trade. The 
bakers urged that the bread would not be sufficiently white, 
and the population would refuse to take it. The dough 
could not be easily manipulated, and bread-making would oe 
rendered more difficult. Such bread also would not soak well 
in soups &c. Finally, the saving w'ould not be very great, as 
the bran &c. taken out of the wheat was very easily sold. 
This resistance on the part of the trade led the Government 
to take the matter in its own hands, and it set the example 
in the State bakeries at Chaillot, where bread is made for 
the army, and at the municipal bakery in the Rue 
Scipion, "where bread is made for the hospitals. It 
was there demonstrated that it was only necessary 
to sift out 24 or 25 per cent, of the wheat, and that 
with a flour, amounting to 75 per cent, of the wheat 
ground, bread of a very acceptable colonr was produced, 
which answered all the purposes required, and this at 
a considerable reduction in price. The fact is, that when 
the mill yields 75 per cent, of flour, the dough made 
from such flour is richer in gluten, is therefore more 
sticky and more heavy to handle, and runs the risk of 
being insufficiently mixed. This difficulty is, however, 
readily overcome by the use of machinery, which does not 
get exhausted, but will continue kneading as long as neces¬ 
sary. The fact that the new process would necessitate the 
use of machinery is the real explanation of the resistance 
of the master bakers of Paris. M. Dumas, the eminent 
chemist, was appointed by the Government to report on the 
whole question just at a time when the Empire was anxious 
to alter its policy by abolishing the ‘ r taxe ” on bread and 
by ceasing all interference with the trade. Nevertheless, 
M. Dumas was led, by the evidence before him, to report 
in a contrary sense. He even visited London and 
examined the sort of bread that was manufactured in 
England under the regime of absolute freedom. He found 
that the English bread was adulterated with potatoes and 
other substances, and that the pare and good bread was 
made in Paris, where its manufacture was checked and 
controlled by Government. 

The bread given to the sick in the Paris hospitals is of 
uniform and excellent quality. The people regret that this 
bread is no longer sold in the public markets, and a for¬ 
midable agitation has arisen in favour of largely extending 
the scope and action of municipal bakeries. After a very 
lengthy debate in the Municipal Council, a resolution 
stating “ that it is necessary to create in Paris a service of 
municipal bakeries ” was carried by 43 votes against 31. A 
second resolution appointed a committee of eight municipal 
councillors to study how this could best be done. With 
regard to the “taxe” on bread established by the law of 
1791, there is a Bill before the National Assembly for its 
abolition ; but the Municipal Council adopted, by 57 votes 
against 6, the following resolution : “ The Council ex¬ 
presses the hope that the Chamber of Deputies will reject 
the proposal for abrogating the law of 1791.” 

Such is the present position of affairs in Palis, and it 
certainly points in the direction of the municipalisation of 
the bread trade. This, however, will take a long time to 
accomplish. Paris consumes annually 350,000,000 kilo¬ 
grammes of wheat, and it will require some organisation 
and administration before such a business can be managed 
by a municipality, to say nothing of the resistance of the 
1800 master bakers who actually make the bread consumed 
in Paris. Brussels has also, though on a very small 
scale, its municipal bakery. This is situated within the 
precincts of the Hospital St. Jean. The committee managing 
the poor relief—Assistance Publique—is appointed by the 
Brussels municipality, and its accounts are checked by the 
municipality. It manages the hospitals and has established 
the bakery, which could turn out 4000 kilos of bread per 
day ; but when, a short time ago, we visited this establish¬ 
ment, they were only making 1000 kilos a day. Sometimes, 
we were told, when a great deal of distress prevailed, and the 
authorities gave out exceptionally large quantities of 
bread to the poor, they made 1500 kilos in the day. 
The bakery has its own flour mills, so as to avoid fraud 
in the quality of the flour, and they generally extract 
from their wheat 74 per cent, of flour. As in Paris, 
the journeymen bakers working for the municipality are 
better off than >,vhen working for the private trade, and yet 
the bread they make only coBts 24 centimes the kilo, while 
the general cnarge in bakers’ shops is 32 centimes. The 
bread also is more nutritious. From a sanitary point of view, 




210 The Lancet,] 


THE UNIVERSITY OF LONDON. 


[Jan. 25,1890. 


we do not approve the idea of a bakery being situated 
in a hospital, particularly as it is close to the washhouse of 
the institution. It is true that infected linen is sent to the 
disinfecting oven before it goes to this washhouse, still such 
proximity is not agreeable. The room also where the bread 
is kneaded is dark and low. Altogether this bakery is on a 
small scale, and it seems as if the object had been to utilise 
a portion of the existing buildiDg rather than to construct 
something really suitable for the purpose. Nevertheless, 
the great fact remains that at Brussels, as at Paris, better 
and cheaper bread is made by the authorities themselves 
for the use of the hospitals and the relief of the poor than 
can be obtained from private manufacturers. 


THE UNIVERSITY OF LONDON. 

Convocation and the proposed Reconstitution of the 
University. 

Convocation of the University of London met on Tues¬ 
day last, the 2lst inst. There was a larger attendance of 
graduates than usual. The chair was taken by Dr. Wood, 
Chairman of Convocation, who explained that the Senate 
had prepared a scheme for a revised constitution of the 
University, to form a basis of conference with University 
College, King’s College, the Royal Colleges of Physicians 
and Surgeons, and the Incorporated Law Society. He 
explained that the scheme had been drawn up after con¬ 
ference with the Special Committee of Convocation, and, 
although it had not been communicated to each member 
of the House, it was technically before them in the minutes 
of the Senate, which the Registrar had laid upon the 
table. 

The following resolution, moved by Dr. M. Baines, 
seconded by Mr. Bentwich, LL.B., was passed: “That 
the attention of the Senate be respectfully drawn to the 
resolution adopted by Convocation at its meeting held on 
Jan. 18th, 1887, whereby the Senate was requested to select 
an appropriate motto for the University. 

Mr. Sr ratling, B.Sc., then moved: “That this House 
respectfully prays the Crown and the Senate so to draft the 
proposed new Charter that the retirement scheme, so far as 
it relates to members of the Senate elected by this House, 
may come into operation concurrently with the granting of 
the Charter.” He pointed out the advantage of members 
of the Senate elected by Convocation having the opportunity 
of coming before their constituents to render an account of 
their services before re-election. 

Dr. Baines seconded the motion. 

Sir P. Maun us moved that the House proceed to the next 
business on the agenda, since the motion was premature, 
no scheme being before the House. 

Mr. Nesbitt did not think that Convocation should at 
present express any opinion on any subject connected with 
the new Charter. 

The Chairman ruled that Convocation had the right to 
discuss any matters connected with the University. He 
explained the procedure formerly adopted in the case of the 
University obtaining a new Charter, when the Senate sub¬ 
mitted it to the House for approval; that obtained, the 
petition to the Crown was signed by the Chancellor and the 
Chairman of Convocation. The Charter was then sent back 
to Convocation for its final acceptance. 

Dr. W. J. Collins w’as under the impression that at a 
previous meeting Convocation had thanked Her Majesty 
for granting them the same privilege of access to the Crown 
as was enjoyed by the Universities of Oxford and Cam¬ 
bridge. He said it w T as quite competent for the House to 
discuss the scheme, since a committee of Convocation had 
conferred with the Senate upon the subject. It was not the 
fault of the committee that the scheme was not before the 
House. 

The Chairman pointed out that a copy of the scheme 
was in the minutes of the Senate just submitted to the 
House, which therefore had clearly a right to treat of it. 

Dr. Bennett agreed with Sir P. Magnus that it would 
be very inconvenient to discuss the scheme in its present 
form. Although technically the scheme had been presented 
to Convocation, the majority of members had not seen it. 
It would be futile to discuss it before it was submitted in 
its final form. 

On a division, the amendment of Sir P. Magnus was 
carried. 


Mr. Spratlino then moved : “That this House, while 
concurring in the recommendation of the Senate that (some) 
Bachelors of Medicine should receive the degree of Doctor 
in that faculty, is strongly of opinion that such degree 
should not be conferred upon mere pass-men, but that r. 
certain recognised standard in this examination with 
honours should be decided upon, and none but those who 
have reached that standard should receive the higher degree, 
and also that the same course should be adopted wdth regard 
to Bachelors of Arts (and the M.A. degree) and Bachelors in 
the other faculties.” 

Mr. Watson seconded the motion. 

Sir P. Magnus moved to pass on to the next business. 

It would be very premature to pass such a resolution. The 
Senate had thought it best that the Colleges should be 
approached before submitting any scheme to Convocation. 
He contended that no scheme was before the House; it was 
not even before the University. All that had been done 
was for the Senate to prepare a basis of conference with the 
Colleges. It might be that the Colleges would altogether 
object to it, and if so, it w’ould be waste of time now to dis¬ 
cuss it. He did not wish to check free discussion, but 
thought there would be ample opportunity when the Draft 
Charter w r as sent down to the House. 

A Medical Graduate, who said he had travelled far to 
oppose Mr. Spratling’s resolution, declared that it w T ould be 
very injurious to the University, and very unjust to the 
M.D.’s, to assent to the proposal of the Senate. It was nox 
proposed to make a most invidious distinction between 
those who had taken honours at the M.B. and those who 
had not. Let those who desired the M.D. work for it, as he 
had done. If the University was to hold its own, to main¬ 
tain its pre-eminent position, the value of the degrees must 
be kept up. 

Mr. Hinton pointed out that the House had not any 
assurance that it would have an adequate opportunity for 
expressing its opinion on the scheme. 

Mr. Spratling asked when the scheme would l»e con¬ 
sidered. He had been informed that a draft would be sent 
down to Convocation, which would only have the option of 
accenting it or rejecting it. His motion was founded on a 
portion of the scheme which the Senate had decided to put 
forward. 

The Chairman said that no new Charter could be passed 
without Convocation being consulted. If the Charter were 
rejected by Convocation, then the Government would 
probably do what they thought best to give effect to the 
recommendations of the Royal Commission. 

Mr. Tyler said the Senate should have first consulted 
Convocation before going to King’s and University Colleges. 

The Chairman pointed out that the Senate, before pre¬ 
paring the scheme, had consulted with the Special Committee 
of Convocation. 

Mr. Smith Osler, as a member of the Senate, would be 
sorry to think that when the Draft Charter came down to 
Convocation there w'ould be no opportunity given for the 
House referring it to a committee to draw up reasons for or 
against its provisions. It could hardly be that the sub- 
mission of the Draft Charter to Convocation should be 
merely nominal. ’ 

The Chairman said he was careful not to lead the House 
to think it had greater powers than were conferred upon it 
by Charter. Should it think fit to reject the Draft Charter, 
it could embody its reasons for so doing in a series of 
resolutions. At the same time it must be remembered that 
they had not an unlimited time in which to make up their 
minds ; and they must take care lest the Government - 
stepped in, prepared to act, if they failed to agree. 

Dr. Silvanus Thompson said that Mr. Spratling had 
given good reasons w hy his resolution should be negatived. " 
He was asking the Senate to pledge itself on one item of its - 
scheme, and lie did not thins the time had come for any - 
such action. 

The motion of Sir P. Magnus was then put, and lost. 

Mr. J. Sully moved the adjournment of the House for '■ 
four weeks, in order that members of Convocation might * 
have the opportunity of seeing the scheme of the Senate. ' 
He said the House w'as actuated by a mixed feeling : on the 1 
one hand, it did not desire, out of respect to the Senate, to * 
embarrass its action in the initial stage of the question ; on 1 
the other hand, Convocation had not only the right but the i 
duty to protest against any provisions of the scheme it 
necessary. If the Senate contemplated lowering the degrees, * 
then Convocation had the clear duty to express its dissent ' 
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to such a proposal. He therefore thought that opportunity 
should be given for the careful discussion of the Senate's 
proposals. 

Dr. li. Barnes seconded the amendment. 

Mr. Tyler pointed out that his resolutions, which stood 
next on the agenda, were based on the recommendations of 
the Royal Commission, which every member could have 
obtained during the past nine months. He did not dread 
the foundation of another University, whatever it be 
called—Westminster, or St. Pancras, or what not; but 
let the U niversity of London stick to the position it had 
gained. 

Dr. Curnow asked for the report of the Special Com¬ 
mittee, which would form a basis for discussion. 

Dr. Baines, on behalf of the Special Committee, said it 
would be premature for them to report yet. In due course 
a report would be presented. 

Mr. Sully’s motion was then put, and declared lost. 

Dr. Collins moved an amendment respectfully request¬ 
ing the Senate to communicate to Convocation the proposed 
scheme, in order that the House might have “ that reason¬ 
able time ” which the Royal Commission had desired Con¬ 
vocation should have to consider any scheme for the 
reconstitution of the University. He said that if it was not 
premature for the Senate to consult outside bodies, surely 
it was not premature to communicate the scheme to the 
House. 

Mr. Bone seconded the amendment. 

Mr. Whitehead pointed out that the scheme had been 
laid on the table, and was technically before the House. 

Sir I\ Macjnus also said that the Senate had com¬ 
municated it to the House. He could nob support the 
amendment. It would be wiser for the House not to deal 
with this purely “provisional scheme,” which was drawn 
as a basis of conference with other bodies, but to await the 
final draft. The Senate had not been discourteous to Con¬ 
vocation, since it had consulted a committee of that body, 
and Convocation should wait for that committee’s report. 

Dr. Barnes said that simply laying the scheme on the 
table came to nothing. 

Dr. Collins having altered the terms of his resolution 
to an instruction to the Clerk of Convocation to circulate 
the scheme among the members, his amendment was 
carried, it being understood that the date of the special 
meeting of Convocation for it* discussion should be left to 
the Annual Committee. 

Mr. Tyler then moved: “That the proposal of the 
l Diversity for London Commission, that, under a new 
Charter for this University, special powers and privileges 
should be conferred on certain institutions in or near 
London, is incompatible with the fair and just treatment of 
tlie provincial Colleger, and that the acceptance of this pro¬ 
posal would be detrimental alike to the interests of the 
provincial Colleges and to those of the University itself.” 
He characterised the proposal to restrict the privileges 
of the University to colleges “in and near London ” as an 
absurd anachronism, and pointed out that no University was 
■} merely local institution, intended for the town in which 
it was placed. The tendency of modern civilisation was to 
f lo away with all local restrictions He denied the state¬ 
ment of the Royal Commission that University and King’s 
Colleges had grown in importance. At the last B.A. 
examination these two Colleges only passed fourteen candi¬ 
dates out of a total of 238, whereas in 1854 they had thirty- 
eight out of seventy eight. The Welsh colleges—which, 
nnder this scheme, would be excluded from a share in the 
pmernrnent of the University—last year passed twenty-six 
L-A.’s, or nearly twice as many as the London Colleges. 
At present these two Colleges "had a large share in the 
waminerehips of the University, and he regretted that 
the original proposal of Mr. Warburton, that no professors 
wmld be examiners, was not enforced, for he did not think 
the teaching and examining functions could be combined. 
The Commission asked them to put aside all their traditions 
at a time when the University was exceptionally prosperous. 
They had no fear of another university being founded, for 
he felt sure that the example of Victoria University showed 
how little was to be expected from another university. The 
University of London would always maintain its position if 
allowed to continue on its old lines. 

Tif’ ^ YNN seconded the resolution. 

The resolution was opposed by Sir P. Magnus, but, after 
some dUcutrion was agreed to, and a motion for adjourn- 
“Knt was then made and carried. 


THE INFLUENZA. 


We are glad to observe that the Medical Department of 
the Local Government Board is endeavouring to obtain 
information upon the origin and mode of distribution of 
influenza in Great Britain by the issue of a circular to 
medical officers of health—a “collective investigation” 
in fact. Personal inquiry into the subject is also being 
made by Dr. F. Parsons and Dr. Bruce Low of the Local 
Government Board. The questions in the circular run as 
follow. 

“ Has any * influenza,’ particularly if characterised by 
much nervous depression, severe frontal headache, or various 
muscular pains, shown itself in your district? 

“ The date of the first occurrence (as far as you know) of 
such an influenza. 

“ The date of commencement of any extensive prevalence 
of such influenza. 

“ Any opinion you have formed (or that you wish to 
modify) as to the mode of origin of introduction of the 
disease; and as to its method of spread. 

“ Have you observed among domestic animals any 
unusual complaint; and in what animals, and with what 
symptoms ? 

“ Illustrations or observations as to the behaviour of any 
observed influenza, especially as to the intervals of attack 
in members of households, its dissemination amongst 

f iarticular communities, and its incidence on particular 
ocalities.” 

There is not much to report concerning the epidemic in 
this country. That it has not been without a profound 
influence upon the mortality (from chest diseases) in London 
is evidenced by the returns of the past fortnight. But, 
fortunately, the disease itself seems to be dying out of the 
metropolis as fast as it came. 

The death of the brother of the King of Italy, the 
Duke d’Aosta, from pneumonia supervening upon influenza, 
has added one more name to the list of illustrious victims, 
of the disease. It is to be noted that the influenza has now 
invaded some of the regions where dengue has recently 
prevailed—a proof of the total distinctness of the two 
maladies. Thus we hear of it raging in Constantinople 
and Athens, whilst it has even invaded Algiers and Tunis, 
where the weather has been unusually cold and damp. In 
the New World it has spread to Mexico. 

It is announced from Vienna that Dr. Jolles, a former 
pupil of Dr. R. Koch, had discovered the “influenza 
microbe,” which he describes as resembling somewhat the 
pneumonococcus; and lie says that he has detected this new 
organism in specimens of the Hochquellen water with which 
Vienna is supplied. It was also announced at the same 
time that Professor Weichselbaum (whose bacteriological 
work is well known) had also discovered the influenza 
bacillus. We must await more details before accepting 
these statements, which, as reported, do not carry conviction 
with them. 

Our Liverpool correspondent writes :—“There have been 
many cases of influenza here, many practitioners having 
suffered from it as well as the general public. The majority 
of cases would appear to be those of ordinary influenza, 
though in a somewhat severe form, compelling the person 
attacked to stay in-doors or even to take to bed for at least 
a few days. Cases of the epidemic influenza, or, as it has 
been called, the Ruesian influenza, or la grippe, have also ap¬ 
peared, though these have been isolated rather than epidemic. 
Dr. Carter had a case at the Royal Southern Hospital, in 
which, in addition to the other peculiar symptoms, there 
were pains in the limbs, high temperature, severe head¬ 
ache, and pains in the back ; the face was of a bluish colour. 
The sudden onset of the attack, making the term grippe 
very significant, has been very noticeable. But the cases 
would appear to have been but few compared with those 
in London and elsewhere. Whether the disease may yet 
appear here in epidemic form or not remains to be seen; 
but it may be remarked that the average Liverpool winter 
tells very severely upon all who are not acclimatised to 
it, and many of the more wealthy inhabitants avail them¬ 
selves of the advantages of a winter residence in a milder 
climate.” 
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THE HEALTH OF RUSSIA. 

(From a Correspondent.) 

(Concluded/romp. I6J.) 


Before proceeding to the consideration of factory legisla¬ 
tion in Russia, a reference may be made to a matter of 
almost equal importance to the extreme scarcity of doctors 
already noticed—namely, the absence of medicine and the 
relatively small number of apothecaries’ shops. The chief 
canse of the former fact is the high price of drugs, especially 
for such a poor country as Russia. Its serious bearing may 
be judged from the fact that intermittent fever affects every 
year millions of people in the south and south east, espe¬ 
cially in the Caucasus. The most efficient remedy known 
is, of course, quinine; but so expensive is the drug that 
even military hospitals are insufficiently supplied. How, 
then, should Cossacks, Kirgiz, Ac., be provided ? Under a 
system of monopoly. The number of apothecaries’ shops is 
in some governments astonishingly small ; in Archangel, 
with an area nearly three times that of the United Kingdom 
and a population of a third of a million, there were three. 
In 1887 there were in all 2070 shops, doing business to the 
extent of about two millions sterling to a population of 
about 110 millions. 

Workmen and factories have but lately occupied the 
attention of Government. The Industrial Code of 1775 
and the statute of 1806 exist little more than on paper. 
Among their contents are many provisions for the protection 
of the mining and industrial populations. Nominally in 
each government at the disposition of the governor are 
Government mechanical engineers, but neither are they in 
receipt of pay nor is there any provision for defraying the 
expenses of journeys of inspection they might undertake. 
For example, the inspection of a boiler by an engineer 
amounts to the receipt of 25 roubles from the manufacturer 
per boiler examined. And yet some engineers are so pro¬ 
fitably employed they never appear in the governments 
committed to their charge. The governor, moreover, has no 
means of enforcing their attendance. The projected scheme 
for paid mechanics never ripened into law. Accidents in 
factories, mines, Ac., are still regarded from the ancient 
standpoint, and settled by a reference to the will of God. 
But tue results of occasional accidents are insignificant 
compared with the continuous influence of insanitary and 
unregulated industries, especially where the latter are, in 
their nature, injurious to tne workmen. In the presence of 
grave evils, the question of who should be entrusted with 
the new duties of inspection excites more interest than the 
evils themselves. Shall it be the zemstvo , or local authority, 
a representative chosen by the workmen concerned, or the 
police ? 

The zemstvo has been mainly an economical institution, 
possessing no police functions; moreover, by the recent 
Tolstoi reform (?), it is reduced to a shadow. The new 
swarm of officials taking its place certainly will not be able 
to add this to their numerous impossible duties. The 
workmen hardly form a “ class,” in either the European or 
Russian sense, remaining as they do members of their 
several rural districts, to which they may return for part 
of the year or permanently. The non-corporate character 
of the operatives is a fatal objection in Russian eyes to 
their performing any functions such as the above. There 
remains the solution, to make the inspectors officials 
under a Government department—in effect, subordinated 
to the Ministry of Finance and the governors. The 
district inspectors for factories connected with mining 
industries acted under instructions made by “admini¬ 
strative order”—i.e., proceeding from the governor, which 
accordingly had not the full force of law, and were not 
recognised by the courts for the purpose of making 
defaulters answerable. This defect was set right. But 
the whole legislation on the subject of factory inspection is 
in the highest degree incomplete. A reconsideration of the 
industrial code has been long recognised as necessary, but 
never yet brought forward. As to the reports on the 
factories, workshops, mines, Ac., they give but a faint idea 
of the condition oi industry and of the industrial classes. 
The number of manufactories is unknown. It not infre¬ 
quently happens that the existence of some is accidentally 
disclosed to the inspector on his rounds; others remain un¬ 
discovered^ and this because they work periodically at 
unknown times of are unapproachable, or, if approached, 


there is no means of return. The difficulties of transit are 
so formidable that they must for many years yet to cook 
have an important bearing on all such questions as inspec¬ 
tion. In the Moscow' rayon alone there are about 65ft) 
establishments. Of this number, inspection reached in 
the year, for the most part once only, 460. Questions 
of hiring, which may be of daily occurrence, are required 
by law' to be referred to the inspector. As to the 
employment of children, the manufacturers everywhere 
disclaim all knowledge of the law, or, at any rate, act to 
that effect. The result of the inspector’s remonstrance ii u 
immediate discharge of all children, and the closing of the 
schools. By this means they avoid further relations with the 
inspector. The children in many factories work, eat, sleep- 
anddie?—in the workshop. How many hours they workunder 
such a system may be imagined. The inspector of Kharkov 
reports: “ Persons of humane sentiments with a university 
education, defending, even in the. press , the law concernici: 
children’s labour, yet employ children, as before , twelve to 
fourteen hours a day.” For the control of the evidence of 
manufacturers, extracts from baptismal registers in the ca* 
of children are required. The parish priests have established 
a tax of 2 to 3 roubles for the purpose; in Kharkov, 10 
The said children receive no more than 2^ rouble!) a 
month. The total want of judgment, the absence of pro 
portion in effort to effect to be produced in the application 
of theory to practice—so universally observable in Russia- 
are visible in the schemes for inspection. Inspectors who 
cannot as it is even cast eyes on every manufactory in their 
district once in forty years, clamour to have all the minor 
industrial workshops included in their task. It further 
appears that, as far as the law is concerned, the two cases 
are not clearly distinguished, just as it is a moot point with 
whom rests the licence for opening a new factory. There is 
a curious point in the history of Russian industries. The 
majority of modem manufactures have been imported 
bodily into Russia—skilled workmen, machinery, and all. 
But there exist representatives of the old domestic in¬ 
dustries, called kustamy , which, unlike our own of the 
eighteenth and previous centuries, have not in general de¬ 
veloped into great special industries of modem type.* The 
products are tor the most part bad, of which fact the whole 
world was advertised in Paris this year, and so notoriously 
so that the dictionaries all translate the word “ trashy. 
As to the employment of children in factories, the advanced 
school are in favour of compulsory education, which would 
mean the exclusion of children Rom factories, and would 
probably entail further misery on the even now famished 
factory population. 

The above sketch of the sanitary condition of Russia is 
taken mainly from the Medical Report (1886) and other 
official reports, and from the article on National Health is 
“ Contemporary Russia” (cap. xix., pp. 152-183. 1890). The 
data on which to build are avowedly imperfect, but there 
can be no question that they all err very much in defect 
rather than in excess. As to the future, it is of course im¬ 
possible to predict what success may attend the sanitary 
measures which the Government may see fit to employ. If 
these take the fomi merely of an increase in the number of 
clerks in a department in St. Petersburg, a very usual 
bureaucratic reform, no good will result. It is not impro¬ 
bable that in the presence of more pressing political needs 
no measures at all will be taken. 

The unexpected appearance of the report of the Medical 
Department for the year 1887 so soon after that of lSAi 
enables me to make a few additions to this article on the 
Health of Russia. The new report presents an interesting 
contrast with those of former years in its markedly more 
sparing use of data and statistics of very questionable value. 
A distinction is drawn between data which are l»eyond 
doubt and those of more or less credibility. To the former 
category belong the natural increase of population (14 per 
cent.), the considerable growth of infectious and contagion* 
diseases, the lack of medical aid, Ac. Almost all numerical 
data, on the other hand, are of very relative worth, and 
with each operation of percentages, division, Ac., performed 
upon them, lose even their Bmall initial value. And yet, 
notwithstanding the incompleteness of the figures, in many 
instances they even so exceed those in the various countries 
of Europe. Thus the infectious diseases show a greater 
mortality in Russia than in Holland, England, Italy, 
Belgium, and Prussia. Most diseases for the year 1887, 
whether infectious, endemic, or parasitic, show an increase 
on previous years, which no aoubt bears out the view 
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-deduced from earlier statistics that registration is becoming 
more perfect. Leprosy, for example, was observed in 65 
•districts, and there were registered 615 cases in the year. 

The excessive mortality in Russia forms the subject of an 
interesting monograph by N. Ekk. According to this 
authority, in Russia there die every year in 1000 9 indi¬ 
viduals more than among the same number of Germans, 
12 more as compared with France, 15 with England, 18 with 
Sweden and Denmark, and 19 more compared with Norway. 
An excess mortality of 15 means a loss of 1,650,000 lives to 
the State in one year. And this mainly due to neglect of 
the most elementary sanitary precautions. 

That other losses besides those appearing in tables of 
mortality are incurred may be seen from such facts as the 
extraordinary prevalence of blindness. According to the 
statistics in the census of 1886 in fifty governments of Russia 
there were 21 blind persons to 10,000 inhabitants, or almost 
five times more than in Holland, four times more than in 
Austria and the United States, and three times more than 
in Saxony, Denmark, and Switzerland. 

A remarkable fact noticed in the report is the widely- 
spread secret trade in poisonous and strongly-acting drugs, 
which is as prevalent and as little amenable to police super¬ 
vision as in former years. In the course of the year the 
authorities were made acquainted with 27,107 cases of 
poisoning. 

Sanitary inspection now is almost coextensive with the 
territorial limits of the empire, but except when supported 
by considerable monetary outlay is still extremely in¬ 
effective. 


<£ffmsp0nkiut. 


"Audi alteram partem." 


CONGESTION OF THE LUNGS. 

To the Editors of The Lancet. 

Sirs,— Can any of your readers inform me why congestion 
of the lungs has become the privileged complaint of the 
upper and pay classes, whilst inflammation of the lungs has 
been degrade! to the wards of the hospital ? At least I 
should much like to make the acquaintance of the physician 
who would present to his class of students a patient with a 
temperature of 104° and congestion of one lung; both the 
doctor and patient would be curiosities. But when the 
former commences his private rounds he meets with plenty 
of such cases, some unfortunately proving fatal. What is 
the reason of this ? He would not pretend that the 
difference depended on the payment of a fee, but he 
fright answer that the word inflammation has a meaning 
of great horror to the intelligent classes. I have been 
informed that such is the fact, for on more than one 
occasion, when about to use the expression, I have 
been hushed and begged not to use that word as if 
it implied something as dreadful as cancer. If such 
feeling ever existed, it can do so longer, for hundreds of 
People are now dying around us of congestion of the lungs, 
•' at very few of inflammation. If, as others say, the term 
“congestion” is used as easier of comprehension by tbe 
public mind, it seems strange that a disease like pneumonia 
-a demonstrable reality in all its stages—should be un¬ 
intelligible, whilst a purely imaginary complaint should be 
readily understood, at no better reasons can be given than 
those I have named in order to miscall a disease, let ns 
ao pe, when a patient has pneumonia, in the name of 
pathology, of honesty, and of common sense, that the term 
congestion of the lungs may be discarded. 

I am. Sirs, your obedient servant, 

CrcBTenor-street, Jan. 18th, 1890. SAMUEL WlLKS. 


THE CHLOROFORM COMMISSION. 

To the Editors o/The Lancet. 

Sirs,—H aving followed the proceedings of the Hyder¬ 
abad Chloroform Commission with much interest from the 
-^ginning, I trust you will allow me space to draw atten¬ 
tion to what, if its dicta be accepted in their entirety, 
must be an important outcome of its conclusions. 

Thefinal conclusion of the Commission is that chloroform 
“ay be administered in any case with ease and absolute 


safety (the italics are mine) if its directions for administra¬ 
tion be adhered to. With this conclusion I entirely dis¬ 
agree, as I know from my own personal experience that 
people do exist who cannot tolerate chloroform as an anaes¬ 
thetic, no matter how it is administered, and yet, unfortu¬ 
nately, we cannot detect anything abnormal about them 
until it is being given, when either death or a condition very 
analogous to it ensues. I will relate the history of two such 
cases later on. Now, suppose a death were to occur 
from chloroform after the promulgation of this report, 
what would be the result to the administrator? Would 
a coroner’s jury find death from misadventure or would 
the verdict be one of manslaughter? I know that 
I should be very sorry to administer chloroform if I 
knew I was liable to be found guilty of manslaughter 
should the patient die under it, and I fancy that many 
other doctors would say the same. For the last fourteen 
years I have administered chloroform precisely as the Com¬ 
mission recommends, and, although I never lost a patient 
under it, still I went so near doing so twice that my expe¬ 
rience may be interesting. About twelve years ago, when 
civil surgeon of a very large district in India, I had a 
great deal of surgery, and so great was the crush of 
people coming daily that at last it became almost 
impossible to get through the work. To enable me 
to cope with it I used to make my assistant surgeon 
give chloroform to one patient while I went on ex¬ 
amining others, in order to pick out those cases that 
were suitable for operation. I worked in a verandah 
only a few yards from the door of the operating-room, and 
one day my assistant surgeon rushed out to tell me that 
the patient on the table to whom he was administering 
chloroform was dead. In a moment I reached the room, 
and at once commenced trying to resuscitate the patient, 
and I succeeded after about twenty minutes of the hardest 
work I ever had. My assistant surgeon assured me that he 
had given very little chloroform, when suddenly the man 
stopped breathing, and at once passed into the alarming 
condition in which I found him. He (my assistant) was a very 
capable man, of great experience in giving chloroform, so 
that I had no reason to doubt liis word. Moreover, he had 
helped me to give chloroform hundreds of times, and knew 
how to give it just as well as I did. Some two years after¬ 
wards I was giving chloroform to an old woman, and she 
had only taken a few whiffs, not enough to harm an infant 
of a week old, when suddenly, without the least previous 
warning, she ceased breathing and became to all appear¬ 
ances dead, and it took me all I knew to get her round 
again. There was nothing whatever in her previous con¬ 
dition to lead one to suppose that she could not tolerate 
choloroform, and I know that no one could have given it 
more carefully than I did. I say, therefore, that one 
certainly cannot give chloroform with absolute safety in 
every case. 

I do not write this to find fault with the general findings 
of the Commission. On the contrary, I know from my own 
experience that they are absolutely true, and I rejoice that 
at last the truth is known about chloroform, and that it is 
to a man of my own service the credit is due for this 
crowning victory in its favour. I only say that I am not 
satisfied as to its absolute safety in every case, and I shall 
be glad to hear whether my experience of it can be borne 
out by others. I am, Sirs, yours faithfully, 

A. Deane, M.D., 

Croydon, Jan. 20th, 1890. Surgeon-Major, Bengal Med. Service. 


CHLOROFORM A SAFE ANAESTHETIC. 

To the Editors o/The Lancet. 

Sirs, —The results of the work of the Hyderabad Com¬ 
missions, important as far as they go, can only be considered 
as final on one division of the subject. Where the nervous 
system is an important factor, the difference between the 
highly organised cerebro-spinal system of man as compared 
with animals is not likely to be overlooked. Sometimes 
the results of clinical experience may disagree with those of 
physiological experiment. In such cases practical men are 
apt to prefer the former. But even in clinical work sources 
of error exist. There are three such which ought to 
be kept in view: — 1. That those in many respects 
most qualified to judge in the question—viz., experts, 
anaesthetists by profession—are from their very position apt 
to have a distinct bias; for of the essence of the controversy 
is the contention, on the one hand, that average ability, 
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great care, and moderate experience are sufficient for the 
safe administration ot chloroform, 'without any special 
apparatus. Opposed to this is the reiterated belief, supported 
cf ourse by the united body of professional an;i*3thetists, 
that both experts and apparatus are required, whether for 
chloroform or ether. 2. In favour of the use of chloroform 
as a routine anesthetic is the weight of conservatism, 
including the convenience of administration of the drug. 
3. In cases of death under administration, there is a natural 
tendency for even an upright and honest man to seek for 
causes of death outside the obvious possibility of accidental 
asphyxia from over-dosage or failure in resuscitation. A 
question in which such conflicting interests are involved 
can only be settled by facts. The Hyderabad Commission 
has contributed its quota. When chloroform was first 
introduced its use was attended for a long time by a 
wonderful freedom from mishaps. Of late years deaths 
have increased, and pari passu a certain degree of alarm 
has arisen. But are the deaths the cause of the alarm, 
or is the alarm the cause of some of the deaths ? 
The latter view is by no means untenable. People 
may die of pure fright or of ordinary syncope. The state 
of anaesthesia may increase the possibility of such an un¬ 
toward occurrence, w T hich may take place under even 
nitrous oxide 1 If this be so, then a certain responsibility 
rests on all who foster such an alarm by unguardedly con¬ 
demning the use of a popular anu'sthetic. But, after all, 
the crucial question is—What is the mortality in the prac¬ 
tice of successful operators? This is the test which we 
apply to all important surgical procedures. By it we 
eliminate many fallacies. 

Now, with regard to the practice of the Kashmir Mission 
Hospital, I may state that there has never been a death 
under chloroform. Since 1877, the number of surgical 
operations performed has been 13,276. In connexion with 
these, at the lowest estimate, chloroform has been 
administered more than 5000 times. Many surgeons in 
Great Britain must have had vastly greater experience. If 
it be possible to accumulate facts from such sources, we 
shall soon be in a position to judge as to the intrinsic 
mortality of this, in one sense, the most important operation 
in surgery.—I am. Sirs, yours faithfully. 

Ernest F. Neve, M.D., F.R.C.S. Ed. 

Kashmir, Dec. 13th, 1889. 


THE ABOLITION OF WAGE LIMIT IN THE 
MANCHESTER PROVIDENT DISPENSARIES. 

To the Editors of Thb Lancet. 

Sirs, —As considerable discussion has taken place as to 
how the “ wage limit ” rule was removed, and as no satis¬ 
factory answer has yet been given, I wish to state that 
originally the rule for admission to the above was :—“The 
members shall be artisans and others in receipt of w eekly 
wages whose average family earnings do not exceed 356*. per 
week, and who are not in receipt of Poor-law relief” 
(extract from Fourth Annual Report, 1878). On Jan. 19th, 
1882, the above dispensaries, with the Manchester Medico- 
Ethical Association, formed a joint committee, and recom¬ 
mended the adoption of the following:— “It is the 
unanimous feeling of the committee that a wage limit is 
not satisfactory, and must lead to suspicion and jealousy 
among the medical men living in the neighbourhood of the 
dispensaries, while the inquisitorial investigation of their 
circumstances will naturally be resented by the working 
classes. Your committee, therefore, think that the 
* wage limit ’ should be done away with, and that 
a sufficient check against the admission of those above 
the class of the really poor will be provided in 
part by making the admissions subject to the approval 
of the managing committee, one of whose functions should 
be to decide on the admission and removal of the members, 
and further by reference direct to the District Provident 
Society by medical officers and others of such cases as in 
their opinion ought not to have been admitted.” This was 
adopted at the adjourned annual general meeting of the 
dispensaries held in April, 1882 It is sincerely to be 
hoped that the Medico-Ethical Society will soon correct 
this terrible blunder. The fact is, that every person who 
seeks for admission into the Provident Dispensary should 
have his social circumstances inquired into by the in¬ 
spectors of the Charity Organisation Society, just as the 
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hospital patients are looked after. What is the good in 
asking the doctors, or a person paid a commission on the 
number of members secured, to examine into the social 
circumstances of applicants ? A provident dispensary is not 
a burial club. 

The Manchester Provident Dispensaries should (a) fix 
the wage limit; (h) secure the services of the Chwity 
Organisation Society in approving of applicants for mem¬ 
bership ; (c) have a cash fee department, so as to take 
ineligible cases of the hospitals at once; (</) exclude the rule 
referring to midwives; (c) refuse to allow provident dispen¬ 
sary patients to be foisted on to the hospitals when the dis¬ 
pensary doctor is tired of them; (/) and exclude the rule 
which says that no matter how large a family, not more 
than twopence per week shall be charged for them. Really, 
if the Manchester business men wish to pose as philan¬ 
thropists, they should do so in the right way, and not by 
passing rules which benefit their woikers, save their own 
pockets, and throw all the hard work on the medical prac¬ 
titioners. The sooner tliemedical staff at Manchester publicly 
assert their self-respect and determine to bring matters right, 
the sooner will they free themselves of ridicule, and cease to 
be the laughing-stock of business men, who only trade on 
their want of harmony and unbusinesslike actions. 

The comical feature in the above resolution is the 
reference to the “suspicion and jealousy of medical men.’' 
This is, no doubt, a good string to play upon, as with such 
kept up little good will be accomplished. The “inquisi¬ 
torial investigation ” has been a good bogey for many years, 
but is now worn out, as it is well known that the working 
classes fix their rate of wages by trades unions, and arrange 
for advance of wages according to the price fluctuating. 
The tax authorities also by “inquisitorial investigation" 
fix the tax on house property, poor rate, income tax, and 
all such. Surely they might let the “ inquisitorial investi¬ 
gation ” scare die.—1 am, Sirs, yours faithfnlly, 

Liverpool, Jan. 1690 . R. R. RENTOUL. 


THE UTILISATION OF COUNTY HOSPITALS 
AND ASYLUMS FOR TEACHING 
PURPOSES. 

To the Editors of The Lancet. 

Sirs,— It has often struck me as rather a strange thing 
that reading parties of medical students are not formed aa 
they are in the literary departments of certain universities, 
ana that, instead of medical students remaining during 
summer in the large cities in which most of our medical 
schools are situated, they do not migrate to some pleasantly 
situated smaller town where rural enjoyments are within 
reach, but where also facilities for study and hospital 
attendance are accessible. Many students come from abroad 
to study in the United Kingdom, and are without home 
ties during their student life. Such a plan as I suggest 
would be both suitable and pleasant for them, as well aa 
for many students whose means could afford it, and to 
whom study in company might produce, from emulation, 
better results than solitary work. One or two summers might 
with great advantage be* thus spent, a young graduate or 
advanced student acting as reading tutor, iu charge of the 
party. The party, made up chiefly of third-year men, 
coulll attend the provincial hospital and the lunatic asylum 
if convenient. Hospital attendance and clinical instruc¬ 
tion could be easily arranged for, and would count in the 
medical course. The hospitals at Carlisle, Chester, Ipswich, 
Worcester, Bath, and Brighton each accommodate over 100 
patients, and attendance at them would count in the curri¬ 
culum; possibly vaccination and practical mid wifeiy could 
also be arranged for. In the large medical schools it is not 
easy to get dresserships, and in many of the hospitals- 
patients may find themselves rather over-examined by 
students. If a party of a dozen students took up their 
residence near a country town which afforded the facilities 
for clinical teaching snch as I have indicated, they might 
really acquire in the time more practical knowledge than at 
a large hospital overcrowded by students. A complete 
change, healthful amusement, and recreation might thus be 
combined with a systematic supervised course of study, 
which would count in the medical curriculum, and which 
probably could be obtained at less cost than the usual 
residence at the medical school. 

I am, Sirs, yours truly, 

Carlisle, Jan. 11th, 1890. J. A. CAMPBELL, M.D. 
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LEAD POISONING FROM SERVICE PIPES. 

To the Editors of The Lancet. 

Sirs, —For some time past the subject of contamination 
of drinking water by lead has been a burning question, and 
l most say that I have been struck, and even shocked, at 
the dogmatic tone assumed by some chemists when speaking 
of the means for preventing this scourge by chemically 
treating the water either at its source or in the storage 
reservoirs. Personally, I regard all such attempts as worse 
than useless, because they lull the public for a time into a 
fancied security, from which it awakes to find matters as bad, 
or worse, than they were beforeany thing was done. Presuming 
the water to be free from lead before entering the service piping, 
[ believe that nothing short of supplying it through service 
piping containing no lead will be found of any permanent 
uae, and the article on this subject in The Lancet of 
-Jan. 18th is one worthy of the careful attention of the 
whole profession. The difficulty at the present time is to 
know how to cope with this great question. To call upon 
property owners to substitute iron service pipes for the lead 
ones would be a serious and heavy matter lor many of 
them, and to call upon local authorities to do the same thing 
would be certain to meet with great opposition. What 1 
would suggest to meet the present emergency is that in 
each street, in an accessible position, there be placed an iron 
itand with tap connected to the water main by iron piping, 
to which the inhabitants could come to draw their water for 
drinkiDg and cooking purposes. The majority of people in 
our northern towns are now fully aware of the dangers of 
water contamination by lead, and there are many sufferers 
who endure agonies, not knowing where to get a pure water- 
supply. The foregoing plan would not be very expensive, 
neither should it be a wasteful one, if properly constructed 
taps (closing automatically) were used. 

I am, Sirs, yours obediently, 

Alfred Swann, M.D., 

IJatley, Jan. 19th, 1800. Medical Officer of Health. 


THE RAILWAY SERVANTS’ EYESIGHT 
QUESTION. 

To the Editors of The Lancet. 

Sirs,— Your very interesting article, page 91, has dealt 
very fully indeed with this important subject, and I am 
4 riad to observe that, in your opinion, the test should be 
made by medical experts, and not by foremen and in¬ 
spectors. The construction of the eye is a matter about 
which ordinary railway foremen know absolutely nothing; 
and to allow them to say if a man is safe or unsafe to drive 
an engine is absurd. In order to show how' little these 
foremen understand the tests, or how nnfairly they apply 
them, it is only necessary to refer to actual facts. I have 
instances l)efore me of men being placed at eighteen and 
twenty feet from the dots, instead of fifteen feet; of the 
sun shining fully upon the face of the man being tested, or 
fully upon the cara ; instances where a man has had to 
hold his hand over one eye for a long period of three or four 
minutes; testing with the Holmgren wools by gaslight, 
and requiring the names of at least twenty-five wools to be 
correctly given ; waking a man up and sending for him to 
come to be tested after only one and a half hour’s sleep 
following a twenty-four hours’ turn of duty. 

It is stated upon the test-card that the position of the 
card is to be moved, and there are some foremen who con¬ 
clude they are to hold the card in their hands and slowly 
move it during the test. There are also many cases of the 
test-card being placed in the foreman’s office window and 
the men required to stand outside and look through the 
glass. Upon pp. 106-107 Mr. F. B. Judge Baldwin illus¬ 
trates his form of testing apparatus, which he uses, he tells 
m?, upon the Midland Railway. That gentleman teems to 
think 288 yards enough for the vision of a railway servant; 
on the other hand, I urge that a railway man must be able 
to see a signal at a mile off. The idea that it is “quite 
■easy to pull up any train in 288 yards ” is perfectly absurd. 
Trains running upon falling gradients, as they do daily, 
ut seventy to seventy-five miles an hour, upon a “ greasy ” 
Jay, even with continuous brakes, could not be pulled 
tip in 288 yards, and without continuous brakes they 
would run from a half to three quarters of a mile. Express 
.goods trains upon fallinggradienU*, with ordinary hand brakes 
«nd greasy rails, often run over a mile. Then, again, the fact 


that a man can see T V inch diameter at four yards is no 
proof that he can see a signal at the required distance. 

It is in the interests of the passengers, the companies, and 
the servants that every man who has to work by signals 
shall be able to see those signals, and the only possible way 
to prove if a man can see signals is to take him upon the 
railway and try him practically, both by night and ny day. 
If he can pass that test. I should say he is efficient; hut if 
a man cannot see signals, he must at once give up engine- 
driving. I am, Sirs, yours truly, 

Clement E. Stretton, C.E., 

Consulting Engineer to the Associated Society of 
Engine Drivers and Firemen. 

Leicester, Jan. 13th, 1890. 


THE UNIVERSITY OF LONDON. 

To the Editors of The Lancet. 

Sirs,—I should esteem it a favour if you will allow me a 
short space in your journal to say that a protest against the 
proposed change in the University of London has been pre¬ 
pared, and is now in course of signature by the graduates 
and undergraduates at the various medical schools. Anyone 
wishing for a copy for signature can have one on application 
tome. Yours faithfully, 

St. Bartholomew’s Hospital, Jan. 20th, 1890. H. J. WARING. 


PUBLIC HEALTH SERVICE. 

To the Editors of The Lancet. 

Sirs,—The Lancet dated Jan. 4th contains an article 
on the Public Health Service, with which I entirely agree. 
There is no doubt that appointments by the guardians to 
small sanitary districts at a low rate of remuneration are 
inimical to good work. After thirty-four years’ experience, 
paitly on an arrangement which admitted of attendance at 
my own discretion, and partly as now, when 1 have to give 
up a certain portion of my time daily, and am debarred from 
private medical practice, I am certain that the latter is the 
proper and only satisfactory means of conducting the sani¬ 
tary work of a large district. 

I am, Sirs, yours faithfully, 

Hackney, Jan. 10th, 1890. JOHN W. TRIPE. 


THE EPIDEMIC OF INFLUENZA. 

To the Editors o/The Lancet. 

Sirs,—I n reference to the question as to the means of pro¬ 
pagation of the epidemic prevalence of influenza, I can 
produce proof that the disease is propagated both by 
infection and through the atmosphere (wave theory). I 
will merely lay the following undoubted facts before your 
inquiring correspondents. 

1. Proof of infectious source .—Having had under my care 
a very complicated case of this disease, and the patient 
being supposed to be in a dying state, her brother was 
telegraphed for, and arrived in the sick room at 1 p.m. on 
Jan. 13th. As all the other members of the family were 
either tired or ill, I put this man in charge of his sister. 
The same evening, late, I visited my patient, whom I found 
much better, and her brother was then still attending in 
good health. Next morning (14th) at 7 o’clock I again 
attended, and found my patient almost convalescent, but her 
brother was not there. Asking where he was, I was shown 
into the next room. He was in bed covered with blankets 
Ac., and could not get warm. He had all the sym¬ 
ptoms of the disease. He stated that he first noted the 
“shivering” at 2 A M. on the 14th—that is, thirteen hours 
after his arrival iu the sick-room. This case is, I think, 
important, as it bears not only upon the question of the 
infectiousness of the disease, hut also proves the shortness 
of the incubation period. This man asserts that in his 
country village in Bulgaria, "whence he came, there did not 
exist any disease, and neither could he have caught the dis¬ 
ease at any village on his route, as he stopped at none. 

2. Ware thcorif .—That the disease is carried through the 
air I feel certain. The following fact I can vouch for:— 
An Armenian arrived here from a village fourteen hours 
distant to consult me regarding a brother who was suffering 
from phthisis. In course of conversation I asked him if there 
were any cases of the epidemic in his village. lie replied, 
“ Oh yes, nearly all have been in bed with the same com¬ 
plaint you have here, and many have died.” I then inquired 
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if his village had much communication with other places 
where the disease already existed. He replied, “ Certainly 
not. At this season there is no need of communication, and 
I am sure I am the only individual who has left the village 
for some weeks.” He also states that since the disease first 
appeared in his village, now two weeks since, no one has 
come to or gone from there. 

I think the above facts are of value at the present time, 
especially as many writers will now be looking out for well- 
authenticated facts regarding this present epidemic. It 
behoves all who are now working against the malady to 
give publicity to whatever incidents in the epidemic may 
appear singular or interesting. It is in this sense that I 
contribute to your journal my mite of information. In con¬ 
clusion, I may state that all the villages in the Danbrugher 
are infected, and intercommunication of the villagers at 
this season is almost nil. Here, again, is another point in 
favour of air infection. I therefore confess to oeing a 
believer in both theories of transmission of the disease. 

I am, Sirs, yours faithfully, 

A. Irwin Bolton, M.B., A.B., T.C.D. 

Kustendjie, January, 1800. _ 

To the Editors of The Lancet. 

Sirs, —The accompanying extract from a letter recently 
received by me from Dr. J. C. Phillippo of Kingston, Jamaica, 
and dated Dec. 17th, 13s9, may be of interest to some of 
your readers. 

“I see that there is an epidemic of influenza through 
Europe. Strange to say, we have been suffering from it 
here for more than a month. It is characterised by an 
initial fever of from twelve hours to four or five days’ 
duration, catarrh, cough, and pain in the chest, lasting for 
two or three weeks sometimes; the worst cases turning into 
laryngitis, bronchitis, and pneumonia. I understand that 
it is also prevalent in America. I characterised it on the 
6th inst. at our branch meeting as an epidemic influenza.” 

I am, Sira, yours &c., 

Nottingham-place, W., Jan. 20th, 1800. PlIIN. S. ABRAHAM. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Newcastle: Deaths of Mr. J. Dobson and Mr. W. Dodd. 

During the last week the general topic of conversation 
in medical circles has been the recent deaths in Newcastle 
of two of its well-known and highly respected citizens, 
Mr. Alderman John Dobson and Mr. William Dodd, both 
of whom were intimately connected with the profession. 
Mr. Dobson, in fact, served his time in the old-fashioned 
way to Mr. Henzell of Percy-street, a well-known surgeon, 
obtaining at the same time the freedom of the town, 
being a member of the Company of Barber Surgeons, and 
was raised to the rank of senior warder. Circumstances, 
however, induced Mr. Dobson to abandon the profes¬ 
sion and commence business as a chemist, in which 
he was highly successful, taking over an old-established 
business of Mr. Garnett, a gentleman who lived to 
a great age in Newcastle, and was well known for his 
scientific attainments and musical ability, not only as a per¬ 
former, but as a composer of sacred music for the organ. 
Mr. Dobson, who was possessed of a genial nature, seemed 
always at his ease when in the company of medical 
practitioners, and could listen to and appreciate the his¬ 
tory of a rare case with great interest and attention 
The deceased, who was in his seventy-second year, suffered 
for some time from the effects of paraplegia, and in his last 
seizure, which ended fatally last Thursday, he was seen by 
Dr. Gibb in consultation with his family medical adviser and 
old friend, Mr. J. A. Angus, who from the first regarded 
his case as hopeless. Mr. Dobson has left a widow, but no 
children. His remains were followed to their last resting 
place by the mayor and corporation officials, and by a large 
concourse of citizens, feeling that they were paying a 
tribute of respect to the memory of “ a north country worthy ” 
and to “one of Nature’s gentlemen.” Mr. William Dodd, 
who also died last week, at the advanced age of seventy- 
nine, was well known as an antiquarian and as a lover and 
collector of books ; but he was mostly known to the pro¬ 
fession in the North as the most capable and obliging 
librarian at the Royal Infirmary, which post he held for a 


generation. He was also intimately connected with the 
Newcastle Children’s Hospital. 

Health of Northern Seaside Resorts. 

At Whitby, Dr. Tinley, medical officer of health, hu 
lately presented his report, showing a death-rate of only 
3 6 for the quarter. He said there was a total absence or 
deaths from zymotic disease, and if the deaths from 
accidents and senile decay were deducted, the rite of 
mortality was still more favourable, liedcar also shows i 
very satisfactory state of health. The rate of mortality 
remains extremely low; in fact, there has been only one 
burial at the cemetery—a child—since last October.' The 
air of liedcar is very dry, and it has a supply of excellent 
drinking water. Of course, at this time of year the 
population will be at its smallest. Still, I believe the 
residents number 2500. 

Sunderland: Death of Dr. IF. H. Dixon. 

I regret to notice the death of Dr. W. H. Dive 
of Sunderland, which took place at his residence il , 
Frederick-street, on Saturday, Jan. 18th, at tbe age o i ' 
sixty. He was an M.D. Edin., M.R C.S., and L.S.A., and : 
formerly house surgeon to the Sunderland Infirmary, 
but at the time of his death he was consulting physician 
to that institution, and to the Monkwearmouth Dispen¬ 
sary, also Admiralty surgeon for the Port of Sunderland. 
Dr. Dixon is much regretted in the north, while in Sunder 
land, apart from his professional ability, he was held in hkb ; 
esteem as a citizen and on account of his high scientific 
attainments and culture. Dr. Dixon w r as a widower, and! 
believe has left one grown up son alone to mourn his 1<« 
The cause of his death was cerebral disease, inducing t k- 
distinct attacks of paraplegia.—I hear that the influenz* 
has appeared in an epidemic form at Sunderland and some 
of the adjacent towns. All over the north-eastern district 
we have experienced great variation of temperature daring 
the past week, warm, almost sultry days, being succeeds 
rapidly by high winds and frost. 

Newcastle-upon-Tyne, Jan. 22nd. 


EDINBURGH. 

(From our own Correspondent.) 


Professor Hamilton on the Nervous System . 

Last week Professor Hamilton of Aberdeen University 
gave a most interesting lecture on the “ Nervous System, it 
Origin and Functions,” to the members of the Edinburgh 
Philosophical Institution. He gave a general account o; 
the nervous system, and then went at some length into it 
mode of origin. Sir Richard Owen’s speculations on tk 
position of the original mouth, on the crown of tbe bead, 
and De Graaf’s unpaired eye, were freely discussed. 
Gaskel’s conclusion—that the cavity in the brain had it 
reality been a stomach in the original invertebrate aniin&l- 
Dr. Hamilton considered was a rational one ; and fak 
suggestion, founded on many facts, and one which seemed 
very feasible, was that the cavity in the brain of tbe 
vertebrate was the remains of the crustacean head-stomal, 
and that the canal in tbe spinal cord was the remaining 
crustacean part of the alimentary canal. The neurenteric 
canal, which had hitherto been such a puzzle to morphologists 
and embryologists, thus came to be a most import&aJ 
channel from the development point of view. In conclusion, 
he said it would appear, from what he had brought before 
them, that our complex nervous system originated in a 
number of peripheral sense organs situated on tbe surface; 
that these sense organs gradually sank deeply into the 
body, and became modified into the nerve cells and fibres; 
that the nervous system then assumed the form of a ring, 
with the alimentary canal passing through it; that one set 
of brain-like ganglia was placed on the ring above and one 
below the gullet, and that this single ring, with these two 
ganglia, formed the type of architecture in the brain of aU 
the higher vertebrates, although the part of the original 
alimentary canal which the ring surrounded had become 
obsolete. He then gave a rlsumi of recent embryologies 
researches on the cerebrum and its functions, and traced its 
gradual evolution from the lowest to the highest forms. 

General Council of the University of Edinburgh. 

On Thursday, the 23rd inst., a special meeting of the 
General Council is to be held at 3 o’clock, at which, amongst 
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other matters, the following business is to be brought up:— 
Declaration by the Scottish Universities Commission, fixing 
the quorum of the General Council. Special Report ot 
Business Committee, embodying reports and resolutions of the 
General Council in recent years on the following subjects— 
viz.: Proposed General Universities Court; graduation in 
arts; other subjects affecting the well-being and prosperity 
of the University in general, and of the Council, and of 
the whole body of graduates and members in particular; 
extra-mural teaching; reciprocal use of the University 
Libraries by members of the General Councils of the other 
Scottish Universities; medical qualification for physicians 
in the Royal Infirmary and other charitable institutions; 
publicity in oral professional examinations. As this meet¬ 
ing is convened under the powers conferred by the new Act, 
and as the business is of vital importance to the University, 
it is expected that there will be a very large meeting. 

The Royal Infirmary. 

It is a cnstom of the contributors to the Edinburgh Royal 
Infirmary to refer the report of the managers to a com¬ 
mittee, and then to adjourn the meeting to a future date. 
This week the adjourned meeting has been held, and the 
report of the committee was submitted. There was little 
new matter of general interest brought forward, except 
that a medical member of the committee expressed his 
•anxiety that they should bring under the notice of the 
managers the propriety of giving additional facilities for 
clinical instruction to the students. The committee did not 
feel themselves able to express an opinion on the matter, 
but they agreed to forward a memorandum to the managers. 
This is a matter of very great importance to the medical 
school, as it is at present felt that the opportunities for 
clinical instruction in such a large institution as the Royal 
Infirmary are far too limited, and that the students do not 
■obtain all the teaching that they might without interfering 
with the comforts and feelings of the patients. With the 
.great increase in the number of students in Edinburgh, this 
matter must attract attention and call for the most careful 
consideration of those interested in maintaining the high 
level of the medical and surgical teaching in our University 
and extra-mural schools. 

The Influenza. 

Five deaths were registered in Edinburgh last week as 
having resulted from influenza. Three of these occurred in 
Moraingnide Asylum, and two in the city. Id the Morning- 
side Asylum, out of a total population of 1160, 25 per cent, 
have suttered from influenza. Dr. Clouston thinks that 
there are four types of the disease, but that the respiratory 
type is by far the most fatal. There have been live fatal 
cases in old or weak individuals since the outbreak, all of 
whom died from a form of bronchitis. In one of the evening 
papers it is stated that no fewer than 14,000 patients have 
been suffering from influenza. This is surely an exaggera¬ 
tion. The Council of the College of Physicians have taken 
pp the matter, and have offered to appoint a committee to 
investigate scientifically the influenza epidemic if they are 
allowed to have the use of a couple of wards in which 
observations on influenza patients may be made. The 
Public Health Committee have agreed to place the Canon- 
te Hospital at the disposal of such a committee, who may 
expected to report as soon as a sufficient number of cases 
has been studied. 

The Health of Edinburgh. 

Last week the mortality was 169, giving the extraordinary 
death-rate of 32 per 1000, of tohich nearly one-half was due 
to diseases of the chest; 32 of the deaths being accounted 
for by zymotic diseases. The death-rate last month was 
aho very high, being 24 05 per 1000 of the estimated popu¬ 
lation. Of these, 18 02 per 1000 occurred in the New Town, 
35*11 per 1000 in the Orn Town, and 14*71 per 1000 in the 
southern suburbs. The death-rate from diseases of the 
chest during this period amounted to 37 per cent, of the 
whole; 8*97 percent, were due*to debility and old age; and 
zymotic diseases proved fatal in 17'57 per cent, of the total. 
For the year ending Dec. 31st the total number of deaths 
recorded in the city was 4415, giving an average death-rate 
of 16*54 per 1000, the average death-rate for the five 
previous years being 17*79 per 1000. From the same report 
it is gathered that during the month of December there 
*ere 1701 cases of infectious diseases, of which 1467 were 
<**68 of measles, 139 of scarlatina, 61 of diphtheria, 32 of 
typhoid, and 2 of typhus. During the year, 1294 patients 


were admitted to the City Hospital; of these, 1087 were 
discharged and 89 (or 6'42 per cent.) died. The details of 
the cases were as follows: typhus, 46 admitted, 8 deaths; 
typhoid, 154 admitted, 15 deaths; diphtheria, 107admitted, 
31 deaths; scarlatina, 400 admitted, 10 deaths; measles, 
231 admitted, 15 deaths; whooping-cough, 37 admitted, 3 
deaths; erysipelas, 178 admitted, 5 deaths; in quarantine, 
141 admitted, 2 deaths. 

The Royal Society. 

At the meeting of the Royal Society, held last night, Sir 
Wm. Thomson, the President, communicated some notes on 
Electrostatic Stress; Professor C. Michie-Smith exhibited 
a number of photographs of the great volcanic eiuption at 
Bandaisan, in Japan, of July 15tn, 18£8; Professor Steddle 
recorded a curious set of Five Fog Bows, observed at Portree 
in the Island of Skye ; and Dr. John Berry Haycraft read a 
paper on Voluntary Muscular Contraction and the Heart 
and Muscle Sounds. He pointed out that the ordinary and 
accepted idea was that during a muscular contraction the 
nervons system is firing a series of impulses into the muscle 
like shots rapidly fired from a revolver. This might be ex¬ 
plained by a fact recently discovered by himself—namely, 
that during a contraction a muscle is never completely 
coordinated within itself. The parts—fasciculi—are moving 
aperiodically, and these aperiodic movements compound 
themselves with the periods, the recording apparatus, and 
give results which have been erroneously interpreted. 

Edinburgh, Jan. 21st. 


DUBLIN. 

(From our own Correspondent.) 


Illness of Dr. Henry Fits Gibbon. 

As mentioned last week, this gentleman lies seriously ill at 
Paris. Dr. Magee Finny, his colleague at the City of Dublin 
Hospital, who specially visited him in Paris, has returned 
to Dublin. A telegram was received on Monday evening 
to the effect that a decided improvement had taken place 
in Dr. Fitz Gibbon’s condition, and his many friends trust 
he will soon recover sufficiently to be able to retuin to his 
home in Dublin. 

Health of Dublin for December. 

During the four weeks ending Dec. 28th last, the deaths 
within the municipal area amounted to 644, being equal to 
33*19 per 1000. Zymotic diseases caused 71 deaths, and, as 
compared with the previous month, the mortality caused by 
measles and whooping-cough was nearly doubled. The death- 
rate was much above that of the corresponding month of 
1888, the high mortality being principally due to diseases 
of the respiratory organs. The zymotic death-rate was 
very slightly in excess of that of December, 1888, and was 
much below the mean rate for the corresponding period of 
the previous ten years. 

Mercer's Hospital , Dublin. 

A vacancy for a physician for this institution will, it is 
expected, be shortly filled up. Applications tor the post 
were to be sent in by the 7th inst., and afterwards post¬ 
poned to the 20th inst., so it is probable that an election 
may take place this week should candidates come forward. 
The hospital, with its recent addition, requires of necessity 
a second physician, as the number of medical cases must be 
considerable in an institution situated in such a central 
position. 

Lunatic Asylums Department. 

It is rumoured that Dr. G. Plunkett O’Farrell, medical 
commissioner of the Irish Prisons Board, will succeed Dr. 
Hate hell as inspector of lunatic asylums in Ireland, while 
Dr. O’Farrell's appointment will be filled by the selection 
of Dr. Wood house, a medical inspector of the Local Govern¬ 
ment Board. Further, that should Dr. Nugent, inspector 
of lunatic asylums, retire, he will be succeeded by Dr. 
Maziere Courtenay, medical superintendent of the Limerick 
District Lunatic Asylum. 

Castletown Dispensary. 

An election for a medical officer to Castletown Dispensary 
took place on Saturday, Jan. 18th, and created a considerable 
amount of interest, the candidates being Dr. Donne and 
Dr. Hogan. Dr. Dunne was elected by eleven votes against 
two. 

A ball in aid of the funds of the Dublin Orthopsedic 
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Hospital will take place on Monday, Feb. 3rd. It will 
beheld under the patronage of the Lord-Lieutenant and 
Countess of Zetland, the Lord Mayor and Lady Mayoress, 
and Prince and Princess Edward of Saxe-Weimar. 

Dublin, Jan. 21st. 

PARIS. 

(Fbox our own Correspondent.) 


The Academy of Medicine . 

At the meeting of the Academy of Medicine last week 
Dr. Paul Berger exhibited a child of eight months from 
whom he had successfully removed an occipital encephalocele. 
Dr. Pcan presented a woman, thirty-two years of age, on 
whom he had practised ablation of all the bones of the face 
for osteo-tibromata, following on dental heterotopia. The 
result was most remarkable, and this woman, deprived of 
the osseous frame of the face, performs all the facial move¬ 
ments, eats, and speaks, by means of apparatus which were 
manufactured for her by two professors of prosthesis at the 
Dental School of Paris. 

Tuberculosis. 

The discussion on the prophylaxy of tuberculosis was 
then resumed, when Dr. Lancereaux, in a remarkable 
discourse, endeavoured to show that Koch’s bacillus is not 
sufficient to explain the development of tuberculosis 
without a certain predisposition in the organism. This 
predisposition is met with in persons crowded together in 
badly ventilated small rooms, and in those addicted to the 
abuse of alcoholic drinks. He did not think that it was in 
the province of the Academy to concert measures agaiDst 
these two evils, as the State alone could produce the 
necessary modilications in the habits of the people, and 
improve the sanitary condition of the city by widening the 
streets, and thus giving its inhabitants the benefit of more 
sunlight and fresh air. Dr. Jaccoud followed, and stated 
that, whilst approving of the propositions of the Commission, 
he could not vote for them, as their substance had loDg been 
known, and he did not think that anything could be gained 
by again bringing them before the public. It would be 
sufficient and more rational to refer them to the profession, 
for which purpose the medical publications were amply 
sufficient. 

The Influenza. 

Judging from the official reports, and according to the 
statements made by practitioners in general, the course of 
the epidemic of influenza in Paris is near its end, although 
in the provinces it is still raging with some vigour. The 
lyc^es and schools which were closed for a time have been 
reopened, and since the return of the pupils to them about 
a week ago no fresh case has occurred. In the hospitals the 
wards are not so crowded, and the demands for admission 
not greater than the average of the corresponding period of 
other years. The public establishments which have been 
more or less disorganised have resumed their work, and Paris 
is returning to its former state, so that it may now be said 
that the influenza is already a thing of the past. In a note 
by Dr. Landolt, the w’ell-known ophthalmologist, the author 
draws attention to certain ocular manifestations of the 
recent epidemic which he had observed, and which may be 
looked upon as complications of the disease. The most 
frequent of these was conjunctivitis of a particular form, 
characterised by deep redness and tumefaction of the ocular 
mucous membrane, with more or less abundant secretion, 
occurring generally in the stage of convalescence. Some¬ 
times he observed redema of the lids without any irritating 
phenomena. In certain cases the palpebral tissue suppurated, 
and the abscess sometimes extended even to the depths of 
the orbit. These different complications were of a benign 
character, and when taken in time were cured without any 
accident. The aulists have also observed certain com¬ 
plications of the ear which were manifestly due to the 
influenza. These consisted of suppuration of the tym¬ 
panum, generally bilateral. Dr. Gelle, writing on this 
subject, remarks that he had rarely observed such a large 
number of cases similarly affected in so short a time. In a 
large proportion of cases the aural manifestations of the 
qrippe were limited to the drum of the ear. In a note by 
Dr. Loewenberg, the author states that from Dec. 23rd, 1889, 
to Jan. 5th, 1890, he had observed twenty cases of acute 
otitis of the middle ear clearly due to the influenza, as 


during the corresponding periods of the preceding three van A 

he had observed only one case of otitis of the middle et- " J 

The cases under notice presented the usual symptoms of 1 

intense pain ceasing at the moment of the perforation of the 
tympanum, discharge of pus, and almost absolute deafne>% H 
These accidents are remarkable for the rapidity of the: 
evolution, terminating in a complete cure in from ten to \ 
twelve days. " 

The Death of Dr. Damaschino. 

A very melancholy circumstance has taken place in con- 
nexion with Dr. Damaschino, whose death was reported u 
The Lancet of the 4th inst. On the day of the otaeqaie- 
Madame Damaschino, his mother, notwithstanding U: "j 
weak state of health, insisted upon attending the fnnenl 
ceremony, but she w as suddenly seized with a fit of menial 
aberration on witnessing the removal of the remains of btr « 
son. She was immediately taken to her room, and continued 
for several hours to call for her lost sod. She died last week. 

Madame Pierre Marie, Doctor of Medicine of the Farabi 
of Paris, has petitioned the Paris Municipal Council t> 
admit her as a candidate afc the competitive examinatioa 
for a post of physician to the Bureaux of Public Assistant. 
This petition has been received favourably on the proposi¬ 
tion of the reporter of the Commission, as there was nothin: 
in the legislation against such an innovation. 

Erratum. —In the paragraph headed “ Tuberculosis' '■* 
of my letter of last week, l)r. Villemin was represented a- 
having demonstrated that the bacillus tuberculosis was nd 
moculable. The word “ not ” should have been omitted. 

Paris, Jan. 21st. 


BERLIN. 

(From our own Correspondent.) 


A Case of Traumatic Neurosis. 

A subaltern post official was accused of embezzlement 
before a Berlin jury the other day. He had been at one 
time engaged in the railway mail service, and had been 
present in a railway accident, on which occasion he had 
displayed so much courage and presence of mind that he 
received a letter of commendation from the Postmaster 
General’s office. After the accident he gradually became 
worse and more nervous, and showed all the symptoms n 
traumatic neurosis. Repeated petitions for discharge with 
a pension were declined, but in the beginning of this year?, 
furlough of some length was granted him. On the very 
day on w’hicli this temporary release was gained he coin 
rnitted an embezzlement in so inconceivably transparent a 
manner, that it could not fail to be discovered at the . 
inspection which w-as to take place three days later. He \ 
confessed his crime, but his counsel got his trial postponed j 
with a view to having his mental condition examined- j 
This w r as done; the experts declared the accused to be 
suffering from traumatic neurosis, which had so impaired 
the freedom of his will that he could not be held responsible 
for the action of which he was accused, and he was at once 
set at liberty. 

Influenza. 

At a recent sitting of the Berlin Medical Society IV 
fessor Virchow read a letter from the Society for Internal 
Medicine. At its meeting of the 0th inst the latter Society 
had resolved to institute a collective inquiry into the in¬ 
fluenza epidemic, which Professor Leyden called a “great 
medical event,” and the Society has now” requested tbe 
Medical Society to take part in the inquiry. The Society 
for Internal Medicine has elected a committee for this put 
pose, including Drs. Leyden, Fraentzel, Baehr, Ewald, 
Littan, P. Guttinanu, Oldendorff, and Strassmann; and 
the sister Society has, at Virchow’s proposal, appointed 
Drs. Senator, Hirsch, Fuerbringer, and Zuelzer to join 
them. Their first meeting was held in Professor Leyden ? 
house to-day. A very sad and rare consequence of infinenra 
is reported from Posen—nanlelv, dangerous thrombosis i 11 
the Jeft leg. The patient is Surgeon-General Henrici. Pro 
fessor Bardeleben of Berlin has been consulted, and tbe 
limb ha9 been amputated above the knee. 

Professor Carl Wcstpkal. 

The Berlin University Hospital for Mental Diseases and 
Diseases of the Nerves has long been without its chief, 
Professor Carl Westphal, who is now said to be hopelessly 
ill in a private hospital near Constance, and his work ha& 
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been done meanwhile by the private lecturers, Dre. 
Siemering and Oppenheim. The post, however, is now to 
be filled by the appointment of a Vice-Professor. 

Professor Theodor von Dusch. 

Professor Theodor von Dnsch died at Heidelberg of the 
gequeke of influenza on the 13th instant, aged sixty-five. 
His book on the diseases of the heart is regarded as 
one of the best of its kind. The main work of his life was 
the founding and management of the Louisa Hospital for 
Children at Heidelberg, of which he was the able and 
devoted head to the last. A part of the description of the 
diseases of the heart in childhood in Gerhardt’s Handbook 
of the Diseases of Children was written by him. 

Dr. Carl Uergt. 

Dr. Carl Hergt, the Nestor of the Gennan alienists, 
died the other day at Illenan, aged eighty-two. He 
was one of the first to advocate and practise the gentler 
treatment of the insane in Germany. The asylum at 
Illenan, founded by Roller and managed after him by 
his assistant Hergt, was long one of the model institutions 
of the Fatherland. The subjects of his few writings were 
the cholera in France, morphinomania, and the relations of 
mental derangement to other diseases. 

Professor von Nussbaum. 

I regret to have to report that Professor von Nussbaum 
has not yet recovered from his severe attack of influenza. 
The last bulletin I have seen, however, was favourable. It 
was dated the 17th inst., and ran thus: “Another night 
happily got over. Herr Geheimrath [Nussbaum’s official 
title] slept twice every ten minutes, but his awakening 
was very distressing. Happily he eats better again, ana 
even with appetite.— Dr. Bratscii.” 

The Royal Veterinary Academy here is preparing to 
celebrate, some months hence, the hundredth anniversary 
of its foundation. 

Professor Madelnng of Rostock has been appointed 
Volkm&nn’s successor as Professor of Surgery at Halle, and 
will enter on his new office on April 1st. 

Berlin, Jan. 21st. 

VIENNA. 

(From our own Correspondent.) 

The Influenza. 

At the last meeting of the Vienna medical officers of health 
the sickness rate from the epidemic at Vienna was estimated 
to be from 30 to 70 per cent, of the population. It was 
also stated that the number of deaths from inflamma¬ 
tion of the respiratory organs had been 497 during December 
last, so that there was a marked increase as compared with 
the mean nnmbersof deaths from the same cause during the 
years 1879-88, which reached only 237 in December. But 
the mortality from inflammation of the respiratory organs 
would show a further decrease if the rates of the whole 
ear 1889 were taken into consideration. There were 2064 
eaths in 1885; 1939 in 1886 ; 1855 in 1887 ; 1935 in 1888 ; 
and only 1878 in 1889. The improvement of public health 
Was very apparent in Vienna during the last year, and 
three times the white flag was hoisted at the General 
Hospital during 1889, signifying that no deaths had 
occurred there during the last twenty-four hours among its 
2000 inmates. No further cases of influenza have been ad¬ 
mitted to the hospitals during the last week, and even in 
Hungary, the southern and the eastern provinces, the 
nnmberof cases has decreased. 

The Micro organisms of Influenza. 

Careful examinations of the nasal secretions of the sputa 
and of the blood have been made here during the epidemic 
mr various bacteriologists, and I am informed that Dr. Max 
Jolles has found in the sputa of influenza cases a new 
micrococcus quite resembling Fried!Under’s pneumono- 
coccus, and has been able to prepare cultures of this micro¬ 
organism. The cultures show also the nail-like shaped 
appearance of Friedliinder’s coccus, but the single crops 
are surrounded by a slightly annular depression, and show 
greater lustre. The inoculation experiments made with 
these cultures on animals are not yet flnished. The micro¬ 
coccus has not been found in the blood of the patients. 
Professor Weichselbanm has also discovered in the nasal 


mucus of influenza patients a micrococcus similar to the 

f meumono-coccus, and will deliver a lecture on his bacterio- 
ogical researches on influenza at the next meeting of the 
Vienna Society of Physicians. With regard to the common 
micrococci and similar micro-organisms found in the 
sputum, it may be stated that they have also been found in 
water taken from the Vienna Waterworks and examined 
during the last week of December. As many as 325 were 
counted in one cubic centimetre of the water. 

Vienna, Jan. 21st. _ 

VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6091 births 
and 5039 deaths were registered during the week ending 
Jan. 18th. The annual rate of mortality in these towns, 
which had been 25 *2 and 28 1 per 1000 in the preceding 
two weeks, declined again last week to 27 0; the rate was 
32*1 in London and 22 8 in the twenty-seven provincial towns. 
During the first three weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 26*8 per 1000, 
and was 3*3 above the mean rate in the corresponding periods 
of the ten years 1880-89. The lowest rates in these towns 
last week were 14 9 in Nottingham and in Oldham, 15 ft 
in Brighton, and 17 2 in Leicester. The rates in the other 
towns ranged upwards to 27*2 in Newcastle-on-Tyne* 
27*4 in Birmingham, 28*4 in Manchester, and 321 in 
London. The deaths referred to the principal zymotic 
diseases, which had been 423 and 396 in the pre¬ 
ceding two weeks, further declined last week to 381; they 
included 157 which were referred to whooping-cough, 61 
to scarlet fever, 60 to measles, 40 to diphtheria, 37 to 
“fever” (principally enteric), 26 to diarrhoea, and not 
one to small-pox. No death from any of these zymotic 
diseases was recorded during the week in Halifax ; while 
they caused the highest death-rates in S&lfoid, Manchester, 
and Bristol. The greatest mortality from whooping-cough 
occurred in Derby, Wolverhampton, Bolton, Portsmouth* 
and Bristol; from scarlet fever in Manchester; and from 
measles in Bradford, Norwich, and Birmingham. The 
mortality from “fever” showed no marked excess in any 
of the towns. The 40 deaths from diphtheria in the 
twenty-eight towns included 22 in London, 3 in Liverpool, 
3 in Manchester, 2 in Norwich, 2 in Leeds, and 2 in 
Sheffield. No death from sm&ll-pox was registered in 
any of the twenty-eight great towns. Only one case of this, 
disease was under treatment on Saturday last in the Metro¬ 
politan Asylum Hospitals, and 2 in the Highgate Small pox 
Hospital. The number of scarlet fever patients in the Metro¬ 
politan Asylum and London Fever Hospitals further fell 
during last week to 1394 on Saturday night, from 1609,1570* 
and 1497 on the preceding three Saturdays; 79 cases were 
admitted to these hospitals during the week, against 122 
and 71 in the preceding two weeks. The deaths referred 
to diseases of the respiratory organs, which had been 467, 
843, and 1069 in the previous three weeks, declined again 
last week to 1010, but exceeded the corrected average by 
464. The causes of 91, or 1*8 per cent., of the deaths in 
the twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Nottingham, 
Portsmouth, Blackburn, Bolton, and in five other smaller 
towns. The largest proportion of uncertified deaths were 
registered in Sheffield, Hull, Liverpool, and Bristol. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 24 6, 26 5, and 29 0 per 1000 in the pre¬ 
ceding three weeks, declined again to 27 *2 in the week 
ending Jan. 18th ; this rate exceeded by 0*2 that which, 
prevailed during the same week in the twenty-eight large 
EDglisli towns. The rates in the eight Scotch towns- 
ranged from 14 6 and 18 0 in Leith and Paisley to 32*3 in 
Dundee and 34 1 in Edinburgh. The 705 deaths in the 
eight towns showed a decline of 45 from the number in the 
previous week, and included 34 which were referred to 
measles, 30 to whooping-cough, 8 to diarrhoea, 6 to scarlet 
fever, 6 to diphtheria, 2 to “fever,” and not one to small- 
I pox; in all, 86 deaths resulted from these principal 
motic diseases, against 77, 83, and 93 in the preceding 
ree weeks. These 86 deaths were equal to an annuad 
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rate of 3*3 per 1000, which exceeded by 1*3 the mean 
rate last week from the same diseases in the twenty-eight 
English towns. The fatal cases of measles, which had been 
25, 33, and 39 in the previous three weeks, declined again 
last week to 34, of which 17 occurred in Edinburgh and 
14 in Glasgow. The 30 deaths from whooping-cough, on 
the other band, showed an increase of 8 upon the number 
returned in each of the previous two weeks, and included 16 
in Glasgow, 7 in Edinburgh, and 3 in Aberdeen. Four 
of the 6 fatal cases of diphtheria, 2 of the 6 of scarlet fever, 
and 1 of the 2 of “ fever ” were returned in Edinburgh, in 
which city the death-rate from the principal zymotic 
diseases was equal to 6*3 per 1000. The deaths referred to 
diseases of the respiratory organs in the eight towns, 
which had increased in the preceding seven weeks from 
121 to 231, were again 231 last week, and exceeded the 
number in the corresponding week of last year by 71. 
The caused of 82, or neatly 12 per cent., of the ueaths regis¬ 
tered in the eight towns were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24*5, 34 9, 
and 44*2 per 1000 in the preceding three weeks, further rose 
to 48 0 in the week ending Jan. 18th. During the first three 
weeks of the current quarter the death-rate in the city 
averaged 42 *4 per 1000, the mean rate during the same period 
being 30 8 in London and 31 *2 in Edinburgh. The 325 deaths 
in Dublin last week showed a further increase of 26 upon the 
numbers in recent weeks; they included 6 w*hich were 
referred to “fever” (typhus, enteric, or ill defined), 5 to 
whooping-cough, 2 to measles, 2 to diphtheria, 2 to 
diarrhoea, ana not one either to small-pox or scarlet 
fever. Thus the deaths from these principal zymotic 
diseases, which had been 16 and 20 in the previous 
two weeks, declined again last week to 17; they were equal 
to an annual rate of 2 5 per 1000, the rate from the same 
diseases being 2 3 in London and 6*4 in Edinburgh, in 
which city a fatal epidemic of measles still prevails. The 
deaths referred to “fever,” which had been 5 and 4 in 
the preceding two weeks, rose last week to 6. The fatal 
cases of measles, on the other hand, declined from 7 in the 
previous week to 2. The 2 deaths from diphtheria ex¬ 
ceeded the numbers in recent weeks, as did also the deaths 
from all causes both of infants and of elderly persons. 
Thirteen deaths w*ere referred to influenza. Fifteen inquest 
oases and 12 deaths from violence were registered ; and 104, 
or very nearly a third, of the deaths occurred in public 
institutions. The causes of 23, or 7 per cent., of the deaths 
in the city were not certified. 


THE SERVICES. 


The Decoration of the Order of Medjidieh, of the Second 
Class, has been conferred upon Surgeon-Major John Godfrey 
Rogers, M.B., D.S.O., Medical Stan; and of the Third Class, 
on Surgeon-Major Aylmer Ellis Hayes, D.S.O., Medical 
Staff. 

Army Medical Staff. —Surgeon-Major William Henry 
Bant Clapp, M.D., to be Brigade Surgeon, ranking as Lieu¬ 
tenant- Colonel, vice It. W. Davies, deceased (dated Jan. 8th, 
1890). 

Admiralty.— The following appointments have been 
-madeStaff Surgeon J. Wilson, M.A., M.D., to the 
Vernon , (dated Jan. 25th, 1890); Surgeon H. W. Rickards 
to the Goldfinch (dated Feb. 5th. 1890); Surgeon J. H. 
Stenhouse to the Wildfire (dated Jan. 18th, 1890); and 
Fleet Surgeon Alexander Wilson to the Triumph (dated 
Feb. 4th, 1890). 

Volunteer Corps.— Rifle: 4thLiverpool: Captain G. G. 
Hodgson is appointed Acting Surgeon (dated Jan. 18th, 
1890)^—6th Fifeshire: David Hamilton Kyle, M.B.,to be 
Acting Surgeon (dated Jan. 18th, 1890).— Artillery: 
1st London: David Thomas Key, Gent., to be Acting 
burgeon (dated Nov. 27th, 1889). 


Football Casualties.— Mr. E. A. Hart, whilst 
playing in a football match, under Association rules, at 
{Scarborough, on Saturday last, sustained a fracture of the 
collar bone.—Mr. G. K. Hext, during a football match on 
.{Saturday last, between Carter’s Eleven and St. Andrew’s 
^School, at the Lambeth Palace Grounds, displaced the 
cartilage of his right knee. 


(Dbttuarjr. 


ARTHUR WOOD, L.S.A. 

We regret to announce the death of Mr. Arthur Wood, 
L.S. A., of Kirbymoorside, coroner, of York County, an old 
and much respected medical practitioner in the dales dis¬ 
trict of North Yorkshire. Mr. Wood died at his residence, 
Kirby moorside, at the age of seventy-five years, after a short 
illness. Since October, 1877, he had held the office of 
coroner for the greater part of the North Riding of York¬ 
shire. Technically, the area over w*hich he had control wss 
known as “the Pickering district,” but so extensive wss 
the district that the title of “ county coroner” was usually 
applied to the deceased. Mr. Wood succeeded the late 
Mr. John Ness of Heltnsley in the coronership, having pre¬ 
viously acted as deputy for that gentleman for ten years. 
Mr. Ness had been coroner for over thirty years, so that his 
successor’s term of office has been short compared with 
his. Mr. Wood thoroughly justified the confidence reposed 
in him. In the thirteen 'years of his coronership he had 
some most delicate investigations to conduct, notably the 
Hamer poisoning case, the last Pickering murder, &c.; and 
his manner on all occasions was such as to inspire the 
witnesses with confidence, and generally to lead to the 
elucidation of the truth. He was kind and courteous to 
all, but firm enough when occasion demanded. Mr. Wood, 
who was also medical officer for the Kirbymoorside Poor- 
law Union, had resided nearly all his life at Kirby, and tire 
poor of the dale district have lost in him a good friend. 


JOHN SHARMAN, M.R.C.S., L.S.A. 

Mr. John Sharman, of Gipsy-road, West Norwood, died 
on Jan. 6th. He had been in practice for more than thirty 
years in that district, and his loss will be greatly mourned 
by a large circle of friends. He had been in ill health for 
many years. He studied at the London Hospital, where Ire 
held the posts of house surgeon and Demonstrator of Ana¬ 
tomy ; he was also house surgeon to St. Mark’s Hospital for 
Fistula, Lecturer of Anatomy at Grosvenor-place School of 
Medicine, assistant surgeon to Abersychan Iron Works, 
surgeon to the Finsbury Dispensary, surgeon to the Norwood 
Cottage Hospital, medical oificer to Lambeth Schools and 
District at Norwood, public vaccinator, and medical officer 
to numerous societies. 


Ulcbicnl ftcfos. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.—T he following 
gentlemen passed the Second Examination in Anatomy 
and Physiology at a meeting of the Board of Ex&minere 
on the 15th inst.:— 

J. L. Sawers and J. Mostertz, students of University College; S. A. E. 
Griffiths, S. B. Hulke, and II. J. K. H. Williams, of Middlesex Hw- 

6 ital; K. I.. A Hams, of Guy’s Hospital; «T. N. d’Esterre, of St. Mary * 
lospital; C. Seal and P. If. Liddle, of Melbourne University and 
Mr. Cooke’s School of Anatomy and Physiology. 

Anatomy only. —F. P. Bush and J. O. Williams, of Guy’s Hospital; 
A. L. Saunders, of St. Bartholomew’s Hospital; A. W. C. Lindsay, 
of St. Bartholomew’s and Mr. Cooke’s School of Anatomy and Phy¬ 
siology; R. S. Berry and B. Cooper, of St, George’s Hospital; G. F. 
C. Prance, of St. Thomas’s and Mr. Cooke’s School of Anatomy and 
Physiology. 

Phyniolo'/y only.— A. Marshall, of St. Thomas’s Hospital; J. L 
Mackenzie and F. C. Sutherland, of St. Bartholomew’s Hospital; 
Frank Wall, of Ceylon; L. E. Owen, of University College. 

Passed on the 16th inst.:— 

Anatomy and Phv*ioU#jy. —0. F. Gross, of King’s College; R. T. 
Gilmour, II. H. Hemsted, C. A. Lane, and H. A. McCloland, of St 
Mary’s Hospital; C. H. Auty, W. A. Dow, E. H. Drew, and T. H. 
Foulkes, of St. Bartholomew’s Hospital; T. VV. Bailey, of West¬ 
minster Hospital; Ernest Hill, of Middlesex Hospital. 

Anatomy only. —G. K. Clarkson, E. E. Elliott, C. G. Mathews, and J. 
D. Rawlings, of St. Bartholomew’s Hospital; C. M. S. Farnum, of 
King’s College and Mr. Cooke s School of Anatomy and Physiology; 
W. B. Winckworth, of Westminster Hospital; B. A. Caste llote, of 
Middlesex Hospital; T. S. Robson, of Guj’s Hospital; B. S. Jones, 
of St. Thomas's Hospital; R. L. Romer, of St. George’s and Mr- 
Cooke’s School of Anatomy and Physiology; J. P. Grieves, of St, 
Mary’s Hospital; W. A. 8tephenson, of Charing -cross Hospital; W. 
E. Baker, of London and St. George s Hospital. 
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Pkytiology only.— E. L. Davey and B. W. N. Gowring, of St. Bar¬ 
tholomew’s Hospital; W. A. Powell, of Charing-cross Hospital; 8. 
H. Birt and S. P. Hopewell, of I»ndon Hospital; F. N. Roth, of St. 
Mary’* Hospital; T. S. Jackson, of Guy’s Hospital; H. G. Beville, 
of St. George’s and Mr. Cooke's School of Anatomy and Physiology. 

Passed on the 17th inst.:— 

Physiology only.—A. Fadelle and II. B. Wilmot, of King’s College; 
J. B. Byles and J. C. R. Curtis, of University College; A. R. Walters, 
of Cambridge and London Hospital; II. C. Will, of London Hos- 

S ital; V. B. Jepson, A. G. Tribe, E. Y. Watson, and G. C. W. 
Williams, of St. Thomas’s Hospital; C. A. N. Knox, of Dublin and 
St, Thomas's Hospital; A. Reeves and H. J. L. Wales, of Guy’s 
Hospital; S. B. Axford, of Charing-cross Hospital; R. D. Moore, of 
St. Mary’s Hospital. 

University of Cambridge.—A t a congregation 
held on the 16th inst. Professor Macalister was appointed 
a member of the Museums and Lecture-rooms Syndicate. 
Also the following degrees were conferred:— 

Matter of Surgen/.—Hoben Lawford Knaggs, Gonville and Caius. 
Bachelor of Medicine ami Bachelor of Surgery. —Georgo Melmoth 8cott, 
Peterhouse. 

Bachelor of Surgery.— Edwin Augustus Wadeson, St, John’s. 

Mexborough Cottage Hospital.—I t has been 
finally arranged by the committee to open this institution 
on the 30th inst. 

The New Female Hospital, Lucknow.—P rince 

Albert Victor formally opened, on Saturday last, this new 
Female Hospital in connexion with the Dufferin Fund. 

Lincoln County Hospital. — A satisfactory 
financial report for the past year was submitted to the 
annual meeting of the governors, held at Lincoln on the 
9th inst. The abstract of accounts for 1888 shows that the 
receipts from all sources amounted to £4717 15*. 9 d. t and 
the expenditure to £4683 15*. IDA The year began with 
a balance due to the treasurer of £100 3*. llrf., which has 
been reduced to £66 4*. LA 

A New Ambulance Station.—T he St. John 
Ambulance Association has opened (with the sanction of 
the Dean and Chapter) an ambulance station, under the 
west portico of St. Paul’s Cathedral. Dr. Edwin Freshfield 
has generously borne the outlay of the necessary fittings, 
and ahoof a two-w heeled litter. An attendant will be on 
daily duty, Sundays excepted, provided with the requisite 
fiist-aid appliances and means of transport. 

London Schools Dinner Association.—W ith a 
view to obtaining the best information as to the methods 
and regulations under which meals are given, either by the 
State or by voluntary agencies, to necessitous children in 
large centres of population in Austria, Belgium, France, 
Germany, Switzerland, and the United States of America, 
Sir Henry Peek, Bart., has offered prizes of £60. £40, and £*20 
respectively for the three best essays giving reliable informa¬ 
tion on the subject. 

Midland Counties Home for Chronic Diseases. 

Lord Leigh presided at the annual meeting, held last 
week, of the friends and supporters of this institution. 
The report, which was adopted, showed that the number of 
inmates was forty-eight, against forty-one last year. There 
were twelve elected free patients, the highest number yet 
reached. The committee had continued their policy of 
placing all gifts and bequests of large amounts to the en¬ 
dowment fund. They acknowledge a gift of £50 per 
annum from au anonymous donor for a bed for an additional 
free patient. It was proposed to provide farther accommo¬ 
dation for the increased staff of nurses, at an outlay of 
about £800. 

Volunteer Medical Staff Corps, Leeds.—D r. 

J. E. Eddison presided on the 17th inst, on the occasion of 
the distribution by Colonel Wilson, of the Leeds Rifles, of 
the prizes sained during the year by the members of the 
Volunteer Medical Staff Corps, 6th (Leeds) Division. The 
ceremony took place at the Albert Hall, Cookridge-street, 
and there was a large assembly. During the year the 
strength of the corps had been ninety-five all told, only 
three of whom were non-efficients; but recruits recently 
enrolled had made up the full strength. The corps—the 
second year of its existence—is in an exceptionally advanced 
condition for its age. The distribution of the prizes com¬ 
pleted, a vote of thanks for presiding was accorded to Dr. 
Eddison, in responding to which he suggested that a corps 
of hospital names might be formed, and thus make the 
medical organisation complete. 


Odontological Society. —At the annual general 
meeting held on Jan. 13th the foliowring were elected officers 
for 1890: — President: Felix Weiss. Vice-Presidents:. 
Frederick Canton, James Stocken, David Hepburn, J. C. 
Wheeler (Southsea), W. B. Macleod (Edinburgh), J. H. 
Redman (Brighton). Treasurer : Thomas Arnold Rogers. 
Librarian : Ashley Gibbings. Curator: Storer Bennett. 
Editor of Transactions : Walter Coffin. Honorary Secre¬ 
taries : E. G. Betts (Council), J. Ackery (Society), W. A. 
Magga (for foreign correspondence). 

Opening of the Royal Victoria Hospital.—O n 
Thursday last the Prince of Wales formally opened the* 
new hospital at Bournemouth amid much rejoicing. It 
was mentioned as having been built as a Jubilee memorial 
of the benefits accruing to the people of this country 
during the past fifty years of Her Majesty’s reign. The 
Prince expressed great pleasure in performing the cere¬ 
mony, and in being enabled to evince the sympathy he felt 
for iiis poor and suffering brethren. In the evening ban¬ 
quets in commemoration of his visit were given at the 
Royal Bath Hotel and the Tow*n Hall. 

Bequests and Donations to Hospitals.— 

Jervis-street Hospital, Dublin, has received £105 from the 
Roman Catholic Archbishop of Dublin, and £100 each from. 
Sir Edward Cecil Guinness, Bart., Mr. Charles Brennan, 
and Anonymous ; also £105 from Messrs. John Power and 
Son, and £300 from Mr. Charles Kennedy.—The late Dr. 
Protlieroe Smith, of Park-street, Grosvenor-square, London, 
bequeathed £500 to the Hospital for Women.—The Rev. 
H. G. Watkins, late Vicar of St. John’s, Potter’s Bar* 
Middlesex, left by his will £100 to the City of London 
Truss Society, £50 each to the Samaritan Societies in con¬ 
nexion with St. Bartholomew’s and St. Thomas’s Hospitals, 
and £100 to the Potter’s Bar Cottage Hospital.—The Earl 
of Durham and the Marquis of Londonderry have promised 
£100 each towards the proposed new liuilding of the 
Sunderland Eye Infirmary.—The Secretary of the Stanley 
Hospital, Liverpool, has received £1000 from the Roger 
Lyon Jones Fund for the endowment fund of the 
hospital. 

The Muzzling Order.—M r. Chaplin in an 
exhaustive speech explained the reasons for his action in 
the muzzling order, and gave statistics to show that, as the 
disease was steadily and rapidly increasing, there w as a real 
necessity for action in the matter. He made plain to the 
deputation, on the anthority of the Commission of the 
House of Lords in 1885, that “ rabies was not of spon¬ 
taneous origin, but a disease capable of transmission by 
inoculation, and that in all cases where rabies was prevalent 
the use of the muzzle should be enforced. He might have 
limited the order to the metropolis, which he considered toe 
narrow a view to take, or he might have made the order 
universal, w r hich he thought was too extreme, and impossible 
to enforce. Both objections were met by taking the middle- 
course which they had adopted. He was quite open to con¬ 
sider the question of registration in the future, but at present 
it formed an inadequate substitute for the muzzle. He- 
called upon the deputation to assist him in his efforts at 
stamping out one of the greatest scourges which had ever 
afflicted the human race. 

Liverpool Medical Institution.— At the annual 

meeting, hel l on the 9th inst., the following list of officers. 
Council, and Microscopical Committee w*as adopted:— 
President: W. Mitchell Banks, F.R.C S. Vice-Presidents: 
A. Bernard, M.B.; Richard Williams, M.R.C.S.; Darner 
HarrissoD, F.R.C.S. Ed.; D. M. Williams, L.K.Q.C.P.I. 
Hon. Treasurer: J. N. Cregeen, L.KC.P. Hon. General 
Secretary : E. W. Hope, M D. Hon. Secretary of Ordinary 
Meetings: A. Bairon, M.B. Hon. Librarian: C. G. Lee, 
M. R. C. S. Council: T. H. Bickerton, M. R. C S.; W. Macfie- 
Campbell, M.D.; Stanley Gill, M.D ; R. Hughes Jones, 

L. R.C.P.; G. W. Steeves, MD.; G. Westby, M K.Q.C.P.I.;. 
H. Briggs, F.R.C.S.; W. Carter, M. D.j P. Davidson, M.B.;. 
G. G. Hamilton, F.R.C.S. Ed.; A. Samuels, M.D.; Joseph 
Wiglesworth, M.D. Microscopical Committee: A. Barron* 

M. B.; T. R. Bradshaw, M.D.; J. E. Gemmell, M.B.; T. B. 
Grimsdale, M.B.; G. G. Hamilton, F.R.C.S. Ed. ; C. 
Macalister, M.B.; J. R. Logan, M.B.; Rush ton Parker, 
F.RC.S.; F. T. Paul, F.R.C.S ; J. Wiglesworth, M.D.;: 
A. Wilson, M.R.C.S. Auditors: G. W. Steeves, M.D., and 
T. Bushby, M.B. 
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Miss Fowler’s Departure for Molokai.— This 

heroic young laxly sailed from Liverpool on Saturday last in 
the Cunard steamer Bothnia for New York, to assume the late 
Father Damien’s post on the leper island of Molokai. It 
was ascertained that her stay in America will be short, and 
that she will proceed by steamer from San Francisco to 
Honolulu ; arrived there, she will drop her proper name for 
that of Sister Hose Gertrude. Miss Fowler is the daughter 
of a Protestant clergyman of Bath, is twenty-seven years 
of age, and attached to a Roman Catholic Sisterhood. 

The National Association of Sanitary In¬ 
spectors. —The second annual meeting of the Yorkshire 
■centre of this Association was held on Saturday last in the 
Council Chambers, Town Hall, Leeds. The President, 
Mr. T. Pridgin Teale, occupied the chair. A report was 
read which showed a year of successful work, and the 
President, in the course of his remarks, spoke of the diffi¬ 
culties attending the labours of sanitary inspectors, and 
thought that it required no little moral courage to perform 
their duties in the face of men who might go against them 
and dismiss them at the next election. Dr. G. S. Cameron, 
medical officer of Leeds, read a paper on the use and abuse 
of disinfectants. 

The Northern Hospital, Liverpool.— The 

report for 1880 bears satisfactory evidence of the good work 
■done during the past year. The daily average number of 
beds occupied was 125, against 128 in the previous year ; 
1842 in-patients and 5407 out patients (once counted) had 
been treated, a considerable increase in both cases on 1888. 
The horse ambulances had relieved 786 cases, and con¬ 
tinued to be of essential service to the institution. The 
financial statement shows a balance due to the bankers of 
£2241 17$. 9 d. t and the outstanding liabilities amount to 
£793 19a- 1 d., against £862 9$. Id. at the same time last 
year. A feature in the report to be noticed is that, whilst 
the usefulness of the hospital had been considerably ex¬ 
tended, the subscriptions had diminished. 

Society for Relief of Widows and Orphans 
OF Medical Men.— The Quarterly Court of the Society 
was held on Wednesday, Jan. 8th, at 8 P.M., at 20, Hanover- 
square ; the President, Sir James Paget, in the chair. Two 
new members were elected and the deaths of three reported. 
Fresh applications for grants were read from two widows, 
and relief was given them; and the deaths of two widows in 
receipt of grants were announced. It was resolved that a 
•sum of £1343 be divided among the sixty-one widows, four¬ 
teen orphans, and the three orphans on the Copeland Fund. 
The following legacies had been received : £1000 from the 
•executors of Miss Carfine (first instalment), and £35 2s. 2d. 
’from the executors of Mrs. Elizabeth Douglas (remainder). 
The expenses of the quarter were £65 19s. 

Royal Meteorological Society.— The annual 

meeting of this Society was held on Wednesday, the 15th 
'inst., at the Institute of Civil Engineers; Dr. W. Marcet, 
F.li.S., President, in the chair. Dr. Marcet deliveied an 
address on “Atmospheric Dust,” in the course of which he 
said it consisted of both organic and inorganic dust, the one 
combustible and the other incombustible, and both could 
be rendered visible by means of a ray from an electric light. 
The lecturer dwelt on the composition of this dust, and 
the facilities it afforded for the carrying of infection; and 
illustrations were given to demonstrate its explosive 
nature when mixed with the atmospheric air. Dr. Marcet 
then gave an account of the nature of the dust storms of 
India and the formation of the dust from volcanoes. The 
address was illustrated by a number of lantern slides. 

The Margate Sea-bathing Infirmary.— Mr. 
Joseph Sebag Montefiore, J.P., High Sheriff of Kent, pre¬ 
sided at the festival dinner of this charity at the Hotel 
Mctropole on Wednesday. Many influential persons were 
present. In proposing the toast of “The Institution,” the 
Chairman referred to the fact that they were now entering 
on the hundredth year of the foundation of the institution. 
During that time it had done an enormous amount of work 
in connexion with scrofulous diseases. At present 158 
patients were under treatment, the number of beds in the 
institution being 220. Unfortunately their financial posi¬ 
tion was not satisfactory. Their expenses last year were 
£9500 and their income £6162, so that in order to make both 
ends meet they had been obliged to spend £3568 of legacies 
as well as to borrow £1400. The subscriptions announced 
amounted to over £2000. 


Presentations.—A t the Town Hall, North Shields, 
on the 13th inst., Mr. John Pickering Bates, M.R.C.S., 
lately of Teignmouth, was presented by the inhabitants of 
that borough with a massive silver tray, weighing upwards 
of 113oz., as a farewell recognition of services rendered 
publicly and individually, he having, after thirty-five years’ 
residence in that town, severed his connexion with it 
and removed to Morpeth.—Mr. Henry Caudwell, L.R.C.P., 
L.R.C.S. Ed in., lately of Aylesbury, but now of Woodstock, 
has been presented with a handsome marble clock, four 
cases of dental and surgical instruments, and an illuminated 
address, by numerous friends and brother practitioners in 
the district of Aylesbury, on his leaving the town, after 
upwards of three years’ residence, as house-surgeon at the 
Bucks General Infirmary, in testimony of the regret generally 
felt at his departure. 


BOOKS ETC. RECEIVED. 


Allen, W. H., & Co., Waterloo-place, Pall-mall, London. 

James Vraille: the Story of a Life. By Jeffery C. Jeffery. In 
Two Volumes. 1890. pp. 243 and 2*28. 

Baillikre, Tindall, & Cox, King William-street, Strand, London. 
The Latin Grammar of Pharmacy, for the use of Medical and 
Pharmaceutical Students. With an Essay on the Reading of 
Latin Prescriptions, and Reference Vocabulary. Bv Jos. Inee, 
F.C.S., F.L.S., F.G.S. Fifth Edition. 1890.' pp. 302 . 
Practical Guide to the Demonstration of Bacteria in Animal 
Tissues, for the use of Students and Practitioners. By Dr. H. 
Kiihne, Wiesbaden. Translated and edited by V. D.Harri?, 
M.D. Lond., F.R.C.P. 1890. pp. 63. 

Cassell & Co., London. 

The Pulse. By W. H. Broadbent, M.D. Illustrated with 5S 
Sphygmographic Tracings. 1890. pp. 312. 

The Year-book of Treatment for 1890. A Critical Review for 
Practitioners of Medicine and Surgery, pp. 3*24. 

Christian Commonwealth Publishing Co., Ludgate-hill. London. 
Faith Cures, their History and Mystery. By A. J. L. Gliddon. 
1890. pp. 211. Price 2x. 

Churchill, J. & A., New Burlington-street, London. 

Cancer of the Rectum, especially considered with regard to its 
Surgical Treatment. Jacksonian Prize Essay. By Harrison 
Cripps, F.R.C.S. Third Edition. 1890. pp. 206. 

Year-book of Pharmacy, from July 1st, 1888, to June 30th, 181®; 
and Transactions of the British Pharmaceutical Conference, 
at the Twenty-sixth Annual Meeting, held at Newcastle-on- 
Tyne, September, 1889. pp. 620. 

A German-English Dictionary of Metrical Terms. By F. Treves, 
F.R.C.S., and Hugo Lang, B.A. 1890. pp. 403. 

The Rheumatic Diseases Q*o called), with the original Suggestions 
for more clearly defining them. By II. J^ane, L.R.C.P. Edia. 
M.R.C.S., and C. T. Griffiths, L.R.C.P., M.R.C.S. 1890. 
PP- 128. 

Original Contributions to Ophthalmic Surgery. By J. R. Wolfe, 
M.D., F.R.C.S. With Illustrations. 1890. pp.’9T. 

Lewis, II. K., Gower-street, London. 

A Practical Treatise on Nervous Exhaustion (Neurasthenia); its 
Symptoms, Nature, Sequences, and Treatment. By G. M. 
Beard, A.M., M.D. Edited, with notes and additions, by 
A. D. Rockwell, A.M., M.D. 1890. pp. 254. 

A Treatise on Headache and Neuralgia, including Spinal Irrita¬ 
tion, and a Disquisition of Normal and Morbid Sleep. ByL 
Corning, M.A., M.D. Second Edition. With an Appendix— 
Eye-strain, a cause of Headache—by D. Webster, M.P. 
Illustrated. 1890. pp 259. 

Macmillan <fc Co., London. 

The Nervous System and the Mind. A Treatise on the Dynamics 
of the Human Organism. By Charles Merrier, M.B. 1888. 
pp. 374. 

Remington & Co., Henrietta-street, Covent-garden, London. 

A Fairy Godfather. Edited by J. A. Goodchild. 1890. pp. 349. 
Rensiiaw, Henry, 350, Strand, London. 

Casuistique et Diagnostic Photographique des Maladies de lx 
Peau. Premier Livraison. Par le Dr. D. Van Haren Noman. 
1889. 

Sinclair, Tweedie, & Co., Eldon-street, London, E.C. 

Sewer Ventilation and Sewage Treatment. By R. Harris Reeves. 
1889. pp. 67. 

Trubner & Co., Ludgate-hill, London. 

Proceedings of the Society for Psychical Research. Part XV. 
December, 1889. pp. ‘227. Price 3*. 

Vail, J. II., & Co., New York. 

Outlines of the History of Medicine and the Medical Profession. 
By J. H. Baas, M.D. Translated, revised, and enlarged by 
H. E. Handerson, M.A., M.D. 1889. pp. 1173. 

Wood, Wm., <fc Co., New York. 

A Treatise on Diseases of the Nose and Throat. In Two Volumes. 
By F. H. Bosworth, M.A., M.D. Vol. I.; Diseases of the 
Nose and Naso pharynx. With coloured Plates and Wood- 
cuts. 1889. pp. 670. 
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Wright, John, <fc Co., Bristol; Simpkin, Marshall, «fe Co., London. 
The Surgical Treatment of the Common Deformities of Children. 
By Waiter Pye, F.R.C.S. Eighty Illustrations. 1889. pp. 216. 


Ginical and Chemical Observations on Plumbisra, due to Lead-polluted 
Water, with Hints on its Prevention; by John Brown, M.D. Thesis 
presented for the Doctorate in Medicine in the Victorian University, 
October, 1889 (Simpkin, Marshall, & Co., Ixmdon, price Sd.). —Der 
Gegenw&rtige Wiasenschaftliche Standpunkt der Mechanotherapie; 
von Dr. Anton Bum (reprint, Wien, 1889).—Sulla Rivedibilitil per 
Pifetto di Statura e sulla Storia della Miopia, Ipermetropia ed Astig- 
matismo dal 1860 al 1889. Rispetto al reciutainento Militaire Italiano 
(P. Spariglia, Foligno, 1889).—The Coming Epidemic: Influenza ; its 
History, Symptoms, Treatment, Ac.; by Scrutator (W. H. Allen and 
Co., London, 1890, price Gd.).—Arsberiittelse for 18S8 Fran Sabbatsbergs 
Sjukhui 1 Stockholm for 1888; Afpifven af Dr. F. Warfvinge (Isaac 
Marcus Stockholm, 1889).—Hints on Nursing, by Mena Drew; with 
Introduction by Dr. U. A. Allbutt (R. Forder, London, 1889, price (id.). 
—Influenza, its Prevention, Symptoms, and Treatment; by J. Ernest 
Viney, M.D. (Cantab.), M.R.C.S. Eng. (H. K. Lewis, London, 1890, 
price 0d.).—Merck’s Bulletin: a periodical Record of New Discoveries, 
Introductions or Applications of Medicinal Chemicals (second year), 
ls$9 (E. Merck, Darmstadt and London).—The Nervous Substratum 
of Influenza ; a series of Cases illustrating Localisation in Nervous 
Diseases; the Hepatic Element in Disease: papers by J. W. Spring- 
thorpe, M.A., M.D. Melb., M.R.C.P. Lond.(Stillwell & Co., Melbourne, 
18s9).—The Royal London Ophthalmic Hospital Reports; edited by 
R M. Gunn, M.A., F.R.C.S.; vol. xii., part 4, December, 1889(J. & A. 
Churchill, London).—.Sewer Ventilation and Sewage Treatment: by 
R. Harris Reeves (Sinclair, Tweedie, & Co., London, E.C., 1890, 
price 2m. Gd .).—£tude sur la Syphilis et son TYaitement; par le Dr. 
Simon Smirnoff (G. Masson, Paris).—On London Fogs; by Alfred 
Carpenter, M.D. (J. W. Ward, Croydon, 1890, price lv.).—L’lmmuniW 
par les Leucomaines; par Eusebe GUell y Bacigalupi, Deuxi&me 
edition augments (O. Berthier, Paris, 1889).—Ul>er Urmiatherium 
Polaki einen neuen Sivatheriiden aus dem Knochenfelde von Maragha; 
von Dr. Alfred Rodler; mit 4 Tafeln (Aus der Kaiserlich-Kbniglichen 
Hof und Staatsdruckerei, Wien, 1889).—North of England Institute of 
Mining and Mechanical Engineers: Coal Mining at Warora Central 
l*roTinces, East India; by C. L. Bunning, M.E., F.G.S. (Lambert A Co., 
Newcastle-upon-Tyne, 1890).—Ueber die historische Entwickelung der 
offentlichen Gesundheitspflege; Prof. Dr. Aug. Hirsch (A. Hirachwald 
Berlin, 1889).—Hydrophobia, its Cause and Prevention; by Frank 
Kersl&ke (Society for the Prevention of Hydrophobia).—Some Sugges¬ 
tions for the Revision of the Tables of Mortality; by Reginald 
Dudfield, M.A., M.B., D.P.H. Camb. 


appointments. 


BscoessfuX applicants/or Vacancies, Secretaries of Public Institutions , and 
others possessing information suitable for this column are invited to 
forward it to THE Lancet Office , directed to the Sub-Editor , not later 
than 9 o’clock on the Thursday morning of each week for publication in 
the next number. - 

Barber, G. T. C., M.R.C.S., L.R.C.P., L.S.A., has been appointed 
Assistant House Surgeon to the General Hospital, Biimingham, 
vice S. Necklin, M.R.C.S., L.R.C.P. 

Crook, A., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Fourth District of the Norwich Union. 

Earle, W. G., M.R.C.S., L.S.A., has been appointed Medical Officer for 
the East District of the Bingham Union. 

Edwards, F., L.R.C.P. Edin., L.F.P.S. GLas., has been appointed 
Medical Officer for the Duxford District of the Linton Union. 

Ellis, H. D’Arcy, L.R.C.P. Edin., M.R.C.S., has been appointed 
Medical Officer to the Brierley and Quarry Bank, vice Ashmead, 

Fox, Herbert, F.R.C.S., L.R.C.P.Lond., has been reappointed Medical 
Officer for the Stain land District of the Stainland-with-old-Lindley 
Union. 

Johnstone, J. M‘C., M.B., C.M. Glas., has been appointed Assistant 
Medical Officer to the Govan Poorhouso and Asylum, vice W. G. 
Pretsell, M.B., C.M., resigned. 

Ling, G. II., M.B.,Lond., M.R.C.S., has been appointed Assistant 
Medical Superintendent of the Infirmary, Parish of St. Pancras. 

Murray, R. W., F.R.C.S. Eng., has been appointed Assistant Medical 
Officer to the Liverpool infirmary for Children, vice N. P. Marsh, 
M.B. Lond., promoted. 

Mursell, H. Temple, M.B., M.C. Edin., has been appointed Junior 
House Surgeon to the Ancoats Hospital, Manchester, vice C. Alex. 
Ducket, M.R.U.S., L.R.C.P. Lond., resigned. 

Ppgler, L. H., M.D. Edin.. M.R.C.S., has been appointed Medical 
Officer and Public Vaccinator for the Shirland District of the 
Chesterfield Union. 

PbAiT, J. E., M.B. Lond., M.R.C.S., L.R.C.P., has been appointed 
House Surgeon to the Ashton-under-Lyne District Infirmary, vice J. 
W. Talent, M.B., C.M., resigned. 

Hyrer, James F., M.R.C.S., L.D.S. Eng., has been appointed Honorary 
Dental Surgeon to the West Kent General Hospital. 

Skrimshire, F. W., M.R.C.S., L.S.A., has been reappointed Medical 
Officer for the Morpeth Union District. 

Taylor, L a., M.R.C.S., L.R.C.P. Edin., D.P.H. Lond., has been 
appointed Medical Officer and Public Vaccinator for the Brierley 
Hill District of the Stourbridge Union, vice G. Ashmead, L.R.C.P., 
LB.C.S. Edin., deceased 


foanrns. 


Per further information regarding each vacancy reference should be mads 
to the advertisement. 


Bristol Hospital for Sick Children and Women.— House Surgeon. 
Salary £100, with rooms and attendance, 

Chelsf.a Hospital for Women. Fulham-road. S.W.—Anesthetist. 

City of London Hospital for Diseases of the Chest, Victoria-park r 
E.—House Physician for six montlis. (Apply to the Secretary, 24, 
Finsbury-circus, E.C.) 

IIolborn Union.-- District Medical Officer for No. 2 District. Salary 
£105 per annum. All drugs and medicines supplied by the 
guardians. (Apply. Union Offices, Clerkenwell-road, E.C.) 

Hui.me Dispensary, Manchester.—Honorurv Surgeon. 

.Metropolitan Hospital, KingsLaml-road, E.—Assistant Physician. 

North Staffordshire Infirmary. -Resident Assistant House Sur¬ 
geon. No salary, but board and lodging provided in the hospital. 

St. Mary’s Hospital, W.— Qualified Assistant in the Electro-Thera¬ 
peutic Department. 

West-end Hospital for Diseases of the Nervous System, 73, Wei* 
beck-street, W.—Dental Surgeon. 

Westminster General Dispensary, 9, Gerrard-street, Soho.—Hono¬ 
rary Physician. _ 


Jirtjjs, Carriages, anb Jlcatljs. 


BIRTHS. 

Bourne.— On Dec. 27th, at the Adyar, Madras, the wife of Dr. Alfred 
Gibbs Bourne, of a son. 

Fir/. Henry.— On Dec. 5th, 1889, at Leyttelton, New Zealand, the wife of 
W Fitz Henry, M.IU’.S. Eng., of a daughter. 

Kidd.— On Jan. 19th, at Carlton House, Enniskillen, the wife of Leonard 
Kidd, M.D., of a daughter. 

Reckitt.— On Jan. 15th, at Boston, Lincolnshire, the wife of Edward 
B. Reckitt, L.R.C.P.Edin., of a son. 

Spillku.— On Jon. 21st, at St. Mary’s-road, Canonbury, N., the wife of 
John Spiller, F.C.S., of a son (Leonard). 

Trend.—O n Jan. 11th, at Grosvenor-square, Southampton, the wife of 
Theophilus W. Trend, M.D.. of a daughter. 

Webber.—O n Jan. 22nd, at Kensington-crescent, W., the wife of 
William Littleton Webber, F.R.C.S.,ofa son. 


MARRIAGES. 

Grant—Frith.—O n Jan. 16th, at St. Stephen’s, Wandsworth, J. 
Dundas Grant, M.A., M.D., of Finsbury-square, to Helen, daughter 
of the late Edward Frith, Esq., of West It ill. Putney. 

Macpherson—Wallace.— On Jan. 15th, at 66, North uni berland-street, 
Edinburgh, by the Rev. Arthur Gordon, M.A., St. Andrew’s Church, 
John Macpherson, M.B., Medical Superintendent, Stirling District 
Asylum, Larbert, to Rachel Annie, younger daughter of the David 
Wallace, Balgrummo, Leven, Fife. 


DEATHS. 

Benfield.— On Jan. 16th, at Leicester, Thomas Warburton Benfleld, 
F.R.C.S., aged 68. 

Campbell. — On Jan. 16th, suddenly, at Bishop’s-road. Edward 
Campbell, Surgeon-Major Bengal Army, formerly Viceroy of India’s 
Body-guard, and late of Stapleton, Gloucestershire, aged 73. 

Clayton.— On Jan. 17th, at Ewbank House, Accrington, Richard 
Clayton, L.R.C.P.Lond., M.R.C.S., aged 56. 

Connor.— On Jan. 20th, at Havelock- road, Hastings, Louis Richard 
Connor, M.D. Aberd. 

Dickinson.— On Jan. 18th ; at 117, Bow-road, London, E., Margaret Ann, 
wife of Jonathan Dickinson, Surgeon, aged 53. 

Egan.—O n Jan. 14th, at Christ Church Vicarage, South Hackney, the 
Rev. John Cruice Egan, M.A., M.D., Vicar, aged 6s. 

Gordon.— On Dec. 15tn, suddenly, at the Mountain Hospital of the 
Island of Ascension, South Atliintic, Henry James Gordon, Surgeon 
Royal Navy, aged 31, eldest son of the late Rev. Thomas Gordon, 
D.D., Newbattle. 

Griffith.— On Jan. 15th, at Purfleet, Essex, Charles William Griffith, 
M.R.C.S., L.R.C.P. Lond., Brigade Surgeon, from pneumonia. 

Jackson.— On Jan. 16th, at Ash Field House, Market Weighton, Alfred 
Jackson, L.R.C.P., L.R.C.S. Edin., aged 39. 

Leonard. —On Jan. 13th, Amy, the wife of Dr. Stephen Leonard, of 395, 
Bethnal-green-road, Victoria-park, after a few days’ illness, from 
pneumonia. 

Miller.—O n Jan. 16th, at Park-road, Southborough, John Bell Miller, 

M. B., C M. Edin. 

Osbornk-Walker. —On Jan. 15th, at his residence, GlenviUe House, 
Crick, Northants, T. Osborne-Walker, Esq., M.R.C.S..L.S.A. Lond., 
Ac. Interred at Rugby Cemetery. 

Pyle, —On Jan. 20th, at Norwood, Thomas Thompson Pyle, M.D., Late 
of Sunderland, aged 53. 

Shaw.—O n Dec. 18th, at 136, Abbey-road, Kilbum, Alexander Shaw, 
F.R.C.S., in his 86th year. 

Townsend.— On Jan. 12th, at Prospero-road, Upper Holloway, London, 

N. , Henry James Townsend, M.R.C.S., aged 79. 

W YLLIK.—On Jan. 13th, suddenly, at his residence, Craigend, Gourock, 
George Wyllie, L.F.P.S. Glasg., Medical Officer for Inverkip, 
aged 73. _______ 

N.B.—A fee of 6s. is charged for the Insertion of Notices of Births , 
Marriages, and Deaths. 







224 The Lancet,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Jan. 25,180. 


Spiral Jjiarg for Ijje ensuing SEetfe. 

Monday, January 27. 

Charing-cross Hospital.—O perations, 3 p.m. 

Botal London ophthalmic Hospital, Moorpiklds.—O perations, 
daily at 10 a.m. 

Botal Westminster Ophthalmic Hospital.—O perations, 1.80 p.m., 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations,2.80 p.m.;T hursday,2.80. 
8 t. Mark's Hospital. —Operations, 2.30 p.m. ; Tuesday, 2.80 P.M. 
Hospital for Women, Soho-square.—O perations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Botal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital. —OpenUions, 2 p.m., and 
each day in the week at the same hour. 

University College Hospital.— Ear and Throat Department. 9 A.M. ; 
Thursday, 9 A.M. 

London Post-Gradi atf. Course (Royal London Ophthalmic Hospital, 
Moortields).— 1 p.m. Mr. Marcus Gunn: External Diseases of the Eye! 
London Post-Graduate Course (Hospital for Sick Children, Great 
Ormond-st., Bloomsbury).—4 P.M. Dr. liarlow : Infantile Paralysis 
Society of Arts.— 8 p.m. Mr. Silvanus P. Thompson: The Electro¬ 
magnet. (Cantor Lecture.) 

Medical Society of London. —8.30 p.m. Clinical Evening. Dr. 
Theodore Williams : Case of Tubercular Basic Cavitv.—Mr. Watson 
Cheyne: Case of Operation for Undescended Testicle.—Dr. Herschell * 
Case of Thomsen s Disease.—Dr. Hale White : Case of Thomsen’s 
Disease.—Mr. Hurry Fenwick : Case of Complete Epispadias.—Mr. 
Pye : Case of Removal of Internal Semilunar Cartilage for Derange¬ 
ment of Knee.—Dr. Angel Money : (1) Case of Heart Disease with 
Nervous Symptoms ; (2) Case of Instrumental Indentation of Frontal 
Bone. Tuesday, January 28. 

King’s Colleoe Hospital.— Operations, 2 p.m. ; Fridays and Satur¬ 
days at the same hour. ^ 

Guy's Hospital.— Operations, 1.80 p.m., and on Friday at same hour 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 pm* 
ST. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday 2 P M 
Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturday 2 p u ' 
Westminster Hospital.— Operations, 2 p.m. * ’ 

West London Hospital.— Operations, 2.30 p.m. 

8t. Mary’s Hospital.— Operations, 1.30 p.m. Consultations, Monday 
2.30 p.m. Skin Department, Monday and Thursday, 9 80 a.m! 
Throat Department, Tuesdays and Fridays, 1.80 p.m. Electro-thera¬ 
peutics. same clays, 2 p.m. 

Royal Institution.— 3 p.m. Prof. G. J. Romanes : The Post-Darwinian 
Period. 

London Post-Graduate Course (Hospital for Diseases of the Skin 
Blackfriars).—4 P.M. Mr. Jonathan Hutchinson : Ht-rpetoloiry ’ 
Society of Arts. -8 1>. m. Mr. E. C. Robins: The Relation of the Fine Arte 
to the Applied Arts. WednM(lay> January * 

National Orthopedic Hospital.— Operations, io a m 
Middlesex Hospital. -Operations, l p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 p.m. s 

8t. Bartholomew’s Hospital. -Operations, 1.30 p.m. ; Saturday same 
hour. Ophthalmic Operations, Tuesday and Thursday 1 80 p m 
S urgical Consultations, Thursday, 1.30 p.m 7t * 

8T. Thomas’s HospiTAL.-Operationw, 1.30 p.m. ; Saturday, same hour 
London Hospital.-O perations, 2 p.m. Thursday A Saturday, same hour 
Samaritan Free Hospital for Women and Children.—O perations, 

Great Northern Central Hospital.— Operations 2pm 
University College Hospital.— Operations, 2 p.m. ; Skin Depart¬ 
ment, 1.45 P.M. ; Saturday, 9.15 A.M. yoxv 

Royal Free Hospital.— Operations, 2 p.m., and on Saturday. 
Children s Hospital, Oreat Ormond-street. —Operations 9 80 a.m. • 
Surgical Visits on Wednesday and Saturday at 9.16 am’’ * 
London Post-Graduate Course (Hospital for Consumption and Dis¬ 
eases of the Chest, Brompton).—4 p.m. Dr. Kingston Fowler : The 
Diagnosis of \alvular Disease of the Heart. 

London Post-Graduate Course (Royal London Ophthalmic Hospital. 

Moorflelds). 8 P.M. Mr. W. Lang: Ophthalmoscopic Cases. 
Society op Arts.—8p.m. Mr. Gilbert Redgrave: The Utilisation of Blast 
b umace blag. „ 

b Thursday, January 30. 

8** g=2 ROK ! 8 H ?* ritai — Operations, 1 p.m. Surgical Consultations, 
W ednesday, 1.30 p.m. Ophthalmic Operations, Friday. 1 30 P m 
Charing-cross Hospital.— Operations, 2p m 7 

University College Hospital.— Operations, 2 p.m.; Ear and Throat De- 
partment, 9 a.m. n vivrr- 

London Post-Graduate Course (National Hospital for the Paralysed 
Electrfcal^T 6 ^t °’ ^ ueen * !M l uare » Bloomsbury).—2 p.m. Dr. Ormerod: 

Royal Inst it u ti °n.-3 p.m. Mr. E. R. Mullins : Sculpture in relation 
to the Age. 

London Post-Graduate Course (Hospital (or Sick Children, Oreat 
r.T^T^hi 11l S?“ >b “ry).-4 P.M. Dr. Barlow : Infantile Paralysis. 
City op London Hospital for Diseases op the Chest, Victoria- 
? ARK * K-—4-30 p.m. Dr. Glover Lyon : The Mechanics of the Chest 
m Health. 

OPHTHAI.M.(LOGICAL SOCIETY OF THE UNITED KlNGDOM.-S 30 PM 
Patients and Card Specimens at 8 p.m. Mr. Treacher Collins’- 
Glaucoma after Extraction of Cataract.—Dr. Berry (Edinburgh)- 
0) Demonstration of a New .Stereoscopic Phenomenon, and the 
possible Clinical Use to which it might be put; (2) Note on a 
Purulent Choroiditis occurring months after a successful Cataract 
Extraction ; (3) Note on the Immediate and Remote Effects of 
xiTra t0r 7 V n . thu ?- lt eral -Movements of the Eye; (4) On the .Simplest 
Means of determining the True Relation between Accommodation 
and Convergence. Card Specimens Mr. Edridge Green : Colour 
tests.—Mr Lang: Retinitis Pigmentosa (early stage) —Mr. Stanford 
Moiton : Case of Alexia.—Dr. Collins : Retinitis Albundnurica.— 
Mr. Lindsay Johnson : Congenital Corneal Growth.-Mr. Browning- 
Associated Movements of the Upper Eyelids with the Internal Recti 
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Friday, January 3L 

Botal South London Ophthalmic Hospital.—O perations, f p.w 

London Post-Graduate Course (Hospital for Consumption and Dis¬ 
eases of the Chest, Brompton).—4 p.m. Dr. Kingston Fowler: The 
Diagnosis of Valvular Disease of the Heart. 

Royal Institution.— o i*.m. Sir Frederick Abel: Smokeless Explosives. 

Saturday, February L 

Middlesex Hospital.— Operations, 2 p.m. 

University College Hospital.— Operations, 2 p.m. ; and Skin De. 
oartment. 9.15 a.M. 

London Post-Graduate Course (Hospital for Diseases of the Skis, 
Blackfriars).— 2 p.m. Dr. Payne : Acne, its Different Forms. 

Royal Institution.— 3 p.m. Prof. Flow-er: The Natural History of the 
Horse, and of its Extinct and Existing Allies. 


METEOROLOGICAL READINGS 

(Taken daily at 8.30 a.m. by StewardsInstruments.) 

The Lancet Office, January 23rd, 1890. 


Holts, j%rt Comments, Jitsfoers ti 
Correspondents. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

AU communications relating to the editorial business of the 
journal must be addressed “ To the Editors.” 

Lectures , original articles, and reports should be written m 
one side only of the paper. 

Letters , whether intended for insertion or for private in¬ 
formation , must be authenticated by the names and 
addresses of their writers , not necessarily Jor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “torn 
Publisher” 

We cannot undertake to return MSS. not used. 


Father Damien. 

Pamphile de Veuster, Father Damien’s brother, has issued a circular 
stating that it had l>een Father Damien’s wish to see his great work put 
on a permanent footing, and to ensure the continuation of his under¬ 
taking. Nothing seemed so suitable for this purpose as the founding 
of a seminary bearing his name, whose object should be the special 
purpose of training people to continue the work he had begun in the 
Sandwich Islands, and particularly at Molokai 
Mr. A. S. Salmond is referred to a general notice at the head of this 
column. 

CASE OF INFLUENZA WHILST UNDER THE EFFECTS OF 
MERCURY. 

To the Editors of The Lancet. 

Sirs,—A gentleman under my care finished a three weeks’ mercurial 
course at Aix on Dec. 24th, 1881). He continued taking the hot baths 
till the 27th, when he left for England, sleeping that night at Brussels. 
The hotel at which he stayed was full of sufferers from the influents. 
On the afternoon of the 31st he had a slight headache, a most unusual 
occurrence. On the morning of Jan. 1st he rode out ten miles tea 
meet, but the ground being hard from the frost there was no hunting. 
Throughout the morning he felt very thirsty, and by the time he bad 
reached his home he had become so giddy that he could hardly sit upon 
his horse. During the remainder of the day he suffered from head¬ 
ache and feeling of sickness. Mid-day on the 2nd I was sent for. At 
this time there was intense headache, pains all over body and limbs, 
quick pulse, and a temperature of 102 \ This gentleman is now 
(Jan. 5th) quickly recovering from an undoubted attack of genuine 
influenza, his temperature this evening being 99J J , all headache having 
disappeared, and likewise the feeling of having been bruised all over. 
I relate this case to show that mercurialisation is no preventive of 
influenza I am, Sirs, yours truly, 

Jan. 5th, 1890. M.B.C.S, 
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Influenza and Cholera. 

SlXCK in past times it has occasionally happened that an epidemic of 
influenza has been followed at some months’ interval by the spread of 
cholera, the notion has arisen that there is some necessary connexion 
between the two diseases, and it has been hinted that we may look 
for an invasion of the more dreaded malady. This notion should be 
dispelled; for there is no known relationship between the two diseases. 
We may refer to the statement of the Medical Council of the Pre¬ 
fecture of St. Petersburg, which was promulgated to allay such fears 
as those above indicated. That statement was to the effect that, 
according to the latest teachings of medical science, every epidemic 
disease is produced by special germs, incapable of transmutation into 
other forms, and that no contagious disease can break out in any 
place where these germs have not been previously introduced. The 
Council therefore declared there was no ground for supposing that 
influenza could give rise to an epidemic of cholera, bnt that althongh 
sanitary conditions do not seem to have had much effect upon the 
spread of influenza, the time was opportune for seeing to the sanitation 
of the city. 

Mr. Arthur Manner*.— The unsteady gait, increased reflexes, Ac., would 
appear to point to postero lateral sclerosis (ataxic paraplegia). It is 
not stated whether there was any bladder trouble.* Possibly the 
apoplectiform attacks were uraemic in character. It is unfortunate 
that there was no antopsy in so interesting a case. 

Q— We regret that we have not the information desired. An application 
to the India Office would probably obtain it. 

PRACTICE AT THE CAPE. 

To the Editors qf The Lancet. 

Sirs,— Recently I have seen several inquiries in your columns as to 
the prospects of medical practice at the Cape—meaning, I presume. 
South Africa generally. It must be remembered that the European 
population of South Africa is very limited in numbers, and does not 
amount to a million all told (that is, not one-third of the population of 
London), and is scattered over an area twice as large as the British 
Isles; and it is upon this meagre population that medical men in South 
Africa depend for practice, the native population being mostly in a state 
of servitude or poverty, and not in a position to do much towards the 
support of medical men. There are no large cities in South Africa, 
Cape Town, with its suburbs, having only a population of about 60,000, 
the half of which consists of coloured people. ’ Next in size comes 
Johannesburg, with a white population estimated at about 25,000. Then 
comes Kimberley, with 18,000 or 20,000 whites. There is not a single 
other town in South Africa with a population, black and white included, 
of 20,000 inhabitants, and only seven towns with a population above 
700»X These towns are all well supplied with medical men of fairly 
good standing and attainments ; and most of the country villages, 
with from 300 or 400 to 1600 inhabitants, have their two or three 
doctors, whose practice depends chiefly on the support of the 
fanners, the most of whom, except in two or three districts, are 
of Dutch extraction, speaking only the Cape Dutch language. I have 
had a good many years’ experience, both in up-country village and town 
practice, and if any young practitioner were to ask me now whether I 
would advise him to come to South Africa, I should certainly tell him 
not to think of such a thing. There was a time, some ten or fifteen 
years ago, when most of us in practice in South Africa were doing well, 
when the average practice brought in about £1000 or £1200 a year, and 
some few even double that amount. But these times are gone, and now 
the average man can only get in £600 or £700 a year with difficulty, 
which is equivalent to about £400 in England for the same comforts. 
The most lucrative practice I have ever heard of in South Africa was 
worth £5,000 per annum (I believe that was an exaggerated estimate) 
aadwras held by a man who was exceptionally fortunately situated. 
When a man comes to settle here he must say farewell to fame, for commu¬ 
nication with the scientific world is so difficult that, however clever and 
highly educated he may be, he has but scanty opportunity of testing, not 
toiayof bringing forward, any advanced views he may hold. There are 
no medical schools out here, and very few good appointments are open to 
the profession, which, when any of these become vacant, are given to some 
friend or relative of some one in authority, or of the ministry then in 
power. There are not a few men of good professional standing out here 
possessing the highest possible degrees, hut who are never heard of out¬ 
side the immediate district of South Africa in which they are practising. 

1 knew of two M.B.’s of London some years ago, practising in neigh¬ 
bouring country districts, who dispensed their own medicines, and were 
doing neither better nor worse than those possessing even the humblest 
degrees. They got all the practice in the district in which they were 
the only practitioners, and no more. Quacks are numerous, notwith¬ 
standing a law against their nefarious practices, which is so absurdly 
framed that it is very easy for them to evade it. A doctor out here has 
many hardships to put up with, such as a man in England can scarcely 
conceive of. I have myself had many a rough journey extending 
sometimes to a distance of twenty or thirty miles, in a rickety 
Cape cart, over really dangerous roads, and often on dark nights, 
for which I have never received any fee at all, and in other cases the 
fee Is grudgingly paid by the more or less impecunious fanners and 
tradesmen. If a patient becomes insolvent, and that is a very common 


thing, the whole proceeds of the estate are usually swallowed up by the 
mortgagees and lawyers, and the doctor gets nothing. The social posi¬ 
tion of a doctor nut here is nothing to boast of. In the larger towns it 
is fairly good, though even there a doctor may often find men his equals 
or inferiors in education and everything else preferred before him; but 
in the country towns and villages not only will he And the Dutch parson 
considered his social superior, but generally the two or three auctioneers 
and agents, the very lowest grade in the legal profession, and even two 
or three of the leading shopkeepers, are given precedence over him at all 
public functions, so that a doctor’s position is often truly humiliating. 
It may be thought that I am interested in warning young practit'oners 
from settling out here, and I daresay there are men who, having retired 
from practice years ago, will be ready to draw a different picture from 
mine ; but I can assure you I have simply stated the case as it is at the 
present time, in which I think I shall be borne out by any man prac¬ 
tising out here now. I am, Sirs, yours faithfully, 

South Africa, Dec. 18th, 1889. Medicus Capensis. 

EARLY PREGNANCY. 

To the Editors qf THE LANCET. 

Sirs,— I was asked to attend the wife of a tramcar conductor in htr 
fifth labour. She was a very short and stout woman twenty years of 
age. She had an easy delivery at full time of a healthy, well-developed 
male child. She informed me that she had been married before sho 
was quite thirteen years old, out in Australia, to her present husband, 
and that she was a mother before she had completed her fourteenth 
birthday. This was her fifth child. All the children had been born at 
full time. Two of her five children she had lost in their second year- 
one evidently from tubercular meningitis, and the other from tabes 
mesenteriea. The other children are still living. Her statements were 
in every respect corroborated by her husband. This case is interesting 
only as a record of early pregnancy ; for though undoubted cases of 
pregnancy occurring between the ages of nine and fourteen have beeis 
related by high authorities, yet they are decidedly rare. 

I am. Sirs, yours faithfully, 

Hastings, Jan. 6th, 1890. Worsley J. Harris, L.R.C.P., M.R.C.S., 

“MEASLES AS A NOTIFIABLE DISEASE.” 

To the Editors of The Lancet. 

Sirs,—U nder the above heading, in your last issue, p. 176, “ W. P.” 
draws attention to the omission of measles from the list of diseases to 
be notified in his district under the Infections Disease Notification 
Act, 1889. It so happens I have received a similar notice (including 
this omission) from the Barton Regis Union Rural Sanitary Authority. 
That one of the most infectious of the exanthemata should be omitted 
in such important notices cannot be accidental. Then, with whom does 
the fault lie? Surely, not with the medical officer of health. An 
exanthem, which under proper medical treatment is rarely fatal, is- 
thus allowed to claim a large annual mortality, In spite of the mucli- 
lauded advances of sanitary science.—Believe me, Sirs, yours truly, 

Jan. 21st, 1890. P. M. B. 

\* The fault lies with the Act, which does not mention measles.— Ed. L.. 

THE DISCUSSION ON PNEUMONIA AT THE MEDICAL 
SOCIETY. 

To the Editors qf The Lancet. 

Sirs,—M ay I ask you to correct an error in your report of the few 
remarks which I made at the meeting of the Medical Society on the 
13th inst., in the discussion on Dr. Churton’s paper on Pneumonia? I 
did not say that I thought stimulants “ did more harm than good." 
What I said was that they were often given in excessive quantity, and 
that when they ceased to do good they did harm. Pneumonia seems to 
me to be just the type of disease in which stimulants, judiciously 
administered (not in a routine way), are of the greatest value. 

I am, Sirs, yours truly, 

Jan. 21st, 1890. David W. Finlay. 

Manzoni.—We think that our correspondent is entitled to press the 
reference to arbitration. We cannot pretend to select the arbitrators, 
but would suggest that each side should select one, and that tho 
third should be selected by the two so chosen. 

R. IF.—Our correspondent should try to procure a copy of Percival’s- 
classical book on Medical Ethics. 

“INCONTINENCE OF URINE.” 

To the Editors qf The Lancet. 

Sirs,—T he little patient of “ T. S. G.” should be lifted upon a chamber 
utensil once or twice in each night, anticipating, if possible, the time 
at which the accident usually occurs. Also care should be taken that 
she sleeps upon her side, and no food or drink should be given after 
5 or 6 p.m. Animal food should be given sparingly or withheld. Has 
she worms, and has the urine been examined? On no account use 
punishment, but try dieting, fresh air, rest from study, baths, and 
painstaking efforts on the part of her mother or nurse. 

I am, Sirs, yours faithfully, 

Woking, Jan. 20th, 1890. Henry Willson, M.D. 
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The Reputed Danger in Cooking Utensils made of Nickel. ' 

Dr. A. Rohde has convinced himself by some most painstaking experi¬ 
ments that the use of domestic utensils made of nickel is quite harm¬ 
less. A nickel plated vessel with a surface of 290 square centimetres, 
containing a 2 per cent, solution of acetic acid, lost in twenty-four 
hours only from twenty-four to twenty-nine milligrammes of the 
nickel, and tartaric, citric, and Lactic acid have all about the same 
effect on the metal as acetic acid. As such small quantities of nickel 
are dissolved even under very favourable circumstances, he thinks 
there can never be any real danger of poison, though it is not 
advisable that eatables be kept for any length of time in such vessels. 

Mr. Percival Smith. —As there is some doubt whether a recent decision 
of the General Medical Council has already come into operation, it 
will be better to make application to the Secretary to the Conjoint 
Board, Examination Hall, Victoria Embankment, W.C. 

Jfr. E. A. Whitt is referred to our report on Filters in the first number 
of Vol. I. of The Lancet for 18S8. 

M.R.C.S ., L.R.C.P.— In Dr. Suzor's work on Hydrophobia (Chatto and 
Windus, 1887). 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from— Dr. Wilks, 
London; Mr. E. Owen, London; Dr. Buzzard, London ; Sir Morell 
Mackenzie, London; Dr. Marshall, Nottingham ; Messrs. Trollope 
Bros.; Mr. Clutton, London ; Mr. Plumb ; Messrs. White, Druee, and 
Brown, London ; Mr. E. Wyer, London ; Dr. Kingham B. Page, New 
York; Dr. R. Dudfleld ; Mr. Best, London ; Mr. Maitland ; Mr. Sims, 
City; Mr. Godwin, London; Mr. H. Herbert, Liverpool ; Mr. May, 
Ascot; Mr. T. Woodruff, Brighton ; Mr. H. Coatsworth, Kensington ; 
Mr. Dutton, Plymstoek ; Dr. Bastian, London ; Messrs. Mitchell and 
Co., London ; Dr. Dickinson, Stalybridge; Messrs. Entwistle and 
Kenyon, Accrington; Mr. Pickering, Fulham; Messrs. Longmans 
and Co., London ; Mr. McCallen, co. Derry; Messrs. Christy and 
Co., London ; M. Berthier, Paris ; Mr. Reid, Leeds ; Mr. Morrison, 
London; Mr.Weaver,Enniskillen ; Mr.Thorn,London ; Mr.Sampson, 
York ; Mr. Chadwick, Liverpool; Mr. II. Cull, London ; Mr. Noble 
Smith, London; Dr. P. R. Bradbury, Boston, U.S. ; Messrs. Raynor 
and Cassell, London ; Dr. Boobbyer, Nottingham ; Messrs. Burroughs 
and Wellcome, London ; Dr. L. Johnson ; Messrs. Clarke, Son, and 
Platt; Mr. C. S. Jeaffreson, Newcastle-on-Tyne ; Mr. A. J. Harvey, 
London ; Dr. W. Brown, Stapleton; Dr. Shelly, Hertford ; Dr. G. A. 
Wright, Manchester; Mr. H. K. Lewis, London ; Dr. Goodall, Shef¬ 
field ; Mr. Blackett, London ; Mrs. E. Dean, Veytaux ; Mr. Malcolm, 
Birmingham; Mr. P. Smith, Sirhowy; Mr. Lake, Barnes; Dr. A. 
Wallace, Colchester; Messrs. Dahl, London; Dr. Bryant, London; 
Mr. Love, Belfast; Mr. Sacker, London ; Mr. Green ; Messrs. Street 
and Co., London; Mr. Roberts, Sheffield ; Mr. Dix ; Messrs. Kilner 
Bros., King’s-cross; Dr. Saul, Boscombe; Mr. Tirck, Innsbruck; 
Mr. Farrer, Slough ; Herr Stbssinger, Aachen ; Mr. Northrop, New 
York ; Dr. Moss, Penarth ; Dr. Swann, Buttley; Messrs. Wyleys and 
Co., Coventry; Dr. P. S. Abraham, London; Messrs. Wright and 
Co., Bristol; Dr. Willson, Woking ; Dr. Milne, Dewsbury ; Dr. H. Van 
Buren, London ; Dr. D. V. Harris, London; Dr. A. Deane: Mr. Lindsay 
Johnson; Dr.Murray,Halifax; Dr.W.J.Collins,London; Dr.Lennox 
Browne, London ; Mr. A. R. Anderson, Nottingham ; Messrs. Grace, 
Bristol; Dr. S. Stephenson, London; Dr. Ward, Oxford ; Mr. H. W. 
Allingham, London ; Mr. White, London ; Mr. Barlin, Stoke-upon- 
Trent; Dr. Squire, London ; Dr. Collins, Manchester ; Dr. Scriven, 
Derby; Dr. Walter, Manchester; Mr. Hawkings, London; Mr. Little, 
Welbeck-street; Mr. Pearson, Sheffield ; Dr. Barraclough, Herne 


Hill; Mr. Silcock, London; Dr. Fitzgerald, Folkestone; Dr. Frederick 
Taylor, London; Mr. T. W. Christie, Liverpool; Messrs. Hornibntok, 
London ; Dr. Finlay ; Mr. Pooley, Bradford ; Messrs. Burifoyn* 
and Co., London; Dr. Tomlinson, Tooting; Mr. Ellerton, I.nr.fc 
Green; Mr. G. C. Wilkin, London; Mr. C. Forsyth; Messrs. 
and Co., Loudon; Dr. E. J. Maclean, Bristol; Messrs. Blondean 
et Cie., London ; Dr. Roche, Kingstown ; Mr. Feeny, Beaulieu ; Dr. J. 
Chambers, Paris ; Mr. H. J. Waring, London ; Dr. Jurgensen, Copen¬ 
hagen ; Mr. Tompsett, Anerley; Dr. McMordie, Belfast ; Mr. IWbm, 
London; Dr. Nicholson, Hull ; Mr. Crow, Can ter bur} - ; Mr. Vickers, 
London; Mr. Brew, co. Kerry; Mr. Evans, Oswestry; Mr. While, 
Bradford; R. S., Bridport; Autotype Company; M.R.C.S., L.R.C.P.; 
Oxford, London ; Y.’s, London ; Manzoni; Bristol Hospital forSkk 
Children ; R. W.; Q. ; P. M. B.; W. G., London ; M., London; The 
S&nitas Company, London ; Euonymin, London ; Sanitas, Loader.; 
Matron, Portsmouth ; Omega, London; Gamba, London ; Stockport 
Infirmary; Alpha, Manchester ; W. T., London. 

Letters, each with enclosure, are also acknowledged from—Mr. Cruz. 
Wick ; Mr. Woodman, Somerset; Mr. Mudd, Brighton ; Mr. Cauk, 
Nottingham ; Dr. Thomson, Ampthill; Mr. Tyte, Minehinh&mptoo; 
Mr. Milligan, Manchester ; Mr. Clements, Monmonth ; Mr. Dunlap. 
Wisbech; Mrs. Pratt, Derby ; Mr. Thorne, London ; Mr. Thornbur*. 
Cumberland; Dr. Toogood, Derbyshire; Miss Lush, Hemel Hesip- 
stead; Mr. Deacon, Manchester; Dr. Bonar, Bristol; Mr. Fleming. 
London ; Mr. Nugent, Ireland ; Miss Cobbe, Bristol; Messrs. Tong* 
and Briggs, Harrow ; Mr. Hawkins, Woodstock ; Mr. Casella, Hoiborn 
Bars ; Mr. Coombs, Bridgwater ; Mr. Hensley, Basingstoke ; Dr. De 
Montbrum, Trinidad; Dr. Inrietfc, Bulgaria ; Mr. Woodhead, Hudders¬ 
field ; Mr. White, Devonport; Mr. Coulton, Devizes; Mr. Nicklin, 
Burnley ; Mr. Smith, Cheltenham ; Mrs. Pitman, Worthing: Mr. A 
Bratton, Coldstream ; Miss Robbs, Grantham; Rev. Mr. Field, Wool- 
bridge ; Mr. Storey, co. Leitrim; Mr. McCallen, Ireland ; Mr. Gentle, 
Cumberland ; Mr. Sowerby, .Tarrow-on-Tyne ; Dr. Dickinson, Staly¬ 
bridge; Mr. Reynolds, Cambs; Mr. Gowdie. London; Mr. Stepheusoe. 
Ireland ; Mr. Forrest, Colchester; Dr. Rhodes, Lancashire ; Mr. T. 
Greenwood, Battersea; Messrs. Maclachlan A Stewart; Dr. Dickinson, 
Bow-road ; Mr. Roberts, Sheffield ; Mr. Holmes, London: Dr. Snow, 
London ; Dr. O’Connor, Manchester; Mr. Hay, Salford ; Air. Griffith. 
Cumberland; Miss Grant, London ; Dr. Key, Montrose ; Mr. May. 
Staffs ; Dr. Letters, Ireland ; Mr. Wigg, Derby; Messrs. Heywood, 
Manchester; Mr. Shepard, Usk ; Dr. Hanna, Lancs ; Dr. Hubbersty, 
Somerset; Mr. Goodall, Sheffield ; Mr. Etninson, Raw try ; I. S. D.; 
J. C., London ; M.D., Hammersmith ; R. M. F., London ; Bradford 
Infirmary; Jacobus, London; Sea-bathing, London; Doctor, Bury 
St. Edmunds ; Blister, London ; M.D., Sunderland; Surgeon, Sooth 
Wales ; A. F., London ; Ilermes, London ; O. S. W., Darwen ; M.D., 
Portsmouth; X., London; Medical, Newcastle-on-Tyne; Medicos, 
London; Royal Hospital, Devonport; W. G., London; Alpha, Man¬ 
chester; H. & R., London ; A., London ; Cives, London ; Medico*, 
Devon; L. L., London ; M.B., Aberdeen; W., Bradford; M. C. W., 
London ; S. E. R., London ; Peptones, London ; Physician, llamp 
stead ; Assistant, London; Dispenser, Fulham ; Clavicle, London; 
Cosmo, London; Matron, Ventnor; The Doctor; Supt., Kensington. 

Fruit Farm Review, The People's Journal (Alwrdeen), County Council 
Gazette, Nationalist and Leinster Times, Weekly Free Press and Aber¬ 
deen Herald , Derbyshire Advertiser, Nottingham Daily Guardian, Xer 
York Herald (London), Derby and Chesterfield Reporter . Readiny 
Mercury, Bradford Observer, Surrey Advertiser, Windsor and JKte; 
Express, Hertfordshire Mercury, Clare Advertiser, Leeds Mercury. 
Daily Telegraph (Sheffield), Liverpool Daily Post, Metropolitan, Dun¬ 
dee Advertiser, Newcastle Daily Chronicle, Bristol Mercury, Wat 
Middlesex Standard (Ealing), Surrey Independent, Kilkenny Journal, 
Sunday Times, Kentish Gazette, Mining Journal, Evening Telegraph 
(Dublin), Bucks Herald, «f;c., have been received. 
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THti LANCET, February 1, 1890, 


Cliniorl Jtrtnrc 

ON 

ANEURYSM. 

DHhrtrd tk University College Hospital , March 11th, 1SS9, 

By CHRISTOPHER HEATH, F.R.C.S., 

HOLME pwo/t&aon OF CLINICAL SURGERY IN UNIVERSITY COLLEGE, 
LONDON. 


Gentlemen, —We liave now in the wards a case of 
popliteal aneurysm which is especially interesting as occur- 
nag in a woman. Aneurysm in a woman is comparatively 
raw, and certainly popliteal aneurysm is very uncommon, 
for I do not myself remember to have seen one before. The 
reason of it in the present case is easily to be found, and you 
will remember that I called attention to it when the patient 
was first admitted. She is paralysed on the right side, 
and the explanation therefore is that the left leg has had to 
do more than its share of work, and consequently the artery 
has become aneurysmal. This woman is forty-seven years 
of age. There is nothing special in her history bearing upon 
the disease, and I need not trouble you with the details. 
She seems to have noticed a lump in the popliteal space for 
Fome little time since Christmas, and she came here one 
day complaining of something the matter with her knee. 
You will remember that I did not see her with you till 
Friday week, and we then found that she had a well- 
marked popliteal aneurysm. 

Let me say here one word with regard to the diagnosis. 
'There was a pulsating swelling which was evidently in 
direct communication with the artery, because the moment 
we compressed the femoral artery we stopped the pulsa¬ 
tion in the sac; then, on very gently pressing the 9ac 
while the artery was held, we Found we could slightly 
diminish it, and on letting go the main artery again we got 
the distensile pulsation which is so characteristic of aneu¬ 
rysm. The wnole of the pulsations are more or less dis- 
tensile, for if you put your fingers upon the aneurysm you 
feel that they are separated one from the other; but the 
best way of demonstrating it absolutely to a class is to stop 
the pulsation for a moment, and then allow the tumour to 
swell out suddenly ; then you see at once that it must ho 
an aneurysm. There was in this case an aneurystnaLbruit, 
which means of course that on listening to the sac we hear 
the sound of the rush of blood. You must not suppose that 
every aneurysm has a bruit, nor, on the other hand, that 
every tumour which has a bruit is an aneurysm. You can 
produce a bruit artificially in a healthy artery by pressure 
with the edge of the stethoscope, and some cases of vascular 
tnmour have a very distinct arterial bruit in them. Some¬ 
times you get quite a noisy bruit, as iu cases of so-called 
aneurysm of the internal carotid iu the head, but in many 
of these there is no aneurysm. We found that the woman 
hid a large saccular aneurysm. Most popliteal aneurysms 
-are sacculated, for it is very rarely indeed, I believe, 
that you get a fusiform aneurysm, which is an aneurysm 
formed by a uniform dilatation of the coats of the artery. 
With regard to the division into true and false aneurysm, 

I should hold that every aneurysm which still contains 
blood within the coats of the artery is a true aneurysm ; but 
if the coats of the artery have given w r ay, and the blood is 
outside the artery, and a sac is formed by the surrounding 
tissues, I should call that a false aneurysm. I ara aware 
that that is not strictly the definition always given, but it 
is sufficient for all practical purposes. And now* as to 
treatment. 

I thought that both for the woman and also for you 
it would he well to try other methods of treatment before 
resorting to the ultima ratio of ligature of the artery. 
There did not seem any special urgency about the case to 
require the ligature immediately. Therefore you will re¬ 
member that we arranged that there should be digital com¬ 
pression of the main artery, and we told off the dressers 
striatim to hold the common femoral artery and cause 
stagnation of the blood in the sac. What would be the 
method of cure brought about by that treatment? It is 
No. 3466. 


obvious that our object was to stagnate the blood in the 
aneurysm, and there, if possible, to produce coagulation of 
the contents of the sac. If we had succeeded—which we 
did not do,—the clot formed there would have been very 
touch like the clot formed in the basin when you bleed a 
patient; it is the clot sometimes called a “soft clot,” which 
was held by the older authorities on an eurj T sm—Broca par¬ 
ticularly—not to be capable of producing a true cure of 
aneurysm. I quite agree that in many cases that clot under¬ 
goes changes afterwards which lead to an unfortunate 
result. I mean that you may get a certain amount of clot, 
as we did in this patient, by careful compression of the 
main artery, and a very few hours after the compression is 
left off the whole of the clot is washed away into the 
general circulation, and the aneurysm is beating much as 
before. 

Now, the pressure was kept up for four hours on Feb. 22nd, 
from ten minutes past three until ten minutes past seven, 
on the very first day on which we saw the patient. At the 
end of that time the tumour seemed distinctly harder and 
the pulsation less, no movement of the knee being caused 
by the pulsation. But the next morning when I saw her I 
thought that there was not any definite improvement; in 
fact, the little clot that w as there had been washed away. 
I therefore adopted a plan of treatment which is sometimes 
useful in these eases—namely, Hexing the joint forcibly, 
bending the knee so thoroughly that the aneurysm is 
slightly compressed against its own artery. In that way 
we found that w*e could very nearly stop the pulsation, not 
completely, and that position was kept up during the whole 
of the next day. But there w as no permanent improvement, 
and on Feb. 24th instrumental compression w r as begun at 
10.45 a.M , and carried on till 8.45 r.M. A Carte's tourniquet 
was applied to the groin, and a horseshoe tourniquet below 
it. Tfie pulsation of the aneurysm was not completely 
arrested purposely, because w’e did not want in that case 
completely to arrest it. 

Let us now contrast these methods. The object of the 
first, compressing by digital means, and stopping pulsation 
in the aneurysm completely, was if possible to produce 
coagulation of the contents, and the flexion treatment had 
exactly the same object. But the instrumental compression 
which ife took up oil Feb. 24th had a very different object; 
we purposely did not stop the circulation completely through 
the aneurysm, but we allowed a little blood to trickle 
past by just graduating the compression sufficiently to 
obstruct but not to stop the artery. Under these circum¬ 
stances we hoped to get a cure by ouite a different method— 
namely, a deposit of laminated fibrine within the sac, and 
this method is no doubt that by which nature cures aneu¬ 
rysms. You see occasionally in post-mortem examinations 
an aortic aneurysm, for example, either absolutely cured, 
or so far cured that it gives no trouble, by thick deposits of 
laminated fibrine. If you look in the museum you will see 
plenty of specimens illustrating this point, and you may 
see sections of cured aneurysms in the bottles on the table. 
You will observe dense white fibrine which must have been 
deposited in layers one upon the other from the outside of 
the aneurysm towards the centre. That is the method of 
cure by laminated fibrine, and it is no doubt the best 
method; indeed, the older surgeons held that it was the 
only cure, but that is not true. Aneurysms can be cured 
by coagulating the contents of the sac, but the cure is apt 
to be evanescent. 

I ought to have mentioned that I put the patient firefc 
upon a limited diet—namely, meat, six ounces; bread* six 
ounces; milk, one pint; tea, half a pint; and two or three 
ounces of rice, to be made up into a pudding with a little 
milk. She had, you observe, a full allowance of meat, but 
I limited the bread and cut down the lluids as much as pos¬ 
sible. That is the kind of diet that you want to give to 
aneurysmal patients. You want to increase the plasticity 
of the blood, and you do that by diminishing the watery 
part of it, putting the patient upon a limited amount of 
fluid, and also increasing the fibrinous portion of the food. 
Then I put her upon iodide of potassium in twenty-grain 
doses. There is a feeling among physicians rather than 
among surgeons that iodide of potassium docs good 
in some cases of aneurysm. It oertaiuly could do 
no harm, and therefore I thought it well to give 
iodide of potassium at the same time that she was under 
these various methods of treatment. Nevertheless, we 
'foiled. Was there any other method which mig ht -have 
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been adopted before I tied her artery ? There was one, 
but I did not think it well to adopt it; I think it right, 
however, that you should know it. It is the application of 
Esmarch’s bandage. In order to do this properly you must 
put on an elastic bandage from the foot up to the 
aneurysm, and you must put on another from the thigh 
downwards to the aneurysm; the result being that 
you squeeze all the blood of the limb into the aneu¬ 
rysm so that you make it tense, and you make the blood 
perfectly stagnant in the sac. If you can do that for 
two or three hours you may hope to produce coagulation 
of the contents. Some years ago, when the plan was first 
suggested by Dr. Reid, R.N., I tried it here in two cases, 
ana I have brought the notes of them with me. 1 The first 
case was that of a man aged thirty-two, a coal miner, who 
had a large popliteal aneurysm. On Oct. 29th, 1879, at 
3 P.M., half a grain of morphia having been injected beneath 
the skin of the right thigh, Esmarch’s bandage was 
applied to the limb in the usual manner, reaching to 
the lower border of the sac. A piece of Martin’s india- 
rubber bandage was applied from above downwards in the 
thigh, stopping well above the aneurysm, and over the 
bandage the elastic cord was tightly drawn. At 4 P. M. the 
patient was placed under the influence of dichloride of 
ethedene (now we should put the patient under ether), the 
pain produced by the treatment having become very severe. 
At 6 p.m. the tourniquet and the bandage were removed 
(the former first) and the anaesthetic discontinued ; all 
pulsation had ceased in the sac, and it was apparently 
solid. One hour afterwards, however, a slight return of 
pulsation was noticed by the house-surgeon. Two of Carte’s 
compressors were therefore applied (one to the groin and 
the other to the middle of the thigh), and the artery con¬ 
trolled by them alternately. Compression was thus kept up 
until 9 a.m. on the 30th. The result was a complete 
cure. 

The second case was that of a man aged thirty-seven, who 
was admitted under my care on Dec. 2nd, 1879. He had a 
large popliteal aneurysm which was thought to be fusiform. 
The aneurysm had no thrill in it, and no bruit. On 
Dec. 3rd Esmarch’s bandage and tourniquet were applied as 
before, and were kept on for three hours and a naif, the 
patient being under the influence of dichloride of ethedene 
the greater part of the time. He also made a good 
recovery. 

You may naturally say: “ If those two cases recovered, 
why not adopt the method in the case of this patient ? ” 
Well, because there is, no doubt, a little risk of gangrene, 
and other surgeons have not been so fortunate as I was in 
those cases. I therefore preferred to tie the femoral 
artery. 

Having made up my mind to tie the artery, I gave the 
patient (all these methods being a little exhausting) a 
couple of days* rest, and on Feb. 27th I tied the femoral 
artery—of course the superficial femoral artery ; I tied it 
where it is crossed by the sartorius muscle, and there was 
no difficulty in finding it. I made a free incision (and I am 
sure, if you are to tie arteries successfully, you must have 
plenty of room) through the skin and fascia, and exposed 
the sartorius muscle, which was drawn a little outwards. 
Then the sheath of the vessel was exposed, which I opened 
carefully with a knife and forceps, and then slipped the 
needle round, disturbing the parts as little as pos¬ 
sible. I feel confident that a successful result depends veiy 
much, upon the way in which the artery is tied. If 
you isolate it much, if you pull it about and bruise 
it with directors and instruments of that kind, you can 
hardly expect that the artery will do well afterwards. I 
am sometimes shocked at examinations to see young sur¬ 
geons, when called upon to operate, taking a steel director 
and tearing out the artery for an inch or more in length. 
Luckily it is a dead artery, so that it does not much matter; 
but if it were living, the chances are that there would be 
secondary haemorrhage. 1 think that is one explanation of 
the statement lately made by Mr. Ballance at the Royal 
College of Surgeons'that the great mortality after the liga¬ 
turing of large arteries was due to secondary haemorrhage. 
Now, I have tied a pretty good number in my time, but I 
am happy to say that I have never seen secondary 
haemorrhage. I saw Sir Wm. Fergusson’s practice for 
many years, and he tied a great many arteries, but I never 
knew a case of secondary haemorrhage ; but I have known 
it occur in the practice of another surgeon in two cases. 

1 Clin. Soc. Trans., voL xiii. 


One was in the femoral and one in the carotid, and both 
cases were fatal, as such cases usually are. The artery 
may be too diseased to bear a ligature. That, of course* 
is very unfortunate; and if you do get an arte^r 
so diseased, perhaps the best course is to use a very 
large ligature. But if the artery is healthy enough to 
bear a ligature, it is possible that it may have been too 
much torn or disturbed at the time of the operation. That- 
is one great argument against a practice which is a very old 
one, but which has been revived within the last few years 
by St. Bartholomew surgeons—viz., tying the artery in two 

E laces and dividing between. The theory is that, if yon 
ave an artery divided in that way, its elasticity is ex- 
pended by retraction, and there can be no tension upon the 
point of the ligature. Now, this practice seems to me to 
add considerable risk to the operation. You must isolate 
the artery considerably to get two ligatures round it; and, 
moreover, by cutting the artery through, if one ligature 
should happen to slip, you lay yourself open to secondary 
haemorrhage, and that is what has occurred. A surgeon 
tied the subclavian artery—you know how short that is— 
in two places, and divided the vessel between ; half an hour 
afterwards one of the ligatures slipped, the result being 
that excessive haemorrhage occurred, and the patient 
died. 

My advice is to tie with a good silk ligature and to tie 
tightly, and that brings me to another matter which has been 
lately laid down by Mr. Ballance in his lectures—namely, that 
we are wrong in tying tightly, and that we should not tie 
sufficiently tightly to divide the coats of the artery. Let 
me explain what you do when you tie a ligature tightly. 
What you do is to divide the internal and middle coats 
which contract and retract above and below the ligature, by 
which the external cellular coat is firmly embraced. That 
I believe is the best plan, because if you use, as we now do, 
an aseptic ligature, nothing more happens. The ligature in 
the case upstairs lias never come away and never will; it is 
lying quietly, surrounding the external coat, and 
strengthening it materially ; the middle coat has retracted 
and become agglutinated by lymph, and firmly closed ; and 
therefore the risk of secondary haemorrhage is reduced to a 
minimum. I quite allow that when we had septic ligatures, 
when we used to tie with silk or hemp, which came away 
afterwards (and we left the end of it out to pull at), there was 
a little more risk. Supposing that firm union had not 
taken place, and the parts had not become amalgamated, 
then was the time for secondary haemorrhage to occur. I 
have here a specimen which illustrates the subject. Here 
is the carotid of a young woman who died some years ago. 
I applied a ligature, and the patient died a few days after¬ 
wards from softening of the brain, which is not a very 
unusual result of ligature of the carotid. The two ends of 
the aseptic silk are still to be seen in position. The coats of 
the artery are evidently tied closely, and you can see a con¬ 
siderable clot above the ligature and a smaller dot below. 
You could nob have a better illustration of the use of an 
aseptic silk ligature. 

You may know, perhaps, that it has been proposed to 
use catgut ligatures instead of silk, and when those 
ligatures first came in I tied a femoral artery with one of 
them in this theatre. It was a case of popliteal aneurysm, 
and I tied the femoral in the ordinary way ; but in a few 
days pulsation returned in the aneurysm and all the w&y up 
the femoral artery. It was evident that in the efforts 
made not to tie the artery so tightly as to cut the coats, I 
had not obliterated the artery at all; and that, the catgut 
ligature having softened, had given way, and so the current 
of blood had poured on. I solved the difficulty by putting 
a silk ligature a little lower down, and the patient got 
well. 2 Mr. Thomas Smith, of St. Bartholomew’s, was not so 
lucky. He had a case of that kind, where he tied the 
femoral artery with catgut, and the same thing took place ; 
the catgut gave way, and the pulsation returned. But, un¬ 
fortunately, he tied the ligature a little tighter than I did, 
and the result was that he weakened the ooats of the artery 
at the point of ligature, and within a few weeks an 
aneurysm developed at that point, so that the patient’s con¬ 
dition was aggravated by the operation, because he had _ a 
second aneurysm developed at the seat of the ligature in 
addition to the one below. 

So much for the question of ligature and the question of 
operation in this case. Now let me say a word with regard 
to what has happened in the sac of the aueurysm since the 

2~Ibid., vol. xi. 
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Hgatnre was tied. Is it a cnre by coagnlation of the con¬ 
tents of the sac y or is it a cnre by deposit of fibrine ? It is 
a little difficult to be sure in this case, because I am happy 
to say we have not had an opportunity of examining the sac, 
and I hope we shall not have it, but I rather think it is a 
core by coagulation of the contents, and for this reason. We 
had a certain amount of clot in the sac before the operation. 
I then tied the femoral artery, and we have never had the 
slightest pulsation in the sac since. Now in order to get 
deposit of laminated fibrine you must get a current of blood 
going through the sac, but we have never had anything of 
the kind; it has been solid from the first; therefore I think 
I may say (with a certain amount of hesitation) that we 
have here a cure by means of the coagulation of the contents 
of the sac. The effect of the ligature was to do what we 
tried to do by digital compression, but we failed then to get 
complete stasis of the contents of the sac, and as a conse¬ 
quence of the ligature we have now coagulation of the 
contents of the sac and a cure. Now, believing that to be 
the case, I have been very careful to avoid manipulating the 
sac since. I think it is quite possible that if we were to 
over-manipulate the sac and pull it about too much we 
might displace some of the clot and disturb the cure. 

With all your care accidents will sometimes happen, 
whether the cure is from coagulation or from deposit of 
fibrine. Sometimes the sac of an aneurysm gives way 
within a very few hours of the ligature of the main artery, 
and it is a serious matter, because it almost always in¬ 
volves gangrene of the limb and amputation. What is the 
explanation ? I believe it is this, that there is a very thin 
sac which has possibly undergone a certain amount of 
manipulation in previous attempts at cure by compression. 
Then the surgeon resolves to tie the main artery, and when 
he is doing it some of the bystanders, being very anxious to 
see that the pulsation has ceased, manipulate the sac. I 
always take care to avoid that. I only allow one gentle¬ 
man to put his finger on the sac to assure me that the 
pulsation has ceased. 

Then there is another thing that may happen, and it 
might happen in this case—inflammation of the parts sur¬ 
rounding the sac might come on. It is said to be inflam¬ 
mation of the sac itself, and possibly it may be; but I think 
it is rather of the surrounding structures, and is set up 
probably from the same causes as those I have mentioned— 
viz.,by over-manipulation, and then an abscess forms and has 
to be opened, and you find that it communicates with the sac 
of the aneurysm. Now, that is not necessarily a fatal thing at 
alh If it does not occur for some days after the ligature, 
the aneurysm has become solid, as you see in these specimens. 
You open the abscess, and perhaps some of the clot may be 
discharged, and perhaps not; and although it is an anxious 
case, still the patient may do well. I have known it occur 
in a case of carotid aneurysm. A colleague of mine tied 
the carotid, and subsequently suppuration of the sac of the 
aneurysm took place, yet there was no secondary haemor¬ 
rhage, and the patient got well. 

I have been hitherto speaking of the treatment of 
aneurysm entirely by proximal methods. All the methods I 
have mentioned have been between the aneurysm and the 
OQutre of the circulation, but you must understand that there 
are methods which we are sometimes obliged to adopt called 
the distal methods, and I will say a word or two about 
so as to put the matter clearly before you. There are 
of course arteries like the innominate, or the first part of 
the subclavian, or the carotid low' down, where you cannot 
get to the proximal side of the artery. There have been 
one or two attempts (you may see Liston’s attempt in our 
museum) to tie the first part of the subclavian artery, and 
to tie the innominate, but they have always proved fatal, 
because when the ligatures came away secondary haemor¬ 
rhage occurred. Liston tried to avoid that by tying the 
carotid as well as the first part of the subclavian in the 
ease in the museum, but the same thing happened, and 
the p atient died. Of course it is possible nowadays, with 
septic ligatures, that we might succeed in getting a ligature 
on so near the heart, but it would be a bold surgeon who 
'would do it, because it is a difficult operation, and the 
remits have been so exceedingly unsatisfactory. Therefore 
for these cases one of the methods suggested for treat¬ 
ment has been what is called the distal ligature, and it 
■ often called Brasdor’s operation—not that Brasdor did 
it. Although it was suggested by a French surgeon, it 
uie an English surgeon, Wardrop, who, in 1827, first tied a 
wtl ligature at the root of the neck. He tied the carotid 


for aneurysm of the innominate, and afterwards the auo- 
clavian. You will observe the difference between the two if 
you think of the anatomy of the parts. The carotid artery 
runs up from the arch of the aorta, and you have a consider¬ 
able length of vessel upon which you can put a ligature with¬ 
out any Branch intervening between it and the main artery 
below. But it is very different with regard to the subclavian. 
From the first part the vertebral, the internal mammary, 
and the thyroid axis come off, and from the second part 
there is the superior intercostal given off. Now, imagine 
that you do as Wardrop did—put a ligature upon the third 
part of the artery. There are a number of branches inter¬ 
vening between the point of the ligature and the main 
artery, so that, as I understand it, Brasdor and Wardrop 
are not exactly the same thing, though we generally call 
both the distal operation. Then, of course, you can com¬ 
bine the two operations. I myself in 1865 tied these two 
arteries—the subclavian in the third part, and the carotid 
artery in the neck—in the case of a woman who had a large 
aneurysm believed to be of the innominate ; but it turned 
out four years and a half afterwards, when she died, that 
the diagnosis was incorrect, and that it was really a case of 
aortic aneurysm. Still, she was immensely relieved, and if 
she had been careful of her health she might have lived 
longer, I think. The specimen is in the museum of the 
College of Surgeons. It is beautifully dissected, and it is 
injected so that it shows all the anastomoses very nicely. 

Of course, these operations must be done upon a different 
principle from the proximal operations, and surgeons are 
not quite agreed as to what the effect of tying tne distal 
ligature is. Some say, as Mr. Erichsen holds, that by tying 
the carotid and the third part of the subclavian you cut off 
two-thirds of the blood, and leave only one-third to come 
through the arteries. But the fact that you have tied the 
artery in these two places, and prevented the blood going 
beyond, does not prevent the normal quantity coming in 
below ; therefore, it would rather seem, if it were followed 
out, that by stopping the current of blood beyond the 
aneurysm you would throw a greater strain upon the 
aneurysm itself, which, we hope, is not the fact. Then Mr. 
Holmes has suggested that the clotting extends from the 
point of the ligatures backwards into the sac of the 
aneurysm. Now, I have proved that not to be the fact, and 
specimens in the museums show that it is not so. There¬ 
fore, we come to my own theory upon the subject. I only 
advance it tentatively—that is, that the ligature applied on 
the distal side of an aneurysm has Rome effect in altering 
the direction of the current of blood. I do not know how, 
but I am sure that if you tie the arteries beyond an 
aneurysm it is that alteration in the direction of current 
which leads to clotting in the sac. I allow that ib is not a 
satisfactory explanation, bnt I think it is more satisfactory 
than the other two. 

It has been suggested that you should inject fluids into 
the aneurysm, and this has been tried. Perchloride of iron 
has been injected. Mr. Beck had a case here a few years 
ago in which he did it, and it produced a certain amount of 
coagulation, hut without any permanent effect. Again, it 
has been suggested that either horsehair or thin wire 
should be put in the aneurysm, so as to produce coagula¬ 
tion of the contents, and so bring about a cure. The late 
Mr. Moore of the Middlesex Hospital was the first to do it, 
and it has been repeated a few times, and with success in 
the case of the abdominal aorta; but it is a fact that no 
patient has recovered who has had any foreign bodypnt 
into a large aneurysm of the root of the neck. With 
regard to other methods, it has been suggested that injecting 
ergotine into the neighbourhood of an aneurysm might do 
good ; but it is absurd. The idea is that it will cause con¬ 
traction of the muscular fibre, but if you look at any speci¬ 
men of aneurysm you will see that there is very little 
muscular fibre in it, and it could not be affected by the small 
quantity of ergotine thrown in. 

Lastly, there are two suggestions of Sir W. Fergusson’s 
which I ought to mention. One is that in the case of an 
aneurysm of the subclavian artery in the first part, which 
cannot possibly be treated by a proximal ligature, you 
should amputate at the shoulder, and then tie the axillary 
artery at the end of the stump. In that way you get rid of 
the limb, and therefore to a certain extent get rid of the 
danger of secondary haemorrhage. Mr. Luther Holden 
and the late Professor Spence of Edinburgh each bad a 
case, and I myself have had a case where I thought it right 
(the man’s arm being perfectly useless and paralysed) to 
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amputate at the shoulder-ioint; but I should not do it 
again, because I do nut think it did any %ood. The 
'aneurysm progressed as before. 

Then there is the question of displacing some of the dot. 
Sir William Fergnsson proposed to manipulate some of the 
clot out of the aneurysm with a view df blocking the 
f&rtery beyond. It was done in one or two cases, but with- 
out any permanently good result. 


INFLUENZA IN EAST ANGLIA. 

By Sir PETEK EADE, M.D., 

CON’StfLTINO PHYSICIAN, NORFOLK AND NORWICH HOSPITAL. 

The epidemic of influenza has now fully invaded and 
spread through this district, and a large section of the 
population has been Buffering from illness of greater or less 
severity. In consequence, we as practitioners have had to 
deal with a large number of cases of acute disease, respira¬ 
tory or otherwise, attributable to it3 influence. Its early 
presence in this county has already been noted by Dr. Manby, 
but the results of further and localised observation appear 
to be worthy of a short record in your columns. From 
personal observation df various epidemics of influenza in 
Norfolk, from that of 184*7 downwards, I am able to say that 
the symptoms of the disease now present amongst us, 
although differing in some special and important respects 
from those of previous invasions, yet have a strong family 
likeness to them. On some former occasions the naso¬ 
frontal and catarrhal symptoms have usually been more 
pronounced than now, and it would almost seem as if in 
each succeeding epidemic these features of the disease have 
been less marked and essential. Still the same type remains, 
and what I wrote in This -Lancet of I878 1 of the then pre¬ 
vailing disease would fairly well describe that now existing 
ih this neighbourhood. In one respect this epidemic would 
seem to differ from preceding ones in that it appears to have 
travelled and spread irrespective of winds and uninfluenced 
by temperature or the mild weather; whilst certainly on 
some former occasions it has broken out so suddenly upon 
the-giving way of a frost or the melting of snow as to point 
to the probability of a close connexion between the two 
circumstances. 

As to the present disease, single or isolated cases of it 
have frequently occurred, but more often the “ whole house” 
has been more ’Or less affected, and its various members 
have all suffered, though in very different degrees. Some 
of them have bad “ bud colds,” others chills and temporary 
feverishness, others have had scarcely any cold or cough, 

4 but much general pain and temporary fever; whilst occa¬ 
sionally one or more members of the household have been 
seriously ill, with oppressed breathing and pulmonary or 
pleuritic inflammations. In one family recently visited 
there were three suffering and dangerously affected, whilst 
the rest of the numerous party were scarcely importantly 
ill. 

It is, I believe, generally accepted that the cause of this 
disease is an atmospheric miasmatic germ; and whether the 
reported discovery at Vienna of the specific germ itself be 
confirmed or not, 'certain it is that in all essential particulars 
the invasion of the disease occurs in the same way as does 
that of many of our tvefl-known specific fevers, in which the 
presence of a microbal or bacillary cause is undisputed. For 
example, the initial rigor in severe cases, or the lesser chill 
in the slighter ones, with frontal headache, occasional 
vomiting or diarrhoea, and rapid and considerable rise of 
temperature, are all exactly tvhat wc are familiar with in 
other acute zymotic diseases, and are all unquestionably 
due to the sudden and rapid development in the body of 
fructifying germ life. In many of our cases, although there 
/ has been at first a little sneezing or a little “cold in the 
head,” yet as a rule there has not been the active demand 
for pocket handkerchiefs and the strain upon the resources 
of tnis department witnessed on some former occasions. It 
has been plain that, although some local effect has been 
produced upon the nasal, naso-frontal, and pharyngeal 
mucous membranes, the morbid influence has been more 
especially exerted upon the Bystem through the blood 
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or the nerve centres, and then secondly upon the prims? ; ' 
organs. I say secondarily, because in some of the ms ' , 
capillary bronchitis, pulmonary congestion, or mflunms&e 1 
and localised pleurisy have arisen or shown thenaebe 
more than a week after the attack, and where therfc corid 
have been no possible exposure to chill after the seizure. To 1 , 
this condition we have, I think, some sort of analogy in is 
bronchitic or pneumonic trouble usually appearing in th '' 
second week of typhoid fever. 

As elsewhere, the invasion of the disease has often bee 
extremely sudden, in the midst of perfect health. Beads 
the chill or rigor there has then been usually a sudden kb* 
of extreme illness, and of prostration of nerve power, fce 
patient instinctively feeling that he must go to bed and ‘ 
warm ; and if a thermometer be used, the temperature 9 * 

soon found to range from 101° to 104°, according to & 1 
severity of the seizure. Besides these, the patient hi 
generally complained of pain, often severe, of the farebai, : 
or more generally behind the eyeballs, of pain “all ore 
him,” or of the iimbs, or not infrequently of pain of mi 
below the waist and in the upper abdomen, this last kif - 
in many cases a marked and noticeable symptom. Is i 
large number of cases these acute symptoms have passed «s! 
in from twenty-four to forty-eight hours, and the pafa 
though feeling poorly, has begun to convalesce. But oat d 
a large household there has frequently been one member ni ~ 
the family, or more, in whom the illness has not so aubadei, 
in whom the sensations of illness have continued, and a 
whom thoracic oppression, diaphragmatic pain, and mt 
cough have gradually supervened. 

The dyspnoea in these cases has sometimes been a strikis 
feature, disproportionate to the extent of lung timue affected, 
and occasionally of itself becoming a most formidable 
symptom. It is doubtless due to a condition of partial 
“pulmonary paralysis,” and has been accompanied with i 
sense of extreme feebleness and helpless prostration. Is 
these cases it has been noted that the muscular sound td 
the action of the heart have been extremely feeble, ‘ 1 
the pulse at the wrist has been small and even thready. Ii - 
the capillary bronchitis, the congestive pneumonia, or tin 
pleurisy which has followed, the same sense of dyspnea 
and prostration has continued in a marked degree; 
although the pulse has been quick and the temperaten 
high, yet there has sometimes been marked pallor oi tk* - 
skin, with a cool and clammy perspiration, and a edd ’ 
feeling of the extremities, much as was noted by me u 
occurring in 1878—this condition pointing to cardiac asfliecb | 
more than to the apnoeal and dyspneeal results of the pal* 
monary engorgement. Occasionally some limited plenrij 
has developed itself at the base of the lung, and id tfc* - 
cases it has been noted how unusually acute has been 
pain which accompanied it—a pain greater and more lasts? 
than that of ordinary pleurisy (almost as if acute neural^ 
of the part were superadded), and sometimes requiring cot- 
siderable doses of opium or even injections of morphia w 
its alleviation. 

The expectoration has varied greatly, sometimes scanrv 1 
and colourless, at other times abundant, rnsty, viscid, 
truly pneumonic. The cough has rarely been severe or di~ 
tressing. The decubitus, unlike that of ordinary pneumon^ 
has sometimes been remarkable. Even when a considers 4 
pari of one lung or portions of both have been choked by 
congestion, and when the difficulty of breathing has j** 3 
considerable, I have seen patients lying almost dftt da« 
upon the bed, perspiring, pale, and evidently thus seeoaS 
relief to the cardiac asthenia and difficulty, more 
the effects of the pulmonary inflammation. 

As to treatment. As might be expected when th« t* 1 ** 
is so definitely specific, it has not been always so im®*' 
diately effective as might be wished. The slighter cas« 
have soon got well of themselves, but many of them n*J e 
required considerable nursing care afterwards. 1° 
8everer ones, without the addition of thoracic inp 431 
mation, prolonged rest in bed, warm liquid or semi-lW 
feeding, a little wine, and some cinchona or quinine wiij 
ammonia or ether, have appeared to be suitable w 
helpful. ! 

Antipyrin, when given,reduced the temperature one or 
degrees, and sometimes relieved the headache, but it bas^ , 
appeared to produce any markedly good effect upon 1L f c | 
course or duration of the disease. Ammonia, ether, ***• 
quinine, or salicine, and other remedies have variaW 
been given during the inflammatory illness, and 0 
some of tbem,have apparently at times been ofroorif**** ’ 
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hiisfc sulphuric ether has occasionally helped the dyspncoa. 
lild terebinthinate inhalations also have somewhat corn- 
•rted the nasal and throat troubles. But the most marked 
ad the most real advantage has been derived from the 
-ee and continued use of fluid nutriment of all varieties, 
ith champagne or other wine or brandy. Perhaps the 
hamnagne (iced or not as preferred) has been most useful 
a well as grateful; but brandy in considerable quantities 
i&s sometimes been given with manifest advantages, 
specially where the asthenic condition has been very 
marked. 

Upon the whole, my experience is that the treatment 
as been most effective when conducted on the theory 
f onr having a specific fever to deal with, and of attempting 
3 sustain the life and to guide the patient through it, 
ither than from active or violent attempts to subjugate 
le disease or its inllammatory complications. I have not 
>en any of these suddenly or even distinctly successful. 

Norwich. _ 

ON TDK TREATMENT OF 

^TRACTABLE CIRCULAR ULCER OF THE 
LEG BY AMPUTATION AT THE ANKLE- 
JOINT, 

OMRINED WITH THE TRANSPLANTATION OF THE SOFT 
TISSUES OK THE SOLE AND DORSUM OF THE FOOT TO 
T1IE FRONT AND BACK OF THE LEO RESPECTIVELY. 

I Supplement to a Procedure described in The Lancet of Nov. 2Sth, 

By C. B. KEETLEY, 

SENIOR SUROFON TO THE WEST LONDON HOSPITAL. 

In August, 1885, in the West London Hospital, a patient 

amed John J-, a gardener, aged forty-six, admitted for 

mputation at the knee for a large intractable ulcer of the 
jg, was operated on in a manner afterwards described fully 
q The Lancet for Nov. 28th, 1885. The nicer having 
een scraped, the bones and soft tissues of the dorsum of the 
oot were removed and the whole of the sole of the foot, 
:icept loose tendons, but including muscles and the plantar 
'easels and nerves, was transferred to the site of the uloer. 
V portion of the lower end of the tibia had to be removed, 
>r the flap thus obtained would not have reached near to the 
ipper maigin of the ulcer. The patient w’as quite conva- 
escent in six weeks, and exhibited at the Clinical Society 
,n another month (Nov. 13th). I have seen him many times 
in the past four years. His leg remains well, and the stump 
is able to bear his weight. The annexed diagrams (Figs. 1 
and 2) indicate roughly what w’as done. 


Fig. 1. Fig. 2* 



On April 2nd, 1888, on a boy named Edward O’N-, aged 

eleven, who had been run over, and who had lost, by 
traumatic gangrene, all the skin of one heel and instep, 
while his arteria dorsalis pedis had also been crushed, the 



lowing amputation was performed. The ll&p A, B, c, D, 
F (Fig. 3) w’as cut, of which only the distal end B, c, D, l* 
is covered with skin. The proximal part of the llap was 


it. The “bridge” of flesh formed for f 

some time a rather unsightly lump 
internally and posteriorly, hut it W 

gradually dwindled and cicatrised Jr 

over with the aid of skin-grafting. f 

The case is more fully reported in > 4 

the “Annals of Surgery,” vol. viii., y * 

p. 441. . 4; 

Now, what I wish to show is J 

how, by means of a flap analogous 1 

in construction to that used in the 
last case, the skin &c. of the dorsum \i£m 

of the foot can be preserved in 
ankle-amputation for, say, complete j 

circular ulcer of the leg. Let us *'28 

assume a case roughly indicated in 
the diagram (Fig. 4), the shaded jr 

part being a large circular ulcer. , / y ; 

(I have unintentionally sketched hero 
a right leg, and in Figs. 5 and 6 a 

left.) All granulations and unhealthy edges having been 
removed, and the whole ulcer and foot thoroughly cleansed 
and asepticised, turn back the small skin flaps B and C (Fig. 5), 









282 The Lancet,] 


DR. GEORGE ELDER: A CASE OF ECTOPIC GESTATION. 


[Feb. 1,1801 


flaps and of the whole of the skin and soft tissues (down to 
the bones) of the dorsum of the foot. Loose tendons may be 
trimmed off. There is then a dorsal flap D, G, E, F (Fig. 5) 
with a neck uncovered by skin. By bending this neck 
round over the tibia above .the inner malleolus, the dorsal 
tissues of the foot can be brought over the posterior part of 
the surface lately ulcerated. 

The operation is completed by a procedure like that fol¬ 
lowed in the first case noticed in this paper. The final 
result is shown in the diagram, where 

G, E is the flap from the donum, and 

H, K, L the flap from the heel and 
sole. The dots indicate the position 
of the neck of the flap, cut from the 
dorsal aspect of the foot. In order 
to economise space, and also to run 
less risk of being misunderstood, I 
have endeavoured to be as brief as 
possible. But to ensure success in 
“ plastic amputations ” (a term 
which, I think, best fits those 
above described), there are various 
details to be attended to. Some 
of these are given at length in 
The Lancet for Nov. 28th, 1885. 
After strict antiseptics, including 
absolute and scientific cleanliness, 
the most important point is to pre¬ 
serve the main arteries and nerves 
of the flaps. It is better not to tie 
any vessels ; no main ones should 
be cut except at the extremity 
of the flaps. Haemorrhage should 
be prevented during operation by 
Esmarch’s bandage, afterwards by 
temporary pressure and elevation 
of the stump nearly to the perpen¬ 
dicular. Pressure should not be too 
severe or prolonged over the heel 
itself. 

The above procedures may not be of great absolute value, 
but they enable a stump like a Syme to be got in cases 
which would otherwise be condemned to amputation at 
or near the knee, and they have opened up a field of 
surgery which, if small, is new. 

GrosYenor-street, w. 


A CASE OF ECTOPIC GESTATION SUCCESS¬ 
FULLY TREATED BY ABDOMINAL 
SECTION. 

By GEORGE ELDER. M.D., 
surgeon to tuk Samaritan hospital foe women, Nottingham. 

The case which forms the subject matter of this paper 
illustrates one variety of misplaced pregnancy—an accident 
to which all women are liable during the childbearing 
period of their existence,—and one usually which betrays 
itself by symptoms so appalling and so destructive to life 
that not only is its prompt recognition of vital import, bat 
also its bold and skilful surgical treatment. 

At the end of last June Dr. Fletcher of Derby asked me to 

see with him Mrs. C-, aged thirty-three years, and who 

for some time had been under his care, with a slowly 
growing abdominal tumour. At this visit and subsequently 
the following history was elicited. The menstrual function 
was established when fifteen years of age, and was regular 
till some months prior to her marriage at twenty, when 
shortly afterwards her only child was born. The con¬ 
finement was complicated by adherent placenta, and for 
some months after the patient suffered from metrorrhagia. 
The father of the child died when it was four years 
old, and alter three years of widowhood the mother 
again married, some five years ago. A short time prior 
to the second marriage the patient w-as under treatment 
for. over a month, at the Cottage Hospital, Yoxall, suf¬ 
fering from pelvic inflammation. Her usually robust 
health failed somewhat from June, 1888, not so much 
from any alteration in her general condition as from 
localised pelvic pains, which materially hindered her in the 


discharge of her household duties. Menstruation contunad 
to be normal until January, 1889, since when there hare ; ' 
been irregular uterine discharges, accompanied by pcemb 
labour pains. The association of morning sickness, oca 
sional faintness, and later abdominal enlargement, indued 
her at the end of April or beginning of May to ooreuh j 
Dr. Fletcher, when he found a condition as to the tre 
nature of which at that time it was doubtless in- 
possible to give more than a guess, and therefore u 
expectant line of treatment was advised. From this tine 
till I sa>v her at the end of June nearly all the period 
was spent in bed, and every few days the most agooisiig 
expulsive pains attacked the patient, followed by blood? 
vaginal discharges, collapse, and tympanitic distension i * 
the abdomen and tenderness. Large and frequently repeated 
doses of opiates were absolutely necessary to combat tie 
symptoms; and partly doubtless from this cause, bat &L 
largely owing to reflex irritation, the appetite was seriously 
impaired, and also the power of retaining food udoo the 
stomach. It was at this stage that my ’visit occurred. The 
local condition was as follows : A distinct abdomin&J 
tumour presented itself, which in the middle line ran from 
the symphysis pnbis to two inches below the umbilicus, and 
from the latter point on either side to the iliac bones, oa . . 
the left to an inen posterior to the anterior superior spine, 
whilst on the right its margin was slightly higher. Except 
along the upper edge, where there w'as evidence of adherent 
bowel, the percussion note was dulL The tumour was fixed; 
its surface was somewhat irregular, and it gave one pretty 
much the same sensation as is experienced on manipulate 
a succulent myoma. Per vaginam the os uteri was found 
pressed up against the pubic symphysis, and the body lay 
in front of the tumour, slightly lengthened as to its cavity. 
Obliterating the posterior vaginal reflexion and encroaching 
considerably upon the recto-vaginal space was a soft 
mass, which evidently w’as the lowermost portion of thf 
swelling. The breasts were flabby, not enlarged, isd 
secreting a thin, clear fluid. The patient’s general con¬ 
dition was not good ; the recurring haemorrhage sad 
inflammatory attacks, coupled with systemic disturbance, 
had told their tale only too plainly in the blanching of the 
mucous membranes and the loss of flesh ; so, to our advice 
to be removed to the Samaritan Hospital, Nottingham, 
with a view to relief by operation, she readily assented. 

Abdominal section was performed on July 8th, in the 
presence of Drs. Fletcher and Littlewood of WalsalL On 
making the usual incision, and cutting through the much j 
thickened and vascular peritoneum, the omentum wan dis- 1 
covered firmly adherent to the tumour, and much increased 
in thickness. Tying this off in sections, a dark-purple- - 
coloured growth was revealed, with the uterus lying upon 
its lower part. Breaking through its friable investmentitwu • 
found that the major portion consisted of blood-dots of van- . 
ing age, and amongst these was found a fwtus apparently 
about three months old and shreds of deddn&l tisane. The 
placenta was removed almost entire, with the attached cord, 
from a pouch of the broad ligament in the right side, iu 
site having been first secured by ligature. After clean¬ 
ing out the cavity (partly by the hand and partly by irri¬ 
gation with plain water) the true nature of the case became 
manifest. A rent had taken place in the broad ligament, 
so that whilst the roof and the upper part of the anterior 
wall were invested respectively by intestinal coila and 
omentum, the sides and lower portion were bounded byr a 
single layer of the broad ligament. Between the cavity 
ana the uterus, with its appendages, this investing layer 
was interposed. A drainage-tube was inserted, and the 
parietes brought together in the usual way. 

On the evening of the operation very severe uterine pain* 
came on, resulting in the expulsion of a decidual membrane. 
The bowels -were freely moved on the third day; the 
drainage-tube was taken out on the fifth, and on Aug. 3rd 
the patient went home well, and has remained so since. 
After the operation the temperature was practically normal, 
except on the fourteenth day, when it rose to 100'4°, owing ; 
to a little suppuration where the drainage-tube had been. j 

The history of this case brings out clearly what is almost 
uniformly observed in ectopic gestation—viz., a more or less j 
prolonged period of sterility, frequently brought about by in¬ 
flammation of the uterine appendages. The accident of an 
adherent placenta doubtless was the starting-point of aseptic 
salpingitis, of which the pelvic inflammation which occurred 
later was merely a recrudescence. When the rupture of 
the broad ligament happened it is, I think, impossible to 
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tell. The pregnancy, I imagine, originally extra-, became 
intra-peritoneal by reason of its increasing growth, thinning, 
and finally rupturing, the inner layer of the broad ligament; 
and possibly the date of this coincided with the first of the 
attacks which the patient had towards the end of April or 
beginning of May. No other treatment than the surgical 
offered any hope to the patient, and had the “ do-nothing ” 
policy been adopted there cannot be any doubt that a 
fatal result would have ensued either from haemorrhagic 
loss, septic trouble, or intestinal obstruction. 

Xotf —The fcetns &c. were shown at the November 
meeting of the Nottingham Medico-Chirurgical Society. 

NOTES ON THE ETIOLOGY OF LEPROSY. 

By EDY. KAURIN, M.D., 

DIRECTOR OF THE REKNAF3 LEPER HOSPITAL ANt> CniEF PHYSICIAN 
TO THE HOSPITAL FOR THE KOMSDAL DISTRICT, MOLDE, NORWAY. 

(Concluded from pag* I s #.) 

Case 14.—Elizabeth E-, peasant’s daughter, aged 

thirty-one, was admitted to the hospital in 1887 with the 
anrcsfchetic form of leprosy. The disease has lasted about a 
year. No history of leprosy can be traced in her parents. 
For the last four or five years she has lived with a leprous 
brothei- suffering from the tubercular form, whom she and 
her mother named. She has four sisters, all healthy; but 
they left home at the time when their brother became 
diseased. 

Case 13.—Lisbet E-, peasant’s daughter, aged fifty- 

seven, was admitted in 1888 with tubercular leprosy of six 
nionths’ duration. She has lived twenty-three years in the 
bland of Hesd, where much leprosy exists, and which has 
furnished us with thirty-five cases, and has al 9 o served on 
different farms where there are lepers. 

Case 16.—Karen B-, peasant's wife, aged forty-six, 

was admitted in 1888 with advanced anaesthetic leprosy of 
thirteen years’ duration. When eight years old she left 
her birthplace to live in Bolso. Here there were several 
lepers. Sixteen years ago she entered service along with a 
girl who was infected, and they shared the same bed. She 
also served in places where leprosy prevailed in the neigh¬ 
bouring fanns. She was married sixteen years ago, and 
her husband still remains healthy. He has two healthy 
children by her. 

Case 17.—Peder L-, peasant, aged fifty-five, was 

admitted in 1888 with advanced tubercular leprosy of at 
least five years’ duration. Has been married thirty years 
to a healthy wife; has five children, all healthy. Until 
the age of twenty he lived with his father on a little farm, 
which was attached to a larger one. A leper named Torris 

0-, who came here in 1870, lived on this latter farm, 

suffering from a severe tubercular ulceration. Peder kept 
company with this leper both at his home and elsewhere. 
Moreover, eight years ago he lived daring the fishing season 
at the bouse of a man who had a leprous wife. They all 
three slept in the same bed and ate together. 

Case 18 .—Lara E-•, aged sixty-one, was admitted in 

1888 with very advanced nervous symptoms, extended 
paralysis, an .-esthetic patches, ulcerative spots, &c. No 
leprosy in the family. Disease began with the tubercular 
form seventeen years ago. Twenty-five years ago he 
married a leprous woman. Her disease, also tubercular, was 
discovered eighteen years ago, and soon afterwards her 
husband became a leper. No leprosy exists in the family 
on his wife’s side. Of seven children one is leprous 
(tubercular form) • he lived at home, and showed signs of 
leprosy between three and four years after the parents had 
become diseased. Seven years ago he emigrated to America, 
and is steadily getting worse. 

Case 19.—John J-, peasant, aged seventy-seven, was 

admitted in^ 1885 with tubercular disease of at least seven 
years' duration, probably much longer. No history in the 
family of leprosy. The wife (not related) died leprous after 
thirty-six years of marriage life. She had been a leper for 
some time before the husband perceived his own disease, 
rhey have had eleven children, ont of whom two are 
leprous. His wife’s brother was also a leper. 

Case 20.—Severin A-, peasant, aged sixty-four, was 

admitted in 1883 With afi aesthetic leprosy of eight years’ 


duration. He cannot trace his disease to any other cause 
than to having lived in company with his wife, who became 
leprous (anaesthetic) some time before his illness wiuT 
observed. His wife’s mother was also leprous. His two 
children, aged thirty and forty years respectively, are 
healthy. 

Case 21.—Marit P-, peasant’s daughter, a<*ed twenty- 

eight, was admitted in 1875, suffering from the nervous 
form of leprosy, and readmitted in 1884, with the mixed 
form of leprosy—that is to say, ulcerative tubercles and 
infiltrations, as well as large amesthetic areas, and much 
muscular atrophy. Altogether the disease has lasted fifteen 
years. We have positive evidence that her parents are free 
from leprosy. The father has been married twice, the first 
time to a leper. Their daughter became leprous, and was 
admitted into the Old Keknaes Hospital in 1856, suffering 
from the nervous form. His second wife was a w idow, who 
was free from leprosy, as was her husband ; hut their two 
daughters by this (the first) husband were both leprous, and 
were admitted here in 1867, when twenty-seven and eighteen 
years of age respectively, suffering from tubercular disease. 
The disease had lasted three and nine years respectively. 
Marit, the child of the second marriage, was brought up 
with her two leprous half-sisters until eleven years of age. 
In the year 1869, two years after her sisters had been ad¬ 
mitted to the Keknaes Hospital, she observed the first signs 
of her leprosy. 

Case 2*2.—Inger Y-, a widow aged sixty-five, waa 

admitted in 1888 with advanced anaesthetic leprosy of about 
fifteen years’ duration. There is no history of leprosy in 
her family. When seventeen years of age she came to Ed6, 
where she acted as servant to several families. When 

twenty-seven years old she married Andreas T-, who is 

said to be free from disease. They had a son and three 
daughters, of whom one daughter, Kristine, became a leper 
at the age of twenty, but the other children have remained 
healthy. Andreas had three leprous sisters and one 
leprous brother; the latter lived in Andreas’house for many 
years. After nineteen years of married life Andreas got 
drowned, and then his widow had a leprous woman named 

Marie lv-to live with her for about three years. 

Marie was admitted in 1875 suffering from the tubercular 
form of disease. One of the daughters (the above-meutioned 
Kristine) was living at home, and wa°, like her mother, 
quite well. Kristine was in the service of the leprous 

woman, and together with her mother nursed Marie Iv-. 

Seven years later Kristine was admitted with tubercular 
ulceration. When the mother had been a widow for three 

years, she married Ole H-, and moved to his farm in 

1872. He was healthy himself, but had a leprous daughter, 
who stayed with them until she w r as admitted in 1873 with 
tubercular leprosy. This second marriage bore no fruit. 

I now proceed to treat of the second group of cases in 
which leprosy can be traced along the direct family line, 
and then to the third group, in which the descent is doubtful, 
but which may be used by some physicians in support of 
the hereditary theory, or of “latency” in the family; but 
for my part I am inclined to believe that even in these 
latter instances contagion is the real cause. 

Case 1.—Edvard H-, sailor, aged twenty-six, was 

admitted in 1882 with “nervous” leprosy, accompanied by- 
necrosis of the hones of the left foot-. The grandfather, 
grandmother, and parents were healthy ; but his uncle on' 
the mother’s side, at whose house he lived for two years before 
he became attacked, was a leper. He confesses to having 
had the disease only two years, but from other wit¬ 
nesses the time appears to have been at least eight 
years. 

Case 2.— Kristine A-, peasant’s wife, aged twenty, 

was admitted ip 1882 with tubercular disease of three 
years' duration. She had then been married three 
years. Her husband and child both healthy. Her four 
brothers and sisters are all healthy, as are her parents ; but 
one brother and three of the sisters of her father are lepers. 
For a year and a half she had been in the service of Marie 

K-, a leprous woman, who was admitted here with 

ulcerative tubercular leprosy in 1885. She states that her 
disease began after her first child was bora, seven years after 
she had left Marie K-’s service. 

Case 3.—Iver L-, aged sixteen, admitted in 1884 with 

tubercular leprosy of five years and a half’s duration.. The 
parents wereLealtby, as are his seven brothers and sisters. 
pis mother’s brother, in whose house he had lived 

B 2 
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9 knee-jerk, and normal pupils. He bad nine suspensions, 
’Her which he had an attack of great pain in the back, 
here the former pain was, and on returning (he was an 
ft-patient) a week later his walking was manifestly worse. 
: t had another suspension, and then he got an attack of 
Tsipelas of the face, which completely interrupted the 
mtment, even if it would have been considered justifiable 
■i persevere with it. 

Another patient (Case 18) bad a severe gastric crisis last- 


him there was little if any improvement apparent, and his 
signs remained as before treatment. The patient with 
paralysis agitans certainly had less tremor when seen at 
hospital—indeed, on the last two occasions on which he was 
seen 4 ‘no tremor present” is the note made. He said, 
however, that he did have it occasionally—he was an out¬ 
patient—and his face and gait, and the appearances gene- 
rally characteristic of the disease remained unchanged. 

With reference to the last two cases in the list they are 


Twenty-one Cases treated by Suspension. 


1 





No. of 


1 Name 
_ * j and age. 

Physician's 

name. 

Disease. 

Prominent symptoms. 

Duration 
of disease. 

sus¬ 

pen¬ 

sions. 

Results. 

1 1 A. 

Dr. ITnghlings 

Tabes 

Great incoordination of legs; inability to walk ; 

3$ years. 

33 

Slightly lest ataxic, but 

aged 23. 

Jackson. 

dorsalis. 

paresis of right third nerve; diplopia; cvs- 


quite unable to walk. 




titis and incontinence ; loss of pupil reflex to 



alone. Other symptoms 

1 

1 



light. 



unchanged. 

2 C. D., 

Dr. II ugh lings 

Ditto. 

Ataxic gait; slight incoordination of hands; 

5 years. 

32 

No change. 

j aged 3*2. 

Jackson. 


pupil reactions normal; slight pains. 


3 , C. F., 

Dr. Buzzard. 

Ditto. 

Inability even to stand; no pain; Argyll- 
Robertson pupils ; abdominal distension. 

15 months. 

44 

Abdominal distension less. 

! aged 40. 





Otherwise no change. 

4 1 O. H., 

Dr. Buzzard. 

Ditto. 

Extreme ataxy in legs and arms; inability to 
walk; double optic atrophy; cystitis and 

3 years. 

20 

No change. 

I aged 54. 





! 



incontinence of urine. 




B 1 J. K., 

Dr. Ferrier. 

Ditto. 

Ataxic gait; Argyll-Robertson pupils; lightning 

10 years. 

20 

No change. 

1 aged 43. 



pains; tendency to retention. 




6 1 L. M., 

Dr. Beevor. 

Ditto. 

Pains; ataxic walk *, tendency to retention; 

2 years. 

25 

Thinks he walks a little 

| aged M, 



Argyll-Robertson pupils ; one gastric crisis. 


better. No change ap¬ 
parent. 


7 P.N., 

Dr. Bee7or. 

Ditto. 

Difficulty in walking; pains at bottom of back ; 

2 years. 

32 

No change. 

! aged 50. 



Argyll Robertson pupils. 



« , O.P., 

Dr. Beer or. 

Ditto. 

Complete blindness from optic atrophy; occa- 

17 years. 

15 

No change. 

l aged 33. 



sion&l pains. 



9 i R. S., 

Dr. Anderson. 

Ditto. 

Unequal pnpils ; right acta to light, left does 

1 year. 

20 

No change.. 

aged 32. 

1 



not; neither acts definitely on accomtnoda- 
dation ; discs normal ; vision—right, Jaeger, ; 




1 



left, Jaeger, 2 ; gait normal ; pains slight. 




15 T. W., 
aged 52. 

Dr. Anderson. 

Ditto. 

Difficulty in wo Iking; pains in back; pupils 
normal. 

1 } years. 

10 

Distinctly worse. 

11 1 W. R., 

Dr. Beevor. 

Ataxic 

Stiffness in legs ; increased knee-jerk ; slight 

1 year. 

25 

Considers himself better; 

, aged 34. 


paraplegia. 

ataxy and difficulty in standing ; tendency" to 


symptoms and signs re¬ 




incontinence of urine. 



main unchanged. 

12 S. T., 

Dr Ferrier. 

Disseminated ] Excessive tremor, increased on movement : 

8 years. 

21 

No change. 

aged 25. 


sclerosis. 

nystagmus ; sphincters unaffected. 

13 R. T„ 

; aged 53. 

Dr. Anderson. 

1 ‘amlysis 

agitaus. 

Mask-like face ; rigid neck ; festlnnnt gait ; slight 
tremor right and left. 

3£ years. 

30 

Improved. 

14 R. B.. 

Dr. Bnzzard. 

Tabes 

Paralysis left third nerve ; paresis right third ; 

4 years. 

j 

32 

No change, 

aged 43. 


dorsalis. 

anaesthesia of face ; paralysis left ptervgf ids ; 





slight .affection of facial; paralysis of left vocal 
cord ; occasional incontinence of urine ; pains. 

1 



15 C. H.. 
aged 44. 

1 

Dr. Buzzard. 

Ditto. 

Marked ataxy; Argyll-Robertson pupils ; occa¬ 
sional pains; no crises. 

4 years. 

31 

Improved considerably in 
anility to walk, but re¬ 
lapsed in tlie last week 

15 R. L., 
aged 40. 






of treatment. 

Dr. Buzzard. 

Ditto. 

Ataxic gait; difficulty in standing; Argyll- 
Robertson pupils; no pains. 

7 years. 

30 

No change. 

17 H. S.. 

Dr. Bastian. 

Ditto. 

Extreme ataxy ; pain in back ; lightning pains; 

4 months. 

30 

No change. 

aged 62. j 



cystitis and incontinence ; normal pupils. 



IS D. C. f 
aged 31. : 

Dr. Beeror. 

Ditto. 

Extreme ataxy of legs and arms; Argyll- 
Robertson pupils ; gastric crises ; cystitis''ami 

2 £ years. 

30 

No change. 

j 1 



incontinence. 




19 D. A., 

1 aged 30. | 

Dr. Ferrier. 

Ditto. 

Optic atrophy ; lightning pains ; vision—right 
eye distinguishes object, not form ; left eye ’> ; 

1 

2 years. 

30 

No change. 

i 



Jaeger 1(5. 




» | B. S., 1 
1 aged 38. i 

1 

Dr. Hughlings 
Jackson. 

Ditto. 

Marked ataxy ; occasional lightning pains. 

2 years. 

50 

Improved until lie had 30 



1 

1 

suspensions. After that 
remained stationary. Re¬ 



21 * E. L., 

1 aged 40. 

Dr. Hughlings 
Jackson. 





ported in last series. 

Ditto. 

Ataxy (slight), Argyll-Robertson pupils ; incon¬ 
tinence ; diarrhoea; sickness. 

4 years. 

21 ; 

Reported in last series as 
having had 12 suspen¬ 

| 






sions. lie became an in¬ 
patient ; treatment was- 

1 






continued, but without 
improvement. 


ing over a fortnight, which necessitated the discontinuance 
of the treatment during that period. 

Of the other cases recorded here—one of disseminated 
««K«is, one of ataxic paraplegia, with optic atrophy, and 
one of paralysis agitans—the first had suspension daily for 
three minutes, and so had the last. The second one had it 
on alternate days also for three minutes. In the first case 
the treatment was only carried out with great difficulty, so 
'loient was the tremor, and after twenty-one suspensions 
hw condition was unchanged. The patient with ataxic 
paraplegia considered himself better, but to those who saw 


both recorded in our last series, the one (Case 20, Case 11 in. 
the former list) as having improved with thirty suspensions. 
The treatment was continued until he had had in all fifty 
suspensions, and while it cannot be said that he improved 
after the thirtieth, yet the improvement that had already 
taken place was maintained. The other patient (Case 2!„ 
Case 4 in the last paper) was taken into hospital after 
having had twelve suspensions as an out-patient. The 
treatment was continued until he had bad in all twenty- 
one suspensions without any improvement. He died a few 
weeks later of acute pneumonia. 
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ON A CASE OF MEDIASTINAL TUMOUR. 

Bv JAMES M. WILLIAMSON, M.D. Ed. 

The following notes afford a good example of the course 
and progress of a case of mediastinal tumour, and they 
illustrate, perhaps better than usual, how closely the 
collective signs at a certain stage in such a case may 
resemble those of thoracic aneurysm. 

Mrs. B-, aged thirtjr-two, came under treatment on 

Jan. 31st, 1888, complaining of cough and shortness of 
breath, with general languor and depression. These sym¬ 
ptoms had begun about eleven months previously, at which 
time her health was suffering much from business anxieties 
and hard work, late into the night, as a sempstress. The 
patient was not badly nourished, but her facial expres¬ 
sion was anxious, and the capillaries were distended over 
both cheeks. The skin was rather dusky, but free from 
oedema, eruptions, or cicatrices, and no tumour or enlarged 
glands were discovered. Her conversation was carried on 
fit a high-pitched voice that was free from huskiness, and 
her sentences were short and gasping, the respiration being 
greatly hurried by very slight exertion. The cough was a 
Frequent one, peculiady violent and ringing, and yield¬ 
ing only scanty grey mucus. The tongue was thinly 
coated, the appetite poor, the bowels irregular, and flatu¬ 
lence was a constant source of complaint. Nothing 
abnormal was to be found in the urine, and the menses were 
regular. Pain of any sort was altogether absent. The 
pulse was 80, small, regular, equal in the two radi&ls, and 
the temperature in the afternoon was normal. On examin¬ 
ing the chest marked dulneas was found on the left side ; 
in front, down to the third rib ; behind, over the supra¬ 
scapular and scapular region ; and over this dnll area vocal 
resonance was relatively lessened, respiration was distant 
and slightly tubular, and there were no moist sounds. 
Elsewhere the lungs were normal. The cardiac sounds 
were feeble, but free from bruit. 

A week after the above note (on Feb. 7th) the patient 
awoke in the morning to find her left arm swollen. It 
proved on inspection that the whole of the left upper ex¬ 
tremity was livid and cedematous and slightly colder than 
its fellow. The veins were visibly distended, and pulsation 
n the left radial and brachial arteries was only just per¬ 
ceptible. No enlarged glands could be discovered in the 
axilla or the root of the neck. The face had become turgid, 
but the pupils remained natural and equal. There was no 
fever, nor was there any material change in the physical 
signs in the chest. Ten days afterwards (Feb. 18th) the 
swelling in the left arm had partially subsided, but the left 
supra-clavicular region was more swollen, the left external 
jugular vein being very prominent. Pulsation in the left 
subclavian artery was only made out with difficulty, but 
that of both common carotids was equal and regular, though 
feeble. A further search revealed no enlarged glands. 
From this date matters went on more slowly, and on 
March 7th the following notes were made : Face dusky, 
eyelids cedematous, not pale, conjunctive suffused, pupils 
normal and equal. Both external jugular veins much dis¬ 
tended, especially the right; superficial veins of the cheeks 
rominent. The left arm and shoulder were less swollen, 
ut the left radial and brachial pulses could hardly be felt. 
Dyspno-'a with stridulous breathing almost amounted to 
orthopneea. The cough continued hard, irritative, clanging, 
the expectoration merely a little grey mucus. The voice 
approached the vox anserina. Pain was still absent. The 
right chest was found hyper-resonant, respiration over it 
being harsh, almost tubular at the apex, with occasional 
coarse rhonchus in the interscapular region. On the left side 
the percussion note was quite dull over the upper half, back 
andfront,thedulnessextending totlierightof the middle line; 
and over this region vocal fremitus and vocal resonance 
were almost entirely absent and respiration distant, of 
somewhat tubular character, and without accompaniments. 
Over the lower half of the left lung, beyond the percussion 
being less dull, the physical signs were almost exactly the 
same as in the upper half. The heart’s impulse was 
diffused, and although a certain amount of vibration was 
conveyed to the hand laid over the upper sternum, there 
was no decided pulsation over the dull area; the heart’s 
apex was difficult to locate, and for the first time a distinct 
though soft systolic bruit wa9 heard over the aortic valves. 


From this period the symptoms rapidly increased in severity. 
The whole of the left breast and the infra-axillary region 
became swollen, the cutaneous veins standing out turgid, 
and the venoos radicles tortuous and dilated. The dyspno* 
continued unabated and increased, and some dysphagia wm 
noted. By March 14th the face had become very dflaky 
and anxious, and distinct orthopnoea was present, with 
great sleeplessness. The left pupil was found widely dilated. 
The manubrium and the ensiform cartilage with the 
adjacent right costal cartilages had become pushed forwards 
and slightly outwards. Dysphagia increased. On March 18th 
the whole of the upper half of the body, with the head aad 
neck, was turgid and cyanotic, the dyspnoea was extreme 
and strangulating, and articulation was very difficult, the 
whole condition being pitiful and most distressing. Death 
from asphyxia relieved this poor creature on March 20th. 

With the help of Mr. J. Hoole, who assisted me in 
attending the case throughout, a post-mortem examination 
was made twenty-three hours after death. The body was 
fairly nourished, rigor mortis well marked. There was 
great lividity of the back of the body, and of the neck, ears, 
and face, and the lips were cy&nosea. The entire left arm 
was cedematous. On opening the thorax the pleural cavitiei 
were found full of clear serous lluid. On raising the sternum ■ 
a lobulated, heart-shaped tumour was exposed, looking like 
masses of sweetbread, and adherent to the left lung and the 
pericardium. It occupied the upper half of the anterior 
mediastinum, infiltrated the middle, and extended hack 
into the posterior. In front it reached down to the fourth | 
rib. The growth was wedged in behind the heart, pushing 
it forwards and slightly to the right; and a portion, like a 
tongue, overlapped and pressed upon the ascending aorta. 
The left lung was collapsed and retracted, its anterior border i 
being crushed outwards till it lay parallel with the outer 
border of the mammary region; and portions cut from this 
luDg sank in water. The right lung was free from adhesions, 
slightly emphysematous, and floated in water. The heart 
and aorta were normal and the thorax otherwise free from ; 
disease. No abnormality was noted in the body elsewhere. A ' 
section of the tumour was very kindly examined for me by Mr. j 
Anthony A. Bowlby, surgical registrar of St. Bartholomew' s j 
Hospital, and found by mm to be a typical lympho-sarcoma. j 

Ventnor, Isle of Wight. ] 

ON ATRESIA OF THE VAGINA: ITS 
PATHOLOGY AND TREATMENT. 

By THOMAS MORE MADDEN, M.D., F.R.C.S.ED., 

OBSTETRIC PHYSICIAN, MATER MISERICORDLE HOSPITAL. Dim' 
EXAMINER, CONJOINT BOARD, ROYAL COLLEGE OF SURGEONS AND 
APOTHECARIES’ HALL, IRELAND, ETC. 

The subject of vaginal malformation or occlusion, as 3 
cause of sterility and marital troubles as well as of menstrual 
disorders, is one the practical importance of which is 
evident. Nevertheless, if in current medical literature l* 
rightly reflected the prevailing tendencies of modem gyne¬ 
cological opinion, it would seem that whilst so much 
attention is devoted all to utero-ovarian and tubal affec¬ 
tions, the study of abnormalities of that passage, on the 
integrity of which the due performance of woman’s sexual 
functions essentially depends, is now somewhat unduly 
neglected. The following observations are therefore sub¬ 
mitted, in the hope of inducing more adequate considera¬ 
tion of some of those abnormal conditions of the vagina 
which are of unquestionable interest from the special 
difficulties connected with their successful treatment. 

In the first volume of the Transactions of the Academy oi 
Medicine may be found a short communication of mine on 
the subject of “ Cicatricial Occlusion of the Vagina,” and 
in a later volume I described certain other momd condi¬ 
tions by which, whilst the structural integrity of this passage 
remains intact, its functional uses in relation to marital 
life and impregnation were impaired or destroyed. On the 

resent occasion I purpose to consider that fortunately rare, 

ut graver, congenital malformation that is occasionally 
presented in cases of entire or partial absence of the raging 
by w hich the patient is not merely incapacitated for marital 
life, bat is also subjected to great physical suffering and 
danger. This subject was frequently referred to by the 
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older writers :— u One of the most remarkable instances of 
nature’s wanderings from her accustomed law's,”observed Dr. 
Davis, 1 “is that which consists in the entire absence of the 
vagina. Cases of this defective formation are not numerous, 
but they are sufficiently numerous to establish thefact of their 
existence. Most frequently they are found combined with 
absenceof the uterus, as also with that of one or more of itsap- 
pendages.” When in those cases there has been any passage 
at all, it but rarely exceeded an inch or an inch ana a half 
in length, and has usually terminated in a cul-de-sac. 2 Of 
this variety of defective development was the case of a 
porter’s wife, related by Morgajmi, 3 in -which the external 
parts of generation were very diminutive, and there -was 
scarcely to be seen a trace of hymen. The entry into the 
vagina did not equal the dimensions of the middle finger in 
any direction; the breadth of the vagina when opened longi¬ 
tudinally and displayed was scarcely more than two fingers, 
and there were no rugre on it. The parietes of the nteras 
were extremely thin, and the entire organ appeared not to 
have acquired any increment of bulk since the birth of its 
subject. There were no ovaries, a deficiency to which may 
reasonably be ascribed the imperfect development of the 
vagina and uterus. 

Dr. Blundell, who in many instances, though not in this, 
was far in advance of the gynaecological knowledge of his 
day, shared in the ancient doctrine as to the usual absence 
of uterus and general inadmissibility of any reparative 
treatment in these cases, and says: “When the closure 
above [of the vagina] is not partial, bnt reaches throughout 
the whole extent of the genital passage, the case scarcely 
admits of a remedy, nor, indeed, will the catamenia form.” 
Many years later the same view was supported by a surgeon 
to whom modern gyna*cology owes much of its develop¬ 
ment—viz., the late Dr. Marion Sims, who says : “ I have 
seen five cases of congenital absence of the vagina, and in 
all of them there was no uterus.” 4 Dr. Macnaughton 
Jones observes: “If the vagina is congenitally absent, 
there is often no uterus as well.” 5 * 

Dr. Bousquet' 1 of Marseilles not long since recorded a 
case of this kind in the Gynecological Transactions, and 
in the recent American Cyclopedia of Gynecology 7 we 
find the old opinion on this point still sustained: •• The 
whole canal may be absent, a condition which is com¬ 
monly combined with absence of the uterus, but in other 
cases a normal uterus is found conjoined with the closed 
vagina.” 

The doctrine supported by all the authorities just cited 
would point to the general inadmissibility of reparative 
treatment in such cases. Fortunately, however, this often 
reiterated view Is not correct as a "general rule. Since 
the celebrated case reported more than fifty years ago by 
Anmasat, 8 of successful formation of artificial vagina, 
several others of the same kind have been from time to 
time reported in disproof of former views concerning the 
necessary connexion between ufcero-ovarian and vaginal 
developmental lesions, and the impossibility of reparative 
treatment in the latter. Even yet, however, the number of 
such cases successfully treated is by no means very large, and 
hence it may be of interest to record here three additional 
cases, illustrating the treatment of congenital absence of 
the vagina. The most recent of these occurred a few weeks 
ago in my clinique in the Mater Misericordire Hospital, 
wliere the patient was admitted under the care of the senior 
snrgeon, Mr. Hayes, by whose kindness she was subse¬ 
quently, on his examination and diagnosis of the nature 
of the case, transferred to my wards. 

The subjoined notes are supplied by my clinical resident, 
Mr. T. G. Dillon, to whose unremitting attention the 
fortunate issue of the case is largely due. 

Case 1.—M. G -, aged seventeen, a tenant farmer’s 

daughter, living near Ballyhaunis, county Roscommon, 
was admitted to hospital on Aug. 16th, 1889. She had 
never menstruated, and complained of constant pain in her 
back for the past three years, and on palpation a swelling 
as large as the fcetal head at full term before her admission 
had been discovered in the region of the uterus. This felt 
hard and movable, and was diagnosed to be a uterine 


1 Obstetric Medicine, vol. i., p. 24. Jiondon, 1826. 

, 3 Bandelooque's Midwifery, translated by Heath, vol. i., p. 215. 

' •Sfclibus et Cans is Morboruw, EpUt. 40, Art. xxi. Venice, 1760, 

4 Uterine Surgery, p. 349. London, 18SC. 

c « Wseases of Women, third edition, p. US. London, 1988. 

Transactions of the British Gynaecological Societv. VoL i., n, 2lS 

“"Won, 1880. 7 Vol. i p. 258. New York, lss7. 

8 Gazette MOuicale, Dec. 1835, p. 785. 


tumour. At h certain period each month this swelling grew 
larger, and the pain in her back became more severe for a 
few days, when Doth gradually subsided. The mammae and 
external genital structures were well developed. Oil 
Nov. 3rd a minute recto-abdominal examination of Hie 
case, under chloroform, was made by Dr. More Madden, 
to whose ward the case had been transferred, with the remit 
that he discovered there was complete atresia vaginae, from 
a quarter of an inch below the opening of the urethra. He 
decided on operating for the defect, which he did, assisted 
by Dr. Dnke, on Nov. 7th. The patient being placed in 
lithotomy position, a transverse incision was made through 
the vulval cul-de-sac, and thence continued upwards and 
backwards in what should have been the axis or the vagina 
by breaking through with the handle of a scalpel and point 
of the operator’s finger the dense cellular interspace between 
the bladder and rectum, the position and integrity' of which 
were carefully observed and guarded by the use or the sound 
in the former and the retention of his left index-finger 
in the latter. In this way a passage nearly six inches in length 
was cautiously made to the uterus. This being globular, 
and no trace of the cervix or os tincre being apparent, an 
incision was then made with a bistoury into the most promi¬ 
nent and accesvsible part of the uterus, through which a 
catheter was passed into the cavity, giving exit to about 
forty ounces of dark-coloured tarry blood, which on exami¬ 
nation proved to be menstrual fluid; at the same time, the 
tumour in the abdomen began to grow smaller, and on pressing 
over the region of the uterus the discharge came away more 
quickly, which showed the tumour to be nothing else than 
a luemomctra, or collection of retained menstrual fluid, 
which had been pent-up in the uterine cavity. The uterus 
was then carefully washed out with an antiseptic solution, 
a drainage-tube was introduced into the uterus, and the new 
vagina plugged first with iodoform gauze, and subsequently 
with lint and cotton-wool soaked in glycerine of borax. The 
plug was removed and a fresh one put in twice daily, the 
uterus and vagina being douched at the same time through the 
drainage-tube, until the walls of the new vagina had healed 
over and the temperature fell to normal. On the day after 
operation her temperature rose to 104°, her pulse was 140, 
and, though there was no evidence of metro-peritonitis at 
any time, for some days her life hung in the balance, the 
symptoms pointing to septiemmia. After the first week 
the main difficulty consisted in overcoming by repeated 
dilatation the great tendency- to contraction of the new 
vagina. Ten days after operation a quantity of blood, 
similar in appearance to the catamenial discharge, was 
passed through the drainage-tube. The patient is now appa¬ 
rently quite well, and has a vaginal passage which easily 
admits two fingers. On Dec. 7th normal menstruation 
occurred. 

For the particulars of the following interesting instance of 
congenital deficiency of the vagina I am indebted to my 
colleague, Mr. Coppinger, surgeon to the Mater Misericordise 
Hospital, by whom it was successfully operated on. 

Case 2.—H. K -, a thin, delicate-looking, and poorly- 

developed girl of eighteen, was admitted under my care 
into the surgical ward of the Mater Misericordiae Hos¬ 
pital, May 10th, 1889, complaining of pain in the back, 
and of & tumour which was supposed to represent a psoas 
abscess. A superficial examination and inquiry into the 
history of the case sufficed, however, to prove that the 
tumour, wdiicli was about the Bize of an infant’s head, and 
occupied the hypogastric and left lumbar regions, was not 
an abscess, but a collection of retained menstrual secretion. 
An examination was now made under ether, when the fact 
that there was complete absence of the vaginal orifice, and 
apparently of the vagina, was elicited. On May 26th the 
atient was placed in the lithotomy position, and, with a 
nger introduced into the rectum and a metal male catheter, 
held by my house-surgeon, Dr. W. A. Morris, in the bladder, 
an incision was made in the middle line from about half an 
inch below' the urethral orifice downwards for about an inch 
tow'ards the anus. The recto-vesical septum was quite thin, 
and great care was necessary in order to avoid wounding 
the mucous membrane of the rectum on the one hand, or 
that of the bladder on the other. The two membranes 
were ultimately separated for about three inches before 
some loose areolar tissue was reached, and this was 
tunnelled with the finger until the abdominal tumour 
on its pelvic aspect could be felt. On pressing the 
latter from the front of the abdominal wall downwards, 
fluctuation could now be appreciated. Nothing resembling 
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An oe uteri could, however, be discovered, so a trocar was 
.thrust upwards in the middle line into the centre of the 
f^pmour. No fluid at first appeared, but, on passing a large 
aspirating cannula along the same channel and pumping 
vigorously, some semi-fluid substance, jet black, and re¬ 
sembling tar in consistence and appearance, was evacuated. 
The cannula was now removed, the opening widely dilated 
by means of my cervical dilator, and a quantity of 
weak, corrosive sublimate fluid passed into the cavity by 
means of an irrigator. In this way about a quart of 
tarry fluid was gradually evacuated, a drainage-tube was 
introduced through the new vaginal tube and new os into 
the cavity of the uterus, and the patient, after an operation 
which occupied more than an hour, sent back to her ward. 
There was no subsequent rise of temperature, but great 
difficulty was experienced in keeping open the new vaginal 
tube. With this object the patient was repeatedly etherised, 
drainage-tubes of various descriptions being used. Indeed, 
but for the care and attention of my late house surgeon, Dr. 
Morris, the operation would, I believe, have failed in its 
ultimate object. In the end, however, normal menstruation 
was established, and the girl left the hospital cured. I may 
mention that I heard from the country on Dec. 17th that 
she was in good health. 

Dr. Duke, gynaecologist to Steevens’ Hospital, has kindly 
furnished me with the notes of another case, under his care, 
also illustrating the successful treatment of this condition:— 

Case 3.—“ M. C-was brought to me at the Rotunda 

Hospital by her mother, who informed me that she bawl never 
menstruated. As she was only seventeen years of age I 
adopted the usual routine treatment—hot baths, iron, and 
aloes, &c.; but finding it of no use I made an examination, 
and could find no trace of the vagina ; there was a dimple 
only where the orifice should be. The patient being poor, I 
had no assistance with the operation but her own mother, 
who, being a sensible women, did as she was told. I 
administered ether, tied the patient up, and, having pre¬ 
viously determined by the finger in the rectum and a sound 
in the bladder that a uterus existed, I worked my way with 
the finger and scalpel up to the cervix uteri, which was 
elongated and w r ith the characteristic pinhole, as on making 
pressure over the uterus menstrual blood exuded, but only 
m small quantity; I plugged the newly made canal with 
wadding soaked m glycerine and carbolic acid, and after a 
few' days inserted a glass plug. The patient menstruated 
naturally while the glass plug was being w’orn, so I removed 
it, and I heard the girl got good health, till I lost sight of her, 
as she went to some part of the country with her relatives.” 

( To be concluded.) 


TREATMENT OF DIPHTHERIA. 

ILLUSTRATED BY CASES. 

By R. W. SUTTON BARRACLOUGH, M.D., L.R.C.P. 

{Concluded from p. 191.) 


I will now proceed to give a short account of a series of 
consecutive cases of diphtheria occurring under my own 
observation, by way of practically illustrating the foregoing 
remarks. They are fourteen in number, and of these, 
eleven were under my own care, the remaining three being 
cases to which I was called in consultation. They all 
occurred within a period of twelve months in 1387 and 
1888, and in two of the latter I performed tracheotomy. 
In the eleven cases under my own care the local treatment 
which I have described xvas strictly carried out. In three of 
these cases the disease extended to the nasal cavities, but 
In not one instance did it extend to the larynx. In one 
case paralysis of the muscles of the palate, pharynx, and 
tongue occurred during convalescence, causing fluids to 
pass through the nose during deglutition, ana affecting 
also the speech. In another case there was albuminuria. 
The whole of these cases were of a severe type, but they 
all completely recovered. With regard to the three cases 
which I saw in consultation, in two of these no local 
treatment had been adopted, and in the remaining one, 
although sulphurous acid spray had been used, it was soon 
abandoned, in consequence of the difficulty of applying it. 
In each instance the disease spread to the larynx, and the 
three patients died. 

Case 1.— M. D-, aged twenty-eight years. Both 


tonsils covered with diphtheritic exudation. Liquor ferri ^ 
perchloridi fortior applied several times in the twenty-four * 
hours, and chlorinated soda spray used every half hour. 

No extensions. Patient convalescent in nine days. c 

Case 2.—C. B-, aged six years. Both tonsils affected. 

The local treatment, as described, was carried out. The 
disease extended to the nasal cavities, which were *• 

thoroughly syringed out with perchloride solution. In this { 

case paralysis of the palate, pharynx, and tongue occurred • 

during convalescence. Quinine, strychnine, and iron were - 

given, and the child completely recovered. There was no 1 

extension to the larynx. * 

Case 3.— G. B-, aged eight years, brother of the *> 

above. Both tonsils were affected. This child had been 
isolated from his brother out of the house for six weeks, •» 

and unfortunately returned home without my sanction, and * 

so contracted the disease. The local treatment was adopted, * 

and he made a speedy and complete recovery. There was j 

no extension to the larynx. In this case I have no doubt f 

that the outbreak of the disease was attributable to the * 

existence of an old cesspool under the scullery floor, which * 

w T as full of filth. *- 

Case 4.—D. M-, aged five years. Both tonsilB and u 

soft palate were extensively covered with diphtheritic mem- i\i 
brane. The local treatment was at once adopted, and the * 
tough pultaceous membrane soon showed signs of becoming si 
detached, coming aw*ay in large pieces, leaving a healthy, .2 
easily bleeding, ulcerated surface. The application of the *1 
iron solution was continued for some days longer, as also the ir 

chloride of soda spray. The disease extended tothenml 
cavities, and quantities of false membrane and offensive ■ :r 
muco-purulent matter were brought away by syringing with 
the iron solution, the smell from the nostrils being most 
offensive. There was slight albuminuria on the tenth 
day, but it entirely disappeared on the fourteenth. There 
was no extension to the larynx, and the child completely 
recovered. I would here mention that this case, together 
with the following five cases, constituted a family of six 
children, and that the five unaffected ones were sent awiy 
from home within an hour of my seeing the case. They 
were also under my immediate inspection for a fortnight. 
Showing no symptoms of the disease, they were sent into 
the country to a very healthy locality situated amongst the 
Surrey hills. 

Case 5.—A M-, aged three years and six months, 

brother of the last-mentioned patient. He liad been, m 
I have said, removed to the country with the other i 
four, and had been separated ten weeks from bis sister, ji 
who w T as first affected. His sister then joined them in the n 
country, andafortniglit afterw r ards the disease attacked him. i 
I need scarcely say that rigid disinfection had been | 
carried out in the case of the sister; and that she | 
wore no article of clothing wdiich she had worn during the 
disease, they having all been burnt. The house in the 
country where this case occurred was a comparatively 
new one, and had been recently thoroughly redrained. 
Strangely enough, several cases of diphtheria, I was given 
to understand, had recently occurred in the neighbourhood. 
Now the question arose, Was the disease in this case con¬ 
tracted in the locality, or did it arise from coming into con¬ 
tact with the sister, even after a period of seven or eighr . 
weeks after convalescence? I am inclined to adopt the g 
latter view, and think in all probability that the secretion* | 
of the mucous membranes of the sister were still infectious, j 
and that perhaps the germs of the disease were exhaled by j. 
the breath. In this case the child was removed home, and 
the local treatment carried out. Both tonsils, soft palite. 
and uvula were affected. The temperature in this case fdl , 
on the day after commencing treatment from 103*4* to | 
98*4°, and the pulse from 150 to 96. On the evening of the j 
fourth day the temperature was 97°, but had risen next j 
morning to 102 4°, with a pulse of 164. On the next day 
the temperature fell to 98*4°, and on the seventh day to 97 , 
and then remained subnormal, with one slight exception, to 
convalescence. Large pieces of membrane became detached, 
and were vomited when the solution was applied. Alba- , 
minuria occurred on the eighth day, and continued till the 
sixteenth day, when it disappeared. There was no exten¬ 
sion to the larynx, and recovery was complete. 

Case 6. —W. M-, aged seven years, brother of the last 

patient. The symptoms commenced three days after their 
appearance in the former case. Both tonsils were affected. 
Local treatment was at once commenced. Portions of 
membrane became detached and were vomited. The throat 
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cleared rapidly ; the temperature fell to 98 2° on the sixth 
day, having started at 102*4°, and then remained subnormal 
during convalescence. There was no extension to the 
la^mx, and the child completely recovered. 

Case 7.—H. M-, aged two years and six months, one of 

the same family. The symptoms commenced six days after 
the former case. Both tonsils, soft palate, and uvula were 
affected. Temperature 102*4°. Local treatment at once 
commenced. Temperature on the third day 98°, and then 
was subnormal during convalescence. Large portions of 
membrane were detached and vomited. There was no 
extension to the larynx. Recovery complete and rapid. 

Case 8.—D. M-, aged eight years and a half, another of 

the same family. The symptoms commenced on the same day 
as the former case. Both tonsils were affected. Temperature 
oa the first day was 99*4°. The local treatment was carried 
oat The temperature never rose, and from the third day 
was subnormal throughout convalescence, which was very 
rapid. There was no extension to the larynx. This case 
was the least severe of the six. 

Case 9.—L. M-, aged five years. This is the sixth 

and last case in this family. The symptoms commenced 
nine days after the commencement of the previous case. 
Both tonsils, palate, and uvula were affected. The local 
treatment was adopted. The temperature was very vac- 
ciLating during the first four days of the disease, but became 
normal on the fifth day, and then remained subnormal 
daring convalescence. Large portions of membrane were 
detached and vomited. There was no extension to the 
larynx, and recovery was complete. Seeing that five of the 
three children were suffering from the disease at the same 
time, one might reasonably have supposed that the morbid 
poison would have become very powerful, and that some 
oE6 or other of the cases might have turned out badly. 
That such would have been the case, I verily believe, had 
not local treatment and disinfection been thoroughly carried 
out 

Case 10.—A. M-, aged six years, a delicate strumous 

girl, who suffered from hypertrophy of the tonsils and 
enlargement of the cervical glands. When first seen both 
tonsils were completely covered with diphtheritic exudation, 
and the fetor of the breath was most offensive. Local treat¬ 
ment was commenced at once. The temperature in this case 
never rose above 100*6°. Large pieces of membrane became 
detached and were vomited. The throat rapidly cleaned 
up, leaving healthy red ulcerated surfaces. The disease 
extended very severely to both nostrils. They were 
thoroughly flushed with the perchloride, and immense masses 
of false membrane were brought away of a most fetid 
odour. I had literally to pull them gently from the nostrils 
like worms ; this condition continued more or less for some 
days, then leaving a muco-purulent discharge for some 
time longer. There was no extension to the larynx. The 
child was left very weak and amende, but eventually made 
a complete recovery. 

Case 11.—C. M-, aged one year and nine months, 

brother of the last case. The symptoms did not appear 
until four months after the former case. Left tonsil only 
affected. Local treatment at once adopted. Next day there 
was slight deposit on the other tonsil; both, however, were 
perfectly clean on the evening of the third day. The. 
temperatnre never rose above 99°, and on the sixth day 
became subnormal. There was no extension to the larynx, 
and recovery was complete. 

I will now briefly allude to the remaining three cases to 
which I was called in consultation. 

Case 1.—A. N-, aged eleven. I saw him on the ninth 

day of the disease. The whole of the fauces and back of 
the pharynx were covered with falsa membrane of a dark 
ashy-yeliow colour, and the parts were sloughing in places. 
No local treatment had been carried out. The poor lad was 
completely poisoned by the disease. I ordered his removal 
to the hospital, where he died two or three days afterwards. 

Case 2.—E. M-, aged seven years. I saw her about 

the seventh day of the disease. The whole of the fauces 
were covered with diphtheritic membrane, and the disease 
had extended to the larynx. The respiration was consider¬ 
ably impeded, and the child was in a most critical state. 
No local treatment had, I believe, been adopted beyond 
external poulticing. I advised the performance of tracheo¬ 
tomy with as little delay as possible. While the necessary 
preparations were being made, I at once carried her to the 
table prepared, and performed tracheotomy. The breathing 
had almost ceased, being spasmodic, bat the heart was 


pulsating. I removed a perfect membranous cast from the 
trachea about an inch and a half long. The heart still con¬ 
tinuing to beat, I endeavoured to inflate the lungs from my 
mouth by a catheter passed through the cannula, but with¬ 
out success. Artificial respiration was then resorted to for 
about twenty minutes, but also without success, the pulsa¬ 
tions of the heart having gradually ceased. 

Case 3.—L. L-, aged seven. I was Bnmmoned by 

telegram to the borders of Wales to see this child. Within 
eighn hours and a half I stood by her bedside. She had 
been suffering from diphtheria five days, and there were 
symptoms of the larynx becoming involved. Both tonsils 
were affected. Sulphurous acid spray had been attempted 
to be used, but had not been persevered with in consequence 
of the resistance of the child. I applied the perchloride of 
iron solution, and repeated it at intervals, ana the chloride 
of soda spray was frequently used. I sat up witii her all 
night, and symptoms of impeded respiration becoming 
evident in the morning, I determined to perform tracheotomy 
if, after having given an emetic, no relief should be afforded. 
The emetic did not relieve the respiration, and feeling cer¬ 
tain that to wait until the symptoms should become more 
urgent would be dangerous, I performed tracheotomy under 
chloroform. The breathing instantly became relieved, 
the child was put to bed under the usual conditions, and 
had some refreshing sleep. She was so much relieved that 
the same evening she requested to be allowed to sponge her 
own face. She took nourishment well, and the respiration 
continued quite easy. Unfortunately, however, at about 
4 a.m. the following morning, whilst being fed, milk was 
seen to trickle through the cannula, showing that there was 
paralysis of the pharyngeal muscles and imperfect action 
of the epiglottis, thus allowing the milk to pass into 
the larynx. From this time Bhe was fed by a stomach 
tube, but became gradually weaker, and died quietly 
from the paralysis extending and interfering with the 
action of the heart, having lived twenty-eight hours and 
a half after tracheotomy had been performed with perfect 
relief to the difficulty of breathing. There can be no 
doubt that tracheotomy in this case prevented death by 
asphyxia, and so gave a still further extension of time 
to cope with the disease, although, unfortunately, death 
ensued afterwards from paralysis and exhaustion. I feel 
sure that in diphtheria tracheotomy should be resorted to 
as soon as any signs of impeded respiration become 
evident, provided the impediment is not situated in the 
lungs, and that it should not be resorted to merely as a last 
resource. 

In conclusion, I would say that this disease must be 
attacked boldly and resolutely, and with a feeling of 
assurance that in proportion as we do so success will attend 
our efforts. We must be ever on the watch, and must 
never relax our efforts for one moment until we feel Bare 
that we have conquered. 


Clinital Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


SPONTANEOUS RUPTURE OF LEFT AURICLE. 

By M. Mackintosh, M.B. 

A few days ago I was called, early in the morning, to 
see a man who was said to be in a fit. I found him dead 
and cold, and lying on his right side as if in a quiet 3leep. 
The face was not distorted, nor were there any signs of a 
struggle having taken place during the process of dying. 
The history given was that, on the previous evening, he 
had returned from work as usual, bnt complained of pain 
at the epigastrium, which he attributed to his having had a 
dinner of hard, badly cooked beef. A draught was procured 
from a chemist, which he took on going to bed ; and on his 
daughter, with whom he lived, going in to see him in the 
morning she found him in the state described. He had 
been heard to get up once during the night, to see to a fire 
which he had in his bedroom. The man, I should say, 
was a widower, sixty-one years of age, and had for a 
long time been employed in engineering work. He waa 
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alwavB considered healthy, having never, according to 
his daughter's account, been laid up by illness in his life ; 
and he was not intemperate in the use of alcohol. On 
opening the chest, the lungs were found to be healthy, but 
the pericardium was seen to be bulging forwards unduly. 
On making an incision, the pericardial sac was discovered 
to be full ot dark blood, partly clotted and partly fluid. 
The heart itself was considerably enlarged, and its walls 
had undergone fatty degeneration. The cavities were 
empty, ana the valves ana attachments were in good work¬ 
ing order. At the upper and posterior part of the left 
auricle there was a ragged, irregular tear, involving the 
whole thickness of the wall, and of a size which admitted of 
the insertion of the little finger. The margins of the aper¬ 
ture and the surrounding tissues for a distance of a quarter 
of an inch in each direction were ecchymosed. The liver 
was also the subject of fatty degeneration, and the 
stomach contained about four ounces of a brownish fluid. 
The brain and its membranes were healthy, though the 
skull was inordinately thick. The interest in this case lies 
in the rarity of the affection, and in the fact of death 
having taken place during sleep. Rupture of the heart is 
not itself common, and rupture of the left auricle occurred 
only in two out of 100 cases of rupture of the heart collected 
by Dr. Quain (“ Dictionary of Medicine”). It seems to me 
probable that the pain complained of by this man the 
evening before he died was caused by commencing laceration 
of the auricular wall, originated, in all likelihood, by strain 
occurring during his work, and that this tearing process 
became complete during the night, the result being instant 
death. The marked ecchymosis in the neighbourhood of 
the aperture suggests the idea that the process was gradual. 

Lavender-hill, S.W. 

NOTES ON TREATMENT. 

By T. Frederick Pearse, M.D., F.R.C.S. 


Many little experiences of the general practitioner in the 
treatment of disease might be added to the stock of general 
knowledge, but, although they are often talked over in a 
friendly conversation, they seldom appear in print and are 
hardly ever considered worthy of public discussion, A vast- 
amount of clinical knowledge is thus lost to the medical 
world, which the various means hitherto adopted for 
recording experiences have failed to secure. I propose here 
to put down very briefly a few of my experiences, not in any 
set manner, but “just as they come into my head,” with 
the hope that others will take up this idea, put my state¬ 
ments to the test, and venture upon some of their own. 

Angina pectoris .—Of all the drugs that have been tried 
for this distressing complaint nothing, I believe, by general 
experience comes up to the nitrite of amyl. In cases, how¬ 
ever, where the attacks of pain occur very frequently, but 
are of a comparatively mild degree, the nitrite of sodium is 
more reliable and has a more lasting effect. Five-grain 
doses may be given without hesitation and repeated every 
four or six hours as may be necessary. Nitro-glycerine, like 
nitrite of amyl, is more rapid in alleviating the symptoms, 
but similarly its influence is of shorter duration. I think 
that the state of the patient’s mind is relieved by combining 
small doses of morphia with the nitrite—at any rate, the 
combination has seemed to me a decided advantage. It has 
been my practice to keep a belladonna plaster over the left 
breast continuously for some weeks. 

Aphthous ulceration of the mouth .—This is an affection 
occurring frequently in children, but chiefly in those of the 
poor, and is accompanied by general fever, invariably by 
a coated tongue, foul breath, loss of appetite (as well as fear 
to take food), and constipated bowels. These symptoms 
continue when not treated for several days. There are two 
points to be noted in this apparently trivial complaint. 
First, that it appears to be a general specific contagious 
disease, with the aphthous ulceration as a local manifesta¬ 
tion ; and secondly, that in its treatment it is most de¬ 
sirable to commence with a sharp purge. Locally, and 
given internally, chlorate of potash is a specific, but it 
should be suspended in glycerine instead of the usual honey 
or syrup. 

Asthina .—Of the thousand and one things which have 
been tried for this disease, nothing in my experience is 
equal to the nitrite of sodium. I am net fond of mixing 


drugs, and I therefore generally give it alone. In some cam, 
however, with the object of promoting sleep, I combine it 
-with hyoscyamus, and in others, again, I have found the 
tincture of lobelia of some additional benefit. When the 
nitrite of sodium first came into use I gave some large 
doses (ten to fifteen grains) in a case of uncomplicated 
asthma, which had occurred in repeated attacks tor some 
years. The first dose made the patient so sick and faint 
that I could hardly induce her to repeat it; but although 
a second dose had a similar effect, the patient was freed 
from her asthmatic attacks completely, and had not had a 
recurrence when I last saw her, two or three years after¬ 
wards. Since then I have given it in from three- to five-grain 
doses, frequently repeated, and always with the greatest 
benefit. With regard to hyoscyamus'in this affection, tr 
well as in other diseases, I find that the ordinary doses are 
of little benefit. Two drachms of the tincture or of the 
succns for a single dose should be prescribed, and not les 
than one drachm when frequently repeated. Besfta 
having an influence over many spasmodic affections, it fesi 
a most tranquillising influence on the mind. Given a!o» 
in asthma it will not relieve the spasm, but in combinatuo 
with the nitrite of sodinm the improved condition of the 
patient is sometimes simply marvellous. 

Southsea. 


TWO TTNTJSUAL CASES OF MAMMARY TUMOITu ‘ 
By Herbert Sxow, M.D. Lond., 

SURGEON TO THE CASCER HOSPITAL. 

IN respect of the first case here described, it should b t 
remarked that although a single cyst in the mamma b d - 
very frequent occurrence, and that an assemblage of several 
may occasionally be met with (especially in elderly womea, 
and in association with cancer formation); yet a general 
cystic degeneration of the parenchyma had been previous^ 
unknown in the writer’s experience, and is believed to be a r 
rare affection. In the second the tumour coincided in ate* 1 
tion with the wedge of £land parenchyma often prolonged 
over and under the outer edge of the pectoralis maw 
muscle ; and although its relation to the breast tisw- : 
proper was not perfectly clear, the juxtaposition of the tv * 1 
was so close that prior to operation it was considered a brad 
neoplasm. 

Case 1.— General Cystic Degeneration of Breast Ss&-' 
stance. —Elizabeth J., aged forty-one, housekeeper, was ad* ? 
mitted into the Cancer Hospital, May 27th, 1889. Singh, 
no family history of cancer; much mental trouble, n*‘ 
injury ; tumour noticed one week only. To the outer side of j 
the left nipple was a flattened, moderately hard “ lump.’ al! 
large as a walnut ; at one point quasi-fluctuation. Tbt! 
glands in the left axilla could be felt, but were not enlaigei* 
The patient was admitted, and the tumour (cystic) excised.' 

It was then found that the whole gland substance was Dff* 
vaded by minute cysts, varying in size from a pin’s heaa» 
that of a pea, and containing a greyish-white fluid. It wa 
thus found necessary to dissect out the whole breast tissue- 
by instalments, as each successive portion removed proved 1 
to be equally full of the little cysts. The nipple was not 
removed. Except the single larger cyst no indication of da - 
actual condition, or of other tumour formation, was detected 
before operation. Since then, the patient still attending"! 
as an out-patient, a small apparently cystic nodule b» - 
appeared in the remaining organ, but lias not hithert* t 
been interfered with. It will be interesting to watri * 
whether a similar condition be developed here. There was 
no trace of any cancerous deposit. ! 

Case 2. Ncnms.— Jane D-, aged twenty-one, Iaundiy < 

maid, single, was admitted into the Cancer Hospital Jan. 7th, 
1889. The tnmour had been noticed when the patient wa ; 
four years old ; she was then taken to the Great Ormond- 1 
street Hospital, but nothing was done; the growth wa 
stated to have since increased in size. At the edge of the 
right pectoralis muscle (rather under than over this) w» 
a round fluctuating tumour as large as a walnut, free* 
movable. No enlarged glands. The tumour was excised, 
the gland substance being left untouched; the relationship 
between the two could not be well made out*, but the 
former seemed to be an independent formation in the 
cutaneous tissue at the edge of the muscle. It was com¬ 
posed of dilated vessels in a stroma of. fibrous tissue. 

, Gloucester-place, W » 




XhLjuicx?,] 


. /HOSPITAL MEDICINE AND SUB8BHY. 


TFrt. 1, I860. -241 


% iffttror 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

N«Ha aoten est alia pro oerto noscendl via, nisi qnamplurimas et mor¬ 
tmain et dhwectionum historian, turn aliorem tom proprlas coDectaa 
labere, et Inter m comparare.— Morgagni Da Sea. et Ccuus. Morb., 
tih. ir. Procemium. - 

ST. THOMAS’S HOSPITAL. 

TWO CASES OF EXCISION OF BURSJE IN THE NEIGHBOURHOOD 
OF LARGE JOINTS ; WITH REMARKS. 

(Under the care of Mr. H. H. Clutton.) 

The question of the operative treatment of bursal en¬ 
largements in the neighbourhood of large joints is one 
which has never been devoid of interest to the practical 
surgeon. Few would recommend treatment by operation 
until & fair trial had been given to the ordinary measures, 
which frequently prove successful in such cases, but occa- 
sonally the question must be answered in favour of some one 
xnethoa—aspiration, aspiration and injection, incision and 
drainage, or excision. Most surgeons know of cases in 
which the simple puncture of buraal swellings has, espe¬ 
cially in the popliteal space, been followed by the most 
serious symptoms, with suppuration in the joint, and 
perhaps the death of the patient. The injection of 
iodine has met with more favour in France than in this 
country, and although inflammation of the joint is said to 
be less likely to follow its use if the knee be kept extended, 
this, as Mr. Clutton observes, is apt to follow. As an 
example of the evils which may follow incision from causes 
not under the control of the operator, Surgeon-Major E, C. 
Oribbon 1 published a case in 1880 of much interest. He 
had under treatment a man aged twenty-seven, with a 
bursa extending into the popliteal space. This was partly 
emptied by a small incision. A few days later swelling 
appeared in the popliteal space at a higher point. It was 
aspirated, and afterwards an antiseptic incision made. Four 
davs later the man got up and walked about. This was 
followed by suppuration in the knee-joint, which repeated 
aspirations did not subdue, and amputation of the thigh 
was required to save the life of the patient. With regard 
to excision, this method (not mentioned in most text-books, 
thouph possibly performed more frequently than published 
accounts would lead us to think) has much to recommend it. 
When one of these bursa; is incised and drained there 
is a membrane, exceedingly prone to inflame, extending, it 
tnaj r be, by direct continuity of structure from the drainage- 
tube to the interior of a large joint, and exposed to any 
accidental irritation from without, septic or otherwise. 
And although antiseptic precautions have improved the 
result* of incision, as results were better after the operation 
for hernia under similar dressing, we may look for still 
further improvement when the bursa is removed, such as 
that which has followed excision of a hernial sac under 
somewhat similar conditions. Mr. Clutton draws attention 
again to the rarity of the operation of excision of these 
burere, his cases, those of Mr. Silcock, and the one by 
Mr. Johnson Smith 2 all going to prove its safety. The de¬ 
velopment of bursal swellings in the supra-spinous fossa 
is not common, and, contrary to the opinion expressed in 
Holmes’ System of Surgery', 3 Foucher states that two-thirds 
of the popliteal bursal swellings which require treatment 
Are enlargements of the gastrocnemio-membranosus bursa. 

Case 1 .— Mrs. P-, a^ed thirty-seven, was admitted 

into St. Thomas’s Hospital in September, 1889, with the 
following history. About eight years ago she “over-reached” 
her right arm and felt pain in the shoulder, which had 
never entirely ceased. Five years ago she first presented 
berself to Mr. Clutton in the out-patient room with a small 
fluctuating swelling in the supra-spinous fossa of the right 
ecapula. It was then tapped, and straw-coloured fluid 
drawn off. From that time till the date of her admission 
into the hospital she came irregularly to the out-patient 
room, and always with the same complaint—namely, pain 


1 The Lancet, vol. i., p. 437. 

3 Ibid., voi iL, 1878. « Vol. p. 177. 

4 ASUrarst: Eacpctopcedia of Surgery, toI. II., p. 723. 


down the right arm, which prevented her from using it as 
freely as she would wish. The cyst was tapped on many 
occasions and always contained the same kind of straw- 
coloured fluid. The tapping gave her temporary relief. 
The shoulder-joint was freely movable, but she hereelf could 
only with difficulty put the joint through its ordinary range 
of movement. At nrst it was thought to be a case of early 
osteo-arthritis with a synovial diverticulum along the suprA- 
spinatus tendon, for the joint seemed somewhat larger than 
its fellow; it was also slightly tender, and there was a faint 
suspicion of crepitation. But when she again presented 
herself for treatment, after an interval of about two years 
(and five years from her first visit), and it was seen that 
the evidence of any joint disease was quite as doubtful 
as on the first occasion, it was determined that some 
radical treatment might justly be attempted. It was 
then a large fluctuating swelling behind the right clavicle. 
Believing that the removal of the whole cyst, or as much 
of it as was possible, was better than an injection of iodine, 
Mr. Clutton on Sept. 21 st (the patient having been admitted) 
made an incision four or five inches in length behind and 
parallel to the right clavicle. The cyst was opened so as to 
obtain more room for dissection, and found to contain solid 
flaky masses in a watery fluid. The walls were exceed¬ 
ingly thick and intimately adherent to the tendon of the 
supra-spinatus muscle towards the acromion process. They 
were, however, easily dissected off the muscle and tendon 
as far as the acromion process, but at this spot the dissection 
could not be carried further without sacrificing the integrity 
of the acromion process or clavicle. A probe was passed 
along the cavity to see how far it extended and whether it 
communicated with the joint. The pedicle was then severed 
with a pair of scissors at the farthest point that could be 
reached, leaving abont half an inch of the cyst beneath the 
acromion. The probe did not demonstrate any opening 
into the joint. The wound healed by first intention, ana 
she had no rise of temperature. She left the hospital on 
Oqt. 6 th, and attended in the out-patient room on Oct. 15th, 
when the following note was made: “ Wound quite sound, 
free movement in shoulder, no pain now at all down the 
arm.” She has been seen several times since, and says 
that she can now use the arm without any pain or dis¬ 
comfort. The movements also in the shoulder appear to be 
as free as on the opposite side. 

Case 2 .-—A boy, aged twelve, was admitted into St. 
Thomas’s Hospital in September, 1889, with a large popliteal 
bursa. He had been treated in the out-patient room for a 
month by splint and blistering, but without any improve¬ 
ment. He nad noticed the swelling at the back of the left 
knee for three or four months. The bursa was considerably 
larger than is usually seen at this age, and was situated on 
the outer side of the popliteal space. On Sept. 19bh it was 
excised. It was intimately adherent to the outer head M 
the gastrocnemius, from which it was with difficulty dis¬ 
sected without opening. No other muscle was in close con¬ 
tact with it. It was a very irregular and sacculated bursa, 
but as it had been removed entire it could not have com¬ 
municated with the joint. The wound healed by firet inten¬ 
tion, and there was no rise of temperature. He was seen in 
the out-patient room on Oct. 16th, when the following note 
was taken : “No limitation of movement in the knee, no 
pain or discomfort of any kind.” He has not made his 
appearance since then, but it is fair to assume that he finds 
no difference between the two knees. 

Remarks by Mr. Clutton.— I did not know of Mr. 
Silcock’s cases recorded in the Clinical Society’s Trans¬ 
actions, vol. xxii, p. 163, till the volume was issued last 
autumn (Oct. or Nov.), but his paper was read on Feb. 22nd, 
1889. He there states that he had been told that his treat¬ 
ment of excising popliteal burs® was “ heroic,” and, more¬ 
over, says that he had been unable to find more than one 
other recorded case. In support of his contention I have 
thought it right to publish these two cases as a small con¬ 
tribution to the subject. The first case was of consider¬ 
able interest from the doubt that was at first naturally 
felt as to the real cause of the enlarged bursa. If it had 
been a case of osteo-arthritis, little good could have been 
anticipated from the removal of a synovial diverticulum; 

1 but the lapse of time, coupled with the absence of any 
ositive signs of progressive disease in the joint, effectually 
repelled these fears. In the second case I was led to 
excise the whole bursa instead of leaving a portion, as 
Mr. Silcock did, from the fact that I expected, on approach¬ 
ing the posterior ligament of the knee-joint, to find a 
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prolongation through this ligament round which I might 
throw a ligature; but, finding that this was not the case, 
and that 1 had practically isolated the entire growth, it was 
as easy to remove the whole as to leave a portion. On 
further consideration, it would seem to mo the easier and 
the better practice to leave a portion whether it communi¬ 
cates with the joint or not. It would shorten in most cases 
the amount of dissection, and leave the patient more 
nearly in his natural condition. It is scarcely necessary at 
the present day, when surgical wounds do so well, to argue 
against other forms of radical treatment of these bursae 
close to large joints. The injection of iodine, for example, 
is more likely, in my opinion, to produce a synovitis of the 
knee than an aseptic wound with a partial or complete 
removal of the bursa. 


TORBAY HOSPITAL. 

A CASE OF FRACTURE OF THE CORONOID PROCESS OF THE 
ULNA. 

(Under the care of Mr. G. Y. Eales, late house surgeon.) 

The number of authentic observations of this fracture 
which have been published is small, but there is no doubt of 
its occasional occurrence. A fracture of the process without 
some complication is very rare. In none of the cases in 
which the signs during life were thought to indicate it was 
any actual proof forthcoming that the supposed injury had 
been correctly diagnosed. There remains therefore some 
doubt as to what the exact signs which indicate a fracture 
of the coronoid process really are, and it is of importance to 
record those injuries to the elbow in which it is considered 
that the process has been broken. Dr. Lediard 1 records a 
case in which he performed excision of the elbow-joint in a 
man aged twenty-eight for a dislocation backwards of the 
forearm, with almost complete inability to produce flexion, 
pronation, or supination. Examination of the parts 
excised showed that a considerable piece had been broken 
off the coronoid process, the fractured surface having eroded 
and polished the posterior surface of the trochlea. The 
signs which w T ere presented by the man when the injury 
occurred some time earlier are not recorded, as he had been 
under treatment by a “ bonesetter.” Mr. Holmes was of 
opinion that the fragment removed at the operation had 
been still attached to the brachialis anticus; it is possible 
that this condition was present in Mr. Eales’s patient. Few 
have been unaccompanied by “ partial or complete displace¬ 
ment of the ulna, or of the radius and ulna backwards, 
accompanied with the usual signs of these luxations,”- and, 
what has been considered most diagnostic, a remarkable 
tendency to redislocation when extension of the forearm has 
been discontinued. Fracture of the tip of the process is not 
attended with displacement, but if nearer the base the 
muscle would most likely draw the separated fragment 
upwards, and permit of its being felt. Other examples of 
this injury have been published in our columns, notably 
those described l>y Mr. Pennock 3 and Mr. J. Scott Battama. 4 
There is also one described during recent years by Air. 
Mitchell. 5 

About a year ago a labourer, R. T-, aged thirty-two, 

came to the out-patient department of the Torbay Hospital 
one morning and stated that the previous evening, while 
walking in the dark, he tripped over an object in the road 
and put out his right arm to save himself, thus falling with 
tfee whole weight of his body on to his right hand, his fore¬ 
arm being at the time fully extended. He felt something 
crack, ashe described it, in the el bow-joint, and on flexing 
bis forearm experienced considerable pain, together with a 
grating sensation in the joint. 

, On examination fourteen hours after the accident the 
following points were observed:—1. Some amount of 
effasion in the elbow-joint. 2. Tenderness on pressure in 
the bend of the elbow. 3. Inability to flex the forearm 
completely owing to pain. 4. Distinct bony crepitus on 
passive flexion of the forearm. 5. The crepitus occur¬ 
ring when the arm was more than half flexed. 6. On 
placing a fmger at the bend of the elbow the crepitus 
seemed to be apparently immediately underneath. Careful 
examination showed that the lower end of the humerus 
and head of the radius were uninjured, while pronation 

J TlIX Lanckt vol. i 1&84, p. 799. 

* Hamilton, Fractures and Dislocations, p. 366. 

* THE Lancet, 1828. * Ibid,, vol. ii. 1878, p. 207. 

& Brit. Med. Jour., vol. ii. 1884, p. 1078. 


and supination of the latter bone caused no discomfort. 
Considering this to be an unusually interesting case it 
was shown to the surgical staff, who agreed with Mr. Eales 
that the only reasonable diagnosis was that of fracture of 
the coronoid process of the ulna. The arm was put up and 
retained in the flexed position for nearly three w eeks with¬ 
out any apparent benefit, w'lien the patient passed from 
observation, probably dissatisfied with the slow progress 
w r hich w as being made and to seek advice ehewhere. 

Remarks by Mr. Eales.— The noteworthy features of 
this case were (1) the difficulty of retaining the fractured 
ends of the bone in apposition, (2) its being uncomplicated 
with dislocation of the forearm backwards, and (3) the fact 
that the head of the radius w*as uninjured. Bryant quotes 
a case in which this lesion coexisted w r ith fracture of tbe 
head of the radius ; and Holmes states in bis 14 System of 
Surgery” that this injury has been said to occur in con¬ 
nexion with dislocation of the radius and ulna backwards; 
or that it may occur without any complication. There 
appears to be very little known about this injury, but tbe 
weight of evidence seems to show that it rarely occurs 
without one or other of the above-mentioned compli¬ 
cations, and that when the radius is involved its 
head is usually split longitudinally. In this case there 
was no reason to suppose that the forearm had been 
dislocated backwards and had become reduced before 
the patient came under observation, as he distinctly 
stated that after the accident he could more than semiflex 
the forearm, and could do so completely with the passive 
aid of liis left hand. I feel constrained, therefore, 
to quote this case as one of pure and simple fracture of 
the coronoid process of the ulna, and imagine that the 
force of the fall was in some unaccountable way transferred 
principally to the head of the ulna, and perhaps insufficient 
to produce any lesion to that of the radius. The treatment 
of this case also seems to bear out the saying of Mr. Holmes, 
that union is usually ligamentous, owing to the inability to 
bring the fragments of bone in apposition and retain them so. 



ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Mechanism of Suspension in Locomotor Ataxy.—Strangulated 
Coxal Hernia, 

Ax ordinary meeting of this Society was held on Jan. 2Sth, 
the President, Sir Edward Sieveking, in the chair. 

A discussion took place on the paper read at the last 
meeting by Dr. James Cagney, on the Mechanism of 
Suspension in Locomotor Ataxy.—Dr. George Ogilvie 
said that the author had shown conclusively that suspension 
produced ielaxation of the spinal cord in the dorsal region. 
He had had considerable experience of this method of 
treatment; in many cases in w hich morphine had been used 
for several years for violent pain, the latter had been 
entirely cured by the suspension and the morphine aban¬ 
doned. If a result such as this could be obtained by the 
treatment a great gain w»as made. He saw* no advantage, 
but a certain amount of danger, from suspension Jby 
the neck, and was glad to see it condemned on scientific 
grounds.—Dr. Little could not agree with the dicta laid 
down that suspension by the head was dangerous, and that 
suspension under the arms answered all purposes. Suspen¬ 
sion by the head w’as not dangerous if properly conducted 
according to Charcot’s directions, two-thirds of the weight of 
the body being borne by the arms, and one-third by the 
chin and occiput. The suspension by the head should 
be commenced by degrees, and Dr. De Watteville’s 
instrument allow'ed this to be done gradually. If loco¬ 
motor ataxy were a disease attacking the nervous 
system, not only in the dorsal spinal region, but also 
in parts higher up, suspension by the arms alone 
could scarcely accomplish all that was expected of it— 
Mr. Rougiiton asked on what ground the statement had. 
been made that suspension produced a real lengthening of 
the cord. He w'as glad to hear that suspension by the head 
was condemned, for from personal experience he could say 
that the immediate results were most unpleasant— 
Dr. Cagney, in reply, said that if the cord was benefited 
by relaxation in the dorsal region, the probability was that 
, a similar lesion would not be benefited by stretching in tbe 
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cervical region. It was certain that in no case was it 
possible to stretch the spinal cord in the dorsal region, and 
suspension by the head, in so far as it was directed towards 
stretching the cervical district of the cord, was likewise 
useless. At the Padua Medical Congress last year some 
instances of death following suspension by the head were 
placed on record. Mr. Victor Horsley had shown some 
time ago that it was not possible to stretch the cord under 
•any circumstances by extension of the trunk. Charcot’s 
news on the matter were entirely empirical, and he had 
declined to state that stretching the cord would have any 
effect on a tabetic lesion. The author himself believed 
that any benefit following suspension was derived from 
relaxation, and not stretching of the cord, and that the 
explanation of the good done was probably twofold, 
adhesions being mechanically broken down and a modi¬ 
fication in the vascular supply being induced. 

Mr. William H. Bennett then related a case of Hernia 
of the Crecnm, entirely wan tin gin a peritoneal sac, in which 
strangulation at the internal abdominal ring coexisted with 
an intussusception through the ileo-caecal valve. A labourer, 
fifty-two years old, was admitted into St. George’s Hospital 
on Oct. 26th with symptoms of strangulation in a previously 
reducible and apparently old-standing scrotal hernia. 
Twenty-fonr hours before admission he felt some burning 
pain in the scrotum and found the hernia down, although 
none of the ordinary sensations warning him of a sadden 
descent of gut had been experienced. The rupture slowly 
increased in size, and all attempts at redaction failed. 
When the man was seen by the author, six hours 
after admission, a pyriform swelling, as large as two 
closed fists, occupied the right side of the scrotum, and 
was clearly a strangulated hernia. Upon performing hernio¬ 
tomy, an oval, fluctuating tumour was exposed, which 
had not the appearance of peritoneum, and which was sus¬ 
pected to be gut, although uo peritoneal sac had been seen. 
As the hernia was absdutely irreducible, in spite of very 
free division of the constricting soft parts, and as a hard 
mass of doubtful nature was perceptible inside the tamour, 
the latter was opened, upon which a large quantity of 
perfectly clear fluid escaped, such as often comes from a 
hernial sac. The structure opened was the caecum, and 
pojecting into it through the ileo-crecal valve was an 
inv&ginated piece of gut three inches long. The caecum 
was entirely free from peritoneal covering, but behind it, 
adherent to the testicle, was a piece of omentum lying in 
a peritoneal sac, which had presumably also contained the 
reducible hernia described by the patient. All attempts 
t* reduce either the intussusception or the hernia having 
failed, and as the critical condition of the patient negatived 
the propriety of abdominal section, a temporary artificial 
aims was made, with a view to future proceedings for the 
restoration of the normal state of the parts. The patient 
did not rally sufficiently for further treatment, and died of 
asthenia on October 29th. The case was described in 
detail, and the following points were briefly discussed 
1. The extreme rareness of extra-peritoneal hernia of the 
caecum. 2. The small percentage of cases of strangu¬ 
lated hernia of all kinds in which the caecum was 
found in the sac. 3. The relation of the intussuception to 
the production of the hernia, and vice vcrsd. 4. The escape 
<>f clear watery fluid from the bowel when opened. 
The coexistence of two such conditions as extra-peri¬ 
toneal hernia of the caecum and ileo-colic intussusception 
appeared to the author to be unique amongst recorded cases. 
The author appended a table of the only cases in which 
the caecum was found to form any portion of the hernial 
tumour in a series of 565 herniotomies described in the 
records of strangulated hernia? at St. George’s Hospital. 
The principal points indicated by the table were (1) the 
comparative infrequency of strangulated hernia of the 
caecum in any form, the number of cases met with in this 
large series of 565 herniotomies, amounting to only 1 *59 per 
cent; and (2) the extreme rareness of uncomplicated cases 
of this form of strangulated hernia, two instances only 
being found in this same series—Le., *35 per cent. The 
very high rate of mortality (66*6 per cent) was clearly due 
to the critical condition of the majority of the patients at 
the time of operation. —Mr. Treves said that most of the 
text-books stated that hernia of the caecum was contained 
is do sac; that all hernia 1 , in fact, possessed sacs except 
those of the bladder and caecum. This statement appeared 
to have been copied through many text-books from Scarpa, 
who gave a detailed account of a case, and illustrated it by 


a series of drawings. It was that of a man of sixty, who 
had a caecal hernia of many years’ standing; the sac was 
almost obliterated by adhesions, and the caecum, being 
irreducible, was boldly excised, and the man recovered with 
an artificial anus. He had found fifteen cases of hernia of 
the caecum in which either the details were correctly given 
or the specimens were extant. Thirteen of these cases had a 
complete sac, while in two there was practically little or none. 
One case, in the museum of St. Bartholomew’s Hospital, 
which was described as containing caecum and having no sac, 
was found to contain only sigmoid flexure, and to have a very 
good sac. It was possible for a caecal hernia to lose a great 
part of its sac, for the small gut might pull up a portion of 
the peritoneum from the face of the caecum, and this baring 
of the caecum might happen in other ways. Caecal hemiae 
often became inflamed, and in a larger number of cases 
incarcerated, but instances of strangulation were very 
uncommon. In the present case, the facts that the patient 
walked to the hospital, and that on operation the appear¬ 
ance of the parts was auiet, and showed so little circulatory 
disturbance, might induce Mr; Bennett to lay less stress on 
the idea of strangulation being present. The association of 
intussusception with caecal hernia was remarkable. Joseph 
Bell had found an intussusception associated with a band, 
and a fair number of cases were recorded in which in¬ 
tussusception was associated with strangulated small 
bowel. With regard to the existence of watery fluid, it 
probably arose from the oedematous condition of the intus¬ 
susception. In caecal hernia the coexistence of a neigh¬ 
bouring sac containing small bowel was comparatively com¬ 
mon. The only case that he himself had seen on the left side 
was one of labial hernia ; in the centre of it the caecum was 
adherent to the thin skin of the sac, forming a dimple like 
an umbilicas. He left the skin adherent to the gut, and, 
having cleaned it, returned it with the bowel into the 
abdomen with a successful result.—Mr. Hulke looked 
upon the cose as unique. Some years ago a boy was sent to 
him at the Middlesex Hospital with a large double scrotal 
rupture. That on the right side was irreducible. When he 
cut down he could discover no sac, but found the muscular 
coat of the caecum and the vermiform appendix. At the 
upper part of the rupture, however, the ascending colon was 
found surrounded by a complete sac; the peritoneal coat 
had probably become stripped from the caecum. If the 
ascending colon came down and was fixed to the in¬ 
ternal ring, there was a practical difficulty in reduc¬ 
tion, for when the caecum was returned it would be 
bent at an acute angle on the colon. A. woman 
was recently brought into the Middlesex Hospital with 
a large femoral hernia already becoming gangrenous. The 
dead tissue was clipped away from the front of the sac and 
a poach was found with two holes leading into the intestine. 
The patient sank and died, and at the necropsy Mr. Leopold 
Hudson found that the rupture contained caecum only; 
the vermiform appendix and ileo-colic valve both being 
within the abdomen. The case was doubly interesting on 
account of the presence of two ureters on the right side* 
one of them opening into the floor of the urethra, while the 
other terminated normally at the trigone.—Mr. Barwrll 
related a case in which an intussusception of the small 
intestine coexisted with a large strangulated scrotal 
hernia.—Mr. Bennett, in reply, said he was of opinion 
that the hernia was undoubtedly strangulated. The adnesion 
of the parts was at the neck of the hernia; the herniated 
portion of the gut lay free in the cellular tissue. The fluid 
in the sac he regarded as the result of oedema. He agreed 
with Mr. Hulke that if the ascending colon were adherent! 
near the internal ring, it would not be proper to reduce the 
caecum. He thought the case worthy of record as one of 
coexistence of the rarest form of hernia with the rarest 
form of intussusception. 

CLINICAL SOCIETY OF LONDON. 

Sacculated Vesical Calculi.—Cal culm Impacted in the 

Ureter.—Erasion of Hip-joint through Anterior Incision . 

An ordinary meeting of this Society was held on Jan. 24th, 
Mr. Willett, Vice-President, in the chair. 

Mr. G. Buckston Browne read notes of two rare caste 
of Sacculated Vesical Calculi in the Male, successfully 
removed by supra-pubic cystotomy. He said that during 
the past year he had operated upon fifty-one individuals for 
8tone in the bladder, that in eight he had been obliged to 





2442 The LakcktJ, 


CLINICAL SOCIETY OF LONDON. 


[Fto 1,1894 


perform lithotomy, and that all the lithotomy cases illus¬ 
trated the advantages of the supra-pubic method, especially 
the itwo cases which he proceeded to describe. The first 
cobb .whs one of a collection of small stones in a sac on the 
floor of the bladder, the neck of the sac being too small to 
admit a lithotrite. The patient, a man aged sixty-eight, 
passed all his urine by catheter. The calls to use the in- i 
strument were most" urgent, and during the night the 
catheter was passed every two hours. Sitting down caused 
great pain. There was muco-pus in the urine. On sounding 
the bladder, stone w as found. Lithotrity was performed on 
Feb. 8th, and several calculi removed, consisting of uric- 
acid centres with considerable phosphatic incrustation. The 
urine became almost translucent, and was soon held for six 
to seven hours. The patient went home in less than three 
weeks. During March he remained in good order. Towards 
the end of April the old pain on sitting down came 
on . again, and riding in a cab caused uneasiness. On 
April 27th, under an an {esthetic, three facetted calculi 
were washed out by means of a No. 16 (English) tube 
and aspirator; a fourth stone was too large to come 
through, and had to be crushed before being washed out. 
On sounding with a small (No. 6) sound, the instrument 
at first failed to find anything of a calculous character, 
when suddenly the reversed beak slipped into a little place 
oh the floor of the bladder, and to the patient’s left, which 
felt like a bag of small shingle. The sound could again and 
again be put into this place, but a prolonged attempt to get 
in the beak of a lithotrite was unsuccessful, and . tne most 
persevering attempts with tube and aspirator failed to dis¬ 
lodge or wash out a single calculus. At last, as the patient 
had not consented to the nse of the knife, the operation had 
to be abandoned. The removal of the free calculi was 
followed by relief, but the patient returned in a month with 
the old pains. On June 1st the bladder was opened above 
the pubes. A stone as big as a horse-bean was found in the 
bladder and removed. Trabeculae crossed the bladder w alls 
iitall directions, and many orifices to distinct sacs were felt, 
but the finger could feel no more calculi. A small sound was 
then passed in through the wound, and its point soon passed 
into a sac on the floor of the bladder and to the patient’s 
left, and a mass of small calculi distinctly felt there. The 
sound was followed down by the left forefinger, its tip barely 
reached the orifice of the sac, and it could not be passed in 
until the rectal ping was removed and firm pressure upwards 
made by the right forefinger passed into the rectum. In 
pressing the tip of the left forefinger into the sac the orifice 
was evidently and necessarily lacerated,' and bright blood 
began to flow. One by one with the left forefinger nail each 
catcnlus was ev&cuatea from the sac into the general cavity 
of the bladder, and then removed by finger and Bcoop. This 
difficult proceeding occupied an hour. The supra-pubic 
wound was healed in two weeks, and the patient left town 
a month after the operation, able to hold urine seven hours 
a&d a half, and he has since remained perfectly well. 
Boesibly the calculi were impacted within the orifice of the 
loft ■ureter, but the author was more inclined to think from 
there being no history of renal colic that a vesical sac just 
below, and in front of the orifice of the left ureter offered 
itself as a convenient receptacle for calculi as they come 
down through that tube, and that occasionally a stone 
would work out of the sac into the bladder cavity and cause 
vesical symptoms. In the second cose, a man aged seventy- 
fdur, there was a long history of troublesome prostatic reten¬ 
tion of urine, beginning with complete retention, and only 
relieved after long delay and difficulty. All urine was passed 
by catheter every four hours. The most marked symptom was 
violent vesical spasm both before and after catheterisation. 
He had been sounded twice by an accomplished surgeon in 
the country. The first time it was thought a stone was 
struck, but no calculus was found at the second examina¬ 
tion. He could not bear carriage exercise, and existence 
was only rendered tolerable by the free use of morphia and 
belladonna. For some years a truss had been worn for a 
right inguinal protrusion. On sounding, a stone was found 
in the cavity of the bladder, and arrangements were made 
for the performance of lithotrity. The urethra measured 
ten inches and a half, and owing to the great size of the 
prostate difficulty was anticipated, and instruments for 
lithotomy were taken. On June 17th ether was administered. 
Three large stones were found lying behind an enormously 
enlarged prostatic middle lobe. These were crushed, but 
much, of the debris seemed to escape the lithotrites and 
eeAch*$ing tubes, and a sotwd was passed to make a case- 
ful exploration. Much broken stone was felt in a deep 


an ordinary inguinal hernia, and there found two laq* 
stones. When the hand was placed upon the groin the calewi 
and end of the sound could be perfectly well defined 
grating one against the other. The case was evidently quite- 
unsuited for lithotrity, and without moving the patient 
from the bed the bladder was opened above tne pubes, and 
the post-prostatic pouch, bladder cavity, and large vesical 
inguinal sac cleared of their calculous contents by means of 
scoop and free warm-water irrigation. The debris from the 
bladder weighed 9 drachms, and the two facetted calculi 
from the sac weighed respectively and 1 drachm; they 
were of uric acid. In three weeks the wound was healed. 
The patient had since been remarkably well and comfortable, 
and during the summer often swam in the open sea. Mr. 
Buckston Browne said he brought these cases forward to 
illustrate some of the difficulties both in the diagnosis and 
treatment of stone in the bladder, and also the facilities 
offered by the supra-pubic operation. He could not conceive 
how the first one could have been saved by any other means; 
and although the second case might have been treated by 
lateral lithotomy, he thought that proceeding would have 
been highly dangerous, both from the necessary tedious- 
ness of the operation and the free bleeding which mast 
have continued until all the stones had been extracted.— 
Mr. Godlee asked how, in the first case, the sacculus got 
into the hernia, and whether after the operation it was left 
in the hernia or reduced. He referred to a case of leuco- 
cythsemia in which there was a collection of small calculi at 
the lower end of the ureter ; perhaps Mr. Browne’s was a 
similar case.—Mr. Butlin had a patient with stone in the 
bladder, which lie could feel with tne sound, but found diffi¬ 
culty in laying hold of it with the lithotrite. At the 
necropsy a stone was found in a sacculus. He had sieved it 
and crushed it; but in doing so he had made a hole in the 
very thin wall of the sacculus, and had permitted the escape 
of urine into the peritoneum, setting up fatal inflammation. 
—Mr. Bernard Pitts saw a child at Great Ormond-atreet 
Hospital presenting all the ordinary symptoms of stone. He 
could only strike one with the sound; but rectal examination 
revealed two stones, one of which was fixed. A supra-pubic 
opening was made, the stone removed, and the other found 
in the end of the ureter, covered by mucous membrane. He 
dilated the mouth of the ureter with difficulty, and then 
pricked the stone with a needle and succeeded in chipping it, 
and, a bent probe beiDg passed behind it, it was got out. The 
stone was triangular, and the apex presen ted downwards. This 
case emphasised the value of rectal examination, for without 
it the second stone could not have been founds—Mr. Brice 
Clarke said that some of these calculi, apparently lying in 
vesical calculi, were really formed in the prostate. He 
referred to a case in which a number of ordinary prostatic 
stones made their way by ulceration on to the floor of the 
bladder. In another instance he was preparing to do 
lithotrity when the man passed twenty or thirty small 
stones, and the symptoms subsided. The supra-pubic pro* 
cedure was the only operation for encysted calculus, to 
one case of supra-pubic lithotomy he had been oblige! to 
open the peritoneum.—Mr. Howard Marsh said that the 
cases which had been related all told in favonrof the supra¬ 
pubic operation; he had come to the conclusion that in 
almost every case that was the best. He had done it many 
times in children.—Burgeon-Major Barker had performed 
the lateral operation fifty-seven times in children without a 
death, whereas his scanty experience of the supra-pubic 
operation was not a happy one. Except for very bug* 
stones he doubted whether the lateral operation would ever 
be superseded.—Mr. A. E. Barker related a case where a 
greatly hypertrophied bladder contained foul urine, and 
there was much fat above the pubes. A stone was found 
which was adherent, and the bladder was coated with 
phosphates. It was washed out with hot water and a 
a rain-tube inserted; but, though the operation was dote a 
year ago, the wound had not healed up yet. Though the 
supra-pubic operation was by far the best in most cases, yet 
in such a one as he had mentioned he thought the lateral 
method would have given better drainage.—Mr. Buck¬ 
ston Browne, in reply, said the protrusion only 
occurred in the first case when the patient stood up; 
he was still wearing a truss, and the sacculus was per* 
fectly reducible. The walls of saeouli were often Into* 
especially aft the base of theblmdder; the stones in his own 
case were small and multiple, and required no crashing* 
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A rectal examination ought to be part of the routine in 
every ewe. The perineal operation would probably never 
be done unless urinary abscess or extravasation were present. 
The only case in which he had had trouble was one in which 
he had put a suture into the bladder walls ; he now never 
put a stitch into a supra-pubic wound. 

Mr. Godlee read for Mr. Cl. Twynam, of Sydney, a case 
of Calculus Impacted in the Ureter removed by Operation. 
The patient, a child aged eight, was admitted into the 
Prince Alfred Hospital, Sydney, in May, 1888. He had had 
pain in the abdomen and haematuria at irregular intervals 
jot nixteen months. He had been sounded, but no stone 
was found. The urine was sometimes clear, sometimes con¬ 
tained a large amount of blood and large mucoos caste, but 
no trace of bilharzia or shreds of tumour. In June, 1888, 
he vomited a round worm, and after this he was free from 
hamatnria for a month, but it recurred at the end of 
July. The pain was felt over the pubes and at the tip of 
the penis after micturition. The temperature varied from 
97 s t<> 100°, being subnormal when the blood was present. In 
December he complained of pain at the umbilicus and in 
the left loin. At this time he was not in the hospital, but 
was readmitted in January, 1889, with a temperature of 
104, pus and mucus being present in the urine. There 
was distinct tenderness, but no pulse in.left flank, and the 
patient leaned over to the left side. The temperature 
remained high. On Feb. 6th an exploratory incision in the 
left lines semilunaris was made, and the left kidney and 
ureter examined, bnt no stone was found, a small calculus 
was detected in the right ureter two inches from the 
bladder, and when pressed down could 1» felt by the finger 
in the rectum. The wound was closed and healed well. 
The temperature remained normal till Feb. 23rd, when 
it rose to 106*. He had an attack of convulsions three 
flays after the operation, and was unconscious for some 
days afterwards. On Feb. 27th an operation was under¬ 
taken for removal of the stone through an incision 
similar to that used for tying the common iliac artery. 
Soa:e difficulty was found in isolating the ureter, but it 
was ultimately accomplished, and the stone was extracted 
with forceps through a linear incisiun. It weighed 6gr., 
and was just the size of a No. 12 catheter. The wound in 
the ureter was stitched with fine silk by means of a fine- 
eye needle, and this was very difficult to accomplish. A 
drainage-tube was introduced to the bottom of tne cavity 
and the wound was dressed with salicylic wool. Urine, 
however, soaked freely from the wound for three days, so 
that the dressings had to be freqnently changed. Some 
suppuration occurred, necessitating the removal of the 
stitches with which the wound had been closed, and there : 
was some rise in tempera tare, lasting for a few days. On 
the fifth day the urine ceased to flow from the wound, 
which then rapidly healed, and the boy made a perfect 
recovery. The stinking points about this case were:— 
h The difficulty in diagnosis, owing to the fact that a 
stone in the bottom of the right ureter caused pain in the 
region of the left kidney. 2. In the novel method of 
removal of a stone situated so low down in the ureter.— 
Mr. Godlre, referring to cases of transmission of pain, said 
he had recently cut into a kidney oh the right side, but he 
had found nothing there. He had also seen cases of peri¬ 
typhlitis in which the pain was on the left side. As to the 
nature of the transmitted pain, he thought in some cases it 
might be colicky; he wondered if the transference occurred 
more often on one side than on the other. Through the 
ordinary lumbar incision the ureter could be examined as 
far as the brim of the pelvis, but Mr. Twynam^'s idea was to 
get to the ureter in & new way in that part of its course 
Jwh lay between the bladder and tne pelvic brim.— 
Mr. Willett thought that the same incision might also be 
movement for a stone impacted somewhat higher up.— 
Mj- Pitts had tried to reach the ureter experimentally in 
order to divert it, and he used an incision as for the external 
fiiac artery. Some good might be done by diversion in cases 
*nere the bladder was unfit for the reception of urine or the 
patient’s life was made miserable.—Mr. Marsh said he 
assisted Mr. Smith many years ago to divert the ureters 
into the rectum in a case of extroversion of the bladder; 
the operation was performed through the loin. One of the , 
prefers broke away, and the corresponding kidney became 
daorgaiuaed, while on the opposite side acute nephritis and 
^pprwaion occurred, apparently from the passage of gas 
into the ureter.—Mr. Black said that Davy’s lever could 
r®nsed to compress one ureter and test the urine coming 
m«n the opposite kidney. Crqf t asked what method 


was adopted of sutnring the ureter; if the mucous membrane 
were included in the wound it would not close.—Mr. Gould ( 
imagined that the ordinary rule was followed, and the 
mucous membrane excluded. Referring to the transference 
of pain from one side to the other, he said he bad aeon a con¬ 
siderable number of cases of lumbar exploration which 1 
ended in disappointment; in more than half the cases no 
stone had been found, in others considerable masses of stone 
had been discovered, and yet there were no distinct symptoms. 
He would therefore rather explore by the abdominal than 
by the lumbar method.—Mr. Bruce Clarke had also seen 
some instances of referred pain. In some cases he thought. 
it could be explained by the presence of the uric-acid 
diathesis; small gravel passing down the opposite side 
causing more irritation than a large stone on the diseased 
side. If ever he felt in doubt he would open the abdomen.— ' 
Mr. Godlee did not believe it was of any importance to 
suture the ureter, as a longitudinal incision made in it 
healed as readily as a similar one did in the urethra. It ‘ 
was not easy to explore the abdomen where no large tumour 
was present, but a lumbar exploration of the kidney was ’ 
almost, if not quite, free from danger. 

Mr. Lockwood showed a boy, aged six, upon whom he 
had performed the operation of Excision of the Head of the 
Femur w ith Erasion of the Hip-joint, with immediate and 
permanent closure of the wound. The operation was 
performed during a comparatively early stage of sup¬ 
purating synovitis of the hip-joint, and upon a patient who 
had been treated for three months with rest and extension 
followed by relapse. The umiuI symptoms were present, 
and there was half an inch of real shortening. The inguinal ' 
and iliac lymphatic glands were enlarged and tender. The 
hip-joint w r as opened by the anterior excision, and a quantity 
of turbid fluid evacuated. The head of the femur was 
found partially displaced from the acetabulum, and the epi¬ 
physial line rough. The head of the femur was sawn off 
and removed, the acetabulum erased with a sharp spoon, 
irrigated with percbloride of mercury lotion, thoroughly 
rubbed with iodoform, closed with sterilised silk sutures,, 
an alembroth dressing applied, and pressure made with a 
rubber bandage. The operation was performed on March 13th,^ 
and the dressing and sutures removed on April 1st, when ’ 
the wound was healed. The day after the operation the 
temperature was 100° F. t with a good deal of vomiting, but 
otherwise there was nothing to record. The child had now 
a freely movable hip, and walked with great ease and 
without pain. There was not more than half an inch of 
shortening. The result of this case was attributed to the 
early date of the operation, to the use of the anterior ’ 
incision, and to the fact that the operation w T as aseptic (as, 
proved by cultures made from the dressing when removed). 
Tubercle bacilli w'ere looked for but not found. Although 
Mr. Lockwood considered excision of joints by no means 
to be commended, yet in the present case he was in favour 
of early aseptic operation in suppurating synovitis of the 
hip.—Mr. Croft said w ith regard to the pathology of the 
case he would have been glaa to have known whether it 
W'ere one of tubercle or not. One great reason in performing 
excision in tubercular disease was to remove a focus of 
inoculation, and if the case were non-tubercular that reason ; 
for operation would not exist. In these cases he preferred 
to get a movable joint, which for most purposes was better 
than a stiff one.—Mr. Johnson inquired after the condition * 
of the femur and the acetabulum.—Mr. Marsh alluded to 
the great improvement that had taken place in operating 
for hip disease.—Mr. Barker had operated by this method 
five times since his last paper on the subject: in four union 
by first intention occurred.—-Mr. Lockwood replied that 
the demonstration of the tubercle bacillus was the only 
positive evidence of the presence of tubercular disease, but 
this evidence w r as not forthcoming in the majority of cases 
of joint lesion. The fluid evacuated was distinctly n<>t pus. . 
The acetabulum was smooth, but the head of the femur 
was rough, and tbe epiphysis eroded. 

MEDICAL SOCIETY OF LONDON. 

Tubercular Basin Cavity. — Unde sc ended Testicles .— 
Thomsens Disease.— Completr Epispadias. — Removal of 
' Internal Semilunar Cartilage for Derangement of Knee. — ■ 
Cardiac Disease with Nervous Symptoms.—Instrumental 
Indented ion of Frontal Bone. 

A “ clinical EVEN' INC of this Society was hold or 
J an. 27 th, the President, Dr. Theodore Williams, in the chair, - 
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The President exhibited a case of Basic Tubercular 
Cavity in a man aged thirty-one, who twelve years pre- 
viousfy was the subject of left-sided pleurisy, and had had 
winter cough ever since. Considerable lnemopty sis occurred 
five months ago, and was repeated later, but the usual 
symptoms of phthisis were absent till about two months 
ago, when, on admission to the Brompton Hospital, a well- 
marked cavity was detected at the uase of the left lung, 
and the sputum was found to contain tubercle bacilli. 
There had also been considerable pyrexia, and the apices of 
both lungs presented the physical signs of tubercalisation. 
He remarked that primary basic cavity was exceedingly 
rare, and when it occurred was generally the result of the 
usually active movement and free ventilation of the lower 
lobe being interfered with by pleuritic adhesions, as in the 
present case, thus placing it under conditions similar to 
those of the upper lobe, the usual seat of tubercle. When 
a cavity formed at the base, it generally increased in size, 
owing to the ulcerative processes being promoted by the 
difficulty of expectoration. In the present instance it was 
impossible to say definitely whether the cavity was primary 
or secondary, the physical signs not absolutely precluding 
the presence of old tubercular disease at the apices. The 
President also showed for contrast a case of bronchiectasis 
at the base of both lungs.—Dr. Savill asked what sign the 
President relied on mainly to detect the existence of a 
cavity.—Dr. F. Little inquired whether in women who 
laced tightly tubercle attacked the bases of the lungs.— 
Dr. Williams, in reply, said he relied on the signs on 
coughing, especially the cavernous gurgle. Pectoriloquy 
was valuable, but it might lead to error. Tight lacing did 
not interfere with the working of the diaphragm, and 
therefore did not predispose to tubercular deposition at 
the base. 

Mr. Watson Cheyne showed a boy aged twelve who 
had been operated on for Partially Descended Testicles. On 
both sides the testicles were lying in the inguinal canal, but 
could be made to protrude through the external abdominal 
ring. The right side was first operated on a year ago, the 
testicle and cord were freed, and the testicle stitched to the 
bottom of the scrotum, the external ring stitched, and, 
while the testicle was held in place, a stitch was passed 
through the cord at the upper part and the skin on each 
side, with the view of preventing the retraction of the cord. 
The result w T as fairly satisfactory. The left side was 
operated on ten months ago in much the same manner, with 
the exception that a stitcn was passed through the cord just 
above the testicle, carried out through a hole at the bottom 
of the scrotum and tied to a projecting bar on a ware frame 
fixed in the perineum. In this way constant traction was 
kept up on the cord in the hope that it would stretch. On 
the eleventh day this stitch was removed, and the result 
was quite satisfactory. The left testicle was now practi¬ 
cally in its normal position in the left scrotal pouch.— 
Mr. Clutton asked whether the epididymis was separated 
from the testes in order to bring the latter down.—Mr. Pye 
doubted the utility of the operation. — Mr. Buckston 
Browne inquired if there were pain after the second opera¬ 
tion.—Mr. Cheyne, in reply, said there was but little pain. 
He thought the testes were better in the scrotum, as they 
were a nuisance in the groin. He did not separate the 
epididymis, but simply attached a stitch below. 

Dr. Hale White showed a patient suffering from 
Thomsen’s Disease. He was a man aged nineteen. He had 
suffered since he w r as a child. His father, one sister, and 
two cousins were affected. The patient had the charac¬ 
teristic stiffness of voluntary movement. Thus, if he flexed 
his fingers, he could not extend them again for about eight 
seconds; the second time he flexed them the time was four 
seconds ; and gradually as he flexed them as quickly as he 
was able, he could soon flex them rapidly and regularly. 
This peculiarity of movement was to be seen in almost all 
the voluntary movements of the body ; but the muscles of 
the eyes and larynx and the interossei were not implicated, 
nor were the acts of defaecation, micturition, or respiration. 
Upon mechanical stimulation of either motor nerves or 
muscles, the muscles contracted more readily than normal; 
the contraction and the relaxation were slower than in health. 
To the faradaic current the contractions were quantitatively 
normal; but they lasted some seconds, and relaxed slowly. 
The same was true of the contractions induced by galva¬ 
nising the nerves. The galvanic reactions of the muscles 
showed the same slow, prolonged contractions, and A. C. C. 
was in some muscles more easy to obtain than K. C. C. 
Dr. Hale White exhibited a senes of myographic tracings 


which fully illustrated all these points, and also demon¬ 
strated that the latent period of muscular contraction wu 
normal. Sections of pieces of muscle that had been excised 
were exhibited, and it was seen that the mu scalar fibres 
were hypertrophied, that the transverse striation was bat 
little marked, that the line of the sarcolemma was indistinct, 
that the nulcei were slightly more numerous than they 
should be, but that there were no vacuoles, uor was there 
any increase of the interstitial tissue. It was pointed oat 1 
that this patient had all the characteristics of this disease. 

Dr. George Herschell exhibited two cases of Myotonia 
Congenita, or Thomsen's disease, from a family of tea 
children, of whom five had suffered from this complaint. 
Besides these two, aged respectively twenty-eight and 
eighteen years, there was a sister, aged twenty-four, who 
suffered slightly with it, but was now free, a younger 
sister, aged fourteen, who still suffered from it, and a baby 
who suffered with it from the time when it commenced to 
walk until the age of four years, when it died from acute | 
rheumatism with cardiac complications. The case of the ! 
sister aged fourteen w as much the worst; as slight causa, j 
such as knocking against a stone in the street, or anyone ) 
nsbing against her, or even a sudden fright would cause j 
er to become rigid and fall down in the street. As regards j 
the family history, neither parent suffered from these dis- I 
eases; but it was worthy of note that there appeared to be ' ' 
a strong tendency to rheumatism. With regard to the ^ 
order of birth of the healthy and affected members of the 
family, commencing from the eldest, there were first two 
girls healthy, then a male affected, then a healthy girl, 
then the sister who suffered Blightly, then a healthy boy, 
then a second male affected, then a healthy boy, then &a I 
affected girl, and then the baby who was also a subject, j 
and who died at four years; so that it appeared that the \ 
healthy and diseased children were very nearly in j 
alternation. These cases exhibited all the ordinary sign 1 
of the disease. The first movement of the mnscle after long ? 
repose was exaggerated and a condition of tonic rigidity j 1 
remained for nearly a minute after the voluntary stimulna i 
was withdrawn. The muscular rigidity was produced by 
any sudden movement, particularly in climbing and walking 
upstairs. The muscles could be easily excited mechanically, 
and when struck they gave a contraction which persisted for 
some seconds. The arms and legs were chiefly affected, tbe 
jaws very slightly and occasionally, if at all. Tbe patellar- 
tendon reflex was normal after the stiffness caused by thefirst 
movement of the leg hod passed off. The affection com¬ 
menced as a child when the patient first began to walk. As 1 
regarded the electrical reactions, he did not think that they 
were quite correctly given in the text-books. In these ases > 
the K. C. C. was produced with a much weaker current than ' 
tbe A. C. C. Two milliamphres were the minimum which pro- j 
duced K. C. C. in the biceps, while five millianip^res were : 
necessary to elicit the A. C. C.—Dr. Angel Money thought ; 
the name “ myotonia congenita ” not a good one ; for the 1 
disease was not present in intra-uterine life or at birth, 
but only after the pyramidal tracts were fully developed. - 
Dr. Beevor asked how many such cases were on record.- 
Dr. Hadden showed at the Society last year a man aged 
about thirty-six who exhibited a condition somewhat similar 
to Thomsen's disease. These cases opened up a wide held 
for speculation as to how far they were functional in nature. - 
Dr. Hale White said, in reply, that there were only about 
fifteen or twenty families on record. He demurred to tbe 
term “functional ” being applied to this affection, because 
there were marked changes demonstrable in the mnscle 
fibres.—Dr. Herschell, in reply, hoped that attention 
would be directed to treatment. It was remarkable 
that one girl got quite well after marriage. 

Mr. Hurry Fenwick showed two cases of complete 
Epispadias in the adult to illustrate two grades in the 
severity of the disease. The first patient, aged twenty- 
three, had had three operations performed upon him in 
infancy, attempts having been obviously directed to form a 
sphincter to the bladder, but without result. He had now 
complete incontinence, and no vesical capacity. A small 
portion of the bladder w r all was proptosed tlirough the 
deficient neck. In the second case, aged eighteen, there 
was control over the bladder, and the- patient could retain 
urine three hours, ejecting it in a strong and steady stream 
to an amount varying from half to one pint. This patient 
w r as also operated upon in infancy, the surgeon haring 
attempted to form a roof to the urethral gutter. 

Mr. w alter Pye showed a case of internal Derangement 
of the Knee-joint. The patient, a bootmaker, aged twenty- 
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four, in the summer of 1889, gave his knee a wrench, and 
after this he became liable to sudden attacks of pain, either 
when going down stairs or making other movements of 
extension. The subjective sensation was described as being 
as if something slipped out, and firmly grasping the knee 
generally put matters right enough to enable him to walk. 
The accident was getting vpry frequent, sometimes three or 
four times a day, and his knee was never free from some 
pain. It was, however, never very acute. The patient was 
watched to see if there was any change in the appearance of 
the knee when he thought the cartilage was out, but 
nothing very definite was to be made out, this being 
partly due to his habit of instinctively pressing the knee 
and making the movements which, by experience, he 
had found were efficient to restore the joint to its ordinary 
condition. A vertical incision, an inch and a half long, three- 
qnarters of an inch away from the inner border of the 
patellA, and with its centre corresponding to the tibio-femoral 
line, was made down to the joint. The internal cartilage 
was found separated at its anterior attachment and along 
the margin, being displaced into the centre of the joint. It 
was irregular, thickened, and crumpled. It could with 
difficulty be brought up with the forceps to anything like 
its proper position, and it did not seem feasible to obliterate 
its tolds or get it fastened in its place. Almost the whole 
of the cartilage was then removed from the posterior attach¬ 
ment by the scalpel, there was very little trouble on taking 
it away and almost no bleeding. The joint, which had 
only one little blood-clot in its cavity, was syringed out 
with 2 per cent, perchloride of mercury solution. A small 
drainage-tube was inserted ■within the lips of the incised 
synovial sac, which were not stitched together. The lips 
of the wound were closed by fine sutures, and the whole 
part was dressed in an aseptic manner. The after history 
was that the patient suffered hardly any inconvenience from 
the operation; the wound was not dressed for a foi tnight, 
and when looked at wras soundly healed (the drainage-tube 
had worked out). He had now perfectly free movement, 
and but rarely any tenderness in the scar. His former sym¬ 
ptoms had disappeared.—Mr. Herbert Allingham had 
found twenty-three of these cases on record. Eleven of these 
hail parts of cartilage removed, while in the remainder it 
was sutured to the head of the tibia. He advocated this 
procedure as preferable to wearing a knee truss, which was 
camljersome and uncertain in its action. He thought the 
synovial membrane should in all cases be carefully sutured 
after the operation. 

Dr. Angel Money exhibited a child twenty-one months 
old with an Instrnmental Indentation of the Left Frontal 
Kone. The indented area was saucer-like, and measured 
<>oe inch and a half by one inch and a half. There w ere no 
intellectual, emotional, motor, sensory, or trophic sym¬ 
ptoms to be ascribed to the lesion, which the mother felt 
certain was done at birth by means of instruments. The 
child was rather above the average intelligence for this 
time of life. 

I)r. Angel Money also showed a man, aged fifty, with 
the following conglomeration of signs and symptoms: 
D >uble aortic disease, fibroid tortuous arteries, excessively 
high arterial tension, staggering gait, amblyopia, incipient 
opiic nerve atrophy, increased knee-jerks, right ankle- 
c'nrms. The exhibitor opined that the nervous lesions 
infill be secondary to the arterial disease. The man had 
ked for many years in lead, and there was a lead line 
the gums. Syphilis, lead, alcohol, and gout were 
spoilers of arteries, and caused sclerosis of these structures 
and of the nervous tissues. Dr. Money believed that the 
doctrine of collocation of function and structure should 
receive wider application; probably tracts of similar 
function suffered frequently together from the same sets of 
causes. The bloodvessels probably frequently led the way 
to nervous diseases. The aortic disease might be due to 
perforating ulcers of the aortic valves—a favourite term 
with some French authors.—The President had seen 
*evr>ral cases with this curious state of arteries. In one 
instance, which proved fatal from apoplexy, the lesion was 
regarded as a paralysis of the vaso-motor nervous system. 

WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

Treatment of Strumous Glands . 

An ordinary meeting of this Society was held on Jan. 3rd, 
tbe President, H. Campbell Pope, M.D., in the chair. 


Mr. Bertram Thornton (Margate) read a paper on 
Operative versus Therapeutic Treatment of Strumous 
Glands. He alluded to the records of the last fifty yean 
at the Royal Sea-bathing Infirmary, Margate, which testified 
to the unsatisfactory and tedious methods of treatment 
prevailing up to within the last few years. Having 
reviewed the various modes of treating enlarged glands^ in 
their different stages, such as erosion, by poultice, iodine 
paints, mercurial ointments, calcium sulphide, &c., injec¬ 
tions of various drugs, and applications of strong caustics, 
he pointed out that whatever action these methods had in 
the diseased glands, the process was very tedious and un¬ 
certain, and the resulting scars most unsightly. An 
operative experience of about a hundred cases of various 
degrees of magnitude led him to urge the excision of 
every enlarged gland or part of a gland after a reason¬ 
able period (say, six or eight months) of constitu¬ 
tional treatment and change of air to the seaside. 
Modified operations, such as scooping, aspiration, small 
punctures with drainage, were nearly always unsatisfactory, 
as diseased gland tissue was left behind. Hitherto he had, 
fortunately, had no death or serious complication to record, 
and the vast majority of ca«es had healed rapidly. He 
claimed for the method of excision that many months of 
tedious treatment were saved, the resulting scars were less 
unsightly, and that the operation, if performed with skill and 
care and in good hygienic surroundings, was usually satis¬ 
factory.—The President asked if tuberculosis had not been 
found to follow operations for the removal of glands, and 
whether therewas not danger of thedisease spreading in other 
organs.—Mr. Edwards agreed about the importance of 
drainage, and thought that this should be done not only by 
horse hair and catgut, but by drainage-tubes.—Dr. Alder- 
son said he wmiild sometimes use hot fomentations with 
poppy water if there was no doubt that an abscess in a 
gland would have to be opened.—Mr. Keetley thought 
that when a chronic enlargement of a gland, not syphilitic 
persisted in spite of sea air &c., the sooner it w T as excised 
the better, and that the dangerous and difficult cases were 
those in which the radical treatment had been procrasti¬ 
nated.—Mr. Lloyd thought it remarkable that the cases 
mentioned should have healed so rapidly, considering what 
their constitutional disease was.—Dr. Eccles pointed out 
the iniluence the air of Margate must have had on the 
course of the cases.—Mr. Thornton made some remarks 
in reply. 

Mr. Keetley described, with diagrams, a mode of 
amputating at the ankle-joint for intractable circular ulcer 
of tne leg, in which the skin and deeper soft tissues of the 
dorsum of the foot w ere transferred to the back of the leg, 
as well as the sole of the foot to the shin (as in the case 
published by him in November, 1885). 

Mr. Percy Dunn showed a pathological specimen of 
a Perforating Wound of the Heart caused by a Fractured 
Rib ; also an Enlarged Lateral Lobe of the Prostate with 
Ulceration. 

Dr. Clemow showed the Meninges of a Brain with 
Intermeningeal Haemorrhage. 


MEDICAL OFFICERS OF SCHOOLS’ 
ASSOCIATION. 

A general meeting of this Association was held at the 
rooms of the Medical Societyin Chandos-street, on Jan. 15 th, 
the President, Sir William Savory, Bart., in the chair. The 
proceedings commenced w ith a discussion of the question 
as to the advisability of the return of boys to the public 
schools at the usual time, in view of the still prevailing 
epidemic. It was generally admitted that schools situatea 
in London, and perhaps in some other large centres of 
population, occupied a somewhat exceptional position in this 
respect at the present time ; and, indeed, it was understood 
that some such establishments were practically unable to 
meet the requirements of ordinary school life, owing to the 
prostration of a large proportion of the staff of servants 
&c. by influenza. On the other hand, it was felt that the 
extension of the holidays by a week or so only conld, in 
the case of schools situated in country districts, not be 
expected to have much effect in the way of preventing the 
introduction of the malady, or even its development into 
epidemic proportions; and"it was stated that this was the 
decision which the authorities of the great majority of 
public schools had already adopted. The following resolution 
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was then agreed to:—"Having regard to the prevalence of 
epidemic influenza, this meeting of the Medical Officers of 
pchools’ Association does not, under present circumstances, 
consider it necessary or advisable to recommend an extension 
of the holidays in the case of public schools situated in the 
country.” 

A paper, freely illustrated by models and diagrams, on 
the Care of the Teeth in Childhood was then read by Mr. 
Francis Fox; it was followed by an interesting discussion, 
in the course of which the unanimous opinion was expressed 
As to the necessity for the teeth of all school children being 
kept under the continuous supervision of skilled dental 
Burgeons. The meeting terminated with a cordial vote of 
thanks to Mr. Fox for his valuable paper. 


CLINICAL SOCIETY OF MANCHESTER. 

At the meeting on Jan. 21st, Dr. Simpson, President, in 
,the chair, Dr. Owen mentioned two fatal cases of Angina 
Pectoris, Dr. Buckley showed a Vesico-vaginal Calculus, and 
Mr. Wright mentioned some cases of Thyroid Dyspnoea. 

Chronic Phthisis. —Dr. T. HaR ias exhibited a case of very 
chronic phthisis, which clinically resembled true fibroid 
phthisis ; but tubercle bacilli were found in the expectora¬ 
tion after seven specimens of the spectrum had been 
examined with negative results. The phthisical affection 
was a unilateral one, but involved the whole of the right 
lung from apex to base. Dr. Harris considered that the 
term “fibroid phthisis” should be reserved for the small 
class of phthisical cases where we had fibroid changes in the 
lung, and where such changes did not result from tuber¬ 
culosis of the organ, but from simple inflammation. Cases 
of very chronic tubercular phthisis, such as the case ex¬ 
hibited before the Society, sometimes resembled exceedingly 
closely true fibroid phthisis, and the only certain method by 
which we could decide whether a case was one of true 
fibroid phthisis or of very chronic tubercular phthisis was 
by the repeated examination of the sputum for tubercle 
bacilli. 

Russian Influenza. —Dr. Wahltuch made some remarks 
dn’IIussian influenza, and read the notes of two typical cases 

lately observed by him in Manchester. 1. Miss B-, 

aged twenty-five, on January' 2nd, at 4 p.m., suddenly had 
„a shivering fit, pain in occiput and epigastrium, general 
tfniscular pains, temperature 104°, sneezed several times, 
and vomited once The fever lasted four days, temperature 
varying between 100° in the morning and 102° in the evening, 
and lastly falling suddenly to 98 3 , when she felt very weak. 
There were no catarrhal symptoms, and she made a good 
recovery in a .fortnight. The treatment consisted of quinine 
and ammonia in frequent doses, and orange juice as a drink 

during the fever. 2. Mrs. C-, aged sixty-seven, was 

similarly attacked on Jan. 13fcb, temperature at the onset 
104°; on. the following day signs of broncho pneumonia 
set in, and she died after four days’ illness from collapse, 
when the temperature from 104° suddenly fell to 98° and 
lower. Dr. Wahltuch believes he could trace the infection 
to letters received by his patients from their friends in 
London, and who wrote the letters whilst suffering from the 
Russian influenza. ._ 

ROYAL ACADEMY OF MEDICINE IN IRELAND. 

A meeting of the Medical Section was held on Dec. 13fch, 

1889. 

.Extrapleural Abscess simulating Empyema. —Dr. W. 
Smith related the case of a gentleman, aged thirty years, 
Who consulted him on Oct. 20th, 1888, for a severe pain in 
the right side, attended with pyrexia and general ill-nealth. 
The pain had suddenly set in six weeks previously. The 
^igns seemed to indicate a right pleural effusion, with 
tenderness along the eighth and ninth ribs. Pus was detected 
by hypodermic puncture, and when the abscess was opened 
about a pint of fetid sanious pus escaped. The rib was 
found necrosed. Hectic fever supervened, and the patient 
Sank ^ at the end of three months. The post-mortem 
examination disclosed an enormous cavity in the wall of the 
thorax, fragments of several necrosed ribs from the seventh 
'Tib downward projecting externally. Right lung partially 
adherent; no fluid in either pleural sac. Heart and peri¬ 
cardium healthy. The abscess had further destroyed the 


right half of the diaphragm. The abdominal viscera were 
healthy, and there was no diffuse peritonitis. — The 
Chairman (Dr. James Little) said he had seen the case in 
question at an early period of the patient’s illness. He 
did not think that the diagnosis Dr. Smith had made oould 
have been more precise and accurate.—Dr. John William 
Moore desired more information as to the distribution of 
the dulness on percussion over the right side of the chesty 
because in the text-books there was a distinction drawn 
between the arched dulness on percussion, due to the liver 
being displaced upwards, and 'the horizontal line caused by 
any form of fluid effusion into the pleura.—Dr. R. A. H ayes 
remarked that in people lying for some time in bed after 
the occurrence of the pleuritis the fluid became encysted, so 
that theposition did not afford much assistance in diagnosis.— 
The Chairman said that, having regard to the good results 
which he had himself several times observed from the 
removal of ribs in empyema, and in the light of the post¬ 
mortem examination, three of the ribs might have been 
taken away.—Dr. Walter G. Smith, in reply, regretted 
that the bolder course had not been adopted. Two reasons 
deterred him from taking that course—unoertainty as to 
the seat of the abscess, ana the fear that excision of the ribs 
would give rise to septicaemia. 

Case of Empyema treated by the Radical Method .— 
Dr. R. A. Hayes read notes of a case of empyema. The 
patient was a constabulary recruit. The case recorded was 
suspected to be tubercular, but no tubercular bacilli could 
be detected in the sputum. The fluid after three months 
became purulent, a free incision was made by Mr. Hamilton, 
and the patient was now quite convalescent/—Fleet-Surgeon 
Ffrencii Mullen asked why Dr. Hayes did not tap his 
case whilst in the first stage of pleuritic effusion, instead 
of waiting till suppuration had commenced. — Mr. F. T. 
Heuston thought that in cases where incision was necessary 
it was of prime importance that the proper place should be 
selected. He preferred to make the incision in the scapular 
line or posterior to it, as low down as possible, selecting the 
eighth intercostal, but keeping above the diaphragmatic 
attachment to the ribs, this being the most dependent 

E osition and allowing the most satisfactory drainage.— 
>r. A. W. Foot said that what he did in cases of pleural 
effusion was to draw off the pns with an aspirator, wash out 
the pleura, using a warm solution of iodine, but never 
anything else, unless fetor arose as the indication for special 
treatment.—Dr. Patteson thought there was too great a 
tendency on the part of surgeons to open the plenral cavity. 
One of the largest cases of pleural effusion he had seen was 
cured by a single aspiration. But surgical interference was 
no doubt beneficial in those cases where the lung had 
become incapable of expanding.—Dr. Walter G. Smith 
said the result of his experience was unfavourable to the 
radical cure. The cavity had three sides, and it was im¬ 
possible to close it except by the expansion of the lung, or 
by the falling in of the chest, or by the rising of the 
diaphragm. There must always be a large margin of un¬ 
successful cases, and it should be remembered that the first 
who taught the profession to deal differently with those 
cases—I)r. Trousseau of Paris—was not a surgeon, but a 
physician. It was not waste of time to aspirate before 
proceeding to the so-called radical method.— Dr. Doylk 
always took antiseptic precautions when “tapping” the 
chest.—The Chairman entertained no doubt that under 
the new method there were more recoveries than under the 
old, and that the additional surgical means of rescuing 
patients from death, immediate or remote, placed the 
physician in a better position than ever. The difficulty 
was to hit the proper medium—neither to be too timid on 
the one hand, nor too rash and eager on the other. Nobody 
could be too cautious in introducing even a small needle of 
a syringe into the pleural sac. He never did so himself 
without heating the needle in a spirit-lamp and afterwards 
anointing it with carbolic oil, ana he always used a fresh 
needle. It w T as not desirable to introduce a needle into the 
chest more frequently than could be avoided; but he had 
to reproach himself rather for abstaining from than for using 
it too frequently, as he believed that with proper precau¬ 
tions it could be used without danger.—Dr. R. A. Hayes, 
replying, said he always tapped himself where that oj>eration 
sufficed, and he was scrupulously careful about the condi¬ 
tion of the aspirator and of the needle in making diagnostic 
punctures. But he drew the line at the scalpel, and felt it 
right, where it came to the use of the knife, to call in an 
operating surgeon. 
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Hunterian Lectures on the Morbid Anatomy , Pathology , and 
Treatment of Hernia, By Charles Barrett Lockwood, 
F.R.C.S., Hunterian Professor, Royal College of Surgeons 
of England; Surgeon to the Great Northern Hospital; 
Senior Demonstrator of Anatomy and Operative Surgery 
in St Bartholomew’s Hospital. Thirty-six Illustrations. 
London : H. K. Lewis. 1889. 

Now that operations for the radical cure of hernia are 
widely practised and boldly advocated by prominent 
surgeons in all civilised countries, it has become more 
important than ever to determine the actual pathological 
eanses of this common disease; and Mr. Lockwood was 
therefore well advised to devote his Hunterian lectures to 
a consideration of this problem—for problem it is. Many 
writers have discussed it; and men of equal weight and 
authority have taken diametrically opposite views of the 
•eat of the primary lesion in abdominal hernia. Mr. Lock- 
wood has made a careful study of the length and position of 
attachment of the mesentery and transverse meso colon, as 
wall as of the range of mobility—the excursion—of the 
intestines, in a number of cases of persons of all ages who 
have been free from hernia and of others who have suffered 
from hernia. These lectures are founded upon the results 
of these observations, and, leaving aside smaller details, 
the doctrine advanced is that there is a possibility 
of hernia in everyone; that “ elongation” of the mesen¬ 
tery or omentum is not a cause of hernia, but that 
“ prolapse ” of the mesentery and transverse meso- 
eolon—that is, an acquired descent of the roots or attached 
holders of these structures—is a very important cause of 
acquired hernia. The origin of this prolapse is sought in 
the changes incident to age, weakness of the suspensory 
muscle of the mesentery, relaxation of the peritoneum, and 
the effects of repeated pregnancy. The practical bearing of 
this view upon the radical cure of hernia is obvious. Those 
cases which depend upon some congenital defect in the 
abdominal wall are best suited for operation, for the 
surgeon, if successful, can remedy the entire defect This 
is well known, and has been shown by the statistics of 
several operators, but Mr. Lockwood has given the ana¬ 
tomical confirmation of a clinical fact There are many 
minor facts of considerable interest scattered through these 
lectures, but we fear the number of readers will be smaller 
than their merit deserves, for the style is somewhat want¬ 
ing in lucidity, and the work is certainly tough reading. 
Many of the illustrations are not very successful, and our 
pleasure in reading has not been enhanced by finding the third 
part of the small intestine invariably called the ilium {sic). 


Injuries and Diseases of Nerves , and their Surgical Treat¬ 
ment. By Anthony A. Bowlry, F.R.C.S. London: 

J. and A. Churchill. 1889. 

This work will be read with much interest alike by 
•orgeons, neurologists, and physiologists. It includes the 
Jacksonian Prize Essay for 1882, the Astley-Cooper Prize 
Etfay for 1886, and the lectures delivered in 1887 at the 
Royal College of Surgeons, a report of which appeared in 
these columns. 

In the opening chapters Mr. Bowlby gives a very dear 
ftnd concise account of our present knowledge of the 
physiology of the nerves, and of the histological changes of 
degeneration and repair, which occur after section of them. 
He then describes minutely the tropic changes—e.g., glossy 
■kin, ridging of nails, &c.—which follow nerve injury, 
this chapter being illustrated by numerous drawings of 
these conditions. The symptoms of nerve injury, 
particularly of nerve section, are next considered. Mr. 


Bowlby confirms the observation that in many cases of com¬ 
plete section of a nerve sensation is not absolutely loet, 
owing, in all probability, to the anastomosis of nerves. 
Consequently he reminds us that in the absence of other 
Bigns of regeneration “ a simple return of sensation does 
not afford sufficient proof of new nerve formation.” The 
account of the symptoms of special nerves is very full and 
complete. In considering treatment Mr. Bowlby first of 
all dissents from the statement of Weir Mitchell that the 
capacity of nerves to remake their lost parts is almost in¬ 
vincible, maintaining, on the contrary, from the experience 
of himself and others, that “in the vast majority of 
untreated nerve wounds, cither no union at all, or but a 
most imperfect ono can be expected.” In all cases therefore 
primary nerve suture is recommended. No bad results have 
been traced to the operation itself, and function is usually 
restored within a year, although there is often a long 
interval before there is much evidence of its return. “No 
case should be considered as hopeless till after the lapse of 
two or three years, and not then if any improvement is in 
progress.” In cases of secondary suture also it is found that 
in the great majority of cases recovery ultimately ensued, 
even when the suture was practised some months after the 
division. This prognosis is more favourable than that of 
most authors, probably because Mr. Bowlby was at the pains 
to follow up the cases which left the hospital unbeneffted, 
and he found that in many of these complete recovery 
ultimately took place. No explanation is hazarded of the 
almost immediate and permanent return of sensibility which 
frequently occurs after nerve suture. The interest and 
practical value of this section are greatly increased by 
abstracts of fifty cases of nerve suture performed in the wards 
of St. Bartholomew's Hospital. 

A chapter is devoted to so-called “Reflex Paralysis.” 
The cases quoted, mostly from other authors, do not to onr 
minds justify the name employed, the causal connexion 
between the peripheral injury and the paralysis being in most 
very doubtful. Nerve stretching and its numerous recent 
applications are then described. The dangers of the operation 
are shown, and cases are quoted from the writings of various 
surgeons to show its effect in many chronic nervous diseases. 
Except in the case of neuralgia (to which a special chapter is 
devoted), these are far from encouraging. The book con¬ 
cludes with an account of non-traumatic neuritis from 
constitutional causes, and of multiple neuritis, in which, 
however, there is very little that is fresh. The book is 
written throughout from a practical point of view. A very 
large number of clinical records of cases that have come 
under Mr. Bowlby’s own observation are quoted in detail, 
and where his own observations have been limited he has 
added many from current periodicals and from well-known 
works, such as those of Buzzard, Weir Mitchell, and others. 
The book is written throughout in a particularly clear and 
pleasant style, and the numerous illustrations are admirably 
executed. It will amply repay a careful study. 


OUR LIBRARY TABLE. 

Die Albuminuric in Physiologischer und Klinischcr 
Bedeuiung , und Hire Behatidlung. Yon Professor Dr. H. 
Senator. ZweiteAnflage. Berlin: A.Hirschwald. 1890.— 
The first edition of Dr. Senator’s monograph is known to 
the English reader in the translation published by the 
New Sydenham Society. The work has been thoroughly 
revised by the author, who has added to the first chapter 
an interesting, though brief, description of renal tube casts 
and their significance. Their presence, he says, always in¬ 
dicates true albuminuria, and in the rare cases of hyaline 
casts without albuminuria they point to circulatory de¬ 
rangement in the kidney. A new and valuable chapter is 
that upon treatment, in which a bland non-nitrogenous 
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diet is insisted on, the value of milk being especially 
praised. The k&rnifnlness of alcohol to the subject of 
nephritis is pointed out, as is also the habit of tobacco 
smoking, which, carried to excess, is, in Professor Senator’s 
opinion, responsible for some cases of chronic Bright’s dis¬ 
ease. Reference is made to the conflicting statements upon 
the effect of albuminous food (e.g., eggs) on albuminuria, 
and it is shown that a negative result, as observed in some 
experiments, does not prove that it is without influence, 
but only that in chronic diseases the kidney may sometimes 
not respond so readily to irritants, and he holds that the 
evidence on the positive side outweighs such negative 
experience. He also emphasises the importance of carefully 
regulating the amount of physical exercise according to the 
form of the nephritis, the value of warmth, and in some 
cases of climatic resorts. There is scope for further ampli¬ 
fication of this part of treatment. Of the rest of the work 
we can only refer to the admirable exposition of physio¬ 
logical albuminuria, and the proofs of the double function 
of the kidney (a filter and a Becreting organ) as being 
models of terse and clear scientific argument. 

Manual of Obstetrics, Gynaecology , and Pediatrics. By 
Kenneth N. Fenwick, M.A., M.JD. Kingston, Ontario: 
Henderson. 1889. — This is an interleaved syllabus of the 
author’s lectures, and may be useful to those attending his 
course, especially if the interleaving is utilised. The 
danger of these books is that students sometimes attempt 
to cram from them without reading the subject. This is 
not, however, we feel sure, the author’s intention. The 
contents generally meet with our approval, but there are 
too many clerical errors, especially in proper names. 

Atlas der Bakterienkunde. Von Dr. Carl Fraenkel 
und Dr. R. Pfeiffer. Fiinfte Lieferung.—This part of an 
interesting undertaking — viz., the production of micro- 
photographs of all varieties of bacteria—contains plates of 
the hay bacillus and its cultures; of the bacillus of malig¬ 
nant oedema and that of tetanus, with tube cultures of 
these forms. The tetanus bacillus is shown bearing spores 
at the ends of the rods, giving this microbe a peculiar and 
characteristic appearance. The Atlas is accompanied by a 
short descriptive text, which is printed in small type 
beneath the description of each plate. The excellence of 
the micro-photographs observed in the earlier parts of the 
publication is fully maintained. 

The New Sydenham Society's Lexicon of Medicine and the 
Allied Sciences. By Henry Power, M.B., and Leonard 
W. Sedgwick, M.D. Part XVI. (Lin—Mao).—We are 
pleased to welcome this further instalment of a work which 
cannot fail, when completed, to be of immense value alike 
to medical authors and the profession in general. We have 
in former notices given our opinion of the worth of this 
Lexicon, and gladly accept the reference made to the work 
by the hon. secretary, Mr. Jonathan Hutchinson, in his 
letter to us on Jan. 11th, as an indication that its 
progress towards completion is likely to be somewhat more 
speedy in the future than it has, for probably sufficient 
reason, been in the past. 

Grand Canary ; its Climate and Springs. By J. CLEASBY 
Taylor, M.B. Pp. 16. Leicester: Richardson and Co. 
1889.—This is a reprint of a paper read at the meeting of the 
British Medical Association at Leeds in August. It gives 
a record of the results of meteorological observations taken 
at Las Palmas, Grand Canary, from October, 1888, to May, 
1889, with some observations on the climate of the Canary 
Islands as a health resort. The period was too short to 
admit of the results being thoroughly satisfactory, and the 
winter was said to be an unusually bad one, but they may 
be useful in forming a general opinion of the climate. 
Instead of lauding it as the place to which all invalids 
should resort. Dr. Taylor has pointed out clearly the classes 
of cases for which it is unsuitable. These seem to be cases 


in acute Btages and far advanced in any disease, especially 
phthisis, those with a sluggish action of the portal system, 
and particularly with any cardiac weakness, and person* 
liable to diarrhum. He gives some very good rules to be oh 
served by invalids, especially with regard to avoiding ex¬ 
posure after sunset, over-exertion, and improper diet. The 
latter appears to be somewhat difficult, owing to the allege*] 
indifferent quality of the hotels at Las Palmas. He states 
that a new hotel outside the town was to be opened thi* 
winter, which may somewhat remedy this defect. He dos 
not mention, however, whether any improvement has been 
made in the water-supply, which was reported in 1878 by 
Dr. Marcet to be very deficient. 

Madeira and the Canary Islands: a Practical and Con- 
plete Guide for the Use of Invalids and Tourists. By 
A. SAMLER Brown. Pp. 111. London: Sampson Low 
and Co. 1889.—This appears to be a very good guide-book, 
giving a brief but clear description of each of the irianda, 
and of the excursions which may be made in them by 
tourists. It also gives a general account of the climatic 
conditions, water-supply, and hotel accommodation. Th« 
last is very indifferent and unsuitable for invalids except at 
Funchal in Madeira, Santa Cruz, La Laguna and Orocan 
in Teneriffe, and Las P&lmas in Grand Canary. In some 
of these places new hotels have been built with eveiy con¬ 
venience for invalids, and are under English management 
The anthor spent a winter at Puerto Orotava, and derived 
great benefit from it. There are good maps of all tbe 
islands. A good index would add to the value of the book. 

James Vraillc: the Story of a Life. By Jeffery f. 
Jeffery. Two Yols. London : W. H. Allen and Co.- 
We do not ordinarily review novels, but there is mack 
in this one to interest medical men generally, and army 
surgeons in particular. One noteworthy feature is the 
simple character of the extracts forming the mottoes on tie 
title-page, and another the graceful and touching dedication. 
There is not a dull page in the book, and some parts of it 
are remarkable for force and fidelity of description—so vivid 
that one is tempted to think the author must have wit¬ 
nessed something of the kind. The hero is a combination of 
opposite qualities of character: he is emphatically a big, 
brave man—** a soldier from the crown of his head to the 
sole of his foot but “ in the rut of every-day life,” amid 
a crowd of self-seekers and busybodies, he is simply 
nowhere. He has great self-reliance, little or no self- 
assertion ; simple, shy, and eager as a child, tender and 
sympathetic as a woman, he has nevertheless the strength, 
courage, and fortitude of a thorough man under trial and 
affliction and in presence of the enemy. He marries a 
woman, beautiful in person, but of unlovable, unsym¬ 
pathetic character, weak and conceited, and thereby intro¬ 
duces a vein of tragedy into his life which influences it, 
even dominates it, to the end. The character of an 
army surgeon is introduced, who proves to be his true 
comrade in the field and his faithful friend and admirer all 
through. The description of the growth, development, 
illness, and death of a child from diphtheria indicate* 
singular accuracy of observation and delicacy of expression. 
The nurse, too, with her rugged unprepossessing extenor 
and honest warm heart, is a well-drawn character— perhaps 
the best in the book. “ James Vraille” will probably pro'e 
a very popular book of the kind with the medical pro¬ 
fession ; anyway, we should advise our readers to include 
it in their list of books, and to read it and judge for 
themselves. 


Sanitary Improvements in Hyde. — A new 

sewerage scheme for the borough has been decided upon by 
the Town Council, and an application is to be made to the 
Local Government Board to sanction the borrowing of 
£12,000, the estimated cost of the works. 
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WHOLESALE LEAD POISONING AT 
SHEFFIELD. 

To tho Editors of The Lancet. 




manship it displays is of a high character, which, 
together with its ornamental appearance, renders it an 
article of furniture well fitted to adorn a well-appointed 
consulting room. This spirometer will doubtless prove 
of service to physicians as a convenient aid to diagnosis 
in diseases of the chest. 


MEDICAL SPIROMETER. 

We have had an opportunity of testing this instru¬ 
ment, and find that it allords an accurate, ready, and 
simple means of ascertaining the cubical capacity of the 
lungs. As will be seen by the illustration, its external 
construction resembles a dining-room clock. The work- 


PATTISSON’S CYCLE SADDLE. 


I enclose an engraving of Captain Pattisson’s Cycle 
Saddle for the relief of perineal pressure, the one which I 
mentioned I had ridden for a year, and found that it prac¬ 
tically does away with perineal pressure. It will be seen 
that it is open in the middle line in front, and that each 
aide of the saddle is fixed in front to one part of a bifurcated 

iron support; this bifur¬ 
cated arrangement pre¬ 
vents the tliighs com¬ 
pressing the sides to¬ 
gether, so that actually 
the middle line of the 
perineum rests within 
tho open space, anti is 
not exposed to pressure; 
all other saddles I have 
tried which are open 
in the middle line are 
united in front at one 
point, in consequence 
the thighs press the 
sides together, and 
tend to form a ridge 
of leather under the middle line of the perineum, and 
thus press more instead oi relieving the pressure. Peri¬ 
neal pressure is a cause of so much suffering and incon¬ 
venience to cyclists that I venture to send this engraving 
and note for publication. The saddle is, I understand, to 
be exhibited at Messrs. Foley & Webb’s stall at the Cycle 
Exhibition at the Crystal Palace next week. 

E. D. Tomlinson, M.D. 


Sirs, —Your observations in The Lancet of Jan. 18th 
on the dangerous state of affairs existing at Sheilield, 
involving the health and lives of such a number of human 
creatures by that terrible malady, poisoning by lead, induce 
me to send you an analogous case which I came across in 
my wanderings some years ago. 

In 1840 I was a passenger in the ship China, We put 
into the Cape of Good Hope to refresh and take in water. 
After a time at sea a large number of the crow and 
passengers exhibited the ordinary symptoms of lead 
poisoning, some, as a matter of course, more severe than 
others. It was apparent, on investigating the matter in 
company with the ship’s surgeon, that the water was con¬ 
taminated. Contrasted with the water of the Thames, 
which we had on starting, and which at first was not fit for 
ordinary use in its natural state until after it had fermented 
and settled down sweet, the water which we obtained at 
the Cape was tempting, and in the warm weather that 
prevailed more of it was consumed, doubtless, than 
otherwise would have been. After holding «a council 
of war as to the cause, we arrived at the true source 
of the evil. It appeared that the water at the Cape 
which supplied the shipping in those days came down 
in rivulets from the verdure-cl ad slopes of the ranges of 
Table Mountain, which were studded towards the bottom 
with vineyards ; thence it was conveyed in pipes, partly 
leaden, to the piers, and thence into the ships, it came out 
that the vine people were accustomed, as fanners generally 
are, to throw into the pits and on tho banks of the streams 
adjacent the vine stalks and remains of the vintage, which 
decomposing, acetous fermentation was set up, and, im¬ 
pregnating the water in its rapid descent, would dissolve 
quantities of lead, forming the soluble acetate of lead, and 
also the more deadly carbonate of lead. Such was the 
history and the solution of the alarming phenomena. As you 
truly say, the victims of lead poisoning pass a long incubative 
period whilst the poison is being deposited, and it is not 
till the system is saturated, or a larger dose than usual is 
absorbed, that the definite symptoms are produced. That 
is true of poisoning from carbonate of lead, but in our case 
the symptoms were immediate and acute, the agent being 
the more soluble acetate. The generation of the acetic acid 
would vary with the seasons; when hot and moist and in 
autumn it would be in greater quantity. Fortunately our 
supply of Thames water had been large. 

On pernsing your suggestive remarks, it struck mo 
that it was my duty to give you briefly the above case, 
which, though occurring fifty years ago, is as vivid in 
my mind as when it happened. Perhaps the Water 
Committee of the Town Council of Sheffield may trace 
the contamination of their water-supply to acids from 
some of their factories, or from “ decayed leaves, rushes, 
and weeds,” as you suggest, which in these past few 
years of excessive, and, indeed, rank and morbid vegetable 
growths under our highly surcharged electrical atmo¬ 
sphere, as in deleterious insect life, may have been 
developed into increased and even virulent activity 
when coming in contact with the so soluble metal as 
lead. Truly on all sides, and in these last days of the 
world’s agony, “ there is death in the pot,” requiring all 
our energies and researches to discover the handful of “ meal ” 
appointed of God to alleviate, if not to stave off, the lurking 
microbe. I am, Sirs, yours truly, 

T. W. CHRISTIE, M.R.C.S. Eng. 

A»li House, Broad green, Liverpool, Jan. *21sfc 1390. 


Football Casualties.—A t a football match at 

Penarth on Saturday, between Penartk and Newport, a 
man named England sustained a fracture of the thigh. 
During a match on the same day, between Armley and 
Outwood, several accidents occurred to the Armley team. 
J. Oddley fell and dislocated his arm in two places, Whit¬ 
taker severely sprained his ankle, while two other members 
were more or less injured about the head and face. 
Two men (one from each team) weie excelled for rough 
play. 
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So far, the results of the Birmingham Conference on 
Hospital Abuse are not very satisfactory. The opening note 
struck by the Mayor was not in good tune. There was a want 
of earnestness and interest about it, and a seeming disposi¬ 
tion to throw a damper on the whole inquiry. This is not 
the kind of contribution to be expected from the chief 
magistrate of a place like Birmingham towards the elucida¬ 
tion of a subject of enormous consequences to the people, to 
hospitals, and to the medical profession. We are quite 
willing to believe that the Mayor did not intend to be dis¬ 
couraging, and we shall look anxiously for the exertion of 
his personal influence to make the future of this agitation 
in Birmingham more effective and original than the 
beginning of it has proved. Birmingham is nothing 
if she is not original, and we are persuaded that if her 
spirited citizens undertake to investigate this subject 
thoroughly, they will do much better than reproduce the 
statistics of Manchester and London. Birmingham has a 
reputation in this very matter, and is constantly quoted as 
an illustration of the view that the working classes have a 
deep appreciation of hospitals and of the kindness and 
benefits received in them. We shall adhere to this belief, 
though lately the view has been somewhat shaken both in 
Birmingham and elsewhere by an apparent tendency in the 
working classes to use hospitals in a vulgar and selfish sort 
of way—not for great and rare and truly charitable pur¬ 
poses, but for the ordinary ailments and diseases of life 
that arise as a matter of course, and for which every 
honourable self-respecting working man should provide 
out of his own means as he provides his daily bread, I 
not to say his daily beer. We say apparent , for we 
gladly accept the statement of Mr. Bull, one of the 
representatives of the Hospital Saturday Fund at the 
Conference, that not three in fifty of the men who 
subscribe to the Hospital Saturday Fund use the 
hospitals for their own purposes. This is a most 
interesting statement, which we receive in perfect good 
faith, and which it will be a very important duty of the 
committee to be appointed by the Mayor to investigate. 
Even if it should be found that Mr. Bull’s statement is 
erroneous, and that he has under-estimated the extent to 
which hospital accommodation has been abused in Bir¬ 
mingham, we shall still believe that he rightly represents 
the working-classes as not intending that their charitable 
contributions to hospitals shall be regarded as provident 
payments to a sick fund or a provident dispensary. The 
difference in the two institutions needs only to be explained 
to be understood by the British workman, who can be as 
charitable as the higher classes in proportion to his means. 
But Mr. Bull’s statement is entitled to careful investiga¬ 
tion, and will no doubt receive it at the hands of the 
Committee to be nominated by the Mayor. 

The speech of the occasion, from the medical point of 
view, w as that of Mr. Priestley Smith. And it would 
be difficult to have put into such space a more clear and 


dignified statement of the facts as they present thenuelra I* 
to a medical man. And, after all, an enormous iespon- I* 
sibility rests on medical men in regard to this quertion. y 
They are confronted with it every hoar as busmen men 
are not. They are large factors in it, both in the way of 
service and in respect of the intelligent criticism they hive 
brought to bear on it for more than a quarter of a century, 
Their record of generosity is brilliant beyond that of nj 
other set of men; so that they can say what they think 
without fear of the easy charge of selfishness. Some 
objections have been taken to the fact that this discamoo 
has been largely promoted by members of the profenxn, 
as if their personal and professional interests domimted 
their whole view of the hospital question. The Major 
would probably regard the closing part of his speech ai the 
most effective. He spoke as if he felt that in the increased 
numbers of the profession and the keener competition which 
it implies lay the explanation of this complaint about 
hospitals. In 1855 there was in Birmingham one medial 
practitioner to 1825 of the population; in 1876, (me 
to 1918; in 1890, one to 1596. We are quite pre- 
pared to consider the bearing of the overcrowding of 
the profession on hospital abase. Bat the suggestia ' 
of the Mayor that this is a chief explanation of the 
evils complained of will not bear close examination. And ' 
this for two reasons. The competition in the profession, 
like competition everywhere, tends to cheapen service, 
to make medical practitioners more accessible and pro 
| curable at moderate rates, and therefore to lessen the 
excuse for increased use of hospitals by the working 
classes. In olden days a respectable and sober, working 
man was a good patient, and would have his wife and 
children well attended for a very modest sum by uj 
practitioner he chose to have. There were plenty such in 
every locality, and no patients were more respected by 
good practitioners. There are a few such yet And the 
great solution of this hospital abuse is in the multipli¬ 
cation of private relations between such working met 
and the profession. The means of the working class 
have much improved. The competition of the pro¬ 
fession favours moderation of charge. Moreover, the 
improved education of medical men renders the need for 
recourse to hospitals more and more infrequent. In the 
face of all these facts, including the professional competi¬ 
tion, the Mayor will see how enormous is the evil com¬ 
plained of—viz., that, as Mr. Smith says, and everybody 
| admits, the number of hospital patients has grown at a rate 
j fourfold greater than that of the population. Mr. Smith 
spoke of the risk of a medical strike. We confess to seeing 
I mnch more imminently the risk of another strike, and that is 
the strike of the subscribers to hospitals. Our hospitals an 
voluntary charitable institutions, and there is a rare satisfac¬ 
tion in providing any decent working man or his wife or child 
with a hospital bed and all the appliances and resources 
of modem surgery and benevolence. But hospital charity b 
discouraged by hospital abuse. There are grave prwfe 
that charity has been seriously chilled by the charges 
already made. The whole country will look anxiously to 
Birmingham for the report of the committee to be appointed, 
i We do not want a mere echo of Manchester methods. 

! There, as Dr. Rentoul showed, in the provident di* 
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hospitals. There is every element for a good critical report, 
and we shall he greatly disappointed if a valuable contri¬ 
bution is not made to the solution of this great question. 


The triumphs of modem science have now become almost 
commonplaces, and their greatness and utility are matters 
of universal recognition. W r hile this is as it should be, it is 
highly desirable that scientific men should sedulously shun 
any tone savouring of arrogance or omniscience, and that 
the greatness of the advance in knowledge already achieved 
should not blind them to the long journey which is yet 
before the human family. Science has done, is doing, 
much to unlock the mysteries of this most wonderful and 
mysterious universe, it is charming secrets from the rocks 
and the stars, it is ever pushing back the frontier between 
the known and the unknown; but let us guard ourselves 
from fancying, even in our most complacent moments, that 
the nineteenth century has solved all those problems which 
the wise and great of all ages have desired to look into. 
Not only more becoming, but truer, is the attitude assumed 
by Goethe when he says that “ the little that we do know 
ii as nothing compared with that which still remains to be 
known.” We gather a pebble here and there on the margin 
of the great ocean of truth, hut its depths are still unsounded 
by us. 

Foremost amongst unsolved problems must be placed the 
question of the nature of life. Even to define what we 
mean by life, much more to explain its true nature, has 
puzzled the profoundest thinkers. “ Life,” says Herbert 
SroiCBR, “ is the definite combination of heterogeneous 
changes, both simultaneous and successive, in corre¬ 
spondence with external coexistences and sequences.” 
This definition is ingenious, and grows upon us as we 
reflect upon it; but it lacks the first essential of a good 
definition. It is not “clear.” It may be very sug¬ 
gestive and helpful to anyone who already knows what 
he means by life j but it would probably convey no 
idea whatever to a mind—if we can conceive one—to which 
the conception of life was altogether new. It has been 
objected to this definition that it is as applicable to a steam- 
engine as to a living organism; and although this objection 
cannot be strictly maintained, the mere fact that it could 
be plausibly advanced shows that the definition in question 
leaves much to be desired. Let us hear* Aristotle. * * Life,” 
according to the Stagyrite, “ is the primary reality of an 
organism.” This definition has been much praised, bat 
it does not seem to take us very far. It is true, but it is in¬ 
adequate and leaves much unexplained. Perhaps one of 
the best definitions of life was that given by George Henry 
Lewes— viz., “life is theconnexusof the organic activities.” 
Yet the more we reflect over these and other definitions, the 
more do we realise that the nature of life remains a mystery, 
to which we do not yet possess the due. What modern 
"cienee has really established regarding life is that it always 
proceeds from life. “ Omne vivum ess vivo ” is a maxim 
which the experiments of the last two or three decades 
have established apparently on an irrefragable foundation. 

Next among the unsolved problems of science must be 
plsced the problem of origins, whfohhaa so largely dominated 


origin of mineral, of plant, of animal ? To answer these 
questions it may he freely granted that modem science has 
formulated hypotheses more ingenious, more adequate, and 
: more coherent than those of any preceding age. The 
Nebular Hypothesis and the Darwinian Theory are not only 
most subtle and profound, but fairly adequate to the facts 
to be explained, and they have been supported by a great 
mass of evidence, put together with commanding ability by 
some of the master minds of the race. Yet we must admit 
that they are still hypotheses only, and not demonstration^. 
In his address as president of the British Association last 
year Professor Flower gave his opinion that the Darwinian 
theoiy is an admirable working hypothesis, but that we 
cannot at present claim more for it. Even if the nebular 
hypothesis and the Darwinian theory were definitely estab¬ 
lished they would still leave the problem of origins obscure. 
They would only push it back. The primary incandescent 
ether required by the nebular hypothesis and the ultimate 
atom assumed by the Darwinian theory would still remain 
awful mysteries, which will probably ever remain obscure. 

In the realm of disease unsolved problems abound. We 
cannot account for the origin of any of that large class of 
diseases which, so far as we can see, invariably take their 
origin from a definite particulate virus. We can discover 
and formulate the conditions of their growth and develop¬ 
ment, hut their original source remains a mystery. Hardly 
less mysterious is the mode of their propagation. We can 
conceive pretty clearly the mode in which scarlet fever is con¬ 
veyed, or typhus, or enteric. When we come to the case of 
cholera, we find the problem growing more abstruse, and the 
case of the present prevailing epidemic of influenza is 
perhaps more difficult still. Yet it is just in this depart¬ 
ment that the outlook is at present most hopefuL The 
patient and exact methods of observation and experiment 
now universally employed have already thrown a flood of 
light upon the origin and true nature of disease, and there 
can be little doubt that we are on the verge of other and 
perhaps even greater discoveries. The genius of a Pasteur 
or a Koch, however rare, is not without its parallel, and 
the achievements of these observers should make the 
work of future investigators surer and less arduous. The 
true scientific attitude, as it appears to us, is one of legiti¬ 
mate satisfaction at past successes, with the frank recognition 
that this is no time for calling a halt and sounding peeans 
of victory, but rather for pointing to the distant summits 
still to be surmounted and encouraging the noble hand who, 
“scorning delights and living laborious days,” have pre¬ 
ferred knowledge to honour, pleasure, or ease, and have 
gathered in the first fruits of the great harvest which still 
remains to be garnered. Arrogance, pride, exultation are 
unscientific because they show a lack of sense of proportion 
between what has been achieved and what remains to be 
done. They are also unscientific because they are hurtful 
to that spirit of modest, patient, humble interrogation of 
Nature which has been the method of all great men, of 
Newton, of Faraday, of Darwin. 


Wb have now further information from the local press 
as to the action of “all the medical men” reddingin 
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the Chippenham urban and rural sanitary districts in 
having signed a memorial to the Local Government 
Board, the Wilts County Council, and the sanitary 
authorities of the county, urging that it is impossible 
for them to carry out their duties under the Infectious 
Diseases Notification Act, which is to be, or has been, 
adopted by the two districts specified, if the services 
of a medical practitioner who is in private practice, and 
bolds several clubs and other appointments, are retained 
for medical officer of health purposes. It is now further 
stated that the medical men in question have given notice to 
the secretary of the Local Government Board that “ as long 
as the medical officer of health is in practice they will refuse 
to notify to him; whereas, on the other hand, if he does not 
engage in private practice, or hold any other appointment, 
they will willingly co-operate with him.” Amongst the 
arguments used, and which are locally looked upon as the 
most weighty, the following statement occurs :— 

4< We need only point out what a serious thing it would 
be for a medical officer who has just been inquiring into an 
outbreak of small-pox, diphtheria, scarlet fever, or puer¬ 
peral fever, immediately on his return home to be sum¬ 
moned to a case of childbirth; these diseases are all men¬ 
tioned in the notice of the adoption of the Act by the 
various sanitary authorities, and under the circumstances 
enumerated would, with an almost certainty, dangerously 
affect the patient he attended, and perhaps cost such 
patient her life, more especially with the latter—puerperal 
fever. So well is this fact known to medical men, that 
many in private practice cannot be induced to accept a 
health appointment, that they may not be the means of the 
communication of disease from infected places to patients 
they attend, the cause of which it has been their duty to 
ascertain.” 

’the attitude alleged to have been adopted in this respect 
deserves very serious consideration. And we would, in the 
first instance, repeat that we have much sympathy with 
the main aim of the profession in and about Chippen¬ 
ham tp secure the services of a medical officer of health 
who is not engaged in private practice. But we hope the 
threat not to comply with the termB of an Act of Parlia¬ 
ment so long as conditions which are very general 
throughout the country are maintained at Chippenham 
has not in reality been made. Refusal to comply with a 
statutory obligation can hardly, under the circumstances, 
favour the desired end. We are also inclined to think that 
the reason quoted above is hardly such as to carry great 
weight, and that if it is pressed its application can 
be by no means limited to medical officers of health. 
Assuming an “outbreak” of either of the four diseases men¬ 
tioned, it .is, as stated, the duty of the medical officer of 
health to ascertain its cause. But very little of this work 
need be done in the sick room. Indeed, there are occur¬ 
rences of this sort in which the medical officer of health at 
once accepts the diagnosis of his confreres, and, with the aid 
of the information obtained through them and the relations 
of the sick proceeds with his work of investigation without 
ever seeing the patient. If it be necessary for the 
medical officer of health to see a sick person in order to 
verify some point, or to elucidate some doubtful matter in 
the history of the case, the visit is often a solitary one, and 


it can rarely involve that close and repeated contact with 
or lengthened examination of the patient which is a rul 
necessity in the case of the practitioner who has iuedioi 
charge of the case, and who must often be in close attend¬ 
ance upon the sick day by day and even night by night 
As a matter of experience* we doubt whether it can be 
shown that, amongst the several hundred medical officer* d 
health who are in private practice, there has been uy 
special liability to convey infection even where notiiicaik® 
has been in operation. Medical officers of health fortunately 
share with other medical men the very general immunity 
from this danger; like their colleagues, much of t ht 
intervals between their visits is spent in the open air, and, > 
as already stated, there is rarely, even in the ca« d 
outbreaks, need for any close or frequent associate 
with the sick. The arguments in favour of debarring 
medical officers of health from private practice arc weighty 
ones; but we cannot think the one to which we h&u 
referred as having been adduced in this case adds to their 
force. 

Whilst on this point we would advert to one otk; 
consideration. The objection raised at Chippenham extent 
to the medical officer of health holding “ any other appoint 
ment.” This, in our opinion, goes much too far. Medkii 
officers of health giving their whole time to their du&e* 
are not uncommonly comparatively young men, who earn 
in their professional life elect to follow a public health 
career, and it has on more than one occasion appeared to m 
that the complete severance which in a number of csss 
exists between publie health work proper and the ex¬ 
perience which can alone he derived from current obseru- 
tion of disease in various phases is to be deplored; ‘ 
and hence there is much to be said in favour of that sssod*- - 
tion of officers of health with public dispensary or hoepiu! ■ 
posts which already exists in some districts. As 
risk to the patients, it should be remembered that the a- > 
gagements of a health officer are almost invariably quite 
exceptional in so far as they enable him, if need be. 
leisurely and without difficulty, to prepare himself by !. 
ablutions and change of clothing for contact with the sick 
For reason* such as these, we hope the terms of tic 
memorial will be reconsidered. 

■■ ■ ■ ' 

In the course of the debate which has been proceeding to 
some time past in the Academy of Medicine of Pans 
and was concluded hut week, there has been a lepubb 
cation of curious edicts and rules intended to prevent 
the spread of tubercular disease amongst members oi 
communities. Thus M. Germain See drew attention 
to one of these edicts passed over a hundred yean ago- 
namely, in the year 1782, when the King of Naples 1 
proclaimed as law: 1. That every physician in practice : 
should be bound rigorously to furnish indications to the 
authorities as soon as he had discovered phthisis in any 
of his patients, and if he neglected this announcement t 
should be amenable to a fine of 100 ducats, and in cue 1 
of repetition of the offence be condemned, without 
appeal, to banishment for ten years. 2. That the 
sick, after the discovery that they were suffering frw 
phthisis pulmonalis, should be taken immediately to tic 
hospital. 9* That the directors of hospitals shook be 
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obliged to keep separate the clothes and the linen belonging 
to the phthisical, with an inventory of all the clothes that 
haul been worn by every individual certified as being* 
tuberculous, and that after the death of such person the 
director or manager should prove that all parts of the 
clothes were still present, any infraction of this part 
of the decree being punishable by imprisonment or 
eveu the galleys. 4. That the authorities should be em¬ 
powered to renew the sick chambers in which phthisical 
persons had been lodged—that is to say, the flooring 
of the chamber, the bedclothes, and the bangings of 
the bed, and should remove and bum the windows 
and the doors and replace them by new ones. 5. That 
severe penalties should also be inflicted on those who 
bought or sold effects belonging to the phthisical. 6. That 
every house in which a phthisical patient died should be 
put under ban, and its proprietor be reduced to the loss of 
it* These proscriptions, M. Gebmain S£e said, were only a 
copy of still older regulations which had been brought into 
force against the plague in former times; and the same 
rules were applied in Portugal. In the kingdom of Naples 
this law was applied in all its rigour until the year 1848, 
and what was the result? The result generally was 
in evil incalculable. What was the result to the sufferers 
from tuberculosis? Nothing. The rigorous application of 
the law for two or three generations to those who were the 
victims of phthisis proved that it was without the least effect. 
No Neapolitan or Portuguese physician could verify the 
slightest diminution of phthisis during all this time. These, 
says M. Germain S£e, are the remits of ignorance; 
ignorance of the laws which govern the transmission and 
the spread of the most fatal of human diseases amongst 
civilised nations. And now what is the true knowledge 
which M. Germain See would have us accept? He himself 
is as rigorous as the King of Naples ever was in regard 
to rule and ordinance, only his rule is infinitely simpler, 
and is one which every nurse could follow without injury 
or annoyance to anyone, a rule which we hope every 
English nurse does follow scrupulously. The rule is to do 
away with the sputum expectorated by the phthisical or 
to destroy it, then all is said that can be said if this rule be 
correct. As will be inferred, M. Certain See is a 
valiant partisan of the school of contagionists. In his 
eyes heredity as a factor in phthisis plays a very inferior 
part, and if his points were altogether admitted, the part 
allotted to it would, at the best, be secondary. Takeaway, 
be would say, the cause, the source of contagion, and by 
the act you take away the heredity, since heredity itself 
requires a root from whence to spring. But he lays 
himself open to question by bis opponents when, in his 
real, he sums up the difficulties lying in the path of all 
true inquirers into primary causes by attributing every 
failure to ignorance of the hypothesis, or, as he designates 
it, the law of the transmission of the tuberculous bacillus. 
This is not just. It is but fair to assert that they 
who do not admit the premises of the cont&gionists 
are not ignorant of those premises. Opponents of' the 
hypothesis may know the hypothesis as well as the Con- 
unionists themselves, but, knowing it, they may not 
accept the validity of it with such assurance of its certainty 
as to besoms convinced of its truth. They may see, in 


brief, so much evidence in fayonr of older and longer 
recognised views that they feel bound to hesitate, and when 
they hear of such facte as are disclosed in the working of 
the edicts of the King of Naples they naturally may hesitate 
the more. In the English medical fields of controversy the 
battle on this subject has scarcely commenced in earnest. A 
good number of men, led into the contagionlst camp rather 
by the novelty of the work there than by the satisfying 
character of it, have created an impression, and on tb’d 
question of diagnosis have created an exceedingly strong 
impression. But the masses at the profession are still in 
doubt, and before the parasitic and transmissible nature of 
phthisis is so far proved that the hereditary nature of thd 
disease may be put aside, a generation of controversy of the 
severest kind must be carried out. And, in a matter sd 
momentous, the labour of a generation is worth all the 
time and all the trouble, since, whichever side ultimately 
wins, the world at large will, perforce, be the greatest gainer. 
We have singled out the remarks of Professor S&E in order 
to contrast, for the nonce, the two kinds of teaching oii 
this important matter; but we propose shortly to review 
the whole discussion, which, it most be confessed, came 
to a rather impotent condumon. > 


**N« quid marts.” 

THE MARCH OF CHOLERA IN THE EAST* , 
The news which we announced last week as to the continu¬ 
ance of cholera in Mesopotamia has again raised the question 
whether Europe stands in danger of another invasion of that 
disease. Cholera in Bussorah, and even in Bagdad, does not 
necessarily involve such danger, and although the disease 
has now for many months past prevailed in both those plaoeq 
and in the intermediate country, its incidence has appa¬ 
rently been all but limited to Mesopotamia and to the 
western portion of the Persian Empire. The only real dis« 
quieting occurrence is the intelligence that it has made 
some headway along the Turkish trade routes to Europe j 
routes which would in the main convey the disease in a north¬ 
westerly and a northerly direction towards the ports on the 
southern coast of the Baltic. Should the port towns become 
infected, it is certain that no Russian or Turkish means of 
prevention such as have been adopted on former occasions 
would be likely to stay the diffusion of the cholera poison if 
the local circumstances favoured its epideniicity. , But 
oholera in Mesopotamia, whilst it may usefully incite us 
to the removal of those influences which tend to propagate 
that disease, is by no means to be regarded as an actual 
cause for anxiety. We certainly axe not in a position 
to boast of any assured immunity from cholera travelling in 
a westerly direction from Asia Minor; but we have the 
satisfaction of knowing that, after years of sanitary pro-, 
gross, and with a steadily improving sanitary organisation 
of our port and inland districts, cholera failed to get a 
footing in this country during the European epidemic of 
1884-87, and this notwithstanding the fact that we remained 
all the time in frequent and unhindered communication 
with Paris during the whole period of the epidemic in that 
city. Our clear duty is, whilst maintaining all necessary 
watchfulness as to the march of cholera on the eastern 
confines of Europe, to continue that line of sanitary work 
which we have now maintained for so many years, and 
which has already saved more lives in this, couptfy tha^ 
cholera ever destroyed amongst us* 
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DEATH OF SIR WILLIAM GULL, BART. 

With much regret we have to announce that Sir William 
Gull died on Wednesday morning at 12.30, after only two 
days' acute illness. He never recovered from the effects of 
the cerebral hfemorrhage which occurred in October, 1887, 
although until two days ago he was not confined to his 
room, and was able to see his friends, and to take an 
interest in the numerous matters with which he was con¬ 
versant. On Monday, while at breakfast, he became 
aphasic, and soon relapsed into unconsciousness. He never 
rallied, the coma gradually became more profound, and he 
passed away quite peacefully on Wednesday morning. 
Sir William Gull was seventy-three years of age on 
Dec. 31st. Dr. Hermann Weber, Dr. Acland, and Dr. Hood 
attended him during his last illness. We must reserve till 
next week a full account of the life and professional career 
of this distinguished physician. 


THE NEW HEALTH ACT, MELBOURNE 

The Bill to create a Department of Public Health and 
further amend the law relating thereto has been so modified 
that it may be useful to give a rtzum&oi the more important 
enactments of the New Public Health Act, 1889 (Victoria). 
The Act appoints a Board of Public Health, consisting of a 
chairman and a representative member from each of theseven 
municipal districts, and a medical inspector, a legally quali¬ 
fied practitioner and an expert in sanitary science, who shall 
be appointed and be removable by the Governor in Council 
without being subject to the provisions of the Public Service 
Act It is a further feature in this new Act that no officer 
appointed by the Governor in Council shall have his salary 
reduced, nor shall he be removed without previous approval 
of the Governor in Council. The Board has powers to deal 
effectually in isolating houses containing persons suffering 
from “ dangerous, infectious, or contagious disease,” and is 
empowered to impose a fine of £20, on conviction of the 
owner or occupier, for neglecting to report bucIi cases to the 
proper authorities. Regulations for such matters as in¬ 
spection, drainage, &c., of private hospitals are left in the 
hands of the Governor in Council, who may, if necessary, 
require such places to be registered as well as all the 
cmob admitted into them. The Council has also powers to 
deal with food adulteration, offensive trades, the treatment 
of refuse, and the nature of the sites on which buildings 
should be erected. _ 


FIRE IN LONDON. 

The report which Captain Shaw has made upon the opera¬ 
tions of the Metropolitan Fire Brigade for the year 1889 shows 
that during that period the department has dealt with an 
unusually large amount of work, the number of calls having 
risen to a fignre(3131)much beyond the average, and the num¬ 
ber of fires and casualties having been augmented in like 
proportion. In all, 141 cases are recorded in which injury to 
the person was sustained or life endangered. In the majority 
of these the injuries were comparatively slight, but in no 
fewer than forty-four they were attended with fatal con¬ 
sequences, and in fourteen the sufferers perished in the build¬ 
ings, and only their corpses could be removed. Such is the 
tale of deaths from fire in London for a single year, and 
there seems to be no reason for attributing any part of this 
melancholy record to deficiencies in the life-saving appli¬ 
ances and endeavours of the force. On the contrary, so far 
as the reader can gather from the report of their chief officer, 
the work done appears to have been well done, and the pro¬ 
vision made to have been adeqnate even to the somewhat 
unusual demand, whether in respect of men or of material, 
it is neverthelessapparent from the report that a large propor¬ 
tion, perhaps the greater part, of the fire waste which actually 


occurs iB due to easily preventable causes. In a very intern¬ 
ing series of tables which accompany the report is one shovicg 
the various causes to which the outbreak of fire is dm 
Among these such wholly inexcusable errors as tbe 
throwing down of lighted matches and the swinging of git- 
brackets figure largely. Then, again, the upsetting oi 
spirit lamps, though less obviously due to unpardonable 
carelessness, is no doubt indicative of much lack of fore¬ 
sight and proper attention on the part of those who are 
charged with the care of these very dangerous article! 
of furniture. The day is yet, we fear, far distant when 
such derelictions of duty will receive at the hands * 
the public the reprobation which they deserve; but in view 
of the immense destruction of property and the serious la? ' 
of life to which these peccadilloes are constantly giving 
rise, it behoves all who have it in their power to imprest 
the obvious lesson of caution—even excessive caution-L 
dealing with fire and explosive substances upon their lea 
instructed neighbours, and especially upon the young. The 
mischief wrought daily by heedless children and thought¬ 
less servants in London alone can neither be calculated m 
repaired. __ 

RABIES IN LEICESTERSHIRE 

On Jan. 8th a man and two children were badly bitten k 
a rabid dog at Leicester, the two latter being much ton i 
and lacerated about the face. On the 11th all three of the } 
patients were taken to Paris by Dr. Henry Tomkins, medk'il < 
officer of health for Leicester, for treatment by the Pasietr ? 
method. Dr. Tomkins took with him also the spinal cord J 
of the animal, with which rabbits were inoculated, which ) 
died within nine days of the inoculation. But further, j 
another dog, bitten by the first on the same day as the abovp j 
persons, developed symptoms of rabies on the 25th and died j 
on the 27th ; so that in this case there can be no doubt, j 
as is often the case, as to the first animal suffering froa j 
veritable rabies. The man has returned home, after a fan j 
night’s treatment, in perfect health ; the two children in 1 
undergoing an additional week’s treatment. A muzzlia* 
order has been put in force in Leicester since the abc** 
occurrence. _ 

THE CONTAGIOUS DISEASES ACTS IN INDIA. 

In the Official Gazette of India is published a set of dni; 
rules under the Cantonments Act of 1889. These role-, 
which will be taken into consideration with a view to fini 
sanction at the expiration of two months from the presea: 
date, provide for the establishment and maintenance of free 
hospitals for. persons suffering from any infectious or 
contagious disorder. By Rule 4, “if the medical office* 
for the time being in charge of a hospital maintained 
under these rules certifies in writing to the coramanaiai; 
officer of the cantonment that any person is suffering, or > 
supposed by such medical officer to be suffering, from a 
[contagious or infectious] disorder, and such person refuses 
to go to the hospital, or having gone leaves it before 
being pronounced free from the disorder, the cantonment 
magistrate may order such person to leave the cantonment 
within twenty-four hours.” Should the order be disobeyed 
the offender, according to the new rules, “ shall be punished ^ 
with a fine which may extend to Rs.50 (£5), or with , 
imprisonment which may extend to eight days.” Whether ; 
these rules will receive final sanction remains to be sen. j 
but it may be safely predicted that they are not calculated j 
to satisfy either those who supported or those who opposed 
the lately repealed Contagious Diseases Acta. To the latter \ 
they will be an interference with the liberty of the subject, 
even though that means practically the liberty to spread 
disease broadcast. Such regulations will also be resen^d 
as an attempt to interfere with the divine punishment for 
ignoring the fact that venereal diseases are not wceBwily 
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the result of sin only, but of sin with a diseased person. On 
the other hand, those who wish to prevent these diseases 
among the troops in India will in torn be dissatisfied with 
these rules as being inefficient. How is the medical officer to 
know that any person is su tiering from venereal disease, and 
what«to justify him in supposing such a thing ? There is 
only sue way in which the medical officer may assure him¬ 
self of the fact in such a manner as to prevent disease 
from its first appearance—viz., by the frequent periodical 
examination of every common prostitute known to be within 
the cantonment. By this means disease will be detected on 
its first appearance, and not until after the diseased woman 
has already infected a large number of men, as would 
.probably be tbe case under such a regulation as is proposed. 
This periodical inspection, proposed by the late Mr. Skey 
and his colleagues in 1806, will be found to be the only 
efficient means of detecting and preventing venereal 
disease. Prostitution need not be licensed or sanctioned, 
bnt it must be regulated. Every common prostitute 
follows a dangerous trade, and it is perfectly reasonable to 
require from her such regulations as shall prevent herself 
from becoming more and more diseased, as well as a source 
of danger not only to the men who may resort to her, but 
to innocent wives and children. In India this is more 
imperative even than elsewhere, since all native prostitutes 
belong to a certain caste, and cannot change their calling 
«e readily as those in this country. All that can be said in 
favour of these proposed regulations is that they are at 
least an attempt to prevent disease. But they do not go 
’far enough. Diseased women should not be driven from 
one cantonment to another; they should be compelled to 
enter & hospital, and to stay there until they are cured. 


A QUESTION IN MEDICAL JURISPRUDENCE. 

A recent case of fatal poisoning is of interest as belonging 
to the obscure area of medical jurisprudence occupied by 
■questions of criminal responsibility. A few days ago a poor 
woman, the mother of an illegitimate infant, and deserted 
by her husband and family because of her misconduct, 
attempted in her despair to take away both her own life 
and that of her obnoxious offspring. With this object she 
swallowed the bulk of a large dose of laudanum, purchased 
in pennyworths, and administered the remainder to the 
child. The latter died with the usual symptoms. The 
verdict of the jury in this case, that of “Wilful murder,” 
apjears to have been justified by the circumstances. There 
was clearly occasion, however, for the charitable excuse in 
her favour which accompanied the verdict. The plea of 
temporary mental derangement is one which here naturally 
suggests itself in extenuation of the crime. It is one, how- | 
ever, which must be carefully handled. If it is to aid 
effectually in securing just mercy for the offender, the 
.proof of it must not rest on mere sentiment or imagina¬ 
tion. This woman probably understood fairly well the! 
rational consequences of her act. She was not mad in the! 
■ordinary sense. Her condition w as rather that of hopeless 
despondency, which we might describe as the borderland 
ktween reason and unreason. The close connexion between 
tins state and actual lunacy should not be lost sight of in 
determining the question of criminal responsibility. While 
we are unwilling therefore to sanction any sentimental 
*toi3e of the term insanity, we can conscientiously support 
the jury in their evident opinion that the circumstances of 
thie distressing case are sufficient to justify exemption from 
tbe extreme penalty required by law. Another lesson 
implied in the history of this occurrence might be profitably 
stndied by our legislators—namely, the expediency of 
amending the still excessive laxity of the Poisons: Ant, 
which allows facilities altogether needless for the purchase 
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CONGESTION OF THE LUNGS.” 

Dr. Wilks has done well to call attention to the laxity 
with which the phrase “congestion of the lungs” is em¬ 
ployed, and there is much truth in his satirical comparison 
between the prevalence of this mysterious affection and 
the social status of the sufferer. Those who employ the 
term mean by it to affirm that there is an acute disease of 
the lungs which is of great gravity, and is associated with 
high fever, a condition independent of any other affection- 
in fact, a disease sui generis. But, singularly enough, the 
pathologist rarely meets with such congestive hypereemia, 
unless it be collateral or combined with inflammatory changes 
in the bronchi or the lungs, the congestive state with which 
he is most familiar being that known as passive hyperaemfo, 
from obstructed circulation due to failure of the left side 
of the heart to empty itself, whether this latter depends on 
valvular disease or on muscular weakness. Strictly 
speaking, too, the conditions found after death are those of 
“oedema ” mainly—the effects of congestion, and not con¬ 
gestion itself. Almost the only condition of active pulmonary 
congestion of which there is anything like positive proof is 
that which forms what is called the “first stage” of 
pneumonia, where everything points (clinically) to vascular 
engorgement. Is it not, then, time to discard the use of a 
term which, if it means anything, means pneumonia ? The 
nomenclature of the Royal College of Physicians does not 
recoguise any such affection as “congestion of the lungs” df 
the type alluded to, and in this it is consistent with 
pathological teaching. _ 

NEW BIOLOGICAL LABORATORIES AT THE 
UNIVERSITY OF TORONTO. 

THE new and handsome building which has been erected at 
the U ni versity of Toronto for the purposes of biological research 
was opened with considerable tclai on Dec. 16th and following 
days, there being a large number of graduates and former 
professors of the University presen ton the occasion, including 
Professors Welch and Osier of Johns Hopkins University, Pro¬ 
fessor Minot of Harvard University, and Professor Vaughan 
of Ann Arbor University. The building is in the Scottish- 
Norman style, and harmonises well with the University, 
occupying the site of the former school of medicine. It con¬ 
tains a capacious lecture theatre fitted up with every modem 
appliance for lantern and other demonstrations ; and on the 
ground floor also are physical, chemical, and physiological 
laboratories. On the first floor is a large laboratory for 
histology and elementary biology, and several other rooms 
for advanced students, including special morphological 
laboratories and two rooms devoted to vegetable physioiogy 
and bacteriology. Our contemporary, the Canadian Prac¬ 
titioner (January 1st), gives a detailed account of the 
building, with ground plans and elevation. 


THE TREATMENT BY SUSPENSION. 

Tub literature on the treatment of locomotor ataxy and 
other degenerative diseases of the spinal cord by suspension 
is already voluminous, and the views held as to the 
mechanism and the therapeutical value of the treatment are 
extremely contradictory. The most valuable of the recent 
contributions to the subject is one by Dr. Cagney on the 
Mechanism of Suspension, which he read before the Royal 
Medical and Chirurgical Society on the 14th of January, 
and which w r as discussed last Tuesday evening. It was 
hinted by Charcot, and assumed by his disciples, that the 
good effects observed were due to the forcible stretching of 
the spinal cord and nerve roots. By means of carefully 
devised experiments and, accurate measurements both on 
ihet living body and on the cadaver, Dr. Cagney is able to 
ehow that tha effect of suspension is to straighten the curves 
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of the spinal eolumn, in this way producing a total 
shortening of the spinal canal. This is well marked in 
the cadaver, and is probably greater in the living 
subject, owing to involuntary muscular contraction. In 
his inaugural address at the University of Aberdeen 
Professor R. W. Reid stated that his measurements 
had led him to the same conclusion. The effect is 
most marked in the dorsal curve, where distinct relaxation 
of the cord can be seen to take place. In the cervical 
region there is slight stretching of the dura mater, which is 
probably not sufficient to influence the spinal cord. What¬ 
ever good, therefore, has resulted from the treatment 
oannot be regarded as due to stretching of the cord. Dr. 
Cagney offers the suggestion that the apparent good effects 
are due to the breaking-down of adhesions between the 
fibres, and to the removing of impediments to the circula¬ 
tion, both of which explanations are entirely hypothetical 
and not altogether probable. Since the effect on the 
cervical region of the cord is practically nil, and suspension 
from the head is dangerous and inconvenient, he submits 
that the best results might be expected from suspension 
from the armpits only, or from suitable gymnastic move¬ 
ments. The main points in the discussion related to the 
dangers and discomforts of the treatment. Several of the 
speakers mentioned cases where vomiting and syncope had 
been set up. This occurs even with healthy persons. 
One of the speakers who had been suspended by Dr. 
Cagney for one minute, although in perfect health at 
the time, experienced great pain, and fainted on being let 
down, and continued in a fainting condition for an hour. 
In the carefully recorded series of cases reported by 
Drs. Taylor and Russell in The Lancet of Oct. 19th, 1889, 
epigastric pain, nausea, and syncope were produced by the 
treatment in several individuals, and they were also 
apparently the cause of death in a case recorded by 
Dr. Borsari of Modena. It was observed by Dr. Cagney 
that the splanchnics could be seen to stretch in the process; 
and he suggests, with great probability, that it is to this 
stretching that we must ascribe these accidents. If this 
be so, however, suspension from the axillae alone will be as 
likely to cause them as the combined cervico-axillary 
method usually employed. The question of the thera¬ 
peutical value of the practice was not touched on by the 
paper. We understand that it will be the subject of the 
discussion at the forthcoming meeting of the Neurological 
Society, and for the present we postpone any remarks on 
that subject. _ 

THE SOURCES OF THE POISONING OF 
WATER BY LEAD. 

The severity of the recent outbreak of lead poisoning by 
contamination of the water-supply at Sheffield has directed 
the attention of the medical officers of health in many of 
the other towns in the neighbourhood to the sources whence 
the lead may be derived; and at a recent meeting of the 
Yorkshire Branch of the Society of Medical Officers of 
Health, held at Leeds, this very interesting question was 
fully discussed. Among the speakers, Mr. Herbert of 
Whitby dwelt on the many domestic processes by which 
lead may be dissolved from the leaden utensils commonly 
employed—as, for instance, for pickling pork and storing 
milk. Besides this, small quantities were often used 
for adulterating cheap teas, as also rum, beer, wine, and 
cider, whilst lead chromates were brought into requisition 
to colour confectionery. Another not previously recognised 
source, he said, was the tons n pontons of lead scattered over the 
land by sportsmen. In some places on the moors the ground 
was literally paved with lead, and the effects were terrible 
to contemplate when they considered that the water from 
the moors formed part of the water-supply of many towns. 


The general feeling of the meeting, however, was that, u t 
regards Sheffield, the cause of the disaster w as clearly , 
attributable to the action of the water containing traces <*: j 
an organic acid (carbonic acid) on the leaden servk* 
pipes, and that though such instances as Mr. Herbert , 
adduced might account for isolated instances of plumbisia, 
yet the various uses of lead for domestic purpose* 
were not so fraught with danger as he described. 
Ultimately the Society resolved to memorialise tie 
Local Government Board to order an inquiry into li* 
whole subject. This step appears to be a desirable 
one, seeing that at the present time the presence of 
lead in the drinking-water of several towns in the Wet 
Riding besides Sheffield is exciting considerable anxiety, 
and that the question cannot obtain the exhaustive inquiry 
it deserves from the local authorities alone. We hare 
already (The Lancet, Jan. 18 th) given our opinion wits 
regard to the outbreak at Sheffield, and the best means of 
arresting its progress and preventing its recurrence ; but 
inquiry embracing all the large towns of the district would 
be highly advantageous, for it would be rash to assert thii 
a common cause is in operation in all the affected places. 


TESTS FOR COLOUR VISION. 

The subject of the proper means of testing the coloe 
vision of railway officials has again been brought before tbc 
public by a lecture delivered by Mr. Brudenell Carter befon 
the Society of Arts. Mr. Carter places great reliance on tk 
wool test, and no doubt as a means of recognising colour- 
blindness it is extremely reliable; but in view of tin 1 
transcendent importance of the accurate perception of j 
signals by drivers of engines, we hold that addition^ 
security would be obtained by insisting on a practical 
examination in the open of coloured lights at distances 
varying from a few yards to a mile or more. No possihls j 
harm can accrue from such method of testing, and the fan 
that it is in use on some of the Belgian railways speak* 
strongly in its favour. _ 

THE HUDDERSFIELD ISOLATION HOSPITAL 

For a considerable number of months there has been dis¬ 
cussion in Huddersfield as to whether the needed extension ! 
of hospital accommodation for infectious diseases bad tes f 
be made on the site of the existing Birkby Hospital, which j 
was acquired by the Corporation in 1872, or on a newly >' 
purchased site of twelve and a half acres at Mill-hill, which \ 
is situated about two miles and a half from the centre u ; 
the borough. Opinion on the Council has been somewha: 
evenly divided at the varying stages of the discussion, and 
last autumn it was ultimately decided to defer the subject 
and await the results of the November elections. Both 
before that date and since then an important portion of the 
Corporation have been largely influenced by the opinion of 
Dr. MacGregor, one of the councillors, to the effect tbas 
such needed increased accommodation as is likely to be 
wanted for some years to come can be properly made on the 
site of the Birkby Hospital, and this view he has con¬ 
sistently maintained until a few days ago, when, in the 
presence of the Council, he was subjected to personal abuse 
by an alderman. On this Dr. MacGregor resigned his seat, . 
and paid the customary fine, and has expressed his deter- j 
mination not to seek re-election. A great effort will evidently ; 
be made to induce him to alter his decision in this respect; 
and if ho does so, there is every reason to believe that he 
will be returned by an overwhelming majority—if, indeed, 
he is opposed at all. We join in the almost universal visa 
that he may resume his seat. And we do this although, 
we at present understand the facts, we cannot concur in 
the advice which he has given. His view is, however, one 
that has been honestly come to as the result of a full can* 
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adoration of the circumstances, and it is one that cannot 
be set aside by mere abuse. When a description of the 
Birkby Hospital was included in the official report of 1881, 
on the Use and Influence of Hospitals for Infectious 
Diseases, the area of the site was only about an acre and 
a quarter, and this although the population that year 
bid already reached 81,841. So far as we know, there has 
been but little if any increase of the site since that date; 
bit the population has in the meantime gone up to con¬ 
siderably over 91,000. The report which we have just 
referred to pointed out that the best hospitals for infectious 
diseases met with in England had limited the number of 
beds to some twenty per acre; and, although it may not in 
all cases he necessary or even desirable to attain this exact 
standard, it ia certain that a much more extensive area should 
be aimed at than is needed in the case of general hospitals, 
or than can possibly be secured on the existing Birkby site. 
Ia the case of infectious hospitals it is imperative, for 
isolation purposes, not only to keep the pavilions well apart, 
bit to have such grounds as will admit of the recreation 
of the convalescing Bick without risk of transferring the 
different infections under isolation. For reasons such as 
we have referred to, it is well worthy of consideration 
whether any such additions can be made to that which, for 
the purposes to which it is put, we must regard as the 
already overcrowded Birkby site as will properly meet the 
red and growing needs of Huddersfield in the matter of 
isolation. If not, then money spent at Birkby will, in the 
ead, be regarded as having been wasted. As a solution of 
the present difficulty, we would suggest that the Town 
Council should agree to call in to advise them an expert in 
the matter of isolation by sanitary authorities, and that 
they should in advance agree to abide by his decision. Such 
an expert should have full opportunity of hearing and con¬ 
sidering the views of Dr. MacGregor, not in his private 
capacity, but as reinstated town councillor. 


FRENCH MEDICINE AND THE INTERNATIONAL 
CONGRESS. 

M. Henri Huchard, director of the excellent Revue 
(itnhule de Clinique et de Thtrapcutique, in noting the 
receipt of invitations to take part in the Congress to be 
hdd at Berlin in August, says that many of his confreres 
have replied in the negative to the question : “ Ought we to 
take part in this congress ? M For his own part he declares 
that French physicians may and ought to participate in it, 
and he replies to those who justify their abstention from 
patriotic motives by an appeal to France to take her 
adeutific rank among other nations. He does not know 
what reception will be awarded them, but he is persuaded 
that France should make her presence and her scientific 
labours known in an international congress. M. Huchard 
declares that he is speaking in his individual capacity only, 
and does not wish to imply that his advice is that of the 
journal with which he is associated. We should rejoice to 
kern that the views expressed by M. Huchard were 
cidoned by the leaders of French medicine and surgery. 


A CASE OF ANKYLOSTOMIASIS. 

A correspondent has sent us a letter (for which we regret 
not to be able to find space) in which he gives a full and 
loitructive account of a malady of which be was the subject, 
and for which he consul ted many eminent physicians without 
obtaining relief. His illness began in 1885, when in Central 
India, his symptoms being chiefly lassitude and aneemia 
attributed to overwork. In the spring of 1886 he took a 
voyige to Australia, and consulted a doctor in Melbourne, 
who prescribed iron. He returned somewhat better, but 
soon had to take sick leave again, when he came to 


London, saw three physicians, was treated by all for 
“ malaria and spleen,’* and went back to his duties in 
the autumn of 1887 much restored in health. However, 
the symptoms soon returned, and he once more under¬ 
went tonic treatment with some benefit. Coming home 
in December, 1888, he again sought advice in London 
but became gradually worse, a fresh symptom, diarrhcea, 
setting in and rendering him very prostrate. He then went 
to Germany, and there an American doctor told him he 
was suffering from ** bone-marrow disease” (this probably 
meaning pernicious anaemia), and advised him to enter a 
hospital. This he accordingly did, and came under the 
care of Dr. Hoffmann of the Heidelberg University Glinio, 
with whom rests the credit of correctly diagnosing the 1 
patient’s case. Dr. Hoffmann detected, by microscopical 
examination of the faeces, the ova of the ankylostomum duo- 
donate, and under appropriate treatment by male fern and 
thymol 127 of the parasites were evacuated. The cure was 
completed by a course of iron and arsenic. We sympathise 
with our correspondent in his sufferings, and congratulate 
him on the final successful issue; but although, it is true, 
cases of ankylostomiasis are practically unknown in 
England, the affection has often been described in onr litera¬ 
ture. Indeed, it is well known that beri-beri, or some forms 
of it, own this origin. The manner in which the diagnosis 
was arrived at should, however, be borne in mind by all. 


THE COST OF ISOLATION AT BOOTLE. 

A CASE has been tried before the Liverpool County Court 
in which the Bootle corporation sued a Mr. Griffiths for 
£4 14*. 3c?., the cost of maintenance of his servant, who was 
removed from his house to the public isolation hospital 
whilst suffering from scarlet fever. The corporation lost 
their case on the ground that it had not been proved that 
either the defendant or his wife had given the sanitary 
officers instructions to remove the servant. • To us it seems 
a great pity that the corporation should have taken a step 
which cannot fail to hinder that isolation in their district 
which aims at the protection of the public health. These 
hospitals are provided and maintained at the public cost far 
a public purpose, and their influence for good should not be 
hindered by the exaction of money payments when they are 
used. If there is one person above another who is entitled 
to their use without a money exaction, it is a ratepayer; 
indeed, it has been decided in other districts, where outsiders 
are made to pay, that no Bach disability should attach to 
ratepayers and their households. 


CEMETERIES. 

The letter from Mr. R. G. Glenn, which we publish to¬ 
day, draws attention to a very pressing want of accommo¬ 
dation which characterises many, if not indeed almost all, of 
our cemeteries. It is bad enough that the usages of society 
compel mourners to stand shivering and bareheaded at the 
graveside in inclement weather, and often to run serious 
risks of chill and other injury to health. A natural desire 
to show every token of respect to the departed, and the 
ingenuous sense of a loss so much more grievous than the 
stress of winter, make people slow to perceive and loth to 
consider these minor inconveniences, even when they rise to 
the rank of dangers to health and life. But there is, and 
can be, no reason why the dreary waiting time that must 
be spent in the precincts of the cemetery chapel should have 
its miseries aggravated by the total want of any kind of 
provision for the most necessary requirements of bodily 
comfort. We cordially commend to the consideration of 
those who are responsible for the administration of these 
establishments the suggestion which our correspondent 
makes. It may be that some caution would be necessary 
when providing any thing in the nature of refreshment to 
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avoid the appearance even of introducing a discordant 
element of conviviality into proceedings which can only 
cease to be melancholy at the price of becoming horrible ; 
but even if the difficulty of drawing the line should be con¬ 
sidered so serious as to render this part of our correspondent’s 
proposal impracticable, there can be no reason for refusing 
even to the most disconsolate of mourners the other amenities 
of which he speaks. _ _ 

THE MEDICAL DEFENCE UNION. 

The annual meeting of the Union is to be held 
to-day (Friday), at 5 P.M., at 429, Strand, London. 
Seldom has any medical society of the kind, with defensive 
purposes, had such a good year’s work to show. We shall 
not anticipate the details which will be read in the report. 
But they are most instructive. They constitute not only 
an ample justification of the existence of the Union, bub a 
powerful argument to every member of the profession to 
become a member of it. It is surprising to see the ease 
and frequency with which charges are trumped up against 
medical men, and the way in which they dissolve and 
diaappear under the bold challenge of the Union. The 
Birmingham cases alone entitle the Union to the praise 
and thanks of the profession. The examining and licensing 
bodies should take some shame to themselves when 
they see, as here, the record of the doings of a young body 
doing such effective work in the punishment of pretenders 
and in the defence of injured medical men. .It is gratifying 
to fmd that the number of members in the year has risen 
from 442 to 834, and that the Guarantee Fund shows a con¬ 
siderable augmentation. No medical man is proof agains fc 
frivolous and unprincipled threats of litigation, but his 
case would be a bad one if the firm defence of this Union 
did not discourage his enemies. 


HOSPITAL APPOINTMENTS IN DUBLIN. 

The Freemarts Journal argues in favour of the appoint¬ 
ment of a Roman Catholic to a vacancy ift the medical staff 
of Mercer’s Hospital, on the grounds that though the 
vast majority of the population is Catholic, 'there is 
not one of that creed on the staff; secondly, that 
the greater number of the patients are necessarily 
Catholics; thirdly, that the corporation gives £300 annually. 
It: would bo treason to Catholic patients to give them an 
inferior physician simply because he was of the same faith 
a& themselves. Their religious interests are supposed to be 
secured by the chaplain. It is, moreover, a delicate, not to 
say an unjustifiable, proceeding, to introduce sectarian 
considerations into the-question of medical appointments. 
It is obvious that none of our brethren should suffer any 
professional disability or disadvantage on account of their 
creecL _ 

CHEMISTRY AND ITS RELATION TO MEDICINE. 

Among the remarkable developments of medical science 
in, recent years is the important position assigned to 
chemical discoveries and theories, and their relation to 
practical medicine. For many years the aphorism of 
Boerhaave, “ Chymia egregia ancilla medic in a;, non alia 
pqjor domiaa,” defined the position chemistry ought to 
hold in its relationship towards scientific medicine—an 
aphorism which in more recent times has received point 
and force from the ridicule cast upon chemical theories 
by the teaching of Graves and Trousseau. Now, how¬ 
ever, chemistry promises to play once more a dominant 
part in the medical theories and speculations of the day, 
&ud, under more competent guidance than was possible 
when the aphorism was originally launched against the 
iatro-chemista of the seventeenth century, will, it is to be 
h<$e<}, avoid thq errors of the past, and solve many impor¬ 


tant problems urgently requiring elucidation. As evident* 
of this reaction in favour of chemical speculation we need 
only point to the chemical investigations being carried on st 
the present time in physiology, pathology, pharmacology, 
and in clinical medicine, and to the large sums expended in 
almost every school on increased laboratory accommo¬ 
dation, to say nothing of the new laboratories eon~ 
strncted on the Embankment at great expense by tb* 
Conjoint Board of the Royal Colleges of Physicians and 
Surgeons, and which will shortly be opened for original 
research. With this resumption of activity in the domain 
of medical science, the teaching of elementary chemistry 
assumes an importance not hitherto accorded it For 
a sound and efficient training in the principles of boils 
physics and chemistry will be an essential equip¬ 
ment of the student of the future if he is to 
understand the facts that chemical research has to put- 
before him throughout his professional career. These 
remarks have seemed necessary, since there is, we believe, 
a disposition to relegate the teaching of elementary 
chemistry to a more inferior position than it even now hold* 
in the medical curriculum. Such a step would be dis¬ 
astrous, and would be utterly retrograde. For if, during: 
the many years that chemistry was but little regarded a» 
an auxiliary to medicine, it formed one of the essential 
features of our examinations, now that a more extended 
knowledge of the subject is required for the new departur* 
chemistry has taken as applied to .medicine, it would b* 
absurd to reduce the elementary teaching to what a sixth- 
form boy could pick up during his last half-year at school. 


THE REVOLVER NUISANCE AGAIN. 

There are signs that courts of law are disposed to view 
with increasing disfavour the imported custom of carrying: 
revolvers. In our issue of Nov. 30bh we noticed the sugges¬ 
tion by a well-known judge that some legislative measure 
should he employed to control this useless habit. A few" 
days ago. a coroner’s jury returned a verdict of manslaughter 
against a boy who in play pointed a revolver at a young 
girl, with, need we add, the usual fatal consequences. This 
weapon, in truth, has long since become a public nuisance. 
It finds its way, as in the case above cited, into the most 
reckless and inexperienced hands; and, curiously enough, is 
but seldom heard of in this country except as a cause of 
mischief. These facts are sufficient to justify our strongly- 
expressed and repeated opinion that this objectionable 
pocket companion is for most of those who carry it a need¬ 
less and a dangerous eneumbraiice. To regulate and register 
its ownership by a reasonably heavy tax is therefore no 
more than a duty incumbent on the legislature. 


UNMUZZLED DOGS. 

A point of some interest in connexion with the recent 
dog muzzling order was raised the other day at the City 
Summons Court. In two separate instances a carman waa 
charged with having upon his van a watch dog without* 
muzzle. The employersin both cases appeared to bounder th* 
impression that a van, being private property, did not come 
within the meaning of the order. Sir J. W. Ellis, the 
presiding judge, took a different view, though he dismissed 
both cases with an admonition, in consideration of the evident 
misunderstanding and certain unusual circnmstances con¬ 
nected with it. He was careful to assert that cases of this* 
kind could not be regarded as exceptions to the ordinary rule. 
A dog on a van in the thoroughfare w t ob in a public place. 
His power for mischief was not materially altered by the- 
fact that he was tied with a string unless he were also 
muzzled, and the muzzle must therefore be used. Thia 
decision is only in keeping with common sense and sanitary 
necessity^ II an animal sdmittedly liable to rabies in 
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allowed to have his month at liberty in order that he may 
use his teeth on any chance pilferer, it matters little in the 
propagation of the disease whether his position is defined 
as “in” or “on” the street. It is not likely, too, that 
if mad, he would refrain from attacking a casual bystander 
or the carman himself. Therefore in all such cases the 
lesser evil is to be preferred, and the verdict was a wise one 
which decided that the protection of property was of 
secondary consequence in a question involving to the public 
each issues as health and life. 


ASTON KEY CLUB OF READING* 

Halt a century ago some pupils of Mr. Aston Key, 
who had settled in Heading and the neighbourhood around, 
founded a club, which they named after their esteemed 
teacher. During this long period the members have met 
regularly to dine at each other’s houses six or eight times 
in the year. It has been the practice of the club to invite 
distinguished members of the medical profession as guests, 
with the object of promoting good feeling and raising 
the status of the profession. On Tuesday, Jan. 28th, the 
members deviated from their customary practice, and 
entertained the Mayor of Reading and the Parliamentary 
member for the borough, some of the well-known repre¬ 
sentative clergy and members of the legal profession, and 
other gentlemen from the town and neighbourhood, also 
some well-known members of the profession from town. It 
is hoped that the club may be able from timo to time to 
repeat this method of showing professional courtesy to 
members of the Faculties of Theology and Law, with 
which that of Medicine is linked by many sympathies. 


MEDICAL PRACTITIONERS’ MEALS. 
Moderation and regularity probably form the con¬ 
cluding words of most of the elaborate directions so often 
expected by patients and given by their medical attendants, 
This is the theme which is repeated again and again, with 
slight variations; the quantity or the variety of alcohol 
may be indicated, the use of pickles and heating in¬ 
gredients deprecated, and the kind of vegetable, cooked or 
fresh, may give a short respite to the monotony ; but the 
theme is bound to assert itself afresh, and to come in 
with tremendous force at the close of the oration, so 
tbit the patient leaves, humming the refrain “ moderation 
ind regularity,” as though the words had never been heard 
before, and possessed a t alia manic power which it had 
been left for the wisdom of the end of the nineteenth century 
to disclose. But, joking apart, it maybe worth inquiring how 
fir the medical profession furnishes living examples of the 
truth of the doctrine. Upon general lines all are agreed, even 
though some may seek to widen the scope and intention of 
the words by adding significantly, “ In fact, temperance in 
ill things.” When the question is pressed more closely, 
however, it will be found that the rush of work, the exacting 
demands of patients, and keen competition, do not allow 
many in general practice to follow out the second half of the 
lemon. It is more particularly the younger men who suffer 
ban want of regularity, those who fear the consequences of 
delay when an urgent message has been received. From a 
health point of view it is sufficiently lamentable to find that 
they often have not time for their meals, but surely they 
ire acting upon a mistaken notion of their duties to their 
patients. A tired brain, exhausted from want of food, is 
not heat fitted to cope with the serious problems so often set 
before it. Surgeons understand the monetary value of 
Moderation and regularity, so that their punctuality 
in all matters becomes proverbial; but the family medical 
tiUodaot sometimes seems to consider himself privileged to 
bea little late, oo account of his numerona' h ngag g m euts. Iv 


it too much to hint that, for his own sake as well as for his 
patients’, one engagement, his dinner hour, should be kept 
with greater regularity ? Many practitioners are at work for 
longer hours than railway signalmen, for whom so much 
proper sympathy is felt in the event of a catastrophe. If ’ 
the public could realise that it is unreasonable to expect 
good advice from a tired and hungry medical man, fewer 
exacting messages would be sent, to the advantage of all 
concerned. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Dorpat. —Dr. W. Koch has resigned his surgical appoint¬ 
ment, with the object of settling in Germany. 

Halle ,—Professor Otto Madelung of Rostock, who before, 
the war was an alienist physician, but who since that time 
has taught surgery at Bonn and Rostock, making intestinal 
and rhinoplastic operations his favourite study, has beta 
appointed to succeed the late Professor Volkmann. 

Kiel. —Dr. Curtins of Erlangen has been appointed to the 
chair of Chemistry in place of Professor Ladenburg, who, 
goes to Breslau. 

Munich.— Professor Nussbaum is seriously ill, and hi* 
duties are being performed by Dr. Messerer. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical 
men are announced:—Dr. Ulrich, assistant to Professor 
Else!feof Prague.—Dr. Wehendel, Director of the Veterinary 
School, and formerly President of the Royal Academy of 
Medicine, Brussels.—Dr. F. Arnold, Emeritus Professor of 
Anatomy in Heidelberg, at the age of eighty-eight. 
Dr. Cauvet, Professor of Botany and Materia Medioa in 
Lyons.—Dr. H. Frey, formerly Professor of Histology in 
Zurich. 


The importance of some representation of the medical 
staff on the committee of hospitals is now generally 
admitted. Strange to say, such a representation does not* 
now exist at the German Hospital. But a proposal to* 
remedy this defect is to be made next week, on Friday, at 
the meeting of governors. We trust that the proposal will 
be readily accepted,as many questions are constantly arising, 
in which the assistance of the medical officers would be veiy 
valuable. 


Prompt measures have been adopted by the Bombay 
Government in respect to leprosy. It has, it is stated 
(pending the legislation which it is understood the Supreme* 
Government are considering), issued a notification, under 
a local Act, declaring the disease known as “black 
leprosy ” to be infectious and dangerous to life; and 
certain specified institutions are to serve as sanatoria in 
leprosy cases. ■ 


We are authoritatively informed that, despite all rumour* 
to the< contrary, the plaintiffs in the Chancery * action 
Steele and others v. Savory and others have no' intention of 
abandoning their suit, which is now passing through the 
necessary preliminary stages. 


A report has been received in Berlin that Dr. Karl 
iWestpbal has just died in a private asylum at Constance. 


Wb are gratified ,to learn that the health of Sir Edwin 
Chadwiek eontlnties to toiprovei 
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THE INFLUENZA. 

The records of the epidemic have become materially 
diminished, and on all sides physicians are busy in collating 
the experiences of this remarkable visitation. The Paris 
medical journals are full of papers, lectures, and reports of dis¬ 
cussions at the Societies on the feature of the epidemic. At 
Berlin, as we have reported, steps have been taken through 
Professor Leyden to undertake a collective investigation by 
the jointaction of the Clinical Society, the Medical Society, 
•and the Society of Public Health. At Vienna Dr. Kammerer 
introduced the subject at the monthly session of the Society 
of Medical Officers of Health. He pointed out that in spite 
of December’s heightened mortality the death-rate for 1889 
was lower than that of the previous year. It was estimated 
that from 30 to 40 per cent, of the whole population of the 
city had been attacked by influenza, without reckoning the 
milder cases which required no medical attention. The 
number of deaths in December was 2273, the mean for that 
month of the preceding ten years being 1674. The increase 
was largelv due to inflammatory affections of the respiratory 
organs. The health officers had reported fully on the out¬ 
break, and had differed in their views as to the question of 
contagiousness. Amongst complications and sequela? were 
reported neuralgia?, otitis media, menorrhagia, ha>matemesis, 
haemoptysis, &c. Professor Weichselbaum will describe his 
bacteriological researches in influenza at the next meeting 
of the Vienna Medical Society. Meanwhile, Dr. M. Jolles 
has explained that he has found in the sputa and urine of 
influenza cases bacilli much resembling Friedlitnder’s 
pneumono-bacillus, in being encapsuled (although the 
capsule does not stain). The resemblance is carried still 
further, even to the characteristic nail-shape cultures 
obtained by inoculating gelatine in a test tube (Wiener 
Med. Wocnensch.) No. 4), there being only some Blight 
modification in the translucency and uniformity of the 
oulture. Amongst the few places which have only lately 
been attacked by the pandemic is Gibraltar. 

For the past three weeks influenza of a very marked 
character has been prevalent in the borough of Leicester, 
many cases presenting the severe prostration, intense 
frontal and lumbar pains, in addition to the usual catarrhal 
symptoms. Amongst the police, a body of robust, strong 
men, some 12 per cent, have been affected. 

The following description of the outbreak of influenza at 
Boston, U.S. A , will be read with interest. It occurs in the 
Boston Medical and Surgical Journal for J an. 2nd:—“ Simul¬ 
taneously with the appearance of influenza in Europe an 
epidemic of this disease has been raging in Boston and 
vicinity. Thousands of cases have been reported. The 
disease comes on like a severe cold, but with much greater 
prostration of the muscular forces, backache, and insomnia; 
considerable fever generally attends it from the first. In 
eome it takes the form of a severe cold in the head, with 
headache and eyeache; in others bronchial symptoms 
predominate; in others muscular pains predominate, and 
the mucous membranes are almost immune; in all 
there is loss of appetite and more or less gastric dis¬ 
turbance. While resembling malarial fever in being of 
atmospheric origin, and in its w ide diffusion, as well as in 
its probable contagiousness, influenza, unlike malaria, has 
no clearly defined native haunts, no known telluric source. 
Everything leads logically to the conclusion that the causal 
agencj T must be referred to an atmosphere vitiated by a 
living organism which multiplies ana propagates itself 
ad infinitum , which affects individuals without regard to 
age or constitution, smites them suddenly without any 
period of incubation, then disappears, after a period of 
from four to eight weeks of prevalence, and does not 
generally come again until the lapse of several years. Care 
as to diet, care as to w ork, care as to the hours of sleep, &c., 
are important in times of epidemic, if one would be fortified 
against the invasion of the unseen atmospheric foe. It would 
seem hardly needful to inculcate the necessity of wearing 
warm clothing and avoiding the depressing influence of cold, 
and especially damp cold; but physicians who would be coun¬ 
sellors in hygiene cannot too much insist on these matters. 
Attention to the bowels, rest in bed, a bland diet, 
phenaoetine or antipyrin for the pains, same expectorant 
lor the cough, sulphonal or Dover's powder for the insomnia. 


quinine as a tonic, and the self-limitation of the process, 
result usually in a fair degree of comfort and convalescence 
with a diminished vigour in from three to six days.” In 
another column of the Boston Journal it is stated to be 
certain that the disease began to claim victims in Boston as 
early as Dec. 17th, and to have developed subsequently in 
New York. But surprise is expressed at the long immunity 
of the British Islands. 


THE ELECTRIC LIGHT AT THE BRITISH 
MUSEUM. 

At the invitation of the trustees of the British Mnaenm 
a large and distinguished company assembled on Tuesday 
evening at a private view of the galleries, now for the first 
time lighted by electricity. Some 3000 invitations were 
issued, and the galleries were thronged with visitors 
anxious to witness the result of the new experiment. It 
may unhesitatingly be affirmed that the installation Is a 
success. The lighting is in every respect adequate, the 
details have been well thought out, and the effect, taken as 
a whole, is eminently satisfactory. Both arc and glow 
lamps have been employed, the former in the spacious 
galleries on the ground floor, containing Greek and Roman 
sculpture, the Elgin marbles, and Assyrian and other 
antiquities, as well as in some of the galleries on the 
upper floor. The glow lamps have been utilised in the 
long suite of bronze and vase rooms on the west, 
and in the ethnographical gallery on the east of the 
upper floor, where it w r as deemed that the exhibits 
would be seen to better advantage by this kind of light. 
In the galleries on the ground floor there are sixty-nine am 
lamps of various powers, while on the upper floor there are 
fifty-seven arc and 627 glow lamps. In addition to tdieae, 
there are five large arc lamps in the reading room, six in 
the courtyard, and upwards of 200 glow lamps in the offices 
and passages. The engines have been supplied and erected 
by Messrs. Marshall, Sons, and Co. (Limited), of Gains¬ 
borough ; and the electrical work has been executed by 
Messrs. Siemens Brothers and Co. (Limited). Among those 
who were present were Lord and Lady Coleridge, Lord 
Edmond Fitzmaurice, Mr. E. Maunde Thompson (principal 
librarian), Dr. Richard Garnett, Professor Sydney Colvin 
(keeper of prints and drawings), Professor Murray (keeper 
of Greek and Roman antiquities), and Mr. A. W. Franks, 
F.R.S. (keeper of British and mediaeval antiquities). 
Medicine and science were well represented, amongst those 
present being Sir James Paget, Sir Joseph Lister, Sir 
Alfred Garrod, Sir E. H. Sieveking, Sir Oscar Clayton, Dr. 
Hickman, Dr. Tirard, Professor Adams, Professor Flower, 
Professor Ray Lankester, Professor Jeffrey Bell, Professor 
Crookes, and Mr. W. H. Preece, under whose supervision 
the installation has been carried out. 


A LONDON HOSPITAL FOR INSANE 
PAUPERS. 

The draft report of the committee appointed by the 
London County Council to consider the various questions 
in counexion with the establishment in London of a hospital 
for the reception of insane paupers is now in the hands of 
members of the County Council. It contains the evidence 
not only of experts in insanity and physicians engaged in 
the treatment of nervous diseases, but also of physicians 
and surgeons in more general practice. The idea of the 
Council is, as our readers are aware, to establish, as a com¬ 
plement to the existing asylum system, a hospital for the 
curative treatment of insanity. The defects of the present 
asylum system the committee state to be chiefly owing to 
the fact that young men fresh from the hospitals, too young 
to have any independent experience of disease, obtain pool- 
tions as assistant medical officers, in which positions they 
find themselves at the head of large households, and, be¬ 
coming perhaps skilful administrators, fall into the groove 
of asylum habits and ways of thought, without opportuni¬ 
ties or inducements to render themselves skilled “ medical” 
practitioners, and the purely medical treatment underlying 
insanity is seriously neglected for that el mereadministratiaa. 
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Acknowledging that the present system, as a whole* is an 
advance on that of half a century ago, the committee think 
it has not kept quite abreast with the advance of medical 
knowledge in other directions, and hold that one of the 
modifications now needed is the establishment of & hospital 
in which the insane would receive from an experienced 
resident all the special care reqnired in respect of precautions 
against injury to themselves and others and in respect of 
moral treatment, but in which, as patients, they should be 
tinder the care of visiting physicians, prepared to deal with 
them as diseased persons, whose diseases were to be 
investigated, and if possible cured, by the aid of all the 
resources which skill and experience could command. This 
hospital, the committee state, should be situated in 
London, and should afford facilities for the study of 
the disease in ite early stages. Almost all the eminent 
medical men who assisted the committee heartily ap¬ 
proved of the proposal in its general form, ana Sir 
•James Crichton Browne puts one of the Council's main 
arguments very strongly when he says that "the medical 
and scientific work carried on in the largest asylum, nay, in 
all English asylums put together, cannot for one moment be 
compared as regards ite character or results with what is 
done in the smallest London hospital; and a large proportion 
of the cases that are admitted into county asylums in 
England do not get medical treatment at alland that the 
“moral treatment" is carried out in a wholesale and 
imperfect way and not on true principles. 

Allowing for interest on the capital, the cost of the site, 
and the fees to the visiting staff, the total annual cost might 
amount to £S000 or £10,000, while the rough estimate of the 
cost of the buildings is put down by Mr. Burford Rawlings 
at about £32,000. 

The committee recommend the establishment of such a 
hospital, and that a subcommittee of the asylums committee 
be appointed to carry the proposal into effect. 


THE MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS. 


A deputation representing the Association of Members 
of the Royal College of Surgeons waited upon the Earl of 
Dnnraven on Thursday morning, with the object of securing 
kis lordship's consent to introduce a Bill into the House of 
Lords giving the Members the right to elect the governing 
body. 

The deputation was introduced by Dr. Danford Thomas, 
and he and other members of it explained as follows both the 
ancient position and powers of the Surgeons’ Guild, or Cor¬ 
poration, and its modern developments. Under the ancient 
charter the members of the Guild assembled in annual public 
meeting, and the whole body of Members were entitled to, 
and did actually, take part in the government of the body. 
In the course" of years the governing power became 
absorbed in the Council of the College, and has been for a 
yerv considerable time exercised by this Council only. But 
in 1834 there >vas a revolt amongst the Members, and 
from that time to the present an organised effort has been 
going on, with the object of securing for the Members a 
m establishment of their right of controlling the affairs of the 
College. The number of Members of the College was 
nominally between 16,000 and 17,000, but it was really 
abut 12,000, and contributing about £20,000 a year to the 
fnnds; while the Fellows only numbered about 1000, and 
paid to the funds no more than about £2000 a year. 


Hospitals and Dispensaries, Burmah. — It 

appears by the last official sanitary report of Burmah that 
the Burmese are very reluctant to avail themselves of 
European medical remedies offered by the Government 
dispensaries and hospitals. They rarely enter a hospital 
except as out-patients. This is mainly attributed by the 
chief commissioner to all the medical officers, until recently, 
having been Europeans lacking generally a knowledge 
of Burmese. The training of Burmese doctors by granting 
scholarships to natives of Burmah in the medical colleges 
of Madras and Calcutta has succeeded, and there are now 
employed in the Burmese hospitals both native assistants 
tnd assistant surgeons. 


C0rrespffithnre. 

" Audi alteram partem." 


“ CONGESTION OF THE LUNGS.” 

To the Editors of The Lancet. 

Sirs,— Dr. Wilks, in his letter published in The 
Lancet of Jan. 25th, seems to be of opinion that prac¬ 
titioners who use the phrase "congestion of the lungs” 
really mean inflammation of the lungs, or ordinary looar 
pneumonia. But do we not see at this very time a number 
of cases in which the condition is pretty accurately 
described as " congestion ” ? And I for one draw a distinc¬ 
tion between "congestion” and "pneumonia.” In the 
cases in question the physical signs of pneumonia are not 
present. The temperature in congestion, perhaps, never 
reaches 103°, and life maybe cut short during what I sup¬ 
pose my friend would call the first or congestive stage of 
pneumonia. But all that we can prove is congestion—con¬ 
gestion not restricted to one lobe or to a part of a lobe. I 
venture to think that the statement that "hundreds of 
people are now dying around us of congestion of the lungs” 
is pretty true, except as regards the " hundreds,” which is, 
I think, an exaggeration. If in this sentence Dr. Wilks 
preferred pneumonia, I think he would be wrong. We see 
case after ease of ordinary pneumonia get well, and without 
any special or active treatment. But congestion of the 
lungs I regard as a much more serious affection, and one 
that must be treated promptly and decidedly with stimu¬ 
lants if bad cases are to be saved, for if nothing is done the 
patient may sink, and in a very short time, as indeed 
many do. 

Now in these cases of " congestion ” what is the state of 
things ? The capillaries over a more or less extensive and 
undefined area of pulmonary tissue become gorged with 
blood, the capillaries and veins of all the internal organs 
being probably in a like condition. Excrementitious matters 
accumulate and cannot be eliminated from the blood. Here 
and there no doubt the congestion is relieved by the escape 
of fluid through the vascular walls, and perhaps haemor¬ 
rhages occur. But any exudation poured out is not like 
that which fills the air cells of the lung in ordinary lobar 
pneumonia. The action of the nerve centres and peripheral 
nerves soon becomes sluggish, the heart beats more ana more 
feebly, and at length ceases to beat. If only a circumscribed 
acute lobar pneumonia had occurred, recovery, not death* 
would probably have been the result. But, however much 
we may differ in our pathological views, I sincerely hope 
Dr. Wilks will agree with me, not only in upholding sup¬ 
porting treatment and stimulants in the pulmonary attacks 
now unfortunately so prevalent and so serious, but in con¬ 
demning the use of such drugs as aconite, antipyrin, and 
antifebrin, except in very small doses, which do nothing. 
The first is a heart paralyser, and in these cases would 
hasten death. It, as well as antipyrin, may lower the tem¬ 
perature, but the danger in these and in many other cases 
is not from hyperpyrexia. Whether the last drug ought to- 
be used at all is doubtful. Some dread the giving of stimu¬ 
lants, and look with terror upon over stimulation ; but let 
those who are of this opinion compare for a moment the con¬ 
sequences of giving too much stimulant with the con¬ 
sequences of over-dosing with aconite, antipyrin, and anti¬ 
febrin. Although these are recommended to the public as- 
reliable remedies, I would not myself take antifebrin or 
aconite, and I should not think "of prescribing either in 
"congestion ” or in " inflammation ” or the lungs. 

I am, Sirs, your obedient servant, 

Groevenor-street, Jan. 27th, 1890. LIONELS. BEALE. 


To the Editors of The Lancet. 

Sirs,— rDr. Wilks’ letter on congestion of the lungs Is 
very interesting to me, as I have long felt that the term 
was peculiarly hazy, and probably was used in many diverse 
conditions. Considering that scarcely a month passes but 
we find some person of distinction passing away, and the 
cause of death certified as congestion of the lungs, it is 
strange that our text-books do not refer to the condition as 
a clinical and distinctive disease. If, as Dr. Wilks 
implies, congestion is only another name for inflammation, 
of course the matter is el ear enough, and requires no dis¬ 
cussion. But I am of opinion that the term is not used In 
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this sense; and I should like to hear from those who use tion are practically those of bronchitis; but 1 do an 
the term what physical symptoms they associate with it. suppose anyone will allow that to be possible. 

I have only certified deatll as due to congestion of the lungs And now I wish to draw attention to the following pri¬ 
on one occasion. Here my patient was taken suddenly ill, tion. If these cases are to be spoken of as pnennani 
and could not lie down in bed; the respiration was in its first stage, they must also be reckoned as rack is 
-quickened, and the respiratory murmur harsher and more making up tables for statistical purposes; and since the 
audible than in health, but absolutely free from any moist patients all recover without developing in to lobar pnemuana, 
rales of any description, and death occurred under a week, or even broncho-pneumonia, the mortality from pneumoms 
I certified as I did, not from the symptoms positively point- is reduced to a very low percentage, and the accuracy® 
ing to congestion, but to the absence of any other reco- diagnosis might well be doubted. This is no imarinizv 
gmsable condition. I am, Sirs, your obedient servant, difficulty, for in my own practice I have often found net 
East Greenwich, Jan. 2Stb, 1890. W. NlCHOLSON. cases as described above. It seems to me, therefore, a grw 

- pity that the term “ congestion ” may not be used, reserving 

To the Editors of The Lancet* pneumonia for the more developed disease. Amongst die 

~ r xv i a.Tk tit-ii , i • . . ,. poor everything is “ inflammation,” and they rather ghty 

Sirs,-I think that Dr. Wilks' question about congestion j theter m. In conclusion, I take one more (nstance. Ve 
■of the lungs is due to his position as a consultant and as mu9taU know we ll the acute congestive bronchitis, ind 
hospital physician. In the first case he is not called in to ti ed expe ctoration. so often seen in plethoric and gouty 
«ee a case of pnenmoma following influenza until it is 8ul f jecta . r It hag a i way „ been a great puzzle to me wit 
serious, or at least wel declared. As hospital physician he any J one could object ' uch caaes Wng Jailed “ conpstiK 
sees the class who will not seek relief until compelled. I 0 f tdie lungs,” although certainly broncho-pneumonia tm, 
have seen several cases where it was very easy to trace out probably does exiat. 

limited areas of congestion—“patches,” as one of your corre- F lam Sirs yours faithfully 

spondenls a week or two ago pointed out. I have seen snch Jajt 18W- ’ ’ J A Young Practitionee. 


East Greenwich, Jan. 2Stb, 1890 


W. Nicholson. 


To the Editors of The Lancet* 

Sirs, — I think that Dr. Wilks' question about congestion 
-of the lungs is due to his position os a consultant and as 
hospital physician. In the first case he is not called in to 
«ee a case of pneumonia following influenza until it is 
aerious, or at least well declared. As hospital physician he 
sees the class who will not seek relief until compelled. I 
have seen several cases where it was very easy to trace out 
limited areas of congestion—“patches,” as one of your corre- I 
spondents a week or two ago pointed out. I have seen such 
a patch in the right lung disappear under the influence of 
a poultice; but it was to be found next day in the other 
long instead, and then, driven from that by the poultice, 
returned to its former position, and it was only finally dis¬ 
lodged by poulticing and generous living. Had this patch been 
aieglected, I have little doubt that aregularpneumonia would 
have resulted. The patches were not basic, and were certainly 
not due to hypostasis. They occurred in two otherwise 
healthy men, one of them of perhaps exceptional physique. 
They also occurred with a falling temperature—i.e., lower 
than the initial temperature. I am inclined to think that 
severe pain is a favourable symptom. When there was 
Absence of pain, or at least no great amount of pain, the 
lung symptoms occurred, and in one case, where there was a 
temperature of 101° and very slight frontal headache and 
eligkt vomiting, very severe cardiac symptoms followed the 
remission of the fever in about twenty-four hours; and 
great irregularity of the pulse, which was very slow and 
feeble, occurred. This was in the case of a very healthy 
boy of fifteen, and the irregularity was noted up to 


Affect on her heart was snch that I should be very sorry to 
r try antipyrin in influenza. Nor did it seem to have relieved 
the pain. I do not think that any period can be laid down 
as to the duration of the fever. At first sixty hours was 
the rule; now twenty-four hours seems to obtain. Wash- 
leather tongues and ferrety eyes I have seen, but do not 
regard them as decisive. Perhaps the best sign is the 
eua den ness of the attack without premonitory symptoms ; 
but even this may be wanting. 

I am, Sirs, youra faithfully, 

Brighton, Jan. 25th, 1S90. J. A. MENZIES, M.D. Ed. & Paris. 

To the Editors of The Lancet. 

Sirs, —Dr. Wilks’ letter brings forward a point of great 
interest. Practising amongst the poor in a northern town, 
I see a very large number of acute pulmonary affections, 
And this fact, I hope, is sufficient apology for wishing to 
Appear in print. I must confess a longing to be allowed to 
use the term “ congestion of the lungs,” but not in the wide 
sense complained of in the letter. I also wish to state that 
in writing on “ congestion ” I am excluding it here as part 
of general bronchitis and also in its hypostatic form. In 
practice I frequently meet with cases, generally in adults, 
blit in children as well, which must either be called con¬ 
gestion of the lung or pneumonia in its first stage. The 
following describes the condition I refer to, and one tjiat 
I have come across on many occasions, a history of acute 
-onset as in pneumonia, and as characteristic in appearance. 
Physical signs: At one base fine moist rAles are present, 
but not the fine crepitations of pneumonia; no dulness, no 
tubular breathing, and no rust-coloured sputum, but rather 
that of bronchitis, if present at all. There is also 
no general bronchitis. This condition as described remains 
till the crisis, which is generally early. Lastly, the 
patients all recover. If Dr. Wilks will allow that bron¬ 
chitis may exist in one lung and not in the other, the case 
WQuld be ao far dear* because the physical signs on ansculta- 


THE PROPOSED RECONSTITUTION OF THE 
UNIVERSITY OF LONDON. 

To the Editors of The Lancet. 

Sirs, —The draft scheme of the reconstitution of tin 
University of London is now before the profession. Whilst 
we are waiting to hear what the colleges and medical 
schools on the one hand, and the graduates of the University 
on the other, have to say to its proposals, I should like to 
see in the medical papefs some expression of opinion on tie 
part of those who were most active in promoting the inta- 
tution of a teaching university for London on what they 
take to be the general effect of the proposals in the direct** 
of meeting the important objects they had in view. Hauaf 
taken part in some of the meetings of representatives frc* 
the medical schools, when the details of the scheme for i 
teaching university were under consideration, and hauB$ 
been present and heard much of the evidence which wn 
offered to the Royal Commission on the subject, I may claim 
to be allowed to express my own opinion with regard to Ua 
effect of the proposed changes. 

I think that 1 am right in saying that the Royal Commis- 
sion were of opinion that a case fora real teaching university 
for London had been made out; but some of its members, 
recognising that the University of London had done good 
work and were in possession of the field, recommended ibis 
that body should have the opportunity of modifying itacon¬ 
stitution on certain specified lines, and thus of meeting the 
requirements of the promoters of a teaching university. Coe 
promises are rarely satisfactory, and I fear that this sug¬ 
gested compromise cannot faiTto be disastrous. It istnn 
that the proposals follow in the letter the lines laid do« 
by the Roval Commission; but they offer us only the dry 
bones of what is wanted. In my opinion they fail to snpply 
the great desideratum—a university for London wherein 
education and teaching shall be the first object and con 
sideration, and examinations be subordinated to it; where 
teachers shall have an adequate, if not preponderating, 
voice; and which shall be Built up on the lines of sad 
universities as Oxford, Cambridge, and Edinburgh. Anri 
not only do they fail to supply the need of London, but they 
take from the value of what we already possess, as the} 
tend to destroy the great prestige which has been gained by 
the examinations and degrees or the University of London 
during the fifty-four years of its existence. 

The University was formed—or, at all events, has been 
worked—on lines altogether different from a teaching 
university; and I do not believe that it is capable 
of being so modified as to become a teaching uni 
versity and yet retain its present characteristics. The 
University of London, on its own lines and from its own 
point of view, has been a great success. From the high 
standard of its examinations its degrees have come to w 
highly valued, and thus far it may be said to have promoted 
education. But the University has been select rather than 
popular, and it could not have been numerically a succcfc 
nad it not been the University for the whole British 
empire, and in the possession of a large field from which to 
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draw candidates for its degrees. A teaching university is 
amtially a local university, and it is this that is wanted 
for London, where, as has been said ad nauseam , there are 
the best museums and appliances for teaching in the world. 

I deprecate most strongly the watering down of the exami¬ 
nations of the existing University. I deprecate the admis¬ 
sion, as equivalent, of the examinations of other bodies; the 
transformation—if it is seriously proposed—of Bachelors of 
Medicine into Doctors ; and the promotion of priggishness 
by tacking the word “ honours” to certain existing degrees. 
These innovations will not give London what it wants. 
Neither will the introduction of faculties and boards of 
studies, although a step in the right direction, give London 
what it wants. The University of London must be careful 
to retain the standard of its examinations and its prestige, 
tad then it will have nothing to lose and everything to gain 
by a real teaching university by its side. I am very jealous 
ot its lowering either by trying to be two things at once. 

I am, Sire, yours faithfully, 

Jan. ®th, 1890. GEORGE COWELL. 

IODINE AS A REMEDY FOR VOMITING. 

To the Editors ©/The Lancet. 

Sms, —I can confirm the evidence of M. Darthier, 
recorded in the annotation on page 144 of your issue of 
Jan. 18th, as to the value of iodine in vomiting. The use of 
this drug as a general gastric sedative is not entirely new, 
thongh its decided efficacy is perhaps not widely known. 
In the American Journal of Medical Sciences for April, 
1883, page 413, is an article by Dr. Gaunt of New York on 
“The Use of Iodine as a Stomachic Sedative.” He alludes 
to its employment of old in the vomiting of pregnancy, but 
shows that it is equally valuable in vomiting from a variety 
of causes. He instances acute indigestion, phthisis, hysteria, 
septicemia, nephritis, acute catarrhal gastritis, drunkards’ 
gastritis, and numerous cases of gastro-intestinal disturbance 
m children. The dose he employed was three to five minims 
of compound tincture of iodine, given at intervals of fifteen 
or thirty minutes, or sometimes less frequently. To infants 
he gave one minim or half a minim. Shortly after reading this 
article, and in the same year (1883), I tried it in several eases, 
and it has been a good deal used at Guy’s Hospital since then. 
I have generally given it in doses of three to five minims in 
two or four drachms of water every half-hour or every hour 
for six or eight hours, and then if it is necessary to continue 
it I have given it at longer intervals. But the result is 
often attained after the second or third dose. I have used 
it and known it used with success in the vomiting of 
Bright’s disease, in cerebral Vomiting, in vomiting after 
chloroform, in the vomiting of migraine, in vomiting from 
nstric disease, and in other instances. Needless to say, it 
does not always succeed ; but it seems to me to have done 
good mach more often than other drugs commonly' used for 
this purpose, and to be a really valuable addition to our 
means of treating cases of the kind. 

I am, Sirs, yours faithfully, 

St. Thomaa’s-street, Jan. 22nd, 1890. FREDERICK TAYLOR. 


were constipated. I saw him the following day in bed, and he 
expressed himself as feeling better. The next day there was 
little or no improvement in his condition. He complained 
of no pain, hut still felt very weak. He remained in this 
state until Jan. 16th, and on the 17th his father hastily- 
summoned me to see the patient, who was in great pain 
owing to inability to void his urine. I found the lad’s 
bladder distended, and readily relieved Min by passing a 
No. 8 indiarubber catheter. Though able to move his legs 
in bed, he was unable to stand erect or assume the sitting 
posture when placed in the horizontal one. His appetite had 
returned, and nothing appeared to trouble him but the- 
paresis or weakness of his legs. Mr. Weekes saw the 
patient at 5.30 p.m. and relieved his bladder. On the 
morning of the 18th I again drew off his urine; his legs 
were then completely paralysed; there was no loss of 
sensation, no pain, no patellar reflex, and the bowels 
had not acted since the 15th, and then only after a pur¬ 
gative. Mr. Weekes again emptied the patient’s bladder- 
at 5.30 P.M. At 9 p.m. on the same day I was called to* 
the patient, said to be “ in a fit.” I found him lying on 
MS back, insensible, skin moist, pupils dilated, breatMng 
laborious, with loud rattling sounds in the throat, pulse 
irregular and slow; he had been convulsed, and there was 
evidence of his having bitten his tongue. The patient never 
rallied, and died at 4 A.M. the next day. 

Whether paralysis has been hitherto observed as a sequela 
of so-called influenza I know not, but from absence ofother 
causes I am compelled to believe that the above caseris an 
instance. Epidemic influenza is prevalent in this neighbour¬ 
hood, and one can hardly doubt, from its nature, that the 
central nervous system is primarily involved. The neuralgic 
pains, intense headache, insomnia, pain at the back of the 
neck and down the spine, loss of taste (which is not un¬ 
common) and of smell, deafness, the extreme prostration 
which follows in a few days, and in this case paralysis, 
clearly indicate that the nervous system is seriously and 
early implicated. The majority of patients suffer from great 
weakness of the lower extremities, and it is not unusual ta 
find them complaining of numbness of the hands and feet. 
Mr. Weekes tells me that his coachman, who has recently 
suffered from a typical attack of epidemic influenza, com¬ 
plained to him of the difficulty he experienced in emptying 
his bladder, and I have also seen another case. 

The pathology of this epidemic influenza must necessarily, 
in the present state of our knowledge, be speculative. It 
may he that the virus—possibly a microbe—which finds an 
entrance into the blood specially selects and exerts its 
influence on the nervous system, and there induces morbid 
processes. I may add, in conclusion, that coryza has not 
been a prominent symptom here—in fact, hardly noticeable. 

I am, Sirs, yours faithfully, 

Chatham, Jan. 27th, 1890. J* J- BENNETTS, M.B. 


THE EPIDEMIC OF INFLUENZA 
To the Editors of The Lancet. 

8ibs,— Now that influenza is rife amongst us I venture to 
assume that the following necessarily rough notes of a case 
may interest your readers. 

On Jan. 7th E. T. W., aged seventeen, a tall, nervous- 
looking youth, came to the consulting-room complaining 
of headache, pains in his back and limbs—chiefly his 
legs,—and of general weakness. His mother, who accom¬ 
panied him, gave me the following history: Her son 
had never suffered from any illness, except measles when 
very young, until Jan. 5th, when he awoke com¬ 
plaining of intense frontal headache, pains down his 
back and legs, and aching all over Ms body; lie was hot 
and flushed, perspired freely, and felt sick. He re¬ 
mained at home until the 7th, when he returned to his 
daties as assistant in a warehouse, but finding himself 
unequal to the task he sought medical advice. His 
eonaition when he came to me was as follows:—He still 
©enplaned of slight headache, aching down the back 
and legs, but more especially of extreme prostration, loss of 
aypetite, and insomnia. There was no sore: throat, and no 
muflL The tongue wfts&tred, he felt sick, and the bowels 


■Tothe Editors of The Lancet. 

Sirs,— As I observe, with some disappointment, that 
your issue of this date contains neither comment on nor 
confirmation of the pathological suggestion made by Dr. 
Glover Lyon in The Lancet of Jan. 18th, I trust you 
will allow me to supply the omission to the best of my 
ability. I refer to the theory which is embodied in these 
words: “Epidemic influenza attacks primarily the cen¬ 
tral nervous system, producing cerebral and spinal patn. 

Permit me at once to state that Dr. Lyon s view is sup¬ 
ported by all that I have observed of the symptoms and 
course of the malady which is now exciting so mnch 
interest. The extraordinary depression of the vital powers 
which follows in its train, as shown by the condition M the 
temperature and the vascular By stem, together with the 
remarkable neurotic recrudescence which is provoked by 
neglect of these important indications during the earlier 
part of convalescence, would, it appears to me, of them¬ 
selves point to the fact that we are in the presence or 
a malady which in its essence is not a catarrh, as some 
seem to suppose, but a cerebro-spinal inflammation. I 
will now enumerate some of the more particular in¬ 
dications which tend to support Dr. Lyon’s sugges¬ 
tion. The signs of local inflammation, commencing in. 
the eyes, pass backwards, possibly through the medium 
of the optic nerve, to the cranial nerve centres, and 
within a few hours portions of the spinal cord, notably 
ithe lower lumbar and sacral portions, are sensitive to deep 
percussion.' The pains In the limbs which are fedt early in 


266 The Lancet,] 


THE EPIDEMIC OF INFLUENZA 


Feb. 1 , 1880 . 


the attack are characteristic of central irritation. On the 
subsidence of the fever, and even before, the following 
symptoms, all or some of them, become manifest: insomnia, 
mental depression and confusion, with impaired power of 
mental concentration; neuroses of both arms and legs, 
with pains, as the patients express it, “ to the very nails,” 
“deep bone-ache,” and twitchings at night; hypenesthesia 
and sense of intense cold ; intercostal neuralgia and mialgia 
of the scapular, dorsal, and lumbar muscles; feebleness of 
the hand grasp, with perspiration and sense of exhaustion 
on making the effort to increase its force; marked altera¬ 
tion in the handwriting, which becomes juvenile and 
straggling; feeblenesss of gait and tremor oi the muscles 
of the lower extremities; pnecordiul distress, with a sense 
of faintness and even syncope ; and the occasional secretion 
of abundant so-called hysterical urine. I venture to think 
that there is no great boldness in suggesting that the indi¬ 
cations which I have enumerated tend to support the hypo¬ 
thesis alluded to. 

Before closing this communication may I be allowed to 
call attention to one of the sequelae of influenza which has 
not as yet received much notice—namely, a mild form of 
ophthalmia, which is accompanied with severe orbital 
neuralgia and tenderness of the globe. This secondary 
affection, occurring in conjunction with the recrudescent 
neuroses which I have enumerated, but without rise of 
temperature, may be taken to account for some, at least, 
of the so-called relapses or second attacks which have been 
reported, more especially by correspondents of the daily 
press. I am, Sirs, yours faithfully, 

Xiledhow-gardens, S.W., Jan. 25th, 1890. W. BEZLY THORNE. 

To the Editors of The Lancet, 

Sirs, —Mr. W. B. Wallis of Colchester, retired military 
surgeon, after twenty years’ experience in tropical countries, 
writes m a local paper as follows:—“The epidemic of 
influenza we are now passing through is a mild type of 
the malarial fevers so common in India, Africa, Ceylon, 
the Mediterranean, and the West Indies.” The same 
opinion is held by two of my sons, the elder of whom 
travelled for several years in the United States of Colombia 
(South America) and in Demerara. He returned home 
twice with slight attacks of fever, and once with a very 
severe attack, in which his life was endangered, and 
^convalescence lasted six months or more. The younger 
one has just returned from the Gold Coast of Africa, after 
•a stay of nearly eighteen months, w'here he saw a good deal 
of fever of a very severe type, several Europeans living with 
him, or resident near him, falling victims to it. He had 
previously visited Demerara with his brother, where he also 
had fever severely. Neither of them has had medical 
training, except w'hat little they have picked up from me ; 
but both of them have, in their gold-mining experiences, 
had charge of large gangs of men ; both have seen and have 
been prostrated by severe epidemics of fever; w hile I at 
home have listened to their experiences while superintend¬ 
ing their convalescence, during which they have often 
exhibited to me what they called minor attacks of fever. 
It is their opinion, as expressed to me, that the present 
epidemic of influenza, if it had occurred in the tropical 
countries in which they have resided, would have been 
termed, and treated as, the ordinary malarial fever of those 
countries. I venture to put forward these opinions in order 
to elicit the opinions of men who have seen plenty of tropical 
malaria, and who can therefore speak with authority about 
it, and who are now in Europe witnessing this epidemic of 
influenza, as to the identity of these two fevers (?); because, 
if these ideas are confirmed by those wbo can speak with 
authority on this subject, a wide range of thought is laid open. 
We have at home now opportunities afforded on a large scale 
to study malaria : its origin, its mode of invasion, and its 
treatment; and at least we may learn more—much more— 
from mild attacks in a temperate climate than it is possible 
to do in the tropics. Anyhow, the comparison of an 
epidemic of malarious fever existing in Europe over a 
wide area with its tropical cousin must at least give valu¬ 
able information. 

In regard to the origin of malaria, two opinions are put 
forward: one, the time-honoured view in which we were 
educated as students — viz, that such fever has an 
endemic origin, either from impure water, from rapidly 
decomposing vegetable matter, from soil recently turned 
up, or from other local causes, especially where evapora¬ 


tion is rapid under hot sunshine; but as this view sriH 
not readily fit in for all places in which malaria is know* 
to prevail, a second opinion has been promulgated, whict, 

I think 1 am correct in stating, is formulated as “the 
influence of man on his surroundings, and of his surround- 
ingjs on man ” (see Sir Thomas Crawford’s address to the 
Epidemiological Society, Nov. 13th, 1889) ; or, in brief, 
that “his environment is to man the cause of malaria.' 

As a student I held to the first-quoted view, bat my experi¬ 
ence with my sons, and the statements I have received 
from them, incline me to believe in the correctness of Si? 
Thomas Crawford’s views. 

I learn from my sons’ experiences that to escape fever in 
hot countries it is necessary to live rigidly by rule; to be 
very sparing in eating and drinking, especially as regards 
meat and spirits; to be careful about the quality of the 
food ; to partake of fresh fruits and vegetables, with rice or 
meal rather than meat; to avoid exposure to sun and rain; 
to keep the skin clean and as cool as possible, to change 
clothes quickly, and be well rubbed down after perspiring 
freely ; in other words, great temperance and cleanliness of 
living, with a spare rather than full habit, coupled wi.*h 
moderate bodily and mental exertion, are the greatest pos¬ 
sible preventives against malaria. Of course the food taken 
must be varied and wholesome, and the water drunk be 
pure. Next, if fever threaten, there is often a warning 
given tw o or three days before an attack: obscure pains are 
felt in the shins or thighs or forearms, with some backache 
or headache; the mental faculties are less bright than 
usual, the bowels costive, and the urine scanty, or paler and 1 
lighter in specific gravity than usual; but, except by old 
bands, these slight symptoms are often unnoticed. Bin 
really these premonitory symptoms are exactly what we 
know' so w’ell at home, when an explosion of migraine, or 
bilious headache as we term it, or gout in some form at 
other, is imminent (defective excretion). In this pre- 1 
monitory state an attack of fever, my sons tell me, mav be i 
warded off, or converted into a slight attack in a healthy i 
subject by rest, coupled with a smart purge or vomit and a ■ 
good dose or tw’o of iodide of potassium, followed by quinine 
The urine then rises in specific gravity and in colour, aE>i 
the symptoms rapidly disappear; but if circumstances are 
such that the patient either cannot or will not adopt thi- 
treatment, then he is very shortly doivn with a sharp attack 
of fever. Or, again, if the patient is one who, in his pre¬ 
vious habits of life, has not conformed to the discipline 
above mentioned as necessary, or has recently arrived on: 
“full-blooded”—in other words, w’hose environment U 
faulty, or whose abdominal organs are already impaired,- 
with such a one it goes hardly. 

Now r , such attacks as these are common enough in & * 
minor degree among ourselves ; and when my sons m tbeu 
convalescence have gone down with what they called { 
attacks of fever, I have been unable to differentiate their j 
attacks from those which I am constantly witnessing among j 
my own patients, but which I have not considered hitherto j 
to be malarious in their nature. But if once the idea can | 
be substantiated that a source of disease exists in every 
human being, ready to be acted upon by his environment, 
so that he is more or less in danger of an outbreak, accord- - 
ing to his habits of life, then the same conditions at home j 
and abroad, only accentuated and more active in tropical 
countries, exist ready to be called into action by an 
exciting cause. I suspect strongly that in proportion as 
the organs excrete freely, comparative safety follows; hut 
if the liver, kidneys, intestines, or skin fail in removing 
all used-up material, or material that is taken in exce», 
the condition becomes one of peril. In other word*, 
ptomaines and leucomaines are the source of danger. 
Here in England w'e exceed largely with, for a time, im¬ 
punity ; w'e.eat and drink too much in quantity, without 
regard to quality; we smoke largely; we energise too muck 
w'ith our brains, too little often with our bodies; we are not 
particular enough as to exposure or as to cleanliness either 
of our skins or of the air we breathe ; we do many things 
that in a tropical country w'ould be fatal. Let us at least 
be warned that w r hen an epidemic is present temperance and 
thorough cleanliness of ourselves and of our environment 
are the best preventives against malaria. 

I am. Sirs, yours faithfully, 

Alexander Wallace, 

Physician, Essex and Colchester HospiuL 

Colchester, Jan. 18th, 1890. 

P.S.—I could adduce many points of detail in which 
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diseases the result of defective excretion in this climate 
seem to resemble the symptoms of malaria as made known 
to me; but I prefer, having never been in a tropical 
conntiy, to ask for the opinions on this subject of those who 
can *peak from practical experience. 

To the Editors of The Lancet. 

Sirs,— In your issue of Jan. 18th I was interested in Mr. 
Richmond's article on the “ Prevention of Influenza,” and 

E rucalarly where he refers to eucalyptus oil, which I also 
re found of much benefit in the treatment and in the 
prevention of the disease. I mentioned to von a fortnight 
that I was using eucalyptus oil for inhalation, but since 
that time I have had a very large number of cases of severe 
epidemic influenza, undoubtedly of Russian type, and have 
been able to observe how rapidly the frontal headache, the 
uneasiness in the nostrils, and the feeling of oppression in 
the chest are relieved by inhaling the steam from the oil. I 
direct it to he used as follows :—Put half a teaspoonful of 
the oil in a quart jug of boiling water, and inhale the 
steam for five or ten minutes at intervals of two or three 
hoars. I recommend others in the house of the patient 
to have a few inhalations each time it is used, aud I 
have noticed that the cases, after the first, are never 
so severe. I have myself suffered from two attacks of 
iafluenza although using the eucalyptus inhalations, but in 
my case there was no severe frontal headache and no 
running at the eyes or nose. I had all the other symptoms, 
followed by great prostration and considerable loss of 
weight 

I have found further that salicylate of soda (pure) is by 
fir the best diaphoretic, I give twelve grains every three 
hoars, and find that a temperature of 104* is reduced in 
from six to nine hours to the normal. In a few cases the 
salicylate has disagreed with the patient, but salol is a 
substitute which is always borne on an irritable stomach, 
and is not much inferior as a febrifuge. It must always be 
remembered that a warm bed and plenty of soothing drinks 
are necessary whichever treatment is adopted. 

I am, Sirs, yours faithfully, 

Hawick, January, 1S90. JOHN R. HAMILTON, M.D. 


To the Editors of The Lancet. 

Sirs,— In The Lancet of Jan. 25th Dr. H. P. Hawkins 
has partly detailed seven out of 900 cases of influenza 
admitted to St. Thomas’s Hospital presenting a more or less 
patchy erythematous rash. It would have been more satis¬ 
factory if Dr. Hawkins had also described what other 
symptoms were present (or absent) in these cases, as liis 
statement, that the rash has “ probably no relation to the 
;or “a”?j specific disease—influenza,” can hardly be allowed 
to pan unchallenged. Kindly permit me briefly to state 
the leading symptoms of the following case, which was 
unique amongst several occurring in my practice. A lad, 
aged thirteen, was suddenly seized in school, about three in 
the afternoon, with severe neadache, malaise, and vomiting. 
Next morning I observed on his chest, back, and limbs a 
mod pronounced scarlatiniform rash, disappearing on pres¬ 
sure ; and his face presented a bluish-red colour, which was 
specially remarked upon by his parents. He complained 
mash of pain in the head, abdomen, and loins, and had 
vomited several times ; temperature 103*4*. No sore- 
throat or bronchial catarrh whatever. Next day the rash 
was more patchy, and the skin was moist ; tempera¬ 
ture 101. By the third day the patient was practically 
convalescent. There was no desquamation. The remark¬ 
able features of this case were : (1) the sudden invasion of 
the disease, which characterises la grippe ; (2) the absence 
of bronchial catarrh; and (3) the transient existence of a 
ecarlatiniform eruption. In conclusion, I may say that 
no medicine was prescribed. 

I am, Sire, yours faithfully, 

Jin. 57th, 1800. _ A. G. AULD. 

To the Editors of The LANCET. 

Sirs,— The following personal experience may possibly be 
of interest at the present moment. On Sunday last I was 
walking from one patient’s house to another, when I sud¬ 
denly felt a cold “ creeping chill ” down the spine, which was 
followed, as I walked along, with a general feeling of being 
cold all over. I also had a sudden sharp pain in tne frontal 
region, but quite momentary. After seeing the rest of my 


patients as quickly as possible, I returned home and took 
some hot soup and a glass of hot and strong whisky-and- 
water, which quickly removed the feeling of chilliness. 
Finding I had a temperature of over 102°, I took 15 grains of 
antipyrin, followed in a few minutes by 8 grains of quinine, 
and went t-o bed “ between the blankets,” heaping on 
coverlets until I began to perspire. It was then 2.30 P.M. 
At 7 P.M. I took 5 grains more of quinine, and again at 
night. I bad rather a restless night, but in the morning 
my temperature was normal, and i managed to do a long 
day’s work. This morning I am comparatively well. I am 
still taking quinine. Did I “scotch” the enemy? Out 
of a list or fifty-eight patients, I find twenty-nine of them 
are suffering more or less from the prevalent “malarial 
fever.” 

I have had various types of the malady to contend with, 
the principal complications being pneumonia, intense head¬ 
ache, “utter prostration,” and “colic.” For the headaebe 
I found menthol and salicylate of soda the most usefnl 
remedies, but quinine has been my sheet anchor; and all 
my cases are doing well. “ Champagne and oysters” and 
“good feeding” seem to be absolutely necessary in many 
cases. I am, Sire, yours faithfully, 

Upper Clapton, Jan. 14th, 1890. MEDICUS. 

MEDICAL EXPERT EVIDENCE. 

To the Editors of The Lancet. 

Sirs, —In your annotation under the above heading yon 
draw attention to the case recently heard before the Recorder 
of Bradford, and your remarks possess for me special im¬ 
portance. You say that the interests of justice require that 
expert evidence should be equally available for those against 
whom sanitary authorities proceed, as well as for the 
authorities themselves. Apply this dogma to a supposed 
case exactly analogous to that under consideration. Assume 
that a corporation—say of Birmingham—decides to close a 
slaughterhouse on account of its unsuitability for such a 
purpose. The owner or occupier appeals, and asks the 
medical officer of health for Leeds to inspect the premises, 
and, if he can, to give evidence against the Birmingham cor¬ 
poration. Is the medical officer of health for Leeds bound 
to go, even without the consent of the corporation, whose 
servant he is, and inspect these premises, knowing that 
they have been condemned by the medical officer of health 
for Birmingham? If be declines, is he endeavouring to 
defeat: the ends of justice? I must confess that such an 
idea seems to me preposterous, and yet your approval of 
the Recorder’s remarks points to this conclusion. 

You then go on to say that the proper remedy is that the 
witnesses should appear, not on behalf of one side or the 
other, but on behalf of the court. With this opinion I fully 
concur, and it may interest you to know’ that it was 
suggested to the Recorder of the Bradford corporation that 
he should ask the Local Government Board to nominate a 
medical assessor, w r ho would be able to appreciate the 
evidence of the different medical witnesses at its true value. 
To this the Recorder w’ould not agree unless both parties so 
requested, and the suggestion therefore fell to the ground. 
The work of a medical officer of health is often difficult 
enough, but it will be rendered doubly so if his efforts to 
protect the public health are in danger of being thwarted 
by the members of his own profession. 

I am, Sirs, yours faithfully, 

Jas. MacLintock, M.D., B.Sc. v 

Bradford, Jan. 2Sth, 1890. Medical Officer of Health, BradfunL 


UTILISATION OF COUNTY HOSPITALS AND 
ASYLUMS FOR TEACHING PURPOSES. 

To ike Editors of The Lancet. 

Sirs, —Referring to Dr. Campbell’s letter in your last 
issue on the above subject, may 1 point out that the Devon 
and Exeter Hospital offers unusual advantages for teaching 
purposes. The hospital possesses 218 beds (the average or 
those mentioned by Dr. Campbell is 130). There are four 
asylums (one, the Devon County Asylum, possessing 950 
beds) within easy reach ; two are within walking distance. 
Full facilities are given to students, the number of out-door 
pupils being unlimited, and two in-door pupils being 
received at very moderate fees, which include board, resi¬ 
dence, and washing. It is near enough to the coast for 
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sea-bathing to be available in the morning. There is first- 
rate fishing in the neighbourhood, moorland walking within 
easy reach, and a capital lawn-tennis court in the hospital 

§ rounds. It is hardly necessary to remark that clerking, 
ressing, &c., done here are accepted by the Conjoint Board. 
I am, Sirs, yours faithfully, 

Russell Coombe, F.R.C.S., House-Surgeon. 

Devon, Jan. 23th, 1S9G. 


LIVERPOOL. 

(From our own Correspondent.) 


The Local Medical Charities. 

The annual meetings of the hospitals and dispensaries 
Lave been nearly all held, and the results appear to be in 
nearly ail instances the same. A balance more or less 
large on the wrong side, reduced income, equal or increased 
expenditure. Although Liverpool lias increased so enor¬ 
mously in recent years, the subscription lists of the medical 
and other charities have gradually diminished so as to be 
considerably less in amount than what they were years ago, 
when the population was less. Probably one cause is the 
increasing difficulty of finding persons able and willing to 
subscribe the traditional guinea, lesser sums being assumed 
to be unworthy of oflenng or acceptance. This is a mistake 
which should be at once rectified. Everyone who can sub¬ 
scribe an annual sum, however small, should be encouraged 
to do so, postal orders forming an excellent means of 
saving expense in collection. 

The Influenza. 

Cases of influenza still occur, and the number of persons 
attacked has been large; but the severe form has been seen 
in comparatively rare cases. In most of these recovery has 
taken place, the few fatal ones having been accompanied 
with some other disease, or with advanced years. 

Effoita to Reduce Intemperance and Vice. 

Liverpool has the unenviable reputation of being a very 
drunken city, though it is doubtful whether it is in this 
respect worse than other seaports. One of the most 
fruitful causes of excessive intemperance is the practice 
of publicans serving with drink men and women who 
are already drunk, selling drink to young persons, 
and in other ways violating the licensing laws. Recently, 
arrangements have been made by which all public-houses 
will be subject to more strict police surveillance. Already 
many convictions have taken place under the new system, 
in spite of the proverbial difficulty of proving that the 
person was drunk. Efforts to reduce the “ social evil ” 
is much more difficult. Unlike the police in a few other 
towns, those of Liverpool have no powers of entry into 
brothels except by warrant, while the difficulties of 
dealing with solicitation in the streets are very great. 
Captain Nott Bowmen, the head constable, has issued two 
reports dealing with both these evils. In the one relating 
to prostitution he shows that the police have done all in 
their power to localise, and therefore minimise, the evil. 
But he strongly condemns the practice of driving the 
occupants of brothels from houses and streets in which they 
have long dwelt into streets respectably tenanted, which 
is the inevitable result. A reduction of brothels and 
prostitutes in the city would mean their increase in the 
suburbs, as has been the case with Manchester, Glasgow, 
Edinburgh, and elsewhere. 

Liverpool. Jan. 28tb._ 


MANCHESTER. 

(From our own Correspondent.) 


The Infirmary Site and St. Mary's Hospital. 

At the monthly meeting of the infirmary board held 
yesterday, the decision of the committee appointed to con¬ 
sider the application from St. Mary’s Hospital for a site in 
the infirmary grounds upon which to erect a new lying-in 
hospital was submitted and discussed. The proposal was 
rejected unanimously, ostensibly on the ground that the 
Board had no legal power to devote any of the land to 
purposes not connected with the infirmary', but really it was 
considered that to further curtail the already diminished 


open space around the infirmary would be most nndey-J *, 
in the interests alike of the patients and of the pe on 
large. 

bifluenza. 

Notwithstanding the occurrence of a few case- 4 
influenza and a large number of cases of catarrh 
which in ordinary times wonld have excited no eomnva, 
it is tolerably certain that at present we have nota* 
worthy of the name of “ epidemic/’ A conjoint meetmz J 
health authorities, guardians, and medical staffs of « 
hospitals was held at the infirmary a fortnight ago, wl* 
it was arranged that in the event of any serious outbreak 
of the disease, necessitating action on the part of the &k*t 
authorities, the corporation should provide the aoeoiic*. 
dation required for the more serious cases, but that 
attendance in the milder cases should be undertaken by tfc 
various medical charities. Hitherto no special action \m 
been needed. Even the Literary and Philosophical Sod<q[ 
has not escaped the fashionable epidemic, bat at it* M 
meeting tbe subject of influenza was under dkni^ 
chiefly from its historical point of view. 

Sanitation. 

Last Saturday evening the annual meeting and dial 
of the Manchester centre of the National Assochtix 
Sanitary Inspectors was held at the Grand Hotel. I 
Right Honourable J. T. Hibbert, formerly president of t 
Local Government Board, presided, and after allusion k 
been made to the improved status and ability of inspects 
he made some cogent remarks upon the condition of t 
rivers, especially the Irwell, pointing out that nothing k 
than com oined effort along the whole watershed of the rii 
could suffice to render this inky and malodorous stra 
satisfactory. Mr. Alderman Schofield (late chairman oil 
Corporation Health Committee), in replying to the ta 
of the Corporation, pointed out, in extenuation of I 
notoriously hi^h death-rate of Manchester, that it wa*» 
large extent fallacious to think we were so very much va 
than other great urban communities. Manchester 1 
almost entirely an urban city, with no suburban popular* 
the suburbs adjoining not being included within tbe d 
boundaries; the consequence was that all the betteru 
well-to-do classes lived outside the city, leaving within i 
boundaries chiefly the poor and ill-conditioned classes, 
the city with all its suburbs could be taken as a 
and the death-rate estimated on the whole popnlatift 
what is really Manchester, the death-rate would ahowi 
very much better. 

Overpressure and Backward Children. 8 

A conference of those interested in preliminary edac&af 
was held last week at Owens College, to consider if any ill 
what means should be adopted to meet the defects in of 
present system of education as it affects backward and dJ 
children. It was stated that considerable hardship j| 
inflicted upon a small minority of children whose bn8 
power, without being actually defective, was of a very ki 
grade, and that the rigid rules of the code now in fafl 
prevented justice being done to such children. SomeJI 
the speakers who had practio&l experience in tbe mas® 
stated that very little special action was required, bn: n 
more individual discretion should be given to the teach® 
in grading their scholars, and some additional help m 
increase or staff allowed to meet the exceptional needs # 
dull and unintelligent scholars. 

Saljord Fever Hospital . 

The sanction of the Salford Town Council was obtain 
at its last meeting to the scheme for erecting a new fever 
hospital, though not without protest from some member?*: 
the great cost estimated for the same. The new buildac 
will consist of three pavilions, containing six wards and ir 
isolation blocks for doubtful and other cases, with un¬ 
necessary administrative offices, &c., complete. The c&} 
of the site is £13,000, and the total expenditure will reus 
some £50,000, which, as the accommodation provided 
this sum will be only 184 beds, makes a total cost of iu<v? 
than £270 per bed, comparing very badly with the magip 
cent hospital at’Hope, which costless tlian £100 per bed. 

Medical Society. 

At the annual meeting of the Medical Society a sati 6 - 
factory report of the past year wa*» presented. Themmitr 
of members is now 284, and the library contains near!;* 
30,000 volumes. A serious proposal was put forward 
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endeavour to find a more central home and habitation for 
the Society. Its present quarters in Owens College are all 
that can be wished for, except their inaccessibility to mem¬ 
bers from the opposite side of the city and district It is esti¬ 
mated that a sum of £10,000 at least will be required to 
provide a building in the centre of the city, and an addi¬ 
tional sum of £300 per annnm for maintenance expenses. 
Dr. Ross was re-elected President for the current year. 

Dr. Greenwood. 

A movement is on foot amongst the Associates of the 
College for presenting some kind of testimonial to Dr. Green¬ 
wood on his retirement from the Principalship. 

.Manchester, Jm. 29tb._ 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


The Influenza. 

During the past ten days Newcastle has experienced a 
distinct invasion of the epidemic influenza, indeed several 
city medical men are rendered hors dc eonibat. It appears 
here in three distinct varieties. In the first the sufferer 
is seized with severe muscular pains, principally in the 
lumbar region, together >vith frontal headache. The 
form is accompanied by gastric disturbance, 
causing persisting vomiting, and often a rash simula¬ 
ting scarlatina. The third variety follows ordinary cold 
or catarrh; but even this, the mildest form, is followed 
by unusual depression, sometimes leaving the patient quite 
prostrate for several days, and of course in w eak subjects 
ibis prostration becomes a serious matter, and by far the 
worst part of the affection. At Sunderland two deaths 
have been certified as being primarily from influenza. At 
(ireenhead, on the Newcastle and Carlisle line, there is such 
an epidemic of colds and influenza, that about eighty 
scholars were absent from the schools, which it was deemed 
advisable to close. 

Carlisle. 

The annual report of the medical officer of health for 
Carlisle show’s a satisfactory improvement in the sanitary 
condition of “the border city.” Mr. W. Brown estimates 
the death-rate as 17*2 per 1000—that is, after deducting 34 
deaths which did not properly belong to the city. The 
zymotic death-rate had been 1*7 per 1000. An epidemic of 
measles was accountable for forty-four deaths, but it was a 
noteworthy fact that there had been no death from scarlet 
fever in Carlisle for the last tw r o years, and six years had 
elapsed since there w r as any prevalence of the disease. 

Middlesbrough. 

Dr. Malcomson, the medical officer of health for Middles- 
brongh, has reported that the death-rate for December 
U»t was favourable for the time of year, and that the 
nnmber of deaths from pneumonia (tw’elve) was about the 
average for December for several years past. The Fever 
H^pltal Committee report that during 1889 181 cases w’ere 
treated in the hospital, of which 11 died. The cases com¬ 
prised 122 of scarlet fever, 32 of typhoid fever, 22 of small- 
poi, and 1 of measles. 

The Health of Hipon City. 

The medical officer of health for the city of ltipon reports 
that the deaths were at the rate of 16 per 1000 for the city, 
exclusive of the public institutions; but taking all, they 
were 18*7 per 1000, as against 18 7 for the previous year. 
Only 9 deaths had occurred from zymotic diseases. A large 
amount of sanitary w r ork had been done during the year, 
and a new supply of w’aterfrom Lumley Moor had been turned 
on in lieu of pumping from the river Ure. The supply was 
abundant, and by gravitation, and although it had been 
<*casionally discoloured by peat and other causes, he had no 
doubt, when the reserv oir was consolidated, there would be 
a great improvement in the water-supply of the city. 

Nftwcastle-opon-Tyne, Jan. 29th. 


The Proposed Sewage Board, Ciiertsey.—T he 

engineer’s report upon this proposed board for the Chertsey 
district has l>een received by the subcommittee appointed 
to consider the sewage board scheme. The length of the 
proposed sewer will be thirteen miles, and the estimated 
cost is £185,822. 


BIRMINGHAM. 

(From our own Correspondent.) 

The Queen's Hospital. 

An inquiry has lately been conducted by the authorities 
of this hospital ow’ing to a charge of neglect in the case of 
a boy aged eleven, whose death w’as the result of an 
accident. At the inquest the jury found that “ there was a 
certain amount of neglect on the part of the authorities of 
the hospital.” It seems that the boy was run over in the 
street and sustained internal injuries wdiich could not be 
estimated at the time ; this w’as 5 o’clock on Friday after¬ 
noon. The following day peritonitis developed, and, the 
abdomen being opened in the evening, a rupture of the liver 
was discovered. The boy died on Sunday night. It was 
asserted that, as the nurses’ ball w as being held on the 
evening of the boy’s admission, he did not get proper atten¬ 
tion, and also that the porter, when the friends made 
inquiries, did not know of the patient’s admission. The 
house committee and the honorary snrgeons have made a 
complete investigation, and it has been show n that the boy 
received every attention from the staff, and that he had 
been carefully and well treated. The question of holding 
a ball in the midst of patients strikes some outsiders as 
incongruous and unseemly. The committee defend this, 
and say that it is outweighed by having the nurses at hand 
in cases of emergency. 

The Children s Hospital. 

The annual meeting of this institution was held on 
Jan. 27th, when the twenty-ninth report was read. The 
in-patients numbered 654, out-patients 12,702, casualties 
957, and home patients 72. The total expenditure was 
£4392 4.?. 5 d. t as against £4243 14s. Id. last year. The 
chairman, Mr. C. E. Mathews, stated his intention to increase 
his subscription by ten guineas a year for the next three 
years, with the hope that others would follow his example. 
A gentleman present expressed himself willing to do like¬ 
wise, and it remains to be seen how many more subscribers 
will imitate this laudable effort to obtain increased sub¬ 
scriptions. 

Scarlet Fever. 

The decline in the number of cases admitted into the City 
Hospital continues. Doubtless much of this is due to the 
severe w r eather, though some credit must be given to the 
vigilance of the powers that be. There are now' 315 against 
363 a fortnight ago. The death-rate has averaged 6 per 
cent, of the number of cases reported. 

Female Labour. 

The female artisans appear to think that the time has 
come for organisation. Accordingly they have held a 
meeting and taken steps to form a combination toward 
carrying out their purposes. The lady w ho w as voted to 
the chair spoke her mind plainly; she asserted the female 
workers needed a considerable amount of education in 
this matter. As a rule, young women of the working class 
w’ent to the shop in the morning, returned home fate in 
the evening, did a little housework or sweethearting, and 
for the most part seemed to think that this comprised the 
whole duty of life. No doubt with many it does do so, and 
they appear to thrive upon it. A higher end and nobler 
aim to the lives of female workers is an ideal w'orthy of 
following, and I should be glad to see some practical out¬ 
come of any organisation towards this desirable pursuit. 

Vigilance Association. 

This Association aims at the promotion of morality. At 
the annual meeting, held on Jan. 27th, it was shown that 
the donations and subscriptions amounted to £23916.?. There 
*was an adverse balance of £148 10$. 9 d. The chairman said 
that there w ere three practical aspects of their work—the 
necessity of training their children in the way of purity 
and holiness, both of example and teaching; the second, to 
rescue those w’ho had fallen; the third, to restrain vice by 
means of good and wholesome laws. He eulogised these 
objects of the society, and pointed out instances of their 
salutary effect, notwithstanding many difficulties. 

Birmingham, Jan. 29th 
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SCOTLAND. 

(From our own Correspondents ) 

EDINBURGH. 

Evidence for the University Commission, 

A short time ago it was mentioned in the columns of 
The Lancet that a committee appointed by the Students* 
Representative Council of the University of Edinburgh to 
consider the evidence that should be laid before the Uni¬ 
versity Commission regarding the medical faculty had pre¬ 
pared its draft report. Since this draft report was published 
it has undergone considerable revision and modification, 
and in its present form draws attention to the following 
points, which it thinks should be brought under the notice 
of the University Commissioners—viz., in the Faculty of 
Medicine it would like to recommend the adoption of a five 
years’ course, but considers that under existing regulations 
this would be inadvisable; as regards examinations, it is 
suggested that the second professional examination should 
be divided into two parts, and that the final examination 
should be held twice a year, instead of once as at 
present. It also suggests some alterations in the 
methods of carrying on these examinations. In connexion I 
with the overcrowding of classes, it is stated that the 
teaching staff of the University bears a very small 
numerical proportion to the educational work to be done— 
one professor to about 300 students. Remedies are sug¬ 
gested for the improvement of matters in this respect. It 
is also thought that class lectures should be regulated, and 
that more attention should be given to practical work. 
The report states that at present there is too much over¬ 
lapping of class work, and that by suitable re arrangements 
of subjects, with free excisions of these over-lapping parts, 
much time might be gained for the study of subjects not 
at present taken up in the curriculum. Under the heading 
“ Research,” the report states that it would be advisable 
that there should be a reduction of the laboratory fees, and 
that more individual attention should be given to those 
who avail themselves of the opportunities presented of 
working in the various laboratories. 

Edinburgh Royal Society . 

At a special meeting of the Royal Society, held on 
Tuesday afternoon, Professor Calderwood read a paper on 
** Evolution and Man’s Place in Nature.” In his argument 
he seems to indicate that the laws of evolution governing 
the physical and psychical portions of man are not framed 
in the same fashion. He argues that “ descent with 
modifications” must be accepted as far as the animal 
portion of man is concerned, but that the higher 
human activities—thinking, reasoning, and voluntary 
control of emotions—are not to be considered synony¬ 
mous with mere brain and nervous action. He can¬ 
not think of mind as associated in any way with mere pro¬ 
toplasm, and he therefore contends that, the two being 
separate, the laws governing them are distinct; that this 
holding good in the case of the anueba, it also obtains in 
the case of more highly developed protoplasm. As might 
be expected, such a contention was not accepted without 
much searching questioning by the disciples of Geoffroy 
St. Hilaire, Darwin, and Haeckel. The discussion was full 
of interest, and I hope that both papers and criticisms 
may be fully published by the Society. 

Edinburgh Eye , Ear, and Throat Infirmary. 

The annual general meeting was held this week at this 
institution in Cambridge street. The chairman, Mr. John 
Cowan, in moving the adoption of the report, directed 
attention to the value of the work "which the institu¬ 
tion had accomplished, and to the economical manner in 
which that work w’as carried on. During the last forty 
years 36,070 patients had applied for advice, and of these 
480 had been treated as in-patients. Last year there were 
1336 applicants for treatment, only one of whom, however, 
was treated in the house. In addition to these, 884G had 
been treated for diseases of the ear since July, 1875 ; 
1058 W'ere seen during the past twelve months, fifteen of 
them undergoing operations. The number of cases treated 
in the throat department since 1883 w r as 1132, 219 of these 
having been seen during the past year. Of these, thirty-two 
underwent operations. In the eye department there bad 
also been thirty-eight operations. There was a balance due 
to the treasurer of £11 18$. 3 d, but to set against this 
there had been two legacies of £50 each during the year. 


General Council of the University of Edinburgh. 

The special meeting of the General Council of the 
University of Edinburgh, called for the purpose of coo 
sidering the report by the Business Committee mentioned 
last week, turned out to be a failure. According to a 
declaration by the Scottish Universities Commission, there 
requires to be a quorum of seventy at a special meeting 
As only forty-four members w r ere present ten minutes after 
the time advertised, Sir William Muir, principal of the 
University, announced that as there was not a quorum the 
meeting would be dissolved. So much for the first geneitl 
meeting convened under the new Act. 

Edinburgh University Court. 

At a meeting of the University Court held on Tuesdaythe 
Lord Justice Clerk, Lord Kingsburgh, was appointed to 1* 
one of the Curators of Patronage of the University for three 
years, from the 26th February next, in succession to Lori 
Balfour of Burleigh, whose second period of office then 
expires. Professor W. A. Herdman, D.Sc., Univereitv 
Coll ege, Liverpool, was appointed to be the additional 
examiner in Natural History, and Dr. J. Crawford Kenton, 
Glasgow, to be the additional examiner in Clinical Surgery. 
The other additional examiners in Medicine weie re¬ 
appointed for the current year. 

Edinburgh Health Returns. 

This week the health returns for Edinburgh show a 
very satisfactory improvement. The number of deaths 1 ia> 
diminished from 160 to 120, so that the death-rate i- 
diminished from 32 to 23 per 1000 of the estimated popula¬ 
tion. Influenza has again claimed five victims, zymotir 
diseases tw'enfcy-four. Although this is a comparatively law 
death-rate, it is still far above the average, and compared 
with Leith, which has a mortality of only 14 per 1000, it U 
extremely high. The number of births during the week 
was 140. 

The Triple Qualification 

At the quarterly examinations for the Triple Qualifica¬ 
tion, held in Edinburgh in January, the following were f fee 
results : For the first examination" 45 candidates present*! 
themselves; of these 26, or nearly 58 per cent, were 
successful. For the second examination there appeared61 
candidates, of w T hom 31, or over 48 per cent., satisfied the 
examiners. At the final examination 89 candidates ap¬ 
peared, and 45, or over 50 per cent., passed, and were 
admitted L.R.C.P.Ed., L.R.C.S.Ed., L.F.P. and S.G. 

Dr. W. W. Ireland, Superintendent of the Home an! 
School for Imbeciles, Edinburgh, has consented to come for¬ 
ward as a candidate for the representation of the Landward 
portion of the parish of Prestonpans on the County Council. 

Edinburgh, Jan. 27th. _ 

GLASGOW. 

University Students and Anti-vivisection. 

A most interesting debate was recently held in the 
University Union Hall on the subject of vivisection, when 
the anti-vivisection party were utterly routed. The debate 
w r as a joint one, the various students’ societies (the Medico 
Chirurgical, Theological, and Dialectic) taking part in it. 
under the direction of Professor George Buchanan. Ail 
the usual arguments for and against the experimental 
method w r ere stated fully and ably, and at the end of the 
discussion a vote was taken, when it was found that U’» 
voted for vivisection, while the anti-vivisectioniate numbered 
thirteen only. 

Lock Hospital. 

The annual report of the Lock Hospital shows that in 
1889 the number of patients admitted w f as 344, an increase 
of 49 over the previous year. The majority of the patient? 
were young girls, some of them of tender years. The:** 
were admitted for the first time 222; for the second time, 
87; third, 32; fourth, 17; fifth, 2; sixth, 2; seventh, -; 
and for the thirteenth time, 1. 

Royal Infirmary . 

The annual report of this institution, just published, con¬ 
tains much interesting information. It notices first of all the 
fact that the efforts of the managers to float St. Mungo’s Col¬ 
lege, wfitli w hich the infirmary medical school lias been incor¬ 
porated , have been successful, and it refers to the neeeiritv 
which existed for providing the Professor of Clinical Medirire 
with wards, and appointing him an extra physician. Dr 
managers express themselves as satisfied with tbe change* 
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ihos inaugurated ; they also ask the consent of the Court 
of Contributors to the transference of the Medical School 
buildings to the College, reserving only the use of such 
parts as are required for dispensary purposes. The resigna¬ 
tions of Dr. Middleton, assistant physician, and Dr. D. 
Net-man, pathologist, are recorded; and the appointment of 
I)r. James Dunlop to the former office, and of Dr. J. Lindsay 
Steven to the latter, is noted. Extreme regret is also 
expressed on account of the death of Professor James 
Morton, who was for so many years one of the surgeons and 
a manager of the infirmary. "The superintendent’s report 
states the admissions to have been 5408 ; treated to a con¬ 
clusion, 5377 ; died, 533, or 9 9 per cent. Each of these 
items shows au increase as compared with those of 1888. 
The expenditure on each fuUy-occupi dbed was £49 65. l\d. y 
aainst £47 ID. 5£7. in 1888 ; and the average cost of 
each patient treated to a conclusion was £4 185. 4 d. t 
}« against £i 175 . od. In addition to the daily average 
number of patients (538), there is a resident staff of 192, 
making an average daily population of 730. The financial 
pjaition of the infirmary continues to be very satisfactory, 
lor although what is named the ordinary income falls short 
of ordinary expenditure by nearly £7500, the extraordinary 
income amounts to over £26,000, so that the directors will 
be able to pay their way for the year and add nearly £20,000 
to capital account. At the public meeting at which this 
report was submitted, Deacon-Convener Mason observed 
that while the sum of £5500, obtained during the past year 
from the working classes by workshop subscriptions, was 
creditable, he did not think it adequately represented the 
working classes of the city. 

Jan. 27th. __ 


IRELAND. 

(From our own Correspondents.) 


DUBLIN. 

Roycd Udiversity of Ireland. 

A meeting of Convocation was held last week, presided 
over by Lord Emly, Vice-Chancellor of the University. 
The report of the annual committee suggested that, in view 
of possible legislation regarding university education in 
Ireland, the Senate be requested to provide an opportunity 
for the expression by Convocation of its views on any Bill 
lii&t may be introduced by the Legislature.^ llegret was 
expressed that the members of the University could not 
visit the museum illustrative of physical science, biology, 
and pathology. To exclude students from the advantages 
of access to collections containing valuable, and in some 
cases unique, specimens appears to be a policy of doubtful 
expediency. Under the statutes in force up to the. present 
vtar, Fellowships becoming vacant by death or resignation 
in and after 1889 could only be filled up by competitive 
examination among the graduates of the University. It 
will undoubtedly surprise many to learn that these statutes 
hare been altered and new ones substituted, from which 
the provisions for competition have disappeared. This is a 
matter which gravely affects the stability and wellbeing of 
the University and the interests of the graduates, if the 
rich prizes offered for competition, under the provisions of 
the Charter and the sanction of the Royal statutes, should 
hare been withdrawn, and withdrawn in the very year 
when for the first time they were to have been attainable. 
All will agree, farther, that it wu undesirable that changes 
so vital to the interest of graduates should be.made in the 
statutes of the University without consulting or even 
notifying Convocation. Dr. O’Sullivan of Cork was 
unanimously elected Senator of the University. 

Suicide in Sir P . Dun's Hospital. 

A Scandinavian sea captain, named Beck, who had been 
under treatment in this institution for hypochondriasis, cut 
his throat with a razor last week, and died six hoars 
afterwards. The coroner’s jury exonerated the hospital 
authorities from all blame. 

Health of Dublin: its Setceragc. 

For the week ending Jan. 18th, the death-rate was equal 
to 48-0 per 1000, being 107 deaths above the average for the 
corresponding week of the last ten years. To influenza 
thirteen deaths were ascribed, but the disease appears to be 
diminishing. Predictions have been made that Asiatic 
cholera may follow in the track of influenza, and it is an un¬ 
doubted fact that the epidemic of influenza in the summer 
of 1831 was succeeded in the following spring by an outbreak 
of cholera. Attention therefore has been directed of late to 


the sewerage of Dublin, which is condemned by all sections 
of the citizens, and it is alleged by a large number that the 
bad sanitary condition and consequent high death-rate of 
the city are almost entirely due to the condition and for* 
mation of the main sewers. Mr. C. Dennehv, the senior 
member of the corporation, has paid considerable attention 
to this matter, and states that of the twenty-six miles of 
12-in. pipes laid down as main sewer*, nearly all are 
full of deposits, and utterly useless as sewers. He asserts 
that the&e main Bewera are badly constructed, with. 
wroDg levels and outfalls, and, in fact, the worst^ and. 
most dangerous system of main sewers in any large city in 
Europe. Further, that 12-in. pipes are not used in any 
other city but Dublin. He urges the citizens to insist upon 
the Government at once appointing a properly qualified 
official to hold an invest!gation into all matters and things 
connected with the condition of the main sewers as regards 
their present condition, and to report what alterations or 
improvements are absilutely required. * 

His Excellency the Lord - Lieutenant has appointed 
Dr. William Moore to be high sheriff of the county 
Antrim for the ensuing year. 

Dublin, Jan. 28th. - 

BELFAST. 

The Sa?iitary State of Belfast. 

While Belfast is increasing in size, population, and wealth 
with extraordinary rapidity, so that it bids fair soon to be 
the capital of Ireland, its sanitary condition is by no means 
in a satisfactory state. We have been recently passing 
through a widespread epidemic of enteric fever, and probably 
owing to this fact the public press has been directing atten¬ 
tion to the many sanitary defects present in the city. Mr. 
John Lanyon, C.E., has written several vigorous letters m 
reference to this matter, and has pointed out the existence 
of the following, among other objectionable arrangements: 
(1) Open sewer ventilating grates ; (2) unscientifically con¬ 
structed ventilating pipes; (3) cesspools in the suburbs; 
(4) filthy and insanitary back passages or lanes ; (o) badly 
constructed yards; (C) keeping of pigs in places quite 
unsuited for the purpose ; (7) houses with no yards or con¬ 
veniences.” It is to be hoped that now these defects have 
been pointed out they will he corrected and not allowed to 

occur again. . _ , 

The Samaritan Hospital. 

From the report read at the annual meeting on Jan. 22nd, 
I learn that during the past year 857 patients were treated 
in the extern department, involving 5080 visits. In the 
wards ninety-six were treated. There were only ^ three 
deaths during the year. The greater number of the intern 
patients were surgical. There were five ovariotomies, all 
of which were successful. In four cusps tumours of the 
womb, producing hremorrhage dangerous to life, were suc¬ 
cessfully removed. Two of the patients were pulseless when 
they arrived at the hospital. In three cases surgical relief was 
afforded, with complete restoration to health, where injury 
bad occurred during confinement, rendering the lives of the 
sufferers miserable. The well-known frequency with 
which heart affections are associated -with some of the 
peculiar ailments of women w-as exemplified in twenty of 
the cases treated in the wards. Fifty of the cases treated 
in the wards were from various country districts. The 
remainder were city cases. During the year the senior 
students of Dr. Dili’s class have been shown some of the 
results of the operative work. With some extension of 
the free department the hospital might be made a valuable 
addition to the clinical teaching resources of our local 
medical echooL 

Hospital for Consumption and Diseases of the Chest. 

From the report read at the annual meeting of this hos¬ 
pital on Jan. 23rd, I learn that the charity has removed to 
larger premises in Fisherwick-place. During the year there 
were 877 new cases, being an excess on that of the previous 
twelve months, the great majority of these being phthisis 
patients. The committees are anxious to provide for the 
retention in the hospital of three or four patients at a time, 
not for incurables, but for those in whom the physicians 
hope to arrest the progress of the disease, and one bed has 
already been presented to the hospital. There is a balance 
in hand of £45. 

The Hospital far Sick Children. , 

The annual meeting was held on Jan. 24tb, when the 
report read stated that during the year there had been 386 
intern and 9397 extern patients. As compared with the 
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previous year there was a balance in the treasurer's hands of 
over £55. It is expected the new convalescent home at 
Newtownbreda will be ready for patients in the spring. 
The building will be capable of containing twelve beds, but 
only six will be used at first. The total amount subscribed 
(including interest) for this scheme is £4079 18$. 9 d. During 
the present session thirty students (a large increase on last 
year) are attending the hospital clinics. In this way the 
hospital, as was originally intended, continues to be an 
efficient adjunct to the medical school in Belfast, and fulfils 
one of the recent requirements of the Royal University, 
that every student entering for the examination for medical 
degrees snail present a certificate of attendance on at least 
six cases of diseases of children (medical or surgical). 

The Uhivcrsity Extension Scheme, 

The inaugural lecture in connexion with the University 
Extension Scheme was delivered in the Ulster Hall, before 
a crowded audience, by Professor Tyndall, on Jan. 21st. 
Taking as his subject “ Our Invisible Friends and Foes,” 
Professor Tyndall gave an interesting account of the torula 
of alcoholic fermentation and of the micro-organisms of 
splenic fever, rabies, tuberculosis, &c. On the motion of 
Professor Kedfern, M.D., seconded by the Rev. R. J. Lynd, 
a hearty vote of thanks was passed to the lecturer. 

Belfast, Jan. 28th. __ 


PARIS. 

(From our own Correspondent.) 


The Fundus in Hypnotism and Catalepsy, 

Those who are interested in hypnological researches 
know that the eyes of hypnotised subjects undergo certain 
changes. In a paper lately read at a meeting of the 
Academy of Sciences, MM. Luys and Bacchi stated that 
the eyes of cataleptics were fixed and exceedingly brilliant. 
In somnambulists the eyes were mobile, preserving at the 
same time a particular brightness and a functional activity 
which permitted somnambulists to see many things in detail 
which escaped their ordinary notice. These authors have 
made some very interesting ophthalmologies! researches on 
nine persons (six women and three men) in the three stages 
of catalepsy, somnambulism, and hypnotism. The eyes of 
each were examined, and the following conditions were 
found:—1. In the normal state the colour of the fundus of the 
eye was noted with precision, and the existence of three con- 

BERLIN. 

(From our own Correspondent.) 

A Case of Lethargy, 

An interesting case of lethargy was observed lately in 
Professor Mendel's private hospital here for diseases of the 
nerves. The patient was a tramway driver of nineteen, a 
strong and healthy lad, who had never been seriously ill in 
his life. While he was driving a car last November a 
weariness suddenly came over him without any warning 
symptoms, and he felt as if in a dream. He drove on 
mechanically, and, as the horses stopped and went off of 
their own accord on hearing the conductor’s bell, his con¬ 
dition was not at once noticed. On the second day, 
however, he seriously damaged two carriages and im¬ 
perilled a third, and did not notice them till the 
collision had occurred. He was now suspended from 
service and medically examined; but the doctor found 
nothing the matter with him. This condition lasted five 


centric zones of the retina was also established. 2. Ia tU 
cataleptic state, where the pale colour of the retiaa ehujn 
suddenly, the papillae assumed a rosy tint, the thiee ec¬ 
centric zones lost their clearness of outline, whilst the ««&» 
and the arteries were swollen. The iris was a good dd 
dilated, and became nearly insensible to light. This 
gestion of the retina took place with the same characterise 
in hypnotism. In the stage of lucid somnambulism 
vessels were equally swollen, but the colour of the papii- 
was less vivid, the iris more mobile, became more &«aaLiu 
to the light, and dilated more easily. 

Gastric Fistula, 


Dr. Terrillon, on March 9th, 1888, presented at 
Academy of Medicine a man on whom he had perform, 
gastrostomy for^a narrowing of the oesophagus. Since :hi: 
time Dr. Terrillon has made several unsuccessful attempt 
to introduce sounds of the smallest calibre into the -Eso¬ 
phagus. The patient therefore fed himself through tfe 
fistula in the stomach, although the gastric juice fusa 
acid that it caused intense pain in the fistula. On the 124 
of June Dr. Terrillon succeeded in passing a small souai < 
with an oval extremity into the stomach, and aliirenuths 
became easy and abundant, and the patient fed him -d 
almost entirely by the mouth. The gastric sound wa* »■ 
moved notwithstanding the difficulties that surrounded tx 
case, and Dr. Terrillon closed the opening. The patis; 
left the hospital with a small fistulous opening which 
covered over with a pail and bandage, but soon returned» 
have the fistula closed, and Dr. Terrillon performed 4 1 
operation which resulted in a small fistula still being iefc 
The patient now takes his food in the ordinary fatLia, 
but he is obliged ■ to wear & compress, and to have tin 
sound passed from time to time. 

Tuberculosis, 

The debate on the instructions of the Commission on tfc 
Prophylaxis of Tuberculosis has concluded for the preseak 
without any striking practical result. The Academy decii® 
to send back the instructions to the Commission for lid 
revision. 

Dermatology and Syphilography . 

The first meeting of the Congress of Dermatolojp-d 
Syphilography for the year 1890 will take place on April lOtl 
and will be continued on the following two days from 9 toll 
A.M., at the Hopital Saint Louis. A list of the nue^ti* 
to be discussed should be forwarded before M&rrn 1st tl 
Dr. Emile Vidal, General Secretary, 65, Rue d’Anjon, Prt 

Paris, Jan. 2Sth. 


days, during which he ate only when told to do so, took il 
that was given him, and was so helpless that, as he himdf 
expressed it, anybody might have done what he liked iii 
him. This lethargy ceased as suddenly as it had beg®» 
Having been dismissed from the service of the traniw^ 
company, he had to look out for other employment, andnl 
working in excellent health and spirits at a budding $ 
Dec. 2nd when the same lethargy came over him again. TU 
time, too, he worked on mechanically, only with the diflifc 
ence that he did not speak. The somnolent condition Ww 
six days, and then ceased as suddenly as before. He tba 
consulted Professor Mendel, who ascertained that the e«lj 
was one of lethargy such as he had described in 1877 in iM 
case of a ioiner, and such as the French scientist Geliflattf 
had described in several cases in 1880. It is a nervous afiefrl 
tion, the causes of which are still unknown. ExperiemV 
however, has sufficiently proved that it is not dangerous. 


Death-rate of German Cities. 

The following official statistics of the death-rate inerJ 
widely distant German cities during the epidemic may fair* ( 
claim to be regarded as a history of it in a nutshell 



Berlin. 

Munich. 

Cologne. 

Konigsbcrg. 

Dantzic. 

KieL 

Stuttgart. 

Fnuikfort-* 

the-Msiae 

Average death-rate of \ 
the last ten years.. / 

2C4 

31’6 

26‘5 

31*1 

284 

22-5 

21*4 

... lH. 

In November, 1889 

In the first week of\ 

187 

20*6 

23-8 

225 

IS 9 

23‘9 

20 4 

2i >-9 

.... ICS 

... 13-1 

December, 1*89 .} 

24-7 

25-3 

27-5 

21-7 

213 

In the second week.... 

27*2 

28-3 

23 7 

V9-2 

270 

33 5 

179 

1«T» 

In the third week .... 

32*4 

26*5 

24*5 

27 - 2 

47-5 

42*5 

157 

... m 

In the fourth week_ 

37 7 

28-8 

29 T> 

27 "2 

61 -0 

69*0 

16T 

•7-4 

In the New Year’s week 

321 

430 

.710 

41*1 

62*2 

,... 36*1 

_ XS-4 


In the second week 1 
of January, 1890 .. / 

26-2 

- 480 

522 

39*2 

37*1 

39*6 

49*0 

... 


Thfc sudden rise in the death-rate shown by these statistics consequent On influenza. Of the German cities, Hambart 
tfafl due eftieny to acpte diseases of the breathing organs and Breslau halve sutifemd least. The maximum of of den* | 
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U Sfc. Petersburg was in the last week of November; in 
Stockholm and Warsaw in the third week of December; in 
Vienna, Berlin, Kiel, and Dantzic in the fourth week of 
December ; in Paris, Frankfort-on-the-Maine, and Hanover 
in the New Year’s week; in London* Brussels, Munich, 
Cologne, and Stuttgart, so far as yet ascertainable, in the 
netk which ended on Jan. 11th. 

Death of Professor Heinrich Frey. 

The eminent histologist, Heinrich Frey, professor of 
•nstomy in the University of Zurich, died there the other 
day of apoplexy complicated by influenza. He was born in 
1822 at Frankfort-on-the-Maine, studied at Bonn, Berlin, 
sod Gottingen, graduated in 1845, was appointed Professor 
of Anatomy at Zurich in 1848, and Professor of Zoology in 
the Polytechnic Academy and head of the Institute for 
Microscopic Anatomy there in 1865. The most famous of 
Ms numerous writings are his “ Elements of Histology,” 
which has been translated into English, French, Italian, 
md Spanish ; his “ Handbook of the Histology and Histo¬ 
chemistry of Man,” which has been translated into English, 
Preach, and Rnssian; and his book entitled “ The Micro- 
mope and Microscopic Technics.” His principal contribu¬ 
tion to zoology is his “Comparative Anatomy of the 
Invertebrate Animals.” He Las also written much on 
butterflies. 

The Influenza. 

The collective investigation of the present influenza pan¬ 
demic, instituted at the instance of Professor Lazarus by 
the Berlin Society for Internal Medicine, has begun its 
work. The committee consists of twenty-nine memoere of 
this Society, including Profs. Leyden, Fraentzel, Guttmann, 
Ewald, and Lazarus, four well-known members of the 
Berlin Medical Society (Profs. Hirsch, Senator, Fiirbringer, 
and Zuelzer), and two members of the German Society for 
Public Hygiene. This committee met, with Prof. Leyden 
in the chair, on Jan. 21st, and resolved to send to all 
physicians a schedule containing questions bearing on the 
onset, course, and duration of tLe disease ; the proportion 
and sex of the population attacked; the symptoms and 
complications observable in the different organs of the body; 
the occurrence of pneumonia as a sequela, and the fre¬ 
quency of relapses. Questions were placed on the schedule 
touching the contagiousness of the malady, its influences 
on existing diseases, and the best mode of treating it. 
The committee further resolved to co-operate with the 
International Committee of Collective Inquiry in London, 
as well as with the Prussian Ministry of Religion, Educa¬ 
tion, and Medicine, the Prussian and Imperial Home Offices, 
the Ministry of Justice, the Imperial Health Office, and 
other centred authorities, which have ordered inquiries on 
their own account. It is hoped that the German physicians 
will not refuse their support to this public-spirited enter¬ 
prise. 

Catarrhal and pnmlent affections of the tympanic cavity 
are reported among the most frequent consequences of the 
qxdemic, and the anrists in Berlin, Halle, and Gttttingen, 
and probably everywhere else, have their hands unusually 
fulL 

Whooping-cough . 

In a little-known German paper, a contributor, professing 
to be a physician, describes a simple means of suppressing 
the most violent fits of whooping-cough by grasping the 
lower jaw as if for the operation for dislocation of that 
bone, and pulling it gently but strongly downwards and 
forwards. The effect of this on the paroxysm he claims to 
be absolutely certain, and that the operation can be per¬ 
formed without disturbing even a sleeping patient. 

Professor Alois Martin. 

Dr. Alois Martin of Munich has resigned his professor- 
ship of Medical Jurisprudence there. He founded the 
Munchencr Mediziuische Wochenschrift (Munich Medical 
Weekly) in 1854, and remained its editor till 1869. 

A Medical Diplomatist. 

Dr. Frederigo Susviela Guarch, Minister Resident of the 
Republic of Uruguay at the Court of Berlin, has founded a 
periodical entitled “ Revista General de Ciencias Medicas,” 
with & view to making the best results of German medical 
research and practice available to his fellow physicians 
whose mother tongue is Spanish. 

Bertto Jaa.miL 


VITAL STATISTICS. 

HBALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5580 births 
and 4514 deaths were registered during the week ending 
Jan. 25th. The annual rate of mortality in these towns, 
which had been 25*2,28*1, and 27 *0 per 1000 in the preceding 
three weeks, further declined last week to 24*2. During 
the first four weeks of the current quarter the death- 
rate in the twenty-eight towns averaged 26*3 per 1000 (it was 
29*7 in London and only 23 *7 in the twenty-seven provincial 
towns), and was 2*5 above the mean rate in the corresponding 
periods of the ten years 1880-89. The lowest rates in these 
towns last week were 15*0 in Derby, 15*9 in Norwich, 16*8 
in Nottingham, and 17 ‘7 in Huddersfield. The rates in the 
other towns ranged upwards to 27*1 in Leeds and in Hull. 
27*2 in Bristol, and 27*8 in Preston. The deaths referred 
to the principal zymotic diseases, which had been 423. 
396, ana 381 in the preceding three weeks, further declined 
last week to 354; they included 145 from whooping-cough, 
50 from measles, 46 from scarlet fever, 45 from diphtheria, 
37 from diarrhoea, 31 from “fever” (principally enteric), 
and not one from small-pox. No death from any of these 
zymotic diseases was recorded during the week in Sunder¬ 
land ; while they caused the highest death-rates in Bristol 
sod Bolton. The greatest mortality from whooping-cough 
occurred in London, Hull, Bristol, and Bolton; from 
measles in Liverpool and Wolverhampton; and from scarlet 
fever in Manchester. The death-rate from “ fever ” showed 
no marked excess in any of the twenty-eight towns. The 
45 deaths from diphtheria in these twenty-eight towns 
included 22 in London, 4 in Manchester, 4 in Ssdford, 3 in 
Sheffield, 2 in Birmingham, and 2 in Newcastle-upon-Tyne. 
No death from small-pox was registered in any of the 
twenty-eight great towns. Only one case of this disease 
was under treatment on Saturday last in the Metro- 

g olitan Asylum Hospitals, and 1 in the Highgate 
mall-pox Hospital. The number of scarlet fever 
patients in the Metropolitan Asylum and London Fever 
Hospitals further fell last week to 1372, front numbers 
declining in the preceding three weeks from 1609 
to 1394 ; 91 cases were admitted to these hospitals during 
the week, against 71 and 79 in the preceding two weeks. 
The deaths referred to diseases of the respiratory organs, 
which had been 1069 and 1010 in the previous two weeks, 
further declined last week to 736, but exceeded the corrected 
average by 167. The causes of 78, or 1*5 per cent., of the 
deaths in the twenty-eight towns last week were not cer¬ 
tified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Nottingham, Bolton, Norwich, Wolverhampton, Derby, and 
Halifax. The largest proportions of uncertified deaths, were 
registered in Hadaersnela, Liverpool, and Salford. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 290 and 27*2 per 1000 in the preceding 
two weeks, further declined to 26*4 in the week ending 
Jan. 25th; this rate exceeded by 2*2 that which prevailed 
daring the same week in the twenty-eight English towns. 
The rates in the eight Scotch towns ranged from 16*4 
and 19*7 in Paisley and Greenock to 30‘S’*in Leith, 33*2 in 
Aberdeen, and 33*5 in Dundee. The 683 deaths in the 
eight towns showed a further decline of 22 from the numbers 
in recent weeks, and included 36 which were referred to 
measles, 21 to whooping-cough, 12 to diarrhoea, 7 to scarlet 
fever, 6 to “ fever,and notone to small-pox; in all, 90 
deaths resulted from these principal zymotic diseases, 
against 93 and 86 in the preceding two weeks. These 90 
deaths were equal to an annual rate of 3*5 per 1000, which 
exceeded by 1*6 the mean rate last week from the same dis¬ 
eases in the twenty-eight English towns. The fatal cases 
of measles, which had been 39 and 34 in the pre¬ 
vious two weeks, rose again last week to 36, of 
which 19 occurred in Glasgow, 13 in Edinburgh, and 
2 in Leith. The 21 deaths from whooping-cough, on the 
other hand, showed a decline of 9 from the number in the 
previous week, and included 7 in Glasgow, 5 in Edinburgh, 
and 4 in Dundee. The 12 deaths attributed to diarrhoea, 
of which 5 occurred in Glasgow and 3 in Dundee, also 
exceeded the number in the previous week. The 8 fatal 
cases of diphtheria included 4 in Edinburgh and 2 in 
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Glasgow ; 5 of the 7 deaths from scarlet fever were returned 
in Leith; and 5 of the 6 deaths from ft fever v in Glasgow. 
The highest death-rates from the principal zymotic diseases 
last week were 4'6 in Edinburgh ana 7*9 in Leith. The 
deaths referred to diseases of the respiratory organs in the 
eight towns, which had been 231 in each of the previous two 
weeks, declined last week to 181, but exceeded the number 
returned in the corresponding we$k of last year by 41. 
The causes of 62, or 9 per cent., of the deaths registered in 
the eight towns were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 34*9, 44*2, 
apd 48*0 per 1000 in the preceding three weeks, further rose 
to 48*8 in the week ending Jan. 25th. During the first four 
weeks of the current quarter the death-rate in the city 
averaged 44*0 per 1000, the mean rate during the same period 
being 29 *7 in London and 29 G in Edinburgh. The 330 deaths 
in Dublin last week showed a further increase of 5 upon the 
numbers in recent weeks; they included 10 which were 
referred to whooping-cough, 8 to “fever” (typhus, enteric, 
or ill-defined), 5 to measles, 1 to scarlet lever, and not 
one either to small-pox, diphtheria, or diarThcea. Thus 
the deaths from these principal zymotic diseases, which had 
been 20 and 17 in the previous two weeks, rose last week 
to 24; they were equal to au annual rate of 3 *5 per 1000, 
the rate from the same diseases being 1 *9 in London and 
4*6 in Edinburgh, where measles is still epidemic. The 
fatal cases of 'whooping-cough, which had been 6 and 5 in 
the previous two weeks, rose last week to 10; and the 
deaths from “fever” and from measles also exceeded the 
numbers in the previous week. The deaths referred to 
influenza, which had been 13 in the previous w*eek, declined 
last week to 8. Eleven inquest cases and 3 deaths from 
violence were registered; and 108, or very nearly a third, of 
the deaths occurred in public institutions. The causes of 33, 
or 10 percent, of the deaths in the city were not certified. 


BOYAL COLLEGE OF PHYSICIANS. 

The quarterly Comitia of the College was held on 
Thursday last, the President, Sir Andrew Clark, Bart., in 
the chair. The President alluded in feeling terms to the 
loss sustained by the College in the death of Sir W. W. Gull, 
and the College passed a resolution of condolence and sym¬ 
pathy with Lady Gull and the family of the deceased Fellow. 
It was also resolved that the Registrar and one of the 
Censors should represent the College at the funeral. 

On the motion of the President, a standing rule was 
adopted to the effect that the Comitia should not sit after 
7 P»M. 

The Treasurer announced the gift to the College of a 
portrait of Dr. C. L. Meryoa, a late distinguished Fellow. 

The following gentlemen ware admitted Members of the 
College: William John Gow, M.D.Lond.; Edmund Hob- 
house, M.B. Oxon.; William Wallis Ord, M.B.Oxon.; and 
William Bramwell Ransom, M.D. Lond. 

A further report on Leprosy at the Cape, forwarded by 
the Colonial Office, was referred to the Leprosy Committee. 

( An intimation from Monaco, to the effect that no addi¬ 
tional medical men would be allowed to practise in the 
Principality, was received from the Foreign Office. Copies 
of the new Dutch Pharmacopoeia were also forwarded by 
the Foreign Office. 

Permission was granted, on the application of Dr. Hack 
Take, for a cast of the bust of Dr Conolly to be made for 
placing in an institution in Sydney devoted to the study of 
mental diseases. 

Drs. E. Liveing, Ord, and N. Moore were appointed 
delegates to confer with Members appointed by the Council 
of the College of Surgeons upon questions arising out of the 
action of the General Medical Conncil in regard to diplomas 
in Public Health. 

The report of the University Committee of the Royal 
College of Snrgeons was read, and the consideration of the 
subject deferred until the committee appointed by the 
College bad made its report. 

The following Fellows were elected Councillors:—Dr. J. H. 
Bridges, Dr. Gee, Dr. Thomas Buzzard, and Dr. Payne. 

On the motion of Dr. Allchin it was resolved for the 
second time~to adopt a new bye-law, requiring of Fellows, 


Members, and Licentiates who intend to resign their pad. 
tion in the College to give notice of their intontion talba 
Registrar, and that such resignations should be sahjsittsi 
to the College for acceptance. 

The report of the Fever Hospitals Committee was Beoafrei 
and adopted. It contained detailed. instructions reganfaf 
the measures to be taken by students availing tbesueta 
of the privileges of study in these institutions; and offer 
points which had been arrived at after conference with re¬ 
presentatives of the Metropolitan Asylums The 

thanks of the College were voted to Dr. Gee, the chauaio, 
and other members of the committee foe their labours, and 
they were requested to continue to set, in case any farther 
details had to be arranged. 

The Council having reported upon the question of Eagliff 
practitioners in franco, pointing out the fatalities uda 
which French practitioners may practise in this country, 
or become registered on passing purely professional exami¬ 
nations, and also referring to the “reciprocity” clausa is 
the Medical Act, 1863, which empower this oounfey to 
recognise diplomas of other countries provided thereoogniuoa 
is mutual, the report was adopted oy the College, an tit 
motion of Dr. C. T. Williams, seconded by Da Quaff, sad 
a copy of it was directed to be forwarded to the Foreign 
Office. 

A recommendation of the Council that the regulation fa 
the diploma of Public Health be made conformable with t 
those of the General Medieal Council was deferred until the 
report of the delegates was received. 

The quarterly report of the Finance Committee wai re¬ 
ceived, and it w*as resolved, on the motion of Dr. N. Moore, 
to increase the lionorariu m to Dr. Munk, Librarian of the 
College, by fifty guineas, in recognition of his long, learned, 
and invaluable services. 

The annual report of the Examiners for the Licence *ai 
received. During the past year 469 licences were granted. 

A report was received from the Laboratories Committee, ia 
which Dr. G. Sims Woodhead was nominated for appoint¬ 
ment as Director of the new* laboratories. The report u» ; 
adopted by the College. 

Tne bye-law's relating to vice-presidents were repeaM 
and a new bye-law empowering the President, in nia un¬ 
avoidable absence, to appoint a Fellow of the College who 
has been a Censor to act as his vicarius, was passed for the 
first time. 


THE SERVICES. 

India Office.—T he Queen has approved of the retfa- 
ment of the undermentioned officers or the Staff Com end 
Indian Medical Service:—Colonel Lacy Bowrisg fiance, 
Madras Staff Corps (dated Jan. 25th, 1899); Colonel Albeit 
Francis Orchard, Madras Staff’ Corps (dated Jan. 25th 
1890); Colonel Albert Willoughby Foord, Madras Staff 
Corps (dated Deo. 12th, 1889); Colonel John Pyne Grist 
Bombay Staff Corps (dated Jan. 1st, 1890); Major Frederick 


The Queen has also approved of the retirement of. Deputy 
Surgeon-General Philip Warren Sutherland, Bengal Medical 
Establishment, being post-dated to Feb. 5th, 1889. 

Army Medical Staff.— Deputy Surgeon-General Gao. 
Moulaa Slaughter to be Surgeon-General, ranking as Maja* 
General, vice J. Ferguson, deceased (dated Jan. 14th, 
Brigade Surgeon Alexander Allan, M.D., to be Deputy 
Surgeon-General, ranking as Colonel, vice G. M. Slaughter 
(dated Jan. 14th, 1890); Surgeon-Major Wm. Keir, M.D., 
to be Brigade Surgeon, ranking as Lieutenant-Colonel, vice 
A Allan, M.D. (dated Jan. 14th, 1890). 

Admiralty.— The following appointments have bo* 
made:—Staff Surgeon Mark A. Harte to the Trivwjh 
(undated); Surgeon Michael O’Brien to the Triumph (dated 
Feb. 4th, 1890); Surgeon William A Whitelegge t? 
Alecto , and Surgeon Edward P. Mourilyan to the North¬ 
ampton (both dated Jan. 25th, 1890); and William Pro** 
to be Surgeon and Agent at Port Isaac (dated Feb. 23ff, 
1890). 

Medical Magistrate,— Mr. J. Thornton Duncan, 
F.R.C.P, Ed in , M.R.C.S., has been placed on the Cuo 
mission of the Peace for the borough of Stamford. ** 
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T. T. PYLE, M.D.Dur., J.P. 

It is with sincere regret that we have to chronicle the 
death of Dr. Thomas Thompson Pyle, which took place ih 
London on Monday, Jan. 20th. Dr. Pyle’s death will 
occasion much sorrow to a large circle of professional and 
private friends, to whom his kindly and genial disposition 
greatly endeared him. Dr. Pyle was the son of Mr. Pyle, 
* surgeon in large practice at Earsdon, Northumberland, 
and was born in 1837. He gave early promise of distinc¬ 
tion in his profession. On leaving school he matriculated 
at Durham University at the age of seventeen. In 1857, 
and before he attained his majority, he became a Member 
of the Royal College of Surgeons of England and a Licen¬ 
tiate of the Society of Apothecaries. In 1859 he became a 
Bachelor of Medicine of the University of Durham, and in 
1S61 took his M.D. He studied at Durham University and 
«t< Paris. In addition to his strictly professional titles, 
Dr. Pyle laid claim to many distinctions. He was J.P. 
for Sunderland borough, the representative of the Uni¬ 
versity of Darham in the General Medical Council, a 
member of the Senate of the same University, a Fellow 
of the Medical Society of London, honorary physician 
to the Marylebone General Dispensary, late honorary 
pbyddan to the Sunderland General Infirmary and 
Dispensary, and house surgeon to the Durham County 
Hospital. He had contributed papers on the con¬ 
tagion of scarlatina and small pox, diabetes, &c., and was 
considered an authority on health resorts. Dr. Pyle com¬ 
menced practice in Sunderland in 1860, and quickly 
attained to a leading position. Five years later he was 
elected physician to the Sunderland Infirmary, where 
he did excellent work for many years, and was held 
in high repute. In 1864, the year before he became 
physician to the infirmary, he founded the Children’s 
Hospital at Sunderland, which has ever since been one of 
the most useful and deserving benevolent institutions in 
the town. The infirmary and Children’s Hospital became, 
« it were, united in his person. Dr. Pyle had a severe 
fllnera about four year- ago, and had been invalided 
ever since. He found it necessary to withdraw from practice 
and public duties of all kinds, and to give himself the benefit 
of rest and seclusion. These, however, did not avail. His 
malady deepened, and be passed peacefully away on 
Monday, Jan. 20tli, as stated. The deceased married in 1862 
Min Elliot, the eldest daughter of Sir George Elliot, 
Bart, M.P. His wife, two sons, and a daughter survive 

him. 

THOMAS WARBURTON BENFIELD, F.R.C.S., L.RA. 

Tms well-known surgeon died at his residence in Leicester 
on Jan. 16th. He was born in London in 1822, and was 
consequently sixty-eight years of age. His father, Robert 
Benfield, was a surgeon. Thomas Warburton Benfield was 
educated privately, and also at Hackney Grammar School, 
in the days when Archdeacon Churton was its head-master. 
Young Benfield was articled to the late Mr. Skey, and 
learned his work at St. Bartholomew's Hospital. At that 
medical school hewns a distinguished student, and attracted 
the favourable notice of Sir George Burrows, Sir James 
Paget, and Mr. Vincent. In 1843 Mr. Benfield took the 
BLKC.S. Eng., and in 1850 the L.S.A. In 1844 he became 
assistant to Mr. Nedhani at Leicester, whose daughter he 
married. In 1850 he and his father-in-law became partners 
in the carrying oat of a large general practice, to which 
Mr. Benfield succeeded after Mr. Nedham’s death. From that 
time Mr. Benfield was busily engaged in practice, and as years 
passed by his work was much increased by his being often 
aaked to see eases in consultation with the practitioners in 
his neighbourhood. In 1857 Mr. Benfield was appointed 
bouorary surgeon to the Leicester Infirmary, in that 
capacity he proved himself to be a skilful and successful 
operator. His success as a lithotomist was specially 
temarkable. He continued to discharge the duties of 
wrgeon to the infirmary until 1880, when he was appointed 
consulting surgeon to that institution. In 1859 he was 
elected to the distinction of F.R.C.S.Eng. Mr. Benfield 
held several important public appointments besides those 
already mentioned. He was surgeon to ner Majesty’s 
Prison and Post-office, consulting surgeon to the Leicester 
Botkad Gotutty Lunatic Asylum, surgeon to the Female 
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Orphan Asylum and Infirmary Orphan Asylum, and he held 
some minor posts as well. In 1869-70 he was President of 
the Midland Branch of the British Medical Association. 
Latterly his health failed, and he took Dr. Moor© into 
partnership and gave up much of his active work. He 
never, however, regained his health, and death from ex¬ 
haustion supervened after a long illness, with painful 
vesical complications. In manner Mr. Benfield was gentle, 
modest, and retiring. He had ready tact in emergency and 
a singular faculty of obtaining and retaining the esteem 
and confidence of his patients. He always strove to sustain 
the dignity of his profession, and all good and benevolent 
work found in him a ready supporter. In politics Mr. 
Benfield was Conservative, and in religion a High Church¬ 
man ; but those who most differed from him in both conld 
live under his roof and feel that, above all distinctions of 
politics and of creed, he was a Christian and a gentleman, 
the like of which constitute the strength and the honour of 
the medical profession. _____ 

JAMES EDWARD ADAMS, F.R.C.S. 

There died on Sunday morning (Jan. 26th) at the qtiiet 
village of Grately in Hampshire, a man who a few years ago 
gave substantial promise of being one of the leading sur¬ 
geons of his time, and whose professional life was closed at 
a period when he had reached the zenith of his powers and 
had made for himself a distinguished and enviable reputa¬ 
tion. 

James Adams will lonf? be remembered as one of 
the ablest and most brilliant of the surgeons whose 
names are associated with the London Hospital, as 
a remarkable operator, and as one of the most genial 
and most loyal of men. He was bom in London, and 
was the son of John Adams, who for thirty-eight years 
had held the office of surgeon to the London Hospital, 
and who died in 1877. James Adams was educated at 
Merchant TayloTs’ School, and received the whole of his 
medical training at the London Hospital. His student 
career was very creditable, and among other distinctions he 
obtained the Hospital gold meda l for proficiency in medicine, 
lie graduated in Arts at the University of London. He 
was elected assistant surgeon to the Hospital in 1868 and 
surgeon in 1879. During the earlier years of his hospital 
career he was one of the demonstrators of anatomy at the 
Medical College, and during the later years the lecturer on 
surgery. James Adams was a man of remarkable physique, of 
indomitable energy, and of great personal strength. He was 
an enthusiastic sportsman. Ho took a great interest in 
athletics, and had distinguished himself in more than one 
department of that sport. Many London Hospital men will 
recall liis well-developed figure, his military bearing, his 
almost amusing neatness, and his kindly and genial face. 
He was & man who appeared always in the most perfect 
health, strong, intensely alert and full of life, and possessed 
with the restlessness which comes of an active mind and a 
sound body. No one who saw James Adams some seven 
years ago conld have believed that he of all men would in 
the course of a few months become helpless, and he com¬ 
pelled to resign almost everything he enjoyed in life. In the 
autumn of 1883 Mr. Adams discovered that he was losing 
the sight odf one eye. Not many months elapsed before the 
blindness in the eye was complete, and then the terrible 
fact became evident that the sight of the other eye was 
going. Before he resigned his connexion with the hospital 
in September, 1884, James Adams, the brilliant operator, 
the already eminent ophthalmic surgeon, the enthusiastic 
athlete, was hopelessly blind. A more awful calamity 
could hardly be conceived, especially in a man of Adams's 
active disposition and predilections. It wa3 evident that 
the ocular symptoms depended upon a central lesion. Mr. 
Adams retired to the little village of Grately, and remained 
for some year or so in excellent health and in good spirits. 
Cerebral symptoms soon, however, began to appear. 
His mind suffered, and after a series of convulsions 
he died comatose on Jan. 26th. The never-ceasing 
attention of his wife and the care of his many friends, 
and notably among them his old colleague Mr. McCarthy, 
did much to render his calamity less terrible and 
to brighten the period of desolation which must have 
followed the abrupt closure of an active and brilliant 
career. He had no children. Mr. James Adams was one of 
the surgeons at the Ophthalmic Hospital at Moorfields, and 
had an almost unequalled reputation as an operator. He 
possessed a perfect genius for surgery and a manual 
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dexterity which is among the rarest of gifts. He was an 
admirable teacher and lecturer, and a man who earned the 
respect and admiration of all with whom he was brought in 
contact, by his sterling good qualities, his thoroughness, 
his manly vigour, and uprightness. Among the students of 
his time he was, as may be imagined, extremely popular, 
and many an old Lonaon Hospital man will near with 
something more than mere regret of the death of their 
large-hearted friend “Jimmy” Adams. 


FRED. W. GISBORNE MORGAN, M.B., C.M. 

In recording the death, at the early age of twenty-four, 
of Dr. F. Morgan, late dispensary surgeon to the Brad¬ 
ford Infirmary, we add another name to the long list of 
hospital residents who have died in the midst of their 
work. Dr. Morgan was a native of Ceylon, who studied at 
Edinburgh University, where he graduated M.B., C.M. in 
1888. His illness was an acute septic fever of obscure origin 
and of a fortnight’s duration, the prominent feature being 
pericarditis. He had previously become, like many hos¬ 
pital residents, much out of health owing to the arduous 
nature of his duties. _ 


RICHARD CLAYTON, M.R.C.S. &c., J.P. 

We deeply regret to have to record the death of 
Mr. Richard Clayton, J.P., which took place at his re¬ 
sidence, Ewbank House, Accrington, on Jan. 17th, from 
inflammation of the lungs, the result of a severe chill caught 
in the exercise of his duty a fortnight previously. He had 
the assistance of his son, Dr. James Clayton, and other 
medical men, including Dr. Leach of Manchester, Dr. Martin 
of Blackburn, and Dr. Dearden of Church. He was much 
respected in the neighbourhood in which he laboured for his 
unobtrusive liberality and kindness to the poor, and for the 
sympathetic interest he took in everything concerning the 
welfare of his native town. On the completion of his 
indentures, Mr. Clayton proceeded to college at Glasgow, 
and became a member of Anderson’s College, Glasgow, in 
1856, and qualified in 1858. The same year he obtained the 
diploma of the Royal College of Surgeons of England, and 
in 1868 became a Member of the Royal College of Phy¬ 
sicians, London. He was vaccination surgeon, certifying 
surgeon under the Factory Acts, and medical officer for the 
union in Accrington. As a medical man he was held in 
high esteem, and was physician to some of the best families 
in the town and district. Mr. Clayton was fond of company, 
always cheerful and buoyant, very hospitable, kind, and 
generous. He was a man of many excellent parts, and will 
be sadly missed, not only from the council chamber and on 
the magisterial bench (to which he was appointed not very 
long ago), but in many a dwelling and many a cot. 


DR. LEWIS H. SAYRE. 

Dr. Lewis H. Sayre, a son of Dr. Lewis A. Sayre, the 
well-known surgeon, was found dead on a sofa in the recep¬ 
tion parlour of his father’s home, at 285, Fifth Avenue, New 
York, on Jan. 3rd. He had been working very hard at 
his professional labours recently, and went home worn 
out and threw himself on the sofa and fell asleep. A servant 
was the first to discover his death. A necropsy made by 
Drs. Janeway and Biggs, of Bellevue, revealed organic 
disease of the heart, a condition of which his family were 
entirely ignorant, although it is said that Dr. Sayre himself 
had been for some months aware of its existence. He was 
bom in New York in 1851, and graduated in 1876 from 
Bellevue Hospital Medical College, m which, at the time of 
his death, he was Assistant Professor of Orthopaedic Surgery. 
He early distinguished himself in surgery, ana hi9 nobility of 
character and genial disposition made him one of the most 
highly estimated and popular practitioners in the city. For 
a number of years he had been the mainstay of his "distin¬ 
guished father, whose health has of late been much broken. 
Like his father, he took an active interest in all medical 
societies, and had already done much good work in con¬ 
nexion with the American Medical Association, the New 
York State Medical Association, the Academy of Medicine, 
the Pathological Society, and other scientific bodies. The 
funeral services were held at Grace Church on Jan. 5th, and 
the interment was in the family vaults at St. Andrew’s, 
Harlem; the ground on which the latter church stands 
having been presented many years ago by his maternal 
grandfather. Dr. Sayre leaves a widow and three children. 


Ukfcital Jtefos. 


Royal College of Surgeons in Ireland.— 

The following gentlemen, having passed the necessary ex¬ 
amination, were admitted Fellows of the College:— 

John Cashln, L.R.C.S.L, and F. M. Harriets, L R.C.S.I., LK.Q.CP.L 
Mr. Walter Kiddle, M.B., B.Ch. Univ. Dub. 1884, Surgeon 
Medical Staff, having passed the necessary examination, has 
been granted the diploma in Public Health. 

Society of Apothecaries of London.—H ie 

following candidates, having passed the qualifying examina¬ 
tion in Medicine, Surgery, and Midwifery, have received 
certificates entitling them to practise in the same, and were 
admitted as Licentiates of the Society on Jan. 9th:— 

Owyn, Howard Weston. London Hospital. 

• Hinde, Sidney Langford, St. Bartholomew’s Hospital. 

On the 16th inst.:— 

Walsh, Leslie Herbert, King’s College Hospital. 

Batlmler, Anna Magdalena Maximilians, Zorich and Paris. 

At the examination in Arts qualifying for registration as 
medical student, held at the Hall of the Society on Dec. 6th 
and 7th last, there were 168 candidates, of which number 
110 passed—viz., 2 in the first class, 18 in the second class, 
and 90 in some subjects, but not in all. The next exami¬ 
nation will be held on March 7th and 8th. 

A Generous Gift.— It is stated that Mr. John 
Horniman of Croydon has given £25,000 towards establishing 
a seaside convalescent home for children. 

University College Hospital.— The Lord Mayor 
has consented to preside at a festival in aid of the funds of 
the above charity on Tuesday, Feb. 25th, at 7 P.M., at the 
Hotel Mctropole. 

Hospital Saturday Fund. — At an adjourned 
meeting of delegates of the above Fund, held on Satur¬ 
day afternoon, the 25th ult., at the offices of the Fund, 
Mitre-court, Temple, Mr. E. H. Byne in the chair, the 
secretary, Mr. R. Frewer, reported that the sum of £14,000 
had been collected during last year, as against £11,000 the 
previous year. The sum of £12,000 had been divided amongBt 
the participating institutions. Subscriptions to the amount 
of £1360 2s. 0£a. had been received up to Jan. 24th for the 
current year. 

Presentation to Professor Allen of Mel¬ 
bourne, Australia.— A large gathering of the mem ben 
of the medical profession at Melbourne recently met to pre¬ 
sent Professor Allen, Dean of the Medical Faculty, with an 
illuminated address, a handsome bookcase, and a service of 
silver plate, on the occasion of his departure for a prolonged 
visit to Europe, as a token of their regard, and in recognition 
of his indefatigable zeal, work, and ability as honorary 
secretary of the Intercolonial Medical Congress of 1889. 
Professor Allen had been employed continuously for four¬ 
teen years in the Melbourne University, first as a demon¬ 
strator, then as a lecturer, and latterly as a professor. His 
medical experience had so far been entirely colonial, and 
he was anxious to supplement it bya visit to the older medical 
schools of Europe. The University Council has granted him 
leave of absence on half pay during the year 1890. 

Literary Intelligence.— Messrs. J. & A Churchill 
announce as in preparation the following works:—“A Manual 
of the Practice of Medicine,” by F. Taylor, M. D. “A Treatise 
on Surgery,” by C. Mansell Moullin, M.A, F.R.C.S. 
“Craniocerebral Topography, a Guide to Operations on 
the Brain by a New Method/ by Alex. Fraser, M.B., C.M. 
“ A Treatise on the Diseases of the Eye,” by Robt. Marcus 
Gunn, M.A, F.II.C.S. “A Dictionary of Practical Medi¬ 
cine,” edited by James Kingston Fowler, M.D., F.R.C.P.; 
also, uniform with the above, “ A Dictionary of Practical 
Surgery,” edited by Charters James Symonds, M.D., 
F.R.C.S. Seventh edition of “The Microscope and its 
Revelations,” by Dr. W. B. Carpenter, C.B., F.RS.; edited 
by the Rev. Dr. Dallinger, F.R.8. “The Diseases of the 
Male Organs,” by W. H. A. Jacobson, M.Ch. Oxon. The 
third edition of “ Gowers’ Manual aud Atlas of Medical 
Ophthalmoscopy.” Fifteenth edition of “Squire’s Com¬ 
panion to the British Pharmacopoeia.” “ A Dictionary of 
Psychological Medicine,” edited by D. Hack Take, M.D., 
LL.D. “Inorganic Chemistry,” by W. Ramsay, Ph.D., 
F.RS. “A Manual of Clinical and Practical Pathology,” 
by Frank J. Wethered, M.D.. and Walter E. Wynter, 
M.D. “ A Treatise on Hygiene by various Writers, edited 
by Thomas Stevenson, M.D., F.R.C.P., and Shirler Forster 
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Morphy. 44 Terminolo^ia Medica Polyglotta,” French, 
Latin. 'English, German, Italian, Spanish, and Russian, by 
Theodore Maxwell, M.D., B.Sc., F.R.C.8.—We have re¬ 
ceived a copy of the first number of the Medical Record , a 
new journal published in Calcutta, and devoted to the 
interests of the medical profession. From the scientific and 
practical nature of its contents, it is likely to have a wide 
circulation, and thus succeed in filling up a very decided gap 
in the medical literature of India.. 

Metropolitan Hospital, Kingsland-road. — 
The annual report for 1889 shows a very considerable in¬ 
crease of both in-patients and out-patients during the year. 
Daring the year 3681 additional membership books bad 
been issued, augmenting the total to 8126, representing 
upwards of 16,000 lives, and the attendances of provident 
members reached 42,718, against 29,088 in 1888. The pro¬ 
vident principle is stated to have met an actual want 
without pauperising the poor. The number of beds available 
for in-patients had increased from 51 to 76. 

The Sanitary Institute.— The following (the 
ninth) course of lectures and demonstrations for sanitary 
officers will be delivered on the dates mentioned:—Feb. 18th: 
Introductory Lecture (Practical Considerations for Sanitary 
Officers), by Mr. E. C. Robins, F.S. A.—21st: Water-supply, 
Drinking-water, Pollution of Water, by Dr. Louis Parkes. 
-25th: Drainage and Construction, by Prof. H. Robinson, 
XL Inst. C.E.—28th: Ventilation, Measurement of Cubic 
Space, &c., by Sir Douglas Gal ton.—March 4 th: Sanitary 
Appliances, by Professor W. H. Corfield.—7th: Scavenging, 
Disposal of Refuse and Sewage, by Mr. Charles Jones, 
Assoc.M. Inst. C.E.—11th* Food (including Milk), Sale of 
Food and Drugs Act, by Mr. C. E. Cassal, F.C.S.—14th: 
Infections Diseases and Methods of Disinfection, by Mr. 
Shirley F. Murohy.—18th : General Powers and Duties of 
Inspectors of Nuisances (Method of Inspection), by Dr. 
J. F. J. Sykes.—21st: Nature of Nuisances (including 
Nuisances the abatement of which is difficult), by Dr. J. 
F. J. Sykes.—25th: Diseases of Animals in relation to 
Meat-supply, by Mr. A. Wynter Blyth.—28th: Sanitary 
Law (General Enactments, Public Health Act, 1875, Model 
Bye-laws), by Mr. A. Wynter Blyth.—April 1st: Sanitary 
laws and Regulations governing the Metropolis, by Mr. 
A Wynter Blyth._ 


bracks. 


JppoTttfnmtts. 


BsernM applicants for Vacancies, Secretaries of Public Institutions, and 
etkm possessing Information suitable for this column are inmted to 
toward i* to THE Lancet Office, directed to the Sub-Editor, not later 
than 9 & dock on the Thursday morning of each week for publication in 
Ac next number. - 

Barbu. 8. F., L.R.C.P. Lond., M.R.C.S., has been appointed House 
Surgeon to the Rocket Hospital, Barnsley, vice Scott, resigned. 
Davidson, P., M.B., C.M., has been reappointed Honorary Physician 
to the Liverpool Infirmary for Children. 

Dimmock, A. F., M.B. Dur., M.R.C.S., has been reappointed Assistant 
Medical Officer to the Harrogate Cottage Hospital. 

Dm lan d, J. W., M.R.C.S., L.S.A., has been reappointed Medical Officer 
for Kettering. . _ , 

Gibe, J. Rw, M.D. Brnssels, M.R.C.S., L.S.A., has been reappointed 
Medical Officer and Public Vaccinator for the Third District of the 
Holbom Union. . . „ 

0dwell, j. E. f M.B., C.M. Edin., has been appointed Honorary 
Anesthetist to the Liverpool Dental Hospital, vice Henry Briggs, 
F.R.C.S., resigned. , T , _ 

CHANGE, F., M.R.C.S., L.R.C.P., has been appointed Junior House 
Surgeon to the Blackburn and East Lancashire Infirmary, vice R. 
J. Stephens, M.R.C.S., L.S.A., resigned. , 

Horsfall. Thos., M.R.C.S., L.S.A., has been reappointed Medical 
Officer for the Bedale District of the Leybum Union. 

Macxay, P. B., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Bast District of the Doncaster Union. 

Marsh, N. P., M.B. Lond., M.R.C.S., has been reappointed Honorary 
Physician to the Liverpool Infirmary for Children. 

Milburn, F. L., M.R.C.S., L.8.A., has been reappointed Medical Officer 
for the Fourth District of the Holborn Union. 

O’B&ten, James J., M.D., L.R.C.P., L.R.C.S., L.A.H., L.M.. has been 
Appointed Medical Officer to the Sydenham Dispensary, vice J. Law, 
M.D., C.M., resigned. ...... . 

Osborne, Frank, M.R.C.S.,L.S.A. Lond., has been appointed Resident 
Clinical Assistant to the Paddington Infirmary. 

Ozannr, F. N., L.R.C.P. Lond., M.R.C.S., has been reappointed 
Aadstant Medical Officer to the Harrogate Cottage Hospital. 

Pughk, R. N., M.B. Lond., F.R.C.8., has been reappointed Honorary 
Surgeon to the Liverpool Infirmary for Children. 

Robinson, T. H., M.B., C.M. Edin., has been appointed Medical Officer 
for the Wendom Rub-district of the H els ton Union. 

Savage, Thos., M.D. St. And., M.R.C.P. Lond., F.R.C.S., has bean 
appointed Honorary Consulting Physician to the Wolverhampton 
and District Hospital for Women, Chapel Ash. , w „ 

Williams, N , M.B. Cantab., M.R.C.S., has been reappomted Medical 
Officer to the Harrogate Cottage Hospital. 


For further information regarding each vacancy reference should be made 
to the advertisement. 

Bradford Infirmary and Dispensary.— Dispensing Surgeon to visit 
patients at their own homes. Salary £100 per annum, with 

City Hospital for Infectious Diseases, Newcastle-upon-Tyne.— 
Resident Medical Assistant for one year. Terms £60, but K re¬ 
appointed £70 for the second year, with board, lodging, and washing. 

City of London Hospital for Diseases of the Chest, \ ictoria Park, 
E.—House Physician for six months. (Apply to the Secretary, 24, 
Finsbury-circus, K.C.) 

Great Northern Central HosPiTA^ Holloway-roa^N.—H ouw 
S urgeon. Salary £00 per annum, with board and lodging in the 

Royal^ondo.n Ophthalmic Hospital, Moorflelds, E.C.—Junior House 

SALiroRD e °UNiON.—Assistant Medical Officer for the 

near Eccles. Salary £140 per annum, with furnished apartments at 

SCH SSL'ffiSSKo R London. Offices: Victoria Embankment, W.C.- 

Medical Officer. Salary £400 per annum. . . a 

ST. Mark's Hospital for Fistula etc.— House Surgeon for twelve 
months. Salary' £50, with board and residence in the hospit&L 


Carriages, aittr Jjeatjrs. 

BIRTHS. 

Cardew.— On Jan. 26th, at Dennington-park-road, West Hampstead, 
the wife of H. W. Denton Oardew, M.R.C.S., of a daughter. 

t\ k wot p Smith _On Jan. 7th.. 1890. at Nbw WcstaHiuter, British 

DE KCKirwife of W.'A. De WoIf smith, M.D., ef a 

Sandbergk— On Jan. 27th. at Liverpool Lodge, Brixton-hill, S.W., the 
wife of Arthur G. Sandberg, M.D., of a daughter. 

MARRIAGES. 

Bansall — Lee. —On Jan. 22nd, at St. Stephen's Church, Westbourae 
Park, W., Walter Henry BansaU, B.A, ALB.^of Aylaham, Norfolk, 
to Gertrude, younger daughter of William Lee, Esq., C.E., r.U.o., 

JONES-mvES.—O^Jan" 25th, at St. Marylebone Parish Church, 
S. Gordon Griffiths Jones, of Welbeck-street, Cavendish-stmare, 
W.* to Anne Clara Hives (widow of the late W. Hives, Esq.), 

LANQRAN^KNioeT.—On Jan. 23rd, at Axminster, William LMigmn, 
L.R.C.P.E., eldest son of George Lwagran, Carlow, to Emily Mary 
Frances, third daughter of Henry KnigTit, of Cloakham, and Terrace 

MAC^NA e i^BERCEVAL.-On Jan. 28th at St. Peter’s, Eatorvsquare, 
Roderick Macdonald, M.D., F.R.C.S.k,M.P. for Ross and Cro^rty 
sund Coroner for Middlesex, to Frances Emma 
the late Mr. Spencer Perceval, of Eastbourne, and great-grand¬ 
daughter of the Right Hon. Spencer Perceval. 

DEATHS. 

ADAMS.—On Jan. 25th, at Grafcely, James Edward Adanw Fr 
formerly Lecturer on Surgery at the London Hospital Medical 
College and Surgeon to the London Hospital, aged 45. 

Chevallier —On Dec. 19th, at Melbourne, Australia, Charles Henry 

C TempleChevallier, M.B., C.M.,son of the late Rev. Canon Chevallier, 

DaNIEI^—O n ^Jan.’ llth^at^the Middlesex Hospital, Herbert Alfred 
Daniel, M.R.C.S., L.R.C.P., second son of the Rev. W. D. Daniel, of 

FERGUS™ N U -OnJ a? e i3th’ at his residence, Oromwell-houses, Soutl^, 
Johnston Ferguson, Surgeon-General Medical Staff, P.M.O. Southern 

GiBB^-On at 18. Wellingtonsqiuire, Hastings. David Hmdley 

GRIMP.-bn ^n: S iitTau|den!y, at South Rhore Blacked, 

Ainsworth Grime, M.R.C.S., L.S.A., L.R.C.P.E., J.P., late or 

tovSt C iW' d Sl. William Day Lovell, late of th. 

Abbey House, Bradford-on-Avon, aged 42. „ 

MOORE.-On Dec. 28th, 1889, at Stony mil, St. Andrew^ Jamal«,Edi«i. 
the eldest child of York T. G. Moore, L.R*C.P. Ed., M.R.C.S., 

Morgan —On'jML^th^at the Bradford Infirmary, Frederick William 
Gisborne Morgan, M.B., C.M. Edin., late Dispensary Surgeon to the 

Robert^—O n JarT 17th, suddenly, of syncope, Can* Holstok Roberts, 
M D of Fernhead Lodge, St. Peter’s-parK, W., in his 65th year. 

Sortain —On Jan. 25th, Bertram V&jey Sortain, M.B., of Caius College, 

Taylor*^O if’Macaulay-road, Clapham-common, Edward 
TayloeV M.R.C.S., late of South Lodge, Clapham-common, in his 

WHFTEHOUSE.—On Jan. 26th, at Salisbury-road, Brighton, E. O. 
Wfldman Whitehouse, F.R.C.S., F.R.A.S., Ac., aged 78. 

SB—A tee of 5s. is charged for the Insertion of Notices of Births , 
Marriages, and Deaths. 


278 The Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Feb. 1, I&Q. 


Utcbiral giarj fur tjre ensuing Meek. 


Monday, February 3. 

ClIARING-CROSS Hospital.—O perations, 3 P.M. 

Koval London Ophthalmic Hospital, Moorfields. — Operations, 
daily at 10 a. m. 

Koval Westminster Ophthalmic Hospital.—O perations, 1.30 p.m., 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations,2.30 p.m. ; Thursday, 2.30. 

St. Mark’s Hospital.— Operations, 2.30 p.m. ; Tuesday, 2.30 p.m. 

Hospital for Women, Soho-squ ark.—O perations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Boyal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and 
each day in tho week at the same hour. 

University College Hospital.— Ear and Throat Department, 9 a.m. ; 
Thursday, Sam. 

London Post-Graduate Course (Royal London Ophthalmic Hospital, 
Moorflelds).—1 P.M. Mr. W. Lang: External Diseases of the Eye. 

LONDON Post-Graduate Course (Hospital for Sick Children, Great 
Ormond-st., Bloomsbury).—1 P.M. Mr. John II. Morgan : Beginnings 
of Joint Disease in Children. 

Royal Institution.—5 p.m. General Monthly Meeting. 

Society of Arts.— 8 p.m. Mr. Silvanus P. Thompson: The Electro¬ 
magnet. (Cantor Lecture.) 

Medical Society of London.— S.30 p.m. Mr. Edmund Owen: Selected 
Subjects in connexion with the Surgery of Childhood. (Lettsomian 

Lecture.) 

Tuesday, February 4. 

Kino s College Hospital. —Operations, 2 p.m. ; Fridays and Satur¬ 
days at the same hour. 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday at same hoar. 
Ophtlmlmic Operations on Monday at 1.30 and Thursday at 2 p.m. 

St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 

Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.30 p.m. Electro-thera¬ 
peutics, same days, 2 P.M. 

Royal Institution.—3p.m. Prof. G. J. Romanes : The Post-Darwinian 
Period. 

London Post-Graduate Course (Hospital for Diseases of the Skin, 
Blackfriars).—4 P.M. Mr. Jonathan Hutchinson: Malignant Diseases 
of the Skin. 

Pathological Society of London.—8.30 p.m. Dr. Delepine: Sable 
Intestinal.—Mr. Lockwood: Retroperitoneal Hernia.—Mr. D’Arcy 
Power : (1) Ruptured Spleen ; (2) Repair of Ruptured Kidney.— 
Mr. Solly: Myxofibroma of Pelvis.—Mr. Shattock: Malformation 
of Generative Organs in Foetus, with Specimens of tho (?) Male 
Hymen.—Dr. Little : Large Spleen from an Infant.—Mr. Robinson : 
Epithelioma of Lower Eyelid.— Dr. Wethcred : Cancer of the 
Pancreas. Card Specimens : Mr. Robinson : (1) Lupu3 Verrucosus ; 
(2) Duct Carcinoma of Male Nipple. 

Wednesday, February 5. 

National Orthopedic Hospital.—O perations, in a.m. 

Middlesex Hospital— Operations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 P. m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 p.m. 

St. Thomas’s Hospital.— Operations, 1.30 p.m. ; Saturday, same hour. 

London Hospital. —Operations, 2p.m. Thursday & Saturday, same hour. 

Samaritan Free Hospital for Women and Children.—O perations, 
2.30 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital.— Oporations, 2 p.m. ; b'kin Depart¬ 
ment, 1.45 p.m. ; Saturday, 9.15 A.M. 

Royal Free Hospital— Oporations, 2 P.M., and on Saturday. 

Children’s Hospital, Great Ormond-stref.t.— Operations, 9.30 a.m. ; 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

London Post-Graduate Course (Hospital for Consumption and Dis¬ 
eases of the Chest, Brompton).—! P.M. Dr. Kingston Fowler : The 
Diagnosis of Valvular Disease of tho Heart. 

London Post-Graduate Course (Royal London Ophthalmic Hospital, 
Moorflelds).— 8 P.M. Mr. Quarry Silcoek : Ophthalmoscopic Cases. 

Obstetrical Society of London (the Society’s Library, 54, Berners- 
street, W.).— 8 p.m. Specimens will be shown by Dr. Carter and 
others. Dr. Amand Routh : Urethral Diverticula. Annual Meeting. 
Election of Officers and Council. The President (Dr. Galabin) will 
deliver the Annual Address. 

Society of Arts.—8 p.m. Mr. Arthur Paget: High-speed Knitting 
and Weaving without Weft. 

Thursday, February 6. 

St. George’s Hospital.— Operations, 1 p.m. Surgical Consultations, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.30 p.m. 

Chaiuno-cross Hospital.—O perations, 2 p.m. 

University College Hospital.— Oporations, 2 p.m.; Ear and Throat De¬ 
partment, 9 A.M. 

London Post Graduate Course (National Hospital for the Paralysed 
and the Epileptic, Queen-square, Bloomsbury).—2 P.M. Dr. Buzzard : 
The Significance and Value of Tendon Reflex. 

Royal Institution.— 3 p.m. Mr. E. R. Mullins : Sculpture in relation 
to the Age. 

London Post-Graduate Course (Hospital for Sick Children, Great 
Ormond-st., Bloomsbury).—4 p.m. Mr. John H. Morgan : Beginnings 
of Joint Disease in Children. 

.City op London Hospital tor Diseases op the Chest, Victoria- 
park, E.— 4.30 P.M. Dr. Glover Lyon: Tho Mechanics of the Chest 
in Disease. 


Friday, February 7. 

Royal South London Ophthalmic Hospital.—O perations, 2 p* 

London Post-Graduate Course (Hospital for Consumption and Dit. 
eases of the Chest, Brompton).— 1 p.m. Dr. Kingston Fowler: It* 
Diagnosis of Valvular Disease of the Heart. 

The Cancer Hospital (FrekX Fulham-road, Brompton, s.W- 
4 P.M. Mr. Jessett: Intestinal Surgery for Malignant Disease-i 
Society of Arts.— 5 p.m. Dr. Schlich : The Utility of Forests and the 
Study of Forestry. 

Royal Institution.—9 p.m. Mr. H. B. Wheatley : The London Stage « 

Elizabeth’s Reign. 

Saturday, February 8. 

Middlesex Hospital.—O perations, 2 p.m. 

University College Hospital.— Operations, 2 p.m. ; and Skin D* 
partroent, 9.15 A.M. 

London Post-Graduate Course (Hospital for Diseases of the Skin, 
Blackfriars).—2 P.M. Dr. Payne : Seborrhma and Allied Affection 
Royal Institution.—8 p.m. Prof. Flower : The Natural History of tha 
Horse, and of its Extinct and Existing Allies. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steicard's Instrument*.) 
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It is especially requested that early intelligence of local trentt 
having a medical interest , or which it is desirable to bnvj 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business oftU 
journal must be addressed “ To the Editors 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for insertion or for private »• 
formation, must be authenticated by the names and 
addresses of their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should i 
be marJxd and addressed to the Sub-Editor. 

Letters relating to the publication , sale , and advertising 1 
departments of The LANCET to be addressed u tothi 
Publisher 

We cannot undertake to return MSS. not used. 


Tigut Collars and Vision. 

The influence of tight collars in impeding the circulation in the b»d 
by pressing on the jugular veins is well known to military surgecu 
with the troops in India; but the bad effects of such pressure in evokr 
climates has been demonstrated by the observations of Prof. Forsfcr 
of Breslau, who states that 300 cases have coino under his notice in 
which tho eyesight has been affectod by the disturbance of thecirra- 
lation caused by wearing collars that w ere too small. A large number 
of these cases wore probably subjects of myopia. 

Mr. C. K. Butt.— Tho trial was briefly reported in The Lancet <1 
Jan. 4tli, p. GO. 

A REAL GRIEVANCE. 

To tho Editors of THE Lancrt. 

Sirs,—I was present at a funeral at West Norwood Cemetery y*^ 
day, which was attended by several ladies. To my astonishme^ • 
found that there were no retiring rooms provided for either 
gentlemen, and not even shelter, except such as is afforded Iff the 
chapel. Hnrely, the need of some such accommodation Is urgent wbn 
it is remembered that many ladies drive from distant places, and whtn 
we consider what the effect produced by the long jolting in a carric 1 
and by tho nervous agitation natural on such an occasion must t* * 3 
many instances. A waiting-room, with suitable sanitary amopen^r/; 
attached, might easily bo provided in close proximity to the chapel, ur • 
it would prove a great boon to many to be able to rest quietly for a ft* 
moments either before or after the funeral, and so regain a certain 
amount of composure. If tho attendant were allowed to provideaoo* 
hot coffee, this might prevent many a dangerous chill. I suppose thu 
subject must have been discussed before, but your influence ought to 
bring about a reform which is so much needed.—Yours truly, 
Plowden-buildings, E.C., Jan. 23rd, 1590. R. O. Glenn. 
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A PATHOLOGICAL SPECIMEN. 

To the Editors of The Lancet. 

' 1 Ils,—I send a 2-oz. bottle by this post, containing a Substance— 
icons membrane from alimentary tube probably. The patient, a 
mg woman aged twenty-two, discharges from four to ten times this 
entity from the bowel daily. She was suffering from chronic ovaritis 
A amenorrhcKt. Oophorectomy was performed two months ago, and 
er since, and to a slight extent before, there has been an almost con- 
mens discharge of this substance, often with much small worm-like, 
tatinous material. The bowels act only with water injections, and 
ere constipated both before and liter operation. Both before and 
ter the operation the skin of the whole body desquamated freely; then 
r-^kinbecame almost free for a time, and the same thing recurred 
:iin and again, and to some extent is associated with the discharge 
mucous membrane from the bowel. I have another patient who 
-squamated freely after oophorectomy, and I think it may be vicarious 
cu>tmatlon. Another patient of mine who had an infantile uterus had 
wndant desquamation of epidermis, lead-coloured and adherent* like 
ithyosis, for six or nine months before death. She never menstruated, 
d died in convulsions at the age of seventeen. Could this also have 
eu s case of vicarious menstruation ?—I am, Sirs, yours truly, 
Huddersfield, Dec. 2nd, 1889. J. W. Draper. 

* We have carefully examined the substance sent by Mr. Draper, and 
find that the gelatinous-looking material consists chiefly of aggre¬ 
gations of dead columnar epithelial cells ; some of them are regularly 
urranged, and appear os if shed from the mouths of Lieberkuhnian 
follicles. They are held together by a filmy, coagulated, muciginoua 
material. There is no sign of a basement membrane beneath them, 
and do indication of the mucosa of a mucous membrane. The appear¬ 
ances are suggestive of acute catarrhal inflammation. A large number 
of micrococci were present, but these had probably developed in the 
fluid after evacuation.—E d. L. 

dJfdkne.— We should recommend a compromise, if possible; or, failing 
that, that our correspondent pay the whole charge. The other medical 
uun would doubtless be considerate, lie should have the facts care¬ 
fully explained to hiuu Legal points should not be raised. 

“INCONTINENCE OF URINE,* 

To the Editor* of The Lancet. 

Sirs,— I thank Dr. Willson for his prompt notice of my letter on the 
abject of incontinence of urine, and in reply to his queries beg to say 
bat the urine has for some time held slight tmees of albumen, which 
ave appeared and disappeared from time to time, and that, although 
symptoms of irritation consequent on the presence of ascarides have 
vxisUrd for some period, all vermifuges hitherto administered have 
iilod in detecting their actual presence. Recently, however, an 
m^ular movement of the head and extremities, almost identical with 
uul characteristic of chorea, has appeared, the attacks occurring 
i'Arcrysmally and varying in intensity, often disappearing altogether, 
end rwarring at intervals. With regard to the Incontinence of urine, 
the child is quite able to rise of herself to empty her bladder, but only 
dees so at the earnest request of those in attendance on her. 

I <um, Sirs, faithfully yours* 

Jan. 27tb, 1890. T. S. G. 

To the Editor* of THE LANCET. 

Stas-If “ T. S. G.” has not tried extract of belladonna in half-grain 
<k«cs night and morning, I would suggest it, having found it sueceed. 
The tincture does not seem to have the same effect. 

I am, Sirs, yours faithfully, 

Jan. 25th, im. E. W. J. 

THE MOON FUND. 

To the Editor* of The Lancet. 

Suts,—Kindly insert the accompanying list of subscriptions to the 
fund in your next issue :— 

Arthur TL Durham, F.R.C.a, £5 5*.; William Travers, M.D., £2 is .; 

VV Mornmt Baker, F.R.C.S., £2 2*.; J. B. Fothergill, M.D., £1 la; 

T. Browne O’Connor, Esq., £1 1#.—total, £11 11s. Subscriptions pre- 
noasly announced, £100 9*. 

In tile list of subscriptions published on Jan. 11th, “A. D. Turner, 
W should have been JL Turner, L.JLC.S.T. 

I am, Sirs, yours truly, 

0 . _ Peter Horrocks, M.D., 

•*. St ThonuL8’B-8treet, S.E., Jan. 28th, 1890. Hon. Treasurer. 

todical Choryu.—Oxur correspondent is the best judge. The liberality 
of the lady in regard to previous attendance should not enter into the 
question of charges for the present. But neither should it be an 
8 f* mtteDt for raising the charges to a maximum. Our correspondent 
!h<rald hhnself, rather than abstract tariffs. 


THE YEAR-BOOK OF TREATMENT, 1890. 

To the Editor* of The Lancet. 

fciRS,-~I|rRjyonallosr me to point out an error in the section “Medical 
m Children,” for which I am responsible 7 On page 121, lines 

’» fablespoonfui” should read fcaspoonful. 

I am, Sire* yours faithfully, 

W., Jan. 26th, 1890. James F. Goodiiart. 


Cremation. 

j The Medical and Surgical Reporter (Dec. 28th and Jan. 4th) gives the 
; opinions of a large number of physicians upon the quoettyRtOt 
cremation. Amongst those interviewed are Dr. Alfred Stills, Dc. Jgs. 
H. Hutchinson (whose lamentable and sudden death from urautyia 
Occurred the day before his opinions on the sub^eet were publish^). 
Dr. Jas. W. Holland, Dr. Jos. C. Wilson, Dr. J. Solis Cohen, Dr. S. 
Weir Mitchell, Dr. W. W. Keen, Dr. H. C. Wood, Dr. D. Hayes Agnew 
and Dr. VV. Pepper. With very few exceptions, all concurred ia 
- preference, from a hygienic point of view, of cremation over 

tion; but some did not think that the question was an urgent one at 
present, whilst as to the disposal of their own remains they expressed 
indifference, or would leave it to the feelings of their family tp decide. 
Dr. H. C. Wood, however, thought the question of little importing 
considered cremation unnecessary, and did not believe in grpun 
pollution. 

C. M. F.—We ore inclined to agree with our correspondent. IAiAdtot 
lit that a man with 18*. a week and a member of a dob for eighteen 
years should be made a pauper in the matter of the medical attendance 
on his children. The guardians pay a poor compliment to thrift in 
giving orders in such cases. Our correspondent should protest. 

M.D. should consult a text-book on Medicine—e.g., Bristowe's. 

Hr. J. JL Wallace (Calcutta).—We cannot exchange. 

INFLUENZA AND ZYMOTIC DISEASES, 

To the Editor* of The Lancet. 

BlftS,—All persons are now aware of the possibility of zymotio dfsooto 
being communicated from animals to man. May I be permitted^ to 
ask if sufficient attention is being paid to the possibility of fltnnujo 
organisms generally living and breeding in things not alive and tfumte 
spreading to man ; and, if this is possible, the necessity of ascertaining 
the laws governing such life ? Gelatine cultures show its possibility; 
malarial fevers (if due to an organism), coupled with the persistence Ipr 
generations of malaria iu certain districts, would, I suppose, suggest 
continuity, and therefore succession of life in respect to such fevers. 
Then the small quantity of infective matter causing widespread epi¬ 
demics, as in the Caterham and various dairy cases, the obstinacy wRh 
which in older days gangrene, erysipelas, and puerperal fever dung to 
foul wards, and the suggestion that scarlet fever in adjacent cottages has 
followed the spreading of manure in a field, would all be explicable if 
the organisms bred in the adit, or the water, the milk, the walls, or- the 
manure. If disease does so live, then no wonder-that in the dirty ages, 
when rushes and filth were deposited in narrow unpaved afcreete, 
pestilence prevailed ; no wonder also that gaol and camp fever raged. 
Now it appears that influenza attacks particularly people iu barracks, 
schools; and large establishments (not simply spreads* among them); if 
so, why should this be, unless it can breed in impure , air or surround¬ 
ings 7 and why should the removal of filth and general cleansing he 
recommended when an epidemic is feared 7 Not on account of the 
general lowering of health, for some people seem for years to flourj^h 
and thrive in the midst of dirt.—I am, Sirs, your obedient serv^t, 

Dec. 30th, 1880. K. L, 

“A CASE OF RHEUMATIC FEVER.” 

To the Editor* of The Lancet. 

Sirs,—O n reading the report of the case of rheumatic fover recorded 
by Dr. Evelyn Alston in your issue of the ‘25th, I cannot but-think that 
the dose of salicin given was too small, and the period o< its-exhibition 
too short, to have produced an appreciable effect 1 bolteve.it is now 
generally admitted that twenty-grain doses of the drug evary-two.or 
three hours at the outset, and occasionally more, . accpnlteg ton ttee 
severity of the cose, are necessary to diminish the pais* in this dAunrf 
While not wishing to deny the possible utility of the Rppsign hath. y$t 
I think the administration of salicin was hardly hgroic^ enough to 
render justifiable a comparison between the two methods of treatment, 
or the suggestion that a “steam chamber and needle bath be include^ 
in the necessary equipment of every hospital." 

I am, Sirs, yours faithfully, 

Herbert E. Vincent, M.D., B.S.Lond. 
Wanstead, £., Jan. 27th, 1890. 

PLEUROPNEUMONIA. 

To the Editors of The Lancet. 

Sirs,— Allow me to correct a small Inaccuracy in thereporb of my 
paper on croupous pneumonia read at the meeting of ike- Medical 
Society of London on Jan. 13th. 

“ Pleurisy was present in 1 in 5 cases on the corresponding side,* 
Pleurisy was almost always present in the cases enumerated; but in 
1 in 5 cases of all those observed with respect to this point there waa 
pain, and probably therefore pleurisy, on both sides of the chest. In- 
one case, as stated in the report, pleuritic membrane without pneumonia 
was found post mortem on one side, pleurisy with pneumonia on-the 
other side; there was pericarditis also. 

I am, Sira, your obedient servant, 

Leeds, Jan. 2Sth, 1890. T. (Jhurton, M.D. 

Erratum. —The name following the description in our last issue of th» 
Expansion Trocar, p. 199, should have been JL C. 0. Dunlin 
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University of London. | 

IN the report of the meeting of Convocation the name of the gentleman 
who strongly protested against lowering the value of the medical 

• degrees by conferring the M.D. upon those who hold the M.B. degree 
should have been given as that of Dr. William Dale of King's Lynn.' 

Dr. Strahan (Northampton).—Very shortly. 

Communications not noticed in our present number will reoelve atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Dr. Parke, 
Gairo; Dr. B. W. Richardson; Dr. Goodhart, London ; Dr. Mortimer 
Granville, London; Mr. Keetley, London; Dr. Sisley, London; Sir P. 
Bade, Norwich ; Sir E. Lechmere, London ; Messrs. Merryweather 
and Simpson, GIsborough; Dr. M. Thomas, Glasgow; Mr. Lindsay 
Johnson; Dr. Mott, London ; Dr. Sinclair, Manchester; Mr. Bland 
Sutton, London; Dr. Whipham, London; Messrs. Hopkinson and 
Co., Nottingham ; Dr. H. Snow, London; Messrs. Motterahead and 
Go, Manchester; Mr. Haviland, Douglas; Messrs. Smith, Elder, and 
Co., London ; Mr. W. A. Ellis, Loudon; Dr. Horrocks; Messrs. Smith 
and Son, Manchester; Mr. E. Dukes, St. Leonards; Messrs. Christy 
and Co., London; Mr. Has la in, Birmingham ; Messrs. G. Street and 
Co., London; Dr. Knott, Dublin; Dr. Churton, Leeds; Messrs. Clarke 
and McCartan, Belfast; Dr. Fleming, St. John’s ; Messrs. Oliver and 
Boyd, Edinburgh ; Dr. W. Nicholson, Greenwich ; Dr. Dale, King’s 
Lynn; Mr. A. Mackay, Aberdeen; Dr. Blackman, Portsmouth; Mr. G. 
Cowell, London; Dr. Williams, Ventnor; Dr. Bagshawe, St. Leonards; 

• Mr. Boxhorn, Paris; Dr. T. D. A eland, London ; Mr. Dalton, Rotting* 
dean; Dr. McLintock, Bradford ; Dr. Gordon, Ilkley ; Dr. Lewers, 
London; Dr. Collings, Guernsey; Mr. Sillar, London; Mr. Davidson, 
Buxton; M. Alcan, Paris ; Mr. Roberts, Sheffield; Dr. Williams, 
co. Down; Dr. Ringwood ; Mr. Fuge, Taunton ; Mr. Griffiths, Man¬ 
chester ; Dr. Storey, co. Leitrim; Dr. Largeau, France; Mr. Coombs, 
Bridgwater ; Mr. Wstts, Glasgow ; Dr. Heron; Messrs. Herbert and 
Jones, Kensington; Mr. Smith, Liverpool; Mr. Godfrey; Dr. Theodore 
Acland ; Mr. Clement, London; Mr. Plumbe, London ; Sir Henry 
Adand, Oxford; Dr. Glover, London; Mr. Denham ; Mr. William 
James, London; Mr. Woodruff, London; Mr. Nye; Mr. William 
Fraser, London ; Mr. Pollock, London ; Mr. Best, London ; Mr. Henry 
Godbolt; Mr. Barford, Wokingham ; Mr. Philp, London ; Mr. James 
Perkins, Kensington; Mr. Bignall, London ; Mr. F. T. Husband,Pim¬ 
lico ; Mr. R. Playford, London; Mr. Gant, London ; Mr. Hey, London; 
Mr . A. P. Skene, Pomie ; Dr. T. B. Graham, Bradford; Mr. Keener, 
Chicago; Herr Reimer, Berlin ; Mr. Martindale, London ; Mr. H. M. 
Hurd, Baltimore; Mr. Kelynack, Manchester; Messrs. Isaacs and 
Co., London; Mr. Hodgetts, Toronto ; Mr. R. G. Glenn; Hon. Walter 
Bethel], London; Mr. Beddoes, Aston-on-Clun; Messrs. Keith and 
Co., Edinburgh; Mr. Harricks, Dublin; Mr. S. Watson; Mr. Havelock 
Fin*, Redhill; Mr. Quinby, Liverpool; Mr. Blackmore; Mr. Still, New 
York ; Dr. Walter, Manchester; Mr. Day, London ; Messrs. Bailey 
and Son, London ; Dr. Jessell, London ; M. O. Berthier; Mr. Lennox 
Browne, London ; Dr. Menzies, Brighton ; Herr Hirschwald, Berlin ; 
Mr. Shera, Harrogate; Dr. Balfour, Worcestershire; Miss Brown, 
Balham; Mr. Holmes, Derby *, Mr. Herbert, Jersey ; Mr. Livingstone, 
Edinburgh; Mr. Bagshaw, Salford; Mr. Herschell, London; Mr. Gust. 
Fischer, Jena; Mr. R. Coombe, Exeter; Mr. Thorne, London; 
Dr. Fiache, Innsbruck; M. Gordoux, Lausanne; Mr. Graham, Herne- 
hill; Dr. Rogman, Brussels; Dr. Sullivan, Kerry; Messrs. Bullock 
and„Co., London; Dr. Roche, Kingstown; Messrs. W. H. Smith and 
Son' London ; Dr. Auld, Glasgow ; Dr. Elder, Nottingham ; Dr. Bezly 
Thorne, London; Dr. Macall, Morecambe; Dr. Mackintosh, Lavender- 
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STAGE OF SURGICAL TREATMENT 
JBRCULAR BI8EA8E OF JOINTS. 

4 St ThmnttJs Hospital, Jan, 24 th, 1890, 

•y JOHN OEOFT, F.E.C.S., 

SVXOKOH TO THH ifoSPrML. 


.N,—As this is one of the subjects under dis- 
won&idejcation At this period of the progress of 
we ventured to put together a few observations 
mot in the study of the question. You will find 
to dwell more on disease of the hip-joint than 
^er articulation. The dispute and war which 
.^gonhave been raging chiefly around that joint. 
t» wonder at my giving that joint almost exclu- 
•a my remarks when you remember that the 
"tat particular joint has occupied a great deal 
attention. When I became surgeon to this 
1871, the surgical treatment of hip-joint disease 
3 t deplorable condition. The pathology of the 
.dental to joints has advanced since that 
s that surgeons have no longer an excuse for 
treating disease of the hip-joint, but may 
tnd pursue a definite principle or policy in 
;euient of the case in hand. Eighteen years 
flferentiation between what was then called 
_.J bacillary tuberculosis had not been esta- 
fen’s minds, except in a few remarkably 
.stances, were in doubt and confusion. After 
showed how bacilli were always to be 
tubercle,” opinions with regard to scrofulous 
ulous diseases took more definite shape, and 
knowledge a more definite line has been 
-ne surgical treatment of joint diseases. At 
perioa the surgical party may be said to be 
wo opposite lines of policy. One section has 
a formulated policy of attempting complete 
excision, founded on the certain knowledge 
sence and habits of an inoculable growth, 
action follows a contrary line of policy— 
ating the same disease without excision or 
iic.il operation, and in these modern days 
* old practice by recently acquired knowledge, 
mentioned section right, and the second one 
•a the second section right and the radical party 
arc both more or less right? The facts on 
operationist party base their policy are sorae- 
Jicse : that when tubercular disease commences 
OCtures it follows the same course that it docs in 
tores of the body ; that it may cease to develop, 
aay undergo spontaneous cure; that it may 
1 undergo caseous degeneration, and the caseous 
jy liquefy and give rise to abscess ; that the local 
be followed by infection of other parts of the 
e tubercular element is artificially inoculable, 
noculable, and this latter kind of infection may 
* ike place upon a long period of local quiescence, 
-arl action which has been taken on this basis of 
in the direction of what has been called early 
td the latest development of this prompt action 
formulated by Mr. A. Barker: 1 “ That in cases 
l tubercular disease does not contraindicate it, 
■tissne of a joint should be thoroughly removed 
is suspected that caseation is advancing in it.” 
treatment has failed to arrest the disease of the 
ere are signs that caseation has commenced and 
then the operation of excision should be per- 
e operation should go wide of the disease and 
ih as little violence as possible, and with the 
taining primary union or union by first intention, 
latest stage in practice has been reached by 
laborious steps during the last forty years or 
the operation of excision was performed as a 

Lectures at the Eoyai Coilego uf Burgeons, 1888. 





last resort to save a limb or a life. When I took upthe 
subject nearly twenty years ago, excision of the hip-joint 
was rarely performed, and then at tl>e latest stage of tho 
malady. After the experience of a few cases I became eon* 
vinced that the proper time for operating, if operation wn 
to be done at all, was a comparatively early one. By com¬ 
paratively early I meant early when the period was eon 
pared with that at which my predecessors and teachers had 
performed it. The term “ early ” was much criticised awl 
commented upon. I think it was misunderstood. The next 
stage commenced and advanced with the introduction el 
antiseptics and the discovery of the bacillus tuberculoses. 
The culmination of this stage was reached when certain 
surgeons succeeded in obtaining union by first intention 
after complete and wide excision of diseased joint tissues. 

Now, let us see what are the facts upon which the anti- 
excisionists, as represented by Mr. Howard Marsh, bane 
their policy and practice. At the present time this section 
of the surgical party admits that the disease which used to 
be called scrofulous is tubercular in its character, and to 
recognises the parasitic nature of tubercle. So far the basal 
facts are the same. From clinical observation of the pro- 
gress of joint disease and of the results of non-operative 
treatment in the past, and by comparing the progress and 
results with the achievements of the excision party a verdict 
is deduced against the excisioniats. First, with reference to 
the progress of tubercular disease from clinical observa* 
tiou of it. It is alleged that the tubercular condition is a 
transitory one. That the condition of & patient favourable 
to the development and growth of the tubercular element 
is a transitory one. If the patient is brought into & can* 
dition unfavourable to the growth of tubercle, a cure 
result with a movable joint, providing the treatment 
been commenced sufficiently early. 

It is maintained that the bacillus tuberculosus is do* 
pendent for its vitality and maintenance upon condition* 
and influences which are either in their nature transitory or 
such as can be counteracted or removed, and when thee* 
conditions are no longer present the bacillus perishes, and 
the tubercular process comes to an end. The tubercle and 
its products become a mere “corpus mortuum,” and either 
is gradually removed by disintegration and absorption, or 
gives rise to an abscess, ‘ ‘ and is clean swept away. ” Further, 
it is maintained that the risk of general infection is so small 
that it cannot be regarded as affording any substantial sup¬ 
port to early excision. This opinion is based upon some 
statistics drawn from reports on cases of excision and from 
statistics derived from the Hospital for Hip-joint Disease. 

I shall have occasion presently to criticise these atatiatiob 
Another allegation is that the excisionist cannot ensure 
that in his operation no tubercle has been left behind, and 
that he cannot be sure that there is no deposit elsewhere 
from which infection may yet occur. A yet graver objection 
is made by this party against excision—viz., that the 
operation may precipitate the result of general acute in-i 
fection which the same operation was intended to prevent. 
It is denied that before the recently recorded cases of 
primary union and healing of wounds after excision there 
was any proof that the average duration of illness was 
diminished by excision, particularly in the case of the liip- 
joiut. This denial is not well and fully supported, as I shall 
hope to he able to show you. By comparing certain cases 
treated in the Hospital for Hip-joint Disease without opera¬ 
tion with recorded excision cases, objection is taken to the 
results of excision in another respect. It is alleged that 
the average amount of shortening of the limb after opera¬ 
tion is greater than in cases treated without excision, espe¬ 
cially as regards the hip-joint. The freauent (GO per cent.) 
presence of sequeetraof dead bone, asrevealed by excisions and 
museum specimens, was first pointed out by me and brought 
forward by me as a reason for opening and excising joints, 
particularly tho hip-joint. Mr. Marsh, in bis exarnnation 
of this fact, denies the frequency of necrosis, and support* 
his denial by a reference to the experience of the Hospital 
for Hip-joint Disease. Because the cases under obser¬ 
vation and not operated on at that hospital have nob 
yielded seouestra of dead bone he doubts their existence, 
or thinks tliey must have been disintegrated or removed?in 
the discharges. 

We now come to the objection raised to excision on the 
ground of the rateof mortality. It is alleged that themortnliftgr 
amongst patients treated by means other than operation is 
yeiy decidedly lower than that amongst patient who: axe 
F 
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subjected to excision; but you must observe that this ques¬ 
tion of mortality is limited to excision of the hip-joint. 
Minor objections remain to be referred to, but I do not 
propose to extend my remarks to them. So far as I have 
gone I have summarised the relative positions of the two 
parties into which the surgical camp is divided. 

I now propose to discuss seriatim the objections that are 
maintained against excision, under the following heads :— 
mortality, necrosis, shortening, duration of illness, risk of 
and precipitation of general infection, incomplete abla¬ 
tion of disease, transitory character of tubercular 
tendency. 

1. Mortality. —Mr. Marsh, who was the exponent of the 
anti-excision party and lecturer on this subject at the Royal 
College of Surgeons in July, 1889, stated that the mortality 
at the Hospital for Hip-joint Disease might be put down as 
well under 10 per cent. Now, examining the data on which 
this statement is made I find that there were 614 cases dis¬ 
charged from his hospital since the early part of 1880: 
written to, 160; incurable, 13 ; amputated, 4; dead, 35— 
212, making a total of 614 inclusive of the 402 not accounted 
for. Of this total of 614 cases, the large number of 402 has 
been untraced. Notwithstanding this the percentage of 
deaths has been calculated. Thirty-five patients were 
known to be dead. The rate is riven at 6 per cent. The 
author says that “allowing a wide margin for cases that 
may have ended fatally since they were lost sight of, 
although when lost seen they were doing well, it may be 
safely said to be well under 10 per cent.” 

a Now, let us compare this rate with the mortality-rate 
given from the same hospital by the same authority on the 
number of patients admitted from 1867 up to the end of 
1879 ; 277 cases are given, including 96 deaths, but about 
this total of 277 I must point out that 59 were untraced 
cases; nevertheless the rate of mortality is calculated on 
the 277 at the rate of 34*3 per cent. By excluding deaths 
not attributable to disease and the deaths due to operations 
the rate was reduced to 30*4 per cent. The same report 
made out that the mortality after excision of the hip-joint 
was at the rate of 40 per cent., and by excluding cases of 
deatlis in which the joint affection had been cured the rate 
was reduced to 35*5 per cent. This rate is of course un¬ 
favourably compared with 30*4 per cent., the rate claimed 
under similar deductions for the opposite side. The list of 
excisions that yielded a mortality of 40 per cent, included 
cases of old neglected disease such as are rarely seen now. 
This I know, as the cases were my own. 

I do not think I am unfair when I point out that the 
total on which the opposite Bide bad calculated their rate 
included 59 cases whose after histories had not been 
traced. 

With regard to the more recent statistics and death-rate 
reckoned at 10 per cent, it must be quite apparent that 
this rate is put too low. Improvement has taken place on 
both sides—on the side of the excisionists and on the oppo¬ 
site side. 

Since 1879 I have operated on 56 cases. This total 
shows a mortality of 12*6 per cent; of these deaths, 7 in 
number, 2 only were attributable to the operation. 

This second group shows: Cures, 33; under treatment, 12; 
untraced, 4; deaths, 7; total, 56. Mortality reckoned at 
12*6 per cent; when untraced cases allowed for, at 13*6 per 
cent 

Take now Mr. Wright’s results. On his 100 cases it 
has been calculated by the anti-operationists that the 
rate is 20 per cent. If the rate were calculated on deaths 
due to the operation, and therefore to preventable dis¬ 
eases, the rate would become much lowered, and the 
rates of the two opponents become more approximated. 
Nevertheless, after all deductions have been made on both 
sides, it must be admitted that up to the present time the 
rate of mortality is slightly in favour of the anti-excisionists. 
Whether it will long remain with them, the future, and a 
comparatively near future, will disclose. Improved methods 
of operating, combined with better conditions under which 
operations are undertaken, may be confidently expected to 
bring the two rates nearly or quite level, and then the 
advantages claimed by the operationists will be better 
realised. In ten years the rate of mortality calculated for 
the operationists has been reduced from 40 to 20 per cent., or 
lower, if my statistics are considered—viz , between 12*6 
and 14 per cent The opposite side claim to have reduced 
their mortality from 30*4 per cent, to 10 per cent., but this 
I cannot allow, m I have already pointed out that of the 


total of 614 cases quoted by Mr. Howard Marsh, then a 
the large sum of 402 unaccounted for. 

2. Necrosis .—Our knowledge of the frequency of Bequest* 
in the hip, as our knowledge of the pathology and monk 
anatomy of hip-joint disease, has been obtained, in large 
measure, from the excisionist party, and not from t* 
Hospital for Hip-joint Disease. The Committee of tu 
Clinical Society on Hip-joint Disease, in the report alremr 
quoted, found that necrosis occurred in nearly 60 per oeai 
of the specimens examined. That is an absolute fact The 
sequestra were seen. Notwithstanding this, Mr. Howard 
Marsh expressed an opinion, in his lectures at the Royd 
College of Surgeons, that in his own experience sequel* 
are rarely produced, or they are so soft and friable that they 
readily disintegrate and are discharged. This is stated 
notwithstanding the fact that, in the firet report of 277 cam 
of disease of hip-joint attended by suppuration, there wen 
192 cases returned not cured and 87 deaths, and of the 1£ 
59 had not been “ traced;” that means that the coarse, 
after leaving hospital, could not be traced in 59 cases. Is Ls 
second report of cases at the Hospital for Hip joint Duew * 
he gives a total of 614 cases. Of these, 402 could not k ] 
traced. Deductions from thirty-seven cases, not into- 
tionally selected, but practically best cases (as they vet 
able to attend for examination), cannot be taken as conch- 
sive on this question of necrosis. When the statistic; d 
shortening after cure of coses of hip-joint disease attends 
by abscesses are examined, a very interesting fact coma 
out—viz., that the shortening often amounts to three or 
more inches. These cases suggest necrosis of femur, tboagi. 
there is no proof that they were so. Reference to wyi 
museum or to cases operated on will yield instances of l&rgaj 
and small sequestra so blocked in as to require measures to 
remove them. I cannot admit that necrosis is infrequeri 
or that sequestra are always so friable and soft as to readily 
disintegrate and be discharged. 1 have always maintaioel 
that the possibility of the occurrence of necrosis is a reisot 
for excision, and I remain of the same opinion. 

3. Shortening .—I do not pretend to say that past stall'd* 
of excisions compare favourably with the statistics of vetej 
cured cases of hip-joint disease without operation. Atari 
excision as it had been practised until lately there 

to be considerable shortening, but after cure without.ops* 
tion the amount of shortening was uncertain. It might be 
triflingor it might amount to three inches or more. 2 Improve! 

after excision, and ^therewith this objection to operat^S . 
will gradually dwindle away. Mr. Wright informs ns till’ 
in 100 cases of excision the average amount of shortening 
was 1^ in. In some the loss of length amounted to only j i&» 
The average shortening in cases of suppuration recently 
treated at the Hospital for Hip-joint Disease is given is 
1 in., but the measurements given ranged from nil to*2in., 
or over. 

4. Duration of Illness after Operation. —We come now fr 
a most important topic in my estimation—viz., the dorati*. . 
of illness after operation, or time and suffering saved by 
excision. In his lectures given at the Royal College a 
Surgeons, Mr. Howard Marsh states that “ the averiiV 
duration of the thirty-seven cases of suppuration, up to tte 
time at which all symptoms of disease disappeared and the 
children were walking freely on the limb and without 
crutches—that is, until they were finally cured—was a little 
under five years.” Now we turn back to the Clinical Society * 
reports (1881) on my first forty-five cases of excision. Toe . 
average total duration of illness in fourteen cases rf 
verifiea cure was three years. Here we have a dUtb-t 
gain of two years. But this does not express the full 

of the gain. In some cases the duration of illness after 
operation was reduced to a few months. Since 1880 tit? 
results of operations have been much more favourable. Ai 
I have already stated, I have operated on fifty-six c*?e 
since 1879. Of that number twenty^seven were known tote 
cured within two years, and of these one was cured in one 
month, and eight cured under one year. I may remind voa 
of the cases reported by Mr. Barker and others who a* 
boast of a little group of cases cured by operation resulting 
in union by first intention, and thU obtained by the minimum, 
amount of shortening. In this most important matter o! 
saving time and suffering in child life, the excisionists 
obtained a decided advantage over the opposite side- 
Though I admit that the rate of mortality up to recent 
times has been slightly in favour of the anti-excisioniits, I 

* See Clinical Society's Reports, 



Thx Lancet,] DR. BUZZARD: ADDRESS ON THE SIMULATION OF HYSTERIA. [Feb. 8,189a 283 


can claim a verdict on the question of duration of illness 
and Buffering decidedly in favour of the excisionist party. 

5. Risk of General Infection and Risk of Precipitation of 
General Injection. —This risk does not belong exclusively to 
the excisionist side, though it must be admitted that the 
risk has been less on the side of those wlio advocate treat¬ 
ment without operation. The latter party make use of the 
risk referred to as a reason for avoiding operations. On the 
ether hand, the modem excisionist uses the reason on behalf 
of early excision. He advocates the performance of the 
operation at a stage before the risky period has arrived. 
The modern excisionist deprecates operations in advanced 
esses, and advises it so soon as caseation has commenced 
sod is advancing. He recognises the risk, and he does his 
best to avoid it oy (1) operating early ; (2) by cutting wide 
of the diseased tissues; and (3) by obtaining union of the 
cut surfaces by first intention. 

The apostle of the old method of treatment takes 
advantage of the admission made by the modem pathologist 
and excisionist, and condemns the latter, Mr. Barker, out 
of his own mouth; but the only support to his views which 
be ean derive from his own side is his belief that systemic 
infection from the joints under the non-operative plan is 
comparatively rare. He refers to the Clinical Society’s 
Reports in 1880. In 260 suppurating cases there had been 
at the time of the report sixteen deaths from tubercular 
meningitis. This is interpreted into a mortality at the 
rate of 6i5 per cent, from acute general tuberculosis. From 
these and other figures Mr. Howard Marsh states in his 
lecture that although the possibility of general infection 
from a tubercular joint is a distinct element of danger, the 
risk is so small that it cannot be regarded as affording any 
substantial support to the practice of early excision. If 
the risk on each side is not considered a grave one 
from the numerical point of view, then I think the credit 
belongs to the side who would abolish the risk by early extir¬ 
pation of the infective element. 

Two other subjects remain to be touched upon— viz., com¬ 
plete ablation of disease, and the transitory character of the 
tubercular tendency. The first I would dismiss in a few 
words. A theoretically good operation is not to be con¬ 
demned because there is a risk that some surgeon will not 
perform it thoroughly. The surgeon is advised by ex- 
drionists against an attempt to extirpate a disease which is 
already widespread and advanced. A complete removal of 
the diseased tissues is insisted upon, and precautions have 
been urged against incomplete operations. 

On the transitory character of the tubercular tendency 
there is no room for dispute. It is put forward as an 
inducement to abstain from operating and as a reason for 
attempting to cure hip-joint disease of the tubercular kind 
by other means than the knife. The excisionist thinks 
that & child belonging to poor parents in densely thronged 
cities, when he has arrived at a certain age of tubercular 
joint disease, should be relieved as quickly and completely 
* possible. It is thought that the time has come when the 
ruk of the disease proving of the opposite to a transitory 
cue should be promptly met, and, at the same time, that 
the sufferings of the child should be cut short, and that the 
duration of illness should be abridged as much as possible, 
and I look upon that as a sound reason. 

Now, I have briefly put before you the policy and practice 
of the two extreme sections into which the surgical camp 
ba« been divided on this subject. It remains for me to 
notice a third section. This section has sprung into existence 
during the last seven or eight years. It is a subdivision of 
tiie operationist section. They who belong to it call them¬ 
selves the ar three tom is ts or erasionlsts. They hold the 
same opinions as the excisionists, but the operation advised 
by them differs not in theory, but in degree. One objection 
to excision as practised on joints generally up to 1880, and 
already referred to, was the mutilation and shortening 
which followed on the operation. In order to avoid this 
condition of the limb the operation of erasion or scraping is 
employed. The tubercular or diseased synovial membrane 
is tcraped and dissected away, the diseased hone is similarly 
treated, and the procedure is only deemed complete when 
all diseased tissues have been removed. In this way the 
removal of the disease may occasionally he accomplished 
without the loss of any hone. After such an operation a 
movable joint, and a limb free from shortening, may under 
favourable conditions be obtained. In the event of hone 
Lung diseased the results of the operation are not likely to 
be so successful; yet, providing all tubercular hone has been 


removed, the result may be better than after an excision 
which touched or included the epiphyses themselves. The 
fault or shortcoming of the erasionists lies in this, tuber¬ 
cular disease situated at the epiphysial .lines may escape 
them. Growth and development of tubercle in this 
situation are not by any means rare; indeed, I believe them 
to be more common than anti-excisionists and many other 
surgeons are aware of. I speak from the results of exami¬ 
nations of many specimens by myself and others. For 
patients suffering from tubercular disease limited to synovial 
membrane, erasion is admirably well adapted, as it meets 
all the requirements of the case when performed early. In 
advanced cases and in cases of more widespread disease, a 
more radical treatment is called for. In instances of inter¬ 
mediate character and degree excellent results seem to 
have been obtained by complete erasion, hut this does not 
apply to disease of the hip-joint. Meantime, to my mind, it' 
oners better prospects for saving life, preserving useful joints, 
diminishing shortening, and cutting short the duration of 
illness and suffering than either the policy and practice of 
the anti-excisionists, or the practice of that section from 
which it has emanated. It is a noteworthy fact that in 
Mr. Howard Marsh’s lectnres against excisionists there is 
no place accorded to the erasionist party. It is con¬ 
spicuous for its absence. There may be more than one 
good reason for this. Erasion has not been considered 
hitherto to he applicable to tubercular disease in the hip- 
joint, and Mr. Marsh’s criticisms are almost entirely con¬ 
fined to the disease as seen in that joint. On this account 
the practice may have been omitted from his notice. 

In conclusion, gentlemen, I would say of the present 
state of surgery of joints for tubercular disease, that it is 
taking the opposite of retrograde steps, that it is advanc¬ 
ing on safe lines, and that there is a*great future for the 
policy which has laid down that tubercular disease in its 
caseating and liquefying stage should be completely excised, 
and for the practice which provides an operation that shall 
effect this object in such a manner as to save the duration 
of suffering and illness, and yet preserve a useful joint 
and Don-mutilated limb. 


ABSTRACT OF AN 

ON THE 

SIMULATION: OF HYSTERIA BY ORGANIC 
DISEASE OF THE NERVOUS SYSTEM. 

Delivered at the Annual Meeting of the Neurological 
Society of London , Jan . 23rd, 1890, 

By THOMAS BUZZARD, M.D., F.R.C.P., 

PRESIDENT. 


[The earlier part of the address was occupied by a general 
consideration of the subject, and the narration of various 
cases in which atrophy of the iliaco-psoas group of muscles, 
Friedreich’s ataxy, carcinomatous neuritis, and disseminated 
sclerosis had severally given occasion for an erroneous 
diagnosis of hysteria.] 

There can he little doubt that of all organic diseases 
of the nervous system, disseminated sclerosis in its early 
stages is that which is most commonly mistaken for hys¬ 
teria. This is evidently due especially to the following cir¬ 
cumstances. The disease is particularly common in young 
females—symptoms showing themselves about the period of 
pnberfcy. There is very often a history of some moral shock 
or strain preceding the first symptoms. It is a question 
well worthy of consideration whether sadden strong emotion 
or long-continued mental worry may not be found to be im¬ 
portant etiological factors in the disease, but this is not the 
occasion for discussion of the point. In addition there are 
few cases of disseminated sclerosis in females in which 
marked hysterical symptoms are not mixed u» with those 
belonging essentially to the disease. Obviously this com¬ 
bination of itself causes a peculiar liability to mistakes of 
diagnosis. But there are other sources of error in the fact 
that many of the symptoms of disseminated sclerosis are 
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mpDoeed to suggest of themselves a hysterical origin. A 
sudden or gradual loss of power in a limb of an apparently 
healthy young female, a localised numbness, or pins-and- 
Beedles sensation, and complaint of loss of sight in one eye are 
symptoms familiar enough as expressions of functional 
trouble. They represent equally modes in which organic 
disease of the kind we are discussing pi ay make its first 
appearance. These local symptoms may clear off after a 
abort time, just as would be the case if they were of 
liyBteric&l origin. The girl recovers her sight or the use 
of her limb, and nothing more is heard of the numbness. 
A little later perhaps loss of sight in the other eye is com¬ 
plained of; a pins-and-needles sensation is described in 
seme other part; another limb is said to be very weak. The 
Opinion that the symptoms are of hysterical origin may 
very possibly appear to be absolutely confirmed by this 
reappearance of trouble in other.situations. Or the patient 
perhaps complains of weakness and stillness in both legs, 
Which increase so that in six or eight Aveeks she cannot 
stand. Then comes a rather rapid improvement, and she 
recovers her poAver completely, soon, however, to fail again. 
After recoveries and relapses of this kind, the characteristics 
of confirmed disseminated sclerosis shoAv r themselves. 

_ As a rule, though this is not Avithout some notable excep¬ 
tions, the class of hysterical paraplegia is not difficult of 
diagnosis by those well acquainted Avith the symptoms and 
course of organic disease, the surrounding circumstances, 
and especially the contradictions palpable in the symptoms 
leaving one usually in but little doubt. I need not dwell 
upon these before iny present audience, but Avould remark 
that the attitude and conditions of the lower limbs may vary 
exceedingly. The limbs are most often in a state of perfect 
fiaceidity, a condition of spasticity being comparatively rare. 
The feet are frequently “ dropped. ” After long disuse it will 
not unfrequently happen that there are strong adhesions 
in the joints. I have already referred to this, and to the 
pseudo-contracture due partly to this fibrous ankylosis and 
partly to contracture of the skin—not of the muscles. 1 
Hysterical paralysis is most often complete. The loss of power 
in disseminated sclerosis is very rarely (except in advanced 
stages) more than moderate. I cannot help thinking that 
the view still generally held Hint a shifting of loss of power 
from one limb to another (such as that which I have de¬ 
scribed) is really characteristic of hysteria is quite an error. 
The hysterical Avoman Avho has lost all power in her legs 
will, it is true, very often later on (whilst still paraplegic) 
lose the power of one arm, usually the left; but I have not 
found that she is prone to lose the power in a limb, then 
recover it, and then lose it in another. It seems to me that 
the idea of this shifting of powerlessness being strongly sug¬ 
gestive of hysteria has arisen from the mistakes in diagnos¬ 
ing as hysteria cases of disseminated sclerosis, which must 
have been continually occurring before the latter disease had 
been differentiated. No doubt the hysterical are prone to 
changes of disorder; at one time, for example, losing the 
use or a limb or limbs, with or without profound anrestliesia, 
at another losing the voice, or closing one eyelid, or con¬ 
tracting a limb, but the shifting about of a state of more 
or less powerlessness Avhich Ave see in disseminated sclerosis 
appears to me to be sui <jencris y and should, I am disposed 
to think, save us from error. And equally so Avith the 
occurrence of numbness or pins-and-needles sensation, some¬ 
times at one part and sometimes at another, which, if my 
notes do not betray me, points with considerable distinct¬ 
ness to disseminated sclerosis. 

There Avould appear to be a little more difficulty in regard 
to the impairment of sight in one eye, to Avhich I have 
referred. The ophthalmoscope perhaps shows no change. 
Rub avc shall find, I think, that the hysterical patient as a 
rlifi?, when the loss of sight of one eye is in question, is quite 
blind on that side, Avliilst the patient with sclerosis has only 
more or less obscurity of vision. I cannot call to mind, since 
I have been better acquainted Avith disseminated sclerosis, 
any case of simple hysteria in Avhich first one eye lost some 
amount of vision for a time, and recovered, and afterwards 
the other eye behaved in a similar fashion. So that this 
symptom I should now take to point with considerable force 
to disseminated sclerosis. When the ophthalmoscope shows 
atrophy of disc (and it is rcmaikable in what a large 
proportion of cases of disseminated sclerosis some atrophy is 
to be found, in some a stage of hyperanuia preceding it) my 
experience Avould teacli me that a diagnosis of functional 

* The address in full will appear in the forthcoming pail of “Brain. ,J | 


disorder must be discarded. The same must be w\ a 
nystagmus, a symptom of peculiar value wheacoadm 1 
with others about 'which there might otherwise be *** 1 
doubt. It is necessary, of course, to remember the po*iUEi? 1 
of chronic alcoholism producing a temporary nysUgasi, 1 
but this chance of error ought not to be difficult to aroil 1 
We next come to the tremor on intentional iDOTemes; 
upon Avhich I am disposed to place a diagnostic ralaeLgar 
than that possessed by any other symptom of disse&mttt*. 
sclerosis. Looking back many years I can rewu*:* 
observing numerous cases which presented this gvmptoaa 
a time when I used to feel very great difficulty in t* 
differential diagnosis which we are considering. Ica&u* 
call to mind one Avhich the sequel proved was *im$ 
functional. It is true that in the hysterical we m 
infrequently see a clumsiness of movement of the bun 
when directed towards an object whicJb is somewhat kbit 1 
to deceive, bub observed carefully it will be found tbit is* 
is rather of the nature of ataxy than a rhythmical Vum 
such as is found in sclerosis. 

There is also another variety which is worth notiii 
The patient asked to touch an object with her huger tk* 
so without difficulty or hesitation, but when the huger ** 
rested upon the object for two or three seconds tk in 
becomes affected with somewhat rude tremors. This u a 
striking contrast with the tremor which affects the anaifc 
disseminated sclerosis, as the patient brings the hnpr 
near the object, tending to cease when it is attaiA 
There may be very fine and rapid tremor only ni® 
the patient stands upon the feet, ceasing when Lm , 
sitting posture has been assumed. On the rear* 
semi-convulsive movement?, twitching, jerkingi ad 
grimacinga not rarely met with in hysteria, 1 <lo&i - 
dwell. They could not for a moment ’ deceive any* 
acquainted with the subject. Localised atrophy of 
with loss of electrical reaction is well known to occur sot# 
times in the course of disseminated sclerosis, anil in a cm 
otherAvise open to doubt its presence is undoubtedly of tie 
highest value in determining the organic nature <>: its 
disease. But I do not think it is generally knoAvn that mb* 
localised atrophy may behave like the temporary po*a>; 
lessness of a limb or limbs, or the shifting numbness i> 
have seen several cases of disseminated sclerosis in vUA 
atrophy of some muscles, Avith loss of electrical reacaiH 
has cleared off entirely, to be succeeded some time shas 
Avards by a similar lesion in another or the same part 
lb is scarcely probable that disseminated sclerosis i§ S 
new disease. Little more than half a century has eUpesf 
since it Avas first figured by Cruveilhier in his Atlas “o Aeap 
tonne Patholomque,” and tAventy-two years ago Charcoi de¬ 
pressed his belief—a well-founded belief, I have reason M . 
think—that the disease Avas not knoAvn, that is to save* i 
recognised, in England. It is practically indeed to CLtfaM 
that Ave owe our acquaintance with the disease, from 
admirable summary of its clinical and pathological featuruq 
published by him in his earlier lectures. We all knowvhA} 
a length of time it takes for a disease, however excellentb- 
pictured, to fix its features so firmly in the minds of 
men generally as to make the diagnosis of it come readily m 
those avIio have not gone out of their way to seek examples 
of it. And this, which is true of most forms of 
disease, is from the nature of things most marked in rew- j 
ence to disseminated sclerosis. In that disease the intnitjj 
irregularity in the situation of the essential pathologist!?,, 
lesions creates difficulties of recognition beyond those tube! 
met with in any other example. This being the case, is* j 
not surprising that the symptoms, characterised as they £JH. 
by frequent remissions, should, in the absence of oilier J 
explanation, be set down to the vagaries of hysteria- Tb» 
almost constant admixture of circumstances pointing to a* 
emotional origin or accompaniment of these sympiys* 
greatly increases the likelihood of this confusion occuiriaf 
As I have before remarked, it appears to me reasona* 
to conclude that many symptoms Avhich have come to be 
considered characteristic of hysteria Avill, if examined by the; 
light of improved knoAvledge and experience, be relegate tj 1 1 
disseminated sclerosis. The same principle holds good, « 11, 
have already shown, in reference to atrophy of the J| 
psoas muscles, and to Friedreich’s paralysis, not to meruit -j 
others. But in none so much, for the reasons mention^ !, 
as in disseminated sclerosis. There is a point of 
interest to be worked out in regard to the possibility u , 
hysteria-—a disease of which the pathology is unknown- , 
merging gradually into disseminated sclerosis. Weareqsitt i 
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in tba dar1: on this point, and tikis is not a fitting occasion on 
vfcaehtedomore than adverb to it. What is the connexion 
between disseminated sclerosis and hysteria? It seems 
impoesUkLe to doubt, in view of the marked and almost 
•constant otcurrence of hysterical symptoms in the earlier 
Biagce «rf the disease, and the preponderance of cases affect¬ 
ing the female sex, that there is a connexion of some kind, 
but in what that association consists I for one cannot 
pretend to say. No more interesting and important subject 
then this could engage the attention and study of our 
iweiefcy. The result, if one may venture to hazard an 
opuuoo founded on the experience of that which happens 
in regard to other diseases, would almost certainly be 
to refer to an organic origin many symptoms which we 
bow term hysterical. The figure of Hysteria shrinks in 
proportion as the various forms of organic disease acquire 
greater solidity and sharper definition. 


ABSTRACT OF THE 

£dts0mbn futures 

ON 

SELECTED SUBJECTS IN THE SURGERY OF 
INFANCY AND CHILDHOOD. 

Delivered at the Medical Society of London , 

By EDMUND OWEN, 

“WWWll SURGEON TO TIIE HOSPITAL FOR RICK CHILDREN, GREAT 
OHMOMD-STREET. 

LECTURE III. 

WRYNECK {conducted). —T11K TREATMENT OF CALCULOUS 
BOYS. — “WHAT IS A STUNK IN THE BLADDER?” 

Mr. Owex concluded his remarks upon wryneck, saying 
that lie supposed that there are few surgeons who did nob 
experience a certain amount of anxiety when proceeding to 
effect subcutaneous division of the sterno-mastoid. For 
close beneath the muscle are the internal jugular and the 
subclavian veins, to say nothing of the anterior jugular and 
other important tributaries of the subclavian vein. More¬ 
over, the deformity has, for aught he knew, so disturbed 
the normal arrangement of the parts as to place one of the 
veins right in the track of his tenotome ; then, to 
'ialitato the division of the muscle the head is raised and 
the shoulder is drawn down, so that if one of the stretched 
vei*s should by chance be wounded just as the child is 
taking an inspiratory gasp, air would probably enter the 
"mowcirculation, and, being churned up in the right eide 
of the heart, would arrest the circulation and give rise to an 
aiaraiag if not a fatal syncope. The lecturer had 
'iad experience of such an occurrence : Having divided the 
inner bead of the left sterno-mastoid of a little girl, he was 
^weeding to sever the clavicular part of the muscle when 
£ tad his assistants heard a distinct whiz of air being 
sicked into the surface wound ; there was also a consider¬ 
able escape of venous blood, and the child became suddenly 
ami desperately faint, and seemed to be upon the point of 
seath. The anaesthetist was greatly alarmed, and at once 
set about restoring animation. Happily his efforts suc- 
<«ded, and they then had the satisfaction of getting the 
httle pauant back to bed alive; that the operation was left 
anfuiitiiotl was, in the circumstances, a matter of small 
moment. It was with considerable apprehension that the 
Hatautaoeous tenotomy was completed a few weeks later, 
•ad at every subsequent operation for wryneck the recol- 
of this case had haunted the operator. 

“Eventually, however, I adopted the plan of dividing the 
muscle through an open wound and have found the cases 
doing equally well as regards results, whilst the comfort and 
ftatiafaction which are thus experienced at seeing exactly 
•hat is being cut can hardly be overrated. In the pre- 
hjttarian days one would no doubt have been unwise to 
any operation through an open wound which he 
have effected through a mere puncture in the skin ; 
tmtsnhcitaneoiis surgery, though it has served us well in 
we days which preceded the dawn of scepticism, stands 
now somewhat in the way of progress; and though 1 


w T ould not like to say anything disrespectful of subcutaneous 
surgery, I may venture to speak of it as constituting some¬ 
thing of an anachronism. If we can be sure of our 
measures and of our craft, let us not fear to justify our 
faith in them by boldly applying them wdierever they are 
likely to give us a definite advantage. In every instance in 
which the surgeon lias of late given up the subcutaneous 
method of operating he has greatly gained thereby. But 
even if this he admitted in general terms, some may argue 
that division of the sterno-mastoid ought never to be done 
except by a punctured wound of the skin. Possibly I over¬ 
rate the advantage of the open-method in this class of cases, 
but I certainly should he extremely sorry again to go through 
that experience of admitting air into the veins, and I say, 
by way of enforcing my point, that I have heard of a case 
in which a life w as actually lost by an accidental wound of 
some vein during a subcutaneous operation on a wryneck. 
Unfortunately such cases are not usually reported, and I 
take this opportunity of saying that I should be greatly 
obliged by reference to any casualties in connexion with this 
operation; I would prove my obligation by keeping the 
names of the operators in the strictest confidence.” 

Vesical Calculus .—The treatment of vesical calculus in 
boys is well worthy of a place in the Lettsomian lectures, 
for there is scarcely a subject in the whole range of the 
surgery of childhood in which a greater revolution has 
taken place in the last few r years, or in which surgical 
opinion is in greater need of adjustment. 

Only a short while ago one imagined that finality had 
been reached as regards the treatment of calculous boys. 
Almost every boy with a stone in his bladder was subjected 
to lateral lithotomy, and if the stone happened to be so 
large as to be removed with difficulty, and therefore with 
danger, through the front of the pelvic outlet, that difficulty 
and that danger had to be duly encountered. It W'as, 
indeed, often a matter of surprise to the disciple of Cheselden 
how satisfactorily even a large stone could be extracted 
through a small perineum. 

Mr. Owen showed a stone which he had successfully 
removed by lateral lithotomy from an undersized boy of 
thirteen. The stone, which weighed upwards of 2 1 oz., 
seemed to completely fill his suppurating bladder. 

“ Before proceeding farther with this subject let us try to 
settle that new and important question, ‘ Mb at is a stone 
in the bladder?* I would have thought the inquiry 
superliuous, but Sir Henry Thompson has raised it, and has, 

' in my opinion, left it with an extremely unsatisfactory 
answer. But first I will briefly record two cases of what, 
in the meanwhile, I must call calculoid disease. 

“ William B-, aged twenty-six months, was admitted in 

October, 1SS7. He had been troubled for four months 
with painful micturition, and now’ and then the urine 
had contained blood. Six w’eeks before admission he 
had been circumcised by someone in the hope that the 
vesical symptoms might he allayed by an empirical 
resort to a slight mutilation, which undoubtedly often 
succeeds in cases of enuresis. But circumcision when 
resorted to in such circumstances as these should always 
he associated with the introduction of a sound. Whether 
this particular boy had been sounded or not I am unable 
to say. Probably he had been, ami the ‘ calculoid * 
material being small had escaped detection. On the third 
day after his admission I tried to rid him of his stone by 
litiiotrity. But even after incising the meatus urinarius 
I could not pass the smallest lithotrite, one measuring 
No. G in the beak and No. o in the stem, according to the 
English gauge. I had no alternative, therefore, but to cut 
the boy, either by the perineum or above the pubes. I chose 
the former operation, and I find this recorded in the notes : 
‘The stone was too small for removal by the ordinary 
forceps,’ but it w r as easily extracted by the common 
ring dressing-forceps. It weighed seventeen grains. The 
W'ound healed promptly. The hoy was up on the couch in 
a fortnight, and in a day under the three w eeks he w’alked 
out of the hospital well and happy. 

“Sir Henry Thompson says that this should not be called 
a case of ‘stone in the bladder,’ because the— w T hat shall I 
call it ? — weighed less than twenty grains. But suppose 
that this child had died, and in giving you my statistics of 
calculous children at the Great Ormoiul-strert Hospital I 
had said, as I could then have said, that I had there never 
lost a child, what would you think of me if you found out 
afterwards that I had relegated the fatal case to the‘lethal 
column * because of the diminuth e size of the concretion! 
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You would, I apprehend, conclude that my ethical standard 
was graduated alter the manner of that of the young un¬ 
manned woman whom Dr. Middleton engaged as wet-nurse 
to Mrs. Easy:—‘Not a married woman,’ exclaimed Mrs. 
Easy, ‘and she has a child!’ ‘If you please, ma’am,’ 
interrupted the young woman, dropping a curtsey, ‘ it was 
a very little one; very small indeed, and died soon after it 
was bora.’ 

“ The other case is that of a boy of four years, who for 
about five months bad had blood in the urine. A very small 
stone was detected, which I removed by Bigelow’s opera¬ 
tion on July 2oth. The lithotrite used was No. 5 of the 
English gauge, but the fragments were removed by an 
evacuating tube two sizes larger. The debris weighed eight 
grains, and was of uric acid. No blood was passed after the 
operation; there was no rise of temperature, and on Aug. 5th 
—the eighth day after the operation—the boy was discharged 
perfectly well. Before leaving he was, however, sounded 
on several occasions, in order that no fragment might be 
left in the bladder as the nucleus for a new concretion. 
Sir Henry Thompson’s question as to what was a stone 
in the bladder was raised in the British Medical Journal 
of Feb. 18th, 1888. In referring to the contents of his 
cabinet of calculi he says, ‘ there is not one weighing less 
than twenty grains, and I have never accepted or reported 
an example beneath that weight as a 1 stone.’ I have crushed 
many from that weight downwards to five or six grains.’” 

Mr. Owen thought that if he had removed that seventeen- 
grain stone he would have found a place for it in his cabinet 
rather than allow it to be blown about the desert duBt. 
So, also, with regard to those fragments removed from 
the bladder of the child of four years, which weighed but 
eight grains. The uric-acid dust would make but a poor 
show in a collection, but a stone is a stone for all that. 

Sir Henry Thompson ( loc . cit ., July 21st, 1888) con¬ 
cludes his paper with this expression of his views :—“ The 
common sense of the profession w’ill exclude a trifling con¬ 
cretion from taking rank under the well-known and time- 
hallowed term—a ‘stone in the bladder,’” and that as a 
hard-and-fast line is impossible ; “most surgeons will pro¬ 
bably agree that a product of at least four or five times 
that weight might be held to constitute the smallest size to 
which that title should be applied.” “ In my own collec¬ 
tion, he continues, “ there is nothing less than twenty 
grains.” 

“ I confess that it surprised me not a little to learn that 
Sir Henry’s cabinet did not contain a * calculoid ’ material, 
or the fragments of one, under twenty grains. I can only 
assume that he has not operated on calculous children in 
the early days of their distress, for I cannot believe that he, 
having performed Cheselden’s or Bigelow’s operation upon a 
little Doy, w r ould say to his assistant, ‘Do not trouble to 
keep the result of this operation, for in my collection I 
admit nothing under twenty grains.’ I, personally, take 
Surgeon-Major Freyer’s view of the question, believing that 
a stone in the bladder is any calculous formation, no matter 
of what size or weight, which fails to pass out of the bladder 
spontaneously, and for the removal of which an operation 
is necessary.” 

It is to Surgeon-Major Keegan that thanks are due for 
demonstrating, in opposition to old prejudices, the fact that 
Bigelow’s operation of crushing and promptly removing all 
fragments of a vesical calculus—litholapaxy—is as well 
suited for boys as for men. The teaching had always been 
that even if the boy’s urethra were capacious enough to 
allow of the passage of a trustworthy lithotrite his bladder 
could not tolerate the interference necessary for pulverising 
it. But having mentioned the names of Bigelow ana 
Keegan in this matter, it would be obviously unfair to omit 
reference to the name of the English mechanician, Mr. Weiss, 
who made the instruments with which the first operations 
were performed. Indeed, for nearly seventy years the 
name of Weiss has had an honourable association with 
the treatment of vesical calculus, and as one reads the 
history of the operation one feels that the father of the 
firm was constantly as the right hand of those great general 
surgeons who did so much for the relief of calculous 

S atients—Liston, Cooper, Brodie, and Fergusson. It was 
Ir. Owen’s desire and endeavour very pointedly to direct 
attention to the fact that supra pubic Utnotomy is not the 
proper operation for the general run of calculous children— 
not the operation which is to bring the greatest amount of 
good to the largest number of children. The appreciation 
of the operative procedures will probably be resolved on 


some such basis as this : Lithotrity after Bigelow’s method 
should be adopted for every boy whose bladder is fairly 
healthy, whose urethra can be induced to convey the 
lithotrite, and whose calculus is not too large to be 
seized, nor too hard to be crushed bv it. But the 
lithotrite should always have a trial, and even if it take 
an hour and a half to remove the last fragment of a 
large stone, the time will have been rightly spent. Dr. 
Freyer has thus successfully removed a stone, of whish 
fragments weighed no less than 700 grains, or nearly an 
ounce and a quarter, from a boy of nine years.. This opera¬ 
tion lasted two hours, and the bojr was practically’ well a 
few days after the operation. But in every case of lithotrity 
the instruments should be at hand to finish the removal of 
the stone, if the occasion arise—as by a locking of the 
instrument—by a cutting operation. For the boy whose 
urethra refuses to admit the lithotrite, even when the 
meatus has been incised, but whose stone is not very large, 
and for the boy whose stone, though not large, proves to be 
too hard for the lithotrite, lateral lithotomy will be the 
appropriate method of treatment. 

Lastly, for the boy who has a stone as large as a pigeon’s 
egg, or larger, the high operation as modified by the in¬ 
fluence of Garaon and Petersen should be undertaken. 
Thus, unless the lecturer mistook the reading of the indica¬ 
tions, nearly every calculous child of two years old and 
upwards will be treated after Bigelow’s method ; infants, 
and a few grown children, will be dealt with by lateral 
lithotomy, and a few large stones will be removed by supra¬ 
pubic operation ; but a resort to this method will be found 
of very exceptional occurrence. 

On conclusion of the lecture, Sir J. Crichton Browne, in 
eloquent terms, proposed a vote of thanks to the lecturer, 
together with the request that the lectures might be pub¬ 
lished in full. This was seconded by Mr. Pitts, and carried 
Mr. Owen then briefly replied. 
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One of the difficulties in preparing surgical lectures in a 
course like this is finding proper cases wherewith to illus¬ 
trate them, more so in some cases, such as disease of the 
tarsal and wrist bones, of which 1 shall speak to-day, 
because of their comparative rarity in children. The 
subject I have chosen is one of great importance, and 1 
need not dilate on the extreme need of attending to the 
early recognition of the symptoms of joint disestse in 
children, the frequency of which I have estimated from 
new cases brought into this hospital during two years as 
160 cases out of a total of 2869. Great divergence of 
opinion exists in connexion with this subject, and much 
observation has been directed to its study. It is frequent 
among children of every class in eveiy community, and 
speculation and suggestion have been rife upon it. I shall 
endeavour to apply our present general knowledge of the 
subject to the class of patients treated here with reference 
to the special circumstances of the young, whose tissues are 
in active growth, and for whom the ipse dtxti of text-books 
has therefore to be considerably modified. The descriptions 
given in these works of the symptoms, pathology, and 
course of, say, acute synovitis, are of those observed in 
adults, in whom the disease runs its most typical career, 
and springs from causes many of 'Which do not exist ia 
children. It is not often present as a primary affection in 
them, although it occasionally seems to arise spontaneously 
(and I have had some few cases under my care illustrative 
of this condition), or as the result of scarlet fever, meaales^ 
or typhoid, and even such conditions are very rve when 




Thb Lancet,] 


DR. FRED. W. MOTT: A CASE OF PERNICIOUS ANEMIA. 


[Feb- 8,189C. 287 


unaccompanied by disease of the bones or tuberculosis of 
the synovial membrane. I believe it to be less rare as the 
resalt of injury or pyaemia than is ordinarily supposed, and 
it is far too common to find injuries of the joints m children 
spoken of and treated as sprains without adequate search 
for more serious lesions which may have supervened. I am 
convinced that sprains in children are exceedingly rare, and 
an injury which would produce rupture of ligaments or 
fasti® in an adult would more probably cause injury to 
bane or epiphysis in growing children, whose bones are 
hail, while tne ligaments are very strong, though more lax 
than in the adult. An injury would therefore oe likely to 
set up inflammatory action, cause necrosis of the epiphyseB, 
and ultimately lead to disorganisation of the joint. 
Naturally the bone would be more apt to suffer if the 
diathesis were scrofulous. The subject of heredity always 
deserves attention in seeking the history of tubercular joint 
disease in children, and an important feature in connexion 
with that condition has been pointed out by Mr. Marsh— 
namely, that the active period of such affections is limited 
in duration, and after a certain period loses the tendency 
to tuberculosis. 

Chronic synovitis is a rare disease in children, except as 
the result of rheumatism, and is generally due to constant 
imtation of inflamed epiphysis, or to tubercular disease. 
Since pulpy degeneration of the synovial membrane was 
fint described by Brodie, we are so much better acquainted 
with the nature of these affections as now to be able to meet 
them by treatment which tends to check theirfurther develop¬ 
ment, to recognise the early onset of the disease, to eradicate 
it before other tissues are involved, and to restore the articu¬ 
lation without much impairment of function almost to its 
normal mobility. Since Brodie’s time, when ideas of the 
malady had been necessarily hypothetical, on to the era of 
conservative surgery introduced by Sir William Fergusson, 
which led to the earlier treatment of diseased joints by 
direct measures, and to the laving open of a joint for inspec¬ 
tion at an early stage of the disease, and, lastly, when, by 
means of the use of antiseptics one portion of a joint could 
be cleared of all noxious elements before it was allowed to 
contaminate neighbouring structures, the progress of sur¬ 
gery has enabled us to investigate this subject very 
efficiently. 

It daily becomes more evident that in the young joint 
disease finds its primary origin either in the synovial mem¬ 
brane or in some portion of bone which enters into the 
articular surfaces of the joint, and rarely ever begins in car¬ 
tilages or ligaments, which are only secondarily implicated. 
The relative frequency with which the various joints are 
frifectedby disease thus beginning, as against those originating 
in other neighbouring structures, is of much importance, and 
generally it may be stated that the greater the area covered 
by the synovial membrane the more frequently is it the site 
of commencement of disease, if we except the hip-joint. 
The apparent exception in the case of the wrist-joint may 
be due to its anatomical peculiarities, the extent of surface 
being not really large, the ligamentous union so firm and 
the movement so limited that it is efficiently protected from 
injnry. The bones of this joint ossify from one centre at a 
much later period than that at which joint disease is most 
common, and are thus less liable to disease, and the mem¬ 
brane becomes less liable to injury. In reviewing the various 
joints seriatim , we find that a large proportion of cases in 
the surgical wards are described as diseases of the metatarsal 
bones either at the shaft or the distal extremity, involving 
ti course the metacarpo-phalangeal joint, and in this 
iutance, at least, we may lay it down as a fact that joint 
disease commences invariably at the end of the bone. 
Please of the metacarpal bones, like disease of the wrist, 
is much less common m childhood, probably on account of 
ita greater proximity to the centre of circulation or to its 
greater immunity from injury. But coming to the ankle, 
we have all the elements which predispose to the advent of 
disease—extensive synovial membranes, large proportion of 
cancellous tissue, and the large amount of active growth 

a ; on in the epiphysial ends of the tibia and fibula, 
es the great liability to injury of these parts in the 
early efforts at walking. Hence we find that disease of the 
tonua Li 0 f very frequent occurrence in children, and rapidly 

K to neighbouring parts. If we include all elements 
tarsus, the liability becomes greater still, and it 
is easy to understand when once the synovial membrane 
*• implicated that the other bones with which it is 
» contact will also speedily be involved. The origin of 


Chopart’s amputation is due to this fact. Bat disease 
of any one of these bones may not infrequently be reco¬ 
gnised and dealt with early with the help of antiseptics, 
and the involvement of other parts averted ; but when once 
the synovial membrane is affected, ampntation is hard to 
avoid, and generally the sooner it is performed the loss is 
the danger of implicating other tisane. Disease of the 
astragalus is of great consequence to neighbouring struc¬ 
tures, and caries of the bone can scarcely fail to involve 
either the ankle-joint above or the calcanenm or scaphoid 
below; hence the scant success that attends partial 
operations. The cuboid offers a greater chance of arresting 
disease by means of scraping or ablation of the bone. In 
disease of the scaphoid partial operation is disappointing. 
Syme's operation is not now performed so frequently, 
because, of all the bones of the foot, the os calcis is most 
frequently diseased, and can be treated more readily 
than any of the others, and the whole of the maUries 
morbi eradicated with satisfactory results. I have occasion¬ 
ally noticed one condition which occurs in the surroundings 
of this joint, and of no other, and that is the very 
slight amount of implication of the ankle, notwith¬ 
standing the very distinct clinical appearances of much 
more serious disease. I believe that there occurs in the 
loose cellnlar tissue about the ankle a tubercular deposit, 
independent of bone or synovial disease, which may, how¬ 
ever, spread to one or both of these structures. In one ease 
of this kind, where ampntation had actually been recom¬ 
mended, the disease disappeared on opening the abscess 
under strict antiseptics and carefully applied rest, leaving 
only an extremely small scar, which reminds me of those 
tnliercnlar nodules found on the buttocks, the thigh, and 
occasionally on the arm, involving a large area of inflamma¬ 
tion, which gradually breaks down and leaves a scar so 
minute as almost to pass without observation. 


A CASE OF PERNICIOUS ANAEMIA. 

By FRED. W. MOTT, M.D., B.S., M.R.C.P., 

MEDICAL REGISTRAR, CHARINQ-CROSS HOSPITAL. 


C. P-, a single woman, aged forty-nine, was admitted 

into Charing-croes Hospital under the care of Dr. Green 
on June 20th, 1889. The patient came to the hospital for 
general weakness and inability to walk. There was 
nothing in her family history of noteworthy importance, 
neither was there up to the commencement of the present 
illness in her past history or habits any fact which could be 
associated with the disease. She had been a housekeeper, 
had lived comfortably and well up to March, 1888. Her 
menses ceased about this time, and she suffered from pains 
in the legs on walking and aching in the arms and hody 
on doing any work. She noticed that she became pale and 
sallow. She became worse, and was treated by a medical 
man, bnt without much benefit. A fortnight previously she 
lost control over the bladder and sphincter, and would often 
pass urine unconsciously during sleep, or on coughing. She 
had been confined to her bed for six weeks. During her 
illness she never had any haemorrhage. 

Condition on admission .—The patient is an extremely 
anaemic woman. The mucous membranes and the finger 
nails are very pale and bloodless. The skin is of an earthy, 
lemon-yellow colour. There is a bedsore on the right 
buttock ; the temperature is 100*8°. The appetite is not 
good, she is rather thirsty; there is no vomiting. The 
bowels are opened regularly, and they are of the normal 
colour. The respiration is frequent, but on auscultation 
the breath sounds are found to be normal. The pulse is 
96, soft, and compressible. The apex beat of the 
heart is in the normal situation, and there is a 
soft systolic murmur heard, conducted towards the axilla. 
Urine: acid, sp. gr. 1011, of high colour; the amount passed 
could not be estimated, but the colour by comparative teats 
was that of urine of 1020. The bowels were opened three 
times and were of normal colour, showing that bile-colouring 
matter was being formed in considerable quantities. The 
estimation of haemoglobin was made with Dr. Gowers’ instru¬ 
ment and found to be 15 per cent, of normal. On ophthal¬ 
moscopic examination several retinal haemorrhages were 
found in the left fundus, one being half the size of the optic 
disc.—June 22nd: Patient being delirious last night, a 
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hypodermic injection oi morphia was given to quieten her. 
Temperature 100' (after this it remained between 98 J and 
99°-wp till her death). 2GtU: The urine is of a deep colour 
considering the aiuumia (the colour is about that of urine of 
ap. gr. 1020); sp. gr. 1010; quantity 450 ounces, but there 
have been several loose motions, and she has passed some 
urine in the bed. The deep colour of the urine (taking into 
account its specific gravity and the great deficiency of the 
colouring rtiatter in the blood) suggests increased haemolysis. 
There is no uric-acid deposit. The skin is of a peculiar lemon- 
ydUuow colour, and there are great anaemia and weakness, but 
idiete k a considerable layer of fat on the abdomen, although 
she is wasted. The pulse is soft and compressible, and the 
^peot beat of the heart is diffused over an area the size of 
ahalf crown within the nipple-line. The first sound is soft 
and blowing, and the second sound is heard unusually dis¬ 
tinctly. Enumeration of the corpuscles by Gowers’ hrema- 
cyfcoweter gave 710,000 per cubic millimetre—that is, about 
ooe-aixth the normal. The corpuscles are of large size and 
good colour, many are pear-shaped, and there are only few 
microcytes. The white corpuscles are normal in appearance 
•and bear a normal relation in numbers to the red. The colour¬ 
ing.matter estimated by the lisemoglobinometer was found 
to he about 15 per cent, of normal, this coinciding with the 
microscopical appearances of the corpuscles as regards colour 
when taken in association wftli the deficiency in numbers. 
—June 20th : The urine is still of high colour, sp. gr. 1010; 
quantity collected 250 ounces; but this does not represent 
Ready all the urine passed. In conjunction with Dr. Halli¬ 
burton a spectroscopic examination of the urine was made, 
Reference being had to the absorption spectra figured by 
Dr. McMunn in the Journal of Physiology , vol. x., p. 71. 
We ascertained the presence of excess of urobilin.—27th: 
The blood was examined by Fleischl’s hremoglobinomeber, 
and found to be 15 per cent, of normal.—28th: Patient 
became comatose hist night and died at 10.30 this morning. 

The patient, after admission, was placed upon liquor 
arsenicalis by Dr. Green, commencing with three minims 
three times a day and increasing up to ten minims. Uric 
acid was net noticed in this patient's urine. 

Necropsy, fourteen hours after death . — Rigor mortis 
passing off. Body fairly well nourished; no post-mortem 
staining. The skin yellowish; fat on the abdomen con¬ 
siderable, and of a canary-yellow colour. The abdominal 
muscles of good colour, and showed no naked-eye patho¬ 
logical change. The lungs were pale but healthy. The 
pericardium contained three ounces of fluid of rather deeper 
colour than normal. The heart weighed 13oz., with excess 
of fat on the outside, the substance of the organ was soft 
and flabby, and all the cavities wore empty with the 
exception of a little jiost-mortem clot in the right ventricle. 
There was no valvular lesion, save a little fatty change in 
the form of flecks on the aortic and mitral valves. The sub¬ 
stance of the organ presented the “tabby-cat” appearance so 
characteristic of extreme fatty degeneration, the musculi 
papillares being particularly affected. Abdomen—no ascites, 
stomach contained a little food, but there were no haemor¬ 
rhages. Spleen weighed 6 oz.; it was normal in appearance. 
The kidneys weighed lOoz.; there was some fatty change in 
the cortex", but it was not marked. The liver weighed 
21b. J2oz.; it was fairly firm with a greasy glistening ap¬ 
pearance and of an olive-green colour. Inspection of the 
individual lobules showed marked fatty change. The 
brain was toamic, but otherwise normal. The back of the 
left eye was removed, and the retinal haemorrhages seen 
during life were distinctly visible. 

The liver, spleen, kidneys, and heart were placed in a 
large iar of alcohol and handed to Mr. Vasey, to w hom I 
aan indebted for the following most able report:— 

Report on the Chemical Examination of the various 

0EGANS FROM A CASE OF PERNICIOUS AN.EMIA, 

t.y b. A. Vasey, F.I.C., F.C.8. 

Liver .—The total weight of the organ w r as 2 lb. 12 oz,, or 
almost exactly 1210 grammes. Thin sections immersed in 
neutral /errocyanide of potassium (K 4 FeCy 0 ) remained 
practically unaltered, even after standing some hours. In 
ferrocyanide slightly acidulated w ith hydrochloric acid, the 
sections rapidly stained dark blue. No reaction took place 
when neutral sulphocyanide of potassium (KCyS) was used 
until it was acidified with hydrochloric acid, when instant 
blood-red staining of the section took place, from formation 
of ferric sulphocyanide. Precautions were taken to ensure 
'the entire absence of iron in the acid used. Neither neutral 


nor acidified /errzeyanide of potassium (K 3 FeCy ff ) gave any 
evidence of reaction. Pure distilled water, in winch & 
portion of the liver was well macerated, was slightly add 
to test-paper. The iron is apparently in the per or fenv 
condition, and possibly insoluble in water or in the snail 
amount of acia shown to be present in the organ, bat 
soluble in mineral acid, notably hydrochloric. I then 
determined the quantity of iron. A large portion of the 
moist liver (112*3 grammes) was carefully incinerated until 
all trace of carbonaceous matter was quite removed. The 
clean ash, after weighing, was then moistened with nitric 
acid and finally dissolved in hydrochloric. The dear 
solution so obtained looked like the ordinary solution «f 
perchloride of iron. Next, a quantity of citric add wte 
added, to prevent precipitation of phosphates, and then as j 
excess of ammonia. The solution, which remained perieetk 
clear, was treated with ammonium sulphide, the predpitate 
collected, converted into oxide, and weighed. The aetaal 
weight of ferric oxide obtained from th9 quantity of liver 
operated upon (112*3 grammes) was *3237 gramme. Thh I 
preserved and handed to Dr. Mott in a platinum basin. 

Kidney .—Sections of this organ gave a slight response to 
the acid ferrocyanide test. That the sections were stain&i , 
in some cases with blue ferrocyanide in a distinct line i* 
interesting. This was also observed by Dr. Mott, to whom I 
leave the interpretation. The asli obtained from 40 grammes 
of the moist kidney contained only traces of iron. The 
solution in hydrochloric acid yielding a blue colouration ooly 
with ferrocyanide, and scarcely any weighable precipitate 
with ammonium sulphide. 

Spicer ..—What I have reported of the kidney may be 
repeated of the spleen, except that it contained still lew 
iron—in fact, only a trace existed in the ash obtained fn» j 
71*3 grammes. The sections barely showed reaction with \ 
the ferrocyanide test. j 

I have embodied all the results obtained in the table ( 
below so as to admit of easy comparison and interpretation. , 
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I have merely, for convenience sake, reported the in» 
present as feme oxide (Fe 2 0 3 ). If it exists, as is most likely, . 
in the liver in combination with a complex organic group, 
such as it does in hematin, which contains 10 per cent el , 
iron calculated as oxide, or even in a still more complex j 
group, then obviously the percentage of ferruginous con j 
pound becomes considerably raised. ; 

I do not know of any means of determining the . 
nature of the iron present. 

Comments .—The diagnosis of pernicious amemia can be 
made, I believe, with certainty if the following conditions 
coexist:—1. General weakness and debility from no at¬ 
tainable cause, coming on usually in middle life. 2. Sym¬ 
ptoms and physical signs of cardiac dilatation, with no j 
history or symptoms of valvular disease. 3. The presence ; 
of retinal haemorrhage ; in all five fatal cases which I 
observed this condition was present. 4. The examination of 
the blood shows the corpuscles greatlv diminished in numbers 
(one-half to one-eighth of normal); tbe diminntion of colour¬ 
ing matter is proportional to the falling off in numbers; in the 
case reported above the corpuscles w*ere about one-sixth of the 
normal, and the haemoglobin likewise was reduced to aborrt 
one-sixth. 6. Occasional pyrexia. 7. A peculiar, sftllj*’ j 
lemon-colour of the skin very like a cancerous cachexia, wj j 
yet not attended by the same degree of wasting, fat jjjiii j 
occurring in considerable quantities in the abdomen. 8. The J 
evidence of lucmolysis in the discharge of excess of colour¬ 
ing matter by the urine and faeces. The stools are normal w 
regards colour, and the urine, although usually of nonnal 
even comparatively low specific gravity, is of high 
This condition of the urine has long been known ** 




The Lancet,] SIR WILLIAM MAC CORMAC: TUBERCULAR DISEASE OF KIDNEY. [Feb. 8, 189a 2S0 


marked upon. Dr. Fagge and Dr. Bristowe have both called 
attention to it, and in a paper which I published in 
THe Lancet last March I pointed out the explanation of this 
—viz., that in the liver the hfcmoglobin of the corpuscle is 
split up into an iron-free pigment of the nature of bilirubin 
or hydrobilirubin, which passes out in the urine as urobilin, 
thus giving rise to the high colour. 1 Moreover, I remarked 
that Casenetrve had shown that the proportion of urobilin 
in the urine bears a relation to the destruction of corpuscles. 
Since then Dr. Hunter has published in the September 
number of the Practitioner a very instructive report of a 
case which hears out these views,’with the exception that 
he ha» found pathological urobilin. In this case Dr. Halli¬ 
burton and myself were satisfied with the presence of an 
unusual amount of urobilin, but we could not he assured 
of the spectrum of pathological urobilin described by Dr. 
McMunn. The pericardial fluid gave no spectrum of urobilin. 
The short time that elapsed between the admission of the 
patientand her death, coupled with the difficulty of notalways 
being certain of obtaining urine, prevented me from making 
further spectroscopic observations on the urine. However, 
I look upon it as of secondary importance clinically 
whether the urine contains pathological urobilin or normal 
urobilin. The main fact to remember is that we have here 
&n explanation of the iron in the liver, associated with 
excess of pigment discharged from the body by the mine 
and ffeces, and serving to explain the rapid diminution of 
hemoglobin in the body. The spleen contained no free iron 
according to Mr. Vasey’s analysis. It only weighed five 
ounces, and was normal in appearance both to the naked eye 
and microscopically. Physiological text-books state that the 
serum of the blooci of the splenic vein contains free hfcmo¬ 
globin, and is of a darker colour than the serum of blood 
obtained from an artery. Professor Schafer has told me 
privately that lie has made a number of experiments to 
test the accuracy of this statement, and so far he has been 
unable to obtain any results which even give the slightest 
support to this doctrine; hence we must receive with 
caution another statement founded on the above—viz., that 
the process of haemolysis in pernicious anmmia commences 
with an excessive liberation of haemoglobin in the spleen. 
Mr. Vasey’a observation that the iron exists in the 
ferric state is of interest; also the fact that it occurs in 
such large proportions in the liver, and, practically speak¬ 
ing, nowhere else. The spleen was quite free from iron in 
any appreciable quantity, and barely showed any reaction 
when sections were stained with the ferrocyanide test. The 
sections of the kidney, when treated by the test for free 
iron, showed a faint blue line, about four millimetres "wide, 
in the cortical zone, but it did notexteud to the subcapsular 
layer. Another, but fainter, blue colouration was noticed 
in the lower part of the boundary zone. Microscopical 
examination of the sections explained these naked-eye 
appearances. The epithelium of the convoluted tubules of 
the cortex were in places loaded with bine-pigment granules 
of varying size ; the distribution was not equable, some of 
the tubes were comparatively free, while others were 
deeply stained. The blue-pigment granules showed even 
more distinctly when the sections were tinted with a 
contrast colour, such as chrysoidin or carmine. The fainter 
pigmentation of the boundary zone, examined micro¬ 
scopically, showed a diffuse blue staining of the tubules, 
and the epithelium cells showed, under a high power, their 
protoplasm loaded with very fine blue granules. When 
snlphindigotate of soda is injected into the blood, Heiden- 
hain found it within the protoplasm of the cells of the 
convoluted uriniferous tubules. Probably these granules of 
iron substance, which have escaped through the portal circu¬ 
lation, are picked out from the blood in a similar manner 
in the kidney, and partially excreted in the urine, as shown 
hy Dr. Hunter. Why there should be the diffuse blue 
colouration in the boundary zone, which consists principally 
of the looped tubes of Henle, I cannot tell, unless it be 
that the finer particles of free iron are arrested at the 
loop. 

I examined many sections of the organs, previously har¬ 
dened in alcohol, to see if any micro-organisms could be 
detected, although micrococci and bacteria were occasionally 
seen in little scattered groups, yet they were obviously 
from their distribution only evidence of early putrefactive 


connexion with this Or. (’opoin in lias shown that in a raise of 
fistula, in which nil the liile escaped, urobilin was still funned, 
escaped in the urine.—Journal of rh>sioloy>, June, lbi.'. 


changes. Mr. C. J. Bond 2 and Dr. Copeman 3 have both shown 
the effect of the addition of putrid serum on the crystallisa¬ 
tion of hemoglobin from normal blood. They, moreover, 
have proved that the blood of pernicious anemia lias a 
special tendency to form hemoglobin crystals. The former 
observer examined the blood in four cases of pernicious 
anemia, and drew especial attention to the influence arsenic 
had in arresting this tendency to crystallisation—a fact of 
very great importance, because if pernicious anemia is a 
hemolytic process, as it undoubtedly seems to be, it explains 
why this drug is so valuable in the treatment of the dis¬ 
ease. But to return to the subject of micro-organisms, the 
interesting observation that the addition of putrid serum 
causes normal blood to rapidly form haemoglobin crystals 
suggests the probability that the disease is dependent upon 
the formation of some poison or ferment associated with 
micro-organisms. 


CASE OP 

TUBERCULAR DISEASE OF KIDNEY; 
NEPHRECTOMY; RECOVERY. 

By SIR WILLIAM MACCORMAC. 

E. F-, female, aged twenty-seven, single, never very 

robust. During four years before admission to Sk Thomas's 
Home had suffered from occasional attacks of Bevere pain 
and tenderness in the right loin and iliac region, accompa¬ 
nied bynansea and retching, which bail recently become 
more frequent and more severe. Tlie.se attacks were usually 
accompanied by obstinate constipation, and were supposed 
to be due to fmcal accumulation in the ciecuin. She was 
also treated for some time by a specialist for subacute 
inflammation of the right ovary. There were no urinary 
symptoms till four months before admission, when in one of 
the attacks she passed a large quantity of blood in tbe 
urine. This first directed attention to the kidney as a cause 
of her suffering. For several days afterwards the blood 
disappeared, the mine continued smoky, contained aitramen, 
and deposited a sediment containing some pus-cells and 
epithelium, but no characteristic crystals. In another 
attack ten weeks later there was no blood in the urine at 
first, but there could be felt a tense painful swelling 
internal to the anterior superior spine of the right ilium, 
extending upwards and backwards. This no doubt was the 
ureter distended with blood, fur when the swelling dis«up-> 
peared blood appeared in the urine. There was no pua 
found, and the symptoms were considered to indicate a 
renal calculus. This history win kindly supplied by: 
Dr. Weakley, under whose care the patient was. On 
admission there could be felt a movable tumour in the right 
loin, clearly an enlarged kidney. The urine at this time 
contained no blood, and no crystalline deposit, but there 
were a few pus-corpuscles. During one day (of twenty-four 
hours) the patient passed 35oz. o i urine, containing 300 grains 
of urea. 

On Feb. 18th, IS SO, I cut down on and exposed the right 
kidney from the loin, the expectation being that a stone 
would be discovered. On its surface, however, were seen 
scattered tubercles, and at its lower end was a soft cystic 
protuberance. 2v> stone could be felt anywhere, and on 
cutting into the lower part of the organ some cheesy 
matter escaped, establishing the tubercular character of the 
disease. It was decided to be best to remove the organ, 
which was accomplished without exceptional difficulty, 
there being no very strong adhesions. The operation was 
well borne, and the patient made .an uninterrupted and good 
recovtry. 

The renal vessels and the ureter were separately secured 
with silk ligatures, the end of the ureter being involuted, 
closed by an envelope of serous membrane, and after¬ 
wards dropped in. The wound healed well with the excep¬ 
tion of a sinus, which persisted till the ligatures were 
expelled, when it completely closed. The patient was then 
quite well, and is so still (December). 

Examination of the excised kidney showed that through¬ 
out it were scattered early tubercles. At the lower end the 
disease was more advanced, and some breaking down had 
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occurred. There was no calculus; the ureter was dilated. 
Mr. Shattock gives me the following report of the kidney. 
In the cortex of the summit of the kidney is a collection, 
about three-quarters of an inch in diameter, of miliary 
tubercles; others are scattered in the neighbouring portion 
of the cortex and more sparsely in the cortex of other 
parts. In two situations towards the lower part of 
the viscus the disease has involved and destroyed the 
pyramids, but there is no infection of the renal pelvis or 
ureter. Microscopical examination shows the histology 
typical of tubercle. 

A sufficient interval has now probably elapsed to enable 
one to say that this patient has recovered. The case is 
interesting on account of the difficulty of diagnosis. It was 
considerea by several who carefully examined into the 
history and symptoms to be without doubt a case of renal 
calculus, and the operation was performed with the inten¬ 
tion of removing the stone. It furnishes a further illus¬ 
tration of the well-known difficulty in making a differential 
diagnosis—in the early stages, at all events—between 
primary tubercle affecting the kidney and the presence of 
a atone. It also gives encouragement to hope that when 
the disease can be removed at a sufficiently early period it 
may be found localised in one kidney, and that a definitive 
cure can be accomplished, as we have good reason to expect 
has been the case in this instance. 

1 am indebted to Mr. W. Edmunds for the following note: 

It is stated that a healthy person should pass about 

grains of urea in the twenty-four hours for every pound 
of body weight. This would give for a man of list. 
500 grains, and for the above patient, who weighed 
Tat. 31b., 328 grains. By way of control, the urea was 
determined in three other female patients, who were suffer¬ 
ing from some trivial ailment. They gave 306, 164, and 
131 grains, an average of 200 grains. Before the nephrec¬ 
tomy this patient passed 300grains, and after amounts varying 
between 209 and 76 grains. At the same time there was 
under treatment another patient suffering from tubercular 
kidney ; but in her case the kidney was greatly distended, 
adherent, and discharging much pus; interference was out 
of the question. She passed from 327 grains to only 
60 grains of urea in the twenty-four hours. The great fear 
in nephrectomy is that the other kidney may be so diseased 
as to be unable to carry on the secretion of urine ade¬ 
quately, and thus the patient dies of suppression. Professor 
Cross, in the Transactions of the American Surgical Associa¬ 
tion for 1885, mentions twenty nephrectomies for tubercular 
disease, of which eight died. In four of these the remaining 
kidney was diseased, and two died of suppression of urine. 
When, as in the present case, the excretion of urea is 
normal, or nearly so, the nephrectomy may probably be 
safely undertaken; but if the amount is small, it would 
seem that the only prudent course is, as a preliminary step, 
to divert the ureter by cutting down on it, and, after 
dividing it, bringing the end oat. 1 There will then come 
from the bladder only the urine from the kidney which it is 
proposed to leave. If the urea in this is of adequate 
quantity the nephrectomy may be performed; if not, the 
idea shonld be abandoned. 

HaHoy .street, W. 


BRIEF NOTES OF SOME CASES OF PYAEMIA 
AND SUPPURATION APPARENTLY DUE 
TO THE PREVAILING EPIDEMIC OF 
INFLUENZA. 

By WILLIAM H. BENNETT, F.R.C.S., 

SURGEON TO ST. GEORGE'S HOSPITAL. 


Tiib following cases appear to be worthy of mention, as 
being of interest in connexion with the present epidemic. 

Case 1 . — A. Y-, a man twenty-four years of age, was 

admitted into St. George’s Hospital under my care on 
25th, 1889, with effusion into the right knee-joint, the 
rc'iilt of an injury sustained shortly before admission. The 
effusion gradually subsided in the usual way, and the knee 
was about to be strapped, with a view to the patient’s dis¬ 
charge from the hospital, when, on Jan. 2nd, 1890, he 
developed a typical attack of influenza. This ran the 
ordinary course, and had apparently subsided by Jan. 6th, 
leaving great weakness and depression. On the evening of 

1 On the Beat, Method of Diverting the Ureters. By Edmunds and 
Ba)!;uice. St. Thomas’s Hospital Reports, voL xvL 


this day, without any obvious cause and without any rigor, 
but with a sudden rise of temperature, the patient ben« 
perfectly at rest in bed, the knee-joint rapidly refilled, witti 
great pain. On the 8th the joint, being clearly full of pm, 
was freely incised and drained. On the 9th a secondary 
pyaemic abscess was found over the right sacro-iliac joint, 
pneumonia (septic) supervening at about the same time. 
The knee-joint having become hopelessly disorganised and 
threatening to life, amputation through the thigh was per¬ 
formed on Jan. 23rd. 

Case 2.—C. W-, a man sixty-five years old, an 

admitted on Dec. 14th on account of a stricture of the 
urethra and cystitis. Although rather feeble he programed 
as well as possible up to Jan. 15th, when he was attacked 
by influenza. Forty-eight hours later the urine became 
especially fetid, in spite of the most assiduous antiseptic 
washing-out of the madder. The influenza subsided, wt 
on the 23rd symptoms of pneumonia showed themaelra, 
and on the 25th pyuemic deposits were noticed over the left 
acapnia, left hip, and right axilla. 

Case 3.—On Jan. 22nd I saw with Dr. Ealer of Peckham 
a young man about t wenty-one years of age, who, whilst ap¬ 
parently convalescent from influenza, noticed some swelling 
and redness about a small crack on the lower lip. Erysipe¬ 
latous inflammation, with abscess, followed over the right 
side of the face and throat. Pneumonia and secondary 
pyaemic deposits over the right knee and left thigh rapidly 
occurred, and were followed by sudden filling of the left 
knee-joint. 

Case 4. —I. G-, a man of middle age, a patient of mine 

in the hospital on account of a stricture of the urethra, 
which had been dilated in the usual manner, was waiting to 
be sent to a convalescent home when he was attacked oa 
Jan. 18th by influenza. On the 20th a copious crop of 
herpes appeared around the month. On the 24th one of 
these herpetic spots became inflamed and painful. Erysipe¬ 
latous inflammation followed first on one cheek and then on 
the other. At the time of writing these notes (Jan. 26th) 
although no actual secondary deposits have been found, 
there are several isolated patches of extreme tend erne* 
(e.g., on the knees, shoulder, and back), such as are not in¬ 
frequently met with immediately before the formation of 
pyaemic abscesses. 1 

It is, 1 think, impossible to avoid the conclusion that in 
these cases the onset of pyaemia was in each instanoe con¬ 
nected with the “ influence” of the prevailing epidemic. In 
each case, up to the time of the occurrence of the influenxa, 
the patient was progressrng favourably ; indeed, in two of j 
the instances was almost well. Moreover, there w&* | 
nothing in either case which would lead in any way to the t 
expectation of the onset of pyiemia. This last remark 
applies with especial force to Case No. 1, in which a simple 
effusion into the knee, without any external wound or brwk 
in the skin, was the only lesion. Indeed, in my ova 
experience I can remember no such examples of the old- 
fashioned acute pyaemia, with rapid and multiple secondary 
deposits, as are afforded by some of these cases, without re¬ 
calling to mind the pre-antiseptic period of surgical practice. 

Chesterfield-street, Mayfair. 

ON ATRESIA OF THE VAGINA; ITS 
PATHOLOGY AND TREATMENT. 

By THOMAS MORE MADDEN, M.D., F.RC.S.ED., 

OBSTETRIC PHYSICIAN, MATER MISERICORD I.* HOSPITAL, DCBLtt; 

EXAMINER, CONJOINT BOARD, ROYAL COLLEGE OF SURGEONS 
APOTHECARIES’ HALL, IRELAND, ETC. 

( Concluded from p, 238.) 

A CASE of congenital obliteration of the vagina, treated 
under circumstances that are, fortunately, no longer pos¬ 
sible, was reported by Dr. Upshur of Norfolk, U.S., in the 
Philadelphia MecUral Examiner , August, 1853. As that 
case has not, as far as I am aware, been referred to by any 
subsequent writer, it may be here briefly quoted. 

“Cases of this kind,” remarks the reporter, 
fortunately very rare, and not more than six 
have been reported during the last thirty years. Tbe 
operation in this case is like one performed by M. Amn®a* 
under similar circumstances, in 1836, except that Dr. Upahj 1 
completed his operation at once, whereas M. Amussat made 
three or four separat e attempts at intervals of three daya 
i The left knee-joint subsequently filled. 
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The subject of this case was a negro girl aged eighteen, the 
property (sic) of Dr. Southall of Smithiield. She was 
admitted into the Norfolk Slave Infirmary on Oct. 8th, 
1852. About eighteen months previously she commenced 
to have symptoms characteristic of the approaching 
catamenia, returning every four weeks, hut without any 
discharge from the vagina. A round, well-defined tumour 
had gradually appeared above the pubes, becoming 
larger after every return of the menstrual symptoms, 
ind giving the appearance, when she entered the infirmary, 
of one advanced to the fourth month of pregnancy. Eight 
months ago she began to suffer from distension, and recently 
the pressure of the tumour upon the rectum and bladder had 
riven her a great deal of pain. Upon examination the 
finger passed into the vagina only about an inch and a half. 

On introducing one finger into the rectum, and a catheter 
into the bladder, the finger came in contact with the 
catheter just behind the terminus of the vagina; nothing 
appeared to be between them but the coats of the rectum 
and bladder. The tumour could also he felt from the 
rectum, sinking low down into the pelvis, and giving 
decided fluctuation when gently struck. The operation 
was performed on Oct. 15th. The bladder and rectum 
being first evacuated, chloroform was administered, and 
an assistant retained a catheter in the bladder, so that 
it could easily be touched with the forefinger of the left 
hand introduced into the rectum. The operation was com¬ 
menced by perforating the centre of the obstruction with an 
ordinary trocar, which was pushed in to the depth of an 
inch, and the opening widened by a crucial incision with 
the scalpel, so as to admit the forefinger of the right hand. 
The speculum was now withdrawn, the finger introduced, 
and the obstructing tissue torn in every direction. The un¬ 
yielding nature of the tissue rendered this part of the 
operation tedious and difficult. The speculum was then 
again introduced, and was arrested apparently about an inch 
short of the os tinea?. Pressure being still made upon the 
tumour, Dr. Upshur carefully divided layer after layer with 
tiie scalpel, until he reached the os tinea?, a fact which W8 8 
immediately made known by an abundant flow of a fluid 
resembling tar in colour and consistence, and perfectly 
inodorous. This operation was followed by a severe attack of 
metro peritonitis, from which she recovered; and on Nov. 5th 
Dr. Upshur was able to make an examination, but there 
was so much contraction as barely to admit the forefinger 
op to the oe tinea? ; the constriction, however, was dilatable, 
and he introduced a sponge tent, which in the course of a 
few houre had to be removed by the nurse, but was again 
introduced on the next day, and borne with less incon¬ 
venience. On Nov. 12th catamenia returned, the quantity 
and colour being natural. On the 20th Dr. Upshur found 
that the contraction of the upper end of the vagina 
had increased ; it would scarcely permit his forefinger 
to pass. The sponge tenb was continued until she 

left the house on the 27th. On April 27th last 
the patient was again sent to the infirmary. She 
stated that until two months before she had regularly 
had her monthly flow. Upon examination it was found to 
be impassible to reach the os tincse, although there seemed 
to be an opening up to it. The speculum w r as introduced, 
and an attempt to find the opening made with a probe, but 
without success. No tumour could be felt from the rectum, 
and yet there was reason to believe that there was menstrual 
blood locked up in the cavity of the uterus. A second 
operation was contemplated, but it was deemed expedient 
to communicate with her master first. Meanwhile, how¬ 
ever, the patient was seized with a profuse discharge from 
the vagina of dark, grumous blood, more fetid than the pus 
from a rectal abscess. This continued for five days, with 
entire relief to all the symptoms. Before any further 
examination was made a message was received from Dr. 
Southall that her services were required at home, and that 
he would not have another operation performed yet.” 

Forty-one years ago the subject of this communication 
was comprehensively discussed by M. Bernutz in the first 
volume of his work on “Diseases of Women,” 1 which, in 
an abbreviated form, was subsequently translated by the 
late Dr. Meadows. A few of M. Bernutz’s views and cases 
may be referred to as bearing on the question under con¬ 
sideration—namelv, the operative treatment of congenital 
malformations ana obliterations of the vagina. 

“ These latter,” observes M. Bernutz, “ sometimes occupy 


the whole vagina, as in the case of M. Debrou ; a sometimes, 
on the contrary, they only occupy a limited portion of that' 
canal, and more frequently it is the middle than any other 
part.The following cases, with their post-mortem exa¬ 

minations, all exhibit tne same deformity—viz., dilatation 
of the tabes, and the escape through them into the peri¬ 
toneal cavity of the blood contained in the genital organs. 

“ Cases of congenital obliteration of the vagina,” says Sir 

B. Brodie, “are more common than is supposed. Onee 

a patient consulted me at St. George’s Hospital; she was 
operated on, but would not remain in the hospital, and she 
died of peritonitis at her own house. In another case treated 
in the hospital, a short time after puncture of the vagina 
symptoms of acute peritonitis set in and she died. At the 
post-mortem examination we found in the abdomen a great 
quantity of menstrual fluid. It was impossible to explain 
the presence of the liquid blood in the abdomen other than 
by supposing that it had passed from the uterus through the 
tubes into the peritoneal cavity.” 3 

The following case, recorded by M. Loeatelli, 4 is also 
cited by Bernutz: “A girl, aged twenty-six, began when 
twenty to suffer symptoms of retained menstruation, which 
subsequently recurred every month. On examination theta 
was found to he complete occlusion of the vagina at abhufc 
its middle; an abdominal tumour the size of a fcctal head 
was felt over the uterus ; fluctuation was felt at the vaginal 
obstruction; this was incised, and about eight ounces of black 
coagulated blood mixed with mucus were evacuated ; pres¬ 
sure on the tumour favoured this evacuation. Peritonitis 
set in, and death on the second day. On making a post¬ 
mortem examination there was found peritonitis with a 
sero-purulent effusion mixed with a little putrid blood in 
the left iliac fossa; the uterus was about the size of a fist; 
the Fallopian tubes were adherent to the ovanes, and were 
distended with black blood. The left tube was the size of 
a turkey’s egg, and had ruptured.” 

It may not be superfluous to observe that the operative 
procedure necessary in attempting the formation of ail 
artificial vagina in cases of congenital atresia of this passage 
is not such as may be safely undertaken without great cau¬ 
tion and some special experience by any snrgeon. Dr. Emmet 
says:—“ All writers agree as to the danger of allowing long 
retention of menstrufu fluid, and are equally in accord as 
to the risk to life for the woman from any procedure 
instituted for the purpose of evacuating the contents of the 
distended organ.” 3 In exemplification of this observation I 
may cite the following record from the practice of an ancient 
chirurgeon, whose boldness was apparently ill w arranted by 
his particular skill in this instance. De Haen, by whom 
this case is narrated, was a distinguished pupil of Boerhaave, 
and in the early year 3 of the eighteenth century was one of 
the most eminent practitioners and prolific writers of his 
day in Vienna, where he published, in no less than sixteen 
copious volumes, his “ Ratio Medendi in Nosocomio Erac- 
tico,” from the third volume of which the following case ifc 
even yet worth disinterring, as a lesson and a warning : — 
“A lady, twenty-four years of age, after having tried for 
eight years such remedies as seemed best calculated for 
exciting the menstrual discharge, became affected with a 
large hard swelling of the abdomen. At length it Was dis¬ 
covered that imperforation of the vagina was the sole cause 
of all the bad symptoms which the patient had long en¬ 
dured. An incision was made which enabled the operator 
to introduce his finger into a large cavity, giving vent 
to a considerable quantity of blood. It was thought that 
an opening had been made into the vagina.; but, the 
patient having died three days afterwards, it was seen that 
a mistake hail been made, as the cavity, in which the finger 
had been introduced, was that of the bladder. . The vagina 
was closed below by a substance one inch in diameter and 
half an inch thick. The upper part of this passage, the 
uterus, and the Fallopian tubes were exceedingly enlarged, 
and filled with a dark-brown sanious fluid. A similar fluid 
was extravasated in the abdomen, through a rupture which 
had taken place in the Fallopian tube. The ovaries were 
in the natural state.”® . , 

It might be here added that the fatal event m De Haen a 
case may not, perhaps, be altogether ascribed to his un¬ 
fortunate operation, inasmuch as a similar result has fre- 


^Gi nique Medicals rar lea Maladies dss Femmes, tom. 1., parth 


2 Gaz. M&L, 1851, p. 32. » Lond. Med. Gazette, vol. xxvil p. 10. 

4 Gaz. Medica di Milano, Sept. 184a CiW dans I’EncyclopMie Beige 
nermtme s4rie, tom. I.,j>. 268. Bruxelles, 1848. 

* Emmet’s Gynmoology, p. 209. New York, 882. 

« Op. cit., part vi., vol. iff., p. *2. 
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quently followed more successful attempts to relieve hnema- 
tometra, the operatiou being occasionally succeeded by 
intra-peritoneal hemorrhage. This, according to M. 
Bernutz—whose opinion is confirmed by Dr. Graily Hewitt 
and other more recent authorities—is due to the contraction 
of the uterus, set up by the evacuation of the fluid, con¬ 
tinuing and forcing the blood contained in the Fallopian 
tabes into the peritoneal cavity. The risk of operating in 
saeh cases with cutting instruments in the interspace bet ween 
the bladder and rectum without wounding either, as in De 
Haen’s case, was referred to by Bernutz, “by way of warning 
against the employment of the knife in those cases instead 
of using the finger, as in the case related by Amussat. 
“ The difference, he says, “ in the relative mortality of 
these two proceedings has induced me to separate cases of 
oongenital absence of the vagina, requiring the process of 
separating the parts by means of the finger from other 
cases of fibrous obliteration, congenital or acquired, in early 
life, for which the knife alone must be resorted to, although 
it is always under circumstances of extreme danger.” 

It should, moreover, be observed that in several instances 
in which no operation was attempted death had resulted 
from rupture of the distended Fallopian tubes, or of the 
uterus itself, and consequent extra-peritoneal extravasation, 
leading to fatal peritonitis or septicemia; as the following 
instance show s 

R. S - , aged eighteen, was in articulo mortis when 

seen first by Dr. Munck on Feb. 24th. For eighteen months 
she had suffered symptoms indicating the accession of men¬ 
struation, but without any results ; these symptoms recurred 
periodically with increasing severity. After nine months a 
tumour appeared in the abdomen; it was very tender on 
pressure. On Feb. 20th she felt something give way, and 
the abdominal tumour disappeared. Severe pain followed, 
attended by a good deal of febrile disturbance; a blister 
was Applied and a saline aperient administered; but she 
died in three days. 

Post mortem examination. — On opening the abdomen 
twelve or fourteen ounces of thick reddish fluid were seen; 
the peritoneum was highly congested, and traces of lymph 
were evident. The uterus was large but soft, and contained 
four or five ounces of fluid like that in the abdomen. The 
Fallopian tubes were enormously distended, the free ex¬ 
tremity of the right being closed, and a rupture of about 
three lines in extent was seen, forming a free communication 
between the uterus and the cavity of the peritoneum through 
which the fluid had escaped. The vagina was closed by' a 
firm cartilaginous membrane. 7 

Another similar case was subsequently reported by 
Dr. Gosaelin, 8 who relates a case ol absence of vagina, 
with retention of menstrual blood. An artificial vagina 
was made, and a large quantity of fluid evacuated. 
The patient died on the fifth day. A large quantity 
of chocolate-coloured fluid was found in the abdomen, 
and recent peritonitis; a tube had ruptured, giving exit 
to fluid into the abdomen. Cases such as those now 
referred to, whether original or quoted, are, I think, 
well deserving of consideration in illustration of two 
points of great practical interest. The first is the im¬ 
portance of an early diagnosis in such cases, so as to 
anticipate and prevent the occurrence of lnematometra 
that might lead to the rupture of the distended uterus 
or tubes. The second is the paramount necessity in all 
instances of operative interference of this kind of securing 
the permanent patency of a sufficient passage for the 
free external escape of the menstrual fluid, and thus 
obviate its possible intra-peritoneal extravasation through 
the Fallopian tubes. In the formation of an artificial 
vaginal passage it requires considerable caution, as already 
observea, whilst dissecting our wav through the cellular 
tissue between the rectum and bladder, to avoid injuring 
one or other of these parts. Nor is it by any means 
always easy to either strike the cervical portion of the 
distended and globular uterus, or subsequently to maintain 
the permanency of the new canal. Bearing in view the 
occasional absence or imperfect development of theuterus and 
its appendages in cases of congenital deficiency of the vagina, 
as well as the risks of its attempted artificial formation 
by operation, it is hardly necessary to add that this should 
never be resorted to without previous evidence from physical 
examination of the existence of those organs, nor without 
the occurrence of symptoms of impeded or retained uien- 

7 Munck, Lond. Med. Gnz., vol. xxrii., p. 867, and Bernutz, op. cit. 

8 Gaz. des lldpitaux, 1367. 


struation. The pros and cons with regard to operative 
interference in these cases have been tersely put by Dr. 
Graily Hewitt:—“ There are, he says, two classes of caw* 
to be dealt with: (1) Those in which the absence of 
the vagina is accompanied with signs of menbtm&l 
retention; and (2) those in which no signs of men 
strual retention are present. This division is a 
tical one, for in the first class of cases operative 
measures are generally called for, while in the seeoLi 
this is not usually, or at all events necessarily, the case.' 

In the former, by a properly conducted recto-vesical exami¬ 
nation, the introduction of the sound in the latter and 
the finger in the former, we may, I think, readily ascertain 
the extent of the vaginal malformation or imperfection; 
w'hilst the condition of the uterns and its appendages cu 
in like manner be exactly' mapped out under chloroform by 
a conjoint recto-abdominal bimanual exploration, the resuf: 
of which w’ill be further elucidated by the history of tb* 
case, the occurrence of menstrual molimina, and fit 
development of the external sexual apparatus and mama*. 

If these all point to existence of hcematometra depends.: 
on non-development or obliteration of the vaginal passer, 
then there can be no question as to the necessity o: 
operative interference. The mere existence, however, c: 
the womb itself is not per sc, in my mind, sufficient re&Ku 
for surgical intervention in any case of congenital ab*u» 
of the vagina, unless, as previously observed, we have ia 
addition evidence of the menstrual secretion, and of itbcoua-- 
quent retention in (he uterine cavity, where, by the not 
patency of its natural channel of exit, it is pent op ami I 
imprisoned, giving rise to the train of symptoms consequru: 
on luciuatometra. In no other case, in my opinion, should 
the formation of on artificial vagina be ever attempted. 0a 
that point I differ from Dr. Edis, 10 who says, “Where the 
vagina is congenitally absent, and so interferes with the 
rocess of menstruation, coition, or parturition, it will 
e requisite to resort to operative interference to make.» 
passage and to maintain this in a state of patency.” 

In the foregoing observations I have not attempted to cod 
sider the subject of acquired vaginal atresia or obliteration o: 
the passage as a result of injury or disease. Having already 
sufficiently discussed these conditions in a former conunuu 
cation, I shall merely add that such obstructions arc ■ i 
more common occurrence than is generally thought, and tLt | 
my experience is entirely in accordance with SpielbergV 1 
that they most frequently result from previous puerperi 
endocolpitis. Neither have I here referred to those >til! 
more frequent cases of partial obliteration, or cicatricial 
occlusion, or atresia of the vagina that occasionally cow 
before us in gynecological practice, and of w hich, in fie 
course of a quarter of a century’s experience, I have me: 
with some ten or twelve w’ell-marked instances. In one tt 
these, w'hen I was consulted, this condition hftd led to tie 
inception of proceedings for a decree of nullity of marriage: 
but, as in all other instances of the kind that have come 
under my observation, this cause of marital trouble prored 
amenable to treatment by gradual dilatation. 12 
Dublin. 


PNEUMOTHORAX IN AN APPARENTLY 
HEALTHY YOUNG MAN WITHOUT 
REALISED INJURY; TAPPING; 

RECOVERY. 

By WALTER A. E. WALLER, L.R.C.P.LOND., M.ROi, 

HONORARY MEDICAL OFFICER, ST. CROSS HOSPITAL, RUGBY. 

C. C-. The patient, aged sixteen, had never been 

laid up, except for an attack of rheumatic fever nine months 
previously. During this attack there was a mitral bruit, 
with very thumping action ; but this all cleared up, sd<1 
when examined for admission into a lodge of Foresters a 
month or so previously to his present illness he was found 
sound. On April 19th, 1889, being in his usual health, be 
went out brook-jumping in thin shoes, but did not get wet, 
and had no fall. After this he had a cold in the bead, hot 


o Diseases of Women, 3rd e<l., p. 631. London, 1832. 

R» Diseases of Women, p. 307. London, 1332. 

“ Text-book of Midwifery. Translated by Hurry. VoL it, P- 15 ** 
London, 1S*>3. , ... 

12 Read in the Obstet rical Section of the Royal Academy fit 
In Ireland, Dec. 20th, 1S3J. 
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nothing more. On April 24th he began to ail, aching all 
over&c., but walked into Rugby to work—a mile and a 
half, with a steep hill each way. On the following dav 
pain and fulness in the epigastrium were experienced, 
with short breath ; but he walked to work, though having 
to rest twice in going up the hill. On the 26th he got up 
and walked into Rugby, but was so ill when he reached 
his work (grocer’s cashier) that he was soon sent home in a 
cab. Next day I saw him at his house dressed, sitting on 
a sofa. He did not look ill, and talked of going to work 
again on the 29th (which would be Monday). Temperature 
normal. More perhaps from a habit of being on the safe 
side than because I expected much wrong, I had his coat 
and waistcoat off to examine his chest. Not being satisfied, 

I had him stripped. Inspection showed deficient movement 
of the right side of the chest. Auscultation revealed 
insufficient respiratory sound on that side, though the ! 
breathing was nowhere inaudible. No tube sounds and no \ 
ipgophony were present, but there was a most peculiar 
and marked metallic echo over the front and pack of [ 
the right side on coughing or speaking, and it did 
not seem that liquid was concerned in its production. 
Resonance all over the right chest was a little deficient, but 
fremitus was everywhere present. On April 28th the 
patient was in bed, with a temperature of 101°, but there 
was no pain. Next day, however, he was unable to sleep 
from violent pain situated low down and in front of the 
right chest. Physical signs were much the same. No 
friction sound to account for pain. The right chest was 
now rather more resonant than the left. Movement and 
respiration were more deficient. The curious metallic echo 
was as marked as before, and could now be produced by 
deep inspiration, as well as by coughing and speaking. 
Temperature 102°. The pain was much relieved by poultices 
and small doses of morphia. The tongue was thickly coated ; 
there was some colourless, frothy, and mucopurulent expecto¬ 
ration. On the 30th the temperature was 101 *6 3 , pulse 120 
at least (weak), and general restlessness was marked. The 
breathing was very embarrassed, face ruddy, and the ears 
were becoming blue in colour. The right chest was fuller 
both above the clavicle and over the general surface; 
tongue was still thickly coated. The patient experienced 
great thirst. 

The interest of the case as much as its gravity suggested 
a consultation, and Dr. Clement Dukes saw him with me 
on the same day. The outcome of our meeting as regards 
diagnosis was that we had an uncomplicated case of pneumo¬ 
thorax, probably traumatic in origin, and we proposed to 
give stimulant expectorants with opium and digitalis, brandy 
when necessary, tapping of the chest if improvement did 
not soon ensue. The day following the bowels w ere relieved 
after a good purge, and there was no alteration in the pulse. 
The patient slept two hours in the early part of the night. 
Chest signs much the same, with less expectoration. I 
made an exploratory puncture in the axillary line, but the 
needle soon got blocked, and was withdrawn. On May 2nd 
the patient slept a little. Pain distinctly paroxysmal in 
character round the right nipple. He was still able to 
expectorate some sputum with effort; movement of the chest 
was freer, but it had the appearance of having air under the 
skin. During the night the patient was in and out of bed on 
account of difficulty of breathing. On the 3rd he lay con¬ 
tinually on his back. The opium in the mixture at first 
eased the pain, but no longer does so. He complained 
greatly of oppression over the epigastrium. I punctured 
the right chest w ith an ordinary hydrocele trocar; plenty 
of air was forced out-, but no fluid. His voluntarily ex¬ 
pressed opinion, made the following day, was that yesterday’s 
puncture saved his life. He passed a good night, and slept 
about five hours, and had no pain or dyspnoea till the 
morning, when the metallic echo was not so distinct in 
the axilla, though much as before elsewhere. On the 5th 
the patient w*as quite comfortable in the upright posi¬ 
tion, and slept three hours in a chair. More fremitus 
was observed over the right side. On the 6th the tempera¬ 
ture was 99 6°, and the patient continued to improve. On 
the 8th he slept all night in bed. On the 10th he lay on 
his left side comfortably. The echo was heard chiefly at the 
angle of the scapula and towards the axilla; less at the base. 
The patient, on the 13th, continued to sleep well, but w as 
very thin in the body generally. Very little expansion of t he 
right lung took place, and the right base w r as still curiously 
tympanitic. The temperature was normal on the 17th, and 
the breathing comfortable. On the 30th the patient walked 


to ILugby and back without resting going up the hill. The 
expansion of the lung was much improved. No stomach 
note at the right base, but ordinary resonance still more 
marked there. He eats, drinks, and sleeps well. The left 
lung is recovering its normal condition. Subsequently lie 
hail a slight relapse in the w*ay of cough and feverishness, 
necessitating two days’rest in bed. The June days were 
hot, and I think he caught cold by postponing his exercise 
till the evening. He soon, however, went to work, and I 
have not heard of him since. 

Rugby. _ 


ON THE 

IMPORTANCE OF SECURING COAPTATION 
OF THE LIDS IN CERTAIN DISEASES 
OF THE EYE. 

By CHAS. BELL TAYLOR, F.R.C.S. and M.D. Edin., 

SURGEON TO THE NOTTINGHAM AND MIDLAND EYE INFIRMARY. 

Some years ago 1 w ? as asked to visit a lady who w’as 
suffering from the effects of severe concussion of the brain 
she had been insensible for weeks, and her eyes w r ere wide 
open night and day. In consequence of this constant 
exposure the cornea of the left eye had become inflamed and 
ulcerated, and a similar condition in the right had caused 
such extensive destruction of tissue that there was no 
chance whatever of saving the eye. By securing coaptation 
of the lids and the use of topical remedies the left eye 
recovered, and the patient, whose strength was restored in 
time, has now excellent sight. I have since had a precisely 
similar case, one eye only being saved owing to the late 
period at which I was consulted. Another patient, only 



thirty years of age, who has lost both eyes from exposure, 
came under my care five months ago suffering from breath¬ 
lessness, palpitation, bronchocele, and great prominence of 
the eyes. I treated her with com press band ages, galvanisation 
of the cervical sympathetic, and constitutional remedies for 
three months, and she was progressing very favourably when, 
owing to the expense of journeys to Nottingham and 
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the very natural solicitude of her friends, she was removed 
from my charge and placed in a charitable institution else¬ 
where. I do not doubt that she was treated with the 
utmost skill and care, but the disease appears to have 
become aggravated until it was quite beyond control, 
and now both cornea? have sloughed, she is hopelessly 
blind, and there is not the slightest chance of benefit¬ 
ing her by any treatment whatever. A very similar 
ease of Basedow’s disease occurring in the person of a 
middle-a^ed woman was treated by myself some years ago. 
When I first saw her the right cornea had sloughed, and 
the contents of the eyeball had escaped, while the left was 
so extensively ulcerated from exposure that I had at first 
very little hope of saving the eye. By establishing, how¬ 
ever, an artificial ankyloblepharon—that is, by paring the 
edges of the lids (well within the lashes, which should 
always be respected) and stitching them together so as 
to procure permanent adhesion, I was able to prevent 
further protrusion and retain the contents of the globe. 
This treatment with constitutional remedies sufficed to 
arrest the progress of the disease and heal the ulcerated 
surface in the space of five weeks, at the end of which 
time I divided the adhesions, only, to my chagrin, to 
find the cornea almost entirely opaque. There was, how¬ 
ever, one small lancet of clear tissue at its upper margin, 
opposite which I succeeded in making an artificial pupil, 
and as it was not safe to maintain the lids apart, I re¬ 
established the ankyloblepharon, leaving only a small hiatus 
between their margins just opposite the slit in the iris (arti¬ 
ficial pupil), through which she has ever since had excellent 
sight, being able to rea l the newspaper and attend to all 
her household duties. The photograph shows her present 
condition, which has existed for some years, and with which 
she is quite content. Bandaging for a few hours during the 
day or night will usually sulfice to prevent damage in slight 
cases of exposure from loss of sensibility, but the more 
exaggerated conditions of protrusion will need the operation 
and treatment which I have described. 

Nottingham. 


TINEA SYCOSIS. 

By JOHN KNOTT, M.A., M.D.Dub., M.R.I.A. 

I HAVE recently had spec ially favourable opportunities for 
studying the well-known cutaneous disorder known as “tinea 
sycosis,” or “barber’s itch.” The case to which I owe the 
most reliable part of my information quite deserved the 
atter name, as it possessed the very common history of 
having been contracted at a barber’s workshop. The in¬ 
fection of this case was conveyed to a child by kissing, on 
whose skin it appeared as ringworm. Experts in micro¬ 
scopic pathology have, as we know, described no less than 
five kinds of tinea, each with its characteristic parasitic 
fungus, and have given to each of the latter the most painfully 
long name that could be manufactured for the purpose. As 
observations multiplied, the relationships were found to be 
so close that some asserted that the five varieties were 
really due to various stages of development of one and the 
same parasite. My own experience entirely confirms this 
latter view. I cannot speak so confidently with regard to 
tinea decalvans, or tinea versicolor, but I feel positive as to 
the identity of the fungus in the cases of tinea tonsurans, 
tinea sycosis, aDd tinea favosa. The transplantation of 
the sycosis fungus, to appear in new soil as ordinary 
ringworm, has been observed by me from the beginning to 
the end of the process. I incline to think that the inocula¬ 
tion under the hands of the barber is more likely by far to 
be due to the lathering brush than to the razor, as the 
latter medium is always pretty thoroughly subjected to 
the best of disinfecting agencies—heat and cleanliness— 
in the interval between each pair of consecutive opera¬ 
tions. 

The disease, in the instructive case referred to, began, as 
it so frequently does, in the chin, by the formation of nodules 
of congestion, with, as it progressed, a considerable amount 
of induration aronnd the roots of the affected hair-follicles. 
The surface of these indurated spots became scaly, and the 
desquamative process proceeded excentrically therefrom. 
Causing very little uneasiness at first, the tension increased 
Hritb the advance of the disease. The ftmgns spread to the 


cheeks, and all over the bearded part of the face, and in 
growth was apparently little, if at all, checked by various 
antiseptic washes that were used. 

lu this state of things, with red patchy congestion and 
inti animation, accompanied by a moderate amount of tendon 
and induration—the latter features confined to the region 
of the chin—the affected face accompanied its owner to 
Switzerland in the month of September. The summer 
temperature was then, of coarse, declining, but the mid- 
portion of the day was still decidedly hot for the first fort¬ 
night or so. A very wide diurnal range then began to 
prevail, especially with the exposure to the varying altitude 
of mountain and valley. At the same time, with the excite¬ 
ment. and distractiors of travelling, much less attention 
had been paid to the disease and its treatment. On the 
summit of the Rigi, where the thermometer sometimes fall* 
as much as 50° or 60° F. during the course of an afternoon, 
meteorological influences commenced to produce their full 
effect. The indurated nodules on the chin ran together to form 
a continuous mass, spotted with oozing pustules correspond¬ 
ing to the hairs, so that the typical “ fig-liko” scab was mho 
developed, while the affected part was the seat of continnooj 
burning pain, and acutely susceptible to heat and cold. 
Another very marked peculiarity was the effect of alcohol 
The smallest quantity imbibed, even in the most dilated 
form, seemed to ily straight to the chin, and give rise to u 
unbearable feeling of tension and burning pain. In the 
state of desperation it induced, emollients were applied, 
but they aggravated the condition in every way. They 
obviously promoted the growth of the fungus, and exercised 
no ameliorating effect whatever on the symptoms. In t 
few days now the appearance of the chin was little better 
than that of an open cancer, and both the cheeks were 
oedematous all over, spotted with follicular pustules and 
scabs, but not so painfully tense and hot as the chin. At 
this stage the sufferer possessed himself of a neat paired 
tweezers at the shop of a surgical instrument maker is 
Lucerne, and commenced the arduous process of epilation. 
The pain inflicted w&b terrible, for notwithstanding the 
suppuration and scabbing which had progressed so rapidlv, 
the hairs—naturally very thick and stiff—were still firmly 
set. However, after removing the hairs from a very small 
patch, the tension—after a period of ten minutes or so ha 
allowed the soreness to subside—fell, as if by magi?, sofa* 
as the spot operated on was concerned. Such a resalt 
encouraged repeated efforts, and with each repetition ot 
the ordeal the torture of epilation became less, so that in 
about eight or ten days the whole chin was deprived of its 
hirsute appendages. The cheeks then underwent the same 
process—more gradually. The tension never recurred, 
and the cure was probably as rapid as any that has 
hitherto been observed. A corrosive sublimate wash 
(two grains to the ounce) was used daring the time, 
but no tangible effect appeared to be traceable to it A* 
the parts improved they were dusted with powdered 
potftsinm chlorate. Boracic acid was also used for the same 
purpose. 

Very definite conclusions may, I think, be deduced from 
the case above described, and they do not appear to be by 
any means so familiar as they ought to be, even to the 
majority of cutaneous specialists:—1. The unity of the 
tinea fungus. 2. The pernicious effects of emollient appli¬ 
cations. (3. The questionable utility of so-called parasiti¬ 
cides. I place this m parenthesis as it can hardly be called a 
“conclusion.”) 4 . The all-sufficiency of thorough epilatm. 

Dublin. 


Manchester Medico-Ethical Association. - 
The annual meeting was held at the Queen’s. Hotel on 
Friday, Jan. 31st. The reports of the committee pi 
treasurer show that the Association is in a most flourish¬ 
ing condition. There is an increase in membership and 
funds. The following gentlemen were elected office-bearers 
for the year 1890:—President: A. Wahltuch, M.D. Vice- 
Presidents: W. Walter, M D.; A. M. Edge, M.D.; J. F- 
Tatham, M.D.; and A. Hodgkinson, M B. Treasurer: D. 
Lloyd Roberts, M.D., F.R.8. Edin. Secretaries: F. H- 
Collins, M.D., and F. M. Pierce, M.D. Committee: H. «• 
Boddy, M.D.; J. Broad bent, Esq .; H. A. G. Brooke, M-B-l 
J. S.* Bury, M.D.; J. T. Faulkner, M.D.; J. Ferguson, 
Esq.; J. Foster, Esq.; A. H. Griffith, M.D.; A. Godson, 
M.D.; G. W. Mould, Esq.; J. A* Palanque, Esq.; andJ. 
W. Watkin, M.D. 
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Nulla antem est alia pro certo noscendi via, nisi qn&mplurimas et mor- 
fc-vnni rt diwectionmn historian, turn aliornm turn proprias collectas 
habere, et inter m comp&rare.—M oeoaoni De Sed. et Caw. Morb., 
lib. iv. Procemium. - 

ST. MARY’S HOSPITAL. 

A CASE OP HYDROPHOBIA ; DEATH ; NECROPSY ; 

REMARKS. 

(Under the care of Mr. Page.) 

Hydhophobia will always possess great interest for the 
student of disease, and the symptoms and course of this 
terrible malady are more likely to be recollected when read 
i? the actual record of a case than when they are read in a 
text-book. It is most important to make an early diagnosis, 
ind in order to do this the student must know the 
symptoms accurately. We have recently 1 pointed out 
tic powerleasnes3 of medicine to do more than relieve 
symptoms when once hydrophobia has declared itself. 
Mr. rage is of opinion that eserine was of decided 
benefit to his patient; and, failing the prospect of cure, 
I is worth recording the effect of those drugs which 
appear to be of use. The depresso-motor action of this 
r-medy has suggested its employment in tetanus, but in 
:Lat disease it has proved of little service. We have pub- 
.:-*hed- the results obtained during the last year by the 
Pisteurian treatment by inoculation, and the report shows 
iaereaaing improvement. From November, 1888, to 
November, 18S9, 1830 patients were under treatment, 
<ii whom 11 died, notwithstanding the treatment, a 
mortality of 0 C per cent. Of the 11, 4 died during 
tbe treatment, or in the fifteen days which followed 
; and if these be not included in the statistics, the 
mortality is reduced to 0*38 per cent. Our readers will 
recollect a fact brought forward respecting the 350 persons 
i i'.ten by rabid dogs in Paris during 1887 ; of these, 306 
MTe inoculated by M. Pasteur, with a mortality of 0*97 
per cent.; while amongst the 44 who trusted to chance there 
& fatal result in 13*9 per cent. For the following record 
are indebted to Mr. G. C. Davis, house surgeon. 

H. H-, a bright intelligent boy of thirteen, was walk- 

fc- along the street on Friday, June 21st, 1889, when a 
grange dog ran up and smelt him, and then bit his left 
f cedDger. The bite was only small, and gave him next to 
:o pain, either then or afterwards, but it was still unhealed 
yiien he came to the hospital on Aug. 4th. His parents 
-rought him on this day with the statement that on 
,, ®7» 2nd—six weeks to a day from the date of 

bite,—he had complained in the early morning of having 
J -tiff neck, and that fearing he had caught cold they kept 
“im at home and in bed, both on that day and the 3rd. On 
t-ie morning of the 4th his neck was rather better, but 
,il5 mother noticed that he resented having his face 
washed, and that he had much difficulty in swallowing. 
Hi* throat felt sore. It may here be stated that neither at 
t ils time nor subsequently did the child connect his illness 
the bite, nor had he the smallest notion that he had 
hydrophobia. 

^ hen brought to the hospital at 11 A.M. he said he had 
* wd, and also complained of feeling very light upon his 
Je was eating some grapes whicn he had brought with 
him. There was obviously some difficulty in swallowing, but 
^rocd either to try to hide this, or to postpone the act of 
mllowin" by incessant though quite rational talking on 
. °» subjects. He had a singularly anxious expres- 

f° n * “d his lips were cracked and dry. His brows were 
recently knit as if in deep thought. While being put to 
wtl he begged that the bed clothes might be moved gently, 
*ny draught of air he said took his breath away, and 
biased him to sigh deeply. He complained also very much 
0 hhcomfortable fulness in the rectum. A simple enema 
’‘as therefore given, with marked relief and lessening of the 
aaxiety in expression. His temperature was 100-3°. 
i^e sight of a cup of milk caused a deep sighing inspira- 

1 The Lancet, vol ii., l'«*,). r>. i_>7i>. 
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tion, and he absolutely refused to drink from the cup. He 
said, however, that he would try with a. spoon. A small 
quantity was poured out in a saucer, and be filled the spoon 
naif full. Over and over again he raised the spoon to his 
bps, keeping up the incessant talking which has been noted 
before, but not more than a few drops could he be induced 
to put iu his mouth. Spasm was certainly induced by each 
attempt at swallowing, and he complained of fulness in the 
throat, and of the food being hurried tpo quickly down¬ 
wards, as if he were going to choke. At 4.30 p.M. he had 
an egg and bread-and-butter, but it was with the greatest 
difficulty that he was induced to take any tea. He did, 
how ever, try to drink from the cup. The attempt brought 
on a shuddering spasm, and he seemed much frightened. 
It W'as now determined to treat him with calomel and 
opium, and accordingly a grain and an eighth of a grain 
were given of each respectively. At 6 P. M. the temperature 
was 101*. Up to 10 P.M. he w T as extremely restless, and at 
this hour the calomel and opium were repeated in double 
the dose. He complained of fulness in the head, and as if 
a draught of cold air was blowing on his neck. He now' 
slept for half an hour. At midnight he complained of 
flatulence, and of much discomfort in the epigastrium. 
At 1 a.m. on the 5th the feeling of fulness in the 
throat had much increased, and the sound of milk 
being poured into a mug brought on a slight spasm. He 
could not swallow the powder, and an eighth of a grain 
of morphine w r as therefore given subcutaneously. Between 
1 and 2 a.m he bad three short spasmodic seizures, and the 
breathing was stopped. At 3 a.m. three minims of a four- 
grain to the ounce solution of sulphate of eserine were 
injected under the skin. At 3.30 A.M. the convulsive respi¬ 
ratory efforts were more frequent, severe, and more painful 
to witness. He seemed terribly frightened, and clung to 
the nurse for support and help. He became extremely 
noisy, restless, and talkative, and was never still for a 
moment. Five minims of eserine and three-sixteenths of a 
grain of morhine w’ere injected at 4, 4.15, 4.30, 5.15, and 
7.15 during the night. Nutrient enemata were also given 
from time to time. Occasional Bpasms took place up to 

4.40 a.m. , when the note records that his exhaustion seemed 
very great. He trembled all over when attempting to stand, 
and had marked tenesmus, epigastric pain, and borborygmL 
Pupils widely dilated. Pulse weak and irregular, 134 in 
the minute. Vision was dim, and he was somew'hat drowsy. 
The spasms, however, were becoming less frequent. At 

6.40 the gasping respiration had ceased, he was less restless, 
vision had become clear, the pupils were small, and his talk, 
though incessant, was perfectly rational. Though still rest¬ 
less and talkative, at 7.10 A. m. he allowed his hands, but not 
his face, to be washed. At 7.45 A. M. he w'as much quieter, and 
for the first time since 12 o’clock consented to stay in bed. 
In the course of the next half hour he managed to swallow, in 
minute sips from a spoon, six teaspoonfuls of essence of beef. 
At 9.40 A.M. lie took some bread and milk from a plate. He 
could not bear the sight of a mug; he said he was better, 
and had lost all pain. His last dose of eserine and 
morphine had been at 7.15 a.m., and from that time both 
had been withheld, for several of his symptoms were re¬ 
garded as due to them. There had been no question, how¬ 
ever, as to ease having been given him for a short time bv 
each injection. At 11 a.m. he asked for a crust of bread, 
but could not swallow the piece of biscuit given him. He 
was becoming restless again, more talkative, and mani¬ 
festly less sensible. At 11.10 a.m., shortly after his attempt 
at eating, he bad a sudden and violent spasm, followed by 
the wildest excitement; he sprang up, and ran about the 
ward. There were irregular clonic spasms of the limbs, and 
it was necessary to hold him in bed. Morphine and eserine 
were therefore given, and were repeated at 11.25, 11.40, 
12.30, and 1.30. At 12 he was again much quieter, and 
recognised his parents, when they saw him half an hour later; 
at 1.30 p.M. he was delirious ; at 2 p.M. lateral nystagmus 
was observed ; at 2.30 P.M. extreme prostration, and pulse 
hardly perceptible. He wasstill, however, so restless as to need 
restraint in oed. Eyes turned up ; occasional nystagmus; 
twitchings of facial, thigh, and abdominal muscles. At 
3 p.M. morphine alone given. 4 p.m : Conscious again, 
recognises people, and talks rationally. Pnpils again 
dilated; fibrillar twitchings marked, but no clonic move¬ 
ments of the limbs. 5 p.m. cold and collapsed. 5.30: 
Felt sick, but could not vomit. Marked rigidity of 
the abdominal muscles ; slight also of t he neck muscles, left 
,side more especially. 5.15 p.m. : Suddenly raised himself 
in bed as if in great terror. Said he felt sick. Fell back 
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directly on the pillow and lay quite still. Pulse impercep¬ 
tible. 5.50 p.m. : Sudden spasm and vomiting of a large 
quantity of coffee-coloured fluid. Marked rigidity of all 
muscles and then extreme opisthotonos. Convulsive spasm 
of abdominal and neck muscles; stoppage of respiration ; 
death. At frequent intervals food with brandy had been 
administered by enema, or brandy had been given subcu¬ 
taneously. 

To Mr. Rogers, assistant pathologist, we are indebted 
for the following notes of the microscopical appearances:— 
Sections of the spinal cord showed the vessels to be very 
congested and in places there were capillary haemorrhages. 
These were most numerous in the posterior segment of the 
cervical portion. The medulla was much softened, 
especially in the floor of the fourth ventricle, and there was 
an excess of leucocytes in that position. The bloodvessels 
were also very full. No other changes were noted. 

Remarks by Mr. Page.— The notes of this case, which are 
necessarily much condensed, fail probably to convey an 
adequate impression of the improvement which did unques¬ 
tionably follow the administration of the opium and eserine. 
The original idea was to get the child as quickly as possible 
under the influence of mercury, in the hope that that 
might act as an antidote to the specific poison, even 
though the chances of its acting as such at that date were 
as small as could be. It was at the suggestion of 
the house surgeon that eserine was substituted for it. 
Pushed as this was to physiological effects, as clearly indi¬ 
cated by the record, these effects were constantly, and 
with hardly any intermission, watched by Mr. Davis him¬ 
self, and the impression on his mind was that of distinct, 
though only temporary, benefit. The fact of the matter, 
however, is this: that at that period of the disease no drug 
treatment can be of the least avail to stay the progress of 
the effects which the specific poison of rabies lias wrought in 
the most vital parts of the nervous system. The antidote 
must begin its work at an early period, and no unprejudiced 
mind can doubt that that is to be found in the inoculations 
of M. Pasteur. Some of those who are not free from pre¬ 
judice have even gone as far as to say—such are the 
delusions of mankind—that the phenomena of rabies in the 
human snbject are solely the result of fear engendered by 
the bite of a dog. The case here recorded is an answer to 
such surmises. The little boy had no idea that there was 
danger in the bite, and none that he was suffering from 
hydrophobia. The spasms induced by the sight of fluids or 
attempts at drinking were genuine and real, for it was 
obvious that he did his very best to obey the wishes of those 
who nursed him whenever he was told to drink. It has 
been said, moreover, that the sufferings in this disease are 
purely imaginary or grossly exaggerated. It may be no easy 
thing to measure the agony of dying, but the sight which 
this child presented was sad and terrible, and his manner of 
death was by all comparison more painful than that which 
is ordinarily seen. It will be observed that the pathological 
changes were more marked than usual. It seems not im¬ 
probable that they bore a definite relation to the symptoms. 


SUSSEX COUNTY HOSPITAL. 

A CASE OF INTESTINAL OBSTRUCTION ; RECOVERY 
WITHOUT OPERATION. 

(Under the care of Mr. F. A. Humphry.) 

We have not infrequently published the records of cases 
of intestinal obstruction in which recovery followed some 
form of operative treatment, where, in fact, but for that 
treatment in all probability the result would have been far 
otherwise. We publish below the account of a case in 
which symptoms of intestinal obstruction of grave character 
were present, where the difficulty in diagnosis was very 
great, and in which the procedure called abdominal taxis 
was resorted to with success. Many causes contribute to 
produce the high percentage of deaths which obtains after 
laparotomy for acute obstruction. We do not purpose to con¬ 
sider them : the subject, of great importance, is also of wide 
extent, and much depends on the individual case. Statistics 
are useless when employed in analysing such a subject. 
Mr. Hutchinson, 1 writing on the treatment of intes¬ 
tinal obstruction, sBys: 11 An accurate diagnosis of the 
cause of obstruction is not in four ont of five cases 
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possible, and the merit of early use of anaesthetics and 
abdominal taxis is that, whilst eminently adapted to the 
relief of many, it is hardly likely to be prejudicial to any. 
The only cases in which the‘surgeon is the least likely to 
regret having employed it are those in which peritonitis 
simulates obstruction.” And again: 2 “My argument has 
been, that in a large majority of cases of uncertain diagnosis 
as to cause, however severe the symptoms in the early 
stage, recovery may be hoped for.” He would not, how¬ 
ever, recommend delay in the performance of an explora¬ 
tory laparotomy if the symptoms return in an urge no 
manner after recovery from the amesthetic. For the 
following report we are indebted to Mr. F. J. Faley, 
house surgeon. 

M. J. Si-, aged eight, was admitted on November 

the 20th, 1889. She was stated to have been in her usual 
health till November 14th, when, during afternoon school, 
she was suddenly seized with pain in the abdomen, and 
vomited. The vomiting continued, and for the last two 
days had been faecal, as observed by her medical attendant. 
She had also complained of constant griping pains in her 
stomach. Since the first onset of the pain nothing had 
passed the bowels (which had acted naturally on the 
morning of the 14th) except a few small hard scybala after 
an enema, several of which had been given. No blood or 
mucus passed, and there had been no straining. The child 
was not known to have eaten anything unusual, and denied 
having done so. She had always been a delicate child, 
but with the exception of a somewhat similar attack to the 
present, but much less severe, some months ago, she had 
had no illnesses. No details of this previous attack could be 
obtained. The mother stated that she had lost one child a 
year old from “obstruction.” 

On admission, she was a delicate, thin child, with flushed 
cheeks and a pinched expression. Tongue moist but furred. 
Temperature 98 6’; pulse 100, small. Thoracic organ- 
apparently sound. Abdomen not distended, but hard and 
firmly contracted. The whole abdomen appeared to be 
resonant, so far as could be ascertained from the extreme 
tenderness. Per rectum, a few small pieces of hard fore¬ 
felt, but no intussusception or anything abnormal. Urine 
acid, sp. gr. 1015; no albumen. The child vomited two or 
three times soon after admission, bringing up a thin vellow 
liquid, extremely fiecal in odour. She lay on her back with 
knees drawn up. A few hours after admission chloroform 
was administered and the abdomen again examined. There 
was a sense of resistance and a boggy feeling in the left 
iliac fossa, and the percussion note was here high pitched. 
It was thought that an indefinite swelling or fulness could 
be felt just below and to the right of the umbilicus, bat no 
tumour was certainly made out. A consultation as to the 
advisability of opening the abdomen was held, but it was 
decided to wait. The abdomen was thoroughly kneaded, 
and a large olive oil and gruel enema thrown up by a 
long tube and funnel. A hot poultice was applied over "the 
abdomen, and ten minims of tincture of opium and tincture 
of belladonna given as soon as the effects of the chloroform 
had passed off. The belladonna was repeated every four 
hours. 

Nov. 21st.—No vomiting since the chloroform ; no pain. 
General aspect improved, but abdomen still hard and tender; 
legs still drawn up. The enema was returned with n<* 
motion. Child very thirsty : pupils dilated; tongue moist i 
temperature 97 8°; pulse 120, small and thready. Ten 
minims of tincture of opium repeated; belladonna con¬ 
tinued ; child fed on teaspoonful doses of milk and soda- 
water every half-hour. 

22nd.—Very drowsy all last night, but no sound sleep : 
very thirsty, and pupils still dilated ; vomited four time-, 
but the vomit notnow frecal; abdomen as before; tempera¬ 
ture 97*2°; pulse 120. Consultation again held, but it wa< 
decided to wait. Enema repeated. 

23rd.—No action of the bowels, but flatus passed after 
the enema; no vomiting. The tincture of opium wa>- 
repeated last night; belladonna given every six hours : 
pulse 120 ; tongue dry in the centre. 

24th.—No vomiting ; no action of the bowels, but flatus 
again passed ; abdomen remains unaltered. Five minims of 
tincture of opium were given at midnight last night, after 
which there was slight delirium, but no sleep; temperature 
99®; pulse 132; tongue dry; losing flesh rapidly, although 
the milk was well retained. Five minims of "tincture of 
opium to be repeated in the evening; belladonna continued. 

a Ibid., No. 2, p. 184. 
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2T)th.—Condition unchanged. The dose of opium to be 
ren night and morning; belladonna continued. 

26th.—Daring the night three semi-solid motions were 
wed naturally. Child much relieved; temperature 97 6*; 
lse 100. Tongue moist; abdomen much softer and less 
ider. Opium discontinued; belladonna continued. 

27th.—Two more large motions passed yesterday. Child 
ich improved. Abdomen quite soft, and not in the least 
ider; pulse 84. Taking milk, beef-tea, and bread. Bella- 
nna stopped. One drachm of glycerine to be given by 
e mouth every four hours. 

28th.—No more motions. Great improvement. 

Dec. 6th.—Since last note child had perfectly recovered. 
>wela acted daily and naturally. Temperature and pulse 
rmal. Taking ordinary diet. Up ana about the ward. 
11th.—Child went home well. 



PATHOLOGICAL SOCIETY OF LONDON. 

So We Intestinal .”— Retro-peritoneal Hemia. — Ruptured 
Spleen and Kidney .— Myxo-fibroma of Pelvis. — Mai - 
formed Foetal Generative Organs.—Infantile Enlarge - 
meet of Spleen.—Epithelioma of Eyelid.—Cancer of 
Pancreas. 

Ax ordinary meeting of this Society was held on Feb. 4th, 
'■ W. H. Dickinson, President, in “the chair. Before the 
tnmencement of the regular proceedings, 

The President asked the Society to pay a brief tribute 
regret for the recent loss of one of their oldest and one of 
sir most distinguished members. Few words would be 
eded where so many had been spoken, but few though 
ey were it was right that the especial regret of tne 
ciety should be expressed. Sir William Gull was a great 
ysieian and a great genius ; he was pre-eminently a great 
thologist. It was true that the Society was not his 
hitual resort; indeed, in his later life his enormous prac- 
’ernrvde it impossible for him habitually to resort to any 
'cietv, but he occasionally took part in the discussions, 
tablv on those which had been arranged upon cancer and 
philis. Together with Dr. Sutton, he contributed one 
per to the Transactions, one of great labour and detail, 
the Spinal Cord in Arterio-capillary Fibrosis. The 
it of his pathological work was elsewhere, but none the 
* to he appreciated. In proof of its quality he needed 
jy t0 instance his papers on Abscess of the Brain and on 
sflex Paraplegia. In his later work, that on Arterio- 
yillary Fibrosis, he had a coadjutor. Besides this, Sir 
llliam Gull was the author of many other papers, all of 
due, bearing on pathological questions, and indeed it 
seemed that his pathological knowledge was the 
element in his deserved success. The President 
m for many years often brought into contact with him, 
j® had occasion to admire the self-denying way in 
Mb he pursued his cases to their pathological issues. At 
height of his practice he never hesitated to put aside 
•.living for the dead, and Dr. Dickinson concluded by 
T 10 ? that he never met a physician in the post-mortem 
tom whose diagnosis was so well borne out by what was 
The Pathological Society was not the place to 
his powers, great as they were, otherwise than as a 
*-jologiat, but in that respect the members must lament 
** loss of one who deserved a place second to none in the 
-toiety. 

was unanimously agreed that an official letter of con- 
n n forwarded to Sir William GulPs relatives, 

r* read a paper on “Sable Intestinal” and other 

ntatinal Concretions. The first specimen shown came 
! n a My seventy years of age, who was hysterical and 
inmered from obstinate constipation for a long time. 
r motions had at last assumed the form of rabbit 
0° chemical examination, the particles were 
1 n(1 w be composed almost entirely of cellulose and of 
‘ Mail amount of oxalate, phosphate, and carbonate 
ij I® 1 ®* On microscopical examination, they showed 
*<Hrn. i • structure of the gritty particles found so 
f ]i m 0n P ear9 » pfo ts a few crystals of oxalate 

srorp ? ? n ?, ^distinctly crystalline particles, some of which 
, m nrids* and others were insoluble in the 
grn acias, and were evidently silicious. These small 


concretions were therefore composed of lignified vegetable 
cells, which, owing to a rather prolonged stay in the intes¬ 
tine, had become slightly incrusted with calcareous salts, 
which had also entangled other particles, probably intro¬ 
duced with the food. It was found on inquiry that the 
patient had latterly been in the habit of eating baked 
pears. The specimen was a good instance of what Labonl- 
bbne had described under the name of sable intestinal , 
the vegetable cells forming the basis of the sand being 
constantly found in the faeces, &9 well as seeds ana 
other indigestible products. It was, however, only when, 
owing to constipation or obstruction, these indigestible 
roducts remained for a long time in the intestine, and 
ecame coated with calcareous salts, that they formed the 
basis of small or large intestinal concretions. The second 
specimen was of the same nature, and he selected it from 
several other cases because it illustrated the resemblance of 
effects between simple constipation and obstruction of the 
bowel due to organic stricture of the gut. It presented in 
almost every respect the characters which had already been 
described in the first specimen, the only difference being 
that instead of sclerenchymatouB tissue forming the basis of 
the concretions, as in the other case, fig seeds were found 
in this case. There was also bnt little calcareous matter 
connected with them. The specimen was chiefly interest¬ 
ing on account of the fact that on inquiry it was found that 
the patient had partaken of figs many days before evacuating 
their seeds, so that they had remained for some time in 
the intestine, and had accumulated so as to be expelled in 
rather large numbers at the same time. Both cases showed 
well how retention of fecal matters, "whether due to consti¬ 
pation or to obstruction, favoured the formation of 
enteroliths or intestinal concretions. He brought forward 
two other cases, which were quite analogous, though not 
falling under the head of sable intestinal. A patient with 
bladder symptoms suggesting the presence of stone or 
tumour was told by a well-known specialist that he had 
a growth at the trigone of the bladder. Examination 
of some suspicious masses passed per urethram revealed the 
fact that they were the outer coats of barley grains, and as 
part of the patient’s diet consisted of whole meal bread 
a recto-vesical fistula was diagnosed. The last case was 
one to which Mr. Knowsley Thornton had already publicly 
referred. A patient had been treated for gall-stones with 
large doses of olive oil; after a time he evacuated a large 
number of rounded bodies which were supposed to be gall¬ 
stones. Mr. Thornton not falling in witn that view, sent 
some of these concretions to Dr. Lauder Brunton, who, after 
satisfying himself as to their not being gall-stones, banded 
them over to Dr. Delepineforexamination. Theseconcretions 
were about forty in number, irregularly rounded in shape, 
some almost spherical. Thelargest measured 18mm. (£ inch) in 
diameter, the others were generally speaking much smaller. 
They were of a pale yellowish-green colour, and had a 
rancid butyric smell. The surface of the large ones was 
pretty smooth, but slightly granular and soft looking. The 
smaller concretions were much more uneven and looked 
very mnch like frozen oil. The large concretions were just 
hard enough to be cut with a sharp knife and to present a 
smooth surface. This surface was dotted all over with 
small, whitish, rounded spots which contrasted with the 
green ground substance of the mass. On chemical examina¬ 
tion some reactions which are supposed to be typical of olive 
oil were obtained, whilst there was no indication of the 
presence of bile pigment or cholesterine. A number of the 
small whitish nodules referred to above were examined 
microscopically; they were in great part composed of tufts 
of curved acicular crystals, ana in the centre of each some 
particles of undigested food, such as muscular fibres, starch 
granules, vegetable hairs, spiral vessels, &c., were found. 
It was therefore evident that (1) the concretions had been 
formed within the intestine, and not in the gall-bladder; (2) 
that they had not the character or composition of gall-stones; 
(3) thatthey werealmostentirely composed of crystallised fats. 
It Beemed probable that this crystallisation was not due in 
this case to the formation of earthy soaps. It seemed more 
probable that a partial splitting up of the oil having taken 
place under the action of steapsin, the fatty acids, stearic 
and palmitic acids, which are solid at the temperature of 
the body, had crystallised, holding between them what re¬ 
mained of the oil not decomposed. This would explain 
why these concretions had slowly resumed the fluid form.— 
Dr. Sidney Martin had seen a case of pancreatic functional 
disease, in which the patient passed in his feces a quantity 
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of fatty acids. They were completely soluble in ether, and 
this made him agree with Dr. Delepine’s view as to their 
.composition.— Dr. Dickinson said tne fig seeds referred to 
by the author were from a case of chronic intestinal obstruc¬ 
tion at the sigmoid flexure, the patient being still alive. 
The figs were eaten three weeks before the seeds were 
noticed in the faeces. 

Mr. Lockwood read notes of a case of Retro-peritoneal 
Hernia of the Vermiform Appendix. He said that the 
surgical importance of the vermiform appendix suggested 
that its various conditions should be reported. In some of 
those cases in which operators had failed to find the 
appendix it might have been hidden in a pouch behind the 
caecum. It was very questionable whether the appendix 
was ever absent except as the result of disease. The pre¬ 
sent form of hernia was not particularly rare. Within a 
year two cases had been found of complete retro-peritoneal 
nemia of the vermiform appendix, and a third of partial 
hernia. The vermiform appendix might herniate into either 
the subcsecaJ fossa or into the ileo-caecal fossae. The two 
specimens shewn belonged to the former class, but the other 
had been met with. The causation was either developmental 
or pathological. The subcaseal fossa was formed duriqg the 
descent of the colon, and in one case the appendix had 
probably become immured in it during its formation. In 
the other case there was, in addition to the hernia of the 
appendix, a very large right inguinal hernia, and it was 
probable the displacement of the iliac peritoneum w’hich 
had accompanied the formation of its sac had taken a part 
in the causation of the hernia. Retro-peritoneal hern he of 
the vermiform appendix seemed, according to authors, 
sometimes to become strangulated. The morbid anatomy 
was very simple. When the caecum was raised a small 
aperture was found beneath it, leading into a large peri¬ 
toneal pouch behind the ascending colon. The appendix 
lay within this pouch, either free or attached by a mesen¬ 
tery.— Dr. Dunn said he had shown a specimen last 
session, and he had met with several in the dissecting-room 
at Guy's Hospital. 

Mr. D’Arcy Power read a paper on Repairs after 
Rupture of the Spleen and Kidney.—The first specimen 
was the left kidney taken from the body of a man aged 
twenty-seven, who was admitted into St. Bartholomew’s 
Hospital for numerous injuries from falling off a scaffold. 
Death occuned eighteen days after the accident. Whilst 
in the hospital he had never complained of any abdominal 
pain. On the day after the accident a little blood was 
found in the urine, and also on the succeeding day. After¬ 
wards it was free from blood and albumen. The kidney 
showed a rupture one inch and a half in length, and ex¬ 
tended from the biluB into the cortex. The second specimen 
was a spleen taken from the body of a woman aged 
forty-two, who had fallen from a window a distance of 
thirty feet. Death occurred ten weeks after the accident. 
At the necropsy the spleen was found to have been torn 
upon its anterior and external surfaces. The rent had 
passed quite through the organ and had involved the 
capsule, and was found to have been closed by a firm white 
scar. The interest of these cases consisted in the small 
amount of hoemorrhhage which had occurred from so large 
a laceration; this the author considered to be due pro¬ 
bably to the fact that there was very little room for 
a large quantity of blood to be extravasated into; and 
so the haemorrhage could only have proceeded slowly 
into the abdominal cavity, and that clotting had soon 
formed. He also pointed out that the haemorrhage only 
occurred from veins or arterioles, and never from arteries 
of any size, as if Buch an artery was ruptured fatal haemor¬ 
rhage infallibly occurred. The specimens likewise showed 
how readily repair in these organs could take place and how 
considerable laceration of these organs might be accompanied 
by only very slight symptoms.—Dr. Dickinson said that 
Mr. Holmes had put a specimen of ruptured kidney into 
St. George’s Hospital Museum. The patient received a 
kick from a horse, the abdomen swelled, and the man 
passed a quantity of urine like pure blood. The fluid in the 
abdomen gradually cleared up and the patient got better. 
Years after he was recognised in the medical wards dying 
of uraemia. At the necropsy it was found that one of the 
kidneys had been torn entirely in two from the pelvis to the 
capsule, and it had united by fibrous tissue. The pelvis 
and ureter were obliterated. The opposite kidney was 
markedly granular. He had only seen one case of spon¬ 
taneous rupture. It occurred in a jockey who caught cold 


and developed acute nephritis accompanied by such vitim 
pain that it was thought that stones were present in 
kidneys. Po9t-mortem both kidneyB were found enonno*^ 
enlarged, and one had burst, a large capsular rent ei 
in its outer side with blood extravasated both without 
within the capsule.—Dr. Angel Money said that mp 
of the kidney was a dramatic accident when it happen*) 
medical wards unaccompanied by traumatism.—Mr. So 
referred to the case of a patient who was run over 
the abdomen; hydronephrosis developed, and the ta 
was aspirated thirty times. The kidney was then 
down on, and was found to have a scar running ton 
the pelvis. The man lived for at least a year afterij 
accident. j 

Mr. Solly exhibited twospecimens of large Fibromata cq 
taining cavities due to myxomatous degeneration. Dmii 
life they had been diagnosed as ovarian tumours, of wia 
they gave all the usual signs. At the operation, hove* 
one was found to spring from the pelvic tissues between 
uterus and bladder, and the other from the anterior surii 
of the uterus. The pathology of the formation of so-cd 
cysts in fibromata and rnyo-fibromata was briefly discs* 
myxomatous change being the commonest condition, tl*s| 
cases of cysts due to haemorrhage and to lymphatic oka* 
tion had been described. An epithelial lining had ‘ 
found in a few cases, but only in submucous uterine 
mata, and evidently due to the involvement of mdfl 
mucous glands in the growth of the tumour. Miciuai|| 
slides and micro-photographs were exhibited.—Mr. Sirrr 
who had seen several such tumours, discussed their gend 
They arose either from the uterine round ligaxnentf,f 
ligament of the ovary, or muscular and fibrous tissues of 
broad ligament itself. Fibroids arising from the uterus* 
burrowing in the broad ligament should be distinguish 
from them. They underwent myxomatous degenenjti 
and softened down interiorly, while the outer part retail 
muscular. Clinically, they were often associated 
ascites, though they showed no sign of malignancy. 

Mr. Shattock showed a specimen of a Female F®t 
presenting arrested development of the generative oTgj 
The rectum and anus were normal, the clitoris and 
puce w'ere unnaturally large, the former being grooved 
its inferior aspect, and when traced backwards led s 
small aperture in the perineum. This was the nre4 
opening, which above w r as surrounded by a full-sired 
perfectly normal prostate. The bladder, uterus, and or* 
were well formed. Below the uterus was a vagina, vbj 
passed through the posterior portion of the prostate 
opened into the urethra, being narrowed at its lower 
The specimen was of interest because it threw a side li 
on a question relating to the hymen and to the vtaei 
prostatica of the male. It bore out Leuckart’s view 
the vesicula prostatica represented both the utero- n 
vagina, and it also demonstrated that the orifice d 
hymen might be regarded as the narrowed aperture 
which the vagina communicated with the urino-gesf 
sinus. If this were the case, the analogue of the hjwa 
the adult male should be found at the spot where 
prostatic vesicle opened into the urethra, and he sho'i 
specimens which demonstrated a considerable narrows 
this point. He submitted that the view which Mr. BL 
Sutton brought forward last year at the College of Surge 
that the hymen was the remains of the septum between 
proctodeum and the vagina, was untenable, and be il 
trated his contention by diagrams. — Mr. Sutton admit M 
that there w as much to be said in favour of Mr. Shatto* 
view, and he had a specimen w T hich completed the cbaii.f 
evidence in this direction. He asked if there existed a 3 
tiling at the cloacal opening representing the hymen 
Mr. Shattock replied m the negative. 

Dr. Little showed a Spleen, weighing eleven ounces t 
a half, which he obtained from an infant eleven months « 
The child was born in Marylebone; the sw’elling was IJ 
noticed when it was five months old, and there wa 4 : 
evidence of syphilis, rickets, or malaria. He had no op] jj 
tunity of examining the blood; but he opined that it nu 
be a case of leukaemia.— Dr. Perry said it was 
leukaemic; but one would have hoped to have found t ^ 
sulitis. Dr. Hamilton had stated that Malpighian h 
were absent in these cases, but in one he examined be 
found them easily.—Mr. Bowlhy thought the colour or 
organ and the.absence of small nodules were 
leukaemia.—The President asked what were tbecondirv 
of the child as to feeding.—Dr* Little replied that 
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other had continued to suckle the child, and gave it in 
Idition some artificial food. 

Mr. H. B. Robinson brought forward a specimen of 
pithelioma of the Lower Eyelid which was removed from a 
althy man of seventy-two. The small lump had been 
owing slowly for twelve months without any pain. It did 
>t appear to have started on the site of a mole or wart. 
ie tumour was small and firm, reaching almost to the free 
ige of the lid ; it was somewhat circular, about the size of 
sixpence, and its surface was convex, its centre being 
lite a quarter of an inch above the surrounding skin. It 
is reddened and granular over that part of its surface not 
vered by dried exudation, and its edge was well defined 
cept on the inner side, where there was a slight tendency 
undermining ; there was no induration. It was freely 
Arable on the deep tissues, and there was no enlargement 
glands. Microscopically it was an epithelioma of the 
u&moos type, in the midst of which were large masses of 
mutation tissue. The epithelium was of the form met 
th in the deeper layers of the skin, showing a large 
imber of “ prickle cells ” with columnar cells next the 
uses of granulation tissue. There were very few 
owls’ nests, ’’and these were ill-defined, showing nocorneous 
DtTes. There were several hair-follicles, sebaceous and 
doriDarons glands at the edge of the growth. At one 
•ot tnere was extensive proliferation of the inner root- 
ieath of a hair-follicle. The growth seemed to agree 
itb, and to be an eariy stage of, the “ crateriform ulcer” 
scribed by Mr. Hutchinson. From the marked histo¬ 
rical differences from ordinary skin epitheliomata, it 
peared to suggest that the growth might have started 
mi some skin appendage, such aa sebaceous gland or hair- 
lkle. An origin from the former seemed excluded, as 
would be expected to take on the form of a glandular 
rcinoma, but whether arising from the latter or not it 
Mild be difficult to say. One point in the specimen 
ggeated such a derivation—viz., the marked proliferation 
cells in connexion with the inner root-sheatn of a hair- 
Hide; but it was possible that this was only due to in- 
dvement of the follicle from without.—Mr. Jonathan 
PTCHIN80X, jun., said the sharp margin was very striking, 
it it differed from crateriform ulcer in containing very few 
nthelial nests. The specimen was referred to the Morbid 
rowtha Committee. 

Dr. Wethered then gave the history of a case of 
riin&ry Carcinoma of the Pancreas. The patient from 
hich the specimen was taken was a warehouse man, aged 
ity four, who was for some time under the care of 
r. Sidney Martin as an out-patient at the Victoria-park 
best Hospital, and was afterwards admitted as an in- 
atient turner Dr. Eustace Smith. The patient had been 
acting for eighteen months. He suffered constant pain in 
* epigastrium, which was increased after food and relieved 
y vomiting. The vomit consisted of food matter only 
itil ten days before death, when it was black, and 
escribed by the patient as small in amount and like coffee. 
)n examination of the abdomen, there was deep-seated 
en'ierness in the epigastrinm, but no tumour could be felt, 
it the post-mortem a tumour, about the size of a tennis 
*11, was found occupying the head and part of the body of 
<be pancreas. The tumour was only adherent to the 
interior wall of the stomach. In the interior of the 
stomach at this part was an oblong ulcer about three 
arches long and one wide, the edges of which were only 
sightly thickened, and the floor formed by thickenea 
connective tissue. Microscopical examination showed 
the tumour to be an encephaloid cancer. All the other 
organs were healthy; the bile-duct was patent, and 
tnere were no secondary deposits. The case was inter¬ 
ring io many ways. Affections of the pancreas were, as 
well known, extremely difficult to diagnose. The con¬ 
tinuous wasting, deap-seated pain, and absence of hmmate- 
mesis would, however, suggest that the pancreas was the 
organ chiefly affected. Jaundice, which was generally 
predentin malignant disease of the pancreas, was absent in 
this case. Apart from the rarity of primary malignant 
disease of the pancreas generally, encephaloid cancer was 
extremely seldom met with. The head of the pancreas was 
the part most attacked. It was unusual that the parts 
wound were entirely unaffected, aud the bile-duct remained 
patent. Secondary deposits were stated by most authors 
w be almost invariably present, especially in the liver, but 
none conid be found.—Dr. Sidney Martin 
referred to another case of sarcoma of the pancreas in¬ 


volving the tail, in which there were secondary growths in 
the lungs, duodenum, and elsewhere.—Dr. Little had seen 
a case of cancer of the pancreas, in which there was no 
tumour to be felt, but the symptoms were pain referred to 
the lower end of the oesophagus, and a dislike to fatty food. 

This specimen was &1bo referred to the Morbid Growths 
Committee. 

The following card specimens were shown:— 

Mr. Robinson: (1) Lupus Verrucosus; (2) Duct Carci¬ 
noma of Male Nipple. 

Mr. Shattock: An unusually long Vermiform Appendix. 


OPHTHALMOLOGICAL SOCIETY. 

Glaucoma after Extraction of Cataract. 

AN ordinary meeting of this Society was held on the 
30th mlt., the President, Dr. J. Hughlings Jackson, in the 
chair. 

Mr. Treacher Collins read a paper, in which he de¬ 
scribed the conditions found in ten eyeballs excised after 
sight had been destroyed, and which he had examined 
microscopically. In nine cases the cataract was the 
ordinary senile form ; in one case it was of traumatic origin. 
Five of the patients had undergone successful operation for 
cataract in the fellow eye. In one case iridectomy was 
performed previously, in nine cases at the time of removal 
of the cataract. The interval which elapsed between the 
extraction and the onset of the glaucoma varied from three 
to twenty-one months. In three cases the increase of 
tension came on simultaneously with iritis and kera¬ 
titis punctata, and in these patients the second eye 
became affected with sympathetic ophthalmitis. In nine 
of the eyes there was adhesion of the lens capsule to the 
extraction scar. In the remaining one, in which the lentf 
had been removed in its capsule, the hyaloid was adherent 
to the corneal cicatrix. In all the specimens the angle of 
the anterior chamber in the parts corresponding to the 
coloboma of the iridectomy was blocked, either by adhesion 
of the root of the iris, which had been left, or by the tips of 
the ciliary processes dragged forwards by entangled lens 
capsule. After enumeration and discussion of the various 
causes to which glaucoma after extraction might be ascribed, 
Mr. Collins said he thought, from the study of these cases, 
that the adhesion of the lens capsule to the corneal cicatrix 
strongly predisposed the eye to an attack of glaucoma. In 
some cases this adhesion, combined with an entanglement 
of iris, was sufficient to set up glaucoma; in others some 
additional irritation was necessary, mch as resulted 
from a discission operation. The treatment of these cases 
was, in his experience, very unsatisfactory. In only one 
had he seen the glaucoma permanently relieved by opera¬ 
tion. In that case an iridectomy and capsulotomy were per¬ 
formed after paracentesis of the interior chamber had failed 
to relieve tension. Mr. Collins exhibited macroscopic speci¬ 
mens of the eyeballs, and showed some excellent magie 
lantern slides made from photographs of microscopic 
sections. 

Mr. Critchett said the needle for discission of the 
capsule after cataract extraction should be graduated, 
so as not to allow the escape of aqueous humour. Many 
eyes were undoubtedly lost after cataract extraction, but 
that they should be destroyed by glaucoma was to him sur¬ 
prising, seeing that such cases should he under the direct 
observation of the operator, so that the condition ought to 
be at once relieved. 

Mr. Priestley Smith said that Mr. Collins’s paper 
was of great value, as it supplied accurate anatomical 
information on the subject with which it dealt. These 
cases he should regard as belonging to the category 
of secondary glaucoma. In primary glaucoma he attri¬ 
buted to the lens a very prominent part in the causation 
of this condition, but its occurrence in the absence of 
a lens was against that view. He drew attention to a 
class of cases not mentioned in this series — namely, 
glaucoma following successful needling, in which, not¬ 
withstanding that there was a clear central pupil, with 
no delectable adhesion, “iris bombee” occurred, doubtless 
on account of adhesions between the lens-capsule and 
the iris. Cases such as Mr. Collins described were effectually 
relieved by sclerotomy, provided the septum between th^ 
vitreous and aqueous chambers was carefully divided. In 
one case, where simple sclerotomy released but a slight 
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amount of fluid, a second incision dividing this septum was 
followed by a regular gush, with complete relief of tension. 
He would like to ask if any case of glaucoma had been 
known to follow satisfactory extraction, and mentioned the 
case of a medical man, upwards of eighty, in whom an 
absolutely straightforward operation was marred by an 
accidental contusion of the eye about ten days after, 
resulting in great pain with increase of tension at night, 
probably due to swelling of the vitreous. After an incision 
in the membrana across the centre of the pupil there was a 
slight return of the glaucoma, but the eye subsequently 
recovered perfect vision. 

Dr. Hill Griffith (Manchester) cited four cases in 
which glaucoma followed extraction of the lens. In one 
there was high tension after the removal of an opaque lens; 
in another, after an ordinary cataract extraction in which 
much cortex remained; a third was complicated with iritis; 
and in the fourth, acute glaucoma with haziness of cornea, 
the condition appeared to be completely relieved by free 
discission. The tension, however, returned twice, but after 
sclerotomy and then iridectomy there was fair sight. 
Glaucoma, for the most part, followed some complication ; 
it had been more than usually disastrous of late in 
connexion with operations on immature cataracts. The 
escape of vitreous might be the cause of glaucoma by 
mixing with the softened cortex and forming a paste 
round the margin of the anterior chamber. 

Mr. McKinlay considered the observations made were 
much in favour of preliminary iridectomy. That step was 
well under control, whereas other parts of the extraction 
operation were not so. He considered the excision of iris 
should be clean, and to the base; subsequently a corneal 
section was of less moment. 

Mr. Silcock had known glaucoma following removal of 
an immature cataract cured by iridectomy. In a case where 
entanglement of the capsule occurred, the removal of a 
further portion of iris by a second operation was successful. 

Mr. Collins, in reply, admitted the correctness of 
soipe remarks by Mr. Critchett concerning the shape 
of needles. The stout cylindrical needles had been thought 
to cut better than the tapered ones, and to enter the 
cornea particularly well, but they permitted the escape 
of vitreous, and had been discarded at Moorfields. in 
two cases where sclerotomy had failed to relieve glau¬ 
coma the incision had not been sufficiently peripheral, and 
the ciliary processes blocked the aperture. In answer to 
Mr. Priestley Smith’s question with reference to glaucoma 
after satisfactory extraction, Mr. Collins admitted the 
difficulty of seeing entangled capsule, and more particularly 
of detecting entangled hyaloid of vitreous. Such accidents 
might explain the occurrence of glaucoma after apparently 
satisfactory extraction. The success attending division of 
the septum between the aqueous and vitreous chambers 
before alluded to was consistent with this view. 

The following cases and card specimens were shown :— 

Dr. Edridge Green : Demonstration of Tests for Colour¬ 
blindness by means of Tinted and Ground Glass Slides. 

Mr. Lediard (Carlisle): Colour Testing Apparatus. 

Mr. Stamford Morton : A case of Alexia, with Right 
Homonymous Hemianopsia. 

Dr. \V. J. Collins : Retinitis Albuminurica. 

Mr. Lindsay .Johnson : Congenital Corneal Growth. 

Mr. Browning : Associated Movements of the Upper 
Eyelids with the Internal Recti. 

Dr. Tatham Thompson : Cystic Detachment of the 
Retina. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


Wednesday, Jan. 22nd. 

Mr. J. White, President, in the chair. 

A Dermoid Cyst. —Mr. Hatherly showed one weighing 
about seven ounces, which he had recently removed from 
the right broad ligament of a woman aged twenty-five, 
who had suffered from painful menstruation for the previous 
two years. 

Dr. Collins read notes on a case of Acute Ascending 
Spinal Paralysis: and Mr. Belcher showed a delicate- 
looking boy, aged twelve, in whom an Enlargement of the 
Left Mamma had been noticed for the past five months. 

Dr. RentouVs Scheme.— Mr. White (the President), in 


opening the discussion, said that, although he bad no donbfe 
that abuses existed amongst some of the out-patients of our 
medical charities, still he believed that such existed in a 
less degree than was frequently imagined. At the General 
Hospital, Borne years ago, every recommended out-patient 
had to appear before the weekly board, who instituted a 
careful examination into the circumstances of every ease 
which appeared suspicious; but it was rarely found upon 
investigation that the applicants were undeserving of 
charitable relief. And more recently some members of the 
honorary staff have referred suspicious cases to the weekly 
board, generally with the same result. A few years ago an 
endeavour was made to affix a wage-limit to applicants for 
hospital relief, and the question was threshed out at several 
successive general meetings of the governors, but such limita¬ 
tion was found to be impracticable, and the effort was aban¬ 
doned.— Mr. Snell, who Bpoke next, alter quoting at some 
length Dr. Rentoul’s views, declared that any such scheme as 
he proposed would have the effect of lowering the already not 
too exalted tone of middle-class medical practice, by showing 
to the public that skilled advice could be obtained at a low 
price, and by increasing the painful competition already 
existing among medical men. He urged the practitioners 
of Nottingham to shun any scheme which could possibly 
lead to the introduction of a provident dispensary on a 
large scale, and concluded by moving the following resolu¬ 
tion : “That, in the opinion of this meeting, the abuse 
of the medical charities of Nottingham is not of sufficient 
magnitude or importance to justify the interference of the 
profession.”—Drs. Cattle, Hatherly, and Pegg spoke in 
support of Mr. Snell’s views and resolution, and the latter 
was carried unanimously. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


A meeting of the Obstetrical Section was held on 
Dec. 20th, 1889. 

Exhibits. —The President exhibited a small Ovarian 
Cyst, removed last November in the Coombe Hospital from 
a widow aged thirty-five years, who had been married for 
twelve years. The woman had made a perfect recovery. — 
Dr. Macan exhibited a specimen of Cancer of the Ovary, 
removed from a woman aged forty-one years. The case 
was interesting, because the recovery from the operation 
was almost perfect, though the woman died on the 
fourteenth day after the operation.—The President 
exhibited a large Fatty Tumour which had grown from the 
iachio-rectal fossa, and which be had removed from an 
unmarried woman aged twenty-five years. The woman had 
now practically recovered.—Dr. O’Callaghan exhibited a 
Papillomatous Cyst. 

Kates and Remarks on a ease of Complete Prolapse of 
the Cervical Zone of the Uterus preceding Labour at full 
term. —Dr. F. Kidd read notes of two cases, the first of 
which occurred in a multipara with large well-developed 
pelvis, and who had never previously suffered from prolapse. 
He found on arrival a red or semi-purple mass protruding 
from the vagina, about three inches from the vulva. It 
was composed of the greatly-congested cervical zone of the 
uterus, dragging down with it the vaginal walls, and accom¬ 
panied by strong voluntary bearing-down pains. He rednced 
this prolapse at the time, and it did not return while 
the patient was kept on the back with the pelvis raised until 
true labour supervened five days later. At this time the 
congestion had disappeared, and a living child was boro 
after a very favourable labour. The second case occurred 
in a primipara, aged thirty-four, with a small pelvis, and 
differed in this respect, that there was no congestion of 
cervix, but the head descended, bringing with it the cervix. 
The os, quite rigid and only dilated to about the size of a 
crown piece, protruded from the vulva one inch or more. 
There was a large caput snccedaneum, and four incisions— 
two anterior and two posterior—had to be made in the 
cervix to enable the short forceps to be applied. She was 
delivered of a living female cnild. Dr. Kidd classifies 
prolapse of the cervix at full term into—(1) those cases 
in wnich the congested cervix descends without true 
hypertrophy ; (2) those in which true hypertrophy has 
occurred ; (3) those in which, the os being rigid, the 
cervical zone is dragged down by the advancing head 
without anv congestion; and (4) those rare cases in which 
pregnancy nas Men known to take place in a completely 
prolapsed uterus and go on to full term. Treatment may 
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vary according to the case, bat in all cases an endeavour 
shoiild be made to retnrn the prolapsed portion. If that be 
not feasible, the canal should be dilated with hydrostatic 
dilators, manual dilatation, or by incision, and delivery 
induced by forceps or cephalotripsy, supporting the perineum 
and vulva well, lest the lower segment be drawn through.— 
Dr. Macan said that while they were indebted to Dr. Kidd 
for having brought the subject forward, he thought that 
the terms used in the paper were confusing and inaccurate. 
There was a certain amount of confusion as to what was 
meant by “ prolapse of the cervical zone.” In the first case 
mentioned in the paper the woman did not appear to have 
had any prolapse of the uterus. He thought that she 
had oedema of the cervix. As to the second case, it was 
more likely to have been one of rigid os than anything else. 
It was most improbable that in a case of total prolapse the 
woman could have gone on to the full term and have been 
delivered. As to treatment, there was very little doubt as 
to what it should be. Where prolapse occurred in the 
■earlier months of pregnancy the treatment was replacement 
and retention in the proper position. When there was 
hypertrophy of the cervix not much good was done by 
replacement Dr. Kidd had hardly noticed the condition 
b which the whole uterus becomes incarcerated in the 
pelvis, and which at times led to a fatal result. He did not 
bow that in these cases there was any great difficulty in 
discovering the indications of treatment.—Dr. Bagot said 
the firet case mentioned in the paper was not one the con¬ 
ditions of which had been previously unknown. Dr. 
Mierachi, of Salonica, described the aifection^as “acute 
elongation of the cervix.”—Dr. Atthill had, in practice, 
met several cases of great elongation of the lower portion of 
the uterus. In one of these cases he had amputated the 
cervix; in another he destroyed a large portion of the 
cervix with caustic potash. He had never known pregnancy 
occot in cases of true hypertrophy of the lower section of 
the uterus where that had existed for some time before its 
possibility.—Dr. Smith had seen an almost similar case in 
the Rotunda Hospital, and called Dr. Kidd’s first case one 
of acute cedema of the cervix.—Dr. Kidd replied. 
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Ik Diseases of Children, Medical and Surgical. By 

Hexry Ashby, M.D.Lond., M.R.C.P., and G. A. 

Wright, B.A., M.B.Oxon., F.R.C.S. Pp. 681. London: 

Longmans, Green, & Co. 1889. 

Some little distrust might ordinarily he felt in approaching 
1 work which records the observations of both a physician 
and a surgeon. The points of view from which each would 
regard the same fact are frequently so far apart that there 
would appear to be no advantage in attempting to weld 
their experience into common shape. With diseases of 
children, however, there is less room for wide divergencies 
than with diseases of adnlts. In the out-patient rooms of 
children’s hospitals the lines which separate medical from 
surgical ailments are essentially artificial and arbitrary; 
hence, to obtain a true and useful picture of the diseases of 
children, there is much in favour of the association of two 
writers—a physician and a surgeon—whose combined ex¬ 
perience may he expected to embrace all those morbid 
conditions which are chiefly found during infancy and child¬ 
hood. Collaboration nearly always leads to a suspicion of 
inequality—to an idea that some parts are likely to he 
treated with greater fulness of detail, while others are need¬ 
lessly compressed; hut in the volume before us these 
inequalities are comparatively rare, and the result is, upon 
the whole, a text-book containing much valuable material, 
"which for the most part seems to he drawn from direct 
observation. 

The authors pride themselves upon having written a 
Poetical treatise, baaed upon experience, and free from the 
‘Charge of being a mere compilation, and they further declare 
that, on account of their essentially practical point of view, 
*oy little pathological detail will he fonnd in it. They are, 
however, too modest, since the hook contains abundant 


references not only to their own experience, hot to that of 
others, and affords evidence of the industry of their research 
and of their regard for the literature connected with their 
subject; while, on the other hand, pathological detail is by 
no means suppressed, although it is perhaps relegated to 
an inferior position when compared with the space devoted 
to symptoms and treatment. 

The earlier chapters, which deal with the physiology of 
infancy and childhood, the diseases incident to birth, and 
the hygiene and diet of infants and children, call for little 
comment. They are followed by a consideration of diseases 
of the digestive system, and here the combined work of 
the two authors becomes more evident. It is doubtful 
whether nasal adenoids should he discussed under the head¬ 
ing of diseases of the digestive system, but the subject 
is of so much importance, and is so frequently passed over 
in silence in the general text-books, that the few words 
which indicate the diagnosis and treatment are very wel¬ 
come, even though no reference is made to the characteristic 
aspect of the child. The sections dealing with diarrhoea, 
zymotic diarrhoea, and chronic gastro intestinal catarrh are 
very full, and the directions for treatment are sufficiently 
clear and reliable. Little importance is, however, attached 
to the question of constipation, which so frequently gives 
rise to vexation and anxiety. It is to be regretted that the 
term “ croup ” is retained except as the name of a symptom, 
but this is explained by the authors’ belief in a condition 
they call “membranous croup,”and described as sporadic and 
non-contagious. The directions for tracheotomy are lucid 
and complete, and due prominence is given to the futility 
and danger of sacking the tube to remove membrane. 
O’Dwyer’s system of intubation of the larynx is described 
briefly, hut the difficulty of the operation and the expense 
of the appliances, added to the disastrous result in the only 
instance in which this method was employed by the authors, 
lead them to speak of it in discouraging terms. The 
comparative absence of illustrative cases somewhat mars 
the chapters upon affections of the lungs and upon the 
specific fevers, hut the introduction of typical temperature 
charts to a certain extent makes up for this deficiency. 
Much space is devoted to the consideration of rickets ; and 
upon the question of its association with syphilis, raised by 
Parrot some few years ago, it is held that syphilis has 
merely a depressing influence upon the system, and so pre¬ 
disposes to rickets, as it appears to do to tuberculosis. The 
illustrations of this chapter are particularly good, especially 
that (p. 333) which shows the antero-posterior form of 
rickety curvature of the spine. The chapter upon syphilis 
contains much that is valuable, the description of the various 
syphilitic rashes being obviously drawn from wide ex¬ 
perience. The same remark applies to all that is said of 
diseases of the nervous system, a section that is treated 
with much fulness of detail, and with maby diagnostic 
hints. The more purely surgical portions of the hook 
connected with diseases of the hones and joints exhibit a 
laudable tendency to conservative surgery, and, as might 
have been expected, the chapter upon hip disease comprises 
a summary not only of Mr. Wright’s views, which were 
published in a separate form in 1887, hut also of the more 
recent work of Barker and Pollard. It is important to note 
that in excision of the head of the femur division in situ is 
re 3 ommended in place of thrusting the head of the femur 
forcibly out of the wound. The whole hook, hut more par¬ 
ticularly those parts whioh deal with surgical matters, is 
illustrated with numerous excellent woodcuts, which have 
in most cases been admirably adapted from photographs. 
Two of these, however. Fig. 40 and Fig. 128, seem somewhat 
out of place in a hook upon the diseases of children. 

In its conception this hook is admirable, and the execu¬ 
tion for the greater part reflects considerable credit upon 
the industry and observation of the authors. They have 
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obviously had to struggle frequently with an excess of 
material, and although they have endeavoured to gain space 
by references to original papers, the surgical section would 
have been rendered more satisfactory if the compression 
had not been quite so rigid. Although somewhat unequal, 
this book will prove useful to those who desire to obtain a 
trustworthy guide to the medical and surgical diseases of 
children. 

The Causation of Disease. By Harry Campbell, M.D., 
B.S. London : H. K. Lewis. 1889. 

The author of this highly ingenious essay has undertaken 
a task the difficulties of which are obvious. To attempt 
to reduce to order and place under the operation of 
natural law the multifarious circumstances and conditions 
which co-operate to produce what we term “ disease ” might 
well daunt the boldest. The chief obstacle to sncli an 
achievement lies in the fact that disease is no longer 
regarded as an entity, but that we have to deal with 
diseases , rather than “disease,” and that each indi¬ 
vidual case has its own peculiarities of environment and 
structure, which not only modify the course taken by the 
disease, but also influence its occurrence. Dr. Campbell is 
not unmindful of such considerations, and he develops his 
argument with care and circumspection, analysing the in¬ 
ternal and external influences that operate in determining the 
type of structure in a manner which cannot but command 
attention. In the twenty-first chapter of Part I., in which 
he sums up the long-sustained argument adduced from the 
study of the organism and its environment, he says truly 
that the pathologist in dealing with cause can do no more 
than state conditions; and, reducing the question to its 
simplest terms, he postulates disease as being constituted by 
an abnormal in ter-reaction between the cell structure (S) and 
its environment (E). The latterhe points out is constituted by 
two elements—viz., that which results from the interaction 
between the several tissues composing the body, the 
internal environment; and secondly, that which is the 
result of the complex conditions, w-hereby the body is 
brought into relation with the external world. The 
important share taken by heredity in determining struc¬ 
ture and in influencing the abnormal direction of morbid 
processes is dwelt on very fully. The interest of the book 
heightens as the author proceeds to discuss the operation of 
natural selection and sexual selection upon the occur¬ 
rence and transmission of disease and the tendencies to 
it. The whole argument proves how fully the writer 
has assimilated the teachings of Darwin and Spencer, 
and applied them to elucidate many of the problems 
with which we are daily confronted. In showing the 
wide extension to be given to the great principle of evolu¬ 
tion, and the doctrine of the survival of the fittest, the 
author of this work has opened up a vast field of thought 
which is both stimulating and suggestive. His pages 
demand careful study; the arguments lie employs are based 
on the teachings of modern science, and although (owing 
doubtless to the intricacy of the subject) there are many 
repetitions and redundancies, he deserves much credit for 
so boldly grappling with the most abstruse of problems. 
We, commend the essay to the thoughtful reader w ho is 
desirous of noting the extent to which the problems of 
disease can be solved by an appeal to natural law's. 


Windsor and Eton Royal Infirmary.— Prince 

Christian presided at the annual meeting of this charity. 
The Dean of Windsor, in proposing a vote of thanks to the 
President, alluded regretfully to the loss sustained by the 
district through the absence of Princess Christian. Prince 
Christian, however, was able to afford the satisfactory 
- intelligence that the Princess was progressing favourably, 
j and nfttaid soon be restored to her usual health. 
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A MODIFICATION IN THE BINAURAL 
STETHOSCOPE. 


The modification, which I trust will be found an impr Td 
ment, consists (vide illustration) of a metal bifurcated J 



nector, uniting two short pieces of rubber tubing froze t3| 
ear tubes with a single longer rubber tube leading don % 
an unbranched chest-piece. 

Fredk. C. Barker, M.D., F.R.C.S.. 

Surgeon-Major, Bombay Medical Scrri.?, i: 


THE EXPENSES OF PRACTITIONERS ft 
GERMANY AND RUSSIA. 


Astonishment is frequently expressed in this coaq 
at the low fees obtained by continental medical men a 
the meagre salaries attached to such appointments as are kd 
by them. It is, however, certain that in nearly all part- 6 4 
the Continent, with the exception perhaps of some oi u 
great cities and fashionable watering-places, the nec*^ 
cost of living and bringing up a family is very rouci a 
than it is in England. A communication from ft 
Tsezarevsrki has just been published in a Russian rcriid 
journal, in which he gives a synopsis of his average aac^ 
expenses for ten years, during which time he Jias held a 
posts of military surgeon, parochial medical oftieer, d 
railway surgeon. Thus he may probably be taken a? Ris-ij 
typical Russian medical practitioner. During the ten yefl 
referred to—apparently the first ten year^ after he 
qualified—his average annual expenses amounted toll'll 
These were made up in the following way 1. ItatJ 
heating, lighting, washing, and servants, £35. 2. K'-dJ 
£48. 3. Clothes (excluding the children’s), £25. 4 1 

niture and repairs, £11. 3. Amusements, £13. 0. I* M 

instruments, £13. 7. Children: clothes, education, !■* 

toys, &c., £14. 8. Charity and presents, £11. 9.1*1 

veiling, £11. With this he compares the awrcjij 
annual expenses of a German practitioner taken 
a calculation published some time ago based on infra* 
tion obtained from a considerable number of gentlftj# 
practising in Germany. The total amount in till 5 fc® 
was put at £167, and w'as distributed under 
numbered as above in the following manner:—L 
2. £68. 3. £12. 4. £5. 5. £12. 6. £18. 7. £7. S.A) 

9. £0. What would strike an English medical man®* 
looking at these accounts over and above the general i<*; 
ness of the items is the extremely small cost of education tfd > 
travelling. Of course, in Dr. Tsezarevski’s case the children j 
must all nave been quite young, but how' an average1 
practitioner can manage to dress and educate his childr^ f 
for £7 per annum is certainly somewhat mysterious, k® 
remarkable that no travelling expenses are put down for u* 
Germans. That must surely imply, not that they are 
incurred, but that they are met in some other way than fro 
the practitioner’s pocket. As at this time of year tee 
general expenses of living and carrying on practice are apt w 
occupy a somewhat prominent position in the minds of raoet 
medical men, it may not be out of place to reproduce, ij* 
the purpose of comparison with the tw’o scales of expeD'U i 
ture given, a rough estimate (suggested by a correspond^ 
w T hicn may be supposed to represent the expenses n « 
average English practitioner making £600 per 
grouped under the same headings as in the two continenUi 
scales :—1. £100. 2. £160. 3. £40. 4. £20. 5. » 

6. £16. 7. £40. 8. £15. 9. £70. 10 (drugs, bottle*,^ 
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THE LANCET. 


LONDON: SATURDAY , FEBRUARY S, 1S90. 


Parliament is to reassemble for the despatch of business 
on Tuesday next; but, so far as can at present be foreseen, 
the session which will then commence is not destined to be 
marked by any great advance in the direction of those 
large measures of sanitation and hygiene for which the hour 
is over ripe. The omens point to a session consumed in the 
discussion of Irish matters ; and although we do not under¬ 
estimate the urgency of Irish questions, we do very sincerely 
wish that they were not permitted wholly to obscure 
the interests of other dwellers in the British Isles. The 
withdrawal of public attention from less exciting thcme3 
works a double mischief: fir3t, it condemns a large number 
of useful measures to indefinite delay; and next it 
deprives such measures of the kind to which we allude as 
do pass into law of the advantage of full and adequate 
discussion. By reason of this shortcoming many a statute 
is maned in the making. The Indecent Advertisements 
Act of last year was a case in point. Being passed as a 
small measure, it slipped through with but little attention 
and very large blemishes. Aimed at the suppression of a 
particular form of objectionable literature, its first result 
has been to produce a new variety, more mischievous and 
objectionable still, so that the repulsive quackery which 
before enjoyed a sort of contraband monopoly of certain 
more or less secluded comers is now being distributed broad¬ 
cast in pamphlet form by the halfpenny post. Such is the 
evil fortune which always besets legislation by cliques, and 
herein lurks one of the most serious defects of popular 
government. If the legislative capacity and critical acumen 
which are lavished on the popular measure were bestowed 
on what may be called technical legislation, both the 
Statute-book and the public would gain incalculably. 

The intentions of the Government are not yet fully dis¬ 
closed, but in the hints which have been allowed to drop we 
find no encouragement for the hope that such questions as 
the proper housing of the working classes, or the due 
reflation of burial-places are to be dealt with in an 
effective manner. In answer to a question Mr. W. H. 
S'-t itfi said last year in the House of Commons that the 
Government could not find time during the then present 
session to take in hand the consolidation of the law 
relating to the contagions diseases of animals. It would 
perhaps he too much to argue from his proviso “ not that 
session ” that the present session would see the matter put 
in hand, but possibly the amount of public interest which 
has been awakened lately in rabies and pleuro-pneumonia 
will afford a sufficient stimulus. It is much to he 
hoped that if any attempt should he made to pass 
some little Bill dealing in a fragmentary way with 
one or other of these subjects, it will be met by a strenuous 
opposition, for the whole subject of contagious disease 
among animals needs comprehensive treatment, and it is 
a°t always, or'e^en often, that the requisite motive power 


in the form of a popular demand is available for such a 
purpose. 

Another measure to which the coming session may 
perhaps afford a favourable opportunity if duly utilised is 
the repeal of the Medicine Stamp Tax. But no suggestion <4 
that kind is likely to emanate from the Treasury 
Bench. If the proved badness of a tax could secure 
its abandonment, the repeal of this most obnoxious 
impost might be expected to be unanimously voted, 
and a budget which shows a substantial surplus ought 
to afford the necessary occasion. But already there are 
claimants on the prospective surplus sufficient to devour 
it over and over again. It is only by dint of deter¬ 
mined advocacy that even the most meritorious claims 
can he dragged into recognition, and those who have 
committed themselves to this most necessary measure 
of repeal will do well to gather up their strength, 
and make a determined attack without delay upon, 
the position which they hope to carry. The chemists 
of the north of England issued a short time ago a, 
very ably drawn up manifesto on this subject, and if 
their forcible arguments are furthered by equally forcible 
pressure upon the members of Parliament and of the 
Government much may l>e done, for the sum in question is 
a mere bagatelle. But unless parliamentary action is taken 
soon—taken at once, indeed—the golden opportunity 
which Mr. Goschen’s promised surplus will afford will, 
like so many other occasions, pass unimproved. 


Once again the question of the reflex causation of 
epilepsy and its “cure” by treatment of the peripheral 
source of irritation has come to the front. In America 
for some years there has been a school which teaches 
that the main cause of the chronic neuroses, such as 
epilepsy and chorea, is to he found in imperfections of the 
ocular apparatus—either errors of refraction or inefficient 
action of certain of the ocular muscles. Some two 
years and a half ago, Hr. Stevens, a prominent exponent 
of these views, read a paper on the subject before the 
Neurological Society of New York. He claimed that in 
one series of sixty-four cases of epilepsy treated in this 
way, without the administration of drugs, thirty-two might 
be regarded as 41 cured,” and twenty-one showed marked 
improvement. In another series of seventeen case?, ten 
“cures” were reported. Such results were so far in 
advance of any that have been obtained by treatment with 
drugs that the Neurological Society appointed a Commission 
of five of its members, to whom two chosen by Hr. STEVENS 
were subsequently added, to investigate the mode of treat¬ 
ment. This Commission included such competent judges as 
Hr. Seguin, Hr. Dana, and Hr. Allen Starr. Between 
twelve and twenty typical cases of chorea and epilepsy, it 
was arranged, were to he selected, and, the diagnosis having 
been agreed to by the Commission, they were to be treated 
by Dr. Stevens and the results then checked by the 
Commission. Some twenty-eight patients were selected, 
all of whom, it is instructive to notice, showed the 
desired ocular defects when tested by Hr. Stevens. Of 
these, only fourteen remained steadily under treatment, 
five of chorea and nine of epilepsy. Most of them were 
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operated on, and the insertion of the muscles shifted to 
correct the “ insufficiency. ” In several cases further 
operations were necessary to remedy over-correction. The 
Commission reports that in no single case was a cure 
effected. After the treatment had been continued for four 
months, of the five cases of chorea three had improved, 
two were in statu quo; and of the nine epileptics only 
two were improved, while six were unchanged. In several of 
the cases permanent diplopia was set up by the operation. 
It is suggested that this ocular deficiency may be due to 
variable loss of tone in the muscles, possibly dependent on 
the long-continued use of bromides. At the meeting of the 
Neurological Society, when the report was presented, an 
attempt was made by Dr. Stevens’ supporters to show that 
greater improvement had occurred than the Commissioners 
were willing to admit. No one, however, claimed that any 
of these cases had been cured; while in Dr. Stevens’ 
original paper he claimed to have “cured” 50 per cent. 
Undoubtedly peripheral sources of irritation may be the 
exciting cause of epilepsy in some cases, and will also 
aggravate the disease in others; but the evidence goes to 
prove that it is an unstable condition of the brain itself 
which is the essential factor in producing epilepsy. Local 
treatment of various kinds has again and again been 
popular in the treatment of epilepsy, has been enthu¬ 
siastically praised for a time, and then gradually forgotten. 
In the sixth century it was considered advisable, in the 
case of fits with a localised aura, to excise the seat of 
the aura. Castration was recommended by ^Etius as 
“ infallible;” but how many submitted to the treatment is 
not stated. Most physicians, however, rely mainly on 
the administration of drugs. Those which for the last 
thirty years have maintained the first position in this 
respect are the bromides of potassium, sodium, and 
ammonium. At the National Hospital for the Paralysed 
and Epileptic, we understand that a ton and a quarter of 
these salts are annually consumed by in-patients and out¬ 
patients, in spite of the drawbacks—such as acne, wasting, 
and general depression—which in some individuals attend 
their prolonged use. In consequence of these drawbacks, 
physicians and pharmacologists have long been seeking for 
some drug which should be free from the disadvantages of 
the bromides in general use, and yet have an equally power¬ 
ful action in controlling fits. Recently observations have 
been made in France with antipyrin, antifebrin, osmic acid, 
bromide of nickel, chloride of gold, and borax. The first 
four appear to be entirely ineffectual; but borax, an old 
remedy, seems to have succeeded where bromides were not 
tolerated. Most observers agree that the important points 
in the treatment of epilepsy are continuity of treatment 
over a long period, attention to the general health and to 
the regular action of the bowels, and the avoidance or 
removal of any cause of mental or physical irritation. 


Professor Huxley’s article in the Nintecnth Century 
upon the “Natural Inequality of Men’’may or may not 
be entirely just to Rousseau, whose teaching it assails, 
but it is characterised by all that concentrated force and 
vigour of expression which mark the controversial con¬ 
tributions of its author. Professor Huxley writes both as a 
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biologist and as a philosopher, and he makes short wort of 
the a priori fallacies and unproved assumptions with which 
the theorists of the eighteenth century obscured the obvious 
facts that lie at the basis of any accurate comprehension d 
the question of the natural equality or inequality of men. I* 
is easy to assert with Hobbes that “ all men are bom free," 
or with Rousseau that “ all men are born equal,” but it ii 
only while we remain in the nebulous region of theory that 
such crude generalisations can pass muster; an appeal 
to fact soon shows their hollowness. Speaking of new-born 
infants, Professor Huxley asks, “ How can little creature 
be said to be * free,’ of whom not one would live for four- 
and-twenty hours if it were not imprisoned by kindly 
hands and coerced into applying its foolish wandering 
mouth to the breast it could never find for itself:’ 
Freedom implies the capacity to devote our efforts to 
conscious ends, deliberately chosen. The term is inappli¬ 
cable to the infant which has only the most rudimentary 
consciousness of its powers, and the vaguest sense of tk 
objects towards which to direct them. Freedom, again, 
implies a large measure of independence of extraneous tic 
The free must first be strong and self-reliant, capable of 
trusting to self before claiming the right to do so. The 
inappropriateness of the word freedom, thus understood, to 
the human infant is forcibly shown in the quotation we 
have given, and, as Huxley says, the Aristotelian 
expression “bom slave” is much more applicable than 
the “ bora free ” of Rousseau. “ Has a child of 
fourteen,” he asks, “ been free to choose its language, and 
all the connotations with which words become burdened in 
their use by generation after generation ? Has it been free 
to choose the habits enforced by precept and more surely 
driven home by example ? Has it been free to invent its own 
standard of right and wrong ? Or, rather, has it not bees 
as much held in bondage by its surroundings, and driven 
hither and thither by the scourge of opinion, as a veritable 
slave, although the fetters and the whip may be invisible 
and intangible ?” 

The alleged natural equality of men raises problems 
equally interesting; and to these problems only biology 
can give an adequate answer. Rousseau drew accurately 
enough the distinction which at once suggests itself between 
natural and acquired inequality. The former, he says, “» 
established by nature, and consists in the differences of age, 
health, bodily strength, and intellectual or spiritual quali¬ 
ties; the other, which we may term moral or polUuxd t con¬ 
sists in the different privileges which some enjoy, to the 
prejudice of others, as being richer, more honoured, more 
powerful than they, or by making themselves obeyed by 
others.” It would seem that a careful consideration of this 
distinction could hardly fail to dissipate such a delusion an the 
idea that men can be said in any true sense to be bom eqoal. 
What can be more weighty in determining the status of an 
individual amongst his fellows than “differences of bodily 
strength and of intellectual or moral qualities”! In a rude 
state of society physical superiority counts for much, and 
amongst savage tribes the chief is usually pre-eminent for 
strength and stature; while, as civilisation advances, in¬ 
tellectual and moral superiority tend more and more to 
obliterate differences of rank, and to overthrow the 
barriers of social prejudice. It is puzzling to find 
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that a writer who recognises such obvious considera¬ 
tions should still go on talking about the natural 
equality of men. Few laws have been better estab¬ 
lished by modern science than the law of heredity, 
and the essence of that law is the recognition of the 
principle that the child inherits the physical, intellectual, 
and moral qualities of his ancestry, and that hence 
children vary as these vary. No doctrine, once pre¬ 
dominant, has been more completely overthrown than that 
of the tabula rasa of Locke. He and his followers deserve 
much credit for the clearness of their teaching regarding 
the large part played by experience in determining character, 
but they were widely astray in asserting that at birth the 
human mind is a smooth tablet upon which experience 
can trace any lineaments it pleases. If this doctrine were 
even approximately correct, then similarity of experience 
would issue in similarity of character. Hardly anyone will 
now be bold enough to assert that such is the case. The 
children of the 3&me parents, reared under the same roof, 
and subjected to the same educational influences, exhibit 
the widest diversity of talent and disposition. The 
receptivity of the individual is found to be a factor as 
potent as that of experience, and not improbably even 
more so. 

There is a school of popular philosophy more than 
sufficiently popular at the present day, of which the key¬ 
note is that intellectually men are pretty nearly equal, 
and that success is simply a matter of industry, effort, 
and perseverance. Teachers of this school quote with 
great approval that astounding p&radox of a great 
writer that “ genius is simply the faculty of taking infinite 
pain?,” and young men of the most moderate endowments 
are encouraged to hope that by hard work by day, and the 
unlimited consumption of midnight oil, they may rise to 
rank with the master minds of the race. In so far as such 
teaching encourages the putting forth of the individual’s 
best powers it may not be wholly pernicious, but that it is 
('^entially false cannot be doubted. No taking of pains will 
transform the dunce into the genius. Each is naturally sui 
jcncris, and will remain so, despite any or every effort, 
i ar truer is the teaching of Goethe, who says: “ The 
idler one grows, the more one prizes natural gifts, because 
by no possibility can they be procured and stuck on.” 

Physiology teaches us not only that the bodies of men 
‘Idler naturally in size, strength, and capacity for develop¬ 
ment, but that the natural differences between human 
brains in size and richness of convolutions are an index to 
intellectual and moral differences. Any philosophy that 
ignores such a fundamental fact becomes thereby 
futile and delusive. A true philosophy must recognise 
and adjust the relative parts played by natural en¬ 
dowment and educational training, taken in the widest 
sense. No one would rashly seek to circumscribe 
the sphere of education or to minimise its vast import¬ 
ance, but we must recognise that it works within 
bounds fixed by natural capacity. It can do much within 
a certain area, but that area is limited, and can by no 
means be overpassed. The true ideal of education is not 
to make futile efforts to grow grapes on thorns or figs on 
hut to impart to every individual as just a con¬ 


ception as possible of his own potentialities, and to help 
and encourage him to develop those potentialities to the 
utmost extent of which they may be capable. 


It is most gratifying to trace the development of methods 
for the more thorough teaching of fevers and their treat¬ 
ment. We are glad to have been corrected in a supposition 
of our own on this subject. We doubted whether any 
other school than that of Glasgow could boast of a class of 
forty for the study of fevers, and we have been kindly 
corrected in a most interesting letter (The Lancet, 
Jan. 4th) by Dr. W. Allan Jamieson, consulting physician 
of the City Hospital, Edinburgh, in which he tells us of' a 
class of 180 for this important purpose. It is further 
exceedingly interesting to notice the small practical risk 
run by students in acquiring this admirable instruction. 
Dr. Jamieson tells ns that last year no student contracted 
any of the diseases to the contagion of which he was 
exposed, while this year one has been laid up with 
scarlet fever under circumstances which rendered it 
probable that he caught the infection in hospital. Dr. 
Jamieson does not give details of any measures for the 
avoidance of infection or carrying infection other than those 
for preventing overcrowding of the wards at any one time. 
Care is taken in the case of typhus wards that inspection hr 
made by the students individually. It would be interesting 
to know what other measures, if any, are taken to prevent 
the taking or the carrying of infection. We congratulate 
Edinburgh on such a clinique. It is generally considered 
a defect that she is unable to give her enormous number 
of students sufficient clinical work and teaching and that 
in this respect she is at a disadvantage as compared with 
Glasgow. But here at least Edinburgh scores an easy 
superiority, which is probably explained rightly by 
Dr. Jamieson, who attributes the large number of 
students^to the fact that the City Hospital is within five 
minutes’ walk of the University, the extra-mural class¬ 
rooms, and the Royal Infirmary. 

It is pleasing to have to record progress in the arrange¬ 
ments for turning to practical use in London the permission 
given by the Poor-law Act of 1889 to the metropolitan 
asylum managers to allow the use of their great hospitals 
for purposes of medical instruction in fever, small pox, and 
diphtheria. It will be remembered that a joint committee 
was appointed to consider the details of a working scheme 
for the utilisation of the free hospitals for the purposes of 
clinical instruction. They have submitted a scheme, signed 
by Dr. Gee as chairman, and this was received and adopted 
at the last comitia of the Royal College of Physicians. 
We need not here enter into particulars of the scheme, Bave 
that it provides precautions against carrying infection in 
the shape of overalls of brown holland; of three rooms— 
Room A, for enabling the student to divest himself of his 
outer clothing ; Room B, a lavatory ; and Room C, to 
contain the hospital suit. On leaving the hospital the 
student is required to enter Room C and take off his 
hospital suit; then, passing into the lavatory, he must 
carefully wash and also disinfect his hands and face—we 
should add mouth—after which he will go into Room A, 
resume his outer clothing, and at once qnit the hospit&L 
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Th6 students will be required to keep their hair short, and 
satisfy the medical superintendent that they are protected 
against small-pox by vaccination or otherwise. Strict 
discipline over them is to be observed by the school with 
iphich they are connected. It is suggested that the study 
of' infections diseases be taken late in the curriculum, that 
duration of the course be two months, and that the 
resident medical superintendents are the proper clinical 
instructors, and should receive a portion of the special tees 
(£8 3s.) to be paid by the student for the course of two 
months, and one guinea for each month afterwards. The 
qoheme seems to be well adapted for its purpose, and, we 
believe, will be practically safe for both students and the 
public—the more so if on leaving the hospital the students 
take a good walk. The risk to the public with these pre¬ 
cautions will be nil, and that to the students will be slight* 
besides being a risk as natural to them as that of war is to 
a soldier. We recognise in these arrangements a great 
improvement in the provisions for medical education. 


limitations. 

“ Ne quid nimis. , » 

THE PARIS ACADEMY OF MEDICINE AND THE 
TUBERCULOSIS QUESTION. 

IT mAy be remembered that a committee, appointed by 
the Tuberculosis Congress which met in Paris in the 
summer of 1888, promulgated last year a series of instruc¬ 
tions respecting the prophylaxis of tuberculosis. These 
instructions were w idely circulated ; and their promoters, 
desirous of obtaining the highest medical support (although 
the names of the members of the committee w’ere those of 
eminent men), submitted the document to the Academy of 
Medicine in October. The Academy referred the question 
to a committee, which reported much on the lines of the 
original draft of instructions, with some abbreviations. 
The Academy has ever since been engaged in debating the 
subject, many eloquent speeches have been made, to one 
of which we referred last week : and whilst there has been in 
the main an agreement as to the contagiousness of tubercle, 
a serious difference of opinion has been shown with regard to 
tbe particular part to be played by the Academy in pub- 
liahing its conclusions to the world; so that when in due 
oourse the debate came to a close it was found impossible to 
vote the report of the committee as it stood. Matters were 
almost approaching a deadlock, when M. Bergeron, the 
perpetual secretary, proposed a resolution embodying the 
point upon which there was almost general agreement—viz , 
that tuberculosis is contagious, and likely to be disseminated 
by the dust of dried sputa and tuberculous pus. Tnat 
resolution was referred back to the committee, which, how. 
ever, could not agree unanimously either to recommend its 
adoption or to advise the adoption of the original report. 
In the end the following resolution was passed with hardly 
any dispute, and, as has been remarked, the long and formal 
debating has eventuated in the promulgation by the 
Academy of a general statement, which leaves the matter 
alni'ist in the position it was before the Congress on 
Tuberculosis directed attention to it. The resolution runs: 

94 Tuberculosis is a parasitic and contagious disease. The 
tnicroMe agent of the contagion especially resides in the I 
dnst produced by the dried sputa of phthisical subjects, 
and by the pus of tuberculous wounds. The safest measure for 
preventing contagion consists, therefore, in destroying these 
sputa and pus, before their dt>: ration, by means of boiling 


water or by fire. The parasite is also occasionally found in 
the milk of tuberculous cows; it is therefore prudent not to 
use any milk until it has been boiled. The Academy calls 
the attention of competent authorities to the dangers arming 
from the presence of tuberculous subjects in lycees, bar mb, 
State offices, workshops, &c.” 

THE INFLUENZA 

The spread and decline of the epidemic, which is l ; 
disappearing from this country, was well illustrated in tv* 
figures adduced in The Times of the 5th insL, by V. 
Horace Hart, Chancellor of the University Press, Oxfo: 

He gave a table of the number of persons employed the p j 
who were absent from sickness each day during the fo-,r < 
weeks ending Feb. 1st. Out of a total number of employ » j 
amounting to 502, the usual daily absentees from this esu^ i 
numbered four, bub from Jan. 6th onwards the number . 
rose from 29 on that day to 70 on the 18th, after vine: , 
the number steadily decreased till, on Feb. l*t, there 
were only 17 absent. We may hope that the return' 
received by the Local Government Board from all part* 
of the country will in like manner illustrate on & 
large scale the decline of the epidemic. There is very 
little to report on the further course of the pandemic, 
which has now spread practically over the whole of it? 
northern hemisphere. If any conclusions can be enn 
from general statements, it w’ould be that in Great Britan 
the affection has been less virulent than in some of the cm- j 
tinent&l cities. Opinions vary much as to the contagious¬ 
ness of influenza. Dr. Baumler of Freiburg, writing in tie ; 
Minichcner Med. J1 'och cnsch rift, would consider it to bera’b’ 
of the contagio-miasmatic type than the purely v ontagious. A* 
regards the alleged discovery of an influenza microbe, it c»y 
be remarked that the published statement of Dr. M. JoBo 
of Vienna does not convey the impression that the organist 
he met with in the sputa of a patient suffering from pneu¬ 
monia after influenza, and in the urine of other case?, 
materially different from the pneumonococcus of Fin¬ 
lander, the main point of distinction resting upon it* 
behaviour in gelatine cultures; and his detection of i: ; 
in the main source of w’ater-supply to Vienna does afi ! 
per sc indicate that the organism is really the indaeia - 
microbe. In a review’ on this subject {Let Prorivt j 
Mcdicale , Feb. 1st), Dr. G. Roux calls to mind iha; ~ j 
1SS4 Otto Seifert described a streptococcus in the rasi ! 
secretions of influenza, and later was associated rid J 
Ft. Muller in confirming this di-covery. Dr. Bibber* I 
declares that he has found a streptococcus in eight case 
of influenza, six being cases of pneumonia, identical rid 
the streptococcus pyogenes ; and his observations are ir ptf 
confirmed by those of M. Vaillard of Val-de-Orace. k 
would seem, however, that none of these researches a: 
others in the like direction have been able to satisfawJ? 
account for the cau«c of influenza, but that the preferred 
such microbes may be favoured by antecedent cocuki 
induced by the general “influence,” and that here mar k 
found the key to the varying degrees of intensity ec tic 
disease, the variety of its manifestations, and its re¬ 
plications. We understand that in the Met:::- 
Police the number of officers on the sick-list Inns dinjirish* 
from 1860 to Sol, and that there has been only one 
which resulted from broncho-pneumonia. 


“PSILOSIS," OR “SPRUE.” 

Dr.. C. Be* in writing on the inte^tir.a' 
variously named " psilosis " or “ sprue,** which i- ev"- 16 
in China, from bis nine years’ medical 3 

that country, points out that there is line cr 
believing the affection to be a specific disewer 
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intestinal mucous membrane, as urged by some writera. 
He would rather regard it as a form of intractable diarrhoea 
from deranged intestinal digestion; and, in support of his 
contention, he points to the fact that the tongue remains 
clean and the appetite unimpaired. His main arguments are, 
however, derived from the result of treatment, for he finds 
in santonin a drug which acts as effectually in such cases as 
ipecacuanha does in dysentery. He was led to employ 
santonin from suspecting the presence of ascaris lumbri- 
•cordes as a cause of the diarrhceal symptoms; but, although 
in no case was this parasite met with, the drug had a 
remarkable effect in restoring a healthy state of the bowel 
function. His view is that " sprue ” is due to the action of 
a microbic parasite upon the products of digestion, which, 
being altered and rendered unfit for absorption, act as 
irritants to the intestine and cause the intractable diar¬ 
rhoea; and in support of this view he quotes Dr. Thin 
<who, however, regards the affection as due to a condition 
of the mucous membrane, which ultimately passes into 
atrophy), who describes several kinds of organisms in the 
fluid motions, notably a special form of bacillus. The 
value of santonin in other than cases of intestinal worms 
could not be better shown, a dose of five grains (for adults) 
<mce daily sufficing to cure the diarrhoea in a few days. 


THE ASSOCIATION OF SANITARY INSPECTORS. 

Du. B. W. Richardson presided at the seventh annual 
dinner of this Association in the First Avenue Hotel, 
Holborn, when over one hundred persons were present. In 
giving the toast of “ The Association and its President, Sir 
Edwin Chadwick,” Dr. Richardson sketched the history of 
the Society, and remarked that, though the first race of 
inspectors was largely untutored, now they had learned 
their duties and understood the importance of them. The 
duties of the Association were to teach its members how 
their tasks should be carried out, and to protect them in 
the execution of them. He hoped the apathy shown by 
many sanitary inspectors to the Society would last no longer, 
deferring to Sir E. Chadwick, he said the record of the 
work he had done was written in the history of the century, 
he having for a period of sixty years spread sanitary light 
throughout England. ________ 

BURIAL UNDER A CHURCH. 

Some time ago an application was made to Chancellor 
Espin for a faculty to open a vault beneath the parish 
church of Bebington, Cheshire, for the interment of a body. 
T'ull details were given in The Lancet for Dec. 7th, 1889. 
The Chancellor gave judgment on the 30th ult., and in the 
course of it made the following observations:—** The 
court is not prepared to undertake the responsibility of 
authorising Mr. Green to make an entrance to the vault 
alleged to be his even by means of an excavation 
commencing in the churchyard. The evidence as to 
the feasibility and safety of such a proceeding was 
no doubt contrariant. Some experts thought the pro¬ 
posal in one form or another—for there were three modes 
of access suggested from the outside of the chancel— 
might be carried into effect without danger to the fabric 
and without any improper interference with former inter¬ 
ments. Other evidence, of a very positive and pertinent 
character, pointed to the opposite conclusion. The works 
might be executed without harm to the structure or to the 
health of the congregation, and without any indecent dis¬ 
turbance of hum an remains; but the applicant has altogether 
failed in demonstrating that they certainly would, or indeed 
could, be so executed as to satisfy these indispensable 
conditions. The adverse evidence has not been refuted by 
the applicant. Under these circumstances, the court must 
absolutely refuse to authorise the works for which its 
sanction is requested. Interment within the walls of places 


of worship is altogether opposed to the spirit and tenour 
of recent legislation and of modem sanitary science, and 
in this particular case is strongly objected to by the 
parishioners of Bebington, This court would not be 
justified in permitting, so far as it has any jurisdiction 
in the matter, any such interments, except on the most 
clear and indisputable proofs that it would take place with¬ 
out prejudice either to the building or to the worshippers 
in it. It may be useful to point out for the benefit of those 
who may in future wish to make similar applications that 
it would save both expense and annoyance were the 
application made to the Home Secretary, and not to 
the ecclesiastical authorities. It must not be assumed 
that all chancellors possess the qualities which are 
requisite to give so sound a judgment as that of Chan¬ 
cellor Espin. One less endowed with legal knowledge 
and sound common sense might have judged differently. 
What would have been the result ? An appeal to the 
Home Secretary, who would have made an inquiry through 
the inspector of burials, and it is tolerably certain that, 
faculty or no faculty, the right to commence making a charnel- 
house under a church used by a large congregation would not 
be granted. Even granting a certain prescriptive right to the 
vault, this can only be regarded as a technical one, subject 
to the old law, which says, “ circumstances alter cases.** 
Chancellor Espin’s judgment is amply warranted by the 
fact that within the last twelve months two churches within 
the City of London have been compulsorily closed in con¬ 
sequence of noxious emanations arising from bodies placed 
in the vaults underneath. Whether in future years it 
will be necessary to close Westminster Abbey, St. Paul’s 
Cathedra], and Bishop Auckland Chapel for similar reasons 
we will not apeculate. But as advocates of burial reform, and 
wishing to be perfectly consistent with the views so often pre¬ 
viously expreesed in these columns, we must confess to a feel¬ 
ing of regret that the burials of the bodies of thefamous poet, 
the learned bishop, and the gallant warrior who have recently 
passed away were not in accordance with sanitary laws; 
and that such favourable opportunities of setting a good 
example were not taken advantage of. Lord Napier’s 
fnneral was no donbt a solemn scene. But it would have 
been far more impressive and would have afforded increased 
satisfaction to thousands of his fellow countrymen and 
women had it taken place in a suburban cemetery; the 
increased route enabling many to pay the last mark of 
respect without any risk of being crushed to death. Robert 
Browning’s remains might most appropriately have been 
buried iu the country which was so long his home. Bishop 
Lightfoot’s whole life was a model of simplicity and quiet 
retirement, and he was (we believe) with other bishops a 
vice-president of the Burial Reform Association. The 
burial of his body therefore in strict accordance with their 
oft-repeated recommendations instead of its entombment in 
a vault beneath Bishop Auckland Chapel would have been a 
fitting termination to his simple life, and we must regret 
that this was not done. _ 


PROFESSOR TYNDALL ON THE GERM THEORY. 

If lucid and full exposition is sufficient for instruction, 
the address lately delivered in the Ulster Hall, Belfast, by 
Professor Tyndall must have left his audience with a fairly 
clear idea of the part played by living organisms in disease 
and putrefaction. The facts connected with this notable 
discovery of modern times were marshaled by the speaker 
with great skill and in a descriptive manner which could 
hardly fail to interest the most casual hearer. The close 
connexion between Lister’s experiments and the conspicuous 
triumphs of recent surgery were briefly but clearly ex¬ 
plained. The important part played by the genius of Koch 
in disclosing the germ origin of tubercle, splenic fever, 
and cholera was discussed at some length. An illustrative 
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confirmation of the experiments with tubercle was afforded 
by quoting the observations by Comet, which go to prove 
that the infective media of phthisis consist of germs 
liberated in the dust of dried sputum, but harmless 
while imprisoned by it in a moist condition. The climax 
of interest was reached, however, in those passages 
of the address which described the life and work of 
the prime investigator of germ action—Pasteur himself. 
The recital of the steps by which this most laborious and 
careful observer proceeded from a general recognition of the 
principles governing the growth of living organisms to a 
clear understanding of their specific influence forms in itself 
a chapter as romantic as it is real in the history of modern 
science. Remarkable though it is, however, Professor 
Tyndall had no ditficulty in showing that it is excelled 
alike in interest and in importance by the narrative of those 
practical deductions, the explanation and application of 
which have conferred on Pasteur’s work its most charac¬ 
teristic feature and its chief glory. Growers of silk, who 
learned from him the germ origin of Pcbrine , wine-pro¬ 
ducers and brewers, to whom he taught the causes of 
morbid fermentation and its easy remedy, were among the 
least of those he has aided. For a time he took no directly 
active share in unlooking the secrets of germ growth in the 
human body. Later, when animated, perhaps, by the 
example of his German counterpart, Koch, Pasteur bent his 
energies to this new sphere of his old work, his success, now' 
historical, w'as even more striking. We need not do more 
than refer to the remarkable series of experiments which 
culminated in establishing triumphantly the preventive and 
curative power of modified inoculation over such intractable 
scourges as anthrax and rabies. Professor Tyndall did well 
to acquaint his hearers with some of the details of these 
researches. He was also particularly happy in closing with 
a statistical summary of the results obtained by inoculation 
in rabies, which proves that the mortality from this disease, 
thanks to the Pasteur method, fell in 1887 from the high 
average of 70 to that of 3 per cent. Such results, he main¬ 
tained, assert with a logical force which cannot be resisted 
the reason and the justice of performing, even though it 
imply vivisection, such experiments as are needful for their 
attainment. _ 


PAUPERISM IN 1889. 

TnE return just issued from the Local Government Board 
of persons receiving poor relief daring the year 1889 shows 
in a very satisfactory manner that the ameliorating in¬ 
fluences which have been discernible in the statistics of 
pauperism for many years past are still at w*ork. This is 
made manifest not only by the gradually diminishing ratio 
which the pauper class bears to the general population, 
though this figure is less in the year just past than in any 
other of w’hich the record has been preserved, but even 
more by the gradual change which is taking place in the 
personnel of the pauper class itself. The number of able- 
bodied paupers was last year actually smaller than it 
has been at any time during the past thirty years, 
with the single exception of the year 1876; nor can 
this very pleasant fact be attributed to any passing 
circumstance, for the return shows that year by year there 
has been a reduction in this number, w hich can only be 
accounted for by the operation of some continuous cause. 
This reduction in the number of able-bodied paupers, of 
eourse, implies a more than equal reduction in the pro¬ 
portion which they bear to the constantly augmenting 
numbers of the population, and seeing that this figure has 
been brought down from 6 per mille in 1859 to 3 per 
mille in 18S9, we think that there is here some solid 
ground for Bober satisfaction. The departmental comment 
on the year’s results includes an expression of regret that 


the number of insane paupers again shows an increase, and 
that the total falling thus to be recorded has risen from 
21,456 in 1858 to 74,439 in 1889. These figures are, 
indeed, sufficiently striking, and the great prevalence of 
mental disease cannot fail to be a source of anxiety to 
all who are concerned in the public well-being. It must, 
however, be borne in mind in this connexion that no small 
part of this aggravation of mental disorders is apparent 
only, being due in fact to the more general adoption of 
asylum treatment as the means of correcting mental 
derangement. _ 

MONADS IN THE BLOOD IN INFLUENZA 

Professor Klebs of Zurich, writing on the 14th ult 
(Cenirolbl. f. Bolder., viL, No. 5), gives the results oi 
his examination of the blood in cases of influenza. He finds 
a large number of highly refractile, mobile bodies, in size, 
form, and motility resembling bodies which he has met with 
in pernicious anmmia, but in far less quantity. Moreover, no 
microcytes, such as occur in the latter disease, were to be 
seen. In a fatal case of influenza some blood was removed 
from the heart, with every precaution to avoid contamina¬ 
tion, and the “monads” were detected therein, they varied 
somewhat in size, being oval in shape, and not only had vibra¬ 
tory movement, but were also capable of locomotion. They 
were often attached to the margin or embedded in the sub¬ 
stance of the blood-corpuscles. The organisms were distinctly 
flagellated, and in stained preparations their intimate con¬ 
nexion with the corpuscles could be plainly shown. Pro¬ 
visionally, Professor Klebs would assign them a place amonj 
theRhizomastigmaof the Monadine;r, according toBiitschli’s 
classification of thdse protozoal forms. The profes*or 
remarks that in other diseases in which similar hnematoroa 
have been discovered, as ague and pernicious anaemia, 
there is a tendency to intermittency in the type of fever: 
and since influenza shows a like tendency—comm only sty lei 
relapse—he thinks it quite possible that such “relapse" 
is associated with stages in the development of the micro- 
organism. The pandemic spread of influenza is analogous 
to that of some forms of malaria, and this is quite conceivable 
when one recalls the atmospheric effects which ensued after 
the volcanic eruption at Krakatoa. He suggests that much 
light may be obtained by analysis of the air during the 
prevalence of influenza on the method of MiqueL 


A TRIUMPH OF EDUCATION. 

To everyone interested in the welfare of the deaf and 
dumb the success of the oral training system, as lately 
exhibited at a theatrical performance of “ Richard IIL”by 
the children at Old Kent-road Asylum, must convey an 
impression of deep satisfaction. If a certain slowness of 
utterance or an occasional jarring intonation still reminded 
one of the lacking faculty, this is hardly surprising. These 
imperfections time alone will do much to remedy. It is 
far more remarkable that young people who could nos 
remember having heard the human voice were able, with very 
fair acceptance, and with evident intelligence, to render in 
speech one of the masterpieces of the drama. Such a feat, 
we need hardly say, would have been quite impossible 
under any other but the oral method. The success of the 
performance, moreover, speaks volumes for the skill and 
patience possessed by the teachers employed in carrying 
this system into effect. No process of training exacts more 
of its communicators; none, perhaps, more distinctly re¬ 
quites their laborious efforts, and certainly none endowi 
the learner more abundantly. It is customary with many 
in this country to speak of the lip-reading system a« an 
educational novelty; yet it is far from being such. ?° r 
centuries it has divided the field with one or other of the 
sign methods, and probably has always exerted a rel* 
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lively great or even a preponderating influence. It was 
known and tanght with success in Spain during the six¬ 
teenth century. It was used by Wallis and advocated by 
Dalgarno a century later in England. Under Braid wood 
and Watson it afterwards achieved some of its most brilliant 
successes. Nay, it continued to flourish side by Bide with 
the convenient but far less efficient manual method intro¬ 
duced by De l’Epee and Sicard, and adopted from their 
school by teachers in Great Britain and America. While, 
therefore, we must chiefly thank Samuel Heinecke and his 
followers for fostering in its original form the precious germ 
of imitative speech properly so-called, we must also remember 
that what he brings us is not in truth novel, but is a once 
neglected part of the educational patrimony of almost every 
European country. If a long list of recorded successes 
which reaches us from ages now becoming remote, and the 
proofs of striking success attained in our own day afford the 
means of judging, we may safely conclude that both teachers 
and taught will agree to retain in chief esteem a method 
which has accomplished so much. Between the clear and 
intelligent utterance which it ensures and the uncouth 
vocal ventures of the sign-taught mute there is indeed no 
rational comparison. _ 

LONDON FOG: ITS CAUSE, EFFECTS, AND 
TREATMENT. 

Every dweller within or near the metropolitan area 
must sympathise with Dr. Alfred Carpenter in his laudable 
endeavour to explain the causes and consequences of London 
fog, and to suggest an effectual remedy. After due inquiry, 
founded on careful physical and chemical observations, he 
concludes that the essential character of this inconvenient 
phenomenon has nothing to do with ri^er vapour, but is 
almost wholly due to chimney smoke. The very colour of the 
familiar shroud, its opacity, density, and diurnal prevalence, 
its incidence in the absence of a low barometric register, and 
its fickle conformity to every change of wind, all point, he 
tells ns, to hut one conclusion. His observations, more¬ 
over, are supported by microscopic evidence. Particles of 
unconsumed carbon and globules of oily hydrocarbon are 
easily detected on slides exposed for a time to the murky 
atmosphere. Chemistry contributes its quota of evidence 
by revealing not only a marked deficiency of oxygen, but 
an excess of carbonic and of sulphurous acids. It seems, 
therefore, pretty clear that the true nature of the city 
spectre has not in this case been mistaken. As regards 
consequences to health. Dr. Carpenter ascribes to the pro¬ 
perties above mentioned a somewhat prominent share in the 
production of chest disorders and a resulting increase in mor¬ 
tality statistics. By way of compensation, however, though 
notin excuse of the evil, we are reminded that another source 
of mischief—namely, sewer air—is in great measure shorn 
of its hurtful influence by meeting in fog-air with a fairly 
potent purifier. Two blacks, however, do not make a 
white, and the disinfection of drain imparities, attainable, 
as it is, by other methods, will hardly justify our neglect to 
abolish if possible the lnng-irritating action of air over¬ 
charged with carbon. This brings us to the question of a 
remedy. In dealing with this matter, Dr. Carpenter’s 
fertility of resource is not wanting. He proposes the 
imposition of a heavy tax on all fireplaces which do not 
consume their own smoke; the compulsory employment 
where coal continues to he burnt of a comparatively smoke¬ 
less fuel, which, moreover, is to he subject to a special 
duty; and finally, the use of gas of low illuminating power, 
and at the cost of 2s. to 2s. 3d. per 1000 feet for cooking 
and heating purposes. There is no doubt that these 
proposals, if carried out, would go far towards removing 
from us the worst elements of the too familiar fog. It is, 
however, extremely improbable that the public mind, if 


consol ted, would agree to any such sweeping enactments as 
those suggested. As matters now stand, the use of gas- 
stoves, admirably designed alike as to cleanliness, freedom 
from odour, and heating power, is daily increasing. The 
taxation of household grates and of coal, as advised, we 
fear, would still he premature. There is better hope of 
success from the introduction of its remedial counterpart— 
a system of improved smoke-consnming fireplaces,—though 
we can see no reason why steps should not he taken to 
enforce the very reasonable provisions of the Smoke Abate¬ 
ment Act in the case of manufactories. 


TREATMENT OF HEMORRHOIDS BY ACTUAL 
CAUTERY. 

Dr. Trzebicky communicates to the Przeglad Lekarshi 
some statistics he has compiled with reference to the treat¬ 
ment of haemorrhoids by means of Langenbeck’s cauterising 
operation. Of 120 patients on whom this was performed, 
113 were men and 7 women; nearly all were between the 
ages of thirty and fifty, and none were below twenty. The 
complications consisted of one case of slight haemorrhage 
and one of pyrexia, lasting eighteen days; one patient died 
the day following the operation from paralysis of the heart. 
In all the other cases the recovery was perfectly normal and 
uninterrupted. In two cases there was a return of the 1 Hemor¬ 
rhoids after the lapse of three or four years. One patient 
developed a tuberculous fistula after twelve months, and 
one died in six months from disease of the stomach. 
Regarding sixteen no information coaid he obtained, hut 
100 were found to he in good health a considerable period 
after the operation. Inquiries directed to the etiology of 
the affection elicited that of the whole number only twenty- 
one patients had followed a more or less sedentary occupa¬ 
tion, the rest being engaged in active pursuits; therefore 
Dr. Trzebicky is not disposed to attribute the same degree 
of importance to sitting as a cause of haemorrhoids as is 
usual in lectures and text-hooks. 


THE PUBLIC HEALTH IN 1889. 

The Registrar-General’s fifty-first annual report recently 
issued, dealing in detail with the vital statistics of 1888, 
called attention to the fact that the death-rate in that year 
was so low as 17 '8 per 1000, being “ far the lowest death- 
rate as yet recorded, the next lowest being 18*8, the rate 
recorded in the immediately preceding year, 1887.” It is 
now reported in the Registrar-General’s quarterly return 
relating to the last three months of 1889, just issued, that 
the death-rate last year was 17*9 per 1000, and thus ex¬ 
ceeded by hut a slight fraction the unprecedentedly low 
rate in 1888. It is pointed out that the death-rate in each 
of the past nine years 1881-89 was lower than the rate recorded 
in any year prior to 1881; and that the mean annual death- 
rate in those nine years was 18 *9 per 1000, being no less than 
2 5 below the mean rate in the preceding ten years 1871-80, 
which was considerably lower than the mean rate in 
any preceding decennium. This remarkable decline in 
the death-rate during the past nine years implies, as the 
Registrar-General points out, that 600,000 more persons 
were alive in England and Wales at the end of last year 
than there would have been if the rate of mortality in 
the nine years 1881-89 had equalled that which prevailed in 
the ten years 1871-80. At first sight it would appear that 
this reduction in the death-rate must have caused an excep¬ 
tionally large addition to the popnl&tion since the date of 
the last census. It is, however, a fact that the decline in 
the birth-rate since 1881 has been still greater than that in 
the death-rate, and that the rate of excess of births over 
deaths in the nine years has been slightly lower than it was 
in the ten years 1871-80. If we turn to the mortality from 
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the principal zymotic diseases during last year, we shall 
see good cause for attributing to improved sanitary con¬ 
dition a considerable proportion of the recent marked 
reduction in the national death-rate. The death-rate 
in 1889 from these zymotic diseases was equal to 2*10 
per 1000, which, although somewhat higher than the ex¬ 
ceptionally low rate in 1888 (1*83), was very considerably 
below the average. The mean annual death-rate from these 
zymotic diseases, which had been 4*15 and 3*38 per 1000 in 
the two decennial periods 1861-70 and 1871-80, fell to 2‘33 
in the nine years 1881-89. The mortality from enteric 
fever and from small-pox was unprecedentedly low in 1889 ; 
indeed, only twenty-eight fatal cases of small-pox were 
registered in England and Wales during the year. The 
annual death-rate from “fever” (typhus, enteric, or ill- 
defined), which was 0*90 per 1000 during the twenty years 
1851-70, fell to 0*49 in 1S71-80, and further declined to 0*24 
in the first nine years of the current decennium. Thus the 
rate of mortality from “fever” in the past nine years has 
been bub little more than a quarter of that which prevailed 
in the twenty years 1851-70, and less than half the rate in 
the more recent ten years 1S71-S0. Infant mortality, too, 
shows a well-marked reduction; measured by the proportion 
of deaths under one year to registered births, it was 
144 per 1000 in 1889; although 8 above the exceptionally 
low rate in 1888 when the cold and wet summer caused a 
marked decline of diarrhoea mortality, it was considerably 
below the mean rate in recent years. In the ten years 
1871-SO infant mortality averaged 149 per 1000, whereas it 
fell to 141 in the ten years 18S1-89. 

PROPOSED EXTENSION OF THE WESTERN 
HOSPITAL. 

The alleged proposal to purchase three acres of laud 
adjoining the Western Hospital of the Metropolitan Asylums 
Board at Fulham, with a view to further extension of the 
buildings, is already the cause of much discontent iu the 
neighbourhood. It i3 stated that the hospital has already 
brought about avery serious diminution in the value of house 
property in its vicinity, and so long as the story of the dillu¬ 
sion of small-pox from its pavilions is remembered this depre¬ 
ciation is hardly likely to be altogether removed. Bub what 
is now feared is the iniluence of scarlet fever and diphtheria 
brought together to one centre from a nmnberof parishes. As 
yet we have no distinct evidence that these diseases operate 
in the same way as small pox has done ; but that is hardly 
a reason for proceeding to arrange for larger aggregations of 
persons suffering from these infectious maladies, unless it 
can be stated that, even under such circumstances of accu¬ 
mulated infection, no risk is run by the community around. 
With increased knowledge as to the amount of uncontrolled 
infection which the Compulsory Notification Act will bring 
about, we can hardly escape the necessity of providing 
increased isolation accommodation for the metropolis. Bub, 
with the lessons of the past still before us, London ought 
mot again to he subjected to a mere experiment without so 
much as an attempt at scion tilie investigation as to whether 
there is not some limit to the safe aggregation of persons 
suffering under the various infectious fevers. 


HORSE-BEElF BEEF-TEA AND SAUSAGES. 

Some features of the traific in meat are indeed remark¬ 
able, as the following incident shows. A few days ago an 
omnibus conductor was imprisoned for over-driviug two 
aged and exhausted horses which he had purchased for next 
to nothing. In the defence it came out that these worn- 
out animals were not, sold with a view to further work, but, 
Recording to tke;rformer owner, for another purpose* They 
yore intended- to furnish beefj for the manufacture of 
sausages and beef-tea. Comical though the statement may 


seem, it is one which, if reliable* opens up a somewhat 1 
serious question. The ilesli of old, over-driven, and Lot 1 
too highly-fed horses must needs be of very inferior 
nutritive quality. Even if not diseased its fibrinous tough- ! 
ness and scant proportion of sound muscular tissue render 
ib virtually useless as food. Its use in the making of 
sausages, and above all of beef-tea for invalids, is an 
evident absurdity. To pass it off as beef is a deliberate 
imposture which no quibble can excuse, and one which the 
Legislature has fortunately detected and declared to be 
legally punishable. The continuance of so disgrace!ul a % 
practice will therefore depend solely on the success of efforte 
at evasion, and its best remedy must obviously be found in 
closer attention on the part of inspectors, and in subject¬ 
ing delinquents when convicted to speh penalties as will 
render their conduct unprofitable. 


THE REPRESSION OF OBSCENE 
PUBLICATIONS. 

In spite of an Act for its repression, the distribution of 
indecent publications continues to disgrace tlie social life of 
our time. Happily, ib is not now, as atone time, a flagrant 
and permitted abuse ; but there is no doubt that the power 
of law, supported as it is by public opinion, will be able 
successfully to cope with and overcome it. Before this 
desirable end can be attained there are doubtless difficulties 
to be met. The evil is an insidious one. Its detection wi.: 
necessarily depend in a considerable degree on information 
supplied by private individuals, whose interest ia such 
matters, though genuine enough, is not always of an active 
kind. It is of importance, therefore, that tills interest 
should be awakened to vigorous action, since there i? 
nothing else which can be so surely relied upon to stimulate 
the vigilance of the executive in the work of correction. 
Meanwhile, it is most satisfactory to note that police 
ollicials, on their part, are nob disposed to spare the potrc> 
entrusted to them by the Act. The recent conviction a*. 
Swansea of a herbalist vendor of “preventatives” and care? 
of specific diseases, and another for the sale of obscene 
handbills, may be quoted in illustration. Here a policemis 
was the principal informant. In comparison with the 
gravity of the offence, the Sues inllicted in this case—F*. 
and 10s. respectively—are by no means excessive. The 
position of some offenders in this particular would certainly 
be but little affected by these very modest penalties. 


PANCREATIC DIABETES. 

Saccharine diaretes was long ago referred to disci 6 ? 
of the pancreas; and although the relationship was disprove ! 
in course of time in the majority of cases, yet there have 
always been some in which this organ has been found mure 
or less obviously altered, a condition of cirrhosis and of fatty ]. 
degeneration being perhaps the most frequent lesions mft 
with. It may of course be suggested that such lesion? erf j 
secondary to the blood derangement, but that the pancreas 
has something to do with the destruction of sugar in the 
blood seems to follow from the researches undertaken 
recently under the auspices of M. Lepine {Lyon Mid-wi 
Jan. 19th), who recognises the existence of a “pan¬ 
creatic diabetes ” and refers it to an insufficiency of fer¬ 
ment. In a dog which had'been deprived of food for 
thirty-six hours the pancreas was completely extir¬ 
pated; and twenty-four hours later (when the animal? 
urine was shown to contain sugar) the dog was killed and 
its arterial blood collected, whilst at the same time a dog of V 
the same size, which had been kept fasting for sixty honr», 
was destroyed for the same purpose. The blood from each 
was tested,for sugar ((4) at the time of its being shed; 

(6) half an hour later, after defibrination ; and fc ) fifteen 
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hours later. The following were the amounts of sugar per 
1000 grammes of the blood in each cose. 1. Healthy dog : 
(p)l\l7gr.; (6)l*10gr.; (c)0*72gr. 2. Dog with pancreas 
excised : (a) 3‘30gr.; (6) 3*23gr.; (c) 3‘04gr. So that not 
only in the dog which had been deprived of its pancreas was 
the total amount of sugar very high, but it only lust 8 per 
cent, by fermentation during fifteen hours, as against 30 per 
cent, which disappeared from the blood of the healthy 
animal. Again, it was found that, by adding starch to 
each specimen of blood, more of it was converted into sugar 
during fifteen hours in the blood of the healthy animal than 
in that of the one without a pancreas. Obviously there 
was a marked deficiency in ferment in the latter specimen. 
M. Lepine promises a further communication upon the effect 
of adding to each specimen of blood some pancreatic ferment. 


PUBLIC HEALTH IN SOUTH AUSTRALIA. 

The fifteenth annual report of the Central Board of 
Health for South Australia points to improved legislation 
and more matured arrangements for administration in con¬ 
nexion with public health. The District Councils Act, 1887, 
supplemented recently by the Bye-laws Enabling Act, has 
given the local authorities increased means for sanitary 
work in their districts, and the chief inspector of the colony 
has been constantly employed in instructing and advising 
the local bodies on the information acquired as the result of 
his inspections and of his conferences with them. The 
deaths from infectious diseases are daily notified to the 
Central Board, and they take such steps by way of advice 
or inquiry as the circumstances appear to them to call for. 
The colony has also decided that uncertainty as to the 
tenure of office shall not be a constant hindrance, as it 
sometimes is in this country, to the efficient action of the 
medical officer of health, the Central Board having laid it 
down that such appointments are permanent ones; and they 
have coupled this announcement with an intimation that 
they will not, in the interests of the public, approve of any 
such appointment unless the remuneration is by annual 
salary. Unfortunately, we are not yet free in this country 
from the vicious system of payment by fee for the perform¬ 
ance of work which the officer is specially called upon 
to undertake. Enteric fever and diphtheria are causing 
anxiety in the colony, and the etiology of the latter disease 
is made the more difficult by the use of the term “croup” in 
the registration of fatal attacks. 


THE DIRECTOR OF THE NEW LABORATORIES. 

In the selection of Dr. Sims Woodhead for the office of 
Director to the Laboratories now being completed by the two 
Royal Colleges of London, the services of one well versed in 
the duties of such an office have been secured. It is well 
known thatduring the past three years Dr. Woodhead has been 
engaged as Director of the Laboratory formed by the Royal 
College of Physicians, and in the organisation of which he 
took the chief part. He will thus bring to the work of 
establishing and fitting up a new Laboratory the experience 
gained in similar duties. The record of the work done in 
the Edinburgh Laboratory is highly satisfactory—witness 
the published Reports, of which a second volume is shortly 
to appear,—and by itself this would have constituted a. 
great reason for Dr. Woodhead’s appointment in London; 
hut when in addition the numerous contributions he has 
made to pathological science, and Lis former services in the 
pathological department of the University of Edinburgh 
are considered, it would be difficult to find anyone more 
fitted for the post to which he has l>een nominated, or who 
be more likely to develop the means for original 
le f e vch, in which the metropolis has hitherto been ad¬ 
mittedly deficient. 


PORTRAIT OF SIR WILLIAM GULL. 

We have received from Messrs. W. A. Mansell and Co., 
of 271, Oxford-street, an artist’s proof of a mezzotint portrait 
of the late Sir W. Gull, printed from a plate made by Mr. 
Robert S. Houston. It is an admirable and charaeteristic 
picture of Sir William Gull’s face before any failure of his 
strength had appeared, and will be prised as such by all 
who wish to possess a striking memento of his presence and 
expression. _______ 

INCORRECT DISPENSING. 

The prosecution in Nottingham, to which we referred in 
a recent number, has been followed by others of a some¬ 
what similar nature in Doncaster, Huddersfield, Selby, and 
Bradford, while in Sheffield it appears that numerous pro¬ 
secutions are still pending. In one case bicarbonate of 
potassium was dispensed instead of iodide of potassium ; in 
two, plain water was employed instead of chloroform-water ; 
and in another some sulphuric acid mysteriously found its 
way into a mixture containing iodide of potassium. In four 
instances, instead of the mixture consisting of 12ox, as 
ordered, the quantity dispensed varied from 8oz. to 14oz. 
In Sheffield the articles in greatest demand by the inspector 
appear to have been sp. ammon. arom., ferri et quin, cit., 
potass, bitart., and a mixture containing potass, iod. 5iij-» 
aq. chlorof. ad Wiij. The publication of this list is not 
intended to set chemists upon their guard, but to indicate 
to the medical profession that chemical accuracy cannot in 
some districts be ensured by the prescription of the simplest 
remedies. _ 


"NEURO-PARALYTIC CEDEMA." 

Dr. W. Kruger, in the Meditsiniskoc Obozn'nie, publishes 
a case of “neuro-paralytic” cedema in a Cossack. The 
patient was twenty-five years of age, and had been a year 
in the army. He had suffered from infancy from attacks of 
cedema affecting various parts of the body, occurring every 
two or three months and lasting from two to three days. 
His mother and sister were similarly affected. On the 
attacks becoming more frequent, the heart’s action was 
sensibly enfeebled, and the patient died snddenly one night. 
At the post-mortem examination the only cause of death 
that could be found was cedema of the glottis. The author 
considers this cedema to be of a “neuro-paralytic” origin, and 
that it is an independent disease closely allied to urticaria. 


CHOLERA RUMOURS. 

The statement that cholera bad altogether ceased in 
Persia is not accepted by the Russian Government as trust 
worthy, as shown by the imposition of a five days’ quarantine 
on all arrivals from the Persian littoral. Dr. BabajefF, the 
Russian physician-in-chief in Tifiis, lias also been despatched 
to report on the actual circumstances now prevailing. The 
report as to the occurrence of a case of cholera at Bologna, 
has no particular significance. The attack was one of the 
sporadic form of the malady, and is stated to have been 
followed by no others. ______ 

MANCHESTER WEEKLY HEALTH RETURN. 

The commencement of this year gave Dr. Taiham an 
opportunity for beginning a new series of weekly returns as 
to the health of Manchester. First comes some account of 
the meteorological conditions likely to affect public health.; 
then follows a statement as to the infectious diseases re¬ 
turned under the Compulsory Notification Act, together 
with tables showing their distribution over the city, and 
the number under isolation in hospital during the current 




812 The Lancet, 


THE CARE OF THE TEETH IN CHILDHOOD. 


[Feb. 8, 1890. 


and the preceding week. Comparative statistics of births 
and deaths in recent weekly periods, and a table as to the 
localisation of deaths according to the several subdistricts, 
are next supplied. Then comes a statement as to current 
pauperism, and a tabulated summary of the sanitary work 
of the week. The last sheet includes a map of the city, 
divided into subdistricts, and showing the principal line of 
thoroughfares. The return as a whole has been got up 
with good taste, and the form in which it appears makes it 
an excellent model for adoption elsewhere under similar 
circumstances. _ 


THE AMERICAN ALOE IN HYDROPHOBIA. 

Dr. Pablo Patron mentions in the Peruvian journal 
La Ordnica Mtdica that a rabid dog having bitten a boy in 
Ayacucho, the boy, notwithstanding that the wounds had 
been well cauterised, began in a few days’ time to show 
unmistakable signs of having hydrophobia, and one day, 
when no one was watching him, he ran away into the fields 
•and gathered some leaves of the American aloe (Agave 
Americana) and sucked them. After this the symptoms of 
the disease began to abate, and the boy recovered. The 
American aloe is very common in some parts of Peru and 
'Central America, and the Mexicans are said to be veiy fond 
of a tea made from the leaves. The plant is also used for 
poultices, and forms a tolerable substitute for soap. Dr. 
Patron has been induced to publish this case through having 
•read in some Spanish medical journal of a somewhat similar 
•occurrence. 


MEDICAL DECLARATIONS RESPECTING 
ALCOHOL. 

The Council of the National Temperance League are 
/circulating in pamphlet form the three declarations respect¬ 
ing intoxicating drinks which were made by medical men 
in 1839, 1847, and 1871, together with the chief signa¬ 
tures to the original documents, with those of others 
^recently obtained. Such declarations are of interest. 
Undoubtedly some signatures are given without much 
thought, and from a vague and highly general desire to be 
helpers in the cause of temperance. But it is impossible so 
to explain away the signatures that are here to be seen; 
and doubtless many more could be easily procured. The 
great thing, however, is for each medical man to prescribe 
alcohol only when necessary, and then in very defined 
quantities and at regular times, and for a stated period, 
otherwise the medical attendant will assuredly find that 
his prescription in many cases will be made an excuse for 
habits of intemperance. < _ 

THE JOHNS HOPKINS HOSPITAL REPORTS. 

We noticed the other day the appearance of a monthly 
record of the work done in the Johns Hopkins Hospital, 
Baltimore, and its medical school; and we have now 
received the first part of another periodical publication— 
viz,, the “Johns Hopkins Hospital Reports”—which is 
to contain papers and reports upon clinical and patho¬ 
logical subjects. This part is the first of vol. ii. (1890), 
the first volume (for 1889), which will contain the Studies 
from the Pathological Laboratory, and be edited by 
Professor Welch, being still in the press. In the part 
before us Professor Osier contributes some interesting 
/papers : one on “ Fever of Hepatic Origin, particularly the 
•Intermittent Pyrexia associated with Gall-stones”; another 
on Post-febrile Insanity; and another on Cardiac ThrombL 
Dr. J. N. Mackenzie describes some of the Anomalies of 
•the Uvula; Dr. H. A. Lafleur writes on Pyrodin, and 
Dr. H. Toulmin on Acute Tuberculosis in an Infant of Four 
Months. The Reports are produced in admirable style as 
cegards type and paper. We wish them every success. 


THE CARE OF THE TEETH IN CHILDHOOD. 

The importance of attention to the teeth of children, not 
only for their immediate comfort, but in view of their future 
benefit—an importance we have repeatedly urged,—was 
again emphasised in a valuable paper read by Mr. Francis 
Fox at a meeting of the Medical Officers of Schools Asso¬ 
ciation. He said that doubtless many of the dental troubles 
of adult life are due to a careless disregard of the teeth 
when first erupted and during the earlier years of life, and 
that much might be done to combat deleterious influences, 
especially at that important epoch the time of second 
dentition. Caries of the deciduous teeth, the deposition 
of tartar, which has a particularly destructive power, 
forming a nidus for the growth of bacilli and leptothrix, 
and rapidly disintegrating the enrmel, and alveolar abscess 
of the temporary teeth, should each be carefully treated. A 
point which Mr. Fox especially insisted upon was the too 
frequent neglect of irregularities of the permanent teeth, 
which are not only disfiguring, but from the increased and 
continuous pressure upon contiguous teeth, and the diffi¬ 
culty of keeping their surfaces clean, constitute a most 
frequent cause of decay and early loss of teeth. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Breslau. —Dr. Dieterici, Assistant to Professor Helmholtz 
in Berlin, has been offered the Extraordinary Professorship 
of Physics. 

Halle .—It appears that Professor Madelung has not been 
appointed to the Snrgical chair as was announced, but 
that the post is still unfilled, Professor Trendelenburg 
of Bonn having been offered it, but having declined to 
move. 

Munich .—Professor A. Martin has retired. 

Warsaw. —Dr. Pavlov of St. Petersburg is likely to be 
appointed to the chair of Pharmacology. 


The report by Messrs. Crookes, Odling, and Meymott 
Tidy on the condition of the water-supply for the month of 
December shows, as the result of the analysis of 169 
Bam pies, that the water was clear, bright, and well-filtered, 
and in a highly satisfactory condition, and the little 
difference between the supply of this month and the two 
previous months is in the direction of a greater degree of 
freedom from colour tint and excess of organic matter 
present. Taking the usual volume of the Kent company* 
water as the unit, the proportion of organic matter in the 
various waters supplied to the metropolis is stated to he- 
for Kent, 0‘6; the New River, 0*8; Colne Valley, 1-: 
Tottenham, 1*5; West Middlesex, 2*4; Southwark, 25; 
Grand Junction, 2 7; Chelsea and East London, 3. 


Writing on the subject of influenza and the notice it is 
receiving in learned societies, M. Ch. Eloy {Rev. G6n. deCSin. 
et de Tftfrap Jan. 30th) advises the Commission which the 
Academy of Medicine has appointed to report upon the 
epidemic to follow the example of the English Local 
Government Board, and address a series of questions to prac¬ 
titioners throughout the country. 


The death of Dr. Gerhard, at the age of eighty-one, 
the senior member of the Faculty of Medicine of P«y* 
has just been announced. He is stated to bave been in 
active practice to the end, and had been so for fifty* tw0 
years at Strasburg. 
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REPORT OF THE LANCET 

Special Sanitary Cmmrassiim 

ON 

MUNICIPAL ACTION IN RESPECT TO 
COMMON LODGING-HOUSES. 

-» 

THE GLASGOW CITY IMPROVEMENT TRUST. 
No. I. 

The question of municipal intervention in the matter of 
common lodging-houses is about to be discussed by the 
London County Council. It will be proposed that the 
Municipality of London should build, maintain, and let out 
common lodging-houses. One of the principal arguments 
which will be advanced in favour of such a course is the 
fact that this has already been done, and successfully, 
by provincial Town Councils, and notably a't Glasgow. 
Action in this direction has a double interest, for it 
tends to reduce the prevalence of crime and the fatal 
consequences of disease. In both these respects Glasgow 
has been sorely tried, for its commercial prosperity has 
given rise to an influx of thousands of poor Highlanders 
and poor Irish, who have crowded the central districts 
and converted the property they occupied into fever dens. 
Overcrowding and poverty reduced this population to 
such straits that crimes and murders of the worst descrip¬ 
tion soon became common occurrences, and the blindest 
were obliged to admit that reform of a drastic descrip¬ 
tion was indispensable. Hence the 29th Vic., cap. 85, 
entitled “An Act for the Improvement of the City of 
Glasgow,” was passed in 1866. By this Act a trust was 
created that contemplated the demolition of upwards of 
10,000 houses as unfit for human habitation, though they 
contained more than 51,000 inmates. At first the trust pro¬ 
ceeded with energy, and in 1867 no less than 5793 houses 
were condemned, and 28,965 persons compelled to remove. 
Before the passing of this measure it was estimated that 
what was designated as “ancient Glasgow” covered an 
area of eighty-eight acres, had 51,304 inhabitants, packed 
at the average rate of 583 persons to an acre; and, the 
population of. the.whole city being 423,723, fully 12 per 
cent, occupied houses wholly unfit for habitation. The 
death-rate was 32*8 during that year for the whole city, and 
38*64 for the “ ancient Glasgow ” district. The improve¬ 
ment scheme comprised forty areas, the worst among them 
having as many as 1000 inhabitants to the acre, which is 
equal to 640,000 to the square mile. In some of these dis¬ 
tricts the death-rate was equal to 52*21 in 1865; and in 1870, 
before the demolitions were begun, it rose to 70 in the 1000. 
The value of this bad property with which it was proposed 
to deal was set clown as likely to exceed £1,500,000. 
Clause 28 of the Act provides, however, that the trustees 
shall not compel any number of labouring classes exceeding 
500 to remove without obtaining from the sheriff a cer¬ 
tificate that sufficient accommodation exists, or has been 
provided within the city or its immediate neighbourhood, 
ior the people it is proposed to displace. 

The trustees were authorised to borrow*, on security of the 
assessment and the property acquired by them, £1,250,000; 
and the scheme met with so much favour and general ap¬ 
proval that they obtained the money at a lower rate of 
interest than is usually paid in Scotland. These operations 
were so successful that instead of imposing a tax of 6 d. in 
the £ for five years, as authorised, and 3d. for ten years, a 
tax of 4 d. for four years, of 3c/. for two years, and 2 d. for 
eight years, was found to he sufficient. No grer t difficulty 
was experienced in purchasing the property it was desired 
to destroy. In many cases the representatives “met with 
the moral sympathy of the owners,” to use the words of Mr. 
James Morrison, who was chairman of the Committee of 
Management of the Glasgow Improvement Trust. Though 
the committee possessed compulsory pow*ers, it had very 
mrely any necessity to use them. The plan was at first to 
destroy the central row of three or so parallel rows of low- 
class tenements and scatter its population. This, it w*as 
wared, might also scatter crime and disease. The result 
has not confirmed this anticipation. For instance, the popu¬ 
lation of Glasgow was 440,979 in 1867, and there were 10,899 


crimes reported and 5042 apprehensions made. In 1873 tho 
population had increased to 498,462, but the number of 
crimes reported had decreased to 7869, while there were no* 
less than 5791 apprehensions made, thus showing a remark¬ 
able decrease in crime and a most advantageous increase u» 
the facilities for the arrest of criminals. It will be seenr 
therefore that in urging, as w e so often have occasion to do, 
that money should be spent for sanitary measures, a great- 
economy would be effected in the long run, not merely in 
saving human life and health, but also in reducing the pre¬ 
valence of crime, w ? ith all its disastrous, degrading, and 
costly effects. Captain M'Call, in his official “ Criminal 
Returns ” for 1871, says: “ I would consider I fell short of 
my duty in this report were I not to acknowledge that the 
operations of the City Improvement Trustees and the 
Directors of the City Union Railway have contributed to 
the results. Through these operations the city has been 
cleared of the foulest dens of crime and profligacy, and their 
occupants been scattered amongst a population breathing a 
purer moral atmosphere, thereby affording facilities to the 
police for bringing the vicious to justice more easily and 
certainly than w hen the whole formed a concentrated and 
combined colony of ruffianism.” The supervision of the 
sanitary inspectors also contributed largely, though in¬ 
directly, to reduce crime. 

Simultaneously with the reduction of crime we have 
the reduction of mortality. For instance, in the Havannah 
and New Vennel district oft* High street, measuring three 
and a quarter acres, there were 3250 inhabitants in 1871. 
Early in 1872 the Trust purchased some of this property, 
and commenced operations. In 1871 there w*ere 303 fever 
patients and 16 small-pox patients removed from this dis¬ 
trict, and treated in the hospitals at the public expense. 
This was a total of 319 infectious cases affecting 10 percent, 
of the population of the district, and the death-rate of the 
district was 70 per 1000. In 1872 a partial demolition had 
been applied, and some temporary remedies enforced. There 
were 62 fever cases and one small pox, total 63, and the 
death-rate fell to 57 in the 1000. In 1873 there were only 
5 cases of fever and 17 cases of small pox, 22 in all, and & 
death-rate of 54 per 1000. The trustees having destroyed 
tenement houses, sought to rebuild tenement houses, of an 
improved description of course, and with rules to prevent 
overcrowding. Hut it was easier to draw* up rules than to 
carry them out, especially in houses divided into smal? 
tenements that coula not readily he inspected. These tene¬ 
ments are of one, tw*o, or three rooms each, and there are 
tw’o or three on every landing of the stairs. In fact, it is 
the system of small flats or apartments. Such dwellings 
are or course more suitable to married couples; hut there is 
an immense floating population in Glasgow of single men 
and single women. They would tend lo lodge with the. 
married couples inhabiting the small tenements. This gives 
rise to many evils, as the tenements are not large enough for 
lodgers, and a promiscuity results that should be avoided. 
On the other hand, the common lodging-houses available 
for single men were of so vile a character that it w r as scarcely 
possible to recommend such places. To relieve the pressure 
on tenement houses, the Lord Provost, Sir James Watson, 
and the late ex-Provost Blackie, together with other gentle¬ 
men, formed a society for the purpose of building model 
common lodging-houses, and started such a place atDrygate. 
This private and philanthropic enterprise, however, failed, 
and failed completely. There are a great many reasons- 
why such efforts should fail. Philanthropists are animated 
doubtless with the best of intentions, but they often lack, 
technical knowledge; nor have they, as a rule, the time to 
acquire the necessary special information. Yet, though 
this venture was not successful, the need of good common* 
lodging-houses became more and more urgent, so the City 
Improvement Trustees determined themselves to build such 
places. This they were able to do under the twenty-third 
clause of the Act w’hicli had brought them into existence. 
The clause is as follows “The trustees may, on any lands 
acquired by them under this Act, erect and maintain Buch 
dwelling-houses for mechanics, labourers, and other per¬ 
sons of the working and poorer classes, as the trustees 
from time to time think expedient, and let the same when 
so erected and fitted up to such mechanics, labourers, and' 
other persons of the working and poorer classes, at such 
weekly or other rents, and upon such terms and conditions 
as they from time to time think fit, or the trustees may sell 
and dispose of the same.” 

Nevertheless, the trustees proceeded in fear and trembling; 
They were not at all sure or succeeding, particularly as the 
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philanthropists who had preceded them in the same sort of have been favoured with a complete statement of the 
venture had so completely failed that to get rid of the value &c. of these common lodging-houses, which we append 
responsibility and worry they were quite willing to hand as a conclusion to this part of our report. We have visited 
over their lodging-house to the City Improvements Trust each of these lodging-houses, and will subsequently describe 
as a free gift The trustees so constructed their first common them in detail; but in the meanwhile we would point 
lodging-house that, in case of failure, it could be converted out, with regard to the accompanying statement, that 
into a tenement house. But there was no need for such the money borrowed to build &c. these common lodging- 
apprehensions. Under the business-like management, and houses was obtained by the Trust at various rates of interest, 
with the greater powers that the trustees possessed, the amounting in all to an average of 3£, or at most 3L per 
first venture was such a success that it was immediately cent. The lodging-houses bring in an income of 4^ per cent.; 
followed up by others. Larger and improved dwellings leaving, therefore, a net benefit of 1^ per cent, after paying 
were constructed expressly for the purpose of common interest on capital. Then there is also 1 per cent, put by 
lodging-houses, and now there are no less than seven, which for the reduction of cost, and this practically means another 
in all accommodate two thousand lodgers. These have 1 per cent, of net profit. ' Thus the municipal common 
become so popular that there are rarely more than ten beds loading-houses of Glasgow, after paying 3A per cent, to 
vacant, excepting in the height of summer, when there is capital, put 21 per cent, into the public purse toward* 
more work to be nad in rural districts, and when not a few reducing public Durdens. But the elevation of human 
among the poor profit by the good weather to sleep on the beings to a higher standard of existence, the saving of 
grass and out of doors. These common lodging-houses, human health and life, resulting from very superior general 
built by what is practically the Municipality, worked and and sanitary accommodation given in these municipal corn- 
managed by municipal officers, are not only a success from mon lodging-houses, represent a far greater sum or money, 
the sanitary and moral point of view, but they pay if indeed such benefits can in any way be estimated at a 
financially. By the courtesy of the City Chamberlain, we money value. 


GLASGOW COMMON LODGING-HOUSES.— Vidimus of Cost and Financial Results. 


Name of house. 

O.S'® ! 

*3.-J M ,- 

§52, 

K £ ss Site. 

|wasr| 


Original cost. 

_- ■ , A , - , 

I Bedding and 
Buildings. other 

furnishings. 

- 1 Pate of 

Total cost, j completion. 

No. 

of 

beds. 

Cost per 
bed. 

Net rev. on 
original 
cost. Aver¬ 
age of Last 

5 years p. c. 


£ 

s. 

d. 

£ s. d. 

£ 

8. 

d. 

£ 

8. 

d. 


£ 

8. d. 

£ 8. d. 

Drvgate House . 

.. 1015 1522 

10 

0 

8566 16 2 

831 

12 

1 

10,910 

18 

3 Feb. 6, 1871 

287 

38 

0 4 

6 3 7 

Itussell-street House .. .. 

438 667 

0 

0 

2443 8 11 

223 

11 

2 

3324 

0 

1 March 13, 1871 

94 

35 

7 8 

8 14 7 

Greendyke-street House 

.. T 800 ( 2219 

6 

11 

7947 6 10 

S94 

18 

11 

11,061 

12 

81 Nov. 1876 

2S4 

42 

12 10 

5 18 5 

Add capitalised value of 

feu J 














duty. 

.. 1 { 1048 

6 

8 





104S 

0 

sl 





Portugal street House.. .. 

.. |1010 4040 

0 

0 

11,296 3 10 

C55 

7 

8 

16,991 

11 

6 October, 1878 

| 308 

51 

18 6 

4 8 10 

Clydc-street, Calton, House 

.. 1420 2466 

0 

6 

11,492 3 8 

683 

6 

11 

14,641 

10 

1 January, 1879 

324 

45 

3 9 

4 12 9 

North Woodside-road House 

.A 1500 I 3530 

0 

1 

11,370 15 5 

646 

18 

10 

15,547 

14 

4*1 April, 1879 

312 

54 

2 5 

4 S 6 

Add capitalised value of 

feu I \\ 









1 

[ 





duties. .. .. 

.. I \ 1337 

14 

2 





1337 

14 

2 1 





Byde-park-street House .. 

950 f j 4474 

14 

1 

9911 3 2 

C44 

0 

6 

15,030 

0 

8 August, 1879 

354 

45 

12 0 

4 6 6 

Add capitalised value of 

feu \ 














duty. 

-J l 1 2175 

1 _ _ 

0 

0 





2175 

0 

0 






i18,909 11 

7 

63,017 18 0 

45S0 

4 

0 

86,607 

13 

7 





Capitalised val. of feu duties (unredeemed) 4561 

0 

10 





4561 

0 

10 






123,470 

12 

6 





oi.oes 

14 

5 




1 


Annual average revenue on original cost of all the houses on basis of last five years ... « . — ' 4 15 8J 


1 per cent, of the gross cost of the houses is taken from the revenue yearly and applied to the reduction of cost. 


THE PROPOSED RECONSTITUTION OF THE 
LONDON UNIVERSITY. 

A “ Statement ” has been sent to the University of 
London in reply to their draft scheme, the substance of 
which has appeared in our columns. A conference took 
place on Wednesday last at the University, betw een the 
Committee of the Senate and the delegates of University 
College and King’s College. The President (Mr. Ericlisen), 
Sir G. Young, and Air. Iiotton represented University 
College; and the Bishop of London, the Principal (Dr. Wace), 
^nd Dr. Priestley represented Kins’s College. Lord Granville 
was in the chair, and, with the Vice-Chancellor, Sir James 
Paget, Lord Herschell, Lord Justice Fry, Sir John Lubbock, 
and others, represented the Senate. After a long discussion 
of a friendly character, the conference separated, the 
representatives of the Senate undertaking shortly to send 
to the Colleges their remarks upon the Statement, which is 
as follows:— 

Statement of the Councils of University College and King's CoXlene mg- 
nesting term# on which the proposed Teaching University for London 
and the existing University of London may be united in a single 
organisation. 

1. The Scheme approved by the Senate is described as being “on the 
general lines indicated by the Report of the University for London Com¬ 
mission/’ It appears, however, to differ In material respects from the 
proposals contained in the principal Report of the Commissioners. The 
Councils must therefore guard themselves against being supposed to 
admit that the scheme is drawn on the lines of that Report. 

2. The proposed basis of conference being a “scheme for the recon¬ 
stitution of the University of London, it appears proper for the 
Councils to state that with the present work of the University, that of 


testing in open examinations the qualifications of candidate? for 
degrees, without any regard to their place of education, it is not their 
desire to interfere. 

8. The work of the Colleges in giving university instruction in the 
metropolis differs from the present work of the University of London 
both in kind ami in area. In conducting it the Councils have en 
countered hindrances for which the appropriate remedy is in their 
opinion the establishment of a Teaching University for London. 

4. The system of graduation in a Teaching University requires that 
candidates for its degrees should have attended a regular course of 
instruction under teachers appointed either by the University or by 
institutions which for this purpose are identified with the University; 
and that the University examinations, whether preliminary or final, 
should follow the instruction, and be conducted by examiners who aw 
thoroughly acquainted with it. The course now usually adopted and 
approved by experience in Teaching Universities is that the university 
teachers themselves examine, aided and checked by external examiners. 

5. This system being different in its purpose and dissimilar in its 
working from that of the University of London, the two cannot mo- 
l eniently be administered by the same body. If therefore it is desired 
that the Teaching University and the existing University should be 
united in a single organisation, there will be required (1) a body, con¬ 
stituted in some such way as tho present Senate, to ndminister the 
system of graduation by open examinations ; (2) a London body con¬ 
stituted in some such way as has been proposed for the Council of the 
Albert University, to administer the teaching functions or London side 
of the University ; and (3) some third body to serve as the organic linx 
between the two. 

0. A convenient form of the third body would perhaps be that of a 
Court of Reference, constituted in equal numbers of members of the 
Senate and of the London Council, for which certain matters of 
importance, defined by charter, may be reserved. 

7. If some such modification is made in Chapter II. of the scheme 

proposed by the Senate, it remains to point out its effect upon sonic 
other portions of the scheme. , 

8. “ Chapter HI.-- Senate” In such an organisation the Senate aM 
the London Council might with advantage mutually admit representor 
rives the ono of the otlier, ami such representation would be witnoof 
prejudice to the representation upon the Senate of other iiustituuow, 
whether within the metropolis or without, winch it might he tli«>agnx 
desirable to associate for the purposes of theopen system of gmdmvfioo- 

j D. “Do. ell. 18-23'’ (Standing Committees on the appointment 01 
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Examiners). The external examiners of the London side of the Uni¬ 
versity might probably with advantage bo .appointed by the Senate. 

10 . “Chapter V.— Con*tituent Colleges.*' The admission of new teach¬ 
ing institutions in London to the London side would be matter of 
administration for the London Council. But the sanction of the Court 
oi Reference might fairly be required before any such institution 
was admitted or any change effected in the position of one already 
admitted. 

1L “Chapters VI. f VII .—Faculties and Board* of Studies." The 
Faculties and Boards of Studies would belong to the London side. 
The Senate might command their advice aud assiskuice in academical 
matters, and would not be precluded from inviting advice and assist¬ 
ance, on similar terms, from the teachers in University Colleges out of 
London. 

12 . “Chapter VIII .—Matriculation and Degrees: cl. 51 (d.)” (Pro¬ 
posal for conferring honours on existing medical graduates). In confer¬ 
ence with the medical schools, which wonld r>e represented in the 
London Council, and with the Royal Colleges of Physicians and 
Surgeons, which might also be represented, it seems probable that a 
solution of the medie&l difficulty might be devised, Which would not 
interfere either with the status of existing graduates, nr with the 
standard of the present London degree. 

13. “Chapter IX.— Professors.” The establishment of University 
professorships and lectureships in London, whether for purposes of 
University extension, or of systematic university instruction, would of 
course be matter of administration on the London side of the University. 

We understand that the proposals of the Senate of the 
University of London, with regard to medical degrees, were 
not taken into consideration, the questions discussed 
referring merely to the relations between the two teaching 
Colleges and tne University. 


SURGEON PARKE AT ALEXANDRIA. 


OK Feb. 2nd, 1887, Surgeon Parke, M.S., who had 
become one of the most popular officers of the garrison 
during his time of service at Alexandria, was entertained 
at a farewell dinner on his leaving to join the Emin Pasha 
Rescue Expedition, under Mr. Stanley’s command, as its 
medical officer. Many a time haul hope been given up of the 
safety of the gallant band in whose fortunes world-wide 
interest was felt. 

On Jan. 22nd, 1890, a number of gentlemen waited the 
arrival of the morning express, by which it was known 
that Mr. Parke was coming from Cairo. After having 
been welcomed by Brigade-Surgeon Core, the senior medical 
officer of Alexandria, and his other friends, Mr. Parke went 
to the residence of Mr. and Mrs. Fennemore, whose guest 
he is during his stay in Alexandria. In the evening 
Mr. Parke was entertained at dinner by a number of his 
friends among the members of the Cercle Khcdivial. Sir 
Charles A. Cookson, K.C.M.G., Her Majesty’s Consul and 
Judge, was in the chair, Brigade-Surgeon Gore being the 
vice-chairman. After dinner Sir Charles proposed the 
health of Hie Highness the Khedive, and after a short 
interval that of Surgeon Parke. 

After reminding his hearers that their guest had been 
stationed in Alexandria, Sir Charles A. Cookson said 
Mr. Parke’s most recent experiences surpassed the wildest 
imaginations of modern romancers. He and his gallant com¬ 
panions had shown adventurous courage in overcoming the 
direst perils and difficulties in order to accomplish a noble 
object, and in the course of their efforts, which had been 
crowned with success, they had to encounter pestilence, war, 
and famine; the name of Mr. Parke would be imperishably 
associated with the expedition, and another name was now 
added to the long record of heroes of the profession which 
he adorns, for Mr. Stanley and the other members of the 
expedition were indebted to his watchful skill, gentle 
patience, and sweet courage for their return alive. This 
tribute of praise Sir Charles said he had from the lips of 
Mr. Stanley himself; he now called upon the company to 
drink to tne health of their guest. Sir Charles Cookson’s 
speech was received with the utmost enthusiasm. 

After a brief interval Surgeon Parke rose amid loud and 
continued applause and said that lie esteemed the honour 
that had been conferred upon him higher th.an any other, 
for it was paid him by old friends, among whom were some 
of the dearest he bad in the world. It was just about three 
yj&ra since he had been entertained by his Alexandria 
mends on his departure to join the expedition, and 
he had then hoped to be back within about a year 
end a half, but twice the time had been required 
m consequence of the many difficulties aud obstruc- 
wm which caused delay. He then gave an interesting 


description of the great dark forest through which they 
passed, in which the undergrowth was so thick that, even 
with forty men clearing a passage with billhooks, the 
expedition could not progress faster than two miles a day. 
The impenetrable foliage also prevented any rays from the 
sun reaching them during the months they were march¬ 
ing through this forest, which was inhabited by dwarfs, 
who were most treacherous, and who were armea 
with bows and poisoned arrows, which they could fire 
with fatal effect at a range of 100 yards, and the under¬ 
growth was so thick as to make it difficult to return 
their fire. At times the members of the expedition had 
barely sufficient food to live upon, and their condition was 
that of hunger varying from a keen appetite to absolute 
starvation. The open country after emerging from the 
forest was inhabited by a race of larger growth and of 
lighter colour, and they were inclined to be hostile, but 
the superiority of the expedition’s arms and men soon 
induced them to enter into blood brotherhood. Burgeon 
Parke also said that the experience of the expedition proved 
conclusively that the white man had a better chance than 
the black man of living in Africa, for out of eleven white 
men only one life was lost, while considerably more than 
half the blacks perished. Air. Parke considered it augured 
well for the future of Africa that it was proved that it could 
be colonised by white men. So far as enterprise waa 
concerned, the interior of the continent offered a brilliant 
promise. The country was like a garden; there was an 
ample water-supply, and the vegetation was luxuriant. It 
must not be forgotten that the geographical discoveries 
made by Mr. Stanley were of the utmost interest and value, 
for he is the discoverer of the Mountains of the Moon, one 
of the greatest discoveries of the century. Although these 
mountains had been mentioned by Herodotus and other 
writers of old times scientists had doubted their very 
existence until Mr. Stanley proved it. They have an eleva¬ 
tion of 19,000 ft. above the sea level, and, although on the 
Equator, have deep snow on their summit. The discovery 
of the Salt Lakes was another discovery of note; also of 
another source of the Nile, the western, which had pre¬ 
viously been unknown, taking its rise in the Albert Edward 
Lake. However, Mr. Stanley’s book would be shortly 
published, and it wonld be injudicious for him to go into 
further details. As to Mr. Stanley himself, it was im¬ 
possible for him to do justice to his marvellous abilities. 
He had a bold and decisive mind, great promptitude 
in action, and, to sum up, this wonderful man was a born 
leader of men, and in his particular line was unsurpassed. 
Surgeon Parke concluded by thanking all present for the 
great honour done him in entertaining him at such a 
magnificent banquet. Mr. Parke resumed his seat amid 
loud and repeated cheers, being frequently applauded during 
his reference to Mr. Stanley. 


ARM* MEDICAL SCHOOL, NETLEY. 


The fifty-ninth session of the Army Medical School was 
concluded on Monday, the 8rd inst., and the prizes dis¬ 
tributed at the Royal Victoria Hospital, Netley, in the 
presence of the professors of the school, the principal 
medical officers of the hospital, Sir Joseph Fayrer, K.C.S.I. 
(member of the senate of the school, and physician to the 
Council of India), and a large attendance of ladies and 
gentlemen assembled for the occasion. The Director-General 
(W. A. Mackinnon, C.B.), who is president of the senate 
of the school, was unavoidably prevented by indisposition 
from being present. Dr. J. S. Bristowe, F.R.S., LL.D., 
senior physician to St. Thomas’s Hospital, attended to dis¬ 
tribute the prizes. He was accompanied by liis daughter, 
Miss Bristowe; and amongst the company present were 
Surgeon-General W. C. Maclean, C.B., LL.D., Colonel 
Hanlon Lee, Surgeon-Major Cherry (retired), Mrs. Hanlon 
Lee, Mrs. Madden, the Misses Rashleigh, and many other 
ladies and gentlemen. 

Professor Sir Thomas Longmore, C.B., read the usual 
official reports relative to the work of the session, the 
results of which appear in another column. 

Dr. Bristowe then delivered a brief address, after which 
Sir Joseph Fayer tendered to him the th&nkB of the senate, 
and the proceedings terminated with a lunoheon in the 
officers’ mess-rooms. 





316 The Lancet,] 


“CONGESTION OF THE LUNGS. 


[Feb. 8, 1880. 


Comspwitfantt. 


“ Audi alteram partem." 

“ CONGESTION OF THE LUNGS.” 

To the Editors of The Lancet. 

Sirs, — I do nofc regret; my appeal to your readers as to 
the meaning of the expression “ congestion of the lungs.” 
My object in writing was to protest against the use of so 
vague and loose a term to indicate the various acute pul¬ 
monary complaints which of late have caused so great a 
mortality amongst us. My letter has called forth replies 
from several eminent men (and these probably represent a 
still larger number) who maintain that they have used the 
term congestion bond fide and with a strict meaning. One 
gentleman believes that under this name he is dealing with 
the hypersemic condition which is considered to be the first 
stage of inflammation, and that this either subsides under 
treatment or, if of great extent, proves fatal without 
advancing into a perfect pneumonia. Another gentleman 
recognises a congestion apart from inflammation arising 
in connexion with impoverished states of blood or 
depressed nervous system. Another correspondent implies 
that in the frequent cases of bronchitis which w T e are now 
seeing, and where the fever is high, there is not only 
the necessary impediment in the circulation, but very often 
an active congestion. This is the case, no doubt, where I 
should have said that the pulmonary tissue had become 
involved in the inflammation secondary to the bronchitis. 
All these statements by your correspondents are very in¬ 
teresting, whether viewed in their pathological, clinical, or 
practical aspect. It is remarkable, however, that opinions 
so widely held are not to be found (as far as I am aware) in 
the text-books of medicine. I confess myself that up to the 
present time I have not had my eyes open to the recognition 
-of such a condition as an active congestion of the lungs; but 
while I live I hope to learn. The present opportunity seems 
fitting for some younger man in the profession to study the 
subject in a perfectly unbiased manner, set it forth in a 
.clear light, and, if he arrive at conclusions confirmatory of 
the opinion of your correspondents, to add a new chapter on 
the diagnosis of our common pulmonary affections. 

As regards the treatment of the chest diseases which have 
been so common during the present epidemic, I am quite 
at one with Dr. Lionel Beale both as to the supporting 
methods required and in his deprecation of the unwise use 
of the modern fashionable remedies. I am sorry to think 
I have seen two or three persons seriously injured by them. 

I am, Sirs, your obedient servant, 

Groavenor-street, Feb. 1st, 1890. SAMUEL WlLKS. 


THE RELATIVE SAFETY OF ANAESTHETICS. 

To the Editors of The Lancet. 

Sms,—It may appear almost ungenerous to criticise the 
conclusions at which the Hyderabad Commission has 
arrived, when all its members have thrown themselves 
beart and soul into the labour, and have spared no pains to 
get at the truth of the great question as to whether 
chlorofonn ever produces a fatal result by cardiac failure 
before the respiratory functions are affected; but if I 
remain silent I shall probably be considered as acquiescing in 
those conclusions, and therefore I trouble you with this 
letter. 

I greatly fear that, as a result of the Hyderabad 
Commission, the opinion that death from chloroform is 
always prefaced by some change or sign of danger in the 
patient’s breathing will gain ground. But does the Com¬ 
mission prove this ? I think not. What it does prove is 
that in dogs and monkeys and some other animals, in 
India, respiration always gives warning of an over-dose 
and ceases from one to ten minutes before the heart stops 
for ever. This is no new statement, for in Snow’s work on 
Anesthetics, published in 1857, we find the following pas- 
*ace: “The greater number of experimenters who have 
killed animals with chloroform have found that the action 
of the heart continued after the breathing ceased, but they 
did not either control or ascertain the proportion which the 
vapours of chloroform bore to the inspired air. In Mr. 
Thomas Wakley’s experiments the action of the heart con¬ 
tinued after the breathing had ceased; and this was the 


case in a great number of experiments performed by a Com¬ 
mission which reported to the Society of Emulation of Paris 
in 1855.” This Commission came to the conclusion that 
“in all instances in which animals are killed by chlorofonn 
the action of the heart survives the respiration; but 
they might have administered chloroform to an equal 
number of human patients without any one of torn 
being cut off by sudden paralysis of the heart.” Evi¬ 
dence, as we all know, is of two kinds—positive and 
negative ; and if three cases of death in the human subject 
are brought forward which have happened in England or in 
climates resembling ours in which the heart has ceased 
beating and the patient has gone on breathing afterwards, 
then I affirm that these cases are of far more importance to 
us as practical anaesthetists, anti far outweigh the 430 
experiments which were performed on dogs, monkeys, and 
other animals in the tropical heat of India. 

The Commission states that it has searched the records of 
accidental deaths from chloroform in Great Britain since 
1855, and they find that there is not a single death from 
chloroform recorded in which it was proved that the respira¬ 
tion alone was attended to throughout the inhalation. I 
also have carefully gone through these same cases, and the 
conclusion I arrive at is that all these cases were watched with 
the greatest care on account of the administrator not knowing 
from which quarter danger might arise, and although it is not 
specially stated that the respiration was watched, I cannot 
for one instant doubt that it was well attended to. But to 
my mind this is a side question altogether, for from the 
details of cases quoted a little further on there can be no 
doubt that the primary cause of death was cardiac failure, 
cessation of respiration being secondary. One very im¬ 
portant point to note is that in these cases death took place 
m one instance in 120 seconds, in another in about 60 seconds, 
and in a third at five minutes from the commencement of 
inhalation. Now notice how different these times are from 
those in the fatal cases of the Commission. Not one of 
the 197 animals died in as short a time as the second 
case quoted; while the heart of one dog went on 
ling for over ten minutes after respiration had 
, not counting the time of inhalation. There is no 
doubt that in the human subject when the breathing stops 
artificial respiration is the best proper treatment, and these 
are the cases which cause the surgeon intense anxiety, bat 
which do not, or very rarely, end fatally ; but when sudden 
and general pallor comes over the face, together with 
sudden loss of pulse, then the patient is dead in ninety-five 
cases out of a hundred. 

It may be objected that in quoting these cases I am 
going a long period back ; but they are typical cases, and 
they have gone on occurring in much the same way up to 
the present time, aud they will continue so to do as long as 
chloroform is administered. I have the less hesitation in 
quoting these particular cases, for in each of them the 
anaesthetic was given without any inhaler, all forms of 
which the Commission condemns. Referring to the three 
fatal cases above mentioned from Snow’s work on Anes¬ 
thetics, I find :— 

Case 1. — Hannah G-, aged fifteen, of Winlaton, near 

Newcastle, operation to be performed being evulsion of a 
toe-nail, a similar operation having been performed under 
ether a few months previously. On Jan. 28th, 1848, 
chloroform was administered upon a handkerchief, a drachm 
being poured on it, patient being seated in a chair. In half 
a minute Dr. Meggison, the administrator, finding no 
change in the breathing or alteration of the pulse, tested 
her sensibility by pinching the cheek, and finding no reflex 
told the surgeon he might commence. Patient moved when 
the incision was made, and more chloroform was about to he 
given, when the following events happened : lips suddenly 
became blanched, and she spluttered at the mouth. Cold 
water was dashed on the face, and the patient laid on the 
lloor. Venesection in the arm and in the jugular vein was 
performed, but no blood flowed. The entire proceedings 
from the commencement of inhalation is said to have been 
two minutes. From the lips becoming suddenly blanched 
in the above case there is every reason to conclude that the 
heart was suddenly paralysed. The patient breathed for a 
little after this, and was able to swallow, though with 
difficulty. (Dr. Snow’s remarks.) 

Case 2.—Patrick C-, age not stated. March, 1848. 

Disease, fistula. Had taken chlorofonn once previously. 
Time of inhalation about one minute. Quantity consumed 
half a drachm. Lapse of time till death about one minute. 
Patient on his side, chloroform w as administered on a hand- 
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kerchief or towel. Immediately the operation was com¬ 
menced the patient became pulseless, his pulse previously 
being full and natural. Here the period of inhalation was 
very short, one minute, and the evidence of paralysis of the 
heart distinct. 

Case 3.—J- V-, aged seventeen. Hotel Dieu, Lyons, 

January, 1849. Amputation of finger. Chloroform was 
dropped upon gauze spread over the face, leaving a free 
passage for air. At the end of five minutes patient still 
felt and spoke, at the end of six minutes he became restless 
and still spoke. One drachm and a half of chloroform had 
now been given; pulse regular and good. He now struggled 
violently, and within a quarter of a minute the pulse at the 
wrist became imperceptible. The gauze was removed, no 
pulse anywhere to be felt, and no cardiac sounds audible. 
Respiration continued, and ceased in half a minute. Means 
of resuscitation were employed, and respiration reappeared 
in two minutes' time, and then again gradually ceased. 
The pulse did not return. 

And now we come to the practical conclusions which are 
generally the first read, and are usually the most interesting 
parts of the whole paper, no matter on what subject it is 
written. It is difficult to 9ee how the Committee arrived 
at its first practical conclusion as to the position of the 
patient on the back being the best. This position is not so 
comfortable to the patient as when lying on his side ; any of 
the anaesthetic fluid accidentally spilt falls on his face 
instead of on the pillow, and, in fat people especially, the 
diaphragm does not descend so well owing to the weight of 
the fat on the abdomen pressing on it. Again, in this 
position the patient usually swallows all the saliva which is 
secreted, often in large quantity, and this produces after- 
vomiting; whereas when the patient is on his Bide the 
saliva will run out of the corner of his mouth, and con¬ 
sequently cannot irritate the mncous membrane of the 
stomach. Also, when the patient is lying on his side, the 
tongue is not liable to fall back and thus impede respira¬ 
tion ; in natural sleep and in cases of apoplexy how con¬ 
stantly do we notice that a patient on his back snores 
heavily and breathes uneasily, but when turned on his side 
all noise ceases and he breathes quietly. The next con¬ 
clusion I agree with, provided the patient is placed on 
bis side for the reasons above stated. The principles 
of the next five paragraphs have been taught in the 
London schools for years. I can answer for Charing-cross 
Hospital, where the pupils are systematically instructed in 
the theoretical and practical details of anaesthetics. In 
paragraph 33 of the report the Committee state that they 
performed a large number of operations which are reputed 
to be particularly dangerous from shock, such as extraction 
of teeth, evulsion of nails, section of muscles of the eye, 
&c. These operations w’ere performed in all stages of 
anaesthesia, and even when the animal was merely stupefied 
with chloroform ; in no case was there any thing suggestive 
of syncope or failure of the heart's action. And yet in 
Conclusion VIII. w’e find “ as a rule no operation should be 
commenced until the patient is fully under the influence of 
the anaesthetic, so as to avoid all chance of death from 
surgical shock or fright.” Now, how are w T e to reconcile 
these two statements ? Is it not apparent that animals do 
not suffer from surgical shock and cardiac failure, and are in 
this respect different from human beings. I venture to 
state that there is no anaesthetist, even of moderate ex¬ 
perience, who has not noticed cases of shock from insufficient 
anaesthesia, due to the surgeon commencing the operation 
before asking the administrator w’hether the patient is 
ready. 

Conclusion IX. states : “ The administrator should he 
guided as to the effect entirely by the respiration. His 
only object, w’hile producing anaesthesia, is to see that the 
respiration is not interfered with.” From the large expe¬ 
rience 1 have bad of administering anaesthetics in England 
during the last thirty years, I feel absolutely certain that if 
this deduction is acted upon, the number of fatal cases, 
even now too numerous, will rapidly increase. I maintain 
that the a> 1 ministrator should watch equally the face, the 
pulse, and the respiration, sudden pallor of the face being 
of far more importance than partial interference with the 
breathing. The precautions mentioned in the remaining 
paragraphs are usually carried out in the London hospitals. 
Time alone will show whether the sanguine future the 
Commission believe to be in store for chloroform will come 
to pass ii their rules for its administration are carried out. 

I remain, Sirs, yours faithfully, 

F «b 3rd, 1890. WOODHOUSE BRAINR. 


To the Editor * of THE LANCET. 

Sirs, —Just as modem industrial life is the outcome of 
the introduction of steam, bo modern surgery is based upon 
the use of anaesthetics. Whatever relates to fatalities- 
during anaesthesia is therefore of the greatest importance 
to every practical surgeon. With nearly half a century's 
experience at our back, it is surprising—in these days of 
advancing science and greater accuracy in many respects— 
to find that even now we have no really reliable information 
as to the relative frequency of such occurrences. Rough 
estimates there are in abundance, the value of which may 
be judged from the fact that they vary, for chloroform, from 
1 in 36,500 to 1 in 2666 administrations. 

My object in writing this letter is to point out that a* 
perfectly reliable source of information is now available, so 
that in future there can be no excuse for ambiguity. For 
many years past there has been kept at St. Bartholomew’s- 
Hospital a most admirable record of the administration of 
amusthetics and of the fatalities which have occurred. 
These have been published from year to year with the 
annual statistical reports of the hospital. Believing the 
subject well worth a little trouble, I have tabulated these- 
records for the ten years 1878-1887. During this time 
chloroform was administered 12,368 times, with 10 deaths 
(1 in 1236). During the same period ether was administered 
14,581 times, with 3 deaths (i in 4860*. In 9072 of these 
cases ether was preceded by gas ; 1 fatal case belongs to 
tins category. In the other 5509 cases ether alone was* 
given, and 2 deaths occurred. 1 These facts are very 
eloquent; they require no lengthy comment. I have 
long been aware of the greater safety of ether, and 
have therefore preferred it to chloroform in most cases, 
notwithstanding it» disadvantages in some other respects. 
I believe this is the goal towards which professional opinion 
! is steadily moving; and I think this movement likely to be 
most beneficial. Experience at other hospitals leads me to* 
believe that the results obtained at St. Bartholomew’s may 
he accepted as reliable averages. There can be no doubt, 
in these ca«es at least, that most of the fatalities occurred 
in spite of the greatest skill and care being used in the ad¬ 
ministration of the anaesthetic agents. Such being the case, 
it is impossible to arrive at any other conclusion than that 
such occurrences are unavoidable in a certain proportion of 
cases. 

I cannot conclude this letter without emphatic protest 
against the dictum of the Hyderabad Commission, that such 
deaths must be ascribed entirely to carelessness on the part 
of the administrators. Such a statement is opposed to allr 
clinical experience, and it is simply preposterous. 

I am, Sirs, yours truly, 

Welbeck-street, W., Jan. 30th, 1800. “ W. ROGER WILLIAMS. 


THE PROPOSED RECONSTITUTION OF THE 
LONDON UNIVERSITY. 

To the Editors of The Lancet. 

Sirs, —At the last meeting of Convocation of the London 
University there seemed to be a practically unanimous feel¬ 
ing against the proposals of the Senate, as far as they had 
leaked out or could be guessed at, and a resolution was- 
assed to the effect that the proposals of the Senate should 
e forwarded to members of Convocation at an early date. 
This is a step in the right direction, though a very shortr 
and tardy one. As one of those who believe that the 
graduates have a right to be treated with the fullest con¬ 
fidence in matters so vitally affecting their well being, I am 
of opinion that at the very first a draft of the scheme should 
have been circulated amongst all graduatesof the University, 
w’hether members of Convocation or not. The reorganisa¬ 
tion or disorganisation of the University, whichever it be, 
is a matter calling for the most serious consideration of all 
w’ho hold, or hope to hold, a degree from the University- 
And looked on in that light, it seems insufficient that, when 
the scheme is officially before us, its rejection, adoption, or 
amendment should rest with a meeting of Convocation, 
numbering, perhaps, 150 members at most. Of the graduates- 
w’ho are members of Convocation, the great majority, scat¬ 
tered as they are through the country, would naturally be 
debarred by professional pursuits from attending its meet¬ 
ings, and it is most important that their opinion, as well aa 

i It is right to state that in each of these cases the patient was in 
an exceedingly feeble and colUpaed state before exhibition of the 
anesthetic owing to prolonged intestinal obstruction. 
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that of younger graduates, should be obtained on questions 
of such moment to all. 

A meeting of all interested might be convened specially 
to discuss the whole question as soon as we are kindly per¬ 
mitted to know the proposals : or, if necessary, graduates 
might be canvassed by a series of printed questions, so that 
they may not plead ignorance as an excuse for the disastrous 
reformation to wnich they will have tacitly assented. 
Rumours of wholesale creation of Doctors, converting 
Bachelors into Masters, of the lowering of examination 
standards, and of the general cheapening of degrees, are in the 
air, and although we have no right to meet trouble half way 
we have a right and a duty to be on the alert to guard our 
privileges, and to protest against the undignified competition 
with the Royal Colleges of a University we once respected. 
It is generally admitted that the London University has up 
to the present filled its unique position satisfactorily, and 
that its prosperity is undiminished—nay, increasing yearly. 
On the other hand, ib is freety acknowledged that a new 
institution could be more easily formed than the old one re¬ 
modelled ; therefore, by ill-timed silence or inaction in the 
immediate future London graduates will inflict a deadly 
blow on themselves, and be denied the consolation of having 
conferred any sort of benefit on others by their self-betrayal. 

I am, Sirs, yours faithfully, 

Feb. :>rd, 1800 . M.D., B.S. LOND. 

*** Any meeting as suggested must be an informal one, 
as a special meeting of Convocation can only be convened 
by the Senate, or at the request in writing of twenty or 
more members of Convocation. The provisional scheme 
recently put forward by the Senate is now being discussed 
by the Senate and the representatives of University and 
King’s Colleges in conference {vide p. 314), and until some 
final scheme is agreed on by these bodies, or their con¬ 
ferences have led to no result, nothing can be put forward 
by the Senate or the sanction of Convocation.—E d. L. 


MIDLAND COUNTIES VETERINARY MEDICAL 
ASSOCIATION AND ITS REPORT ON 
ROARING IN HORSES. 

To the Editors of The Lancet. 

Sirs, —I accept the explanation offered in your issue of 
Jan 18fch, that your criticisms did not apply to the actual 
report of this Association, but to a letter which appears to 
have been forwarded with a copy of the report by some 
irresponsible individual unknown to me. Your memory is 
at fault when you credit me with the signature of the 
letter. I have no cognisance of it whatever, and, so far 
from being able to furnish you with a copy, I should be 
extremely pleased if you could favour me with one. 

I am, Sirs, yours faithfully, 

John Malcolm, F.R.C.V.S., 

Hmi. See. Midland Veterinary Association. 

Birmingham, Jan. 18 th, isjii. 

*** This letter was unfortunately crowded out of our last 
issue. We regret that we are still unable to place our hands 
upon the letter that accompanied the report, which, as we 
have already intimated, we at the time regarded as having 
been sent to us by the secretary of the Association.—E d. L. 


LIVERPOOL. 

(From our own Correspondent.) 

The Royal Infirmary. 

The annual meeting of the Royal Infirmary was held on 
the 31st ult. The chairman announced that the new build¬ 
ings were rapidly approaching completion, and that, though 
no money had been spent in outward adornment, internally 
nothing would be wanting. He lamented that out of the 
large sum raised by the public, upwards of £100,000, there 
would be no balance left to fund for tlie benefit of the infir¬ 
mary and to increase the anmial income. But he con¬ 
fidently trusted that the citizens of Liverpool would show 
their appreciation of their new infirmary by supporting it 
heartily. It will be opened, it is believed, free of debt, but 
the permanent annual income is only £2000 a year ; a sum 


of between £2000 and £3000 is raised annually by tbs 
Hospital Sunday and Saturday Funds ; the subscription list 
is but little over £2000 yearly; while the expenditure has 
long exceeded £12,000, and in the new buildings will 
probably be much more. The new infirmary will be opened 
perhaps in the summer ; it will contain all the most recent 
improvements, and will be well worthy of a visit by all 
members of the profession visiting Liverpool. 

The Abattoirs . 

Nearly fifty years ago the City Council granted the lease 
of a piece of ground in what was then the east end of Liver- 
x>ol, but has now become centralised and surrounded with 
wildings. These leases are for seventy-five years, and some 
years ago the Abattoir Company asked for a renewal of the 
lease, which was opposed by the medical profession on 
sanitary grounds and refused. More recently this same 
company has asked not only for a renewal of the lease, but 
for additional land to erect more buildings. The members 
of the medical profession have strongly opposed this. A 
meeting was held at the Medical Institution, and a resolu¬ 
tion unanimously adopted condemning strongly any further 
retention of the abattoirs within the centre of the city, 
and a deputation, comprising the leading physicians and 
surgeons, waited upon the Finance Committee. The 
Abattoir Company have not been idle, and have also pre¬ 
sented reports giving their grounds for wishing to retain the 
site. They have urged that slaughterhouses are not 
prejudicial to health, but the fact remains that wherever 
there are slaughterhouses there must also be places 
for gut cleansing, hides, and other accessories. A special 
report has been made by the medical officer of health, in 
consequence of which, combined with the general protestof 
the medical profession and the common sense of its 
members, the Finance Committee, by a majority of twelve 
to three, resolved to recommend the Council not to grant 
the renewal of the lease. As the latter has still twenty 
years to run, no hardship could accrue to the leaseholders, 
who would have plenty of time to look out for and find more 
suitable quarters outside the city. The City Council have 
referred the matter back to the Finance Committee for 
further consideration. 

Prolonged Gestation . 

Dr. Armstrong read a paper at the Medical Institution 
on the case of a lady in whom he induced premature labour 
under circumstances different from those which generally 
indicate the necessity for this operation. This lady had 
previously borne four children, and in two the period of 
gestation was stated to have been protracted considerably 
beyond the usual term. Thus, in the second confinement, 
the period from the appearance of the last menstruation to 
the birth of the child was 303 days. The patient’s husband 
was absent for three months after conception had taken 
place, and delivery occurred nine calendar months and 
three weeks from the time of his leaving home. It was 
remarkable that the child was very sparely developed, in 
consequence of which the labour was easy and rapid. 
The fourth confinement was calculated to take place about 
Dec. 10th, 1887, dating from March 6th, whereas it did 
not occur until January 15th, 1888, or 319 days. The 
labour, a most difficult one, was completed with instru¬ 
ments ; the child was stillborn, and the convalescence very 
protracted. When the patient was pregnant for the fifth 
time she consulted Dr. Armstrong, having a great dread of 
it in consequence of what she had previously suffered. 
He recommended the induction of premature labour within 
a fortnight of the normal term, his reason being that gesta¬ 
tion having been prolonged on two occasions another 
difficult labour might have to be undergone, which 
would be intensified should the child be a male. She 
accordingly came to Liverpool three weeks before the ex¬ 
pected time, and after a week’s rest premature labour was 
induced on Nov. 6th, 1889, probably the 267th day d 
gestation. The shoulder presented, requiring version, which 
was easily done, no difficulty being experienced with the 
after-coming head ; the child, a female, was living and 
healthy, and the mother made an excellent recovery! 
returning to her distant home by the end of the month. 

Death under Chloroform, 

An inquest was held by the city coroner on the 30th nit 
on the body of a dock labourer aged thirty-eight, who died 
at the Northern Hospital during the administrationi of 
chloroform for the purpose of reducing a dislocated shoulder. 
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It appeared that on the morning of the 27th the deceased 
jumped from a ladder leading from a steam-tug to the 
steamer City of Oxford , a distance of three or four feet. 
When he alighted one of his legs turned under him, and he 
fell with his shoulder against some timber. As he com* 

S lain ed of having injured his shoulder, he went to the 
[orfchern Hospital, where it was found that the shoulder 
was dislocated. One of the resident surgeons, who has had 
considerable experience in the administration of ames- 
thetics, endeavoured to reduce the dislocation, but the 
deceased struggled so much that chloroform was given, with 
the deceased’s consent; but he died from its effects. He 
had been a heavy drinker, and the heart was subsequently 
found to be flabby. The jury returned a verdict that the 
deceased died from the effects of chloroform skilfully and 
properly administered for the purpose of an operation. 
Liverpool, Feb. 4th._ 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Newcastle. 

The influenza outbreak appears to be extending in New¬ 
castle, and in the towns on both sides of the Tyne. I hear 
of its being very severe at Gateshead, Wallsend, and 
Jarrow, while the adjacent villages are suffering severely.— 
Oar Newcastle institutions are commencing to hold their 
annual meetings, and they seem to report a buey and 
rr^perous past year. The Newcastle Throat and Ear 
Hospital has treated in all 2363 cases. Of these eighty-one 
had been in-patients. The patients had during the year 
contributed the handsome amount of £387, wriiile the sub¬ 
scriptions and donations amounted to only £76, but this 
was a slight advance on the previous year. The Lying-in 
Hospitafhas also had its meeting, and the committee 
report that 246 cases had been attended during the year, 
and they rejoiced to add that no fatal case had occurred. 
Considering that the patients are from amongst our very 
poorest class, this is a satisfactory statement. The long¬ 
standing debt on the hospital has been cleared off. The 
Mayor of Newcastle presided at both these meetings, and 
nrged their claims on the consideration of our citizens with 
much force and eloquence—As regards the general sanitary 
condition of Newcastle, I told you in a previous note that 
an influential memorial, signed by nearly all the clergy and 
ministers of ail denominations of the city, had been sent in 
to the Sanitary Committee asking for an inquiry as to the 
high death-rate, and referring to the evils of overcrowd¬ 
ing in the dwellings of the working-class in Newcastle. 
Our daily papers say that a draft report of the subcommittee 
appointed to investigate the particulars lias been decided 
apon, and will be presented to the City Council at its next 
meeting. . It says that as regards the statement of the 
memorialists that 1000 deaths resulted from preventable 
causes, the committee were of opinion that this was a 
gratuitous statement, and not based upon any satisfactory 
groundwork. The Newcastle death-rate is 23 per cent, 
under .the average of large towns in the class of diseases 
recognised by the Registrar-General as zymotic; and the 
committee are further of opinion that there has been an 
increased wave of mortality over the country w T hich 
started north and journeyed south ; this view has been 
strengthened by the fact that large towns in the north 
of England are now showing high death-rates, higher in 
proportion to that shown in Newcastle. The committee 
also point out that a large proportion of the infantile 
deaths referred to by the memorialists did not occur to a 
very great extent amongst what might be termed the lower 
class of property. This class showed only 34 per cent, of 
deaths, while the remaining proportion was divided amongst 
the better class of houses. 


Sir William GulV8 “Handsomest Fee.” 

A writer in the Newcastle Journal tells the following 
story: “Afew years ago SirWrn. Gull was staving with 
his family at Cresswell Hall, Northumberland. One even- 

w?, in conversation with him, he said to me: ‘Mr.-, 

1 revived the other day what I consider the handsomest 
fee I ever had, and it was from a Cress well fisherman. I 
was walking along the road, when I saw two men standing 
py a gate; one of them had his hand to his eye, and seemed 
in pain. I said, " My good man, what is the matter with 
you. He replied, ‘•'Asgettin a flee i* my ee.” I saw 


that his eye was much inflamed, and told him that I could 
do nothing for him there, but that if he would come up to 
the Hall I might give him some relief. The man came, and 
I turned his eyeball down and extracted a very small wing 
of a beetle. This gave the man immediate relief, and he 
left. The next morning forty live crabs were left at the 
Hall as a fee, and I always look upon it as the handsomest 
fee I ever received.’” 

Frauds on Friendly Societies . 

A recent conviction of a miner at Bishop Auckland of 
fraud on a society by drawing sick pay during periods in 
wdrich he was following his employment has been com¬ 
mented on by our local papers. The defendant had 
obtained in this way between £7 and £8 from the society. 
Mr. Wardle, surgeon, of Bishop Auckland, has, in speaking 
of the case, at the same time warned the members against 
the admission of those who were physically unsound, and he 
did not hesitate to tell them that lodges had been wrecked 
by the neglect of this precaution. 

The Royal Albert Asylum, Lancaster, has received £200 
from the executors of the late Mr. James Cook, of Stretford. 

Newcastle-on-Tyne, Feb. 4th. 


EDINBURGH. 

(From our own Correspondent.) 


The New University Bill, 

Some time ago the fact was referred to that the 
Edinburgh Colleges were drawing up elaborate reports to be 
presented to the University Commissioners. There is 
apparently very considerable difference of opinion as to the 
exact lines to be followed in drawing up these reports, but 
from what can be gathered it is evident that both the 
Colleges of Physicians and Surgeons are anxious that much 
greater latitude shall be allowed to students as regards 
the privileges of attending the lectures of extra-mural 
teachers, and also that extra-mural teachers shall be 
recognised as examiners for the University degrees. Con¬ 
cerning the means of bringing about these ends there is 
not such agreement as one would expect where the objects 
to be obtained are so distinct, and there can be little doubt 
that unless a closer agreement can be obtained than at 
present exists the case of the extra-mural schools will be 
very considerably weakened. It is reported, also, that the 
University assistants have forwarded a memorial for the 
consideration of the Commissioners. 

Royal Society of Edinburgh, 

At a meeting of the Royal Society of Edinburgh, held on 
Tuesday evening, an interesting communication on the 
number of dust particles in the atmosphere and their relation 
to certain meteorological phenomena was made by Mr. John 
Aitken. Notwithstanding the extreme difficulty in making 
such observations, Mr. Aitken had examined the air in 
Hycres, Mentone, Cannes, Righi, Lucerne, and Paris, and 
had made special investigations from the summit of the 
Eiffel Tower. In all cases the direction of the wind in¬ 
fluenced the number of dust particles according as it came 
from populous centres or from inhabited districts. When 
it blew from the former the number of these particles was 
invariably increased; and at Cannes, with a wind blowing 
from the mountains their number was estimated at 1600 
to a cubic centimetre, and at 140,000 when blowing 
from the town. At Righi the record under certain 
conditions was as low as 210, and never rose higher 
than 2300 particles per cubic centimetre. At the top of 
the Eiffel Tower 104,000 were estimated in a cubic centi¬ 
metre, and on one .occasion it vvas noticed that the dust¬ 
laden air from the city appeared to be beaten down by the 
passing of a heavy rain-cloud, when the number sank to 
22'6 per cubic centimetre. Observations in Scotland showed 
the greatest atmospheric pollution to he due to human agency. 
The lecturer pointed out that it was impossible for clouds to 
form without the presence of this dust, of which a c6n 
siderable quantity was cosmic dust derived from the millions 
of meteors which were daily falling on the earth, and 
which considerably affected the transparency of the atmo¬ 
sphere, more especially as these dust particles in the 
presence of moisture became increased in size. The 
condition of air during a fog had been tested, and so 
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large were the quantities of dust discovered in these that 
they might almost be looked upon as dews in suspension. 
These observations were thought of great therapeutic and 
hygienic importance in determining the suitability of the 
climate of various regions for different classes of patients, 
and it was hoped that when further observations had been 
made their results would be placed before the scientific 
world. 

Health of Edin 1 urgh. 

This week the death-rate is 24 per 1000, there being 126 
deaths. Of these 44 were due to diseases of the chest, and 
21 to zymotic diseases, of which 2 were due to typhoid, 3 to 
diphtheria, 9 to measles, 6 to whooping cough, and 1 to 
erysipelas. During the week there were intimated 5 cases 
of typhus fever, 3 of typhoid, 12 of diphtheria, 32 of scarla¬ 
tina, and 233 of measles. 

Edinburgh, Feb. 4th. 

IRELAND. 

(From our own Correspondents.) 

DUBLIN. 

Dublin Hospital Sunday Fund. 

The sixteenth annual appeal on behalf of the Fund was 
made on Nov. 10th last, and the returns which have now 
come to hand show that the amount collected in 1889 has 
been £4155 5s. 4 d. This shows an increase over the pre¬ 
ceding year’s collection of £58 15s. Id ., but a decrease as 
compared with the average obtained during the past ten 
years. 

School of Anatomy , Trinity College . 
Arrangements have now been completed by which for the 
future the Anatomy School will be lighted by electricity. In 
the dissecting-room are fixed seventy-three incandescent 
lamps, each of twenty-five candle power, arranged in groups 
of four under enamelled shades. Jn the dynamo house are 
fixed an Otto gas engine which supplies the motive power, 
and also two centrifugal pumps for raising the drainage of 
the College park twelve feet and discharging it into the 
city sewers. 

Dublin Branch of the British Medical Association . 

The thirteenth annual general meeting of the Dublin 
branch was held at the College of Physicians last week, 
presided over by Dr. William Moore. The report of 
the Council w 7 as chiefly taken up with Dr. Rentonl’s 
motion in reference to a public medical service—viz., the 
rate at which medical practitioners should be paid for 
attendance on the better class of artisans. Dr. Atthill, in 
proposing the adoption of the report, said there was no pro¬ 
fession which gave so many benevolent gratuities as the 
medical, but that was no reason wffiy they should be imposed 
upon, as no doubt they were to a great extent under the 
Poor-law system. As regarded Poor-law hospitals becoming 
schools of medicine, while not objecting to any young man 
attending them, he did not think they could he substituted 
for the clinical schools of Dublin, Belfast, and Cork. Mr. 
Croly, Vice-President of the Royal College of Surgeons, 
seconded the motion, and thought that if people subscribed 
to clubs in this country, as in England, for the purpose of 
securing medical attendance, they would do away with the 
abuse of the Poor-law system. Mr. J. K. Barton, having 
been elected President, took the chair, and proposed a vote 
of thanks to Dr. Moore, the outgoing President, for his 
ear’s labours, w hich was unanimously adopted. Mr. Barton 
aving given an address on the ethics of the profession, a 
resolution was carried in reference to the necessity of diplo- 
mates of Irish universities and corporations possessing the 
same privileges in respect of public appointments as w’ere 
enjoyed by aiplomates in (treat Britain. The officers and 
Council having been elected for the ensuing year, the pro¬ 
ceedings terminated. The members and guests dineu in 
the evening in the hall of the College of Physicians. 

Dental Hospital of Ireland. 

A fancy fair will he held this week in aid of the building 
fund of this hospital, which w as the first of its kind to create 
facilities for medical men to take short courses in practical 
dental surgery, and the example has been followed by dental 
hospitals in London and Edinburgh. A valuable collection 
of antique plate will be raffled for at the bazaar on Saturday 
next* 


South Dublin Union . 

Dr. C. F. Moore, who has held the post of medical officer 
to Peter-street Dispensary for the past twenty yean, fca- 
resignedin conseouence of ill-health. Notice of motion La- 
been given that Dr. Moore be granted a retiring allow;: n:? 
of £91 per annum, and that the Local Government Board 1* 
requested to sanction the same, being for twenty-five yean? 
service, with five years added, on the recommendation <4 
the dispensing committee. 

Mr. Auchinleck has been elected physician to Mercer* 
Hospital in consequence of the resignation of Dr. Knight. 

Dublin, Feb. 4th. _ 

BELFA8T. 

Ulster Eye , Ear, and Throat Hospital. 

From the nineteenth annual report, read at the Us-, 
meeting of the supporters of this charity, I find that h'i' 
persons were treated during the year, and of these 172 wt:* 
intern patients. The total receipts for the year vtr 
£646 Is. lid. ; the expenditure amounted to £639 3*. hi 
The debt was reduced to £78 195. lid. during the curre;: 
year. In his medical report Dr. W. A. M'Keown refer:?, 
to the pernicious practice of poulticing the eye, and to 
carelessness and ignorance of nurses causing incurable bJi»: 
ness of infants from ophthalmia neonatorum. In relatis 
to deafness, he spoke of the great neglect of almost all clast * j 
of the community of this complaint in the early stages, par¬ 
ticularly as regards young persons. 

The Ulster Hospital for Women and Children . 

In this hospital during the past year there were 221 
intern patients—162 children and 59 women. There 
393S extern cases, of whom 567 were women, the remainder 
children. Deep regret was expressed in the report read a: 
the annual meeting on Jan. 31st at the death of Dr. Porter, 
who for several years was President of the General Con- 
mittee. There is a balance of £75 35. 0 d. of income nr*: 
expenditure, and the reserve fund is now £226 12*. 5:/. 
committee would he glad if they could see their way i* 
larger and more suitable premises. 

The Death-rate in Belfast. 

The death-rate in Belfast for the week ended Jan. Pi 
was 39*9 ; Jan. 11th, 34T ; Jan. 18th, 43 3 ; and Jan. 25:b, 
45 4. Among the 202 deaths from all causes registered r 
Belfast are 24 from measles, 1 from typhus, 11 from w hoopir; 
cough, 3 from diphtheria, 3 from enteric fever, and 5 k— 
diarrhoea. 

The Influenza Epidemic. 

During the past ten days influenza has b=en very pr? 
valent in Bel hist, and, as in other places, several 
men have been attacked, and some severely. Consider*!y 
inconvenience has been felt in the mills arid factorus fur 
the large number unable to work owing to the inflaenn 
and in all the public schools the numbers attending U* 
very much diminished. 

Belfast, Feb. 3rd. 

PARIS. 

(From our own Correspondent.) 

Influenza. 

As anticipated, the bacteriologists are engaged in seekirr 
for the pathogenic agent of influenza, or In grippe , m-* 
Dr. Trneffert of Montbeliard thinks that he has discover?! 
it. It seems from a note read by Professor Bouchard fort- 
author, at the Academy of Medicine, that la gritpe ^ 
imported to Montbeliard by one of its inhabitants, who loo* i 
it at Neufchatcl. Other documents seemed to indicate tla- 
the disease was contagious and infectious. New research 
however, w ? ere necessary to confirm such an assertion, acu I 
M. Bouchard remarked that all that could be advised fy- 
the present was to make researches on the nature of la- 
malady, and to acknowledge that the facts observed 
year often disagree with what w T as known of the suddeno*'- 
and the sirnultaneousnesa of the invasion of the epideruK- 
Professor Bouchard also communicated to the Acade&jv 
in his own name the very interesting microbiology 
researches which he had made during the epidemic. 
found three pathogenic microbes. He observed that these 
were two too many, if one could have caused the influentf^ 
its different complications. It was logical, on the conti&U, 
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to remark that la grippe was not uniform in its symptoms, 
and that its diverse complications might be produced by 
different agents. The microbes which M. Bouchard had 
met with in the subjects of it were our usual guests, 
familiarly known and inoffensive as long as they were 
found on the surface of the body, but dangerous when 
they penetrated into the organism. He had removed the 
staphylococcus pyogenes aureus from the vesicles of 
herpes provoked by la grippe , and the cultures of this 
staphylococcus inoculated into rabbits had caused abscesses. 
Like other investigators, he found the pneumonococcus in 
certain pneumonias, pleurisies, arthritis, and otitis com¬ 
plicating la grippe. But he found in particular a strepto¬ 
coccus in the bronchial mucus, in pneumonia, and in other 
pathological products of the disease. It was the same 
streptococcus which was met with in purulent infection, 
puerperal fever, and erysipelas—an explanation of the 
coincidence of epidemics of erysipelas and influenza. 
Pneumonia behaved in la grippe as it did elsewhere; both 
pneumonia of the pneumonococcus and pneumonia of the 
streptococcus were met with. M. Bouchard therefore could 
not &ay whether the disease was contagious or even infec¬ 
tious, but what he did know was that during the evolution 
of the malady an infectious element was developed, the 
organism was less resistant, allowed itself to be penetrated 
by microbes, became virulent, or, if its virulence increased, 
infectious or contagious maladies supervened, which might 
persist and be propagated like certain pneumonias, when the 
epidemic of influenza had already disappeared. Dr. Ollivier 
has for a long time insisted on the contagiousness of la grippe. 
In 1867 he saw a cat affected w ith it w T hicb, on being 
received into a hospital for animals, gave the complaint 
to five cats in the same house. The necropsy of these 
animals permitted him and also Dr. Itanvier to establish 
that the cats had succumbed to a “grippal” broncho¬ 
pneumonia. Dr. Ollivier thinks that the pathogenic 
eiement of the disease will be found in the nasal mucus 
and in the products of expectoration, which are par¬ 
ticularly contagious. Dre. Vaillard and Vincent of Val-de- 
r «race have undertaken researches on the bacteriology of 
the malady, and have constantly found a streptococcus 
identical in morphology and modeof culture with that of erysi¬ 
pelas. Their paper gave rise to a discussion in which Drs. 
du Cazal, Netter, and Chantemesse mentioned the results 
at which they had arrived. The conclusion from all these 
researches is that till now no microbe special to la grippe 
has been found, and that the microbes generally met with at 
the necropsies are also found in a normal state in the 
economy. As Dr. Chantemesse remarked, with Professor 
Bouchard, la grippe favoured the penetration and grow th 
of elements in the organism which in other circumstances 
*ould have been rapidly destroyed. These ideas have 
received a new confirmation in the note read at the 
Academy of Science last week by Drs. G. S6e and Bordas 
relative to the researches they had made on the diplo- 
coecus of pneumonia. Their experiments were performed 
on a large number of patients affected with fibrinous pneu¬ 
monia following la grippe in different stages of the evolution 
of the malady. They showed that the lanceolated diplococcus 
ot Pasteur and Talamon were always mot with in the 
hngaof individuals dying from fibrinous or lobular pneu¬ 
monia. The fibrinous exudation would not furnish a pure 
culture of pneumonococci; a certain number of micro¬ 
organisms, such as the pyogenic streptococcus, the aureus 
staphylococcus, &c., were met with. On puncturing the 
sjueen, pure and very abundant cultures of lanceolated 
diplococci W ere obtained, which caused rabbits inoculated 
*uh it to die of fibrinous pneumonia. These diplococci 
never been found in the blood of individuals affected 
u ith pneumonia, cither before or immediately after death, 
fcxeept in one case in which the patient had died of a 
wueraliised infection and of meningitic complications. 

these facts, it seemed that pneumonia was to be con¬ 
quered, not only as a local malady of infectious origin, but 
as a malady which might become infecting, in the sense 
^wit might invade other organs. 

Death of Dr. F. Dreyfus . 

an? 1 ’ F’ Brc y fu s a victim to the influenza epidemic, 
.I fp ter °Qly a few days* illness he died on the night 
iuef ^ a y> Jan. 28th, at the early age of thirty-nine 
He was an interne in 1874, and took his degree in 
He^tad i ^ )ecame hospital physician only about a year ago. 
WkS dread y published a certain numoer of works which 
e we mark of an intellectual mind and of a brilliant 


investigator. His principal works are his thesis for the 
Doctorate on the Fretubercnlar Symptoms of Tubercular 
Meningitis ; his thesis for the agrogation on the Pathogeny 
and Nervous Accidents of Diabetes Mel litas; Hysteria in 
Man, Toxic Hysteria, &c. 

Death of Dr. Blachcz. 

The death is also announced of Dr. Blachez, agrtgl of 
the Faculty of Medicine of Paris, Physician to the Charity 
Hospital, which took place on Friday, Jan. 31st, in the 
sixty-second year of his age. He had been for several years 
affected with paralysis of the tongue. 

Paris, Feb. 4th. 

ITALY. 

(From our own Correspondent.) 

The Public Health. 

Influenza maintains its comparatively mild form 
throughout the peninsula. In Florence, where it numbered 
more cases in proportion to population than in any other 
centre, it never lost its mitigated character, and on the 
31st ult. the inmates of the Lazzaretto, constructed ad hoc, 
were reduced to thirty-five, eighteen men and seventeen 
women. Other epidemics, indeed, of a much more formidable 
class have already appeared—appeared, moreover, in such 
force as to strengthen the popular belief that they are the 
real enemy, of which the influenza is only the avant-courcur . 
Cholera, always associated by Italian superstition w T ith an 
antecedent prevalence of influenza, declared itself in the 
last days of January at Bologna, and the announcement 
created something like a panic in the city itself and the 
other great centres of population. A scavenger of Bologna 
had been admitted into hospital with all the symptoms of 
choleraic seizure, and at the instance of the Prefect the 
eminent clinical physician, Professor Brugnoli drew up 
an elaborate report of the case, and gave it imme¬ 
diate publicity to allay the general uneasiness. From 
this report I gather that-, while Professor Brugnoli re¬ 
cognised the case as in all essentials choleraic, be referred 
it to one of those sporadic manifestations of which there 
were many in Bologna in 1887, hut which never assumed 
epidemic proportions and were not connected with any 
Asiatic importation. The case he defined to be “non 
diffusibile”—not such as was likely to be followed by many 
others, and not calculated, therefore, to inspire further 
measures than those of extreme vigilance. Small pox, od 
the other hand, has burst out in very virulent form in more 
than one Italian town, particularly in Upper Italy. At 
Meina, on the Lake Maggiore, there has been at least 
one death from confluent variola (the “ vaiuolo nero” of 
the Italian sanitary returns), while the relatives of the 
deceased, who assisted in destroying liis bedclothes and 
wearing apparel, have all, in turn, been laid down with the 
malady—the life of one of them, indeed, being despaired of. 
As is usual in an ignorant and superstitious community, the 
health ollicers receive no co-operation from the people them¬ 
selves in isolating the disease or in carrying out such an 
essential measure of prophylaxis as revaccination. But, 
armed with the provisions of the Codice Sanitario, 
the authorities are taking summary steps to enforce 
the execution of their decrees. The outbreak at Meina 
was due to importations from Loazzo, where small- 

f >ox has recently been prevalent; and now I hear that it 
ios declared itself in a severe form at Genoa, where the 
Lazzaretto alia Foce has just admitted a first relay of eight 
cases. The sanitary officials, I am glad to hear, are act¬ 
ing with laudable energy, not only in the interests of their 
fellow-countrymen, but in those of the large community 
of foreign residents attracted by the present magnificent 
weather to either the “Riviera,” “Ponente,” or “Levante.” 
Italy, January. 

EGYPT. 

(From our own Correspondent.) 

The Drainage of Cairo . 

Mr. Baldwin Latham, after seven weeks’ hard work in 
Cairo, has now gone on to Bombay, by desire of the Govern¬ 
ment of India. His scheme for dealing with the drainage of 
this city, which is at present dependent on a bad system of 
cesspools, is to divide the town into twenty-eight areas. At 
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the lowest point of each area there is to be, if only the 
Egyptian Government will accept the scheme, an under¬ 
ground pumping station, consisting of a chamber nine feet 
square, containing two hydraulic engines. These will work 
noiselessly at a pressure of 7001b. to the square inch, and 
each engine making ten strokes a minute will raise 585,000 
gallons in twenty-four hours. If one engine in the chamber 
stopped working the second would at once start auto¬ 
matically. The engines will be controlled by one central 
office, and therefore only one staff of engineers is required. 
The water is economically to be used for three purposes : 
(1) at the central station, for condensing engines to produce 
ft'Vacuum ; (2) to transmit power by pumping water at very 
high pressure ; (3) to flush the sewers. Two ranges of the 
desert have been suggested for the purposes of sewage dis¬ 
posal ; one to the north-east of the town on the old road 
towards Suez, which unfortunately is thedirection from which 
the wind often blows, and the other to the south of Cairo, 
to which objection will at once be made that it is above the 
intake of the water-supply for the town, and may affect the 
purity of the subsoil water. In any case some 1200 acres of 
desert land could be reclaimed, and should produce a revenue 
of at least £5 an acre. The level of the pumping area m 
the town will be about 50 feet, while the desert level to 
which it must be raised is 100 feet. The length of sewers 
required will be 230 miles, with pipes of from 9 inches to 
12 inches in diameter, with an assured velocity in them of 
3 feet a second. The cost of the work is estimated at 
£550,000, which, allowing for increase of population, is only 
£1 a head, besides getting rid of the sewage at a profit. 
This is very cheap when it is remembered that drainage 
works in England and elsewhere usually cost more than £3 
per head of the population. The cheapness, in spite of all 
the material having to come from Europe, is due to the 
overcrowding of the native quarters, which at some spots 
amounts to one person to only 185 square feet. The annual 
cost may be reckoned at £14,000, besides the interest on the 
loan, and from this may fairly be deducted the profit of the 
sewage farm. Whenoncetheintereston the loan is paid oft, the 
scheme bids fair to be a financial success, because ro compen¬ 
sation need be paid for the street sewers or for the desert land. 
Mr. Latham has calculated that it would take five years to 
complete the work, after about four months of surveying. 
To allow for the annual rise and fall of the Nile, the under¬ 
ground pipes must be made to accommodate themselves in 
the joints, so that they will actually move and still be 
watertight. This is done by forming, on the spigot end of 
the pipe, a portion of a sphere of the diameter of the pipe, 
composed of special materials. The annual rainfall of 
Cairo is only ljinch; but as sometimes half this quantity 
may fall in twenty-four hours, converting streets into ponds, 
the drainage scheme includes provision for storm water, and 
1000 street gullies, well trapped, have not been forgotten. 
The twenty-eight areas above mentioned, with only one 
engine working in each, will pump an amount of water 
equal to 30*7 gallons per head daily for 500,000 people, 
while the actual average is calculated at only 18 gallons. 
Assuming that 400,000 people use 10 gallons a day each, and 
that 100,000 use 30 gallons each, and adding the rainfall, we 
find 1600 cubic feet a minute ; or, in other words, provision 
is made for 14.^ million gallons a day. The water company 
supplies every day, on the average, 6 million gallons, but by 
far the largest amount of this is for the streets, and would 
never come into the system of drainage. The difficulties to be 
conquered are various. The Egyptian Government is impe¬ 
cunious, and cannot raise a loan or institute a tax without 
the consent of the Powers ; neither can it, without their 
consent, compel all existing cesspools to he abolished and all 
"houses to be connected with the new sewers. Then, too, the 
water company has a monopoly for supplying water, and 
proposes to charge the Government £15,000 a year for the 
water, which can easily be pumped from the subsoil water 
by a filter tunnel, and would, moreover, be cold for con¬ 
densing purposes, and should only cost £(>00 a year, 
including interest on money expended for erecting engines 
&c. As it is only the Government which has its In:mis 
tied by this concession, it might be well to put the 
whole question of sewage-removal into the hands of Borne 
private contractor. Then we are confronted by another 
obstacle. A society has the exclusive right of dealing with 
sewage, so that although Government can legally remove 
the sewage by a system of drains, it cannot attempt to 
make a profit oat of it! To lessen the native opposition as 
much as possible, it is proposed te leave all the existing 


latrines in the mosques in their present condition, and to 
connect them underground with the main system. 

Mena Hotel , Pyramids. 

This new hotel at the foot of the Pyramids of Ghizeh is 
now in full working order, and some thirty guests are 
enjoying the comforts supplied to them by their English 
host* It is small wonder that they are comfortable, for no 
expense has been spared in constructing an hotel for eighty 
people with all the luxuries usually found only in a private 
house. A well-lighted, well-warmed reading-room is sup¬ 
plied with 500 popular English books, while no less than 
100 newspapers, magazines, and reviews are taken in 
regularly. The billiard-room, with marble floor, has two 
full-sized English tables, and in an adjoining antechamber 
are card tables for other games. A well-furnished drawing, 
room has a parquetfloor, like the hall and other sitting-rooms, 
and there are private sitting-rooms for those who desire 
them. A dining-room for sixty is now in use, and another 
for 150 will soon be ready, the cuisine being presided over by 
a French chef. Most of the bedrooms have fireplaces for the 
winter, and all have for the summer shutters to keep out 
the sun, and gauze blinds to exclude flies and mosquitoes, 
while there are double doors between any adjoining rooms. 
Every sleeping room Las English beds and baths, and at 
a handy distance there are fixed baths and Jennings” 
lavatories. The conservancy arrangements are good, lor 
a separate block connected by corridors contains a neces¬ 
sary number of Moule’s earth closets for the three floors. 
There are two European chambermaids to wait on ladies, a 
smoking-room on the roof, an artistic display of mnahribyeh 
windows at every suitable point, a studio for artists, a dark 
room for amateur photographers, and an underground ice 
chamber for preserving perishable food. Out door amuse¬ 
ments have not been forgotten, lawn tennis and archery are 
available, and in the future there will be a ground for polo 
and cricket. A swimming-bath is in course of construction, 
and ponies, camels, and donkeys are kept on hire at a very 
moderate tariff. When completed, there will be stabling 
for thirty-six horses, with English dog-carts, waggonette, 
saddlery, &c. A four-horsed coach plies between Cairo ana 
the Pyramids every day, and provides a popular excursion. 
The water for this hotel is obtained by sinking tubes forty 
feet in the desert, and is found by analysis to be perfectly 
pure and sweet. The buildings have been erected in the 
exceptionally rapid way peculiar to Cairo, and 300 workmen 
still live in a temporary settlement built out of packing 
cases near the hotel. The temperature for February varies 
from 49° to 05" in the shade, the average for the month 
being 57" and the lowest bedroom temperature without a fire 
never being below 55°. The humidity is only” 66 per cent, 
and rain and fog are almost unknown. Invalids can be 
certain at this season of eleven hours’ daylight, six hour*.' 
warm sunshine, and an air as fresh and pur i as that of a 
mountain. 

Prevailing Epidemics. 

Influenza has not yet appeared in Egypt among men or 
horses, though visitors are arriving by every nail who have 
suffered from the disease in Europe. The ast time it U 
known to have been here was in 1842. Small- >ox is reported 
from three provinces of Lower Egypt, but oi ly twenty-five 
cases are under treatment altogether. 

Cairo, Jan. 17th. __ 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English tm ns 6009 births 
and 42IG deaths were registered during th week ending 
Feb. 1st. The annual rate of mortality ii these town*, 
which had been 28 1,27 0, and 24-2 per 1000 i . the preceding 
three weeks, further declined last week to 22 8. During 
the first five weeks of the current quar 'r the death- 
rate in the twenty-eight towns averaged 25*5 er 1000 (itvrw 
28 1 in London and 23 G in the twenty-si -en provincial 
towns), and was 1 *6 above the mean rate in th corresponding 
periods of the kw years 18S0-S9. The lowe* rates in these 
towns last week were 14*3 in Nottingham, 7*1 in Derby, 
18 4 in Birkenhead, and 19 1 in Halifax. T e rates in the 
other towns ranged upwards to 27 0 in Bla< churn, 28 5 in 
Plymouth, 28 6 in Sunderland, and 29 3 i Manchester. 
The deaths referred to the principal ryi Jticj diseases* 
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which had declined in the preceding four weeks from 423 
to 354, farther fell last week to 328; they included 133 from 
whooping-cough, 58 from scarlet fever, 46 from diphtheria, 
33 from measles, 29 from “fever 1 ' (principally enteric), 
29 from diarrhoea, and not one from small-pox. No death 
from any of these zymotic diseases was recorded during 
the week in Preston; whereas they caused the highest 
death-rates in Salford, Bolton, and Bristol. The greatest 
mortality from whooping-cough occurred in Salford, 
Brighton, Derby, Bolton, and Bristol; and from scarlet 
fever in Plymouth and Sheffield. The death-rate from 
measles and from “fever" showed no marked excess in 
any of these great towns. The 46 deaths from diphtheria 
in the twenty-eight towns included 24 in London, 7 in 
Manchester, 4 in Salford, 2 in Norwich, and 2 in Leeds. 
No death from small-pox was registered in any of the 
twenty-eight great towns. Three cases of this disease 
were under treatment on Saturday last in the Metro¬ 
politan Asylum Hospitals, and 1 in the Highgate 
Small-pox Hospital. The number of scarlet fever 
patients in the Metropolitan Asylum and London 
Fever Hospitals further fell last week to 1347, from 
numbers declining in the preceding four weeks from 
1609 to 1372 ; 99 cases were admitted to these hos¬ 
pitals during the week, against 71, 79, and 91 in the 
preceding three weeks. The deaths referred to diseases 
of the respiratory organs, which had been 1069, 1010, and 
736 in the previous three weeks, further declined last week 
to 550, ana were 80 below the corrected average. The 
causes of 90, or 2-2 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Preston, 
Bolton, and in five other smaller towns. The largest pro¬ 
portions of uncertified deaths were registered in Hudders- 
held, Halifax, Sheffield, and Newcastle-upon-Tyne. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 29*0,27*2, and 26*4 per 1000 in the preceding 
three weeks, further declined to 25*5 in the weelc ending 
Feb. 1st; this rate exceeded by 2*7 that which prevailed 
during the same week in the twenty-eight English towns. 
The rates in the eight Scotch towns ranged from 13*8 
uid 18*8 in Greenock and Perth to 32*3 in Dundee and 32*4 
in Aberdeen. The 661 deaths in the eight towns showed 
a further decline of 22 from the numbers in recent weeks, 
&nd included 26 which were referred to whooping-cough, 
18 to measles, 13 to scarlet fever, 12 to diphtheria, 12 to 
diarrhoea, 9 to “ fever," and not one to small-pox. In all, 90 
deaths resulted from these principal zymotic diseases, 
against 89 and 90 in the preceding two weeks. These 90 
deaths were equal to an annual rate of 3*5 per 1000, which 
exceeded by 1 *7 the mean rate last week from the same dis¬ 
eases in the twenty-eight English towns. The fatal cases 
ef whooping-cough, which had been 30 and 21 in the previous 
two weeks, rose again last week to 26, of which 9 occurred in 
Dundee, 7 in Glasgow, 6 in Edinburgh, and 3 in Aberdeen. 
The 18 deaths from measles were but half the number in the 
previous week, and included 9 in Edinburgh and 8 in 
Glasgow. The fatal cases of scarlet fever, however, which 
had been 6 and 7 in the previous two weeks, further rose 
last week to 13, of which 8 were returned in Leith and 3 in 
Glasgow. The 12 deaths from diphtheria exceeded the 
number in the previous week by 8, and included 6 in 
Dundee, 3in Edinburgh, and 2 in Glasgow. Of the 9 deaths 
referred to “ fever," showing an increase upon recent weekly 
numbers, 4 occurred in Glasgow, 2 in Edinburgh, and 2 in 
Aberdeen. The 12 deaths attributed to diarrhoea consider¬ 
ably exceeded the number in the corresponding week of last 
year. The highest death-rates from the principal zymotic 
maeaseslast week were 5*3 in Dundee and 6*0 in Leith. 
The deaths referred to diseases of the respiratory organs in 
the eight towns, which had been 231 and 181 in the preceding 
two weeks, rose again last week to 187, and exceeded by 
53 the number returned in the corresponding week of last 
jew. The causes of 71, or nearly 11 per cent., of the deaths 
tegistered in the eight towns were not certified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had steadily increased 
a the first four weeks of this year from 34 9 to 48 8 per 1000, 


declined during the week ending Feb. 1st to 43‘5. During 
the first five weeks of the current quarter the death-rate 
in the city averaged 43*9 per 1000, the mean rate during 
the same period being 28 *1 in London and 28*7 in Edinburgh. 
The 294 deaths in Dublin last week showed a decline of 
36 from the number in the previous week; they included 
9 which were referred to wnooping-cough, 5 to Vfever” 
(typhus, enteric, or ill-defined), 2 to diphtheria, 2 to diar¬ 
rhoea, 1 to measles, 1 to scarlet fever, and not one to small¬ 
pox. Thus the deaths from these principal zymotic diseases, 
which had been 17 and 24 in the previous two weeks, declined 
again last week to 20 ; they were equal to an annual rate 
of 3*0 per 1000, the rate from the same diseases being 1*6 
in London and 4 0 in Edinburgh. The fatal cases of 
whooping-cough in Dublin, which had been 5 and 10 in 
the preceding two weeks, declined last week to 9; and the 
fatal cases of measles and of “ fever " showed a considerable 
decline from the number in the previous week. The deaths 
referred to influenza, which had been 13 and 8 in the 
previous two weeks, further declined last week to 6. One 
inquest case and 3 deaths from violence were registered; 
ana 97, or a third, of the deaths occurred in public institu¬ 
tions. The causes of 39, or more than 13 per cent, of the 
deaths in the city were not certified. 


DURATION OF LIFE IN NORWAY. 

The official Central Statistical Bureau for Norway has 
recently published a carefully constructed life table for 
that country, based upon the mortality statistics of the 
ten years 1871-80, which supplies thoroughly trust¬ 
worthy information as to the Norwegian death-rate and the 
duration of life in Norway. This life table shows that the 
death-rates that prevailed during these ten years implied a 
mean duration of life, or expectation of life at birth, equal 
to 48 33 years for males and 51*30 years for females. The 
English life table, based upon the mortality statistics of the 
ten years 1871-80, gives a mean duration of life of 41*35 
years for males and 44*62 for females. Thus the expecta¬ 
tion of life at birth of a male infant born in Norway is 
greater by 6*98 years than that of one born in England, 
and of a Norwegian female infant greater by 6*68 years. It 
is not without interest to examine these two life tables a 
little more closely, with a view to ascertain at what 
period of life the Norwegian enjoys so great an additional 
vitality compared with the Englishman. In Norway, of 
1000 born of each sex 815 males and 833 females survive 
the completion of the fifth year; in England, the numbers 
of survivors are only 734 and 762 respectively. Thus it is 
evident that infant mortality is very considerably lower in 
Norway than in England; indeed, the difference is still 
greater in the first year of life, for, of 1000 born, 887 males 
and 905 females complete the first year of life in Norway, 
whereas the numbers of survivors in EDgl&nd are only 841 
and 871 respectively. The influence of this much smaller 
infant mortality in Norway is shown in the number of 
survivors at each age to the end of life. In England more 
than half of the males born die before they attain the age 
of forty-eight years, and of the females Dorn more than 
half die before they attain the age of fifty- three years. In 
Norway, on the other hand, the age at which those bora 
are reduced to half is fifty-eight years for males and sixty- 
two years for females. Thus while in Norway it is an 
even chance at birth that males will live to be fifty-eight and 
females to be sixty-two, the even chance in England is only 
that males will live to be forty-eight and females to be fifty- 
three. The only period of life at which it appears, by com¬ 
parison of these life tables, that the vitality of the English 
population is greater than that of the Norwegian population 
is that between the ages of five and twenty-five years, when 
the English rates of mortality are decidedly lower than the 
rates in Norway. It would be interesting to compare the 
mortality from the various classes of diseases in Norway 
with the view to throw light upon the causes which con¬ 
tribute most largely to the marked excess of mortality in 
England and Wales compared with that in Norway. 


The Worcester Ophthalmic Hospital.—A t the 

annual meeting of the subscribers to this hospital the attend¬ 
ance was small. The statement of accounts showed a balanoe 
at the commencement of the year of £6 18#., and a balance 
at the close of £54 9#. 7 dL 
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THE SERVICES. 


Naval Medical Department. 

The Lords Commissioners of the Admiralty have approved 
the formation of a Board of Examiners to conduct* the 
competitions for admission into the Medical Department of 
the Royal Navy. The new board will consist of the follow¬ 
ing gentlemen President: Sir Andrew Clark, Bart., 
M7D., LL.D., F.R.S., President of the Royal College of 
Physicians. Examiners: Sir Dvce Duckworth, M.D., 
Treasurer of the Royal College of Physicians, Lecturer anil 
Physician to St. Bartholomew’s Hospital ; Sir William 
Mac Cormac, F.R.C.S., Professor of Surgery at St. Thomas’s 
Hospital and Medical School; Mr. George H. Makius, 
F.R.C.S., Assistant-Surgeon and Lecturer at St. Thomas’s 
Hospital and Medical School; Thomas W. Shore, M.D., 
Lecturer on Comparative Anatomy &c. at St. Bartholomew’s 
Hospital Medical School. 

Surgeon-General R. Lower has been appointed Principal 
Medical Officer on the Stall of the Home District, with 
head-quarters at Whitehall. 

The following surgeons of the Medical Staff have com¬ 
pleted twelve years’ service, and will accordingly become 
entitled to promotion to the rank of Surgeon-Major:—Sur¬ 
geon W. Keays, F.R.C.S.I., Gibraltar; Surgeon R. T. 
Beamish, M.D., Bengal; Surgeon W. A. Parker, March- 
wood; Surgeon J. Anderson, M.B., Madras; Surgeon J. I. 
Routh, Madras; Surgeon H. Grier, Nova Scotia; Surgeon 
H. J. McLaughlin, M.B., Birmingham; Surgeon E. R. 
Pn>wer, M.B., Cork; Surgeon H. L. Donovan, M.D., 
Bengal; Surgeon N. Lender, F.R.C.S., Ed in., Waterford; 
Burgeon J. Tidbury, M.T)., Devonport; Surgeon A. A. 
Lyle, Chester; Surgeon II. A. H. Charlton, Bengal; Sur¬ 
geon H. E. W. Barrington, M.B., F.It.C.S.L, Bengal; and 
Surgeon C. Quarry, Madras. 

AlRMY Medical Staff. —The second Christian name of 
Surgeon-General G. M. Slaughter is “ Monlas,” anil not as 
stated in the Gazette of Jan. 28th, 1890; Brigade Surgeon 
Thomas Henry White, M.D., retires upon retired pay 
(dated Feb. 6th, 1890); Surgeon John Percival Hunt, M.D., 
F.R.C.S. Ireland, to be Surgeon-Major, ranking as Major 
(dated Jan. 26th, 1890). 

Army Medical Reserve of Officers. — Surgeon 
E. W. Willett, M.B., resigns his commission (dated 
Peb. 5th, 1890). 

Admiralty. —The following appointments have been 
made:—Staff Surgeon Francis R. M. Loftie and Surgeon 
Hugh St. D. Griffiths to the Undaunted (dated Feb. ISth, 
1890); Staff Surgeon George J. Fozerty to the Mercury 
♦dated Feb. 18th, 1890); Staff Surgeon Richard G. Brown, 
M.B., to the Colossus (dated Feb. 10th, 1890); Staff Surgeon 
Richard J. Barry to the Phaeton (undated); and Staff 
Surgeon William H. Patterson to the Boscawen; Surgeon 
H. W. G. Doyne to the Colossus; Surgeon William G. 
Stott, M.A., M.B., to the Phaeton; Surgeon Donald T. 
Hoskyn, M.B., to the Goshawk; Surgeon G. H. Milnes, 
B.A., M.B., to Haslar Hospital; Surgeon Percy V. Jackson 
to theiStf. Vincent; and Surgeon Ebrington F. S. M‘Kay to 
the Vernon (all dated Feb. 10th, 1890); and Surgeon William 
W. Jacobs to the Excellent (dated Feb. 5th, 1890). 

Volunteer Corps. — Artillery: 1st Aberdeenshire: Geo. 
Williamson, M.B., to be Acting Surgeon (dated Feb. 1st, 
1890).— Royal Engineer* (Fortress and Railway Forces): 
1st Durham: William Munro Jennings, Gent., to be Acting 
Surgeon (dated Feb. 1st, 1890).— Rifle; 2nd Volunteer Bat¬ 
talion, the Manchester Regiment: George Henry Darwin, 
late Surgeon Volunteer Medical Staff Corps, Manchester 
Division, to be Surgeon (dated Feb. 1st, 1890).—1st Volun¬ 
teer Battalion, the Sherwood Foresters (Derbyshire Regi¬ 
ment): Surgeon T. L. Gentles to be Surgeon-Major, ranking 
as Major (dated Feb. 1st, 1890). 


Hertford General Infirmary.—T he annual 
report for 1889 states that 301 in-patients were admitted 
during the year ; the deaths had numbered twenty-four. In 
the out-patient department 1923 patients had received treat¬ 
ment. The financial statement shows an overdraw of 
£291 13*. 111/., an addition of £75 ].?. 3d. on the previous 
year. The subscriptions and collections had slightly in¬ 
creased, but in consequence of the conversion scheme the 
dividends received were £151 6s. 3d. leas than the previous 
year. 


SIR WM. WITHEY GULL, Bart., M.D., F.R.C.P.Loyn , 
LL.D. Cantab. & Edin., D.C.L. Oxon., F.R.S. 

When early last week it became known that Sir Wiilim a 
Gull had suffered another attack of cerebral htemorr ha g i , 
and that it was a severe one, his medical friends feared tba: 
the end was very near. As wag mentioned in last week 
issue of The Lancet, the attack ended in death on Uib 
morning of Wednesday, Jan. 29th, at 12.30. Thae 
can be but little doubt that it was under ttoe circus- 
stances hardly a matter for regret that the attart 
proved fatal to Sir William, because it compromise 1 
his left side. His right side had already suffered pax«r 
lysis consequent upon the seizure about two yean a mi 
a half ago, which was the beginning of his illness. Wilt 
such serious brain lesions as were expressed by his fin* 
attacks, and by his last attack early in its course, not eves 
those who loved him most devotedly could have wished hr 
his recovery if they apprehended clearly what in that event 
would, in all probability, have been the conditions of exig¬ 
ence entailed upon the sufferer. That fate was not his; ft 
to the loss of speech, which was the first symptom of the 
last attack, coma speedily succeeded. Sir William lost hii 
power of speech after breakfast on Monday, the 27th nit. 
He retained consciousness for a short time after the begiih 
ning of his illness. After coma set in there was no pause ia 
the course of the symptoms, hut they deepened gradually 
until the end came. 

Sir W. Gull was born at Colchester, on Dec. 31st, 1816. Hi? 
father "was a bargeowner and wharfinger. Soon after his 
birth his parents removed to Thorpe-le-Soken, where all his 
early life was passed. During his childhood he attended 
the village school; but his real education was given to hits 
by Mb mother, to whose careful training he owed much of 
his future success. His original wish was to go to sea, but 
his mother discouraging this, lie turned his mind to medicine. 
His classical training was greatly helped forward by the 
rector of the neighbouring village of Beaumont, who wn& 
interested in the boy, and invited him to read with him. 
The rector was the nephew of Mr. Benjamin Harrison; and 
it was at Beaumont that the great treasurer of Gay’s Hos¬ 
pital first became acquainted with young Gull. William 
Gull was never at Christ’s Hospital. It ia true that a pre¬ 
sentation was offered to his father for his eldest son John, 
which, owing to the sturdy independence of the manner, 
was refused. Besides the sources of education already 
mentioned, William Gull was, for some years, pupil-teacher 
in Mr. Abbott’s school at Lewes. It was this Mr. Abbott 
who was Michael Faraday’s friend, and to whom a large 
portion of his public correspondence was addressed. Here 
William Gull pursued ardently the study of botany, and 
acquired much of the scientific Knowledge which ho found so 
useful in later years. Ilis study of zoology was commenced 
on his father’s boats, where lie spent much time in dredging. 
It was not until he was eighteen that he became acquainted 
with the treasurer of Guy’s during a visit the latter paid to 
his nephew at Beaumont. The treasurer was much struck 
by the boy’s intellectual power and energy, and persuaded 
him to come to Guy’s, which he did three years later. Mr. 
Harrison entered him as a student, without fees, and 
placed him specially under the supervision of Mr. Stoeker. 
the apothecary, besides giving him rooms in the hoenitaL 
He subsequently gained much of his practical knowledge 
by assisting Mr. Stocker in liis work as resident apothe¬ 
cary. During this time Gull’s means w r ere very small, and 
he "helped to support himself by taking pupils, many of 
whom have since become distinguished men. 

Notwithstanding his great ability, he was very diffident, 
and in early life often over-sensitive about his lack of 
knowledge. "When in for his M D. degree at the University 
of London he was in the act of leaving the room, declaring 
he knew nothing of the subject, when, meeting a friend, 
he was persuaded to return, and the commentary which he 
wrote on the case submitted to him gained him the Gold 
Medal. During his student days at Guy’s Gull won several 
prizes, and in 1841 be graduated M.B. of London, taking 
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honours in Medieine, Surgery, Physiology, and Comparative 
Anatomy. Hia other University and scientific distinctions 
bear the following dates: M.D. Lond., 1846; 1LR.C.P. 
Land., 1848; D.C.L.Oxon, 18C8; LL.D. Cantab., 1880; 
LLD.Edin., 1884. At the Royal College of Physicians 
of London he filled the office of Censor in 1859, 1860, and 
1872; of Councillor in 1862, 1863, 1809, 1871, and 1872 ; of 
Goulstonian Lecturerin 1849; and of HarveianOrator in 1870. 
Dr. Gall was appointed Fnllerian Professor of Physiology 
it the Royal Institution of Great Britain in 1847, and held 
that post until 1S49. From 1871 till 1873 he was President 
of the Clinical Society. At Gny’s Hospital the posts which 
Dr. Gull filled were—Medical Tutor, Lecturer on Natural 
Philosophy (1843-47), Lecturer on Physiology and Com¬ 
parative Anatomy (1846-56), and Lecturer on Medicine, 
conjointly with Dr. Owen Rees (1856-65). 

In 1851 Dr. Gull was appointed assistant physician, 
and in 1858 physician, to Guy’s Hospital. It should 
hare been mentioned that one of Gull’s first official 
connexions with Guy’s was his appointment as medical 
superintendent of the few lunatics who, in the first half 
of this century, were kept under observation in certain 
of the wards of that hospital. Some years before his 
death, Sir William Gull retired from hospital practice, 
and was, of course, appointed consulting physician to Guy’s. 
His other distinctions included the Fellowship of the Royal 
Society, to which he was elected in 1869. From the time of 
his graduation until 1873, Gull wrote many papers upon 
medical subjects. Their chief characteristic was the 
peculiar individuality with which they were stamped. For 
the most part they are to be found in Guy’s Hospital 
Reports. Those which attracted most attention were his 
papers on Abscess of the Brain in Guy’s Hospital Reports, 
and in “ Holmes’s System of Surgery,” ana his ana Dr. 
Sutton’s paper on Rheumatic Fever, and his paper, also con¬ 
jointly with Dr. Sutton, on Arterio-capillary Fibrosis. In 
1873, Sir William Gull read before the Clinical Society a paper 
on a M Cretinoid State supervening in Adult Life in Women.” 
In that paper he clearly depicted the condition of disease 
now known as “ myxeedema.” It is remarkable that 
8ir William described this disease as cretinoid, for, now 
that it is recognised as a distinct disease, it is pretty well 
established that cretinism is merely a very chronic form of 
myxnedema. That is one evidence of what was certainly a 
mo6t marked feature of Gull’s character—viz., his extra¬ 
ordinary power of observation, which, added to his vast 
experience of disease, made him one of the ablest clinical 
physicians of his time. It is very seldom indeed that the 
nature of a disease has been accurately indicated by a 
physician who, when he did so, was, so far as published 
records tell, unacquainted with its pathology. In the paper en¬ 
titled “Rheumatic Fever,” whose chief feature was a detailed 
account of the results of treating that disease with mint 
water, a note was struck, not for the first time, with which 
many of Gull’s beliefs were in accord. This paper was prac¬ 
tically intended to show that drugs were useless in the cura¬ 
tive treatment of rheumatic fever. When that paper 
appeared, in 1865, it made somewhat of a sensation in the 
medical world. At that time the belief in drugs as curers 
of disease was much less w ell-regulated than it is to-day. 
Gill’s well-known attitude with regard to the use of drugs 
helped materially to further a just scepticism as to the 
value of many of them. More perhaps than any other 
man of his time, lie taught, by act and word, that were the 
drug treatment of disease, by some strange accident, to 
he totally abolished, the office of the physician would 
still remain a most important one. It must not, however, 
be supposed that Gull had no belief in the usefulness of 
drugs. On the contrary, he had a very clear view’ of their 
utility. No one knew better than he when a drug could he 
employed in the treatment of disease with a useful result. 
He was fond of putting in an exaggerated form his strong 
aversion to the mere routine writing of prescriptions. In 
that way it happened that he often seemed to say more 
than he meant. Hence it came to pass that people who 
did not know the man, and who did not carefully read 
what he had written on this subject, w’ent about asking 
bow one who believed so little in the usefulness of drugs 
could honestly practice physic. That of course is the 
natural outcome of a blind trust in drugs, with its in¬ 
evitable consequence of regarding the physician as a person 
whose thief duty it is to write prescriptions. It w as against 
views such as these that Gull*protested. 

In what has now’ to be said, it is not desirable to criticise, 


at any length, Sir Wm. Gnil’s contributions to medie&l 
literature. They were numerous, and touched many subjects 
within the range of clinical medicine. Some of them may 
be briefly indicated. He and Dr. Baly, in 1854, at the 
request of the College of Physicians, drew’ up a report on 
Cholera, referring to the then recent epidemic of that 
disease. This report, it is said, had much to do with 
| bringing Dr. Gull into notice. For “Reynolds’ System of 
Medicine” he wrote once more on “Abscess of the Brain”; 
| and he seems to have been one of the first to point 
[ out that that condition is, as a rule, caused either 
f by disease of bone or by septicemia. It is remark¬ 
able that Gull wrote a good deal about diseases of 
the nervous system, thus giving another example of the 
curious coincidence that, not infrequently, medical men die 
of diseases to which they have given special attention. His 
writings on Paraplegia and Diseases of the Spinal Cord, 
in Guy’s Hospital Reports, are, even in the light of modem 
research, striking examples of what may be done in the 
direction of the study of nervous diseases by means of their 
clinical aspects, and almost unaided by any accurate know¬ 
ledge of their pathology, as we now understand it. 

Dr. Gull wrote, in conjunction w’ith Dr. Addison, several 
papers relating to skin diseases, w'hen they were the 
physicians in charge of the department in Guy’s Hospital, 
where such cases are treated. In his other papers Dr. Gull 
dealt with such subjects as electricity as a remedial 
agent, various conditions of heart disease and of disease* 
of the bloodvessels, including aneurysm, lung diseases, 
various fevers, bowel disorders, and, in short, a consider¬ 
able portion of the whole field of clinical medicine. The 
last contribution made by him to medical literature was a 
short paper on “Anorexia Nervosa,” which was published 
in The Lancet of March 17th, 1888. 

As a teacher at the bedside Dr. Gull certainly, in the 
opinion of those who watched him in that capacity, 
discharged the duties of his office with an ability 
which was surpassed by no teacher of his time. Bfe 
had a remarkaole aptitude for seizing upon some pro¬ 
minent symptom in any case under consideration, and in 
a terse sentence placing that symptom of the case vividly 
before his hearers. Having thus, as it were, outlined the 
condition of disease, he proceeded to fill in its details with 
a master’s touch. Few of those who had the advantage of 
studying clinical medicine under his guidance can fail to 
call to mind many of Gull’s word-pictures of disease, for 
their characteristic feature was some happy turn of 
expression w’hicli, from its extreme aptness, remained 
fixed in the memory. As a lecturer he was most impressive 
in manner and in matter; and it was seldom that he 
delivered a lecture which w*as not remarkable for some 
phrase full of wise teaching which, from its point and 
conciseness, became almost a proverb amoDgst his pupils. 
On the many occasions when he addressed a popular 
audience, Gull was equally successful as a speaker, and 
then were heard many of his best sayings. Like most men 
of great ability who are good speakers, he could suit himself 
to his audience. 

Dr. Gull’s name was well known long before 1871. In 
that year, however, it became a household word; for he 
attended, conjointly with Sir Wm. Jenner, H.It.H. the 
Prince of Wales during his grave attack of typhoid fever. 
For his services on that occasion lie received a baronetcy, 
and was appointed Physician Extraordinary to the Queen, 
and Physician in Ordinary to the Prince of 'Wales. Before 
these events Dr. Gull hail been one of the most successful 
physicians in London. Upon Sir Wm. Gull, however, there 
poured in such a flood of professional engagements that it 
was impossible ior him to meet them. Even then it was 
characteristic of the man that he never seemed to allow 
himself to be hurried. It was a marvel to those who knew 
him how easily and punctually he seemed to get through 
his work. Frequently, when he found himself much pressed 
for time, he would telegraph messages postponing tnis and 
that appointment, and so enabling himself to overtake his 
work with more punctuality than he otherwise conld have 
done. Even at his busiest time, when for him every hour 
was occupied from early morning until late at night, he 
still had the happy knack of going through the case of any 
patient with deliberation and a full apprehension of all its 
details. This peculiarity of the man was one which forcible 
arrested the attention of all who came into contact with 
him, both patients and doctors. 

As a consultant, his professional brethren had but one 
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ALEXANDER SHAW, F.R.C.S., 

CONSULTING SURGEON TO T1IB MIDDLESEX HOSPITAL. 

By the death of Mr. Alexander Shaw is severed the last 
link which connected the physiologists of to-day with the 
late Sir Charles Bell, and the men of his time, who were 
associated with the medical profession. Mr. Shaw was 
born in 1804, and was one of fourteen children who 
were born to Charles Shaw, of Ayr. While Alexander 
Shaw was an undergraduate at Downing College, Cam¬ 
bridge, and before he took his degree, he was sent 
for by his brother-in-law (afterwards Sir Charles Bell), 
who asked him to take the place of John Shaw, his elder 
brother, who had been Charles Bell's assistant. This offer 
Alexander Shaw accepted, and in his capacity of assistant 
helped Sir Charles Bell with his experiments concerning the 
functions of the fifth cranial nerve, besides assisting 
in much other work. Mr. Shaw joined the staff of 
the Middlesex Hospital Medical School when it was 
founded, and he was the last surviving member of 
the original staff of that institution. From 1842 till 
the death, in 1876, of Lady Bell he assisted her in 
preparing the many reprints and new editions of her 
late husband’s works which she brought out. Mr. Shaw 
contributed the articles upon Injuries of the Back, 
Disease of the Spine, and Lateral Distortion of the Spine 
to “Holmes’s System of Surgery.” Late in 1856 he 
married Susan, widow of Mr. Randall. He had no family. 
In 1875 or 1876 Mr. Shaw had an attack of paralysis, and 
then retired from all work. He still, however, retained a 
warm interest in biological and geological studies. One of 
the pleasures of his later years was to receive the visits of snch 
friends as Professor Flower, Professor Burdon Sanderson, 
Mr. Hulke, and Mr. Sibley. Several of Mr. Shaw’s brothers 
were men of distinction. His brother John was a well-known 
surgeon ; Charles was knighted for his military services in 
Portugal; Thomas George wrote “The Wine, the Vine, 
and the Cellar Patrick was an advocate, and edited some 
of the later editions of his brother-in-law’s (Professor G. J. 
Bell's) standard works on “The Law of Scotland”; and 
James was Inspector-General of Hospitals in Madras, 
who died only a few weeks ago. Mr. Alexander Shaw 
very slowly sank and died from exhaustion on Jan. 18th, 
1890, aged eighty-six. _ 


BERTRAM V. SORTAIN, B.A., M.B., B.C.Cantab. 


It is not often that the decease of a member of the 
medical profession who has not yet assumed its responsi¬ 
bility calls forth regret as deep and as widely spread as has 
followed the death of Dr. Bertram Sortain. The death of a 
student is always an anachronism; seldom did the time 
appear leas appropriate than in the present instance. The 
sorrow which attends the loss of the young is mingled with 
disappointment, with a sense almost remonstrant of what 
might have been. When a veteran drops he has at least had 
his chance of such results as he has deserved; the game has 
been played through, the candle is out, and the issue, be 
it what it may, can be accepted without complaint. But 
where youth and promise are concerned, wearoless disposed 
to acquiesce, and seldom has more promise been made im¬ 
possible of fulfilment than by the untimely death of Dr. 


Bertram V. Sortain was bom in Ceylon in the year 1862. 
He was brought to England at an early age for education, 
the chief part of which he received at Bath College under 
Mr. T. W. Dunn, to whom he was always bound by ties of 
affection and respect. At this time his inclinations lay 
towards classical studies, and in 1882 he went from Bath to 
Cains College, Cambridge, where he obtained the senior 
classical scholarship of his year and college, and took honours 
in the classical tripos. He was prominent not only as a 
scholar bat as an oar; he was captain of the first Caius boat 
when it was sixth on the river; and, taking him all in all, 
was generally accepted as the foremost man of his time and 
college. Hitherto nis design had been to go to the Bar, but 
he now determined in favour of medicine, and to this end 
graduated in natural science with honours in the tripos. 
The change of mind was attributed by those who knew him 
wst not so much to the medical influences which sur¬ 
rounded him at Caius as to the nature of the man himself. 
From Cains he went to St. George’s Hospital, there took 
the Brackenbnry prize in medicine, and completed hia 
studentship at tne end of the year 1888, with the degrees 
cf M.B. and B.C. The subject of his thesis for the 
M.B. was the Pathology of Asthma, on which he was 


qualified to speak by long personal experience; for, strange 
to say, considering his success on the river, he had suffered 
from this complaint from early childhood, and to it must in 
some measure be attributed his early death. This followed 
upon an attack of influenza, with circumstances of nervous 
disturbance which may call for more detail than is com¬ 
monly needed in a notice of this sort. On Jan. 3rd be was 
in his usual health and vigour, and made two post-mortem 
I examinations at the hospital. In the evening he was taken 
ill with shivering, headache, and vomiting, bat congratulated 
himself that he had no bronchitis, and but little asthma. 
The symptoms were constitutional rather than bronchitic 
or pulmonary; the temperature reached 102°. By the 15th 
he regarded himself as convalescent, and went to the 
hospital, when he had the appearance of his usual health; 
but he said that he felt weak, described tingling in his toes 
and fingers and a feeling like globus hystericus, saying that 
he felt as if he were abont to have diphtheritic paralysis. 
He had had no diphtheria. He went to the hospital bat 
once more, and then to die. The general loss of strength 
increased, and with this the paralytic symptoms became 
more declared. On the 18th there was decided loss of 
power in both arms and legs, particularly in the latter; be 
could walk but a few steps, and that with difficulty. The 
body below the neck, and the lower limbs, were defective in 
sensation; he swallowed with some embarrassment and 
occasional regurgitation through the nose, and had loss of 
the patellar reflex and some diplopia. On the 20th he was 
weaker, the paralytic symptoms had become more marked, 
he had been sleepless, ana was much depressed in spirits. 
He was now unable to leave his bed. On the 21st, at his 
own earnest desire, he was removed to St. George’s Hos¬ 
pital, and was placed under the care of Dr. Dickinson, who 
had before visited him. Up to this time he had been in the 
house of his friend, Mr. Herbert Cooper, of Hampstead. His 
removal to the hospital was not at Mr. Cooper’s suggestion, 
but with the characteristic wish on the part of Dr. Sortain 
himself to spare trouble to his friends. The legs were now 
so far paralysed that but the slightest flexure of the knees 
could be accomplished ; in the feet the loss was less com¬ 
plete. The hands still retained a feeble grasp, and with an 
effort could be raised to the mouth. The bladder was for a 
time incapable of acting, but recovered its function. Sensa¬ 
tion below the upper part of the thorax was not quite 
absent, but deficient and abnormal. The chief distress 
was connected with the state of the respiratory organs. 
There was some secretion in the bronchial tubes and 
throat, with frequent desire to get rid of it, but 
scarcely any power to cough, or make more than futile 
attempts to clear the passages. Next day he was able to 
get up a little translucent mucus, which shortly gave place 
to opaque purulent matter. The thorax and abdomen still 
moved with respiration, but evidently inadequately, for 
expectoration was accomplished with difficulty and distress, 
and the process much helped by pressure on the ribs in aid 
of expiration. The more abiding difficulty was complicated 
with several asthmatic attacks, and, with the want of sleep, 
restlessness, and exhaustion which were entailed, proved the 
chief cause of death. The paralysis had ceased to increase, 
and even in some respects had slightly lessened when he 
sank on the morning of the 25th, worn out by a course of 
more than common suffering. 

Dr. Sortain was a man of great gifts and great nobility 
of character. He maintained at the Hospital the reputation 
he had acquired at the University, and was ever highly 
esteemed by his contemporaries, among whom his qualities 
ensured for him a foremost position. A man is often more 
soundly judged by his coevals than by his seniors ; in this 
instance both concur to lament the loss of one whose in¬ 
dependence of judgment did not destroy his due considera¬ 
tion for the opinions of others, and who was as mnch liked 
for his other personal qualities as respected for his in¬ 
tellectual. 

If the position awarded by common consent in the stages 
of youth and early manhood may be accepted as a forecast 
of what will follow in later life. Dr. Sortain was promised 
eminence and influence. That this hope is not to be realised 
is a matter of more than ordinary regret, and of regret more 
widely spread than it is given to many to earn. 

LOUIS RICHARD CONNOR, M.D. Abehd. 

Dr. Louis Richard Connor died of pneumonia, follow¬ 
ing influenza, on Monday, the 20th u!t* He was the 
only son of Colonel Connor, and was bom in India. His 
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•early education was l\v private tuition, which continued 
until March, 1865, when he entered Dr. Tnlloeh’s school 
in Aberdeen. He matriculated at the University of 
Aberdeen, and commenced the study of medicine there 
in April, 1867. He passed his M.B. final examination 
in April, 1871, at the age of nineteen, and commenced 
the practice of his profession by taking over an appoint¬ 
ment which had been kept open for him in the north 
•of England. After a stay of two or three years there lie 
Accepted an appointment in Leicester, where he started 
in practice. In 1885, desiring a change, lie went to 
St. Leonards, and settled there in practice, changing Iiis 
residence after a short time for one in the central part of 
Hastings, where he thought there was more work to be 
done. At the time of his death his practice was a very 
large one. He was devoted to his profession, and most 
attentive to his patients. He felt ill on Monday, the 13th 
tilt., but would not consent to stay indoors until Wednesday 
and Thursday, the 15th and l(ith. Unfortunately, being 
anxious about some of his patients, he spent the greater 
part of Friday in visiting them. On Saturday he was con¬ 
fined to bis bed, in great pain and prostration, though no 
idea was entertained, either by his medical attendants or 
relatives, of a possible fatal ending. Dr. Connor was a man 
of very amiable disposition. He was fond of music, and at 
eleven years of age composed one or two nieces. He was a 
successful practitioner, and was much beloved by many of 
his patients. His diplomas of M.B. and C.M. bore date 1873, 
tbatofM.D. 1876. __ 

EDWARD TAYLOE, M.R.C.S., L.S.A. 

Edward Tayloe, late of South Lodge, Clapham Com¬ 
mon, died on the 21st ult., in his seventy-ninth year. He 
•commenced his professional life as apprentice to an uncle, 
then a medical man at Derby. In 1835 he entered as a 
student at University College, and subsequently held the 
Appointment of house surgeon to University College 
Hospital. In 1837 he became a Member of the College of 
Surgeons and a Licentiate of Apothecaries’ Hall. That same 
year he went to Clapham, and lived as assistant with Mr. 
John Parrott, who at that time, and for many subsequent 
yeans, had one of the most extensive and lucrative prac¬ 
tices in the neighbourhood of London. Mr. Tayloe became 
ids partner in 1844, and in the following year married 
a daughter of Mr. Parrott, who, after a most happy 
union of more than forty years, survives to mourn 
the loss of one of the kindest of husbands and one 
of the best of men. In 1848 Mr. Tayloe dissolved 
artnerahip with Mr. Parrott, and commenced practice 
y himself at Clapham. Few men in our profession have 
gained more esteem or secured greater success in general 
practice than did Edward Tayloe. Active, intelligent, 
true, and high-minded, he was not only the friend in need, 
tout ever the friend in deed of all who came in contact with 
him. In 1881, in consequence of failing health, he took 
into partnership Dr. J. J. McWhirter Dunbar. Gradually 
he became less able to meet the demands of practice, 
and some two years ago was compelled to relinquish aU 
work. He suffered much, and for ten months was quite 
confined to his bed. Edward Tayloe was an excellent type 
of man—genial as a companion, patient and painstaking as 
a practitioner. With great good common-sense to guide 
him in life, and much practical knowledge and acuteness 
of observation in his profession, he acquired a very large 
practice. He was universally beloved by all who knew him. 
These few lines by one who knew him long do but scant 
justice to the worth and character of his olu and esteemed 
friend Edward Tayloe. _ 

DAVID I10ADLEY GARB, M.R.O.S., L S.A. 

Tuts well-known and much respected member of the 
profession died on the 2Gth ult. from pneumonia, com¬ 
plicated with aortic disease, at his residence at Hastings, 
where he had been in active practice for forty-five years, 
lie joined the late Dr. Ranking in 1S45, when the town 
was small and but little known. He lived to see the place 
increase almost tenfold, and the number of the profession 
practising multiplied in almost the same proportion, the 
repute of Hastings as a health resort having become 
assured. No member of the profession was more beloved 
by his patients or held in higher esteem by his brother 
practitioners than Mr. Gabb; his genial, pleasant manner, 
liia straightforwardness, and his constant desire to do 


as he would be done by endeared him to all with whom 
he was brought into contact. He had for year's a very 
extensive practice, and he was seeing patients until late in 
the evening of the day on which he was taken ill. Mr. 
Gabb was many years ago one of the founders of the East 
Sussex Medical and Chirurgical Society, and to the last was 
one of the most regular attendants at its meetings, con¬ 
stantly reading notes of cases of interest, and showing micro¬ 
scopic specimens of his own preparing. He was always a 
very keen microscopist, and even during his most busy days 
would sit up late at night working. He was ^ especially 
interested in the bacilli of tubercle, which he was qnick to 
detect and stain. Mr. Gabb, who was born at St. Arvans 
in 1821, was the youngest son of the late Rev. James Ashe 
Gabb, J.P., D.L., Rector of Shirenewton, Monmouthshire. 
He was educated at the Uske Grammar School and St. Bar¬ 
tholomew’s Hospital. He is survived by his widow, three 
daughters, and four sons, one of whom, Mr. Claud Gabb, 
has been working with his father for the last ten years. 

The funeral took place at Fairlight Churchyard cm 
Thursday, Jan. 30fch, and was attended by a large number 
of friends, in spite of the distance from the town and the 
unfavourable weather. _ 

PROFESSOR CARL WESTPHAL. 

Dr. Carl Westphal, Professor of Mental Therapeutics 
in Berlin University, and head of the department for 
diseases of the mind in the Berlin Charite, died, after 
a long illness, of general paralysis on the 27th ult. He 
was a native of Berlin. His father was a respected phy¬ 
sician, and liis mother belonged to the Horn family, three 
members of which — Ernst senior, Ernst junior, and 
Wilhelm—were distinguished teachers of medicine. West- 
phal studied in Berlin, Heidelberg, and Zurich, and received 
one of the much-coveted assistantehips in the Charite in 
1857, through the influence of his uncle, Wilhelm von 
Horn. At first Westphal was attached to the small-pox 
department, but was soon transferred to that of mental 
diseases, of which Ludwig Ideler was then the head. Ideler 
was a man of the old school. In his eyes diseases of the 
mind were nothing but caricatures of human passions. The 
idea of their being due to physical derangements had never 
occurred to him. Worse than useless restraint and severity 
were the main features of his treatment, long after John 
Conolly’s example had banished every trace of such old- 
world therapeutics from England. Under Ideler’s successor, 
t Wilhelm von Horn, and still more under Wilhelm Griesinger, 
the most distinguished German advocate of Conolly’s non¬ 
restraint system, who was appointed head of the mental 
department in the Charity in 18G5, Carl Westphal laboured 
zealously to introduce a better state of things. It was not 
only as a practical alienist, however, that he made his 
mark, but also as a university teacher. When he began 
his clinical lectures as a private lecturer in 1861, the 
subject of mental therapeutics was almost virgin soil in 
Berlin, and it was largely due to him that it has 
gradually won its way as one of the most important sub¬ 
jects of medical instruction. He was appointed extraordinary 
professor in 1869, and promoted to the rank of ordinary 
professor in 1874. Many of the best-reputed German 
alienists were assistants and pupils of his—-Bernhardt, 
Remak, Moeli, Siemerling, and Oppenlieim of Berlin, 
Thomsen of Bonn, Naunyn of Strasburg, Binswanger of 
Jena, Jastrowitz of Schoeneberg near Berlin, and Sioli of 
Frankfort-on-the-Maine. Among Westphal’s numerous 
writings may be mentioned his studies of tendon-reflexes, his 
descriptions of agoraphobia and other hitherto little known 
diseases, and his reports of experiments on animals for the 
artificial production of epilepsy. At the sitting of the 
Berlin Medical Society on the 29th ult. the chairman 
(Professor Virchow) celebrated the memory of the deceased, 
whose work as a teacher and investigator will never be 
forgotten. His clinical and experimental investigations, he 
said, were of such depth and thoroughness that the name of 
Westphal had long been the first in mental therapeutics. 
The assembly honoured the memory of the deceased by 
rising from their seats. 

BARON VON TROLTSCH. 

This great physician and surgeon, who holds among an»l 
surgeons the rank and authority of Donders or von Gtife 
amongst ophthalmologist*, died on Jan. Otfi in his sixtf- 
tirst year. He was bom at Schwabacii, near Numberg, 
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the jouncest son of a Bavarian county court judge, and 
obtained his first scientific education at the (iyranasia of 
Bamberg, Augsburg, and Niirnberg. Between 1847 IS he 
studied Jaw at Erlangen, after which ho entered on a course 
of natural history at Munich, and from 1849 onwards 
devoted himself (with the intermission of eight months 
spent at Vienna) to medicine at Wurzburg. In Angnst, 
1853,he left this seat of learning for the Polyclinic in Munich, 
where for three months, dnring the cholera epidemic of 1854, 
he served as Cholera Arzt (cholera physician). After this 
be gave special attention to the diseases of the eye and the 
ear—studying the former under von (iriife at Berlin and 
Arlt at Prague, the latter in Dublin under Wilde, and in 
London under Toynbee. In the winter of 1855-56 he wrote 
at Paris his interesting “ Reisebriefe fiber den Zustand der 
Augemmd Ohienheilkunde in Gross-britannien und Irland ” 
(Letters of a Traveller on the Condition of Ophthalmic and 
Aural Medicine in Great Britain and Ireland). At the same 
time he brought out his new method for investigating 
the inner ear by means of the “concave mirror and 
daylight,” which, introduced for the first time to the pro¬ 
fession at a meeting of the Society of German Physicians in ! 
Pari*, was immediately recognised as breaking new ground j 
everywhere. Proceeding to Wurzburg in the spring of 1S56 
be threw himself with energy into the study of the anatomy 
of the ear in^ health and disease under Kblliker, Heinrich 
Muller, and Virchow, and in the following year he gave up • 
practice in ophthalmic medicine. In i86l he qualified \ 
himself, by his celebrated dissertation on the “ Anatomy of j 
the Ear in its Application to the Functions and the Alfec- | 
lions of the Organ of Hearing,” for the post of Docent in j 
Aural Medicine in the University of Wurzburg. Having 
been promoted in 1864 Extraordinary Professor in Aural j 
Medicine in the same seat of learning, he founded in that I 
year the“ Archiv ffir Ohrenheilkunde,” the first periodical j 
publication in this department, and the scientific rendezvous | 
for all researches and contributions bearing on the anatomy, | 
physiology, pathology, and therapeutics of the organ of ( 
hearing. His masterpiece is his “ Lehrbuch der Ohrenheil- j 
kunde mit Einschluss der Anatomie des Ohrs ” (Wurzburg, i 
186*2, since republished many times), and hardly inferior in 1 
merit are his “Chirurgische Krankheiten des Ohrs ” (con- I 
tribnted to the great handbook of surgery edited by Pitha 
and Billroth, Erlangen, 1886), and his “ Krankheiten des 
Behororgans im Kindesalter” (in Gerhard's Handbook of I 
Children’s Diseases, Tubingen, 1879). 

To von Troltsch may justly be ascribed the immense pro¬ 
gress made in aural surgery in Germany, and indeed through¬ 
out the civilised world, during the last quarter of a century. 
Still greater contributions might have been expected from 
him had not of late years an insidious neurosis sapped his 
powers and finally reduced him to helplessness. The 
sleepless energy that distinguished him as an investigator, 
a teacher, anu a consultant had all his life overflowed into 
•>ther channels, and particularly in the campaign of 1870 his 
patriotism and self-sacrifice had shown conspicuously in 
council and in camp. A warm lover qf liberty, he lost no 
opportunity of promoting his country’s highest interests, 
and the signal success of the jubilee ovation accorded him 
on the twenty-fifth anniversary of his accession to the 
teaching staff of Wurzburg was due to the attestations of 
esteem, pride, and gratitude that poured in upon him from 
every region of the Fatherland. 

PROFESSOR H. FREY. 

The Zurich school boasted of few more accomplished 
biologists or effective teachers than Dr. Heinrich Frey, 
who, having retired after forty years’ active work, lived but 
a few months in enjoyment of his well-earned repose. He | 
was born at Frankfort-on-the-Main on June 15th, 1822, and 
at twenty-five years of age had qualified by brilliant I 
preliminary studies for the post of Docent in the University 
of Gottingen. In 1848 the medical faculty of Zurich nomi¬ 
nated him Extraordinary Professor, and in 1851 Ordinary 
Professor, in both of which capacities he more than justified 
his appointment. In 1855 he undertook the Professorship 
of Medicine in the Polytechnic of Zurich, and also the post 
of ^Director of the Microscopo- Anatomical Institute. From 
1854 to 1856 he also filled the position of Rector in the 
“ Hochsclinle’’ with the greatest acceptance. Over and above 
his official duties, his work in the physiological laboratory was 
unremitting, and in the books he published on physiology lie 
evinced such independent and thorough research, and such 
clearness and felieity of style, that they speedily found a 
far wider public than that to which they were primarily 


addressed. They were translated, indeed, into nearly every* 
European language, and still retain their value as models 
of scientific induction and lucid exposition, particularly the 
“Ilistologie und Histochemie des Mensclien ” and the 
“ Mikroscop und die Mikroscopisclie Teclmik.” Besides 
his proficiency in the studies bearing directly on liis special 
department, Professor Frey was one of the most accom¬ 
plished entomologists of Europe, and his contributions to 
entomology are at once among the most voluminous and 
most valuable of their kind. He was corresponding fellow 
of a large number of learned and scientific bodies on both 
sides of the Atlantic, and had not ceased to contribute 
effectively to their Transactions when death removed him, 
in Zurich, on the 17th ult., in his sixty-eighth year. 



Royal College of Physicians of London.— 

The following gentlemen, having conformed to the bye-laws 
and regulations, and parsed the required examinations, 
were at the meeting of the College on Jan. doth admitted 
Licentiates of the College: — 

'Albert, Jas. Valek, St. George's. It. E., F.din. <fc Liv'pod. 

* Aspinvviill, John F., Maneht-u r. Hulbert, Frnost B.. Univ. Coll. 

" Badcock, J. II., Charing-cross. am I Ncwca-tle-on-Tyne. 

Hailey, K. C., St. Jiartholoinc'*' h. Jackson, F. T., Liverpool ;uid 
‘I{anbury, G. It. S. t Bristol. \ Loudon. 

Ba Tikes-Price, S. H., Middlesex. | James, T., Westminster. 
Bnrlx’i, G. T. C., Birmingham. Jones, David Thomas, Guy’s. 

'Harlow, George, Manchester. Jom-s, M. L., St. Hariuolouio* a. 

Haniavd, It., Lond. and (’;unh. Jones, It. F. II., St. Hartliol. 

Hatley, Albert B., St. Mary’.-*. Jones, Win. Finest, Middlesex. 

*Herry, Geo. A., Manchester. King, F. W. 11. J., Middlesex. 

Bickersteth, R. A., Gamb. and KingMand, Alfred, nirininghrm. 

St. Jkirtholoincw’n. Kirton, M irtin A., London. 

Brooks, (dins., St. Thomas's. Lu.’k, Harry K, King s Colluga. 

Caiuer, IT., University College. Laukester, A. Si. Thomas.-. 

To Lender, K. M., St.’.Man's. Lnnsdowu, Rob:. (.'. 1*., Gu\'.-. 

Goares, 11. H., St. liarthof. I jiwsnn, I Ion alas, Middlesex. 

Gobbet!, L., Gamb. A St. Thos.’s. "Lingv/ood, i„ li., I luiring-noss. 
Goehr,me, J. M., Toronto. Low, 11., < Vial*, a St. Thomas's. 

Gookc, Geo. li., Manchester. Lunn, Percy 1.. .Middlesex. 

Goi.jkt. II. J., St. Thom is s. Lyons, A. W., Kind's College. 

Gr.rnilJ., King’ - College. *AI.'l-;mn, A. C. J., .Middlesex. 

Cn\, A. B., Sydney A' Middlesex. Molyneuv, John I*., Mnnehe^ter. 
Grihh, A. W. G., Middlesex. Orr, Fredk. L., Univ. Collego. 

lhiggett, II. I., St. Mary’s ami 'Palmer, 11 Ipii 11., Toronto. 

G.nnhii'l.re. Parry, llcmy Jule-. Durham. 

Davies, Fredk. W. S., Gny'a. Paterson, Geo. W.. St. Mary'.-. 

I>< benlmm, R. B., Jjondnn. Pawlett, Tims. L., st. Bartliol. 

De Butts, S. H. (J. , St. Mary's. Peace, li. L, Dub. A King's! oil. 

I)e\i-reux, W. G., Cambridge and lYnnert hy, Wdiuin, Lomlon. 

Middlesex. Perkins, ih y F.owen, Gin's. 

Distin, Howard, Kind's Coll ego. ! Porter, Freak. J. Win., London. 
Diver, F. W., University Coil. I ‘Potts, Frank H. 11., Guy’s. 
■Dixon, Win. A., Toronto. Dr ill, John lleoniker, Guy’s. 

Dove, Peiey W., St. J tart hoi. > Pringle, A. Young, SC. Thos.'.-. 

"Dowling, G. W., Mniieh'.x-A r. 1 Pritchard, Fdw. J., Westminster 

Dukes, Thos. A., St. Tin an\ d.i. ' Procter, Wm. James, London. 
Dunn, Uobt. A., St,. Hart hoi. ! Reid, P. Maephersnn, Kdin. 

Fa tie, E. It. G., Univ. (. ollego. I Robei t son, Ghi ist opher, St. Thos 

F.eeles, Win. McA., St. Bartho!. j Kohinson, Wm. 11.. S3. TUoiuu.-'.s. 
Klgce, Win., St. Botlrd.»m.i Rollason, Ahel, Hina. A London. 
Faiehnie, Fredk., Univ. ( oil. [ Ronald, Arthur F., Cambridge 
Ferguson, ltobt. B., St. Mary's. and St. Thomas’*. 

Fearahead, Thos., ManeHy.sur. Saunders, Geo. R., St. Bartliol. 
Foster, Win. J., St. Mar.'s. Scott, William Jermyn, Guy's. 

'Fox, John Alfred. Guy s’. 1 Sewaki, 11., Osaka A St. Thos.’a. 

Francis, H. A., Gamb.’A St. Bar. I Sliarpley. John Ernest, London. 
(Jill, Jas. McDonald, Guy s. Simmomls. D. C. S., St. Tlms.'s. 

Gilchrist, Alex. Win., iVa is. . Spurrell, Charles, Guy'.-. 

Gimlet te, J. T>., St. Thonma'.s. Squire, Frank Henry, London. 

Gore, llenry H., Manclie-ter. Stab>», Fredk. A., St. Thomas s. 

(Jostling, Percy R., St. 1'..ivtl.nl. ! Stephens, lly. W., SL. ikirthol. 
‘(Jraut, J. W. (*., St. Tiioiu’.es.s. Stevens, ('•- ;1 }{,, St. Barthol. 

(iratte, Gharl(>s H., Bristol. Stoirs, Wm. li. 'J'., Kings Gull. 

Harris, Fdward II., Guy's. Swan, ('has. Ih J. A., st. Geo.'.s. 

11 rrison. Tom lTenrv, Le. •!<. Valentine, T. II. A., St. i»arth. 

ll:*rv(‘y, Ghas. Fdw.,’ lv>ii.1 mr;;!i. Viivt, la id. Pope, St. Hartliol. 
Hinton, G. J., St. Gtsv.a'e s. Waivstatl. Frank A., Middlesex. 

’ Heelas, W. W., We-iininsier. We-lmaeor:, F. li., Manchester, 

lleynood, G. ('., Gambiid^e and Wiggins, Gh ivies, Gliarin^-cros<. 
St. Thomas’s. > Wilding, Walter (■’. W., Liv'pool. 

* Hickman, Herbert V., Guy's. ’Wilkinse-n. lh'beit, l.oeds. 

Hicks, John A., Westminster. Williams, John R., St. Hartliol. 

Higgins, Wm,, St. George s. Wooding, Win. Deni.. Middlesex. 

Hobhouse, Edmund, St. Thos.’s. *Wo.Hlrnti', Thos. Adams, Canada. 

' Candidates who have not presented t'a m under the regulations. 

of the l.Mnnining Hoard. 

British Medical Service. -Li.-t of surgeons ou 

probation of the Medical Stall’ \vI to were miucuhsIuI at both 
the Londou and Nctley ( j xaminationb on Feb. bnl, 1S90 :— 


M.t iks. Marks. 

1. Hughes, M. L..--’C M'.iITer, 11. J.-UOrf 

g. Mould, W. T.h i'ri (3. Winter, 11. F.47M3 

h lie w ley, A. W.el Si 7. Moou s, S. G.47:10 

•1. Stone,*C. A. . r ^»7G 8 . Way, 1,.4bG(> 


' Gained the Parked Meinori.d bronze medal. 
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Indian Medical Service.—L ist of surgeons on 
probation in Her Majesty’s Indian Medical Service who 
were successful at both the London and Netley examina¬ 
tions on Feb. 3rd, 1890 :— 

Marks. Marks. 

M. Melville, H. B. .. .. 6200 7. Elphick, H. W.6643 

it. Vaughan, J. C. S. 6061 8. Bedford, C. H.6618 

3. Duke, A. L.. 5889 9. Williams, C. L. 6488 

4. White, J. C.5063 10. Vichers, W. C. 5356 

15. Smith, J.B. 5643 $ 11. Smith, E. L. C. 5291 

0. Cleveland, H. F. 6646 12. Shaw, T. W. 6264 

* Gained the Herbert Prise of £20, with the Monteflore Medal and 
rise of 20 guineas, and also the Prize in Pathology presented by Sir 
oseph Fayrer, K.C.S.l. f Gained the Martin Memorial Gold Medal. 

J Gained the Mentetlore second prize. 8 Gained the Prize in Clinical 
Medicine presented by Surgeon-General W. C. Maclean, C.B. 

University of Cambridge.—M r. David Sharp, 

M.B. & C.M. Edin., lias been appointed curator in the 
department of zoology.—At a congregation held on Jan. 30th 
the following degrees were conferredBachelors of Medi¬ 
cine and Bachelors of Surgery: Joseph Arthur Arkwright 
and Charles Ernest Baker, Trinity; John Hannah Drysdale, 
St. John’s; Sydney Beauchamp, Gonville and Caius. 
Bachelor of Surgery: John Sydney Edkins, Gonville and 
Caius. 

Leper Hospitals in India.—I t is stated that to 
•commemorate Prince Albert Victor’s visit to India Sir 
Dinshaw Petit has offered one lakh of rupees to build 
a Leper Home for Bombay, and the Nawab Junaghad has 
promised to build a Leper Asylum for the province of 
Kattywar. The permanent Memorial Fund for a Leper 
Asylum at Calcutta amounts to upwards of 45,000 rupees. 

Halifax Infirmary.—T he report for the past 
year shows a considerable increase in the number of persons 
treated on the year 1888. The average cost of in-patients 
for the year was £3 13*. 5d. per head, against £3 15*. 9 d. for 
1888. The casualties numbered 1032. The income was 
about £200 more than the previous year. The receipts on 
general account amounted to £7385. 

Royal United Hospital, Bath.—T ho annual 
meeting was held at the Guildhall on the 28th ult. There 
had been an increase in the expenditure of £480 4*. lid., 
arising from more patients ana for necessary repairs and 
furniture. In consequence, a debit balance had accrued of 
about £150. On the other hand, £750 had been sunk as an 
additional investment towards the permanent income. A 
Hospital Saturday collection was now established, and had 
realised £285 5*. 3d. At the commencement of the year a 
nursing institute was opened in Hot Bath House, and 
suitably furnished. 

The Sale of Poisons.—A case of great interest 
to chemists and druggists came before his Honour Judge 
Greenhow and a jury at the Leeds County Court on Wednes¬ 
day, at the instance of the Pharmaceutical Society, to 
reoQver £15, the amount of penalties, under the Pharmacy 
Act, imposed upon Mr. J. W. Law, chemist, York-road, 
Leeds. It was alleged that small quantities of opium had 
been sold at the defendant’s shop on different occasions to 
three different persons. In defence, Mr. Law stated that 
he had instructed his servant not to sell it, and that if it had 
been sold it was in defiance of his orders. The jury were not 
satisfied that the laudanum had been sold on any occasion, 
and judgment was given accordingly. 

Cottage Hospitals.—H arrogate Cottage Hos¬ 
pital : The medical report for the past year states that 1073 
patients received treatment—204 in-door and 869 out-door. 
There were 155 accidents and 15 deaths. The highest 
number in the hospital was 26 and the lowest 6. The 
financial position and the management were alike satis¬ 
factory.—Frome Cottage Hospital: During the year 1889 
the hospital had satisfactorily extended its usefulness and 
popularity. The patients treated exceeded in number any 
previous year. The ordinary income had been adequate to 
meet the expenses and to leave an increased balance in the 
hands of the treasurer.—Ripon Dispensary and Cottage 
Hospital: From the annual report just issued it is seen that 
the hospital has been put during the past year into thorough 
working order, besides necessary additions made to the 
boilding. Altogether 32 in-patients and 541 out-patients 
had been treated. The expenditure was £334, and a small 
balance remained in hand after paying the difference on the 
building account. 


Football Casualty.— On Saturday, Mr. H. Cope¬ 
land, whilst playing with the Stanley Football Club and 
Fulham Club in London, collided with an opponent, fell, 
and sustained a fracture of the leg immediately below the 
knee. 

Hospital for Sick Children.— The hospital in 
Great Ormond-street has received a legacy of £60,0U0, and 
of £5000 for the building fund. The contract for the emo¬ 
tion of the new wing lias just been signed, and the work 
will c ommence at once. 

The Sanitary Institute.— The second sessional 
meeting of the institute for 1889-90 will be held at the 
Parkes Museum on Wednesday, Feb. 12th, at 8 p.m., when 
a paper will be read on Dwellings for the Labouring Classes, 
by Mr. Keith D. Young, F.R.I.B.A. 

The Dental Hospital, Liverpool — At the 

annual meeting of subscribers to this hospital, held in the 
Town Hall, the Mayor congratulated the committee on the 
increased work done during the year, and thought an in¬ 
creased charge should be laid on the class that partook so 
largely of the benefits of the institution. 

Royal Maternity Charity.— During the year 
1889 3427 poor married women had been aided by this 
charity in their illness. Of the births 1885 were boys, 1608 
girls, and 64 twin cases. Only six deaths of mothers had 
occurred. The financial position was not so satisfactory as 
could be wished. There was still an annual deficit. 

Leeds Medical Students.—T he eleventh annual 
dinner of the Leeds Medical Students was held in the Great 
Northern Hotel, under the presidency of Mr. Edward 
Atkinson. Principal Bodington.in replying to the “Victoria 
University,” observed that the University degree which was 
given by the college was a privilege they enjoyed in virtueof 
their connexion with the Victoria U niversity. They stood in 
friendly rivalry with two other colleges of the University, 
in the struggle with which they meant to survive. He 
thought they had a good case for a new building for the 
Medical School, and already the first steps had been made 
to secure means for this desirable end. He was sure that 
the Medical School of Leeds would do its part towards 
maintaining old traditions, and would not be the hindmost 
of the three colleges which composed the University. 

Neurological Society of London. — At the 
annual general meeting held on Jan. 23rd, at the National 
Hospital, Queen-square, the following officers were elected 
for the year 1890:—President: Dr. Buzzard. Vice-Pre¬ 
sidents : Dr. Brwtowe and Mr. James Sully. Council: Mr. 
Jonathan Hutchinson, Drs. Hughes Bennett, Ferrier, 
Hughlings Jackson, James Ross, G. H. Savage, Schfifer, 
Seymour Sharkey, l)e Watteville, and Wilks. Treasurer: 
Dr. Hack Take. Secretaries: Dr. James Anderson and 
Dr. Robert Maguire. The President, Dr. Buzzard, read an 
introductory address on the “ Simulation of Hysteria by 
Organic Disease of the Nervous System.” The next meet¬ 
ing of the Society will be held at the National Hospital, 
Queen-square, on Thursday, Feb. 20th, at 8.30 P.M., and the 
subject of discussion will be “ Treatment by Suspension.” 

The North of England Obstetrical and 
Gynaecological Society.— The adjourned meeting to 
complete the arrangements for the foundation of thii 
Society was held at the Queen’s Hotel, Manchester, on 
Jan. 17th. l)r. Wallace (Liverpool) occupied the chair. 
After adopting the constitution of rules prepared by the 
provisional committee, the meeting proceeded to elect 
office-bearers for the first year:—Dr. Wallace was elected 
resident; and Dr. Lloyd Roberts (Manchester), Dr. 
1‘Gowan (Oldham), Dr. Burton, Mr. William Alexander 
(Liverpool), Dr. Braithwait and Mr. C. J. Wright (Leeds), 
vice-presidents; Dr. William Walter (Manchester) was 
appointed treasurer; Dr. Sinclair (Manchester), general 
secretary); and Dr. Donald, Dr. H. Briggs, and Mr. Sydney 
Rumball, local secretaries for Manchester, Liverpool, ana 
Leeds respectively. In addition to these, a council ol 
twenty-four members was formed, comprising eight repre¬ 
sentatives of each centre. It was announced that the first 
meeting would be held at Manchester on the third Friday 
in February, when Dr. Wallace would read a paper on 
the Etiology, Prognosis, and Treatment of Localised 
Peritonitis. 
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The Dover Hospital.— The annual report for 
1889 opens with a satisfactory reference to the completion 
of a work earnestly looked forward to at that time last 
▼ear. The recommendations of the honorary medical staff 
had been carried out both in the new building and the 
remodelling of the old. The income of the past year 
exceeded the current expenses by £93. The special fund 
raised for the cost of the whole work upon the hospital 
buildings was adequate for that purpose, but extra neces¬ 
sary works had left a deficiency of £500, towards which 
£342 had been contributed. The medical report shows the 
number of in-patients was 101, and out-patients 2694. 

Presentations.—M r. J. Spottiswoode Cameron, 
M.D. Edin., M.R.C.S. Eng., who was recently appointed 
Medical Officer of Leeds, has been presented by numerous 
friends resident in and around the Borough of Huddersfield, 
where he had practised for many years, with a testimonial, 
consisting of the latest edition of the “Encyclopaedia 
Britannica,” handsomely bound, and a purse of gold con¬ 
taining £75, as tokens of esteem and gratitude for his un¬ 
failing courtesy.—The honorary medical staff of the Dews¬ 
bury and District Infirmary nave been presented with a 
number of articles, valued altogether at £200, by the Infir¬ 
mary Board, the public, and the patients, as a recognition 
and in appreciation of services rendered. The following 
gentlemen were the recipients :—Mr. H. T. Broughton, Dr. 
John Shives, Mr. John Sykes, Mr. W. F. Watts, Mr. 
Charles Clay, Dr. C. B. Hall, of the medical staff, and Mr. 
James Taylor, of the dental staff. 


$acanries. 

For further information regarding each vacancy reference should be made 
to the advertisement, 

Burton-on*Tr*nt Medical Association.--J unior Medical Assistant. 

City of London Hospital foe Diseases of the Chest, Victoria Park, 
B.—House Physician for six months. (Apply to the Secretary, 2#, 
Finsbury-circus, E.C.) 

Eccles and District Medical Association.— Assistant Medical Officer. 
(Apply to the Secretary, Byron-street, Patricroft.) 

Great Northern Central Hospital, Holloway-road, N.—House 
Surgeon. Salary £60 per annum, with board and lodging in the 
hospital. 

Highworth and Swindon Union. —District Medical Officer and Public 
Vaccinator for District No. 1 of this union. Salary as District 
Medical Offloer £70 per annum (inclusive of drugs and medicines)* 
with the usual extra-mural fees for midwifery and surgical cases as 
prescribed by the orders of the Local Government Board. The fee* 
For vaccination will be Is. 6 d. and 3s. per case respectively, as per 
contract. 

Hospital for Women (the London School of Gynecology), Soho- 
square, W.—Clinical Assistants in both the Out- and In-patient 
Departments. 

North Staffordshire Infirmary.— House Physician. Salary £100 
per annum, increasing £10 per annum at the discretion of the Com¬ 
mittee, with furnished apartments, board, and washing. 

Nottingham General Hospital.— Resident Medical Assistant for six 
months. No salary, but board, lodging, and washing in the hospitai. 

Royal London Ophthalmic Hospital, Moorflelds, E.C. —Junior House- 
Surgeon. 

Salford Union. —Assistant Medical Officer for the Union Infirmary 
near Eccles. Salary £140 per annum, with furnished apartments at 
the infirmary. _ 


Jjjpdirimtnts. 


SuMstfvlvppUctmte for Vacancies, Secretaries of Public Institutions, and 
ethers poseeating information suitable for this column are invited to 
forward it to 111 Lancet Office, directed to the Bub-Editor, not later 
then 9 & dock on the Thursday morning sack vwek for publication in 

the next number. ■ 


Angus, Charles, M.B., C.M. Aber., has been appointed Assistant 
Professor of Anatomy, Aberdeen University. 

Blumberg, H., M.D. Prague, L.R.C.P. LontL, has been appointed 
Honorary Medical Officer to the Southport Hydropathic Hospital. 

BoerocK, A. S., M.R.C.S., L.S.A., has been appointed Medical Officer 
to the Workhouse Infirmary, Westhampnett Union. 

Collet, G. B., L.R.C.P. Lond., M.R.C.S., has been appointed Surgeon 
to the Worthing Infirmary, vice Smith, deceased. 

Crook, A., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer to the Boys’ Home, Norwich Union. 

Crooke, G. F., M.D. Edin., M.R.C.S., Physician for Out-patients, and 
Lecturer on Practical Pathology at Queen's College, has been 
appointed Pathologist to the Queen’s Hospital, Birmingham. 

Dickinson, Frances May, M.B. Lond., has been appointed House 
Surgeon to the Belgrave Hospital for Children, Pimlico, vice F. J. 
McCann, M.B., resigned. 

George, R. Julyan, M.B.. C.M. Edin., has been appointed Medical 
Officer and Public Vaccinator for the No. 1 District of the Bodmin 


Union, vice Charles Williams, L.R.C.P. A S. Edin., L.S.A., resigned. 

Goidon, John, M.D. Aber., has been appointed Assistant Professor of 
Materia Medica, Aberdeen University. 

Kingston, P. J., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician to the Royal Chest Hospital, vice C. E. Russel Rendle, 
rcriffii cd 

LOGAN, T., M.D. Aber., L.F.P.S. Glas., has been appointed Medical 
Officer for the No. 2 District of the North Bierley Union, vice 
Warburton. 

M’Niell, Hardinge C. C., L.R.C.P. A L.R.C.S. Ed., L.F.P. AS. Glas., 
has been appointed House Surgeon to the Dover Hospital and 
Dispensary, vice Arthur ('. Mackenzie, L.R.C.P. A L.R.C.S. Ed., 
L.F.P. A 8. Glas., resigned. 

Maunskll, H. Butson, L.R.C.P. A S.E., L.F.P. A S.G., L.M., J.P.. has 
been appointed District Surgeon for Mount Frere, Ac., under Cape 
Colonial Government. 

Hour, Charles Booth, L.R.C.P., M.R.C.8., L.8.A., L.M., has been 
appointed Medical Officer and Public Vaccinator for the Bouvilstone 
District of the Cardiff Union. 

Miller, j. t. Roger, L.S.A. Lond., has been appointed Joint House 
Surgeon to the Mai ton Dispensary, in conjunction with William 
Deeley, M.D., Ac. 

Ogilvy, Alex., B.A., has been appointed House Surgeon to the Bristol 
Eye Hospital, vice Herman Snellen, who has been appointed 
Assistant at Utrecht. 

Stopford, R., L.K.Q.C.P. IreL, L.M., has been appointed Honorary 
Medical Officer to the Southport Hydropathic Hospital. 

Tindal, Andrew Stewart, M.B., C.M., A D.P.H. Glas. Univ., has 
been appointed Resident Assistant Medical Officer to the Town’s 
Hospital, Glasgow. 

Tuinefl F. h., MTR.C.8., L.S.A., has been appointed Medical Officer 
for the Oapel District of the Samford Union. 

walker GEORGE E., F.R.C.S., L.8.A., has been appointed Consulting 

Ophthalmic Surgeon tojthe Liverpool Northern Hospital. 

wood, Frederic C., has been appointed Resident Medical Officer to 
{he Nottingham Friendly Societies’ Medical Institution, rice T. E. 
Rote**, resigned. 


$ir%, Utarrrages, anil gtaijjs. 

BIRTHS. 

Bower.— On Feb. 4th, at Springfield Cottage, Bedfordshire, the wife of 
David Bower, M.D., of a son. 

Jackson.— On Jan. 29th, at Great Dover-street, S.E., the wife of Philip 
J. Jackson, M.R.C.S. Eng., of a daughter. 


MARRIAGES. 

>ENNET—Gibbings. —On Feb. 4th, at St. Andrew’s Church, Bath, 
Robert Ottiwell-Gifford Bennet, M.D., of Tankerville House and. 
Park Place, Buxton, to Jane, younger daughter of the late John 
Cuthbert Gibbings, of Glenburne, county Cork, and Tobemea, 
county Limerick. 

Iray—Turner. —On Dec. 17th, 1889, at Gireaum Church, Bombay, by 
the Rev. R. A. Squires, John Temperley Gray, L.R.C.P. Lond., 
M.R.C.S., to Annie Margaret, eldest daughter of Johnson Turner,. 
Hexham, Northumberland. 

.arking— Finn,— On Jan. 29th, at All Saints’ Church, Lydd, Kent, 
Arthur Ernest Larkiug, M.D., of Chesham, Bucks, to Florence Jane, 
younger daughter of Edwin Finn, of Elm Grove, Lydd. 

.lewellyn—’Tompsett.— On Jan. 22nd, at St. Bartholomew’s Church, 
Crewkerne, Johu Llewellyn, M.R.C.S.E., of Stogursey, to Elizabeth. 
Kate (Kitty), eldest daughter of Mr. J. Tompsett, of Memfleld 
House, Crewkerne. 

UCHards—Renton.— On Jan. 30th, at St. John’s, Shotley, North¬ 
umberland, by the Rev. R, W. Wilson. R. C. Richards, M.R.C..S., 
L.K.Q.C.P.I., to Emma Hay, youngest daughter of the late Dr. Johu 
Renton, Shotley Bridge. 

LEAVER— Harrison.— On Jan. 28th, at St James's Church, Piccadilly, 
William George Weaver, M.R.C.S., L.R.C.P., eldest son of the late 
W. G. Weaver, of Hobart, Tasmania, and Hereford, Monmouth, to- 
Frances Ann Mary, only child of the late Thomas Harrison, of Hen- 
rietta-street, Cavendish-square, and Belmont, Bath, and only grand¬ 
child of the late Charles Emett, of Obemdale, Downend, m Bristol. 

^000—Roberts.— On Jan. 28th, at St. Luke’s, Redcliffe-square, South 
Kensington, Percy Moore Wood, M.R.C.S., L.R.C.P. Lond., late- 
Government Medical Officer at Port Darwin, South Australia, son 
of the late Charles William Wood, Q.C., to Janet 8ophie, younger 
daughter of Richard Willett Roberts, of Redcliffe-square and 

n_inn 


DEATHS. 

tOWTHER.—On Feb. 1st, at the Crofts, Rotherham, James Crowther, 
L.S.A., J.P., aged 67. , . 

nut—On Jan. 26th, at Grosvenor-plaoe, Bath, Surgeon -GeneraL 

E. W. Eyre, Madras Army, sged 83. 

eieen.— On Feb. 4th, suddenly, at Walker-terrace. Gateshead-on-Tyne, 
Charles Green, M.B. Dur., M.R.C.S. Eng., aged 38. 

, NES ._On Jan. 27th, at North Parade, Aberysfcwith, Cardiganshire, 
John Morgan Jones, M.R.C.8., aged 64. 
atson. —On Jan. 31st, at Stockton-on-Tees, David Hope Watson, 

F. R.C.P., L.R.C.S.Edin., aged 64. 


E'B.—A. fee pf6t.it charged for the Insertion of Notices of Births * 
Marriages , and Deaths. 
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Utoriral giarj ftr % ensuing Meek. 

Monday, February 10 . 

Charing-cross Hospital.—O perations, 3 p.m. 

Royal London Ophthalmic Hospital, Moorfields. —Operations, 
daily at 10 a.m. 

RaYAL WESTMLNSTER OPHTHALMIC HOSPITAL.— Operations, 1.30 P.M., 
and each day at the same hour. 

Cuelsea Hospital for Women.— Operations,2.30P.M. ; Thursday,2.80. 

St. Mark’s Hospital—O perations, 2:30 P.M.; Tuesday, 2.30 P.M. 

Hospital for Women, Soho-square.— Operations, 2 PJC., and on 
Thursday at the same hour. 

Metropolitan Free Hospital—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, £ pji., and 
each day in the week at the same hour. 

University College Hospital— Ear and Throat Department, 9 a.m. ; 
Thursday, 9 a.M. 

London Post-Graduate Course (Royal London Ophthalmic Hospital, 
Moorfields).—1 p.m. Mr. Marcus Gunn: External Diseases of the Eye. 

London Post-Graduate C-ourse (Hospital for Sick Children, Great 
Ormond-street, Bloomsbury). —4 p.m. Dr. Abercrombie : Syphilis 
in Infancy and Childhood. 

Rosal College op Surgeons op England.—5 p.m. Mr. J. Bland 
Sutton: Morphology in relation to Pathology'. 

Society of Arts.—s p.m. Mr. Silvanus P. Thompson: The Electro¬ 
magnet. (Cantor Lecture.) 

Medical Society ok London.— 8.30 p.m. Dr. T. Lauder Brunt*>n: 
Experiments in Anwwthetica at Hyderabad.—Mr. II. W. A Bingham: 
The Question of Operation upon Fistula in Phthisis. 

Tuesday, February 1L 

KINGS College Hospital—O perations, 2 p.m.; Fridays and .Satur¬ 
days at the same hour. 

Guy's H06i»mmj..— Operations, IjBO P.M., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 p.m. 

St. Thomas’s Hospital— Ophthalmic Operations, 4 p.m. ; Friday, 2P.M. 

Cancer Hospital, Brompton.—O perations, 2 pji. ; Saturday, 2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital—O perations, 2.30 p.m. 

St. Mary's Hospital.—O perations, 1.30 p.m. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro-thera¬ 
peutics, same days, 2 p.m. 

Royal Institution.—3 p.m. Prof. G. J. Romanes : The Post-Darwinian 
Period. 

London Post-Graduate Course (Hospital for Diseases of the Skin, 
Blackfriars).— 4p.m. Mr. Jonathan Hutchinson : SyphiliticAffections 
of the Skin. 

Society ok Arts.—8 p.m. Mr. W. R. Lethaby: Cast Iron and its 
Treatment for Artistic Purposes. 

Royal Medical and Cihkurgica l Society.—8.30 p.m. Dr. M. Charteris: 
Rheumatism, its Treatment Past and Present, w ith special reference 
to recent Experimental Research on Salicylic Acids and their Salts. 

Wednesday, February 12. 

National Orthopedic Hospital.— Operations, 10 a.m. 

Midale&jbx Hospital—O perations, 1 p.m. Operations-by the Obstetric 
Physicians on Thursdays at 2 P.M. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m.; Saturday,same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.20 P.M. 
Surgical Consultations, Thursday, 1.30 p.m. 

St. Thomas’s Hospital.—O perations, 1.30 p.m. ; Saturday, same hour. 

London Hospital.—O perations, 2 p.m. Thursday & Saturday, same hour. 

Samaritan Free Hospital for Women and Children.—O perations, 
2J10 P.M. 

Great Northern Central Hospital.— Operations, 2 p.m. 

University College Hospital.—O perations, 2 p.m. ; Skin Depart¬ 
ment, 1.45 P.M.; Saturday, 9.15 A.M. 

Royal Free Hospital— Operations, 2 p.m., and on Saturday. 

Children’s Hospital, Oreat Ormond-street.— Operations, 9.80 a.m. ; 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 

London Post-Graduate Course (Hospital for Consumption and Dis¬ 
eases of the Chest, Brompton).—4 P.M. Dr.T. II. Green: Hemoptysis. 

Hoy 4i. College of Surgeons op England.— 5 p.m. Mr. J. Bland 
Sutton : Morphology in relation to Pathology. 

The Throat Ho8i»JTAL(Oolden-sq., W.). —5.3 u p.m. Mr. T. Mark Horell: 
Some Affections of the Middle Ear. (Post-Graduate Lecture.) 

Hunterian Society.— 8 p.m. Annual Oration by Dr. Stephen Mackenzie. 

London Pwrr -Graduate Course (Royal London Ophthalmic Hospital, 
Moorfields).— 8 p.m. Mr. W. Lang : Ophthalmoscopic Gases. 

Royal Microscopical Society.—8 p.m. Annual Meeting. President s 
Address. 

SOCIETY OK Arts.— S P.M. Mr. George Findlay: Modern Improve¬ 
ment# in Facilities for Railway Travelling. 

British Gynaecological society (20, Hanover-squaro, W.).—S.30 p.m. 
Council at 8 p.m. A specimen of a Uterine Kopositor will be shown 
by Drs. Bantoi-k and Fancourt Barm s. Dr. Inglis Parsons' Report 
on l)r. Fenton's case of Fibrocystic Tumour of Uterus. Adjourned 
Discussion on Mr. Jes.sett’s paper on “The Surgical Treatment of 
Cancer of the Uterus.” Mr. E.Sinclalr Steavenson: On a ease of 
laparotomy followed by Fiecal Fistula ami Tetanus. 

Thursday, February 13. 

ST. GEORGE'S Hospital— Operations, 1 p.m. Surgical Consultation, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.80 P.M. 

Cwauing-crosb Hospital.— Operations, 2 p.m. 

University College Hospital.—O perations, 2 p.m.; Ear and Throat De¬ 
partment, 9 a.m. 

London Post Graduate Course (National Hospital for the Paralysed 
and the Epileptic, <}ueeivsquare, Bloomsbury).- 2 p.m. Mr. Victor 
Horsley: 1111: Surgerv of the Brain and Spinal Coni. 

Royal Institution.— 3 p.m. Rev. Canon Ainger: The Three Stages 
of Shakspeare’s Art. 

London Post-Graduate Course (Hospital for Sick Children, Great 
Ormond-street, Bloomsbury).—1 P.M. Dr. AbercrOmMe : Syphilis 
iu Infancy and Childhood. 


Friday, February 14. 

Royal Booth London Ophthalmic Hospital—O perations, t rj 

London Post-Graduate Course (Hospital for Consumption and Di* 
eases of the Chest, Brompton).—4 p.m. Dr.T. H. Green: Brunclniij 
and Emphysema. 

The Cancer'Hospital (Free), Fulham-road, Brompton, S.W.- 
4 P.M. Dr. Purcell : Cancer of the Tongue. 

Royal College ok Surgeons ok England.— j p.m. Mr. J. hLai 
Sutton : Morphology in relation to Pathology. 

Clinical society op London.— Living Specimens at 3 p.m. ; Papmr. 
9 p.m. Dr. Ord : Cases of Myxuedema. — Mr. Kenneth CainpUi 
(introduced): A case of Acromegaly.—Mr. Silcock : Two case* of 
Hyperostosis of the Frontal Bone and Orbital Wall*, one bang 
associated with Epilepsy, and both treated by Trephining.—Sir I>.n* 
Duckworth : Two cases of Thrombosis of the Cerebral Sinuses i»i 
Veins.— Dr. Hale White and Mr. Arbuthnot Lane: Case of Tn 
phining for old Hemiplegia accompanied by intense headache.- 
Dr. Seymour Taylor : Case of Biliary Fistula? with escape of BBiaiy 
Calculi (the patient will be shown). 

Society of Medical Officers of Health. —S p.m. Dr. E. r. 
Willoughby : The Italian Public Health Act. 

Royal Institution .—9 p.m. Prof. J. A. Floating: Problem in Uw 
Physics of an Klectrie Lamp. 

Saturday, February ki. 

Middlesex Hospital— Operations, 2 p.ml 

University College Hospital.—O perations, 2 pji. ; sad Skin De¬ 
partment, 9.15 A.M. 

London Post-Graduate Course (Hospital for Diseases of the 3km, 
Blackfriars).—2 p.m. Dr. Payne : Alopecia, its Different Fornw. 

Royal Institution.—3p.m. Lord Rayleigh Electricity and Magneton. 


METEOROLOGICAL READINGS. 
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It is especially requested that early intelligence of local emit 
having a medical interest, or which it %s desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business (file 
journal must be addrasea “ To the Editors.” 

Lectures, original articles , and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in¬ 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication- 
We can not prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor . 

Letters relating to the publication, sale, and advertising 
departments of The LANCET to be addressed "to tbi 
Publisher” 

We cannot undertake to return MSS. not used. 

Collective Investigation on Cancer. 

Mr. C. E. Jmniwis. —We would suggest to our correspondent tint 
lie might submit his plan to the Council of the British Medial 
Association. 

PhlhUi *.—Ibis impossible, in the absence of knowledge of the whole c* 
the cm uinatancos of the case, to answer our correspondent’s question 
with any precision. The editor of a Canadian medical journal would 
be in a better position than we can bo to give the information desird- 

“ INCONTINENCE OF URINE.* 

Ts the Editors,of The Lancet. 

Strs,— In reply to your correspondent, “T. N. I suggest *i trim! r-f 
the following proscription: — Tincture of belladonna and tincture i*' 
pcrchloride of iron, six minims of each; pure glycerine, ten minio’'*; 
add water to one drachm. To l>e taken three times a day. 1 
notes of fifty cahos in which it has been successful; indeed, I over 
knew it to fail, if persisted in for a few months. 

I am, Sira, faithfully yours, 

< Sheemebs, Feb. 4tb, 1890. • Junes C.ssifc 








th* Langwt,] 


NOTBS, COMMBKTS, AND ANSWBRS TO COBRK8FONBBNTft [Feb. 8, 1890. 38ft 


1 Nt\tSPAPEtt PRESCRIBING. 

Dr. Wm. Wtsodwavd.— We entirely disapprove of wholesale formula?, and 
espedally ol their publication in nowspapers. They are of very little 
ewe, owing tw the infinite variety of the same disease, according to the 
constitution of the person attacked, to complications, &c.; and they 
tend to perpetuate the routine mechanical notions of the treatment 
of disease which it should be the object of all medical science to dis¬ 
credit. The newspapers, of course, likp nothing bettor than to be 
the medium of prescriptions from regular medical men for the benefit 
of their reader#.- They wrttthl be equally ready to distribute, gratui¬ 
tously to themselves, for the captivation of their readers, other 
valuable ctmnnodities. Put newspapers are for news, not for the 
detail)? of sickness or the prescriptions of physicians. 

Dr. Murray Lindaay’s communication arrived too late for insertion in 
our current number. 

OA. Burney.— The matter has not been overlooked. 

N'OTXPlCATTO'N' OF INTTSTTCOCS DISEASES. 

To the Editors of Thje Lancet. 

Sols,—I should like to invite the opinion of the profession on the 
v.Tridsg of idle Notification, of Ditaeasee Act, especially in small< towns. 
Hive in a borough with a population of about 5000, inwhioh the Act 
ln« recently been adopted. There is, of course, a medical officer of 
health, to whom certificates have been duly sent in compliance with 
the Act, I ventured to ask this gentleman if the certificates, or a 
record of them, were accessible to the public. He said: “ Certainly 
not; they are th© property of the corporation, whose servant I im.” 
I xA«d him what he did with them, and he replied that he kept them 
in a tin box. I next asked him if he hail any power to act upon the 
information they contained, such as removing or isolating infectious 
cases. He said “No," his duty ended when he had locked the notices 
op in the tin box. I then- called lift attention to some cases of scarlet 
fever in the family of a gasfttter, and asked if anyone had authority to 
prevent this mm from going'into people's houses to work. I naked the 
mayor the same question, and in each case the answer was in the nega¬ 
tive. Shortly afterwards a child died in another house of scarlet fever, 
and was carried to the cemetery the following day in a pair-horse fly, 
which was used the same evening to take people to an entertainment 
at the public rooms. 

If such things as the above Are allowed, it seems to me the Act will 
be of very little use in. checking th© spread ef disease, 

I ant, Sirs, yours truly, 

Jan. 37th, 1S90. AM1SEWIC. 

V Noting the points raised by our correspondent seriatim , we would 
observe1. That the principal objeefcof tho Act is to enable sanitary 
authorities, as guided by the medical officer of health, to cheek the 
spread of infectious disease, and that it would tend to defeat this 
object ami to create hardship if the certificates were mode accessible 
to the public. It was largely on this account that it was decided 
in Section 3 of the Act that the notice or certificate is to be sent 
“ to the medical officer of health," instead of to the office of 
the authority. — 2. We think our correspondent; must have mis¬ 
understood th© health officer, since the very object of a health 
officer having such information is that he should “act upon" it 
to the best of his judgment and ability.—3. As regards preventing 
person from continuing work which brings him into contact 
with others, we regret to say that the terms of Section 120 of the 
Public Health Act, 1875, can hardly be regarded as covering such 
exposure. — 4. W© think an effort should have been made under 
Action 127 of the latter Act to deal with the case of the fly which 
was used for the conveyance of the body of the person dead of an 

A SEVENTEENTH CENTURY EPIDEMIC. 

To the jEditors of Th* 

Sirs,— Perl laps at the present time a description of an epidemic which 
occurred in 1688 may be of interest. It is to bo found in 3>r. Harris’s 
“Book upon the Acute Diseases of Infants ’’ (published in 1080). 

The author, turning his attention from his immediate subject to the 
general consideration of fevers, attacks “ the weak, childish argument” 
of fevers being “malignant" because they are contagious, and goes on 
to say: “ There is one thing worth remarking in this place, and apposite 
eamqfii to my present purpose, which, therefore l cannot pass by—I 
mean that fever which was so epidemical last year. Prom the middle 
«>f the month of May, in the year 1688, a certain fever (in which those 
who were seized with it complained chiefly of slight pains in all their 
joints by turns, together with a kind of dizziness and pain in the head, 
especially in the forepart of it) raged so epidemically for some weeks 
dial I never remember to have seen the like before from any cause, or 
in any season of th© year. A great many whole families were seized 
with it at that time, so that scarce one in a hundred escaped the 
psovnd contagion. This alight epidemical fever seemed tome to pro¬ 
ceed wholly from the variableness of the weather at that time. But 
what I wpuld chiefly ak« notice of. in this affair is, that there were 


never so many people nick at th© same Urn©, and never so few died of a 
sickness. For all who laboured under tliat fever, by whatever method 
they wore managed, whether by bleeding, purging, or sudorific®, 
whether they applied to old women, cooks, or apothecaries for their 
phvsic, whether they kept within doors or went cwfc, whether they 
walked, rode, or sat still—nay, though soma them were oppressed 
with care and business, and others were quite idle, and used no means 
for their health, yet almost oil of them recovered to a man. Those who 
most hardly escaped from tho disease were young people or men in the 
prime of their years." I am, Sirs, obediently yours, 

St. Bartholomew's Hospital, Jan. 7th, 1890. Ernest E. Francis. 

BLACKMAILING CLUB DOCTORS. 

To the Editors of THE Lancet. 

Si us,—Would any medical man who bar bad experience please advise 
as to the following ? 

A club doctor is sent for to attorn! a patient, and forgets all about the 
message. After waiting some hours, and only sending once, the patient 
sends for another practitioner. Three days afterwards the club doctor 
happens to recall the visit, and goes to the patient’s house, apologises, 
and offers his services as club doctor, after having seen the other prac¬ 
titioner, and beard about the case and the treatment from him. The 
patient's friends refuse the apology and the services of the club doctor, 
and say tliat they will make him pay the whole of the other medical 
mair’s bill, amounting perhaps to some -66 or £10. Th© club dealer 
offers to pay the bill up to the time of his offering kin own ser¬ 
vice* (three days), but they refuse this. The practitioner in attend¬ 
ance, who is friendlv with the club doctor, offered to gfve up the- 
case to him. I would ask, Can the patient legally compel the chib 
doctor to pay the whole bill from a simple unfortunate oversight ? 
If so, is not tho position of a club doctor a very' serious on©, as fw*n 
many simple contingencies that might arise - say eaveUMwawa of 
servant©, bad feeiiiMp.of club members, fcc.—he might find himself at 
any time liable lor heavy accounts ? 

I am, Sirs, yours faithfully, 

Feb. 4tJi, 1890. A Ci.uj Doctor. 

“A REAL GRIEVANCE." 

To the Editors of The Lancet* 

l«ms '-—Apropos of a letter in this day's Lancet, hea ded m above, and 
your annotation thereon, it was my duty about a year riwee to attend, a t 
kensal green, the funeral of an old friend aval pitoteat, art* I Mi ink my 
experience on that occasion maybe of interdHt-to yonr owwspondent. 
Mr. It. C. Glenn. 

The funeral procession, consisting of a large number of carriages, had 
only just started from the house when- the weather became very tem¬ 
pestuous, and rain fell heavily all-the way to the cemetery. Naturally, 
everyone anticipated tho usual-miserable ordeal of exposura-to wet .and 
cold, and the painful spectacle of groups of mourners crouching, uuder 
umbrellas and htf-Ufted-np hates vainly trying to affect a decent com¬ 
promise between their feelings of respect for the religious service and a 
proper regard for their own health. What, then, was our surprise to 
find that the necessity for all such appreheusions had been averted by 
a very simple,, though thoughtful, expedient. Over the grave and a 
wide apace around had been erect ail a large marquee, under cover of 
which nil conveniently stood, effectually protected from ram and 
draughts, and undisturbed by any other thoughts than those which 
such a touching and solemn occasion invites. 

As for those charnel houses to which tho name of “ mortuary chapel" 
is applied, they are a disgrace to English civilisation, from their ugli¬ 
ness, their gloom, their discomfort, and the absence-of- those appliances 
to which your correspondent lias very property called attention. A 
funeral is in the nature rtf things a melancholy observance; but there 
is really no reason why it should bo rendered a* pteverbial danger 
health, and the acknowledged bile noire of all bnt the very lowest.class 
of th© population.—I remain, Sira, your obedient servant, 

Suaaex-gardens, Hyde-park, Feb. 1st, 1890. T. Fitz-PATRICK. 

RHYTHMICAL MOVEMENTS OF THE LARYNX. 

To the Editors of The Lancet. 

Sirs,— A somewhat unusual case came under my notice a-few* weeks 
ago, and one which, I think, is worth recording. 

The patient, who was a married man aged about twenty-eight, and 
of a highly nervous temperament, complained of troublesome pulsation 
of the throat. He said it was always more ot less present, but with the 
least excitement it came on so severely that he was unable to settle 
down to anything. Looked at in front, the pulsation was clearly 
noticeable, bat it wae more especially so when viewed sideways. The 
movements, which were from back to front, were perfectly rhythmical, 
but not synchronous with the beats of the heart ; and as there was no 
bruit to be detected, I camo to the conclusion that-the pulsation was 
not due to an aneurysm, but that it was neurotic in origin. ^ Hie treat¬ 
ment I suggested was that ho should abstain from sexual intorcourse 
as much as possible, well bathe the bade of the head twice a day with 
cold water, ami take thirty grains of bromide of sodium three times a 
day. This in the course of a very short time had the desired effect , 
anil ho is now quite well, and able to carry on his regular occupntkm, 
which is that of a schoolmaster. 

I am. Sirs, vour obedient servant, 

Surbiton, FeWOth, im. F. P. Atkinson, M.D. 
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“ Falsely pretending to be a doctor.** 

THE Bristol Evening News of Jan. 29th reports tho appearance of 
Archibald Lily before the Bristol police magistrates, charged with 
falsely pretending to be a physician and doctor of medicine, and 
farther with “ exhibiting to public view certain printed and written 
matter of an indecent nature." The magistrates considered the first 
charge proved, and imposed a fine of £10 and costs. As the second 
charge was the first case under a new Act, the fine was mitigated to 
10ft. and costs. 

Mr. Lustig (New York).—The information is too incomplete to warrant 
us in offering any opinion on the matter. 

A . C. should consult her medical attendant. 

HOME FOR PARALYTICS. 

To the Editors qf The Lancet. 

Sirs,—G an any of yonr readers kindly inform me of an institution 
where a man would be received who is helpless from paralysis, and 
whose friends cannot afford to pay more than 10e. a week ? If so, I 
should be very thankful for a line addressed to me as below. 

I am. Sirs, yours truly, 

31, Apsley-road, Clifton, Jan. 26th, 1890. John Gill, M.D. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Dr. Wilks, 
London; Dr. Charteris, London; Dr. F. Warner, London ; Dr. More 
Madden, London; Mr. Pollock, London; Dr. T. H. Manley, New 
York; Dr. Manning; Mr. E. Owen, London ; Messrs. Burroughs and 
Wellcome, London; Mr. Fournet, London; Mr. Bland Sutton, London; 
Dr. Walker, Nottingham ; Mr. Piney, Dundee; Messrs. Carswell and 
Co., Piccadilly; Mr. Southworth, Utah; Messrs. Smith, Elder, and 
Co., London ; M. Berthe, Jersey ; Mr. Durdin ; Messrs. Blewitt and 
Reynolds, Birmingham; Mr. Lang, Stockport; Mr. Deason, Llantwit 
Major; Mr. Lewis, London ; Dr. Steele, Italy; Messrs. Longmans 
and Co., London; Mr. Green, Colchester; Messrs. G. Street and 
Co., London; Mr. Griffith, London ; Mr. Merry, Norwich; Dr. Bezly 
Thorne, London ; Mr. Glendinning, London; Messrs. Haddon and 
Co.; Mr. R. Williams, London ; Dr. Barnard, Alderney ; Dr. Lloyd 
Tnckey, London ; Dr. T. W. Jenkins, Whifflett; Messrs. Tong and 
Sons, Elland ; Mr. M. C. Rimmer, London ; Messrs. Lippincott and 
Co., Philadelphia; Mr. Curvengen, London ; Messrs. Woollams and 
Co., London ; Mr. Cassal, London; Dr. Syers, London; Dr. E. Long 
Fox, Clifton; Mr. W. Braine, London; Messrs. Arnold, Clive, and 
Co., London ; Dr. Barr, Liverpool; Messrs. Debenbam, Tew son, and 
Co., London ; Mr. Pilkington, Ormskirk; Dr. H. Snow ; Mr. M. de 
Bentley, Norfolk ; Mons. C. Andr6, Nancy; Messrs. Bates, Hendy, and 
Co., London ; Mr. A. Stepney-Gulston, Llandilo; Drs. Bateman and 
Phillips, Birmingham; Mr. C. E. Jennings, London; Messrs. Lee 
and Martin, Birmingham ; Dr. F. H. Collins, Manchester; Dr. Sims 
Woodhead, Edinburgh; Dr. Woodward, Worcester; Dr. P. J. Bally, 
Hanwell; Mr. H. F. Sanders, London; Dr. Shand, Edinburgh; Dr. C. 
Begg, Edinburgh ; Dr. Francotte, Lifege ; Dr. Salvage, Trincomalee; 
Mr. Bundle, Southsea; Dr. Fitzpatrick, London ; Dr. F. C. Turner, 
London; Mr. E. O. Day, London; Col. Burney, London; Dr. Beattie, 
London; Dr. Boobbyer, Nottingham ; Mr. Draper, London; Mr. W. H. 
Kesteven, London; Mr. C. J. Bond, Leicester; Mr. Malcolm, Birming¬ 
ham; Mr. Smeeth, Stockport; Mr. Jenkin, Redruth ; Mr. Aitchison, 
Lancs; Mr. Keely, Nottingham ; Mr. Bradford, Swindon ; Dr. Croke, 
Beverley; Mrs. Taylor, Clapham-common ; Dr. McGowan, Maghera; 
Mr. Percy, Alnwick; Mr. Mannsell, London; Mr. Birchall, Liver¬ 
pool ; Mr. Frost, London; Mr. Talomoint, Italy; Mr. Round, South- 
port ; M. Corby, Paris; Mr. Thorne, London ; Messrs. W. H. Smith 


and Son, Manchester; Mrs. Cable, Brixton; Messrs. Macmillan aid 
Co., London; Dr. Bedle, London; Messrs. Burgess, 'Willows, and 
Co., London ; Mr. Ryley, Victoria-park ; Messrs. Kegan Paul and 
Co., London ; Mr. Ryan, Marylebone ; Mr. Norton; Messrs. Squire 
and Sons, London; Mr. Hornibrook, London; Messrs. Merryweatlw 
and Co., London ; Mr. Low, Clapham-common ; Messrs. C. HOI tad 
Co., London; Dr. Knott, Dublin; Mr. Mercler, London ; Dr. Murray 
Lindsay, Mickleover ; Dr. C. S. Watson, London; Mr. Julius Cesar, 
Sheerness; Dr. J. Anderson, London; Mr. Howard, Worcester; 
Mr. F. T. Simson, London; Assistant, London; M.D., London; 
Medicus; W. H. K.; T. R. A.; The Director-General of the Navy 
Medical Department; Matron, Rugby; M.D., B.S.Lond.; A Club 
Doctor; Widow, Aberystwith ; Physician, Hampstead; Belfast Rope 
Co.; Bradford, London; D. W. Z., London ; District Hospital, We* 
Bromwich; B.A. A M.B.Lond.; Secretary, North Staffs Infirmary; 
Lady Superintendent, Headingley; Secretary, Fever Hospital, Man 
Chester; A. C. 

Letters, each with enclosure , are also acknowledged from—Mr. Tolly, 
Hastings; Mr. Monckton, Canterbury; Mr. Craig, Wick; Mr. Tyts, 
Minchinhampton; Mr. An&ndale, co. Durham ; Dr. Hazleton, Shef¬ 
field; Dr. Williams, Cornwall; Mr. Newton, Finchley ; Mr. Martfs, 
St. Albans; Mr. Webb, Lancashire ; Mr. Howard, Itchin; Mr. Gale, 
Exeter; Dr. MacGregor, Huddersfield ; Mr. Godfrey, Northampton; 
Dr. Wardle, Halifax ; Mr. Lorry, Northumberland ; Mrs. Irving, Til- 
bridge ; Mr. Bon&r, Bristol; Mr. Paine, Worthing; Mr. Fitzgerald, 
Queenstown; Mrs. Pratt, Derby; Mr. Jones, Dowlais; Dr. Lindsay, 
Derby; Dr. Griffith,Manchester; Mr. Hensley, Basingstoke; Mr.Van 
Praagh, Fitzroy-square; Mr. Orchard, Dublin; Dr. Wordman, Great 
Yarmouth; Mr. Feeny, France ; Dr. O’Sullivan; Messrs. Robinson 
and Sons, Chesterfield ; Mr Streathfield, Maidstone ; Messrs. Kihnr 
Bros., King’s-cross ; Dr. McWilliam, Banbridge; Messrs. Savory and 
Moore; Mr. Carroll, co. Cork; Mr. Lawrence, Rugby; Messrs. Hoope 
and Co., London ; Mr. Hensley, Hungerford; Mr. Spring, Dundee; 
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LECTURE I. 

Mr. President and Gentlkjirn,—I t will be convenient • 
to introduce this course of lectures by a form of parable. 1 
Wallace, in his interesting account of the Malay Archipelago, 
has shown clearly enough that a line commencing in the 
Indian Ocean and passing between the islands of Lombok 
and Bali, continued between Borneo and Celebes till it 
emerges into the Pacific, divides this archipelago into a 
western or Indo-Malavan and an eastern or Austro- 
Malayan division. The nature of the animals and plants 
.Inhabiting the great islands Borneo, Sumatra, Java, the 
Philippine Islands, and Bali indicate that these truly 
belong to Asia. In the same way the islands of Lombok, 
Celebes, and the Moluccas, with New Guinea, are as clearly 
Australian. This is the more remarkable seeing that Bali 
•and Lombok are separated by only iifteen miles of sea. In 
the islands eastward of Wallace’s line kangaroos, opossums, 
wombats, the duck-billed platypus, brush turkeys, cocka¬ 
toos, and honeysucker8 are found. These are mammals and 
birds characteristic of Australia. On passing from Lombok 
to Bali, we find barbets, fruit thrushes, and woodpeckers. 
In Java and Borneo monkeys, wild cats, deer, civets, otters 
and squirrels, mammals and birds characteristic of south¬ 
eastern Asia. In the Celebes and the Moluccas the 
prehensile-tailed cuscus is the only terrestrial mammal 
except the wild pig, so that in passing from the western to 
the eastern islands the naturalist finds himself in a new 
world. Indeed, this enormous archipelago, though appa¬ 
rently homogeneous, is really made up of parts derived 
from two distinct continents. We have in our bodies, in 
a morphological sense, more than one such archipelago, and ; 
i shall endeavour to show that several apparently homo- 1 
genous organs may be subdivided by lines pathologically as 
characteristic as Wallace’s line is justified zoologically, and 
that regions lying on one side of the line aro liable to 
rumours and morbid conditions unknown or rarely seen as 
primary affections on the other. The tongue illustrates | 
this in a striking manner. If a line be drawn transversely 
through this organ, immediately anterior to the foramen j 
<a*com, it will divide it into an oral and pharyngeal portion. 
The oral portion resembles, in the structure of its mucous j 
, membrane and in its diseases, the lips and buccal aspect of 
the cheeks. The posterior or pharyngeal division resembles 
structurally and pathologically the adjacent tonsils and 1 
Uaces; indeed, its mucous membrane may be regarded as 
an extension of the tonsils, for it mainly consists of mucous 
cryr>u surrounded by adenoid tissue. The pharyngeal and ; 
<jral portions of the tongue not only have separate nerve- 
>npj)lies, and are at variance anatomically and patho¬ 
logically, but they differ in their mode of development. The 
tongue has a double origin. The base or pharyngeal portion 
arises from bilateral outgrowths from the branchial arches, 
whilst the tip and adjacent parts grow from an azygous j 
median tuberculum which forms in tnemeso-branchial area. 

In the adult the vertical line of union is indicated by the 
Ihigual duct, often found passing from the foramen emeum 
to the hyoid. This duct represents the original gap 
between the lateral parts of this segment of the tongue. 
The pharyngeal is more primitive than the oral portion ; its j 
morbid conditions are not only similar to those of the fauces j 
^tnd Pharynx, but conditions arise in it which are never 
lound in the front half of the tongue. In the same way i 
the diseases of the oral half resemble those of the lips and , 
cheeke, and some of them are never seen posterior to the | 
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the so-called ichthyosis linguae, warte, epithelioma, herpes, 
and mucous plaques. The pharyngeal portion presents ns 
with dermoids, adenomata, mucous cysts, lymphosarcomata, 
and conditions resembling enlargement of the tonsils. When 
the pharynx presents varicose veins, the veins in the corre¬ 
sponding part of the tongue are likewise varicose. 

Thus morphology and pathology insist that it is incorrect 
to jumble the diseases of these two parts of the tongue 
under one heading as is the universal system in text-books 
on surgery and even in monographs devoted to lingual 
diseases; it is further clear that clinically the morbid con¬ 
ditions of the tw r o parts are sufficiently distinct and admit 
oi arrangement in separate classes. Our skulls illustrate 
the relationship between morphology and pathology in a 
striking manner, and in order to emphasise the composite 
nature of the bony box which encases the brain it will be 
well to draw attention to the composition of the carapace in 
a chelonian. When we examine the carapace of an adult 
turtle or tortoise, and the fresh-water tortoise (Emys curopcea) 
will serve our purpose very well we find, after detaching the 
epidermis (tortoise-shell), a row of hexagonal bony plates in 
the middle line; the series is terminated anteriorly by the 
nuchal and posteriorly by a pygal plate, extending 
laterally" from the median plates is on each side a row of 
oblong osseous plates, and these are fringed by a series of 
marginal scutes. 

On examining an adult tortoise no one would divine that 
the carapace which looks so thoroughly homogeneous is as a 
matter of fact strongly heterogeneous. For instance, in 
Fig. 1 the median series 1—8 represent the expanded neural 
spines of the vertebrae, and are of cartilage origin. The 
lateral plates are expanded ribs, alsopre-formed in cartilage, 
whilst the marginal scutes, including the nuchal and pygal 
plates, are pre-formed in membrane. We are indebted to 
the genius and industry" of Rathke for the demonstration of 


Fig. 1. 



Tlio carapace of a tortoise. 1—8, Neural spines, -m m, Marginal 
scutes, py, Pygal; nu, Nuchal plates. 

this curious fact, and it becomes more interesting when we 
realise that the human skull is as compound as the chelonian 
carapace. The skull base (Fig. 1) is composed of bones pre¬ 
formed in cartilage, whilst the bones of the vault arise 
strictly in membrane, and are analogous to the dermal 
ossifications in the chelonian carapace. Indeed, the mam¬ 
malian skull is a wonderful compound, consisting of mem¬ 
brane bones which have survived the vicissitudes of a 
wonderful evolution, intrinsic ossifications of the funda¬ 
mental cartilage model, dermal bones insidiously interpo¬ 
lated, and a few' others of duplex origin. Yet in the adult 
skull all are so cunningly and intricately interwoven, and so 
closely similar in their minute anatomy, that no one un¬ 
acquainted with their ontogeny would for one moment suspect 
that they were not developed after the same method. Thus 
the skull is homogeneous in that it is a bony box, but it is 
thoroughly heterogeneous from a morphological standpoint, 
and the heterogeneity" comes out stroDgly when dealing with 
some of its pathological tendencies. Perhaps the most 
remarkable example of this is seen in rickety skulls. In a 
longitudinal section of a very rickety skull we find that the 
thickening induced by the disease attacks those bones pre¬ 
formed in membrane, w’bilst those of cartilage origin are 
unaffected or in a few cases somewhat thinned. That this 
limitation is not accidental is demonstrated by the fact that 
G 
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this thickening of membrane bones is seen in the rickety 
skulls of monkeys, lions, tigers, cats, bears, &c. The 
relation of rickets to the membrane bones of the skull is 
further illustrated in that remarkable but fortunately rare 
disease known as leontiasis ossea which is best regarded as 
a local form of rickets attacking chieHy the bones of the 
face. 

In my next lecture I shall show more in detail that the 
fibrous membrane known as the tooth follicle which is 
mainly responsible for the cementum of teeth may become 
thickened in rickets, giving rise to some forms of odontomes. 
The value of the morphological method as a basis for the 
classification of pathological conditions, and its admirable 
convenience for conveying clear and lasting impressions in 
teaching, is well illustrated in the case of the testis. The 
embryological history of this organ establishes the fact that 
it consists of a secreting portion, furnished with an excretory 
apparatus, the vasa efFerentia, epididymis, and vasdeferens, 
which originally served as efferent conduits to the primitive 
kidneys, parts of which become entangled in the compound 
organ to which the name testis is applied. These entangled 
remnants of the mesonephros are easily recognised in the 
foetal testis, but vary considerably in amount in the adult; 
these remains are conveniently referred to as the para¬ 
didymis. Thus, neglecting the coverings acquired by the 
testis in its descent, we have for pathological purposes three 
distinct parts :—(1) the testis proper ; (2) the efferent ducts, 
consisting of three sets; and (3) the paradidymis. These 
various parts are represented in the diagram (Fig. 2). The 


be mistaken for a hydrocele of the tunica vaginalis, but 
dissection during operation for their removal reveals their 
independence of this tunic. Such cysts may contain clear 
fluid, or it may be blood-stained, or even contain sperma¬ 
tozoa. The presence of these bodies is accounted for by the 
close relation of the parts to the general excretory ducts of 
the testis. The lining epithelium of such sessile cysts may 
be flattened, cubical, columnar, and even ciliated. The 
different relations^of a hydrocele of the tunica vaginalis and 
an encysted hydrocele to the testis is represented in Fig. 3L 


A diagram showing the various structures concerned in 
producing cysts of the testis. K, Pedunculated tubules. 

K, Epididymis, v, Vasa aberrantia. P, Paradidymis, 
u. Hydatid of Morgagni. 

efferent ducts consist of three sets. A set of pedunculated 
structures, not always present, and varying in number from 
one to three, lying at the top of the testis ; these are marked 
K in the diagram. To these succeed the functional efferent 
ducts of the testis (twelve to twenty), and finally the ducts 
known as vasa aberrantia. The paradidymis in its most 
typical condition consists of convoluted tubes lined with 
epithelium, sometimes columnar and ciliated. Thus of the 
various parts belonging to the excretory channels of the 
mesonephros only a few tubules are put to any use in the 
adult; some of them with the associated parts of this body 
persist as reliquia. 

Of the various cystic conditions which arise in connexion 
with the testicle many origmate in these disused ducts and 
gland tissue. 

1. Encysted hydrocele of the testis .—This term is applied 
ta cysts arising in connexion with the testicle, but outside 
the tunica vaginalis. Such cysts ore of two kinds, small 
i*eduncnlated bodies, usually referred to as supernumerary 
hydatids of Morgagni. Sometimes they project into the 
cavity of the tunica vaginalis, but more frequently are 
situated outside it. When pedunculated such cysts rarely 
exceed a cherry in size. As a rule one only is present, but 
two and three are not uncommon. On reference to Fig. 2 
it will be seen that these cysts arise in the tubes marked K. 
Sessile cysts arising in these tubes may attain the size of 
an orange, and even larger, and so envelope the testis as to 


A hydrocele* of the tunica vaginalis and an “ encysted 
hydrocele" combined. 

In this specimen we find the two conditions associated, ft 
must not be inferred from this that all cystic conditions of 
the testis outside the tunica vaginalis arise in the tubules. 
Many of them are due to exudation in unobliterated por¬ 
tions of the funicular pouch, and in very rare instances are 
the remnants of an old hernial ponch. 

Adenomata .—The tumours of the testis which I would 
place under this heading are those originally described by 
Astley Cooper as “ hydatid disease,” and by Curling as 
41 general cystic disease ” of the testis. The name 
“adenoma” Is strictly applicable to them; for, as indi¬ 
cated by Mr. Eve 1 and myself, 2 they arise in the para¬ 
didymis* which is the admitted remnant of a gland—the 
mesonephros. Besides this, they are in structure glandular, 
being composed of epithelial lined spaces and tabular inter¬ 
communicating spaces. The intertubular tissue may be 
fibrous or simple connective tissue ; and in some specimen. 8 , 
especially those occurring in the youncr, plain muscle fibre 
occurs, sometimes abundantly, thus allying them to con¬ 
genital renal rhabdomyomata. Usually these tumours are 
reported as cystic sarcomata, cystic hbromata, or myxo¬ 
mata, all equally unfortunate terms. It may be easily 
shown that many of these adenomata arise outside the true 
tissue of the testis, for in most of them the body of this 
organ is flattened out until it forms merely an attenuated 
covering to the tumour. An example of this is seen in 
Fig. 4, taken from a specimen preserved in the museum of 
St. Mary’s Hospital. The distinction between tumour, 
testis, and epididymis is well shown. It is not my inten¬ 
tion to discuss the secondary varieties of these tumours, 
but merely to indicate that they may be arranged in one 
group, as suggested by the morphology of the testis, rather 
than in the arbitrary manner now customary. The tongue 
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and testis may be described as organs anatomically homo¬ 
geneous, but morphologically and pathologically hetero¬ 
geneous. These are not the only instances which could be 
used to illustrate this condition ; and, as we shall see more 
fully in the next lecture, the teeth exemplify this view in a 
striking manner. The enamel, formed from an epithelial 
structure known as the enamel organ, becomes, as it were, 
welded upon a papilla derived from connective tissue. 
Aberrations of the enamel organ give rise to tumours in 
structure quite distinct from those arising from the dentine 
papilla; and, as in the case of the tongue, we shall find 

Fig. 4. 


clear that the small pedunculated cysts so frequently 
found hanging near the fringes of the Fallopian tube are 
identical with the small pedunculated cysts near the 
head of the epididymis, w'hilst the large sessile cysts 
(encysted hydroceles) are equivalent to parovarian cysts, 
not only in their relation to the genital gland, but also struc¬ 
turally, and in connexion with the tubular structures in 
which they arise. (Fig. 6 ) The pathological homology of the 
paradidymis ami paroophoron comes out in another way. 
The venous networks in the adult (male and female) known 
as the pampiniform plexuses arise mainly in these struc- 

Fic. 6. 


A testicular adenoma, k, Epididymis. T, Testicular tissue. T indicates 
the lowest extension of the secreting tissue. 

that the developmental distinctions serve as admirable 
ground on which to base a classitication of the tumours 
arising in connexion with teeth. 

In order to thoroughly justify my view of the relation of 
morphology to pathology, I must compare structures or 
organs anatomically heterogeneous, but morphologically 
and pathologically homogeneous. A comparison of certain 
parts of the ovary and testis demonstrates this in a most 
striking and suggestive manner. In order to make the 

Fig. 5. 


A parovarian cyst. A, Oophoron. B, Paroophoron, 
v Fallopian tube. 

tures, and persistent remnants of the venules which in the 
early embryo conveyed the blood from the mesonephroi 
(Wolffian bodies) to the cardinal veins. As the relics of 
these glands became incorporated with the ovary and testis 
respectively, so they become translocated from the loin in 
consequence of the migrations of the organs with which they 
became permanently associated. Thus varicocele in the male 
and female are anatomically and morphologically identical. 
It will now be interesting to ascertain if the parts in the 
male homologous with the female vulva are also homolocon* 
in so far as their malformations are concerned. This will lead 
us to consider some observations on this subject by Poxzi,* 
relative to the homologne in the male of the hymen.^The 

Fig. 7. 


A diagram of the ovary in section. A, Oophoron. n, Paro¬ 
ophoron. c, Parovarium, o, Gartner's duct. K, Kobclt’a 
tubes. 

demonstration convincing, the diagram of the testis (Fig. 2) 
should be compared with that of the ovary (Fig. 5). For 
instance, the oophoron is equivalent to the secreting portion 
or body of the testis, whilst the paroophoron and para- 
otdvinis are structurally and morphologically identical, and 
Kobelt’s tabes are homologous with the free tubes at the 
™P of the testis, whilst the vertical tubes represent in 
the parovarium the vasa efferentia testis. It then becomes 


An imperfectly-developed penis. The median ridge 
represent* the confluent nymphre. 

question is one of interest, and I have been induced fcc 
followupthe matter. Pozzi’s views may be summarised thus: 
In the female child, and occasionally in the adult, we find 
running downwards from the clitoris a band of fibrous tissue 
which divides aud surrounds the meatus urinarius, becoming 
continuous with the hymen. This is *he vestibular band. 
In a male the subject of hypospadias this vestibular band was 
found by Pozzi to be extremely well marked and to occupy 
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ttte position of, ami indeed to replace, the corpus spongio- 
sujfi penis. Upon these facts Pozzi comes to the opinion 
tbfett the Vestibular band in the female represents the 
comtls spongiosum penis in the male, and that the hymen 
tit tale’homologue of the btilb. 

Recently I have dissected the pelvic organs of a so-called 
hermaphrodite. The parts present a badly shaped penis; 
running downwards and backwards from the part which 
corresponds to the glans is a ridge of tissue traversed by a 
canal capable of receiving a bristle and conducting it to the 
Madder. This band of tissue is also grooved by a ridge, 
and sends off two flap-like processes fused on their median 
aspect. These are the nympha?. A dissection of the speci¬ 
men indicates that this ridge of tissue is in an imperfectly 
developed corpus spongiosum. (Fig. 7.) -Behind the bladder 
is a well-shaped utems and vagiha,* but as the appendages 
have been removed it is impossible to determine the sex. 
The vagina communicated with the urethra by the sinus 
pocularis, the orifice being extremely narrow. In this spe¬ 
cimen the band of tissue traversed by the urethra represents 
tie vestibular band of Pozzi. A dissection of the parts is 
shown in Fig. 8. 


Fig. 8. 



Tlio pelvic organa from a »o-called hermaphrodite. R, Rectum, 
u, Uterus, n, Bladder. C k Clitoris. The arrow traverses 
the urethral orifice of the blnus pocularL-;. 


If Pozzi’s view be correct, we ought to be able to 
test it in a critical manner—thus: Admitting the bulb in 
the male to be homologous with the hymen in the female, 
we ought in seine cases of imperforate urethra in the male 
to find the obstruction situated at or in the imme¬ 
diate neighbourhood of the bulb; or, to put it plainly, an 
imperforate hymen iu the male should obstruct the urethra, 
such an obstruction should be situated at or about the 
orifice of the sinus pocularis. As yet I have not met with 
such a specimen or seen a description of one. Again, if this 
view be correct, on imperfect nymen in the female ought 
occasionally to obstruct the urethra, but this is not the case. 
Two j'ears ago I advanced reasons for the belief that the 
hymen represents the cul-de-sac of that portion of the 
proctodmum which forni9 the vulva in the female, but my 
friend Mr. Sliattock lias looked into the matter, and at the 
last meeting of the Pathological Society put forward a 
modified view, lie suggests that the posterior end of the 
the confluent Mullerian ducts open into the cloaca on its 
anterior wall, whereas the proctodeum coalesces with 
and opens up the posterior wall of the cloaca. This, 
he argues, is a serions objection to my view. Mr. Sliattock 
further points out that in the specimen which formed 
the subject of bis observation the vagina communicated 
with the urethra by way of the sinus pocularis, and that a 
probe carefully introduced into the passage from above 
showed a valve-like fold of membrane at the point where the 
sinus communicated with the prostatic urethra. Leuckart’s 
view that the sinus pocularis is the representative in the 
male of the vagina is accepted by morphologists, and Mr. 
&hltftock urges that this fold of tissue is the homologue in 


the male of the female hymen, and that it in formed from 
the anterior wall of the cloaca, and not, as I suggested, from 
the cul-de-sac of the proctodcenm. Mr. Shattock further 
requires for the demonstration of his view a male with a 
uterus and imperforate hymen. 

Nearly a year ago I dissected the body erf a child with a 
well-formed penis and undescended testes. Behind the 
bladder was a uterus; the Fallopian tubes were mere thread?, 
and the genital glands were typical testes, as ascertained 
wdth the microscope. The uterus was distended with fluid, 
but the distinction between the vagina and nteros was daub 
marked. A probe pushed from the vagina to the urethra 
emerged at the normal orifice of the sinus pocularis after 
breaking through a septum, the torn edges being easily made 
out subsequently. It w r as in consequence of this obstructioi 
that the uterus had become a retention cyst, as happens ii 
normal females in cases of imperforate hymen. 

These facts are clearly in favour of Mr. Sh&ttock’s con¬ 
clusions—viz., that the representative of the hymen in the 
male is the thin valve-like fold of tissue occasionally fonnc 
at the urethral orifice of the sinus pocularis, and that the 
hymen in the male and female represents the spot w'hereth* 
confluent Mullerian ducts coalesce with the anterior will 
of the cloaca, and does not belong to the proctodeum as I 
had previously believed. These things are of interest, 
because it justifies my contention that the hymen has & 
morphological value, and is not a mere reduplication of the 
vaginal mucous membrane. 
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Delivered at Blackfriars Hospital for Skin Diseases, 

By J. FRANK PAYNE, M.D., B.Sc., F.R.C.P. 

IN this lecture Dr. Payne described the disease in iu 
various forms, and in referring to the cause of the perverted ! i 
secretion w hich produced it, he show’ed that the distribution 
of the comedones from which acne pnnetata arises was very j 
remarkable, and threw considerable light on its causation. 
He pointed out that they appeared most frequently on the 
face, and to a slight extent on the lateral part of the neck, ji 
but never occurred on the adjacent portion of the neck i 
above the clavicle nor on the hairy scalp, and only very 
rarely on atiy part9 covered by hair. WbUethey appeared 
on the sternum and extended down sometimes to tfae waist 
or abdomen in men, and showed themselves to some extent 
on the scapular, deltoid, and spinal regions of the back, 
they were entirely absent on the flanks. On the limbs they 
were rare, but occurred, if at all, on the front of the thigh 
and on the posterior aspect of the arm. All these part*, 
though not absolutely hairy, were, on the other hand, not 
entirely free from hair, but abounded in rudimentary 
hair structures and in sebaceous glands connected with 
hair. The parts affected were those which, dining the 
course of evolution of the human species, natural selection 
had succeeded in most instances in almost entirely de¬ 
priving of their hairy investment, and there sebaceous 
glands w r ere numerous. Another factor in determining 
the cause of this disease was the period of life at 
which comedones were met with. They w r ere quite nn 
known in young children, appeared in adolescence and 
puberty, and seemed indicative of developmental change?, 
not necessarily inflammatory, affecting these rudimentary 
hair structures. A few' cases of acne punctata occurred 
in unusual parts of the body in children. About four 
years ago many such cases in children were found in the 
London hospitals. In one case a healthy lad of thirteen, 
having no step of acne in its usual positions, had aero® the 
npper part or his forehead an eruption of plugs or comedones 
thickly clustered together; a few' w ere inflamed, and the skis 
was oily with sebaceous secretion which passed backwards 
even into the hairy scalp, clearly resembling the ordinary 
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comedones without their usual distribution. Some thought 
it was due to an imtating substance contained in the lining 
of the hats. That might have occasioned it on the forehead, 
but it occasionally developed elsewhere on unnsu&i parts— 
for example, on the legs. They were generally connected 
with special glandnlar structures undergoing rapid develop¬ 
ment, and it might be that some chemical alteration of the 
blood tended to produce them. 

Acne vulgaris was distinguished by the comedones being 
inflamed, partly from some irritant in the already dilated 
gland, although this seemed hardly enough to account 
for the fact that qnly about one in twelve might be 
inflamed. The chief cause was believed to be irritation 
from the micrococci generally found on the skin, but which 
did not grow unless under some favouring circumstances, 
like dampness or friction. Their mere presence on the 
surface was not sufficient to excite inflammation, but.when 
the skin was unhealthy and the nutrition lowered, or when 
the akin was subjected to injury or friction, then the inflam¬ 
mation began. The presence of saccharine materials in the 
blood had a great deal to do with the growth of these 
organisms in the skin, evidence of which was found in the 
occurrence of boilB in diabetes, and he was persuaded that 
excess of sugar in the food had very much to do with suppu¬ 
rating skin diseases in children. This form of acne vulgaris 
might also be indueed by food of a decomposing nature, 
and by materials which were produced and reabsorbed 
in the intestine, a circumstance which explained the well- 
known and recognised connexion between the severer 
forms of acne and a too rich diet, wines containing un- 
fermented sugar and beer being notorious in producing the 
spots. When the inflammation spread to the surrounding con¬ 
nective tissues a very decided scar was left (acne indurata), 
a proof to some that the inflammation was set up by 
bacteria. In acne varioliformis it appeared like a.small-pox 
pustule, and was exceedingly like a certain syphilitic affec¬ 
tion of the face. Arseniaal treatment of this form was 
valuable both as a means of cure and of diagnosis. The 
form called “aeneartificialis” was due to irritants, either ex¬ 
ternal, like tar, or internal, like the bromides and iodides, 
did not always start from comedones, and occasionally 
assumed such extraordinary developments resembling 
tumours as to lead some years ago to its description as a 
new form of disease. 

The treatment was simple, bnt not always successful. 
Patients should be told to wash the parts at night .with 
hot water, using a strong form of soap—soft soap in small 
quantities where the skin was thick. .Friction with a towel 
should be applied to get the skin to act well and indueq 
perspiration. If the comedones were abundant and were 
not removed by this, they might be squeezed out with 
any instrument which might be found suitable. Washing 
should precede the squeezing, and some lotion or application 
should be pat on immediately afterwards, as the reappear¬ 
ance was due partly to the pressure irritating the neigh¬ 
bouring glands, and partly to some infecting material 
which spread over the-skin. In acne vulgaris this should be 
supplemented by certain drugs, of which sulphur was by 
far the most efficacious. Absolutely dry sulphur did not 
affect the tissues at all, bnt only began to act when it 
was absorbed, probably in the alkaline form, and that 
seemed to be the reason why they found alkaline snlphar 
lotions the most effective. To meet this, sulphur and 
lime water were by far the most suitable, the strongesG 
form of which was precipitated sulphur (fifteen grains), 
glycerine (half a drachm), spirit of camphor (five minims), 
and lime water to an ounce, which might he diluted if 
the skin was delicate. When the mixture had been 
kept a little while it would form a sulphuretted lime 
solution. The lime water was rather strong for some 
*kins, and rose water might be added. This should be 
applied with a sponge, cotton-wool, or a rag, and allowed 
and then sponged off in the morning, and the 
skin should not then be washed. If ointments were used 
they should not be too strong. The snlpbur ointment of 
the B.P. was far too strong for these cases; fifteen grains of 




perhaps.ten minims of carbolic acid added, would be found 
more suitable. In order to make it alkaline, fifteen grains of 
carbonate of potash might be added to the ointment. This 
treatment, though it might not entirely remove the disease 
® the case of young people, would succeed in curing attacks 
tbey same on. If there wan inflammation, the sulpha? 
■mfpwbe feandtaaetroag, and it would be necessary to usd 


the perchloride of mercury, half a grain, and almond 
emulsion to one ounce, which formed a very pleasant appli¬ 
cation. Lead or sine lotions might be ueed where there was 
much iniiammation, but lead wan,not a desirable application 
for the face, as gas sometimes;paused it to turn black, and 
it should certainly never be .used in. combination with 
sulphur, a mixture which .fanned « favourite wash 4o 
darken the hair. Zinc and ’bismuth .seemed to have equal 
effects on the skin; twenty grains of eubnitrate of bismuth, 
one drachm of glycerine, and .rosewater to one ounce,’or 
oxide of zinc might be substituted > for the bismuth, dn 
the internal treatment we were.guided by the condition 
of the patient, and change of diet would in some cases be 
sufficient to stop the suppuration of the skin. Beer and sweet 
win os shoo hi be avoided, and patients should be kept very 
persistently on a purgative regimen. Magnesia and similar 
purgative salines were recommended in’the form of Fried- 
ricbahall water as being very .good far clearing the faee. 
Sulphur internally was very beneficial and had a remark¬ 
able effect in acne indurata. In very amende people, 
iron combined with some laxative should he given. A 
mixture composed of two grains ef sulphate of iaronj We 
minims of dilute sulphuric acid, and twenty grains sash 
of magnesium sulphate and soda sulphate," in an ounce 
of peppermint water, was exceedingly useful for these 
patients. Arsenic also benefited them and stimulated the 
skin. Some cases of this disease seemed to be benefited 
only by a good deal of really hard exercise. Gutta rosea or 
acne rosacea and its hypertrophic form were briefly 
alluded to. The outward manifestations of this form 
might be cured if they oould not cure the original 
conditions. It occurred mostly dn youth or middle life, 
and waB related to derangement of some abdominal 
organ like the stomach or the uterine organs. A reflux 
hypereeuria was produced by -dyspepsia or derangement 
of other organs, and on the .basis of this other in¬ 
flammations occurred, and were largely kept up by 
the presence of an -irritating ^substance in the blood.. 
In treating this farm the Internal organs .should be 
examined ; and if the stomach wewderanged, bismuth was 
far more suitable than any other medicine -whatever, and 
fifteen to twenty grains ef the subnitrate two or three 
times a day, with tragaoanth and peppermint water, might 
be given. * A little carbonate of seda might he added, 
althpngh it cause? the mixture to effervesce while it is 
being mixed. If the menstrual functions were irregular, 
cure was not obtained until the morbid condition was set 
right. Dr. Jamieson of Edinburgh regarded bromide of 
potassium ias being the best remedy. The external treat¬ 
ment should consist of mild bismuth or zinc lotions, and 
the pustules might be incised, and a very small-quantity of 
carbolic acid or nitrate of menrary applied. After a little 
while a mild form of sulphur lotion was useful. The skin 
began to peel, and the disorder was cured. As regards acne 
rosacea hypertrophica, the treatment was entirely surgical. 
The hectare was. illustrated by drawings. 


CHLORALAMTOE AS A HYPNOTTQ, WITH 
SPECIAL REFERENCE TO ITS ACTION 
IN THE INSANE. 

Bv fc. A. K. Sill AH AN, M.D., L.R.C.P., 

BA KRISTER-AT- LAW; ASSISTANT HEDfQAL OFFICB& TO THS OMMV 
ASYLUM, NORTHAMPTON. 

There is perhaps no therapeutic agent which attracts so 
instant and universal attention as a new hypnotic. This 
may be accounted for either by the fact that we have not 
yet discovered a perfect sleep producer, or because of the 
increasing demand for such drugs created by our present 
exciting, feverish, highly artificial mode of life, or'per¬ 
haps both; but, -whatever the cause, the fact remains, 
that no new drug receives that immediate and careful 
attention given by the whole medical world to “ the latest 
hypnotic.” Since chloral came (a gift from the gods) “to 
replace as a hypnotic the time-honoured opium and its 
faster brothers, cannabis, henbane, and the like, many new 
preparations have been discovered and tried, with more or 
less success; yet, notwithstanding the fact that twenty 
years have passed since Liebreich introduced chloral, it has 
been only within the post lew yearn tbatisny preparation 
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has been discovered able seriously to contest the field 
Hath the drag now fast approaching its majority. Of all the 
somnifacientsdiseoveredof late years I should say that none is 
likely to prove a more certain sleep producer, and at the same 
time more innocent and agreeable otherwise, than chloral- 
amide, the laatintroduced hypnotic. Thisdrug I have at ready 
administered over two hundred times, and, so far as I have 
been able to observe, its action is almost exactly that of 
chloral, minus that depressant action on the heart which 
readers chloral so dangerous in many, and totally inad¬ 
missible in such a large number of cases. This is but what 
we might expect from the composition of chloralamide, the 
formamide element as a stimulant counteracting the depres¬ 
sant action of the chloral. Kny of Strasburg has explained 
this absence of depressing action on the supposition that 
the free alkali of the blood splits up the chloralamide into 
chloral hydrate and formamide, ana that the stimulating 
action of the latter counteracts the depressing action of the 
former upon the medullary, cardiac, and respiratory centres. 
In my hands chloralamide has proved as certain, though 
not as prompt, an inducer of sleep as chloral itself. In doses 
of from thirty to fifty grains it induced sleep in almost every 
case, even m patients suffering from extreme maniacal 
excitement, and in no case where it failed to induce sleep 
did it excite; in every case it calmed the patient more or 
less. From thirty-five to fifty grains were sufficient in nearly 
every case to give from five to ten or more hours’ refreshing 
sleep, and fifty-five grains never failed to gain some sleep 
even in the worst cases—such as those passing through an 
attack of subacute mania, or those suffering from the excite¬ 
ment and restlessness following epileptic seizures. The 
sleep so induced was calm and refreshing, without being 
heavy, as shown by the fact that the sleeper could at any 
time be awakened and made to answer a question, protrude 
the tongue or the like. Sleep in most cases set in about from 
an hour to an hour and a half after taking the medicine, but 
in some cases it appeared as early as twenty minutes after 
taking the draught, while in others it was deferred for three 
hours. In two cases I noted that on the following day there 
was some little drowsiness, and in several cases it was 
remarked that patients slept on the next night following 
without any medicine, contrary to their custom. So far as 
my observations went, chloralamide did not in any way 
affect either pulse, respiration, or temperature. Although 
inquired after in every case there was no single complaint 
of headache on awakening, nor was there any appearance of 
those most disagreeable ataxic symptoms so frequently mhmi 
following the use of sulphonal. The appetite in all cases 
remained unimpaired—indeed, in three cases of melancholia 
the patients made flesh and improved somewhat rapidly in 
appearance while taking the drug. This was probably due 
to the rest of body and mind obtained, but it nevertheless 
proved that in these cases at least there was no gastric dis¬ 
turbance of any kind created, 
in one case of general paralysis in its last stage thirty- 

f rain doses only gained short periods of sleep accompanied 
ycalm; and it is to be noted that in this case the first 
dose was followed by the disappearance of hiccough, which 
bad persisted for over thirty-six hours—a not uncommon 
symptom in such cases. In a case of severe (climacteric) 
oysrnenorrhoja in a sane patient a thirty grain dose allayed 
to a certain extent the pain and induced a light sleep, fre¬ 
quently broken by the exacerbations of pain; bat on 
following nights the dose was increased to forty grains, 
which gained from eight to eleven hours’ unbroken and 
refreshing sleep. In another case, where the patient, also 
sane, Buffered from facial neuralgia accompanying the 
menstrual flow, a dose of forty grains relieved the pain and 
gained a good and prolonged night’s rest. These cases 
would tempt us to hope that in chloralamide we may find 
an all&yer of pain a3 well as an inducer of sleep ; but 
fartherexperiment is necessary before anything definite can 
V>e paid as to its analgesic properties. As will be seen from 
the brief notes of some of the cases given below, the drug 
acted a 1 most equally well in all cases ; indeed, Case 10, that 
of a ph'.hLsical chronic maniac, is almost the only one in 
which the result of a forty-five-grain dose was not favour¬ 
able; and this case, if we exclude the mental element, would 
seem to hear out the experience of Hagen and Hufler, who 
found that chloralamide was frequently of little or no use 
in the insomnia of phthisis. One strong point in favour of 
the new drug is that, in every case in which it failed to 
induce sleep, it calmed the patient, rendering him less 
noisy, restless, and destructive; yet I must say that, in 


maniacal cases, it did not appear to in any way reduce the 
excitement for more than an hoar or two after the sleep 
induced had passed off. So soon as its hypnotic influence 
wore off, the excitement reappeared, and the patient 
returned to the condition present before the exhibition of 
the drag. In two cases of recurrent mania it did certainly 
appear to cat the maniacal period short, but of course it m 
impossible to say that this was really so. This want of 
prolonged calmative effect was well seen in an epileptic 
(Case 6), where, as a hypnotic, it acted remarkably well, 
but where the excitement always returned a few hoan 
after awaking ; yet in two other epileptics, where there 
were bnt sleeplessness and restlessness, it produced a certaia 
amount of calm and restfulness on the day succeeding ib 
exhibition. Moreover, in those cases of melancholia ia 
which it was given, it seemed to have a soothing effect 
upon the mental symptoms after its hypnotic effect hai 
passed off, lessening the restlessness and depression, and,« 
they ate well, causing a general, though slight, improve¬ 
ment in their bodily condition. 

The result of my observations might be summed up 
thus: 1. Chloralamide is a very effectual hypnotic. 2. u 
appears to have no depressing effect whatever on the heart 
3. The dose is about thirty-five to forty-five grain*; but 
fifty-five grains may be given with safety. 4. It should be 
administered an hour or an hour and a half before the time 
sleep is desired. 5. Its action is in some cases deferred ee 
long as three hours, even in cases where it gains prolonged 
sleep. 6. No ataxic symptoms or headache follow its use. 
7. It does not affect the digestive system. 8. It is a very 
useful and safe hypnotic, and may be given to paralytics 
whatever their stage. 9. In my opinion it is equal, bui 
in no way superior, to paraldehyde, save that it is muck 
pleasanter to take, and does not impart to the breath any 
such disagreeable odour as does the latter drug. 

Case 1.—Male, epileptic, aged thirty-four, with pneu¬ 
monia. Restless and sleepless day and night. A twenty- 
grain dose after forty minutes produced sleep, which lasted 
only fifteen minutes. At 9 P.M. thirty-five grains were 
given; slept from 9 till 6. 30 A. M. Same dose repeated on the 
following three nights with like success. Excitement wore 
off. Tongue cleaned and appetite improved. Recovered. 

Case 2.—Male, epileptic dement, aged seventy-four, with 
fractured humerus. Gets no sleep ana is continually tearing 
off bandages &c., taking paraldehyde in eighty-minim 
doses with scccess. Chloralamide ordered in thirty-five- 
grain doses and continued for twelve consecutive nights 
without one bad night or restless day ; no sign of tolerance 
being established; recovered. 

Cask 3.— Male, general paralytic in last stage, aged 
twenty-nine. Out of bed all night. Hiccough, which had 
persisted for thirty-six hours. First dose of thirty-five 
grains did not induce sleep for three hours a.nd a half, and 
then it only lasted two hours, but the hiccough disappeared 
and he was more restful. On the following two nights like 
doses gained four and five hours’ sleep, and when not asleep 
he remained in bed. Next day vomiting of bilious matter 
occurred, and as he was sinking the drag was not repeated. 
Died two days later. 

Case 4.—-Male, general paralytic dement, aged thirty- 
nine. Sleepless and restless day and night. In this case 
thirty-five to forty grains invariably gained from six to nine 
hours’ sleep, and did not affect a large appetite. 

Case 5 .— Male, chronic maniac, aged fifty; & physical 
giant, passing through one of his periodic attacks of excite¬ 
ment. Sings and shouts all night and tears everything to 
shreds. Ordered forty grains, and slept all night. Next 
night had same dose at 8 P.M. Slept from 11.15 till 6.30 A.BL 
Excited as before at 10.30 a.m.; dose repeated, and slept 
from 11. Was awakened at one and took good dinner. 
Slept again until 6 p.m., when he woke up and took tea. 
Afterwards he slept most of the night. Nex; night had no 
medicine and did not sleep. On the following nights forty- 
five grains procured from seven to nine bourn and a half’s 
sleep, and his attack was believed to be very materially 
shortened, while the usual loss of flesh and exhaustion were 
absent. 

Case 6.— Female, epileptic, aged twenty-three. Out of 
bed and shouting all night. First dose of thirty grains after 
half an hour gained one hour and a half’s sle<ip, after which 
she was about her room and talkative. Same dose pro¬ 
cured several hours’ sleep next night, and the excitement 
abated. Nine days later, after having fits, she bad another 
attack of excitement. After two noisy nights thirty-five 





The Lancet,] DR. G. C. WILKIN: RANGE OF TEMPERATURE IN INFLUENZA. 1 [Feu. 15, 1890. 341' 


ains were given at 12.15 noon. Went to sleep at 3.15 
id slept till 8.30 next morning—seventeen hours and a 
i&rter. After seven hoars’ sleep she was shaken and 
tswered questions and protruded the tongue. At the 
id of the seventeen hours and a quarter’s sleep she awoke, 
ith clean, moist tongue, and took good breakfast; calmer, 
i the next night thirty-five grains gained twelve hours’ 
*p, but on the following evening the noisy excitement 
turned, and the drug had to be repeated. 

Case 7.— Female, aged forty-four; recurrent mania. 
ngB and screams all night. A thirty-grain dose produced 
dv two hours’ sleep, but she was quiet all night. Next 
ght thirty-five grains gained three hours and a half’s 
jep, and on the following night a like dose induced sleep 
sting seven hours and a half! This dose was repeated on 
ne consecutive nights, and usually induced sleep in about 
ihonrand a half, which lasted from four to six hours; dose 
cn increased to forty grains, upon which she slept as a 
le from seven to nine hours, but during the day she was 
cited and violent (and also stronger) as when without 
edicine, and getting no sleep. 

Case 8.—Female, aged sixty-eight; relapsing mania of 
ne years’ standing; passing through one of her acute 
tftcxs. In this case the excitement was extreme. Doses 
forty live grains were repeated nightly for fifteen nights, 
id generally procured from six to nine hours’ sleep. The 
ccitement always returned by noon. On the eighth day she 
as purged ; drug continued and diarrhoea disappeared. On 
e sixteenth night eighty minims of paraldehyde were 
FeD, without sleep ; the following night forty-five grains 
chloralamide gained seven hours’ sleep. 

Case 9.— Female, aged thirty-seven; relapsing mania; 
ssing through period of excitement. At first, when ex- 
ement was at its height, forty grains produced calm and 
iet, broken sleep, and as the excitement wore off she 
•pt on the same doses from seven to nine hours. Attack 
ted as materially shortened. 

Cask 10.— Female, aged twenty-one; phthisical and 
lariated; a chronic maniac ; reported noisy every' night 
r weeks past. A thirty-grain uose w*as first tried, and 
ter an hour she slept a little over an hour, and w r as quiet 
e remainder of the night. Dose increased to forty and 
rty-five grains with little success. She never got more than 
Dor three hours* unbroken sleep. Appetite not impaired. 
Case 11.— Female, aged thirty-four; continued subacute 
Uiia; indecent and filthy in habits ; violent and destruc- 
w at times. A thirty-five grain dose procured broken 
■>, with continued quiet. Forty grains, after from thirty 
forty minutes, gained usually from four to six hours’ 
*p, and during the remainder of the night she would he 
iku When the dose was increased to forty-five grains 
* slept from eight to ten hours, but during the day the 
ritement continued. 

Case 12.—Female, aged sixty-five; acute melancholia; 
it moans and prays continually when not asleep. Doses 
thirty grains on first four nights gained only from three 
•five hours’ sleep, but afterwards the same doses procured 
oni seven to nine hours’ sleep, and she gained strength and 
*h. Later still forty grains induced sleep, lasting from 

t to ten hours. Depression somewhat reduced. 

»K 13.—Female, aged fifty-four; melancholiac ; gets 
3y little sleep ; groans continually when awake. In this 
toe thirty-five grains would procure from seven to nine 
Mrs’ deep ; the next night she would sleep five or six hours 
ithout medicine; and the third night she would be sleepless 
and so on. With doses on alternate nights she 
«pt fairly well, ate better, improved bodily, and w*as lass 
•Passed during her waking hours. 

Case 14.—Aged forty-six; sane; dysmenorrhcea; had 
0 for some nights. Dose of thirty grains. Slept 
M night, Bleep coming on an hour and a half after taking 
ae-iicine. Bright and cheerful next day ; no headache, 
to the following night no medicine, and only slept an hour 
■* a half. Next night thirty-five grains induced sleep, 
finch was broken by exacerbations of pain. Two nights 
ater the same dose gained ten hours’ sound sleep. 

Case 15.— Female, aged forty-six ; melancholiac. Wien 
thoat to go to sleep feels as if the bed w*as sinking under 
and starts suddenly. Gets little sleep and looks very 
fjj** la this case thirty-five grains invariably induced 
Beven to ten boars’sleep, after which she was more 
1 cheerful. 


LASE 16.—Male, aged thirty-five; melancholiac. Most 
aetenniaed suicidal impulse. He seldom gets any natural 


sleep. In this painful case from forty to forty-five grains 
invariably procured from seven to ten hours’ sleep, which 
set in about an hour after taking the drug. After taking 
chloralamide for twelve consecutive nights he looked rather 
better, and w as somew hat less miserable and depressed. 

Case 17.—Female, aged thirty-seven ; a most violent and 
destructive chronic maniac. Could only be induced to take 
medicine at times. When she did take it forty-five grains 
procured about five or six hours’ sleep, and she w r as calmer 
on the following days. 

Case 18.— Female, aged thirty-six; melancholiac, with 
stupor. Kefuses her food. Iu this case thirty-five grains 
gained from five to eight hours’ sleep, and forty-five grains 
from eight to ten hours. The appetite improved, and the 
depressiou became less extreme. 

Case 19.—Male, aged fifty-one; acute melancholia, 
greatly emaciated. Has to be fed. Delusions ot poverty. 
Will not lie in bed because he cannot pay for it. First dose 
of thirty grains only induced sleep after an hour of fifteen 
minutes’ duration, but same dose repeated at night, nine 
hours after first dose, gained a good night’s rest. Next day 
he was more easily fed, and did not moan and complain 
continuously as before. For twelve consecutive nights 
forty grains procured unbroken sleep of from eight to ten 
hours’ duration, and the mental state improved somewhat, 
also the bodily. 

Case 20.—Female, aged sixty-two. During an attack of 
subacute excitement, with sleeplessness, forty grains pro¬ 
cured about eight hours’ sleep to herself, and peace and 
quiet to those around. 

Case 21.—Male, aged nineteen. Sudden outbreak of 
maniacal excitement. Forty grains were given, and he slept 
nine hours, after which he was calm and tractable. The 
excitement did not return. 

Case 22. — Male, aged fifty-six. Continued subacute 
mania. Auditory hallucinations, and talks until hoarse. 
In this case forty-five grains always procured a good night’s 
sleep of from eight to ten hours, but during the waking 
hours he carried on a continuous conversation at the top of 
his voice. 

Case 23.—Female, sane, aged nineteen. Facial neuralgia. 
Menstruating. Thirty-five grains at bedtime relieved pain, 
and procured a good night’s rest. Neuralgia did not return. 

Northampton. _ _ _ 


RANGE OF TEMPERATURE IN INFLUENZA. 

By G. CHARLES WILKIN, L.U.C.P.L., M.R.C.S. 

Case 1. —A. K-, female. Appeared ill on Jan. 7th, 

but did not complain of anything up til between 1 and 2 P.M. 
She then complained of pain in the back, frontal headache, 
itching of eyelids, lassitude, and frequent micturition. Her 
temperature between 2 and 3 r.M., before She went to bed, 


Citart 1. 



■was over 100°; pulse nearly 100. She felt cold, hut had had 
no shivering. The patient was put to bed, and ordered 
salicylate of soda (ten grains) every two hours for four doses. 
Soon after the first dose the headache w-as relieved, and 
after the third the temperature began to fall, and the skin 
G 2 



























heard at the right apex. In this case also the head- 
was relieved after the first dose of salicylate of soda, 
the pains subsided, when the skin perspired freely. 
The pain in the eyeballs lasted for some time after the 
others had gone; neuralgia followed, periodic in character, 
coming on between three and four o’clock in the afternoon, 
and remained till night. (See Chart 2., 

Case 3.—G. W-, aged twenty-one, brother to the two 

previous cases, living in the same house with Case 1, began 
suddenly to suffer on midday, Jan. 9th, being quite well up 
to a short time previously. He was taken with shivering 


the salicylate was administered, quickly went away. The 
fever was accompanied with slight lacrymation, occasional 
sneezing (which, as it was a constant habit in health, can¬ 
not be taken much note of), and towards the end of the 
first twenty-four hours a slight cough. Soon after t. ? 
second dose of salicylate the skin began to get moist. The 
salicine had produced no moisture of skin; this being the 
more noticeafde as the patient in health perspired frce y 
when warm in bed. 

On the evening of the 16th, after sitting on the couch h r 
a short time in the afterm on, the temperature rose slightly 
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broke out into a profuse perspiration.—Jan. 8th : Tempera¬ 
ture 100*6°, pulse 90, respiration 22. White fur on tongue, 
breath offensive, skin moist. Saline aperient ordered ; 
acted freely. Ten grains of salicylate of soda were pre¬ 
scribed at 10 A.M. and again at 2 p.m., after which a 
mixture containing five grains of salicylate of soda, bark, 
and spirits of chloric ether, every three hours. After the 
fourth day bark and spirit of chloroform three times a day. 
The pains left the patient after the skin began to perspire 
freely, and this morning she complained only of feeling 
weak. There was a slight rise in the evening temperature 

Chart 2. 


on the 10th, but this being the first day of her leaving her 
bed probably accounts for it, as it was not followed by any 
further rise. Diet was milk-and-soda and a little beef-tea. 
On Jan. 9th she had fish, and so on. (See Chart 1.) 

Case 2.—J. W- (Jan. 7th), brother to the former 

patient, but not living in the same house, though constantly 
ieehm each other, complained of pain in the back, froDtal 
headache, pain in the eyeballs, and general rnalaise. The 
i reatraent w*as the same as in Case 1 ; the diet, was the same. 
'Phis patient had a bad cough for some days before the 
attack. The chest was resonant, and a few sibilant rhoucln 


fits, frontal headache, pain in the eyeballs and pain in 
his back; these pains for some time w*ere very severe. 
There was slight conjunctivitis, w’liich passed off as the 
pain became easier. Pulse 94, irregular in force and fre¬ 
quency, the slightest movement increasing its rate ; later on 
the pulse became intermittent. Bowels open ; tongue cleam. 
Urine amber-coloured, clear; no sediment on cooling; n*> 
albumen. In this case the headache w*as only slightly 
relieved by the first dose of salicylate; it required eight 
doses to remove it and the pain in the eye. ’When the 
temperature was rising on the evening of Jan. 10th (secon-l 
day) one dose of twenty grains of salicine was tried, with no 
appreciable effect. After the last dose but one of salicylate* 
deafness began, and remained, accompanied by a confusion 
of noises, for many hours. Five grains of calomel were ad¬ 
ministered on the evening of the 10th ; bowels well opened 
on the next morning. Temperature fell regularly^ on the 
11 th, and remained down. During the fever considerable 
relief was found for the headache, especially the frontal and 
orbital pain, bv the inhalation of menthol. 

Case 4. — M. E. W-, female, aged twenty-seven, 

married. The attack commenced suddenly with shivering, 
pains in limbs and back, frontal headache, and malabe. 
Had been feeling unwell for days; catamenial period bad 
stopped a day or so before, and this, together with the fact 
that she had been through her illBess, might account for 
feeling not quite right; any way, she had appeared well 
up to midday. In this case during the attack there were 
two noticeable facts worth recording. First, the great 
and continued pain, especially in the calves of the legs; 
and, secondly, the pulse, which was all through weak, 
irregular, and intermitting. The sense of smell and taste 
were impaired from the beginning. Shortly after the com¬ 
mencement of the disease, and several times daring the 
first and beginning of the second day of the attack she 
had the desire to micturate, without the power of doing 
so, the desire passing off as soon as she attempted to 
void urine. The urine was fair in auantity, clear, limpid, 
and contained no albumen. On the morning of the 14th 
she complained of pain on moving the right arm; this 
continued for some hours, and then passed off with the other 
pain. Salicine was tried in this case, but not only was 
its effect doubtful on the temperature, but it also had 
little or no influence in relieving the pains, which, when 


Chart 3. 
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and the respiration became more rapid. Bronchitis had set 
in; this ran a favourable course, the highest temperature 
recorded being 101 -2% The patient is now doing well. (See 
Chart 3.) 

Case 5.—A. E. W-, female, married, aged fifty*five. 

This, though mentioned last, was the first case by four or 
live days. The symptoms w'ere so slight that no record of 
temperature was kept, the thermometer never rising over 
100\ Had it not been for the other cases, I should have 
hesitated in saying it was influenza. Neuralgia followed in 
Cases 2 and 3, which in Case 3 has been relieved by the 
inhalation of menthol ; this has not been tried in Case 2. 

Id conclusion, I may say that though these five 
rases occurred in the same honsehold, there were seven 
other members unaffected, two of whom certainly were 
exposed to the air, saturated with the exhalations of 
the patients, for a considerable time. 

Hy de-park-street, W._ 


INTERSTITIAL EMPHYSEMA IN 
PARTURITION. 

By JOHN J. REDFERN, M.A., M.D., M.A.O. 


F. S-, a healthy, muscular, and well-developed prioii- 

para, aged twenty-six years, was taken in labour at full 
term at 4.30 A.M. on Sept. 15th last. I was called at 
J A.M., and found the os uteri slightly dilated, and the pains 
airly strong. They succeeded each other at intervals of 
ibout twenty minutes, becoming more freqnent in the early 
itemoon. At 2 P.M., as the patient was getting tired, 
ad the os uteri only dilating slowly, she was given a 
laught containing ten grains of hydrate of chloral, which 
ras repeated in half an hour. She dozed lightly at intervals, 
pd at 4.P. M. the pains became much stronger and more pro- 
aged. The os uteri was now fully dilated, bnt the head 
Ocoming engaged in the brim the labonr proceeded slowly, 
tyxrat 5 P.M. the membranes were ruptured with the finger 
tail, and an average quantity of fluid came away. The 
(tans now succeeded each other at intervals of a few minutes, 
tad were much stronger, the patient holding her breath, 
md bringing the accessory muscles of respiration into action. 
Ibout 5.30 P.M. she complained of a sore feeling in the 
it, and for this (as the true significance of this symptom 
not recognised) she was given warm drinks. She had 
Ffaniting. Shortly afterwards the right eye was noticed 
'fo puffed, and this puffiness extended to the right side of 
face so as to obscure the usual facial landmarks. By 
thne the patient showed signs of great exhaustion, 
Yno special attention was directed to the respiration, 
puffintetai and exhaustion becoming more and more 
rked, forceps were applied without chloroform and the 
terminated at 7 p.m. The child was a healthy male 
it the average weight. After applying the binder, 
sling the perineum which was intact, and giving an 
l draught, the face, neck, and thorax were carefully 
lined. The patient complained of swelling of the right 
*the face and neck, and of a “sore feeling” over the 
half of the chest. She was distinctly hoarse. The 
ies round the right eye were much swollen, and on 
sure gave the crackling characteristic of emphysema, 
left eve was less affected. The face (including both 
ska and the forehead), the anterior and antero-lateral 
Jtapects of the neck (extending backwards on each side as 

( was the posterior margin of the sterno-mastoid muscle), as 
*6lla* the anterior surface of the thorax (as far laterally 

I M the axillary line and interiorly as the .mammae) were 
iwollen considerably. They pitted slightly on digital 
lMtahure,and gave the characteristic emphysematous crack* 
ppig above alluded to, which was both felt with the finger 
i ana heard by auscultation over the affected regions, both 
o® pressure and over the thorax with the respiratory move¬ 
ments. The mammae were unaffected. The patient passed 
areitless night and in the morning renewed her complaint 
w soreness over the chest and neck. She was directed to 
have the swollen surfaces rubbed with oil and to have com¬ 
plete rest That evening there was no change. She had a 
better night, and next morning the swelling had consider* 
ably diminished, and the patient expressed herself as feeling 
better. From this time sue made an uninterrupted recovery, 
and got up at the end of the second week, boose abrasion 


of the mucous membrane of the trachea or larynx, or bunt¬ 
ing of pulmonary air vesicles most probably gave admittance 
to the air in this instance. The hoarseness and soreness of 
the throat, which were both marked, seem to favour the 
former alternative. Bnt it is noteworthy that the loose 
subcutaneous tissue about the orbits and neck was the first 
to suffer, and that in this case there were no respiratory 
symptoms. 

Such cases are extremely rarely met with, very little 
being said of interstitial emphysema in the obstetric text¬ 
books usually read. Spiegelberg, indeed, says that the 
occurrence “has no great importance for the woman con¬ 
cerned.” Barnes records “ emphysema of the neck perhaps 
extending widely,” which he has seen “several times” 
produced by the use of ergot, “causing violent reflex 
Btraining.” Tarnier and Cazeaux mention its occurrence 
as rare, and say that the rupture may occur in the larynx 
or trachea. If the emphysema extend to the body and 
limbs, it may through pressure occasion suffocation. They 
record no death, but refer to a case of M. Depaul’s where 
“respiration became suddenly short and difficult, and Hie 
pulse small and extremely rapid.” M. Depaul delivered by 
forceps, but the patient died in forty-six hours. At the 
necropsy there was emphysema of the cellular tissue of both 
lungs. They recommend delivery by forceps to prevent the 
affection spreading. Spiegelberg refers to “ cases in which 
the sternum has been fractured, and emphysema of the 
neck, face, and thorax caused by bunting of the pulmonary 
air vesicles.” Sinclair and Johnston record seven cases 
amongst 13,748 births. Mr. T. W. Hubbard recorded a 
cases in a primipara in 1878, in which the emphysema ex¬ 
tended over the face, neck, and chest, the left eyelid being 
nearly closed. The patient complained of “difficulty <3 
breathing and choking,” and was delivered by craniotomy. 
She was “ much exhausted,” but made a complete recovery 
in ten days. In 1885 Dr. A. C. Miller recorded two cases, 
both primiparae. “ The face w as swollen and the breathing 
gasping.” There was collapse. Delivery was by forceps. 
Gradual recovery took place in ten days. In the same year 
Dr. J. Hunter recorded a case attended by pain in the 
throat, “attributed to the powerful way in which she used 
her buccinator muscles.” The labour in this case was “duly 
completed,” but next morning emphysematous puffing of 
the right side of the neck and upper part of the chest was 
observed. Examination of the mouth showed a “small 
surface denuded of mucous membrane with surrounding 
emphysema,” to which abrasion Dr. Hunter attributes the 
entrance of the air. Mr. Frank S. Watson in 1885 reported 
a similar case due to asthma. 

In the above cases the emphysema was of the face, neck, 
and chest, but Kiwisch and subsequently McClintock have 
called attention to an even rarer form in which it occurs, as 
“ subperitoneal emphysema of the anterior surface of the 
uterus (especially of its low er segment) or of one of the iliac 
regions, generally the left.” “The air either enters from 
without through the tear during the intra-vaginal manipu¬ 
lations, or else results from putrefactive changes in the 
foetus (Dolirn, Lohlein).” All such recorded cases have 
proved fatal. When due to intra-uterine development of 
gas the air maypass into the abdominal cavity and cause 
sudden death. This subserous emphysema must be carefully 
diagnosed from simple putrefactive intra-uterine emphysema 
of the foetus. 

Consideration of the recorded cases teaches ns (1) that 
emphysema in parturition is rare, and is usually of no great 
importance when limited in extent; (2) that it spreads 
rapidly unless the labour i3 completed, and that then the 
prognosis becomes grave; (3) that labour should therefore 
be terminated by instrumental means as soon as possible; 
(4) that when the excessive muscular exertion ceases the 
emphysema gradually subsides by absorption of the air. 

The case I record illustrates these points, though it 
differs from some of those previously recorded, especially in 
the absence throughout of any respiratory trouble, and the 
presence of hoarseness. I am indebted to my friend and 
former teacher, Dr. John W. Byers, for bis kind aid in 
preparing the following Bibliography. 

Bibliography. —Cazeaux and Tarnier’s Obstetrics (seventh 
edition), p. 827. Barnes’s Obstetric Medicine, vol. ii., p. 527. 
Spiegelberg’s Midwifery (translated by Hurry in New 
Sydenham Society series, vol. ii., pp. 19, 288, 298). Soyre: 
Gazette des Hdpitaux , 1864, Nos. 92 to 100. Mackenzie: 
American Journal of Obstetrics, vol. iv., p. 203. Atthill: 
Obstetrical Journal of Great Britain , April, 1876, p. 18. 
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Law: Ibid., October, 1877, p. 477. Alexeeff: Archiv. f. Gyn., 
vol. ix., p. 437. Worthington: Brit. Med. Jour., Jan. ‘29th, 
1876. Nelson: Edinburgh Medical Journal , July, 1877, 
p. 43. Prince: The Lancet, 1876, vol. i., No. 3. Fischer: 
Zeitschrift f. Wundartze und Geburtshiilfe, vol. xxviii., 
art 2. Haultcmur: Gazette Obstttricale, No. 16, 1874. 
inclair and Johnston: Practical Midwifery, 1858, p. 517. 
Kiwisch: Klinische Vortrage (fourth edition), p. 275. 
McClintock: Dublin Quarterly Journal of Medical Science, 
vol. xxiv., 1858. Williams: Obstetrical Journal of Great 
Britain , May, 1878, p. 93. Dohrn: Archiv. f. Gynakologie, 
vol. iii., p. 492. Watson: Brit. Med. Jour., 1885, vol. ii., 
p. C99. Hunter: Brit. Med. Jour., 1885, vol. ii., p. 791. 
Miller: Brit. Med. Jour., 1885, vol. ii., p. 1108. Hubbard; 
Brit. Med. Jour., 1881, vol. ii., p. 897. 

Croydon. _ 

ON ACUTE FOLLICULAR TONSILLITIS. 

By ANDREW DUNLOP, M.D., 

CONSULTING PHYSICIAN TO THE JERSEY GENERAL DISPENSARY. 


Though follicular tonsillitis is well known as a throat 
affection, yet the history and characteristics of an acute 
form of the disease have not been quite clearly pointed out, 
and in consequence it does not seem to have been accorded 
its proper place in our nosology. Notwithstanding, the 
disease is an interesting one, both on account of its frequent 
prevalence as an epidemic, and of its apparent relationship 
to diphtheria. In typical cases the attack is ushered in by 
malaise and rigors, accompanied with, or, wbat is more 
usual, followed by sore-throat, which generally sets in about 
twenty-four hours after the beginning of the illness. If the 
throat is examined soon after soreness has been first felt, 
the tonsils are found to be reddened and somewhat swollen; 
they may be still free from any excessive secretion, or on 
one or both of them two or three rounded, yellowish-white 
spots may be seen—the orifices of follicles filled withamaterial 
closely resembling cream cheese in colour and consistence. 
Probably a swollen gland is observed under the angle of the 
jaw on one or perhaps on both sides; the tongue is generally 
furred, the appetite is not good, and there is general malaise. 
In slight cases there is little or no fever, but sometimes the 
temperature rises to over 102°. On the third day in many 
cases the symptoms are on the decline; while in others 
which are more marked both tonsils are now showing 
ellowish-white spots, and perhaps some of the secretion 
as escaped from the follicles and spread itself over the 
tsnsil. There may be increased swelling of the glands 
below the angle of the jaw, only one gland on each, how¬ 
ever, being in general affected. With the subsidence of 
the disease on the third or fourth day the temperature falls 
to normal, and the secretion on the tonsils disappears more 
or less abruptly. Some swelling and redness is still left, 
but this gradually fades away, and the throat has recovered 
its normal appearance well before the end of the week. In 
many cases there is stuffiness in the nose, with a little dis¬ 
charge, which is often sanious, and sometimes there is some 
amount of bleeding. This sketch is an endeavour to depict 
an average case ; but it is to be remembered that there are 
some which present few constitutional symptoms, while, on 
the other hand, there are others which are unusually severe 
and prolonged. I have seen the temperature rise to 104°, 
and occasionally there is marked fetor of the breath with 
considerable swelling of the glands. Some years ago I saw 
a case in which the throat affection was severe, with great 
landular enlargement, and where, soon after convalescence 
ad set in, acute nephritis occurred. There was a question 
here of the case being one of scarlet fever in which the 
eruption had been overlooked ; but follicular tonsillitis was 
prevalent at the time, and several other members of the 
family were suffering from the disease, and also the patient 
had suffered from a slight attack of scarlatina the previous 
year. 

When a case of follicular tonsillitis is seen where one or 
both tonsils are covered, or partly covered, with secretion, 
the resemblance it bears to one of true diphtheria is often 
very striking. Sometimes the matter acquires an ashy grey 
tint, which makes it look very like diphtheritic exudation. 


It will be found, however, that the friable material, so 
different from tough membrane, can be easily scraped 
away. 

Acute follicular tonsillitis very frequently, in fact, accord¬ 
ing to my experience, generally, appears in an epidemic 
form—that is to say, it is found from time to time occurring 
in a number of houses scattered over a certain area, and in 
those houses several members of the same family are usually 
affected. Sometimes isolated house epidemics are observed, 
but more commonly the disease appears to take the 
ordinary epidemic form. It is therefore highly probable 
that it is infectious, but I have not yet been able to decide 
whether its prevalence during an epidemic was due to spread 
by contagion, or whether it was the result of some general 
cause acting upon the health of the inhabitants of the 
locality in which it occurred. Its spread has sometimes 
been apparently favoured by bad sanitary conditions. 
In one or two houses where during an epidemic a large pro¬ 
portion of the inhabitants were affected I have found 
defective drainage arrangements which allowed sewer gte 
to find its way into one or more of the rooms. In other 
instances, however, no such apparent cause could be 
detected. Though the disease is clearly distinct from 
diphtheria, in so far as regards the exudation at least, yet 
it seems to be closely allied to it. At the end of last year, 
during an epidemic of acute follicular tonsillitis, there 
was a considerable number of cases of diphtheria, a 
disease remarkably rare in Jersey; and, moreover, the 
cases of diphtheria, so far as I know, were chiefly 
in a quarter of the town of St. Helier’s where fol¬ 
licular tonsillitis was most prevalent. In one family in 
this part of the town I attended two children suffering 
from diphtheria, and before they had recovered, their 
aunt, living in the same house, had a well-marked 
attack of follicular tonsillitis. In epidemics of diphtheria 
simple tonsillitis has been noticed to be associated with, 
and apparently merging into, membranous inflammation: 
and Mr. Hood, in an excellent paper, 1 also mentions the 
fact of “ tonsillitis of follicular character being found in 
several instances in which the cause was undoubtedly diph¬ 
theria.” Moreover, he tells us that “one of the nurses of 
the West London Hospital had a mild attack of so-called 
follicular tonsillitis. The throat mischief speedily im¬ 
proved, but a few days later symptoms of paralysis appeared 
and disclosed the initial attack to have been diphtheria” 
This case, if it does not prove that the initial attack wae 
diphtheria, at least show’s that follicular tonsillitis is veiy 
closely allied to it. 

I have now seen a good many epidemics of acute follicular 
tonsillitis, in all of which the disease presented much the 
same symptoms and characteristics, ana followed the same 
course. It is therefore a question whether it does not merit 
recognition as a distinct form of specific disease. It appears 
probable, however, that it is nearly related to diphtheria, 
much as if it were another species of the same genus. 

Jersey. 


FORM OF EAR AS A SIGN OF DEFECTIVE 
DEVELOPMENT. 

By FRANCIS WARNER, M.D. Lond., F.R.C.P., 

PHYSICIAN TO THE LONDON HOSPITAL. 


In a carefully compiled paper on the ear in criminal#, 
contributed to The Lancet of Jan. 25th by Mr. R 
Havelock Ellis, we have an interesting rtsunti of the 
literature of the subject. Attention having thus been 
directed to the significance of ear defects, it may be worth 
while to give the results of my own observations. 

In connexion with the work of a scientific committee 
appointed to investigate the condition of children in schools 
last year, I examined 5344 pupils in primary schools. 2 Of 
this number of pupils, there were in ten public elementary 
schools 3931 (boys, 1944 ; girls, 1987); in four special school# 
1413 (boys, 850 ; girls, 563). These special schools were a 
large pauper school, two certified industrial schools, and a 
school for the deaf and dumb. 


i The Lancet, Jan. 12th and mh, 1889. 

* See '* Report on Investigation of Condition of School Children.'’ 
Cambridge University Press. 
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In all cases the external ears were looked at, they were | 
found defective in 81 pupils (boys, 49; girls, 32)—total j 
number of pupils 1*5 per cent. : boys, 2*5 percent. ; girls, | 
1 *6 per cent. 

This shows that defect of ear is more common in boys t 
than girls. This unequal distribution of congenital detects 1 
between the sexes appears to be a general law. The 
relation of ear defects to criminality must depend upon j 
some correlation of form of ear and moke of brain. 


is coincident with signs of low cerebral development as in¬ 
dicated by the following figures:— 

&'iyns of nerve weakness or defect. 

Boya. Girls. 

In 10 public elementary schools .. .. 5*08% .. 4*57% .. 678% 

In 4 special schools.10*08% .. 13*83% .. fBUX 

Cases of mental dulness. Boys Girls. 

In 10 public elementary schools.. .. 3*03/ .. 4 *06% .. 2*11% 

In 4 special schools. 778% .. 870% .. 6*39% 


Percentage of ear defects in public 


elementary schools. 12% 

Percentage of ear defects in the special 
schools .. .. M .. .. ... 2‘2% 


Boys. Girls. ( 
1-3 J .. -05% j 

3-3;; .. 7i% I 


The high percentage of ear defects in the special schools 


Cranial abnormalities. Boys. Girls. 
In 10 public elementary schools.. .. 3*02% .. 4*21% .. 1*86% 
In 4 special schools. 7*9*2% .. 9*88% .. 4*97% 

The correlation of defect of ears and other parts in rela¬ 
tion with nutrition, mental dulness, and nerve defects is 
exhibited in the annexed table :— 


Conditions of Defective Development of the Ear in relation with Low Nutrition , Mental Dulness, and Nerve Defects .* 


Total of cases presenting some defects of developmentBoys, 274; girls, 125; \ 

total, 399 ./I 

Defects of ears observed in 10 Public Elementary Schools. j 36 I 13 

„ in 4 Special Schools. j 28 I 4 

Far defects, symmetrical.j 37 ! 13 

„ asymmetrical . 1 27 , 4 

Ear defects alone in 10 Public Elementary Schools .! 19 1 8 

,, in 4 Special Schools .I 9 ! 4 

lars and cranium defective in form in 10 Public Elementary Schools . 11 | 1 

„ in 4 Special Schools.i 12 | 0 

Ears and palate defective in form in 10 Public Elementary Schools . 6 0 

,, in 4 Special Schools.I 10 ! 0 

E.ir defect with epicanthus in 10 Public Elementary Schools.| 4 3 

,, in 4 Special Schools.| 2 0 

Ears with other defect* in 10 Public ElemenLiry Schools.; 4 0 

,, in 4 Special Schools. j 5 0 

1 This analysis is from the 5344 children. 


! t\ 


Low 

nutrition. 

Mental 

dulness. 

Nerve 

defects. 

B. 

a. 

B. 

G. 

B. 

G. 

62 

40 

86 

39 

101 

44 

17 

4 

24 

4 

24 

5 

12 

5 

2 

2 

13 

11 

2 

2 

u * 

3 

2 

6 

4 

8 

3 

11 

4 

6 

0 

11 

0 

12 

0 

2 

0 

7 

0 

6 

0 

1 

1 

3 

2 

3 

0 

2 

I 

0 

5 

0 

1 

0 


The figures here given tend to show that the defects of 
the external ears are worthy of clinical observation when 
seeking evidence as to signs of high class or low develop¬ 
ment. I have taken this special point, from the observa¬ 


tions referred to, as supporting the purport of Mr. Ellis’s 
paper. As a single sign indicative of development I think 
the form of the palate far more distinctive. 

Prince of Wales’-torn we, W. 


Clinkal ftoks: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NERVE STORMS. 

By E. Long Fox, M.D.Oxon., F.R.C.P.Lond. 

Ik The Lancet of Jan. 25th Dr. Buzzard published a 
most interesting paper on what is practically a nerve storm 
affecting the medulla oblongata, and especially the vagus 
iucleos. I venture to submit short notes of three of the 
most marked cases of this affection I have lately seen. 
Although in these cases gout existed, or a gouty family 
history, it is probable that this is not invariably the exciting 
cause; and further illustrative cases will be of great interest 
as bearing on this question. I have considered this condition 
to be epilepsy of the medulla oblongata; "but of course this 
is only a esnvenient expression, and in no way an explana¬ 
tion. Some of these cases simulate so closely the gastric 
GL'esof tabes dorsalis that it is well always to test the 
knee-jerks. These have been normal in the cases I have 
' Keen. 

- Case 1.— A gentleman, aged sixty-two, of gouty history. 

, Ten days ago, on a very cold day, he was upset by a bad 
i smell of sewage; was taken with severe pain in the bowels, 

; vomiting, and hiccough, but no diarrhoea. On the 

next day the urine was scanty, and contained a good deal 
? "jj^gar an d albumen. The temperature was subnormal, 
i '^ ien seen by me, ten days after the commencement of the 
I attack, the sugar and albumen had not reappeared. There 

- *•» distension of the stomach and bowels. Rejection of 


food still went on occasionally. Very weak pulse. He was 
so far recovering from the nerve storm that he.would have 
got well altogether but that he had a weak dilated heart, 
showing a soft bruit with both sounds at the lower end 
of the sternum, reaching three inches up the middle line. 
This previous organic injury rendered the morbid in¬ 
fluence on the vagus nucleus fatal in a few days. In 
this case tinnitus, tnough it existed, was not a prominent 
symptom. 

Case 2.—A gentleman aged forty-two. Thin, spare, fairly 
active, of completely good habits; gouty family history. 
He has been a fairly busy man. For many years, quite 
twenty, at variable intervals, and without any warning the 
night before, he awakes in the morning sometimes with 
headache, always with pain in the eyeballs and vertigo, and 
has spent the whole day in attacks of vomiting, witn more 
or less diarrhoea. I have known him have twenty-eight 
attacks of vomiting in the cfoy. There is no disturbance of 
the tongue; no appearance of disorder of the stomach or 
liver. After a good night he will be perfectly well the next 
day. The attacks are exceedingly like epilepsy affecting 
an unusual region. 

Case 3.—A lady aged sixty-three. Rather gouty. For 
the last year she has been subject to nerve storms, appa¬ 
rently affecting the medulla oblongata. Lesser attacks of 
& similar nature, however, have disturbed her for some 
years past. The symptoms are’: Very frequent booming in 
the head, not, she eays, in the ears; some vertigo; no 
deafness; great sense of syncope (the beats of the 
heart remaining regular during the attack, though weak); 
intense vomiting and diarrhoea. She thinks she is going 
to die when she gets an attack. No loss of conscious¬ 
ness. I am told that she was once treated for several 
months with every kind of remedy for dyspepsia, without 
result; and she is relieved by small doses of bromide 
of potassium. 

Cliftos. 
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A LOCALISED EPIDEMIC OF ACNE SYCOSIS 
TRACEABLE TO A BARBER’S SHOP. 

By W. Williams, M.A, M.B., & B.S. Oxon., 

LATE RESIDENT MEDICAL OFFICER, ROYAI, NATIONAL HOSPITAL, 
VENTNOR, ISLE OF WIGHT. 


I HAVE lately had under observation four well-marked 
cases of sycosis of the beard, occurring within short intervals 
of each other. All the cases occurred in a Binall town where 
it was possible to definitely trace the source of infection in a 
way which would be impossible under the more complicated 
conditions of life in a large town. All the four patients 
had at different times, but in each case immediately pre¬ 
ceding the appearance of the disease, been shaved in the 
same barber’s shop. The symptoms were as follows : Red- 
jiees, tenderness, pustular exudation at the hair roots, and 
eventually purulent scabs irregularly distributed over the 
shaven surface. The treatment adopted was purely local, 
as recommended by Mr. Malcolm Morris—viz., the appli¬ 
cation of bread poultices each night until all the 
scabs were cleared away, and during the day com¬ 
pound sulphur ointment and soft soap in equal quan¬ 
tities. The patients were directed to cut the beard 
with scissors instead of the razor, and all Boaps were pro¬ 
hibited as tending to cause irritation of the already tender 
parts. Epilation was tried in two of the cases with success. 
Acne sycosis is not only a most troublesome and disfiguring 
complaint, hut is specially to be dreaded on account of the 
obstinacy with which it resists treatment, and the usually 
prolonged duration of the disease. That the source of the 
infection is iu some part of the apnaratus used in the opera¬ 
tion of shaving is certain, and I think the shaving-brush is 
probably the vehicle. This is never thoroughly cleansed nor 
submitted to the germicide action of boiling water like the 
razor, but each sitter is in his turn lathered with a common 
brush from the common soap bowl, never at a greater tem¬ 
perature than that of lukewarm water. It would not be 
difficult or expensive to dip the brush as well as the razor 
in boiling water between each operation, and suitable pre¬ 
caution might be taken with regard to the soap without any 
£reat extra expense. Precautions of this kind are, I believe, 
insisted upon in some parts of Europe, and should either by 
precept or law be enforced in this country. Considering 
hew often the skin is abraded or a pimple chapped and made 
to bleed in the operation of shaving, it is probable that other 
diseases of a more serious nature than sycosis may be con¬ 
veyed in the same way and the Bource entirely unsuspected. 

Shrewsbury. _ 


CASE OF LARGE URIC-ACID CALCULUS IN 
LITHOLAPAXY. 

By Lewis W. Marshall, M.D., 

SURGEON TO THE CHILDREN’S HOSPITAL, NOTTINGHAM. 


W. S-, aged fifty-six, an under-viewer in a colliery, was 

Been by me iu November, 1839, having had constant sym¬ 
ptoms of “stone” for four years, and had passed “very hard 
stones” many times before. He was a stont, florid, powerful 
man, who had lived well. A congenital phimosis was still 
in existence, although he was married and had several 
children; he was obliged to micturate three or four times 
every hour ; urine acid ; it contained blood-corpuscles, pus, 
and bladder and columnar epithelium, but no crystals 
were found; prostate gland was Binall. —Dec. 2nd': He 
was put under A. C. E. mixture ; his urethra and prepuce 
Blit up, and a No. 13 lithotrite passed ; after No. 18 
evacuating catheter. The stone was imperfectly seized with 
this instrument, so that Bigelow’s largest lithotrite was 
introduced, and the stone crushed with difficulty, owing to 
its hardness and size. The patient became collapsed at the 
end of two hours and a half, and he was therefore put into 
bed; 1049 grains were removed through the No. 18 
evacuating catheter, which was passed with ease many 
times. 8 P.M. : He had passed several large pieces; 
Temperature 102°; urine coloured, hut very little pain; 
morphia suppository ordered; no dribbling of urine.—3rd: 
Temperature normal ; had passed urine every half-hour.— 
4th: Temperature still normal; bowels acted naturally; 
more pieces had passed; urine clear; very little discom¬ 


fort.— 5th: Slept for four hours at one time last night, a 
thing lie has not done, he says, for years. Bowels acted 
twice; some grit passed.—8th: Having remained in about 
the same condition as shown by the last note, he was again 
given the mixture and 197 grains of uric acid removed. The 
operation lasted forty-eight minutes; the same instruments 
were used. Temperature rose to 100° in the evening.—9tb: 
Passed urine every half-hour when awake during the night, 
but slept for three hours at one time. Temperature normal. 
Urine was thick, contained mucus, and was a little offen¬ 
sive. Ordered boracic acid by month.—14th: Bounded 
to-day; nothing-found. The patient is quite well; has been 
up daily for a few hours for the last few days.—Jan. 18th, 
1890: I am told that this man has been at his work in the 
colliery for a fortnight or more, and is perfectly well. 

Remarks. —This case is worthy of note on account of the 
large size and character of the calculus. I understand that 
Sir Henry Thompson has crushed one stone of this nature 
weighing two ounces and three-quarters—i.e., a quarter of 
an ounce heavier than that in the case now reported. The 
stone was weighed when dry. 

Nottingham._ 

IS FACIAL IRRITABILITY DIRECT OR REFLEX? 
By Angel Money, M.D., F.R.C.P. 

An infant, aged ten months, under my care at the Great 
Ormond-street Hospital, has well-marked signs of rickets; it 
has attacks of tet.my ; facial irritrbility is well marked; the 
mechanical irritability of the muscles is increased. What 
is of special interest is this: Any degree of stroking over 
the facial nerve in the front of either ear evokes no con¬ 
traction of the facial muscles; gently stroking the skin 
about the angle of the mouth causes perfect contraction of 
the orbicularis oris and of the corrugator supercilii; this 
obtains equally on both sides. This seems to me to show 
that in the case in question the contractions observed were 
excited reflexly. I satisfied myself of the absence of 
mechanical effects; indeed, it is obvious that mechanical 
effects were out of the question. In the same case a gentle 
tap of the right patellar tendon caused contraction of the 
right extensor triceps and of the left adductors. 

Harley-.-dreet, W. _ 
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Nulla autem est alia pro certo noscendi via, nisi qua nplurimas et mnr- 
borum et dissectionum historian, turn alio run? turn propriaa collects 
habere, et inter se comparare.— Morgagni De Set. et Cau*. if orb., 
lib. Iv. Prooemium. - 

ST. PANCRAS AND NORTHERN D S PENS ARY. 

CASE OF PUERPERAL PYREXIA, ASSOCM TED WITH 
MITRAL REGURGITATION, ACUTE MAI I A, AND 
CELLULITIS; RECOVERY. 

(Under the care of Dr. Leith Nai ier.) 

The complication of pregnancy with he .rt disease lias 
attracted attention during recent months. )r. Fry records 
fifteen cases, 1 in only six of which was tin re a history of 
rheumatism. Dr. D. Berry Hart reports igbt cases, 5 in 
which there was stenosis of the mitral 1 live, seven of 
which were fatal. The majority of cast i are those of 
mitral incompetently. With regard to men il disturbances 
after parturition, Dr. T. Hansen 3 found defi ite evidence of 
puerperal infection in forty-two out of f< ty-nine cases; 
while of the remaining seven, two were c< nplicated with 
eclampsia, the mental disturbance being t ansitory. Pr. 
Luckinge 4 has given the history of a case i which aphasia 
occurred on the sixteenth day after confirn lent, with the 
supervention of coma, but no paralysis or lc i of sensation. 
The attack was transient, as in Dr. Napie s patient, and 

1 American Journal of Obstetrics, Aug. 1888. Saj », voL lii, «ec. L 
a Edinburgh Medical Journal, Feb. 1 8. 

3 Centmlbl. fur Gynecologia, 188J 
* Muucheuer Medicinische Wochensc ifL 
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children, one being a female child. The average number 
of days under treatment was five and a half, and the 
average weight of the stones removed 112 grains. He had 
performed forty-nine litholapaxies on male children and 
three on female children, witn no deaths. So well satisfied 
was he with the result that he looked forward to lithotomy- 
in children as likely to meet with the same fate as lithotomy 
in adults, which is now rarely performed. 

: Edward S-, aged three years and a half, was admitted 

on Nov. 18th suffering from symptoms of stone in the 
bladder, and, on sounding, a calculus was at once detected. 
As it was of small size, and the urine was healthy, being 
acid in reaction, and containing only a trace of pus, the 
case was considered a suitable one for crushing. On 
Nov. 25th lithotrity was performed under chloroform. Four 
ounces of boracic lotion having been injected, the stone was 
readily seized and crushed with a No. 7 lithotrite, which 
was introduced into the bladder without any difficulty. The 
fragments, which were removed by a Thompson’s aspirator 
ana No. 7 evacuator, consisted of uric acid, and weighed 
when dried fifteen grains. The caculus appeared to have 
been oval in shape, measuring nearly half an inch in 
its long diameter, as shown by the scale on the litho¬ 
trite. The operation, which lasted twenty-five minutes, was 
extremely well borne by the patient. Though micturition 
was somewhat painful the same afternoon and evening, it 
was not more so than before the operation, and the urine 
which was passed was free from blood and debris. There 
was never any elevation of temperature, and the following 
morning the child was sitting up in bed playing, apparently 
quite well. On the third day he was running about the 
ward, being free from pain, and on the seventh day he left 
the hospital completely relieved of all his former symptoms. 

Remarks by Mr. South AM. —The case is recorded, as it 
illustrates well the facility with which a small stone can 
be crushed and the fragments at the same time removed in 
a young child. Judging by the successful re^lt in this 
instance, as well as in several others of a similar nature 
which have recently been reported in the columns of 
The Lancet, it is probable that in children, when the 
bladder and kidneys are in a healthy condition, and the 
calculus is of moderate dimensions, lithotrity will soon take 
the place of either lateral or supra-pubic lithotomy. 


Htcbkal jtatits. 

ROYAL MEDICAL A CHIRURGICAL SOCIETY. 


Past and Present Treatment of Rheumatism. 

AN ordinary meeting of this Society was held on Feb. 11th, 
Sir Edward Sieveking, President, in the chair. 

A paper was read by Dr. M. Charteris on Rheumatism, 
its Treatment Past and Present, with special reference to 
recent experimental research on salicylic acids and their 
salts. The author commenced by giving a general rtenme 
of the treatment of rheumatism previous to the introduction 
of salicine and salicylic acid. First came the alkaline treat¬ 
ment, next the blistering of joints, then the expectant 
method, then followed a period of chaos, and, finally, salicine 
and salicylic acid were introduced. Details of an experi¬ 
mental research as to the action of salicine, salicylic acids, 
and their salts of sodium were given. It was found that 
salicine in doses of thirty grains, salicylic acid (natural) in 
doses of ten grains, and salicylate of sodium (natural) in 
doses of thirty-two grains had no deleterious action on 
rabbits weighing two pounds and a half; hut the 
artificial salicylic acid in doses of ten grains, and artificial 
salicylate of sodium in doses of eighteen grains in 

ordinary use caused the death of rabbits of the same 

weight. On July 4th, 1889, an impurity was dis¬ 
covered in artificial acids which was very,,soluble, and had 

an appearance like course flour. It had not yet been 
identified, but was probably derived from creasotic acid. 
One grain of this impurity proved fatal to a rabbit weighing 
two pounds. As the result of a further research it was 
found that the impurity c« >uld be removed by the following 
process: Salicylate of calcium was first prepared, then 
decomposed by hydrochloric acid, setting free salicylic acid, 
which was subsequently purified by recrystallisation. The 
appearance of the purified acid was in every respect 
similar to that of the natural variety. The physiological 


action of this purified acid in fifteen-grain doses on rabbits 
was detailed. There was no paralysis, not even depression, 
after the last injection, and the rabbit was able to run 
easily. He contrasted this physiological action with that 
of the best samples of artificial acid obtained from Messrs. 
Schering of Berlin, which in similar doses proved fatal to 
one rabbit, and in two others caused marked prostration 
and paralysis, bnt not death. The paper concluded 
with practical deductions drawn from these investiga¬ 
tions. 

Dr. Maolagan said that many who had used sodium 
salicylate had seen deleterious effects from it, and had heoce 
abandoned it in favour of salicine. He had tried many 
other artificial compounds of salicylic acid besides the 
salicylate of sodium, but he had come to the conclusion 
that salicine gave the best results. If the results which 
Dr. Charteris had obtained were confirmed by other ob¬ 
servers, a mode of obviating these obnoxious disturbances 
of the heart and nervous system had been discovered. 
Salicylic acid might be prepared from a natural compound, 
but he questioned whether the purified artificial acid could 
he obtained at the price of ordinary salicine. Senator, of 
Berlin, had stated that salicine was broken np in the system 
into salicylic acid and something else, but he was not aware 
that any proof of this had been brought forward. His 
own belief was that all the salicyle compounds were anti- 
rheumatic ; that salicine was the best of these, and gave 
rise to no unpleasant effects, and that next to this pure 
salicylic acid was the most valuable, blit that its price was 
a bar to its general adoption. The benefit of these drug? 
was not due simply to their antifebrile powers, but they 
also distinctly combated the poison of rheumatism. He 
ordered thirty grains of salicine every hour for six hours, and 
found that in from twelve to twenty-four hours the pain and 
fever had disappeared. It usually took An ounce of salicine 
to effect a cure. 

Sir D. Duckworth said that the matter was one which 
concerned both chemists and bedside physicians. Professor 
Latham of Cambridge had insisted on the necessity of 
using salicylates prepared from a pure source. He himself 
had largely usea the commercial pure salt in hospital 
practice, but he could scarcely recall an untoward result. 
He was referring especially to such results as cardiac de¬ 
pression, for tinnitus and other minor discomforts could 
scarcely be reckoned as drawbacks compared with the 
obvious advantages of the drug. He thought that the 
price of the purer drug when used boldly would be con¬ 
siderable. He was in the habit of prescribing twenty 
grains of Scherer’s salicylate of sodium ev«?ry six honrs, 
the second dose being given three hours’ after the first. 

Dr. Luff referred to the method of preparation of arti¬ 
ficial salicylic acid. Carbolic acid was saturated with 
caustic soda and heated, and whilst in this Btate carbonic 
acid gas was passed over it. If the tempei ature were too 
much raised an isomeric variety of salicylic acid might be 
produced which might be harmful. He asked if Dr. 
Charteris intended to make an organic anal ysis of the im¬ 
purity he had found. The impurity had bee l separated by 
fractional precipitation and fractional crysti llisation ; this 
won the usual process adopted, and he inquir id if any other 
method of purification had been used. 

Dr. Shaw said he believed that the artifici il salicylate of 
sodium had a much greater efficacy than tt s natural salt. 
He had been watching for some time the effec s of treatment 
at Guy’s Hospital under salicylate of sodir n and salicine 
respectively. He had seen delirium, hoe norrbage, and 
tinnitus aurium occur with both. He adn ttedthat sali¬ 
cylate of sodium was more liable to produce toxic effects, 
but claimed that it possessed greater efficac ’ in combatiDg 
the rheumatic poison. 

Dr. A. Garrod said that since the introd ction of these 
drugs the rare results of rheumatism had bee i attributed to 
the toxic effects of them. From an analysis f cases treated 
years ago by the alkaline and expectant m< hods he found 
that transient albuminuria and urticaria c curred just as 
frequently as they did at present. The salic late of sodium 
no doubt had a slight deleterious action, and die removal of 
the impurity was a step in advance. He ad prescribed 
salicine frequently to out-patients, but ha« seen no bad 
results: perhaps because large doses had not een used. 

Dr. Haig preferred salicylate of sodium tc >ther prepara¬ 
tions, as it was more agreeable to take; in b experience it 
did not possess much toxic power, though he ad given it in 
lp,rge doses for periods as long as a year.' j 9 noticed that 
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some specimens of the drug produced giddiness and gave to 
the breath a smell of carbolic acid. 

Surgeon-Major Myers had given salicine in large doses; 
his experience was that the drug depressed and gave rise to 
a prolonged convalescence. In the medical school at which 
he was educated three physicians treated rheumatism in 
three different ways and each claimed great success; one 
used opium, another strychnine, while a third relied on 
alkalies and rest. When the salicylates were introduced 
their chief recommendation was said to be their antipyretic 
power, but that point now seemed to be abandoned. 

Dr. Taylor said that more would be known on the sub¬ 
ject when pure acids had been prepared and used practically. 
He prescribed twenty grains of the salicylate every two 
hours, and had frequently seen inconveniences such as 
delirium results 

Dr. Little ordered ten grains of salicylate of sodium 
every hour or two hours without producing discomfort. 

Dr. Mitchell Bruce said that in his experience delirium 
was uncommon. At Charing-cross Hospital fifteen grains 
were given every four hours, and these doses appeared suffi¬ 
cient, but in a certain number of cases they required in¬ 
creasing by half. In two cases which he had watched 
hxmaturia appeared to be a result of the administration of 
salicylate, and he thought that Bomb of the other symptoms 
complained of might really be renal in origin. The paper 
suggested that much was still to be learnt concerning other 
derivatives, such as antipyrin and antifebrin. 

Dr. Lauder Brunton said that in considering this ques¬ 
tion two factors had to be taken into account—the doee 
given and the substance used ; and the nature of the sub¬ 
stance used had undoubtedly a great deal to do with it. 
Meta- and para-oxybenzoic acid were isomers which pos¬ 
sessed very little physiological action. The quality of the 
carbolic acid used in the preparation of salicylic acid was 
probably a greater source of danger, for from impure car¬ 
bolic acid oxytoluic acid and other substances of that order 
might come. The German patent for the manufacture of 
salicylic acid had now expired, and it would probably now 
be made in this country. The Pharmacopoeia Committee 
conld then specify & proper method for its manufacture. 

Dr. Charteris, in reply, said he had failed to obtain a 
pure carbolic acid in the market. The dialysed acid said 
to be pare proved equally fatal to rabbits. It was not a 
sufficient description to specify the melting point; the 
characters of the crystals should likewise be defined. 


MEDICAL SOCIETY OF LONDON. 


Experiments on Anaesthetics at Hyderabad. 

An ordinary meeting of this Society was held on Feb. 10th, 
the President, Dr. Theodore Williams, in the chair. 

The President said that somnch hung upon the valuable 
*ork of the Commission at Hyderabad that the council of 
the Society had decided to give up an evening to listening 
to Dr. Lauder Brunton’s account of his experiments, and to 
the discussion following thereon. 

Dr. Brunton commenced by stating that the conclusions 
arrived at by the Commission had already been published by 
The Lancet, but he thought that the main value of their 
*ork lay in the number of experiments that had been done, 
which had been recorded graphically, and which would be 
printed and circulated so that they might be available to 
all, and the conclusions of the Commission concerning 
them might be criticised, and, where necessary, corrected. 
Sytne attributed the absence of fatalities in the use 
of chloroform at Edinburgh to two facts—that very pure 
chloroform was used, and that plenty of it was given. It 
occnrred to the speaker that one reason of the deaths from 
chloroform might be the neglect of the second of Syme’s 
dicta; for many of the deaths appeared to be due to shock, 
and to occur at the beginning of an operation. Kyme 
taught also that in administering chloroform one should 
^ateh the respiration and not mind the pulse; and Dr. 
Laurie, in the first Hyderabad Commission, instituted a 
jenes of experiments to show that the respiration failed 
hefnre the poise. In the first Commission 141 animals were 
jwed, and they all died of respiratory failnre. The second 
Lommission was inaugurated to repeat and extend these 
experiments, and 430 animals were used with a similar 
in the entire 571 animals the respiration failed 
wtore the heart. . It might be said that two chief, 


theories were promulgated regarding the action of chloro¬ 
form : one, which might be called the Edinburgh 
theory—that chloroform paralysed the respiration, rat 
did not paralyse the heart; and the other, which was 
chiefly current in London—that chloroform paralysed the 
heart, and that this was the chief source of danger. It had 
occurred to Dr. Brunton that the small amount of beer 
drunk in Edinburgh might lessen the liability to fatty do- 
generation of the heart and might have something to do 
with the difference in the mortality. The committee of 
the British Medical Association in Glasgow found that 
chloroform sometimes paralysed the heart, and that this 
might happen in an unforeseen way which could not be pre¬ 
vented. The experiments of the Commission were directed 
towards determining the action of chloroform upon the 
heart, and careful tracings of blood pressure were taken. 
An ordinary manumetric apparatus was used, the carotid 
of the animal under chloroform being exposed in the 
usual way, the distal end being tied and the proximal 
connected with a mercurial manometer; the tube be¬ 
tween the mercury and the manometer being filled 
with solution of bicarbonate of sodium. Instead of nsing 
a quick recording drum, which would give an immensely long 
tracing, a slow drum was used revolving only once in half 
an hour. This, though it recorded the effect of respiration 
only, showed nevertheless sufficient for practical purposes. 
But in order to register any particularly interesting varia¬ 
tions found on the slow drum with more accuracy, the 
glass tube connecting the artery with the manometer was 
famished with a branch, and this led to a second manometer 
and a quick drum. With this apparatus, by simply shifting 
a clamp, a “ sample,” so to speak, of the cardiac action 
could be taken on the quick drum at any interesting 
moment. To avoid errors from inertia the quick dram was 
worked in connexion with a Fick’s manometer. They found 
that the difference between chloroform and ether, so far 
as their effects on blood pressure was concerned, was just 
what Claude Bernard had pointed out years ago, that 
they both acted in a similar manner, but that chloro¬ 
form was the more powerful of the two. Under chlose- 
form the pressure sank comparatively quickly, and on 
its stoppage and the adoption of artificial respiration 
it gradually rose again. If ether was used there was 
a much slower fall of pressure, and artificial respiratioa 
produced a similar rise. If air strongly charged with 
chloroform were used, a sudden fall of pressure was ob¬ 
served. It then behoved them to inquire how deaths during 
the administration of chloroform were likely to occur, and 
how they were to be prevented. They investigated the 
direct action of chloroform upon the heart. It was well 
known that if chloroform were injected into ordinary 
striated muscle it became hard like a board, but they found 
that injection of chloroform into the veins did not produce 
a distinct action on the cardiac muscle fibre—at any rate, 
not in anything like the degree they had anticipated. The 
injection of both chloroform and ether into the veins was found 
to lower the blood pressure, but ether had a less effect than 
chloroform. It was found, however, that ether usually caused 
clotting of blood in the heart, and thus led to a fatal result. 
When ether and chloroform were injected into the trachea they 
both produced a rapid fall of blood pressure. It should be 
remembered, however, that the action of chloroform in 
these two ways—by injection into the veinB and into the 
trachea—represented its toxic rather than its therapeutic 
effects. If the vapour of chloroform were driven into the 
trachea after the stoppage of respiration, the heart became 
paralysed ; but when administered by simple inhalation 
alone, when the respiration stopped an excess of chloroform 
was prevented from getting into the circulation, and the 
heart in that case was not paralysed. But there were 
certain points about the matter whiah required fuller con¬ 
sideration. An animal dying from paralysis of respiration 
might, after the stoppage of regular breathing, make one 
or two violent gasps, and these might bring in enough 
chloroform to stop the heart’s action. There was some risk 
of this happening, but this risk only occurred if the 
chloroform vapour was drawn in when the animal was in 
a state of asphyxia. A tracing taken from an animal 
in this condition was fonnd to be identical with one pro¬ 
duced by the committee of the British Medical Association. 
There was a drop in the respiratory curve, followed by slow 
action of the pulse, and then a gradual rise again. This slow 
pulse was due to vagus irritation, and such a tracing could 
bb made at will by inducing simple asphyxia, either by 
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closing the dog’s nostrils, or, if a cannula were in the trachea, 
by stopping the end of the cannula, or by making the dog 
breathe pure carbonic acid gas. Such a condition was never 
producea by the administration of chloroform with plenty 
of air, but it always occurred during accidental asphyxia. 
Dr. Brunton had been much puzzled as to how the Glasgow 
committee had produced this tracing, and he suggested an 
explanation. If, with a cannula in the trachea, artificial 
respiration were being performed, a small quantity of blood 
might run down into the bronchi and clot. It might there 
form a valvular plug, and by moving up and down produce 
an intermittent asphyxia' and give rise to such a 
tracing. Several experiments were tried on the effect 
of shock, but no marked symptom of that condition could 
be produced. It was true that no experiments had been 
done without ether or chloroform, but they concluded that 
such experiments were not only painful but unnecessary. 
They first put an animal under chloroform and extracted 
several teeth, but no symptom of shock followed ; they 
then tried laying hold of the skin of the anus and pulling 
and snipping it, imitating operation for piles, but with no 
result. The abdomen was then opened, and a piece of 
intestine pulled out and ligatured ; a blow was struck upon 
the testicles as the animal was coming round, but the 
effects were not so marked as would have been imagined. 
As to position, when the animal was put upright there was 
a distinct fall in blood pressure, which became normal 
when the horizontal posture was resumed ; elevation of the 
legs was found to raise the pressure. With the animal in the 
upright position, striking the abdomen or extracting teeth 
producea no shock. The effects of dress were tried on female 
monkeys; a plaster-of-Parisjacketwas putontoimitatostays, 
and a tight bandage round the abdomen to resemble the band 
of a petticoat. Under both these disadvantages the animals 
seemed to die very quickly indeed. Phosphorus was 
administered to induce fatty degeneration, and in some the 
heart seemed to stop more quickly than in healthy animals, 
bat the effects were not marked. Their main conclusions 
were that chloroform and ether acted in the same way, both 
paralysing the respiratory centre before the heart; if 
pushed after the respiration had ceased, the heart would be 
paralysed. Chloroform was more potent than ether, which 
latter could not be used in very hot countries, and the 
chloroform should be given with plenty of air, for suffoca¬ 
tion and chloroform formed a deadly combination. The 
deaths from chloroform were due to asphyxia and resulted 
from imperfect observation of the respiration. Daring the 
prosecution of the research they had a large number of acci¬ 
dental deaths, but all these were due to inattention to the re¬ 
spiratory condition. The pulse did not begin to fail till after 
the respiration, and if the respiration were not attended to 
till after the pulse had failed it was probably too late. If 
attempts were made to pay attention to both the respiration 
and the pulse, neither perhaps ivould be observed well, and 
hence it was advisable to keep the attention fixed on the 
respiration alone. Dr. Brunton concluded by saying that 
we owed a great deal to the Nizam, who not only caused the 
research to be undertaken, but bad generously consented to 
publish it, so that a complete set of the photographic 
tracings would be presented to all the principal medical 
libraries in the world. 

In the discussion which followed, Mr. Bailey dealt with 
the clinical side only. In the early days of chloroform he 
thought it was administered as well in London as in the 
north, but many deaths occurred which were considered to 
be due to failure of cardiac action. The plan of administer¬ 
ing nitrous oxide before ether did away with its disadvan¬ 
tages, and as perfect an anaesthesia could be obtained with 
ether as with chloroform, and the death-rate from the 
former was smaller. He found it quite easy to watch not 
only the respiration but also the pulse ana the pupil, and 
the latter, he thought, gave most valuable indications as to 
the patient’s condition. 

Mr. Braine said that in fatal cases under chloroform the 
patient would be going on well, then a little more chloroform 
would be given, when a pallor of the cheeks would be 
noticed and no pulso would be felt, though the patient 
breathed on. He thought that one cose so oDserved in the 
human being was more valuable than thousands of ex 
periments on animals. 

Dr. Sansom agreed that it was most valuable to have 
these experiments on blood pressure reduced to manometric 
certainty. The question was what were the teachings of 
experiments on animals, and how did they bear on the 


practice of the present day ? Years ago careful experiments 
were performed both in England and abroad which led to 
the same conclusions that the Hyderabad Commission had 
shown more elaborately—namely, that the heart in a n i m als 
was an ultimum morions . But animals varied very much 
in their reactions to anesthetics even in the same species, 
and he thought that we could not argue direct from 
animals to man, whom the influence of emotion placed in as 
entirely different category. While there was a fair amount 
of uniformity in the necropsy records from animals, in man 
this was not so, for in some cases all chambers of the heart 
were found full of blood, which pointed strongly to the idea 
that death took place from paralysis of the heart rather than 
of the respiration. His general conclusion was that, though 
experiments were valuable, they ought not to be accepted 
as solving the question, and while practical anmethetiato 
valued these experiments at their proper worth, they could 
not prevent the possibility of syncope occurring. 

Mr. Carter referred to a case which occurred years ago 
when he w r as giving an ana*sthetic, and the patient died. 
He could not remember the state of her respiration, but saw 
nothing to arouse suspicion till he noticed the pallor of the 
countenance. Ilis own opinion was strongly m favour 
of chloroform as opposed to ether for ophthalmic operationa 
Ether was attended by more struggling and consequent 
venous congestion, and the liability to haemorrhage from 
the choroid wras therefore greater. 

Dr. Routh advocated the use of methylene as an anaes¬ 
thetic. He had seen apparent death follow the adminis¬ 
tration of an anaesthetic in six cases; in all the respiration 
seemed to fail as much as the pulse, and they were all 
restored bv turning them topsy-turvy. He had likewise 
seen a fatal case from ether administration. He thought 
that an apparatus for the registration of chest movements 
would be valuable. ... . 

Dr. Day had administered methylene 1300 times without 
an accident. He had given it in cases of weak and dilated 
heart and in mitral stenosis without bad effect. He quoted 
from Sir Spencer Wells’s work to illustrate its value. 

Dr. Hewtit had never known respiration to fail while 
the pulse was good or fair at the wrist, and he had seen two 
or three cases in which the pulse had given the first sign of 


Dr. Brunton, in reply, said that there were certain 
inferences of opinion as to the relative advantages of chloro¬ 
form and ether. He had found the respiration atop m 
animals when the pulse was quite good at what corresponded 
to the wrist. Their experiments with ether were done 
under difficulties owing to the high temperature in Hydera¬ 
bad ; they had almost to cut off the air before they got 
anrcstheaia with ether. After poisoning from much diluted 
chloroform there was a great difficulty in bringing the 
animal round, but there was not this difficulty with a 
stronger dose ; the reason was that in the former case it was 
difficult to say when the animal had stopped breathing. He 
felt sure that the truth about the question would come out 
later when the whole investigation was published, and when 
others would have an equal opportunity with themselves oi 
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OBSTETRICAL SOCIETY OP LONDON. 

The annual meeting was held on Wednesday, Fell. 5U>, 
L L. Galabin, M.D., President, m the chair. 

Specimens .—Dr Carter exhibited a Double 1 yosd|»»*. 
Or. Aust Lawrence showed a Rare Form of Ly»w 
Disease of the Chorion. Dr. J. Phillips brought foraart 
L Chorion from a woman aged forty-two, four montt* 
tregnant. Mr. C. H. James demonstrated a preparation oi 
he Uterus and Appendages from a child five daysold,«ho 
ng Haemorrhage from the Uterine Mucous Men.lnu*- 
Or. Cullinowortu exhibited for Dr. Arthur Robinson 
i Uterus with Placenta Prievia. .. 

Urethral Viverlicula.-Dr. AMAND ROUTH brought fte 

yard a communication on this subject. Three cast* 
iretkral diverticula were related,, and referen^ “*1® 

>there. The literature on the subject, though dating iroro 
L847, is scanty and scattered. The symptoms are 
rressive discomfort and frequency of micturition,JOT* 
■eunia, and the formation of a swelling which appears** 
;he vaginal orifice. Pressure upon the aweUing 
to, offensive, irritating pus to pas® into and 
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of the urethra. Cases are recorded showing that 
if these diverticula are left untreated, retrograde 
changes occur along the urinary track. The physical 
signs are unequivocal, differing on the one hand from 
dislocation of the urethra, and on the other from 
simple dilatation of the middle third of the inferior wall 
(urethrocele). The diverticulum is essentially a urinary 
pouch or cystcommunicating with aurethra of normal calibre, 
usually in its middle third, by an orifice relatively narrow. 
The etiology seems to be: 1. Closure of the ducts of pre¬ 
existing urethral glands, retention cysts resulting. Suppura¬ 
tion ana ulceration into the urethra by asmall, often valvular, 
hole follow, and the inflammation is kept up by urine 
trickling into the sac at each act of micturition. 2. Blood 
cysts which have passed through similar changes. 3. The 
formation of pseudo-cysts by injury to the urethral 
floor during labour or instrumentation. Pregnancy, with 
its increased local activity, seems usually to induce the 
formation of these cysts, and parturition appears to be 
often the immediate cause of the rupture. The treat¬ 
ment is mainly surgical. 1. Where urethritis or cystitis 
exists, the cyst wall should be dissected out, and cut off 
close to the urethra, and the vaginal wound left open for 
drainage. 2. Where the urinary passages are healthy the 
cy?t should be dissected out, the opening into the urethra 
enlarged to allow drainage, and the vaginal wound at once 
dosed. In either case the urine should be drawn off till 
anion is assured. — Dr. Braxton Hicks had seen 
five cases of the kind. In one the cavity was filled 
with phosphatic concretions. He opened the cavity 
in each case freely from the vagina, and kept it 
open till the urethral opening closed, which occurred 
alter a short time. The plan recommended by Dr. Ronth 
was possibly more precise.—Dr. Herman noted that these 
diverticula, even when converted into retention cysts by 
closure of their ducts, caused no symptoms such as Dr. 
Routh had described until they became inflamed. Hence 
this memoir should properly he named “inflamed urethral 
diverticula.” Cysts, in which fatty matter was discharged 
into the urethra, were probably dermoid. In the Trans¬ 
actions for 1886 Dr. Herman had described a case very similar 
to one of those related in the present paper. He had 
reported that case under the title “Abscess of the Urethra,” 
a term which he had used as not implying any theory of 
causation. The interior of the cavity in that case was 
ragged, not smooth as would be expected in a true cyst; 
and so it was in one of Dr. Routh’s cases. The condition, 
he had suggested, might have been a result of chronic con¬ 
gestion of the urethra, such as had been described by Sir 
Charles Clarke and Dr. West. ThiB condition was 
specially frequent in pregnancy; and Dr. Herman 
observed that Dr. Routh had commented on the fre¬ 
quency with which the suppuration appeared to have 
been induced by pregnancy and labour. Dr. Routh 
attributed it to injury during labour, and Dr. Herman 
thought that the injury sustained during delivery would be 
more likely to bring about suppuration, if the congestion 
described by Sir C. Clarke had been present before delivery. 
A “diverticulum” generally signified a communicating 
cuity due to a congenital peculiarity of structure. In 
that sense the cases of abscess opening into the urethra, 
chased “2” and “3” under “etiology,” were not true 
diverticula—they could only be called diverticula in the same 
«eo$e that a pelvic abscess opening into the rectum could 
be called a rectal diverticulum. Dr. Routh’s paper was a 
valuable contribution to our knowledge of its subject.— 
Dr. M. Handfield Jones had shown before the Society 
two small cysts which he had removed from the vagina of a 
patient sent to him as a case of cystocele. They lav so 
dose to the floor of the urethra that he found it difficult to 
avoid wounding that canal when removing them. Had 
they been left alone, these cysts would probably have opened 
into the canal of the urethra, or, had labour occurred, they 
might have suppurated from pressure, and a communication 
the urethra would thus have been established. In 
either case, a urethral diverticulum would have been formed, 
And the irritation caused by the admission of urine would 
have given rise to symptoms rendering an operation neces¬ 
sary.—Mr. Alban Doran believed that diverticula certainly 
an*e from one of at least two sources—a cvsfc, or else some 
change in a urethral gland, or its obstructed duct, for cysts 
undoubtedly developed near the urethra, and urethral glands 
undoubtedly existed. A good monograph on cysts of the 
urethra and on the histology of tne urethra in adult 


women was much needed. Certain interesting embryo- 
logical and morphological questions must not be made too 
prominent in such a work. They did not directly concern 
the pathologist. The urethral pouch might be a “ distension 
diverticulum,” or a protrusion of the mucous membrane 
through a deficiency of the muscular wall, due, perhaps, to 
injury during labour. Dr. Hilton Fagge had described dis¬ 
tension diverticula of the intestines in the Trans. Path. 
Soc., vol. xxvii.—Tn reply, Dr. Am and Routh could find 
no word better than “ diverticulum ” to express all the forms 
of these cysts.—In reply to Dr. Herman he thought that 
the moment urine obtained access to the cyst inflammation 
ensued. The cysts might arise from a sebaceous follicle, or 
from a dermoid cyst, as had been stated by Dr. Priestley. 
He thanked Dr. Braxton Hicks and Dr. M. Handfield Jones 
for their notes and early history of other cases. In a recent 
case, the urine containing pus, he had only closed the 
vaginal wound partially, so as to allow free vaginal drainage. 
The wound had quite closed in ten days. 

The business of the annual meeting then commenced. 
The thirty-first volume of the Society s Transactions (for 
1889) was laid upon the table. The report of the auditors 
of the accounts of the treasurer for the past year was read 
and adopted, as was also that on the Society’s library. 

The following is the list of officers for 1890: — Pre¬ 
sident: Dr. Galabin. Vice-Presidents: Drs. Percy Boulton, 
Champneys, T. C. Hayes, Aust Lawrence, Deputy Surgeon- 
General Elkington, and Mr. Evan Jones (Aberdare). 
Treasurer: Dr. Herman. Chairman of the Board for the 
Examination of Mid wives: Dr. Watt Black. Honorary 
Secretaries: Mr. Alban Doran and Dr. Horrocks. Honorary 
Librarian: Dr. William Duncan. Other Members of 
Council: Drs. Boxall, Radford Dakin, Houston Davson, 
Gervis, R. A. Gibbons, Edwin Hollings, H. A. Lediard 
(Carlisle), H. C. March (Rochdale), R. H. Milson, T. C. 
Nesham (Newcastle-on-Tyne), E. J. Nix, J. B. Potter, 
H. R, Spencer; and Messrs. T. E. Bowkett, Butler-Smvthe, 
Frederick Hallowes (Redhill), CalJey Maurice (Reading), 
and H. S. Webb (Welwyn). 

The report of the chairman of the Board of Midwives 
respecting the examinations in midwifery showed that 143 1 
candidates had satisfied the examiners during the year. 
The whole number of midwives now on the register was 761. 
The report was adopted. 

The following alteration in the laws was proposed and 
adopted :—“ Fellows wishing to compound for their annual 
subscriptions may pay, on admission, a composition fee of 
15 guineas; after ten annual payments, 10 guineas; or after 
twenty annual payments, 5 guineas.” 

President's Address. —The President then delivered the 
annual address. The past year was memorable, being the 
last in which the Society met in the old rooms belonging to 
the Royal Medical and Chirurgical Society, 53, Berners- 
street. Arrangements for transferring to that Society's new 
premises in Hanover-square the library of the Obstetrical 
Society were nearly complete. The President then expressed 
his satisfaction at the working of the Midwifery Board of 
the Society. An annually increasing number of candidates 
presented themselves for the Society*s diploma. The Society 
had always been in favour of legislation to establish a 
register of mid wives and suitable test examinations through¬ 
out the country. It had been proposed of late to establish 
a voluntary register for midwives, in association with a 
similar register for nurses. A voluntary register might 
fail, however, to secure the full benefits which would 
follow compulsory registration, since it would become 
futile if any large proportion of the midwives did 
not choose to register themselves ; moreover, the midwives 
themselves, so far as they are represented by the Midwives* 
Institute, the members of which were holders of the diploma 
of the Society, preferred to stand by themselves, and 
declined to be associated with nurses. The President was 
therefore glad to say that this year there was again a possi¬ 
bility of legislation, since a Bill was to be introduced into 
Parliament by Mr. Pease, following in the main the lines of 
the draft Bill drawn up some years ago by the Obstetrical 
Society, but giving to the new County Councils the duty of 
appointing the examining bodies. The project had received 
the approval of the General Medical Council. Alter 
reference to the library and the satisfactory financial con¬ 
dition of the Society, the President referred to the life and 
work of each of the Fellows who had died in the course of 
the past year. They included Dr. Charles Davidson, Dr. 
H. J. Barron, Mr. R. B. Bothamley, Mr. Samuel H. Wheat- 
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croft, Dr. G. C. Kernot. Dr. Oscar Prevot of Moscow, 
elected Corresponding Fellow of the Society in 1876, Dr. J. 
Rutherford Kirkpatrick, Dr. Lawrence Trent Cumberbatch, 
and Mr. Francis James Bailey. The President, in con¬ 
clusion, reviewed the work done by the Society in 1889, and 
looked forward with confidence to a year of yet more 
valuable work in the new meeting-room. Unanimous votes 
of thanks were passed to the President (for the care which 
he had taken of its interests in the negotiations with the 
Royal Medical and Chirurgical Society, and for the very 
able manner in which he had brought them to a pleasant 
and satisfactory conclusion), and to the retiring officers. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


A meeting of the Anatomy and Physiology Section was 
held on Jan. 3rd. 

The American Peri glyph. —Dr. Brooks, in the absence of 
Professor Cunningham, exhibited and explained the working 
of an American Periglyph—an instrument by which geome¬ 
trically correct projections may be drawn suitable forcranio- 
metrical work. Professor Cunningham had been recom¬ 
mended the periglyph by Professor Billings, on finding that 
he could not employ photography advantageously in work¬ 
ing at casts of skulls. 

Single Unilateral Sigmoid Kidney. —Professor BIRMING¬ 
HAM exhibited a single Unilateral Sigmoid Kidney. Accord¬ 
ing to Mr. Morris, in 12,978 post-mortems made in London 
hospitals only one sigmoid kidney had been fonnd ; the pro¬ 
portion of horseshoe kidneys in the same number of post¬ 
mortems was X in 1600. In the specimen exhibited the left 
organ was nearly normal in position, and attached to its 
lower and inner part was the right kidney, which extended 
down on the left side of the aorta almost to its bifurcation. 
Three points of interest in the case related to its produc¬ 
tion : (1) the hilum in each kidney was in front, but in the 
sight kidney it was a little to the right side ; (2) the ureter 
was in front at the right hilum ; (3) three arteries supplied 
the right kidney—two from the right side of the aorta had 
been dragged across that trunk, and one proceeding from 
the right common iliac. These facts pointed to the con¬ 
clusion that the right kidney was first developed up to a 
oectain point on the right side of the body, and was after¬ 
wards displaced to the left side of the trunk, and became 
adherent to the left organ. 

Two Specimens of Meckel's Diverticulum. —Professor BIR¬ 
MINGHAM also showed two cases of Meckel’s Diverticulum, 
one of which was obtained at the post-mortem examination 
of a man whose intestine had been resected just above that 
point. The diverticulum was hollow for about l£in., and 
beyond this it was a fibrous cord attached to the back of 
the umbilicus. 

Topographical Anatomy of the Abdomen .—Dr. Brooks 
exhibited Plaster Models cast from frozen sections illus¬ 
trating the topographical anatomy of the abdomen. He 
was lea to the investigation of this subject by the contra¬ 
dictory accounts of the contents of the different regions of 
Hie abdomen found in text-books. 

Abnormal Right Subclavian Artery. —Dr. W. HENRY 
Thompson exhibited and described an Abnormal Right 
Subclavian Artery. The vessel arose from the posterior 
aspect of the arch of the aorta close to the junction of its 
second and third portions. The two carotids and the left 
subclavian were situated nearer the heart than this. The 
artery passed up behind the trachea and oesophagus to the 
right-side of the neck, where it came to occupy the usual 
position. The right inferior laryngeal nerve was not 
recurrent, neither did the thoracic duct cross over to the left 
side. It passed up to the right of the oesophagus and 
entered the circulation at the junction of the jugular and 
Subclavian veins. The lymphatic duct was found on the 
left side. The right sympathetic nerve invested the sub¬ 
clavian. The accepted explanation of the anomaly is that 
the fourth right foetal aren had suffered early obliteration 
on the cardiac side of the origin of the subclavian. Thus, 
to reach the vessel the blood nad to pass along the fourth 
left atch (aorta) to the junction of the two dorsal aortic 
roots, and thence “up stream,” behind the oesophagus and 
trachea to the subclavian, and thus the first part of the 
abnormal vessel was really due to persistence of the right 
dorsal aortic root. 


New Method of Exhibiting Topographical Anatomy of the 
Brain. —Professor Frazer exhibited an extensive series of 
Photographs of Heads, illustrating the topography of the 
brain in the adult male and female, and also in the child. 
Measured tapes were laid on the heads, running in certain 
directions; these tapes were reproduced in the photographs, 
and thus the correct distances between the various points on 
the photographs were obtained. The pictures also exhibited 
the deeper parts of the same head at different levels. It was 
shown that, with the aid of a pair of compasses, the tapes, 
and the photographs, any part of the brain could be referred 
to the surface with perfect accuracy. The production of the 
present results had occupied the exhibitor for seven years. 
—In reply to Professor Birmingham, Professor Frazer said 
that he meant to convey that both the proportions of the 
divisions to one another, and the relations of the different 
parts to the surface, were the same in a child as in an adui 
—Dr. Paterson asked the principle upon which the tapes 
were adjusted to the head. Few regions of the brain were 
open to surgical interference ; and if the simple methods of 
Hare, Reid, and Horsley afforded a means of arriving at 
these regions, he failed to see the advantage of Professor 
Frazer’s elaborate illustrations.—Professor Frazer, in reply, 
said his experience was not extensive enough to say whether 
those lines laid down would hold good through all kinds of 
heads, especially deformed heads; hut so far as he had in¬ 
vestigated the lines held exactly to a hair’s breadth through 
the whole outer and inner surface. The series of photo¬ 
graphs had been made from nature, once for all, ana they 
showed the relations of the brain to the skull; and probably 
the practical surgeon might derive assistance from them. 

Nerve-supply of the Extensor Brevis Digit or urn Manus in 
Man. —Dr. Brooks showed a specimen of the Extensor 
Brevis Digitorum Muscle lately found in the dissecting- 
room in Trinity College, supplied with a nerve from the 
posterior interoaseus of the forearm. Dr. Brooks pointed 
out, in a paper on the Valvulse Conniventes, that all our 
English text-books of anatomy and most continental 
works, except Henle, describe the valvulae conniventes in 
man as crescentic folds of mucous membrane of the intes¬ 
tine, extending not more than two-thirds round the intestine. 
Dr. Brooks found, at least in the upper part of the jejunum, 
that the v&lvuUe conniventes frequently formed complete 
rings, and sometimes spirals, extending more than once 
round the intestine, and exhibited several specimens in con¬ 
firmation of this statement. 


glriwfos attir ftotices of JUtrfes. 


Service Chemistry: being a Short Manual of Chemistry and 
its Applications in the Naval and Military Services. By 
Vivian B. Lewes, F.I.C., F.C.S., Professor of 
Chemistry, Royal Naval College, Greenwich : Associate 
of the Institution of Naval Architects, &c. Illustrated 
London : \V. B. Whittingham and Co. 

It is necessary to look with care on a book which, 
devoted mainly to certain special applications of a 
science, professes also to give the student a sufficient 
account of the general laws and theories on which those 
applications depend. No mere smattering of theoretical 
chemistry will enable anyone to solve, or even to under¬ 
stand, many of the problems involved in chemical 
technology; and the smatterer, relying on bis own 
small knowledge, is but too apt to fall into the 
usual errors of superficiality. No man would be con¬ 
sidered competent to perform surgical operations because 
he had studied small text-books of anatomy and 
surgery; and, in like manner, no one should under¬ 
take the application of chemistry to important prac¬ 
tical uses unless he has gained a really sound <nowledge of 
chemistry as a science. To begin, and at tlie same time 
almost to end, our fault-finding with regat'd i> the present 
volume, we think the author would have been wise to have 
assumed a general knowledge of chemistry in his readers, 
instead of incorporating in his text the fundamental prin¬ 
ciples and facts which are more fnlly, and not less dearly. 
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treated in scores of other books. For one thing, he 
voold in this way have cleared his decks, to nse a 
"service” phrase, and made room for more of the 
very important matter with which most of his work is filled. 
As with the text, so with the illustrations. They are good, 
bat many of them, particularly in the earlier pages, belong 
to elementary study, and might well have been exchanged 
for drawings of photometers, calorimeters, and the 
apparatus used in the manufacture of gun-cotton, all of 
which would have had some novelty to the ordinary student. 

Bat, in spite of what we must consider as a mistake in the 
plan, Professor Lewes has produced a book which will be 
aaefal not only to military and naval officers but to scientific 
men generally. His account of general chemical principles, 
if somewhat inadequate, is clear and intelligent, and he has 
certainly attained his main object by presenting in a volume 
of moderate dimensions all the most important of the modem 
applications of chemistry to war and its accessories. Any 
chemist who turns over the pages will Bee how much pro¬ 
minence is given to matters important in the services, and 
bow much practical knowledge is conveyed, and will under¬ 
stand that the well-educated sailor or soldier will be grate¬ 
ful for the help offered to him. The real utility of the book 
lies in the special descriptions, often like detached essays, 
vith which it is interspersed, and a short account of a few 
of the more important of these will give some idea of their 
value. 

Quite early in the volume—too early, we think—comes a 
chapter on the chemistry of voltaic electricity. It contains 
an account of the commoner forms of battery, with remarks 
«u secondary batteries and electro-deposition. It is too 
sketchy to be of great value, but it ends with some notes 
on the fouling of ships' bottoms which are extended in a 
subsequent chapter. A whole chapter is properly bestowed 
upon drinking-water, and some of the most important filters 
and filtering agente are described. The systems of Bischof, 
Haignen, Boulton, and Anderson, as also the well-known 
Porter-Clark process, find fair recognition; and the com¬ 
parative merits of sand, spongy iron, animal charcoal, with 
and without removal of phosphate, and “ carb&lite” (which 
last is praised highly, but not described) are discussed. We 
are surprised that gas-coke, so easily obtained and so very 
valuable, was not included. A separate chapter deals with 
boiler incrustation and its prevention. Those old remedies, 
carbonate of sodium and chloride of ammonium, do not 
appear to have been as yet superseded, although they are 
confessedly imperfect. When sea-water is used, sine in 
metallic contact with the boiler plates diminishes corrosion. 

Passing over much that is useful, particularly the chapters 
on Fuel (with remarks on liquid fuel and water-gas), and 
on Ventilation, we come, in Chapters 14-16, to Explosives, 
beginning of course with gunpowder, and ending with the 
Sprengel explosives, roburite and the fulminates. Much in 
these chapters is novel as well as interesting to the general 
reader, for the author has had the advantage of official 
help. Roburite is a mixture of chloro-dinitro-benzene and 
nitrate of ammonium, waterproofed with paraffin. The 
inventor claims not only that it is very powerful, 
hut also that it is not easily exploded, flameless, and not 
apt to foul the air of the mine. The last statement is not 
debated by the author, and requires confirmation. In sub¬ 
sequent chapters we find many matters of practical impor¬ 
tance to others besides military and naval officers, such as 
details in regard to building-stones, cements, the quality 
cf steel, and protective compositions and pigments, but our 
*paee only permits ns to mention them. 

On the whole, the book is entitled to sinoere commenda- 
tion, and we can but hope that in his second edition the 
anthor will find room for more of the practical information 
of which he has evidently so rich a store. 


The Disease* of the Madras Famine of 1877-78. By 
Alexander Porter, M.D., F.R.C.S.I. Madras t 
Printed by the Superintendent, Government Press. 
1889. 

This work consists of a detailed account of the morbid 
anatomy of the various diseases met with in the great 
famine at Madras in 1877-78, based upon the author’s 
experience when in charge of a famine relief camp. He 
conducted no fewer than 459 necropsies, and the text shows 
with what care and fulness the examinations were made. 
The larger portion of the cases were diarrhoea and dysentery, 
which are divided into “ alvine fluxes without intestinal 
ulceration,” “ alvine fluxes with intestinal ulceration,” 
and those with diphtheritic exndation. The condition 
of the bowel is most fully described, and the text is 
illustrated with reproductions of the admirable chromo¬ 
lithographs published by Br. Woodward in the “ Medical 
History of the War of the Rebellion.” It must suffice to 
note that in the “ diphtheritic ” cases but few had ulcera¬ 
tion; most showed deep injection or ecchymosis. There 
were also a few cases of cholera, which are next described, 
and then a summary view is given of the general pathology 
of all the cases of alvine flux, amounting to no fewer than 
360 examinations. The next chapter is occupied with the 
description of such conditions as dropsy, atrophy, and fever 
(7 cases, 4 undoubtedly enteric, 2 apparently malarial, and 
one a case of sunstroke). There were also 3 cases of 
pysemia. Of lung affections there were 55 deaths from 
acute pneumonia (99 admissions), and 22 deaths from 
phthisis. It is noteworthy, considering the famine con¬ 
ditions under which these cases occurred, that there was 
only one case of gangrene of the lung among the pneumonic 
group. There were also 2 cases of pulmonary abscess. 
The same careful attention to detail is shown in the descrip¬ 
tions of these conditions as in the previous chapters. Lastly, 
there is an account of other local diseases which furnished a 
few deaths. In his “General Remarks ” the author noteB 
that the most notable feature about all these cases was 
emaciation, the wasting not being restricted to the fatty 
and muscular tissues, but affecting the solid organs to a 
marked degree. Scorbutic changes were conspicuous by 
their absence. Fatty degeneration of the tissues was vexy 
common, and a peculiar condition of dryness of the skin, 
such as was noted by Dr. Donovan in the Irish famine of 
1847. An appendix to the volume includes the statistics of 
the medical aspects of the famine. Much credit is due to 
Dr. Porter for the industry and care with which he has 
prepared this record. The examination alone of so many 
cases within so limited a period must have involved much 
labour, and their orderly arrangement and compilation must 
have been a considerable additional task. The result is a 
work which will be of permanent value, as affording to sub¬ 
sequent observers and writers a faithful and detailed account 
of the pathological anatomy of the forms of disease met with 
in conditions of famine in tropical countries. 


OUR LIBRARY TABLE. 

British Journal of Dermatology . London: H. K. Lewis.-^- 
The first number for this year shows a marked advance upon 
its predecessors. The pages are enlarged, permitting of more 
justice being done to the coloured plate, which, in this number, 
is an excellent representation of a rare disease called “ade¬ 
noma sebaceum.” It illustrates a very good original paper 
by Dr. Pringle, who relates the case, and gives a r6sum4 of 
our knowledge of the subject. It is practically a new 
disease, Balzer having published the first case in 1885, and 
the second in 1886, and altogether including the present 
only six cases are known. There is, however, a precisely 
similar affection of the sweat glands, described first by 





354 The Lancet,] 


OUR LIBRARY TABLE.—NEW INVENTIONS. 


[Feb. 15, 1890. 


Darier and Jaqueb, and called by them “hydroadenoma.” 
Dr. Perry has recently shown an example of it at the 
Dermatological Society. As the diagnosis is only to be 
made by microscopic examination of sections—and in 
Balzgr’s first case the sweat glands as well as the sebaceous 
glands were involved,—it seems probable that the two 
affections are identical, and the microscopic differences may 
be accounted for by the fact of its being situated chiefly on 
the face, from which only a small portion of tissue could be 
removed for examination, and this was not taken from the 
same region in all the cases. The paper is further illus¬ 
trated by some excellent microphotographs, due to the 
well-known skill of Mr. Andrew Pringle. The rest of the 
number contains the usual excerpts from foreign dermato¬ 
logical literature. 

Index Bibliographicus Syphilidolog iVc. By Karl SzADKK 
of Kiew. Hambnrg: Leopold Voss.—The first three numbers 
form the literature of the subject for the years 1886, 1887, 
and 1888. Each number is classified for convenient reference 
under the general headings of—(l) General Treatises and 
Handbooks; (2) Gonorrhoeal Affections; (3) Venereal Ulcers, 
Initial Forms and General Pathology of Syphilis ; (4) Sym¬ 
ptomatology of Constitutional Syphilis ; (5) Hereditary 
Syphilis; (6) Therapy of Syphilis ; (7) Appendix and List 
of the Names of Authors. It appears to be full and 
accurate, including even Slav and Russian literature, and 
will be indispensable to all writers on syphilis, greatly 
facilitating their work, but increasing their responsibility 
should they omit to notice anything of importance in the 
subject. 

A Handbook of Quantitative Analyses. By John Mills 
and Barker North. London: Chapman and Hall. 1889.— 
Here, in the compass of a little over 200 small and by no 
means closely-printed pages, we find directions for a great 
variety of analyses, many of them requiring long training 
and considerable skill. Turning over the table of contents, 
we find not only the simpler kinds of estimation and separa- 
ration, but such analyses as the following : alloys, minerals 
and ores—including dolomite, apatite, and chrome-iron 
ore,—porcelain and water; and a few pages each devoted 
to assaying, gas analysis, ultimate organic analysis, and 
the determination of vapour densities. The descriptions 
are clear, and upon the whole accurate, but the space 
allotted to so great a mass of matter is utterly insufficient. 
All that can be said for the book is that by its means a 
student here and there may be able to persuade examines 
that he knows his subject. 

Captain Lobe: a Story of the Salvation Army. By John 
Law. —This is a book dealing with the misery and destitu¬ 
tion of the East-end of London which will be widely read. 
The pity is that the reader rises from its perusal with an 
almost sickening feeling of despair, when the author had it 
in his power to create the profoundest sympathy. What 
we may term a want of perspective is perhaps its most con¬ 
spicuous defect. Impossible as it appears to the author, 
there are rich men whose money has not blinded them to the 
state of things he describes, there are ministers whose life is 
one long struggle to improve the condition of their people, 
and there are medical men who recognise the nobility of 
their profession. Seen through the eyes of the Salvation 
Army, not one of these exists, and therefore it is that 
throughout its pages this book does not contain one ex¬ 
pression of hope, does not throw one ray of rosy light on 
the black misery it portrays. It says : “ The whole of the 
East-end is starving; the West is bad or mad not to see the 
forthcoming revolution. The Salvation Army is the one 
laxly in earnest; all others are money-making and looking 
entirely to their amusements.” Were this merely the 
political fustian of the day, shouted in the market-place 


by the self-seeking agitator, or printed in capital letters by 
the party scribe, whose trade is lies, we should take no 
notice of it; written in a book such as is before us, it 
becomes the duty of every thoughtful person to challenge 
its accuracy. _ 


Icfo Ifnbcntitras. 


NEW HYPODERMIC SYRINGE. 

This instrument, which is manufactured by Mr. R. 
Rauschke, of 35, Bond-street, Leeds, is of celluloid, the 
cylinder thus being elastic. The advantages claimed for 
it are its durability, and the complete and easy dismounting 
permitted ; the piston, requiring no packing, allows of 
perfect cleaning, rendering it absolutely aseptic. It is 
composed of three solid pieces. The barrel, an elastic tube 



of uniform bore, without any screw, has both ends solid. 
The piston-rod is solid, and accurately adapted to the barrel 
for a length of about half an inch, and does not require a 
special conductor. The cap perforated by the needle is put 
upon the barrel like a stopper, and fits quite closely to the 
piston. This syringe is efficient and will be found of use 
in practice. _ 


THE OZONIC INHALER. 

The growing interest attaching to the valne of the 
volatilisation of many essential oils is indicated by the 
number and variety of the inhalers now presented to the 
profession. Martindale’s ozonic inhaler is of graceful fora 
and pleasing colour ; it is small and light, so that it can be 
easily retained in the nostril or held in the mouth. The 
centre is packed with wood shavings, upon which any 
desired medicament may be poured. While the conditions 
for which these inhalers can be used form a long series, the 
immediate occasion is of course the relief of influenza This 
inhaler is made by Mr. W. Martindale, 10, New Cavendish- 
street. 


New Sanatorium, Leeds.—T he Ivy House 

Estate, East Leeds, was some time since purchased, and a 
portion of it adapted as a new recreation ground for that 
part of the city, the house being utilised as a sanatorium 
m connexion with the Leeds Fever Hospital. But at the 
last meeting of the County Council it was decided to sell 
the surplus land on the estate, comprising twenty-four 
acres, which includes tbe site upon which the present sana¬ 
torium stands. In view of losing this valuable auxiliary to 
the efficient usefulness of the hospital, the Sanitary Com¬ 
mittee of the corporation, with the approval of the medical 
officer of health, has resolved to ask the Corporate Property 
Committee to reserve fifteen acres for the purposes of tbe 
Sanitary Committee. The site is stated to be well suited 
for the proposed sanatorium. 
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The question has often been debated whether the 
University of Oxford has done what she coaid for the 
science and profession of medicine. It has been urged 
with more than usual pertinacity of late years, perhaps 
for two reasons: first, because Cambridge has shown 
how possible it is for a university in a comparatively 
small town of England, with a population about the same 
as that of Oxford, to become the centre of a very con¬ 
siderable medical school; secondly, because the keen com¬ 
petition of corporations for the work of merely licensing to 
practise has been so marked, and in some ways so injurious, 
that universities have been looked to for a really high 
standard of medical education. The success of Cambridge 
cannot be questioned. She has hundreds of undergraduates 
training for the medical profession, and although the 
inspectors of the Medical Council criticise their Latinity, 
in spite of the fact that they have nearly all graduated in 
Arts, it is impossible to deny that they study hard, and that 
they are well taught in physics, in chemistry, in biology, 
and in anatomy and physiology, and that, so grounded, they 
acquit themselves like gentlemen and like men when they 
come to the second half of their medical education, for the 
moat part in the schools of London. This fact alone gives 
strength to the feeling that Oxford too, with her great 
resources, might have done more than she has done for 
science in general, and for biological and medical science in 
particular. It is an anomaly at the end of the nineteenth 
century to see an ancient and rich university, still youDg 
in its attractiveness and its influence, with so little 
sympathy for the study of Mau as he presents himself for 
attention in all races and under all conditions. 

This old controversy of Oxford and its duty to medicine 
will be revived and stimulated by the appearance of a 
manifesto from Sir Henry W. Acland, K.C.B., F.R.S., 
in the form of a letter—albeit purporting to be for private 
circulation only—to James Andrew, M.D.Oxon., senior 
physician to St. Bartholomew’s Hospital. It is very natural 
that Sir Henry Acland should desire to place his 
views on this question on record. As Regius Professor 
of Medicine, and previously Lee’s Reader in Anatomy, 
it is obvious that he has held a responsible position 
in the university, and that he is entitled to give 
his own version of the efforts of himself and others to 
provide in the University of Oxford such instruction in the 
fundamental sciences on which Medicine, in its higher 
aspects, rests. Sir Henry Acland does not pretend to 
believe that Oxford ean ever be made a complete Medical 
school, or that it is desirable she should be so used. His 
contention is that a medical graduate of Oxford, and other 
graduates, too, for that matter, should obtain in the 
University help and encouragement in the study of 
Nature, of biology, of physiology, and of general 
and comparative pathology; that it should be the dis¬ 
tinction of graduates that they acquire not only 


technical aptitudes and special knowledge, such as are 
directly required for the practice of the professions, but 
that these shall be laid deep on a broad foundation of 
literary and scientific culture. It is impossible not to 
agree with Sir Henry Acland in this. Unfortunately, 
the universities are still licensing bodies, and they compete 
with the corporations for the licensing of students who 
desire to practise. Some of them are apt to make graduation 
too easy, and to forget that their primary function as 
universities is to confer degrees, not to grant licences. 
Sir Henry Acland complains in various places of a 
tendency in his own university, against which he has had 
to strive, to “specialise” knowledge, to separate the 
medical undergraduate at an early stage from other under¬ 
graduates, and relegate him to special and professional 
studies before he has been duly “prepared” by careful 
instruction in the foundation subjects. Only last year a 
memorandum w T as circulated implying that undergraduates 
preparing for the medical profession, having once entered 
the university, should make an end of all studies but those 
which bore directly on the examinations in medicine. It is 
Sir Henry Acland's satisfaction that against these narrow 
views of the duty of Oxford he has set his face determinedly 
for forty years and more, and that his personal labours 
have been directed to concentrating in or about the splendid 
Museum, completed in 1860, all the scientific collections and 
appliances of Oxford. He does ample justice to all who 
have laboured in the same cause, and his letter includes 
many personal allusions of great interest and feeling. Nor 
is the letter less interesting with regard to other passages 
in which a contrary action is attributed to others. It is 
easy of coarse to say that Oxford should have done morct 
or that Sir Henry Acland could have done more in 
Oxford. The movement of Oxford in this centuiy has been 
so intensely and narrowly theological that perhaps the 
wonder is that so much has been done. This “ movement ” 
Sir Henry —whose reverence no one will question—well 
says did not touch the “deepest questions” which stir 
men’s minds. The minds that have dominated Oxford 
have had little sympathy with medical or other forms ql 
science. It remains to be seen whether Oxford is capable 
of other “movements.” It is more than a hundred years 
since Gibbon Baid “ the Schools of Oxford and Cambridge 
were founded in a dark age of false and barbarous science, 
and they are still tainted with the vices of their origin,” 
There are still ten years left of a most fruitful century, 
and there is time for Oxford to show that she has sympathies 
with the future as well as the past, and with science as 
well as theology and literature. 


The rCle of parasitism in disease is growing apace. The 
continued researches of the bacteriologist into the etiology 
of the so-called infective diseases are fast enclosing all such 
affections within this area. For it must be confessed that 
the parasitic definition attaches as much to the lowly microbe 
as to the more familiar and more highly organised intestinal 
worm or hydatid cyst. It is true that, so far as we know, 
the manner in which these lowest parasites affect their 
hosts is very different from the ordinary conception of 
the behaviour of a parasite, which may be held to be 
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an organism that takes its nourishment from the being I sites in the human subject are the coccidia , which are so 


on which it implants itself. Rut if we are to admit the 
teachings which seem to flow from bacteriology we are 
forced to transfer this conception, albeit reduced to the 
lowest possible expression, to the bacillus of tubercle or 
of anthrax. These micro-organisms exist and flourish in 
the body they infest at the expense of the latter’s cell 
nutrition, and, moreover, they act further in producing 
matters which are obnoxious to the normal and regular 
performance of cell function, thereby inducing fever 
and other phenomena in addition to the local destruc¬ 
tion that they produce upon the particular cells with which 
they may be considered to have intimate relation. It 
is not, however, our intention to enter now upon the 
remarkable and fascinating field of conjecture that has 
arisen around the problems of bacterial pathology. Our 
present purpose is to direct attention to the class of animal 
parasites, which, although long known, will, we venture to 
think, attract more study in the future than has yet been 
bestowed upon them. This is the class of the Sporozoa, of 
which the gregarines may be taken as a type, and concerning 
which so much work has been done by Leuckart. During 
the present session examples of their action upon the human 
body have been illustrated at the London Pathological 
Society, and the current issue of the Canadian Practitioner 
contains the text of an interesting lecture on the subject 
delivered by Professor Ramsay Wright at the opening of 
tiie New Biological Department of the University of 
Toronto. It may prove of interest to our readers to learn 
how a biologist views the claims made for the3e low proto¬ 
zoal forms to be a factor in the production of human disease. 
The Sporozoa are unicellular organisms, wholly parasitic, 
and distinguishable into the four orders, Gregarinidia, 
Saroosporidia, Myxosporidia, and Microsporidia. The 
Gregarinidia are well known for their parasitism upon 
insects. For the most part unicellular, they multiply by 
conjugation, whereby the two united cells are transformed 
into a single cyst, in which the protoplasm becomes seg¬ 
mented and finally converted into a vast number of ovoid 
spores, or “ pseudo-navicellce,” each spore being encased in 
a resistent shell. The spore itself gives rise to two or more 
“germs,” which are capable of some activity, and have been 
observed to penetrate into the intestinal epithelium of the 
insect which has taken up the spores. We have here on a 
small scale the alternation between a free and a stationary 
existence which marks so many of the higher parasites. 
The Sarcosporidia are usually found in the muscular tissues 
of vertebrates, and although it has not been proved that 
their presence gives rise to any symptoms, it is quite 
possible that some cases of “ polymyositis ” described by 
UNVERRICHT may be due to an invasion of the parasite. In 
the muscle they are contained in tubes, as globular cysts, 
of which the most developed enclose “ germs ” similar to 
those forming in the “ spores ” of gregarines. The Myxo¬ 
sporidia occur on the skin and mucous membranes of 
aquatic vertebrata; their spores are furnished with pro¬ 
jectile threads. The Microsporidia have spores so small as to 
have been mistaken for bacteria. They invade the tissues 
of insects, and to them is owing the silkworm disease 
pcbrtne, which has caused such ravages in silk culture. 

The best known forms of this class which occur as para- 


common in the liver of the rabbit. In man they have been 
met with in that and other organs, and doubtless would 
be more often found if their presence were generally 
recognised. Professor Wright records how Steinhaus 
has described one form as invading the nuclei of the 
intestinal epithelium of the salamander, and Podwyssozk; 
another which invades the nuclei of the cells of the 
human liver, causing their destruction, and inducing i 
kind of cirrhosis. It is here that we touch upon the 
potential importance of these lowly parasites. That they 
attack the cells and their nuclei, and thus may lead to 
important lesions of nutrition, is indeed a fact of wide 
bearing. Hence it is not surprising to find the singolar 
affection “ molluscnm contagiosnm ” referred to their 
agency, whilst an explanation is afforded of the peculiar 
“ molluscnm corpuscle ” which has hitherto been hard to 
find. The coccidia are described as invading the cells ol 
the rete mncosnm, replacing the cell protoplasm and 
sporulating within the cell, forming six to ten refractfle 
bodies, which by mntnal pressure convert the remains of 
the invaded cell around the coccidium cyst into the 
“rnolluscum corpuscle.” Still more interesting are the 
observations of Darier, who has demonstrated that acta 
cornea is really a “psorospermosis follicularis,” and has 
further declared that Paget’s disease of the nipple » 
characterised by the presence of coccidia in the deeper cell 
layers. A like interpretation has been placed upon the 
familiar contents of the cell-nests of epithelioma, and 
Dr. Macallum of the Toronto Histological Department 
showed Professor Wright four years ago “sporulating 
cysts in epithelioma, and suggested the parasitic origin of 
the disease.” 

Of course, it maybe said that there has yet been advanced 
but little proof that the bodies described in these cutaneous 
affections, and in cancer, are really what they are claimed 
to be, and not, as they have hitherto been regarded, merely 
the products of degenerative change in the cells. If it were 
possible to cultivate the Sporozoa, as can be done with 
vegetable parasites, the question might soon be settled. 
However, the more that is made ont concerning tbe 
behaviour of the gregarine in the insect, and its allies in 
other and higher forms of host, the more strong -will be the 
argument derived from analogy. It has thus been shown 
that these parasites can and do attack the cell elements, 
and hence it is not difficult to believe that even in 
the perverted cell changes of cancer they may take a 
part. The search for a bacillary parasite in cancer has 
proved delusive. Is it altogether visionary to anticipate that 
there may one day be found good evidence of a parasite of 
the class we are considering being at the root of this baffling 
group of diseases? Attention must be more and more 
given to cell parasitism and its effects. The remarkable 
researches upon the blood in malaria by many observers {of 
which Professor Osler spoke in an address to be found 
following that of Professor Wright) have shown that the 
blood itself may be the seat of amoeboid or infusorial forma 
of animal life, which are very probably directly related to 
tbe disease in which they occur. Only the other day no 
less an authority than Professor Krebs described similar 
forms in the blood of influenza subjects. In point of fact. 
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pathology is now being dominated by parasitism, and dis¬ 
ease is becoming more and more the resultant of an inter¬ 
necine warfare between the minutest forms of life and the 
constituent cells of the higher organism. In the end, of course, 
the dead tissues become the seat of the fermentative action 
of bacteria. Daring life it depends largely on the inherent 
vitality of the cells whether they do not succumb to the 
living forces that so constantly beset them. There is, how¬ 
ever, a vast field still open for research in this direction, and 
many a cherished theory may yet have to fall before the stem 
facta of science, whose only aim is the setting forth of truth. 


Whether the exceptionally mild and open winter which 
has this year prevailed not only in the British islands but 
throughout Northern Europe, will be followed by an 
exceptionally severe spring, may be left to the future to 
determine. The one law that seems to be definitely 
eiUhliahed amidst all the apparently erratic phenomena of 
weather is that sooner or later the average of temperature 
and rainfall will be made up, and that exceptional excess 
or delect on one side will before long be balanced by a 
proportionate defect or excess npon the other. We have 
our hot and our cold, our dry and our wet seasons, but 
sooner or later the balance is readjusted and the average 
made up. Experience certainly shows that a veiy mild 
January and February are not nnfrequently succeeded by a 
very severe March, but no general law beyond that which 
we have just indicated can be said to exist. That a fine 
February is a bad augury for the rest of the year is a belief 
which finds expression in various popular saws: such as 
11 February fine and clear makes two winters in one year ” ; 
or, “All the months in the year curse a fine February.” 
These saws have just this amount of foundation—that if 
the winter be unduly mild and dry, there is a probability 
that the spring may redress the balance by partaking of an 
exceptionally wintry character. 

The main characteristics of the meteorology of spring in 
the British islands are comparative dryness and the fie- i 
qneoey of cold easterly winds. The seasonal distribution 
of rainfall varies ranch in different parts of Europe. The 
general law is that in Southern Europe the rainy season is 
tbs autumn, and in Northern Europe it is the summer; 
while in some places, such as the United Kingdom, we find 
an intermediate condition, the summer and autumn being, 
oe the whole, wetter than the winter and spring. On the 
Mediterranean seaboard the summer rainfall attains its 
mi n imum for Europe; while in Ntnth-west France per 
eenk of the rainfall occurs in summer; in Northern Germany 
the percentage is 28; in Central Russia, 38; and in the 
Ural district no less than 53. Speaking generally, the 
sammers south of the AlpB are dry, those north of the Alps 
are more or leas wet. The rainfall in the Bri tish islands shows 
Rome important differences between the east and the west 
coasts. Thus on the west coast the wettest month is January, 
and there is a second maximum in October. On the east 
coast October is the wettest month and February the driest 
The difference between the several months in London is 
not great, October giving an average of 2*74 inches in sixty 
yean, and February an average of 1*50 inches. Taking a 
view of the British islands as a whole, we may say that 


from July to January is a decidedly wetter period than 
from January to July, that the autumn is Blightly the 1 
wettest of the four seasons, and that the spring is rather 
more decidedly the driest. The month of May seems to be 
the month in which there is the best probability of a 
large number of perfectly dry days. A comparison 
of statistics shows that the rain in winter is of the nature of 
frequent drizzling, while in autumn it comes down more in 
frequent heavy showers. This fact explains how it is that 
we have the impression of winter being a wetter season than 
the actual rainfall would indicate. 

The next feature of the meteorology of spring is the 1 
prevalence of winds from the east and north. Mr. 
Glaisher's tables for Greenwich show that easterly and 
northerly winds are characteristic of spring, and attain 
their maximum in March, while westerly and south¬ 
westerly winds, which are the prevailing winds in the 
British islands, predominate meet decidedly at the other 1 
seasons. In Western Europe the most frequent winter 
wind is south-west, while both in Eastern Asia and in 
Eastern North America it is north-weet. 

It is needless to enlarge upon the parching and depressing > 
character of the east wind of the spring, as its peculiar 
features are only too familiar. They are no doubt due to 
the foot that the east wind comes to us after having 
traversed the dreary steppes of Central Asia and Russia, 
and parted with the greater part of its moisture before 
touching these islands. Some part of its unfavour¬ 
able influence upon animal life must be attributed to 
the fact that it blows so steadily and with such uniform 
force for considerable periods. No part of the United' 
Kingdom is free from the influence of the east wind, but it 
is naturally much more prevalent upon the eastern than 
upon the western coasts. Probably the two districts least 
under its influence are the south-west corner of England 
and the corresponding part of Ireland. Cornwall and Kerry 
may be commended to those who desire to avoid the worst 
virulence of the east wind without undertaking any distant* 
! journey beyond the confines of the British islands. Pen- 
aohee, Falmouth, and Glengarriff may be specially men* 
turned in this connexion. 1 

It is remarkable that, while our east wind does not prevail 
in Southern Europe, there is, nevertheless, a troublesome cold 
spring wind, which is the chief drawback to many of the most) 
famous French and Italian sanatoria. The * 1 Tramontana”l 
of Italy, the “ Bona” of Dalmatia, and the “Mistral” of 
Provence are northerly rather than easterly winds; but 
they share the characteristics of our east wind in so far as 
they are cold and parching and tend to prevail mostly in the 
spring. In point of origin they are related to our north¬ 
west wind; but in meteorological fe&tnrea and in their 
seasonal distribution they may fairly rank with onr east 
wind. 

The popular idea, which, on the whole, is well founded, 
that the spring is the most perilous season to health, is 
borne out by statistics, which show that pneumonia, bron¬ 
chitis, and other diseases attributable to chill, are un¬ 
usually prevalent at this period. This prevalence is 
probably due in part to meteorological characteristics, but 
finds some of its explanation in the habits of the people; 
Spring is of all seasons the one in which careless people 
G 3 
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make the most serious mistakes regarding the precautions 
necessary for the preservation of health. The return of 
the long evenings tempts to out-door exercise, and the 
brilliant sunshine makes many oblivious of the perils of the 
searching winds. A fine day in early spring is so very 
summer-like that the unwary are often tempted to act, as 
regards dress, occupation, and amusement, as if summer 
had actually returned. To this cause much disease may 
be reasonably attributed. 


If the zeal of the School Board for London for sanitary 
reform in the construction and administration of their 
schools is to be measured by the salary whioh they are 
offering to the medical officer whom they have decided to 
appoint, the public can hardly hope that the recent 
exposures will lead to anything approaching to genuine and 
thorough reform. At first sight all looks promising in the 
extreme. The officer is to abandon all private practice, or, 
in other words, he is to devote his time and talents to the 
School Board. And these talents are to be of no mean 
order, for on looking at the form which is to be filled in by 
every intending candidate it is clear that 11 academic,’* in 
addition to professional qualifications, are expected. 
Another request shows that applicants ought to be men who 
have not only competence for performing high-class duties, 
but that they have embodied their views and their experience 
in “ works, papers, &c.,” the titles of which are to be sub¬ 
mitted to the board. Another question aims at something 
higher still, for each candidate is to give information as to 
Whether and where be has been a lecturer or a teacher of 
others. This is as it should be; the work demanded will 
be of a specially responsible sort; its results will doubtless 
go largely to influence the health and wellbeing of those 
who will in the oncoming and next generation form an im¬ 
portant portion of the population of this vast city and of 
other plaoes within the British Empire; and they aim at 
securing that physical wellbeing among the school teachers 
on which so much of their power for training and imparting 
mental culture necessarily depends. But one single para¬ 
graph of the announcement shows that, whatever may be 
expected, no special experience or qualifications are to be 
paid for. The salary for this highly skilled official, who 
must necessarily reside in or near one of the most expensive 
capitals in the world, and who may not add to his income 
by engaging in any private practice, is to be £400 a year! 

The attitude of the School Board in this matter will be 
regretted by all who know the influence which a truly 
skilled and experienced medical officer might have upon the 
future of the vast body of children whose attendance at the 
public elementary schools is now enforced by law. Great 
waste of money, and much ill-health and disappointment, 
would have been saved had the School Board from the first 
recognised their need of a trusty and able medical adviser. 
The moment when the urgent need for such an official has 
come to be recognised is one in which that Board are 
charged by a portion of the public with an expenditure 
which has been useless because it has not been properly 
supervised ; and, apparently by way of showing that they 
are actuated by economical motives, they are taking the 
very action which will above all others lower the status of 
heir medical officer, and deprive his office of the very influ¬ 


ence which it is so important to bring to bear on tha 
school construction and school management of the metro¬ 
polis. We hope that, in the true interests of the ratepayers 
and the children of London, it is not too late to ask that 
this question may be reconsidered, and that such a salary 
may be assigned to this important office as will place it 
on a footing calculated to ensure its efficient working. 



“ Ne quid nlmls.” 


DISCUSSION ON ANAESTHETICS AT THE 
MEDICAL SOCIETY. 

Dr. Lauder Brunton delivered a very interesting 
address on his work at Hyderabad at the Medical 
Society on Monday evening. Describing the methods he 
employed, now pretty familiar to those who have pursued 
physiological research, he passed round a number of tracings 
illustrative of the fall of blood pressure under chloroform 
&c. Dr. Brunton reiterated in the main the conclusions 
which have already appeared in our columns, but supple¬ 
mented them by details of work which coaid hardly find a 
place in the formal report. The discussion to which 
Dr. Brunton’s singularly lucid descriptions gave rise tended 
to indicate conclusions not altogether in harmony with the 
Hyderabad Commission’s results. While admitting the 
force of Dr. Brunton’s arguments as applied to the lower 
animals, the practical anaesthetists present deprecated the 
extension of conclusions from the lower animals to man, 
unless positive evidence of uniformity of .behaviour of 
chloroform towards men and beasts were adducible. It 
was further pointed out that the evidence produced was, 
so far as the action of the drug upon the heart went, 
wholly negative, and that the clinical observations of 
Snow, Clover, and living anaesthetists were opposed to 
the Commission’s contention that chloroform kills through 
the failure of respiration, and not by primary heart failure. 
While conceding the obvious and great value of experiments 
made upon the lower animals to elucidate conditions pre¬ 
vailing in man, one of the speakers pointed out that con¬ 
siderable divergence iu reaction towards chloroform existed 
in them, and this was an additional reason for not relying 
too much in the present discussion upon the negative 
evidence Dr. Brunton advanced. None will seek to 
diminish the great value, both scientifically and practically, 
of Dr. Brunton’s painstaking researches, and it must be 
accepted as a sign of respect to him that so eager and 
lively a discussion was elicited by his description of his 
part in the work of the Hyderabad Chloroform Communon. 

THE OOUNTY COUNCIL ON CITY PAROCHIAL 
CHARITIES. 

Lookers-on, it is said, see most of the game. In this 
way, perhaps, we may account for the generally sensible 
tone of criticism adopted by a committee of the London 
County Council towards the draft schemes for the City 
parochial charities published by the Charity Commissioners. 
In order to understand this subject it must be borne in 
mind that the great majority of City parishes have in 
coarse of time become almost denuded of their resident 
population. Consequently the charitable funds belonging 
to them, and representing the proceeds of valuable endow¬ 
ment lands, are lying idle for want of tlieir natural outlet 
Charity must therefore go further a field, hut how it may 
best be applied in the 1 case before us is the question. Of 
the whole number of parishes five retain a substantial 
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population, while 107 are comparatively empty. Of the 
endowments a portion has been assigned by Parliament to 
ecclesiastical uses, the rest to ** general charitable uses.” 
The aggregate of the funds is about £50,000 a year. By the 
Commissioners’ scheme the changes effected on the capital 
of this income include a sum of £150,000 for the provision 
of open spaces in the metropolis; of about £184,000 for 
eleemosynary pensions, institutes, polytechnics, and places 
of amusement, and of something like £80,000 for the repair 
and restoration of a number of City churches, besides pay¬ 
ments to local clergy. Trustees for the disposal of the 
funds (twelve in number) are to he chosen by the Com¬ 
missioners from the County Council, various colleges, the 
Ecclesiastical Commissioners, and two of the parochial 
governing bodies. In the opinion of the Committee the 
details of this plan will bear amendment. Its members 
contend that in the case of schemes so new, complex, and 
large, further time should be spent in inquiry before any 
plan of expenditure is undertaken, that no immediate and 
exhaustive outlay is desirable, and that the bulk of the 
funds should not be devoted as under the scheme to estab¬ 
lishing polytechnics of still uncertain permanence. In their 
opinion the claims of open spaces, public baths, and other 
aids to health are justly considered no less worthy of 
support. They also suggest that libraries should not be 
grouped within the City, but scattered among the sur¬ 
rounding population, that much freedom of action should 
be allowed to trustees, who should moreover be elected from 
the members of the County Council and the School Board 
respectively. As regards ecclesiastical grants, they depre¬ 
cate the bestowal of large funds on the little-frequented 
City churches. Finally, they plead for the exercise of 
caution and reasonable economy in the application of the 
funds generally, trusting that time and experience will 
indicate their fittest spheres of usefulness. The practical 
character of these observations is at once apparent. For 
our own part, while we are not disposed to undervalue the 
training facilities afforded by public institutes, or the right 
of repair which invests our few urban remains of historic 
architecture, we can heartily concur in the suggestion 
that expenditure on either must always be regulated by a 
cautious regard for economy and for other pressing duties. 


HEREDITY IN TEETH. 

Mr. Felix Weiss, in his presidential address at the 
< > hmtological Society, made some remarks on heredity in 
teeth, which his long experience and careful record of cases 
render valuable. It has been stated that girls generally 
take after their fathers and boys after their mothers in the 
character of their teeth; but this surmise has not been 
home out in Mr. Weiss’s practice, though at the same time 
he u convinced that the teeth of children do resemble those 
"I one or other parent. Nnmerous examples were brought 
forward showing these hereditary peculiarities. Thus, with 
regard to shape, a father had an extra cusp—or spur it may 
be called—upon the lingual side of the superior molars; 
and of six children, four had the same; and the two 
youngest, who had not yet cut their permanent molars, had 
a similar spur on their temporary molars. Peg-shape j 
■ raperior lateral incisors in motheranddaughter, and overhung 
and underhung jaws transmitted from parent to child, are 
frequently seen. Turning to the hereditary transmission of 
caries, there are great difficulties in arriving at any satisfac¬ 
tory conclusions, for, to prove that it is hereditary it should 
be detected in parent and child at about the same period 
'd life; and although cases are frequently met with where 
members of the same family lose the corresponding teeth, 
great caution should be exercised in ascribing what may be 
mere coincidence to heredity. The transversely grooved 
ud honeycombed teeth) which are usually considered due 


to attacks of illness at that period of life when the teeth 
are in a state of formation, are, Mr. Weiss believes, in 
many instances distinctly hereditary, as no history of ill¬ 
ness can be found. The wisdom teeth—the most variable 
of all teeth in shape, size, and general characters—are often 
observed to resemble those of a parent or ancestor. 


EGYPT AS A HEALTH RESORT. 

Professor Burdon Sanderson, whom we are glad to be 
able to congratulate upon his recovery from serious illness, 
contributes a brief note upon Egypt as a Health Kesort to 
the current number of the Practitioner. He states that that 
country is not suitable for convalescents who are free from 
organic disease, and only want recuperation, because, in 
! the first place, the climate indisposes to bodily exertion; 
and secondly, because opportunities for locomotion are 
limited and inducements smalL But for these very reasons 
Egypt is specially adapted for those for whom rest rather 
than exercise is desirable, as in cases of chest disease, or 
where there is a liability to it. u On such patients the 
atmosphere of the Nile acts as a charm”; but they should 
avoid living at Cairo, selecting rather the hotel situated on 
the slope leading up to the site of the pyramids of Gizeh. 
He strongly recommends those equal to the journey to 
Upper Egypt to be as mnch as possible on the Nile, and 
cautions the invalid against over-exertion, remembering 
that the most splendid of the ancient remains are the most 
accessible, and that more enjoyment and instruction is to be 
gained by exploring quietly a single example than by a 
cursory inspection of every monument between Cairo and 
the first cataract. He concludes by stating that if the object 
in view is merely to be “ pulled together ” or “ braced up ” 
after an illness, when the English climate is unsuitable for 
out-door life, the Kiviera, Corsica, and Italy are to be pre¬ 
ferred to Egypt; but that “if you want above all rest of 
body and mind, absolute immunity from cold winds and 
inclement weather, and unlimited sunshine, you will find 
what yon desire in the valley of the Nile,” and he adds the 
useful practical injunction, “make your home for the ex* 
ploration of the former at the pyramids; for the latter, on 
a dalutbiyeh , or, if that is unattainable, on a postal steamer, 
spending as few nights as possible in hotels.” 

HYDROPHOBIA. 

The case of hydrophobiareportedfrom St. Mary’s Hospital, 
which appeared in our Hospital “ Mirror ” of last week, is 
especially interesting from the fact that it once more demon¬ 
strates the futility of drug treatment when the disease is de¬ 
clared. Nevertheless, it shows that in eserine (the use of 
which was suggested by Mr. Davis) and opium, perhaps 
especially the former, there are means for subduing the 
severity of the distressing spasms that characterise the 
disease. We entirely endorse Mr. Page’s remark, that at 
the period at which the case came under treatment 
no drags could avail to check the action of the specific 
poison on the medulla, where, after death, very obvious 
lesions were detected. An esteemed correspondent a short 
time back took ns to task forexpressing what he held to be 
too pessimistic views upon the therapeutics of hydrophobia, 
and reminded ns that records exist of cases which have 
been said to have been effectively treated. But we may 
reply that in spite of such records, and the numberless 
lines of treatment that have been devised, there is no 
known agent which can claim to be curative once the dis¬ 
ease has been declared. That there have been cases of 
functional neurosis simulating hydrophobia which have 
yielded to treatment must be admitted; and we venture 
to think that no case should be regarded as hydro- 1 
phobia without the clearest evidence of the rabidity 
of the animal inflicting the bite. Let those who do 
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not despair of the efficacy of drugs in arresting the 
action of the rabic virus on the nerve centres first 
thoroughly scrutinise the records of alleged “cures” in 
this light. We believe they will then admit that in the 
Pasteurian prophylaxis is to be found the only real pre¬ 
ventive yet discovered. _ 

BEHAVIOUR OF THE PUPILS IN EPILEPTICS. 

M. Charpentier (Rev. Gin. dc Clin, ct dc Thirap ., No. 6) 
directs attention to what he considers to be a peculiarity in 
the behaviour of the pupils among epileptics. Inequality 
of the pupils may be no sign of disease, other than perhaps 
some variation in the refractive media of the eye, but it is 
also a common indication of general paralysis, of the post¬ 
epileptic state, or associated often with facial neuralgia and 
migraine, and with affections involving the sympathetic. 
But in all these instances the inequality is more or less 
permanent. The condition he desires to note is a rapid, 
transient, and variable difference in the size of the two 
pupils, somewhat resembling the temporary inequality pro¬ 
duced by closing one eye for a short time and then suddenly 
opening it. The phenomenon is produced sometimes at 
very short intervals in the same subject; it is unconnected 
with any fit or vertigo, or other symptom of epilepsy, and 
it has no prodromal significance; but it would appear to be 
liable to be evoked in any epileptic when he is under the 
influence of emotion, especially if he has a difficulty in 
expressing himself. M. Charpentier has not seen it occur 
apart from emotional disturbance and effort, and so far has 
only noticed it to be a dilatation of the pupil, progressively 
increasing or alternately dilating and contracting. He 
thinks that if these observations are confirmed by others, 
the sign may be of value as revealing the existence of the 
epileptic neurosis. _ 

"LOCAL SANITARY INSPECTION.” 

Under the above heading a letter has appeared in The 
Times of the 10th inst., which again raises the question of 
the competence of so-called sanitary inspectors for the 
duties which they have to perform. The letter comes from 
a gentleman who a fortnight after entering a new house 
which had been certified to him by his landlord, on the 
written testimony of the architect, to be in a perfect 
sanitary condition, found a member of his family suffering 
from a malignant attack of diphtheria. There being 
grounds for suspecting the sanitary state of the premises, 
the local sanitary inspector was called in, and “pro¬ 
nounced everything right.’ But unfortunately the sick¬ 
ness of the household continued, notwithstanding dis¬ 
infections and allied means for getting rid of infection, 
and again the inspector was called in. The official, on 
this occasion, advised a change of milkman, and also 
recommended that an independent surveyor should be 
called in. The Sanitary Protection Association were 
appealed to, the result being that the main drain was 
found to be blocked, and the sewage was ascertained to be 
leaking into the soil beneath the basement. The Public 
Health Act and the Sanitary Acts recognise no “sanitary 
inspectors,” the legal status of such officials being in¬ 
spector of nuisances. And this old title implies clearly 
what was originally expected of such officers. But the 
times have changed, and nuisance inspectors, surveyors, 
and architects nearly all now profess ability to advise on 
matters of sanitary construction, whereas whilst they are at 
liberty to make public this profession of skill, they are free 
from all obligation to learn even the alphabet of sanitary 
science. The result is that which has transpired in the 
present instance. The societies with which surveyors and 
architects are associated ought to be strong enough to 
remove the stigma which permits anyone to style himself by 


a name implying professional and skilled knowledge; but 
as regards the inspector of nuisances the demand for com¬ 
petence to perform the duties which now attach to that 
office must come from the public, and the constant recur¬ 
rence of such incidents as we have recorded ought materially 
to strengthen the hands both of those who require from 
Parliament some guarantee that these publicly paid officials 
shall know at least the first elements of the sanitary duties 
they have to perform, and of those who demand com¬ 
pulsory powers as to the sanitary registration of buildings. 

DRUNK OR DYING? 

At an inquest held by the coroner for East Surrey on the 
body of a woman aged forty-two, the wife of an upholsterer, 
on the 8th inst., it was stated that the woman had been taken 
to a large London hospital during the night of the 4th, but 
sent away as only slightly injured, and the unusual mental 
condition was ascribed to drink by the gentleman on duty. 
From the hospital she was taken to the police station by his 
advice and thence home, where she died on the following 
day. The medical man who attended her at home, and who 
had made a post-mortem examination, found a scalp wound 
at the back of the head which extended down to the bone 
and a fracture of the base of the skull with contusion of the 
brain. It appears that the woman was found lying on some 
steps, and that she had taken a little alcoholic stimulant 
only a short time before she was found, so that the brealh 
would smell of alcohol. At the hospital she was only 
seen by the dresser on duty, an unqualified man, who 
for some reason thought it fit to violate a rule of 
the hospital, and send the patient away on his own respon¬ 
sibility and without calling the house surgeon. It is not 
possible to say that the life of this patient would have been 
saved had she been admitted, but nothing could excuse 
sending away such a case without reference to the house 
surgeon. We note that the hospital authorities propose to 
consider the conduct of the dresser, and mark their sense of 
his neglect of a rule of the institution made especially to 
guard against the recurrence of such unfortunate mistakes. 
Few cases require greater care and skill in diagnosis than 
those of head injury which simulate drunkenness; in 
fact, in many instances it is not possible to say whether 
there is a fracture of the skull or not until some days have 
elapsed. We hope that the lesson conveyed by this case 
will not be lost. ______ 

POISONING WITH LAUDANUM. 

A very curious case of poisoning with laudanum 
recently led to some startling statements at an inquest held 
at Darlington. A man who had been drinking heavily 
threatened to take laudanum, and procured sixpenny worth 
from a chemist, saying that he “ wanted it for his rabbits.' 
Later in the day he was taken very ill, and medical assist¬ 
ance was obtained, and some policemen, according to the 
wife’s statement, walked the deceased about until he died 
in their arms. This oocurred on a Tuesday, yet from the 
evidence it appeared that the doctor saw him again later, 
and continued to call until the Thursday afternoon. The 
wife stated that when her husband was taken upstairs 
the doctor said he was dead, but the heart was moving 
by the action of the poison. He remarked that the 
heart was still living, and said the same both on the 
first and second visit. He said the heart moved for hours 
after in cases of laudanum poisoning. All this was denied 
by the medical witness in his evidence; but his account 
of the case, as published, seems to call for some further 
explanation. He said that w hen he arrived the deceased 
was unconscious, and had the appearance of having taken 
a large dose of laudanum. An emetic w ? aa given and the 
stomach-pump applied; but it was evident that by that 
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time the laudanum had been to some extent assimilated. 
On his second visit he thought the case hopeless, and at 
six o’clock in the evening, on his third visit, he found the 
deceased “ laid out as though dead, but he was in a state of 
profound coma.” He breathed at the rate of about eight 
per minute, and the heart was to be heard distinctly beating 
slowly. The case was then absolutely hopeless, and he took 
no steps to restore animation. He visited the deceased 
twice on Wednesday, and he stall breathed, but on 
Thursday he was dead. Notwithstanding the verdict of 
“Death by poisoning during temporary insanity pro¬ 
duced by drinking,” it is impossible to consider the medical 
evidence, if correctly reported, as entirely satisfactory. 
For a man to be left so long in a comatose state without 
any steps being taken to restore animation appears in¬ 
credible, and we cannot think the report to be correct, 
and should be glad to receive any information which will 
famish a satisfactory explanation. The readiness with 
which the man obtained the laudanum was apparently 
accounted for by a juryman remarking that laudanum was 
“ used to dye rabbit skins.” 


THE VENTILATION OF STEAMER& 

Attention has been directed in the Engineer to the 
imperfect arrangements at present made for ventilating the 
fire-rooms and engine-rooms of ocean steamers. Not only 
ii the temperature of these rooms excessively high, but 
frequently there is no free circulation of fresh air. This is 
often due to running dead before the wind, and the small 
supply of oxygen is often so marked that not only do the 
men become cyanosed, but the furnaces refuse to bum, and 
the steamer has to be turned out of its course so as to secure a 
certain amount of head wind. Merely working in such a 
high temperature must be exhausting in the extreme ; but 
when to this there is added an insufficient supply of fresh 
air for respiration and for cooling the skin by causing 
evaporation, the conditions become extremely prejudicial to 
health. The remedy, as pointed out by our contemporary, is 
to have an arrangement of fans and arterial pipes to collect 
air from a pure source, and to distribute it freely to the 
various rooms as may be required. This has been done 
already on the City of New York and other large steamers, 
and it is to be hoped that the custom will soon become 
general It is pointed out that the advantages and con¬ 
venience would soon repay the slight additional outlay, 
and we think the authorities might well insist on due 
provision being made for the efficient ventilation of the 
above-mentioned parts of ships before the usual certificate 
i» granted. _ 

PNEUMONIC INFECTION IN UTERO. 

Tits recognition of the infective nature of pneumonia by 
the bacteriologist has seldom received so marked an illus¬ 
tration as in the* contribution by Dr. Levy of Btrassburg 
{Arch. f. Exper. Path. , 1889; Abstr. in Fortxch. <1. Med., 
1890, No. 2) upon the apparent transmission of this disease 
in ntero. The case is related as a “ typical example of 
infection of the foetus in utero with Fraenkel’s diplococcns.” 
Tiie child was born at full term the day before its mother 
died from pleuro-pneumonia. Three days later the infant 
itself succumbed to a “ haemorrhagic, catarrhal, lobular, 
and lobar pneumonia.” The diplococcns was found in the 
pleuritic exudation of the first case, and mice inoculated 
with this fluid died with all the recognised signs of “pneu- 
aionococcus sepsis,” presenting fibrinous pleurisy and peri¬ 
carditis, splenic swelling, and diplococci in the blood and 
viscera. The infant’s lung yielded the same microbe. That 
neither the inhalation of foreign bodies nor septic in- 
ieetiou caused its pneumonia was proved by microscopical 
E x a m i n a t ion. Moreover, it is stated that r&les were heard 


in the infant’s chest within seven hoars of its birth, and 
that many cocci were found in its blood. It is held that it 
could not have received the disease except through the 
maternal blood, so that the argument involves not only the 
infeotivity of pneumonia but its transmissibility to the 
foetus. To this one might add, as a possibility not to be dis¬ 
regarded, the effect of chill on the new-born infant, upon 
which the history is silent; but according to the new 
teaching, if chill had operated it would have been as a pre¬ 
disposing and not as an efficient cause. It is stated that 
pneumonococci have been found in the foetal blood, but 
that for a pneumonia to occur the infant must have 
breathed. Is not this a weak link in the chain of etiological 
reasoning ? 

INCREASED ALCOHOLISM. 

The gross increase in the national expenditure on drink 
for 1889, as compared with 1888, was £7,597,930, and was 
distributed as follows: On British spirits, £1,219,758; on 
foreign and colonial spirits, £521,732 ; on beer, £5,263,572 ; 
on wine, £592,868. The ready explanation given, and, we 
suppose, the correct one, is the increased prosperity and 
purchasing pow er of the people. It will be noticed that 
the great increase is in the consumption of beer. We 
regret this increase, and have no apologies to offer for it. 
It is an error of intelligence that will lead to errors of 
health which only medical men will know of. The amount 
consumed by the people of England, Scotland, and Ireland 
was already so much in excess of all possible physiological 
want, and taken in snch disregard of medical opinion, that 
the addition of seven millionsworth more is a serious 
matter, none the less so that the amount taken is con* 
sumed by a diminishing number of persons. The great 
desideratum to be arrived at is the redaction of casual 
drinking at odd times, and on empty stomachs. This 
infallibly leads to disease and disaster. 


THE PROSTATE GLAND: ITS ENLARGEMENT 
OR HYPERTROPHY. 

Ix a third paper on this subject in the Hast number of 
the Journal of Anatomy and Physiology Mr. Griffiths, the 
assistant to the Professor of Surgery at Cambridge, arrives 
at the following conclusions: 1. That enlargement or 
hypertrophy of the prostate gland results from a growth of 
the gland tubules with their associated muscle, so as to 
form new gland substance, closely resembling in its 
structure the normal gland. This constitutes the first or 
glandular stage. 2. That after a variable time degenera¬ 
tive changes set in, which ultimately convert the new tissue 
into a mass of more or less dense, fibrous, connective tissue, 
containing only the atrophied remains of the glandular and 
muscular elements. This constitutes the second or fibrous 
stage. 3. That no enlargement takes place behind the urethra 
except when glandular substance exists behind and abovo 
the level of the veru montanum in the situation of the 
“ third ” or median lobe. 4. That the so-called “ tumours ” 
are not in reality tumours, but merely pronounced localised 
enlargements of the gland, which pass through the same 
stages as the gland when enlarged as a whole. 5. That 
true muscular tumours (myomata) do sometimes, though 
rarely, arise in the substance of the prostate gland, but that 
they are pathologically different from the ordinary local or 
general enlargement of the gland. 


THE POLLUTION OF THE RIVER AIRE. 

A carefully compiled report on the pollutions of the 
river Aire, especially In their relation to the town of Goole, 
has been presented by Dr. J. Mitchell Wilson to the sanitary 
authority of that place. The whole story of the river and 
of its pollutions, past and present, is set out in detail, and 
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tables are appended showing the varying condition of the 
river at different points, and comparing it with the other 
chief rivers and their tributaries in the Yorkshire fishery 
district. As the outcome of the inquiry it is stated that 
there is abundant evidence that the Aire is now fouled and 
polluted by every kind of manufacturing refuse and by 
house sewage, and that these pollutions have much increased 
during recent years. The question of the influence of this 
state of affairs on health is also discussed in the report, and 
the conclusion come to is that the effects are known to be 
prejudicial to the health and interests of those living on the 
river, and this especially in its course below Leeds. The area 
drained by the two rivers Aire and Calder jointly is 794 square 
miles, on which reside some 2,500,000 people; but there 
is much manufacturing wealth within that area, and it is 
believed that, apart from the question of health, other trades 
and followings would be advanced were it not for the absence 
of pure water in these great river ways. Hence it is to 
be hoped that the public and the manufacturing interests 
concerned will before long demand that the purification of 
these notably foul rivers shall be undertaken and carried 
out. Such reports as Dr. Mitchell Wilson’s fortunately 
tend in the direction of some such result. 


ADVERTISEMENT OF MEDICAL MEN THROUGH 
HOSPITAL REPORTS. 

It is the custom of some hospitals in their reports to 
publish the addresses of the members of the medical staff, 
whereas at St. Bartholomew’s and other hospitals the names 
only of the medical officers are given. This dif¬ 
ference has been noted of late, and we commend to 
the authorities of all hospitals to follow the example 
of St. Bartholomew’s Hospital, and to publish the names 
alone. The medical officers of the various staffs can 
themselves do much to promote this arrangement. The 
staff of the Brompton Consumption Hospital has passed a 
resolution in its favour. Nothing is to be more deprecated 
than the use of hospital appointments as a means of self- 
advertisement, and we feel sure that on reflection the 
majority of those who have the honour to hold hospital 
appointments will take this view, and be ready to urge its 
adoption in their respective hospitals. 

THE UNIVERSITY OF EDINBURGH CLUB. 

The annual meeting of this club, and subsequently its 
quarterly dinner, were held at the Holborn Restaurant on 
Wednesday evening. Dr. Matthews Duncan occupied the 
chair. Various distinguished visitors were present, among 
others Mr. Long, R.A., the Rev. Mr. Nelfchrop, and Dr. 
Manson (of China). The reports showed the club to be in 
a flourishing state, with a satisfactory balance-sheet. There 
had been a somewhat large mortality of members, but a 
yet larger addition of new ones. Dr. Matthews Duncan 
proved a most effective chairman, and, speaking to the 
toast of the evening, dwelt on the need of a Teaching 
University in London and on the fntnre of the Scotch 
universities under the new Bill He was eloquent on the 
youthfnlness and enlargement of the Edinburgh University. 
His health was proposed in very feeling terms by Dr. 
Mercer Adam of Boston, and most warmly received by the 
Club. _ 

PUBLIC ABATTOIRS IN LIVERPOOL. 

The Liverpool Abattoir Company have come within 
twenty years of the end of their lease, granted fifty years ago, 
and have applied for a renewal for another period and for 
additional land to erect more buildings. But the sur¬ 
roundings of the abattoirs have altered, and what was 
formerly a sparsely inhabited neighbourhood has now 
become more thickly populated. The Abattoir Company 


should therefore be required to conduct their operations in 
a situation at a further distance from the city; and this 
view is, we understand, taken by the medical officer of 
health and the medical profession in Liverpool. We do 
not doubt that the Council will determine not to grant 
the renewal of the lease, and the company should devote 
the years during which they still retain possession of the 
existing site to seeking and obtaining one in a position 
better fitted for such business as the slaughtering of 
animals. _ 

ISLINGTON AND THE SANITARY LAWS. 

The Islington Sanitary Committee have had under con¬ 
sideration the circular of the Local Government Board, 
calling the attention of the metropolitan sanitary authorities 
to the opportunities afforded by the law for the better 
sanitary administration of districts. The Committee, in 
replying, have pointed out the inevitable delays in securing 
the abatement of nuisances resulting from the various 
decisions of magistrates and from the tedious procedure 
under the Nuisances Removal Act. The Committee urge 
that a penalty should follow whenever there has been neglect 
to comply with tho order of a sanitary authority, and that 
if the law were thus amended many difficulties at present 
thrown in the way of the vestry would be avoided. Thisii 
a useful suggestion and shonld be acted on by the Local 
Government Board in their amendment and consolidation of 
the Public Health Acts. The point was brought before the 
Royal Commission on the Housing of the Working CImms 
by the present medical officer of the County Council, but we 
presume it was not regarded as one which could be con¬ 
veniently dealt with at that time. An excellent opportunity 
is now given for the incorporation of this amendment in the 
new Bill. _ 

THE NEW LUNACY ACT. 

The value of the protection afforded by the new Lunacy 
Act to medical men lias jast been demonstrated in anactaon 
founded upon an allegation of slander preferred against 
Dr. Staples by a patient whom he, acting upon proper in¬ 
structions, had examined as to his sanity. The allegation 
in the statement of claim appears to have been singularly 
devoid of Bubstance, for it does not appear that tha 
plaintiff found fault with anything except the most neces¬ 
sary statement made by the medical man to the relatives 
of the plaintiff as to the object of the professional visit 
which the doctor paid to the patient at their honsa This, 
because it involved the proposition that the defendant war 
supposed to be a lunatic, formed the slender ground upon 
which the complaint of slander was based. It seems a little 
hard that so frivolous an action should lie against any man, 
be he medical practitioner or practitioner of any art whatever. 
Happily the result of an application made by Dr. Staples to 
the Divisional Court of t^ueen a Bench is to show that a 
medical man at least is protected in such circumstances in 
respect of any 9tep properly taken by him with a view to 
determining the sanity of a patient; for the Conrt held 
that it was not necessary that the patient should be 
actually insane, or even that a certificate of insanity should 
have been given in the result. 

THE GERMAN HOSPITAL, DALSTON. 

An acute controversy now rages in this quiet and generally 
well-ordered hospital over a modest proposal to place two of 
the active and honorary members of the medical staff of the 
hospital on its committee. It is unintelligible to us how 
such a proposal should be opposed, much less resented, and 
received with all sorts of forebodings of evil, including the 
closing of the hospital, according to the chairman of the 
committee, and the loss of £2000 a year according to 
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other gentleman. Such resistance is most unjust, not to 
y ungenerous, to the medical profession, to whose 
norary services the hospitals are indebted for their useful- 
and their fame. The report of the proceedings 
be found elsewhere in our impression of to-day, and will 
read with great surprise by our readers. The concession 
anded is actually the rule oi 70 per cent, of the best 
eral and special hospitals of London. It is lamentable to 
that the chairman of the meeting of governors, Baron 
n Schroder, was among the prophets of evil. His con tribu¬ 
ns to the hospital have been amongst the largest, and 
flbArantee his interest in its prosperity. Can he doubt 
pat the honorary medical officers, presumably the oldest 
jbJ most established of the staff, whose contributions of 
irrice compare with those of Baron Schroder himself, have 
■e same interest in upholding the reputation and the useful- 
lbs of the hospital ? Yet the chairman allowed himself to 
Upe as if the medical officers were paid officers, like the 
pmager and secretary of a company. The resolution to 
admit the medical officers was carried by a majority of live 
osly, and a poll was demanded. We are glad the point 
las been carried, bat it is for the medical officers to say 
whether they will take the privilege accorded so grudgingly. 


LIFE ASSURANCE WITHOUT MEDICAL 
EXAMINATION. 


In this way they may reduce it to a point at which it 
may be safely dispensed with altogether. But their con¬ 
tract is no longer life assurance except in name. It may 
be banking, it may be an investment trust, it may be any 
one of a great many things besides ; but it is, we think, a 
mistake to seek business by means of an offer of life assurance 
without medical examination. 

WOOD AS A SOURCE OF HUMAN FOOD! 

Probably no modem science presents a wider field for 
speculation than that of chemistry, and more especially, 
perhaps, that branch of the science which treats of organic 
compounds. Since the day when Wohler overthrew for 
ever the notion that organic substances were exclusively 
the product* of the operation of a so-called vital force by 
his disoovery of the synthesis of urea, a great number of 
bodies, hitherto obtained only in Nature’s laboratory, have 
been successfully built up, as the result of a careful and 
most minute study of their exact nature. The discovery of 
the preparation of substances by artifice, more particularly 
the dyes, has, as a matter of coarse, influenced very con¬ 
siderably home and foreign industries. What shall be said, 
then, when chemistry promises to solve hard problems of 
political and social economy ? In an address delivered at 
Heidelberg, by no less eminent an authority than Victor 
Meyer, it is announced “ that we may reasonably hope that 


The directors of the Snn Life Assurance Society announce 
what is called, somewhat inaccurately it would appear, a 
scheme of life assurance without medical examination. 1 
Broadly the plan is this: The proposer who desires to be I 
admitted to membership without submitting to medical 
examination makes a payment to the Society and fnrnishes, 
we presume, the usual information as to hiB personal and 
family history and general health. He is then admitted to 
the rank of a probationer, and may remain in that position 
for & period of five years. During this interval he continues | 
to pay his premium, and it is accumulated to his credit. 
Should he die before its expiration, the amount of the 
accumulated premium is restored to his representatives; 
should he survive, he may make a declaration as to his 
state of health, and thereupon receive a policy securing 
the payment of a sum of money on what is known as the 
endowment-assurance plan—that is to say, it will be payable 
to himself if he should survive a certain limited period at 
the end of that limited time; but if he should not survive, 
the sum assured will become payable immediately upon his 
death to his representatives. The scheme, for which a con¬ 
siderable amount of public attention has been challenged, 
does not strike ns as being particularly meritorious. The 
function of a life assurance company is to provide, by the 
administration of a jointly contributed fund, against the 
pecuniary consequences of premature decease. People who 
only want to accumulate their savings may do so with much 
less trouble, and at a much smaller brokerage, than 
is involved in the taking and maintenance of a Life 
Assurance policy. What the intending policy-holder wants 
is protection in the event of his dying to-day or to-morrow 


chemistry will teach us to make the fibre of wood a source 
of human food.” Wh&t an enormous stock of food, then, 
will be found, if this becomes possible, in the wood of our 
forests or even in grass and straw. The fibre of wood 
consists essentially of cellulin, C fl H 10 O :> . Can this he made 
to change into starch ? Starch has exactly the same per¬ 
centage composition, but, as everyone knows, it differs 
very much in its properties, and the nature of its mole¬ 
cule is probably much more complex. Cellulin is of little 
or no dietetic value, and it is not altered, like starch, 
in boiling water. It readily gives glucose when treated 
with strong sulphuric acid, as is easily shown when cotton¬ 
wool, which is practically pure cellulin, is merely immersed 
in it. Starch gives the same product when boiled with 
weak acid. The author further quotes the researches of 
Ilellreigel, which go to show beyond dispute that certain 
plants transform atmospheric nitrogen into albumen, and 
that this process can be improved by suitable treatment. 
The production, therefore, of starch from cellulin, together 
with the enforced increase of albumen in plants, would, ho 
adds, in reality signify the abolition of the bread question. It 
must be borne in mind, however, that theory, fascinating and 
promising though it may be, is not always capable of being 
followed np by a practical result* . 

CONVALESCENT AID FOR THE POOR. 

The end of an illness is not to be measured by the 
apparent disappearance of a disease. It means no leas than 
the restoration of health, and the stage of convalescence 
which preoedes this is as nmoh the languid close of the 
reoent struggle as the awakening of a fresher life. Every 


or next month. This new scheme, in so far as it amounts 
to a departure from the existing practice and familiar form 
of the life assurance contract, amounts also to a renuncia¬ 
tion of the life assurance principle. If the directors of the 
Life Office really had the temerity to undertake, 
in the ordinary Bense of the word, the assurance of 
lives which had not been subjected to medical selection, 
tliey would speedily bring their company to ruin, for it 
would be shunned by sound lives and assuredly favoured 
by invalids. By adopting a form of contract in which 
the life assurance element is a very subordinate part 
they will no doubt reduce the importance of the medical 
examination proportionately, and it may even be that 


recovering invalid has felt this. Many such who are 
workers, especially if poor workers, have learnt it by 
sore experience. It wUl therefore be generally allowed 
that in the oase of these latter an offer of charitable 
relief is no mere freak of sentiment, but a boon as 
needfnl as it is well-timed. Public feeling in onr own 
day has been wisely active in this direction. Numerous 
agencies afford the sick poor the opportunity of awaiting 
and promoting the slow return of vigour in some place 
of rest outside the hurry and worry of their daily calling. 
Among them is the Metropolitan Convalescent Institu¬ 
tion, the report of whose usefulness was read at a meeting 
of its supporters a few days ago. From the statement it 
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appears that more than 5000 convalescent poor have been 
received free of charge into the rural homes administered 
by the institution during 1889, and more than 111,000 
since its establishment fifty years ago. The record thus 
briefly presented is a suggestive one. Were it illustrated, 
as it easily might be, by a recital of the facts of need and 
sympathy to which it points, it would impart even to this 
plain chapter of every-day life something like a dramatic 
interest. Were the report of work done by the institution 
further supplemented by those of many kindred societies, 
few if any of us could fail to be convinced alike of the 
irtility of such efforts and the wisdom of assisting them. 
Without their aid the poor man’s overworked and inoap&ble 
convalescence would often be a veritable return of disease. 
The claim of such associations on the hearts and hands of 
all who have the means with which to help on their work is 
therefore indisputable. _ 

THE TENTH INTERNATIONAL MEDICAL 
CONGRESS. 

For the furtherance of the objects of the coming Congress 
at Berlin, and to facilitate the arrangements, steps are being 
taken to form committees in the various countries which are 
likely to be represented at the meeting. Already such com¬ 
mittees have been formed in Holland under the chairman¬ 
ship of Professor Stokvis, and in Denmark under that of 
Professor Lange. In Italy Professor Mosso and in England 
Sir W. Mac Cormac have undertaken to form similar com¬ 
mittees, and it is hoped that other countries will do the 
same. _ 


NOTIFICATION OF INFECTIOUS DISEASES 
IN LINCOLN. 

A motion to adopt the provisions of the Infections 
Diseases (Notification) Act, 1889, has been defeated by one 
vote in the Lincoln Town Council. The whole conncil then 
recommended that the medical practitioners of the city be 
approached with a view of ascertaining whether they were 
willing to report to the medical officer of health any cases 
of infections disease in which the assistance of the sanitary 
authority would be useful in the public interest. Whilst 
We should be sorry to say that if such partial voluntary 
notification were adopted no material good would result, 
yet we cannot but remember how similar attempts have 
failed elsewhere. Indeed, the passing of the Act of 1889 
leaves but little choice between the adoption of its pro¬ 
visions or the abandonment for the present of any attempt 
at successful notification. 

PEERAGES AND TITULAR HONOURS TO 
MEDICAL MEN. 

A MORNiNfi contemporary argues in a liberal spirit for 
a more generous recognition of the claims of medicine to the 
notice of Her Majesty. It is undoubtedly anomalous that 
in a country which owes more than any other State, ancient 
or modem, to the sagacity and public spirit of its medical 
men there are so few who bear titular distinctions, and that 
in the Second Chamber of its Legislature they are denied 
admittance. So much the worse for the Second Chamber* 
which would have a much more assured future if it could 
show that it contained the best specimens of all classes. 


A HOSPITAL FOR THE INSANE. 

On Wednesday the report of the Committee of the London 
County Council on a Hospital for the Insane was issued. 
In the inquiry on “ the advantages which might be ex¬ 
pected from the establishment, as a complement to the 
existing asylum system, of a hospital with a visiting medical 
staff for the study and curative treatment of insanity,’* 
sixteen medical witnesses were examined, all of whom were 


of opinion such a hospital was desirable. Questions on fits 
main subject were sent out to all the medical superinten¬ 
dents of public asylums in England and Wales, and ont of 
the sixty-five gentlemen who replied, forty-nine were du- 
satisfied with the facilities under the present system for the 
investigation of disease, twenty-four folly approved of tbe 
proposed hospital, and seventeen approved with some (pub¬ 
lication, while nine were ambiguous. 


THE SEWERAGE OF EAST MOLESEY. 

Another attempt is being made to provide mmm of 
sewerage for East Molesey, formerly within tbe area of Ike 
Lower Thames Valley main sewerage district. The adieu 
has been prepared by Mr. Mollis, C.E.; but as it iodndes 
works of precipitation and of chemical deodorisatiiii, u 
well as treatment by downward intermittent filtration <* 
an area of land in the district of the West Molesey local 
board, it has met with much opposition on the part of tho* 
who anticipate that their district and properties will be 
injuriously affected by tbe works and methods to be 
adopted. A report on the subject will Bhortly be laid 
before the Local Government Board by their Engineer- 
Inspector General Carey, R.E. 


OFFICIAL TRIAL QF AMADOU (N TH E TREAT¬ 
MENT OF CARCINOMA. 

In two cases of uterine cancer occurring in his clinic,* Pro¬ 
fessor Slaviaaski administered amadou (Polyporus igni&ruui, 
which had been asserted by some woman to be a certain 
remedy for the disease. This was done at the request d 
the Russian Minister of War. A decoction of six drachm* 
to three pounds of water was made. A teacupful was given 
internally from three to five times a day, and an injection 
of the same an equal number of times. Dr. J. Lapis state; 
that there have been no beneficial effects from this treat¬ 
ment, and that all reputed cures must be due to a fake 
diagnosis. _ 

TREATMENT OF PHOTOPHOBIA 

At the last meeting of the Paris Ophthalmologies 
Society {La France Medieaie, No. 0), M. Gutt-ierer Poore 
spoke of a case of keratitis with intense photophobia, in 
which he had successfully treated that symptom by wbat 
he considered was direct amestbesia of the Gasserian 
ganglion,” effected by the simple deyiffl of inserting into 
the external auditory meatus a plug of potton-wool soaked 
in chloroform. _ 


CONSOLIDATION OF THE SANITARY LAWS 
From the Queen’s Speech it appears that Bills will be 
presented to Parliament during tbe present Session for tbe 
consolidation and amendment of the laws with reject ta 
public health in the metropolis end to the dwellings of tbe 
working classes. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Crarou'.—’Dr. Barenski has been appointed Extraordinary 
Professor of Special Medical Pathology; Dr. Gluzinski, 
Extraordinary Professor of Therapeutics : and Dr. Jordan, 
Extraordinary Professor of Obstetrics and Gynaecology. 

Heidelberg. —Dr. Herczel, Assistant in the Surgical Clini', 
has obtained recognition as prirat-docent for Surgery. 

Munich.—. Dr. L. Heim, a military surgeon, has been 
recognised as privat-doccnt in Hygiene. 

Vienna. —Drs. Eiselsburg, Fraenkel, Salzer, and Uflman 
have obtained recognition as priratdormten in Surgery, and 
Dr. Pick as prieut-denent in Internal Medicine. 

Wurzburg .— Dr. L. Klein, a military surgeon, b** 
obtained recognition a s prirat-docent in Hygiene. 
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DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical 
men are announced:—Dr. Daniel Molli&re, Professor of 
Surgery, and Dr. Cauvet, Professor of Therapeutics at 
Lyons, both of the sequelfe of influenza.—Dr. Hock, a 
Vienna ophthalmologist; Dr. Becker, Professor of Ophthal¬ 
mology in Heidelberg.—Dr. E. von Wahl, Professor of 
Surgery in Dorpat, in consequence of a recent accident; his 
mother was English, and he was not only an English scholar 
but a great admirer of English surgery, and was foremost in 
Russia in the introduction of Listerism. He was experi¬ 
enced in several branches of the profession, having been in 
charge of medical wards and having taught hygiene, and in 
early life was devoted to natural science. By his death 
not only surgery but medical journalism has suffered a great 
loss, for he was editor of the St. Petersburger Mcdicinische 
Wochenschrift. _ 


At the meeting of the Royal Commission on Vaccination 
last week, Lord Herschell presiding, Dr. H. N. Maclaurin, 
late medical oflicer of New South Wales, gave evidence on 
the working of the laws in that colony, after which evidence 
was heard from those opposed to vaccination. Mr. P. Luck 
of Eastbourne, Mr. P. Robson, and Mr. C. Haywood of 
Ashford, Kent, expressed themselves as strongly opposed to 
the compulsory clauses of the Acts. On Wednesday last 
the taking of evidence was resumed from persons opposed 
to compulsory vaccination, and who had suffered line or 
imprisonment for non-compliance with the law. 


The Khedive has conferred on Mr. Harry Maule Crook- 
shank, M.K.Q.C.P.I., F.R.C.P. Edin., the rank of Mirmiran 
(Pasha). Mr. Crookshank has been the recipient of many 
Eastern honours. He was appointed in 1884 Director 
General of the newly organised Prisons Department and 
Convicts Establishment in Egypt. In January of last year 
he proceeded to Suakin with 200 convicts to assist in build¬ 
ing the new fort3, and in August of the same year he pro¬ 
ceeded, at the Sirdar’s request, to Shellal with a small 
medical staff and took over the charge of the sick and 
wounded Mahdist prisoners and refugees. 


At the meeting of the Royal Statistical Society, at the 
Royal School of Mines, Jermyn-street, on Tuesday next, a 
paper will be read by Mr. Noel A. Humphreys, on the 
Statistics of Insanity in England, with special reference to 
the question of evidence of its increasing prevalence. We 
are requested to state that any member of the profession 
interested in the subject may obtain a card for admission 
from the assistant secretary of the Royal Statistical Society, 
Adelphi-terrace, and, if present, will be invited to take part 
in the discussion which will follow the reading of the paper. 


The influenza epidemic is on the wane in Italy. In a mild 
form it still prevails in the southern towns, but in the central 
and northern parts of the peninsula it has sunk to merely 
sporadic proportions. In Florence, indeed, where it appeared 
in greatest force, the lazaretto specially opened for it is now 
closed for want of inmates. 


Sir James Paget, Bart., has consented to take the chair 
at the biennial dinner of the Royal Medical Benevolent 
College on April 17th, at the Hotel Metropole. 


Mr. R. D. R. Sweeting, medical superintendent of the 
Western District Hospital, Fulham, has been appointed a 
medical inspector of the Local Government Board. 


The Ministry of Public Instruction at Buda-Pesth has 
announced that a Pasteur institute is to be added to the 
University. He stated that fifty-one patients w ho had been 
bitten by rabid animals had gone from Hungary to Paris 
for Pasteur’s treatment from 1885 to 1888, and that nob 
one of them bad died. 


On Monday next, Feb. 17th, Dr. Gilbart Smith will read 
a paper on the recent “Epidemic of Influenza” at the 
Medical Society of London at 8.30 r.M. An important dis* 
cussion is expected to arise on the paper. 


The Queen has been pleased to appoint Sir Alfred 
Baring Garrod, M.D., F.R.S., F.R.C.P., to be one of Her 
Majesty’s Physicians Extraordinary. 


The Prince of Wales has been pleased to appoint Sir 
Dyce Duckworth, M.D., F.R.C.P., to be an Honorary 
Physician to His Royal Highness. 


IjljarntMlagjr nnir ®ljcr:rjptks. 


INJECTIONS IN ACUTE GONOKRHOJA. 

Dr. L. Fiuedheim, assistant in the clinic of Professor 
Neisser at Breslau, who has made a large number of obser¬ 
vations with several drugs, such as zinc, lead, bismuth, 
tannin, various preparations of mercury, permanganate of 
potash, creolin, &c., to test their astringent effect as well 
as their capacity for destroying gonococci, is equally dis¬ 
satisfied with all the usual drugs. They all had either no 
permanent effect in destroying gonococci, or they irritated 
the mucous membrane to such an extent that their adminis¬ 
tration had to be stopped. Nitrate of silver alone acted 
quite satisfactorily. The author reports on 318 cases treated 
with this drug, 237 of which proved its anti-bacterial effect? 
satisfactorily. Unfavourable results were chiefly obtained 
with out-patients who lived in unsatisfactory circumstances. 
The follow ing is the modus operandi in Professor Neisser’s 
clinic:—Every acute gonorrhoea is immediately treated with 
an injection of nitrate of silver of the strength of from 
1 in 4000 to 1 in 2000. The discharge generally increases at 
first, becoming thicker and more purulent, but very soon de¬ 
creases and becomes thinner, whiter, and more epithelial. The 
gonococci decrease in a remarkably short time, and some¬ 
times entirely disapi>ear in a few' days. The injections are 
first administered from four to six times a day, and are then 
reduced to one or two in the twenty-four hours, w hen at the 
same time a mild astringent like zinc or boracic acid is in¬ 
jected ; but even after entire cessation of the discharge, the 
nitrate of silver is still injected once a day for many w’eeks. 
The proper regimen must be followed for an equally loDg 
time. The injections are administered even w’hen compli¬ 
cations occur, especially epididymitis. 

NARCOTIC EFFECTS OF ESSENCE OF NUTMEG. 

Essence of nutmeg is generally considered to be a general 
stimulant; hut recent observations tend to show that, 
although small doses produce a certain degree of excite¬ 
ment, large ones have a powerful narcotic effect. Cullet 
has reported a case in which a man who had swallowed 
half an ounce of powdered nutmeg became sleepy and 
stupid. Savager has had a case where a child who had 
chewed five large nutmegs was sent into a deep sleep, 
w'ith relaxation of the muscles. MM. Cadeac and Albin 
Meunier, who have made systematic observations on the 
subject both on animals and on human beings, have expressed 
their conviction that nutmeg should be classed amongst 
narcotics rather than amongst excitants. These observers 
found that doses of 20 centigrammes, or about one third 
of the quantity of essence yielded by an average nutmeg, 
when injected into the venous circulation of a dog weighing 
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15 kilogrammes produce almost immediately symptoms of 

t reat fatigue, drowsiness and torpor, so that the animal can 
e beaten without its attempting to move, sometimes also 
vomiting and involuntary derecation occurs. When a dose 
of about four times this amount is given, there are some 
signs of excitement, and the animal becomes hyper-sensitive 
to light and noise; but its movements, though strong, are 
stiff, and there is great want of coordination. After about 
half an hour prostration comes on, and it slinks away into 
a corner. With very large doses— about ten times as large 
as the first mentioned—there is hyperoesthesia of the sen- 
eorium, with muscular rigidity, the movements being cha¬ 
racterised by great want of coordination; convulsions also 
occur, and regular voluntary movements only become pos¬ 
sible alter about half an hour, when the animal is com¬ 
pletely exhausted. A dose of 50 centigrammes will kill a 
dog weighing G kilogrammes in twelve' hours, and a dose of 
1 *25 grammes a dog weighing 9 kilogrammes in an hour and 
a half. A dose of G5 centigrammes (about 10 grains), or even 
double that quantity, in the human subject produces no 
general excitement, but merely a slight headache, at first 
supra orbital, then frontal, and some diminution of cerebral 
and muscular activity. Essence of nutmeg produces gastric 
And intestinal contraction ; but it has little effect on the 
circulation, and, such as it has, is of a sedative or depressing 
character, and consequently it is erroneous to prescribe the 
drug as a “cordial.*' 

PICK ATE OF AMMONIA IN MALARIA. 

Dr. A. Studenezki has administered picrate of ammonia, 
as recommended by Dr. H. M. Clark (see Tiie Lancet, 
vol. i. 1887, p. 3GG), in sixty-two cases of intermittent fever. 
He is of opinion that this drug is valueless as a substitute 
for quinine, since it does not lower the temperature. It 
does, however, instead of causing gastric disturbance, re¬ 
lieve it. Dr. Studenezki considers picrate of ammonia is 
^chiefly indicated when the patient is suffering from some 
apyrexial form of malaria, and has not yet become cachectic. 
It might, he thought, be given on the non-febrile days 
during an attack of ague, and that as much as six grains 
•during the twenty-four hours may be given without any 
unpleasant consequences. 

SODIUM CItESOTINATE AS AN ANTIPYRETIC. 

Some fourteen years ago this drug was recommended as an 
antipyretic, but the uncertainty of its composition and action 
•caused much disappointment. Probably the salt then em¬ 
ployed consisted of the sodium salts derived from ortho-, 
meta-, and para-cresotinic acids. It has recently been 
asserted that the first is inoperative, the second dangerous, 
while the third is well tolerated by adults in quantities 
Teaching to six or eight grammes daily. Professor Loesch finds 
•that when administered to children it acts as an active anti¬ 
pyretic in large doses, one gramme having been given to a 
child twelve years old within three hours. It is said also 
■to give good results in acute gastro-intestinal catarrh in 
children. The salt dissolves in twenty-four parts of warm 
water, from which it does not separate on cooling. It is 
*aid to occur as a fine crystalline powder, with a distinctly 
•bitter but not disagreeable taste. 


Open Spaces.— The Earl of Home has offered to 
«ell the Barrack Park at Dundee to the Town Council, as a 
recreation ground, for £35,000. The park extends to twenty- 
three acres, and the land is worth at least £70,000 for build¬ 
ing purposes. 

t Lady Dufferin’s Fund. — The fifth annual 
general meeting of Lady Dufferin’s Fund was recently held 
■at the Calcutta Town Hall, the Viceroy presiding. The 
report of the Central Committee records a steady expansion 
of the work of the Association during the first year of Lady 
Xansdowne’s tenure of office as lady president, and men¬ 
tions that 238 students are studying at different medical 
schools, and that several past students are now doing well 
in private practice or in connexion with institutions under 
the. fund. Many native States are sending students to be 
trained at the central colleges. The Viceroy thought the 
Association had now passed out of the period of sentiment 
and excitement, and had steady-going, business-like sur¬ 
roundings. He expressed in Lady Lansdowne’s name her 
deep regret that the Association was about to lose in Lady 
Reay one of its most energetic supporters. 


REPORT OF THE LANCET 

Special Sanilarg Cmmrassira 

ON 

PUBLIC ACTION IN RESPECT OF 
COMMON LODGING-HOUSES. 


THE GLASGOW CITY IMPROVEMENT TRUST. 
No. II. 

The seven common lodging-houses belonging to the 
trustees acting under the Glasgow City Improvement Act 
in a great measure resemble each other, though those that 
have been built more recently, or those that occupy a more 
advantageous site, are naturally somewhat preferable. The 
first we visited was the lodging-house in Portugal-street, 
which was opened in October, 1878; it cost £15,991, and be 
308 beds. This is equal to a cost of £5118s. 5 cL per bed, and 
the net average annual income on capital for the last five 
years has been £4 8s. lOrf., plus 1 per cent, sinking fond 
On entering this large bnilding our attention was first 
attracted by the provision shop. This is an innovation of the 
utmost importance. Food is not expensive if the purchaser 
can buy a large quantity at a time. Good tea can be had 
for 2s. a pound, and sugar is cheap enough; but the 
frequenters of common lodging-houses are often only 
able to purchase a pennyworth or a halfpennyworth of tes 
or sugar out of the few pence that constitute their daily 
earnings. The same thiDg may be said with regard to 
butter, bacon, onions, ana other similar articles. Conse¬ 
quently, in most large towns, and in the immediate neighbor¬ 
hood of common lodging-houses, there are a number of small 
hucksters’ shops that make a profitable business by sellmg 
minute quantities of such articles as are in general demand 
A street beggar succeeds, after a day’s endeavour?, in 
getting together a few pence. Fourpence must go to the 
“ doss ’’-house for the night’s lodging, and then perhaps 
there does not remain another fourpence for the evening* 
meal. The huckster’s shop, which makes a speciality of 
dealing with such people, will sell a few lumps of sugar aal 
a thimbleful or two of tea for a penny or three-halfpence. 
A little bread, perhaps a halfpenny’s worth of margarine, 
and a red herring complete the meal. At the lodging 
house, in the common kitchen there are a fire, a kettle, aal 
teapots, so that each lodger may cook his own me&L Ba: 
provisions thus retailed in very small quantities are sold ly 
the hucksters at proportionately exorbitant prices, and an 1 
frequently of very inferior quality. Thus a beggar nays for 
his cup of tea, even though he brew it himself with water 
from the common-lodging-house kettle, perhaps more than 
the wealthy merchant living in a West-end mansion. ^ 

In each common lodging-house, excepting the fana^ 
lodging-house in Russell-street, there is a store-room or 
shop where food is sold under control of the trustees. 
The officials insist, first, that the quality shall * 
thoroughly sound; and, secondly, that the price shall 
not he increased because of the smallness of the (juautitie* 
retailed. Thus the best quality of margarine is sold ib 
very small pats at the rate of Is. the pound. It appe®* 
there is hardly any demand for butter. Machine-mad* 
bread of superior quality is to be had at 5d. the quartern, 
sugar at 2the pound, and tea at 2a. the pound, 

Id. a quarter of an ounce of good sound tea and w 
ample supply of sugar, done up in cleanly and neat litaj 
parcels, can be obtained. A formidable-looking w® 
sausage is cut in thin slices and sold, at the rate of 6a J* 
pound, while bacon, herrings, and milk are to be 
on equally advantageous terms. The competition of to®* 
provision shops has nad a wholesome effect upon the huck¬ 
sters outside. To be able to maintain their trade, the* 
little shops are now obliged to sell provisions of a 
nearly as good and at prices almost as advantageous as the® 
within the lodging-houses. # ^ 

The traditional common lodging-house kitchen has one* 
been described. It is a room on the ground or basemew- 
floor, where there is a large open coke fire, some wap 
chairs and benches, a few half-broken pots and pans, 
kettle or two, which the lodgers may borrow to cook ▼» 
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CLYDE-STREET COMMON LODGING-HOUSE. 


CEILING 



A/Dot* representing the ventilating shaft opening at the ceiling lerel of the florin tor es. The^e^t iraJke 

centre being the flue of the furnace which is below and is used for the cooking and ^ heating apparatus. Theheat o: this> imoke 
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little food they are able to get. Here they sit, talk, smoke, 
cook, eat, doze while sitting on the benches, or work at 
some of the many little street handicrafts, such as 
puzzles made with twisted wires. At the Portugal*street 
common lodging-house we were shown an immense re¬ 
creation hall, with a platform at one end for theatrical 
performances and concerts, and religious services on the 
Sunday. Draughts, chess, and such games are here pro¬ 
vided gratuitously to the lodgers. There are also news¬ 
papers and a small library. Here smoking is allowed, 
and here in a lofty well-aired room the men may 
take their leisure. Another hall, nearly as large, is 
devoted to cooking and eating, and smoking is not 
allowed. Instead of the traditional open coke tire there i9 
a large kitchen range, on which some hundred pots and 
pans may be stood. Hard by there is a scullery, 
where muscular females, employed at, we are sorry to 
eay, a somewhat low rate of wa^es, wash all day long the 
white china bowls, the plates, knives, forks, saucepans, 
&c., gratuitously provided to the lodgers. All the walls 
of the dining room are furnished with lockers, each 
bearing a number corresponding with the number of the 
bed occupied by the lodger. In exchange for a deposit of 
6 d, the lodger receives a key, so that he can lock up 
his provisions and other articles. The kitchen range is 
very convenient for making soups and stews, and very often 
two or three lodgers club together, and, each contributing 
what he can get, make a common meat pottage, which they 
share between them. Thus a tasty, warm, nutritious, and 
yet a very economical meal can be procured. 

The dormitories of course are upstairs, and to these no 
access is allowed in the daytime. But on the ground door, 
near the staircase, there is a lavatory with a constant 
supply of hot and cold water, and there are some small 
c&Dinets where lodgers may, in the daytime, retire to 
change their clothes. Outside in a small back yard 
we found the day closets and urinals. The former 
were on the dry - pail system, and we must say we 
do not like the Scotch system of a row of seats without 
division or any privacy. Close to the closets is a small 
washhouse where the lodgers have as much hot and cold 
water as they desire for washing their clothes; they have 
only to pay for the soap they use. The clothes are taken 
to the common kitchen to dry. ltods suspended to the 
lofty ceiling are let down by cords, the clothes thrown over 
them, and then hauled up and left to dry high up above the 
heads of the people who are cooking. This is a rough-and- 
ready proceeding we cannot approve. The clothes, it in ay 
be said, are clean, since they have just been washed ; but 
how far can we trust the amateur washerman lodger to 
thoronghly purify his rags and tatters. The bed linen, to 
the extent of sixty and eighty sheets a day, is washed below 
ataire by servants, and is dried in a properly contrived 
drying-house. Could not these drying-houses be somewhat 
enlarged in size, or a separate compartment constructed 
where the lodgers might put their clothes to dry, instead of 
taking them to the kitchen ? The hanging of damp clothes 
immediately above the food that is being prepared for meals 
does not come up to our ideal. On the other hand, it must 
be noted that the lodgers are a much cleaner set of men 
than is generally seen in common lodging-houses. The 
great improvement in respect to personal cleanliness is 
another of the notable advantages which have accrued 
from the institution of the.se common lodging-houses. 
Strict instructions are given to the caretaker that 
he must not allow any man in the dormitories if he 
seems to be dirty. In such a case he is compelled 
to have a hot bath, which, together with soap and 
towels, is provided for the modest charge of one penny. 
Should it, however, be quite evident that the lodger really 
does not possess a penny, rather than deprive him of his bed 
or allow him to go to bed in a dirty condition, the carekeeper 
may give him a bath for nothing. At the same time, the 
lodger’s clothes are examined, and if any trace of vermin is 
found they are taken down to a place near the drying- 
house, where there is a fumigator, and here the clothes are 
disinfected by heat and sulphurous acid gas. 

It is not necessary to describe each of the seven 
common lodging-houses. With the exception of the Dry- 
gate and Kussell-street houses, they are all built on the 
same model. At the Hyde Park lodging-house we noticed 
among the games provided a summer ice board, and that ex¬ 
cellent and largo Scotch scones were suld at the rate of three 
a penny. There was here also a sort of brawn, made of 


bullock’s head and feet, sold at 4 d. a pound. Thus 
the lodgers could get a quarter of a pound of cooked animal 
food for one penny. The library at this place was not i 
success, many of the books having been torn up by the 
lodgers. The North Woodside-road lodging-house it a 
magnificent Gothic building. The recreation nail measnrs 
77 ft. by 47 ft., and has handsome lofty Gothic windows on 
each side. The dining hall has a fine roof and excellent 
light, but the urinal outside, draining off into a guily 
placed in the middle of the yard, is a slovenly, dirty coc- 
trivance, and should at once be altered. Also at the 
Greendyke-street common lodging-house, where there m 
waterclosets instead of the pail system, we noticed vw 
old-fashioned pan-containers, and these of course ought & 
be removed, and a modern contrivance used in their stead. 

The first of all the lodging-houses, the Dry gate house, 
can hardly be considered a model establishment, bat it 
serves at least this good purpose: it is, when compare! 
to the others, a practical illustration of what progre* 
has been accomplished. It wa9 but a small place at ^ first, 
and was enlarged by adding two neighbouring buildings. 
There is one long dark day room, where but little dayligi: 
can gain access, and far from pleasant odours prevail. A 
smaller room is used both as a dining and recreation room, 
whereas in the other establishments these are separate. 
The place is altogether more dingy and the ceoeri 
structure of the building unsuitable. In East Kassel! 
street is the only lodging-house provided for women, 
and that contains only ninety-four beds. This is most 
unfortunate, as there is a great demand for sad 
accommodation among the poorer women of Glasgow. 
A good 25 per cent, of the applicants have to be turned 
away for w T ant of room, ana it has become a pro 
verbial saying in Glasgow that it is no use applying alter 
nightfall as the place is sure to be full. Most of the lodgers 
are charwomen or washerwomen, and they get so many per 
quisites and food given to them that it is not considered 
worth while stocking a provision shop on the premia i 
this lodging-house. Here also the closets require imprme- 
ment; there is a trough closet in the middle of the lavau*T 
with no separation, no provision for privacy. The house is 
situated in a street of a central crowaed district, and by iti 
position and structure is not well suited for the purpose at 
a common lodging-house. There are 2S7 beds in the Drygate 
and 94 in the Kussell-street lodging-house, and therefore 
out of close on 2000 lodgers 371 have accommodation which, 
though superior in many respects to what is usual ii 
common lodging-houses, falls short of the standard Gi 
excellence established in the other and more receit 
building. Both these lodging-houses were opened in the 
spring of 1871, while the others were completed from IS76 
to 1879. 

It now remains for us to deal with the most difficult 
phase of the common lodging-house question—namely, 
the dormitories. For this purpose we w T ill describe the 
dormitories of the Clyde-street common lodging-house. 
They contain 324 beds, and this house is considered the 
best of the common lodging-houses. From the outside 
the building has an imposing architectural appear¬ 
ance, and there is a sense of roominess about the pi** 
that is most pleasant. The stone and fireproof stair 
cases, scrupulously clean, are approached by a wide lobby. 
The street door is surmounted by a noble archway ltn. 
high. The passages are lift, to 12 ft. wide. The recrea¬ 
tion-hall measures 74 ft. by 32 ft., and the dining-hall i* 
also very large. On the staircase landings there are closeii 
and bath-rooms. For night use one closet is provided 
upstairs for every fifty lodgers. These closets are pail 
closets, and are lighted Dy a gasburner inside a tube. A little 
glass door closes the tube or pipe, which opens out imme¬ 
diately under the closet Beat. The heat of the gas dra« 
off the effluvium from the pail, which escapes up the pipe to 
the roof of the house. The closets are also ventilated bv 
windows, and are well away from the dormitories, though 
easily accessible. In most of the dormitories the beak 
system of beds has been adopted; and, on this subject, a 
theoretical war has broken out between Edinburgh and 
Glasgow, so that we shall have to revert at some length to 
this question when dealing with the common lodging- 
houses of Edinburgh. By bunk beds is meant a system® 
wooden partitions which form small cabins. These i* 
just room to enter and undress, sitting on a wnalDto® 
which is provided. The bed is like a berth in a ships 
cabin. There is an upper berth and a lower berth, each 
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giving on to its own cabin, but w&lled off from the neigh¬ 
bouring cabin. Thus one lodger Bleeps above the other 
without seeing his neighbour. Though the space allotted 
to each is not more than 400 cubic feet, complete 
privacy is secured. The price charged for the bed, and 
all the many other advantages that the lodging-house 
affords, is 3£/£ with one sheet, or 4 \<L with two sheets. 
The bedding consists of a sanitary spring mattress, 2ft. Gin. 
wide. On this is placed a horse-hair mattress and two hair 
pillows, the sheet or sheets, two full-sized blankets folded 
in four, and a heavy rng. Seven women are employed all 
day long making these beds and keeping the place 
scrupulously clean. The men have to be in bed by 
eleven o’clock, and must not remain in bed later than 
half-past eight o’clock. As soon as the dormitories are 
vacated, all the windows are thrown open, the bedding 
hung upon the clothes-pegs to be aired, and the 
mattress folded over. If anything is soiled, it must be 
reported at once ; and the whole place is kept so clean 
that we failed to find any trace of vermin, notwith¬ 
standing the poverty-stricken and low class character of 
the lodgers. The partitions that contain the bunks are, 
for the most part, made of pitch pine wood, well polished, 
and kept clean and bright by wiping with a soapy cloth and 
tbea with a dry cloth. 

In respect of ventilation, it was decided not to trust to any 
one system. Thus, as far as possible, windows face each 
other, so that a through draught can be established and the 
maximum amount of sunlight secured. In the basement of 
the bnildiDg there is a hot-water furnace. Here air is 
taken from the outside and warmed by passing over large 
hot-water pipes. But these pipes are never very hot; it is 
a mild process, so contrived as not to render the air too 
dry. From this chamber the warmed air is conveyed by 
shafts to each dormitory and discharged through little 
gratings that may be noticed on the floor at short distances 
from each other. This system is generally worked from 
October to March, after that the gratings are used only as 
inlets for ordinary fresh air which has not been warmed. 
For very cold weather this system is supplemented by pipes 
that go round the external walls of the dormitory at an 
elevation of about two feet from the floor. Small openings 
through the wall let the air from the outside impinge on 
these hot water pipes. The outlet for the vitiated air is 
secured by means of openings on a level with the ceilings, 
and these all communicate by tubes or shafts to the great 
up-shaft immediately above the furnace. Apart from 
this there are louvre windows above the door opening 
on to the staircase, which, with a lantern window at 
the top, form also a ventilating shaft. The staircase 
is so large that each landing is big enough to hold 
all the lodgers of the floor and, being made of incom¬ 
bustible material, might serve as a refuge in case of fire. 
Farther, in each room there are large chimney places which 
are not used, but serve as ventilators. Fires might be lighted 
in them should the hot water pipes get out of order. Thus it 
will be seen that great care has been bestowed on the ques¬ 
tion of ventilation ; and, above all, that this ventilation is 
automatic, continues when every door and window is shut, 
and is stimulated by the heat of the furnace and the hot 
water coils. So far as our experience goes, these Glasgow 
common lodging-houses are pre-eminent for the complete¬ 
ness of the arrangements to secure ventilation of the 
dormitories during the night and when full of sleepers. 

The accompanying plan will give a more graphic idea of 
the general arrangements. The great number of windows 
bathing the dormitories with light from all sides will be 
noted, as also the solidity and careful construction of the 
walla, with the “air blanket” to prevent sudden changes 
of temperature and dampness. The exact size and dis¬ 
position of the bunks are given in another drawing, and 
show how each lodger has his separate door and cabin, 
apd cannot see his neighbour, though he sleeps either above 
him or underneath him. 

Royal Meteorological Society.—A tthe ordinary 

meeting of this Society, to be held at 25, Great George- 
^treet, Westminster, on the 19th insfc., at 7 R.M., the Hon. 
uAlpu Abercromby will offer some “Observations on the 
Motion of Dust, as illustrative of the Circulation of the 
AUnosphere, and of the Development of certain Cloud 
Jin? 18 ’” ( a P ta ^ n L>. Wilson-Barker will discourse on 

‘Cloud Nomenclature;” Mr. Eric S. Bruce, on “An 
Optical Feature of the Lightning Flash.” 


LONDON UNIVERSITY AND THE PROVINCIAL 
COLLEGES. 

A large and influential deputation, consisting of repre¬ 
sentatives from the various provincial colleges, was intro¬ 
duced by Mr. Richard Chamberlain, M.P., and received by 
the Lord President of the Council, Viscount Cranbrook, on 
Wednesday afternoon. 

Dr. Percival of Firth College, Sheffield, in the course 
of an address, pointed out that the scheme embodied 
in the report of the Commissioners, recommending the 
modification of the University, had been arrived at although 
half of them were in favour of the view which the depu¬ 
tation there was to represent. Not a single witness 
from the provinces had been called, notwithstanding 
the fact that the provinces presented a greater number 
of pass men and honours men than London—a circum¬ 
stance which they thought entitled them to considera¬ 
tion in matters connected with the University. Privileges 
were to be found in the report altogether in favour of 
London students. The Senate claimed the right to itself of 
admitting or removing provincial colleges as they thought 
fit. He thought the present university should be left to go 
on in its own way, and if necessary a separate teaching 
university might be established. 

Professors Tilden, Gray, and Sorley Btrongly sup¬ 
ported Dr. Percival. 

Mr. Lawson Tait pointed out how the whole discussion 
had arisen. He thought it was fortunate that in the 
interests of the public and the medical profession the first 
part of the scheme had fallen through, and hoped that the 
same fate would await the proposed formation of a new 
teaching university. It was clear that the reconstruction 
was in a downward direction, and the public would have 
difficulty in distinguishing between nigher and lower 
university degrees. He believed the whole question of 
degrees for medical students would he met bv giving them 
facilities to obtain the degree of the Durham University by 
a remission of the year’s residence now necessary to obtain 
that degree. 

The President (Viscount Cranbrook) thought it waa 
curious that in the Commission the three lawyers should be 
on one side and the three teachers on the other. On the 
question of the representation of the provincial colleges, he 
ventured to say that if they were to take the students, who 
came from all parts of the world, as their guide, the Univer¬ 
sity would become one of the most unwieldy bodies in the 
country. The time was approaching when he would have 
to make up his mind to the best of his ability on this matter, 
and his object would be to give an impulse to those pro¬ 
vincial colleges to rise rather than to depress them by any 
decision to which he might come. The object was to put 
general education on a high footing; but he would have to 
remember that the Commissioners were unanimous in their 
recommendation that there ought to be some teaching 
• university for this vast metropolis. 


• THE GERMAN HOSPITAL, DALSTON. 

The annual meeting of the governors of the German 
Hospital was held in Cannon-street Hotel on the 7th inst., 
Baron von Schroder in the chair. The governors proceeded 
to appoint Mr. Herman Giilich as interim secretary, Dr. 
Ernest Groth as lion, physician to the Western Dispensary, 
and elected Alexander Siemens, Esq., and Dr. Herman 
Weber, F.R.C.P., to be members of the committee. 

The Chairman, in the course ot some remarks, said that, 
the hospital was in a satisfactory condition in every way. 
This year, in spite of many difficulties, they had succeeded 
in collecting as large a sum as in previous years. , 

On the proposal to elect the committee, Sir PoLYDORlfc 
De Keyser, late Lord Mayor, asked whether it was right to 
do so before having first discussed the proposed resolution^ 
on the matter of the representation of the medical staff on 
the committee ; but the chairman insisted upon re-electingr 
the members of the old committee before considering the 
resolution, and after some discussion this was agreed to. 

Dr. Lichtenberg then moved the “addition to the com¬ 
mittee of two delegates elected annually by the honorary 
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active medical staff of the hospital and dispensaries from 
their number, within a fortnight of the holding of the 
general court, with the privilege of filling up any vacancy 
that may occur during the current year.” lie thought that, 
in furtherance of the utility of the hospital, there should be 
a proportional representation of the active medical staff on 
the committee. They would agree with him that the 
medical officer was the most important factor in the work¬ 
ing of any hospital, and it seemed astonishing that up to 
that time their committee had consisted of eighteen mem¬ 
bers with not one medical man among them. No doubt 
the ordinary board was a means of great importance for the 
interchange of ideas, but that had broken down years ago. 
A further attempt had been made to bring the members 
of the committee into closer toucli with the medical 
staff by inviting them to he present once a month at the 
board of management, composed mostly of members of the 
committee, and where, in the statements of opinion or in 
the discussions which ensued, they were left out in the 
cold. He could not blame some of his colleagues who never 
attended meetings which he for one considered perfectly 
useless. He thought the only w r ay of smoothing down all 
their difficulties was by electing delegates chosen from 
amongst themselves who had voting powers equal to any 
of the other members of the committee. If they inquired 
bow matters were managed in other London hospitals, they 
would find in 03 per cent, of the total number of metro¬ 
politan hospitals, in 70 per cent, of the best special and 
general hospitals, and in 85 per cent, of the special hospitals 
of the same class, direct representation of the medical stallon 
the committee. Professor Victor Horsley had assured him 
that the representation by retired medical officers had failed, 
and that they were trying in the National Hospital for 
Epileptics to secure this direct representation of the active 
medical staff. He submitted that many questions came 
before the committee involving nursing, food supplies, and 
the choosing of places for convalescents which could only be 
dealt with satisfactorily by medical men. It was not their 
intention to take affairs into their own hands more or less 
than any other members of the committee, but to assure 
themselves of being consulted upon the control of affairs, 
and for that purpose he did not think two delegates would 
be out of proportion to the other eighteen members whom 
they had just elected. 

Mr. R asch, who had been connected with the medical 
staff of the hospital for thirty-three years, in seconding the 
resolution, spoke of it as a necessary and wise step, w hich 
would enable the committee to disarm the criticisms oi the 
medical men. 

The Chairman. —We do not want their criticism. 

Mr. Kascii thought that the adoption of this resolution 
would enable them on many occasions to prevent undue 
expenditure, as there were matters for consideration in the 
committee to which the greatest kindness of heart on their 
part could not enable them to deal with without the aid of 
professional knowledge and experience. 

Mr. Jacob (chairman of the committee) thought the pro¬ 
posal full of mischief and unnecessary, inasmuch as the 
medical officers had been regularly invited to attend the 
monthly meetings of the board of management. They had 
no objection to medical men as such on the hoard, but 
these gentlemen were officers under the board, and therefore 
amenable to the control of the committee. During the 
past forty-four years the committee had worked harmo¬ 
niously, and consequently the hospital had risen to its pre¬ 
sent position ; hut if these gentlemen succeeded with their 
agitation, he did not doubt that the hospital would soon 
have to he closed. 

Mr. Gulich was of opinion that the hitherto existing 
satisfactory management had resulted in the great prosperit y 
to which the hospital had attained, and supposed that this 
agitation would cause a loss of not less than £2000 to the 
institution. Certain gentlemen w ished to take their seats 
on the committee, and so to become their own judges. If 
a law of that kind was once introduced, differences of 
opinion and disputes of all sorts would arise, which might 
eventually lead to the committee stopping away from the 
meetings, and the control of the hospital, money affairs 
included, would thus he left in the hands of the medical 
officers. He thonght it was the duty of the committee to 
avert such results, and called upon the governors to leave 
well alone 

Mr. Tuchmann and Mr. Jahncke having spoken strongly 
in favour of the resolution, Mr. Hertz, a subscriber to the 


hospital, said he was under the impression that it wm 
managed in such a way as to guarantee prosperity, and to 
his great disappointment he had not heard anything from 
the complaining party to show him what evils they would 
have prevented if they had been on the hoard or what im¬ 
provements they would introduce if they were on the board. 

Other gentlemen were anxious to speak, but at the 
request of the meeting the CHAIRMAN said he was quite 
prepared to put the question to the vote. He himself was 
perfectly unbiased, did not belong to the committee, and 
was simply there in the interests of the hospital. He 
warned them not to change the rule, because if they did 
discord would ensue. In most companies they did not find 
the manager or secretary on the board, because they were 
officers ; hut as soon as the manager left the concern, after 
having acted for a number of years, he was then elected to 
the board. He quite allowed that medical officers not having 
patients in the hospital might be elected on the committee. 
They had just elected Dr. Hermann Weber, and if Dr. 
Lichtenberg were to leave the hospital they quite agreed 
that he, too, was eligible for acting on the committee. If 
this resolution were passed, it amonnted to nothing less than 
a vote of censure on the committee, and he begged them 
before giving their decision to consider the matter carefully 
at home, and to come again. 

On the motion being put to the vote and the show of 
hands counted, the Chairman announced that 93 had voted 
for the resolution and 88 against it. When the result had 
been made known, six or seven of the members of the com¬ 
mittee demanded a ballot, which will consequently take 
place in Cannon-street Hotel on Friday, Feb. 28th, at 
2 o’clock P.M. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

On Diphtheria in the Leek Rural District , by Dr. 
Parsons. —During the ten years 1870-88 twenty-five deaths 
from diphtheria and eight from “croup” occurred in this 
district, with a population in 1881 of 13,760 persons; and of 
fifteen deatbB in 1885 there were nine in the parish of 
Norton. After this the district seems to have been free 
until late in 1888, when the disease recurred, and Dr. 
Parsons discusses the occurrences which have taken place 
in the several villages and parishes concerned, giving 
details as to the cases, their history, and the surrounding 
sanitary circumstances. Speaking generally, the disease 
has been limited to a small number of households, and 
amongst the children who were mainly affected it war 
found to have spread through personal communication. 
Whilst no history of importation could be traced, most of 
the sick were exposed to the influence of grave insanitary 
conditions; and the story told as to isolation shows how 
little the sanitary authority have recognised their duty in 
this respect. The only interesting point in connexion with 
the etiology of the disease relates to the occurrence in some 
of the outbreaks of a rash resembling scarlet fever, a disease 
with which Dr. Parsons has reason to believe diphtheria 
has distinct relations. It is also noted that symptoms of 
diphtheritic paralysis followed, in several of the cases, 
including one of those in which the red rash had appeared. 
Some recommendations which follow the report sum at 
the abatement of the dangerous nuisances which w ere found 
in the district, and at the prevention of the spread of in¬ 
fection in the future. In connexion with the latter point 
the authority are urged to take such action sis shall prevent 
the disability as regards hospital isolation into which they 
had let themselves drift last year. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

St. Pancrae .—In reporting on the health of St. Pancras 
during 1888 Dr. Sykes states that the death-rate of 19 per 
1000 living was the lowest on record. Enteric fever, as 
shown by a disease chart, clusters round certain definite 
centres; and the value of thus charting them is to draw 
attention to those localities where insanitary condition* 
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bare most to be looked for. Diphtheria daring the year 
showed a preference for high ground. It unfortunately 
shows a decided increase in mortality, and it is locally 
regarded as having found a suitable habitat in the moisture 
and other conditions which characterise the crown of high- 
lying sewers. This tends, in the opinion of Dr. Sykes, to 
support the view that the disease may be induced by 
sewer emanations, and he refers in this connexion to the 
“characteristic sewer-gas sore-throat.” A good deal of 
house-to-house inspection was carried out during the year, 
and the common lodging-houses and canal boats have been 
looked after. No caravans or tents were pitched in the 
parish during the year. 

Sheffield .—The population of this borough was estimated 
during 1888 at 321,907, and owing to the size of the town 
the number of persons was only 16*3 per acre, but in the 
Sheffield north district it reached 248 4 per acre. The births 
were at a low rate—namely, 30*6 per 1000; there having 
been an almost continual fall since 1873, when the rate was 
432. Remembering the small pox epidemic, which alone 
caused 405 deaths during 1888, it is striking to find that the 
general death-rate was only 20*5 per 1000, which was the 
lowest rate, except that for 1SSG, ever recorded for Sheffield. 
Indeed, even the zymotic rate, which was as high as 3 0 per 
1000, was somewhat less than the average for the pre¬ 
ceding ten years. To this epidemic Dr. Theodore Thomson 
naturally refers, but he does not attempt to enter into it in 
the exhaustive manner adopted by Dr. Barry, to whose 
labours he refers in a complimentary manner. The infant 
deaths, like the zymotic deaths, are high in Sheffield, and, 
owing to the fatal attacks of small pox in unvaccinated 
children, the rate of infant death was in 1S88 above the 
average. The tubercular diseases caused 75G deaths, and 
this leads Dr. Thomson to enter into some details as to the 
cause of soch affections, and especially of phthisis. An 
important part of the report is given to the consideration of 
the very grave nuisance and risk to health involved in the 
Sheffield arrangements as to privies and excrement disposal, 
and it is evident that Dr. Thomson leans strongly to the 
adoption of some simple form of water-carriage disposal for 
excreta. An account is given of the sanitary wont of the 
year and of the progress made ; and in view of the almost 
complete failnre of a system of voluntary notification of 
infectious diseases, it appears that, in common with nearly 
all the large towns and cities, the compulsory system has 
now been adopted in Sheffield. 

Salford .—The annual report for 1888 on the sanitary state 
and health of Salford briDgs to a termination the able set of 
reports which Dr. Tatham has for so many years submitted 
to the Corporation of that borough. Like its predecessors, 
it discusses in detail the principal circumstances affecting 
the health of Salford, and it refers once again to the salient 
influences forevil that exist, such as the faulty system of excre¬ 
ment and refuse disposal, the need for more comprehensive 
action under the Artisans and Labourers’Dwellings Acts, the 
unsatisfactory condition of the sewerage, and of the Irwell 
Hirer. A small-pox outbreak took place during the year, 
and it is referred to in connexion with the influence of vac¬ 
cination on the incidence of the disease. Of 52 reported 
cases, 8 died, the mortality being “as usual” confined to 
unvaccinated persons. Diphtheria shows a tendency to in¬ 
crease; enteric fever was more prevalent than during any 
year since compulsoiy notification has been in force, and 
there were 31 cases of typhus. These are indications tend¬ 
ing to show that, though much has been done for Salford, 
much remains to be done; and we feel certain that the 
Corporation will be right if they continue to work on the 
lines indicated by their former medical officer of health. 
The general death-rate was 23 per 1000. This is much the 
anase as the mean rate daring the past five years, but it is 
distinctly less than in previous quinquennial periods. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5999 births 
ud 4292 deaths were registered daring the week ending 
reh 8th. The annual rate of mortality in these towns, 
which had declined in the preceding four weeks from 28 1 to 
2211 per 1000, rose again last week to 23*0. During 
the first six weeks of the current quarter the death- 
tttoin the twenty-eight towns averaged 25*1 per 1000 (it was 
2*2in London and 23*9 in the twenty-seven provincial 
was 1*5 above the mean rate in the corresponding 


periods of the ten years 1880-89. The lowest rates in these 
towns last week were 16*6 in Leicester and Derby, and 
19 4 in Nottingham and in Birkenhead. The rates in thh 
other towns ranged upwards to 29*1 in Newcastle-upon- 
Tyne, 29 9 in Portsmouth, 30*4 in Manchester, 30*6 in 
Norwich, and 34*8 in Bristol. The deaths referred to 
the principal zymotic diseases, which had declined in 
the preceding five weeks from 423 to 328, rose again 
last week to 345; they included 168 from whooping- 
cough, 51 from scarlet fever, 42 from diphtheria, 41 
from measles, 24 from “fever” (principally enteric), 19 
from diarrhtea, and not one from small pox. No death 
from any of these zymotic diseases was recorded during 
the week in Derby, Huddersfield, or Halifax ; whereas they 
caused the highest death-rates in Bolton and Bristol. The 
greatest mortality from whooping-cough occurred in Oldham, 
Plymouth, Liverpool, Brighton, Bolton, and Bristol; measles 
in Liverpool; and “ fever” in Sunderland. The death-rate 
from scarlet fever showed no marked excess in any 
of these great towns. The 42 deaths from diphtheria in 
the tw enty-eight towns included 24 in London, 5 in Salford, 
4 in Manchester, 2 iu Liverpool, 2 in Bolton, and 2 in 
Portsmouth. No death from small pox was registered in 
any of the twenty-eight great towns. Three cases of this 
disease were under treatment on Saturday last, in the 
Metropolitan Asylum Hospitals, and not 1 in the Highgate 
Small pox Hospital. The number of scarlet fever 
patients in the Metropolitan Asylum and London 
Fever Hospitals further fell last week to 1297, from 
numbers declining in the preceding five weeks from 
1609 to 134*2 ; 75 cases were admitted to these hos¬ 
pitals during the week, against 91 and 99 in the preceding 
two weeks. The deaths referred to diseases of the respiratory 
organs, which had declined in the previous four weeks 
from 1069 to 550, further declined last week to 4S5, and 
were 100 below the corrected average. The causes of 97, 
or 2*3 per cent., of the deaths in the twenty-eight towns 
last week were nob certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Hull, Portsmouth, Blackburn, and Bolton, 
and in four other smaller towns. The largest proportions 
of uncertified deaths were registered in Sheffield, Halifax, 
Salford, and Brighton. ____ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding four weeks from 29*0 
to 25*5, further fell to 25 0 in the week ending Feb. 8th; 
this rate exceeded by 2*0 that which prevailed during the 
same week in the twenty-eight English towns. The rates 
in the eight Scotch towns ranged from 18*5 and 21*0 in 
Leith and Greenock to 28 7 in Paisley and 32*8 in Perth. 
The 646 deaths in the eight towns showed a further decline 
of 15 from the numbers in recent weeks, and included 29 
which were referred to whooping-cough, 24 to measles, 13 
to scarlet fever, 8 to “fever” (typhus, enteric, or ill defined), 
7 to diphtheria, 4 to diarrhoea, and not one to small-pox. In 
all, 85 deaths resulted from these principal zymotic diseases, 
against 90 in each of the preceding two weeks. These 85 
deaths were equal to an annual rate of 3*5 per 1000, which 
exceeded by 1 *6 the mean rate last week from the same dis¬ 
eases in the twenty-eight English towns. The fatal cases 
of whooping-cough, which had been 30, 21, and 26 in the 
previous three weeks, again rose last week to 29, of which 
17 occurred in Glasgow, 3 iu Edinburgh, 3 in Dundee, 

3 in Greenock. The 24 deaths from measles showed an 
increase of 6 upon the number in the previous week, and 
included 16 iu Edinburgh and 6 in Glasgow. The 13 
fatal cases of scarlet fever corresponded with the number 
in the previous week, 7 being returned in Leith, 3 in 
Edinburgh, and 2 iu Glasgow. The deaths referred to 
“fever,” which had been 2, 6, and 9 in the previous three 
weeks, were 8 last week, of which 5 occurred in Glasgow. 
The 7 deaths from diphtheria showed a decline of 5 from the 
number in the previous week, and included 3 in Edinburgh, 
2 in Glasgow, and 2 in Dundee. The highest death-rates 
from the principal zymotic diseases last week were 5*2 in 
Edinburgh and 5 *3 in Leith. The deaths referred to diseases 
of the respiratory organs in the eight towns, which had been 
181 and 187 in the preceding two weeks, declined lost week 
to 162, and exceeded by 32 the number returned iu the 
corresponding week of last year. The causes of 79, or more 
than 12 per cent., of the deaths registered in the eight 
towns were not certified. 
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HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 48 8 and 
43*5 per 1000 in the preceding two weeks, further declined 
to 33*4 in the week ending Feb. 8th. During the first six 
weeks of the current quarter the death-rate in the city 
averaged 421 per 1000, the mean rate during the same 

S eriod being 26 9 in London and 28*0 in Edinburgh. The 226 
eaths in Dublin last week showed a further declineof 68 from 
the high numbers in the previous two weeks; they included 
6 which were referred to “ fever,” 4 to whooping-cough, 2 to 
measles, and not one either to small pox, scarlet fever, diph¬ 
theria, or diarrhoea. Thus the deaths from these principal 
zymotic diseases, which had been 24 and 20 in the preceding 
two weeks, further declined last week to 12 ; they were 
equal to an annual rate of 1*8 per 1000, the rate from the 
same diseases being 1*8 in London and 5 2 in Edinburgh. 
The deaths referred to “fever” (typhus, enteric, or lll- 
delined), which had been 8 and 5 in the preceding two 
weeks, rose again last week to 6 ; the fatal cases of w hoop¬ 
ing cough, on the other hand, declined from 10 and 9 to 4. 
The deaths referred to influenza, which had been 13, 8, 
and 6 in the previous three weeks, rose again to 7 last 
week. Two inquest cases and 4 deaths from violence 
were registered; and 62, or considerably more than a 
quarter, of the deaths occurred in public institutions. 
The causes of 24, or more than 10 per cent., of the deaths 
in the city were not certified. 


THE SERVICES. 


Army Medical Reserve of Officers. — Surgeon- 
Major Arthur Hallarn resigns liis commission (dated 
Feb. 12th, 1890); Surgeon Frederick Knollys Pigott, 
1st Volunteer Battalion, the King’s (Shropshire Light 
Infantry), to be Surgeon, ranking as Captain (dated 
Feb. 12th, 1S90). 

Militia Medical Staff.— Surgeon-Major R. P. Walsh, 
3rd Battalion, the Royal Inniskilling Fusiliers, resigns his 
commission; also is permitted to retain his rank, and to 
wear the prescribed uniform on his retirement (dated 
Feb. 8th, 1890). 

Admiralty. —The following appointments have been 
madeSurgeons John L. Barrington and Oswald M. Jones 
to the Warspite , and Surgeon Herbert Canton to the Royal 
Marine Light Infantry, Portsmouth (all dated Feb. 14th, 
1890); Surgeon John H. Thomas to the Grasshopper (dated 
Feb. 27th, 1890); Fleet Surgeon Robert Hay, M. D., to the 
Warspite (dated Feb. 14th, 1890); and Staff Surgeon Thos. 
E. H. Williams to Haslar Hospital, temporary (dated 
Feb. 14th, 1890). 

Volunteer Corps. — Artillery: 1st Kent (Eastern 
Division, Royal Artillery): Surgeon C. Arrol, M.D., is 
granted the rank of Surgeon-Major, ranking as Major (dated 
Feb. 8th, 1890).— Rifle : 2nd Volunteer Battalion, the Prince 
Albert (Somersetshire Light Infantry): Surgeon-Major 
(ranking as Lieutenant-Colonel) W. L. Winterbotham, 
M.B., resigns his commission; also is permitted to retain 
his rank and to continue to wear the uniform of the Bat¬ 
talion on his retirement (dated Feb. 8th, 1890).—1st (Breck¬ 
nockshire) Volunteer Battalion, the South Wales Borderers: 
Acting Surgeon H. Bennett resigns his appointment (dated 
Feb. 8th, 1890).—5th (Isle of Wight, Princess Beatrice’s) 
Volunteer Battalion, the Hampshire Regiment: John 
(Dowper, Gent., to be Acting Surgeon (dated Feb. 8th, 
1890).—2nd (Renfrewshire) Volunteer Battalion, Princess 
Louise’s (Argyll and Sutherland Highlanders): Second 
Lieutenant R. A. McLanrin to be Lieutenant; Archibald 
Donald, Gent., to be Acting Surgeon (both dated Feb. Sth, 
1890).— Infantry: South of Scotland Brigade: Surgeon P. 
Kynoch, 1st Roxburgh (Border) Mounted Rifle Volunteer 
Corps, to be Brigade Surgeon, ranking as Lieutenant- 
Colonel (dated Feb. 8th, 1890).—Severn Brigade: Surgeon 
and Surgeon-Major J. L. W. Ward, 3rd (Glamorgan) Volun¬ 
teer Battalion, the Welsh Regiment, to be Brigade Surgeon, 
ranking as Lieutenant-Colonel (dated Feb. Sth, 1890). 


Guest Hospital, Dudley.—-L ord Dudley formally 
Opened on Saturday an infections hospital erected in 
connexion with the Guest Hospital, which wa9 presented 
to the town by the late earl twenty years ago. His lord- 
%hip gave £20Q on the occasion, the amount of a debt he 
had ascertained there was due upon the building. 


Comsprobtna. 

** Audi alteram partem. 1 * 


A NOTE ON THE THIRD LETTSOMIAN 
LECTURE BY MR. E. OWEN. 

To the Editors of The Lancet. 

Sirs,—I feel sure that Mr. E. Owen will regret havia* 
no doubt unintentionally, but very seriously misrepre*cid 
me, in some extended and somewhat caustic remarka 
ing a proposal which I made about two years a^o f<>: tis 
consideration of my brethren as to the weight of cakala 
which should be held to constitute “ a stone in the Itladiiei" 

I am willing to suppose that his mistake has occurrei ires 
reading too hastily one of the articles quoted by him-:ao 
in the British Medical Journal of Feb. 18th, 18SS, the Sol 
of a brief controversial series, where the subject wasojoal 
Yet nothing can be clearer than the following termvlul 
down in that article: “ I venture to think that moat day 
brethren will agree with me that twenty grains istkeiq 
lowest weight in the ad nit , the removal of which shooLBi 
esteemed an operation for stone in the bladder.” 

It certainly never occurred to me, nor bad I suppose 
would occur to anyone else, to make any such 
respecting “stone " in the child’s bladder. It was wist m 
little reluctance that I raised the question “ What is 
in the bladder?” but I felt compelled to do so becui4i 
series of cases so described had just been published k La 
journal named, in one of which “ the stone” consisted di 
little concretion weighing two grains, and in another i 
three grains, removed from the bladder of fa-onAultm 
of twenty-four years and sixty-five years respectively. 1 
further added that in this series of “ operations for stoae a , 
the bladder” the “total weight of the calculi in eight asd 
cases amounts to no more than thirty-seven grainy u 
average of about four grains each.” In that same jsjtf 
were several children’s cases, but these, as being no ptfi i 
the matter in controversy, I did not notice. 1 Thinking i 
desirable to continue the old custom of regarding these Ii;t> 
products in the adult as examples of “gravel, and ak)M. 
adopt some limit in regard of weight to denote a “sioa: J 
the adult, I attempted, without any desire to dogmatise, b 
elicit professional opinion thereon, adding that my en 
practice in such cases had been uniformly guided byiL* 
twenty-grain limit suggested. 

It will now be seen that Mr. Owen’s criticisms, ha?eh u 
the assumption that my proposal applied to c&se* * 
children, have no bearing whatever on anything I have 
or written, and are therefore wholly irrelevant. Allow 
to disclaim all desire to revive any past controversy, ah*)* 
to me most distasteful, but it is impossible not to correr. i j 
misapprehension of my views so remarkable, and, udora- 
nately, so widely made public, although forming part ol o 
otherwise interesting communication. 

1 am, Sirs, yours faithfully, 

Henry Thompson, F.R.O- 

Wimpole-street, Feb. 10th, 1800 


RELATIVE SAFETY OF AN/ESTHETICS, j 

To the Editors of The Lancet. j 

Sirs, —The publication of the report of the Second Hy^/ ! 
abad Chloroform Commission and Dr. Lauder .Brants* 
explanatory remarks given to the Medical Society sfr* 
very many points for careful study. It is unnecessary^ 
me to dwell upon the debt we owe to Surgeon-»»]•* 
Lawrie, to the public-spirited Nizam of Hyderabad,^” 
Dr. Brunton and the other members of the Cornmi*^ 
Dr. Brunton’s work has always been so good, so thomu.M 
and so earnest that I believe all who are interested in ^ 


1 I crushed a -tone for a girl in the Marylebone Infirmary jr ^ 
reported in Tin: Lancct Oct, 21st. 1854, and calculi in male niiMM 
University College Hospital in lsdO aud 18G4, all at one yititaf. V 
ing much umlertwenty grains, which, of course, appear in the 
catalogue of my collection under the head of “ Children’s ^ 

in the Bladder." At a very early period I advised lithotrity 
whenever it could lie done atone sitting (soe“ Practical Litbw’®- . ’ 
Lithotrity,” first edition. Churchill, 1SC3, pp. *207, 200-211, "p 11 ”,7* 
of the practice in Paris). Among a few illustrative crises, 
Appendix, two are those of children. These facts are named 
because they bear on the question in liand, but also on 
remarks by the lecturer on “ Lithotrity is Children,” 
imply that the practice is a now one, whereas it is only now 111 
to large stones. 
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most important question—Can chloroform be given safely, 
if given properly?—looked forward with the utmost interest 
to the feast of reason which he, alike with the other members 
of the Commission, was to place before us. Now that we 
have got it, are we happy? Dispassionate candour compels 
me to reply that I at least have been carried no farther, 
although, setting main issues aside, I would add no one 
can read the suggestive report without gleaning much that 
is valuable ana much that is instructive. Or the many 
points involved I can crave your indulgence for reference 
only to a few. In the first place, I find no attempt is made 
to bridge over the great hiatus betwixt experiment upon 
the lower animals and the daily experiments made on man. 
Possibly this is to come. Again, I am disappointed to 
learn no authoritative statement as to whether dogs, 
monkeys, &c., are liable to syncope under any conditions ; 
personally, I believe if they are so the occurrence must 
be most rare. Comparing the statements concerning the 
lower animals with one’s <ftvn experience among human 
beings, a wide discrepancy occurs; for every grade of 
heart weakness finds a record in the note-book of every 
observant anaesthetist, provided his hospital experience is 
large; nor can the bulk of such cases be attributed either to 
primary failure of respiration or careless administration. 
No doubt maladministration may account for some deaths 
under chloroform, but not all, since such fatalities have 
occurred under the skilled hands of men whose knowledge 
and experience were great and whose reputation was at 
stake. Again, we have long acknowledged the danger of 
death from asphyxia occurring during chloroformisation, 
and Snow pointed out long ago how over-dosage would, 
by paralysing the medullary centres, bring about death; 
but our experience—and it must be conceded that a 
daily round of experiment and observation made upon 
human beings and conducted through many years gives 
practical anaesthetists a right to a moderately authori¬ 
tative judgment in the matter—repeated again and again, 
tells ns that in a certain number of persons the pulse nags, 
loses tension, and fails, even though respiration remains 
unimpaired until with cardiac failure respiratory rhythm 
ceases. That deaths occur in the initial stage of chloroform 
inhalation is commonly reported ; but if it be contended that 
such arise from fear, as in the oft-quoted case of Simpson, 
confusion becomes worse confounded, for patients exposed 
to the same terrors from nitrous oxide gas, which has been 
administered many millions of times, ana from ether, do not 
die in the same way ; so that we are forced to believe chloro¬ 
form, however it does it, does kill in a way peculiar to 
itself, which no forethought can anticipate and no care or 
skill can obviate. Again, we must remember that tempera¬ 
ture has much to say to shock and heart failure, and it may 
not be irrelevant to suggest that the Tropics in this way may 
contrast favourably with temperate zones. Dealing with the 
comparative safety of chloroform and ether, I think we may 
be pardoned if we decline to accept as proven the conclu- 
aions arrived at by the Hyderabad Commission. In 
the first place Dr. Brunton told us that liis ether 
was impure; secondly, that in the climate of India 
it is impossible to obtain anaesthesia by ether and 
maintain it, unless air be so rigidly excluder! that suffoca¬ 
tion occurs. Under such circumstances, ether is no doubt 
a deadly anaesthetic. In temperate countries ether is not 
given in this way, and no asphyxial phenomena are pre¬ 
sent. To describe ether narcosis as semi-anrosthesia is to 
prove that the modern methods of giving ether are unknown 
to the writers, and to invalidate their strictures upon that 
safe and most valuable aniesthetic. In conclusion, I would 
add that the experiment undertaken by the Commission 
to elucidate shock under anaesthesia is again totally 
opposed to our clinical experience. Were the con¬ 
clusions advanced to be accepted by us, we should find it 
hard to explain the fluctuations in the pulse, the differences 
in respiratory rhythm which occur in laparotomies when 
the intestines are handled, the pedicle of an ovarian cyst is 
dragged upon, or a bladder is seized and held while 
punctured in suprapnbic cystotomy. The division into 
“ chloroformists " and “ etherists " is irrational and harm¬ 
ful; every anaesthetist learns sooner or later that every case is 
jut generis and a law to itself, and for each must he decide 
between not only chloroform and ether but between them 
and the many other methods of mixed narcosis with which 
we are now familiar. Without fear or dread must he be 



not live in a fool’s paradise that if he only obeys certain 
rules and directions he and his patient are sale and he 
may administer his anaesthetic “with perfect ease and 
absolute safety so as to do good without the risk of evil.” 

I am, Sirs, yours, faithfully* 

Mortimer-street, W., DUDLEY W. BUXTON, 

Feb. 1890. Anaesthetist to University College Hospital. 


To the Editors of The Lancet. 

Sirs, —This being a most important subject, I feel 
morally called on, as one who has had nearly fifty years 
experience in practice, to express my dissent from two at 
least of the conclusions arrived at by the Chloroform Com¬ 
mission. I may premise that I used ether first with 
satisfaction till chloroform appeared, and saw it extensively 
employed in 1848 on the wounded from the various en¬ 
gagements on the advance of the Prussian troops to the 
relief of Kadstadt and the restoration of the Grand Duke of 
Baden. So that I was the first English doctor (and from 
Scotland too) who saw chloroform used in gunshot wounds. 
With regard to the second conclusion—namely, the necessity 
of recumbent position in inhaling chloroform,—I beg to 
state that two of my most satisfactory operations were 
performed many years ago under chloroform in the sitting 
position. One was a gunshot wound of the right hand, 
which so smashed all the metacarpal bones that it was 
only possible to preserve the thumb and forefinger. The 
gentleman is in'London at present, and could exhibit the 
claw , as he terms it, with which he writes and shoots 
as of old. I saw him soon after the accident, and with 
the assistance of a butler placed him in an armchair, 
chloroformed him, and performed tire operation. The 
second was a case of incarcerated inguinal hernia of the 
left side. I fixed the patient in a chair with the counter¬ 
pane of his bed and gave him the chloroform, while I sat on, 
a chair facing him close to the window with my back to 
the light. The cure was rapid and perfect, and the 
patient required no truss. He w r as w r ell in four weeks or 
less. I give you these two cases in respect to position. 
A large percentage of people respire more freely in that, 
position than in the recumbent one; and although I do, 
not think the heart’s action is to be neglected, yet even, 
for its benefit the respiration is the key. My experience; 
of pure alcoholic chloroform, administered by an expert, 
is that it is the most manageable, safe, and effective of 
anaesthetics, although I quite agree w r ith Sir Spencer Wells, 
that, provided the administrator is an expert in his own 
choice, any of at least three will answer equally well. The 
next material point is as to administering morphia, either 
hypodermically or otherwise, before chloroform. A dose of 
morphia often appears harmless, and obtains a good 
response. I have extracted a pebble from the hip, the 
patient resting on his face in Ded, and succeeded well 
enough, though, as might be anticipated, I had to restore 
respiration in the middle of the operation by pressure of 
the ribs at an open window. I have administered sufficient 
chloroform several times to keep the patient asleep for 
about twenty-four hours right off, and without accident. 

P.S.—Since writing the above I notice that one of your 
correspondents mentions two important points in last week's 
issue, one of w hich is the advantage of placing the head on 
one side during the inhalation of the drug, to allow the saliva 
to flow out of the corner of the mouth. It also almost pre¬ 
vents the falling back of the toDgue over the epiglottis. This 
arrangement I have frequently alluded to and acted upon 
wuth satisfactory results.—I remain, Sirs, yours faithfully, 
John Shand, M.D., F.PuC.P.Ed. 

Edinburgh, January, 1S90._ 

To the Editors of The Lancet. 

Sirs, —The following notes of a case in one's experience 
of the use of chloroform may be of interest at the present 

time. J. G -, aged fifty-nine, army pensioner; has 

seen a good deal of foreign service; had malaria. Opera¬ 
tion by colleague: avulsion of the right great toe-nail. 
Patient had been low-spirited for some time. Bowels 
regular. Had no food for four hours previously to opera¬ 
tion. Chloroform administered by myself on an ordinary 
soft bedroom towel, folded cone fashion, after the heart had 
been examined as a matter of form and found normal. 
The head was kept low. It was a considerable time 
before the anaesthetic took any visible effect, and the 
patient was very quiet both in speech and movement and 
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took deep breaths freely. Somewhat marked congestion 
of the external jugular and temporal veins was noted. 
Three times the operator tested the seat of operation after 
the conjunctival reflex appeared abolished and muscular re¬ 
laxation present, but found sensibility to pain still retained. 
The fourth time, however, there was no response, and the 
operation was proceeded with. In the course of five 
minuter or so, when the toe was being sponged, while the 
pulse remained steady, though a trifle rapid, the breathing 
oecame quicker and somewhat shallow. The administration 
of chloroform was at once stopped and the cloth put away to 
asafe distance. The breathing, however, became increasingly 
shallow and soon stopped entirely. In the meantime the 
lips and face generally had become distressingly livid and 
the pupils widely dilated. The pulse, however, kept going, 
though its character or freauency cannot be reliably noted, 
from the fact that artificial respiration was at once resorted 
to. Silvester’s method was employed, the tongue beiDg 
drawn forwards with forceps by my colleague. The windows 
of the room were widely opened to admit air freely. After 
about two minutes of this treatment the artificial respira¬ 
tion was stopped, to see if an to-respiration woula be 
re-established, but still no breathing. There was no time to 
examine the characters of the heart or pulse. Cold water was 
next dashed in abundance over the chest and throat, and 
this undoubtedly effected the turning-point in the case, as, 
after a few more passes of the Silvester method, auto- 
respiration returned—at first very shallow, but rapidly 
improving. The recovery seemed accelerated by the appli¬ 
cation of flannels wrung out of boiling water to the 
prcecordia. The patient was next got comfortably into bed 
with hot-water bottles to feet ana flanks, and brandy and 
ether were administered. He recovered without any 
apparent ill-effects, and next day, when told of our anxiety 
as to his welfare on the previous day, stated that it was the 
seventh time in his varied experiences he had narrowly 
escaped with his life. This case, amongst other things, 
impresses on one:—(1) The necessity of watching with 
special care those cases where amesthesia is difficult to 
establish. (2) The importance of noting the character and 
frequency of the respiration. (3) The fact that chloroform 
paralyses the respiratory before the cardiac centre. (4) The 
value in these cases of Silvester’s method of artificial respi¬ 
ration. (5) The great value of cold-water affusion in recover¬ 
ing auto-respiration. (6) The moral duty of being thoroughly 
well acquainted with the treatment of emergencies incident 
to chloroform administration. 

I am, Sirs, yonrs very truly, 

Bristol, February, 1890. EWEN J. MACLEAN, M.B. 


THE GLASGOW CHLOROFORM COMMITTEE 
AND THE HYDERABAD REPORT. 

To the Editors of The Lancet. 

Sirs, —The Hyderabad Report, which appeared in TnE 
Lancet of Jan. 18th, naturally attracted our attention and 
called for remark, especially as it seemed to traverse certain 
of our conclusions. On carefully reading the report, it 
appeared to us that, so far as the facts are concerned, it 
generally confirmed our own observations as to the action of 
chloroform both on respiration and on the heart. Some of 
the inferences, however, are opposed to ours; but they are 
also opposed, as we believe, to the facts stated in the report 
itself. We therefore propose to criticise the report, and we 
would have done so immediately after its publication but 
for a request communicated to us that we should wait for 
the publication of the tracings on which the report is largely 
based. We at once agreed to postpone our remarks, and 
only make this communication lest our silence should be 
misinterpreted. 

Wc are, Sirs, yours faithfully, 

John G. McKendrtck. 
Joseph Coats. 

Feb. 12th. David Newman. 


THE PROPOSALS FOR RECONSTITUTING THE 
UNIVERSITY OF LONDON. 

To the Editors of The Lancet. 

Sirs,- -I beg to be permitted once again to urge that it 
is far better that a second university should be established 
in the metropolis than that the existing Uuiversity should 
so alter its constitution and methods as to supply the 
admitted need. No doubt those who are at once graduates 


of the University of London and Members of the Rcyil 
Colleges will duly consider the situation, in respect of tsar 
obligations to all these institutions, into which the report 
of the Royal Commissioners and the action of the Senate d 
the University places them ; but it is also right that 
should make our position clear to all our medical brethren 
It is surely somewhat unfair that some of ns should be 
dubbed illiberal and obstructive because we oppose vhai 
we consider to be the complete destruction rather than tht 
reform of our Uuiversity, whilst we admit the legitimate 
grievance of the medical students of London, and an 
anxious to provide a means for giving them on eqaitaUt 
terms, and by examinations not more stringent than thoe 
of the Scotch Universities, the M.D. degree. Nor iaitjiy 
to say that in making our protest we place our judgmat 
in presumptuous antagonism to that of the men of grea 
ability and undoubted authority who constituted the Royal 
Commission. It should be remembered that three of the 
members—Sir W. Thomson, Prof. Stokes, and Mr. Welldoa- 
in the Report state that they “doubt the possibility d 
effectually combining the functions of a teaching as wdli* 
examining university in the University of London.” I m 
hardly open to blame if I express entire acquieaxrc* 
with this view; still less if I agree bo far with tbegenenl 
conclusion of the lloyal Commission that, as a matter cf 
wisdom and of policy, the test question of the practicabilitr ( 
of the adaptation of the University of London to the ad 
mitted want should be first submitted to the University 
itself. Let me briefly state what I consider to be the pro¬ 
bable consequences of the carrying out of the propeak 
indicated by the Royal Commission, and formulated hr 
consideration by the Senate of the University of London. 

1. Consequences in I'egard to the University itself— Either 
the medical faculty must be different from, and inferior to, 
all the other faculties, or else a corresponding change nun 
involve these others, and a general levelling down take 
place. In the one case there must be a long-continued dis¬ 
turbance of the harmony of the faculties and the frequent 
cropping up of questions difficult to decide; in the other, 
the University entirely abrogates its present position, iti 
all its degrees cease to have any special value. Farthr, 
there is the danger of its becoming unwieldy. After the 
lapse of some years it may want the space of Olyinpia to 
its examinations and the Agricultural Hall for the meeting 
of Convocation. It is impossible, I think, to come to any 
other conclusion than that if the proposals are carried oat 
a University which has admittedly done much to raise the 
tone of general and of medical education will be destroyed, 
and that in the heyday of its prosperity, when the bet 
men from all parts of the Empire ana the Colonies come is 
ever-increasing numbers to its tests, and a new UniversitT. 
with no special characters to raise it above those alret^ 
existing, will be instituted in its stead. 

2. Effect on the Medical Corporations. —It seems to n* 

unreasonable to come to any other conclusion than that, if 
a degree of M.I). be offered to students on terms as easy m 
those of the Scotch Universities, candidates will flock to the 
institution which makes such offer, with the result that the 
two Royal Colleges will practically cease to be exanuDin:: 
bodies." It is scarcely probable that they will care to coc- 
tiuue the preliminary examinations—permitted by the 
scheme—whilst bereft of their power of conducting the final 
examinations in medicine, surgery, and obstetrics. Tbe 
scheme promulgated by King’s and University Colleges 
required that every candidate for the diploma should first 
present the certificate of having passed the examinations of 
the two Colleges. In such case the existing machines 
would be preserved. , 

The alternatives are now before us :—The destruction '■< 
the present University of London and the establishment of 
a new one in its place; or the retention of the present 
University (with its existing standards of examination, hot 
the abolition of its vexatious restrictions) and the establish^ 
merit of anew University in London, associated with 
institutions, in union with the two Royal Colleges, 
giving a degree on no more severe terms than those required 
by the Scotch Universities. 

As the existing University draws maDy candidates fnw 
the other Universities, it is not likely that it would jnffer 
much by the establishment of one more, and it shoold be 
the aim of all teachers to indnee the young to work for it* 
matriculation and its degree examinations. Experiene* 
shows that its tests are too severe for some who neverthe¬ 
less pass examinations qualifying to practise. As to the 
argument that there is not room for a second University ® 
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London, that may be considered in relation with the follow¬ 
ing statistics, briefly putLondon: Population, four 
millions; University, one. Scotland: Population, less 
than four millions ; Universities, four. Ireland : Popula¬ 
tion, five millions and a quarter ; Universities, three. 

In conclusion, let me say that those who agree with the 
views I have here expressed should not be content with a 
mere protest against the proposals of the Senate of the 
University of London, but should practically join in the 
construction of an alternative scheme. 

I am, Sirs, yours obediently, 

ILirley -street, W., Feb. 10th, 18JU. A. ERNEST SANSOM. 


P Ell NIC 10 US ANiEMIA. 

To the Editors of The Lancet. 

Sirs,—I n Dr. Mott’s interesting contribution on per¬ 
nicious amemia in The Lancet for Feb. 8tb, be mentions 
the fact that the urine always contained a large amount of 
pigment, although the specific gravity was unusually low, 
and further that the pigment apparently consisted of normal 
and not of pathological urobilin, thus differing from Dr. 
Hunter, who has described pathological urobilin as the 
pigment which is present in excessive amount. 

I recently had the opportunity of examining the urine 
irom a case which was under the care of Dr. Bristowe—a 
woman who came into St. Thomas’s Hospital in an almost 
moribund condition, with typical symptoms of pernicious 
au*mia—viz , extreme dyspnoea and debility, without 
noticeable emaciation, pale lemon-coloured skiD, retinal 
hemorrhages, and excessive diminution in the number of 
the red blood-corpuscles. The patient died on the third 
day after admission, so that there was no opportunity for 
extended observations, but during the time that she was 
in the ward her urine was fairly deeply coloured and of 
specific gravity 1012. Spectroscopic examination showed 
the presence of a considerable quantity of normal urobilin, 
while no trace of pathological urobilin could be detected. 
This fact appears to be of interest as confirming the results 
obtained by Dr. Mott, and it will be an important point to 
determine in the future whether it is normal or patho¬ 
logical urobilin to which the colour of urine in this disease 
is usually due. It is of course possible that in Dr. Hunter’s 
case there may have been some reason for the appearance of 
pathological urobilin other than the excessive haemolysis 
due to the pernicious anaemia, which seems to account for 
the appearance of the increased quantity of normal urobilin. 

I am, Sirs, yours faithfully, 

S. Monckton Copeman. 

Physiological Laboratory, St. Thomas’s Hospital, Feb. 10th, 1890. 

V Dr. Mott writes to express his regret that in bis 
article on Pernicious Anminia be did not credit Dr. Copeman 
with having discovered, independently of Mr. Bond, the 
fact that the administration of arsenic prevented haemo¬ 
globin crystals forming in specimens of blood obtained from 
cases of pernicious anauuia, thus explaining the use of this 
drug in arresting the biemoly tic process characteristic of the 
disease.—E d. L._ 

THE MECHANISM OF SUSPENSION. 

To the Editors of The Lancet. 

Sirs,— Allow me to supply a few words in answer 
to your very fair criticism of my paper. I expressed the 
opiaion that the relaxation of the spinal cord induced by 
suspension might aflect a sclerosis mechanically iu two 
ways First, by the breaking clown of adhesions, and con¬ 
sequently of sclerotic patches ; second, by establishing a freer 
circulation in tlie degenerated areas. These explanations, 
you observe, were altogether hypothetical. From the 
nature of things, I believe the first is not susceptible of 
direct proof, and cannot, therefore, be advanced beyond the 
state of a hypothesis. It seemed to derive its probability 
from the anatomical considerations adduced, ana its signi¬ 
ficance from the fact that it is the very process postulated 
by others, but referred in this case to a real and effective, 
in the other to an impossible and inefficient, cause. As for 
the second proposition, it can be submitted to a very obvious 
test-soloitur ambulando . I have made some experiments 
bearing upon this point. I suspended the cadaver in the 
ordinary way, and Having taken the anterior and posterior 
measurements of the vertebral column, I injected the arteries 
from the aorta and the larger vessels which supply the 


spinal cord. I then removed the latter, and obtained rnicro- 
scopical specimens, after hardening in alcohol and chromic 
acid. A comparison of these with other specimens of the 
injected cord display certain differences. I am loth to 
base any conclusions upon the result, because the observa¬ 
tions were made under difficulties, and the injection was 
probably incomplete. The subjects were bodies upon which 
post-mortems had been performed. The vessels were, there¬ 
fore, injured, many had to be dissected out and tied, and 
certaiu areas were hardly accessible. With better facilities, 
I submit it will be possible to establish definitely the exist¬ 
ence or the absence of any changes due to posture. When 
this is done there will remain the question of v&so-motor 
effects, such as umy be referred with more or less probability 
to tension on the splanchnics. 

I am, Sirs, yours faithfully, 

Welbec’:-street, W., Fob. 2nd, 1890.” JAMES CAGNEY. 


MEDICAL QUALIFICATIONS AND HOSPITAL 
APPOINTMENTS. 

To the Editors of The Lancet. 

Sirs,— With reference to the leading article on this 
subject in The Lancet of Feb. 1st, which does not 
fully or fairly represent the position I have taken up 
relative to the Derbyshire General Infirmary, you will I 
am sure, in justice to myself and in common /airness to the 
cause I am advocating, permit me to make an explanation. 
My proposals aim at the abolition of a monopoly in favour 
of "the lower qualifications of the London Colleges (or what 
The Lancet of Dec. 21st, at page 1296, in an editorial 
headed “ Hospital Monopolies for certain Qualifications,” 
calls the ordinary English qualifications) to the exclusion of 
what are generally considered by competent authorities as 
the equivalent or corresponding lower qualifications of the 
Irish and Scotch Colleges, which are deemed ineligible 
according to the present rules of the Derbyshire Infirmary. 

Professor G. M. Humphry of Cambridge, who will readily 
be acknowledged as one of the most competent authorities 
on this question, has given it as his opinion that it does not 
appear right to make distinctions between the lower quali¬ 
fications of the several bodies, and that if one is admitted 
by the governors of the Derbyshire Infirmary all should be; 
the examinations of all have been inspected under Act 
of Parliament by the Medical Council, and there does not 
seem to be sufficient reason for the exclusion of any. 
This I consider valuable testimony in favour of my conten¬ 
tion. Professor Humphry’s opinions, written on Dec. 27th 
last, on this vexed question of medical qualifications, are 
worth printing in extento. My proposals are also calculated 
to raise rather than lower the standard of qualification, for 
they include University degrees, Bachelors of Medicine of 
Edinburgh and other Universities, as well as L'niversity 
degrees in surgery, all of which are excluded from eligibility 
by the prefent rules; and these proposals render it obliga¬ 
tory on all candidates to be doubly qualified in medicine 
and surgery in accordance with the Medical Act, and con¬ 
sistent with the spirit of the age, whereas the present rules 
have admitted, and still admit, the eligibility of a single 
lower qualification in surgery without any qualification in 
medicine. Gan it be contended that these University degrees 
in medicine and surgery of England, Ireland, and Scotlaud 
are inferior to the lower qualifications of the London 
Colleges? 

I send you a copy of the existing medical rules of the 
Derbyshire Infirmary, which can be compared with my 
proposed rules as printed at page 202 in THE Lancet of 
Jan. 25th. 

At the Derbyshire Infirmary it is not a question of 
higher qualifications, bub the retention of the present 
standard of lower qualifications—the continuance, in fact, of 
a monopoly in favour of the lower qualifications of the 
London Colleges, the majority of the honorary medical staff 
holding these lower qualifications. 

If it should be thought advisable by the governors of the 
Derbyshire Infirmary to introduce a higher standard of 
qualification, the Fellowship of a College of Surgeons, and 
the Fellowship or Membership of a College of Physicians 
(qualifications possessed by only one member of the present 
staff), by all means let it be done on some fair and con¬ 
sistent principle; but, in my opinion, there is little or no 
scope in Derby for the so-called higher grade men. The 
high standard or higher grade principle, however desirable 
and easily attainable in large places like London, Man- 
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cheater, Dublin, and Edinburgh, Beats of learning and large 
medical schools, is impracticable in Derby. In conclusion, 
I may add that at a general meeting of the governors 
on July 7th, 1884, I proposed an amendment to include 
as eligible licentiates of the Dublin and Edinburgh Colleges 
so as to put them on a equal footing with those of the 
London Colleges, which was only lost by the narrow 
majority of seven votes, 28 voting for and 35 against. 

The sequel has shown that I have been amply justified in 
my repeated attempts, for they have at last elicited an 
admission on behalf of the weekly board that there is 
dissatisfaction in the town over the medical rules which are 
acknowledged to be defective and capable of improvement, 
and are now referred to a special committee. 

I am, Sirs, yours faithfully, 

Mickloover, Derby, Feb. 4tb, 1890. J. MURRAY LINDSAY. 


I have experienced the effects of a large dose of the poison 
several times after visiting houses where there were many 
cases. I felt considerable nausea, like that of sea-sickne&, 
and such dizziness that I could scarcely walk straight, 
together with great languor. All these symptoms passed 
away on inhaling the eucalyptus with strong inspirations, 
until its warmtli could be felt in the chest. It will 
effectually destroy the poisons of other infectious diseases 
and fevers, and I hope to bring the subject of the use of 
eucalyptus in infectious diseases before the Epidemiological 
Society on March 12th, when I shall prove its powerful 
effect on the scarlet-fever poison. 

I am, Sirs, yours faithfully, 

Bayswater, Feb. 1st. 1890. J. BRENDON CURGENVEH. 


To the Editors of The LANCET. 


REMOVAL OF INFECTIOUS CASES. 

To the Editors of The Lancet. 

Sirs, —The point raised by your correspondent in last 
week’s issue, as to the removal of bodies dead from an 
infectious disease in a public cab or fly, again draws 
attention to a grave omission in the Public Health Acts. 
You suggest, in an editorial note, that an action might be 
tried under Section 127 of the Public Health Act (1875); 
but must not this question be held to have been practically 
settled for the present, until an amending Act is passed, by 
the statement of the President of the Local Government 
Board, in answer to a question in Parliament regarding a 
decision of the Leigh magistrates in a similar case, and 
where they held that the Act did not meet the circumstances? 
He said that “ he had no doubt whatever that the decision 
of the magistrates was right, and that the word ‘ person ’ in 
the Act did not include a dead body, and that a dead body 
was not a thing ejusdem generis with bedding, clothing, or 
rags. Under these circumstances it was evident that there 
had been an omission in the Act.” 

In the proposed Glasgow Police Amendment Act (1890), a 
clause has been inserted to prevent the transportation of 
the body of anyone who has died of infectious disease in a 
public conveyance not being a conveyance reserved for such 
purposes, unless and until the medical officer has certified 
that every precaution necessary for the public safety has 
been adopted to hi9 satisfaction. A penalty of £10 is 
attached. I am, Sirs, yours faithfully, 

Harvey Littlejohn, M.B. 

Public Health Office, Edinburgh, Feb. 10th, 1890. 


“ THE EPIDEMIC.” 

To the Editors o/The Lancet. 

Sirs, —It might be interesting to some of your readers— 
inasmuch as this island is only in communication with 
Guernsey and Cherbourg—to know that the epidemic is 
amongst us. I have had Bix genuine cases since Jan. 14th, 
and I think that the garrison localised here is also suffering 
from it. As far as I could I have made sure that none of 
the passengers landed ever had the epidemic, either during 
their stay here or before coming. The first case was a 
Custom House officer, whose duty is to take note of all the 
parcels coming from England vid Guernsey. I may also 
state that the mail boat is the only one which has been here 
for weeks, and that all the cases with the exception of 
those who had pulmonary complications are doing well. 

I am, Sirs, yours truly, 

Alderney, Jan. 28fch, 1890. B. BARNARD, M.B. 


To the Editors of The Lancet. 

Sirs, — I can fully endorse the experience of Mr. Stephen¬ 
son Richmond in toe use of eucalyptus as a preventive of 
influenza, as recommended by him in The Lancet of 
Jan. 18th. I have from the beginning of the epidemic 
used eucalyptus disinfectant spray on the handker¬ 
chief as a perfume by day, and sprinkled on the bed- 
pillow for inhalation at night, and have found it most 
effectual in preventing influenza. In the cases of old people 
and invalids, I have directed the spray to he used in their 
looms at intervals in the day, and sprinkled on their 
pillows at night, and I am convinced I have saved many 
from the disease, when their servants, who have not taken 
these precautions, have had it. I have not had the disease 
myself, although I have attended upwards of 200 cases. 


Sirs, —In my letter of the 14th ult. I mentioned that I 
had apparently recovered from a possible attack of the pre¬ 
vailing epidemic after two days’ treatment with large doses 
of quinine. I was unfortunately called out in the middle 
of the next night, and in the morning I was prostrated, and 
my temperature was 104°. I had to remain in bed two days, 
and again took large doses of quinine, and as much strong 
soup and champagne as my appetite allowed. On the third 
day I was better, hilt was compelled to continue my work, 
although my temperature was still high, over 101°; but 
curiously my pulse never exceeded 80 during the attack 
For nearly a fortnight I was weak, and quite done up every 
evening, but by the help of the quinine (five grains three 
times a day), port wine, and champagne I kept “in 
harness,” and am now in my usual good health. 

I am, Sirs, yours faithfully. 

Upper Clapton, N.E., Feb. 2nd, 1890. MeDICUS. 


ANTIFEBRIN NOT A SAFE REMEDY. 

To the Editors of The Lancet. 

Sirs, — I am very glad Dr. Wilks supports me in con- 
demning some of the new and dangerous remedies some¬ 
times given in various febrile diseases, and hope yon will 
allow it to be as widely known as possible that antifebnn 
and, I venture to think, more than one allied substance are 
not safe, and ought not to be prescribed. A high tempera 
ture, as far as I am able to judge, does less harm to the 
patient than some of the substances given to reduce iu 
The class of remedies in question occasions physiological 
changes which are indeed the very last to be desired in 
cases in which the tendency to death, particularly in certain 
forms of acute disease, is due to defective action of heart or 
lungs or both, and is, in fact, contraindicated. 

I am, Sirs, your obedient servant, 
Grosvenor-street, Feb. 8tli, 1890. LIONEL S. BEALE. 


THE HOSPITALS OF THE METROPOLITAN 
ASYLUMS BOARD. 

To the Editors of The Lancet. 

Sirs, — I have given notice that at the next meeting of 
the Metropolitan Asylums Board I shall move that in fntnre 
the principal appointments of medical superintendents of 
its hospitals shall be advertised when vacant. At present 
the practice is to promote officers who are already in its ser¬ 
vice to the principal posts. But a new departure will shortly 
be made, for some of the fever hospitals of the metropolis 
will no doubt very soon be open for the purposes of medical 
instruction. The scheme of the College of Physicians, 
which has already been agreed to by a special committee of 
the board, provides that the medical superintendents of the 
hospitals shall he the clinical instructors in this important 
part of medical education. Under these circumstances I 
am strongly of opinion that the appointments, when vacant, 
should he advertised. 

I am, Sirs, your obedient servant, 

George-st., Hanover-sq., Feb. 10th, 1890. EDWARD SEATON. 


A LONDON HOSPITAL FOR INSANE PAUPERS. 

To the Editors of The Lancet. 

Sirs, —It has been reported that the County Council of 
London will have to make provision for 10,000 pauper 
lunatics. Already it has taken over the asylums at Coiner 
Hatch, Banstead, Wandsworth, and Cane-hill, which 
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together contained on Jan. lBt, 1888, 6318 patients. In the 
same year there were admitted to these four asylums 1751 
patients, 192 of them being transfers from other asylums, 
the remaining 1559 being new cases. The recoveries at 
those four asylums in 1888, taken on the number admitted, 
excluding transfers, occurred in the proportion of 42 4 per 
cent. For monster asylums, managed mainly, or in part, 
by “young men fresh from the hospitals,” that result is not 
bad ; and I do not think that the reputed inventor of this 
fad had a more marked success than that, though his 
labours were spread over six or seven years, aided by 
another medical man, and with the smallest number to 
treat of any man practising in the specialty in that day. 

The County Council of London is, then, going to spend 
£32,000 of the ratepayers’ money on an experiment. It 
will build a special hospital for the scientific treatment 
of new cases. At an expenditure of £250 a bed it will 
provide for 128 patients. It will spend £10,000 a year, 
which, divided by 128 patients, gives a cost of £78 per 
year on each patient. Happy patient to cost more than 
three times as much as the miserable wretches whose fate 
takes them to a county asylum ! I have mentioned that 
1559 new patients were admitted to the four asylums now 
owned by the county of London. Of course everything will 
be done fair and above board, and no comparison of results 
obtained will be made with the average asylum except on 
fair terms. The average patient will be admitted, and 
there will be no picking of favourable cases, and the popula¬ 
tion of the hospital will be changed forty-nine times in the 
course of a year, so that all shall have a trial, though that 
would give an average residence of each patient for a little 
over a week. The scheme is indeed marvellous, liberal, 
and fair. Let it be tried on those fair terms for one year; 
no picking; everyone to have a chance; and then compare 
results. I am afraid to say what those results will be; 
better no doubt than if the patients were left to the untender 
mercies of the young men fresh from the hospitals. 

I am. Sirs, yours truly, 

Stapleton, February, 1890. GEORGE THOMPSON, M.D. 


EXCISION OF BURSAS. 

To the Editors of The Lancet. 

Sirs,—I wish to bear my testimony in favour of the 
treatment by excision of bursal swellings in the neighbour¬ 
hood of, or in connexion with, joints, two successful examples 
of which method have been reported by Mr. Clufcton in 
The Lancet of last week. 

I have lately seen a lad from whose popliteal space I 
dissected out a large bursa in connexion witfli the semi mem- 
branosns tendon early in 1889 (March 5th). At the time 
Mr. Silcock was recording his cases the boy continues well, 
and the movement of the joint is natural in all respects. I 
have recently also treated another case by the same method, 
ligaturing that peduncular portion of the cyst which com¬ 
municated with the joint by a funnel-shaped opening 
through the posterior capsule ; here also recovery was satis¬ 
factory and complete. 1 have also extended the method to 
the treatment of enlarged bursae over the olecranon and 
other situations, and last month dissected out two large 
compound ganglia on the back of the wrist-joint with satis¬ 
factory results. I hope shortly to publish notes of these 
latter cases. It seems desirable that examples of this 
method of treatment should be published, as I feel sure that 
when it is sufficiently known and appreciated, the treat¬ 
ment by injection of iodine or by incision and drainage will 
become a thing of the past. 

I am, Sirs, yours faithfully, 

Leicester, Feb. 2nd, 1890. C. J. BOND. 

COLLECTIVE INVESTIGATION ON CANCER. 

To the Editors of The Lancet. 

Sibs,—B eing desirous of collecting further evidence in 
favour of the view that cancer can be completely eradicated 
its earlier stages, I venture to invite the co-operation of 
the members of our profession, including all registered 
students, in asking them to send me, before April 30th 
accounts of unpublished cases of cancer in which, 
alter a lapse of at least five years from the destruction or 
ftriirpation of the growth, there has been no return of the 
d * ea f e - I would suggest that all who are willing to assist 
^ould observe the following conditions:—1. The notes 
10 written on one side of the paper only, and brevity is 


desirable. 2. The evidence of diagnosis should first be 
stated ; secondly, an outline of the treatment given ; and, 
thirdly, proof of the non-recurrence of the disease after the 
lapse of five years or longer from the date of operation. 
3. Should the patient have died of some other disease, the 
clearest evidence of immunity from cancer at the time of 
decease should be adduced. 4. Each case should be written 
out separately, and bear the name and address of the 
sender. Students of medicine sending notes of cases from 
hospitals can only do so by permission of the surgeons. I 
further propose to publish the names and addresses of those 
who kindly assist me in the medical journals, and at a later 
period to lay before the profession the results of tliia 

scientific inquiry.—I am, Sirs, yours faithfully, _ 

Chas. E. Jennings, F.R.C.S. 

Upper Brook-street, Grosvenor-square, W., Feb. 8th, 1890. 


LONDON FOGS. 

To the Editors of The Lancet. 

Sirs,—I have to thank you for your very fair annotation 
on the above subject. I acknowledge the justice of your 
criticism as to objections to my proposals for their removal; 
but I think all reformers, when proposing to disestablish a 
recognised evil, should show that it can .be done. I have 
pointed out a day for the purpose of raising a discussion. 
The authority whose duty it is to purify the air as well as 
the water supplied to its inhabitants may or will after due 
inquiry find out a better way. I hope the agitation against 
our mortal enemy, “London smoke fog,” will be continued 
by abler pens than mine. 

I am, Sirs, your obedient servant* 

Croydon, Feb. 9th, 1890. ALFRED CARPENTER. 


NORTHERN COUNTIES* NOTES. 

(From our own Correspondent.) 

Newcastle Royal Infirmary . 

The annual meeting of the Newcastle Royal Infirmary 
has been held, and the report states that the changes which 
had been made in the constitution of the infirmary in the 
previous year had worked satisfactorily. By making the 
admission to the hospital free it was thought that it would 
to a greater extent than before obtain the support of the 
working classes. This expectation, the report states* 
was realised in the year 1888 ; the contributions of the 
factories exceeded by nearly £1000 those of 1887, and 
during the year just concluded the same observation may 
be made, the contributions from this class of supporters 
being over £600 more than even the preceding year. At the 
last revision of the statutes of the infirmary it was resolved 
to diminish as much as possible the number of out¬ 
patients and casuals, yet, notwithstanding various re¬ 
strictions, the emergency cases amount to 3090, the eye 
patients to 1095, and the dental cases to 1023. The 
whole number of in-patients treated during the. year 
has been 3120, the number of deaths 252, giving a 
death-rate of 807. Of these, however, 45 died within 
twenty-four hours of their admission, and might therefore 
be regarded as moribund when admitted. Subtracting these 
the number of deaths may be stated as 207, giving a death- 
rate of 6-11. The report refers to a statement made in THE 
Lancet of Sept. 26th, 1874, that of the major amputations 
which had been performed during the preceding five years— 
viz., 1870, 1871, 1S72, 1873, and 1874—the mortality had 
amounted to 48-4 percent., or nearly one-half; while during 
a period of eleven years and nine months, extending from 
April, 1878, to December, 1889, there were 536 major 
amputations performed, with 42 deaths, giving a mortality 
of 7 -8. This great improvement, the report states, is owing 
to the advance in surgery and the general management of 
the hospital. 

Sunderland, 

The subscriptions for the new Eye Infirmary at Sunder- 
land are coming in, but much is still required. lne 
Marquis of Londonderry and the Earl of Durham have 
each given £100 for the building fund. The new extensions 
to Monkwearmouth and South wick Infirmary were formally 
opened on Saturday last by Sir Hedworth Williamson* 
Bart., in the presence of a large representative assembly of 
ladies and gentlemen connected with the north side of 
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Sunderland. The additions to the hospital consist of a 
ward containing seven beds, operating room, and offices. 
The cost of the extensions has been £1000, all of which, I 
understand, has been raised. This extension was much 
needed for the north side of Sunderland. 

The Newcastle Dispensary. 

The 112th annual meeting of this old-established institu¬ 
tion has been held, and the report shows that the total 
number of patients admitted to the benefits of the charity 
exhibits an increase of 837, as compared with the previous 
twelve months. There is an increase in the letter cases of 
803, and the casual department shows an increase of 34. 
The report acknowledges about £570 as having been received 
from tne Sunday Hospital Fond. 

Durham County Hospital . 

The annual report of the Durham County Hospital, which 
has been presented to the meeting of governors just held, 
shows that the total number of patients treated for 1889 
was 1474, of which 381 were in-patients. The financial 
statement was satisfactory, as the receipts exceeded the 
expenditure by about £200. The Hospital Sunday and 
Saturday collections realised about £400. 

Death of Dr. C. Green of Gateshead. 

It is with regret I notice the death on the 4th inst. of 
Dr. C. Green, at his residence, Gateshead, from cardiac 
complications, at last quite suddenly, although he had been 
out of health for some time. His funeral was attended by 
a large number of friends from Newcastle and Gateshead, 
who testified their esteem by every mark of respect. His 
father, who was likewise a practitioner in Gateshead, also, 
I believe, died from heart disease. [A brief notice of the 
life and work of Dr. Green will be found in another 
column.—E d. L.] 

Newcastle-on Tyne, Feb. 12th. 

EDINBURGH. 

(From our own Correspondent.) 

Meetings of Charitable Societies. 

At the meeting of the Royal Infirmary Samaritan Society 
it was stated that during the year £344 4 s. 2 d. had been 
disbursed to 196 patients, as compared with an outlay of 
£299 4a*. 5 d. to 193 patients the previous year. In addition 
to this, 3192 articles of clothing had been distributed to 
patients leaving the infirmary. There is no doubt that this 
Society is doing good work; and, as Professor Annandale 
pointed out, patients w ere enabled to leave the wards of the 
infirmary supplied with clothes and money, when otherwise 
they might not be able to get away.—The work done by 
the House of Refuge Charity during the year has been very 
great indeed, no fewer than 276 outcasts being admitted in 
addition to the 275 who were residents at the beginning of 
the year. Of these, 284 had left and 22 had died. There 
has also been a nightly average of 38 sheltered and relieved, 
giving a total of 13,984 for the year. The expenditure 
amounted to £4460 13a\, of which £2938 was received from 
those inmates who pay board.—The Model Lodging-house, 
which is an entirely new institution, on the basis of those 
at present existing in the north of England and elsewhere, 
promises to do good, and to bringthe shareholders not a high, 
out certainly a fair dividend.—The effect of the opening of 
the new Dental Hospital in Lauriston-lane has been to 
increase the number of patients treated during the year 
by 242. Although there had been many extraordinary 
expenses, there was in the hands of the treasurer at the 
end of the year a balance of £334 95. 3 d.> the expenditure 
during that period being £565 la®. 3c?. The revenue from 
hospital fees had considerably increased. 

Dr. Felkin and Emin Pasha. 

There is a feeling in Edinburgh that Dr. Felkin has done 
well to take up the cudgels for his old friend and colleague 
Emin Pasha, whose work in the Soudan, though not of a 
showy nature, has been none the less useful, and the results 
of which have been not less lasting on that account. It 
would be curious, indeed, had there been no disagreement 
between two such men as Stanley and Emin Pasha, the one 
with his heart with the people amongst whom he had been 
working so long, the other with his anxiety to bring back 
with Eying colours Dr. Emin and those who were willing 
to leave with him. Medical meu have played a great part 


in the various scenes of the Soudan drama, and we nui*. 
wait with patience to hear Emin's story, as we heard tk: 
of Dr. Younker, before a final verdict can be given. 

Golden Wedding of Sir William and Lady Muir. 

On Saturday last Principal and Lady Muir celebrate: 
their golden wedding, and the opportunity was taken by a 
large number of the professors ana students to offer expns 
sions of goodwill and warm congratulations on the event. 
The Senatus Academicus, amongst others, presented t 
beautiful silver punch-bowl, and the students. renresenu 
tive council sent an address, for which the Principal publicly 
thanked the students. Long may the “ honeymoon 1 coapl; 
be spared to take part in the life of the University. 

Death of Nurse Porter. 

It will be with feelings of deep regret that Ed in burp 
men will read of the death of Mrs. Porter. From SytneV 
time down wards Mrs. Porter has been well known to «y, 
who have studied in the University clinical Burgery wart 
in the Royal Infirmary. She was looked upon as a kind of 
permanent institution, and it will come almost as a shock 
to many who passed their salad days in the surgical ward- 
under her supervision to hear that at last she has passed 
away. She was really a personal friend of nearly al 
the surgeons that Edinburgh has produced for man\ 
years past. Her sitting-room, as old Edinburgh men wil. 
remember, has on its walls one of the best collections of 
photographs of surgeons of various degrees of eminence to 
be found anywhere in the kingdom, ana latterly it lias bees 
almost as great an honour to be hung in this gallery as t» 
be senior president of the Royal Medical Society. Pro¬ 
fessor Annandale, who remembers her as a staff nur* 
when he was a student, when referring to her death, spoh 
to his class in terms of the highest praise of her work 
alluding with much kindly feeling to tne loss that be aa 
others had sustained. She has always said that Bhe woak, 
l like one of her old friends (Dr. Murchison), like to die is 
harness, and her desire was fulfilled, for, though too old 
discharge the more onerous duties of her office, she died— 
aged eighty-one—in her uniform, seated in her own roo- 
near the wards. 

Health of Edinburgh. 

Daring the month of January the death-rate has been 
27 *88 per 1000 of the estimated population, or 7 '59 higher 
than the average death-rate in the month of January fa 
the preceding five years. Of these deaths, 36T9 percent 
were registered as under five years of age, 40*31 per cent, a* 
betw’een five and sixty years, and 23*49 as above sli:< 
years. Deaths from diseases of the chest account for 42t$ 
of the whole; 7*93 per cent, were due to debility andoL 
age; and zymotic diseases account for 19‘84 per cent, of the 
total deaths. There were 1582 cases of infectious disea* 
reported, against 163 in January, 1889. During the moctl 
92871b. of unsound meat were seized—45381b. from the 
country, and 47491b. from the city. 

Edinburgh, Feb. 13tli. 

DUBLIN. 

(From our own Correspondent.) 

Royal University of Ireland. 

A meeting of the Senate w*a3 held last week, preside- 
over by Lord Emly, Vice-Chancellor of the University 
The General Medical Council having made some fres- 
enactments concerning examinations for qualifications it 
sanitary science, the Senate have made the following ordt: 
respecting the diploma in Sanitary Science:—1. That p 
candidate shall be admitted to this examination until ti»? 
lapse of twelve months from obtaining the first registrable 
qualification. 2. That every candidate must, when enteric; 
for the examination, produce a certificate of having, after 
obtaining a registrable qualification, attended, during ;* 
period ot six months, practical instruction in a laboratory 
approved by the University. The following were appointe-: 
examiners for 1890:—Midwifery : Drs. J. w. Byers and A J- 
Smith. Medical Jurisprudence: Drs. C. Y. Pearson and F. 
Quinlan. Materia Medica: Mr. M. Cox and Dr. W. Whitia 
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recommend that the infirmary be opened an a middle-class 
hospital, and for workhouse patients reqniring special 
surgical treatment; the middle-class patients to pay, and 
the cost of workhouse cases to be borne* y the electoral 
division or union to which such cases might happen to be 
chargeable. The hospital, if established on this prin¬ 
ciple, might, if largely used, be made self-supporting; 
while the cost to patients would include the cost of 
maintenance and clothing only, all other expenses in 
connexion with the hospital being a charge on the poor- 
rates of the onions and parts of unions in county Galway. 
The medical staff of the Queen’s College, Galway, have 
offered to undertake the care of the sick in the hospital 
if they are allowed to use it as a clinical school, and this 
arrangement the Commissioners consider would be highly 
advantageous to the countv. They suggest that accom¬ 
modation should be provided in the infirmary for a resident 
pupil, and that the present surgeon’s residence should be 
appropriated for a maternity hospital, or for such other 
purpose as the medical officers, with the approval of the 
Local Government Board, might determine. Considerable 
opposition to the suggestions of the Commissioners is 
expected, but they appear to be a feasible way out of the 
present difficulty. 

Health of Dublin for December Quarter . 

The births in the Dublin Registration District numbered 
-2S0 and the deaths 2343. Zymotic diseases caused 
297 deaths, ^ or 62 below those recorded in the preceding 
'{uarter. Thirty-four per cent, of the mortality from zymotic 
diseases resulted from enteric fever, the fatal cases of which 
numbered 101, equivalent to an annual rate of 1*1 per 1000 
<»f the estimated population. The deaths from measles 
were 23, and 4 from scarlatina. 

Cork Lunatic Asylum: Influenza* 

At the monthly meeting of the governors last week, 
Dr. Oakshott, acting for the resident medical superinten¬ 
dent, reported that the inmates had l>een visited by the 
prevailing influenza epidemic, principally on the male side 
of the house. In consequence of the overcrowded state of 
the asylum, he has been obliged to convert some of the day 
rooms into dormitories, in order to give the sick patients an 
increased amount of cubic space. The day the report was 
furnished there were 77 male and 10 female patients and 
9 attendants laid up, but since then nearly all have 
recovered, there being only five or six serious cases. 

Mr. Thomas M. Gallagher has been elected, without 
opposition, coroner for North Mayo. 

Dublin, Feb. llfcb. 


PARIS. 

(From our own Correspondent.) 


The Contagiousness of Influenza. 

As an example of the contagiousness of let grippe^ 
Dr. Proust read at the Academy of Medicine an extract of 
a report from Dr. d’Hoste, surgeon of a mail boat called 
Saint Germain. The boat left Saint Nazaire on Dec. 2nd 
for Vera Cruz, in excellent sanitary condition. It put in 
at Pauillac on the 6th, having touched at Santander on the 
5th. At this latter port there embarked a first-class 
passenger, comiDg from Madrid, where la grippe was raging. 
Till then the health of the passengers and crew was perfect, 
hut on the 6th the passenger from Santander was seized 
with the disease, and gradually, from Dec. 12th to Jan. 7th, 
154 passengers out of 436, and 47 of the crew, were in their 
turn affected. The epidemic, however, was slight, and no 
death occurred. The conclusion was that it is a contagious 
malady, transmissible not only in its graver complications, 
as established by Professor Bouchard, but also in its simple 
and benign form. 

The Composition and Value of Cod-liver Oil. 

Professor Gautier, the well-known chemist, communicated 
to the Academy of Medicine some important researches 
that he has made on cod-liver oil. The oil was procured 
from three species of cod caught off Newfoundland and off 
the coasts of Ireland. The fresh livers were packed in large 
•ata which could be heated. The first oil coming to the 
surface of the vat was of a whitish or greenish tint; the next 
drawn was more coloured, and contained the elements of bile 
and alkaloids which give it its special value. Tainted livers 
furnished a third kina of oil, fit only for industrial purposes. 


M. Gautier has isolated six alkaloids and one acid which 
could act as a base. Some of these substances were toxic, 
others simply stimulated nutrition. He established the 
great diuretic power of several of these, morrhuine and 
morrhuic acid in particular. Cod-liver oil acted like a 
fatty substance, but it is a fat easily eliminated, and which 
no other could replace. Moreover, it contained pyrophos- 
phoric acid, lecithiue, phosphorus combined in an organic 
state as in milk, yelk of eggs, legumine, in which state iti 
could be directly utilised and assimilated by the organism. 
It contained iodine and bromine, which the codfish find in 
the seaweeds they feed od. 

The Physiology of the Cerebellum . 

At a recent meeting of the Soci6t4 de Biologie, Dr. 
Laborde read a note on the physiology of the cerebellum. 
He began by the remark that careful pathological observa¬ 
tion has proved the quasi-normal preservation of muscular 
power in the case of cerebellar lesion. He had previously 
cited an example of this condition observed by the late Pro¬ 
fessor Vulpian, and which was related in his lectures on the 
physiology of the nervous system. Dr. Laborde had himself 
seen at the Bicfitre Asylum an example of the kind. It was 
the case of a lunatic who, although lying in bed, always felt 
as if he were going to fall, and who consequently clung 
with some force to the side of his bed, his muscular energy 
being intact. He summed up with the statement that 
clinical observation and experiments clearly proved the 
preservation of the dynamometric force of the muscles ia 
the cases of well-marked motor incoordination, after ablation 
of the cerebellum. The physiological doctrine, according 
to which the cerebellum is the organic centre of the 
muscular tonicity necessary for the accomplishment of 
general movements, whether voluntary or otherwise, could 
not therefore be sustained. 

Midwives and Antiseptics. 

In consequence of several epidemics of puerperal fever in 
Paris, in which the transmission of the malady by mid- 
wives was manifest, the Minister of the Interior inquired 
of the Academy of Medicine as to the propriety or ex¬ 
pediency of mid wives being allow’ed to prescribe antiseptics. 
The question was referred to a commission, and Dr. Bndin. 

I the reporter, read at the last meeting of the Academy, of 
! Medicine the result of the deliberations of the commission 
on the subject. He showed the importance of antiseptics 
in accouchements, and related the case of a midwife who, 
from March 21st to May 25th, 1879, had attended 44 women, 
of whom 20 were affected and 5 had died from septic 
poisoning. He would therefore advise that means be given 
to mid wives to prevent the propagation of this disease. Ho 
then related what had been clone in this matter in the 
different countries of Europe. The next question was 
whether they should be restricted in their choice of anti¬ 
septics. Dr. Budin, after having studied horic acid, 
creoline, naphthol, and carbolic acid, finally fixed uponr 
corrosive sublimate, proposed by Professor Tarnier in 1881, 
the superiority of which over the other antiseptics appeared 
to him undoubted. This he endeavoured to demonstrate 
by the fact that the mortality by septic poisoning in the 
lying-in hospitals had fallen to 0*96 per cent, with carbolic 
acid, but it fell to 0 with corrosive sublimate. He there¬ 
fore recommended that midwives should be authorised to 
prescribe corrosive sublimate, but under certain restrictions. 

Dr. Picards Mission to Germany . 

Dr. Ricard, agrtgc of the Faculty of Medicine of Paris, 
and hospital surgeon, has just been sent by the Minister of 
Public Instruction on a mission to Germany, to study the 
progress of surgery and the organisation of the surgical 
services of the hospitals of the principal cities of the empire. 

Paris, Feb. llth. ^ 

BERLIN. 

(From our own Correspondent.) 

Short-sightedness. 

The January number of the A rchiv fur Hygiene , edited 
by Professor Robert Koch, contains an account of the investi¬ 
gations made by the Hygienic Institute of the Berlin Uni¬ 
versity regarding short-sightedness among the pupils of high 
schools here. With the sanction of the Minister of Religion, 
Education, and Medicine, Dr. Kirchner, who was entrusted 
with the matter, chose two of the great Berlin gymnasia 
(i.e., high schools in which Greek and Roman literature are 
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tbe main pabulum) as the field of his inquiry. One of 
those schools is old and badly lighted; the other is a 
fine new building much more in accordance with modern 
requirments. Dr. lvirchner found that the average short- 
sightednes of the pupils increases in regular progression 
in the old school from the sixth or low’est class up to the first, 
whereas in the new' one it does not begin to rise considerably 
till the pupils have reached the first division of the third. 
The general visual pow'er of the pupils of the old school was 
invariably inferior to that of the pupils of the new one. Dr. 
Kirch ner declares that the darkest seat in a school should 
have light corresponding to that of ten candles at least. 

Briquettes . 

Some time ago a society requested the Imperial Office of 
Health to investigate the various kinds of compressed coals 
or briquettes, writli a view to ascertaining writli scientific 
precision which kind has the most and which the least 
deleterious effect on the air of the rooms in which they are 
burned. The said office has now answered that it has no 
power to comply with proposals from private individuals or 
societies in the manner suggested. At the same time, how¬ 
ever, it has requested the society to supply it with specimens 
of the coals in question, in order that it may examine them 
for its own information on behalf of the public health. 

Paper-hangers' Paste. 

The president of the police of Berlin pnblicly warns the 
population that paper-hangers are in the habit of adding 
Schwcinfurtcrgrucn , a most dangerous and easily procurable 
combination of arseniate with acetate of black oxide of 
copper, to their paste, with a view to suppressing vermin, 
thereby endangering the health of the inmates. 

Death of Gcheimrath Professor Otto Becker. 

This distinguished ophthalmologist died at Heidelberg on 
the 7thin8t., at the age of sixty-one. Some particulars of 
his career will be given in my next letter. 

The last news I have read of Professor von Nussbaum’s 
condition was dated the 4th inst. No improvement had yet 
taken place, and his strength was not increasing. 

I reported some weeks ago that influenza had been 
followed in the case of Surgeon-General Henrici of Posen 
by thrombosis in the left leg, so that the limb had to be 
amputated above the knee. I have now the pleasure of 
announcing that Dr. Henrici is convalescent. 

Dr. von Hippel, one of the medical professors at Giessen, 
has been appointed ordinary professor in the Medical 
Faculty of Konigsberg University, with the title of 
Geheimer Medizinalrath (Privy Medical Councillor). 

Geheimrath Dr. Vollmer and Dr. H. Schmidt, the heads 
of the Catholic hospital of St. Hedwig here, will resign their 
posts on April 1st. 

Professor Ried of Jena, the Nestor of German surgery, 
celebrates bis eightieth birthday to-day. 

Berlin, Feb. 11th. __’_ 


VIENNA. 

(From our own Correspondent.) 

The Etiology of Influenza. 

At the last meeting of the Gesellsclmft der Aerzte, Pro¬ 
fessor Weichselbaum, the well-known pathologist, made a 
communication on his investigations of the bacteriology of 
influenza. No micro-organisms could be detected by nim 
in the blood of patients examined. The sputum was 
Repeatedly examined in eighteen cases during the course of 
the disease. In all of these cases large numbers of a 
diplococcus resembling Fraenkel-Weichselbaum’s pneumono¬ 
coccus could be demonstrated by the microscope and by 
culture experiments ; but inoculation experiments made on 
animals snowed that the virulence of the microbes was 
lessened, as only one-third of the inoculated animals died 
with the well-known symptoms, and the cultures obtained 
from the sputa of convalescents were even less virulent. 
The same micro-organisms were found in tbe urine and in 
the bodies of ten patients who had died from influenza 
complicated by suppurative processes. In two only of the 
latter cases tne streptococcus and staphylococcus aureus 
were also present. The pus of cases of otitis media 
and empyema of Highmore’s cavity were examined 
in some cases, and Fraenkel’s coccus was discovered in 
these parts. Abundant crops of the cocci of pneu¬ 
monia were to be found in the intestines of a young 


girl who had died with symptoms of acute entuitk 
Rabbits inoculated with the diluted contents of tie 
intestines died manifesting the symptoms of septioeirti. 
Professor Weichselbaum stated that in the cases he Lai 
examined he had not been able to detect Friedlanderi 
pneumonococcus or any microbe similar to that which 
teen found bv Dr. Jolles. Professor Weichselbaum ti- 
ressed himself very cautiously on the conclusions to be 
rawn from these researches, and seemed inclined to tU 
opinion that only the complications of influenza were due 
to Fraenkel’s pneumonococcus, while the disease itself ini^a; 
be caused by another micro-organism not yet discovered. 
A discussion on Professor Weicbselbaum’s paper will Ule 
place at the next meeting of the Society of Physician*. I 
am informed that Fraenkel’s pneumonococcus has also 
been found in the sputa by a bacteriologist working at tbe 
Hygienic Institute of Professor Gruber. Special attentv* 
is paid here to the communication made by Professor Kkb» 
on the blood of influenza patients. 

Compulsory Vaccination. 

The Austrian Upper Council of Health has resolved to 
recommend to the Government the introduction of compul¬ 
sory vaccination and re vaccination. 

Vienna, Fob. 11th. 


CANADA. 

(From a Correspondent.) 


The University of Toronto. 

On Dec. 21st last the new building ol the Biological 
Department of the University of Toronto was formally 
opened by Sir Daniel Wilson. The gathering was large ani 
representative. Among those present taking part in tie 
ceremonies were the Hon. G. W. Rosa, Minister of 
Education; Professor Ramsay Wright, Toronto; Pro¬ 
fessors Osier and Welch, Johns Hopkins University; 
Professor Vaughan, Detroit; and Professor Minot, Harvaid 
University. The last-named gentleman, who spoke ® 
“Microscopic Research in Embryological Development, 
in concluding his remarks, offered congratulations upon tbe 
possession by Toronto “of such a beautiful and weil-equippei 
building,” adding that “ in the United States theyhadnufie 
superior to it, and scarcely any its equal.” The building ii 
designed in the Scottish-Norman style, and is built of grey- 
stone. It contains a spacious lecture hall, the seating beiitf 
arranged on the principle known as the “isacoustic curve; 
a large laboratory ; smaller laboratories for morphology, 
bacteriology, physical and chemical physiology; photo 
graphic rooms, two plant rooms, aquarium, &e. The coa 
is nearly £12,000. 

Proposed new Hospitals at Toronto. 

Some two years ago Senator Macdonald (Toronto) offered 
a large sum for the erection of a new hospital to meet U* 
demands of our rapidly growing city. A site has just been 
secured at a cost of over £10,000. The location is central, 
easy of access, near the University and Biological Depart¬ 
ment. The plans are so far advanced that the approachine 
spring will witness the commencement of building wort 
A fine building for the Hospital for Sick Children is in 
process of construction. The total cost, including site, 
will be over £20,000, and of this amount the city g* ve 
£5000 as a Jubilee offering in 1888. 

Toronto, Jan. 9 th. 


©bitoarg. 


EDWARD KENT PARSON, M.R.C.S., J.P. 

It is with mnch regret that we have to record the 
of this well-known and highly respected practitioner, which 
occurred on the 2nd inst. at his residence, 

Southsea. Always a man of good health ana cheerfcl 
spirits, he looked much younger than his years, and lbed 
on up to a fevv weeks ago feeling few of tne infirmities °* 
age and actively engaged in his professional duties. Eanv 
in the present year symptoms of cardiac failure became 
apparent. This increased, causing considerable breathless- 
ness, but he was confined to his bed for a few weeks only. 

Mr. Parson w r as bom on Dec. 20th, 1820, and was there¬ 
fore in his sixty-ninth year. , He received his media.* 
education at St. Bartholomew’s Hospital, and was admitted 
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* Bomber of the Royal College of Surgeons in 1843. 
Haring held the house surgeoncy at the Sussex County 
Hospital, Brighton, he went to Portsmouth in 1847, and 
entered into partnership with the late Dr. Scott, at that 
time a leading practitioner. Early in his professional 
earner he became associated with the Royal Portsmouth 
Hospital, being appointed one of the first surgeons, 
and lie took the deepest interest in its affairs up to his 
death. He was on the active staff for thirty-five years, 
and on his retirement in 1885 was unanimously elected 
an honorary consulting surgeon, and subsequently a vice- 
president of the hospital. He was appointed by the 
Lords of the Admiralty the visiting surgeon under 
the Contagious Diseases Act of 1866, and it was generally 
admitted that the effectual working of the Act was 
das in a large measure to his tact and judgment. 
Mr. Parson did not contribute to the literature of his pro- 
fesrion, but his opinion was essentially sound, and he was 
possessed of mnch skill as an operating surgeon. But he 
did not confine his activity to the work of liis profession ; 
his aid and advice were, indeed, in constant request, and 
were freely sought, and readily given to any good cause. He 
was for many years a magistrate for Portsmouth, and was 
asociated with many of the public companies of that 
borough. In politics he was a Liberal, being at one time 
chairman of the party. He had a great taste for the amuse¬ 
ments of country life, and when tired of the routine of 
professional duties employed his leisure among his flowers 
at his country cottage, near Emsworth. 

Mr. Parson’s life was distinguished by unswerving in¬ 
tegrity and incessant usefulness. He was esteemed and 
beloved by people of all ranks and parties, and was ever 
ready to do an act of kindness for any who required it 
His memory will long be cherished by his many friends. 


PROFESSOR FRANCESCO RATTI. 

Ohs of the brightest ornaments of the Roman school has 
just passed away in the Commendatore Francesco Ratti, 
▼ho died on the evening of Jan. 22nd, in his seventy-fifth 
year. A distinguished student at the Sapienza, he 
graduated as Doctor of Medicine in 1835, and was shortly 
thereafter nominated Prvmarvus Physician of the Roman 
hospitals. His studies, which at first embraced every 
department of the healing art, were ultimately concen¬ 
trated on chemistry and toxicology, and in 1844 he 
was elected against a number of very formidable com¬ 
petitors to the chair of General Chemistry in the 
university of Rome. An ardent patriot, he sided with 
the Republican party in 1848, and in the following 
year, when the triumvirate, of whom Mazzini was the 
chief and Garibaldi the military representative, displaced 
the Government of Pius IX., Ratti was entrusted with 
honourable command in the “University Battalion,” and 
undertook the hazardous mission of finding his way to 
Tuscany to procure ammunition. When in 1850 the Pope, 
by the aid of Louis Napoleon, President of the French 
Republic, returned to Rome, Ratti -was severely punished 
for the part he took in the Liberal cause, and, among other 
marks of Papal displeasure, was suspended for two years 
from the privilege of lecturing or teaching. When seven¬ 
teen years later Garibaldi renewed his attempt to vindicate 
Rome for United Italy, Ratti again came to the front and 
acted as one of the National Roman Committee. In 
1870, with the fall of the Temporal Power, the Revo¬ 
lutionary jparty was dissolved, and Ratti, like many 
other patriots of the profession in Italy, threw himself 
with renovated enthusiasm into medical work. By the 
Italian Government he was nominated its representative at 
the great Medical Congress held in 1872 at Vienna, and was 
further promoted by it to the post of President of the 
Superior Sanitary Council, the duties of which he discharged 
with conspicuous ability for six years. lie held positions 
of trait in numerous medical charities and institutions, and 
acted as President of the Commission for the Hospital of 
the Good Shepherd. During three Legislatures he repre¬ 
sented one of the electoral divisions of Rome in the Chamber 
of Deputies, always sitting and voting with the party of the 
Uft. The well being of Rome was always near his heart, 
and he laboured assiduously for such a restoration of her 
chool of veterinary medicine as would revive the sound 
traditions of Metaxa, of Cappello, and of the other masters 
m the institute which had been inopportunely suppressed. 
Professor Ratti was a frequent contributor to the Transac- 
tiaos of the scientific bodies of which he was a member, and 


his papers on chemistry and therapeutics, original in research 
and independent in thought, were much valued in Italy and 
on the Continent. He was an active promoter of the crema¬ 
tion of the dead, and presided over a society for the exten¬ 
sion of the practice to all parts of Italy. He lived to see 
many of the opponents of it converted to his side, and to 
witness its adoption in nearly every considerable centre of 
population throughout the peninsula. 

in spite of his advanced years he held important posts at 
the time of his death. He was Director of the School of 
Pharmacy in the Roman University, Professor of Pharma¬ 
ceutical Chemistry and Toxicology in the same seat of 
learning, and sat on more than one commission of the 
municipality. His funeral, on the 24th ult., was an impressive 
one. It was attended by the leading citizens and lights of 
the profession in Rome; while the students, invited at the 
special instance of the rector of the Sapienza, formed an 
interesting feature in the solemn profession. 


CHARLES GREEN, M.D. 

Charles Green, M.D., of Gateshead, died rather 
suddenly at his residence, Walker-terrace, on the 5th inst. 
He was only just thirty-three years of age, and was one 
of the prominent men in medical circles on Tyneside. 
He had been ailing for a considerable time, and had 
only recently returned from Bournemouth, where he had 
gone for the benefit of his health. He was M.D. of 
Durham University, and after being qualified, settled down 
in Gateshead, where he was appointed medical officer of 
health. He resigned that appointment, and afterwards 
became medical officer of health for the east district of the 
parish of Gateshead. He represented the North Ward in 
the Town Council, and took a great interest in local affairs. 
He was also a member of the Lodge of Freemasons, No. 48. 
He delivered courses of lectures for a period of three years at 
the Mechanics’ Institute, Gateshead, on ambulance work, 
and the students were very successful. Dr. Green acted as 
surgeon to the Newcastle Artillery up to a few days before 
his death. When employed as medical officer of the 
borough he paid assiduous attention to his duties and per¬ 
formed muen in the way of sanitary work. He effectually 
called attention to and secured investigation into the 
matter of the great infantile mortality which was then the 
unhappy experience of Gateshead. Owing to his con¬ 
nexion with the 1st Newcastle Artillery as surgeon, his 
old comrades in arms decided that he should be interred 
with military honours. The deceased gentleman was of a 
very genial disposition, and will be missed by a large 
circle of acquaintances. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At an ordinary meeting of the Council, held on the 
13th inst., the minutes of the quarterly Council of the 
9th ult. were read and confirmed. 

The Secretary reporter! the death of Mr. Alexander Shaw, 
a past member of the Council, and a vote of condolence 
with Mrs. Shaw was unanimously passed. 

The eighteenth report from the Committee on the Exten¬ 
sion of the College Premises was read, adopted, and entered 
on the minutes. The committee reported that they had 
under their consideration certain modifications of the plans 
already adopted for the new large museum, and recommend 
the Council to sanction an additional expenditure of £32 9*. 
for providing better means of access between the galleries of 
the new large museum and the present western museum, 
and of £77 1(M. for providing glass-floor galleries in the new- 
large museum in place of the stone-floor galleries specified in 
the original plans. With regard to the ne w small museum, 
on the recommendation contained in the seventeenth report 
of the committee, the Council sanctioned the expenditure of 
a sum not exceeding £300; and the committee therefore 
now recommended the expenditure of a sum not exceeding 
£399 11s. for fittings and pcdestalj with hinged leave* for 
the second-floor gallery, in substitution of the former 
authorised expenditure of £300 for pedestals alone. 

The report from the Laboratories Committee, dated 
Jan. 22nd last, was read and adopted. The report detailed 
the duties attaching to the office of Director, and the con¬ 
ditions relating to his appointment. The committee 
unanimously resolved to nominate Dr. Sims Woodhead for 
election to the post, thus agreeing with the decision of the 
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nuns, Sidney J., M.B., RH. Dor., has been a] 
vician to the Hospital for Consumption and 1 


>omted House Phy- 
seases of the Chest, 


AJLKYJ& Bw’t M.D. Brussels, M.R.C.S., has been reappointed Medical 
Officer for the Spittlegate District of the Grantham Union. 
uu»y. Hi P., M:B. Lond., M 1 B.C.S., has been reappointed Medical' 
(>mcer for the Grantham Union District. 
iHrrK, R.M., M.R.C.S., L.S.A., has been appointed Medical Superin¬ 
tendent of the Western Fever Hospital, Seagrave-road, Fulham, vice 

) v] at? r j5!?)J[!ond., L.R.C.P., has been reappointed Medical 

officer te the Eastbourne Memorial Hospital. 
dUMra R.* F.RiC.S., baa been reappointed Consulting Medical 
Officer to the Eastbourne Memorial Hospital, 
os.) IE, F. L., M.D. Aberd., M.B., C.M., has been appointed House Sur¬ 
geon Wi the Addington Hospital, Durban. 
olus#, Michael J., L.R.C.S. Edin., has been appointed Surgeon 
superintendent to the Peak Downs District Hospital, Clermont, 
Queensland. . ... 

i-niBttT, IT. P., L.R.C.P. Lond.. M.R.C.S., has been appointed 
itefled Officer and Public Vaccinator for the Clun-side Division of 
the Clan Union. .... 

.iBTFtr* H. D., F.R.C.S., has been reappointed Medical Officer to 
tteB •.bourne Memorial Hospital. 

ibth. J. Lacy, M.D. Lond., M.R.C.S., has been appointed House 
burgeon to the Rov&l Berks Hospital, Reading. 
m\ J, C., L.D.S.R.C.S. Irel., has been reappointed Dental Suigeon 
to the Eastbourne Memorial Hospital. . 

iBKKiTHt A. L., M.D. St. And., M.R.C.S., has been appointed Medical 
offttePfor Kensal Town. 

jioth, Ernst, M.D., L.R.C.P. Lond., has been appointed Honorary 
Physician to the Western Dispensary, in connexion with the German 
Hospital, Dalston, vice M. CastAfieda.M.B. Lond., resigned. 

ADiOOD, H., M.D. Brussels, L.R.C.P. Lond., has been reappointed 
Medical Officer to the Eastbourne Memorial Hospital. 

*¥*AS,C. N k , M.B., C.M. Edin., lias been reappointed Medical Officer 
lo tbs Eastbourne Memorial Hospital. 

Jllis, J6hn D., F.K.C.S., has been appointed Surgeon to the Throat 
Hospital, Dublin. , , A , 

fjkery, G. A., M.D. St. And., M.R.C.S., has been reappointed 
Consulting Medical Officer to the Eastbourne Memorial Hospital. 

J. J., M.B.. L.R.C.S. IreL, of Colebroke-row, Islington, has 
been appointed Consulting Physician to the ltoyal Masonic Insfcitu- 
tiotffer Boys, Wood Green. 

hr lean Even J., M.B., C.M. Edin., 1ms been appointed House 
Surgeon to the Bristol Hospital for Sick Children and Women, vice 

•h IAefcftfcrt Tivtngston, M'.D. 

UtQi «s*i>T. M.B., CXM. Ellin., lias been reappointed Medical Officer 
t*i the Eastbourne Memorial Hospital, 
insert,' fTM.'B: Lond., L.RX.P., Fit C.S., has been reappointed 
Medical OfBewto the EastlxmrfM Memorial Hospital. 
icCxisuciD, A., M.D., M.R.C.S., L.R.C.P. Load., has been appointed 
Medical ‘Officer of ITealth and Surgeon to the Trinity House for 
Swonage, vice J. F. Somerville, resigned, 
w&kiso*. Alkx. Thomson, M.B., B.Ch., RA.O., Roy. Ujiiv. Irel.j 
has been appointed House Surgeon to the Buckinghamshire G eueral 
Infirmary. 

iewcombk, F., M.R.C.S., L.S.A., has been reappointed Medical Officer 
soil Public Vaccinator for tin* Aneaster District of the Grantham 

Union. 

M-'aman, H. T., M.D., L.R.C.S. Irel., has been appointed Medical 
Officer for the Audlera District of the Nantwich Union. 
hiR, Andrew Aylmer, M.B. Oxon., M.R.C.S., lias been appointed 
Anesthetist to the Chelsea Hospital for Women. 

ItoantTj, B., M.D. St. And.. M.K.Q.C.P. Irel., M.R.C.S., has been 
reappointed Consulting Medical Officer to the Eastbourne Memorial 
Hospital. 

<!!*!imx)D, A. P., L.R.C.P. Lond., M.R.C.S., has been reappointed 
Medical Officer to the Eastbourne Memorial Hospital. 
hrsrr, Arthur* L.D.S. Edin., has been appointed Honorary Dental 
^’irgenh to the Buckinghamshire General Infirmary. 
v ''uatford, J. II., L.D.S.R.C.S. Eng., has been reappointed Dental 
Sur«*<jttto the Eastbourne Memorial Hospital, 
to 11 . 10 s; Albert, L.R.C.P. Lond., M.R.C.S., has been reappointed 
Mtdtefl Officer for the East District, Kingaton-upnn-Ilull. 


fTamties. 


fw further information regarding each vacancy reference should be made 
to the advertisement . 


On of London Hospital por Diseases op THE Chest, Victoria Park, 
£.-Awu*ant Physician. 

Uuungdon General Dispensary and Lying-in* Charity, Bartlott’s 
buildings, Ilolborn, E.C.—Honorary Surgeon. 

n.YSBCRY Dispensary, Brewer-street, Go3well-road, E.C.— Surgeon. A 
sdary of £40 per annum will be paid on certain conditions. 

J1ist*st6at) Provident Dispensary, New End.—Medical OfficcT. 

LiTERPDdL NVhittieiin Hospital.—H ouse Physician. Salary £80 per 
annum,' with residence and maintenance in the house. 

Li:T ?l FR,E * 1)L * BociCTfKtf Medical Institute.—A ssistant Medical 
HMaly commencing at £120 per anHtttn, J and risiug£W ^er 
toman till it amounts to £150. 


National Dental Hospital, GrdatPortlknd-street.W.—House Burgeon. 
Also Assistant Dental Surgodn. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury.—Senior and Junior House Physicians respec¬ 
tively. Salary of the former £100 per annum, and of the latter ££0 
per annum. In each e we board and apartments are provided in too 
hospital. • 

North Staffordshire Infirmary.— House Physician. Salary £100 
per annum, increasing £10 per annum at the discretion of the mbp 
mittee, with furnished apartments, board, and washing. 

Owens College, Manchester.—Lecturer an Diseases of the Larynx. 
Royal Hospital for Diseases of the Chest, City-road, London.— 
Resident Medical Officer for six months. Salary' at the raw or £100 
per annum, with furnished apartments and board. 

Royal Surrey County Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Wolverhampton Eye Infirmary.— Resident Assistant. No salary 
but room* with board and washing. 


$«% Utarrmges, aifr gta%5. 

births. 

CAHILL.—On Feb. 10th* at Seville-etreet, Lowndes-square, S.W., the 
wife of John Cahill, F.R.C.S., of a sou. .... 

Campbell.— On Feb. 8th, at Kirkstall-road, Streatham-Wlly the wife oi 
Henry Johnstone Campbell, M.B., of a (laughter. 

CHILLINGWORTH —On Feb. 6th, at St. Peter’s, Bedford, the wife of 
Andrew Chillingworth, M.R.C.S;, L.R.C.P., of a son. 

Coward.— On Feb. 1st, at Burdett-road, Limehonse, E<, the wife of 
Christopher T. Coward, Surgeon, of a son. _ 

D A ne —On Jan. 16th, at Sehore, Central India, the wild of Surgeon- 
‘ Major A. Dane, M.D., F.R.C.S.I., of a daughter. 

Napper.— On Feb. 4th, at Broad Oak, Cranleigh, the wife of A. Arthur 
Napper, M.R.C.8., of a son. . . 

O’Brien.—O n Jan. 29th, at St. John’s Villas Kew-road. Richmond, 
Surrey, the wife of Moriarty O’Brien, M.B. Lond., of a daughter. 

Opie.— On Feb. 3rd, at Trevoee, Beckenham-ruad, Penge, the wife of 
Edward A. Opie, M.B., of a daughter. ^_„ . 

Petty.— On Jan. 7th, at Campana, Argentine Republic, the wife of 
Dr. Petty, of a daughter (prematurely). __ 

WOODS —On Feb. 9th, at Paulton, Somerset, Eva, wife of Fmtl* WOMB, 
L.R.C.P. Lond., M.R.C.S., of a son. 

YecWan.—O n Feb. 7th, at La Nona, Beaumaris, the wife of Charles 
Yeoman, M.B., B.C. Cantab., of a son. 

MARRIAGES. 

Brew*_Corn wet.l.— On Feb. 6th, at the PariMi Church, SfcaldVell, 

Bl ^ortVmmpteiLhire, by the Rector, Rev.TC, B 

of the bride, Richard Hugh Brew, L.R.C.P., vL.RX.S-Ed., of 99, 
Bloomsbury-street, Birmingham, to Dora \ ere Cornwall. ^ 

Mantle—Devas.— On Feb. 11th, at Clirist niurcli, Mayfair, Alfred 
Mantle, M.D., of Stanley. Durham, to Edith Irsinces, daughter of 
Charles F. Devas, Esq., of Pickhurst Manor, Hayes, Kent. 

Mills—Whittingdale.—O 11 Jan. 18th, at St. 

Central Provinces, India, Bernard Langley-Mills,JlgSSj 
Staff, only son of the late Rev. R. Twyford Mills ltertor of Helse, 
Somerset; to Sci ence Addis Ixndsa, second daughter of late Lt.-Gen. 
W. H. Fresse, Madras Army, and widow of the late Capt. 1. x. 
Whittingdale, 5th Fusiliers. 

Mulock — Chute.— on Fob. 4th, at Christ Church, St. Maryletyme 
Edward R. Mulock, Staff surgeon, H.M.S. A wi^onre and sonof the 
late Thomas Mulock, Esq., of Kilnagarn.i ^nty* te 

Georgina, daughter of the late Rev. George Chute, of Roxborough, 
county Kerry, and Vicar of Market Drayton, Salop 

SAUNDF.RS-GIBSON.-On Feb. 12th, at St. Stephen's Gloutester-roaffi 
Freelerick W. Saunders, M.R.C.S. Ac., youngest son of Deputy 
Inspector-General George Saunders, M.D., C.B., to Millie, elde* 
daughter of the late George Gibson, of Buenos Ayres and King* 
Lynn, and of Mrs. Tarvi.s. t __ 

Scott—Scott.— O 11 Feb. 11th, at All Souls’, Harlesden, Sack Noy» 
I. R.C P Lond., M.R.C.S., of Lewisham, Kent, eldest sou of the late 
S;’ L ck Nov Scott, of St. Austell, Cornwall, to Ida Lilian Rebecca, 
eldest daughter oi Mr. B. Scott, of Connaught House, Harlesden. 


DEATHS. 

Day.— On Feb. 4th, at Davoeflata, Sv^^d Ste^ BuUer 
sixth son of Wflliani and Elizabeth Day, late Resident 
Officer to the Quebrada Railway and Copper Company, \ eneeuela, 
in liis 30tli year. ‘ 

Harris.— On Feb. 7th, suddenly, at Northiam, Sussex, Charles Harris^ 
M.D. St. And., M.R.C.S. „ ,, « uni 

Metcalfe.— On Feb. 5th, at Brighton, James Bell Metcalfe, M.D., 

Parson.— On Feb. 2nd, at King’s-torrace, Southsea, Edward Kent 
Parson, M.R.C.S. J.P., aged 09. T>nHarrk 

P0 \r^.£f» 

Blemell ilouse, Brompton, aged 82. , a . - . 

STAFFORD. -On Feb. 6th, at Market Deeping, Thomas Edward Stafford, 
L.R.C. P. M.R. C.S., eldest son of Thomas Stafford, Maintain, Ijjptts, 
iii his 46th year. __ 

&.B.—A fes of 6s. is charged for the Insertion of Notisss of births. 
Marriages, and Deaths. 
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gltbiral jttaij for ijre ensuing ffl&ttk. 


Monday, February 17. 

Chari ng-cross Hospital.—O perations, 8 p.m. 

Royal London Ophthalmic Hospital, Moorfiklds.—O perations, 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.80 p.m., 
and each day at the same hour. 

Hospital for Women, Soho-square.— Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital— Operations, 2 p.m. 

Royal Orthopedic Hospital.— Operations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, 2 p.m., and 
each day in the week at the same hour. 

University College Hospital.— Ear and Throat Department, 0 a.m. ; 
Thursday, 9 a.m. 

London Post-Graduate Course (Royal London Ophthalmic Hospital, 
Moorflelds).—l p. m. Mr. Marcus Gunn: External Diseases of the Eye. 

London Post-Graduate Course (Hospital for Sick Children, Great 
Ormond-street, Bloomsbury). — 4 p.m. Mr. Bernard Pitts: The 
Modern Treatment of certain Surgical Deformities in Children. 

The Throat Hospital (Golden-square, W.).—5.30 p.m. Dr. R. Norris 
Wolfenden: Laryngeal Growths. 

Society of Arts.— 8 p.m. Mr. T. Bolas: Stereotyping. (CantorLecture.) 

Medical Society of London.— 8.30 p.m. Dr. Gilbart Smith will open 
a Discussion on Influenza. 

Tuesday, February 18. 

Kings College Hospital— Operations, 2 p.m.; Fridays and Satur¬ 
days at the same hour. 

Guy’s Hospital— Operations, 1.30 p.m., and on Friday at hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P M 

St. Thomas’s Hospital— Ophthalmic Operations, 4 p.m. ; Friday, 2P.M. 

Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturday, 2 P.M. 

Westminster Hospital— Operations, 2 p.m. 

West London Hospital.— Operations, 2.30 p.m. 

8t. Mary's Hospital.— Operations, 1.30 p.m. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.80 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 p.m. Electro-thera¬ 
peutics, same days, 2 p.m. 

Royal Institution.—3 p.m. Prof. G. J. Romanes : The Post-Darwinian 
Period. 

London Post-Graduate Course (Hospital for Diseases of the Skin, 
Blackfriara). —4 p.m. Mr. Jonathan Hutchinson : Leprosy. 

Society of Arts.— 5 p.m. Mr. J. H. Heaton: Ocean Penny Postage, <tc. 

Royal Statistical Society (Royal School of Mines, Jermyn-sh, S. W.).— 
7.40 p.m. Mr. N. A. Humphreys : Statistics of Insanity in England. 

Pathological Society op London.— 8.80 p.m. Dr. Colman : (1) Com¬ 
pression Myelitis, with Ascending and Descending Degenerations ; 
(2) A Second Case, without Secondary Degenerations.—Dr. West: 
Large Cancerous Tumours of the Omentum, with Miliary Cancer of 
the Peritoneum and Mesentery.—Mr. Croft .Aneurysm of Popliteal 
Artery, associated witli Sarcoma—Mr. Willett: Embolic Aneurysm 
of Gluteal Artery.—Mr. Eve: Ancient Egyptian Bones with Rheu¬ 
matic Periostitis, and Senile Symmetrical Atrophy of Skulls.— 
Mr. Johnson: Two cases of Persistent Thyroid Duct.—Dr. Dalton • 
Chronic Lateral Invagination of the Colon following a small Can¬ 
cerous Tumour. Card SpecimensDr. Mackenzie: Meckel’s Diver¬ 
ticulum producing Strangulation.—Dr. Dalton: (Esophagus and 
Stomach from a case of Carbolic Acid Poisoning. 

Wednesday, February 19. 

National Orthopedic Hospital—O perations, io a.m. 

Middlesex Hospital— Operations, 1 p. m. Operations by the Obstetric 
Physicians on Thursdays at 2 p.m. 

8t. Bartholomew’s Hospital.— Operations, 1.80 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.80 P.M. 
Surgical Consultations, Thursday, 1.80 p.m. 

St. Thomas’s Hospital— Operations, 1.30 p.m. ; Saturday, hour. 

LON don Hospital —Operations, 2 p. u. Thursday & Saturday, same hour. 

Samaritan Free Hospital for Women and Children.—O peration*. 
2.80 p.m. ’ 


Friday, February 2L 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

London Post-Graduate Course (Hospital for Consumption and Db 
eases of the Chest, Brompton). — 4 P.M. Dr. F. T. Roberts: Morbid 
Conditions of the Pleura. 

The Cancer Hospital (Free), Fulham-road, Brompton, 8.W.— 
4 p.m. Dr. Purcell: Cancer of the Tongne. 

RoyalInstitution.— 9p.m. Mr. .shelf ordBidweU : Magnetic PbsnomeM. 

Saturday. February 22. 

Middlesex Hospital—O perations. 2 p.m. 

University College Hospital—^ Operation, 2 p.m. ; and Da. 
partment, 9.15 A.M. 

London Post-Graduate Course (Hospital for Diseases of the Skin, 
Black friars). —2 p.m. Dr. Payne: Ringworm, its Recognition and 
Treatment. 

Royal Institution.—s p.m. LoidRayleigh : Electricity and Magnetism. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 
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Stofos, j&jprt Comments, # Jnsfoers to 
Correspifoents. 


It is especially requested that early intelligence of local 
events havina a medical interest , or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors. 1 * 

Lect ures , original art ides, and reports should be written on 
one side only of the paper. 

Letters , whether intended for insertion or for private in¬ 
formation , must be authenticated by the names and 
addresses of their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or ncios paragraphs should 
be marked and addressed “To the Sub-Editor. 

Letters relating to the publication , sale, and advertisim 
departments of The Lancet to be addressed “To tie 
Publisher .” 

We cannot undertake to return MSS. not used. 


Football Casualties during the past Five Months. 


Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital— Operations, 2 p.m. ; SHn Depart¬ 
ment, 1.45 P.M.; Saturday, 9.15 a.m. 

Royal Free Hospital.— Operations, 2 p.m., and on Saturday. 
Children’s Hospital, Great Ormond-street.—O perations, 9.80 a.m.; 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

London Post-Graduate Course (Hospital for Consumption and Dis- 
rases of the Chest, Brompton).—4 p.m. Dr. F. T. Roberts: Morbid 
Conditions of the Pleura. 

Tns Throat Hospital (Golden-square, W.).—5.30 p.m. Dr. Greville 
MacDonald : Rhinitis. 

London Post-Graduate Course (Royal London Ophthalmic Hospital, 
Moorflelds).— 8 p.m. Mr. Quarry Silcock : Ophthalmoscopic 

Society op Arts.— 8 p.m. Prof. Sylvanus P. Thompson: The Organisa¬ 
tion of Secondary and Technical Education in London. 

Thursday, February 20. 

St. George's Hospital— Operations, 1 p.m. Surgical Consultation* 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.80 P.M. 

Charino-cross Hospital— Operations, 2 p.m. 

University College Hospital—O perations, 2 p.m. ; Ear and Throat De¬ 
partment, 9 A.M. 

London Post-Graduate Course (National Hospital for the Paralysed 
and the Epileptic, Queen-square, Bloomsbury).- 2 r.M. Dr. Bastian • 
Some Points m Prognosis and Treatment in cases of Hemiplegia 

Royal Institution.— 3 p.m. Rev. Canon Ainger: The Three Stages 
of Shakapeare's Art. 

London Post-Graduate Course (Hospital for Sick Children, Great 
Ormond-street, Bloomsbury). - 4 p.m. Mr. Bernard Pitts- The 
Modern Treatment of certain Surgical Deformities in Children. 

Harvktan Society op London.— 8.30 p.m. Mr. W. H. A. Jacobson: 
Tlie Surgical Sequel® of Fevers. 

Nburological Society op London (National Hospital, Queen-«q.) — 
p m. Discussion on “Treatment by Suspension.” Papers by 
Drs. Mansell and Taylor, Dr. Sherrington, and Dr. do WatteuUe. 


We are indebted to a correspondent for the following list of football 
casualties in the present season, commencing the first week in Sep¬ 
tember last, to the third week in the past month of January, 
from a carefully tabulated record of such casualties as have been 
publicly announced:— Deaths, 13. Fractures: Legs, 15; arms, 4; 
collar-bones, 11. Injuries: Spines, 8; nose, 1; knee, 1; ankle, 1; 
cheek, 1. 

Dr. Alex. Harkin (Belfast).—We regret to be unable to find space for 
the paper, but the method advocated has received sufficient notion at 
our hands. We would suggest the publication of the article in the 
Indian medical journals, as likely to command more immediate 
interest. The cases quoted in the paper certainly point to the 
desirability of the method being fairly tried by competent obeerrera. 
Mr. L. J. May. —We do not perceive that “ M.D. Metrop.” would have 
any distinct advantage over “ M.D. Albert Univ.” 

THE LATE SIR WILLIAM GULL. 

To the Editors of The Lancet. 

Sirs, —As a boy I was a pupil of the late Sir Wm. Gull at a school 
in Bermondsey, and also at I/ewes in Sussex, where he was usher; 
also his pupil at Guy’s, when he was tutor there. He left the school at 
Lewes to enter at Guy’s in the year 1837, and was then twenty-one, and 
not “a stripling of eighteen,” as stated iu a daily paper. At Lewo* he 
gave mucli time and attention to botany, and I often joined him 
the great botanist, Mr. Joseph Woods, in their botanical excursions. 

1 am, Sira, youra truly, 

London, Feb. 6th, 189a BJL * MJLLOND. 
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The “Derbyshire" Respirator. 

Mai Deamfield of Nottingham sends ns some specimens of respirators 
devised by herself, for which the advantages of lightness and ready 
eteaasibility are claimed. The respirator is constructed of two layers 
ef knitted wool, between which is placed a thin plate of wire gauze 
and some cotton-wool, intended for the reception of any antiseptic 
•gent. The simplicity of its construction and the small cost at which 
it may be procured are also points to be considered in addition to the 
very obvious ones named above. The respirator is devised especially 
to use by employ** engaged in occupations attended by the exhalation 
rf noxious fames. We have no doubt that it fulfils all that is required 
of it. 

Mr. John Wotter (Amersham).—An opportunity must be given ns of 
inspecting the apparatus before a notice appears, 
infant —The fee can be claimed by the principal, unless there be a 
rtjpnhUfan to Invalidate such claim. 

“BLACKMAILING CLUB DOCTORS." 

To the Editors of THE LANCET. 

8ns,—Having had some considerable experience with dabs and 
friendly societies, I would strongly advise “A Club Doctor" to meet 
dseMedly refuse to pay the bill. According to the facts of the case, the 
ckim is “ vexatious and unreasonable,” and I feel a decision to that 
dBodt would be given in any court of law to which the case might be 
tetered. Your correspondent has done all, under the circumstances, 
Ikst could be required of him, and were I in his position the county 
omit should decide the question. The point is one of great importance 
to dab doctors, and a legal decision would no doubt be hailed with 
tofafaction by many members of the profession, who, as a rule, meet 
with scant courtesy, or even justice, from the genns “ clnb man.” 

I am. Sirs, yours faithfully, 

Nk 18th, 1800. A Former Club Surgeon. 

To the Editors of The Lancet. 

Sms,—May I through your columns inform “ A Club Doctor ” that 
Us patient, who was accidentally forgotten, has no grounds of action 
sgsinst him at all ? The doctor did not enter into any contract with 
the patient Individually ; the contract was between the doctor and the 
dob. The patient can only make a formal complaint to the club, who 
can, of course, take what steps they think necessary concerning the 
bench of contract. I think, however, there is no doubt that this 
body win be quite content with what the doctor has offered. 

I am, Sira, yours faithfully, 

West Norwood, S.E., Feb. 10th, 1890. JOHN B. Harris, M.D. 

The Bethnal-green Provident Aid Society.—Grand 
Touting Prize ! 

A soil of £80 is to be given away; £10 for the one that *h»T1 per- 
raade the largest number to join before June 30th. The subscription 
fa: Single person, Id. per week; husband, wife, and all children 
radar fifteen years of age, 2d. per week. Midwifery, 7s. 6d. Eleven 
raasons are given for joining, some of which are not creditable, two in 
particular: Reason 2. Because the subscription is smaller than In 
ray other society of the kind; Reason 4. Because in this Society no 
questions are asked as to what wages you are earning. This is 
thoroughly bad. It is boosted that this is no pauper charity. It 
certainly tends to pauperise and degrade medical men, and does not 
fand to elevate the working classes. We are not favoured with the 
name of the medical man on the touting handbills, but we are sorry 
to note (hat a reverend gentleman is president. 

Dr.H.Strstton.— 1. Prudence certainly would suggest that her marriage 
bo prohibited.—2. The general view is that leprosy is communicable 
from parents to offspring. 

DOUBLE DISLOCATION OF THE SHOULDERS. 

To the Editors of The Lancet. 

Bus,—When in charge of St. Bartholomew’s Hospital, Chatham, 
•boot I860 or 1867, a man came under my care with dislocation down- 
*i4s (l fancy it was) of both hnmeri I understood the dislocations 
brought about by direct muscular action, and had often occurred 
More. The redaction was by no means easy, as the man had to be 
put rader chloroform.—I am, Sira, your obedient servant, 
torbiton, Jan., 1896. F. P. ATKINSON, M.D. 

THE MASON DEFENCE FUND. 

To the Editors of The Lancet. 

Bibs,— la addition to the total sum of £15 14s. 0 d. kindly acknowledged 
in yonr journal in aid of this fund, would you kindly add a guinea from 
nMmber of the Colchester Medical Society, and permit me to mention 
that no further subscriptions will be received when this month closes. 

I am. Sin, yours faithfully, 

George Brown, M.D., 

Hon. 8ec. Colchester Med. Society, 
neadgate, Colchester, Feb. 12th, 1890. 


Japanese Marriage. 

At the Sanitary Association of Japan, Dr. Nagayo Sunni recently 
called attention to the fact that the modem method of choosing a 
wife in that country was not satisfactory. Formerly the choice of a 
wife devolved exclusively on parents or middlemen. The antecedents 
of the girl were thoroughly scrutinised, and care was taken to keep 
clear of families tainted with any kind of hereditary disease. When¬ 
ever men chose wives for themselves, beauty, and not health or 
property, influenced their choice, and according to Japanese ideas 
beauty and frailty were inseparably connected with each other. The 
belle of ancient times had a white face, a long, slender throat and 
neck, a narrow chest, small thighs, and small feet and hands—a 
description which corresponded with that of a consumptive person. 
Dr. Nagayo thought the man chosen should be one careful of hi* 
personal appearance, averse to slovenly habits, having good babes 
and sinews, a broad chest, and a load voice; his eyes should glisten, 
and his face be ruddy. In ttie choice of a wife a man should look for 
a girl with clear eyes, a distinct voice, a ruddy face, a well-developed 
chest, and bones well covered with flesh. The paper, it will be seen, 
is something of a curiosity as an illustration of the extraordinary 
absence of romance which characterises the usual Japanese method 
of treating such questions. 

H. D. F.— There should be no difficulty in the matter if the muzzle be 
properly constructed. 

Mr. Robert O’CdUoffhan, F.R.C.S. (Carlow).—The report will appear in 
an early number. 

Cosmopolitan has forgotten to enclose his card. 

THE “CAUSATION OF DISEASE." 

To the Editors of The Lancet. 

Sirs,—I n the very generous notice of my book in yonr last issue the 
reviewer does not quite completely gather the meaning of ray term 
“intemsl-cell-environment.” Will yon therefore allow me to say that 
I consider the environment of the multi-cellular organism under two 
heads—the external-body-environment, and the internal-cell-enviren- 
ment ? The former embraces all those agencies which strike upon tho 
body from without—i.e., through the skin or (in the case of such an 
organism as min) the mucous membranes which, strictly speaking, 
cover the exterior of the body. The latter embraces the influenoea 
which strike upon each individual cell from within. Thus the environ¬ 
ment of a nerve-ganglion-cell is made up of influences operating upon 
the cell through the medium of the plasma bathing it, and of tho 
nervous impulses which reach It by means of the cell processes. 

I am, Sira, faithfully yours, 

Guilford-street, Feb. 10th, 1890. Harrt Campbell. 

Professional Overplus in Germany. 

The supply of medical practitioners is beginning to exceed the demand in 
several continental countries, notably in Germany, where professional 
education (not in medicine alone) Is exceptionally cheap. Take tho 
town of Niimberg, for example. Its population is about 130,000 sonls, 
and its medical practitioners are no fewer than eighty. Add to this 
that the bulk of the people are artisans or day labourers, whose 
medical requirements are provided for at an extremely low rate from 
the Hiilfskasse, or relief fund, to which nearly all that class sab. 
scribes. The small margin of gain thus left to the general practitioner 
does not, however, deter other aspirants from the profession, N Urn berg 
alone numbering twenty new practitioners since 1888. 

THE MOON FUND. 

To the Editors of The Lancet. 

Sirs,—K indly Insert the following list of subscriptions to the above 
fond in yonr next issue :— 

C. H. Golding-Bird, F.R.C.S., £2 2s.; Claude Wilson, M.D., £1 Is. ; 
Victor A. Jaynes, M.R.C.S., £1 Is.; Jno. Rand, F.R.C.S., £1 Is. ; Maurice 
G. Evans, M.D.,£1 Is.; H. A. Latimer, M.R.C.S., 10s.0d.—total, £616s. 6 d. 
Subscriptions previously announced, £112. 

I am, Sira, yours faithfully, 

Peter Horrockn, M.D., 

26, St. Thomas’s-street, S.E., Feb. 11th, 1800. Hon. Treasurer. 

“ Medical Expert Evidence." 

We have received from Messrs. Wade, Bilbrough, Booth, and Co., of 
Bradford, solicitors for the appellant in the case at Bradford on which 
we commented in our issue of Jan. 26th, a letter in which our corre¬ 
spondents disclaim having had any share in the alleged request to the 
Recorder to “apply for a medical assessor." The point appears to 
ns to be one of small importance. The general question raised by the 
case—that, namely, of the desirability of experts giving evidence on 
behalf of tho court, rather than in the interest of either party to a 
suit—was the one to which we desired to coll attention. 

Jfr. IT. de Bentley.— If a specimen of the appliance be forwarded, It 
hall have attention. 
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The Maintenance of Pauper Lunatics in Italy. 

W the Miuticomio at Brescia died, on the 1st inst., the Nestor of its 
inmates, one Giovanni Vimercati, bom in 180S, a blacksmith by trade. 
He was admitted at the close of 1842 for delirium tremens , or the 
frenwist alcoolica of Italian text-books, and was not set at liberty till 
1852. A few weeks thereafter his malady again got the better of him, 
and with such lasting effects that on being readmitted into the 
asylum he never left it till the day of his death. His maintenance 
(1 franc 45 centimes per diem ) cost the management 25,131 fr. 40cts., 
or, in English money, £1005 be . 4 <L 

Communications not nbticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Dr. Alfred 
Carpenter, Croydon ; Sir Henry Thompson, London; Dr. Hughlings 
Jackson, London ; Dr. G. Brown, Colchester ; Dr. Theodore Williams, 
London; Dr. J. MacCormac, Belfast; Dr. Sansom, London; 
Dr. McDermott, Xewry; Mr. H. E. Watts, London; Messrs. Morson 
and Sons, London; Mr. J. Weller, Ainersham ; Messrs. Gallais and 
Co., Piccadilly; Dr. A. T. Morrison, Aylesbury; Messrs. Lancaster 
and Tonge, Pendleton ; Mr. A. Haviland, Douglas ; Messrs. Aden 
and Hanbury, London; Mr. L. J. May, London ; Messrs. Stollwerek 
Brothers, London; Dr. Saundby, Birmingham; Messrs. Lippincott and 
Co., Philadelphia; Dr. G. Thompson, Stapleton; Messrs. F. L. May and 
Co., Piccadilly; Dr. Lionel Beale; Messrs.Wade,Bilbrough, Booth,and 
Co., Bradford ; Dr. Alford, Taunton ; Dr. Squire, London ; Dr. More 
Madden, Dublin; Dr. E. T. Neve, Kashmir; Dr. Shand, Edinburgh ; 
Mr. Coles, Bow; Mr. Russell, Liverpool; Mr. Brown, Newcastle-on- 
Tyne; Rev. Mr. Tooth, Croydon; Mr. Campbell, London ; Mr. Leigh, 
Somerset; Messrs. Walford, London ; Mr. Eskrigge, Royston ; Mr. H. 
Green, London; Mr. Burke, Wolverhampton ; Messrs. Wright and 
Co.,Bristol; Mr.Knott,Dublin; Mr.Price,Carnarvon; Messrs.Griffin 
and Co., London; Mr. Brown, Victoria, N.S.W.; Messrs. Castile and 
Lamb, London ; Mr. Lead, Leicester ; Mr. Heaton, Hyde-park-comer; 
Mr. Salisbury, Leicester; Dr. J. 8. Coleman, Augusta, U.S.A.; Dr. Lloyd 
Roberts, Denbigh; Dr. Steele, Rome; Dr. Mouritz, Hawaii; Mr. D’Aroy 
Power, London; Mr. Hensley, Jersey; Dr. Puchl, Austria; Mr. Jordan 
Lloyd, Birmingham ; Mr. Feldmann, Ixmdon; Mr. Thorne, Brighton; 
Mr. Griffith, London ; Mr. Somers, Holbeach ; Dr. A. Porter, Chelten¬ 
ham ; Dr. Harkin, Belfast; Mr. Jennings, London ; Dr. H.L. Gordon, 
Bradford ; Mr. Paley, Brighton ; Dr. 8. M. Copeman, London ; Dr. A. 
Green, Gateshead; Mr. A. Carter, London ; Dr. Littlejohn, Edin¬ 
burgh ; Dr. J. B. Harris, London ; Mr. T. Laffan, Cashel; Dr. Harry 
Campbell, London; Dr. G. H. Burford, London; Messrs. Stent and 
Sons, Guildford; Mr. Varley, Lavenham ; Dr. Charteris ; Dr. Edward 
Seaton, London ; Mr. Smith, Drogheda ; Dr. Mott; Messrs. Christy 
and Co., London; Mr. Frost, London ; Mr. Toogood; Messrs. Thurbers 
and Co., London ; Mr. Ruck, Weston-super-Mare ; Messrs. G. Street 
and Cbi, London; Mr. Oldam, Liverpool; Mr. Crassweller, High¬ 
bury ; Dri B. Squire; London ; Dr. Ransome, Bowdon; Messrs. Lee and 
Martin, Birmingham; Dr. J. F. Little, London ; Messrs. Hopkinson 
and Coi, Notts; Dr. J. Anderson, London ; Dr. Hawkes ; Dr. Dudley 
Buxton, London ; Dr. Silk, London ; Dr. Knott, Dublin; Mr. Alban 
Doran, London; Dr. Horrocks, London; Drs. McKendrick, Coats, and 
Newman, Glasgow; Dr. Stretton, Downend ; Mr. Abbott; Mr. E. du 
Cane, London ; Mr. C. O. Sharp, London ; Dr. J. F. Payne, London ; 
Mr. Callaghan, Carlow ; Mr. F. A. Davis, London ; Mr. Hornibrook, 
London ; Mr. Ileath, London ; Mr. Rowe, London ; Dr. Hutchinson, 
co. Durham; Mr. Coates, London; Mr. Tlarild, London; Mr. W. H. 
Bennett, London ; Dr. T. Acland, London; Secretary, Farringdon 


General Dispensary; H. D. F.; D. A., Kensington ; A Fenner Ckb 
Surgeon; O. L., London; Surgeon Y., London; Secretary, . 
Hospital, Birmingham ; Carriage, London ; The Manager, Ojk* 
Office, London; Steam Cocoa Manufactory, Holland; Secretory, Li*. 
pool Northern Hospital. 

Letters, each with enclosure, are also acknowledged from—Dr. 
Hounslow; Mr. Paget, Salford ; Mr. Bonar, Bristol; Me-wrs. Sqi^ 
and Son, London; Mr. Culleton, London ; Messrs. Burreuchj i*i 
Co., Ifolborn-viaduct; Mr. Ungent, Cookstown; Messrs. WooJVo* 
and Co., London ; Mr. Owen, Redditeh ; Messrs. Giles, Sehxcbt,iij 
Co., Clifton; Mr. Tyte, Minchinhampton ; Messrs. Schw<iu »& 
Co., London; Mr. Grevill, Staffs; Mr. Netherton ; Mr. Newton,8k; 
Finchley; Mr. Tully, Hastings ; Mr. Jones, DowlaLs ; Messrs. j 
and Co., London ; Dr. Fitzgerald, Cookstown; Mr. Holmes, Cmrinj / 
town ; Mr. Percy, Alnwick ; Mr. Hutchinson, Widnes ; Mrs. iEhri, 
Reading; Mr. Skule, Cambridge ; Dr. Eady, Caterham; Mr. Trertft, 
Burton-on-Trent; Dr. McClean, Walthamstow ; Messrs. KsaiflifrxH 
Co., London ; Dr. Liveing, London ; Mr. Stocker, Maidenhead; ML 
Luberne, Paris; Mr. Findlay, Sheffield ; Messrs. MerryweaUiw .a! 
Simpson, Gisburgh ; Mr. Saberton, Manchester ; Messrs. Oliver id 
Boyd, Edinburgh ; Mr. Hickie, Reading; Dr. Cant; Messrs. M *1 
Bradfute, Edinburgh ; Dr. Davies, Wolverhampton ; Me**-*, Bri 
and Co., London; Mr. Staveley, London; Mr. Stanley, Keep* 
Mr. White, Bradford; Mr. Hepburn, Coxhoe ; Mrs. Marrincj, Liso 
shire ; Miss Francis, Cardiff ; Mr. Smith, Monmouth ; Dr. Zaur:* 
Cyprus; Major Pead, Dulwich ; Mr. Paine, Worthing; Mr. HeuK 
Jersey ; Mr. Ramsdale, Eccles; Dr. Purcell, London; Mr. Hoh,«nb 
on-Trent; Mr. Brown, Liverpool; Mr. Vachell, Newport ; Mr. 
Sheffield ; Dr. Saunders, Yorks; Mr. Moss, Oldham ; Mesas. Inn 
and Co., Swansea; Mr. Beresford, Dewsbury; Mr. Saunders, task 
Kensington; Mr. Heywood, Manchester; Messrs. Machchlu srt , 
Co., Edinburgh; Mr.Ross,Surrey; Mr. Nieol, Glasgow; Messrs.!®** 
and Son, Vork ; Mr. Baneti, Folkestone; Miss Gray, Lavender ht 
Mr. Jackson, Yorks; Mr. Butcher, London; Mr. Brew, Bouraeo<«: 

E. P., Brighton; H. T., Ashford ; Medicos P., London ; Soy ml 
London ; Nurses’ Association, Hampstead ; Hermes, London ; MI> { 
Yorks ; T., Oldham ; H., Manchester; Balcomb, London; 0.DL 
London ; D. A., London ; Beta, London ; Zcta, Ramsgate; Few*. 
Mile-end; Rusway, London ; J. K. F., London ; Secretary, Geseni 
Hospital, Birmingham ; C. B., Taunton ; Health, linden ; Oarifr: 
London ; Hopeful, London; Dr. H., London; General Apothecr*' 
Co., London ; E. S. M., Edinburgh ; L. D. D., Dunstable; Ihcfcry 
Furnishing Co., London ; Medicus, Sheffield ; Kappa, London; Uj 
Supt., Children’s liosp., Manchester; A. B. S., London; lWaa« 
1702, London; General Medical Counc il Office, London; 

Help, London; M.R.C.S., London; Superintendent, Newest ! 
Tyne; Medicus, Manchester; J. H. B., Bradford ; A. B. C.,Wigaa* 
street; Nucleus, London ; Rex, London ; Alpha, Bradford; 
Practitioner, Kilburn ; Delta, London ; Veritas, Hants ; 
port; S. W. f College-park ; W. C. II., Middlesbrough; C., Anakj 

Newspapers .—Weekly Chronicle ( Newcastleon - Tyne ). Liverpool Im 
Post , Bacup and Bmsendale h ' cws . Bristol Mercury , City Prss^S 
Times, Leeds Mcreurxj, hew York Herald (London)^ Lincoln Govt- 
Daily C1.r<micle, Surrey Advertiser, Mctrnj > olitnn , Weekly Frw 
and Aberdeen Herald, Worcester Daily Times, Weston Fyntro , 1 

West Middlesex Advertiser , Reading Mercury , Mi tuny 
Advertiser and Aylesbury News, Windsor ana Eton Expresg^Ejftf™* 
Gazette, Hertfordshire Mercury, F.veniny News and Post, Charity 
Daily Graphic , Bakers ' Times, Buililer , Glasgow Bernina CHism . I 
Arrow , Kilkenny Joxirnal , Chemist and Hruyyist, SheJUld Dads I*; j 
graph . West Middlesex Standard, Merck's Bulletin , Nursing I 
The Philanthropist, Telegraph Journal, Northern Whig , ^c., hare pm 
received. 
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ABSTRACT OF TH15 

(Erasmus Milscn lectures 

ON THE 

DELATION OF MORPHOLOGY AND 
PATHOLOGY. 

Delivered at the Royal College vf Surgeons, 

By J. BLAND SUTTON, F.R.C.S. Eng., 

ASSISTANT SURGEON TO TTTE MIDOT.r-r.X HOSPITAL. 


LECTURE III. 

THE MORPHOLOGY OF CANCER. 

Mb. President and Gentlemen,— Many surgeons have 
attempted to elucidate the nature of cancer by studying it 
in the human species from statistics, from critical and ex¬ 
haustive surveys of the histological details of various kinds 
■of maHgnant tmnonrs, in a more thorough and patient 
manner than I could think of attempting. My plan has 
been to study it from a morphological standpoint. Until 
recently the term has been used by a few pathologists 
in an indefinite sense. Even now in clinical surgery and 
medicine it is employed often to signify a malignant tumour 
that, if left to itself, destroys life by involving surrounding 
structures, aad by dissemination through bloodvessels and 
lymphatics. The adjective 4t malignant” in its relation to 
tumours is applied to infective granulomata, sarcomata, 
and most epithelial tumours, three groups which are 
«trncturaUy quite distinct from each other. It is to the 
last group that cancers belong. Throughout this lecture 
the term “ cancer” will be used as synonymous with maliy- 
tumt adenoma. An adenoma is a neoplasm conforming in 
histological details to the type of a secreting gland. The 
'.>m perfectly an adenoma mimics a gland, the more likely 
is it to exhibit malignant properties, and come under the 
denomination “cancer/’ 

The intimate relationship between glands and cancer is 
shown by the fact that adenomata, simple and malignant, 
arise in situations frequented by glands, and histologists 
equally competent will often apply the terms “ adenoma” 
and “cancer” to the same tumour when submitted to them 
separately. Adenomata and cancers have a common feature 
in the possession of epithelium disposed in a definite manner. 
This will lead us to study epithelial structures in general. 

Epidermic appendages, whether hair or wool, bristles or 
feathers, glands or teeth, arise from surface epithelium ; and 
though these structures are so unlike when fully formed, 
they develop from identical germs, and, what is equally 
remarkable, glands, hair, and teeth may be formed erra- 
ticilly under similar conditions. Gland-germs arise from 
surface cells, and dip into the underlying connective tissue. 
The germ, at first solid, gradually acquires a central 
cavity—the acinus or alveolus. A gland thus formed may 
extend itself indefinitely by offshoots, and become com¬ 
pound. Altliough most glands develop from germs during 
foetal life, some—e.g , the uterine glands—arise after birth. 
The close relationship existing between hair, glands, and 
teeth Is worthy of closer study in connexion with cancer 
than at first sight appears. 

In December I described before the Obstetrical Society, 
X/wdoQ, an ovarian dermoid. The tumour consists of two 
p«ts—a small or cystic half the size of an orange, con¬ 
taining a few hairs and much sebaceous matter, and a some¬ 
what larger half nearly solid, presenting an appearance to 
the naked-eye like an ordinary ovarian adenoma. On 
ex&mhiTng the solid portion microscopically the following 
atructaires were found in a piece of tissue one inch square : 
1. Teeth in all stages of development, with enamel-organ, 
•SuWaacnlntn, and dentine papilla. 2. Epithelial in¬ 
growths giving rise to hairs and sebaceous glands. 3. Epi¬ 
thelial pearls : these are collections of large epithelial cells 
perfectly circumscribed and looking not unlike the globular 
leas of a fish’s eye. 4. Groups of sweat glands were present 
in many parts of the sections. 5. Clusters of epithelial- 
lined cavities which, so far as their liistological characters 
determined, might ba called.sdenannata, adenoid cancer, qr 
No. 3469. 


| epithelial odontomes. Doubtless it sounds strange to say 
J that tooth and cancer are related ; it is nevertheless true. 

I In the last lecture I explained that certain aberrations of 
j the enamel-organ appear as tumours, which in stnictnre 
| have been interpreted as adenoma and as cancer until more 
exact researches showed their true nature. Some of these are 
truly malignant. The relation of hair and cancer has long 
l>eeu indicated clinically in the tendency of hairy moles 
to become cancerous. This relationship has been further 
illustrated in an interesting observation by M. Panas. 1 . He 
poiDts out that cancer of the eunjunctiva almost invariably 
occurs at the corneo-scleral margin on the outer side, and 
this is the commonest situation in which to find dermoid 
patches. M. Panas regards it as probable that this relation is 
more than incidental, and draws attention to the frequency 
of pinguecubi in the same situation. Pinguecula* are com¬ 
posed of epithelial structures and fat. 

It is usual to regard sebaceous glands as appendages of 
hairs; how far this view is correct is well open to question. 
The line downy hairs on the skin of the nose have very 
large glands,-and the largest sebaceous glands in the human 
body are actually found in a situation where hair is normally 
absent—viz., the nympluc. 

In a general sense we may say that hairless regions are 
glandular and glandular tracts hairless. For instance, the 
skin of frogs is hairless, but it is beset with large mucous 
glands. The correlation of glands and hair is by no means 
casual; indeed, it is one of intimate character. The more 
elaborate the dermal covering the fewer and less important 
the glands. Thus, in birds, epidermic appendages, in the 
form of feathers, reach a high standard of development; 
sebaceous gland, in these specialised forms, are almost 
limited to the cluster at the root of the tail, known as the 
uropygial gland ; even this is wanting in some birds. I 
was interested to find that the “velvet” covering the 
growing antlers of deer is beset with very fine downy 
hair. On microscopical examination I find that the velvet 
contains sebaceous glands in great number and of large 
size, reminding us of the relation of the hairs and glands 
on the tips of human noses. Speaking generally, it may 
be said that exposure and irritation favour the develop¬ 
ment of hair, •whilst seclusion promotes the formation of 
glands, and is unfavourable to the development of hair. 
The nympho? illustrate this point; these folds in the adult 
female are overlapped and obscured by the greater labia. 
They contain sebaceous glands of largo size, but no hairs. 
Not infrequently the smaller labia elongate and emerge 
from the protected position they usually occupy; the pro¬ 
truded portions become pigmented, the sebaceous glands on 
the exposed segments are small and inconspicuous, and 
not infrequently hairs will be found growing from them. 
Warmth and moisture seem to be favouring conditions for 
the development of glands. For instance, in the inguinal 
region of the sheep close beside the dugs a shallow recess 
exists, usually containing a quantity of unctuous material 
or smegma; this substance is very abundant in pregnant 
ewes. The inner wall of this recess is almost devoid of 
wool, but is beset with a number of sebaceous glands very 
large in size, thus furnishing another example of glands 
gro wing luxuriantly in hairless, but protected spaces—a con¬ 
dition of things further exemplified in the case of the 
opossum, which contains, in some species, sixteen nipples 
growing under the protection furnished by the cutaneous 
abdominal fold known as the marsupium. These facts assist 
us to comprehend the wealth of glands which characterised 
the interior of many dermoids, both at the angle of the orbit 
and in the ovary. 

As instances of seclusion favouring the development of 
glands, reference may be made to the Meibomian glands in 
the palpebral conjunctiva, to Tyson’s glands in the-recess 
between the glans and the reflexion of tlse prepack The 
glands in the axilla and folds of the nates are large, 
abundant, conspicuous, and thoroughly active. Mention 
may also be made of the glands in the external ear passage. 
These parts, when compared with cutaneous regions in 
general, may be fairly described as richly glandular. The 
influence of seclusion on the formation of glands, especially 
when combined with equable temperature and moisture,.is 
conspicuous with mucous membranes. The mouth fete its 
Balirvary glands, the alimentary canal from the stomach 
, downwards is rich in glands of various kinds, and the*Mue 
applies to the Fallopian tube and uterus. 

* «ha- BWd. d« Paris, WntWfh.1888. 
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same species. In ruminants (sheep, deer, and goats), tae 
Fallopian tubes contain glands of a compound racemo* 
type and in very great number. 

I have striven to establish the glandular character of lie 
recesses in the tube in order to demonstrate the nature 
apparently rare form of tumour which arises therein, la 
1880 Mr. Doran u described under the name of ‘' papilloma, d 
the Fallopian tube ” an interesting tumour, which i* o n 
preserved in the museum of this College. (Fig. 12.) Tfit 
histology of the tumour is interesting; it is composed of 
recesses and cysts lined with oolumnar epithelium. In tk 
cysts glandular patches occur lined with the same regnbi 

Fig. 12. 


As I propose to show the relationship of glands to cancer, 
especially in connexion with the uterus, it will be necessary 
to consider the three sections—Fallopian tube, uterus, and 
cervix, in detail. 

(1) The Fallopian tubes .—In text-books of histology, 
and as a consequence text-books of midwifery, describe 
these ducts as destitute of glands. In 1888 I attempted to 
show that the so-called rug® of the Fallopian tube are 
simple glands. 2 Since those observations were published I 

Fig. 9. Fig. 10. 


A simple gland from the \r/cll®x vjt 

Fallopian tube (human). Vs -—^ A 

have followed up the \UVjS 

inquiry as leisure and x. 
opportunity permitted. N. 

These recesses, or diver- 

ticula, vary greatly in ^— - 

individuals. In the . , , , . 

4-1 A more complex gland from the Fallopian 
simplest form they tube (human), 

strongly resemble the 

Lieberkiihnian follicles of the intestine (Fig. 9); in others 
they bifurcate at the base, as in Fig. 10, the length of 
the neck varying greatly. Simple and complex recesses 
may be seen in the same section of the tube (Fig. 11). The 
great differences exhibited in the disposition of these so- 
called rug®* in the tubes depends in a large measure on the 
proportion of simple to complex rug®, as well as the region 
of the tube from which the section is obtained. They are 
scanty in the isthmus (inner third), but more abundant in 
the ampulla tuba; (outer two-thirds). It is necessary for 
my present purpose to establish the glandular nature of 
these recesses in the tube. Most Metatherian and Eutherian 
mammals have two Fallopian tubes ; these may be defined 


Papilloma of the Fallopian tube. (After Donui ) 

Removed by Sir Spencer Wells. 

epithelium. The microscopical characters are very similar 
to those seen in the section of the Fallopian tube oftk 
macaque. Indeed, this tumour is not a papilloma, butae 
adenoma on the type of the glands found normally in thn 
tube. I had suspected the adenomatous character of Uqj 
specimen for a long time, founding my suspicions on the 
admirable account furnished by Doran, but my opinion w 
not verified until, having to report on a similar spedns 
removed by Dr. Walter of Manchester, I obtained penti* 
sion to re-examine Mr. Doran’s specimen, with the res-: 
just described. 

Of this form of tumour only three specimens are kn".ra 
two described by Mr. Doran, who first recognised the coa 
dition ; the third, Dr. Walter’s specimen. The subject ia of 

Fig. 13. 


Transverse section of the Fallopian tube, ahowiug glands (humanV 
(After Schenk.) 

as the narrow portion of the internal genital passage 
intervening between the abdominal ostium and the uterus. 
The uterus is the organ in the cavity of which the ova are 
normally received and retained after impregnation until the 
period of birth. 

As leisure permitted I have inquired into the structural 
peculiarities of the mucous membrane of the Fallopian tube 
in several mammals. In macaques, especially, the Bonnet 
monkey, Macacus sihicus , the uterus, in shape and the 
character of its glands, is identical with the human uterus. 
Its Fallopian tubes possess unmistakable glands occurring 
in clusters covered with a single layer of regular columnar 
ciliated epithelium. The cilia can only be made out as a 
rule in specimens obtained immediately after death and 
carefully hardened. In monkeys, as in the human female, 
the disposition of the glands vary in individuals of the 


A uterine gland (serai-diagrammatic). 

interest, for we know that warts arise in the tube, that they 
are subject to adenomata, and Mr. Doran has published an 
example of primary cancer of the tube, the cancerous nature 
of which rests not only on pathological but also on clinical 
grounds. These facts are valuable. A tubular organ of the 
body previously considered devoid of glands is now shown to 
be richly glandular, to be liable to warts, to adenomata, 
and even cancer. Hence, it may be regarded as a newly 
explored region, concerning which few opinions were 


s Tran*. Path. Soc., vol. xxxi. 


2 'J'rana. Obstetrical Society, 1888. 
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the cavity of the uterus. This is furnished with a large 
number of glands, which at first sight appear to be peculiar 
in shape, but it is easy to show that they are merely an 
exaggeration of the simple glands of the tubes. For instance, 
in order to produce a uterine gland from those found in the 
Fallopian tube, we need only lengthen the neck of the 
3 land and elongate its recesses, and the result is that shown 
dn Fig. 13. 

Two forms of tumour arise in connexion with the uterine 
zlands, one very rare, described as adenoma of the uterus, 
ind the other cancer. Of primary cancer of the body 
jf the uterus we know very little; few cases have 
seen reported with that conciseness and completeness 
which modern pathology requires. By far the most 
:horough and useful description of this disease is given by 
Dr. John Williams in his able work on Cancer of the 
Uteim It is far from my intention to discuss in all its 
searings this disease of the uterine mucous membrane ; my 
inly object is to attempt to add further facts and reasons 
:o those adduced by Dr. Williams in support of the opinion 
ihat cancer originates in the glands. Whilst fresh from a 
>erusal of this book, I received from Dr. Bantock some 


Fig. 14. 



Primary cancer of the body of the uterus. 


aoaules of new growth removed from the interior of the 
uterus. On examining these, I reported that the micro¬ 
scopical characters were like those of an adenoma on the 
tyj* of uterine glands, but the ducts and acini, instead of 
possessing a single layer of columnar epithelium, were 
lined with cells three rows deep in many of the sections, 
and that the condition was in the highest degree suspicious. 
This coincided with the clinical aspect of the case, and the 
wterus was extirpated. A more complete examination of 
the specimen justifies the view I took of it, and it is an 
example of malignant adenoma (cancer) of the uterus, and 
-^responds in every way with the specimens described by 
fir. John Williams. The point I wish to emphasise is this, 
that the histology of cancer affecting the body of the uterus 
primarily is a mimicry more or less complete of the uterine 
glands, and, as far as I can at present see, the closer the 
'nimicry the less malignant the new growth. At the present 
time no one has yet placed on record a description of an 
mnocent adenoma. Dr. Matthews Duncan 4 described one 
of adenoma of the uterus, hut it was malignant in its 
clinical behaviour. 


4 Edin. Med. Journal, vol. xix., p. 07. 


(3) The cervix vteri. — The parts usually described as 
cervix uteri consist of two portions, the cervical canal and 
the portio vaginalis. The latter is that part of the uterus 
which presents in the vagina, and extends from the external 
orifice of the os uteri to a line drawn through the point 
where the cervix is inserted into the vagina. The limit 
between the os uteri and the portio vaginalis is indicated in 
a healthy cervix by the change from squamous to columnar 
epithelioma. The portio vaginalis has very few glands, but 
the number varies in different cases; they are simple mucous 
crypts. “ The portio vaginalis is really a cup of stratified 
epithelium, resembling a tailor’s thimble, which fits on the 
lower end of the uterus proper.” The cervix is limited 
above by a plane drawn through its inner orifice. (Dr. John 
Williams.) 

The glands of thecervix are more complex than those of the 
uterus; they are, in fact, racemose glands. The cervix, 
too, is often the seat of adenomata, which appear either as 
soft velvety pink elevations around the margins of the ex¬ 
ternal or within the canal; such conditions were until the 
researches of Huge and Veit regarded as, and described 
under the name of, ulceration or erosion. Adenomata also 
appear as polypoid projections within, or hang from the 
cervical canal. Lastly, the terrible condition known as 
cancer of the cervix is the commonest of all varieties of this 
disease, and takes origin in the glandular structures lining 
the cervical canal. 

It will be interesting to inquire briefly into these con¬ 
ditions separately, and we may deal first with the affectiion 
known clinically as “ erosion of the os uteri.” This is better 
termed “adenoma.” The cervix uteri is very liable to 
become adenomatous, not only in the human female, but 
also in female macaque monkeys, ltecently Mr. C. Gordon 


Fig. 15. 



Sessile adenoma of the os uteri in a macaque monkey. 

Brodie and myself investigated this subject, and we find 
that the histology of the condition as well as the leading 
clinical symptoms are identical in monkeys and women. 
As macaque monkeys are easily obtainable, we were able 
to get the tissues carefully preserved and study the his- 
tology, and we found that the glands in an erosion repre¬ 
sent in an exaggerated degree the glands of the cervix ; out 
in the acini the columnar epithelium is of such large size 
and arranged in rosettes that at first we felt it could not he 
epithelium. This glandular overgrowth is not confined to 
the neighbourhood of the os, but often extends the whole 
length of the canal—a fact worth remembering in treating 
such cases surgically. In the monkeys the adenoma may 
form a sessile mass, as in Fig. 15; sometimes a pedunculated 
or polypoid piece may hang in the canal, as is occasionally 
found in women. These pedunculated adenomata are of 
some interest. The specimen represented in Fig. 1C has two 
such tumours projecting beyond the os ; they arise from the 
cervical wall about half an inch from the external opening. 
Those portions lying under cover of the canal are beset with 
glands, but the portion projecting into the vagina is covered 
with layers of squamous epithelium, and no trace of glands 
could he detected in sections made from this part. It is 
important to hear in mind this disposition of epithelium on 
tumours related to or projecting from the cervix uteri, as 
the presence of squamous epithelium might be taken as an 
indication of malignancy. 

Before leaving adenomata of the cervix mention should 
he made of the fact that the aberrant glands which con¬ 
stitute an erosion arise in the same way as glands in 
general—that is, club or flask-shaped processes of the 
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epithelium dip into the underlying tissues, and subsequently 
acquire a lumen. In one of our specimens we were able to 
satisfy ourselves that before the ingrowths could acquire a 
lumen many of them were shed, leaving sockets in the 
tissue which they had invaded. In the next stage we are 
confronted with malignant adenomata, and it is a remaik- 
able fact that to the naked eye typical cases of adenoma 
and cancer are very unlike, yet microscopically the condi¬ 
tion is often so very similar that it would be hazardous for 
a pathologist to pronounce a positive opinion one way or 
another. As far as I have examined the adeuoni&tous and 
cancerous growths of the cervix uteri, I can only say that 
in the clinically malignant cases the microscope showed 
tha'j the glands were lees perfectly formed—that i3 to say, 
the acini, instead of bsing liued with a regular peripheral 
layer of cells, were fiLied with ill-formed cells, and in many 
instances the gland germs had not become hollow before 
their constituent cells underwent degenerate change. To 
pub the matter brietly, cancer of the uterine cervix (ex¬ 
cluding the portio vaginalis) is, iu histological details, best 
described as consisting of imperfectly developed glands on 
the type of those normally found in the lining membrane of 
the canal. 

To my mind, it is very suggestive that in the three parts 
of the uterus—Fallopian tube, nterus proper, and cervical 
canal—adenoma and cancer occur, and in each instance 
the histological type mimicked is that of the glands peculiar 
to each ejection. Careful inquiries conducted iu other 

Fig. IS. 



J’edunculated adenomata of the cervix uteri (Ilomo). 

regions of the body return the same answer; such facts as 
these indicate more clearly than anything else that cancer 
or malignant adenoma lias a local origin. These facts make 
us ask ourselves, If cancer is of local origin and its point of 
departure is in glands, what is the irritant that initiates 
such disastrous ctanges? This part of the question I am 
not prepared to consider, not even to suggest a theory; my 
aim has been simply to show that cancer belongs to a group 
of structures comprising hair and its modifications, tsetli, 
and glands. We pass by insensible gradations from glands 
to irmooenfc adenomata, and from these to malignant adeno¬ 
mata or cancers. Speaking generally, the environment 
wiiioh. promotes gland development is favourable to the 
development of cancer—viz., seclusion, an equable tempera¬ 
ture, and moisture. 

it is also important to bear well iu mind that the term 
“cancer” must be used iu a definite sense, if we are expected 
to find a cam#, much less a cure, for this disease. Should 
a parasite he demonstrated as the cause of cancer, and this 
is extremely probable, it will in no sense invalidate its 
ri#ht to rank with adenomata, for its sliuetuial characters 
me so entirely different from other forms of tumours attri¬ 
butable to mioro-organisms that they ought never to be 
confounded. Lastly, I feel eure if the word “cancer” were 
banished from our terminology, pathology would he the 
gainer, and mankind at large far happier for the expurgation. 

South Devon and East Cornwall Hospital.— 

During the year 18S9 1267 patients hail been treated. In 
the out-patients’ department 18G0 cases of minor accidents 
or ailments received surgical treatment, and G53 operations 
Wfcre performed. The nurses’ earning! during the year 
amounted to £897 and, alter payment of disbursements 
incidental to the stalT, a credit balance remained in hand of 
£318 lfo. 


(Clinical Jetton 

ON 

SOME OF THE MORE PROMINENT SYMPTOMS 
IN THE PRESENT EPIDEMIC OP 
INFLUENZA. 


Dcl\oared at St. George’s IiaspUal, 


By THOMAS WHIPHAM, M.Dl, F.&OF, 

PHYSICIAN TO THE HOSP1IAU. 


GENTLEMEN,— In tire following remarks I shall limit 
myself to the clinical aspects of the prevailing dew* 
known as influenza Even if time allowed me to enter inti 
the history of previous epidemics which have occuntd 
since the days of Hippocrates, 1 should merely reeapkoJiw 
what is already contained in the text-books on mediate. 
I propose therefore to call your attention to-day to some oi 
the more prominent characteristics of the complaint as *e 
have observed them here during the past few weeks. Ai 
the same time, I must ask your indulgence for many short¬ 
comings ; for, as you know-, we have had a great outbrai 
among our nursing staff, and this has rendered obaertaiioc 
of details more or less imperfect. Our chief experieae 



here has beeu among the nurses, comparatively fr« 
ordinary patients having been admitted in conaequeece 
the compulsory closure of three wards for the reasoo 
we had not a sufficient number of nurses unaflfected by tfc I 


influenza to carry on the ordinary work of the hospital Ik 
onset of tbedisea*einthe majority of the cases was, as lie* bee • 
described in the few accurate records of previous epidemic, 
almost sudden. Apersonin his ordinary health, with botshor 
or perhaps no warning, may be attacked with a fading c< 
great chilliness, rigors, vertigo, of extreme depression of a- 
of them—a depression so great that some of the 
have described it as closely resembling that of sea wckn^;. 
even to the rarelessness as to w’hether the end shook! be life 
or death. Coincidentlv with the rigor, or perhaps in aot>: 
cases following it, in the course of an hour or so occurred 
very severe pain in the frontal and occipital regionsoftb? 
head, in the back of tlie neck, in the eyes, and in ibetoi 


and legs. The pain in the head and back was of unusu 
intensity, ami some patients who are liable to headaches 
great severity have remarked of the pain in influenza tktf 
in all .their past experience they never felt any to equilit 
“ I think it will drive me mad,” one or two have 
There has been something peculiar also in the pain u 
the eyes; the greater number have described it h* 
“pain at the hack of the eyes,” and, according * 
they were more or less fanciful, have likened the feeiir* 
to that of something pulling at the back of the eyri>2- 
One woman told us that “it felt as if the back • 


her eyes were being rubbed with hot sand.” Others h* Te 
described intense pain in the chest, the poAiM^’description 
of which much resembled those of angina pectoris. In cce 
or two of the patients who have come under ebeemtoa 
there has been, before the more acute symptoms setifcA 
most uncontrollable d wwriness—accompanied, perbapi,*^ 


some frontal headache. This drowsiness was so great a 
one case that the lady was, as a matter of fact, *11 
awake—during the first twenty-four hours—when she ** 
aroused to take nourishment ; in another case, the patient, 
on the afternoon of Jan. 3rd, had slight frontal besdari*. 
and was unable to ko^p awake. She went to bed * 
11 o’clock and slept well till 3 a m., when she awoke 
intense pain all over, especially in the head mu! bae*- 
With the onset of severe pain the drowsiness censed.-^ 
the patients had no sleep for about thirty-aix hour*. To* 
sleeplessness occurred in some instances in the absence • 
any very great pain. Hv the time that the pai» 
depression had become fairly established the face 
assumed a characteristic appearance—i.a, it bad beoiw 
pale, or perhaps somewhat dusky, and the eves 
dull, heavy, and half closed, as at the commence**® 1 
small-pox or typhus fever ; hut, in addition t» this, IQ? 
conjunctiva*, in these cases of influenza, were red *ml turg^i 
and with a slight tendency to laerymation. Tire asp# 1 
was somewhat' that of measles, but without the coryza 
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The eyes, besides being painful, were, as a rule, very tender. 
In this stage of the disease, or earlier, the patient is over¬ 
come by a feeling of moat extreme weakness—so great is it 
that no one who has had the influenza, under onr observa¬ 
tion, even in those mild attacks in which there was no 
pyrexia, has omitted to complain of it. The rapidity with 
which this weakness of the whole body comes on and its 
intensity are certainly the most remarkable features of 
the disease. In one case, a patient who was in his usual 
good health on Saturday morning manifested all the 
wmpfcoms of influenza in the afternoon, and on the Monday 
afternoon, when it became necessary’ for him to go down¬ 
stairs, he found it a matter of difficulty owing to the great 
weakness of his legs. In previous epidemics, catarrh of the 
nose, throat, and bronchi has been described as the usual 
•concomitant of the disease; in the present visitation, as 
we have seen it in this part of London, catarrh lias rather 
betn remarkable for its absence. In my own experience 
•only two cases have been preceded by a “ bad cold. 

It is worthy of note that the tongue, even in this stage of 
Jthe disease, with its rapid pulse and high temperature, has, 
in a very large proportion of cases been, at the worst, only 
coated with a fcnin white fur, and in some cases the tongue 
.lias not been coated at all; in a few there has been a pretty 
•thick fur, and rarely has the coat been other than white ana 
“creamy.” The rise of temperature in the very few cases 
in which a complete record was obtained—viz., in patients 
recovering from another malady—was very rapid, the maxi¬ 
mum having been attained in from twelve to sixteen hours 
from the first rise; only in a few’ cases did it exceed 103° F. 
Htatro-intestinal disturbance has here been uncommon; but 
the great want of appetite, or, as it might better be expressed, 
4he abhorrence of all food, has been an almost universal rule, 
'Certamly at the onset of the attack, in the cases I have 
«seen both in and out of the hospital. Anorexia such as has 
-oecamd in these cases of iniluenza is, I should say, but 
rarefy met with save in the later stages of typhus or other 
*167618. Vomiting has been of rare occurrence, and has 
yielded to treatment (hydrocyanic acid and soda). In 
the few annotations published on the present epidemic 
constipation has been mentioned. In onr experience at Sb. 
George’s Hospital, however, although in the greater number 
-of the eases there has been the inaebion of the bowels usual 
in pemons confined to bed, nothing like constipation has 
been lean, and an ordinary aperient pill or draught has 
been all that was necessary to produce a free evacuation. 

the pulse our observations give no definite results. It 
is trie that in the majority of the cases the pulse of the 
radial artery was very weak; still in no inconsiderable 
-pr o por ti on was it fall and strong during the whole course of 
the fever. It was thought that possibly exhaustion previous 
to the onset of the influenza might account for a weak pulse, 
while the absence of any such debilitating causes might 
•explain the falness and strength of the arterial beat. The 
muses of the hospital are persons whose work is as far as 
possible equalised in their different clashes, and all live under 
strict regulations as to diet, exercise, &c., and yet some of 
these who looked, and probably are, most robust, had a very 
weak pulse from the beginning; while the pulse in more than 
•one instance of a delicate-looking nurse was strong enough to 
•excite a feeling of surprise. In the cue of a friend of my 
•own, with an extensive and laborious practice involving 
mneh night work, I certainly expected to find a weak 
poke, whereas I was astonished by its strength and volume. 
In this instance the attack was preceded by a very’ bad 
cold, attended by profuse lacrymation and flow of mucus 
from the nose, which lasted a week before the disease 
declared itself, and which ceased, with the exception of a 
nasal tone of voice, immediately the feverish symptoms 
supervened. The patient was at the time of the attack in 
less than his usual health, yet his pulse remained strong 
throughout the course of the disease. 

The complications of the influenza under observation 
here have been of the skin and throat. In two instances a 
brilliant erythema appeared on the second day on the 
*rank and arras chiefly, the face being free and the legs 
Marly so. In itself this eruption was indistinguishable from 
that of scarlet fever; in one case it had nearly disappeared 
tv the end of the third day, and in the other by the end of 
thefomth. In neither of these patients was there concomitant 
•ssre-throat or subsequent desquamation, nor did anyone in 
’the same ward manifest symptoms of scarlet fever. In a 
thmficase a painful eruption of herpes appeared on the nose 
«*1 lips am toe second day, and did not subside until the 


third day. One patient had a very severe form of follicular 
tonsillitis ; in fact, the question as to its being really a case 
of diphtheria was carefully considered. This condition of 
throat appeared on the second day of the influenza; both 
tonsils were affected, and the right covered with thick, 
white, membrane-like secretion. On the third day of the 
influenza much of this secretion had disappeared from the 
right tonsil, exposing to view the blocked follicles, while 
on the left side scarcely any remained ; and on the following 
day, beyond some excessive redness, there was nothing 
amiss with the fauces. This nurse was in the ward with 
the others, but no one else was similarly affected. The 
question of diphtheria, therefore, may be in all probability 
dismissed. 

In one and all the cases which have come under observa¬ 
tion diaphoresis has marked the time of defervescence 
in some instance* so profuse as to thoroughly soak the night 
attire and the sheets—as profuse, in fact, as the night 
sweat of phthisis, in others merely a comfortable moisture 
of the skin. Coincidently with this sweating, or soon after 
it, there was a very rapid fall of the temperature; in one 
case it fell from 103 J to 98 J in eight hours, a crisis com¬ 
parable with that of pneumonia or typhus fever. With the 
fall in the temperature there has occurred, as a rule, a 
diminution of the pulse-rate ; but in one or two instances 
the latter has rather preceded the former, and a pulse which 
had been 120, with a temperature of 101*2°, has been counted 
at 84 in the commencement of defervescence with a tem¬ 
perature of 100 8°. 

With the crisis came a great relief to the patient, bub 
even so a feeling of extreme weakness was left, and although 
the cessation of pain removed the fceliDgof extreme depres¬ 
sion, the patient has usually expressed a desire to get up, 
but an utter inability to attempt it on account of the weak¬ 
ness. In the course of a day or two strength returns, and 
the patient is convalescent. Great caution against exposure 
of the skin to cold or draught must he exercised during the 
convalescence. I have seen one case where convalescence 
was, as it appeared, thoroughly established; the patient had 
been up for a day or two, and, the weather being mild, was 
allowed to go out. On the same evening she was again 
feverish, had a return of her paius, and iu fact had what 
seemed to be a relapse. The same thing happened in the 
case of a gentleman who was allowed to get up on the fifth 
day of a somewhat severe attack. Next day lie went down 
stairs, and on that evening was attacked with very acute 
pain in the left side of his chc.-t, aggravated greatly by re¬ 
spiration; great pain also across his loins and along noth 
sciatic nerves. Auscultation failed to give evidence of 
pleurisy. He returned to bed and parsed a sleepless ni^ht 
in consequence of the pain; next clay he was better. With 
this recurrence of the pain the temperature was but little 
raised or the pulse-rare much increased. 

It has been stated that in addition to pain there was great 
tenderness, in many of these cases, of the eyeballs. In some 
instances this tenderness was a prominent symptom even 
when the pain was comparatively speaking slight, anil the 
tenderness per.-dsled when convalescence had been other¬ 
wise quite established for two or three days, or even 
more. 

An interesting fact in connexion with this epidemic, as 
we have seen it at St. George’s Hospital, is that the victims 
have been sedec/ed chiefly from the resident staff and the 
nurses; some of the students have suffered. At present bub 
two of the staff of the ho.q.ital have been attacked, and 
very few of the patients in the wards have contracted the 
disease. Of those few two were nurses under my own care, 
one engaged in private nursing, and who was convalescent 
from a piolonged attack of enteric fever; the other, one of 
the hospital nurses recovering from enteritis. It seems 
strange that a class of persons, who must, from the trying 
nature of their duties, be in good health, should have suc¬ 
cumbed in such numbers; while the patients, who were, as 
a matter of course, most of them debilitated by sickness or 
privation, should have enjoyed a comparative immunity. 
On some rare occasions during the prevalence of an epidemic 
of small pox or scarlet fever the governors, at the sugges¬ 
tion of the medical staff, have temporarily suspended the 
regulation by which patients are allowed to receive visits 
from their friends, with the object of preventing the impor¬ 
tation of the prevailing disease into the hospital. Ia*the 
present instance no such action was taken, and yet the 
patients escaped and the nurses contracted the disease. Ib 
may be suggested that nurses, by reason of the Arduous 
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nature of their duties, should not be regarded as persons of 
very robust health. Even so, I would reply that they per¬ 
form an amount of work in a more or less vitiated atmo¬ 
sphere under which the strongest might break down, and 
tnat to do this they can neither be persons of feeble physique 
nor in indifferent health. Supposing for the moment that 
they were, they are, at all events, in better health than the 
patients. I confess that I am puzzled, and have no expla¬ 
nation of the fact to offer you. 

It is impossible to overlook another, coincidence it may 
be—i.e., that as soon as those of the nurses who were 
attacked were isolated and placed together in one of the 
wards which had been closed, the spread of influenza 
among them ceased. Personally, I am inclined to think 
that it was a coincidence, because at the same time the 
virulence of the epidemic abated, as was shown by the 
marked diminution of the applications of out-patients 
affected with the disease. The fact that the spread did 
cease when the arrangement was adopted must be borne 
in mind as a possible evidence of the infectious nature of 
influenza. 

These remarks would probably be considered incomplete 
were no mention made of treatment and its effects. The 
foregoing remarks are a digest of our recent experience of 
the clinical aspects of the disease, and the question of treat¬ 
ment must in a clinical lecture be dealt with in like manner. 
The time would be insuilicient to enable one to enter into 
details, and details in a lecture of this kind would be 
wearisome. The first cases which came under notice were 
treated with quinine in five- or six grain doses, and it was 
generally given in an effervescing solution of ammonium 
citrate every four hours. Its eflect on the disease was, so 
far as we could judge, in one word nil. It appeared to 
have no influence either in reducing the temperature, 
alleviating the pains, or modifying the course of the 
disease. It was selected for administration to patients 
who were suffering from the characteristic depression in 
preference to antipyrin and various other drugs which have 
a depressing action on the heart. In consequence of its 
failure to alleviate the symptoms, it was decided to try 
ammonium bromide in half drachm doses, combined with 
half a drachm of tincture of henbane, administered every 
four hours, and in a few instances the result seemed satis¬ 
factory. One of the head nurses volunteered the state¬ 
ment that the pain in her head and legs, which was so 
intense that she felt as if she “ should go mad,’’ was greatly 
relieved, almost at once, by the first dose of the medicine. 
Another patient whom I saw outside the hospital was for 
the first sixteen hours of the attack treated every four 
hours with salicine (twelve grains) in an eff’evescing mixture 
of ammonium citrate, without any remission of her intense 
pain. At 0 i*.M. on Jan. 22ud, she took her first dose of 
ammonium bromide and henbane, and after the second dose 
at Up .m. she fell asleep for the first time since the com¬ 
mencement of the attack, and slept till nearly .3 a.m., when 
she had the third dose; between that time and 7 A. m. 
she again slept quietly. A fourth dose was then admini¬ 
stered, and when she was seen at 9 a.m. she was entirely 
free from pain, and has remained so since. So far, so good; 
and that is really all that can be said, for in some other 
cases in which these drugs were used, and in the same 
doses, no alleviation of the pain resulted. In two of the 
nurses, who were robust women, in w hom the pulse was 
full and strong, and whose pain w as very severe, in one of 
whom the pain in the head was limited to the parts around 
the left eye, the bromide and henbane failed signally in 
giving relief, but the pain yielded at once to autipyrin in 
naif-scruple doses every four hours. 

The opportunities for making the observations upon 
which these remarks are based were in the main afl’orded 
me by Mr. F. J. Marshall, by whose kindness I accom¬ 
panied him in his daily visit to the ward set apart for the 
treatment of those nurses who were laid up with influenza. 

I am much indebted to him for his assistance in keeping 
the record of the cases, and for allowing me to avail 
myself of his practical experience in the management of 
the patients. 

The Sanitary Institute. — The Duchess of 
Albany, patroness of the Sanitary Institute, has expressed 
her intention of being present at the course of lectures on 
Domestic Hygiene for Ladies, commencing Feb. 24th, at 
the Museum, 74 a, Margaret street, W. 
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In this lecture attention was called to the anatomical 
analogies of the knee and the elbow as being borne oat by 
their pathological characteristics as well, disease of the 
synovial membrane going throngh much the same process 
in the one as in the other, and in both cases manifesting 
itself beside the bony prominences—in the case of the elbow 
on either side of the olecranon, and in the case of the 
knee at points above and below and upon either side of the 
patella. 

Acute spontaneous diseases of the synovial membrane 
in either of those joints were veiy nnnsnal, and occurred 
either as the result of pymmia of of some form of bloed 
poisoning akin to it, or it might follow upon exanthe- 
matous fevers or typhoid, where the poison might have been 
conveyed from the intestinal ulcers to the surface of the 
synovial membrane. Chronic affections were not rare, 
occasionally happening as the sequel of some acute affection 
or the result of rheumatism—neither, however, being very 
common in children. Tuberculosis was by far the meet 
frequent cause of chronic affection of the synovial mem¬ 
brane, and often the strumous degeneration of Brodit 
ensued upon an acute or subacute inflammation, in which 
all the characteristics of synovitis were present; then 
denser condition followed, in which the lining surface 
of the membrane changed from its ordinary character i- 
that in which a granulation tissue was developed until the 
cavity of the ioint was filled np. It was difficult to aay 
with any authority that this pulpy degeneration wa* 
always of tubercular origin, as few' opportunities arose 
for investigating this subject, and it was not absolutely 
certain that the bacillus w'as to be found—a fact, however, 
which did not prove that the origin w'as not of that 
character. The question was not definitely settled, and 
one could only state one’s impression from the surroundings- 
namely, that the majority of cases of swelling of thesynovud 
membrane, in which a large amount of granulation tissue wa* 
deposited in the interior of the joint, was due to the presence 
of bacilli in almost all cases. Against that statement it 
niight be objected that many such cases subsided unde: 
roper treatment, because the average of such affection' 
rought under observation showed a large proportion of ther. 
getting completely well under conditions of rest, secured bv 
properly applied splints and generous attention to the state 
of the system. The light leather splint, by confining tbe 
movement, but permitting the air to circulate around the 
joint, by which the skin was not affected, seemed to be the 
best application. Under such treatment the swelling 
subsided, the wasted muscles again developed, and i 
perfectly useful and movable joint was left. Should fiie 
malady not go on happily, the grannlation tissue broke down 
in small abscesses, and these, by coalescing, formed laage 
collections of pus which would ultimately make its way 
to the surface. In these coses the antiseptic treatment 
of Lister — exposing and cleaning out the cavity and 
clearing away the new material before the cartilage* 
were affected—could be most usefully applied, the great 
point in the treatment being to perceive w'hen the caw* 
was progressing to abscess, and to treat it before mare 
important structures than the synovial membrane bad 
become affected. The subject of tuberculosis was far from 
being settled, and the discussion of mere pathological point* 
would be left to another occasion. In joints like the knee 
and elbow, the epiphyses brought into contact with 
articular ends of the bone were exactly in the same position 
as the cancellous bones of the ankle and wrist, with even 
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greater tendency to disease. A very slight in jnry, direct or 
indirect, sometimes set np inflammation in the epiphyses 
or in the epiphysial cartilage between the end of the bone 
and the articulation. In either case the inflammation was 
of a very serious kind, because if it went on to suppu¬ 
ration the pus had to make its way to the surface of the 
bone or to the under surface of the cartilage, in which case 
the joinbeould not escape being affected. The inflammatory 
process consisted of a hyperplasia of the medulla, as in can¬ 
cellous tissue of flat bones, and the direction in which the 
matter progressed depended on the part in which the disease 
originated. In acute cases the pus made its way to the 
surface and got underneath the skin without going forward 
into the joint; but in more chronic cases it formed a larger 
cavity, exposed the under surface of the cartilage near the 
joint, and, having done so, deprived that part of the cartilage 
of all nourishment. Destruction then became rapid, and a 
wry was found for the pus to enter the cavity of the joint. 
The majority of these cases were also due to tuberculosis, 


although this was very difficult of proof, partly because the 
tissues had undergone a considerable amount of destruction 
before any possibility of investigating their nature could 
be obtained, and partly on account of the difficulty of 
demonstrating the bacillus. 

In mentioning other causes of joint disease in children, the 
lecturer thought syphilis was spoken of oftener than was war¬ 
ranted by actual experience, tnough it was not denied for a 
moment that many cases of joint disease in the infant were 
due to the syphilitic taint. When due to that cause it was 
exceedingly easy to recognise, and it yielded in a marvellous 
way to treatment The syphilitic child presented a yellowish 
waxy appearance, having ulcers on the mouth, nose, or anus, 
and the condition of the joint affected could hardly be 
mistaken. The child lay with the limb in a position in which 
the affected joint was perfectly passive; so much so that the 
name of “ pseudo-paralysis” had been given to this disease 
before it was known to be due to syphilis. Crepitus could 
sometimes be elicited in the swelling, either owing to the 
loss of the cartilages from the two surfaces of the interior 
of the joint, or, what was more probable, to the separation of 
the epiphysis from the shaft of the bone, bat it was impos¬ 
sible on account of the swelling to say which. At all events, 
under treatment the joint became freely movable, and ail 
the signs of crepitus disappeared. A good many people 
were apt to pnt down to syphilis many affections of the 
joints really explainable by other means, although the very 
definite characteristics of snch a diseased condition, par¬ 
ticularly where the elbow, the shoulder, or the knee was 
affected, were quite unmistakable. 

The following table gives the results of an analysis made 
by the lecturer at the Ormond-street Hospital of 158 cases 
of joint disease during the years 1879-1880:— 



Upper extremity. 

Lower extremity. 

Jk_ 


Shoulder. Klbow. Wrist. 

Hip. 

Knee. 

Ankle. 

1879 .. 

.. 1 .... 5 .... 1 ... 

. 47 ... 

. 28 .. 

... 3 

1880 .. 

.. 4 .... 4 .... 2 ... 

. 43 ... 

. 17 .. 

.. 8 

Total 

.. 6 .... 0 .... 3 ... 

. 00 ... 

. 40 .. 

... 11 


From these figures it would appear that while disease of 
the joints formed 5*5 per cent, or all the cases which came 
to tne out-patient room of the hospital, cases of disease of 
the hip were 50-9 per cent, of the total, and the frequency 
of joint disease of the lower extremity over joint disease of 
the upper is very forcibly illustrated. From the extent of 
the synovial membrane of the knee it forms more fre¬ 
quently than any other joint the site of tubercular 
disease. One of the earliest symptoms of knee-joint 
disease was to be discovered by gently pressing round the 
bony surfaces, when it would be found that pain, due 
to an inflammatory state of the cancellous tissue of the 
epiphysis, whereby the periosteum became implicated, 
could generally firat be elicited at the most prominent 
portion of the inner condyle, and might occasionally be 
detected over the outer condyle. Sometimes a certain 
amount of necrosis took place. With proper care this 
might be arrested, and entirely subside, or might leave 
»ome chronic thickening and enlargement of the part, 
which might not interfere with the full use of the articula¬ 
tion, and, if recognised before the cartilage was involved, a 
timely incision and removal of the sequestrum would 
frequently save the joint. With regard to the tibia, 
similar results might occur, although certain anatomical 
peculiarities—the firm fibrous structures intervening between 


the upper part of the head of the tibia and its articulation 
with the fibula—prevented detection from the outer side, and 
therefore the pain, in the majority of tibial cases, presented 
on the inner aspect. It would hardly be thought that the 
patella, covered with fibrous tissue, and so well supplied 
with nourishment, could give rise to this form of disease. 
Two cases were observed last year, in one of which 
arthrectomy was performed. The cartilages of the femur 
and tibia were unaffected, but a groove on the outer surface 
of the cartilage of the patella led to a carious cavity within 
the bone, which communicated with an abscess on its outer 
aspect by a similar sinus. 

The pathological analogies between the knee and elbow 
were nearly as closely related as the anatomical ones. From 
the fact that the earliest symptom of implication of the 
elbow-joint was found on either side of the olecranon pro¬ 
cess, where the synovial membrane is nearest to the surface, 
and also since so many cases occur which recover by means 
of complete rest brought about by the application of suitable 
leather splints, we are forced to believe that the mischief 
begins in that structure. But if the cases which did not pro¬ 
gress favourably were examined, it would be found that those 
requiring excision of the joint commenced by an epiphysitis 
leading to necrosis either of the lower end of the humerus or of 
the ulna. He had no recollection of having seen any case in 
which disease commenced primarily in the head of the 
radius or in the olecranon, for the simple reason that until 
the tenth year these parts were cartilaginous. Notwith¬ 
standing the fact that in the last cases in which he had 
performed excision of this joint the disease had manifestly 
originated in the ulna and implicated it to a considerable 
extent, and secondarily involved the synovial membrane, 
he did not relinquish his impression that in the elbow the 
disease most frequently originated at the lower end of the 
humerus. An accurate analysis might show that disease of 
the knee in early life was more often situated in the synovial 
membrane, bnt after the fifth and up to the tenth year, 
when bony growth was active in the epiphysis, disease 
wonld more frequently originate in that situation. 
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In 1880 Pasteur 4 showed that the chief symptoms of fowl 
cholera could be induced by the inoculation of the sterilised 
products of the fowl cholera germ. Since that observation 
the work of experimenters has gone more and more to prove 
that the action of a disease germ is dependent on the pro¬ 
duction of a specific poison. At the present time the toxines 
which give rise to the chief symptoms in a number of dis¬ 
eases have been separated, in some cases from the animals 
affected, in others from cultivations of the specific microbe, 
carried on outside the body—i.e., cholera, 3 typhoid fever, 4 
anthrax, 5 and diphtheria,' 5 and we have in some instances 
already acquired—thanks chiefly to the beautiful researchesof 
Brieger—more accurate information regarding their chemical 
constitution and nature than even in the case of the vegetable 
alkaloids. About the same time that Pasteur’s observations 
were made, Chauveau 7 suggested that the acquired irnmu- 

1 The experiments on which some of these remarks are founded have 
been already published in u note communicated by Prof. Chauveau to 
the French Academy of Sciences Comptes Rend us, Dec. 23rd, 1880. 

2 Comutes llendus, tom. xc., p. 1030. 

3 Nicati et Rietsch, Comptes Rendus, tom. xeix., p. 123 ; Brieger, 
Berliner Klin. Woch., 1SS0; Ilueppe, Deutsch. Mod. Woch., 1&89. 

4 Brieger, Untcrsuchungen uober Ptomaine, dritter Theil, S.85,1888. 

6 Hoff a. Die Xatur des Milsbrand-Giftes, 1886; Ilankiu, Brit. Med. 

Jonrn.,p. 810, ls80. 

• Roux et Yer-in, Annales de l’lnstitut Pasteur, No. 12, 1883. 

’ Commc- Kcml'-is, tom. xci., July 10th. 
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nity was brought about by the action of the soluble products 
of the microbe. He stated that in pregnant sheep anthrax 
bacilli, after inoculation, were unable to pass the walls of 
the placental villi, and he concluded that the immunity, 
which was usually exhibited by the lambs of those animals 
that bad suffered an attack of the disease, must have been 
conferred by the action of the soluble products which 
alone had been able to pass through the walls of the villi 
of the placenta. It has since been established for a series 
of diseases, hog cholera, 8 * anthrax, 11 fowl cholera, 10 and 
certain septicaemias, 11 that the introduction of the sterilised 
products of the specific organism can protect a subject 
against the subsequent action of the virulent organism. 

... From a consideration of the facts at present at our dis¬ 
posal we are led to regard such immunity as an acquired 
tolerance of the specific poison, and the process of recovery 
from an attack of anthrax, for example, as a condition of in¬ 
cipient immunity, gradually passing into a more perfect form. 
'This tolerance, which, varying in degree, can produce an 
immunity more or less perfect in character, has been taken 
advantage of by Hueppe and one of the present writers 1 - as 
& means of proving that a putrefactive organism produces 
minimal quantities of the same specific poison as the para¬ 
sitic form. The pathogenic microbe probably produces 
only relatively larger quantities of the toxine, but inasmuch 
as the saprophyte does not induce disease, and as w e have 
not yet been able to cultivate it into the parasite, even 
although the organisms agreed perfectly as regards their 
morphology and appearances under cultivation, the chain of 
evidence would still be inoomplete. By using, however, the 
saprophytes as vaccine#, ana observing that the animals 
that hail undergone this process were, afterwards, either 
immune or much leas susceptible to the pathogenic microbe, 
phylogenetic relations were established between a common 
putrefactive organism and a most infective disease germ, 
that of anthrax. This view of immunity as a tolerance of 
the specific poison, so simple and natural, would no doubt 
have received more general acceptance were it not that a 
series of facts of an entirely different order, which we are 
now led to regard as pointing in the direction of an “ anti¬ 
dotal” action, appeared to be inconsistent with it. It had 
been found that if, along with anthrax bacilli, certain other 
indifferent organisms, which have no relation to anthrax, 
weTe simultaneously introduced into an animal, the disease 
did not run its norm ally rapid coarse, many of the animals, 
indeed, completely withstanding the disease. 

Kmmerich 13 was the first to break ground in this direction 
in his experiments on the influence exerted by the introduc¬ 
tion of the Streptococcus erysipelas into the veins of an 
animal either ljefore or during the course of an attack of 
anthrax. Pawlowsky, 14 in a series of experiments conducted 
at the suggestion of and under the superintendence of 
Virchow T , found that a considerable number of organisms, 
such as Micrococcus prodigiosus, Friedliinder’s pneumono¬ 
coccus, &c., exerted the same influence in a greater or lesser 
degree. Bouchard 15 has since then communicated the fact 
that Bacillus pyocyaneus acts m a similar way, but in per¬ 
haps an even more marked manner. As we had already 
come to regard the specific symptoms of a disease as de¬ 
pendent on the production of a specific toxine, and the 
immunity which holds only for one disease as a tolerance of 
this special poison, it seemed to ns most probable that the 
action of these other organisms on the course of the disease 
must also be due to the products w hich they form. Prompted 
by the^e considerations, we proceeded to investigate, along 
these lines, the mode of action of one of these indifferent 
organisms, a preliminary note on the result of which we 
now present. 16 

On Nov. 5th, 1S89, a ten days’ old cultivation of bacillus 
pyocyaneus was carefully sterilised (the absence of the living 
organisms being proved by control inoculations on bouillon). 

8 fl*tlmon arwl Bmith,Ona New Method of producin'? from Contagious 
XttMMes, Proc. Biol. Hoc., Washington, vol. iii., Feb. 2Jnd, lSHfi. 

u Wooldridge, Proc. Roy. Hoc. London, p. ai2, 1887 ; i’a^tour and 
Pcrdrix, Comptes Rend us, torn, cvi., p. 322 , 1SV.S ; Ilatikin, loc. cit. 

10 Kofi und honnrno, Zeit. f. Hygiene, 1.-99. 

11 Roux et ClvunbcrRnd, Awnales do lTimtitnt Pasteur. 1887. 

n Hueppo und Woxi, Berliner Klin. Wochenschr., No. 16, 1889; THE 
Latickt. Dec. 7th, iw, 

i 1 Reilung von Infr.ctione-fcrankheiten. Tagehlatt tier Versamnilung 
T>i«t«clie Naturforsch., p. 145, 1880, and loiHeliritte Her Modecin, 
No. 8. 20,18$7. 14 Virchow’s Arvhiv, lid, c\iii., S. 401. 

11 Coraptes Hemhis, tom. oviii., p. 7K>, 1889. See also Oharrin, 
1 a Madndie Pyocyniiitpie, Paris, 1889. 

1C We give only th > o cxpmiiicn;* v. h v. <> havo slroady com- 
munlcatod to flu* Academic Fnwii-v. a- ti - v form ;i sufficient basis 

for the conclusions wc hero dm*. 


This material w'as then kept in an ice safe, and a small 
quantity was drawn off and wanned to the temperature of 
the body as required for injection. Our anthrax virus, which 
had been grown in broth, when inoculated into the ear of 
a (control) rabbit, proved fatal early on the fourth day. 
Throe other rabbits inoculated with the same anthrax 
received sterilised pyocyanin culture in quantities varying 
from 2 to 4 cc. into the subcutaneous tissue of the abdomen, 
twice daily, for five days. During this period the animals 
showed no marked symptoms of disease; one remained alive 
for seven days, a second for nine days, and a third is still 
alive. On Nov. 15th two rabbits were similarly inoculated 
with an agar-agar cultivation of anthrax bacillus, which 
killed a control rabbit on the third day. At the same time 
3 cc. of the sterilised pyocyanin solution were injected as 
above, and this was repeated daily for seven days, but in 
this case once a day only. These two rabbits w ere alive and 
well at the end of iliree weeks. 

We cannot now r enter into an explanation of the differ¬ 
ences observed in the individual experiments, nor can we 
go into the question of the attenuation which the virus had 
undergone in those cases in which the protection was not 
complete. These are at present being more fully worked 
out, and will be published later. It suffices here to have 
shown that just as the soluble product# of the pathogeni 
organisms confer immunity, so the products of those organ 
isms which protect against anthrax exert their action apart 
from the presence of the living organism. 

We have now to consider the mode of action which these 
saprophytic organisms exert in modifying the course of the 
disease. Pawlowsky 17 and Bouchard 15 both note that animals 
which have passed through an attack of anthrax, with the 
help of the saprophytic organism, succumbed under a second 
infection, so that from our point of view 7 no tolmitux of the 
poison had been acquired. From some experiments of oar 
own we consider that although do complete immunity had 
been acquired, a greater refractoriness to the action of the 
anthrax virus had been conferred owing to the production 
of a slight degree of tolerant, as evidenced by the disease 
running a more prolonged course, and although Pawlowsky 
does not lay any stress on this point the results of his expe¬ 
riments tend to the same conclusion. The action, accord¬ 
ingly, from the physiological point of view must he regarded 
as one consisting essentially of a temporary antagonism. 
Pawlowsky supposed that the phagocytes, rapidly devouring 
the saprophytic bacilli, acquired a greater capacity of acting 
on the pathogenic organism. The production of the same 

{ protective effect by means of the products makes this much 
ess probable than that we have here to deal with one 
poison directly antagonising the effects of the other. There 
may be, perhaps, at the same time also a stimulating action 
on the tissues, so that the cells of our organism, which are 
paralysed from a physiological point of view on the intro¬ 
duction of the virulent germ, are able to react more 
vigorously on the invading microbe. How far the two 
factors come into operation in each case it is, at pneKnt, 
impossible to say. 

Although we have just insisted on the necessity of 
regarding the nature of the process as antidotal in cha¬ 
racter, we have obtained certain results which at hot 
sight appeared to be not in accordance with this view, fur 
all those animals which passed through the disease by the 
aid of sterilised pyocyanin cultures, were perfectly refractory 
to the most virulent anthrax. We can only account for this 
on the supposition that as the injections were made inter¬ 
mittently, so the antagonising action of the pyocyanin was 
exerted only at stated periods, and in the intervals be tween its 
action the tissues had an opportunity of acquiring a certain 
tolerance of the specific poison. Where, however, the 
pyocyaneus organism was present there was a constant 
antagonising influence, in consequence of which the tissues 
could acquire only a much less perfect, if any, degree of 
tolerance. 

In certain diseases, as malaria, relapsing fever, and erysi¬ 
pelas, where no permanent protection against a second attack 
is acquired, we must attribute the cessation of the disease to 
such a reaction of the organism. In a knowledge of what 
this consists in, and what conditions favour and produce it 
in each case, lies our only hope of affecting the course of 
such diseases. The production of a condition of toleranse 
of the poison— immunity —in a case already affected with 
the disease is only possible in such rare conditions as 
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» hobia. There the knowledge of the precise time of 
sction, the long period of incubation, and the restric¬ 
tion of the microbe almost exclusively to the nervous 
tissue, give ns advantages not obtainable elsewhere. In 
other cases the introduction of more of the specific poison, 
in the hope of producing a tolcrawr, could only aggravate 
the disease.. Our aim in the cases where the disease has 
already manifested itself must, therefore, be to antagonise. 
the specific poison and to allow of the coming into play of 
the normal reactive powers of the tissues. This need not 
be by the products of microbes, as in our present experi¬ 
ments, but by drugs, as has already perhaps been shown 
clinically by the action of quinine in malaria. We cannot 
suppose that these act directly on the microbes as para¬ 
siticides, since Freudenreich 19 found that bacillus anthracis 
was precisely that organism that grew best of all in 
pyocyanin fluids outside the body, whilst those organisms 
whore products inhibited the growth of other pathogenic 
organisms outside the body exerted no inhibitory influence 
on the course of the disease which these organisms induced. 
We must, therefore, regard the action as indirect, pro¬ 
duced either by antagonising the poison in its action on the 
tissues or by stimulating certain tissues to increased 
functional activity. It must be pointed out that the 
products of a microbe introduced with a disease germ need 
not always act in the direction of mitigating the course 
of the disease; it may act in precisely the reverse way, in¬ 
creasing the virulence of the attack. Thus G. JET. Roger 20 
lias found that one of these indifferent organisms, Micro- 
ooccus prodigiosus, is able to convert a virus of charbon 
symjjtmMUique (quarter evil), which is innocuous to rabbits, 
into a fatal affection. In this case we must suppose that 
in place of the antagonism of the poisons we have a 
summation of their action. This opens up for our con¬ 
sideration that very complex but most important practical 
question of the effect of a mixed infection on the course 
of a disease. Thus, in some inoculation experiments 
mentioned at the meetings of the British Medical Asso¬ 
ciation in August, 18,s9, it was found that the inocula¬ 
tion of material from the subpleural tissue of suspected 
tuberculous cattle (three experiments), in which staphylo¬ 
coccus pyogenes aureus and albus as 'well as tubercle bacilli 
were present, gave rise to a very rapid production of small 
gelatinous points, containing only tubercle bacilli and 
opaque yellow, pyamniclooking points, in which all three 
organisms were found. These appearances were met with 
in animals killed on the tenth day, and in one that died on 
the sixteenth day after inoculation. This would seem to 
indicate that the disease was rendered much more acute by 
the presence of these pyogenic organisms, a point on which 
some recent experiments of Pawlowsky’s- 1 throw further light. 
He made a series of simultaneous inoculations of tubercle 
bacillusand Streptococcus pyogenes and Bacillus pyocyaneus 
into the knee-joints of rabbits. The animal that received 
the latter along with tubercle died first—that is to say, on 
the twelfth day, and the post-mortem examination revealed 
suppuration in the knee-joint and grey tubercles in the lungs. 
In the case where Streptococcus pyogenes was the second 
organism injected, death did not, however, take place until 
the fifty*second day. A control rabbit inoculated with 
tubercle alone, on the other hand, did not die until the end 
of the third month. In the same way it has been noted that 
the Staphylococcus aureus and albus are much more virulent 
and rapid in their action when injected together than when 
inoculated separately. Pawlowsky seems to have con- 
cluded, as the result of his experiments, that tuberculosis of 
the joints is the result of a mixed infection, and he says 
that the general outcome of his experiments Is that mixed 
infection renders local symptoms more complex, and at the 
same time lowers the general and tissue resistance. Ija In these 
cases we have apparently a cumulative action similar to 
that described by Roger in the case of symptomatic anthrax 
(quarter evil) and prodigiosus, and it is particularly notice¬ 
able that Micrococcus prodigiosus and Bacillus pyocyaneus, 
which in anthrax appear to exert an antidotal action in this 
disease (symptomatic anthrax) and in tubercle increase the 
virulence of the pathogenic organisms. Mixed infections 
have a further interest from the fact that they may increase 
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the difficulty of discovering the ultimate and eilicieiit causal 
agent of a disease. In swine plague several organisms have 
been described as the specific cause, and in a recent in vestas 
gation of the disease we have found Several organisms which 
seem to be pretty constantly presents the specific organism, 
occurring often in relatively small numbers and being 
isolated only with difficulty, apparently on account of its 
prononneed anaerobic habit, which renders extremely diifi* 
cult, or may even entirely prevent, its being isolated by the 
usual gelatine plate method. In the recent outbreak exf the 
disease which occurred in Edinburgh and its neighbourhood* 
we have been able to recognise the same specific organism, 
as that described in the swrne fever of France and Germany 
{Ronget and Srhiveinrothla uf), and we are inclined to 
believe that the great diversity of opinion that exists among* 
bacteriologists in this country and America is attributable, 1 
in great part, to the fact that this disease is, in its later 
stages at any rate, the result of a mixed infection. 

This disease is of interest to ns here in still another rela* 
tion, as it throws into striking relief certain contingent! 
relations of a mixed infection to w*hieh we have not yet had 
occasion to refer. Pasteur,- 3 who first investigated the 
disease, described the organism as a raicrocooens which 
appeared in the blood of the rabbit as a figure-of-eight form, 
and Bail let and Jolyet 34 afterwards published descriptions* 
of (evidently) the same microbe as the specific cause of the* 
disease. Both Schutz 25 and Scbotfcdius 2 * found, howeveiy 
in the vaccines which Pasteur had prepared for the preven* 
tive inoculation of pigs, in addition to other organisms, th* 
characteristic thin delicate bacilli which are the true cause 
of the disease. To the presence of this probably septicaemia 
microbe, 37 which would appear to be a frequent accompani¬ 
ment of the disease in France, may perhaps be attributed' 
the very remarkable results which Pasteur obtained in his 
inoculation experiments on animals. When he inoculated a 
series of pigeons the virus became mere and more virulent^ 
the pigeons of successive batches succumbing, in increasingly- 
shorter periods, to the disease, and when this had attained 
its maximum the virus was also much more deadly to pigs. 
When, on the other hand, the disease was passed trout 
rabbit to Tabbit, the virulence gradually increased for these 
animals, while at the same time the organism became less 
and less active on pigs. 28 It was by this means that Pastenr 
had produced his vaccines, and both Schutz and Bchottelius 
state that the organisms in these had really undergone 
attenuation. Fliigge has repeated his inoculations of 
pigeons and rabbits with pure cultures, and has been 
unable to confirm Pasteur’s observations in either case, and 
our own experiments, confined at present to rabbits, tend 
to support his conclusion. The difference in our resulte 
appears to be due to Pasteur hewing worked with cultures 
in which more than one organnm was present. This 
lead8 us to consider more minutely the varying effect? 
which thiK “mixed infection” may exert on different 
species of animals. The sensctivenaB* of an animal te 
a disease germ is to be referred essentially to a susceptix 
bility to the specific toxine, inasmuch as when the most 
sensitive species of animal has once aoqnired a tolerance, 
by a passing attack it exhibits a refractoriness to a tubse* 
quent infection similar to that of those species that have a 
natural immunity from the disease. But not only will the 
natural susceptibility of the animal to the toxine of the 
disease gerin vary in different species, but also that sus¬ 
ceptibility towards the products of the other organism which 
accompanies it in the “ mixed infection ” ; so that a know* 
ledge of how the two have acted in one species affords no 
criterion as to how they will act in another. Some of the 
facts at present to hand indicate that a species more sensi¬ 
tive to the disease germ may be more susceptible to the 
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antidotal treatment than a more refractory species, a result 
which we can readily understand if we rellect that the 
action of the products of the indifferent organism may vary 
in different species, and that a difference in this respect may 
more than compensate for any original greater susceptibility 
to the poison of the disease germ. In Pasteur’s experi¬ 
ments on pigeons we appear to have a summation of the 
action of the poisons resulting in a real increase in the 
▼imlence of the organism, but m those on rabbits we have 
probably to do with a condition of things of quite another 
order. Pawlowsky noted in his experiments on rabbits in¬ 
fected with anthrax and erysipelas that the animals usually 
succumbed, not to the anthrax, but to the latter disease, 
the blood of the rabbit swarming with streptococci, although 
normally it suffers only a temporary attack from erysipelas, 
the microbe never being able to penetrate into the blood 
stream unless in such experiments as those of Wysso- 
kowitschky, 29 where the general vitality of the system 
had been previously lowered by the exhibition of such a 
poison as chromate of ammonia. 30 We have had a similar 
experience; some of our rabbits dying, not of the anthrax, 
but of the usually harmless prodigiosus. The action of 
either erysipelas or prodigiosus appears to antagonise that 
of anthrax ; whilst the action of the anthrax is superadded 
to that of the erysipelas and prodigiosus—that is to say, 
the antagonism is not only not mutual, but may from the one 
side be cumulative. When Pasteur inoculated his rabbits 
the micrococcus invaded the whole system, as is proved by 
bis definite description of the form of the microbe as 
occurring in the blood of the rabbit, while the swine fever 
organism underwent a gradual process of attenuation in the 
passage from animal to animal, permitting the other 
organism to exert a greater and greater effect. The 
extreme complexity of the subject with which we are 
dealing must be apparent to all, as must also in consequence 
the danger which would be incurred by applying any of the 
results of bacterio-therapeutics obtained on the lower 
animals directly to the human subject. Our substitution 
of the products in place of the living organisms, however, 
minimises this risk as far as is at present possible. We 
have thus seen that in cases of mixed infection, where 
we assume that the modifying action on the course of the 
disease exerted by these indifferent organisms is due to 
their products, they can produce either an antidotal or a 
cumulative effect, and from a consideration of the fact that 
a number of organisms (erysipelas, prodigiosus, pyocyaneus, 
&c.) which presumably produce different toxines, act anu- 
dotally, it would appear that this is not a very uncommon 
action, ami we are sanguine that exact pharmacological 
research on the ptomaines of specific diseases may indicate 
those drugs which we may hope will exert an antidotal 
action. Other factors than drugs, however, such as tempera¬ 
ture, the state of irritability of the tissues, and similar con¬ 
ditions, also play certain rdles which at present require 
further investigation. The importance of obtaining a 
knowledge of those factors which prolong the course of the 
disease cannot be over-estimated, since, under these circum- 
stances, the tissues have time to acquire a certain tolerance 
of the specific toxine and are then enabled to exert their 
devitalising action on the microbe. Thus when a susceptible 
species is inoculated with a vaccine the “tolerance” 
acquired by the tissues is able to keep pace with the poison 
production, so that, eventually, the reactive powers of the 
cells come into play, and recovery finally ensues. This 
acquired tolerance enables the animal to cope more success¬ 
fully w’ith the more rapid ixnson production of a stronger 
vaccine, and ultimately of the virulent organism. 31 We 
must, moreover, take into account the attenuating in- 
ffnence, at which we have already hinted, that the tissues 
may, and probably do, exert on the micro-organism, both 
locally, at the point of inoculation, and again in the course of 
recovery from the disease. In experiments of this nature 
where we wish to recognise the influence of the various 
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factors on the course of the disease, we consider it a matter 
of very great importance to use a modified virus—that ia, 
one just, sufficient to kill, with certainty, the species of 
animal with w'hich we are working, in order that the 
slightest deviations from the normal course of the disease 
may at once become apparent. The influence exerted by 
all those factors which affect either the local action of the 
tissues on the microbe, or favour the excretion, or antagonise 
the action of the specific poison, inasmuch as they tend to 
convert the virulent organism into a vaccine , can at once be 
appreciated. We are seeking in this way to estimate the 
influence of different factors brought into play either in pro¬ 
longing the period of resistance to the onset of the disease, 
or in protecting the animal against an otherwise fatal attack. 

Edinburgh. _ 

THE TREATMENT OF PROLAPSE OF THE 
RECTUM BY EXCISION. 

Bv FREDERICK TREVES, F.R.C.S., 

SURGEON TO, AND LECTURER ON ANATOMY AT, THU LONDON HOSPITAL 


The purpose of this paper is to criticise the surgical 
procedures which are at the present time advised for the 
treatment of severe and intractable forms of prolapse of the 
rectum, and to suggest that the best, simplest, and most 
efficient mode of dealing with such cases is by the complete 
excision of the prolapsed part. Three cases are given is 
which this operation has been carried ont. Prolapse of the 
rectum is most commonly met with at the two extremes of 
life—in quite young children and in those who are advanced 
in years. The frequency of the condition in children is 
explained by many circumstances, by a very susceptible 
reflex nerve apparatus, by an uncertain and feeble muscular 
control, by frequent digestive disturbances, by an unusual 
activity of the alimentary canal, and by the occurrence of 
many conditions involving straining, such as calculus in 
the bladder, phimosis, worms, polypi, scybala in the 
rectum, and diarrhoea. Moreover, in the infant the 
rectum lies rather in the abdomen than in the very 
small and shallow pelvic cavity, and is thus more direct!? 
exposed to pressure. The gut also is nearly vertical, 
ana has a comparatively extensive meso-colon, and bui 
loose lateral connexions. The sacrum is less curved in the 
child, and the prostate is small. It is in children, moreover, 
that intussusception is so frequent, and the conditions 
which would favour that lesion in one part of the bowel 
would favour prolapse in another. The ileo-c&cal aperture, 
about which intussusception is so common, is an internal 
anus, the anus of the small intestine. Tenesmus is a frequent 
feature in the developmental periods of prolapsus recti, just 
as contraction of a segment of the bowel would appear to 
be a necessary preliminary to invagination. As a patho¬ 
logical circumstance there is probably little difference 
between the two conditions, except such as depends span 
locality. In a sickly child with a feeble muscular system 
an attack of whooping-cough may lead to a protrusion of 
the rectal mucous membrane. Mr. Harrison Cripps, in the 
excellent account of tbis affection given in his work cm 
“Diseases of the Rectum and Anus,” remarks that “in 
children, in addition to the prolonged straining, the prolapse 
is often coincident with some weakening illness, which 
causes absorption of the fat in the ischio-rectal fossa.*, te- 

? ether with relaxation of the muscular fibres of the part/ 
n the young prolapsus recti is usually an active and often 
an acute process. The protrusion may take place suddenly 
and be attended by violent symptoms. I have seen a child 
quite collapsed after the descent of the bowel. In the aged, 
on the other hand, the condition is usually due to gentler 
causes, is more gradual and more chronic, and may be 
described as a passive rather than as an active proeem. 
The tissues are relaxed, the muscles are enfeebled, and the 
nerve apparatus of the anus is dulled and irresponsive The 
prolapse is commonly associated with prolonged expulsive 
efforts, such as may attend stricture, enlarged prostate, 
constipation, and chronic bronchitis. Two forms of prolipee 
are described by authors. There is the partial form, U 
which the mucous membrane is alone protruded, while the 
muscular coat remains unchanged in position. There is,« 
the other hand, the complete variety, in which the whole « 
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the coats of the rectum is prolapsed, and in which the 
lesion concerns not only the mucons and the muscular 
tunics, but possibly the serous coat also. The very loose 
connexion which exists between the mucous and muscular 
coats of the rectum greatly favours the development of a 
partial prolapse, and tne pathology of intussusception would 
render it conceivable that in the complete variety the serous 
and fascial connexions of the bowel may offer but little 
resistance to the protrusion of the whole of the lower 
segment of the gut. 

“In the ( complete prolapse,”’writes Mr. Harrison Cripps, 
“ after the mucous mem hr an e has slid as far as possible, it 
drags upon the muscular coat, thus producing the complete 
eversion of the bowel. It is important, then, to bear in 
mind that the one form is but an aggravation of the other 
(the partial variety), and that they both may commence -in 
a similar way.” In the usual description of the complete 
prolapse, it is assumed that the projecting tumour presents 
not only a double layer of mucous membrane, but also a 
double told of the muscular wall of the bowel. It is inferred 
also that the position of the internal sphincter remains 
unchanged, that it still lies in association with the external 
sphincter, and that the apex of the protrusion is formed by 
a portion of the wall of the rectum which was normally at 
some distance above the anas. In the account of the third 
of the cases detailed below opportunity will be taken to 
criticise this description. 

In the matter of treatment it is needless to say that 
the majority of the cases of prolapse of the rectum 
yield to simple measures—to rest, to the removal of 
the cause of the trouble, to the improvement of the 
general health, to the regulation of the bowels, and the use 
of astringent applications. In children the cases must be 
few indeed in which an active surgical interference is neces¬ 
sary. In the aged the question of a surgical measure may 
arise when all the usual means have failed, and the distress 
occasioned by the prolapse is such as to justify an operation. 
As a matter of common experience, however, the prolapse 
of the aged often induces so little inconvenience as to call 
for no radical measure, while the state of the patient’s health 
is usually such as to forbid any but the most necessary of 
snrgicil operations. 

The cases now to be described all concern subjects who 
bad not passed beyond the period of middle age; the prolapse 
in each case had existed for some years, had resisted the 
milder forms of treatment, and had given rise to very 
considerable distress. It is in such examples of prolapse 
of the rectnm that treatment by operation is, doubtless, 
called for. 

Case 1.—Alfred H-•, a clerk, aged thirty-seven, was 

admitted into the London Hospital on Jan. 17th, 1889, with 
prolapse of the rectum. The man was thin, feeble, and 
nervous, and gave a very distressful account of the last few 
years of his life. The prolapse was first noticed eleven years 
ago, when it appeared in connexion with chronic diarrhoea. 
For four years it gave him little trouble. It came down 
usually, hut not always, after each act of defecation. It was 
easily redaced, and he was not prevented from following his 
employment. Seven years ago the bowel came down while 
he was stepping into a cab. This was the first occasion on 
which it had descended independently of defecation. He 
reduced it with difficulty, and since this period the rectum 
has given him so much trouble that he has been compelled 
to give up his occupation. The reduction of the prolapse 
was attended with increasing difficulty, and the protrusion 
soon became to a great extent irreducible. After trying 
various trusses he at last adopted a complicated cone- 
shaped compress made of linen, which he had worn for the 
last live years or so. There was nothing in his history that 
hore upon the case. He had never had syphilis; he had 
•“offered from no urinary troubles and had at no time been 
the subject of haemorrhoids or of rectal polypi. The prolapse 
gave him great distress. The action of the bowels was 
attended with severe tenesmus and exhausting pain. For 
some years he had habituated himself to passing a 
motion on a certain day once a week. He prepared himself 
for this event by a vigorous aperient, and he stated 
that when the bowels did act he would maintain the 
wiuatting position for some hours, and would remain 
exhausted tor the remainder of the day. There was a con¬ 
siderable mucons discharge from the bowel, mixed occa¬ 
sionally with blood. The patient had become quite hypo¬ 
chondriacal. He suffered from extreme depression, his 
whole being centred upon his prolapse; he had adopted a 


very exuberant and florid language in describing his 
symptoms, and his everted rectum appeared to absorb his 
exclusive attention. The prolapse presented the ordinary 
appearance, and measured five inches in length. It was 
composed apparently of mucous membrane only. It could 
be reduced with difficulty, but immediately reappeared 
upon the support of the hand being removed. 

On Jan. 19th I carried out the following operation. The 
rectum having been well emptied by an aperient, followed 
by an enema, the patient was ancesthetised and placed in 
the lithotomy position. Clover’s crutch was employed. 
The buttocks were well raised, partly for the purpose erf 
bringing the region in more convenient position for 
operation, and partly that the coils of small intestine 
might be to some extent withdrawn from the pelvic floor in 
the event of there being any protrusion of the peritoneum. 
The first step of the operation consisted in demonstrating 
the full extent of the prolapse. The mucous membrane 
within the lumen of the prolapse, was seized at some height 
above the aperture in the bowel, with tongue forceps and 
pulled down. Three pairs of such forceps were employed’, 
and were applied at different points on the rectal wall; and, 
when it was evident that the whole of the relaxed mucous 
membrane was entirely drawn down, the forceps were 
allowed to remain attached. They served to indicate the 
real apex of the protrusion, and to allow a hold to be 
taken of the part, while their weight prevented any 
great recession of the everted mucous membrane. 1 
now made a circular cut around the base of the prolapse 
at the exact spot where the skin joined the mucous mem¬ 
brane. The incision involved the mucous membrane only. 
This mucous membrane I next proceeded to dissect off 
turning the whole of it down like a cuff. It was dissectea 
up entirely with scissors and forceps only. When the 
separation was complete the prolapse had a hour-glass shape, 
the waist of the hour-glass corresponding to the site of the 
apex of the protmsion. Nothing but a raw surface was 
visible, and the prolapse was of course doubled in length. 
The bleeding was quite insignificant. The object of this 
dissection was to clearly demonstrate the nature of the 
tissues forming the prolapse, and which were about to be 
excised. The external splincter, much hypertrophied, was 
now exposed; and within it the internal splincter could be 
defined. I now introduced my left forefinger into the 
lumen of the prolapse, and ascertained that the protrusion 
was composed of mucous membrane only. This layer of 
mucous membrane—the inner layer—I next divided at the 
level of the anus with scissors. As each inch or so was 
divided the cut margin was seized with pressure forceps. 
This allowed of the immediate arrest of all bleeding, and 
also prevented the mucous membrane from being withdrawn 
into the rectum. The prolapse was in this way completely 
excised, and some six or eight pressure forceps were left 
attached to the cut mucous membrane of the rectum. These 
forceps were removed one at a time. If any bleeding point 
was noticed it was ligatured with catgut. The mucous 
membrane was then attached to the skin at the margin of 
the anus, with sutures of silkworm gut. Eight bleeding 
vessels were ligatured, and fifteen silkworm-gut sutures 
were applied. 

It will be understood that the piece removed repre¬ 
sented the whole of the prolapse unfolded, and appeared, 
therefore, as a tube of mucous membrane with the epithe : 
lial lining inside, and which measured, when stretched out, 
ten inches. The operation was simple, uncomplicated, 
and attended with out trifling haemorrhage. The part 
was dressed with iodoform on wool. In this case I was 
tempted to excise a portion of the external sphincter iri 
order to lessen the size of the anus, which, as it appeared at 
the close of the operation, would have admitted four fingers. 
I removed about one inch of the muscle and brought the 
divided ends together with three catgut sutures. Tnis pro¬ 
ceeding was unnecessary, and gave rise during the after- 
treatment to some pain and much tenesmus. I have not 
since carried it out. The parts were frequently washed with 
boracic lotion. The sutures were removed on the tenth 
day. The bowels were opened naturally on the fifth day. 
The patient recovered without any bad symptom. There 
was a little incontinence at first, but at the end of a month 
the part was sound and the function of the anus entirely 
restored. The patient’s recovery was needlessly prolonged 
and hampered by his nervous condition and his state of mental 
depression; but the core of the prolapse was complete. 

(To be concluded.) 

H 2 
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ON THE UTILITY OF MASSAGE IN THE 
TREATMENT OF DISEASES OF SOME 
OF THE ABDOMINAL ORGANS. 

Bv W. R. THOMAS, M.D.,M.R.C.P., 

CONSULTING PHYSICIAN TO THE SHEFFIELD PUBLIC HOSPITAL; 
LATE LECTURER ON MEDICINE, SHEFFIELD MEDICAL SCHOOL. 

Massage— or rubbing—as a method of treatment has 
been known for ages, but more attention has been paid to 
it during recent years by the medical profession generally, 
especially in cases of paralysis of the several extremities, 
owing to the recommendations of Dr. Weir Mitchell, 
Dr. Playfair, and others ; but I do not think that we, as a 
profession, sufficiently appreciate the efficacy of this method 
of treatment of diseases of some of the abdominal organs. 
It is an old method, which has been know’n to us sirice our 
childhood as medical practitioners, therefore w*e neglect it, 
and keep looking out for something new. I shall not relate 
a number of cases, but shall choose two typical ones out of 
a large number which, during the last twenty-six years, 
have come under my notice, to illustrate the efficacy of the 
treatment. 

A man wa9 sent into hospital from the country suffering 
from a large swelling in the abdomen, supposed to be malig¬ 
nant, which by pressure caused obstruction. He said that ms 
bowels had not been moved for six weeks—of course we had 
to take his word for that. He could not take much food, 
was very sick, getting thinner and weaker every day, but 
there was no cachexia of malignancy. On examining the 
abdomen I found that it w’as immense in size, very tympa¬ 
nitic everywhere except on the left side, where there w’as a 
large swelling about six inches in length and three inches 
in breadth, but this varied. It wa9 irregularly rounded in 
shape from side to side and felt very hard, I may almost 
say craggy; indeed, I am not surprised at anyone mis¬ 
taking it for a malignant tumour. I recommended large 
injections of thin gruel to be introduced by means of the 
long tube twice a day, and the mass to be w T ell and care¬ 
fully rubbed twice a day from above downwards, especially 
at the lowest part; very little Local matter was passed 
during the first two days, but on the third day a large 
quantity was evacuated." The passage daily of masses of 
Hard fetid fmces continued for about four days, the swelling 
entirely disappeared, and the patient was allowed to go 
out. In a few’ w’eeks this man presented himself as an out¬ 
patient, suffering again from accumulation and obstruction 
in the left colon. This time massage and large injections 
at home soon relieved him. The descending colon seemed 
to have lost its tonicity. 

During the last tw'elve months, since I have been at 
Bournemouth, I have had some interesting cases, one of 
which I shall relate. A lady, about fifty-four years of age, 
who had many years ago suffered from a severe attack of 

« tis, w’as now laid up, and complained of pain in 
ght iliac region once more. The bowels had been 
rather costive for some time, but were moved every day 
or every other day. They were now more costive than 
usual, the appetite was poor, there was slight tenderness in 
the right iliac region, and a large swelling extending from 
there to the right hypochondriac region. There were great 
debility and amentia, and the pulse w r as rapid and small. 
Evidently the colon was distended by a hard bocal mass from 
the ciecuin to the right angle. Very large injections twice a 
day were recommended, and gentle rubbing over the upper 
end of the right colon. Very little Local matter w’as passed 
during the first twenty-four hours, but after that the 
quantity increased, and hard scybalous masses w’ere 
evacuated daily until the swelling entirely disappeared. In 
this case the massage was brought to bear on to the upper 
third of the mass only at first, as the ca'cnm was tender, 
but as the scybala became dislodged above and extruded 
the tenderness became less. Ultimately the w’hole mass 
was removed, and the patient got quite well. Aperient 
remedies given before the illness came on never seemed to 
act thoroughly, and although given at one period to assist 
other treatment they never satisfactorily acted on the 
bowels. 

It was evidently intended by nature that the muscular 
movements of the intestinal canal should be aided by active 
contractions of the muscles of the abdomen, and it is equally 
evident that the liver and call-bladder should be pressed J 
upon directly and indirectly by the abdominal muscles! in* ! 


eluding the diaphragm; and if gentlemen will persist in 
driving to their places of business and back, and ladie? 
will, because they can afford to keep their carriage*, 
go out every afternoon sitting in one position, and hardly 
ever have a real walk from year’s end to year’s end, they mu#t 
expect to suffer. They have done their beat to bring on 
disease. The liver becomes immense in size, inapiasATai 
bile remains in the tubes, the same lies dormant in tbe g&i 
bladder, and gall stones form. Why ? Because it and ibv 
gall-bladder are never well kneaded as they would be by itr 
abdominal muscles if the patient took reasonable exercise; 
and in the same way the thin muscal&r walls of ih? 
intestines can never propel their contents, unless aided by 
outside pressure by the abdominal muscles. 

Wealthy patients will drink gallons of the several aperies: 
waters in a year to act on the bowels ; but it is almost ire 
possible to persuade any of them to take a little exerci**, 
w’hich would, as I have shown, assist the thin mnecsU: 
walls in propelling their contents, and also express an in¬ 
creased quantity of bile, an aperient, into the duodenum. 

Whenever a patient comes to me now who gives a history 
of past trouble in caecum, colon, or sigmoid flexure, and com 
lains of constipation, excessive fulness, flatulence, or paia, 
invariably make a careful examination ; and almost a* 
invariably find an accumulation which probably if neglected 
would end in inflammatory mischief, or perhaps ulceration : 
but which is soon relieved by injections and careful rubbish 
Indeed, whenever any patient who leads a sedentary hi>, 
especially if inclined to be stout, complains of constipatkn 
and such abdominal symptoms as fulness, flatulence, Ac. 

I examine, and often find an accumulation somewhere, i 
adopt the same treatment and follow it up by exercise, diet, 
and aperient remedies. 

Massage is a powerful agent for good or for evil, and grex; 
care must be used in choosing proper cases. If the bowel > 
actually inflamed or ulcerated increase of mischief or 
perforation might ensue; but 1 must say in cases of 
typhlitis, with accumulation in the ascending colon, more css 
often be done than prescribing morphia, diet, and rest, 
thus leaving the cause of all the mischief still there t< 
irritate. I have seen injections and careful rubbing of tl- 
upper part of the colon, away from the seat of tenderne*. 
give rise to easy evacuations, and the ascending colon hi* 
been gradually emptied from above downwards, without 
excessive action of the muscular coats and risk, bat «»: 
course the treatment has been carried oat w ith great car*, 
and I have never seen any case injured by such. <■; 
course I am speaking only of cases where there b 
accumulation in front of the ciucum. I send that 
remarks for publication, and choose these two typkiJ 
eases, not because there is anything new in tbe treat 
ment, but simply because I believe w’e do not snfliciemlr 
utilise the valuable aids we have and we know of. I fas 
sure that scores of cases of obstruction, of typhlitis, ani 
ulceration of bow r els could be prevented by this kind d 
treatment. Instead of examining carefully such cases as: 
treating at once, we often are satisfied with asking question 
only, and prescribing pills w hich perhaps never thoroagkk 
open the bowels, or, at all events, never remove the offendix: 
mass ; and the same remarks will apply to the congealed cr 
fatty liver, or that in which the bile becomes inspissate: 
and incipient obstruction is present. It is astonishing bou 
thesize of the organ becomes diminished, and the symptom i 
disappear after rubbing and kneading once & day for fa*. 
two to four weeks, assisted, of course, by other treatment 
Bournemouth. _ 

A CASE OF I 

POISONING BY PHOSPHORUS, PRESUMABLY 
CAUSED BY THE INUNCTION OF | 

RAT PASTE. 

Bv LEONARD HILL, M.R.C.S., L.R.C.P. 

While taking the Cardiff Infirmary out-patient dep&r: 
ment for Mr. Rhys Griffiths on Sept. 14th, 1sn 9 ( j 

H. D-, a servant maid, aged fifteen, came as a 

patient. She complained of puns all over her, greai 
headache, vomiting of blood twice, faintness and great 
languor, unquenchable thirst, and inability to take 
any food. A week previously she had been in perfect 
health. The illness began on Sept. 7th with headache and 
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faintness. Pains in the back had next become the most 
intense symptom. On the 13th she had vomited a pint of 
blood, “dark thick stuff” The next day she had again 
vomited one or two ounces of blood. On the 13th she 
noticed she had become yellow. Her bowels throughout had 
been very costive. On examination 1 found that the patient 
showed extreme prostration; her cheeks were brightly 
flushed, the tongue dry and black, and the breath extremely 
offensive. The pulse was 120, weak, thready, quick, and 
very compressible. Thinking the case was one of some acute 
specific fever probably, I took the temperature and was 
surprised to find it 98'5°. The girl was plump and well 
nourished ; there was well-marked jaundice or face and 
body. The heart and lungs were normal. The whole of 
the abdomen was very tender to palpation. The liver dul- 
nesa was diminished, and the liver area very tender. From 
the above symptoms, and from especially the history of 
sndden onset, and the normal temperature, I came to the 
conclusion that the case was one of acute yellow atrophy, 
or phosphorus poisoning. On cross-examination, she 
could recall having taken nothing injurious or poisonous 
of any kind ; and after beating about with non-leading 
questions in vain, I asked her whether she had had any 
rat poison in her presence before her illness. She at 
once answered, as if it were quite a new idea to her as 
connected with her illness, that she had had some, which 
her mistress had given her to spread for rats. She stated 
most positively she had taken none, and had not touched it 
except with a knife with which she spread it on bread. 
However, the admission of possession seemed sufficient, and 
1 admitted her on the phosphorus-poisoning diagnosis. She 
passed into a condition of coma the same evening, and after 
renewed hrematemesis died at 7 a.m. next morning. Her 
urine was secured previously, and found to be very highly 
coloured, with a deposit of epithelial cells like bladder cells; 
free from albumen; it gave most brilliantly the crimson 
reaction with mercurous nitrate typical of tyroain, and on 
evaporation showed numberless sheaths or fine tyrosin 
needles and transparent glassy plates of leucin. Besides 
these, there were numerous hedgehog balls of coloured 
acicnlar crystals looking like uric acid. 

The necropsy wras made by Mr. Thomas, house-surgeon, 
thirty hours after death. The weather was warm. The 
rigidity was marked. The body was plump and well formed, 
but generally jaundiced. There were no petechia?. A liquid 
like coffee grounds stuff streamed from the nose. On opening 
the abdomen the liver was found to be shrunk out of sight 
beneath the ribs. The bowels were distended and darkly 
stained. The pericardium contained two ounces of straw- 
coloured fluid. The left side of the heart was contracted, 
and the right flaccid ; there were no clots. The tissue was 
friable and stained yellow. The lungs were slightly con¬ 
gested. The stomach contained about two ounces of “coffee* 
ground stuff.” The mucous membrane was stained black on 
the top of the rugre, and was very thick, soft, and friable 
all over. The intestines were full of “ coffee-ground stuff” 
in the ileum and jejunum. The mucous membrane was 
in the same condition as that of the stomach. The large 
intestine was full of black-stained soft farces. The liver 
was small in size and solid in consistence; it weighed 
forty-five ounces and a half. The capsule was adherent 
and thickened. The gall-bladder was empty. In the 
middle of the under surface of the right lobe was a 
natural fissure half dividing it into two lobes. The 
surface was of a uniform, bright chrome-yellow colour. 
On section it was found to be soft, intensely yellow, friable, 
greasy to the touch, and showing the lobules clearly marked 
oat with fatty and congested areas. The liver resembled 
when broken yellow fieces more nearly than anything else. 
The cortex of the kidneys was very pale, soft, and friable; 
pyramids congested; capsule normal. The spleen was of 
normal size, pale, and diffluent. On opening the skull 
Mr. Thomas detected a distinct smell of phosphorus, and on 
making sections into the brain this was apparent to all in 
the room. The brain was otherwise normal. No luminosity 
could b8 obtained from the organs. In the inquest held on 
the case the most interesting fact was obtained that the girl 
had been giving a “dark stance” to other girls, and had 
nibbed the paste into her hands and face to produce blue 
flatne, just before the onset of illness. She denied to 
me most positively having taken any by the mouth; 

though she told me nothing of the stance she had said 
that she felt bad first after spreading the paste for rate. 
Probably she was ashamed of the stance, and nad really felt 


bad after anointing herself for this. The question therefore 
arises whether death could occur from inunction of rat paste, 
which seems probable here. There is no case on record, I 
believe, of suen a death. Could she have rubbed the paste 
on her teeth and tongue, to emit blue flame possibly? 
From the severity of symptoms it looks as if much poison 
had been absorbed. There was no cause for suspecting 
suicide; the hymen was intact, and the uterus appeared to 
be just menstruating, a Graafian follicle having just rup¬ 
tured in the left ovary, and her whole bearing was utterly 
unlike a suicide. Another point of interest in the case is 
the fact that the poison could be diagnosed from the sym¬ 
ptoms alone. Had I been a believer in acute yellow 
atrophy as a disease apart from phosphorus poisoning, I 
should probably have put down the case to that, out 
believing the two to be one and the same thing I was 
sufficiently pertinacious in my cross-examination to hit on 
the right tract and to prove the necessary possession of 
phosphorus. The patient died in the usual time, on the 
eighth day after initial symptoms. 

University College Hospital, W.C. 
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LARGE VESICAL CALCULI REMOVED BY 
LITHOTRITY. 

By G. Buckston Browne. 

Dr. Lewis Marshall’s case of large uric-acid calculus 
weighing two ounces and a half, reported in The Lancet 
of Feb. I5th, is a good one, but in mentioning two ounces 
and three-quarters as about the limit of modern lithotrity 
be is not saying all that can be said for the operation, as., 
the following cases taken from my note-book will show. 

Case 1.—J. P-, aged sixty-four. Uric-acid calculus 5 

weight two ounces and three-quarters. Seen with Dr. N 
Herbert Renehaw of Sale. Successful; no return. 

Case 2.—It. \V. W-, aged fifty-seven. Uric-acirt 

calculus ; weight three ounces and seven drachms. Seen 
with Dr. Hardyman of Cardiff. Successful; a small, 
calculus required removal eleven months afterwards. 

Cask 3.— Dr. H. G -, aged sixty-five. Cystine ; weight 

two ounces and a quarter. In correspondence with Mr. 
Cadge of Norwich about the case, and Dr. Salter of 
Tolleahunt D’Arcy was present at the operation. Successful. 
Owing to the great size of the stone (for cystine is light)a 
London operator had proposed supra pubic lithotomy. 

Case L—T. A-, aged seven ty-nine. Uric-acid cal¬ 

culus, very hard ; weight three ounces and thirty grains. 
Successful. 

Case 5.— F. H-, aged seventy. Unc-acid calcnln* 

mixed with phosphates ; weight three ounces, five drachms, 
thirty grains. Seen "with Mr. Manley Sims. Successful. 

It will thus be seen that I have three times crashed and 
removed stones weighing over three ounces, and that once I 
have been within a drachm of four ounces. Ail these stones 
were (except in one instance) removed by one operation, and 
the proceeding only in one case occupied more than an hour. 

Wimpole-street, W. 


DISEASE OF THE HEART RESULTING FROM 
EMOTIONAL CAUSES. 

By Dr. Robert Lee. 


In the discussion which not long ago occurred at the Royal 
Medical and Chirurgical Society on the connexion between 
chorea and rheumatism, a question of great importance was 
raised which has not yet received the attention it deserves : 
Is it possible for emotional disturbances, for fright, anxiety, 
or worry to cause disease of the heart ? The question is one 
of rather wide interest, because the pathologist, the meta¬ 
physician, and especially the clinical observer, are equally 
entitled to deal with it. It will probably occur to those wh<* 
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have studied the etiology of Graves’ disease that we should 
he prepared to find in this class of cases some evidence that 
disorder of the circulatory system may arise from purely 
emotional disturbance. A case was under my care in the 
year 1882, which I am induced to publish as contributing 
to the interesting question above referred to. The patient 
had been nurse in a family with which I was well acquainted. 
She was twenty years of age, a well-grown girl, with good 
family antecedents, and without history of any disease 
possibly affecting the heart. For eighteen months she had 
been gradually losing health and strength, and developing 
the symptoms from which she was suffering when I saw 
her. These were marked debility, slight anremia, and 
troublesome palpitation of the heart. She could not walk 
without distress from breath-shortness ; she had pains in 
the thighs and some swelling and induration of the 
tissues, such as to suggest phlebitis of the saphena or 
deep femoral veins. The cardiac pulsations were gene¬ 
rally 140 per minute; they would rise to 150 if she got up or 
if she were the least excited. After rest in bed and treat¬ 
ment the pulsations diminished to 120 for a few' days, but 
returned to the higher number. Thus she continued for two 
months, w'ith little if any improvement in respect of the 
condition of the heart, though relieved of local pains and 
feeling generally somewhat stronger. Digitalis d i« not have 
any effect in this case, but small doses of opium at first 
quieted the heart. The cause which was assigned by the 
patient for this condition of ill-health was the following; 
and by evidence from other sources the absolute truth of her 
statement was confirmed. One day, when sitting in the 
nursery with the children, their father came into the room 
in a state of mental derangement, and seizing hold of the 
youngest, an infant, acted with the apparent intention of 
throwing it out of the window. The girl was so overcome 
by terror that, as she told me, she was unable to move or 
speak. From this occurrence she dated her illness. The 
case resembled in many respects one of Graves’ disease, with 
the exception that there was no protuberance of the eye¬ 
balls or enlargement of the thyroid. The heart’s action was 
regular, though rapid; the pulsations strong, and evident to 
the eye. There was also increased pulsation in the large 
arteries in the neck. There was a faint systolic bruit heard 
over the apex area. At the end of two months the patient 
returned home, and I have not heard what course the malady 
took since that time. I r , must have been observed that 
irregularity and increased pulsation of the heart frequently 
occur in children suffering from chorea, when there is no 
association of chorea with rheumatism, and no evidence of 
valvular affection. It seems probable that this peculiar 
symptom of increased cardiac pulsation is due rather to de¬ 
rangement of the nervous system of the heart than to a 
distinct organic lesion of the valvular, muscular, or other 
tissues. Although it may be impossible in our present state 
of pathological knowledge to give any explanation of the 
nature of the morbid condition of the nervous system of the 
heart which is indicated by increased pulsation or irregu¬ 
larity of action, and which is attributed to emotional dis¬ 
turbance, it is well to admit the clinical evidence of its 
possibility; and generally, though such derangement of the 
heart’s action may be of temporary duration, occasionally, 
though rarely, it may be of more serious and permanent 
character, as in the case briefly related above. 

8&vile-row, W. _ 

CASE OF PEMPHIGUS. 

By William Wallace, M.D. 

The following notes of a case of pemphigus may be of 
interest to some of the readers of The Lancet. The com¬ 
parative rarity of the disease is my excuse for publishing 
them. 

On Dec. 13th, 1889, 1 was called in to see a female infant 
aged eleven days, the child of Mrs. H —*-. The mother had 
borne fifteen children, of whom seven were living. Of the 
other eight, one was stillborn and the other seven all died 
under eight months from bronchitis or inflammation (pre¬ 
sumably of the lungs). None of the children had ever had 
any skin affection, although several had discharges from the 
ears (probably result of eczema of external ear). There was 
no history of syphilis in either mother or father. No 
hereditary tendency can be made out, although it has been I 
found to exist in several instances. The first bulla was 


seen on a finger when the infant was only four days old 
Other bull® then came out on the face, neck, &c. On 
examining the child, I found on the left cheek eleven 
circular patches, from which the epidermis had been de- 
tached, and which I concluded had been blebs. On the 
nose were two or three small yellow crusts about the site of 
a pea. On the right cheek there were remains of several 
other bull*. Under the chin and on the neck were several 
bull* an inch in diameter, nearly all the epidermis of which 
had been removed. The exposed surface thus formed did 
not appear at ail irritable or inflamed. There wu no 
ulceration visible anywhere. On the left hand (or, I should 
say, hand and arm) was a very large bulla, which extended 
from above the wrist-joint to the first joint of the thumb. 
It covered the radial half of the wrist and the whole 
of the thenar eminence. Another bleb involved the 
whole of the left middle fingers. The contents of 
these two bull* had a milky appearance. On the right 
hand one bulla covered the thenar eminence and anterior 
surface of the thumb, and its contents had a similar appear¬ 
ance to the last. On the outer side of the leg (right) were 
two unbroken bull* covering a surface corresponding to the 
lower half of the external surface of the thigh and upper 
fourth of the right foreleg. One large bulla, from which 
the epidermis had been removed, had affected the anterior 
surface of the concha of the left ear. On Dec. 14th a bulla, 
about au inch in diameter, came out behind the left kner- 
joint, and several smaller ones behind the thighs. There 
were several more bull* by the 17th on the scalp. One large 
bulla now covers the inner half of the dorsal aspect of the 
right hand and wrist. The epidermis of the back of the 
fingers of this hand had been removed, adhering to the list 
covering them. The two large bull® previously noted had 
joined together. No more blebs had appeared by Dec. 19th. 
The crusts of bull® on the face were shed, leaving only 
slight reddish stains. The large bulla on the outside of the 
right leg was dry ; a crust occupied its place, the crust being 
thicker at its circumference. On the 30th all the erwti 
had come off the limbs and face and several from the se&lp. 
There were only a few on the scalp. No eruption of fresh 
bull® had taken place. 

The remedies which I used were citrate of ammoniated 
iron internally and oxide of zinc used as a dust. 

Hucknall Hnthwaite._ 

DOUBLE DISLOCATION OF THE SHOULDERS. 
By Alex. Milne, M.B. 


Double dislocation of the shoulders is stated, in as 
annotation on the subject in The Lancet of Jan. 11th, 
to be a rare accident, and the number of cases on record fr 
be small. To add to the number, I may be allowed to riw 
the following case, which I reduced when house surgeon tn 
the Dewsbury Infirmary two years ago. The patient, a 
man aged sixty, employed in the construction of bridges, 
was brought to the infirmary suffering from subcoracoid dis¬ 
location of both shoulders. The injury had been produced 
by his falling down a distance of about ten feet between 
the scaffolding and the bridge in course of constructioc. 
Both his arms, stretched above his head, were suddenly 
caught in his descent, and the jerk had been sufficient to 
dislocate both shoulders. According to his statement, the 
right shoulder had been dislocated fourteen years previously, 
and the left one six years before, and in both cases the 
accident had happened in precisely the same way as in the 
last instance. 

Recently my brother, Mr. J. B. Milne, and I reduced 
with very little trouble and without an anaesthetic a sub¬ 
glenoid dislocation of the shoulder of five weeks’ standing 
m a woman by a method that seems a good one for this 
variety. One person pulls on the arm at right angles to 
the body, while the other, with his heel in the axilla, pulls 
on a towel round the top of the shoulder. The head of the 
humerus, being thus pulled away from the chest wall and 
pressed upwards by the heel, the scapula at the same time 
being pulled down, readily slips into the glenoid cavity. 

Dewsbury. _ 


New Infirmary for Glasgow.— A new infirmary, 
designed to meet the necessities of one side of the city, *** 
opened by the Duke of Argyll on the 14th inst Accommo¬ 
dation has been provided tor about eighty patients. 
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Nulla intern eat alia pro certo noecendi ria, niai quamplurbnss ©tmor- 
bonm et dissectionam historian, turn aliorum tom propriaa collectas 
habere, et inter so comparare.—M orqagni De Sea. d Can*. Morb 
lib. ir. Procemium. - 

THE GREAT NORTHERN HOSPITAL. 

STRANGULATED HERNIA IN A WOMAN AGED EIGHTY; 

HERNIOTOMY NECESSITATING ABDOMINAL SECTION ; 

RECOVERY; REMARKS. 

(Under the care of Mr. Herbert W. Allingham.) 

There are many points of interest in this case, most of 
which are indicated in the remarks. For two days before 
admission to the hospital there had been absolute constipa¬ 
tion and constant vomiting, also much pain, and these 
symptoms pointed to strangulation of intestine rather than 
to strangulation of omentum, for in the latter condition 
the signs are more those of peritonitis, with incomplete 
obstruction and pain in the abdomen and in the hernia. 
We therefore agree with Mr. Allingham that the urgent 
symptoms were chiefly due to the twist in the transverse 
colon, and not to the condition of the contents of the hernial 
sac. It was a difficult case to treat, and the operation was 
necessarily extensive. There was a consensus of opinion 
amongst the speakers at the third French Congress of 
Surgeons in 1888, that the danger in aseptic operations for 
hernia only exists in very old subjects, when the hernial 
tumonr is so large as to ulcerate the integuments or 
when the removal of a large part of the omentum is neces¬ 
sary. According to Andaregg 1 excision of the omentum 
increases the risk of the operation for hernia by 2 per cent., 
owing to the occurrence of haemorrhage in the stump. The 
old rule with regard to the management of the omentum 
was: “ When omentum is sloughing or nearly sloughing 
leave it that it may cast its sloughs.’* 3 Now the recognised 
treatment is that omental protrusions should always be 
resected, the stump being carefully ligatured and returned 
to the abdomen. The advantages of this method in the 
present case are obvious. Examination of the omentum, 
with the intention of following out the more modern treat¬ 
ment, revealed the extent of the disease, and enabled the 
Urge amount of gangrenous omentum to be discovered and 
removed, without which and the replacement of the twisted 
intestine the case must have terminated fatally. For the 
following account we are indebted to Mr. P. R. W. Santi, 
house surgeon. 

Anne C-—, aged eighty, was admitted into the Great 
Northern Hospital, Holloway, on Deo. 17th, 1889, with 
symptoms of strangulated hernia. She said she thought 
she had been ruptured about six months; the hernia came 
on gradually, and had increased of late. She had never 
worn a truss for it; had had attacks of bad constipation 
and sometimes pain in the rupture. On Dec. 14th she 
was seized with pain in the swelling, which had slightly 
increased in size. Bowels acted freely, and there was no 
vomiting. On the 15th the pain was worse, and vomiting 
flet in; she was sick three or four times in the day. Bowels 
acted slightly only. From the evening of the 15th to the 
evening of the 17th, when she was brought to the hospital 
and admitted, there was absolute constipation and constant 
vomiting, also much pain in the swelling. The patient was 
a hale old woman of eighty, but very stout. She had no 
cough or other ailment beyond the hernia. In the right 
inguinal region there was a swelling as large as a good-sized 
orange, very painful when touched, slightly red on the 
surface, hard to the feel, and dull on percussion, with no 
impulse on coughing. The abdomen was very tender, but 
there was no swelling or tympanites. The tongue was 
dry, and the patient had an anxious drawn expression of 
the face. Pulse 120, fairly strong. 

Chloroform having been given, Mr. Allingham, assisted 
by Mr. Santi, proceeded to cut down on the hernia. The 
cae was quickly exposed and opened, and its contents 
found to b e a large piece of semi-gangrenous omentum, but 

1 Sajoasi, 1888, vol. iii., p. 140. 

* Paget: Clinical Lectures, p. 143* 


no gut. The omentum was found to be in too bad a con¬ 
dition to reduce, and therefore gentle traction was made 
on it in order to get a healthy piece to transfix and ligature. 
Though a little could in this way be pulled down, it was 
all in the same semi-gangrenous condition, so it was decided 
to further explore from the hernial wound. The abdominal 
parietes, including the peritoneum, was divided upwards 
with scissors for about two or three inches, the finger 
acting as director. It was then found that nearly the 
whole omentum was inflamed and matted together, and 
twisted five half turns, so causing the transverse colon to 
turn over on itself. The entire mass with the intestine 
was drawn out of the abdomen and carefully examined. 
After untwisting the omentum it was ligatured at its 
upper and attached part, where it was healthy, and the 
whole of the omentum cut offi Carbolised Chinese twist 
was used as a ligature. The intestine with the omental 
stump was returned into the abdomen. The part of the 
wound which was made in order to expose the omentum 
was closed with deep and superficial silkworm-gut sutures. 
The lower part of the wound with the sac was then dealt 
with. It was separated from the surrounding tissue and 
found to he a his-sac, there being a constriction between 
the lower and upper part of the sac, fluid the upper part 
was found to extend up between the abdominal muscles 
(interstitial hernia). The upper and lower parts of the 
sac were freed from the surrounding tissues and removed, 
the neck being ligatured. The wound was then closed with 
a continuous silk suture, irrigated with 1 in 40 carbolic 
solution, fluid dressed antiseptically. The patient, who 
stood the operation remarkably well, was put to bed, and 
hot bottles applied. She was also allowed to lie in any 
position Bhe liked. 

Deo. 18th.—Had a fair night, sleeping for five hours 
without any opiate. Abdomen soft fluid no pain or swelling. 
Wound dressed, looking well; tongue clearing up. Tem¬ 
perature normal. No cough. 

20 th.—The bowels acted naturally. 

On the 23rd the deep abdominal sutures were removed. 
On the 31st the lower wound was quite healed, but the 
upper wound had given way superficially and had to be 
strapped daily. The temperature throughout remained 
normal. On Jan. 6th, 1890, the patient had ordimuy diet, 
and on Jan. 13th she was discharged, with a healthy granu¬ 
lating wound at the upper part of the incision and in capital 
general health. 

Remarks by Mr. Herbert Allingham. — The age of 
the patient—namely, eighty,—taken with the history of a 
strangulated hernia of nearly four days’ duration, coupled 
with her extreme obesity, made the prognosis of the case 
grave. Further, when operated on, the thickened, inflamed, 
and semi-gfluigrenous condition of the omentum, and the 
necessity of having to do an irregular abdominal section, 
were great additional risks. The points of interest in Hie 
case were the curious condition of the omentum, the fact 
of its being twisted five half turns on itself, and so causing 
a kink in the transverse colon. Again, the condition of 
the sac was uncommon, the upper part extending between 
the layers of abdominal muscles, constituting an interstitial 
hernia. The explanation of the twiated condition of the 
omentum does not seem quite clear. Apart from the 
interesting condition of the sac fluid its contents, the case 
seems worthy of record as an instance of successful abdominal 
surgery occurring in a patient of eighty yean of age. 


LAMBETH INFIRMARY. 

RUPTURE OF HERNIAL COVERINGS, WITH PROTRUSION OF 
INTESTINE ; RECOVERY. 

(Under the care of Dr. Robert H. Lloyd, Medical 
Superintendent. 

Gases similar to that which is described by Dr. Lloyd are 
of considerable rarity, and a reference to those that can be 
found in medical literature will be of interest to out readers. 
Mr. Pitts 1 brought a case before the Medical Society of 
London where the coverings of a large femoral hernia had 
suddenly given way and a portion of intestine was protruding 
for several hours before reduction. The woman, aged forty- 
six, had suffered from the hernia for twenty years, and had 
required herniotomy three years before. She was the 

i The Lancet, voL 1 1883, p. 585. 







402 The Lancet,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[Feb. 22,18I& 


subject of frequent cough, and ulceration had caused her to 
oinit her truss for a time. The immediate rupture was 
caused by violent sneezing when going upstairs. The 
rent, which was situated above the old cicatrix, was 
about one inch long. The publication of this case in¬ 
duced Mr. J. Jones 3 to describe one like it which 
had come under his observation in Bangor some years before. 
An Irishwoman aged thirty-five, who bad suffered from 
irreducible and pendulous femoral hernia for many years, 
sat down suddenly on a stool with a child in her arms, and 
the tumour, which was underneath, was ruptured, the rent 
being four inches in length. As the occurrence was regarded 
as fatal, little care was taken to clean the intestine, dirt 
adhering to the bowel when it was returned from contact 
with the floor ; also soap from her washing dress. The 
continuous suture was used to the sac. There had been 
no weakening of the hernia coverings from previous 
disease or operation. The coverings of both inguinal 
and umbilical herniae have given way under sudden 
strain. We have published a case of the former, 3 that of a 
coal-carter aged fifty-six, who was treated by Mr. Keetley 
at the West London Hospital. There had been a left 
inguinal hernia for twenty years, and the bowel protruded 
through a clean tear three inches long, which appeared to 
be through the scar of an operation wound made five years 
before. He caused the injury by jumping off his cart. After 
he found out the condition he walked for some distance 
before going to the hospital. He did not complain of 
pain, and there was no shock. Mr. C. A. Key 4 met with a 
case in which the coverings of a large scrotal hernia were 
torn through, with consequent prolapse of the intestine to a 
considerable extent. This was, however, the result of much 
violence, as there were other injuries, including a compound 
fracture of the thigh, a fracture of the leg, and a disloca¬ 
tion of the humerus. A boy ten years old was seen by 
Mr. Adams, 6 in Dublin, with protrusion of the intestine in 
the right groin and peritonitis of some hours’ standing. 
He was a delicate, emaciated, and neglected child, suffering 
from Pott’s disease and a violent attack of whooping-cough. 
He had had an intra-inguinal hernia, with a chronic abscess 
in front, associated with a fistula, and, during a paroxysm 
of coughing, the intestine had been forced through 
this opening. Death occurred rapidly from peritonitis. 
Mr. Keetley refers in his remarks to a case under the care 
of Mr. Holmes Coote, who was called upon to retnrn in¬ 
testine which had escaped through a rent in the coverings 
of an umbilical hernia. The patient, a lady, ultimately 
recovered. No mention is made of any cause of weakness of 
the parte which would predispose to the rupture. In thecase of 
the woman described by M. Mersenne, 6 who was suffering from 
phthisis and died six weeks after the accident from that dis¬ 
ease, there had been preceding ulceration of the skin, and the 
coverings of the hernia were ruptured by the cough. It is 
a curious fact that these patients in whom the bowel pro¬ 
lapsed in consequence of rupture of the hernial coverings, 
with the one or two exceptions indicated above, all recovered, 
and that under the most diverse methods of wound treat¬ 
ment. The amount of shock from the accident was but 
slight in some cases. 

M. A. F-, fifty-six, a charwoman, was admitted to the 

infirmary soon after midnight on Oct. 9th, giving the fol¬ 
lowing history. The patient has been the subject of a large 
left femoral hernia for about thirty years. It came on 
gradually, and she has been in the habit of wearing a truss 
during the greater part of this time. It became strangulated, 
and was operated on in January, 1886, at St. Thomas’s Hos¬ 
pital, where she remained under treatment for about 
three months; she has worn a truss habitually since the 
operation; but had left it off for two days prior to her 
admission here. On Oct. Sth she returned to her home in 
Newington from her work in Blackfriars, and a few minutes 
after being in bed had a violent fit of coughing. She placed 
her hand on her groin and felt something slimy, which seemed 
te come out more and more. She dressed herself, tied a 
tpwel round herself, and walked to the infirmary in about 
five or six minutes; she had been subject to a winter 
cough for the past two years. The patient was found on 
examination to be feeling very sick, to be pale, with a weak, 
fluttering pulse, a peculiar drawn expression of face, cold 


* Ibid., p. 754. 

3 Ibid., vol. ii. 1884, p. 276, Mirror of Hospital Practice. 

* Ibid., 1826. 

8 Proceedings of the Pathological Society, Dublin, vol. i. 1849, p. 199. 
b Journal dieM&L Chiruxgie, Phann., Ac. Paris, 1765, xxiii., p. 567 


clammy sweat about the face, and a loop of intestine sixteen 
inches long was protruding through the old cicatrix, resting 
half-way down the left thigh. The patient’s skin was 
covered with fleabites, she was very dirty, and the intes¬ 
tine and mesentery had about on them little particles 
of fluff* from contact with the clothing. The mass protruded 
was of a rose colour, and appeared quite healthy. An in¬ 
cision about two inches long was made outwards in the 
skin, but the obstruction to the return appeared to be at 
Gimbernat’s ligament, on dividing which the protrusion 
was returned. After removing the more visible particles of 
extraneous matter by careful 'washing with iodine water, 
a Arm pad was applied and fifteen minims of morphia solu¬ 
tion given. No sutures were used. 

Oct. 9th.—10 A M. : A compound opium and soap pill was 
iven every four hours; somewhat restless; pad reapplied 
ecause intestine showed tendency to protrude. Tempera¬ 
ture 101°. 

10 th.—The morning temperature was 101°; the evening 
temperature 102°. She feels comfortable; no pain; do 
albuminuria. 

11 th. —No pain; com fortable. 

12 th.—Wound washed with iodine water; appears healthy; 
no pain. 

19th. —Acute bronchitis. T wo tablespoonfuls of a mm onia 
and senega mixture were given every four hours. 

22 nd.—A mixture containing compound tincture of cam¬ 
phor, spirit of chloroform, syrup of poppies, and camphor 
water was given every four hours. 

Nov. 1st.—Wound quite healed; no abdominal pains. 
Iodine water has been used throughout. 
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Compression Myelitis icith and without Secondary Degenera¬ 
tion. — Cancer of Omentum. — Popliteal Ancun/sm urUL 
Sarcoma.—Embolic Aneurysm of Gluteal Artery.— 
Periostitis and Atrophy of Ancient Egyptian Bones. 

An ordinary meeting of this Society was held on Feb. 18th, 
the President, Dr. Dickinson, in the chair. 

Dr. Colman showed specimens from a case of Compres¬ 
sion Myelitis with ascending and descending degenerations, 
taken from a case of spinal caries in a man sixty-four 
years of age. He had suffered from persistent pain in the 
back for eighteen months, and twelve months before death 
he suddenly became completely paraplegic, with absolute 
loss of sensation below the umbilicus, and loss of control 
over the sphincters. Ilis knee-jerks were exaggerated, and 
there was ankle clonus. Two months before death he was 
operated on, and nine days later sensation began to return, 
but he died of exhaustion. Post mortem the cord was- 
found to be compressed by a mass of granulation tissue. 
The bodies of the eighth and ninth dorsal vertebrae were- 
completely excavated, and t*iere was a large chronic abscess 
anteriorly. Sections showed intense myelitis at the level of 
compression. The disorganisation was not complete, as on 
longitudinal section axis cylinders could be traced in it 
There were well-marked descending degenerations in both 
direct and crossed pyramidal tracts, and ascending dege¬ 
nerations in the postero-median and adjacent part of the 
poetero-external columns in the direct cerebellar tract, and 
in the ascending an tern-lateral tract of Gowers. There was 
also well-marked neuritis of the roots at the point of com- 

f ression, which extended down into the nerve trunks. 

)r. Colman also showed specimens from a second case 
of compression myelitis in which there were no secondary 
degenerations. The patient was a man aged forty-four, who 
had suffered from symptoms of gradual compression for 
twelve months. At the time of death he had almost com¬ 
plete paraplegia, with great blunting of sensation. There 
was loss of sexual power and tendency to retention, exag¬ 
geration of knee- jerks, and ankle clonus. Post mortem the 
cord was found to be compressed by the sac of an abscess 
connected with the ninth and tenth dorsal vertebne. 0» 
section the cord was found to be dull red and opaque at this 
level. Microscopically there was well-marked transverse 
myelitis, tbe grey matter being less affected than the white. 
Sections taken an inch above and belevythe lesion did sot 
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show any ascending or descending degeneration whatever.— 
Dr. Ormerod asked why one cord should degenerate with 
a transverse lesion and another not. He imagined that 
recovery could not take place if secondary degeneration were 
complete. He passed round some microscopical sections 
from & case of Pott’s disease with ascending degeneration.— 
Dr. Hadden had made a necropsy on a case of complete 
paraplegia from Pott’s disease of seven years’ standing. 
The man had almost recovered from his paraplegia, and had 
considerable power over his legs, and yet the cord showed 
marked lateral sclerosis. He asked if Dr. Column had 
observed any healthy fibres in the descending pyramidal 
tract which might belong to the direct cerebellar tract.— 
Mr. Spencer looked upon the case related as valuable in 
serving to localise centres in the spinal cord, for in this case 
the nervi erigentes were paralysed, whereas the sphincters 
were not; while Mr. Hutchinson had placed on record an 
instance where exactly the opposite condition existed.— 
Dr. Dickinson said that degeneration of the cord might not 
only follow disease of the cord itself, but might also happen 
alter amputation of a limb.—Dr. Colman, in reply, said he 
found about one fibre in twenty healthy in the descending 
pyramidal tract. 

Dr. S. West described a case of large Cancerous Tumours 
of the Omentum, weighing nearly 2 lb., with miliary cancer 
of the peritoneum and mesentery, The patient, a woman 
aged fifty-two, was admitted into St. Bartholomew’s Hos- 

n d with abdominal distension and a little ascites. She 
been ont of health for two years, and for nine months 
had noticed that her abdomen w’as getting larger. Five 
months before admission she w&a seized with severe pain, 
and was laid up for two months with what was called 
cystitis. She gradually lost strength, and was then ad¬ 
mitted. A swollen abdomen was found with displacement 
upwards of the heart and lungs, causing dyspnoea ; there 
was also swelling of the legs. She was tapped, and twelve 
■pints and a half of blood-stained serum removed. A tumour 
was then felt in the left quadrant of the abdomen, which 
was smooth and hard, and a finger could be passed beneath 
its edge. Later right hydrothorax developed and sixty- 
three ounces of fluid were removed, but the patient sank 
and died suddenly. At the necropsy the intestines were 
matter together, and a large mass of omentum was found 
roiled up like a pancake, and many small miliary deposits 
existed all over the peritoneum, resembling the whitish- 
yellow thickenings often found on the capsule of the spleen. 
Microscopically the masses proved to be scirrhous cancer. 
No primary growth could be discovered, and he was in¬ 
clined to look upon the case as one of primary cancer of the 
omentum.—Mr. Eve said that Dr. West’s case closely 
resembled tubercle of the omentum. He had met with two 
or three cases of myxosarcoma with localised areas of 
mucoid degeneration. In the absence of primary growth 
■elsewhere, and, if not myxo-sarcomatous, the case was 
probably one of endothelial cancer.—Dr. Dickinson was 
much interested as to the source of this growth. He 
referred to a case of abdominal cancer which gave rise to 
much diversity of opinion as to diagnosis. In that case the 
omentum was found rolled up like a paucake, and was 
probably an instance of primary omental cancer. The 
specimen was referred to the Morbid Growths Committee. 

Mr. Croft then brought forward a case of Aneurysm of 
the Popliteal Artery associated with Sarcoma. The 
specimen included a large aneurysmal clot lying in a mass 
of sarcoma tissue, and was obtained from a male aged 
seventy-one, who was the subject of aortic valvular disease. 
He had been seized, three months prior to his admission 
under Mr. Croft’s care in St. Thomas’s Hospital, with pain 
and swelling behind the knee and in the leg. The cedema 
subsided in two months, and then the medical attendant 
■discovered a small, strongly pulsating tumour in the 
-popliteal space. A fortnight later he entered St. Thomas’s 
Hospital, and was found to have a strongly pulsating 
-swelling, fusiform in shape, about the size of an egg, and 
this swelling was diagnosed as a popliteal aneurysm. He 
was seen by several members of the surgical staff, and no 
one doubted the correctness of the diagnosis. The artery 
was ligatured on the twelfth day with an antiseptic silk 
ligature, tied after Messrs. Ballance and Edmund’s plan. 
This was not effectual. Pulsation returned, and the tumour 
increased. Three weeks later the femoral artery was 
ligatured above and below the seat of the first ligation. 
Pulsation ceased in the tumonr, and never recurred. The 
swelling diminished and consolidated. Five weeks after 


the second operation the tumour began to increase in size 
on its outer aspect, and soon became larger than ever. No 
pulsation recurred. A fortnight later fluctuation was indis¬ 
tinctly felt. Three months after the operation the local 
signs pointed to either disintegration and liquefaction in 
the aneurysm or to the presence of a new growth. An 
exploratory incision was made and new growth discovered. 
The limb was therefore amputated. Rapid recovery ensued, 
and the patient left the hospital at the end of the month. 
He died twelve months later of recurrence and extension of 
the sarcoma. The preparation which had been made of the 
diseased parts showed that (1) the core of the mass in the 

f )opliteal space was formed by an egg-shaned lump of firm 
animated pink clot, which was encapsulea by a thick pale 
lamina; ( 2 ) that except at its upper end there was no dis¬ 
tinguishable sac wall to this concrete laminated clot; 
( 3 ) that the compressed popliteal artery was seen above to 
expand on to the upper end of the concrete clot, and after 
being traceable for about three-quarters of an inch the walls 
of the artery were lost; (4) that the same artery was seen 
at the lower end of the clot to recommence as it were in a 
dilated condition, and to gradually regain in a tortuous 
course of about two inches its natural calibre ; (5) that this 
clot was traversed or tunneled by a well-marked though 
winding channel by which a current of blood passed from 
the femoral artery to the limb below; ( 6 ) that the large 
growth was formed by a round-celled sarcoma, wdiich had 
not sprung from bone or periosteum, that it surrounded and 
compressed the artery above the clot or aneurysm, but about 
the body of the latter was decidedly differentiated from it, 
and in its low er part had liquefied and disintegrated; (7) that 
the sarcoma had followed the course of, invaded and 
blocked, the large veins, particularly the popliteal and 
femoral veins. Mr. Croft made the following inferences 
( 1 ) That the original lesion was a vascular one; ( 2 ) that 
the vascular lesion was aneurysmal; (3) that the aneurysm 
was sacculated, and up to the time or stage before invasion 
by the malignant new growth possessed and retained its 
sac; ( 4 ) that the clinical history before and after, the first 
ligature supported this by (if) tne strong expansile pulsa¬ 
tion, ( 6 ) the collapse of the swelling when the flow of blood 
into it had been ai res ted, (c) the definition of the early 
swelling, and (</) the sudden onset of the local disorder, 
suggesting an embolic origin ; (5) that about the time of 
and after the second and successful ligation the sarcoma 
penetrated and destroyed the sac ; (G). that some of the 
outlying soft coagulum disintegrated, mixed with the sur¬ 
rounding sarcoma, and they together formed the fluctuating 
portion of the swelling on the outer side of the ham ; 
( 7 ) that owing to the density of the cortical lamina' of the 
clot no extravasation of blood took place, and therefore no 
pulsation recurred ; (S) that the case w r as one of aneurysm, 
which became complicated about the time of the successful 
ligation by a rapid growth of round-celled sarcoma.—Mr. 
J. Hutchinson, jun.,saw’ two views which might be taken 
concerning the case : it might be regarded either as .a 
sarcoma set up by the irritation of the aneurysm, or it 
might have been really a case of sarcoma from the first; 
in favour of the latter view was the fact that the grow’th 
entirely surrounded the aneurysm. If the case, arose in 
the second w r ay, it seemed to be on a par with the instances 
of acute traumatic malignancy which had been described.— 
Mr. Mason said that about a fortnight ago Mr. Walters 
of Reading met with a case in which a lad received an 
injury to the right popliteal space. A soft fluctuating 
swelling formed, whicn w r as diagnosed as a tumour. It was 
removed, and found to he a round-celled sarcoma.—The 
President asked the author to detail more accurately the 
pathological connexion betw T een the aneurysm and. the 
sarcoma.—Mr. Croit said, in reply, that he was willing 
that the specimen should be referred to the Morbid Growths 
Committee. All the points in the case appeared to him to 
be in favour of the view that the aneurysm preceded the 
sarcoma, the early symptoms especially being typical of 
aneurysm without growth; it collapsed completely, for 
instance, on proximal compression of tne artery. When he 
said that the ligature had railed, he meant that the knot he 
tied had yielded. _ , . 

Mr. Edgar Willett related a case of Embolic Aneurysm 
of the Gluteal Artery in a patient the subject of ulcerative 
endocarditis. The patient, a woman aged twenty-five, was 
admitted into St. Bartholomew’s Hospital on May 11th, 
1889, under Sir W. Savory. Thirteen years ago she had 
scarlet fever, and nine years ago “low ” fever (? rheumatism), 




404 The Lancet,] 


CLINICAL SOCIETY OF LONDON. 


[Feb. 22,188a 


for the last five years there had been dyspnoea on exertion, 
for two years t lie legs had been swollen, for four months 
there was pain in the right hip, and two months ago a 
blister was applied for sixteen hours, and afterwards pulsa¬ 
tion was noticed. On admission there was a large pulsating 
tumour presenting the usual signs, measuring four inches in 
all directions; the pulsation was controlled by proximal 
pressure; there was an aortic murmur, and albumen was 
present in the urine. A tourniquet was applied and ice was 
kept on and off for from six to eight hours; the temperature 
was always hectic. During treatment for three months in 
hospital three attacks of pain occurred on the left side, the 
spleen was enlarged and tender, subsiding with pain, and 
death occurred on August 8th. At the necropsy the heart 
was found to weigh sixteen ounces, the pericardium con¬ 
tained bloody fluid, and the aortic valves were much 
diseased. The spleen and kidneys were infarcted. An 
aneurysm was found beneath the gluteus maxim us muscle, 
it contained no laminated olot; no embolus was found, and 
the rest of the artery was obliterated. The interesting 
points were: (1) the rarity 6f the situation—Mr. Holmes 
in his lectures at the College of Surgeons in 1874 being able 
to refer to only thirty-three cases—they were often thought 
to be sciatic, and their true nature was only proved by dis¬ 
section ; (2) as to causation, Goodhart's theory of septic 
embolus was probably correct, and this was important to 
recognise for treatment, because the rest of the artery 
remained healthy if the patient be well enough for operation. 

Mr. Eve showed specimens of ancient Egyptian Bones 
with Osteo-arthritis and Periostitis and some Skulls showing 
Senile Atrophy. They had been brought from the village of 
Gurob, and had been presented to the museum of the College 
of Surgeons by Mr. Flinders Petrie through Mr. Spurrell. 
The bones dated from the time of the Ptolemaic dynasty, 
1300 B.c. Two tibiae showed on their outer surface a peri¬ 
osteal deposit like a frosting of the bone, and this deposit 
was continued round the lower third of the shaft; there was 
some lipping of the extremities, showing the presence of 
osteo-arthritis. Two femora were exhibited, wliich corre¬ 
sponded with the tibiae, and on the outer surface of the lower 
third of each there was a periosteal deposit; the articular 
endsalso showed unmistakablesigns of osteo-arthritis. Other 
bones showed the articular change alone. The association 
of the osteo-arthritic and periostitic lesions suggested a 
similarorigin for both, and he exhibited a specimen somewhat 
like it from the museum of the College of Surgeons. Mr. 
Holmes had stated that he had not seen an unequivocal case 
of rheumatic periostitis, and the existence of it even had 
been regarded with scepticism. The period at which these 
patients lived was one of high civilisation, and the diet was 
mostly starchy, though nothing was known concerning their 
beverages. It was strange that osteo-arthritis should be so 
common in such a dry climate. He likewise exhibited two 
skulls, one with a remarkable symmetrical atrophy occupy¬ 
ing a point near the parietal eminences. The external table 
and uiploe had disappeared, and only a thin lamina re¬ 
mained, dotted over with minute apertures of bloodvessels. 
The specimen evidently came from an old person, for the 
bones were lighter than they should be, the jaw was 
edentulous, there was undue prominence of the temporal 
ridge, and the sagittal suture was obliterated. He showed 
a skull from the College museum of a Wallachian gipsy 
aged eighty-two. It was edentulous and showed two spots of 
atrophy not quite so well defined, situated at the position of 
what would correspond to the parietal fissure. Tn another old 
skuil from the collection the same points were noted. On 
(dose examination there was seen to be not only atrophy but a 
distinct bending inwards of the bone ; the condition 
corresponded probably to the senile atrophy of other bones 
in old people. Yet another skull was exhibited which seemed 
to show the atrophy in an earlier stage. The condition 
had been described by Professor Humphry from six skulls, 
one of which was at Cambridge, four in the Dnpuytren 
Museum, and one at Berlin. The exact symmetry of the 
wasting, and the absence of the signs of disease, made him 
think that it was a congenital deformity. In Virchow's 
Archio for 1854 was an account of two skulls similarly 
affected, and two others had recently been described in 
Paris. He himself regarded the change as an involution 
process accompanying old age, beginning by osteoporosis, 
the site being determined by the fact that the posterior 
superior angle of the parietal bone was the last part of the 
bone to ossify, and was the worst nourished. It was at 
this spot that congenital parietal fissures occurred, and, 


Broca had described two skulls with foramina in this regies. 
An area showing such tendency to nutrition defect was amort 
likely one in which atrophy would commence, —Mr. Spexcee 
asked if osteo-arthritis were regarded by the author as i 
form of rheumatism. The Egyptians had their legs exposed 
and were liable to chronic ulcerations, so that the peri<«titB 
might be induced by a lesion of the soft parts over the bone.— 
Mr. Shattock said that Mr. AdamB had never seen peri¬ 
osteal formation accompanying rheumatoid arthritis, and 
most agreed that the latter disease was not due to rheu¬ 
matism. It should be remembered that because the skulls 
were old in which the atrophy was found it did not necessarily 
follow that it wasasenile change.—Mr. Hutchinson, jun., 
thought that if the atrophy were due to congenital malnu¬ 
trition it should reach to the middle line.—Mr. Eve, in reply, 
said he looked upon it as an osteo-arthritic periostitis having 
no connexion with acute articular rheumatism. Ossification 
of the parietal bone commenced at the eminences, and tooth- 
like processes radiated from this ; these processes were 
widest and thinnest at the posterior superior angle. Ossifi¬ 
cation also commenced at and followed along the margini 
or the bone, and thus an island was left which corresponded 
to the patch of atrophy. He thought the decided evidence 
of change round the vessels in some of the cases excluded 
the theory of their congenital origin. 

The following card specimens were shown:— 

Dr. Mackenzie: Meckel’s Diverticulum, producingStran* 
gulation. 

Dr. Dalton : (Esophagus and Stomach from a case of 
Carbolic Acid Poisoning. 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Living Specimens.—Thrombosis of Cerebni 
Sinuses and Veins.—Trephining Jor Old Hemiplegia.— 
Biliary Fistula ?. 

An ordinary meeting of this Society was held on Feb. 14th, 
the President, Mr. Christopher Heath, in the chair. Before 
the commencement of the regular proceedings the Pre¬ 
sident called the attention of members to the loss which 
the Society and the profession had sustained in the persoi 
of one of their past Presidents, Sir William Gull. Mr. Heath 
passed in review some of the more valuable of the contribu¬ 
tions of the deceased to medical science, referring in par¬ 
ticular to his work on the “Cretinoid Condition occurring in 
the Adult,” afterwards more fully worked out by Dr. Ord 
under the name of “Myxcedema.” He also dwelt on the work 
done by Sir William Gull on Apepsia Nervosa, both of which 
researches had yielded valuable fruit. 

The following living specimens were first demonstrated:- 

Dr. Ord showed two cases, the first being one of Sporadic 
Cretinism, and the second a case of Early Myxoedema in a 
j r oung woman. 

Dr. Kenneth Campbell exhibited a case of Acromegaly. 

Dr. SiLCOCK brought forward two cases of Hyperostosis 
of the Frontal Bone and Orbital Walls, one being associated 
with epilepsy and both treated by trephining. 

The president exhibited a patient with Recurrent Sar¬ 
coma after excision of the scapula and upper arm. 

Mr. Wainewright showed two cases, one being a suc¬ 
cessful result of Excision of the Ankle-ioint, and the other 
a case of Erasion of the Knee-joint, followed by a movable 
articulation. 

Mr. Robinson brought forward an instance of Gommata 
in the Stemo-mastoid Muscle. 

Dr. Seymour Taylor exhibited a patient with Biliary 
Fistula*, whose case was detailed later in the evening. 

Sir Dyce Duckworth read notes of two cases or 
Thrombosis of the Cerebral Sinuses and Veins. The first 
case occurred in a girl aged thirteen, who was admitted to 
St. Bartholomew’s Hospital suffering from advanced heart 
disease of rheumatic origin. She had been laid up at 
intervals on account of this for three years. Five week* 
before admission she bad an attack of measles. The physical 
signs indicated disease of the mitral valve entailing both 
obstruction and reflux, with general dilatation of the heart- 
There was much dropsy. Phosphoric acid and digitali* 
were prescribed and a “dry diet.” Two days after admis¬ 
sion luvmoptysis occurred. Venesection to four ounces was 
practised from the right arm. There was no pyrexia, the 
temperature being subnormal. Quinine and . strophanti® 
were given, also citrate of caffeine. Vomiting came on, 
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and was treated with effe rvooc ing sodium draughts. A 
few days later headache was complained of, followed by an 
acate shaking in the left hand. Vomiting occurring, the 
shaking ceased. An hour and a half later a fresh attack of 
jactitation of the left hand occurred, lasting ten minutes, 
accompanied by screaming, and the movements grew violent 
in the arm. The face was also twitched on the left side, 
and strabismus (internal) occurred in the left eye. There 
was pain in the left arm, the legs were unaffected. The 
movements stopped suddenly, but the arm was found to be 
powerless and anaesthetic. * Another attack of similar 
nature followed in four hours, the left hand being held 
rigidly in claw-like position. Collapse and death ensued in 
five hours. At the necropsy the heart was found dilated 
and hypertrophied, weighing 13 oz.; the mitral valve was 
thickened. The lungB were collapsed, and there was fluid 
in each pleura. The liver was enlarged and “nutmeggy.” 
The right lateral, superior petrosal, and superior longi¬ 
tudinal sinuses were distended with clots, which were 
adherent in places and decolourised. The cerebral 
veins were all engorged, especially one passing just 
posterior to the right ascending parietal convolution. 
The next case, which was connected with the puerperal 
condition, occurred in a woman aged twenty-four, who was 
admitted nnder the c&re of Dr. Matthews Duncan on 
Oct 31st, 1889. She had been married seven years, and 
had five children, the last, born at full time, three weeks 
viously. She had phlegmasia in both legB after her 
t confinement, the right leg having remained swollen 
and clumsy ever since. On getting up on the sixteenth day, 
a week before admission, both legs began to swell, and had 
been enlarging since, the left limb being rather less affected. 
A trace of albumen was found in the urine. The heart 
sounds were clear. The legs were wrapped in cotton-wool 
and bandaged tightly. Some general improvement followed 
during the next twelve days, the temperature being sub¬ 
normal On Nov. 12th she vomited her dinner, and com¬ 
plained of frontal headache and aching of the eyes. This 
continued for three days, when drowsiness set in, the limbs 
were found to be limp, and she became subsequently semi- 
comatose. There was no squint, but oscillations of the 
eyeballs were noticed. No optic neuritis was detected, 
only slight blurring of the tipper part of the right disc. 
Twitchings of the hands and fingers came on, especially in 
the left. She was ordered brandy and nutrient enemata, 
and a blister to the nape of the neck. The twitchings of the 
fingers and clenchings of the hand increased, the face 
being drawn to the left side. “ Cheyne-Stokes ” type of 
respiration ensued, with rigidity of the neck and arms, 
and sweating. The temperature began to rise steadily, and 
reached 106° before death, on Nov. 16th. At the necropsy 
thrombosis of the cerebral veins and of the straight and 
lateral sinuses was found. There was extreme congestion 
of both optic thalami, with htemorrhagic softening of the 
posterior part of the right optic thalamus. The veins of 
both lower extremities were blocked, also the inferior vena 
cava and right renal vein. Some remains of the placenta 
were found in the uterus. References to other cases were 
made, and the rarity of this condition as a concomitant of 
heart disease was pointed out. After reviewing the several 
points in each ease, the author summarised the condition be¬ 
tokening the presence of thrombosis in the cerebral sinuses 
and veins as follows: (1) headache, at times very severe, and 
sometimes plainly localised; (2) vomiting, generally severe; 
<3) motor symptoms, indicative generally of irritation, 
either cortical or central—hence, tremors, jerking, spasms, 
and contractions in other parts, usually of one side, ending 
in paresis or paralysis; (4) drowsiness, delirium, coma ; 
(5) variations in the size of the pupils. For treatment, 
the employment of alcohol, ammonia, and sodium salts 
urged, with a good proportion of vegetable diet. 
Qninine, with ammonia, was recommended at the outset 
of any symptoms indicating encephalic thrombosis. — 
Dr. Hadden asked if in either of the cases disease of the 
middle ear had been observed. The second case seemed to 
be one of blood dyscrasia with a general tendency to 
thrombosis.—Mr. Godlee said that in cases of heart 
disease cerebral thrombosis was rare. The condition 
occurred most frequently in association with middle-ear 
disease, and after that was oftenest observed in connexion 
J}th marasmus, especially that brought on by cancerous 
disease. It -was occasionally seen also in the course of 
Jjwemia and Bright's disease.—Dr. Barlow, remarking on 
we difficulty of diagnosing these cases, said he had seen 


many instances in marasmus children, though he had never 
correctly understood their nature during life. He had 
often heard these patients emit piercing Bcreams like the 
“hydrocephalic cry." In a majority of the cases many 
small haemorrhages were associated with the thrombosis* 
As a rule, the clotting extended to both sides, though it 
might he more marked on one only.—Sir D. Duckworth 
replied that the first case presented no ear symptoms, and 
the necropsy revealed healthy cranial hones. In that case, 
though there were no punctiform haemorrhages, screaming 
was a marked feature during the attacks of spasm. 

Dr. Hale White and Mr. Abbuthnot Lane contributed 
a case of Trephining for old Hemiplegia accompanied by 
severe headache. The patient, a man aged twenty-nine, was 
admitted into Gay’s Hospital in September, 1888. Fourteen 
years previously he had twice fallen on his head. After each 
fall he was insensible, and he was admitted into the hospital 
after the second fall for left hemiplegia and violent 
pains in the head. He stayed in eight weeks, but had no 
fits during his stay, and he went out in the same condition 
as on admission. After he left the hospital he had frequent 
fits, which, according to his mother, were chiefly on the 
left side of the body, hut somewhat on the right. The last 
fit was about March, 1887. Daring the whole of the fourteen 
years he had suffered from severe headaches. On his 
admission, in September, 1888, his general health seemed 
good; examination of his skull did not reveal any traoe 
of his former ini ones. He had left hemiplegia. The left 
arm was flexed and pronated; the muscles were wasted. 
The leg was affected to a less degree. The left side of 
the face was slightly contracted. The only other im¬ 
portant symptom was the severe headache, which the 
patient sand made his life unendurable, and he was willing 
to have anything done which would give him any chanoe 
of getting rid of it. It was thought probable that the 
falls on the head had caused in some way partial destruc¬ 
tion of the cortical motor area on the right side, and 
it seemed extremely probable that there was still some 
chronic inflammatoiy thickening of the parts in the neigh¬ 
bourhood, because for thirteen years the patient had 
suffered from epileptiform seizures, and had always com¬ 
plained of severe headache. Accordingly Mr. Lane trephined 
over the middle of the fissure of Rolando on the right side. 
The hone in this region was three-quarters of an inch thick. 
This thick hone was present over tne whole of the fissure oI 
Rolando ; it gradually shelved into normal hone on either 
side. The dura mater was thickened, and the ascending 
frontal and ascending parietal convolutions were muon 
wasted. The thickened hone and dura mater were removed. 
The wound healed perfectly, and, except for two attacks 
consisting of a fit and some headache, the patient did un¬ 
interruptedly well. These two attacks were probably due 
to some inflammatory exudation following the operation. 
Otherwise the patient had had absolutely no headache 
since the operation, which took place seventeen months 
ago. He had also gained considerable power in his 
walking, hut his hand remained in the same condition. 
He was delighted with the result, and said that, were he 
in the same condition as he was fourteen months ago, he 
would gladly go through the operation again, for now he 
never had any headache, and previously it was so severe 
and constant that it made his life not worth having. He 
was also much pleased with the gain of power in the leg.— 
The President was glad that an interval of seventeen 
months had been allowed to elapse between the operation 
and the publication of the case, as it permitted a sounder 
opinion to he formed as to the permanence of the 
results.—Mr. Marsh inquired how much bone had bfcen 
removed in the operation, and how many pieces had been 
replaced. — Dr. White replied that he believed some 
half-dozen pieces had been replaced. Trephine holes 
were made in two places, and tne intervening bone wafi 
chipped away. The whole of the bone covering the 
ascending frontal convolution was removed, except a 
portion at the lower part—Mr. Marsh considered a cir¬ 
cular saw preferable to hone forceps for removing the bone 
between trephine holes.—Mr. Barker said that it was not 
wise in all cases to fill in the cavity with pieces of bone* 
for in some cases the closure of the hole by membrane might 
he an advantage. He inquired how much dura mater was 
removed. Inquiry was also made as to whether the latter 
membrane was 9ntnred.—Dr. White agreed that ossification 
was not the best thing to induce in all cases. The dura 
mater had been removed to the extent of an inch in width 





40$ The Lancet,} 


MEDICAL SOCIETY OF LONDON. 


:feb. 22,1m 


over all tbe area from which bone was taken. It was 
notably thickened, bat not to the came extent as the bone. 
No *utores were inserted in it. 

Notes were then read of a ease by Dr. Seymour Tayloe 
of Biliary Fistula* with escape of Biliary CalcaiL The 
patient, a man a^ed fifty ••‘even, a plasterer, came nnder bis 
care as an out-patient last autumn, suffering from eczema. 
He ha/1, in addition, four sinuses in the abdominal walL He 
suffered from English cholera followed by jaundice twenty- 
two years ago, the character of the evacuations not being 
then observed. Then came a history of paroxysmal pains 
in the right hypochondrium eight years ago, and sub¬ 
sequently re/1 ness, tenderness, and, finally, a “gathering” 
formed over the liver region. The “gathering” went on 
for eighteen months, daring which time he was admitted 
into the London Temperance Hospital, and five days after 
his ad mission the abscess burst near the umbilicus, dis¬ 
charging yellow pus. Two weeks later a gall-stone escaped 
by the sinus. Tnen other sinuses formed in the right side 
of the abdominal wall, from which numerous gall-stones— 
at least twenty—bad escaped during the last ten years, at 
varying intervals of rime. The largest calculus appeared 
from the sinus near the umbilicus and was the tenth in 
sequence. Tbe last one to be discharged was in August, 
1889. No previons tumour or enlargement of the liver had 
been observed prior to his acute illness. At the present 
time there were four sinuses in the abdominal wall, all dis¬ 
charging clear, bile-stained serum, and at times a calculus. 
The largest sinus was a little above and to tbe right of the 
umbilicus; tbe other three were in the neighbourhood of the 
right inguinal canal. The motions were of good colour. 
The bowels were slightly constipated, and required the help 
of aperient medicine. His mine was not bile-stained, and 
contained neither albnmen nor sugar. He bad no vomiting. 
Occasional rigors occurred, probatdy as the result of a travel¬ 
ling gall stone. Many cases of gall stones escaping by biliary 
fistula; had been recorded. Mnrchison gave references to 
eighty-six. The present case was interesting inasmuch as it 
occurred in a male. The tracts which the fistula; h&d taken 
were probably those which led to some of the weaker parts of 
the aMominal wall; the largest sinus possibly being directed 
towards the umbilicus by tne round ligament of tbe liver, 
the others tending towards the inguinal canal. The escape 
of a calculus always gave rise to severe paroxysmal pain 
and rigors. The glairy discharge now oozing from the 
sinuses probably consisted of mucus from the gall-bladder, 
together with a little bile. Nevertheless, it was inferred 
that bile also passed into the duodenum, since he was well 
nourished, enjoyed fairly good health, and had lived nearly 
seven years since the first sinus formed. It was proposed 
to leave things alone, as he was inclined to think that any 
probing of, or surgical interference with, the fistube would 
be attended by danger of the escape of bile into the 
peritoneal cavity, with subsequent fatal peritonitis. 

Before the close of the meeting, Dr. Glover called 
attention to the inconvenience arising from patients being 
present during the discussion of their cases, and the 
President was able to assure members that this would be 
quite obviated when they removed to their larger rooms.— 
The Secretary asked members to give him early notice of 
any cases they might intend to exhibit. 


MEDICAL SOCIETY OF LONDON. 

Discussion on Kpidcmic Influenza, 

An ordinary meeting of this Society was held on Feb. 17tb, 
the President, Dr. Theodore Williams, in the chair. 

A discussion on Epidemic Influenza was opened by a 
paper by Dr. Gilbart-Smith. Having described the charac¬ 
teristics of the disease, he gave the course of the present 
epidemic, together with its symptoms and varieties. He 
classified the disease according as it affected the nervous 
system, the pulmonary or abdominal organs; and in respect 
to treatment recommended the salicylate of soda, salicine, 
bromide of ammonia, and in the later stages quinine. He 
deprecated the use of antipyrin. Generous diet was recom¬ 
mended, and careful administration of alcohol was insisted 
upon. The view was held that influenza was a disease affect* 
ing primarily the nerve centres, and that the bronchitis, 
broncho-pneumonia, pleurisy, and abdominal symptoms, 
meningitis, otitis, &c., resulted from inflammation set up 
by an irritation due to tbe action of the special virus. Tbe 


' author held that the dwpeee was of an orate infection 
type, arisingf rom some unknown cause apart from recognised 
tell uric or atmospheric cocditiona. Heconsderedthatifedk- 
. semination was furthered by elements of a eon tagioci nature. 

! He believed the period of incubation to be short— it might be 
: of a few hours only, but was generally from one to two byi 
An epitome of the bacteriology of the question so far si it 
- was known was given. In conclusion. Dr. Gilbart-Smith 
placed tbe following questions before the Society for in 
i consideration 1. Was the present disease true epidemic 
influenza? 2. Was epidemic influenza spread by meuad 
; a specific microbe or by a miasm, or was it caused efe a on 
| by some atmospheric or telluric condition, of which ts yet 
1 we were in complete ignorance? 3. Might the morbific 
I agent, howsoever originally produced, be further developed 
I in the human bodv and become the source of inoemed 
distribution of the disease ; in other words, was the dime 
contagious? Was it bacterial in kind? 4 What was tbe 
length of the period of incubation ? 5. Were the neuro-mw- 
cular symptoms, so generally observed, due to the fact that 
influenza was an acute specific fever primarily affecting 
the nerve centres? 6. Did this outbreak present ut 
marked deviation from previous epidemics ? 7. When did 
tbe epidemic make its first appearance in the metropolis? 
What was the percentage of the population attacked, and 
tbe mortality involved ? 8. Did epidemic influenza as i: 
appeared in the low er animals bear any causal relationship 
to the disease in man ? 

Dr. Symes Thompson thought that there was dating 
evidence to prove that the disease was dependent on soac- 
tbing far more diffusible than contagion, as we now under¬ 
stood tbe term—something more occult. Contagion, however, 
could not be altogether set aside, owing to the frequency at 
the spread of the disease by contact. The question of the 
length of the period of incubation had also to be considered 
in connexion with this subject. He questioned whether 
the disease were entirely distinct from the sporadic form of 
catarrhal influenza, and asked if the local epidemic form 
of the malady might not be the true form of the disease, 
lacking the character of generalisation. Even the case oa 
the malady breaking out in mid-ocean might be explained 
on this hypothesis, it being only the intensification of 1 
slight and latent malady hitherto present but unnoticed. 
He propounded three questions for discussion. Had the 
ordinary catarrh any relation to this epidemic or not ? Vias 
there not continually present amongst us a somethin* 
which might become intensified and break out into tc 
epidemic? Did the malady which occurred among tbe 
lower animals bear any true relation to influenza? k 
former epidemics a catarrhal disease among animals had 
been noticed previously to a general outbreak, and in some 
instances also the vegetable kingdom had been attacked. 
In England in October of last year a catarrhal disease was 
present amongst horses. The time when the disease 
most prevalent was easily estimated from the returns of the 
General Post Office. Twelve thousand people were employed, 
and the usual absentees from sickness were 250 per dkm- 
The number on the sick list gradually increased to 1*00 
at the end of the first week in January, and after that 
gradually declined. On inquiry it was found that no greater 
sickness existed amongst those who dealt with letters tnd 
parcels from abroad. 

Dr. Buchanan said that he could hardly conceive any¬ 
thing more bizarre than the study of influenza; be became 
bewildered with the varying aspects under which the di«e*« 
presented itself. On inquiry at the Foreign Office, be lad 
found that the officials there had suffered from the malady 
in rather less proportion than those in other offices. He 
was anxious to track the beginning of the disease in 
England, and he found it extremely difficult to say when 
the epidemicity commenced. There were a few instance* 
in London in October, when there were many cases amongst 
horses, though he did not venture to say that the latter 
was the same disease which affected the human being. 
Cases also occurred in groupB on the low hills about the 
Humber in October, but they w ere very trivial in character- 
This trivial character of the cases in October and their well- 
marked features in January should be connected withotf 
ideas of the prevalence of the disease, for in tbe former month 
its mildness must have greatly hindered its recognition. It 
w'as possible that we might have derived a slight disease fn® 
some where which developed in amount and intensity asit went 
on, just as in a school trivial cases of sore-throat wereaome- 
time8 observed before the outbreak of a genuine diphtheria 
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•Perhaps in its beginning it was simply the epidemic catarrh 
of England, that which foreigners recognised as a peculiar 
English complaint, the cases becoming towards the end 
more intense and fatal, as was the case often with other 
epidemics. The fact that what was called epidemic pneu¬ 
monia was prevalent in various parts of England during last 
year ought to be remembered in connexion with epidemic 
influenza, especially as pneumonia had been a first mani¬ 
festation of some cases of the latter disease. He was 
desirous of learning the incubation period of influenza; he 
had seen instances in which two days intervened between 
fresh attacks, and again a good number of others where as 
many as six days had interposed; perhaps unobserved cases 
had occurred which would supply the connecting links. 
Animals, and particularly children, might serve as the in¬ 
termediate subjects. He thought that the relapses might 
be repetitions of the attack, and these second and third 
attacks sometimes took on a different type. He had 
noticed that after a primary attack with diarrhoea there 
was no recurrence. 

Dr. Norman Kerr said that this malady was common 
in the vicinity of the Danube. He had made notes of 700 
cases which he had seen during the present epidemic; 400 
of them were females and 300 males. The ages ranged from 
live months to eighty-six years. The heaviest weeks were 
the first and second in January. In three-fourths of the 
cases the temperature ranged between 101° and 103° F., and 
fell to normal in about three days. In 25 per cent, of 
the cases the temperature at the onset was between 
104’ and 105*4°; the pulse was usually 120 to 140; 
the tongue coated and tremulous; the incubation 
period was from six to eight days, the period of dura¬ 
tion of the malady four to twelve days, and the period of 
convalescence from fonr to twenty-eight days. He would 
divide the cases he had seen into five groups: the general, 
the catarrhal, the gastro intestinal, the nervous, and the 
arthritic. The principal complications occurred in patients 
between thirty and forty years of age, and he had seen 
bronchitis, pneumonia, rheumatic pains, and chorea. For 
treatment he had found antipyrin and antifebrin useless. 
He had been called to people who had treated themselves, 
and had found them giddy and deaf and intoxicated with 
the quantity of salicine ana quinine and alcohol with which 
they had been dosing themselves. The treatment he had 
found most successful was to put his patients to bed and let 
them sweat thoroughly. For this purpose he gave them 
a drachm of liquor ammonia? acetatis, with two minims 
of ipecacnanha wine every hour. This was continued for 
about sixty hours, when the perspiration usually ceased. 
He found quinine and squill of nse later on, and salicylate 
did good in certain suitaole arthritic cases. He dissented 
to the employment of alcohol as a routine treatment; he had 
administered it in 1 per cent, of his cases. His mortality had 
been exactly I per cent. With regard to prophylaxis, he 
had used a spray of eucalyptus profusely. He looked upon 
the disease not as inflnenza at all, but as a great outbreak 
of malarial poisoning. 

Dr. Stephen Mackenzie objected to the title of Dr. 
South’s paper, for he regarded the disease as being always 
epidemic, though he admitted that the arguments of Dr. 
Symes Thompson and Dr. Buchanan weakened his position; 
nevertheless Parkes had taught most stonily on the side he 
himself took, and had pointed out that since 1847 we had 
bad no epidemic whatever of this disease. He did not him¬ 
self believe that an ordinary catarrh was contagious. The 
definite mode of entrance, the way it became generalised, 
And the local effects produced made influenza resemble 
the class of communicable diseases. It was necessary 
to determine whether it had a definite mode of exit, 
and whether it was due to a cause distinctly specific 
or to a virus specialised but not specific. As an instance 
-of the latter mode of causation he mentioned the well- 
known investigation of Dr. Thome as to diphtheria in 
schools. Cases of sore-throat not communicable bad been 
first observed, then cases of communicable sore-throat not 
diphtheritic, and then cases of true diphtheria. In the same 
*ay there might be cases of disease which could not be 
separated from ordinary catarrh, but which under special 
dreamstances might become pandemic. The observation 
of early cases was always interesting. He thought the 
whole of the facts pointed to an organised poison—a microbe 
—J* the causative factor; and he had seen a micro organism 
which had been cultivated from the expectoration of six 
t ** B > this germ grew with such rapidity in fluid media 


that it exhausted the soil in about forty-eight hours. In¬ 
jections into rabbits and guinea-pigs failed, and thus, though 
its mode of growth and rapidity of action were peculiar, the 
whole of the conditions required to establish the identity of 
the organism as causative were not fulfilled. A bacillus 
had been found in the blood which could not be culti¬ 
vated. In calculating the period of incubation, the possi¬ 
bility of error was great; he thought the average period 
was three or four days. As to treatment, he thought that 
in the majority of cases diaphoretics were best; where 
arthritic complication existed, salicylate of soda was 
indicated. He had seen great depression of temperature 
follow antipyrin. He had the opportunity of studying an 
extensive outbreak in Dr. Barnardo's Home, and the 
majority of cases there were well in a week without any 
treatment whatsoever. 

Dr. Samuel West thought the disease contagious in a 
kind of way: its family resemblances were clearly to the 
zymotic diseases. The incubation period, he thought, was 
about four days. Praecordial angina, which had been 
described in previous attacks, had been singularly rare; the 
pulse he haa noticed to be very slow after the fever had 
passed. Relapses and second attacks had not been common; 
most of the relapses seemed to be cases of incomplete 
recovery, and were associated with the arthritic rather than 
the catarrhal group. Catarrh only seemed to be present in 
abont two out of ten cases ; it either occurred early or was 
a late sequel in neglected instances. A singularly fatal 
form of pneumonia had also been associated with the 
disease; it was more cedematous than consolidative, and 
affected both lobes. In many cases also haemorrhage had 
taken place ; among rarer sites he had seen purpuric 
extravasation into the skin, haemoptysis, and metrorrhagia. 
In two cases he had seen the temperature nearly at 108*F., 
while in others the disease might run a totally afebrile 
coarse. 

Dr. Bezly Thorne looked upon it as a cerebro-spinal 
malady. In nearly eveiy case he had found some portion 
of the spine tender three or fonr hours after the commence¬ 
ment of the attack, and it might persist as long as seven 
weeks afterwards. He had observed especially tnat tender¬ 
ness was common over the fourth cervical vertebra, over the 
lumbar enlargement, and, most of all, over the oauda 
equina. He made it a rule to keep his patients in bed 
till the tenderness had disappeared. The incubation period, 
he thought, was frota seven to ten days. Cases were easy 
to overlook; he himself was only attacked for six honre, 
and his temperature only went np to 99° F. As to periodi¬ 
city, one lacy he had seen suffered from prmcordi&l angina 
at a particular time every week for several weeks after¬ 
wards, and in his own case he noticed that exactly a week 
after the onset he was seized with intense vertigo, and 
again exactly a week later his handwriting suddenly failed. 

Dr. Gilbart-Smith, in reply, wob inclined to think that 
the causative substance grew gradually from some morbific 
element. As to the period of incubation, two days after 
seeing a case he was struck down with it, and at interval* 
of two days each member of his family was affected, in¬ 
cluding the dog. The relapses, he thought, seemed to be 
fresh attacks. 


HUNTERIAN SOCIETY. 


Papilloma of Uvula. — Sarcoma of Foot. — Malformed 
Uterus.—Acute Necrosis of Atlas.—Pyconic Abscess of 
Stern um.—Cancer of Sigmoid Flexure. 

The meeting on Dee. 11th, 1889, was a “pathological 
evening,” R. Clement Lucas, B.S., F.R.C.S., president, 
in the chair. 

Dr. Walter Fowler showed a Uvula entirely covered 
by a Papillomatous Growth removed from a young woman, 
and which had given rise to no symptoms. He remarked that, 
although papillomata were not uncommon as small growths 
situated on the top and sides of the uvula, the one he 
showed was sufficiently curious, as the whole of a the uvula 
was replaced by a papillomatous growth. 

Mr. Rivington showed a specimen of Sarcoma of Foot. 
W. H. G-, aged sixteen, twelve weeks before ad¬ 

mission into the London Hospital noticed a slight swelling 
above the third toe on the left foot. He first noticed it 
after running, but he had not sustained any kind of injury. 
When he came under observation a large globular aweDing 
occupied the front of the foot, apparently situated both 
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above and below the metatarsal bones. The swelling on 
the dorsum was about the size of a large orange, firm and 
smooth. Syme’s amputation was performed on Nov. 27th. 
The patient took the anaesthetic (ether) very badly. An 
antero-posterior section of the foot showed that the growth 
was mainly situated on the inferior aspect of the metatarsal 
bones, and sprang apparently from the periosteum of these 
bones, especially the second and third. It was firm and 
fibrous. Mr. ltivington also exhibited a specimen of 
Exostosis of the Left Tibia. 

Mr. Openshaw showed two specimens of Malformed 
Uterus. There was a bifid condition of the uterus and a 
complete septum to the vagina. The rectum opened by an 
aperture in the posterior -wall of the vagina; urine and 
feeces escaped by the cloaca. Two children had been born; 
pregnancy occurred in the right uterus. 

Dr. Davies showed a Sarcoma of the Lung from a lad 
aged eighteen, and a Sarcoma of the Left Kidney, from a 
patient aged thirty-seven. 

Mr. Bid well showed a specimen, from a child aged seven 
years, of Acute Necrosis of the Atlas, the posterior arch of 
which was entirely denuded of periosteum and lying 
at the bottom of an abscess cavity. Just above this bone 
waB a perforation into the dura mater about the size of a 
goosequill. The child when admitted was suffering from 
pediculi capitis with an abscess in the nape of the neck. 
There were no signs of spinal disease. The abscess was 
opened and two ounces of healthy pus evacuated. The 
temperature remained high after two days; an abscess 
formed over the great trochanter. The child com¬ 
plained of headache, but was quite conscious. During 
the dressing a large amount of clear iluid was pumped out of 
the drainage-tube synchronously with the pulse, containing 
chlorides and albumen. The next day the child had a tonic 
convulsion of the trunk and limbs followed by unconscious* 
ness. He became worse, and after suffering from frequent 
vomiting died eight days after the abscess was opened. He 
did not complain of pain in his head and neck till the day 
of his death. The necropsy revealed pytemie abscesses in the 
lungs and pus in the spinal canal at the base of the brain 
and in the posterior horn of the left lateral ventricle. 

Mr. Bidwell also showed a specimen of Pysemio Abscess 
of the Sternum, with a sac the sizeof a large walnut; the whole 
of the upper two-thirds of the gladiolus and lower part of 
the manubrium were absent. The cavity contained three 
small ossicles, the anterior ends of the upper five ribs on each 
side were free from their cartilages, which had disappeared. 
Hiere were two openings into the sac, one above leading 
into the left stemo-clavicular joint, which was disorganised, 
the other opening into the anterior mediastinum. The 
abscess wall was thick and lined with granulations. The 
swelling did not pulsate, but could be partly reduced into 
the thoracic cavity. It was aspirated, and one ounce of 
foul pus evacuated. This was followed by urgent dyspnoea 
and a deep depression in the site of the sternum. Next day 
there was discharge from the puncture made by the aspi¬ 
rator. The child died four days later. At the necropsy the 
umbilical vein was found dilated and filled with pus; its 
prolongation into the left lobe of the liver was also full of 
pus, but this was shut oil’ from the vena cava by a thin 
membrane. There was an isolated pyaemic abscess in the 
right lobe of the liver, but none in any other organ. Both 
pleurae and pericardium were adherent to the abscess sac. 

Mr. John Poland showed a specimen of Cancer of the 
Sigmoid Flexure removed after death from a man aged 
forty-six, who had suffered from chronic intestinal obstruc¬ 
tion of nine months’ duration. Three weeks before admis¬ 
sion the symptoms became more acute, and obstruction to 
the passage of faeces almost complete. Obstruction at the 
hepatic flexure had been diagnosed at this time, and right 
lumbar colotomy recommended. Surgical operation was 
refused by the patient, with the result that he was admitted 
in a moribund condition with symptoms of acute peritonitis, 
and died within forty-eight hours. The poBt-mortem 
examination showed acute peritonitis, more intense in 
the right iliac region, where the intestines were matted 
together, and to the abdominal wall, bladder, and liver. 
There were several ulcers in the caecum, two of large size, 
one of which had perforated the intestine. A few small 
ulcers were found in the transverse colon. The whole of 
the large intestine was enormously distended and hyper¬ 
trophied. The cancerous growth, less than a quarter of an 
men in thickness, was situated in the last turn of the 
sigmoid flexure, three inches and a quarter above the rectum, 


and not more than an inch in extent. The calibre of the 
gut was almost obliterated. Externally it appeared u 
though a string had been tightly drawn ronnd the bowel 

At the meeting on Feb. 12th the following officers were 
elected :—President: Dr. Stephen Mackenzie. Vice-Pre¬ 
sidents : Mr. G. B. Hicks, Mr. Alfred H. Smee, Dr. E. G. 
Gilbert, and Dr. Charlewood Turner. Treasurer: Mr. W. 
Rivington. Trustees : Dr. Fotherby and Mr. F. M. Comer. 
Librarian : Dr. Arthnr T. Davies. Orator: Dr. Fletcher 
Beach. Secretaries: Mr. John Poland and Dr. Hingstoe 
Fox. Council: Sir A. Clark, Messrs. S. H. Appleford, 
T. Lloyd Brown, J. S. E. Cotman, T. Rowing Fendiek, 
W. Fowler, G. H. Jackson, T. Mark Hovell, G. J. & 
Stevens, R. G. Tatham, Percy Warner, and Dr. F. 1. 
Smith. _ 

CARDIFF MEDICAL SOCIETY. 

The monthly meeting of this Society was held on Feb. 6th, 
Dr. W. T. Edwards in the chair. 

Hydatids of the Pelvis. —Dr. Thomas Wallace read 
notes of a case of this affection. The patient, a woman aged 
thirty-nine, had been married for eighteen years, and had 
never been pregnant. She bad suffered for six years from i 
feeling of weakness and weight in the abdomen and general 
ill health, and bad noticed for five years a lamp in therkht 
iliac region. Its growth had been gradual and unattended 
with pain, and menstruation bad always been regular. The 
swelling was round, freely movable, and resonant on per¬ 
cussion. Biui&nually it could be rolled about. Behind 
the uterus was another mass, apparently distinct from the 
first. The uterus was an inch and a half in length. The 
case was looked upon as an ovarian cyst. As the patient 
was very' anxious to have something done, she was admitted 
into the Cardiff Infirmary under Dr. Wallace's care and sub¬ 
jected to operation. The omentum and intestines were 
found loosely adherent to the front of the tumour, while 
the mass itself was closely incorporated with the utenia 
and bladder below aud to the right side. After separating 
the omental structures the upper part of the swellmjz wi» 
punctured, and this at once snowed the cyst to be hydatid. 
After its complete removal, a pedicle having been formed 
out of part of the right broad ligament, a smaller cyst win 
discovered deep down in Douglas’s pouch, containing 
whitish fluid with some calcareous matter like powdered 
egg-shell. These contents were carefully removed, the 
eritoneum cleansed, and the abdomen closed. The patient, 
owever, died from septicaemia on the fourth day. The 
necropsy showed that the cysts had been completely re¬ 
moved, and suggested that a drainage-tube might have led 
to a more satisfactory result. 


$lebiek attb Jfatites of Jook 

The Geographical Distribution of some Tropical Disecsfs. 
By R. W. Felkin, M.D., F.R.S.E., F.R.G.S. With 
Sixteen Maps. Edinburgh and London: Young J. Pent- 
land. 1889. 

No one can fail to peruse such works as that ol Profewor 
Hirsch upon Geographical and Historical Pathology without 
feeling the want of illustrative maps to bring oat clearly 
the facts of the diffusion of disease over the surface of the 
globe. This want is in large measure supplied by Mr. Felkin, 
who has taken the work named as the basis of his essay, 
which was presented to the Royal Society of Edinburgh. 
The geographical distribution of the following diseases * 
depicted upon a series of maps of the world <Mercator’s pro¬ 
jection) : — 1. Malaria. 2. Dengue. 3. Asiatic Cholera. 
4. Yellow Fever. 5. Oriental Sore or Boil. 6. Endemic 
Hramaturia. 7. Beri-beri. 8. Oriental Plague. 9. Dys¬ 
entery. 10w Leprosy. 11. Yaws. 12. Fungus Disease of 
India. 13. Elephantiasis Arabum. 14. Guinea Worn 
15. Filaria Sanguinis Hominis. 16. Scurvy. 17. Tropical 
Abscess of the Liver. The study of these charts conreys 
much information by itself, without reference to th* 
text. Take, for instance. No. 2, where dengue is ill"* 
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stated as being almost entirely confined, in the western 
as well as in the eastern hemisphere, to the Equator and 
40° N. of it; or the instructive chart (No. 3) of Asiatic 
cholera, showing the entire immunity of Australia, the 
south and western part of South America, the greater part 
of Africa, and the great domains of Siberia and of British 
America. The littoral distribution of yellow fever (No. 4) 
is excellently brought out; the comparatively wide dis¬ 
semination of tropical dysentery (No. 6) and of leprosy 
(No. 7), the latter highly suggestive of its more uniform 
diffusion in earlier historical periods, are facts which are 
taken in at a glance; as also is the vast area of Central 
Africa, in which scurvy is depicted as prevailing (No. 12). 
Besides these maps, the author adds one showing the isother¬ 
mal lines, and the other the mean rainfall in different parts of 
the globe; and he points out that “all the diseases depicted, 
with the exception of scurvy, are endemic in various areas 
where the highest mean annual temperature is to be found, 

and.that they are most prevalent in regions having a 

rainfall of over fifty incheB in the year.” The study of 
these broader features of disease has special attractions, 
and might well be extended. The “ tropical ” diseases are 
peculiarly suitable for Buch treatment; it would be more 
difficult to apply it to such affections as typhoid fever or 
tuberculosis, so universal are they. But what is required 
is an institution of the comparative fatality of such 
affections in various parts of the world; and it is unfor¬ 
tunately very doubtful if the data exist for such a com¬ 
parison. 

Beynolds's Geological Atlas of Great Britain. Comprising 
a Series of Maps, geologically coloured, from the best 
authorities. Second Edition. 1889. London: James 
Reynolds and Sons. 

For more than twenty yean the firat* edition of this most 
useful and valuable workhas been a faithful guide to those 
engaged throughout Great Britain in collecting facts with 
regard to the influence of geological structure on the over- 
lying soil and local climates—a subject full of interest to 
the medical practitioner. It was to be expected that 
the publishers of such a work would find themselves called 
upon for a new edition in the course of time; this we are 
glad to say has taken place, and the call responded to in a 
manner that reflects the greatest credit on Messrs. Reynolds 
and Sons. The Atlas consists of thirty-three geological 
maps, well and carefully coloured in accordance with those 
published by the Geological Surveys of Great Britain. The 
first map is one of England and Wales, and the last one 
of Scotland, both geologically coloured. The thirty-one 
intermediate sheets (each measuring nine inches and three- 
quarters by seven inches and a quarter) are devoted to the 
counties of England and Wales; sixteen of the forty-four 
counties into which England and Wales are divided for 
registration purposes are represented separately ; the re¬ 
mainder are divided into eleven groups ; whilst Yorkshire 
and Wales occupy two sheets each on the same scale. The 
scales of these maps necessarily vary, but great care has 
evidently been taken in preserving uniformity in this respect 
as much as possible. The average scale for the grouped and 
single counties is at the rate of seven miles and a half to the 
inch, whilst Yorkshire and Wales necessitated a reduction 
to ten and a quarter and twelve miles to the inch respec 
tively. The grouping of the counties has been very 
judiciously arranged, and great care taken to avoid 
breaking the continuity of geological formations when 
shared by separate bat contiguous coanties, so that 
the grouping as arranged is a great advantage to 
the student. Each map contains an index to the Geo¬ 
logical Survey sheets on the one-inch scale, quarter, and 
whole. Thus the work affords a complete index to the 


published survey maps. The excellent plan of filling up 
blank spaces with useful and interesting information, after 
the manner of G. B. Greenough, has been adopted in this 
Atlas. For instance, if we take the map of Kent (17) at 
Grays, Essex, the names of the fossils found there are 
inserted, and at Sheerness, on the opposite coast, as welL 
All around the coasts “raised beaches,” “submerged 
forests,” &c>, are indicated, and all kinds of information 
relating to geology inserted. The railways and their 
stations are also shown. 

The index of geological colours occupies a well-filled 
sheet. In the first place, there is the column of twenty- 
seven different colours and their shades indicating the 
sedimentary rocks, each colour and shade being distinctly 
numbered, so that even by artificial light each colour or 
shade is easily identified on the maps. The intrusive rocks 
are indicated by their initial letters. The second column 
contains the names of the twenty-seven different for¬ 
mations coloured; whilst in another column, opposite 
the list of formations, are the names “of the prin¬ 
cipal fossils in each stratum.” For this part of the 
work, as well as for assistance and valuable suggestions 
throughout the preparation of this edition, the publishers 
express their thanks and acknowledgments to Professor 
Robert Etheridge, F.R.S., the eminent paleontologist. 
Besides the maps, there are forty-eight pages of letter- 
press, containing a large amount of condensed informa¬ 
tion (1) on “The Geological Structure of Great Britain” 
illustrated by fifteen sections and three views, the counties 
being geologically described in alphabetical order (pp. 1-24); 
(2) “ The Mineral Products of Great Britain,” each mineral 
being described in alphabetical order, and the places indi¬ 
cated where found (pp. 24-32); (3) “Agricultural Geology 
and Water-supply”—a succinct and well-written section, 
the formations and their soils discussed being arranged 
according to age, beginning with the recent alluvial da- 
posits, and ending with the slate and plutonic rocks 
(pp. 33-37); and lastly, a useful “Tourists’ Guide” to the 
principal places of interest, the finest views and scenery, 
and the fishing streams of each county in England and 
Wales, the counties being again taken in alphabetical order 
(pp. 38-48). 

Such is an outline sketch of a Geological Atlas which 
we can with confidence recommend to our readers as a safe 
and interesting guide, whether they consult its contents as 
tourists, geologists, or students of medical geography. The 
work is remarkably well got np, and reflects great credit 
on all connected with its production. 


OUR LIBRARY TABLE. 

The Surgical Treatment of Intestinal Obstruction. By 
N. Senn, M.D., Ph.D., Attending Surgeon to the Mil¬ 
waukee Hospital, Professor of the Principles of Surgery 
and Surgical Pathology in Rush Medical College, Chicago. 
Ill.—This is a paper read by Dr. Senn before the Congress 
of American Physicians and Surgeons, which met at 
Washington in September, 1888. It occupies nearly 179 
large octavo pages, so that it is not a brief paper, but 
rather an elaborate essay. Dr. Senn is already well known 
for his very valuable original and bold experimental work 
in connexion with this subject, and in this essay frequent 
reference is made to “intestinal anastomosis” and “lateral 
implantation,’’and to the employ mentof perforated decalcified 
bone-plates, procedures that are associated with Dr. Senn’s 
name. We need hardly state that the views advocated are 
those of the modern school, and thatDr. Senn has no confidence 
in “ expectancy ” in drugs or in Hutchinson’s abdominal 
massage. Operation is almost the sole treatment advocated, 
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and great care is taken to point ont the exact operative 
procedures best adapted to each variety of intestinal 
obstruction. Dr. Senn is well versed in the literature of 
his subject, and has devoted much thought to it. The 
result is an essay full of material for reflection and well 
worthy of the careful study of all surgeons who may be 
called upon to treat these very grave and anxious cases. 
Many of Dr. Senn’s suggestions are very valuable, as is also 
the caution that no surgeon should operate in cases of 
obstruction unless quite familiar with conditions liable to 
be found, and with the technique of the several procedures 
that may be required. 

Illustrations of Zoology: Invertebrates and Vertebrates. 
By Wm. Ramsay Smith, B.Sc., and J. Stewart Norwell. 
Edinburgh and London: Young J. Pentland. 1889.—In 
this work there are seventy plates representing on a tolerably 
large scale the morphology of a considerable number of 
animals. It might be used with advantage by a student in 
his first or second year, and would serve to familiarise him 
with the names, the forms, and to Borne extent with the 
structure of types of many of the orders and of all the 
classes of the animal kingdom. The authors desire that it 
may be regarded as a companion to a course of systematic 
zoology. As examples of the drawings, which are accom¬ 
panied by brief explanations of the figures, we may take the 
plate devoted to Balanoglossus. There are here seven 
figures; one representing Balanoglossus minutus, a second 
the forepart of Balanoglossus sarniensis, a transverse section 
through the middle of the branchial region of Balanoglossus 
minutus, and four drawings of the successive stages of the 
development of the Tornaria larva in its passage into the 
adult Balanoglossus. The drawings are correct, though 
a little coarsely drawn, and might have been in some 
instances improved by the introduction of a little colour. 

A German-English Dictionary of Medical Terms. By 
Frederick Treves, F.R.C.S. Eng., and Hugo Lang, 
B.A. London: J. and A. Churchill. 1890.—The need of 
a reliable dictionary of technical terms has often been felt 
by the English student of German medical literature, and 
the publication of such a work some years since by Dr. Cutter 
went far to meet this want. The growth of science and the 
expansion of literature are, however, constantly adding to 
medical nomenclature, and, as Mr. Treves points out in the 
preface to the volume before us, have necessitated a thorough 
recompilation of terms. Certainly, he and his colleague have 
spared no pains to render their dictionary full and useful. 
We have endeavoured to detect errors of omission, but are 
bound to confess with but little success. Once or twice we 
fancied we had detected such, but found that we were 
dealing with compound words of which the components had 
their place in the pages of the dictionary. Indeed, it 
would have added unnecessarily to the bulk of the work to 
have included many such terms to the coining of which the 
Gerfnan tongue offers such facilities. There are many 
terms, however, in common use which have to be included 
in such a work, on account of their frequent association 
with technical phrases, and we are glad to find the com¬ 
pilers admit this fully, and perhaps they might agree 
that such words as “beitrage,” “thiitigkeit,” “verhutung,” 
might have found a place, since they occur so frequently in 
medical writings. The word “ Kot” seems less familiar to 
us than “ Koth,” but perhaps the elimination of the dumb 
aspirate may be justifiable. It is plain, however, that the 
lacuna: are insignificant, and the general merits of the 
Dictionary very high. Its value is indeed undeniable, and 
Mr. Treves and Mr. Lang are to be congratulated upon the 
care and accuracy with which they have performed a most 
useful task. 

Latin Grammar of Pharmacy. By Joseph Ince, F.C S, 
& c. London: Baillibre, Tindall, and Cox. Fifth Edition, 


1890.—This book, which is intended for the use of medical 
and pharmaceutical students, appears to meet a want, since it 
has reached a fifth edition. The addition of over a thousand 
words to the vocabulary' indicates that the art of prescribing 
in Latin is not altogether defunct, and the use of accents 
will tend to remove much uncertainty. The book will 
doubtless continue to prove serviceable to those who desire 
to improve their acquaintance with the elementary techni¬ 
calities involved in accurate writing and reading of pre¬ 
scriptions. _ 


Utfo Indentions. 


AN IMPROVED FORM OF RELAXATION SUTURE. 

Dr. Newton Alfred Powell of Toronto, in a paper 
which he read before the Ontario Medical Society, gave 
a description of an improved form of relaxation suture, of 
which we give illustrations. The [plates are made of pure 
block tin, cut to an oval form, measuring about three- 
quarters of an inch in the longer and half an inch in the 
shorter diameter. A central poet arises from the plate to a 
height of three-sixteenths of an inch. 
It has a shoulder where it joins the 
plate, is perforated with a round hole 
from the under surface of the plate to 
its own apex, and is cross-cut down to 
the Bhoulder in the short axis of the 
plate. In using these appliances, the 
wire or other form of suture is passed 
through from below, bent into the 
slot, wonnd two or three times around 
the post, and then carried across the post through the 
slot again. They can be sterilised by boiling and used 




indefinitely, can be bent to fit irregular surfaces, 
and tightened or relaxed at will. They are made by 
Messrs. J. Stevens and Son of Toronto, and Messrs. 
J. lteynder and Co. of New Y r ork. 


JUalijtial $ecork 

MEDICATED WOOLS. 

(J. L. Bullock A Co., 3, Hanover-street, Hanover-squark, W.) 

Messrs. Bullock and Co. have sent us three samples of 
their menthol wools. These are respectively impregnated 
with 5, 10, and 20 per cent, of menthol. The weaker pre¬ 
parations are intended to be need as small pledgets inserted 
into each nostril, and when thus employed they have been 
found useful in influenza. The stronger form is intended 
for use in an antiseptic inhaler in cases of phthisis. 

RILEY’S TEMPERANCE PALE ALE, NON-INTOXICATING, 
SPARKLING. 

(Rtley’s Temperance hop Ale and Bf.f.r Co., Limited, 6, Vigo- 
strekt, Regent-street.) 

"We are inclined to think highly of this temperance 
beverage. In addition to the social temptations which 
beset the total abstainer, he frequently suffers from the 
monotony of the substitutes which are offered to him. He 
wearies of ginger-beer, lemonade, and soda-water, and 
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cannot always be drinking tea. If be be a recent oonvert, 
the memory of his “ glass of bitter” will cling to him, and 
he will miss the agreeable tonic of the hop. The highest 
praise that we can give to this preparation is to say that it 
is very like pale ale. The hop is unmistakable, and there 
is a distinct fulness or “body” which, with the effervescence 
due to carbonic acid, are Btrongly reminiscent of Burton-on- 
Trent. The sample examined by ns was not absolutely, 
but only practically, non-alcoholic, for it contained 0 89 per 
cent by weight of alcohol, a quantity which would be 
ignored in fermented ginger-beer. It yielded 2-96 per cent, 
of solid residne, and 0*07 per cent, of ash. Sugar, probably 
maltose, was present, but we found no dextrin or starch. 

HEALTH-GUARD. 

(The Health-Guard Co., 42, Bath-street, Glasgow.) 

This antiseptic and disinfectant material is described as 
“ a patented combination of quadriborate and salicylate of 
soda,” and, in fact, boric and salicylic acids and soda are 
found in it by analysis. It is recommended not only as an 
ordinary disinfectant, bnt also for the preservation of meat, 
fish, milk, &c. Dr. E. J. Mills, F.R.S. of Glasgow, who 
advocates its use for domestic drains and waterdosets, and 
for the purification of drinking water, also suggests that 
it may be incorporated with advantage in the paste used 
by paperhangers. With this last suggestion we entirely 
concur, but we cannot agree that the mixture is suitable 
for ordinary sanitary use, and still less can we advise its 
addition to articles of food or drink. 

STERN’S PUMILINE PREPARATIONS. 

(O. A G. Stern, 62, Ghay’s-innroad.) 

We have before ns half a dozen preparations of the now 
well-known pumiline, the terpine or essential oil of the 
PinmpumUio . They consist of essence, extract, jujubes, 
ointment, liniment, and soap, and from all the characteristic 
and fragrant oil, said to be obtained only from trees grow¬ 
ing near the snow-line, can readily be separated. Pumiline 
ha* been skilfully incorporated in the various preparations. 

COX’S HYGIENIC COCOA EXTRACT. 

A well-prepared cocoa, containing only 22*92 per cent, of 
f&t, and no trace of any adulteration. It is fairly soluble, 
and leaves hut little husk. 

VALENTINE'S PREPARATION OF MEAT JUICE. 

(Mann S. Valentine, Richmond, Va., U.S.) 

This preparation, to which some years ago we accorded 
high praise, has now attained to very general recognition as 
a concentrated and delicately flavoured liquid meat food. 
That its continued popularity is deserved is shown by the 
following partial analysis, in which the results are stated in 
parts per cent.:—Water, 54*32; organic matter, including 
3 3 per cent, nitrogen, 34*85; ash, containing much phos¬ 
phate, 10*83; absolute alcohol extracted, 26 41 per cent., 
of which 2*97 was nitrogen. The preparation contained free 
albumen, showing that it is not merely a meat Btimulant, 
but in addition a flesh-forming food. 

THURBERS* CEREALINE FLAKES. 

(Thurbers, Gates, A Co., St. George’s IIouse, Eastchkail) 

Ckan and delicate white flakes. Under the microscope 
noth*'ng hut pure and partially cooked wheat flour was 
detected. 

DAHL, OR INDIAN LENTIL REVALENTA FOOD. 

(Maclean a Sons, Edinburgh; Hertz A Collingwood, Leaden- 
hall House, London.) 

- Our analysis indicates that this is a well-prepared and 
^adulterated lentil flour. Its value in dietetics is well 
known. 


LANOLINE TOILET SOAP. 

(Burroughs, Wellcome, A Co., SNow-niLL Buildings.) 

Lanoline toilet soap is an excellent and valuable prepara¬ 
tion, in which there is distinct excess of lanoline over alkalL 
Petroleum ether readily extracts lanoline. The soap cannot 
fail to become popular with physicians. 

ICHTHYOL-LANOLINE SOAP, CONTAINING 10 PER CENT. 

ICHTHYOL. 

(Burroughs, Wellcome, A Co., Snow-hill Buildings.) 

Ichthyol, the fish oil lately recommended for skin affec¬ 
tions, is in this preparation associated with lanoline. There 
is great advantage in the admixture, for the absorbent 
power of the skin for lanoline is now universally recognised. 
We have found no difficulty in separating the fish oil. 

GOLDEN GIN. 

(Christopher Hill A Co., 47, Aldgate High-street.) 

This is described as specially distilled from pare malt, 
and is guaranteed to be six years old, and stored for 
the whole of that time in sherry casks. In this spirit 
it is easy to recognise the smell and taste both of 
gin and of eheriy. It is eoft and mellow in taste, and 
quite unsweetened. Analysis gave 37*61 per cent, by 
weight of alcohol, equal to 78*39 per cent, of proof spirit. 
The residue, dried at 100°C., amounted only to *33 per cent., 
and the ash to *03 per cent. Feme chloride gave a distinct 
reaotion of tannin, evidently from the wood of the cask. 


CERTIFYING SURGEONS’ ASSOCIATION. 


The Association of Certifying Surgeons held their first 
annual meeting for the election of officers &c. on Tuesday, 
the 11th insfc., at the Queen’s Hotel, Manchester. There 
was a good attendance from all parts of the kingdom. 
The hon. secretary’s report showed that a large amount of 
work had been done by the Association during the past 
twelve months, and that a considerable quantity of 
literature on the Factory Acts had been distributed. The 
treasurer’s report was likewise very satisfactory, he having 
a considerable balance in hand and all expenses for the past 
year paid. The following officers were elected:—Mr. F. H. 
Walinsley (Salford), President. Dr. J. T. Arlidge(Stoke-on- 
Trent), Messrs. C. Johnson (Lancaster), G. M. Stansfleld 
(Bristol), Dr. C. F. Moore (Dublin), and Dr. Kidd (Bally¬ 
mena), Vice-Presidents. Dr.[J. C. Fames (Farnworth), Hon. 
Treasurer. Dr. J. Holmes(Iladcliffe), Hon. Sec. Mr. R. Gray, 
Hon. Sec. for Ireland. Drs. Livy, E. Moore, F. M. Pierce, 
J. Barr, T. Crowther, J. Lawson, J. Watson, Purdon, 
J. Johnson Bailey, 11. Patrick, R. Settle, and C. A. Greaves; 
Messrs. W. II. Hughes, J. H. Wright, W. H. Barr, J. K. 
Davidson, H. M. Fernie, J. W T hite, W. E. S. Burnett, 
W. Stan well, T. Fort, F. H. Wood, C. J. Trimble, W. F. 
Dearden, and R. Atkinson, Executive Committee. It was 
unanimously decided that the next annual meeting be held 
in Leeds. After the business had been concluded the members 
dined together. Amongst others present at dinner was Mr. 
R W. Coles, late Her Majesty’s Superintending Inspector of 
Factories for the North of England. The Chairman proposed 
the health of Mr. R. W. Coles, the guest of the evening, and 
on behalf of the Association presented him with an illumi¬ 
nated address on his retirement from the official position 
of Her Majesty's Superintending Inspector of Factories 
for the north of England. Mr. Coles, in his reply, alluded 
to the fact that he had been thirty five years in the service 
of the Factory Deparement. During that time he had found 
the certifying surgeons of the greatest help to him in the 
carrying out of the Factory Acts, so much so, indeed, that 
he felt that their services could not be dispensed with under 
the present Acts. Dr. J. Watson proposed “ The Factory 
Department, coupled with the name of Mr. Alexander 
Redgrave, C.B., the chief of the department.” Dr. J. T. 
Arliage, President of the late Association of Certifying 
Surgeons, replied to the toast of his health, which was 
proposed by Dr. F. M. Pierce. 
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The movement for adding a teaching side to the Univer¬ 
sity of London is undergoing another development. For the 
scheme which was presented by the Senate of the University 
of London for consideration by the representatives of 
University College and King’s College, as a basis of con¬ 
ference, another has been substituted, in accordance with 
the views of Professor Carey Foster, who is both a 
member of the Senate and a professor on the teaching staff 
of University College. It follows the provisional scheme of 
the Senate of the University in its main clauses so far as the 
constitution of the University, the personnel of the Senate, 
and the formation and powers of Faculties and Boards 
of Studies are concerned, but makes more liberal concessions 
to the teaching colleges in respect of the granting of degrees to 
their own students. Instead of exempting such students from 
passing the Matriculation Examination on certain con¬ 
ditions, this scheme proposes that all candidates shall pass 
the same Matriculation Examination, but that at all exami¬ 
nations subsequent to this, “the scope of each, so far as 
deciding the general subjects to which it shall relate, is to be 
determined by the University; but the details shall be de¬ 
cided, in the case of students of a constituent College, not 
by syllabuses issued by the University, but by the course 
of instruction given in the College.” Further conditions 
are laid down to ensure that such courses amount to an 
adequate treatment of their respective subjects, and, by asso¬ 
ciating an external examiner appointed by the Senate with 
the College professor, to secure an effective control by the 
University over the Collegiate examinations. A conference 
on this new basis is to take place next week. But these 
proposals concern only the Faculties of Arts and Science, 
those of Medicine and Laws being expressly excluded from 
Professor Carey Foster’s scheme; so that the original 
suggestions as to a lowered preliminary scientific examina¬ 
tion, and the establishment of an inferior grade of 
Doctors of Medicine, still stand as part of the scheme. 
Whether University and King’s Colleges will agree to the 
proposals now put forward we cannot tell. If they do, 
however, the possibility of forming a real local and teach¬ 
ing university in London, with the function of granting 
degrees to London medical students on fair and equitable 
terms, will unfortunately be rendered more difficult, for 
we should have to look elsewhere than to those teaching 
colleges for the Faculties of Arts and Science. A special 
point which has to be safeguarded is that London medical 
students should no longer continue under their present dis¬ 
abilities, and there is no slight danger that if the require¬ 
ments of the professors in arts and science are granted by the 
Senate, and can be passed through Convocation, the clauses 
relating to the Faculty of Medicine may be dropped. In 
such a case the medical examinations would remain 
“ Honours Examinations,” as they are called by the Royal 
Commissioners; and as the Royal Colleges are expressly 
refused powers to grant degrees by these Commis¬ 


sioners, the medical student in London would be left 
in his present condition, with his grievances, now 
publicly admitted in the report of the Commission, na- 
redressed. It is absolutely necessary that the teachers is 
our medical schools should take steps to prevent ench i 
disastrous termination to the agitation, for it is sufficiently 
clear that the Senate of the University, even if they had the 
desire, are powerless to push the medical part of their scheme 
through Convocation. We question if, in the event of 
their offering privileges which would satisfy the teaching 
colleges, those proposals would be accepted by Convocation, 
whilst the clauses affecting medical subjects w ill scarcely had 
a single supporter in that body. The authorities of the 
University of London are placed in a very difficult position 
in respect of medical degrees. The graduates mo»* 
strenuously object to these being lowered. The lioy&l 
Commissioners state that this must be done ; hut the 
institution of a lower-grade degree would bring the Uni¬ 
versity into conflict with the Royal Colleges of Physician; 
and Surgeons, whose licence-giving power would then he 
seriously endangered. A new teaching university would be 
free, and could recognise the strictly technical examina¬ 
tions of these corporations. As was clearly pointed ont la-5 
week to the deputation from the provincial colleges by the 
Lord President of the Council, the Commissioners were 
unanimous on one point—that there ought to be some 
teaching university for this vast metropolis. If the existing 
University takes up this work, it must do so in earnest, and 
not merely in a niggardly fashion under compulsion. 
Professor Lawson Tait may urge that this is m*i 
needed, and that Birmingham students only desire to be 
affiliated to the University of Durham. With regard to tins 
matter, however, it will be seen, by reference to the letter 
of our Birmingham correspondent, that the Senate of the 
latter University “ regret that the time does not appear to 
them to have arrived when it wonld he desirable to affiliate 
the medical department of Queen’s College with the 
University.” If this University had given exceptional 
privileges to any other medical school than its own, such 
privileges would have been demanded by, and must have been 
accorded to, every other school in the kingdom not affiliated 
to a university, and we would point out that no London 
medical school is affiliated to the University of London, or has 
any special relation to, or connexion with, that institution. 


We have from time to time directed attention to the in¬ 
significance of certain conditions of the uterus which bare 
been supposed to hold an important place in the pathology 
of that organ, and have combated pathological theories 
which are not only wrong, but which also involve methods 
of treatment that are often dangerous to life and generally 
injurious to the health both of body and mind of the 
patients concerned. It has been a misfortune to women 
that from the time—now fifty years ago—when attention 
became directed to the diseases peculiar to the sex, their 
study has proceeded along very narrow lines, and patho¬ 
logical theories have been formulated upon insufficient and 
Often erroneous data, and made the basis of universal treat¬ 
ment. At one time inflammation of the cervix was the 
theory generally accepted, and its treatment consisted i» 
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the application of caustics to the oe uteri once or twice a 
week for months. After a time stricture of the cervical 
canal shared the field with inflammation, and this 
was supposed to be cured by the introduction of 
bougies at weekly intervals for an indefinite period. 
Subsequently flexions were discovered, and displacements 
were soon magnified into an efficient cause of all the ills of 
women, and upon them was built the superstructure called 
“the mechanical system of uterine pathology.” Their 
treatment by pessaries of all kinds, shapes, and substances 
followed as a matter of necessity, and the pessary required 
such careful looking after that in many cases it demanded 
a daily visit. After this the great discovery of conical 
cervix and pinhole os was made, and chronic inflammation 
and stricture of the canal rapidly retired from the field. 
This discovery demanded a cutting operation, and the wear¬ 
ing of a stem for weeks or months. The method proved 
dangerous, occasionally even fatal; it has, however, been 
practised to a large extent, and is still occasionally adopted. 
Vet later, laceration of the cervix was discovered to he the 
great cause of suffering in women, and “the greatest surgical 
triumph of this century ” was invented for its cure. This 
surgical triumph consists in paring the lacerated surfaces 
and stitching them together. Then massage came to the 
front. It is true that this mode of treatment is not specially 
directed to the cure of uterine diseases, hut rather to the cure 
of cases which a few years ago would have been regarded 
as uterine, and would have been treated on one of the plans 
enumerated above. These are some of the theories which 
have been held with regard to the diseases of women and the 
methods employed for their cure. Against these views and 
methods of treatment the voice of the more thoughtful 
practitioners in this country has often been raised, but in 
America “minor gynaecology” of the worst type has always 
been encouraged, and its practitioners have been regarded 
as the advanced guard of the department, so that we find 
ourselves pleasantly startled and surprised on reading a 
paper by a leading American physician. Dr. Goodell of 
Philadelphia, on the Abuse of Uterine Treatment through 
Mistaken Diagnosis, published in the Medical News. We 
heartily congratulate Dr. Goodell on his emancipation 
from views, some of which have been proved by laborious 
researches to be wrong, while others are, on the surface, 
of such an improbable character that they should be 
received only on the production of irrefutable proof of their 
correctness. 

It has hitherto been the custom among certain gynae¬ 
cologists to accept any theory of uterine disease put 
forward unless it is disproved. No custom has been more 
disastrous to the scientific progress of this department 
Of medicine, and it should be reversed ; no theory, by 
whomsoever advanced, should be tolerated unless proof of 
it be forthcoming. Had this rule been observed, uterine 
pathology would not have been in its present chaotic state, 
and Dr. Goodell would not have to complain of the abuse 
of treatment through mistaken diagnosis. Dr. Goodell 
concludes his paper with the following watchwords as broad 
helps to diagnosis. 

In the first place, “always bear in mind, what another 
has pithily said, ‘that woman has some organs outside 
of the pelvis.’ Each neurotic case will have usually 


a tale of fret or grief, of cark and care, of wear and 
tear. Scant or delayed or suppressed menstruation is 
far more freqnently the result of nerve exhaustion than of 
uterine disease. Anteflexion per se is not a pathological 
condition. It is so when associated with painful menstrua¬ 
tion, and only then does it require treatment. An irritable 
bladder is more often a nerve symptom than a uterine one. 
In a large number of cases of supposed or actual uterine 
disease which display marked gastric disturbance, if the 
tongue be clean, the essential disease will be found to be 
neurotic : and it must be treated so. Almost every sup¬ 
posed uterine case characterised by excess of sensibility and 
bv scantiness of will-power is essentially a neurosis. In 
the vast majority of ca*es in which the woman takes to 
her bed and stays there definitely from some supposed 
uterine lesion, she is bedridden from her brain, and 
not from her womb. I will go further, and assert this 
to be the rule, even though the womb itself be displaced, 
or it is disordered by a disease or by a lesion that is not in 
itself exacting or dangerous to life. Groin itches and sore 
ovaries are far more commonly symptoms of nerve exhaus¬ 
tion than of disease of the appendages. Uterine symptoms 
are not always present in cases of uterine disease. Nor 
when present and even urgent do they necessarily come 
from uterine disease, for they may be merely nerve counter¬ 
feits of uterine disease. ” 

In the main these conclusions are sound and healthy, 
but the author shows some hankering after his old 
views, especially with regard to anteflexion, and a little 
too much affection for his new love — nerve exhaus¬ 
tion,—a syren which has proved as dangerous as any 
uterine fad. In spite of these blemishes, we cannot 
help feeling that the outspokenness of Dr. Goodell will 
prove an enormous benefit to the study of the diseases of 
women in America. Already even the effects of this out¬ 
spokenness are observable. In a discussion on painful 
menstruation which took place recently in the Obstetrical 
Society of Philadelphia, only a small number of the speakers 
proved themselves to hold orthodox views upon “minor 
gynaecology.” The majority expressed views which were 
strongly antagonistic to the meddlesome local treatment 
which bas been in favour for so long a time. This is highly 
satisfactory. We shall accordingly look forward with 
pleasure to sound scientific and pathological work from 
the obstetricians of America, instead of the “inventions” 
in pessaries, instruments, and minor operations for con¬ 
ditions of which so little is known. 


We have received a copy of a report submitted to 
the Worcester County Council by their Sanitary 
Committee, in which the grounds are set forth which, 
in the opinion of the committee, necessitate the appoint¬ 
ment of a medical officer of health for the county. The 
Council were doubtless largely influenced by this report in 
their recent decision no longer to postpone making such an 
appointment; and since it has been alleged by some County 
Councils that until the transference to them of the powers, 
duties, and liabilities which were embodied in the Pro¬ 
visional Order of the Local Government Board of June 4th, 
1889, made under Section 10 of the Local Government. 
Act, 1888, and which Order has not yet been confirmed, 
it is useless to appoint county health officers, it will be well 
to note the experience in this matter of a Connty Sanitary 
Committee who have been anxious properly to fulfil their 
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duties. They state, generally, that they have found them¬ 
selves to be fettered in the exercise of the powers conferred 
upon them in consequence of the postponement of the 
appointment of a health officer to advise them; and 
they then proceed to enumerate some of the diffi¬ 
culties which they have had to contend with. Thus, 
the Improvement Commissioners of Stourbridge have fpr- 
warded to them an application, in which complaint is made 
of the foul state of the river Stour—a complaint which 
the committee believe to be well founded. But before 
the question can be entertained by them they declare it 
to be necessary that they should have a report from an 
expert, specifying the nature and the extent of the 
pollution in question. It is known that the grievance 
is a serious one and of wide extent, and it is stated that 
even a preliminary report would necessitate an expenditure 
of at least fifty guineas, further expenses being involved at 
subsequent stages of the proceedings And this is only one 
out of a number of similar remonstrances certain to be 
made as to the state of the streams within the jurisdiction 
of the county. Therefore the expense of the proceedings 
must necessarily be very heavy as well as uncertain, 
unless the matter could be dealt with, and the neces¬ 
sary scientific evidence be largely obtained, through the 
services of a permanent health officer. Then, again, 
the Council have instructed their committee to prepare 
the requisite bye-laws for the prevention and suppres¬ 
sion of those nuisances not already punishable in a 
summary manner by virtue of any Act, a power which is 
conferred upon County Councils under the Local Govern¬ 
ment Act. Here, also, the Sanitary Committee have failed ; 
for they report that, in the absence of the advice of a 
medical officer of health, they have not found themselves 
able in a satisfactory manner to frame any such code as is 
required. 

As is well known, it is the duty of medical officers of 
health for local districts to send to the Councils of their 
respective counties copies of their annual reports. This 
requirement, as pointed out by the Sanitary Committee 
of the Worcester County Council can only be properly 
followed out provided the reports are carefully considered 
and their matter collated for the purposes of the whole 
county; and this duty is, obviously, one that must be per¬ 
formed by a superintending health officer. And, in the 
county of Worcester, twenty-six out of a total of thirty-six 
sanitary authorities have already adopted the Infectious 
Disease (Notification) Act of 1889. If this Act is to he of 
any substantial use, all reports made under it ought, as 
pointed out by the committee, to be available for certain 
county purposes. To this end a summary at least of the 
material they severally contain ought to be sent periodically 
to a county focus, where the material could be so collated 
aa to be at once made serviceable for all the sanitary 
authorities within the area of the county; and here again a 
medical head is absolutely needed. 

For these and other reasons the committee strongly urge 
the appointment of a thoroughly skilled health officer ; and 
so convinced are they of the necessity for taking this action 
without further delay that they submit to the County 
Council that they can no longer satisfactorily continue to 
fulfil the duties laid upon them in the absence of such An 


officer. This report, we find, was adopted by tbs Coosa 
on the 3rd inst., and we trust that the explanation offers 
as to the principal grounds which influenced them it 
taking the action they have done may be helpful to oiler 
County Councils who are still hesitating in the matter. 


Jnrarfattflns. 

“ Ne quid nimjjL” 


ROYAL COLLEGE OF SURGEONS. 

At the end of last month a deputation from the Askku 
tion of Members of the Royal College of Surgeons attendd 
upon Lord Randolph Churchill by appointment to 
with him the steps to be taken for promoting in Parlianiftt 
a Bill to give effect to the College franchise reforms so loot 
advocated by the members. Lord R. Churchill, after cam 
fully considering the matter, expressed himself entirely ir 
favourof the movement, but recommended that, in view of tb i 
large number of Bills about to be introduced into the L>vr j 
House this session, it would be advisable to endeavour | 
bring this Bill before the House of Lords in the first inetsu^ ] 
He therefore recommended the deputation to ask Ufa ■■ 
Dunraven to move for its introduction in that House, aw 
promised to write to the latter peer inviting his attention v 
the matter. In the result, Lord Dunr&ven received 
Jan. 30th a deputation of Members of the Royal College oi 
Surgeons, introduced by Dr. Danford Thomas and attends: 
by Mr. B. F. C. Costelloe, the counsel for the plaintiffs ir 
the Chancery action, “ Steele v. Savory.” After aloneaaf 
sympathetic hearing of the Members’ grievances Lon. ; 
Dunraven promised to give the subject his best attention : 
We are now informed that a few days ago Lord Dud rave: j 
wrote to the introducer of the deputation saying that “b ' 
will he pleased to introduce a Bill into the House of L n: 
on the lines Bnggested.” _ 

THE STATISTICS OF LUNACY. 

A long and c&refnl examination of the material* si 
present available for illustrating the statistics of lunar., 
which was submitted by Mr. Noel A. Humphreys to the 
Statistical Society on Tuesday evening last, resulted ir 
confirming in a striking way the main conclusions on thi- 
important subject for which we have repeatedly contend* 
in these columns. The apprehensions w’hich have in re** 
years been generated by a superficial reading of the figure j 
from time to time published by the Lunacy Comuir j 
sioners were shown to lie, if not absolutely unfounded 
at least very exaggerated, and quite unwarranted b; 
the facts. It has frequently been stated by the o..l 
mis8ioners themselves that grounds exist for the condos* j 
that year by year a constantly increasing proportion of tb j 
insane population is brought within their jurisdiction, 

Mr. Humphreys has illustrated this proposition by a number 
of ingenious investigations. He has shown most satiJaf- 
torily, by a comparison of the census returns with th«x 
made by the commissioners, that there exists outside tb 
institutions over which they exercise oversight a large body , 
of insane persons, forming a reserve from which it is quite 
possible that, as the custom of consigning the mentally 
unsound to asylums grows in popularity, a large acres 
sion to the ranks of the registered insane should be 
coming. He shows also that the increment which b* 
actually been recorded agrees strikingly in some of 11 ’ 
features with what might be anticipated to be tb 
character of such a growth of numbers as might an* 
from this cause; for the rate of increase from year t* 1 
year exhibits a steady and even a rapid diminution. If d* 
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increase reenlted from a more widespread existence of 
imsnity through the getiefal population it could hardly 
happen that this should be so. But, oh the other hand, 
it is precisely what would happen if the source from 
which the annual increment is derived were being 
year by year reduced by the continuous transference 
from the reserve to the register of persons of the class 
under consideration. So far, Mr. Humphreys’ results 
may be accepted with sincere satisfaction without occasion¬ 
ing any great surprise; or, indeed, producing any marked 
eAct upon public opinion. In this view more importance 
attaches to the criticism which he passed upon the lunacy 
returns and other statistics bearing npon the statistics of 
lunacy. We fully concur in the views which Mr. 
Humphreys expressed as to the great desirability of obtain¬ 
ing the fullest and most exact information npon a point of 
such vital importance. On the other hand, it is impossible 
not to see that great difficulties have to be encountered in 
the collection of the requisite materials, and it is easy to 
believe that the work of criticism is easier than the task of 
finding a remedy and putting it in use. This notwith¬ 
standing, it may be hoped that some improvements in the 
form and substance of future rethriis will result from the 
consideration of Mr. Humphreys’ vety carefully elaborated 
suggestions. _ 

THE FUNDS OF THE ROVAL INFIRMARY, 
GLASGOW. 

A WRITER in the Glasgow Herald t commenting on a 
deficiency in the regular income of this fine institution, 
thinks the deficiency might be made up in some degree by 
more liberal church collections. Perhaps so. The Irish 
make a large portion of the infirmary patients. Thus, of 
the patients treated 3640 were Scotch and 1159 Irish. 
The church collections altogether seem somewhat small— 
£859. But none have been received from the Irish congre¬ 
gations. This must be from oversight, and probably only 
needs to be pointed oat to be altered. In London Cardinal 
Manning has been one of the foremost promoters of the 
Hospital Sunday Fand. Mbre than £25,000 is expended 
yeatiy by the managers of the? Koyal Infirmary. 


THE SUTURE OF ARTERIAL WOUNDS: 

Dr. Ja&inowsky has published, as a graduation thesis 
in Dorpat, a series of experiments made oU animals for the 
purpose of determining the conditions Under which it is 
possible to stitch successfully wounds in arteries. He 
operated on horses, calves, and dogs. The plan adopted 
was to dissect down to the artery, to open the sheath, and, 
after applying a clamp to the vessel, to stitch the wound 
with silk, the needle passing through the external and 
mkhHe coats only ; a reef knot was then tied, and the ends 
cut off close. When the clamp was removed the vessel was 
compressed, and all the fascia? and skin incisions carefully 
stitched with interrupted sutures. The external wound 
was then sealed by means of photoxylin, a substance 
which, though first used by photographers, has recently 
been introduced into surgical practice as an improvement 
on collodion for sealing wounds. In all the cases operated 
on the wounds healed satisfactorily. When viewed from 
within, an arterial wound that has been recently sewn 
appears as a fissure of the intima filled up with 
blood-corpuscles, which form a minute thrombus, causing 
the sulci of the intima to disappear. Later on a cross 
section through the sulci gives the appearance of a 
funnel-shaped space filled with a homogeneous, homy sub¬ 
stance. The endothelium is much augmented. In time 
the whole of the coate at the wounded spot become 
thickened, and the elastic membrane is not to be found. 
Dr. Jassinowsky concludes that wounds not extending 


bfeyond Half tlib circumference of a large artery, also longi¬ 
tudinal and oblique wounds, may be successfully sutured if 
antiseptic precautions can be thoroughly carried out, as 
was the case in all his experiments. When the vessel lies 
very deep, however, it is impossible to get at it sufficiently 
well to practise the delicate manipulation required in the 
operation. Of course, after a wound has occurred, the sooner 
operative measures are undertaken the better. He calls 
attention to the peculiar blowing or rasping systolic murmur 
always heard over a wounded artery, and the thrill which 
is perceptible to the touch, which coustitute what is known 
as “Wahl’s phenomenon,” a discovery made by the eminent 
Dorpat professor just deceased, as a valuable diagnostic 
sign in cases where it is possible that arteries may have 
been wounded. 


THE MEDICAL DEPARTMENT OF THE LOCAL 
GOVERNlVr^Nt BOARD. 

As we announced last week, Mr. R. D. R. Sweeting, 
M.R.C.S., L.S.A., medical superintendent of the Western 
Fever Hospital of the Metropolitan Asylums Board, has 
been appointed one of the medical inspectors of the Local 
Government Board. Mr. Sweetir.g has, during au extended 
term in the office he now relinquishes, acquired an excep¬ 
tional knowledge of the various infectious fevers, and his 
contributions to the annual reports of the Statistical Com¬ 
mittee of the Asylums Board have shown that he has used 
his special opportunities in a way to extend our knowledge 
of some of the obscurer phases observed in the specific fevers. 
In 1883 Mr. Sweeting was awarded the Howard Prize for 
his essay on the Sanitation of Public Institutions; and 
subsequently, whilst serving as an occasional medical in¬ 
spector under the Local Government Board, he prepared a 
number of sanitary reports dealing with the prevalences of 
disease and with the question of river pollution. He is 
also treasurer to the Epidemiological Society, whose 
Transactions contain some excellent papers by him on 
Vaccination. Mr. Sweeting’s appointment is due to the 
resignation of Dr. Stevens, who was one of Sir John Simon’s 
earliest colleagues in the department of public health. We 
regret to learn that Dr. Stevens has, by reason of ill-health, 
been compelled, after ah active career extending over many 
years, to seek repose from his official duties. 


THE' m DOUBLE CYANIDE” 

A SHORT TIME after Sir Joseph Lister introduced as a 
new antiseptic a “double cyanide of mercury and zinc,” 
questions upon its composition were raised. These induced 
Professor Dunstan and Mr. Bloch to undertake further 
investigations at the Research Laboratory of the Pharma¬ 
ceutical Society. Their results were brought before a 
meeting of the Society on the 12th insfc. From the experi¬ 
ments Professor Dunstan concluded that there could be no 
doubt that a double cyanide, with the formula ZnHglCN)*, 
cannot exist. He found that while the greater part of the 
mercuric cyanide was evidently in a free state, and 
could therefore easily be dissolved by cold water, a smaller 
part was not thus removed, in spite of the solubility 
of mercuric cyanide. To determine the precise nature ot 
this smaller proportion was the object of his inquiry. 
Is it (1) chemically combined as a doable cyanide? or 
(2) as a compound of hydroxy cyanide with zinc cyanide? 
or (3) as a compound of zinc hydrate (or hydroxy- 
cyanide)? or (4) is it merely occluded by particles of zinc 
cyanide during precipitation, so that in consequence of a 
protective coating of insoluble zinc cyanide the water is 
unable to come into contact with the mercuric cyanide? 
Of these four hypotheses the last was the only one which 
stood the test of experimental verification. It may be 
observed that Professor Dunstan uses the term occluded 
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in its strictly etymological sense. It was shown in 
the coarse of the paper that the amount of occluded 
mercuric cyanide contained in the material mainly depended 
upon the quantity of water in which the reacting com¬ 
pounds were dissolved. By increasing the quantity of 
water the occluded mercuric cyanide will be reduced to a 
very small amount, but by diminishing the quantity of the 
water as far as possible the amount of occluded mercuric 
cyanide may be raised to about 36 per cent. In the course 
of the subsequent discussion, Sir Joseph Lister laid stress 
upon this fact, remarking that it was very' important that 
it should be pointed out in order that manufacturers might 
be uniform in their action in this respect, and that they 
might not have one man using a pint of water and another 
only a quarter of a pint; because that would alter not only 
the quantity, but also the quality of the product. 


THE INTERNATIONAL ALCOHOL CONGRESS. 

Christiania is to be the seat of the next International 
Congress convened for the suppression of the abuse of 
alcoholic drinks, and meetings will be held from Sept. 3rd 
to the 5th of the present year. The choice of the 
Norwegian capital was made by the permanent committee 
which sits under the presidency of Dr. Fovel at Zurich, and 
1890 was substituted for 1889, on the ground that the Paris 
Exhibition made the latter year less favourable for a 
numerously attended gathering. The programme promises 
to be an interesting one, including as it does the follow¬ 
ing subjects: (1) The means which have proved so suc¬ 
cessful in Norway in lessening the evils of alcoholism; 
(2) the results of the Gothenburg System; (3) the alco¬ 
hol question in relation to the upbringing of the 
young; (4) the deterioration of indigenous tribes by the 
spirit trade; (5) substitutes for alcoholic beverages as 
weapons in the warfare against alcoholism. It is in con¬ 
templation to combine with the deliberative programme of 
the Congress an exhibition, as comprehensive as possible, of 
all the journals, books, statistical reports, drink samples, 
&c., illustrative of the international movement. It is the 
main object of the Congress to throw light on the success 
attained by different countries and by different means in 
combating the evils of alcoholism. The discussions will be 
conducted in English, German, and French. 


FATALITY FROM CHLOROFORM. 

A case of some interest, from the fact that a necropsy 
was obtained, is recorded in the Western Morning News. 

E. V-, a young lady of twenty-four, was admitted into 

the Maud Hospital, Exmouth, to undergo an operation for 
lupus affecting the face. She was placed under the influence 
of chloroform, a Skinner’s inhaler being used, and about 
twenty drops being allowed to fall upon the flannel. The 
patient inhaled for seven or eight minutes, when she was 
considered fit for operation; the face piece was removed, 
and the scraping of the nose was commenced. In about 
three minutes after this the administrator saw signs of 
returning consciousness and gave more chloroform; “ then,” 
the report before us says, “ she suddenly stopped breathing.” 
The tongue was seized with forceps and withdrawn from 
the mouth, while Silvester’s method of artificial respiration 
was carried out and continued for half an hour. The con¬ 
dition of the heart was not noticed at the moment of respira¬ 
tory failure. Half an hour’s performance of artificial 
respiration was fruitless; “ the deceased never showed a sign 
of life.” At the necropsy, conducted by an independent 
authority, the heart was examined, and pronounced sound, 
and was stated to give post-mortem evidence “ that the 
heart acted after breathing stopped.” The patient had had 
chloroform successfully administered on several occasions 
before, and had given no anxiety; she was also organically 


healthy. The verdict returned wasoneof “ Accidentaldeaih,' 
accompanied by a rider exonerating the administrator from 
all blame, as the Coroner’s Court found the anaesthetic had 
been skilfully given, and all means adopted to resuscitate the 
deceased. In the course of the inquiry it transpired thau 
galvanic battery was used to stimulate the heart, and nitrife 
of amyl inhalation practised. Out of 200 administrauaoe 
during four years at the Maud Hospital, onedeath (thepresell 
one) had occurred, and this, the report before us says, wit 
considered by one of the medical witnesses as “»u*- 
factory.” The case has especial interest from the iollov- 
ing points: The patient was in good health, had bo 
respiratory or cardiac disease; had experience both 
of the operation, the anaesthetic, and the doctors who 
were attending her, and felt no fear; the chloroform- 
sation was skilfully performed by a gentleman of mu 
small experience (500 cases) both in a large London 
hospital and at the Maud Hospital, without any previoa* 
death during his administrations; the method employed 
lent itself to only small quantities of chloroform bdni: 
evaporated (twenty minims), which were fully diluted wifi 
air. No undue hurry was permitted, from five to eight 
minutes being allowed to elapse before the operation was 
commenced, so that surgical shock was avoided; careto 
watch was kept over the pulse and respiration; instan 
taneous measures for resuscitation were resorted to when 
the administrator found respiration had stopped, and yet 
death took place; death due, we are told by the media* 
witness who performed the post-mortem examination, to 
asphyxia, the heart having ceased to beat subsequently to 
respiratory failure. _ 

PROOFS OF BACILLARY MIGRATION FROM 
BLOODVESSELS. 

Dr. Latis of Modena ( Centralblt . /. Allg. Path, and 
Path. AncU. t No. 3) reports experiments tending to show 
that the walls of the bloodvessels are so modified by the 
virus of anthrax as to readily lead to diapedesis; and hence 
to infer that direct transference of the disease from the 
maternal to the foetal organism is possible, without assn m inj; 
(as has been done) the necessary antecedent condition of pU 
cental haemorrhage. He introduced into the peritoneal cavity 
of guinea-pigs small portions of elder pith thoroughly sten 
Used by boiling, and then inoculated the animals with 
anthrax. Subsequent microscopical examination of aectaow 
of the pith showed it to contain anthrax bacilli as well u 
blood-corpuscles. In others he excited keratitis, and detected 
the bacilli in the corneal epithelium and occasionally in the 
plasmatic channels. By varying the time after infection it 
which the animals were destroyed, he found that, in the 
mesentery the first effect was a migration of leucocyte* 
which gradually increased, and which was followed later 
by an invasion of bacilli and red corpuscles. He also found 
that when cinnabar was iujected into the jugular w 
during these experiments, its particles appeared together 
with the bacilli in the elder pith or mesentery. 


LOCAL SANITARY INSPECTION. 

Writing from the Sanitary Department of the City 
Glasgow, Mr. Peter Fyfe refers to our remarks last week 
under the above heading. He entirely endorses what we 
said as to the term “inspector of nuisances” being ooe 
which should not be applied to officers of whom we expect 
skill, and he gives it as hiB experience that even moderate!) 
educated officials resent the term. He also points out tbit 
although the term “sanitary inspector” was used it 
Scotland as far back as the Act of 1867, yet the English 
Public Health Act of 1875 still maintained the former 
objectionable title. We would gladly see the title changed* 
but if all such officers are to have the title of c< sanitary in* 
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gpector,” the public will demand that they shall have at least 
some partial knowledge of the first principles of health and 
sanitation, and not be, as some inspectors of nuisances are, 
utterly ignorant of the very elements of the subject. What 
is really wanted is some test of competency before election. 
Hr. Fyfe mentions incidentally that there are bad appliances 
as well as incompetent officials, and he informs us that in 
the matter of drain-testing there is now in use in Glasgow 
an apparatus which throws, either by steam or water power, 
rack a volume of pungent smoke into a drain as effectually 
indicates in a very short time defects that have under other 
methods altogether escaped detection by real experts. 


THE EMPLOYMENT OF HYPNOTISM FOR 
PHYSIOLOGICAL INVESTIGATION. 

Dr. Skoal is reported to have endeavoured by hypnotising 
two female subjects to decide the question whether there is a 
single oculo-motor centre for both eyes or whether each eye 
has its own special centre. The right eyelid of the hypnotised 
individuals was raised, and it was suggested to them that 
they should keep the right eye immovable, and when this 
suggestion had been complied with it was further suggested 
that the left eye should be turned inwards and outwards. 
In one of the individuals this was accomplished, but no 
movements of the left eye in a vertical direction could be 
obtained and no binocular divergence could be produced. 
The second patient could turn the left eye up or down and 
inwards or outwards, and here again no binocular divergence 
was perceived. Experiments on the reaction of the pupils 
were further tried on the first and on a third patient by 
telling them that all around was black, and consequently 
nothing could be seen; this caused the pupils to dilate. 
Similarly they contracted when it was suggested that the 
darkness had passed away, and that the sun now shone. 
Dr. Segal concludes from his experiments that each eye has 
its own oculo-motor centre, just as the other ocular nerves 
have, but that the two, in consequence of continual associated 
movement, are very eloeely linked to one another. 


THE LIVERPOOL PUBLIC ABATTOIR COMPANY. 

Much interest is being taken in Liverpool in the question 
whether the Town Council will grant a renewal of the lease 
now held by the Abattoir Company. The medical pro¬ 
fession have strongly memorialised the Council against it, 
bat there is some fear that, listening to the demands 
of the company, they may inflict a lasting injury 
npon that part of Liverpool in which the abattoir 
is situated. There is not the least doubt that the 
slaughtering of animals in thickly populated areas is 
highly objectionable. London has long had experience 
of the maintenance of private slaughter-houses in the rear 
of butchers’ shops, and efforts have from time to time been 
made to rid the metropolis of their existence, but in vain. 
Liverpool is in the fortunate position that it can, without 
difficulty, compel the Abattoir Company to remove their 
premises to a proper distance from the centres of population; 
and if it fail to take advantage of thi8 opportunity, the 
future of the city will be distinctly prejudiced. The time 
bis long passed by, we hope, when absolute injury to 
health will be required for the purposes of guiding 
public policy in such a matter. That the emanations 
from slaughter-houses are prejudicial we do not doubt, 
and with them in the present case must be reckoned 
these of the trades which must be necessarily carried on 
in connexion with the abattoirs. If its existence in its 
present condition were an absolute necessity for the meat- 
•upply of Liverpool, the inhabitants would have to submit; 
but experience, in which London shares, has amply demon- 
tinted that dead meat from animals killed at a distance from 
the dty can be conveniently and economically taken into 


it, and that neither butchere nor customers will suffer any 
loss. We should not have thought that there could be the 
least hesitation in determining the answer which should be 
given to the Abattoir Company. Considerations of the 
welfare of Liverpool undoubtedly indicate the refusal of the 
extension of the lease, and we sincerely trust that the Town 
Council will not allow themselves to be influenced by any 
other thought. _ 

FOREIGN DOCTORS IN FRANCE. 

M. Fallieres, the Minister of Public Instruction, address¬ 
ing the commitee appointed to investigate the practice of 
medicine in France, said the present system could not be 
maintained, as it offered no guarantees of professional 
capacity. Does M. Failures really mean what he seems to 
say, that English qualifications are no guarantee of pro¬ 
fessional capacity? This is a most illiberal sentiment for a 
Republican Government; and we venture to say, as regards 
Great Britain, a most unjust one. M. Failures suggests 
that foreign doctors ought to submit their diplomas to the 
judgment of the French faculties, who would judge if they 
are on a par with those granted to French practitioners. 
But, nevertheless, he thinks foreign medical men should 
undergo the final examination to which French candidates 
have to submit. He is pleased to admit that in health 
resorts exceptions may be made. With regard to dentists, 
he would insist on residence for a term of three yean in the 
house of a duly qualified French dentist, and registration 
at a faculty or school of medicine. 


TREATMENT OF INTESTINAL OCCLUSION. 

Dr. Kollman mentions in the Miinchener Mcdidnische 
Wochenschrift a case of occlusion of the small intestine 
in an old woman, who, after opiates and morphia injec¬ 
tions had been unsuccessfully given in order to arrest 
the violent vomiting, showed signs of Buch extreme weak¬ 
ness that operative measures were out of the question. He 
therefore determined to act on the lower part of the bowel 
by means of glycerine injections, while keeping the upper 
part of the intestinal tract quiet by the administration 
of ice and by ice-cold applications over the stomach. 
In this way the peristaltic action of the gut below the spot 
where the obstruction existed was stimulated while the 
part above this was kept at rest. The result was satis¬ 
factory, for on the second day a motion was passed and the 
patient recovered. _ 

INTERNATIONAL CONGRESS OF HYGIENE. 

A deputation, consisting of Sir Douglas Galton, Pro¬ 
fessor Cor field, Dr. Mapother, Mr. Shirley Murphy, and others, 
was received by the Lord Mayor on Tuesday last concerning 
arrangements for the Congress to be held in London during 
the autumn of next year. It was stated that previous meet¬ 
ings had been held at Brussels, Paris, Turin, Genoa, The 
Hague, and Vienna, the last having,been attended by over 
2000 hygienists and statisticians from all parts of Europe and 
America. The Lord Mayor decided on convening a public 
meeting at the Mansion House for Thursday, April 24th. 


SELF-PRESERVATION AND EPIDEMIC DISEASES. 

Among recent contributions to the cause of sanitary 
reform an address to the working-classes by Dr. J. F. J. 
Sykes on “ Self-preservation and Epidemic Diseases ” de¬ 
serves favourable mention. The author does not indeed 
record any new discoveries of science or facts of applied skill 
as bearing upon the subject under treatment His paper, 
on the contrary, is written, as its dedicatory title suggests, 
in a popular form, but it serves a useful purpose never¬ 
theless. After a brief reference to the characters of in- 
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faction^ he passes on to consider some of the chief 

difficult^ which in time past have prevented its rational 
treatment. The obscurity of its cause, the species of fatalism 
which regards various diseases as the natural barriers of early 
life, and the individualism which prefers a pernicious liberty 
tp the needful control imposed by laws of health, are specially 
noticed. A policy of indifference in such matters on the 
part of the State is shown to be .clearly incompatible with 
public safety. Something like paternal legislation is there¬ 
fore called for, no less on grounds of material economy than 
of common humanity. In espousing this line of argument 
the paper before us does useful service to the public gene¬ 
rally, and represents & form of instruction in medical 
principles which can result in good only. It satisfactorily 
establishes its author’s contention that self-preservation 
suqh as he advocates implies the fullest regard for our 
neighbours’ welfare. _ 

THE COURSE OF THE AFFERENT FIBRES 
FOR TASTE. 

A cash has recently been published by Ziehl in Virchmo's 
Archiv which, on the whole, supports the view that the 
fibres conveying gustatory impressions from the anterior 
two*thirds of the tongue reach the brain through the fifth 
nerve, and not through the facial. The patient was a man 
thirty-six years old, otherwise healthy, who found on 
waking one morning that he had lost sensation in the left 
side of the chin and of the tongue, and had also lost taste 
on that aide of the tongue. When he came under observa¬ 
tion some weeks later there was complete motor and 
sensory paralysis of the parts supplied by the inferior 
division of the fifth nerve. The muscles were wasted, and 
had lost faradaic excitability, and there was complete 
anaesthesia of the cutaneous distribution of the branches 
of the nerve, of the inside of the cheek, gums, palate, and 
of the tongue. The other branches of the fifth nerve were 
quite normal. The ears were perfectly healthy, and there 
was no affection of the facial nerve. Taste was com¬ 
pletely abolished for electrical and all other stimuli on 
the anterior two-thirds of the tongne on the left side. 
After treatment for several months the motor and sensory 
paralysis gradually passed off, and as the muscles regained 
power and common sensibility returned, taste also was 
restored. This clinical observation is in agreement with 
many others that have been made in this country and else¬ 
where. While there is no doubt that gustatory impressions 
pass from the tongue by the chorda tympani to the facial 
nerve, it is almost certain that they do not reach the brain 
by that channel. The most probable explanation is that 
the fibres pass from the facial by the Vidian nerve to 
Meckel’s ganglion and ascend by the second division of the 
fifth nerve to the brain. In this case there was no evidence 
of any affection of the second division, but, remembering 
how close to the third division the Vidian nerve posses, it 
is quite conceivable that it might be involved in a lesion 
affecting the larger nerve._ 

THE VENTILATION OF THE LAW COURTS. 

Thb problem of ventilating a large building such as the 
Law Courts is one that presents many difficulties, and it 
would have been matter for great congratulation if these 
had been successfully surmounted. As a matter of fact 
thpy have been only very ineffectively attacked. The sub¬ 
ject, indeed, is one that is very little understood—that is to 
say, it has been very inadequately discussed in technical 
circles; and the results, such as they are, of technical dis¬ 
cussion are almost absolutely unknown to the general public 
and to those classes of the population upon whom the 
custody of our great buildings chiefly devolves. Its size and 
the complexity of its parts considered, the building in the 


Strand should be a comparatively easy one to ventilsfe, kr 
the simple reason that there is abundant space for the Men 
sary machinery and no lack of attendance in the vara* 
departments, so that the necessary work can be organic 
with the greatest facility. In spite of all this, the rmj 
actually attained is very disappointing. All habitue' 4 
the building concur in describing its ventilation as boa; 
faulty in a marked degree. Mr. Baron Haddleftc 
has been the lat&t complainant. He said a lev din 
since that, although a thermometer at his side registered 
over ?0 J , a current of icy air was at the same mom m 
playing about his feet. His complaint was prompt; 
re-echoed from the bar, and even those whose visits to tat 
Court have only been occasional will be well preparel k 
believe that the facts justified the comment made. This it 
a condition of things which calls loudly for amendmea; 
and we trust that, in the interest of all concerned, and e* 
less of the jurors and the suitors than of the Bench and & 
bar, who have some sort of monopoly of the privilege rf 
articulate complaint in the matter, such measures will k 
promptly taken to improve the ventilation of the varWo 
Courts as may be possible. If necessary, it surely shoal* 
not be impossible or even difficult to form a committee ■' 
scientific men who could thoroughly investigate the »ura 
of the mischief and prescribe a remedy. 


THE INFLUENCE OF COLD IN PNEUMONIC ri 
INFECTION. 

Dr. G. Lipabi of Palermo in his recent experiment** 
the infectious nature of fibrinous pneumonia, essential)? t-: 
confirms what is known of Fraenkel’s pneunaonocooeoa, aaf 
has also succeeded in proving the influence of cold *» j 
factor in the origin of fibrinous pneumonia. The endo¬ 
tracheal injection of pneumonic sputa or pleuritic exuda¬ 
tion of animals which had died from pneumonocoeci ga*e a 
negative result, but when the author, before or after tie 
endo-tracheal injection, exposed the animals to cold, tie . 
result was very different. Of eight animals so treated ax - 
died with clearly established pneumonic infiltration Tk 
author supposes that the cold paralyses the ciliated * 
thelium of the bronchi, and at the same time causes tiff 
mucous membrane to swell, both of which pathologic* 
processes favour the descent of the infectious material ink 
the alveoli These experiments were doubtless undertake 
with a view to. harmonise the old and new teaching ups 
the origin of this prevalent disease. 


THE DANGERS ATTENDING THE USE OF 
PARAFFIN LAMPS. 

Explosion is evidently not the only possible source 
danger tha t attends the use of a common petroleum lamp. 
At a coroner’s inquest held in East London on thel&k 
inst., it was found that the death of an infant was cawed 
by inhalation of the noxiouB products due to faulty ooe - 
bastion of a common paraffin lamp* It appears that ti. 
lamp, the chimney of which was patched in place* witi 
paper, was allowed to burn all night in the room whff* * 
mother and her child were sleeping. She awoke oat 
morning and found the child dead beside her and tie 
room full of acrid smoke. The atmosphere was, in fact* 
so foul that the medical man who was summoned 
could not remain long in the room. The post-mart® 8 
examination showed that death was the result of aeptyxa* 
tion. It is difficult to understand why a paraffin 1»»P 
should have been need for snch a purpose when common 
night-lights are not only cheap and convenient, k* 
absolutely free from the poss i bility of an scented, 
either as t he result of explosion or of- imperfect 
Petroleum lamps invariably require careful a tU c tio n , d* 
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wifk* must be trimmed and adjusted properly from time to 
time, the chimney most have no fault, and the oil supply 
most he maintained. If these conditions are not complied 
with, then very injurious gaseous products may escape 
into and vitiate the surrounding air. The burning 
of oil through the agency of wicks may be regarded as a 
kind of distillation. The hydrocarbon oil is converted 
into vapour, which then burns, if combustion is perfect, 
into carbonic acid gas and water. If combustion is not 
perfect, then such well-known poisonous products as 
carbonic oxide and acetylene, together with unburnt 
carbon, are obtained. Nothing can be said against the 
nse of lamps in these days of cheap oil, for they are now 
constructed on the most approved principles, securing 
perfect combnstion and non-liability to explosion, whilst 
giving at the same time the maximum intensity of light. 
But on no plea whatever should they be used in the place 
of night-lights, or disastrous consequences may follow. 


STATE MEDICINE IN ITALY. 

Important innovations have just taken effect in Italy 
for the official surveillance and control of medical institu¬ 
tions and health resorts. Every prefect throughout the 
Peninsula has received from Government a circular in 
which be is authorised to permit the opening of any medico* 
chburgical infirmary, maternity hospital, or hydropathic or 
thermal establishment, only on condition that his sanction 
has first been asked and obtained. The object of Govern¬ 
ment in enforcing this regulation is to secure a guarantee 
is which the public can have confidence that these institu¬ 
tions, whether already established or recently set on foot, 
correspond exactly to their avowed purpose and are justly 
chargeable with no defect in their hygienic condition or 
administration. Another salutary innovation is the prac¬ 
tical examination and certifying of professed mid wives in 
town and country. In any centre of population, rural or 
urban, in which these functionaries are found inadequate, 
in point of qualification or of number, to the service of the 
commnnity, the Government shall at once through the 
local sanitary authority take steps to make good the defect. 


THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL AND THE MEDICAL STAFF. 

Apropos of the discussion now going on at the German 
Hospital, we are glad to observe that the committee of the 
Plymouth Hospital have set an example which may well be 
followed. Hitherto the medical staff has had no status on 
the committee, the physician and surgeon of the week 
attending the weekly committee, and having a right, by 
eourtesy only, to vote on those occasions. This year the 
whole five members of the staff have been placed on the 
committee, and we have little doubt that the hospital will 
reap the benefit of this wise concession. 


ANOTHER MEAT PROSECUTION. | 

It was from no lack of indirect evidence that the stroke | 
of justice missed its mark somewhat in a disgraceful case | 
of fraud lately brought to light at the Central Meat | 
Market. The attention of a market inspector having been { 
directed to one of the stalls, he found there the flesh of 
a pig clearly unfit for food—sodden, inflamed, and evi¬ 
dently dead from disease. It was seized, examined by the 
medical officer of health, and condemned. The evidence 
tendered showed that the animal, which had belonged to 
a country labourer, had died, but was afterwards stuek 
“ the usual way by a local butcher, who, after catting 
away certain parts, forwarded the rest-to London. The 


amount of disease during life may be imagined from the 
condition of this relatively choice remainder when cion* 
fisc&ted, and most persons will agree with Alderman 
Phillips, who gave judgment in this case, that, while the 
penalty fell exclusively upon the original owner, the 
butcher who stuck the animal, and who knew a 4 ) least that 
he did not kill it, was even more blameworthy in the 
matter. Yet he was not legally liable to more than a 
reprimand. It is not remarkable that a labourer should be 
comparatively unskilled in judging the quality of meet 
living or dead, but no such excuse can be brought forward in 
defence of technical experts. It is clear, therefore, that hi 
dealing with deception of this kind the law has proved to 
be dangerously incompetent. Such an amendment as will 
secure the conviction of any and all who may be involved 
in so injurious an imposture is indispensable to public 
safety. Meanwhile the fact than such cases do occur, and 
perhaps not rarely, may serve to stimulate yet mOre this 
energy happily displayed by the inspector on the 1 prestettt 
occasion. 


A USEFUL ISOLATION HOSPITAL. 

Dr. H. J. Alford has now for nine consCctitive yearW 
reported on the use and benefits of the isolation hospital 
jointly used by the Taunton urban and rufal sanitary 
districts. It has again, during the past year, been of great 
service in checking the spread of epidemic disease ; indeed, 
concurrently with the isolation resorted to, there has been a 
marked diminution in the amount of infectious diseases in 
the two sanitary districts concerned. Since its opening in 
July, 1879, there have been nnder isolation no less than 774 
patients who would otherwise have been left in their homes, 
to the detriment of and risk to public health. The cost 
during the past year has, including all incidental items, 
somewhat exceeded £309, a sum which has often been wasted" 
in tardy and ineffectual attempts to stamp out a prevalence! 
of infectious disease, and which would form only a small 
proportion of the total loss which many districts have in¬ 
curred owing to panic, long maintained support of widows 
and orphans, and injury to trade which such occurrences 
of disease often occasion. _ 

MEDICAL EXAMINATIONS OF SUSPECTED 
PERSONS. 

Mr. F. W. Lowndes contributes a paper to the current 
number of the Liverpool Medico-Chirurgical Journal which 
deserves to be carefully studied by every member of the 
profession. His experience as surgeon to the Liverpool 
police gives him authority for the warning he addresses to 
medical men with regard to examinations of suspected 
persons—e.g., of women suspected of recent delivery, and, 
concealment of birth or child murder, of domestic servants 
whose mistresses suspect them of being pregnant, and of 
males in custody for alleged indecent assaults. He shows 
clearly that such examinations are illegal without the 
consent of the party examined, supporting his position by 
reference to cases that have been made actionable with 
disastrous results to the medical man, and citing the case of 
an unfortunate lady who, accused of child murder, com¬ 
mitted suicide rather than submit to the examination by 
two medical men who had been furnished with a coroner *s 
order for that purpose. In that case he refers to the action' 
then (1871) taken by The Lancet in obtaining a distinct 
legal opinion that a “coroner issuing such an order and 
the medical man acting under it would alike be liable to 
heavy damages in an action.” More than this, a female in 
custody cannot be examined, even on a magisterial order, 
without her full consent, as in the case of Agne^v r. 
Jobson, in which Mr. Justice Lopes clearly laid it dowu 
that “ neither magistrates, nor policemen, nor medical 
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men may infringe on the rights of any person.” A particu¬ 
larly instructive case is quoted of a kind only too likely to 
occur in the practice of any medical man, where a maid 
servant is accused of being pregnant, and her mistress calls 
in a doctor to confirm her suspicion. The case given led 
to lengthy litigation, which might, as Mr. Lowndes points 
out, have been all avoided had the girl’s consent to the 
examination been obtained. His dictum is: ‘* Never examine 
any female under any circumstances without having first 
obtained her consent in the presence of one or more reliable 
witnesses, and, if possible, in conjunction with some other 
practitionerand if this golden rule were always borne in 
mind, much trouble and loss would be saved to medical 
men, who err through ignorance of the law, and especially 
of the fact that not even a magisterial order will justify 
the examination without consent of the person examined. 
Precisely the same remark applies to the examination of 
the male, as in cases of alleged rape or indecent assault; 
and perhaps it may be helpful to young practitioners to 
give Mr. Lowndes’ rule of action in such cases. He says:— 
M I have not only always made it a rule to obtain their 
free consent, but I have also added this caution—‘ The 
result of the examination may be in your favour, it may 
be against you; in either case, I shall be obliged to tell 
the truth. Do you still consent ?’ ” 


CAMBRIDGE UNIVERSITY NATURAL SCIENCE 
CLUB. 

A very successful conversazione of the above club, which 
was founded by distinguished Cambridge men in their under¬ 
graduate days, was held on Tuesday last in the lodge of the 
Master of Downing (Dr. Alex. Hill). This gathering, the 
first of its kind, we believe, ever held in Cambridge, was of 
so interesting a character that we shall take an opportunity 
next week of giving a more extended notice of it. 


GLYCOGEN IN THE CEREBRAL CORTEX IN 
DIABETES. 

Dr. Futtbrer has examined various organs of a diabetic 
person, finding glycogen in the medulla oblongata, spinal 
cord, and kidney in large quantities, and a little in the 
liver. A careful examination of the cerebral cortex showed 
that the vessels were full of glycogen. He concluded that 
extensive disturbances of nutrition were bound to result 
from this, but he is not sure if the occasional absence of the 
peripheral layers of cortical nerve fibres is a direct conse¬ 
quence of these disturbances. A large number of hyaline 
corpuscles was also found in the cerebral cortex and in 
some parts of the medullary substance of the brain. In 
places, where these corpuscles were collected in considerable 
numbers, there was marked atrophy of the nervous elements. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Amiens. —Dr. Moulonguet has been promoted to the 
Professorship of External Pathology and Operative Medicine, 
and Dr. Peugniez to that of Clinical Surgery. 

St. Petersburg (Military Medical Academy).—Dr. Tar- 
chanoff, professor of physiology, has been appointed Secre¬ 
tary of the Academy. Dr. Delizyn has been recognised as 
prwat-dvcent in Anatomy. 

Warsaw .—Professor Tiimas has been appointed to the 
chair of Special Medical Pathology. 

Wurzburg .—The private lecturer, Dr. Wilhelm Kirchner, 
a pupil of the late Professor Freiherr von Troltsch, has 
been appointed to succeed him in the chair of Otiatrics in 
the University of Wurzburg. 


DEATHS OF EMINENT FOREIGN MEDICAL ME? 

The deaths of the following distinguished member* of tk- 
medical profession abroad have been announced :— 
Professor F. J. Ried, in his eighty-first year, forme: 
Professor of Surgery in the University of Jena.—Dr. Et 
bert, late Professor of Clinical Surgery in Arnica.- 
Dr. Voigt, formerly Professor of Anatomy in Vienna. 


Mr. R. M. Talbot, Medical Officer of Health for B-* 
and Bromley, has presented a report on influenza in La: 
London to the Poplar District Board of Works. He L* 
made inquiries as to how different works were affected h 
the epidemic, and the following is the percentage of eas* 
In nitro-benzoline and in varnish works, 1 in 4; in 
works, 2 in every 9; in breweries, 1 in 5; in sulphate of ul 
monia works, 1 in every 6; waterproofers and lamp-bl&rk 
makers, 1 in 7; nitric acid works, I in 9; jam makers, I is 
9; gas works, 1 in 11*5; colour works, 1 in 13; paper hanr 
ing makers, 1 in 14, saw mills and printer*, 1 in 15; engineer 
1 in 17 ; sulphuric acid works, 1 in 18 ; flour mills, 1 in 

One of those singular malformations described » 
“parasitic foetus” has been attracting some attention ii 
Demerara. A coolie was admitted into the Colonii: 
Hospital suffering from a tumour in the right loin. Th» 
man died, and at the post-mortem examination tfc? 

“ tumour” proved to be possessed of a cranium, with bi? j 
attached, an imperfect nose and mouth, no hands or feet, j 
but the rudiments of male genitals. The subject of thr- i 
“ autosite” was thirty-two years of age. i 


The Committee on the Extension of the ExaminsU* 
Hall Buildings have reported in favour of lighting tb 
buildings with electricity, of which the installation i> 
estimated to cost £1047 9s. The experience of the gaslift 
in use in the Examination Hall is stated not to have bees 
satisfactory. The Committee also recommend the construe 
tion of passages to the new lifts, and the desirability * 
placing tanks in the basement for the Btorage of subject*, j 

The annual meeting of the Royal Medical and Chim: ^ 
gical Society will be held at the Society’s house, } 
Hanover-square, on Saturday, March 1st, 1890, at 8.30 p ' j 
The Council will submit its annual report, and the P- 
sident, Sir Edward Sieveking, M.D., LL.D., will deliver b- 
address. The new hall will be used for the first time** 
this occasion, and the rooms will be lighted by the ele* r ^ 
light and be open for the inspection of the Fellows. , 


The Belgian Parliament has decided to admit female** ^ 
the full practice of medicine and pharmacy, but to exd®' 
them from the legal profession. It has voted on 
university question in opposition to the wishes of th- 
medical profession, making the entry into the uni'on*it\ 
very simple matter, and refusing to institute State examine 
tions for the licence to practise. 


Although the influenza is nearly, if not quife> P ,ae | 
from the metropolis, it is still very prevalent in <*unm \ 
districts, especially in Cambridgeshire, and also in Somers 
and Devon. _ 

Professor G. F. Yeo has resigned the Chair 
siology in King’s College, London, and has been appo^ j 
Emeritus Professor. 
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THE HYDERABAD CHLOROFORM COMMISSIONS. 


In' the report of the Second Hyderabad Chloroform Commission, which appeared in The Lancet of Jan. 18th last, 
an account was given of the reasons which induced Surgeon-Major Lawrie to apply for a Commission to investigate the 
action of chloroform, and led to the appointment, at his request, of the First Chloroform Commission in 1888. The 
report of this Commission, as mentioned in Clause 7 of the Report of the Second Commission, is republished as Appendix A 
to that report. We now reprint it in The Lancet, as it contains the experimental data on which Snrgeon-Major Lawrie 
founded the remarks on which we commented in The Lancet of March 2nd, 1889. Our comments ultimately led to the 
appointment of the Second Commission, to which Dr. Lauder Brunton went as our representative; and the first part of 
the work of the Second Commission consisted in repeating and extending the experiments of the first. The reports of both 
Commissions, therefore, form parts of a single research, and the experiments in the first report, being of a simpler kind, form, 
an excellent introduction to the work of the Second Commission, which we shall publish in future numbers of The Lancet. 


APPENDIX A 

TO THE 

REPORT OF THE 

SECOND HYDERABAD CHLOROFORM 
COMMISSION. 

THE REPORT OF THE FIRST HYDERABAD 
CHLOROFORM COMMISSION. 


from Surgeon P. Hehir , 31.D., F.R.C.S . Ed., President , 
Hyderabad Chloroform Commission , Hyderabad , to 
Surgeon-Major E. Lawrie , 31.D., Principal , Hyderabad 
Medical School, Hyderabad. 

In accordance with the directions contained in your letter 
No. 141-A of Jan. 18th, 1888, I have the honour to state 
that the Chloroform Commission appointed by his Highness 
the Nizam's Government carried out 141 experiments on 
the effects of chloroform on dogs, and to submit the attached 
report with it9 appendices as the result of their researches. 

(Signed) P. Hehir, F.R.C.S. Ed., 
Hyderabad Chloroform Commission, Hyderabad. 

REPORT. 

1. At the recommendation of Surgeon-Major E. Lawrie, 
M.B., Indian Medical Sendee, Residency Surgeon, and 
Principal of the Hyderabad Medical School, his Highness 
the Nizam’s Government appointed a Commission, con¬ 
sisting of a President and two members, to make a series 
of investigations in connexion with the effects of chloro¬ 
form on dogs. 

2. The f(Slowing report by the Commission embodies the 
results of the experiments undertaken. 

3. The experiments were commenced on Feb. 8th, 1888, 
and conducted from 11 A.M. to 3 P.M. daily in the verandah 
of the private ward of the Residency Hospital. 

4. In this report the Commission have incorporated in 
detail the experiments performed upon 141 dogs with 
chloroform vapour by inhalation. This number, however, 
does not embrace all the experiments carried out, for many 
dugs were amesthetised twice, and a few three or more times. 

5. The Commission were not influenced in their investiga¬ 
tions byexperiments carried out previously by other observers. 

6. It was decided to ascertain the influence of chloroform 
vapour on the circulation and respiration, and inquiries 
were mainly directed to the discovery of the exact relation¬ 
ship that exists in the dog, in point of time between the 
cessation of the respiration and of the heart’s action. 

7. A further object was to find out to what extent the 
heart is affected, primarily or secondarily, in poisoning by 
the inhalation of chloroform vapour. The Commission con¬ 
sider that the data collected definitely settle these ques¬ 
tions. In no experiments hitherto performed, as far as can 
be ascertained from such English medical journals, reports, 
and text-books as are accessible, has the relation of the 
respiration to circulation during chloroform anesthesia of 
animals been specially attended to, although the influence 
•of the former on the latter is casually mentioned in several 
reports and medical periodicals. 

8. The experiments were divided into the following four 
series, in which the dogs were :— 

(I.) Amesthetised until death took place—eight experi¬ 
ments recorded; 

(II.) Chloroformed with large doses of the (frug, and the 


j effects of artificial respiration noted—in this series seventy- 
I five experiments are recorded ; " 

(III-> Gradually antesthetised with drachm doses of chlo¬ 
roform, with and without artificial respiration—seventeen 
experiments recorded; and 

(IV.) Poisoned rapidly with large doses of concentrated 
chloroform vapour as far as possible without admixture with 
air—forty-one experiments recorded. 

9. In each series the time of the occurrence of the follow¬ 
ing events were noted: ( a ) commencement of the inhalation; 
(b) when fully under chloroform; (c) when respiration ceased; 
{d) when the pulse stopped; (c) when artificial respiration 
was begun; (/) when the pulse returned ; (g) when natural 
respiration was re-established ; and (A) when the heart’s 
action ceased. 

10. Of the three observers, one confined his attention to 
the condition of the femoral artery, the second observed the 
state of the heart’s action, and the third watched the respira¬ 
tion and recorded the time. If any doubt existed as to the 
condition of the pulse, heart, or respiration at any parti¬ 
cular moment, a single opinion was not relied on. 

12 (stc). Of the 141 animals experimented on, 113 were 
strong, full-grown, healthy pariah dogs and sluts; 25 were 
well-grown, pariah pups about eight months old ; and 3 
were healthy mongrel terriers. 

13. The weight and size of the dog did not give rise to 
any noteworthy peculiarities during the administration of 
chloroform except such as might have been naturally ex¬ 
pected; the larger and more powerful the dog, the more 
pronounced the struggling during the initial stage of the 
administration; the smaller th.e dog, the smaller the quan- 

! tity of chloroform required to produce anesthesia. The 
approximate similarity of results indicates that the weight 
of the animal is not an element that demands any special 
consideration. 

14. The chloroform was administered from a conical cap 
made of two folds of coarse cotton cloth (du?igaree), at the 
bottom of which some cotton-wool was placed. Free ad¬ 
mixture of the chloroform vapour with air was allowed in all 
but those cases in which it was purposely excluded (fourth 
aeries), and to effect this latter purpose a layer of mackintosh 
was tightly Btretched outside the inhaler, which was fixed 
as to exclude the air almost entirely. 

15. About half the dogs had been deprived of food for 
twenty-four hours before being experimented on. The con¬ 
dition of the stomach as to fulness or otherwise was ap¬ 
parently of no consequence, for in no case did actual vomit¬ 
ing ensue, although attempts at retching were made in 
several instances. 

16. Before commencing the administration of the anaes¬ 
thetic, the animals were mnzzled and their fore and hind 
legs secured to the table. After the first stage of the 
anesthesia was induced, directly they got quiet, the muzzle 
and leg band were removed, so that there was nothing to in¬ 
terfere with the movements of respiration or the circulation. 

17. The animal was considered to be completely under 
chloroform when, with the cessation of the conjunctival 
reflex, the general muscular system was relaxed. A very 
small quantity of chloroform, and that at intervals, was 
then needed to keep up the anaesthetic effect. 

18. The purity of the chloroform was guaranteed bv using 
that made by Messrs. Duncan and Flockart, of Edinburgh. 

19. We have considered it better to place the groups of 
experiments separately than to give them collectively ; and 
to make such remarks on them seriatim as the facts con¬ 
nected with each appear to warrant. We give the actual 
tables in the form of appendices, but attach to each series 
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an abstract showing the mean, maximum, and minimum of 
time that elapsed be tween the different events noted. 

First Series. 

Dog8 chlorofonnised till Death . 

20. This collection of experiments was undertaken with 
the view to ascertain the natural sequence of phenomena in 
the dog poisoned by chloroform vapour. 

21. The facts registered showed us what was to be ex¬ 
pected in the succeeding series. This group might have 
been extended, hut the comparative uniformity of the 
results made it unnecessary. 

22. The drug was given the same way as it is administered 
to patients at the Residency and Afzul Gunj Hospitals—i.e., 
an unmeasured quantity of chloroform was poured into the 
cloth inhaler, and free admixture with air allowed during 
inhalation. In this group we pushed the chloroform beyond 
the stage of complete amesthesia, and stopped the adminis¬ 
tration only when respiration had entirely ceased. 

The sequence of events was then noted. 

The interval of time that elapsed between the different 
incidents registered in the first series is as follows :— 


I 

No. 1 Nature of observation. 

i 


Between cessation of re¬ 
spiration and stoppage 
of heart’s action 
Between cessation of re¬ 
spiration and stoppage 
of pul.se . 

3 ' Between stoppage of pulse 
and that of heart’s action 

4 | Between commencement 
of inhalation and cessa¬ 
tion of respiration 


Interval of time. 


1 M win. 

| Maximum. 

| Minimum. 

Min. 

I 

Sec. 

Min. I 

Sec. 

Min. 

Sec. 

3 

27-5 

5-0 


1 

1 

1;V0 

i 

31-3 

3 

300 


100 

i 

56’1 

3 

13-0 


500 

7 

0 1 

16 

300 

1 

5-0 


These events are in whab is considered to be the order of 
their practical importance. The average interval of time 
between the cessation of the respiration and that of the 
heart’s action is, however, by far the most significant, and 
amounted to nearly three minutes and a half. 

It was found that each animal passed through three 
stages : 1. A stage of excitement during which there was a 
temporary exaltation of the functions of the cerebrum and 
of tlie circulation ; in powerful animals there was much 
struggling, and in all the blood pressure was raised. 
2. These phenomena were followed by a partial relaxation 
of the voluntary muscular system, and a gradual lowering 
of the force ana decrease in the volume of the pulse. The 
respirations were now more regular and tranquil. 3. This 
passed rapidly into the third stage, in which there were 
cessation of re Ilex action, of complete muscular relaxation, 
and complete anesthesia. 

23. The effects of chloroform vapour on the dog appear 
to be, primarily, those of a stimulant on the cortical part 
of the cerebrum, bringing about a discharge of motor 
impulses represented by struggling—partly voluntary and 
partly involuntary. As the blood becomes more charged 
with the vapour an impairment of voluntary muscular 
power takes place ; the functions of the cells of the motor 
centres are then materially impaired. At this stage reflex 
action is still possible, for the spinal cord has not been to a 
similar degree affected by the chloroform. The cord it 
eventually involved, and then the only remaining mani¬ 
festations of vitality are the action of the heart and of the 
respiratory muscles. 

It was exceedingly interesting to observe the variations 
in the characters of the pulse arid heart’s action during the 
several stages of chloroform administration. 

24. In the pulse there was primarily a slight and tem¬ 
porary increase in frequency and volume immediately after 
commencing the inhalation, followed by a decrease in 
volume ana in blood pressure, but no alteration in fre¬ 
quency. In tbe stage of complete amesthesia the arteries 
relaxed, and the number of beats decreased. In the second 
group of experiments (those of slow poisoning) the pulse 
in some cases became intermittent shortly after the cessa¬ 
tion of respiration, and in the fourth series (rapid poisoning 
with exclusion of air), the pulse in several cases returned for 
a few' beats after being absent for some seconds. 

25. Although a gradual loss of tension in the arteries 
took place after the first stage, the ratio decrease of tension 
was more abrupt when the respiration became affected, 


the slowing of the respiration was &1 ways succeeded by i 
sudden increase in the relaxation in the ooats of the femun) 
artery and n fall of tension. 

26. With regard to the heart’s action it was observed tk; 
a transient stimulation of its force and increase of h 
frequency during the stage of excitement were speedily k: 
ceeaed by a gradual decrease of the force of tbe systolic o.-* 
traction of the ventricles. The first sound now appeal 
prolonged (as if the ventricles took a longer period to c* 
tract), and after the cessation of the respiration it 
became mu filed. The intervals between the beats been r 
longer. This was the moment chosen, as a rule, forarti£c& 
respiration in the three succeeding groups of experiments. 

27. In this series, just as the heart was about to teas 
acting its frequency would become markedly increased .•> 
rapid, indeed, as to be uncountable), and then it would ca#, 
contracting. In a number of the Becond collection of expen 
ments intermission of the heart’s action took place 
cessation of respiration. 

These were the main features observed in connexion wii'., 
the circulatory apparatus. Others of minor imponuee 
were exceptionally manifested. 

28. In some of the eight cases of this group, and in way 
of those in the following series, so rapidly was the &3&- 
thesia induced that the second stage was absent entire!?, 
the animal appearing to pass directly from strugglii? t • 
complete anaesthesia. 

29. In these eight cases, and in most of those of 
other groups, we noticed complete dilatation of the pejife 
during the last stages of anaesthesia. This total mydri m 
is an indication of approaching cessation of respiration, in.' ; 
consequently may be a point deserving of some at-tenoa 
during the chloroforming of dogs. 

30. Roughly, we found the succession of phenomena» 
be (1) partial loss of sensation with slightly increased refa 
irritability, followed by (2) complete loss of sensation ui 
of reflex action ; (3) cessation of respiration ; (4) absence d 
pulse of femoral artery; and finally (5) stoppage of be&m 
action. 

31. Although the intervals of time between the ftccui . 
rence of these events varied within wide limits in differ 
cases, in no instance was the sequence modified. 

The heart’s action never became dangerously affected cr J; 
stopped until after cessation of respiration. i 

SECOND SERIES. 

Artificial Respiration after Arrest of Comilfh 
Anesthesia. 

32. In this collection of experiments anaesthesia «■ 
brought about by large doses of chloroform. Artifica! 
respiration was tried in various stages of the anasthesa, 1 
and in addition to the events given in the preceding cj* 1 
of experiments, the length of time it took to produce inss- 1 
sibility was noted. 

The intervals of time that elapsed between the semi j 
events are as follow's: — j 


No. 


1 


2 

3 

4 


b 

6 


7 


In the above abstract the points deserving of special tui¬ 
tion appear to be :— 

(1) The rapidity with which dogs are completely 
thetised with chloroform—an average of a little more th* 3 
two minutes. 


Nature of observation. 


Interval of time. 


Mean. 

Maximum. 

Mininnr 


Min. 

Sec. 

Min. 

Sec. 

Min. 

Between the commence¬ 
ment of the inhalation 
and the stitge of com¬ 
plete ame.sthesia .. 

2 

.V5 

8 


,. * 

Bet ween stoppage of respi¬ 
ration and pulse .. .. 


47 90 

0 

150 

. 

Between stage of complete 
amesthesia and cessa¬ 
tion of respiration 

4 

45-3 

13 

10 


Between stoppage of pulse 
and heart. 

3 

0-5 

13 

26 

.. li 

Between cessation of re¬ 
spiration and stoppage 
of heart’s action 

3 

47 5 

13 

1 40-0 

i 

Between cessation of re¬ 
spiration and commence¬ 
ment of artificial respira¬ 
tion . 

1 

1 

34-25 

1 9 

1 

40 

! 

i 

i 

i 

Between commencement 
of artificial respiration 
and return of pulse 

2 

12*3 

i 

l ° 

1- 

100 

i 

.. r. 
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(2) The fact that the pulse went on beating for about 
three-quarters of a minute after the respiration ceased, and 
in one case for 6] minutes. 

(3) That the heart went on beating for three (and in one 
case for 13f£) minutes after the pulse had ceased to be felt. 

(4) That the heart continued to act for 3U (and in one 
ca.-e for 13**) minutes after the breathing had stopped. 

(5) The average time allowed to elapse before commencing 
artificial respiration (after the breathing had ceased) was 
about a minute and a half. 

33. In thirty-seven experiments of this group artificial 
respiration was commenced on an average fifty-two seconds 
after complete cessation of respiration. All the animals 
were resuscitated. 

34. In forty-six experiments artificial respiration was 
begun immediately after the pulse could no longer be felt; 
in twenty-nine it was successful; in seventeen it failed. 

33. In twenty-one cases artificial respiration was com¬ 
menced after the heart’s action had ceased ; in all it proved 
unsuccessful. 

36. It iB generally recognised and taught that in the 
chloroforming of human beings the greatest danger arises 
during the initial stage from either cardiac syncope, due to 
the drug acting on the inter-cardiac nervous ganglia, from 
reflex inhibition of the heart’s action brought about by 
irritation of the terminations of the sensory or afferent 
nerves in some part of the respiratory passages, or from 
“ shock ” during the performance of some operation. The 
Commission have endeavoured to ascertain how far these 
views could be substantiated in the chloroform amesthesia of 
dt^s. 

The following are the deductions made :— 

(1) In no case did arrest of cardiac action from syncope 
takeplaceduringthe firststage—nor indeed in any other stage. 

(2) In no case was there reflex inhibition of the heart’s 
action in this or in any other stage. 

(3) The inhalation of chloroform vapour, no matter in 
what doses or in what manner carried out, cannot kill a 
dog by acting directly upon its heart. We must invariably 
affect the nervous mechanism of respiration before involving 
the cardiac centres of the medulla oblongata or affecting 
the contractions of the ventricles and auricles to any 
extent. 

(4) The Commission further consider that chloroform 
vapour administered to dogs never kills by acting on the 
intra-cardiac ganglia either primarily or secondarily. It is 
impossible to produce syncope from chloroform in dogs. 

37. One noteworthy fact observed in this series is that in 
those cases in w hich the respiratory process was gradually 
extinguished the pulse became imperceptible with unusual 
rapidity after the breathing ceased, and in such cases it 
required more prolonged artificial respiration to revive the 
animal. This contrasts with what was found to be the 
case with the dogs of the fourth series, in which it was 
found that the larger the dose of the chloroform adminis¬ 
tered, the more rapidly is the anaesthesia produced; the 
longer the pulse was felt to beat after cessation of respira¬ 
tion, and the less the difficulty in re-establishing the 
respiration by artificial means. 

38. In some instances, so gradual was the cessation of the 
action of the respiratory muscles that it was not easy to 
distinguish the precise moment at which respiration stopped. 

39. In this group of experiments the influence of the 
respiratory process on the circulation became markedly 
apparent when the former ceased. The failure in the volume 
of the pulse in the later stages of slow poisoning was almost 
in exact proportion to the failure of the respiratory function. 

40. The Commission are of opinion that in the dog the 
danger to life from chloroform inhalation arises only when 
the cells of the respiratory centres (both respiratory and 
expiratory) of the medulla oblongata have their functions 
interfered with. 

41. So long as respiration is going on uninterruptedly, 
the chloroform vapour is rapidly given off in the expired 
air. Disturbance of this eliminative process, as manifested 
by shallow, jerky, or irregular breathing, forms the only 
dangerous phenomenon to be encountered in the ehloro- 
formisation of dogs. 

42. The main practical point brought out by this series 
of experiments is that the strictest attention must be paid 
to the respiration throughout. So long as the respiration 
*as watched and advantage taken of the moment it ceased 
to perform artificial respiration, no danger arose. Further, 
alternate chloroformisation till the complete stoppage of 
respiration and re-establishment of respiration by artificial 


means might have been repeated on the same animal as 
often as we wished without the least risk to life. 

43. The manner in which the animals respired during the 
inhalation affected, to some degree, the rapidity or the 
onset of the anesthesia. This is well shown in the 
difference in the length of time it took to get some of the 
dogs (in all physical conditions identical) completely under 
the influence of the drug. 

44. It was observed that irregular sighing, or shallow 
respiration, was in this series an indication for removal of 
the inhaler. 

45. Stertor is not an indication of incipient respiratory 
difficulty in dogs. 

40. Mechanical asphyxia from falling back of the tongue 
occurred in several cases during complete anaesthesia. It 
was readily remedied by opening the dog’s mouth widely 
and drawing out the tongue. 

47. In a number of cases there was frothing at the mouth. 

48. In many of these experiments it was noticed that the 
return to consciousness was extremely rapid. Some dogs 
became sensible within two minutes. 

49. This appears to indicate a speedy elimination of the 
drug. In most cases in which return to consciousness was 
permitted, the period of somnolence was very brief. It 
may be inferred from this that no great structural, meta¬ 
bolic, or chemical change can occur in the protoplasm of the 
grey cells of the central cortex during the anit'ethesia. 
Probably no material, or at least appreciable, alteration 
does occur. The effects of chloroform appear to be such as 
would bring about a temporary abrogation of the physio¬ 
logical functions of the cells of the higher nerve centies. 

50. During the stage of excitement in many cases there 
was relaxation of the sphincters of the bladder and anus, 
resulting in micturition and defecation. More rarely there 
was erection of the penis and seminal discharge. 

51. Towards the end of the stage of struggling, in several 
instances we noticed that chronic spasms occurred in the 
extremities. They were very evanescent. 

52. When any animal rigidity of the abdominal muscles 
appeared (this phenomenon being almost exclusively confined 
to the first stage) a few sharp slaps with the open hand was 
sufficient to re-excite respiration. It was further observed 
that struggling demanded that the chloroform be pushed 
and not withheld. 

THIRD SERIES. 

Dogs gradually Anaesthetised with Chloroform. 


53. In the seventeen cases recorded in this group the 
anaesthetic was used in drachm doses. As will be seen from 
the figures given below, it took longer to render the animals 
insensible with those smaller doses. The average maxima 
and minima of time that lapsed between the several events 
that were registered are as follows :— 


No. 

Nature of observation. 

1 

2 

3 

4 

Between the commence¬ 
ment of inhalation and 
complete an&sthesia .. 

Between complete anaes¬ 
thesia and stoppage of 
respiration . 

Between cessation of re¬ 
spiration and stoppage 

of pulse. 

Between stoppage of pulse 
and beating of heart .. 


Interval of time. 


Mean. 

Maximum. 

Minimum. 

,— 

-^ 

,— 

- N 

,— 

—, 

Min. 

Sec. 

Min 

Sec. 

Min. 

Sec. 

2 

34*25 

5 

10*0 


37-0 

6 

59'12 

13 

27-0 

1 

5 

.. 

475 

3 

21-0 

.. 

8D 

2 

16-5 

4 

48 

i 


35 


These results are, on the whole, identical with those 
given in the preceding groups of experiments. The only 
noteworthy difference is in the rapidity with which the 
heart ceases to beat in very slow chloroformisation (two 
minutes and a quarter) as compared with anaesthesia more 
rapidly induced. 

54. Artificial respiration was tried in five of these experi¬ 
ments when the heart’s sounds were barely audible, ana had 
almost stopped. In one case the animal revived. 

55. In this series when the breathing had become shallow 
and less frequent a few whiffs of the chloroform were suffi¬ 
cient to cause its entire cessation. 


FOURTH SERIES. 

Dogs rapidly Anaesthetised with Chloroform 
Vapour without Admixture with Air. 

56. In the 41 cases enumerated in Appendix IV. the 
animals were poisoned with large doses of chloroform. 
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while special precautions were taken to prevent admixture 
of the vapour with air. 

The intervals of time between the different events noted 
were as under :— 


No. 

Nature of observation. 

Interval of time. 

Mean. | Maximum. | Minimum. 



Min. 

Sec. 

Min. See. 

Min. Sec. 

1 

Between commencement 






of inhalation and com- 






plete anesthesia .. 

1 

15 *S 

2 57 

26 

2 

Between complete ames¬ 






thesia and cessation of 






respiration . 

2 

11*33 

9 28 

10 

3 

Between stoppage of re¬ 






spiration and pulse 

1 

0*0 

7 52 

5 

4 

Between stoppage of pulse 






and heart’s action.. .. 

2 

33*6 

7 1 

53 


The points deserving of notice here are :—(1) the rapidity 
with which anesthesia is produced with large doses of 
chloroform, the average time being one minute and a 
quarter, and (2) the fact that the cardiac action is less 
hampered than in anesthesia produced gradually. 

57. Artificial respiration was tried in one of these cases, 
and proved successful, when the pulse had ceased for 
twenty-eight seconds. 

58. In sixteen cases, before the inhalation was begun, 
one drachm to two drachms of rum were administered. The 
stimulant produced no appreciable result. 

59. In three cases after respiration had ceased, faradaic 
electricity was used to re-establish respiration. It proved 
unsuccessful in all. 

60. The experiments recorded lead the Commission to 
consider that dogs are very susceptible to anaesthesia by 
chloroform vapour. Insensibility is rapidly induced, and 
these animals are easily killed by chloroform. The sus¬ 
ceptibility varied somewhat with the size of the animal. 
In strong and healthy dogs, however, the results were com¬ 
paratively uniform, although the differences between the 
maxima and minima of certain events might lead to the 
opposite conclusion. 

The main point in the chloroforming of dogs is to watch 
the breathing. In all cases where artilicial respiration was 
begun immediately the natural respiration ceased the animal 
recovered. 


Artificial respiration is useless in the vast majority of 
cases if respiration has ceased for more than fifty seconds, 
and even after fifty seconds it is not invariably successful. 

The animals could be revived in almost every case if not 
more than thirty seconds had elapsed after cessation of 
natural breathing. 

In no case was artificial respiration of use after the heart 
had ceased to beat, and in only one ca^e was it successful 
when the heart’s sounds were barely audible. 

Rapid induction of amesthesia is succeeded by rapid 
elimination of the chloroform. 

There is very little tendency to a cumulative effect of the 
chloroform as long as the process of respiration is not 
interfered with. Such an effect is, however, distinctly 
marked when the quantity of air leaving the lungs is 
materially decreased. 

The more concentrated the vapour the more rapid the 
anesthesia, and (unless an over-dose be given, which would 
interfere with the functions of the respiratory centre, and 
therefore with the elimination of the chloroform) the more 
rapidly is the return to consciousness re-established. In 
no case did the heart cease acting before the respiratory 
muscles. In no case during the anastliesia did the irrita¬ 
tion of the vapour on the terminal fibres of the afferent 
nerves of the nasal, pharyngeal, laryngeal, or pulmonary 
mucous surfaces or impulses from any other afferent nerves 
produce anything simulating reilex inhibition of the heart's 
action. 

In no case did cardie syncope occur. The Commission 
consider that it is impossible for chloroform vapour to kill 
a dog by acting primarily on the heart, and this holds good 
no matter in what doses or in what manner the poisoning 
is iuduced. 

It is the opinion of the Commission that death from 
chloroform narcosis in dogs is absolutely avoidable, and 
ought never to occur from surcharging of the blood with 
chloroform. Once amesthesia is induced, so long as the 
respiration is kept up, there is no fear of a cumulative 
effect—the drug is rapidly eliminated. Interference with 
this elimination brings about changes in the respirator)' 
mechanism which ought to arouse suspicion and prepare ns 
for artificial respiration. 

For convenience of reference w T e give the subjoined table 
of the intervals of time that elapsed between the principal 
events noted:— 


Combined Tabic of Intervals of Time between the different events registered in all four Scries. 














Intervals of t hue. 









<5 

Nature of observation. 

1st Series. 

CHCL administered in 
ordinary way. 


2nd Series. 
Slow poisonh 

ig- 


3rd Series. 

Slow poisoning with drachm 
doses. 

' 

4th Series. 

Rapid poisoning. 

A 


Mean. 

Maxi 

mum. 

Mini¬ 

mum. 

Mean. 

Maxi¬ 

mum. 

Mini¬ 

mum. 

Mean. 

Maxi¬ 

mum. 

Mini¬ 

mum. 

Mean. 

1 Maxi- Mini- 
! mum. muw. 

1 

Between the commence¬ 
ment of the inhalation 
and the stage of com- 

M. 

•*' 

M. 

S. 

M. 

S. 

M. 

s. 

M. 

s. 

M. 

S. 

M. 

S. 

M. 

S. 

M. 

S. 

M. 

S. 

1 

S. j M. j 3. 

I 1 

J 1 ^ 

2 

plete amesthesia .. .. 

Between stoppage of re- 



•• 


•• 


2 

56 

8 



40*0 

2 

34*25 

5 

10*0 

t* 

37*0 

1 

15*8 

2 

57 |"l * 

3 

spiration and of pulse .. 
Between stage of com¬ 
plete anaesthesia and 

1 

31*3 

3 

30*0 

•• 

100 


47*9 

6 

15 


5*0 


47*5 

3 

21*0 


8*0 | 

1 

0*6 

7 

52 .. 5*0 

1 1 

i 

4 

cessation of respiration. 
Between stoppage of pulse 





.. 


4 

45*3 

13 

10*0 

" 

200 

6 

60*12 

13 

r 

1 

50 

o 

11*33 


23 j .. .100 

It .. .. 

f ' 

1 . 

5 

and of heart. 

Between cessation of re¬ 
spiration and stoppage 

1 

56*1 

3 

13*0 


50*0 

3 

0*5 

13 

26 


13 

o 

16*5 

4 

48 


35 


3S*0 


6 

of heart’s action .. 
Between cessation of re¬ 
spiration and commence¬ 
ment of artificial respi¬ 

3 

27*5 

5*0 


1 

15*0 

3 

47*5 

13 

40*0 


45*0 


.. 

” 






-1 

.. | .. .. 

1 1 

i | 

2 

ration . 

Between commencement 
of artificial respiration 
and return of pulse 
Between commencement 
of inhalation and cessa¬ 
tion of respiration.. .. 



I 

• * 


• * 

1 

34*25 

1 9 

40 


6 

1 ** 

1 •• 


” 


•• 

# # I 


"I 

3 1 

1 i 

8 

7 

0*1 

10 

30*0 

.. 

1 

•• 

5*0 

o 

12*3 

' 0 

Li 

10 0 

1 ’ 1 


110*0 


" 

•• 



1 " j 



•• ( 
i 

.. ! 

IT 

1 I __ 


In conclusion, the Commission would state that many have vitiated the experiment. The Commission would 
other interesting phenomena might have been brought out suggest the continuation of the experiments on dogs, but 
on these experiments. Additional observations could have with such modifications as to permit of a more complete 
been made, but they would have tended to lessen the value comparison between the phenomena of chloroformisatioD 
of the special investigations in hand. Any supplementary in the dog and in the human being, so that the points 
notes taken at the time would have prevented that conceii- of contrast and agreement might be rendered more de¬ 
fection of attention which the facts herein accumulated monstrable. 

demanded. The nature of the data collected attest that Patrick Hehir, M.D., F.R.C.S.Ea. 

the keenest watchfulness was indispensable throughout; ARTHUR Chamarette, L.M.S. 

the loss of a few seconds in any particular case would J. A. Kelly, L.M.S. 
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SERIES I.— (8 Experiments.) 

Appendix No. I. — Dogs “ chloroformed ” till death occurred. 


ii 

M 

e 

Description 
of dog. 

) Inhala* 

! tion com- 
| menced. 

Fully 

under 

chloro¬ 

form. 

.. 

Respira¬ 
tion ! 
ceased. 

Pulse 

stopped. 

Artificial 
respira¬ 
tion com¬ 
menced. 

Pulse 

re¬ 

turned. 

Natural 
respira¬ 
tion re- 
estab¬ 
lished. 

Heart 

ceased 

beating. 

Remarks. 

1 

Full-grown, 

H. M. 

S. 


H. M. 8. 

H. M. s. . 




H. M. s. 



powerful 

11 80 

0 

No 

11 46 80 

11 50 0 

Not 



11 51 30 

_ 


pariah dog. 



record 



tried. 





« 

Pariah pup, slut, 
six months old. 



taken. 








12 5 

0 

Do. 

12 8 45 

12 9 10 

Do. 



12 10 0 

_ 

3 

Pariah pup, fairly 
nourished, six 

12 20 

0 

Do. 

12 21 6 

12 22 5 

Do. 



12 25 18 


I 

months old. 









«! 

i 

Full-grown, well- 
nounahed pariah 

12 88 

0 

Do. 

12 41 45 

12 41 55 

Do. 


- 

12 44 17 

- -- 

i 

dog. 











5 ; 

Pariah pup, five 
months old. 

12 5t‘ 

0 

Do. 

1 0 SO 

1 3 15 

Do. 

- 

** 

1 5 10 

— 

6 

Powerful Binjari 

1 14 

0 

Do. 

1 24 0 

1 24 10 

Do. 



1 27 4 

_ 

7 

dog, fnll-grown. 
Full-grown 

2 27 

0 

Do. 

2 37 0 

2 38 45 

Do. 



2 40 0 



terrier slut. 










8 

Full-grown, well- 
nounshed terrier 

2 45 

0 

Do. 

2 52 8 

2 54 40 

Do. 

- 

- 

2 56 10 

— 


i slut. 






i 






SERIES II.—(75 Experiments.) 

APPENDIX No. II. — Artificial respiration tried after large doses of chloroform. 


j. 

c 

»i 

M 

© 

Description 
of dog. 

Inhala¬ 
tion com¬ 
menced. 

Fully 

under 

chloro¬ 

form. 

Respira¬ 

tion 

ceased. 

Pulse 

stopped. 

Artificial 
respira¬ 
tion com¬ 
menced. 

Pulse 

re¬ 

turned. 

Natural 
respira¬ 
tion re- 
estab¬ 
lished. 

Heart 

ceased 

beating. 

Remarks. 



H. M. g. 

h: m. s. 

H. M 8. 

h; m. s. 

n. m. s. 

H. M. s. 

H. M. s. 

II. M. s. 


1 

Well-nourished, 

12 30 0 

No 

12 18 30 

12 19 10 

X2 20 0 

12 21 0 

12 21 SO 


Artificial respiration successful 


full-grown 
pariah dog. 


record 

taken. 







fifty seconds after stoppage of 
pulse. 

; 

Pariah pup one 
year old. 

12 45 0 

Ditto. 

12 50 0 

12 51 10 

12 51 10 



12 52 20 

Artificial respiration unsuccess- 










ful immediately after stoppage 

3 

Well- nourished, 

12 0 

Do. 

1 5 40 

16 1 

16 4 



1 10 0 

of pulse. 

Artificial respiration unsuccessful 


powerful 
Bini&ri slut. 
Full-grown 
pariah dog. 









three seconds after stoppage of 
pulse. 

i 

1 28 0 

Do. 

1 31 30 

1 32 0 

1 32 2 



1 35 0 

Artificialreapiration unsuccessful 










two seconds after stoppage of 
pulse. 

Healthy pariah 

5 

2 14 0 

Do. 

2 30 30 

2 80 45 

2 30 45 

2 32 0 

2 35 40 


Artificial respiration successful 


pup, five months 









immediately on stoppage of 


old. 









pulse. 

6 

Well-nourished, 

12 17 0 

Do. 

12 34 40 

12 85 40 

12 35 40 



12 37 0 

Artificial respiration immediately 


full-grown 
pariah dog. 









after stoppage of pulse ; un¬ 
successful. 

7 

Ditto. 

12 48 15 

12 51 0 

12 52 50 

12 53 15 

12 53 16 

12 56 30 

12 56 45 


Artificial respiration one second 











after stoppage of pulse ; suc¬ 
cessful. 

8 

Ditto. 

12 0 

1 3 40 

1 7 30 

1 8 30 

1 8 30 

1 .9 45 

1 10 10 


Artificial respiration after stop. 











page of pulse; successful. 

9 

— 

1 12 80 

No 

1 15 55 

1 16 30 

1 18 30 



1 18 25 

Artificial respiration after Btop. 




Record 

taken. 







page of heart ; unsuccessful. 

W 

Well-fed, old 
pariah dog. 
Full-grown, 
healthy 

1 33 0 

141 0 

1 45 5 

1 45 50 

2 45 50 



*1 47 8 

Artificial respiration after stop¬ 

11 









page of pulse ; unsuccessful. 

2 10 0 

2 12 30 

2 19 60 

2 20 45 

1 2 20 45 

2 30 40 

i 

2 25 30 

- 

Artificial respiration after stop- 
page of pulse ; successful. 

12 

pariah slut. 






| 



— 

2 26 0 

No 

record. 

2 34 55 

2 35 10 

2 37 40 


*• 

2 37 35 

Artificial respiration after stop. 

page of heart; unsuccessful. 
Artificial respiration after stop¬ 

13 

Well-fed, full- 
grown pariah dog. 

2 45 0 

2 47 15 

2 65 10 

2 50 0 

2 56 0 

2 56 15 

2 57 20 

•* 

14 

page of pulse; unsuccessful* 
Artificial respiration after stop¬ 

1 Healthy, full- 

, 2 58 80 

No 

record. 

3 4 15 

3 5 10 

3 7 60 

- 

•• 

3 7 60 

15 

page of heart; unsuccessful 
Artificial respiration after cessa¬ 

8 15 0 

3 17 30 

8 28 30 

S 24 10 

3 24 10 

.. 

.. 

3 25 0 

16 

grown pariah dog. 









tion of pulse; successful. 

Small-sized 

3 38 0 

3 40 10 

3 48 45 

, 3 49 30 

3 49 30 

3 53 20 

3 54 0 

4 . 

Do. do. 


pariah dog. 




l 






17 

— 

3 55 0 

No 

8 55 40 

8 57 0 

3 59 10 


.. 

3 59 0 

Artificial respiration after stop¬ 

18 

Well-nourished, 


Record. 







page of heart; unsuccessful 

12 6 0 

12 10 45 

12 20 0 

12 20 45 

12 20 45 

12 22 10 

12 25 30 


Artificial respiration after stop¬ 

19 

full-grown 
pariah dog. 









page of pulse; successful. 

— 

12 26 30 

No 

record. 

12 40 56 

12 43 30 

12 46 0 

« 

•• 

12 45 50 

Artificial respiration after stop¬ 
page of heart; unsuccessful. 
Artificial respiration after stop¬ 
page of pulse; successful. 

20 


12 51 30 

12 53 30 

16 0 

1 6 15 

1 6 35 

1 7 10 

1 8 10 

.. 

21 


1 10 0 

No 

1 10 30 

1 16 48 

1 19 0 


.. 

1 19 0 

Artificial respiration after stop¬ 




record. 







page of heart; unsuccessful. 

22 


1 40 0 

1 41 10 

1 44 56 

1 47 35 

1 48 0 

1 49 40 

1 50 0 

,, 

Artificial respiration after stop- 











page of pulse ; successful. 

23 


1 52 0 

No 

158 0 

1 58 32 

1 59 0 


.. 

1 58 45 

Artificial respiration after stop¬ 


I^Hl 


record. 







page of heart; unsuccessful 
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No. of 
experiment. 

Description of j 
dog. 

! 

Inhala¬ 
tion com¬ 
menced. 

Fully 

under 

chloro¬ 

form. 

Respira¬ 

tion 

ceased. 

Pulse 

stopped. 

Artificial 
respira¬ 
tion com¬ 
menced. 

Pulse 

returned. 

Natural 
respira¬ 
tion re- 
estab¬ 
lished. 

Heart 

ceased 

beating. 

Remarks. 


| 

II. M. S. 

H. > 1 . s. 

II. M. s. 

II. M. 8. 

H. M. s. 

H. M. 8. 

H. M. S. 

H. M. S. 


24 

Healthy, full- 
grown pariah dog. 

2 19 30 

2 22 10 

2 31 30 

2 32 0 

2 32 10 

2 34 30 

2 35 0 

•• 

Artificial respiration after stop, 
page of pulse; successful 

25 

— 

2 37 40 

No 

record. 

2 44 20 

2 46 20 

2 49 40 


•• 

2 49 40 

Artificial respiration after stop¬ 
page of heart; unsuccessful. * 

_20 

Full-grown 
parian slut. 
Well-nourished 
pariah pup, four 
months old. 

2 50 57 

2 59 0 

3 0 30 

3 0 45 

3 0 48 

3 1 20 

3 5 20 

•• 

Artificial respiration after cessa- 
tion of pulse; successful. 

27 

3 14 20 

3 15 40 

3 21 0 

3 22 45 

3 22 50 

*• 

*• 

3 23 30 

Artificial respiration after cessa¬ 
tion of pulse; unsuccessful. 

28 

Pariah pup, three 
months old. 

3 31 0 

3 32 0 

3 35 20 

3 36 0 

3 37 0 

3 37 10 

3 40 45 

•• 

Artificial respiration after cau¬ 
tion of pulse; successful. 

29 

— 

3 41 0 

No 

record. 

3 46 10 

3 4G 45 

3 50 0 

•• 

•• 

3 49 55 

Artificial respiration after -!p- 
pago of heart; unsuccessful. 

30 

Fairly nourished 
pariah pup, four 
months old. 

12 15 30 

12 18 30 

12 27 45 

12 27 48 

12 27 60 

12 32 15 

12 34 55 

•* 

Artificial respiration after >v>p. 
page of pulse; successful 

31 

— 

12 37 30 

No 

record. 

12 40 30 

12 40 45 

12 43 50 

•• 


12 43 45 

Artificial respiration after stop¬ 
page of heart; unsuccessful. 

32 

Pariah pup, fairly 
nourished, four 
months old. 

12 50 0 

12 51 15 

12 52 45 

12 53 0 

13 53 G 

•* 


12 54 45 

ArtiiicuU respiration after stop 
page of pulse; unsuccessful 

33 

Healthy, full- 
grown pariah slut. 

18 0 

1 11 0 

1 14 10 


1 14 20 

•• 

1 16 10 

•* 

Artificial respiration after sup- 
pace of respiration; successful. 
Artificial respiration after st*ip- 
page of heart; unsuccessful 

34 

— 

1 17 0 

No 

record. 

1 21 45 

No 

record. 

1 23 35 



1 23 30 

35 

Powerful, full- 
grown pariah dog. 

1 25 0 

1 26 20 

1 39 30 

1 40 30 

1 40 35 

1 42 10 

1 45 50 

•• 

Artificial respiration after stop 
page of pulse ; successful 

36 

— 

1 48 30 

No 

record. 

1 54 30 

2 0 45 

2 4 10 

•• 


2 4 8 

Artificial respiration after stop 
page of heart; unsuccessful. 

37 

Full-grown, power¬ 
ful parish dog. 

14 0 

15 0 

1 5 45 

1 5 55 

1 6 10 

1 10 43 

1 13 33 

•• 

Artificial respiration after stop 
page of pulse; successful 

38 

— 

1 14 30 

No 

record. 

1 23 12 

1 23 IS 

1 25 45 


•• 

1 25 42 

Artificial respiration after *top 
page of heart; unsuccessful. 

39 

Full-grown, fairly 
nourished pariah 
dog. 

1 38 0 

1 39 58 

1 52 SO 

1 54 13 

1 54 15 

•• 

“ 

1 58 30 

Artificial respiration after stop¬ 
page of of pulse; unsuccessful 

40 

Pariah pup. six 
months old. 

2 36 0 

2 38 22 

2 41 8 

2 41 20 

2 41 30 

2 44 10 

2 45 48 

•• 

Artificial respiration after step¬ 
page of pulse; successful 

41 

— 

2 47 0 

No 

record. 

2 53 43 

2 54 10 

2 56 10 



2 56 10 

Artificial respiration after stop 
page of heart; unsuccessful. 
Artificial respiration after 
page of respiration ; sutves-taL 
Artificial respiration after stop 
page of heart; unsuccessful 

42 

Pariah pup, eight 
months old. 

3 5 30 

3 8 12 

3 21 0 


3 21 5 


3 23 8 

•• 

43 

— 

3 24 0 

No 

record. 

3 26 12 

3 26 18 

8 29 0 



3 28 IS 

44 

Full-grown pariah 
slut, well-nourished 

11 40 0 

11 42 55 

11 40 25 

11 47 33 

11 47 35 

11 48 12 

11 50 10 

•• 

Artificial respiration after stop 
page of pulse; successful 

-45 

— 

11 53 45 

! 

No 

record. 

11 57 18 

11 57 25 

12 1 10 

•• 


12 1 8 

! Artificial respiration after stop 
page of heart; unsuccessful 

46 

Powerful, full- 
grown pariah dog. 

! 12 22 0 

12 23 40 

12 24 0 

12 24 50 

12 24 50 

12 28 0 

12 23 35 

•• 

Artificial respiration, after stop¬ 
page of pulse; successful 

47 

— 

12 33 17 

12 34 45 

12 40 S3 

12 40 47 

12 42 55 

12 44 20 



Ditto Ditto 

•48 

Pariah slut, full 
grown. 

; 

1 10 30 

1 12 0 

1 19 15 

I 19 40 

1 19 50 

1 23 25 

1 

1 25 0 

Natural respiration 

thought to hare been re-e>*»- 
blished as the dog breath-"! 
fora minute after stoppasy■>: 
artificial respiration ; bat tS* 
respiratiou suddenly ©su-e: 
again, pulse again stopped,an ! 
could not be restored. Am 
ticial respiration after stop¬ 
page of pulse ; unsuccessful. 

49 

Powerful, full- 
grown pariah dog. 

1 35 0 

1 39 45 

1 40 10 

•• 

j 1 40 20 

•• 

1 43 20 

•• 

Artificial respiration after st j 'p 
page of respiration; successful 

50 

— 

1 50 45 

•1 52 35 

2 4 30 

2 6 45 

2 6 45 

2 9 30 

2 11 10 

•• 

Artificial respiration after stop 
page of pulse ; successful 

.51 

Healthy, full- 
grown pariah slut. 

2 25 0 

2 20 8 

229 7 

*2 29 30 

2 9 45 

2 31 25 

2 33 55 


Ditto ditto 

52 

— 

2 37 41 

•* 

2 38 40 

2 38 55 

•• 


•• 

*• 

Artificial respiration after stop 
page of heart; no effect 
Artificial respiration after stop 
page of respiration; successful. 

53 

Full-grown, power¬ 
ful pariah dog. 

11 29 0 

14 30 48 

11 S3 20 

•• 

11 33 40 


11 37 40 


54 

Healthy pariah 
pup, six months 
old. 

11 41 0 

11 42 30 

11 54 5 

11 54 20 

11 54 20 

** 

** 

11 55 10 

Artificial respiration after stop¬ 
page of pulse; unsuccessful. 

55 

12 4 39 

12 5 4o 

12 7 5 

No 

record. 

12 8 45 



12 8 40 

Artificial respiration, after stop 
page of heart; unsuccessful 
Artificial respiration after stop¬ 
page of pulse ; unsuccessful 

56 

Strong pup, nearly 
full grown. 

12 16 14 

12 18 46 

12 19 45 

12 20 25 

12 20 35 

12 2 60 
Flicker'd 
and thon 
stopped 
entirely. 

1 

? 

57 

Healthy, full- 
grown slut. 

12 39 23 

12 41 40 

12 43 0 

12 43 20 

12 43 40 

12 44 40 

12 45 0 

•• 

Artificial respiration after ce«v 
tion of pulse ; successful. 

•58 

Healthy, full- 
grown pariah slut. 

12 59 0 

1 1 15 

I 4 25 ^ 


1 4 30 

•• 

1 7 25 

•• 

Artificial respiration after stop¬ 
page of respiration; auccet-t.il 
Artificial respiration after 
page of pulse ; unsuccessful 
Artificial respiration after stop¬ 
page of pulse; unsuccessful. 

59 

— 

1 9 30 

T 10 40 

1 13 0 

1 13 5 

1 10 15 


•• 

9 

60 

Healthy pariah 
pup, three months 
old. 

1 27 30 

1 23 10 

1 29 30 

1 29 40 

1 29 45 

•• 

.. 

? 

"61 

Lean, but full- 
grown pariali dog. 

1 47 0 

1 49 5 

1 

1 54 30 

1 55 0 

1 55 5 

1 55 55 

1 59 45 

*• 

Artificial respiration after stop¬ 
page of pulse ; successful 

"62 


2 2 0 

2 3 40 

2 12 10 

2 13 5 

2 15 32 



2 15 30 

Artificial respiration after stop¬ 
page of heart; unsuccessful 
Artificial respiration after cessi 
tion of pulse; successful. 

"63 

Strong, full-grown 
pariah slut. 

2 25 0 

2 27 35 

2 30 30 

2 31 40 

2 31 55 

2 32 25 

2 34 30 

•• 

64 


2 35 50 

2 36 55 

2 41 15 

j 2 42 0 

2 43 0 

2 47 45 

2 48 0 


Artificial respiration rommenew 
on heart being barely audible; 
stethoscope successful 





Eta Lancet,] 


THE HYDERABAD CHLOROFORM COMMISSIONS. 


[Feb. 22,1890. 42 ? 


i 

1 

j 


Fully 

under 

chloro¬ 

form. 



Artificial 


Natural 



e 

I 

1 i 

Description 
of dog. 

Inhala¬ 
tion com¬ 
menced. 

Respira¬ 

tion 

ceased. 

Pulse 

stopped. 

respira¬ 

tion 

com¬ 

menced. 

Pulse 

returned. 

respira¬ 
tion re¬ 
estab¬ 
lished. 

Heart 

ceased 

beating. 

Remarks. 

1 


h. m. a. 

H. M. 8. 

H. M. s. 

H. M. s. 

H. w. 8. 

II. M. s. 

H. M. 8. 

II. M. s. 


»1 

Powerful, full- 
grown pariah dog. 

11 35 so 

11 87 10 

11 40 50 

11 41 8 

11 41 15 

11 46 30 

11 47 12 

•• 

Artificial respiration after stop* 
page of pulse ; successful. 

5 1 

— 

11 47 30 

11 50 0 

11 51 15 

11 51 30 

11 51 45 

. . 


11 53 30 

Artificial respiration after cessa- 











tion of pulse; unsuccessful. 

r ■ 

Strong, full-grown 
pariah slut. 

12 12 30 

12 14 25 

12 16 10 

12 16 38 

12 17 0 

12 17 45 

12 18 53 

*• 

Artificial respiration after stop* . 
page of pulse; successful. 

Ditto Ditto 

1 

— • 

, 

12 23 0 

12 25 5 

12 29 0 

12 29 45 

12 30 8 

12 31 5 

12 32 40 


* 

Powerful, full- 

12 40 30 

12 49 6 

12 50 10 

12 50 24 

12 61 0 

. . 

A few 

1 3 50 

Artificial respiration after pulse 


grown pariah dog. 







spasmo¬ 
dic con¬ 
tractions 
of abdo¬ 
minal 
muscles. 

1 38 20 


stopped; unsuccessful. 

j 

Healthy, full- 

1 11 15 

1 13 7 

1 18 55 

1 19 10 

1 19 45 

1 35 55 


Artificial respiration after pulse 


grown pariah dog. 




t 





stopped ; successful. Extra¬ 
ordinary case. Hot water 











thrown over chest. 

1 ; 

Healthy, full- 

1 49 16 

1 51 11 

1 52 5 

1 54 16 

1 54 17 

1 57 2 

1 58 5 

.. 

Artificial respiration after pulse- 


grown pariah slut. 








2 8 45 

stopped ; successful. 

1 1 

— 

2 0 45 

2 1 50 

2 3 SO 

2 4 0 

Artificial 


# 9 

— 


| Full-grown, 




-- 

respira¬ 

tion 

not tried. 





s 


2 37 20 

2 33 25 

3.40 15 

3.40 38 

2 42 17 


• • 

No 

Artificial respiration after pulse 


powerful 






record; 

stopped; no effect. 

4 

1 pariah dog. 
Full-grown, 

2 50 10 | 

2 51 45 

2 52 50 

2 54 56 

2 54 25 

2 55 40 

2 55 50 

died. 

Artificial respiration after cessa¬ 

1 

healthy 

1 

1 








tion of respiration; successful. 

1 1 

pariah dog. j 

2 58 0 1 

5 59 40 

3 6 0 

3 6 80 

Artificial 

... 

.. 

3 8 30 

— 


1 

I 

1 




respira¬ 

tion 

not tried. 






SERIES III.—(17 Experiments.) 

Atpendix No. III .—Dogs chloroform ise d very gradually with 2- dr. doses . 


| 

Description of 
dog. 

Inhala¬ 
tion com¬ 
menced. 

Fully 

under 

chloro¬ 

form. 

Respira¬ 

tion 

ceased. 

Dulse 

stopped. 

Artificial 
respira¬ 
tion com¬ 
menced. 

Pulse re¬ 
turned. 

Natural 
respira¬ 
tion re- 
estab¬ 
lished. 

Heart 

stopped. 

Remarks. 



II. M. 8. 

H. M. 8. 

11. M. S. 

H. M. S. 

H. M. S. 

H. M. S. 

II. M. s. 

H. M. s. 

J oz. of CIIC1 3 used. 

l 

Full-grown, 
healthy 

12 30 0 

12 33 20 

12-48 50 

12-49 20 



•• 

12 51 40 


pariah clog. 









Spontaneously breathed again 

l 

Ditto. 

12 53 0 

12 53 50 

12 55 0 



.. 



I 










after inhalation was stopped 
and allowed to revive. 

— 

12 57 0 

No 

12 57 40 

12 57 50 

13 68 45 



12 58 25 

Artificial respiration after heart 

* 



record. 







stopped: unsuccessful. 

Full-grown, 

18 0 

1 11 10 

117 10 

1 17 20 

.. 

.. 


1 19 42 

3drs. of CHC1, used. 

! 

healthy 
pariah dog. 









1 oz. of ditto used. 

5 i 

Strong, full-grown 

1 26 45 

1 27 30 

1 35 3S 

1 35 48 




1 37 45 


pariah dog. 









6 

Ditto. 

1 51 45 

1 53 36 

2 7 2 

2 7 15 


.. 


2 9 40 

3drs. of ditto used. 

7 * 

Strong, healthy 

2 19 30 

2 24 40 

2 33 50 

2 34 23 




2 36 10 

Joz. of ditto used. 


pariah slut. 




.. 






I 

Fnll-grown, large- 

11 60 30 

11 64 22 

12 0 43 

12 1 0 

12 2 0 



12 1 59 

2$ drs. of chloroform. Artificial 


sized pariah dog. 









respiration after stoppage of 
heart; no effect. 

J 

Ditto. 

12 10 6 

12 13 57 

12 17 50 

12 17 58 


** 


12 21 35 

2$ drs. of chloroform. 

n 

Ditto. 

12 30 5 

12 31 50 

12 39 39 

12 43 0 

12 44 0 



12 43 54 

3 drs. of chloroform. Artificial 








respiration after heart stopped; 
no effect. 




a 

Powerful, full- 

1 52 45 

1 55 34 

1-57 55 

1 58 42 


i 


1 59 20 

3 drs. of chloroform with stetho¬ 


?ruw n pariah dog. 

I 




1 



scope. Artificial respiration 
commenced when heart’s beat 
about to stop and barely 
audible. 




*• 


| Ditto. 

2 7 35 

2 8 12 

2 12 15 

2 12 35 

2 13 45 

! ” 

•• 

2 14 10 

3 drs. of chloroform used. Arti¬ 
ficial respiration ; no effect 
after pulse stopped, and heart 


l fean, full-grown 






! 



barely audible. 

11 


' 2 22 30 

2 25 0 

2 28 55 

2 29 10 

3 31 45 

*. 


2 33 15 

3 drs. of chlorform used. Arti¬ 


pariah dog. 







ficial respiration; no effect after 
pulse stopped, and heart barely 



H 

I 

i L«an pup, eight 

1 months old. 





• * 




audible. 

11 54 0 

11 55 12 

12 7 40 

12 8 32 

12 9 20 

: Returned 

Gasped 
! thrice. 

12 12 25 

2i drs. of chloroform. Artificial 


^12 25 30 




at 12.10.50 
for a few 
seconds 
and 

stopped 
entirely. 
12 38 2 


respiration; no effectafterpulee 
stopped, and heart barely 
audible. 

1 

1 

i Powerful, full- 



15 


12 29 24 

12 32 28 

12 32 36 

12 36 0 

12 39 20 

' 

3 drs. of chloroform. Artificial re¬ 


1 pariah dog. 





spiration successful after pulse 

18 

17 








1 

stopped, and heart barely 
audible. 

1 — 

12 42 0 

12 44 2 

12 55 18 

12 56 27 




12 58 45 

drs. of chloroform. 

1 Pariah slut, nearly 

I 1 0 0 

1 8 45 

1 11 51 

1 12 32 

1 13 15 



1 17 20 

■ 3 drs of chloroform used. Arti¬ 


1 loll grown. 





ficial respiration ; no effectafter 
pulse stopped, and heart barely . 















audible. 
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SERIES IV. —(41 Experiments. ) 

Appendix No. IV. — Rapid‘poisoning of dogs with large dose* of chloroform; no air aRowed. 


No. of 
experiment. 

Description t 

of dog. 

. 

Inhala¬ 
tion com¬ 
menced. 

Fully 

under 

chloro¬ 

form. 

Respira¬ 

tion 

ceased. 

Pulse 

stopped. 

Artificial 
respira¬ 
tion com¬ 
menced. 

Pulse re¬ 
turned. 

Natural 
respira¬ 
tion re- 
estab¬ 
lished. 

Heart 

stopped. 

Remarks. 



11. M. S. 

11 . M. s. 

H. M. s. 

11. M. s. 

H. M. s. 

II. M. s. 

H. M. S. 

II. M. S. 


1 

Large-sized, 
healthy pariah dog. 
Large-sized, full- 

1 43 30 

1 44 24 

1 40 22 

1 46 43 

•• 

•• 

•• 

1 50 30 

2 oz. of chloroform. 

o 

11 44 0 

11 46 20 

11 48 20 

11 48 45 




11 62 8 

3} or. of chloroform. 


grown, healthy 









3 

pariah dog. 
Healthy, full-grown 

12 7 0 

12 8 5 

12 8 40 

12 9 14 

For a few 

Spasmo- 


12 12 10 

3} oz. of chloroform (nearly 4), 


pariah dog. 





seconds 

die action 



after stoppage of respiration. 







(10) the 

of abd. 










pulse re- 

museles 










turned 

took 










and then 
ceased al¬ 
together. 

place at 
12-10-50. 



6 drs. used In one dose. 

4 

Large-sized, 
healthy, full-grown 
pariah slut. 
Full-grown, 

12 21 30 

12 22 32 

12 23 45 

12 24 48 

•• 


12 27 50 



5 

1 54 45 

1 55 53 

1 56 30 

1 57 48 

•• 

*• 

- 

1 69 30 

6 drs. ditto. 

6 drs. ditto. 

healthy pariah dog. 
Old, but healthy 

<3 

2 5 30 

2 6 40 

2 7 47 

2 7 65 

« • 



2 11 IS 


pariah slut. 










7 

Small-sized, but 

2 16 45 

2 17 52 

2 19 35 

2 19 40 


Pulse re- 

Spasmo- 

2 24 10 

0 drs. ditto. 


full-grown pariah 






turned 

die action 




slut. 






feebly at 

of abd. 










2-21-40 

and 










for a few 

thoracic 


i 








seconds. 

muscles 

occurred. 



8 

Ditto ditto 

3 0 0 

3 1 20 

3 5 15 

3 6 25 




3 9 42 

6 drs. do. 

9 

Healthy pup. 
eight months old. 

12 27 23 

12 28 9 

12 29 0 

12 29 15 

•• 

« 

•• 

12 31 0 

6 drs. of chloroform. 

10 

Lean pup, eight 

12 42 45 

12 43 20 

12 44 20 

12 44 25 




12 46 20 

6 drs. of chloroform. 


months old. 










11 

Full-grown, 
healthy pariah 

12 50 18 

12 51 11 

12 54 55 

12 56 30 

12 55 50 

12 59 25 

1 0 20 

•• 

Artificial respiration after stop¬ 
page of pulse; successful 


dog. 







' 



12 

— 

1 3 55 

15 3 

1 5 13 

1 6 40 




18 7 

6 drs. of chloroform. 

13 

Full-grown 
pariah dog. 

1 13 0 

1 14 30 

1 15 40 

I 15 59 

•• 


1 

1 17 17 , 

1 } oz. of cliloroform used. 

14 

Healthy pariah, 

1 27 18 

1 27 48 

1 23 50 



_ _ 


No record 

Galvanism tried from the tint 


eight months old. 








taken; 

respiration ceased till ISM'.; 









died. 

no effect; 6 drs. of chloroform 
used. 


15 

Ditto ditto 

1 35 11 

1 35 37 

1 30 38 

1 30 53 



• 4 » 

Do. 

Galvanism tried from l-36-S3for 










five minutes ; no effect; 6 dr*, 
of chloroform. 


16 

Healthy, full-sized 

1 43 30 

1 44 0 

1 44 50 

1 45 7 




Do. 

Galvanism tried for five minute; 


pariah dog. 









no effect; 0 drs. of chloroform 
used. 

17 

Healthy pariah 

1 49 8 

1 49 39 

1 50 40 

1 50 50 




1 52 9 

1 oz. of chloroform. 

18 

pup. 

Ditto ditto 

1 52 45 

1 53 20 

1 54 32 

1 54 58 




1 56 6 

5 drs. of chloroform. 

19 

Full-grown, 

1 2 10 

14 8 

1 5 45 

1 6 30 


wm 

t 9 

1 9 10 

1 oz. of rum and 1 oz. of water 


healthy pariah 
dog. 









given, 10, before inhalation; 

6 drs. of chloroform. 

20 

Large-sized, full- 
grown pariah dog. 

1 31 30 

1 33 17 

1 36 4 

1 38 5 



- 

1 45 C 

Same quantity of rum and J oa 
of chloroform used. 

21 

Old, hut healthy 

2 5 15 

2 6 2S 

2 11 36 

2 12 4 


|t 


2 14 38 

Same quantity of rum, 1 oz. of 


pariah slut. 









chloroform. 

22 

Powerful, full- 

2 29 10 

2 31 22 

lst2 34 20 

2 42 12 

1 , 

| _ 


2 45 12 

Same quantity of rum, ljozof 


grown 



Inhalation was 





chloroform. 


Binjari dog. 



now stopped, but 
the dog breathed 
again. Chloroform 










was renewed till 
respiration ceased 










again at 

2-41-30. 






23 

Healthy pariah 

2 47 40 

2 48 28 

2 49 20 

2 49 25 




2 52 6 

No rum given; 2 drs. of chloro¬ 


pup, five months 









form. 


old. 










24 

Healthy pariah 
pup, five months 

2 53 20 

2 53 52 

2 55 2 

2 55 18 

•• 

- 


2 57 48 

No rum; 2 drs. of chloroform. 


old. 










25 

Healthy, full- 

12 49 14 

12 50 30 

12 52 5 

12 53 51 



( t 

12 50 30 

1 oz. of rum given with water; 


grown panah slut. 









6 drs. of chloroform. 

26 

I^arge-sized 

1 12 0 

1 13 42 

1 23 10 

1 24 5 



t t 

1 25 42 

Same quantity of rum ; 1 oz. of 


Binjari dog. 









chloroform in 1 dr. doses. 

27 

Full-grown, 
healthy pariah dog. 

1 40 9 

1 42 40 

1 46 30 

1 49 3 

.. 


M 

1 62 9 

Same quantity of rum ; 5 drs. of 










chloroform. 

23 

Large-sized, 

2 11 0 

2 13 30 

2 15 30 

2 17 52 



• • 

2 18 45 

1 oz. of rum given; 7 dn. of 

29 

healthy pariah dog. 
Healthy, full- 

2 24 15 

2 25 10 

2 27 0 

2 28 45 




2 30 16 

chloroform. 

2 drs. of rum given; C drs. of 


grown pariah slut. 









chloroform. 

30 

Ditto ditto 

2 41 50 

No record 

1 2 51 20 

2 52 55 

.. 


mm 

2 54 48 

J oz. of rum, 1 oz. of chloroform. 




taken. 







31 

Healthy, nearly 

11 52 45 

11 63 32 

11 56 37 

11 57 12 

... 



11 59 35 

2 drs. of rum, 2J drs. of chloro¬ 


full-grown pariah 









form. 


dog. 










32 

Healthy, large¬ 
sized panah slut. 

12 15 10 

12 16 30 

12 21 4S 

12 22 15 


- 

... 

12 25 40 

1 oz. of rum, 7 drs. of chloroform. 

33 

Powerful, full- 

12 47 0 

12 48 18 

12 48 40 

12 50 10 



f r 

12 51 16 

i oz. of rum, J oz. of chloroform. 

84 

grown pariah dog. 
Old, large-sized 

1 6 35 

1 7 22 

1 10 0 

1 10 40 




1 12 33 

2 drs. of rum, 6 drs. of chloro¬ 


pariah dog. 









form. 
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3 

1 


Fully 

under 

chloro- 



Artificial 

i 

Natural 



c 

* 

3 3 
cl 

1 

Description i 

' of (log. 

Inhala¬ 
tion com¬ 
menced- 

Respira¬ 

tion 

ceased. 

Pulse 

stopped. 

respira¬ 

tion 

com- 

Pulse 

returned. 

respira¬ 
tion re- 
estab- 

Heart 

stopped. 

Remarks. 

M 

3 

1 

1 

i 

form. 


menced. 


lished. 

! 

i 



1 

H. X. S. 

H. M. 8. 

H. M. S. 

H. M. s. 

H. M. s. 

H. M. S. 

II. M. 8. 

H. M. S. 


35 

Lean, full-crown 
pariah dog. 
Full-grown, 

n 2 a o 

11 24 6 

11 20 40 

11 27 15 

•• 

- 


11 28 45 

3 drs. of ram, 3£ dm. of chloro* 
form. 

36 

11 52 10 

11 55 7 

11 65 17 



11 65 54 

11 59 45 

.. 

3 drs. of rum f S drs. of chloro- 


healthy pariah 


1 


! 





form. Artificial respiration 


dog. 


! 







after stoppage of respiration; 
successful; 3 drs. of chloro¬ 




1 







form used. 

SJ 

Foil-grown, power¬ 

12 5 19 

I 12 6 34 

12 7 28 

1 12 8 8 


.. 

.. 

12 10 23 

— 

i 

ful pariah dog. ; 









3 drs. of chloroform used. 

a i 

Ditto ditto 

12 20 10 

12 21 30 

12 24 6 

12 24 3S 

.. 

.. 

,. 

12 28 10 

■! 

Lean, small-sized 

12 32 40 

12 34 18 

12 37 40 

12 39 19 

.. 

.. 

.. 

12 41 0 


pariah dog. 




! 1 





31 drs. of chloroform used. 

40 ; 

Healthy, small- 
sized pariah slut. 
Full-grown, 

12 45 45 

12 40 22 

■F-giM 

12 49 55 j 

.. 

.. 

.. 

12 51 10 

11 1 

4 

1 

12 55 8 

12 50 50 

1 0 34 

1 1 17 




13 2 

£ oz. of chloroform used. 

healthy pariah dog. 1 

i 











EEPOET OF THE LANCET 

Spttial Sanitary Crnmnission 

ON 

PUBLIC ACTION IN RESPECT OF 
COMMON LODGING-HOUSES. 


PRIVATE ENTERPRISE AND COMMON LODGING- 
HOUSES AT GLASGOW. 

No. IIL 

The building at the public expense of seven common 
lodging-houses in Glasgow has had a beneficial effect upon 
private enterprise in this particular line of business. The 
trustees, acting under the Glasgow City Improvement Act, 
have given an example which has been followed. There 
are in Glasgow common lodging-houses of the vilest de- 
icription, and as bad as anything that can be found in 
I/radon, but there are also some lodging-houses that are 
nearly as good as those built and managed by the 
trustees. The principal of these latter are known as 
Bams model lodging-houses, aud have been organised by 
Hr. Robert Bum with great intelligence and enterprise. 
We visited the largest, and found a recreation ball which 
vas, if anything, better provided with newspapers and 
unosement than were those under the trustee management. 
Here, also, there is a platform for entertainments, and every 
Friday an amateur concert is given by the lodgers. Mr. 
Barn offers prizes to the best singers or reciters, and these 
consist of such sensible articles as woollen socks or stout 
shirts. The audience itself decides by vote to whom the 
prizes shall be given. These entertainments are useful iu 
maintaining health, for they help to keep a large number 
of men away from the public-houBe, while giving to the 
successful performers usenil clothing they can ill afford to 
purchase. There is here, also, a provision shop on the 
premises, and a post-office, together with stamps and 
stationery. The kitchen, scullery, and dining rooms are 
Urge ana well-fitted with every requisite. The lavatories 
are also well arranged. There are several little cabinets 
▼here footbaths, soap, and towels are provided free of 
charge. The closets and urinals are in a back yard roofed 
oyer with glass, raised a little above the wall, so that the 
air passes out without hindrance. The walls are of enamelled 
bricks, the whole being clean and well ventilated. The 
stone stairs leading to the dormitories have on one side a 
stair-carpet, so that the men at night need not tread with 
bare feet on the stone when going from the dormitories to 
the closets. The bunk system of beds has also been 
adopted here, and there are twelve small private rooms let 
at fid. a day. The dormitories have good windows, good 
light, and a through draught can be established; but 
ve failed to notice any system of ventilation, which 
depends on the accidental opening of doors and windows, 
and ceases to exist when these are all closed. To the 


superficial and casual observer this common lodging-house 
may seem as commodious, as clean, as well-organised, and 
as well kept as those built by the city trustees; but, from a 
scientific and technical point of view, it is naturally inferior. 
Nor can it be expected that persons who make it their 
business to keep common lodging-houses should possess the 
scientific knowledge, and have at their command the 
technical engineering skill, which is at the disposal of a 
body of trustees, such as that governing the city of 
Glasgow. The State or an enlightened local authority 
may build and ventilate with some success barracks, 
hospitals, and in the same manner, the problem being 
in many respects similar, common lodging-houses; but 
it is hardly to be expected that the ordinary common 
lodging-house keeper will bring to bear the same amount 
of scientific research combined with technical experience. 

The question is to house for a minimum cost, in a mini¬ 
mum space,—four hundred cubic feet at the outside,—a 
population of extremely poor, disorderly, and dirty people. 
The discipline imposed must be such as shall not cause them 
to rebel and resist, and yet which shall instil orderly and 
cleanly habits totally foreign to their nature. In the dor¬ 
mitories, the ventilation must be automatic and to a great 
extent mechanical or artificial. This can only be provided 
by such architects or engineers as have specially studied the 
subject : and, for so vast an enterprise as the construction 
of seven common lodging-houses at a cost of £91,068, this 
special, expensive, and technical knowledge could be and 
was obtained. Hence the very satisfactory result, and 
hence the conviction forced upon us that the problem can 
only be solved when dealt with in a wholesale manner. 
Burn’s common lodging-houses are admirable, are probably 
among the best that have ever been built for profit by a 
rivate individual; still they do not possess the advantage* 
escribed in our last report when dealing with the Clyde- 
street Common Lodging-house and its prototypes built for 
the City Trustees. Then when we crossed the street and 
went to another of Burn's lodging-houses, we found that we 
had already seen the best that could be seen. For instance, 
at this second house the closets ventilated on the stairs, 
and from the stairs of coarse the dormitories derived a large 
proportion of their air supply. 

Having visited what was best in Glasgow, we now attempted 
to discover what might be considered the worst common 
lodging-houses in the town. These are for the most part in 
the neighbourhood of the Saltmarket. The first we entered 
had oil-painted walls and was clean throughout. There 
were waterclosets with a good llnsh out, but not ventilated. 
The rooms had no means of ventilation, not even a fire¬ 
place, and the windows are all shut when the lodgers 
enter. The entrance to another lodging-house wan 
down a narrow passage leading to a small filthy yard, 
where an overflowing midden was situated, and was 
evidently not large enough for the great number of 
inhabitants of the snrronnding houses. The windows 
immediately above the staircase door had each a sink 
outside, into which all manner of slops and filth is poured. 
Of course the sink leaks and the slops overflow, saturating 
the house and dripping on the heads of the people who pass 
the staircase door. In a dark space between two day rooms 
an the ground floor is a rough sort of washing place, with 
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loose uneven flagstones that in an unequal manner partially 
cover the floor sink under the tread in the damp sloppy 
earth. This place is abominably dark, and on one side m 
the recess underneath the staircase, where there is no air 
and no light, are situated three closet seats. The pans are 
provided with a good flush of water, but there is no light, 
no ventilation, no privacy. The three seats are not 
separated one from the other. In the floors immediately- 
above, receiving the emanations from this damp, dark 
washhouse and the closets, are small rooms containing three 
or four filthy double beds where men sleep in couples. 
The bedding is black, and the accommodation so scant, the 
habits of the lodgers to degraded, that they sometimes eveq. 
urinate on the floor, and there were pools of urine still 
stagnating on the dormitory boards. Of course vermin 
abounded on all sides. In one of the dormitories we found 
a half : naked lad hiding himself under one.of the beds. He. 
had, it appears, mistaken us for School Board inspectors. 
It was a wretched old house, that,' of course, hod* 
never been intended for a common lodging-house. Two 
little shops on the ground floor had been converted into 
common Kitchens. Here women, who lodged in single 
apartments close by, came and associated with the men 
during the daytime. Bed sheets and nondescript articles 
of clothing were hanging on all sides to dry, adding a sour 
dampness to the close, heated atmosphere of these wretched 
kitchen day rooms. 

The next place we entered was a tenement which had 
Been converted into a small common lodging-house. This 
was a little cleaner and had a watercloset which certainly 
did not lack ventilation, for it was only separated from the 
street by a few boards so loosely put together that great 
open spaces remained between them. Another closet, at 
the head of the stairs, had no ventilation, was dark, and a 
lamp had to be kept burning within all day long. Finally, 
we went to a lodging-house which was in a state of 
transition. For many years it had been allowed to exist 
without any closet whatsoever. It was a very old house, with 
heavy wooden doors four inches thick. When this house was 
Built closets were considered superfluous luxuries. A pail 
answered all purposes, and it had to be carried downstairs 
to the midden in the yard. Now, however, a watercloset 
was in course of construction ; and, pending its completion, 
It would seem as if the pail was not always provided, for 
we noticed the stairs were soiled with fa-eal matter. We 
Bad now seen enough; enough to show to what depth of 
darkness, dirt, degradation, and unwholesomeness may 
degenerate the common lodging-houses of the poor when 
left in the hands of persons who ignore the laws of health 
and the claims of decency. 


INFLUENZA. 


Reports on the Disease. 

Now that the epidemic of influenza has practically left 
the Continent, reports of its progress and features are the 
order of the day. The Journal de Mfdccinc (Feb. 5th) con¬ 
tains one such on the epidemic in Brussels from Dec. 20th, 
18S9, to Jan. 20th, 1890, drawn up by Drs. Spehl, Gratia, 
and Verneuil. The report opens by mention of some of the 
more important epidemics in Europe in past times ; and it 
is pointed out that, together with certain common features, 
some of these epidemics had special characteristics. “ In 
the epidemics of 1500 and of 1702 there were no catarrhal 
-phenomena; in 1799 the disease took a haemorrhagic 
form ; in 1830 the dominant signs were cramps and intes¬ 
tinal derangements ; whilst during the epidemic of 1837 a 
large number of patients were attacked with heematuria.” 
The report then proceeds to analyse the features of the late 
epidemic under the heads of (1) general symptoms ; (2) spe¬ 
cial symptoms, which do not require to be regarded as 
-different forms of grippe —they are nervous, respiratory, 
and g&stro-intestinal; (3) frequent but inconstant signs; 
i4) exceptional signs, as delirium, syncopal tendency, 
gastralgia, epistaxis, eruptions, sndaminal, scarlatini- 
form, or rubeolar; (5) incubation, in a few cases from 
three to four days; (6) modes of onset; (7) duration, the 
acute symptoms two or three days, pain occasionally for a 
week, headache generally disappearing some days before 
the lumbar pains, the respiratory symptoms lasting mostly 
from eight to ten days, the digestive often several weeks; 
(8) intensity cf the disease very variable; (9) convalescence, 
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in which the anorexia and extreme weariness are specially 
noticed; (10) relapses frequent, especially in the gastric 
cases; (11) duration of the epidemic, about a month; 
(12) climatic conditions preceding, accompanying and fol¬ 
lowing the epidemic; (13) modification ol symptoms from 
the beginning to the end of the epidemic, the latter cases 
showing a slower evolution; (14) Influence on other affec¬ 
tions; (15) the most frequent complications; (16) analogy 
to other diseases; (17) classes; (18) professions; (19) ages, 
mostly adults, about thirty out of a thousand children; 
(20) sex, equally attacked; (21) immunity; (22) con¬ 
tagiousness—no fact for or against absolutely determined; 
(23) morbid anatomy; (24) mortality in Brussels during the 
epidemic; and (25) dominant characters of the epidemic, 
which are summed up as follows: 1. The symptom “pun" 
has been constant and very intense. 2. The morbid mani¬ 
festations have been numerous and varied (respiratory and 
gastro-intestinal catarrhs, eruptions, fetid sweating, pains 
in knees, syncope, &c.). 3. The disease by itself has been 

benign, but certain complications have imparted to it a 
grave character. 4 Complications have been mainly tho^ 
of the respiratory system (pneumonia principally). 

The questions issued by the committee formed in Berlin, 
at the instance of Professor Leyden, for a collective 
investigation upon the recent outbreak of influenza, areas 
follow 1. When and where did you observe the first case 
of influenza? 2. When did the epidemic in vour locality 
reach its height ? 3. When did you consider that the 

epidemic had ceased? 4. What proportion of the population 
in your locality were attacked, according to your calculi 
tion ? 5. What age, sex, or profession has seemed to have 
been predisposed to the attacks ? 6. What symptom.' 

worthy of note have you observed (a) in the nervous system'’ 
(b) in the respiratory and circulatory ? (c) in the digestive' 
(d) in the cutaneous ? 7. What complications and sequel* 
have you seen ? 8. With what frequency have you seen 
pneumonia coincide with influenza, and what characters did 
those cases of pneumonia observed by yon present: 

9. How many cases of relapse of influenza have you seen: 

10. What has been the course of convalescence? 11. What 
influence has the pandemic exerted on prevalent disease** 
13. What were the causes of death? 14. What mode fi 
treatment has given you the best results? 15. !>' 
you consider influenza contagious or not ? It was, we under 
stand, the intention to appeal to other countries to join in 
this collective medical inquiry, and it would be an oppor¬ 
tunity for promoting the cause of international collective 
investigation which should not be missed. ThU movement, 
initiated under high auspices at the Copenhagen Congress, 
was a failure, owing to the difficulty of finding funds, and 
only last year the committee organised throughout Great 
Britain by the energy of the late Dr. Mahomed in connexion 
with the British Medical Association announced the 
termination of its career. 

In addition to the above-named German collective investi¬ 
gation (to which already upwards of 1000 practitioners have 
furnished replies), there have been instituted inquiries by 
continental boards of health similar to those of the Local 
Government Board. Thus the Bavarian Government ha* 
issued circulars inviting information upon the first appear 
ance of the epidemic in different districts, the manner of 
its diffusion, the types it presented, the differences, if 
any, in the type of the disease according to class and ape. 
the immunity of certain localities, and also as to propby 
laxis and treatment. The information is asked to beser f - 
to the Bavarian Home Office by March 15th. A similar 
inquiry has been initiated in Vienna, reports being asked 
for upon all cases treated between Dec. 17th and Jan. 17th. 
The Allgcmeinc Wiener Med. Zcitung of Feb. 11th fear- 
that the inquiry will be imperfect, owing to the lack oi 
observation and of inclination to record their experience on 
the part of some practitioners. 

The Bacteriology of Influenza. 

Dr. E. Levy, of the University of Strasburg, rep- 
his researches into the bacteriology of influenza, which U 
instituted in the medical clinic as soon as cases were a- 
mitted. The sputum yielded, in addition to staphylococci 
and streptococci, large quantities of Fraenkel’s diplocoe:^ 
pneumonia?; and since all these forms are known to •"* 
met with in the sputa of healthy individuals, their detecti'^ 
was not very significant. But more conclusive informant 
was yielded by the examination of the diseases following on 
the epidemic affection. Among these at Strasburg 

1 Berliner Klin. Woch., Feb. 17th. 
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L notable was otitis media, and Dr. Levy therefore 
nined the secretion from the ear in seven such cases, 
ing cultures and inoculating mice in ail cases. In the 
six examined the diplococcus occurred in pure culture, 
in the seventh, in which the membrana tympani had 
perforated for some dave, there was in addition the 
hylococcus albus. tie also examined the fluid in flve 
5 of empyema, and in one of aero-purulent and three of 
is pleuritic effusion, which had supervened on influenza, 
these nine cases eight yielded the diplococcus once 
tlier with staphylococcus albus (a serous exuda- 
>, and in one case (also serous), the staphylococcus 
found alone. He obtained, by puncture of the 
ted lung, a culture of diplococcus from a case of 
cko-pneuinonia, and in one of lobar pneumonia the 
k ti»ed portion (grey) yielded this organism and the 
hylococcus albus. tie points to the remarkable fact 
in seventeen out of these eighteen cases the diplo- 
is was found, and states that there is no question at all 
> its identity with the organism discovered by Fraenkel 
leumonia. There were minor points of difference—as, 
as lance, that it did not seem so virulent to mice as the 
eumonococcus,” and the culture in agar was smaller 
clearer. Moreover, Leyden and Guttmann have also 
d the diplococcus in influenza-pneumonia. Dr. Levy 
es that in StTasbnrg the general impression was that 
e was some connexion between the prevailing epidemic 
the exceptional prevalence of croupous pneumonia. So 
is the diplococcus may be held to take a chief share in 
production of pneumonia, it is possible that it may 
the same part in influenza. But it is by no means 
ed that pneumonia is excited by a solitary organism, 
possibly m influenza also there may be various forms of 
i capable of causing it, and that they attack the pul¬ 
in' organs when there is a predisposition to lung aifec- 
In connexion with these investigations, it may be 
to recall the similarity to the diplococcus noted by Dr. 
olles, and also by Prof. Weichaelbaum, in the microbes 
found in influenza cases. Dr. II. Neumann 2 reviews the 
ts of all these inquiries in another paper. 

The Influenza in Hungary. 

* the meeting of the Society of Physicians at Buda- 
h on Jan. 25th, Dr. Angyan gave an account of the 
it epidemic, 3 which commenced in that city with a few 
wlic cases in the middle of December, and assumed an 
inac form at the end of the month. By the first half 
muary it was calculated that about 50 per cent, of the 
ilation had been attacked. He distinguished three 
5 —the nervous, the catarrhal, and the gastric. In 
tin cases an incubation stage of about two days’ dura- 
had existed. The attack began with shivering or 
articular pains, headache, and severe depression, 
i stage lasted only a few Lours. It was followed by the 
ptoms peculiar to each type. In cases where profuse 
rhma occurred, Dr. Angyan had found albumen and 
line casts in the urine. In each form there might be 
meous complications — as urticaria, herpes, erythema 
mm, and scarlatiniform eruptions. Otitis media was a 
uncommon complication. Some patients had hcemo- 
The gravest complications were pulmonary infiam- 
■ious. He had ascertained that there had been an 
rmons increase in the number of such cases in Buda- 
w during the epidemic. The pneumonia arose con- 
utantly with the influenza, and its form was atypical; 

1 i*, the fever was often intermittent, bronchial breath¬ 
ed crepitation were not always marked, and rusty 
*ctor&tion was only observed in about 50 per cent, of 
C4sea * In spite of complications and the tendency to 
*pee, the epidemic was a mild one. The affection was 
*ny dangerous to those already suffering from pulmonary 
cardiac disease. The drugs employed to control fever 
j* relieve pain were antifebrin, phenacetin, and especially 
“min and quinine. The respiratory and gastric troubles 
[uired their special treatment. For the paroxysmal 
turpentine inhalations were found useful. Great 
Parlance was attached to diet and to the necessity 
toe patient keeping to his room until convalescence was 
•u established. Dr. Angyan held that, although influenza 
»tor the most part miasmatic and spread by atmospheric 
m small degrees it was contagious. The discussion 
iciVtv^P” WaS a ^j° urne< ^ to kk® next Hating of the 

3 Ibid 3 Wiener Med. Wochensch., No. 7. 


STATISTICS OF INSANITYIN ENGLAND, WITH 
SPECIAL REFERENCE TO ITS ALLEGED 
INCREASING PREVALENCE. 


The following is an abstract of a paper read before the 
Royal Statistical Society on Tuesday evening, the 18th inst, 
by Mr. Noel A. Humphreys. 

At the outset of the paper the author freely admitted 
that the statistical data now existing did not admit of a 
thoroughly satisfactory answer to the question “ Is insanity 
increasing?” The object of the paper was quite as much 
to call attention to the nature of the defects of our present 
statistical data as to urge that, at any rate, conclusions as 
t-o increase of insanity based upon the constantly increasing 
numbers of the registered insane dealt with in the reporta 
of the Lunacy Commissioners are entirely untrustworthy. 
It was obvious, and had been freely admitted by the com¬ 
missioners, that there existed a large though unknown 
number of the insane outside their official knowledge, their 
information as to the insane not under treatment in 
asylums and workhouses being practically confined to those 
in receipt of pauper relief. At the same time there waa 
good ground for believing that a constantly increasing 
proportion of the aggregate insane in the country came 
within the cognisance of the commissioners. It was 
pointed out that at the last two censuses (1871 and 1881)- 
information concerning all persons of unsound mind was 
obtained from the householder. The total number exceeded 
by no less than 12.2(54 and 11,390 respectively the registered 
number of cases of insanity reported to the commissioners 
on Jan. 1st in each of those census years, forming a source 
which supplied no inconsiderable proportion of the so-called 
new cases registered from year to year. It was shown 
that in 1871 the commissioners’ numbers represented only 
821 per cent., and in 1881 86*5 per cent., of the respective- 
totals of the enumerated cases. The census information on 
this point, being supplied by heads of families, was far 
more likely to understate than to overstate the true 
number of the insane. According to the census numbers, 
the increase of cases of existing insanity between these 
years (allowing for increase of population) was 7 per cent., 
instead of 12 per cent., as shown by the commissioners’ 
figures, and, on the hypothesis of the greater accuracy of 
the census numbers in 1881, even the smaller increase was 
probably apparent rather than real, especially as some 
increase of existing cases was undoubtedly due to the effect? 
of reduced mortality causing accumulation. Thus, while 
the mean annual rate of insanity increased 12 9 per cent, 
between the five-year periods 1859-63 and 1864-68, the 
increase between succeeding quinquennia declined suc¬ 
cessively to 11*7, 7'6, 5*0, and 2*8 per cent, respectively. 
Moreover, it was shown that, in spite of constantly 
increasing accuracy of registration, there has been no 
increase in the rate of admissions to population during the 
last ten years, and that the rate in 1884-88 showed an 
actual decline. The increase in the proportion of insanity 
to the population was due partly to accumulation and 
partly to more complete registration. There had been a 
marked increase in the mean age of the inmates of 
asylums; and while the proportion of those living under 
the age of forty-five years had constantly declined, the 
proportion living over that age had increased. Con¬ 
siderable difficulties stood in the way of estimating the 
amount of true accumulation, or survivorship, from the' 
undoubted reduction that had recently taken place in the 
mortality of the insane. The Lunacy Commissioners*’ 
tables show, however, that the annual rate of mortality in 
asylums declined from 10 31 per cent, in 1859-68 to 9 55 in 
1879-88, The improved tables recentW issued by the 
Statistical Committee of the Metropolitan Asylums Board 
rendered it possible to calculate the effect of reduced 
mortality upon the numbers of the inmates of the asylums 
for imbeciles at Leavesden, Caterham, and Darenth. The 
actual inmates of these metropolitan asylums increased 
from 1344 at the beginning of 1871 to 4919 at the 
end of 1888; and the annual death rate steadily declined 
from 16*63 per cent, in 1871 to 6 85 in 1886. Agatn, 
if it be assumed that the high death-rate in 1871—73 had 
since been maintained, and if no extra admissions had* 
taken place to balance the extra deaths, the number of 
surviving inmates of these asylums at the end of 1888 would 
have been bnt 3346, instead of the 4919 actually then in 
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residence. Thus no fewer than 1573 of these inmates owed 
their survival to the marked decline in the death-rate during 
the last fifteen years. Similar calculations, showing the 
effect of reduced mortality, would he possible with regard 
to the whole of the registered cases of insanity if the 
Lunacy Commissioners published similar data to those 
furnished by the Metropolitan Asylums Board. The paper 
dealt with the improvements of statistical data necessary 
for a true solution of the problem, and mentioned points on 
which further information was necessary. The author thought 
provision should at once be made for obtaining trustworthy 
statistics concerning the annual admissions, discharges, 
and deaths occurring among the pauper insane retained in 
workhouses or receiving out-door relief. No real difficulty 
stood in the way of obtaining these. The responsibility for 
collecting and utilising them rested between the Local 
Government Board ana the Lunacy Commissioners. The 
hope was expressed that at the approaching census no 
retrogressive step would be taken in the direction of 
omitting from the householder’s schedule the requisition 
for information on this subject, information which had 
afforded considerable assistance in examination of the 
validity of the alleged increase of insanity in England ; and 
as householders had at the last two censuses been accus* 
tomed to supply this information, and as there was good 
ground for believing that it was now given with an increas¬ 
ing accuracy at each census, there seemed no sufficient 
ground for surrendering this subject of inquiry, although it 
was admitted on all hands that the numbers enumerated did 
not fully and accurately represent the true numbers of the 
insane. It was obvious that the enumerated numbers at any 
rate more nearly represented the true numbers than those 
obtained under the present system of registration by the 
Lunacy Commissioners. 

Dr. Hack Tuke rejoiced to find the conclusions of 
Mr. Humphreys so much in accordance with what was to 
be regarded as a satisfactory and encouraging mode of 
viewing the alleged increase of insanity. He admitted 
that there might be a considerable amount of nervous dis¬ 
order not registered, which might mislead them. They 
should be a little reserved as to the possible increase of 
those affections on the boundary line of actual insanity. 
The statistics before them to-night did not at all authorise 
them in stating that they were on the increase in 
England and Wales. Regarding the class outside asylums, 
he had recently made inquiries in Yorkshire, and found a 
strong feeling with county superintendents that there existed 
a number of cases never perhaps likely to go into the 
asylum for mental degeneration. Nevertheless he thought 
that statistical proof of any increase was entirely want¬ 
ing. Statistics in Yorkshire went contrary to the 
assertion that insanity was increasing by accumulation, 
and he found the mortality rate in Wakefield in the first 
deoennium 16 02, whereas in the last decade it was 11*5 ; 
evidence distinctly in favour of the view of Mr. Humphreys, 
and the average of recoveries had been 42 per cent, up to 
the present time. They were fully iustined in stating 
that the accumulation was due to the lower mortality 
rate. With regard to the apparent increase in asylums 
from 59 *4 per cent, in 1861 to 72 per cent, in 1889, that 'was 
founded on a statement by medical men that we had reason 
to feel very much alarmed at the increase of insanity. If 
we took the numbers in workhouses at 26 per cent., and with 
relatives at 14 per cent., we found in 1889 the numbers in work¬ 
houses reduced to 22 per cent., and with relatives to 5*5 per 
cent., so that it rather seemed a transference than an 
increase to the asylums. On eliminating these fallacies, they 
were still far from having before them all the data for an 
exact conclusion. 

Dr. Savage said his experience in Bethlem threw him 
into relationship with a changing disease. It seemed to be 
one of the bugbears of the age that lunacy was running like 
wildfire through the population, and it was satisfactory to 
have this impression removed by the facts brought before 
them to-night. A large number of people were on the 
borderland of insanity, and it wr.s questionable on which side 
they should be reckoned, it depending in many cases on the 
length of the purse of their friends. The forms of insanity 
differed very much; and he thought it would be more alarm¬ 
ing if, though there was no actual increase in the numbers 
of the insane, it could be shown that the form of the in¬ 
sanity in England had become worse. There was no end of 
statistics of insanity, and he thought little more could be 
done than had been done; and that if the commissioners 


were obliged to provide all the statistics spoken of, th&t 
hard-working body would be obliged to strike. 

Dr. G. B. Longstaff thought it was conceivable that 
while insanity as regards the mass of the population might 
be increasing, it diminished as regards certain classes, and 
might be explained as the personal equation of the com¬ 
mittee of management of the asylums—namely, the dis- 
charge of patients through changes in that committee. 
If Mr. Martineau had been present to-night, he would 
have told them that, from whatever the cause, the in- 
crease in the number of lunatics chargeable to the rate¬ 
payers of London was 250 per annum, which meant that 
asylums containing accommodation for 1000 inmates would 
have to be erected every four years, each one more costly 
both to erect and to maintain than any one which pre¬ 
ceded it. 

Dr. Richards (Hanwell) accounted for the increase in 
the City of London by the number of people coming from 
the outlying districts who gravitated to London and became 
insane, but were shortly afterwards Bent back to their own 
parishes. He had looked back to the records of Dr. F&n 
in Hanwell in 1831 and 1833, and found none on which 
these statistics could be based. The statistics regarding 
first attacks could only be derived from the friends who 
visited them, as the statements of the relieving officers 
were absolutely untrustworthy ; and in the absence of such 
history they sent up every year a very elaborate return of 
all the cases of transfers, many of whom got the benefit of 
the doubt, and were spoken of as “ first attacks.” 

Dr. Newington (President of the Medico-Psychological 
Association) thought the evidence of increase was entirely 
negative, and gave some interesting statistics on the 
subject, which led him to believe that whatever evidence 
was procurable seemed to favour the view that insanity 
occurring year by year was almost stationary. 

Mr. Humphreys having briefly replied, a vote of thanks 
to him was proposed by the Chairman, and carried. 


HEALTH OF THE NAVY. 

No. I. 

The statistical report on the health of the Navy for 188 
states the average strength to have been 50,060 offices and 
men. The cases of disease and injury entered on the ack 
list during the year amounted to 987 per 1000 of the strength, 
the deaths to 5*71, the proportion discharged as invalids *> 
16*06, and the mean daily sick to 41*96 per 1000. These 
results are very satisfactory, showing a marked reduction 
upon those of the preceding year, and comparing favourably 
with the average of the last ten years. The death-rate was 
lower than in any of the thirty-two preceding years, with 
the single exception of 1883, when it was the same as in 
the year now under review. The great redaction in the 
deaths compared with 1887 occurred in those by injuries 
and suicide, for if they be omitted the death-rate by 
disease amounted to 3*99 in 1888 and 4*91 in 1887, both 
evidence of a very satisfactory condition of health. 

The average strength on the home station was 24,0ft. 
The cases amounted to 762, the deaths to 4*83, the dis¬ 
charges by invaliding to 21*33, and the mean daily rick to 
40*16 per 1000, all lower than in the preceding year. The 
groups of diseases which gave rise to the highest proportion 
of cases were—syphilis and gonorrhoea 162 per 10ft), 
diseases of connective tissue and skin 158, and injuria 
149 per 1000. Diseases of the respiratory system were the 
most fatal, the death-rate by them being 1*12 per 1001 
Four cases of small-pox occurred in the Channel squadron 
at Gibraltar; they were all modified by previous vaccination 
and made good recoveries. The disease was contracted 
at Lisbon, where it was epidemic at the time. The cases 
occurred in four different ships, and it did not spread amote 
the crews. There were 53 cases of measles, chiefly in A* 
St. Vincent and Impregnable training ships and Exulkri 
gunnery ship ; 2 cases terminated fatally, but the ean*eo( 
death in one of them appears to have been sente tuber¬ 
culosis developed subsequently to the measles. There were 
31 cases of scarlet fever, all of which did well; 8 occunre 
in the Ganges training ship, the others were pretty veil 
scattered. In all cases where practicable the patients ve« 
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•eted in hospital on shore, and every care was taken to 
•infect clothing, bedding, &c. “When it is considered 
lat a very favonr&ble field exists for the spread of Buch 
leases in the relatively dense populations on board ship, 
? success attending these preventive measures may be 
isidered very satisfactory.” A fatal case of typhus 
•urred on board the Excellent; the disease was contracted 
Galway by a seaman on leave. There were 27 cases of 
teric fever, with 8 deaths ; it does not appear in any case 
have been traced to an insanitary condition of the vessel, 
uinps prevailed as an epidemic in several of the training 
ip?, chiefly at Dartmouth, Devonport, Portsmouth, and 
eenock. Five cases of diphtheria occurred, of which 1 
)ved fatal; 3 of them contracted the disease at Ports- 
*uth and 2 at Devonport; they were all in different ships, 
ere were 28 cases of erysipelas distributed among six- 
:n ships; one man, who was taken ill when on leave 
Portsmouth, died. No information is given as to the 
>l>able cause in any of these cases. As already stated, 
nereal diseases furnished 162 cases per 1000 of strength ; 
these 63 were of primary syphilis, 23 of secondary, and 76 
gonorrhoea and its sequelae. The proportion constantly 
n effective by these diseases respectively were 6*5, 2’6, 
d ,V6 per 1000. These ratios are all lower than in the 
•ireding year, but all above the average of the last ten 
ar?. Diseases of the respiratory system furnished 83 cases 
id 1 12 deaths per 1000 of strength. Of the 27 deaths by 
is group, 5 were caused by bronchitis, 11 by pneumonia, 

1 11 by pneumonic phthisis. The prevalence of these 
ceases is greater, but the mortality less, among the boys 
the training ships than in the rest of the force. The 
aths from general injuries were 21, the same number 
in the preceding year, and of these 14 were by drowning, 
local injuries, 11 proved fatal, but only 3 occurred on 
tv: 5 were on leave, and 3 were under the influence of 
mk on return from leave. There were 3 suicidal deaths, 
by hanging. 

The average strength of the force in the Mediterranean 
ip 3800, among whom the cases were in the proportion of 
V), the deaths of 6*37, the invaliding to England of 40*68, 

1 the daily sick of 40*04 per 1000, all of them lower than 
1HS7, and also under the decennial average. The class of 
juries famished 269 per 1000 of strength, or very nearly 
ie fourth of the whole; diseases of connective tissue and 
in, 249; those of the digestive system, 141; venereal dis¬ 
hes, 109; and continued and malarial fevers, 90. Enteric 
ver was the most fatal disease, giving a ratio of 1*55 
ath«, nearly one-fourth of the total, and to these should 
abided 2 returned under the head of peritonitis, but 
riich appear to have been typhoid; these would increase 
e ratio to 1*89 per 1000. Of 47 cases returned as enteric 
ver, 19, with 4 deaths, occurred in the Racer t stationed 
Suakirn ; the disease appears to have been caused by the 
sanitary condition of Custom House Creek, where, for 
nvtcgic reasons, the ship was unavoidably anchored. Six 
w* occurred on board the Grnppler at ( Gibraltar, and were 
*ributed by the medical officer “ to bilge effluvia, arising 
- the time from an inaccessible part of the bilge beneath 
iepraall-arm magazine.” As soon as this was opened up 
&d cleared the disease ceased. In none of the other ships 
bich had cases could local causes be traced. There were 152 
of remittent fever, being less than half the number of 
tie preceding year. They occurred chiefly at Malta. The 
eduction in the numbers was attributed to the improved 
toitary condition of the island, improved water-supply, 
nd the departure of the fleet prior to the summer heats, 
.'mlerthe head of “Multiple Injury” a case is noted of a 
n&n who, suiprised by the enemy near Fort Hudson, 
makim, received fourteen wounds, seven of a severe 
utare, but ultimately recovered, and was pronounced fit 
or duty. Only one death from drowning occurred during 
■be year, and that in the case of a man not on duty. There 
also only one suicidal death, that of an assistant sick- 
tefth attendant, caused by swallowing strong sulphuric 
md. 

On the North American and West Indian stations the 
^’erage strength was 2600; the cases amounted to 996, the 
J*™ to the invaliding to 23*46, and the daily sick 
per 1000, all except the mean sick lower than in 
and all under the average of the last ten years. One- 
lonrth of the cases was the result of injuries; of the 
basses of diseases, those of the connective tissue and skin, 
ana of the digestive system, and venereal cases, were the 
mo8t Pfwtofc, canting collectively about one-half of the 


admissions. Eight cases of enteric fever occurred, with 
3 deaths, all at Port Royal, Jamaica. The Deputy Inspector- 
General attributed them to the place where the vessels were 
moored, “ a bend of the harbour, close off the dockyard, 
where a peculiar eddy of wind always blows, and where 
filth and refuse collect.” After the Bhips were removed to 
the other end of the harbour, no more cases occurred. Two 
cases of yellow fever were reported on board the lteady at 
Port-au-Prince, Haiti, the sanitary condition of which is 
described as “deplorable.” They were taken to Port Royal, 
where they died in the Naval Hospital; the ship was ordered 
to proceed at once to Halifax, and no further cases occurred 
on ooard. In the class of injuries 2 deaths were recorded 
by drowning, and 1 by asphyxia while engaged in diving 
operations. 

The average strength on the south-east coast of America 
was 550; the cases were in the ratio of 824, the deaths of 
7*27, the invaliding of 23*63, and the daily sick of 28*56 
per 1000, all higher than in the preceding year. Two cases 
of yellow fever, of which one ended fatally, occurred in the 
Swallow at Rio de Janeiro where the disease was prevailing. 
All the ships anchored in the harbour “ proceeded to sea, 
running south to cooler latitudes,” and no more cases 
occurred in them. One death from drowning occurred when 
the man was on leave. 

On the Pacific station the average strength was 1480; the 
cases amounted to 1110, the deaths to 4*05, the invaliding 
to 19*59, and the daily sick to 37*66 per 1000; all, except 
the cases, showing a decrease upon the previous resnlts. Of 
the 6 deaths 1 only was caused by disease; of the other 5, 
2 were by drowning, 1 by the premature explosion of a 
breechloading gun, 1 by accident on a railway-trolly, and 1 
by a stab in a street brawl. The very low death-rate from 
disease, 0*67 per 1000, is remarkable. One case of enterie 
fever wa 9 recorded, contracted at Lima. The admissions 
for venereal diseases were 147 per 1000 of strength, and the 
proportion constantly non-effective from this cause was 9*85 
per 1000. 

Cffrnspffnkna 

** Audi alteram partem." 

THE HYDERABAD CHLOROFORM 
COMMISSION. 

To the Editors oj The Lancet. 

Sirs, —The comparative shortness of the time available, 
and the number of other speakers, prevented me joining in 
the debate on this subject at the meeting of the Medical 
Society on the 10th inst. On theotherhand, the interest taken 
in the matter is so great, and its importance so obvious, 
that I feel justified m asking yon to grant me a space 
in your next issue, in order that I may express my views. 
The Commission have performed a very large number 
of experiments, from winch they have deduced certain 
opinions aB to the action of chloroform on animals, and 
have used these opinions as a basis for formulating certain 
rules for the administration of this anaesthetic to human 
beings. It is impossible, of course, to attempt to criticise 
the whole of the work of the committee, and I shall there¬ 
fore limit my remarks to the most important features of 
their work. 

The Hyderabad Commission agree with all other observers, 
in finding that the blood pressure is rapidly reduced by the 
inhalation of chloroform ; this was generally accepted, and 
does not appear to have required re-investigation. They do 
not, however, seem to have laid any particular stress upon the 
movements of the pulse, or have not at any rate recorded any 
opinions as to its relation to descending arterial pressure ana 
heart beat. This is a most important point, for on such obser¬ 
vations are founded the opinions expressed by the Chloroform 
Committeeof the Medico- Chirurgical Society, in these words: 
“It has been observed in all instances of poisoning with the 
smaller doses of chloroform that the pulse is imperceptible 
for some time before the heart ceases to beat”; and I would 
add, it is precisely these cases of death from small doses 
which cause the greatest anxiety, and to explain which any 
information would be most acceptable. Such information 
cannot be found in the report of the Commission- 

Physiologists tell us that, in asphyxia experiments on 
dogs, the heart continues to beat for about three minutes 
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after respiratory movements cease, but that bo long as the 
heart is beating the animal is capable of being resuscitated. 
The Commission inform us that, in their experiments, the 
hearts generally continued to beat for from two to six 
minutes after cessation of breathing, but that the animals 
eould only l>e revived if artificial respiration were com¬ 
menced within thirty seconds of the respiratory failure. 
From this fact they conclude that the respirations and not 
the heart are at fault ; but surely it is equally capable of 
explanation on the supposition that the heart itself had 
been poisoned, and was, therefore, no longer capable of 
healthy action. Further, I cannot find in the report any 
observations as to the temperature under which the experi¬ 
ments were conducted—a not unimportant point, if we 
consider the variable diffusibility of the drug; and the 
only attempt at estimating the percentage of vapour in¬ 
haled is contained in the vague statement that it was “given 
in every conceivable way,” yet the Commission do not 
hesitate to draw important conclusions from administrations 
conducted under abnormal conditions, and apply them to 
ordinary and careful inhalations. 

Next, as to the regulations for human administrations 
which the commission have drawn up. These are, to my 
mind, utterly inconsequent, utterly fallacious. I cannot 
possibly admit that any number of experiments upon 
animals ought to outweigh the results of prolonged clinical 
experience. As Mr. Braine very aptly remarked, one 
positive experience should and does invalidate a thousand 
or more experiments. 

The Commission tell me that I ought only to watch the 
respirations, a dictum which appears to meat best, and upon 
whatever laboratory experiments it may be founded, about 
as scientific and rational as if the physician were directed 
to diagnose typhoid fever only by the temperature, or only 
by the presence or absence of the diarrhoea. They ask the 
profession to withhold their judgment until the details of 
their experiments have been published and fully con¬ 
sidered, and express their hope that if errors have been made 
they will be set right by and bye. At the same time they 
have not themselves hesitated to draw conclusions from 
their experiments, to give authority for opinions which are 
confessedly at variance with those usually taught by nearly 
all practical anaesthetists, and to revert to what I maintain 
was the erroneous teaching of some forty years ago. They 
do not appear to have reflected that, as far as human 
administrations are concerned, the only practical way by 
which they can be proved to be right or wrong is by 
w&tchiDg the chloroform death-rate after their opinions 
have been promulgated. Surely a far better plan would 
have been to have submitted their results to criticism and 
discussion before expressing such emphatic opinions. The 
repeated reiteration of such an earnest (and apparently 
sincere) desire to arrive at the truth may appear to some as 
being almost an acknowledgment of a feeling of weakness— 
either in the constitution of the committee itself, or in the 
difficulty they have themselves experienced in endeavouring 
to reconcile the results of laboratory experiments with 
those of clinical experience. I must apologise for the length 
ol this letter, but I feel that it is of vital importance to 
have the whole subject discussed as fully ana freely as 
possible.—I ant, Sira, yours faithfully, 

j. Fredk. \V. Silk, 

Ameftthfligt to Guy’s Hospital (Dental School), to the 
< Sreat Northern Central Hospital, Ac. 

Chandos-street, W., Feb. 1890. 

RELATIVE SAFETY OF ANAESTHETICS. 

To the Editors of The Lancet. 

Sirs, —As a contribution to the discussion raised by the 
report of the second Hyderabad Chloroform Commission, 1 
the two cases of syncope during the administration of that 
anesthetic which I bring forward are of considerable 
importance. The patients did not die, but it seems to me 
that the cases do not lose weight as evidence against 
Section 9 of the practical conclusions of the committee on 
that account. According to this section “ the administrator 
should be guided as to tne effect entirely by the respiration; 
his only object while producing anaesthesia is to see that the 
respiration is not interfered with.” In neither of these cases 
could the symptoms be ascribed to shock from the operation, 
which was in each of a minor character. The symptoms 
developed some time after the administration of the chloro¬ 


form had been commenced, suddenly and without warning. 
Both patients had been prepared, and the chloroform a as 
given on a double layer of lint. 

Case 1 .—J. A. S-, aged forty-five, was under the care 

of Sir W. Mac Cormac for chronic ulcer of the leg, which 
remained after various operations for the removal oi 
necrosed bone. This necrosis was the result of a severe 
compound comminuted fracture of the tibia received in 
1880. He had undergone operations previously, both in the 
hospital, at Guy’s, and at Southampton, and had taken 
chloroform on more than one occasion without ill effect. 
On the evening of May 17th, 1883, the ulcer was scraped 
by the house-surgeon; his colleague, who bad had experience 
in the giving of anaesthetics, administered the chloroform. 
As I entered the room, the lint with a fresh supply of 
chloroform was being again placed over the face, but before 
it reached the fare there was a rapid change of colour, the 
lips and cheeks becoming of ashen hue. I placed my 
finger on the nearer wrist, but could feel no pulse, nor 
could any be felt on the right side. The chloroform wu 
stopped ; no cardiac impulse could be felt, and the re¬ 
spiration, which had continued, now ceased. Cold wet towels 
were used to splash the chest, and ice placed over the 
cardiac region, while artificial respiration was carried oat. 
The pulse came back slowly, and resort had to be had to 
these remedies again, when he appeared nearly recovered, 
on account of relapse. He was almost conscious before an 
ether injection was given, and resented it. 

Case 2—On April 14th, 18*7, I was performing the 
operation of division of the right sterno-mastoid for con- 
enital torticollis on a boy aged six, Mr. Maokellar having 
indly given me charge of the case. After the patient wa& 
well under the influence of the anaesthetic, which was 
given by a qualified man, and as the division of the sternal 
attachment of the muscle was almost completed, the face 
of the patient became blanched, the pulse could not befell 
at the wrist, nor could the impulse of the heart be felL 
The respiration teas continuing , and luid shown no sign* 
of failure. The pupils dilated. The tenotomy knife was 
immediately withdrawn, a finger placed over the puncture, 
the patient held up by the legs, and measures taken, as 
in the other case, to restore the circulation. For a time 
it seemed as if they would prove unsuccessful, but the 
pulse gradually returned, and the operation was completed. 

A special note was made by me of the sequence of events 
in Case 1, and the fact that the respiration continued after 
the cessation of evidence of circulation caused much com¬ 
ment at the time. In the second case as I was facing the 
patient and my hands were steadied on the upper part of 
the boy’s chest, the sudden pallor was very striking. The 
man was lying on his back with his head on a low pillow, 
the boy’s shoulders were more raised and his head thrown 
back to place the musrie on the stretch. The mao was 
alcoholic and had suffered from “ rheumatics,” but in 
neither patient was there evidence of heart disease. It is 
worthy of note that the boy, who had previously been 
dull and very dirty in his habits, became cleanly sod 
more intelligent from this time. Had the lint been 
over the faces of these patients when the change 
of colour took place and so prevented its being seen, 
and the anesthetist only taken warning when respiration 
ceased, it is probable that they would have failed to respond 
to treatment applied after the loss of valuable tima I 
feel convinced that treatment in such cases, to be of use, 
most be prompt and energetic. The occurrence of syncope 
in cases such as these has led me to advise close attention 
to the pulse as well as to the respiration, and oppose the 
performance of any other duty by the anaesthetist than 
close observation of the patient during the operation. 

I am, Sirs, yours faithfully, 
Hsriey-stresfc, W., Feb. I7tb, 1890. WILLIAM Hy. BATTLE. 

To the Editors of The LANCET. 

Sirs,— In Dr. Lauder Brunton’s very interesting account 
before the Medical Society of the valuable experiments on 
Anaesthetics at Hyderabad, he is reported to have said that 
ether *‘ could not be used in very hot climates.” This assertion 
is somewhat too sweeping. I had the advantage of being 
Anaesthetist to the Base Hospital at Su&kim during the cam¬ 
paign of 1885, and gave ether for eveiy operation. On the 
day following the fight of Tofrek I was giving ether in the 
operating tent from early morning till nearly midnight, with 
only the short intermissions necessary for getting food. 


i The Lancet, rul. i. 1890, p. 149. 
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The temperature—always hot during the day—reached over 
I00 a F. in the shade on some of the days in which I pave 
ether, and I never had any difficulty worth noting. The 
effect of this anesthetic as a stimulant on the men suffering 
from exhaustion or shock was very marked, and helped 
many of them through the operation; it is therefore most 
valuable in military surgery. There is certainly the diffi¬ 
culty of keeping the ether when once the bottle has been 
opened, but this can be counteracted by the use of small 
bottles. Some short notes of mine on “ Anesthetics at 
Suakim ” were published in the Medical Times for Nov. 7th, 
1885. I am, Sirs, yours, faithfully, 

Seymour-#t, W., Feb. 18th, 1890. J. EDWARD SQUIRE. 


OXFORD UNIVERSITY AND MODERN 
MEDICINE. 

To the Editors of The Lancet. 

Sirs,— I believe that no person possessing any but the 
crudest acquaintance with the history of medical education 
in England and free from gross prejudice can fail to be 
impressed, instructed, and touched by the remarkable 
letter of Sir Henry Acland referred to in your leading 
article of Feb. 15th. This letter seems to me unique of its 
kind. It is not my intention to do more than refer to one 
or two points in connexion with it. In the first place, it 
mast be granted that scientific and preliminary medical 
education at Oxford has hitherto received very little 
fostering care from the University, and that such care as 
has been granted has been the result of the foresight and 
affection of a very few men—chiefly of Sir Henry Acland. 
The more ancient faculties have, as is right and natural, 
taken precedence ; and, as is natural, but not right, have 
taken a narrow view' of those schools in the University 
which, properly following as a complement to them, should 
"be regarded as younger offspring, to be carefully tended and 
reared. Much of this may be due to unfortunate contro¬ 
versies about religion and science, which simply have 
raised the dust, which time only and faith on both sides 
can lay, and which have represented science and religion 
(for the promotion of which the universities were founded) 
as deadly enemies, rather than as explorers of truth from 
different sides. Ponderous and timid apprehension, on the 
one hand, and juvenile irritability on the other, have 
resulted from this state of mind; and science, as the 
vounger, less wealthy, and weaker, has been starved. 
The liberality of the University of Cambridge is in contrast 
with this, but yet it must be allowed that the Oxford 
^Museum, with the scientific part of the Radclilfe Library 
tinder the same roof, and with its excellent physiological 
and chemical laboratories, leaves little to he desired. 

The writer of the article speaks of the “medical school ” 
of Cambridge as if it were something wiiich Oxford had 
not. . This word has been made a shibboleth, and is used in 
a variety of ways to suit various arguments. A complete 
medical school Oxford does not possess, or intend to acquire, 
unless it should violently and unexpectedly change its 
mind. The opportunities of such tow’ns as Oxford or 
Cambridge for clinical wrork can never compare with those 
available in London for students; nor are the opportunities 
f for clinical research and teaching ever likely to entice 
tnany really promising clinical teachers and practitioners to 
leave London for either. It is not too much to hope that 
men of wide views, great learning, and ample means may 
l>e found to occupy the Regius Professorship as they are 
required, but we are scarcely entitled to expect more than 
this. 

A preliminary general cnltnre, followed by a preliminary 
scientific training, should be available in Oxford and Cam¬ 
bridge, with a perfection scarcely to be found elsew'here; 
but it is this, and this alone, that we wish for. If this con¬ 
stitutes a “ medical school,” W’e have such a school, and it 
is increasing; if by a “medical school ” is meant a complete 
medical school, Cambridge has it not, and, I believe, never 
intends to have it; for no man, I understand, expects to get 
at Cambridge the clinical knowledge necessary to pass his 
final examination at Cambridge; practically, all go else¬ 
where, mostly .to London. “ The success of Cambridge 
cannot be questioned,” says the article, and I am the last to 
wish to detract from it; bnt it seems to me that it should 
be put on some better ground than that of numbers, which 
might be explained by various reasons, such as less prolonged 
curriculum, especially in general education, and consequently 


less expense. Curiously enough, the ancient Conservatism of 
Oxford has lately had grafted upon it a twig of Radical or 
even revolutionary character, which has endeavoured to 
grow rapidly, if not fiercely, and that is the attempt to 
attract men to the University simply as medical students. 
This would, in the opinion of all those best acquainted 
with the matter, be disastrous, not to the University so 
much as to men so attracted. Whatever piestige either 
University enjoys is the result of the calibre of the men 
whom she has sent out in the past, and has depended 
principally on the general culture, grafted on which any 
subsequent study has borne good fruit. In this respect 
Oxford has no need to blush before her sister University. 
Such a proposal as that above is simply an attempt to 
debase the coinage, which will inevitably recoil on itself, 
for gilded shillings cannot long pass as sovereigns. 

One sentence in the article is beyond my understanding : 
“Unfortunately the Universities are still licensing bodies, 
and they compete with the corporations for the licensing of 
students who desire to practise.” (The italics are not 
mine.) Against which University is this innuendo directed ? 
It cannot be Cambridge, which meets with the writer's 
approval; it cannot be Oxford, which is so “ narrow ” thatit 
does not make its curriculum easy enough. Can it be London? 
So far from thinking the universities less to be trusted than 
other bodies in this respect, I think their rights are not only 
the most ancient but the best deserved. I have hope in the 
future for Oxford, and believe that in marjy respects her 
policy, chiefiy guided by her medical graduates, has been the 
most far seeing and the most liberal of all. The only fear is 
that those interested in increasing the number of intending 
students of medicine should succeed in substituting for the 
present sound, if somewhat elaborate, course a rapid, cheap, 
and superficial curriculum. Our aim has been rather 
quality than quantity, and I hope it will remain so. No 
two universities are alike, and slavish copying of Cambridge 
will be far more likely to destroy the character of Oxford 
graduates than to attract numbers of desirable students. 
Moreover, it must not be forgotten that the present 
popularity of Cambridge is largely due to the work of two 
men—Professors Humphry and Michael Foster. I may add 
that the criticisms of Cambridge graduates are not always 
directed against their sister University. 

I hope that Sir Henry Acland’a letter will be widely read. 
The history contained in it is such as he alone of all men 
living could furnish, and it is full of serious thought for the 
future. I am, Sirs, your obedient servant, 

Feb. 17th, 1890. M.D. OXON. 


ANKYLOSTOMIASIS AND BERI BERI. 

To the Editors of The LANCET. 

Sirs, —The case of ankylostomiasis, to which you refer 
in The Lancet of Feb. 1st, is very interesting, inas¬ 
much it teaches once more the necessity of microscopical 
examinationof thealvine dejections in certain casesof obscure 
diseases. Had that examination been made at first, when 
the gentleman referred to fell ill in India, he would have 
saved time, trouble, and money. But similar cases happen 
very often from the omission of that regular examination; 
I could quote many from my own practice both in Egypt 
and here, if I did not fear to occupy too much of your 
space. I will only add that in the last Congresso di Medicina 
Interna held at Rome last October, 1 communicated a paper 
in which I insisted on the importance of the examination of 
the excreta for the diagnosis and effective treatment of the 
diseases resulting from entozoa. But allow me also to refer to 
another point raised in your article. You say ‘ ‘ that it is well 
known that beri beri or some forms of it own this origin ” 
(viz., ankylostoma). In my opinion this is not quite correct. 
Beri beri is now well known as a kind of polyneuritis, 
endemic in many countries where ankylostoma too is fre¬ 
quently found. Now, it is clear that in those countries it 
happens frequently that this worm is found in individuals 
affected with that disease, but this is merely a coincidence. 
Indeed, there are countries (as Italy and others) of Europe 
where ankylostoma is common, but beri-beri is not found. 
There is no doubt that ankylostomiasis combining with 
beri-beri must cpreatly aggravate the case, as the anaemia 
induced by ankylostoma is added to the cachectic and amemic 
condition proper of beri-beri. You will remember that 
beri-beri has been said to be dependent upon trichocephalns 
dispar. This statement, however, is not more accurate. 
As trichocephalns is a very frequent and widespread parasite 
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throughout the world, it has happened that it has been 
ionnd very frequently at the necropsies of persons dead 
from beri-beri; but this, too, is only a coincidence. 
The symptoms of the anaemia induced by ankylostoma have 
nothing to do with the beri-beri disease, as I had reason 
to be assured both in Egypt and Italy. I had in Cairo a 
case in an apothecary of a form that closely resembled 
chronic beri-rari, in which I found filaria sanguinis. I 
gave a hint of it in my paper on filaria sanguinis &c., 
published in the Medical times and Gazette of May 13th, 1882. 
But I am of opinion that the presence of the hsematozoon in 
the beri-beri-likedisorders was merely a coincidence, and that 
filaria sanguinis has no connexion with beri-beri any more 
than has ankylostoma or trichocephalus. Let me say also 
that I think the so-called African cachexia and Griesinger’s 
Egyptian chlorosis cannot rightly be identified with anky¬ 
lostomiasis, inasmuch as they are the combined result of 
different morbid conditions into which frequently, but not 
constantly, ankylostomiasis enters as an element. 

I am, Sirs, very truly yours, 

Pisa, Feb. 15th, 1800. P. SONSINO. 

%* Dr. Sonsino’s contribution to a vexed question is of 
much value. The alleged relationship between beri-beri 
(some forms) and ankylostomiasis was specially pointed out 
in the report on the former disease issued by the Ceylon 
Government in 1887» and noticed in these columns in our 
issue of Oct. 21st, 1887, p. 821 .—Ed. L. 


DISEASE NOTIFICATION AND COMBINATION 
OF SANITARY DISTRICTS. 

To the Editors of The Lancet. 

Sirs, —Whilst the main body of general practitioners will 
endorse the essential principles of the memorial to the Local 
Government Board and other authorities signed by the 
Chippenham doctors, but few will subscribe to the timorous 
threat contained in it. Powerful as a well-organised 
“strike” is, perhaps a matured consideration may bring 
the determination of these gentlemen to a different issue- 
consonant with the spirit of the Act of Parliament which 
has excited their protest, and to the accomplishment of the 
principle they seelc to establish. 

Without further criticism of the memorial I venture to 
think that, apart from their ultimatum, yet attaching due 
weight to their arguments, the Chippenham doctors have 
initiated a movement for the combination of sanitary districts 
for purposes of medical officer of health administration which 
should Become general in the country. The most useful protec¬ 
tive measure of notification has now been adopted by sanitary 
authorities for fully three-fourths of the population of this 
country. Good as this is in principle, in practice it is to be 
feared that many causes may shear it of the success which 
should attend its application. First, amongst theseis what has 
found expression in the Chippenham memorial, and thenatural 
jealousies (by no means of necessity unfriendly) which pre¬ 
vail amongst rival practitioners in regard to their respective 
patients. And next may be noticed detail in routine, by 
which failure may likely occur. Such may be instanced in 
that a defined infectious disease may break out in a house, 
and its existence may be known, and continue there un¬ 
reported to the medical officer of health. Or a medical man 
may be in charge of such a case and yet it may be un¬ 
reported. For omissions of this kind the Notification Act im¬ 
poses penalties; but the Act does by no means so clearly say 
who is to set a prosecution on foot for the recovery of these 
penalties. In the prescribed duties of medical officers of health 
it is not laid down that such officers should do such work as 
that of common informers, but, rather, that they should act 
as advisers of the authorities engaging them. The medical 
officer of health, however, is or should be the chief moving 
spirit in the public health affairs of his district, and obviously 
may be expected to appear in the initiative in the proceed¬ 
ings of his authority. 

The disagreeables of differences of opinion, of friction 
in administration, and especially of litigious differences, 
require no comment. Occurring amongst neighbours and 
professional brethren, their prejudicial influences upon the 
social and professional standing and worldly success of one 
whose misfortune it may be to have to participate in such 
is too obvious. The expectation, then, is that in those 
districts in which the medical officers of health are paid 
insignificant salaries, ranging from £10 to £100, ana in 


which the development of private practice is the objee 
aimed at by the officers as a means of livelihood ul 
money-making, so long as notification (like former eanitUT 
administration) works without pressure, it will continued 
do so, but when pressure becomes necessary, then it vtf 
become overlooked, a failure, perhaps a dead letter. (Jo 
parisons of the sanitary histories of sanitary districts ebs 
1872 , and especially of small districts, too clearly poin: i* 
this expectation. 

With the experience that the Local Government Eosd 
have had of sanitary administration by local authorities, z 
is strange that the Notification Act should have been blk$ 
optional in adoption by authorities. The small and vbt 
one may call “cheap” authorities have done but little is 
the way of, or have even resisted, sanitary improvements; thar 
districts will donbtless profit in the same measure by bo®. 
cation. And yet the other districts which have been 
into proper sanitary conditions and have adopted preeas. 
tionary and preventive measures against the invasion* of 
diseases are to be sacrificed to the whims of their inaefire 
neighbours, and be exposed to risks from the neighbourly 
centres of infection and breeding-places of diseases. Aa 
anomalous form of legislation this is for the wrong doer. 

So far County Councils have shown no disposition i„ 
appoint medical officers of health. When they get 
with reports from various medical officers of health they mu 
awake to the necessity. It is said in some reliable politic 
quarters that the Government, which lias so far trough 
about local government in counties, will completeitasche®? 
of local administration by the creation of District Connds. 
The time is at hand for the creation of these Connek 
When the District Councils Bill is before Parli&meni ilr 
should be seen to that administrative measures which u* 
now optional should be made compulsory; and that f* 
administrative purposes proper combinations of sanitary 
districts should be made, to be placed under the charge <4 
efficient and properly paid medical officers of health— 
as the Chippenham memorialists demand for Wiltshire. 4 

One woru more. The common argument used ago* 
combination has been that of expense. To overcome this h 
would suggest to the “powers that be” that no addifinA 
rating expense need be incurred on account of salary 
Whilst combining sanitary districts, other appointms* 
which bear upon public health (and which of course c*afl 
emoluments) should also be combined under the media* 
officer of health. Such offices would be those of the eertiiyiafl 
factory surgeon, the superintendent registrar of births 
deaths, and that of the coroner. The combination of s-Af 
existing salaries with those of present ones given to medial! 
officers of health would provide adequate salaries for mefrj 
cal officers of health appointed to any districts which mLiv 
be combined for sanitary and administrative purpss. 
Without combination progress in sanitation will come us 
standstill; and notification will become a half measuv 
applicable chiefly to that section of the community whe#- 
domestic affaire the least require regulating, and in 
the Chippenham memorialists most dread the interferes* 
of the competing medical officers of health. 

I am, Sirs, your obedient servant, 

J. Lloyd Roberts, M.B., D.P.H. 

Denbigh, Feb. 7th, 1S90. 


“WHAT IS A ‘STONE’ IN THE BLADDEK'I 
To the Editors of The Lancet. 

Sirs,—I n The Lancet of Feb. 15th Sir Henry Tkomp^a 
calls attention to the fact that in the third Lettsomhfl 
lecture I have misrepresented his views upon the quesa® 
as to what is the lowest weight admissible for a “stone ® 
the bladder. To my regret, I find that when reading his rep) 
to Dr. Fre.ver ( Brit . Med. Jour., Feb. 18th, 1S88), the vom 
“ in the adult” escaped my notice. (They were not, bo*- 
ever, in italics, as quoted by Sir Henry Thompson lad ’ 

At the close of the correspondence which his origin* 
letter called forth, I was not the only surgeon who was Id’, 
in the belief that Sir Henry would recoguise nothing a* * 
stone which did not reach his arbitrary standard cf 
“ twenty grains.” The sentence which gave me “r 
erroneous impression—which, indeed, seemed incapable 
any other construction than that which I put upon 
this: “Thus in my cabinet of calculi, now numbers? 
about 950 cases removed by operation, there is not ^ J 
weighing less than twenty grains , and I have never ant}'** 
or reported an example beneath that weight asa 1 ^- 
(The italics are mine.) There is nothing to suggest tas* 
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ir Henry had another cabinet for boys’ calculi or a separate 
ale for weighing them. 

Again, in his second letter (loc. tit ., July 21st, 1888), 
ithout making any exception for children, Sir Henry 
rites“ To close a paper already too long, I think there 
little doubt that the common sense of the profession will 
cclnde a trifling concretion of two or three grains from 
iking rank nnder the well-known and time-hallowed term, 
i stone in the bladder.’ In my own collection there is 
ithing less than twenty grains. ” If Sir Henry Thompson 
is, then, fixed the lowest weight for a man’s calculus at 
venty grains, what, I would aslc, is to be the lowest weight 
xeptable in the case of a child or of an infant ? This was 
ie matter which interested the Lettsomian lecturer, and 

> it I do not think a satisfactory answer can be forth- 
miing. My contention is that any concretion which has 

► be removed by operation—no matter how small it may 

is a stone. 

I think that Sir Henry must admit that he, a master of 
nglish, and speaking ex cathedrd y should not have left the 
atement of his opinions in such a form as to mislead even 
dull reader. That I have misrepresented his views there 
no manner of doubt, and 1 beg that you will give me this 
iportnnity of assuring him that l much regret it, though, 
: the time, I was speaking in perfect good faith. 

I am, Sirs, truly yours, 

?<.-yinonr-st., Feb. 17th, 1390. KOMUND OWKX. 


01/TRREAK OF SMALL-POX AT GUESSING. 

To the Editors of The Lancet. 

Sirs,— A serious outbreak of small-pox has occurred at 
ressing, in the Braintree Rural Sanitary District, under 
mewhafc unusual circumstances. The first case was 
ported to the sanitary inspector on Jan. 29th, and 
lien visited that morning the patient was found in 
d in the fourth stage of small pox, the eruption 
;ing general non-confluent, suppurating. The man 
dongs to the sect called “Peculiar People,” and had no 
edical adviser. A child of seven weeks occupied the 
me room at my visit. This child has since died of the 
rmorrhadc variety of the disease. The patient had been 
died by his employer and friends during the week pre- 
dipg my visit, the affection being called “running 
ysipelas.” From this cause the disease has spread to at 
wt four other persons, one resident at White Notley. 
>me of the residents near the infected cottage have been 
vaccinated, and all the inmates of the cottage have been 
otected by revaccination. The case is now nnder the 
re of the district medical officer. In my capacity as the 
edical officer of health a nurse lias been procured from 
>nilon. This was done on Feb. 1st, and the usual pre- 
ntions have been taken to prevent the spread of infection, 
o means of isolation exist in the rural or urban district, 
wmgh I have urged the provision of such for the past 
ght years. The urban authority now, under the influence 
panic, propose to set about providing means of isolating 
^ in the event of the disease spreading to the urban 
ittrict They propose to act jointly with the rural 
Jthority. The success of this plan and the further spread 
’ the affection shall be communicated to you. The 
ihabitwits have suffered extensively from the influenza 
tidemic, which is now on the decline. 

I am, 8irs, yours faithfully, 

C. E. Abbott, M.R.C.S., L.K.Q.C.P.I., 

Medical Officer of Health, Braintree Urban »ud 
Braintree, Feb. Uth, 1890. Rural Districts. 

♦* Whilst we would not incur the responsibility of urging 
he two authorities mentioned above to postpone taking 
°mt action as suggested, we would remind them that a 
^pital erected under the influence of a sudden emergency 
;as Dever i to our knowledge, either properly served its 
mtuediatepurpose or the future requirements of the district. 
'Iany such hospitals have never received a single patient 
Attacked during the outbreaks for which they were erected, 
^ nearly all have been of such a sort as to hinder rather 
1 lan favour isolation after the emergency has passed. If a 
jj'mse is available, it might be temporarily made into a 
hospital; but a new construction should, if it is to succeed, 
he made deliberately and uninfluenced by panic. In the 
case °* nnall-pox much can fortunately l>e secured by 

vaccination.— Ed. L. 


EFFECTS OF THE ELECTRIC CURRENT WHEN 
APPLIED TO THE FEMALE PELVIC ORGANS. 

To the Editors of The Lancet. 

Sirs, —Under the above heading Dr. McMordie, in your 
issue of Jan. 11th, says he has instituted some experiments to 
show the effect of the electric current on uterine haemorrhage 
and fibroids. His experiment was as follows:—He got a one- 
celled electric battery, and for some months made a series 
of observations on the effects produced in uterine haemor¬ 
rhage and on fibroid tumours. He applied it as follows: 
One pole attached to a conductor in the form of a uterine 
sound in the uterus and the other to a flat conducting sur¬ 
face placed over the abdominal parietes corresponding to 
the fundus uteri. He tells us that this had no effect on the 
fibroids, even after frequent applications ; its effect upon 
the haemorrhage he does not state. I therefore presume 
that also was nil. Now, it is a fair question to ask, What 
effect did he expect to produce? Did he for a moment 
think he was testing Apostoli’s methods, as in a previous 
sentence of his paper he says, “The facts adduced and 
proved by Apostoli and others who have been engaged 
m these experiments are very few.” It is a legitimate 
conclusion that Dr. McMordie’s experiment was to test 
the value of Apostoli’s methods. Dr. McMordie’s one-celled 
battery at the outside possessed an electro-motive force of 
1*5 volts, and, leaving out the resistance the current 
would have to encounter in the conductors and electrodes, 
the body alone would offer a resistance of between 4000 to 
6000 ohms. According to the well-known law of Ohm, the 
electro-motive force of such a battery meeting such a 
resistance would give in current intensity the merest frac¬ 
tion of a milliampfcre. Now, when we know that the 
arrest of hemorrhage or any effect to be produced on a 
fibroid depends on electrolysis, or, as Apostoli expresses it, 
of chemical galvano-caustic action produced by a current 
having an intensity of from 60 to 250 milliamperes, neces¬ 
sitating the employment of a battery of 30 to 50 cells, one 
sees the absurdity of such an experiment as Dr. McMordie’s. 
Moreover, I have yet to learn that electricity according to 
Apostoli’s methods has ever been used to produce the extru¬ 
sion of a uterine fibroid ; such a result i9 exactly” what we 
wish to avoid. The shrinkage of the tumour is the result 
aimed at. I would recommend Dr. McMordie in his next 
experiment to leave out of the circuit altogether his one- 
celled battery, and I have no doubt he will achieve the 
results he describes.—I am, Sirs, yours faithfully, 

Cromer, Jan. 1890. HENRY MUi.URE. 


LIVERPOOL. 

(From our own Correspondent.) 

The Royal Southern Hospital. 

At the annual meeting of the Royal Southern Hospital, 
held on the 18th inst., the committee gratefully acknow¬ 
ledged the gift by Dr. Cameron of a pathological laboratory 
to adjoin the new postmortem room. Dr. Alexander had 
also offered a scholarship of £20, open to students in micro¬ 
scopic and bacteriological researches; Dr. Carter a prize of 
£5 lor the best series of clinical reports; and Mr. Robert 
Jones a similar prize for the best series of clinical surgical 
reports. These generous gifts from members of the medical 
staff, in addition to their other valuable services, are thns 
fully acknowledged. It was also stated that the horse 
ambulance had been used in 344 cases, and that a friend 
bad borne the cost of affixing rubber tires to the wheels, 
which would afford much ease to those conveyed in it. 

Death of Thomas Dale , L.R.C.P. Edin. <t* M.J2.C.S. 

Mr. Thomas Dale, who died on the I6th inst., was a 
native of Moor in Cheshire. He came to Liverpool at an 
early age and received his medical education at the local 
school of medicine. After obtaining his diplomas he com¬ 
menced practice here, and for many years enjoyed a very 
considerable practice, obtaining much reputation as an 
accoucheur, and attending a very large number of obstetric 
cases. He was a prominent member of the Wesleyan 
Methodist body, and a regular attendant at the Bruns¬ 
wick Chapel, near which he resided. He was in his sixty- 
sixth year, and, being in failing health, he in May last 



438 The Lancet,] 


BIEMINGH AM.—NORTHERN COUNTIES NOTES. 


[Feb. 22, NNt 


consul feed Dr. W. Carter, under whose care he remained. 
On Saturday serious symptoms set in, and on Sunday he 
breathed his last. He leaves a widow and several children 
to mourn his lose, and many old fellow-students and pro¬ 
fessional friends will learn of his death with regret, he 
having always been distinguished by his genial disposition 
and pleasant manners. 

The Eye and Ear Infirmary Post-graduate Class. 

Mr. Edgar Browne's lectures on ophthalmoscopy are 
largely attended. Bearing in mind those details which 
are most practically useful to general practitioners, the 
subject is treated from this point of view. An ample 
supply of interesting cases has been furnished from the 
out-patient room, and the gentlemen attending the class 
have had the opportunity of studying some rare diseases 
as well as the normal condition. 

Ltancpool, Feb. 20th. 


BIRMINGHAM. 

(From our own Correspondent.) 

Qwoen’s College and Durham University. 

It has been a cherished idea for some time past that the 
students of Queen’s College should be able to present them¬ 
selves for examination at Durham without the previous 
necessity of residence at the University. A deputation 
from the Council went to the Northern University some 
weeks ago and interviewed the authorities there, with the 
view of ascertaining if and how this could be arranged. 
Their hopes are now at a discount, and, for the present at 
all events, the end they sought to obtain is nowhere in 
view. The following communication has been received: 
“ The Senate of the University regret that the time does 
not appear to them to have arrived w hen it would be de¬ 
sirable to affiliate the medical department of Queen’s College 
with the University, especially as the connexion of the 
medical colleges with universities is now the subject of a 
Parliamentary report, the proposals of which have not been 
considered.” 

Infant Mortality at Warwick. 

Afe a meeting of the Warwick Town Council an important 
report by Dr. Wilson, the medical officer of health, was 
presented on this subject. From a return of the death cer¬ 
tificates granted by the registrar in cases of infant life 
insurance, it appeared that eleven of these certificates were 
given for deaths of infants insured under one vear of age 
and eleven for deaths of children over one and under five 
years. In the discussion which followed it was suggested 
that the charities of the borough should be placed under one 
representative body, so as to aid in preventing abuses which 
fostered the tendency to their indiscriminate use; that the 
law's of health should be taught in the elementary schools, 
and that medical men should refuse to give certificates in 
caeee where they had reason to believe that there had been 

ra tal neglect. When these good objects are carried out 
11 expect to see Warwick a model borough, and the 
infanta thriving under the protection of such auspices. 

Singular Provision of Will. 

The late Colonel Vyner, of Leamington, in his will made 
a curious bequest, that £10 be given to liis regular medical 
attendant to personally examine him after his death, and 
certify in writing to the executors that he was really and 
undoubtedly dead, and the doctor was authorised to use 
whatever means ho might think tit to make himself abso¬ 
lutely certain of the death of the testator. The horror of 
being buried alive is not uncommon, though the expres¬ 
sion of it in this practical form is rare. 

The Post Ojjicc Medical Staff. 

Mr. George Jones, who for twenty-seven years has held 
the appointment of medical oflicer to the local post-office, 
hnm just resigned his appointment. The Postmaster- 
General has sanctioned the creation of five districts, to each 
of which a medical oflicer has been appointed, .and it is thought 
that this plan will conduce to the interests of the employis , 
and render the work more advantageous to all concerned. 
Birmingham* Feb. 19th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

The Influenza in Newcastle and Districts, 

It is stated in to-day’s papers that the influenza extend* 
from Tvnemouth in the east to Carlisle in the west, from 
Berwick in the north to Durham in the south. One colliery 
owner alone has 500 men away from work from this cause, and 
this will moke a difference in the production of about LOOOtoua. 
a day. There is scarcely a school of any size in Newcastle 
where most of the teachers and scholars have not been 
attacked, and there is scarcely a medical man in Newcastle 
or Gateshead who has escaped an attack personally or in hia 
household. Some curious facts are coming out as to its mode 
of propagation; for instance, in one dispensing establish¬ 
ment, employing eighteen assistants, the managing partner 
remarked that of his nine assistants at the front counter all 
but one were attacked in turn, but of the nine others in tbe 
same shop who did not serve customers all escaped. Some 
very sudden and fatal cases of pneumonia have taken place 
within the last few days consequent on the infiuenaa wave 
which is now passing over us. I regret to note the death 
from this cause on the 8th inst. of a very promising student, 
Mr. Charles Henry Humble, who succumbed after three 
days’ illness. Mr. Humble, who was only in his twenty- 
second year, had passed his first and second M.B., and was 
a diligent student, losing no opportunity of improvement 
in his profession. He was an only son, and bis funeral at 
Sunderland on Wednesday was attended by many of his 
classmates and teachers, who deeply regretted his early 
death. 

Newcastle Hospital Sunday Fund. 

The final lists of collections for this Fund are out, and 
show r that the amount collected is the largest aggregate yet 
reached. Under both heads it amounts to £4205. In places 
of worship the collections amounted to£20S0, against £1955 
last year. The collections from factories ana workshops 
reached the very satisfactory amount of £2124, being £320 
more than last year. The w orkmen’s subscriptions have for 
this year exceeded those of the churches and chapels, and 
altogether there is an improvement of £445 upon the total 
of last year. 

Newcastle Chest Hospital. 

The annual meeting of the Northern Counties Hospital 
for Diseases of the Chest has been held, and the report 
showB that this charity has, as far as its means allowed, 
been of great use in the city. There had been 758 out¬ 
patients, and 28 had been treated in-doors. The financial 
position was good, but its efforts were greatly cramped for 
want of room. 

Durham . 

The financial position of the Durham Samaritan Society 
is satisfactory, the annual report showing that it had 
nearly £100 to carry forward. This favourable stole 
of affairs is stated to be due to the proceeds of a oan- 
versazione held in the Durham Town Hall. The Soatof 
had relieved 411 patients of the County Hospital during 
the year, and its nurses had paid over 700 visits in a 
year marked by much sickness in the city, censed (the 
report says) by the insanitaiy and overcrowded condition 
of many of the dwellings.—The University of Durham 
Medical Society’s ball was held last week in Newcastle, 
and passed off as a brilliant success, the company numbering 
upwards of 500. 

The late Mr. John Hope. 

A handsome stained-glass window has just been pittoed in 
St. Andrew’s Church, Newcastle, as a memorial of tbeltoe 
John Hope, M. R.C.S., of that city. The window bis been 
erected by a few friends. Mr. Hope’s early death at 
Grange-over-Sands a few years ago, followed in less than a 
vear by that of his young widow’, will still be remembered 
by many of your readers. Mrs. Hope is also com¬ 
memorated in this window. 

Newcastle-on-Tyne, Fob. ISth. 


Tunbridge Wells Hospital.—T he sixty-first 
annual report notices the satisfactory condition during the 
last year in the three main sources of income— viz., the 
subscriptions, donations, and collections,—the total amount¬ 
ing to £2169 0s. 5d. The number of in-patients (454) was the 
largest admitted in aDy one year. 
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SCOTLAND. 

{From our own Correspondents.) 


EDINBURGH. 

Edinburgh Medico-Chirurgical Society. 

Tins weak the first of a series of discussions, is to be opened 
the meeting of theEdinburgh Medico- Chirurgical Society. 
. Stcaehan is expected to lead off with a paper on the 
yuology of Education, a full report of which will pro- 
hjy be published in the Edinburgh Medical Jour md. A 
okber «f physiologists and educationists will take part 
or benefit from the discussion; and it is to be hoped that 
) outcome will not be similar to that recorded of the article 
Chinese Metaphysics, the author of which based hisobser- 
;iansen two ether articles in the same Encyclopedia—viz., 
ina and Metaphysics. If the subject is tackled rationally 

I fairly, nothing but good can be the result of the 
cussion of such a subject, especially when discussed from 
; different standpoints of the physiologist and the cdu- 
ioniat The next of the series of special discussions is 
be on the recent influenza epidemic. There are certainly 
nty of data on which to work ; but how far any valuable 
tieral deductions will be obtained still remains to be seen, 
hatevermay be the result of the discussions, the subject 
elf will be a popular one, as many members of the Society 
k» do wot usually participate in the work of the meetings 

II feel quite competent to discuss & disease they have so 
cutty had such ample opportunities of studying. 

County Councils and Medical Officers of Health. 
hiring the last few days the columns of the local papers 
* been the media for the airing of a subject in w hich the 
Jth of the community is very' closely concerned. There 
i be little doubt that it is opposed to the best interests of 
^ community and against the sound administration of the 
bhc Health Act to allow private practitioners to hold 
> post of medical ollicer of health. The permission to 
Uume in private practice is merely an excuse on the 
.*t of the County Councils to cut down to as low' a point 
possible the remuneration for the performance of the 
aes of public medical officer. Every medical officer of 
vlthwhohas had experience of private practice knows 
v difficult, or even impossible, it is for anyone combining 
: two functions to carry'out the necessary' reforms. In 
lectures on public health Dr. Littlejohn, it may be 
aembered by bis students, used to insist that the interests 
a private practitioner and those of the medical officer of 
dth, although actually the same, are nominally different; 
tt the hands of the latter are practically tied ; and in many 
es he feels that his public duties may interfere w'ith his 
rate practice, or his private practice with his public 
ties, if the salary be small, the work of the office must 
fer in the interests of private practice; and if it be large, 
should be large enough to enable him to live without 
ring on his shoulders the cares of private work. It would 
eouree be necessary to combine, in some eases, several of 
e counties or districts; but there is no doubt that an 
Jal public health service is that in which the remuneration 
ered is sufficient to ensure the application of thoroughly 
lined men for the various appointments. In no country 
e there more sanitary experts, thoroughly" well trained, 
*n there are in Scotland at the present time, and it would 
a great pity were these to be lost to the service of the 
Mic. 

Tlic Edinburgh New Town Dispensary. 

It is a matter of considerable regret that this, the famous 
N. T. D,” is likely to be crippled somewhat from the 
ninutkm in the subscription list, with an increased 
uuber of patients during the year to the extent of 600. 

; b certainly to the interest of the Edinburgh Medical 
ihool that such a capital field as this dispensary affords for 
inical students should not be allowed to languish for want 
! hinds, as with nearly 7080 patients in attendance at the 
during the year and nearly 2000 attended at 
fcb own homes, there is scope for olinioal work such as 
nnot be obtained in a hospital, and which is of immense 
fine to the student whose future work lies chiefly amongst 

patients. Whatever nay be the cause of the falling 
j* TObseripttons, every effort should be made to increase 
bem in future years. Dr. Stockman, Lecturer on Materia 
iledica, Miato HouseSehool of Medicine, has been chosen 
o aU the Yftcamjy in the staff of medical officers in the 
Mtitution. 


The Weather. 

Mr. Lindsay, the curator of the Royal Botanic Garden, 
reports that during January the weather has been unusually 
mild, and that vegetation at the end of the month was con¬ 
siderably in advance of what it was at the same period last 
year. During the past week, however, very changeable 
weather has been experienced in Edinburgh. The death- 
rate is still high, 27 88 per 1000, or 10 per 1000 more than 
daring the corresponding week of last year. 

The late Nurse Porter. 

The high respect in which the late Nurse Porter was held 
was evidenced by the large attendance at her funeral on 
Thursday afternoon. The funeral service was held in 
the Infirmary Chapel, when there were present Professor 
Annandale, Surgeon-Major Fasson, Dr. Cathe&rt, Dr. 
Affleck, Professor Chiene, the residents in the infirmary, 
a number of nurses, and many others. Nearly the whole 
of the surgical staff and several from the medical side of 
the house, with a number of senior students, joined the 
procession to the Grange Cemetery. 

Edinburgh, Feb. 18th. _ 


ABERDEEN. 

Health of the City. 

During last week the following cases of zymotic diseases 
were notified to the medical officer of health—viz., measles, 
16 ; scarlet fever, 2; diphtheria, 2; typhoid fever, 5 ; and 
whooping-cough, 39. In his report for the month of January, 
Dr. Hay states that the mortality for the month was 
unusually high. Among the aged the death-rate was 
higher than it had been for many months. As compared 
with the mortality in the same month during the previous 
ten years, the total death-rate (26*19 per 1000) daring the 
last month was higher by 2*9 per 1000 than the average, 
and had been exceeded only in 1881 and 1883. The death- 
rate from diseases of the respiratory organs was greatly 
above the average, as was that from miasmatic diseases. 
This is said to be due chiefly to influenza, typhoid fever, 
and measles. The mortality from tubercular diseases was 
the lowest on record. Eleven deaths from influenza were 
reported during the month ; three were outside the muni¬ 
cipal area. The ages of the persons that died ranged chiefly 
between twenty four and fifty-seven years. The disease was 
complicated in eight cases with inflammation of the lungs, 
in one case with diarrhoea, in another with senile debility. 
The duration of the illness varied from three to twenty-two 
days, but was mostly under a week. Dr. Hay says: “ It is 
interesting to note that in January, 1881, when, as already 
mentioned, the mortality from respiratory diseases exceeded 
even that of last month, influenza was not prevalent nor 
was any other zymotic disease unusually abundant; but the 
mean temperature of the month was nearly 10° below the 
average, and was the lowest ever chronicled for the same 
month or any other month in all recorded years. The 
excessive cold, therefore, was in 1881 the apparent cause of 
the high mortality. No such cause existed during last 
month, for the weather was exceptionally mild and equable. 

Air Spare in Lodging-houses. 

At a recent meeting of the Public Health Committee of 
the Town Council, the sanitary inspector submitted a repre¬ 
sentation suggesting that the rules regarding common 
lodging-houses be altered so that 400 cubic feet of air space, 
in place of 300, as at present, shall be provided for each 
person over eight years who sleeps in these houses. It was 
stated that in Edinburgh and Dundee this provision is in 
operation, and Glasgow is about to promote a Bill making 
it compulsory in dwelling-houses of all kinds. The Com¬ 
mittee resolved to recommend the Council to apply to the 
Board of Supervision to sanction the change. 

Aberdeon, Fob. _ 


IRELAND. 

(From our own Correspondents.) 

DUBLIN. 

South Dublin Union . 

An election for a medical officer to the ’Peter^tnset 
Dispensary, consequent on the resignation of Dr. C. F. 
Moore, took place last week. There were thirteen candi¬ 
dates for the post, Dr. Cope being ultimately successful by 
a majority of eight votes. The emoluments are rfbeut floO 
per annum. 



440 The Lancet,] 


IRELAND.—PARIS. 


[Fra. 22,1890. 


Mullingar District Lunatic Asylum, 

There are at present in this institution 584 patients, a 
number in excess of the ordinary accommodation, amounting 
to 152. The asylum is, therefore, overcrowded by fully 
30 per cent.; but notwithstanding, the inmates, according 
to a recent report of Dr. Nugent, Inspector of Lunatic 
Asylums, are as a body comfortably circumstanced. It is 
a matter of regret that up to this so little progress has 
been made in constructing the proposed addition to the 
asylum, but Dr. Nugent has promised to bring the matter 
under the prompt consideration of the Board of Control. 

Infectious Diseases [Notification) Act. 

The Cork Corporation, at a recent special meeting, acting 
as the Cork Urban Sanitary Authority, have unanimously 
adopted the Infectious Diseases (Notification) Act, 1889. 
The Act will come into operation on April 1st, and its pro¬ 
visions will apply to the Cork Urban Sanitary District; all 
notices and certificates of infectious disease are to be sent 
to the Medical Superintendent Officer of Health. As insti¬ 
tutions which receive cases of infectious diseases are not 
bound to report in accordance with the Act, the two in¬ 
stitutions in Cork which admit patients suffering from 
diseases of this nature have been requested by the Town 
Council to co-operate with the corporate offices. 

Barrington's Hospital , Limerick. 

The annual ball in aid of this hospital was held in the 
Athen&um last Friday, and was well attended. It is 
believed that, as a result, a very substantial addition to the 
funds of a deserving charity has been obtained. 

The late Sir Robert Kane. 

On Tuesday last the remains of Sir R. Kane, who died 
the previous Sunday, were interred in the family vault at 
Glasnevin. The funeral was largely attended by members 
of the learned professions. Representatives were present on 
behalf of the College of Physicians, Royal Irish Academy, 
Royal University of Ireland, University of Dublin, &c. 

Death of George W. Hatchett, L.K.Q.C.P.I. 

This gentleman died on Wednesday at his residence in 
Dublin, aged eighty years. For thirty years he acted as 
Inspector of Lunatic Asylums in Ireland, and only resigned 
office last year. He acted as physician to the Vice-regal 
household for upwards of half a century. 

Dublin, Feb. 19th. - 

BELFAST. 

The Royal University. 

The President of Queen’s College, Belfast (the Rev. Thos. 
Hamilton, M.A., D.D.), has been appointed a senator of 
the Royal University, in room of the late Right. Hon. A. M. 
Kavanagh. At the last meeting of the Senate of the 
University two teachers of the Belfast Medical School were 
reappointed examiners: Dr. Byers in Midwifery and Dr. 
Whitla in Materia Medica. 

The Thompson Memorial Home , Lisburn. 

The fifth annual meeting of the committee and trustees 
of this Home was held on Feb. 10th. This institution, which 
is for incurables, was erected in memory of the late well- 
known Dr. Thompson of Lisburn, by his daughter, Mrs. 
Bruce, and his son-in-law, Mr. Bruce, D.L., of Belfast. 
The latter, who presided, said that the total income from 
investments, banlc interest, and refunded income-tax was 
£1849 8 s. Id. for the year, but that the outlay exceeded 
this sum by £32 9s. 4d. The daily average of patients 
during the year in the Home was fifty-six, and the cost per 
head was £33 4s. 5 d. They were aware, Mr. Bruce said, 
that the General Committee had empowered the Board of 
Management to admit sixty patients, and in order to give 
the Board ample means to support an increased number of 
people he had been requested by his wife to present the 
trustees with £4000. A very hearty vote of thanks was 
passed to Mrs. Bruce, who has given altogether £79,000 for 
the building and endowment of the Thompson Memorial 
Home. 

The Belfast Medical Students' Association. 

The annual conversazione, under the auspices of this 
Society, was held in Queen’s College on Feb. 12th, and was 
in every respect a great success. This was the second 
social reunion of the Society, which has an existence of three 
vears, and the object of which is to promote the interests of 
local medical students as regards their professional training. 
The President of Queen’s College, several of the Professors 


and Teachers in the Medical School, and an immeoae 
number of the public were present. The College halls were 
very artistically decorated, and the general arrangements 
were most admirably carried out by the committee. After 
tea a number of interesting experiments with soap babbles 
were shown by Professor Letts in the chemistry room, and 
through the kindness of Professor Everett a variety of 
apparatus used in teaching natural philosophy was exhibited 
in nis class room. At nine o’clock the company crowded the 
great hall of the College, where a very fair concert *** 
given by several well-known musical amateurs. Thelaatand 
most amusing of the entertainments at the conversazione wis 
the performance of Artemus Ward’s new wax “ Figgers,” in 
which Dr. W. N. Watts made a capital showman and 
lecturer. Dr. McKisack took charge of the musical pro¬ 
gramme, Mr. Morrow the refreshments, and Mr. Hngfc 
Heron, B.A., the popular secretary of the Association, had 
charge of the decorations. 

Belfast, Feb, 18th. _ 


PARIS. 

(From our own Correspondent.) 


The Bacteriology of La Grippe. 

Professor Jaccoud made a very interesting oommnnks- 
tion to the Academy of Medicine last week on some cases 
of la grippe observed in his ward at La Pitie Hospital. The 
following was drawn up by Dr. Duflocq, his “chef de 
clinique.” The number of patients amounted to forty-two, 
thirty-four men and eight women. In thirteen cases there 
was simple la grippe without any complication. Twice 
symptoms of intestinal catarrh were observed, seven times 
symptoms of simtde bronchitis, six times pulmonary con¬ 
gestion, once capillary bronchitis, twelve times pneumonia 
or broncho-pneumonia, and once dry bilateral pleurisy. Two 
women who died had pneumonia with fibrinous exudatioo, 
and in one man capillary bronchitis supervened. In a on 
of capillary bronchitis, the pneumonococcus of Fraenktl 
and the microbe of Friedliinder were fonnd. In the cases of 
simple pulmonary congestion, pneumonococci were nercr 
found in the sputa. Tnese results are analogous to those 
observed by Dr. Mdnetrier, and described by him in hu 
thesis in 1886. The presence or absence of the pneumono- 
coccus in the sputa constitutes an important element oi 
diagnosis between pulmonary congestion and pneumonia 

A Case of Erysipelatous Broncho pneumonia. 

Dr. Moray read a note on a case of erysipelatous pneu¬ 
monia, in a woman aged thirty-seven, a domestic, who, 
while attending her master affected with erysipelas of tbe 
face, fell ill, and was sent to the hospital, presenting all tie 
symptoms of primary pneumonia, without any morbid mani¬ 
festation either on the skin or in the respiratory mucous mem¬ 
branes. The disease proved fatal, and at the necropsy 
the streptococcus erysipelatis was found in the exudahoi 
from the lungs. Three drops of a recent culture injected 
under the skin of the ear of a rabbit produced the ordinal? 
experimental erysipelas, and it was concluded that this cate 
was one of primary erysipelatous broncho-pneumonia. 

Statistics of Insanity. 

In a report to the Society of Medical Jurisprudence, Dr. 
Paul Garnier pointed out the alarming increase of mental 
affections in Paris. He stated that in the last fifteen year? 
it had increased more than 30 per cent. The principal 
causes were alcoholism and intellectual strain. Mental 
aberration was a little more common in men than in women, 
the proportion being 56 men and 54 women out of 1W 
lunatics ; but this proportion tended to become equalised, 
as the progression of insanity was more rapid in the female 
than in the male sex. 

Chloride of Sodium and Wine. 

The Consultative Committee of Public Hygiene, having 
[ been requested by the Minister of Commerce to give it* 

| opinion as to the proportions of the addition of common sal: 
to wine that might be tolerated without having the effect 
of falsifying or deteriorating a natural wine, decided tha:, 
in any case, the quantity contained in the wine should do: 
exceed one gramme per litre. Any infringement of this 
new law will be severely punished. 

Foreign Medical Mm and French Practice* 

As the reciprocity of advantages appertaining to medical 
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qualifications has recently occupied the attention of the 
authorities on both sides of the Channel, it might interest 
your readers to know that the Minister of Public Instruc¬ 
tion, in his report to the Commission appointed by the 
Chamber of Deputies to investigate the subject, expressed 
his opinion that reciprocity could not be admitted among 
nations whose diplomas and medical degrees were not of 
equal value. Foreign medical men should not practice 
in France unless they had obtained the diploma of Doctor 
of Medicine from a French faculty, after having under¬ 
gone the final series of tests imposed on the students 
of medicine in this country. Foreign doctors who resorted 
ti health stations on French territory would he exception¬ 
ally authorised to practise, but only among members of 
their own nationality. 

Reciprocity in Medical Diplomas. 

I have just received a circular from the Koyal College 
of Physicians of London, in which are set forth the condi¬ 
tions on which French doctors may practise in England. 
These conditions ought to be translated into French and 
forwarded to the authorities and all the medical journals of 
this country. 

Pasteur's Treatment of Hydrophobia, 

Since Ang. 21st last—that is to say, during six months— 
SjO persons bitten by rabid dogs have been treated at the 
Pasteur Institute. Of this number only one has died. 
These results are certainly very encouraging, and may be 
explained in different ways. In the first place, the patients 
generally apply mnch earlier for treatment, and there are 
also some modifications in the technique of the inoculations. 
For instance, the quantity of liquid injected is larger than 
formerly. Moreover, when the wounds are particularly 
dangerous, such as multiple and deep bites, bites in the 
face and on the skull, the spinal marrow of the most 
virulent character is injected on two consecutive days. 

Hypnotism and the French Army. 

Owing to the abuse of hypnotism in certain quarters, 
the Minister of War has interdicted the military medical 
officers from practising it in the Army. 

P&rii, Feb. 19 th. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 6103 births 
and 4723 deaths were registered during the week ending 
Feb. 15th. The annual rate of mortality in these towns, 
which bad been 22 8 and 23 0 per 1000 in the preceding two 
weeks, further rose last week to 25 3; the rate was 21 3 in 
London and 287 in the twenty-seven provincial towns. 
During the first seven weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 257 per 1000 
(it was 26*1 in London and 24 6 in the twenty-seven pro¬ 
vincial towns), and was 1 *5 above the mean rate in the corre¬ 
sponding periods of the ten years 1880-89. The lowest rates 
iu these towns last week were 21 3 in London, 217 in 
Derby, 22 3 in Bradford, and 22 8 in Brighton. The rates 
in the other towns ranged upwards to 331 in Wolver¬ 
hampton, 33*8 in Bolton, 34*4 in Plymouth, and 38 6 in 
Manchester. The deaths referred to the principal zymotic 
diseases, which had been 328 and 345 in the preceding 
two weeks, farther rose last week to 419; they included 
189 from whooping-cough, 67 from diphtheria, 63 from 
scarletfever, 49from measles, 31 from “fever” (principally 
enteric), 30 from diarrhoea, and not one from small-pox. No 
death from any of these zymotic diseases was recorded during 
the week in Norwich, whereas they caused the highest 
death-rates in Manchester, Salford, and Bolton. The 
greatest mortality from whooping-cough occurred in London, 
Hull, Bristol, and Bolton; and from measles in Liverpool. The 
death-rate from scarlet fever and from “fever” showed no 
marked excess in any of these great towns. The 67 deaths 
from diphtheria in the twenty-eight towns included 39 in 
kmdon, 4 in Liverpool, 4 in Manchester, 4 in Salford, 
3 in Preston, 2 in Bolton, 2 in Sheffield, and 2 in Hull. 
No death from small-pox was registered in any of the 
twenty-eight great towns. Five cases of this disease were 
wrier treatment on Saturday last in the Metropolitan 
Asylum Hospitals, and one in the Highgate Small-pox 
Hospital- The number of scarlet fever patients in 


the Metropolitan Asylum and London Fever Hospitals 
further fell last week to 1265, from numbers declining 
in the preceding six weeks from 1609 to 1297 ; 63 cases 
were admitted to these hospitals duringthe week, against 
99 and 75 in the preceding two weeks. The deaths referred 
to diseases of the respiratory organs, w'hich had declined in 
the preceding five weeks from 1069 to 485, further fell last 
week to 439, and w r ere 86 below the corrected average. 
The causes of 118, or 2 5 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified w Sunderland, Ports¬ 
mouth, and in four other smaller tow'ns. The largest pro¬ 
portions of uncertified deaths were registered in Hudders¬ 
field, Blackburn, Cardiff, and Preston. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding five weeks from 29*0 
to 25*0, rose again to 287 in the w eek ending Feb. 15th; 
this rate exceeded by 3-4 that which prevailed daring the 
same week in the twenty-eight English towns. The rates 
in the eight Scotch towns ranged from 18*8 in Perth and 
22 5 in Leith to 31 *6 in Aberdeen, 32 5 in Glasgow, and 34*4 
in Paisley. The 712 deaths in the eight towns showed an 
increase of 96 upon the number in the previous week, and in¬ 
cluded 34 which w*ere referred to measles, 29 to whooping- 
cough, 10 to diarrhoea, 8 to “fever” (typhus, enteric, or ill- 
defined), 8 to diphtheria, 6 to scarlet fever, and not one to 
small-pox. In all, 05 deaths resulted from these principal 
zymotic diseases, against 90 and 85 in the preceding two 
weeks. These 95 deaths were eoual to an annual rate of 37 
per 1000, w*hich exceeded by 1 *5 tne mean rate last week from 
the same diseases in the twenty-eight English towns. The 
fatal cases of measles, w'hich had feen 36, 18, and 24 in the 
previous three weeks, rose again last week to 34, of w'hich 18 
occurred in Edinburgh and 12 in Glasgow. The 29 deaths 
from whooping-cough corresponded with the number in the 
revious week, and included 13 in Glasgow, 9 in Edin- 
urgh, and 5 in Dundee. The 8 deaths referred to “ fever,” 
of which 4 were returned in Glasgow and 2 in Aberdeen, 
also corresponded with the number in the previous week. 
Of the 8 fatal cases of diphtheria, 4 were returned in Edin¬ 
burgh and 2 in Glasgow. The 6 deaths from scarlet fever 
show'ed a decline of 7 from the number in the previous 
week, and included 2 in Glasgow and 2 in Leith. The 
highest death-rates from the principal zymotic diseases last 
week were 4 0 in Leith and 6*9 in Edinburgh. The deaths 
referred to diseases of the respiratory organa in the eight 
towns, which had been 187 and 162 in the preceding two 
weeks, rose last week to 195, and exceeded by 77 the 
number returned in the corresponding week of last year. 
The causes of 85, or nearly 12 per cent., of the deaths 
registered in the eight towns were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 48*8, 43*5, and 
33*4 per 1000 in the preceding three weeks, rose again 
to 37*8 in the week ending Feb. loth. During the first seven 
weeks of the current quarter the death-rate in the city 
averaged 41*5 per 1000, the mean rate during the same 
period being 26 1 in London and 27 *3 in Edinburgh. The 256 
deaths in Dublin last w*eek showed an increase of 30 upon 
the nnmber in the preceding w*eeks; they included 5 
w’hich were referred to measles, 5 to “ fever,” 1 to whooping- 
cough, 1 to diarrhoea, and not one either to small-pox, 
scarlet fever, or diphtheria. Thus the deaths from these 
principal zymotic diseases, which had declined from 24 to 12 
m the previous three weeks, were again 12 last week ; they 
were equal to an annual rate of 1 *8 per 1000, the rate from 
the same diseases being 2*5 in London and 6*9 in Edin¬ 
burgh. The fatal cases of measles, which bad been 1 and 
2 in the preceding two weeks, further rose to 5 last week ; 
the 5 deaths referred to “fever” (typhus, enteric, or ill- 
defined) w*ere within one of the number recorded in the 
previous week; and the mortality from whooping-cough 
showed a further decline. The deaths referred to influenza, 
which had been 6 and 7 in the preceding two weeks, were 
again 7 last week. Four inquest cases and 5 deaths from 
violence were registered; and 44, or nearly one-fonrth, of the 
deaths occurred in public institutions. The causes of 44, or 
more than 17 per cent., of the deaths in the city were not 
certified. 
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Silt ROBERT KANE, F.C.P., F.R.S., M.R.I.A 
After a short illness Sir Robert Kane died at his resi¬ 
dence, Wellington-road, Dublin, on Sunday last, at the 
mature age of eighty. This distinguished chemist and 
illustrious Irishman pursued his medical studies at the 
Meath Hospital and Trinity College, where he graduated 
in Arts in 1835. In the following year he visited Germany 
and worked under Liebig, and in 1840 under Dumas of 
Paris. He obtained the licence of the College of Physicians 
in 1832 and the Fellowship in 1841. Prior to this latter 
date he lectured on Chemistry, and examined in the same 
subject at the Apothecaries’ Hall of Ireland. He also held 
the post of Professor of Natural Philosophy at the Royal 
Dublin Society from 1834 to 1847, and in the last-named 
.year was awarded the Cunningham gold medal by the Royal 
Irish Academy for researches on “Ammonia Compounds,” 
.and in 1840 the medal of the Royal Society for a paper on 
4 he Colonring Matters of Lichens. For some years lie acted 
job President of the Queen’s College, Cork, but resigned that 
.position in 1873. He was knighted in 1846, and appointed in 
the same year one of the Irish Relief Commissioners, and in 
1875 was elected a member of the Academic Council of the 
University of Dublin, and the following year President of 
the Royal Irish Academy. The deceased published in 1842 
“ The Elements of Chemistry,” and two years afterwards an 
important work on the “ Industrial Resources of Ireland.” 
43ir Robert Kane was an LL.D. of the University of Dublin, 
a Justice of the Peace, and a member of many scientific 
societies. 


THE SERVICES. 


Army Medical Staff.— Surgeon-Major William Taylor, 
M.D. (ranking as Lieutenant-Colonel), to be Brigade Sur¬ 
geon, vice T. H. White, M.D., retired (dated Feb. 5th, 1890). 

Militia Medical Department.— Surgeon-Major J. W. 
'Cavanagh, 3rd and 4th Battalions, the King’s (Liverpool 
Ksgiment), resigns his commission ; also is permitted to 
aw tain his rank, and to wear the prescribed uniform on his 
retirement (dated Feb. 19th, 1890). 

Admiralty. —The following appointments have been 
made:—Fleet Surgeon Thos. H. Atkinson, to the WUdfire , 
{additional, temporarily (dated Feb. 17th, 1890); Fleet Sur¬ 
geon Henry D. Stanistreet to the President, additional, 
temporarily (dated March 3rd, 1890), and then to Royal 
Victoria Yard, Deptford (dated March 26th, 1890); Staff 
Surgeon Alfred Patterson to the Vivid, temporarily (dated 
Feb. 15th, 1890); Surgeon Sidney H. Youel to the Pigeon 
(dated Feb. 18th, 1890); and Mr. Thomas Hope Lewis to 
'be Surgeon and Agent at Auckland, New Zealand (dated 
Feb. 17th, 1890). _ 



University of Dublin.—A t a meeting of the 
'Senate held on the 18th in at. the following degrees were 
conferred:— 

Bachelor in Medicine ,—<Georgo Hollies. 

Bachelor in 3fedidnc. Svrycrij, and Obstetrics.— David North Emerson, 
John Neilson Eustace, Francis Turnley Caere, Theophilus Percy 
Jones, Alfred Vipne, Joseph Charles Worthington. 

Doctor in Medicine.— Alan Bell, Ccargo Hollies, Robert Henry John¬ 
ston, Joseph Charles Worthington. 

The Sanitary Institute.— At a meeting of the 
Council held on the 12tli inst.. Sir Douglas Galton”, K.C.B., 
F.R.S., in the chair, an invitation was received from the 
Town Council of Brighton inviting the institute to hold its 
annual congress and exhibition in that town in the autumn. 

Ceylon Centre of the St. John Ambulance 
Association. —The report of this Centre shows that forty- 
two men and forty-seven women passed the examination for 
first aid,” and twenty-six women qualified for the nnrsing 
deportment, during the past year. The committee ex¬ 
pressed their appreciation of the energy and zeal of the 
medical officer, Dr. Lees Hall. The Centre is altogether in 
a flourishing condition. 


Downpatrick Water-supply.—A n inquiry )m 
been held by the Local Government Board as to the p* 
priety of assenting to a petition of the Downp&triek Baud 
of Guardians for a loan of £10,600 for the purpose of pro¬ 
viding a proper supply of water for that town. Dn. 
Maconchy and Nelson have given evidence that the preset; 
supply of water is of bad quality. The drainage area will 
comprise 360 acres. 

Cavendish College, Cambridge.— An examina¬ 
tion will be held on July Sfch and following days at-which 
one scholarship of £50 and six of £30 will be offered for 
competition to candidates who have not commenced ret- 
dence and who will be under eighteen years of age ® 
Oct. 1st. One or more of the following subjects may be 
ofiered for examination : — Classics, mathematics, natnnl 
science, modern languages. Particulars may be obtained 
from the Master. 

Monkwearmouth and Southwick Hospital - 
Sir Hedworth 'Williamson, in the presence of a kip 
assembly, opened, on the 8th inst., the new ward aa: 
extensions of this hospital, which consist of a ward, as 
operating room, and connecting corridor, rendered necessary 
by the large increase in the number of accident esai 
treated at the institution. The ward is named the Cant® 
Miles "Ward, in honour of the late rector of Monkvec 
mouth, who had always taken great interest in the 
ho-pital. 

Metropolitan Hospital Saturday Fund.—A t i 

special meeting of delegates, held on Saturday last, resole- 
tions were adopted to the effect that, the Hospital Saturday 
Fund being incorporated tinder the Companies Act, ail 
property belonging to or held in trust for the board of dele¬ 
gates be transferred to the Association so incorporated, ui 
that the business of the fund be conducted in compliart 
with the articles of association, and the existing goveinia^ 
body was declared to be dissolved. 

Eastbourne Memorial Hospital.— The sixth 
annual report, just issued, shows an increase in the number 
of in-patients. There were thirty-three accident case. 
Twelve major and many minor operations were performed 
The hospital, as enlarged, was opened in March last* Tie 
total income amounted to £1301 4s. 5d., and the expense 
to £1247 18 s. k 2d. . It may be observed that Mr. A R 
Wrangham has recently offered to give £400 towards are* 
wing to the hospital, for the use of children. 

Royal Free Hospital, Gray’s-inn-road.— 1 Tto 

institution is doing most useful work, and is in souk 
working condition. The medical and surgical treatment o' 
the patients, and the general care and management of the 
resources of the hospital are satisfactory. The committee 
are impressed with the importance of rebuilding the fn*t 
of the building in accordance with the admirable arrange 
ment3 of the other three sides, and a*k for the support of 
the public towards the completion of the work. 

Bradford Infirmary.—T ho annual report for 

1889 shows that altogether 14,000 persons were assisted in 
the course of the year by the institution. There had bees 
& steady increase in the number of patients, especially of in 
patients, the new cases being 138 more than in the precede! 
year. The appeal in September for donations towardr tbe 
liquidation of the accumulated debt, estimated at £2200, 

I had been liberally responded to, and the debt was cleared 
i off. But the revenue still falls short of what is required V> 
avert a recurrence of the financial difficulty. 

! The Sanitary Assurance Association.—T he 

| ninth annual meeting of the members of the Sanitary 
Assurance Association was held on Feb. 17th at 6, Argyll 
place, W., Sir Joseph Fnyrer, K.C.S.I., F.RS,intbf 
chair. Mr. Joseph Hadley, secretary, real the aansal 
report, which referred to the work of the Council in pro¬ 
moting the Sanitary Registration of Buildings Bill, and 
the disclosure of serious sanitary defects in Board school 
and other places which had been inspected by the Aoacis 
tion during the past year. The income for the year w* 
£393 8s. 10 d. The Chairman proposed, and Alderman Sir 
Vincent Kennett Barrington seconded, the adoption of the 
report. General Bume, C.B., and Dr. Hanford Thorny 
were re-elected members of the Executive Coancil, and Sir 
Joseph Fayrer and Professor T. Roger Smith, F.K.1&A, 
were re elected president and vice-president respectively. 
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British Medical Temperance Association.— 
The council of the Association have just admitted twelve 
Dev members (abstaining medical men) and fourteen new 
associate* (abstaining students). A meeting, to which 
visitors are invited, is to be held on Tuesday next, at 
4 o’clock, at the room of the Medical Society of London, 
11, Chandos-street-, at which the report of a committee, 
consisting of Drs. Moir, Morton, and Pearce, will be pre¬ 
sented, entitled “ An Analysis and Comparison of the Con¬ 
sumption of Alcohol in Hospitals in 1863 and 1888.” 

Proposed New Hospital and Dispensary, 
Scarborough. —Dr. J. W. Taylor, the president, occupied 
thechairon the 14th ult., at a private meeting of the governors 
of this institution, to consider, chiefly, the selection of a 
new site for a hospital and dispensary, the locality and 
fsbric in Elders-street being unsuitable and inadequate for 
the requirements of a hospital. A site, on King's Cliff, 
haiing an extensive and uninterrupted frontage to the sea, 
had been offered for £14,000. It was resolved to convene a 
general meeting of the subscribers, with the view” of coming 
to a final decision on the question. 

The Children’s Hospital, Pendledury.— The 
Mayor of Manchester, Mr. Alderman Mark, presided at the 
annual meeting, held on Jan. 2*2nd. The report of the 
medkal officers gives a careful analysis of the various 
cases of disease treated by them in the dispensary and 
hospital, and again renews the subject of insurance of very 
yoang children, based upon an additional year’s experience, 
commenting on the need of further legislation on the 
qnestion. A cot had been endowed by the liberality of 
Mr. and Mrs. William Agneiv with £i(X)0. The general 
financial statement showed a balance dne to the bank of 
£1417 18a 2d., the accumulation of several annual deficits. 

Proposed new Buildings for the Yorkshire 
College. —The council of the Yorkshire College are appeal¬ 
ing to the public for £40,001), half of which has been already 
collected, to enable them to erect new buildings for the 
medical department, a college library, and examination ball. 
The conncil are prepared to devote £25,000 of this sum to 
the buildings and equipment of the department of medicine, 
and £15,000 to the erection of the college library and hall. 
The College is nowin receipt from the Treasury of an annual 
grant of £1400—subject, however, to revision at the end of 
five years, when its continuance will depend on the efficiency 
of equipment and the number of students and other con¬ 
ditions which alone can secure liberal local support. 
Burning of tiie Toronto University.— The 

Toronto University, the finest educational building in 
Canada, and the opening of the Biological department of 
which our correspondent announced last week, was almost 
entirely destroyed by fire on the 16feh inst. Preparations 
were being made for a public reception, the walls hung with 
flags and evergreens, and the rooms lighted by petroleum 
lamps, when an accident occurred to one of the lamps and 
the floor caught fire. The flames spread up the staircase 
and caught the decorations, and the whole of the interior 
of the building was soon in a blaze, and shortly afterwards 
completely destroyed. The scientitic apparatus, and the 
library, -with 33,000 volumes, many of which cannot be 
replaced, were consumed. The loss is estimated at 
600,000 dollars. 

Cottage Hospitals.— Cfrmlo . i .* During the past 

year more patients had been admitted than in any previous 
year. The large majority were cured, and able to resume 
their occupations after a few weeks. After payment of the 
year’s disbursement* a small balance remained in hand.— 
Wallingford : The report for 1889 is very satisfactory. By 
A recent arrangement it comprises a period of fifteen months. 
Daring that period 101 patients h!ul been treated in the 
hospital, and the number of out-patients -was 104. The 
income had been well maintained, and the financial position 
showed a small credit balance.— Ashburton and Jlackfunt- 
leigh: The general committee congratulate the subscribers 
on the improved working of the hospital in the new buildings 
formally opened in August last, the whole cost of which 
had been defrayed. Forty-six patients were under treat¬ 
ment during the past year. The total receipts were £213, 
and the expenditure £206.— Tctbury: The annual report for 
1889 (the twenty-second) shows that the usefulness of 
the. hospital had been fully sustained. Thirty-eight 
patients had been treated. The ordinary income still fails 
to meet the expenditure, and a small debit balance is 
shown.— Mold: The annual report states that by the recent 


alteration of the rules workmen had during the part year 
contributed £57 to the funds, without any corresponding, 
increase in the number of patients, as had been anticipated. 
By the generosity of two ladies a mortuary had been built, 
which supplied a long-felt want. The balance in hand waa. 
£226, against £191 last year.— lAackhcath and Charlton The 
sixth annual report, just issued, is of a very gratifying 
character, alike as to the past year’s work of the hospital 
and its financial condition.— Budlcigh Saltcrton: The first- 
report of this hospital, which was erected mainly through 
the benevolence of a gentleman, who anonymously con- 
tributed £520 towards its erection and £1000 towards ite^ 
endowment fund, show's that the institution has been doing' 
good work since its opening at the beginning of lost yean 
The committee believe that the subscribers will be satisfiecl' 
with the financial statements submitted to them in tho> 
report, and they are much encouraged by the rapport* 
accorded to the hospital. The furnishing account (the 
money for which w as raised by the bazaar held at Dr. Brush- 
field’s in 18SS) shows a balance in hand of £70 16**. 8<i, and 
the maintenance fund of £8617s. 3 d ., facts which plainly point 
to the nature of the assistance received by the institution. 

Provincial Saturday Hospital Collections.— 
The Chester Hospital Saturday collections last year 
amounted to £300 11*. 10^., against £291 16$. in 1888»—The 
workmen of Sir W. (4. Armstrong, Mitchell, and Co., ah 
Elswick, have contributed £393 6$. Gd. to the medical' 
charities for the quarter ending December, 1889. Of thi© 
sum £359 4$. was apportioned to the Royal Infirmary, 
Newcastle-upon-Tyne.—The Shrewsbury Hospital Saturday 
collection for 1889 amounted to £211 13$. Gd ., of which £105 
has been given to the Salop Infirmary, and £53 each to the 
Eye, Ear, and Throat Hospital and the Dispensary.—The 
workmen’s collection committee of various works connected 
with the Warrington Infirmary and Dispensary collected 
for that institution during the past year £700.—The sun* 
raised by the workers in the shipbuilding department of 
the Fairfield Shipbuilding and Engineering Company, Glas¬ 
gow, for the medical charities in the year 1SS9 was? 
£314 7s. 3d., of which £204 7$. 3d. was apportioned to the 
Western Infirmary. 

Bequests and Donations to Hospitals.—L ord 
Bute has contributed £500 to the fund for the extension of 
the Cardiff Infirmary.—Under the will of the late Mraw 
Edward T. Lucas of Albert Lodge, Victoria-square, Bristol, 
£1500 has been bequeathed to the Bristol General Hos¬ 
pital.—The late Mr. Samuel Fielden, of Centre-vale, Tod- 
morden, bequeathed to the Manchester Royal Infirmary 
£3000, to the Brompton Hospital for Consumption £2000,. 
and to the National Orthopaedic Hospital £2900.—The- 
late Mr. H. Highway, J.P., bequeathed £200 to 
the Walsall Cottage Hospital.—Sir Edward Guinness has- 
contributed £100 to the Royal Victoria Hospital, Bourne¬ 
mouth.—The Goldsmiths’ Company has given £500 toward© 
the extension and building fund of tne Royal London 
Ophthalmic Hospital.—Mr. Thomas F. Gibson, late of 
Fitzjohn-avenue, Hampstead, bequeathed £500 to the 
University College or North London Hospital, and £205 
to the Tunbridge Wells Infirmary.—The committee of 
the London Chanty Football Association liar, distributed to 
various metropolitan medical and other charities £1.75. 

The French Hospital and Dispensary.— The 

twenty-first annual dinner on behalf of this institution 
was given on Saturday last at the Hotel Mctropole, hi» 
Excellency the French Ambassador in the chair, supported 
by the Right Hon. the Lord Mayor, the Sheriffs, and 
representatives of the Corps Diplomatique, together with 
some 250 friends and supporters of the dimity. His 
Excellency insisted upon the cosmopolitan nature of the 
charity, and on the constantly extended sphere of its 
activity. He announced that the new premises in Shaftes- 
hury-avenue were now rapidly approaching completion, and 
made an urgent appeal for funds to meet the balance- 
(£8000) still required to cover the cost of building and fitting 
up the new premises, towards which the Minister of the 
Interior had that day promised a subscription of 2000 fr. 
The Lord Mayor insisted upon the friendly feelings of the* 
English towards their French neighbours, and suggested 
that an application to the Corporation for financial assist¬ 
ance would probably meet with their favourable considera¬ 
tion. The report showed the large amount of work done 
by the hospital in alleviating the sufferings of the French- 
speaking poor, and the treasurer announced that £2000 had 
been subscribed during the evening. 
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West Norfolk and Lynn Hospital. — The 

fifty-fifth annual report states that the board had re¬ 
modelled the nursing staff, and the nurses had been aug¬ 
mented in number by the appointment of probationers. 
The average number of beds occupied was thirty-six, and 
the average cost per head £58 4.?. 2d. The year closed with 
a deficiency of £9G119s. lrf., including a debt of £478 2s. 10 d. 
brought over from 1888. 

Essex and Colchester Hospital.— During the 

past year, the number of in- and out-patients was largely 
in excess of the year 1888. The annual subscriptions 
remained about the same. The public interest in the 
institution had never flagged, but was increasing. £1000 
had been received as a gift from an unknown donor, and the 
work of the hospital staff continued to be most efficiently 
performed. 

Royal Portsmouth, Portsea, and Gosport 
Hospital.— At the annual meeting of the subscribers, held 
at Southsea on the 12th inst, Mr. J. Pares, the senior 
vice-president, occupied the chair. On opening the pro¬ 
ceedings he congratulated those present on the great 
increase in nursing receipts. They had now a hundred beds. 
The finances showed a deficiency of £461 2s. llrf., and 
while the income was £300 better than four years ago, the 
expenditure was £500 more. The average cost of each bed 
occupied during the year was £43 fo. 6 d. y and the daily 
average of in-patients w as 111 *33 against 98*47 in 1888. 


MEDICAL NOTES IN PARLIAMENT. 


*■ Lunacy Lair «. 

In the House of Commons, on Monday, Mr. W. H. Smith, in answer to 
Mr. Suit, replied that a Bill relating to lunacy laws would shortly he 
introduced. It would be one of simple consolidation only. No fresh 
legislation would he introduced. The Lunacy Laws Amendment Act 
of last session comes into force on April 1st, and it was hoped that 
the Consolidation Act, as a code for the guidance of those concerned 
in the administration of the law, might be passed before that date. 

Vaccination Return*. 

In reply to a question by Mr. Bradlaugh, the Home Secretary said 
that the bulk of the returns of vaccination prosecutions ordered last 
year had been ready for some time, but there had been great difficulty 
in obtaining replies from some places. Returns from three towns were 
still outstanding, and as soon as these were collected the return would 
be presented. 

Medicil Certificate*. 

On Thursday, in answer to a question by Sir G. Campbell relating to 
the case of Mr. Clifford Lloyd, the Chancellor of the Exchequer said that 
neither under the new nor the old rules could a man take up or put aside 
a medical certificate. It was the duty of the Government to employ 
one who had left the service through ill-health as soon as his health 
was sufficiently restored. Mr. Clifford Lloyd was appointed to a per¬ 
manent post in the Civil Service, and would drop the pension formerly 
awarded to him. He would continue to serve m this appointment till 
he was sixty years of age, or had become incapacitated to discharge the 
<Luties of his office. 


BOOKS ETC. RECEIVED. 


Apfleton A Co., New York and London. 

A Text-book of Animal Physiology, with introductory Chapters 
on General Biology, and a full Treatment of Reproduction. 
For Students of Human and Comparative (Veterinary) Medi¬ 
cine and of General Biology. By W. Mills, M.A., M.D., 
L.R.C.P.Kng. With 500 Illustrations. 1889. 

Black, Adam A Chaki.es, Edinburgh. 

The Collected Writings of Thomas De Quincey. New and enlarged 
Edition. By I)r. Masson. Vol. IV. Biographies and Bio¬ 
graphic Sketches. 1800. pp. 439. 

Churchill, J. & A., New Burlington-street, London, W. 

A Manual of the Practice of Medicine. By Frederick Taylor, M.D., 
F.R.C.P. pp. 895. 

The Bradshaw Lecture on Colotomy, Lumbar and Hiac, with 
special reference to the choice of Operation. By Thos. Bryant, 
F.R.C.8. 1890. pp. 47. 

Clarendon Press, Oxford and Amen-comer, London, E.C. 

Essays upon Heredity and Kindred Biological Problems. By 
I)r. August Weismann. Authorised Translation. Edited by 
E. B. Poulton, M.A., F.L.S., F.G.S., Selmar Schdnland,Ph.D., 
and A. K. Shipley, M.A., F.L.S. 1889. pp. 455. 

Courier Company, Buffalo. 

Struggles and Triumphs, or Sixty Years’ Recollections of P. T. 
Baruum. Written by himself. Illustrated. 1889. pp. 360. 

Davis, F. A., Philadelphia and London. 

Spinal Concussion: Surgically considered as a Cause of Spinal 
Injury, and Neurologically restricted to a certain Symptom 
Group. By 8. V. Clevenger, M.D. With 30 Wood Engravings. 
1889. pp. 359. 


Griffin, C., A Company, Exeter-street, Strand, London. 

The Flowering Plant, as illustrating the First Principle d 
Botany. Especially adapted for London Matriculation, Sw. 
Kensington, and University Local Examinations in Klenk-v. 
Botany. By J. R. A. Davis, B.A. With IllustratioiK 
1890. pp. 18L 

Keener, W. T., Washington-street, Chicago. 

Rectal and Anal Surgery, with Description of the Secret Met); -]. 
of the Itinerant Specialists. By E. Andrews, M.D.. LL5 
and E. W. Andrews, A.M., M.D. Second Edition, revisedia! 
enlarged, with Illustrations and Formulary. 1889. pp. in 
Intestinal Surgery. By N. Senn, M.D., Ph.D. 1889. pp. Sbi 
The Dental College Series of Text-books—Dental Chemistry i&l 
Metallurgy. Being the Second Edition of the 
Manual of Special Chemistry, revised and rewritten. It 
C lifford Mitchell, M.D. 1890. pp. 411. 

Electricity and the Methods of its Employment in removing «p.» 
fluous Hair and other Facial Blemishes. By Plym 8. 
A.M., M.D. 1889. pp. 128. 

Lewis, H. K., Gower-street, London. 

Asthma considered specially in relation to Nasal Diaea* By 

E. Schmiegelow, M.D. 1890. pp. 90. 

Ambulance Lecture*. First Aid to the Injured. ByS.Odua, 

F. R.C.S. Second Edition, with Illustrations. 1890. pp IS. 
Longmans, Green, A Co., London. 

A Dictionary of Applied Chemistry. By T. E. Thorpe, RSe.(Vjd.l, 
Ph.D., F.R.S., assisted by eminent Contributors. In Tba» 
Vols. Vol. L: A—Dy. 1890. pp. 715. Price 42*. 
Murray, John, Albemarle-street, London. 

Journal of Researches into the Natural History and Geology 4 
the Countries visited during the Voyage round the Work of 
H.M.S. Bea.fle. By Charles Darwin, M.A., F.R.S. A k* 
Edition, with Hlustrations. 1890. pp. 561. 

Pf.NTLAXD, Young J., Edinburgh and London. 

A Handbook of Diseases of Women, including Diseases of lb 
Bladder and Urethra. By Dr. F. Winckel. Authorised tnk 
lation. Edited by T. Parvin, M.D. Second Edition, reiiwl 
and enlarged. With 150 Illustrations. 1890. pp. 766. 
Reports from the Laboratory of the Royal College of PhyarU* 
Edinburgh. Edited by J. B. Tuke, M.D., and G. 8. Woodhai 
M.D. Vol. II. 1890. pp. 279. 

Sampson Low, Makston, A Co., Fetter-lane, Fleet-street, London 
New' Zealand for the Emigrant, Invalid, and Tourutt. By J. It 
Moore, M.D. Edin., M.R.C.S. Eng. 1890. pp. 253. 

SMun, Elder, A Co., Waterloo-place, London. 

St. Bartholomew’s Hospital Reports. Edited by W. S. Oiura. 
M.D., and W. J. Walsliam, F.R.C.S. Vol XXV lift 
pp. 376. 

Transactions of the Pathological Society of London. Vol. LI 
Report of the Proceedings for the Session 1888-89. pp. 
Swan Sonnknschkin A Co., Paternoster-square, London. 

Health Troubles of City Life. By George Hentchcll, M.D. Load 
Second Edition. 1890. pp. 87. 

Habit and Health. A Book of Golden Hints for Middle Ai 
Derived from the Works of eminent Modical Men, aadediiH 
by Guy Beddoes. 1890. pp. 347. 

Weight, John, & Co., Bristol; and Hamilton, Adams, A Co., Load* 
The Medical Annual for 1890. pp. 727. Price 6*. Ui. 


The Abolition of Suffering; by S. B. G. M'Kinnoy, M.A., L.B.C.S.<SP 
Edin. (Elliot Stock, Loudon, 1890).—The Effoct of Town Life on tie 
General Health, with especial reference to London; by J. P 
Williams-Freeman, M.D. (W. H. Allen A Co., London, S.W., la36>- 
Transactions of the State Medical Society of Arkansas. Pine Blaf. 
1889 (Mitchell A Bettis, Little Rock, Arkansas).—A Handbook fe 
Operators in Medical Electricity and Massage, containing driguns ' 
the chief Motor Points and concise Tables, showing the Action oftit 
Muscles and Nerves involved; by H. N. Lawrence, A.I.K.K. (Be*!* 
Gill A Sons, London, price Is.)—Les Maladies Kpidomique* dA»k 
Midi; par le Dr. J. E. Vivant, do Monaco (Octavo Doin, Paris, ISaI- 
Lippincott’s Magazine, January.— Index Medicus: Author! isi 
Subjects, Vol. XI., No. 12, December,. 1889 (Triibnor A Co., and 
London).— 1 Tidsukrift for den Norske Lregeforening; redigeret .if I* 
Mud. U. Strom; Overlnege G. E. Bentzen; Januar, Nr. 1,1890(Af AB> 
Caramermeyer, Kristiania).—Demonstrations in Clinical Medicics; ty 
A. Macgregor, M.D.: Case of Hemiplegia, No. 1 (Alma Mater Pr«*| 
Aberdeen, 1890).—Reports of Professor Joseph Henry, Secretary *>' 
the Smithsonian Institution, for the years 1867, 1869,1870, and 1# 
(Government Printing Office, Washington). — The Medioh^ 
Journal, Vol. VII., No. *2, September, 1839 (The Modioo-Lg* 
Journal Association, New York).—The Advertiser’s A BC of O&b 1 
Scales and Advertisement Press Directory, 1890; by T. B. Bro*w 
(Offices, Queen Victoria-street, Loudon, price 10*\ 6rf.)—Liederbu-b fr 
Deutsche Aerzte und Naturforscher; Gesammolt und geordr^t r[t: 
l)r. Med. Korb-Dbbeln (Gebrilder Liideking, Hamburg).—D * 
Biennio di Cura alle fonti tennali Acidule, Saline, Femes'**' 
Arsenicali, con Litina di Acqnarossa in cantone ticino. Pd f** 1 
Giuseppe Soffiantini (Fratelli Rochiedei, Milano, 1889).— Publish^ *7 
Elliot Stock, London: The Field Club, edited by Ilev. T. 

No. 2, Feb., 1890; A Handbook of Scientific and Literary Bible Wa- 
cultiea, edited by Rev. R. Tuck, B.A. Loud., No. 2, price Ui; 
tide, an illustrated Magazine for Girls and Boys, Vol. L. ^ * 
February, 1890, price Id.; The Antiquary, a Magazine demoted to U* 
Study of the Past, No. 2, New Series (No. 123, Vol. XXI.), 
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1090, price la —Transactions of the American Ophthalmologies! Society, 
Tweaty-fifth Annual Meeting, New London, Conn., 1889 (published by 
tbs Society, Hartford).—Die Zuckerbildung im Tliierkorper; von 
Prot Dr. J. Seegen (A. Hirschwald, Berlin, 1890).—Recherches 
Qiniquea et Exp£rimen tales sur l’Antisepsie Medicale; par le Dr. Z. 
Pttreeco (Imprimerie Nationale, Jassy, 1889).—Verhandlungen des 
Msdidnischen Vereins zu Grcifswald; herausgegeben von Prof. Dr. 
ft. Hosier uud Dr. E. Hoff maun (Georg Thierne, Leipzig, 1890).— 
Ds la D^g^n6rescence Ascendants secondaire du Kaisceau de Gowers; 
par le Dr. X. Francotto (F. Hayez, Bruxelles, 1889).—Tho Pharma* 
eoperia of the London Skin Hospital; edited by James Startin, Senior 
Surgeon to the Hospital, 1889 (Harrison & Sons, London).—Little 
Dinnera, by a Live Lord (“ Society” Office, Strand, London, price 1*.)— 
L’Art Dentaire: Historique et Description de l'Art du Dentiste; par 
D. A. Tayac; avec 59 figures intercaldea dans le fcexte (J. B. Baillifere 
et Fils, ftuis, 1890).— The law relating to Drunkenness and Inebriety; 
by J. R. McIlwTaith, Esq., M.A., LL.B. (H. K. Lewis, London).— 
Tberapeutisches Lexikon fur Praktische Aerzte; herausgegeben von 
Dr. Anton Bum; 1 und 2 Lieferungen (Urban und Schwarzenberg, 
Wien and Leipzig, 1890).— The Cell Theory, Past ajid Present: being 
the Inaugural Address delivered Nov. 1st, 1889, to the Scottish Micro* 
seopical Society, by Sir William Turner, Knt., M.B., LL.D., President 
of the Society (Neill & Co., Edinburgh, 1890).—On the Question of 
Anaesthetics in Operations for Adenoid Growths of the Naso pharynx; 
by H. Davis, M.R.C.8. (H. K. Lewis, London, 1890).—The Review of 
Reviews, February.—Magazines for February: Good Words, Sunday 
Maguine (Isbister), Wit and Wisdom, Sunday at Home, Scribner’s 
Magazine, Gardener’s Magazine, Boy’s Own Paper, Girl’s Own Paper. 


appointments. 


Atone hd applicants for Vacancies, Secretaries of Public Institutions , and 
ethos possessing information suitable for this column are invited to 
forward it to THE LaNCET OJice , directed to the Sub - Editor , not later 
than 9 dclock on the Thursday morning of each tsetk for publication in 
the next number. - 

A.NGELL. Mr., has been reappointed Analyst for the Borough of 
Guildford. 

Barnett, H., L.R.C.P., M.R.C.S., has been appointed Medical Officer 
for the Fourth District of the Church Stretton Union. 

Browne,Oswald A., M.B. Cantab., M.R.C.P.Lond., has been appointed 
Assistant Physician to tho Metropolitan Hospital, Kingsland-road, 
vice H. H. Tooth, M.D., resigned. 

Browning, Frederick Wm., L.R.C.P., L.R.C.S. Edin., &c., has been 
appointed Assistant Physician to the London Medical Mission, 
St* Giles’, W.C., vice II. J. Bailey. M.B., C.M., resigned. 

(lark, W. F., L.R.C.P., L.R.C.S. Edm., has been reappointed Medical 
Officer for Cheshunt. 

Cockey, E. P., M.D. Lond., M.R.C.S., has been appointed Medical 
Officer for the Eighth District of the Chelmsford Union. 

Fothkrby, H. J., M.D., M.R.C.P.Lond., has been appointed Consulting 
Physician to the Metropolitan Hospital, Kingsland-road. 

Grayeley, H., M.R.C.S., L.S.A., has been appointed Medical Officer 
for the First District of the Steyning Union. 

liOLUNGS, C. E., L.R.C.P.. L.R.C.S. Edin., luts been reappointed 
Medical Officer for Calverley. 

Jackson, J. B., M.D., M.Ch. R.U.I.,has been appointed Medical Officer 
for the No. 2 District of the Coventry Union. 

Leach, Alfred, M.B. Aber., M.R.C.P. Edin., has been appointed 
Assistant Physician to the Italian Hospital, London, W.C. 

Mackintosh. A., M.D. Glas., L.F.P.S., L.M. Glus., hivsbeen reappointed 
Medical Officer for the Chesterfield Rural Sanitary District. 

PRICK, F. 8 , L.K.Q.C.P., L.R.C.S. Irel., luis been appointed Medical 
Officer for the No. 2 Ward of the Ilolbom Union. 

.Stafford, T. J., L.K.C.P.. L.R.C.S. Irel., has been appointed Medical 
Inspector for Magberaielt Union. 

Steves 8, P. R., L.R.C.P., M.R.C.S., has been appointed Medical Officer 
for the Benonden District of the Cranbrook Union. 

Sweeting, R. D. R., M.R.C.S., lias been appointed Medical Inspector 
to the Local Government Board. 

Tabor. Charles J., M.B., M.R.C.S., L.R.C.P., has been appointed 
Public Vaccinator for the lllogan District of the Redruth Union, 
Cornwall. 

Tooth, Howard n., M.D. Cantab. ( F.R.C.P. Loud., lias been appointed 
Physician to the Metropolitan Hospital, King'd:!nd-mid, vice II. J. 
Rotherby, M.D., resigned. 


ffaeanries. 


fir further information regarding each vacancy reference should be made 
to the advertisement 


ADDENBROOKK’S Hospital, Cambridge.—Resident lf»>us«- Surgeon. 
Salary £65 per annum, with board, lodging, and washing in the hos¬ 
pital. 

City op London Hospital for Diseases of the Chest, Victoria Park, 
K— Assistant Physician. 

Co unit of Worcester.—C ounty Medical Officer of Health. Salary 
£800per annum, with such allowances for travelling expenses as 
may be sanctioned by the Council 

Croydon Union.—A ssistant Medical Superintendent and Dispenser at 
the Infirmary, Mayday-road, Croydon. Salary £125, increasing £5 
per annum, up to £150, with furnished apartments, rations, and 
washing, and (if preferred) £3 10 s. per annum in lieu of beer. 


Durness, Sutherlandshire.—Medical Officer. Salary £150 (with prac¬ 
tice, population 1000), and free house. (Apply to the Inspector of 
Poor). 

Kent County Asylum, Banning Heath, Maidstone.—Third Assistant 
Medical Officer. Salary £150 a year, with furnished quarters, attend¬ 
ance, fuel, lighting, washing, garden produce, and milk. 

King’s College, London.—Professor of Physiology. 

Liverpool Dispensaries.—A ssistant Surgeon. Salary £80 per annum, 
with board and apartments, 

Liverpool Northern Hospital.— House Physician. Salary £80 per 
annum, with residence and maintenance in the house. 

London County Asylum, Banstead.— A Senior Assistant Medical 
Officer. Salary £250 per annum, rising £10 annually to £800, with 
board, furnished apartments, and washing. 

London Hospital Medical College, Turner-street, Mile-end, F..—Two 
Assistant Demonstrators of AnAtomy. Salary £90 per annum each. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury.—Senior and Junior House Physicians respec¬ 
tively. Salary of the former £100 per annum, and of the latter £50 
per annum. In each case board and apartments are provided in the 
hospital. 

West London Hospital, Hammersmith-road, W.— House Surgeon for 
six menths. Board and lodging are provided. 

Wolverhampton Eye Infirmary.— Resident Assistant. No salary, 
but rooms, with board and washing. 


Jirtjrs, Carriages, aift Jtatjrs. 


BIRTHS. 

ARNOLD.— On Dec. 15th, at Nagasaki, Japan, the wife of Dr. Arnold, of 
a daughter. 

Barnes.— On Jan. 29th. at tho Public Asylum, Berbice, British Guiana, 
the wife of W. Stanley Barnes, M.D., of a daughter. 

Diack.—O n Jan. 15th, at Fort Beaufort, (’ape Colony, the wife of Alex. 
D. Diack, M.D., of a daughter. 

Fowler.— On Feb. 13th, at Finsbury-pavemenfc, K.C., the wife of Walter 
Fowler, M.A., M.B., F.R.C.S., of a son. 

Gimblett. —On Feb. 4th. at Amhurst-road, N.E., the wife of >V. Harry 
Gimblett, L.K.Q.C.P.I., «tc., of a daughter. 

Hutchinson.— On Feb. 15th, at Brook-street, Grosvenor-square, W., 
the wife of S. John Hutchinson, M.R.C.S., of a daughter. 

Mason.— On Feb. 15th, at Abbey Lodge, Barking, Essex, the wife of 
Hugh Herbert Mason, M.R.C.S., of a son. 

Taylor.— On Feb. 13th, at Surbiton-hill, the wife of Arthur S. Taylor, 
B.A., M.B.. B.C. Cantab., F.R.C.S., of a daughter. 

Tidey.—O n Feb. 17th, at Territet, Alontreux, the wife of Stuart Tidey, 
M.B. Lond., Swiss Fed. Med. Dip., of a daughter. 


MARRIAGES. 

Dickinson—OXLEY.—O n Feb. 13th, at Christ Church, Linnet-lane, 
Liverpool, by the Rev. T. W. M. Lund, M.A.. assisted by the Rev. 
Robert Irving, M.A., Edward H. Dickinson, M.A., M.D.. to Emma, 
widow of the late Martin G. B. Oxley, M.D., of Liverpool. 

Mackenzie—Taylor.— On Feb. 12th, at the Parish Church, Bolas 
Magna, Allan Grant Mackenzie, F.R.C.S.Edin., to Fannie, youngest 
♦laughter of Tlios. Taylor, Esq., of Burleigh, Wellington, Shropshire. 

Shears—Jevons. —On Feb. 18th, at The Ancient Chapel of Toxteth- 
park, Liverpool, by the Rev. L. P. Jacks, M.A., Charles II. Shears, 
M.R.C.S. autl L.R.C.P. Lond., of Liverpool and Birkenhead, to 
Susan, fifth daughter of Henry Jevons, J.P., of Liverpool. 

Wood-Roberts.—O n ,lan. 28th, 1*90, at St. Luke's, Redcliffe-square, 
South Kensington, by the Bov, Herbert Maitland, cousin of the 
bridegroom, assisted by the Rev. W. Fraser Ilandcock, Vicar, and 
the Rev. II. H. Bartram, Percy Moore Wood, M.R.C.S., L.R.C.P. 
Lond., late Government Medical Officer at Port Darwin, South 
Australia, son of the late Charles William Wood, Q.C., to Janet 
Sophie, younger daughter of Richard Willett Roberts, of *21, Red- 
clme-square, and Gray’s Inn. 


DEATHS. 

Baynes. —On Feb. 17th, at Courtland-terrace, Kensington, W., William 
Wogan Baynes, R.N., Deputy Inspector-General of Hospitals, 
aged 76. 

BU8H.—On Feb. 14th, at Gloucester-terrace, Hyde Park, suddenly, 
Richard Hake Bush, M.D., last surviving son of Col. Richard Yeats 
Brown Bush, Bengal Army. 

Cam. —On Feb. 17th, at his residence, St. Owen-street, Hereford, Thomas 
Cam, F.R.C.S., J.P., aged 77. 

COLLAMBELL —On Feb. 16th, at 148, Irfimlmth-road, Cluirles Collambell, 
J.P., F.R.C.S., aged 76. 

Dale.—O n Feb. lttth", at Islington, Liverpool, Thomas Dale, L.R.C.P. 
Edin., M.R.C.S., aged 05. 

Lillf.y.— On Feb. 14th, at his residence, High Cross, Milverton, Leam¬ 
ington, James Harley Lillev, M.D,, aged 0">. 

POWER.—On Feh. 14th. at Fant, Torquay, Frauds .Limes Power, M.A 
Cantab., L.R.C.P.Edin., &c., eldest son of the late Dr. Power, 
Maidstone. 

Spilsbury.— On Feb. 11th, suddenly, at 43, Cora wall-road, Westhourne 
Park, Thomas Hamilton Spilsbury, late Colonial Surgeon of the 
Gambia (Bathurst) aged 56. 

Walker.— On Feb. 13th, at Westbourne Villas, West Brighton, William 
Newman Walker, F.R-C.S.Eng., &o., aged 09. 

Wilson. —On Feb. 12th, at Langham-street, W., George John Marris 
Wilson, M.D., M.R.C.S., aged 76. 


AM?. —A fee of 5*. if charged for the Insertion of Notices of Births , 
Marriages , and Deaths. 
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IRtbital giarg for % ensuing ®ek. 


Holiday, February 21 

Charing-cross Hospital,—O perations, 3 p.m. 

Royal London Ophthalmic Hospital, Moorflelds.—O perations, 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.30 P.M., 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations, 2.SO p.m. ; Thursday, 2.80. 

8t. Mark’s Hospital.—O perations, 2.30 p.m. ; Tuesday, 2.30 p.m. 

Hospital for Women, Soho-square.—<O perations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, 2 p.m., and 
•aeh day in the week at the same hour. 

University College Hospital.— Ear and Throat Department, 0 a.m. ; 
Thursday, 9 A.M. 

London Post-Graduate Course (Royal London Ophthalmic Hospital, 
Moorflelds).—1 P.M. Mr. W. Lang: External Diseases of the Eye. 

‘The Sanitary Institute (Parkes Museum, Margaret-sL, W.).— 3 p.m. 
Dr. A. T. Schotield : The Training of Children. (For Ladies.) 

London Post-Graduate Course (Hospital for Sick Children, Great 
Ormond-street, Bloomsbury).—1 P.M. Dr. Angel Money : Rickets. 

The Throat Hospital (Golden-square, W.).—5.30 p.m. Dr. James W. 
Bond : Nasal Polypus. 

ftOCiETY OF ARTS.—SP.M. Mr. T. Bolas: Stereotyping. (CantorLecture.) 

Medical Society of Lon don.— S.30 p.m. Clinical Evening. Mr. Davy: 
A case of Double Talipes Equinovarus after Operation.—Dr. Beevor: 
0) Ossified Scalenus Medius ; (2) Erb’s Paralysis.—Mr. Allingham : 
Elephantiasis.—Dr. Sidney Phillips : Erb’s Paralysis.—Dr. Seymour 
Taylor: Severe Valvular Disease of Heart.—Dr. Stephen Mackenzie: 
Lead Paralysis. Fabruary 15. 

Kino s College Hospital,— Operations, 2 p.m. ; Fridays and Satur¬ 
days at the same hour. 

Guy’s Hospital. —Operations, 1.30 p.m., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday At 2 P.M. 

St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 

Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 2 P.M. 

Westminster Hospital.— Operations, 2 p.m. 

fix. Mary's Hospital.— Operations, 1.30 p.m. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.80 p.m. Electro-thera¬ 
peutics, same days, 2 p.m. 

•Royal Institution.— 3 p.m. Prof. CL J. Romanes : The Post-Darwinian 
Period. 

British Medical Temperance Association (Rooms of the Medical 
Society of London).— 4 p.m. The Report of a Committee (Brs. Moir, 
Morton, and Pearce) will be presented, entitled “An Analysis and 
Comparison of the Consumption of Alcohol in Hospitals in 1803 and 
1888.” Discussion will follow. 

London Post-Graduate Course (Hospital for Diseases of the Skin. 
Blackfriars).—4 p.m. Mr. Jonathan Hutchinson: Morphrea and 
Ichthyosis. 

Royal College of Physicians.— 5 p.m. Dr. ArthurRansome: Etiology 
and Prevention of Phthisis. (Milroy Lecture.) 

Royal Medical and Cuikurgicat. .society.— 8.30 p.m. Dr. Bastian : 
On the Symptomatology of Total Transverse Lesions of the Spinal 
Cord, with special reference to the Conditions of the various Reflexes. 

Wednesday, February 26 . 

National Orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 p.m. 

13T. Bartholomew’s Hospital.— Operations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 p.m. 

St. Thomas’s Hospital.—O perations, 1.30 p.m. ; Saturday, same hour. 

London hospital. —Operations, 2 p.m. Thursday & Saturday, same hour. 

Samaritan Free Hospital for Women and Children. —Operations, 
2.30 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 

University Colleoe Hospital.— Operations, 2 p.m. ; Skin Depart¬ 
ment, 1.45 P.M. ; Saturday, 9.15 A.M. 

Royal Free Hospital.— Operations, 2 p.m., and on Saturday. 

Children’s Hospital, Great Ormond-street.— Operations, 9.30 a.m. ; 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

London Post-Graduate Course (Hospital for Consumption and Dis¬ 
eases of the Chest, Brompton).— 4 p.m. Dr. Percy Kidd: Tubercular 
Affections of the Throat. 

The Throat Hospital (Golden-square, W.).— 5.80 P.M. Mr. T. Mark 
Hovell: Some Affections of the Middle Far. 

Hunterian Society.— 8 p.m. President’s Address. Dr. Hingston Fox: 
Notea and cases illustrative of Glycosuria. 

London Post-Graduate Course (Royal London Ophthalmic Hospital, 
Moorflelds).—8 p.m. Mr. Quarry Si J cock : Ophthalmoscopic Cases. 

Society of Arts.—8 p.m. Mr. A. Montetiore : The English in Florida. 

Thursday, February 27. 

ST. George's Hospital.— Operations, 1 p.m. Surgical Consultations, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.80 P.M. 

Cmarino-cross Hospital.—O perations, 2 p.m. 

University College Hospital.— Operations, 2 p.m.; Ear and Throat De¬ 
partment, 9 A.M. 

London Post-Graduate Course (National Hospital for the Paralysed 
and the Epileptic, Queen-square, Bloomsbury).—2 P.M. Mr. R. 
Brodenell Carter : Ocular Symptoms in Nervous Diseases. 

Royal Institution.—3 p.m. Rev. Canon Ainger: The Three Stages 
of Shakspeare’s Art. 

London Post-Graduate Course (Hospital for Sick Children, Great 
Ormond-street, Bloomsbury).— 4 p.m. Dr. Angel Monoy: Rickets. 

City of London Hospital for Diseases of the Chest, Victoria- 
park, E.— 4.30 P.M. Dr. Tylden : Mitral Stenosis. 

Royal College of Physicians.— 5 p.m. Dr. Aathur Ransome : Etiology 
and Prevention of Phthisis. (Milroy Lecture.) 

Society of Arts.— 5 p.m. Mr. William Shorriff : The Northern Shan 
States and the Burraa-China Railway. 


Friday, February 28. 

Royal South London Ophthalmic Hospital.— Operation!, i m 
London Post-Graduate Course (Hospital for Consumptionp. 
eases of the Chest, Brompton).—4 P.M. Dr. Percy Kidd: TuhercL 
Affections of the Throat. 

Tiie Cancer Hospital (Free), Fulham-road, BnoxrToy, >.* - 
4 P.M. Dr. Purcell: Cancer of the Tongue. 

Clinical Society of London.— 8.30 p.m. Mr. Bntlin: Twr* 
Glandular Tumour of the Tongue.—Dr. Dickinson: hno .,-1 
Saline Fluid into the Veins in Diabetic Coma.— Dr. Samutm : 
Cose of Cheyne Stokes Breathing in the course of Grain Lr k 
of three months’duration.—Dr. Pye-Smith : A caseof Acme lx 
Dermatitis apparently due to the administration of Chlonb^r ; 
Royal Institution.— 9 p.m. Prof. C. H. H. Parry: Evolution ;a \L_. 

Saturday, March L 

Middlesex Hospital.— Operations. 2 p.m. 

University College Hospital.— Operations, 2 p.m. ; sad Skh P* 
partment, 9.15 A.M. I 

London Post-Graduate Course (Hospital for Diseases of i 
Blackfriars).—2 P.M. Dr. Payne : Parasitic Diseases of th<* ria 
other than Ringworm. I 

Royal Institution.—3 p.m. LordRayleicrh: Electricity And • 

Royal Medical and chirurgical society. — 8.39 p.m. \ n-Jj 
Meeting. President’s Address. j 

The Sanitary Institute (Parkes Museum, Margaret-sk, 1 1 

Dr. A. T. Schofield: Flesh and Blood. (For Ladies.) 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m, by Stcxcard's Instrument!.) 
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Hospital Appointments in Dublin. 

Mr. La-fan (Cashel).—We trust our correspondent is more senr-- ; - 
his information than he is in his speculations as to the antV*- 5 
our articles or what ho terms the illiberal nature of our vie« 
know no party politics, and, without agreeing to the e©!* 
examination method, hold with him that in making apprir.i^ 
hospitals the best candidates should be elected, irre*p^ T - 
creed. W T e entirely disclaim sectarianism in our tresis 
such matters, or of any matters. Our correspondent wtmkl 
justify his boast of superior liberality by according similar 
others than those of his own way of thinking. Medicine 
profession. 

Hydrophobia .—Certainly the method is known in England, Iff* 
means of carrying it out are more complete in France is 1 
country. 

TREATMENT OF ACNE. 

To the Editors of THE LaNCST. 

Sms,—In the report of my lecture on Acne, published in yoarto* 

I find I have erroneously ascribed the recommendation of 
potassium in certain cases of acne to Dr. Jamieson of 
of to Dr. Arthur Jamison of London, to whom the sagrwdkm * ria 
due. By allowing me to make this correction you will oblige 

Your obedient sarvuit, 

Feb. 18th, 1890. 
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Advertisements by Tins Gross. 


Multiple Birth. 


An enterprising manufacturer of Manchester, In advertising his porous 
plasters, intimates that the names of physicians and surgeons pur¬ 
chasing a gross can be printed upon the wrapper and back cloth of tlie 
plaster. What a fine seuso he must liave of professional methods I 
Alas, that some medical men give too much reason to such j>ersons to 
believe that they are open to such offers. 

Mr. Clarence Beesiey. — Parkes’ Hygiene, Ganot’s Physics, Baldwin 
Iatham'a Sanitary Engineering, and the Public Health Acte. A 
practical knowledge of chemistry and microscopical analysis of water 
is required, as well as of the manner in which a sanitary report should 
be written. 

Medical Student will find the information he desires in our Students' 
Number, published in September last. 

Dr. Hatton (Church ).—Berliner KUnUcke Wochensehrift and Lc Progrit 
Medical, which can be obtained through Messrs. Williams & Norgate, 
Coven t- garden. 

TOOGOOD v. WILKES. 


To the Editors of THE lANCET. 

Sirs,— This action (vide The Lancet, Dec. 7th, 1889, p. 1183) was 
instituted by the plaintiff against. Mr. W. D. Wilkes, senior surgeon to 
Salisbury Infirmary, for having, some twelve months previously, signed 
one of the certificates of luuacy by virtue of which plaintiff was placed 
under treatment in an asylum. Mr. Wilkes applied to a judge at 
chambers to stay the action, under Section 12 of the Lunacy Law 
Amendment Act, 1889. The application was successful, but the judge 
in riving his decision reserved the question of costs, stating that The 
should give the defendant his costs if the plaintiff appealed. Plaintiff 
did not appeal, and the result was that defendant, although successful 
in his application, had to pay costs amounting to a sum not far short o f 
4* LOO. It was thought by Mr. Wilkes’ professional friends in this neigh¬ 
bourhood that this was a burden which neither he nor any other 
medical man similarly placed ought ia fairness to be called on to bear 
dngLe-handed, and an indemnity fund has been started with the object 
of recouping the amount of his costa As probably other members of 
the profession who are not resident in this neighbourhood may wish to 
assist, we ask you to be so kind as to give this letter a place in your 
next issue. I am acting as treasurer to the fund, and shall have much 
pleasure in acknowledging any sums that may be sent to niy address. 
I enclose a list of the whole amount received thus far, which kindly 
publish with this letter. I am, Sirs, yours faithfully, 

Livers took House, Salisbury, Feb. 15th, 1800. H. J. Manning. 


Mr. Finch .. 


.. £10 10 

0 

Mr. Kingseote .. 

£1 1 

1 

Mr. Manning 


.. 1 1 

0 

Mr. Clifton 

0 10 

0 

Mr. Darke .. 


.. 1 1 

0 

Mr. H. Coates 

1 1 

0 

Mr. Hinton 


10 

0 

Mr. Luckham 

0 lo 

0 

hr. Gordon 


..2 2 

0 

Mr. Kddowes 

0 10 

7 

Mr. Bosov ., 


... 11 

0 

Mr. Penruddocke 

1 1 

0 

Mr. Davis .. 


.. 0 10 

6 

Mr. Lee. 

5 5 

0 

Mr. Shorland 


.. 0 10 

6 

Dr. Blackmore 

1 1 

0 

IV. Coatee.. 


.. 2 2 

0 

Dr. J. Finch (Leicester).. 

1 1 

0 

Mr. Green .. 


... 0 5 

0 

Mr. Chadwick 

0 10 

0 

Mr. Kelland 


..11 

0 

Dr. Macdonald (Dorchester) 1 1 

0 

FELLOWS OF THE EDINBURGH COLLEGE OF SURGEONS 



IN LONDON. 


To the Editors of THE Lancet. 

Sirs,—K indly allow your columns to be the medium of con¬ 
veying to the Fellows of the Royal College of Surgeons of Edinburgh 
residing in London (of whom there are about ninety) a suggestion as to 
the advisability of forming a society of their own in this metropolis. 
The Fellows of the sister College of Surgeons here have their association; 
the Brussels medical graduates, the St. Andrews graduates, the Irish 
medical schools and graduates, and others, have theirs. Why should 
not combine also ? The doors of some of the largest metropolitan 
hospitals are closed against us. For instance, the surgeoncy of my 
nearest hospital—the Great Northern Central in Holloway-road—can 
only be obtained by a Fellow of the Royal College of Surgeons of 
Kngl&nd. I shall very willingly do anything and everything in my 
power to aid the formation of such a society, and hope for an early 
public expression of opinion from those interested. 

I am. Sirs, your obedient servant, 

London, Feb. 15th, 1890. A Nohth London Fellow. 


VACCINATION GRANTS. 

To the Editort of THE LANCET. 

§u*s,—Gan any of your readers who may happen to hold the appoint¬ 
ment of public vaccinator inform me whether they have received the 
Government grant for efficient vaccination during the past nine months, 
or whether, as in my own case, the said grant is still remaining unpaid, 
although it is very much overdue? I received a communication from 
the Iecal Government Board nearly five months since, stating that I 
lure been recommended by the Board’s inspector to receive the grant, 
and that arrangements were being made to pay the same through the 
County Council, in accordance with Section 24 of the Local Government 
Act, l$& The grant in my case is now nearly nine months overdue, 
awl there seems as much likelihood of obtaining it as though the 
money had never been voted by Parliament for the purpose. 

I am, Sirs, your obedient servant, 

Feb. Rth, 1890 . Public Vaccinator. 


Tbs Re vista Mddica of Bogota publishes “ without comment” an official 
document, dated Nov. 8th, 1389, emanating from the Prefecture of 
the Province of Satander, Colombia, stating that a woman belonging 
to Jambalu, a smalltown where the people are almost all pure Indians 
speaking a special dialect, had just given birth to four children in tho 
following manner. On Oct. 20th last she gave birth to a boy, and on 
the 29th to a girl, both of whom lived sufficiently long to be baptised. 
On Nov. 4th she gave birth to a boy and a girL The boy was still¬ 
born, and the girl died a few minutes after birth. 

Jf. O.H .—Assuming that our correspondent’s district is a provincial one, 
he should procure the following Acts and books, adding to them from 
time to time as occasion requiresThe Public Health Act, 1875 ; 
the Public Health (Water) Act, 1878; the Rivers Pollution Act, 1870 ; 
the Local Government Act, 18S3; the Diseases Notification Act, 1889 1 ; 
Shaw’s Manual of the Vaccination Law, 5th edition; Knight’s Anno¬ 
tated Model Bye-laws; Knight’s Manual as to Dairies, Cowsheds, Ac.; 
Knight’s Sanitary Regulations as to Bakehouses; The Orders of the 
Local Government Board as to the duties (a) of Medical Officers of 
Health and (b) of Inspectors of Nuisances. As standard reference 
works we may name Wilson's Handbook of Hygiene (Churchill), 
Parkes on Hygiene and Public Health (Lewis’s SeriesX and Vital 
Statistics by Newsholme (Sonnenschein); the annual reports of the 
Medical Officer of the Local Government Board should also be pro¬ 
cured, as containing information on public health questions up to 
current date. 

Mr. John Law .—We cannot insert our correspondent’s letter. Our 
opinion of the contents of the book was given without any prejudice, 
and in strict accordance with the impressions called up by its perusal. 
Freemason .—It is impossible to give to the question an answer whkh 
could have any practical value, as so much depends on the charac¬ 
teristics and qualities of the individual. 

THE DUTIES RESPECTIVELY OF MEDICAL OFFICERS OF 
HEALTH AND FACTORY SURGEONS. 

To the Editort of The Lancet. 

Sirs,—P erhaps you or some of your readers may be able to enlighten 
me on the following matter. 

A factory surgeon and medical officer of health knows that he has no 
authority over the sanitary condition of the works by reason of the 
former office. Is he, or is he not, responsible for the same by virtue of 
his appointment as medical officer of health ? And has he the right to 
enter, inspect, and report thereon, notwithstanding that the mills are 
under the supervision of the factory inspector, in which case he M 
always read the Act to say not? The point having arisen for argument 
between members of the profession, a reply is awaited in decision. The 
visiting, inspecting, and reporting referred to are ou behalf of the local 
board, to whom the medical officer of health is responsible, aud who 
act on his advice in monthly and yearly reports. 

I am. Sirs, yours obediently, 

February, 1890. Rustic. 

INCOME TAX. 

To the Editors of The Lancet. 

Sirs,—M y salary as a district medical officer is, with extras, about 
£52 per annum. I am assessed on my income derived from my practice 
on £350, and yet, mirabile dictu , I am further asked for £1 8s. ou my 
parish appointment. I fail to see, having to provide drugs Ac., 
where the profit comes from, as this is a poor neighbourhood, and I 
have always between twenty and fifty paupers on my list every week. 
Perhaps some of your correspondents could tell me whether it Is 
customary to pay income tax, separately, on parish appointments, and, 
if not, wliat I ought to do to obtain redress. 

I am, Sirs, yours obediently, 

Feb. 17th, 1890. V. F. 

%* Oui correspondent might refer with advantage to a letter published 
in The Lancet of Dec. 6th, 1884, p. 1030 .—Ed. L. 

Bournemouth.— Much depends on the actual wording of the pro¬ 
hibition. Within ten miles of a certain place means, in an ordinary 
sense, as the crow flies ; but this interpretation may be governed or 
modified by the context or by surrounding circumstances. Legal 
advice should be token. 

A CORRECTION. 

To the Editort of The Lancet. 

Sirs,—I shall feel obliged if you will kindly insert in your next 
issue the following correction of an omission occurring in Case 4, line 6, 
of my article on “ The Range of Temperature in Influenza ” (page 342 of 
your last issue). The text should run thus : “— and this, together 
with the fact that she had been nursing her sitter-in-law through her 
illness, might account for her not feeliug quite the thing; anyway, she 
had appeared quite well up to midday.” My intention was to emphasise 
the fact that in all these cases the commencement of the attack was 
sudden and well defined ; but the omission of the italicised words has 
rendered the text quite unintelligible. 

I am, Sirs, yours faithfully, 

Hyde-park-street, W., Feb. 17th, 1890. , G. Charles Wilkin. 
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French Families. | 

Accord i no to the Lyon Mtdical the inquiry made by the Administration 
in order to carry out the new law giving certain advantages to fathers 
of more than seven children has shown that in France at present 
there are 2,000,000 households in which there has been no child; 
2,600,000 in which there was one : 2,300,000, two children; 1,500,000, 
three; about 1,000,000 four ; 550,000, five; 330,000, six ; and 200,000, 
Seven or more. 

Dr. F. L. Benham.— The paper will appear very shortly. 

Electric is referred to proceedings of the Medical Conncil reported in 
THE Lancet of Nov. 30th, 1880. 

DOUBLE DISLOCATION OF THE SHOULDER 
To the Editors qf The Lancet. 

Sirs,—A s attention has recently been drawn to the rare occurrence 
of the above-mentioned injury, allow me to say that a case of 
this kind was reported by me in The Lancet of July 17th, 1875. 
The dislocations, which were into the axilla 1 ! and easily reduced, had 
been caused by a fall from some scaffolding. The patient was supposed 
to have struck the ground with both elbows at the same time. 

I am, Sirs, your obedient servant, 

D. Charles Davidson, 

Jan. 30tli, 1890. Surg.-Maj. I.M.S.; Acting Civil Surg., Satava. 

Communications, Letters, Ac., have been received from—Dr. Howard 
Murphy, Twickenham ; Dr. T. Oliver, Newcastle-on-Tyne ; Mr. Henry 
Lee, London; Mr. Bryant, London; Dr. Herman, London; Mr. Fitzroy 
Benham, London ; ITof. Sonsino, Pisa ; Mr. K. Owen; Mr. Christopher 
Heath, London ; Dr. J. F. Payne, London ; Dr. Mapothor; Mr. John 
Jaw, London ; Dr. Herschell, London; Mr. Shaw, London ; Dr. J. E. 
Squire, ]x>ndon ; Mr. Hadley, London ; Mr. McGill, Leeds ; Mr. W. K. 
Deraott, Newry; Mr. A. C. Hartley, Edinburgh; Dr. Lankford, 
Norfolk, Va. ; Dr. A. Hill, Cambridge ; Mr. A. Christen, Turin; 
Mr. L. K. Hill; Mr. Wurman, Eastbourne ; Messrs. Clarke, Son, and 
Platt, I/ondon; Dr. McClure, Cromer ; Messrs. Merryweather and 
Son, Greenwich ; Mr. Greenwood, Claph&m; Messrs. Hopkinson and 
Co., Notts; Mr. Jeaffreson, Newcastle-on-Tyne; Dr. Davies, North 
Wales ; Mr. A. Fournet, London ; Mr. Flatber, Cambridge ; Dr. Carlo 
Gangitans, Naples; Dr. E. W. Clarke, Chesterfield ; Messrs, Wood 
and Co., New York ; Mr. Ellison, London ; Messrs. Smith, Elder, and 
Co., London ; Mr. Farbstoin, Hull; Mr. Bailv, Hanwell; Dr. Reavan 
Rake, Trinidad ; Mr. T. Evans, Sydney ; Messrs. Thurbers, Gates, and 
Co., London ; Mr. Swain, Plymouth ; Mr. P. Fyfe, Glasgow'; Mr. J. 
Clark, Street; Surgeon-Major D. C. Davidson, Satara; Mr. G. C. 
Wilkin, London; Dr. F. L. Benham, London; Dr. Parkinson, Sacra¬ 
mento ; Dr. McLeod, Calcutta; Mr. W. U. Brown, Maffra, Vic. ; Dr. G. 
Thompson, Stapleton ; I>r. T. F. Pedlev, Rangoon ; Messrs. Merten* 
and Co., London ; Snrgeon-General Marstan, London ; Messrs. Bush 
and Co., London; Dr. H. Mvgiml; Mr. Poland, London ; Mr. Buxton 
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THE LANCET, March 1 , 1890. 


Clinical Jcdurc 

ON 

XTRA-UTERINE GESTATION. 

Delivered at the Middlesex Hospital , 

By WILLIAM DUNCAN, M.D., 

OBSTETRIC PHYSICIAN TO THE HOSPITAL. 


Iextlemen, —As we have had in Prudhoe ward, within 
omp&ratively short period of one another, three cases of 
ra-nterine gestation, each presenting some most interest- 
features, I propose in this lecture to first give you their 
tory (somewhat briefly), and then afterwards to make a 
< remarks on this very important subject. 

"ase 1 . Tubal gestation on the left side: rupture between 
: layers of the broad ligament: abdominal section; death .— 
•"3» G-, aged thirty, was sent from Essex as a case 


I whole tumour felt like an enlarged uterus. To the 
left of the linea alba was a smooth fluctuating cyst (the 
bladder), and on deep palpation over it there could be 
felt a firm, resisting mass in the left half of the pelvic 
cavity. Auscultation revealed nothing. Per vaginam, the 
os uteri could just be reached high up in front, above the 
symphysis pubis. Filling up the pouch of Douglas was a 
large elastic swelling, which was apparently fixed in the 
pelvis, and the manipulation of which caused considerable 
pain. There were no mammary changes. Urine acid, sp. gr. 

, 1010, with albumen, mucus, and lithates. The diagnosis was 
' a rapidly growing tumour (probably extra-uterine), pushing 
up the uterus and bladder out of the pelvic cavity. 
On Aug. 23rd the patient was extremely ill, had several 
rigors during the night, lasting from five to thirty minutes, 
and the temperature going up to 103°. Although the con¬ 
dition seemed hopeless, I decided to at once open the 
abdomen and explore. Ether was given, and an incision 
made from above the symphysis pubis to near the umbilicus, 
and the abdominal cavity rapidly opened. The bladder 
was found to be adherent to the wall of the abdomen and 
to the uterus, which was to the right. The adhesions were 

3. 1. 



a, Uterus laid open from behind, r. n bb. Broadiitjament. ccc, Blood-clot, d, Placenta and membranes. 

E, Right ovary and tube. 


f irreducible retroverted gravid uterus. The catamenia 
q»an when she was eleven years of age, and had always been 
egul&rand natural. She was married eight years ago, and 
&d three children; no miscarriages. The first child was born 
oarteon months after marriage, and the last two years ago. 
tace the birth of the last child the periods had been per- 
ectly natural and regular until four months before admis- 
?. on »on Ang. 22nd, 188S. The last period was in April. 
>mce then there bad been two floodings, one in June, and 
wither more severe on July lfitb, both accompanied bv 
■'wn; there was also a slight loss a few days before coming 
■? J^ndon. For the last three months there had been great 
ntneulty in micturition, accompanied by constipation and 
severe intermittent pain in the back. The patient, a thin, 
pale-looking woman, with a temperature of 101-8°, was too 
ill to give a good account of her illness when admitted to 
a f spital. On examining the abdomen, a firm pyriform 
-welling was found to the Tight of the linea alba and 
reaching to within a finger’s breadth of the umbilicus; its 
tower and smaller end dipped into the pelvis, and the 
No. 3470 . 


separated and the bladder pushed back into the pelvic 
cavity. The uterus was now found to have a large blood 
tumour intimately connected with its left side and passing 
out in the direction of the broad ligament, and backwards 
into the pelvis ; the tumour was separated from numerous 
i adhesions to the omentum, intestines, and pelvic wall as 
quickly as possible, and then the uterus and tumour were 
I together lifted out of the abdominal cavity. By this time 
| the patient’s condition was alarming. She was collapsed, 
breathing laboured, and pulse scarcely perceptible at the 
i wrist; so I decided to put a serre-nceud round the cervix 
uteri and below the tumour and ovaries, cut off the mass, and 
rapidly complete the operation. The few clots remaining 
were removed by flushing the pelvic cavity with warm 
water, and then the wound closed, a drainage-tube being 
inserted into the lower angle. Notwithstanding the use of 
brandy and ether injections, artificial respiration, hob 
applications to the cardiac area, and bandages to the limbs, 
the patient never rallied, and died soon after the operation 
was finished. There was very little blood lost, not. more 
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than a couple of ounces. On examining the parts removed, 
the left Fallopian tube was found (as seen in Fig. 1) 
to be the seat of a gestation sac which had ruptured 
between the layers of the broad ligament, in which situation 
there was a large amount of blood-clot. 

Case 2. Right tubal gestation; rupture into the peritoneal 

cavity ; abdominal section; recovery. —Mrs. P--, aged 

twenty-nine, a chemist’s wife, was admitted into Prudhoe 
ward on April 6th, 1889. The catamenia first appeared at 
eleven years of age, and recurred regularly every month, 
and lasted a day or a day and a half. She has been married 
four years and nine months, and has one child bora four 
years ago. Forceps delivery followed by post-partum 
hemorrhage. Four days afterwards pelvic inflammation 
set in, accompanied with great pain in the right side of the 
lower abdomen. She was treated with poultices and fomen¬ 
tations. On Feb. 1st, 1889, the patient had a natural 
period, lasting one day. In the last week of the same 
month she had a few attacks of pain in the right ovarian 
region, during which she had to lie down. The March 
period did not appear, but about the 7th the pains began to 
be more frequent and prolonged. On the 20th she began to 
lose blood, and continued to do so for a week. On the 29th 
she took a long walk, and on her return found she was 
losing blood. On the 30th, at 10.30 A.M., whilst in bed, she 
had a severe attack of pain in the right ovarian region ; this 
lasted an hour and a half. At 9 r.M. she had an extremely 
Bevere attack of pain in the same place, which lasted for six 
hours and a halt. My colleague, Mr. Andrew Clark, was 
called in to see her, and gave a sedative. She is said to have 
fainted during this attack. On April 1st I saw her in con¬ 
sultation with Mr. Clark, and found in the region of the right 
Fallopian tube a tense elastic swelling, about the size of a 
billiard ball, w T hich pushed the somewhat enlarged uterus 
towards ths left. I expressed the opinion that it was in all 
probability a tubal gestation. It was decided to keep the 
patient absolutely at rest for a few days and to watch her. 
On the 4th she was said to be in great agony from 10.30 A.M. 
to 9p.M., during w hich attack she again’fainted. I saw 
her again, found the physical signs pretty much the same, 
but recommended that she should come into the hospital for 
abdominal section. Since April 1st she has continued to 
lose a little blood at intervals. When admitted to hospital 
on April 6th, the patient was a delicate-looking, well- 
nourished young woman, rather anaemic in appearance, 
with dark areohe round the eyes. She lay in bed with her 
knees drawn up. The tongue was moist, slightly coated 
with white fur; temperature 99°; the pulse 100. The heart 
was normal. No swelling in the abdomen was seen, and 
nothing detected on palpation except some deap-seated 
tenderness in the hypogastric and right iliac regions. Per 
vaginam the uterus lay low in the pelvis, enlarged, and its 
mobility was impaired ; the cervix was enlarged and soft; 
the os uteri admitted the tip of the index finger; the 
uterus was pushed over to the left, and its mobility im¬ 
paired by a firm, tender mass the size of an orange in 
the region of the right broad ligament. The breasts were 
not enlarged, a few dilated veins were seen coursing over 
them; the areohe were well marked, the nipples prominent 
and moist; the follicles were enlarged ; no milk could be 
pressed out. Since admission the patient has been fairly 
comfortable, and has had no further attack of pain. On 
examination under an anesthetic the tumour was found to be 
more diffuse and about the size of a cocoanut. So I decided 
to open the abdomen. On April 11th at 9 A.M. the follow¬ 
ing operation was performed, the patient being under the 
influence of ether:—On opening the abdomen dark blood- 
clots were at once seen between the coils of intestine 
in the hypogastric region. The pelvis was filled with 
blood, which was rapidly removed with the hand ; then 
the right ovary and tube were separated from numerous 
recent adhesions and brought into view, when the tube 
was seen to be dilated and ruptured. The broad ligament I 
was transfixed and the ovary and tube removed in the usual | 
way. The left ovary and tube were not interfered with. The 
pelvic cavity was cleared of small clots by means of sponges | 
on sticks. The abdominal incision was united by means of j 
eight deep silk sutures, the wound dressed with powdered 
iodoform and sal alembroth wool, and retained in situ by | 
a flannel roller. The operation occupied thirty minutes. 
Examination of the parts removed showed (see Fig. 2) that 
the right broad ligament had been divided near the proximal 
end of the Fallopian tube. The fimbriated extremity of the 
tube was found free but coated with clot; about au inch of 


the tube at its free end was enlarged s ome wha t ; tot 
remainder of the tube was dilated into a sac about the 
of a hen’s egg. In the posterior surface of this was a lac 3 
rent, through which the contents had escaped. A rout&^d,! 
fibrinous-looking mass was found, which partly filled the' 
cavity ; it consisted of clot and membranes, but no 
was found. The ovary w*as enlarged and contained i 
small cysts (probably dilated Graafian follicles), it was 
nected to the morsus diaboli by the ovarian fimbria, 
large quantity of blood was also removed, which would tar J 
measured from one to two pints. The patient pi 
uninterruptedly well after the operation until Apr 
when she was allowed to sit up on a couch. On the: 
of the 27th the temperature went up to 100°; there were i 
ness and pain over the right iliac region. These 
continued until the 30th, when a distinct mass con 
per vaginam to the right of the uterus and reaching 
above the pelvic brim. This gradually became less, 
finally disappeared by May 19th. The patient left 
hospital cured on May 23rd. In January, 1890, she 
perfectly well and had put on llesh. The periods 
quite regular. 

Case 3. Extra uterine gestation; laparotomy; 

fistula; recovery. —Mrs. H-, aged fifty-eight, was 

mitted into Prudhoe ward on Feb. 4th, 1889, under the care ; 
of my then colleague, Dr. Ed is, to whose courtesy I 
indebted for permission to use these notes. The 

Fig. 2. 



(Vstation sac. it, FiinbriaU il extremity of tube. c. Cst 
surfjuv of broad ligament. i». Ovary with ovarian fimbria. 

(Glns> rods aiv passed through the Fallopian tube into ita 
dilated portion.) 

appeared first at eighteen, and recurred regularly entf 
month (lasting four days). Patient was married 
Dec. 22nd, 1888, but said she ran the risk of becomagf ; 
pregnant for the first time in the September previous. The 
last catamenia occurred on Sept. 15th and was perfectly 
natural. Her present illness began at 3 A.M. on Oct. lsk 
when, whilst in bed, she felt a sudden violent pain in the 
abdomen ; became very weak and giddy and fell back <s ^ 
the bed; she was able, however, to get up at 7 A.M. and io- 
her work as cook. Next day she again had severe pain in 
the abdomen on the left side. Hot flannels were applied and 
the feet put in mustard-and-water. On Thursday, OcL4% 
at 6 i*. m. , patient had a severe attack of pain in the mbs 
position which caused her to fall down. She stayed in bod 
on the 5tl i, and resumed her work nex t day. l>n the following 
two days she had some pain, and on the 12th she had severe 
pain and took a hot bath for it. On the 13th she had loss of 
blood per vaginam, which she took to be her period; it lasted 
four days, and was greater than usual. From Oct 18d» 
onward through November she had no discharge asd v 
little pain. On Dec. 12th she again had severe pais in Ac 
same position. On the 19th she had violent pain, and * 
constant desire to defecate. On the 22nd she was married, 
and the same night she had a bad attack of retching 
the 24th she called in a medical man, who treated bff 
(without making an examination) nntil Jan. JOth, JfW; 
during this time she passed per vaginam “two piece* ef 
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rink-coleared flesh of the consistence of liver.” On 
Jan. 10th she had a bad attack of pain. On the 27th she wa3 
examined under chloroform by two doctors, who diagnosed 
a fibroid tumour in the posterior wall of the uterus. For 
about a month micturition occurred every hour, and urine 
has continued to dribble after she thought she had emptied 
her bladder. There have been weakness and swelling of the 
deft leg and ankle for several weeks. She has had no morning 
sickness, but the appetite for breakfast has been bad for 
m weeks. She noticed that the breasts swelled in October. 
When admitted the patient was a thin, sallow-complexioned 
woman, complaining of pain and swelling of the abdomen. 
The mamma; were full, with dilated superficial veins; the 
©bples were rather prominent; no dark areolte; the follicles 
•enlarged. A little milk could be expressed. The lungs 
were normal; the heart’s apex beat was in the fifth space; 
there was a distinct systolic bruit there. The lower half of 
the abdomen was generally distended. On palpation a 
firm resisting smooth tumour was felt coming up out of the 
pelvis and reaching as far as the umbilicus, and laterally 
tato the iliac regions, so that the long axis of the swelling 
appeared to be transverse; a slight depression or sulcus coula 
be felt at the umbilicus. There was a distinct thrill over 
<theleft half of the swelling; most marked about two inches 
and a half below and external to the umbilicus. There was 
.great tenderness all over the swelling, but especially over 
ielefthalf. No intermittent contractions were detected. On 
auscultation a distinct whizzing bruit could be heard over 
the left half radiating and gradually decreasing from a 
point half way between the umbilicus and the middle of 
Ponpart’s ligament. Foetal heart-sounds not heard. Imme¬ 
diately after the patient had voided urine a catheter was 
introduced and six ounces more were drawn off. Per 
‘vaginam the cervix pressed high up behind the pubes; it 
was soft and somewhat enlarged; os uteri patulous. No 
•iondus uteri could be detected above the pubes ou bimanual 
•examination. The pelvis was occupied by a tense circum¬ 
scribed mass, tender upon pressure, in the left iliac fossa. 
The surface was irregular in outline. On conjoint manipu¬ 
lation the mass could be felt extending from just within 
the left anterior superior spine to the umbilicus. On 
Feb. 5th there w^as oedema of the left leg and foot. The 
pulse in the left tibials was not so strong or distinct as on 
the right Bide. On the 10th the tumonr was larger than on 
■admission; that portion to the right of the middle line 
0uterus) was much harder than the rest of the tumour, 
which felt cystic. There was some tenderness over this hard 
portion, but most low down on the left side just above the 
middle of Poupart’s ligament. Patient had not felt any 
^movements in the swelling, but whilst examining it one or 
two slight movements were detected. Repeated ausculta¬ 
tions have failed in finding the foetal heart. The patient’s 
general condition had distinctly improved since her ad¬ 
mission. Chloroform having been administered on Feb. 12th 
•it 10 A.X., Dr. Edis made an incision in the median line of 
theabdomen to the extent of five inches. The peritoneal 
cavity having been opened, the smooth round anterior 
surface of the uterus was exposed, reaching upwards 
«as high as the umbilicus. Continuous with it on 
the left side was a smooth tense cyst between the 
iayen of the left broad ligament. This cyst extended 
to the pelvic brim, to which it was firmly adherent, so that 
the hand could not be passed round it. Its upper margin 
was sharply defined, and extended as high as the umbilicus. 
Over its anterior surface passed the left Fallopian tube. 
The ovary waa not seen. To the back of the uterus and 
•cyst the intestines were firmly adherent and could not be 
separated. A vertical incision was then made into the 


anterior wall of the cyst, when the liquor amnii gushed out. 
The foetus, a stillborn male, 10A in. long, was delivered by 
the legs. The umbilical cord was divided and the placental 
•end ligatured. Rather profuse hamorrhage occurred from 
the incision in the cyst wall, but it was soon stopped by 
pressure forceps. The edges of the opening in the cyst 
were then sutured to the lower end of the abdominal incision 
by eight or ten silk sutures. A glass drainage-tube, 4 in. 
long, was inserted into the abdominal cavity just above 
this, and the upper part of the abdominal incision sewn up. 
Two sponges wrung out of vinegar-and-water (1 in 4) were 
passed into the cyst to stop haemorrhage. The wound was 
orcased with sal alembroth wool and carbolic gauze, and 
r axed by a many-tailed flannel bandage. The operation lasted 
an hour and a quarter. 2 p. M.: Sponges removed; no haunor- 
*btge. Patient complaining of sharp pain, so j gr. morphia 


suppository was given. Pulse 104, of fair volume. 10 P.M. : 
Another suppository- was given at 8 P. M. , as there were several 
sharp pains. Wound dressed. About two drachms of blood¬ 
stained serum removed through glass tube.—Feb. 13tli : 
Patient had a good night and feels comfortable. No 
abdominal distension. Drainage-tube removed. Cyst 
irrigated with a solution of iodine and water. Urine cloudy, 
acid, sp. gr. 1025, one-tenth albumen. 3 P.M. : Dressings 
soaked with blood-stained discharge. Dr. Edis removed 
dressings, and irrigated cyst with hot iodine-and-water. 
Whilst doing so blood began to well up profusely ; hot 
vinegar-and-water failed to check it. The patient became 
collapsed and fainted, so an injection of liquor ferri per- 
chlor. fort, and water (1 in 4) was used. This at once 
stopped the loss. Pulse 132. Brandy given by the mouth. 
The head was lowered, the foot of the bed raised, and hot 
bottles applied to the patient. A quarter of a grain of 
morphia given hypodermically. 5 p.m.: Dressings again 
saturated, so persulphate of iron was applied to the edge of 
the cyst, and a plug of cotton-wool soaked in liquor lerri 
perchlor. fort, was passed into the cyst cavity. A tea¬ 
spoonful of brandy was ordered to be given every half hour, 
and nutrient enemata every three hours. 10 P.M.: Patient 
just seized with a violent convulsive attack, becoming un¬ 
conscious and almost pulseless. No hnunorrhage. Half an 
ounce of brandy by the mouth and half a drachm of ether 
hypodermically were at once given, when she finally revived 
and regained consciousness. Morning temperature 98’4°; 
evening 99*2*; pulse 126.—14th (third day): Has had a good 
night; slept four hours and a half. Pulse 136, regular; tongue 
clean and moist. Cyst irrigated \vith todine-and-water. 
Abdomen rather distended with llatus. Morning tempera¬ 
ture 99 2 5 ; evening 100 *4’; pulse 136.—15th: Cyst foul- 
smelling ; again irrigated. The umbilical cord, with some 
sloughing pieces of the placenta and blood-clot, were re¬ 
moved. Has passed a good deal of llatus, so the abdomen 
is less distended. An enema consisting of one drachm of 
spirit of turpentine, one ounce of castor oil, two ounces of 
olive oil, and twenty ounces of hot water was given. 
Patient does not look so well; her features are pinched and 
eyes sunken. Temperature 100 3 ; pulse 132. Evening: Cyst 
irrigated with sulphurous acid and water (1 in 10). Abdo¬ 
men much distended. A quarter of a grain morphia sup¬ 
pository given and half an ounce of brandy every hour. 
Temperature 100 2°; pulse 140.—16th : Discharge from 
cyst very offensive ; the irrigation repeated. Five stitches 
removed from the abdominal incision. On removing them 
about an ounce of pus escaped from the spot where the 
drainage-tube was inserted. During the night a large 
quantity of llatus passed per anum, with much relief. 
Tongue dry, brown, and coated. Breath sweet-smelling. 
Ordered five grains of quinine every four hours. Tempera¬ 
ture 100°; pulse 144. Evening: Cyst cavity irrigated. Patient 
takes nourishment (milk, jelly, beef-tea, chicken broth, and 
brandy) well. Temperature 100 8°; pulse 140.—17th : Had 
a restless night; there is some suppuration about the stitch 
holes, so a hot lead fomentation wa3 ordered. Two stitches 
removed from the margin of the cyst, which was again 
irrigated, during which some pieces of placenta came 
away. Urine very acid, sp. gr. 1018, contains albumen 
and a lot of large uric-acid crystals. Temperature 100*2°; 
pulse 132. Evening: All the remaining stitches removed, 
giving great relief, and followed by the escape of some 
beads of pus; hot fomentations continued. Tempera¬ 
ture 101*2'; pulse 132—18th : Patient lias been delirious 
during the night, and at times very restless. This morning 
she is better; there is a herpetic eruption on both lips ; 
several more pieces of placenta came away on irrigating 
the cyst, the discharge from which is very foul; tongue dry; 
there is no pain, and there lias been no sickness since the 
operation. Temperature 98 6 J ; pulse 120. Evening: A large 
amount of decomposing blood-clot and placenta removed by 
forceps, so that nearly the whole of the cyst was emptied; 
the pieces removed emitted a most offensive odour. Cyst irri¬ 
gated with a large quantity of sulphurous acid solution. No 
painorlucmorrhage followed. Bowels well opened, the motion 
being formed and light-coloured. Temperature 101*2°; 
pulse 132.—10th : Passed a better night. Cyst irrigated 
three times daily. Ordered a draught every six hours con¬ 
taining eight minims of tincture of digitalis, three grains of 
sulphate of quinine, ten minims of spirit of chloroform, 
and fifteen minims of spirit of aromatic ammonia to one 
ounce of water. Temperature 101°; pulse 132. Evening: More 
fragments of placenta removed, and the cyst is contract- 
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ing. More pus escaped from the abdominal wound where 
drainage-tube was inserted. Temperature 101*8°; pulse, 
126.—20th: A large drainage-tube inserted into the cyBt in 
order to keep the opening into it patent. As the bowels 
have not acted since the 18th, and tne patient is continually 
straining owing to a feeling of irritability in the rectum, 
she was given a one-ounce compound senna draught. 
Temperature 101*6°; pulse 126.—21st: Patient has had a 
better night; no pain; bowels open slightly. On removing 
the fomentation it was found to be stained with about two 
drachms of ficces, but no opening could be detected. The 
rectum was found to be full of faces, so a simple enema 
was given and the bowels were well opened. Morning tem¬ 
perature 101 *2°; evening 100"; pulse 120.—2*2nd: Bowelsacted 
live times yesterday. Fmces still escaping from the cyst. 
Condy’s fluid substituted for the sulphurous acid irrigation. 
Temperature 100 6°; pulse, 112.—23rd: Patient restless. 
Much facal discharge through the cyst opening. Tempera¬ 
ture 99°; pulse 88.—24th : On irrigating the cyst the fistula 
is plainly seen at the upper part of the opening into the 
cyst. The skin around the wound is becoming irritated by 
the faecal discharge, so zinc ointment was applied. The 
edges of the abdominal incision above the cyst opening aTe 
separated about half an inch, and the intervening surface is 
covered w*ith weak granulations, so sulphate of zinc lotion 
applied. Temperature 99 J ; pulse 96.—25th: Patient has 
slept well. Tongue coated with white fur. Temperature 
99°; pulse 96.—March 4th: Since the 25th the patient has 
been slowly improving. Cyst irrigated with Condy’s fluid, 
and a little sulphate of zinc to stimulate the granulations. 
There is a distinct spur-like projection at the fistulous open¬ 
ing, and the bowel appears to be a good deal narrowed at 
this spot. The depth of the cyst is four inches and a half. 
Temperaturenormal; pulse 100—11th: Yesterday thepatient 
vomited three orfour times a greenish-brown fluid. There w as 
profuse liquid facal discharge from the fistula this morning. 
Ordered one drachm of confection of senna. — 12th : Sonic 
abdominal pain after the confection. This morning several 
hard scybala escaped. Sinus now measures three inches 
and. three-quarters deep, and is much narrower. Per 
vaginam the cervix uteri smaller and harder. Uterns less 
bulky than before operation ; it is fixed and displaced to 
the left.—16th : Bowels blocked by hard f.-rces above and 
apparently below fistula, so an oil enema ordered.—17th: 
Enema repeated, as that yesterday had no effect, some of it 
escaping through the fistula. Bowels acted once later in 
the day. 2lst: Yesterday the rectum was found to be 
crammed with very hard faeces, which could scarcely be 
broken down with the finger. An oil enema w*as given, and 
this brought away a large hard mass. During the night 
the bowels acted through the fistula six times. The sinus 
is rapidly contracting und the fistula is granulating up.— 
28th : Patient began to get up three days ago. There is 
scarcely any discharge through the fistula—April 5th: 
"Vaginal examination made. Cervix uteri points down¬ 
wards and to the left. Bimanually the fundus uteri felt 
reaching half-way up to the umbilicus ; more mobile and 
smaller than when last examined. Scarcely any discharge 
through fistula.—17th : Three days ago the patient noticed 
a small painful lump just above the centre of the left 
clavicle. There is an enlarged gland here about the size of 
a Brazil nut, abo another just below the bone, and several 
in the axilla. The glands are somewhat reddened and very 
tender. No sore or swelling of any kind on the left 
upper extremity, nor can any enlarged glands be felt else¬ 
where. The third, fourth, and fifth fingers of the left 
hand feel cold and numb. For the last three days the 
temperature has gone up in the evening to nearly 101°. 
Nothing abnormal to be detected in the lungs or heart. 
Iodide of potassium ointment to be applied night and morning 
and arsenic given internally.— 25th : Does not feel so 
well, and is very anrcmic. The enlarged glands have not 
altered for some days. Temperature last night was 101 4°.— 
28th : Patient is under the influence of arsenic, so the drug 
was ordered to be taken only twice daily. The metacarpo¬ 
phalangeal joint of the left hand is swollen, reddened, and 
very tender. There has been for the last four days much 
night sweating, with cough and nasal catarrh. There is 
expectoration of a muco purulent, frothy sputum. A fresh 
enlarged gland felt along the posterior border of the left 
sterno-mastoid muscle. The spleen is not enlarged. Tempe¬ 
rature last night 101 *4\ Ordered five grains of sulphate of 
quinine three timeB a day.—May 2nd : Swelling of joint- 
subsided. Glands remain the same.—6th : Glands smaller ; 


still night sweats. Temperature again normal.—10th 
Patient w>as in the garden for a couple of hours yesterday. 
Faecal fistula nearly closed. — loth : Much better; gland., 
much smaller ; sw eating at night has almost disappeared. 
Bowels act naturally daily.—25th : Left hospital cured. 

You are doubtless w*ell aware that extra-uterine goto- 
tion is described under the three heads of— (re) tubal, ( b) abdo¬ 
minal, and (c)ovarian; and thatof each of these severalvariety? 
are mentioned. Now, the great majority of the cases are 
unquestionably tubal; they are likewise the most important. 
A true ovarian pregnancy, if it occurs at all, which i? 
doubted by some, does so with such exceeding rarity that 
we need not further consider it. When gestation takes 
place, as is most often the case, in the free portion of the 
Fallopian tube, the usual course pursued is that the 
tube goes on dilating until between the sixth and 
twelfth weeks, w*hen it suddenly ruptures from contrac¬ 
tion and over-distension. This rapture may either occur 
in that part of the tube covered only by peritoneum, 
and then we get those cases of profound collapse followed 
by rapid death; not invariably, however, nor need 
there be a profuse outpouring of blood, for the openiag 
may be temporarily blocked by the contents of the 
tube (as occurred, I imagine, in my second case). In other 
instances the rupture occurs so that the blood is effused 
between the layers of the broad ligament, giving rise ton 
bmmatoma of that structure. (A typical specimen of this 
which I removed from the first case described, is now before 
you.) When the rupture takes place betw*een the layers o; 
the broad ligament, the following may bo the reaulte 
First, the fonus dies, and the extravasated blood becomes 
absorbed more or less completely. Secondly, inflammatory 
changes may set in, followed by the formation of a peine 
abscess and its consequences. Thirdly, instead of riving, 
the foetus may go on developing to, or even beyond, the 
natural term ; this development-, secondary to ruptnre of 
a tubal gestation, is well illustrated by the third case 
recorded. Lastly, the broad ligament may give way some 
time after the tube has ruptured into it, and then either &n 
abdominal gestation may result or the woman may die from 
the secondary hicmorrliage into the peritoneal cavity. 

It has recently been asserted that “in the great majority 
of tubal gestations the foetus dies early, the progress of the 
pregnancy is arrested, and the symptoms disappear." But 
on what grounds this statement is made we are not 
informed ; and I am sorry to be unable to commend it to 
your belief, as I fear the opinion held by almost all autho¬ 
rities, that tubal gestations pretty invariably rupture- 
before the twelfth week, is only too true. Were the other 
correct, surely out of the many laparotomies that have b«E 
performed for diseased uterine append ages some specimen 
of these quiescent tubal pregnancies should have been met 
with; but, so far as I am aware, there are none reported. 

With regard to abdominal gestations, great diversity of 
opinion exist®, some eminent authorities regarding them as 
resulting from secondary rupture of a broad ligament in 
the manner just mentioned ; and they maintain that the 
placenta, becoming completely detached from its primary 
seat, can form fresh ronnexions in the ablominal cavity 
without the death of the foetus ensuing. Before we cau 
dogmatise on this point, accurately performed and carefully 
recorded post-mortem examinations are needed; for »y 
part, however, I cannot conceive such an occurrence as the 
transmigration and replantation of the placenta to be 
possible. In all probability many of the recorded cases of 
so-called abdominal pregnancy were in reality either thc*e 
in which the fatus continued to grow* between the layers ot 
the broad ligament, or in which this ligament had ruptured 
and, whilst the placenta remained attached to itsorigiaul 
site, the foetus escaped into the peritoneal cavity and there 
went on developing. That “ primary ” abdominal gestation 
does some times occur is proved by the undeniable fact that 
the placenta ha® been found growing to the intestines. 

The diagnosis of extra-uterine pregnancy is often replete 
with difficulty, as the symptoms may either be indefinite or 
even altogether absent. Most often you will get a history 
of a previous pelvic inflammation, perhaps dating from 
the last confinement: then the woman will tell you that 
she missed one, or even two periods, and that this was 
followed soon after by pelvic pains and an irregular discharge 
of blood. The pelvic pains are due to the contractions of 
the uterus and the affected tube ; they may be so severe as 
to cause actual collapse, without being necessarily accom¬ 
panied by rupture. The uterine contractions tend to 
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is much leas risk of hemorrhage from the placenta in those 
cases where the foetus has been dead for days or weeks, 
some authorities recommend that abdominal gestations 
should be allowed to go on to, or even beyond, full term, 
and not be interfered with until after the death of the 
foetus. I advise you not to adopt this course, because it 
sacrifices the life of the child needlessly, and also neces¬ 
sitates the mother being exposed to danger for a prolonged 
period. Lastly, the incision through the abdominal wall 
is almost always preferable to that through the vagina, 
•wen in those cases where portions of the foetus can be felt 
in the pouch of Douglas. 

THE TREATMENT OF PROLAPSE OF THE 
RECTUM 1>Y EXCISION. 
llY FREDERICK TREVES, F.R.C.S., 

ftUllCEOff TO, AM) M-.CTUIU'.II ON ANATOMY AT, Till; LONDON HOSPITAL. 

(Concluded from, yrt'0- .">?.) 

Case 2.—Eliza G-, aged forty-three, was admitted into 

the hospital on Oct. Oth, 1889. The patient was a thin, 
unhealthy-looking woman, who had suffered severely from 
“ulcers” and “sores” in her childhood, and who presented 
on her limbs many strumous cicatrices. She was first 
troubled with prolapse twenty years ago, and the bowel 
had descended from time to time during this period. The 
prolapse had never occurred except in association with 
defecation, and she had only recently been able to reduce it 
without assistance. During the twenty years she had been 
to the hospital a gieat many times to have the protrusion 
reduced. She was subjected to an operation for the cure of 
the prolapse eighteen years ago, but she only remained free 
of the trouble for twelve months after the operation. 
Another operation was performed five years ago, hut the 
prolapse reappeared within a month or so of her leaving the 
hospital. On both occasions she understands that the bowel 
was “burnt.” She had been to the receiving room of the 
hospital five times during the present year to seek relief, 
the prolapse having on each occasion become irreducible. 
The bowel now comes down with each act of defecation, but 
the patient can usually replace it herself. The protrusion 
is covered with a healthy mucous membrane, and measures 
four inches in length. She has had several children, and 
ascribes the trouble to the result of herfirstconfinement. The 
perineum is sound. The prolapse was excised on Oct. 11th 
by precisely the same method as has been already described. 
The sphincter w as, however, not touched. Eight clamps 
were applied to the bleeding points ; but when they came 
to be removed, it was found that only four arteries needed 
a ligature. I sutured the mucous membrane to the skin in 
the manner detailed, but employed only nine silkworm-gut 
sutures for the purpose. The prolapse was of mucous mem¬ 
brane only. The patient’s recovery was retarded by an 
attnk of pneumonia, 'which was ascribed to exposure during 
the operation. The bowels were opened on the fourth day; 
the .sutures were removed on the tenth day. The part 
healed up kindly, and with no more pain than would 
attend a favourable operation for hemorrhoids. Her bladder 
remained irritable for several days. A suture was unfortu- 
uately overlooked, and caused her a “pricking pain ’ on 
defecation, which ceased when the suture w r as discovered 
and removed. She left the hospital on Nov. 14th, and had 
by that date regained complete control over the sphincter. 
In this case there was singularly little local disturbance 
alter the operation, which is remarkable considering the 
cough and the embarrassed breathing. But for the attack 
of pneumonia, her recovery may be spoken of as being easy 
and uncomplicated. The dilatation of the anus was not 
great, anti I made a point of introducing as few sutures as 
pe. dido. As every trace of the relaxed mucous membrane 
was removed, and us that tunic was well drawn down before 
it was exc ised, it may be inferred that the condition is cured. 
The tube of mucous membrane removed measured nearly 
.tight inches when extended upon a Hat surface. 

G/.se *k—Richard 1)-, a sailor, aged thirty-six, was 

admitted into the London Hospital on Feb. LVth, 18S!), with 
a very large prolapse ol the rectum, which proved to he an 
example of the “complete ” ljrn:. He had been in command 


of a small steamboat in the Straits Settlements for the l&tt 
twelve years. He had suffered from ague and from chronic 
dysentery. Apart from this lie w r as a strong, healthy, and 
vigorous man and bad never been laid up. He was tem¬ 
perate, gave no history of syphilis, and bad never been the 
subject of either stricture or 1 Hemorrhoids. The prolapse 
was first noticed four years ago, and appeared in connexion 
with an attack of dysentery w hich w as associated w ith much 
rectal pain and tenesmus. The bo>vel at first only came 
down during defecation. It then came down occasionally 
w’hen he coughed or greatly exerted himself. Daring the 
last two years the prolapse gave him almost constant 
trouble. It descended from the least cause, and although 
it could always be reduced, the difficulty of keeping the bowel 
up had become within the last twelve months almost insur¬ 
mountable. The nature of the patient’s occupation com¬ 
pelled him to neglect the prolapse on many occasions. Hh 
chief complaints during the last twelve months have been 
distressing and most painful tenesmus, loss of control over 
the anus, the escape of bloody mucus and of faecal matter, 
and great irritability of the bladder. On one occasion 
the patient had to leave the bridge fourteen times in 
three hours. lie spoke of himself as being “nearly ruined 
in clothes.” On account of the little control he had over 
the anus he w as compelled to dine alone and to isolate him¬ 
self as much as possible. Defecation caused him great 
distress. Themotions during the last twelve months had been 
shaped “like lead pencils,” and had to be squeezed out of the 
prolapse with the hand. He was at last compelled to give 
up a lucrative post and return to England. The prolapse 
w*as very large, of conical shape, and covered with healthy 
mucous membrane. The base of the cone measured no less 
than ten inches and a half in circumference, and its length 
was about five inches. When the prolapse was reduced the 
size of the anus appeared enormous. It remained open and 
showed little or no disposition to contract. He could retain 
neither flatus nor faeces, which indeed escaped, without bis 
knowledge. The lumen of the prolapse was very small and 
contracted, and w’ould only admit the finger. When the 
prolapse had been reduced, and then examined with the 
finger in the rectum, it felt like a large soft foreign body 
with a central tube made of cartilage. The prolapse was 
excised on Feb. 22nd. The patient was placed in thelithotomy 
position, and the prolapse drawn down to its full extent in 
the manner already described. Tho mucous membrane 
forming the outer w’all of the prolapse was now’ preoared for 
separation around the entire base of the cone, tne knife 
traversing the skin close to its line of junction with the 
mucous membrane. This tunic was then separated from the 
prolapse by the scissors aided by traction, and was everted 
dow'n to the apex of the cone, as in the previous cases. The 
protrusion, quite bared of mucous membrane, was now 
exposed. It felt hard and firm, except at its anterior 
part, close to the anus. Here there was evidence of 
a protrusion of peritoneum. The wall of the cone was 
at this point flaccid, and compared very markedly with 
the firm wall presented by the rest of the prolapse. 
The buttocks bad been w’ell raised to hinder the protrusion 
of any coils of small intestine, and no evidence of such a 
hernia existed. 1 then cut across the prolapse at the level 
of the anus—i.e., at the very base of the cone. I divided 
the anterior w'all first, and opened the peritoneal cavity; 
the opening was at once plugged with a sponge. The rest 
of the prolapse was then severed rapidly with scissors. 
The cut end of the bowel, muscular coat and mucous coat 
together, was seized with pressure forceps in the manner 
already described. It w*as thus held in position, was pre¬ 
vented from retracting, and all bleeding points w ere secured 
at once. The small plug of sponge having been removed, 
the first care was to close the peritoneal wound ; this was 
done by means of some six or seven points of the finest 
chromicised catgut. I next attached the divided end of the 
bowel to tho margin of the anus. The sutures involved the 
whole thickness of the wall of the rectum, and as much as 
possible of the subcutaneous structures about the anus. A 
suture involving merely the skin and the mucous membrane 
would obviously not have met the needs of the case. As 
the pressure forceps were removed, to prepare each segment 
of the divided rectum for fixing in place, any bleeding point 
made evident was ligatured ; the suture material was of 
silkworm gut. The bowel had been divided above the greatly 
thickened and hypertrophied part which formed the pro¬ 
lapse, and the segment attached to the anus was thin and 
in every respect normal. The anus, os it appeared at the 
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time of the operation, was of immense size. The external 
sphincter appeared as a quite considerable ring of muscle. 
Die part removed measured five inches in length, and upon 
its anterior surface was nearly three square inches of peri¬ 
toneum. Although the mucous membrane was represented 
by a double fold, one covering the outer surface of the pro¬ 
lapse and the other lining its lumen, the muscular tunic 
to represented by only a single tube. The internal 
sphincter formed the apex of the protrusion, and thus it 
Opened that four inches and three-quarters separated the 
external sphincter from the internal. The muscular coat 
of the rectum had descended bodily, and had carried the 
mucous membrane before it. It had not been turned 
“ inside out,” but had been prolapsed precisely as if it had 
been a solid organ like the uterus. It is hardly necessary to 
point out that, structurally and morphologically, the two 
sphincters are quite distinct; they are developed separately 
and belong to separate embryonic parts. The internal 
sphincter had in this instance formed the apex of the pro 
trnsion just as the ileo-caecal valve forms the apex of the 
ileo-cxcal form of intussusception. The tissues of the 
prolapse presented no evidence of disease beyond that 
afforded by the thickened and contracted muscular tunic. 
The lumen of the tube admitted the forefinger, but it was 
readily dilated after removal. There was no suggestion of 
any stricture in the part removed, and no trace of a polypus 
or growth. 

The patient recovered rapidly and without a bad symptom. 
The temperature for twenty days after the operation waa 
normal in the morning, and rose to 100*2°, to 100*6 ', and even 
to 101' in the evening. This was attended by no sort of 
constitutional disturbance, and appeared to follow the lines 
of that rise of temperature wnich often appears after 
operation in the subjects of chronic malarial poisoning. 
He had very little pain after the operation, certainly less 
than is common after an operation for haemorrhoids. He 
was troubled with retention of urine, and required a 
catheter to be passed for several days. Flatus was passed 
involuntarily. A dose of castor oil administered on the 
seventh day produced a copious evacuation, which contained 
many large scybala. The Dowels after this date acted regu¬ 
larly, and the motions were passed involuntarily. No sutures 
wereremoved until the thirteenth day. Four were then taken 
out. They were causing no irritation, and the wound, 
which had been dressed with iodoform merely, and had been 
washed with weak carbolic lotion many times a day, ap¬ 
peared to be soundly healed. Not a drop of pus was formed. 
The patient got up on the nineteenth day. All the stitches 
had been removed by the twentieth day. The patient had 
now some little control over the anus. At the end of five 
weeks he was daily in the garden. In six weeks he was 
discharged as well. He had no local symptoms of any kind, 
the bowels acted regularly and well, and without pain. He 
had regained control of the anus, and, as he expressed it, 
he had “ten minutes’ notice of a motion.” The patient 
came to be inspected some months after the operation, and 
was then in sound health in all respects, and bore singu¬ 
larly little local evidence of the extensive operation. 

Some brief notice may now be taken of the chief operative 
measures advised for the cure of such intractable forms of 


prolapse as fail to yield to the simpler modes of treatment. 

1. Subcutaneous injections into the ischio-rectal fossa. 
The fluids employed consist of solutions of ergotin, mix 
vomica, or carbolic acid. Vidal claims three cases of cure 
by the.useof ergotin. In one of these no less than twenty- 
two injections were employed. The procedure would appear 
to be followed by severe pain and spasm of the sphincter 
and to be uncertain in its results and tedious in its employ¬ 
ment. It can scarcely be considered to be founded upon 
sound scientific principles, or to be a measure devoid of 
reasonable risk. At least one fatal case of poisoning is 
reported to have followed the injection of nux vomica. 

2. The application of nitric acid. This measure aims at 
promoting cure by producing such a cicatrix as will cause 
the complete contraction of the mucous membrane. It seeks 
also to promote adhesion between the coats of the dis¬ 
organised bowel. The method may be spoken of as little 
less than barbarous, and as representing a survival of an 
evil period in the surgery of the oast. The operation involves 
extreme pain, and is apt to produce extensive sloughing and 
severe inflammation of the rectum. It has been followed 
by fatal haunorrhage and by stricture of the lower part of 
the bowel. The after-treatment is nob infrequently pro- J 
tracted. Mr. Harrison Cripps mentions a case in which j 


apparent cure followed three applications of nitric acid and 
a period of treatment extending over four months. 

3. The application of the actual cautery to the mucous 
membrane of the prolapse or the removal of linear folds 
of that membrane by means of the clamp and cautery 
are measures which are little superior to that just described. 
The treatment is painful, a severe degree of inflammation 
is excited, sloughing is inevitable, the special dangers of a 
burn are introduced, and more or less cicatrisation is 
unavoidable. Daring the use of the clamp and cautery the 
weakened bowel has given way and coils of small intestine 
have escaped. 

Of all these methods it may be said that they are clumsy, 
uncouth, uncertain, and unsafe, that they are not in accord¬ 
ance with the teachings of modern surgery, that they oiler the 
least satisfactory mode of dealing with the affection, in¬ 
volve a protracted and painful period of treatment, and incur 
unnecessary risks. By excising the part a clean incision 
is substituted for a burnt and gangrenous surface, the 
operation area is reduced to a minimum, no damaged bowel 
is left in the pelvis, haemorrhage may be rendered practically 
impossible, and the risk of a subsequent stricture can 
hardly be said to exist. The method is simple and final, it 
involves no protracted period of after-treatment, it induces 
but little pain, it leaves a simple wound which is open to 
inspection, and it appears to offer the best claims for beiag 
considered a methoa of “radical cure.” Kleberg's method 
of removing a prolapse by means of elastic ligatures, aided 
by the liberal application of chloride of zinc, is a needlessly 
severe, complicated and dangerous operation, which does 
nob appear to have been adopted by any other than the 
inventor. It would seem that in three cases treated by this 
method two patients made a tardy recovery and one died. 

W ini pole-street, W. ____________________ 


NEURITIS OF THE CIRCUMFLEX NERVE 
IN DIABETES. 

By JULIUS ALTHAUS, M.D., M.R.C.P. Lond., 

Sr.NIOIt rilYSICTAN TO THE HOSPITAL FOR EPILEPSY AND 
PARALYSIS, REGENT’S PARK. 


While hemiplegia, monoplegia, and paraplegia are not 
unfrequently met with in patients suffering from diabetes, 
local paralyses owing to inflammation of peripheral nerves 
are of much rarer occurrence in that malady. Buzzard, in 
his recent work on paralysis from peripheral neuritis 
(London, 1888), is altogether silent on this point; nor is 
the subject alluded to in the second edition of Ross’s 
“ Diseases of the Nervous System ” (London, 1883), or 
in Bastian's able Treatise on Paralyses (London, 1886). 
Leyden, 1 however, has recently stated that he has seen 
peripheral neuritis in diabetic patients, and that its clinical 
signs are very similar to those of alcoholic neuritis. He 
distinguishes three forms of it—viz.: (1) The hy penes the tic 
or neuralgic form, in which the principal symptom is severe 
pain, generally in the sphere of the fifth or the sciatic nerve, 
the affection being mostly symmetrical; (2) the motor or 
paralytic form, in which there is paresis or paralysis of the 
lower extremities, mostly accompanied with neuritic pain ; 
and (3) the ataxic form, or pseudo-tabes. Leydens cases, 
however, appear to have been all of the multiple form (poly¬ 
neuritis), and, as far as I am aware, no case of peripheral 
neuritis limited to a single motor nerve, ami occurring in a 
diabetic patient without any other apparent cause than the 
cachexia, has as yet been recorded. The following case 
will therefore be of interest. 

A merchant, aged fifty-six, consulted me in February, 
1887. He complained of loss of power in the right arm, ami 
gave me the following history: He had never had syphilis, 
but had for the last eight years been subject to diabetes, 
which did not cause much thirst or polyuria; lie had not 
lost ilesh, had a good appetite, and a regular action of the 
bowels. He slept well, but was much inconvenienced by a 
diminution of his walking powers, which made him dis¬ 
inclined for physical exertion. He had been well aide to 
apply himself to business. Fourteen months ago he was 
suddenly awakened in the night by a severe burning pain 
in the shoulder, which presently spread to the elbow. He 
had not been exposed to wet or cold, and had had no 
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injury to the arm. In spite of treatment the pain con¬ 
tinued for about three weeks, being always particularly 
bad during the night, and of a stabbing or boring character. 
All this time the arm was extremely sensitive to touch and 
movement, and had to be kept as quiet as possible. When 
the pain at last subsided, the patient found himself unable 
to i ane the arm, while hu had no difficulty in bending the 
eibnv, or in moving the hand and fingers. He underwent 
treatment by electricity injudiciously applied, and by 
manage for three months, but derived no benefit from 
either; and considerable wasting about the shoulder-top 
had been plainly perceptible for some time. On examining 
t ie right arm, I found that it was hanging down seemingly 
lifeless by the side, and could only be abducted from the 
body to a very slight extent, in a direction forwards and 
outwards, but not at all backwards. The patient en¬ 
deavoured to increase the extent of the abduction by 
cfctling into play other groups of muscles, raising the 
shoulder and stretching the wrist and fingers, but to 
no purpose. It was therefore evident that we had to 
do with paralysis of the deltoid muscle, which raises 
the arm to the horizontal line ; and that the slight degree 
of 1 abduotion which could be produced was owing to 
the action of the supra-spinatus. The patient felt much 
inconvenience from this disability, being unable to wash 
and dress himself, to eat soup with his right hand, to light 
a gas-burner, to put his hand into his trousers pocket, Src. 
He had trained himself to lift the paralysed arm with the 
left band, then to bend the elbow and raise the shoulder in 
a (jnick manner, and managed to help himself somewhat in 
this roundabout manner; yet the trouble w*as only slightly 
lessened by this manoeuvring. 

The region of the deltoid appeared flattened from atrophy 
of its substance; the skin was flabby, and its sensibility 
diminished. The electric tests applied to the circumflex 
nerve and muscle showed clearly that there was degenera¬ 
tion. The faradaic excitability was entirely lost, and the 
voltaic response greatly lessened. Indeed, the middle and 
posterior portions of the muscle did not answer at all to a 
current of fifteen milliamperes, while the anterior portion 
gave a sluggish C.C.C. with eight milliamperes, the A.O.C. 
being barely perceptible. All the muscles in the neighbour¬ 
hood of the deltoid were in their normal condition. The 
general health of the patient was fair. The heart and 
other great viscera were unaffected. The knee ierk was 
sluggish, but could be obtained without difficulty; the 
dynamometer showed 75° in the right and 65° in the hit 
hand. The urine had a specific gravity of 1028, aud con¬ 
tained 2 per cent, of sugar and a slight excess of urea. 
The patient was of temperate habits. Under these circum¬ 
stances the diagnosis could not be doubtful. The case was 
evidently one of acute neuritis of the circumflex nerve, 
having commenced with severe stabbing pain, which con¬ 
tinued unabated for about three weeks, and having led to 
some degree of amesthesia of the skin, and to atrophy of 
the tissue of the deltoid muscle. In the absence of injury, 
exposure to wet or cold, alcoholism &c., the cause of the 
inflammation was evidently toxic, and had to be sought in 
the saccharin condition of the blood. I prescribed codeia 
and a moderately restricted diet, and treated the paralysis 
with faradisation of the skin by a large wire-brush, and 
six to eight milliamperes of the constant current, to which 
occasional hypodermic injections of strychnia were added. 
After six weeks of this treatment, the patient having 
attended every other day, the electric tests were much 
improved, the anterior portion of the deltoid responding 
well to four milliampbres, the middle to seven, and the 
posterior to ten, while slight fibrillary twitches appeared 
under the influence of faradisation. The arm could be 
much further abducted from the body, and the patient w'as 
able to put his hand into his trousers-pocket, and eat soup 
with the right hand. The treatment was continued for 
another two months and a half, after which the patient 
had completely recovered the use of the arm. The electric 
tests, however, more especially the faradaic, were still more 
sluggish than on the other side. The quantity of sugar had 
remained very nearly the same throughout the w hole time. 
Some months afterwards I put the patient on antipyrin, 
during the use of which the sugar disappeared from the 
urine; but when this medicine was discontinued the sugar 
speedily returned. 

The case just related shows that important nervous 
affections may occur in the course of diabetes where this 
is by no means severe, either regarding the quantity of 


sugar contained in the urine or the intensity of the con¬ 
stitutional disturbance attending the saccharin conditioa 
of the blood. In this particular diabetes resembles dips 
theria, syphilis, and other toxic diseases in which the 
specific symptoms may be slight, and^ yet the Herrons 
system may subsequently be very considerably damaged. 
As for treatment, we have repeatedly noticed that severe 
diet, followed by the complete disappearance of sugar froc 
the urine, is apt to do harm rather than good in uy 
nervous affections which may have cropped up in the corn* 
of diabetes; while with a moderately restricted diet tad 
treatment by measures specially intended for the nemxj 
malady per se, the prognosis of the whole clasB of thae 
affections is tolerably favourable. 

Harley-street, W. 

REMARKS 

ON ORBITAL TUMOUR FROM MUCOUS DIS¬ 
TENSION OF THE FRONTAL SINUS, 
WITH CASES. 

By RICHARD WILLIAMS, M.R.C.&, 

SURGEON TO THE LIVERPOOL EYE AND EAR INFIRMARY, AND OPHTHAUK 
SURGEON TO THE ROYAL ALBERT EDWARD INFIRMARY, WIGAJI. 

Although several cases of distension of the frontal suns 
have from time to time been reported, the disease must be 
comparatively rare ; for some text-books on general, as well 
as ophthalmic, surgery are silent on the subject, while in 
others the authors do not apparently speak from personal 
experience. This rarity, no doubt, accounts, to some exten; 
at least, for the somewhat indefinite notions which stali 
seem to prevail with regard to the nature of this affection. 
It is variously spoken of as a “cyst,” “hydatids,” “chronk 
abscess,” “encysted tumour,” &c., each wTiter having hk 
own, and apparently a different, idea of its pathology, k 
recent years examples have been published by Hulke, 1 
Higgens, 2 and Lawson; and the last-named author bs 
given an excellent description of its pauses, symptoms, ud 
treatment in his work on the “Diseases and Injuries of the 
Eye.” In spite, however, of the best description, the dis- 
nosis in the early stage is a matter of extreme difficulty, 
n this stage the swelling presents a variety of characters 
differing essentially from each other in different cases, ami 
suggesting the existence of exostosis, sarcoma, or other 
growth within the orbit; and it is only on the advent of 
fluctuation that we can feel any degree of certainty as t<> 
the nature of the affection we have to deal with. This 
want of uniformity in the symptoms is w r ell shown in the 
following three cases, which have all come under my can 
within a period of a few months. 

The causation of this affection has in some cases been traced 
to an injury sustained at a date much anterior to the firs*, 
appearance of the symptoms ; but it seems to me somewhat 
far-fetched to go back forty or fifty years for the cause of 
an affection of this description. In my cases no liistoiv of 
traumatism of any kind could be ascertained, and it aoes 
nob seem difficult to account for the occurrence of distend® 
of the frontal sinus in the case of any person subject to 
“ colds in the head.” The infundibulum—the narrow channel 
which serves as the means of exit for the contents of the 
sinus—may very easily, under the influence of catarrh, 
become blocked up by the swelling of its walls. If this 
swelling should continue for a certain time, the contents of 
the sinus may become so thickened as to be incapable of 
escaping through such a sinuous and contracted passage, 
and thus the accumulation may go on indefinitely,' pashifl£ 
before it the walls of the cavity in all directions. That 
portion of the "walls which separates the sinus from the 
orbit, being the thinnest and most yielding, gradually giro* 
way before the constantly increasing contents, and & 
tumour is then observed at the inner and upper angle of the 
orbit, the attention of the patient being thus for the 
time drawn to his condition. The Fig. is from a photograph 

of Jane R-before operation. 

As already mentioned, and as will be seen from the cases* 
this tumour may be mistaken for an exostosis, a sarcoma, 
or a chronic abscess of the orbit, according to the stage at 
w hich it comes under observation. It may also be mistake 

i Oph. Hosp. Rep. 3 Guy’s ITosp. Rep. 
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by the inexperienced for a distended lacrymal sac ; but, as 
Mr. Higgens truly says, “there are certain marked differ¬ 
ences between the two. Thus, the position of the swelling 
in distension of the frontal sinus is different; it is high up 
at the inner ande of the orbit instead of beneath it; it 
cannot, like the distended sac, be emptied on pressure, nor 
can any of its contents be squeezed out through the canali- 
culi/' One of my cases (No. 2) shows that Mr. Higgens is 
not quite accurate as regards emptying the sac on pressure, 
for I found accidentally that the tumour could be made to 
disappear almost entirely by pressure with the fingers ; but 
it is quite true the contents did not find exit through the 
canaliculi, for the matter could be seen to trickle down the 
throat, or to escape by the anterior nares, according as the 
head was held forwards or backwards while the pressure 
was being made. This fact might be utilised on future 
occasions in cases like the one referred to, in which the 
assage from the cells to the nostrils is not quite impervious, 
at in which the contents are so thick that they cannot 
escape by their own weight. Once the matter was discovered 
to How into the throat by pressure on the tumour, there 
could no longer be much doubt as to the nature of the 
latter. At a later stage, when the bone has become ab¬ 
sorbed and the skin begins to be stretched, suppuration is 
apt to take place, and the tumour may then he mistaken 
for an abscess. Suppuration took place in Case 3, but it 
was apparently subcutaneous, and did not involve the con¬ 
tents ot the frontal cells; for when the abscess was opened, 
and the matter had escaped, the skin healed over again 
without any apparent diminution in the size of the s welling. 



My own experience agrees with that of others that in many 
of these cases an exploratory incision is the only certain 
means of diagnosis. 

As regards treatment, the most rational plan which seems 
to suggest itself, in addition to the emptying of the cells, is 
the re establishment of the communication between the 
dims and the nostril. I think that in the majority of cases 
where the operator has been content with cutting simply 
into the tumour and evacuating its contents, without making 
the above-mentioned communication, a sinus has remained 
at the seat of the incision either permanently or for a long 
time. This must be very objectionable to the patient, and 
it is very desirable to bring about a firm scar if possible. 
That this may happen occasionally without establishing a 
communication with the nostril is proved by Case 1, which 
I saw last in July, 1889, seven months after the operation, 
when the cicatrix was quite strong, and there appeared to 
be little abnormality beyond a slight fulness on that side of 
the orbit. It is evident, however, that if a free passage 
into the nostril can be established the chances of rapid and 
firm healing are greatly enhanced. It has been suggested that 
the natural channel should be dilated through the nostril, 
but I imagine it must be extremely rarely that such a feat 
can be accomplished. Most operators have adopted the 
plan of making an artificial opening between the two cavities 
and of introducing a drainage-tube to keep it patent. For 
this purpose I found a Volkmann’s spoon very useful, and 
there was much less difficulty than I had anticipated in 
penetrating the thin layer of bone and membrane which 
separates the two cavities. The partition has become so 
thin by continuous pressure, that a large opening is easily 


made, and I do not think it is necessary to retain the 
drainage-tube for such a long period as four or five months 
as recommended by Mr. Lawson. 

Case 1 . —Miss W-, aged sixteen, consulted me in 

December, 1888, for a swelling which had been noticed 
about two years previously at the left side of the root of the 
nose. The swelling was painless, and had caused no incon¬ 
venience beyond an occasional interference with the normal 
How of tears which coursed down the cheek at times. The 
tumour was found to be of bony hardness, somewhat pointed 
in shape, and slightly irregular to the feel, this irregular 
point being apparently the nasal process of the superior 
maxillary bone pushed out. No fluctuation could be felt, 
but on deep pressure the bone seemed to move slightly. 
There was some catarrh of the nostril. I was inclined to 
think the case was one of exostosis, pushing the bones of the 
orbit before it. Under ether an exploratory incision was 
made over the tumour at its most prominent part. While 
separating the soft parts the knife happened to slip a little 
to one side, and a drop of muco-purulent, gelatinous fluid 
oozed out of the opening thus accidentally made. This 
opening was enlarged so as to admit the nozzle of 
a syringe. On working the syringe filled with car¬ 
bolic acid lotion, a large mass of whitish, thick 
mucus escaped in front of the lotion without mixing 
with it. A cavity remained into which a probe could be 
assed for about au inch and a half in all directions. A 
rainage-tube was inserted and the cavity was syringed out 
daily. There was very little reaction after the operation, 
and the tube was removed in a fortnight, the patient re¬ 
turning home to the country on Jan. 25th, 1889. She 
returned to see me on April 3rd. The sinus had closed three 
weeks previously, and there was left a firm linear scar with 
slight oedema in its vicinity. When last seen (July 11th) 
the oedema had disappeared, and there was no deformity 
beyond a slight fulness. Iu this case the swelling never 
was of sufficient size to cause displacement of the eye, and 
the patient had not suffered from any visual inconvenience. 

Case 2. —Mrs. B-, aged forty-seven, came for advice 

to the Wigan Infirmary on Nov. 2nd, 1^88, on account of a 
swelling at the upper and iuner angle of the left orbit. It 
hail been first noticed three or four months previously. The 
eye was slightly displaced forwards and outwards. There 
was tenderness over the eyebrow. The eye itself was normal 
in appearance, and there was no optic neuritis or diplopia: 
V = | without a glass. The swelling was soft and yielding, 
but no fluctuation could be made out. There was no history 
of syphilis, and there was nothing reraaikable in the nostril. 
No diagnosis was made, but 1 suspected a sarcoma. The 
patient was, however, ordered iodide of potassium internally. 
On Jan. 3rd, 1889, fluctuation was felt at the apex of the 
tumour. A trocar was inserted, and a drop or two of what 
appeared to be thick pus appeared at the end of the cannula. 
An incision was then made, but no pus flowed. Fifteen 
days later, the skin having healed over, this operation was 
repeated by Mr. Barnard, the senior house surgeon, but with 
no more success thau on the former occasion. On Feb. 8th 
the tumour was noticed to become smaller on pressure, and 
the patient said she felt something running down her throat. 
On examination, a stream of thick muco purulent matter 
was seen flowing down the posterior wall of the pharynx, 
and on holding the head forward while the pressure was 
being made, the matter could be made to flow through the 
nostril anteriorly. On looking into the nostril it could be 
seen to issue from above the middle tuibinated bone. There 
was now slight tcJema of the eyelid aud skin over the tumour. 
On March 20th, chloroform having been administered by 
Mr. Lomas, junior house surgeon, I made a semilunar 
incision over the tumour about three-quarters of an inch 
long. About an ounce of muco pus escaped from the cavity, 
which was then explored with the finger and found to be 
the distended frontal cells. By means of a Volkinann’s 
spoon the partition between the cavity and the nostril was 
broken through, and a curved probe carrying a drainage- 
tube was introduced into the cavity and brought out through 
the nostril. The cavity was then syringed out, and this 
rocess was repeated daily.—Mav 6th: A good deal of pus 
as been discharging by the side of the tube through the 
incision, but not much through the nostril. The patient 
complained of a good deal of pain and tenderness over the 
side of the head, and it was thought advisable to remove 
the tube. Matter continued to flow freely for some time, 
but when last seen on Jan. 3rd, 1890" it had all but ceased, 
and the incision was closing. 

I 2 
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Case 3.—Janet R-, aged thirteen, came first to the 

Eye and Ear Infirmary on May 11th, 1885, and the follow¬ 
ing note was made by Mr. Shears, senior assistant surgeon: 
“Swelling at the inner angle of the left eye, first noticed 
twelve months ago; it is firm, rounded, and elastic, pre¬ 
senting externally over the situation of the left lacrymal 
bone, and extending backwards along the inner wall of the 
orbit as far as can be felt. It is painless and non-pulsatile. 
Movements of the globe unimpaired. The skin moves freely 
over the tumour. V = sg, partly, in each eye. Fundus 
normal.” The patient was kept under observation, and in 
about four months the swelling had disappeared. In Feb. 
1887, the patient presented herself again, the tumour having 
reappeared a fortnight previously. Examination of the 
nostril showed hypertrophy of the middle turbinated bone 
on the left side. A mixture of iodide of potassium was 

S ’ven, and by May 2nd the swelling had again “completely 
sappeared.” Two years later, in Feb. 1889, the patient 
returned with the swelling as before. The skin over the 
tumour became inflamed on its anterior aspect, and an 
abscess formed. This was opened and some healthy pus 
escaped, but the main swelling remained undiminished, 
although a probe passed deeply into the sinuses. The 
abscess was clearly superficial, as the skin healed quickly 
after the discharge of the pus. On March 31st the patient 
was taken into the infirmary. Ether was administered by 
Mr. Hugh E. Jones, assistant surgeon, and an incision was 
made into the tumour. The cavity was then syringed out, 
And a drainage-tube inserted, as already described in Case 2. 
This was left in situ for six weeks. After the removal of 
the tube, the incision quickly healed, and the patient 
remains quite well at this date, Dec. 1889, there being no 
abnormality left except a slight fulness in the region of the 
scar, which is almost imperceptible. The headaches from 
which the patient had suffered have entirely disappeared. 
Liverpool. 


A COLLECTION OF CASES OF HYDROPHOBIA 
REPORTED AS SUCCESSFULLY TREATED. 

By F. LUCAS BENHAM, M.D., M.R.C.P. 

That hydrophobia is the most fatal of diseases everyone 
Will admit; as yet every reputed specific remedy has proved 
more or leas vain, nor does any one line of treatment 
uniformly appear to give relief, much less bring about a 
cure. However, it is beyond doubt that cases have 
recovered from time to time, often seemingly as the result 
of well-devised measures, though sometimes it looks as if 
success has been merely stumbled upon in individual 
instances, for when the same practice has been repeated it 
has many times failed. This failure may perhaps be due to 
the total inadequacy of our resources, but very likely the 
sufficiency of the remedy is not altogether to blame ; some 
want of skill, or rather misapplication of the means to the 
particular case, or even want of favourable opportunity, has 
prevented the hoped-for good fortune. To do any good at 
all the disease must be recognised promptly and combated 
decisively, and this conjunction really but seldom happens ; 
for, owing to not being summoned at the very outset, or 
not recognising such an uncommon disorder in its earliest 
stages, the opportunity is lost; and even if a correct 
diagnosis is mace early, sufficiently energetic measures are 
very rarely attempted. As to the infrequency of meeting 
with the disease, many practitioners may be as unfamiliar 
with it as Heberden, who lived ninety years without seeing 
a single case. It is to be regretted that hardly any cases 
have been reported as recovering in any of our lar^e 
hospitals, where they would be well observed and fully 
described, but there may be some reason for this scarcity ; 
there must necessarily be some delay in getting the patient 
conveyed there after the malady is distinguished, so that 
valuable time is lost; then the patient is exposed more or 
less to the bustle of the institution, and is perhaps con¬ 
signed to a surgical ward ; and lastly, really efficacious 
treatment is but seldom employed. What wonder, then, 
that the result is fatal. 

On account of the almost uniform fatality of the com¬ 
plaint, it has often been urged that cases of alleged recovery 
are not genuine. This may be true of some, but not of all. 


Before deciding positively on some of the doubtful c&se* 
would be necessary to determine certain points which »: 
yet unsettled—e.g., what are the variations from the typ 
forms of the disease? and what are the limits to the \* 
of incubation? The incubation period has been kncim 
vary extremely in acknowledged fatal cases—from ei,n 
days or less 1 to five, seven, and ten years. 2 Also, ci~« 
have occurred where the dog had only a slight attack, 
did not develop rabies till some days after inflicting iH 
bite, or even showed no marked signs of rabies at alL 
some cases of unusual period of incubation, it isjustpoaiLi 
that inoculation may have been caused by another 
unnoticed wound. It is sometimes said that these slic'd 
coses are really hysterical simulation; bnt it is jus; it 
probable that these so-called . spurious cases, vtirii 
soon get well, are really genuine, especially if it m 
be shown that many genuine cases have really 
cured. Hysterical symptoms and queer mental dera: 
ment commonly form part of the manifestation of ty 
phobia (hence the old name “canine madness"). 1: i 
very unlikely, too, that fear and anxiety could proi.:» 
the symptoms; they might possibly lead to insanity, kt 
would not give rise to a disease of so peculiar a ch&n^r 
and course, and so rapidly fatal as hydrophobia. Be-i ^ 
the fear &c. which are said to be the cause are probably 
symptoms of the disease itself, and it is often particiky 
noted that the patients were not suffering from fetr i 
anxiety previous to the onset of the attack. It is kc-*i 
also that the virus of rabies may induce slighter nervoi 
disorders or abortive attacks—e. g., of fifteen persona bin* 
by a mad ■wolf, 3 four died untreated, the rest were tm: 
by mercury ; of these, two died (possibly from some o 
disease), the others recovered, but “most experie 
nearly at the same time, symptoms of nervous affertir 
probably from attenuated virus.” 4 Also the case of h 
Adami, 6 who, about twenty days after inoculation by i‘ 
body of a rabid deer, and while undergoing Pasteur's tre* 
ment, became affected for some time with local pain s. 
depression of spirits, and even slight constriction of t 
throat—probably an abortive attack. Perhans CY>*, 
who overcame slight threatening symptoms by ” 
and muscular exertion, affords another example i 
over, in some of the fatal genuine cases hi? 
of infection is not clearly made out; therefore it is 
to be insisted upon that it should always be 
to prove the case genuine. Whether or not there is 
idiopathic form of the disease—so-called “eponULfr 
hydrophobia”—like to and as fatal as rabies proper/ 
quite independent of infection, is a difficult question 
answer. With the object of suggesting what are then* 
promising methods of treatment, it may be of some ns* & 
make a collection, as is done below', of cases of suppt*-: 
recovery, whose genuine nature is certain or probable.»* 
guide for future attempts and further improvement 
in his excellent essay on Hydrophobia, 7 makes eomenbserv 
tions worth quoting. “ Bleeding is the first remedy; to k* 
effectual it should be used in the most liberal manner; pr* 
bably 100 to 120 ounces would be necessary. It has been nrf- 
in some cases without effect, but probably out of time or t* 
sparingly. I beg it may not be tried in this disease by w 
physician w'ho has not renounced our modern system* 
nosology and adopted in their utmost extent the prinr.!^ 
and practice of Botallus and Sydenham in the treating ‘ 
malignant fevers. A physician in Virginia cured it 1-J 
means of bark and w r ine. I have no donbt of the effic&ry & 
these remedies when the disease is attended with a mode:** 
or feeble morbid action in the system, for I take for grants 
it resembles other malignant fevers in appearing in different 
grades of force. In its more violent and common ft*® 
stimulants of all kinds must do harm, unless of socb i 
nature and in such quantities as to exceed the force of w 
stimulus of the disease.” . 

In The Lancet of May 29th, 1886, it is remarked: “m 
is difficult to conceive that profound sweating can stay tie 
course of a disease which seems to be due to the^ develop 
ment of a living germ in the medulla obloDgata.” h 
were a sufficient obstacle, a similar argument might prevect 

1 Ganigee in Revnolds’s Sysfc. of Med., and Fleming on Rahif> 

* The Lancet, vol. ii. 1877, p. 226; Med. Gaz. 1837-3S; Dubbn 

Press, 1842. a Med. Comment;tries, vol. Yiii., 1781-i 

* Two other alight abortive attacks are recorded by Proftssor i**- » 
Med. Chir. Rev., vol. iii., 1822. 

ft Brit. Med. Jour., Oct. 12th, 1S88. 

6 Quoted by Tuke, Influence of the Mind upon the Body, P- 
7 Med. Inquiries, vol. it 
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ns from employing cold affusion in scarlatina and from 
other useful modes of treatment. 

Cases treated chiefly by Bleeding. 

Case 1 . —Chr. Nugent. 8 Female, aged twenty-two, bitten 
on linger by an undoubtedly rabid dog, June 24th, 1751. 
Hydrophobia appeared on July 27th, with pain in hand up 
to shoulder and throat, which seemed to strangle and choke 
her. Pain recuned in successive shocks. Could not bear 
right or sound of water, or to swallow any. Paroxysms of 
ahort breathing and almost general convulsions. Was bled 
to 15oz., 20oz., and 12oz. on July 27th, 28th, and 29th. 
Took cinnabar and musk and opium frequently. On 
Aug. 2nd could bear sight of water and became con¬ 
valescent, though with slight relapse on Aug. 15th. 

Case 2 . —Pope. 9 Farm servant; three weeks after being 
bitten by a mad dog became delirious, had violent spasms, 
with dread of water &c. Treated in same way. Recovered 
quickly. 

Case S.— Tymon. 10 Male, aged thirty-four, bitten on 
thumb by rabid dog early in August. Attack began on 
Oct. 7th. Became very violent, agitated, and delirious, 
with severe characteristic spasms induced by approach of 
water &c. Was bled until scarcely any pulsation could be 
felt in either arm. Free mercurial inunction and large 
doses of opium. Next day ppasms and horror of water were 
much less, and in another day almost nil. Was salivated. 
Convalescent on Oct. 11th. 

Case 4 . 11 —Bitten by same dog. Attack began on Oct. 7th; 
great pain in head ; started and agitated by any gust of 
wind ; much distressed by pouring out water ; great flow of 
saliva. Mercurial inunction and purgative injections. 
Convalescent by evening of Oct. 8th. 

Case 5 ?-—Bitten by dog, probably rabid, in middle of 
May. Oct. Gth: Agitated and dejected, with severe head¬ 
ache; refuses drink, putting it away with a dgh. Rest¬ 
less; ideas somewhat deranged. Treated as in last case. 
Recovered on evening of 7th. This seems a mild or incipient 
case. 

Case 6 .— Shoolbred. 13 Attack began on May 5th, eighteen 
days after bite in leg by dog believed to be rabid. Breath¬ 
ing hurried and panting or sobbing, with inspiratory con¬ 
vulsion of facial muscles and involuntary spasmodic start¬ 
ings of body, arms, and throat. Terrified expression. 
Water caused paroxysms. Bled to 40 oz. and again from 
Toz. to 8oz. Calomel and opium. Practically cured by 
bleeding; recovered by 18th. The last four cases, which 
•v'curred in India, were certified as genuine by the India 
Medical Board. 

Case 7 .— Rice Wynne. 14 Cured by bleeding, but necessary 
to abstract blood rapidly (20 oz. in six minutes) to syncope ; 
pulse scarcely perceptible for one hour, but convulsions 
abated aud distress vanished. Opium given with ill effect. 
Bleeding repeated next day, after which patient recovered. 

Ouse Burton. 15 Male, aged twenty-eight, bitten by 
dog suspected to be mad. Incubation twenty-four days. 
Attack began July 4th, 1803, after a few days’depression 
and pain in the wound. Could not swallow liquids, and 
sight of water threw him into convulsive agitation. Was 
violent and had signs of fever. Was bled to 122oz. in four 
days. Mercurial inunction. Convalescent July 8th. 

Case 9. w —Male, aged sixteen, severely bitten by an 
undoubtedly rabid dog. In course of time hydrophobia 
developed. Sight of water was unbearable and he could 
not swallow a drop, and paroxysms were brought on by the 
attempt. Became violent, and after debating how best to 
put an end to his sufferings, it was resolved that he should 
be bled to death. Accordingly his veins were opened and 
he was left at night in an out-house, bleeding freely. Next 
morning he was found alive, though faint and weak, but 
with all spasms &c. gone, and he eventually recovered. 
Unfortunately, owing to the decease of the author of this 
paper,“for the truth of which,”it says, “ many can vouch,” 
it is impossible to obtain direct verification from the same 
source; but the account is fully narrated, and shows no 
evidence of being fictitious. 

p Essay on Hydrophobia, Ac., 1758. 
a Whytt on Nervous Disorders, p. 430. 

10 Edin. Med. and Sure. Jour., vol. ix., 1813. 
u Ibid. 1- Ibid. ™ Ibid. 

u Extract in Edin. Med. and S’urJonm., 1R14, vol. x., p. 405, from 
* pamphlet, “l*rirticulnrs of the Successful Treatment of a Case of 
Hydrophobia," Shrewsbury, which I have not been able to see. 
is New York Medical Repository, No. 2f>. 

u “Chapter in lio.il Life: a T;iV of a Mad Dog." Chambers’s 
Journal, Feb. 12th, 1384. 1 


Case 10 . — Bampfield 17 mentions a somewhat similar case, 
which he says he remembers to have read in an old maga¬ 
zine. It is that of a countryman in Norfolk, who wounded 
himself severely in a paroxysm of hydrophobia, losing so 
much blood that he nearly died before medical aid arrived. 
He made a good recovery, however. There is no reason to 
distrust the writer’s memory, but it is a pity that he was 
unable to recall the name and date of the old magazine to 
which he alludes. 

Case 11 .—Hartley, author of “Observations on Man.” 18 
Groom, bitten on the hand by a mad dog in the end of 
November, 1732. Attack began Jan. 7th, 1733, with sick¬ 
ness, vomiting, vertigo, and restlessness; then the difficulty 
of swallowing came on. Was bled freely—120oz. in all— 
under Hartley’s directions, and cold baths were given. The 
attack was soon conquered. Convalescent Jan. 10th. 

Case 12. —Peters. 19 Male, aged forty live, bitten on 
thumb while drenching a dog supposed to be mad, which 
died the same evening. Patient was alarmed and appre¬ 
hensive, and went to St. George’s Hospital. Hydrophobia 
appeared in about fourteen days. Had much difficulty in 
swallowing liquid, and attempts brought on violent spasms. 
Was maniacal at times, and in great dread of doing mischief 
during the attacks. Venesectio ad deliquium (16 oz.), 
and was repeated; other medication besides. Symptoms 
abated. Recovered in about a fortnight. 

Case 13.— Hillary.™ Female, bitten by mad dog three 
months before. Illness began alwut four or five days before, 
and actual symptoms of hydrophobia noticed the day before 
treatment began. Patient being twenty miles away, was 
treated, according to Hillary’s directions, by an apothecary, 
“ whose description left no doubt that it was a case of 
hydrophobia.” Could not drink or bear the sight of any 
liquids, and had to be tied in bed. Venesectio ad deli¬ 
quium, repeated as often os it could be borne; dipped in 
cold water and held under as long as was safe. Then 
sudorifics and opiates. Recovery in forty-eight hours. 

Cose 14 .— Vogelsang. 21 Female, aged nineteen, bitten 
seven or eight days before attack by a rabid dog, which died 
two days after inflicting the bite. Patient hail not the. 
least idea of the consequences of the bite. After two or 
three nights of disturbed sleep, symptoms of hydrophobia 
appeared, with great horror of water, frequent convulsive 
fits and secretion of thick saliva. Was bled to faintnesa 
(upwards of 30 oz.). Convulsions abated, patient slept, and 
awoke practically well. 

Case 15. —Ligget. 23 Female, aged twenty, bitten by a dog, 
which died from rabies two or three days after. Incubation 
of from sixteen to eighteen days. Attack began with pain 
starting from seat of wound, stiffness of neck, and presently 
fits. Mind clear and conscious of approaching paroxysms, 
which were induced by any touch, current of air, or sight 
of any liquid. Urgent thirst, but total inability to swallow. 
Was bled to 36 oz., and calomel in one-drachm dunes (four 
and a half drachms in all). Was salivated. Convalescent 
in four days. 

Case 16 .—Wrightson.® Male, aged fifteen, bitten five, 
days before by a dog, which had since become rabid. Sight 
of water painful, and fits, of the approach of which he was 
sensible, came on, in which he was maniacal. After being 
bled to 12 oz. and opium prescribed, convulsive attacks 
became less and swallowing easier. Convalescent in a day 
or two. 

Case 17.— Falkner. 24 Female, bitten in March, 1762, by 
a rabid Jog. Two horses bitten by the same dog died of 
rabies, and about this time the patient was attacked by 
hydrophobia. After premonitory numbness and tingling 
in the bitten finger Bhe was convulsed at times, and had an 
anxious expression. Rejected water with abhorrence when 
it touched her lips, and was delirious; when sensible, 
warning bystanders of her inclination to bite. Treated 
by copious bleeding, mercury externally and internally, 
became salivated, and recovered in a few days. 

Case IS .—Fayerman. 23 Male, aged forty. On May 29th, 
while separating two dogs fighting, he was bitten by one, 
which ran away and was not traced. He had no suspicion 
of the consequences.—Aug. 12th: While at breakfast was 

17 Loml. Med. and 3'hys. Jour., 1ST2. 

™ Phil. Tram., vol. xl. in Ibirl., No. 476. 

*> Observations on the Changes of Air and the Concomitant Epiden i- 
cal Diseases in the Island of Barbadoes, second edition, lbll. 

- 1 Lond. Med. Repository, vol. iv. 

22 Amer. Jour. Med. Sci. and Ranking’s Abstracts, v<d. i. ISCO, 

Med. Trans., vol. i. 1772. 2» Ibid, 

^ Tub Lancet, vol, vi., p. 343, 
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suddenly seized with intense horror at the pouring out of 
fluid; spasms returned with extreme sense of snflocation. 
He would hardly believe that he had hydrophobia. Was 
bled to 30 oz.; musk given. Attempts to drink caused 
violent convulsion of fauces, face, diaphragm, &c. Liq. 
plumbi given in frequent large doses till paraplegia super¬ 
vened next day. All urgent symptoms subsided in forty- 
eight hours from the commencement of the medicine. In 
four days all symptoms of hydrophobia were gone. Use of 
limbs returned by Sept. 26th. 

Case 19 —GuisanMale, aged thirty-eight, had four 
deep contused wounds on the hand from bite of rabid dog 
on June 24th. A girl bitten by the same dog on the same 
day died of hydrophobia on July 26th. From July 19th to 
23rd be suffered from an attack of perityphlitis, cured by 
bleeding and mercury. First symptoms of hydrophobia on 
25th; decided on 26th. Painful constriction of throat; 
increased on trying to swallow; could not drink; respira¬ 
tion impeded, and had many paroxysms. Treated by further 
bleeding and arseniate of soda. Almost well by 29th. 

Ca^e 20 —Dubt dat.- 7 Female, aged thirty-two, bitten on 
March 18th by a dog, probably rabid. By April 22nd sym- 
torns of hydrophobia were present; the wound was inflamed, 
he had general convulsions, constriction of the larynx, and 
foaming at the month. Paroxysms were produced by the 
sight of water. Lost control over herself, screamed, groaned, 
and tried to bite. Was bled to two pints, and later one 
pint; this greatly lessened the paroxysms, which were after¬ 
wards prevented by large draughts of vinegar. Well in a 
•week. This case is not very clearly narrated, especially as to 
the suddenness of the attack. It seem9 too pronounced to be 
simply hysteria; and it shows at any rate the advantageous 
effect of bleeding. 

Close 21.— Poupart. 2S Female, attacked with hydrophobia; 
cured by bleeding to faintness. 

Case, 22 —Russel. 30 This case is to be frequently found 
alluded to, though I have been unable to discover the 
original account. Twenty persons died of rabies at Eye 
about the same time. One who xvas affected was saved by 
large bleeding, and direct transfusion of lamb’s blood. 

Cases in Animates. 

Bleeding is also said to have been successfully employed in 
curing rabies in animals ; thus, Rush states 3 ** that two dogs 
were Baved by cutting off ti.e ears of one and the tail of the 
other. According to Edmou con, 31 after successive outbreaks 
of rabies in a pack of hounds, attempts were made at last to 
save some, though it was difficult to attack the disease in its 
early stage, its fatal course being so rapid. However, one 
dog was bled to faintness and recovered. Copland 33 also 
mentions that a cow that had become rabid was cured by 
bleeding. (To be continued.) 


A CASE OF 

SYPHILITIC GROWTH IN DURA MATER; 
OPERATION; DEATH FROM SEPTI¬ 
CAEMIA; NECROPSY. 

By J MICHELL CLARKE. M.A., M.B., M.R.C.P., 

ASSISTANT PHYSICIAN AND PATHOLOGIST TO THE BRISTOL 
GENERAL HOSPITAL. 

T. H-, a basket-maker, aged forty-seven, came under 

my care on May 21st, 18S9. lie stated that during the 
last ten years he had suffered much from rheumatic pains 
in the limbs. About five weeks previously he had been in 
the hospital for disease of the right knee-joint, and was 
discharged relieved. He contracted syphilis thirty years 
ago. He had had no other illness, no fits, loss of conscious¬ 
ness, &c., before the attack mentioned below. His family 
history was good, and no case of nervous disease or neurosis 
was remembered by bitn. He now complained of severe 
headache, chiefly on the left side of the vertex, for the 
past few weeks. He stated that after leaving the hospital 
and returning to work he had had a fit, in which the 

-® Or*. d'HApital, Paris, 1864. 

Lond. Med. Gaz., vol. xiii., 1883-4. 

» Bibl. Choisiede Med., tom. xv., Paris, 1769. 
to ? Hist. Mag., 1793. so Loc. cit. 

31 Lond. Med. Repository, 1816. w Diet, of Pract Med. 


loss of consciousness was instantaneous, so that be tmY: 
give no account of the mode of onset. The unconsdoosEw 
lasted three hours, and on coming round he discovered tlv. 
he could not move the right leg at all for some hours. T> 
leg has remained weak and tremulous since, and he (:; .■= 
it a little in walking. Dynamometer gave—Right hami.st; 
left, 36; he is a left-handed man. The superficial 
were exaggerated, especially the plantar; slight ankle-clos> 
could be occasionally obtained on the right side; the 
jerks were both exaggerated; the direct muscular irri:v 
bility (to tap on mass of muscle) was especially exii* 
rated in the right leg. Sensation and electrical react; ?j 
normal; muscles weak and rather flabby, but not 
The measurements were — Right thigh, l.’H in.; rig:: 
calf, ll|in.; left thigh, 16in.; left calf, lHin. 
anannic; temperature normal ; obstinate constipate: 
thoracic and abdominal organs normal. Chronic dwelt* < ; 
right knee-joint interfered to some extent with ? 
ment. The first fit occurred on April 27th, the accom: os 
May 30th. This last fit was preceded by a feeling of tore t 
in the right leg, then the right leg was forcibly flexed, £* 
right arm and leg were convulsed, and he became uns-c 
scious, with general convulsions, lividity, and biting of 
tongue. Another fit next day, which began with a »&«*• 
tion of heat in the great toe, which ran up the leg and thigh. 
He now noticed that he was growing deaf, and had three 
more fits on July liitli and 17th. He at first took cod-live: 
oil and a mixture containing arsenic, iodide of pota^iuc, 
and iron. This was altered after three weeks, on a retsra 
of the fits, to one containing fifteen grains each of bronri? 
and iodide of potassium, with half a drachm of liqcw 
hydrarg. perchlor., three times daily. 

During the last fit his friends brought him to the h«p ; A 
in a state of unconsciousness, and he was admitted. Tb 
next attack came on July 31st. He was putting on hi* 
stockings when he knocked his right big toe against t■*: 
side iron of the bed ; immediately twitching of the moscl* 
of the toe came on, spreading to the other muscles of tb 
leg and then to those of the right arm, and followed rapffV 
by general convulsions and coma. It is needier v 
recapitulate all the details of each fit ; they now 
more frequently. On Aug. 6th there was loss of power c 
the right hand, shown by his dropping his teacup m# 
morning whilst drinking; this lasted for abont av^-k,& 
note being made on Aug 12th that he was regrnug 
strength in the right hand and arm. A new symptom r< _ 
appeared at the onset of the fits; that is, that the ri:i- 
foot and leg remained almost still during the onset, whik 
the heel of the left foot executed a series of rubbing 
ments over the inner side of the right ankle. Ankle-cloip 
was now obtained in both legs, most marked in therirff 
The dynamometer indicated—Right hand 19, and left 
He had two more fits during August, and two on Sept "rh 
during all this time he was liable to constantly recnrrli: 
twitchings of the right foot and leg and to numbness of 
limb. Tiiese twitchings—often the precursor of a genea 
convulsion—were prevented from passing above the kr«f 
by tying a garter tightly round the thigh just abovetk 
knee-joint, but after two weeks the garter became ineffectuL, 
and he described the “ sensations ” as passing up fci* 
under the garter ; on these followed a fit. During.all thi* 
time his daily dose of iodide and bromide of potassium 1^ 
been gradually increased, so that for the last five weeks 1* 
took fifty grains of iodide of potassium and twenty-five of 
bromide three times a day. A week before the operstx* i 
the iodide was discontinued, withont any observed effect os 
his condition. 

One or two points omitted in the above abstract of the 
case may be mentioned here. First, although both opt* 
discs were pale, and the right especially so, there was no j 
optic neuritis; acuteness ot vision was fair; colour vision 
normal; both fields of vision contracted, especially on ( 
outer side. Secondly, after each of the fits whilst a 
hospital his speech was much affected for some hours or 
even days, becoming indistinct or blurred, with forget*® 1 ' 
ness of words and difficult}' of expressing himself; beoonl^ 
however, understand perfectly wnat w as said to him, 
was conscious of his speech defect. Lastly, in the later fits 
the face was drawn to the right. The state before operauo® 
then was as follows: Right hemiplegia, complete u» ie? 
and nearly so in arm, but with some power of movement a» 
thigh and shoulder; slight motor aphasia, with the frequent 
occurrence of fits, which began with a definite aura m 10 
right great toe, followed by spasmodic muscular twitenmn 
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in the same, which spread up the right side, ending in 
general convulsions and coma of some duration ; ana on 
return of consciousness complete right hemiplegia of leg, 
arm, and lower part of face, with motor aphasia. On 
Sept 5th Mr. Lansdown, the senior surgeon to the hospital, 
at my request trephined over the upper part of the fissure 
of Rolando, close to the anterior posterior mesial line of the 
skull. Iieid’s lines were used, and the operation per¬ 
formed under strict antiseptic precautions. The trephine 

r ture measured about an incu and a half in diameter; 

bone was dense and very much thickened, and the 
dura mater firmly adherent to it. The dura mater looked 
opaque, and there was absence of pulsation over the exposed 
area. On incising the dura mater, it was found to be 
occupied by a dense growth, about half an inch thick, of 
almost cartilaginous consistence, white and slightly lobu- 
lated; it appeared to extend chielly inwards and somewhat 
forwards. So far as possible it was removed, but from the 
close proximity of the longitudinal sinus, it could not be 
entirely removed in this direction. The subjacent convolu¬ 
tions had a perfectly healthy appearance. Mr. Lansdown 
replaced the Dutton of bone, in the hope that its presence 
might stimulate the filling up of the area with new bone. 
For two days after the operation twitchings in the right 
foot muscles occurred, differing from those felt previously 
to the operation in being slight, in not lasting more than a 
few seconds, and in showing no tendency to spread. After 
the second day no twitchings occurred except whilst 
the head was being bandaged during the dressing of the 
wound. On the fourth day he appeared to be doing well, 
and had recovered to some considerable extent the use of the 
right arm and leg; slight ankle-clonus could still, however, 
be obtained on the right side. On the sixth day the first 
bad symptoms appeared; there was a rise of temperature, 
and almost complete loss of power on the right side followed; 
during the night and the following day he was partially 
comatose. The wound was reopened, and the button of 
bone with some matter around it removed, with slight tem¬ 
porary improvement in his condition; but he afterwards 
grew steadily worse, became completely comatose, and died 
on Sept. 24tn. 

At the necropsy, the calvaria was dense and very much 
thickened, with absence of diploe, and the dura mater 
everywhere adherent to the bone. On separating the flap 
of the operation wound, an abscess cavity was found, its 
walls covered with greenish-yellow pus, and its floor formed 
by the upper extremities of the ascending frontal and 
parietal convolutions ; firm adhesions shut off this cavity 
except in a direction downwards and forwards, and in this 
direction the cortex was softened; the upper parts of the 
two convolutions above-mentioned were disorganised. In 
front and to the inner side of this area there were two 
masses of new growth, hard and cartilaginous in consistence, 
and smoothly lobulated ; that to the inner side grew from 
the upper part of the falx cerebri around the superior 
longitudinal sinus, was nearly half an inch in thickness, 
ana had exerted much pressure on the paracentral lobule, 
which was flattened by it; that in front was not above a 
quarter to one-third of an inch in thickness, and the sub¬ 
jacent convolutions showed no sign of pressure. The growth 
was evidently of old date, and except in the area above- 
mentioned there was no sign of any inflammation about it 
in any part. The incision in the dura mater had come close 
up to the longitudinal sinus, which had apparently been 
pushed aside. The other organs showed no lesion of any 
importance. On microscopic examination, the structure 
•of the growth was evidently that of a very chronic syphilitic 
new growth; the motor convolutions showed signs of 
acute cerebritis decreasing in intensity as one proceeded 
away from the wound. The thickest part of the 
growth was that removed at the operation. Mr. Lansdown 
attributed the occurrence of suppuration to the irritation 
set up by the replaced button of bone. The reasons that 
induced us to recommend operation were that the patient’s 
condition was rapidly growing worse, although anti- 
syphilitic remedies had been thoroughly persevered in for 
some time; that the seat of the lesion could be fairly 
accurately determined; and that both the patient and his 
friends were very urgent that any measures should be tried, 
which would, if successful, enable him to return to work. 
On the other, the morbid process being syphilitic, there was 
difficulty in determining the exact nature and seat of the 
lesion. The symptoms presumably might be due to (1) a 
node growing inwards from the cranial vault, (2) to repeated 


attacks of meningitis with resulting adhesions, (3) to 
chronic cerebritis, or (4) to a gumma, or with great pro¬ 
bability to a combination of two or more of these processes. 
The presence of a rapidly growing tumour in the substance 
of the motor convolutions could be excluded with tolerable 
oertainty in the absence of optic neuritis and other charac¬ 
teristic symptoms. On consideration it seemed most likely 
that the morbid process present consisted in the presence of 
a tumour outside the cortex and probably in the dura 
mater, its position being over the extreme upper ends of the 
ascending frontal and parietal convolutions, and that from 
this as a centre a zone of irritation spread through the sur¬ 
rounding cortex. The symptoms, so far as the position of the 
lesion was concerned, clearly pointed to the one above stated, 
the site of the aura, the order in which groups of muscles were 
successively convulsed, and the degree of paralysis remain¬ 
ing in the various groups after the fits all corresponding 
with this. The aura was felt always to begin in the right 
great toe, the muscles of the great toe and then those of the 
foot were the first to be convulsed, and after the fit the most 
completely paralysed; the muscles of the leg and thigh 
were next in order of convulsion, corresponding to the para¬ 
central and upper third of the ascending frontal and ascending 
parietal convolutions as chiefly affected by lesion. Then fol¬ 
lowed convulsion of the arm and hand muscles, twitchings 
of the right angle of the mouth, with subsequent drawing of 
the face to the left, and motor aphasia indicating that the 
motor cells of the middle and lowest part of these convolu¬ 
tions, together with the base of the third frontal, had been dis¬ 
charged. Lastly, there was extension of symptoms to the 
opposite side. It was impossible, from the nature of the 
case, to say to how great an extent the mischief had spread; 
whether it could be completely removed or whether unfore¬ 
seen complications would render the operation futile. We 
explained the nature of the case to the patient and his 
friends, and they wished the operation to be performed. 

Two other interesting points in the ease may be noted— 
first, that there was distinct deficiency of Bensation over the 
right side; secondly, that the patient, although a left- 
handed man, appeared to be left-brained as regards speech, 
contrary to the usual rule. No lesion was detected in the 
neighbourhood of the speech convolutions on the right ride. 

Clifton. 


A CASE OF 

LABOUR FOLLOWING CLOSELY AFTER CON¬ 
GESTION OF THE LUNGS, DYSPNOEA, AND 
DROPSY, THE RESULT OF ADVANCED 
HEART DISEASE. 

By R. C. MILLER, M.B., C.M. 

While acting for a few days in the place of my friend, 
Dr. Maclean of Peebles, the following case came under my 
observation, the particulars of which I think may be of 
interest, partly from the comparative rarity of such cases, 
and partly from the various interesting questions connected 
with them. 

On Thursday, April 11th, I was called in to see the 

patient, Annie D-, aged twenty-five, unmarried, and a 

millworker. She was suffering from severe cough, accom¬ 
panied by pain and dyspnoea. Auscultation over the region 
of the heart revealed an extremely loud and well-marked 
mitral regurgitant murmur, accompanied, as I believe, also 
with some mitral stenosis. The lower extremities were 
oederaatous, the pulse somewhat feeble and rapid, and some 
little oedema at the base of the right lung was present. 
In addition to these symptoms—and it is this which gives 
the case its peculiar interest—the patient was pregnant, 
and expecting her confinement soon. I may say here that 
her condition was not unknown to me at the time of this 
my first visit, as my friend before leaving had mentioned 
the case to me as being a serious one. However, the 
aggravation of the symptoms, and in particular the dis¬ 
tressing dyspnoea, rendered an immediate visit necessary, 
and examination amply confirmed the serious state of 
matters of which I had been informed. The dyspnma and 
cough were giving her most trouble when I first saw her, 
and I ordered her a mixture of tincture of digitalis, spirit 
of chloroform, and nitrons ether, besides putting her on 
brandy, beef-tea, <!vc. On the following day her con- 
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dition was unchanged, the dyspnoea and cough being still 
troublesome. Towards night she was evidently worse, 
while some congestion and oedema were present at the bases 
of both lungs. Next day (Saturday the 13th) she was 
evidently sinking—pulse becoming weaker, and the con¬ 
gestion extending over the lungs, while the other sym- 
toms were in no way lessened in severity. In the afternoon 
deemed a consultation necessary in view of the circum¬ 
stances of the case, and Dr. Gunn was kind enough to 
see the patient with me. Examination showed the state 
of matters to be as above described, but the symptoms 
of heart failure were more pronounced than they were 
on my previous visit; the congestion and oedema were 
now general over both lungs, anteriorly and posteriorly, 
the pulse 130 and very weak, and cyanosis was now a 
prominent symptom. At this time I may add, too, that 
examination of the abdomen failed to detect the foetal heart- 
sound. The woman’s condition, indeed, was such as to 
apparently exclude all hopes of recovery, and Dr. Gunn and 
I were of opinion that Rhe would not live over the night. 
Meantime we increased the quantity of brandy administered, 
prescribed a mixture of strophanthus, ether, and tincture of 

S erchloride of iron, and gave orders for such means as we 
eemed necessary to relieve the general symptoms. About 
11 P.M. I saw her again. She was evidently sinking fast, 
and I felt in no way disposed to take a more favourable 
view of the case than I had previously. On calling next 
morning, to my surprise, I found the patient not only still 
alive, but distinctly better. The congestion was still 
marked, though somewhat diminished, while the cough and 
dyspncea were decidedly better, the pulse slower and 
stronger, and, generally speaking, her condition was a 
marked contrast to that of the previous evening. The treat¬ 
ment as above was rigorously followed, and essence of 
beef was ordered to be taken at regular intervals. At 
night I found the patient still improving and her general 
condition satisfactory. She had passed a large quantity of 
urine during the day, and the lungs were becoming gradually 
clearer. During these two days of acute suffering there 
were no signs of the labour commencing; much to my satis¬ 
faction, indeed, as it is readily seen that the labour, com¬ 
plicated with the serious condition already described, would 
nave gravely diminished her chance of recovery. The 
patient herself, as I have already said, did not expect her 
confinement for some little time. Early on the morning 
of the 15th—that is to say, little more than twenty hours 
from the time when her condition seemed hopeless—I was 
summoned, and found the labour had fairly commenced, 
and the os .sufficiently dilated to allow of my making the 
diagnosis of the presentation. Her general health was 
fairly good, as far as was to he expected after her recent 
attack; the labour was progressing satisfactorily and I 
decided not to hinder the course of nature in any way. 
There was nothing abnormal in the course of the labour, 
which went on steadily during t-lie day and with fair 
speed, considering the patient was a primipara. Stimu¬ 
lants, with beef essence, were administered repeatedly with 
the object of maintaining her strength. After a slightly pro¬ 
tracted third stage (the presentation I should have said was 
cranial) the patient was delivered of a stillborn child, of 
apparently average size, and without any appearance to 
show that it had been dead for any length of time. The 
patient did well throughout the night and the following 
day, and as she gained strength the chest symptoms con¬ 
tinued to improve. After this I was obliged to leave 
the observation of the patient’s further progress to my 
friend, but from him I have since heard (fully nine days 
after the labonr) that slie is doing well, the congestion 
having quite disappeared, and with it the dyspnoea and 
pain. 

Remarks. —In this case I am inclined to think that the 
dyspncea and cough, that were so severe throughout the 
attack, may have bad something to do with the bringing on 
of the labour. Dyspnoea is admitted generally to be a cause of 
abortion, and, as we know, Dr. Brown-Sequard demonstrated 
that the presence of an excess of venous blood in the system 
stimulates the uterus to contraction. We can readily 
imagine that? in the above case the dyspnoea, with cyanosis 
&c., resulting in the presence of a large quantity of venous 
blood in the uterine sinuses, would excite the uterine fibres 
and thus bring on the labour. Another point was suggested 
to me from the marked improvement in the woman’s con¬ 
dition that followed the night when her state seemed hope¬ 
less. We know that in the last days of pregnancy the uterus 


falls slightly downwards and forwards. On thin jwb; 
Leishman, when speaking of the position of the womb i* 
the abdomen, says:—“About the thirty-sixth or thirtT- 
seventh week it reaches the level of the xiphoid cartilig?: 
but between this time and the end of pregnancy it f&lh 
downwards and forwards preparatory to the phenomena <x 
parturition.” If we could grant that this falling downward 
took place in the above case at the time when the heart 
evidently failing, then it is easy to account for the imprort- 
ment. This prolapse of the uterus would ease the npwr j 
strain through the diaphragm on the already enfeebled heart 
and lungs, and would acconnt perfectly for the partial dis¬ 
appearance of the serious dyspnoea. In a certain clan of 
cases when pregnancy is associated with advanced diseased 
the heart the question of inducing premature labour idit 
have to be considered. It is manifest, however, that the 
induction of labonr in the case described was not at all 
admissible as a method of treatment, during the corns? of 
such an acute attack, although one can conceive of mart 
cases (such as, for instance, where the heart disease is com¬ 
plicated with serious debility &c.) where the induction of 
remature labour would not only be of advantage, but alt<> 
ighly necessary. In this case the vis medicalrix natitrr 
proved more powerful than I had expected. 

Largs, Ayrshire, N.B. 


Clinical Jjtoks: 

MEDICAL, SURGICAL, OBSTETRICAL, A3D 
THERAPEUTICAL. 

PROPOSED SURGICAL TREATMENT OF OPAQUE 
VITREOUS. 

By Vernon Ford, L.K.Q.C.P.T. & M.R.C.S., 

OPHTHALMIC SURGEON, GORDON BOYS' HOME ; SURGEON. rORTSMOriE 
AND SOUTH HANTS EYE AND EAR INP1RMARY. 

Among the most unsatisfactory cases as regards treat men: 
and prognosis that seek advice at our various eye hospital* 
those in which impaired or lost vision is due to the opacity 
of the vitreous form a considerable number. Unless such 
can be traced to specific disease, treatment is practically 
useless. The text-books do not even refer to the treatment- 
of this serious condition, and I have never known a ci» 
which was improved by ordinary medical means. Th? 
causes of opaque vitreous, apart from the specific ones, 
which often do well under treatment are principally ic- 
flammatory conditions of the choroid, retina, and ciliary 
body, retinal haemorrhages, changes occurring in progres¬ 
sive myopia, chronic and subacute glaucoma. In cachectic 
or strumous states, where the general health is much im¬ 
paired, I have noticed a haziness of the vitreous; bat 
frequently this condition occurs without any apparent 
cause. To sum up, this morbid state of the vitreous i? 
one of the most unsatisfactory as regards treatment and 
prognosis in ophthalmology. The form of procedure I i»w 
adopt, when it is evident that the tnrbid condition of tbe 
vitreous is the principal obstacle to vision, is the removal 
of the opaque fluid by suction. The resecreted vitreoa* 
being naturally clear, the plan I adopt is as follow*:- 
Taking a hypodermic syringe with a large bore, I snip np a 
small piece of conjunctiva above or below the external 
rectus, the globe being held firmly, and rotated inward* 
with strong fixation forceps, either by the operator or 
an assistant. I then insert the needle at the point 
indicated, and draw off from ten to eighteen minim* 
of vitreous, the amount depending upon its consistence 
and upon the tension ana general condition of the 
globe. The number of operations necessary in each ca^ 
will, of course, depend on the amount of fluid removed 
the condition of the patient’s health, and the atnonnr 
of benefit following each tapping. I have now operated 
several times in cases of opaque vitreous with such goc'J 
results as to warrant me in recommending its trial to other? 
engaged* in ophthalmic work. L hope shortly to tabulate 
these cases, some of which are under observation, but a?« 
example I append a few notes of my last case. 

Mrs. C——, of Cowes, Isle of Wight, aged forty-four, other- 
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wise in perfect health, consulted me at the infirmary about 
her right eye. On examination I found that she could only 
perceive light and shadow with the eye; no part of the 
fundus could be seen. After four operations at intervals of 
two or three days, during which no bad symptoms, inflam¬ 
matory or otherwise, occurred, the vision of the right eye 
was equal to tV, andshe can see her way about well. Ophthal¬ 
moscopic examination revealed a very ragged fundus, 
atrophic patches, and general choroidal disease. The risks 
attending this operation are, as far as I have seen, very 
slight; but it must not be lost sight of that the punctured 
wound of the sclerotic cannot be inflicted with too clean an 
instrument, also that the withdrawal of too much vitreous 
might be followed by a detachment of the retina and 
collapse of the globe, "it would be hardly possible for any¬ 
one with average skill to injure the lens or other delicate 
structures of the eye. No doubt further experience is 
required before ranking this amongst firmly established 
operative procedures; but I trust that these few notes 
may possibly induce others to adopt a form of treat¬ 
ment which occasionally gives brilliant results, and is 
practically free from risk. 

Southsea. 

A FATAL CASE OF COMPLETE INVERSION OF 
THE UTERUS DURING LABOUR. 

By T. Bell Graham, M.B. 

Os Nov. 17th, 1889, 1 was sent for to remove an after¬ 
birth, a midwife being in attendance. When I arrived I 
found the child had been bom an hour, that the labour had 
been quick, the birth taking place in a quarter of an hour 
from the commencement of the pains. The mother, a multi¬ 
para (fourth confinement), was in a state of collapse; pulse 
at the wrist scarcely perceptible; the uterus inverted and 
projecting a considerable distance from the vagina, with the 
placenta firmly adherent to the centre of the fundus. There 
was no bleeding or oozing from the surface of the inverted 
womb, which was quite dry, nor was there much blood lost 
at any time during the labour. On vaginal examination the 
cervix waB felt to be involved and the inversion complete. 
After giving brandy I quickly removed the placenta, and, 
interposing a soft cloth between the inverted uterus and 
my doubled hand, proceeded to reduce the condition. While 
manipulating the patient became very restless, and threw her- 
selfaboutin the bed. Thepulsehadnowbecomeimperceptible, 
breathing much embarrassed, and she suddenly expired. 
Death took place, with the inversion partially reduced, in a 
quarter of an hour from my arrival and an hour from the 
occurrence of the inversion. 

Remarks. —The absence of the uterus in the hypogastrium 
and the protrusion of the womb from the vagina render the 
diagnosis of complete inversion very simple. The conditions 
which seem to have favoured inversion in this case were: 
j: A precipitate labour. 2. A lax condition of the uterine 
hpunents with a roomy pelvis. 3. The placenta being firmly 
^®rent to the centre of the fundus, with traction on the 
cord by the midwife, while the patient was directed 
to bear down as strongly as possible in order to expel the 
f ^e rare occurrence of complete inversion during 

labour is sufficient excuse for detailing this case. According 
Von onl y one 8U °h case was recorded out of 
iyo,000 deliveries in the Dublin Rotunda. 

'Fruinghall, Bradford. 

•C ASE OF COMPLETE INVERSION OF THE UTERUS 
DURING LABOUR. 

By E. Burdbtt Pooley, LR.C.P.E., L.R.C.S.L 

On Iriday evening, Jan. 10th, I received a message from 

a midwife to attend Mrs. B-, the message being that 

afterbirth was very large and hard, and would not 
co ®® away.” Upon my arrival I found the patient lying 
°. n “ er side on the bed, and, Yorkshire fashion, in her 
® othes; she was in a state bordering upon collapse. I was 
d that the child had been born about an hour, and that 
toea fteibirth had only partly come away. I found a firm 
***** about the size of a large oocoanut, protruding from 


the vulva; there was complete absence of any tumour 
above the pubes, and upon making a vaginal examina* 
tion I felt the ring of the os uten, but could not pass 
my finger beyond it. The uterus was completely turned 
inside out, the placenta being situated at the upper 
end of the fundus, and drawn out into a shallow cone, 
the point of which corresponded to the attachment of the 
funis. The midwife who had conducted the case Btated 
that having waited twenty-five minutes for the afterbirth 
she had made traction upon the cord, when the whole mass, 
which she took for a large and diseased placenta, came down 
into the position in which I found it, and that then she had 
seized it in her hands, and tried to drag it away, but that 
she could not do so. Having peeled off the placenta, whieh 
was adherent throughout, I gently squeezed the uterus and 
proceeded to reduce it as a hernia, the portion nearest the os 
first; having returned it within the vagina, I placed my 
hand against the fundus and made steady pressure until 
I felt the organ turn upon itself and contract firmly; then, 
having put a binder upon the patient, I administered brandy, 
placed a hot bottle to her feet and, as soon as she was warm, 
left her. Nextday(Jan. 11th) the temperature was lOO'S*, 
and the pulse 129 per minute; but since then the condition 
of the patient has been as satisfactory as after the most 
natural labour. In this case the structure of the uterus 
felt solid; contraction, after reposition, was firm, and there 
was no tearing of the os or lucmorrhage. The only assign¬ 
able cause of the accident appeared to me to be the traction 
upon the funis in conjunction with a firmly adherent placenta. 

Bank House, Bradford. 

A CASE OF DOUBLE ACUTE RANULA. 

By Edgar Du Cane, B.A., L.S.A. Lond. 

On Sunday, Feb. 9th, I was called to attend a man 
who M had something suddenly formed in his mouth which 
was nearly suffocating him.” When I arrived, I found the 
month occupied by two large oval swellings of a pale- 
pinkish colour, with translucent walls; the tongue was 
displaced hr ckwards over the glottis, occasioning severe 
dyspnoea and complete inability to swallow. On the right 
side the swelling also presented below the angle of the 
jaw. The patient had just begun dinner, having pre¬ 
viously been in excellent health, when his month sud¬ 
denly filled up with the tumour below the tongue, and, 
rapidly increasing, pushed the tongue backwards, so 
that only the under surface of the tip was visible on exa¬ 
mination. There was nothing in the diet to account for the 
symptoms, and I could discover no salivary calculi or 
stenosis of Wharton’s duct. I made an incision two centi¬ 
metres long in the line of the duct along the floor of the 
mouth, and thus gave vent to the pent-up secretion, which 
resembled saliva m every particular, ana measured about 
one ounce and a half. The swelling below the jaw imme¬ 
diately disappeared, and I passed a finger through the 
incision and thoroughly examined the cavity for other cysts, 
calculi, &c., but without any result. Immediate relief waB 
obtained, and the patient could breathe easily, speak dis¬ 
tinctly, and swallow with comfort. Mr. F. F. Jones of 
New Swindon saw the case for me subsequently, and 
reports that it is progressing favourably, with no return 
of the swelling and no difficulty in deglutition. 

Perham-road, W. 

Hospital Saturday Fund.— Tho first meeting of 
the Hospital Saturday Fund as a body enrolled under the 
Companies Acts as an association not for profit was held 
at the Offices of the Fund, Mitre-court, Fleet-street, on 
Saturday, Feb. 22nd. Mr. H. N. Hamilton Hoare pre¬ 
sided in the absence of Sir James Whitehead. On the 
motion of Mr. Macgregor a number of gentlemen were 
invited to act as delegates, among them being Mr. George 
Howell, M.P., and Mr. George Shipton, of the London 
Trades Council. On the motion of Mr. Dickinson it was 
resolved to reappoint the paid officers, and ask them to con¬ 
tinue their services. The Lord Mayor (Sir H. A. Isaacs) 
was re-elected president, Sir James Whitehead was re¬ 
elected chairman, and Messrs. Acland, Brimmer, Gillespie, 
and Macgregor were appointed as honorary secretaries of 
the Fund. The date of Hospital Saturday for the present 
year was fixed for July 12tb. 
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Nulla aufcem eat alia pro certo nosceodi via, nisi quamplarimaa et mor- 
boram et diasectionum hiatorias, turn alioram turn propriaa collectaa 
habere, et Inter se comparare.— Morgagni De Sea. et Cans. Morb ., 
lib. It. Prooemium. - 

UNIVERSITY COLLEGE HOSPITAL. 

THREE CASES OF UNUNITED FRACTURE SUCCESSFULLY 
TREATED BY OPERATION ; REMARKS. 

(Under the care of Mr. Christopher Heath.) 

It is not possible in many instances of ununited fracture 
to say what is the cause of the non-union, but want of 
proper apposition of the fragments and incomplete fixation 
of them are not infrequently fonnd. In these cases Mr. 
Heath considers that there was probably some fault in the 
early treatment, and apparently does not agree with 
Tillanx, 1 who looks upon non-union as ordinarily due to 
interposed muscle, destruction of the fibrous band being the 
important part of the process. In the cases where the 
non-union involved hones of the forearm the method first 
adopted by White 2 of Manchester in 1760 was employed, 
and the wounds treated as after compound fracture at the 
site of operation, the wire being removed at a later date. 
In the tibia there was no separation of the fragments, and it 
was possible to obtain an equally good result with less dis¬ 
turbance of parts. It will be noted that Gowan’s osteotome 
was used in the first operation, and there is no doubt that 
the introduction of this instrument has done much to 
facilitate the section of the bones in some cases of ununited 
fracture, a part of the operation which was formerly some¬ 
what difficult and prolonged. For the following report we 
are indebted to Mr. Raymond Johnson, surgical registrar. 

CASE 1. Ununited fracture of radius and ulna. —E. L. 

B-, a schoolmaster, aged twenty-five years, was thrown 

from a dogcart and sustained a fracture of both bones of 
the right forearm in October, 1887. The limb was fixed on 
a single anterior splint for three weeks, and then in starch 
bandages for another month. The arm was soon afterwards 
strong enough to allow the patient to play cricket, but 
gradually it became bent at the seat of the fractures. 
When admitted on Dec. 27th, 1888, there was well-marked 
angular deformity of the right forearm outwards and back¬ 
wards ; the ulna was shortened by two inches. The two 
parts of the ununited ulna met at a considerable angle on 
the dorsal surface of the middle of the forearm, whilst the 
rounded upper end of the lower fragment of the radius lay 
outside and in front of the upper fragment. There was 
almost complete loss of power of pronation and supina¬ 
tion. On the day after admission the limb was rendered 
bloodless with an Esmarch’s bandage, and each fracture 
was exposed by a short dorsal incision. The end of each 
fragment was cleaned with a periosteum elevator, and about 
one-third of an inch removed obliquely from each with a 
Gowan’s osteotome. In the case of the radius the fine of 
the fracture was not seen until a mass of new hone on the 
lower fragment had been removed with bone forceps. In 
each bone the extremities were smooth and rounded, and 
united by a false capsule of dense fibrous tissue. The ends 
were drilled, and each fracture united with stout silver wire. 
The wounds were sutured with silk, drained with a small 
tube, and dressed with iodoform wool. Anterior and 
posterior wooden splints were applied. On the second day 
the tubes were removed; on the seventh day both wounds 
were open and supurating freely. On the seventeenth day 
the splints were removed, and boric fomentations applied 
until the twenty-seventh, after which alembrotli gauze was 
used and the splints reapplied. He was discharged on 
Feb. 19th, 1889. Subsequently a small sequestrum came 
away from each wound, and, in addition, the wire and the 
broken point of the drill from the ulnar wound. The 
splints were finally removed on March 11th, and on May 3rd 
roth wounds were soundly healed, and each bone firmly 
tmited; pronation and supination were good. The patient 
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was seen at Christmas, 1889, when the am was .p 
satisfactory. 

Case 2. Ununitcd fracture of radius. —L. P—, 
domestic sen’ant, aged twenty-five years, was thrown fa- 
a tricycle and broke both bones of the left fore&riz. 
June 17th, 1889. The fracture was treated with acterv. 
and posterior wooden splints for a month, two short «.c 
being subsequently applied for several weeks on acct>ur. uf 
pain in the limb. \Vnen admitted to University 
Hospital on Sept. 19th, 1889, the ulna was firmly m*l 
with considerable angular deformity inw’ards; the radii 
remained ununited, the smooth lower end of the 
fragment lying on the dorsal surface of the lower fragmeL, 
In each bone the fracture was at about the middle ci 
length. The hand was pron&ted, and could not 1* 
supmated beyond the midway position. On Sept, -u 
the fracture was exposed by a short dorsal indict, 
and the smooth end of each fragment sawn off obliqu 
The ends were then drilled and united with stout sL;*j 
wire. On removing the Esmarch’s bandage very l/.-f 
bleeding occurred. The wound was sutured, drahe 
and dressed with iodoform wool, a wooden anterior 
being applied. The temperature remained normal, will 
exception of a rise to 100 6° on the first day and 101* 02 tht| 
eleventh. The wound healed by granulation. The patient • 
discharged on Nov. 11th, the elbow and w rist haring U 
previously moved under gas. The splint had been aise* 
tinued and the fracture was firmly united. Some *e?a 
later the wire presented under the skin and was removed if) 
the medical man. 

CASE 3. Ununitcd fracture of tibia. —E. X -, a bake 

aged twenty-one years, w’as admitted into University Colic. 
Hospital on Oct. 8th, 1889, complaining of pain and w«b 
ness in the lower part of the left leg. Two yean bef j 
admission he had fallen a height of twenty-two feet; he v 
stunned and confined to his bed for three days. T 
left shin was grazed, but after leaving his bed he walk™ 
without difficulty. In July, 1888, he slipped from the*r?f 
of a cart and struck his left shin; the leg was painfu 
and slightly swollen for a short time, but he was aMj 
to continue at his work. The leg, however, becact] 
gradually weaker and more and more curved, so th' 
since May, 1889, he had left his work. On admisrjj 
there was slight swelling and distinct inward curvature 
the lower third of the left leg; the tibia and fibula h 
appeared to be slightly thickened, but each bone seen 
to be quite firm; there was tenderness over the fibula 
a point three inches and a half above the m&ileolu 
The tibia was three-quarters of an inch shorter than a 
fellow. On October 16th an incision three inches an 
a half in length was made on to the front of the fibc 
at the junction of the middle and lower thirds of tb 
leg; the bone appeared normal. By separating tb 
muscles the tibia was exposed and the line of a tra¬ 
verse fracture seen at the upper end of the lower third, 
A tenotome was passed into the fracture, which was unite, 
only by a thin layer of fibrous tissue, and was distinctly 
movable. The surfaces of the fragments were freshened f 
driving a chisel between them. The wound was suture*, 
drained, and dressed with salicylic wool; an Arnold’s bid 
splint was applied on the following day. The wound beale. 
by first intention. A starch bandage was applied on Nov. St¬ 
and the patient discharged on the 16bh. The bandage *? 
reapplied on Dec. 5th, and on Jan. 13th, 1890, the ratiet 
was quite free from pain, but the leg presented, as before, 
considerable inward curvature in the lower third. 

In lecturing upon these cases of ununited fracture, Mr. 
Heath called attention to the probability that in both ei 
amples of fracture of the forearm some error had occurred is 
the primary treatment, for otherwise it was difficult u 
account for the occurrence of false joint in two health} 
young adults. He spoke of the importance of settiiJi 
the fractures by bringing the bones of the forearm 
parallel to one another, as laid down in his Clinical Leefcin: 
on “Fractures of the Upper Extremity,” 3 and combated the 
prevalent notion that muscular tissue is apt to find its *■? 
between the fragments. Stress was laid upon the import 
ance of an oblique section of the bones so as to gain aa kip 
a surface of union as possible, particularly in the case of thv 
ulna, the transverse section of the shaft of which is 
small. The case of ununited fracture of the tibia was remain 
able for the oveigrowth of the fibula and consequent bendmp 
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; the leg, due to the fracture interfering with the develop¬ 
ed of the tibia. So little inconvenience did the ununited 
acture of the tibia give the patient, that it was only when 
was exposed by operation that the defective union was 
cognised. The treatment adopted seemed to have been 
iccessful in causing union, for tne leg had become strong 
id painless, although still deformed. 


MANCHESTER ROYAL INFIRMARY. 

-.PROBATION OF THE VERMIFORM APPENDIX ; SUFPURA- 
TIVE PERITONITIS ; DEATH ; NECROPSY. 

(Under the care of Dr. Graham Steell.) 

This case is a good example of secondary peritonitis dne 
) perforation of the appendix vermiformis, and presents 
ie usual absence of symptoms before the sudden onset of 
Lolent abdominal pain. The great importance of these 
ises, the difficulty in diagnosis which they present, 
specially in the female after puberty, and the only too 
■equeut termination in death, make it advisable to publish 
Lilly recorded cases. Our knowledge of the subject has 
ncreased during recent years, and is increasing, but is by 
o means complete, and there are few cases iu medical 
ractice that cause the conscientious physician more anxiety, 
t is only after early operative treatment that we can expect 
fernery in the majority, but as in this instance the patient 
su&lly applies when the general condition has reduced the 
lance of success to a minimum. We have published 1 a 
aper on the Special Diagnosis in Acute Perforative Peri- 
mitis, to which we would refer our readers. For the notes 
f the following case we are indebted to Mr. T. N. Kelynack, 
ouse surgeon. 

William C-, a schoolboy aged twelve, was admitted 

> Yates ward on the afternoon of Wednesday, Jan. 8th, 
ith symptoms of acute peritonitis. On the previous 
aturday night, Jan. 4th, the patient, who had always 
njoyed good health, went to bed as usual, apparently 
aite. well. About 11 o’clock he got up and partook of a 
early supper of sausages and pork, together with some 
jiled peas. In about half an hour he was suddenly seized 
ith violent abdominal pain, which, according to his 
lothers account, did not appear to have been definitely 
realised in any particular region. Severe and persistent 
omiting quickly followed. On Sunday morning half 
n ounce of castor oil was taken, and the bowels 
ere subsequently relieved, but no blood was passed, 
omiting with constant abdominal pain continued. On 
an. 7th Dr. Blore visited the patient, and found him 
tillering from generalised abdominal pain, which had so 
acreased by the following day that lie was at once advised 
ocome into hospital. On admission on Jan. 8th he pre- 
ented the usual symptoms of acute peritonitis. The face 
'ore a pinched, haggard, anxious expression. He lay on 
ia back, with legs drawn up towards the body; the abdomen 
'a* very tense, due to the marked rigidity of the abdominal 
vails. (Generalised pain was complained of, much increased 
n pressure. Periodical exacerbations occurred, causing 
uch distress as to produce sharp cries of anguish. Vomit- 
persisted, almost everything being quickly ejected. 
There was also frequent desire to defecate, but no motion 
passed. Respiration was shallow, but not increased 
* rate, and almost entirely of superior costal type. 
There appeared to be instinctive opposition to the slightest 
liaphragniatic descent. The pulse was rapid, weak, 
“w thready. Mental, as well as physical, prostration 
very pronounced, there being great restlessness and at 
hues delirium. Scarcely any urine was passed. The case 
"as diagnosed as one of perforative peritonitis, due most 
probably to ulceration of the vermiform appendix. Surgical 
interference was not considered advisable and a very bad 
prognosis was given, it being thought improbable that the 
case would last many day a The patient was at once placed 
in * position affording greatest relaxation of the abdomen. 
Ice was given from time to time, and milk in small quan¬ 
ta* relieve the great thirst continually experienced, 
i wo pills of calomel and opium were also given, and on the 
evening of the day of admission live minims of Battley’s 
liquor opii sedativus were taken. A restless night was passed. 
1 he temperature, which on admission was 101 ‘6°, feU to 99 *2°. 


1 Dr. Hector Mackenzie, vol. ii. 1888, p. 1060. 


The following morning, Jan 9th, the temperature was still at 
99 2°, and at 10 A.M. seven minims of Battley’s solution 
were given. As, however, vomiting frequently occurred, 
further medication was carried on by hypodermic injections 
of morphia, repeated sufficiently often to keep him well 
under the influence of the drug. At night the temperature 
was 99-4°. By the morning of Jam. 10th the temperature 
had fallen to 97 8°, and the patient appeared much more 
exhausted. No food could he retained. Complete con¬ 
stipation continued. Littleorno urine was passed. Prostration 
became much more marked during the day, and the patient 
gradually sank, dying somewhat suddenly in the evening. 

A post-mortem examination was made on Jan. 11th by 
Dr. Wild, and extracts from his report state that the “peri¬ 
toneum contained pus. The omentum, coils of intestine, 
and viscera were united together by thick layers of purulent 
lymph. Stomach normal. Intestines covered with lymph, 
normal in character. Vermiform appendix adherent to right 
iliac fossa, and presented a lateral perforation, one-eighth 
of an inch in diameter, and half an inch from its extremity, 
surrounded by recent adherent lymph. The tip of the 
appendix contained a nodule, the size and shape oi a pea, 
consisting of hard brown faeces.” 


THE CARLOW INFIRMARY. 

SURGICAL CASES. 

(Under the care of Mr. O’Callaghah.) 

Multiple amputations for injury are sometimes required, 
and cases are on record where parts of all the limbs have 
been successfully removed. Ashburst, 1 who amputated the 
left leg, right thigh, and right forearm, advises in cases of 
serious injury the administration of carbonate of ammonia 
in five-grain doses or less, to be given after operation as a 
stimulant, and also for the prevention of thrombosis in the 
heart or vessels. He also points out the necessity of 
keeping up the bodily heat during the operation. 

It is seldom that a surgeon is called upon to treat senile 
gangrene of the arm, and we publish the account of this 
case, as it well illustrates the disease in that situation. The 
description resembles closely that of a case of ordinary 
senile gangrene of the foot and leg, which has followed 
slight injnry to one of the toes. Mr. Jonathan Hutchinson 
read the notes of a case of gangrene of the arm 3 in his series 
illustrating the advantages of high amputation in senile 
gangrene. The patient, a man aged sixty-five, recovered 
after amputation just below the shoulder-joint ; his brachial 
artery was a solid thick cord. We published iu the Mirror 
of Hospital Practice in 1856 3 a case which had been under 
the care of Mr. H. Thompson, who amputated below the 
elbow in a man aged sixty. This patient had eighteen 
months previously undergone amputation of the ankle for 
gangrene of the foot. “The complexion was of a venous; 
hue, the heart’s action irregular and intermitting, and there 
was a systolic murmur at the base.” The possibility of 
performing amputations with perfect asepsis has much 
modified our views as to the probability of successful 
surgical treatment of disease at every age of life. For the 
notes of both cases we are indebted to Mr. F. McCord. 

Case 1. Amputation of both legs below the knee in a 

patient with mitral regurgitation; recovery. —J. W-, 

aged twenty-one, single, was admitted on the morning of 
Nov. 19th, 1889, at 2 A.M., having been run over by a 
goods train two hours previously. The waggon wheels bad 
passed over both ankle-joints, and the metatarsal bones 
were squeezed through the boots. There was an incised 
wound of the forehead and a compound fracture of the 
lower jaw. He was found on the line one hour after the, 
accident in a state of collapse, which was intense on his 
admission. He was given an enema of four ounces 
of whisky with two ounces of beef-tea. Dr. W. O’Meara 
administering ether, Mr. O’Callaghan at once amputated 
both legs. The patient was in bed forty-five minutes from 
the commencement of the operations, and eight hours afteiy 
having completely rallied from the collapse, he remarked 
that he (patient) would not get better, as he had just been 
discharged from the army for heart disease. He was found 


1 Medical and Surgical Reporter, vol. i. 1888. 
2 Medico-Chirurgical Soc. Trans., 1884. 

3 Vol. ii., p. 882 . 
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to be suffering from mitral disease. He made an 
uninterrupted recovery. The stumps were dressed with 
dry alembroth wool and gauze, and on being opened on 
the seventh day (for the first time) the right had healed 
by first intention; the left completely healed by the fifth 
week. 

Case 2. A mpntat ion ofarmfor senilegangrene; recovery .— 

M. D-, age seventy-four, married, was admitted on 

March 4th, 1889, suffering from gangrene of the middle 
finger of the left hand, which he thought was caused by a 
burn while lighting his pipe. There was very little pain, 
the first phalanx was quite bare, the discharge slight, but 
most offensive. A bogginess extended up to the metacarpal 
bone. In a few weeks it gradually invaded the whole hand. 
Up to this time treatment consisted locally of wool dress¬ 
ing, with iron and stimulants internally; and despite all 
forms of deodorisation, the fetor became unbearable, and 
the patient was sinking. At his earnest request, on 
April 4th, as a last resource, Mr. O’Callaghan decided to 
amputate, and preparatory to this the arm was enveloped 
the night previous in lint soaked in a solution of perchloride 
of mercury (1 in 2000). Ether was administered by Dr. 
O’Meara, which agreed well with the old man. The arm 
was removed below, but quite close to, the elbow, by dis¬ 
secting two square skin flaps. The stump was stimulated 
by scrubbing it well with a brush dipped in perchloride 
solution (1 in 3000), the parts being adjusted minutely 
with fine catgut ligatures; it was then dressed with alembroth 
gauze and wool, putting considerable pressure on the face 
of the stump with the bandage. For the first time since his 
illness the temperature rose to 101°, reaction setting in. The 
pulse was hardly perceptible for several days. He was given 
good old Irish whisky ad libitum with milk, to which he 
attributes his recovery. The dressing was removed forthe first 
time on the eighth day; when, with the exception of a few 
drops of a suspicious-looking dark fluid which oozed from 
one corner, the wound had healed completely. The stump 
was washed with perchloride solution and dressed as before. 
The patient, who was exhibited at the Surgical Section of 
the Iloyal Academy of Medicine, was discharged, the stump 
quite healed, on April 27th. 

Remarks by Mr. O’Callagiian. —I thought these cases 
might be worthy of recording, as they show' that, notwith¬ 
standing all theoretical assumption to the contrary, prompt 
surgical interference will sometimes save life. In Case 1 
the man was admitted in a state of profound shock and 
collapse from loss of blood, complicated with what I was 
not aw'are of at the time—mitral disease. To wait for 
his rallying from the same, which most if not all autho¬ 
rities and text-books teach, would mean to have watched 
him die slowly and in fearful agony. This with many other 
cases of amputation after accidents has proved to me 
that administering ether lessens or lulls the primary shock ; 
and when the crushed and mangled parts are removed 
the secondary shock is not as great, and easier to 
rally from with a clean cut surface. By the experience 
gained in Case 2, I regret the fact that I have allowed cases 
of senile gangrene to die a miserable death, without giving 
them the chance of recovery by amputation, because it 
was, and is still, the rule, laid down by text-books and 
teaching. For the future such will not occur in my 
practice. Surely if euthanasia is imminent, it is far better 
that it Bhould be brought about by the removal of a putrid 
mass rather than to allow patients to linger on, a living 
death, even if we were only able to save 50 per cent. 


The North London Nursing Association for 

THE Poor. —The annual meeting, under the chairmanship 
of Mr. Lawson, M.P., showed that this Association, the 
second largest of the sort in London, continues to thrive 
and to do excellent w r ork. Much credit is due to the com¬ 
mittee, and especially to the treasurer, Isaac Butler, Esq. 
The number of cases nursed in the year was 1435. The 
income was £1128 18*. lief., leaving a balance of £15 with 
the treasurer. 

The Alvarenga Prize. — We learn that the 
College of Physicians of Philadelphia will aw'ard the 
Alvarenga Prize, consisting of one year’s income of the 
bequest, to the author of the best memorial or unpublished 
ttork on any branch of medicine, the College reserving to 
itself the right to reject all essays not considered worthy of 
the prize, and that they will l>e received by the secretary 
nntil June 1st, 1890. 


Utebial jtefies. 

ROYAL MEDICAL & CHIRURGICAL S0CIETT. 


Symptomatology of Total Transverse Lesions of the 
Spinal Cord. 

An ordinary meeting of this Society w*as held on Feb. 2S&, 
1890, the President, Sir Edward Sieveking, in the rJiiur 

Dr. Charlton Bastian communicated a paper on ii 
Symptomatology of Total Transverse Lesions of the Spin! 
Cord, with special reference to the condition of the Time 
reflexes. The author pointed out how widespread & 
notion w r as amongst physicians that in cases of total tru»- 
verae lesions of the spinal cord, either in the lower ceniai 
or upper dorsal region, the reflexes dependent upon th 
lumbar region of the spinal cord, after any shock might Sau 
subsided, became exaggerated, whilst more or less of rigidhf 
showed itself in the lower extremities. This opinion k 
himself entertained till about ten years ago, when two 4 
such cases came under his care and were, over a period 4 
several weeks, very carefully examined. The notion ittek" 
had been based upon the observed effect in man of putnl 
loss of brain influence over the cord, together with the renin 
of experiments made upon animals of very much low? 
organisation by physiologists. He pointed out, however, 
that it was not a question as to what would h&ppa 
when brain influence in man was partially cut off frw 
exercising this or that influence upon the spinal cord, taf 
rather what the results would be when the influenced 
both cerebrum and cerebellum were completely cut off fre»j 
the lower half of the spinal cord. What would b*p?« 
with animals much lower in the scale was a totally' 
different question. Having called attention to statecxitt 
made by himself upon this subject in “ Quain’s Diction*? 
of Medicine” in 1882, the author cited some reconlj 
published neurological text-books to show that the <M, 
opinions as to the exaggeration of the reflexes under the 
conditions in question were still enunciated. The author, 
therefore, now published in detail four cases of total tru-- 
verse lesion in the lower cervical or upper dorsal region d 
the spinal cord, upon the prolonged examination of whita 
his opinion was originally baaed that all the so-calied, 
tendon reactions and lumbar reflexes were abolish'd* - 
excepting the reflex actions of the bladder and intestiiw, 
which were found to he impaired to an extent tee 
was specified. He subsequently cited twice as 
recorded and other cases of fracture dislocation afFert- 
iDg the cervical or upper dorsal regions of the spiral 
cord in which sensibility as well as motility had been tk* 
lutely lost, and in which the reflexes had remained abolish'd 
after" shock had passed off—the necropsies in these : 
having shown that here also the crushing and other lea® 1 
were limited, and that the lumbar swelling was undara«d 
apart from the occurrence of secondary degenerati*. 
The author insisted that the loss of sensibility must ■-* 
absolute as well as the loss of voluntary power, in order r* 
bring about the abolition of the reflexes. He pointed eft 
that the two principal objections that had been advanced 
against the acceptance of his views were (1) that the ibdi- 
tion of reflexes was only temporary, and would cease vita 
the disappearance of shock—this being an objection 
he considered to be fully met by his own cases of trac^ 
verse softening, where there was little or no shoek m-1 
where the reflexes continued absent for week after veck 
The other objection was (2) that there must in the* 
cases have been lesions in the lumbar sw*elliug of the eort; 
to w’hich he answered that in three of his cases no such 
lesions were discovered, and that in all the more nomerow 
cases of injury that he had cited in his paper thelucbtr 
region was reported to have been uninjured and to b»*y 1 
healthy appearance. The author showed that the subiec* 
discussed in this paper was of great interest, not vdf 
(1) from the point of view of the importance of obtains:* 
correct symptomatology for total transverse lesion* o 4 tic 
spinal cord, bnt (2) that it had important bearing* opt* 
some other points in the diagnosis of disease of the 
cord, and (3) because it tended to throw great light op« 
the pathogenesis of rigidities and exaggerated refleies, 
seemed to cast a sidelight upon one of the functions of 
cerebellum. The author believed, in short, that the lo¬ 
tion of the reflexes in these cases was due to the simnltsu^ 
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•catting off from the lumbar region of the cord of the influence 
not only of the cerebrum, but also of the cerebellum. 

Dr. Hughlings Jackson valued greatly the partial 
•agreement of Dr. Bastian with some of his views concerning 
the action of the cerebellum, and he Bhould be glad to 
•hear of any facts which could be brought against those 
Dr. Bastian had adduced. In some cases where there was 
a lesion which he believed to be a total transverse one high 
up above the lumbar enlargement, and there had been 
exaggeration of knee-jerk with rigidity, he had been 
obliged to admit that the connexion with the cerebellum 
was not essential; but now he certainly regretted that 
admission. He referred to some cases which had a bearing 
on those related in the paper. In one instance which came 
into the London Hospital there was a fracture-dislocation 
in the cervical region; the knee-jerks were absent, there 
was complete loss of motion and sensation, and the patient 
btred long enough to exclude the idea of shock. In that 
ease it was suggested that there was a secondary myelitis 
in the lumbar region ; he regretted that no microscopical 
examination of the cord was made. Another case of similar 
nature was at present in the hospital. The existence of 
foot-clonus and exaggerated knee-jerk in some cases of epi¬ 
leptic seizure seemed to him to go much against the opinion 
Dnarcot had expressed. 

Mr. Bow lb y wished to relate some facts whioh supported 
Dr. Bastian’s conclusions. Six years ago a case which 
presented absence of knee-jerks in association with frac¬ 
ture-dislocation in the cervico-dorsal region attracted his 
notice. He had since observed twenty-two such cases, 
nineteen of which were fatal, and in fifteen of them careful 
•examinations were made. All presented absent reflexes, 
and one of the cases lived as long as ten months afterwards, 
which quite excluded shock, in all the cases where the 
transverse lesion was complete the deep reflexes were 
entirely abolished, but in some the superficial reflexes 
had returned later. Many of the cases, however, died too 
quickly for this latter point to be determined, two of 
them dying within a day, and three within three days of 
the accident. Two of the cases showed exaggerated reflexes, 
but in neither of these was the lesion a total one. In 
June, 1889, he saw a boy, aged sixteen, who had received 
an injure to the neck, followed by complete loss of power 
in the lower extremities ; there was some retention of 
sensation in the left leg, and some slight power in the left 
arm. Later he became worse, the breathing being almost 
entirely diaphragmatic, and many bedsores formed. On 
the second day he observed that the reflexes were 
exaggerated. In that instance the cord was not completely 
severed, and the increase in the gravity of the symptoms 
was probably due to the occurrence of haemorrhage. The 
patient recovered with a little weakness of the left arm. 
in another somewhat similar case there was loss of 
power in the lower extremities, together with the develop¬ 
ment of bedsores. The knee-jerk was exaggerated 
and ankle-clonus was present. The patient died of 
broncho-pneumonia, probably septic, six weeks after the 
reception of the lesion, and the cord was found nowhere 
completely severed, there being softening in the cervical 
enlargement. The question was of interest to surgeons 
from a diagnostic point of view, for if the reflexes were 
entirely lost a complete transverse lesion could be dia¬ 
gnosed ; but if they were exaggerated, then the lesion 
was as certainly not complete. 

Dr. Buzzard said that, although in cases of myelitis he 
bad observed absence of deep reflexes, he had explained it 
as dne to an extension of the disease to the lumbar enlarge¬ 
ment. Dr. Bastian seemed to have quite made out his 
ease that a total transverse lesion above the lumbar enlarge¬ 
ment had been associated with abolished reflexes ; but if 
the author would go beyond that, and state that such 
abolition must necessarily follow such a lesion, he could 
not at present go so far with him. Turning over his 
note-books he had alighted upon some cases which were 
difficult of explanation in the light of Dr. Bastian’s 
paper. In a case of paraplegia from spinal caries which 
be had reported in the thirteenth volume of the Clinical 
Society’s Transactions, the patient, aged twenty-two, pre¬ 
dated an angular curvature with its apex at the sixth 
donal vertebra. The lower extremities were absolutely 
powerless, and a line' drawn round the trank two inches 
below the nipples marked off the area below whioh neither 
touch nor pin pricks could be felt. The patient had no con¬ 
tra! ever the urine or faces, the skin reflexes were greatly 


exaggerated, clonus was readily excited, and the knee-jerk 
mnch increased. Sections of the cord when hardened 
showed that both the grey and white matter were crowded 
with nuclei, and that very few axis cylinders were seen. 
In two other cases there was total abolition of motivity and 
sensation with preservation of the reflexes. The object of 
Dr. Bastian’s paper was to prove that total transverse 
lesions would destroy the reflexes; but this was a supposi¬ 
tion and not a proved fact, and as such the argument could 
not be used against clear instances of total powerlessness 
with anesthesia and preservation of the reflexes such as 
those he had related. 

Dr. Bastian replied that the case first quoted by Dr. 
Buzzard was not one of total transverse lesion as he under¬ 
stood it, but it resembled precisely the case of Charcot’s to 
which he had already referred. There were in reality only 
two classes of cases from which reliable deductions could be 
drawn : those where softening existed to diffluence and 
those where the cord was completely crashed from fracture- 
dislocation. He was content to wait for evidence from the 
future rather than to argue from observations of the past. 
He felt that nature could not be so variable as to allow one 
case of the same lesion to present exaggeration and another 
absence of reflexes. He believed that there was not a 
single recorded instance of total transverse lesion in which 
deep reflexes and rigidity had been present, but he admitted 
that the superficial reflexes might remain jost as those of 
the bladder and intestine did. 


MEDICAL SOCIETY OF LONDON. 


Phthisis and Psoas Abscess.—Talipes Equino-varus,—Ossi 
fied Scalenus Medius. — Erb's Paralysis .— Elephantiasis, 
—Rheumatic Nodes. —Syphilitic Arthritis. — Valvular 
Cardiac Disease.—Lead Palsy. 

A clinical meeting of the Society took place on Feb. 24th, 
the President, Dr. Theodore Williams, in the chair. 

The President exhibited a case of Phthisis and Psoas 
Abscess, in which the drainage of the latter had been 
attended with partial arrest of the former disease. The 

S itient, a girl of sixteen, was admitted into the Brompton 
ospital in October, 1889, with a well-marked cavity in the 
upper part of the left lung, and some tnbercnlisation of the 
right. In November a globular swelling, about the size of 
a hen’s egg, appeared over the eleventh and twelfth ribs, 
about two inches from the spine on the left side, which in¬ 
creased and appeared to communicate with some fulness in 
the left pelvic fossa, fluctuation in the one being conveyed 
to the other. There was evidence of disease of the lower 
dorsal vertebra, with slight spinal curvature. The lnmbar 
swelling was incised by Mr. God lee and a quantity of pna 
let out, and the wound stitched and dressed antiseptic&lly. 
At a later date it was reopened and a drainage-tube inserted, 
through which there still was some discharge. The patient 
was kept recumbent for two months, and was then fitted 
with a poroplastic jacket and allowed to sit up. Meantime, 
in addition to general improvement, with gain of weight, 
the cough and expectoration had diminished, and the phy¬ 
sical signs showed contraction of the cavity and marked 
tendency to arrest of the tubercular mischief. Dr. Williams 
drew attention to the relief of the lung afforded by the dis¬ 
charge from the psoas abscess, which he had noted in other 
cases; but what was most remarkable was that contraction 
of the cavity took place under the most unfavourable con¬ 
ditions of recumbent postnre and difficnlt expectoration, 
where retention of secretion and fresh lung infection would 
have been naturally expected. 

Mr. Richard Davy exhibited a girl, aeed sixteen, who 
was admitted into Westminster Hospital on July 24th, 
1889, for double congenital equino-varas, and who sub¬ 
mitted to osteotomy at the transverse tarsal joints in pre¬ 
ference to amputation of the feet. A full description of 
the operation performed appeared in the British Medical 
Journal for Oct. 29th, 1881, and May, 1883. The portions 
excised were exhibited. From the right foot came parts of 
the os calcis and head of the astragalus, four outer meta¬ 
tarsal bones, the whole of the scaphoid, cuboid, and cunei¬ 
form bones. From the left foot were taken parts of the 
internal malleolus, os calcis, astragalus, three cuneiform 
bones, the bases of the fonrth and fifth metatarsal bones 
and the whole of the scaphoid and cnboid bones. Gasts 
were shown of the feet prior and subsequently to tkeopem- 
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tion; the result gave a shortened foot, symmetrical and 
plantigrade, and the patient was now learning to walk. 
The comparison was sliown between the boots worn prior 
and subsequent to the operation; her present boots varied 
in no particular from those of every day wear. The case 
shown was a duplicate of one which occurred in his practice 
in 1886, and he showed casts from this illustrating the 
deformity before the operation and the result attained after 
the bones had been removed. In that case he took from 
the left foot a part of the os calcis, the tip of the internal 
malleolus, parts of three cuneiform bones, the base of 
the fifth metatarsal and Die whole of the scaphoid and 
cuboid bones. From the right foot he removed part of the 
os calcis, the astragalus, almost the whole of the scaphoid, 
part of three cuneiform bones, the bases of the fourth and 
fifth metatarsal bones, and the whole of the cuboid. The 
inversion of the sole on walking was in this case found to 
be considerable after the operation, and therefore on each 
leg a wedge was cut out from the lower end of the tibula 
and tibia with a satisfactory result. Mr. Davy considered 
that these two patients, who came to him walking on all fours 
(hands and knees) were typical of a class of clients who 
had hitherto been subjected to amputation. The patients 
preferred excision of the tarsus and metatarsus to amputa¬ 
tion. They could wear ordinary boots, and walk well 
enough to engage in ordinary occupations. The operation 
had been performed forty-live times by Mr. Davy, with only 
one death. The whole of the sole was utilised for purposes 
of support and progression, and thereby tire constant in¬ 
flammation and ulceration over the cuboid bones were pre¬ 
vented. As time went on improvement followed instead 
of relapse, and the conservation of the metatarsus and 
phalanges of the foot was a matter of concern to all patients. 

Dr. Beevor showed a case which he believed was one of 

• Ossified Scalenus Medius. The diagnosis lay between that 
condition, a supernumerary rib, and an osteoma springing 
from the first rib. The patient, a woman aged tw-enty- 
three, fell down and hurt her elbow r . Twelve months ago 
she noticed pain in the left side of the neck, and six months 
later pain in the left arm was complained of. The swelling 
was continuous with the scalenus medius muscle, and was 
very tender to pressure.—Dr. Stephen Mackenzie looked 
upon the case as an instance of supernumerary cervical rib. 
He had seen two cases himself in which the patients, both 
women, presented the malformation on the left side only, 
and he referred to the series collected by Professor Struthera 
of Aberdeen. In cases such as that the history should be 
quite disregarded.—Dr. Seymour Taylor thought a strong 
point in favour of cervical rib was the fact that it could be 
traced back to the spine.—Dr. Bkevor, in reply, said he 
was willing to accept the diagnosis of cervical rib. 

Dr. Sidney Phillips showed a case of Erb’s Paralysis in 
a man aged thirty-one. The patient had been in good 
health till Jan. 5tli, 1890, when, after drinking too much, 
he fell down some stairs and struck the point of his 
shoulder ; afterwards he found himself unable to use it. 
On examination the deltoid, supra-spinatus, infra-spinatus, 
pectoralis major (slightly), triceps, orachialis anticus, and 
supinator longus were found affected. They reacted only 
slightly to faradaism, the deltoid not at all. The muscles 
were recovering slowly under galvanism. 

Dr. Beevor showed a somewhat similar case. A man 
aged thirty-seven, on Nov. 21st, was pitched off a cab, and 
fell on the left shoulder and side of the head, stretching 
' the neck. He gradually lost the use of the arm. At first 
there was some anaesthesia about the shoulder-joint, and 
there was at present complete paralysis of the bicepB, 
coraco-brachialis, brachialis anticus, deltoid, supra- and 
infra-spinatus. There was no reaction to the strong 

• faradaic current, and the muscles gave the reaction of de- 

S neration. Nearly all such cases were due to stretching of 
e brachial plexns, and corresponded to a lesion of the 
fifth and sixth cervical nerves before joining the plexus. 
If in the monkey these nerves were divided, paralysis of 
the biceps, supinator longus, and deltoid followed. He 
quoted the case of a woman who went to sleep "with her 
neck resting against the edge of the table, and paresis of 
these three muscles resulted. The same thing might happen 
in infantile paralysis, but, as the lesion was situated in the 
anterior horns, there was no accompanying anaesthesia.— 
Dr. Stephen Mackenzie asked if contraction of the pnpil 
and diminution of the width of the palpebral fissure were 
- observed in either case.—Dr. Seymour Taylor held that 
-the supinator longus could act both as a pronator and a 


supinator, and said that Duchanne had demonstrated this 
in the living subject.— Dr. Beevor replied that he had not 
noticed any change in the pupils or the palpebral fissure. 
There would be no pupillary symptoms unless the second 
dorsal nerve was also affected. lie believed that the supi¬ 
nator longus was not a pronator or a supinator, but a pure 
llexor. He felt sure that the action oi a muscle produced 
by faradaism was not the same as that produced by the wilL 

Mr. Herbert Allingham brought forward a girl aged 
seventeen with both legs swollen, hard, and semi-solid, 
pitting very slightly on pressure, and giving rise to little or 
no pain. A sister, aged nineteen, had a similar condition 
of one leg. The enlargement commenced four years ago. 
He thought the diagnosis lay between elephantiasis aad 
chronic inflammation about the veins. 

Dr. Sidney Phillips showed a little girl aged nine, who 
had been tbe subject of Subacute Kheumatism, and who 
showed small nodes on the llexor tendons in the palms of 
the hands. A mitral systolic murmur was present, and 
there were pains in the joints. 

Dr. Phillips also showed a girl of fourteen who came u> 
him seven years ago with Secondary Syphilis, with which dis¬ 
ease she seemed to have been inoculated about tbe mouth. 
She got well under mercurial treatment, but in September, 
1887, a gummatous swelling of the lower third of the 
right femur formed; this disappeared under treatment, but 
recently a swelling of tbe right knee formed without heat, 
tenderness or pain ; there was also a small nodule on the 
inner side of the joint. He thought it corresponded in 
all essential characters to a syphilitic joint.—Mr. Pyl 
thought that acknowledged cases of syphilitic arfchriii- 
were of a more semi-solid character and not of the nature 
of hydrops. 

Dr. Seymour Taylor showed a case of severe Valvular 
Disease of the Heart occurring in a sempstress aged twenty- 
six. She presented all the typical signs of aortic obstruc¬ 
tion and regurgitation, of mitral regurgitation, and also, 
he thought, of mitral obstruction. The valve disease pro 
bably dated from two attacks of rheumatic fever, tLe first 
ten years ago, the second occurring seven years ago. Ihf 
chief point of interest was that her physical signs out 
weighed in severity her symptoms. She was still able to 
go about and follow light occupation, and his contentioo 
from watching a number of such canes was that the pre¬ 
sence of mitral regurgitation was rather beneficial to bp 
than harmful. lie had already shown a series of cases in 
which double aortic disease alone existed, and compared 
them side by side with another series in which Die aortic 
lesions coexisted with mitral regurgitation ; and in all tbe 
evidence showed that those cases with the graver disease 
had more comfort and less dyspnoea and palpitation than 
those in whom the aortic lesions alone were present This 
he considered to be due to the mitral insufficiently acting as 
a safety valve to the over-distended ventricle, and in such 
cases be found hemoptysis was a relief. Whether, in tbe 
case shown, the mitral regurgitation was & result of the 
aortic disease and its secondary 7 dilatation of the ventricle, 
or whether it was due to the same cause (acute rheumatism) 
he could not say ; he believed, however, that all the valves 
were affected by tbe same illness. But whether contem¬ 
porary with, or secondary to, tbe aortic disease, the effect 
was the same ; she had now some degree of comfort even 
with her advanced aortic disorder. Dyspnoea was an early 
symptom in mitral disease and a lace one in aortic regur¬ 
gitation. This was supposed to be due to lung congestion 
being an early condition in tbe former, and the dyspnea 
was pulmonary. But there was another form of dyspnoea 
which was mainly cardiac, and this, occurring early in tbe 
history of a case, was frequently found in aortic disease. 
Then given mitral regurgitation, or a safety valve overflow, 
this form of dyspnoea remained in abeyance for some con¬ 
siderable time, or - at least until such a period when the 
general nutrition of the heart muscle was irretrievably 
impaired.—Dr. Stephen Mackenzie said that it was a 
matter of clinical experience that in aortic disease the 
mitral valve gave way later on, but he regarded this as the 
weakest kind of compensation. It gave, no doubt* imme¬ 
diate relief, but the prognosis w as worse after this had 
happened. 

Dr. Stephen Mackenzie then showed an instance o( 
Lead Paralysis which was the antithesis to those eases# 
£rb’s paralysis which had been exhibited earlier in the 
evening. The patient was a worker in lead, forty-five year* 
of age, who came to London to commence his oewjftto* 
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twenty-seven years ago. He had had two previous attacks 
of colic and one of wrist drop. There was paralysis of some 
of the shoulder muscles, with atrophy of the extensors of 
the lingers, but not of those of the wrist. The arterial 
tension was increased, and there was hypertrophy of the 
left ventricle, with albuminuria and casts. Both eyes 
showed papiilo- retinitis, with haemorrhages, and there was 
a blue line on the gums. The patient, w ho drank spirits, 
but not beer, had had several attacks of gout. The ocular 
lesion was either due directly to the lead or to the condition of 
the kidney, which latter had been caused either by the lead 
or by gout, or by a mixture of both. There was a well- 
marked lead cachexia. It was interesting to note that, 
while all the muscles supplied by the musculo-spiral nerve 
were affected, the supinators escaped.—Dr. Beevor inquired 
whether anaesthesia were present. The distribution of the 
palsy in this case favoured the idea that the disease was a 
central lesion, and not a peripheral neuritis.—Dr. Little 
dwelt on the necessity of teaching patients the value of 
drinking sulphuric acid lemonade as a means of preventing 
the lesions.—Dr. Mackenzie, in reply, said that there was 
no anesthesia. Workpeople would often not take the 
lemonade when it was supplied to them; perhaps mixing it 
with grog, as was done with the lime-juice served to sailors, 
might act as an inducement. 

Mr. Hurry Fenwick introduced a patient who had 
suffered from Relapsing Urethritis for six years. The 
discharge, which was of gonorrhoeal origin, had been 
repeatedly subdued by various remedies for a few days, but 
it had always reappeared on the slightest provocation. 
According to the patient’s account, the urethra had become 
inured to every kind of known treatment both local and 
constitutional. On examination with electric light the 
e&nse of the gleet was detected. An elongated oval granular 
patch was discovered at two inches and a half from the 
meatus. There was no stricture. A No. 15 English steel 
bougie passing easily. The granulations were so prominent 
and of so brilliant a hue that the diseased patch was shown 
under electric light to the Society as typical of its kind. 
It was contended by some authorities that granular 
urethritis was merely an optical delusion, and the appear¬ 
ance to which that name was given was caused by a deficient 
illumination. This view has been disproved since the 
electric urethroscope had come into use. Mr. Fenwick 
subsequently burnt the patch lightly but painlessly with 
the actual cautery under control of the light, and asserted 
that in this case that procedure would probably prove 
sufficient. _ 

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 

Thursday, Jan. 16 th. 

Dr. C. N. Gwynne, President, in the chair. 

Retinal Haemorrhage. —Mr. Snell showed a man, aged 
fifty-seven, who had been under observation for several 
months on account of diffused haemorrhages in the retina of 
the right eye. Recently, a number of purpuric spots had 
appeared on the extensor aspects of the forearms, particu¬ 
larly the left. No such spots were discovered elsewhere. 
The mucous membranes were slightly paler than natural, 
and the gums were not spongy. The urine was slightly 
albuminous, and there was hypertrophy of the left ventricle. 
Mr. Snell remarked on the interesting association of the 
purpuric spots with haemorrhages in the retina, and said 
that, although the patient w’as undoubtedly the subject of 
kidney disease, there had never been present in the retina 
any of the white patches characteristic of albuminuric 
retinitis, and, moreover, it was confined to the right eye. 

Hemiplegia. — Dr. Dyson showed a case of ri"ht hemi¬ 
plegia with descending degeneration of the lateral columns 
of the cord. The patient was a plumber, and was seized 
two years ago. He had never been unconscious, but had lost 
the use of the right arm, right leg, and part of the right side 
of the face. Some aphasia supervened. His condition when 
shown before the Society was that of late rigidity of the 
right arm and spastic contraction in the right leg. The 
patellar reflex and ankle clonus were immensely exag¬ 
gerated. There was no history of syphilis. There were a 
history and symptoms of lead colic. He had been very 
intemperate for some years prior to his seizure. 

Unilateral Ulceration of the Neck. —Mr. Atkin showed 
thia case. The patient was a woman aged Beventy-five, 
aortas, a tumour about th$ size of a large orange was I 


with a history of an attack of paralysis some years before. 
The ulceration was confined to the left side of the neck, to 
the area supplied by the superhcial cervical plexus. It was 
accompanied by great pain, aud was very chronic in its 
nature, having lasted with but little change for over 
eighteen months. 

Salivary Calculus. —Mr. Pye-Smith showed a specimen 
which he had removed from the left Wharton’s duct of a 
lady aged thirty-six, in whom it had caused the usual 
symptoms of obstruction. 

Carcinoma of the Ascending Colon. —Mr. T. ROBINSON 
showed a specimen from a patient who had died in the Infir¬ 
mary under the care of Dr. Dyson. The patient, a man 
aged forty-seven, had complained of pain in the right lumbar 
region of six months’ duration, with constipation, bnt no 
melama. The pain was not increased by food, and there 
was no vomiting. There was rapid emaciation. The 
abdominal muscles were tense, and there was some tender¬ 
ness over a large orange-shaped tumour which was situated 
about midway between the anterior superior spine of the 
ilium and the ribs. The patient died of exhaustion. Post 
found, involving nearly the whole of the ascending colon, 
from close to the ileo-ciecal valve to the hepatic flexure, 
where it extended into the liver. The growth involved the 
whole circumference of the bowel, and was about two inches 
in thickness, though there was a complete passage through 
it. There were no secondary deposits or enlarged glands 
found. 

Influenza. —Dr. Sidney Roberts read a paper upon 
epidemic influenza, in which, after giving a general survey 
of the literature on the subject up to the present time, he 
described the symptoms of the disease as it had occurred 
recently in his own person. The most marked features in 
his case were the suddenness of the attack, the fever, the 
temperature reaching 102 8°, great prostration, pain in the 
back and head, especially in the eyeballs, vomiting, 
diarrhoea, and bronchitis. The illness lasted four days, but 
a relapse occurred on the sixth day, marked by rise of 
temperature and bronchitis. Dr. Roberts thought the 
disease an infective one, due probably to a specific microbe. 


SOCIETY OF MEDICAL SUPERINTENDENTS 
OF METROPOLITAN POOR-LAW 
INFIRMARIES. 

At the last ordinary meeting of this Society, held at 
Mile-end Infirmary, the following, among other cases, were 
shown by the medical superintendent, Dr. A. H. Robinson. 

Alternate Hemiplegia. —A woman aged twenty-six, single, 
and of intemperate habits, contracted syphilis six years ago. 
The body and limbs are still covered with coppery, squamous 
eruption. She also had acute rheumatism three years ago. 
Some three months since she awoke in bed and found sho 
had lost the use of her left side, and noticed that the right 
eyelid drooped. There is now paralysis of all parts of the 
third nerve on the right side, and considerable loss of power 
in the left arm and leg. 

Alcoholic Paralysis.— Case 1: A woman aged thirty-four, 
well nourished, of grossly intemperate habits. She is one of 
a family of seventeen children, and has borne three children, 
all of whom died in infancy. She has had no miscarriage. 
On admission she was quite unable to stand, and the heart 
sounds were extremely feeble. She continues in that con : 
dition, and also complains of excruciating pains in the 
neighbourhood of the anterior tibial nerves, also in the 
wrist-joints and knuckles. She screams when the feot are 
pressed upon, and at times declares the toes are broken off. 
In conversation she is rational, but her memory is affected, 
and she is the subject of hallucinations, as a rule of an un¬ 
pleasant kind. There is great enlargement of the liver, the 
surface of which is markedly roughened; but there is neither 
jaundice nor ascites Urine is normal. Knee jerks are quite 
absent.—Case 2: A woman aged forty-six, twice married, but 
has had no family. Had complained for two years before 
admission of weakness in the legs, so much so that at times 
she fell in the street. There was a marked history of 
intemperance. On admission she was unable to stand, and 
there was ataxy of the upper extremities also, and loss of 
deep reflexes. The cheeks, ears, hands, and feet were 
persistently purple. The woman had no knowledge of her 
whereabouts or of her antecedents. All this has now 
passed off, and she has so far recovered the use of her limbs 
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mUj lie able to walk * any difficulty. Ail indiral 

symptom** bav* al>j» <ll*app'-'.r*-]. 

CharrrA'g Joiht hi+rn r — \ womap, f< >rt v-eigh t year* of j 
age, had one child twer.ty-.rix years ago, living and healthy, | 
but miscarried at three rri'inlhs in her second pregnancy, 
and has not been pregnjg&t rince. Her husband was a j 
seaman. Nice years ago she commenced to suffer from i 
so-called biliou* attacks, and from lightning pains in the < 
lower limbs. From that time onwards she gradually lost 1 
the use of her limb-, her hair came out, and the rigbt 
sixth nerve became affected. She is now bedridden, l*>th : 
knee- and ankle-joints being affected, while the right i 
shoulder-joint is disorganised, the head of the humerus \ 
being broken off from the shaft and lying loosely in the | 
capsule. * | 

Syphilitic Ostitis .—A boy aged fourteen, showing many , 
of the marks of congenital >yphilis, presents a.! so con- 1 
siderable and symmetrical enlargement of both tibia*, i 
The enlargement began ar.d progressed insidiously’, being j 
apparently unaccompanied with pain. The bones are 
markedly’ curved forwards in sabre fashion, and the 
malleoli are greatly enlarged, giving the ankles a clubbed 
form. 

Gonorrhxral Rheumatism. —A yonDg man twenty years of 
age, in whom symptoms of rheumatism persisted for several 
months after an attack of gonorrhoea. During the acute 
stage the right hip-joint became spontaneously dislocated. 
A false joint, w’ith considerable deformity, remains, 
together with distortion of both wrist-joints, the bones of 
which are much enlarged. 

Other cases of Disseminated Sclerosis, Abdominal Tumour, 
and of Anomalous Skin Eruption were also shown and 
discussed. __ 

ROYAL ACADEMY OF MEDICINE IN IRELAND. 

A meeting of the Pathological Section was held on 
Jan. 10th. 

Exhibits. —Dr. M‘Weeney exhibited a number of Pure 
Cultures and Microscopic Pieparations of certain Pathogenic 
and Non-pathogenic Organisms from the laboratory of Pro¬ 
fessor Koch of Berlin.—Mr. Story informed the section 
that the General Council of the Academy had granted a sum 
of money for the purchase of microscopes, by means of which 
pathological preparations could be exhibited at meetings of 
the section in a better way than had been possible hereto¬ 
fore.—Dr. P atekson was under tbeimpression that the micro¬ 
coccus tetragonus was one of the anaerobic species, and w as 
therefore not likely to develop within the walls of abscesses 
in the lung, and so ho was inclined to doubt whether the 
specimen shown was a pure specimen of the variety 
in question.—Dr. M‘YVeeney replied that he was obliged to 
quote against Dr. Paterson’s remarks the opinion of Dr. 
Koch’s first assistant, Dr. l’raenkel, who, in his bjok 
“Grundriss der IJakterienkunde,” stated that the micro¬ 
coccus tetragonus was aerobic, and did not succeed except in 
the presence of abundance of oxygen. 

Case of Injury to the Liver. —Dr. BERNARD submitted a 
case of Injury to the Liver from a crushing blow inflicted by 
a laden cart. The patient lived forty-two hours. There 
were two contusions of the upper surface, and an extensive 
laceration of the Spigelian lobe. Before death the tempera¬ 
ture had been high, and the urine contained sugar.—The 
President mentioned a similar case from his own experi¬ 
ence, where, as was usual in cases of intra-abdominal 
hemorrhage, the individual lived for about five days and 
then died from inflammation of the brain. lie hoped to 
show a specimen from the case at the next meeting of the 
section. The present was a most valuable contribution to 
their knowledge of the subject, particularly with reference 
to a matter which he (the President) had overlooked— 
viz., the presence of saccharin urine as affording any evi¬ 
dence of rupture of the liver. He had dealt with a good 
many ruptured livers, and had never tested for sugar.—In 
reply to questions, Dr. Bernard said that both the patient’s 
shoulders were affected with pain, but he did not complain 
of any in the abdomen. His viscera were all healthy, and 
his intestines uninjured but full of flatus. 

The Pathology of Empyema. —Dr. H. T. Hew ley read a 

aper on the Pathology of Empyema. He stated that this 

isease was due to the entrance of pus-producing micro¬ 
organisms into the pleural sac ; that these organisms belong 
tj several varieties ; and they reach the pleural sac by different 


routes. Baring LU classification on pathological ffoaiA, 
he distinguished five varieties of empyema:—1. Those is 
w hich pyogenic micrococci made their way into the p^sri 
sac through an opening in the cheat wall or in the lungiat. 
the pleural cavity. 2. In which pneumonococci ocecrreia 
connexion with croupous pneumonia. 3. In which tube- 
cular cases occurred in persons affected with phtfra 
4. In which pyogenic micrococci were able to enter and ii.» 
for some time in the tissues of the homan body withea 
doing any harm. Unless any part of the body were k£> 
ciently injured by inflammation or by any other can* tie 
micrococci became able to multiply in this veabwi 
epot and to produce suppuration. 5. In which the aHedn 
occurred in connexion with general pysemia. — The Pu- 
sident remarked that some months ago, on reading eirev 
meats by Koch in connexion with the production of 
myelitis by the feeding of animals on putrescent matter, i*. 
occurred to him that clinical observations made inthsdv 
years before micrococci w*ere thought of had led to thesAE? 
conclusion. Nearly twenty years ago his late cdleiiw. 
Sir Edward Sinclair, said to him: “If you war: v 
produce puerperal fever in a recently delivered panet; 
your surest way of doing so is to let her eat game.'-ftr. 
M* YVeeney asked Dr. Bewlev whether empyema wc'i 
be produced by tubercular bacilli or the bacilli of sent 
pneumonia. If empyema was a collection of on? ii 
the plenral cavity, it should be produced either by tk 
staphylococcus pyogenes, aureus or albus, or the rukr> 
coccus pyogenes.—Dr. Doyle remarked that in the ft 
peeboration of a patient who had been under LL« cut 
for catarrhal pneumonia he has discovered number* i 
very minute bacilli.—Dr. Graves said it was & wdl 
known fact that in children tubercle could exist tv i 
number of years on the surface of the pleura without pro¬ 
ducing pus; and even afterwards, in the event of 
taking place, there might still be no pus.—Dr. Mylu 
thought the normal tendency in every case of tubercle m 
to produce pus.—Dr. Bewley referred to ProfessorFraenkeh 
book, w here it was stated that he had found a purecalnrv 
tion of the pneumonia coccus in the pus of several ca&s <d 
empyema. _ 


anh ftotires of Joflks. 

History and Pathology of Vaccination. By Edgak M. 

Crookshank, M.B. Vol. I. : A Critical Inquiry. 

Vol. II. : Selected Essays. London : H. K Le»% 

1889. 

We have already indicated the scope and tenonrof t& 
w’ork, which is ostensibly a critical review of the origin i| 
vaccination and of the sources of vaccine lymph, leading 
to the conclusion that there is no scientific support fort* 
practice, and that it is destined, in more enlightened timei, 
to fall into desuetude, being replaced by what the a Giber 
deems to be the more rational and comprehensible procedure 
of the compulsory notification of stuall-pox and the iatV 
tion of all cases of this disease. The w’ork claims, then, 
be mainly historical, but the writer cannot avoid giving i? 
a polemical turn. It is perhaps singular that Proi<r>>* 
Crookshank, whose ability as a bacteriologist is admittedly 
high, should have refrained from an attempt to tin* 
light upon the question by an investigation into the 
intimate nature of the virus of small-pox and of its allege 4 , 
prophylactic. Yet those who look for new facts of thh 
kind are doomed to disappointment. He seems to have 
been led into this historical research by having IigL*«i 
upon cow-pox in Wiltshire when engaged in disputing the 
accuracy of the views of the Local Government Board upa 
cow scarlatina, and he appears to have been further »tic.a- 
lated thereto by the writings of Dr. Creighton on cow p'i 
and vaccinal syphilis. It may also be gathered from lb 
conclusions that he had found it difficult to reconcile tb< 
practice of vaccination with the discoveries of Pastes: 
upon the protective efficacy of inoculations with attenuated 
viruses. And the outcome of his studies would sees 
to be that there is no parallelism between the w 
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procedures, since the sources of “vaccine lymph” have 
been ro varied, also that the assumption that vaccinia is 
an attenuated form of variola is quite untenable. From 
this he thinks it must follow that vaccination is no pro¬ 
phylactic for variola. We would venture to remind him 
that there is another Bide of the shield at which he has not 
deigned to glance. The efficacy of vaccination cannot he 
determined by any amount of demonstration of fallacies 
in reasoning or theory of its early advocates, nor by any 
proof that “ vaccine” is derived from more sources than 
one. Sorely it is not scientific, but much the reverse, to 
condemn a practice, the value of which is so universally 
admitted, because its introducer held views as to its 
nature which, as Professor Crookshank believes, the pro¬ 
gress of inquiry has failed to substantiate, or because 
there has been variety of opinion as to the relationship 
between vaccinia and variola. All these and numberless 
other theories may be shown to be untenable in the light 
of modern knowledge, and yet not affect the real question 
at issue. We hold, and must continue to maintain, that it 
would he criminal folly to abandon vaccination on such 
grounds, in the face of all the facts of its practical efficacy. 
The opponents of vaccination must explain away the accumu¬ 
lated facts of experience as to the mitigation and prevention 
of small-pox before we can accept their theories or consider 
that Professor Crookshank is justified in his conclusions. 
We cannot bat express our regret that he should have 
promulgated such conclusions upon such grounds. For we 
seriously think that before he can justly claim to be heard 
in the matter he must extend the range of his studies. He 
must not be content to condemn the practice on the a priori 
basis of the incompatibility of the practice with that of 
inoculation with attenuated virus. He must master the 
accumulated evidence which every civilised country can 
afford in support of vaccination, and then we should 
not be surprised if so earnest a seeker after truth would 
be the first to admit that he had erred in condemning 
the practice on insufficient grounds; also to admit that 
to explain the prophylactic power of vaccination requires a 
reconsideration of the dicta of a science as yet in its infancy, 
and the admission of things as yet “undreamt of” in his 
philosophy. It is often urged that the lessened mortality 
from small pox is to be attributed to other circumstances 
than the introduction of vaccination ; such, for instance, as 
the factors which have contributed to diminish Borne other 
infections diseases, and the permeation and practice of the 
principles of sanitary science. It is surely idle to urge such 
reasoning in face of the fact that vaccination has been prac¬ 
tised for three times the period that the principles of sani¬ 
tation have been put in force; whilst we are as yet so far 
from a state of perfection in this latter regard that measles 
and whooping-cough (zymotics manifesting themselves 
almost wholly in childhood, just as small pox did in pre- 
vaccinatioo times) have remained practically untouched by 
all that has been done. 

It is most unfortunate, to use no stronger term, that it 
would seem to be impossible for writers on this question 
to avoid a bias in one or other direction, according to their 
views as to the efficacy or futility of the practice. We feel 
sore that Professor Crookshank meant to be impartial when 
he commenced his laborious study, and we are inclined to look 
on the inclusion in his selected essays of writings from both 
Bides of the subject as an evidence of impartiality, though 
11 a matter of fact he himself is of opinion that all the 
ttsays are in reality condemnatory of vaccination. More¬ 
over, nothing could be fairer than the way in which he deals 
with the instructive history of small-pox inoculation; but 
there he was not on debateable ground, or rather on ground 
upon which there is not now any dispute. The reader of 
^hese opening chapters might have expected to find the same 
judicial tone maintained throughout. But alas! no sooner 


does he approach the history of cow-pox and the life and 
writings of Jenner than—unconsciously it may be, but very 
obviously—the author seems to exchange the rdle of the 
historian for that of the partisan. It is no justification 
to assert that the advocates of vaccination have been also 
imbued with partisanship; their writings are not the better 
or more convincing for hard words or violent language. We 
are bound to say that in the minute dissection to which 
Professor Crookshank has subjected the writings and letters 
of Jenner, the way in which isolated passages are made to 
stand out as of more importance than the context, the 
hypercritical scrutiny of his first manuscript copy of the 
“Inquiry” with the later-published copy with which it is 
compared, the prominence given to the attacks of Birch 
(who as a surgeon is obviously biased in his objection to 
the introduction of a practice which would supplant inocu¬ 
lation), and the general impression given of Jenner 
as a man,—in these and other points there is far 
more of the advocate than of the impartial judge. We 
wonder if the life and character of Edward Jenner will ever 
be written in the spirit of the unprejudiced historian. Who 
can reconcile the estimates of a Baron and of a Creighton 
upon this one man’s life? Professor Crookshank does not 
help us to a clearer view, except so far as we may gather 
from the letters of Jenner himself, and even the selection 
and arrangement of a dead man’s correspondence may not 
be free from bias. 

The fact that protection from small-pox was afforded by 
cow-pox was a “tradition of the dairymaids” in Gloucester¬ 
shire and elsewhere is no ground for detraction of Jenner, 
who himself was aware of this “ tradition,” and, in spite 
of what has been said to the contrary, often dwelt and 
pondered on it before he published the fact to the world. 
Nor can we see that the worthy farmer of Purbeck, Jesty, 
who boldly inoculated his wife and children (with a stock¬ 
ing needle) with cow-pox in 1774, or twenty-four years 
before Jenner published his “ Inquiry,” can affect the claims 
of Jenner to the gratitude of mankind. It is true that the 
“original Vaccine Pock Institution” (not the Jennerian 
Society, a9 erroneously stated by the author, but, on the 
contrary, Pearson’s rival establishment), invited Jesty to 
London, and had him sit for his portrait, of which a repro¬ 
duction is given as frontispiece to this work, where the 
admirable virtues of Jesty and a full account of his family 
are to be found, from inquiries made by the writer in the 
vicinity in which he dwelt. So much is made of this honest 
man that it would seem as if Professor Crookshank were 
wishing to reinstate him in a position of honour of which 
he had been deprived, and to imply that he, and not Jenner, 
was the true “ discoverer” of vaccination. True, Jesty was 
the forerunner of Jenner in acting on the “ tradition of the 
dairymaids,” by adopting the practice of inoculation (then 
in vogue for small-pox) for the transmission of cow-pox to 
his relatives. But to grant him more than this, or to con¬ 
sider that he anticipated Jenner, is absurd. Jenner 
demonstrated that the cow-pox could be transmitted from 
arm to arm, and that the lymph from one vesicle conld thus 
be indefinitely propagated. Snch a notion, with all its far- 
reaching results, w'as far from the thoughts of the farmer of 
Purbeck. 

It is true that Jenner met with disappointments. He 
thought that if vaccination were properly performed, small¬ 
pox would be extinguished. When, as years rolled by, his 
hopes were found to be too sanguine—and we cannot blame 
him for believing that his conditions for success had not 
been fulfilled—there is no wonder that he had reason to 
be worried or perplexed, or that he should have written 
strongly in reference to his opponents. What, indeed, 
could be more natural than that a man who had lighted 
on a method which promised so much, and who was 
possessed of greater insight than most of his contempo- 
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raries, should become impatient of charges laid at the door 
of vaccination, which it could not rightly be made to bear ? 
We fail to see anything incongruous in his contention that 
there was a “spurious” cow-pox, seeing how various are 
the affections of the cow, as Ceely showed later, but we 
think that many failures can more reasonably be put to 
the charge of inefficient performance of vaccination. Such 
has been the main cause of failure ever since vaccination 
was practised, and it has been pro veil in numerous instances. 
On the other hand, the opponents of the practice can supply 
no answer to the instances of undoubted protection which 
abound, and of which, as an example, may be cited the 
following, quoted by Jenner in a letter to his friend and 
follower, Dunning:— 

“ A poor family belonging to Smleley parish, consisting 
of a man, his wife, and five children, were vaccinated four 
or five years ago, except the eldest daughter, who had been 
before inoculated for the small-pox by an eminent prac¬ 
titioner, and pronounced secure. This summer she caught 
the small-pox when working among the rags at the paper 
mills, ana had a very* numerous and conlluent eruption. 
The rest of the family have no fears, and have all escaped, 
though fully exposed to the infection.” 

How many such examples of the protective efficacy of 
vftocination have occurred since that early record. 

A single instance may suffice to show, not only the bias 
displayed by Professor Crookshank, hut also the source of 
much of his feeling against Jenner. Dr. Creighton, in his 
work “Jenner and Vaccination,” pp. GG-G8, states that Jenner 
inoculated a boy, John Baker, with horse grease, and urges 
that in consequence the boy took erysipelas from which he 
died, and that in his inquiry Jenner, in mentioning why he 
had not applied the variolous test to the case, conceals the 
death, and merely says that the boy “ felt the effects of a 
contagious fever,” hut that a year afterwards, in his next 
pamphlet, Jenner, “ with simple inadvertence,” discloses the 
fact that the boy “ was rendered unfit for inoculation by 
unhappily becoming a corpse.” The charge is that Jenner 
by a “reckless” experiment killed the boy, and then con¬ 
cealed the death. The facts are that on March lGth, 
1798, Jenner inoculated the boy with horse-pox, and that on 
April 21th, or less than six weeks afterwards, he went to 
London to get his “ Inquiry ” published. In it he states, 
Dr. Creighton says, he had not had the opportunity of 
applying the variolous test owing to the boy suffering from 
a fever. Finally, in his “Further Observations,” published in 
the following year, we learn from a foot-note that the fever 
proved fatal. The whole charge of concealment depends, 
first, oa the assumption that the boy was dead; and secondly, 
that Jenner knew of his death in time to let the fact be 
published in the “ Inquiry,” and this, though Jenner left 
Berkeley for London so shortly after the inoculation. There 
is absolutely no proof of the truth of either assumption, 
'that the “contagious fever” was erysipelas, Dr. Creighton 
concludes, because (1) though Jenner says the boy was free 
from indisposition on the eighth day, Baron mentions (quoting 
from Jenner’s notes) “the disposition of John Baker’s 
pustule to run into an nicer”; and (2) that erysipelas “is 
both a fever and contagious.” On such grounds is the 
charge made that the death was concealed under the 
euphemism of “feeling the effects of a contagious fever.” 
Tumirg now to Professor Crookshank’s references to the 
matte;, we find Jenner’s drawing (Plate 16) of Baker’s arm, 
described as belonging to the “fatal case of John Baker,” 
while (pp. 209-273) the whole of Dr, Creighton’s theory regard¬ 
ing it is laboriously built np again, point after point, the sole 
reference to that author consisting in a foot-note to p. 273, 
“Compare Creighton, * Cow-pox and Vaccinal Syphilis,*” 
p. 32. 

When he leaves Jenner and his “ Inquiry ” behind, the 
author is once ifcore on ground in which he can speak with 


more freedom from prejudice. His several chapters 1 
the sources of vaccine lymph are carefully compiled. u4 1 
doubtless accurate in detail. The most interesting art tfe * 
chapters of variolation of the cow as practised by Ceeh ini f 
Badcock, and that upon horse-pox ; although perhaps m h? * 
stress is laid on the latter, and some doubt may be exj*t** ; * 
regarding it and its relation to horse grease, which Jert»* 1 
thought to be the origin of cow-pox. It is nevertkU r 
interesting to have the history of horse-pox so fully M 
(although its comparison to syphilis, which is suggested i« 1 
confirming Dr. Creighton’s surmise as to the homolopeM 1 
cow-pox, is surely overstrained, baked as it is on onec-r 1 
break of horse-pox by accidental contagion >* m!* 
Nevertheless these chapters are among the most useful < ; 
Professor Crookshank’s work. The subject of vaccination 
has been too much neglected from the point of view that, 
they embrace, although the facts and arguments they inelcls ' 
cannot be cited as conclusive proof that the practice has 
prophylactic value. Whilst grateful to Professor Croohbaik 
for this part of his work, with its ample and excelkt 
illustrations, and, above all, for his selection of memoraV? i 
but forgotten essays on the subject, which form the secct-1 
volume, we must emphatically dissent from the statements 
with which he concludes his review. That our readers 
judge of them we will cite them:—“ The Jennerian iuetb.>; 
lias for nearly a century struggled for existence with rh? * 
support of the cow small-pox theory and the numerous ar! 1 
ingenious explanations of failures embodied in the assertix? 1 
of spurious cow-pox, inefficiently performed vaccin&ti^ 
inferior quality of lymph, deficiency in the number cd 
quality of marks, and the misinterpretation of statistic*. 
Inoculation of cow-pox does not have the least effect ia 1 1 
affording immunity from the analogous disease in r.u, 
syphilis, and neither do cow-pox, sheep-pox, cattle plAgie, 
or any other radically dissimilar disease, exercise any 
specific protective power against human small-pox.’* - 
Such statements are entirely opposed to universal expe- * 
rience; to experiences both of prevention of small-pox .ui ■ 
of mitigation of its attacks; to experiences w hich belcm;» h 
every quarter of the globe and which are far more to be 
trusted than the theories of comparative pathology, hover* 
suggestive and however interesting these may lie. 
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Papers on Surgery and Pathology and Allied Svhj'tL 1 
By F. Le Gros Clark, F.R.S., Consulting Surgeon w ‘ 
St. Thomas’s Hospital, formerly President and Huntema 
Professor of Surgery and Pathology in the Royal College 
of Surgeons, &c. Adlard and Son, Bartholomew close- * 
1889 —This book is addressed to the author’s old friend 
who were students at St. Thomas’s Hospital during tfa « 
forty-three years that he was a teacher as well as a learwr 
in the school, and “the scattered papers contained in ■< 
have been collected chiefly for distribution among a few of 
the author’s old pupils and personal friends.” It ia a re&ih 
interesting and valuable work, not merely as coming fro 
a revered, though happily in mind and body still active, octo¬ 
genarian, but on account of the philosophic thought which 
pervades it. It carries us back to the days of Traven, 
Green, and Tyrrell at St. Thomas’s, and of Key, Morgit, 
and Bransby Cooper at Guy’s—to the time when bleeding 
and issues were in the ascendant, and when the apprentice- 
ship system, the discontinuance of which the author 
regrets, was in full force; and it carries us through all 
intervening periods to the antiseptic era. It bears throegb 
out the stamp of the wise and thoughtful as well as of the i 
practical surgeon. Facts are given their due place and j 
weight, and the reasons for things are ever being given or j 
sought for. There is abundance of practical hints and wi* j 
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f-oggestione, bat the chief merit of the work consists in the 
thoughtful axui scientific manner in which the several sub¬ 
jects are treated, which raises it above the level of ordinary 
surgical writings, and tells of the high quality of the 
x-ntboFs ratnd. Almost all the remarks are good, to the 
point, and not fatiguing, thus bearing the stamp of the wise 
flirections given (p. 57) as to “ note-taking.” The chapter 
on Heredity is a good example of what we have said, and 
the account of Headache is so graphic as to suggest that the 
wither may himself have been a victim to that painful and 
vin j>or aril y incapacitating malady. The papers are of a 
varied kind, including, besides records of a more practical 
kind, dissertations on the “ Faculty of Observation,” the 
“ Facnhy ai Association,” the “Mechanism of Respiration,” 
the “ Anatomy of the Urinary Bladder and Rectum,” the 
“Evolution and Affinity of Disease,” the “Relation of 
Natural Science to the Christian Faith,” Ac.., forming 
altogether a volume which conveys thoroughly the impres¬ 
sion vitas bone (trite, a ad the consolation which the author 
may well derive from the reflect ion thereon. 

On Bacillary Consumption : its Nature and Treatment in 
the true First Stage. By Horace Dobell, M.D. London: 
Smith, Elder, and Co. 1839.—The author of this book lias 
been actuated by the laudable desire to impress on the 
medical profession the importance of recognising that, on 
the bacillary doctrine of phthisis, there must be a special 
constitutional condition which renders the snbject vulnerable 
u> the tubercular virus. He hesitates to admit that the 
bacillus is the soleoanseof tubeccutisation, but nevertheless 
arnridere it to be proved that it is perhaps the ohief agent, 
and that it is essential to have regard to the various ways in 
which it may gala entrance into the body. He quotes 
largely from recant writers upon the nature of phthisis and 
the forms of tabereulesi* with reference to tlie bacillus, and 
ritows correctly that the attitude of the practitioner in 
dealing with the disease is not altered from that advanced 
in days before the bacillus was thought of. Then, as now, 
the importance of prophylaxis was fully recognised. It, 
however, acquires increased force from the discovery, and 
we consider Dr. Dobell amply justified in believing that 
there is s “prebaciHarv stage” where, by judicious attention 
to diet and hygiene, the supervention of phthisis may be 
worded oil. Thus there is nothing specially novel in the 
teaching he impresses, unless it be in his suggestion of a 
wstem of tours, to be undertaken by the predisposed 
(p. 118). His remarks on the changing fashions of medical 
“belief” (p. 98) are, we fear, only too ferae. Medicine is 
f it fwn being on ejuict science, and with all our increased 
ptithalogieal knowledge its treatment is, largely influenced 
by currant dartrinm 

A Gridc to the AfirmtiorKt in the British Phaemacepcm* 
US85). By Prosser James, M.D. Third Edition. J. to A. 
( harchUk 1889.—This third edition comes somewhat as a 
surprise. When tkU little Wok was first published in 1885, 
within a very sliort line of the appearance of the British 
Pharmacopoeia of that year, it n* doubt .served awfully to 
‘Iraw attention to the various innovations, and perhaps 
enabled some few to go on working with old text-books of 
materia medic*. The second edition was published five 
weeks after the first, apparently to meet the deeaand. Now, 
however, all text-books with any circulation have ineor- 
\iorated the new material of the British Pharmacopoeia of 
l-SSoj hence the raison <T0trc of this book is no longer 
apparent. 

uf Transactions. VoL IX. Session 1888-89. 
Wedun: A. to A. Churchill—Thin volume eemmencea with 
the Hoffman Lecture by Mr. Henry Swaury, who took as his 
text the Yahie of Eye Symptoms ha the Localisation of 
Qerebra! Disease, and deeds with' toe subject in a very 
interesting manner. He points out thhtthe interests of 
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science would be materially advanced if physicians and 
surgeons would entrust tine autopsies of interesting cases to 
skilled pathologists and microscopists, whilst he is disposed 
to think that eye symptoms are too often overlooked or not 
looked for at srst, but utilised rather as a dernier res.sort. 
He thinks that the term “indirect” so often applied to the 
effects of brain disease upon the eye should be replaced 
by the term “distant,” as being more suitable. He then 
passes in review the symptoms derivable from the motor 
apparatus, such as conjugate lateral deviation, failure of 
power to rotate the eye upwards, loss of power of conver¬ 
gence, ptosis, nystagmus, and the condition of the pupils, 
and then the localising symptoms derivable from the visual 
apparatus, such as hemianopsia, hemiaebromatopsia, and 
blindness of one or both eyes. The body of the volume is 
occupied with details of cases, some of which, like that of 
Mr. Lang on a case of Exophthalmos, Dr. Werner's case of 
Subconjunctival Cysticerous, and Messrs. Edmunds and 
Lawford’s case of Retinal Changes in a fatal case of 
Alcoholism, with those of Mr. Hutchinson, jun., on 
Retino-choroiditis due to Concussion, and Mr. Adams 
Frost’s, Mr. Hartridge’s, and Dr. Mules’ cases of Retinal 
Disease, are of great interest. There are several well- 
executed chromo-lithographs. 

The Journal of Anatomy and Physiology. Conducted by 
Professor Humphry, Sir William Turner, and Professor 
M'Kendrick. Vol. XXIV. January, 1890. London: 
Williams and Norgate.—As nsnal, the Journal of Anatomy 
and Physiology contains a large number of contributions, of 
which some—like those of Professor Stirling on Dry Cover- 
glass Microscopical Preparations, and of W. F. Robertson 
on a New Method of Emhftidiqg Fresh and Hardened 
Tissues—are interesting to microscopists ; others, like those 
of Professor Cunningham on the In Ira. parietal Sulcus of the 
Brain, of Cordon Brodie on the Coraco-acromial and Coraco- 
humeral Ligaments of the Shoulder-joint, of Tuckerman on 
the Gustatory Organs of Procyon Lotor, and of Kenneth 
Douglas on the Anatomy of the Transversalis Muscle hnd 
its relation to Inguinal Hernia, will be read with interest 
by the anatomist; others, like those of Sclmfeldt on the 
Comparative Osteology of Arctic and Subarctic "Water- 
birds, of Ewart on the Spiracles of the Porbeagle Shark, 
and of Woodhead and Gray on the Stomach of the Narwhal, 
will occupy the attention of the comparative anatomists; 
whilst there are yet others that are interesting to the 
teratologist and to the physiologist. Professor Sir W. 
Turner contributes a long paper on the Cell Theory,, Past 
and Present. 

The Quarterly Journal of Microscopical Science. New 119. 
Vol. XXX, Part 3. Ds comber, 1889. London: J. to JL 
Churchill.—This part is entirely occupied with two memoiM: 
one, by Professor Waldeyer, on Karyokinesis and ite 
relation to the Process of Fertilisation; and tbe second, V 
Prolessor Hubrecht of Lfcrecht, on the Placentafeon id 
Erinaceus Europeans, with remarks on the phytogeny efc this 
placenta. Waldeyer discusses Weissmann'sy Bntschli’fc, and 
v. Beneden’s TheorievS of Fertilisation, and agrees in tote 
main with v. Beneden. He gives a very complete bibliography 
of the subject, including the names of 2X0 separate meiuqifp 
devoted to oell divisienu 

Simple Shorthand. By WILLIAM Hbatmbil Lomdnm: 
Groombridge and Sons. — We have received a copy of a 
recently published shorthand work, called “ Simple Short¬ 
hand,” which purports to be a revised edition of Taylors 
system, which was much used a century ago, and on the 
renown of which the author relies to recommend the present 
volume. Although much might be said in favour of Ate 
system as now published, it is impossible to judge of its 
real mania until it is shown what it can accomplish in tbe 
way of practical results. 
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RAINPROOF HYGIENIC CLOTHING. 

A specimen of this manufacture has been submitted to 
us by Mr. Dore, of 25, Conduit-street, London. As far as 
we have been able to put it to the test, the process to which 
the cloth has been subjected appears to justify the claims 
made for it. This process, whilst rendering the fabric rain¬ 
proof, offers no impediment to the free circulation of air, 
and works no detriment to the appearance of the goods. 
It is also stated to have the merit of exerting a cleansing 
action on the material and of keeping away moth. These 
are of course great advantages, and cannot fail to commend 
themselves to those, amongst others, whose occupations 
involve much exposure to inclement weather; these merits 
have, moreover, we are informed, been practically recognised 
by H.M. War Department._ 

BANDAGE WINDER. 

The “ Universal” Bandage Winder is a very cheap 
apparatus of simple construction, adapted to the wants of 
hospital wards, ambulance classes, or any department 
where it is necessary to wind up bandages of a width not 
exceeding four inches. It consists of four parts, which, 
fitting together, make an apparatus that can be fixed upon 
any table or shelf. It acts well, and will much facilitate 
work, whilst anyone can adjust and fix it. The apparatus 
ia,to be obtained of Messrs. Reynolds and Branson, Briggate, 
Leeds. 


HEALTH OF THE NAVY. 

No. II. 

The West Coast of Africa and Cape of Good Hope had an 
average force of 1800, among whom the cases were in the 
proportion of 1269, the deaths 3*88, the invaliding 39*44, 
and the daily sick 42 43 per 1000. The cases and daily sick 
were higher, but the deaths and invaliding lower than in 
the preceding year. There were 369 cases of malarial fevere, 
of which 240 were of the remittent type, but with only 1 
death. They were the result of service on the coast and up 
the rivers. The surgeon of the Goshawk reports that quinine 
given as a prophylactic seemed “ to have little effect in 
warding off fever from the ship's company,” and the surgeon 
of the Alcrto states of arsenic that “his experience >vas not 
favourable to it as a prophylactic.” No case of enteric 
fever was recorded. The Landraill, in a strength of 103, 
returned 20 cases under the “ effects of climate or of heat,” 
chiefly among the engine-room staff and stokers, 18 of them 
while serving in the Bights; none of them died. There 
were only 2 deaths in the class of injuries, 1 by 
drowning, and the other that of a marine from multiple 
injunr received while engaged blasting rock; his companion 
had both his eyeballs ruptured and vision destroyed by the 
explosion. 

On the East Indies station the mean force was 2280, from 
which the cases were 1757, the deaths 12*28, the invaliding 
64*91, and the daily sick 54*89 per 1000, all but the deaths 
lower than in 1887, though, except the mean sick, above the 
dece n ni al average. Fevers, continued and malarial, were 
the cause of 396 cases per 1000 of strength and 3*94 deaths. 
The malarial fevere appear to have been contracted chiefly 
on the Zanzibar coast and in the Persian Gulf. Of enteric 
fever there were 17 cases, with 6 deaths. Three cases, all 
fatal, were contracted at Zanzibar; 4, of which 2 died, 
at Karachi, and 2 cases, with 1 death, at Mauritius. None 
of them have been attributed to an irHm.nitn.r y condition of 
the ship. Only 1 case of cholera was reported, which 
proved fatal at Trincomalee. There were 39 cases and 
2 deaths of heat stroke, most of which, including the 2 
fatal cases, occurred during the summer months at Muscat 


in the Persian Gulf. There do not appear to have beet set 
deaths by drowning. Four cases of wounds in action vet 
recorded, of which 2 proved fatal; they were received Q 
chasing slave dhows, 3 on the Zanzibar coast, and 1 off the 
coast of Madagascar. 

In the force on the China station, averaging 3950, tat 
proportion of cases was 1278, of deaths 5*56, of invaHdiat 
19*74, and of daily sick 50*44 per 1000, all except the Ua 
showing a decrease upon the results for the preceding 
year, and all under the average. There were 12 cm 
of small-pox, 1 fatal, all contracted at Hong-Kong, whet 
the disease w as epidemic. There were 17 cases of enter* 
fever, with 5 deaths ; seven cases, with 2 deaths, in the 
Cockchafer w*ere “ attributed to drinking mineral v&ten 
prepared by natives; ” 5 of them originated at Shanks 
ana 2 at Wu-hu. Seven cases of cholera, of which 2 died, 
were recorded—4 at Hong-Kong, 2 at Shanghai, and 1 a 
Singapore. A case returned under the head of annus* 
reported to have closely resembled beri-beri, or the Lik ke, 
of Japan. He recovered under suitable diet and ferrogboe 
tonics. There were 10 cases of poisoning returned, 4 bv 
lead, 2 by unw*holesome fish, and 4 by cheese; all recovered 
Upwards of 20 other men suffered from eating the cheese bn 
were not put on the sick list. There were 4 deaths by drown¬ 
ing, and a corporal of marines was murdered in the streetad 
Shanghai. 

The average strength on the Australian station 
2000; the cases were in the ratio of 1134, the denis 
of 6*5, the invaliding of 16*0, and the daily sick of 34* per 
1000. There were 3 cases of enteric fever, believed to have 
been contracted at Hobart, Auckland, and Melbourne. 
The sanitary improvements effected at Cockatoo Island by 
the Colonial authorities at Sydney appear to have beea 
effectual in removing the causes whicn in the preoediig 
years had been productive of so many cases of this 
There were 3 deaths by drowning, 1 by a fall from aloft, 
and 1 from the accidental discharge of a fow ling piece. An 
officer committed suicide bv shooting himself. 

The mean strength of tfie Irregular Force was 5600; fcfcc 
emm were in the ratio of 1192, the deaths of 6 6, the ii 
validing of 15 35, and the daily sick of 46*55 per IOQOl 
T here were 34 cases returned as enteric fever, with 4 deatk 
Of these, 26 were in the Volu<jc % one of the training squad roe, 
while employed on the coast of Ireland, and occurred be¬ 
tween July 14th and Sept. 12th, and two of them proved 
fatal. A detailed account of the outbreak is given; the 
first cases w*ere supposed to have been contracted at Porn- 
month, but the spread of the disease was attributed to tbe 
defective ventilation of the ship. The other eight caret 
apparently originated at Portsmouth, Malta, Suakim, 
Bombay, and Sydney. Two fatal cases of cholera occurred 
in the Imptoric use at Hong-Kong, where the disease wre 
epidemic. There were 42 cases of heat stroke, all in tbt 
Red Sea, Gulf of Aden, or Indian Ocean, and, with but few 
exceptions, among the engine-room staff and stoken. 
Seven men were drowned, 4 of them by falling over¬ 
board. 

The strength of the Royal Marines at head-quartere wm 
5780; the eases amounted to 907, the deaths to 4*49, them 
validing to 54*49, and the mean sick to 52*01 per 1000. The 
death-rate corresponds closely with that of the force 
afloat on the Home Station, but the cases and daily sick are 
considerably higher. The difference is found chiefly is 
venereal diseases and in those of the digestive system. 

The average numberof workmen employed in thedockytrds 
during the year was 22,489. The cases of sickness among 
them amounted to 230, and of injuries to 105 per 1000, 
making a total of 335. There were 137 deaths, or in tbe 
ratio of 6 09, being considerably higher than among tbe 
Marines at head quarters, but as we have no infonnsfias 
respecting the relative age distribution of the two bodies do 
accurate comparison can be made. Only five of the dealto 
were the result of injuries. The average number constantly 
on the sick list was 15 per 1000 of strength. Key ham and 
Devonport had the highest proportion of cases, and Devon 
port and Chatham of deaths, while Pembroke and Ports¬ 
mouth had the lowest death-rates. 

Infectious Disease in Victoria.—I t h reported 
that no fewer than seventy-four State schools in Victoria 
have been closed for periods of from one week to twelve 
weeks, on account of the outbreak of fever or other diseaM 
among the children. 
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It Is not matter for surprise that Mr. Stansfkld has 
proposed an amendment to the Address expressing regret 
that the local government legislation of 1888 and 1889 is 
still left defective, and that no intention is announced 
either of proceeding daring the present session to the con¬ 
stitution of District and Parochial Councils in Great Britain, 
or of carrying farther in the metropolis and elsewhere the 
organisation and powers of local government. The con¬ 
stitution of County Councils has been accomplished with 
so much success, and has brought into existence so many 
useful bodies capable of important administrative control, 
that the regret expressed by Mr. Stansfkld is very gene¬ 
rally shared by those who had hoped shortly to see the 
reorganisation of local government completed. 

It cannot be denied that County Councils have already 
important functions, but the performance of their more 
important duties is dependent upon the existence of 
District Councils, and certainly Mr. Ritchie did not 
decide to abandon the District Council clauses in his 
original Bill without feeling that his great measure was 
left incomplete. It is probable that a little delay in 
the appointment of District Councils has not been 
without its usefulness in giving opportunity for County 
Councillors to complete their own organisation before 
undertaking the duty of supervision of the less important 
bodies, but the time has now come when delay will only give 
rise to discontent, and the Government will undoubtedly be 
acting wisely in completing the work which has been begun. 

In replying to the criticism of the Opposition, Mr. Long 
unhesitatingly stated that the Government viewed this 
amendment not only without dislike, but with absolute 
contentment and satisfaction, because it was not only 
not a vote of censure upon the Administration, but was 
actually an expression of approval of what they had done 
two sessions ago in legislating in the direction of local self- 
government, and merely urged upon them to carry to a 
conclusion the work they had commenced. Her Majesty’s 
Government, indeed, have, through the leader of the House 
of Commons, expressed their willingness to introduce the 
desired measure should time permit; it will, therefore, be 
within the power of the Opposition, not less than of the 
Government, to bring about the end which both desire. 

If there were need to give illustration of the difficulties of 
the existing position of county administration, it would be 
unnecessary to go outside the metropolis for this purpose. 
In the one matter in which both parties claim interest—the 
housing of the poorer classes—the County Council is de- 
P*"e«l of any opportunities of exercising a useful control. 
Ia about one-seventh of the districts, the Council are able 
ensure that the reports of medical officers of health 
,m ^ er the Artisans and Labourers’ Dwellings Act of 1808 
: *eceive proper consideration at the hands of the local 

^thorities, and that proceedings of some sort will follow 
re P°rt ; for the rest there is no such certainty, and 


experience has shown that these statutory representations 
are often treated with no greater respect than reports 
which simply give advice to be acted on or disregarded 
as the authority may choose. In so important a matter 
as the prevalence of epidemic disease, the County Council 
receive no reports from medical officers of health in 
six-sevenths of the county, although disease in one 
district may be matter of serious concern to others. 
Thus the authority which could play a useful part in 
making itself a centre of information for all districts is 
unable to move. Again, the County Council is entrusted 
with the duty of representing to the Local Government 
Board the need for amended administration in any district 
within the area of its jurisdiction; but under existing 
circumstances it is practically impotent, however faulty that 
administration may be. London, therefore, is placed in a 
position which is intolerable for any large community 
desirous of possessing an effective government, and other 
county authorities than that of London are no better 
circumstanced. 

Mr. Ritchie may well congratulate himself upon the 
universal desire that his work should not remain un¬ 
finished. We are convinced that it will redound to the 
credit of himself and his colleagues if they do not allow 
the present session to pass without providing for England 
and Wales a complete administrative system. 


An important civil action was tried at Newcwtle-om- 
Tyne before Mr. Justice Day on Feb. 2 1st between 
Mr. Beach and the Imperial Union Accident Assurance 
Company. Mr. Beach sued the defendants upon a policy 
of insurance against accident, the ground of claim being 
that he had been thrown from his horse on Jane 5th, 1889, 
into a hedge, when a thorn entered the right eye and 
led to the formation of a traumatic cataract. It appeared 
in the course of the trial that the company had made 
some material alterations in the terms of their policies 
whilst the plaintiff had been a policy-holder. Thus 
in 1877, when Mr. Beach first insured, his policy 
contained a provision that in the event of an extra premium 
being paid the insured should be compensated for partial 
disablement. In 1882 the company published an amend¬ 
ment of their policy, stating that one-third of the total 
sum would be paid in the event of permanent partial dis¬ 
ablement arising from complete los9 of both eyes. In 1887 
they decided to pay, in the event of partial disablement* 
one-half of the sum insured; and, as we understand, they 
undertook to pay not only in the case of the loss of sight of 
both eyes, but in the event of total and irrevocable loss of 
the sight of one eye; accordingly from this time forth the 
plaintiff considered himself entitled to receive £500, which 
was one-half of the amount for which the policy was 
effected. Technical objections were raised that the plaintiff 
had not informed the compauy ot the nature of the accident 
before the lapse of a certain period, and that he had not 
sent in a weekly report of his progress; but the main 
point for the jury to decide was whether there was any 
entire or partial disablement, such as was maintained 
exist by the plaintiff, and was denied !>y the insurance 
company. The company insisted that the terms of the 
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policy were that the loss of the one eye should be total 
and irrecoverable, and they further contended that a 
condition of the policy was that in case of accident the 
directors or agents might see and examine the nature of 
the injury, and be at liberty to provide such medical 
attendance as should be necessary. To put the matter 
shortly, the company, admitting the accident and the sub¬ 
sequent formation of cataract in one eye, contended that, 
far from there being any complete, there was not even 
partial disablement, since the cataract could be successfully 
removed by operation, which operation they were perfectly 
willing to send their own agent to perform. The plaintiff, 
on the other hand, contended that the accident had 
deprived him of the sight of one eye by cataract, and, 
anting under advice, wan not willing to undergo the opera¬ 
tion for its removal, and, as might easily be imagined, 
was certainly not willing to submit himself to the medical 
adviser of the company for that purpose. The point is a 
nice one. Many accidents might occur, capable of producing 
partial disablement, yet capable of cure, in which the 
insured might prefer to draw his money regularly rather than 
undergo a slight operation which would restore the use 
of the disabled part, and to which the insurance company 
might reasonably insist upon the patient submitting him¬ 
self. But injuries to an eye causing cataract belong, it 
appears to us, to a different category. No doubt the 
opaque lens could be extracted, and no doubt that, with 
a glass, excellent vision might be restored to the eye; 
but surely no ophthalmic suTgeon would commit himself to 
the statement that the patient was in as good a state, and 
oeuM see as well, after, as before the operation. The 
confused images resulting from a difference of a few 
dioptres in otherwise normal eyes are, it is well known, 
exceedingly difficult to overcome by correction of the 
ernor with appropriate glasses, and many persons decline 
to wear such glasses, preferring to rely upon one eye; 
and we are quite sure there are some surgeons who would, 
like Mr. Beach, decline to have an operation performed on 
cataract affecting one eye only. In fact, it is a general 
rale in ophthalmic surgery that, in cases where cataract 
exists in one eye, no operation should be undertaken m long 
m the other eye is normal. Quite apart from this is the 
possibility that in such an accident as that from which 
Mr. Beach suffered, other injury to the eye may have been 
indicted, which might cause the operation of needling to he 
fruitless; and, finally, even in needling a simple case of trau¬ 
matic cataract, not only might troublesome complications 
arise, but in many instances such complications actually 
have arisen, and have led to total loss of vision in both eyes. 
Mr. Beach was, it appears to us, quite justified in his deter¬ 
mination to bear the ills he had rather than fly to others he 
knew not of. The questions which Mr. Justice Day put to 
the jury were: first, whether, in the event of the proposed 
operation being successful, the sight of the eye would in the 
judgment of the jury be recovered ; and, secondly, whether 
a reasonably prudent and uninsured person would undergo 
the operation. The jury answered both questions in the 
negative, and judgment was accordingly given for the 
full amount for the plaintiff. In this we see no reflec¬ 
tion on ophthalmic surgery, nor on the able ophthalmic 


surgeons who were called for the defence. It appe&n 
to us that the finding of the jury was alike good in it* 
and in accordance witk coiunon sense. 


Mr. Gladstone has written a very important letter <* 
Grocers’ Licences, in connexion with which be has a respca 
sibility which some of his best friends and supporters 
to be very heavy. There is a wide belief that these Hceuew 
greatly favour the furtive and excessive use of ak«K 
especially among women, not excepting young women 
the upper classes. This growth of drinking among wom*a 
seems a most painful novelty in our civilisation, and i« 
shown, amongst other things, by the greater boldness vitfc 
which they enter public-houses, railw ay and other refresh 
ment rooms, and confectioners’ shops, where the demwi 
for confectionery is but a cover for a g l u e s of sherry 
champagne. The use of public-houses by women ari 
girls is remarked with surprise by old men of no amts? 
views. A recent writer in a new magazine, “The Thrw 
Spires,” gives an account of a conversation with M:. 
Gladstone on this question, in which the writer told the 
venerable statesman that it w*as sad to see how many inor? 
young girls frequented the public-house than young mea <4 
the same age. This seemed to surprise Mr. Gladstone, 
whereupon the writer gave him the facta taken from otar 
rations made in Nottingham, showing that between tfc; 
hours of 7 and 11 r.M. on Saturday, 460 lads, apparent^ 
under twenty-one years of age, entered seven public house?, 
but during the same time 1000 girls of the same age did w; 
the reason being that the girls were generally treated to 
drink, while the lads had to pay for themselves. No wonder 
that Mr. Gladstone expressed his horror and surpri*. 
The only question is whether such facts can represent & 
general state of things. We hope not, though we have 
heard of similar observations in London, lie this a> ii 
may, there is a very general impression that there is too much 
drinking among women, and that this is facilitated mdooi; 
women of the upper classes by grocers* licences and 'y 
retail beer and wine licences together. These last, datice 
from 1880, have increased from 2770 to -consumption 
on the premises. The class of licences chiefly nsed It 
grocers has gone up from 8*251 in 1870 to 6210 in 1889. The 
impression against these sorts of licences is very general 
among medical men. Mr. Gladstone’s former apparent 
indifference to this evil may be partly explained, if no; 
excused, by the conclusion of the Lords* Committee on 
Intemperance, that a sufficient case against grocers’ licen^ 
had not up to that time (1870) been made out. It i* 
satisfactory to find that he now speaks in regard to them 
as if he felt the responsibility which tho-e who study 
drunkenness have long felt to attach to hie cre&tisn of 
such kinds of licences. His defence amounts to this: that 
he acted thus, as he thought, in the interests of tempeiwf* 
and on the advice of Lord Shaftksijl'KY ami Dr. Luthw*- 
It would be difficult to have found outside the medical 
profession two men liiore entitled to respect in 8U< ^ 11 
matter. They are gone, but the ex -Premier’s responsibility 
remains, and it is with peculiar satisfaction we find w® 
sayingwith complete candour tliatif evil result* cftnbep*vr*d 
to have follow ed the licensing of grocers for the?aleofdri*k 
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faeifl prepared to abolish the system. Here is a challenge to 
ell who disapprove these licence* Of course it would be easy 
far Mr. Gladstone to require a kind of proof that it would 
Ml be easy to give him. In the very nature of the case the 
pnxrf is difficult. People who take advantage of the grocer’s 
licence are just the very people to give little public evidence of 
their vice. It is a furtive thing, known only to their 
families and to their medical men, neither of whom are 
IMj to divulge the matter. The drunkenness of women 
fa a pitiable subject that may well excite the attention of 
statesmen. Once established, it is most difficult to alter or 
to cure. It is a thing to be avoided and discouraged by 
crsrything that law or custom can do. Of all statesmen 
capable of legislation m this direction, and ef whom such 
legislation may be expected, there is warn* move notable 
ihan Mr. Gladstone, and we shall lwk with much interest 
tasee whether his letter is followed by action. 



“ Ne qrrfd nimla.’ 


UNIVERSITY OF LONDON. 

A conference between the representatives of the 
Councils of University and King’s Colleges and the Senate 
of the University of London took place on Thursday 
last, to consider Professor Carey Foster’s scheme. A 
special meeting of the Fellows of the Royal College of 
Physicians is summoned for to-day (Saturday) at 5 r.M., at 
which a report from the Special Committee will be sub¬ 
mitted. The tenour of this report is to suggest that whilst 
the Matriculation and Preliminary Scientific M.B. ex¬ 
aminations remain to be conducted by the University of 
London, the second and third Professional Examinations of 
the Conjoint Board should be accepted in the case of pass 
•candidates for the M.B. and M.D. degrees of the University, 
instead of the present Intermediate and Final M.B. ex¬ 
aminations. 


LEAD POISONING AT SHEFFIELD. 

The outbreak of lead poisoning at Sheffield is attract¬ 
ing considerable attention, and the corporation have 
appointed a commission to investigate into its origin. 
Attached to this commission, as experts, are Mr. 
Hswksley, C.E., Professor Dewar, and Dr. Bristowe, 
names which at once guarantee that the investigation 
will be a searching one. One of the difficulties in the 
way of the inquiry is the fact that there is, independently 
of any possible contamination of the drinking water with 
lead, either at its source of supply or in the course of its 
distribution, a considerable number of cases of plumbism 
due to the impregnation of lead in various manufactures 
mniedon in the towns, and that a very carefnl inquiry is 
••ceasary in each case to determine the channel by which the 
■ntal has entered the system. However this may be, and 
it is a matter to be borne in mind, still the evidence of the 
■sdical men of the town and district makes it clear that in 
■may of the cases reported the poison was received 
tbvsagh the water supplied from the Redmires reservoir. 
Dr. Thomson, medical officer of health, gave evidence that 
in one sample of water which had been standing in the 
boese-supply pipes one hour the amount per gallon was 
** gr. per gallon, and *05 gr. per gallon after the water had 
been running from the tap. Another analysis gave 2 *1 gr. per 
tation when taken fawn the pipes, and *1 gr. after running 
the tap. In a caw mentioned in evidence by Mr. Pye- 


Sniith half a grain per gallon waa found in the water drawn 
off after standing in the pipes all night. Dr. Porter stated 
that during the last eight years he had wet with 262 eseon, 
of which 169 were attributable to trade, and 83 to water, 
in default of any other apparent canoe. Dr. Dyson stated 
that since last October he had had twenty cases come into 
his consulting room, and that he had been into eighty 
streets where he had seen cases. Mr. Favell regarded the 
water as a distinct cause of the outbreak, and believed tee 
water supplied to many parts of Sheffield was impregnated 
with a dangerous amount of lead. But though opinion 
among the members of the profession at Sheffield is pretty 
unanimous in regarding the water supplied to some pots 
ef the town as the cause of a very large proportion bf 
the cases of plumbism, still the suggestions offered as to 
the host means of preventing the contamination are varintfa. 
Among the chief propositions are—treating the water of the 
reservoir by the lime process, or by “ polarite,” a material 
which it is stated will not only restrain the solvent notion 
of water on lead, but will also remove the lead when dis¬ 
solved in water; or by the use of “ rotatory pnrifiere”; or, 
lastly, by doing away entirely with the lead service pipe. 
Our opinion in favour of this latter step fans already been 
expressed. Whatever other step be adopted, the old service 
pipes, which are undoubtedly encrusted with carbonate 
of lead, should be removed. There remains, of oourse, 
the difficulty as to the incidence of the cost of their 
renewed. In the wealthier districts, no doubt, the tenants 
would do the work for themselves without waiting for 
the water company or the corporation to act; but with 
the poorer inhabitants the case would be different. On tfce 
other hand, it will probably take a long time to enforce 
action on the water company. Meantime a considerable 
consumption of impregnated water is sure to be going 
on in households who are careless or ignorant, and do Hot, 
or will not, take the simple precaution of letting the tap 
run for some minutes before collecting the water for use. 
It may therefore be a matter for consideration whether, as 
a temporary measure, it will not be advisable in the affected 
districts to place iron standpipes in the streets from which 
the inhabitants might draw their drinkixg water. 

THE CAUSE OF PALLOR. 

Dr. Oppenheimer has published some careful observa¬ 
tions on the blood of 109 pale female subjects (servant girls) 
conducted by means of Zeiss and Thomas’s hremocytometer 
and Gowers’s haemoglobinometer. He considers the lowest 
number of corpuscles per cubic millimetre in a normal state 
of health as four million, and the lowest amount of h;cme- 
globin in health 90 per cent. He also agrees with 
Graber’s dictum: “ Number of corpuscles and haemo¬ 
globin both diminished = acute and chronic anaemia. 
Number of corpuscles diminished, haemoglobin relatively 
increased = primary chlorosis or pernicious anaemia. 
Number normal, hremoglobin diminished — chlorosis.” 
In severe cases of chlorosis, with tendency to faint¬ 
ness, headache, heart symptoms, and oedema without albn- 
minnria, the haemoglobin varied from 30 to 50 per cent. 
In fifty-five of the cases the condition of the blood was 
normal. These patients were found to be suffering from 
phthisis, cardiac disease (compensated), gastric nicer, and 
various affections of stomach, intestines, or genital organs. 
Phthisis of itself—that is to say, before hemorrhage or 
diarrhma or profuse expectoration had come on—appeared 
to have no effect on the blood. An interesting result wan 
obtained in connexion with gastric nicer. In simple tricar 
the blood was normal, except when there had just been 
beematemesis, but in carcinoma of the stomach both thfe 
number of the corpuscles and the haemoglobin were sub¬ 
normal. Pale girls sometimes take iron for a long time 
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without any visible improvement. Dr. Oppenheimer finds 
that such patients are not anaemic, but chlorotic from some 
uterine or other affection, so that when the blood is found 
to be normal it is advisable to make a vaginal examination. 
The pallor of patients with normal blood appears to be due 
to the insufficient filling of the cutaneous capillaries. From 
the observations of Dastre and Morat there would seem to 
be an antagonism between the bloodvessels of the skin and 
those of the abdomen; so that if one of these systems becomes 
dilated, the other, by an automatic reflex action, invariably 
become contracted. Because of the fact that irritation of 
the depressor nerve of the heart induces dilatation of the 
abdominal vessels and contraction of the cutaneous vessels, 
Dr. Oppenheimer believes that the pallor of phthisis, cardiac 
diseases, and kidney mischief is due to reflex action. In 
these affections the heart has extra work to do, and this 
affects, by means of the depressor nerve, the vaso-motor 
centre, causing a diminution of the cutaneous flow, and 
consequently a dilatation of the abdominal vessels. The 
pallor observed in most inflammatory affections of the hypo¬ 
gastric viscera may probably be explained also by the reflex 
action of the hypenemic abdominal vessels upon the calibre 
of the cutaneous vessels. _ 

LEGISLATION AND MILK EPIDEMICS. 

The Local Authorities (Further Powers) Bill, introduced 
by Mr. H. H. Fowler, M.P., and other members, seeks to 
secure for sanitary authorities generally a number of powers 
which have been granted in special cases nnder private and 
local Acts. One of these, which is of great importance, has 
been attracting the attention of the Health Committee of 
the Liverpool Corporation, who have suggested that Dr. 
Stopford Taylor should communicate any suggestions he 
may have to make on it to the Parliamentary Committee. 
The clause empowers sanitary authorities to require of any 
milk dealer a list of his customers, the power to be used 
on such occasions as the occurrence of epidemics believed 
to be associated with the distribution of certain milk- 
supplies. The discoveries made daring recent years 
as to the ability of milk to serve as a vehicle for the 
diffusion of certain specific contagia make it certain 
that such a provision is generally needed, and we are of 
opinion that, as also provided by the Bill in question, the 
requirement shonld extend to dairies and milk establish¬ 
ments which are outside the district in which the disease 
prevails, whenever the inhabitants of the district infected 
are known to procure their milk-supply from another dis¬ 
trict than that in which they reside. Without the addi¬ 
tional information referred to, it would have been quite 
impossible to have detected the source of the mischief which 
has during several epidemic outbreaks caused a large 
amount of disease and of death amongst London and other 
large town communities. _ 


THE “AUXILIUM.” 

This is the name given by its Italian inventor to a new 
addition to the equipment of the field hospital service. It 
claims to minimise the chances of injury to the wounded 
during the application of primary surgical aid, and to 
obviate the accidents which in that stage of treatment so 
often give a fatal turn to lesions otherwise curable. It is a 
wheeled conveyance of very solid and at the same time of 
very light and even elegant construction, and it carries a 
conch which can glide down its supports to the level of tht 
ground and cicc versd. From this couch can be drawn one 
a mattress also furnished with wheels, and on thin the 
wounded man is laid precisely in the posture which the 
nature of his injury causes him instinctively to assume. 
The mattress is then returned to the conoh, which is made 
to glide back to its normal position in the conveyance, 


and so the wounded man is transported smoothly sod re 
fortably to his destination. The conveyance is fotfe 
provided with a small but sufficient medicine chest, w 
another receptacle for surgical instruments and disc 
foctants. A table for operative purposes is another ad jus 
to the apparatus. It is light enough to he earn* 
by hand, or it can be added without inconvenkaa 
to the horse’s impedimenta. The whole work connected 
with the “ auxilium ” can be easily performed by two me. 
The inventor of this ingenious adjunct in aid of the wound*] 
in war is a layman, the advocate Avellone ; its eonatneu* 
is the engineer Egidio-Ferrante, and its promoter, at whw 
expense the model has been put together and placed as 
view, is the Principe Kuffo, Duca d’Artaglia. Sigar 
Avellone has invented another form of “ Auxilium a lire 
furnished with a bed, which also descends to the level of tbe 
ground, and remounts to its normal position automatical};., 
with smoothness and. precision. Both these contribute* 
to the field ambulance service have been patented by tear 
inventor and constructor, and are now exhibited is the 
establishment of the mechanician, Signor Ferretti, of Hoot 


MISADVENTURE WITH OPIUM. 

By a lamentable error three infants lately died at its 
Firvale Workhouse from the administration of an overdo* 
of opium. The children were respectively aged two weeks, 1, 
three weeks, and five weeks, and to each a powder cosuis • 
ing a fifth of a grain of opium was administered to relief? 
pain. As these powders were given upon the same evens* . 
there was no opportunity of recognising the error nod j 
the children were all comatose, and then all restorative \ 
efforts failed. It appeared that the powders for the three 
children had been ordered upon the medicine card of oned 
the mothers, and that the prescription directed twenty 
grains of Dover’s powder to be divided into ten powdev 
one to be given at night if required. Clearly no Mas 
could rest with tbe dispenser, as, under the cims : 
stances, he wonld have no due to the age of tie ‘ 
patient, and wonld therefore not have his attends , 
attracted by the dose. At the inquest the medical ofScs ! 
of the workhouse very frankly confessed that he Id j 
intended to write ten grains, to be divided into twenty J 
powders, and be assumed the entire responsibility of to ■ 
oversight. A verdict of “Death from misadventure” ■ 

returned, and the jury expressed their gratification at m 
way in which the doctor had given his evidence. At the j 
time when the prescription was written it was stated this 
he was suffering acute pain and was partly under the 
influence of an opiate. The danger which always attend? i 
the administration of opium to infants is well illustrate 
by these three cases. A more cheerful lesson, however, 
could he drawn from the c&ndonr and honesty by which a 
tedious and painfully-prolonged inquiry was averted. 

THE CREMATION SOCIETY. 

The publication of a brief pamphlet of Transacted 
comes in time to remind ns of the continued activity A* 
Cremation Society. The report contains in a condense* 
form all necessary information as to the purposes and 
working plan of this association, as well as tbe evidence 
of a satisfactory balance sheet in proof of its solvency 
We learn from it that the needful crematory building 
at Woking have now been completed, also that & 
annual number of cremations, though still very small * 
increasing. We may also note that in its pages there 
appears neither effort nor desire to obtain for the prarti^ 
of burning the dead any standing hut that of ao option 
and permitted custom, though naturally it is in 
a missionary effort directed against the older *7**®“ ■ 
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burial. There is a repetition of the measures, including 
(hit of necropsy where necessary, hy which the Society 
guards itself against any criminal misuse of its methods, 
a catalogue of the literature, ancient and modern, which 
bean on cremation and on burial, and an argumentative 
segment represented by three ably reasoned speeches 
delivered in 1884 by Drs. Cameron and Farquharson and 
Sir L. Playfair, in support of the former practice. Into the 
details of these, which have been already a frequent theme 
of discussion, we need not enter at length. They agree in 
impressing the need of careful and conclusive certification 
in cases of death, and may, we consider, be taken to 
ertahlish the position of cremation thus guarded to a place 
among the allowed and regular customs of funeral pro- 
cod ore. _ 


CHOLERA INTELLIGENCE. 

It is again announced that cholera is assuming activity 
in Persia. The two towns especially referred to in this 
connexion are Hamadan, which was some months back a 
seat of the disease, and Tabriz. The importance attaching 
to this news is especially significant as regards the latter 
town, because of its position to the extreme north-east of 
Persia, not far from that portion of the boundary of Russia 
which takes a sudden dip to the south between the Black 
and the Caspian Seas. We are not surprised to learn that, 
in view of this prevalence and of the uncertainty as to the 
amount of cholera at the present moment in Mesopotamia, 
the Russian Government are making local medical inquiry 
as to the extent to which the disease is prevailing, and that 
they have forbidden Russian Mussulman subjects from 
undertaking any pilgrimages into either Persian or Turkish 
territory. _ 

THE VITALITY OF KOCH'S CHOLERA BACILLUS 
IN WATER. 

Professor Siren a of Palermo publishes in La Riforma 
Medico, his lectures on Koch’s bacillus, embodying some 
interesting experiments made by himself on its vitality in 
water of different kinds. He finds that in drinking water 
(from the Laboratory of Pathological Anatomy) the comma 
bacillus dies in from five to six days; in spring water in 
from five to eight days; and in well water in from twenty- 
four hours to six days. In water which has been distilled 
and sterilised, or sterilised only, the comma bacillus lives 
acme months, occasionally for some days over three mouths. 
In water from the river Oreto it lives from two to three days. 
On the other hand, in the same water when sterilised it 
sometimes preserves its vitality for over three months. In 
sea-water it lives oh an average till the fourth day ; while in 
tea-water rendered impure by the discharge of sewage it 
survives only from twenty-four to forty-eight hours. This 
observation is not in accordance with the observations of 
Nicati and Rietsch, who assert that they found the comma 
bacillus alive after eighty-two days in the harbour of Mar¬ 
seilles. While placing entire confidence in those observers. 
Professor Sirena thinks he can explain this apparent dis¬ 
crepancy by the fact that if there is a continuous inflow of new 
matter containing cholera germs, they succeed in obtaining a 
permanent footing in the given liquid. In the water of the 
seven Professor Sirena finds that the comma bacillus 
remains alive for two or three days. Its duration of life in 
water and in moist or liquid substances generally depends 
upon the presence of saprophytes and other microbes which 
ase found therein. The richer these substances are in putre¬ 
faction microbes, the sooner do the comma bacilli dis¬ 
appear. It is owing to the fact that in drinking water the 
comma bacillus lives for several days that the rapid spread of 
cholera infection is explained, as thus the infection can by 
simple and direct methods penetrate into the system. Tfce 


consequences may be imagined when the sewage or the 
surface drainage percolates into the water owing to defects 
in the construction of the sewers and drain-pipes. Professor 
Sirena suggests that in this case, by reason of the continual 
inflow, the comma bacilli obtain a permanent footing, 
and especially so because, as is well known, the destruc¬ 
tion of Koch’s bacillus is effected in liquids in which thero 
is active multiplication of putrefaction germs by sapro¬ 
phytes, while in the soil the reproduction and prejudicial 
influence of the saprophytes are suppressed; hence it is 
that very often pure cultures of the comma bacillus are 
obtained from earth. Owing to the same fact, pools of 
water stagnating in the open air are naturally more danger¬ 
ous during a cholera epidemic. Changes in the atmosphere 
also appear to destroy the comma bacillus. The disappear¬ 
ance of the comma bacillus from a broth culture is frequently 
shown by the appearance of a greenish tinge in the broth or 
other liquid employed. The chemical composition of water 
has no influence on the vitality of the comma bacillus. 
Finally, Professor Sirena finds that a low temperature 
renders it torpid, but does not destroy it. 


AMERICAN AND BRITISH PHYSICIANS IN 
VIENNA. 

The recent formation of an Anglo-American Vienna 
Medical Association should prove a great boon to all 
English-speaking medical men and students desirous of 
pursuing their studies in that famous centre. The Asso¬ 
ciation has issued a leaflet calling attention to the great 
facilities enjoyed by the Vienna stndent in the centralisa¬ 
tion of clinical teaching in one quarter of the city—the 
General Hospital, with its 2000 beds and numerous depart¬ 
ments, the Polyclinic and the Children’s Hospital being 
in close proximity to each other. The organisation of post¬ 
graduate instruction is also very complete. The Association, 
which is under the patronage of the British and American 
representatives at the Austrian Court, has an office near 
the General Hospital, where is kept a register of lodgings 
and pensions; whilst the new-comer may procure an intro¬ 
duction to a member of the committee (which is repre¬ 
sentative of different branches of medical study), who will 
give him all the information he requires. No charges are 
made, but anyone may become a member, the entrance fee 
being one gulden. The office address is 12, Landesgerichte 
Strasse. _ 

THE CONTAGIOUS DISEASES ACTS IN 
HONG-KONG. 

A memorial from the civil medical practitioners in 
Hong-Kong, protesting against the recent repeal of the 
Contagious Diseases Acts and urging upon the Govern¬ 
ment their reapplication, has been numerously signed and 
sent to the Colonial Secretary for the information of 
his Excellency the Governor. This memorial points 
out very forcibly the effects of the repeal of the Acts, 
and the reasons of the memorialists for hoping that the 
applicability of the Contagions Diseases Acts to Hong- 
Kong may be reconsidered. First and foremost comes 
the increase of disease, which, in the words of the 
memorialists, “can only be expressed as enormous.” This: 
is given as from observations in civil practice only; 
but the statistical accounts in the medical reports of the 
Army and Navy bear out these observations completely. 
Secondly, the increase of disease is considered to be directly 
connected with the abolition of the Act. This was fully 
foretold by all acquainted with the nature of the population 
of Hong-Kong. The many different races and nationalities 
met with, represented by both Bexes, render it improbable 
that any common spontaneous action would be taken for 
I self-protection, and the result has justified the preconceived 
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belief. Thirdly, it is Bhown that the conditions of life in 
Hong-Kong give to it a special stamp, one which most be 
borne in mind while considering the applicability to it of 
the Contagious Diseases Act. Marriage is in many mer¬ 
cantile houses disallowed ; the expenses of living aie so 
high as almost to preclude marriage ; while the enormous 
travelling and seafaring population constantly passing 
through combines with these other causes to favour the 
presence and growth of prostitution. Fourthly, the 
memorialists say, M We shall welcome the lcnewal of the 
Contagions Diseases Acts in the most rigorous form. We 
cannot with anything but sorrow see the havoc ihe abolition 
of the Contagious Diseases Act is causing to the health of the 
youth of Hong-Kong, and from the situation of Hong-Kong 
in the maritime highway we are conscious of the evils being 
wrought in other towns and countries from disease caught 
here.” "Fifthly, ibis pointed out that the only persons who 
would be pecuniarily affected to their hurt would be the pro¬ 
curesses. ff those in their charge were compelled to lie up 
when suffering from illness, such a course would be a great 
boon to the sufferers themselves. “ By enforced rigorous 
examination by an honest and capable medical man, a check 
is immediately given to a form of slavery vicious 
in its idea and practice-, but »till more vile in that 
it ia the chief cause whereby venereal disease is spread. 
Still more markedly do tire above remarks apply to 
Chinese women in brothels, who are to a great extent 
absolute slaves to their mistress even in this colony 
under British rule. The abolition of compulsory examina¬ 
tion withdrew the last chance ef a certain degree of protec¬ 
tion from their being compelled to practise prostitution 
wldlst suffering from disease.” The memorialists add that 
their medical brethren in Singapore and the Straits Settle¬ 
ments generally have come forward to request, from a 
hygienic standpoint, that the Contagious Diseases Act be 
reapplied. They also urge in conclusion that “it seems 
futile to attempt to legislate for Eastern races in these 
matters in the same way as for European*, and the local 
knowledge derived from the benefits of the Act should 
weigh against enforced legislation, which, as the colony hen 
not been praotieally consulted in the m a tter , mush hares 
sarily be empirical.” _ 

IMMEDIATE TORSION OF TEETH. 

There have been but few cases published of so-called 
immediate or forcible torsion of teeth to correct mal¬ 
position. In the current number of the Dental Record 
Mr. Scott Thomson relates one which was successful in a 
gill fifteen, years of age. The teeth of the upper jaw were 
regular, with the exception of the lateral incisors, which 
were twisted through the segment of a circle, the lingual 
surfaces looking towards the central incisors, as is nsu&l in 
these cases; the teeth were small, and the necks of nearly 
cylindrical, form. As there was not sufficient time during 
which the patient could be under observation to treat th e 
case by mechanical means, immediate torsion was decided 
upon. Previously to the operation an impression was 
taken, and the right lateral sawn off the plaster model and 
replaced in the desired position in the arch, and a vulcanite 
frame with a gold cap to lit over this tooth was con¬ 
structed. Gas being administered, the right lateral was 
grasped with forceps and rotated, but considerable force 
had to be used, the tooth becoming elongated and looee. 
The plate was at once adjusted. Not thinking it advisable 
to operate on the other side until he saw the result of this-, 
aad yet not wishing to lose time, Mr. Scott Thomson com¬ 
menced to treat the other mechanically. Withont going 
into details, it is sufficient to say that in three weeks the 
left lateral was only a quarter of a circle out of position, the 
tooth operated on being firmer, and neither painful nor tender. 
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A second operation easily brought the left lateral into gte 
position, and a retaining plate with caps for both treft ■ 
was at once applied. The patient was seen two month 
later, when the right lateral was still a little long, but free, 
its colour being as good as its neighbours, and It re 
translucent by electric transilluminatioo, showing that tk 
pnlp was living; the left was almost normal in emj . 
way. The points which seemed to the writer noteworthy a 
this case were: first, the age at which the operation re i. 
undertaken, it being laid down as a rale that it shoald tey 
be performed between the ages of eight and ten—ttek, 
before the roots and sockets are fully developed, altboep , 
in this respect it is not a unique care; and secondly, tfe 
I difficulty of the first as contracted with the second torsi®, 
the ease of the latter being doubtless due to the three week" ’ 
mechanical treatment having enlarged the socket. Tk 
dangers necessarily incurred in this operation of fradon*: 
the tooth with the forceps, or of rapturing or strugilau* 
the vessels entering the pulp, make it one, Mr. ten - 
Thomson thinks, not lightly to be entered upon—is he* 
only to be performed as a dernier restart . 

GERMAN MEDICAL CONGRESS. 

The forthcoming meeting of the International Medial 
Congress at Berlin will in no way apparently detract fate 
the extent and interest of the proceedings of the site 
meeting of the Congress fur ixmere Median, stick, 
however, will be held this year at Vienna (and mi 
W iesbaden, as commonly) from April 15th to the lsL 
The president is Professor Nothnagel, and set discern* » 
will take place on—(1) the Treatment of Empyema a , 
b 9 opened by Dr. Immermann (Basle) and Dr. Scbte , 
(Hamburg); (2) on Influenza, opened by Dr. Bare* . 
(Freiburg); and (3) the Treatment of Chronic Nephrite ,, 
opened by Professor v. Ztemssen (Munich) and Profem & 
Senator (Berlin). Papers are also announced by—Dr. I'm t 
(Hamburg), on Physiology of the Skin; Dr. Mote , 
(Greifswald), on Pemphigus ; Dr. E. Gans (Carlsbad), a t 
the Ctawtric Functions in Diabetes Mellitus; Dr. Fnrhriapr 
(Berlin), Clinical Contributions to the Forms of Osteitis / 
Typhoid Origin; Dr. Stadelmann (Dorpat), on the Actk*/ . 
Alkalies upon Tissue Metabolism ; Dr. v. Liebig (Reicte-. * 
hall), on the Mountain Disease; Dr. v. Frey (Leipde],* 
the Relation between Forms of Pulse and Valve Clow*;, 
Dr. Schott (Nauheim), on Forms of Acute Overstrain of sk ( L 
Heart and their Treatment; Dr. Sternberg (Vienna), 
Tendon Reflexes : Dr. H. Curschmnnn (Leipeic), on d* - 
Pathology of Floating Kidney; Dr. G. Comet (Berlinl,« 
Tuberculosis; besides many other papers. 


SUFFOCATED BY FOUC AIR. 

It will readily be believed that the interior* of many Z 
not all, barge cabins are often far from perfect as to ssnitST 
conditions. Small, ill-ventilated, badly lighted, and incte 
proximity to a miscellaneous cargo, it is a matter of snrpri* 
that their inmates thrive as well as they do. In order* 
account for this we need not do more than mention t* 7 
saving conditions. One consists in the purity of the 
rounding atmosphere; the other, a more dubious one, in 
degree of care taken by the inmates to avoid overcrowd®? 
Removal of or serious interference with either of A** 
needful safeguards is in such a case particularly danger** 
No more striking illustration of the truth of these «*- 
sideratlons conld be found than that afforded by a 
incident which lately occurred in Millwall Docks In 
case the death of a child from suffocation was, in 
absence of any other known canse, attributed to th e 
that the already close cabin—her only homo-wai 
incommoded by the gratuitous intrusion of soother in® 8 ** 
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THE CRUELTY OF DISHORNING CATTLE. 


The explanation is rational enough, especially when we 
reflect upon the respiratory needs of a young child and the 
never too salubrious air of a London dock. Whether any 
umsutational cause assisted the infloenoe of an excess of 
carbonic acid and organic impurity in the air we have no 
neans of deciding. Certain it is that the effect of any prior 
iehcacy must have been much assisted by such marked 
ttmospherio impurity. The ease should be studied and its 
easons applied in practice by the sanitary officials employed 
»der the Coaa! Beats Registration Act. 


‘CHEMICAL VACCINATION” AGAINST YELLOW 
FEVER. 

Dr& Castaneda sad Bokda of Bqgota, with the sanction 
£ the Minister of Foblie Inn traction in Colombia, have 
)een engaged in some experiments upon animals, with the 
jbjeeb of discovering whether it is possible, by the in- 
ection under the skin of urine from yellow fever patients, 
ind presumably containing some chemical substance due to 
he action of a specific microbe, to afford protection against 
the infection of yellow fever. They were led to this research 
from some experiments upon the “ pyecysnic disease” by 
KM. Charrin and Ruffer, which were communicated to the 
tais Biological Society in the early part of 1889, and which 
bowed that the bacillus pyocyaneus, when introduced into 
be system of rabbits causes the formation of substances 
vhich possess the property of produdsog the same pbysio- 
ogieal effects as the bacillus itself, and that these bodies 
'to be detected in the urine; and also in view of 
i paper by Dr. Carmona of Mexico upon yellow 
ever. Observations were made with yellow fever 
vine, both sterilised and iron-sterilised, and an approxi¬ 
mate idea was thus formed of the dose which ought 
to be safe for a human being. An opportunity of 
^permeating on a human subject was not long in pre- 
eotiag itself. A young medical man who was about to settle 
in practice in Cdcnta— a place which, it seems, has a very evil 
ttpatation as a perfect hotbed of yellow fever—requested 
that an attempt might be made to afford him protection 
by means of “chemical vaccination. ” Accordingly, O'QSce&ti- 
gnnime {fie} of sterilised urine from a yellow fever patient 
tinolved in a gramme of distilled water was injected into 
Ue deltoid; this was fallowed by tbitst, insomnia, bead¬ 
le. conjunctival redness, dilatation of the pupils, pain in the 
arm and subsequently in the legs, some erythema about the 
wuctare^ bat by no rise of temperature. On the third day 
Ike symptoms had all disappeared. A second inoculation 

performed with 005 centigramme <«fe) of the sterilised 
arine in 0 50 centigramme of diluted spirit, the thigh being 
selected for the seat of puncture. This was followed by a 
marked rigor, pam in the head and limbs, fever, thirst, and 
delirium, with jaundice of the akin and conjunctiva) and 
albuminuria. In three days all had passed off. Whether 
the adventurous doctor will find that his “vaccination” 
-“eadera him proof against yellow fever remains to be seen. 

THE CRUELTY OF DISHORNING CATTLE. 

The subject of dishorning is again attracting much atten¬ 
tion among Scottish agriculturists, in consequence of the 
case now pending in the Court of Appeal in Edinburgh. 
The question as to whether or not this proceeding is in a 
legal sense “cruel,” and therefore punishable, turns, it will 
be remembered, on the further question whether it is neces- 
54 r i’* 11 cruelty be taken merely to imply the deliberate 
^diction of pain, there can be no doubt that dishorning 
m or, as we might say, from tip to base, is crueL It 
must unquestionably cause pain at the time of the opera- 
'JJJ* with more or less after suffering. In this rtespect, any 
wrenoe between alternative methods, as tipping, half¬ 


horn Log, or total horning, is simply one of degree- In every 
case the saw has to traverse a sensitive skin layer either 
continuous with the horny covering, as at its base, or sub¬ 
jacent to it where it sheathes the supporting core and a 
central axis of highly sensitive bone. Suppuration, trivial 
when the tip alone is divided, but increasing as the 
seat of section approaches the skull, inevitably follows. 
In tiie course of the trial the veterinary evidence was 
agreed in asserting that greater suffering was inflicted 
when a horn was divided at the middle where pas 
might burrow in the projecting stamp, than when the 
section opened the sinuses at the skull, through which its 
exit was more easy. Another argument in favour of the 
latter method was adduced by Professor Williams when he 
referred to the possibility in this case of dividing the nerve 
of supply before its distribution in the horn. Against these 
facts, however, might be i>laced the close proximity of the 
skull sinuses to the brain cavity, and the impossibility, by 
section of the nerve above-mentioned, of controlling 
sensation in the communicating cranial nerve-supply from 
other sources. Preliminary section of this trank should 
rather he considered tiie natural anesthetic in half- homing. 
The process, however, earned out is essentially painful, and 
discussions as to the relative severity of its effects are 
therefore of no great moment. In face of the fact that in 
many districts where cattle are bred no such measure has 
been found to be necessary, white isolation-or other painless 
means hav»e sufficed for the restraint of the more savage 
animals, we cannot but hold that dishorning, i* a -needless, 
painful, and therefore cruel a ad illegal nested#., , 

“ r ■ f ■ 7 i 

DENTAL SURGERY “TO THE. FORE.” 

A paragraph in a local paper inftitnta itereadets that at 

the annual meeting of the -- Hospital a special vote of 

thanks was enthusiastically accorded to its dental surgeon 
for the “marvellous skill displayed in his treatment of a 
case of fraefure of both jaws'*; and the board congratulated 

themselves that “ dental surgery was to the fore at-.” 

It was stated that heretofore the sole treatment in such 
cases was a simple four-tailed bandage, but their dental 
surgeon had taken casts of the mouth and constructed splints 
to lib the teeth. It seems astounding that acquaintance 
with this method, described as it is in all the principal 
text-books cm surgery and dental surgery, which every 
general student at a London hospital has had opportunities 
of seeing, and which we may safely say has formed part of 
the special education of the dentist since the foundation of 
the Dental Hospital in ISIS, should have only now pene¬ 
trated to a town not 100 miles away. 

RECOVERY AFTER A WEEK’S TOTAL ANURIA. 

At the meeting of the Medfeal Society the Fane 
Hospitals on the 14th ulL, M. herool related a case of a 
man who, having inherited goat, had on two occasions 
within the past two months had attacks of suppression of 
urine lasting twenty-four hours, preceded by lumbar pains 
and luematuria, and followed by the emission of clear non- 
alburuinous urine and a small calculus. A third attack 
had lasted for eight days, and during that week he only 
passed a few drops of urine. Then the annfia ceased 
abruptly, and within twenty-four hours he passed ten litres 
of watery urine containing 1’4 per cent, of urea, or 170 
grammes in the twenty-fouT hours. At the same time he 
passed a uric acid calculus the size of a p£a and several 
smaller ones. During the week of anuria he had only 
slight pain in the right side, and the bladder was empty. 
But there had been evidence of uraemia, as during the 
last two days there wag plowing of jml«e to 32, towering 
of temperature fTT) hi the mydriasis, and a 

^subjective, sensation' of aq ammoniacal odour in the 
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urine.” The treatment consisted in dry capping to 
the loins, electrical applications night and morning, 
inhalations of fifteen litres of oxygen daily, one litre 
and a half of milk, half a litre of Vichy water, and half 
a litre of an alkaline water and Beanjon’s diuretic potion; 
on the sixth day a hath lasting fifteen minutes, on the seventh 
day a purgative, and on the morning of the eighth day 
thirty centigrammes of caffein. M. F6r6ol did not think 
that the suppression was due to there being only one func¬ 
tionally active kidney, but rather that the passage and 
impaction of the calculus had caused a reflex inhibition of 
the secretion from the uninvolved organ. The quantity of 
urine afterwards evacuated was opposed to the first-named 
hypothesis. Urea must have accumulated in the blood, 
for the skin was dry and the bowels confined, except for a 
watery evacuation following the purgative. Sixteen days 
later the patient was in fair health save for slight lumbar 
pain and the daily passage of uric-acid gravel. M. Hoyet 
mentioned a case, also a gouty subject, eighty years old, in 
whom a large number of calculi lodged in the ureter with¬ 
out uraemia or anuria ; when the calculi were passed he had 
successive attacks of anuria, none of which exceeded thirty - 
six hours. M. Hayem thought the case was opposed to the 
generally accepted view that an adult secretes in three 
days enough urinary poison to kill him. Roberts has said 
that myosis is characteristic of uraemia from suppression, 
not mydriasis, as in M. F6r6ol’s case. If the amount of 
potash had been estimated in the urine following the 
anuria, it would have been possible to test the opinion 
of Voit, Feltz, and Ritter, who say that the toxic quality 
of urine is proportionate to the richness in potash salts. 
M. Hayem had always found a large amount of urea excreted 
after anuria even of short duration. 


THE FEVER HOSPITAL. 

We have always commended the Fever Hospital as 
one of our best charities. It is none the less so that 
the number of cases last year was somewhat less than 
usual, owing to a decline in the prevalence of infectious 
cases. And it is all the more so for one reason—that the 
rate of mortality was only 1*9 per cent., which is the lowest 
that has occurred in the history of the hospital. This is a 
fact of peculiar interest, and we should be glad to know 
from other institutions if they can give a similarly favour¬ 
able report for 'the past year. The rate of mortality of 
scarlet fever, of which 317 cases were admitted, and 15 
remained from last year, was 0*6 per cent. Only two 
patients died. The hospital has not only the claim of an 
institution that takes great care of those patients sent in, 
and gives a good account of them, but of one that removes 
infected patients from households where infection would in 
many cases certainly spread. 


THOMSEN’S DISEASE. 

At a meeting of the Medical Society a few weeks ago, 
Fellows had the unusual opportunity of seeing three cases of 
this rare disease. It was there stated that the recorded 
cases, which probably represent most of those recently 
observed, were members of only about fifteen different 
families. Since then, Renner of Zweibriicken has recorded 
two more cases. The subjects of the disease were in no case 
related to one another. The first was a clerk, twenty years 
of age, whose mother, maternal grandfather, great grand¬ 
father, first cousin, and also a more distant relative had 
suffered from the same complaint. In this case the hands 
and arms were chiefly affected. He could do his work as a 
clerk quite well, but experienced stiffness when he com¬ 
menced work, particularly if the room were not warm. 
There was some stiffness of the facial, lingual, and ocular 
muscles. In his case, cold and mental excitement were 


the most trying conditions. The stiffness was ns: 
after a long rest, as on rising in the morning. Th 
muscles affected were slightly hypertrophied, firm, m 
rather tender on pressure. When stimulated by the gt 
vanic current there was a slow prolonged contraction. S 
microscopical examination of the muscular fibres was vak 
The second patient was a book-keeper, seventeen yean aid, 
who had also shown symptoms from early childhood. Hj 
maternal grandfather was the only relative who was kaon 
to have suffered from the disease. This case showed wren. 1 
contrasts to the preceding. Temperature had no effect % 
the condition; it was improved by mental activity, isi 
curiously, by taking alcohol freely. The most prejcdica 
conditions were bodily fatigue, or any disturbance of c* 
general health. In his case, as in the other, the stiffs 
was most troublesome after a long rest. There was 
hypertrophy of the muscles, but no tenderness. 


IMMODERATE MODESTY. 

We can all recognise as natural and becoming a eertiii 
reserve especially prevalent among the female sex in regw 
to even the most ordinary and necessary exposure of d* 
person required for medical diagnosis. Unfortunately tha, 
like every other worthy feeling, is apt to degenerate inui 
form of mere sentimentalism. In such a case modes} 
becomes an object of worship possessing rather (bn 
possessed by its unhappy devotees. The acme of this c* . 
dition is reached in India and other Eastern eoan&is. |, 
where largely, it is true, from the influence of religion w , 
caste, the mere glance of an unfamiliar eye is cutMj 
avoided, and the recognition of illness, if present, is a mans . 
of guesswork, founded on pulse indications only. Evens |; 
the more practical West, however, there are traces of tia * 
same excessive self-consciousness. From this cause th j 
indispensable processes of auscultation and percusnoo in | 
occasionally objected to, sometimes even firmly oppose i 
Such over-sensitiveness is much to be regretted. It camw 
possibly refine the quality of that modesty which it cane* 
tures by its immoderation, and it may interfere to a very 
serious extent with the success of medical treatment There 
can be no bliss for a patient in the ignorance of the rape 
sible medical adviser, yet such obstinate and unreasonk 
reserve allows no alternative. Any who may be tempk 
to accept its tyranny should therefore guard thenwlvs { 
with this assurance. Let them also remember that on k 
side of the practitioner evil is not imagined, and be carefd , 
that one of their own richest graces does not die in ask j 
life because dissevered from its natural oonnexioos j 
simplicity and common sense. ] 


MEDICAL INSPECTION OF FACTORY 
CHILDREN. 

If we are to judge from the character and object of» 
deputation which a few* days ago waited on the Hoot 
Secretary, a serious objection exists in the cotton tnde i 
with regard to the medical inspection of working child* 1 
On this occasion representatives both of employes tk 
operatives concurred in requesting the removal of rad 
inspection. Fitness in respect of age they considered v* 
guaranteed by the conditions of School Board 
tendence. As to physical ability, they maintained thi: 
this could best be determined by a joint agreement ****** ! 
the employer and the parent. We do not think it will be 
found possible to relax the pressure of law in favour of if** 
method of adjustment. As regards age, there seems to be ^ 
reason why the decision of the School Board should not» 
sufficient, provided that the ordinary rules be adhered to 
and exemptions be not claimed, as they were but lately® 
the case of theatres. The question of bodily fitnera 
quite so easily answered. Many a boy and girl net 
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qualified by age continues now at work in trade establish¬ 
ments in spite of evident inability to stand the wear and 
tear, and evidently with the fall approval of parents and 
masters. It is not dear, indeed, how the fact of incapacity 
can possibly be proved, however it may or may not be 
guessed at, without medical supervision. We cannot, 
therefore, see what advantage to the child can result from 
a change of the existing law in this particular. 


THE OLIVE OIL TREATMENT OF GALL-STONES. 

When some years ago some cases of successful evacua¬ 
tion of gall-stones in attacks of biliary colic following the 
ingestion of large quantities of olive oil were published they 
were received with some incredulity, which passed into 
ridicule when it was fonnd that the oil itself was 
evacuated in the form of saponified pellets. Nevertheless, 
the practice was not abandoned in some quarters, and from 
time to time further successes were claimed for this singular 
form of medication. Recently Dr. Rosenberg has related 
three such cases (cited in the Gaz. Hebd. t No. 8). The first 
was a patient aged thirty-six, who had suffered from gall¬ 
stone for several years and had been treated without result. 
The gall-bladder was enlarged. The patient during two 
weeks drank a litre of olive oil with only once vomiting, and 
at the end of that period the liver and gall-bladder had notably 
diminished in volume. She had remained free from colic 
eighteen months after the treatment. The second case was 
that of a workwoman aged thirty-seven, who was attacked 
with biliary colic. There was slight icterus, which always in¬ 
creased at the menstrual periods. The liver reached for three 
Ungers’ breadths below the ribs. She was given 200 grammes 
of the oil mixed with a little menthol and the yelk of egg. 
Next day the pains had disappeared and the liver had 
lessened in size. The jaundice and pruritus persisted ; so 
another similar dose was administered, when these signs 
also disappeared. For several days after she passed biliary 
calculi. The like result was obtained in a third case, aged 
thirty-eight, after nine years 1 suffering from attacks of 
hepatic colic unrelieved by many “ cures ” at Marienbad 
sod Carlsbad, although on each occasion she had passed 
some small calculi. Rosenberg states that of twenty-one 
cases treated on this plan there are only two in which it 
failed. He found by experiment that large doses of olive 
oil increase considerably the flow of bile and diminish its 
consistence. And he mentions, on the authority of Cantani, 
that in Italy, where olive oil is taken largely as an article 
of diet, gall-stone is less frequent than in other countries. 
Lastly, Rosenberg would not advise recourse to this remedy 
until other methods had been tried and failed ; but, as he 
truly says, it may well be prescribed before advising recourse 
to cholecystotomy. _ 

THE POWERS OF CORONERS. 

We have just received a short account of an inquest held 
at Litlington, Cambridgeshire, by the county coroner. 
Hr. Palmer, a solicitor, who appears to us to have been 
much too liberal in his remarks upon the action of a member 
of our profession, Mr. Balding of Royston, who is a magis¬ 
trate of the same county, and himself a coroner of an 
adjoining county. The inquiry arose upon the deaths of 
two children, who had been killed by the father when, no 
doubt, insane. Mr. Balding, who had been telegraphed for 
ty the medical attendant of the unfortunate lunatic, in 
order to secure his prompt removal to an asylum, arrived 
two hours after the occurrence of the tragedy. Mr. Balding, 
toting SB a magistrate, decided on sending the man to an 
asylum with as little delay as possible. Before the necessary 
forms could be completed the police appeared upon the scene, 
tori were recommended by Mr. Balding not to take the man 
ato custody. This, we believe, was not contrary to law, and 


certainly in accordance with the dictates of humanity, as all 
who have any experience of lunatics confined in police cells 
must at once admit. Few of our readers are aware of the 
technical difficulties in carrying out the law bearing on 
such cases with the promptitude which, from a medical point 
of view, is obviously required. At the inquest held on the 
bodies of the two children two days subsequently, the 
coroner, so far as we are able to judge, seems to have 
stepped beyond his province in severely criticising the 
action of Mr. Balding, which had nothing whatever to do 
with the cause of death of either child. It is impossible 
that it could have been so, as Mr. Balding only arrived at 
the scene of the tragedy two hours after the crime had 
been committed. We fail to see on what grounds the coroner 
was justified in even alluding to this, nor can we under¬ 
stand how this could be sufficiently material to the inquiry 
to necessitate it being recorded on the depositions in order 
that it might, as the coroner said, come under the notice of 
the judge at the assizes. This case, however, raises the 
very serious question of the grave disadvantages under 
which criminal lunatics are placed when detained by the 
police, and who, when once incarcerated, must there remain 
until removed by special order of the Secretary of State. 


A CASE OF ARSENICAL POISONING. 

A CASE is recorded by Kovacs in the Wiener Med, 
Wochensch . of arsenical poisoning due to a single 
large dose of arsenic, which presents many points of 
interest. The patient, a man forty years of age, took no 
less than two drachms and a half of white arsenic. In 
about an hour the usual symptoms of severe gastro¬ 
intestinal irritation followed, which were subdued by 
appropriate treatment. A week later, however, symptoms 
of affection of the peripheral nerves developed. There were 
first oedema and coldness of both lower limbs, and a week 
later some anaesthesia of the feet, lightning pains, and 
unsteady gait, and anaesthesia began to make its appear¬ 
ance in the upper extremities, beginning in the finger-tips. 
The muscles of both upper and lower limbs wasted and 
became extremely soft, and fibrillary twitchings were fre¬ 
quent. The knee-jerks and superficial reflexes were 
absent. After four weeks’ treatment the ataxy passed off 
and the muscles regained their former bulk. The last 
symptoms to disappear were the painB and paresthesia. 
In some other cases observed, the “ latent period” between 
the time of taking the arsenic and the development of the 
nervous symptoms has been even longer, as much as four 
weeks in a case recorded by Seeligm filler; and these cases 
are a warning not to give an absolutely favourable prognosis 
in cases of acute arsenical poisoning, even when the acute 
symptoms have entirely passed away. 


A BABY-FARMING SOCIETY. 

It may well be doubted if the annals of crime in any 
country can show anything so revolting as the recent 
exposures with regard to baby-farming in Warsaw. For a 
period which can only be guessed at a regular system of 
child murder appears to have been carried on in the ancient 
capital of Poland. One person alone of several implicated 
has admitted participation in the criminal death of fifty 
children, while the operations of the band and its agents 
are said to have extended over the whole of Russia. As 
regards the means by which the long series of crimes was 
accomplished, or the inducements to their commission, we 
have no certain information. So far no snch ghastly 
catalogue has marked the history of infant life in this 
country, though recent experience forbids the too sanguine 
hope that vigilance and legislation have abolished the 
practice of baby-farming. On the contrary, there is good 
ground for believing that it still maintains a somewhat 
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afttteu though concealed existence. These can be no ques- 


tkm that it ia mmnnply inspired by a deliberate motive— 
suah, for ex am pie, as the desire to possess the sum guaran¬ 
teed by some infants’ insurance society, or the premium 
paid by the parent of some inconvenient child. The former 
inducement might, without injustice to the provident thrift 
of the working classes, be removed by providing that the 
execution of funeral arrangements, and not the payment of 
money, should constitute the return legally due to the 
insured. The latter can only be met and combated by the 
watchful energy of coroners, medical men, and sanitary 
officers in dealing with eases of this kind. Improper feed¬ 
ing—'the method usually adopted in this form of man¬ 
slaughter—should at once attract attention in the case of a 
nume ohild, and the chances of detection will depend largely 
upon the vigilance of the visiting practitioner in regard to 
this apparently small matter. The Legislature should here 
alto go a step further than it has hitherto gone, and require 
the registration not only of two or more children, but even 
of one child when in the 14 care M of a so-called nurse. 


UNUSUAL FORM OF MYXGEDEMA. 

Dr. Jurgens, in a paper read at the last meeting of the 
Livonian Medical Society, mentioned a case of myxotdema 
which was under his care. The patient was a woman aged 
forty-one, who had been chlorotic for three years, and had 
at one time suffered from metrorrhagia. She was dull and 
heavy, with impaired digestion and irregularity of bowels 
and catamenia. Her face began to swell uasymmetrically, 
and the forehead became dry, rough, and wrinkled. The 
skip had a waxy appearance, and was thick and firm. 
The mucous membrane of the mouth and pharynx was pale, 
and looked as if covered with white varnish. Some twelve 
ounces of frothy alkaline sputum were expectorated daily; 
it was viscid, and coagulated by acetic acid; the addi¬ 
tion of alcohol threw down minute fibres, which were in¬ 
soluble in water. There were swellings under each mamma. 
A smaU piece of skin was excised, and on the cut surface a 
number of viscid globules were seen. The wound was 
covered with, mucus, and was slow to heal. There were 
foul-smelling sweats, rigors, and a painful swelling of one 
kimo, due to the very rapid de;> -it of mucin round the 
joint. This was reduced by nri- :ge. The heart’s action 
waft rapid, and there was a m ial systolic bruit. The 
treatment adopted included a iberal meat diet and the 
ethereal tincture of iron, with adonis vernalis and bromide 
of potassium when there wa irritability of the nervous 
system, upon which a satisfaci » y effect appeared to be pro¬ 
duced. Notwithstanding ever} • are, however, the symptoms 
continued to increase, mucin deposits occurred in other 
joints, and persistent glyco-uui and mental hallucinations 
finally supervened* __ 

THE NEED OF PUBLICATION OF CHLORO¬ 
FORM FATALITIES. 

hr. Marcel BauDOUIN, writing in Le Progrtu Medical 
(Feb. 22nd), reproaches his countrymen for not recording the 
cases of fatal administration of chloroform which come 
under their cognisance. He says that it is most pressing 
that we should get out of the “ clinical chaos *’ in which we 
are at present respecting anaesthetics, and the only way to 
effect this is to record all the misadventures. The example 
of the American and English faculties in this matter is, 
he says, worthy of being followed. " In fact, the English 
are much more courageous on this point than we are ”—a 
statement which he supports by referring to a table of 
deaths from chloroform published by Duret in 1880, which 
included statistics for fifteen years, all of them (185 cases) 
being; gathered from English or American sources, 
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with the exception of twelve from the practkm «f 
French surgeons, and five of these hitherto unpubltebd. 
Duret said that from 1847 to 1880 there had been cte 
241 deaths from chloroform in the whole world; Vat 
it can hardly be doubted, says M. Baudooin, that 
during this period there must have been more this 
1000. He urges, therefore, that the publication of that 
fatalities should be made in the medical journals (aad 
there is room enough, he adds, in the enormous number 
of edamns supplied weekly by the Branch medical piea^t 
course recommended by Duret ten years ago, but whici 
seems to have fallen upon deaf ears. It would seem (sap 
M. Baudouin) that in France such “ indiscretions " are wn 
permitted ; but then " we are more advanced nowaday!. 1 * 
Should tliis step be taken, it will be necessary’ to record 
every fact bearing on the case and its issue, and especially 
as to the minutest detail of the mode of administration of 
the anesthetic. M. Dastrc, whose work on Anasthetia 
has given rise to this appeal, complains, and with justke, 
of the meagreneas with which these fatalities are often 
reported. __ > 

THE GOVERNMENT AND THE USE OF 
TUBERCULOUS MEAT. 

UN a report whleh Dr. Spetbiswoode Cameron has rente? 
addressed to the Corporation of Leeds he refers to the end 
for accurate and trustworthy knowledge with reepeet to tb 
use as an article of food of the flesh of animals sefltrieg 
from tubercle, and he states that he has been in commutin' 
tion with Dr. Buchanan, the Medical Officer of the Load 
Government Board, on the subject, but that the answer b 
has received is chiefly to the effect that at present Dr. 
Buchanan does not see his way to help. Reading tin 
answer between the lines, we cannot but feel eaten 
that the question at iraue is the eld one of the ira pacfrt 
values attaching to the lives of men and o 4 berate is 
the eyes of those who hold the pmsextriags of tb 
nation. A short time ago it was alleged that agiicultnrite 
were incurring serious lorn because of tubercle among* 
their beasts, and forthwith a Departmental Comtetra 
on the subject was appointed by the Government te tab 
evidence and to advise on the subject for the whole of tb 
United Kingdom. Allegations quite as derided have bn 
made by experts to the effect that there are conditions wba 
the use of the meat and of the nriUc of tnbenulens eatth 
tends to produce tubercle in the human subject. But darily 
as this disease is to the inhabitants of the British isle* vt 
not only hear of so Government inquiry into the snip* 
but in Dr. Buchanan’s reply to the Leeds request, we gtift 
sigmfinnt hint as to the absence of any intention te mb 
investigation of this important subject. 


THE PRESIDENCY OF THE MEDfCO’CHIHUfr 
GtCAL SOCIETY* 

A GOOD deal of interest and some feeling are being show* 
in regard to the election of President to the Medico-Chinr 
gical Society, which is to take place on Saturday next The 
Council, it is said, propose to elect Mr. Timothy Holmes— 
a Fellow with undoubtedly high personal claims to the «*- 
sideration of the Council. But it is observed that to jmA 
Mr. Holmes for this honour ten of his seniors have bees 
passed over. The names of the senior surgical Fefiow» 
are—(1) Mr. John T. Birkett, (2) Mr. J. A. King**, 
(3) Mr. P. T. GowHand, (4) Mr. John Wood, (5) Mr. B. t 
Brodhurst, (6) Mr. W. Adams, (7) Sir Henry Thomson. 
(8) Mr. Brudenell Carter, (9) Sir T. Spencer Wells, (1°) ^ 
Jonathan Httehinson. The Council can scarcely expect te 
escape criticism for pawling over all these names, or to carry 
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he election without indications of dissent which it is a pity 
o provoke, especially at the moment of a new departure in 
he history of .the Society. j f 

THE SUSSEX COUNTY HOSPITAL. 

We are glad to note that at the annual meeting of the 
ourt of Governors of the $ assess County Hospital on 
*eb. 19th, it was resolved to place the election of members 
f the medical staff in the hands of an election committee 
(insisting of the chairman, vice-chairman, and the honorary 
thesis esc agieioj and of thirty -three sleeted members, of 
hma one-third ahead*! retire annually, but be eligible for 
^-election. By this plan the evils of canv assing and pray 
oting wall bs^idkks^ asd the heat candidal* secured. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Clausenburg. —Dr. Stephen Apathy has been appointed 
to die Professorship of Zoology and Comparative 
Anatomy. 

* Hath. —The late Professor Volkmann’s chair is still un¬ 
filled, those to whom it has been offered having all declined 
te accept it. 

Munich. —Dr. Prausnitz has qualified as privat docent in 
Hygiene. 

Vienna .—Professor Bxiicke is about to retire, being in his 
seventy-second year. 

Wurzburg .—Dr. W. Kirchner has been appointed to 
succeed tlie late Professor V. Troltsch in the chair of 
Otology. 


“ UNQUALIFIED DOCTORS.” 

Though unqualified men still continue to appear as the 
niy attendants on cases which become the subject of in- 
uiry by coroners, their want of status is very candidly 
xposed by those officials. Coroner Wyatt at such an inquest 
n K other hi the lately said: “ Unqualified men know nothing 
bout these cases. It is a shame that they should go about 
dling themselves doctors. A butcher or baker would do 
in ally well.** 


Ait the meeting of the Metropolitan Asylums Board on 
Saturday last Mr. F. N. Hume, assistant medical officer of the 
South-Eastern Hospital, was unanimously re-elected medical 
superintendent of the Northern Hospital, with liberty to 
return to the South-Eastern Hospital if the Northern Hos¬ 
pital should be closed. Mr. Hume takes the place of 
Mr. Bruce, who is transferred to the Western Hospital, vice 
Mr. Sweeting, who, as we have already announced, has 
become a Government medical inspector. 


THE ANTI-VACCINATIONISTS OF LEICESTER 
AND THE ROYAL COMMISSION. 


Mr. has been aheerang his anti-vaccination can* 

JtDante by growing aeessmte of their prospects from the 
'wim 'mmm. According te Mr. Biggs, the case for vacona- 
ion is ennobling away under the proeen of examination. 
Vi am content towaat, ansi would advise our nen-vnocinut- 
<£triamk to do -the same. 


NEW SYDENHAM SOCIETY. 

Hr iiscRfBEBS to the New Sydenham Society will be glad 
’ iearn tharthe council has been able to see its way to 
:dnfie the second volume of Henoch on Diseases of 
I’iiMren in the series for 1889. This volume completes the 
ork, and is accompanied by an index. This is the fifth 
Jlume issued for that year. The first volume for the year 
W-aunely, "Flugge s Treatise on Mlcro-parasites, or 
Ie ^otogy of Infective Diseases ’--will be issued at the 
_ ,e time - work, which is a volume of more than 

and 18 copiously illustrated with woodcuts, has 
*n translated by Mr. Watson Cheyne. 


DEATH OF DR. DAVTD PAGE. 

The Medical Department of the Local Government Board 
* lost one of its most effective memhere by the death, 
i comparatively early age, of Dr. Page. We hope 
cu week to give some notice of his ljfe and work. 
y haU only meantime say that his death is a source of 
" Te **** to those who knew him a#d his work heat. 


-‘tAIlte W EMINENT FOREIGN MEDICAL m 

„ of^mfcHowmg dfctfngufehed members-of 

profession abroad have been announced 

f>P - ^ a?ter » distant in the Jena Zoological Institi 
tjialansl fever contracted during his Asiatic travel 
^ aerer » director of the Lunatic Asylum 
^^ n -^ erland ^ Dr ’ Voi G t » formerly Professoj 

‘SAXEr”'- “ 


The Australian Postmaster-General recently suggested 
that mails arriving from Europe should be fumigated, 
with a view to prevent the introduction of any infections 
disease, especially influenza. The Boards of Health ter 
Victoria and South Australia rejected the idea as beingwf 
no value, hut the Queensland authorities have instructed 
their ofkeers at Watson’s Bay and Newcastle te inspect all 
vessels team European ports in its stead. 


We are informed by the secretary of the Association of 
Fellows of the Royal College of Surgeons of England that a 
committee meeting was held on Feb. 21st, 1890, at which a 
report of the origin, objects, and proceedings of the asso¬ 
ciation was received and adopted. This report will shortly 
be issued to all the Fellows of the College. 


The Roy a! Commission on Vaccination held another long 
sitting on Wednesday. Lord HerscheH presided, and most 
of the other members were present. Alfred Russel Wallace, 
LL.D., was examined at great length as to his experience 
of vaccination. 


The death of Mr. Alderman David Henry Stone, trea¬ 
surer of St* Thomas’s Hospital, and chairman of the Guofe 
Committee, took place ou Tuesday last at his 
residence at the hospital. Mr. Stone was born in 1812, and 
occupied the .civic chair in 1875. 


The annual meeting of the American Medical 
tion will be held this year at Nashville, on May 2Mh<«nd 
following days. 


•te. Lawson Yait hue been appointed Bailiff of flie 
Trustees and President of the Council of Mason College, 
Birmingham. 


Ur. Ocana, who treated the little King of Spain daring 
his recent illness, has been raised to the rauk of a Grandee, 
of Spain. 
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THE 

HYDERABAD CHLOROFORM COMMISSIONS. 

THE REPORT OF THE SECOND COMMISSION. 

APPENDIX C. 


This Appendix (C) contains in a tabular form the details of experiments on animals conducted by the committee wiA- 
out recording apparatus, and forms in reality a continuation of the experiments made hy the first Commission, airseiy 
printed in Appendix A. In these experiments the anaesthetic was administered in various wayB and in different forms d 
dilution, with the object of ascertaining, first of all, whether the heart would stop before the respiration ; secondly, bow 
far artificial respiration conld be made available for restoring the animal after natural respiration had ceased; ltd, 
thirdly, the influence which various concomitant conditions would have upon the rapidity with which respiration wooid 
cease under chloroform, the length of time which elapsed between the cessation of respiration and the stoppage of tic 
heart, and upon the comparative ease or difficulty with which life conld be restored by artificial respiration. 

In Experiments 1 to 9 the chloroform was administered very freely, and in Experiments 567 to 588 it was given T «7 
gradually and in small doses. In order to avoid the struggling which occurred when the animal was held down, another 
means of administering the chloroform was adopted. The animal was simply lifted into a box 42£ in. long, 19 in. hrosd, 
and 17* in. in depth. This was done without causing any struggling, and the lid of the box was immediately put on, 
the animal remaining all the time perfectly quiet. Along the edges of the box pieces of spongio-piline were nailed ,» 
that when the lid was fitted on the chamber was air-tight. In the lid was an oblong opening which conld be covered a 
will, either with a piece of board or with glass. Through this opening the chloroform was introduced by pouring it upce 
a piece of blotting-paper, and either dropping it into the box or allowing it to hang down through the opening in the Ik 
By using a glass covering it was easy to watch the movements of the animal, and to ascertain when the anaesthetic actia 
had been induced. In order to discover the effect of agitation and struggling when the chloroform was given in a loi, 
and thus to see whether confinement in a close atmosphere had modified the effect of the chloroform, the dogwi* 
excited by putting crackers into the box in Experiments 14 and 15. In Experiments 19 and 20 the effect of veiy larp 
doses of chloroform administered at once was observed, and in 21, 26, 27, and 28 the same experiment was repeated viti 
only half the dose of chloroform. In Experiments 373 to 382 the effect of chloroform upon monkeys was tested in & 
similar way, the animals being placed in a glass box containing one cubic foot of air, but the quantity of chlorofom 
introduced into the box was only measured in some experiments, and not in all. In 21, 23, and 24 the chloroform 
given with Junker’s inhaler. In Experiments 186 to 196 large doses of chloroform were administered on. a doth op 
inhaler, the an res the tic being pushed until death occurred. In Experiments 247 to 261 the dogs were simply chloroformed 
as they were obtained from the bazaars, without any special preparation. 

As one source of danger in operations appears to be exhaustion of the patient by prolonged fasting before i* 
commencement of the operation, a series of experiments was instituted in order to discover what effect fasting or feeding 
would have upon the dogs subsequently chloroformed, and various kinds of food were employed, as well as pax? 
stimulants like alcohol and aromatic spirit of ammonia, and substances like Liebig’s extract, which lie on the borcer- 
line between food and stimulants, although they probably belong rather to the latter class. In Experiments 198 to ao 
Liebig’s extract was given a quarter of an hour before the inhalation was commenced, and in 216 to 220 it was given tv- 
hours before the administration of the chloroform. In Experiments 206 to 210 the dogs were kept fasting for twenty- o-x 
hours, and in 226 to 246 they were kept from thirteen or fourteen to nineteen or twenty hours without food, b 
Experiments 221 to 225 the dogs were fed with a meal of llesh, and in 360 to 370 with gruel, from one hour and a nslf 
three hours before the chloroform was a dmin istered. The effect of stimulants—spirits, coffee, and ammonia gw® 
before the administration of chloroform was tested in Experiments 211 to 215, 383 to 387, and 490 to 495. 

A second series of experiments was performed for the purpose of ascertaining the comparative effects of large ox 
small quantities of chloroform when given with a definite quantity of air, and for this purpose the a nim als were intro¬ 
duced into a tin box containing eight cnhic feet of air, and a measured quantity of chloroform was allowed to evaporate 
in the box before the animal was introduced, the air thus containing a definite proportion of chloroform vaponr, whirr, 
however, would vary somewhat during the experiment, owing to the absorption of chloroform into the^ blood and tissne 
of the animal. In Experiments 262 to 266 and in 282 to 286, two ounces of chloroform were diffused in eight cubic f«s 
of air; in 267 to 271 and 287 to 291 one ounce was given ; and in 272 to 276 and 292 to 296 half an ounce only was n»c. 
For comparison with these, two ounces of chloroform were administered at once on an inhaler in 277 to 281, *nd w* 
effects of a limited quantity of chloroform with a free circulation of air were shown hy 349 to 359. The chlorotorra 
was introduced into a bottle provided with valves, a full description of which is given in Appendix B. In Experi¬ 
ments 467 and 468 air containing a definite quantity of chloroform vaponr was administered by artificial respiration. 

In many operations, especially those about the face or head, it is of great convenience to administer morphia* 
subcutaneously some time before an operation at which chloroform is to be given. With a view of ascertaining 
effect of morphine used in this way, a third series of experiments was performed, consisting of Experiments 297 to 
As atropine has been recommended hy Schafer and others to lessen the danger of death during chloroform nsraws, 
Experiments 542 to 553 were made, and as strychnine is one of the most powerful cardiac stimulants, as well as bemg* 
powerful respiratory stimulant, Experiments 530 to 541 were undertaken. The action of cocaine was tested in a sinuiar n? 
in 518 to529. In 327 to 336 morphine and atropine were both injected before the chloroform was administered; in 31- 
morphine and strychnine were employed ; and in 337 to 348 morphine, atropine, and strychnine were administered^ 
the chloroform. In Experiments 499 to 504 the monkeys were chloroformed to death in an upright position, ** 
would be maintained in a dentist’s chair. Section V. contains experiments on the efficacy of artificial respiration 
various conditions, and Section VI. experiments on the after-effects of chloroform and ether. 
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EXPERIMENTS CONDUCTED BY COMMITTEE. 


1 

1 

Dale. 

No. 

Description 
of dog. 

Ill 

* -2 a 
“ © 
^ S 

ill 
s * 

Cornea became 
insensible 
after— 

c £ 

-Z £ 

£ a 

11 

I 
i a 

£ 

Heart ceased 
beating after— 

Artificial 

respiration 

commenced 

fit- 

Artificial 
respiration 
continued 
for— 

1889. 
Oct. 23 

1 

i 

i 

Full-grown 

well-nourished 

pariah. 

H. M. 8. 

2 61 0 

H. M. s. 

0 2 0 

II. M. S. 

0 3 20 

H. M. 8. 

0 3 55 

H. M. 8. 

0 3 55 

n. m. s. 

2 64 56 

H. M. 8. 

0 3 0 

Do. 

2 

Ditto. 

3 9 25 

0 2 0 

0 3 10 

0 3 30 

0 3 45 

Not 

employed. 


Do. 1 

S 

Ditto. 

3 26 0 

0 0 43 

0 1 50 

0 3 23 

0 3 45 

Do. 


1 

Do. 

4 

Ditto. 

32 44 40 

0 13 

0 1 28 

0 1 60 

0 2 10 

3 49 10 

0 2 0 

Do. 

6 

Ditto. 

4 9 40 

0 1 40 

0 3 35 

0 4 0 

0 7 0 

4 17 0 

0 1 15 

Do. 

6 

Ditto. 

4 24 10 

1 

0 1 10 

0 5 13 

0 5 55 

0 7 6 

Not em¬ 
ployed. 

- 

Do. 

7 

Full-grown 
well-nourished 
pariah, two 
hours after a 
full meal. 

9 45 0 

0 0 50 

0 2 55 

0 4 15 

0 6 60 

Do. 


Do. 

8 

Ditto. 

10 8 0 

0 0 40 

0 1 10 

0 8 30 

0 5 7 

Do. 

- 

Do. 

9 

Ditto. 

10 17 86 

0 1 53 

0 3 80 

0 4 10 

0 5 40 

Do. 

- 

Do. 

10 

Full-grown 
pariah (light 
meal only 
at 7.30). 

10 0 40 

0 6 25 

0 0 60 

0 11 26 

0 13 68 

Do. 

- 

Do. 

11 

Ditto, 

just caught. 

10 48 60 

0 7 0 

0 9 42 

0 16 80 

0 18 0 

11 7 15 

0 2 0 


Remai ks. 


The chloroform administered freely on & 
cloth cap with a sponge inside. The 
respiration was in mere gasps for some 
time before its final cessation. The dog 
continued to yelp for some time after 
the cornea became insensible. Arti¬ 
ficial respiration for three minutes failed 
to restore the pulse or respiration- 
P. M. : Lunps healthy. Pulmonary 
veins much distended. Right auricle 
and ventricle full of blood. Left side- 
empty. A leather muzzle was used to> 
control the dog. which probably caused) 
some constriction of the neck. Tem¬ 
perature of room 2fc5° cent. 

Chloroform administered as in No. 1. 
Leather muzzle as above. P. ML: Con¬ 
ditions t he same as in No. 1. 

Chloroform as in No. 1. In place of the 
leather muzzle a simple l<*op of rope- 
was fastened round the jaws and tiedi 
behind the ears until the dog became 
quiet, so that no pressure was exer¬ 
cised upon the neck The dog con¬ 
tinued to yelp and groan for 47 seconds, 
after the cornea became insensible. 
P. M.: Both sides of the heart full of 


blood. Lungs normal. 

Chloroformed freely, as in No. 1. The dog- 
breathed more deeply than his pre¬ 
decessors. P. M. : Right side of the- 
heart full of blood; left side moderately 
so. Lungs normal. 

Chloroform in }-drachm doses on the- 
same cap, five doses in all. Inhaled, 
freely. Yelped a little after cornea 
became insensible. P. M. : Lungs, 
healthy; right ventricle distended with 
venous blood; left ventricle half full 
of bright arterial blood. 

Chloroform in }-drachm doses, as In 
No. 6—five doses in all. Continued to- 
yelp loudly after cornea became in¬ 
sensible. P. M.: Conditions as in No. 6. 

Chloroformed freely in the ordinary 
hospital way. No muzzle used. Con¬ 
tinued yelping 1 m. 20 s. after cornea 
became insensible. One heaving respira¬ 
tion occurred about 80s. after the 
respiration was considered to have 
ceased. Veins of the brain full. Struc¬ 
ture normal. Right auricle and ventricle 
distended. Left side almost empty. 

Chloroformed fully. No muzzle used. 
Respiration was thought to have ceased 
at lm. 10 s., but subsequently returned 
and continued until 3 m. 20 s., as noted 
in the table. The pulse Bimil&rly 
appeared to have ceased at 1 m. 60 s., 
but returned and continued until 

8 m. 30 s. after the commencement of 
inhalation. No yelping or groaning. 
Both ventricles moderately firmly con¬ 
tracted. Right auricle distended. 

Chloroformed fully. No muzzle used. 
Respiration stopped after 2 m. 40 s., 
after which there were only three 
gasps, and it finally ceased at 3m. 80s., 
as noted in the table. Pulse stopped 
after 3 m. 20 s., but returned and con¬ 
tinued for 4 m. 10 s., as noted. Groan¬ 
ing continued for 2 m. 35 s. 

Dog enclosed in a box 42} in. by 19 in. by 
17i in. (8 cubic feet contents), which 
was opened occasionally in order to 
examine the dog, and chloroform given 
fully on a piece of blotting-paper placed 
under the lid. No struggl mg or excite¬ 
ment. Removed from the box after 
6 m., and chloroform administered on a 
cap as before. Respiration ceased 
after 6 m. 15 s., but feeble occasional 
movements continued without probably 
any entrance of air into the chest for 

9 m. 50 s. Heart as in previous cases. 
Blood in left ventricle rather venous in 
character. 

Dog enclosed in the same box and 
cnloroform administered as in No. 10. 
No excitement, the dog lying down 
quietly after about 4 ni. Removed 
from the box after 8 m. 30 a. and 
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i 

i 

Ill 

is, 

s S 

i 

Q I 

p 

-11 
*r’S 2 | 

ill 

•H3S d i 


1 >ate. 

v . Description 

No - of dog. 

+3 ZJ 

;|l 
I 5 8 

Cornea lx 
insensi 

after 

Ij 

s* 

£ 

8 * 
?f 

k| 

•C‘S.| * 

i j a 

s| 

seis 

■fif-g* 
■< i 8 

Retuarka. 


H. M. 8. H. M. *. 


H. M. B. H. M. S. 


12 Full-grown 11 17 50 0 4 10 

pariah, rather 
thin. 


13 FnTl-grown n 40 50~ 0 

pariah brought 

in S hours 
before; no food 
since arrival. 

14 Full-grown but 2 45 50 0 

rather small- 
sized pariah; 
deg rather thin; 
no food. 


lb Large-sized full- s 22i 
grown pariah; 
not fed recently. 


I Small-sized 
but fully crown 
! pariah just 
; brought in. 


17 Full grown 0 30 15 0 4 15 

well-nourished 
dog, fed with 
beef-tea about 
a quarter of an 
hour 

previously. 


18 Full-grown 9 40 20 0 1 22 

pariah. 


19 Full grown 9 57 27 Not ob- 
well- nourished served, 

pariah. 


chloroform administered on » ops 
before ; but the sponge was not pc-lied 
up close to nose, so tliat the iapcc? 
was not so concentrated as in the per¬ 
vious cases, and the Last sir vbkfc 
entered the lungs therefore ctWtmi 
a less proportion of chloroform. Ewe 
ventricles full, but not distended. Tb* 
blood in the right ventricle dark; ibi 
in the lef t ventricle arterial, bat &.« 
bright red. 

Dog m box as before, but with a nl 
opening covered with a gLu» lal n 
order to observe movements >i 
excitement Removed from bet u 
4m. 80s., and chloroform admintstm-i 
on a cap as in No. 11. Cheat opemi 
after 14 m., so that heart’* moveeati 
could be seen. Only flickering ex¬ 
traction for last two minutes, xftr 
which the trachea opened and l*=n 
inflated by means of bellows, but » 
restoration of heart’s movements oc¬ 
curred, although it was stimulated tf 
pressure. 

In box as before. No excitement fog 
fell down in box at 11 h. 44 m, Sa Ee 
moved after 4m. 30 s., and chlorcfem 
administered as before. Chest opart 
at 11 h. 48 m. 40 s. The heart oaj 
feebly flickering for ha’f a minute. 

The dog in the same box, but excited by 
putting crackers inside the box u-J 
hammering it outside. Chloroform u 
before freely on blottipg-paper mob 
the box. Dog fell down after 3m. iit 
Removed from tlie box after 5a. 46i. 
and chloroform administered on i a? 
as before. Respiration very alow iftrr 
8 minutes. A few flickering mow 
ments of chest wall after lespinaos 
had practically ceased. Heart u h 
No. 11. Blood rather venous os kit 
side. 

The dog in box and excited by cnufcm 
as in No. 14. Dog fell down xfter 
lm. 60s., but continued to atragek- 
Dog removed from box after 1 m. ad t 
and chloroform continued as bdert 
Breathing very shallow after 7c., 
hardly more than flickering mottoes 
of the chest wall. Post-mortem oca 
dition the same. 

Dog in the same box, only without avia¬ 
tion. Chloroformed as in prtnao 
cases. Removed from the box kVt 
7 m. 6 s., and chloioform rootimndu 
before. Evulsion of the nails perform! 
after 9 m. 17 s., and while rwpini^* 
continued. No apparent effect oa 
pulse in femoral artery. Iattfut 
rectus muscle cut through after lie 
40 a Pulse did not intermit dura* 
operation, but was felt to Em hard 
cortly. This condition had not ben 
previously observed. Chloroform few 

K rarilv interrupted during opentia 
Jse became feeble and intensihci 
after 15 m. 6s. 

A very little almost venous blood h tb* 
left ventricle. Right side fulL Li¬ 
very mnch congested; the large ray 
of the splanchnic ar«a enclosed, b;‘* 
venous radicles almost empty. 

In the same box, but this had been raid* 
more air-tight. Chloroform fully " 
blotting-paper. No excitement, it* 
dog Tymg down after 3m. 50 a 
rolling about from side to side. Coe 
vulsetl violently at 4 m. Taken oat cf 
the box at 4 m. 45 S. and chloroforael 
with the ordinary cap. He'-piratwr 
movements and heart sounds beta 
feeble nt that time. Post mortea 
Heart structure normal. 
Chloroformed on the table wi*h car a 
the ordinary way. Pulse *«ily ftiAc: 
ing after 3 in. 29 s. No excitement *rJ 
very little *truggllng. Heart healthy! 
both shits moderately full; that ^ 
left side rather venous in colour. 

In the box w ith 2oa chl-rofovm -os » 
towel put into the box with tbs d<g 
Dog fell down after 2 m. 40a 
struggled violently. Respiration shal¬ 
low al ter 3 m. 30 a Taken Wit d be* 
when pulse stopped. Heart betldf, 
ami in the same condition as tbela^t. 
Liver ver> «'o»K , *M**d. 
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R,iv. > 

i 

i 

io. 

Inscription 

of dog. 

s ~x B 

3 

I - 88 

Sri 2 1 1 

c 

o 

■- 3 

n * 

M 

fi 

**3 

s 

Heart cea »< 
beating aft< 

.33 £ 

sl|i 

up 

Artificial 

respiration 

continued 

for— 

Remarks. 

! 



11. M. S. 

H. M. R. 

h. m. a. 

if. m. a 

H. M. a. 

h. m. a 

H. M. S. 

Two oraices of chloroform introduced on 
blotting-paper into the box and allowed 
to completely evaporate before the <b g 
was put in. Sat down after lm. Fell 
down after 2 ra. Taken out after 3 m. 
45s., as the pulse had stopped, but it 
returned and flickered for nearly 
another minute. Heart as before; liver 
very congested ; veins of the splanchnic, 
including the venous radicles, engorged. 

OvL. "25. | 

20 

Full-sized well- 
nourished dog. 

10 10 55 

i 

N ot ob¬ 
served. 

0 2 52 

0 4 35 

0 4 45 



3\ o. 

21 

Small badly- 
noun.died 

pax iali. 

io 27 -r. ; 

i 

Ditto. 






Box prepared as in the last, but with only 
one ounce of chloroform. Dog intro¬ 
duced when the blotting-paperappeared 
dry as in No. 20. Fell down alter 1 m. 
40s. Struggling after 2 m. Breathing 
laboured after 2in. 30s.; shallow alter 
Sm. 35s. Jerking of the thoracic wall 
merely at 5 m., but afterwards breath¬ 
ing more regularly and deeply, lying 
quietly at the bottom of the box. Box 
opened ui 11.40 freely aired, another 
ounce of chloroform placed inside on 
blotting p iper. Cornea now ouite in¬ 
sensible. when respiration hau ceased, 
the dog was removed from the box ; no 
pulse could be felt or heart sound heanl. 

Oo. 

22 

Fnll'Mzed 

fairiv- 

nonri.shod 

pariah. 

10 14) 33 

0 12 23 

1 

0 19 21 

0 21 30 | 

0 22 15 



Chloroformed with Junker’s inhaler. No 
muzzle. The ball being compressed 20 
times in a minute. Struggled a little at 
first. Cornea becoming insensible veiy 
gradually. Breathing ceased at 12 m. 
38s., but returned at 14m. 30s., the 
pulse during this interval being very 
rapid. Respiration then very shallow, 
but continued until 19 m. 24 s. after the 
commencement of inhalation. Four 
drachms of chloroform used. limit, 
liver, and venous radicles as in No. 20 . 

Do. 

23 

Half-breed 
spaniel pariah. 
Instil y 
nourished. 

11 27 33 

0 2 32 

0 5 18 

Not 

noted 

exactly. 

0 8 5 



Chloroformed with Junker at the rate 
of 40 aauecza* per mfaiute. The puKe 
stopped about £ 111 . after the respiration ; 
exact time not noted. Two drachms of 
chloroform used. Left ventricle empty. 
Liver and venous radicles as in No. 20 . 

Do. 

24 

Half-breed 
black ami-tan 
pariah, well- 

BMniahed. 

11 47 20 

0 1 27 

i 

0 7 32 

0 7 49 

0 9 0 



Chloroformed with Junker, squeezing 
rapidly so as to keep the second ball 
distended. Respiration stopped at 

4 m. 26 s. ; bat, the chloroform being 
discontinued to listen to heart, the re¬ 
spiration returned, and finally ceased 
after 7 in. 82 s. leftside of heart almost 
empty and otherwise as in Na 23. 
21 drachms of chloroform used. 

Do. 

25 

Full-sfzed, 

2 2.'» 10 


.. 

m9 


*• 


Manometer experiment. 

Oct.2C 

26 

wtnmw pariah. 

FutlaiEed 
pariah (brown), 
biriy nourished 

7 44 0 


8 32 1 

8 34 0 

No cessa¬ 
tion. 

Employe 

dn 

d, bat not 
led. 

Box, 8 feet cubic contents, prepared as 
in No. 21, w ith 8 drachms of chloroform 
fully evaporated before the dog was 
put in. Transferred at 8 h. It) in. 30 s. 
into another box of 9} cubic feet con¬ 
tents prepared in the same way, before 
the dog was put into it, with it} <h acinus 
of chloroform, so that the proportion of 
vapour was equal in the two boxes. Re¬ 
moved from box at 8 h. 32 in. Heartbe.it - 
ing very fast, but no pulse could be felt. 
Breathing returned in a few minutes, 
but stopped again, and was only fullv 
restored after artificial respiration had 
been employed. Dog f* 11 down nt 
7 h. 53 m. Box changed at 8 li. 1.) m. 30 . 

Do. 

27 

1 

ftantdeg. 

8 W 0 


9 29 0 

9 31 30 

9 31 50 

Not et 

nployed. 

Repetition of the last expeiinu-ut witu 
the same dog, which was still drunk 
from the previous experiment. Re¬ 
covered. Respiration returned about 
1 in. after the heart was supposed m 
have ceased beating. Itespii at ion agu i 1 
stopped, 9 li. 35 in. 3os. Brealhii g 
again 9h. 37m. 30 s. During this tilde 
the pulse had not. stopped. Cornea 
sensible at 9 h. 38 m. 30 s. Kcspiratu u 
34 per minute, and the dog fully 
recovered eventually. Was lying down 
at the commencement. Box cnangi d 
at 9h. 22 m. 

Da. 

28 

1 ♦ 

Sum dog. 

< 0 44 0 


11 35 0 

11 35 0 




Same boxes as In the last, with 8drachms 
and 9.J drachms of chloroform respec¬ 
tively. Respiration gasping at 10m. 48 s.; 
afterwards continuously, very feeble, 
but regularly. On respiration ceasing 
at 11 h. 35 m. he was taken out of the 
box ; the pulse could not be felt, and 
the heat t, which wax beating very slowly, 
was thought to have stopped. tie 
recovered, however, without artifici.il 
respiration, and commenced to breathe 
spontaneously at 11 h. 41 in. Dog 
fell down in box at 10 h. 47 m. 30 s. 
Box opened at 11 h. 23 m. 30 a 


* Nos. 29 to 186 were manometer experimental 
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EXPERIMENTS CONDUCTED BY SUBCOMMITTEE. 

J. ( n )._ Large doses of chloroform given till death occurred, the chloroform being administered on a cloth cap inhaler. 

Dogs taken without any prejiaration. 


Date. 

No. 

Description of 
dog. 

Time at which 
inhalation 
commenced. 

Cornea became 
insensible 
after— 

Respiration ! 
ceased after— 

1 

1 

fi 

* 

® C3 

2 

is 

i*a 

® tc 

51 i 

Artificial 

respiration 

commenced 

at- 

Artificial 

respiration 

continued 

for— 

1881). 


i 

I II. M. s. 1 

i H. M. s. 

11. M. S. 

H. M. S. 

H. M. ft. t 

ii. m. s. ; 

II. M. 8. 

Oct. 24. 

186 

Full-grown 
pariah, healthv. 

| 2 IS 30 1 

! 0 1 50 1 

0 8 10 

1 0 3 50 

0 4 50 I 



Do. 

137 

Full-grown, 
|healthy pariah. 

1 

| 2 28 30 

j 0 0 30 

0 1 15 

0 3 16 

1 

0 4 3 



Do. 

188 

Ditto. 

j 2 37 0 

0 0 57 

0 112 

0 1 32 

ft 3 85 

•• 1 

.. 

Do. 

189 

Ditto. 

j 2 48 10 

0 0 40 

0 2 0 

0 2 23 ) 

0 4 37 

” 

•• 

Do. 

190 

j Ditto. 

2 56 10 

0 14 

0 1 44 

0 2 4 

0 4 13 

•• 

.. 

Do. 

i 191 

Under-sized 

| 3 8 50 

0 0 37 

0 1 15 

0 1 23 

0 4 20 i 


.. 

Do. 

j 192 

pariah. 

Pariah puppy, 
nine mnntfis 
old. 

3 1C 10 

0 0 36 

0 1 37 

0 1 56 

0 6 23 



Do. 

j 103 

Full-grown, but 
small pariah. 

3 23 4 

0 0 48 

0 3 50 

0 5 48 

0 8 27 

1 

- 

•• 

Do. 

j 194 

Full-grown 

pariah. 

3 35 5 

0 0 52 

ft 1 33 

0 2 4S 

0 4 33 


•• 

Do. 

195 

Ditto. 

3 42 8 

0 0 56 

0 2 42 

ft 3 32 

0 5 28 


.. 

Oct. 25 

190 

Ditto. 

9 49 0 

0 0 50 

0 1 25 

0 2 4 

0 3 42 


.. 

Do. 

197 

Ditto. 

10 6 4 

i 0 0 46 

0 1 13 

0 2 25 

; 0 4 19 

1 

I 

1 

- 


1 

I. (b). — Days fed on Li 

ehiefs ext 

ract of meat a quarter of o 

1 

'H hour 

Do. 

198 

f Large-sized, 
full-grown, 
healthy pariah. 

10 12 8 

0 0 51 

0 2 52 

0 3 44 

0 6 16 

i 


Do. 

199 

Healthy, large- 

j 10 27 12 

0 18 

0 2 10 

0 2 54 

0 4 32 

•• 


Do. 

200 

sized pariah. 
Small-sized, 
healthv pariah. 

10 38 2 

0 14 

0 122 

0 3 41 

0 4 14 


- 

Do. 

201 

Full-grown, 
well-nourished 
pariah. 

2 5 0 

0 0 58 

0 2 22 

| 

0 2 30 

0 4 14 


** 

Do. 

202 

Ditto. 

i 2 18 0 

l 

0 0 54 

0 1 56 

0 2 3 

0 4 2 


— 

Do. 

203 

Ditto. 

2 21 0 

| 

Oil 

0 1 48 
Gasped 
from 

1 in. 55 s. 
till 2m. 9s. 

0 2 18 
Pulse re¬ 
turned 
at Sin. 10s. 
till 

3 in. 37s. 

0 4 17 



Do. 

204 

Full-grown, 

well-nourished, 

small-si/ed 

0 2 29 

! 

0 1 20 

0 4 17 

0 5 2 

0 7 84 

- 

- 

Do. 

205 

pariah. 
Full-grown, 
well-nourished, 
extra strong 
pariah. 

2 41 0 

0 0 60 

1 

0 1 20 

0 1 22 

0 1 22 




Remarks. 


I. (c ).—Dogs kept fasting for twenty-four hours . 


©Ct. 26. 

206 

Full grown, 8 30 0 

0 1 47 

0 2 50 

0 3 22 

0 7 44 


9m 



healthy pariah, 









well nourished, j 

1 








Severe struggling, and had to he held 
down forcibly for the administration. 

Two gasps were made after respiration 
had ceased, but no air entered the 
lungs. Struggled severely, and had to 
l»e held down forcibly. 

Severe struggling, and liad to be held 
down forcibly. 

Pulse returned for a few seconds lwfore 
the heart stopped beating. Struggle*! 
a great deal. 

Struggled severtdy. Gasped six tiine< 
after the respiration leased. 

Struggled severely. 

Struggled severely. A few flickering 
beats were felt at the pulse when the 
dog gasped, which lie (fid once hefon 
the heart ceased beating. 

Struggled severely. Clasped twice before 
the heart stopped. 

Struggled. Giuiped thrice before the 
heart stopped. 

Struggled. 

Struggled. 

Clasped twice after the respiration eea«e*t 
Pulse stopped after 1 m &<>*., and, with 
gasping, returned for SO a. Stopped 
finally after 2 m. 26 s. 


Ilad Liebig’s extract of meat, two tea- 
spoonfuls in hot water, a quarter of an 
hour before inhalation. Clasped four 
times, and pulse returned after 40v 
Pulse stopped again after 4 m. 4-'>*- 
Chloroform given as in the previous 
experiment. 

Struggled. Had Liebig’s extract of meat 
as in the above case. 

Struggled. Clasped l*eforc heart stopped 
beating. Ditto. 

Struggled. Had Liebig’s extract of meat 
as in the last case. 

Struggled. Had Liebig’s extract of n eat 
as in the last case. 

Struggled. Respiration ceased after 
lm. 48s. After 1 m. 55s. gasped till 
2m. 9s. Pulse ceased after 2m. lss. 
Returned after 3m. H»s. and went on 
till 3 m. 37 h., when it tinally stopped. 
Had Liebig’s extract of meat as in the 
last case. . . 

Had Liebig’s extract of meat as in the 
last case. 


In this case the dog, which was a very 
savage one, escaped twice before being 
chloroformed, and struggled very for¬ 
cibly. He had to be brought into the 
room with a tight rope and chain round 
the neck, and was muzzled with the 
leather muzzle. The respiration ceased 
after lm. 20s.; the muzzle and rope 
were removed as quickly as possible, but 
immediately afterwards, two or three 
seconds at most, the heart and pulse 
stopped simultaneously. It was impos¬ 
sible to perform ordinary artificial 
respiration, as no air could be forced in 
or out of the lungs. Post-mortem: 
Lungs engorged, right and left ventricle 
of heart engorged and distended with 
dark venous blood. Post-mortem ap¬ 
pearances indicate death from asphyxia 

{ mre and simple, l.ivcr contained le^s 
dood than usual, and it did not flow 
in section. Had Liebigs extract of 
meat as in the last case. 


Struggled severely. Gasped several 
times in the interval l>etween the 
stoppage of pulse and heart, and the 
pulse returned for lm. 85s. (The 
chloroform in this and the following 
cases was given on the cbdh cap 
inhaler.) 


alMflJ 
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IHt*. No. Description o( 

1 

Time at whirl 
inhalation 
commenced. 

Ip 

ii* 

o 

Respiration 
ceased after— 

!| 

2 »- 
*2 

"3 

Heart ceased 
heating after- 

Artificial 
respiration 
commenced 
at— 

Artificial 

respiration 

continued 

for— 

Remarks. 

1S89. 

h. m. a. 

11. M. 8. 

H. M. s. 

H. M. S. 

11. M. 8. 

11. M. S. 

11. M. S. 


0.1 26. 3*7 Full-grown 
pariahjmppy, 

nourished. | 

8 43 0 

| 

0 19 

0 2 13 

0 3 23 

0 6 35 



Struggled severely. Gasped five times 
before heart stopped. Pulse returned 
for 30 s. before heart stopped acting. 

Do. 208 Full-grown, i 
well-nourished 1 
pariah. • | 

8 54 0 

0 1 40 

0 3 0 

0 8 0 

0 8 48 


M 1 

Struggled severely. Gasped several time® 
before heart stopp. d. 

Do. 209 Radiy 

nourished, full- 1 
, grown, small- 1 

sired pariah. 

9 9 10 

0 17 

0 3 4 

0 4 6 

0 6 23 



Struggled severely. Dog gasped six 
times before heart ceased to beat. 

Do. 210 Ill-nourished, 

1 full-grown i 
pariah. 

9 21 0 

0 1 33 

0 3 43 

0 4 20 

0 9 16 


*■* 

Struggled severely. 


I. (d).—Dogs that hare had rectified spirit before inhalation. ChloroJoj'tn in large doses on cloth cap inhaler. 


I»o. 

211 1 

Full-grown, 

healthy 

pariah 

10 42 0 | 

0 0 60 

0 3 2 

0 3 48 

0 6 18 | 

— 

•• 

Struggled. Ifadjnz. of .spiritus rectifl- 
catus immediately before the inhala¬ 
tion. 

1)0. 

212 

1 

Large-sized, 

unusually 

strong 

pariah. 

10 58 0 

0 0 44 

0 2 34 

0 2 54 

0 5 4 



A small dose of chloroform was given 
preparatory to the administration of 
the spirit, as thero was difficulty in 
getting him to swallow it without the 
amcsthetic. 

Had i oz. of spiritus rectifloatus with 
water four minutes before the inhala¬ 
tion. Little or no struggling. 

IX.. 

I 

1 

! i 

i 

i 

Full-grown, 
badly 
nourished 
patiah, wilh a 
healing wound 
ou left side of 
thorax. 

11 15 0 

0 2 22 

0 3 51 

0 4 15 

0 6 28 



Do. , 

214 

Full-grown, 
badly 
nourished, 
weak pariah 
(emaciated). 

11 24 10 

0 1 33 

0 8 23 

0 9 15 

[ 

0 12 46 



Had Joz. of spirits and water ten 
minutes before the inhalation, which 
made it drunk a minute after, and in¬ 
haled the chloroform quietly, with 
little or no struggling. No force was 
reouired to compel this animal to in¬ 
hale, and there was no holding of the 
breath as in the cases where no spirit 
was administered or it was admini¬ 
stered immediately before tho inh;du- 
tion. 

Do. 

1 

1 

215 

Full-grown, 
well-nourished i 
pariah. 

11 50 0 

0 12 

0 3 20 

0 4 6 

0 6 20 

- 


This dog struggled a great deal, although 
it had had \oz. of spirits ten minutes 
before the inhalation, as in the last 
case. 

I- (e).- 

-Five dogs that have had two teaspoonfuls of Liebig's extract oj meat two hours before the administration of 

chloroform in large doses. 

Do. 

216 

i 

Full-grown, 1 
healthy pariah. 

i 

2 30 0 

0 0 42 

0 1 22 

0 1 38 

0 .4 18 



Struggled a great deal. Inhaler was 
covered by mackintosh in this case to 
exclude air. Had extract of meat. 
The chloroform in this and the follow¬ 
ing cases was given as in the previous 
experiments. 

Do. 

1 

217 

i 

Full-grown, 
healthy pariah, | 
unusually 
strong. 

2 49 30 

1 

0 0 53 

0 1 40 

0 2 8 

0 4 46 



Struggled a great deal. Pulse returned 
for 8 s. after it had stopped. Had ex¬ 
tract of meat. Chloroformed in tho 
same way. 

Do. 

1 

218 

1 

Full-grown, 

ill-nourished 

pariah. 

1 

3 3 0 

0 1 12 

0 2 25 

0 2 41 

0 6 9 



Struggled severely, Pulse returned for 
17 s. before the heart stopped, lliul 
extract of meat. Chloroformed in the 
same way. 

1*0. 

219 

Full-grown, 
healthy, well- 
nourished 
pariah. 

3 17 0 

0 1 48 

0 3 0 

0 3 38 

0 6 17 



Struggled severely. Had extract of 

meat. Chloroformed in the same way. 

Do. 

220 

1 

Luge-sized, 

] >owerful 
pariah. 

i 

3 27 0 

0 1 23 

0 2 37 

0 4 5 

0 6 58 



.Struggled severely. Gasped, and tho 
pulse returned for 40s. before tho 
heart stopped. Had extract of meat. 
Chloroformed in the same way. 


1 

[. (/). — Five dogs that have had food 

two hours previously to inhalation and chloroformed in the 
above manner. 

Do. 

221 

1 

Small-sized but 
| full-grown and 
healthy pariah. 

3 39 0 

0 1 10 

0 2 6 

0 3 12 

0 6 54 

- 

•• 

Struggled. Gasped after pulse stopped, 
and the pulse returned for 15 s. before 
the heart stopped. Had focal two 
hours before. 

Do. 

222 

I 

Full-grown, 
healthy pariah. 

3 40 10 

0 1 10 

0 2 22 

0 3 17 

0 6 38 

— 

•• 

Struggled very haul. Pulse returned for 
28 s. after it had stopped. Had food 
two hours liefore. 

Do. 

r 

Ia*an but full- 
grown pariah. 

4 10 54 

0 14 

0 1 43 

0 3 5 

0 4 36 

- 

— 

Struggled. Gasjied after breathing had 
ceased. Had food 2 h. before inhala¬ 
tion. 

Do. 

224 

| 

Old and large¬ 
sized pariah. 

4 20 40 

0 0 58 

0 2 0 

0 2 33 

0 5 43 

— 

•• 

Struggled a great deal. Pulse returned 
for 30 s. after it bail stopped. Had 
food two hours ln*fore. 

Do. 

225 

Well-nourished, 

| full-grown 
| pari.ili. nn- 

iiitfllt strontr. 

4 30 6 

0 0 49 

0 12 

0 2 15 

0 3 0 



Struggled very hard, and was choked 
in being brought up to the table. Had 
food two hours before. 
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1 . [(/).—Uoys kept fasting Jrom the previous evening chloroformed with lunjc aoscs as iuswaI. 


Dote. 

No. 

Description of 
dog. 

ime at which 
inhalation 
commenced. 

omea became 

insensible 

after— 

Respiration 
eased after— 

ulse stopped 
after— 

Teart ceased 
ating aftor— 

Artificial 
respiration 
commenced 
bX — 

Artificial 

respiration 

continued 

for— 

Remarks. 


1 


H 

U 



6 

p- 

1 


3 | 




1889. 



; ii. it. s. 

H. 

M. s. 

H. 

M. S. 

IT. 

M. S. 

li. 

M. S. 

H. M. S. 

11. M. S. 


Oct. 28 

1 22* 

FnHkgroWtt, 1 
well-nourished 
pariali. 

1 10 18 40 

j 10 32 8 

0 

1 20 

0 

2 5 

0 

3 90 

0 

8 20 1 



IX'g straggled very much during inhala¬ 
tion. Chlomforowed faating- TV- 
chloroform was given, as in the pre¬ 
vious oases, on a cloth cap iuhak-r. 

Dog did not struggle much. Chluro- 

Po. ( 

227 ' 

r mlersized, 

fairly-nourished 


0 

0 67 

0 

1 32 

0 

2 2 

0 

6 42 

•• 

•• 

formed starving. 



pariah. 












Do. 

228 

Large-sized,full- 

10 61 10 

0 

1 12 

0 

2 23 

0 

4 26 

0 

6 23 



Struggled hard. Clasped after pul- 



grown powerful 












stopped. Pulse returned Mmol 



pariah. 












taneously for 40 s. Chloroformed* 

Po. 

229' 

Large-sized, 

full-grown 

11 1 43 

0 

0 45 

0 

3 14 

0 

4 4 

0 

6 42 

** 

•• 

starving. 

Stmggleu hard. Chloroformed stars icg 



pariah. 










1 1 



Po. 

230 1 

Large-sized, 

11 12 30 

0 

1 35 

0 

1 48 

0 

2 18 

0 

5 12 



St niggled hard. Gasped, and puke r»- 



full-grown 
but ill- 
nourished 












turned forlm. and 6». before lw-rov 
ceased contracting. Chluroforujni 

footing. 



pariali. 












Po. 

I 231 

Badly 

11 23 C 

0 

1 23 

0 

6 18 

0 

7 11 

0 

9 3 



Struggled a little. Chloroformed fasting 



nourished, full- 
grown pariah. 












Struggled very hard. Gasped after 

Po. 

1*32 

J«irge-t»izeri, 

11 46 15 

0 

2 6 

0 

2 49 

0 

3 13 

0 

5 12 





full-grown 












respiration cvase«l t P\ike returned f«r 



pariah. 












23s. ChorofonwMt f anting. 

Po. 

233, 

Large-sized, 

11 55 0 

0 

1 3 

0 

1 23 

0 

1 53 

0 

3 13 



Struggled very hard. Chloroform*! 



powerful 

pariah. 












fasting. 

Ditto ditto ditto 

Po. 

1 234 

Full-grown 
pariah, well 

3 3 SO 

0 

1 14 

0 

1 45 

0 

2 20 

0 

6 28 

•• 

- 




nourished. 













Po. 

1 283 1 

Full-grown, 

3 19 0 

0 

1 1 

0 

1 55 

0 

3 17 

0 

4 37 



Struggled very hard. Chloroformed 



healthy, well- 
I nourished 












fasting. 



1 pariah. 












Struggled feebly. Chloroformed f isting. 

Po. 

1 236 j 

'v.' Uch pani d> 
i p«ppy» vicjit 

1 months old 

3 23 0 

0 

1 45 

0 

2 48 

0 

3 23 

0 

6 12 

— 



Po. 

12.37 


3 33 0 

0 

0 39 

0 

1 43 

0 

3 12 

0 

4 13 

.. 

• • 

Ditto ditto 

Po. 

i23S; 

Lean.fuli-sized, 

3 47 45 

0 

0 67 

0 

2 14 

0 

3 20 

0 

5 27 



Struggled hard. OusimhI several (1 
times, when the pulse returned for 



ill-noiurlshed 














1 imriah. 












23 s. Chloroformedfind ing. 

Po. 

239 

Lean and full- 
i grown pariah 

3 56 20 

0 

1 11 

0 

2 24 

0 

3 43 

0 

6 0 

•• 

•* 

! Struggled. Chloroformed fa-tiug. 


imp, about nine 















months old. 













Po. 

1210 

Full-grown, 

4 6 0 

0 

0 46 

0 

1 53 

0 

3 8 

0 

0 23 

. . 


Ditto ditto 



hullv fed 
pariah. 













Po. 

241 

Full-grown. 

4 13 6 

0 

2 3 

0 

2 23 

0 

3 8 

0 

5 0 

tl 


Struggled very hard. Gasped after 



wen-nourished 

1 

1 











breathing had stopped. Chloroformed 



pariah. 












fasting. 

Po. 

j 242 

large-sized, 

4 23 0 

0 

1 6 

0 

1 48 

0 

2 43 

0 

6 53 


„ 

Had to he muzzled. Struggled ven 



j full-grown. 












hard. Gasp thing stopped. 



powerful 












and tlve pulse returned for 12s. Cliltso- 


(243 

pariah. 












fonned fasting. 

Po. 


Fun-grown, 

! 4 34 r.o 

0 

1 3 

0 

2 28 

0 

3 12 

0 

3 5 

t , 


Struggled feebly. Chloroformed fasting. 


1 

healthy 
\w\ ill. 













Po. 

244 

F tin-grown, 
well-nourished 

| 10 30 0 

0 

0 40 

0 

1 12 

0 

3 52 

1 0 

5 25 

- 

•• 

Dog struggled. Chlorofonued fasting. 

P... 

jns 

pariah, 
lil ted pariah. 

10 37 55 

0 

0 33 

0 

1 22 

0 

2*33 

0 

4 f.3 



St niggled hard. Gasped. Chloroformed 



full grown. 

1 Thin, full-sized 












fasting. 

Po. 

21G 

j 10 43 10 

0 

0 66 

0 

1 14 

0 

3 37 

0 

80 j 



Struggled. Clilorofonned fasting. 

, p'ttiah dog, 
with heal'mg 
sore on haek. 



1 (/<). — Dogs chloroformed as they were obtained from the bazaars, and chloroformed with large doses on cloth inhaler. 


Do. 

1 

247 

1 nil-grown, 1 
badly 
nourished 
pariah. 

10 54) 50 

0 0 55 

0 2 3 

1 0 6 43 

. 

0 6 36 


• * 

Struggled hard. Gasped liefore lm*it 
stopped. Dog clilorofonned as he was 
brought in. 

Do. 1 

*248 

Ditto. 

11 0 0 

0 0 43 

0 1 36 

0 2 45 

0 4 69 



Struggled. 

Do. 

249 

Badly 
nourished 
j (emaciated), 
full grown 
pariah. 

11 7 3 

0 0 44 

0 1 28 

0 3 0 

0 5 24 



Struggled. 

Do. 

1 

23t 

i 

Well-nourished, 
full-growu 
imriali (very 
vicious). 

11 17 30 

0 0 60 

0 1 47 

0 6 33 

0 7 48 


" 

Stmggled very bard and gave trouble 
when being brought t<> the tshle. 
Gasped after breathing had stopped 
four time*. 

Do. | 

251 

; # Full-sized, 
ill-fed pariah. 

11 26 0 

0 0 36 

0 0 63 

0 1 51 

0 3 17 

-• 

•• 

Struggled hard. 

Oct. :o 

232 

Full-sized, 
well-fed, strong 
pariah. 

11 32 40 

0 1 22 

0 2 31 

0 4 16 

0 11 12 


I 

Stmggled. In this experiment the ces¬ 
sation of the heart's action was juris *4 
by means of a noodle thrust iutollu: 
organ, uml not by auscultation ai i» 

the former cases. 

Do. 

233 

i 

Emaciated, 

full-grown 

pariah. 

11 47 30 

0 1 13 

0 2 7 

0 4 28 

| 0 6 33 j 

-* 

l 

Struggled. Gasped several times. Neeril# 
used as in the last c.i*c. 
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Description 
01 dog. 


healthy 

pariah. 

Old pariah, 3 15 
blind of onoeye 
from an opacity 
of cornea. 


well-nouri-hed 

pariah. 


lull-grown, 

powerful 

pariah. 

Well-nourished, 

full-grown 

pariah 

Full-grown, | 

well-nourished 
pariah. I 

t'nn ; grown, 
ill-c* nidi'toned ! 
pariah. I 

Full-grown 
pariah, 
Jai'ly 
nourished. 


Cornea becai 
insensible 
after— 

Respiration 
ceased after- 

h 
* 2 

1 

|| 

tf 

If 

Artificial 
respiration 
commenced 
at— 

Artificial 

respiration 

continued 

for— 

U. M. 8. 

n. m. s. 

II. M. S. 

H. M. 8. 

H. M. S. 

H. M. s. 

u 159 

0 2 42 

0 3 58 

0 12 8 

•• 

•• 

0 0 37 

0 1 36 

0 3 36 

0 4 38 

•• 


0 0 68 

0 2 3 

0 3 68 

0 8 33 

*• 

•• 

0 0 56 

0 2 4 

0 4 52 

0 6 30 

•• 

•• 

0 0 43 

0 1 10 

0 3 17 

0 6 40 


•• 

0 0 63 

0 1 50 

0 2 43 

0 7 38 

- 

•• 

0 1 36 

0 2 37 

0 3 35 

0 6 33 

- 

•• 

0 1 10 

0 2 1 

0 2 45 

0 5 30 




Struggled hard. 


Struggled. Gasped after breathing had 
ceased. 


St niggled. Gasped after breathing had 
ceased. Heart’s action ceased to be 
heard with the stethoscope after 
4 m. 37s., but on thrusting a needle 
into the heart, it was found to be 
acting and ceased only after bin. 33sk. 
from the tune of inhalation. 

Struggled. 


II. («)•—Two ounces of chloroform in tin box. 


Hi-nourished, i 10 13 30 Not 0 45 28 0 48 15 0 52 12 

im<l*lle-»ized noted, 

pariah. 


Ill nourished, 11 30 0 Do. 0 0 45 0 2 30 0 3 45 

undei -sized 
pariah. 

Large-sifted, 11 43 0 Do. 0 1 40 0 3 30 0 5 0 

fun-grown 

in/eti^srltall 3 0 0 Do. 02 43 008 0 8 55 

pariah. 

Small-sized, 3 10 50 Do. 0 1 37 0 2 51 0 4 38 

full-grown, 
and weakly 
pariah. 


Struggled very hard. 


Struggled and resisted as usual. Needle,, 
with flag, thrust into the heart after 
stopping of pulse. Movements of flag, 
at first violent, gradually became 
feeble, and when they were reduced to 
mere vibration, the heart was said to 
have ceased. 


The ansesthetic was administered by 
placing the head and neck of the dog 
in a box 8 cubic feet in capacity, In 
which 2oz. of chloroform had been 
evaporated. Dog struggled. Di»g 
breathing naturally, w ith a good pulse, 
at 11 b. 10 m. Lid of box removed, and 
2 oz. of chloroform placed in it on blot¬ 
ting paper. Box covered again at 
11 h. 10 in. 45 s. The first dose of 
chloroform in this experiment was 
placed in the box an hour previous to- 
the inhalation, and it was proved after¬ 
wards that the lid had been removed 
more than once during this time. 

Box cleaned, and dog chloroformed *n 
the same way. Dog struggled. The 
inhalation was commenced imme¬ 
diately after the chloroform was put 
into the box. 

Dog struggled hard. Chlorofoimed in 
the same manner. 

Struggled as usual. Chlorofoimed as In 
the last case. Gasped once before 
death. 

Struggled as usual. Chloroform given as 
in the last case. 


IL (6).— One ounce of chloroform instead of two ounces given in the tin box as in II. {a.) 


healthy, well* 

nourished 

pariah. 
Large-sized, 
powerful 
pariah. 
Full-grown, 
ill-nourished 
pariah. 
Full-grown, 
ill-nourished 


Fairly 

nourished, 

fttll-growu 
pariah. 
Frill-grown, 
fairly well- 

nourished 

pariah. 


3 31 15 

Not 

0 1 48 

0 3 2 

0 7 38 



I 

noted. 






3 42 45 

Do. 

0 3 14 

0 6 12 

0 8 5 

- 

- 

1 

3 55 0 1 

Do. 

0 2 35 

0 < 26 

0 6 8 

- 

- 

9 43 0 

Do. 

0 2 30 

0 6 30 

0 7 42 

- 


10 0 0 

Do. 

0 3 0 

0 6 40 

0 10 16 

- 

- 

1 

] 

II. (C).-. 

1 | > 1 

Half an ounce of chloroform used in 

i the tin fci 

10 14 10 

Not 

0 7 35 

0 13 55 

0 16 10 

... 

— 


noted. 






10 36 20 

Do. 

0 19 4 

0 19 6 

0 19 12 

mm 

mm 




1 



0 .o'' 


OU'llggieu a great umi. 
as in Experiment 207. 

Struggled as usual. Chloroform given as 
in the last case. 

Chloroformed in tin box as in the last 
case. Did not struggle at all during 
inhalation. 

Struggled as usual. Breathed again 60 s. 
after the re*piration ceased and con¬ 
tinued breathing for 60s. Chloroform 
given as in the last case. 


Struggled as 
Breathing re- 
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Description of 
dog. 


! ■a I "8 . 

I III! 


Large-sized, 
powerful, full- 
grown pariah. 


Full-grown, 

healthy 

pariah. 


Powerful, full- 
grown, healthy 
pariah. 


li. M. s. II. M. S. 
Not I 


II. M. S. II. M. S. 


Struggled and yelped loudly. Breathhf 
became stertorous after 19 m. 15 r Oc 
vulsions set in at 11.45 o'clock. The 
dog gradually recovered and k> 
loose at 12.15. 

Struggled and yelped loudly, r.reathk* 
stopped very gradually as in E» 

273. The action of the hea:t bee 
very intermittent towards »b« end. 
There were thiee distinct i: -Tvals sf 
about 8 s. each, when ther*- were as 
contractions, each Interval Ixrinc M- 
lowed by very quick <-ardiac acti-c* 
Chloroform given as in the la.*d case. 

Had to he muzzled. Struggled a great 
deal. Breathing ceased very gradually 
Chlorofonued as in the la»t vase. 


I. (i).—Dogs chloroformed with about two ounces of chloroform at a time on the cloth inhaler. 
ill-grown, I 11 48 0 1 0 0 55 1 0 1 17 ; 0 2 5| 0 4 3) .. I .. | Struggled as usual. 


Struggled as usual. 

Held its breath a great deal, and tb« 
made some very full inspirations. 
Gasped before heart stopped. 

The dog struggled as usual. 


Do. 

277 

Full-grown, 

healthy 

pariah. 

11 48 0 

0 0 55 

0 1 17 

0 2 5 

0 4 3 


•• 

Do. 

278 

Ditto. 

11 55 0 

0 17 

0 1 58 

0 3 21 

0 5 34 

.. 

.. 

Do. 

279 

Full-grown, 
pariah pup. 

3 43 0 

0 0 45 

0 1 23 

0 1 52 

0 4 28 

•• 

*• 

Do. 

280 

Full-grown, 

healthy 

pariah. 

3 56 55 

0 1 18 

0 2 11 

0 128 

0 0 18 | 

- 

M 

Do. 

1 

1 

281 

1 

1 

Large-sized, 

full-grown 

pariah. 

4 13 45 

1 

0 1 10 

0 3 5 

0 3 12 

1 1 

0 8 42 


" 


Struggled iu the usual mann< 


II. (a).— Two ounces of chloroform given in tin box. 


Nov. 1 

282 

Under-sized, 
ill-fed pariah. 

9 49 0 

I Not 
noted. 

0 4 30 

0 6 0 

0 7 24 


- 

Do. 

283 

Full-grown, 

well-nourished 

pariah. 

10 2 30 

Do. 

0 11 47 

0 12 30 

0 15 17 


•• 

Do. 

284 

Under-si zed. 
ill-nourished 
pariah. 

10 26 30 

; 

Do. 

0 4 40 

0 5 25 

0 5 30 

•• 


Do. 

„ 1 

285 

Full-sized, 

well-nourished 

pariah. 

10 41 50 1 

: 

Do. 

I 

0 4 46 

0 6 52 

0 9 38 

- 

- 

Do. 

*286 

Full-sized 
pariah, with 
opacity of 
cornea in one 
eye. 

10 58 13 

Do. 

0 4 24 

00 

o 

o 

0 8 59 

J 




II. ( b).—One ounce of chloroform given in tin box. 


Do. 

287 

Full-sized, 

well-nourished 

pariah. 

11 12 0 

Not 

noted. 

0 

8 31 

0 10 0 

0 14 6 

- 

^ 1 

Do. 

288 

Full-sized, 
health y 
pariah. 

11 32 0 

Do. 

0 

6 17 

0 7 12 

0 10 4 

•*• 

•* 

Do. 

289 

Emaciated, 
full-grown 
pariah, lame in 
one leg from 
an old 
fracture. 

3 7 0 

Do. 

0 

4 12 

0 4 53 

0 10 18 



Do. 

290 

Full-grown, 

healthy 

pariah. 

3 25 30 

! 

Do. 

0 

4 3 

0 0 47 

0 8 42 

— 


Do. 

291 ] 

| Ill-nourished, 
full-grown 
pariah. 

3 40 30 

Do. 

0 

7 26 

0 8 33 

0 11 63 




Chloroformed in tin box. Struggle! u 
usual. Temperature in rectum u 
9h. 53 m. during inhalation 101-5* F. 
Temperature same after heart supped. 

Did not struggle at all. Temperature 
in rectum at 10 h. 5 m. 30 s. during in¬ 
halation 100* F. Temperature whs* 
heart stopped, 100*5* F. 

Cldorofonmxl as above. Straggled u 
usual. Temperature in rectum before 
inhalation 102-4' F.; when heart stopped 
103* F. 

Temperature before inhibition 99*8* F. 
Struggled. Temperature immediately 
after death 100-4’ F. 

Temperature (a) before inhalation 102* F; 
(6) after heart stopped 10*2*8* F. strug¬ 
gled. 


Struggled very hard. Temperature before 
inhalation 102* F.; after heart ceased 
103' F. 

Temperature before inhalation 1H31TF.: 
after heart ceased 104' F. Struggled 
as usual. 

Dog struggled. Temperature before in¬ 
halation 101*6* F.; after death 101 *8* F. 
Gasped before the heart ceased. Pulse 
returned and lasted for 1 m. 50 s. 


Temperature before inhalation 103* F. 
Dog struggled. After death 108-4* F. 


Temperature before inhalation 105* F 
Dog struggled. Breathing stopped 

very gradually. Temperature after 

death 104* F. 


II. ( c).—Half an ounce of chloroform used in these cases in tin box. 


Do. 

292 

Full-grown, 

ill-nourished 

pariah. 

3 58 15 

Not 

noted. 

0 8 11 

0 9 38 

0 10 28 


1 

Nov. 2. 

293 

Under-sized, 
ill-nourished 
pariah. 

9 26 0 

Do. 

0 10 40 

0 11 10 

0 15 40 

** 


Do. 

294 

Under-sized, 
fairly well 
nourished 
pariah. 

9 47 12 

Do. 

0 16 0 

0 17 25 

_ 

0 19 56 

•• 

- 

D ° 1 

295 

Under-sized, 

fairly 

nourished 

pariah. 

10 29 0 

Do 

0 10 30 




“ 1 
1 

Do. 

1 

296 

1 | 

Full-grown, 
lean pariah. 

11 7 45 

Do. 

1 

0 14 8 

0 16 31 

0 18 1 

** 

- 


Dog struggled. Temperature before 
inhalation 103* F. ; after death 10S2*F. 

Struggled as usual. Temperature is 

rectum before inhalation 99*8* F. T<o- 
ire remained the same when 
heart ceased acting. Gasped at 9h. 53m. 

Struggled as usual. Temperature fa 

rectum Indore inhalation 100* F., and 
remained the same when heart ceased 
acting. 

Chloroformed as above. Temperature in 
rectum before inhalation 1 02 s F. Respi¬ 
ration, after stopping for 30 s., returned 
again, and the dog gradually recovered 
Temperature when removed 102it*F. 
Removed from the box at 11 o’clock. 

Temperature in rectum before inhalxtke 
100Ti' F.; after death 101* F. Struggled 
;i great dud. e 
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III. (u).— In these rtisr* one-fourth, of a grain of morphinet hydrochloras wets injected over the epigastrium of the dog 
pftx.cn minutes before the inhalation. Chloroform in large doses given on the cloth inhaler. 


Date. 

No. 

I 

Description of 
Dog. 

Hi 

*> *3 ® 

i 

ea became 

sensible 

after— 

a l 

.2i 

0 

It 

!"s 

* t* 

o a 

It 

8* 

«j ~~ 

*» SP 
is .5 

_ = * 1 

t 

SfiiJ. 1 

*3 0*2 

«sal 

Remarks. 




3 .si 
p 8 

o 

u 

*8 

fl 

Ij 


^ Si n 


1839. 



H. M. S. 

n. m. s. 

11. M. S. 

H. M. S. 

II. M. S. 

li. M. S. 

II. M. S. 


Nov. 2. 

297 

Full-grown, 
small -si zed 

11 14 30 

0 13 

0 1 45 

0 3 7 

0 6 33 


• • 

Morphine injected at 10 h. 50 m. struggled 
jis usual. 



pariah. 









Do. 

293 

Full-grown, 
well-nourished 

11 30 0 

o i as 

0 3 12 

0 3 37 

0 G 22 

•• 


Morphine injected at 11 h. 16 m. Dog 
.struggled. 



pariah. 








Do. 

299 

Full-grown, 

11 46 B 

0 1 43 

o 2 r. 

0 3 13 

0 7 58 



Morphine injected at 11 h. 32m. Struggled. 



healthy 

pariah. 








Gasped alter pulse stopped. 

Do. 

300 

Full-sized, 

2 3C 0 

0 0 35 

0 1 5 

0 1 10 

0 2 5 



Morphine injected at 2li. 22min. l'ulse 

Do. 


well-nourished 
pariah puppy. 
Full-sized, 








ceased almost immediately alter the 
respiration stopped, struggled. 

301 

2 45 0 

0 0 43 

o l 

0 1 52 

0 5 3 



Morphine injected at 2h. 30 s. Gapped 



well-nourished 




1 




after pulse stopped. 


1 

pariah. 



1 

1 




ILL (6). — Half grain of morphine injected in these dogs before being chloroformed with large doses on the cloth cap inhaler. 

Do. 

302 

Full-sized, 
ill-nourished 

3 3 10 

0 1 1 

0 2 12 

0 3 4 

0 5 17 

- 


Morphine injected at 2h. 48 in. Dog 
struggled. 



pariah. 








Do. 

303 

Large-sized, 

3 in 2 

0 0 44 

0 2 8 

0 3 30 

0 4 53 



Morphine injected at 3 P.M. Struggled 



well-nourished 

pariah. 








very hard and got loose. Caught and 
brought back, and held down forcibly 










a second time. 

Do. 

304 

Full-sized, 

3 25 10 0 1 10 

0 2 29 

0 4 42 

0 5 2 


m0 

Morphine injected at 3h. lira. 20s. 



healthy 








Gasped after pulse stopped. 

Do. 

305 

pariah. 

Full-sized. 

3 33 20 

0 13 

0 1 30 

o 2 28 

0 5 47 



Morphine injected at 3 h. 23 ra. 



ill-nourished 
pariah with a 









Not. 4. 

300 

cyst on tongue. 

* Full-sized, 

9 30 0 

0 0 45 

0 1 20 

0 1 50 

0 5 8 



Morphine at Oli. 15m. Struggled as 



fairly 

nourished 


1 

j 





usual. Pulse stopped 30s. after re¬ 
spiration. 



pariah. 


1 

1 






V. ((/).—Artificial respiration tried after respiration ceased on dogs that had had a snhmtanrocs injection of half a grain 
of morphine. (The chloroform was given in large doses on the cloth cap inhaler.) 


Do. 


Do. 


Do. 

Do. 

Do. 


307 

Under-sized, 

fairly 

nourished 

pariah. 

9 55 0 

0 0 40 

0 1 40 

0 4 0' 

Not 

noted. 

9 56 50 

0 4 0 

Morphine injected at 9h. 38 m. Pulse 
found to have stopped at 4 m. after 
inhalation began. Artificial respiration 
commenced 10 h. after respiration 
ceased; continued for 4m. Hag in 
troduced into heart at the end of 4 m. 
ditl not vibrate. Artificial respiration 
commenced 10 s. after breathing 
stopped. Unsuccessful. 

308 

Tll-nnnrished, 
mangy pariah 
puppy, between 
four and five 
months old. 

10 7 0 

0 0 45 

0 1 40 

0 4 50 

0 5 25 

10 9 0 

0 4 0 

Morphine injected at Oh. 47 m. Struggled 
slightly. Artificial respiration con¬ 
tinued for 4 m.; no effect. Pulse 
stopped during artificial respiration. 
Artificial respiration commenced after 
20 s. Unsuccessful. 

,209 

Full-grown 
pariah puppy, 
emaciated. 

10 28 50 

, 0 0 46 

0 1 4 

Not 

noted. 

Not 

noted 

10 30 15 

0 C 0 

Morphine injected at loh. 17m. Dog 
died. Artificial respiration commenced 
i after 21 s. Unsuccessful. 

310 

1 

l 311 

Full-grown, 

powerful 

pariah. 

10 38 0 

1 0 0 4S 

i 

1 

0 1 52 

1 



10 40 0 

0 8 0 

I Morphine injected at 10 h. 23m. Natural 
| respiration re-established at loh. 48s. 

( Artificial respiration commenced 8s. 

after breathing stopped. Successful. 

1 

F.maoiated, 

full-sized 

pariah. 

11 6 0 

1 

o i u 

1 

0 3 4 

Not 

noted. 

Not 

noted. 

11 9 20 

0 12 0 

1 Half gminmorphineiniectedat 10h. 62m. 

Artificial respiration commenced 16s. 

• after breathing stopped. Unsuccessful. 


III. (c ).—Half a grain of morphine injected fifteen minutes beforehand varying quantities of strych?iine 
immediately before , administration of chloroform. Artificial respiration tried. Chloroform 
girrn in large doses in cloth cap inhaler. 


Nov. 5 ; 

312 

Til-nourished, 
under-sized 
pariah. 

9 48 0 

i 

! 

0 1 6 | 
0 1 4 1 

0 2 30 

0 5 0 

0 

Do. | 

313 

badly 

nourished, 

under-sized 

pariah. 

10 0 ft j 

1 

! 

| 

ft 2 0 

0 2 30 

| 

0 

Do. 

314 

Fairly 

nourished. 

gmall-sized 

pariah. 

10 22 o 

1 j 

0 U 45 

0 1 30 | 

o 1 53 

0 

Do. 

315 

Full-sized, 

well-nourished 

pariah. 

1 10 45 0 

i ; 

0 0 40 | 

0 2 10 

ft 3 3 

0 

Do. 

316 

Full grown, 
well-nourished 

! 10 54 ft ! 

, 

0 0 46 

0 1 23 

0 2 28 

0 

Do. 

317 

pariah. 

Full-grown, 

small-sized 

| 11 0 30 , 

0 0 53 

0 2 8 

0 2 53 

0 

Do. 

318 

pa rial i. 

Full-grown, ill- 
nourished 
parin h. 

| 11 S 0 

0 0 42 

0 17 

0 2 40 

0 


7 10 

- 

— 

Morphine injected at !>h. 33 m.; - 02gr. 
strychnine injected immediately before 
inhalation. 

4 15 

-* 

“ 

Morphine injected at 9li. 45 m.; anil 
*02 gr. of strychnine immediately before 
inhalation. 

8 3 

- 

- 

Morphine injected at 10h. Tin.; *02gr. 
of strychnine injected at 10 h. *22 m. 

9 13 


~ 

Morphine injected at 10 h. 30 m.: strych¬ 
nine (*02gr.) injected at 10h. 44 ra." 

6 8 


- 

Morphine injected at 10 h. 35 m.; strych¬ 
nine ( 02 gr.) injected at 10 h. 53 in. 

6 41 

- 

- 

Morphine injected at 10 h. 44 m.; strych¬ 
nine ( 02 gr.) injected at 11 h. 

6 1 

- 

*• 

Morphine injected at 10 h. 52m.; strych¬ 
nine ( 03 gr.) at 11 h. 7 m. 30 s. 
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D.-eviction 

of doii. 


ISNj). 
Is’ov. 5. 


Do. 


Do. 


Do. 


Do. 


Do. 


Do. 


Do. 


I~ 8 


^ fi U 

E-S* 


319 


320 


321 


323 


324 


Full-<rro\vn, 
heal tin- 
pan ah. 
Full -^rown, 
healthy 
pariah. 
Full-grown, 
healthy 
pariah. 
Full-grown, 
powerful 
pariah. 

Full-grown, 
healthy 
pariah. 
Full-grown, 
large-sized, 
healthy 
pariah. 
Full-grown, 
l:uge-*ized, 
ill nourished 
pariah. 
Under-sized, 
ill-nourished 
pariah. 


M. M. S. 
11 lt> 30 


11 25 12 
11 36 30 

11 47 0 

12 6 0 
12 13 30 

2 59 0 


II. M. a. 
0 59 0 


0 10 

0 1 20 

0 0 54 

0 1 15 
0 12 

0 0 45 


3 4 0 | 0 0 45 


H. M. 8. 
0 2 1 


0 3 30 


0 3 10 


0 13 4 


H. M. 8. 
0 2 32 


0 4 11 


a i- 

Sj* 

8* 


H. M. 8. 
0 6 30 


0 9 33 


0 4 15 , 0 9 50 


0 13 40 ] 0 14 0 


0 2 0 I 0 2 54 


0 2 2S 


0 1 15 


0 2 25 


0 3 0 


10 


0 4 50 

0 5 26 

0 3 40 


30 0 6 40 


■3.18 

fill 

◄ 


tr 


- 1*8 
a i 

£j-Si 

r as-s 


I remarks. 


Morphine inV^r-d at 11 h. 2 m.: rtryeh- 
nine(D3gi.) injected at 11 h. 16m 

. Morphine injected at 11 h. 8 hl ; rtryefc- 
nine ( u3gr.) injected at 11 h. 25 m. 

Morphine injected at lib. 10m.: stryS- 
nine ('03 gr.) injected at 11 b 35 ul x i 

Morphine injected at 11 h. 21m.; strr b- 
nino ('03gr.) injected at 11 h. 46 m. Tt* 
respi ration ceased for 40 m at U b 52 a. 

| and returned. 

Morphine injected at 11 h. 29 m.; sbych- 
nine (‘03 gr.) injected at 12 h. 6 m. 

Morphine injected at 11 h. 66 m.: stryti- 
nine ('03gr.) injected at 12h. Ua 


Morphine injected at 2h. 44 m.; stry h- 
nine ('03 gr.) injected at 2h. fern 
Began to gasp 15 a after resphat <?n 


Morphine injected at 2h. 47m.;stryli- 
nine (1-lUthgr.) injected at3h.4m.ru 
(Jasped five times 25 a. after ow-iU.ua 
of respiration. 


Do. 

327 

Full-crown, 

healthy 

puiiali. 

3 12 30 j 

I 

1 

0 

Do. j 

32S 

Ditto. 

3 22 0 | 

0 

Do. 

329 

I 

Si mil-sized, 
healthy 
pai-iah. 

3 33 30 | 

i 

0 

Do. 

Ik> 0 j 

Small, healthy 
pariah. 

3 41 10 

0 

Do. 

851 ' 

Full-sized, well- 
nourished 
pai inh. 

3 52 0 

0 

Do. 

:::;2. 

Ditto. 

4 0 43 

ft 

J>o. 

853 

Ditto. 

•1 l| 0 

0 

Do. 

834 

Full-crown, 

healthy 

pariah. 

4 21 30 

ft 

:n*.v. o. 

53.> 

Under-sized, 

iliuiouri>h(..i 

paiiah. 

10 S 0 

0 

Do. 

38G 

Ditto. 

in u’, " 

0 

HI. (C) 

. — Half a grain 

of mor/l 

> nr 


11 t 

/ V /•.-/ ll.-LUl-’. i 

■jiiii ah < ./•/ ij 

Do. 


Full-grown, 
luirly well- 
liourished 
pariah. 

10 41 0 

1 

i 

0 

Do. 

338 

Full-grown, 
under-sized, 
fairly well- 
mmrMied 

I lavish. 

10 47 50 

0 

Do. 

38:> 

1 ml crown, 
lm ee sized 
I'.uiah. 

11 U II 

ft 

Do. 

3lo 

1 

Full-giown, 

healthy 

pariah. 

11 9 lo 

0 

Do. 

341 

i 

Full-giown, 

well-nourished 

pariah. 

11 28 5 

j 

u 

Do. 

342 

i 

Full-grown, 

emaciated 

pariah. 

1 11 40 0 

0 

Do. 

348 

1 1/ ice-sized, 

liiii-grown 
pannh. 

| 12 14 o 

| 

0 

Do. 

I 

1 344 

Full grown, 
ill-nouriMhed 
pa i iab 

3 30 40 

0 

Do. 

! 345 

1 

Ditto 

3 45 0 

i 

0 


0 1 55 I 0 2 23 | 0 5 55 


2 8 

3 7 

4 48 
2 IS 

5 53 
2 


2 15 

3 14 

5 6 j 

2 51 | 

I 

G 55 i 

3 21 1 

2 41 ; 


5 35 

8 2 

6 35 

7 52 
5 15 
5 8 


III. (d).—Haifa gr<nn < f morjminc injeefed jiff'em minutes before the experiment , and ra-rying quantities of atropine 
immediately before. The chloroform was given in large doses on doth inhaler , 

Morphine injected at 2h. 50 m.: atmpl?e 
(1-luothgrj injected at *h. 12m. 

Morphine injected at 2 b 56m.; atropir* 
i (l-50th gr.) injected at 3 b. 21 in. 30 
I Morphine injected at 3b. 10 m.; atropiir* 
i (3-loOths gr.) injected at 3h. 32 m. 

1 Morphine injected at 8h. 20 m.; atropx* 
I (l-25th gr.) injected at 3 h. 40m. 
Morphine injected at 5h. 35m.; atrqpisd 
(l-2utli gr.) injected at S h. 61m. 

Morphine injected at 3b. 48m.; atropiae 
(3-50tlis <p-.) injected at 3h. 69m. 
Morphine injected at 3h. 56m.; atropifi* 
(7-luoths gr.) injected at 4 h. 17 m. 
Morphine injected at 4 h. 5 m.; atrojarj: 
(8-10oths gr.) injected at 4 h. 23 m. 

Morphine injec ted nt 9li. 45m.; atropir? 
(9-loothsgr.) injected at lOh. 7in. F*auu 
to he quite luircutiaed from effect 
morphine. 

Morphine injected at 9 b 55 m.; atropine 
(l-10th gr.) injected at 10 b. 15 m. 


1 10 

1 12 

0 5S 

0 50 
1 22 

1 12 
o 


1 20 


0 2 30 


lb 0 2 0 0 2 28 0 4 50 


njeeted some minutes before the experiment , and varying quantities of atropl « 
rare, i'hc cklurojjrm w <>• administered in large doses in cloth cap inhaler . 

0 55 i 0 1 30 i 0 2 42 i 0 4 0 I .. I .. i Morphine injected at 10 h. 23m. Atro¬ 

pine (1-P>ntU gr.) ami strychnine 
(1-lOOth gr.) injected at 10 h. 19 m. 45s. 
Chloroformed with tbe cloth cap in¬ 
haler as in previous cases. 

022 0 5 42 ] 0 7 50 I ... I — I Morphine injected at 10 b 83 m. Atropir 

(l-60th gr.) and strychnine (l-50th gr ) 
of each injected at 10 b. 47 m. 


0 2 10 02 52 


0 2 


0 2 


2 4 


0 53 


0 1 30 


0 6 11 


0 3 


0 3 3 


0 2 3 


0 8 30 


0 1 22 0 1 


0 1 40 


0 2 12 


0 4 0 

•• 

•• 

l 

0 7 50 

1 

~ 

- 

0 4 13 

.. 

.. 

0 4 20 


•• 

0 G 15 

•• 


0 4 0 

•• 


0 14 3 

- 

•• 

1 0 5 53 



0 8 12 


- 


Morphine injected at 10 h. 45 ra. 30 1 
Injected strychnine (3-100ths gr.) and 
atropine {3-10Oths gr.) at In h. 59 m. 
Morphine injected at 10 b. 55 m. Is 
jected strychnine (l-?5th cr.) and atn>- 
pine (l-25th gr.)at 11 h. 7 m. 

Morphine injected at 11 h. 10 m. Atre- 
pine 0 - 2 O 111 gr.) and utrychni* 
(l-20th gr.) injected at 11 h. 27 m. 
Morphine injected at 11 h. 21 m. Atro¬ 
pine (8-lOOths gr.) and strychnia* 
(0-lOOths gr.) injected at 11 h. 89m. 
Morphine (j gr.) injected at lib 50m 
Strychnine (7-lOOtha gr.) and atropine 
(7* 100ths gr.) injected at 12 h. b m. 
Chloroformed in a box, as it attempted 
to bite everyone that approached it. 
Lid of box removed and chlorofrwi 
given in the usual way at 12 h. 16 m. 15 s 
Morphine injected at *3 h. 20 m. Atro¬ 
pine (8-lOOths gr.) and strychnine 
(8-lOOths gr.) injected at 3 b 36 ul 
M orphine injected at 3 b. 85 m. Atro¬ 
pine (9-100ths gr.) and strychnia* 
(9-lOOths gt.) injected at 3 b 44 m. 
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Date. 

L 

Description of 

deg. 

•i :5 I 

f| 1 

~ rz u 
~ r v 

I i* 

c 

|£ 

£■3 

a-g 
£ 2 

K 3 

o 

Pulse stopped 
after— 

Heart ceased 
beating 
after— 

-!! 

Ill 

j. 5 

"aa 

3 

— e— 

3 o - 
T73 ? 1 

1 

Remarks. 

1S89. 



| II. M. S. 

1 11. M. S. 

II. M. <4. 

f H. II. S. 

If. It. s. 

II. Jt. 

3. 

11. M. 8. 

Morphine injected at 3 h. 37 m. Atro¬ 
pine (l-10th gr.) and strychnin* 
(l-10th gr.) injected at 3 h. 54 m. 

Nor. 6 

340 

Full-grown, ill- 
nourished 
pariah. 

3 55 0 

0 10 

0 1 48 

0 2 0 

i 

0 5 0 

** 


* * 

Da 

|347 

Small-sized, 

healthy 

pariah. 

4 15 45 

0 14 

| 

0 2 1 

0 2 48 

0 6 3 

“* 


•• 

Morphine injected at 4 h. 6 m. Atropine 
and strychnine (.id l-10thgr.) injected 
at 4 h. 11 m. 

Do. 

34S 

1 

Full-grown 
pariah puppy. 

4 21 0 

0 1 13 

1 

0 1 24 

0 2 0 

i 

0 4 53 

1 “ 


• * 

Morphine injected at Ih. 6m. Atropine 
and stnclmine (da 1-lOth gr.) injected, 
at 4 h. 19 m. 30 s. 


IV. (a ).— Chlorefu/nt administered. in a Aperitif Itottle and inhaler ibith catrs attached. (Vide Aj>pendix B.) 


Nov. 7 349 Small-sized, 10 47 0 0 10 0 

bully-fed 
pariah. 

Do. ; 350 Full-sized, 11 13 3» | 0 6 43 

1 healthy | j 

pariah. 


Not. S 1 351 Full-grown, 10 4 0 0 0 27 0 44 46 ; 0 45 5 0 47 K) 

I I small sized 


Do. 'MS* Small-fdz^d,m- 10 37 IT Not , 0 7 3 | 0 10 14 0 10 34 

i | fed pariah. noted. j 

Do. 353 1 Full-grown, fT!- ll 14 30 0 1 4S j 0 13 8 0 19 1 0 22 14 

I t nourished 

354 aJiRKi . ill- 2 49 0 0 150 i 050 07 0 0030 

I fed pariah. 


Tliis wag a trial experiment to see if the- 
valves in the apiMimius worked pr<<- 
peily. The dog was allowed to revhe K 
as toYWal interruptions occnntd. 

Half an ounce of chloroform given in an 
apparatus .specially devised for the 
purpose. By this means air was. 
allowed to mix freely with the chloro¬ 
form vapour in a bottle connected with 
the inlttiler. Breathing became very 
rapid after tlio lapse of 14 m. (02 to the 
minute); aftet 33m. it became very 
shallow, nnd remained so for half in 
hour. The cornea remained insensi¬ 
tive for fully an hour and a half. The 
dog gradually recovered, and was 
removed from the table at 10 in. |>ast 
1 l\M. 

Half an ounce of chloroform given ns in 
the above case. After 20m. the tube, 
connected with the inhaler, for the 
exit of the expired air, was removed, 
as the valves were acting imperfectly, 
and the aperture of the tube was 
closed with a cork, to which a new 
valve was attached. Breathing be¬ 
came very slow and shallow towards 
death. This observation was not con¬ 
sidered trustworthy on account of the 
interruptions during the experiment. 

This observation is reliable, as the valves 
in the tubes were acting perfectly, and 
no interruption occurr ed ; A ox. of chlo¬ 
roform was given as in the above cose. 

Half an ounce of chloroform given as in 
Che last case. 


\ (b) —Three drachms of chloroform given in Bit same bottle apparatus . 


355 

Small-sized. ill- 3 1 15 

0 1 15 1 10 10 

1 17 18 

1 20 25 


nourish, d 





p,truth. 

• 



3a6 

1 

Ditto. 4 23 10 

i 

l 

0 1 45 ' 0 10 35 

1 

one 

1 

0 14 40 M 

| 


Three drachms of chloroform given in, 
this case. Tire respiration became 
slow and laboured at 3 h. 15 m., and 
remained so for 45m. ; but as there 
were no indications of the dog dying at 
this time, an extra drachm of chloro¬ 
form was poured into the bottle at 
4 h. 3 m. 

3 drs. of chloroform given as in the Inst 
case. After the breathing had stopped 
after 10m. 35s., it recovered m a 
minute's time and continued for 1 in. 
and 8s., when it stopped again. 


IV. (r).— Tiro drachms of chloroform given in the same bottle apparatus. 


Do. 

357 

Small-sized, iH- 
n on ri shtsl 

pariah. 

4 45 50 < 

j 

0 13 




” I 


Nov. 9. 

358' 

1 

Ditto. 

i • ! 

9 48 20 

1 

i 

0 2 20 

0 20 10 

0 23 30 

0 25 10 

.. 

... 

Do. 

»> ! 

i 

i 

Full-sized, | 

we 11-nourished 
pariah. 

10 18 6 

0 1 30 

! 2 7 30 

2 8 40 

2 9 2 


— 

i 

t (/>.- 

1 l 1 i 

-Five dogs fed with gruel at 12.30 o'clock 

1 \ 1 

, and chloroform i 

1 1 1 
In the usual way u 

Do. 

380' 

1 Full grown, 
'healthy pariah. 

2 30 5 

0 18 

i 

I 0 2 35 

0 3 28 

0 6 2 

* 1 

•• 

Do. 

301 

| Ditto. 

2 41 20 

0 12 

0 1 53 

0 3 47 

0 6 11 

•• 

- 

Do. 

362 

Ditto. 

2 52 IS 

i 0 1 33 

0 2 55 

0 3 29 

0 6 16 


.. 

Do. 

m 

Ditto. 

3 6 0 

0 2 3 

0 3 20 

0 4 5 

0 6 42 

... 

.. 

Do. 

SOI 

I Ditto. 

3 15 30 

( 0 0 42 

0 1 56 

0 3 55 

0 5 6 


- 


3 drs. of chloroform given in the same 
apparatus as in the last wise. An 
extra drachm was poured into the 
bottle at 5 m. 20s. \Nas seen to be re¬ 
covering at 5m. 49s., and an extra 
drachm of chlorofonn was again placed 
in the bottle. At 6 in. 10s. the do* was 
found to be again reiiviug, and he was. 
removed from the table. 

2 drs. of chloroform given as above, and 
had to be repeated, as the dog was re¬ 
covering at lOh. 8m. 

2 drs. of chloroform given as above. Dog 
was recovering atllh. 9 m. 1 dr. of 
chloroform added at 11 h. 10m. Dog 
was seen to be recovering again at 12, 
when another dracinu of chloroform 
was added. Dog 27 lb. in weight. 


•Struggled as usual. Weight of dog 24 lb. 

Struggled more than usual. Dog weighed 
20 lb. 

Struggled as usual Dog’s weight 321b. 
Do. Do. 2 •'lb. 

Do. Do. ** 25 lb. 
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IV. (c ).—Two drachms of chloroform given in bottle apparatus. 


Description of I S 



Not. 11. j 3051 Full-grown, I 'J 30 0 I 0 1 10 0 2 40 2 46 30 2 53 0 ^ M 2 drs. of chloroform given in the Hottk 

well-fed , apparatus, 1 dr. repeated at 10 h. _'7 m. 

I J pariah. 1 • 1 1 i and again at 11 and again at 11 h. iJm 

I. (/).— Five dogs fed with gruel at 9 a.m., and chloroformed with large doses on a doth inhaler in the usi/al manner. 

1H>. 1366; Full-grown, 10 36 30 0 0 45 I 0 1 10 1 0 1 4S i 0 5 24 I .. I .. I Struggled as usual. Weight «»f d«*g 321b. 


II. M. S. 11. M. S. , H. M. S. H. M. S. II. M. S. 
0 *20 0 0 1 10 0 2 40 2 46 30 2 53 0 


11. M. S. i 11. 11. 


2 drs. of chloroform given in the bottle 
apparatus, 1 dr. repeated at 10h. -'7 in., 
and again at 11 and again at 11 h. Urn. 


1H>. 

366 

Full-grown, 
large sized, 
powerful 
parish. 

10 36 30 

0 0 45 

0 1 10 

0 148 

0 5 24 


** 

Do. 

367 

Full-grown, 

large-sized 

pariah. 

10 46 30 

0 0 54 

0 1 38 

0 2 5 

0 4 40 

.. 

** 

Do. 

:ws 

Full-grown, 
healthy, and 
large-sized 
pariah. 

10 49 0 

0 1 5 

I 

0 1 14 

0 2 43 

0 6 2 



Do. 

369 

Full-grown, 
healthy, large¬ 
sized pariah. 

11 4 55 

0 0 52 

0 2 12 

0 2 35 

0 5 43 

— 

— 

Do. 

370 

Full-grown, 
strong pariah. 

11 14 30 J 

0 1 17 

0 2 23 

0 U 33 j 

0 13 18 


J 


I>o. 360 Full-grown, 11 4 55 i 0 0 52 0 2 12 0 2 35 0 5 43 _ ... Struggled more than usual Weight of 

healthy, huge- 1 dog 32lb. 

| sized pariah. 

Do. 370 1 Full-grown, 11 14 30 0 1 17 0 2 23 0 11 33 0 13 18 «, .. Struggled as usual. In this case the re¬ 
strong pariah. spiration, after ceasing for 4in., during 

which period the pulse could be <lis- 
tinctly lelt, returned again ami lasted 
for 3-i minutes. Weight of deg 8s lb. 

V. (a).—Artifrial respiration practised in these cases , the chloroform being given in large doses on the cloth cop inhaler. 

Do. 371. Small-sized, 1130 30 0 1 10 0 2 40 Ilad not « 11 42 50 0 5 0 Artificial respiration commenced 40s. 

I full grown stopped. after respiration lwd leased. The dog 

pariah. was thought to be breathing naturally 

after one minute anil was left alone. 

| when llie breathing ceased again and 

could not be re-established. Weight of 
dog 11) lb. 

Do. 372 { Ditto. 11 53 48 0 0 55 0 2 4 Do. _ 11 55 59 0 2 0 ; Artificial respiration was commenced 

10m. after respirat ion had ceased. The 
i dog recovered. Weight of dog 23lb. 

I. (/).—Monkey chloroformed in glass box (vide Appendix B). 

Do. 373 Small monkey 1 58 43 « .. M .. .. 2 drs. of chloroform into a one-foot cube 

glass case containing monkey ; not air 
tight; fell down after 2m. 15 m. ; taken 
out after 9 m. 50*. and chloroform 
pushed on cloth cap inlialer. Cornea 
sensitive ; great salivation ; lay on his 
side and grabbed at imaginary object* 
until 2h. 12m. 30s., when he jumped off 

j the table. 

Do. 374 Sama ‘2 12 55 «. 0 3 40 Shortly 0 5 58 *. — Chloroformed in glass box and then taken 

after out and the amesthetic pushed on cloth 

respira- cap inhaler. Monkey 4) lb. in weight. 

! tion. 

Do. 375: Small monkey. 2 21 30 0 1 30 0 2 0 0 2 10 0 9 30 .. _ Chloroformed in the same way as before. 

Do. 376 Ditto. 2 34 0 .. 0 9 30 0 10 5 0 16 15 .. .. Weight of monkey 5 lb. In glass box 

at 2h. 34 m. Fell down at 2h. 35 m. 30s. 
Taken out of box at 2h. 38m. 80s. 
Cornea sensitive, but became insensible 
30*. after removal from box and ad¬ 
ministering more chloroform. Heart 
ceased 6 m. 10 s. after respiration 

_ I Stopped. Weight 4 lb. 

Do -*77 J Ditto. 3 0 0 0 5 0 0 6 30 | 0 8 10 0 14 45 ... .. In glass box at 3h. and chloroformed. 

Fell down at 3 h. 4 m. Taken out of box 
at 3 h. 4 in. 30 and more chloroform 

I I t j I given. Heart ceased Ora. 15 s. after 

L.J ..... 1 ! respiration stopped. Weight 5 lb. 

D°- 57^, Ditto. 3 13 0 0 7 36 0 14 20 0 15 55 0 17 23 .. .. In glass box at 3 li. 13m. and choroformed. 

; I Fell down at 3 h. 20 m. Taken out of 

# I lx>x at 3h. 20 m. 30 s. Weight 6lb. 

Do- |3 i 9 Ditto. 3 3a 0 0 0 32 0 0 60 0 1 20 0 3 21 .. .. This monkey was asphyxiated when 

brought on the table owing to the noose 
around his neck having been drawn too 
tightly, and he was, after much diffi¬ 
culty, recovered. He was immediately 
after chloroformed on the table and 
not placed in the box. Weight of 

„ 1 i - monkey 61b. 

Do. 380 Ditto. 3 43 13 0 3 4 0 7 32 1 0 8 12 G 9 3 .. .. Put into the glass box at 3h. 42m. 13a 

j I Fell down at 3 h. 45 a. Taken out of box 

at 3 h. 45 in. 30 s. Chloroform pushed 

' as in the other cases. 

^ov. 12. 381 Young monkey. 10 23 0 0 8 30 0 11 30 0 12 50 0 14 15 - | .. Put into the glass box at 10 h. 23 m. 

Fell down at 10 h. 30 in., taken out of 
box at 10 h. 32 m. Temperature after 
j taking him out of box 101 4* F.; tempe- 

_ ' ..... , , /k r.itnre after death 100*4* F. Weight 51b. 

Do. 36- Ditto. 10 54 0 0^16 li 0 17 3 0 18 7 I 0 23 5 .. .. * Put into the glass box at. 10 h. 54 m. Fell 

I down at llh. 7 m. 30 s. Taken out of 

I lw»x at 11 h. 9m. 4and cloth inlialer 
I placed over head. Temperature 103'2*F. 

when taken out of the glass box; after 
death 102‘3“ F. Weight 4 lb. 
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I. (/).—Five dogs chloroformed with large doses in cloth inhaler after the administration 


of a large quantity of onjfee. 






© 






111 

5 © 

£3 1 

!i 

1 

Date. 

No. 

Description of 
dog. 

2 

III 

F 

n 

!- 




S « 

o 

O 


£ 

l.*S3. 



11. M. S. 

H. M. S. 

11. M. S. 

II. M. S. 

N-v. 1? 

3S3 

Full-grown, 

11 42 0 

0 0 45 

0 1 42 

0 2 52 



small 

pariah. 





Do. 

384 

Ditto. 

11 53 0 

0 0 39 

0 1 37 

00 

<N 

O 

Do. 

385 

Full-sized, 

2 30 30 

0 1 10 

0 1 45 

0 5 5 



badly 

nourished 







pariah. 





Do. 

3S6 

Under-sized, 

2 43 0 

0 115 

0 2 30 

0 3 50 



fairly 

nourished 







pariah. 





Do. 

337 

Under-si zed. 

2 55 30 

0 1 30 

0 2 10 

0 3 45 



badlv 

nourished 







pariah. 

1 





Heart, ceased 
j beating after— 

Artificial 

respiration 

commenced 

at— 

Artificial 

respiration 

continued 

i 

Remarks. 

H. M. S. 

11. M. s. 

H. M. 

S. 


0 4 15 




Temperature before inhalation 102* F. 
After death 103 2* F. Drink 12 oz. of 
prepared coffee at 11 o’clock. Weight 

0 5 45 


" 


Temperature before inhalation 104“ F. 
Had 12 oz. of prepared coffee at 11. 
Temperature after death 104* F. 
Weight 181b. 

0 7 15 




Temperature before inhalation 100* F. 
Temperature after death IOU‘6 1 F. Had 
about 12 oz. of coffee about 2 min. 
before inhalation. Weight 24 lb. 
Temperature before inhalation 102-8* F. 
Temperature after death 102’8* F. Had 
about 12 oz. of coffee half an hour 
before inhalation. Weight 161b. 
Temperature before inhalation 102-5* F. 
Temperature after death 102-5* F. Hail 
12 oz. of coffee three-quarters of an 
hour before inhalation. Weight 191b. 

0 U35 

1 

" 


0 4 0 





V. (a ).—Artificial respiration tried in three cases , the chloroform being administered in large doses on cloth inhaler. 


Do. 1 

388 

Full-grown, 

l&rge-sized 

pariah. 

3 7 0 

0 0 43 

Da I 

3S9 

Old, large- 
sized pariah. 

3 20 0 

0 0 52 

Nov. 13 

390 

Full-grown, 
small, and 
badly 
nourished 
pariah. 

10 48 0 

0 0 46 

Da 

391 

Full-grown, 
small-sized, 
badly 
nourished 
pariah. 

10 57 0 

0 2 10 

Do. 

392 

Full-grown, 

well-nourished 

pariah. 

11 9 0 

0 0 52 

Do. 

393 

Old, small, and 
emaciated 

pariah. 

11 31 0 

0 1 10 

Da 

394 

Under-sized, 

f&irly 

nourished 

pariah. 

2 40 0 

0 0 45 

Do. 

395 

Foil-sized, 
well-nourished 
pariah. 

2 50 0 

0 0 55 

Do. 

396 

Ditto. 

3 3 0 

0 0 30 

Do. 

397 

Full-sized, 

healthy 

pariah. 

3 12 45 

0 1 12 

Do. 

398 

Ditto. 

3 27 30 

0 1 17 

Do. 

399 

Small, but 
full-grown 
pariah. 

3 44 30 

0 2 0 

Nov. 14 . 

400 

Full-grown, 

small. 

ill-nourished 

pariali. 

10 20 0 | 

0 0 7 

Do. 

401 

Large-sized, 

ill-nourished 

pariah. 

10 53 0 

Not 

noted. 

1 

Do. 

402 

1 

1 

Large-sized, 

well-nourished 

pariah. 

1 

11 15 0 

I 

i 


0 3 55 

.. ■ 


3 11 5 

0 3 0 

0 4 30 

- 


3 24 50 

0 3 0 

0 1 30 

- 


10 49 50 

0 3 0 

0 6 40 

- 


11 4 10 

0 1 30 

0 5 12 

.. 


11 14 47 

0 6 0 

0 2 25 

- 


11 34 0 

0 4 0 

0 1 30 

- 


2 42 0 

0 6 0 

0 2 5 



2 52 20 

0 9 0 

0 1 SO 

•• 


3 4 35 

0 3 0 

0 2 35 

•• 


3 15 50 

0 4 0 

0 2 45 

•• 


3 30 50 

0 1 0 

0 1 30 



3 45 30 

0 6 0 

0 8 8 

Not 

noted. 

i 

l 

10 35 8 

1 

0 6 0 

0 12 0 

Not 1 
note«L 

- 

n 6 o 

i 

0 6 0 

0 16 10 

- 

__ 

11 31 35 

0 2 0 


Struggled a great deal. Artificial respira¬ 
tion commenced 10 s. after respiration 
had ceased. Dog revived after arti¬ 
ficial respiration had been practised 
for 2 m. Weight 251b. 

Artificial respiration commenced 20 s. 
after respiration had ceased. The dog 
gasped twice, but could not be revived. 
Weight of dog 82 lb. 

Artificial respiration was commenced 
20 s. after breathing had ceased. Dog 
revived. 


Artificial respiration was commenced 
30 s. after breathing had ceased. Dog 
revived. 


Artificial respiration was commenced 
35 s. after breathing had ceased, and 
proved unsuccessful. 

Artificial respiration was commenced 
35 s. after breathing had ceased, and 
proved unsuccessful. 

Artificial respiration commenced 80s. 
after respiration stopped. (rasped 
twice after 2 in., and ceased. Artificial 
respiration started again, and con¬ 
tinued for 4 m., and proved unsuc¬ 
cessful. 

Artificial respiration commenced 15 s. 
alter respiration ceased, and continued 
for 9 m.; proved unsuccessful. 

Artificial respiration was commenced 5 s. 
after the respiration had ceased. Dog 
revived. 

Artificial respiration commenced 30 s. 
after the respiration had ceased, and 
proved unsuccessful. 

Artificial respiration was commenced 
85 s. after the respiration had ceased. 
Dog revived. 

Artificial respiration was commenced 
30 s. after the respiration had ceased ; 
unsuccessful. 

Chloroformed in a deal wood box 8 cubic 
feet capacity. Dog fell down at 
10 h. 32 in. 32 s.; taken out at 3 h. 33 m. 
and placed on the table and some 
chloroform given. Artificial respira¬ 
tion was commenced 1 m. after breath¬ 
ing had ceased. A needle was put into 
the heart at 10h. 41 in., and the heart 
was found to be contracting. Artificial 
respiration continued for 6 m., but 
proved unsuccessful. 

Chloroformed in the same manner at 

10 h. 53 m. Dog fell down at 10 h. 
57 m. 30s. Taken out at 10 h. 58 m. and 
placed on the table and more chloro¬ 
form given. Artificial respiration was 
commenced lm. after the respiration 
ceased. It was continued for 6 m., but 
proved unsuccessful. 

Chloroformed in the same manner at 

11 h. 15m. Dog fell down at 11 h. 
23 m. 45s. Taken out at 11 h. 26 m. 30 s., 
placed on table, and more chloroform 
given. Artificial respiration was com¬ 
menced 25e. after the breathing had 
ceased, and proved successful. 
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IV. (c ).—Two drachms of chloroform given in bottle apparatus. 


■Five dogs fed with gruel at 0 a.m ., and chloroformed with large doses on a rloth inhaler in the usual manner. 
1 Full-grown, 10 00 30 0 0 45 I 0 1 10 I 0 1 48 I 0 5 24 I .. I .. I Struggled ad usual. Weight .*f •I--? v2H 


Struggled more than usual Wright at 


>1 Full-grown. 11 14 30 0 1 17 0 2 23 0 11 33 0 13 18 - .. Struggled an usual. In this case the re- 

strong pariah. spiration, after ceasing for 4 iu.. during 

, which period the pulse could be il»- 

tinctly felt, returned again and lasted 
for 3J minutes. Weight of Uog 38 lb. 

Artificial respiration practised in these cases, the chloroform being given in large doses on the cloth cap inhaler. 

, Small-sized, 1130 30 01 10 0240 Had not 11 42 50 0 5 0 Artificial respiration commenced 40s. 

i full-grown stopped. after respiration had ceased. The dog 

i pariah. was thought to bo breathing naturally 

after one minute and was k-fi alone, 

| when the breathing ceased again ami 

could not be re-established. Weighted 
dog lit lb. 

: Ditto. 11 53 48 0 0 65 0 2 4 Do. • 11 65 59 0 2 0 Artificial respiration was commerced 

I 10s. after respiration bad ceased. The 
dog recovered. Weight of dog 231b. 


I. (/).—Monkey chloroformed in glass box (vide Appendix B). 


2 drs. of chloroform into a one-foot cube 
glass case containing monkey ; not air 
tight; fell down after 2 m. 15 a ; taken 
out after 9m. 50s. and chlorofonu 
pushed on cloth cap inhaler. Cornea 
sensitive ; great salivation ; lay on hi« 
side and grabbed at imaginary objects 
until 2h. 12m. 30s., when he jumped ofi 
the table. 

Chloroformed in glass box and then taken 
out and the anaesthetic pushed on doth 
cap inhaler. Monkey 4i lb. in weight. 

Chloroformed in the same way as before. 
Weight of monkey 5 lb. In glass box 
at 2h. 34 in. Fell downat 2h. 35 ul Si*. 
Taken out of box at 2 k. 38 m. 30 a 
Cornea sensitive, but became insensible 
30 s. after removal from box and ad¬ 
ministering more chloroform. Heart 
ceased 0 ni. 10 s. after respiration 
stopped. Weight 4 lb. 

In glass box at 3h. and chloroformed. 
Fell down at 3 h. 4 m. Taken out of box 
at 3h. 4 m. 30 s., and more chloroform 
given. Heart ceased Ora. 15 s. after 
respiration stopped. Weight 5 lb. 

In glass box at 3h. 13m. and choruforroed. 
Fell down at 3 h. 20 m. Taken out of 
box at 3 li. 20 in. 30 8. Weight 5 lb. 

This monkey was asphyxiated when 
brought on the table owing to the noose 
around his neck having been drawn t-•*» 
tightly, and he was, after much diffi¬ 
culty, recovered. He was immediately 
after chloroformed on the table and 
not placed in the box. Weight of 
monkey 6 lb. 

Put into the glass box at 3h. 42m. ISa 
Fell down at 3 h. 45 s. Taken out of b> >x 
at 3h. 45 m. 30 s. Chloroform pushed 
as in the other cases. 

Put into the glass box at 10h. 23m. 
Fell down at 10 h. 30 m., taken out of 
box at 10 h. 32 m. Temperature after 
taking him out of box 101 4* F.; tempe¬ 
rature after death 100 4* F. Weight 51b. 

Put into the glams box at 10 h. 54 m. Fell 
down at 11 li. 7 m. 30 s. Taken oat of 
box at 11 h. 9 m. 4 s., and cloth inhaler 
placed over head. Temperature 103T F. 
when taken out of the glass box; after 
death 102 3'F. Weight 4 lb. 


371 1 Small-sized, 

11 39 30 9 1 10 0 2 40 

Had not 

„ 11 42 50 

i full-grown 


stoppeiL 


pariah. 




| 

372 1 Ditto. 

11 5348 0055 024 

Do. 

. 11 65 59 


373 

Small monkey 

1 58 43 






371 

Same. 

2 12 55 

- 

0 3 40 

Shortly 

after 

respira¬ 

tion. 

0 6 58 


375 

Small monkey. 

2 21 30 

0 1 30 

0 2 0 

0 2 10 

0 9 30 


370 

Ditto. 

2 34 0 


0 9 30 

0 10 5 

0 16 15 


377 

Ditto. 

3 0 9 

0 5 0 

0 5 30 

0 6 10 

0 14 45 

~ 

378 

| 

Ditto. 

3 13 0 

0 7 36 

0 14 20 

0 15 55 

0 17 23 

.. 

379 

Ditto. 

3 35 0 

0 0 32 

0 0 50 

0 1 20 

0 3 21 

-a 

" i 

i 

Ditto. 

j 

| 3 43 13 

0 3 4 

0 7 32 ! 

0 8 12 

0 9 3 

.. 

j 381 

Young monkey. 

10 23 0 

j 

0 8 SO 

0 11 30 

0 12 50 

0 14 15 

- 

| 382 

1 

Ditto. 

10 54 0 

0.16 12 

0 17 3 

0 18 7 

0 23 5 

i 

1 


306 

Full-grown, 
large sized, 
powerful 
pariah. 

10 30 30 

0 0 45 

0 1 10 

0 1 48 

0 5 24 


** 

367 

Full-grown, 

large-sized 

pariah. 

10 40 30 

0 0 54 

0 1 38 

0 2 5 

0 4 40 


** 

:i68 

Full-grown, 
healthy, and 
large-sized 
pariah. 

10 49 0 

0 1 5 

0 1 14 

0 2 48 

0 6 2 



369 

Full-grown, 
healthy, large¬ 
sized pariah. 

11 4 55 

0 0 52 

0 2 12 

0 2 35 

0 5 43 



370 

i 

: 

1 Full-grown, 
strong pariah. 

11 14 30 

0 1 17 

0 2 23 

0 11 33 

0 13 18 




Rate. 

1 : 1 

L. Description of 

r ** j 

1 

||! 

2-5 

H 

i 

P 

J 

z 

§ 

Cornea became 
insensible 
after— 

Respiration 
ceased after— 

Pulse stopped 
after— 

Heart ceased 
beating after— 

Artificial 

respiration 

commenced 

at— 

Artificial 

respiration 

continued 

for— 

Remarks. 

1889. 

i i , 

II. M. 

s. 

. IC. M. s. 

H. M. s. 

If. M. S. 

ir. m. s. 

If. M. s. 

It. M. 8. 

I 

Nov. 11. 

1 

; 305 i Full-grown, 
i well-fed 

1 1 pariah. 1 

3 20 

0 

1 

; 0 1 10 I 

0 2 40 

2 46 30 

•2 53 0 

“ 


2 drs. of chloroform given in the Mtte 
apparatus, 1 dr. repeated at 10 h. fTm_, 

| and again at 11 and again at Ilk Ob. 
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j v ] Description 


*5 8 ^*2 

- — a S * ^3 

s.si E.3* 



*-32 S| 
£* S fe 


3S1 3.S1 I 

sill ^E.si| 

tc-E* r’H.?'* 


1SS.9. II. M. S. II. X. 6. If. *. S. 1 II. M. S. II. M. 

Nov. 14. 403 Large-sized, 11 30 0 .. U 9 - j 

well nourished j 

iMM-ittll. | 


Fid!-sized, U 5* 10 , 0 3 30 0 

ill-nourished j 

pariah. 


do. 405 j TwK-ricMl, 13 7 6 

j weU-wmubdiOd 
purl ah, »f*4 ■ 

one tlmt had 
revived in a 
former 
experiment. 

©O. 406 Full-sized, 2 40 0 

well-nouriidjed 
pariah. 


!N<Hr. 15.1407 Under-sized, 


40S J FWl-grown, 

• wall-nourished 
| pa rial i. 


0 SI ;w 0 0 43 


fi 40 {* , o 1 2. 


Do. 409, Full-grown, i» o om 0 l 2', l 

i stu ill. and | 

well-nourished | ; 

pariah. ! 1 

Do. 410 Under-sized, lo 30 n | 0 1 o o 2 4 j 

lean i»ariali. | , 


Do. 411 gtnall, full- M 83 SO 0 0 4.. 6 2 10 

grown, well- j j 

nourished 1 ) 

pariah. 

Do. 418 Large-sized, I 10 41 0 0 1 83 : 0 8 12 

well-nourished j i i 

pariala , 

No*. 18. 413 Full-si zed, 0 41 0 0 2 2o 6 3 5i> 

lwalUiy I ; 

pariah. 

Do. 414 Under-sized, 9 50 0 ! 0 l 20 ! 0 2 30 

hadlv j j 

nourished 
pariah. 


Do. 413 Full-sized, 10 70 023J 0 2 30 1 

well-nourished 1 I I 

narinli > 


Do. 416 Full-sized, 10 20 0 ! 0 1 10 I 0 3 10 
healthy i j | 

pariah. ! 


Do. 417 Full-grown, | 10 32 0 0 7 0 0 11 Is 

larue-sized 
paithbh. I 


Do. 418 Fun-grown, i 10 32 80 0 4 30 0 9 

large-wined J | 

pariah. j 


•Do. 4191 Fud-grown, 11 8 0 | 0 4 12 0 7 3.3 

! large-wined l * i 

i pariah. | 1 


Do. «D Ditto. 11 J1 « 0 


Chloroformed in tbe same way. F«fl 
down at 11 h. 30m. 36a Taken ottni 
chloroformed on table at 11 h. !•>■. 
Artificial respiration wn oonnmd 
so s. after the breathing had cm*< 
and proved to he unsucceaefuL 

Chloroformed in the same way. Dogicil 
down at 11 h. 35 m. 28a Tslusi r <.i n 

11 h. 56s., placed on the table, »i 
chloroformed again. Artificialresperv 
tion was commenced 25 a after L> - 
respiration had oeaeed, and prw-o 
unsuccessful. 

Clilorofonned in the same way. F-D 
down at 12h. 11m. Taken oot of i->* 

12 h. Urn. Artificial respiration ewe 
tnenced 7 b. after respiration had ce»>t< 
and proved unsucceasluL 


Chloroformed In the same Fox. T-" 
down at 2 h. 43 m. Taken out « 
2 li. 44 m. 0 s. and chloroformed or 
table. Art’.tirUl respiration r*-t 
nnuiced -jos. after respiration t- 
i ■ea-ed. Dog n • v i vc< l. 

Struggled a ^ventdeul. Artificial nr spin 
lion was commenced 12s. after • - 
breathing had c—ee<l, and provol 
eessiul. < IP on ■ form in large tio^» 
w ith cloth inlet lor. 

Struggled a great deni. Artificial reepin 
littn was ocuuiiciiccd 1®«. after brea*2 
ing had eei-i-d and pmvwl snr-r^ssCj' 
Chloroformed in Large done?* with Y 

inhiuer. 

Struggled as usual. Artificial re-p - 
tiou "as commenced 15s. afl--r 3 - 
breathing had ceased, and proved 
cessftil. (h lorn formed in largi d-— 
with cloth inlwilcr. 

Struggled a groat deal. Artificial rc-pie 
tion was commenced 15 s. after :t- 
breathing had ctsised, and proved .*ir- 
cessful. (‘hloroformed in large do-es 
with cloth inhaler. 

Struggled as usual. Artiflrul re spin 
tion was commenced 20 a. after tbe 
breathing had (maned, and proved ■» -• 
cessful. 4 a loro formed a-s in tbe abov« 

case. 

.Struggled as usual. Artificial mjdra 
tion was tried 25s. alter the- breathe : 
had ceased, ami foondtn be -tu-c.-^c r. 

Gradual ndmidUtratkai of clilornforrr. -i 
cap. Do- -turn-led very n.u h. A** 
ficial respiration 25 s. after the bneath- 
ing ceased, and found lucceaftl. 

Chloroform administered gradually u 
above. Artificial renpiration by heUo*< 
began .3<)s. after breathinr stopped, 
and continued for exactly 10 m. Af>- 
this needle inserted inD* heart; to 
movement. Htg straggled daring i> 
halation. Dogdled. 

Chlop'fonned graihully as nl*ove. A r.i- 
ttdal resj^nition hybelloww Wgan 15 v 
after luv.irniug sto[*pesl aad ( ontiBo^ i 
for 6 in. NoeH<*,-t. S^eedle in-erted it * • 
heurt and uH>w-unntn of flag Tudvc 
Dog di(si. twig sirugglei as u?u<: 
during iiih.ilat i<w. 

Chloroformed ui^dnady as above. Arti¬ 
ficial resjiirntion in the ordinary * .y 
began 2ns. after reeplration ceaM-i. 
mid continued for 6m. 20 s. Dog dire. 
Struggled a great deal during inhala¬ 
tion. 

Chloroform given in very small quantities 
and very gradually, with alargeadmii- 
ture of :iir. I>og revivesl. Artiflnvl 
respiration was commenced 15 s. after 
the respiration had ceased. Struggkd 
during b dmi lustration. 

Chloroformed gradually, aa in the but 
case. Artificial respiration was co«- 
menced 25 s. after respiration h*i 
cevsed, and proved sueeeseful. Strug¬ 
gled during administration. 

Chloroform gra<l*nlly given^ aa lu tbf 
last case. Artificial respiration vjj 
commenced J5 s. after tho uwpiratb'i 
had ceased. lV»g died. Sirngglni 
ihiiing adnnristrarton. 

Chloroform gradually given, as in LV 
Lu't case. Aitiilcial respiration 
commenced 2ds. aft‘*r respiration bid 
stoppc-1, .tud pn<'< i suee«\s>ful. 
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1 

Date. No 

1 

1 

1 

| Description of 
dog. 

Time at which 
inhalation 
commenced. 

So 

53 1 
0)-- 
pi 

iS 

n 

itte. 



H. M. s. 

II. M. S 

n. >t. s. 

>*ov. I- 

.421 

j 

Full-grown, 

lat^sdaed, 

heftKiry 

pariah. 

2 32 0 

0 6 S< * 

0 7 0 

Do. 


Full-grown 

under-sized, 

fwirte 

nnmistjed 

2 51 :n 

0 1 4' 

o 4 r 

Do. 

423 

1 

pariah. 

Ftrtl-gnown, 

well-nourished 

pwitelft. 

3 9 f) 

0 2 3b 

0 9 14 

Do. 

424 

Ditto. 

3 14 44 

0 2 8 

0 18 6 

Do. 

425 

FHrtl-grown, 

well nourished 
pariah. 

3 3G 45 

0 2 55 

0 11 5(1 

D*. 

4* 

Ditto. 

4 10 

0 2 3 

0 4 8 

Ter. 19. 

427 

Full-grown, 

f:u-ly 

nourished 

parhth. 

9 4S 0 

0 120 

0 ♦ 5 

Do. 

4-> 

Ditto. 

i0 0 0 

0 G 15 

I 

0 13 45 

Do. 

423 

I-'irge-siwed, 

fiill-gTown, 

well-nourished 

pariah. 

10 20 0 

j 

0 3 45 

1 

0 12 2 

Do. 

4< The ioiiu) dvig 
| iii!tnwf«imk4s 
: wcvMui Uiue as 
| soon ;i* the 
j cornea became 

I sensitive. 

| 1ft 43 4 1 

| 

0 2 IS 

j e 6 23 

1 

1 

Da 

431, 

1 

The wiute dog 
eldon donned 
for tke third 
t hue a** neon as 

the eornea he- 
<nme sensitive. 

1 10 56 0 

0 1 45 

1 0 It 3 ! 

1 

1 

Do 

432 

Young monkey. 

11 13 0 

0 0 58 

lose 

i 

Do. 

433 

Ditto. 

11 33 0 

1 

0 1 25 

i 

10 5 0 

! 

Do. 

1 '! 

Ditto. 

12 0 0 

0 1 15 

i 

0 4 5b j 
1 

Va to. 


Ditto. 

9 88 0 

0 8 0 

; 1 

, 0 17 20 

! 

Do. 

1 

„ . 
4Jv> 

Ditto. 

: 

10 23 0 

: 

1 

0 1 15 

i 

0 1 5? 

1 



Jkmiuln. 


- 39 2u 0 8 0 Chloroform gr.uhuilly giver, ns in the 

j , last •'•ave. Artificial n>--|i5:;iti(>n com- 

menced *2<* s. after respiration li:ul 
I stopped. J>og dual. hid not struggle 
mu di. 

2 55 o 0 1 "> Chloroformed a* in the F-i >-^e. \»ti- 

, ttrial ! 0 ' 0 ir.t!T(*| • I«r*|::• t i . fI t r 

respiration lud er.i-e;i. huu n\ivid. 

■ | l>id not struggle ve> v 0. 

3 9 34 0 3 0 Chloroform aUmin»Uuvd «n small d<mi‘s 

j gradually, as In the 1: -t « a-r. .\rti- 

1 1 flfial respiration wa> eonnneneed 20s. 

I after breathing had reaseil, and proved 
i Niu'eessful. Struggl-d ;i s usual. 
Struggled a grent iiwvl. 4W>«uform wn* 
ml mini store* l :w in tfe* la-t case, and 
avtifieiiil re-pi ration t’ici pi*. after 
hr#thing h id censed, hog revived. 

3 49 5 0 3 0 | .Struggled ns usual. Clilonifonnod as in 

tt»e previous a a*v. Artirtreal rv^fn- 
tlon was etamutHUNwl jots. after the 
breathing had cuareed. and proved suc¬ 
cessful. Artificial respiration con- 
, Untied.for 3 in. 

0 3 0 I ."fcruggled. Artificial ie-pir.ithan was 
cnmmeneod 00 s. <ifrer tlie hren thing 
ha*l ceased, hnt did not ja-ove success¬ 
ful. Chloroformed vitli a large dose, 
an»l with little aii-. 

9 5ft 20 0 9 0 I>og stnicgl^d very uiiu h : large i lose of 

| i ubhionferni givmt, wuh very little idr. 

Artificial respiration cnninp n«*i*4 15s. 
after breathing had « * ;wd. < hive 
several gvv>s after 4 m. Atliflcial re¬ 
spiration un-uceesshil. 

10 20 0 | 0 3 50 , Chloroform given in measured doses of 
lAr. )tt ft tfme. Tutal given 4 dr. 
Awi'tUk'UU respiration cotnm«a<ed 1»>. 
after breathing had ceased, and proved 
sHccv-sful. Tim doses of uliloroXerm 
admiui#tered at an interval «{ 4 nu be¬ 
tween each dose. Dot struggled 
, , sHgUUy. 

10 38 7 I 0 2 O' Chloroform given as In above case. Arti- 
I tidal respiration eounuunced 5 s. after 
i the breathing had ceased. Successful. 


10 48 82 


11 5 S 


0 2 0 


Clik>ro4«*miod «w in the nhrivw case, *hd 

urtifiei.il re-oiration commenced 5s. 
after the brea. liing had civ.-ed. Suc¬ 
cessful. 


0 4 0 ’ Clilorofr»rmoU as in the last ert«e. Arti- 
ticial resph-atfeto mm commenced 5 s. 
after the breathing l»d ceased, but 
proved unsuccessful. 


11 U 5 

11 38 5 

12 5 G 

9 43 50 

10 25 2S 


0 « O 

0 4 0 

0 3 0 
0 3 0 

0 2 0 


Chlorofoiimed ns tn flic list case. Arti¬ 
ficial respiration was commenced 6s. 
after the breathing had reused, but 
proved unsuccessful. The bellows were 
used hi this esse ter artificial respira¬ 
tion, and found uwttvNtnhle. 

Chloroformed as in the last case. Arti¬ 
ficial respiration vwis commenced ht. 
after the breathfng h :d erased, and 
proved successful. Artificial respira¬ 
tion was carried on in the ordinary 
manner with the hands. 

Artificial respiration was commenced 
10a. after the rewpmUion had ceased, 
and was unsuccessful. 

Chloroform ad ministered In 1 dr. doses 
afc intervals of lWe minutes, with 
plenty of air. Artificial respiration 
commenced 30s. after the breathing 
had ceased. Animal revived. Total 
chloroform administered 3 drs. 

Chloroform administered as in the 1 ui4 
case. Artificial respiration commenced 
30 a. after respiration had ceased. 
Proved successful. 


Do. 


VL (a). — Animals chloroformed for one hour, allowed to revive , and killed with chloroform the next day. 


437. Full-grown 
pariah dog. 

10 6 t| 

Xov. 21. 

1 

j 

i l 

10 28 0 j 

1 

1 



•• 


•• 

0 2 35 

0 4 55 

i 




Chloroformed for an hour and allowed 
to revive for a further observation the 
next day. 

2idt.—Post-mortem made after chloro¬ 
forming the animal to death. Weight 
24 lb. Liver and porta! system con¬ 
gested generally; Kidneys ’and spleen 
congested. Heart: Left side distended 
with arterial blood, and right side 
tenons. Lungs and trachea were 

11..-V '1. 
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Date. 

No. 

Description of 
dog. 

Time at which 
inhalation 
commenced. 

Cornea became 
insensible 
after— 

Respiration 
ceased after— 

I, 

§•] 

- L 

X* 

p 

£ 

Heart ceased 
beating after— 

Artificial 

respiration 

commenced 

at— 

Artificial 

respiration 

continued 

for— 

Remarks. 

1880. 



H. M. s. 

H. M. S. 

H. M. S. 

H. M. 8. 

H. M. s. 

H. M. S. 

H. M. S. 


Nov. 20. 

438 

Young monkey. 

10 8 0 


.. 



.. 


Ditto. 


Nov. 21. 

11 19 0 

0 0 58 

0 1 45 

0 *2 40 

0 4 10 

,, 

,, 

Weight 51b. Post-mortem made i£m 











chloroforming to death. Pwtmsdm 
appearances as in 437. 

Do. 

439 

Full-grown 
pariah dog. 

10 0 0 

•• 



•• 


— 

Ditto. 



Nov. 21. 

9 57 0 

o i :o 

0 2 6 

0 2 45 

0 5 55 

” 


21st.—Chloroformod to death and ap* 











mortem made. Weight »lh. TW 
same post-mortem appearance* an 
noticed as in the last case. 

Do. 

440 

1 Y'oung monkey. 

10 0 0 



-- 

.. 

.. 

... 

Ditto. 



Nov. 21. 

11 6 0 

o'i o 

0 *2 3 

0 2 15 

0 4 35 



21st.—Chloroformed to death and a pa 











mortem made. The same post-ac** 
conditions were noticed as in the tax 











case. Weight 81b. 

Do. 

441 

Young monkey. 

10 0 0 

.. 





... 

Ditto. 



Nov. 21. 

10 34 0 

0 1 0 

0 2 0 

0 *4 0 

0 *6 15 

,, 


21st.— Chloroformed to death, aid i 











post-mortem marie. No differeactft 
be seen in the post-mortem appot 

Do. 

442 

Full-grown, 
large pariah 

10 0 0 

« 

- 


« 

- 

•• 

ance. Weight 8 lb. 

21st.— Chloroformed to death, ui a 
post-mortem made. No differ**! ft 
he seen in the post-mortem appar 
ance. Weight 8lb. 

21st.—Chloroformed to death, aai % 



dog. 










Nov. 21. 

10 0 0 

0 0 50 

0 1 30 

0 2 50 

0 6 0 

» 

- 

post-mortem made. Weigh: It 
Post-mortem appearance a in tha 







1 

1 



other cases. 


V. (a). —Artificial respiration tried in this case. 


Do. 


443! Young monkey. 


10 36 0 


0 2 60 


0 8 2 


10 44 32 


0 2 0 i Chloroformed as in Experiment 4>* ul I 
artificial respiration oommencel Jtt I 
after the breathing had ceased. >!» I 
| key revived. 


I. (c).—Monkeys kept fasting for twenty four hours , and cJUoroformed to death with large doses on cloth cap inhaler. 


Do. 

444 

Young monkey. 

10 50 20 

0 2 1 

0 6 13 

o 

-» 

o 

0 10 24 

- 

„ 

The monkey was fasting for t«eot;4* 1 
hours. Did not struggle. 

Do. 

445 

Ditto. 

11 5 0 

0 1 66 

0 3 18 

0 4 2 

0 8 16 



Ditto. 

Do. 

446 

Ditto. 

11 14 0 

0 0 68 

0 2 2 

0 3 5 

0 4 6 

•• 


In this case the effect of lot of cU>| 
form on the cap was tried. Strunk 1 

Do. 

447 

Ditto. 

11 20 0 

0 16 

0 1 45 

0 2 0 

0 8 40 

.. 

• • 

Ditto. 


Y. (a ).—Artificial respiration tried in these cases . 


Do. 

443 

Y oung monkey. 

11 29 0 

0 2 6 

0 3 20 

•• 

** 

11 32 50 

o 

to 

o 

Do. 

449 

Do. Was 
partially choked 
when brought 
on table, and 
had to be 
revived. 

11 47 0 

0 13 

0 1 52 

.. 

- 

11 49 22 

0 1 30 

Do. 

,450, 

Young monkey. 

11 63 0 

0 2 0 

0 4 14 

•* 

•• 

U 57 49 

0 2 1 

Do. 

451 

Full-grown 

monkey. 

3 11 0 

0 1 50 

0 5 23 : 



3 17 3 

0 4 0 

Do. | 

452 

Do. 

3 30 0 

0 1 17 

0 6 0 

1 



3 30 45 

0 3 0 

! 


Chloroformed in 1 dr. doses every 
cloth cap, as in Case 443. Artiiral 
respiration was commenced 30i 
the breathing liad ceased, aad pw*l 
successful. Did not struggle. 

Chloroformed as in the previoa^ a*. 
Artificial respiration was commend 
80s. after the breathing had 
and proved sucressful. Wd 
struggle. 

Chloroformed as in Experiment *49. W 
not struggle. Artificial n-spbitimi 1 
was tried 35 s. after the breathing bal 
ceased, and proved successful 
Struggled a great deal. Chlorvift roed* 
in Experiment450. Artificial resjvria* 
was commenced 40s. after the reten¬ 
tion had ceased, and proved rocoe» 
Struggled. Chloroform riven as » » 
pertinent 451 and artificial respiraa* 

45 s. after the respiration hnd ream ,j 
Monkey revi\ed. 


VI. (6). —Animals kept under the influence of ether for one hour and chloroformed to death the next day. 


Do. 

453 

Large-sized, 

well-nourished 

dog. 

November 21st. 

3 0 0 

10 17 10 

0 13 

0 1 40 

•• 

0 2 5 

0 0 30 


;; | 

* 










Do. 

1 454 

Do. 

3 0 0 

- 

•• 

•• 

- 

- 

1 


Large doses of ether administered 
one hour and allowed to recover i? 
further observation. 

21st.—Chloroformed to death by 
doses of chloroform. Gasped fl uoc 
4m. 80s. after respiration cea»aL 1« 
not struggle. Weight 30 lb P* 
raortem appearances — cos*«ti<e d 
liver anti portal system seovnJy. 
Kidnevs highly congested Tbopb* 
was three times larger tiu»n w*®" 
and puckered. Tno-bra arvl bag* 
normal. Heart: right side dfcdeaas 
with venous blood and left 
arterial. Tlie pewt-raortem app*unw« 
corresponded generally with thaw •*** 
in t he animals t hat had had chlor^vn 
the day before instead of ether. * »- 
VI. (a). 

Large doses of ether adminWene w 
one hour and allowed to recover '•* 
further observation. 
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1 1 

Date. No. 

| 

Description 
of dog. 

^‘•Ss 

*88 

ill 

H u 

ii i 

Ifi 

81'a 

a c * 

0 

■U I 

i=~ 

II | 

O 1 

I, i 

r. w 

* ® 1 

3= I 
*3 
£ 

"r iL 
* © 

& £- 
r 53 

- 

IJ 

Artificial 

respiration 

commenced 

At- 

Artificial 

respiration 

continued 

for— 

Remarks. 

1&60. 


11. >1. s. 

H. >1. S. 

II. M. S. | 

II. M. S. 

II. M. S. 

II. M. S. 

n. m. s. 



November 21st. 

10 42 0 

0 1 10 

0 2 18 ; 

0 2 40 

0 0 15 



21st.—Chloroformed in the *ame manner 
as in the above case. Dog struggled 
violently. Weight 32 lb. Post-mortem 
appearances as in the last case, with 
tlie exception of the spleen, w hich was 

simply congested and not enlarged. 

].arge dose of ether administered for one 

Wf. JO 455 

Do. 

3 0 0 


.. 

.. 

, , 






1 






hour and allowed to recover for further 
observation. 


November 21st. 

10 50 U 

0 1 15 1 

0 1 50 

0 2 10 

0 3 10 

a ® 


21st. — Chloroformed to death in the 










same manner as in the last case the 

i 









next iluy. Dog struggled violently. 
Post-mortem appearances as in the last 










case. Weight 33 lb. 

Do. 450. 

Full-grown, 

small-sued 

3 0 0 


•• 

•• 

•• 


•• 

Large dose of ether administered for one 
hour and allowed to recover for 


monkey. 

1 







further observation. 

. 

Nov. 21»t. 

11 27 o 1 

0 1 10 

0 3 25 

0 3 43 

0 5 30 



21st.—Chloroformed in same manner as 








1 


in above case. Straggled a little. 
Weight 8 lb. Post-mortem appear¬ 
ances as in the last case. 

Do. 457, 

Small monkey. 

3 0 0, 




.. 



Large dose of ether administeied for one 

i 








hour, and allowed to recover for further 
observation. 



Nov. 21st. 

U) 57 0 

0 1 10 

0 3 45 

0 4 30 ; 

0 4 45 



21st.—Chlorofi rnv* l as in the above ease. 



I 




1 



Did not straggle at all. Weight 8 lb. 
Post-mortem api>earanees as in the 









| 

last case. 

IV). 458 

Small monkey. 

3 0 0 | 


, , 

.. 




Large dose of ether administered for one 









hour, and allowed to recover for further 

observation. 



Nov. 21st. 

! 11 40 30 

0 10 

0 3 0 

' 0 3 30 j 

0 4 15 



21st.— Chloroformed as above. Weight 

1 





1 



1 

5 lb. Post-mortem appearances as in 

1 the last case. 




V. (a).—Art if 

Icial / eviration tried in these casts. 


or. _J \59 

Medium-sized 

10 0 0 

0 2 0 

0 12 25 



10 13 5 

0 10 

| Clilolx*form administered in small doses 


monkey. 








1 with plenty of air. Artificial respira¬ 
tion commenced 40s. after respiration 










had ceased and proved successful. 
Weight 7 lb. 

Do. 480 

Small monkey. 

10 17 0 

0 0 55 

U 1 55 



10 19 35 

0 13 0 

Chloroformed as in aliove case, but with 









less air. Artificial respiration coin- 
| menced 40s. after respiration had 











i ceased. Unsuccessful. 

Do. 401 

Medium-sized 

10 25 0 

0 2 0 

0 0 25 



10 32 10 

0 1 40 

Chloroformed as in above case. Arti¬ 


monkey. 








ficial respiration commenced 45 s. after 
respiration had ceased and proved 










successfuL 

Da 402 

Medium-sized 

10 39 0 

0 1 5 

0 2 15 

, , 


10 42 5 

0 10 0 

Chloroformed as in above ease. Artificial 


jmoiikey, subject 








respiration couimt-m-t-d .'.ns, alter 


of Kxperiment 








respiration had ceased. Proved suc¬ 


274. 








cessful Weight 7 lb. 

Do. 463 

Full grown 

12 0 0 

0 2 4 

0 8 13 



12 9 8 

0 10 0 

Chloroformed as in the above case and 


monkey. 

1 








artificial respiration commenced 65 s. 
after the breathing had ceased. Arti¬ 
ficial respiration unsuccessful The mon¬ 
key gasped four tiroes before he died. 

Dc. 4t>4 

Ditto 

11 20 0 

0 1 40 

0 9 27 

- 

- 

11 30 22 

0 7 0 

Chloroformed as in the above case, and 
artificial respiration commenced 55•. 










after the breathing had ceased ; 
unsuccessful. 

Do 405 

Ditto 

11 38 0 

0 0 53 

0 3 0 



11 41 55 

0 10 

Chloroformed as in the above case, and 

I 

IV. 

1 

i 








artificial respiration commenced 55s. 
after the breatliiug had ceased; 
monkey revived. 

1 Subject of a 

11 51 0 

0 1 3 

0 3 16 


•* 

11 55 11 

0 2 0 

| Chloroformed as in the above case, and 
| artificial respiration tried65s. after the 

1 

. former 








\ 

• experiment. 



1 


• 



1 reap, had ceased ; proved successful. 


VII. — Ad Ministration of a definite quantity of chloroform. 


Full-grown, 

2 23 0 

-- 

. . 

, , 

.. ,, „ 

middle-sized 






pariah. 






m Full-grown, 

9 50 0 



.. 

1 

l 

0 40 0 M 

well-nourished 






pariah. 


i 



1 

1 

1 1 


(')ilorofonued in a box at 2h. 23 m. Fell 
down at 2h. 30 s. Taken out and 
placed on the table at 2h. 31 in. 
Trachea opened and tube inserted av 
•2 h. 40 m. A definite quantity of 
chloroform and air was then adminis¬ 
tered through the bellows from a box 
eight cubic feet in capacity, and into 
which two ounces of chloroform had 
been placed at 2h. 46 m. At 3h. 46 m. 
the dog was found to be coming out, 
and another ounce was placed m the 
»mx. Needle placed in heart at 4h. 
Heart stopped at 4h. 8m. 13 s. 

Chloroformed in a deal wood box at 
•.Hi. 30m. Fell down atOh. 40in. Was 
taken out of the box at Oh. 45m. 
t rachea opened and tube introduced at 
oh. 60m. (’hloroform given as in the 
last case with bellows and from the 
tin box. In this case the heart ceased 
beating, judging from needle in thorax, 
at. 10b. 20 h., and commenced again 
after a full minute, and then ceased 
finally at 10.30. The time of cessation 
of respiration could not be noted in 
this nor in the last case on account of 
b.dlow«bein(r n«uvl until death occurred. 
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Date. 

1 No. 

1 Description of 
(log. 

Time at which 
inhalation 
commenced. 

Cornea became 
insensible 
after— 

Respiration 
ceased after— 

ji 

£ 

Heart ceased 
beating after— 

Artificial 

respiration 

commenced 

At— 

Artificial 

respiration 

continued 

for— 

Remarks. 

1889. 



H. M. S. 

H. M. S. 

11. M. S. 

H. M. S. 

1 H. M. S. 11. M. S. 

H. M. 9. 

1 

Nov. 20. 

488 

Young monkey. 

10 8 0 




i .. 1 


Ditto. 



Nov. 21. 

11 19 0 

0 6 58 

0 i 45 

0 2 40 

0 4 10 


Weight 5lb. Post-mortem made after 










chloroforming to death. Post-motWo 
appearances as in 437. 

Do. 

489 

Full-grown 
pariah dog. 

10 0 0 

*• 



•• 

— 

Ditto. 



Nov. 21. 

9 57 0 

0 10 

0 2 5 

0 2 45 

0 5 55 , 


21st.— Chloroformed to death and a post- 










mortem made. Weight 261b. The 
same post-mortem apjrearances were 
noticed as in the last case. 

Do. 

440 

1 Young monkey. 

10 0 0 

. . 



.. 


Ditto. 



Nov. 21. 

11 6 0 

0 1 0 

0 2 3 

0 2 15 

0 4 35 


21st.—Chloroformed to death and a port- 










mortem made. The same post-mortem 
conditions were noticed as in the las. 










case. Weight 81b. 

Do. 

441 

Young monkey. 

10 0 0 




.. 


Ditto. 



Nov. 21. 

10 34 0 

o i o 

0 2 0 

0 4 0 

0 6 15 


21st. —Chloroformed to death, and \ 










post-mortem made. No ditferenee to 










be seen in the post-mortem appear- 
ance. Weight 8 lb. 

Do. 

442 

Full-grown, 

10 0 0 



.. 


. . 

£lst.—Chloroformed to death, and a 



large pariah 







post-mortem made. No difference to 



dog. 







ne seen in the post-mortem appear¬ 
ance. Weight Sin. 



Nov. 21. 

10 0 0 

0 0 50 

0 1 30 

0 2 50 

0 6 0 

— 

21st.—Chloroformed to death, and a 
post-mortem made. Weight 3Ulh. 
Post-mortem appearance as in the 








1 


other cases. 





V. (« 

a).— Artificial respiration tried in this case . 


Do. 

1 443' Young monkey. 1 

10 36 0 

0 2 60 

0 8 2 


I .. 10 44 32 

0 2 0 

1 Chloroformed as in Experiment 436, and 







l 



, artificial respiration commenced 30i 
after the breathing had ceased. Mon- 



1 







I key revived. 

I. (c).- 

Monkeys kept fasting for twenty four hours, and chloroformed to death with large doses on cloth cap inhaler. 

Do. 

444 

Young monkey. 

10 50 20 

0 2 1 

0 6 13 

0 7 0 

0 10 24 

1 

The monkey was fasting for twenty four 










hours. Did not struggle. 

Do. 

445 

Ditto. 

11 5 0 

0 1 56 

0 3 18 

0 4 2 

0 8 16 


Ditto. 

Do. 

446 

Ditto. 

11 14 0 

0 0 58 

0 2 2 

0 3 5 

0 4 6 


In this case the effect of 1 or., of chloco- 


' 








form on the cap was tried. .Struggled. 

Do. 

447 

Ditto. 

11 20 0 

0 10 

0 1 45 1 

0 2 0 

0 8 40 

•• 

Ditto. 





v. (a 

). —Artificial respiration tried in these cases. 


Do. 

443 

Yonng monkey. | 

11 29 0 

0 2 6 

0 3 20 

1 

11 32 50 

0 2 0 1 

Chloroformed in 1 dr. doses every* 5 m. on 









cloth cap, as in Case 443. Artificial 
respiration was commenced 30 s. after 











the breathing had ceased, and pro»«i 
successful. Did not struggle. 

Do. 

449 

Do. Was 

11 47 0 

0 13 

0 1 62 


11 49 22 

0 1 30 

Chloroformed as in the previous ea# 



partially choked 






I 

Artificial respiration was commenced 



when brought 







30s. after the breathing had ceased. 


1 

on table, and 







and proved successful. Did not 


| 

had to be 
revived. 






I 

1 

struggle. 

Do. 

450 

Young monkey. 

11 53 0 

0 2 0 

0 4 14 


1 11 £7 49 

0 2lj 

Chloroformed as in Experiment 449. D»<1 









not struggle. Artificial respiration 
was tried 35s. after the breathing had 











ceased, and proved successful. 

Do. 

451 : 

Full-grown 

monkey. 

3 11 0 

0 1 50 

0 5 23 


3 17 3 j 

0 4 0 

Struggled a great deal. Chloroformed as 
iu Experiment450. Artificial respiration 

1 

1 




1 ; 




was commenced 40». after the respir* 
tion had ceased, ami proved successful 

Do. 

4.12 

Do. 

3 30 0 

0 1 17 

0 6 0 


3 36 45 

0 3 0 

Struggled. Chloroform given as in Kx 


1 






1 


pertinent 451 and artificial respiration 
45 s. after the respiration had ceased. 


1 




1 




Monkey revised. 


VI. (6).— Animals kept under the 

: influence of ether 

for one hour and ch ton formed to death the next day. 

Do. 

453 

Large-sized, 

3 0 0 


i 




Large doses of ether administered for 



well-nourished 





1 i 


one hour and allowed to recover for 



dog. 





I 


further observation. 



November 21st. 

10 17 10 

0 1 3 

0 1 10 

0 2 5 

0 9 30 


21st.—Chloroformed to death by larce 



1 







doses of chloroform. Hasped 21 time* 
4m. 80s. after re-spiratiou ceased. Did 








i 

1 


not struggle. W eight 30 lb. Post 
mortem appearance*. — congestion of 
liver and portal system generally. 
Kidneys highly congested The 
was three times larger than normal 
and puckered. Trachea and lung* 
normal. Heart: right side distended 
with venous blood and left with 










arterial. The post-mortem appearance* 
corresponded generally with thi**e.-een 
in the animals that had had chloroform 
the day before instead of ether. Vale 
VI. (a). 

Do. 1 

454 

Do. 

3 0 0 






Large doses of ether administcre-i for 


1 

!_l 







j 

one hour and allowed to recover for 
further observation. 
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1 

Date. No. 

Description 
of dog. 

Time at which 
inhalation 
commenced. 

Cornea be can - 
insensible 
after— 

ji | 

3 

it 

v I 

h 

Heart ceased 
beating after- 

*3.2 1 
1111 

Artificial 

respiration 

continued 

for— 

Remark*. 

1** 


November 21st. 

U. >1. 8. 1 
1U 42 U 

II. M. s. 

0 1 10 

11. M. S. I 
0 2 18 

II. M. S. 

0 2 40 

II. M. s. 

0 6 15 

II. M. S. 

11. M. S. 

21st.—Chloroformed in the same manner 
as in the above case. Dog struggled 
violently. Weight 321b. Post-mortem 
appearances as in the last case, with 
tue exception of the spleen, which was 
simply congested and not enlarged. 
lArge dose of ether administered for one 
hour and allowed to recover for further 
observation. 

21st. — Chloroformed to death in the 
same manner as in the last case the 
next day. Dog Ktmggled violently. 
Post-mortem appearances as in the last 
case. Weight 33 lb. 

Not. 20 

455 

Do. 

November 21»t. 

3 0 0 

10 50 0 

0 1 15 

0 1 50 

0 2 10 

0 3 10 



Do. 

450 

Full-grown, 
small-sized 
monkey. 
Nov. 21st. 

3 0 0 

11 27 0 

0 1 10 

0 3 25 

0 3 43 

0 5 30 


“ 

Large dose ot other administered for one 
hour and allowed to recover for 
further observation. 

21st.—Chloroformed in same manner as 
in above case. Struggled a little. 
Weight 8 lb. Post-mortem appear¬ 
ances as in the last case. 

Do. 

457 

Small monkey. 

Nov. 21st. 

3 0 0 

fc) 57 0 

0 1 10 

0 3 45 

0 4 30 

0 4 45 



Large dose of ether ;ulministe> ed for one 
hour, and allowed to recover for further 
observation. 

21st.—Chlorob rmel as in the above case. 
Did not struggle at all. Weight 8 lb. 
Post-mortem apiiearancee as in the 
last case. 

Do. 

458 

Small monkey. 

Nov. 21st. 

3 0 0 

11 40 30 

0 10 

V. (a 

| 0 3 0 

).-Art;ji 

1 0 3 30 

Icial resjj 

0 4 15 

iration ti 

1 ! - 

| 

'ied in these cases. 

Dirge dose of ether administered for one 
hour, and allowed to recover for further 

observation. 

21st.— Chloroformed as above. Weight 
51b. Post-mortem appearances as in 

1 the last ease. 

Nov. 22 

*59 

Medium-sized 

luonkey. 

10 0 0 

0 2 0 

0 12 25 



10 13 5 

0 1 0 

i Chloroform administered in small doses 
with plenty of air. Artificial respira¬ 
tion commenced 40s. after respiration 
had ceased and proved successful. 
Weight 7 lb. 

Do. 

460 

Small monkey. 

10 17 0 

0 0 55 

0 1 55 



10 19 35 

0 13 0 

Chloroformed as in al»ove case, but with 
less air. Artificial respiration com¬ 
menced 40 s. after respiration had 
ceased. Unsuccessful. 

Do. 

401 

Medium-sized 
] monkey. 

1 

10 25 0 

0 2 0 

0 6 25 



10 32 10 

0 1 40 

Chloroformed as in above case. Arti¬ 
ficial respiration commenced 45 s. after 
respiration had ceased and proved 
successful. 

Do. 

462 

Medium-sized 
Imonkey, subject 
of Kxperiment 
274. 

10 39 0 

0 15 

0 2 15 



10 42 5 

0 10 0 

Chloroformed as in above case. Artificial 
respiration commenced 60s. after 
respiration had ceased. Proved suc¬ 
cessful. Weight 7 lb. 

Da 

463 

Full-grown 

monkey. 

12 0 0 

0 2 4 

0 8 13 



12 9 8 

0 10 0 

Chloroformed as in the above case and 
artificial respiration commenced 55 s. 
after the breathlog bad ceased. Arti¬ 
ficial respiration unsuccessful. The mon¬ 
key gasped four times before he died. 

Dc. 

4a 

Ditto 

I 

11 20 0 

0 1 40 

0 9 27 


" 

11 30 22 

0 7 0 

Chloroformed as in the above case, and 
artificial respiration commenced 55 s. 
after the breathing had ceased ; 
unsuccessful. 

IK 

465 

Ditto 

11 38 0 

0 0 53 

0 3 0 


“ 

11 41 55 

0 10 

Chloroformed as in the above case, and 
artificial respiration commenced 55 s. 
after the oreatliing had ceased; 
monkey revived. 

Di. 

466 

1 Subject of a 
; former 

■ experiment. 

11 51 0 

0 13 

0 3 16 


•• 

11 55 11 

0 2 0 

Chloroformed as in the above case, and 
artificial respiration tried 65 s. after the 
roup, hail cea>ed ; proved successful. 


Do , 4o7 


Full-grown, | 
middle-sized 
pa r'uh. 


Nev 


4tin I Full-grown, 

| well-nourished 
pariah. 


VII. — Administration of a definite quantity of chloroforni. 



Chloroformed in a box at 2h. 23m. Fell 
down at 2h. 30 s. Taken out and 
placed on the table at 2h. 31 ra. 
Trachea opened and tube inserted av 
2 h. 40 m. A definite quantity of 
• hloroform and air was then adminis¬ 
tered through the bellows from a box 
eight cubic feet in capacity, ami into 
which two ounces of chloroform had 
been placed at 2h. 46 m. At 3h. 45 m. 
the dog was found to be coming out, 
:iml another onnee was placed in the 
| »»ox. Needle placed in heart at 4h. 

I leart stopped at 4 h. 8m. 13 s. 

Chloroformed in a deal wood box at 
oh. 30m. Fell down at 9h. 40in. Was 
taken out of the box at 9h. 45m. 

' Trachea opened and tube introduced at 

»h. 60m. Chloroform given as in the 
I last case with bellows and from the 
tin box. In this case the heart ceased 
beating, judging from needle in t horax, 
at. 10 h. 20 k., and commenced again 
after a full minute, and then ceased 
finally at 10.30. 'The time of cessation 
I of respiration could not be noted in 
this nor in the last case on account of 
I bellowsbeingnsod until d»nthoccurred. 
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-Artificial respiration tried in these eases. 


1 " 0 . 

Nov. 23 409 


Description of 
dog. 


Full-grown 

monkey. 


Ditto 

Subject of Ex¬ 
periment 
4UU. 


Respiration 
ceased after— 

Fulse stopped 
after— 

Heart ceased 
beating after— 

Artificial 

respiration 

commenced 

atr- 

Artificial 

respiration 

continued 

for— 

lie marks. 

I 11. M. s. 

II. M. S. 

11. M. S. 

n. M. 8. 

It. M. s. 

Chloroformed in large doses with eW- 
inhaler. Artificial respiration 
commenced 65 s. after iheiwfC'ntKs 
bad ceased, and proved MKoathl 
Weight 6lb. 

1 0 4 IS 

0 4 30 


11 1 13 

0 2 0 

0 3 40 

0 4 1 


11 9 40 

0 2 SO 

Chloroformed as in the lad experinat 
;uid artificial respiration coroa^rl 
one minute after the rwptralfc* sd 
ceased; the monkey revived. 

0 4 53 

Not 

noted. 


11 24 11 

0 0 0 

Chloroformed as in the above txm 
inent, and artificial respiration 
menced one minute after the breubkr 
had ceased. Needle in heart sbtyd 
vibrating ;*t 11 h. 90m.; lUMKoiaL 

0 6 2 

Not 

noted. 


11 38 9 

0 6 0 

Chloroformed as in the abov 
merit. The respiration in this cm 
ceased, after 3tu. S2s , for us 

commenced again. More ehWofaa 
had to be given, and he ceased b nam¬ 
ing for the second time after 1c. h 
from time of inhalation. Ariifeal 
respiration was commenced In. Ti 
after the breathing had cisl 
proved unsuccessful. Needle in bait* 
11 h. 42 m. found to be vibrating 

0 3 23 

1 


11 60 23 

0 2 0 

Chloroformed as in the above exp«v 
ment. Artificial respiration 
menced one minute after the 
lmd ceased, and proved nccadsL 
Struggled. 


Nor. 25 1474 


Full grown, 

largo 
priri ili : 
has bad * gr. 
of phosphor in 
a day since 
the 22nd in>t. 


475 Full-grown, 19 4* 

1 large-sized 
J pariah; has h id' 

1 Jgr. of plms- 
I pnorusadny 1 
! since22nd iust. 

4701 Full-arnwn 10 

pariah : Iris 
had phospho- | 
rus as in tlie 
above ca»e. ! 


Do. 478 Fullrgrown, 

large pariah; 

was given 
phosphorus as 
in the pre¬ 
vious cases. 

Do. 1479 Full-grown, 

large jjariah; 

lias had 
phosphorus 
as in the last 
case. 


Artificial respiration tried on dogs poisoned with phosphorus. 

o l 0 0 2 53 .. • | .. in 21 38 0 6 0 1 Chloroformed In huge doses wkk h] 

haler tightly held over fciee. StrngrW 
a great deal. Artificial respena® 
was i-otninenced one minute aftsrtks 
breathing had ceased, and prowilo 
successful; weight 30 lb. The Jg 
gasped several times after utilhalj 
respiration had been pnictiseJ f® * 
minute. Post-mortem Kopeimoa; 
Liver fouml ruptured in three plan, 
and the peritoneal cavity full «| 
dark blood. Liver distinctly USJ 
(mottled), soft, and friable. Heart 
mottled on surface. Endotarw 
pale; lung dry and noo-crepiurt 
Lines of medullary rays in kidney *«» 
well marked. 

0 1 48 0 2 18 I .. 10 -10 18 0 2 0 Chloroformed as in the above cip tria^] 

and artificial respiration coimww 
one minute after the breathing » 
ceased. The dog was revived ifl® 
artificial respiration had been p> 
tised two minutes. Struggled dcag 
inhalation. 

0 2 30 0 3 0 10 60 0 0 6 0 Chloroformed as in the last ca* lN 

artitici il respiration <oimneowi m 
minute after the breathing had 
Dog died. The needle in heart «*• 
found to bo vibrating untilll h.lo>Jh 
Struggled during inhalation. Wefh 
| 80 lb. Post-mortem appearances 

as in No. 475, with the except** On* 
the liver was not ruptured. 

0 1 62 0 2 62 .. . 11 11 62 0 7 0 Chloroformed as in the List exprr-s-- 

Artificial respiration was tried 1 bW| j 
after the breAthing had ceased «* 
proved umntciwftu. Weigh! 9 * 
Heart noted for 5 minutes ] 

respiration liad ceased. Stn.:p« I 
! during inhalation. Pust-morien «?* 
ixjarances as in 470. 

0 2 1 0 4 1 .. .. 11 22 45 0 6 0 Chloroformed as in above case, 

ficial respiration tried xumoamml 
45 8. after the breathing hxd cetf* 
Struggled a great deal. Port-wK 5 * 
appearances as in 477. 


Full-grown. I 11 51 
large pariah; 
has had the 
same amount 
of phosphorus 
as in the i 
previous casea. j 


2 33 I 0 3 15 


0 1 53 0 2 13 


Chloroformed as in the show Of* 
Artificial respiration wa» tried 
after breatliing had ceased. 
thrust into the heart at 11 b (Ta. ’J* 1 
scon to be vibrating. Dog di»d H 
60m. 5s. Weight 221b. 
appearances as in 478. 

(Chloroformed as in the above caws, v*j j 
artificial respiration tried 38*. uut 
breathing had ceasei. Thedogn«!* 

2 minutes after artificial WF®* 
had been commenced. 
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Pate. 

No. 

Desorption 
of dog. 

%-z 3 

cs-r a 
o •£ 2 

r s 

h 

JhU 

IP 

© 

U 

li 

£■3 

?1 

til 

o 

fi 

I'd 

r 

?3 

8; 

E 3 

rag's 

BjS«] 

Artificial 

respiration 

continued 

for— 

Remarks. 

1S$P. 1 



n. m. s. 

n. m. s. 

H. M. S. 

II. M. S. 

II. M. S. 

H. M. S. 

ii. m. a. 

Chloroformed a* in 480. Artificial resnira- 
tion commenced 35 s. after breathing 
had ceased. Dog died. Weight 331b. 
Post-mortem appearances as in 479. 

Nov. 23. 

4S1 

Full-grown, 
large puriAh; 
lias had 
pho-phnrua 
as iu the 
previous eases. 

12 0 0 

0 13 

0 2 18 



12 2 33 

| 0 6 0 


V. (a).—Artificial respiration tried in these eases without the previous administration of phosphorus. 


Young monkey. 

3 29 0 

0 1 13 

0 3 60 

•• 

•• 

3 S3 20 

0 3 0 

Ditto. 

3 39 0 

0 0 60 

0 4 2 

.. 

- 

3 43 32 

0 6 0 

Ditto. 

3 52 0 

0 10 

0 3 30 

“ 

•• 

3 66 9 

0 15 0 

Ditto. 

1 

o 

00 

■«* 

0 1 45 

1 

o 

w 

o 



4 12 30 

0 10 


Chloroformed In large doses with cloth 
inlialer tightly held over the face. 
Artificial respiration was commenced 
30s. after the breathing had ceased, 
and proved nn“ucces'ful. 

Ditto. Artificial respiration was com¬ 

menced SO s. after the breathing had 
Ceased, and proved nnsnceessful. 

Ditto. Artificial respiration was com¬ 

menced 30s. after the breathing had 
ceased and continued 13 m.; proved 
unsuccessful. 

Ditto. Artificial respiration was com- 

inenred 30 s. after the breathing had 
Ceased, and proved successful after a 
minute. 


V. (r ).—The abdomen was opened in these cases and aromatic spirits of ammonia injected into the stomach before 

artificial respiration was tried. 


48C 

Full-sized, 
healthy pariah. 

9 47 30 

0 10 


a 



j 4S7 

Full-sized, 

10 17 0 



1 healthy 

pariah. 

| 

1 



Operation of opening abdomen begun at 
0 h. 30 m. C'oi nea sensitive at 9h. 34 m. 
More chloroform at 9h. 34m. 10a. 
Cornea insensitive, ami chlorofoim re¬ 
moved at Oh. 33m. 80s., 1 dr. spirits 
ammonia co. being injected into 
stomach by hypodermic syringe 9h. 
four. 23s. Injection completed at 
Ob. 30rn. 10s. Pushed chloroform at 
10 h. 4 nr., dog being stiltander. Respi¬ 
ration ceased at 10h. 7in. 30s. Arti¬ 
ficial respiration commenced lull. 8tn. 
2'is.; 3o s after breathing ceased, and 
continued for 6m. 40s., and proved 
unsuccessful. Weight 34 lb. 

Chloroform inhalation begun at 10li. 17m. 
Cornea insensitive 10 h. is in. 10s. Re¬ 
spiration ceased suddenly lOh. 19m.. 
and artificial respiration commenced 
immediately and continued for 4tn. 
Operation of opening abdomen liegnn 
at loh. 24m. Injection of ldr. spirits 
of ammonia co. begun at lOlu 26m. 30s. 
into stomach as in above case. 
Finished at lOh. 27m. Pushed chloro¬ 
form at lOh. 80m., dog being still 
under. Respiration ceased at 10h. 
36in. 40s. Artificial respiration com¬ 
menced at 10b. 87m. Os. after breath¬ 
ing had ceased and continued for 2m. 
Dog revived. Weight 29lb. 


V. (a ).-—Artificial respiration tried. 


Do. 

488 [ The same dog 

10 40 0 

0 0 53 

0 3 10 

.. ( 

10 49 40 

0 2 0 


| chloroformed 








again. 




• 1 



Do. 

489 Young monkey; 

11 1 0 

o 

o 

e* 

00 

0 2 10 


11 3 46 

0 4 0 


| weighed 0lb. 

i 



1 




Chloroformed with large doses and arti¬ 
ficial respiration commenced 30s. after 
the breathing had ceased. Unsuccess¬ 
ful. 

Chloroformed as in the above experi¬ 
ment. Artificial respiration was com¬ 
menced 80s. after the respiration laid 
ceased and proved successful. 


I. (k).—Monkeys chloroformed to death after the subcutaneous injection of aromatic spirits of ammonia. 


Do. i 

490 

Young monkey; i 
had 20 minims 
of spirits of am¬ 
monia aromatic 
injected under 
the skin at 

11 h. 2 in. 

11 11 0 

0 1 18 

0 2 16 

0 2 23 

.. 

| 

0 0 23 



Chloroform in large doses till death 
occurred. WoigbtOlb. ; gasped twice 
before the heart stopped. 

Do. 

491 

Yon ncr monkey; 
had V0 minims 
of spirits of am¬ 
monia co. in¬ 
jected under 
the skin at 

11 h. 12 m. 

11 21 0 

0 0 48 

0 1 59 

0 2 0 

0 7 0 

1 



Idem. Weight 81b. 

Do. 

492 

Full grown 
| monkey ; had 
20 miuims of 

1 spirits of ara- 
1 iii' 'nia aromatic 
i injected at 

1 11 h. 20 m. 

1 

11 28 0 

0 113 

0 2 53 

Not - 
noted. 

1 

0 10 1-3 



Idem. Weight 121b. 
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Date. 

! 

No. 

Description 
of dug. 

1 

1 

i § | 

I 11 

ef 1 

.a a £• 

F! 

.£ C 

J < 

l| 

o 

E. 

§•! 

c >— 

cr 

cz zt 
& 

c •• 

H 

2.J1 1 

nu 

<lz 

* o 

Artificial 

respiration 

continued 

for— 

Remarks. 

1880 
Nor. 23. 

403 

Full-grown 

If. M. 8. ' 
11 35 0 j 

H. M. S. 

0 1 12 

H. M. S. j 
0 2 27 

II. M. S. 

0 2 48 

H. M. S. 

0 15 0 

H. M. S. 

11 . M. s. 

Idem. W eight 12 lb. 

Do. 

1 

494 

xnouke> ; had 
2u minims of i 
spirits of am¬ 
monia aromatic | 
at 11 h. 25 in. j 
Full-grown 1 

2 50 0 

0 10 

0 1 SO 

0 2 10 

0 4 0 



Do. W light 5 lb. 

Do. 

495 

monkey, small 
s ue; had 

20 minims of 
spirits of am* 
tnonia co. 
at 2 h. 45 in. 
Young monkey; 

w 

o 

o 

0 10 

| 

0 2 10 

0 3 30 

0 6 50 



Do. R< spiration returned 35 s. after t 

Do. 

496 1 

had 20 minims 
of spirits of I 
ammonia co. 
at 2 h. 65 in. 1 

Young monkey. 

3 14 0 j 

0 0 50 ' 

V. (a).- 

0 1 58 

-Artificial respiration tried. 

I .. 1 .. 1 3 16 28 1 0 6 0 | 

ceased uid continued fur 1 m., after 
| w hich it ceased entirely. 

Chloroformed by 1 dr. doses at a time. ti» 

i 

Do. 

497 

Ditto. 

3 30 0 

i 

f 

0 15 

0 2 11 



3 32 41 

0 14 0 

monkey being in the erect po*u-L 
Artiticud respiration was comuK-xw) 
80s. after the breathing had cease tree 
monkey having boen inverted be: re c. 
was begun. Unsuccessful. The hear, 
stopped beating seven minutes afar 
Inhalation. Weight 6lb. 

Ditto. A rtificial respiration cofnTsr^ 

Do. ' 

498 

Ditto. 

1 

3 57 0 

I 

14 0 

0 3 0 



4 0 30 

0 4 0 

30 s. after the bre.ithdjg had > . 
The monkey, being inverted, p*> -W 
unsuccessful. A needle in the 
was found to be vibrating 15 at 
inhalation. 

Ditto. Artificial r®fpiration was ear: 

1 

1 

Do. 

499 

1 1 1 1 

I. (m).— Monkeys chloroformed to deat 
1 Full-grown i 10 37 0 | 0 1 30 1 0 5 0 

menced 30 s. after the breathing tii 
caused, the monkey having Uxa c- 

1 * ' 1 1 verted, and proved successful. 

h in the erect position and xcith large doses on cloth inhaler. 

1 0 9 30 i 0 11 15 i .. 1 .. 1 Chloroformed in the erect position, rd 

Do. 

500 

monkey. 

Small monkey. 

10 55 0 

0 1 20 

0 3 30 

0 5 0 

0 6 0 



the anesthetic pushed until deaUi 
occurred. 

Do. Do. Weight 

Do. 

501 

Ditto. 

11 5 0 

0 10 

0 2 46 

0 3 5 

0 4 6 


# , 

Do. Do. do. 

Do. 

502 

Ditto. 

11 13 30 

0 15 

0 1 50 

0 8 15 

0 3 38 


9m 

Ditto. The thorax was opened in tfc.« 

Do. 

503 

Young monkey. 

11 27 0 

0 0 52 

0 4 18 

0 4 23 

0 4 40 



case, and the heart seen to ha*' 
stopped immediately after the 
in that organ ceased to vibnx 
Weight 5 lb. 

I*n. Do. Weights?-. 

Do. 

504 

Ditto. 

11 43 30 

0 10 

0 6 2 

0 6 23 

0 10 12 

.. 

.. 

Do. Do Weigh: €iL 


Y. (a ).—Artificial respiration tried in these eases. 


Do. 

506 

Ditto. 

11 57 0 

0 15 

0 5 16 

— 

ror.27. 

506 

Ditto. 

2 51 0 

0 1 15 

0 5 0 


Do. 

507 

1 

Full-grown 

monkey. 

3 7 0 

0 1 45 

0 5 15 

•• 

Do. 

508 

Young monkey. 

3 20 0 

0 0 54 

0 5 0 

1 

Do. 

509 

Ditto. 

3 22 0 

2 44 0 

0 6 2 


Do. 

510 

Tire same 
monkey after 
he had revived. 

3 44 0 

0 0 42 

0 1 14 


Do. 

511 

Full-grown 

monkey. 

3 55 0 

0 2 18 

0 5 16 

" 


12 2 46 0 6 0 Chloroformed in the recumbent '«*> 

with lnrge doses mu! in ref tea bef 
artificial respiration was begun. Ar> 
fleial respiiation was commenced * 
after the breathing had ceased. til 
proved ineffectual. Weight 71b 

2 56 30 0 2 0 Cliloroformevl as above. Unwed an 5 *- 

cessful. Artificial respiration <*b- 
menced after 30 s. and continued i* 
2 m. 

3 13 0 0 7 0 Chloroformed as above. Artificial re 

spiration commenced afeer «5s. tsJ 
continued for 7 m. unsuccessfully. 

3 28 45 0 4 0 Chloroformed as in the &hiiven«f.i’l 

artificial respiration commeteed * »■ 
after the breathing had cenacd. >*■ 
cessful. 

3 38 22 0 3 0 Chlorofonned as In the abco-e cvs*. 

Struggled a great deal. Art it! nil r- 
spiration was commenced 2»Jt aJtr 
the breathing had ceased, and pro 
successful. Weight b lb. 

3 45 44 0 6 0 Chloroformed us in the abova n-< 

Artificial respiration wad coutntto 1 
80s. after tlie breathing had ceaset 
Unsuccessful. 

4 1 16 0 2 0 Chloroformed as in the last experira^ 

Artificial respiration was couinwac^ 
1 m. after the breathing had cta.«d, 
and found unsuccessful. 
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Date. 

No. 

Description 
of dog. 

Time at which 
inhalation 
commenced. 

© 

f* 
la i 

$ 

£ = * 
cS 

c 1 

Is 

E si 
|| 

Pulse stopped 
after— 

Heart ceased 
beating after— 

Artificial 
respiration 
commenced 
fit- 

Artificial 

respiration 

continued 

for— 

Remarks. 

■ 1V& i 



II. M. S. 

H. M. S. 

ii. il a. 

11 . M. s. 

H. 11. S. 

H. M. S. 

II. If. s. 

1 

V, 

% 

p 

513 

Ditto. 

10 30 0 

0 1 10 

0 2 4 


•• 

10 32 44 

0 1 SO 

! Struggled. Artificial respiration was 

I commenced 40 s. aftor the breathing 
h id ceased, and proved successful. 

Da 

514 

Ditto. 

10 47 0 

0 1 10 

0 2 14 



10 50 4 

1 

0 7 0 

1 

Struggled a great deal. Artificial re¬ 
spiration Wiis commenced 50 m. after 
breathing had ceased. Dog died. 
Post-mortem appearances: Liver rup¬ 
tured. It was soft, friable, and 
mottled, and distinctly fatty. Heart 
paler than usual. 


V. («).—Three dogs sick from phosphorus poisoning etherised and artificial respiration tried on them. 


Do. 

515 

Ditto. 

11 3 0 

0 2 10 

0 6 18 



11 9 43 

0 6 0 

Do. 

516 

Ditto. 

11 35 0 

0 1 45 

© 

IS 

© 



11 47 40 

0 2 0 

Da 

517 

Ditto. 

3 44 0 

, 

0 1 25 

0 8 3 

l 

*• 

" 

3 52 53 

0 6 0 

1 


Struggled. Artificial respiration was 
commenced ‘25s. after the respiration 
hul ceased, and proved unsuccessful. 

Dog struggled much. Artificial respira¬ 
tion commenced 30 s. after respiration 
ceased, and continued for 2 m. Proved 
successful. 

Artificial respiration was commenced M». 
after the respiration had ceased. Dog 
died. 


ill. {g).—Twelve dogs injected with cocaine into the peritoneum about 10 minutes before being chloroformed to dexth with 

large doses on cloth inhaler. 


Dec. 2. 

518 

Full grown, 
well-nourished 

10 

40 

0 

0 

1 10 

0 

2 10 

0 

4 6 

0 6 

10 



Do. 


pariah. 














519 

Ditto. 

11 

1 

0 

0 

1 20 

0 

2 18 

0 

4 20 

0 8 

13 



Do. 

520 

Full-grown, 

11 

11 

0 

0 

111 

0 

2 SO 

0 

3 24 

0 8 

0 



Do. 

521 

thin pariah. 
Small-sized, 

11 

29 

0 

0 

2 0 

0 

2 40 

0 

2 50 

0 C 

10 


„ 



full-grown 














Do. 


pariah. 














522 

Full-grown, 

11 

43 30 

0 

1 0 

0 

3 56 

0 

5 IS 

0 9 

o 





lean pariah. 














Do. 

523 

Kmaciated, 

full-grown 

11 

55 

0 

0 

1 5 

0 

6 24 

0 

6 28 

0 10 

38 


- 

Dec. 3. 


pariah. 













] 

524 

Undersized, 

ill-nourished 

10 

0 

0 

0 

0 52 

0 

1 50 

0 

2 12 

0 5 

20 


- 




pariAh. 














Do. 

525 

Full-sized, 
well-nourished 

10 

9 

0 

0 

1 6 

0 

1 35 

0 

1 50 

0 5 

53 

- 

- 



pariah. 














Do. 

526 

Full-grown, 

10 

33 

0 

0 

0 60 

0 

1 40 

0 

1 58 

0 6 

5 


## 



powerful 

pariah. 














Da 

527 

Full-grown, 

middle-sized 

3 

57 30 

0 

1 40 

0 

4 30 

0 

5 0 

0 8 

23 

•• 

- 



pariah. 














Do. 

528 

Full-grown, 

well-nourished 

3 

9 

0 

0 

0 43 

0 

2 0 

0 

2 23 

0 8 

13 

- 

- 

Do. 

529 

pariah. 

Full-grown, 

S 

24 

0 

0 

1 14 

0 

2 13 

0 

3 6 

0 5 

33 





small-sized, 
















pariah. 















Struggled. Cocaine, Jgr., injected at 

10 h. 30 m. 

Struggled very much. Cocaino, lgr., in¬ 
jected at 10 h. 30m. 

Struggled very much. Cocaine, lgr., In¬ 
jected at 11 h. 

Did not struggle. Injected with 1 gr. of 
cocaine at 11 h. 20 in. 

Struggled. Cocaine, lgr., injected at 

11 h. 35 m. 

Struggled. Cocaine, lgr., injected at 

11 h. 45 in. 

Cocaine, 1J gr., injected at 9h. 45 in. in¬ 
halation. Dog struggled. 

Cocaine, 1J gr., injected at 9h. 63 in. Dog 
struggled. 


Cocaine, l$gr., injocted at 10h. 23m. 
Gave great trouble in being chloro¬ 
formed. Struggled a great deal, and 
had to be held down with much force. 

Cocaine, 2gr., injected at 2h. 43 in. Dog 
struggled. 

Cocaine, 2gr., injected at 2 h. 54 m. Did 
not struggle. 

Cocaine, 2 gr., injected at 3h. 6 m. 
Shortly after the injection the dog 
be cams excited. lie was then seized 
with convulsions ; fell down at 3 h. 15 m. 
Did not struggle during the experiment. 


IIL (/i).— Twelve dogs injected with strychnine before being chloroformed to death with large doses on cloth inhaler. 


Dec. 3. 

530 

Full-grown, 
well-nourished 
pariah. 

3 33 0 

0 12 

Do. 

531 

Ditto. 

3 47 0 

0 1 41 

Do. 

532 

Ditto. 

4 2 0 

0 0 69 

Do. 

533 

Full-grown, 

large-sized 

pariah. 

4 15 0 

0 0 54 

Do. 

534 

Full-grown, 

well-nourished 

4 23 0 

0 0 48 

Dec. 4. 

535 

pariah. 

Full-grown, 

powerful 

pariah. 

10 15 0 

0 1 15 

Do. 

53C 

Full-grown, 
small pariah. 

10 55 0 

0 0 5S 

Do. 

637, 

Full-grown, 

well-nourished 

11 3 0 

0 1 18 

Do. 

538 

pariah. 
Fun-grown, 
small pariah. 

11 12 0 

0 0 30 

Do. 

533 

Full-grown, 

large-sized 

pariah. 

11 16 0 

0 0 32 


0 1 40 

0 2 5 

| 0 4 3 

- 


0 3 0 

0 0 32 

0 6 18 

.. 


0 1 42 

0 2 13 

0 6 31 

►. 

.. 

0 1 43 

0 1 61 

0 G 33 


- 

0 1 52 

0 2 0 

0 5 30 

- 

" 

0 1 40 

0 2 0 

0 4 44 


- 

0 1 23 

o 2 io; 

0 3 2 


", 

0 2 4 

0 2 17 

0 6 0 

•• 

►. 

0 2 0 

0 2 8 

0 4 10 


•• 

0 2 58 

0 3 6 

1 0 5 23 

•• 

•* 


I Strychnine, j'ogr., injected at 3h. 35 m. 
Struggled. 

I Strychnine, ^gr., injected at 3U. 35 m. 
Struggled. 

Strychnine, *VgT., injected at 3h. 43m. 
Struggled severely. 

Strychnine, ^gr., injected at 4h. 6m. 
Stiuggled. 

Strychnine, Jngr., injected at 4h. 12 m. 
Struggled. 

Strychnine. T ’ n gr., injected at 10b. 6m. 
Struggled very hard. Gasped after the 
respiration had ceased, and before the 
heart stopped acting. 

Strychnine, v'ogr., injected at lOh. 45m. 
Muscles rigid, and symptoms of strych¬ 
nine poisoning commencing when 
brought on table. 

Strychnine, gr., injected at 10h. 65m. 
Brought on table with symptoms of 
strychnine poisoning. 

Strychnine, r„pr., injected at 11 h. 6 m. 
Became convulsed at 11 h. Win. from 
strychnine poisoning t and was chloro¬ 
form*^ in this condition. • 

Strychnine, lgr., injected at 11 a. 15m. 
Tetanic convulsions set in in a minute’s 
time, and the dog was at once chloro¬ 
formed. _ 













508 The Lancet,] 


THE HYDERABAD CHLOROFORM COMMISSIONS. 


[March 1, 189a 


Date. 

No. 

Description of 
dog. 

^ Z 

-d 3 

3 

£.= 0 

H W 

© 

53 

S* , 
c ” 1 
s. ■*. i* 
ci = ~ 

|F 

0 

si 

ll 

'H.-3 

A © 

u 

TJ 

O 

&. 

§-1 

x ‘*3 

rs 1 

f 0 

rr rf 

0 

c- - 

w if 

^ 'h 

•= 59 

m 3 

Si 

KunaiLa. 

188'.). 



II. M. 8 . 

11 . M. 8 . 

11. M. S. 

11. M. S. 

II. M. S. 

i 11. M. S. 

11 . u. s. 


Dec. 4. 

540 

Full-grown 

pariah. 

11 20 0 

0 0 45 

0 0 53 

0 1 56 

U 5 0 

i 


Strychnine, ? gr., injected at llh. l^n. 
Tet anic convulsions >ci in in K 1 

1 st time, and the dug was c!ilori»S.i; • 
in this condition. Ha-ped l:j times 
before the heart ceased i.<* belt. 

Do. 

; 

641 

Full-grown, 

small-sized 

pariah. 

11 33 0 

0 0 42 

0 2 12 

0 8 7 

0 6 53 

*• 


Stn ciinine, £ gr., injected at llh 23m. 
Chloroformed during convulsions. 


Do. 

Do. 

Do. 


D. c. 5 


Do. 


Do. 

Do. 


Do. 


Do. 


Do. 


Do. 


Do. 


III. (/).—Atropine injected in these cases before the doffs were chloroformed to death with large doses on 

doth inhaler. 


542 

Ditto. I 

11 41 0 

543 

Full-grown, 
well-nourished 1 
piriali. 

11 46 0 

544 

Fuli-gtowu, 
small par i ill. 

11 52 0 

545 

Full-grown, 

well-nourished 

piriaii. 

10 13 0 

546 

Full-grow n, 
large, lmt 
eniaciared 
pat i.i ii. 

10 19 0 

547 

Full-giow n, 
fair-sized 
pariah. 

10 23 0 

548 

Full-giown, 

badly 

nourished 

pariah. 

10 37 0 

549 

Full-grown, 

emaciated 

pariah. 

10 41 0 

1 

i 

550 

Large-sized, 
badly nourished 
pariah. 

10 30 0 

551 

Large-sized, 
welbnouri died 
pariah. 

11 0 0 

552 

Fair-si zed, 
well-nourished 
pariali. 

11 8 0 

653 

Small-sized, 
very emaciated 
pariah. 

11 13 0 

1 


0 1 53 | 0 2 10 
0 0 58 0 2 33 


0 0 53 
0 1 15 


0 3 0 
0 2 45 


0 43 0 | 0 1 0 


0 1 21 0 3 23 
0 1 1 0 1 46 


0 10 
0 0 42 

0 1 10 

0 0 43 

I 

0 12 . 


0 1 38 

0 1 13 
0 2 13 
0 1 30 

0 1 23 


0 3 18 | 
0 4 0 | 

0 3 15 ; 
0 3 11 

0 1 28 | 
I 
I 

0 3 47 j 
0 2 0 


0 5 53 l 

0 6 2 ! 

I 

0 4 7| 

0 4 34 | 

' 1 
0 3 33 ; 

! 

o 5 

l 

0 4 45 

I 


0 2 2 0 4 10 

I I 

0 120 | o 0 12, 

I : 

0 2 50 I 0 5 0 I 

0 1 42 0 C 18 i 

0 1 32 02 20 I 


Atropine, >1 gr., injected at llh- 30m. 
Struggled. 

Atropine, gr , injected at 11 h. 35m. 
Dog st niggled. 

Atropine, d, gr., injected at llh. Wo. 

Do;: siruggleiL 

Atropine, ,V, gr., injected at 10 h. 3rn. 
Dog stniggled during administration. 

Ati*o]>ine, A gr., injected at 10 h. 7m. 
.Struggled during the administration, 
gasped before the heart stopped beating. 

Atropine, gr., injected at 10 h. 16m. 
Dug struggled. 

Atropine, J gr., injected at l r 'h. 23m. 
Dog struggled. Hasped before death. 


Atropine, 4 gr., injected at 10h. 35m 
Struggled during the administration. 

• 

Atropine, 4 gr., injected at 10 h. SSn. 
Struggled. Hasped before death oc 
curred. 

Atropine, A gr., injected at 10h. 4Sin. Deg 
struggled. 


Atropine, } gr., injected at 10 h. Krn. 
Struggled very much. Hasped three 
times i jl -fore the heart stopped. 

Atropine, J, gr., injected at 11 D. Struggl-Vt 
in tlie usual way. Ah |oon as t. - 
needle ceased tovibrate, the th e s 
wan openeil, and the heart seen t*» hnu 
stopped acting. A pust-un >rtem 
animation was made, and the 
and other organs found healthy. 


V .—Morphine injected in these cases and artificial respiration tried. (The chloroform was administered in the 

ttsr.al wag on doth cap inhaler.) 


Do. 554 


Do. 


Large d/ed, .11 C 0 j 0 1 43 J 0 3 0 | 
proven ill J ! ; I 


pariah. 


Do. 555 1 Full-grown, 3 40 0 | 0 0 48 , 0 
’ well-nou! ished : 
pariah. ! 


1 35 


556 


1 

Large -sized, 3 51o;010|02 11 j 
fullgi own 
pariah. 


1 I 

Do. 557 i Full-grown, 4 0 0 
i j fair-d/.ed 

I ' pariah. j 


Do. ! 558! Full •grown, | 4 10 0 

j i well-liv.n ished I 

I j pariah. j 


0 0 53 


0 0 50 


Do. 559' Full grown 4 21 0 ; 0 1 13 

well-u.Mi; ished 
I'ari.t.i. 


Do. 560 


Full grown, | 4 32 0 ; 0 0 57 

fair-i/ed t i 

pariah. | , 


0 1 11 i 


0 2 0 ; 


0 2 11 


0 3 14 


Do. 561 Full-grown, l 4 41 0 ; 0 1 5 0 

I emneided j 

I pan,ill. 


11 9 30 | 0 8 0 


2 3,050 


3 53 41 0 7 0 


4 1 31 040 


4 12 2) 0 6 0 


4 23 37 


0 6 0 


4 35 2d. 0 4 0 


4 47 17 0 3 0 


Morphine, A gr., injected at llh. 52m. 
Dog excited when brought on t . ! • 
and struggled very much during d e 
administ ration of chloroform. Ai un¬ 
cial respiration was commenced 2 ui. 
after the breathing, h id ceased. 

Morphine, ^ gr., injected at 3 h. iDm. 
Artificial respiration was comnuiv l 
30s. after the breathing hid ceis*a 
Needle in heart at 3 m. 47 s. cex^.L 
to vibrate ; u:i>uc<\ sfaL Strug^lci 
during administration. 

Morphine, i gr., injected at 3 h. S7 m. 
Artificial respiration was coramemvl 
30 s. after the breathing had reused 
Dog struggled during the adminisi ra- 
tion. Needle in heart at 4h.ee.o»ei 
to vibrate; unsuccessful. 

Morphine, £ gr., injected at 3m. 
Struggled during the ad mini stmt ion. 
Artificial respiration was coniine. ' I 
20 s. after the breathing had ceased ; 
succcssfuL 

Morphine, £ gr., injected at 4 h. Strug¬ 
gled. Artificial respiration was com¬ 
menced 20 a. after the breathing bid 
ceased. Needle in heart at 4 h. 17 m. 
did not vibrato ; unsuccessful. 

Morphine, $ gr., injected at 4 h. 9 m. 
Struggled. Artificial respiration was 
commenced 20 s. after tho breathis^. 
had ceased. Needle in heart at 
4 h. 28 m. did not vibrate. 

Morphine, £ gr., injected at 4 h. 20 m. 
Struggled. Artificial respiration was 
commenced 15s. after the breathing 
had ceased ; successful. 

Morphine, 4 gr., injected at 4 h. SOm. 
Struggled Artilici.il respiration vru 
commenced 15 s. after the bn*. 4 thing 
h.ui ceased ; successful. 
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Date. 

' No. 

Description of 
dog. 

Time at which 
inhalation 
commenced. 

1.2 

III 

g?2 

eF 

Is 

£ 3 

« i 

u 

1 

|i 

*3 

Heart ceased 
beating after— 

ill 1 
si jl 

* ! t.% j 

1:11 
•- r ^ o 

u r r ^ 

Remarks. 

1SS9. 



II. M. s. 

' 11. M. S. 

H. M. S. 

li. M. 3. 

11. M. S. . 

H. M S. 

11. M. s. ! 


Dtc.5 

562 

Full-grown, 
huge pariah, 
wcll- 

nourished. 

4 62 0 

0 1 3 

0 1 23 | 

.. 

1 

4 55 38 ; 

0 6 0 

Morphine, 4 gr., injected at 4 h. 40 m. 
Artificial respiration was commenced 

15 s. after the breathing had ceased. 
Dog struggled ; unsuccessful. 

Pec. 6 

563 

Full-grown, 
well nourished i 
pariah. 

10 40 0 

0 0 67 

0 3 6 

m 1 

#• 

10 43 30 

0 10 0 

Morphine, £ gr., injected at 10 h. 25 m. 
Struggled. Artificial respiration was 
commenced 30s. after the broathing 
had ceased; unsuccessful. 

Do. 

561 

Full-grown, 

fair-sized 

pariah. 

11 57 0 

0 19 

0 2 2 


| " < 

1 

11 59 32 

0 6 0 

Morphine, * gr., injected at lOh. 38m. 
Struggled. Artificial respiration was 
commenced 30 s. after the breathing 
had ceased. Successful. This dog 
died 2 in. after it was taken outside- 
ami left alone. 

Do. 

565 

Full-grown, 
well-nourished 
pariah. 

11 7 0 

0 1 10 

0 2 20 

i 

«• 

11 9 56 

0 4 0 

Morphine, j gr., injected at lOh. 50m. 
Struggled. Artificial respiration was- 
commenced 30s. after tho respiration 
hid ceased. Needle in heart at 
llh. 16 m. ceased to vibrate. Unsuc¬ 
cessful. 


V. (6 ).—Artificial respiration tried on a dog poisoned xoith phosphorus, the chloroform being administered in the usual 

manner . 


Dec. 7 566 • Full-grown, 
well nourished 
pariah, 
ill from phos¬ 
phorus 
poisoning. 


10 49 0 


0 0 58 


0 2 5 


10 61 35 


0 12 0 


1 gr. of phosphorus given every morn¬ 
ing for three days (3rd, 4th, 5th). Did 
not struggle. Artiiici.il respiration 
was commenced 30s. after the breath¬ 
ing had ceased; unsuccessful. 


I. ( n).—Dogs chloroformed to death with small doses on cloth inhaler . 


Dec. 9 

567 

Under-sized, 

ill-nourished 

pariah. 

10 32 0 

0 0 55 

0 2 55 

0 3 0 

0 6 10 



Chloroform administered gradually, oi» 
a cap with pledy of air. Dog 
struggled as usual. Gasped twelve 
times before heart ceased, the last gasp 
at 10 h. 30in. 15s., or lm. 55s. before 
heart ceased beating. Weight, 201b. 

Do. 

56S 

Full-sized, 
airly nourished 
pariah. 

10 40 20 

0 1 50 

0 3 50 

0 0 40 

0 8 50 

- 


Cliloioformed as hi tho above case. Dog. 
struggled slightly. Weight, *20lb. 

Do. 

5G9 

Full-sized, 

well-nourished 

pariah. 

10 51 0 

0 1 40 

0 4 50 

0 5 2 

0 9 40 

— 

mm 

Chloroformed as in the above case. Dog 
struggled very much. Weight, 26 lb. 

Do. 

570 

Full-sized, 

wcll-uounshed 

pariah. 

11 4 SO 

0 0 45 

0 2 30 

0 2 35 

0 6 10 



Chloroformed as in the above case. 
Dog struggled as usual. Gave one long, 
gasp at llh. 6m. 45s., or 3 m. 55s. 
before heart ceased. In this case the- 
needle ceased vibrating at 11 b. 9 m. 15 s., 
when tho thorax was opened and the 
heart found to be contracting unlit 

11 h. 10 in. 40 s. 

Do. 

571 

Full-grown, 

well-nourished 

pariah. 

11 14 0 

0 10 

0 18 31 

0 19 14 

0 26 35 


•-t 

Chloroformed in small doses gradually 
given with plenty of air in cloth cap. 
Struggled. Thorax opened iu tins 
case, and the action of the heart 
watched to the end. _ Weight, *28 lb. 

Da 

572 

Full-grown, 

small-sized 

pariah. 

11 40 0 

0 2 20 

0 4 32 

0 5 4 

0 7 62 


mm 

Chloroform given as in tlie above case. 
Struggled leubly. Thorax opened, and 
the heart’s action watclnjd lo ihe end. 
Weight, 20 lb. 

Do. 

573 

Ditto 

11 51 0 

0 1 33 

0 8 13 

0 9 0 

0 13 28 



Chloroformed as in the previous cane. 
Struggled. Thorax opened after too 
needle ceased to vibrate, and the heart 
found to have stopped acting. Weight, 
171b. 

Do. 

Do. 

574 

575 

Small and 
emaciated 
pariah. 

1 Small, but full- 
grown, pariah. 

12 17 0 

j 3 13 0 

1 

0 111 

0 113 

0 4 40 

0 11 3 

0 5 3 

0 11 55 

0 3 6 

0 18 22 

- 


Chloroformel as in tho previous case. 
Struggled. Thorax opened after the- 
needle ceased vibrating, and the heart's 
action stopped. Weight, Is lb. 

Chloroformed in a similar manner, 
•struggled. Thorax opened after the 
needle ceased to vibrate. Weight, 
1741b. 

Do. 

576 

( Full-grown, 

largo-si zed 
pariah. 

| 3 30 0 

1 

0 1 23 

! 0 3 47 

| 

0 3 59 

! 0 7 4 

| 

| 


mm 

Chloroformed in a similar manner. 
Struggled very much. Thorax opened 
after the needle ceased to vibrate. 
Weight, 231b. 

Da 

577 

Full grown, 
well-nourished 
pariah 

| 3 45 0 

0 2 10 

10 3 0 

0 3 15 

, 0 7 11 



Chloroform administered as in the pre¬ 
vious ease. Struggled. Gasped before 
the heart ceased to beat. Thorax 
opened after the needle ceased to 
vibrate. Weight, 21J lb. 

Do. 

578 

Full-grown, 
Lu-go-r- ized 

3 50 0 

1 

0 12 

0 10 8 

1 0 10 24 

1 

| 0 14 3 


- 

Chloroformed in the same way. 
Struggled. Weight, 3Jlb. 

Da 

579 

pariah. 
Full-grown, 
small, and 
emaciated 

11 C 0 

1 

0 3 42 

1 

1 

0 8 13 

0 8 32 

1 

1 

| 0 12 9 

1 


i - 

Chloroformed as in 678. Struggled. 
Thorax opened after tho needle ceased 
to vibrate. Weight, *2u lb. 

Do. 

, 680 

pariah. 

i Full-grown, 
well-nourished 
pariah. 

1 

11 20 0 

J 0 1 10 

1 

t 

i 

0 3 54 

1 

0 0 2 

i 

1 

, 0 6 53 
! 



Chloroformed as in the above case. 
Struggled severely, and had to be held! 
down with great force. Weight, 29 lb. 

Do. 

L 

W Full-grown, 

, well nourished 
pariah. 

3 3 0 

\ 

0 1 02 

0 8 4 

1 

0 9 0 

1 

1 0 12 8 

1 

! 



Chloroform given as in the above case. 
Struggled severely, and had to be held 
down with force. 


L 
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Date. 


Chloroformed in small doses cm 
00 P inhaler. Struggled very **4 j 
and had to be had down fcr, * 

Height. 301b. 

Chloroformed similarly. StnirrM 

Weight. 20 lb. 

Chloroformed similarly. Strn-rVrf 

Weight, 191b. 

Chloroformed sim ilar ly. St-unM. 

Weight, 351b. 3 

Chloroformed similarly. Strnjrzld r» 
much. Gasped before ham (turn 

heating. Weight, 32 lb. 
Chloroformed similarly. dtrinWJ 

Weight, 31 lb. 

Chloroformed similarly. Struggled. TU 
respiration returned in tlu* cu*2 
12 h. 2 m., And continued far 
when the chloroform was rnteajfl 
the cap. Weight, 28 lb. 


in large manufacturing centres. Throughout, theEdinbtq 
||j ~ - a less venturesome spirit tin 

Glasgow. The one greatobji 

'--j put an end, as rep 

responsibility, and not to attempt w 
— i are not only sanctioned b 
suggested by the Edinburgh Q 
In following this timid though, 
a purely business standpoint, very cone 

T.— !-*-1 emineal 

\v hat with the receipts obtained from d 
and the produce of ti 
by the destruction < 


REPORT OF THE LANCET 

Special Sanitanr Commission 

ON 

PUBLIC ACTION IN RESPECT OF COMMON 
LODGING-HOUSES. 


trustees seemed animated b 1 

that which has characterised__^„ 

of the Edinburgh trustees has been to 

os possible, to their r _“ " 

the very mild ventures that 
actually encouraged and 
Improvements Act. 

viewed from a ]_, __ i w% 

policy, the Edinburgh*'City Trustees^ave"been 

j successful, ilfifap ..HI LL_ _1 _ „ t _ i iivui 

increased assessment of the town and the produce of d 
sale of the building sites created by the destruction < 
unwholesome property, the whole of the £250,000 borrow 
has been refunded, and the accounts were finally elm 
last September, leaving in the hands of the trustees a sm 
surplus of £8000 in cash, though, on the other hand, thfl 
remained little or no property. Thus the accounts are atit 
factorily balanced, but the operations under the Act arena 
terminated; the chapter of improvements is closed; noth* 
more can be done unless a fresh Act is obtained in* 
1 arliament. W ere it not forthefact that Edinburgh pose** 
a medical officer of health of exceptional ability, and I 
sanitary authority that has displayed the greatest energy, 
much of the new property created by these iraprovemert 
would relapse into that condition of insalubrity whiA 
rendered the intervention of the Legislature necessary. > 
1’oreseeing the possible difficulty of housing the poor ik 
would be driven from their homes by thecontemplateddestr* 
tion of unwholesome property, a clause in the Improvemail 

Act gave the Edinb- u *•—*■—- * • * ■’ - 

discretion^ £ 10,000 
peopli 

t—^ ___ 

property would in time have been compelledTo foil* 
as in Glasgow private enterprise is now <u>p>kimr *a » 

excellent disposition- w 

lodging-liouaes built by the Glasgow trustees. Also that 

IS J.tH,, .1-1.1. l-.-i . I. - ^ il .... - *” 

Indeed, __ 

enjoyed the same freedom of “action as^Glasgow, except it 
be that, in this respect, the Edinburgh authorities did not 
wish to act. This latter conviction was forced upon us by 

flirt _ L.1J ... Ij.1. _* . r . .1 


"THE EDINBURGH LODGING-HOUSES 
IMPROVEMENTS. 

No. IV. 

In dealing with the general question of the_ 

poor, and more particularly with common lodging-houses" 
'Edinburgh may be considered as the antithesis of Glasgow 
The problem in the two towns is different, and the solution 
attempted also differs. The overcrowding at Edinburgh 
was not due to a sudden, irresistible inflnv nf 


AND CITY 


^rangers; or poverty-stricken, unskilled labourers from 
Ireland and the Highlands, all anxious to profit by the 
rapid industrial progress of a great manufacturing centre. 
Edinburgh is not an industrial and commercial town. It is 
a great seat of learning, and the letting of lodgings to 
students and others is one of the principal occupations of 
the native population. The overcrowding was due not so 
much to poverty and a phenomenal increase of popula¬ 
tion, as to the fact that Edinburgh was a walled citv 
and, its size being restricted by its fortifications, there was 
not room enough to build broad streets. As the city walls 
crumbling with age, di^ppeared, the burgesses of Edinburgh 
uegan to realise that the foe was from within and not from 
without. Means of defence had to be devised, not against 
armed aggression, but against the spread of epidemfc dis- 
case and the frequency of premature death. Simultaneously 
w!th their neighbours at Glasgow, they introduced a Biil 
f "“"nent to authorise a scheme for the improvement 
of the city of Edinburgh. Having received the sanction of 
Hie Legislature, under the title of the City of Edinburgh 
Improvement Act of 1867, the trustees appointed by this 
Act spent, in all, £550,000 in clearing and improving 
^~ 0nie 1 a r a9 * The A ? fc empowered them to borrow 
£d50,000, and to increase the assessment throughout the 
city to the extent of Ad. in the pound sterling. By 
this increase of taxation, sufficient money was raised to 
coaffie the trustees to effect the desired improvements 
without borrowing more than £250,000. Being in command 
of the necessary financial means, streets were enlarged and 
the W ° r8fc ro ? 1 ke , rie / destroyed. Altogether about 
.1000 houses were palled down and some 14,000 persons 
displaced. The authorities maintain that no difficulty was 
experienced m finding new quarters for the persons thus 
compelled to remove-a fact which would prove that 
Edinburgh enjoys facilities which are not so readily obtained 


much of the 

Vfl" _ iMH __ 

rendered the intervention of the Legislature 

Fi ’■ At .. 

would be dri __ W w MW vh. 

tion of unwholesome property, a clause in the 

a ... ^ * Vargh trustees the power tc _ 

in providing suitable houses for tim 
The sum was small, still it sufficed to enable tk 
trustees to give an example which the owners of prireli 
property wonld in time have been compelled to follow, j*fe 
as in Glasgow private enterprise is now seeking to copy Ik 
excellent disposition and organisation of the comm* 
lodging-houses built by the Glasgow trustees. Also that 
is little doubt but that the sum might have been increaioi 
Indeed, we see no reason why Edinburgh should not b*re 
enjoyed the same freedom of action as Glasgow, except it 

be that, in t l : -. 6 - -’ rr 

wish to act. This*latter 
the conversations we he 
City Trust, and by the 



.e 


— 

1 




j 

Description of 
j dog. 

Vs 2 

E = 3 

P 8 

i.. 

pi 

IP 

Q 

fi 

/ - 

£ I 
© 

Pulse stopped 
after— 

Heart ceased 
heating 
after— 

Artificial 

respiration 

commenced 

at— 

Artificial 
respiration 
continued 
for— 

Full-grown, 

| well-nourished 

H. M. S. 
10 37 0 

II. M. S. 
0 0 53 

H. M. s. 

0 2 15 

H. M. S. 

0 3 3 

M. M. s. 
0 7 14 

U. M. S. 

n. m. s. 

pariah. 








J Ditto. 

10 47 0 

0 1 38 

0 4 IS 

0 4 50 

0 10 21 



Full-grown, 

1 small pariah. 

11 1 0 

0 10 

0 4 6 

0 4 23 

0 13 42 

.. 

,, 

, Full-grown, 
j large pariah. 

11 16 0 

0 17 

0 2 5 

0 2 47 

0 8 50 

.. 

.. 

Full-grown, 
j well-nourished 

11 27 0 

0 1 47 

0 4 31 

0 4 52 

0 8 16 

.. 


pariah. 

Ditto. 

11 37 0 

0 2 51 

0 8 41 

0 8 59 

0 12 4 



Ditto. 

11 53 0 

0 2 2 

0 5 53 

0 6 0 

0 15 31 


*• 
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accounts very neatly, but scarcely touched, and certainly in 
nowise solved, the great problem of the housing of the poor. 

Public health has improved at Edinburgh, not because 
the municipality has built new model houses, but because 
the sanitary authorities have enforced the placing of new 
drains in old houses, have insisted on the compulsory noti¬ 
fication of infectious disease, and, generally speaking, have 
exercised a wise and energetic supervision over the town. 
Nevertheless, many dark places still remain, and at Edin¬ 
burgh, as elsewhere, we nave the sorry spectacle of the 
extreme poor paying dearer in proportion for what they get 
than the classes possessing ample means. The common 
lodging-houses, where so large a proportion of these very 
poor people are compelled to live, have, in the absence of 
any action by the public authorities, remained in the normal 
condition. Of course, they are under sanitary supervision 
just as the common lodging-houses in London are subject 
to inspection ; but the inspectors display a tender regard 
for vested interests which clash with the interests of 
public health. For instance, one common lodging-house 
we visited ought certainly to have its licence with¬ 
drawn. Ascending very small and almost perpendicular 
stone stairs that rose direct from the street pavement, we 
penetrated the bedrooms. The bedclothes would not be 
adequately depicted if described as dirty—they were black. 
La London lodging-liouseB each bed has the necessary night 
convenience ; but this is rarely provided in Scotland. An 
ordinary metallic slop-pail is placed in a corner of the room, 
with the result that the floor is often soiled, and in this 
instance there were evident traces of urine soaking into the 
boards. But, on the ground floor, we found a condition of 
affaire which certainly should not be tolerated. The front 
part-, with windows looking on to the street, constituted the 
Common kitchen, a very small and unsuitable kitchen. At 
a little distance from the window a wooden partition was 
set up, and behind this were six double beds where men 
dept in couples. On the other side there was another 
partition, and beyond that the room occupied by the 
woman who keeps the lodging-house. The lodgers placed 
between the kitchen and this last-mentioned room had 
neither light nor air save what could be borrowed from the 
kitchen or the bedroom giving on to the back. Of course 
the place smelt very close, and mnst often be in an abso¬ 
lutely unwholesome condition. The sanitary authorities 
do not pretend for a moment that it is right and proper to 
keep such a place open; but they respect the vested interest 
of the woman who created this lodging-house before modern 
ideas of sanitation were widely approved. When she dis¬ 
appears the licence will be withdrawn. 

Entering so low a passage that it was necessary to stoop, 
we visited one other very wretched small common lodging- 
house, where we found in the dark, damp kitchen some 
of the poorest and most miserable-looking women engaged 
washing ragged clothes and linen. The one closet was 
situated outside, and was in a dirty, neglected state ; the 
house was itself so closely built round that it could not receive 
any good air, and its general condition was 60 gloomy and 
dilapidated that it must have produced a depressing and 
deteriorating effect on its inmates. In another lodging- 
house single rooms were let out to two married couples. The 
two beds were separated by a screen, and this was supposed 
to ensure privacy—a system which doubtless would be efli- 
cacious on condition that the lodgers were all both deaf and 
dumb. There were here also dormitories for single lodgers 
and a small common kitchen. But it is not necessary 
to enter into very full details to show that the condition of 
the common lodging-houses in Edinburgh is unsatisfactory. 
This has often been pressed upon the attention of the Cor¬ 
poration, and is very generally admitted. Still the authori- 
ties, heedless of the example given by Glasgow, urge, in self- 
defence, that common lodging-houses are better managed 
by private enterprise, and at last private enterprise has taken 
up the cause of lodging-house reform. 

The Edinburgh Model Lodging-house Company, Limited 
has been constituted, with a capital of £10,000, and has 
acquired a large property in the Grass market, which had 
been erected in 1875 on the site of the old Templar lands 
demolished by the Improvements Trust. This property 
has now been converted into what, it was fondly imagined, 
would prove to be the most perfect common lodging-house 
in existence. Far from being perfection, however, the autho¬ 
rities, in spite of their desire to encourage private enter¬ 
prise, have been compelled to refuse to license the premises. 
Of coarse we made a point of carefully inspecting this 


model lodging-house. It was certainly elegantly, even 
luxuriously fitted up, but in a manner that betokened 
more knowledge of modern aesthetics than of sanitary 
engineering. On entering we were at once impressed by 
the Botticelli tone of the green dado that ornamented the 
wall. Then there is a picturesque store-room at the end of 
the large entrance passage or hall, partitioned off by 
Queen Anne windows, while the stair steps are stained 
a dark terra-cotta red that well harmonises with the 
softened green of the chastely carved wood fittings. Like, 
the lodging-houses of Glasgow, the dining-hall is of majestic 
proportions. It measures 55 ft. by 47 ft., and is about 20ft. 
nigh. There is every convenience for cooking, and an iron, 
turret stair leads up to a spacious balcony, where the lodgers 
may smoke in the open air and enjoy a commanding view oF 
“modern Athens.” The recreation-room is about the same- 
size as the dining-room, and ample windows give the neces¬ 
sary light for the full enjoyment of the artistic surroundings* 
Excellent provision is made for cleanliness. Lavatories 
with ample accommodation, hot and cold water baths, and 
below in the basement two washhouses and two hot-air 
drying-rooms, one of each for the sheets and household 
linen, the others for the lodgers to wash and dry their own 
clothes. There is also a small fumigating oven for dis¬ 
infecting clothes. Finally, the waterclosets are built accord.- 
ing to the most recent and approved models. 

it was only on reaching the dormitories that the in¬ 
feriority of this model lodging-house, when compared with 
those built by the Glasgow trustees, became evident. 
Here the hunk system has also been adopted, and it is to 
these bunks that Dr. Littlejohn, the Edinburgh medicaT 
officer of health, has taken exception. He maintains that 
they are illegal. In the bye-laws authorised by the 
Edinburgh Municipal and Police Act of 1879, Clause 2L 
states: “No keeper of any common lodging-house sh&lL 
use or permit any window curtains or bed curtains or 
hangings to be used in any sleeping apartment, and he 
shall cause the bedsteads to be used therein to be in the 
form of camp beds.” The object of this, of course, is to 
secure a free current of air above, below, and around each, 
bed. How can such a current be established in hunks, 
especially the lower bunk, which almost touches the ground, 
and is like a shelf in a cupboard. The bed in the lower 
bunk is but a few inches above the floor, and, as will be 
seen by the drawing we published with our report on 
Feb. 15th, is 2 ft. 4 in. wide, while the space between 
the bed and the partition wall is only 2 ft. 1 in. The 
currents of air will not obligingly descend this narrow 
channel, and then turn at right angles so as to sweep round 
the bed before going up and out again by the top. The 
upper bunk being nearer to the top of the partition, which, 
is 7 ft. 6 in. high, is better ventilated. In Glasgow the bunks 
have open sanitary metallic spring mattresses, which allow 
the air to pass under the bedding, but this is not the case at 
Edinburgh. Then the Glasgow dormitories are, as we have 
already stated, elaborately and automatically ventilated with 
air inlets all over the floor, and a furnace and air shafts to- 
stimulate the current. At Edinburgh there is no such 
provision; in fact, the dormitories of this model lodging- 
house are not ventilated at all. There are but the doors 
and windows, which are closed at night, just when tha 
dormitory, being occupied, requires most ventilation. This, 
of course, renders the hunks far more likely to prove in¬ 
jurious. For this reason, Dr. Littlejohn has refused to 
license the lodging-house. The company have, however, 
avoided the law, which at Edinburgh defines a common 
lodging-house as a place where beds are let at less thaiv 
6 d. a night. They had proposed charging, as at Glasgow, 
3Jrf with one sheet, and 4 \d. with two sheets. But 
having failed to obtain the necessary licence, they are 
obliged to charge so as not to come under the definition 
of a common lodging-house. A strange anomaly this law, 
which allows people, by paying more, to sleep in less- 
wholesome conditions. There can be no doubt that an iron 
camp bed in the centre of a hare room is by far the healthiest. 
The walls, the countless angles and corners that the bunk 
partitions create, render ventilation and cleanliness infinitely 
more difficult. The one argument in favour of the bunks is 
the privacy that they secure to each lodger. He can undress 
without being seen by his neighbours. But is privacy such 
a good tiring in a public dormitory ? In full view of thirty 
to fifty fellow lodgers, what mischief can a man do? 

There is another so-called model lodging-house in Edin¬ 
burgh, of much more modest dimensions and pretensions. 
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which is superior in some respects. It contains only 77 
beds, instead of 384 as in the model lodging-house of the 
Grass Market; but these beds are camp beds, and there are 
numerous openings near the ceiling to draw the foul air off 
from the dormitory ; also an aperture has converted each 
window-sill into a sort of Tobin’s tube, so that some ven¬ 
tilation takes place when the doors and windows are shut. 
On the other hand, there is a total absence of artistic 
surroundings ; the kitchen is a dark, unsuitable place down 
in the basement. This lodging house is owned by a company 
which professes to be actuated by purely philanthropic 
ideas, but has nevertheless enjoyed very good dividends on 
its invested capital. The sanitary authorities are seeking 
to reduce these dividends by compelling the company to 
build better closet accommodation. In spite, however, of 
such laudable efforts, Edinburgh cannot boast of having 
displayed that spirit of reforming initiative and enterprise 
which has brought to Glasgow within the last few months 
any number of deputations, technical committees, and local 
authorities, all eager to study on the spot what had been 
done in respect to the housing of the poor. 


CONVERSAZIONE OF THE CAMBRIDGE 
UNIVERSITY NATURAL SCIENCE CLUB. 


The Cambridge University Natural Science Club, a club 
founded by Balfour, Newell Martin, Milnes Marshall, and 
other distinguished Cambridge men in their undergraduate 
days, and ever since composed of the most representative 
students of natural science in the University, gave, as we 
mentioned last week, a conversazione on Feb. 18th at the 
Lodge of the Master of Downing (Dr. Alex. Hill). Despite 
the extreme prevalence of iniluenza in Cambridge at the 
present time, two hundred and sixty guests took part in 
an entertainment, the programme of which fully taxed their 
energies to master, for the competition amongst the 
sciences had resulted in a contest between the mem¬ 
bers of the club to render the departments under their 
particular charge the most effective. From amongst so 
many good things it would be invidious to select any for 
especial praise, but taking the rooms in order we must notice 
the admirable display of microscopes by Mr. Crouch (of the 
Barbican), and of microbes by members of the club; the 
manufacture of artificial silk, by Mr. Adie, and other 
physical apparatus. The display of physiological ap¬ 
paratus by Messrs. Burton and Shore worked to perfec¬ 
tion. Professor MacAlister’s room was greatly affected by 
'the ladies, who did not seem to mind being shocked by the 
mummy heads unwrapped from their cloths and cunningly 
restored to condition of startling but somewhat ghastly life- 
iikeness. By adding mummy cats, papyri, ornaments, and 
other contemporary relics, the professor, who is a recognised 
leader in Egyptology, rendered the description of the 
circumstances of the “heads” three thousand years ago 
singularly interesting. Among the chemical exhibits, a 
“pedigree tree of the coal-tar products,” constructed by 
Messrs. Hankin and Hewitt, afforded ground for reflection. 
'With coal-tar for its trunk, the tree bore as its fruits bottles 
of gorgeous aniline dyes End crystalline products of extra¬ 
ordinary incongruity; saccharin, antipyrin, and smokeless 
gunpowder, for instance, crowned neighbouring branches. 
The geological and botanical exhibits were very beautiful, 
while Mr. Harmer found himself more than occupied in 
explaining the living rotifers, hydroids, trout embryos in 
which the circulation of the blood could be followed, and 
other objects under his charge. Mr. Newall made and 
demonstrated the existence of utterly invisible quartz 
fibres, far thinner than a single filament of a spider’s 
thread, and tougher than fibres of silk of ten times 
their thickness. A telescope from the observatory was 
placed on the south portico of the lodge, and although 
Professor Adams was not well enough, unfortunately, to 
show it himself, many of the younger and less cautious 
guests profited by the unusually clear and moonless night, 
which almost deserved all the praise given to “lovely 
night ” by the Kind’s College quartette. 

The chief items in the programme were, however, three 
lectures to be given in the dining-room. Of these the first 
was to have been by the President of the Royal Society in 


illustration of his own researches on fluorescence, bet ±t 
division upon Mr. Parnell’s amendment compelled ±* 
attendance of Sir George Stokes at Westminster. Lt. 
Lauder Brunton greatly interested his audience with a 
account of his recent visit to Hyderabad, including ki> 
observations upon the habits and character of the mtire, 
and some singular hypotheses regarding the Eastern origin of 
several of our common fairy tales. Dr. Brunton happened i 
be present at the banquet given by the Nizam to Priest 
Albert Victor, when the last dish was a royal dish rescued 
for such occasions only. Each guest was served with a pe 
made of tough thin crust, the indigestible appearance d 
which disturbed him, until he found that the pie was w, 
to be eaten, but a portion of the crust tom off, when or. 
there flew a little bird. This he thinks is the meaning d 
the four-and-twenty blackbirds “ set before a king,” v&id 
typified the liberation, on the occasion of a royal nsc; 
of prisoners incarcerated for every kind of crime and k 
crime at all. Mr. Gardener’s lecture on the “ Sowing d 
Seeds ” was very happily delivered and illustrated 
fusely. Pictures of flowers and seeds were projected by 
the limelight upon a screen, the mechanical contrivance far 
carrying them to a distance explained, and then the 
themselves were allowed to drop from boxes fastened 
the ceiling, while their transit through the air tb 
rendered visible by beams of electric light. Indeed, a word 
of praise is due to Messrs. Bailey and Grundy for 
excellent way in which the electric light was installed a 
the house for the occasion. 

On their arrival at eight o’clock the guests were received 
by the Master of Downing and the President of the Cl us, 
Mr. Morell of Caius College, and the party broke up, aha 
supper, at eleven. 


THE LATE SIR WILLIAM GULL AND 
PROFESSOR WESTPHAL. 


After the reading of the minutes at the last meeting i 
the Neurological Society of London, the President, Dr. 
Buzzard, made the following remarks :— 

“ Since our last meeting death has deprived the Neon* 
logical Society of two of its most distinguished members. 
Even if this were a fitting occasion, we are too n ta 
the event to be able to attempt an estimate of tbe 
place which Sir William Gull is likely to take, in time 
to come, in the roll of the medical profession. Bat *e 
know, from our own observation, that he was an ariei 
student of science, of singular shrewdness in diagnosis, 
gifted with a big mind which fonnd interest in all tin* 
concerns humanity, and possessed of a power of person- 
influence and fascination which was felt by all, patients sad 
fellow-workers, with whom he was brought in contact 
There were none, I venture to say, of those who eojoyri 
liis intimate acquaintance who failed to see in Sir Williuc 
Gull one who was, so to speak, ‘ head and shoulders above 
the crowd.’ Of wide knowledge and experience, he shrank j 
instinctively from all forms of nnhealthy specialism, but did j 
not hesitate, when invited, to become an original member 
of this Society, of which he recognised the broad aims sd 
worthy object. His contributions to neurology in more 
recent years are well known and recognised to be of 
permanent value. The cases of Paraplegia which b? 
published in the Guy’s Hospital Reports more than thirty 
years ago are such models of accurate observation 
judicious induction that it is to be regretted that the fora 
and mode of their publication have caused them to be less 
extensively known and studied than they T deserve to be. 
Humanity and science have sustained a severe lo® in the 
death of this accomplished physician. 

“Our list of corresponding members is one of which 
any learned society might indeed be proud. It will be 
universally felt, I am sure, that the withdrawal fotn 
it of the name of Karl Westphal deprives it of 
of its brightest ornaments. This accurate and in<Je- 
fatigable observer, whose acumen was only equalled br 
his rare scientific caution, will be sorrowfully 
from the ranks in which, especially during the 1»[ 
fifteen years, his name has become ‘ familiar as a household 
word.’” 
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THE BRITISH NURSES’ ASSOCIATION. 


At a meeting of this association in Hanover-square, under 
le presidency of Mr. Pickering Pick, a paper on Private 
arsing was read to a large audience by Miss Fogo 
hompson, in the course of which she thought the advance 
nursing as a profession had non kept pace with their 
■ogress as individuals. The public and the nurses hail 
itherto come together through the agency of institutions, 
be deprecated the action of those well-meaning people 
wing as philanthropists who devoted the proceeds of 
le mirees’ labour to tne maintenance of charitable under¬ 
kings, and she thought that their remedy lay in having 
•me central authority which might deal a deathblow 
• these nurse farms, and improve the status of properly 
lalified nurses. An authority of this kind should have 
r its head a woman of common sense, tact, and know- 
dge, who had herself undergone a very complete training 
i a private nurse, and should also be in some way or other 
innected with a hospital. This might secure for the 
irec some amelioration of the conditions under which she 
beared, and secure a fairer apportioning of the extra charge 
ade on the public for cases involving increased strain, risk, 
id worry for the nurses, which at present went to swell the 
seipts of the institution, and was not in the least degree 
iared by the nurse. She thought if nurses would unite in 
strong and sustained effort to obtain a remedy for the 
lomahes which existed in their profession they would in 
le time reap the benefit of such combined action. 

Miss Wood, Miss Homersham, Dr. Hey wood Smith, and 
iss R. Graham afterwards made some remarks on the 
iper, and generally endorsed the suggestions of Miss 
tiowpson. A vote of thanks was awarded to her for her 
teresting paper, and also to the chairman. 


Jublic Health anfr Ifafo. 

LOCAL GOVERNMENT DEPARTMENT. 


SPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

On Fever in the Bedlingtonshire Urban District , by 
r. Parsons. —The condition of this colliery district in 
orthumberland, with a population of some 16,000, evidently 
aves much to be desired. It was inspected by Dr. Parsons 
1880, and in now revisiting the place ten years later, he 
ids himself obliged to report with regret that his former 
atements concerning it apply only too well at the present 
me. The improvements effected have related mainly to 
swerage, but the sewers and drains are still imperfect, 
’he ventilation of the former is defective, and the general 
rrangement of open drain channels about houses is asso¬ 
rted with much uncleanliness of surface. External filth is 
lao accompanied bv a number of filthy interiors. The water- 
upply seems to be fairly good, but the midden-privy 
ccommodation is highly defective. The authority are suf- 
ciently backward to advocate receptacles for excreta, in 
he vicinity of dwellings, large enough for a man to get into 
o do the work of scavenging; and though the latter process 
* carried out under contract, yet it is associated in some 
•arts of the town with the dirty and altogether inexcusable 
•ractice of first wheeling the fifth into the street and there 
oiling the surface with the deposit, and then picking 
t np again in order to cart it away. During the ten 
.’ears 1879-88 the zymotic death-rate averaged 3*3 per 
shooaand, as opposed to 2*5 for England and Wales as a 
whole; and when the zymotic deaths are considered 
m detail it appears that scarlet fever and the continued 
levers are largely accountable for the excess ; “ fever ” 
reaching a rate of 6’0per 1000, as opposed to 2 6 for England 
and Wales. The causes of the enteric fever prevalences in 
the place are discussed, and it seems clear that the excessive 
amount which has existed must in the main be put down to 
the facilities for the diffusion of this essentially filth 
election which are afforded by tire midden-privy system. 
There has also been some typhus in Bedlington, but the 


disease did not widely spread. Obviously, one of the main 
efforts of the sanitary authority should be a remodelling of 
their midden-privy system, which, unless water-carriage 
should be decided on, ought to be so designed and managed 
as to secure the utmost procurable dryness of closet contents, 
and such systematic removal that there shall be no excuse 
for the retention of excreta about dwellings for a period 
exceeding one week at the most. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Stapleton Urban District .—During the year 1889 the 
general mortality-rate for this district was 13'3 per 1000 \ 
and Dr. \Y r . Brown is able to say that there was a marked 
absence both of cases and mortality from the several in¬ 
fectious fevers. Where such cases did occur some very 
obvious insanitary conditions were discovered, pointing to- 
the desirability of a regular house-to-house inspection 
together with the maintenance of a Tecord of its result®, so- 
that the faulty conditions discovered may be got rid of 
before the occurrence of preventable disease. The private 
streets, so often a source of nuisance in small towns, sadly 
need attention ; and it is to be hoped that the action now 
contemplated may be carried through wherever it is wanted. 
Inspection of cowsheds and dairies has revealed a number 
of objectionable and unwholesome conditions, and it is to be 
hoped these may be effectually abated before the occurrence 
of mischief. 

Eastings Urban District.— Mr. Knox Shaw has an ex¬ 
ceptionally satisfactory report to offer as to the year 1889. The 

general death-rate and the so-called zymotic rate were only 
12-4 and 0’6 per 1000 respectively. From scarlet fever and 
small pox there were no deaths, although 22 cases of the 
former disease were received into the isolation hospital. 
Diphtheria caused six deaths, and atmospheric infection 
from sewer gas is referred to as a probable cause. W e are 
glad to see that the corporation are advised by their 
medical officer of health not to hinder the isolation of the 
infections sick by making a charge for admission into the 
ordinary wards of an institution erected and maintained at 
the cost of the ratepayers. A good deal of excellent 
sanitary work is in progress in the town, and improvements 
of an important character have been made as to water- 
supply and drainage. 

Clithcroc Urban District .—This being the first annual 
report which has to be transmitted to the County Council, 
Mr. J. J. Fraser has reviewed the topographical and general 
circumstances of Clitheroe in some detail. He also describes 
the conditions of water-supply, sewerage, and refuse dis- 

S osal which are in operation there. The method of sewage 
isposal is obviously wrong, and this matter may well come 
within the proceedings which the County Council should 
take for preventing the pollution of water-courses. Open 
ashpits have largely been done away with, and the direct 
connexions between drains and houses has been to a great 
extent abolished. The general death-rate for 1889 was 
20-1 per 1000, which is distinctly in excess of that which 
should prevail. Enteric fever also contributed by some 
excess to augment the general rate, but whooping-cough, 
and measles were largely prevalent and caused the most con¬ 
siderable fatality. In reference to the notification of infectious 
diseases mention is made of the need for means of isolation 
and efficient disinfection if the adoption of the compulsory 
clauses of the new Act i3 to operate properly in preventing 
the spread of disease. . ... 

Wellingborough Rural District .—In discussing the in¬ 
fectious fevers which have prevailed during 1889, Mr. Howell 
Thomas refers to a serious outbreak of measles at Rushden- 
and to certain occurrences of enteric fever which were 
associated with faulty sanitary conditions. In six of the 
larger villages public scavenging is performed with excellent 
results, but the need of an infectious hospital still remains un¬ 
supplied. Thesoil being chiefiy of aclayey nature Mr. 1 liomas 
points out the reai advantages which would be arrived at 
as regards both phthisis and rheumatism if the sites of all 
dwelling-houses were covered with concrete so as to exclude 
moisture. The death-rate for the year was 15 6 per 1000 
living. , « 

Bislcg Urban Distinct. —Mr. T. Partridge records a death- 
rate of 16 per 1000 in this district during 1889, and lie draws 
attention to the difficulty he experiences in dealing effec¬ 
tually with infectious diseases, since, in a number of cases, 
he only hears of them during convalescence. The need for 
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improved water supply at France Lynch is evidently urgent, 
but the authority have as yet not acted in the matter. 

Stroud Urban District. --Mr. Partridge is in this district 
able to recall a steady improvement as regards mortality 
and sanitary circumstances, and he gives the death-rate for 
last year as 13’4 per 1000. After referring to the infectious 
diseases that have prevailed, he calls the attention of the 
authority to the fact that whilst the public water-supply is 
of excellent quality it is distinctly deficient in point of 
quantity, ana that complaints are made accordingly. 
Defects in drainage and at the sewage outlet also call for 
notice. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5803 births 
And 4085 deaths were registered during the week ending 
Feb. 22nd. The annual rate of mortality in these towns, 
which had been 22*8, 23 0, and 25 3 per 1000 in the pre¬ 
ceding three weeks, declined again last week to 25 1; the 
-rate was 21 *8 in London and 28 0 in the twenty-seven 
provincial towns. During the first eight weeks of the 
•current quarter the death-rate in the twenty-eight towns 
averaged 25 T per 1000, and was 1*8 above the mean rate in 
the corresponding periods of the ten years 1880-89. The 
lowest rates in these towns last week were 14*8 in Brighton, 
18*6 in Derby, 18*7 in Cardiff, and 19 9 in Birkenhead. The 
rates in the other towns ranged upwards to 33*4 in Oldham, 
33 8 in Wolverhampton, 35 3 in Manchester, and 377 in 
Preston. The deaths referred to the principal zymotic 
diseases, which had been 345 and 419 in the preceding 
two weeks, declined again last week to 371; they included 
168 from whooping-cough, 51 from scarlet fever, 44 from diar- 
Hicea, 43 from diphtheria, 39 front measles, 25 from “fever” 
(principally enteric), and only 1 from small-pox. No death 
from any of these zymotic diseases was recorded during 
the week in Birkenhead or in Cardiff, while they caused 
the highest death-rates in Blackburn and Salford. The 

f reatest mortality from whooping-cough occurred in Bolton, 
alford, Hull, and Bristol; from scarlet fever in Sheffield 
and Blackburn; and from measles in Liverpool. No marked 
excess of “fever” mortality was recorded in any of the 
towns. The 43 deaths from diphtheria in the twenty-eight 
towns included 27 in London, 5 in Manchester, 5 in Salford, 
and 2 in Liverpool. Small pox caused 1 death in London, 
but not one in any of the twenty-seven great provincial 
towns. Five cases of this disease were under treatment on 
Saturday last in the Metropolitan Asylum Hospitals, and 
not one in the Highgate Small pox Hospital. The number 
of scarlet fever patients in the Metropolitan Asylum and 
London Fever Hospitals further fell last week to 1247; 
89 cases were admitted to these hospitals during the week, 
against 99, 75, and 63 in the preceding three weeks. The 
deaths referred to diseases of the respiratory organs, which 
bad declined in the preceding six weeks from 1069 to 439, 
rose again last week to 451, but were 34 below the corrected 
average. The causes of 100, or 2*1 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Brighton, 
Norwich, Plymouth, Derby, and Cardiff; while the largest 
proportions of uncertified deaths were registered in Wolver¬ 
hampton, Hull, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
"which had been 25*0 and 28*7 per 1000 in the preceding tw o 
weeks, was 28*3 in the week ending Feb. 22nd; this rate 
exceeded by 3*2 that which prevailed during the same week 
in the twenty-eight English towns. The rates in the eight 
Scotch townB ranged from 20*3 in Greenock and in Perth 
to 31*8 in Glasgow, 31*9 in Paisley, and 33 5 in Dundee. 
The 732 deaths in the eight towns show*ed a decline of 10 
*£rom the number in the previous week, and included 42 
which w*ere referred to whooping-cough, 24 to measles, 8 to 
“fever” (typhus, enteric, or ill defined), 8 to diarrhoea, 7 to 
scarlet fever, and not one to small pox. In all, 100 
deaths resulted from these principal zymotic diseases, 
against 85 and 95 in the preceding two weeks. These 
100 deaths were eqnal to an annual rate of 3*9 per 1000, 


which exceeded by 1 *9 the mean rate last week from the 
same diseases in the twenty-eight English towns. The 
highest death-rates from these diseases last week were 
5 2 in Edinburgh and 5*6 in Dundee. The fatal case* 
of whooping-cough, which had been 29 in each of the 
previous two weeks, rose last week to 42, and included 
16 in Glasgow, 14 in Dundee, 9 in Edinburgh, and 3 
in Greenock. The 24 deaths from measles showed & 
decline of 10 from the number in the previous w*eek; 11 
occurred in Edinburgh, 9 in Glasgow, and 3 in Leith. 
The deaths from diphtheria, w'hich had been 12, 7, and s 
in the preceding three weeks, rose again last week to 11, 
of which 5 were returned in Glasgow, 2 in Dundee, and 
2 in Leith. The 8 deaths referred to “ fever ” corresponded 
with the number in each of the preceding two weeks, and 
included 3 in Glasgow and 3 in Edinburgh. Of the 7 fata! 
cases of scarlet fever, 5 occurred in Glasgow and 2 in 
Edinburgh. The deaths referred to diseases of the respira¬ 
tory organs in the eight towns, which had been 162 and 
195 in the preceding two weeks, further rose last week to 
205, and exceeded by 83 the number returned in the 
corresponding week of last year. The cansea of 93, or 
nearlv 13 per cent, of the deaths in the city were not 
certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 33*4 and 37 $ 
per 1000 in the preceding two weeks, declined again to 
35*3 in the week ending Feb. 22nd. During the first eight 
weeks of the current quarter the death-rate in the city 
averaged 40*7 per 1000, the mean rate during the saice 
period being 25 *5 in London and 26*9 in Edinburgh. The *230 
deaths in Dublin last week showed a decline of 17 from 
the number in the preceding week; they included b 
which were referred to “fever” (typhus, enteric, or ill 
defined), 4 to whooping-cough, 3 to measles, 1 to diarrhea, 
and not one either to small pox, scarlet fever, or diph¬ 
theria. Thus the deaths from these principal zymotic 
diseases, which had been 12 in each of tne preceding two 
weeks, rose last week to 14 ; they were equaJ to an annua] 
rate of 2*1 per 1000, the rate from the same diseases being 
2*2 in London and 5*2 in Edinburgh. The fatal cases oi 
“ fever,” which had been 6 and 5 in the preceding two 
weeks, rose again last week to 6; and the fatal cases of 
whooping-cough also exceeded the number in the previous 
week ; whereas the deaths from measles showed a decline. 
Five inquest cases and 7 deaths from violence were registered; 
and 83, or more than a third, of the deaths occurred in 
public institutions. The causes of 28, or nearly 12 per cent, 
of the deaths in the city were not certified. 


THE SERVICES. 


A Greenwich Hospital pension of £50 a year for Fleet 
or Staff Surgeons, R.N., has been awarded to Deputy 
Inspector-General of Hospitals and Fleets Francis Y. Torn*, 
in the vacancy created by the death of Deputy Inspector 
General Charles K. Nutt. 

Army Medical Staff.— The undermentioned Surgeons 
to be Surgeons-Major, ranking as Majors (dated Feb. 3rd, 
1890):—William Keays, F.R.C.S. Ireland; Robert Talbot 
Beamish, M.D.; Walter Augustus Parker; Jas. Anderson, 
M.B.; Jules Isham liouth; Henry Grier; Henry Jam® 
McLaughlin, M.B.; Edward Richard Power, M.11 ; Hugh 
Latimer Donovan, M.D.; Nicholas Leader, F.R.C.S. Edin.: 
James Tidbury, M.D., Allan Andrew Lyle; Henry Arthur 
Herbert Charlton; Henry Ernest Walter Barrington, M.B., 
F.R.C.S. Ireland; and Charles Quarry. Surgeon Henry 
Martin, M.B., is seconded for service on the Staff of bis 
Excellency the Governor of Bombay (dated Feb 26fch, 1896). 

Admiralty.— The following appointments have been 
made: Surgeon William G. Jack to Bermuda Hospital, anc 
Surgeon Edward Ferguson to the Ftncard (both dated 
April 2nd, 1890); Surgeon John II. Thomas toth e Redbreast 
(dated Feb. 27th, 1890); Surgeon George Welch to the 
Sphinx (dated Feb. 26th, 1890); and Mr. S. Smith to be 
Surgeon and Agent to Torcroes and H&llsands (dated 
Feb. 24th, 1890). 

Volunteer Corps. — 2nd Volunteer Battalion, the 
Highland Light Infantry: Acting Surgeon J. Wylie, M R, 
to be Surgeon (dated Feb. 22nd, 1896). 
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Cffmspffitbttrte. 

** Audi alteram partem." 


THE HYDERABAD CHLOROFORM 
COMMISSION. 

To the Editors of Tns Lancet. 

Sirs,—A lthough wishing that space would permit me to 
areas my keen appreciation of the work done by the 
mmission, I feel that, as there is so much to be said on 
i important subject, I must at once proceed to the 
usideration of the questions at issue, 
n the first place I would ask what is the true value of 
physiological fact that, when chloroform is administered 
toxic doses to the lower animals, respiration ceases 
ore cardiac action? Have we any clinical evidence to 
ve that, under similar circumstances , this sequence of 
nts is not met with in human beings ? In most, if not 
ill, of the rapidly fatal cases which have occurred under 
oroform, it has, for obvious reasons, been a matter of 
.retue difficulty to say at what particular moment the 
irt ceased to beat. Failure of the pulse ha3 often been 
:en to mean stoppage of the heart, but without sufficient 
unds. If it were possible to make a series of observations 
in human beings with that accuracy which is attainable 
m conducting experiments upon lower animals, I should 
he surprised to learn that, when chloroform causes 
tli solely by reason of its toxic properties, the same 
uence of events as that observed by the Hyderabad Com- 
sion invariably occurs. But our knowledge concerning 
action of the heart under anaesthetics is almost entirely 
endent upon observations on the pulse ; and it would 
ni that confusion has frequently arisen in consequence of 
are of the pulse having been taken to mean that the 
xthas “suddenly ceased.” I am here only referring to 
se cases in which chloroform itself would seem to have 
n the cause of death; and in such cases, which are 
.ally rapid in their course, I do not think the clinical 
lence we possess is sufficient to disprove the contentions 
the Commission. But this, I submit, is the least 
wrtantpart of the subject. Even though we admit the 
t that, when chloroform itself is the direct cause of death, 
piration ceases before the action of the heart, we are 
fronted by a question which seems to mo far more iru- 
tant than that upon which the Commission has laid so 
ch stress. When fatalities occur during the administra- 
Q of chloroform, are those fatalities invariably caused by 
:direct toxie effects of the drug? In other words, have 
not conclusive evidence to show that, in man, deaths 
der chloroform sometimes arise by reflex cardiac failure 
ich is only indirectly due to the anaesthetic? I cannot 
;ard the experiments of the Commission in this direction 
rendering such a position untenable; for cases have come 
der my own observation in which symptoms of cardiac 
pmssion obviously of reflex origin have arisen. Whether 
oe the low vascuiar tension of chloroform narcosis or other 
pditions I know not; but I feel sure that there is stmie- 
ing that renders the human heart under chloroform 
w^ptible to impulses which are utterly inoperative 
der ether. I am inclined to the belief that the per- 
Tiianceof many operations under chloroform is attended by 
asiderable risk from this quarter ; and I am by no means 
-hfied that cardiac inhibition is less likely to be produced 
ring profound than during imperfect amrsthesia under 
lorofornj. Not long ago I administered chloroform, by 
iam of Junker’s apparatus, to a patient of about thirty- 
e years of age, whose general health was good. Ames- 
esia was produced in from eight to ten minutes, and was 
aracterised by muscular flaccidity, abolition of lid reflex, 
d Might stertor. There were two stages in the operation 
•out to be performed, the first of which consisted in 
aciug a temporary ligature round the carotid artery in 
eneck. Whilst the artery was being exposed for this 
irpose the pulse became extremely feeble, the face pale, 
id respiration shallow', and the operator had some 
Acuity in recognising the carotid artery by reason 
its extraordinary diminution in size. The head 
^ lowered. After three or four compressions of the 


chest the pulse improved, and, as rigidity and lid- 
reflex soon reappeared, I was obliged to continue the 
administration, having recourse to ether for the re¬ 
mainder of the operation, which was successfully per¬ 
formed. The day after the operation, whilst the wound 
over the carotid was being examined, the patient’s face sud¬ 
denly became pale, the artery contracted as on the previous 
occasion, the eyes were observed to turn upwards and the 
muscles of the jaw to twitch, and for a few seconds uncon¬ 
sciousness was present. Now in this case, when the first 
attack of syncope occurred the patient was thoroughly 
amesbhetised by chloroform; whilst the quick return of mus¬ 
cular rigidity and of lid-reflex proves that the anaesthetic- 
was in no way to blame as a direct cause of the symptoms. 
Cases of this kind are, 1 believe, by no means uncommon, 
and they would seem to point to the conclusion that reflex 
syncope may undoubtedly arise under chloroform even when 
the anaesthesia is profound. Apart from anaesthetics, some 
persons are, as is well know'n, more prone to syncope than 
others, and this would seem to be so with regard to- 
patients under chloroform. How can we compare the 
patient above referred to to the pariah dog? Would) 
the latter be likely to be attacked with syncope by mani¬ 
pulating its carotid ? I gather from the report of the 
Commission that syncope, should it arise, is a safeguard 
against chloroform poisoning rather than a condition 
involving much danger to life; hut we cannot look upon 
it in this light when we meet with it upon the operating 
table. 

In conclusion, I would say a few words concerning the 
indications afforded by the pulse during chloroform admin¬ 
istration. There is much evidence to show that, in what¬ 
ever way death occurs during chloroform narcosis, the pulse, 
if carefully watched, usually gives warning of the ap¬ 
proach of danger before respiration has become seriously 
affected. In those cases in which cardiac depression is 
only indirectly due to the chloroform—such, for example, 
as the case I have related — the initial symptoma 
are obviously cardiac in origin, and are hence to be* 
detected by alteration in the force and frequency of 
the pulse. In those cases, too, in which the symptoms- 
are indisputably due to an overdose of chloroform— 
such, for example, as the cases reported by the Com¬ 
mission—the pulse will, in obedience to the fall of vascular 
tension (which, as the Commission admits, precedes stoppage 
of respiration), give indications of the most important 
character. If the Commission could prove that when, 
chloroform is administered in toxic doses respiration in¬ 
variably ceases whilst the radial pulse is practically 
unaltered in quality, we should begin to look upon chloro¬ 
form as a respiratory poison only ; but these are not the 
facts, so far as 1 understand. I cannot avoid the conviction 
that the Hyderabad Commission have incurred a grave 
responsibility in eulogising chloroform as an amesthetic for 
general purposes, and in recommending administrators to* 
disiegard the indications afforded by the pulse. As I have 
before ventured to point out in these columns, we 
should consider the inexperienced rather than the expe¬ 
rienced in recommending an anaesthetic. I have lately 
read the records of every fatal case reported by The 
Lancet and British Medical Journal as having occurred 
under amesthetics in the British Isles from 1880 to 
1889 inclusive, and I find that out of a total of 190- 
chloroform deaths no less than fifty-four took place in 
connexion with minor surgical operations, most of which* 
were doubtless conducted with somewhat less caution than 
would have been employed in more critical rases. Are we 
to advise the use of chloroform (which Dr. Lauder B run ton 
admits to be a most powerful drug) to recently qualified 
men, who have nerhaps never employed it before ? I confess 
I cannot regard it as advisable to permit those with but- 
little experience to administer chloroform to patients coming 
into the surgeries of hospitals with a dislocated shoulder or- 
a lacerated finger, yet this course is one which the Commis¬ 
sion appear to countenance. Even though we accept the- 
facts so ably put before us by the Hyderabad Commission, 
we are, I would submit, in no way justified in agreeing- 
with the practical conclusions at which the Commission, 
have arrived. 

I am, Sirs, yours obediently, 

Frederic Hewitt, 

Instructor in and Lecturer on An.-esthetlcs at the 
London Hospital, &c. 

George-street, Hanorer-square, W., Feb. 21th, 1SV0. 
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A THERAPEUTICAL PARADOX : ACTION OF 
EXPECTORANTS. 

To the Editors of The Lancet. 

Sirs, —In Dr. Murrell's very interesting and practical 
little book on “Chronic Bronchitis and its Treatment,” 
1889,1 find at page 35 the following curious and, as I think, 
antiquated or rather superannuated doctrinal paradox: 
“Expectorants may be divided into two classes: those 
which depress the heart, lessen blood pressure, and increase 
secretion ; and those which stimulate the heart, increase 
blood pressure, and diminish secretion.” Curious, is it not, 
on the face of it, that remedies of exactly and diametrically 
opposed physiological actions should each produce a like if 
not identical therapeutic result? still more curious that, 
when put into one mixture, these opposites should, as by 
general consent they do, aid and not annul or interfere 
with each other in respect of this therapeutic action. 
Dr. Murrell, however, is in no way responsible for this 
paradox, which comes down to us as a heritage from the 
time at least of Cullen, if not directly from him at the first 
But I hope Dr. Murrell will excuse my saying that we do not 
need to accept it, even at his hands, as matter of settled 
doctrine, though I for one am both ready and willing to accept 
from him whatever he can tell us of his valuable clinical 
experience, so well described in this little book. Having 
neither the leisure nor the disposition at present to prolong 
discussion on merely theoretical questions, which, after all, 
do not admit of being finally adjusted, I will only add now 
that I traversed the whole of the ground of this argument 
more than a quarter of a century ago, in an article in the 
Glasgow Medical Journal (2nd series, vol. xi., pp. 129-44) on 
the Action of Expectorant Remedies, in which I took occasion 
to show that a more consistent theory, altogether devoid of 
paradox, and more in accord with the facta of common 
experience than the above, was at least possible, if not 
probable. From all that has since come to light as regards 
new and old remedies of this class, and especially from the 
now' well-established efficacy of apomorphine as an ex¬ 
pectorant, I am inclined to believe that the theory set forth 
in that article was not far from the truth; and I avail 
myself accordingly of the opportunity of commending it to 
your readers. It is curious that the newer treatises on 
Therapeutics seem more and more disposed to fight shy of 
any theory of expectorant remedies, and some of the most 
noted of these systematic works drop the class altogether 
out of recognition.—I am, Sirs, yours obediently, 

Glasgow University, Feb. 26th, 1890. W. T. GAIRDNER. 


ABUSE OF UTERINE TREATMENT. 

To the Editors of The Lancet. 

Sirs, —Your leader on the above subject in last week’s 
issue, founded on some observations of Dr. Goodell, might 
have been useful many years ago, or even now to a few 
practitioners w ho are too prone to ride particular hobbies 
almost to death, but is scarcely needed by the modern 
gyntecologist who is large-minded enough to give a proper 
consideration to each case that presents itself to him. 
Dr. Goodell couples the “ abuse ” with “ mistaken 
diagnosis,” but your article rather gives a slap to all 
gynsecologists, as if they habitually pursued lines of 
treatment in order to maintain some particular theory, 
irrespective of the indications of each several case. Dr. 
GoodeH’8 own remarks are open to a similar accusation in 
referring most ailments of women to neurosis, which is a 
convenient term that covers the difficulty of many a mis¬ 
taken diagnosis. “ Certain conditions of the uterus” inay 
be “insignificant” to some minds, while to others they 
represent a serious malady. The question is, do they hurt, are 
they curable, and, if so, how? I contend that all the lesions 
you refer to do exist, and it behoves every gynaecologist to 
see that, if possible, pain is traced to its source, and that it 
be not ticketed “ neurotic” as an easy w’ay out of a process 
of elimination that might lead to a correct diagnosis. That 
some cases do require caustics, or pessaries, or incision of 
the cervix, or Emmet's operation, or massage, no modern 
gynaecologist will deny; what we need is to carefully try 
to discover the real cause for any particular pain, and use 
such means as we have at our command to relieve cito t tuto, 
if not jucAindc. 

Take, for instance, one remark of Dr. Goodell’s: “ Ante¬ 
flexion per sc is not a pathological condition.” This is true 


of “ ante-cum:,” but a is merely an extenuation of vs [ 
foetal condition; but a true ant e-flexion is a patbalapa, 
condition. Though it may not give rise to dysmenort. 
it may produce other results—as, e.g., sterility. Agoid* 
rule should be, though it may be a paradox, that Kg 
pathological condition that produces neither pain no: isc.-v 
venience, nor threatens the life of the patient, abouli * 
severely let alone until some change compels attem*e i« 
it. Gyntecology has made such strides and done so 
good during the past fifty years that it is ungrackas . 
sneer at its little mistakes and relegate its practitioner j 
a class not far removed from charlatanism. 

I am, Sirs, yours faithfully, 

Harley-st., Feb. 24th, 1890. HEYWOOD S«Th 

*** We agree with our correspondent that every cum 
disease should be treated on its merits. It may be cj 
tained that such has been the rule at all times, and H 
the results described by Dr. Goodell as the abuse of eta* 
treatment. Were any justification of our article called !>« 
it w'ould be found in the second paragraph of the a!** 
letter in the remarks about true ante flexion. The fid* 
observations—both clinical and anatomical—made on r ii 
condition clearly show that it is not a pathological comiitii 
and that it gives rise to no symptoms.—E d. L. 


A LONDON HOSPITAL FOR INSANE PAUPER* 

To the Editors of The Lancet. 

Sirs, —In The Lancet of February 1st yen as 
reproduced a report made by the committee appointed I 
the London County Council to consider the above qr.e-:,a 
There is much in that report which is not only misled 
but which is also a most serious charge against 
medical officers in lunatic asylums. As a member of u 
body, I shall feel indebted to you if you will grin; i 
a little of your valuable space, in order that I nay i 
the matter before vour readers and the profession i 
somewhat different light. There can be no doubt that I 
committee have arrived at their conclusions either wi: i 
due consideration or from premises which are entirely: -i 
They say that “ the defects of the present asvlnm -pa 
are chiefly due to the fact that assistant medical officers 
fall into the groove of asylum habits and ways_i 

thought . and the purely medical treatment underiy^ 

insanity is seriously neglected for that of mere adminca 
tion.” I can safely say that in no London asylum dnat 
assistant medical officer have his hand burdened Vr i 
ministration, this being done entirely by the superintend 
and the resident stewards. We do not, therefore, cn 
the opportunities of becoming skilled admici-tn * 
neither do we find ourselves at the head of 
households, as is stated to be the fact in the etl 
mittee’s report. We may perhaps have much wad 1 
do which could be equally well done b^ a mere corya| 
clerk; but this is over and above, and is not allowwj* 
interfere with “the purely medical treatment underiyi| 
insanity.” Every patient in this asylum who make 4 
least complaint is without delay thoroughly overhm^ 
and not only so, but everyone who is seen to look ill ij 
once carefuliy examined, and his (or her) case inquired^ 
As each patient is seen at least once daily by one of *4 
assistant medical officers, the risk of neglect is thus redact 
to a minimum. 

It is hardly necessary for me to answer the assera4 
made by the committee that we assistant medical 
are “ without opportunities or inducements to render 
selves skilled ‘medical’ practitioners.” Few of ns i 
believe, are altogether without ambition, and, as ** 
made it our life’s work to become “skilled medical pe¬ 
titioners,” it is ridiculous and absurd to suppose thatve»4 
all like that unprofitable servant who buriea his talent iai 
napkin. The committee tell ns that “ we are too your; v 
have any independent experience of disease.*’ In tt* 
asylum there are four assistant medical officers, tod •*: 
united ages amount to a sum of 151 vears, girin:: - 
average age of 37*75 years for each individual. rif 

we hope to be old enough to have some indcpetrffj 
experience of disease? We have most of us (acroric{ 
to my experience) had a tolerably good education w- 
training in our profession before entering upon 
arduous and harassing work of our specialty, w 
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personally at least four assistant medical officers, 
are now serving the London County Council, 
before entering upon asylum work, had some 
experience in the treatment of disease, not only in 
country, but also abroad. I am perfectly sure that 
Bare very few general practitioners indeed who during 
course of a day’s work meet with so many cases de- 
jdjng medical knowledge and skill as do we in large 
we asylums; and certainly there are none whose cases, 
I’the very nature of things, require such careful investi- 
Jfo and physical examination, since often enough physical 
is are the only data we have to go upon. 

Tith regard to the advancement of our specialty, I may 
iaj'> leave to others who are more experienced than I 
task of comparing it with other branches of medicine, 
one thin" I am sure, however—namely, this : that no 
eral hospital can show' a greater percentage of recoveries 
a we can, or such a small death-rate on the resident 
illation—facts which, I presume, may be allowed to have 
ic weight, especially as the vast majority of our cases 
on admission not only diseased mentally, hut are also in 
tate of extreme malnutrition and debility, and are 
piently suffering from serious bodily ailments. I main- 
3 that all the “ resources which skill and experience 
command ” are at the present moment ungrudgingly 
towed upon the insane paupers of London. 

>ir James Crichton Browne says that “a large propor- 
not cases admitted into county asylums in England do 
get medical treatment at all 1 ” This is surely a most 
*ping statement, and if there be any truth in it (and, 
ling from such a source, who can doubt that there is?), I 
lid ask, Why has such a state of matters been allowed 
jontinue into the tenth decade of the nineteenth century? 
?re is a Commission in Lunacy, who have ample oppor- 
itv of making a most searching investigation in this 
iction; and certainly neither in this asylum nor in 
t other with which I am acquaintedneed there be any 
r as to the results which such an investigation would 
d to. 

iir James also made a statement with regard to scientific 
rk which does not Hatter us. From the training that 
have all had, I think that I am not wrong in saying 
it by many of us such work would be looked upon as 
dost & healthful recreation and pleasant change from the 
re routine duties of our daily life. I believe, however, 
it the chief reason of our being is the welfare of our 
dents, and the advancement, if possible, of the health 
1 happiness of the most painfully afflicted class of our 
low-creatures. Both in America and on the continent 
Europe, where the medical staff of asylums is very much 
■ger than in this country', and where also much time is 
ren up to scientific research, the curative treatment of 
sanity has not advanced beyond what it has in England. 

1 the contrary, we can give them many hints. I am 
nire that daring the period of Dr. Crichton Browne’s 
riical directorship of the West Riding of Yorkshire 
tylum, at Wakefield, that asylum enjoyed a reputa- 
>n for good scientific work to which perhaps none 
ber in the country can ever hope to attain; but 
on referring to the asylum reports for that period, I 
il to discover any exceptional figures in the percentage 
recoveries or any marked diminution in the death- 
te. Granted that onr main object is not that which 
have indicated above, hut rather the advancement 
medical and psychological science, let me remind Sir 
mes Crichton Browne that such work cannot well be 
ne without time and appliances. The latter cannot be 
tamed without money, and there is no doubt that the 
te controllers of the Middlesex paupei lnnatic asylums 
sre careful that their expenditure should not be more 
rish than was necessary'. The former it is impossible to 
*ke while assistant medical officers are employed with the 
erica] work of an asylum and the medical treatment of 
* insane during from eight to ten hours daily. I believe 
iat if the existing asylums were equipped with an ample 
ientific outfit, and such additional assistance were given to 
>eir existing staff as would enable those on the staff to 
svote some time to scientific work, that work would be 
irried on with credit to themselves and to the advance- 
,ent of what is certainly the highest and most difficult 
ranch of medical science. 

I am, Sirs, yours faithfully, 

Percy j. Batly, M.B. 
L>n<ion County Lunatic Asylum, Ilanwell, February, 1800 


OUTBREAK OF SMALL-POX AT CRESSING. 

To the Editors of The Lancet. 

Sirs, — The further details of this outbreak are as follows. 
No fresh cases have been reported or heard of up to this 
date, so that no extension of the disease occurred after 
Jan. ‘29th, when the outbreak was first notified. On 
Feb. 12th an unoccupied cottage at Cressing was placed at 
the disposal of the rural sanitary authority to meet the 
emergency temporarily. This was hastily made habitable, 
and furnished sufficiently to allow of three cases being 
admitted on the 15th inst. A second nurse was sent 
for, and the cottages whence the patients had been 
removed were fumigated with sulphur. It was not con¬ 
sidered necessary to remove two of the cases, and the 
cottage is not large enough to accommodate them. Cressing 
school has been closed. The urban authority, having now 
to act alone in the matter of isolation, have, after con¬ 
siderable discussion, arranged to have at their disposal an 
improved hospital marquee for eight patients for the next 
three months. The following facts confirm your editorial note 
following my letter of the 11th inst. During an epidemic 
of entenc fever and diphtheria at Great Coggeshall (in¬ 
habitants 2998) in 1875-6 an isolation hospitad was bnilto 
during the panic. The cost was about £1000 ; it was need 
for two or three patients, and after one year taken down 
and sold for about £100. Few things more prejudicial 
than this can occur to check the progress of sanitary 
work, and when urging upon the rural sanitary authority 
the necessity of providing means of isolating cases of 
infectious disease I have been met with the above facts, 
which appear to me will never be forgotten by certain 
inhabitants of this district. — I am, Sirs, yours faithfully, 

C. E. Arbott, 

Medical Officer of Health, Braintree Urban and 

Braintree, Feb. 25th, 1890. Rural Districts. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


Newcastle. 

A case of considerable medico-legal and assurance interest 
has been tried at the present Northumberland and New¬ 
castle Assizes, before Mr. Justice Day. The plaintiff, Mr. 
John Beach, a gentleman residing at West Hartlepool, sued 
the Imperial Union Accident Assurance Company for the 
sum of £500, in respect of disablement by the loss of one 
eye. It was shown that the plaintiff was a policy-holder in 
the company since 1877, one of the conditions being then 
that, in case of the loss of a limb or of the sight of both 
eyes, the company would pay over to the assured one-third 
of the amount of the policy. Again, in 1887, one of the con¬ 
ditions of the policy was that the compensation would be 
increased to one-half of the policy in case of the total or 
irrecoverable loss of one eye. The story of the accident 
was as follows. On J une 5th last he was riding in a lane 
in the neighbourhood of West Hartlepool, when his horse 
shied and swerved to one side, with the result that a thorn 
in the hedge pierced his right eye, and, as Dr. Gourley said, 
who was his usual medical adviser, there was a traumatic 
cataract formed, but he also advised him against an opera¬ 
tion. The loss of sight was admitted by the ophthalmic 
surgeons, hut the case hinged upon the propriety of an 
operation, the company contending that the sight might 
be recovered by an operation, and they paid £50 into 
court to meet the case and offered to pay the expense 
of operation in London. Mr. G. E. Williamson and 
Mr. Rutherford Morrison, together with Dr. Heath, were 
adverse to an operation; the latter modified his evidence by 
stating that there was no special reason why an operation 
in this case should not succeed, though he considered that 
the plaintiff had without an operation irrecoverably lost his 
sight. Mr. Jeaffreson of Newcastle, and Drs. Stowers and 
Brailey of London, were in favour of the operation, which 
the plaintiff declined to have performed. The judge com¬ 
mented upon this conflict of opinion, and put these 
questions to the jury: (1) Whether, in the event of the pro¬ 
posed operation being successful, the sight of the eye would, 
in the judgment of the jury, be recovered ; (2) whether 
a reasonably prudent and uninsured person would undergo 
the operation. He said it was perfectly clear that the 
operation would not restore the sight as it was before the 
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accident; the plaintiff’s sight was to a considerable extent 
irrecoverable, and to a certain extent it might be recovered, 
but the question was whether it would be substantially 
recovered. The j ury answered both questions in the negative, 
and judgment was given for the plaintiff. 

Durham: The Friendly Societies' Convalescent Home. 

The movement for the establishment of a Convalescent 
Home for Friendly Societies of the north of England on the 
west coast is making solid if rather slow progress. It will 
be remembered that the project -was initiated by Dr. Wm. 
Robinson of Stanhope, and its essential features were that 
the Home was 1 1 be founded and supported by the Societies 
for the benefit of their members, by whom also it was to be 
managed. At a meeting held at Durham on last Saturday 
it was reported that about £120 had been subscribed in 
Sunderland towards the inauguration fund, and that Dr. 
Barron of Durham, who has taken a lively interest in the 
scheme, had placed £32 in the hands of the treasurer, the 
result of a concert given by himself and friends in the 
Town Hall. 

Middlesbrough: Prevalence of Scarlet and Typhoid Fevers. 

It was reported last week at a meeting of the Middles¬ 
brough Fever Hospital Committee by Dr. Malcolmson that 
there had been 23 patients admitted to the Fever Hospital 
since the last meeting, 12 from scarlet fever and II from 
typhoid; 1 death resulted from typhoid and 1 from scarlet 
fever, in the latter case the victim being* the daughter of 
the Chief Constable, eight of whose children have been 
attacked by the fever, and two have died. 

Gateshead. 

The Gateshead Dispensary is one of the oldest and best- 
managed medical charities in the north, and at the annual 
meetiug just held a very satisfactory report was presented, 
showing a record of much work. The number ot patients 
treated by letter was 304.". No less than 2503 patients 
were treated at their own homes and 1142 at the institution ; 
casual patients 12,082. On the whole, there had been an 
increase of 1222 patients during the year, and the total 
number treated was 15,727. The linancial statement was 
good, and there was a balance in hand of £441. Reference 
was made to the resignation of the late house-surgeon, 
Dr. Ilardie, who had for five years held the post, his health 
having compelled hint to proceed abroad. The Children’s 
Hospital, quite a young institution at Gateshead, has also 
been doing good work, os seventy-five new cases had been 
admitted during the year and 754 out-patients had received 
the benefits of the charity. Since the meeting was held the 
hospital has received a bequest of £500, left by Lady North- 
bourne, who had taken a great interest in its welfare. The 
legacy is to be paid at the rate of £100 per annum. 

Neve 'stlc Sirk Children's Hospital. 

The annual meeting of the Children’s Hospital was to be 
held on Tuesday last, but owing to the death of Mr. John 
Fleming it has been postponed. Mr. Fleming, it will be 
remembered, built, furnished, and equipped at his sole cost 
of £23,000, the magnificent institution at the Moor Edge, 
near Newcastle, which is in itself an ornament to one of our 
principal suburbs; it accommodates sixty-four patients, 
and was handed over complete as it stands to the 
trustees by Mr. Fleming in September, 1888. 

Ncwcastle-on-Tyne, I'eb. 26th. 


SCOTLAND. 

(From our own Correspondents.) 

EDINBURGH. 

The Societies . 

At the meeting of the Royal Physical Society last week 
Dr. Johnson Symington presented a paper on the Viscera of 
a Female Chimpanzee. He devoted the greater part of this 
paper to the configuration of the brain. The animal on 
which he based his observations was 2 ft. 2£in. in height, 
and was probably about three or four years old. The weight 
of the brain was between twelve and thirteen ounces, and, 
compared with the brain of a child of a corresponding age, 
which would weigh about forty ounces, it was extremely 
small. He described some of the principal differences in the 
arrangement of the convolutions, especially as regards their 
size, arrangement, and relative proportions. 

At the Scottish Microscopical Society, Professor Sir Wm. 


Turner, F.R.S., presiding, Professor Rutherford gave, 
elaborate rteumi of the work nhat bad been done by >■-; 
workers and himself on the ‘ 1 structure and contr&c;:« 
striped muscular fibre.” He dealt with the various ti*- 
of striation of fibrils of the muscles of the crab, lobster, t 
water-beetle, and stated that lie did not intend to vitLi- 
from the position that he took in his communication 13 ; 
subject to the International Medical Congress in 
in August, 1881. He was not able to finish the whole it. 
observations, and will bring the matter up especial : 
regard to his own work at a future meeting of the Sr 
when the whole paper will be submitted for discusdes. 
the same meeting Dr. J. M. Me.cfarlane gave a most inter* 
ing account of the “ Microscopic Structures of some I j 
Hybrids. ” He holds that many important practical q 
connected with both plant and animal hybridism mu 
settled by a careful study and comparison of the 
parent and hybrid forms. He concludes that certain i 
hitherto regarded as species are proved by their mien**: 
structure to be hybrids in which are united the peculiar^ 
of both parents, not only in the shape, size, and an 
ment of cells, but even in such cell contents as starch 
teids, and crystals, and he argued that we had thu* i 
proof of the general truth of Darwin’s pan genesis tfc 
He considered that in future minute cell structures mn 
carefully considered and taken into account in arTiLgjJ 
plant species in any system of natural classification. 

Alleged Contravention of the Edinburgh Slaitgkty 

houses Art. 

On Saturday a verdict of “not proven ” was given 
case in which a butcher was charged under the Edint 
Slaughter-houses Act, 1850, with having in his booth r. 
slaughter-house on Feb. 11th the carcase of a cow *j| 
was stated to be unwholesome and unsound. It 
that this cow had been in the possession of the butch- r - 
a few hours when it was killed ; that no evidence hai b 
given of the presence of advanced tuberculosis during h: 
but that in the first instance the inspectors had not .v* 
to the lungs, which were distinctly tuberculous: atd 
carcase itself showed extensive disease from tuberen 
One of the witnesses for the prosecution, Professor W ..1 
said that he had seen the animal during life, but that t* 
was no speeial evidence of tuberculosis. The carcv? • 
marked “ for inspection,” and it was evident, from the ^ 
dition of the animal after death, that it must have y 
suffering for some time, as the tubercular disease va- < 
advanced. The case points to the necessity for fre^h >: 
lation on the subject, or for more systematic instruct* 
both slaughterers and inspectors. Under the circnmstitr 
the presiding magistrate could not well take any ■<-: 
course than lie did ; but it should not be in the p>-<? 
any butcher to put into the market, even by chance. *3 
carcases as those in connexion with which this ca«e ar#i 

Emoluments of Scottish University Professors. 

In the Parliamentary “nominal return of prinu;^ 
professors, and other officers in each of the Scottish i 
versifies entitled after the required period of sem^ 
retire upon pensions,” the following figures are : r > 
They are the salaries, fees, and other emoluments - 
would be taken into account in fixing pensions, and »r* 
the year ending Dec. 31st, 1889. 

University University University Ur: ’ 

Chair. of of of ' 

Edinburgh. Glasgow. Aberdeen. Aiir 

Botany. 

Institutes of Medicine 
Practice of Physic 

Chemistry .3450 

Anatomy . 

Midwifery . 

Natural History.. .. 

Materia Medica 
Clinical Surgery .. 

Medical Jurisprudence 
Surgery .. .. 1015 

General Pathology 
Clinical Medicine 

1 Average. ,J Included in salaries attached to chairs 0 / PnrL'* 
Physic, Midwifery, Materia Medica, and General Pathology. ■ ' 
Professorship. The Lecturer on Pathology in the We-tem IaSt-’-"' 
does all the work and receives the fees, but has no sent in Uw* ><*“ 

4 Recently appointed. 6 Taken by both arts and medical 
<’> Work done by the surgeons and physicians in the inCmr.rv. * ‘ 
eluding value of official residence. There are only three rallied 
in St. Andrews 

Pensions. 

Edinburgh.. .. Emeritus Professor of Natural History .. IBS 1 1 
Glasgow .... ,, „ of Materia Medica I** l,' 

Aberdeen .... „ „ of Chemistry .. .. \ 

8t. Andrews .. „ .. .. - ' 


£2189 ... 

.. £933 ... 

.. £753 . 

1 

25-81 ... 

.. 1115 ... 

. 627 


1571 ... 

919* ... 

396 .. 

£241 

3450 ... 

.. 1072 ... 

— * 

--*1 

3000 1 ... 

.. 2233* ... 

.. 1820 .. 

I 

1230 ... 

.. 593 . . . 

379 

J 

2409 ... 

.. 1024 ... 

.. 1054 s .. 

. 

2235 ... 

950 .. . 

494 

J 

1068 ... 

.. 420 .. . 


. - 

953 ... 

022 ... 

431 .. 


1015 ... 

.. 1239 ... 

715 .. 


2351 ... 

_ a 

7»7 .. 



1 *. 572 ..! 


. .. - 
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Edinburgh University Court. 

At the meeting of the Edinburgh University Conrt held 
«t Monday, under the presidency of Principal Sir William 
[nir, Mr. Charles Hunter Stewart, M.B., C.M., and Mr. 
ithnr Eugene Clayton, M.A., were appointed to be the 
isistant registrars for the revisal, in December next, of the 
e^ister of the General Council of the University for 1891. 
he proposed amended regulations as to the recognition of 
ackers of medicine under Ordinance No. 8, Section VI. 
), were considered, and the regulations on which the 
jnatus did not suggest any further amendments were 
>proved and adopted. The Committee of the Old Court 
i Class Returns of University Professors and Recognised 
eackers of Medicine, 1888-89, submitted memoranda 
lereon, which were considered; and it was ordered 
iat the Professors’ Returns should be sent back to the 
matus for preservation as usual. A report by the 
iuance Committee on an application from tne Professor 
Pathology as to the lighting of the pathological class- 
onis was considered and disposed of. 

Edinburgh, Feb. 25th. _ 

GLASGOW. 

The Victoria Infirmary . 

This, the latest addition to the medical charities of 
lasgow, was opened with much ceremony by the Duke of 
rgyll on Feb. 14tb, and is now in full operation. The 
ifirmary stands on one of the most beautiful sites in the 
yghhourhood of Glasgow, on the historic battlefield of 
angside, and overlooking Queen’s-park. The building is 

anned on the well-known pavilion system, only one 
wilion and the entire administrative block being in the 
eantime erected, giving space for eighty patients. The 
rge wards are over 70 ft. in length by 26 ft. wide, and have 
clear floor space, there being no fireplace or pillars in any 
them. On entering the wards one immediately notices 
« entire absence of cornicing and woodwork, the inter- 
ction of the walls and ceiling being rounded off, and the 
irners of the windows finished with a beaded moulding 
ish with the plaster. This simple style of finishing is, 
iwever, relieved by the lower walls being covered to a 
dghtof 5 ft. with cream-coloured enamelled tiles. Another 
stable feature is the absence of square corners, all corners 
dag rounded for the purpose of preventing the deposition of 
ust and animal eflluvia of a poisonous nature. All the large 
ards, principal corridors, staircases, and the board-room are 
ghted by electricity. In the wards a small electric lamp is 
aced above each bed, and this is made movable so that it 
in be carried round the patient for purposes of examination, 
special feature of the infirmary is the method by which 
ie whole wards, rooms, and corridors are heated and venti- 
ited. This work was done to the design of Mr. Wm. Key, 
ne of the governors. So satisfactorily are these arrangements 
orking that the whole building can have the air expelled 
■om it and be entirely filled with washed and warmed 
ftth air in the space of eight minutes; and as this requires 
0,000 cubic feet of air per minute, the benefit can be readily 
nderatood. This system of ventilation is entirely new to 
»Wow, and, so far as I am aware, this is the only infirmary 
entilated on this principle. Since the day of opening 
onerous promises of pecuniary support have been received, 
hie magnificent donation of £10,000 has also been sent in, 
Jiti several smaller sums amounting to an encouraging 
‘gijre. The infirmary thus starts under favourable auspices, 
kOd with a fair sum in hand for maintenance and building 
lurpcaes. Indeed, it is not at all improbable that with the 
noney now in their possession the governors will soon begin 
he erection of an additional pavilion, which would mean 
u addition of about sixty beds to the hospital accommoda- 

<10Q. 

Superstitious Practices in the Highlands. 
Superstition, especially when connected with popular 
medicine, dies very hard, and nowhere is it more tenacious 
" life than in the highlands of Scotland. In illustra- 
hon of this may be quoted an incident recently pub¬ 
lished by Dr. Stewart of Nether Lochaber. Dr. Stewart’s 
imurmant had to visit a shepherd on business in a cer- 
tain glen in the month of March last. Finding no one 
1! i the house, he went along the road a bit, and was 
attracted by smoke in a wooded hollow beside a burn, 
^here he thought the women were having a washing. 

the top of a steep bank, and looking down to a 
itwe plot of grass beside the burn, he saw two women 


standing opposite each other, holding between them verti¬ 
cally a hoop which, except where it was held, was wrapped 
in something that was burning briskly. Through this hoop 
of fire two other women were engaged passing backwards 
and forwards to each other a child eighteen months old. 
When this was sufficiently accomplished the child was 
handed to its mother, who was standing near, earnestly 
watching the ceremony, while the hoop was dropped 
into a pool, hissing and spluttering as it sank. On 
getting home the narrator told his wife what he had 
seen, and set her to try and unravel the mystery. She 
succeeded, and this is what she found. The child in 
question was in ill-health, constantly clamouring for 
food, which it ate voraciously, without benefiting one 
whit. It had a dried and shrivelled aspect, and was, 
besides, fractious and fretful in temper. Medicine made 
it worse. What was now to be done? They called in 
a “ Wise Woman,” who discovered that the child was 
under the influence of an “evil eye” of great power, 
from which there was only one means of escape— 
namely, by the rite w’e have described, called in Gaelic 
Beannachd ua cnairtc —“The Blessing of the Round, or 
of the Circle.” Who had put the spell upon the child? 
A beggar-woman who refused bread and would only take 
money. There was no money to give her, and the hag, 
after peering into the child’s face and saying “O, what a 
beautiful child !” hobbled off with a chuckling laugh. 
From that date the little victim dwindled away, and, 
although a cormorant for food, became a fractious weakling. 
No sensible person will, of course, believe that the rite had 
any healing effect upon the child. Curiously enough, how*- 
ever, its health began to improve from that date. It should 
be mentioned that the little fellow was passed and repassed 
through the fiery hoop eighteen times, once for each of the 
moons that represented his age. One thing further was 
done. When taken home the child was fed and put to bed, 
wdiile the Wise Woman suspended above his head W’hen he 
had fallen asleep a small bunch of roid, or bog-myrtle, 
which was on no account to be touched until she came her¬ 
self to take it down at the next crescent moon. This she 
did, which w-as the proper conclusion of the ceremony. 
Superstitions of a similar kind are also occasionally noticed 
farther south than Lochaber. Not long ago it was recorded 
in the Glasgow papers that in one of the streets of Mary- 
hill, a town on the outskirts of Glasgow’, a number of 
mothers w’ere seen passing certain children under the belly 
of a donkey, and round again over its back, this being 
done a given number of times, according to the age of the 
child. The object of this proceeding was the cure of 
whooping-cough ! 

Royal Hospital Jor Sick Children. 

The annual report of this institution, which w r as recently 
permitted by Her Majesty the Queen to term itself “Royal, 
shows that in the past year 566 patients w’ere admitted, 
as compared with 540 in the preceding year; the medical 
cases numbered 337 and the surgical 229. The average 
daily number under treatment was 61. The percentage of 
deaths to the total discharged was 9*26 ; but deducting six 
deaths which took place within tw’enty-four hours after 
admission, the death-rate was 8 3 per cent. The ordinary 
expenditure of the hospital amounted to £2785. In the dis¬ 
pensary 4167 new patients were treated, with an aggregate 
of 16,206 attendances. It was pointed out further in the 
report that 49 per cent, of all the children treated on the 
medical side of the dispensary were affected with diseases of 
the lungs and nutritive organs, which are unquestionably 
the main scourges of child-life in Glasgow. 

Professor Gairdner on Influenza. 

At the annual meeting of the Glasgow and West of Scot¬ 
land Branch of the British Medical Association held recently 
in the Western Infirmary, Glasgow, Professor Gairdner gave 
an address on Influenza. Having remarked on previous 
epidemics of the disease, he said that the present outbreak 
had presented some very inexplicable peculiarities; and if 
the microbe was discovered, possibly it might shed some 
light upon the matter. There had been a very remarkable 
absence of the disease from the common lodging-houses, and 
he confessed that there had been wonderfully little of it 
seen in his hospital ward. On the other hand, Dr. Yellowlees 
had given him a w’ritten statement, showing that there had 
been quite a marked epidemic at Gartnavel. That, he 
believed, w as almost the only public institution in Glasgow 
where the epidemic character had been w'ell pronounced. 
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Dr. Robertson had informed him that he had seen little or 
nothing of it in the Town’s Hospital. Why it should have 
prevailed in one institution and not in others he could 
not tell. That was one of the mysteries, one of the erratic 
qualities, connected with it which remained for the future to 
solve; but because of this difficulty he did not see that it 
was necessary to deny the fact of its existence. 

Glasgow, Feb. 25th._ 


PAEIS. 

(Fromour own Correspondent.) 

Cardiac Disease. 

At the last meeting of the Academy of Medicine M. Botin 
read, for Professor Renault of Lyons, a note on a ne* 
cardiac malady, or rather one hitherto not described, U> 
which the author has given the name of “ chronic essentia} 


DUBLIN. 

(From our own Correspondent.) 


./ University of Dublin, 

A MEETING of the College Senate was held last week for 
the purpose of elebting a representative on the Counoil of 
Classis Tertia. Dr. E. H. Bennett, Professor of Surgery in 
the School of Physic, was unanimously re-elected. 

4 , The late Sir Robert Kane % F.R.S t 
The Royal Geological Society of Ireland, at a recent 
meeting, passed the following resolution: “ That the Society 
desires to express its deep sorrow at the death of itB distin¬ 
guished former president and original member, Sir Robert 
Kane, LL.D., F.R.S., and that the secretaries of the Society 
be now directed to offer its sincere and respectful condolence 
to his family on the occasion of their great bereavement.” 

Royal Barracbs , Dublin. 

Some cases of typhoid fever have appeared among the 
troops stationed in these barracks, three of the men of the 
4th Hussars having contracted the disease. Sanitarians 
appear to be unable to trace the cause or causes of these 
repeated outbreaks, which have given these barracks such 
an unenviable notoriety, and some advocate the closing of 
buildings which have proved so dangerous to the inmates of 
the Royal Barracks.. Where the authorities will locate the 
troops at present quartered at the Royal Dublin Society’s 
premises at Ball’s Bridge on their leaving next month is 
not as yet known, but certainly they ought not to be 
housed in barracks which are notoriously unhealthy. Sir 
Redvers Buller, the Quartermaster-General, has arrived 
in Dublin to superintend, the arrangements for construQt- 
ing the new barracks in this city. On Monday last, 
accompanied by Prince Edward of Saxe-Weimar, he in¬ 
spected the sewerage arrangements of the Royal Barracks. 
It appears that the alterations carried out by the contractors 
haye disclosed the fact that the condition of the sewerage 
pipes which so far have been uncovered lias had much to 
ao with the unhealthy state of the barracks. In one case 
a nine-inch pipe was jointed to a fifteen-inch pipe by brick¬ 
work which permitted the sewage to escape in large 
quantities. Without going into particulars, it may be 
stated generally that the sewerage system will require to 
be thoroughly overhauled before these barracks can De con¬ 
sidered* as fit to be used by Her Majesty’s troops. 

Sever at Ballybough Bridge. 

The matters discharged from the sewer into the Tolka 
river at Ballybough Bridge has for a long period caused 
considerable annoyance to the citizens in the vicinity, and 
repeated complaints have been addressed to the corporation 
in-reference to the matter. The Public Health Committee 


segmentary myocarditis.” This malady is characterised 
anatomically by softening of the cement substance which 
unites the cardiac muscular cells. The same phenomenon L* 
met with in the accompanying myocarditis, valvular affec¬ 
tions, pericarditis, or arterio-sclerosis, but in this instance 
it exists alone without any alteration of the serous mem¬ 
brane or of the cardiac vessels. Essential segmentary myo¬ 
carditis is met with in old persons from sixty to eighty yeair 
of age, in gouty subjects, alcoholics, and over-worked 
persons, who present prematurely the features of senility. 
The most important indications of this malady consist m 
special rhythmic signs which defy all description, in which 
each successive sphygmographic. tracing appears as if taken 
on a different individual. The following signs could be 
attributed to the malady : effacement of the heart impulse 
against the chest wall, the existence of & rectangular dtunes?, 
and the production of a medio-cardiac systolic bruit He 
insists on the absence of enlargement of the liver or of scanty 
urine. It has been found that in middle-aged subjects it 
occurs after acute maladies, particularly after typhoid fever 
and alcoholism. Death, which is the usual termination, 
takes place by syncope ; sometimes by rupture of the heart 
Patients already suffering are particularly vulnerable; for 
instance, a common cold, a fall, or the least traumatism, 
might bring about a fatal issue. At the post-mortem 
examination of the heart the muscular tissue is flaccid, but 
is slightly enlarged. Even where the separation of muscle 
fibres Is not distinct in the heart wall, it is distinctly Per¬ 
ceived in the columnar camese attached to the mitral valve. 
The treatment should consist in the employment of dig&db 
and tonics, and particularly of champagne. The obstinate 
and troublesome bronchitis which in old people accompanies 
segmentary myocarditis should be carefully attended to: 
and may be treated with digitalis and the ergot of rye. 

A n aesthetics in Ocular Ajfections. 

Some time ago Dr. Panas made some researches on cry- 
throphleine as a local anesthetic, but was obliged to giveui- 
on account of its irritating the eyes. Dr. Panas has sines 
studied the local anaesthetic action on the eye of two new 
substances—viz., strophanthine and ouabaine—the results or 
which he communicated to the Academy of Medicine last 
week. In one eye of a rabbit he placed two drops of oua- 
bai'ne every two minutes. If the other eye had been formerly 
amesfchetised, the drug took effect in five minutes, whereas 
it took nearly twenty minutes when acting alone. Mydria¬ 
sis could also be produced later with strophanthine after a 
slight temporary myosis. These experiments showed that 
strophanthine had a more complete and lasting effect th.^L 
ouabaine. Employed in man, ouabaine produced no an; .v 
thesia whatever. Strophanthine had a most irritating effect 
on the conjunctiva, and produced inflammation and inlets*: 
pain. Its employment is, therefore, not possible as a b>ca' 
anaesthetic. Cocaine remains to the present time the only 
local anaesthetic that should be employed in ocular thera- 


•havd come to the conclusion that it would be desirable to 
divert the sewage discharged at Ballybough Bridge to a point 
nearer Dublin Bay, and have directed the borough surveyor 
to prepare plans with the object of carrying out this devia¬ 
tion of the sewage discharge, which will be submitted to 
the Town Council for their approval. , 

r The Kingstown Town Commissioners have declined to 
adojpt the Infectious Diseases Notification Act, 1889, in 
their township. Mr. Byrne Power, superintendent medical 
officer of health, refused to take the responsibility of 
advising the sanitary authority to adopt it, as lie believed 
the Act to be defective. He remarks that the medical 
practitioner was bound to report any infectious case to the 
medical officer of health, but that there is no provision in 
the Act by which tne medical officer was bound to take 
any further action. 

An old pensioner, named James McKenna, who had 
taken part in : the battle of Waterloo, died, at Newry last 
week, aged 109 years. He enjoyed, good health to the last, 
find was able to read \yi|hopt the use fit spectacles. 

Dublin, Feb 1 . 25th. 


peutics. { Series of Lett arcs. 

The Societe de Medecine Pratique, which is .one of the 
oldest medical societies in Paris, has started a series of public 
lectures on different hygienic subjects, to which the laitv as 
well-as members of the profession are admitted. The lec 
tures will be delivered weekly by different lecturers, and 
will be continued to the end ot April next. Dr. Dujardin- 
Beaumetz opened the series by a most interesting lecture on 
vegetable diet, which was well appreciated by a larg? 
audience. He began by showing that it was possible to 
live exclusively on vegetables, even in a rigorous climate 
(as exemplified by the inhabitants of Auvergne and of 
Brittany, where the poorer classes live on scarcely 
anything else), if milk, cheese, and eggs were adieu. 
The vegetable diet might be beneficial in defective action 
of the kidneys or of the digestive canal, in dilatation 
or other disorders of the stomach, in putrid diarrhoea, or in 
all maladies characterised, by hyper-acidity. But while 
the vegetable diet rendered great service in therapeutic!, 
man was omnivorous, any! it, was evident! that he should 
suit his diet to clim&te and necessity. 
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BERLIN. 

(From our own Correspondent.) 


The Tenth International Medical Congress. 

Ax International Medico-Scientific Exhibition is to take 
dace in connexion with the Tentli International Medical 
Congress, to be held in Berlin from the 4th till the 9th of 
August next. An organisation committee, consisting of 
Prs. Virchow, von Bergmann, Leyden, Waldeyer, and 
Lasaar, is entrusted with the arrangements. Messrs. 
Doerffel, Hasnach, Holz, Loewenherz, and Windier have 
consented to co-operate as technical authorities. The great 
difficulty of finding suitable accommodation has at last Deen 
overcome. The exhibits will consist of improved scientific 
instruments and apparatus for biological, medical, and 
surgical purposes, new pharmacological preparations, new 
plans ana models of hospitals, convalescent homes, and dis¬ 
infection and bathing establishments, new arrangements 
for the tending of the sick, including baths and means of 
transport, and the newest apparatus for hygienic purposes. 
Ail announcements or inquiries are to be addressed to 
Dr. Lassar, 19, Karlstrasse, Berlin, N.W., with the word 
“Auastellungs-angelegenheit” (exhibition matter) on the 
cover. 

The Influenza Pandemic. 

At a recent meeting of the Berlin Medical Society Prof. 
Leyden pointed out that the bacteriology of influenza still 
needs clearing up. All were agreed that it was an infectious 
disease, but whether its propagation was miasmatic or con¬ 
tagions was still a question. Its acute character was clear 
from its sequelae, which appeared analogously to those of other 
acute diseases, such as scarlet fever, measles, and typhus. One 
of those sequelae—which were by no means to be regarded as 
accidental complications, for they were observed in all 
influenza epidemics—was nephritis, which he bad observed 
three times in the Charite. Affections of the heart also 
belonged to this category, but the most frequent and 
dangerous of the sequelae of influenza was pneumonia, 
which had proved so fatal in the last epidemic. This 
influenza-pneumonia differed in many respects from common 
pneumonia. The Prussian Minister of Religious, Educa¬ 
tional, and Medical Affairs has requested the Presidents of 
the Prussian provinces to do all that in them lies to facili¬ 
tate and promote the inquiries of the medical societies 
regarding the recent epidemic. 

Borne Jor the Deaf and Dumb, Copenhagen . 

Mailing Hansen, head of the Home for the Deaf and Dumb 
in Copenhagen, has made an interesting observation. For 
seven years past all the inmates have been weighed every 
day. The greatest increase of weight was always observed 
in autumn and the first month of winter, whereas it was 
slight till the middle of April, after, which the weight 
diminished till late in summer. This winter, however, the 
first deviation from this rule occurred. From Nov. 23rd 
till Dec. 21st the increase ceased altogether in the case of 
fbe girls, and sank in the case of the boys to 200 grammes— 
ie., to two-fifths of the usual amount. No change what¬ 
ever kid been made in the fare or in any other matter that 
could possibly affect the condition of the inmates. Nor 
were any of them ill, only a few suffering from slight colds, 
while six of the teachers suffered severely from influenza. 

The Nineteenth Congress of Surgeons. 

The nineteenth Congress of Surgeons is to sit in Berlin 
in Easter week. It will be opened at noon on April 9th, in 
the great hall of the University, in which the afternoon 
sittings will also be held. The morning sittings, which 
will be devoted to the demonstration of preparations and 
the exhibition of patients, will be held from ten till one in 
the University Hospital. Announcements of lectures &c. 
should be addressea to Geheimrath Professor Gurlt, who is 

S ermanent secretary. On the first day Kappeler of 
liinster will speak on Ether and Chloroform Narcosis, 
and Brauns of Tubingen on the Treatment of Tuberculous 
Joint and Gravitation Abscesses by Injections of Iodoform. 
The committee will report on the present state of the 
Lmgenbeck House project, and the successful acquisition 
of a site for it. 

The Twelfth Congress of Balneologists. 

The twelfth Congress of Balneologists will be held here 
bom March 6th till March 9th, in the lecture hall of the 
Pharmacological Institute of the University, Professor 
Uebreieh in the chair. 


Chloroform Narcosis. 

Robert Ostertag, municipal veterinary surgeon here, has 
recently made experiments in chloroform narcosis in the 
Pathological Institute. He found that a remarkable forma¬ 
tion of fat took place in the internal organs of the animals 
experimented on. Some of them died sooner or later after 
the experiment. The fatal effect of the chloroform showed 
itself m paralysis of the heart, caused by a sometimes but 
slightly perceptible anatomical alteration of that organ and 
by a gradual surcharging of the blood with carbonic acid. 

The last news I have read of Professor von Nussbaum’s 
condition, dated the 18th inst., announced a decided im¬ 
provement. 

Dr. Eugen Lellmann has been appointed Professor of 
Chemistry at Tubingen. He has been a private lecturer 
for five years. The most important of his writings is a book 
entitled “ The Principles of Organic Chemistry. 

A festal meeting is to be held in the Town Hall of Berlin 
on the 11th prox. in honour of Professor Kekule of Bonn, 
who made the important discovery of the structure of 
benzine twenty-five years ago. It is hoped that the 
Emperor will be present. 

Berlin; Feb. 25th. 

EGYPT. 

(From our own Correspondent.) 

Influenza Epidemic. 

About Christmas Day the influenza first appeared in 
Alexandria, and although it has not yet been reported 
among the 1000 soldiers of the Army of Occupation, it has 
been very prevalent amongst the civilian population. The 
cases have been less serious than in Europe, and the few 
deaths amongst Europeans have taken place in people 
already enfeebled by previous disease. Cats and dogs are 
said to have been affected, but not horses. The average 
death-rate for this time of year among natives in Alexandria 
is 48‘3 per 1000, but for the week ending Jan 23rd it went 
up to 5^‘l, and the following week to 701, since then fall¬ 
ing to 67*3 per 1000. The number of deaths in the last week 
has increased from 203 to 245, and the greater part of this 
increase is due to diseases of the respiratory organs. In 
Cairo the influenza was iirst noticed about Jan. 10th, and 
is still mildly prevalent, though it is only during the last 
three days that cases have occurred among the 2000 English 
troops. No serious cases have been reported, but many 
people have had to spend three days in bed on account of fever 
and general pains, and a few rare cases neglected at the onset 
have developed pneumonia. The natives are attacked like 
the white population, and call the illness aiya el moda , or 
the fashionable disease ! The veterinary surgeons have 
not yet been able to discover any cases of influenza among 
animals. The Cairo death-rate has gone up from 288 to 
345 per week, but the mildness of the epidemic would seem 
to be due to the dryness and warmth of the air here. 
Bronchial symptoms in this climate are the exception, and 
the coryza has hardly been seen at all. In Alexandria, on 
the other hand, where the weather is damp and rainy, the 
disease seems to have been more easily able to establish 
itself. Influenza as seen here has a faint resemblance to 
dengue, but is apparently a much milder disease than the 
latter, and has not yet been noticed to have any accom¬ 
panying eruption. One of the last cases seen here was in a 
medical man who had suffered severely from the disease 
in Scotland in 1848. Guitiea worm. 

Several cases of filaria medinensis have lately been seen 
at Kasr-el-Aini Hospital among Soudanese and Abyssinian 
children, who had contracted the worm in their feet and 
legs before reaching Egypt. This parasite is very rare 
among the Egyptians, though they must often drink from 
stagnant pools, and therefore run a risk of becoming 
unwilling hosts. M. Piofc, a French veterinary surgeon, 
has just written a paper upon the presence of Guinea-worm 
among dogs, foxes, and jackals in Egypt. In a spaniel he 
found five worms, in a mastiff four, and in a jackal three. 
The worms present an aspect similar to that seen in human 
beings, and are always near the skin. Two cases of this 
worm in the legs of dogs have been seen lately by English 
veterinary surgeons. This is almost the iirst time that this 
parasite has been found among lower animals. 

School of Medicine. 

A commission was lately appointed to consider what 
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S '*cal reforms could be introduced to improve the con- 
of the native medical student. The proposals of the 
three English members of the commission were negatived 
by the five native members, who were all interested in the 
present unsatisfactory 9tate of the school. But since then 
the Council of Ministers has adopted the reforms, and it is 
hoped now that Englishmen may be found able and willing 
to teach the English language, anatomy, surgery, medicine, 
and ophthalmic surgery. This English instruction will be 
of a practical kind only, and the native nrofessors will con- 
tinne as at present to deliver theoretical lectures in Arabic. 
This will be a great help towards making the school a little 
more useful than at present, and it is to be hoped that 
native opposition will soon permit more extended improve* 
ments. It is not too much to say that the instruction of 
any value received to*day by the students is all in the 
wards of the hospital after they have left the school. 
Kasr-cl-Aini Hospital . 

Riaz Pasha, the Premier, and Ali Paslia Moubarek, 
Minister of Education, have visited the hospital for the 
first time for many years, and are much pleased and sur¬ 
prised at its general air of comfort and cleanliness. They 
rally appreciate the marked improvements introduced in 
the female wards by the four English sisters. The follow¬ 
ing thirty operations were lately done by a member of 
the staff during the four weeks’ temporary absence of 
Mr. Milton : 7 excisions of cervical glands, 3 of inguinal, 
2 of axillary, 2 of submaxillary, and 1 of elbow glands; 
6 operations for necrosis and caries, 2 for lupus, removal 
of uterine appendages and supra-vaginal hysterectomy; 
excision of hip ; amputations of shoulder-joint, leg, and 
breast; excision of eyeball; and cataract extraction. The 
cases were all successful, excepting the supra-vaginal hyste¬ 
rectomy, which died of peritonitis on the twenty-fourth 
day after the operation. This was the first time a fibroid 
uterus had been removed in this hospital, though Mr. Milton 
has since done one successfully and two previous cases had 
been attempted, and necessarily abandoned. 

Cairo, Feb. 17th. 


consultant and took an active interest in promoting instite 
tions of relief for the sick poor. 

He was a modest man, of singularly frugal habite, fall x 
respect for authority till it seemed to conflict with tb 

E ublic good, generous almost to a fault, and so constant a, 
is appeal to principle that, in common with his worth 
contemporary, Dr. Bufalini, he gave the impression of bdst 
an ethical philosopher even more than an active coasaluc 
and man of affairs. His funeral, which took place on the 
Uth inst., was attended by representatives of all thepoUk, 
scientific, and professional bodies of Florence, as well ae 
delegates of the Italian Government and of the numereai 
foreign societies of which he was corresponding member. 


rtrical ftcfos. 


University of London.— The following aa- 
didates passed the Intermediate Examination in Media* 
in January last:— 

First Division .—Annie Mary S. Anderson, London School of 
for Women; John Evans, University College, IJ\erpool; 

Beuj- Thomas Mosgrave, University College; Chaa. Edward 
Guy's Hospital; Archibald Campbell Stevenson, University OUp,., 
Thomas Major Tibbetts, Queen's College, Birmingham; Taraw 1 
Warner, King's College; Stephen Longmoro B. Wilks. Yirk%air» | 
College; John Williamson, St. Bartholomew's Hospital; 
t.Sreen, Owens College. 

Second Division .—William Bligh, Guy’s Hospital; George Gffien 
Clarke, St. Mary’s Hospital; Stephen Geo. Floyd, Guy's HwpcJ; 
George Percy Jerome, Queen’s College, Birmingham; William Bad..* 
Jones and Bernard Ilenry Frederick Leumann, St. Baxtholn®r*v 
Hospital; Harry Driffield Levick, St. Thomas's Hospital; Jsz* 
Morrison, St. Bartholomew’s Hospital; Thomas Olver, KwP 
College; John Herbert Parsons and Arthur Walton Peake. Bn«A< 
Medical School; Ed. Arthur Pernim, Walter Ley PeLhybridw, B -r, 
and Thomas Morgan Jones Powell, St. Bartholomew’s Hckjs'J. 
Horace Burster Wilson, Bristol Medical School. 

Army Medical Staff.—T ho following is the lat- 

of the successful candidates at the recent competing 
examination for commissions in the Army Medical Staff:— < 




CAVALIERE V. CAPECCHI. 

This veteran physician and alienist died in Florence on 
Feb. 10th, in his eighty-eighth year. An alumnus of the 
Florentine school, his studies iu medical observation were 
prosecuted at a time when clinical training occupied many 
of the hours now given to the physiological and pathological 
laboratory, with the result that his qualifications on begin¬ 
ning professional life were more practical than scientific. 
The physiognomy of disease became familiar to him early in 
his career, and the therapeutics which seemed, from clinical 
experience and induction, to be best adapted to each in¬ 
dividual cose formed his appropriate armoury. So successful 
was he in hospital and private practice that on the first 
visitation of cholera in 1832 he was commissioned by the 
Grand Ducal Government to study the disease in the 
countries where it had appeared in most virulent form. He 
accordingly repaired to Germany and watched the con¬ 
ditions under which the epidemic seemed to prevail with such 
closeness and penetration that on his return to Tuscany he 
was at once installed as the most trusted deviser of pro¬ 
phylactic measures. He more than justified the Grand 
Duke’s confidence, and the comparative mildness of the 
epidemic in Florence and the country around was uni¬ 
versally attributed to his wise and energetic precautions. 

A new field was opened up to him in the direction of the 
Manicomio (lunatic asylum) of Bonifazio, in Florence, and 
here again he showed his peculiar power in reading the 
characters of disease and in applying the treatment suggested 
by a careful and complete induction of cases. He was one 
of the first to substitute for mechanical restraint the con¬ 
trolling presence of a sufficient staff of attendants, and on 
the establishment of a systematic clintra psyHdatrivet he 
brought it up to a high standard of efficiency. 

Yet again the Government availed itself of his pro¬ 
fessional and admistrative power in appointing him Director 
of the Sanita Marittima of Leghorn, a post which he filled 
with great ability and success, particularly in the second 
great cholera visitation of the century. When that office 
was suppressed he returned to Florence, and, though by 
this time advanced in years, he practised a good dead as a 


R. W. H. Jackson .. 
G. .S. McLoughlin .. 
W. W. O. Beveridge 

A. E. Smithson 

B. Fortle. 


P. H. Whist on .. 

O. A.T. Bniy .. .. 

R. J. W. Mawhinney 
H. J. Parry .. 

J. D. Fcqjuson 


Naval Medical Service.—T ho following caclK 

dates, who competed at the examination recently hell 
Burlington House for appointment as Surgeons in the Royal 
Naw, have been successful:— 


R. H. J. Browne .. 
H. T. Kelsall, M.B. 
R. Barnard .. 
F.W. Parker .. .. 

P. N. Randall, M.B. 


VtffeL 

G. G. Borrett.5X t 

W. H. S. Stalkartt, M.B. 27W 

G. A. S. Bell .all 

E. Guffey, M.B.2* 

J , A. Keogh, M.B. M ' 


Indian Medical Service.—T he following is 

list of the candidates for the above Service who were 
cessful at the competitive examination held at Burling*' 
House on Feb. 10th and following days:— 

Marks. Mtfto. 

II. Smith.3205 C. F. Fearnside .. . - 4 * 

J. Jackson.8185 V. Carr-White.2») 

A. J. Mitcnab.31:15 I . B. Luard .S*. 

W. Moleswortli .. .. 3loo E. H. Wright. 

J. B. Jameson.3085 A. Street. i*> 

E. W. lloro .30-V) Vr. McK. Wilson . 3^ 

W. D. Sutherland .. .. 3050 | (i.G.Gillanl .. .. 

C. N. (’. Wimborley .. 3050/ A. J. Heath . 

C. A. Johnston. 3030 

Of the 71 candidates who competed for the 17 appointments 
68 were reported qualified. 

Early Maternity.—I t is reported that a girl 
thirteen years and eight months last week gave birihto* 
boy in the Vienna Foundling Hospital. The child does n* 
weigh quite 3lb., and is not likely to live. 

Sheffield Hospital.—A generous local dnipv 
has made an offer of £6150 tc wards the contemplate 
erection of an entirely new diupensary, or out-patient* 
department, on an eligible and convenient site in Westfieii- 
terrace. 

The Toronto University—T ho Prime 

the Earl of Carnarvon, the Maiquis of Lome, Sir to* 
Paget, and the Lord Mayor have joined the committee 
securing the restoration of the T ironto University Li^rarj. 
recently destroyed by fire. 
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The Sanitary Institute. — The Duchess of 

Jbany attended, on Monday last, the first of a course of 
jetures given by Dr. A. T. Schofield in the Parkes 
luseum. The lectures are specially intended for ladies ; 
le first dealt with the training of children. 

An International Exhibition of Mining and 

[ETALLCRGY will be held during the forthcoming summer 
; the Crystal Palace, Sydenham. No doubt can be enter- 
ined of the importance and interest of the exhibition, and 
ready the project has received large and influential sup- 
>rt 

Presentation. — F. J. Paley, M.D. Lond., on 
is resignation of the office of house surgeon at the Sussex 
ountyHospital, has been presented by the hospital officers 
id nurses residing on the premises (joined by three gen- 
emen who, by their special request, were allowed to be 
lWribers) with a writing table and other suitable library 
•quisites, together with a case of surgical instruments, as 
mark of esteem. 

The Aberdeen General Dispensary.— The 

irectore of the General Dispensary have isssned their 
iport and financial statement for the year ending Dec. 31st, 
*89. The report shows that during the year 10,623 cases 
ere treated t>y the medical officers. There are depart¬ 
ments for the throat, for vaccination, and for diseases of 
omen and children. Sixty-one students have been en- 
Ued. Eleven nurses are attached to the institution, and 
is hoped that a maternity hospital may soon be established 
connexion with it. The accounts show an income of 
1322, and an expenditure of £905, leaving a balance on 
te right aide of £416. 

Royal Hospital for Children and Women.— 

be annual meeting of the governors was held at the 
wpital, Waterloo-bridge-road, on the 21st nit. The Lord 
ayor presided, who -was accompanied by the Lady Mayoress 
id the Sheriffs of London and Middlesex. The report 
ated that, owing to an epidemic of scarlet fever, the wards 
ere closed for a considerable time for necessary disinfec- 
on and cleaning, and extensive alterations had also been 
ade in the sanitary arrangements. In consequence there 
id been a great decrease in the total number or in-patients, 
be number during the year was 315 ; there were 7105 out- 
itients. The attendances were 29,586, and home visits 
children 416. The year closed with a liability of £450. 
he Lord Mayor made a forcible appeal on behalf of the 
larity. Subscriptions amounting to about 100 guineas were 
inounced. 

University College Hospital. — The Lord 

hiyor presided at the festival dinner in aid of the funds of 
hospital, which took place on Tuesday at the Hotel 
litropole. The reliable income is £6000, whilst the ex- 
snditure exceeded £20,000. The entire rebuilding of the 
o&pital is in contemplation, towards which £11,000 has 
een promised, but a sum of over £30,000 is required before 
ay work can be begun. During the past year ninety-five 
ttients had been sent to the W akley Convalescent Home, 
hich is under the management of the hospital. The daily 
'wage number of in-patients was 179, and the total cost 
fcrbed £50 0.*. 10 d. The aggregate receipts had been totally 
Butficient,the year closing with an indebtedness of upwards 
I £10,000. In response to the Lord Mayor’s advocacy of 
He claims of the institution upon public benevolence, sub- 
criptiona amounting to over £1500 were realised. 

The Sweating Committee.— The Sweating Com- 

fittee, which has just been reappointed by the Houseof Lords 
or the consideration of its report, has, it appears, encountered 
•difficulty. Lord Dunraven, on the reassembling of the 
Committee, laid a draft report before their lordships, which 
le&lt in considerable detail with certain recommendations, 
be object of which was to remedy to some extent the griev 
inces now complained of by the poor people most allected. 
Exception to this report was taken by several influential 
members, and, after a consultation, Lord Thring drew up 
w alternative paper, which is now under the consideration 
of the Committee. At Wednesday’s sitting suggestions f< r 
a compromise were unavailing, and their lordships adjourned. 
Lori Thring is, it is stated, about to draft a precis of some 
uuportant evidence, and the Committee will be again sum¬ 
moned as soon as this is done. 


Football Casualties. — On bob. 22nd, in an 

Association football match at Birmingham, a young man 
named Collins, of Coventry, was heading a ball, when he 
slipped, and another player fell upon him. His spine was 
injured, and he lies in a paralysed condition in the Bir¬ 
mingham General Hospital.—Alfred Cummings, a soldier, 
aged twenty-seven, died in the Manchester Infirmary on 
Feb. 20th[froin injuries received to his spine in a football 
match played at Cheetham-hill on Feb. 8th. The game 
was played under Rugby rules, and conducted in a friendly 
manner. 

King’s College Hospital.—M r. Richard Twining, 

the treasurer, presided at the fifty-first annual meeting, 
held at the hospital last iveek. A very favourable report 
was presented. It showed that at the close of last year (the 
jubilee year of the hospital) the institution was practically 
free of debt. In consequence, early in December last a 
ward which had been closed for some time was reopened, 
and fifteen additional beds for women were rendered avail¬ 
able. Only one ward remained unused. During the year 
the work of the hospital had increased, both in respect to 
the in- and out-patients; but, notwithstanding, the expen¬ 
diture had been reduced. 

Chartng-cross Hospital.— The sixty-ninth annual 
meeting was held at the hospital on the 19th ult. Mr. J. 
Martin presided. The report showed the number of in¬ 
patients for the past year was in excess of any previous year, 
whilst theout-patientsnumbered2080more thanin 1888. The 
financial support received had not increased in the same 
proportion. The donations and legacies xvere less, hut there 
was a slight addition to the annual subscriptions. Certain 
structural alterations were charged to the expenditure of 
the year, and substantial progress hod been made with the 
new medical school. The site selected for the convalescent 
home was at Clacton-on-Sea, in respect to which an appeal 
would be made for funds and also for additional public 
support for the requirements of the hospital. 

National Hospital for Consumption at 
Ventnor. — The twenty-first annual meeting of the 
governors of this convalescent institution for consumptives 
was held at the London office, 34, Craven-street, Charing- 
cross, on Feb. 25th. Mr. Herbert C. Saunders, Q.C., 
chairman of the board of management, presided, in the 
unavoidable absence of the president, the Earl of Rosebery, 
who was presiding at the London County Council meeting. 
The number of in-patients under treatment had increased 
to 759, as compared with 735 in the previous year, and 
resided in nearly every county in the kingdom. The 
receipts reported amounted to £12,720, which included 
£3795 from legacies. In addition to the ordinary expenses 
of maintenance (£9350) the sum of £1893 had been expended 
in improvements to the heating and ventilation. Regret 
was expressed at the loss of Mrs. Hamilton, a benefactress 
who used to defray the chaplain's stipend, which will now 
fall upon the general hospital funds. The retiring members 
of the board w ere re-elected, and votes of thanks to the 
honorary and medical officers and the chairman brought 
the proceedings to a close. 


MEDICAL NOTES IN PARLIAMENT. 

Luiutcii Late. 

In the House of LordH on Friday, Feb. 21st, the Lord Chancellor pre¬ 
sented a Bill for the consolidation of the law of lunacy. It was read x 
first time. 

Food and Drugs Act. 

In the ITouse of Commons on Fob. 20th, Mr. Matthews, in reply to 
Mr. (). V. Morgan, said that twenty-three cubes under the Food and 
Drugs Act, and thirteen under the Margarine Act, had been brought 
before the magistrates at the Wandsworth Police-court during tlxo past 

* In* reply to a further question, on Thu.-sday, Feb. 27tli, asking 
whether, in view of the varying and insufficient penalties Imposed upon 
offenders under this Act, steps would be taken to secure uniformity of 
practice of the police magistrates in the metropolis, the Home Secretary 
announced that ho propo-ed with tliat view to draw the attention of 
the magistrates to the subject. 

Prosecution of a Surgeon. 

Replying to Mr. H. Fowler, the Attorney-General acknowledged that 
his attention had been called to the trial of a surgeon in Birmingham 
for manslaughter, winch Mr. Justice Wills had characterised as a 
very harsh prosecution. The case was one of a rhnrge against a medical 
mail for causing the death of a woman in humble circumstances, anti the 
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coroner’s jury had found a verdict of manslaughter. The prosecution 
was untlei taken by the Director of Public Prosecutions, who acted 
throughout under the advice of two members of the Midland Circuit of 
great experience in criminal cases. Having considered the depositions, 
he was of opinion that, as the (Jrand Jury had found a true Dill, the 
Director was right in presenting the case for trial. Certainly the respon¬ 
sibility, if any, rested with the learned counsel and not with him. Had 
the Grand Jury thrown out the bill, it was not intended to offer any 
evidence in support of the coroner's inquisition. The costs of the prosecu¬ 
tion, which the judge disallowed, would be paid out of the vote for the 
expenses of the Public Prosecutor. 


Flcu ro-pneu mania. 

In reply to Dr. Farquharson’s question on Feb. 25th as to whether it 
was intended to establish an experimental station to discover the 
nature of pleuro-jmeumonia, Mr. Chaplin said that the annual report 
of the Veterinary Department would contain a statement of ail that had 
been done on this subject by scientists up to the present time. It was 
being prepared, and, having regard to this fact and to the conflicting 
evidence given before the Departmental Committee which was appoiuted 
to inquire into pleuro pneumonia and tuberculosis in 1688. it appeared 
desirable to wait for the statement referred to before any further steps 
were taken. 

Typhoid Fever at the Carrayh Camp . 

On Feb. 2oth, Colonel Dawnay asked the Secretary of State for War 
if he could explain how it happened that the War Office authorities 
quartered the :hd Battalion Grenadier Guards last autumn at the 
Curragh (.’amp in huts previously condemned by the medical authorities, 
with the result that there was another outbreak of typhoid fever, from 
the effects of which four officers in the regiment nearly died.—Mr. E. 
Stanhope replied that only one case was reported as having originated 
there in 1888, and there was no ground for anticipating the unfortunate 
result of quartering the Grenadier Guards there. All arrangements 
for accommodation of troops in Ireland were made by the general 
officer commanding, and were subject to local considerations, with 
which the War Office authorities liau nothing to do. 

Sanitary Registration of House*. 

On Feb. 2Gth Dr. Farquharson obtained leave to bring in a Bill for 
the sanitary registration of houses. 


appointments. 


Successful applicant* for Vacancies, Secretaries of Public Institutions , and 
others possessiiw \r\formation suitable for this column are invited to 
forward it to THE Lancet Office, directed to the Sub-Editor , not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. — j 

Anson, G. E., M.A., M.D., B.C. Cantab., L.H.C.P., M.R.C.S., has been 
appointed House Surgeon to St. Thomas’s Hospital. 

ASPINall, S., L.R.C.P., L.R.C.S. Edin., has been appointed Surgeon to 
the Erdington Dispensary. 

Atkinson, Guy C. B., M.U.C.S., L.S.A. bond., has been appointed 
Medical Officer and Public Vaccinator for the Stotfold District of 
the Biggleswade Union. 

Barton, G. 1I., L.R.C.P. Edin., M.R.C.S., has been appointed Medical 
Officer for the Seventh District of the Lincoln Union. 

Boycott, A. N., L.R.C.P., M.R.C.S., has been appointed Resident 
Accoucheur to St. Thomas’s Hospital. 

CllGER, F. F., M.I). Lond., has been appointed Acting Medical Super¬ 
intendent of the South-Western Hospital, Metropolitan Asylum 
District. 

COBHETT, L.. B.A. Cantab., L.R.C.P., M.R.C.S., has been appointed 
Non-resident House Physician to St. Thomas’s Hospital. 

COWEN, T. P., L.R.C.P., M.R.C.S., has been appointed House Surgeon 
to St. Thoimis’s Hospital. 

DE Jersey, W. It, It A. Cantab., L.R.C.P., M.R.C.S., has been appointed 
Clinical Assistant for Diseases of the Ear to St. Thomas’s Hospital. 

Dickson, T. H., B.A. Cantab., L.R.C.P., M.R.C.S., has been appointed 
Assistant House Physician to St. Thomas’s Hospital. 

Donovan, W., L.R.C.P., L.R.C.S. Edin., has been reappointed Senior 
Surgeon to the Erdington Dispensary. 

Downie, T. Taylor, M.B., C.M. Gins., has been appointed Honorary 
Medical Officer to the Homes of the Old Colonists’ Association of 
Victoria, North Fit/.roy, Melbourne. 

Forward, F. K., L.R.C.l*., M.R.C.S., has been reappointed Resident 
House Physician to St. Thomas’s Hospital. 

Galletly, John, M.A., M.B., C.M. Edin., has been appointed Medical 
Officer for the Rippingdale District of the Bowen Union. 

GKttvis, H., M.A., M B., B.C. Cantab., L.R.C.P., M.lt.C.S., has been 
appointed House Surgeon to St. Thomas's Hospital. 

Granger, E. B., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officor for the Kettlewell District of the Skipton Union. 

Gray, Walter. L.R.C.P. Edin., M. R.C.S., has been appointed Medical 
Officer for the Fourth and Fifth Districts of the llolsworthy Union, 
vice Ash, resigned. 

Green, II. W. Gordon, M.R.C.S., L.R.C.P. Lond , has been appointed 
House Surgeon to St. Mark’s Hospital for Fisfula, City-road, E.C. 

Harris, J. II., M.R.C.S., L.S.A., has been appointed Medical Ollieer 
for the Ugborough District of the Totues Union. 

HEYWOOD, C. C., B.A , M B., B.C. Cantab., L.R.C.P., M.R.C.S., has 
been appointed Clinical Assistant for Diseases of the Throat to 
St. Thomas's Hospital. 

nUMi'HKYS C. B., L.R.C.P., L.R.C.S. Edin., lias been appointed Medical 
Officer for the Seventh District of the Tonbridge Union, vice White, 
resigned. 

Jonf.s, S. H., F.R.C.S., L.S.A., has been reappointed Clinical Assistant 
for Diseases of the Skin to St. Thomas’s Hospital. 

Lambert, T. W., B.A. Cantab., L.R.C.P., M.R.C.S has been appointed 
Assistant House Surgeon to St. Thomas’s Hospital. 

Lank ester, A. C., L.R.C.P., M.R.C.S., has been appointed Assistant 
House Surgeon to St. Thomas's Hospital. 

Low, II., B.A. Cantab.. L.R.C.P., M.R.C.S., has been appointed Senior 
Obstetric Clerk to St. Thomas's Hospital. 


Mogg, J. A. II., L.R.C.P., L.R.C.S. Edin., has been appointed Medial 
Officer for the Feckenham District of the Alcester Union. 

Perclval, J. M., M.R.C.S., L.S.A., has been appointed Medical Officer 
for Chichester, vice Freeland, resigned. 

Porter, F. J. W., L.R.C.P. Lond., M.R.C.S., L.8.A., has been appoint*! 
House Surgeon to the London Hospital. 

Pringi.e, A. Y., L.R.C.P., M.R.C.S., has been appointed Clirial 
Assistant for Diseases of the Throat to St. Thomas’s Hospital 

PRYCE, T. J)., M.R.C.S., L.S.A., has been appointed Honorary Consult 
ing Surgeon to the Nottiuglmm General Dispensary, vice Taj In:, 
resigned. 

Stabb, A. F., L.RC.P., M.R.C.S., lias been appointed House Surgwn 
to St. Thomas’s Hospital. 

Stokes, W. G. O., B.A., M B., B.C. Cantab., L.R.C.P., M.RC.S, hi, 
been appointed Clinical Assistant for Diseases of the Skin to sc 
Thomas's Hospital. 

Toller, K. G., L.R.C.P., M.R.C.S., has been appointed Resident Hi.u<* 
Physician to St. Thomas's Hospital. 

Wickham, G. II., B.A. Cantab., L.R.C.P., M.R.C.S., has been re¬ 
appointed Clinical Assistant for Diseases of the Ear to St. Thomas 1 ! 
Hospital. 

Wright, J. R., M.R.C.S., has been appointed Medical Officer for tb* 
Cheswardino District of the Drayton Union. 


faraitcics. 


For further information regarding each vacancy reference should be r udt 
to the advertisement. 


Addenbrooke’8 Hospital, Cambridge.—Resident House Surgwa. 
Salary £05 per annum, with board, lodging, and washing in the hos¬ 
pital. 

Alnwick Infirmary.— House Surgeon. Salary £120 per annum, with 
furnished apartments, attendance, coal, and gas, but wiihoti 
board. 

County of Worcester. —County Medical Officer of Health. Solan 
£800 per annum, with such allowances for travelling expensea a 
may be sjvnctioned by the Council. 

County Palatine of Lancaster.— Medical Officer of Health for tfc* 
Administrative County of Lancaster. Salary A80O per annum, vi:h 
a reasonable allowance for travelling expenses. 

Durness, Sutherlaudshire.—Medical Officer. Salary £150 (with pnr 
tiee, population 1000), and free house. (Apply to the Inspector •' 
the Poor.) 

Ecci.es and District Medical Association. -Assistant Medial 
Officer. 

Hospital for Women (the London School of Gynaecology), Soho-equi*. 
W.—Clinical Assistants in both Out-patient and In-patient Deport 
ments. 

King’s College. London.—Professor of Physiology. 

London Hospital Medical Colleoe, Turner-street, Mile-end, E.—Two 
Assistant Demonstrators of Anatomy. Salary £90 per annum aalIl 

Rector, Undock, Grampound-road, Cornwall.—Surgeon to an Odtl- 
fellows Lodge. 

Rotherham Hospital —Assistant Honse Surgeon. Rooms, commooi, 
and washing provided in the hospital in lieu of salary. 

Royal Free Hospital, Gray s-inn-road.—Junior Resident Medial 
Officer for six months. Board and residence provided in the hos- 
pital. 

Southport Infirmary and Local Dispensary. -Honse Surge® 
Salary £100 per annum, with board, furnished rooms, and aUead- 
anoe. 

Wallasey Dispensary —Assistant or Junior House Surgeon. Saurf 
A.S 1 I per annum, with furnished apartments, coal, gas, and attend 
aiu’e. . . . 

West Riding Asylum, Wadsluy, noar Sheffield, -Pathologist, and**' 
required as fourth Assistant Medical Officer. Salary £1<» P*r 
annum, ri dug CIO a year up to £150, with board Ac. 


girths, Parriagfs, anh geatjs. 

BIRTHS. 

Gabb. —On Feb. 20th, atCopthome, Guildford, the wife of J. Pen? A. 
Gabb, M.D.Lond., of a son. 

Gibbons. —On Feb. 22nd, at Cudognn-place, the wife of R. A. Gibbow. 
M.D., of twin daughters. 

Kinneir.— On Feb. 22nd, at Gordon House, Horsham, the wife of r ." 

E. Kinneir, M.R.C.S., of a daughter. 

Richardson.— On Feb. 12th, at Bryngwy, Rhayader, Radnorshire, w 
wife of Frank L. C. Richardson, L.R.C.S., L.R.C. I\, of a son. 
TOBIN.— On Feb. 19th, at Stephen’s-green, Dublin, the wife of R r 
Tobin, Brigade Surgeon (retired list), Army Medical Staff, of 1 
daughter. ______ 


MARRIAGES. 

Phillips— 1 Twekpi e-Middleton.— On Feb. 26th, at Christ Cfcinfa, 
Uuicaster gate, by the Rev. C. J. Ridgway, Vicar, John PhilliPi 
M.A., M.D. Cantah., M.R.C.P., of 71, Grosvenor-street, W., 
son of the late L. Phillips, Rsq., of Birchmoor Manor, near Leigbt® 
and Wendover, Bucks, to Rachel Rattray, elder daughter of K. 
Tweedie-Middleton, of Uillfoot, New Kilpatrick, N.R, and graw- 
daughter of the late Sir Janies Watson, J.P., D.L., of Glasgow. 

Smith—Hall.—O n Feb. 0th, at St. Helen’s,North Kensington. Ed*^ 
Locke Cathcart Smith, M.R.C.S., L.R.C.P., Indian Medicnl ServW; 
son of Alexander Smith, of Madras, to Alice Maude Hail «*f" 
daughter of S. Bosley, of Blenheim-crescent, Notting-hill, W. 
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DEATHS. 

Branthwaite.— On Feb. 11th, at his residence, Cnlraan Hill House, 
Halesowen, Worcestershire, Harrison Branthwaite, F.R.C.H. Kdin., 
aged 02. 

Harris.— On Feb. 20th, at Old Burlington-strcet, T)r. Walter Harris, 
formerly House Syrgeon to the Bristol General Hospital, aged 40. 

Hatch ELL. —On Feb. loth, at his residence, Upper Merrion-street, 
Dublin, George William Hatchell. M.I)., Physician in Ordinary to 
his Excellency the Lord-Lieutenant, and late Inspector-General of 
Lunatic Asylums in Ireland, aged 81. 

MJKLHUISH.—Oh Feb. 24th, at Crosstield-road, Belsize park, John 
Melhuish, L.R.C.P., M.R.C.S., Lieut. Royal Jersey Light Infantry, 
younger son of Arthur James Melhuish, aged 27. 

Walsh.— On Feb. 17th, at Onuskirk, Lancashire, James Gordon Walsh, 
L.R.C.P., L.R.C.S. Edin.. aged 45. 

Warrk.vkr.— On Feb. 23rd,ate, Gordon-terrace, Exmnuth, of congestion 
of the lungs, William Warrener, J.P., M. D., L.K.C.P. Edin., &c., 
aged til. Jle was for many years in practice at Hertford, and twice 
Mayor of that borough. 

Whitmore.— On Fob. 2Jrd, at Sloane-strect, Chelsea, John Whitmore, 
Surgeon, aged 74. 

Young.— On Feb. 25th, at Albion Terrace, South Shields, Thomas 
Young, M.R.C.S., L.8.A., aged 68. 


K.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


IIEU MAJESTY’S ARMY AND INDIAN MEDICAL 
SERVICES. 


Questions set to the Candidates at the. recent Competitive 
Examination of Candidates for the above Sendees. 

Natural Science.—Dr. Allman. 

Zoology.— 1. Give generally the geographical distribution of the 
Trockilid.-e (humming birds).—2. By what special features are many of 
the insects inhabiting remote oceanic islands characterised3. Refer 
to its proper sub-kingdom and class each of the following genera of 
animals: Mytilus, Argonanta, Holothuria, Actinia. 

Botany .— 4. How do plants differ from animals as to tho source whence 
they derive the proteids of their tissues ' 1 — 5 . Refer to its natural order 
a plant with the following characters, and give one or more examples : 
Rowers gsunopet&lous, crowded on a receptacle and surrounded by an 
involucre. Stamens five with the anthers united into a tube. Ovary 
coherent with the calyx, one-cclled. Fruit with a simple erect seed.— 
C. Contrast the inflorescence of the tig with that of the mulberij. 

Physics.— 7 . How would you express the apparent loss of weight 
suffered by a body weighed in water?—8. How are icebergs formed? 
9. What is the relation of the length of a pendulum to the time of an 
oscillation ? 

Chemistry.—Dr. Allman. 

1. In the decomposition of water by an electric current, mention the 
pole of the battery (platinum or zinc) at which each of the liberated 
elements makes its appearance.—2. What is the arsenic of commerce ? 
In what relation does it stand to the element of that mime? Write 
down its formula.—3. What is the chief difference, as regards their 
constituents, between the ashes of marine and land plants ? 

Surgery.—Mr. Pollock. 

1. Describe the characteristics of the different varieties of curvature 
of the vertebral column, their pathology and treatment.—2. Give the 
symptoms of a case of internal strangulation of the small intestine; the 
most common causes of such an attack, and the treatment.—3. Describe 
the changes which usually take place during the progress of scrofulous 
disease of the knee-joint; and the treatment, local and constitutional, 
in its various stages.—I. What, causes give rise to blood in tho urine? 
nescri!>e the symptoms by which such causes may be diagnosed, and 
their treatment.—5. Give the symptoms of inherited syphilis; in infancy, 
in childhood, and in adult life, with the treatment, according to age 
and other circumstances.—6. Describe the surgical treatment of a case 
of empyema, in order to ensure, not only the removal of the fluid, but 
also the subsequent obliteration of the cavity in which it was contained. 
What are the necessary changes which must occur to effect this result? 

Medicine.—Sir William Aitken. 

1. Case given for commentary; description of its nature and pathology 
required.—2. Name the chief diseases of tropical climates, and state 
the isothermal limits of the tropical zone, as distinguished from the 
geographical.—3. Define enteric fever; describe its symptoms, its 
course, and its treatment during its different stages, and in relation to 
its morbid anatomy. With what diseases may it bo confounded, and 
indicate the differentiating diagnosis in each?—4. Describe the essential 
nymptoms and typical forms of influenza; mention the pathological 
states which, more or less, intimately ally themselves with it, and 
name the diseases which have been erroneously described as cases of 
influenza. Explain the meaning of the term “ epidemic constitution,” 
aud describe how a case of influenza should be treated.—5. What are 
the chief officinal preparations for internal use, and their doses of 
mercury and lead ? In what tissues and organs have these metals been 
found after they had been taken as a medicine or been introduced 
accidentally ? By what channels do they leave the body, and how 
may their exit be accelerated ? 

Anatomy and Physiology.—Sir Joseph Fayrer. 

1- Describe the astragalus, its articulations, its relation to and con¬ 
nexion with other parts; its structural peculiarities, and its development, 
bivean account also of the structure, chemical composition, and nutri¬ 
tion of bone.—2. Describe the origin, anatomical relations, distribution, 
and connexions of the glosso-piiaryngeal nerve, and its branches. 
3. Describe the right lung ; giving its anatomical relations, connexions, 
and structure. Describe also the changes w hich hike place in tho air in 
respiration. 4. Describe the origin, course, distribution, and anatomical 
relations of the internal maxillary artery and its branches. 5. Describe 
the dissection by which you would expose Hunter's canal; giving an 
account of the parts and their anatomical relations whieh enter into its 
rermation, or are contained within it. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 . SO a.m. by Steward’s Instruments.) 

The Lancet Office, February 27th, 1890. 
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Holts, S|iort Comments, $ ^ttskrs to 
Corrtspoabfitts. 


It is especially requested that early intelligence of local 
events havina a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors .” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in - 
formation, must be authenticated by the names and 
addresses of their writers, not nccessanJy for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of The LANCET to be addressed “ To the 
Publisher 

We cannot undertake to return MSS. not used. 


Infantile Mortality. 

Dr. Victor C. Vaughan sums up the conclusions he has arrived at 
from a study of the statistics of the infantile death-rate in the United 
States (Jmtrn. Atner. Med. Assoc., Feb. 8tb) as follows 

“1. One-fourth of the children born in the United States die 
before they reach the end of the fifth year of life—2. Derangements 
of digestion cause more than 50 per cent, of these deaths. This 
class of diseases may be restricted by proper attention to the food.— 
3. Infectious diseases are serious iu theii effects upon infantile 
mortality. They may be restricted by isolating the sick and dis¬ 
infecting clothing and rooms.—4. About three-eighths of the total 
deaths from pneumonia occur among those under five years of age. 
Proper clothing and lessened exposure to extremes of temperature 
will do much to protect against this disease.” 

Merlin.— Cocaine is local in its fiction. A hypodermic injection deadens 
sensation locally. It has been applied in solution to the cervix uteri 
and perineum during labour ; but, as its action is superficial, it cannot 
be relied on as a local anaesthetic in parturition. 

Catheter.— The situation of B. is a painful one. We cannot dogmatise 
on his duty. Consideration has its limits, and a firm intimation of 
the limits having been nearly reached may bo useful. 

Mr. G. C. T. Bartley.—We are afraid tho matter is a little outside our 
province. 

THE METEOROLOGY OF SPRING. 

To the Editors of Tiie Lancet. 

Sirs,—I have read with much interest your article under the above¬ 
title in your issue of Feb. 15th, p. 357, and beg to supplement it with 
some observations derived from an analysis of tin?* temperature and 
rainfall at the Royal Observatory for the seventy years 1»15 to 1884. 
This analysis discloses some remarkable laws which regulate the asso¬ 
ciation of extremes of temperature and of rainfall in many of the 
months and seasons. As an illustration, I will only allude to this one 
(which, I believe, is contrary to a common opinion)—that very cold 
winters have a marked tendency to be followed by cool summers, and 
very warm winters by warm summers. On comparing carefully tho 
winters and springs during the aforesaid series, though there are 
evidences of a certain association between them, yet the exceptions are 
rather too many to permit us to assert with confidence that a law of 
sequence has been disclosed. The same remark applies at present to 
the attempt to connect the temperature or rainfall of March with that 
of the preceding January or February. As the series of observations 
(already covering seventy years) is further extended, some of these 
doubtful points may be cleared up. At present, however, it may be 
safer to confess that the weather sequence of the early spring months is. 
of “indefinite” character. 

I remain, Sirs, yours respectfully, 

H. Courtenay Fox, M.R.C.S. (late F.ILMet.Soc). 
Hastings, Feb. 22nd, 1890. 
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A New Carpet Sweeper. 

We have had submitted to us a sample of the “ Ewbank ” Carpet 
Sweeper, for which claims are advanced that it raises no dust, and 
sweeps well and silently (even under beds), the dust being collected 
and retained in the sweeper and afterwards removed, and that there¬ 
fore it is well adapted for use in the sick-room or hospital. So far as 
we are ablo to judge, it performs its work easily and admirably. 
Anxious .—The question is a serious one, and not to be lightly answered. 
We see an essential difference between a man selling the goodwill of 
a practice which he has himself created and agreeing to sell his loc;il 
influence to procure an appointment. We think our correspondent 
will see many points of difference between these tw o eases. Local 
influence is a valuable and legitimate thing; but when it comes to be 
bought and sold, its character is changed. 

M.B .—The solicitor who has drawn Che deed should decide. As far as 
we can judge, B and D should pay the cost. 

<r. J. P.— The disease was probably caught in the discharge of A's duty. 
In any case, we think it would be well to raise no question about the 
full pavment. 

MEDICAL ETIIICS IN BOMBAY. 

To the Editors of Tile Lancet. 

Sirs,-- IL*r<*wiih I beg to enclose a statement of facts of a case for 
Cfavour of opinion. 

On Dec. 10th, Is£), I was called to see a patient suffering from fever. 
After a lapse of about three or four clays, I came to the conclusion that 
any patient was suffering from an attack of typhoid fever, and I gave 
-out then that the disease would last for a period varying from three to 
r'our weeks. During the height of the fever, at the request of the rela¬ 
tives, I consulted Dr. Parekli, and subsequently Dr. Bahdurji, who also 
mronounced the case to be one of typhoid fever. On the twenty-fourth 
day of the attack the lysis began, and after a period varying from five 
•to seven days, the relapse took place. During the height of the second 
attack again Dr. Bahdurji was consulted, and he, having formed the 
same notions like those of mine, left the place. As my patient was 
living in a bad locality, I tried hard with the relatives, and removed 
him to an airy place. At this place the relatives, becoming impatient, 
asked me to consult another medical man of long hospital experience, 
and Dr. Hughes was consulted. He was also of the same opinion, and, 
with slight alteration in the line of treatment, left the place. This 
very evening, at the request of one of the relatives, Dr. Anna was 
•consulted, whose treatment was only continued for a day or so, as lie 
declined attending on the patient any longer. After his removal, one 
medical man, Mr. ltustumji Bharucha, living at a few yards from the 
•place, had some occasion for interference, and he accordingly prescribed 
some powders to lower the temperature ; a line of treatment which I 
• did not like. Hereupon I requested Mr. Bharucha to take tho respon¬ 
sibility of the case on his own shoulders or not to interfere in my own 
Jino of treatment. He expressed his own views cl the case and gave up 
interfering any further; but to my great surprise he kept on attending the 
^patient from time to time, and during my absence consulted the same 
Dr. Bahdurji. After iliis I left the patient, for I did not like any sort 
-of interference in my work. The purport of this consultation lias not 
as yet transpired, and I am completely in the dark until now. 

Judging from the rules of medical ethics, I believo the medical 
■Attendant, Mr. Bharucha, and the consultant, Dr. Bahdurji, have 
■violated the primary rules, and whether the latter was justified in 
^holding the consultation I leave you, Sirs, to decide.—Apologising for 
the trouble, I beg to remain. Sirs, yours obediently, 

Kr.Kirvsnr Sokauji, 

Bombay, Feb. Gth, ls‘>0. Assistant Surgeon, B.M.S. 

V* We entirely approve of the course taken by our correspondent, and 
concur in his view, lie is to be congratulated on showing self-respect, 
;is well as on his patience in repressing it for the sake of his patient 
and liis fidgety and indiscreet friends.—El). L. 


WILKES INDEMNITY FUND. 

To the Editors of The Lancet. 

Sirs, —Kindly insert the following subscriptions to the above fund, 
•which liave been received since tho publicat ion of the list in your last 
(issue. I am, Sirs, yours faithfully, 

H. J. Manning, Treasurer. 
Laverstock Home, Salisbury, Feb. 2.0th, 1800. 


©r. Pye-Smith 
’T. J. Tucker, Esq. 
&L G. Dyer, Esq. .. 
H. W. Gusse, Esq. 


.. JC‘2 2 0 Dr. Lush. £110 

. . 2 0 0 Dr. Macdonald .. .. 110 

.. 1 1 o J. P. Symes, Esq .110 

.. Ill) Dr. Neale .. .. 0 10 (j 


INCOME TAX. 


To the Editors of The Lancet. 

Sirs,—W ith reference to your correspondent’s inquiry on the subject 
of income tax in your last issue, I beg to say that he is liable to pay 
the tax under Schedule E in respect of parish appointments, and under 
Schedule D on his private practice. If Ids professional income is only 
E3fi0, he should pay income tax on that amount under the two heads— 
Schedules D and K,—less deductions for professional expenses &c\, also 
less £120 if liis income from all sources is below £400. 

I am, Sirs, yours truly, 

Brentwood, Feb. 24th, 1890. J. R. White, M B. 


The Late Dr. Brehmer. 

In a letter to the Boston Medical ami Suryicnl Journal (Feb. 

Dr. Vincent Y. Bowditch pays the following tribute to the E*y -r 
of the late Dr. Brehmer of Gorbersdorf 

“The recent and sudden death of Dr. Hermann Brehner •:<<.; * 
bersdorf, Silesia, deserves much more than a passing notice ix tv 
medical journals. To him chiefly we owe the fact that the dag 
rate of consumption can be largely decreased by the esublisiat; 
of properly regulated sanatoria, especially adapted tothes** 
this disease, and he may justly be termed the father of this e±sa>_ 
now rapidly growing in this country. About thirty y*r*n apt 
Dr. Brehmer, as a young man, having devoted himself atexw* a 
effusively to the study of phthisis, founded the now famous 
tion in the little mountain village, Gorbersdorf, not far fromEe-lsi 
Firmly convinced of the error of the former methods of insug 
consumptive patients by shutting them up in hot rooms and r raj 
large doses of medicine, he sought out this little mountais riap, 
about 1800 feet above the* level of the sea, where consumption hidsrur 
been known to arise, and there in a very modest way besaa v xr 
upon bis convictions that the treatment of phthisis should U u 
much fresh air as possible, good food, and moderate ex erase tp« 
the mountain sides. The storm of opposition which natural:} im 
was only that which meets every reform. Dr. Brehmer was rilu-Jrf 
by the profession; but he steadily adhered to his convictkur -ia! 
slowly, but surely, convinced not only his friends, but his frzr 
opponents, that he was right. Since then, in various pati / 
Germany, smaller institutions for similar use have been fooodwi* 
followers of Dr. Brchmer’s idea; and the success of these,etaii 
climates commonly supposed to bo most unfavourable forphthi-al 
patients, is a constant proof of the correctness of Dr. Breta/f* 
convictions, not that every case of consumption could be rowd bs 
that the percentage of deaths could be largely decreased, atd \d 
personal comfort of hopeless cases much increased, by follovfes^ 
liis prescribed methods. 

“It was my privilege last summer to visit Gorbersdorf, inis 
would lie difficult for me to express the enthusiasm which I fa. is 
this man when I saw the evidence of his kindness of heart,ri1 
untiring zeal and energy on every side. In a letter of this nasi 
detailed description of the sanatorium would be out of place S* 
chief desire is to add my tribute of respect to the meteor? m 
who has done much, not only for his own countrymen, but f.-r Ar 
world at large. As we read in our medical journals of the 
new sanatoria being established in our own country for the 
ment of consumption, let us never forget what the hmnui ae 
owes to Hermann Brehmer." 

A. IF.— 1. An M.R.C.S., provided he is on the Medical Register, as 
legally practise dental surgery, and style himself “ surgeon-daiii' 
as tho penal clauses of tho Dentists Act do not affect re^isteN 
medical practitioners.—2. An M.R.C.S. cannot register a* a dr'-T* 
without possessing tho L.I).K. 

Ethics .—Our correspondent's fit and very good description will be b» 
name followed by the words “ M.B., Surgeon, &c." 

THE TEMPERATURE AND PULSE IN INFLUENZA. 

To the Editors of The Lancet. 

Sirs,—T here is a peculiar combination of symptoms present is* 
large number of influenza cases, of which no account is given is 23 
text-books that I have consulted, nor have I noticed any referred a 
the correspondence in the medical papers—viz., the existence in ix* 
early stages of high temperature (10U to 103’) with a slow pul* t* T 
under). It has been my rulo to take the temperature in all case* 
within twenty-four hours of the onset of symptoms. In r.o 
have I taken a temperature below 100'F, or a pulse above SS. 
first twenty-four hours tho pulse-temperature ratio varies. P*>di 
ho normal, or both raised; but in uncomplicated cases the pul* ■"- 
remains at or below SO. I cannot call to mind any other disci* ’ 
which a temperature of 103 degrees exists with a pulse of eS. iri - 
would be of interest to know whether the experience of others Fi - ' 
out my observations. If so, we have an important aid to drag**' 
especially at the beginning of an epidemic the true nature of which b* 
to he determined. I am, Sirs, yours faithfully, 

Hull, l eb. 15th, 1S30. H. FaRR^- 

A CORRECTION. 

To the Editors of The Lancet. 

Sirs,— Allow me to correct an error in the report of myremA’ *- 
Mr. Noel Humphreys' paper on the Alleged Increasing Prevalent 
Insanity, read before the Royal Statistical Society on FA - r '' 
(The Lwckt, Feb. 22nd, p. 432). I did not state that “ - 

Yorkshire went contrary to the assertion tint insanity was in ,ryJci 
by accumulation,” my contention being that much of the 
increase of existing insanity is duo to accumulation. The niortliq ' 
the Wakefield Asylum has, as stated, fallen since the first derails dv 
its opening. Hence, as tho recoveries have unfortunately nut 
increased rate of accumulation has occurred. (To “ the sms p 
recoveries had been 42 per cent.” add while during the first ti-resriss 
the percentage was 45.) Allow mo to state that the annual prrp-vfc*’* 
of first admissions to the general population h.u not advisosi * 
regards the asylums in the county of York.—Yours truly. 
Welbeck-street, Feb. 25th, 1690. D. Hack Tikl^-^ 
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efciral Jiarj for % ensuing Meek. 


Monday, March 8. 

Cbaeino-CBOSS Hospital.—O perations, 3 p.m. 

Royal London Ophthalmic Hospital, Moorfields.—O perations, 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.80 p.m., 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations, 8.90 p.m. ; Thursday, 8.80. 

ST. Mark’s Hospital— Operations, 2.30 P.M. ; Tuesday, 2.30 P.M. 

Hospital for Women, Soho-square.— Operations, 8 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 8 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospitau — Operations, 8 p.m., and 
each day in the week at the same hour. 

University Colleok Hospitau— Ear and Throat Department, 9 A.M.; j 
Thursday, 9 a.m. 

London Post-Graduate Course (Royal London Ophthalmic Hospital, 
Moorfields).— 1p.m. Mr. Marcus Gunn: External Diseases of the Eye. 

The Sanitary Institute (Parkes Museum, Margaret-st., W.). -3 p.m. 
Dr. A. T. Schofield : The Ethics of Life. (For Ladies.) 

London Post-Graduate Course (Hospital for Sick Children. Great 
Ormond-street, Bloomsbury).—4 p.m. Dr. Hadden: Birth Palsies. 

Royal Institution.—5 p.m. General Monthly Meeting. 

THE Throat Hospital (Golden-square, W.).— 5.30 P.M. Dr. R. Norris 
Wolfenden : Tuberculosis of the Throat. 

Opontological Society of Great Britain (40, Leica*ter-sq.,W.C.),— 

8 p.m. Messrs. J. Bland Sutton and T. Charters White: Observations | 
on the Structure and Development of Ovarian Teeth. Casual com- , 
municat ions by Messrs. Storer Bennett, W. F. Henry, F. J.Vanderpant, 
and J. Ackery. 

Society* op Arts.— 8 p.m. Mr. T. Bolas: Stereotyping. (CantorLecture.) 

Medical Society ok London.— 8.30 p.m. Mr. Herbert Allingham : On 
the Question of Operating on Fistula in Phthisis.—Dr. Percy Kidd: 
On Subacnte Indurative Pneumonia. 

Tuesday, March 4. 

Kino's Coli.eoe Hospitau —Operations, 2 p.m. ; Fridays and Satur¬ 
days at the same hour. 

Out’s Hospitau— Operations, 1.30 p.m., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

ST. Thomas's Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 

Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospitau—O perations, 2 p.m. 

West London Hospitau—O perations, 2.30 p.m. 

6t. Mary’s Hospital.— Operations, 1.30 p.m. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro-thera¬ 
peutics, same days, 2 p.m. 

Roy'al Institution.— 3 p.m. Prof. G. J. Romanes : The Post-Darwinian 
Period. 

London Post-Graduate Course (Hospital for Diseases of the Sldn, 
Blackfriars).—4 P.M. Mr. Jonathan Hutchinson : Certain Rare 
Diseases of the Skin. 

Royal College of Physicians.— 5 p.m. Dr. Arthur Ransome: Etiology 
and Prevention of Phthisis. (Milroy Lecture.) 

Pathological Society of London.— 8.30 p.m. Mr. Spencer: (1) Mam¬ 
mary Carcinoma in a Cat: (2) Prolapse of Wall of Stomach of Horse 
into Duodenum.—Dr. Dalton : Chronic Lateral Invagination of the 
Colon following a Small Cancerous Tumour.—Mr. Bowlby: Diffuse 
Papilloma of Bladder.—Mr. Robinson : Loose Body from Knee- 
joint.—Mr. Griffiths: Necrosis and Separation of Articular Cartilage, 
with a Series of Microscopic Sections illustrating the Nature of 
Loose Bodies.—Dr. West: Bronchial Casts from Bronchitis Crouposa. 
Dr. Collins : Cancer of (Esophagus Eroding Trachea. Card Speci¬ 
mens:—Mr. Robinson: Cavernous Angioma of Leg.—Mr. Lunn : 
(1) Myxtrdtuna of Larynx ; (2) Tumour of Larynx ; (3) Ulceration and 
Perichondritis of Thyroid Cartilage.—Mr. Ridwell: DoubleUreter.— 
Mr. Shattock : Triple Ureter. —Dr. Sibley: (1) Retroflexion of Uterus 
in a Monkey; (2) Specimens of Tapeworm from a Python. 


Wednesday, Kirch S. 

National Orthopedic Hospitau—O perations, 10 A.M. 

Middlesex Hospitau— Operations, 1 p. m. Operations by the OUfcfcfe 
Physicians on Thursdays at 2 p.m. 

St. Bartholomew's Hospitau— Operations, 1.30 p.m. ; Satsrd&j.HM 
hour. Ophthalmic Operations, Tuesday and Thursday, LIB fi 
Surgical Consultations, Thursday, 1.30 p.m. 

St. Thomas's Hospital.— Operations, 1.30 p.m. ; Saturday, him bait. 

London Hospitau— Operations, 2p.m. Thursday A Saturday,asotehoc. 

Samaritan Free Hospital for Women and Children.—O pcatfca, 
2.80 P.M. 

Great Northern Central Hospitau—O peration!, 2 p.m. 

University College Hospitau—O perations, 2 p.m. ; Skin Dtp* 
ment, 1.46 p.m. ; Saturday, 9.16 a.m. 

Royal Free Hospitau—O perations, 2 p.m., and on Saturday. 

Children’s Hospital, Great Ormond-street.— Operations,MO li; 
Surgical Visits on Wednesday and Saturday at 9.16 A.W. 

London Post-Graduate Course (Hospital for Consumption and D*. 
eases of the Chest, Brompton).—4 P.M. Dr. Percy Kidd: Detsossn 
tion of the Methods employed in the Examination of the Spoton. 

The Throat Hospital (Golden-square, W.).— 6.30 p.m. Dx. GrerL* 
MacDonald: Ozmna. 

London Post-Graduate Course (Royal London Ophthalmic Hospii, 
Moorfields).—8 P.M. Mr. Quarry Si 1 cock : Ophthalmoscopic Cue 

Orstetrical Society of London (the Society’s Library. 54, Bcnt«v 
street, W,).— 8 P.M. Specimens will be shown. Dr. Hennas :Tfe 
Changes in Size of the Cheat and Abdomen during the Lyings 
Period, and the Effects of the Binder upon them.—Mr. Alban Dei : 
Apoplexy of the Ovary*, Cyst Dilatation without Rupture.-Dr. F. 
.Sinclair Stevenson: Case of Spurious Pregnancy simulating EtUr, 
Gestation. Special business respecting the Laws, Ac. 

Society of Arts.—8 p.m. Mr. Julian Tripplin : Recent Pragreac 
British Watch and Clock Making. 

Thursday, March 8. 

St. George’s Hospitau— Operations, 1 p.m. Surgical Consnltsflaq 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, 12# ML 

Charing-cross Hospital.—O perations, 2 p.m. 

University Colleok Hospitau— Operations, 2 p.m.; Ear and Throntlb 
partment, 9 a.m. 

Royal Institution.— 3 p.m. Mr. F. Niecks : The Early Developra** 
of the Forms of Instrumental Music. (With Musical IUustmiccv 

London Post-Graduate Course (Hospital for Hick Children, Gw: 
Ormond-street, Bloomsbury).—4 p.m. Dr. Hadden: Infantile H* 

Rovai*? •ollege of Physicians.—5 p.m. Dr. Arthur Ransome: Etiafcc 
and Prevention of Phthisis, (Milroy Lecture.) 

Harvkian Society of London.—8.30 p.m. Clinical Evening. Gu* 
will bo shown by Dr. Cautley, Mr. Johnson, Mr. D’Arcy Power, tad 
others. 

Ophthalmological Society of the United Kingdom (Unimsh 
(’ollege, Gower-street).— 8.30 p.m. Prof. Schafer and Prof. Hordr 
The Centres controlling Ocular Movements. 

Friday, March 7. 

Royal South London Ophthalmic Hospital.—O perations, 1 p.i 

London Post-Graduate Course (Hospital for Consumption aid Pw 
eases of the Chest, Brompton).—4 p.m. Dr. Percy Kidd : Dean*!* 
tion of the Methods employed in tho Examination of the Spatcx 

The Cancer Hospital (Free), Fui.ham-road, Brompton, S.Y- 
4 P.M. Dr. Snow : The Palliative Treatment of Incurable Caar^r. 

Royal Institution.— 9 p.m. Mr. F. Gotch : Electrical Relations of & 
Brain and Spinal Cord. 

Saturday, March 8. 

Middlesex Hospitau— Operations, 2 p.m. 

University College Hospitau—O perations, 8 p.m. ; and SkM D* 
partment, 9.16 a.m. 

London Post-Graduate Course (Hospital for Diseases of th* >*kx 
Blackfriars).—2 p. M. Dr. Payne : Ointments and other Local Ajffe- 
• cations to tho Skin. 

Royal Institution.—3 p.m. Lord Rayleigh: Electricity ami Magcetiss. 

Society of Arts.—3 p.m. Prof. Vivian Lewes: The Atmosphere. 

The Sanitary Institute (Parkes Museum, Margaret-st., W.V.-3H- 
Dr. A. T. Schofield : Nerves in Order and Disorder. (For Udi») 
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SOME POINTS IN PROGNOSIS AND TREAT¬ 
MENT IN CASES OE HEMIPLEGIA. 

By H. CHARLTON BASTIAN, M.D., F.R.S. 

In calling attention to the principal points of this im¬ 
portant subject, Dr. Bastian thought the cases might be 
-divided into three great groups. Taking them in the order 
of frequency, the first of these contained the cases of abrupt 
onset due to hemorrhage, embolism, and thrombosis; the 
eecond included cases of abscess of the brain, hydatid 
oyvts, and pachymeningitis or tumours (syphilitic or non- 
eyphilitic), the paralysis here being of comparatively slow 
onset, with very often incomplete hemiplegia ; and, lastly, 
those undoubtedly rare cases known as functional or 
hysterical paralysis, taking the form of hemiplegia. 

These latter cases would only be briefly dealt with. In 
their diagnosis there were difficulties. It must be done, in 
the main, by excluding organic disease of the other types he 
had mentioned. Still, some characteristic features occurred 
in this form of paralysis. In functional hemiplegia it was 
almost the rule to find the face escaping paralysis; it being 
usually a paralysis of the limbs, in which frequently the 
motor affection was associated with well-marked paralysis 
*of sensation, amounting in some cases to absolute loss of 
sensibility. In illustration of this, there was a case in the 
hospital under his care marked by complete loss of all kinds 
of impressions, with considerable rigidity of both paralysed 
extremities on the right side and to a minor extent on the 
left side. Nothing very definite was known in regard to 
the mode of causation of these cases. Some people named 
them hysterical, and rested satisfied with wbat seemed to 
him to be. no diagnosis at all. If they looked at it from a 
broad point of view, and said it was functional in its 
origin, no lesion in the brain being observable either by 
«the naked eye or the microscope, it was still clear that it 
must depend on some cause producing a diminution of 
function in certain tracts of the brain. This was usually 
explained by supposing that a localised vaso-motor spasm 
existed in certain parts, cutting off the blood supply, 
rendering, them anaemic, and so diminishing their func¬ 
tional activity. But the fact that these conditions could 
be maintained so long as they were frequently known to 
be rendered that explanation unsatisfactory, and all they 
could, say was that there was something which lowered the 
functional excitability of certain regions of the brain. The 
prognosis in these cases was good; the patients, after a 
variable period, in different instances, generally recovering 
completely. Since the actual conditions causing this form 
-of paralysis were not known, no very rational method for 
■curing the malady could be adopted. It was well under¬ 
stood that in these cases a certain fringe of the complaint 
was due to the fact that such patients did not exert their 
J® to do certain things, ana voluntarily caused other 
disabilities; but the mere rousing of the patient could only 
be adequate if it could be supposed that all the symptoms 
were brought about purposely by the patient. But as 
phenomena existed which, with all their anatomical know¬ 
ledge his hearers could not produce in themselves, it could 
scarcely be thought that these patients oould bring about 
such conditions of their own will. No doubt there was 
behind the co-existing mental state of the patient some¬ 
thing they could not exactly comprehend. We have to act 
with a view of improving the nutrition and general health, 
both physical and moral, and trust to thw unknown condi¬ 
tion gradually abating. In cases where the loss of sensibility 
was not absolutely complete, the.application of faradisation 
or of the w ire brush to the skim was undoubtedly a potent 
means of bringing about amelioration of the symptoms. 
The emotional conditions produced ip this .way might have 
conditbns , a WWi n fli,#W!i hmieriyipgieauaative 
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Cases, abrupt in their onset, due to hnemorrhage or 
vascular occlusion, tending to produce softening in the 
brain, were very common, the latter form being due either 
to embolism or thrombosis. The prognosis in this class of 
cases formed a many-sided question, because we had at the 
onset a more or less marked comatose condition, which 
often proved fatal to the patient; and also various sequel© 
might occur—loss of speech, mental defects, absolute 
paralysis of the limbs, &c.—as sequences of the brain lesion 
occasioned in that way, and the question arose as to whether 
they were likely bo he permanent or not. In forming a 
prognosis in the apoplectic state, one must estimate the 
depth of the insensibility or coma, the degree of fiaccidity 
of the limbs, the amount of stertor; and the rectal tempera¬ 
ture, taken from time to time, should always be resorted to 
as an aid in this direction. In slight coma the rectal tem¬ 
perature may not fall below 96° (99*4* being the normal), 
in many cases it will not go below that point; but where 
the temperature drops to 95° or 94*, and remains at that 
low point for two, three, or four hours, the patient will 
very likely die in an hour or two. So that it may be 
said, when the temperature drops below 96° in the rectum 
soon after the onset of the apoplexy, the case is to be 
considered serious. In other cases, called “ ingravescent 
apoplexy,” one finds the coma deepening and the amount 
of paralysis increasing—cases in which there is reason to 
believe that the bleeding is still going on within the 
cerebrum ; or, if it were a case of thrombosis, that this pro¬ 
cess was still extending in the vessels. In either of these 
cases the temperature would go on falling as long as this 
aggravation in the vascular condition was being brought 
about. In some instances the temperature may not sink 
so low, but the coma may be well marked and continue so 
for twenty-four hours or more. The risk of a fatal issue 
in these cases is always great. The prognosis should, indeed, 
be of a very guarded character in all cases of apoplexy, 
because at any time there may be an aggravation or renewal 
of the symptoms produced by fresh bleeding. 

In regard to the treatment of patients in the apoplectic 
condition, the patient should be put in a recumbent posi¬ 
tion in a cool room, the head and shoulders being well raised; 
and if there is much heat and throbbing about the head, cold 
applications or an ice-bag should be applied and the legs and 
feet wrapped up with flannel and hot bottles applied. If 
the face be much flushed, some sedative, such as twenty 
grains of bromide of potassium and four or five minima 
of the tincture of aconite, should be given to calm the 
circulation and thus help to check further bleeding. Cases 
of apoplexy often admit of very little being done in the 
early stages in the way of direct treatment, because of 
the great difficulty in diagnosing between cerebral haemor¬ 
rhage and incipient softening due to thrombosis. Some 
people are apt to think—and the less experienced they 
were the more they were apt to think—that hremorrhage 
and incipient softening are diagnosed very readily—that 
there is not, in fact, much difficulty in distinguishing the 
one from the other. That was not the opinion of Trousseau, 
who long ago said he considered it one of the most difficult 
problems in medicine, and the experience of Dr. Bastian 
taught him that that was absolutely true. He knew 
nothing more difficult in many cases than the diagnosis 
between these two conditions. He had seen a patient seized 
with apoplexy of the most profound type, who died in the 
course of four hours, with symptoms such as usually occur 
with very large hemorrhages into the ventricles or into 
the pons Varolii, but after death nothing existed bnt a 
complete thrombosis of the basilar artery. The lecturer 
citea another case, of lesser severity, in which a man 
j presented all the indications of cerebral hremorrhage— 
apoplexy, of sudden onset, and complete paralysis, coexist¬ 
ing with chronic renal disease and hypertrophy of the left? 
ventricle. Yet at the necropsy a thrombus was found 
occluding the middle cerebral artery. These cases showed 
the difficulty of diagnosis in the apoplectic condition, espe¬ 
cially where the details and the exact mode of onset were 
not known ; and therefore he urged upon them not to be too 
active in treatment during the apoplectic condition because 
the indications in these two causal conditions (hremorrhage 
and thrombosis) were absolutely the reverse of one another. 
If they had to do with a case of occlusion from throm¬ 
bosis or embolism—say, of the basilar artery or the 
middle cerebral,—it was clear, in order to diminish the 
cctos^qnenceh' of that obstruction, thai they ought to 
do everything to promote the collateral circulation. 

K 
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Nothing should be done that would tend to lower the tension 
within the vascular system, which indeed should be in¬ 
creased so as to assist in opening up the anastomosing 
channels and thus help to diminish the area cut off from 
its blood-supply. The patient required stimulants in 
moderate amount, digitalis with ether or aromatic spirit of 
ammonia, to strengthen the cardiac action. But if the 
conditions were due to haemorrhage, this treatment would 
be the very thing that was most harmful to the patient. 
For in that case the action of the heart should be de¬ 
pressed and the tension within the vessels diminished. The 
indications were diametrically opposed during the comatose 
conditions due to haemorrhage and to thrombosis respec¬ 
tively. In certain cases it might be pretty clear that they 
were dealing with embolism, as in the case of a child, 
say, with valvular disease of the heart and paralysis 
coming on abruptly; they might with reasonable safety 
infer that such a child was the subject of embolism, and 
therefore might with safety attempt to treat it in the way 
above indicated. But in a very large number of cases it 
was not safe to act in any very decisive way, and therefore 
they ought to attempt no very active treatment, the risk of 
doing harm being so great; they should rather keep the 
atient quiet, watch the course of the disease, and endeavour 
y safe and simple means to steer him through his 
apoplectic condition. 

When that condition has cleared away the patient is 
then left paralysed, and he may afterwards suffer from 
amnesic speech defects, in which names could not be 
recalled, though they could be readily pronounced by the 
patient; or from aphemic defects (defects in articulation), 
occurring with lesions on either side of the brain, especially 
if near the base or in the pons Varolii; or the patient might 
suffer from aphasia proper, which occurred most frequently 
with right-sided paralysis. The prognosis was subject to 
reat variation. In some, after two months or so, the speech 
efect cleared up absolutely; while in others it lasted for 
years, or for the remainder of the patient’s life—differences 
depending on the seat of the lesion and whether parts 
immediately concerned with the operations of speech were 
themselves damaged, or only pressed upon. If the lesion 
were only on the confines of such a portion of the brain, 
then in time there might be a restitution of function ; but 
if the lesion actually involved a part of the brain in Borne 
way or other concerned with the actual production of 
speech, then there must be a permanent defect left, often 
apbasic, but as often amnesic in type. 

Other sequences of the apoplectic condition occurred in the 
form of epileptiform attacks. Patients who have had an 
apoplectic seizure might have convulsive attacks with the 
onset of the hemiplegia, usually unilateral, implicating the 
paralysed side of the body, and recurring from time to time. 
Where the parietal cortex of the brain was damaged, the 
attacks assumed the form known as “ Jacksonian epilepsy,” 
in which unilateral convulsive attacks occurred, affecting 
either the whole of the side, or only a portion of it— 
the partial forms sometimes recurring in the shape of mere 
spasms, without distinct loss of consciousness. In other 
cases the convulsions might be two-sided, and ceAse after 
some months of proper treatment by bromides; while in 
others they remained for much longer periods, and treatment 
with bromides only rendered them less frequent. Altered 
mental states revealed themselves not unfrequently, after 
the apoplectic condition, in the form of hallucinations or 
delusions; and sometimes blindness occurred on the same 
side as the hemiplegia. In these cases the damage seemed 
to be in the track of the posterior cerebral artery which 
supplied the corpora quadrigemina of one side; he had known 
such blindness occurring where that vessel was cut off from 
supplying those portions of the brain. These cases varied 
as regards their prognosis. In some the disturbed mental 
condition existed only over a comparatively limited period 
and then cleared off; in others it remained more or less 
permanent, requiring the removal of the patient to an 
asylum. Cases, however, like this were distinctly rare. 
But in many instances an emotional weakness, crying or 
laughing with undue ease, might be expected to exist for a 
certain time after apoplectic attacks. In very many cases, 
however, the patient got out of the apoplectic condition, and 
was simply left with paralysis of the limbs on one side of 
the body, very often absolute. In regard to these cases, the 
question whether the patient would recover or remain 
paralysed was not to be answered too quickly; they should 
wait to see how the patient went on during the first 


few weeks before expressing any positive opinion about it 
From a prognostic point of view, it might be said that the 
more rapidly the patient began to show some power over 
the movements of either limb the greater the probability was 
that after a time the paralysis would wholly or in part dis¬ 
appear and leave the patient with some use, at all events, of 
that limb. It did not follow, however, that both limbs would 
recover equally, and in a great many cases the leg recovered 
more completely than the arm ; but sometimes the reverse 
of this happened. It might be said that if the paralysis re¬ 
mained absolute for some considerable time—say, a fortnight 
or three weeks,—the prognosis ought to be very gnaraed 
indeed as to the patient ever thoroughly recovering from 
the attack. If, however, he began to recover in the oonm 
of five or six days, and the recovery was progressive, he 
would after a time very likely recover altogether. In these 
cases a certain amount of rigidity and some exaggerated 
reflexes might exist which should not lead them to take too 
gloomy a view of the cases. Such rigidity with exagger¬ 
ated reflexes might exist in the early stages, and yet there 
might be no absolute destruction of the pyramidal tract 
ana no secondary degeneration of the spinal cord, becanse 
at first the haemorrhage might occur into the brain near tee 
internal capsule, and that extravasated blood by pressing 
upon it would for a time annul its functions, thus causing 
the paralysis, the rigidity, and exaggerated reflexes; but 
after the blood was partially absorbed and the pressure taken 
off from the pyramidal tract the rigidity and reflexes might 
abate, and suck a patient might ultimately recover quite 
as well as one who had shown no such signs. 

Taking the flaccid cases first: they must allow them to 
go on for a few weeks without attempting to do much 
for the limbs themselves ; and after that time, if any slight 
motor power had returned, it should be favoured by gentle 
faradisation of the paralysed limb, so as to restore the 
proper nutritive condition to the muscles, and thus enable 
them to respond more quickly to any voluntary impute- 
that reached them. The patient’s recovery in this stage 
might be expedited by the administration of such tonics as 
liquor strychni® in three or four minim doses with liquor 
arsenicalis and the citrate of iron and ammonia; and. 
having seen that the patient gets proper and regular sleep, 
that he takes his food well, ana where it is possible that be 
is got often into the open air in chair or carriage, one must 
then trust principally to time. 

Cases where rigidity developed and increased after a 
time—say, in one arm—were of bad prognostic significance, 
especially if it set in slowly and affected different 
segments of the arm; it might then be expected to be 
more or less permanent, and to increase rather than 
to diminish. He knew of nothing that was of much service 
in mitigating this condition. Electricity was not recom¬ 
mended because the rigidity showed that the muscles were 
in free relation with the spinal cord and their nutrition 
in these cases did not soon become impaired ; electricity did 
little good in bringing about any diminution of the spasm. 
Years ago one was led to expect results of that kina from 
faradisation of the extensors and the application of the 
constant current to the flexors which were in a state of 
spasm. He was not satisfied, however, that such treatment 
produced any very definite results ; but there was no harm 
in trying it, and also of promoting the circulation of the 
limb by friction and shampooing. Certain rare cases of 
hemiplegia were associated with rapid atrophy of the 
muscles, though, as a general rule, atrophy did not occur 
except slowly and from mere disuse; such cases were 
greatly benefited by the application of electricity. If the 
muscles responded to the faradaic current, it should be used; 
if anything like a reaction of degeneration existed, recourse 
should be had to the constant current 

In regard to abscess of the brain, which might spring up 
as a sequence of blows or of suppurating disease of tee 
middle ear, the diagnosis was often difficult The para¬ 
lysis was insidious and accompanied by pains in the head, 
vomiting, symptoms of fever, and occasionally local tender¬ 
ness. The prognosis was abont the worst that could be 
given if the patient was left in the hands of the physician 
only. Nothing that would have a curative effect could be 
done by medicine alone; it was there that the surgeon had 
come to our aid so well of late. We are now able to 
diagnose these cases with fair success, to mark out the 
situation in which the abscess exists ; and they are opened, 
thanks to the better methods now employed, with com¬ 
parative safety to the patients. Such patients occasionally 
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recovered completely; the treatment being facilitated by 
the fact that abscess, as the result of ear disease, tends to 
occur especially in two situations in the temporo-sphenoid&l 
lobe, and also in the cerebellum. Both are regions the 
affection of which do not tend to produce any very great 
amount of hemiplegia, so that one might have very grave 
abscess in the brain, with other symptoms more or less 
definite, and only a very small amount of hemiplegia 
associated with it. Another condition, rare in this country, 
but common in South Australia and in Iceland, where 
hydatid disease is very prevalent, is the occurrence of hydatid 
cysts of various sizes in the brain, weighing from an ounce 
to a pound or more. Nothing enabled them to diagnose 
hydatid of the brain, unless symptoms of tumour arose, in 
a person already the subject of hydatid disease. In that 
case there might be fair suspicion that the symptoms were 
due to cerebral hydatid disease. Modern surgery might help 
us here, and, by a small puncture, lead to the arrest of 
its growth ; and no more reason existed why the surgeon 
should not intervene in the case of hydatids than in the 
case of abscess of the brain. 

Pachymeningitis might be placed among the tumours, 
whether of syphilitic or non-syphilitic origin. When 
tumour of the cerebrum or of the cerebellum was diagnosed 
formerly, the prognosis was of the very worst description, 
except it could be shown that the tumour w’as of syphilitic 
origin, when a considerable hope was left that such a case 
might yield to treatment; because it had been found that 
pachymeningitis, giving rise to optic neuritis, unilateral 
paralysis, mental degradation, and other symptoms, might 
abate under treatment by large doses of iodide of potassium 
combined with mercury. They sprung up late in tne history 
of syphilis, often many years after the primary affection. 
They were cases where large doses of iodide of potassium, 
eginning with ten grains and gradually increasing to 
twenty, thirty, or forty grains three times a day, were 
required. In America as much as two or three ounces in 
the course of twenty-four hours were given, which was said 
'io produce very good results. In this country we rarely 
went beyond forty grains three times a day, and that was 
often combined with forty-five minims or a drachm of liquor 
jydrargyri perchloridi. 

Some cases of tumor cerebri were suitable for surgical 
treatment. If the tumour could be diagnosed to exist in the 
cortical region of the brain as a local superficial growth, it 
might be excised with considerable chance of success. In 
some cases the tumour was found too large for excision, but 
great relief was given to some of the symptoms by the 
removal of a part of it, as was done in a case operated on 
bv Mr. Victor Horsley, where, although cure was not 
complete, considerable benefit had accrued to the patient. 

Even where surgical aid was not suitable, experience in 
this hospital and elsewhere had shown him that the 
prognosis should not be absolutely gloomy, as, either under 
the influence of drugs or by spontaneous changes, an 
amelioration of the condition of the patient might take 
place, and lead to the disappearance of the worst type of 
symptoms belonging to cerebral tumour. Four cases of this 
kind had come under his notice, all of them instances of 
cerebellar tumour ; but of course the same kind of changes 
might equally well take place in tumour of the cerebrum— 
the mere locality of the growth in these cases not affecting 
the question much. It was show'n by a necropsy made by 
the lecturer last year of one of these patients who had had 
symptoms of cerebellar tumour which subsequently in great 
part disappeared, but who afterw’ards died of some inter- 
cnrrent affection, that the central portion of the growth 
had formed into a cyst-like cavity remaining in the site 
where the central portions of the soft glioma had broken 
down and become absorbed. Pressure was thus taken off 
the brain, and the result w’as gradual cessation of most of 
the symptoms. He could only suppose that in the other 
cases (one of which he w'ould show them) something similar 
hod occurred. 

[After the lecture there was a demonstration of ten cases 
M single and double hemiplegia caused by hicmorrhage, 
embolism, thrombosis, syphilis, and tumours in different 
sites.] 


Earlswood Asylum.— The annual festival in con- 
oexion with this useful institution is announced to take 
Mace on Wednesday next, under the presidency of Alfred 
L. Cohen, Esq., supported by the Lord Mayor and Sheriffs. 
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LECTURE I. 

Tubercle at the present day carries off annually nearly 
70,000 persons in the form of phthisis, at ages between 
fifteen and forty-five, the most useful stages of human 
existence; it kills more than one-third of the people who 
die, and nearly half between fifteen and thirty-five. More¬ 
over, in its prolonged and painful course it either prevents 
its victims from earning their livelihood, or at least inter¬ 
feres greatly with their daily work. Its habit of seizing 
upon the flower of the population, its slow but almost 
certain progress towards death, the utter misery of the last 
few months or weeks of existence—all these are features in 
the fell disorder that render its study all-important not 
only to medical men, but also to the statesman and to all 
who are concerned with the welfare of the nation. Up to a 
recent period not only was consumption supposed to be 
incurable, it w’as also regarded as almost inevitable, and the 
fate of the consumptive patient himself was generally looked 
upon as hopeless; the dictum of Sir Thomas Watson that 
“ tubercular disease when established is beyond our powder” 
being currently accepted as the truth. But these views of 
the inevitable character and incurability of phthisis are now 
altered; for not only does clinical evidence show a consider¬ 
able percentage of cure and improvement under judicious 
treatment, but the evidence derived from the post-mortem 
examination of adults who have died from diseases other 
than phthisis shows that a very large percentage of persons 
have suffered and have recovered from tubercular disease 
of the lungs. With regard to the preventabilifcy of the 
disease still less can any doubt prevail; during the last 
thirty years the returns of the Registrar-General show 
that the annual rate of mortality from phthisis has 
been reduced by more than one-third. This improvement, 
which is not confined to England, is too large to credit to 
greater accuracy in diagnosis; it is attributable to the 
prevention of phthisis by improved hygiene. The records 
of the mortality from this disease in the British army and 
navy furnish evidence of the strongest kind of the influence 
of sanitary measures as a preventive of consumption, and 
Dr. Buchanan has shown that good drainage of a locality 
may diminish by one-half the prevalence of the disease. 

though the special pathology of tubercle has been 
thoroughly searched out for many years, it must be 
remembered that medical science does not stand still, 
and within comparatively recent times great additions 
have been made to our knowledge of the subject. It 
is now eight years ago since Professor Koch succeeded 
in demonstrating the existence of a specific organism 
in all tubercular diseases, and by pure cultivations of 
the bacillus, and by numerous experiments on animals, be 
may be said to have fully proved its essential relation to 
the disease. The early years after this discovery w’ere 
taken up w ith its verification and its application "to pre¬ 
viously ascertained facts. Clinical researches and inocula¬ 
tion experiments served only to more firmly establish 
Koch’s observations. I shall attempt to bring into one field 
of view the various facts bearing on the natural history of 
the organism, its favourite haunts and breeding-grounds, 
the soil most favourable to its growth, the food that will 
nourish it into virulence, and, most important of all, the 
conditions under which it may be robbed of its pow r er for 
evil. One consequence of the successful search for a cause 
for tubercle, and that perhaps not the least important, is 
that it thrusts aside all former speculations as to the 
nature of tuberculous growths; the essential pathology 
of phthisis, according to modern notions, may be stated very 
briefly. Dr. C. T. Williams says that reaching the alveolus 
through the breath, the bacillus enters the epithelial cell 
and causes proliferation by irritation. The alveolus becomes 
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stuffed with cells; and if the irritation be a gradual process, 
it gives rise to a highly nucleated product, the giant cell. If 
the irritation be great, caseation is rapidly produced, though 
whether this be due to to necrobiosis from overcrowded pro¬ 
liferation, or, as Mr. Watson Cheyne thinks, to a chemical 
change in the cells brought about by the action of the 
bacilli, is not yet determined. The irritative masses thus 
formed set up a hyperremia with consequent migration of 
white blood-corpuscles, and thus the diseased focus tries to 
keep off the bacillus from the system by encapsulating 
itself. T1k> epithelioid cells have been described as arising 
from the action of the tubercle bacilli on the fixed cells 
of the connective tissue or on the epithelium, and out 
of the epithelioid cells the giant cells proceed, an in¬ 
crease of nuclei taking place in them while the par¬ 
tition of the cell bod^ r is omitted. If the bacilli are 
few, then the epithelioid cells and giant cells will be 
abundant; but if the germs are numerous, then the white 
corpuscles will emigrate and gradually supplant the larger 
cells. In Ziegler’s words, “ we must regard tubercle as an 
inllammatory product, an infection.” It is believed by 
many that the constitutional manifestations of tuber¬ 
culosis are not directly due to the bacilli, but to toxic 
principles evolved during their growth and multiplication. 
The characteristic points connected with the growth and 
development of the bacillus are the small range of tem¬ 
perature within which the organism can be successfully 
cultivated (between 8G° and 107 F.), the length of time (from 
two to three weeks) required for its development, its 
tenacity of life in sputum, and the antagonism that exists 
between the living elements, especially the wandering cellR, 
the leueocytes of the body, and the bacillus. The reason 
of tubercle spreading infectively through the system has 
also been made plain. 

The mode in which the bacillus gains access to the body 
has been long recognised; the virus causing it evidently 
comes from without. Thus we see usually a primary and 
immediate attack upon the respiratory system, the lungs, 
pleura?, bronchial and tracheal glands; next iu frequency 
to be attacked come the glands about the pharynx, and 
next after these, probably owing to the swallowing of the 
sputa, we liud the lymphatic apparatus of the walls of the 
intestine, the isolated agminate follicles, most liable 'to be 
the seat of tuberculous ulceration. The oesophagus escapes 
contagion because of the rapidity of the transit of the 
virus and the stomach, perhaps owing to the presence of 
the gastric juice. Through the intestinal ulcers a path is 
opened to tbe mesenteric glands, the liver, and the whole of 
the rest of the body, thereby producing general tuberculosis. 

The placing of tuberculosis amongst microbic diseases 
imposes upon us the task of determining its affinities and 
aR&igning to it its place among other such disorders. 
Tubercle can only be said to be allied to ordinary epidemic 
diseases in the sense that they are all parasitic disorders. 
It may rather be regarded, like leoroay, as a type of an 
endemic disease. Whether contagious or not, phthisis is 
sharply marked off from ordinary exanthematous disorders, 
not only by its specific micro-organisms and its endemic 
habit, but also by its usually slow, creeping, and irregular 
course, aud by the permanent growth, alteration of struc¬ 
ture, and destruction of tissue that are brought about by 
the bacillus. In searching for the diseases kindred to 
tubercle we must look for those which are chronic, endemic, 
irregular in their course, and produced by the action of a 
micro-organism which is of comparatively feeble power of 
irritation, but which, nevertheless, brings about intlam- 
matory action tending to produce permanent changes 
and necroois of the tissues, travelling along the lym¬ 
phatics or iu the currents of the blood. Chronic glanders, 
or farcy, includes most of these points of resemblance. 
Itis produced by a bacillus. The favcv buds closely resemble 
tubercles in tbeir structure. Like tubercle, it has been 
known to attack the nervous system, to produce intractable 
ulcers of the skin and raucous membrane and affections of 
the joints ; susceptibility to it is enhanced by unhealthy 
conditions of life. A close affinity to tuberculosis may also 
be traced in such diseases as actinomycosis, frambocaia, and 
Madura foot. In actinomycosis nodules somewhat like 
tubercles form, having in their centre the fungus sur¬ 
rounded by a /.one of large nucleated ceils, and these again 
by a small celled area. The disease, too, seems to preserve 
a somewhat endemic character, but it is at present chiefly 
epizootic, and the micro-organism causing it belongs to an 
order distinct from the bacillus of tul»ercle. But the closest 


resemblances are to be found between tubercle, syphilis, tai 
leprosy; and perhaps at some future time, when tbe microbe 
of cancer has been made out, this disease also raw be 
added to the group. All are of microbic origin, ire 
capable of varying degrees of intensity, possess the power 
of renewing tbeir ravages after varying perieds of donnaocr, 
produce growths strikingly similar pathologically, and are 
or have been found distributed apart from considerations oi 
climate, race, and habits of life. Syphilis is in oemia 
joints more like an exanthematous disease; but, Dererthe- 
ess, it appears to be due to a bacillus, and the lesions 
characteristic of it appear to result from the irritative action 
of the organisms. But of all these disorders the nearest 
approach to tubercle is to be found in leprosy. In their 
pathology, in their course aud distribution, and in many 
other features, these diseases show the closest relationship. 
A micro-organism is associated with each disease, and the 
bacillus of leprosy resembles that of tubercle both in 
its appearance and in its reception of staining fluid*. 
Koch points out, however, that although the baeilln; 
of leprosy can be stained by the same method as 
the tubercle bacillus, the contrary does not hold good 
for the former stains by Weigert’s method for colouring 
nuclei, but not the latter. Tne bacilli of lepra are ala> 
found in much larger proportion in tbe diseased tissues than 
those of tubercle. Leprosy is like tubeicle in its mode of 
attack, contagion taking place first on the exposed parts- 
and it also resembles it in being slow in its progress, though 
it is usually slower than tubercle, both diseases tending 
towards a fatal issue, but both being capable of becoming 
absolutely quiescent and inert for long periods. Again, 
although the leprosy bacillus affects chietly the skin and 
mucous membranes, the nerves, and bones, in its tubercular 
forms the structure of the leprous “knots” gives ample 
evidence that they are formed in the same way as those of 
tubercle. Both are distinctly endemic diseases, and are, or 
have been, found in almost every country where human 
being* are collected together in any number; they are equally 
uninliuenced by climate and temperature, and, as phthisis 
is now, so leprosy was formerly, endemic not only in Asia and 
Africa, where perhaps it originated, but also throughout 
Europe. It existed in Lom hardy as early as theyear(i30, andit 
the eighth century many leper-houses were founded in France. 
England, Germany, and Italy. Its presence even now is 
sufficiently manifest in the four quarters of the elobe tc 
show that it is independent of climate. India is its great 
hotbed, though it seems to have a special predilection for 
islands. Though certain races are more prone to it thin 
(•there, none are entirely exempt. It is more common amongst 
the poor and filthy than amongst the rich and cleanly. It 
appears amongst those who are well fed as w-ell as amongst 
those who are confined to vegetable diet and those who feel 
upon fish. In the early times and middle ages in all 
countries leprosy was regarded as contagious, and thi9 belief 
still remains in places; indeed, the greatest differences of 
opinion on this |»oint are even yet found amongst medical 
men. Similar differences of opinion are to be found as to 
the influence of heredity in both diseases, and a recent writer 
states with regard to leprosy that, though it is not an 
hereditary disease, the susceptibility of the individual 
appears to be of more importance than in any other 
bacterial disease. It is not surprising that, with all these 
joints of similarity, the question should be asked whether 
eprosv is not itself a tuberculous disease. In answer to 
this, it may be said that tuberculosis is now seldom seen in 
leper hospitals, and the acute form of the disease is not 
wore frequently seen amongst phthisical lepers than amongst 
other persons affected with phthisis ; again, the different 
behaviour of the two kinds of bacillus in cultivating media, 
their selection of certain tissues as their chief haunts, an«i 
the difference in their rate of progress, show that., though 
closely related, there is no identity to be discovered betweer 
them. 

Certain practical conclusions may perhaps be drawn from 
this review of the pathology’ and affinities of tubercle whici 
may assist us when w-e come to deal with the question'd 
its preventability. (1) That the bacillus which provoke* lb* 
disease comes most frequently from outside the bodv, 
is conveyed by means of the atmosphere; (2) that it requires 
a certain length of time and certain narrow limits of tempe 
rature within which it can develop; (3) that whrn it is 
entrenched within its encapsulating tubercle it is placed at 
a distance both from the current of blood in the vessels awi 
from air entering through the lung3; (4) that its life in th* 
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body is usually a short one, and that the lung tissues are 
antagonistic to it, or, to use Dr. Moxon’s words, “the life 
•of the bacillus parasite is ditiicult, easily discouraged by 
unfavourable circumstances, like an aplus by an easterly 
wind” ; (5) and that the resemblances which it bears to the 
'bacillus of leprosy may encourage us to hope that, as this 
•latter disease has beeu banished from our country, so also 
<may the different forms of tuberculosis ultimately disappear. 


a diameter of 1| in. The tube is very deeply grooved with 
four grooves in the longitudinal direction, the grooves acting 
as channels for the easy escape of fluid from the vagina. It 
is therefore virtually a double current tube. The tube has 
rounded apertures placed in a circle close to the distal 
extremity. It can be readily affixed to the indiarubber pipe 
of an ordinary syringe or connected with a reservoir 
douche. Thus a copious irrigation of the vagina can be kept 
up as long as is thought desirable. The fluid used should 


DOUBLE CURRENT TUBES EOR VAGINAL 
AND INTRAUTERINE INJECTIONS 
IN OBSTETRIC PRACTICE. 

By GRAILY HEWITT, M.D., F.R.C.P., 

‘EMERITI'S PROFESSOR OF OBSTETRIC MEDICINE, UNIVERSITY COLLEGE; 

CONSULTING OBSTETRIC PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL. 

1. Double Current Tube for Vaginal Injections 
in Childbed. 

In the interests of eflicient antisepsis in midwifery practice 
the present method of administering vaginal injections in 
-childbed seems susceptible of improvement. In hospital 
midwifery practice antiseptic vaginal irrigations used under 
the most favourable circumstances, and with care and skill, 
have proved of the greatest service. It by no means follows, 
however, that the regular and indiscriminate employment 
•of vaginal injections in childbed is to be recommended for 
ordinary midwifery practice; where the services of a skilled 
nurse being not always available, it is therefore more difficult 
to supervise their proper employment. From facts which 
are recorded it appears that vaginal injections now and 
then produce the very effect they are intended to prevent. 
It seems probable, however, that a part at least of the 
liability to mischief from the use of vaginal injections in 
childbed is connected with inherent defects in the con¬ 
struction of the apparatus employed; and, if so, it is de¬ 
sirable that these defects should be remedied. 

The vaginal tube which is generally used is of gum elastic, 
and is about the size of the finger. Tne fluid escapes from the 
tube through perforations situated close to the extremity. 
This vaginal tube appears to be most objectionable for a varie ty 
of reasons. The tube is difficult to clean, it is liable to become 


and this is especially liable to occur at the perforations for 
escape of fluid. The prevention of such partial clogging of 
the tube requires incessant vigilance on the part of the nurse. 
Moreover, it is impossible to say from simple inspection of 
the tube that it has been properly cleansed. Another 
great objection is the size of the tube, the smallness of which 
allows of its entering the os uteri and so passing into the 
cervix without any great difficulty if the os happens to be 
in a favourable position and direction. When such entry 
happens, the tube may be made the means of carrying septic 
material from the vagina into the cervix, and the injected 
stream of water will either enter the uterine cervix or may 
pass altogether into the uterus. In cases where the tube 
lias entered the uterine canal and happens to fib it 
tolerably well, the tube will of coarse act as a cork, and 
fluid injected will pass more certainly into the uterus, and 
possibly also into the peritoneal cavity through one or both 
Fallopian tubes. An instance of this latter occurrence was 
recently described bv Dr. Charles Scott Watson in h paper 
in The Lancet of Dec. 21st, 1889, entitled “A Case in 
which Peritonitis was caused by Vaginal Syringing after 
Two Successive Confinements.” Probably a considerable 
number of such cases could be collected. 

To fulfil the necessary requirements, the vaginal tube 
through which fluid is injected should be so much larger 
than the one at present in use that there will be no liability 
of its being pushed into the cervix uteri; it should deliver 
the fluid at the top of the vagina. There should be a pro¬ 
vision for a return current to promote ready escape of the 
fluid from the vagina, and the material of the tube should 
be such that it can be easily cleansed—the only material 
which appears to fulfil the requirements being glass, which 
allows of ready inspection as to the safe condition of the 
tube for injection purposes. 

Some months ago 1 exhibited at the Obstetrical Society a 
vaginal injection tube (see Fig. 1) intended to meet the 
necessities of the case. It is a glass tube 4; ! in. long, with 
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the material, which, being of glass, renders it liable to break 
if carelessly handled or allowed to fall on the ground. It 
offers as a compensation greater guarantee for efficient 
antisepsis, and should be capable of being safely employed 
by an intelligent nurse. 

2. Double Current Tube for Intra uterine 
Injections. 

I need say nothing as to the exceeding value of intra¬ 
uterine injections in properly selected cases. In reference 
to the technique of the procedure, the necessity for pro¬ 
viding for a return current in the employment of intra¬ 
uterine injections has been long recognised. I believe Budin 
first adopted the principle of usiDg a deep groove for the 
return current; modifications of this principle have been since 
employed. 1 exhibited at the Obstetrical Society a short 
time since a glass tube adapted for this purpose, grooved 
deeply externally on four sides (see Fig. 2), and thus pro¬ 
viding more efficiently and conveniently for a return current. 
The glass tube measures ten inches in length and seven- 
twelfths of an inch in diameter; the tube is deeply grooved 
at the uterine end for half or three-nnarters of the whole 
length. It is very slightly curved at the uterine end. The 
tube is readily fastened to the rubber tube of a syringe or 
reservoir douche. The fluid injected escapes into the upper 
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part of the uterus through apertures arranged near the 
extremity of the tube, and readily flows out of the uterus 
through the longitudinal grooves. Being provided with 
four grooves, there are virtually four tubes for escape of 
fluid from the uterus. It should be filled with fluid before 
introduction in order to prevent entrance of air. I have 
employed this instrument with the greatest success in four 
cases where antiseptic irrigation of the interior of the uterus 
was necessary, ana I consider that being of glass it possesses 
very great advantages over tubes of opaque material. This 
tube is, I need hardly say, only intended to be employed 
by the medical attendant. It may be suggested that in cases 
where intra-injection is employed, the prior irrigation of the 
vagina by means of the vaginal tube would be desirable. 

Berkcley-square, W._ 


CARDIAC DISEASE IN PREGNANCY AND 
LABOUR. 

A CASE OF MITRAL STENOSIS COMPLICATING PREGNANCY 
AND LABOUR. 

By FREDERICK EDGE, M.B., B. Sc.L ond. , F.R. C.S.Eng. 

Knowing the great interest which there is concerning 
cases of cardiac disease complicating pregnancy and labour, 
I think that I shall only be doing my duty in recording the 
following case, and calling attention to the more salient 
features of it. Also in referring briefly to the causation of 
the symptoms, and to the best methods of avoiding and 
relieving the dangers arising in these cases. 

Mrs. B-was a house-patient of St. Mary’s Hospital, 

Manchester. She was thirty-four years of age, and this was 
her first pregnancy. She had been under treatment during 
the fourth and fifth months of pregnancy for cough, dyspnoea, 
and palpitation, and had been relieved to a great extent. 
She was just over seven months pregnant from her own 
reckoning when I examined her. She had the pinched, 
starved facial appearance which a woman of weak health 
often presents in later months of pregnancy. Her face was 
covered with acne rosacea. She complained of pain in her 
chest and breathlessness, with palpitation, and her breathing 
was orthopntcic, not being able to lie down at night. Her 
family history was not good, and several members of her 
family died of phthisis. The patient had suffered from 
rheumatism many times, and from deprivation in food, 
clothes, and dwelling. She had been troubled for over a 
year with a cough and muco purulent spit, and at times she 
spat blood. The cough had grown worse suddenly a week 
ago, and she had noticed a little blood in the sputum since. 
On inspection, the chest w’as thin and flat. The supra- and 
infra-clavicular regions were depressed, more so on the 
left side. The apices were dull on both sides, and tubular 
breathing, with moist sounds, was heard over them. 
However, I did not examine the lungs sufficiently carefully 
and systematically to be able to say more about them. The 
apex beatof the heart wasin the normal position. A thrill was 
felt at the apex running into the apex beat. On percussing 
out the heart the transverse dulness in the line of the fourth 
ribs was increased on the right side of the sternum. On 
auscultation the typical presystolic (auriculo-systolic) mur¬ 
mur was heard at the apex, and also systolic and diastolic 
murmurs. The second sound was reduplicated and more 
accentuated in the pulmonary area than in aortic area. The 
pulse was irregular and intermittent at times. Her appetite 
was poor. She was passing a diminished amount of urine. 
She was sitting in a chair and could get about with little 
difficulty. She was put to bed and supported with pillows, 
finding that position more comfortable than lying down. A 
mixture containing iron and digitalis was given, also saline 
laxatives were ordered, and she had a cough mixture which 
she took when the cough was troublesome. She was under 
the care of a trained midwife. On the evening of July 2nd 
she was seized with labour pains, and the midwife attended. 
The midwife reports nothing remarkable in the early stages 
of labour. The os was dilating gradually and was soft and 
pliable on examination. At noon on July 3rd she became 
suddenly worse, and the resident obstetric assistant surgeon 
(Dr. Annacker) attended and I went with him. The patient 
was now extremely distressed, and she cried “Oh! my 
heart, my chest,” indicating the organs which were least 
equal to the strain of the second stage] of labour. The 


child presented by the breech, and delivery was haite®; 
by traction on the groins first, with the finger and then wiih 
a blunt hook, and as the child was immature both feroon 
were broken in the process of extraction, which hid 
to be hastened as much as possible. Before the head wi* 
born, the patient, who was supported by pillows anti 
held herself in a sitting posture gasping and fain, 
suddenly collapsed and became cyanosed and insen&He. 
The delivery of the head was at once effected. Tm 
placenta was brought away by hand immediately to 
cause bleeding. Brandy-and-milk enemata were given. 
Flannels wu-ung out in hot water and covered with turpentine 
were applied to pnecordium. Artificial respiration was per 
formed as one or two respiratory gasps w ere noticed after 
the heart impulse and pulse were lost. All pulsation in the 
cardiac region and in arteries having stopped, and there being 
no respiratory efforts, the case w T as considered hopeless, anc 
further treatment was not tried. Unfortunately I did notol- 
tain permission fora post-mortem. The condition of thepatimt 
before labour began w r as, in my opinion, as follows. The 
apices of both lungs were affected with tubercle, the left 
apex more extensively (my incomplete examination does 
not permit me to say in what stage of disease). About ten 
days before labour some htemorrhagic infarcts occurred. 
The heart muscle was w’eak and degenerating. The mitni 
value was stenosed. The left ventricle was not hyper¬ 
trophied nor dilated to an appreciable extent. The left 
auricle and the right ventricle and auricle were dilated. 

Dr. Berry Hart points out that in these cases the d&Hjrr 
is in the third stage, and I quite agree with him when the 
second stage is quickly and easily passed, and the heart dis¬ 
ease is not in an advanced condition. But as is seen inthi? 
case, the second stage is most acutely dangerous and fatal 
when the disease is not compensated for and the strain b 
severe, since it causes stoppage of the heart—an organ 
which, as we see in giving chloroform, is not easily started 
again when once stopped. During the second stage of 
labour the abdominal expulsive muscles coming into action 
raise the intra-abdominal pressure by which the uterus, 
with other viscera, is compressed. Now during a pain 
the uterus is contracted and retracted upon its contents- 
thus the uterine and placental sinuses are emptied of 
their blood at this time by the two forces acting 
together. The intra-abdominal pressure tends to drive 
all this blood and the visceral blood out of the abdowiaii 
cavity. At this same time the diaphragm has descended in 
its contraction, and thus a vacuum exists in the thoraeic 
cavity, as in ordinary inspiration, only of greater power. 
Hence the blood expelled from the abdomen is sucked into 
the thoracic cavity, since there is no resistance offered, ac< 
there is a vis a frontc in addition. Here it overdistend? the 
large veins and the right heart, and may be said to down 
the heart, which is already overtaxed with the driving of 
blood into the overfull pulmonary system. There is another 
factor. The centre for uterine contractions and the utero? 
itself are excited by carbonic acid in the blood, so that 
the dangerous state of semi-asphyxia maintains one of the 
chief causes of overdistension of the heart by keeping ip 
the uterine contraction. And, in addition, the convulsions 
of asphyxia, as they affect the respiratory muscles, are 
chiefly inspiratory at first, and thus tend to keep up the 
thoracic engorgement 

I think that in these cases marriage should be fofbiddci. 
notwithstanding any social position, careful nursing, and 
treatment, and against the “aspirations morales” of which 
Jaccoud speaks. The case is different when the patient i? 
pregnant. Here I should like to see the opinions of some 
authorities as to the advisability of inducing abortion at the 
third month; for it seems to me that if this operation is 
allowable at all, there is the most urgent call for it in 
of pregnancy with mitral stenosis, since the mother is goin£ 
on to a fearful risk of death if allowed to go to a perw 
when the child should be viable, and in which the child 
more often dies than lives after birth. Dr. Herman 1 ask 
wdiy they should not induce premature labour instead 
giving strophanthus &c.; but I should like to ask, 
induce premature labour? Why not induce abortion at the 
third month? However, allowing that it is decided to let the 
case take its natural course, I think that the treatment 
given by Dr. Macdonald and Dr. Berry Hart is 
good. The patient is to be kept at rest and digitalis or etro- 
phanthus given to assist the cardiac muscle in its attempt it 
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compensatory hypertrophy which is necessary in pregnancy, 
and especially in this case for the right ventricle and the 
left auricle. Chloroform should be given during labour, or 
better perhaps, chloroform should be used to anaesthetise 
the patient, and then ether given to keep the patient 
under, since ether does not depress the cardiac muscle 
so much as chloroform. Labour should be hastened by 
forceps or turning. In the third stage of labour free 
he morrhage relieves the engorged vascular system. Ergot 
should not be given unless there is no cardiac embarrassment 
and the haemorrhage is too free. If no bleeding take place 
from the uterus and the heart’s action fail, cupping over 
the heart should be practised, and I think that wet cupping 
would give speedier relief than dry cupping. Venesection 
from the arm, or even from the external jugular vein, 
should be done in cases of extreme urgency. I 
think that the question of venesection of the external 
jugular is worth consideration, and it has occurred to me 
that did these cases come within the province of the surgeon 
we should hear of this procedure not infrequently. With 
our recent knowledge of the contraction of muscle, and 
knowing that when the weight or tension on a muscle has 
exceeded a certain point the muscle becomes lengthened 
instead of shortening in its action or “contraction,” it is 
easy to see the great effect which might be produced on the 
heart muscle by relieving it of too great tension at a critical 
moment, as might be done by section of the external jugular 
vein, and venesection from the arm would have a much less 
direct and immediate effect. The child was premature and 
was treated for the fractures, and union took place, but 
afterwards died of bad feeding and neglect which caused 
ulcerative stomatitis and general marasmus. 

St Mary’s Hospital, Manchester. 

TROPHOPATHY IN THE FATTY AND 
FIBROID DEGENERATIONS. 1 
By EPHRAIM CUTTER, M.D., LL.D., 

▲NO 

JOHN ASHBURTON CUTTER, M.D., 

FORMERLY ATTENDINO PHYSICIAN TO DISPENSARY NO. 8 OF TIIE 
INTERNATIONAL MEDICAL MISSIONARY SOCIETY. 

The animus of this contribution is the belief of the 
writers that trophopathy ( trophos , food; pathos , disease) has 
more to do with the cause of the so-called incurable diseases 
than the profession gives credit to ; and to show that our 
belief is founded on facts, we will immediately proceed to 
the consideration of the subject in the concrete—to wit, the 
reading of some histories of patients that have been under 
our care. 

Case 1.—A little more than four years ago a gentleman 
brought to onr office a friend, who appeared to the senior 
writer to be almost moribund; indeed, he feared that the 
man would die in the office. Examination showed the patient 
to be suffering from an enlarged heart, a fibroid liver, and 
Bright’s disease of the kidneys ; the urine contained albnmen, 
casts, and fatty epithelia. We will here make note that in 
our study of patients for the evidence of Bright’s disease 
little care is paid whether the casts are fatty, hyaline, 
waxy, &c. Amyloid bodies are usually found in the urine 
when the kidney is first breaking down. But we consider 
no case to be full-fledged Bright’s disease till albumen, 
casts, and fatty epithelia are found. There may be anyone 
of these three, or any two. It is a common matter to find 
such cases which are just hovering along the margin of 
health and disease, and yet not fall-fledged, so to speak. 
This patient, desperate as his case was, went under the 
treatment to be further on described, and recovered, and 
would be here to-day for your examination if possible. His 
heart, liver, and kidneys are now doing healthy work. 

Case 2.—About one year before his death, America’s 
greatest laryngologist, Dr. Louis Elsberg, came under the 
care of the senior writer. His case was one of Bright’s 
1 a ?’ . a ^ 81 & ns > 83 Before enumerated. He was 

placed on rigid diet, and would take no medicines. This 
regimen he followed out for months, and all of the morpho- 

'J j° { "t paper read before the Section of Practice of Medicine, Materia 
^ an<1 Physiology of the American Medical Association, at its 
ortietb annual meeting, 1889, by the junior writer. 


logical and chemical evidences of his disease disappeared 
from the urine. He was then allowed some latitude in his 
diet. The senior writer called one morning early at his 
office and found Dr. Elsberg at breakfast, eating freely of 
all the starches and sugars that were placed before him. 
It was said to him, 44 Elsberg, if you persist in this reckless 
diet, you will kill yourself.” The medical world knows 
how he died suddenly of pneumonia—perhaps Bright’s disease 
of the lungs. 

Case 3.—About four years ago a millionaire was treated 
for two months for Bright’s disease of the kidneys and 
lungs. At the expiration of that time, feeling too poor to 
continue under a physician’s care, he undertook the direction 
of his own case, ate wrongly, overworked himself, and, while 
superintending some repairs in his house, was poisoned with 
sewer gas. The doctor was sent for again, Dut the good 
work that had been done for him in the two months’ treat¬ 
ment was thoroughly undone, and he died. 

Case 4.—In June, 1880, the senior writer called to see 
a primipara in a non-professional way. She was within 
three weeks of her expected confinement, and to his horror 
he found her bloated. On examination the nrine proved to 
be heavily albuminous, and contained casts and fatty 
epithelia. She was placed on rigid diet, but labour came 
on in thirty-six hours, and she was easily delivered of her 
child, which weighed only three pounds and a half. The 
placenta was covered with numerous elevations, which, 
under the microscope, proved to be made up of plates of 
cholesterine. Two days after her confinement a steam fire 
engine came to the corner near the house in which she 
lived, and, having been fastened to a hydrant, commenced 
to pump. The noise worried her; entreaties to the engineer 
to desist were of no avail, and the poor woman went into 
convulsions. The senior writer arrived soon afterwards. 
She was kept under the influence of ether, and was purged, 
but the convulsions did not cease till thirty-six hours had 
elapsed. She was placed on a diet of beef-tea; no medicine. 
Later on, broiled steaks were given her. The face was 
drawn to the side, and her brain was very weak. The 
regimen was persisted in till the pathological evidences 
were removed from the urine, and since this time her diet 
has been two-thirds animal and one-third vegetable food. 
She has borne two more children, both of whom are much 
more rugged than the first, and there have been no more 
convulsions. 

Case 5.—Mrs.-went on treatment about four years 

ago, and on thorough examination was found to be suffer¬ 
ing from fibrous consumption, Bright's disease, and a small 
fibroid tumour of the womb, about the size of a man’s fist. 
The evidences of Bright's disease disappeared; the fibroid 
tumour has gone ; and we can say that she is cured of her 
fibrous consumption, if there is such a thing as a cure of a 
chronic disease. She is now passing through the change of 
life, and can by no means be called a thoroughly well woman, 
yet if she is here to-day, I think you will find, on talking 
with her, that she considers the diseased condition above 
enumerated as not troubling her now. 

Case 6.—Three years ago a young married woman came to 
our office and was found to be suffering from Bright’s disease 
of the kidneys ; indeed, it is rare to find urine that contained 
as many casts and of all kinds as hers did. She wa9 placed 
on treatment, and in one month’s time the pathological 
evidences had nearly all disappeared. She persevered, and 
is to-day enjoying good he&ltn. 

Case 7.—The Rev.-, treasurer of a great missionary 

society, came under our care at about the same time as 
Case 6. He also had Bright’s disease. He went on treat¬ 
ment, though keeping at his work. His loss of desk and 
strength at first greatly disturbed his wife, and it was 
bard work to make her believe that he should be held to 
the plans. After three months he took a holiday in 
Maine, still pursuing the plans of diet and medication, and 
in the fall came back to work. This case may be called in 
progress. His occupation is a very laborious one, tiring to 
the mind and full of worry. At the present he is under the 
plan of two-thirds animal and one-third vegetable food, 
eating one kind of meat and one vegetable at a meal. On 
June 18th, 1889, his specimen presented no casts, no fatty 
epithelia, and but a trace of albumen. Yet he tells us that 
he has never in his life worked so hard as the last month, 
and wonders that he holds on as well as he does. 

Case 8 (1877).—The senior writer saw in consultation a 
lady who was said to be dying of Bright’s disease, and that 
the attending physicians wished blood to be transfused into 
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her veins. She was as white as the sheets she lay between, 
was vomiting, and her urine continued the diagnosis made 
by the attendants. Before going back to Boston to get 
instruments to transfuse with, the senior writer sat down 
beside her, and, taking a diet list from his pocket, asked 
her if she could eat the different foods as named thereon. 
She said “No” till tripe was mentioned, and replied that 
she could eat that. So it was ordered. On returning with 
instruments the next day, he was told that there was no 
need of operating, as the patient had retained the tripe and 
was better. In March, 1886, w’e were in this neighbourhood 
operating on a case of uterine fibroid. The father expressed 
bo the son a desire to see if this patient was alive, and on 
calling on her attending physician learned that she w'as, 
and on visiting her, found a large, florid woman, who said 
“ that she was not much for work, but was far from being 
dead.” It seems that she lived on tripe and milk warm 
from the cow, with other animal food, for over two years, 
and by that time the evidence of Brights disease had 
gradually and ’wholly disappeared from the urine. 

Case 9. —Some years] ago, Miss A B-, aged twenty- 

tour years, was put on strict diet for her fibroid, w hich was 
•d some years’ standing, monolobed, interstitial, and hard ; it 
invested the whole uterus, and extended beyond theumbilicus. 
She ate beef mostly, with clear tea and coffee, and took a 
simple tonic. It was much against her appetite, but, ns 
she wa3 a woman of few words and of a determined will, 
and had confidence in her medical adviser, she persevered 
until the uterine fibroid liad all disappeared, and she 
remains to-day in perfect health. At present, in handling 
these cases of uterine fibroids both diet and galvanism are 
employed, the latter according to the rules laid down by 
the senior writer iu 1871. No one can say that this case 
was cured by the menopause, as so many medical agnostics 
as to the curability of uterine fibroids by either galvanism 
or food, or both, claim. 

Case 10 (1882).—Mr. H. L. II-, a small, not robust 

man, over sixty years of age, for many years had ditlicult 
digestion, causedl>y over-feeding upon vegetable food, so that 
the stomach was distended, walls inliltrated and hardened, 
causing a fibroid condition of the organ. When seen by 
the senior writer, he had been under treatment by Dr. 
Salisbury with hot water, chopped beef diet, stomachic 
medicines, &c. He ran down rapidly under the treatment, 
vomiting often and severely; throat sore and deglutition 
difficult; emaciation ; weakness ; some fever at times. He 
had fainting fits, and appeared so moribund that his wife 
thought he would die in her arms. His hands, feet, and legs 
were cold ; circulation feeble; stomach distress great; mind 
dear and tractable. There was also complete dulness on 
percussion over the hepatic region ; the abdomen empty; 
walls drawn towards spine, fiat, hard, not tender, lie took 
no food by the mouth, but milk by the rectum. Was 
given nitric acid baths, one teaspoonful to one pint 
»f warm water, night and morning; biniodide of mer- 
?ury, ltVg r -» was given twice a day; one grain of the 
sulphate of quinine was sprinkled once in two hours on 
die tongue, which was white and coated. Compress of linen 
doth wet in the nitric acid bath w as placed over the hepatic 
region and kept till the skin was red. Though the vomiting 
continued for a little time, the effect of the rectal aliment 
"-old. The administration of mercury w r as followed by a 
iiniinution of the liver dulness. Soon lie was able to t»ke 
beef essence by the mouth ; though he hail no appetite, 
.dill he kept taking it,, and by degrees increased the amount 
All the essence of six pounds of beef daily was used by oral 
i*»d rectal alimentation. Moving very carefully, the rectal 
administration was given up and the beef essence continued 
jy the mouth. The case slowly improved, the urine show¬ 
ing lees and less reaction of bile, the dulness of the liver 
running abreast, with the exception of a few days—that is, 
Jae dulness diminished with the diminution of bile iu the 
urine. In the course of six weeks the appetite returned, the 
former treatment was resumed, and he remains cured (1889). 

Cases 11, 12, and 13 were all suffering from Brights dis¬ 
ease in 1878, 1880, and 1884. In Cases 11 ami 12 the patients 
were each about sixty years of age, and in Case lo twenty - 
tout years old. All were practically treated on the same 
dans, and all are here to-day for your inspection as cases of 
vjures of a eo-calied incurable disease. 

Case 16 (1870). —A middle-aged mother of a large family 
lay sick in bed of great grief at the loss of her last surviving 
daughter, who had died from the effects of the perforation 
of the vermiform appendix by an orange seed. There were 
oresent cardiac hypertrophy and insufficiency of the left 


auriculo-ventricular valve, with severe attacks oi nyn 
pectoris, when it seemed that death was near. Theobjecint 
lesions other than those named were retroversion, eaporp- 
ment, hardening, and eversion of the os uteri, and Wj 
the uterus four small, hard, marble-like tumour*; 
severe pain, sharp and stinging, in the pelvis mostly; profit 
vaginal discharge, not bloody; menorrhagia. Adds: v 
this there was loss of appetite so complete that evemhn; 
in the nature of food w as loathed, even milk beina n- 
pulsive; loss of ilesli and strength, being unable to rise w. 
lor ninety days ; inability to lie on either side for bkxW: 
the time; nausea; legs cold and sweaty up to the knee 
ofttimes great stomach distress, with wind colic; nria 
high-coloured and of a rank smell, as if putrid; bout- 
constipated; a terrible feeling of nervous restless** 
causing her to move her feet rapidly up and down in ur 
bed ; visitors coming and assuring her by their looks u: 
actions that she was about to die. Added to this therevts 
cancer in her family, her father having died of cancer c: 
the stomach, and her maternal grandmother of cancer of iV 
breast. She was put on general and local treatment, aiir. 
was faithfully carried out in connexion with good narun;’ 
but she gradually grew worse, until, at the expiration d 
three months, the symptoms were so alarming that i r ; 
senior w riter was obliged to take strong and decisive grown, 
and to tell her, “You must eat or die of cancer of the wont 
Make up your mind to one or the other.” She decided to in* 
and to eat; eating against her appetite, but with her icic 
lect and reason and the advice of her medical attendant 8V 
began with tender loin steak, broiled and cut up very tat 
The most she could take at first was a quantity repre«ntc. 
by two teaspoonfuls; these she swallowed by a dwpeofc 
effort, her stomach rising against iu She was fed ewrr 
four hours. Even after she had fed thus for w’eeks shefi ‘ 
she w'ould rather die almost than eat, but battled aginr. 
appetite by sheer force of will. The only way she coaid 

g et down the beef w r as by swallowing one mouthful of Ufe 
eer, which was the oniy article w hich did not go ag&inf; 
the stomach. The quantity of meat was increased ^radnslh 
and she was fed two months against the appetite. Ik 
nausea, however, left in about three or four weeb, tad 
at this time she was able to be moved, and was placed 
in a Cutter invalid chair part of the day. After two j 
months of feeding she was taken carefully to the sei- 
ehore, and there she began to get an appetite, but it 
took one year before she could w'alk 500 feet. T«i» 
patient did not fear death, but the form of it TV 
results obtained by food are in this case :—1. Heart oorral 
in size. 2. Valvular insufficiency hardly perreivtbfe. : 
3. Angina pectoris gone. 4. Uterine disease reHerei: 
tumours disappeared; uterus mobile discharges nonnk 
5. Urine clear as champagne, specific gravity 1015-lttf 
no odour; no deposit on cooling, tk Bestoraiion i. 
active duties as housekeeper ami mother of the family j 
No medicine was given after the food treatment, a* 
Hoffmann’s anodyne when she had palpitation of the 
heart and difficulty in breathing. When we state that 
this case is here to-day, we think our hearers will adm: 
that we have a living argument that we cannot ignore as to 
the curability of chronically diseased tissues. Astheth* 
is short, w’e will give no more histories, and proceed totV 
closing section of this contribution. 

(To be coneluded.) 


TIIE ABDOMINAL DISTENSION OF TYPHOID 
FEVER: ITS DANGERS AND TREATMENT. 
By T. J. MACLAGAN, M.D., M.R.C.P., 

Kin SIC IAN TO TIIEIlt ROYAL (IU I If NESSES PRINCE 
AND PRINCESS CHRISTIAN. 


Among the many complications which tend to inertt** 
the dangers and anxieties inseparable from a severe at*** 
of typhoid fever, none are more formidable than fix* 
which are the direct outcome of the bowel lesion. AnoBf 
the dangers thus induced, none causes more xnxiew, 
more gravely affects our prognosis, than the extreme ’ 
minal distension with which in severe eases we every 
and then have to deal. A moderate amount of tympanic * 
a common symptom, and does not call for special treatment* 
but in severe cases it may become immoderate; the ahl^ 
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minal distension may be so great as to not only cause con¬ 
siderable distress, but, by its upward pressure on the 
diaphragm, to materially increase the danger of an already 
sufficiently grave illness. What adds to the gravity of this 
complication is the fact that it comes on late in the case, 
when the patient is already pulled down by two, three, or 
more weeks of fever. The condition essentially consists in 
great distension of the large bowel. SloughB and sloughy 
discharges from the lesion in the small bowel have been 
dipping fhrough the ileo-colic valve into the caecum. As a 
role, the diarrhoea which accompanies this process leads to 
their early discharge by stool; but they may be detained in 
the caecum or colon, or if very abundant may not be got 
rid of with sufficient rapidity to prevent the colon from 
setting distended by the gas formed during their rapid 
decomposition. The evil is constantly being added to by 
the descent of sloughs and putrid discharges from the 
fleam, and by-and-by the bowel gets paralysed from over¬ 
distension. The condition is not unlike that which has 
frequently to be dealt with in the case of the bladder ; and, 
as in these cases of bladder distension in the typhoid state, 
t certain amount of urine may dribble away, occasionally 
leading the attendants to think that the bladder has been 
relieved, so in these cases of distended bowel a certain 
amount of flatus and fluid may pass away without any real 
relief being given. So long as the muscular coat of the 
bowel retains the power to contract the danger from dis¬ 
tension of the colon is not imminent, and relief may be 
given by the administration of a stimulant enema—tur¬ 
pentine, carbolic acid, &c. But the distension may be so 
great as to paralyse the muscular coat of the bowel. Under 
such circumstances no enema can make the bowel act; and 
from such treatment no good, and possible harm, may 
result. When such a point is reached the patient is in 
imminent danger. The colon may become, from absence of 
the usual resistance of its muscular coats, very rapidly 
distended ; such distension, besides causing much distress, 
produces pressure on the diaphragm, impeding its action, 
and embarrassing that of the heart and lungs. Such 
pressure, if not relieved, is likely to cause death ; for he it 
Dome in mind, it occurs only in the advanced stages of bad 
eases in which the typhoid state is marked, the cardiac 
systole feeble, and in which the addition to the already 
existing troubles of any other complication readily turns 
the scale against the patient. 

Such extreme distension of the colon, with its attending 
dangers, may be developed very rapidly. It calls for prompt 
treatment. To give enemata is useless ; for the muscular 
coat of the bowel is so distended that it cannot act. Nay, 
it is worse than useless : for it is only adding to the con¬ 
tents of an over-distended bowel. There are only two ways 
of giving relief—to tap the colon by a fine trocar, or to pass 
along tube into it by the rectum. The former proceeding, 
though attended with very little danger, cannot be said to 
be free from risk. The passing of a long tube up the bowel 
is not only void of all danger, but, as a means of relief, is 
much more speedy and efficacious ; for not only does the 
flatus pass away more readily and freely through the tube 
than through a cannula, but there passes away with it much 
of those putrid and sloughy contents of the bowel, whose 
retention and decomposition cause the whole mischief. The 
following cases illustrate the beneficial effects of this method 
of treatment. 

Case 1.—A gentleman, aged thirty-six, of full habit and 
previous good health, had a severe attack of typhoid fever. 
Tympanites became a marked symptom early in the third 
week, and by the eighteenth and nineteenth days it was 
sufficiently great to increase the patient’s restlessness and 
to cause some anxiety. Enemata of turpentine had been 
given without affording any relief. On the twentieth day 
there was great distension of the abdomen, the skin 
being quite tight; the patient was wandering and very 
restless; breathing was short and hurried, 42 per minute; 
pulse 120, feeble; temperature 103*4°. The tongue was dry 
in the centre; there was slight hiccough. A little darlc- 
uoloured faecal discharge, with some flatus, was passed 
involuntarily in bed. Nourishment and brandy were taken 
frequently and in small quantity, and were occasionally 
rejected. The patient was much distressed and in imminent 
danger. A long tube was without difficulty passed into the 
bowel; there at once passed away a large quantity of flatus, 
and about a pint of dark-coloured, liquid, faecal matter, 
having scattered through it a number of shreddy particles, 
evidently the remains of sloughs. The patient seemed 
much relieved. Kelt an hour after it was noted that he was 


quieter and much less restless, the abdomen was less tense, 
the respiration lmd fallen to 3G, the pulse was 116, and the 
temperature had dropped to 102*2°. This was at 4 P.M. 
At 10 o’clock the temperature was 102*8°; pulse 116; 
respiration 36. The tube was again passeci; a good 
deal of flatus and a small amount of clark fluid again 
coming away through it. The patient passed a better 
though still restless night. On the following morning 
there was some return of the abdominal distension and 
the restlessness, though neither was so marked as 
before; the tube was again passed with a like result, a 
large quantity of flatus came away, followed by nearly a 
pint of dark fluid faeces with sloughy shreds scattered 
through it. For several days the tube was passed three 
times a day; by this means the distension was kept down, 
the bowel was relieved of its offensive contents, and the 
patient was freed from the most pressing danger. Coinci¬ 
dentally with the relief thus afforded there took place an 
improvement in his general condition. The pulse, tem¬ 
perature, and respiration all fell after the tube was used 
for the first time, and never again rose to the same point; 
hiccough ceased entirely, and the patient retained all his 
nourishment. On the twenty-ninth day of the fever there 
was a marked fall of the temperature and a little all-round 
improvement; the abdomen was less full; the expression 
was improved; the tongue was moist all over. On the 
thirtieth day, the improvement was maintained, and on the 
morning of the thirty-first day the temperature reached the 
normal. From this time progress was uninterrupted. 

Case 2.—Miss L—, aged twenty, had a severe attack 
of typhoid, with all the symptoms well marked. In the 
fifth week of the disease the abdominal distension, wffiich 
had been a sufficiently noticeable feature for some time. 


great distension of the abdomen, the skin of winch w as quite 
tense ; the patient was prostrate and wandering, restless, 
and breathing in a distressed and irregular manner, about 
44 per minute ; the pulse was 128, feeble ; the temperature 
103*9°. She w*ns evidently suffering from pressure on the 
diaphragm. There was no long tube at hand, and matters 
were urgent, so I cut the valvulaT extremity off from the 
tube of a Iliggmson’s syringe, and introduced the tube 
into the bowel’ as far as the ball. There passed away a 
gpeat quantity of flatus with about a pint of dark liquid 
fajces with a number of sloughy-looking shreds floating 
about in it. The patient was at once much relieved ; she 
became less restless, the respiration dropped to 36, and 
became more regular, the puhe improved, and the tempe- 
ture fell to 102 , a fall of nearly two degrees, within an 
hour after the passage of the tube. A proper tube was 
obtained, and passed several times daily for nearly a week. 
The patient slowly improved, and made after a long time a 
perfect recovery. 

Case 3.— A young man, aged twenty-three, had much 
abdominal distension in the third week of an attack of 
typhoid. On the twenty-first day there was extreme dis¬ 
tension and great prostration, with muttering delirium, dry 
tongue, feeble pulse, and a temperature of 104*1°. The 
abdominal distension had rapidly increased, and its increase 
w*as accompanied by a corresponding imminence in the ur¬ 
gent symptoms. He was restless, muttering, very prostrate, 
and rejected all nourishment. A long tube was passed into 
the bowel. There at once came away a large quantity of 
flatus and dark-coloured fluid fe ces, with here and there 
shreds of sloughy-looking matter scattered**!!!rough it. All 
the urgent symptoms were distinctly relieved, the tempera¬ 
ture in half an hour fell to 103*2% nourishment was again 
retained, and he slowly gained ground, though the tube had 
again to be used on several occasions. The abdominal 
distension never became again a sourco of anxiety; 
but the case continued in rather a severe form till the 
patient died of perforation on the twenty-ninth day of the 
disease. 

In the first and second eases I believe thet the timely 
passage of the tube saved the patients’ lives, for in neither 
could the pressure on the diaphragm have gone on for many 
hours longer without causing death. Many eases there ere, 
of course, in which the passage of the tube, though it re¬ 
lieves the urgent symptom for the relief of which it was used, 
cannot save the patient from the other dangers of the dis¬ 
ease. By relieving the pressure on the diaphragm, however, 
it saves‘him from that danger, and gives him one more 
chance of life. Case 3 illustrates this.* 

Cndo<ran-placL\ S.W. 
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A COLLECTION OF CASES OF HYDROPHOBIA 
REPORTED AS SUCCESSFULLY TREATED. 
By F. LUCAS BENHAM, M.D., M.R.C.P. 

(Continued/romp. WO.) 


Cases treated by Mercury. 

Case 23. —Moseley. 1 Female, aged thirty, bitten by rabid 
dog Dec. 3rd, 1S07. Incubation twelve days. Then the 
bitten hand became painful and numb; she had horrible 
dreams, could not drink, and the sight of water brought on 
trembling and great distress ; sighing, terror, and dread of 
water. Mercurial inunction was freely employed (ung. 
hyd. fort., 4oz. in forty-eight hours). Salivation in nineteen 
hours ; symptoms soon subsided, and she recovered. 
jrCVive-:;.—Lipscomb. 2 Case of hydrophobia “decidedly 
marked ” twelve days after bite. Mercurial inunction 
exactly as in preceding case. Gums and bowels much 
affected by the mercury ; recovered. 

Case 25. —Pope. 3 Female, bitten on the thumb by rabid 
dog. In two or three weeks the arm became inflamed and all 
the symptoms of hydrophobia appeared. Profuse salivation 
was set up, and in two or three days all spasms and con¬ 
vulsions had ceased. It is regrettable that the only source 
of this information is a newspaper paragraph. 

Case 26. —Barnes. 4 * Male. Severe symptoms of hydrophobia 
about three days after scratch from the teeth of a dog 
which had been bitten by a mad dog three or four months 
■previously. Paroxysms were very frequent and violent, 
and were brought on by the least noise or touch. A 
calomel vapour bath was administered, and continued 
{four hours) till all symptoms had subsided and he was 
profnsely salivated. No return of hydrophobia. The author 
had no doubt of the nature of the disease, though he should 
have described it more fully. The evidence of infection is 
-weak, owing to the short period of incubation, if the 
patient’s account was correct. 

Case 27. — McKeddie. 6 Male, aged twenty-four, bitten 
by m dog (mad?) on Oct. 24th. Illness commenced on 
M \7t-h loth. Admitted to hospital on March 14th. The 
•symptoms were—anxiety, tremors, difficulty of breathing, 
•ftd extreme sensibility to light and sound. Treated by 
-cAlnniel fumigation, which produced salivation in a quarter 
yff :v\ hour, and chloroform inhalation. This case is a 
doubtful one, as the characteristic horror of water and 
jffcnrvngeal spasms were absent. 

C 2S.— VVyllie. 0 A similar but presumably character¬ 
istic ease is reported, in a letter appended to the same paper, 
of a boy who had been cured in 1853 by rapid salivation by 
calomel fumigation. 

Cases treated by Arsenic and Excision of the 
Cicatrix. 

Case 22 .—Yarenne and Tomkins. 7 Female, aged thirty- 
five, bitten by a dog almost certainly rabid, on June 22nd. 
Attack began with slight symptoms on June 30th; fully 
developed on July 5th; aversion to swallowing and sight 
of fluids; intolerance of light. Attempt to swallow pro¬ 
duced spasm of throat and fit, pain up the arm from site of 
wo md, with unconsciousness and convulsions. Liquor 
•wemcalis given in large doses, and the cicatrix was excised 
<OQ July 7th, only one fit afterwards, and swallowing 
bee i ne easy. She became salivated by the arsenic ana 
gradually improved. This case is disbelieved by Youatt, on 
aoc >unt of the dog surviving a week ; but other cases prove 
that this is not an insuperable objection. 

m Cases treated by Cold Affusion or Submersion. 

30. —Moore. 9 Male, aged twenty-one, believed to 
lmv i been bitten by a mad dog. Seized suddenly with 
intermittent convulsive attacks. Spasms brought on by 
attempts to swallow and sight or sound of water ; seemed 
choking, and kept hawking and spitting frothy mucus. 
Coh! douche applied speedily and freely caused the spasms 
to subside, and was renewed when they returned. Nitrate 
of silver was applied to neck, and chloroform inhalations 

1 Hydrophobia, its Prevention and Cure, third edition, 1808. 

2 History of Canine Madness, 1801). 

i * Extmct from Wolverhampton Chronicle, date unknown. 

* Ind. Med. Ga*., IS<fc*. » Ibid., 1807. Ibid. 

7 The Lancet, I83f>, vol. ii. 

8 Med. and Phys. Trans., Bombay, 1801. 


were given later. In a few hours the spasms were overo**. 
and patient recovered. 

Case 31. —Moore. 9 Male, aged fourteen, bitten by a nine 
dog six weeks before. When seen had been suffering fmo 
usual symptoms twelve hours ; dread of liquids, spwnn «*. 
approach of w’ater, and haw’king and spitting exceedinrir 
well marked. Treated as preceding case with same : ■>., 
result. 

Currie does not seem to have employed cold afTii.a 
in this disease, though he speaks as if lie believed in x 
efficacy. He says that he had seen five fatal cases, it t td 
of which was there any rise of temperature. 

Case 32 . —Van Helinont mentions the case of an old ui 
cured of developed hydrophobia by prolonged submersion. 

Case 33.—W an Swieten. 10 Female, aged twenty, cured ty 
repeated plunging (till insensible) into cold salt water. 

Cases treated by Vapour Bath Ac. 

Case 34 .— Rev. C. Curran and Dr. Exton. Boy 4 
Industrial School, Arlington, New’ Jersey, bitten on .1 
hand by a (rabid?) dog, Jan. 2nd. Wound healed, and 14 
boy thought no more of it. On Jan. 22nd he becan* \\ 
had violent convulsions, and in paroxysms tried to bite.- 
Jan. 24th: Convulsions more frequent, and unmistaka ji 
symptoms of hydrophobia ; pain in head and side, ti 
pressure at epigastrium ; choking, so that lie could li 
swallow. Sound of a bell provoked spasms. Vapour Uf 
ordered as long as it could be borne (half an buu] 
followed by jaborandi, chloral, and bromide of poUvin 
After a r profuse sweat all symptoms vanished except drl 
culty of swallowing, which before long subsided also. 

Case 35 .—Case near Odessa. 11 Boy bitten by a rabid dod 
April 1st. On April 25th, signs of hydrophobia ; unable s 
swallow liquids, the sight of which induced paroxyexi 
Treated by sweating in vapour bath (42° Reaumur) tvii 
daily for three days. Discharged cured. 

Case 36 .— Dr. Buisson. Incipient symptoms of bycr* 
phobia, after inoculation with rabies, were speedily reu-nel 
by a vapour bath, taken with the intention of procarbf 
euthanasia. 

Case 37. —Grant and Loane. 12 Male. On Nov. 20tL m 
inflamed sore noticed on back of band, due to bite of a i f 
three months before. Great horror at sight ofanytluid; 
violent spasms of muscles of throat and neck on putting as? 
vessel to his mouth, so that deglutition was almost imp*- 
sible. On 21st several similar violent convulsions affectwj 
face also ; mouth clogged with viscid mucus. Was partial * 
delirious. A warm bath removed symptoms, and next 
he could swallow’. Relapses took place on the 23rd of 
26th, but be w r as quite w’ell by the 29th. Treated also by 
salines and purgatives, and opium externally and interniiiy. 
Convalescence was interrupted by a severe attack of into* 
tinal obstruction and haemorrhage, due to f;i*cal accnmniv 
tion, which brought him again to death’s door, but a 
eventually recovered. 

Case treated by Olive Oil. 

Case 38 .—Shad well. w Male, aged twenty-two, bitten by I 
dog almost certainly rabid. Incubation about eleven days.—^ 
Dec. 29th: Became ill and depressed; had a sort of trance, 
and then became excited and violent, and tried to bite. 
Had convulsive paroxysms, and rejected liquids with horror, 
and w’as visibly affected by cold air. Treated by olive r: 
internally and externally. Paroxysms grew slighter, tar- 
none are recorded after Jan. 2nd, though he was stui 
by noise and cold air. By Jan. 7th be swallowed freely 
This case appear* genuine, though details are not very fully 
given. The method of cure is singular, and would not be 
considered very powerful. 

Cases treated by Curare. 

Case 32.— Offenberg. 14 Female, a»ed twenty-four, Utt® 
on heel by rabid dog on July 28tn, 1874. Hydropboi-U 
appeared on Oct. 16th; agitation, restlessness, and moseni* 
tremors; inspiratory spasm and general convulsions, will 
sense of imminent asphyxia. Violent pharyngeal spa*&- 
on trying to drink. No elevation of temperature. Spas® 
increased in spite of morphia and chloroform. Curare begn» 
three hours after explosion of attack, in doses of one-tbi% 
to half a grain, frequently repeated (19 centigrammes 

5* Indian Annuls of the Medical .'Sciences, Calcutta, Ififl-’ 

1° Comm., vol. xi. 

11 Tiie Lancet, May 2vth, 1886, and Daily News, May 7th, 

Medical Gazette, vol. vi 
Medical Society’s Memoirs, vol. ii.. No. 24. 

14 Roc. de Trav. Coroitc 1 Consult. d’Hyg. pub. do France, 13S1 
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four hoars and a half). Spasms became less frequent, then 
less violent, and gradually ceased, some paralysis superven¬ 
ing. In the next few days there were occasional spasms, and 
a slight relapse. Disease disappeared on the eighth day. 

Case 40. —Polli. 16 Child aged twelve ; attack eighty days 
after bite of rabid dog. Morphia injections and chloroform 
inhalations used ineffectually. Uncfer curare (three grains 
in seven doses in five hours and a half) paroxysms rapidly 
yielded and were replaced by paralytic symptoms; in two 
days a slight relapse occurred, cured by another injection of 
half a grain. 

Cast ^/.—Watson. 1 * Male, aged forty eight, bitten on right 
forefinger, Dec. 20th, by a rabid dog which bit four other 
persons, one of whom died of hydrophobia on Feb. 1st. 
Attack began on Feb. 6th after depression of from seven 
to ten days. Rigor, vomiting, tightness of pnecordia, slow 
breathing, and attacks of respiratory spasms with much 
anxiety; any current of air caused shuddering and dread. 
The only aversion to fluids was shown by refusing cold water; 
he could drink warm fluids and had a considerable quantity 
of stimulants. Was treated by strychnia, one-twelfth of a 
grain every three hours until the fifth day, but grew w orse, 
and was becoming exhausted by the respiratory spasms; 
then curare was given instead in doses of or>e-sixteenth of 
a grain, after which he soon became quiet and rational, loBt 
his spasms, and recovered. 

This is not a clear case, though infection was certain ; the 
phenomena were not typical, perhaps modified by strychnia. 
However, Watson and Austin Flint, who both saw the case, 
agreed that it might be genuine. 

[Erratum. —The reference of Case 9 (published last week) 
should be to Chambers' Journal , Feb. 12th, 1881, not 1884.] 
(To be conducted.) 


TWO CASES OF 

FATAL POISONING BY CARBOLIC ACID. 

By J. H. DAVIES, M.D., 

MEDICAL OFFICER OF HEALTH FOR MARGAM, ETC. 


Os New Year’s eve two fatal cases of poisoning by carbolic 
acid occurred at Marg&m, Glamorgan, and came under my 

observation. One of the victims was a farm bailiff (H-) 

aged thirty years; the other a farm lad (T. D-) aged 

sixteen. The mishap occurred as follows :—A boy was sent 
to fetch a jar of beer from the cellar about 7.15 p. M., and in 
mistake brought up a jar containing a sheep-dip. The 
bailiff poured some of this into a jug, handed it to the farm 
lad, who drank a couple of monthfuls, and exclaimed that 
he had had coal-tar; then the bailiff himself drank about 
half a tumblerful of the liquid, and, seeing that there was a 
mistake, he immediately called on the others not to take 
any of it. The lad had to be assisted to his home, which was 
distant a quarter of a mile. I saw the bailiff shortly before 
Uo'clock. Owing to the farm being four miles from my house 
there was an interval of forty minntes between the reception 
of the message and my arrival. The patient was in bed, 
moaning, with his legs drawn up; foam and stains of a 
yellowish colour about the moutu ; his pulse could hardly 
be felt; skin cold and clammy, and the face pallid, and 
covered with cold sweat; the pupils were contracted, and 
conjunctiva? congested. There had been free vomiting, and 
the vomited matter smelt strongly of carbolic acid. The 
man was in a semi-comatose and hopeless condition, and 
could only with great difficulty be got to swallow some 
olive oiL He had frequent convulsive movements, principally 
confined to the facial muscles and those of the upper ex¬ 
tremities. In the case of T. D- the symptoms were 

similar, but the coma was not so profound; in his case 
vomiting had occurred earlier, and this was made more com¬ 
plete by the early administration of mustard and water. In 
both cases the injected and suffused conjunctive and the 
contacted pupils made a very striking picture. The bailiff 
oied in about six hours after taking the poison, and the lad 
tn about eight hoars. The fact that both patients were pro¬ 
foundly under the influence of the poison when first seen, 
that their mouths and gullets were severely burnt by the 
acid and the knowledge that both had vomited freely, and 

15 I* Paris Medical, May. 1877, quoted from MacNeiU. 

M Amer. Journ. Med. Science*, 1876.' 


milk and oils had been administered, tended to show that 
the use of the stomach-pump after the lapse of nearly three 
hours would be productive of more harm than good, so the 
treatment adopted was the application of warmth, the 
giving of oil and milk, and a solution of sulphate of soda as 
an antidote. The boy also had adrachm of etberadministered, 
bnt its effect was only slight. 

A post-mortem examination of the body of T. D-was 

performed on Jan. 2nd, forty hours after death, and the 
features that obtained in his case would apply more or less 
to the other. There was much post mortem staining of 
dependent portions of the body; the rigor mortis was pass¬ 
ing off. There were yellowish stains around the month, and 
much frothy mucns about the lips and flowing from the noset 
The membranes and vessels of the brain were much con* 
gested; the lateral ventricles contained about three drachms 
of fluid each, which had a faint odour of carbolic acid. The 
choroid plexus was of a deep purple colour. The mucous 
membrane of the mouth, pharynx, and oesophagus was 
corroded by the acid, and peeled off readily. The mucous 
surfare of the stomach was of a deep-red colour, sodden, 
and detached in places, and coated with tenacious mucus, 
with hrcmorrhagic spots scattered here and there; it con¬ 
tained a little oil and milk and emitted a strong odour of 
carbolicacid. Thesmall intestine was distended with gas and 
congested. The liver, kidneys, and especially the spleen, 
were congested. The bladder contained half an ounce of 
urine, which was of a greenish colour and had the odour of 
carbolic acid. The pericardium contained half an ounce of 
fluid which smelt faintly of carbolic acid. The heart’s action 
had been arrested in diastole, the left side being firmly con* 
tracted, and the right full of blood which had not coagulated. 
The larynx was unaffected, the lungs were emphysema¬ 
tous in parts, and the bases deeply congested. The right 
lung was almost universally adherent to the chest wall. 

It seems a pity that the public generally are not better 
informed as to the fatal properties of carbolic acid, since it 
is in such general use at present. The remark was made 
at the inquest that the reason medical aid was not called in 
sooner was because the patient’s friends were not aware that 
carbolic acid was poisonous, and no wondeT, for the liquid was 
kept in an ordinary spirit jar without any label indicating its 
poisonous nature. The schedule to the Pharmacy Act still 
excludes this potent and deadly poison from its official list 
in spite of remonstrances, and until this state of things is 
remedied we can only expect to meet with more and more 
fatalities of a kindred nature to this. 

Port Talbot, Glamorgan. 


Climral Saks: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A FRENCH CATHETER IN THE MALE BLADDER 
REMOVED BY SUPRA-FUBIC LITHOTOMY. 

By James E. Trevor, M.R.C.S., L.S.A. 

The history of the following case may prove of interest, 
showing the possibility and danger of a catheter, when 
carelessly used, escaping from the urethra into the bladder. 

A. R-, aged sixty-five, was admitted into the Ash¬ 

burton County Hospital, New Zealand, on Oct. 15th, 
1889. He had had difficulty in passing bis urine for the 
last eleven years, often finding the use of a catheter 
necessary. He said that he had never suffered from 
gonorrhcea or syphilis. In June last, directly after an 
attack of influenza, he experienced great pain in the regidn 
of the bladder, with increased difficulty in voiding his 
urine, symptoms which continued till his admission into 
the hospital, with the addition that in the latter part of 
July he began to pass gravel, and continued to do so almost 
daily. The urine, which was discharged in a small stream, 
or by the aid of a catheter, was alkaline, contained a 
large quantity of pus and mucus, sometimes blood, and 
on standing became highly offensive. There was a stricture 
in the membranous portion of the urethra, which prevented 
the passage of the catheter beyond a No 3 soft or No. 5 
K 2 
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silver. On first sounding I only obtained negative results, 
but afterwards distinct evidence of calculus. I)rs. Leahy 
and Tweed, of this place, afterwards examined the patient 
•with me, when we all distinctly felt something in the 
bladder, more like a hard ridge than anything else, whilst 
we failed to obtain characteristic evidence of calculus. 
Nevertheless, as we were certain there was something in 
the bladder, and his pain and other symptoms were 
severe, an operation was decided upon, and I chose the 
supra-pubic, because, having just previously extracted a 
very large calculus by that operation, I had learnt the 
great command it gave over the bladder—an important 
point when, as in this case, I was uncertain respecting its 
contents. 

On Nov.' 18th, the patient having been placed under 
chloroform, I operated in the usual manner, and at the 
bottom of the bladder found a number of calculi of various 
sizes, and, on turning my finger round, a stick-like substance 
coiled upon itself, hard and rigid, which, on attempting to 
remove, appeared to be rather firmly attached to the surface 
of the bladder, and proved to be a small French catheter, 
to which was attached a considerable quantity of phosphatic 
calculus, much of which fell back into the madder during 
withdrawal, and was afterwards removed by the scoop ana 
irrigation. The after history of the case was uneventful. 
He passed all his urine per urethram on the tenth dav, and 
the external wound is now (Dec. 30th) nearly healea. He 
is free from pain, in good health, and urine normal. I 
received valuable assistance in this case from Drs. Tweed 
and Leahy. 

The mystery of the catheter is, I think, easily solved. 
My patient is not a total abstainer; in fact, he freely con¬ 
fessed that he often drank "not wisely, but too well.” In 
July last, when suffering from influenza, he came in from 
the country to one of the hotels, went to bed with some hot 
grog, most likely used the catheter, left it in and went to 
sleep, and, forgetting all about it, it became drawn into the 
bladder. At any rate, the pains dated from that night, 
and the passing of gravel a short time after. 

Ashburton, Canterbury, N.Z. 

A CASE SIMULATING PEMPHIGUS. 

By Arthur J. Moss, M.B., Ch.B., &c. 

The case recorded by Mr. Clarke in The Lancet of 
Jan. 4th last leads me to describe a case which occurred 
recently in my own practice. 

I was sent for hurriedly late on the night of Dec. 27th 
last to see a boy aged nine who had been ill all day. The 

revious day he had been quite well. On arrival I found 

im restless, and suffering from slight cough, pains in the 
legs, and bad headache. The temperature was 100-2°. On 
examination of the legs I found over the anterior tibial 
region of both an irregular reddened patch some four inches 
long, on which were scattered numerous small vesicles 
about the size of a pea. The general appearance of the 
patches looked exactly like herpes, if such a thing as 
symmetrical herpes were possible. The bowels being loaded 
and the tongue foul, I simply ordered a purgative. The 
mother informed me that she was quite sure the eruption 
was not present in the morning. At my next visit the 
boy felt much better ; headache and coughhad disappeared, 
and the bowels acted freely. The eruption on the legs 
had altered in character, the reddened base had faded, 
but the vesicles had run together to form large bulla?, 
some of them of the size of walnuts, tensely filled with a 
dear serous fluid. I now prescribed a little arsenic, and 
ordered the eruption to be dusted with zinc oxide. In a 
few days the boy was quite well in general health; the 
large bulla? collapsed from reabsorption of their contents, 
ana disappeared, leaving a slightly reddened surface to 
mark their position. 

I subsequently found out that the boy on the day of my 
first visit had been sitting close to the fire all day, and had 
most probably scorched his legs. But if this be the correct 
explanation of the eruption, is it usual for the blisters caused 
by heat to increase so enormously in size after removal of the 
cause ? At first the case was very puzzling on account of the 
raked temperature, cough, and headache coincident with 
the eruption. There has Deen no recurrence of the eruption, 
and at the present time the patient is perfectly well. 

Penarth, Glamorgan. 


ALBUMINOU8 URINE INDEPENDENT OF 
KIDNEY DISEASE. 

By Henry Lee, 

CONSULTING SURGEON TO ST. GEORGE’S HOSPITAL. 

Case 1 .— An eminent engineer when comparatively younj» 
met with a serious accident. Many years afterwards it 
was found that his urine was albuminous. A consultation 
took place between Sir B. Brodie, Dr. Owen Rees, Dr. Seth 
Thompson, and myself. The general opinion was that the 
best chance of prolonging his life was to send him to Egypt 
I ventured to remind Sir B. Brodie that when I was bis 
clinical clerk at St. George’s Hospital notes had been taken 
of cases of albuminous urine in which no disease of the 
kidneys was found after death. The patient went to E<»ypt 
After his return he engaged in a most arduous undertaking, 
which taxed his energies to the uttermost. This at last he 
accomplished, but within a very few days he was seized 
with an attack of apoplexy, of which he very shortly died. 
Dr. Seth Thomspon, Mr. Charles Hawkins, and myself were 
present at the post-mortem examination. The kidneys were 
small, but not diseased. There was an intussusception of 
the right ureter. The invaginated portion was as large as 
a walnut and as red as the reddest cherry. This intus¬ 
susception was subsequently supposed to have occurred at 
the time of the accident above referred to. The source of 
the albumen in the urine was now no longer doubtful. 

Case 2.—A gentleman who bad had syphilis was under 
the care of the late Dr. Cuniberbatch and myself. He had 
suppurating caries of one of his ribs ; the urine was highly 
albuminous. U nder a mild but sustained course of calomel 
baths, with a pint of the simple decoction of sarsaparilla 
daily, he completely recovered ; the albnmen entirely dis¬ 
appeared from his urine, and he got married. 

Case 3.—A gentleman contracted syphilis early in life. 
From this he was apparently cured. Later on he had a 
second attack, and for this the treatment was not properly 
carried out. For some years he had occasional eruptions of 
pimples on different parts of the body. For these he took 
mercury irregularly both in England and abroad. At 
length he appeared to have been quite cured. Last year 
he came home from abroad in a great state of alarm, saying 
that a medical man had sent him home on account of his 
urine being albuminous. The urine was frequently tested 
with heat and acid, and there was always a thick white 
deposit extending half-way up the fluid in the test-tube. 
The patient seemed much depressed, and had lost con¬ 
siderably in weight. He was ordered nitro-hydrochloric 
acid and iron. To my great surprise I found after some 
time that there was no longer any albumen in the urine. 
I subsequently learnt that this patient had had a most 
severe family affliction, involving a lawsuit, which had 
been satisfactorily settled. After the settlement of the 
lawsuit there was no more albumen in the urine. 

Sarile-row, W. 

CENTRAL RUPTURE OF PERINEUM. 

By A. E. Wells, M.D. Lond. 

Mrs. T-, a strong, healthy woman, aged twenty-four, 

was oonfined of her first child on Feb. 12th, a* about the end 
of the eighth month. Labour was rapid till the bead 
reached the perineum and the occiput presented at thevulrs. 
The pains then lessened, and no progress was made for three 
hours, although the perineum appeared soft and easily 
dilatable. I then gave a drachm of liquid extract of ergot, 
and in twenty minutes moderate pains began and completed 
the birth in another half hour. On examination, there 
was found to he a tear of the perineum extending from 
midway between the anus and fourchette forwards and to 
the left, just superficially notching the left labium a quarter 
of an inch in front of "the fourchette. At its posterior 
extremity the tear penetrated into the vagina, there being 
a hole just admitting the forefinger; but anteriorly the 
laceration was crossed by a band consisting of the lower 
part of the posterior vaginal wall and some perineal tissue. 
Behind and above this was a second very slender hand 
crossing the tear from side to side, and consisting appa¬ 
rently only of mucous membrane. The fourchette was 
not tom, and the only injury to the vulva was a slight 
superficial notch on the left labium. No sutures were 
used, and by the fourth day the laceration was quite 
healed and the patient subsequently did well. 

Cuckfleld, Sussex. 
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Nnllft antem est alia pro certo noscendi via, nisi qu&mplnrimas et mor* 
boram et dlasectionum hiatorias, turn alforum turn proprias oollectas 
habere, ot inter ae comparare.— Moroaoni De Sed. et Cam. Morb., 
Mb. ir. Procemium. . 

MIDDLESEX HOSPITAL. 

A CASE OF SUBDURAL (ARACHNOID) HAEMORRHAGE PRESSING 
ON THE LEFT MOTOR AREA, ASSOCIATED WITH 
CONCUSSION OF THE BRAIN ; REMARKS. 

(Under the care of Mr. George Lawson.) 

The occurrence of haemorrhage into the cavity of the 
arachnoid is well recognised as one of the rarer con¬ 
sequences of injaiy to the bead. This case illustrates the 
condition and presents several points worthy of attention. 
The seat of the haemorrhage has usually corresponded to 
the upper surface of the brain, and it is an important 
observation that such an extravasation into the arachnoid 
cavity over the motor area may produce no symptoms 
permitting of its localisation, while sufficient to cause 
coma and death. It is easy to understand the pre¬ 
sence of these hemorrhages in patients of a more 
advanced age, especially when a condition of extensive 
degeneration of the vessels is present, as in a case 
dwcribed by Dr. Ogle, 1 where the superficial vessels are 
said to have been very brittle and atheromatous, but not 
so easy to account for it in a young and healthy man. 
Haemorrhage into the cavity of the arachnoid and its con¬ 
sequences have received notice in France under the heading 
of Apoplexie de9 Mdninges, 2 and in this country Sir Prescott 
Hewett has given important contributions to our knowledge 
of the condition. His main conclusions as to the states m 
which the blood may be found are as follows : 3 —1. It may 
be either liquid or coagulated ; if in the latter state, it may 
be in clots or spread out in the shape of a thin membranous 
layer, covering a greater or less extent of the surface of 
the brain. 2. Sometimes the extravasation presents itself 
under the shape, of a false membrane, possessing more 
or less of the original colour.of the blood ; in some cases it 
n even reduced to the fibrine only, and is of a slightly 
yellowish tinge. 3. The blood may be fixed to the free 
surface of the arachnoid, and there maintained by a mem¬ 
brane which to the naked eye presents all the characters of 
the serous membrane itself. 4. The blood is frequently 
found enclosed in a complete cyst of varying degrees of 
thickness, which may he removed unbroken from the cavity 
of the serous membrane. There is a very good example of 
fins form of cyst recorded in our columns by Mr. Fisher. 4 
For the notes of this case we are indebted to Mr. Leopold 
Hudson, surgical registrar. 

a $J? 1 twenfc y» a mal e, single, was admitted into 
the Middlesex Hospital at 11.30 p.m. on Feb. 4th, with the 
following history. He was considered a good boxer, and 
was boxing in a competition with a man who had only 
learnt boxing for three months. The patient had been getting 
much the best of it, and though during the last round no 
particularly hard blows were exchanged, he was noticed in 
the middle of it to become suddenly weak, hut he con- 
turned to box for a few seconds, when he fell back across 
the ropes. He did not strike his head as he fell, but when 
picked up he was quite insensible. He was placed in a 
comer of the room and left for an hour, when, as he did not 
recover consciousness, he was brought round to the hospital 
•nd at once admitted. 

The casualty house surgeon, Mr. George Elam, fonnd him 
m a profoundly comatose condition. The pulse was at first 
50, full and slow; but later, owing to the subcutaneous 
rejection of ether, it became faster and smaller. The 
breathing was stertorous and interrupted, so much so as to 
necessitate artificial respiration for some time. The pupils 
were dilated and fixed, the surface of the body cool, and 


the extremities powerless and flaccid. A stomach-tube was 
passed, but only one or two ounces of fluid were found in 
the organ. A catheter was passed, and half a pint of clear 
urine evacuated, of specific gravity 1001, with no albumen. 
Ophthalmoscopic examination yielded negative resalts. The 
patient lived for two hours after admission, and remained 
m a comatose condition; the pulse again became mueh 
fuller and slower, the respiration stertorous, and he died 
asphyxiated in the early morning of Feb. 5th. No spasm 
was at any time observed. 

At the necropsy at 2 p.m. the same day Dr. Sydney 
Martin found a little dried blood in the anterior nares, a 
subcutaneous ecchymosis as large as a florin below and to 
the outer side of the left eye, and a slight extravasation in 
the upper lid. There was no fracture of the cranial bones 
and no injury to the meningeal arteries or dura mater. On 
opening the latter membrane, a quantity of soft blood-clot 
was found situated over the middle lobe of the left cerebral 
hemisphere, depressing the subjacent convolutions; it 
appeared to be derived from the arachnoid. There were 
three very small ecchymoses beneath the pia mater—one 
about the middle of the horizontal part of the left ascending 
parietal convolution, one at the upper portion of the verticiS 
part of the same, and one in the pane to-occipital fissure. 
There was neither laceration of nor haemorrhage into the 
cerebral substance. With the exception of slight atheroma 
in the commencement of the aorta, the viscera were normal. 

Remarks by Mr. Leopold Hudson. —Sir Prescott Hewett, 
writing in “ Holmes’s System of Surgery,” says that he has 
frequently found haemorrhage into the cavity of the 
arachnoid in cases where the injury has been a trifling one, 
and without any apparent lesion either about the brain or 
its membranes. In the case now recorded the bystanders 
stated that the blows dealt were none of them severe, 
and, except the minute punctiform haemorrhages beneath 
the pia mater, there was no cerebral lesion. The total 
absence of localising symptoms left no indication for opera¬ 
tive interference. _ 

SUSSEX COUNTY HOSPITAL, BRIGHTON. 

SURGICAL CASES. 

(Under the care of Mr. Willoughby Furner.) 

In few injuries which come under the notice of the 
surgeon is the good result of careful antiseptic treatment 
so evident and satisfactory as in the case of wounds ol 
the joints. In the patient suffering from compound dislo¬ 
cation of the wrist—an injury of great rarity—this fact i» 
illustrated, and our readers will note as an important pro-, 
ceeding in the treatment the omission of the drainage-tube. 
It is a fact recognised by many of the surgeons of the. 
present day that in cases where the wonnd can be made 
aseptic, and infection from without prevented, the 
drainage-tube is unnecessary. This statement applies even 
though the wound is a large one, such as that pro-^ 
dnced by amputation of the breast, and it is also" 
acknowledged. that primary union may be produced 
throughout without tnose risks to guard against which 
the tube was introduced into surgical practice. The 
presence of a foreign body in the male bladder ia 
usually due to an accident, such as that described by 
Mr. Furner, the breaking of the end of an elastic catheter 
during efforts at self-catheterism by a patient. In most 
instances it is probably from want of care on the part of the 
atient, who knows that the instrument is defective, but 
opes to postpone the expense and trouble of procuring a 
new one. These foreign bodies have been removed by the 
lithotrite, and after median, lateral, and supra pubic 
cystotomy. In this patient the presence of the stricture in 
the urethra prevented any attempt, had such been desired, 
to use the lithotrite, and the operation of median lithotomy 
was chosen, as it is sometimes in cases where a calculus of 
small size is present in the adult and there are impediments to 
the performance of lithotrity. Mr. Cadge, after considerable 
experience of the removal of stones by this method of 
operation, does not recommend it. We have recently 
drawn attention to the formation of calculi on foreign bodies 
thus introduced. 1 For the notes of these cases we are 
indebted to Mr. F. J. Paley, house surgeon. 


1 Path. Soc. Trans., vol. vi., p. 6. Compound dislocation of wrist; recovery with perfect move - 

i?”, c f he: BuU - do la SocettS Anatomique de Paris, nteni.—K. M-, aged twenty-eight, was admitted to hos- 

wrae x., p. 55. * Medico-Chinirgical Trans., vol. xxviii., p. 45. -—- 

4 The Lancet, vol. i. 1846, p. 416. 


1 The Lancet, vol. i. 1889, p. 1243, 
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pital on Oct 7th, 1889, having fallen twenty-five feet from a 
scaffolding, doubling his right hand backwards beneath him. 
There was found a complete compound dislocation back¬ 
wards of the right hand ; the entire carpus and lower ends 
of the radius and ulna protruded about one inch through a 
transverse wound of skin across the palmar surface of the 
wrist, at about the level of the styloid process of the radius. 
Two tendons were seen stretched tightly across the extruded 
hones, the other tendons and the median nerve having 
apparently slipped to either side. The hand was blue and 
cold, extremely extended, with the fingers strongly Hexed 
on the palm. There was also a jagged laceration on the 
inner side of the left foot, extending from the malleolus 
nearly to the hall of the great toe, exposing the extensor 
tendons, and laying bare a small portion of the scaphoid 
bone, tinder chloroform endeavoura were made to reduce 
the dislocation by extension applied to the hand, but the 
semilunar hone was found to project so much as to prevent 
it. This bone was therefore removed, and the dislocation 
reduced without difficulty, the bones having first been care¬ 
fully washed with 1 in 40 carbolic lotion. The redaction was 
followed by rather free hmmorrhage, two or three bleeding 
points requiring ligature; but neither the ulnar nor radial 
artery w'as torn. The limb was put up in straight back and 
front splints, the anterior having an interruption opposite the 
wound, which was closed with silver sntures. No drainage- 
tube was inserted. The wound was dressed with oiled lint. 
The wound in the foot was sutured with silver and dressed 
iu a similar manner and the leg laid on a pillow. The 

atient was a perfectly healthy man, and had enjoyed good 

ealth previously to the accident. 

Oct. 8tli.— A good deal of oozing of blood. Wound dressed. 
Slight swelling and redness. Temperature 99'. 

11 th—Wrist had not been again dressed until to-day. 
Highest temperature so far 100 8 J . The wound was found 
looking extremely well. No suppuration, and the wound 
appeared to have healed by primary union. No bagging of 
pus or fluid in the joint was detected. Hand quite warm, 
and sensitive everywhere ; the fingers could be moved well. 
The wound on the foot was looking well. A small tag of 
skin had necrosed and was separating; the rest of the 
wound had nearly healed. The patient had had remark¬ 
ably little constitutional disturbance, eating and sleeping 
Well. 

19 h. -Wrist again dressed. A small portion of edge of 
skin wound had necrosed, leaving a few superficial granula¬ 
tions. No suppuration of the joint. 

29th.—There had been since last note rather more dis¬ 
charge of pus than the apparently superficial extent of the 
wound would account for, but there were no signs of any 
active inflammation in the joint. Temperature had 
occasionally risen to 100°, but had generally been normal 
both night and morning. No constitutional disturbance 
whatever. The wound on the foot was practically healed 
except a few granulations. 

Nov. 5th.—Much less discharge from wrist. The wound 
is nearly healed except in the centre, where there appears 
to be a sinus, leading probably to the joint. Temperature 
always normal. 

19th —A number of adhesions in the wrist-joint broken 
down by passive movement. 

26th. — Wound on wrist now soundly healed. The patient 
has now fairly good movements at wrist, and can use 
fingers well. Foot healed, except a small superficial patch 
of healthy granulations. 

The patient was seen a month after the last note, and 
had then almost entirely recovered the use of his hand and 
wrist, only slight muscular weakness remaining. No loss 
of sensation anywhere. 

Rrmo-'ft 1 of foreign body from the bladder by median 
lithotomy; remrery. F. L-, aged forty-five, a coach¬ 

man, was admitted on Nov. 17th, 18S9. He stated that the 
day before admission he had passed a No. 8 black catheter, 
which he had been in the habit of doing every fortnight 
for the* p v evious eight years, when lie was in the Sussex 
County Hospital for stricture. On withdrawing the instru¬ 
ment lie found that about one-third was missing. He has 
had no pain or difficulty in passing urine since, but says 
lie “feels something at the neck of the bladder” occasion¬ 
ally during micturition. lie is a healthy man; urine acid, 
1010, r.n albumen. 

Nov. 29th.—Under ether attempts were made to pass an 
instrument into the bladder, but without success, owing to 
the tightness of the stricture. 


Dec. 1st.—Without an anaesthetic, attempts were ago 
made to pass a small soft catheter, with no roccts. 
Patient had a slight rigor aftenvards. Urine is ptea; 
fairly easily, notwithstanding the stricture, and contiMa 
to be elear and acid. 

7th.—Under chloroform Mr. Fumer again tried to 
catheter, but failed. The urethra w’as therefore opened 
front of the stricture on a Wheelliouse’s staff, the strict!:- 
divided, and a grooved median lithotomy staff passed >: 
into the bladder, and, the bladder opened a* in rue-ia: 
lithotomy. Introducing the forefinger of the left hand, i* 
foreign w>dy w*as easily felt, and extracted with a pair : 
long straight forceps. A No. 10 red gum-elastic catheu- 
was then passed per urethram into the bladder and tied :i 
The foreign body was found to be about three inches ft s 
black No. 8 catheter, and was considerably encrusted vi:. 
phosphates. < 

8th.—Patient was rather cold and slightly collapsed alv 
the operation, but soon rallied with hot bottles &c. A 
deal of blood-stained urine passed, chiefly through the 
catheter, but some through the wound. Slight eccbymc-.* 
around the wound. Temperature 99*4“; pulse 88. Toa^e 
moist and clean. j 

17tli.—A No. 12 catheter tied in. Urine now norr.i ] 
No rise of temperature. Wound commencing to granule ! 

21st.—Catheter is changed every third day. No urine bv j 
come through the wound for a week. Wound healing we! j 
General health very good. j 

28th.—Catheter still kept tied in. Urine now bemdx \ 
slightly ammoniacal for a fortnight; none has come thro.;: j 
wound, which continues to heal. Temperature remain : 
normal. 

29th.—Last night the catheter became plugged with 
slimy wuco-pus, and was removed. Since removing it ti« i 
patient has passed urine naturally, none coming thns;a 
the wound. A No. 12 silver catheter passed easily; tot* 
held in for a quarter of an hour. 

Jan. 11th, 1890.—Patient now passes his urine 
easily and naturally, none ever coming through the voui, ; 
which is quite superficial. Urine again normal and i 
Patient up and about the ward daily. j 

16th.—Wound now quite soundly healed. A No. lScoti* i 
catheter passed daily. j 

27th.—Patient has learned to pass the catheter for hat- j 
self. He left the hospital to-day. j 


Somfits. 


ROYAL MEDICAL & CHIRURGICAL S0CIETI 


Annual Meeting. 

The annual meeting of the above Society was held ■*: 
March 1st, the President, Sir Edward Sievekiug, r 
the chair. The new r large meeting room in the Soaetj; 
house in Hanover-square was used for the first time. T-' 
Report of the President and Council was read by the sunr- 
secretary. It contained a sketch of the history oi 
removal of the Society from its old to its new home, sr- 
gave details qf the manner in which the property had bet; 
acquired. The following societies have become tenant* ■ ■ 
the Royal Medical and Chirurgical Society The Pun- 
logical Society, the Clinical Society, the Royal Microscope 
Society, the Gynaecological Society, the Obstetrical Socle"-, 
the Quekett Club, the Society for Relief of Widows*®' 
Orphans of Medical Men, and the British Nurses’ 
tion. The lighting is by electricity, a low-tension (100 
current being produced by a Kapp-Allen dynamo, wo: 
by a six-horse power Robey’s steam-engine. The electric? 
is stored in an accumulator of fifty-three cells. Tbearraac^ 
ments for electric lighting had been kindly supervise!. r 
Mr. Clinton T. Dent. The Council wished toacknowie^ 
the courtesy with which the Medical Society, through D 
President, offered the use of its rooms during Oesosf 
and November, and with which the Pathological 
Clinical Societies deferred their first meetings, & 
kindly tolerated the temporary arrangements aeces&V 
made for the first few meetings of the session f: 
was announced that a “Permanent Endowment Foi^ 
had been started by a donation of £100 from Dr. Qa® 13 ’ 
which £50 had been added by Mr. Edward Law Hussey 1 
* Oxford. The President had presented to the Sock? * 
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jewel, consisting of a oopy in gold and enamel of the 
Society’s seal, surmounted by a crown, to be worn as a 
badge of office by the President whenever he presided ever 
or represented the Society. The toted number of the Fellows 
was at present 793. Forty-three new Fellows had been 
elected, of whom 32 w*ere resident and 11 non-resident; one 
Fellow had resigned and 17 Fellows had been lost by death. 
Owing to the fact that the whole of the books had been in 
store during the year, there was little to record as to the 
ordinary work of the library, but it was stated that the 
new house was capable of accommodating 200,000 volumes. 
Baring the past session a scientific committee had been 
appointed for the purpose of investigating auestions of 
importance in reference to the climatology ana balneology 
of Great Britain and Ireland. The council expressed in an 
emphatic manner their gratitude to Mr. J. Y. W. Mac Alister, 
the resident librarian, for his unfailing energy and devotion 
to the interests of the Society. 

The report of the treasurers was read by Mr. John Aston 
Bostock, and its adoption was moved by Sir William Savory, 
and seconded by Dr. Stephen Mackenzie. 

Sir Edw ard Siev eking proposed, and Mr. Hulke seconded, 
a vote of thanks to the Building Committee, and especially 
to its Chairman, Mr. Timothy Holmes. 

Dr. Julias Pollock moved, and Dr. Robert Lee seconded, 
a resolution altering the bye-law relating to the considera¬ 
tion of papers to be read before the Society. These resolu¬ 
tions were carried unanimously. 

The President then read his annual address, which con¬ 
sisted chiefly of obituary notices of Fellows deceased during 
the year. lie gave short and interesting accounts of the 
lives and work of Dr. W. H. O. Sankey, Dr. C. J. B. Williams, 
Professor Donders, Dr. C. B. Radcliffe, Dr. T. K. Chambers, 
Mr. W, J. Coulaon, Dr. S. 0. Habershon, Dr. C. Elam, 
Mr. H. H. Walton, Professor Volkmann, Mr. A. Shaw, 
Sir W. Gull, Dr. J. C. Fish, Dr. J. E. Currey, Dr. R. 
M'Donnell, and Dr. T. A. Wise. Referring to the pro¬ 
gress of the Society, he stated that the Committee on Clima¬ 
tology and Balneology had already done much good work, 
and that another Committee on Suspended Animation had 
been talked of, but want of funds had prevented its appoint¬ 
ment. He congratulated the Fellows of the Society on the 
choice of his successor and, as his last official act, invested 
Mr. Holmes with the new jew el of office. 

Mr. Timothy Holmes, in acknowledging with gratitude 
his election, Said he had almost thought his professional life 
was over, but wriien he w'&s asked to occupy the proud 

S witiou of President of that Society he could not refuse. 

e said he came into the chair finding a heavier burden 
resting on the Society than it had ever known before, and 
the most practical w r ay of meeting this was to make 
strenuous endeavours to increase the number of Fellows. 

Votes of thanks to retiring President, Vice-presidents, 
and Members of Council having been carried, the meeting 
adjourned. 

The following is the list of officers elected to serve during 
the ensuing year:—President: Mr. T. Holmes. Vice-Pre¬ 
sidents : Drs. R. Barnes, J. Langdon Down, and Messrs. 
A Willett and J. Croft. Treasurers: Dr. C. J. Hare and 
Mr. J. A. Bostock. Hon. Secretaries: Dr. F. Taylor and Mr. 
J. Warrington Haw'ard. Hon. Librarians: Dr. Samuel 
Jones Gee and Mr. John Whitaker Hulke. Other Members 
of Council: Drs. W. B. Cheadle, W. Miller Ord, A. Julius 
Pollock, G. Vivian Poore, T. Gilbart Smith, and Messrs. 
W. Harrison Cnppe, C. T. Dent, H. G. Howse, H. W. 
Kiallmark, and H. W. Page. 


PATHOLOGICAL SOCIETY OF LONDON. 

Mammary Carcinoma in a Cat.—Prolapse into Duoden um of 
Wall of Stomach of a Horse.—Chronic Lateral Invagina¬ 
tion of Colon with Cancer.—Diff use Vesical Papilloma .— 
Loose Body from Knee-joint.—Necrosis and Sejmration 
of Articular Cartilage . 

An ordinary meetingof this Society was held on March 4th, 
the President, Dr. W. H. Dickinson, in the chair. 

Mr. Spencer showed the Mammary Glands of a Cat, all 
being affected with Carcinoma. The binder glands were 
most diseased, and their place was taken bv tumours from 
1 o to 4 centimetres in diameter, composed mainly of caseous 
material, but with some solid undegenerated portions at the 
periphery. Extension had taken place by the lymphatics 


passing up in front of the sternum, which w ere to be felt as 
indurated cords. These ended in glands in the root of the neck 
and in the anterior mediastinum, which had likewise become 
caseous. The lungs were studded with glistening semi- 
translucent nodules, from a pin-point to 2 millimetres in 
diameter, without any signs of degeneration. Emboli had 
reached the lungs through the thoracic and right lymphatic 
ducts and the pulmonary arteries. They had become 
arrested in the capillaries and had not extended further. 
The disease, which looked to the naked eye like tuberculosis, 
w'as found to be carcinoma resembling the-human duct 
cancer. The degeneration in the mammary and lymphatic 
glands was seen in progress, and the shrivelled nuclei 
were still present after the cells had disappeared. The 
specimens came from an adult female cat, which had 
an irritating discharge from the nipples. The nipples 
were swollen and prominent, and the skin over the 
sarface was red and excoriated, but there w'as no 
ulceration on the sarface nor was the skin involved. 

Mr. Spencer likewise show ed an instance of Prolapse of 
the Wall of the Stomach of a Horse into the Duodenum. The 
cardiac end of the stomach had become inverted, and the 
inversion had extended across the cavity of the stomach 
into the duodenum. The prolapse beyond the pylorus formed 
a sausage-shaped mass about one foot long by nine inches 
in circumference. It consisted of all the coats of the stomach, 
ranch thickened by congestion and inilamm&tion. In the 
recent state it was black from congestion, but actual gan¬ 
grene had not begun, except where the prolapse was 
tightly constricted by the pylorus. The rest of the stomach 
was normal. This condition had not been noted in man or 
Animals either as a primary condition or secondary to a 
tumour, polypus, &c. It was produced by perverted peri¬ 
staltic action, but the exceptional character of the condition 
precluded any conjecture as to why it occurred. Whilst 
the horse’s stomach did not differ materially from man’s, 
except in the intra-abdominal oesophagus, the animal hardly 
ever vomited except when the stomach was ruptured. 
There was no vomiting in this case. The specimen was 
taken from an aged pony, which was thought before death 
to be suffering from intestinal obstruction. It had been ill 
about a week. It could not swallow food or water, although 
it desired to do so. During the last three days it passed 
urine several times, but no fa?ces. 

Dr. Norman Dalton related a case of Chronic Lateral 
Invagination of the Colon, following on a malignant 
rowth. The patient, a man aged forty, was first seen in 
anuary, 1888, with symptoms of perityphlitis. The pain 
was entirely in the right iliac region, and no definite tumour 
could be felt in any part of the abdomen. He improved 
under treatment, but in May he began to have mehena, 
and, in September, he went into Guy’s Hospital under 
Dr. Goodhart. The tumour in the left hypochondrium 
w r as then felt. He improved again and left Guy’s Hos¬ 
pital ; but he returned to King's College Hospital in 
August, 1889, and died there in October. The symptoms 
dunng the last year of his life consisted of a painful tumour 
in the left hypochondrium. The tumour was cylindrical 
and felt like a thickened piece of bowel, varying in sue 
from tw’o inches to four inches long. From time to time he 
became constipated, and then the tumour became larger and 
more painful. After constipation lasting for a day or tw o he 
would pass a motion (usually fluid, and freely mixed with 
blood), and then the tumour became smaller again and less 
painful. He never had symptoms of complete obstruction, 
and lie lost flesh very slowly. Death occurred from rupture 
of the bowel into the retro-peritoneal connective tissue. 
The diagnosis was cancer of the bowel. In September, 
1889, he was seen by Mr. Watson Cheyne, who recom¬ 
mended colotomy, with a view' to subsequently removing the 
affected piece of bow'el if possible. The specimen showed 
that nothing short of such an operation would have been of 
much use, but for various reasons it was not pressed on the 
patient. At the post-mortem the tumour was found to be 
a polypoid mass, lying inside the colon at about the splenic 
flexure. It was attached to the wadi of the gut by two 
pedicles at about the same level. At the free end of the 
apparent polypus there was a small nodule of colloid cancer, 
but the greater part of the mass and both pedicles were 
found to be invaginations of all the coats of the bowel. 
There were no adhesions between the tumour and the 
anterior w r all of the bowel, and there was a channel beliind, 
between the pedicles, through which the faeces could pass. 
The explanation of these appearances seemed to be that 
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there was first a growth of cancer on the left side of the 
colon, and that this projected into the lumen until it 
touched the opposite side, to which it became adherent. 
Thus a bridge was formed across the bowel, and this bridge, 
being constantly thrust downwards by faeces, dragged on 
the intestinal wall on both sides until all its coats became 
invaginated. In this way the original base of the 
tumour on one side and the adhesion on the other became 
invaginations. — The President supposed there was no 
doubt that the cancerous growth was the primary change; 
he had seen intussusception produced by a polypoid growth. 
The almost entire absence of signs of obstruction was 
remarkable.—Mr. Croft looked upon the specimen as an 
interesting contrast to those cases due to obstruction of the 
rectum by cancerous growths, the bowel above becoming 
pushed down and prolapsed. The explanation of the 
occurrence of ulceration in this case was the same as that 
seen in intussusception; the bowel pushed down, causing 
by pressure or otherwise ulceration of the wall of the gut 
below. He was convinced that the early formation of an 
artificial anus prolonged the life of the patient.—Dr. Dalton 
replied that the absence of obstruction was accounted for by 
the fact that there was plenty of room behind the tumour 
for the passage of freces. 

Mr. Bowlby read notes of a case of Diffuse Papilloma of 
the Bladder. The patient was a man aged fifty-five, who 
had suffered from hmmaturia for a year. At first this was 
the only symptom, but for four months before death there 
had been renal pain and tenesmus, and for the last fortnight 
of life there was also some incontinence of urine. No 
growth could be felt per rectum or with a sound, but the 
bladder felt rough. The patient when first seen was too ill 
to bear any operation, and died nine days after admission 
into St. Bartholomew’s Hospital from suppurative nephritis. 
On post-mortem examination the bladaer was found to be 
much enlarged and to contain some purulent, blood-stained 
ammoniacal urine. Its mucous coat was covered with phos¬ 
phates, and when these were removed a thick villous growth 
was displayed. Almost the entire mucous surface of the 
organ was covered by a dense shaggy mass which completely 
replaced the normal lining. The growth was white, and 
was formed by innumerable slender villous processes more 
than an inch in length and frequently branched. These 
covered all the inner surface of the bladder except a small 
portion of the fundus, where the mucous membrane 
seemed perfectly healthy. A very noticeable feature 
was that the muscular coats were nowhere infiltrated, 
although they were hypertrophied. There were no 
enlarged glands or secondary growths. Microscopical 
examination showed that the tumour was a papilloma, 
and that it contained no sarcomatous or carcinomatous 
elements. The papillre were branched and covered with 
many layers of small, round, and oval epithelial cells.— 
Mr. Harwell asked how long before death the sounding 
took place, and whether any papillomatous filaments were 
found in the urine.—Mr. Spencer had recently seen a case 
of diffuse papilloma, in which the growths were successfully 
removed with a curette.—Mr. Tarcjett brought a specimen 
from Guy’s Hospital museum showing a like condition. 
He said that the presence of villi did not determine the 
innocence of malignancy of the growth. It had been said 
that the first change was a lateral budding from the vessels 
of the mucous membrane.—Mr. Pye referred to a case which 
on examination seemed like a meadow sown all over with 
papillary growths ; it was treated by opening the bladder 
above the pubes and removing the growth with the nail. 
Three years had elapsed but no recurrence had taken 
place. — Mr. Houghton also related an instance of 
successful removal of diffuse papilloma with the finger¬ 
nail, and referred to a specimen in the museum of 
St. Mary’s Hospital where the growth involved prin¬ 
cipally the base of the bladder.—Mr. Lunn hadoperated 
a year ago on an old man of seventy-five by the supra pubic 
method. The growth was easily removed by the finger, and 
the patient was still in good health.—The President asked 
if the urine had been examined microscopically. He referred 
to a case in which a papilloma became totally detached from 
the vesical wall, was tnickly coated with phosphates, and 
became practically converted into a calculus.—Mr. Bowlby, 
in reply, said that no fragments of growth were detected in 
the urine microscopically, the bladaer was much contracted 
and simply feltrough to the sound. In a large number of cases 
the papillomatous growths occurred in discrete masses with 
healthy mucous membrane between ; such an arrangement 


might suggest the likelihood of return after operation, bot 
this was not found to be the case. 

Mr. H. B. Robinson brought forward a case of Qnet 
Necrosis of Articular Cartilage, causing a Loose Body in 
Knee-joint. This had been removed by Mr. Croft from t 
boy aged seventeen, who six days before, when lifting a 
heavy weight, bad felt something give way in his right 
knee. This was followed by synovitis and diflicnlty in 
walking, so that be applied for admission to the hospital 
two days later. There was very little pain, and no history 
of a blow or of any previous trouble with the knee, or of 
any specific fever. As the synovitis appeared to be due to 
the loose body this was removed. Ordinary synovial fluid 
escaped from the joint. There was no irregularity felt about 
the condyles. The loose body measured one inch and one-six¬ 
teenth in length, five-eighths of an inch in breadth, and a 
quarter of an inch in thickness. It had a smooth, glisten¬ 
ing convex surface, like normal articular cartilage, except 
fora small strip at one border, which was made up of tough 
ligamentous tissue. Its concave surface was irregular, and 
pitted, and a few gritty nodules could be felt scattered 
over it. There were no spicules of bone to be seen 
attached to this deep surface. The edges of the body 
sloped from the concave to the convex surface; they 
were irregular, showing small grooves over which the most 
superficial layers of the cartilage projected. Micro¬ 
scopically the deep surface was found to be very irregular, 
and the cartilage cells were undergoing multiplication in 
patches just above this surface. Calcification was present 
around these groups of cartilage cells, extending into the 
matrix, which elsewhere was homogeneous. There was no 
appearance of any bone formation in the sections. It was 
evident from the appearance of the body that it owed its 
origin to the articular cartilage. From its shape and from 
the ligamentous piece it seemed to have been attached to 
the posterior part of one of the condyles abutting on the 
intercondylar notch. The question was whether it bad been 
detached by injury or quiet necrosis. Against a traumatic 
origin was the excavated condition of its under surface and 
edges and the calcification taking place in its deepest layers. 
Although the body appeared to have been detached by 
“ quiet necrosis ” or “ necrosis without suppuration,” there 
was no cause for such detachment. There was no history of 
any specific fever or of previous injury. It must be supposed, 
however, that from some slight injury which the boy had 
not noticed a chronic inflammatory process had been set up 
beneath the cartilage, which had led to its gradual separa¬ 
tion and shedding into the joint.—Mr. Harwell said tbe 
mode of origin which had been described was rare. The 
cartilage did not come away from the bone pure and simple, 
but as a rule the articular lamella as a whole or in part 
remained adherent to the cartilage and came away with it. 
The process was in reality an inflammatory one in the sub¬ 
jacent bone. He removed a loose cartilage from the knee- 
joint of a medical man, which was quite free and extremely 
heavy; in structure it resembled the ivory exostoses formed 
about the face.—Mr. Croft saw no reason to suppose tbit 
this was a new growth ; it was not a portion of synovial 
fringe, nor was it a rheumatoid nodule. If it were clawed 
under the head of quiet necrosis, that would not define tbe 
cause or exclude a traumatic origin. It was possible that 
the patient had received an injury, for he was a football 
player. He was at first disposed to look on it as an instance 
of acute traumatic separation. 

Dr. Griffiths (Cambridge) then gave an account of the 
Minute Structure of Loose Bodies in Joints, and traced the 
formation of the common variety—namely, that derived fron? 
the synovial membrane. He referred to Kbllikers description 
of the vascnlar tufts on the synovial membrane near the 
articular cartilages in the knee-joint, and suggested that 
they were really the results of some passing inflammation 
in the joint rather than normal vascular villi, because he 
could not find any similar structures in the same situation 
in the fcctus at birth. He also compared and pointed out 
the histological differences between the common variety 
and the much rarer one, the result of immediate separation 
of a piece of articular cartilage and its subjacent bone. fl« 
also referred to a specimen oi necrosis of a piece of the arti¬ 
cular cartilage on the external condyle of the femur, in which 
the dead piece of cartilage was in the process of becoming 
separated from the surrounding living and healthy fci®a©* 

The following card specimens were shown :— 

Mr. Robinson : Cavernous Angioma of Leg. 

Mr. Lunn: (1) Myxcedema of Larynx; (2) Tnmourot 
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Larynx ; (3) Ulceration and Perichondritis of Thyroid 
Cartilage. 

Mr. Bidwell : Double Ureter. 

Mr. Shattock : Triple Ureter. 

Dr. Sibley: (1) Retroflexion of Uterus in a Monkey; 
(2) Specimens of a Tapeworm from a Python. 

Mr. Taroett : Sarcoma of Tongue. 

Dr. Lediard (Carlisle): Loose Cartilages in Bursa behind 
Knee-joint. 

Recent specimen Mr. Leopold Hudson : Retro-renal 
Lipoma from a Fox-terrier Bitch. 


CLINICAL SOCIETY OF LONDON. 


Glandular Tumour of Tongue. — Cheyne-Stokes Breathing 
in Granular Kidney.—Intravenous Injection in Diabetic 
Coma.—Acute Universal Dermatitis. 

An ordinary meeting of this Society was held on Feb. 28th, 
the President (Mr. Christopher Heath) in the chair. 

Mr. Butlin related two cases of Glandular Tumour of 
the Tongue. He gave an account of two female patients 
who had been under his care on account of a prominent 
tumour of the back of the tongue, immediately in front of 
the epiglottis. The tumour, in the first case, was about as 
large as a hen’s egg. It was shelled out, after division of 
the mucous membrane, with a finger and a scoop. Examina¬ 
tion showed it to be a glandular tumour, containing cysts. 
The removal was not complete. Recurrence took place, but 
■as the recurrent tumour did not thrive, there had been no 
necessity for a further operation. In the second case the 
growth was not so large. It was removed with the galvano- 
cautery, and exhibited the same structure as the tumour in 
the first case. In this case, again, the removal was not 
complete. But the patient had been seen lately, several 
months after the operation, and there appeared no need for 
further treatment. The author referred to all other cases of 
the same character which bad been found in surgical litera¬ 
ture ; showed how they had all occurred in females, had 
•(with one exception) precisely the same seat in front of the 
epiglottis, and presented the same structure. Two points of 
special interest were commented on. The success of partial 
operations, as illustrated not only by the present cases but 
by a case which was treated by Mr. Rush ton Parker more than 
ten years ago. As to the origin of the growths, it was pro¬ 
bably, as suggested by Dr. Bernays ana Mr. Bland Sutton, 
betal The microscopic structure was not that of the normal 
glands situated beneath the mucous membrane at the back of 
the tongue, but resembled very closely that of the thyroid 
gland.—The President said that the tendency with some 
was to call every tumour of the tongue malignant. Thecareful 
account given of these cases should encourage surgeons to 
make a diligent examination of every doubtful instance.— 
Mr. Bowlby thought that the appearance of these tumours, 
one of which was situated to one side of the middle line, 
negatived the idea of their thyroid structure. The fluid in 
one of the cysts was thin and slightly sticky, and was not 
colloid in nature. Microscopically, tubes were found lined by 
short columnar cells, whereas tumours resembling the thyroid 
gland contained no tubes. He thought they originated in 
the tubular glands at the back of the tongue, and had no 
connexion either with foetal structures or with the thyroid 
"land.—Mr. Butlin said that Dr. George Stoker had met 
with two other cases, one of which he had destroyed by the 
thermo-cautery. He pointed out that when an ordinary 
thyroid cyst enlarged, the contained fluid was usually thin, 
and could be drawn off by a cannula. Both the growths he 
had described were situated in the middle line. 

Dr. Samuel West read notes of a case of Cheyne-Stokes 
Breathing in the course of a case of Granular Kidney of three 
months’ duration. The patient, a man fifty-threeyearsof age, 
with a history of gout occasionally, had been suffering from 
shortness of breath for eighteen months, especially after 
exertion. Six months before admission he was suddenly 
seized with very severe dyspnoea at night, so that he 
thought he was going to die. After half an hour he rallied, 
but he had two similar attacks in the course of a month, 
and then remained well until three weeks ago, when the 
worst attack of all occurred, since which time his breathing 
remained short. He had a pale, sallow, earthy complexion, 
with tortuous and thickened arteries, and a pulse of high 
tension. Pulse 104; respiration 48. The heart was not 
manifestly hypertrophiea, and there was no murmur. 


The urine was of low' specific gravity, 1010, and con¬ 
tained about one-sixteenth of albumen. The retina 
was natural. The case was diagnosed as one of weak 
heart resulting from granular kidney. A few days later 
Cheyne-Stokes breathing developed. The respiration w'as 
48 in the minute. The cycles occurred about once a minute 
and the pause lasted thirty seconds. There w as no change 
in pulse, or pupil, or in appearance during the pauses. If 
asked to take a breath during the pause, he attempted to 
do so, but succeeded only in setting in action some of the 
extra respiratory muscles, the common ones—viz., the dia¬ 
phragm and intercostadmnscles remaining fixed. For fourteen 
days the Cheyne-Stokes breathing was continued night and 
day. Then the pauses disappeared and the general character 
of respiration was to crescendo and diminuendo. A week 
later the place of the pause w as taken by intermission, about 
tw o or four respirations being missed. The heart w as at the 
time observed to be gradually dilating and the apex was 
about the nipple; no systolic murmur was audible at the 
apex. A few days later the Cheyne-Stokes breathing, 
which had been absent for fourteen days, returned. After 
lasting twenty days, the pauses again disappeared. This 
condition lasted for four days, and then was replaced by 
Cheyne-Stokes breathing, which remained present thence¬ 
forth until the patient's death. The cycles occurred over 
a minute, the pauses lasted from twenty to twenty-five 
seconds, and the respirations numbered about forty. For 
two days a ravenous insatiable appetite developed, and 
then almost completely failed. The patient died after 
having been under observation three months, but no post¬ 
mortem could be obtained. The temperature was normal 
throughout. The points of interest were: (1) The long 
duration of the Cheyne-Stokes breathing; (2) the replace¬ 
ment of the pauses by simple intermission; and (3) the dis¬ 
appearance of the pauses while the rise and fall of the 
respirations continued. Tracings had been obtained and were 
exhibited.—Dr. Charlton Bastian said that old writers had 
remarked on the association of Cheyne-Stokes respiration with 
fatty degeneration of the heart, but he had seen no such cases; 
he had observed it in connexion w'ith cerebral lesion. It 
might be, he supposed, produced by the blood poisoning 
associated with renal disease.—Dr. Stephen Mackenzie 
had attended an elderly relative aged eighty, with dilated 
heart, granular kidneys, and a little albuminuria, who 
showed signs of intermittent Cheyne-Stokes breathing for 
two months. lie observed that at the commencement of 
the series of ascending respiratory acts a distinct movement 
of the arms towards the head took place. He had seen 
many cases in connexion with cerebral disease, and he 
possessed a good chest tracing from a case of hemiplegia 
with diminished movement of one side of the chest. 
He had seen two patients recently in whom during the 
apnodc period a distinct convulsive seizure took place ; one 
had between 150 and 200 such fits in twenty-four hours. 
He asked if anyone had seen a case of Cheyne-Stokes 
breathing apart from injury of the head w'hich had reco¬ 
vered.—Dr. AVest, in reply, said that the cases of Cheyne- 
Stokes respiration in association with fatty heart were 
easier to study than those associated with brain lesion. He 
thought it dangerous to lay much stiess on convulsive 
movements in cases of unconsciousness. Oscillatory changes 
in the pupils were observed in other conditions, such as 
tubercular meningitis. One or two cases of recovery were 
on record, and in one a probably false diagnosis of tuber¬ 
cular meningitis was made. 

Dr. Dickinson then gave the details of a case of Diabetic 
Coma in which injection of saline fluid into the veins was 
practised. The patient was a woman aged twenty-five, who 
was the subject of diabetes in a severe form, upon which 
coma with the usual diabetic character had recently 
succeeded. The fluid employed was that made use of in 
cholera, consisting of chloride of sodium, chloride of potas¬ 
sium, sulphate of soda, phosphate of soda, and bicarbonate 
of soda dissolved in water. This w’as slow'ly injected by 
means of a syringe, first into the right arm and then into 
the left, until in the course of an hour and a half 106 ounces 
had been introduced. There was no immediate improve¬ 
ment, nor did the patient seem any worse. About ten 
minutes after the conclusion of the operation, however, 
consciousness began to return, and soon became so complete 
that the patient was able to converse with her friends, and 
take food in a natural manner. But she relapsed into 
drowsiness, and then into coma, and next day was very coma¬ 
tose, as much as before the operation The injection was now 
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repeated into one of the veins of the leg, into which the fluid 
was allowed to flow from an elevated funnel. A little chloro¬ 
form had to be given during the exposure of the vein. Under 
the operation the aspectof the patient improved; thefeatures 
became less ninchea, the complexion less livid, and the pulse 
gained in volume; with these encouragements the injection 
was continued until increasing fulness of the superficial 
veins and some general appearance of congestion were taken 
as indications to stop. There was as yet no return of con¬ 
sciousness, in the hope of which the proceeding had been 
continued. It was now found that no less than 350 ounces, 
or seventeen imperial pints and a hall, had passed in. This 
was a much larger quantity than had been intended, but 
the process was allowed to go on under the encouragement 
which the former attempt seemed to afford, and in the 
absence of prohibitive symptoms, until the increasing con¬ 
gestion was thus interpreted. After the conclusion of the 
injection the patient remained unconscious for about three- 
quarters of an hour, then recovered complete consciousness, 
and retained it without drowsiness for nine hours, after 
which she became at times drowsy, but was for the most 
part sensible for thirty hours, after which there was a 
lapse into coma which was final and fatal. The pro¬ 
traction of consciousness after the second operation being 
longer than after the first might possibly have been partly 
due to the chloroform, though but little had been given. 
After the operation the turgescence of the veins gradually 
ceased, ana a little oedema appeared over the tibine. 
Urine of low specific gravity (1012), which contained 1*8 
per cent, of sugar, was passed freely. It gave no acetone 
reaction, though this had before been strongly marked. 
The bowels were loose, but not extravagantly so ; the skin, 
which before had been dry, was moist, but not sweating. 
The heart’s sounds were feeble, there was no murmur 
either in it or the great vessels. The acetone smell in the 
breath was still perceptible, though much less so than before. 
Within the space of thirty-two hours 456 ounces, more than 
twenty-two imperial pints, had been introduced into the veins. 
Five days before the injection the patient had been found to 
weigh eighty-one pounds and a half; after death the body 
weighed ninety-three pounds, the gain being no doubt of 
water. On examining the body post mortem much super¬ 
ficial blood staining, along the course of the superficial 
veins, and some oedema were observable. The peritoneum 
contained eighteen ounces of straw-coloured fluid, the pleurae 
twelve ounces, and the pericardium one ounce of blood-tinged 
fluid. The heart was small but healthy, its cavities blood¬ 
stained. The lower lobes of both lungs were loaded with 
blood, and besprinkled with punctiform extravasations. The 
spleen was firm, dark, and full of blood; it weighed eight 
ounces. The kidneys were full of blood and blood-stained. 
Thebrain was much congested, theveins loaded, the pia mater 
injected. The ventricles contained about half an ounce of 
blood-colonred fluid. The results of the examination could 
be summed up as venous engorgement and fluidity of blood. 
The hopelessness of diabetic coma under ordinary treat¬ 
ment was held to justify, or at least to excuse, treatment 
which was exceptional. The first injection, 106 ounces, 
appeared to be wholly beneficial; the result suggested only 
a wish that it had been more. As to the second, 350 ounces, 
the postponement of the expected benefit led to its being 
carried beyond the region of therapeutics into that of 
pathology ; not only was consciousness restored, but morbid 
venous congestion produced. The delay in the return of 
consciousness in both instances suggested that the benefit 
was due rather to elimination than hydration. It was clear 
that 100 ounces could be introduced with advantage, and 
probably twice that quantity, but the results were not such 
as to promise more than temporary benefit. As a practical 
and safe conclusion, it was suggested that the free 
drinking of water should be enforced before diabetic coma 
had established itself in cases where it was anticipated.— 
Dr. Stephen Mackenzie said that many physicians had 
employed saline injections in diabetes. At the discussion 
at the Pathological Society some time ago there was a con¬ 
currence of opinion that the blood was thick and black; he 
himself had never seen it of the laky tint which was said 
to be produced by the presence of acetone. The injections 
he had employed were much smaller in quantity than those 
used by Dr. Dickinson; he thought that if he used a larger 
amount, though short of the enormous quantity employed 
in the case related, and extended its administration over a 
greater length of time, the method might prove more suc¬ 
cessful.—Dr. Bernard O’Connor asked, in view of the 


symptoms which followed the third injection, how much 
chloroform had been administered.—Mr. Turner referred 
to a case of coma associated with glycosuria which had 
been under his observation. The patient had received aa 
injury to his head in Egypt; gylcosuria developed, and be 
became all but comatose, with stertorous breathing utd 
fixed equal pupils. He was treated by free purgation, he 
regained consciousness, and was at present alive and well, 
the glycosuria having disappeared. In Dr. Dickinson's cate 
the veins were very shrunken, and he had a great difficulty 
in getting the cannula into the exposed saphenous vessel— 

Dr. S. West asked if any changes in the urine were noticed 
after the injection, and whether the acetone reaction were } 
still present.—Dr. Dickinson, in reply, said that the blood j 
was usually gummy and dark in diabetes, and this condition 
had suggested to him the feasibility of tiying the effector 
dilution by water. A very small quantity of chloroform 
was administered, but its amount was not measured. He 
had never known a case of diabetic coma nnassociated with 
traumatism recover. He had thought that purgatives kept 
off, and that opium helped on, an attack of coma; but he 
had tried all sorts of things, such as inhalation of oxygen, 
during its progress without result. The acetone reaction 
had disappeared from the urine after the injection, hut there 
was still a slight acetone smell in the breath. 

Dr. Pye-Smith brought forward a case of Universal 
Dermatitis, apparently due to the administration of chloral- 
amide. The patient, a man aged forty, suffering from 
aneurysm, was prescribed, among other hypnotics, chloral- 
amide in full dose, and with apparently good effect Soon 
after acute inflammation appeared on the face, with coryza, 
stomatitis, and raised temperature; this rapidly spread over 
the whole body, the urine was febrile and slightly 
albuminous, and pyrexia continued for a week. Profuse 
desquamation followed, resembling that of exfoliative ■ 
‘dermatitis, and the skin finally resumed its normal appear- j 
ance. Drawings illustrating the case were shown.- j 
Dr. Hale White had found no record of such a result or 
the administration of this drug. The dose of eighty grains 
was larger than that usually given; sixty grains were ; 
generally considered the maximum dose.—Dr. Pye-Smuh, j 
in reply, said that he gave two doses of forty grains : «e j 
at eight in the evening, the other at four the next morning. ; 


MEDICAL SOCIETY OF LONDON. 


Annual Meeting.—Operation on Fistula in Phthisis, 

The annual meeting of the Medical Society waa heli 
on March 3rd, the President, Dr. C. Theodore Williams, 
in the chair. The business of the general meeting wa? 
first proceeded with. The Honorary Secretary read the 
report of the Council. It appeared from it that forty-one near 
Fellows had been elected, and one former Fellow had been 
reinstated. The Society at present consisted of 613 i 
ordinary or subscribing Fellows, 44 non-subscribing Fellows, 

38 honorary and 30 corresponding Fellows, making a total j 
of 725. One corresponding Fellow had been elected, and 
the Society had conferred tne honorary Fellowship on Pro¬ 
fessor Holmgren of Upsala, Professor Kocher of Bern, 
Dr. Lombard of Geneva, M. Pasteur of Paris, and Dr. 
Tommasi Crudeli of Rome. During the year four honorary 
and four ordinary Fellows had died, and three had resigned. 
The Council, looking at the length and importance of the 

E apers and the completeness of the reports of the discussions, 
aa decided on issuing the Proceedings for the future unde 
the title of Transactions. The President had generouslv 
iven £100 to be expended in whatever way the Council , 
ecided would best conduce to the comfort and convenience 
of the meetings of the Fellows. The report of the Trea¬ 
surer was then read, and showed a satisfactory balam*- 
The Honorary Librarian reported that eighty-three new 
volumes had been added to the library, and. recently a 
donation of 200 volumes and reports had been received from 
the Sanitary Institute. The whole of the publication* 
previously to 1700 had been catalogued, and the rooms were 
increasingly used by Fellows of the Society. The report 
of the Fothergillian Fund was then received, and the 
subject of the essay for March, 1892, was announced u 
“ Pernicious Anaemia.” 

An ordinary meeting of the Society was then held, and 
Mr. Herbert Allingham read a paper on the qaeitiaa 
of Operation on Fistula in Phthisis. He referred to toe 
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little information to be obtained on the subject in medical 
books, and to the contradictory nature of the recommen¬ 
dations. He made exceptions, however, of the opinions set 
forth in their respective books by the President (Dr. Theo¬ 
dore Williams) and by Dr. Douglas Powell. He then spoke 
of the disadvantages arising from the common practice of 
the surgeon or of the physician arriving at an opinion as to 
the desirability of operating without consulting with his 
confrere: and he next proceeded to enumerate the pecu¬ 
liarities that marked off fistula in phthisical patients from 
ordinary traumatic fistula. Mr. Allingham suggested that 
from an operative point of view fistula m phthisical patients 
might be divided into three classes: (1) fistula in con¬ 
junction with active tuberculosis ; (2) fistula in conjunction 
with chronic phthisis; and (3) strumous fistula. These 
three kinds were then described, and the proper treatment 
in each was tersely set forth. In the author’s opinion, in 
the second and the third class judicious active treatment 
was most advisable. Mr. Allingham then referred to the 
importance of choosing a good time and place for operating, 
discountenancing active treatment when the cough was 
troublesome, and remarked that it was not wise to keep 
the patient too long in a recumbent position. He also 
mentioned the preferability of chloroform to ether as the 
anesthetic to be employed, and insisted on the circum¬ 
stance that a phthisical patient, on learning that he was 
also affected with fistula, was liable to great despondency, 
and hence to an aggravation of the chest mischief. 

The President gave it as his opinion that any discharge 
in a case of phthisis, if not excessive, did good to the lung. 
For instance, he had seen disease of the knee-joint or 
necrosis of a bone produce diminution of the cough, and 
give decided relief to the pulmonary symptoms. In strumous 
phthisis the chances of the patient might be measured by 
the fact that one or more of his organs neside the lung were 
involved. He would advise operation on fistula if its con¬ 
dition were such as to worry the patient or irritate the 
system. He referred to a case of acute phthisis in which 
the disease was spreading, when a fistula formed, and this 
was followed by an immediate retrogression of the physical 
signs. The patient was able to continue at his work for I 
four years, and at the end of that time the fistula had 
healed completely. Two months later an extensive in- 
gravescence of the pulmonary disease took place, and the 
patient rapidly succumbed, fie had seen many other cases 
in which the lung symptoms had become more marked after 
the fistula?, which had been discharging, had healed up. 

Mr. SHEILD said that with the many conflicting opinions 
that had been expressed it was hard to lay down rules for 
the guidance of the operating surgeon, and the cases pre¬ 
sented so much variation among themselves that it w f as 
almost impossible to classify them under any definite head¬ 
ings. The opinion of most physicians seemed to be that it 
was advisable to operate only when the fistula gave very 
great inconvenience to the patient. He had been struck 
with the frequent association of tubercular fistula with 
extensive ulceration of the coats of the rectum ; in treating 
these fistula; they should not only be laid open, but be well 
scraped and dressed with iodoform from the bottom. He 
referred to the ancient practice of counter-irritation by 
seton, which was said to do much good, as supporting the 
view of the beneficial action of fistula. 

Mr. Harrison Cripps said that in every hundred cases 
of fistula he had found from ten to fifteen affected 
with phthisis. He believed that fistula was always the 
result of abscess, and that these latter might be caused 
either by a condition of general debility or by ulceration 
and infection with bacillus of tubercle. As to treatment, he 
agreed that no universal rule could be adopted. If there 
was an extensive fistula with active lung mischief he did 
not advise operation unless there were pain, when the open¬ 
ing leading to the abscess might be enlarged. If the fistula 
were associated with chronic lung disease, a careful opera¬ 
tion would be followed by healing as readily as in healthy 
patients. He believed that many cases where the fistula 
ceased to discharge were not instances of cure, but simply 
of stopping up of the external opening of the abscess. For 
an anesthetic, chloroform was to be preferred. 

Dr. John Lowe had been chary of touching fistulte in 
phthisical patients; many of them after operation developed 
symptoms of septicaemia, and the incisions rarely healed. 
He had obtained great success in such cases by the appli¬ 
cation of the continuous ligature. 

Mr. Taylor had looked up the statistics of the Brompton 


Hospital, and had fonnd that of 8000 cases of phthisis only 
4 per cent, of them suffered from fistula, and another more 
recent series of cases only gave 1 per cent. As a rule they 
caused the patient but little trouble, and in such cases it 
was better not to operate. He much doubted if the healing 
of a fistula hastened the progress of lung disease ; certainly 
the removal of a diseased limb in phthisis often did good; 
and, in the same way, so should the cure of a fistula. He 
was unable to collect specimens illustrating the commence¬ 
ment of fistula in ulceration of the rectum. 

The President, commenting on Mr. Cripps’s remarks, 
said that in all the cases he had quoted in w r hich the fistula 
had healed there was an obvious increase in the pulmonary 
physical signs. 

Mr. Allingham, in reply, said he had abandoned the 
ligature because the fistula; had almost always more than 
one sinns, and unless all were laid open they wonld not 
heal. The small percentage quoted by Mr. Taylor might 
be accounted for by the fact that the patients did not 
mention their rectal complaint because it gave them so 
little trouble. He had known of several cases in which the 
lung trouble had been benefited by operation. 

Tne following is the list of officers elected to serve during 
the ensuing year:—President: Mr. J. Knowsley Thornton. 
Vice-Presidents: Dr. T. Gilbart Smith, Mr. J. Astley 
Bloxam, Dr. Stephen Mackenzie, and Mr. Reginald Harrison. 
Treasurer: Mr. A. E. Durham. Librarian: Dr. W. H. 
Allchin. Honorary Secretaries: Mr. C. A. Ballance and 
Dr. T. Colcott Fox Honorary Secretary for Foreign Corre¬ 
spondence: Dr. Jean Samuel Keser. Council: Sir William 
Roberts, F.R.S., Drs. T. D. Acland, R. Barnes, C. E. Beevor, 
C. D. F. Phillips, A. E. Sansom, C. H. Savage, Felix Semon, 
C. T. Williams, and T. Outterson Wood, and Messrs. H. 
W. Allingham, J. Black, Alban Doran, J. H. Drew, W. F. 
Haslam (Birmingham), C. B. Keetley, Edmund Owen, 
Bernard Pitts, W. Rose, and A. Marmaduke Sheild. 


HARVEIAN SOCIETY. 


Multiple Exostoses.—Disintegration of the Urinary Organs ,— 
Surgical Seq uela: of Fevers. 

An ordinary meeting of the Society was held on Feb. 20th, 
Thomas Bryant, Esq., President, in the chair. 

Mr. Jacobson showed a case of Multiple Exostoses 
occurring upon the thighs, tibia;, and scapula of a girl aged 
fourteen years.—The President, Mr. John Morgan, and 
Mr. D’Arcy Power took part in a discussion upon the 
various points of interest raised by the case. 

Mr. D’Arcy Power showed a specimen of Complete 
Disintegration of the Urinary Organs following upon a 
long-standing phimosis.—Mr. «j. Morgan and the President 
made remarks upon the clinical interest of the preparation. 

Mr. Jacobson then read a paper on the Surgical Sequelae 
and Complications of Fevers, more especially those met with 
in Typhoid Fever. The* author thought that diseases of the 
periosteum and bones were not of very rare occurrence after 
an attack of typhoid fever. In his own experience the ribs 
had been more frequently attacked than tne bones of the 
lower extremity. He considered that the causes were 
various, the chief perhaps being thrombosis, enfeebled 
nutrition, weakened periosteum due to a strumous taint, 
or, where the disease ensued long after defervescence, some 
muscular strain. In obstinate cases the treatment should 
not be of too expectant a nature. Amongst diseases of the 

1 'oints, dislocations and ankylosis were tne most common. 
J hlebitis and its consequences, too, he had frequently met 
with, and he narrated several interesting cases. Gangrene 
was of importance, especially when it affected the genital 
organs, for it might easily be overlooked or mistaken in its 
earlier stages for other diseases. Pleuritic effusions follow¬ 
ing upon typhoid fever were remarkable for the insidious¬ 
ness of their onset and for their liability to suppurate. 
Abscesses were of three kinds : those which were superficial 
and were akin to boils, those which were glandular, and 
those which started in haematomata. Laryngeal troubles 
were of disputed frequency, and Mr. Jacobson believed 
that they occurred more often in some epidemics than in 
others. Parotiditis was of interest not only on its own 
account, but because, as Mr. Stephen Paget had shown, it 
might be associated with any form of abdominal lesion. 
Orchitis was said by Hanot and other French observers to 
■ be a complication of typhoid fever, but Mr. Jacobson had 
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Dot yet met with any case.—Dr. Sidney Phillips alluded 
especially to the complications of typhoid fever. At the 
London Fever Hospital he had seen cases of periostitis of 
the tibiae both in men and women, and he thought that 
periostitis of these bones were of more common occurrence 
than periostitis of the ribs. Bedsores he considered to be a 
much less common sequela than it was formerly, a change 
which he attributed to the improvement which had taken 
place in modem nursing. He narrated an interesting case 
of a fatal outbreak of typhoid fever occurring amongst some 
dairy farmers who had eaten the flesh of pigs which had 
died of swine fever. One of the patients had cancrum 
oris. He had recently seen three cases of laryngeal trouble, 
one occurring in an out-patient, and all in male adults. He 
believed that cystitis and vesical hrematuria were also 
sequeke of typhoid fever, and that their cause was too often 
overlooked.—After an attack of typhoid fever, Dr. Blake 
suffered from phlebitis, with symptoms of angina. He asked 
Mr. Jacobson whether he had met with such a complica¬ 
tion.—Mr. Cripps Lawrence thought that such constitu¬ 
tional conditions as struma and rickets might predispose to 
thrombosis, and in this view he had the cordial support of 
Mr. Jacobson.—Mr. Morgan thought that “quiet dis¬ 
locations’* were not uncommon as a result of fevers, 
and he narrated cases in which Buch dislocations had 
occurred after measles and acute rheumatism.— Dr. Good- 
HART had seen two cases of plugging of the vente 
cava?, due to typhoid fever. He considered tln.t such 
thrombosis might perhaps be explained by assuming that 
typhoid deposits occurred in the vascular system just as they 
were known to occur in the kidneys, where they gave rise to a 
peculiar form of albuminuria. He explained the frequent 
association of measles and joint disease by saying that 
severe measles was a very bad fever, and left the patient 
in a very low condition and a suitable nidus for germs.— 
The President believed that many of the sequelae of 
fevers, such as abscesses, were due to thromboses of the 
deep veins; acting upon this assumption it had long been 
his practice in cases of incipient gangrene of the genital 
organs to direct the nurse to move the scrotum, or gently 
to massage the vulva two or three times a day, to prevent 
stagnation of the blood. Any great necrosis of bone was 
rare in typhoid fever unless there had been osteitis.— 
Mr. Jacobson replied, and the meeting adjourned. 


EPIDEMIOLOGICAL SOCIETY. 


Wednesday, Feb. 12th. 

Sir Thos. Crawford, K.C.B., M.D., LL.D., President, 
in the chair. 

MaltaFever .— Surgeon Gipps, R. N., read a paper on Malta 
Fever, which he maintained was a specific disease generated 
by the foul condition of the harbour. It was most prevalent 
in the hotter months, when putrefaction was active, the 
eases reported in July being ten timfes as numerous as those 
in January, and probably even more so, many being returned 
as remittent. The crews of H.M. s vessels, anchored for 
six months in the year, suffered far more than the garrison, 
and the disease, when occurring among the troops, was 
mostly contracted in crossing the water. It was, he held, 
quite distinct from the remittents common to other parts 
of the Mediterranean, the contrary statements of some 
being based on the erroneous diagnosis or ill-educated 
Levantine practitioners. It never appeared elsewhere 
except on board vessels recently stationed at Malta, 
and within the incubation period of fourteen days, and, 
as Burgeon Bruce had shown from observations on twelve 
fatal cases, a micrococcus, differing from any found in 
malarial fevers, and totally so from the bacillus of typhoid, 
was abundantly present in the viscera, and cultivations of 
it in agar-agar induced the disease when inoculated in a 
monkey. (Microscopical specimens of these were exhibited.) 
He deprecated the term “ typho-malarial,” as there were 
no intestinal lesions or any intermittent features. It set 
in with malaise, headache, severe lumbar pains, fever, the 
temperature rising from 101° on the first day to 104° or 
upwards with a daily range of 2° or 3°, perhaps bilious vomit¬ 
ing and diarrhoea. But constipation soon followed, and the 
symptoms abated except the fever, headache, and constipa¬ 
tion, with sleeplessness—perhaps nocturnal delirium—com¬ 
plete anorexia, and consequent emaciation and anaemia, 
both of which might be extreme. The tongue was moist 


throughout, and covered with a thick yellow fur. The 
duration of the fever varied from a few weeks to aevenl 
months, but when begun recovery was rapid, and was 
much assisted by the removal to England or a similar 
climate. The mortality did not exceed 2 per cent., but in 
some cases death occurred within the first week; in thos 
the enlargement of the liver and spleen would be found 
excessive. There were no very characteristic complications, 
the most troublesome being a quasi-rheumatic affection of 
the muscles, of the lumbo-sacral nerves, and of the 
periosteum, especially around the tibia. These tended to 
spontaneous cure; drugs were comparatively useless, but they 
speedily yielded to treatment at one of the German batbs. 
In the treatment of the fever itself no good was effected by 
aconite, salicylates, &c., and quinine did positive hum. 
Sleeplessness was to be met with chloral, bromides, or 
sulphonal, and when the fever was high and the skin dry a 
few full doses of antifebrin were of great value; twenty grain* 
every half hour till the temperature fell; the diarrhcea did 
not call for interference, the constipation being relieved by 
enemata. The diet demanded the utmost attention, relapses 
being easily induced by any indiscretion in that direction. 
In the discussion that followed, Director-General Dick,R.X., 
Dr. Preston, R.N., and Surgeon W. E. Home, R.N., took 

E art; the former doubted the essential difference described 
y the author as existing between this and other feven of 
the Mediterranean, and the last advocated the treatment 
adopted by Sir Jos. Fayrer, of large doses of sulphate of soda 
for relieving the congestion of the liver and of paracentesis 
of the sheath of the sciatic nerve in cases of acute and 
prolonged pain. Mr. Home, also maintained that strychnine 
had a very beneficial influence on the intensity and duration 
of the fever. 


MIDLAND MEDICAL SOCIETY. 


Wednesday, Jan. 22nd. 

Mr. Lawson Tait, F.R.C.S., President, in the chail. 

Syphilitic Epiphysitis,— Dr. Suckling showed an infant 
a few weeks old with a syphilitic rash on the face and 
buttocks, and with a hard swelling at the lower end of each 
humerus. The swelling was exquisitely tender when the 
child was first seen, and the child cried when either upper 
extremity was touched. The rash and swellings had much 
diminished under the administration of hy£ c. creta, s 
grain twice a day being given. Dr. Suckling stated that he 
frequently met with such cases at the Children’s Hospital, 
but he could not obtain any history of injury, and be 
fully believed the epiphysitis was purely syphilitic. In the 
majority of cases the lesion was one-sided, and the lover 
epiphysis of the humerus was the one most commonly 
affected. Recovery almost invariably followed the adminis¬ 
tration of mercury in sufficient doses, and prolonged for 
some weeks. 

Right Hemiplegia and Aphemia due to Syphilis.— Dr. 
Suckling showed a young man, aged twenty-seven, who 
was affected with severe right hemiplegia with late rigidity 
and contracture. There was well-marked ankle clonus on 
the right side. The patient was quite speechless, or at least 
wordless. He understood everything said to him, and 
appeared quite rational. He had had syphilis, and his 
hemiplegia supervened upon severe nocturnal headaches. 
Dr. Suckling dwelt upon the great importance of reco¬ 
gnising cerebral syphilis in an early stage. Several 
varieties might be recognised. In one form hemiplegia 
follows apoplectiform attacks and the patient recovere, 
but if not treated the paralysis ultimately becomes per¬ 
manent. In another form the hemiplegia follows attacks 
of Jacksonian epilepsy, and is due to gummatous mischief 
in the motor area of the cortex ; this form is easily reco¬ 
gnised, and is amenable to prompt and vigorous' treat¬ 
ment. In another form the hemiplegia supervenes suddenly 
with or without aphasia, is often not preceded by nocturaa. 
headache, and is severe and followed by severe rigidity. 
This form is due to thrombosis in an artery diseased from 
syphilis, and is quite unaffected by treatment. Dr. Suckling 
considered that his patient was suffering from the last* 
mentioned variety. 

Double Sessile Embedded Ovarian Cysts. —Mr. JORDAN' 
Lloyd showed two cysts which he had removed by abdo¬ 
minal section from a married patient twenty eight yean of 
age, and which had given rise to frequently recurring 
attacks of retention of urine during nearly two years. Both 
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cysts lay between the layers of the broad ligament, the one 
on the right side containing nearly three pints of perfectly 
clear fluid, and that on the left about one pint. Both were 
sessile and buried in the pelvis, completely blocking up the 
apace; each was removed by incising the broad ligament 
and enucleation. The woman made a rapid and complete 
recovery. From the inner side of each cyst a curious 
process like the finger of a glove ran horizontally inwards 
towards the uterus, and their external ends tore away and 
could not be shelled out like the rest of the cyst wall. 
This points to the cyst being developed from the parovarium, 
and not originating as simple cysts of the broau ligament. 

Cyst of Broad Ligament.— Mr. John W. Taylor showed 
a large cyst of the broad ligament which he had removed 
by enucleation from a patient at the Women’s Hospital a 
few weeks previously, the patient making a good recovery. 
Mr. Taylor remarked on the difficulty of exactly deciding 
whether such cysts were parovarian in origin or not; while 
embedded cysts, distinct from the ovary and possessing 
a glove-finger-like prolongation, or containing papillary 
growths, might with considarable confidence be classed as 
“parovarian”; other cysts, distinct from the ovary, should 
preferably be described as cysts of the broad ligament. 

Dr. Ratcliffe showed a specimen of Meckel’s Diver¬ 
ticulum that had caused a fatal obstruction. 

Mr. Barling read notes of a case of Epithelioma of 
Pharynx and Larynx. 

Dr. Short read notes of a fatal case of Phosphorus 
Poisoning. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


Thursday, Feb. 27th. 

C. N. Gwynne, M.D., President, in the chair. 
Diffuse Symmetrical Scleroderma —Dr. Sidney Roberts 
showed a patient sulTering from this malady, affecting the 
feet and legs only. He was a moulder by trade, aged 
seventy-two. The disease began in June, 18S9, above the 
left ankle, and spread gradually upwards and downwards. 
The right leg was not affected until three or four months 
later. At first the legs were swollen and hard, but not 
<edematous. When shown, the infiltration of the left leg 
had been replaced by atrophy of the tissues, and the same 
change w'as occurring in the right leg. In both the skin 
was firmly adherent to the parts beneath, so that it could 
not be pinched up or moved over the subcutaneous tissue. 
It was very hard, dry, smooth, devoid of hairs, and of a 
•dirty appearance, with fawn-coloured mottling. Both legs 
were symmetrically affected as far as the knees, but no 
distinct line of demarcation was visible. The patient was 
unable to extend the left knee fully, owing to the rigidity 
of the skin; the ankles were fixed, and the toes only 
slightly mobile. His general health was good, and his 
chief complaint was of a boring pain and intolerable 
itching in his hide-bound legs, which interfered with sleep. 
There was no anesthesia. The condition of the skin and 
the itihing had improved under ferruginous tonics and 
friction with oily substances. 

Graves' Disease.— Dr. Gwynne read notes of a case of 
Graves’ disease where death had occurred suddenly. The 
patient, an unmarried woman aged thirty-four, first sought 
relief for general debility, chronic diarrhcea, and headache. 
The catamenia had been irregular for some months. Six 
months later she again presented herself, and then for the 
first time the enlargement of the thyroid gland was dis¬ 
covered, accompanied by some protrusion of the eyes. The 
pulse was very rapid, and there was marked general nervous¬ 
ness, twitching of the facial muscles, and working of the 
fingers. She said she had only noticed the goitre for about 
two or three months. The case rapidly got worse, and the 
protrusion of the eyes became most marked, the eyelids 
hardly covering the sclerotic when she endeavoured to close 
them. The pulse-rate averaged from 120 to 130 per minute. 
Both lateral lobes of the thyroid were enlarged to about 
the size of a small hen’s egg ; the middle lobe was little 
enlarged. There was no marked anaemia, no albuminuria 
or glycosuria, but the diarrhcea was frequent in its recur¬ 
rence. There was no sign of disease in the lungs or heart. 
There was no pigmentation of the skin. About six months 
alter she had first noticed the enlargement in the neck, 
while sitting up in bed to take some milk, she fell back 
and expired. The pulse for some days previously had been 
140, and she had been ordered to bed. The treatment of 


the case had been of little avail to relieve symptoms. 
Digitalis, bromide of potassium, cod-liver oil, and the 
iodide of potassium ointment externally to the neck had 
been the principal drugs used. 

Hypnotism.— Dr. Edwin Goodall read a paper on this 
subject. Dealing briefly, in the first place, with the history 
of the subject from those early periods when it was wrapped 
in mystery to the times of Mesmer and his followers, he then 
referred to the work of Braid, of the Salpfitri&re and Nancy 
schools, and of Heidenhain. The modes of production of 
hypnosis were then described, and the fact that they had 
been invested with undue importance by interested public 
exhibitors insisted on, although in Dr. Goodall’s opinion the 
personal factor of the operator counted for something. The 
symptoms of hypnosis were next considered, and the different 
degrees of depth of the state were referred to. Attention 
was also called to the condition of the muscles, senses, 
respiration, circulation, and memory in profound hypnosis. 
The three fundamental states of Charcot, as seen in hystero- 
epileptics, w ere then depicted and the methods of their pro¬ 
duction described. The slighter degrees of hypnosies were 
considered, and an outline given of what is commonly 
witnessed. The effects of suggestion were detailed 
under the headings of hallucinations, delusions, move¬ 
ments, paralysis ; and experiments w'ere described to prove 
that objects suggested were seen under the same conditions 
as others actually in the environment. “Imitative auto¬ 
matism” was described, and examples given of “auto¬ 
matism at command.” Reference was made to the apparent 
spontaneity of suggested acts performed in the waking 
state, with allusion to the interest attaching thereto in 
regard to the doctrine of free will. Theoretical considera¬ 
tions found brief mention; catalepsy and somnambulism 
were referred to as instances of different phases which must 
be correlated with different cerebral states, the behaviour 
in the former being opposed to that in the latter. The 
views of Jendrassik in regard to a diminished “associa¬ 
tion activity ” of the brain were given as helping to explain 
the amenability to suggestion. Finally, the practical out¬ 
come of the study of hypnotism was considered, its services 
to psychology and physiology, its use as a therapeutic- 
agent, the production of anesthesia for operative ends, its 
value in the cure of insomnia, headache, tippling habits, 
functional paralysis, amenorrhcea, and refusal of food (in 
Germany and France). In conclusion, Dr. Goodall hoped 
that in the future hypnotism might be entrusted entirely to 
the physician.—Mr. Snell, Dr. Arthur Hall, Dr. Sinclair 
White, Mr. Pye Smith, Dr. Gwynne, and Dr. Sidney 
Roberts took part in the discussion. 


ROYAL ACADEMY OF MEDICINE IN IRELAND 


A meeting of the Medical Section was held on 
Jan. 24th. 

Anyina Pectoris in the Heart Palsy of Acute Specific 
Infective Disease. —Dr. J. W. Moore read a paper on 
this subject. The object of the paper w as to bring under 
notice a cause of “ breast-pang,” or angina pectoris, which 
seemed not to have attracted that attention to which it w’a* 
entitled—namely, the cardiac paralysis due to acute infec¬ 
tive diseases, especially to diphtheria. Within the past 
year three notable cases of heart failure in infective disease 
came under the author’s observation. Of these the first and 
third were diphtheria casss, and the second a case of sep¬ 
ticemia. In the second and third anginal symptoms were 
present in an extreme degree. The anginal attacks of acute 
infective disease often answered Dr. Byrom Bramwell’s 
definition of true angina pectoris—namely, “a neurotic 
affection characterised by paroxysms of intense pain in the 
region of the heart, and a terrible sense of impending death.” 
These seizures of angina in infective disease appeared to 
arise from deficient innervation, granular fatty degeneration 
of the heart, or from a sudden increase of tension in the 
peripheral arteries—the angina pectoris vaso-motoria of 
Nothnagel; causes which operated singly might combine so 
as to determine an anginal attack. In angina from infec 
tive diseases, the most useful therapeutical measures were 
the administration of alcoholic and diffusible stimulants, 
and the application of hot poultices over the heart and of 
mustard epithems to the extremities. In granular degenera 
tion, heart tonics and stimulants, such as nux vomica and 
strychnine, arsenic, digitalis, convallaria, and strophanthus, 
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were given; and in vasomotor angina the spirit of nitrons 
ether, nitrite of amyl, nitro glycerine, as well as iodide of 
ethyl and similar remedies, should be administered.— 
Dr. A. W. Foot observed that it was contrary to experience 
to find the disease, save in rare cases, in females and 
children. Heberden had noted, as a rare instance, the 
disease in a boy aged twelve ; and Sir John Forbes, out of 
eighty-eight cases, did not find one in a child.^ Therefore 
he contended that the existence of the disease in a child of 
three years of age should be established on very certain 
clinical data.—The President having also spoken, Dr. 
J. W. Moore, in reply, said it was idle to deny that 
angina pectoris occurred in females. Angina pectoris was 
not an essentially isolated disease at all, _ but was the 
term applied to a group of symptoms which might be 
present in convalescence or in acute infective disease ; and 
it was open to any observer to add to the recognised cases. 

A Remarkable Case of Intestinal Obstruction. — Dr. 
Wallace Beatty read a paper describing the case of a boy 
who came under his care on Jan. 16th, 1889, having been 
ill for four days. The illness commenced suddenly with 
severe abdominal pain, chiefly referred to the region of the 
CSBCum. In a few hours vomiting occurred, but lasted only 
one day; diarrhoea in moderate amount set in also. When 
Dr. Beatty saw him there were abdominal pain of moderate 
severity and tenderness on pressure over the ri"ht iliac 
fossa; the pulse was weak and the tongue furred, with a 
temperature of 99°, which during nineteen days did not 
exceed 101°. On the nineteenth day a change in the sym¬ 
ptoms occurred, consisting of paroxysms of severe abdominal 
pain, vomiting, distension of the abdomen, and obstinate 
constipation. Obstruction of the bowels had set in and 
lasted for thirty-two days, yielding suddenly on the 
fiftieth day from the commencement of the illness. Dr. 
Wallace Beatty was assisted by Sir William Stokes in 
tiie conduct of the case. They considered the case to be 
one of typhlitis, producing paralysis of the bowel, and so 
leading to intestinal obstruction.—Sir William Stokes, 
who had been consulted in the case, said on more than one 
occasion operative surgical interference had been seriously 
discussed, but he persistently opposed that course. He did 
not think it a case of intussusception, but one of typhlitis, 
and that the paralytic condition which brought about the 
obstruction was due to localised inflammation. The indi¬ 
cations in support of his view were, first, the early febrile 
disturbance, and, secondly, the absence (notwithstanding 
Treves* dictum) of shock, collapse, diminution of tempera¬ 
ture, and failure of the pulse, which in every cose of intus¬ 
susception were present. On the other hand, the early 
diarrhoea contraindicated typhlitis. In that condition of 
tilings, and believing that it was not a case of purely 
mechanical obstruction, he knew that to open the boy’s 
abdomen would militate against a successful result. 
Indeed, he did not think there was a single instance 
recorded in Dublin of a successful result obtained by 
laparotomy for the relief of acute intestinal obstruction in a 
child. However, this would not have deterred him from 
operating if he had been sure of dealing with mechanical 
ooetruction.—Dr. Foot was of opinion that the case was 
one of general, diffuse, subacute peritonitis.—Drs. MACAN, 
T. W. Moore, Atthill, and Oiimsby having made some 
remarks, Dr. Wallace Beatty replied, and said he con¬ 
curred with Sir Wm. Stokes in objecting to an operation. 


$Ufrietos anlr ftfftms flf Jack 


Essays upon Heredity and Kindred Biological Problems. 
By Dr. August Weismann, Professor in the University 
of Freiburg. Translated by Ed. Poulton, Selmar 
Sohonland, and Arthur Shipley. Oxford: Clarendon 
Press. 1889. 

The volume before us includes eight essays or memoirs, 
all dealing with heredity or with subjects closely connected 
with it. They are in order: The Duration of Life; Heredity; 
Life and Death; the Continuity of the Germ Plasm as the 
Foundation of a Theory of Heredity; the Significance of 
Sexual Reproduction in the Theory of Natural Selection; 
on the Number of Polar Bodies and their Significance in 
Heredity; on the Supposed Botanical Proofs of the Trans¬ 


mission of Acquired Characters; and, lastly, the Supposed 
Transmission of Mutilations. These essays, the author 
informs us, though appearing together in & single volume, 
were not written upon any prearranged plan, but have been 
published at various intervals during the last seven yean. 
They all deal more or less directly with the mode in which 
hereditary characters are perpetuated. 

The explanation, of the fact that a mass of protoplasm not 
exceeding one-hundredth of an inch in diameter is capable, 
after fusion with another mass of still smaller magnitude, of 
developing into an organism which shall closely resemble is 
form, in size, in structure, and in action the parent organism 
from which it proceeded, has continuously excited the 
interest of physiologists since it became known from the 
experiments of Redi and of Spallasani and of Harvey that 
the axiom, “ Omne vivum ex ovo,” w'as at least true for all 
the higher animals. In former times it was held that the 
organs of the future animal were contained in the germ, and 
even Cuvier considered the doctrine of emboitement da 
germes advanced by Bonet to be the most reasonable of all 
the theories of germation. The progress of microscopical 
research has, however, gradually thrown this doctrine into 
the shade, and of late we see in the “ Pangeneais” of Darwin 
a revival, as Professor Weismann remarks, of the oldest 
theory of heredity, that of Democritus, according to which 
the sperm is secreted from all parts of the body of both 
sexes during copulation, and is animated by a bodily force. 
A disposition to adopt a similar explanation is seen in the 
theory advanced by Maupertius in the last century, and 
supported by Buffon, which was to the effect that the 
several molecules composing the fertilised ovum are en¬ 
dowed with a kind of elective attraction in virtue of 
which they attract and unite with each other in such a 
manner as to form masses analogous to those from which 
they spring—resembling in a remote way the mode in which 
the molecules of a salt in solntion unite with other similar 
molecules to form a crystal. In all such views it is taken for 
granted that every part of the material of which the fertilised 
ovum consists, contains particles capable of developing into 
each part of the body of the offspring; but the doctrine that 
is now sought to be established by Professor Weismann is 
l founded upon the idea that a substance to which he applies 
the name “ germ plasm,” possessing a highly complex struc¬ 
ture, is transferred from one generation to another; and he 
explains heredity by supposing that in the development of 
each individual a part of the specific germ plasm contained 
in the parent egg-cell is not used up in the construction of 
the body of the offspring, but Is reserved unchanged for the 
formation of the germ cells of the following generation. The 
difficulty which immediately suggests itself is the extraordi¬ 
nary minuteness to which the subdivision of the unchanged 
germ-plasm must have attained in thecourse of several hundred 
generations, not to say thousands or millions. This difficulty 
is to some extent met by the calculations of Thomson and 
others on the number of atoms and of molecules that exist 
in a very minute mass of matter. Nageli, for example, hu 
shown that even in so small a space as the one-thousandth 
of a cubic millimetre 400,000,000 of micella? maybe present, 
each consisting of a group of molecules. The germ plasma 
Dr. Weismann considers to be that part of a germ cell of 
which the chemical and physical properties, including tbe 
molecular structure, enable the cell to become, under appro¬ 
priate conditions, a new individual of the same species, and 
this part is the nucleus. From his researches on tbe 
hydroids, he concludes that the germ plasm is present in 
these animals in a very finely divided, and therefore in¬ 
visible, state in certain somatic cells from the very beginning 
of embryonic development, and that it is then transmit* 
through innumerable cell generations to those remote 
individuals of $he colony in which sexual products we 
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formed. The germ plasm is continuous with, and as a rule is 
derived from, a parent germ cell. It may, however, exist in 
minute quantity in the somatic cells of an animal or plant, 
which affords an explanation of the growth and complete 
development of even so complex a plant as the Begonia from 
a leaf placed on moist sand, where it is to be supposed 
that, instead of the germ plasm being aggregated to 
form the pollen grain and the ovule, it is distributed 
in minute quantities through the cells of the leaf. 
Dr. Weismann has an interesting section on the causes of 
hereditary individual differences, which he attributes to the 
amphigonic or sexual mode of reproduction, by which the 
great majority of existing organisms are propagated. Such 
method of reproduction consists in the coalescence of two 
distinct germ cells, or perhaps only of their nuclei. The 
germ plasm, owing to its specific molecular structure, is the 
hearer of the hereditary tendencies of the organism from 
whieh the germ cell is derived. Hence, in amphigonic 
reproduction, two groups of hereditary tendencies are, as it 
were, combined, and this combination he regards as the 
cause of hereditary individual characters. “We do not 
know,” he goes on to say, “ the number of generations over 
which the specific hereditary tendencies of the first genera¬ 
tion can make themselves felt, but many facts seem to 
indicate that the number is large, and it is, at all events, 
greater than six; and when we remember that, in the tenth 
generation, a single gerin contains 1024 different germ 
plasms, with their inherent hereditary tendencies, it is 
quite clear that continued sexual production can never lead 
to the reappearance of exactly the same combination, hut 
that new ones must always arise.” We strongly recommend 
the perusal of this work to those of our readers who are 
interested in biology, as containing many observations of 
great interest, and many suggestions, the truth or incorrect¬ 
ness of which can only be determined by the work of many 
men, extending over a long period of time. 


A Practical Treatise on Nervous Exhaustion . By G. M. 

Beard, A.M., M.D. Edited, with notes and additions, 

by A. D. Rockwell, A.M., M.D. London: H. K. 

Lewis. 

There are few conditions which cause such misery to the 
victims as the one under consideration, which may he 
regarded as the direct outcome of the high pressure at 
which scientific, literary, and commercial work are carried 
on at the present day. In our own country cases of it are 
only too abundant, and in America, where work appears to 
he carried on at even higher pressure, the affection is still 
more widespread. The hook under consideration is now re¬ 
issued, after the author’s death. It is to him that we owe 
the term “neurasthenia,” which is often as convenient a 
cloak as the adjective “functional.” Since 1868, when 
Dr. Beard described cases, and gave them this name, it has 
been very widely and equally loosely employed. At that 
time also the authors proposed the system of treatment by 
excess of food, particularly of fatty food, with rubbing and 
general faradisation, which, modified by Weir Mitchell and 
known by his name, is so much in vogue in the treat¬ 
ment of this class of cases at the present day. We hoped 
therefore to find in the present work the result of their 
twenty years* experience, arranged and treated in a scientific 
maimer, so as to form the basis of further work by other 
observers. We must confess that our hopes were not 
malited. The Section on the Symptoms of Neurasthenia 
oeenpies eighty pages. It is diffuse, wordy, and without 
any attempt at scientific arrangement. As many symptoms 
aa possible are dignified by Greek words, frequently much 
distorted, as the author confesses, “for euphony’s sake.” 
Thoae persons who are terrified daring a thunderstorm 
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will be comforted to know that this is “astro-phobia,” 
although they may he surprised to learn that the lead¬ 
ing symptoms of this disease {sic) are “ pain and numb¬ 
ness in the hack of the head, vomiting and diarrhoea 
and in some cases convulsions! ” In the chapter on 
Diagnosis, most of the affections that are liable to he con¬ 
founded or associated with neurasthenia are mentioned, 
but very little useful information is given as to how 
they are to be discriminated. As to treatment, the authors 
advise that each case should be treated on its merits, some 
with sedatives such as bromides, others with tonics. They 
raise a warning voice against the too common abuse of 
chloral, opium, and alcoholic stimulants in these cases. In 
addition to good feeding, general faradisation and alsocentrad 
galvanisation are recommended. In the latter the current is 
applied directly to the sknll by means of a wire helmet con¬ 
nected with the positive pole, the negative being placed on 
a distant part of the body. Care must he taken that the 
current does not exceed twenty milliampferes, and that the 
current is never suddenly broken. 

Although the hook contains a large amount of useful 
information, it contains more that is loose and inaccurate, 
and it will not take a high place in the literature of nervous 
diseases. 


On Diseases of the Rectum and Anns, including the Third 
Edition of the Jacksonian Prize Essay on Cancer . By 
Harrison Cripps, F.R.C.S., Assistant-Surgeon to 
St. Bartholomew’s Hospital, &c. Second Edition. 
London: J. & A. Churchill. 1890. 

Cancer of the Red um , especially considered with regard to 
its Surgical Treatment. Jacksonian Prize Essay. By 
Harrison Cripps, F.R.C.S. Third Edition. London: 
J. & A. Churchill. 1890. 

The second and smaller of these two volumes — the 
Jacksonian Prize Essay—is included in the larger work, 
and forms, indeed, its largest and most important part. 
For this edition some of this essay has been rewritten, and 
in particular the question of diagnosis is discussed more 
fully, and the operation of inguinal colotomy is described 
and recommended. Naturally Mr. Cripps is able to speak 
more confidently about the value of excision of the rectum 
for malignant disease, for time has both added to the cases 
in which he has practised it, and has allowed him to follow 
to the end the course of his earlier cases. His opinion of 
this operation is distinctly favourable, provided it is re¬ 
stricted to well-selected cases. He is an ardent advocate 
of colotomy, and his statistics show that this operation 
may he attended with a very small mortality. So strongly 
is he in favour of the inguinal operation, that he does nob 
even describe the lumbar method, and speaks of it as 
obsolete. His mode of performing it is slightly different 
from that advocated by Mr. Allingham. Like other 
surgeons, he lays stress upon the importance of opening 
the highest part of the sigmoid flexure that can he brought 
into the inguinal wound as being the chief safeguard 
against prolapse. 

The operation for hemorrhoids favoured by Mr. Cripps 
is the old-fashioned ligature, hut we do not gather that 
this preference has been arrived at after an extended 
trial of the rival measures of the clamp and cautery 
and excision of the hiemorrhoidal ring. The volumes 
contain some interesting pathological speculations of 
the author, and some admirable drawings of micro¬ 
scopical preparations. Among omissions we notice no 
statement of the duration of rectal cancer, a point on which 
Mr. Roger Williams has given Some valuable data ; and in 
the account of Congenital Sacro-coccygeal Tumours there is 
no reference to the morphological view which would group 
them among dermoid tumours as thyroid dermoids con» 
nected with the poet-anal gut. 
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OUR LIBRARY TABLE. 

Scientific Memoirs by the Medical Officers of the Army of 
India. Edited by Sir Benjamin Simpson, M.D., K.C.I.E., 
Surgeon-General with the Government of India Tart IV. 
Calcutta : Printed by the Superintendent of Government 
Printing, India. 1889.—There are two papers in this volume 
which are of general interest. Surgeon-Major Cunningham 
gives a negative answer to the question which forms the title 
of one of these—viz., “Are choleraic comma bacilli, even 
granting that they are the proximate cause of choleraic 
symptoms, really efficient in determining the epidemic 
diffusion of cholera?” His paper opens with an account of 
experiments to determine the length of time that the bacilli 
can retain their vitality in water and soil, which was found 
to be less than in pure cultivations. It is pointed out that 
on Kochs hypothesis an antecedent state of the alimentary 
canal is essential to the infection by comma bacilli, and 
therefore such a condition must be epidemic also. Even if, 
with Hueppe, the formation of arthrospores from the bacilli 
be admitted (and they have been observed only in excep¬ 
tional circumstances), yet experiment goes to show that 
they do not flourish in water or soil under normal 
conditions. In fine, Dr. Cunningham considers that 
the main factor in the epidemic diffusion of cholera is 
to be found in the local conditions, and that the 
comma bacilli play only a secondary part. No con- 
tagionist theory will, he says, account for this epidemic 
diffusion, and this being so, there is hope that local sanita¬ 
tion may, although adopted without reference to cholera, 
play the chief part in prophylaxis, which quarantine is 
unable to do. In another paper, Surgeon L. A. Waddell 
studies the remarkable fact that venomous snakes are not 
toxic to themselves. As a result of several experiments, 
he confirms the principle formulated by Fontana in regard 

to viper venom—viz., “that the venom . is neither a 

poison to the snake itself nor to those of its ow r n species.” 
Mr. Waddell also found that the venom is in many instances 
also inoperative on snakes of other species, but innocent 
snakes were susceptible. Experiments were also made 
with cobra venom on cold-blooded animals. The hypo¬ 
thesis advanced to explain the immunity of venomous 
snakes to snake poison is ingenious. It is to the effect 
that “it is acquired by frequent imbibition of small 
quantities of the venom on the modified or attenuated 
form which the venom assumes when mixed with salivary 
and gastric juices, and absorbed through the alimentary 
canal.” The remaining papers in the volume are Notes 
on the Life History of ltavenilia sessilis, B., and Ravenilia 
stictica, B. and Br., by Dr. Cunningham, and one on 
the Life History of a New’ Cmoma on Smilax aspera 
(Linn.), by A. Barclay, M.B. These papers are excellently 
illustrated. 

Casuist ique et Diagnostique Phetographique dcs Maladies 
de la Peau. By Dr. D. Van Haren Noman. 4to. London: 
H. Kenshaw’. 1889.—This is Part I. of a photographic atlas 
of diseases of the skin, wdiich is to be completed in ten parts, 
each containing six plates with nine photographs. They 
have all been taken by the author himself from cases in his 
clinique in the Faculty of Medicine of Amsterdam, where 
he is the Professor of Dermatology and Syphilography. 
They arc reproduced by phototype, and are uncoloured. 
They are excellent examples of the service which modern 
photography can render to dermatology; and although 
colour is oftentimes indispensable to give a complete 
representation of some skin diseases, there are many 
in which an accurate delineation of the form, detail, 
arrangement of the elementary lesions, and the general 
distribution on the skin, even without colour, leaves 
so little to the imagination that anyone with a slight know’- 


iedge of the disease can, by reading the description, ct* 
plete the picture in his mind without difficulty. What photo¬ 
graphy can and cannot do is well exemplified in the presnt 
number, which contains representations of several phasa 
of psoriasis, multiple gangrene of the skin, and hen** 
zoster. Anyone acquainted with a typical case of psorivj 
can easily, with the aid of these plates, picture to hie trio*, 
the various forms of this disease here presented. Th i 
delineation of herpes zoster is not so happy. It show I 
well, of course, the distribution of the eruption; bat ;bi 
vesicular character of the individual lesions could not ht 
inferred from the photograph, the difficulty arising part* 
from the lack of colour, partly from the necessarily great 
reduction in size of what were originally only small le*ht» 
The plate labelled “ Psoriasis vulgaris universalis” appes~ 
to represent what in England would be called pityrira 
rubra, originating in a psoriasis. The text is in French, 
and in it the disease is considered as regards its 6ynonytaj, 
the relation of the case depicted, the general symptoms^ 
logy, and the diagnosis. The descriptions appear to be den, 
accurate, and sufficient for a w’ork of this kind, and the 
diagnosis is set forth with great care and elaborateness a 
parallel columns. Judging from the part before us, which 
reflects credit on both author and publisher, we shsl 
look forward to the other parts, and hope to find tbex u 
w r ell executed as the present. 

Examination of Water for Sanitary and Technical /V 
poses. By Henry Leffmann, M.D., Ph.D., Profeword ) 
Chemistry in the Woman’s Medical College of Pen: •* 
sylvania, &c., and William Beam, M.A., Demonstrate 
of Chemistry in the Pennsylvania College of Dental Sex- 
gery, &c. Philadelphia: P. Blakiston, Son, and Co. 1889 - 
This is a well-compiled and useful little treatise, Tooj 
it a compilation is to pay it a compliment, for any atterj;: 
at originalty in so w’ell-w’orn a field would have diminid* 
instead of adding to the practical utility of the book. M*: 
of the more common methods for water analysis are describee 
clearly, though briefly, and several w’hich are not conm*. 
as, for example, the recently proposed iron process and *J* 
pyrogallol process for the determination of dissolved oxyg*. 
Of these the authors speak well. The importance of l 
determination of dissolved oxygen in water is very fre¬ 
quently overlooked, but it must not be forgotten that aate: | 
absorbs oxygen with very great velocity, and that no deter- 
minations have any value at all unless the most e’.abona 
precautions for the exclusion of air have been taken. I:is , 
noteworthy that several well-known and approved metLaii 
are, no doubt intentionally, omitted. Such process « 
that of Frankland and Armstrong could hardly have U« 
included without greatly increasing the bulk of the value*; 
but, on the other hand, their absence greatly detracts fro* 
its value. 

Die Krankheiten dcr Frauen. Von Dr. H. FriThT. 
4te Autlage. Berlin, 1889.—The fourth edition of a *ork 
does not require an extended notice; what is principal? 
required is that it should be corrected up to date. We 
cannot say that this desideratum is here fulfilled; for in¬ 
stance, the old and exploded notions about displace 
ments appear without qualification, and such a chapfc* 
as that on “Inversion of the Uterus” is most uatit- 
factory. It is surprising to see but one English o»f 
in the bibliography of this section, the author hams: 
never apparently heard of the work of West ^ 
Tyler Smith, and being ignorant of the beat method.' d 
treatment. Throughout the book hardly any but Gennss* 
are quoted. This may gratify the pride of Genu* 
students, but it is indeed a strange proof of uiioui 
complacency. 

The Quarterly Journal of Microscopical Science. Edited bj 
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Professors Ray Lankester, E. Klein, and Adam Sedg¬ 
wick. No. CXX. (February). London: J. & A. Churchill. 
1890.—The following memoirs arecontained in this part: The 
Anatomy of the Mad repo raria, by G. Herbert Fowler; the 
Anatomy of Earthworms, by Frank E. Beddard; the 
Phagocytes of the Alimentary Canal, by Arm and Buffer; 
the Hydroid Phase of Limnocodium Sowerbyi, by H. 
Fowler; note on Organs Resembling Touch Corpuscles 
in the Intra muscular Connective Tissue of the Skate, 
by George Carrington Purvis; note on the Trans¬ 
formation of Ciliated into Stratified Squamous Epithelium 
as a Result of Friction, by John Berry Haycraft and 
E. W. Carlier; the Development of the Ear and Accessory 
Organs in the Frog, by Francis Yelly; a Description 
of Tbelaoeros Rhizophorae, a New Actinian from Celebes, 
by P. Chalmers Mitchell; notes on the Genus Monstrilla, 
by Gilbert C. Bourne; and, lastly, on the Maturation of 
the Ovum and the Early Stages in the Development of 
Allopora, by Sydney Hickson. Each contribution has a 
plate. 

Handbooks of Monthly Nursing: Handbook of Obstetric 
Nursing. By F. W. N. HAULTA1N, M.D., and J. H. 
Ferguson, M.D. Pentland. 1889. — Lectures on Obstetric 
Nursing. By Theophilus Pabvin, M.D. Philadelphia : 
Bl&kiston. 1889. London : Lewis. 1890. —The above little 
books have both merit in their way. We think, however, 
that the audience to which they are addressed should be 
earefnDy chosen and adhered to, and that a book for 
monthly nurses should not be the same as for pupil 
midwives. The former is really a short manual of mid¬ 
wifery, and not of nursing, and shares the inevitable fate 
of books which attempt too much in a short space. It 
is, however, fairly correct in most points. The latter work 
deals largely with the moral duties of nurses, which rather 
crowd out more practical matters. 

Le Dragon Rouge: a Short Story . By Francis Vacher. 
Griffith, Far ran, Okeden, and Welsh. 1889. —To inquire 
into the motives which have given rise to this little book 
from the pen of a surgeon would be futile. To attempt to 
judge it by ordinary standards would be unkind. To 
indicate the morals which the author says “lie on the 
surface ” would be to rob the reader of a certain speculative 
interest which is not devoid of charm. It will probably 
suffice to say that the author has woven togethe r 
various threads of love, sorrow, mystery, and remorse, 
and has succeeded in producing a slight short story 
upon unconventional lines. The {esthetic paper, choice 
printing, and strange binding will be attractive to many 
minds. 


The General Infirmary, Leeds. — A highly 
favourable report was presented at the annual meeting, held 
on the 26th tut. There had been a large increase of both 
in* and out-patients during the year. The income, from all 
tources, was £20,345 5s. 6 a. (a considerable addition on the 
previous year), and the expenditure was £18,295 9*. 9 d. The 
extension of the infirmary will shortly be proceeded with, 
and of the £30,000 promised to the extension fund, about 
£23,000 has already been received. 

Eye Infirmary, Bath.—T he annual report, the 
seventy-eighth, of this institution states that the new pre¬ 
mises opened in September last will accommodate fifteen 
m-patients, with room for more if the necessity should arise. 
The growing demand for the benefits of tlie infirmary is 
Mown by the increase of patients. The additional number 
tfm-patients during the year was 98, and of out patients 
»7. The committee acknowledge the receipt of £270 17*. 

the 8um of £1500 withdrawn from capital 
lor the purchase of the new house, and its adaptation to the 
pnTpoaesof theinfirmary. The total income was £558 18*. 5 d. t 
tod the expenditure £475 18*., leaving £83 0*. 5d. of the 
onunaiy income in hand. 


THE ROYAL COLLEGE OF PHYSICIANS. 


An extraordinary comitia of the College of Physicians was 
held on the 1st inst., the President, Sir Andrew Clark, in 
the chair. It was resolved to adopt a suggestion made by 
Sir E. H. Sieveking, that a copy of Harvey’s works and of 
the College Roll, together with other volumes, be presented 
to the University of Toronto, which had recently lost its 
valuable library by fire. 

A communication from Sir W. C. Gull was read, thanking 
the College for the resolution passed at the last comitia and 
the appointment of a deputation to attend the funeral of the 
late Sir W. Gull. 

Communications were read from the Foreign Office 
respecting English medical practitioners in France, and the 
President pointed out that the proposals of the French 
Government were favourable to those English practitioners 
who resided in health resorts and confined their practice to 
their own countrymen. 

The following resolutions, recommended by delegates of 
the two Colleges, in reference to the action of the General 
Medical Council on the subject of registration of diplomas 
in State Medicine, were proposed by the Emeritus Registrar, 
seconded by Dr. Norman Moore, and opposed by Drs. Wilks 
and Quain. The resolutions were carried by a considerable 
majority. 

“ 1. That the Colleges have noticed the unprecedented 
course taken by the General Medical Council in dictating 
to the licensing bodies the conditions on which the diplomas 
in State Medicine are to be granted in order that they may 
* deserve recognition in the Medical Register,’and having 
obtained from high legal authorities the opinion that the 
course in question is not justified by the terms of Section 21 
of the Medical Act, 1886, they place on record their dis¬ 
approval of the action taken by the General Medical 
Council. 2. The Colleges, however, being of opinion that 
there is no prospect of any opportunity arising for a 
repetition of the proceedings of the General Medical Council 
in question, and therefore of the present action being 
quoted as a precedent, and being, moreover, of opinion 
that the proposed conditions of study and examination are 
in themslves unobjectionable, consider that it is undesirable 
to take further action.” 

Reports from the Committee on the Extension of the 
Examination Hall Buildings, and from the Labora-> 
tories Committee, having reference to the lighting of 
the buildings and the fitting up of the laboratories, were 
adopted. 

The report from the University of London Committee was 
then discussed. The report explained the nature of the 
scheme put forward by the Senate of the University of 
London, and expressed the opinion that “ the details of the 
scheme referring to education and educational bodies ap¬ 
peared likely to do much to promote academical feeling and to 
bring about that association of teachers with examinations, 
and with the regulation of courses of study which has long 
been wanted in London.” The most important part of the 
report was the recommendation as a basis of discussion with 
the Royal College of Surgeons of the following: “ That in’ 
order to co-operate with the University in the granting of 
pass degrees in medicine, the College would consider it, 
necessary that the University should accept the final exami¬ 
nation of this College in the case of any candidate who in 
other respects has followed the course laid down by the 
University.” It was explained that this proposal was based 
on the supposition that it was intended to institute two 
classes of medical degrees—Pass and Honours. If accepted, 
the College would be willing to accept assessors or addi¬ 
tional examiners appointed by the University, with a con¬ 
joint board to report on the curriculum and examinations, 
and to be willing that the President should be an ex-officio 
member of the Senate. The committee further recommended 
that it was desirable to substitute elementary biology for ele¬ 
mentary physiology in the first examination of thepresent Ex¬ 
amining Board; to transfer materia medica and therapeutics 
to the final examination, which should also include questions 
in pathology. The report was adopted on the motion of Sir 
Risdon Bennett, seconded by Dr. Allchin, after a discussion, 
shared in by Drs. Quain, Matthews Duncan, S&nsom, 

1 Bristowe, Barnes, MacAlister, and Pye- Smith. 
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Since the last election of Councillors at the College, 
which resulted in favour of three candidates who, to say 
the least, are not enthusiastic on the subject of reform, 
a temporary cessation of open hostility to collegiate govern¬ 
ment has ensued; the Association of Fellows has, however, 
been active, meanwhile, in reconsidering its position, and 
in formulating its future aims, prior to approaching the 
Council of the College on the subject of increasing the 
rights and privileges of Fellows. 

The Members* Association has been, and is indeed now, 
keenly advocating the claims of Members of the College 
both in the law courts and in Parliament. So it is evident 
that much dissatisfaction is still felt on the part of both 
Fellows and Members with their treatment by the Council. 
It Is therefore premature to indulge any unwarranted 
sense of relief that the fight is over; nor can the Council 
of the College yet hope to enjoy immunity from further 
attack. During recent years the College Council has 
certainly summoned annually one meeting of Fellows and 
Members. On such occasions Fellows and Members meet 
indiscriminately, the report of the College proceedings is 
taken as read, probably one or more jealously guarded 
resolutions are moved in addition, and a vote is taken con¬ 
jointly by Fellows and Members, which practically proves 
to be a mere expression of opinion. It would now 
seem that the Association of Fellows, while willing to 
abide- by its compact with the Members’ Association, 
desires to keep a free band in its efforts, and in its recent 
account of its proceedings 1 advises a reversion to its 
original articles, and its first programme, which is de¬ 
signed to increase the power, privileges, and status of the 
Fellows of the College. From the point of view of the 
Fellows, a glance at the comparative constitutional value 
of the Fellowship of the Royal College of Surgeons of 
England and of the sister Colleges will show abundant cause 
for dissatisfaction. Taking the Royal Colleges of Physicians 
of London and Edinburgh, and the King and Queen’s 
College of Physicians, Ireland, the Royal Colleges of 
Surgeons of Edinburgh and Ireland, and the Faculty of 
Physicians and Surgeons of Glasgow, we find in all of 
them that the Fellows actually or virtually control the 
affairs and policy of the Colleges by means of annual, 
quarterly, or monthly meetings of the Fellows, and that 
the whole or greater part of the Councils is elected 
annually by the Fellows. At the Royal College of 
Surgeons of England the Fellows as a rule elect only 
three Councillors per annum, and they have no similar 
right of meeting in the College. On being summoned 
to their College by the President at an annual meeting 
their conceded right is “Vox et praeterea nihil.” The 
legitimate aim of all Fellows must be to alter this, and to 
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bring the management and control of the Coundl in*- 
harmony with a just recognition of their rightfnl claki 

The Association of Fellows especially urges the shortening 
of the tenure of office of Councillors from eight to four yea.-*. 
It maintains that the Fellows should obtain the right 
meeting in their College and have a common room; thi 
meetings of Fellows should be formally convened from tiu» 
to time upon due notice being given to all Fellows; that 
Fellows assembled under the presidency of a chairman el«*V 
by themselves should be able to represent to the Council lL-l- 
opinion by resolution; that the Fellows should have thepovr? 
to appoint a deputation from their number to confer with it* 
Council, and to elect Committees to inquire into any matte' 
pertaining to collegiate policy, to collegiate affairs, and t- 
surgical practice, with power to report thereon to the nieniip 
of Fellows. In our opinion, such changes are but reasonalir, 
and in consonance with everyday collegiate experience. 
The autocratic tenure of power in the hands of any Croud 
however excellent, is vexatious. The action taken by th* 
Association of Fellows is both legitimate and politic, and is. 
we think, a course likely to obtain favonr with Felkn 
generally; if unanimity, or a near approach to it, be secure 
on the part of the Fellows, no Council can resist the force ■>! 
the, united opinion of such an enlightened constituency. 

But while the Fellows of the College are reason*)? 
advocating their claims, we cannot fail to sympathise wri 
and cordially support the Members, who are mafci? 
for the same point by a different route. In the preset 
state of public and professional feeling no reform can * 
accepted as satisfactory which does not make greats 
concessions to the Members of the College. In our own due. 
by mutual forbearance, the various grades of society 
find it possible to be reconciled, and work togeiff 
for the common good. The same reciprocity must l* 
exhibited between the Fellows and Members: each, ® 
their own ground, must contribute to the well-being 
prosperity of their joint College, the maintenance of ii 
honour, and the further extension of its usefulness. 

At last our War Minister appears to have realised 
necessity for providing healthy accommodation for the 
troops, and the importance of doing so on a suitable iesi«. 
In the House of Commons on the 28th ult., Mr. Staxh^ 
made a detailed statement of his views on the subject, iri 
foreshadowed the measures he proposes to adopt Ha 
description of the state of the barracks and huts at some ^ 
the most important military stations not only jostife* 
the course he is about to take, but reflects great dis- 
credit Upon the authorities who have allowed tb» 
to lapse into their present disgraceful condition. - At 
Aldershot "the roofs of the huts, which were thirty 
five years old, were flattening down, and the 
frames were rotten. More than 500 had to be propped 
up.” At Shorncliffe camp “the huts were not *®d 
• nor water tight, and some quarters were scsrcdy 
habitable at all.” At Woolwich the huts of the standi* 
camp, built thirty years ago, were in a most discredit 
condition, the woodwork being so rotten that the 
had to be propped up; and at Colchester tliecondition 
the camp “ was not altogether tfhat could be desired. 






The Lancet,] 


OUR BARRACKS. 


[March 8,1890. 555 


regards barracks, the defects of those at Dublin were 
'absolutely notorious,” and the Cal way barracks “were 
ilso notorious throughout the United Kingdom;” and at 
he Corragh “ the huts were in a deplorable con¬ 
ation.” Belfast, Portsmouth, Plymouth, and Man- 
hester were also described as very unsatisfactory. These 
escriptions, given, it must be remembered, by the re* 
ponsible head of our military system, afford evidence 
f a most culpable neglect of the health and comfort 
f our soldiers, and naturally raise the questions, who 
.as responsible for it, and in what manner could it be 
xplained. On this point Mr. Stanhope exonerates the 
loyal Engineers, the executive entrusted with the care of 
he buildings, and says: “ The difficulty was that in times 
then there had been a cry for a reduction of the estimates, 
he inclination had been to cut down the expenses for those 
hings which, though necessary to be done, it could not be 
aid must be done at any particular time. Therefore, 
ver a long period of years they [the Royal Engineers] 
ad not had put into their hands more than enough 
loney to keep the barracks going, and they had never 
ad enough money to deal with them on a really large 
nd effective scale.” The fault, then, would seem to 
e with the Lords of the Treasury, who cut down the 
stimates under a system of so-called economy, and the 
accessive War Ministers, w T ho had not the moral courage 
> insist upon measures essential to the health and comfort 
f the troops being carried out regardless of cost. We are dis- 
osed also to give a fair share of the blame to the members of 
he House of Commons, who insisted on a reduction of the 
stimates without due consideration of the consequences 
nvolved in such a conrse. We trust that the lesson 
tow taught may not be thrown away upon any of these 
hree, and that in future our camps and barracks may 
iot be allowed, from false motives of saving, to fall into a 
iangerous, almost a ruinous, condition. Mr. Stanhope 
s of opinion that a large and comprehensive scheme of 
tform in the housing of our troops is necessary on the 
pounds of—(1) economy; (2) military efficiency; and 
3) the health and comfort of the soldiers. The first and 
'ttond of these he proposes to effect chiefly by concentra¬ 
tion of the troops, and, with this view to increase the accom¬ 
modation at Aldershot, to convert the prison at Woking 
oito a barrack, to concentrate troops at Newcastle, 
Colchester, Sheffield, and other places, and apparently to 
remodel the arrangements at Shorncliffe. He also proposes 
to build new barracks and to complete the existing ones at 
Portsmouth, to reconstruct some of those at Plymouth, to 
remove the cavalry from Manchester and sell the barrack ; 
an ^ to make some provision for the married men of the 
Guards in London. It is proposed to concentrate at the 
Curragh the cavalry regiments scattered in different parts 
Ireland and three batteries of artillery, to build new 
Wracks and remodel some of the old ones in Dublin, to 
Wld a barrack at Belfast, and to increase the aecommoda- 
'ion at Enniskillen. Besides these works at home, the 
sanitary condition of the barracks at Malta, Gibraltar, 
Bermuda, and the Cape of Good Hope is to receive attention, 
4D( 1 ^ ie necessary improvements are to be carried out. 
These changes are estimated to involve an expenditure of 
^4,100,000—a very large sum, of which a considerable amount 


might have been saved by judicious expenditure in keeping 
the huts and barracks in proper repair. It is but another in¬ 
stance of the extravagance of parsimony which so often occurs 
in the public sendee, the saving of a shilling at the cost of 
a pound. But the third and by no means the least impor¬ 
tant ground for this expenditure is “thehealth and comfort 
of the men.” On this point, Mr. Stanhope said: “ After 
having come to the conclusion that the sanitary state was 
bad, the next step had been to frame a general scheme. 
Such a scheme had been prepared by the Quartermaster- 
General, and had undergone the most careful examination 
and consideration.” We do not find any reference made 
to the opinion of the head of the Medical Staff, but 
as that, under the present organisation, appears to he 
a branch of the (Quartermaster-General’s department, it 
is possible he may have been consulted. It would, 
however, have been more reassuring had we been in¬ 
formed that the scheme xvas not purely a military one. 
We are the more disposed to regret the absence of such an 
assurance as we observe that Mr. Stanhope states that he 
had consulted a contractor of high rank, a surveyor and an 
architect, on the plans prepared by the authorities who are 
now in charge of the barracks, while no mention is made of 
the opinion having been taken of any member of the medi¬ 
cal profession with regard to the sanitary arrangements.” 
We sincerely trust that this important subject may not be 
overlooked, for we know too well how apt contractors, sur¬ 
veyors, and architects are to omit matters of great import¬ 
ance to health from a sanitary point of view. 

Mr. Stanhope stated it to he his intention to reconstruct 
and revive the Sanitary Committee originally formed by 
Lord Herbert of Lea, and also to appoint an expert 
who would he able to go down and examine any place where 
the Government thought it desirable his services should he 
given. This is a judicious resolve, hut it is a pity it was not 
made before the scheme was drawn up by the Quartermaster- 
General and the plans referred to the gentlemen mentioned, 
as the committee and the expert might have been able to 
suggest many improvements which it will now be more 
difficult to introduce. There is one other point which we 
would impress upon the authorities—the necessity for having 
some qualified, competent, and reliable person on the 
spot to see that the approved conditions of the con¬ 
tracts are fulfilled, and that the -work is not scamped. 
The recent revelations respecting certain Board Schools give 
force to such a recommendation, and we have a vivid recol¬ 
lection of some eccentricities connected with the construc¬ 
tion and drainage of a camp hospital which tends to 
emphasise the necessity for such an appointment. We 
cannot conclude these remarks without expressing our ap¬ 
preciation of the course Mr. Stanhope has taken in a matter 
having so important a bearing on the health of the Army. 
-♦- 

The general fact that our present educational arrange¬ 
ments have a tendency to the diffusion of the specific fevers 
amongst children has already been fully recognised in recent 
education codes, and especially in those clauses wdiich autho¬ 
rise the sanitary authorities to intervene and require the 
closure of elementary schools ; hut the nature and extent of 
this effect of a system of compulsory school attendance still 
presents many points of obscurity. One of the difficulties 
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met with is well exemplified in the case of measles. Thus, it 
has been heldbysome that, in viewof thelong period of incuba¬ 
tion which this disease generally presents, together with the 
fact that it is infectious at a period before it is usually reco¬ 
gnised, there is, as a rule, no great advantage in attempting 
to control school attendances with a view to its prevention. 
This and other allied points are dealt with somewhat fully in 
a report 1 which Mr. Sfear has just submitted to the Local 
Government Board on an extensive prevalence of measles at 
Hanley and in other Staffordshire pottery towns during the 
close of 1888 and the early part of 1889. 

The outbreak, to which we drew attention on several 
occasions during its course, was especially severe in its 
incidence on Hanley, Shelton, Fenton, and Burslem, the 
death-rates from this one cause during the period of April, 
1888, to June, 1889, ranging from 5 5 to 6*2 per 1000 of the 
population at the last census. Dealing with Hanley as typical 
in all essential respects of the other places attacked, Mr. Spear 
points out that there were somewhat over 3000 cases distri¬ 
buted amongst 1341 households, and with such information 
as he was able to procure he proceeds to discuss in detail 
the influence of school attendance on the spread of the 
disease. Each school district is dealt with separately, the 
facts being set forth in a series of plates which show the 
curve of the disease prevalence whilst the schools were 
closed, whilst partial closure was brought about by absentees, 
and during total school closure; and, allowing for the 
incubation period of the disease, the curves tend in almost 
every instance to show that the epidemic prevalence con¬ 
tinued to increase so long as the schools were open ; that the 
partial closure of schools led to a beginning of diminution 
about a fortnight after it came into operation, the amount 
of diminution bearing relation to the amount of reduction 
in the average attendance of schools during this period ; 
and lastly, that within somewhat over two weeks of the 
schools being entirely closed there was a marked drop in 
the curve indicating the extent of the prevalence. This 
drop commenced at times even as the result of closure that 
reduced the attendance by some 50 per cent., and was 
greatly expedited by subsequent total closure. And in a 
number of instances a partial reopening was soon followed 
by an increase in the number of attacks ; this being again 
successfully checked by further resort to school closure. This 
statement, which embodies generally the effect of the vary¬ 
ing amounts of stringency adopted as to school closure, was 
found to exhibit modifications in special instances, and 
these are worthy of study by those who may be concerned 
in advising sanitary authorities as to the circumstances 
under which school closure may be expected to influence 
the diffusion of the infection of measles. But, viewing the 
action adopted as a whole, it remains prominently estab¬ 
lished that in the case of the Hanley epidemic the elemen¬ 
tary schools were centres of infection, and that their closure 
exercised a material influence in controlling the epidemic 
spread of the disease. 

The report”also takes note of other points of interest. 
Not only was the diffusion of the infection exceptional in 
amount, but the mortality, which reached some 9 per cent 
of the attacks, was enormous for measles. Susceptibility to 

1 Eyre and Spottlswoode, East Harding-street, E.C.; Adam & Charles 
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measles and excessive fatality of the disease have on iev*nj 
occasions followed on prolonged absence of the malady: be 
this was certainly not the case as regards Hanley. Tba. 
during the ten years 1851-60, when the measles death-rate 
for England and Wales was 2*8 per 10,000, it was 3 S □ 
Hanley. In the next decennium the rate for Hanley reacted 
6*2, and in 1871-80 it was 4*9, the corresponding rates for Ur 
country generally being 3*8 and 3*7 respectively. Meteor- 
logical conditions are next considered as a cease of & 
exceptional characteristics referred to ; but although \i* 
epidemic occurred during a period of low* temperate*, 
which always exercises an unfavourable influence on metila, 
especially as regards its fatality, there is nothing to ihw 
that Hanley differed particularly in this respect from ot he 
parts of the kingdom. Referring especially to this fatality, 
it has to be borne in mind that the infantile death rate d 
Hanley has always been high, and the conditions which hive 
led to this, and which have had prominence given to tLra 
both by Dr. Arlidqe and Dr. Ballard, must unqueitk:- 
ably have influenced the fatality of measles. But anotfcrr 
circumstance is referred to by Mr. Spear in connet* 
both with the rapid diffusion and the virulence of *J* 
disease, and that is the internal condition of the elemarxy 
schools, especially as to the amount of air space and rad¬ 
iation provided. School accommodation in Hanley ii 
insufficient for the wants of the town, and the rente 
has been overcrowding. Indeed, nearly everywhere Mr. 
Spear found that the standard of floor and air 
required by the Education Department—a standard tin- 
does not err on the side of excess—was not secure!; 
and this owing to attendances beyond those which the 
buildings were adapted to. The school inspector, refema* 
to one of these schools, reported that " the infants a a 
horribly overcrowded”; and again, “the room is hopeless? 
overcrowded.” And not only so, but the arrangement* t» 
to ventilation were often very defective, and, as regards it 
least one set of schools, Buch amount of air as was arail&Ks 
for the children was found to be contaminated by foil 
privies. 

We would by no means assert that unwholesomenes d 
schools was the only explanation of the severe incidence d 
measles in Hanley, in common with other pottery towts: 
but we are quite certain that conditions such as thaae 
described add very materially to the risk of contract¬ 
ing measles, besides tending to lower the general t*« 
of health, and so to lessen the chance of recorey 
from infections disease. Compulsion as to school atttffi- 
ance mast be maintained, but it must be recognised 
that the more complete its enforcement the greater b the 
risk to children of contracting certain of the specific feven, 
and the greater is the responsibility which devolve o 
the department of the State which controls our pabfcr 
elementary education to see that this risk shall not be 
made greater by fanlty construction of schools, by 
unnecessary crowding of children within them, and b? 
arrangements outside the buildings which effectually and 
to deteriorate the quality of the air breathed by the school 
inmates. 

The story of this epidemic and the considerations raised 
by it deserve study, especially at the hands of two bodies. 
The Education Department of the Privy Council Office miy 
learn from the report that a number of important principles 
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affecting health still need attention in connexion with the 
circumstances of compulsory school attendance as adminis¬ 
tered by their office; and medical officers of health will find, 
from the results of the action adopted in Hanley, much 
that may serve.to guide them in advising sanitary autho¬ 
rities as to the methods of school closure which are best 
calculated to check the diffusion of measles. 


A modification of the current views as the symptoms of 
complete transverse lesions of the spinal cord will be neces¬ 
sary after the masterly and convincing paper which was 
read by Dr. Bastian at the meeting of the Royal Medical 
and Chirurgical Society on Feb. 22nd in support of his 
contention, expressed eight years ago, that in complete 
lesions of the spinal cord there is absence of the knee- 
jerks and other deep reflexes and flacidity of the 
limbs, and not rigidity with increased reflexes as usually 
taught. In support of his contention he gave minute 
and accurate clinical records of four cases in which 
there was developed, under observation, complete trans¬ 
verse lesion of the spinal cord (in these cases due to 
extensive softening). At first the deep reflexes were 
exaggerated, but as the lesion became more and more com¬ 
plete, as shown by absolute motor and sensory paralysis, 
the deep reflexes entirely disappeared, and the limbs 
became completely flaccid. This condition of things con¬ 
tinued until death, when the necropsies showed (at any 
rate in three cases) complete destruction of the cord at the 
level of the lesion. In these cases shock was ont of the 
question, the lesion was in the upper part of the cord, and 
there was not the slightest evidence of any independent lesion 
in the lumbar enlargement Dr. Bastian fortified his position 
by quoting nine cases of fracture-dislocation in the cervical 
and upper dorsal regions, in which flaccidity of the limbs 
and abolition of the reflexes were noted soon after the 
accident, and persisted until death occurred, in most cases 
weeks later, when all shock had long passed away. It is 
nmeli to be regretted that fuller opportunities could not be 
afforded for discussing so important a communication; bat 
in the brief discussion which followed on these points 
additional cases were quoted by Dr. Hughlings Jackson 
and Mr. Bowlby’, completely confirming the views ex¬ 
pressed in the paper. Dr. Bastian looks with suspicion on 
the cases which have been described as complete lesions 
due to compression of the cord in Pott’s disease. A 
case will be found in our issue of Feb. 22nd, in the 
report of the meeting of the Pathological Society, in which 
for twelve months before death there had been absolute 
paralysis of motion and sensation, but in which there was 
rigidity and increased reflexes. Here, to the naked eye, 
the disorganisation of the cord at the level of the lesion 
appeared to be complete; but careful examination by 
modem methods Bhowed the existence of a considerable 
number of axis cylinders traversing this apparently dis 
organised portion of the cord, so that this case, and probably 
sko those referred to by Dr. Buzzard in the discussion, 
would hardly come under the category of complete lesions 
to which Dr. Bastian’s paper refers, and with regard to 
which he completely established his case. 

Another point of interest from a clinical point of view 


was the different behaviour of the superficial and deep 
reflexes. In all of Dr. Bastian’s cases, after motility, sensi¬ 
bility, and deep reflexes were completely abolished, the 
plantar skin reflex persisted for a short time. Mr. Bowlby 
also had observed that in the cases of fracture-dislocation, 
some weeks after the accident the skin reflexes returned, 
while the deep reflexes remained absent until death. Of 
not less interest than these clinical observations were the 
remarks made by Dr. Bastian as to their bearing on the 
theories with regard to muscular tone and the deep reflexes. 
He held that these cases showed that the tone of the 
muscles and the presence of the knee-jerk depended on 
influences passing down from the encephalon, favouring 
these reflex phenomena. This influence was thirteen years 
ago attributed, on theoretical grounds, to the cerebellum 
by Dr. Hughlings Jackson, and to his view, with some 
modifications, Dr. Bastian adds his support. Dr. Jackson 
believes that the normal tone of the muscles is due to the 
balance of influences constantly passing down from the 
cerebrum and cerebellum, the former tending to diminish 
and the latter to increase the tonus of the muscles, and in 
this way accounts for the increased reflexes in oases of 
hemiplegia, the cerebral influence being cut off and the 
cerebellar influence no longer interfered with. There is evi¬ 
dence that this cerebral influence descends by the pyramidal 
tracts, and, assuming that these authors are correct 
in their views, it seems probable that the cerebellar influence 
descends in the grey matter. This is supported by the 
occurrence of increased reflexes in the cases of slow compres¬ 
sion, where the grey matter is usually less damaged than 
the white, and by a case of Mr. Thorburn quoted by 
Dr. Bastian, in which there was haemorrhage almost con¬ 
fined to the grey matter in the cervical region, in which the 
absence of deep reflexes peris ted, although the conducting 
functions of the white columns were to a considerable extent 
restored. Now that the matter has been so prominently 
brought before the profession we may expect that facts will 
soon be forthcoming to settle definitely some of the disputed 
points to which we have referred. 

--♦- 

In spite of the pessimistic opinions regarding the effect of 
town life on health expressed by Dr. Williams-Freeman 
in his recently published essay, he serves a useful purpose 
in contrasting the rate of mortality in London and its 
various parts, not with the general English rate or with the 
rate in other large towns, bat with that in selected 
healthy rural districts. It cannot, moreover, be too often 
pointed out that the recorded death-rates in towns very 
inadequately represent the waste of life in towns. Not 
only is the age-distribution of town populations peculiarly 
favourable to mortality, but such populations are being 
continually recruited by the immigration of selected healthy 
lives from the rural districts, no inconsiderable proportion 
of which, on failure of health through town residence, 
return to their rural homes. Furthermore, each of these 
influences, which tend to understate the true death-rates 
in towns, operates adversely upon the mortality of the rural 
districts, so that the comparison between town and countiy 
rates is invalidated in a twofold manner. It is, therefore, 
all the more necessary that town rates should be compared 
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with a high standard of health. Or. Farr's healthy dis¬ 
trict life table supplied such a standard. Or. Williams- 
FREEMAN has adopted as [his standard the death-rate 
of the 101 selected registration districts in which the 
annual death-rate daring the ten years 1871-80 was below 
17 per 1000. These districts had in 1881 a population just 
exceeding two millions, and therefore supply a basis of 
observation of more than twenty million years of life. 
The mean annual death-rate in these districts during the 
ten years was only 15 45 per 1000, and Or. Williams- 
Frebman compares with this the rate of 23*60 in Registra¬ 
tion London. Registration London he divides into Urban 
London, with a rate of 24*69, and Suburban London, 
with a rate of 20*42. The value of this attempted 
comparison between so-called Urban and Suburban London 
is, however, to a great extent invalidated by the fact 
that whereas correction appears to have been made 
for differences of age-distribution, no correction has 
been made for the more important disturbing influence 
of deaths in hospitals. All the great general hospitals of 
the metropolis are situated within what is styled Urban 
London, and it is beyond question that they receive no 
inconsiderable proportion of patients from the districts 
called Suburban London. In order to show the magnitude 
of. this disturbing influence, it may be well to point out that 
the recorded death-rate for Whitechapel in 1871-80 was 
33*0 per 1000, and corrected for age-distribution it is given 
by Dr. Williams-Freeman as 35 *4 ; whereas, if corrected 
by the exclusion of all but its due share of the deaths in 
the London Hospital, situated in the district, the rate is 
brought down to 23*6. So with other districts containing 
large hospitals; the recorded rate in the London City district 
is brought down from 27*1 to 21*8, and that in the Strand 
district from 28*6 to 24*1. It is patent, therefore, that any 
comparison of the rates of mortality in different parts of the 
metropolitan registration area, without due correction for 
the disturbing influence of public institutions, especially of 
hospitals, is fallacious. It would undoubtedly be valuable 
if it were possible to eliminate from the mortality statistics 
of towns the disturbing influence of the immigration of 
young and healthy lives; but we see grave objections to 
Dr. Williams-Freeman’s method of calculating the pro¬ 
portion of deaths under the age of fifteen years to the 
number of registered births. To mention but one of these 
objections. It is a mistake to suppose that, “generally 
speaking, there is not much change of locality” under 
the age of fifteen years. A no inconsiderable pro- 
jportion of town immigrants are young married couples 
bringing young children with them; indeed, it has 
been tested by examination of the census returns, that 
from 10 to 15 per cent, of the children under the age of 
fifteen years living in London were born outside London. It 
follows, therefore, that the births recorded in towns very 
far from represent the true number out of which the deaths 
under the age of fifteen years occur; whereas in Tural dis¬ 
tricts this method understates “the number of deaths under 
the age of fifteen that occur out of the recorded number of 
births. This method for the purpose of comparison be¬ 
tween town and country unduly raises the mortality in 
towns and ubduly depresses the mortality in rural districts, 
which supply the emigrants to towns. 


^murfatfons. 

“ Ne quid nimis.* 

DEGREES FOR LONDON MEDICAL.STUDENTS. 

The discussion at the extraordinary comitia of the RoysJ 
College of Physicians on Saturday last is the first important 
professional movement since the issue of the report of the 
Royal Commission in the effort to secure degrees for London 
medical students on similar terms to those on which they 
are now granted to Scotch and provincial students. The 
Teaching Colleges have already held two conferences with 
the Senate of the University of London, and the position of 
the existing University with regard to those who insist 
either on a real teaching side in that University, or on 
the necessity of founding another university in London 
which should be both local and teaching, with work and 
aims quite distinct from an imperial examining board, ii 
beginning to be cleared up. Can the present University, 
freely and am am ore, accept a true teaching side as 
advised by the commissioners, or will it, by permitting only 
an inferior representation on the Senate and an insistence 
on its giving mere pass degrees, simply allow it to struggle 
on with a precarious existence ? This is the essential point 
now under discussion, and on its solution depends the 
future of liberal education in London, and the question of 
the competency of the present University to meet the 
educational wants of local London, or the prospective 
establishment of a Teaching University to meet these local 
requirements. The subject of medical degrees for London 
students is even more pressing than the removal of die 
difficulties experienced by teachers and students in arte and 
science. It is therefore to be hoped that the representatives 
of the Royal College of Surgeons will speedily agree to the 
report of the Commit tee of the Royal College of Physicians, 
so that some united action may be brought to bear on the 
University of London in the interest of the average London 
students, unless it is thought that a new university would be 
better able to redress their grievances. At present the moat 
diverse opinions are put forward. One speaker at the Comitia 
believed that the University of London would grant every¬ 
thing ; another, that it would grant nothing; a third, that 
a compromise is possible ; a fourth, that a new Teaching 
University alone could repair the injustice under which the 
medical student is suffering ; a fifth, that two Universities 
in London would be deplorable, and so on ad infinitum 
The proposal, in the scheme of the LTniversity of London, 
to accept a preliminary scientific examination, conducted by 
the Royal Colleges, is untenable ; and the extent to which 
the LIniversity of London is prepared to accept the pro¬ 
fessional examinations of the corporations in lieu of their 
own should be settled as speedily as possible by a conference 
between the representatives of the Royal Colleges and the 
Senate of the University of London. 


THE ARMY MEDICAL SERVICE. 

In the House of Commons on Monday last Dr. Farquhar- 
son asked the Secretary of State for War what steps he 
intended to take with reference to the recommendations 
contained in the report of the committee presided over by 
Lord Camperdown, appointed to inquire into the pay> 
status, and conditions of service of the medical officers of 
the army and navy. We confess to considerable surprise 
at the Secretary of State’s answer, which was quite in the 
style of “how not to do it.” He stated first that be did 
not “ propose to give effect to the recommendations in¬ 
volving expenditure.” The legitimate deduction from this 
is that the committee was appointed in the hope that 
it would recommend certain redactions in the Estimates 
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After a prolonged and presumably careful inquiry it recom¬ 
mended certain changes which Mr. Stanhope alleged would, 
if folly carried out, involve an increase of £100,000 per 
qTmnm. We scarcely see, from a perusal of the report, 
how this could be; hut, accepting it as correct, the question 
irises, why did he appoint an independent committee 
unless he was prepared to give effect to recommenda¬ 
tions even if they involved expenditure? But, secondly, 
he said, “As regards the recommendation to confer 
combatant titles on medical officers, as I find that my 
military advisers are unanimously opposed to it, and 
the naval medical officers do not desire it, no change is 
proposed in the titles.” Now, on reference to the report, 
we find that the committee did not recommend that 
“combatant titles ” should be conferred on medical officers, 
bat that a compound title should be given, which, while 
clearly indicating the professional status of the officer, 
should at the same time show his position with reference 
to the combatant officem. A difficulty had arisen from 
the ill-judged action of the War Office in abolishing 
relative rank, and it was apparently to meet this that 
the committee made their recommendation. We do not 
bow how Lord Camperdown and his colleagues may feel 
on the subject, but we think the course taken by Mr. 
Stanhope most objectionable. In their instructions, the 
onnmittee were requested to consider this subject, and they 
seem to have done so very carefully. They are now made 
uvare that their recommendations cannot be accepted 
■eeanse “ my military advisers ” are opposed to it. If their 
^position was to decide the question, where was the neces¬ 
sity of referring it to the committee at all? Mr. Stanhope 
could easily have ascertained the opinion of his military 
advisers, and, with any knowledge of the service, he 
might have known that his adjutant - general and 
his followers would undoubtedly object to anything 
of the kind. Why, then, did he not settle it with¬ 
out the farce of an inquiry by a committee? We own 
to feeling disappointed with Mr. Stanhope in this matter, 
ta&ose he has not shown the straightforward conduct 
vfcich we should have expected of him. We have always 
consistently objected to purely military titles being given 
to medical officers, but considering the strong feeling in 
the Department to which expression has been given, we 
think that some mode of showing the relative rank 
held by them is absolutely necessary, and we believe, 
the compound titles recommended by the committee 
vonld have satisfactorily answered the purpose. We regret 
the decision of the War Minister more for the sake of the 
army than of our profession, for we fear it will have the 
effect of deterring the best class from entering the service, 
rith the result of a dearth of qualified candidates, or 
it least of the vacancies being filled by men much 
inferior to those who have lately been obtained. As 
hr. Farquharson has been informed of the recommendations 
which are not to he adopted, perhaps he may ask for a state¬ 
ment of those which are acceptable to Mr. Stanhope and 
his military advisers. _ 

TEETH IN OVARIAN CYSTS. 

The subject of minute examination of the teeth found 
in ovarian dermoid cysts has not, in the opinion of 
Hi. Bland Sutton (vide a paper recently read at the 
'^ontological Society), received attention commensurate 
vith its scientific interest. The age at which these 
teeth develop is uncertain: for instance, cases have 
leaned where ovarian cysts in children contained fully 
teeth; whereas in adults they may be found 
in a very early stage of development. Nor is there 
«y artsinty as to the time of eruption or shedding of 
teeth, being in this respect unlike hair, which becomes 


grey and falls ont concomitantly with the hair of the head. 
The number of teeth in ovarian cyBts varies considerably, 
two to four being common, but it may reach three to four 
hundred. Owen, Salter, Coleman, and Tomes mention 
ovarian teeth, but give only meagre descriptions of them. 
Ovarian teeth have enamel and dentine, the enamel being 
generally irregular, with deep fissures and pits. They may be 
like normal buccal teeth surrounded by a bony alveolus, and 
possess an alveolar-dental periosteum, and this resemblance 
to the upper or lower jaw has given rise to the erroneous idea 
that dermoid cysts are included foetuses. In shape these 
teeth may he divided into three groups—multi-cuspidate, 
hi-cuspidate, and canineiform. As a general rule the crown 
and fang are in inverse proportion as to size, and multiple 
fangs are very exceptional. The cementum varies consider¬ 
ably: sometimes there is only a thin layer on one side of the 
fang; in other cases it is absent altogether. Salter described 
nerves as being distributed to ovarian teeth, but this hae 
not been confirmed. In one especially suggestive case, where 
two ovarian cysts were present, Mr. Bland Sutton found in 
one tissue indistinguishable from brain matter, and in the 
other teeth, in which, however, he was unable to demonstrate 
satisfactorily the presence of nerves. The microscopical 
specimens exhibited of developing ovarian teeth showed 
that the type follows that of normal buccal teeth, there 
being a papilla and a dipping down of epithelium to form 
the enamel organ. The theory that caries ever takes place 
in ovarian teeth is altogether unsound, and is dne to the 
deceptive appearance of the enamel, which is often of 
worm-eaten character, the ravines and pits filled with 
fibrous tissue, which in macerated specimens leaves a cavity 
much resembling caries; in other cases, moreover, the 
pnlps may absolutely penetrate the enamel. Mr. Charters 
White supplemented the paper with a description of the 
irregular arrangement of the enamel and dentine in these 
teeth as shown under the microscope. 


THE PARIS WATER-SUPPLY. 

Several years ago elaborate investigations were made 
and detailed plans drawn up with a view to increasing the 
Paris supply of pure spring water. It was found that the 
waters of two small streams, the Yigne and the Verneuil, 
situated in the departments of the Eure and the Eure-et- 
Loire, were exceptionally pure, and could, without any very 
great difficulty, be brought to Paris. These two sources- 
would supply 130,000 cubic metres of water per day. Two 
years ago preliminary works were commenced; hut when 
the inhabitants of these departments discovered that the 
Parisians were desirous of utilising these waters a great 
outcry was raised. Local agriculture and industry, it wta 
said, would he ruined; and the water, though it had 
scarcely been utilised before, suddenly acquired almost 
priceless value. The anticipation of the general elections, 
complicated by the Boulangist movement, caused the 
Government to pause before doing anything that might vefx 
the electors of the Eure and the Eure-et-Loire. Thus, 
though it waB most imperative to improve the water-supply 
of Paris in time for the Exhibition year, political considera¬ 
tions proved of greater weight, and nothing was done. 
Now, however, the general elections are over, the Boulanger 
danger is past, and the Government has once more ven¬ 
tured to take the matter in hand. Notwithstanding the 
protests of M. Terrier, the member for Dreux (Eure), who 
spoke on behalf of the owners of property on the banks of 
the Yernenil, the Yigne, and the Avre, the Chambers have 
now adopted, with some modifications, the project submitted. 
But this does not suffice. It is also necessary to secure 
the springs of Maroy, Cochepies, Voulzie, Villemar, and 
Bt. Thomas, and th6n the supply of absolutely pure 
water for Paris wottld he ^raised from 130,000 tb 340,000 



560 The Lancet,] 


INFLUENZA IN OUR LARGE TOWNS. 


[March s, tn 


cubic metres per day. Paris, as is well known, has 
in general an excellent provision of water from the Vanne* 
and the Dhuis, bat in the dry weather the quantity 
is insufficient. The Seine water is then supplied instead, 
and this is almost invariably followed by an outbreak 
of typhoid fever. Thus, last year, the Seine water was 
distributed from May 25th to June 19th in the 13th, 14th, 
16th, and 9th arrondissements of Paris, districts which 
comprise about 500,000 inhabitants. The number of 
patients admitted into the hospitals coming from these 
districts and suffering from typhoid fever varied from 15 
to 30 per week before the Seine water was supplied. But, 
allowing a certain time for incubation, we find that during 
the week from June 7th to 13th there were 73 admissions, 
and the numbers for the weeks following were 53, 127, 100, 
120, 129, and 73* This hospital record only represents a 
fraction of the mischief done; still, it is evidence quite 
strong enough to prove the necessity of increasing the 
.supply of pure water. _ 

PROPOSED JOINT HOSPITAL BOARD IN 
SURREY. 

The Epsom, Carshalton, and Sutton local boards of 
‘health have taken the first step towards procuring a hos¬ 
pital for infectious diseases. Delegates from the three 
authorities have conferred, and they have heard from 
Mr. Jacob, the local medical officer of health, how the pro¬ 
posal can best be carried out. They have also wisely 
decided to organise themselves before proceeding with any 
■expenditure, and they have by a veiy large majority passed 
a resolution to the effect that it is desirable that they should 
be formed into a united district by the Local Government 
Board for the purpose indicated. Joint boards for hospitals 
have powers and facilities for working which are entirely 
Jacking in the case of non-corporate bodies, which are the 
mere outcome of a temporary and voluntary agreement, 
and it is to be hoped that the local boards will severally 
endorse the action taken by their delegates. It is well- 
nigh useless for sanitary authorities to adopt the Diseases 
Notification Act unless they make adequate provision for 
dealing with those cases which would, apart from proper 
isolation, become sources of danger to the communities in 
which they are placed. _ 

SALINE INJECTIONS INTO VEINS IN 
DIABETIC COMA. 

The striking case related by Dr. Dickinson at the last 
meeting of the Clinical Society is somewhat encouraging as 
to the value of intravenous injection of saline fluids in cases 
of diabetic coma, although, unfortunately, a fatal issue even¬ 
tually eusued, for after the first injection—of 106 ounces—the 
patient regained consciousness to a very complete extent. 
The importance of such a respite may occasionally be very 
.great—for instance, in the case of one who is attacked with 
■diabetic coma without having made his will. It is some¬ 
thing to know that by this method the coma can, tempo¬ 
rarily at least, be made to pass away. The subsequent 
jeourse of Dr. Dickinson’s case is equally instructive. The 
patient relapsed into coma, and resort was again had to the 
procedure which had already proved of service. But this 
time the amount of saline fluid received into the circula¬ 
tion was actually more than the estimated average total 
-amount of blood in the adult body. In spite of the state of 
plethora which so heroic a course must have produced, the 
patient once more regained consciousness. Dr. Dickinson’s 
■conclusions, that 100 or even 200 ounces of saline fluid may in 
anch cases be introduced into the circulation with advantage, 
but that the benefit to be gained thereby can only be 
temporary, were doubtless justified by the experience in this 
^case. Perhaps the same end might be obtained more 




rapidly if the injection were preceded by venessetkcL si 
to secure a greater degree of dilution of the blood vj 
comparatively small amount of the diluent. The pr*j 
of saline injections in diabetic coma has, as Dr. &. 
remarked, been frequently employed, but, so f.\r » 
know, in no case with permanent good result*. locsed,! 
patients submitted to this treatment have, as in Dr. L«4 
son’s case, regained consciousness even for a short uz* \ 


INFLUENZA IN OUR LARGE TOWNS ; 

During the first four weeks of this year the men 14 
death-rate in London was equal to 29*7 per hfedj 
estimated population. How much of this excessm «4 
rate was due directly and indirectly to the influenza *pai 
the Registrar-General’s returns do not enable u* ta 49 
We know, however, that in the twenty-seven hra| 
vincial towns the mean death-rate during the wj- id 
did not exceed 23*7, being 6 0 per 1000 below 
politan rate. Since the end of Januaiy thede&ttraj 
London has fallen to normal proportions, and averted 
21 4 per 1000 during the five weeks ending last SarJ 
the rates in the individual weeks ranging from . k <C 
21*8. Coincidently with its decline in London tb-de 
rate has rapidly increased in the large provincial a 
The rate in the twenty-seven towns dealt will 1 
Registrar-General’s weekly return rose, during u$ 
weeks ending last Saturday, from 23'6 to 29 3 , tD | 
rate in these towns during this period being 
exceeding the metropolitan rate by 5 *5 per iOOO. 
the first nine weeks of this year the mean annual 
in the twenty-eight large English towns, including l-i 
having an aggregate population of nearly ten milLaa, 
25 3 per 1000, against 22*3 and 21*0 in the corre-rs 
periods of 1888 and 1889; the mean rate in this peisd 
25*1 in London and 25*5 in the provincial towns, 
recent death-rates in many of the provincial to vs 
exceed the high rates that prevailed in London in tb?( 
weeks of this year; for instance, during the week a 
last Saturday the recorded rates were 34*9 in BnJ 
35*1 in Sheffield, 35*6 in Wolverhampton, 36*3 in Biickl 
36 5 in Leeds, 40*7 in Manchester, 43 1 in Preston, sod fl 
Bolton. This marked excess of mortality baa beo 1 
conspicuous in the manufacturing towns of Laneasb* 
Yorkshire; and, so far, the rates in Cardiff, BrigH 
Leicester, Nottingham, and Hull have been exeepta 
exempt from the general increase. Speaking 
and judged by the statistics of our largest 
national death-rate during the past nine weeks has 1 
considerably exceeded that recorded in the corrapa 
period of any year since 1882. It should, hoicifl, 
pointed out that the mean death-rate in these hrp t» 
during the corresponding periods of the seven yean 13 
was 25 6 per 1000, which somewhat exceeded the rtt 
the first nine weeks of this year. 


THE PROTECTION OF INFANTS 
If we may judge from a series of proposed ame&iEfl 
the Government are determined to render the Art 
protection of infant life as efficient as possible. As* 
other intended alterations is one which will 
State supervision even in cases where a single child is pi* 
out in the care of a nurse. We have repeatedly 
the necessity for this addition to the existing h* •" 
want of it the baby-fanning system, carried oot oc a 
scale but over an unlimited area, has long roiinttoid * 
place among neglected abuses. We may now begin * « 
for its extirpation. Another amendment will raise t* 
of protection to five yean. Registration will 
scope than hitherto. It will take more particular 
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ibe identity of the child, of the residence of the parent who 
is responsible for the accurate statement of these details, 
m<i, in the event of transfer to a second nurse, of this person’s 
ntnle and address. Inspectors will watch over the due per¬ 
formance of the duties required by the Act, and will have 
ihe right of entering in their official capacity not only regis¬ 
tered bouses, but any dwelling in which there is reason to 
•clieve that a nurse child is kept for hire. There is not 
iBQch that one can suggest by way of improving upon these 
excellent addenda to the present statute. A notice of any 
cfemge in the address of any of the responsible personswill, 
we take it, be secured by suitable penalties, and it is also to 
be hoped that in the case of an illegitimate child every 
Effort will be used to fix the liability and maintain the prac¬ 
tical interest of the male parent in his offspring. 


thrombosis in the chlorotic state. 

M. Vergely, in a thesis (summarised in Centralbl. f. 
Aliy. Path., No. 5) upon Venous and Arterial Thrombosis 
ia the Course of Chlorosis, points out that this complication 
often arises early in the disease. He reports fourteen cases 
of venous thrombosis—in nine spontaneous, in three after 
.Trerexertion, and in one iliac thrombosis was attributable 
to distension of the sigmoid flexure. In eight cases the 
thrombus was symmetrical; in four cases the thigh was the 
seat of the plugged vein ; in seven the calf. But arterial 
thrombosis also occurs in this disease ; at least, it has been 
toted in the pulmonary and Sylvian arteries. It does not 
ippear that mention is made of thrombosis of the cerebral 
ismes, which is also well known to occur in the chlorotic. 
The cause of such spontaneous thrombosis is referable to an 
increased tendency of the blood to coagulate, and also, 
perhaps, to the altered nutrition of the vessel walls. The 
lstter factor is supported by Virchow’s discovery of fatty 
degeneration in the intima of the aorta in chlorosis. But 
in the two cases related by Vergely, where the middle 
cerebral artery was thrombosed, no histological changes 
could be detected in the bloodvessel, although it is thought 
th»t slight endothelial lesions might have passed un¬ 
detected. Certainly there is much yet to learn concerning 
the etiology of spontaneous thrombosis. 


NEEDLESS NOISE. 

Street cries and the din of town life in general can by 
bo means be regarded as adding to the comfort of quiet 
citizens. Familiarity has doubtless in many cases bred, 
not indeed an impossible contempt, but a certain unconcern 
engendered by habitual endurance. The ache of annoyance 
a not forgotten, but it ceases to be acutely felt. It is only, 
n a rule, when the evil is aggravated by excess, or when it 
enters as a turbulent and jarring interruption during some 
interval of surrounding peace, that it excites the angry 
comments of a long-suffering public. The daily rattle 
of traffic, the ahonts of salesmen, the more localised 
clatter of railway trains, and even the scream of the 
noun-whistle we must perhaps for the present put up with. 
These are seemingly necessary evils inseparable from a 
workaday existence. It is quite a different matter when 
the shriek of the locomotive disturbs our Blumbers, when 
oar lady neighbour through the wall Bings nightly at the 
top of her voice, when the neighbouring dog awakes dis¬ 
quieted, and for an hour or more keeps up a rhythmic howl, 
or when the clang of church bells or the mechanical melody 
of a street organ thrilling the early morning air compels our 
unwilling attention. The day of rest is no exception. Its 
rest and its quiet are at best comparative terms. Need¬ 
lessly, heedlessly, trade will go its round, and will 
neither accept nor allow to the week-long worker even 
for one day the full enjoyment his right to he 


undisturbed. It matters not apparently whether the* 
tyranny of custom in this particular can or cannot be 
defended on grounds of supposed necessity. Take fos 
example the case of the newspaper hawker. Surely we 
have here a form of annoyance which on any day of th& 
week might be dispensed with, as far at least as pubHe 
convenience goes. Its continuance on Sunday is therefore 
the more inexcusable. Whatever the news, it may be seen 
placarded at the nearest newsvendor’s, and it is probably 
thus rather than from the garbled shouting of hawkers, 
that most persons gather its purport. The general pre¬ 
ference for quiet on one day, if one only, ought to bo 
significant enough, and its wholly needless interruption in 
the manner described is nothing less than a nuisance, and 
as such might very properly he made a subject of publie* 
protest. _ 

THE SUPPRESSION OF RABIES. 

Dr. G. Fleming contributes to , the current issue of the* 
Nineteenth Century an interesting and sensible plea for the* 
introduction of measures for the suppression of rabies in 
this country, the case being stated in a manner which' 
ought to convince the most sceptical. He begins with 
a brief historical survey of the prevalence of rabies in dif¬ 
ferent parts # of the world, and especially in these islands,, 
quoting from old chronicles to show that it was not unknown 
in the eleventh century. The aims of the mediaeval phy¬ 
sicians were directed to the cure of the disease, and not to- 
its prevention; but experience in this present century ha& 
shown that whenever ^police measures have been enforced 1 
the ravages of rabies have been checked. Dr; Fleming- 
asserts that the three reasons for the existence of 
rabies in this country are: (1) A defective sanitary 
organisation for dealing with the contagions disease#* 
of animals; (2) ignorance and apathy on the part of 
the public; and (3) a spurious sentiment of humanity 
with regard to dogs. He is very severe and caustic in his- 
treatment of those who entertain the last-named views—the 
“ cynophilists ” as he terms them—and contrasts the treat¬ 
ment to which civilised and cultured humanity subjects the 
horse with the tenderness shown towards the dog, who must 
not even be suffered to bear the slight inconvenience of the 
muzzle. For, as he well shows, there is no doubt that* 
rabies can be suppressed by restrictive measures, including^ 
muzzling, registration, and licensing, with a sufficiently high 
dog-tax, the destruction of stray dogs, and an efficient 
quarantine. Such measures would, if carried out for twelve 
months, rid this country of the disorder, and all fear of 
further attacks would be averted by maintaining the 
quarantine regulations. They cannot, however, be left to* 
local authorities, but only be satisfactorily carried out by 
the central Government; whilst if adopted they would do 
away with the need for recourse to Pasteurian prophylaxis, 
and indeed also with the necessity of muzzliDg. 


REDUCED CONSUMPTION OF ALCOHOL IN 
HOSPITALS. 

We have heard a good deal of the reduced consumption* 
of alcohol in workhouses, where the pressure of abstemious* 
or austere guardians may be supposed to operate. A com¬ 
mittee of the British Medical Temperance Association on 
the Consumption of Alcohol in Hospitals now enables us to* 
see how far a similar process is going on in hospitals. The 
medical influence is more largely represented in these 
institutions, and is more independent. It becomes a very 
important and interesting question for the profession 
to know whether alcohol is being more or less need* 
Everything in hospitals gives significance to this matter. 
The patients for the most part are not teetotallers, to 
say the least of it; they are not over well-fed; the- 
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diseases which entitle them to admission as in-patients are 1 
more or less grave and exhausting ; the hospital physicians 
and surgeons are the great teachers of our medical schools, 
and their practice gives the clue to the general practice 
of the country. We regard the inquiry, therefore, with 
much interest, and owe a debt of gratitude to the com¬ 
mittee for undertaking it. They compare the consumption 
of alcohol in hospitals a quarter of a century since and 
now. For the practice in the earlier period—viz., 1863— 
they rely chiefly on a valuable book on “Vital and Economic 
Statistics of Hospitals and Infirmaries > of England and 
Wales,” by Dr. Fleetwood Buckle, K.N. For the con¬ 
sumption of alcohol in the year 1883 they are indebted to 
•the secretaries of the various hospitals, to whom they 
cheerfully acknowledge their obligation. They still lament 
want of uniformity and regularity in keeping the wine 
accounts, but have no doubt of two facts standing boldly 
out—viz., that in the great majority of cases there is, as 
between the two periods, an increase of 300 per cent in 
the use of milk, and a decrease of 47 per cent, in the use 
of alcohol. In 1888 the cost of alcohol per bed per annum 
showed a decrease varying from 30 to 83 per cent, on the 
oast per bed in 1863. Of seventy-three hospitals so com¬ 
pared only eight showed an increase, and only two a marked 
increase. These two are the North Herts .and South 
Bedfordshire Infirmary—from £1 13#. 1 Id. in 1863 to 
£2 11#. 6f d. in 1888; and the Stanley Hospital, Liver¬ 
pool—from 7#. 3d. to 19#. In King's College Hos¬ 
pital (the field of Dr. Tod’s remarkable practice) 
the decrease has been from £7 14#. Id. per bed to 
£1 8#. 8 d.; in St. Mary’s from £5 19#. 2c?. to £2 0#. 6c?. 
The committee report that only one hospital in London— 
St. George’s—maintains its quantity of alcohol, and they 
•eould not resist the temptation to say that the mortality 
from typhoid in this hospital in 1872 was just double that 
of Dr. Gairdner’s in Glasgow under a milk treatment. The 
practice of the Fever Hospital of London is very important. 
The alcohol per bed in 1863 was £3 5#., as against 15#. 9c?. in 
1688; whereas the expenditure on milk was more than 
•double. Of course, these comparisons are and can only be 
(rough and coarse. But they are not without significance. 
Nothing is worse than the wholesale and routine prescrip¬ 
tion of alcohol in disease, though nothing is clearer to men 
of open minds than its use in well-selected cases, and in 
definite and carefully administered quantities. On the 
surgical side of hospitals the antiseptic system is to be much 
•credited with the reduction in the necessity for stimulants. 
The quicker healing of wounds and the practical abolition 
of surgical pyrexia and suppuration have made a difference 
which young men must have no difficulty in recognising. 


PUERPERAL RISKS. 

Our contemporary, the Newcastle Daily Leader , treats 
its readers to a column on the risks of lying-in women from 
fatalities by blood-poisoning, especially on risks introduced 
from without by nurse, midwife, or medical attendant. The 
wisdom of frightening women by columns of such literature 
may well be questioned, however much we may credit the 
editor with good intentions. It is obvious that a newspaper 
is not the place for the discussion of such matters. Our 
contemporary will be glad to know that they occupy the 
first place in the minds of obstetricians and of medical 
practitioners, and that not only the principle of antisepticism, 
but its minutest details are canvassed in every medical 
journal. The basis of the Leader's article purports to 
be “An Interview with a Newcastle Physician,” who 
proclaimed his own self-rightousness in using a hand¬ 
wash of percliloride of mercury (1 in 1000), but expressed 
the opinion that the majority of medical men do not 
recognise the danger there is in attending confinements when 


they have been in connexion with infectious carat 
think this an uncharitable and an unjust aeens&tk*L 
by the efforts of medical men that the mortality of rnfr^ 
fever, even in lying-in hospitals, has been rednwi 
minimum, and general practitioners are not oalr 4 
acquainted with the means of personal disinfeeti- 
have enormous inducements to disinfect in safe v&ts. Ji 
are doubtless careless or even unintelligent men ia ti* j 
fession as in all other callings, but they are fe^ 
between. The search for a perfect disinfectant is amri 
constant; so much so that there is some risk that tcr*s| 
others may come so to rely on it as to attach a superb 
importance to it, and to forget that, after all, 
perfect cleanliness, and personal hygiene in medical 4 
nurse, and patient are the indispensable coaditkcr 
safety. As Mermann well says, an antiseptic doud- * 
with a dirty syringe and dirty fingers may be tlx i 
medium of infection. It will be remembered thsi i 
Bad series of fatalities last year in London in tbt a 
of a midwife there was reason to believe that the ^ 
originated in suppurative disease in her mouth. Tix f 
tion is one of principle and intelligence rather than 
and we so far second our contemporary as to note Lit ^ 
ing, and at the same time assure him that the profesop 
never more earnest than in the study of methods t*. 4 
the safety of lying-in women. 


INTRA-MUSCULAR INJECTIONS OF MERCS 
IN THE TREATMENT OF SYPHILIS. 

In the last part for 1889 of the Archtv fur 
und Syphilis t Dr. Watraszewski discusses the «£ap 
the injection of insoluble mercurial preparations ir^ 
muscles. The mercurial salts, recommended for 
siticide effect on theoretical grounds, have not ebon 
advantage, and practically the question of adr&ntaet 
between calomel, the yellow oxide, and the grey ^ 
mercury. With respect to calomel, while it is undos’: 
very effectual in the treatment of syphilis, it h&ss 
dangerous to the patient, Runeberg having collected 
fatal cases; but the author found that dangerous syupfl 
could to a great extent be avoided by reducing 
originally suggested by Smirnoff from three grains a 
more than two-thirds of a grain, and this, too, 
sacrificing its therapeutic efficacy. He regards tit 
oil as recommended by Lang and Keiseer as fu£ 
dangerous, instancing Kaposi’s fatal case and l 
pe&u’s case of severe stomatitis and several easaj 
fat embolisms in the lungs which are on 
The author expresses, therefore, a decided prefers^ 
the yellow oxide of mercury, but in the reduced 
two-thirds to one grain. These doses he has given thoai| 
of times withont ill effect, while the doses originally n 
mended, of from two grains to two grains and a h*x 
produced serious symptoms, such as adynamia, diiri* 
stomatitis, &c. The ehoice of the vehicle for iaj«-J 
not unimportant. Those hitherto used have been 
glycerine, olive, almond, or paraffin oils, or gnm Aa 
mucilage. The author made experiments on thi- pd 
injecting these vehicles alone into the jugular vein* d efl 
and found that serious embolic pneumonia was exciwd J 
the oily fluids, while the mucilage only produced ®caf 
embolic foci of small sire, which were absorbed *i’M 
subsequent reaction of any importance. These eip^ 
have a practical bearing, for in in tra-muscular injector- I'M 
is occasionally pierced, and serious pneumonia bs? 
Glycerine excites local irritation, and is therefore nn o 
Dr. Watraszewski therefore finally decides that mnrili-?.- 
Arabic 1 part, water 120 parts) Is the best, as it eonbae 
the essentials of a vehicle—viz. : 1. It can bema'-Vd 
proper consistence to hold the powder in suspension - 
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io local irritating effect. 3. It does not decompose the 
nrial salt. 4. It excites no general disturbance. In 
«ame number Touton relates a case in which, a few 
s after the third injection of salicylate of mercury into 
left gluteus muscle, that muscle seemed paralysed, 
hen tenderness and pain were felt radiating up to the 
m and lower lumbar vertebra?, but abruptly terminating 
e middle line. The pain lasted two days, but twenty- 
hours after its commencement there appeared an 
ire herpetic eruption—i.e., the eruption consisted in 
les, which did not develop into vesicles. It was 
hated in three groups of firm papules in the course of 
eft posterior femoral cutaneous nerve ; and as this 
i its origin from the lumbar plexus, while the injection 
n the domain of the sacral plexus, Touton argues that 
a retlexly, and not directly, produced by the injection. 

HE TRIUMPH OF NARROWNESS AT THE 
GERMAN HOSPITAL. 

E greatly regret to say that the very moderate demand 
e active honorary medical staff of the German Hospital 
? represented on the committee has, on a poll, been 
ted by about two to one. We cannot believe that this 
lph will be a source of lasting pride to those who have 
;ht it about. It is a triumph of narrowness and 
rality, and shows an entirely inadequate conception of 
bligation of the subscribers to the hospital to those who 
3 work and support its reputation. It shows besides a 
ness to the uses of medical officers in administration 
aich from their special experience and their professional 
vledge they could well and practically assist. There 
nly two consolations in such an event The one is that, 
? 'wrong, it cannot express a pennanent result; and 
Jtlier that it is better for the interests of the hospital 
the representation of the staff should wait than that it 
dd be extorted by pressure and without grace or 
;roaity. 


VTISTICS OF YELLOW FEVER MORTALITY. 

T the Medical Congress which has recently been held in 
•a Dr. W eiss read an important paper on the statistics of 
ow fever mortality. He pointed out the serious fallacies 
» which one may fall by judging of the efficacy of 
treatment by the published mortality in any small 
nher of cases, more especially when these are taken all 
ether as they occur, perhaps in the course of one or two 
Dths - only is it important for scientific purposes to 
onl a large number of cases spread over a lengthened 
10,1 aD(1 embracing several outbreaks of the disease, but 
s tnost necessary to state both the exact form the fever 
and the day on which treatment was commenced. As 
example of the diversity of published death-rates, he 
tinned that in the Hospital San Filipe y Santiago the 
•rtality under Dr. Cabrera in July, 1882, was only 
^cent., whereas in May and June of the same year it 
a as U1UC ^ ^ 15 per cent. A comparison made recently 
| tn the expectant method and Dr. Sternberg’s anti- 
J’ nc met h°d, the cases being taken during the same 
•loeinio, and beiDg as nearly as possible equivalent to one 
10 ier > suited in an identical mortality in the two 
t* per cent * the antiseptic method, 

‘ . ,jl39 remaj ked that perchloride of mercury sometimes 
Ve ru . e hemorrhage from the gums, to melmna, and to 
valaions similar to those of Jacksonian epilepsy, and 
.! 05 * a l rorn one-seventh to one-fourth of a grain were 
aphthT 1 ^ the pnrpose o{ antise Ptic treatment; beta 
■j. 10 ’ too > though much less poisonous, has only a 
Ul( l < rit . 1 the antiseptic power of corrosive sublimate, 
^ not well borne by the mucous membrane of the 
• The mortality amongst the last 300 cases was 


25 per cent., which was considerably lower than the rate for 
any former year, seeing that since 1882 it had ranged from 
32 to 60. This improvement Dr. Weiss ascribed to the 
greater care taken of the cases, and to the intestinal tract 
having always been cleared the first or second day by 
emetics and purgatives. _____ 

EXCISION OF THE PATELLA. 

In the November number of the Revue Mcdiralc dc la 
Suisse Rovuinde , Dr. E. Kuinmer, formerly assistant to 
Professor Kocher, contributes an interesting and successful 
case of extirpation of the patella. The patient, a woman 
aged twenty-five years, had suffered for three years from 
multiple abscesses around the patella. In June, 1889, Dr. 
Rummer excised this bone because it contained a tubercular 
deposit. The synovial membrane near it was healthy. In 
closing the wound the ligamentum patellie was united 
with the fascia lata and the termination of the vastus 
intemus. The leg was fixed upon Volkmann’s excision 
splint, and in three weeks the wound had healed under a 
first dressing. In the following September this patient was 
shown at the Society Mtklicale de Geneve. The woman could 
extend her leg almost to the normal degree; flexion was 
somewhat interfered with. This gradually improved. The 
woman can now walk four or five hours without limping 
or marked fatigue; she can kneel without pain, and walk 
up and down stairs like a healthy person. Dr. Rummer 
claims that resection of the patella may be practised with¬ 
out altering the power of walking or sensibly hindering the 
movements of the knee joint. 


THE ANTISEPTIC POWER OF COFFEE. 

Dr. Luderitz has recently made a number of observations 
on the destructive power of coffee upon various microbes. 
He found that the organisms all died in a longer or shorter 
period—e.g., in one series of experiments anthrax bacilli 
w ere destroyed in three hours, anthrax spores in four w eeks, 
cholera bacilli in four hours, and the streptococcus of 
erysipelas in one day. It was, however, remarkable that 
good coffee and bad coffee produced precisely similar effects. 
He believes that, as previous observers have suggested, the 
antiseptic effect of coffee does not depend on the caffeine 
it contains, but on the empyreumatic oils developed by 
roasting. _ 

NERVOUS AFFECTIONS IN THE COURSE OF 
WHOOPING-COUGH. 

Dll. Troitski gives in a Russian journal a short 
summary of three cases of whooping-cough accompanied by 
mental disturbances, difficulty in or loss of speech, and loss 
of power, or even paralysis, of certain groups of muscles. 
The first case was that of a little girl two years old, who, 
during an attack of w r hooping-cough complicated by bron¬ 
chitis, was seized after some paroxysms by distortion of the 
eyes, blindness, and contraction of the arm flexors, quiet 
delirium and widely distended pupils, Cheyne-Stokes 
breathing, diminution of the patellar reflex and of the 
sense of touch and of pain. At another time she became 
unconscious, and there were clonic contraction of the facial 
muscles, and staring eyes, the pupils being dilated and not 
insensitive to light. Soon afterwards a general eclamptic 
condition with Cheyne-Stokes phenomenon came on, the 
attack lasting for an hour and a half, and giving place to 
stupor which lasted twelve hours, and during which the 
child could see, but did not understand, and called things 
and people by w'rong names. These attacks gradually 
diminished, and in two months she was convalescent. The 
second case w’as that of a boy three years and a half old, 
who had severe headache and difficulty in thinking and 
speaking during the fourth and fifth weeks of the whooping- 
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-cough, which was complicated by pneumonia. His speech 
returned after three months, the whooping-cough lasting 
«ig it weeks. The hearing was much impaired. The 
third case was that of a little girl of seven months old, 
th e fifth week of her illness had two eclamptic 
attacks ; and in the sixth week impairment of power in the 
right arm, the deltoid being especially affected. The arm 
became quite paralysed after a fit of coughing. Dr. Troitski 
saw the child again after three months; the paralysis of 
the arm had disappeared without any treatment, the attacks 
of coughing having ceased when the arm became powerless. 
He considers that these conditions were due to disturbance 
of the circulation, and through that to morbid changes in 
some part of the brain. e 

OBSTETRICAL SOCIETY OF LONDON. 

On Wednesday evening this Society held its last meeting 
in Berners-street. The April meeting will be held in the 
lvoyal Medical and Chirurgical Society’s rooms, 20 

mrndTb r q r e -, K Fell0Wa ° f the sl,ould be »r ^ 

nnnd that the library must be closed within a very few 
<lays, as it will shortly be removed from Berners-street to 
Hanover-square. 

DRUNK OR DYING? 

It is notorious that very frequently deaths occur in police 
cells from apoplexy, fracture of the skull, and other grave 
conditions in cases of insensibility attributed to drunken- 
ness. This mistake on the part of the police is not un¬ 
natural. The differentiation of comas is not so easy a 
matter, even to experts, as some would think. The mistake 
has been so often made that the police have a rule that in 
any but the clearest cases they are to send for a surgeon 
Me are sorry to see that Mr. Plowden, one of the police 
magistrates at W eat London, has expressed dissatisfaction 
with this action of the police. He thinks it is not fair that 
the prisoner, who turns out to have been only drunk, should 
have to pay a fee to a surgeon for coming to see him in the 
police cell. W e entirely dissent from Mr. Plowden’s opinion. 

If a man will put himself into such a position, the proper 
course is to take every care of him, including medical care, 
both of diagnosis and treatment. And it is altogether right 
that he and not the ratepayers should bear the cost. We 
can only hope that Mr. Plowden's remarks will not lead to 
a retrograde policy in this matter on the part of the police. 

THE INTERNATIONAL MEDICAL CONGRESS. 

The Committee of Organisation of the forthcoming 
International Congress at Berlin have issued a circular 

i°. t . he international Medico-Scientific 
Exhibition, which it is proposed to hold in connexion with i 
the Congress. The exhibits are expected to include new or > 
improved scientific instruments and apparatus, pharma- 1 
pharmaceutical preparations, plans and models | 
of hospitals, convalescent homes, bath-houses, and new 
appliances for the care of the sick, Ac. A special exhibi- c 
ti°n committee has been formed, and all information will be e 
supplied by Dr. O. Lassar, Berlin, N. W. Carlstrasse, No. 19 * 
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! FOREIGN UNIVERSITY INTELLIGENCE, 

\ Berne.—Dr. Girard has been appointed Professor oik-, 

, Giessen.—Prof. Vossius of Konigsberg has been 

. Professor of Ophthalmology, vice Prof. Hippek * 

> Heidelberg.— Dr. Herczel has qualified as prirai^g 

( Surgery. 

. Padua.— Dr. Tricomi of Rome has been u 

f Professor Extraordinary of Surgical Pathology. *’ 
i , Tubingen.— Dr. Eugen Lellmann has been appoiaiaii 
fessor of Chemistry. 

DEATHS OF EMINENT FOREIGN MEDICAL l 

The deaths of the following distinguished member: i 
medical profession abroad have been announced 
Dr. Arnold Cloetta, formerly Professor, first of Yak 
and afterwards of Pharmacology, in the Uni vend 
Zurich, at the age of sixty.—Dr. Paul Niemeyer of fej 
Dr. Litzmann, Emeritus Professor of Midwifery b ij 
the age of seventy-five. 

M e understand that sanction has been given 3 j 
Postmaster-General to the creation of five medical ^ 
in Birmingham, to each of which a medical officer Lu; 
appointed. These districts are as follows He* < 
District (Five Ways), Tlios. Nelson, Esq., M.D. • j 
Manor District, Hugh Wm. Thomas, Esq.; Sort! 
District (Carnphill), Geo. Hyde Melson, Esq., M.C.: N 
M est District (Great Hampton-street), Henry' Samaeifl 
Esq. ; Smethwith District, Messrs. Jack B on and Jacks 

The Senatus of the University of Edinburgh riD 
learn, confer next month the degree of LLD. I 
Sir John Kirk, G.C.M.G., M.D , F.RS., and Sir I 
DuckM orth, M.D., F.R.C.P. 

We regret to learn that Sir Richard Owen, Lf 
F.R.C.S., F.R.S., who has attained the advanced u 
eighty-five years, is in a very precarious state of he*:, 
learn, however, at the last moment of going to pres?. 1 
in spite of his advanced age, hopes are entertains i J 
recovery. 

|jjrarinat0%jr anb CJmprntus. 

SALUFER PREPARATIONS. 

We have received from Messrs. Reynolds and li*n 
Bnggate, Leeds, specimens of their salufer cubes. 13 
are made to facilitate the use of this antiseptic, and 
it in a portable form. One cube, dissolved in a caJ 
water, is used for dressings, or, used with a pint of 
makes a solution for washing the bands. Salufer La* a 
highly spoken of by some as a non-toxic antkenr.' i 
deodorant. The cubes are suunlied in Utm wl.k - 


IRISH MEDICAL SCHOOLS’ AND GRADUATES' 
ASSOCIATION. 

nn^Cw S . en r' meetiug0f tbe Medical Schools’ 
Akri'n Association is to be held on Monday, 

Wof ? * , <S ' I atnck ’ a Da y)> “ Clmndos-street, at 

o o clock, when the thirteenth annual report will be 
received and other business transacted. In the eveninc 

c 8 tauranT S at a - a ,ri ? Mb wil1 dine at Holhorn 

Pres de Tict l V .u' W ! en Dr ’ Ge " r K“ H. Kidd will 
S, W H m , n l‘‘ e dlDner " ,a y be Stained from 


deodorant. The cubes are supplied in boxes, which al 
earned in the waistcoat-pocket. The same firm r**l 
salufer wool for employment with the solution* &hw 
gauze, wet with the lotion, is placed over the wont i,« 
over this the wool is applied. It is a cheap and aalU*ca 
wool. 

ARISTOL, A SUBSTITUTE FOR IODOFORM. 

A new iodine derivative of thymol, has been pates 
and introduced as an iodoform substitute under thenr*i 
aristol. It is said to be difchymol di-iodide, and & cd 
by the addition of a solution of iodine in potassinm 
to a soda solution of thymol. A voluminous, red-hr^si 
amorphous precipitate results, containing 45*$ per 
iodine. This is insoluble in water and in glycerine..-!.. 
soluble in alcohol, and easily in ether and fixed oik Am* 
is said not to be poisonous, as it is not absorbed bydij 
system. In the treatment of psoriasis it is claimed to act* 
favourably as chrysarobin, while it possesses the 
of not causing the same intense colouration of theiltf*-* 
producing symptoms of conjunctivitis. It has abo bee 
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I lupus, while its lightness renders it valuable as a 
rowder for wounds and burns. 

N’DICATIONS FOR THE USE OF ICHTHYOL. 
ma, editor of a German dermatological journal, 
ntly asked by an eminent university professor to 
the chief indications which he considers to be best 
>y the use of ichthyol. As it is but little known 
untry, it may be said that it is prepared from a 
>il obtained by distillation from certain mineral 
onsisting largely of fossilised fish. Ichthyol occurs 
rce in the form of a treacle-like fluid of somewhat 
ble smell, which is readily soluble in water and 
with fats of all kinds. Dr. Unna replies that, 
ret diseases of special organs, the drug is most 
valuable in affections of the peripheral blood- 
. In numberless cases of Beborrhcea of the head and 
ttic eczema of the face occurring in females, there 
llxy complexion, very pale lips and conjunctive, 
BP. backache connected frequently with scanty and 
[menstruation, constipation, great want of appetite, 
jfi 'n, lassitude, and abnormal desire for sleep, which is 
jd on awaking by headache and a feeling of fatigue, 
chthvol administered internally for a considerable 
produces a marked effect, not only rendering the 
ear, but making quite another being of the patient. 

. in the acne rosacea of elderly men who eat and 
loo freely, and which is frequently associated with 
ial catarrh and emphysema, ichthyol reduces the 
?ral hyper;cmia and the catarrh. Amongst general 
s perhaps that in which ichthyol is most capable of 
)f sendee may be said to be rheumatism, including 
various forms that go by that name, from muscular 
atism to rheumatoid arthritis. It is serviceable, too, 
Tic catarrh of long standing and in bronchial asthma, 
also frequently been found that natients addicted to 
who were being treated with ichtliyol for various skin 
m not only lost the alcoholic tremor, but began even 
ike spirits. This is a property which, as Dr. Unna 
its, is well worthy of the attention of alienist 
■ians and of those in charge of homes for inebriates. 

ICHTHYOL IN CHRONIC BRIGHT’S DISEASE, 
tersdorf and Lorenz having reported cases of nephritis 
appeared to be benefited by the internal use of ichthyol, 
*or Koshlakofr of St. Petersburg arranged to carry out 
ematic examination of the effects of ichthyol on the 
and general condition of twelve patients suffering 
shronic Bright’s disease. The amount of albumen in 
ine was regularly estimated both before the ichthyol 
)mraenced and during the time it was being taken by 
i of Esbach’s albuminometer. The results obtained 
d that ichthyol is practically useless as a remedy in 
c nephritis, only one case out of the twelve appearing 
benelited by it, and several of the patients finding the 
so disagreeable that it had to be stopped. 

EXYL-HYDRAZIN DERIVATIVES AS ANTIPYRETICS. 

Heinz, who has been engaged in the pharmacological 
tory of the University of Breslau under Professor 
ie, in preparing and examining a number of new 
1 hydrazin derivatives, finds that they are all, in 
|nence of their tendency to act as blood poisons, 
ly unsuitable for medicinal purposes as antipyretics, 
nsequently believes that antipyrin, which does not 
the blood, is not a phenyl-hydrazin derivative, 
gli it is prepared from it by first acting upon it by 
ether and then methylising the product. He suggests 
in entirely new chemical body is formed, from which, 
than from phenyl-hydrazin, antipyrin must be con- 
11 a derivative. 

& THERAPEUTIC EFFECTS OF GRIN DELIA ROBUSTA. 

fessor Bufalini publishes in the Internationale 
teta Rundschau the results he has obtained from the 
Oration of grindelia robusta in his clinic at Siena, 
ites that the drug has been used for some time past in 
ica as an expectorant and in asthma, and preparations 
5 plant are incorporated in the Pharmacopoeia of the 
d States. A complete analysis of grindelia robusta 
ever been published : yet Radenaker has extracted a 
ie, which in odour resembles turpentine; a resin, 
i be calls “ grindelin”; and some substance with 
kaiine reaction, which has not been fully examined. 


Ayres and Gibbons were the first to make any practical use 
of the anti asthmatic and antiseptic qualities of grindelia 
robusta in the treatment of the asthma of bronchial catarrh, 
when complicated with dyspnoea, and of vesical catarrh. 
Later on Bartholow and Buflington observed that grindelia 
was also useful in heart disease. In their experiments 
they succeeded in obtaining a diminution of the contractions 
of the heart, a rise of the blood pressure, and increased 
frequency of respiration. After the publication of these 
experiments, Dr. Dobroklonsky studied in the clinic of 
Professor Botkin the therapeutic virtues of grindelia in 
affections of the circulation of the blood, and he, too, 
found that the extract has very marked influence on the- 
frequency of the systole. According to this author the- 
best success is obtained in the treatment of heart disease 
by combining grindelia with adonis vernalis. Professor 
Bufalini has in the last two years repeatedly administered 
grindelia, and has in many cases of irregular, intermittent 
pulse obtained remarkable results with it. He therefore 
strongly recommends this drug in all cardiac affections in 
which a regulating effect on the heart’s action and the 
restoration of an arhythmic pulse are indicated. The- 
dose of the extract is from seven to fifteen grains. 


THE RECENT RAILWAY ACCIDENT AT 
CARLISLE. 


On Tuesday morning a fearful railway accident occurred 
just outside the north end of the Citadel Station, Carlisle, 
resulting in the loss of four lives and serious injury to twelve 
passengers, and more or less slight injury to many others. No 
time was lost in sending for aid, and Dr. Lediard arrived in 
about twenty minutes. The services of two medical prac¬ 
titioners who were travelling in the train were fortunately 
available, and a large staff of porters, who were awaiting 
the arrival of the train, ran down in a body and worked 
with a ready will to help the sufferers. Three of the injured 
were taken to the Cumberland Infirmary, and the others to- 
the County Hotel, where they were attended by Dr. Lediard 
and his assistant, Mr. Lloyd. The following cases were 
treated at the Cumberland Infirmary:— 

T. R-(the driver of the London and North-Western 

Railway train): Fractured ribs (uncomplicated). A. M-, 

aged sixteen: Simple fracture of both bones of the left leg, 
high up; fracture of both bones of the right leg at the same 
level, with very severe laceration of soft parts below the- 
popliteal space; communication of wound with fracture not 
clearly established, but probable. In this case there was 
severe shock for the next twelve hours and much haemorrhage 

had taken place prior to release from wreckage. Miss B-: 

Simple fracture of both bones of the right leg just above the 
ankle, with contusions and abrasions of face and head. 

The following were removed to the County Hotel:— 

Mr. H-: Pott’s fracture of the right leg. This 

fracture was not discovered until the patient was in bed 
and his boots removed, the complaint having been of 

the pelvis in the first instance. Miss F-: Scratches 

and contusions of face; much shaken, and suffered from 

shock for some hours. Miss H-, who was travelling 

with Miss F-, received a contusion of the right eye, 

but w’os not otherwise hurt. Miss F-: Contusion of 

the left thigh and thorax. Wa9 able to proceed on her 

journey the next day. Miss R-: Shock and general 

stiffness; retention of urine; abdominal pain and sickness. 
In this case there was suspected bruising ot abdomen and pos¬ 
sible lesion to viscera, but no shock or fever at present exist. 

Mrs. E-: Several cuts in the head and contusion of the 

right ankle. She suffered from shock. Several of the 
injured suffered from retention of urine and sleeplessness 
from vivid recollection of the accident. 

The accident occurred at 3.30, and Dr. Lediard reached 
the station at 3.50 and Mr. Lloyd, bis assistant, a few 
minutes after. All the injured had been released from the 
wreckage at 5.30, and at G o’clock Dr. Lediard was able to 
go to the infirmary and re-examine the three patients w’ho 
had been removed. By the kind permission of the Matron, 
Miss Allen, one of the staff nurses w’as at once sent 
dowrn to the County Hotel, and rendered important 
help in undressing the female patients and ministering to 
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their wants. In the train was Dr. Milne, of Accrington, ! 
Lancashire, whose wife stood beside the telescoped carriages, 
not knowing whether her husband was among the living or 
the dead. Dr. Milne escaped without a scratch, and after 
his liberation did all he could to assist. One of the slightly 
injured passengers who continued his journey was powdered 
with sawdust, the result of the process of excavation, but 
his niece was amongst the dead. The dark morning, and 
the numerous rails, wires, and signal rods retarded the 
removal of the injured. There can be no doubt that rail¬ 
way stations should be supplied with not only a wheeled 
litter and a hand stretcher, but a supply of light stretchers, 
as much time would be saved by such provision, and the 
removal of the injured would become an easy matter. 


HEALTH OF BRITISH GUIANA IN 1888 . 


The report of the Surgeon-General of British Guiana for 
1888 treats chiefly of the sickness and mortality as shown 
by the returns of the various hospitals in the colony, but 
does not give any particulars as to the general population. 
In the beginning of the year a few cases of yellow fever 
occurred, but the disease did not spread. Measles was very 
prevalent during part of the year, but was of a mild type. 
As usual, malarial fevers were the chief cause of admissions 
to the hospitals, but the death-rate from them was very 
low. Vaccination appears to be very much neglected.. The 
report of Mr. Castor, medical superintendent of the General 
Leper Asylum, Mahaica, furnishes some interesting informa¬ 
tion respecting the prevalence of the disease in the colony, 
and the unsatisfactory arrangements connected with it, both 
as regards the unfortunate patients and the means authorised 
for the repression of the disease. At the beginning of the year 
there were 365 inmates in the asylum—268 males and 77 
females ; and during the year 66 males and 16 females were 
admitted. The daily average number was 363, of whom 
290 were males; and of these 31 males and 11 females died, 
making a total of 42, or 11*57 per cent. Compared with 
the numbers in 1877, there is an increase of the inmates 
amounting to 63 per cent., and a decrease in the death- 
rate of about 2 per cent. The asylum appears to be much 
overcrowded, badly constructed, and some parts of it 
greatly in need of repairs. But the point on which reform 
seems most imperatively demanded is discipline. Mr. 
Castor complains that he has no means of enforcing this ; 
that while there are stringent orders against the inmates 
leaving the grounds without written permission, there is no 
punishment attached to a breach of these orders. The result 
naturally is that “the inmates leave the institution whenever 
they feel inclined, stay out and return to suit their pleasure. 
No punishment that I can inflict will meet cases such as 
these, and when one does this with impunity, others are 

tempted to follow the example. 1 cannot see why it 

should be imagined possible tnat these people here can be 
managed without practically any means of doing so, while 
in the sister colony of Trinidad means are adopted, such 
as light and dark cells, and troublesome inmates dis¬ 
charged.” It seems very clear that the medical superin¬ 
tendent should have power to order suitable punishment in 
all cases of disobedience or insubordination, a record being 
kept of these for the information of the colonial authorities. 
Certain alterations would be necessary to enable him to 
check the practice of the inmates going out at night, bnt 
this would be more than compensated by the improved 
discipline. Mr. Castor also complains of the laxity of the 
police in taking no notice of the lepers when seen out of 
bounds; a little strictness on their part would tend to 
reduce the offence. 

Although every remedy reported successful elsewhere has 
been tried, no beneficial result has been obtained. Mr. 
Castor holds the opinion that the most that can be done in 
the way either of cure or prevention is “ by proper diet, 
dwellings, and sanitary surroundings to ameliorate the 
symptoms, and often thereby control them.” The unsatis¬ 
factory condition of the lepers in British Guiana will, we 
trust, meet with attention from the medical adviser of the 
Colonial Office and from the Committee of the Father 
Damien Fund. 


A DIET OF LEAN MEAT AND WATER 


Mr. Edwin C. Aspinall, general superintendent of t. r 
American Mission to Tierra del Fuego, in a letter date: 
Ooshooia, Tierra del Fuego, Dec. 28th, 1889, writes to us or. 
the above subject as follows:— 

“ In my copy of The Lancet for Nov. 9th I see a paper 
written by Dr. George Herschell entitled ‘ Effect upon the 
Human Body of a Diet composed entirely of Lean Mea; 
and Water,’ which draws some conclusions from ti- 
abnormal conditions under which a poor unfortunate party 
of Ona natives from Tierra del Fuego are suffering, which 
are so contrary to the natural habits of the Onas that I 
venture to write and contradict them. I am at present & 
missionary to these people. Before leaving England 1 etudiee 
medicine at one of our largest London hospitals. Dr. Herschtil 
says: 1. These people ‘ have lived all their lives on nothin: 
except lean meat, fish, and water.’ I beg to say that a! 
the Onas living in Tierra del Fuego, although their chid 
diet is the ‘ guanaco ’ (which, by the way, at certain season* 
of the year is fat), also feed largely on berries of the Lerberi- 
and balsam, wild celery, dandelion roots, and fungi; 
also enormous quantities of the mussel and other shell-fish, 
and fish from which they express much oil, which they 
drink and also anoint their bodies with ; also bird* < i 
different kinds—the goose, duck, teal, and their egg*. 
2. They are a ‘family of cannibals.’ They are not, ill 
never have been. My predecessor, the Rev. T. Bridges- 
who has lived with the Yahgan tribe over twenty years and 
knows their language perfectly, has made many and stric: 
inquiries among the four tribes who inhabit Tierra del 
Fuego, and speak different languages (viz., Yahgan, Ona, 
Alaculoof, and Chonas) by means of native interpreters, 
and lias moved freely among them—can find no trace oi 
cannibalism, not even by tradition. 3. They ‘take little 
or no exercise.* They are most active, running with great 
speed, constantly hunting, using the bow and arrow and sling 
with great skill, rarely stopping long in one place, pi 
travel long distances. 4. They spend most of their time 
in sleep. I have slept in the wigwam with members 
of the Yahgan tribe—whose habits are very similar 
to the Onas, only that they have canoes and live mare 
on the water—and can testify that they sleep less than 
we do, constantly rising in the nignt to cook and 
eat mussels. 5. ‘Amongst these man-eaters gout is ur- 
known.’ Possibly so ; but no one with any medical train 
ing, except casual visitors, before I came to this country 
three years ago has ever studied them, and so far I have 
only had opportunity with the Yahgan tribe.” 


LOCAL GOVERNMENT DEPARTMENT 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Caxton and St. Xcots Districts .—The special characteristics 
of these three rural and urban districts are dealt with for the 
year 1889 both collectively and separately*. As regards the 
area as a whole, improvements in water-supply have been 
effected, but in many of the more sparsely populates 
localities the supply is still deplorable both as to quality 
and quantity, and it seems clear that the subsoil ie is 
places too polluted properly to admit of the retention of 
surface wells. Efforts are being made towards the abolition 
of the common midden-privies, various forms of pails and dry 
closets being substituted as occasion offers. The deatn- 
rates per thousand from all causes during 1887 were—for 
St. Neots rural district, 13 52 ; Caxton and Arrington rural 
district, 12 18; and for St. Neots urban district, 12th 
These rates are low, but having regard to the nianywn-e’ 
of danger to health which still prevail in the combined area 
Mr. Poyntz Wright urges the sanitary authorities U' 
remember that such rates by no means necessarily imp v 
satisfactory sanitary circumstances. Adverting to ^ 
adoption by two of the sanitary bodies of the Infectious 
Diseases (Notification) Act, Mr. Wright points out uah 
even in the absence of an isolation hospital, the provi >*<a 
of which he has consistently maintained, there ia il !;;e 
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valuable work to be done in connexion with school 
attendance, school closure, &c., to give noteworthy effect 
to the knowledge acquired under the Act. In conclu¬ 
sion, Mr. Wright recalls our recent leading article on 
“ The Public Health Service,” and aptly illustrates one of 
our points by & reference to his own case. He has a district 
covering 175 superficial miles, and containing a population 
of 29,320; he is debarred from private practice, and has to 
bear all the expense of travelling during his work, and yet 
Lis remuneration amounts only to £237 per annum. Mr. 
Wright’s reports alone show how his services altogether 
exceed that which should be expected for the salary attached 
to them. _ 

VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5764 births 
and 4777 deaths were registered during the week ending 
March 1st. The annual rate of mortality in these towns, 
which had been 25'3 and ‘25*1 per 1000 in the preceding 
tvro weeks, rose last week to 25*8; the rate was 21*3 in 
London and 29*3 in the twenty-seven provincial towns. 
Daring the first nine weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 25*3 per 
1000, and was 2*3 above the mean rate in the corresponding 
periods of the ten years 1880-89. The lowest rates in these 
towns last week were 16*5 in Cardiff, 17'9 in Leicester, 18T 
in Brighton, and 21 *3 in London and in Nottingham. The 
rates in the other towns ranged upwards to 36 5 in Leeds, 
40 7 in Manchester, 43 T in Preston, and 43 7 in Bolton. 
The deaths referred to the principal zymotic diseases, 
which had been 419 and 371 in the preceding two weeks, 
were last week 379; they included 168 from whooping- 
cough, 62 from measles, 43 from scarlet fever, 38 from 
diarrhoea, 36 from diphtheria, 32 from “fever” (principally 
enteric), and not one from Bmall-pox. No death from any 
of these zymotic diseases was recorded during the week 
in Birkenhead, while they caused the highest death-rates 
in Leeds, Bolton, and Blackburn. The greatest mortality 
from whooping-cough occurred in London, Manchester, 
Brighton, I^eeds, Bolton, and Bristol; and from measles in 
Liverpool. No marked excess of scarlet fever or of “fever” 
mortality was recorded in any of these great towns. The 
3d deaths from diphtheria in the twenty-eight towns included 
24 in London, 3 in Salford, and 2 in Liverpool. No death 
from small-pox was registered in any of the twenty-eight 
great towns. Five cases of this disease were under treatment 
on Saturday last in the Metropolitan Asylum Hospitals, and 
not one in the Highgate Small-pox Hospital. The number 
of scarlet fever patients in the Metropolitan Asylum and 
London Fever Hospitals further fell last week to 1222; 
88 cases were admitted to these hospitals during the week, 
against 63 and 89 in the previous two weeks. The deaths 
referred to diseases of the respiratory organs, which had 
been 439 and 452 in the preceding two weeks, further rose 
last week to 492, and exceeded the corrected average by 7. 
The causes of 102, or 2*1 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Plymouth, Derby, 
Birkenhead, Halifax, and Cardiff; while the largest 
proportions of uncertified deaths were registered in Black¬ 
burn and Sheffield. ‘_ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 28*7 and 28*3 per 1000 in the preceding two 
weeks, further declined to 26-9 in the week ending 
March 1st; this rate exceeded by 1 *3 that which prevailed 
(luring the same week in the twenty-eight English towns. 
The rates in the eight Scotch towns ranged from 17'7 in 
Dreenock and 22 5 in Leith, to 27‘9 in Dundee, 28T in 
Glasgow, and 36 0 in Paisley. The 697 deaths in the 
eight towns showed a decline of 35 from the number in 
the previous week, and included 53 which were referred 
to whooping-cough, 24 to measles, 6 to diphtheria, 0 to 
di&rrhcea, 4 to “fever” (typhus, enteric, or ill-defined), 4 
to scarlet fever, and not one to small pox. In all, 97 
deaths resulted from these principal zymotic diseases, 
against 95 and 100 in the preceding two weeks. These 
190 deaths were equal to an annual rate of 3 7 per 1000 , 
which exceeded by 1*7 the mean rate hist week from the 
same diseases in the twenty-eight English towns. The 


highest death-rates from these diseases last week were 
4*9 in Paisley and 7 3 in Leith. The fatal cases of 
whooping-cough, which had been 29 and 42 in the previous 
two weeks, further rose last week to 53, and included 
27 in Glasgow, 11 in Edinburgh, 7 in Dundee, 4 in Aberdeen, 
and 3 in Paisley. The 24 deaths from measles corresponded 
with the number in the preceding week; 13 occurred in 
Glasgow, 6 in Edinburgh, and 4 in Leith. The fatal cases 
of diphtheria, which had been 7, 8, and 11 in the previous 
three weeks, declined to 6 last week, of which 2 were re¬ 
turned in Glasgow and 2 in Leith. The 4 deaths referred 
to “ fever ” showed a decline of 4 from the number recorded 
in the preceding week, and included 2 in Leith. Of the 4 
fatal cases of scarlet fever, 2 occurred in Glasgow and 2 
in Leith. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had been 195 and 205 
in the preceding two weeks, were last week 201, and ex¬ 
ceeded by 62 the number returned in the corresponding 
week of last year. The causes of 87, or more than 12 per 
cent., of the deaths in the eight towns were not certified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 37*8 and 35 3 
per 1000 in the preceding two weeks, further declined to 
30*7 in the week ending March 1st. During the first nine 
weeks of the current quarter the death-rate in the city 
averaged 39-6 per 1000, the mean rate during the same 
period being 25 *1 in London and 26 *9 in Edinburgh. The 208 
deaths in Dublin last week showed a further decline of 31 
from the numbers in the preceding two weeks; they in¬ 
cluded 9 which were referred to “fever” (typhus, enteric, or 
ill-defined), 8 to whooping-cough, 3 to measles, 1 to diar¬ 
rhoea, and not one either to small-pox, scarlet fever, or 
diphtheria. Thus the deaths from these principal tymotic 
diseases, which had been 12 and 14 in the preceding two 
weeks, further rose last week to 21 ; they were equal to an 
annual rate of 3T per 1000, the rate from the same diseases 
being 2T in London and 3 5 in Edinburgh. The fatal 
cases of “ fever,” which had been 5 and 6 m the preceding 
two weeks, further rose last week to 9; and the 
deaths from whooping-cough rose from 4 to 8. The three 
deaths from measles corresponded with the number in the 
previous week. Two inquest cases and 2 deaths from' 
violence were registered; and 73, or more than a third, of 
the deaths occurred in public institutions. The causes of 
24, or nearly 12 per cent., of the deaths in the city were 
not certified. 


THE SERVICES. 

Admiralty. —The following appointments have been 
made:—Surgeons Edward B. Townsend and Francis Woore 
to the Victoria (dated Feb. 19th, 1890); Surgeon Gilbert 
Kirker to th o Indus; Surgeon Thomas C. Rowland, M.B., 
to Haslar Hospital (dated Feb. 19th, 1890); Shuldham 
Henry Dunlop, M.D., to be Surgeon and‘Agent to Cultra 
(dated March 1st, 1890); and Harold Scurfield, M.D., to be 
Surgeon and Agent at Sunderland (dated Jan. 31st, 1890). 

Volunteer Corps.— Artillery: 4th Lancashire: Acting 
Surgeon T. B. Grimsdale, M B., to be Surgeon (dated 
March 5th, 1890).— Rifle: 1st Volunteer Battalion, the 
Royal Warwickshire Regiment: Acting Surgeon G. J. 
Lloyd, M.B., resigns his appointment (dated March 5th, 
1890).—4th Volunteer Battalion, the King’s (Liverpool 
Regiment): Acting Surgeon W. S. Limrick to he Surgeon 
(dated March 5th, 1890).—2nd Volunteer Battalion, the 
Prince Albert’s (Somersetshire Light Infantry): Acting 
Surgeon J. Meredith, M.D., to be Surgeon (dated March 5th, 
1890).—2nd Volunteer Battalion, the Princess of Wales’s 
Own (Yorkshire Regiment): Acting Surgeon W. T. Colby, 
M.D., to be Surgeon (dated March 5th, 1890); Surgeon 
W. T. Colby, M.D., to he Surgeon-Mnior, ranking as 
Major (dated March 5th, 1890).—5th ^fsle of Wight, 
Princess Beatrice’s) Volunteer Battalion, the Hampshire 
Regiment: Acting Surgeon G. A. Barr resigns his appoint¬ 
ment (dated March 5th, 1890).—2nd Volunteer Battalion, 
the Queen’s Own (Royal West Kent Regiment): Surgeon 
G. H. Gable resigns his commission (dated March 5th, 1890 ). 
—2nd Volunteer Battalion, the Prince of Wales’s Volun¬ 
teers (South Lancashire Regiment): Acting Surgeon F. J. 
Knowles to be Surgeon (dated March 5th, 1890).—1st (Ren¬ 
frewshire) Volunteer Battalion, Princess Louise’s (Argyll 
and Sutherland Highlanders): Alexander Peacock, M.B., 
to be Acting Surgeon (dated March 5th, 1890). 





THE HYDERABAD CHLOROFORM COMMISSION. 


[March 8, iaa 


.568 The Lancet,] 


Cffmspffnknrt. 


“ Audi alteram partem." 

THE HYDERABAD CHLOROFORM COM¬ 
MISSION. 

To the Editors of The Lancet. 

Sms,—The importance of the issues at stake seems to 
render it incumbent upon everyone who has special oppor¬ 
tunities for observing the action of anesthetic agents to 
record his opinion concerning the results of the Hyderabad 
Commission. Many of the conclusions arrived at are of the 
utmost importance, and our best thanks are due to the Com¬ 
mission for bringing these prominently under notice. I 
allude more particularly to the influence of asphyxial con¬ 
ditions, the previous exhibition of certain drugs, haemorrhage 
in considerable degree, and the position of the animal 
anaesthetised. On the other hand, there are many points 
for the final settlement of which we had all looked forward 
with the greatest interest to the experiments of the Com¬ 
mission, but in which we are, if anything, in a more un¬ 
certain position than before. 

In the first place, it is unfortunate that all the 
evidence as regards the occurrence of primary syncope 
is negative, and one cannot help feeling that, even 
were the instances considerably multiplied, there still 
would be no certainty that the next experiment might not 
prove the exception to the rule. And if we are not justified 
in arriving at a dogmatic conclusion in the case of the lower 
animals, how much less are we warranted in applying the 
same conclusion to the human subject. The records of 
clinical experience, in fact, stand confronted with the results 
of laboratory experiment, and I think that everyone will 
allow more weight to one positive instance occurring in the 
former than even to thousands of negative instances in the 
latter. It is well known that many of the cases which 
have suddenly terminated fatally, or shown signs of serious 
cardiac failure during the administration of chloroform, 
come under a certain category, including forcible dilatation 
of the sphincter ani and other operations which I need not 
here specify. Other fatal results have occurred during the 
performance of trivial operations where the action of 
chloroform has admittedly not been carried to complete 
narcosis. Now, although there may be some difficulty in attri¬ 
buting the precise cause in each individual case, whether an 
overdose of the drug suddenly applied in order to check 
movement, or whether a reflex inhibition of the heart in 
consequence of incomplete anesthesia, there can be no 
doubt as to the symptoms observed—viz., sudden pallor and 
failure of pulse, almost coincident with the commencement 
of operation, and in many cases absolute failure of all means 
of resuscitation, although promptly applied. Now, on 
referring to the experiments made upon the lower animals 
in this connexion, we find that, although all the operations 
associated with shock and cardiac failure were performed in 
all stages of chloroform administration, yet there was 
nothing beyond a slight variation in blood pressure to indi¬ 
cate anything approaching syncope or cardiac failure. 
Evidently, therefore, in this matter we stand face to face 
with a serious dissimilarity between the conditions as 
occurring in the human subject and in the lower animals 
respectively, and yet, on turning to the practical conclusions 
deduced from the experiments of the Commission, we find 
it recommended that, “as a rule, no operation should be 
commenced until the patient is fully under the anaesthetic, 
bo as to avoid all chance of death from surgical shock or 
fright.” With the conclusion I think most chloroformists 
will agree, but not with the method of arriving at it; and 
I maintain that if we followed the indications furnished by 
laboratory experiments in this instance we should be led 
into grievous error. 

On making a general survey of the experiments as 
reported we cannot help being struck by one very important 
fact—viz., the uniformity with which the various pheno¬ 
mena presented themselves in each series, even in those 
purposely complicated for special objects. In other words, 
the percentage of typical cases is very large, and contrasts 
markedly with what is observed in the human subject, 
where the typical form is comparatively uncommon, but is 
nevertheless, when it occurs, recognised as the normal and 
made the point of departure for the consideration of all 


others. It is chiefly on this account that I feel I raa*t 4* 
agree with the statement of the Commission that, ii t> 
rules laid down be followed, “ chloroform may be gives n 
any case requiring an operation with perfect ease tz 
absolute safety.” The public, who are our jodg» J 
anything goes amiss, will—nay, already have aupplieo :i.- 
words “ by anyone, experienced or inexperienced, and tb- 
idea, if allowed to gain acceptance, will, I am a 
be fraught with disaster. Even assuming for the rj»«- T r 
that primary cardiac failure never occurs in the heisjs 
subject, cases are continually presenting themselves ^ in? 
the respiratory signs need the closest watchfulness. CiraaJ 
experience shows us that shallow breathing occur* a: 
two ends of the scale. On the one hand, when the «c':.yr 
is deeply under the influence of chloroform ; on ther-t^r. 
when he is entering or emerging from its influent. !b 
our typical cases the intervM between the two b 
marked, and the two conditions are easily distinguish* 
but in others, not at all infrequent, the interval is 
and so slightly marked that it may be bridged over U » 
minute dose of chloroform, or even by a mere alteratk: ■< 
position in the patient. It is here that even the expenc~: 
administrator might be led into a fatal error if he trsisf 
entirely to the ill-defined signs furnished by the respin.vc* 
function, and it is only by a careful attention to r* 
important indications yielded by the pnlse, the pnjul, i * 
conjunctival reflex, the colour, and temperature of ihp 
skin that he is able to conduct his patient safely thmcrU 
truly perilous journey. I cannot conclude this letter wit dot, 
heartily endorsing every word in Dr. Hewitt’s valuable br-e 
on the same subject. I have myself notes of at lea?t 
cases in which, during complete and satisfactory cb'-r-y 
form narcosis, and without haemorrhage of any im; 1 
ance, there was a rapid fall in the volume and 
of the pulse, attended with blanching of the lip 6 oil 
coldness of the surface, without any preliminary s!t*-v 
tion in the depth or frequency of respiration. Whiter 
the exact cause may be, there can be no donbt that dnrjg 
the administration of chloroform we must always be 
pared for such an occurrence, whereas with ether we sar 
practically disregard its possibility. The duty (4 v 
anaesthetist during the performance of a surgical npenfia 
on the human subject must be regarded as a high hr e x¬ 
plicated one, and I am of opinion that the most rein * 
administrator is the one who, automatically, as it were » " 
at all times in full possession of the general condition rf 
his patient, keenly alive to all the indications present?-! • 
him, however trivial, and at once prepared to regulate * 
procedure accordingly.—I am, Sirs, yours obediently, 
Charles E. Sheppard, 

Second Chloroformbt to the Middlesex Hospital; Anse-tte: * 
to tiuy’H Hospital (Dental School). 

Welbeck street, Cavendish-square, W., March 4th, 


“A THERAPEUTICAL PARADOX: ACTION OF 
EXPECTORANTS.” 

To the Editors of The Lancet. 

Sirs, —Will you permit me to tender my best thank* :•> 
Professor Gairaner for the kind and courteous marn-r d 
which he speaks of my recent work on “ Chronic Bronchitis 
and its Treatment ” ? I fear, however, that I cannot f.t*: 
credit for the theory which he criticises of the rood? * 
action of certain expectorants. Dr. Lauder Brunton, isl* ] 
classical work on Pharmacology, divides this groupof a?— 
into Depressing Expectorants, “generally tending to det-r** 
the heart, lessen blood pressure, and increase secretion/ 
Stimulating Expectorants, “generally stimulating the he*-, 
increasing blood pressure, and diminishing secretion : 
the same classification in very similar terms is to be 
in kindred works on the subject. I regret that, so fa*- • 
have been unable to obtain a copy of Professor (lairds 
paper in the (ttasgmo Medical Journal. 

As reference has been made to the value of apom«rpiic* 
as an expectorant, I may mention that I have employs}’-/ 
this winter in very many cases of chronic bronchitis 
the most satisfactory results. I give it in doeesofatei- 
of a grain every three or four hours, usually with syru* ,f j 
tar or syrup of Virginian prune. I often prescribe the w- { 
of a grain of hypodermic tabloids of apomorpbine as ; 
lozenges. In this dose, given by mouth, it never evri:^ i 
vomiting, and very rarely nausea. The great bar if >- 
general acceptance as an expectorant is that there i> a^ j 
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rooted impression that it is an emetic and nothing else. I 
should be the last to under-estimate its value in producing 
emesis when given hypodermically, but undoubtedly ite 
•chief use is as an expectorant. The only preparation in the 
British Pharmacopoeia—the injectio apomorphime hypoder- 
mica—is not only inadequate, but is positively mis¬ 
leading. The directions that “it should be made as 
required for use” are absurd on the face of it. An 
emetic, to be of any use in cases of poisoning, must be 
at hand, or it is valueless. The physician cannot afford to 
waste time weighing out so many grains of hydrochlorate 
of apomorphine and dissolving them in so many minims of 
camphor water, when every moment may mean the differ¬ 
ence between life and death. The composition of this ill- 
conceived preparation should be altered at the earliest pos- 
aible opportunity. I trust that in the forthcoming addendum 
to the Pharmacopoeia we shall have for use in expectorant 
mixtures a one per cent, liquor apomorphinm made with 
hydrochloric acid and chloroform water. How apomorphine 
acts as an emetic is a moot point; bat Schmiedeberg’s ex¬ 
planation pretty well sums up the present state of our 
Knowledge. He says: “Small doses of emetics of every 
kind are used as so-called expectorants in diseases of the 
lungs, and especially in bronchial catarrh, for the purpose 
of easing the removal of the tough mucus by coughing and 
hawking. In this way the impulse to cough is alleviated, 
and that quiet is produced which is necessary to the cure of 
■the morbid mucous membrane.” 

A few months ago Dr. Walshe kindly suggested that I 
should try copaiba in the treatment of chronic bronchitis. 
I have used it extensively, and find that it is a good and 
Teliable expectorant. It has, however, this grave dis¬ 
advantage, that in a large proportion of cases it brings out 
an eruption attended with intense itching, and often accom¬ 
panied by sore-throat, diarrhoea, and vomiting. These cases 
have been seen by my colleague, Dr. Colcott Fox, who has 
made some valuable observations on the subject. Copaiba 
as an expectorant is probably allied in mode of action to 
-cubebe, which, as Dr. George Bird points out, is best 
administered by adding a teaspoonful of the tincture to a 
cup of hot linseed-tea, and directing the patient to sip it 
slowly night and morning. The theory of the action of 
expectorants in the treatment of winter cough is of great 
practical interest, and this will, I trust, prove a sufficient 


apology for these scattered remarks in reply to Professor 
Gairdner’s valuable observations. 

I am. Sirs, yours faithfully, 

Weymonth-st, W., March 5th, 189C. WILLIAM MURRELL. 


To the Editors of The Lancet. 

Sirs, —Professor Gairdner commends his own theory on 
the action of expectorants to the readers of The Lancet, 
and attacks Dr. Murrell’s theory as “a curious, antiquated, 
doctrinal paradox.” So do most of us commend our own 
theories, right or wrong, to the acceptance of others. 
Nothing is easier than to do so. Professor Gairdner, fired 
as he is with scientific ardour, is not to be seriously blamed 
for asserting himself, and insisting that we take our cue 
from what he placidly calls his consistent theory—which, by 
the way, he admits to be a quarter of a century old. I go 
all lengths with him in commending ourselves and our 
theories to the acceptance of all and sundry, in pitchforking 
the one and the other on the multitude if he will. But the 
line must be drawn somewhere, and I take leave to question 
whether we are morally justified in going a step further, 
whether we do not lay ourselves open to blame and censure 
in scoring off another man’s reputation by calling his theory 
curious and autiquated, and characterising our own as con¬ 
sistent. U nder any circumstance, I think all will agree that 
such a course is as remarkable as it is unusual, and as 
egotistical as it is primitive. 

It is much to be regretted that Dr. Murrell, in his little 
book on “Chronic Bronchitis and its Treatment,” enun¬ 
ciated certain theories relative to the action of expectorants 
to the exclusion of Professor Gairdner’s views. We can 
sympathise with Professor Gairdner under the circumstances, 
and easily understand his chagrin and surprise on finding 
himself left out in the cold. One cannot afford to be 
slighted and passed by unnoticed, more especially in these 
days in which we live, when no one ever thinks of hiding 
his light under a bushel. We all know the different theories 
relative to the action of expectorants, and one theory is 
perhaps as good as another. Theories are human, but facts 
are divine. We must possess our souls iu patience, seek 
after facts, and follow truth wherever it leads us. 

I am, Sire, youre obediently, 
Alex&nder-square, S.W., March 3rd, 1890. D. MACKINTOSH. 


THE DISTRIBUTION OF THE LEPROSY 
BACILLUS. 

To the Editors of The Lancet. 

Sirs, —In connexion with Dr. Wynne’s interesting paper 
on this subject, in The Lancet of Jan. 4th, 1890, it may 
be worth while to publish two tables^ which appeared in 
my report to the Government on the Trinidad Leper Asylum 


for 1887, but which have not yet been published in any 
medical journal. 

These figures are derived from the examination of tissues 
obtained from thirty-eight necropsies made during 1886 
and 1887. It will be noticed that only in three instances 
were bacilli found in the viscera of anesthetic cases— 
twice in the liver and once in the spleen. In these tables 
the distribution of bacilli in cutaneous tubercles or other 


Liver 
Spleen .. 
Testes 
Kid li e v .. 
Intestine 
Lung . 


Total 


Table showing the relative occurrence of Bacilli in Viscera. 


Numerous. 


Generally diffused. 


Tub. lAnsesth. Mixed. 
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Tabic showing the relative occurrence of Bacilli in other parts. 


! Grand 
total. 


.Femoral gland. 

Larynx. 

Median nerve . 

>ciatic nerve . 

Linar nerve . 

'Superior cervical ganglion 
Mesenteric gland .. 
Tongue . 

'Total. 


Numerous. 


Tub. .Ana'sth.i Mixed. I Total. 


Generally diffused. 


Few. 


Tub. i Amesth 


M. F. | M. I 

F. M. | F. 

M. , F. 

1 M. ! F. : M. ; F. 

M. I F. ; M. 
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6 2 1 
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leprous affections of the skin has been purposely omitted. 
This was dealt with in a paper published in the British 
Medical Journal for Feb. 5th, 1887, p. 270. 

Like Dr. Wynne and other writers, I have often found 
leprosy bacilli in cells as well as free. 1 I have always 
failed to find them in anaesthetic patches and ulcers, in 
necrosed bone, or in the blood. In only two instances 
were they found in the kidney. During the last six years 
I have made ninety-three necropsies on lepers at the 
Trinidad Asylum, and 788 examinations of viscera and 
other tissues for leprosy bacilli, so that experience is still 
accumulating, and I hope to tabulate it further before long. 

One point comes out very clearly from the tables pub¬ 
lished so far—that the bacilli are far more widely distributed 
in the tuberculated and mixed forms than in the anesthetic ; 
indeed, in the latter it is very rare to find them anywhere 
but in the median nerves. 

I am, Sirs, yours faithfully, 

'l'rinidad, Jan. 2Cth, 1890. BEAVEN RAKE. 


TREATMENT OF VITREOUS OPACITIES. 

To the Editors o/The Lancet. 

Sirs,—I n your last issue is a paper by Mr. Vernon Ford 
on a new form of treatment for vitreous opacities. While 
admitting the difficulties in the way of curing such cases, 
many points occur to one in considering the somewhat 
heroic treatment proposed and practised by Mr. Ford. In 
the first place, I understand he proposes to evacuate the 
whole vitreous, a small quantity at a time, by successive 
punctures with a trocar. This alone must be a very 
difficult proceeding, for unless the vitreous were very 
lluid, it would be difficult to get it to flow along a 
fine trocar, and then the tendency would be for the 
opacities, which are often large and membranous, to 
remain behind. Secondly, vitreous is never re-formed, 
but its place may be taken by freshly effused serum, which 
may at first be transparent, and so vision may be slightly 
improved for a short time. In the case quoted useful vision 
was not obtained, although there was some improvement. 
Then it would be essential to know the condition of the eye 
at the end of twelve or eighteen months, and I should 
venture to predict that at the end of that time Mr. Ford 
will have a case of a shrinking eye without any vision at 
all. I have lately been treating cases of vitreous opacities 
with subcutaneous injections of pilocarpine. In two cases 
great improvement took place, while in others the result 
has seemed nil. 

I am, Sirs, yours faithfully, 

Gustavus Hartridge, F.R.C.S., 

Surgeon to the Royal Westminster Ophthalmic Hospital Ac. 

Green-street, Park-lane, W., March 5th, 1890. 


.AFFECTIONS OF THE MIDDLE EAR DUE TO 
INFLUENZA. 

To the Editors of The Lancet. 

Sirs, —Several cases of otitis media due to influenza have 
lately come under my notice. They are of such an unusual 
and typical nature that it may be of some interest to record 
them. I should like to divide the cases into two classes— 
i.e., those cases which come on at the same time as the 
influenza and those which come on a >veek or ten days later. 
The symptoms are the same in most respects, except that 
in those cases which come on at the same time as the 
influenza the pain is perhaps more severe, more intermittent, 
the general prostration greater, and the duration of deafness 
shorter than in those cases which come on after the influenza. 
The symptoms of ordinary otitis media and those of otitis 
media due to influenza are in many respects quite different. 
In the latter the pain conies on more suddenly, and is more 
of a neuralgic nature. The pain is distinctly intermittent, 
and worse at night, when the attacks are more frequent and 
last longer than at daytime. The pain does not at all corre¬ 
spond to the objective symptoms. In fact, there is that 
marked incongruity between the objective and the subjec¬ 
tive symptoms which is so very characteristic of all ca^es of 
intluenzaandof theircomplications. There is little or no relief 
after the artificial or natural perforation of the drum-head, 
which is invariably the case in cases of ordinary otitis media. 
The deafness comes on gradually for a few days, is then usually 

I Path. Soc. Trans., yoL xxxviii., p. 439. 


well marked, and lasts in most cases at least two or :lnr 
weeks, sometimes much longer. There is great nervow pn» 
tration, which lastsfor some weeks, the patient is very ner. 
and excited, and cannot sleep. The drum-head l* inte 
red, swollen, and in some cases there is distinct exin^ 
tion of blood. There is never much serous or punde: 
discharge, sometimes very little indeed. The mucou* a as, 
brane of the middle ear is very much swollen, and, ia 
cases, granulations or polypi form. This account*k: t 
fact that Politzer’s method does not relieve the deafnes»* 
also that the deafness often lasts for a long time after 
other symptoms have apparently all disappeared. Tier, 
never that peculiar oxlematous swelling of the mastoid pr. 
cess which is so frequently seen in the ordinary -aj 
media. The mastoid process is in some cases inteMt 
painful on pressure. In two cases the external meatus 
swollen, but not painful. 

As regards treatment, I should, as far as mv small e 
rience goes, recommend the daily application of two lea 
one in front of the tragus and one on the mastoid pnwa 
hot antiseptic fomentations ; no poultices. Cocaics 
drops (10 per cent.) seem to give more relief than glyo 
of carljolic acid, which is so very useful in ordinary c*** 
otitis media. If the pain and deafness last longer tins 
few days, I should recommend a very large incision to 
made in the drum-head. This not only relieves the 
hypenemia, giving free exit to any exudation, but 
permits of the local application of astringents to the m 
membrane of the middle ear. On this latter point 1 1 
like to lay particular stress. Nitrate of silver drop* ,10 
cent.) seem to act better than chromic acid, spirit of* 
alum, zinc, &c. In two cases I used insufflations of iolvi 
and cocaine, and with good results. Antipyrine or small 
of morphia help to relieve the pain. In some ca*es large 
of sulphate of auinine gave much relief. Politzer’s met 
ought never to be used till the pain has ceased, ami the. 
does not seem to be of much use. The peculiarities of tl 
cases seem to be : (1) The marked incongruity between 
subjective and objective symptoms; (2) the sudden, 
very acute, and invariably intermittent pain; (3) the p* 
redness and well-marked swelling of the drum-head 
also of the mucous membrane of the middle ear; (4) tic 
that the artificial or natural perforation of the drum 
fails to relieve the pain or deafness; (5) the small an 
of secretion; and (6) the fact that the deafness grade 
increases for tw r o or three days, and then persists oft« 
several weeks, long after all other marked symptoms bi 
disappeared.—I am, Sirs, yours obediently, 

Adolf Bronnkr, M.D 

March, 1S90 Surgeon, Bradford Eye and Ear Bnq 


CHEYNE-STOKES RESPIRATION. 

To the Editors of The Lancet. 

Sirs, —Dr. Stephen Mackenzie asked last week, a 
Clinical Society’s meeting, apropos of Dr. Samuel We 
case of Cheyne Stokes respiration, w hether any obsc 
had known a case in which this phenomenon was 
loped to recover. 

I saw recently, in consultation with Mr. \V. H. Reaa 
Brighton, a lady, slight, delicate, and asthmatic, 
sixty-six years, who w*as suffering from influenza 
broncho pneumonia at the base of the left lung, 
patient was thought to be dying. Delirium had been 
ceeded by drowsiness, alternating with periods of 
mental activity. The right side of the heart was evid« 
much loaded, and the heart’s action exceedingly irre^-J* 
and jerky, but without bruit, temperature bypo-norzal 
The hands were chilly and perspiring, the lips purplish red.th* 
power of swallowing was almost lost, cough was feeble, 
expectoration, lately abundant, had ceased ; thegeneral 
betokened approaching dissolution. The respiration, vLki 
was attended with a rattling noise from mucus in the tiro** 
aud which had been irregular and laboured, assumed 
retained during one night the Cheyne-Stokes type. Tut 
acts were shallow', brief, about 40 to the minute, ul 
of diminishing force, until a pause came lasting sevyu 
seconds (perhaps ten); after this the breathing reoa* 
menced slowly. During the pause the pulse was umdte^, 
its rhythm being throughout very irregular, and the 
about 120 to the minute. The pauses varied in freqeeser, 
sometimes only six respirations came between them, 
times much more. Tnere was no apparent alterau-i J - 
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pupil. From this condition the patient recovered and has 
become fully convalescent, her recovery being attributable 
Ion, I think, to the digitalin, fresh infusion of digitalis, &c., 
administered, than to the gradual drying of the lungs by 
evaporation as she lay many hours almost without food or 
liquids, so that the heart was eased of its burden. The 
pulse, at last account 70 to the minute, was still somewhat 
ungul&r. I may add that the urine is found free from 
albumen or sugar, weakly acid, specific gravity 1009 only. 

I am, Sirs, yours truly, 

Finsbnry-equare, March 3rd, 1890. R. BlINGSTON FOX. 


Harveian Society in the ensuing session, a short note of the 
case being published in The Lancet. It was of paraplegic 
form. In August, 1886, I referred to the occurrence of 
peripheral neuritis in diabetes in a paper read by request in 
the Section of Pathology at the annual meeting of the 
British Medical Association in Brighton, introductory to a 
discussion on peripheral neuritis.* Other instances have 
since come under my observation. 

I am. Sirs, yours obediently, 

March 5th, 1890. THOMAS BUZZARD. 


“ QUOTATIONS ” BY QUACKS. 

To the Editors of The Lancet. 

Sirs, —My attention has been drawn to a quack advertise¬ 
ment in the form of a handbill, which is presumably being 
circulated broadcast, and which contains what purports to 
be a quotation from a book written by me some thirteen 
years ago. The sentence which is given as a quotation is 
one which is not of my construction, but consists of portions 
of three disconnected sentences pieced together to serve the 
purpose of the advertiser. If some notorious person of whom 
1 disapprove were to forcibly link his arm in mine and insist 
on walking in pnblic with me I presume I should have some 
redress for what would technically be an assault. Is there 
no redress for the unwarrantable use, which is often made 
by quacks of the writings of others, by which it is sought to 
make it appear that support and approval are accorded when 
it may be, as in this instance, that the very reverse is the 
case? As many members of the profession have, at one 
time or another, been annoyed in a similar way, you may 
perhaps not think it amiss to permit a little discussion of so 
important a subject in the pagus of The Lancet. 

I am, Sirs, your obedient servant, 
Wimpole-street, W., Feb. 28th, 1890. G. V. POORE. 

TEMPERATURE AND PULSE IN INFLUENZA. 

To the Editors of The Lancet. 

Sirs,—-I can completely endorse Mr. Farbstein’s expe¬ 
rience regarding the pulse in uncomplicated influenza as 
dweribed in his letter last week. But the persistence of a 
slow pulse-rate after the pyrexia has entirely subsided has 
been, in the cases I have seen, still more noteworthy. In 
many mild cases and in all the severe ones the pulse-rate 
has remained abnormally slow during the greater part of 
convalescence, in spite of a stimulating diet ana tonic 
medicines. 

I take this opportunity of recording the following data 
«f attacks of influenza in the same nouse. On Jan. 7th 
last the elder daughter was suddenly prostrated with a 
typical attack, from which she recovered without relapse. 
On the 14th (seven days later) her father was struck down, 
and, after a serious relapse, is only now convalescent. On 
the 21st (seven days later) the son was attacked, but after 
a slight illness resumed work. On the 16th their cat w as 
taken with violent running from the eyes and general 
depression and apparent illness, which in the course of a 
few days subsided. The cat had never suffered from any¬ 
thing of the kind before. These facts are interesting 
inasmuch as both the daughter and son excluded the cat 
from their rooms entirely, but their father permitted the 
cat to lie on his bed during the greater part of the day. 

I am. Sirs, yours faithfully, 

Croydon, Match 3rd, 1890. JOHN J. REDFBRN, M. A., M.D. 

NEURITIS IN DIABETES. 

To the Editors of The Lancet. 

8ihs,— In an article on “Neuritis of the Circumflex 
Nerve in Diabetes ” in your last impression, Dr. Altbaus 
remarks that in my work on “ Paralysis from Peripheral 
Neuritis ” I am silent on the subject of the occurrence of 
neuritis in diabetes. He quotes the date of my book as 
1888, which is an error. It was published in the early part 
of 1886, when little or nothing was known on this point, 
»ud I had had no personal experience in the matter. 
Imm ediately after its publication an example fell in my 
way in hospital practice, and was exhibited by me to the 


LIVERPOOL. 

(From our own Correspondent.) 

Port Sanitary Work. 

Dr. J. Stopford Taylor, the medical officer of health 
and port sanitary officer, has recently published his annual 
report of the work done in the latter capacity. From thin 
it appears that there was very little sickness on board 
vessels entering the port, and that this was easily dealt 
with by the sanitary staff. The number of emigrants was 
very large, and necessitated constant vigilance on the part 
of the inspectors over the emigrant lodging-houses. Mach 
credit was due to the keepers for the way in which thqy 
conducted their houses. Among the emigrants there was 
not more than the usual amount of sickness, and, considering 
the large number of young children accompanying them, 
the eruptive diseases were less than might have been ex¬ 
pected. Out of 39 patients removed to hospital 28 were 
suffering from measles and 2 from small-pox. The number 
of vessels inspected during the year was 4016, of which 
2844 were British, 55 American, 125 German, 450 Swedish 
and Norwegian, 300 Spanish, 5 Austrian, 84 Danish, 22 
Dutch, 50 French, 30 Italian, 15 Belgian, 14 Russian, 
9 Greek, 8 Portuguese, and 5 Brazilian. Of the total, 3752 
were found in good or fair condition, and 264 defective. 
The condition of British vessels entering the port was most 
creditable to officers and men for their cleanly and tidy 
appearance, which remark applied from the largest mail 
steamer to the smallest coasting vessel. The American 
ships maintained their reputation for cleanliness, and the 
ships of the other nationalities had been on the whole 
satisfactory. Special reference was made to the screw 
steamer Thessaly , which arrived here on Feb. 15th with a 
large quantity or dead meat on board. Every facility was 
given by the owners to the medical officer and his inspectors. 
The latter found that 257 pieces of beef and 4 pieces of 
mutton, weighing in all 41,1201b., were in snch a condition 
as to require their destruction, and thus was prevented this 
large amount of putrid meat being distributed over the 
city. 

The Sailors ’ Home. 

At the annual meeting of the Sailors’ Home, held last 
month, Dr. Bernard, the medical officer, presented the fol¬ 
lowing report:—“The diseases treated during the year 
were of the ordinary type, and call for no special comment. 
The health of the boarders has been very good. Some few 
cases resulting from intemperance have been attended to, 
but they fall considerably short of the number occurring in 
former years. It was necessary to send several cases, 
chiefly affections of the pulmonary organs, to the various 
hospitals ; and the readiness with which they were admitted, 
whenever room was sufficient, has been a great convenience 
and a comfort to the invalids, for which our thanks are 
especially due to the Northern and Southern Hospitals, the 
Royal Infirmary, and also to the workhouse authorities. 
The latter endeavour in everyway to meet the requirements 
of our boarders.” 

The Liverpool Abattoir . 

The medical memorial addressed to the city in favour of 
the removal of the abattoir from its present site has already 
received upwards of three hundred signatures, and it is 
fully expected that more will be received. It will be 
remembered that the Finance Committee refused for the 
second time to renew the lease, which has now about 
twenty years to run. At the last City Council this portion 
of the committee’s recommendations was referred back to 
them for further consideration by a majority of fonr in a 

1 Brit. Med. Jour., Jan. 1st, 1887. 
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total of two-thirds of the whole Council. It is said that the 
Abattoir Company are submitting a new scheme to the 
Finance Committee, which must first receive the sanction 
of the medical officer of health. There can be no possible 
injustice done to the Abattoir Company by refusing the 
renewal of the lease, as they have still twenty years in 
which to look out for another site. It is impossible that 
the Council, with such an almost unanimous expression of 
opinion from the local medical practitioners, including, 
with scarcely an exception, the leading physicians and 
surgeons, will sanction a condition of matters which has 
also been frequently and emphatically condemned by three 
successive medical officers of health. 

Milk Adulteration. 

Mr. Raffles, the local stipendiary magistrate, had recently 
before him a milk dealer, who was charged with selling 
milk adulterated 'with water to the committee of the Royal 
Infirmary, for the use of the patients in that institution. 
He pleaded in defence that all milk dealers watered their 
milk ; that he had done it “ to throw the cream up ” ; and 
that he would lose his contract. The first statement has 
been indignantly denied by the trade, collectively and 
individually. 

Remarkable Fatal Case of Erysipelas. 

An adjourned inquest was held by the city coroner, on 
Feb. 27th, upon the body of a young woman who had died 
in gaol while awaiting her trial for some offence. She was 
admitted into gaol on Jan. 28th, and there was, underneath 
her chin on the right side, a suppurating wound an inch in 
length, stated to have been caused by a kick received from 
some man, which, however, was only hearsay evidence. 
The wound healed very quickly, and no symptoms of 
erysipelas appeared until Feb. 12th, when she was admitted 
into the hospital and received every care, in spite of which 
she died on Feb. 18th, six days after admission into hospital, 
twenty-one days after entering gaol, and, presumably, 
twenty-three or twenty-four days after the receipt of the 
injury. A post-mortem examination of the body was made 
by Mr. Lowndes, surgeon to the police, in presence of 
Mr. Hammond, assistant surgeon, H.M. Prison, Walton. 
There were no indications of any natural disease, and, with 
the exception of some old pleuritic adhesions on one side, 
the thoracic, abdominal, and pelvic viscera and the brain 
were all perfectly normal. The liver was somewhat enlarged 
and congested, and it appeared that the deceased had led 
an intemperate and vicious life. An open verdict was 
returned 

Extraordinary Case of Mistaken Identity. 

On Dec. 27th, 1889, Mr. Churton, the Cheshire coroner, 
held an inquest upon the body of a woman which had been 
found on tne shore at Egremont, having been left there by 
the receding tide. After being removed to the mortuary, 
it was identified as that of Catherine lieed by her son. That 
woman had been seen on the afternoon of Christmas Day 
at a public-house close to the Egremont stage. As she did 
not return home, and as nothing was heard of her, there 
were these additional grounds for presuming that the 
corpse was hers. The son drew the insurance money, paid 
the burial expenses, and donned mourning. On Saturday last 
the neighbours were startled to see Catherine Reed walking 
along the street up to her door in apparently good health 
and spirits. It appeared that she made her way to Liverpool 
on Christmas night, and, being taken suddenly ill, was 
removed to the workhouse, where she remained an inmate 
until last Saturday. Learning that an inquest had been 
held on her, she wrote to her son ; but he, being satisfied of 
her death and bnri&l, regarded it as a hoax. Now comes 
the question, Who was the deceased woman? It is very 
remarkable that no inquiries have been made of the local 
police as to any other missing woman. The case conveys 
a warning as to the care which should be exercised in 
identifying bodies, especially those of the drowned, many 
very lamentable mistakes having been made. 

Hospital Sunday. 

The Hospital Sunday collections amount to £6887. 
Hospital Saturday will not he held until May. A very 
considerable increase is expected, and it is hoped that the 
total sum will exceed £10,000. 

Liverpool, March 6th. 


MANCHESTER. 

(From our own Correspondent.) 


Government Inquiries: Condemned Areas <tr. 

Two important inquiries by the Local GeTercn* 
Board, into matters vitally affecting the health 
being of the city, are at present occupying someaiuuU 
public attention. In the first, concluded some ta 
ago, a scheme was submitted for the improvement at tot 
face of the earth of one of the worst of the insanitary sm 
of Ancoats. The district had been officially candessai 
by onr medical officer of health, and the corporis* 
now seek tor power to act on this representation. Tk 
Board’s sanction will very probably be given. The icheKs 
estimated to cost something over £100,000, but nearly o* 
half of this will be recouped by sale of land &c. Prc?m 
will have to be made for the housing of nearfr SO# 
persons, and it is expected that the corporation wifi nd 
set an example as to the kind of buildings to be ereeiei by 
constructing a model block of dwellings on part of then* 
demned area. The second inquiry is still going an, udh 
this the corporation seek powers to extena the boasd*n& 
of the city in various directions—that is, to take in . 
ing districts and suburbs which are, to all intent* ml 
purposes, part and parcel of Manchester. If this xhew, 
be carried out in its entirety, the population of the ciy 
will be increased from 378,164 to 520,710, and its area 
5927 acres to 14,342 acres. One district out of the non, 
affected—i.e., Moss-side—is opposing the applkabsa 
though why it should do so is hard to say. It depg^L 
upon Manchester for its water, gas, libraries, sebx^ 
hospital accommodation, &c., and is iu difficulty hour . , 
properly to provide for the disposal of its sewage. 

The Hospitals . 

At Hie last meeting of the Infirmary Board the agreedii 
intimation was made that £3000 had been received oaJu 
the will of the late Mr. Samuel Feilden; alto Qfl 
£100 had been received from another source. It w< | 
stated that the institution had of late received much fete 
donations and legacies than formerly, and an appeal m 
made for increased liberality in this direction. At it 
annual meetings of the Clinical, the Consumption, id 
the Dental Hospitals strong appeals were made for inmuei 
help towards the work of these various charities; inentri 
demand upon the funds but no increased funds to meet tact 
demands is the report in each case. With regard, to tin 
Dental Hospital, it is stated that the increase in ths nsv 
of patients, which now reaches 12,000 a year, sad tit 
increasing demands of the dental school, render it imps*- 
tive that the provision of a new and more complete boildat 
should not long be delayed, and £10,000 is asked for wii 
which to erect a new hospital in place of the tempo.?* 
building now in use. 

Sanitary Awakening. 

At the annual meeting of the Sanitary Assoriatioc t 
good record of the past year’s work was given. The Aw- 
ciation takes some credit to itself for haring siwri 
popular feeling as to the wretched condition of many ef tta 
homes of the poor, and thus strengthened the positiaa^. - 
the corporation in its endeavours now to deal rift tfeh ' 
subject. It has also carried the agitation into the nest * 
bouring borough of Salford, where things are no better the 
in our own boundaries. Lately, from the pulpit, the B14? 
of Salford denounced the condition of many parts d A* 1 
borough, aud advised his hearers to join the Workms* 1 
Sanitary Association now in existence, with a vie* d If 
bringing pressure to bear upon the authorities, wb<*e 
duty it was to apply some efficient remedy to the 
disgraceful state of large blocks of buildings. 

Provident Dispensaries. 

Manchester was among the first of the large tow* t’ 
take up the provident dispensary question ; whether it fc* 
been the success its advocates say may be open towr> 
ment, especially if the status of its members be taken 
account. The annual meeting was held on Friday 
the report then given showed that there are at preaentSOA*’ 
members on the hooks; that during the past year eighth* 
of the nine branches were self-supporting, and that ft*** 
was a balance on the year’s working of £513 for disteibattoc 
amongst the members of the stalfi Undoubtedly one ft ft* f 


Thi Lancst,] 


NORTHERN COUNTIES NOTES.—EDINBURGH. 


[March 8, 1800. 573 







574 The Lancet,] 


EDINBURGH.—DUBLIN. 


[March 8, iar 


deficiency would be still greater. In the report the com¬ 
mittee give an account of the water taken from the Tall a, 
Manor, Tweed, and St. Mary’s Loch. The committee 
express themselves satisfied with the water from all the 
sources, but they are evidently of opinion that, taking every¬ 
thing into consideration, the St. Mary’s Loch scheme is the 
most feasible. It is well that matters have at length been 
properly placed before the water trustees and the public, 
and it now only remains for those concerned to see that the 
works necessary for the additional water-supply to the city 
shall be commenced as early, and carried through as 
thoroughly, but as economically as possible. 

Royal Society of Edinburgh. 

The second special meeting, held during the present 
session of the Royal Society of Edinburgh, took place on 
Friday afternoon,* Professor Sir Douglas Maclagan in the 
chair. The whole meeting was occupied with the reading 
and discussion of papers presented by Professor Rutherford 
and Dr. Berry Haycraft. Professor Rutherford gave some¬ 
what more fully his views on the structure and contraction 
of striped muscular fibre of crab and lobster, already noted 
in these columns. Dr. Haycraft read a communication 
on the Histology, Functions, and Development of the 
Carapace of the Chelonia, pointing out that that of the 
tortoise was sensitive to the slightest impact, even that of a 
drop of water ; and he found on investigation that delicate 
cutaneous nerves could be traced to the nuclei of the 
epithelial cells of the scutes. He also made reference to the 
method of the production of the pigment found in the 
carapace. He stated, too, that the development of the bone 
of the costal and neural plates was distinctly membranous, 
starting from cartilaginous ribs and vertebrae. Dr. Haycraft’s 
second communication gave the results of a continued series 
of observations consecutive to those already given to the 
Society. He could not agree with those observers who, from 
the time of Helmholtz, considered that muscles were unable 
to respond to individual rapid induction shocks. This 
apparent inability to respond liad been due to imperfections 
in the instruments used for registering the muscular contrac¬ 
tion, and he showed tracings of muscular contractions, in 
which the cord had been stimulated thirty times a second, 
where the muscles had responded to each stimulation. Even 
more rapid stimuli had been responded to, and the muscles 
gave out musical notes which could be heard with the aid of 
the stethoscope. 

Health of Edinburgh. 

The weekly report presented by the medical officer of 
health states that the mortality last week was 134, giving a 
death-rate of 26 per 1000. A very large proportion of these 
deaths (48) were due to diseases of the chest. Zymotic 
diseases accounted for 21, including 1 due to typhoid, 6 to 
measles, 12 to whooping-cough, and 2 to erysipelas. The 
intimations for the week comprised—typhoid 9, diphtheria 
8, scarlatina 13, and measles 218. In connexion with these 
reports a correspondent has directed attention to an ex¬ 
tremely ludicrous mistake which hascrept into the Scotsman , 
a mistake which illustrates most forcibly Pope’s well-known 
saying. It was reported by the convener of the Public 
Health Committee that 1582 cases of infectious diseases had 
occurred during the month 6f January, 1890, 1379 of which 
were cases of measles and 141 of scarlet fever. On the head 
of this the Scotsman, after giving the death-rate correctly 
as 27*88 per 1000, states: “The main infectious diseases 
have been measles, which caused the death of 1379 people 
in January, and scarlet fever, which killed 141. This is a 
terrible tale, and one that ought to be taken to heart by the 
people of Edinburgh.” If true, it would certainly be a 
terrible tale; but as little more than one-third of this total 
number died during the month from all causes, the point of 
the moral is somewnat blunted. The writer of the article 
in question meant well, but he was somewhat “ mixed ” as 
to his facts. 

Scottish University Commission. 

It has already been noted that many mountains were in 
labour. To those may now be added the Royal Colleges of 
Physicians and Surgeons of Edinburgh and the Association 
of Lecturers in the Edinburgh Extra-mural Medical 
SchooL It is fully expected that each of these bodies 
will very shortly submit elaborate reports, in which they 
will suggest most drastic reforms in the present uni¬ 
versity Bystem. Very naturally, most of those sug¬ 
gested reforms are in the Faculty of Medicine. It is under¬ 


stood that the general line they all take is that em 
mural teaching should play a much more important m 
than it at present does in the academic system. 
of course differences of opinion as to how this is to be 
but it is evident that very strong pressure will be bntdi 
to bear on the Commissioners to ensure the adoption : 
least a number of the suggested amendments. 

Munificent Legacies to Edinburgh and other Charitui. 

Mr. James Taylor of Starley Hall has left to eharuH 
institutions in Edinburgh no less a sum than £53,54,< 
which the Edinburgh Society for the Relief of Derail 
Sick receives £3000; the Edinburgh Hospital for Si 
Children, £2000; the Longmore Hospital for the 
Incurables, £3000; Institute for the Relief at their y 
Homes of Persons suffering from Incurable Diseases, £31 
the Royal Edinburgh Infirmary, £2000 ; Larbert Initina 
for Imbeciles, £1000; Edinburgh Blind Asylum, £3R 
Other very large legacies are left to various charitabk rsi 
tutions. Some men deserve to have money, as they k m 
wbat to do with it. Mr. Taylor was certainly one of 

Honorary Graduates of the University of EdinlurjL 

The Senatus Academicus of the University of Ediai^ 
have unanimously resolved to offer the honorary degr# 
Doctor of Law to the Right Hon. Henry Chaplin, MJ 
and Mr. Joseph H. Gilbert, Ph.D., Professor of K■ 
Economy; to Sir John Fowler, C.E., and Mr. Beaua 
Baker, C.E., the distinguished engineers of the Fi 
Bridge; to Sir Dyce Duckworth, M.L)., Treasure:oil 
Royal College of Physicians, London; Sir John Kirk,MI 
G.C.M.G.; Mr. James Hardy, Berwickshire; Gtneni 1 
Maclagan, R.E.; Mr. John Marshall, M.A., Rector of a 
High School, Edinburgh; the Right Hon. J. P. Banin 
Robertson, M.P., Lord Advocate of Scotland; Mr. Freda 
Seebohm; Emeritus Professor C. Piazzi Smyth; and! 
Spencer Walpole, M.A. 

Lord Rectorship of Edinburgh University 

The two candidates brought forward by the Unmrd 
Political Associations for the office of Lord Rector v* i 
Charles Russell, Q.C., M.P., for whose return the Lita 
students are anxious, and the Right Hon. G. J. Goads 
M.P., Chancellor of the Exchequer, the unanianai 
adopted candidate of the University Conservative Asms 
tion. From now until November political feeling will w 
bably run high ; but it is not likely that it will in any«i 
interfere with personal friendships, as politics with stsds 
are entirely of an abstract nature. 

Edinburgh, March 4th. 


DUBLIN. 

(From our own Correspondent.) 

The Dublin Sewerage. 

A member of the Corporation has given notice l i * 
will call attention to the fact that the bad sanitary 
tion of the Royal Barracks is owing to the neglect of A 
Corporation in not having placed a main sewer 
Arbour-hill at the top of the barracks, nor one in Barni 
street from the horse to the foot barrack gates, so du; t 
drainage of the populous district of Stoneybatter has tafl 
lodged under the foundation of the buildings in the d 
barracks. He will also call attention to the defective r* 
dition of all the main sewers of Dublin, which he beLe»i 
to be the real cause of the high death-rate that has 
for so many years, and will move the following resohraw s- 
“ That, inasmuch as the high death-rate and bad «aix* 
condition of the city of Dublin is owing to the absent fl 
a proper system of main drainage, or to sewers, or I 
house drainage, that the Local Government Boani * 
requested to appoint a fully qualified engineer to at otf 
investigate and report on tneir present condition, adl 
found to be imperfectly constructed and defective, or doU 
existence in places where they would be specially require! 
no action be taken by the Council for the promotion of asf 
Improvement Bill until a full investigation and deciiio2 J* 
had on this most important sanitary subject.” 

Retirement of Dr. Nugent , Inspector of Lunatic Asylssu, 
At a recent meeting of the governors of the Richo-d 
Lunatic Asylum, the following resolution was unankn'**. 1 
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ifctd: “ That the governors of the Richmond District 
jura record their high appreciation of the public services 
)r. Nugent as head of the lunacy department in Ireland 
i period extending over forty-three years. They sincerely 
his meditated retirement, as by his judgment and 
Jrience he has amply and beneficially fulfilled the un- 
ing and onerous duties of his office. In his immediate 
lexion with the Metropolitan Asylum, the governors feel 
ily indebted to Dr. Nugent, not only for his assiduous 
personal attention to the efficient working of the insti- 
m and the well being of its inmates, but for the 
tesy exhibited by him at all times in his intercourse 
1 the board, and his desire to carry out its wishes.” 
s stated that Dr. Nugent, in recognition of his long 
valuable services as inspector of lunatic asylums in 
and, will receive the honour of knighthood. It is 
jable that his Excellency the Lord-Lieutenant will 
ter the distinction next week. 

Dublin Hospitals Bill. 

he distribution of grants to certain of the Dublin hos- 
Js will again come under discussion in Parliament, as 
Government have promised to reintroduce the Bill 
:h was withdrawn last year. If in the Bill it is still 
>osed to lessen the Parliamentary grant by £4500 a 
vigorous opposition will be raised, as the hospital 
mmodation would thereby be reduced by nearly 
hundred beds. Independently of this, there are 
ms objections to the proposed measure, which have been 
ted out on more than one occasion in these columns; 
if the Bill is left to the end of the session, it probably 
be quietly shelved, without causing much surprise to 
e interested in the matter. 

Health of Dublin in 1889. 

wing the past year the births in the Dublin Registra- 
District numbered 9866, or 28 per 1000, and the deaths 
, or 25*6. The mortality from zymotic diseases show’s 
decrease as compared with the previous year, and is 
ow the average for the ten years 1879-88—viz., 446 
w the average for the preceding ten years, and 173 
»r the number for 1888. Measles caused 112 deaths, 
nst 134; scarlatina 33, against 170; continued fever 
against 292. Of these 18 were due to typhus, and it 
be noted that since 1883 there has been an uninter- 
ed decline in the mortality from this form of fever, the 
•berof deaths for last year being the lowest on record, 
srie fever caused 228 deaths, or an increase of 60, the 
ase having been prevalent during the fourth quarter. 

Viccrcgal A ppo intments. 

is Excellency the Earl of Zetland has made the follow- 
appointments in his household :—Philip Crampton 
ly, M.D., F.R.C.S.I., to be Physician in Ordinary, in 
room of G. W. Hatchell, deceased ; and Kendal Franks, 
F.R.C.S.L, to be Surgeon in Ordinary, vice P. C. 
fly, appointed Physician in Ordinary. 

Inspector of Lunatic Asylums. 

Tie Dublin Gazette announces that his Excellency the 
d Lieutenant has appointed Dr. Edward Courtenay to 
an inspector of lunatic asylums in Ireland, in the 
mey created by the retirement of Dr. John Nugent. 

be Town Commissioners of Kingstown have voted an 
ual payment of £100 to the two local hospitals: £70 to 
Michael’s, and £30 to the Rathdow’n Hospital, 
iblin, March 4th. 


PARIS. 

(From our own Correspondent.) 


The Bath Treatment of Typhoid. 

‘he system of cold baths in the treatment of typhoid 
ir as employed in Germany has been put to the test by 
Josias, and he reported to the Soci6te M6dicale des 
pitanx that during the years 1888 and 1889 he treated 
rty-six cases of typhoid fever by cold baths—that is to 
* with water at 18^ C., repeating these every three hours, 
thirty-six cases the experimenter obtained thirty-five 
series. Drs. Renoy ana Richard, who, on their side, had 
owed this method, obtained 103 recoveries out of 108 
I^ r * Merklen, oh the other hand, in a report on 
1 mortality caused bv typhoid fever in the hospitals of 
ns, showed that tins mortality fluctuated between 14 


and 15 per cent. In another report bv Dr. Sorel, the author 
stated that out of 105 cases of typhoid fever he obtained 
100 recoveries, and five cases proved fatal. The treat¬ 
ment consisted in prescribing the sulphate of quinine asso¬ 
ciated with the salicylate of soda. Some of the patients had 
taken baths, but rather warm than cold. Dr. Sorel doe& 
not believe that in present circumstances the superiority 
of cold baths is sufficiently well established to make it a 
method of treatment obligatory in the French army, as it is 
in the German army. A French critic, writing on the cold- 
water system of the treatment of typhoid fever in Germany, 
gives the following statistics, drawn up by Dr. Longuet, 
relative to the German army, which may be found 
interesting here. In 1865, out of 2500 typhoid patients, 
there were from 500 to 700 deaths. From 1882 to 1884 
the number of patients was nearly identical; but, thanks 
to the application of the cold baths, the deaths among 
the soldiers amounted on the one hand to 221, and 
to 1S3 on the other. Since then the diminution of the 
mortality was slow, constant, and mathematical, according 
as the cold-water system extended. From 24 per cent, in 
1865, the mortality fell to 11 per cent, in 1876. In 1S83 it 
was not more than 9 per cent. These figures were thought 
by the writer to be conclusive on the subject, and he asked 
why the French were obstinate and remained behind in this 
matter. 

Tuberculosis in the Army. 

The Minister of War has issued a circular to commanding 
officers of regiments, containing instructions for arresting 
the propagation of tuberculosis, the tenour of which is 
to the effect that all soldiers presenting symptoms of tuber¬ 
culosis should be immediately removea from the army, 
and that the medical officers should examine all the young 
soldiers who appear to be delicate, with a view of dis¬ 
covering any tubercular tendency. They should not, how¬ 
ever, base their conclusions exclusively on the size of the 
chest, for daily experience proved that there was no abso¬ 
lute relation between the development of the thoracic 
cavity and the integrity of the respiratory organs, but they 
should be based on the signs revealed by auscultation, 
percussion, and the constitutional ensemble of the indi¬ 
vidual. Every man presenting evident signs of “ specific 
bronchitis ” would be proposed for immediate removal; 
whereas, in the case of “ suspected persons,” removal would 
be postponed for three months. The circular adds that 
this method, partially applied, has given the following 
results. In 1867 phthisis caused 2 23 deaths per 1000 ; in 
1877 it caused only 1*45 deaths per 1000; and in 1887 the 
proportion fell to 0 99. This last figure is nearly the 
same as that which was found in the Prussian army (0’83 per 
1000), whereas the mortality is 2 14 per 1000 in England, 
1*7 in Austria, and 1*1 in Belgium. 

Paris, March 4th. __ 

BERLIN. 

(From our own Correspondent.) 

Suicide in Berlin. 

The cases of suicide and attempted suicide that came to- 
the knowledge of the Berlin police last month numbered 
seventy-five—i.e., twelve more than the highest number 
hitherto reported in one month, and thirty-three more than 
the monthly average of 1889. Rather a gloomy omen for 
1890. It seems not unnatural to conjecture some connexion 
between this epidemic of suicide and the depressing power 
of influenza. 

A Case of Poisoning by Antifebrin. 

Professor Brieger of Berlin reports a case of poisoning by 
antifebrin. A dose of only 0*05 gramme had been taken 
for headache three times in one hour. The condition of the 

E atient was very alarming, and ether, coffee, and friction 
ad to be used. The symptoms were cyanosis, Dalpitation, 
diplopia, and alarm. The headache, which haa passed off 
for the nonce, soon returned. 

Leprosy in the Sandwich Islands. 

The centre of interest at the meeting of the Berlin 
Medical Society on the 29th ult. was a lecture delivered 
by Professor Rudolf Virchow, and elucidated by stucco 
casts illustrative of leprosy in the Sandwich Islands. The 
Academy of Sciences resolved some years ago to subject the 
leprosy in that group of islands to special study. The choice 
of those islands as the field of research w as due to the circum- 
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stance that leprosy was supposed to have been carried to 
them. On reaching Hawaii, however, Dr. Araing, to whom 
the work had been entrusted, convinced himself that leprosy 
had long been endemic there, and had gained ground in the 
last ten years. 

The Etiology of Boils , 

Dr. Schimmelbusch, of Cologne, believes that the well- 
known Btaphylococcns aureus is the germ of boils. He has 
•examined the pus of a large number of boils in various parts 
of the body both under the microscope and by cultivation 
on agar-agar and on gelatine, ana always found it to 
contain the staphylococcus aureus, albus, and citreus, 
tmt especially the first-named. In order to ascertain 
how the micro-organisms penetrate from the surface to 
4/he deeper parts of the skin, he rubbed a pure culture of 
the staphylococcus aureus into the skin of the thighs 
of two young people who were dying of blood-poisoning. 
In both cases pustules formed on the reddened skin, and the 
matter taken from them contained a large quantity of the 
etaphylococcus aureus. In one of the patients a typical 
boil formed during the following days; the other died. The 
.pieces of skin into which the culture had been rubbed were 
out out, and the microscope showed that the skin was intact, 
and that the cocci had penetrated along the hair-shafts into 
toe hair-follicles, and thence into the adjacent tissue. Dr. 
Schimmelbusch found the same conditions in the case of 
boils which had formed spontaneously in healthy people. 

Disinfection in Berlin. 

The records of the first disinfection establishment in 
Berlin show that the amount of work done by it in the year 
ending on March 31st, 1889, was 50 per cent, greater than 
that done in the year ending on the same day of 1888. One 
of the reasons of this great hygienic success is the cheapness 
-of the rates; another is the circumstance that the establish¬ 
ment makes it extremely easy for one to take advantage of 
its services ; all one has to do is to write a post-card to the 
•office. 

The International Medical Congress. 

The invitations and preliminary departmental programmes 
lor the International Medical Congress to be held here next 
August are now ready, and are to be sent this month. The 
organisation committee of the department for general 
pathology and pathological anatomy, of which Professor 
Virchow, the President of the Congress, is the head, has 
selected the following themes for discussion: (1) Lesions of 
the myocardium; (2) the share taken by the white blood- 
•corpuscles in the formation of tissues; and (3) tuberculosis. 

New Books and Essays. 

“Influenza, its Nature and Treatment,” by Dr. D&nz; 
“Influenza, its Nature and Treatment, and Preventive 
Measures to be taken against it “ The Typhus Epidemic 
of 1889 in Berlin,” by Dr. Max von Pettenkofer ; “ The 
Question of Malignant Conversion of Benign Tumours of 
the Larynx, especially after Intra-laryngeal Operations”— 
the results of an extended collective inquiry among laryngo¬ 
logists, initiated by the International Centralblatt fiir 
Laryngologie, which is edited by Dr. Felix Semon, of 
London ; “ Diet,” by Dr. Boas. 

Dr. A. Waller, of St. Mary’s Hospital, London, has 
recently delivered a lecture upon the Electricity of the 
Heart, before the Berlin Physiological Society. 

Berlin, March 4th. _ 
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DAVID PAGE, M.D., M.R.C.P. Edin., F.C.S. 

Dr. Page of the Local Government Board, whose unex¬ 
pected death in Dublin on Eeb. 20th at the early age of 
forty-four years it was our painful duty to announce last 
week, wan the son of Mr. David Page, E.R.G.S., of Lanark¬ 
shire, formerly Professor of Geology at the College of Science 
in Newcastle, and a co-worker with Robert and William 
•Chambers. Dr. Page was bom in July, 1845, and in 1861 
Attended the classes of natural history and chemistry in 
the University of Edinburgh, subsequently idling the post 
of chemist at the gunpowder works of Messrs. Wakefield 
And Co., near Kendal. In 1807 he returned to the university 
as a student of medicine. Dr. Littlejohn writes of him that 


“his curriculum was of the most brilliant”character,andtUt 
“he was the best man who in 1870 (a year remarkable for 
general excellence) presented himself lor examination fo r 
the M.B. degree. Page and Hinchdiffe stood oat head 
and shoulders above the rest; and at the final task 
between these distinguished students at the end of their 
curriculum, the ‘blue ribbon’ of the University for the 
most distinguished University career—viz., the Ettles 
Scholarship—was awarded to Page. In 1869, while yet in 
undergraduate, he was elected a president of the Rond 
Medical Society of Edinburgh ; and in 1873, at his gndiu 
tion M.D., he won the Gold Medal for his thesis on ‘Tiw 
Value of certain Signs observed in Cases of Death by 
Suffocation, and on Death by Haemorrhage in the New¬ 
born.’” After taking his M.B. degree, Dr. Page settled 
down in general practice at Kirkby Lonsdale, in Westmore 
land. While there he received on two occasions an injury 
to his head, first by a fall from his horse, producing con¬ 
cussion, and a few weeks later by being thrown out of hi? 
trap against a stone. There is little doubt that one of 
these injuries laid the foundation for the malady whid 
caused his premature death. In 1873 he was elected t it 
first medical officer of health for the WestmorehsJ 
combined sanitary districts. The excellent work which he 
performed in this post attracted the attention of tbs 
authorities at Whitehall, and in 1883 he was offered m 
accepted a medical inspectorship under the Local (Jwera 
ment Board. He now removed to Lancaster as a convemec: 
centre for his work in the northern counties, which were 
assigned to him for vaccination and other purposes. His 
new work, and especially the etiological investigations be 
had to make in various parts of the kingdom, wls 
thoroughly to his taste, and the reports of his invest” i- 
tions (many of which have been published in the annual 
reports of the medical officer of the board), are models of 
patient inquiry, and illustrate his unusual acutenen of 
observation and his remarkable power ot clear and close 
reasoning. In the years 1885 and 188G Dr. Page formed ooe 
of a small band of selected inspectors appointed by the 
Board to make a sanitary survey of England and W&le, 
with a view of ascertaining the state of preparedness to 
resist the introduction and spread of cholera at that time 
prevalent on the Continent. During these years Dr. Pan 
visited and reported upon no fewer than fifty-five urban, 
twenty-one rural, and four port sanitary districts in the 
counties of Northumberland, Cumberland, Westmoreland, 
Durham, Yorkshire, Lancashire, and Cheshire, holding 
conferences with the local authorities and medical office* 
of health, encouraging the diligent, and advising and urpn; 
amendment where he found administrative laxity. I)r. Page 
threw' all his energy into this work ; he spared himself in 
nothing. The director of the survey speaks of his labour.* 
at this time as scarcely credible, and of the reports he made 
to the Board as almost equalling in accuracy of detail those 
that he had made more leisurely under ordinary circumstance. 
Indeed, he worked at this survey much too hard. It was pot 
long after this excessive work that obscure symptoms pomtirg 
to some cerebral affection lirst became manifested; but sail 
he persisted in working, until at the end of 1887 he sustain#! 
again some sort of concussion by a fall from a ladder while 
decorating his hall for Christmas. Whether this fall was 
a slip or the result of giddiness was not apparent. Hut a: 
last his health gave way to such an extent that be was 
persuaded to consult Dr. Hughlings Jackson and Dr. Ferrier, 
at whose advice he took three months’ rest, and visited the 
Canary Islands; but, at the expiration of his leave, he 
resumed his official work with his customary ardour. About 
six weeks before his death he was suddenly seized with & 
serious giddiness at a railway station, and haul to be assist#, 
into a carriage. As soon as he was sufficiently recovers; 

I he came to London to consult with his chief. Dr. Baehanac. 

I and, bv his advice, again saw Dr. Hughlings Jackson elc 
D r. Ferrier, who now (and correctly) diagnosed a cere 
bral tumour. Dr. Buchanan at once insisted upon Dr. Pact* 
taking a rest of six months. With a view to accoti- 
I panyiug his friend, Professor Hartley, in a trip to u.t 
Mediterranean, lie crossed over from Morec&uibe to Dublc, 
where he arrived early on the morning of Tuesday, the 
18th ult. In the course of the day he took a dri»e 
with Professor Hartley in the Phcenix Park, and after 
wards dined with a medical neighbour, Dr. Fraser. He 
appeared to be in excellent spirits and auite well, but 
i on returning home he found difficulty in walking, and b*l 
to be helped by' Professor Hartley. The next day lie eon- 
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plained of headache, which became more severe as the day 
j^vloced. In the evening he became so much worse that 
Dr. Frazer and Dr. W. Smith were called in, but nothing 
relieved him, and notwithstanding all the loving care of 
Professor and Mrs. Hartley, he gradually became un¬ 
conscious, and breathed his last at 6.15 A.M. on Thursday, 
the 30th ult. The post-mortem examination showed on the 
inside of the skull, a little to the left of the median line of 
the parietal reeioD, a projecting nodule of hone measuring 
ibout an inch by three-quarters of an inch, dipping into the 
cranial cavity from a quarter of an inch to half an inch. 
Corresponding to this was a depression in a tumour, which 
tumour extended for nearly three inches along the longi¬ 
tudinal fissure, with a breadth of about two inches, and 
penetrated for a depth of an inch or more into the superior 
parietal lobnle. 

‘ Dr. Page was a good modem linguist, a fluent speaker, 
of quick apprehension, and ready wit, a ni(>8t easy and 
rapid writer, and enthusiastic in everything he undertook. 
He was a glutton after knowledge: he even engaged in 
the study or the law', and, we understand, would have been 
called to the Bar last Hilary term had not his health 
broken down. But above all this his moral characteristics 
stood pre-eminent. The writer of this obituary notice can 
only apeak and think of him with strong affection. He was 
not only admired, but beloved by all his colleagues on the 
medical staff. Nor has the gloom cast by the early 
removal of one so gifted been confined to these. Dr. Page 
wm a man who made friends everywhere. Frank and 
wonderfully winning in his intercourse with all, of a happy 
and genial temperament, always ready to place the most 
favourable construction on the words and acts of others, he 
possessed the inestimable art of giving full expression to all 
that was in his mind in the course of his official duties, not 
<mly without giving offence, but with the result of making 
u felt that all he said was the outcome of honest conviction 
lad of friendly interest, even when his duty compelled him 
to denounce official negligence. This combination of gen¬ 
tleness with firmness not only rendered his scrvicss invalu¬ 
able to the Board, but gained for him such universal trust 
and esteem os on several occasions to have called forth 
from the sanitary authorities of large towns and cities 
public expressions of thanks for the services lie had 
rendered them. The same characteristics, too, made him at 
ill times & person ft grata to the medical officers of health and 
others in our profession with whom he was placed in official 
relation. He invariably gained their confidence at once, 
never failed to secure their hearty co-operation in his work, 
and always left them with the true impression that they 
had aro aired a friend. 

Dr. Page was twice married. He has left a widow, seven 
children, and a widowed mother to mourn thteir loss. He was 
interred last Monday week in the graveyard of the pictur¬ 
esque old Hatton Church, near Kendal. The President and 
staff of the Local Government Board were represented at the 
?rave by his colleague, Dr. Barry, and the local medical 
officers of England by Dr. Tatham of Manchester and Mr. 
Pox of the Mid-Cheshire Combined District. Many of his 
proteeiional friends were also present, among whom were his 
atim&te friend, Dr. Shuttleworth, of the Royal Albert 
A*vlnm, Lancaster, Mr. Nobleof Kendal, and Messrs. Wilson 
and Cook of Newcastle, in addition to a large number of 
"&ers who knew and admired him from Kendal and its 
neighbourhood. _ 

THOMAS YOUNG, M.R.C.S. Eng., L.S.A., 

OK SOUTH SHIELDS. 

Mb. Young, whose death we recorded last week, at 
the age of sixty-eight, had long ceased to practise owing 
to blindness. For the same reason he had been little seen 
imong his feUew townsmen of late years, being almost 
entirely confined to the house. Before this affliction over¬ 
took him, however, and while it was steadily disabling 
him, he was one of the most laborious members of 
his Profession, and one of the most active citizens of 
South Shields. He had an excellent professional train- 
ln ^ as a pupil of the late James Emery, Esq., of South 
Shields, and, subsequently, a student of the London Hos¬ 
pital. He had a large colliery practice in South Shields 
and the neighbourhood. He might be seen night and day 
*alkin ? roads which -were so familiar to him that even 
*ben his sight began to fail he still seemed to know them, 
bravely he stuck to his work for years after his infirmity 
baa fetched a point which would have thrown ordinary men 


into hopeless despondency. One of his peculiarities wan 
his great power of sustained physical labour with 
much interruption of sleep from obstetric work. Few 
of his contemporaries ever remember his taking a. 
holiday. His only recreation was in being a member 
of the Town Council, where a certain brusqueness of 
manner without any real discourtesy in his constitution 
brought him into occasional conflict with the Mayor for the 
time being and with the recognised rules and temper of 
debate. But he bore no malice, and indeed had one of the 
kindest of hearts, so that he was a general favourite even 
with those who differed from him. Though his life wae 
one of action, and his manner, as we have said, was some¬ 
what brusque, he had a rare taste for good books and 
pictures. He leaves behind him a widow and three sons to* 
mourn their loss. And though for years he has neither seen* 
nor been much seen by, his fellow townsmen, there are few 
of them that would not feel a difference when they heard 
that he was gone. By the colliers of Shields and Harton ha 
will be long remembered as a feeling and. helpful friend* 
ready to serve them night and day. It is in such histories 
as hfe that the heroism of life is to be studied. 


HAKRISON BUANTHWAITE, F.R.C.S. Ed. 

Mr. Braxtuwaite, whose death, at the age of sixty-two* 
took place at Halesowen on Feb. 12th, became an inhabitant- 
of Willesden some sixteen years ago, when Harlesden was 
scarcely more than a large straggling village, with a scattered 
population. He, however, soon worked up a large practice* 
and became more and more known amongst those who year 
by year came out to this north-western suburb to add 
to its growth and to increase its importance. His genial 
disposition and uniform courtesy won him friends amongst 
every class with whom he came in contact He took 
an active interest in parochial matters, as well as in every¬ 
thing that related to the social welfare of his fellows. Soon 
after the formation of the local board Mr. Branthwaite 
was elected to that body, and the manner in which he* 
carried out his duties called forth the almost universal 
approbation of his constituents. He resigned his seat a few 
years later on being appointed to the post of medical officer 
of health for the district, a position he filled w ith singular 
skill and ability till a year or so ago, when the stress of 
other engagements forced him to relinquish his office.. 
Mr. Branthwaite was a temperance advocate ; and being a. 
clear and persuasive speaker, he could boost of excep¬ 
tional results in this particular field. He had attended 
several continental congresses, where his testimony was 
especially valued. He left Willesden to establish a home* 
for male inebriates at Twickenham, and his efforts in* 
this direction "were so speedily appreciated tliat he shortly 
afterw'arda opened a similar home for females at Halesowen. 
Some time ago the deceased gentleman was found to be 
suffering from progressive anaunia, and for the past two or 
three weeks he had been in a critical condition. _ Th& 
tidings of his death therefore came as no surprise to» 
most of his many friends in and around Birmingham. 
Mr. Branthwaite leaves a widow (under whose auspices the 
Colman Hill House Home will still be continued) and a 
large family, for whom the greatest sympathy is felt. A 
clause in a codicil to his will, based on social, sanitary, and 
religious grounds, gives directions for his body to be- 
cremated. 


SfoMJWra. 

Guy’s Hospital Medical School.— The new 
Residential College at this hospital will be opened by the 
Right Hon. W. E. Gladstone on Wednesday, March 26th. 

Football Casualty.— On Saturday, whilst play¬ 
ing a return match at Reading lietween the Reading United 
and the 49th Regiment, a man named Harding sustained &> 
fracture of his collar-bone. 

New Workhouse Infirmary, Coventry.—T he 

formal opening of the new infirmary erected by the Coventry 
Guardians, at a cost of about £5000, by the chairman of the 
Board (Mr. T. G. Beamish) took place last week. It supplies 
a want which has been long felt. 
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An Unforgotten Operation.— The treasurer of 
the Royal Westminster Ophthalmic Hospital has recently 
acknowledged the gift of £50 from an anonymons donor, 
signing himself “ Grateful,” in recognition of a successful 
operation performed on his father upwards of fifty years 
ago, by the late Dr. Guthrie. 

Kendray Hospital, Barnsley.—T his new hos¬ 
pital was formally opened on the 26th ult. by Mrs. Ann 
A. Lambert, widow of the late Mr. Edward Lambert of 
London, and surviving daughter of the late Mr. F. Kendray 
of Barnsley, by whom it has been erected and furnished, at 
a cost of about £5000. 

Bootle Borough Hospital.— During the past 

year the number of in-patients had increased by 24 per 
cent, and the out-patients by 45 per cent. The expenditure 
had exceeded the income by £550, although the receipts 
were considerably larger than in previons years. The horse 
am bulance since its presentation had been largely called 
into requisition. 

University College, London.—A t the annual 

general meeting of University College, held at the College 
on Wednesday, Mr. Erichsen, LL.D., F.R.S., was re¬ 
flected president; Sir U. J. lvay-Shuttleworth, M.P., vice- 
president; and Sir R. N. Fowler, M.P., treasurer; and Dr. 
C. Graham and Professor C. Heath were added to the 
Council. 

Leicester.— During the past three weeks influenza 
has continued to prevail very extensively in Leicester, the 
type of the disease being of much greater severity than at 
its first onset. It has affected all classes and all districts of 
the town, and relapses have not been unfrequent. Only 
five deaths have been registered as due directly to it, but 
the mortality from respiratory diseases in general has 
greatly exceeded the average during the past few weeks. 

Royal Surrey County Hospital.— The report 

for the past year records a satisfactory extension of the 
usefulness of the institution and of its financial position. 
The funded property had increased from £17,228 9 a’. Id. to 
£18,366 95. 7 a. The total receipts (including £104 175. 5 d. 
overplusfrom the new wingbuilding fund) were £5538 195.2c?., 
and the balance of income over expenditure was £145 115. 6rf. 
The number of patients was largely in excess of that of 1888, 
being 5504, against 4920. 

Dewsbury and District General Infirmary. 

The annual report for 1889 shows that the infirmary had 
fully maintained its usefulness and efficiency ; 2082 patients 
had attended the dispensary, an increase of 451. The home 
patients numbered 472, who had received 2399 visits from 
the house surgeon. The number of in-patients was 280, 
•and 733 cases of serious accidents had been treated in the 
casualty ward, against 644 the previous year. A debt of 
£900 on the laundry and mortuary had been paid, and £88 
carried to the endowment fund. 

The next quarterly meeting of the Medico- 
Psychological Association will be held at Owens College, 
Manchester, on Thursday, March 13th, 1890. Dr. Ross will 
deliver an address on “ The Psychical Disorders of Peri¬ 
pheral Neuritis,” and Dr. George M. Robertson will read a 
paper entitled, “Does Mania include Two Distinct Varieties 
of Insanity, and should it be Subdivided?” A discussion 
on “ The Best Provision to be made for the Pauper Idiots 
of Lancashire ” will be opened by Dr. Shuttlewortn. In the 
afternoon the County Asylum, Prestwicb, will be visited. 

Royal Berkshire Hospital.—T he annual report 

for 1889, just issued, records the success of the special 
appeal for funds, made last year, the Jubilee year of the 
institution, which resulted in an addition of seventy-eight 
te the number of ordinary subscribers and to donations 
received, amounting to £2137 1 95. 7 d. The total income 
from all sources was £9742 145. 9c?. The Board of Manage¬ 
ment had been enabled to invest in public securities 
£2205 ; to liquidate the balance of £581 75. 6 d. t which was 
due to the treasurer, to meet the current expenses; and to 
make other extra disbursements, leaving a small balance in 
hand. The totals of in- and out-patients treated were 
respectively 1086 and 1630, and the total of accidents and 
emergencies was 1707. The report specially calls attention 
to the benefits derived by patients sent to convalescent 
homes, and appeals for additional subscriptions to the Con¬ 
valescent Fund. 


Newark Hospital. —The report for 1889 
a considerable increase of in-patients, and one of tbi 
satisfactory features of the year was the addition 4 v , 
men’s subscriptions. A difficulty had arisen, and 
still pending, as to a piece of land adjoining the b«j 
which was intended to be presented to the instirjtxci 
garden for the patients. During the year a doc*M 
Ossington) had died, but her ladyship had made 
provision for the hospital. 

The Sanitary Institute.— The Council i 

accepted an invitation from the Town Council 
to hold the Autumn Congress and Health Elk* 
that town in September next.—A sessional meeting 
Institute for 1889-90 will be held at the Parkes M 
on Wednesday, March 12th, at 8 P.M., when a pap 
be read on the Sanitary Condition of Japan, by W. u 
mond Burton, Professor of Sanitary' Engineering it 
Imperial University, Tokio, Japan. The paper 
followed by a discussion. 

East London Hospital for Children. 

H. A. Brassey presided at the eleventh annual -M 
dinner, held on Wednesday at the Holborn Reata^ 
aid of this institution. The Chairman, in prop**®* 
toast of the evening, stated that since the hospital uu 
opened no fewer than 217,000 patients had been aiad 
while last year 20,000 children were treated. ThecxJ 
the institution upon public sympathy and generatj f 
obvious, and he appealed for funds for the hospital j 
and for a long felt want—an out-patients’ departoesi 

Middlesex Hospital.— The annual report 

past year states that the number of patient- tt 
during the year was an excess by over 3000, and theh 
number ever before recorded. The in-patienta . 
and the out patients 38,830, an increase respective)*^ 
and 2885 on 1888. The income amounted to 
addition of £1851 ; the expenditure had risen to 
showing an outlay over income of £8814 to bechva 
capital. Of this sum £3343 was due to extraordinTj 
penses, and included the cost of rebuilding the post 
room and mortuary. 

Morley House Convalescent Home, D 

The Lord Mayor presided at a meeting of workii 
delegates, who numbered about 700, held on Satw 
the Mansion House, to promote the objects of tie 
for Working Men. The Home started with ^ odj 
£2000, of which £600 remains unpaid. The purpc« 
present meeting was to organise a great parade oj 
friendly, benefit, and trade societies before the Loro 
and sheriffs on May 10th next at the Albert HaL 
Lord Mayor having opened the proceedings, Sir 
Colomb, M.P., moved that the meeting pledge kmK 
render every possible assistance to not only liquids* 
present debt, but to provide adequate fund- f* 
extension of the Home. The motion was canai 
acclamation. 

Presentations.— Mr. R. D. R. Sweeting, the 
appointed medical inspector of the Local Government 
was presented, on leaving the Western Fever H«pit£- 
a handsome silver coffee-pot, subscribed for by ti t 1 
staff as a tribute of their regard. He was also ectattj 
at a farewell dinner at the Caf6 Verrey by his late c 
colleagues of the Asylums Board.—On WednescAf 
March 5th, at a meeting of the general commit'-* 
medical staff of the Wameford, Leamington, and > 
Warwickshire General Hospital, a silver salver and 
coffee service, value fifty guineas, was presented to Bei 
Rice, M.D., of the Parade, Leamington, in 
tion of his valuable services to the hospital dnrinf 



MEDICAL NOTES IN PARLIAMENT. 


The Lunacy Conmlidation BiU. ) 

In the Hon.se of Lords, on Tuesday, the 4th inst., the I/ri 
in moving the second rending of the Lunacy Consolidat** 1 
this Bill was simply a measure of consolidation, and hopoi i»- ^ 
facility would he given for its passing. 

London Seioaye. 

In the nouse of Commons, on March 1st, Mr. Ritchie, fc**’**jg 
Major Itaseh, stated that as no definite scheme fw thf 
London sewage waa before the County Council, he was not n * }• 
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rhat opportunity could bo afforded to the inhabitants of South- 
sex of expressing their views and giving evidence. 


Medical Store*. 

troilrick, in reply to a question by Mr. Banbury, said : “The 
j of obtaining medical stores for the Army by public com- 
has been carefully considered, and as the paramount con- 
on is to obtain medicines of the best quality for the use of 
die supply Ilis been for some years entrusted to two firms of 
jiding. The matter cannot be decided solely upon the question 
>rice of the article, and further information will be atForded 
e question comes before the Public Accounts Committee. If 
unit tee is not satisfied with the explanation the matter will be 
lered." 

Medical Officers in the A rmy and Mary. 
lomlay, Dr. Farquharson asked Mr. Stanhope what action 
taken or intended to lake with the recommendations contained 
sport of the committee appointed to inquire into the pay, 
and conditions of service of the medical officers of tne Army 
ry which was laid upon the table of the House in August, 1889.— 
.uiihope, in reply, said : “ The recommendations of the committee 
ii earned out, involve an annual increase of expenditure exceed- 
[ 1 , 0 a for which no sufficient grounds appear to me to have been 
i forward. I do not propose to give effect to the recommemla- 
ir,living expenditure ; and as regards the recommendation to 
vabttaat titles on medical officers, as 1 find that my military 
i ar* unanimously opposed to it, and the naval medical officers 
lefire it, no change is proposed in the titles. It is not intended 
sh the evidence ; but if the lion, member would like to see it, 
« hippy to show it to him or to any other bon. member who may 
wted.” 

Ijr to a similar question, Lord George Hamilton, First Lord of 
mirdtv, stated that the Admiralty had had under their con- 
ni the recommendations, three in number, relating to the Naval 
Service, and they were in communication with the Treasury 
subject. The third nxmmmendation, relating to Yarmouth 
!, involved an important administrative question, which hail 
men pied the serious attention of the Board of Admiralty, 
o the peculiar difficulties of the case, no satisfactory solution 
been found. 

Vaccination. 


: House of Commons on Friday, Feb. 28th, Mr. Summers, on 
f Mr. Churning, asked the President of the Local Government 
hether innuirv had been made into the case of Emily Maud 
i infant 
lattribi 
om va< 

!rul been made by an inspector of the Board with regard to the 
1 his conclusions were not the same as those arrived at at the 
The inspector states that the child in question was the only 
from syphilis among all the children he reached and whom he 
bad b«>en vaccinated with the same or any other lymph in «he 
mrse of the vaccinator’s March vaccinations. The report of the 
r would be placed at the disposal of the Royal Commission on 
lion, now sitting. 


, whose death, in accordance with the medical evidence, 
ited by the coroner’s jury to be due to “syphilis acquired 
einati'on.’’—Mr. Ritchie, in his reply, stated that an 


Infectious Diseases (Prevention) Bill. 
dnesday, March 5th, this Bill was read a second time. 


Public Health Acts. 

ablic Health Acts Amendment BiU and the Urban Sanitary 
i« (Further Powers) Bill w r ere read a second time and referred 
ect Committee. 


appointments. 


ui applicants far Vacancies , Secretaries of Public Institutions, and 
t poatssing information suitable for this column are invited to 
ard it to The Lancet Office, directed to the Sub-Editor, not later 
9 o’clock on the Thursday motiving of each week for publication in 
at number. ■ ■ 

Krsest H., M.B., B.S. Lond., M.R.C.S., has been appointed 
Went Medical Officer to the Royal Chest Hospital, City-road, 
W. T. Strugneil, resigned. 

ortu, Francis II., M.B., B.C., B.A. Cantab., B.Sc. Lond., has 
Q ;q>{*>inted one of the Honorary Physicians to the Bristol 
ipital for Sick Children and Women. 

•R, Fjk;ar A, M.B., has been appointed House Surgeon to the 
at Northern Hospital. 

■. H. J., M.D., L.R.C.P. Edin., lias been appointed Medical 
ter to the Buckingham-palace-road Workhouse, 
s, Otto, has been appointed Analyst for the County of the 
<em Division of Sussex. 

VK, T. W., M.B., Ch.B. (Viet.), late House Physician to the 
nchefter Royal Infirmary, has been appointed Assistant Medical 
mer to the Manchester Receiving and Casual Wards, and to the 
lmps&ll Workhouse. 

U. W., m.D. Edin., M.R.C.S., has been appointed an Honorary 
ysrian to the Chester lntlrmary. 

r . F. J., L.R.C.P., M.R.C.S., lias been appointed Assistant House 
rgem to Guy’s Hospital. 

•L A. R. H.. L.R.C.P., L.R.C.S. Edin., has been appointed 
»H3il Officer for the A District, St. George’s, Hanover-square. 

. F-, L.R.C.P., M.R.C.S., lias been appointed Assistant House 
to Guy’s Hospital. 

“j. Geo. Toms, L.R.C.P. Edin., M.R.C.S., has been appointed 
elicaj Officer for the Buckland District of the Tavistock Union. 
[JbUJ. Harold, M.D. Edin., lias been appointed Surgeon to the 
uulerland Post-office, vice W. H. Dixon, deceased. 


fatalities. 


For further information regarding each vacancy rejtrtnce should be made 
to the advertisement. 


Birmingham City Asylum.— Clinical Assistant. Board, lodging, and 
washing. No salary. 

County Palatine of Lancaster.— Medical Officer of Health for the 
Administrative County of Lancaster. Salary £80o per annum, with 
a reasonable allowance for travelling expenses. 

General Infirmary at Gloucester, and the Gloucestershire Eye 
Institution.— Assistant Physician. 

Jessop Hospital for Women, Sheffield.—House Surgeon. Salary £50 
per annum, with board, lodging, and washing. 

Kensington Dispensary.— Honorary Medical Officer. (Apply to Hon. 
Sec., F. Leach, Esq., 7, Stanford-road, Kensington-court.) 

Morpeth Dispensary.— House Surgeon. Salary £120, with furnished 
house, coal, and gas. 

Royal Berks Hospital.— Assistant House Surgeon. Salary’ £40 per 
annum, with board and lodging. 

St. George’s and St James’s Dispensary, 60, King-street, Regent- 
street, W\—Physician. Also Surgeon. 

St. John’s Hospital for Diseases of the Skin, Leicester-square, 
London, W.C.—Dispenser. 

Truro UNION.— Medical Officer and Public Vaccinator. Salary £25 per 
annum, exclusive of the fees as allowed by the Local Government 
Board. 

TRURO UNION (Rural Sanitary Authority).—Medical Officer of Health 
for the Eastern District. Salary £45 per annum, which will include 
all travelling and other expenses. 

W t allasey Dispensary.— Assistant or Junior House Surgeon. Salary 
£80 per annum, with furnished apartments, coal, gas, and attend¬ 
ance. . 

West Riding Asylum, Wadsley, near Sheffield,—Pathologist, and also 
required as fourth Assistant Medical Officer. Salary £100 pesr 
annum, rising £10 a year up to £150, with board Ac. 


$ir%, Carriages, aitb geatjjs. 

BIRTHS. 

Bush ell. —On Jan. 2nd, at Peking, North China, the wife of Dr. S. W\ 
BusheU, Physician to H.B.M.’s Legation, of a daughter. 

Dodd —On March 1st, at 14, Goldstone \ lllas, W est Brighton, the wife- 
of Arthur H. Dodd, L.R.C.P., M.R.C.S , of a son. 

FLECK—On Feb. 20th, at High-street, High Wycombe, the wife of 
William Fleck, M.D., of a son. _ 

Gidley-Derry.— On Feb. 24th, at Bodmin, the wife of B. Gidley-Derry, 

ScnoFmLD S —On^eb^itth, at Camberwell House, Camberwell, S.E., 
the wife of Frank Schofield, M.D., of a son. 


MARRIAGES. 

idfrey _ Roe. —On March 4th, at St, Michael’s, Bournemouth, bvthe 

Rev Prebendary Henry’ Roe, of Yeovilton, Somerset, uncle of the 
bride, and the Rev. F. E. Joyne, Vicar, Albert Edward Godfrey, 
M B Lond son of John Godfrey, Northampton, to Annie Katharine,, 
daughter of George Rue, Poyntington, Bournemouth. 
iANT-FRiTH.-On Jan. 16th, at St. Stephen’s, Wandsworth J. 
Dundas Grant, M.A., M.D., of 17, Finsbury’-scmare to Helen, 
daughter of the late Edward Frith, Esq., of West Hill, Putney 
iith _p H ilip.— On Dec. 19tli, at ll.B.M. Consulate, and afterwards at 
the Native Church of the London Mission, Tientsin, North China, 
George Purves Smith, M.B. <fc C.M. Edin., to Jessie Philip, eldest 
daughter of the late Joseph King Philip, London 
...tk^Mawby—O n March 1st. at the Abbey Church, Bourne, W llliam 
Robert W’hite, M.D., of Belmont, Wadhurst, to Margaret Ellen, 
daughter of Thos. T. Mawby, The Cedars, Bourne. 

DEATHS. 

iRRY. _On March 3rd. at Appleton Cottage, Wigan, Elizabeth Ellen, 

the beloved wife of Win. Berry, F.R.C.S.1. 
laig —On Feb. 28th, at Lower High-street, Wednesbury, Arthur 
■Rirlvird T Craiff L.K.Q.C.P., L.R.C.S. Irel. 
ivies.— On Feb. 26th, at Arkwright-street, Nottingham, John Davies, 

BNN^sy!—O n Ed Fei). 26th, at Lucknow, Surgeon Frank William. 
Ilennessy M.B., C.M., of the British Medical Service second son of 
James Hennessy, of Maldah and Lancaster-gate in his 2/th year. 
[scn _On March 3rd, at Randolph-road, Mai da-hill, after twenty-four 
hours’ illness, Joseph Kiscli, M.R.C.S., in his 84th year. 

;\VIS.—On Feb. 25th, at his residence, Penarth, Glamorganshire,. 
Dr. James Lewis, late of Maestig, Glamorganshire, and of Oxford, 

i^r-On March 3rd, at Cranecroft, Hawkhurst, Charles Os win, 
' M R.C.S., L.S.A. Lond., formerly of Harley-street,Cavendish-square,, 
and Woodhall Farm, Madison, U.S., Surgeon-Major in the United 
States Service during the American W’ar, aged 88. 

F in—On March 5th, at Wharton-road, West Kensington Park, 
William Walter W’eld, Staff Surgeon-Major, H.P., late 4/th and 
49th Regiments. _ 

v n _ a fee of 5s. is charged for the Insertion of Notioes of Births, 

Marriages, and Deaths. 
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fbital Jiarj for tjje ensuing Meek. 

Monday, March 10. 

Charino-cross Hospital.— Operations, 3 p.m. 

Boyal London Ophthalmic Hospital, Moorfields. — Operations, 
daily at 10 a.m. 

Boyal Westminster Ophthalmic Hospital.— Operations, 1.30 p.m., 
and each day at the same hour. 

Chelsea Hospital for Women.— Operations, 2.80 p.m. ; Thursday, 2.80. 
St. Mark’s Hospital.— Operations, 2.30 p.m. ; Tuesday, 2.30 p.m 
Hospital for Women, Soho-squ are. —Operations, 8 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, 2 p.m., and 
each day in the week at the same hour. 

University College Hospital.— Ear and Throat Department. 9 a.m • 
Thursday, 9 a.m. 

The Throat Hospital (Golden-square, W.).—5.30 p.m. Dr. James W. 

Bond : Adenoid Growths in the Naso-pliarynx. 

Medical Society op London.— 8.30 p. m. Dr. Samuel West : Paroxysmal 
Hurry of the Heart.—Mr. Barwell: Treatment of Lateral Curvature 
of the Spine by Rachilysis. 

Tuesday, March 1L 

King’s College Hospital.—O perations, 2 p.m.; Fridays and Satur¬ 
days at the same hour. 

Guy’s Hospital.—O perations, 1.30 p.m., and on Friday at same hour. 

Ophthalmic Operations on Monday at 1.30 and Thursday at 2 p.m. 
St. Thomas s Hospital. —Ophthalmic Operations, 4 p.m. : Friday 2P m 
Cancer Hospital, Brompton.— Operations, 2 p.m.; Saturday. 2 p.m.’ 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

St. Mary's Hospital.— Operations, 1.30 p.m. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday 9 30 am 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro-thera¬ 
peutics, same days, 2 p.m. 

Boyal Institution.— 3 p.m. Prof. G. J. Romanes: The Post-Darwinian 
Period. 

Royal College of Physicians.—5 p.m. Dr. Newton Pitt: Cerebral 
Lesions. (Gulstonian Lecture.) 

Society of Arts.—8 p.m. Mr. J arnes Orrock: The Claims of the British 
School of Painting to a Thorough Representation in the National 
Gallery. (Pictures will be exhibited by Mr. Orrock.) 

Royal Medical and Chirurgical Society. — 8.30 p.m. Sir Henry 
Thompson : Analysis of 964 cases of Operation for Calculus in the 
Bladder by Lithotomy and Lithotrity, with Remarks. (The Calculi 
removed will be exhibited to the Society when the paper is read.) 

Wednesday, March 12. 

National Orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

Qt. Bartholomew’s Hospital. -Operations, 1.30 p.m. ; Saturday, same 

St. Thomas’s Hospital.— Operations, 1.30 p.m. ; Saturday, same hour. 
London Hospital.— Operations, 2 p.m. Thursdays Saturday, same hour 
8AM 2 30 T p M*' aRK Hosfital for Women and Children.— Operations, 

Great Northern Central Hospital.— Operations. 2 p.m. 
University College Hospital.— Operations, 2 p.m. ; Skin Depart¬ 
ment, 1.45 p.m. ; Saturday, 9.15 a.m. p 

Royal Free Hospital.— Operations, 2 p.m., and on Saturday. 
CHILDREN s Hospital, Great Ormond-street.— Operations. 9.30 a.m. • 
Surgical Visits on Wednesday and Saturday at 9.16 A.M. 

The Throat Hospital (Golden-square, WA — 5.30 p.m. Air T Mark 
Hovell: Some Affections of the Middle Ear. 

BAdemioumhcal society of London.-^ p.m. Mr. j. b. Curgeuven. 

On the use of the Oil of Eucalyptus Globulus in Infectious Diseases. 
HUNTERIAN Society. —8 P.M. Pathological Evening. Dr. Turner: A 
Specimen of Gumma in the Heart.—Mr. Cotrnan : Kulnevs from a 
case of Puerperal Eclampsia.—Mr. Bidwell: (1) Sebaceous Cyst of 
Umbilicus; (2) Tubercle of Thyroid.—Mr. Tatham : Carcinoma of 
. ver :P Dr ‘,^ ingston Fox: La-riie Gall-stones producing Fatal Ob¬ 
struction of Bowel. And other Specimens. 

SOCIETY op Arts — 8 p.m. Sir Douglas Galton : The Chemin de Fer 
Ghssant, or Sliding Railway. 

British Gynaecological Society (20, Hanover-square, WA—8.30 p.m. 
Abscess ^ ** P M ’ ^ r * ^ r - Mayo Robson : Pelvic 

Thursday, March 18. 

8T * 1 P M ‘ Surgical Consultations, 

Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.30 P.M 
Charing-cross Hospital.— Operations, 2 p.m. 

University College Hospital.— Operations, 2 p.m. ; Ear and Throat De¬ 
partment, 9 A.M. 

R0YA hP S J ITUT10 ; ,, V _3 P M - Niecks: The Early Developments 

r IT v°ftD i of Instrumental Music. (With Musical Illustrations.) 
City of London Hospital for Diseases of the Chest, Victoria- 

SirUush B “ VOT; Tlw fold* 

R0rT ti^ O » L *S? ?? PHYSICIANS.j-6 p.m. Dr. Newton Pitt: Cerebral 
lesions. (Gulstonian Lecture.) 

Society of Arts. 5 p.m. Mr. W. R. Robertson; Agriculture and the 
Sta te in India. 

OiTItTULMOLOGICAL SOCIETY OF THE UNITED KINGDOM.-8.30 P.M. 
I^tients and Card Sjieciraensat 8 P.M. Dr. Berry: (1) Demonstration 
of a New Stereoscopic Phenomenon, and the possible Clinical Uses 
to which It might be put; (2) Case of Spontaneous Purulent Hyalitis 
occurring long after Cataract Extraction ; (3) Note on the Metre- 
angle in Latent and Manifest Muscular Deviations ; (4) On the Im- 
mediate and Remote Effects of Tpnotomy on the Concomitancy of a 
Squlnt.—Mr. Spencer Watson : Case of Glaucoma.-Mr. Marcus 
Gunn : Case of buperfltfal PunctAte Keratitis. 


Friday, March 14. 

Rotal South London Ophthalmic Hospital.—O oenttmi 

The Cancer Hospital (Freex Fi luam-road, Baoxnuii 
4 p.m. Mr. Elam : Cancer of the Uterus. 

Clinical Society op London.—8.30 p.m. Living Speeii 
Papers at 9 p.m. Dr. Savill: A case of Abductor 
Vocal Cords.— Mr. Knowsley Thornton: Abdominal S 
for large Sarcoma of Capsule or Supra renal Capeul*;] 
Mr. Croft: Rupture of Small Intestine without Etter„ 
Laparotomy Excision of Injured Bowel, EnteTornykrd 
Mr. H. W. Allingliam : Obscure caae of Acute Abdoaii4i 
tion in a Boy aged ten. Laparotomy, Removal of 
Appendix Venniformis; Recoverv. 

Royal Institution.—9p.m. Prof.T. E.Thorpe: TheGbwotl 

Saturday, March 10. 

Middlesex Hospital.— Operations, 2 p.m. 

University College Hospital.—O perations, 1 r.i 
partment. 9.16 A.M. 

Royal Institution.—3p.m. LordRayleigh: Eleetridtvi 

Society of Arts.—8 p.m. Prof. Vivian Lewes: The / 
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Sfecrt Comments, # Ji 
Currespunbents. 

It is especially requested that early inttUigmml 
events having a medical interest or which it Ui 
to bring under the notice of the profession, 
direct to this Office. 

All communications relating to the editorial bm 
journal m ust be addressed “ To the. Editor*." 

Lectures, original articles, and reports should be 
otic side only of the paper. 

Letters, whether intended for insertion or for 
formation , must be authenticated by the i 
addresses of their icriters, not necessarily for j 

JVc cannot prescribe or recommend practitioners. 

Local papers containing reports or ntv's pamgnst 
be marked and addressed “To the Sub-Editor* 

Letters relating to the publication, sale, and t 
departments of The LANCET to be addressed 1 
Publisher.” 

JVc cannot undertake to return MSS\ not used, 


VACCINATION GRANTS. 

To the Editors of The Lancet. 
Sirs,— Your correspondent who has been inquiring h * iti 
vaccination grant has been paid for some time past m*j< 
consolation from the fact that no public vaccinator has 
grant since the passing of the Local Government Act, by 1 
uient of the grant devolves upon the County CoundL It is j 
at the end of the present financial year (March 31st) the 1" 
ment Board will make an order upon each County CocndJl 
vaccination grant to those recommended to receive it ; if i 
grant will be a thing of the past, as will also be public \ 
the compulsory cLauses of the present Vaccination Acts bei 

I am, Sira, your*< 

March 5th, 1890. 

V. A. R—We are not aware of any Canadian university 
admit a doubly qualified man to its final rnmtr« a * 
without residence. 

Mr. Humphreys.— The paper 1ms been received. 

HOME FOR THE DEAF AND DCNR 
To the Editors of The Lancet. 

SUW,— Would you permit me, through you* colons** 1 
brother practitioner could recommend me any borne or wy**] 
poor boy who is dumb and nearly deaf could be admJtwi ■< 
he may be taught a trade. The parent* can only aflurt t*l 
sum per week. I am, sirs, your obedientUtiMA 

Chippenham House, Monmouth. * 1 <1 1 
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THE EVILS OF MEDICAL AID SOCIETIES. 

To the Editors 0 / Tub Lancet. 

-As there has been of late much correspondence and many 
[on* about medical aid societies, I desire to put forward a few 
the matter. 

1 first place, I think it is pretty well agreed that these societies 
it amount of harm to the general practitioner, for which I cannot 
inking the general practitioners have themselves to thank, 
these societies are fostered by people in affluent circumstances 
1 # guise of philanthropy, whereas in reality they clo so not from 
he mrifvrti. but simply to curry favour with them ; and so long 
,palace can get medical treatment for Id. a week they are not 
. be slow in taking advantage of it. We find a great many 
ige-eaming classes who join them saying they cannot afford to 
ctora moderate fee when they require professional treatment; 
at many of these people can always afford to patronise football 
1 , excursions, and numberless other entertainments, while some 
mot afiord a doctor can always find money to bet with, and the 
portion to spend money in finery and other extravagancies, 
man who undertakes this medical aid duty has to work very 
>1 not gain as good a remuneration as many of the peoplo at 
?ck nnd call he is. There are hospitals and infirmaries all over 
itry, with provident clubs, for the benefit of the poor, and for 
fit of the very poor there is the parish doctor. Now, if prae- 
would set themselves against Tindertaking things of this 
id charge the populace a moderate fee, I am inclined to 
alters would be more rosy. Again, there are a great many 
who start private medical aid clubs of their own; not 
they so love the masses as to labour for their benefit, 
many cases, to keep some brother practitioner from 
l practice or patients. Ono does it; others follow suit. And 
n do we find club practice cut like shopkeeping business, 
>can.«e one man is afraid some professional brother should do a 
re ' We cannot all aspire to be leading lights in the profession; 
is no reason why, if we do like our profession, we should pur- 
a degradingly low scale of remuneration. At the present time 
t be said wages are low, or that there is any lack of skilled 
practitioners. Do any other professions consider their services 
L per week ? Is not the medical profession as noble and self- 
a one as the law, the Church, the services, engineering, A’c. ? 
ose who pursue the penny-a-week enterprise have a little more 
nd esteem for themselves and their profession, they will not be 
own upon as a class who ought to receive a lower remuneration 
quack or patent nostrum man. There are many people among 
lider* who would not think a penny-a-week doctor good enough 
1 hr. 6 d. or 2s. with for medicine, and yet who would, and do, 
pay 2s. M. or more for somo patent nostrum, in many cases of 
eart use to them. And why 1 Because they think they cannot 
;«mxI thing for a ridiculous sum. Many people who join these 
aid societies do so because they are too groedy to pay a medical 
1 the profession are soft enough to encourage it. 

1 apologise for using plain words and somewhat unpalatable 
its, and, although attaching importance to remuneration, do 
sight of professional status. I am, Sirs, yours truly, 

Stb, 1890. G. P. 

r.—.h practitioner undertaking to attend a lady in her confine- 
does not necessarily engage to do so without asaistauce or 
station, or in every emergency that may arise. Without knowing 
of the particulars, we cannot give an opinion in more detail; 
® do not think the less of a practitioner, in unusually difficult 
aslances, for asking for skilled help. Rather would we say that 
rjr case of instrumental midwifery, where practicable, two sets of 
1 are desirable. Many a perineum has been saved in forceps 
that would otherwise have been badly torn, 
ow’ JoAic *.—It is difficult to advise our correspondent. The 
ians are probably within their rights. We quite appreciate our 
•poTKlent’s desire not to compete against his aged friend. 

«” has not enclosed his card. • 

EXCISION FOB PROLAPSE OF RECTUM. 

To the Editors of Tiie Lancet. 

~In the concluding paragraph of Mr. Treves’ excellent paper in 
Jt usue the following statement is to be found : “And the risk 
ibsequent stricture can hardly be said to exist.” Did I not 
1 that the author cares more for the advancement of surgery than 
views of any surgeon or body of surgeons, I should not desire to 
ch on your space to point out that which must be obvious. My 
xperience of excisions of varying portions of the rectum for 
»*nt disease has taught me that stricture rapidly follows. And I 
now that it follows excision for prolapse; for not long since a 
<*» in hospital in which the lower portion of the rectum had been 
d for prolapse at another institution, and the patient applied for 
ri the resulting stricture. Mr. Treves’ second case has recently 
** 11 hospital, complaining of incontinence of freces and local 
nnW pain; and on examination, a long stricture, which admits 
d«d index with difficulty and pain, is too easily manifest, and 
we two or three smaller annular constrictions in its course. I 
&bUed the patient to see Mr. Treves as soon as possible. 


The object of this note is to put before practical surgeons the following 
questions :—Given a severe case of prolapse, is it better for the patient 
to undergo a serious operation, which will certainly substitute a trouble¬ 
some stricture for a more manageable malady? Is it not better to try r 
and to repeat if necessary, deep longitudinal burning, or even to wear a 
prolapse truss ? The gravity of the operation of excision in cases of 
complete prolapse would not weigh with me if we could promise euro 
without subsequent trouble ; but as this cannot be, I should prefer to- 
tell the patient all the consequences, and to recommend other modes of 
operating, or the wearing of a truss. 

I congratulate Mr. Treves on his operative success, and on his 
admirable paper, and wish, for the sake of surgery, I could add that 
there is no risk of stricture following excision. 

I am, Sirs, yours truly, 

March, 1890. Hospital Surgeon. 

Kentigem.— According to the “Formulaire Pratique” of Dujardin- 
Beaumetz, the following is the composition of the preparation 
mentioned Hypophosphito of lime, 1 part; distilled water, 30 parts ; 
white sugar, 64 parts; lime water-, 0 parts. It is directed to bo 
dissolved at a gentlo heat and filtered. It is of less strength than the- 
syrupus calcii hypophosphitis recently recommended at the British; 
Pharmaceutical Conference. We have no means of knowing tho 
opinions of those named by our correspondent upon the preparation. 
Scotia might apply to Messrs. Moore and Co., 125, Houndsditcli. 

IMMEDIATE TORSION OF TEETH. 

To the Editors of The Lancet. 

Sirs,— The above operation was performed on me about thirty-twrv 
years ago by the late Frank L’Estrange of Dublin. The tooth in my 
case was the left central incisor, and the operation was performed at 
one sitting. As I did not get anything to relieve the pain, I nmy say 
that all the details of the operation were forcibly impressed on my 
mind. After the torsion was effected, the tooth was kept in position 
by either silk or wire wound round it and round those on each side, am) 
the rest of the treatment consisted in applying lint snaked in a lotion 
containing laudanum and tincture of myrrh to the gum. At the end of 
about a month the tooth was as firm as any of the others, and has 
remained so ever since. My impression is that Mr. L’Kstrange tried 
immediate torsion then, as an experiment, in preference to taking out 
the tooth and replacing it. The amount of force necessary was, I 
remember, very great, even in the hands of such a strong man and 
skilful operator.—I am, Sirs, yours truly, 

George H. Ormsby, M.K.Q.C.P.I., &c. 
Slaidburn, March 3rd, 1890. 

THE PASTEUR METHOD. 

To the Editors of The Lancet. 

Sirs,—I have just returned from Paris, where I have been spending 
some weeks paying special attention to M. Pasteur’s method of treating 
persons who have been bitten by rabid animals. Among the patients 
whom I saw attending the Pasteur Institute was an Englishman, an 
officer in a cavalry regiment stationed in India, who had been bitten by 
a rabid dog in India while out there with his regiment at his usual 
duties. He made immediate arrangements for leaving for Paris, and he 
lost no time in reaching Paris. He arrived there, and treatment was 
begun at the Institut Pasteur twenty-three days after the bite. 

May I ask (1) whether there is, or is not, in India, any institute for 
treating persons bitten by rabid animals, according to the Pasteur 
method ? (2) and if not, whether a person bitten by a rabid animal in 
India is compelled to spend twenty-three days at least to reach the 
nearest treatment ? and (3) if there is no Pasteur Institute in India, 
why is that so ? I am. Sirs, yours very truly, 

Feb. 21st, 1890. F. J. S. 

LEPROSY IN ENGLAND IN 1307. 

To the Editors of The Lancet. 

Sirs,— Thomas Button, Bishop of Exeter, whose will was proved 
Sept. 21st, 1307, left over 200 legacies. Of this number thirty-nine were 
for the benefit of lepers lodged at the following places in his diocese :— 
“ Exeter, Okehampton, Tavistock, Sutton, Plymptone, Cleve, Modburi, 
Chadelyntone, Dertermuth, Tottene, Iloniton, Teignemutli, Nijweton- 
Ferrers, Toppesham, Deveneburi, Barnum and Pylton, Lanceton.Treme- 
t >n, Sctus. Germanus, Lis Kyret, Dyn-mur, Bodmin, Lanford, Tony, 
Ponsmur, Schiep-stalle, Resureghy, Ooygon, Truru, Argel, Ilelleston, 
Glas, Mousehole, Madern, S. Sancred, Redruth, S. Brioc, Oldestowe, 
Medescliole.” 

I copied this from the will, and send it, believing that at the present 
time it may be of interest. I am, Sirs, very truly yours, 

February, 1890. T. C. Button. 

A CORRECTION. 

To the Editors of The Lancet. 

Sirs,—K indly allow me to point out that in my clinical lecture on 
Extra-uterine Gestation, which appears in The Lancet of to-day, by a 
rinter’s error the age of the patient in Case 3 is given as fifty-eight, 
instead of thirty-eight. I am, Sira, yours faithfully, 

Harley-street, W., March 1st, 1890. William Duncan. 
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NOTICE TO MEDICAL MEN. 

To the Editors of THE LANCET. 

Sins,—Perhaps you may be able to find space for the following in 
your valuable journal. 

A man giving the name of Thos. Lawrence, no address, was convicted 
and sentenced to three months’imprisonment at Greenwich on Feb. 25th 
for stealing from doctors' consulting-rooms. It is simply the old story. 
A man calls between consulting hours to find out what time the doctor 
•can be consulted by a brother or friend. The object of the present letter 
is to state that the police have still unidentified property in their hands— 
knives, umbrellas, &c. Lawrence is a young man about twenty, curly 
hair, medium height, blue'eyes, wearing a dark overcoat. 

I am, Sira, yours obediently, 

March, 1890. One of the Victims. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Dr. Poore, 
London; Dr. Gowers, London; Dr. Buzzard, London; Mr. Bland 
Sutton, London; Dr. W. Duncan ; Dr. Seaton, London; Mr. Alban 
Doran, London; Dr. Bronner, Bradford ; Mr. Maycock, Leamington; 
Mr. Cotes, Bournemouth ; Dr. Stephen, London; Messrs. Macmillan 
and Co., London ; Mr. Troininsdorff, Germany ; Messrs. Arnold and 
Sons, London ; Mr. Gurner, Pall Mall East; Messrs. Merryweather 
and Sons, London ; Dr. Prosser, Birmingham ; Mr. O’Conor, Stony 
Stratford; Mr. Smith, Greenwich ; Dr. Latis, Italy ; Dr. G. Belben 
Flux, Highworth ; Mr. Martindale, London; Mr. Frost, London; 
Mr. Goodchild, Plaistow; I>r. Murrell, London ; Mr. Brunett, Liver¬ 
pool ; Dr. Dix, Southampton ; Miss Rickman, Yorks; Mr. Barnett, 
Brighton ; Dr. Cotter, Cork ; Mr. Denton, Yorks ; Mr. Lindsay, Bel¬ 
fast ; Dr. Amasde, Paris ; Mr. Colson, Jersey; Mr. Downing, Earls’wood 
Asylum ; Mr. Foulerton, Chatham ; Dr. McLean, Otago; Dr. Fletcher 
Beach, Dartford; Dr. Alex. Miles, Edinburgh ; Measrs. Reynolds and 
Branson, Leeds ; Mr. Lowndes, Liverpool; Mr. F. W. Gibbon, South 
Shields; Mr. Hnrrold, London ; Mr. F. R. Humphreys ; Mr. Chauncy 
Puzey, Liverpool; Dr. W. E. Fletcher, Ormskirk ; Dr. R. Hingston 
Fox, Finsbury-square ; Mr. F. Dalton, Rottingdean ; Dr. W. Scott 
Lang, Edinburgh ; Dr. F. H. Edgeworth, Bristol; Mr. S. Mellor, West 
Mailing; Mr. S. G. Street, London; Dr. D. Hood, London ; Dr. Frank 
M. Pope, Leicester; Mr. T. Feldmann ; Dr. Maxwell; Dr. W. Hunter, 
Cambridge ; Dr. D. Mackintosh, London ; Mr. G. C. Wilkin; Dr. ,T. W." 
Fraser, Hull; Dr. Sinclair, London; Mr. Abbott, Braintree ; Mr. K. 0. 
AapinaU, Ooshooia; Dr. Littlejohn, Edinburgh ; Dr. Lediarcl, Carlisle • 
Mr. Atkinson, London ; Mr. Humphreys, London; Mr. Cornish, Man¬ 
chester ; Dr. Lovegrove, Hythe; Dr. Ker, Birmingham ; Mr. Ronald, 
Lincoln’s-inn; Mr. Rauschke, Leeds ; Mr. Grant, Dundee; Mr. Quarry 
Silcock, London ; Mr. Longman, Salisbury ; Messrs. W. H. Smith and 
Co., London ; Mr. A. E. Pepper, Folkestone ; Messrs. Maythorn and 
^on, Biggleswade ; Mr. G. H. Ormsby, Slaidbum ; Messrs. Blondeau 
et Cie., London ; Dr. C. E. Sheppard, London ; Messrs. Burroughs and 
■Wellcome, London ; Dr. P. S. Abraham, London; Messrs. Hill and 
Co.,London; Mr. Norton, London; Dr.Seriven, Derby; Mr. Stanmore 
Bishop, Manchester ; Mr. Hornibrook, Bloomsbury; Messrs. Lee and 
.Martin, Birmingham ; Mr. Hartridge, London ; Dr. Jay, Batli ; Mr. L. 
Browne, London ; Mr. Scott, Manchester; Mr. Homan, Salisbury; 
Mr. Waite, Leicester; Mr. Shera, Harrogate ; Mr. Howe, Stoke-on- 
Trent ; Mr. Bourclxier, Brighton ; Mr. Lewis, London ; Mr. Truscott 
Truro; Mr. Godfrey, Bournemouth; Miss Homan, Acton; Dr. Redfern, 
Croydon ; D. P. M. Braid wood, Bristol; Dr. Prosser James, London • 
Mr. Prosser, Monmouth; British Syphon Co.; Secretary, Jessop 
Hospital, Sheffield ; M. G.,Dalston ; J. M. S., Alden ; Secretary, Bury 
Dispensary Hospital; Parsons; Kentigern ; Smedley’s Hydropathic 
Establishment, Matlock ; W. H. B.; Hospital Surgeon ; A Veteran 
Examinee; Infection; F. A. B.; Enquirer; Secretary, Gloucester 


General Infirmary ; Secretary, St. John’s Hospital for Di*^ 
Skin, Leicester-square ; Guardians’Justice; Secretary, Lt* | 
Hospital; Secretary, General Hospital, Notts; Secman 
Hospital; X. Y., London; Forceps, Liverpool; Serreu .7 r 
Hospital, Wakefield ; Delta, Newcastle; Potiphar, Chest/* , 
Labourer; Primus, London; Harold, London ; Scotia 
Letters, each with enclosure, are also acknowledged froo-D; a 
E astbourne; Mr. Sequeria, Uaveratock-hill; Messrs. W.H.S 
Son, Manchester; Mr. Tyte, Minchinhampton ; Messrs, iv-j 
Fletcher, London; Mr. Hughes, Glamorgan; Mena 
Watts; Mr. Sutton, Hants ; Mr. Tolly, Hastings; Mean f« 
and Chinery, London ; Mr. Eldridge, Norwich; Mrs. Chk* 
Malvern ; Mr. Highton, Derby; Dr. Woakes, Londoa; - 

and Son, Dnblin ; Dr. Mack&y, Esk ; Mr. Edge; Messrs. 
Co., London ; Mr. Maclnchlan, Barrow-in-Furness; M««n 
and Pratt, London ; Mr. Anderson, Carmarthen ; Mrs. Ni t ^ 
St. Edmunds; Mr. Lucas, Ripley; Mr. Bonar, Bristol; Mew* 1 
and Co., Pall Mall; Mr. Morgan, Carnarvonshire ; h 
Son, Brighton; Mr. Linney, nitchin ; Dr. Mouat; Messrs. a, 
and Co., York ; Mr. Yachell, Newport; Mr. Brocklebint Li 
Mr. Lawson, Dimbar; Messrs. Twvford, Hanley; Mr. Vrj-r • 

| port; Mr. Blair, Alnwick; Mr. Jones, Dowlais; Mr. Robert^ U 
stow ; Mr. Berry, Wigan; Mr. Blything, St. Albans; [ 
S. Livingstone, Edinburgh ; Dr. Hill, Cambs; Dr. Hampbr-v 
Wales ; Dr. Knott, Middlesbro’; Mr. Stubbs, Bristol; 
and Co., Ludgate-hill; Mr. Thomas, Llysygraig; Messrs. 
Mackenzie, Romford; Mr. Heywood, Manchester; Messrs, is 
Co., Belfast; Mr. Bower, Preston ; Miss Clegg; Messrs, V i 
and Co., Edinburgh ; Mr. Morgan, Oswestry ; Mr. Pehn- ? 
Gate ; Dr. Bower, Bedford; I>r. Althaus, London; Mr. Erip 
gravia; Miss Laudale, Leeds ; Dr. Dowse, London; Mr Kir 
Hull; Mr. Andrews, Westbournc-grove ; Mr. Richards, L- 
Mr. Bell, Hants; A. B. C., London; Secretary, 

County Asylum; Medicus, Amherst-road ; Cantab., Lori- 
Compounds Co., London ; Surgeon, Hatcham ; Secretary, * r 
Hospital, Leamington Spa; A. H. G., Hulme; H., Lrcir 
House Asylum ; Secretary, Royal Infirmary, Windsor; Dor 
Asylum ; Secretary, General Infirmary, Leeds; Secret: I 
Medical School, Glasgow; W.C.S., London ; Secretary, Joia; j 
A sylum, Carmarthen; Medicus, Bath; S. W., Bridgwater: I 
Bridge, London ; C. B., London ; Medicus, Dewsbury; HyJ 
Infirmary, Wigan ; A. B. C., London; M. W. T., Shaldon; 8*.# 
Women, Soho-square; Success, Loudon; R. D. S., Ediaarti 
Bryant Co., Toronto ; G. W. G., Storrington ; Secretary. Da 
General Infirmary; Edina, London; Somersetshire; Crenih.ES 
Valley; C. B. A., London ; M.B., Hereford ; E. U. S., Lorxl * 
London, Islington; Beta, London; Z., Borough; Secretl-y,x! 
Hospital, Manchester; M.B., Birmingham; HalLam ,lsvA 3 :r 
Radnorshire; Medicus, Bradford; Viator, London ; H F 7 fl 
field ; Camborne, London ; Alpha, Brighton ; H. O. p. E.. m 
Preston ; A. C. E., London ; Harold, London ; C., Anerir; I 
London ; Medicus, Stratford ; A. B., London ; A. B. t Stnad.l 
Cornwall; Aurophone, London ; Medicus, Camberwell; (jra 

X EWSfAA'i’.R.s. —Glasgow Evening News, Leeds Mercury, 
Folkestone News, Truth, Bristol Mercury, Nottimki • k 
It road Arrow, Moniteur Universal (Pari*), Zoovhhn' V 
Mirror, Kilkenny Journal, Sunday Times, Chemist and Dr-.-?/. 
Jiool Daily Post, Builder, Sheffield Daily Telegraph, Bead™ U 
Metropolitan, West Middlesex Standard, Surrey Advertiser f-U 
Press and Aberdeen Herald, City Press, Hertford shirr 
1 ork Herald (London), Answers. Public Opinion, Eekv r*-■ 
Demerara), Daily Telegraph (Melbourne), Windsor and FK-ti 
Freeman, Alliance News, St. Neots Advertiser, Richmond 
perance Record, Mining Journal, Glasgow Herald, Pullen* 
Agricultural Economist f Umpire, Scottish Leader, Birmans* 
Australian Medical Gazette, Canadian Practitioner, 
received. 
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THE LANCET, March 15, 1890, 


Clinfral ftrim 

ON 

HE TREATMENT OF TYPHOID FEVER BY 
PROLONGED IMMERSION IN WATER. 

Delivered at the Northern Hospital t Liverpool , on 
Nov. lGth % 1889 , 

By JAMES BARR, M.D., 

PHYSICIAN TO THE HOSPITAL. 


Gentlemen, —Some of the cases which I have to record 
five been very severe and complicated, and it will be, 
aerefore, necessary to go pretty fnlly into details, which, 
owever, I hope will not weary yon. After recording the 
ises I will then deal with the agents used in the treatm¬ 
ent, and their effects on the various organs and conditions 
the liody. 

Case 1. Severe ease of typhoid fever ; immersed in tank 

r eleven days ; cure . — O. A-, aged twenty-two, 

orwerian Bailor, was admitted to hospital on Aug. 12th, 
*9. When he left Odessa, seven weeks previously, he was 
rite well, but five weeks later, or two or three days before 
aching Malta, he began to lose his appetite, got out of 
rte, and felt sick. For eight days he nas suffered from 
■miting and diarrhoea, and has been confined to bed. He 
a tall, lanky, spare, but muscular man, who seems to 
ive enjoyed good Health previously to the present illness, 
is rather difficult to fix the exact date of the commence- 
eat of this disease, but he seems to have become sick, in 
sown words, in “his belly” about thirteen days ago, 
ongh he has only been confined to his bed for the last 
ght davs. He is now suffering from well-marked typhoid 
ver. The rose-coloured lenticular spots are fairly numerous; 
ere is considerable tenderness in the right iliac fossa, and 
e motions are liquid and of a pea-soup character; the 
leen is enlarged. He is exceedingly prostrate, very 
•a the tic, and lies on his back in a listless manner, regard- 
» of passing events. His tongue is tremulous, fissured, 
id covered with a dry brown fur. Pulse quick, small, and 
erotic. His arteries are rigid and rather tortuous. He 
as placed on a milk diet, and ordered six grains of 
iphthaline every four hours. At 8 P.M. on the night of 
I mission his temperature rose to 105°, and he then received 
dose of antipyrin. The following morning, at 8 o’clock, 
s temperature had fallen to 101'6°, but at noon it had 
ached 103°. He was soon afterwards placed in a tank 
• a temperature of 95°, but even then his temperature con- 
nned to rise a little, and at 4 o’clock 103*6° was recorded.— 
ng. 14th (sixteenth day of the disease), 8 a.m.: Temperature 
; noon 101°. He was now taken out of the tank, and 
ia temperature quickly ran up to 103°. He was out 
f the water about an hour, but at 4 P.M. the tempe- 
itore was 103*4°; at 8 P.M. 103°. From this date the 
imperature kept steadily falling, each morning and evening 
xords being lower than those of the preceding day. At 
0 time after the twentieth day of the disease did the 
vening temperature exceed 101°, while on the twenty-first 
nd succeeding days the morning records were normal or sub- 
ormal. The progress of the case was very satisfactory 
hroughout. Within twenty-four hours of his being placed 
o the tank, his dry, brown, cracked tongue had become 
wist; he was much livelier, and there was no appearance 
d any delirium. He expressed himself as feeling quite 
amfortable. His pnlse haa become slower and less dicrotic, 
md after the first day in the tank did not exceed 84. He 
uu taken out of the tank on Aug. 24th (twenty-sixth day 
“ disease), when the temperature had been about normal 
or twenty-four hours. After this there was an average rise 
if from 1° to U°, and the evening temperature did not sink 
Mow 100° till the thirty-second day of the disease. The 
temperature of the tank was throughout between 90° and 
. For four or five days before he was taken out of the 
'Ank there was a great craving for food, but he was kept on 
Bilik till the twenty-fifth day, when he was allowed bread- 
an*-butter. —Sept, oth: He is progressing very satisfactorily ! 
Bod gaining flesh. Superficial arteries very rigid and I 
tortuous; pulse feeble; heart-sounds dull. The patellar I 
reflexes are present, but not exaggerated. He was placed 


on ordinary dietand given acaffeinemixture.—13th: Weighed 
to-day for the first time, 1231b.; 20th, 124lb.; 27th, 1201b.; 
Oct. 4th, 131 lb. On the latter date he was discharged quite 
well and fit for work. The macerating effect of the water 
on the hands and feet of this “ horny-handed son of toil ” 
was very marked, and it was a long time after he left the 
tank before they had assumed their natural appearance, 
and during the process of exfoliation the keratin srnell was 
rather offensive. I have never previously met with such 
atheromatous arteries at such an early age. 

Case 2. Typhoid fever : immersed in water for six days; 

cure _o. O’N-, aged fourteen, was admitted to hospital 

on Aug. 26th, 1889, complaining of pain in the back and 
legs; and vomiting. He looks very ill. His present illness 
began on the 17th, with pain in the back and legs, vomiting, 
ana headache, so that we reckoned the day of admis¬ 
sion as the fifth day of the disease. His mother is 
phthisical. He is a tall, spare boy, has an anxious 
expression, lips and nails livid. Tongue covered with & 
thick white fur. The heart’s impulse is very visible m the 
second, third, and fourth interspaces, and is distinctly 
peristaltic; the dull percussion extends to an inch and a half 
outside the nipple line, and reaches the second costal 
cartilage ; Bounds clear, second rather accentuated. There 
are numerous rose spots on the abdomen—which, however, 
has been rubbed with a liniment by his mother. There are 
gurgling, pain, and tenderness in the right iliac fossa. The 
motions are loose and of the usual pea-soup character. 
Urine acid, ap. gr. 1030, distinctly albuminous. Temperature 
102°. He was placed on a milk diet, and ordered half a grain 
of calomel eacn day for four days.—24th (eighth day), 4 p.m. : 
Yesterday the temperature had reached its maximum since 
admission—viz., 103*2°; but since then it has steadily fallen 
to 100*8°, at 8 a m. At 10 A.M. his pulse was 104, soft, 
weak, and fully dicrotic. At 11 A.M. he was put in the 
tank at a temperature of 90°. After this his temperature 
rose slightly, reaching 102° at 4 p.m., but it then began to 
fall. At 4.30 p.m. his pulse was 84, and improved in 
tension. Respiration quiet, and lungs healthy.—26th 
(tenth day) : The temperature fell yesterday at noon to 
97°, and rose in the evening to 99°. At midnight it had 
again fallen to 96°, and the temperature of tho taijk was 
then raised to 95°, and by 8 A.M. his temperature had 
reached 99°. The tank was again reduced to 90°. At 4 P. M. 
the temperature in bis mouth w*as only 97° and pulse 60, so 
the tanic was now raised to 95°, ana maintained at that 
temperature. Tongue clean and moist; one loose motion 
to-day.—27th : Craving for food. Temperature about 
normal; from this date till the time he was taken ont of 
the tank on Aug. 30th the highest record was 99*4°.—29th 
(thirteenth day) : He is progressing very favourably. 
Pulse 84, small, compressible, and of moderate tension; 
tongue clean and moist; he complains much of hunger. 
Bowels rather confined, motions solid, pale yellow, and not 
very offensive. Allowed bread-and-butter. He was taken 
out of the tank on Ang. 30th (fourteenth day). The morning 
temperature remained normal, but there was an exacerbation 
of two or three degrees every evening till the twenty-third 
day of the disease. After his removal from the tank the 
frequency of his pulse increased about ten to fifteen beats 
for a few days. When his urine was examined on Sept, 2nd 
it was free from albumen. On the 20th he was placed on 
ordinary diet. The following are the records of his weight: 
Sept. 13th, 741b. ; Sept. 27th, 78 lb. ; Oct. 4th, 83 lb. ; 
Oct. 11th, 86 lb. During his residence in hospital hw 
medicine consisted of two grains of calomel. The patient 
was discharged on Oct. 11th, quite well. 

CASE 3. Severe case of typhoid fever; hypostatic conges¬ 
tion, of the lower lobes of the lungs; sixteen days in tank; 

cure. —Sarah K-, aged twenty, hawker, was admitted to 

hospital on Aug. 30th, 1889. This patient was in such a 
stupid lethargic condition that it was impossible to get any 
information from her as to the history or her illness, but it 
was elicited from her mother that eleven or twelve days 
previously she complained of loss of appetite, cough, and 
headache. She continued at work till a week ago, since 
which time she has been confined to bed and has suffered 
from diarrhoea with offensive motions. She suffered from 
sicknes«, and complained of pain in the stomach, she has been 
very thirsty, and has rambled much at night. She w ts under 
! medical treatment for a few days before admission and 
I received large doses of quinine. Her eyes are dull, oountc- 
I nance stupid and devoid of expression. Tongue exceedingly 
dry anti deeply fissured transversely; skin hot and dry. 

L 
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Temperature 104°; respiration quick and shallow; pulse 110, 
nmall, soft, dicrotic, and so very feeble aa scarcely to move 
the lever of thespbygmograph. Over the lower lobes of both 
lungs percussion dull, vocal resonance and fremitus increased, 
broathing tubular, and a few orepitaat rules in inspiration— 
in short, well-marked signs of hypostatio congestion. There 
are many distinet rose.ooloured lentioular spots over the 
abdomen; tenderness and gurgling in the right iliac fossa. 
Spleen large* Sbe was ordered milk diet, no medicine. 
She was placed in the tank at a temperature of 90°. — 
Au^Slst: She is now (3.45 p.m ) sensible, although still 
very,stupid and dull of hearing. She says she will be ill “a 
ferteight again Monday”—that is, she became ill on the 
19th. Her breath emails very heavy and offensive. Tongue : 
is-Incoming moist. Respiration 3G. She says she is feeling i 
boiler, but does not like “the watlnir.” Her temperature I 
fell this morning to normal, and so tho temperature of the ' 
tfliik lias been raised to 982 It will shorten my remarks cn I 
her temperature by stating that from this date till her removal 
from the tank on .Sept, i Jfth (twenty-fourth day of disease), 
the- morning temperature was usually about 99 , and the 
average temper dure oi sixty-three observations during this 
THjriou was Um v'.—S ept. lst(3.30r.M.): The patient is rather 
better to-day. The tank lias been maintained as far as 
possible at a temperature of 9b 1 to 9 >2 8he is more sensible 
but still very deal. Her tongue is moist and the cracks are 
lesr. The breathing is not quite so hurried ; respiration 30 ; 
pulse 96, small, weak, and compressible, but tension better. 
There is slight cough but no exj>ectoration. Tlie percussion 
over both lower lobes still dull, but the breathing is less 
tubular and there are fewer rules. Her bowels were moved 
once this moraine ; motion light yellow in colour, semi-solid, 
and not very offensive, Slie did not sleep much last night, 
but has done so to-day. 11- seems sbe has never had a bath 
since infancy and does not now take kindly to the water. 
Ordered a grain of calomel—2nd (lifteenih day): There is 
considerable impiovenuwi-, though sbe passed a restless 
night* Tongue tremulous, fur more moist, cracks less. She 
is.sensible, but still very deaf; she is nervous, and grumbles 
very much at tho hath. There is great improvement in the 
lung 1 ; the percussion :■* closer, breathing less tubular, 
though ^respiratory murmur is still very foeble ; there are 
K*w»i v rules.—Sixteenth day; The patient spent a much 
hotdgr night, sleeping tor the greater paru of the time ; 
but when awake she i not reconciled to her watery 
boil. _ She is niill apa‘hctin and deal, but expresses 
herself: that she tools “ up-it enough. ’ Tongue moieter and 
slightly fissured, icete thirsty, bowels opened to-day. There 
ij e-msideraUe improvement in the condition of the chest, 
percussion clearer, reapirat vrv murmur fuller, and only very 
lew mica. Calomel powder robe repeated, Seventeenth day: 
]\ifl.-ed a very restless night, but has slept well to-day. Her 
general condition is better: respiration 2d. Repeat calomel, 
and to have hall r. drachm of su)phonal lo-night.—Eighteenth 
day*. Slept well hist night and during tho greater part of 
to-d.iy. She is progressing favoiiniidy.—Twentieth day: 

I (is continues to prog rase favourably. Her temperature is 
only moderately febrile; to-day it rose to 102 2 when she 
was taken out or the y,au v r to ha\e the tank cleaned. 
'J'.mgue coated with a moist creamy fur; bowels opened. 
.She orinks freely. .She sleeps very well at night, and has 
had no sulphonal since tl»e night it was ordered. She is 
quite intelligent, but siili highly nervous and rather deaf.— 
Twenty-third day: The temperature oi the patient is main¬ 
tain 0 ! at a rather high level, having ranged for the last 
three days between 109° and 102 G The temperature of 
the tank, which has hitherto been 9S 3 , is now reduced to 90°. 
Tongue moist, appetite g.>».•], bowels o.^n ; s i ie looks very 
well and comfortable.—Vwerd-y-fourth dav : The tempera¬ 
ture of the patient bos fall:a since the low ering of the tempe¬ 
rature of the tank, ller gnimhl ing to day about the “ eovvld 
watbur ’ was so inces*Aut vhnt I complied with her request, 
and had her removed from the tank. She is now looking 
very well and her temperature (4 j\m.) before removal from 
water 99'2i—Twenty-t.tkh day: This [indent was taken 
cat of the tank yesterday at 7.39 r. M l iter this her tem¬ 
perature steadily rose Id! it reached 103 2 at midnigut. 
To-day it is liuctimlujg between 101' and 1032 81 ic is 

erawsy, more o apiti, v.iA wry deaf, and the nurse reports 
that :the has i>e u delin-u s ah day. Tongue clean, but dry 
mid parched. Pulse 132 , sir.ail and weak; respiration 30. 
line had a louse motion t"diy ; light veilowish, pea-:-oup 
appearance, and often dve smell* Her abdomen is not dis- | 
tended; seems rather tender on pressure, especially in the j 


right iliac fossa. Splenic dulness measures six by five inch* 
Hepatic dulness four inches and a hqlfi m, line of stereo: 
Percussion clear over the back, but breathing is rate 
harsh, and there are a few rhonchL Ordered six rain? 
naphthaline and a half grain of calomel every fourliom- 
Twenty-seventh day: For the last two days hertwnperasE 
has ranged between 101° and 104°. and it is now (4i*i 
104*2°. She is delirious; passes her arise and feecen c 
consciously. Motions loose and offensive. Ordered to S 
replaced in the tank at a temperature of 90*.—Twenty rad 
day: Immediately after she was placed in the tack i# 
temperature began to fall, and at 4 A.M. yesterday it li 
sunk to 98°. It has not since risen above 1002 Sin. 
quite sensible to-day, but not at all reconciled to ter :?< I 
quarters. Pulse i20, small and weak; respiratb c . 
Tongue moist. .She complains of thirst. Eyes bright ss 
clear. Motions loose, dark-greenish colour. L riae and ?.at 
still passed unconsciously, She objects to the naplnUha 
but says sbe does not mind what she takes if sbe only p 
something to eat. The naphthaline was now stoppei £ 
she was ordered half a grain of calomel and five grauM 
aromatic chalk, twice daily. From this time the prop* 
was uninterrupted, and she was finally taken out U 21 
tank on the thirty-first day of the disease, after 
been immersed for two periods of twelve and four cy 
respectively. The temperature now became subuciisi 
ranging between 97° in the mornings and 99 in the e.a 
ings.—Oct. 2nd (forty-fifth day): The patellar reflexes s 
exaggerated, and there is marked ankle clonus.—kx. 
Patellar rellexes about normal, only slight ankle cl- s- 
The following are the records of her weight wi ? te 
clothing: Sept. 30th, 821b.; Oct. 7tli, 83 lb.; Oct. >2 
901b.; Oct. 25i.li, 94lb.—Nov. 3rd: She is now, and 2 
been for some time, quite well. All her organ* i: 
secretions healthy. Discharged to-day. 

Case 4. Severe C'l.ae oj typhoid fc>cr: rcrclro-^M 
■meuimjiiis ; double otitis media : bumersed b tod 

dc ecu' days; cure. —Margaret O. 1>-, aged eight, w:. a, 

mitted to hospital on Sept. 10th, 1889. The patiec: a 
spare, fairly healthy looking child, weighing 43 il. n, 
became ill eight days ago, with chilliness aud pain> ii J 
stomach. Sue has been since in bed, and for some day» j 
suffered from diarrhoea. Sho is now rather drowsy, m 
thetic, and slightly deaf. She is easily roused auk 
intelligent answers to questions. Lips dry and cr^a 
sorties on teeth. Tongue rather tremulous, coated wr-. 
dry brown fur. Pulse 11G, full, soft, and coxuj.rt«.iJ< | 
Respiration quiet. No rose spots to be seen on aidw^a « 
but numerous Jlea-bites all over the body. Abdomen ui 
tended and tender, but no gurgling in right iliac im 
Splenic dulness three inches by two inches and :ii ■ 
quarters. Heart sounds normal. Some bronchitic zJi 
over the posterior aspect of both lungs. Skin dry and W 
temperature 102 J in axilla. Motions very loose, <Aa 
sive, aud of yellow ochrey colour. Patellja - reflexes 
Milk diet.—Sept. 17th (tenth day): Temperature l ; 2f 
motions very loose, pea-soup character, and oiTe3f^ 
Urine 20 oz. in twenty-four hours, alkaline, sp. gr ; l-tl 
albuminous.—Eleventh day: The temperature fell tta 
morning at 4 o’clock to 99 , but has since 
risen, and at 4 P.M. reached 104 G 2 Diarrliaa jeari* * 
Body hot and dry, extremities cold, and altogt-Rtr di | 
patient appears very ilk She was put into the utl 1 
at 8 r.M. Temperature of water 952—Twelfth 
After she was placed in the tank her teiupmss 
steadily fell, and at midnight had sunk to normal, & 
remained so till noon to-day, when it began to ri?e, it- j 
reached 102 G J at 8 p.m. Her temperature has 
been t;vken in the axilla, but while in the tank it isdiraia 
to be taken in the rectum. Pulse small and comprea*?^ 
but not markedly dicrotic. Has a slight cough; res^ft 
tion 24. She appears comfortable, and sleeps most <A ^ 
time. The bowels are freely moved, but the diarrWi ks 
considerably abated. since she was placed ia the ui;k- 
Tliirteentb day : Patient not quite so well. Tongue a 
rather dry ; pulse quicker (140), small and/ weak ; and ** 
is more fretful. Pupils large, face Hushed, ami rather p^q-- 
She is quite sensible. Tank to be lowered to 90 
temperature falls nearly to normal.—Fourteenth iky: nc 
temperature w r as 100' at 4 A.M., 101*4 at Sa.M. I- 
I steadily fell to 97° at 8 P.M. It was now decided tki: a 
tank should be kept at 95° during the night and 90 durinr 
the day. Her lips and tongue were moister to-uav. 12}> 
not Sii large. 81ie did not sleep well la.-: tight, 
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coughed a good deal.—Sixteenth day: For two days 
her temperature had ranged between 98 4" and 100-4°. 
Tongue clean and moist; pulse 144, tolerably firm. 
Pupils slightly reduced. Sleeps well, but has cried her¬ 
mit hoarse when awake.—Eighteenth day: Tongue clean 
and moist ; pupils moderately dilated. Pulse 144, fair 
;ension. She has been found thrice with one angle of her 
uouth just under the water. Her head is much retracted 
in the spine. She is in a peculiar mental condition; cries 
ontinually with a widely opened mouth, varied by a dry 
ough and occasional eructations of gas. Refuses to answer 
joy questions. Protrudes her tongue as far os possible, 
otates it on its long axis, and then, closing her mouth, 
etracts it slowly doubled up between the teeth. She slept 
/ell last night. Cheeks not so Hushed. Her temperature 
K been slightly higher, reaching 101% yesterday and 
o-day. There m now evidently meningitis, and from the 
K»ition of her retracted head it was not considered safe to 
eaveher in the tank to-night, so she was removed at 6 P.M. 
lernet weight -was then 36 lb., having lost 7 lb. during her 
ice days’ residence in hospital.—Nineteenth day: The 
blowing is Dr. Wallace’s notes of to-day. “ Patient slept 
ell last night, and was quiet after having been taken out 
f die tank, but was restless at times. She lies on her right 
de with the head retracted. Pupils large; face Hushed; 
reathing pretty rapid and sighing, frequently interrupted 
y a short dry cough. She often opens her mouth widely, 
id protrudes her tongue. There is a considerable amount 
frothy saliva in her month. She has not taken any notice 
any person or thing since yesterday morning. She is 
lirsty. She passes both urine and faeces involuntarily, and 
ereiaincreased diarrhoea. Theabdomenisslightlyretracted, 
aere is great increase of both patellar reHexes, especially 
e right; and there is marked ankle clonus, which is long 
ntinued on the right side. The lower limbs are rather 
▼id, the thighs are acutely Hexed on the abdomen, and 
e legs on the thighs. There are no deep retlexes in the 
>per limbs, which are rather rigid, and the forearms Hexed 
i the arms. Just at this moment she protruded her tongue 
nr or five times from her widely opened mouth, and turned 
!f head slowly to the left and back again. Her eyes 
ok mostly to the right and downwards, but are not fixed, 
raid not find the optic disc. Pulse 164, pretty firm ; 
qriration rather rapid, but not easily counted on account 
her almost constant cough.” Her temperature rose to-day 
103° in the axilla. I ordered her hair to be cut and an 
) cap to be applied to her head, and to be given a powder 
retaining four grains of compound ipecacuanha powder nnd 
< grains of salicylic acid every four hours.—Twentieth 
y: Dr. Wallace noted this morning that she slept 
lietly for several hours last night after taking the Dover’s 
>wder and salicylic acid. She asked several times this 
orning for drink, and answered a few questions with 
iparent intelligence ; she lies quietly, with a rather vacant 
are; her pupils are dilated. She does not protrude her 
mgueor turn her head about so much as yesterday. She 
ills her eyes about a good deal, but will not now answer ques- 
on*, though her attention seems attracted by the voice. 
Iwe has been a quantity of pus discharging from both ears 
►day; the right merabrana tympani cannot be distinguished 
ring to the quantity of pus coming from the middle ear. The 
ft tympanic membrane is much inflamed, and in the lower 
lterior quadrant is seen a recent perforation the size 
a pin’s head, from which pus of a very fetid odour Hows, 
he reflexes are still exaggerated. Pulse 164; respiration 
anquiL Dry powdered boric acid is used for the ears. At 
P.M. I noted that the cerebral symptoms presented by this 
itient last night were found to have in part disappeared 
tls morning, when Dr. Wallace discovered for the first 
me suppurative double otitis media, with perforation of 
>th drums. The temperature has, however, been steadily 
sing, and at noon reached 103 6°. Her throat is not alFectecf. 
he pulse is again becoming more frequent. She has now 
turned a more natural position, appears intelligent, and 
se&rionally replies to questions, or gives indications that 
£ does not wish to be troubled. Her head is still very 
roch retracted, the muscles of the upper limbs rigid, and 
ie llexors so much contracted that the forearms are acutely 
exed on the arms; the thumbs are adducted to the 
intre of the palms, and the fingers are flexed. The lower 
mbs are drawn up, the thighs flexed on the abdomen, 
ml the legs on the thighs, and the feet are extended, 
mkle clonus and patellar reflex still marked, plantar 
etiex increased, but the other superficial reflexes are barely 


if at all elicited. The liver is considerably enlarged, moves 
with respiration, and the lower margin can be seen just above 
the umbilicus. There were eight looee motions to day. To 
continue the salicylic acid and Dover’s powders. The tem¬ 
perature was 103 8 J at 4 P. M., 103° at 8 P.M., and 99-2° at mid 
night.—Twenty-first day: Dr. Wallace noted: “ Patient lies 
in the same position as yesterday, but the head is not so much 
or so persistently retracted. The patellar reflexes are difficult 
to elicit. Ankle clonus slightly marked on the right side, 
easily elicited, and long sustained on the left side. Patient 
has slept well all night and this forenoon, except when 
roused for her food and medicine, when she calls for her 
mother and answers simple questions. She does not now 
gape and protrude her tongue and cry. Her pupils ore 
strongly contracted; there was a copious discharge from the 
left ear during the night; the perforation in the drum is not 
yet sufficiently large for the efficient drainage of the 
tympanum, though it is slightly increased since yesterday. 
The right tympanic membrane showe a large ovoid perfora¬ 
tion. Urine and faeces passed involuntarily, but the 
diarrhoea has lessened. Three loose motions t\»-day, of a 
yellow colour, with bits of curd in them, acid in reaction, 
and not very offensive. The respiration is 120 per minute, 
deep, and slightly snoring. Pulse 140, fair tension, the 
upper limbs are not so rigid or so much flexed a3 yesterday 
afternoon.” The temperature ranged between 99-4° anil 
102 8° to-day.—Twenty-second day : This patient seems 
improved since yesterday; she is intelligent, frequently 
calls for her mother ; the cough is not very troublesome ; 
respiration quiet; pulse 136; tongue moist; bowels open, 
motions light yellow and not very offensive. She lies on tier 
side with her thighs and legs acutely flexed, the rigidity 
is rather less. Pupils normal. She is very much emaciated, 
and, notwithstanding the fact that she has lain on a water 
bed since her removal from the tank, bedsores are beginning 
to appear over the sacrum, trochanters, and elbows. Ordered 
to-day peptonised bread and milk, and to have ten grains 
of aromatic chalk powder with opium when the motions are 
very loose.—Twenty-third day : Dr. Wallace notes : “ This 
patient continues to improve. The attitude is still one of 
flexion, the lower limbs being rigidly flexed, and any 
attempt to straighten them is attended with pain. The 
upper limbs can be easily straightened. It is difficult to 
estimate the patellar reflex owing to the firm contraction of 
the flexors. Ankle clonus hard to elicit. The threatened 
bedsores are not advancing. Patient has become qnite 
sensible, and answers questions intelligibly. Her face is 
flushed ; pupils rather small. She complains of prim in the 
right ear, and there has been copious discbaigi from both 
ears during the night. The tympanic membranes have lost 
their red congested appearance. She has still diarrhoea, 
and passes urine and froces involuntarily. She slept 
moderately well last night, nnd takes her food well. The 
temperature reached 101° last night, being 2° loss than the 
previous evening, and 3' less than three day® ago. Poise 
112, good tension: respiration 20, tranquil. Percussion 
of right back clear; there are still some medium 
crepitations.”—Twenty-fourth day: “At 3 30 yesterday 
afternoon the patient had a slight rigor, and at 4 o’clock 
the temperature was 104 2°. From this time it steadily 
declined, and at 8 a.m. it had sunk to 99 6 J . She 
slept moderately well. She is now particularly sensible, 
and answers questions intelligently, but is a little 
drowsy, probably from opium. She complained last evening 
of pain behind the left ear, but there was no puffiness, ami 
this was probably due to the angular pieces of ice, as she has 
lain much on the left side. The lower limbe are still rigidly 
flexed, and cannot be straightened without causing pain. 
Ankle clonus not obtainable. The upper limbs are more 
rigid to-day, the head is slightly retracted, and any attempt 
to passively flex them is attended with pain. The tongue is 
slightly furred. Pulse 132; respiration 20, slightly irregular, 
and accompanied by slight twitchings of the limbs. There 
is impairment of percussion note over the right back, and 
medium crepitations all over it. She complains of pain in the 
epiaternal notch when she coughs; there has been copious 
discharge from the left ear and slight from the right; the 
perforations of both drum membranes are healing up, that 
in the left being now only a narrow slit.” The temperature 
w-as 102*4° at noon, 103 2° at 4 and 8 r.M. There were f-ix 
loose motions to-day. Her net weight was now 374 
showing a gain of 1A lb. during the six days since she was 
removed from the tank. She wa* again placed in the tank 
this evening at a temperature of 95°. Her temperature at 
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midnight was 103*6° in the rectum. —Twenty-fifth day: 
She slept well all night, and is looking very well this 
morning, being very intelligent, and expresses herself as 
feeling well. Her temperature at 8 a.m. was 101*2°, the 
tank being 95°. It is now directed to keep the tank at 
90° during the day and 95° at night. Her temperature to 
be taken in the rectum. Her attitude is still one of acute 
fiexion, but the retraction of the head has disappeared. 
Pnlse 124; respiration 24, tranquil. She did not cougn much 
during the night, and there was only slight discharge from 
the ears. Only two motions to-day.—Twenty-sixth day: 
“ This patient slept well all night; is very intelligent; 
cough less troublesome ; lower limbs are distinctly less rigid, 
and the patellar reflexes can only be slightly elicited; no 
ankle clonus.” The temperature w*as 103 J at midnight, but 
sank to 99*6° at 8 am. It rose to 102° at 8 p.m. The 
average temperature to-day was 100 9°. There has been no 
diarrhoea since she was placed in the tank and only two 
motions to day.—Twenty-seventh day : “ The patient slept 
very well last night and coughed little; she says she feels 
well, and there is now no pain in the head. There has been 
no discharge from the ears. The limbs are rather more 
rigid than yesterday. There is no retraction of the head. 
Respiration 24, tranquil. Pulse 118. The temperature has 
fallen gradually since she w*as placed in the tank, and at 
4 a.m. it was subnormal for the first time for nine days.” 
The average temperature to day was 100 *3 J . Only one 
motion. Powders to be given every four hours as hitherto, 
but Dover’s powder to be increased to six grains.—Twenty- 
eighth day: The average temperature up to 6 r. M. to-day was 
100 *3% Only one motion. She was now taken out of the tank, 
as it was required for the sixth case in this series. Net 
weight 3841b., showing a gain of 1 lb. during the four days 
in the tank. The temperature ran up quickly after she was 
taken out of the water, and at 8 p.m. was 103*2°. She is 
placed on a water bed. Temperature now* taken in the 
axilla.—Twenty-ninth day : She slept well laBt night, but 
is fretful and calls for her Uncle John. Pupils normal; 
tongue clean and moist; pulse 132, moderately full, soft, 
and compressible. She moves her arms more freely, and 
there is less rigidity; the lower limbs are still acutely Hexed 
and rigid. She takes her food, which consists of milk and 
peptonised gruel, very well. Her temperature ranged to-day 
trom 102° to 103*6°, average 102 7°. Two motions.—Thirtieth 
day.—“She did not sleep well last night. Since she was 
taken out of the tank her temperature had been maintained 
mostly between 102° and 103°. Takes her food well. Com¬ 
plains of slight pain at the back of her head. No discharge 
from ears. Tongue quite clean and moist. Her arms are 
quite mobile, and though her lower limbs are still rather 
ngid, they can with some force be almost completely ex¬ 
tended. No patellar reflex or ankle clonus can be elicited. 
Respiration 19, calm ; pulse 124.” Average temperature 
to-day 102 *G°. Two motions. Ordered custard pudding to 
be added to her present dietary.—Thirty-first day: This 
patient passed a very restless night, notwithstanding that she 
nad ten minims of chlorodyne. This morning she is sleepy ; 
pupils contracted. Her temperature, though still high, 
shows signs of falling. The lower limbs cannot yet be 
completely extended passively, but she can voluntarily 
extend them to a considerable degree for the first time for 
the last twelve days. Respiration 22; pulse 124. Com¬ 
plains of slight pain in the left ear; there is no discharge 
from either ear. Average temperature to-day 102°. No 
motion.—Thirty second day: She passed a good night and 
his progressing favourably. Average temperature 101*9°; 
one motion.—Thirty-third day: “Complains of pain at back 
of head, there is free movement of npper limbs, and consider¬ 
able voluntary movement of lower limbs. Bowels slightly 
confined. She was sick this morning after herbread-and-milk. 
Respiration 30; pulse 142. Coughs slightly.” Average 
temperature to-day 101 *9'. —Thirty-fourth day: “ Slept well 
last night, and is rather drowsy to day, uses her hands freely 
aud can move her legs to a certain extent. Tongue clean ; 
pupils rather small. Respiration 25; pulsel36, of fair volume 
and tension. She is tired of bread and-milk, but drinks 
plain milk freely.” Ordered potatoes and gravy, and two 
eegs. Average temperature to-day 101°; weight 38^ lb. net. 
I'owders stopped.—Thirty-fifth day “Patient slept very 
well. She has a pustular eruption on the head. Pupils 
contracted; tongue slightly furred. Lower limbs in 
same condition ; gentle extension to be applied to them. 
Diarrhoea ceased for five days. Temperature subnormal 
this morning; respiration 14; pulse 100, of fair ten¬ 


sion.” The temperature ranged to-day between 97*? ut 
101°; average 99*2°. Three motions. — Thirty-sixth div 
Temperature ranged to-day between 97*8° and lof 
average 98*6°. Five loose motions. Powders rwonei- 
Thirty-seventh day: The elastic extension which wasappfe 
two days ago to the lower limbs has considerably exteedd 
them, but it is now producing a slight slough of the 4a 
above the right ankle, and it is discontinued. The dianin 
has ceased. She has taken her food better to-day Us 
yesterday. Resperation 16; pnlse 88, of good tenia 
temperature normal.—Thirty-eighth day: Patient slept it 
last night, and is taking her food well. The lower limbn 
drawn up; they are not very rigid and she can extend Urn 
to a considerable extent. The patellar and plantar reins 
are active, but there is no ankle clonus. Average tenpss 
ture 100°. Three motions. Powders to be given evmo 
hours, instead of every four.—Thirty-ninth day: Sleptwi 
last night, feels well, and is very hungry. Syringing of as 
discontinued. Pulse 88 firm; respiration calm; slightcoagk; 
average temperature 99*5°.—Forty-second day: Slept Toy 
well and feels well; she can almost fully extend her leer i 
limbs. The knee jerk is rather active, no ankle dan 
She eats well and is very hungry; the sore over the seen 
looks healthy. Her net weight is 38£ lb., having remind 
constant for the past fortnight.—Forty-fifth day (Oct £&$ ; 
She was placed on ordinary hospital diet, and two prat si 
milk. —On Oct. 25th her net weight was 46| lb. From Us 
time the progress has been uninterrupted.—Nov. 1st: 

404 lb.; Nov. 8th, 42 lb.; Nov. 15th, 45 lb. She is now qst 

we “* (To be continued.) 
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It is not unreasonable to expect that a study of til 
geographical distribution of phthisis would lead to the ii 
covery of at least some of the fostering causes of the daa» 
In the different countries of the world the racial differea* 
of the inhabitants are often so great, and the condk&a 
under which they live as to climate, food, habits, 
varied, that we might naturally expect to find some osttsi 
suffering more than others; nor are these antidputm 
entirely discredited by the result, though a much a* 
thorough examination of statistics is required than might* 
first appear to be necessary. Many of the statistical a* 
pilations to which access is possible are open to objected« 
various grounds, but in a general survey snch as I pupa* 
to make it may perhaps be permissible to make use of xmt 
what imperfect materials. At the first glance at the 
placed at our disposal it would seem as if the exp ec tiw* 
with which we commenced our quest were doomed * he 
appointment, for the disease appears upon the death-aid ' 
almost every nation; and even if some countries sfforto 
suffer lesB than others, certain places within their bouMiaa 
are to be found in which thedisease exists in more than »*«*» 
proportion. If we look at a map of the world, coloured » 
show the distribution of phthisis, it will be found with vay 
few exceptions that the degrees of shading denoting vat* 
tion of prevalence will serve also to denote variations is tin 
relative density of the population in different parts d t* 
globe. In proportion to the number of people aggregsfci 
together upon a given space of ground, so also is the rated 
mortality from phthisis. The only parts of such a msp ho* 
which the colour is entirely absent are the arctic and subsn® 
regions, deserts and high ranges of mountains where tenia 
beings are fewest. In all the chief citiesof Europe, Asia, Afon 
and America there is but little difference in the phthis* 
rate, and w*hat differences exist are not to be accounted r 
by differences in climate. Army and navy returns irap8 * 
to similar conclusions. At first sight we might hastily m 
I dude that but little of value can be obtained from eadi » 
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research as this, except that the very universality of the 
disease connects it with the collection together of human 
beings; but this view would certainly be erroneous. It is 
already something to have ascertained that the disease may 
exist everywhere, under every sky, in country or in town, 
in all classes of society, in the palace and in the hovel, 
amongst the luxurious and well fed, as well as amongst the 
poor and starving; but much more than this can be deduced 
nom the statistics at our disposal. If we analyse the returns 
of the disease, we shall fina that it has its predilections, 
and by observing more narrowly its selection of favourite 
habitats and breeding grounds we shall obtain important 
indications that will guide us to the discovery of tne con¬ 
ditions that determine its choice. We have already seen 
reason to conclude that the ancient doctrine of its origin in 
a damp changeable climate is erroneous; and if we take the 
extreme variations of the disease in places geographically 
close together, we shall find that they are so great and so 
frequent in different countries that they could not have 
been due merely to differences of climate. So also for 
different parts of the same country, Mr. Haviland’s map of 
the distribution of phthisis in England and Wales shows 
that the dark-blue and dark-red spots, the antitheses of 
prevalence, are interspersed all over the map, and the same 
observation applies to other countries. If we come to still 
closer quarters and take the variations within the areas of 
counties, the same holds good. I have an analysis of returns 
from ten English counties, and in most of them the difference 
between the highest and lowest death-rate from phthisis is 
more than 50 percent., and in some the highest readingismore 
than three times that of the lowest. The same variation is 
to be found in other parts of the United Kingdom, and has 
also been observed in Canada, Russia, Holland, Belgium, 
Germany, Italy, Portugal, and Egypt. But the strongest 
proof of the existence of causes much more powerful than 
climate in producin'? a tendency to consumption is to be 
found in the great differences between the male and female 
rates of mortality from the same disease in the same towns 
and districts. Taking the annual average proportion of 
deaths from consumption between the ages of fifteen and 
fifty-five per 100,000 persons living at those ages between 
the years 1861 to 1870,1 find that in Cambridge, Whitechapel, 
Bath, Greenwich, Brighton, Southampton, Birmingham, 
Newcastle, and Salisbury the male rate exceeds the female 
rate; while in Sedburgh, Congleton, Bootle, Leek, Helper, 
Buckingham, Sevenoaks, Alston, Camelford, Battle, Picker¬ 
ing, and Billesdon the female rate is much the highest. 
These differences in the mortality of the male and female 
population of the same places prove that we cannot find in 
mere climate enough to account for the varying prevalence 
of consumption. 

With regard to the causes of the existence upon the 
earth’s surface of areas of immunity from the disease, which 
may be grouped broadly as deserts or sparsely populated 
places, mountain ranges or high plateaux, and arctic or sub¬ 
arctic regions, it is not surprising to find that consumption 
is rare in the first of these, for where there are few human 
beings it is hardly likely that there will be much disease; 
but it is not merely the scarcity of possible victims that 
makes the disease uncommon, for the proportion of cases to 
the number of inhabitants in these districts is also very low, 
so far as we can judge from the imperfect data at our com¬ 
mand There are, however, certain considerations, apart from 
the wide separation of these districts from one another, that 
prevent us from ascribing this freedom from the disease alto¬ 
gether to the climate; for these spaces are often bordered by 
regions where the disease is much more frequent, and in many 
parts of the world formerly almost free from it it is rapidly 
increasing in prevalence. The climate in these regions has 
not changed, but the conditions under which life is carried 
on have altered. In the second group of districts free from 
consumption, in those parts of the earth elevated to a cer¬ 
tain height above the level of the sea, the elevation itself 
to some extent seems to be a safeguard against consumption. 
The degree of elevation conferring this immunity was sup¬ 
posed by Gastaldi to be about 2000 feet; but in Western 
Texas, at a heightof 2100feet, consumption is notuncommon, 
and the same observation has been made respecting other 
elevated plains. It has been conjectured also that the 
freedom from the disease was due to the greater rarity of 
the atmosphere at these heights ; but it must be remembered 
that the population of these elevated regions is much less 
dense than that of the lower ground, and that the air in 
consequence is much less polluted with organic matter. 


Dr. Mavarb’s recent observations upon the influence of alti¬ 
tude upon human respiration may throw some light upon the 
advantage of high levels in the treatmeut of phthisis ; for 
he proves that the volumes of air required to yield the 
oxygen necessary for the production of a given weight of 
carbonic acid are smaller on mountains under diminished 
pressures than in the plains under high pressures, and he 
concludes that the respiratory function is therefore carried 
on more perfectly on the heights. That the immunity is 
not eimply due, however, to the rarity of the air is com¬ 
pletely proved by Dr. Emile Muller, who shows that in 
Switzerland there is no complete immunity of the moun¬ 
taineers from the disease, a certain proportion of the in¬ 
habitants dying from phthisis, the rate depending not 
upon the elevation of their dwellings, but the nature 
of their occupations, so that once again we are obliged 
to fall back upon the conditions of social life as a 
much more powerful factor than the influence of climate 
or locality. Closely allied to this point is the question of 
the influence of soil. Places situated upon a damp, im¬ 
penetrable Boil have been shown to be much more subject 
to consumption than those placed upon a porous soil, and 
good drainage has been found to diminish tne prevalence of 
the disorder by as much as 50 per cent. In those instances 
where diminution has followed, hereditary predisposition 
has made no difference in the result; for many have been 
found in such populations whose parents or near relatives 
have died of the disease, and yet they themselves did not 
contract it so long as they lived on the porous soil. And 
yet there is no necessary connexion between dampness of 
soil and consumption, for the mortality from phthisis has 
been known to rise after the ground has been drained, and 
there are in different parts of the world large tracts of 
country that are excessively damp, many of them indeed 
wholly given over to malaria and intermittent fevers, and 
yet these districts are so free from the prevalence of con¬ 
sumption that some continental writers have sufiported the 
erroneous view that ague is antagonistic to phthisis. The 
influence of dampness of soil is probably one simply of pea- 
disposition, and favourable only to the development of the 
micro-organism when introduced by other means. 

The last group of districts to a great extent exempt from 
consumption consists of the arctic and subarctic countries. 
We do not know why extreme cold should be antagonistic 
to consumption, and the fact is entirely opposed to the 
notions of our forefathers on the subject. We may indeed 
surmise that the lower amount of humidity in the atmo¬ 
sphere of these regions may have something to do with the 
result. Cold air has a much less capacity for aqueous 
vapour than warm air, and it may be thus less capable of 
sustaining the life of the bacilli; or, again, it is possible 
that there are smaller quantities of organically charged 
vapours issuing from the ground, frozen as it is for so large 
a portion of the year, and in a frosty air the condensed 
moisture mav entangle the organisms in its meshes and may*' 
carry them down out of harm’s way. The countries also are- 
so sparsely populated that there is comparatively little re¬ 
spiratory impurity constantly floating in the air. Just as 
it is possible for men to override the beneficial influences of 
an elevated site, so in cold climates also they may, like the 
Esquimaux, live under such ill-ventilated and crowded con¬ 
ditions that will lead to consumption as certainly as in len 
favoured countries. These facts, again, point to other con¬ 
ditions much more important than that of climate alone. 

It is not surprising that at one time tubercular disease 
should have been ascribed to malnntrition, and there arc 
still medical men of eminence who attribute to this cause 
the chief part in preparing the body for the reception of the 
bacillus. No one can doubt that want of sufficient food and 
mental distress are powerful agents in preparing the ground 
for the successful sowing of the seeds of consumption; but 
statistics are forthcoming to show, even before the bacillus 
was known, that these causes are by no means essential to 
the production of the disease. So also with hardship, ex¬ 
posure to the weather, and cold; these conditions might 
rather be said to be antagonistic than favourable to the 
onset of the disease. The poor fishermen of Iceland, the. 
hunters and trappers of North America, escape the disease 
almost entirely, whilst one-third of the deaths of the well- 
cared-for adult inhabitants of towns are from this cause. 
It is very doubtful whether exposure to the elements, 
taken alone, is a common canse of inflammatory attacks 
of the respiratory apparatus; we do not find that men who 
are much in the open air and exposed to all vicissitudes 
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of weather are especially prone to catarrhal affections 
of the lungs, whereas the inhabitants of towns not only con¬ 
tract such diseases, but die of their consequences in excessive 
numbers. At Manchester people die of these complaints at 
more than three times the rate that people do in breezy 
Westmoreland. 

But a close inquiry into the figures laid before us gives 
not only negative but positive information as to the 
secondary causes of consumption, and we may safely draw 
the following conclusions from them: (1) that the occupa¬ 
tions of a people have an important influence over the dis¬ 
ease; and (2) that its fatality increases with the herding 
together of poulations in large towns. There can be little 
doubt as to the indications given by our figures respect¬ 
ing the injurious influences of certain occupations in pre¬ 
disposing to lung disease and ultimately to consumption. 
Dr. Heaalam Greenhow', in his report to the Privy Council 
in 1858, pointed out the influence of occupation as a cause 
of pulmonary disease, and later he followed it up by two 
admirable special reports. It will be sufficient to summarise 
his conclusions as to the conditions that render workpeople 
peculiarly liable to these diseases by arranging them under 
four principal heads: (1) the inhalation of dusts of various 
kinds; (2) stooping postures at work; (3) exposure to changes 
of temperature; and (4) bad ventilation. Dr. Greenhow 
grouped together all forms of disease of the respiratory 
organs doubtless to avoid errors of diagnosis, and in con¬ 
sidering the etiology of phthisis we are bound to follow the 
example of this caution and to decline to accept the figures 
placed before us as relating to tubercular disease; it is also 
needful to attempt to distinguish between the direct effects 
of the occupation and those of the ordinary modes of life of 
the worker. As to the inhalation of dusts of various kinds, 
it is certain that the disorder at first produced is not true 
phthisis; but simply a lesion from mechanical irritation of the 
air passages; this may lead on to emphysema or to hardening 
and contraction of the lung tissues, and ultimately to their de¬ 
struction in a w ay difficult to distinguish from true consump¬ 
tion. All dusts are not equally hurtful; the sharpestand most 
irritating are those that tend most surely to produce lung 
disease. The hardest and most pointed, such as steel ana 
flint, are the most baneful, and after them come fine cuttings 
from bristles and the spicula of glass and porcelain, w hereas 
the dust of flour and the delicate fibres of cotton and wool 
do but little harm. With regard to the mortality in Prague 
amongst different trades, Eulenberg gives the order of 
phthisis mortality as follows: bookbinders, goldsmiths, 
glovemakers, stonecutters, printers, turners, waiters, forge- 
men, locksmiths, bakers, joiners, potters, barbers, coopers, 
musicians, braziers, shoemakers, varnishers, tailors, furriers, 
weavers, masons, butchers, brewers, tanners, mountaineers, 
gardeners, millers, room-decorators, ship-builders, and coach¬ 
men. Differences are found between several sets of statistics 
which are probably due to variations in the conditions under 
which the several classes of artisans did their work; they 
add to our reluctance to receive the figures as evidence of 
the influence of the occupations themselves. 

The next great exciting cause mentioned by Dr. Greenhow 
is the interference with the respiratory apparatus by posture, 
and he adduces as evidence the heavy mortality of the 
women and girls employed in the lace and hosiery finishing 
and winding rooms at Nottingham, the watchmakers of 
Coventry, and the hand-loom weavers of Macclesfield and 
Leek. It is, again, difficult to separate the operation of this 
condition of work from other influences adverse to health, 
such as insufficient food and bad air, and it is a fact that 
hunchbacks are but seldom affected with lung disease. 

In connexion with exposure to variations of temperature 
and moisture, Dr. Greenhow points out the peculiar 
liability of slip-makers in potteries and of spinners of flax 
to pulmonary' disease, but these conditions can only be very 
remotely implicated in the causation of phthisis. There 
can be no doubt that working in ill-ventilated rooms, the 
last of the conditions mentioned by Dr. Greenhow, is 
the most powerful of all the predisposing causes of con¬ 
sumption. Most, if not all, of the conditions that have been 
found to lead to consumption have had associated with them 
air rendered impure by breathing and allowed to stagnate 
througli the want of proper ventilation. In proportion as 
the male and female populations are severally attracted to 
in-door branches of industry, in such proportion, other things 
being equal, are their respective death-rates by lung disease 
increased. The greatest range of difference between the 
male and female death-rates is to be found in the agricultural 


districts, where the men are mostly employed out ofu.» 
and are but slightly affected, whilst the women are ens&pi 
at home and die of consumption at twice the rate of ib 
men. Where many persons are employed together it j 
in-door industry' the ventilation of the workplace is like 
be so bad as to convert the employment, which ispehu 
not in its own nature of hurtful tendency, into an*ecip.’ < 
ment seriously dangerous to health. 

Statistics thus lead inevitably to Dr. Greenhow'! se^: 
proposition—that the fatality of lung disease increases w.l 
the herding together of populations in large town«:tsi 
truly infective impurity of the air must be in some i 
respiratory impurity. The specific organism hag beet .is 
covered in the air of consumption hospital wards, in ird 
up phthisical sputum, and in the aqueous vapour exU». 
from phthisical lungs ; the disease, therefore, must be ku 
derived from this source, and the concurrent tesdr *r 
obtained from the geographical distribution and fron< tk 
mortality amongst workpeople shows that the power ir 
evil of the disease germ increases pari ptissu with inerei* 
in the density of the poison. The ravages committed is tlr 
ranks of the army by pulmonary disease are to be trie* = 
a great degree to the vitiated atmosphere generate' * 
overcrowding and deficient ventilation of barrack?. Mirl 
additional evidence is to be found of the influeca <t 
re-breathed air in the production of phthisis drawn fron uc 
history of prisons, gaols, and workhouses. 

We may push our investigation into still closer qnartm 
and examine into the mortality of certain districts and en 
of certain houses. Two years ago, when investigatingK# I 
incidence of phthisis in some of the worst districts <i ! 
Manchester and Salford, I showed that the close court- il; 
alleys, the shut-in or blocked-up lanes, and, above ah, 'k 
houses built back to back, with no through ventilation, wo 
the most affected. In some cases, within five or six jess 
double or treble occurrences of the disease had taken j*ba 
in the same houses, and these results have been con£n-r. 
by other observers. Dr. Flick of Philadelphia, a> ik 
result of an elaborate topographic study of phthisis in tb: j 
city, comes to the following conclusions; (1) that a 
which has had one case of consumption will probably Uw 
another within a few’ years, and may have a large numbr 
in close succession; (2) that when a case of consnffpr-a 
occurs in a house, approximate houses are consklenu* 
exposed to contagion; (3) that houses in localities 
endemic after endemic has existed have, nevertbe!.^ 
escaped the disease; (4) that tuberculosis of different kino 
occurs in the same localities and often in the same lot* v 
consumption; (5) that during twenty-five years scarcely^ 
per cent, of the houses of the ward w’ere so affected. Bi 
ascribes these results to contagion in the houses thero^l * 
and these facts must be placed in apposition with F 
researches upon the bacillus-holding properties of thewvr 
of houses in which consumptive patients have resided. 


TROPICAL LIFE AND ITS SEQUELS 

Bv SURGEON-GENERAL JEFFERY A. MABSTO-V 
M.D., C.B., M.R.C.P., &0. 

Professor Virchow, in his address before the C<m?& 
of German Naturalists and Physicians at Strasbnr?. - 
September, 1885, called attention to a sphere of research- 
which, he alleged, neither the French nor the English 
hitherto accomplished anything of importance—namely, 
modifications of the organism, and particularly of 
special alterations of each organ, connected with thephtt* 
mena of acclimatisation. 

Whether Professor Virchow’s estimate of EDgfch w 
French labours in this field of scientific investigates b 
correct or not, the subject is one of much importance frofc 1 
political and scientific point of view; and it is full of prac¬ 
tical every-day interest to a country like England, in t& 
stant communication with India and the colonies, with tk 
consequent interchanges of climate that are nowicip 
taking place among the inhabitants of the British EopW- 
The problem, as stated by Virchow', embraces, however, * 
very extended field of inquiry ; and even its approxim^ r ' 
solution, supposing the materials for it to exist, * v 
involve a considerable expenditure of labonr, time, **■ 
space. In order to circumscribe the inquiry within tb 
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narrower limits of special interest to the medical profession, 
I propose to gather op and summarise, as succinctly as 
practicable, such impressions as have been derived from my 
own observations and experience. Still, it seems necessary 
to eav something on the general, as introductory to a 
consideration of the special and limited, aspect of the 
question. 

The subject is, as I have said, not without practical interest, 
and, by way of illustration, it may be remarked that changes 
incidental to the action of various climatic and seasonal 
conditions are not sutiiciently taken into account. With a 
large number of persons returning from a tropical climate, 
for instance, in ill health, or in different degrees of depressed 
health, time is an essential element for their recovery, apart 
altogether from the exhibition of drugs. It is the experience 
of all travellers that change of climate is followed by a 
certain amount of change or disturbance of the physical 
health—sometimes of a favourable nature, sometimes the 
reverse, and frequently of an insignificant kind ; but we 
are sensible of the change, nevertheless. On the arrival of 
an immigrant in a new climate, whether it is to agree with 
him or not, his organism appreciates and probably mani¬ 
fests some difference until it is again in equilibrium—that 
is to say, until, by a new adjustment, as it were, in the 
play of his animal mechanism to the new conditions, his 
constitution accommodates itself to them. From such 
small beginnings it is easy to trace our way up to those 
greater, more slowly induced, and more appreciable modifi¬ 
cations, the aggregate outcome of which is embraced in the 
term “acclimatisation.” When a young soldier lands in 
India, we may observe the effects on the human body 
of changes incidental to the different periods of its own 
development, together with those incidental to the action of 
climatic conditions; and similarly, on his return home, 
the changes brought about by a different environment. 

It ha9 been doubted whether there is any such process at 
work at all as is comprehended in the term “acclimatisa¬ 
tion” in the case of an individual newly arrived in a 
foreign climate, except that which is comprised in the 
gradual physiological and structural modifications slowly 
induced in the races of men and animals by climate; 
whether, in fact, individuals who survive the changes pre¬ 
judicial to health do not do so by their constitutional powers 
of resistance to such changes rather than by their adapta¬ 
tion to them, representing the operation of the law of sur¬ 
vival of the fittest, the interval through which they have 
passed being characterised as a process of “ seasoning.” Re 
this as it may—and it must obviously be very dithcult to 
draw aline of demarcation between conditions which would 
form the proper study of the naturalist and physiologist on 
the one hand, and those which would bring them within 
the purview of the practical pathologist and physician on 
the other—it is the latter which more directly concerns us. 
It is the increased susceptibility to disease or vulnerability of 
constitution engendered by the unstable state of the system 
whilst it is accommodating itself to its new surroundings, 
and the dominating influence of old climatic conditions and 
habits whilst these still persist, that are of medical moment. 

It is pretty well known that the Semitic peoples possess a 
power of acclimatisation, or adaptability to climate, superior 
to that enjoyed by the Aryan races; and among the latter the 
inhabitantaof the South, the Spaniards, Portuguese, Maltese, 
and Sicilians, are superior to those of the North. Next to the 
Jews, the gipsies are the most cosmopolitan. The admix¬ 
ture of a foreign blood in a remote past confers a resistance 
to the prejudicial effects of climate ; and half castes also, if 
a degenerate race, manage to survive. It is not very easy 
to say how mnch of the excess of mortality of Europeans in 
tropical countries is of an inevitable kind, and the effect of 
climate uncomplicated by malaria, or how much it could be 
reduced by improved sanitary laws and improved personal 
hygiene and habits of life. Contrast the following with the 
present state of things in India. In 1865 a gunner belonging 
to the lioval Artillery depot was about to be discharged the 
sendee. He applied to have thirty shillings, which had been 
stopped from his advance of pay on embarking for India, re¬ 
funded, as he had not required his coffin nor incurred any 
expense for his funeral obsequies. Tbe matter was referred 
to the India Office, the soldier’s claim was found valid, and 
the sum was refunded. It appears that we are consequently 
within measurable distance of the time when the mortality 
among troops arriving in India was so great as to require 
the Government to safeguard itself against the expenses 
attending soldiers’ funerals. 


What are the causes or conditions which produce the 
deterioration of health, the degenerative and other changes, 
and the sequela* and more remote effects of disease noticed 
in Europeans who have resided in tropical or subtropical 
climates, and how should they be treated ? The effects of the 
direct influence of the sun’s rays have not yet been scientific¬ 
ally and exhaustively determined. It would appear that if 
the heat of the blood of vertebrata exceeds 113°F. the myosin 
begins to coagulate; and that the effect of an increased 
temperature applied to nerves causes the electrical currents 
through them to be lessened, and finally to stop; and if the 
nervous currents be interfered with the vessels and amount 
of secretion, on any hypothesis of the relation of the nervous 
system to the phenomena of heat, must be interfered with 
too. Tbe pulmonary function is diminished, and with it the 
elimination of carbonic acid and water in those subjected to 
heat—at any rate, according to the experimental observa¬ 
tions of most authorities; and the hearte action under great 
heat is increased. The skin acts much more freely, its in¬ 
creased physiological function often giving rise to “ prickly 
heat ” and boils; and the amount of urine is diminished in 
a remarkable but varying degree, inversely as the action of 
tbe skin. In addition to the positive results of Rattray’s 
observations, it is a matter of everyday remark that youths 
increase in height but lose in weight, colour, and strength 
in the tropics. I am not acquainted with any reliable data for 
estimating the amount and condition of the liver-work ia x 
tropical climates. 

The most reasonable explanation of the cause of tho 
blackness of the skin of the tropical man has been afforded 
by my friend Surgeon-Major Alcock in his paper on the 
subject published in Nature —viz., that it is to protect the 
peripheral nerve terminations against undue excitation by 
light, and not against heat, for its properties in this respect 
would obviously be unfavourable in proportion to the depth 
of skin colouring. We use smoked glass in looking at a 
solar eclipse for a similar purpose—to protect the retina. 

We have to notice: the effects of exposure to climatic heat 
on the nervous system, a9 illustrated by repeated observa¬ 
tions on officers and others appearing before medical boards; 
anaemia and increased “wateriness” of blood, in varying 
degrees, from that commonly witnessed after any ordinary 
illness up to conditions of tropical amcmia, mimicking very 
closely that known as pernicious anosmia; the condition 
known as “ psilosis” or “sprue” and its allies, some cases 
of which improve on, and can only he cured by, strict 
adherence to milk diet, and others which do not, but are 
rather injured by it; some curious forms of chronic 
gastro intestinal disorder, attended with stomatitis or a 
condition resembling scurvy', but not attributable to 
the absence of vegetables or curable by the employment 
of any special article of diet; and, lastly, cases of malarial 
cachexia, together with morbid conditions of the liver and 
spleen. 

As regards the effects of heat on the nervons system, there 
is no need to dwell upon the distinction that shonld be drawn 
between heat exhaustion, heat stroke, and heat apoplexy; 
or upon the efficacy of temperate living, good ventilation, 
clothing light in colour and in weight, and so loose-fitting 
as to admit of the freest respiration and perspiration and 
sufficiently permeable to the air to allow of the removal of 
the heat accumulated beneath it. It is the sequelae that 
concern us, such as the tendency that is acquired to the 
occurrence of increased and erratic temperatures, insomnia, 
loss of “nerve,” acute neuralgic headaches, and other 
neuroses, the inability to take any alcohol without 
undue excitement or headache, and occasionally, though 
rarely, even short attacks of mania. If a man has 
suffered from any form of sunstroke, or even if he 
has served continuously for some time in a tropical 
or semi-tropical country, or been exposed to gieat 
heat, as was the case with our troops in Egypt and the 
Soudan, he is very likely to manifest many curious and 
more or less distressing neurotic symptoms. For instance, 
I have known young men after a return to England from 
those climates complain of insomnia, great depression of 
spirits, proneness to emotion, to an irritability or mobility 
of the nervous system, attended with great loss of “ nerve,’ ’ 
and this state would perhaps be accompanied by some 
tremor of the lips, tongue, and the facial muscles of ex¬ 
pression in talking or describing their symptoms. A man 
would allege, for instance, that he could not concentrate 
his attention or take any interest in anything; that he 
would go through a picture gallery without being able tq 
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recall any painting he had seen there, or attend a theatre 
and be nnable to follow the plot of a play or recollect the 
characters in it; that he was afraid to cross a street in front 
of an omnibus ; that the noises of London or of a railway 
station distressed and confused him in a way they had never 
done before; that, although a good horseman, he was afraid to 
ride; that he was irresolute and nervous, liable to headaches 
coming on suddenly and often without apparent cause, and 
disappearing as suddenly; that he had to avoid the heat of 
the sun, crowded rooms or theatres, and was easily fatigued ; 
that a trilling excitement gave rise to palpitation, and that, 
in effect, his inhibitory nerve centres were enfeebled, and 
Bo longer under his control. Sleeplessness was commonly 
complained of; the patient w'onld assert strongly that he 
never slept, while his relatives possibly urged that he did— 
more than he believed. But refreshing sleep depends 
much more upon its quality than its quantity. The patient 
probably slept lightly, or if the consciousness to external 
impressions were lost or dulled, still some centres were 
active and automatically “functionating” in a train of 
thought of which the subject was dimly conscious all the 
while. There w*as often either no physical cause or no 
adequate cause apparent; the sufferer was not wasted or 
markedly anaemic; his appetite was good and liis general 
health also. In many cases, however, there was something 
wrong with the health, generally of the nature of dyspepsia 
with some anaemia, and in some of them the amount of 
urea in the urine w'ould be found to be increased. In some 
cases, moreover, especially in those in which malaria forms 
a factor in their medical history, neuroses are common 
enough, the liability to them dimini&hing according to the 
length of residence in this country. In the case of three 
officers of my acquaintance returning about the same time 
from service m India or Egypt, two suffered from “shingles,” 
preceded and followed by severe brachial neuralgia, and one 
irom this form of neuralgia for some months without any 
concomitant skin affection. 

An officer of gouty diathesis, who had been invalided from 
the Mauritius from the effects of malarious fever, suffered 
from various anomalous symptoms of depressed health, all 
cf which were, in my opinion, entirely attributable to 
malaria together with the acclimatising effects of a change 
to a new climate. He consulted different physicians and 
surgeons of eminence. At one time he had symptoms 
referable to his heart, at auother to bis spine, and he re¬ 
mained in bed at perfect rest for many weeks at the suggestion 
of a consulting surgeon, under the assumption that he had 
disease of the spinal column ; and later on he was told and 
was himself convinced that he had some disease, probably 
tuberculous, of the lungs. Time was the main element in 
his cure, and in two or three years after his return from the 
Mauritius lie had quite regained his health and strength. 
Sciatica is also not at all uncommon. It is well known how 
very frequently the subjects of Mediterranean forms of 
fever (including enteric fever) are attacked with a 
peculiar kind of rheumatism, in which the neuralgic 
element preponderates; but I have seen cases in which 
symptoms resembling those of locomotor ataxy were present, 
or other morbid Conditions referable to spinal cord trouble, 
which were doubtless attributable to malaria. At any rate, 
they completely disappeared in time, and wdth remedies 
prescribed on that assumption. Two cases of paralysis or 
paresis implicating the nerves of the eye, and giving rise to 
alight squint or double vision, were under my care, in which 
the absence of any history of syphilis or of any central 
nervous affection led to the belief that the lesion, whatever 
was its exact nature, was attributable to malaria to which 
they had been exposed. They both recovered. 

In connexion with this subject of disordered innervation, 
that of perverted heat tunction is intimately associated. 
This field is a tempting one, but too wide to enter upon 
here, seeing that l>r. Ord, in his extremely interesting 
and suggestive paper on the Causation of "Pyrexia, has 
iiad recourse to experimental observations connected with 
therinometrical phenomena manifested by growing plants 
and ripening fruit for the purpose of elucidating con¬ 
structive and destructive metabolism in our own bodies 
when supplemented by the dominating influence and role 
of a nervous system. Be the explanation of the relation of 
the nervous system in the causation of pyrexia what it 
may, there can be no doubt of its being an important 
factor. I have seen quite a large number of cases of fever- 
uncomplicated fever—which could not properly be assigned 
a place in the published official nomenclature of disease. 


The increased heat apparently constituted the disease, m 
it went on from day to day and week to week with a for 
of regularity that was monotonous, nor was it neoessaniy 
correlated with an increased pulse ratio. Patients, afur 
having manifested in hot climates,even for months together,! 
range of temperature above the normal, have continued u -U 
so, in many cases after return to a temperate or cold ciimue. 
Of conrse, in those coming from India the phenomenal est 
have been due to a malarious form of fever or to the art;* 
of a malarious element; but in the case of persons returns; 
from Egypt, Malta, and Gibraltar, where ague and malaria 
fever are certainly not commonly prevalent, this eipku 
tion will hardly suffice; and it is a noteworthy tact thu, 
judging from my own experience, neither quinine vz 
arsenic exercised any curative or beneficial indaet-n 
Frequently muscular rheumatism, sciatica, intercoms., 
brachial, or facial neuralgia, and occasionally orchitis .*■ 
inflammatory enlargement of some of the lymphatic gkco 
appeared, and retarded the patient’s convalescence. 

I have seen many cases of officers and men who, dvs 
their return from Egypt, the Soudan, Mediterranean, <•* 
India, have been liable to erratic and abnormal t«. 
peratures of temporary duration, provoked by trid^* 
exciting causes, or by none at all, that could be trace: l 
least; and the individual was often not himself even &tr* 
that there was anything wrong with him, apart from .* 
evidence afforded by a clinical thermometer. If a \&uj. 
be anaemic, he may even feel better on the days on w.c: 
there is an increase of temperature than on those den:; 
which it is normal. In the case of a lady I saw’ in e>►n.-ai 
tation in Egypt we found that she invariably deckr-. 
herself to be “quite well” on the days of increased temjriv 
ture and “ not feeling well ” and complaining of headas* 
on those of normal temperature. The explanation i 
suppose, that the increased force and frequency of tU 
circulation under the excitement of fever served to a ♦ 
pensate for the anmmia and feeling of depression othere* 
present. 

In the treatment of these cases one great thing is tk*- 
time during which the system is accommodating itself » 
new environment, and gradually shaking off, as it were, 
effects of prejudicial climatic conditions to which it liu 
been previously habituated. The medical treatment m&iiir 
consists in finding out what is wrong, ami for that pup* 
it is necessary to tap at the door of every organ. Ti c n-<r 
the patient is in the open air the letter, and a sea '"yap 
a trip to the north of Europe or Scotland, may do 
but residence at the seaside, particularly in a rebut:, 
place, generally does harm, notably in cases where vs.’’ 
is an inactive liver. The patient feels men tally jwi 
and to secure sleep he requires to go to bed physically, w 
not mentally, tired. Sometimes, when the bowels e 
irregular, and there are slight dyspeptic symptoms afctew^. 
w ith flatulence, an ordinary dinner pill or frequent job 
doses of mercury (the tenth of a grain of calomel) wib - 
more to procure sleep than nil the opiates in the 
The indiscriminate use of narcotics or sedatives, or that - 
tonics, is often very injurious. 

If the patient is amende or has a malarious history, ur 
no organic disease, and a clean toDgue, the use of quinii*. 
arsenic, and iron is indicated ; and Blaud’s pills (if they 
not irritate) are an excellent preparation, or a mixta? 
tlie perchloride of iron and arsenic, or Easton’s syrup 
be used. If the patient is physically restless at nigfc:- 
constantly changing his position—a combination of ik 
bromides of sodium and ammonia with hyoscyamos pre* 
very useful ; but when there is depression of fp--' 
bromides have generally an injurious effect The *■ 
should be varied, simple, and wholesome. Beer and spin:* 
are better avoided. Burgundy and the Australian vnt- 
are preferable, and generally agree. Fresh fruits of alp* : 
any kind are useful, if not taken at night. The condio^ 
in which some of these patients find themselves is w* 
distressing than is commonly imagined, and oat of i 
proportion to its danger or gravity ; the sufferera ar t 
thin, jaded, and anocniic-looking, introspective and depress 
but they almost invariably recover in time. Every temps*- 
ment is liable to go down before these climatic conditw®- 
but those of a nervous or nervo-bilious temperament soK- 
most ; and it is needless to remark that pleasant 
cheerful society helps them over the time necessary for && 
recovery. The remaining conditions of ill health arising fro® 
tropical life are more serions, and have still to becoostfs* 1, 
(To be continued.) 
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TYPICAL CASES OF IMMEDIATE REDUCTION 
OF DEFORMITY AFTER TENOTOMY. 

By NOBLE SMITH, 

SURGEON TO ALL SAINTS CHILDREN’S HOSPITAL. 

In a correspondence which took place in The Lancet 
some months ago regarding the position in which the parts 
thonld be placed after the operation of tenotomy, I pro¬ 
posed to furnish records of some cases treated by immediate 
reduction, that correspondence having shown that opinions 
were not unanimous upon the subject. The following 
instances are selected from among many others similarly 
dealt with. All the cases which I have operated upon have 
been successful—that is to say, there has invariably been a 
perfect union of the divided tendon, the function of the muscle 


This patient walked badly as a baby, bat got worse when 
between four and live years of age. For the last three years 
he has only been able to walk with crutches. He had to be 
propped up for taking a photograph. On Dec. 10th, 1886.1 
divided the tendo Achillis of the right leg and brought tne 
foot into a natural position (at right angles with the leg). 
Ten days subsequently I showed this patient at the Medical 
Society. The tendon had already united tolerably firmly, 
although the separation had necessarily been considerable, 
as may be judged from the photographs. The patient was 
able to stand on this leg while he raised the other (which 
remained deformed). I subsequently operated upon the 
heel of the other foot, and the tendons of this also soon 
united firmly. In November, 1888, I examined both feet, 
and found the tendons and muscles remaining perfectly 
normal and strong. The patient could point his toes firmly 
against my resistance with the hand, and could raise tne 
toes to a natural degree of flexion. 

Case 3.—H. D-, aged seven. This was a case of con- 


Fig. 1. Fig. 2. 



Outline copied from a model of the 
foot taken before the operation. 

(when not totally paralysed) has always been improved, and, 
in short, all the benefits of tenotomy have been obtained 
without any drawbacks. The advantages of this method 
of procedure are : first, that it allows exact adjustment of 
the displaced part to a natural position, or (in cases where 
the resistance of other structures prevents it) to as near 
such position as possible ; secondly, that the after-treatment 
is very much simplified, so that the apparatus required need 
not cost a quarter as much as, and the visits to the surgeon 
need not be much more than a tenth of the number neces¬ 
sary, under the old system. I have selected these particular 
cases because they are instances in which the supposed 

Fig. 3. 



Copied from a photograph 

obstacles to successful treatment by immediate reduction 
specially existed. 

Case 1 .— J. M-, aged nineteen, male (Oct. 1883). 

Severe equinus of the right foot existing from infancy. The 
patient had never been able to place the heel on the ground 
in walking. The operation was performed by dividing the 
plantar fascia first, and subsequently section of the tendo 
Achillis, the ends being separated to the extent of over two 
inches. The result was perfect union. 

Cask 2.—H, A- 4 aged thirteen (November, 1886). 


Fig. 4. 



From a photograph taken after the second operation, both heels 
resting on the ground. He was standing upright easily without 
any support. 

traction following paralysis of the flexors of the foot. The 
deformity was not quite so severe as in Fig. 1, but the 
tendon was equally rigid. Immediate reduction of the foot 
to a normal position followed operation. Perfect union of 
the tendon took place, and the patient was able to walk 
about with a support in a fortnight. Two months after¬ 
wards the foot remained in a normal position and the tendon 
was acting perfectly naturally. 

Were it necessary I could give many other similar cases, 
hut it would be only taking up space unnecessarily. The 
union of the cut ends of the tendons has in all cases taken 

5 lace rapidly. I operated on Miss B-, aged fifteen, on 

an. 28th, 1886. The separation in this case was not great. 
Fig. 5 represents the cut tendon. On Feb. 1st the tendon 
felt as represented in Fig. 6. Op Feb. 12th it was as in 
Fig. 7. I then put on the boot with a side steel and a fixed 

Fig. 6. Fig. 6. Fio. 7. 



joint at the ankle, and allowed the patient to walk about 
the room a little. Feb. 15th, only a very slight indentation 
could be felt at the place of operation. This patient gave 
up the use of all supporting apparatus at the beginning of 
Jane, 1886, and in April, 1887, she remained perfectly welL 
In the autum of 1889 I heard that the functions and v appear¬ 
ance of the foot remained perfect. 

Where the separation of cut ends is greater the union 
occurs in the same way. In some cases, however, the union 
is slower, a gap being felt for some weeks. In all cases, 
however, the progress is that of a gradual thickening of 
the uniting material, the cut ends retaining their relative 
position, and not approaching nearer to one another. In 
all cases it iR, of course, very necessary for the patient to 
wear a supporting apparatus for a time. It is the use of such 
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help which enables us to allow the patient to walk about 
safely so soon after operation. When the plan of gradual 
reduction is adopted, it is necessary or customary to use an 
apparatus with a rack joint at the ankle, and by means of 
this joint the foot is gradually screwed up to a normal 
position, or as near to that as the nature of the case will 
permit. When this rack joint is no longer required a new 
joint, or even a new instrument, is necessary, allowing 
some freedom of movement; but for many months after 
operation it is desirable to have a stop joint to prevent 
recontraction. By adopting the direct plan, much of this 
expense and trouble may be avoided. I now use a very 
simple apparatus, allowing a tolerably free movement at 
the ankle, of whatever particular range of motion I think 
the case will require at the end of the first month or six 
weeks, and then a peg is inserted to fix this joint. Upon 
removal of the peg when the tendon seems strong enough 
to allow it, the instrument is converted from one with a 
fixed to one with a movable joint. This system of simplifi¬ 
cation of operation and simplification of apparatus lessens 
the tediousness and expense of the treatment of per¬ 
manently contracted muscles very considerably, and it is 
applicable not only to the treatment of club-foot, but to 
that of all other similar contractions. 

Queen Annestreet, W._ 

TROPHOPATHY IN THE FATTY AND 
FIBROID DEGENERATIONS. 

By EPHRAIM CUTTER, M.D., LL.D., 

AND 

JOHN ASHBURTON CUTTER, M.D., 

FORMERLY ATTENDING PHYSICIAN TO DISPENSARY NO. 3 OF TIIE 
INTERNATIONAL MEDICAL MISSIONARY SOCIETY. 

{Concluded, from page 5S6.) 


Statement of Principles of Therapeutics. 

1. All cases of serious chronic disease which come under 
our care are usually placed on a rigid diet of beef, from the top 
of the round, which is freed either by hand or the use of the 
American or enterprise choppers from all fat and connective 
tissue. The resultant is the pure lean muscular fibre, which 
is moulded by the use of a knife and fork and broiled, 
served to the patient on a hot-water plate, and seasoned 
with pepper, butter, and salt. In some cases, especially of 
fatty degenerations, butter is not allowed. Too much care 
cannot be taken in the selection of the beef and in its pre¬ 
paration ; the hand should touch the meat as little as pos¬ 
sible, as the human animal heat changes the character of 
the muscle pulp. It is an art to prepare and broil the meat 
rightly; some mould the cakes too finely, and the resultant 
is not good for the patient. No physician or nurse should 
consider it an easy thiDg to prepare this beef properly. It 
is hard work to make patients live on right diet; hence all 
the help that the art and chemistry of cooking can give 
should be utilised. When the beef has been manipulated 
and broiled satisfactorily, the result will be a cake of meat 
of pure muscle; its outside thoroughly done and of dark 
colour. On opening it, the colour is reddish, but not raw. 
Season with salt, pepper, butter, and lemon-juice; Worcester¬ 
shire sauce as dessert. Exclude butter in bad cases of fatty 
degeneration. In these days of hard w'ork and too fast 
living, the busy man can do well if he eats but one meat 
and one vegetable at a meal. If he has plenty of time to 
use in laying round, that is another matter; then let him 
live to eat, and vegetate while doing it. 

2. Attention must be paid to that great gland, the skin, 
by giving the whole body a daily sponge bath of ammonia 
and water, and once a week a soap-and-water bath. 

3. Passive exercise by rubbing and massage must be 
daily taken ; a great amount of force can be placed in a 
sick person by the rubbing of him or her by a strong com¬ 
posed healthy man or woman. The healthy person may place 
one hand on the forehead and the other on the ankle or 
thigh of the sick one. Once in a while we find a case that 
will not be rubbed—i.e., the rubbing, instead of conferring 
force to the patient and soothing him, will irritate and 
annoy him. When the patient is improving, the riding of a 
barebacked horse at a walk will confer some force on him. 
Still later on active exercise must be taken, as walking. 


Riding in an easy carriage must also be used as a means d 
passive exercise. 

4. The patient’s underclothing must be changed ni^U 
and morning, and care must be taken by the phj *1013 
to see that the patient is clad warmly enough. Son* 
people do not know what is the proper amount of clothes 
to wear. 

5. The morale of the patient must be attended to. V* 
are often asked, “ How do you make your patients eat bee’ 

I cannot make mine.” The reply is simply, “ We nau 
them.” Those that come to us are usually sick enough it* 
care to do almost anything to get well. Indeed, they We 
been discouraged by the advice of friends and others tk: 
they could not be cured. Giving such a one the history d 
those that have been cured, even if as sick or sicker tbs 
the one about to commence treatment, and telling him iki 
he is sick with a disease that has been commonly cailai 
incurable, that he is curable, and that if he will join hiaii 
with us and work together for the desired end, then, if tfe 
patient consents, good can be accomplished. It is never righi 
to say that you are going to cure a patient. Instead, ifl 
him know of his desperate condition and what his chawe 
are. A case of chronic disease should go on treatment 
from six months to two years. He should pay by the nc<ki ! 
and in advance. This ensures better work on the tart il j 
the patient. His blood and urine, also fieces, must I* 
studied to see how the case improves, to ascertain how mao 
leeway can be allowed in his dietary. He must be encourage 
when in the slough of despond, and must be held backer: 
getting better and, feeling improved, wants to rush into work 
again. The mind must be closely studied. Causes of wany 
removed as far as possible. The patient must be inatraeia] 
that it is for his benefit for him to give up care and li* 
witli the minimum expenditure of nerve force. 

6. Medicines as commonly called. —There can be no qts 
tion that in the treatment of these chronic cases the fod» 
the first and best medicine. If not so considered, then tali 
down your text-books and read the matter under the bek 
ing of “Therapy,” and see w'hata hopeless enumeratiutof 
drugs there is. All that we can do is to get the nutria* 
on to a proper basis, and, turning the balance to tbe ri^a 
side—i.e., towards health—wait and see what Dame Nana 
will do. The waiting is the hardest part of the trouble; * 
is waiting in all human affairs. But w e must not forge; trtl 
the trouble has been caused by long-continued acts ^ 
physiological sin, and it will take a long time of repentant 
and holy living to make the body whole again. But ii tk 
cases here given have been accurately recorded and tnitt- 
fully published, then it must be a fact that as thehaitu 
tissues are all the time changing, if we give Nature I 
chance she will lay down the healthy in place of tk 
morbid. How far tnis principle extends only time will wL 
The paper of the senior writer in the Albany Md'* 
Annals , July and August, 1887, on Diet in Cancer,coctti* 
some very valuable facts as to the action of food indue*** 
in causing and curing tissues under mob law—rioting, tfij 
were. Salisbury, in “ The Relation of Alimentatiot ■ 
Diseases,” notes many experiments in the causatke ■ 
chronic diseases by feeding on different foods exduriveA 
If his observations are true, then they are of incalcalti t 
benefit to the profession ; if not, their status should 
known. It is to be hoped that these experiments on n« J 
and animals may be repeated on a large scale, that** ’ 
may know the truth. But as to medicines,tonics of van** 
kinds are admissible. Pepsin to be used as india» 
Medicines to keep all the glands in condition are in onk- 

As to milk, a great many physicians are using the exchsw 
milk diet, and with success in many cases. The con<li* ^ 
of the urine as to biliousness when using milk mart « 
ascertained. In our work milk often disagrees withes* 
patients. If given, it should be taken warm from the co», 
or should be sterilised. Milk is very capable of abeorbx: 
germs of many kinds, especially those that are produ#3 
of fermentative changes. 

Lastly, the use of hot water, one hour before meals 
on going to bed, is warmly recommended. It is a memo** 
par excellence for the stomach, liver, kidneys, and bow«^- 
The water should be boiled (spring water or distilled 
preferred), then cooled down to a comfortable tempf** ; 
ture. The position taken by the senior writer in Ik* * 
his small pamphlet, “ The Therapeutical Drinking of 
Water,” is still maintained by him and corroborated by t* 
junior writer. Hot water has undoubtedly proved to be tt* 

“ water of life ” to many a sick one. 
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V COLLECTION OF CASES OF HYDROPHOBIA 
REPORTED AS SUCCESSFULLY TREATED. 

By F. LUCAS BENHAM, M.D., M.R.C.P. 

((Concluded from p. 5JO.) 


Cases treated by other Narcotics. 

Case 4 .?. —Nicholls. 1 Male, aged twenty-five, bitten by 
strange dog, probably rabid, early in January, 1878. 
'ound healed. Patient was in no alarm, and knew 
>thing of the symptoms of hydrophobia. Attack began 
i March 11th. After preliminary symptoms—malaise and 
ouble in drinking—for three to four days, he was suddenly 
bed with a fit, struggling violently ; tetanic convulsions, 
id loss of consciousness. Convulsive attacks were incessant, 
id kept under by chloroform inhalations and subcutaneous 
jections of morphia, three grains and one-third, and 
ilabar bean, one-third of a grain. Attempts to drink 
id exposure to light -would always produce spasms. By 
ie 15th became conscious, could drink better, and spasms 
ere much less, though specially induced by sight of white 
)jecta, and had quite disappeared by the 23rd. Was soon 
‘uvslescent. This seems unquestionably a case of rabies, 
heperiod and mode of onset of the attack, and the mental 
Tuptoms, disprove its being tetanus. 

Case Jf3 .—Ruxfcon. 2 Boy, aged five, severely bitten on 
ipt. 10th by an infuriated bull bitch, which was destroyed 
on after. — Oct. 19th : Feverish. — 20th: Symptoms 
arming. Unconscious; disturbed by slightest noise; 
fused food and drink ; convulsive attacks. Slept and 
nested after wet pack. — 2Ut: Convulsions induced 
y slightest disturbance—violent fits of clonic muscular 
>ntraction ; screaming, and spitting saliva ; dreading all 
quids. Treated by three five-minim doses of the tincture 
(cannabis indica, which procured continuous sleep and 
ompletely banished the attacks.—23rd : Well. 

Case 44 .—Broad bent. 8 Boy, aged between twelve and 
lirteen. Bitten on the hand by a strange dog. Admitted 
> St. Mary’s Hospital, Feb. 25th, 1876, with violent con¬ 
nive attacks, brought on by any attempt to drink, sight 
r sound of water, contact of cold objects, light thrown on 
tie eye, or pressure on the heart. In intervals, conscious, 
<de and anxious, temperature normal, pulse rapid, sighing 
aspiration, and frequent muscular jerks. Rectal injections 
f chloral, brandy, and beef tea produced sleep and stopped 
he convulsions, so that he was able to drink and apparently 
;«ll on Feb. 28th. Slight relapse next day, removed by 
hloral. 

Case 4 , 5 . —Sainter. 4 Male, aged forty. Four or five 
months ago his dog was altered and sullen, and bit his hand 
rithout provocation. The dog was destroyed the day after 
he patient’s illness. After ailing for a week the attack 
*gan on Nov. 20th, 1871—a sudden convulsive attack, 
vith screaming and struggling. Much difficulty in 
^wallowing, and respiration was embarrassed by spasms of 
he diaphragm, pharynx, and larynx. Paroxysms about 
iyery ten minutes, but unaffected by sounds or currents of 
dr, and less objection to fluids than usual. Twenty grains 

1 The Lancet, June 15th, 1878. 

a Brit. Med. Joum., Nov. 19th, 1881. 

* Transactions of the Clinioal Society, Feb. 23rd, 1883. 

4 The Lancet, April 20th, 1872 


of chloral were given frequently, which produced sleep and 
abated the spasms. By the fifth day all signs of hydro¬ 
phobia were gone. (The patient took 360 grains pf cmora^ 
m all.) He was melancholic for some time, but eventually, 
recovered. This case is not typical, but there were enough 
symptoms to make it probably a case of hydrophobia. The 
dog may have had a mild attack of rabies. 

Case 46 . —Finlay. 3 Boy, aged twelve, bitten by a 
terrier, which apparently lived. Attack began two months 
after, with severe pain at site of wound, which became the 
starting-point of a kind of aura, which was followed by 
insensibility, convulsions, and violent beh&vionr. Sigh Hof 
any liquids produced attacks. Treated by chloral and 
bromide of potassium. Nearly well in a week. This case 
is regarded by the author as spurious and duejbo terror and 
anxiety ; but it seems just as possibly genuine, though mild 
and abnormal. 

Case 47 .— D’Monfce. 6 Male, aged eighteen, bitten by a dog 
believed to be rabid. Incubation twomonths. Attack: anxious 
and distressed, with paroxysms from time to time. Much 
affected by water, ana would not touch it; also by noises, 
but not by currents of air. Had constant hawking and 
spitting of frothy mucus. Temperature normal. Occa¬ 
sional muscular twitchings, but no marked general spasms. 
Chloroform inhalations every half hour. Patient was well 
next day. 

Case 48 . —Jackson. 7 Female, aged thirty, bitten by a 
strange dog July, 1848. Mind not occupied by idea of 
hydrophobia. In October, cicatrices became inflamed and 
sore, and on Oct. 27tli symptoms of hydrophobia set in. 
hirst shuddered at drinking, next dread at sight of water; 
then violent spasm of throat and alarming sense of suffoca¬ 
tion on trying to drink. Spasms returned at intervals; 
easily induced even by air and light, and affected larynx 
and fauces, arresting respiration, and with biting and 
plunging of the head. Paroxysms were subdued by 
chloroform inhalations as required. One or two large doses 
of calomel given.—Nov. 1st: Sight of water produced but 
little distress, and she was able to swallow, and steadily 
recovered. 

Case 49 .— - Ackerley. 8 Male, aged thirty, bitten by a rabid 
cat ten to eleven years before. After being ailing, irritable, 
and depressed for a few days, became on Jan. 17th unable 
to drink, rejecting liquids with spasm of muscles of 
deglutition. Wiped viscid saliva from his mouth. Rambled, 
was wild in manner, and was haunted by image of a cat. 
Continued sullen, with horror of fluids; spasmodic con¬ 
tractions of limbs and throat; struggled violently, sometimes 
opisthotonos. Treated by extract of cannabis indica and 
chloroform inhalations. Recovered by Jan. 25th. This 
case is exceptional, but not impossible, on account of the 
length of the incubation period. 

Case SO . 9 —Male, aged twenty-three, previously healthy, 
bitten on Oct. 15th, 1887, while separating two dogs fighting. 
One (log bit him again on Oct. 28th, and was killed, sup¬ 
posed to be rabid, on the 30th; the other was shot, pro¬ 
bably rabid, on Oct. 31st (rolling over in convulsions, glaring 
fiercely, and biting everything). On Oct. 15th the patient 
appeared depressed, and became more dull, forgetful, and 
nervous. On the 29th he complained of shooting pain in 
epigastrium, appeared dull, distressed, and emotional, but 
could answer questions intelligently. He was affected, 
especially at each onset of pain, with tetanic spasms of face, 
neck, and shoulders, and became violent, trying to bite any 
person or thing in his way, being especially excited through¬ 
out the illness by wdiite objects; he snapped his teeth and 
made a stertorous barking noise. He # was unconscious of 
what he was doing until Nov. 2nd. Early on Oct. 30th the 
spasms were almost continuous for one hour. Took liquids 
without any great difficulty, glaring at the cup, and 
swallowing the contents in a spasmodic, hasty manner. 
After the morning the spasms abated, and he began to 
sweat; slept at night.—Oct. 31st: Better ; spasms slighter, 
consisting only of brief raising of shoulders and upper lip, 
though there was an outbreak of violence again in tne 
evening.—Nov. 1st: Dull, but takes liquid well.—2nd: 
Convalescent. He was treated by pilocarpine in two doBes 
of one-third of a grain, which seemed of much benefit, also 
by bromide of potassium and sulphate of magnesia. This 

8 Case of Mania with Hydrophobic Symptoms, The Lancet, vol. i. 
1870. 6 Brit. Med. Jour., Feb. 13th, 1886. 

7 Axner. Jour. Med. Sciences, Fhilad., 1849. 

8 Case of Hydrophobic Mania, The Lancet, vol. ii. 1848. 

» For the notes of this case 1 am indebted to Dr. Cook of Torquay, 
under whose care it was. 
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seems a genuine though mild case. The bite was probably 
Inflicted by an animal in the early and latent stage of rabies. 
The symptoms were not due to nervous excitement, from 
alcohol or hysteria, or to tetanus ; and the attack subsided 
before any violent and dangerous spasms of deglutition and 
respiration had developed. 

Cases referred to, but the Reports of which are 
Inaccessible. 

Are ell. 10 Case cured by cold affusion. 

Bellini. 11 Case cured by intravenous injections of chloral, 
and subcutaneous injections of Calabar bean. 

Doubtful Cases. 

Du Heaume. 12 Evidence of inoculation very doubtful, 
and symptoms anomalous, though the patient was alarmingly 
ill with attacks of respiratory spasm, convulsions, delirium, 
&c. Treated chiefly by copious bleeding. The case was 
regarded by the author as probably hydrophobia. 

Arnold. 13 Bitten by a dog probably rabid. Symptoms 
only partially characteristic, and much mixed up with 
hysteria. Illness protracted. Treated chiefly with musk. 
The author was convinced of the genuineness of the case, 
and records it with excessive detail. 

Haines. 14 Bitten by a dog doubtfully rabid. Along with 
inflammation of the wound symptoms came on which might 
have been those of incipient hydrophobia. Was cured by 
rapid salivation by large doses of calomel. 

The above cases seem all worthy of collection and record. 
Most seem certainly genuine, and many are severe cases, 
though others are difficult to prove, but are at least pro¬ 
bable, and they may be of use in suggesting successful treat¬ 
ment. One point is striking about almost all the successful 
cases—viz., that decisive treatment was commenced at an 
early stage of the disease, before it had progressed far 
enough to be hopeless. This should enforce the importance, 
not only of the Kind and vigour of the treatment, but of 
prompt diagnosis, and of not losing any time in taking 
active measures. Of the various modes of treatment it 
seems to me that of any single kind very copious bleeding 
is the surest. Mercury alone or combined with it is also 
tolerably sure. Only a few cases have been reported of 
failure after very large bleedings. Cold affusion or 
vapour baths may also be successful, or sweating may 
be induced by pilocarpine. Curare also, if pushed de¬ 
cisively, promises fairly well. Chloral and chloroform may 
be useful to lessen the violence of the paroxysms, and may 
sometimes subdue them altogether ; but morphia, especially 
in small does, is not to be relied upon, even to procure relief, 
for it often only aggravates the disease. The above collec¬ 
tion comprises all I have been able as yet to find anywhere 
alluded to, but they are so scattered about in various 
periodicals &c. that the abundant literature of the subject 
may perhaps yield more. Others may not have been recorded 
at all. They have been brought forward to show that 
recovery is not so impossible as is commonly taught, and that 
others may be encouraged to try and procure equally good 
results. It is to be hoped that as long as hydrophobia is 
permi tted to exist, by neglect of the muzzle, patients afflicted 
with it may not be allowed to die without some effort being 
made to save them. 

CASE OF 

EXTENSIVE BURN OF LEG TREATED BY 
GRAFTING WITH SKIN OF DOG. 

By ALEXANDER MILES, M.B., 

LATE RESIDENT SURGEON, ROYAL INFIRMARY, EDINBURGH 

The following case, which was shown to the members of 
the Edinburgh Medico-Chirurgical Society on Dec. 4th, 
1880, may prove of interest from two points of view. On 
the one Laud, because of the extreme frequency with which 
such cases are met in practice; and on the other, in view of 
the somewhat unusual means adopted for the relief of the 
patient. The facts of the case are briefly as follows. 

VL A-, aged ten, a schoolboy, was admitted to the 

10 New York Med. and Phys. Jour., 1824. 

11 Giorn. d’Accad. di Med. di Torino, 1877. 

13 Loud. Med. Gaz., Dec. 1887. 

13 Case of Hydrophobia successfully treated. 1793. 

14 The Lancet, vol. L 1847. 


Royal Infirmary, Edinburgh, under the care of Mr. A. l, 
Miller, on May 24th, 1889, suffering from an extensive f ee 
on his left leg, the result of a bum. On April ?2ai 
month before his admission), while playing on the too i \ 
boiler used in the preparation of cow’s food, he slipped, sz 
his left leg was plunged into the boiling mixture a? fury 
the knee. He at once withdrew it, ana ran home, vbit 
was only a short distance. His leg was found to aw* 
been scalded all round from the middle of the patella to fe 
ankle, the foot having been protected by the boot vhkn te 
wore. He was put to bed, and treated by his friend* viti 
various household remedies. On May 23rd, after a nKtti 
of this treatment, he was seen for the first time by a d; 
who at once sent him to the hospital. On admi&ion it vt ’ 
found that the whole of the skin of the leg, from the lew j 
of the middle of the patella to the ankle, with the except* 
of a small island on the front of the tibia, measurinr \r 
inches by half an inch, had been completely destroy*. 
The greater part of the resulting ulcer was covered to j 
healthy granulations, but there were a few sloughs still:: 
separated. These were soon got rid of by means of borarie Ir 
poultices, and at the end of a fortnight the whole scfje 
was covered with healthy granulations, but there V3<»<; 
the slightest attempt at cicatrisation. As a sufficient , 
tity of human skin to cover in the large area could no: • ] 
obtained, it was suggested that the skin of some anira j 
should be used. Accordingly, with the co-operation of :a 
friends of the child, we obtained a young greyhound. Tn 
animal was seven days old, and in colour was black ia 
white. On June 6th, about six weeks after the boyu* 
with his accident, the grafting operations were couimeLr* 

The puppy having been killed with chloroform, I close j 
shaved the whole of the anterior abdominal wall and fiaaii j 
and then dissected up the flap of skin thus mapped c* 
The whole thickness of the true skin was taken, leaving ta 
subcutaneous fat. Meanwhile the leg had been thoroai: 
cleaned by the nurse, and all bleeding from the granakaa] 
arrested. The skin taken from the puppy was cut irs 
strips measuring about six inches long by half an inchbroai 
and firmly pressed into the ulcer in the- long axis of i 
limb. Smaller grafts about an inch squaie were used :o l 
in spaces left between the larger ones. A considerable lts 
over the inner side of the knee still remained bare, and 7 
cover it the skin from the pup’s tail was dissected up, a ! 
shaved. The dressing consisted of small pieces of protects ; 
applied next the grafts, with the edges overlapping t 
facilitate removal, as well as the escape of discharge, s* ( 
outside this a few layers of unprepared gauze moistened vis . 
weak boracic lotion; the whole dressing being kept needs : 
by a layer of gutta-percha tissue. Over all a good lays a 
corrosive wool and a firm bandage were applied. 

Subsequent notes. —June9tb : Ulcer dressed to-day— 12 * • 
days after operation. One small graft had distiDctlYsIoapo* , 
and came away on the dressing, but the others all adhere: j 
Cicatrisation had. already commenced round the margin a 
the ulcer, and also round the island of skin in the centre- ■ 
Ilth (two days later): A stream of lotion could be run * 
the grafts without disturbing them. The island had, thirds 
the medium of some grafts, become joined to the k*s 
margin of the ulcer.—26th: During the next forttii 
healing went on rapidly. Some portions of the long strip . 
sloughed, but the smaller grafts all did well. It was in» 
esting to observe that the graft taken from the tail, *nes 
was not shaved, behaved exactly as sponge does, by p 
moting granulations. The hairs round the margins seen** 
stimulate the granulations, which grew up on to the 8mf*e’~ 
the graft, and then spreading, completely swamped it. Ak* 
small grafts of human skin taken from a young boy were ‘‘ti¬ 
tered here and there to fill up gaps still left. These all & 
well.—28th: One or two spots still remaining were covered mu 
pieces of frog’s skin, but without exception these failed ■ 
take. The frog was an old one.—July 18th (six 
alter commencement of skin grafting operations): The nxc 
was entirely healed. The patient was, however, kept in ben 
for a week or two longer, and then gradually began tome lx 
limb.—March 10th, 1890: It ia now over seven months 
the patient was last under treatment, and the leg is now 
useful as ever it was. There is absolutely no contraction^ 
tbe cicatrix, except where the tail skin was planted, and tbfff 
it ia very slight. The colour of the skin is uniform and vey 
similar to that of the normal skin. There is no evidence ** 
anv development of hair or of cutaneous secretions. Ij* 
ordinary sensation is as good &b in the other leg, and u 
temperature of both 4 the same. 
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JR murks. —There are three main factors upon which the 
success of each a case as this depends—(1) the general con¬ 
dition of the patient, (2) the condition of the ulcer, and 
the means adopted to hasten the healing of the ulcer. 
The only favourable point in the general condition of the 
patient whose case I have just quoted was his age. His 
general health was very much below par, and it is to this 
Set I believe that we must ascribe the absence of any 
attempt at cicatrisation before the grafting was begun. As 
regards the condition of the ulcer, nothing could have been 
more satisfactory. It was a typical healthy, granulating 
surface. But I believe that the success of this case was 
mainly due to the means adopted to cover in the sore. I 
im not prepared to say that the skin of the dog is better 
than that of other animals; but this animal can readily be 
obtained, and yields a sufficient amount of skin for most 
ases. The important point, however, is the age of the 
inim&l selected. In the first few days of extra-uterine life 
the creature grows very rapidly, and by grafting a large 
ireaof young tissue, with a potentially great developmental 
power, we quickly cover in the ulcerated area, ana so pre- 
r-ent the contraction which invariably results after extensive 
mrns when these are allowed to head without artificial aid. 

R<iinburgh. _ 


CASK OF 

ftTHOID OCCURRING IN A YOUNG MAN 
THE SUBJECT OF MARKED PHTHISIS. 

By JAS. SHAW, M.B.Glas. 


The following case is of interest on account of the rarity 
nth which typhoid supervenes on well-developed phthisis, 
nd also because of the striking way in which the tubercular 
dvance was arrested by the onset of the typhoid. This 
nd other recorded cases of the coexistence of these two 
avers disprove Hunter’s axiom that two specific consti- 
otional diseases cannot exist in the same person. Bnt, as 
egards this combination at all events, may not a modi- 
ication of the above axiom approximate to the troth—viz., 
hat two specific constitutional diseases cannot run their 
ourse contemporaneously in the same person ? The present 
asc certainly tends to support such a view. For one month 
■t lea«fc the enteric poison seemed to suspend, if not to 
ntagonise, the action of the phthisis. As regards diagnosis, 
he presence of phthisis was from the first easily determined, 
md the accession of the typhoid had to be distinguished 
hieflv from acute phthisis and ague. The improved, or 
ather stationary, pulmonary conditions excluded the former, 
md the course of the pyrexia the latter. I may add that 
he prognosis in such cases must be very unfavourable. 

T. X. B-, aged twenty-one, a blacksmith’s apprentice 

n Her Majesty's Dockyard, consulted me on Nov. 13th, 
IfcSS, complaining of cough, loss of flesh, and debility. The 
previous August, after rowing in a race at the regatta, he 
fiad caught cold, and since then had never felt well, although 
ible to continue at work. His appetite was not much im¬ 
paired, but he was positive he had grown a good deal thinner. 
His cough was most violent in the morning, and the phlegm 
wa? greyish in colour, tenacious, and not abundant. There 
aad been no diarrhoea or haemoptysis. His breath became 
-ery short, even on slight exertion. During the last few 
weeks he had perspired considerably at night. Occasionally 
re had felt pains about his chest, but they did not last long 
ind were not severe. The patient was pale, thin, and 
anxious. His family was well known to me. Eighteen 
rnonths ago his mother died of phthisis, and he had lost two 
brothers and a sister from the same disease. His father, 
three brothers, and a sister are alive and well. Physical 
examination showed marked flattening and deficiency of 
movement over the right apex. There was distinct 
tininess. Both front and bac k of the right apex coarse 
moist r&les were detected, and the expiration was hollow 
and prolonged. Over the left apex the breath sounds 
were exaggerated, and in the infra-clavicular space some fine 
crepitation could be heard. The temperature was 101°; 
pulse 96; respiration 24. Some acid cough mixture was 
prescribed for him and he was ordered to leave off work and 
stay at home. Two days afterwards I saw him at his home. 
Hr was looking very ill and trembled a good deal. His 
cough was better and the perspirations had stopped. Daring 
the night he had suffered from diarrhoea. He had passed 


several motions, which were yellow in colour, fluid, and very 
offensive. None of them had been kept. Temperature 
103*6°; poise 108 (weak). He was ordered to bed and put 
on milk diet, lime water being given for the diarrhoea. 
Every motion to he disinfected. At 8 p.m. on the same day 
the temperature was 105*2° and the pulse 120. He ex¬ 
pressed himself as feeling comfortable. There was some 
tenderness in the right iliac fossa.—Nov. 16tli (the follow¬ 
ing day): He had passed a good night with but little cough, 
and had taken his nourishment well. There had been four 
stools since the previous evening. Temperature 104*3% 
pulse 112. That evening the temperature was 105*8°; the 
pulse 120. He was put upon mist, fusca. From 
this time the typhoid ran a favourable course. The 
temperature first touched normal on Dec. 10th. On one 
occasion only was it necessary to prescribe medicine, 
and that was ten grains of chloral for insomnia. His cough 
was very slight, scarcely troubled him, and there were no 
perspirations. He said he felt better than he had done 
for some time. Matters at the right apex appeared to be 
in statu quo , and over the left only the exaggerated breath 
sounds could be heard. He was able to get out on the 25th. 
He was taking tonics now and appeared to be making flesh. 
His pulse continued persistently fa«?t—108 to 120. On 
Jan. 10th, 1889, he left for London, on a visit to a brother. 
He was ordered to continue his tonic, take wine and cod- 
liver oil with malt, and enjoined to observe every precaution 
against cold. I saw no more of him till Feb. 25fffi, when I 
was asked to visiG him. He had been home for about three 
weeks, and had been dosing himself with a patent balsam. 
He was pillowed up in bed, exhausted and breathless, and 
complaining of pain in the right side. He was suffering 
from extensive pleurisy of the right side. His cough was 
almost incessant, and the expectoration was profuse and 
yellowish. There were colliquative perspirations and diar¬ 
rhoea, anorexia, and sleeplessness. He was too feeble and 
in too much distress to allow a careful examination of his 
chest. Temperature 103*4°; pulse 130; respiration 35. He 
continued to grow worse, and died on March 4th. 

Sheemesa. _ 
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A CASE OF CHKONIC NASAL AND PHARYNGEAL 
CATARRH APPARENTLY CAUSED BY USING A 
HAIR-WASH CONTAINING ARSENIC. 

By Donald W. C. Hood, M.D. Cantab., 

SENIOR PHYSICIAN TO THE WEST LONDON HOSPITAL. 


On July 22nd, 1889, A. B-, a gentleman aged forty- 

two, consulted me for a “ cold in the head,” which he told 
me had been more or leas constant since the previous March. 
There were no other symptoms of illness; the chest was 
healthy, and the urine to ordinary tests perfectly normal, the 
symptoms being solely those of a heavy “ cold in the head.” 
The catarrh w*as worse in the morning, and was then accom¬ 
panied with a little cough; the throat was not sore, but 
complained of as being uncomfortable. The mucous mem¬ 
brane looked injected, and perhaps a little swollen. There 
was nothing in the nares to account for the symptoms. The 
patient haa been a good deal harassed by the management 
of a large business, and had had no proper holiday for 
some time. I thought the cold or succession of colds 
might result from this, so suggested a thorough change, 
to commence with a few* weeks at the seaside. At the 

end of August I heard again from A. B-. He wrote 

to me, stating that since consulting me in July he had 
been to the seaside and Scotland, having been away from 
town nearly tw*o months. He felt perfectly well, bnt 
the cold in the head was as bad, if not worse, than at the 
time of seeing me in July. Immediately on reading this 
letter, my suspicions as to arsenic being the exciting cause 
were aroused. It was evident that if arsenic was producing 
this constant catarrh, it was not to be looked for in the 
London house, but was to be sought for in something of 
frequent if not daily use. On making inquiry, I ascertained 
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that early in the preceding March the patient, suffering 
from premature baldness, had consulted a “ hair doctor, 
and had been given a lotion or hair-wash, which had been 
used daily up to this date (August). The lotion was ap¬ 
plied to the slcin of the scalp, and allowed to dry on. The 
catarrhal symptoms commenced about a fortnight after first 
using the wash, and had remained without any intermission 
up to the end of August. This lotion was examined, and 
found to be heavily charged with arsenic. Within a few 
days of leaving off this pernicious application the sym¬ 
ptoms (catarrh) began to abate, gradually ceased, and have 
not again returned. It is worthy of notice that in this 
case, if the symptoms were produced by arsenic, and 
of this I think there can be little doubt, the poison was 
absorbed from an unbroken skin, and caused no irrita¬ 
tion of skin, stomach, or bowel. 

Green-street, W. _ 

A CASE OF FRACTURED SPINE; RECOVERY. 
By Sanderson Mellor, L.R.C.P. & S.Ed., etc. 

The following case may not be altogether without interest, 
occurring as it did in a country practice. For this reason 
I venture to send a brief account of it. 

T. S-, aged forty-two, was gathering cherries from a 

ladder on July 11th, 1889, and, overbalancing himself, fell on 
to the back of his neck, a distance of about sixteen feet. He 
was removed iu an insensible condition to a neighbouring 
infirm lry. In that institution he was seen by three surgeons, 
who all diagnosed beyond the shadow of a doubt a fracture 
of one of the cervical vertebra;. There were displacement, 
great pain, and crepitus. His wife was informed that recovery 
was quite impossible, and that it was not expected he could 
live more than two or three days at the longest. The wife 
thereupon determined to remove him home at once, a distance 
of seven miles, as she “ could not bear the thought of any¬ 
thing happening to him at the infirmary.” Although 
cautioned that it would be a most dangerous procedure to 
attempt, she nevertheless persisted. On his arrival at his 
home 1 was sent for, and I saw him about an honr after he 
had been placed in bed. His condition was briefly as 
follows:—He was quite sensible, complaining of excruciat¬ 
ing pain at the bade of his neck, and he could not move in 
bed, neither arm nor leg. He could not feel the prick of a 
pin, except over the chest and upper part of the abdomen. 
The bladder failed to expel its contents, and the sphincter 
ani had lost its control over those of the lower bowel. Aa a 
wat<er bed was out of the question, he was placed on a hard 
mattress, with a thick layer of cotton wool under the nates 
and heels. The urine was drawn off twice a day with the aid 
of a silver catheter dipped in carbolic water (1 in 20), and 
oiled in carbolic oil (1 in 10). On the seventh day, with 
every care he was turned on his side, when a large bed¬ 
sore presented itself; after this he was kept on his right side, 
then on his left, for twodaysatatime, during which period bed¬ 
sores formed on each trochanter. On the fourteenth day he 
was propped up in bed, and from this day he made an un¬ 
interrupted recovery. After removal of the slough of the 
sacral bedsore by the aid of poultices, the wound was dressed 
with oxide of zinc and starch, and the sound skin immediately 
round was strengthened alternately with rectified spirit and 
boracic lotion. On Aug. 24th he was removed to the union, 
as his wife, who had been his faithful nurse, wished to go 
hop-picking, in order to earn a little towards her expenses. 

Tne chief interest in this case seems to be that after five 
weeks’ systematic catheterisation, with the precautions 
stated aoove, there was no trace of cystitis, with its 
numerous sequel®; that at the end of this peiiod the 
bladder resumed its normal fnnetion; and that when the 
patient walked into my surgery on Nov. 11th he contem¬ 
plated obtaining some fight occupation the following week. 

West Mailing. __ ; _ 

AN ANOMALOUS CASE OF PREGNANCY OF 
CLINICAL INTEREST. 

By James Oliver, M.D., F.R.S. Edin. 

•\ . -— 

Edith W-, aged twenty-two, has been married three 

tttfmths. Date of marriage, Nov. 10th, 1888; date when first 
seen, Feb. 20th, 1889. Patient was last unwell on Jan. 25th, 
the discharge on this occasion being very scanty; prior 
to that she had been unwell on Dec. 25th, when she lost 


as usual. Since about Dec. 27th the patient has been car 
stantly sick and for five weeks she has remarked ‘‘eweUi^’ 
of the left leg. The physical signs were: the left leg m 
cedematous and pitted readily on pressure; the thickest-pin 
of the left calf measnred 12J in., whilst the thickest f«n i 
the right measured 10^ in. The specific gravity ot ii 
urine was 1004 ; it contained, however, no trace of albtuao 
Vaginally, the uterus waslying on the vaginal roof, exf*B& 
laterally ; the left half appeared to be larger than the ritf\ 
and the cervix, which was long and not specially soft, m 
somewhat deviated towards the left side of the peim 
Bimanual ly, the uterus was felt reaching to 3 in. above :.y 
pubes. The left and more prominent half of the uteruifk 
tender to the touch. Colostrum was detected in loa 
breasts on March 9th. The uterus on March 23rd was. «e- 
p&ratively speaking, of uniform oatline, and located centric: 
it reached to 1 in. from the umbilicus. Under treat wr; 
the sickness gradually abated and the oedema of the left leg 
rapidly subsided. Movements were experienced by isi 
patient for the first time on April 1st, and on Sept 3rd 
was delivered by Dr. Gimson, of Fitzroy-square, W.,«q 
apparently full-time female child. Now, allowing eji 
patient 275 days for gestation, we will find that after <* 
ceiving the menstrual discharge recurred twice. Ony 
first occasion it will be remarked the catamenial dischra 
was of the usual amount, whilst on the second occaskc d 
was greatly lessened. The number of days from Dec. ^ 
(the probable date of conception) to Sept. 3rd of the fcllj*i 
ing year (the date of delivery) is 275. On Dec. 25tb \ \ 
first menstruation occurred, which was normal; on Jan. id 
the second, which was scanty; on March 9th colostnaaij 
breasts; on April 1st fcetal movements were felt. No*, I 
glance at the above will show that colostrum was obuiad 
from the breasts ou the ninety-seventh day after tb« p* 
bable date of conception, and movements felt for the fal 
time on the 119th day, or at the close of the seventeeri 
week. All the facts taken into consideration prove that M 
patient must have menstruated twice after conceiving. 

Gordon-square, W.C._ 

THE FORCE REQUIRED IN LABOUR. 

By F. R. Humphreys, L.R.C.P.Lond. 

So much doubt hangs over the amount of force record 
to bring a child into the world, that any little ob&erm-:i 
on the point may be of value in elncidating the queer.* 
Occasionally a patient is met with who can exert some as¬ 
tral over herself daring the second stage of labour. Iu 
following observations were made in such a case. 

In the early part of the second stage, daring a pain, ta 
patifent was suddenly desired to take a deep breath. T* 
head at once retreated—i.e., was distinctly drawn op by til 
force exerted in the process of inspiration, while the Uai 
which was kept grasping the uterus, did not show any did 
nution in the contraction of the uterus. This would 
that the force of expulsion of the uterus was at this 
decidedly inferior to that of the inspiratory power of i* 
chest. When the head reached the vulva, the samefe 
tions &c. to the patient had the result of the head dravEj 
up very slightly with the vaginal tissues and in^usbr 
coming down to the position it previously occupied, sbovb? 
that the elastic traction of the tissues of the vagina 
less than the force of inspiration, while the latter was iia 
turn less than the expulsive power of the uterus. 
the inspiratory power of the chest is put by Landau 
Stirling, in their “Text-book of Human Physiology, d 
74mm. of mercury as the maximum. This is equal to 
per square inch. The area of the vertex of the fcetal hesi 
on which the forces of expulsion act being taken at abfj 
sixteen square inches, the force exerted by the uterus wc-w 
be 241b., varying between 161b. and 501b. in all probability; 
and if the maximum power of expiration be taken at lOOraii 
or 2 lb. to the square inch, or 32 lb. on the area given. 
sum of the two forces will be early in the second *ti£f 
481b. or less, the expulsive force reaching 82lb. *-'• 
maximum. This accords, I notice, very closely with It. 
Matthew Dnncan’s maximum of 80 lb. I put the estijaaK’ 
of the minimum and maximum uterine pressure on &• 
occasion at 161b. and 501b., by comparing respectively 
difference the inspiration made on the tw o occawc® 5 J 
its impression on the finger and in its action on the be» 
That the pressure of 56 lb. is both reached and p*s«d ? 
demonstrated by the above-mentioned nliniwd facts. 

Queen's-crescent, Haveretock hill, N.W. 
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THE LONDON HOSPITAL. 

AN UNUSUAL CASE OF .EXTRA*VAGINAL HEMATOCELE ; 

REMARKS. 

(Under the care of Mr. M*Carthy.) 

Our readers will recollect that in the male, when the term 
“hsematocele” is used, an effusion of blood into the tnnica 
vaginalis testis, or into a cyst connected with the testis or 
eotd, is signified. The condition described below, which 
may have arisen from injury to a vessel during a tapping, 
is a rare one, and presents several features of interest 
alhded to in the remarks. It is possible that the age of 
the patient, with the loose scrotal tissue and diminished 
contractile power of the dartos, may have predisposed to 
the formation of the cyst. 

On Jan. 15th, 1890, a man aged seventy-four was admitted 
into the London Hospital for a large swelling in the left 
half of the scrotum. The swelling was globular below, but 
above had a tubular prolongation which filled the inguinal 
canal and terminated at the internal ring. The skin at the 
bottom of the scrotum was discoloured, as if there had been 
a slight subcutaneous hremorrhage. The swelling fluctuated 
distinctly, but was not translucent. The patient stated 
that he had been repeatedly tapped, and that clear yellow 
fluid had been drawn off. There seemed, therefore, no 
reason to doubt that it was a hydrocele of the tunica 
vaginalis, with thick walls or opaque contents, possibly 
from the presence of cholesterine. On tapping it, 
about ten ounces of dark bloody fluid were drawn off. 
There was still some enlargement of the scrotum remaining, 
but this was attributed to blood-clot and, possibly, 
thickened sac. The patient could not remember any 
injury. The last tapping had been in August, 1889, and 
the swelling had formed gradually. He had no cough, nor 
was he subject to any violent exertion. During the ensning 
ten days the sac refilled, and was again tapped. A smaller 
amount of fluid similar to the first was drawn off. Strapping 
was applied, and, as there was no return of the swelling, the 

E tienfe was discharged, with directions to come back if he 
d any further trouble. He returned at the end of a month 
with the sac again full. As his general condition was excellent, 
Mr. M‘Carthy, when the patient had been anaesthetised, 
incised the sac freely. Dark coloured fluid escaped, hut the 
wall of the sac was quite smooth and free from clot. When 
the incision had been enlarged some oedematous decolourised 
fibrine was seen. On removing this, the testicle became 
viable, with its tunica vaginalis intact, and distended with 
what proved to be about two ounces of ordinary hydrocele 
fluid. The testicle, suspended by the cord, lay quite free in 
the adventitious sac, which in colour, thickness, and con¬ 
sistence resembled parchment. The parietal layer of the 
tunica vaginalis was excised, and the adventitious sac peeled 
off with considerable difficulty from the scrotal tissues. 
There was no capillary bleeding from the thus exposed 
surface. Two small veins required ligature. The wound 
was closed and dressed antiseptically. It healed rapidly, 
and the patient was discharged within a fortnight after the 
operation. 

Remarks by Mr. M‘Carthv.— This case was unusual. 
First, in the gradual formation and undiscoverable cause 
of the primary hremorrhage. Secondly, in the complete 
isolation of the testis and its tunica vaginalis from the 
surrounding tisanes. Thirdly, in recorded cases of chronic 
hematoma of the scrotum the sac is said to be formed of 
condensed scrotal tissue. In this case the scrotal tissues 
were thicker than normal, hut the proper wall of the sac 
was formed of a uniform layer of fibrine, which though firmly 
adherent to received little or no blood-supply from the sub¬ 
jacent structures. Fourthly, this sac apparently secreted 
a serous fluid similar to hydrocele fluid. For although the 
fluid obtained by tapping and incising the sac was very 


dark coloured, yet this must have been dne to colouring 
matter dissolved out of the original clot; for the appearance 
and quantity of fibrine found in the sac were incompatible 
with the refilling of the sac having been due to repeated 
haemorrhages. Lastly, excepting the very slight discoloura¬ 
tion of the skin at the lowest part of the scrotum, all the 
ordinary indications of a scrotal haematoma were absent. 


LIVERPOOL NORTHERN HOSPITAL. 

CASE IN WHICH LITHOTOMY WAS PERFORMED ON THE 
SAME MAN TWICE WITHIN TWELVE MONTHS; 

REMARKS. 

(Under the care of Mr. Chauncy Puzey.) 

When a surgeon nowadays removes a stone by lithotomy 
he usually does so either by the lateral or by the supra¬ 
pubic method, and it is not often that any of the other 
catting operations are practised. The operator in this case 
found the medio-bilateral operation, which was intro¬ 
duced and employed by Civiale in the year 1827, 1 the one 
best adapted for his patient, and gives his reasons for its 
selection. Another point worthy of notice beyond those 
mentioned by Mr. Puzey in his remarks is the antiseptic 
action of saccharin on the nrine, as indicated in the account 
of the case. Dr. Little in 1888 brought under the notice of 
the Dublin Medical Society 3 the jwwer of saccharin in 
preventing ammoniacal decomposition in the urine, and 
read cases illustrating the excellent results produced by its 
internal administration. In the same year Dr. Mercier 3 in 
France, and Dr. Haike 4 in Germany, also wrote about this 
property of saccharin. 

Francis N -, a railway clerk, aged fifty-four, was 

admitted into hospital on Oct. 22nd, 1888, suffering severely 
from cystitis. The histoiy of his bladder trouble dated 
from six months before, and the symptoms pointed to 
prostatic obstruction rather than to calculus. The man 
was stout and corpulent, weighing 16£ st.; he had a 
large scrotal hernia, only partly reducible; and had 
suffered amputation of the left thigh high up for accident 
many years ago. For a fortnight before admission he 
had been passing urine every quarter of an hour whilst 
awake, and when asleep it constantly dribbled from him. 
Hence he was in a miserable condition, his urethra and penis 
being very sore from constant soaking in thick ammoniacal 
urine. A sound was passed, and a large, hard stone was felt, 
apparently fixed in the situation of the prostate gland. It 
was therefore decided to remove it by median incision. 

On Nov. l9t lithotomy was performed. Under chloro¬ 
form, it was found that the stone was within the bladder; 
it no longer felt fixed, but lay steadily at the base of the 
bladder close to the neck. For reasons to be given later on, 
Mr. Puzey decided upon the median bilateral operation. No 
difficulty was experienced until after the forceps had been 
passed into the bladder ; then at first the stone was grasped 
in its longest diameter, and when, after much trouble, 
it had been seized in a more favourable position, it 
could not be extracted until the neck of the bladder 
had been incised upwards in the direction of the pubes. 
The calculus weighed 1206 grains, and was composed of 
uric acid and urates; its shape was flattened oval; its 
longest diameter two inches ana a half; its width one inch 
and three-quarters; its thickness three-quarters of an inch. 
It was not fractured or chipped. The bladder was well 
washed out with warm horacic acid solution, and thoroughly 
explored, and no trace of any other stone was found. A 
double lithotomy tube w r as secured in the bladder for 
drainage and irrigation purposes. One of these tubes was 
removed next day, hut it was found necessary to retain the 
other for several weeks on account of the obstinate cystitis, 
which continued for long after the operation, and was 
aggravated whenever the tube was removed. Moreover, 
in the course of a few days numerous small concretions, 
varying in size from that of the smallest shot to that 
of a large pea, began to he passed; some through the 
urethra, some through the wound; so that sometimes 
the urethra, sometimes the wound, became obstructed 
by them. Every kind of treatment, constitutional and 
local, was tried with only partial success. On March 11th, 


1 Par&ll&le des Divers Moyens, etc., 1836. 

2 Dublin Journal of the Medical sciences, p. 493, Junto. ’-4 1 1 
> Journal de M6d., April. * Deutsche Med. Wochens., November. 
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1880, the sinus remaining from the wound, which was 
coated with phosphatic deposit, was thoroughly opened up, 
the lower part pared, the upper part scraped with a sharp 
spoon until the urethra was reached, and found quite clean. 
After this the treatment consisted in washing out the 
bladder twice a day with a tolerably strong solution of 
nitric acid, and gradually the sinus closed ; but still a piece 
of “ grit ” occasionally stuck in the prostatic urethra and 
caused trouble, until it was washed away by the stream 
of urine. The man left the hospital on April 11th 
and returned to his work. The sinus was soundly 
healed, but he came to the hospital two or three even¬ 
ings a week to have the bladder washed out, as small 
pieces of “grit” were still passed occasionally. Through¬ 
out the summer he attended once or twice a week for this 
purpose. 

Some time in August the house-surgeons on two or 
three occasions felt some obstruction (apparently calculous), 
which occasioned some difficulty in passing the catheter; 
then that trouble ceased. But towards the end of 
September he had such a severe attack of cystitis that 
he was obliged to give up work, and on Oct. 11th, 1889, 
he was again admitted to hospital, suffering from all 
the symptoms which had been noticed a year before, 
only in a minor degree. With the sound, a fair-sized 
calculus was found in the same position as on the former 
occasion. In consequence of the patient having a 
severe attack of urticaria, operation was postponed to 
Oct. 24th (a year all but a w r eek from the first lithotomy). 
Under chloroform, the stone w r as felt to he quite loose 
in the bladder. The incision was made along the line 
of the former operation; the bladder was readily entered, 
and with the finger a soft calculus (about the size of a 
walnut) was felt. As soon as it was grasped with the 
forceps it broke up, and only about half of the mass (w f ith 
ite nucleus) was removed; the rest was removed by forceps, 
scoop, and prolonged irrigation of the bladder with warm 
boracic acid solution. The only trouble afterwards was the 
chronic cystitis with continued tendency to phosphatic 
deposits about the wound. It appeared likely that this 
condition would again prove a serious drawback; when it 
was decided to try the internal administration of saccharin 
iH addition to the other methods of treatment, and in two 
or three days the character of the urine completely changed ; 
it became sweet, clear, light amber coloured, free from 
deposits, and so it has continued ever since. The sinus 
closed in about a month, and the man left the hospital on 
Dec. 18 th. 

Remarks hy Mr. C. Puzey.—T here are two distinct 
matters in the history of this case which, I think, call for 
special comment. One is the reason why the median 
bilateral operation was selected for the first operation ; the 
other is the cause of, or the method of, formation of the 
second calculus. "With regard to the first point, I may say 
that it was not until the man was fully amesthetised that I 
knew that I had to deal with a large intra-vesical calculus. 
On previous examinations (without chloroform) by myself 
and colleagues, it had appeared that the stone was fixed in 
the situation of the prostate gland (certainly the sound 
did not fully enter the bladder), and it appeared that we 
had to deal with a large prostatic calculus. This is 
no doubt to be explained tnus : the hypertrophied and 
contracted bladder so spasmodically grasped the stone, 
that it was impossible for the sound to do moie 
than insinuate itself a little way between the stone 
and. the anterior wall of the bladder. Under chloroform, 
all muscular spasm was overcome, and the result of the 
examination was quite different. The same thing was 
noticed on. the occasion of the second operation, and it 
affords a hint as to the desirability of “ sounding ” under 
anaesthetics in all cases involving doubtful diagnosis. As it 
was I had to make a rapid decision. The extreme stoutness 
of the man, and his large hernia, would have made the 
supra pubic operation most difficult, especially as his long- 
contracted bladder w ould probably be incapable of forcible 
distension. The contracted state of the bladder, and the 
extremely severe cystitis which existed, together with the 
size of the calculus contraindicated litholapaxy. With 
regard to lateral lithotomy, I admit that I was influenced 
against that by the fatal difficulties w’hich I had seen en¬ 
countered by a first-rate operator in a remarkably similar 
case. The depth of the wound rendered it impossible for the 
surgeon to reach the bladder with bis finger ; the operation 
wa* extremely prolonged, accompanied with troublesome 


ha*morrhage, and the patient never rallied. There is re¬ 
doubt that the median incision affords the shortest urate 
to the bladder. Then with regard to the formation ot the 
second calculus : its nucleus was of a peculiar ibpe, 
resembling the shaft of a small metacarpal bon*-, 
its length was one inch and three-eighths, its grate; 
width three-eighths of an inch; its composition pb* 
phatic. It appeared to have been moulded in the prosta:; 
urethra, and had been broken into two pieces. T> 
history of the formation of the second stone u* 
doubtless this: The slow'ly increasing calculus which lad 
formed in the prostatic urethra was dislodged, brok-~ 
across, and pushed into the bladder by the catheter, an 
then it rapidly increased in growth by the heaping op 
ammoniacal phosphates and the other products of cystitis 
As to the source of the enormous Quantity of small ex¬ 
cretions which were passed for weens, or rather rooctb 
after the first operation, 1 can only imagine that they hai 
lined the rugae of the long-contracted bladder, and that, u 
we day by day washed out and distended that viscus, tLa* 
deposits were dislodged. They w’ere certainly indepenkt: 
formations, and not fragments of a fractured calculus. 


DERBYSHIRE GENERAL INFIRMARY. ] 

GOITRE IN A BOY CAUSING SOFTENING OF TRACK.*! 

CARTILAGES ; TRACHEOTOMY ; DEATH. 

(Under the care of Mr. Gurgen yen.) 

The operation of tracheotomy in cases of vm* 
goitre is sometimes attended by difficulties which &.v 
almost insuperable, and to overcome them the greater : 
skill and care on the part of the operator are demand! • 
The urgent attack may come on at night unexpected;; 1 
There may be no time to give chloroform, the surgeon in; 
be single-handed, the dyspnoea urgent and distressing, tL* j 
patient possibly half dead from asphyxia, but reraimiv j 
sufficient consciousness to move and resist the incision c i 
his neck. The haemorrhage from the distended vein* s j 
free, and increases as the incision is deepened ; the tract.* j 
may be difficult to find because displaced, altered in sbpe ; 
ana consistency, and so far from the surface that the c-ri- j 
nary tubes will not reach it, or remain in situ, should they • 
be of sufficient length. The dyspnoea in these cases appear • 
to be caused by compression of the trachea, and the eoic 
of its condition as observed post mortem in this ca*. 

“ Boftened and partially absorbed,” is important. For 
following notes we are indebted to Mr. Chas. H. Tariff, 
house surgeon. 

A. 11-, a lad of fourteen, was admitted into is? 

infirmary on Dec. 2nd, 1889, suffering from extremedyfpx>ia 
Both lobes of the thyroid were seen to be slightly enlarge, 
and the isthmus very much increased in size. Inspiring 
was more interfered with than expiration. He stated ret: 
the swelling began about five months previously, and 
only interfered with his breathing the last few days. 
boy was put to bed and iced cloths applied to the threat 
and his breathing became easier. Early on the followiii. 
morning dyepnma came on again, and tracheotomy 
decided upon. Assisted by Dr. Kirkpatrick, the assLo®; 
honse surgeon, Mr. Tayler carefully cut down in the rnkui 
line in the small space at his disposal between the istbxi? 
and the upper edge of the sternum to a depth of about « 
inch, but could neither see nor feel anything corcespoDirf: 
to the trachea. The luemorrhage was excessive, at«i th 
atient’s condition was becoming desperate, so Mr. Tny-* 
eepened his incision, still keeping carefully in the mi a e I 
line. So low’ down the throat was it necessary* to carry the j 
section owing to the encroachment of the isthmus, that zs 
the lower angle of the wound, the aorta could befeltpuls&niv 
Again a finger was inserted, bu t neither the trachea nor ena 
movement of any structure could be felt during his attempt 
at inspiration, which were becoming gradually few ** 
feebler. Examination of the left side disclosed nothing, te- 5 
at last low down to the right side wbat seemed to 1* * 
knuckle of cartilage was discovered. Passing the scalp® 
along the finger, this was notched and in and out rosfced 
air. Dilating forceps were then introdneed and an atteap 1 
made to introduce a bivalve trachea tube; but no ordinan 
tube would reach through the opening in the trachea aw 
remain in, so displaced -was the trachea. Finally a tu- 
sized silver catheter was passed in, and by suction sal 
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inflation the boy was brought round completely. Four hours 
afterwards he suddenly pulled out the catheter and nearly 
died before it could be replaced. Several attempts were 
made to substitute some better tube for the catheter, but 
those used were all too short to remain in. The great difh- 
eulty with the catheter was in preventing the eye becoming 
ehoked with mucus. Expectoration increased in quantity, 
sod pneumonia set in, from which he died, two days after 
the tracheotomy had been performed. 

Necropsy (permission could only be obtained to examine 
the throat).—The trachea was found pushed over to the 
right side and rotated on itself. The cartilaginous rings, 
from the fifth to the eight inclusive, were softened and par- 
daily absorbed, thus allowing the trachea to collapse. 

Remarks by Mr. Tayler. —There are several points of 
interest in this case. In the first place, the boy was not a 
native of Derbyshire, he having only lived a few' years in this 
district. Then it is comparatively rare for goitre to affect 
a boy, and before the age of puberty. Lastly, it is uncom¬ 
mon for so slight an enlargement of the thyroid gland to 
cause such serious symptoms as he presented. 


Jittbiral Sutkties. 

ROYAL MEDICAL & CHIRURGICAL SOCIETY. 

Analysis of 9G 4 Cases of Operation for Calculus in the 
Bladder. 

AN ordinary meeting of this Society was held on 
March 11th, the President, Mr. Timothy Holmes, in the chair. 

Sir Henry Thompson communicated a paper containing 
an analysis of 964 cases of operation for calculus in the 
bladder by lithotomy and litbotrity, with remarks. The 
calculi removed were exhibited to the Society. The paper 
commenced by referring to the author’s first record of 500 
cases of operation for stone in the bladder in the adult male 
presented to the Royal Medical and Chirurgical Society in 
1878 (vide Transactions, vol. lxi., p. 159). He now brought 
forward an additional series of 461 cases, making a total of 
964, including cases of women and children. Of these, 101 
cases occurred in hospital practice (University College) and 
863 were treated in private. Besides these were a few cases 
of foreign bodies &c. removed by operation. The total 
Bomber of children was 17, of women 14, leaving the number 
of operations on the adult male by all methods 933 . Of 
every one of these the author possessed full notes made at 
the time, and exhibited every calculus (with very few excep¬ 
tions) in a cabinet with numbered cells. A catalogue 
corresponding thereto contained a brief epitome of facts 
relating to the case, and the name of the medical man 
who sent it, with the subsequent history when obtainable. 
A brief account of the progress of litbotrity, from the author’s 
earliest case (1854) until the present time, and the influence 
of it on his practice, w r as given, commencing with the 
method of Civiale at that time, the introduction of the 
aspirator for debris by Clover in 1865, and the gradually 
increased use of it during the next twelve years. Then 
followed the introduction (1878) of the great and important 
principle by Professor Bigelow of employing one sitting 
instead of several, and removing the whole of the debris at 
the same time, which the author at once adopted. The 
results of this practice were shown, on comparing his own 
325 cases of the operation by a single sitting with the 475 
by multiple sittings, prior to the date named, to have 
reduced the mortality nearly one half. The first remark¬ 
able fact obtained by analysis of the entire series was the 
following—namely, that stone in the bladder was not more 
common in children than in adult patients, as formerly 
suppoaed, due to the experience of the malady met with in 
hospital practice. Probably it might be so among the 
poorer class of the population; but it was far otherwise 
among those whose circumstances permitted a dietary un¬ 
limited in kind and quantity, as regards both food and 
drink. The following table afforded warrant for this 
assertion 

Ages of made patien ts in private practice only. 

Rf-lnwltJ 10 to 24 §5 to f>0 51 to 70 Above 70 T . 

years. years. years. years. years. rotai. 

3 . 8 . 89 . 665 .. 184 . 849 

The mean age of the entire adult male cases was about 


sixty-two years and a half. The greatest age at which, 
an operation had been performed w r as ninety-one years 
(lifchotrity). The largest calculus was of uric acid, 
weighing fourteen ounces. The next important obser¬ 
vation affirmed the value of the principle, long ago in-, 
shted upon by the author, of finding the calculus at 
the earliest date possible for the elderly adult male, in 
whom it so frequently occurred. Two cogent reasons 
existed for this: first, the stone when smVill was easily re¬ 
moved, and very little risk attended the operation; secondly,, 
at this stage of calculus production the re-formation of 
an acid calculus (uric or oxalic) could almost invariably be 
prevented by strict dietetic precautions. A strong array of 
evidence was adduced in support of the foregoing. Another 
topic treated at length related to the choice of operation, 
whether by knife or by lithotrite. In the entire adult* 
series of 933 cases 800 were by lithotrity, 115 by perineal 
lithotomy, and 18 by supra-pubic lithotomy. The last 
important subject related to the nature and causes of fatal 
issue following operation, and these w ere given in a tabular 
form under ten separate heads. A brief section closed the 
report, pointing out the most unusual cases met with, such 
as exfoliations of bone from the hip into the bladder as a 
nucleus of stone &c. Examples of encysted calculus of 
remarkable size and structure, besides curious foreign 
bodies introduced by accident or design, w T ere related. 

Mr. Bryant said he felt uncomfortable in approaching 
the subject when the question of treatment was not open 
to discussion. It was interesting to observe how* the author; 
had been gradually swayed in Ins practice by the introduc¬ 
tion of newer methods. He remarked on the enormous 
advance made by the introduction of the operation of 
lithotrity at one sitting by Bigelow, which he considered 
the most important since the question of operation for stone 
had been dealt with at all by surgeons. Referring to the 
change in fashion with lithotomy, he said it was evident, 
that the lateral was gradually being put aside for the supra¬ 
pubic method. He asked under what circumstances Sir 
Henry Thompson w*ould prefer the supra-pubic method 
to lithotrity in adults, and also under what circumstanced 
he would adopt the supra-pubic operation in preference to 
the perineal one in children. All would agree with the, 
importance of dealing with a stone at the earliest possible* 
stage, and both physicians and surgeons were now* in the 
habit of examining the bladder at once if there were signs, 
of persistent irritation. 

Mr. Buckston Browne wished to remark on a point 
which had much exercised his mind. He scarcely Knew 
how to classify the various kinds of calculi removed. The. 
author had laid it down that removal of ^phosphatic con-, 
cretions was not to be considered as an operation of lifcbo- 
tritv for the purposes of statistics, and he had fixed an 
arbitrary limit of twenty grains, to concretions below* which 
weight the name of stone was not to be applied. Other 
surgeons, on the other hand, had classed as calculi stones 
which wreighed only three or four grains. He showed a box 
containing nearly 300 calculi, their total weight being 
170 grains, the whole of which he hai removed from & 
bladder through a tube, a lithotrite not being used. How 
wa9 such a case to be classified if one only dealt w’ith them 
under the heads of cutting and crushing. He thought the 
time had come when three designations should be used for 
cutting, crushing, and washing out; lithotomy and litho¬ 
trity for the two former, while the term “litholapaxy” should 
be reserved to imply the removal of a stone or stoDea 
without the use of the knife or.lithotrite. 

Mr. Holmes said that one of the most important points 
raised was the possibility of detecting and removing a stone 
early, and another equally important and gratifying point 
was" the possibility of guaranteeing the patient from the 
risk of recurrence of stone if he w ould adhere to a properly 
regulated diet. The reintroduction of supra-pubic lithotomy 
marie it possible to remove a mass of enlarged prostate if 
that condition occurred as a complication of stone. It was 
satisfactory to notice that in a large proportion of cases 
after lithotrity the cure seemed to be definite. He asked 
whether the children of the poor met w*ith in hospitals were 
better dealt with by lithotomy or lithotrity; he had in these 
cases such ample reason to be satisfied with the former that 
he had never tried the latter; he believed, however,. that 
the results of lithotrity in children had been exceedingly 
favourable in India. 

Sir Henry Thompson, in reply, said that he was very 
glad to have had the opportunity of personally bringing the 
subject before the Society. The question whether the 
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operation of lifchotrity or supra-pubic lithotomy was the 
better operation in the ad nit and in the young patient re¬ 
spectively w as an exceedingly difficult one for him to answer, 
believing as he did so strongly in the importance of the 
“personal equation” in the operator. He found, indeed, 
the question even more difficult to answer now than formerly. 
Much depended not only on the condition of the patient and 
the nature of the passages, but on the surgeon’s ow n peculiar 
view. The higher the development of art the greater the 

S ualifications needed in the artist. In the case of children, 
ehad employed litliotrityforstonesof moderatesize, but very 
large ones, which some perhaps might crush, he would prefer 
to cut; he liked the supra pubic operation for boys, for the 
wound could be closed at once, but in adults he preferred 
a free opening, allow ing drainage for some days afterwards. 
So also in the adult, crushing might be carried to 
stones of four ounces if one chose, provided a large 
evacuating tube could be passed. In connexion with this, 
he observed that the adult male of sixty-five to seventy-five 
possessed as a urethra a very insensitive and capacious 
channel, whilst the most irritable urethrae he had found in 
men of from twenty-five to forty, and any over-distension of 
these frequently gave rise to trouble. If an evacuating 
tube as large as No. 18 could be passed, a three-ounce 
uric acid stone when crushed could be removed with great 
facility. If he found an irritable passage with a rigid 
prostate, admitting only a No. 13 or 14, he preferred to employ 
the supra pubic operation for a large calculus. His 
experience with children was small, but in them lithotomy 
had given good results. He looked upon the case 
Mr. Browne had alluded to as one of operation for gravel; 
he thought, however, the nomenclature suggested by him a 
good one. Heobjected to the term “litbolapaxy” being used 
as synonymous w ith lithotrity, for the former word over¬ 
looked the crushing, ■which was the most important part of 
the procedure. In what he said he did not wish to be 
understood as undervaluing the method introduced by 
Bigelow; he had indeed Deen accused of this, as he 
thought, without any grounds whatever, and he washed 
now to make an ample amende , if that were necessary. He 
looked upon the modification introduced by Bigelow as the 
most important and valuable ever made in that branch of 
surgery. He thought it monstrous to apply the term 
“ stone ” to a case in which small gravel only had been re¬ 
moved ; a hard-and-fast line must be drawn somewhere, 
and he had suggested the twenty-grain limit as a good one, 
and he was glad to find that Mr. Bryant approved it. 
The difficulty of completely evacuating a bladder had been 
practically abolished since the introduction of the modern 
powerful aspirators, but there would still be a re-formation 
of deposit in cases of enlarged prostate ; this was only to lie 
prevented by frequently washing out the bladder. The 
regulation of the diet he believed to be a most important 
factor in preventing the re-formation of uric acid stone. 


MEDICAL SOCIETY OF LONDON. 


Presidential Address.—Paroxysmal Hurry of the Heart .— 
Treatment of Lateral Spinal Curvature by Jiachilysis. 

An ordinary meeting of this Society was held on 
March 10th, the President, Mr. J. Knowsley Thornton, in 
the chair. 

A vote of thanks to the retiring President, Dr. Theodore 
Williams, was proposed by Dr. Gilbart Smith, and seconded 
by Dr. T. Outterson Wood. A similar vote to the council 
and officers was proposed by Dr. Symes Thompson, and 
seconded by Mr. Meredith. Both were carried unanimously. 

The President gave a short address on taking the chair 
for the first time. He expressed his thanks to the Fellow's 
for the honour that had been conferred upon him, and was 

§ lad to find that the pursuit of a special line of practice 
id not bar the way to the presidential chair. He con¬ 
sidered that the modern tendency w r as tow'ards specialism, 
though it was wiser for younger men to see first the general 
run of practice before devoting themselves to a special 
branch. He trusted that in the coming session the papers 
would be of a practical character, records of facts being 
given upon which opinions could be expressed, and he asked 
especially that unsuccessful cases might be brought forward ; 
for from these the most valuable lessons for the future were 
to be learnt. On the clinical evenings he hoped that the 
endeavour would be to introduce a numberof typical instances 


of disease rather than mere clinical curiosities. Bering Uk 
remainder of the session much good material was proaiMd, 
and one or two evenings, probably during April, would V 
set apart for the discussion of the subject of AbdoniaaL 
Surgery. Professor Senn of Chicago had promised to w: 
the Society either during April or October, and introduce i r 
discussion the subject of Intestinal Surgery. 

Dr Samuel West then read a paper on Paroiyna 
Hurry of the Heart, which will be published in roll z 
our next issue. The following were the chief poiau 
He said that the characteristic symptom of this affect: t 
w’as a sudden attack of extremely rapid action of u» 
heart, in which the beats might run up to 200 or Sit 2 
the minute. Often there was palpitation, but notalviv, 
and sometimes cardiac pain. The attacks came on with . 
any assignable cause, and ceased as abruptly. ftr 
might, though not necessarily, incapacitate the nine: 
for the time, but when the attack was past no inrir 
inconvenience was felt. The paroxysms varied in don 
tion from a few minutes to several hours or even cYi 
and the intervals between them were equally rvzuie. 
sometimes extending to years. In many cases there n 
no evidence of heart lesion, though at the time of lit 
attack the heart might be dilated. The affection nii^i 
last for years without invaliding the patient except for ta 
time of the attack. Some cases possibly recovered, U 
others died of cardiac failure, so that the existence >i 
cardiac lesiou could not be altogether excluded. 
the affection did not interfere with the occupations of i- 
permanently. The chief interest of the affection 
in the question as to its real nature. Dr. Bristow? 
w T hom we were indebted for the fullest account yj 
malady, regarded it as functional, and though there 
some cases where heart disease w as present, he considers: 
it secondary to the attacks of palpitation. There apprr* 
to be some evidence in favour of the contrary view, ir 
several of the recorded cases gave histories which * -*:s 
explain the existence of heart lesion, especially of ri-:- 
matic fever and syphilis. On reviewing the cases i- t 
whole, the probabilities seemed to be in favour of - a 
lesion, and if so it was most likely to be one of the a y-> 
cardium. This could not yet be proved, and must thereto 
for the present remain a matter of opinion. These case- la* 
been brought forward because the affection seemed t* * 
one to which less attention had been given than it roent*d - 
Dr. Gilbart Smith said that the paper brought to ranf 
group of cases which were probably more numerous 
most were aware of. As to the precise nature o: tw 
complaint, he thought that in all cases it was not c~:? 
organic. He related an instance under his care ic *J* 
Citv-road Chest Hospital. The patient was admitted viu 
extremely rapid action of the heart, and an aortic regnrri-« 
murmur developed later. Post mortem there was foot-: as 
aneurysm opposite one of the sinuses of Valsalva, and-,* 
aortic flap which corresponded to it was ruptured quit* a 
two. He believed that in many cases the lesion xniglit > 
grave enough to cause symptoms such as had been describe 
though notsevereenough to cause death. He related ttroews 
in which he believed that the lesion was a purely functi a. 
one. One, a medical man, had attacks of rapid cardiac aeu*a 
during which the pulse became quite uncountable, 
these attacks would cease quite suddenly; in another pit 
a farmer and breeder of cattle, the attacks of palpi**-*** 
entirely disappeared under small doses of iodide of p** 
siu m. There was in that case a specific history. Insu sr* 
such as these led him to believe that there were **- 
which were distinct!}' neurotic, and which could be refof'fr- 
by bromide or other anti-neurotic treatment—Dr. l’£ 
Kidd said that the subject needed attention, for there 
few well-described cases on record. He asked the author > 
be had seen cases in which reflex disturbance had piste: 
part, such as lesions of the uterus, pregnancy, and dyspep** 4 
Lesion of the vagus had also been described.—Dr. Jam> A 
thought he saw a sort of parallelism between these c** 
and those of exophthalmic goitre, and he related in-tar;* 1 
which showed that their tendency was to go from b*d * 
worse.—Dr. West, in reply, said he could not regard is** 
as cases of palpitation, for the rapid action was not felt * 
the patient. For their causation it was necessary i* 
a neurotic disturbance, but he believed that organs 
of the heart was at the bottom of most of the cases- I*" 
had not met with cases in which reflex irritation s 
causative factor. Though most of the cases ended bai¬ 
lie thought that in some the attacks subsided and left t-* 
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patient well. Cases with persistent cardiac acceleration I 
belonged to a different clinical group. 

Mr. Barwell read a paper on the Treatment of Lateral 
Cnrvatnre of the Spine byRachilysis. He said that many 
different causes might set up the initial phase of lateral 
curvature; it was a position m many instances forced on the 

S ine by causes situated elsewhere, either in the body or 
together external, but throughout the first stage it 
remained, as far as the spine was concerned, a posture 
without morbid anatomy. But when this posture had 
continued a certain time the intervertebral discs retained 
the wedge shape which the sideways bend forced upon them, 
becoming persistently thinner on the side of the concavity. 
The anterior and posterior common ligaments, whose attach¬ 
ments on the side of convexity separated more or less widely, 
and on that of the concavity approximated, changed as all 
white fibrous tissues did under like circumstances: where 
constantly excessively stretched, they atrophied and became 
thin; where continually lax, they thickened and shortened. 
Therefore the margin of those two ligaments which lay 
next the convexity of the curve became atrophied, 
lengthened, and membranous; while that edge which 
lay in the concavity became strong, thick, and shortened. 
Also these ligaments after a certain time shifted their posi¬ 
tion, partly apparently by a process of gliding, and partly by 
actual addition of fibre along the edge subtending the con¬ 
cavity of the curve. For verification of these statements 
Mr. Barwell referred to a post-mortem examination made 
by himself in 1882, and to others made under more favour¬ 
able circumstances by Nicoladoni, Eulenberg, and other 
morbid anatomists. The effect of these ligamentous changes 
was to bend the spine into the laterally curved form, 
as the knee or other , joint was often tied into a 
flexed position by ligamentous contraction, and as 
in the case of joints restoration of rectitude was 
greatly impeded or altogether prevented, unless forcible 
means were used to stretch those shortened ligaments. 
Such application of power to the spine lying next to large 
cavities and important organs had met with difficulties 
hitherto insuperable, but which the author had overcome in 
die following manner. At the sides of the room he fitted 
an arrangement of rings and hooks from which the force 
worked. One padded band with loop attached was placed 
on the apex of the lumbar curve. The patient was 
inclined over against the restraint of the band until 
that curve was annulled or reversed, and the trunk 
was held in that position by a lanyard under the 
left axilla. Another belt with the loop in the con¬ 
trary direction was placed on the apex of the dorsal 
curve. A system of pulleys was hitcned to the loop, a 
wooden strut being placed between the laps of each band 
«so as to prevent constriction. Mr. Barwell showed the 
action of his appliance on two boys from the Cripples’ 
Home in Kensington, pointing out how their backs became 
str&ighter, and that the process was quite painless. Some 
of the Fellows measured their spines oefore and during the 
use of the power, and found in one case an increase 
of length of three-quarters of an inch, in the other of 
one inch and three quarters—a result which showed that 
the spines were thereby straightened and the contracted 
ligaments stretched. Cases were added of very rapid 
amelioration, and in one still under treatment almost com- 
lete rectitude was produced in about thirteen months.— 
Ir. Keetlky proposed that Mr. Bar well’s paper should be 
referred to a subcommittee specially appointed to consider 
it He referred to a paper by a French surgeon on the sub¬ 
ject of lateral curvature, in which the proposal was made to 
divide muscles in order to correct the deformity. 


OBSTETRICAL SOCIETY OF LONDON. 


Wednesday, March 5th. 

A. L. G alabin, M.D., President, in the chair. 

The Change in Size of the Chest and Abdomen during the 
Lying-in Period and the effect of the Binder upon them ,— 
Dr. Ernest Herman read a paper on this subject. The 
author said there were three reasons commonly given, by 
medical men or by the jjublic, for the use of the binder 
during the lying-in period : 1. That it gave comfort. 
2 That it counteracted the injurious effect of the sudden 
lowering of the intra-abdominal pressure consequent on the 


evacuation of the uterus. Dr. Herman pointed out that it 
was not usually applied till after the time at which the 
lowermg of pressure took place. 3. That it kept the waist 
measurement small and so preserved the figure of the 
patient. To judge of this it was necessary to know what 
changes normally took place in the lying-in period. He 
adduced measurements made at the General Lying-in Hos¬ 
pital, which showed that during the first ten days of the 
lying-in the circumference of the lower part of the chest (at 
the level of the entiform cartilage, and also midway 
between this point and the umbilicus) diminished by rather 
more than an inch. This diminution was practically the 
same in primiparre and multipart, and was not modified by 
age. Tne effect of the binder was ascertained by com¬ 
paring different classes of patients: (1) With a binder as 
ordinarily applied ; (2) without a binder; (3) with a binder, 
to the continued tightness of which special attention was 
given. It was found that the diminution in size of the 
lower part of the chest was practically the same in each 
class. The author therefore concluded that the ordinary 
binder had no effect on the waist measurement of the 
patient, although he did not doubt that by the use of an 
unyielding bandage, tightened by straps, deformity of the 
chest might be produced and maintained. The sole utility of 
the ordinary binder was as a means of comfort to the patient.— 
Dr. Gervis said it had not seemed to him in practice that 
patients were wishful for a belt from any idea that it 
would influence the size of the waist, but for the support it 
gave to the lower abdomen, and its effect in checking any 
tendency to undue fulness there afterwards. He thought 
also that if the belt is adjusted at the beginning of labour, 
and tightened from time to time during its progress, it 
had a distinct influence in promoting uterine action 
and lessening any tendency to subsequent haemorrhage.— 
Dr. CHAMPNEYS said that the method of binding in use 
at the York-road Hospital was that described by Dr. 
Matthews Duncan, and was most efficient and simple. He 
considered that the non-use of the binder led occasionally 
to the “ pendulous belly,” with all its ill consequences. 
The binder assists also in promoting the involution of the 
soft parts. He thought a binder should not extend so high 
as to compress the hypochondria. Binders were not used 
in Germany, and, in his experience, English hospital 
patients recovered with better figures than German women, 
while private patients who had experienced English and 
German customs preferred the former. He agreed that the 
binder did not prevent flooding.—Dr. Braxton Hicks said 
it was clear that the base of the thorax was expanded by the 
pregnant uterus. This being so the abdominal walls after 
delivery were unable by so much as they were elevated to 
apply their pressure on the abdominal contents. Blood, there¬ 
fore, flowed into the abdominal cavity, and was ready to 
flow into the uterine cavity should the walls of this organ 
become atonic. He thought that if the thorax were brought- 
to its natural size by a slight bandage it would be beneficial. 
—Mr. Alban Doran remarked that at different periods 
different interpretations had been put upon the term 
“ waist,” but that it was the unsightly enlargement of the 
abdomen that women objected to, because it suggested 
mature years and gave rise to much physical discomfort— 
Dr. R. Barnes also made remarks.—Dr. Herman, in reply, 
said that his statements only applied to the binder m 
ordinary use, put on, as was usual, after labour, and not to 
the abdominal bandage as an adjnvant to labonr. By 
“waist” he understood the smallest circumference of the 
trunk. Women were discharged from German lying-in 
hospitals sooner than they were in this country, which 
might account for the more frequent condition of “ pendulous 
belly.” He could have understood the effect of a belt worn 
after the patient got up in preventing “ pendulous belly,” 
but that was not here under consideration. He thought 
the comfort a binder gave was a sufficient reason for using 
it. But it was not necessary, was not a safeguard against 
subsequent trouble, and he thought medical men might be 
guidea as to its use entirely by the wishes of patients. 

Apoplexy of the Ovary; Cystic Dilatation without 
Rupture.— Mr. Alban Doran read a paper on this subject. 
The patient was thirty-four years old, and had borne eight 
children. The abdomen was unusually distended during 
her seventh pregnancy (1886). It remained large till the 
conclusion, at term, of her eighth pregnancy in the summer 
of 1888. The abdominal distension continued. In April, 
1889, she was suddenly attacked with severe pain over the 
right side of the abdomen. Four weeks later the abdomen 
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was found distended by a globose, elastic, and freely 
movable tumour, which pressed downwards into Douglas s 
pouch. Early in September the tumour suddenly diminished 
m size, sinking into the pelvis. On October 23rd Mr. 
Knowsley Thornton operated. The tumour was removed ; 
it proved to be the right ovary converted into an oval body, 
two inches and a half in its longest diameter, and with 
an irregular surface of a uniform dull-drab colour. The 
aterus and left ovary, the abdominal viscera, and the peri¬ 
toneum showed no signs of disease, old or recent. The 
ovary formed a cyst filled with a yellow mass, which was 
found to be old clot. A large, well-formed corpus luteum 
opened out into the cavity containing the clot. The cyst 
wall. one-eighth of an inch thick, consisted of normal 
ovarian tissue hearing a few follicles. The patient made a 
good recovery. The attack of pain in April, 1889, pro¬ 
bably represented the rupture of a mature follicle into 
f>he stroma. The ovary then gradually distended till 
the haemorrhage ceased, and diminished in bulk as the 
elot contracted. The varieties of apoplexy of the ovary 
were described. This case was an example, not of 
hemorrhage confined to the cavity of a dilated follicle, nor 
of ha-morrhage originating in the stroma, but of haemor¬ 
rhage into tlie stroma through rupture of a follicle.— 
Dr. Am ani> Kouth said that he could not agree with Mr. 
Doran’s explanation of the case, because in May the tumour 
was a palpable cyst extending from Douglas’s pouch as high 
•0 the level of the umbilicus, and in September it burst, and 
in the early part of October it was only the size of a small 
orange, lienee he believed it to have been an ovarian or 
broad ligament cyst, and that the changes described by 
Mr. Doran had taken place subsequently to the bursting.— 
Dr. 1\ IIorhocks considered apoplexy a good name, although 
not defensible etymologically ; but in adopting it one should 
make it quite analogous to its meaning when applied 
else where. He thought that luemorrhage into Graafian 
follicles and into tne stroma of the ovary was not 
so uncommon as one might have supposed from post¬ 
mortem research only.—Dr. Culling worth preferred the 
term luemafcoma to apoplexy. He thought the history was 
rather one of rupture than of gradual absorption. The 
fluid poured out might easily have been absorbed, leaving 
no trace behind. He described a case in his own practice 
in which an ovary bad been removed by abdominal section ; 
it was wrapped up in and adherent to the omentum, and 
was a mere shell filled with dark-brown pultaceous material, 
evidently altered blood.—Mr. DORAN, in reply, said that 
small extravasations of blood into the follicles and substance 
of the ovaries were probably frequent. The big swellings full 
rof blood often seen on the surface of the ovaries of healthy 
young subjects were probably normal. He considered that 
the absence of signs of rupture in the peritoneal cavity con¬ 
clusive against recent rupture. Extravasations of fluid into 
the substance of the ovary, inflammatory or otherwise, 
caused great pain, as in orchitis and intra-ocular inflam¬ 
mation, where organs with tough capsules were involved. 
He thought Dr. Cullingworth’s case similar to one he had 
published in the Medico-Chirurgicad Transactions for 1885. 
The walls of the ovary exhibited by him (Mr. Doran) were 
solid ovarian tissue; thev bore no resemblance to the 
walls of a true cystoma winch had partly collapsed, as in 
Dr. Duncan’s case. 
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Friday, Feb. 14th. 

Mr. Armstrong, President, in the ciiair. 

Public Health of Italy in isS'J.—Dr. Ed. Willoughby 
read a paper on this subject, which was, he said, a master¬ 
piece of scientific legislation, a complete code in outline, 
the details of which could be from time to time filled in 
without necessitating the repeal of a single clause, thus 
strongly contrasting with our eluniBy and imperfect efforts 
in the same direction, w'hich had resulted in the creation of 
a chaos of conflicting authorities, statutes, and vested 
interests. Two ideas, which our legislators had utterly failed 
to grasp, pervaded the entire scheme. 1. That sanitation 
was not all that was implied in the care of the public health; 
but that the medical relief of the poor, the hygienic aspects 
ef manufacturing and other industries, the"health of the 
army, navy, and mercantile marine, the control of the sale 
«f .f<*>d, the purity of w’ater supplies, diseases of domestic 
animals, the pollution of rivers, the practice of medicine 
and pharmacy, registration of births and deaths, Ac., were 


coordinate and mutually connected branches of one 
department of social economy and legislation. 2. La: 
these matters demanded special knowledge, not only b u* 
executive officers, but also in the administrative; an*i thu, 
consequently, the control of the public health coul.1 a/ 
safely be entrusted to boards elected by popular sating 
other issues than that of special fitness—that is to , iL: 
boards of health must be distinct from the local author- *, 
be composed of experts in the several branches <■* 
science and art, and be, together with the higher sar.ry 
officials appointed by an independent authority—viz. m 
Crown, so as to be uninfluenced by fear or favour <>f -it 
ratepayers and the public over whose interests they t*. 8 
watch. This last piinciple was recognised in this cc^uit 
in the case of inspection of mines, factories, shipping. S:; 
but, with strange inconsistency’, ignored in that departu-a 
which concerned not fractions of the community, rej 
the entire nation. Another feature of the Act w&s u* 
judicious balance of the relative claims of central cxni 
and of local self-government, with a corresponding & 
tribution of the fiscal burdens. While the adruin->t» 
tion of the public health, in the widest meaning i 
the word, devolved on the Minister of the Interim, ta 
prefects of the provinces, and the syndics of town to. 
communes, the Minister auu prefects respectively vr 
advised by superior and provincial councils appiin>i.j 
the Crown, composed of epeei illy qualified pliy.'icj_, 
engineers, chemists, pharmaceutists, veterinarians, jir.sHv 
and members conversant with administrative buder*; 
the medical and engineering members varying in ncr.'ser 
with the population, and each of the other profession- h v.k| 
but a single representative. The heads for the time 
of the medical departments of the army, navy, ji j 
mercantile marine, the a^ricultufal and statistical A 
with a principal law' officer of the Crown, were r J A-* 
members of the superior council. The provincial iis^fial 
officers of health were appointed hv the Crown, cn 'jl 
recommendation of the superior council, w*ere restrict - t» 
such practice as w r as consistent with their official •hr.a,’ 
and were irremovable cl inn sc bate gesserint, the luenfirfl 
of the provincial boards being appointed for three i-aa, 
but eligible for reappointment. The inferior or conn-ini' 
medical officers of health were appointed for three yea^ 
renewable, by the provincial board, from the root 
petent practitioners in their districts. It was impie-fik# 
in such a paper to enter into the details of the 
covering as it did a multitude of subjects ; bn: trail 
were two or three matters of such importance that ti^ 
could not be passed over. One was the rigid demarc^a* 
between medical and pharmaceutical practice, medical aafl 
being strictly prohibited from dispensing and pharmac'enta* 1 
from prescribing; the sale of proprietory medicines, uni** 
approved by the superior council, was absolutely forhihia,; ►. 
and those medicines which alone might be supplied with* 
an order from a medical man w’ere indicated in the Phar»-j 
copuria. The medical profession in Italy was, indeed, 
jealous of its honour that the prohibition of dispensing 
not felt as a grievance, and the relaxation of the rule Lii? 
certain circumstances proposed in the special committee d , 
Parliament was w ithdrawn in deference to the protest of tbe J 
Medical Congress at Bologna. Another question in j 
Italy was already in advance of this country was the pt* j 
hibition, as in Germany, of poisonous pigments in final# | 
fabrics, wall papers, toys, Ac., no less than in artifis* j 
of food. Instead, too, of the precarious method d \ 
“catching” a dealer in provisions or drugs unaware. 
more often on the alert, required by our Adulteration A:", 
the Italian law enjoined a deliberate inspection of an -- 
wares at uncertain intervals, w’hile the penalties, fines i 
imprisonment, w'ere much heavier than ours, which, pwzs 
arily considered, were too small to have any deterrent e^t, j 
especially as there w*as a chance of evading detection or cys 
viction altogether. It w T as, he feared, utopian to hope f r : 
such a consolidation of public health legislation, 
as an outline but capable in its details of infinite de-vtl'-?- 
menfc, superseding our present chaos of statutes, each or.', 
while aiming at finality, conflicting with and overlappitr 
the others, and worked, or deliberately’ evades!, by a nc.y 
tude of heterogeneous authorities on whom their adnurfi 
tration devolved. If our Legislature could )« hruigLi * 
approach the vast question of the public health with 
thing of the scientific and judicial spirit and ah-ecce *- 
party feeling and factious opposition shown Ly the Italic 
Parliament, we might find in this Act a guide, if tv*, a 
model, for our own legislation in the future. 
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MIDLAND MEDICAL SOCIETY. 


Wednesday, Feb. 26th. 

sl Lawson Tait, F.R.C.S., President, in the chair. 

Congenital Infantile Laryngeal Stridor. —Dr. SUCKLING 
Enbited an infant one week old suffering from laryngeal 
idor. The stridor had existed from birth and was 
■sistenfc, though worse at times. The mother stated that 
was worse when the child was asleep and when it was 
de to ciy. There was no sign of syphilis. Dr. Suckling 
1 seen several such cases at the Children’s Hospital. He 
ributed the stridor to some congenital abnormality in the 
ynx, possibly a recurved epiglottis. Such cases are un¬ 
ited oy treatment, and the stridor gradually disappears. 
lateral Paralysis of the Insane. —Dr. SUCKLING showed 
man aged forty-three suffering from general paralysis, 
ere was marked tremor of the facial muscles, lips, and 
jgne, and also of the extremities. His memory was 
fective and his speech slurred. The pupils were unequal 
times, but responded normally to light and accommoda- 
n. He had suffered from delusions and hallucinations of 
ht He was first observed to be altered two years ago. 

was a musician, and the conductor of the band 
iced that his playing was faulty, aud he often “came in 
en the others had linished.” He is depressed and collects 
>bish at times. No cause for his illness can be dis- 
ered. His writing was characteristic of the complaint. 
felon seed Bodies from Sheath of Tendon. —Mr. Augustus 
4Y showed some melon-seed bodies removed from the 
ath of the flexor tendon of the index finger. There were 
in number, of average size, and they were all contained 
die portion of the sheath corresponding to the phalanges, 
i swelling they caused did not reach the metacarpal 
le, and simulated a whitlow, for which the patient, a 
-herwoman, had been previously treated for many weeks 
poulticing. There had been a weakness in the finger 
two years, but the swelling had only been noticed for 
ew months, and had increased rapidly. A creaking 
nation could be felt on applying pressure, but the bodies 
Id not be made to alter their position. 
temoval of Bight Upper Jaic .—Mr. M. A. Messiter 
libited an upper jaw that he had removed from a patient 
d forty. Four years previously she had some nasal 
ypi removed. Eighteen months ago she complained of 
n and neuralgia of the right side of the face. This 
reased, and when seen in October, 1889, the right side of 
face was protruded, the right eye was prominent and 
ned outwards, the nostril and naso-pharynx were blocked, 
1 the antrum was perforated anteriorly. The superior 
.xilla, together with the tumour, was removed, the latter 
■DR attached to the base and pterygoid plate of the 
tenoid and growing forward into the antrum. Mr. 
ssiter pointed out the difficulty of distinguishing fibroid 
m sarcomatous growths in the nose. The latter, how- 
er, generally grew from the ethmoid or sphenoid. He 
janled the prognosis as good, unless there was perforation 
the antrum. On section, the growth was found to be a 
ro sarcoma, and the patient so far had done well. 

'Specimens. —Mr. Messiter also showed a large Gall- 
me that had caused a fatal obstruction by impaction in 
e small intestine.—Dr. C. Martin showed a large 
dematoua Myoma that had successfully been removed by 
r. Lawson Tait. 

Dr. Foxwell read a paper on Typhlitis. 
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A meeting of the Surgical Section was held on Jan. 17th. 
II'e High Operationfor Encysted Calculus .—Mr. M‘Ardle 
A d a paper on the High Operation for Encysted Calculus.— 
‘ r - Barton said the position of the stone, as described 
wysted immediately behind the prostate, was decidedly 
ire » and presented difficulties in diagnosis, as well as need 
j r most careful consideration of the means of reaching it. 
f e a nTecd in the conclusion arrived at by Mr. MArdle, 
hat the suprapubic operation was the one most likely to 
cad to a favourable result. Some few months ago he had 
1 w to treat a somewhat similar case. His diagnosis was 
bat he had to deal with a prostatic calculus impacted 
a the prostate, ami also with a loose calculus in the bladder. 


It was impossible to reach the position of the prostatic calculus 
from above, and he decided against the supra-pubic opera¬ 
tion, whereas perineal section in the median line, witnout 
the risk of lateral lithotomy being involved, was feasible, 
as opening a way to introduce into the bladder a lithotrite. 
The case went on favourably for three weeks, when the 
man succumbed from abscess in the kidney. The same 
purulent discharge continued after the operation as well as 
before it, in spite of repeated washing, so that the mucous 
membrane could not be said to furnish the pus.—Dr. Cox 
had been consulted by Mr. MArdle upon the case before 
operating on account of the quantity of albumen in the 
urine, and his opinion was that this condition was the 
result of reflex irritation from a hard stone irritating the 
mucous membrane, which also accounted for every third or 
fourth beat of the heart being intermittent.—Mr. Kendal 
Franks believed where the Diadder was diseased, and the 
urine decomposing with every prospect of septic matter 
reaching the wound, the consensus of opinion was 
that the suture should not be adopted; but in healthy 
bladders, with healthy urine, the suture should be tried.— 
Mr. Myles agreed that the supra-pubic operation presented 
to the average surgeon, ignorant of anatomy, easier access 
to the bladder than through the perineum. It was desirable 
to distinguish the cases suitable for the supra-pubic and those 
for the perineal operations.—Surgeon-Major O’Farrell, 
having examined the patient operated on by Mr. MArdle, 
said it would have been a most difficult process to extract 
the stone by a median perineal section. He preferred using 
blunt-pointed scissors instead of the hernia knife, as ensuring 
a clean cut and certainty of where the cutting edge was 
engaged.—Mr. Tobin having made some remarks, Mr. 
MArdle, in reply, said his reason for adopting the supra¬ 
pubic method was the difficulty which he experienced on 
two former occasions in removing an encysted calculus by 
the perineum; and, in the case under notice, to get at the 
calculus he would have been obliged to cut through the 
prostate into the cellular tissue, and through the posterior 
w f all of the bladder behind the trigone. 


Jriwfos anfr Notices of IJook 


Studies in Clinical Medicine. By BYROM BRAMWELL, M.D. 

Nos. 9 to 16. Edinburgh and London: Young J. Pentland. 
Demonstrations of Clinical Medicine. By Alexander 
Macgregor, M.D. No. 1. Aberdeen : Alma Mater 
Press. 1890. 

It is some time since we noticed the early numbers of 
Dr. Bramwell’s serial, which continues to appear twice a 
month with commendable regularity. One cannot fail to 
be fitmok by the versatility and resource of the author, 
who is enabled to produce so much really useful matter 
in so many departments of clinical medicine, and to main* 
tain his periodical deliverances at so excellent a level. 
He has found it expedient to depart a little from the original 
plan of confining himself to the disenssion of cases in his 
clinique, and often makes a case the occasion of a somewhat 
lengthy essay. Thus it happens that these “ Studies ” now 
include more or less exhaustive and instructive papers upon 
heart disease, paralj’-sis, acute irritant poisoning, intra¬ 
cranial tumours, the treatment of typhoid fever, and other 
subjects, some only of which are based on a case with 
which the remarks open. In this way Dr. Bramwell has 
been enabled to treat his subjects more fully than would 
have been possible if he had limited them to the verbatim 
record of what takes place in his out-patient room. In 
No. 14 he leads up from some interesting remarks on 
the habit of minute observation to a commentary on 
medical education and the requisites for successful medical 
authorship. On the latter head few are better entitled 
to speak. In dwelling on the amount of know¬ 
ledge and labour involved in the production of a 
medical work, over and above mere literary skill, he says : 
“ To acquire the practical knowledge which is essential for 
success requires veavs of reading, of study, and of patient 
l a 
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bedside observation ; to produce the book, once the 
material—the practical knowledge and experience, and 
familiarity with the opinions of others—has been gained, 
requires enthusiasm, an invincible determination to succeed, 
the most persevering industry, and demands months or 
even years of sustained effort and continuous work.” We 
would fain hope that all intending authors would take 
this dictum to heart. With his views on medical 
education, the need for an extension of time to be given 
to the study of the final subjects, and the futility of 
any reintroduction of the preliminary apprenticeship 
system, most will agree with him, especially as ho points 
out that what is needed is a better preliminary' education 
and a greater opportunity of practical instruction. 

Dr. Macgregor’s “ Demonstrations ” are published at the 
request of his class, for whom they are intended. The 
number before us contains a commentary upon a case of 
hemiplegia in a child, in which the points in diagnosis are 
clearly set forth. The publication, although of the same 
class as that of Dr. Bramwell, is not so ambitious, and is, 
moreover, obviously primarily intended as a means of 
education of the students for whom it was written. In 
this the author is to be commended. 


A Manual of Palrrotiloloyi/ for the Use of Students . By 
Henry Allkyne Nicholson, Regius Professor of 
Natural History in the University of Aberdeen, and 
Richard Lydekker, B.A., F.G.S. Third Edition. 
Two Vols. Edinburgh : William Blackwood and Sons. 
1889. Pp. 1624. 

This beautifully got up and well illustrated work fills a 
gap that has been much felt in English literature, and 
which was but imperfectly supplied by the previous 
editions. The present treatise may fairly claim to take the 
same place in English biology that Karl Zittel’s “ Hand- 
buch der Paheontologie ” occupies in the German, though it 
is somewhat less voluminous. The first volume, devoted 
to the consideration of the Invertebrata, is written chiefly 
or exclusively by Dr. Alleyne Nicholson; the second, 
devoted to the Vertebrata, by Mr. Lydekker. There is a 
general introduction by Dr. Nicholson, which is occupied 
with a definition of fossils and of the nature of fossilisa- 
tion ; with the nature of rocks, and an account of the chief 
divisions of the aqueous rocks, which are divided into the 
mechanically formed and the chemically formed—all rocks 
owing their action to vital origin being included under the 
chemically formed; and lastly, with much interesting 
information in regard to the primordial types of life, 
the introduction of new species, the relative persist¬ 
ence of species in time, the relative range of morphological 
types in space, the extinction of morphological types, the 
evolution of morphological types from pre-existing forms 
and the general progression of organic types. In regard to 
the primordial forms of life, Dr. Nicholson remarks that 
we know nothing, and are not likely ever to know any¬ 
thing, of the animals and plants which really constituted 
the first living beings. Representatives arc, however, to 
be found of all the invertebrate sub-kingdoms in the earliest 
fossiliferous deposits, such as the Cambrian and Ordovician 
series represented by the Harlech, Bala, and Llandeilo 
deposits, whilst vertebrates appear low down in the Silurian 
system, as in the Clinton formation of North America. 
Hence he concludes that a very long period must have been 
required for the evolution of these varied morphological 
tyi>68, and that the Cambrian fauna was really preceded by 
many antecedent fauna which are at present unknown to 
us. He considers that the apparent periodicity in the 
introduction of new species is probably due to the imper- 
laction of the geological record, the appearance of groups 
of new life forms being due, not to the sudden creation of 


these forms, but to their introduction for the fiir. tb* 
into the area in question; and he holds, with Dim 
and Wallace, that each morphological type ansi to*, 
come into existence coincidently both in space im 
time with a pre-existing allied morphological type. 
The range of time through which some species extol j 
enormous, the most conspicuous examples being son* <i 
the Foraminifera and some Brachiopods and Cephakp* 
which are to be found with little change in several 
gical periods; but it is remarkable that no insua* i 
knowm in w’hich a species that has once fairly died act 
reappeared at a later period. The theory of erolnnc: k 
considers to receive exceedingly strong support : i 
palaeontology, the chief grounds l>eing that the pria 
morphological types, which are recognised amongst eih 
animals, are identical with the types upon which b 
animals are constructed; that the results of palseoDtotail] 
research have tended to greatly diminish the interval' 
which allied groups of existing animals are separate! -t| 
widely diverging groups of birds and reptiles, for e; 
being connected by various transitional fossil form* E 
the pterodactyl; that many fossil animals exhibit whiii 
termed “ generalised ” characters, so that if a genen. 
ideal type, be constructed for any great group of anin^-J 
i.e., a type w’hich shall possess all the essential char 
of the group, without its non-essential ones—the 
animals of the same group will be found to be | 
nearer to this type than are its living representative- t 
lastly, strong evidence of evolution is exhibited in f 
there is a strong similarity in the types of life in sncces*J| 
faunm and florae. The absence of closely graduated a 
sitional forms between allied morphological types, 1 
Nicholson attributes in part to the imperfection of I 
geological record, though he thinks this is not quite a « 
cient explanation. 

In regard to the body of the work, we can only spesi 
terms of praise. In discussing each group, both 
the invertebrata and the vertebrata, a brief introthet' 
section gives an account of the main features of the liv 
representatives with which the fossil forms are compare! 
a large number of instances an excellent woodcut is add 
which greatly assists the reader, and of which there are 
less than 1419, most of them original. Finally, there i 
aection on Palicobotany, w hich gives in the compass of ah 
130 pages the leading facts that are knowm in regard 
fossil plants. The only fault w e have to find is that 1 
index is badly arranged, being divided into two p* 
which is always annoying, for the wrong one is looked 
just as often as the right one, and both are placed a*: 
end of the second volume, necessitating both volumes 
taken down from the shelf. It is, moreover, entirely x 
cessary; for as the first volume deals with in vertebra 
the second with the vertebrata, and the two indice 
made out for these groups respectively, it would only b 
been necessary to page each volume separately, and )1 
each half of the index at the end of its owm volume, 
of running the paging through both volumes. 


OUR LIBRARY TABLE. 

The Asdrpiad. No. 25, Yol. VIL By BENJAMIN BTj] 
RICHARDSON, M.D.,F.R.S, Loudon: Longmans, Green.* 
Co. 1890.—As might have been expected from one who t 
himself been a pioneer in physiological therapeutics, - 
subject of death by chloroform, awakened by the report 
the Hyderabad Commission, is discussed by Dr. Richards* 
in the opening pages of this new’ volume of his 
in the judicial and terse manner for which he is lr*^ 
He deals with the subject under three heads. In the l~- 
place, he discusses the differences between the eSet-; 
produced by chloroform in animals and in man—by rtuca -• 
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tiie absence in the former of the element of fear, or of that 
state of body in which the subject may be said to be living 
on the verge of death, so that the slightest external cause 
may determine the fatal result; and the occurrence of 
surgical shock, where deaths occur from 44 syncope under 
chloroform, due to the combined actions of the narcotic, the 
fear, and the surgical shock.” Next, he treats of what he 
terms 44 physiological death from chloroform,” and here he 
reminds us of his views enunciated twenty years ago, which 
praetioally accord with the results of the Hyderabad Com¬ 
missions, that death commences with failure of the respira¬ 
tion. As to the modus opcrandi ’, there are, he points out, 
still some problems to be solved ; but he is of opinion, from 
what he has seen, 44 that in very rapid death the effect is 
reflex from the respiratory surface to the respiratory centre, 
with in extreme cases direct action upon the arterioles of 
the pulmonic circulation itself, by which a fatal obstruction 
to the course of the blood is mechanically produced.” The 
list head is that of 44 Pathological Death by Chloroform,” the 
recognition of which, he thinks, serves to correct the im- 
presmons conveyed by experimentation, for it refers to the 
modes of death in the human subject, which are comprised 
under syncopal apncca (most resembling the 44 physiological ” 
mode), epileptiform syncope, paralysis of the heart (with 
paralysis of the muscular system generally), and a combina¬ 
tion of death by chloroform and surgical shock. Artificial 
respiration, he urges, is the only appropriate plan of treatment 
of collapse from chloroform. It will be seen, then, that 
Dr. Richardson does not think the Hyderabad Commissions 
have reduced the causes of death to only one cause, and he 
•Sill believes that under the conditions* which prevail in 
chloroform administration the number of fatalities will 
be in the proportion he once estimated—viz., one death in 
2500 administrations. The next article in this number deals 
with cycling, in which some wise advice is given respecting 
the manner of taking this form of exercise without risk of 
incurring the injury-to bone and muscle that he shows 
may accrue from its immoderate and unscientific prac¬ 
tice. Amongst the. Opuscula Practica is an interesting 
note on influenza, and comparison of the recent epidemic 
with that of 1847 from the personal experience of. the 
writer. The memoir and portrait, which have become 
rach interesting features of the Asclepiad , are this time 
devoted to Monro Primus and the origin of the Edin- 
bnrgh Medical School—the first of a contemplated series of 
■ketehes of the lives of the famous Edinburgh professors 
who did so much to advance the cause of medical education. 
Dr. Richardson commences in this number the reprinting 
of reports made by him to the British Association, two 
papers on nitrite of amyl, read in 1863 and 1864—reports 
which passed almost unnoticed at the time, but the value 
of which all must now freely acknowledge, anticipating, as 
they did, the verdict of the profession on the utility of 
remedies which were originally introduced from researches 
upon their physiological effects. 

Enteric Fever in India. By J. Butler Hamilton, M.D., 
Brigade Surgeon, Medical Staff. Allahabad. 1888.—Any 
contribution to medical literature which will tend to clear 
up the difficulties that seem to surround the discrimination 
of (he forms of fever met with in India* is welcome. The 
introduction by the late Dr. Woodward in the records of the 
War of the Rebellion of the term 44 typho-malarial ” has 
been found to lead to a confusion greatly to be depre¬ 
cated. Enteric fever is enteric fever in all parts of the 
world, but it may conceivably be modified by climate and 
malarial influences, as well as by the habits and mode 
of Hfe of a people. We cannot do better than quote the 
following conclusions at which Dr. Hamilton has arrived, 
and which seem to be mainly in accordance with pathological 
teaching: (a) Enteric fever is a distinct disease in India, and 
though liable to modifications on account of the effects of 


climate, malaria, heat, &c., its general characteristics are 
practically the some as those of enteric fever as seen in 
Europe. ( b ) Enteric fever is not a new disease, but has 
been present (unrecognised) since the advent of Europeans, 
and possibly among the native population, for ages, 
(c) There is no such disease as 44 simple continued fever,” 
and cases so-called should either fall into the category of 
44 enteric ” or 44 malarial.” He goes on to point to the chief 
predisposing factors, and even, admits that the disease 
can arise spontaneously, 44 as illustrated by the history of 
the disease in the Suakin Expedition.” But he finds that 
impure water is the chief channel by which it is propagated. 
Relapses are more frequent than in Europe, pneumonia and 
bronchitis are less so; ambulatory and mild cases are 
numerous/ He makes several suggestions for prophylaxis 
and treatment, and altogether has produced an interesting 
essay on an important subject. 

Original Contributions to Ophtl^almic Surgery , By 
J. R. Wolfe, M.D. London : J. & A. Churchill. 1890. 
This brochure contains six essays—viz.: 1. An Account of 
a Mode of Performing Extraction of Cataract. 2. An 
Account of a Mode of Operating for the Cure of Detach¬ 
ment of the Retina. 3. On a New Mode of Performing 
Plastic Operations. 4. An Account of a Mode of Trans¬ 
planting the Conjunetiva from the Rabbit to the Human 
Subject. 6. A Description of a case of Total Staphyloma 
cured by an Operation; and, lastly, an Account of a case 
of Tubercle of the Iris and Ciliary Body. Most of the 
above-mentioned methods of operating have been already 
noticed in these columns, and are both ingenious and give 
good results. We donbt a little whether by any mode of 
operation vision can become normal after detachment of 
the retina, even if the parts about the macula have not 
been affected. Still, facts are stubborn things, and we will 
not dispute Dr. Wolfe’s statements. The transplantation 
of conjunctiva from the rabbit in cases of symblepharon is 
certainly veiy useful and easily accomplished. The little 
volume will be read with interest by ophthalmic surgeons. 

The Journal of Physiology. Edited by Michael Foster, 
F.R.S., &Q. VoL XI., Nos. 1 and 2. Cambridge Scientific 
Company’s Works, Cambridge. 1890.—The contents of 
this part are: 1. A Memoir by Dr. W. Hale White on the 
Effect upon the Bodily Temperature of Lesions of the 
Corpus Striatum and Optic Thalamus; in the course of 
which he shows that the influence of an anaesthetic, of 
trephining, of pricking the dnra mater, and of lesion of the 
white matter is comparatively trifling and transient; whilst 
after lesion of the optic thalamus and of the corpus striatum 
the rise of temperature was marked and persistent on both sides 
of the body. 2. Messrs. H. P. Bowditch andW. Warren on the 
Knee-jerk and its Physiological Mod ifieations. In this memoir 
the authors describe some ingenious apparatus they have 
devised and applied to determine the effect on the knee-jerk 
of a voluntary muscular movement executed simultaneously 
with the stimulus causing the knee-jerk, and also of sudden 
auditory, visual, and tactile sensations. As a rule, the secon¬ 
dary stimuli caused increase in the knee-jerk if applied within 
a certain period, but a reversal if that period were exceeded. 
Some remarkable individual variations were observed. 
The total number of observations was no less than 42,000. 
3. Prof. Fred. Smith, M.R.C.V.S., of the Army Veterinary 
School, Aldershot, gives an excellent memoir on a subject 
that much needed investigation, and which his position has 
enabled him to follow out experimentally—viz., the Respira¬ 
tion of the Horse. 4. Dr. Sydney Ringer gives some experi¬ 
ments to test the Influence of Lime, Sodium, and Potassium 
Salts on the Development of Ova and Growth of Tadpoles. 
5. Dr. Roy and Mr. Sherrington give a paper on the Regula¬ 
tion of the Blood-supply of the Brain. 6. Mr. Noel P&ton 
gives the results of some observations on the Composition 
and Flow of Chyle from the Thoracic Duct in Man, 7., Mr, 
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Hunter contributes a paper on a Method of Raising the 
Specific Gravity of the Blood. 8. Mr. Sherrington makes 
an Addendum to his Note on Tracts Degenerating Secondarily 
to Lesions of the Cortex Cerebri. And lastly, Mr. Langley 
describes the Physiology of the Salivary Secretion. 

Archives de Neurologic. Edited by M. Bourneville. 
Vol. XIX. No. 55. January, 1890.—The following papers 
are contained in this number: — Lateral Curvature in 
Sciatica, by E. Brissaud; a case of “ Abasie-Astasie,” a 
rare condition, in which, without loss of motor power, the 
subject is nnable to coordinate his muscles for purposes of 
speech or for walking, is described by M. Ladame. Some 
clinical and experimental observations on the ill effects 
produced by working in compressed air are detailed by 
M. Catsara ; and there is a critical review by M. Soury on 
the views of the Italian school with regard to the functions 
of the brain. Three new observations on Hystero-epilepsy 
in young boys are also described by MM. Bourneville and 
Sollier. As usual, the journal contains a useful summary 
of recent papers which have appeared in French and other 
journals. _ 


THE COMBUSTIBLE GASES AS EMPLOYED IN 
THE MANUFACTURING INDUSTRIES. 


Besides its general use as an illuminant, it is well known 
that gas is a fuel of the highest economical value. If we 1 
compare the efficiency of coed and gas as heat producers we 
are struck by the fact that whilst with the former only 
about 23 per cent, of the total heat units in the solid fuel 
are available, in the case of gas the proportion can be raised 
as high as 90 per cent. Several gases are now employed 
for their calorific properties, which vary amongst them¬ 
selves, first, in proportion to the heat nnits possessed 
by each gas; and, secondly, as regards the quantity 
of diluent non-combustible gases. To make this clear 
to our readers we will compare the composition and 
properties of the four most important gases employed 
on an extensive scale for industrial purposes. There 
are (1) coal gas, (2) Siemen’s gas, (3) producer gas, 
(4) water gas. The first of these, besides possessing con¬ 
siderable heating constituents, is chiefly marked by the 
high percentage of its illuminating elements, and in this 
way it contrasts strongly with the other three, which, 
for light-giving effects per se, are practically at zero. In 
coal gas the diluents, or non-effective gases, form about 
1*5 per cent. In both Siemen’s gas and producer ‘ gas, 
which may be roughly considered of like composition, there 
Is about 60 per cent, of inert nitrogen as a diluent. We say 
inert, but this is only true in a certain sense; for when we come 
to consider that in the combustion of Siemen’s or of producer 
gas the nitrogen has with the other constituents to be heated, 
there is necessarily a considerable waste of heat units ; or, 
in other words, the diluent nitrogen is, so to speak, a dead 
weight, carried by the calorific power of the combustible 

S nents of the gases in question. Water gas, as a heat 
$er, stands out pre-eminently; for whilst all but 
. of illuminating constituents, the only diluent 
worthy of mention is carbonic acid in the proportion of 
about 1 5 per cent. For practical purposes water gas may 
be described as a mixture of hydrogen and carbonic 
monoxide in the proportion of 50 5 parts of the former to 
44*5 of the latter. As might be inferred from the fore¬ 
going statements, the temperature of the flames of the 
respective gas varies enormously. The temperature of the 
flame of coal gas consumed with a Bunsen burner is about 
2430° F. That of producer gas varies from 3060° F. to 
3600° F.; whilst that of water gas is as high as 5128° F. 

Starting, then, with a calorific advantage in favour of 
water gas, there remains for consideration the question of 
any further counts on the credit and debit sides of the gas. 
Before entering more minutely into this matter it may be 
well if we give a short description of the composition and 
manufacture of water gas. When a blast of air is driven 
through a column of burning fuel—e.g., coal or coke,—the 
gas emitted from the generator is known as “ producer gas.” 


The composition of the gas is roughly as follows:—H, Ur. 
CO, 20% ; CII, 1*4% ; X, 59% ; and C0 2 ,5%. The prod** 
gas emitted from the generator can be utilised for he.%:^ 
boilers or giving a blast to furnaces. The fonnafiac : 
producer gas may be spoken of shortly as the initial s-tep a 
the manufacture of water gas, for by this pre liminar y eos- 
bustion the coke is brought to an incandescent at a te- 
essential condition for the making of water gas. The u* 
of air is now shut off entirely, and a spray of water, ■: 
preferably a jet of steam, is passed into the gsom*^ 
containing the incandescent carbon. The high teexpwuai 
of the latter decomposes the atomised water into in as 
stituent elements. The hydrogen re ma i n s as such,wLh 
the oxygen combines with the carbon to form is the b< 
instance carbonic dioxide. The latter gas, as it 
further through the incandescent coke, takes up a wad 
atom of carbon, and carbonic monoxide is the remit .1 
very small quantity of carbonic is not converted, tai 
remains as an impurity. Thus, then, the ma king nx 
gas consists essentially in the rendering of cok* : 
anthracite coal) incandescent, and in the latter decompK/ 
water, the final products being hydrogen and aM 
monoxide, as just described. Tne process is necsMcr 
an intermittent one, but there is no limit to the qua 
tity of water gas that can be made. It takes fnn ta 
to (fifteen minutes to render the carbon incandesce*' 
and about four minutes only to completely decocpos 
the steam, and thus evolve water gas. The i 
then conducted to the gas-holder, and from this timid 
purifiers of iron oxide, to remove any snlphur cw 
pounds present in the gas. Water gas consists of 4 
parts of hydrogen, 44*4 of carbon monoxide, 0-6 of msnL atj 
1*60 of carbon dioxide, and mere traces of other dilas 
gases. e j 

The objections raised against water gas (purified 
(1) that it contains a very high percentage of paiim 
carbon monoxide; (2) that it is colourless, odonriea. 4 
tasteless, and therefore a dangerous escape of the gw sfl 
take place into a room without the occupants being aw&n i 
the fact. If there were no means of counteracting M 
latter drawback it would have to be conceded that it* r* 
commercial value was far more than outweighed by a* 
danger attending its use. Fortunately, however. 41 
danger referred to can be minimised by the addition w uj 
gas of some malodorous material capable of unifo-n^ 
mixing with the gas, and serving as an efficient vara^j 
against an escape from badly made or neglected fit®* 
Hitherto two such danger signals have been employ**- 
viz., mercaptan and pyridine—the latter derived t* 
the destructive distillation of bones. The mercaptan. * 
pyridine, is made into about a 5 per cent, solution 
methylated spirit The water gas is led through a. 
odorising apparatus, where it takes up sufficient of til 
scenting material to be easily recognised, even at a pout* 
escape far distant from the odorising chamber. Altboto 
water gas contains a high percentage of carbon wamm 
it must be remembered that the other gas employed i*» 
large scale for heating and lighting purposes alsocontfcbri 
in dangerous quantity Thus in coal gas there is a’4 
7 per cent. ; in Siemen’s gas, 28 per cent.; and in i* 
ducer gas, 20 per cent. The moat serious drawback to 4s 
employment of water gas is its want of smell; but, a> * 
have shown above, this can be overcome by scenhiii! 4* 
gas before it reaches the supply pipes. The flame of 
gas itself is of a blue colour, and of little use as an iE«> 
nant; but by letting the very hot flame play upon a ^ 
of magnesia rods on the Fahnejelm system, the rodi ^ j 
rendered incandescent, and the light emitted vies wiu 
electric light in softness, steadiness, and brilliancy. Th* j 
rods only require changing every hundred hours, & 
the expense of their renewal is trifling. Owie?/* 
the absence of free carbon in the gas it bniw n* 
from smoke. It takes up much leas oxygen fmj ^ 
atmosphere by its combustion than does ooal gas. Wit- ‘ ( 
burner consuming five feet of the gas per hour, the 
gives a light equal to twenty-two candles. The tola. %*: 
of production of water gas is small compared with 
ordinary coal gas. We nave made an exhaustive exit-* 
tion of the process of manufacturing water gas, and « - 
employment for heating and lighting purposes in 
works and in private dwellings, and can say that, so hr * 
our investigations went, we saw no reason why it 
not come into general use in this country, as it h&* 
done on some parte of the Continent, and notably a w 
United States. 


X 
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Bf means of the Public Health Acts Amendment Bill 
Mr. F. & Powell, Mr. Hastings, Dr. Fabquharson, and 
other members of the House of Commons, are endeavouring 
to pass into law a Bill containing a number of sanitary and 
police clauses which are now commonly admitted into local 
Acts, and which have found a sufficient precedent in recent 
local legislation. Moat of the powers are to be conferred on 
avfcan sanitary authorities only, but authority is taken to 
enable rural authorities to obtain them or any of them in 
the same way as they now obtain urban powers under 
Section 276 of the Public Health Act, 1875; and some few 
provisions—namely, those under the heading “ provisions 
against infection”—are at once to vest in rural as well as 
urban authorities. 

Passing by such clauses as have only an indirect applica¬ 
tion to the public health, such as those dealing with the 
danger of overhead telegraph and other wires, we find a 
number of useful clauses relating to the connexions between 
drains and sewers, and a much-needed general provision to 
prevent Bteam being turned into sewers. There are also 
provisions, based mainly on an Act already in force in Scar¬ 
borough, which will, we hope, tend to the larger introduction 
of 44 public sanitary conveniences,” and to their proper regu¬ 
lation ; and certain clauses are introduced which will go to 
remove a difficulty, by no means uncommon in some parts 
of England, as to assigning responsibility for neglect and 
nuisance attaching to privies belonging to two or more 
dwelling-houses in common. The Bill also provides for the 
enforcement of means of adequate water flushing and of 
ventilation to all waterdosets, and, where required by the ' 
authority, for the ventilation of all soil pipes, and for; 
prohibiting the use of rain pipes as soil pipes. All these 
requirements are at present practically limited to new 
constructions in towns having modem codes of by-laws; 
defects attaching to other closets being only dealt with in 
so far as they can be proved to cause actual nuisance or 
injury to health. We could wish that, in dealing with 
rain pipes, a prohibitum as to their use as sewer ventilators 
had also been inserted. 

Some provisions in the Bill seem to us to be already 
practically covered by existing clauses in the by-laws 
relating to new buildings issued by the Local Government 
Board. Thus, Clause 15 deals with the erection of buildings 
on ground made up with any offensive matter; bat it hardly 
does it so explicitly as the model by-law. No. 9. Then 
Clause 17 enables urban authorities to prescribe the times 
for the removal or carriage through the streets of faecal and 
other matters, and to compel the cleansing of any places on 
which such refuse has been spilled—matters which are 
already very commonly dealt with under modem by-lawB, 
and as to which the Local Government Board issue definite 
model clauses. The principle here adopted of applying 
g en er ally and by means of a statute provisions as yet 
only possible under by-laws is, however, a good one, 


extensively. 

The provisions against infection will materially assist 
sanitary authorities in dealing with the disinfection of 
infected articles by giving them powers of entry and by 
imposing substantial fines for such matters as the refusal 
to destroy infected articles or to deliver them to public 
officers for disinfection free of charge. One new provision 
will, we trust, help to prevent the diffusion of such diseases 
as enteric fever and specific diarrhoea in our midden-privy 
towns; for it imposes a penalty on those who knowingly 
cast or permit the deposit of any infectious matter in any 
ashpit or allied structure. Speaking generally, the powers 
which are sought to be obtained by the Bill are intended 
to facilitate the performance by sanitary authorities of 
duties which tend to prompts public health, and it is 
worthy of note that they are largely extracted from Acts 
which are already in force in Stockton, Scarborough, and 
Cheltenham, the sanitary authorities of which towns have 
themselves felt the necessity of securing such legislative 
rights for their own purposes. 

The Bill above referred to is, however, not the only piece 
of sanitary legislation which is in prospect this session, for 
an Infectious Disease (Prevention) Bill is before the House 
of Commons, where it has already passed its second read¬ 
ing. As in the case of the previous Bill, its provisions are 
taken from local Acts already in force; but it is not 
intended that they shall be put into operation in any 
district except where the local authority have themselves 
decided to adopt them. From a medical point of view, this 
Bill has even more importance than the Public Health Acta 
Amendment Bill, and it has a semi-official tone about it, 
inasmuch as its principal introduoer is Mr. Lees Knoll ys, 
Parliamentary Private Secretary to the President of the 
Local Government Board. Amongst its principal pro¬ 
visions we find a requirement that cowkeepers and 
others shall, on receipt of a medical certificate to the 
effect that an outbreak of disease is believed to be doe 
to milk, furnish to the local authority a list of their 
customers; and it is also provided that after a . some¬ 
what similar preliminary the occupier of any dairy may be 
prohibited from supplying milk from that dairy to the 
district in question. It is also added that notice or any 
such prohibition must be transmitted to the Local Govern¬ 
ment Board and to the County Council. Bnt even if the 
notification to these bodies should, in the end, prevent 
the dairyman from transferring his infected milk from 
one sanitary district to another, it is rather a cumbrous 
method of attaining that very necessary end. The 
difficulty of extending the power of prohibition beyond 
the one district is, perhaps, due to the fact that the Bill is 
intended only to contain clauses that have already been 
passed into laws in local Acts ; but this matter may well 
be looked to when the third reading comes on. As in the 
case of dairymen and milk vendors, so may laundresses be 
required, under another section, to supply lists of their 
customers; and the Bill also contains a number of useful 
clauses as to disinfection, the disposal of bodies of persons 
dying in infectious hospitals and elsewhere, and the detention 
of the infectious sick. One clause providing for the tem¬ 
porary shelter of families compelled to leave their homes 
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whilst these are being disinfected is, so far, excellent; but 
with regard to the provision that the local authority may 
supply “nurses for attendance upon persons suffering from 
any infectious disease within their district,” we are 
inclined to think that any such legislation would be in 
an inadvisable direction. The object of the public health 
law is to prevent the spread of infection by securing the 
isolation of the sick ; and the homes of people who cannot 
afford to provide themselves with nurses are certainly not, 
as a rule, the sort of dwellings in which to retain the 
infectious sick, even with a proper nurse. Ample provision 
is made in the Public Health Act, 1875, for providing hos¬ 
pitals with all the necessary nursing; and under that Act 
even a private dwelling may be temporarily taken as a 
hospital and supplied with nurses. But the clause in this 
Bill will, we fear, be likely to defeat the intention of the 
Act of 1875, which aims not so much at nursing the sick as 
facilitating the primary duty which devolves on sanitary 
authorities, of so isolating infectious persons as to remove 
them from houses which are ill adapted to retain them except 
at the cost of risk to the public. This is a point that should 
be well weighed before the Bill is allowed to become law. 


Nearly a year has elapsed since the London County 
Council appointed a Committee “ to inquire into, and to 
report to the Council upon, the advantages which might be 
expected from the establishment, as a complement to the 
existing asylum system, of a hospital with a visiting 
medical staff, for the study and curative treatment of 
insanity.” The report of this committee deals at some length 
with the inquiries and investigations which they have made 
on the subject, and in conclusion they recommend, among 
other things, 44 that an adequately equipped hospital, con¬ 
taining one hundred beds, for the study and curative treat¬ 
ment of insanity in pauper lunatics of both sexes, be 
established in the metropolis, and that it be under the 
control and direction of the Council.” The committee give 
it as their opinion that the establishment of such a hospital 
by the London County Council would be a legitimate 
exercise of its powers, and a proper application of the funds 
of which it has control. 

Nerve pathology and the treatment of diseases of the 
nerves, and of those diseases of the brain which are expressed 
mainly in motor and sensory disturbances, have made such 
strides of late years that it need be no matter of surprise 
if a strong desire Is manifested to carry the methods of 
investigation into the pathology of those regions of the 
brain which are more particularly the substratum of mental 
action. Scientific workers in medicine can have no more legiti¬ 
mate or more praiseworthy practical goal than that of laying 
bare the processes and the laws which are at work at the 
point of contact and of fusion between matter and mind, 
or, if the phraseology be preferred, at the point where 
mental manifestations are the outcome of material activity. 
Indications are not wanting which show that the primary 
instigation of the recommendations of the committee lies 
in the laudable desire to further the acquirement of know¬ 
ledge in this direction; and, so far, no one can object to 
the proposed experiment. Nor can it for a moment be 
questioned that any experiment is a desirable one which 


will tend to encourage the closer study of mental dims 
on the part of students of medicine, and which will help j 
prove to licensing bodies the necessity for making ttx 
study a compulsory one. 

The report states that “ the eminent menders ci u# 
profession who were examined as witnesses by the caw 
mittee, and whose names appear at the commencerca: < 
their report, were absolutely of one mind in the opoei 
that the proposed hospital was eminently desirable, 'M 
its establishment was likely to lead to increased kn* 
ledge of the causes and nature of insanity, and hac 
to better methods of prevention and of cure, and ultiraueT 
to a corresponding diminution in the heavy peccriip 
burden which the malady now' imposes upon the ratepav^i* 
We confess that we would have had more confidence u a 
recommendations of the committee if they had beag 
some pains to elicit from asylum superintendent 6 and oh 
authorities on lunacy questions an opinion as to the mm 
speculative and, to the ratepayer, more alluring advantan 
here mentioned. The weak part in the work of the ccs- 
mittee is that they seem to have studiously avoda 
examining any witness whose testimony was known not* 
favour the proposed hospitaL By this means they by* 
been able to report an absolute unanimity in favour of La 
scheme on the part of the eminent medical witnaH 
examined. 

It is quite true that the committee say they 44 wen n 
pared to find, among asylum superintendents, a feelri. i 
decided opposition to the proposed hospital.” Whatever in 
nature or the grounds of this opposition on the part of avyha 
superintendents may have been, we think the commitn 
would have been w ell advised if they had made a poktd 
calling upon them as witnesses, and of hearing and a4 
ing their objections. The following three question* 
sent to every medical superintendent of a public asylcss 
England and Wales, and to a few other persons of adiriiaa 
authority:—1. Is it your opinion that the organisah-i 
public asylums for the insane, as at present condo:?* 
makes sullicient provision, or allows sufficient oppormz* 
for the investigation of the pathology of insanity by m 
light of modern methods of research, or for the efri 
adaptation of medical or surgical treatment to the cam c 
individual patients? 2. If you recognise deficiencies in ta 
directions indicated above, is it your opinion tha: *i*y 
might be supplied, at least to some extent, by a hospitx a 
London in w’hich the w'ork of the resident medical eel 
would l>e supplemented by that of a sufficiently nonwr j 
medical and surgical visiting stall', and by that of aakflal 
pathologist ? 3. Would it be agreeable to you, if reqnesal 
to appear before the committee as a witness? The rmM 
is thus stated by the committee in their report: 41 Sixty 
five replies to these questions were received and anatost 
and the substance of them will be stated hereafter; bat At 
committee have seen no sufficient reason for invitisg b? 
of the gentlemen who have answered to attend." 

The report contains certain 44 preliminary consjiieratv r- 
dealing with the philosophy and natural history of inssmir: 
but we take it that these are addressed to 44 non-m«aw- 
persons.” The committee relegate the phrase 44 disease* 
the mind” to the limbo of “antiquated and mislead* 
forma of speech.” There being, therefore, no disease* • 
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the mind, there can be no health of the mind. Where, 
then, or what is mind if it is capable of neither healthy nor 
diseased existence? The committee say that in relation to 
insanity they will consider only the existence of disease of the 
brain. Here it is that they bring themselves into antagonism 
with experience in dealing with insanity as a physical 
disease and nothing more. They would have us believe that 
there are only two modes of reaching this diseased organ—viz., 
by medicines through the blood and by the trephine through 
the skull. We can understand asylum superintendents 
and others who have to do with the treatment of the insane 
objecting to be pinned down to this faith., Their experience 
tells them that the mind and the brain can be reached 
through individual channels of thought and perception, and 
through a host of moral influences. Whatever proportion 
of medical treatment a physician superintendent may think 
necessary for individual cases of insanity, there can be no 
doubt that he cannot regard himself as having acquired 
bis ideal and successful influence and curative power with 
bis patients until they come to look upon him as their 
“guide, philosopher, and friend.” We regret to And that 
this question of medical versus moral treatment should crop 
np in the report at a somewhat unfortunate angle, for it 
cannot serve any satisfactory purpose in promoting the 
meet desirable end—namely, that a general agreement on 
the subject should be arrived,at. 

We candidly admit that upon the evideaee^-the strong 
professional evidence—produced in favour of the proposed 
hospital the committee were justified in recommending the 
scheme to the Council for their consideration and adoption. 
If the London County Council ultimately agree, let us have 
sash a hospital by all means; and let no means be spared 
to ensure the success of the experiment. If they do not 
isnction an expenditure (exclusive of site) of over £30,000 
for the construction only of the hospital, we must then ask 
ourselves if there is any real reason why the whole or a 
portion of one of the suburban asylums under the Council 
should not be adapted to the proposed requirements by 
rearrangement of the staff and its duties and emoluments. 
Meanwhile the Council seem to be by no means unanimous 
os the subject, and at their weekly meeting last Tuesday 
decided to adjourn the consideration of the report for six 
months, and that it should be referred to the Asylums 
Committee for consideration and report. 



At a public meeting on behalf of the Hospital Saturday 
Fund held lately in the Holbom Town Hall, presided over 
by Lord Compton, many facts were stated which seemed 
to show that the Hospital Saturday movement is still alive, 
and has the prospect of raising the Fund to something like 
the proportions which it onght to have as the contribution 
of the working classes, who almost exclusively have the 
use of the hospitals. We rejoice that it is so. Since July 
last systematic visits have, been paid to the whole of the 
workshops and places of business in the metropolis; 1100 
collecting boxes have been sent out, and where possible 
collectors in the workshops have been appointed. Collecting 
boxes may not seem very effective means, but one palpable 
Wrolt of the increased activity of the promoters was given 
in the fact that whereas in January, 1889, their total 
raceipta amounted to only £60, in January of this year they 


reached to £1600. There is no doubt that without effort, 
and with only'the smallest amount of self-denial, the working, 
classes could add very largely to the income of our hospitals, 
which stand so much in need of help, and have 2000 beds un¬ 
occupied because the money is not forthcoming to work them. 
We regret, however, to have to speak in critical terms of 
some of the suggestions at the meeting. We give a few 
sentences from the principal speeches which seem to us to 
call for remark. Mr. Bunn, the organising Secretary of 
the Fund,said the third,object of the movement was to 
enable all who were willing to. subscribe to obtain inune-, 
diately for themselves, or for any suitable cases that may 
eome under their notice, hospital relief, surgical appliances, 
or rest at convalescent homes. .Lord, Compton, the chair¬ 
man, suggested that the hospital authorities should arrange 
so thatoutpatients might be seen after the nominal working day 
was over— that is, of course, at night. “A workingman, ought 
not,” he thought, “ to have to postpone from day to day going 
to a hospital because he was afraid of losing a day’s work. A 
slight case attended to at once often prevented it from, be¬ 
coming a serious case, &c.” Mr. Galnsford Bruce, Q.C., 
M.P., moved: “ That,,in the opinion of this meeting, it is 
desirable that working-class representatives should be 
admitted to share in the government of our hospitals, dis¬ 
pensaries, and other medical charities of London, and that 
attendance should be given to out-patients at the various 
hospitals and dispensaries during the evening, that working 
men and women compelled to seek medical relief may not 
be compelled to lose time during working hours.” , 

Here, then, are definite proposals, first, for opening hospi¬ 
tals at night; secondly, for the treatment of slight cases; 
and thirdly, a suggestion to all who are willing to subscribe 
that they are entitled to hospital relief for themselves, 
whether hospital cases or not. The proposals are the 
more worthy of immediate and. urgent consideration, because 
they are made by speakers who must be supposed to have 
weighed their remarks. We must express our extreme 
doubt as to the wisdom of allying the Hospital Saturday 
Fund with such doctrines. Tire oht-patient department of 
hospitals is already almost a scandal, and here are pro¬ 
posals to extend it into the night, to make it a right to 
all who subscribe, and for slight ailments. When working 
men are asked for a contribution to hospitals, it is not that 
they may receive in return ordinary medical attendance for 
themselves and their families. This would be a quidpro^ 
quo of the most commercial character. It is that they shall 
make a contribution of a charitable character for the main¬ 
tenance of those most splendid charities of which they and 
their order have almost the exclusive use. The opening 
of hospitals at night would be the signal for a whole¬ 
sale development of the out-patient department which 
is already so overgrown as to shake the confidence of 
the public in hospital administration. It is sorely reason¬ 
able that a working man in health and in employment 
should provide privately through sick clubs or other means 
for attendance on himself and his family. His subscription 
to hospitals, we repeat, is, like that of wealthier subscribers, 
a charity, a contribution for the kindly and generous treat¬ 
ment of those who have fared badly in the battle of life, 
who have sustained an accident, or been overtaken by 
a disease, of exceptional gravity. It is, perhaps, natural 
that a working man in thoughtlessness should imagine that 
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in giving a penny a week to hospitals he i A buying or pro¬ 
viding for ordinary medical attendance. But men of light 
and leading should undeceive him, or they will produce ex¬ 
asperation on his part and dissatisfaction on the part of 
regular subscribers to hospitals. Working men capable of 
paying for their own medical attendance, seen at hospitals, 
and remonstrated with on their unfitness for charitable 
relief, have been found to answer boldly that they would not 
subscribe to the Hospital Saturday Fund if they were not 
allowed the privilege of coming to the hospital when they 
pleased. This is absurd. And yet it seems to us distinctly 
encouraged by such speeches as were made at the meeting. We 
Would remind the promoters of the Hospital Saturday Fund 
that the hospitals are mainly supported by those who never 
use them, and that even the Hospital Saturday Fund is 
largely contributed to by other than the working classes. 
They cannot wish to estrange these classes either from 
sympathy with hospitals or with the Hospital Saturday I 
Fund. Yet this will be the certain and speedy result of 
regarding contributions to the Hospital Saturday Fund in 
the light of payments for ordinary medical attendance. The 
authorities of hospitals would do well to make clear at once 
to the promoters of the Hospital Saturday Fund that they 
have no sanction for representing to working men that they 
can alter the charitable character of hospitals and throw 
them open at all hours and to all cases, and to all who 
“are willing to subscribe.” If they do not give a clear 
note on this subject they will lose more from the defection 
of other subscribers than they will gain by an increase in 
the Hospital Saturday Fund. Working men are as capable 
as other men of pure charity and of helping the unfor¬ 
tunate. This is what is required of them when they are 
asked to contribute to hospitals. We see no objection to a 
reasonable representation of the Hospital Saturday Fund 
on the Committees of Hospitals. But working men will 
make themselves ridiculous if they seek to rule the com¬ 
mittees and the arrangements of hospitals in virtue of 
their Hospital Saturday payments. 


The question whether acquired mutilation in the parent 
can be transmitted to the child is one that often presents 
itself to the thoughtful biologist, and is one that perhaps 
would receive an affirmative answer from the majority of 
those who are unaccustomed to weigh the value of evidence. 
In most works on physiology in which the subject is 
mentioned at all, it is admitted that impressions made on 
the mother during pregnancy may affect the offspring, and 
cases are recorded where the father having a distorted 
finger from an injury, children were bom with similarly 
distorted fingers; and others where accidental injury to 
an eye in one parent was followed by some defect of 
the same eye in the offspring. But when such cases are 
followed out, it will generally be found that they rest 
on hearsay, or that the facts have been observed or 
reported with little attention to the accuracy that is 
required to render them credible. Darwin, with his 
usual caution, remarks in his “ Animals and Plants under 
Domestication,” that some mutilations have been prac¬ 
tised for a vast number of generations without any 
inherited result, and notes, with Godrou, that different 


races of man have frbm time immemorial knocked oat 
their upper incisors, cut off joints of their fingera, made 
holes of immense size through the lobes of their ears or 
through their nostrils, tattooed themselves, made deep 
gashes in various parts of their bodies, and yet that there is 
no reason to suppose that these mutilations have ever been 
inherited. Darwin refers, indeed, to the well-known experi¬ 
ments of Dr. Brown-S^Q tJARD, in which certain guinea- 
pigs transmitted epilepsy to their descendants after injury 
to the spinal cord; whilst others (after injury to the 
sciatic nerve, leading them to gnaw off their own 
toes) gave birth to toeless guinea-pigs ; but after alluding 
to many other cases which have been recorded of cats, 
dogs, and horses which have had their tails or legs 
I amputated or injured, producing offspring with the same 
parts ill-formed, he remarks that as it is not very rare for 
such malformations to appear spontaneously, all such cases 
may be due to coincidence. Professor Weismann, in an 
essay on the supposed transmission of mutilations, expresses 
himself in much stronger terms. He points out that if 
mutilations must necessarily be transmitted, or cm 
if they might occasionally be transmitted, a powerful 
support would be given to the Lamarckian principle, 
which is to the effect that a change in the structure of 
any part of an organism is ehiefly brought about by 
exposure to new conditions of life which induces a 
change in habits; and this again leads to hypertrophy or 
atrophy of certain parts, and the modified parts are then 
transmitted to the offspring. On this principle Lamabck 
explained the long neck and the Webbed feet of the swan, 
and the degeneration of the eyes in the proteus. Dr. Whs* 
mawn refers to several frequently cited cases, and shows 
that they either rest on insufficient evidence or that their 
occurrence may be explained in other ways. Thus, in tbe 
case of the tailless breed of eats in the Isle of Man, there 
is no evidence to show when or how it commenced; indeed, 
it is probable that it is the outcome of a gradual proems of 
reduction of the length of the tail, since a similar breed is 
found in Japan and preserved from an idea that each 
animals are better mousers ; whilst the number of vertebra 
that are suppressed may be as many as ten. He tells 
a good story showing the care that should be exercised in 
admitting the spontaneous origin of such anomalies. last 
summer Professor Schottelius of Freiburg brought to 
Dr. Weismann a kitten with a congenital rudimentary tail, 
which he had accidentally discovered as one of a family of 
kittens at Waldkirch, a small town on the southern part of 
the Black Forest. The mother of the kitten possessed a 
perfectly normal tail; the father could not be identified. 
A closer investigation resulted in the following rather un¬ 
expected discovery. For some years past tailless kittens 
have frequently appeared in the families of many different 
mother cate at Waldkirch, and this fact is explained 
in tbe following manner. A clergyman who fired 
for some time at Waldkirch had married an English 
lady who possessed a tailless male Manx cat. The proba¬ 
bility that all the tailless cate in Waldkirch are more or !e« 
distant descendants of that male cat almost amounts to 
certainty, and Dr. Weismann goes on to say since s 
male Manx cat has reached the Black Forest it might 
1 equally well arrive at some other place. In order to obtain 
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experimental evidence on the point Dr. Weismann muti¬ 
lated a number of white mice by cutting off their tails. 
As the families were successively born the tail of each 
member was cut off, until in the course of about fifteen 
months 901 young produced by five generations had been 
thus mutilated. Yet not only was there no instance 
of a tailless mouse being born, but in none was the tail 
shorter tlian 10 o millimetres, the tail of a jiewly born mouse 
varying normally from 10 3 to 12 millimetres in length. This 
result does not, indeed, prove that mutilations might not 
be inherited, but it does militate against the commonly 
accepted view that the mutilation of an individual is likely 
to be transmitted to the very next generation. The subject 
is one of much interest, and those who happen to meet with 
well-marked and well-authenticated instances of inherit¬ 
ance, if such cases ever occur, would do well to record them. 


The towns of Southend and Colchester are not unnaturally 
protesting vigorously against the proposal recently revived 
by Sir Robert Rawlinsox for the extension of the present 
main drainage system of London by the conveyance of the 
London sew age to soipe spot on the lower reaches of the river. 
For many years past, long before the appointment of the 
Metropolitan Sewage Discharge Commission, we have urged 
the adoption of a scheme substantially identical with that now 
propounded by Sir Robert Rawlinson, but we admit most 
fully that the fears of the riparian proprietors on the Essex 
shore of the Thames are entitled to respectful consideration, 
and we could not recommend the adoption of any sewage 
scheme which would inflict serious injury on thriving and 
populous places. But we do not believe that with proper 
precautions any such injury, real or sentimental, could 
arise; and the urgent necessity of the metropolis, with its 
fire millions of inhabitants, makes it imperative that no 
merely fanciful objections shall hinder the attainment of a 
radical reform. 

The Metropolitan Board of Works contended with singular 
pertinacity, and at great cost to the ratepayers, that the 
discharge into the river at Barking and Crossness of the 
sewage of London in its crude state was not a nuisance, 
and inflicted no substantial injury on the river. But the 
evidence adduced before the Royal Commission and the 
reports of that Commission—one consisting of legal and 
scientific men of the highest standing—decisively proved 
that the Thames from Teddington downwards had become 
foully and dangerously polluted. The Commissioners, 
while approving of temporary palliative methods, ex¬ 
pressed their conviction that the sewage difficulty of 
London could only be solved by carrying the sewage 
down the river at least as far as Canvey Island, and that 
even there it should be purified before being discharged 
into the river. J$ir Joseph Bazalgette, who at one 
time believed that this scheme was practically impossible, 
had so far changed his opinion that he described to the 
Royal Commissioners the mode in which it could be executed 
at no extravagant cost to London. He did not, it is true, 
contemplate the purification of the sewage before discharge 
in Sea Reach, but his engineering experience affords 
sufficient evidence that the carriage of sewage to such a 
distance is neither impossible nor extravagantly expensive. 

The scheme recently propounded by Sir Robert Rawltn- 


son at the Society of Arts is virtually the same as that of 
Sir Joseph Bazalgette, and we now greet its revival with 
warm approval. Of course the scheme does not depend on the 
selection of Canvey Island for the station of discharge. Many 
years ago Napier and Hope proposed to take the sewage down 
to the Maplin Sands below'Southend; to build aseawallround 
them, and to fertilise them by sew'&ge irrigation. Something 
of the same kind is now proposed, and it may be that this 
would afford a more permanent although more expensive 
remedy for the existing evils. It may be well here briefly to 
consider how far riparian interests would he affected by the 
treatment and discharge of sewage at Canvey Island or lower 
dow r n. We are inclined to admit, in the first place, that 
the discharge of raw sewage at any point below Gravesend 
would be more or lees of an evil to Southend, if not to 
Colehester, but we have never contemplated the discharge 
of raw' sewage into the Thames. We fully agree with the 
conclusions of Lord Bramwell’s Commision as to the neces¬ 
sity of treating sewage, chemically or otherwise, before its 
discharge into any part of the river. But the treatment of 
sewage is now pretty well understood, and by chemical 
precipitation or land irrigation, or possibly by a combina¬ 
tion of both, an effluent might he obtained which would 
not defile the waters of any tidal stream. Of course, if 
the sewage were applied to the Maplin Sands, previous 
chemical treatment would be unnecessary. Under the new 
scheme the danger, if any, would accrue to Southend. 
Canvey Island, however, is some miles above Southend, and 
its upper extremity is about half-way between Gravesend 
and Southend. We are convinced that properly constructed 
sewage works on Canvey Island, which might be seven 
miles above Southend, would inflict no nuisance on the 
latter place, while the effluent water would not injure the 
river. As to the fisheries, they would certainly be bene¬ 
fited rather than injured by the introduction of clarified 
sewage into the river. As Sir J. B. Lawes has pointed out, 
the phosphates and other constituents of sewage are valuable 
elements in the food of fish. 

In conclusion, we must express our opinion that while 
Southend may properly object to the discharge of raw 
sewage at Canvey Island, or to the erection there of im¬ 
properly constructed sewage works, that town w ould have 
no right to resist the demands of London if a safe and 
satisfactory scheme were propounded. 


JnitoMflits. 

" Ne quid nimia.’ 

THE LANCET INQUIRY INTO THE MORTALITY 
UNDER AN/ESTHETICS. 

We propose to issue to all the medical institutions of 
the United Kingdom and colonies, and as far as possible 
to those of America and the Continent, printed forms 
containing questions, which, we hope, will be carefully 
and conscientiously filled up by some responsible officer* 
And supplementally to these we this week address a 
personal inquiry in the shape of a form adapted for the 
medical profession (which will be found at page 67 of our 
advertising columns), and beg that those of our readers 
who can afford us information on the subject will kindly 
fill it up and return through the post to the Editors of 
The Lancet. The importance of the subject is such that 
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no apology need be made for asking the profession 
to undertake the work of carefully filling in the 
forms. Copies of the more elaborate forms will be sent to 
anyone who will apply for them, assistance being invited 
from the whole profession. Particular attention is called 
to the necessity for extreme accuracy about such points 
as whether the heart or respiration first failed, and 
when any doubt exists, or when the reporter did not 
himself observe the fact, it is requested that some 
note of the circumstance be made. In every case it is 
desirable for the practitioner to state what anaesthetic he 
uses as a matter of routine, and what method he adopts 
in its exhibition; if an apparatus is employed, then it 
would be well to state what kind is made use of and 
whether any special precautions are adopted. The forms 
are made as comprehensive as possible; but if any point 
should occur which does not fall naturally under any 
of the headings given on the form, it is particularly 
asked that the information be furnished as a note. The 
labour of collating and arranging the forms will necessarily 
bo very great; it is therefore hoped that all will help by 
returning them duly filled in as speedily as possible. 

SMALL-POX AND THE “PECULIAR PEOPLE.” 

The outbreak of small pox amongst the “ Peculiar 
People ” at Cressing raises considerations both of general 
and of local importance. The “ Peculiar People ” number 
some 200 amongst the inhabitants of Cressing, and though 
they are not all opposed to vaccination, yet they all refuse 
to call in medical advice for themselves and their children 
when they are ill. When the disease from which they 
happen to be suffering is an infectious one, such a com¬ 
munity becctaies a source of public danger, since the means 
of preventing the spread of disease which medical advice 
would secure are not taken. It may be alleged that in the 
case of small-pox the public can protect themselves; but as 
to this it must be remembered that the country arrange¬ 
ments for vaccination are periodical only, and that a number 
of infants are necessarily exposed to risk if uncontrolled 
cases of small pox are allowed to prevail. In this very 
outbreak the second case occurred in an infant who, being 
only seven weekB old, was unvaccinated, and who died of 
an haemorrhagic attack. The law, as it at present stands, 
makes it somewhat difficult to bring home to these people 
a charge of wilful neglect, and this the more because it 
is not easy to prove that the parents were acquainted 
with the nature of the disease, neither can it always 
be positively alleged that life could have been saved 
by medical care and treatment. But it is further to 
be noted that in this Cressing case the local sanitary 
authority cannot be exonerated from responsibility and 
blame. They have a definite duty to protect the public 
health against infection, and this involves the isolation of 
the infectious sick. Again and again have warnings come 
to them as to this; Mr. Abbott, their medical officer of 
health, has urged them to make the necessary provision 
for isolation; the Local Government Board have refused 
to allow them to use the workhouse for that purpose, 
not only because of the danger to the inmates gene¬ 
rally, but because of the wrong such an arrangement 
inflicts on respectable people thus to associate them 
with pauperism; the history of their district both in con¬ 
nexion with the Terling epidemic of enteric fever and 
the Coggeshall epidemics of diphtheria and enteric fever has 
shown them the results of being unprepared, as well as the 
costliness and the uselessness for general purposes of tem¬ 
porary means of isolation ; but still nothing has been done. 
This perhaps is the explanation of their refusal to adopt the 
Infectious Diseases (Notification) Act, for it is properly held 
that one of the chief purposes to be effected by that Act 
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is to secure the early isolation of first attacks of infers 
diseases ; and this can certainly not be attained at prac 
by the Braintree rural authority. In this connexion it msy > 
remembered that the Braintree urban district is likely kb* 
day to find itself in a similar plight; and if infection hu k 
the same reason to remain uncontrolled in that to>i, 
owners of the various schools and places of busise? m» 
learn the needed lesson in a way that will be little plan* 
to them. If the present occasion were utilised for wthal 
action between the urban and rural authorities asttuc 
provision of a small isolation hospital, the Cressing epaa 
would not have been without some indirect value : > it 
localities in question. _ 

THE TRAINING OF TEACHERS OF THE DEAF. 

At the late conference of head-masters and <&m 
interested in the instruction of the deaf and dnmb, i nar 
by Mr. Harry W. White, on “ Training College? k 
Teachers,” gave rise to a lively and instructive draa 
For those directly interested the subject is indeed a at* 
important one. In treating it the writer of this paper hi 
special stress on the necessity of placing candidates, vd 
should have already become certified elementary teadzj 
in training colleges associated with institutions for them 
of deaf mutes. By so doing, every facility woai k 
afforded for practical instruction, whibh is at present --ad 
what defective. The history, mechanism, and phonetiai 
deaf-mute education, the characters of deafness, aeoa-ta 
the development of language, and kindred subject! vxd 
engage their constant attention during a curriculum of a 
years. This period, if well used, should suffice to prjk 
well-qualified instructors of the deaf. In the d^c’^a 
which followed the reading of these observations tie geaa 
proposition that the College and the Institution we?? i 
separable for purposes of instruction was maintabeH 
almost every speaker. As regards the care of chiWrera 
of school, it was generally agreed that this, though vtkii 
as a means of training, was often overdone, andothera 
portant duties were consequently neglected. It is sigma* 
that some teachers advocated the training of Candida:* * 
the combined oral and manual systems. The adopt** 1 
this method was defended on the ground that certain 
were apparently unable to acquire proficiency’ in the pcs 
oral method. The paper we have here quoted, 
has been published in pamphlet form, with the diseaai 
upon it, forms a useful contribution to the literature o: 'A 
subject with which it deals. 


INSANITARY HOUSES AT BIRKENHEAD, 

Tiie letter which was addressed by the President 
Local Government Board on Dec. 2nd last to urban 
authorities on the subject of the dwelling of the lateri* 
classes has had the effect of revealing to the inhabits** 
Birkenhead the failure of their Town Council to act up.atk 
statutory powers conferred on them with a view to their a®* 
ing with this subject. Mr. Vacher, in reporting to them,*?* 
that summary proceedings have rarely been taken nndtrk 
Public Health Act, 1875, for the closing of houses orftfr; 
human habitation ; but he adds that the Act in quests» 
not well suited for dealing with the need for stmcnua 
alterations such as are necessary in the case of back-w-kai 
houses which are so common in the borough. ReieriBf 
next to tenement houses, he says that the Town (.•*** 
have not yet made use of their powers for controlling 
houses by means of by-laws ; and as to the occnpatk® 
cellar dwellings, which it is difficult to deal with ritfc* 
night inspection, he reminds the authority that th«F 13,11 
no officer for Buch purpose, and this although tie 
was especially brought under their notice in l^v> £ j 
Dr. Blaxall of the Local Government Board. At *• 1 
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same time, he adds, the lodging accommodation available 
for the poor is both unsatisfactory and without efficient 
control. By-laws were made in 1882 to deal with 

common lodging-houses. At that date there were 
twenty-five such houses and only three were found to be 
tdaptod to their purposes. Even where control is exercised 
it seems to have been held that so small a cubic capacity 
as 230 feet per occupant was sufficient, and a recom¬ 
mendation to increase it to 300 cubic feet has been 
disregarded. So also as to the sanitary condition of com¬ 
mon lodging-houses, it appears that the local by-laws have 
not been complied with. Dealing next with Torrens' Acts, 
Cron’s Acts, and the Labouring Classes Lodging-houBes 
Acts, 1851 to 1885, Mr. Yacher reminds the Town Council 
that they have taken no step9 whatever under either of 
these statutes. Once again Mr. Yacher advises as to the 
action which should be taken, and he gives a list of no less 
than 829 houses which are condemned as insanitary. Of 
these, 475 are back-to-back houses, and 354 are “ obstruc¬ 
tive houses.” He also again adverts to the common 
lodging-houses, and states that only five can be regarded 
as “fairly clean,” the remainder being classed as “filthy ” 
or “ dirty ” in varying degrees. It is not difficult to under¬ 
stand, after perusal of this report, why Birkenhead is one 
of the remaining typhus towns of England ; neither is it 
difficult to see that a very serious responsibility attaches to 
the Town Council in the matter of the attitude they have 
so far adopted towards the question of the housing of the 
vorking-classes in the area within their sanitary juris¬ 
diction. 


THE MEDICAL SOCIETY OF LONDON. 

The 117th anniversary dinner was held at the Hoi born 
Restaurant on Saturday evening last, the 8th inst., when 
the unusually large number of 123 Fellows and guests 
ittended. The chair was filled by the retiring President, 
Dr. Theodore Williams. Amongst the speakers to the 
toasts may be mentioned the President, the President-elect 
Olr. Knowsley Thornton), Sir Andrew Clark, Mr. Jonathan 
Hutchinson, Director General Dick, Mr. Timothy Holmes, 
Mr. Christopher Heath, Mr. Thomas Bryant, Sir William 
Mac Cormac, Sir Joseph Fayrer, Dr. Douglas Powell, Mr. 
Brudenell Carter, the Rev. Brooke Lambert, Mr. Edmund 
Owen, and the Honorary Secretaries, Dr. Charles Beevor 
and Mr. Ballance. Sir Joseph Lister was unfortunately 
prevented by illness from being present. The health of the 
retiring President was given by the President of the Royal 
College of Physicians in very happy and eloquent terms, 
and those present were delighted during the evening by 
songs from Dr. Roberts, Mr. Anderson Critcliett, and Dr. 
Haberehon, w ho were accompanied on the piano by the late 
Secretary for Foreign Correspondence, Dr. Felix Semon. 
The past session appears to have been remarkably success¬ 
ful both in the nnmber of Fellows attending the meetings 
and in the interest and importance of the subjects discussed. 


A PENALTY FOR OVERLAYING. 

Death from overlaying has contributed so largely to the 
<m of infant mortality that hardly any suggested remedy 
esn fail to receive due consideration. According to recent 
reports, there is a prospect of legislative action in the 
■otter, and the German law, which makes it penal 
for & parent or nurse to share * the same bed w ith 
4 child under two years of age, has been quoted as 
4 model for the proposed measure. The purpose of such 
Acts cannot be too highly praised. We may regret their 
necessity, but we can hardly deny its existence. They are, 
nevertheless, in some ways quite novel as portions of the 
E n gli s h code. Thus it is a new thing, though not without 
precedent, that the operation of a statute should be limited 


to the domestic circle. It should further be noticed that 
the suggested rule would Berve not only for the repression 
of cruelty or wilful neglect, but even for the prevention of 
accident, or of what we may call unconscious negligence. 
The cases to which it would apply represent all shades of 
responsibility, from that of actual intention down to almost 
unavoidable mishap. The subject is therefore one which 
requires somewhat careful treatment, the more so that 
legislative interference must be justified by actual necessity. 
Now, there can be no doubt that the safety of the child is 
only assured by the constant use of a separate crib. At the 
same time it must be allowed that, when taken to bed by a 
reasonably careful parent, the risk which it incurs is by no 
means a great one. Such a household regulation as the pro¬ 
hibition above mentioned would be exceedingly difficult to 
carry out in practice, though obviously effective in theory. 
The balance between purpose and performance would pro¬ 
bably be better maintained by a measure which would regard 
every case of overlaying as implying, ipso facto , culpable 
neglect, if no graver offence, and would inflict a suitable 
penalty. We should thus apply a powerful preventive, and 
at the same time avoid interference with home life by a 
legislative order which might prove at once irritating and 
ineffectual. ______ 

BARBERS' BRUSHES AND CONTAGION. 

The frequency with which the contagion of parasitio 
sycosis has been traced to its source in a barber's shop is 
almost characteristic of the disease. In our issue dated 
Feb. 15 th attention has once more been directed to this 
point in a note on four cases, all of which appear to have 
owed their origin to the attentions of one particular operator. 
The writer, probably with justice, attributes the transference 
of the infective germs in these cases to the use of unclean 
brushes and a common soap supply. He suggests that the 
former evil should be obviated by immersing the brush after 
each time of use in boiling water. As regards the soap, a 
safeguard already exists in the practice, now common among 
hairdressers, of using for each client aseparate portion of soap- 
cream, thus avoiding all danger of intermixture. The sugges¬ 
tion respecting the brush is well worthy the attention of 
barbers, and we might add a further injunction that the water 
be not only boiling, but fortified in its cleansing property by 
some simple antiseptic. It is taken for granted that the 
razor being both easily and regularly cleaned is rarely, if 
ever, a medium of infection. The uncomfortable owner of 
a sycosis eruption will grant his emphatic assent to the 
ancient saying which lauds prevention more than cure. 
Since, moreover, as stated in the paper to which we have 
already alluded, an occasional razor cut may occasion the 
transference of more serious diseases by the mixture of 
blood with soapsuds, every cleanly precaution becomes the 
more imperative. _ 

CURIOUS SUPERSTITIONS ABOUT THE 
DROWNED. 

Readers of Mark Twain’s works will have been amused 
by the accounts given of the methods—such as firing a 
cannon over the water—employed for bringing a drowned 
body to the surface. Similar superstitions and practices 
would appear to still survive in our own country. In 
Cambridgeshire the body of a man is supposed to have been 
in the water for over a week, but has not been found, 
although some of the villagers have paraded up and down 
the bank of the river, beating a dram vigorously, in the 
expectation that this would cause the body to float. In a 
similar case, where a man was drowned in the neighbouring 
county of Huntingdon, the body had remained embedded 
in the mud of the river Nene for over a month. A 
loaf of bread containing quicksilver had again and 
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again been thrown into the river, in order to make 
the body rise, but the operation was not more effectual, 
and must have been considerably more expensive than the 
drum-beating practised in the other case. Ultimately a 
reward was offered, and an experienced waterman soon 
indicated the position to which the currents would most 
probably have carried the body, and on searching there it was 
discovered embedded in the mud. At the inquest another 
curious local superstition was brought to light. An elderly 
man applied to the coroner for permission to place his hand 
on the corpse. The reason for this singular request was 
that the corpse had played an unpleasantly prominent part 
in his dreams of the previous evening, and he was convinced 
that actual contact with the body would effectually prevent 
any ghostly visitations. On being questioned, he stated 
that it was the custom in that district for persons to touch 
the bodies of their deceased friends and relatives, in order 
to prevent their coming unbidden into their thoughts or 
dreams. 


BARRISTERS AND MEDICAL CHARGE& 

The Newcastle Chronicle expresses surprise at counsel, 
Mr. Walton, objecting to the charges of Dr. Crosby for a 
fortnight’s close attendance in a case of fatal injuries from a 
tramcar, some of the visits being at night, and the wounds 
requiring dressing. The injuries included, we are in¬ 
formed, two fractures of the arm and a compound fracture 
of the foot. Twenty-eight visits were paid, and the 
charge was £21. Our contemporary thinks that if a 
barrister had to be called out at night he would be apt to 
require both larger fees and payment beforehand. We 
think so too. We need add nothing to our contemporary’s 
excellent presentation of the case. We cannot withhold 
his pointed and brief contrast of the case of barristers and 
doctors. “As a rule, barristers have their fee beforehand ; 
in many cases doctors are never paid at all. It has even 
sometimes happened that eminent counsel have pocketed 
fees for cases in which they have never appeared. Doctors 
have no such luck.” Mr. Walton will perhaps be a little 
more careful when he has next to deal with medical fees in 
grave cases. _ 


TRAINED NURSES IN PAROCHIAL INFIRMARIES. 

The Glasgow Parochial Board have recently had nnder con¬ 
sideration a motion for the employment of trained nurses in 
the sick wards of the city poorhouse. Dr. Lapraik, the mover, 
did not mince matters in describing the condition of the 
eighty pauper inmates at present utilised in the institution 
for nursing purposes. They were, he said, not only un¬ 
trained, but, as a rule, incapable of receiving training; they 
could not read or write, and were consequently ignorant of 
labels, and even of the names of the patients; they could not 
be trusted with stimulants, and were, some of them at least, 
hardly under the control of the Board. Thus it liappened 
that instructions were not carried out, medicines were 
wasted, and the sick fared but indifferently. Other members 
of the Board, while not denying the superiority of trained 
nurses, maintained that the present staff were equal to the 
duties required of them, and that no immediate change was 
therefore called for. We nmv take it for granted that the 
question as it presented itself to the minds of these gentle¬ 
men was mainly one of comparative economy. To this view 
of the matter no exception can be taken, provided that 
efficiency be also duly regarded. In order to secure this, 
which we will c6.ll the more important consideration, it 
is not perhaps essential, though certainly preferable, that 
every nurse employed should have gone through a sys¬ 
tematic hospital course. What is, however, quite indis¬ 
pensable is that he or she should be of reliable cha- 
paefter, intelligent, physically equal to the dnties required, 


and should have had at least some experience 
the practical -work of nursing. Such a person, v 
associated with a careful practitioner, has often provtt 
almost as efficient in illness as a folly qualified 
side attendant. With such persons at their 
the Glasgow guardians might do much for the comfon 
their sick poor; but even iu this case the addition ot % t 
regularly trained nurses is highly advisable. Their press 
would greatly increase the efficiency of the 
and would promote the comfort of the patients aac 
economy of their treatment. We would therefore adv« cmM 
Board, if unable to carry out entirely the views ot 
Lapraik, at least to provide for their wards an aliiaaee 
working common-sense with technical skill such as we hi 
described. _ 

THE GROWTH OF OUT-PATIENT DEPARTMENT^ 

Tub report of the Great Northern and Central HaqiW 
for the year 1889 was read at the meeting of the « 
Council on Feb. 28th, and may be considered, on the 
as satisfactory. The nnmber of in-patients treatei 
SGI, against 773 in the previous year. The total or 
income of the year was £4557 3s. 11 d., and exceeded tfcii 
the previous year by £748 15.?. lit/. ; but the leg 
which constitute the extraordinary income, were £35* 
than in 1888. The steady and large increase in the n 
of out patients is the least satisfactory part of the r 
We find that the number of out-patients, which only 
years ago was 10,000, was in 1889 15,503. Much good 
is undoubtedly being done in this hospital. It i* 
placed for usefulness. But the rapid growth of out-pans 
is not a healthy sign. There are actually 3»;i00 
c.T*es than in the preceding year. There are slight 
tions in the report of a tendency to force this brasra 
hospital work, and to boast of it, which is to be regm 
If legacies are to increase, and public confidence is *.o 
strengthened in hospital administration, it must be fc? 
steady relegation of thousands of these cases to p 
practitioners, or to provident dispensaries. The £*? 
the Hospital Saturday Fund had better be firmly d 
if it involves the indiscriminate admission of 
working man who has given a contribution to that 
and who chooses to apply._ 


THE ROYAL BARRACKS, DUBLIN. 

Some light appears at last to have been thrown 
cause of the unhealthy condition of the Royal 
In the course of the extensive alterations now bein e ’ e 
about one-fourth of the drainage system of the barracki 
been uncovered, and, according to published states** 
found to be in a most disgraceful state. In the «i 
running alongside of the barracks, fronting the bfefl 
gate, “the joints of the pipes were, in a very 1* 
number of cases, found defective, and the leakage *ii 
had so long been going on was made manifest ii I 
extremely unpleasant manner. In one place, wtci 
9-inch pipe joined a 15-inch one, the connexion * 
made with bricks and several apertures existed 
which sewage percolated. ,An old dry drain, too, 
shown, from which fetid matter had been al^l 
out. A sewer pipe from an adjoining hove 
found to communicate with the main drainage 
the barracks; and liere, also, the jointing was 
defective. The man-holes in a very large number 
instances were found to be in a defective condition, 1 
a pipe for allowing the sewer gas to escape w 
covered to have an outlet underneath a ventilator 
communicated with the married men’s quarters.” A»tiJP 
serious question arises, How did it happen th« 
disgraceful state of the drains was not discovers^ H 
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. Grimshaw and Sir G. Cameron on the occasion of 
sir inquiry into the state of these barracks in 1887? 
it possible that they neglected to apply any of the 
ml testa to the drains ? For it is inconceivable that had 
y been used auch grievous defects as are now stated 
have existed would have escaped detection. Or is it 
sible that auch a condition of the drains could have 
n pointed out and no steps taken to remedy it? In 
i a sum of about £1400 'was expended by the War 
mrtment on these barracks, and we cannot believe 
t the requisite funds would have been withheld had 
disgraceful state of the drains been brought to notice, 
re appears to be one practical lesson at least to be 
ned from this exposure of the condition of the Royal 
rads—viz., the imperative necessity for an examination, 
:umpetent persons, of the condition of the drains and 
era of all the barracks. Most of these barracks were built 
ire any attention was paid to this important subject; 
it of them have been altered to suit more modern 
ons, but often, we fear, without competent knowledge 
he part of those entrusted with the alterations, and 
re many of the precautions now deemed essential to 
ire a good sanitary condition were understood. We have 
an to believe that in some, perhaps many, instances, 
■e new drains were introduced the old ones were left 
jad of being removed, and have since been an un- 
ected cause of sickness among the troops, and that in 
ig the new drains precautions necessary to keep them 
satisfactory working condition, such as laying them on 
1 of concrete, ventilating them, and carefully cementing 
joints, were not taken. We fear also that too often 
ihas not been an efficient practical supervision of the 

1 done under contract. These are points which demand, 

we trust will receive, the careful consideration of the 
ch of the War Department entrusted with the duty of 
ing our troops. _ 

FISH-EATING AND LEPROSY. 

R. Jonathan Hutchinson contributes to the Friends' 
rltrly Examiner (No. 93) an interesting article upon 
“Problem of Leprosy,” in which he adheres as strongly 
rer to the view that the disease is of dietetic origin, and 
it is not contagious. He considers it proved by 
sen’s researches that a bacillus is invariably present in 
dL«ease; but what, be asks, is the cause of the bacillus, 
bow does it gain access ? In a few pages he sketches 
history of leprosy, pointing out, by the way, that the 
t)sy of the Bible probably included many forms of 
die chronic skin disease, and that the mediaeval leper 
tfs contained many wdio were not lepers. It is a 
-ake, he holds, to believe that the Crusaders intro- 
id leprosy into Europe, for many leper-houses existed 
r to the first Crusade. The disease began to decline 
^nrope in the fourteenth century, but it was not till 

2 that it disappeared from Shetland and the Faroe 
nds or from Cornwall. At the present day in England 
re are only a few imported cases, and no special pre- 
tions are taken against contagion; yet the disease never 
&ds. The United States are remarkably immune, 

1 this in spite of the fact that emigration from the 
rosy districts of Norway to tbe States has been very 
- Noting the parts of the globe where it is still 
igenous, Mr. Hutchinson points out that these are either 
the sea coast or in proximity to rivers or lakes, whilst 
• climatic and racial conditions are extremely varied, 
iconsideis the evidence certain that the poison producing 
i disease gains access to the body in the form of food, 
d that this must be through “ fish,” including “ edible 
uluses, crustaceans, and all living denizens of -water, 
th salt and fresh.” “It may be,” he adds, “that the 
>i»on is wholly absent from fish under most conditions, and 


present only under exceptional ones. It seems very probable 
that fish caught in the warm waters of the tropics is more 
dangerous than those from northern seas, and that all kinds 
of preserved or salted fish, or fish in a state of partial 
decomposition, are more risky than that which is fresh and 
sound. Lastly, it is possible that ra>v fish may contain a 
poison which is destroyed by cooking.” Evidence in support 
of this “ fish hypothesis " is cited from the reports embodied 
in the inquiry undertaken by the Royal College of 
Physicians in 1867. In spite of the arguments so ably 
marshaled by Air. Hutchinson, it must be confessed that 
the reference of this disease to a purely dietetic cause—and 
he says, “it is well nigh certain that leprosy is due to 
some kind of unwholesome food”—entirely disregards the 
accumulating evidence of its transmission by contagion. 
Of course, it may be said it is not to contagion, but to 
the environment, or Mr. Hutchinson would say the diet 
common to all its members, that the diffusion of leprosy 
in a community is to be attributed. We wish we could 
think so, for the view' is one which is far more hopeful for 
the extinction of the disease than any other. In the tliree- 
and-twenty years that have elapsed since the College Report 
was issued, on which much of Mr. Hutchinson s conclusions 
are based, the subject of leprosy has been more deeply 
studied; and we venture to think that such an inquiry as 
will he set on foot by the Father Damien Committee is 
calculated to overturn many a cherished notion regarding 
the origin of this remarkable and terrible affection. 

THE PHYSIOLOGY OF TASTE. 

The localisation of the different forms of taste sensations 
is a subject which is usually cursorily passed over in text¬ 
books, with the statements that the posterior third, the 
tip, and sides of the tongue only are sensitive, that sweet 
substances are best perceived by the tip, hitter ones at the 
hack, and so on. In the Ceuiralblatt fur Med. }Vissen. 
is an abstract of extremely interesting observations by 
Oebrwall, who, by the aid of a lens, stimulated the 
individual papillae by means of a fine brush dipped in 
a solution of sugar, quinine, acetic acid, and salt. 
He found that, as had before been observed, the cir- 
cumvallate papilla) were particularly sensitive, but that on 
the sides and tip the fungiform papilla only were 
sensitive. He estimated that in the whole tongue there w r ere 
350 to 400 of these papilla 1 , of which he found 125 only 
to respond to stimuli. Many of them appeared to he excited 
by all four of the substances employed, hut in other cases- 
papillm were found to respond to one form of stimulus but 
not to another. Thus 19 per cent, responded to acetic acid, 
but not to sugar; 24 per cent, which were sensitive to 
acid were unaffected by quinine, w hile 15 per cent, which 
recognised sugar did not respond at all to the application of 
quinine. All of the papilla) were sensitive to touch, pain, 
liefct, and cold. When stimulated by a mild faradaic current, 
an acid taste only was excited. He confirmed the observa¬ 
tions of older authors that most of the anterior two-thirds 
of the dorsum of the tongue w as devoid of gustatory papilla*. 


THE DANGERS OF HYPNOTISM. 

At Nuremberg a case of some public interest has recently 
been tried in the police-court. A commercial traveller 
while in a restaurant told the waitress to look steadily at 
the white of his eye, and hypnotised her. On a second 
occasion he repeated the experiment, hut this time the sleep 
produced was so profound that a medical man had to he 
called, who had the utmost difficulty in rousing the girl. 
The commercial traveller was according summoned to appear 
before the magistrates, and the severe sentence of eight 
days’ imprisonment was passed on him, which will probably 
he efficient in checking similar performances in that 
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region. In France the practice of hypnotising people 
for amusement 9eems to he very common, and unpleasant 
consequences are frequently reported. At a supper party 
in Paris recently one of the company hypnotised a 
girl, and was unable to rouse her. She was conse¬ 
quently taken to the house of a medical man, and after 
a time she recovered consciousness. The whole party were 
taken into custody by the police, and were not released 
until next day. Even when hypnotism has been practised 
by competent medical men for remedial purposes, un¬ 
pleasant accidents and ulterior consequences have again 
and again occurred, so much so that recently an order has 
been issued by the French Government prohibiting surgeons 
in the army and navy from practising it. It ought to be 
distinctly understood both by the profession and the public 
that hypnotism is not devoid of danger at the time, and 
not infrequently has permanently impaired the moral and 
emotional control of patients. A medical man is bound, 
before recommending hypnotism for a patient, to weigh the 
question as carefully as he would that of the advisability of 
administering an anaesthetic. 


MILK AND RAILWAY RATES. 

Mr. Fox, the medical officer of health to the Rural 
Sanitary Authorities of the Altrincham, Congleton, and 
Nantwich Unions, has presented to the authorities a report 
on the subject of milk and railway rates, in which he fears 
any change for the worse in milk freights, made by the 
Royal Commission now engaged in inquiry on railway rates, 
might have a disadvantageous effect upon the public health 
by leading to the supplies of town milk taken from stall- 
fed cows, to which fresh air and even light have in some 
cases very limited access. If cows are likely to be affected 
by tubercle that likelihood would be realised in exact pro¬ 
portion as the cows had or had not access to fresh country 
air. The report states that a rational subsidy to the com¬ 
panies, if necessary, would be a wiser expenditure of public 
money than many other sanctioned expenditures which 
could be named, and that no such charge for conveyance 
should be allowed as would make it to the interest of milk- 
sellers in towns to keep their cattle there, instead of 
importing milk daily from the country. 


INDIGENOUS DISEASES IN THE NORTH-WEST 
TERRITORIES. 

Dr. A. Jukes, who from the important position he has 
held for many years in connexion with the Canadian police 
has enjoyed exceptional opportunities of acquainting him¬ 
self with the condition of the aborigines inhabiting the 
North-West territories south of the Great Saskatchewan 
and British Columbia as regards their indigenous diseases 
and the zymotic affections which civilisation has infected 
them with, has published an interesting paper dealing with 
these subjects. With regard to the indigenous diseases, these 
oatives, like many other races, seem to have been subject 
to few diseases apart from those dependent on wounds and 
injuries, or exposure and want of food, or sometimes on 
intemperate indulgence when abundance supervened on 
long fasting. These diseases consisted chiefly of rheuma¬ 
tism, bronchitis, and affections of the mucous membranes 
generally (more especially those of the digestive organs), 
and occasionally fevers, attended sometimes by diarrhoea 
and dysentery—all of which were probably of a malarious 
•origin. They were familiar with the noxious influences 
abounding in the neighbourhood of marshes and shrunken 
beds of rivers, more especially in the autumn, from which 
they occasionally suffered, but in a comparatively trifling 
degree, having like other indigenous races become accli¬ 
matised by long habit and exposure to conditions which 


exert an often fatal influence on strangers, 
the summer of 1882, in the neighbourhood of 4 
fort walls in the Cypress Hills, some 7000 Indi&xa a t 
state of great destitution entirely escaped malaria, vji 
the white men, though well boused and well fed, saits* 
severely; so that it is evident that the Indians are’ej 
much less liable to be affected by malaria than the * ivj 
Again, they very rarely suffer from pneumonia, 
or peritonitis, however much they are exposed. 7i 
have, too, a marvellous power of recovering from i j 
and injuries. Syphilis and zymotic diseases have all'« 
introduced by the white man, and have wrought tend 
havoc among them; and it would seem that stnuu^ 
phthisis are also now to be found amongst them. Dr.J^ 
goes on to speak of the existence of malaria none of i 
50th degree of latitude, which was denied by a wn>: a 
recent number of the Nineteenth Century . Unfortwm 
however, it is only too real. As to the relation of ca 
gious diseases of all kinds to the soil, the author entefli 
a “ very strong suspicion, almost amounting to 
belief, that all contagious diseases now known—mores 
cially the great epidemics of the middle and earbr a 
some of which have apparently died out and disapptia 
originated in progressive germs, conceived in, and derek i 
from, some foul endemic source, under such abnormal^ 
cited or depressed spiritual conditions of humanity, a*4 
too frequently prevailed; but which under the <rs 
liberty and enlightenment of mankind, won by ad^sii 
science and all-conquering light, we hope may m 
reappear.” _ 

OPHTHALMOLOGICAL SOCIETY OF THE UNT 
KINGDOM. 

On Thursday evening, March 6th, a special roeetnj 
this Society was held in the Physiological c!ass-n«i 
University College, at which Professor Schafer gave &< 
monstration of the ocular movements produced by elecai 
stimulation of different parts of the occipital and frontal bi 
After the demonstration, which was largely attended, I 
fessor Schiifer, in the course of some remarks op« 
results of his experiments, gave a diagrammatic repress 
tion of his views concerning the projection of the ra 
upon the occipital lobes. Mr. Victor Horsley was prevfll 
by illness from taking part in the demonstration, ana F 
fessor Schafer was assisted by Dr. Mott. 


THE ANALYSIS OF PRESCRIBED MEDICINES 

It would appear that the analysis of medicines dbfto 
from physicians’ prescriptions, although properly witlal 
province of the Food and Drugs Adulteration Act, to I 
as yet received any large share of attention. This » d 
most probably to the difficulty experienced in fulfillafl 
the requirements enacted by the statute. First, the u»H 
appointed under the Act ehould be under the imnaiH 
guidance of the medical officer of health; then a phyaal 
clearly written prescription admitting of ordinary itoj 
must be obtained. Finally, the sample so procured a » 
submitted to the public analvst, who frequently has no is* 
diate communication with the authorities whom he *** 
And, moreover, the sample has to be divided into three jvi 
according to the Act, so that the third part resent I 
analysis, especially in the case of medicines containing 
like quinine, will contain only a very small fraction. 1 
pointed out by Dr. Seaton and Mr. H. D. Richmond a 
paper in the current number of the Analyst, whet vr.ta 
a prescription for the purpose of obtaining a samp* < 
medicine for analysis, regard must be had not only 
suitability of the drug, but to its exhibition in fora» 1 
doses commonly prescribed. If an inspector were to pretf* 
a prescription for a quinine mixture, for example, e* 
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iningmore than from two to five grains in a dose, the 
tention of the dispenser would probably soon he 
reeted to the unusual character of the prescription, 
d be would therefore most likely exercise more than 
linary care in dispensing such a mixture. The subject is 
3 of great importance, and deserves more attention than has 
herfco been given to it. It is scarcely necessary to point 
; that it is most desirable that medicine should contain 
i proper quantity of active ingredient as prescribed by 
- practitioner. The authors have been engaged in 
mining medicines containing quinine, and they find the 
thod of estimating quinine by the ammonia and ether 
thod is lengthy and difficult, besides necessitating the 
(of an expensive reagent—viz., ether. They have accord- 
iy been led to the suggestion of a method which they do 
i urge in the place of the ammonia one, but as a process 
fell will enable one to decide pretty quickly whether any 
or in dispensing has been committed. It depends upon 
facts that quinine bisulphate is neutral to methyl 
age, and that the base itself has no action on phenol- 
halein. To 25 cubic centimetres of medicine two drops 
oethyl orange (‘25 gramme per litre of water) and two 
ps of phenol-phthalein ( - 5 gramme per litre, 50 per cent. 
>hol) are added. Deci-normal baryta solution is then 
in, until the red colour changes to brown—that is, until 
free acid is neutralised. The number of cubic centi¬ 
mes used is noted. More baryta water is then added, 
il the pink colour of phenol-phthalein somewhat slowly 
ears. The difference between the two additions of 
fta water, multiplied by the factor *0218, gives the 
ghtof quinine sulphate (7 mol. aq.) in grammes in the 
nbic centimetres taken. Results obtained by the authors 
li samples of medicine compared well with those obtained 
the gravimetric method. Standard solutions of quinine 
• gave good results. The method cannot of course be 
lied to medicine containing salts, the bases of which 
precipitated by baryta water. 


"QUOTATIONS” BY QUACKS. 

'HE very serious annoyance to which medical men are 
jected at the hands of quacks by the misquotation of 
sages from their writings is an injury which there eer¬ 
ily ought to be no difficulty in repressing. The mischief 
«th a public and a private one, since unskilled readers 
misled and the authors are liable to be injured, it may 
seriously, in reputation by the attribution to them 
opinions and utterances wholly unworthy of men of 
«<*, or perhaps unworthy of honest men. Unhappily 
t notion has prevailed that an eminent medical man is 
liable to be injured in a pecuniary sense by the 
welcome attentions of such lowly parasites as the 
dora of quackery ; and upon this exceedingly narrow 
*mid legal relief has been refused. This, for example, was 
i case in the suit brought by Sir James Clark to restrain 
lefendant named Freeman from the use of Sir James 
ttk’s name in an advertisement of what purported quite 
warrantably to be Sir James Clark’s consumption pill. 
ie judge who decided that case in the defendant’s favour 
ought that he had no jurisdiction to interfere in circum- 
mees which did not involve a tangible injury to property. 
iat, however, was a case decided so long as forty years ago, 
id it may well be that a more enlightened view of the rights 
toy man, with or without a reputation, to protect himself 
gainst an unauthorised use of his name would now 
btain. Indeed, the late Lord Cairns, commenting upon 
le vei 7 case to which we have just referred, expressed an 
prnion that it had been wrongly decided, and this 
ttcumstance alone must have greatly reduced — may 
Tfn > perhaps, be said to have destroyed—the value of that 
udgment as a precedent. We trust, then, that some one 


of the many eminent medical men who at the present time 
are subjected to the humiliation of seeing their names 
made use of to puff the wares of quacks will be in¬ 
duced to incur the trouble and expense of legal proceedings 
to bring some one or other of the offenders to justice, 
and strike a wholesome dread into the rest. It is much to 
be wished that the law upon the point were more un¬ 
mistakable than it is; indeed, it seems to us that when 
once it appears that there is any room for argument at all 
as to the legal right of an author to restrain the misuse of 
his own name to authenticate something which he has 
never approved, a case is shown, and even a strong one, for 
a remedy to be applied either by a well-considered judgment 
which would establish the law on a sound basis, or for still 
more formal legislation by Act of Parliament. 


A NOVEL ENDOSCOPE. 

Dr. F. Henel, jun., of New York, describes in the New 
York Medical Journal of Feb. 22nd a very simple form of 
endoscope, which he asserts is also very efficient. It con¬ 
sists of a truncated cone of metal or vulcanite, the narrow 
end of which is passed into the urethra until the meatus is 
plugged by it. The broad end of the cone is oblique and 
closed by a glass lens. By means of a rubber ball and tube 
air can be forced into the speculum and through it into the 
urethra. Dr. Henel states that when the urethra is thus 
distended with air a great length of the urethra Is exposed 
to view, and can be accurately examined. 


THE LONDON SCHOOL BOARD AND ITS 
MEDICAL OFFICER. 

In a recent article we discussed the inadequacy of the 
salary offered by the London School Board for the appoint¬ 
ment of medical officer. The duties obviously were full of 
importance to the public, and the Board proposed to pay 
only £400 a year to an officer who was expected to 
devote the whole of his time to those duties. We now 
learn that a gentleman has been appointed who we cannot 
believe will abandon the other offices he holds, among 
these being that of medical officer of health. The 
School Board therefore must have altered its intentions as 
to the duties which must devolve upon the officer, and must 
have departed from the advertised condition that no other 
appointment was to be held by their officer. We do not 
propose at the present moment to discuss the question 
whether the Board is likely to be bett er served by one officer 
giving a part of his time or by another giving the whole of his 
time ; but it is quite obvious that a very different class of 
man would apply under the two circumstances. The point 
we desire to emphasise is the impropriety of a public body 
altering the terms of an advertised appointment without the 
reissue of an advertisement. The proper course for the Board 
to have adopted ivas to reconsider the whole question, to 
take counsel with those competent to give advice, and then 
to have invited applications under the new conditions. The 
Board recently has not appeared in a good light before the 
public, and its behaviour in regard to so important a matter 
as the appointment of a medical officer cannot escape 
criticism. 


CHLORAL POISONING BY MISADVENTURE. 

A very painful case of death from an overdose o£ 
chloral is reported from Oakham. The practitioner was 
much overworked, and got a neighbouring chemist’s 
assistant to help him to dispense. In this particular 
instance he seems to have dictated to the dispenser, who, 
misunderstanding his instructions and the nature of the 
preparation of chloral—a strong solution of the drug—gave 
an enormous dose—600 grains. The lady was pregnant. 
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She soon became unconscious; labour came on and slight 
consciousness returned, but she finally died in about thirty- 
six hours. At the inquest subsequently held the following 
verdict was returned: “ We find that Harriet Ellen Newton 
met with her death from misadventure, caused by an over¬ 
dose of chloral hydrate given through a misunderstanding 
between doctor and dispenser in the preparation of the 
prescription, which arose from undue haste on the part of 
the doctor, owing to pressure of business on that day.” 
The inquiry lasted six hours and a half. The moral of 
such an accident, as rare as it is sad, is too obvious to be 
pointed. The best way of preventing its recurrence is to 
put it on record, for the study and the warning of all 
prescribers and dispensers._ 

SIR RICHARD OWEN. 

The statements that have been made in the general press 
regarding the health of the illustrious man of science, Sir 
Richard Owen, are somewhat misleading. Sir Richard Owen 
has been much prostrated by a physical accident, and is 
easily wearied upon exertion; but there is no paralysis, 
local or general, his mind is quite clear, his memory of past 
levents good, and his spirits cheerful. He is able to interest 
himself by reading, takes note of the current events of 
the day, and greets his old friends, Sir James Paget, 
Dr. Gunther, and Dr. Richardson, who have been to see 
him, with much warmth and pleasure. That the great age 
of Sir Richard Owen lends its anxieties to his family and 
many friends—including the Princess Mary, who scarcely 
permits a day to pass without making a personal inquiry 
after him—is quite true; but we may indulge in the hope 
that with the occurrence of more genial weather he may 
rally, and, like his venerable neighbour and senior, Sir 
Edwin Chadwick, resume those favourite pursuits and com- 
muhings with Nature which our Harvey found to be the 
happy solace of declining years. 

MEDICINE FOR POOR CITIZENS AT THE COST 
OF THE STATE. 

By a law just voted in the Swiss Canton of Basle every 
Citizen having an income of less than 1200 fr.—say, £50—is to 
be entitled to gratuitous medical attendance. The Canton 
is to pay the medical man and proride everything which he 
prescribes as necessary. We should call this pauperism, but 
in Switzerland, and in the fashionable language of the day, 
it is called “ State Socialism.” The poor in Switzerland are 
spending money very heavily in buying alcohol. A little 
more care in this respect would not only be for the good of 
the poor, but would bring many of them over the line of 
income at which they become entitled to have medical 
attendance for nothing. _ 

THE SANITARY INSPECTORS’ ASSOCIATION. 

At the last meeting of the Association of Public Sanitary 
Inspectors, held at Carpenter’s Hall, resolutions were passed 
which in several respects followed the lines of our recent 
article on the same subject. They deal, however, with 
matters which we did not then enter into, such as perma¬ 
nency of tenure of office, dismissal from office only to be 
allowed in the case of proved incompetence or misconduct, 
and even then with right of appeal to the Local Govern¬ 
ment Board, and the receipt of an adequate minimum 
salary whenever the officer’s -whole time is required to be 
devoted to his duties. Wc fear, as regards these latter 
matters, that great difficulties will have to be faced. 
Even under the existing regulations affecting medical 
officers of health these conditions have not been at¬ 
tained ; and the ground on which the Central Department 
has declined to assist in seenring them was revealed when, 
in the Local Government Act, 1888, as introduced into the 


House of Commons, it was seen that a proposal kid 
inserted in a schedule to hand over to local auriuns* 
the entire control of their sanitary officers in so far iboa 
and tenure of office were concerned. Although thatida&j 
was at the time withdrawn, the matters to which it rated 
will certainly be again brought under the notice oi 
rnent; and it would be well to remember that rite 
which are promised all tend to decentralising in rite mu* 
of appointments. Those who hold that this tendearri 
calculated in several important respects to affect p»* 
health administration injuriously, will doubtless beprr.vd 
to have their views set forth in both Houses of Parlisaas. 

FOREIGN STUDENTS IN GERMANY. , 

The number of foreigners—always eonsidentbk-vi 
flock to German Universities for the completion of M 
education seems to be increasing. During the psd 
session there are no less than 1930 foreigners cmr -i 4 
29,000 students—that is, 6*6 per cent, of the total, riji 
said to be the highest proportion yet reached. Dunn *■ 
summer session of 1889 it was 5*8. Nearly half the foracs 
are Americans, and a very large proportion of the re* i 
Russians. Great Britain is credited with 117. Of ?.m 
these figures refer to students from all the faculties. 

FOREIGN UNIVERSITY INTELLIGENCE 

Berne.— Dr. Girard has been appointed Extnwnus 
Professor of Surgery. 

Breslau. —Dr. Biermer has been obliged to obtain i* 
of absence on account of illness. Daring his 
Dr. Alexander will continue to discharge meet cf I 
duties. 

Halle. —At last it seemB the chair of Surgery, vacates 
the death of Professor Yolkmann, has been definitely ri 
by the appointment of Dr. Mikulicz of Konigaberg. 

Munich. —Professor Nnssbaum has sufficiently r»*a 
from his illness to make arrangements for resumbi' l 
lectures during the ensuing summer session. 


The report by Messrs. Crookes, Odling, and Mow 
Tidy on the condition of the metropolitan water y 
gives the analysis of 189 samples of water darin: i 
month of January, and sets forth that the qaiiirr 
the water supplied to the metropolis has not sH 
any retrogression, but has continued to be of the -a 
high character, exceptionally high for the period or ri 
year, recorded in their previous monthly report. As rrgrf 
the water furnished by the companies taking their rcfli 
from the Thames, the maximum amount of organic cirri 
found in any single sample examined was 0 146 purl 
100,000 parts of the water, as against a maximum of 9 i 
part, and a mean part of 0*143 in the previous 
entire supply. In Dr. Franklin’s report it is state- adj 
the water drawn from the Thames by the Chelsea. +*•* j 
Middlesex, Southwark, Grand Junction, and 
Companies was much inferior in quality to that delivrd 
at the close of last year. The heavy rains in the early xd 
of January washed much polluting matter into the rrri| 
and taxed the filters of the companies severely. Nevuttasrf 
the water was delivered dear and efficiently filtered. 


Intending: visitors to the Berlin International 
Congress will like to know that the Hamburg Aietr.M 
Packet Company announce a reduction in their saloon v* 
from Southampton to Hamburg to members of the * -> 
gress—viz., £2 o.y. for single and £4 for return ticket. 
latter available for fifty days. The steamers call 
ampton on their way from New York to Hamburg, geeeraj 
on Thursdays. 
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At the meeting of the Society of Medical Officers of 
jaltli this (Friday) evening, at 8 P. m. , a paper on Epidemic 
flneuza will be read by Dr. F. Clemow of Cronstadt, 
d one on Isolation and Disinfection by Dr. Paddock 
fe, medical officer of health, Bethnal-green. 


At the Harveian Society on March 20th, at 8.30 p.m., 
. Savage will open a discussion on General Paralysis of the 
one. An interesting debate is anticipated, and it is 
)ed that cases will be shown. 


?he Governor of Hong-Kong has been pleased to appoint 
. J. Cantlie, M.B., and Mr. J. M. Atkinson, ALB., to 
Justices of the Peace for that colony. 


Ym. Robert Smith, M.D.Aber., B.Sc.Edin., D.P.H. 
rah., barrister-at-law, has been appointed Medical Officer 
the London School Board. 


r i3 stated that Surgeon Parke, of the Army Medical 
ff, will receive the honour of Companionship of the Order 
it. Michael and St. George. 


|)jrannatologtr anb Cjwajmttics. 


SULPHONAL. 

»R. Schmidt gives in his inaugural thesis at the Uni- 
iity of Wurzburg a review of everything that has been 
Ihhed on the effect of sulphonal. His own experiments 
confined to six cases, chiefly of phthisical patients, in 
.cli he administered the drug for the relief of nocturnal 
ats in doses of seven grains and a half. The result was 
erally favourable, and Dr. Schmidt ascribes this to a 
*t influence of sulphonal on the sudorific centre of the 
lulla oblongata. He concludes that sulphonal is a 
ful hypnotic in most cases in doses of from fifteen grains 
-wo scruples. It is also successfully administered in the 
je of excitement in mental disease. Digestion and cir- 
ition are rarely interfered with, but occasionally more 
less vertigo or ataxy is observed in consequence. In 
si disease the drug has sometimes no effect; while 
other cases, especially those where the compensa- 
a \i insufficient, the action of the heart is interfered 
b, and great care has to be used in giving sulphonal to 
h patients. In doses of from three grains and a half to 
en grains it may be safely used to prevent excessive 
eating. 

TANNATE OF MERCURY IN SYPHILIS. 

Dr. Petrini of Glatz, having carried out a long series of 
serrations on the suitability of tannate of mercury in 
i treatment of syphilis, reports that he is well satisfied 
th the results obtained, the action of this preparation 
ng more decided than that of any other mercurial, and 
7 rarely accompanied by stomatitis or other unpleasant 
iaences of mercurialism. It has been found that elimina- 
n takes place mainly in the saliva, and only to a 
all extent in the urine. In cases where for a lengthened 
riod three grains per diem were given, and where the 
ine contained 0'00034 per cent, of mercury, not the 
ghtest sign of the mouth being affected was observed, 
pill containing two-thirds of a grain of tannate of 
rrcnry, made up with extract of gentian, is ordered once 
lay with a meal; after ten days or a fortnight the dose 
doubled. In this way the patient is treated for twenty- 
e or thirty days, until the symptoms of the disease have 
seed off. 

SALICYLATE OF SODA PER RECTUM. 

Dr. Stein of Saaz mentions in a Prague medical journal 
at, having a case of rheumatic fever of a severe and very 
stinate nature in a lady with a very sensitive stomach, 
rich refused to tolerate medication of any kind when 
ministered by the mouth, he was able to treat the case 
ti»factorily by means of enemata of salicylate of soda, 
e gave three enemata daily, each containing from thirty 
forty-five grains of the salicylate. The quantity of liquid 
for each was about eight ounces. 


HYDROFLUORIC ACID IN WHOOPING-COUGH. 

Dr. B. Hernandez Briz of the General Hospital, Madrid, 
who had last autumn been employing hydrofluoric acid 
inhalations in phthisis, shortly afterwards determined to 
try the effect of similar treatment in whooping-cough. 
The result was to satisfactory that he continued to 
employ the method in fresh cases as they presented them¬ 
selves, with equally good results. Dr. Cisneros, of the same 
hospital, has also made use of the hydrofluoric acid with suc¬ 
cess. He remarks that three or four inhalations are sufficient, 
and that it is inadvisable to continue them longer lest they 
should act on the pneumogastric nerve and excite spasmodic 
action. Dr. Perez Vald6s, another friend of Dr. Briz, has 
also obtained good results from this treatment. He puts a 
tablespoonful of the acid into rather less than two quarts of 
water, renewing the liquid every three days; any inhaler 
that works satisfactorily will do. He gives the inhala¬ 
tions on alternate days, and confines the total number 
to five. He says that the cough that persists after the 
paroxysmal affection has subsided is simply catarrhal, and 
that it can be cured by ordinary treatment. 

PERUVIAN BALSAM NOT AN IRRITANT TO THE KIDNEYS. 

In order to find out whether Peruvian balsam exerts any 
stimulating effect on the secretion of urine, or whether it 
irritates the mucous membranes and the kidneys, Drs. 
Brantigam and Nowack have carried out a series of minute 
observations in the Dresden city hospital. These induce 
them to consider the assertion of Nothnagel and Rosshach, 
that Peruvian balsam in large doses causes intestinal 
catarrh and sets up inflammation in all mucous membranes, 
as incorrect, for though they have given as much as three 
ounces and a quarter during twenty-four days, they never 
found any darkening of the urine or any gastric or intes¬ 
tinal disturbance. The largest quantity given in a day was 
nearly half an ounce. Peruvian balsam does not, it would 
seem, act like copaiba and storax, since it does not contain 
an ethereal oil, but only cinnamic acid, benzyl ether of 
cinnamic acid, and resin. It must, however, be remembered 
that Peruvian balsam is frequently adulterated with volatile 
oils, and impure specimens may of course set up a very 
ppreciable amount of inflammation in the kidneys. 


Cflrnspoirkntc. 


“ Audi alteram partem." 


“A THERAPEUTICAL PARADOX: ACTION OF 
EXPECTORANTS.” 

To the Editors of The Lancet. 

Sirs, —I think nearly everyone who knows Professor 
Gairdner must have shared with me the pain I felt on 
reading the attack made upon him in The Lancet of 
March 8th by Dr. Mackintosh. In a letter which contains 
not one word of information respecting the matter under 
discussion, he accuses one whom I would fain hope was not 
his teacher of trying to “ score off another man's reputa¬ 
tion,” of conduct “ as egotistical as it is primitive,” and of 
want of patience at the neglect of his personal theories. 

It is not pleasant to think that the man who has stood 
before the profession for nearly thirty years as professor of 
medicine in one of our largest schools, whose character as a 
man, physician, and teacher is honoured and resected, not 
only in his own city, but throughout the world, should be 
scolded for presumption and accused of unworthy motives 
because he ventures to draw the attention of the profession 
to his matured opinions on a point well within the range of 
the studies of a lifetime. These accusations are not less 
unjustifiable because they are ridiculous, but everyone who 
knows Dr. Gairdner will agree that he is distinguished 
among physicians for the sobriety of his judgment and the 
caution with which he adopts any theory, new or old. 
There is no one of comparable standing to whom we could 
less aptly apply Dr. Mackintosh’s somewhat shaky reminder, 
“Theories are human, hut facts are divine” 1 
I have no intention to enter into the discussion on expec¬ 
torants, wherein Dr. Murrell appears quite able to take 
care of himself, for I must confess myself equally unac¬ 
quainted with the theory of Dr. Gairdner ; but I ask to be 
, allowed to protest against an unprovoked and most unusual 
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personal attack upon an accomplished and enthusiastic 
teacher, whose character as a physician and a man I, in 
common with many others, hold m the greatest regard. 

I am, Sirs, yours obediently, 

Robert Saundby, M.D., F.R.C.P. 

Birmingham, March 8th, 1890._ 

To the Editors of The Lancet. 


fortunate enough to possess a complete set of that public*, 
tion, it is somewhat tantalising to those whose faith may 
have been shaken by Professor Gairdner’s assertion to be 
referred for a more consistent and less paradoxical theory 
to a source which is practically inaccessible to the great 
majority of your readers. 

I am, Sirs, yours obediently, 

Walker-on-Tyne, March 10th, 1890. W. A. MACNAUGIITON. 


Sirs, —As a student I remember with delight Professor 
Gairdner’s lectures on the Practice of Physic at the College 
of Surgeons, Edinburgh, more especially that on the Patho¬ 
logy and Treatment of Chronic Bronchitis, of which I may 
aaa I have ample notes, but, at the same time, I consider 
that he is rather hard on the paradoxes of therapeutics. 
Therapeutics of the most advanced type abound in apparent 
paradoxes, which, by the way, suddenly cease to be so when 
we consider the modus opcrandi of the remedy and the 
anatomical area to which the remedy is applied. This 
is especially the case in remedies like expectorants. 
Wharton Jones has shown that the circulation in the lungs 
is peculiar, Dot only in the anatomical arrangement of 
its peripheral bloodvessels, hut that, unlike the systemic 
arterioles, those in the lung and bronchial tubes are 
always under negative pressure ; not only so, but they 
are found to be less under the influence of the vaso-motor 
system than even the vagus itself. The pulmonary arterioles 
are not endowed with the same contractile elements as are 
those of the general system. They are of a different shape 
and more influenced as to their calibre by the mere quality 
of the blood passing through them. Again, when we con¬ 
sider that remedies act on the lungs as they do on 
other vascular areas, producing diametrically opposite 
effects, according as the dose is large or small, we cease to 
wonder at the apparent paradoxes seen clinically in thera¬ 
peutics. Bronchial secretion may depend on venous engorge¬ 
ment or arterial hypenemia, and hence Lauder Brunton’s 
classification into depressant and stimulating expecto¬ 
rants- i.e., remedies having opposite effects producing 
a like result.' The so-called depressant expectorants 
no doubt increase pulmonary or bronchial secretion, and 
they likewise cause, or are accompanied by, a gene¬ 
ral lowering of blood pressure, as seen in the well- 
known action of antimony, ipecacuanha, apomorphine, 
potassium iodide, &c. Stimulating expectorants just as 
surely increase blood pressure; and though they diminish 
•the actual amount of bronchial secretion, they increase the 
expulsive power of the bronchial tubes, and so increase the 
actual amount expelled, as seen in the action of strychnine, 
nux vomica, senega, copaiba, turpentine, &c. Thus both 
classes are true expectorants : one acting by increasing the 
Amount secreted, the other, by acting on the respira¬ 
tory centre, increasing the expulsive power of the tubes; 
the former lowering, the latter raising blood pressure ; yet 
each class having its appropriate clinical and therapeutical 
value, and founded on a true physiological basis. In a 
strong man with an acute, wheezy, bronchial respiration, the 
result perhaps of recent chill, we give a remedy that will at 
once lower blood pressure and increase the bronchial secre¬ 
tion ; in an old man, on the other hand, we give nux vomica, 
ammonia, &c., which, though they raise the mood pressure, do 
at the same time, by their action on the respiratory centres, 
increase the expulsive power of the bronchial tubes, and 
so get rid of the surplus secretion, the prime cause of the 
pulmonary disturbance. It is possible, as Professor Gairdner 
suggests, this question cannot be scientifically adjusted, 
ana rests mainly on theory; but at the same time, clinically 
viewed, the two kinds of expectorants have a basis in fact, 
and may be accepted as a good working explanation of the 
** antiquated or rather superannuated doctrinal paradox.” 

I am, Sirs, yours truly, 

James More, M.D. 

Roth well, Northamptonshire, March 8th, 1890. 


To the Editors of The Lancet. 

Sirs, —Professor Gairdner asserts that the theory of the 
action of expectorant remedies which has been propounded 
in our text-books, and which has come down to us as a 
heritage from the days of Cullen, is antiquated and super¬ 
annuated. For his own theory, which was to have dissipated 
the errors of traditional dogma, he refers your readers to 
an article of his that appeared in the Glasgow Medical 
Journal a quarter of a century ago. As few of us are 


CHEYNE-STOKES RESPIRATION. 

To the Editors o/Tiie Lancet. 

Sirs, —A question has recently been asked at a meeting 
of the Clinical Society whether any gentleman had seen* 
person recover from a disease who had had as a symptom 
the phenomenon of Cheyne-Stokes respiration developed. 
Recovery from a disease when this symptom is developed 
no doubt is very rare; still people do recover from an affec¬ 
tion, although this phenomenon has been present and well 
marked. Nearly ten years ago you did me the honour to 
insert in The Lancet (Oct. 30th, 1880) cases of Cheyne- 
Stokes respiration under the heading “ Pauses in Respira¬ 
tion,” among which I gave the case of a lady who made a 
good recovery, although the symptom had been conspicu¬ 
ously present. About six weeks ago I had a gentleman 
eighty years of age under my care who presented the pheno¬ 
menon "of Cheyne-Stokes respiration so intensely that I did 
not think at the time he would recover. However, he has 
recovered to my great satisfaction, and I hope he will live 
for many years. With due regard for your valuable space, 
I will merely say that the gentleman’s illness set in with a 
shivering fit, followed by a rise of temperature to 102’. 
He then began to cough and to complain of a choking sen 
sation whenever he attempted to lie down. His heart’s action 
became very irregular, but on auscultation no bruit could 
be heard, and his legs became cedematous, the dropsy rapidly 
extending above the knees. Then came delirium, a ten¬ 
dency to stupor and pauses in respiration, and the ascending 
and descending respiratory acts. 

I am, Sirs, yours truly, 

William O’Neill, M.D., M.R.C.P. 

Lincoln, March 10th, 1890. 


To the Editors of The Lancet. 

Sirs, —With reference to the question raised in yoar 
columns as to the possibility of recovery after the develop¬ 
ment of the above-named symptom, I beg to adduce a cate 
of cerebral haemorrhage which came under my observation 
in 1887, in which this symptom was so well developed that 
a most decidedly unfavourable prognosis was given, a 
prognosis w hich the sequel proved to be erroneous, as the 
woman recovered and is still alive, though a hemiplegic 
cripple. What particularly struck me in this case was the 
presence of a distinct amount of consciousness in spite of 
the Cheyne-Stokes respiration, which is so generally and so 
justly regarded as one of the gravest symptoms of cerebral 
haemorrhage. May it not be that its occurrence, as in the 
case now alluded to, apart from a state of deep coma, which 
is its usual concomitant, renders it a less unfavourable 
element in prognosis ?—I am, Sirs, yours faithfully, 

Watton, Norfolk, March 10th, 1890. H. MALLINS, M.B. 


To the Editors of The LANCET. 

Sirs,—I n reference to Dr. Stephen Mackenzie's inquiry 
as to a case of well-marked Cheyne-Stokes respiration 
recovering, I should like to mention that I attended, on 
Feb. 4tli, a woman of twenty-three, suffering from puer¬ 
peral septicaemia. When called to the patient, I found 
her almost pulseless, scarcely conscious, and unable to 
speak or whisper, and with Cheyne-Stokes respiration 
well marked. She has since tola me, unasked, that 
she noticed the peculiarity of her respiration, as did 
her friends, who “gave her up, as they had never seen 
people who breathed like that recover.” I injected 
hypodermically thirty minims of pure ether, administered 
brandy with ether, and gave champagne every half hour. 
The patient rallied, and in about eight hours the breathing 
became more normal. She is now convalescent. 

I am, Sirs, yours obediently, 

High worth, Wilts, March, 1890. G.BELBEN FLUX, M.D. 
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TREATMENT OF OPAQUE VITREOUS. 

To the Editors of The Lancet. 

[RS, —I must at once acknowledge the inaccuracy of the 
i “ re secreted vitreous ” in my communication on the 
re subject. What I desired to convey was that by a 
» of limited tappings the greater part of the disorganised 
opaque vitreous could be removed, its place being taken 
, transparent fluid whose index of refraction is practically 
same as healthy vitreous. It would, indeed, be difficult, 
Ir. Hartridge states, to “get vitreous to flow along a 
trocar.” I confess I have never tried this experiment, 
way of evacuating it being, as previously explained, 
& syringe with a large bore, and this 1 can assure 
presents no difficulty whatever, especially as the 
»us is mostly abnormally fluid in morbid states. 
> not suggest that all the vitreous should be removed, 
that it is possible to evacuate every floating par- 
s; but that it is possible in certain cases hitherto 
rested to obtain by this method good results. Mr. 
•fridge infers that the freshly effused serum is only 
porarily transparent. This is contrary to the experience 
ved from cataract extractions followed by loss of large 
unts of vitreous, which in many cases yield good and 
aanent results. It is futile to indulge in mere con- 
areas to what the result of my quoted case will be in 
teen months ; but if vision was benefited even for that 
», it would in my opinion more than justify the opera- 
. As regards Mr. Hartridge’s remarks on the case, 
idering that before operation the patient could only 
nguish light and that afterwards her vision = per 
area, being sufficiently good to enable her to 
j her way about well,” I cannot think his criticism 
at useful vision was not obtained” is either just or 
ble. The result, at all events, compares favourably 
i those'of Mr. Hartridge, in which the effect of treat- 
t by pilocarpine was nil ; but in order to obtain some 
rate idea as to what amount of vision is to be con- 
red useful, I shall feel obliged if he will state the 
>n before and after the injections in his two cases in 
:h “ great improvement took place,” thus affording an 
>rtunity of comparing the two methods of treatment, 
of which may possess exceptional merit. 

I am, Sirs, yours faithfully, 

A. Vernon Ford, M.R.C.S., 

Surgeon, Portsmouth and South Hants 
ithsea, March 10th, 1890. Eye and Ear Infirmary. 


NEURITIS IN DIABETES. 

To the Editors o/The Lancet. 

RS,— I regret that, through a printer’s error, the date of 
lication of Dr. Buzzard’s able treatise on Neuritis should 
i been given in my article on the above subject as 1888 
eadof 1886. I am obliged to Dr. Buzzard for drawing 
attention to his subsequent papers on Neuritis, which 
e*>caped my notice. I find, however, on referring to the 
er read by him before the British Medical Association 
tugust, 1886, that it contains no information on diabetic 
ritia except the bare statement that neuritis may be 
•ciated with diabetes. 

gain, the report of the case -which Dr. Buzzard showed 
■ne H&rveian Society in November, 1886, and which 
eared in The Lancet for Jan. 1st, 1887, is unfortunately 
r meagre, and the point is almost missed, it being only 
lally mentioned that there -was sugar in the urine, 
case, which appeared in Tiie Lancet of March 1st, is 
before probably the first fully reported one of this affec- 
L I was, however, careful to qualify my statement to 
t effect by adding the wbrds, “ as far as I know,” 
* in consequence of the long-continued closure of the 
ary of the Royal Medical and Chirurgical Society literary 
Arch has of late become very difficult. 

I am, Sirs, yours obediently, 
uley street, W., March 10th, 1890. J ULIUS ALTHAUS, M. D. 


TOXIC EFFECTS OF CANNABIS INDICA. 

To the Editors of The Lancet. 

'^“The following short account of symptoms expe- 
aced in my own person may be of interest to some of 
lr readers. Not long ago, whilst suffering severely from 
lr algia, I was induced by a medical man, to whom I was 


then acting as assistant, to take forty drops of the tincture 
of cannabis indica, which I did, he himself having on pre¬ 
vious occasions done the same, with relief from neuralgia 
and with no unpleasant symptoms following. The neuralgia 
was soon forgotten, and in about an hour’s time I began to 
feel giddy, full in the head, and very faint, and soon expe¬ 
rienced a sensation of heaviness and numbness in the feet 
and legs, followed by partial anaesthesia, gradually extending 
upwards to the knees. My feet and legs felt as if enormously 
swollen and thickly covered over with wool. Soon the loss 
of sensation became complete as far as the knees; walking 
was then impossible and even standing a difficulty. Shortly 
similar symptoms appeared in the upper extremities, com¬ 
mencing at the finger tips and extending as far as the 
elbows. The amesthesia was not so complete as in the 
lower extremities. During this time there was great 
anxiety and fear of death through cardiac paralysis, which 
seemed almost imminent. The heart’s action was tumultuous 
and irregular. On the return of sensation to the extremities, 
I was possessed with an almost irresistible desire to commit 
suicide, by rushing into the adjoining canal or cutting my 
throat with the knives on the table close by, though no 
attempt was made at doing so. Shortly upon this 1 was 
seized with fits of alternate laughter and crying, without 
any apparent cause. When the symptoms were subsiding, 
my appetite became ravenous, accompanied by great thirst 
scarcely to be appeased, and then sleep intervened. The 
following morning I awoke, after a very sound sleep and a 
good night’s rest, determined never again to take cannabis 
indica, ami be most careful in prescribing it for others. I 
may state that I experienced no pleasurable intoxication or 
feeling of happiness, but the very reverse. It is well known 
that cannabis indica does not alfect all persons similarly; 
some are particularly susceptible to its action, whilst others 
are not so. I have known a female to take forty drops of 
the tincture without any bad after-effects, besides a little 
merriment and laughter, which soon subsided. 

I am, Sirs, yours faithfully, 

March, 1890. W. W. 

BIRMINGHAM. 

(From our own Correspondent.) 

Hospital Reform. 

The Mayor of Birmingham, Mr. F. C. Clayton, has 
taken much interest in the question of hospital reform in 
all the negotiations. Through his instrumentality, his 
Honour Juage Chalmers has consented, to act as chairman 
of the suggested committee of inquiry. It is considered 
that this committee should consist of a few in number, and 
that it should be composed of four members representing 
hospitals, not being medical men, one member representing 
the Hospital Saturday Committee, and three representing 
the profession, together with the chairman, making nine in 
all. The meetings are to be held on Wednesday afternoons 
at the Council House, and not to be longer than two hours 
in duration. It is to be hoped that by this business arrange¬ 
ment the work will be facilitated, and that some practical 
value will be the outcome of these deliberations. 

Tricks in the Poultry Trade. 

A poultry dealer was fined 10s. and costs at the police- 
court for exposing and selling ducks which had been blown 
so as to give them a deceptive appearance. The exposure 
will probably act as a wholesome deterrent, and at the same 
time put the public on their guard against an unnecessary 
and disgusting practice. 

Lectures on Bread. 

Mr. Tilden, Professor of (Chemistry at Mason College, has 
lately delivered three interesting lectures on the above sub¬ 
ject to the bakers of the town, the first on Products of the 
Mill, the second on Fermentation, and the concluding one 
on Bread-making. Dealing with the subjects as an expe¬ 
rienced chemist, Mr. Tilden pointed out in a masterly 
manner the various fallacies and defects connected with the 
different processes, and dwelt upon the fact that bran has 
no nutritive value in so-called brown bread. A cordial vote 
of thanks was passed, and the hope expressed that a class 
might be arranged at the College suitable for journeymen 
bakers and apprentices. 

Fire at Queen's College. 

A fire broke out at Queen’s College a few nights ago in 




























622 The Lancet,} 


NORTHERN COUNTIES NOTES.—SCOTLAND, 


[March 15,1890. 


.the preparing room, which might have been attended with 
.serious consequences but for the prompt action of the fire 
brigade. Some friends of the College have expressed regret 
that it did not proceed, and thus have admitted of the recon¬ 
struction of the buildings on more convenient and modern 
plans. The wish was probably father to the thought, but 
it indicates the opinion of the "disadvantages of the present 
edifice. 

Wolverhampton General Hospital. 

The annual meeting was held on the 11th inst. The 
report stated that the nnmber of in-patients during the 
year had been 2289, out-patients 13,217. The income for 
the year was £7348 13.v. lie/., the expenditure £7934 9 s. 3 d. 
The chairman referred with satisfaction to the proposed 
new department for diseases of women. 

Birmingham, March 13tli. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Newcastle. 

The last of the winter series of Saturday night popular 
lectures in connexion with the Durham College of Science, 
Newcastle, was delivered to a crowded audience last 
Saturday by Professor Oliver, Professor Philipson presiding. 
Newcastle has been favoured this winter fiy lectures of 
the greatest interest by first class men. In a few 
days we hope to hear Sir Crichton Browne, who w r as 
at one important period of his professional life inti¬ 
mately connected w'ith Newcastle as a lecturer on mental 
diseases and superintendent of the Borough Lunatic Asylum 
at Coxlodge.—At the last meeting of the Wallsend Local 
Board the subject of building a joint hospital for Tyne¬ 
mouth and Wallsend w'fis again discussed, and deferred 
for consideration at a future meeting. Meantime, the 
medical officer of health for Wallsend stated that the 
last severe epidemic of fever had resulted in four widows 
and sixteen children being left chargeable to the union 
authorities. 

Sunderland Inf rmary. 

An influential and representative deputation is now r in 
London for the purpose of arranging a conference with the 
Ecclesiastical Commissioners on the subject of receiving a 
larger contribution to the infirmary from the Commissioners 
than hitherto. The new wing, which was opened last year 
at a cost of £14,000, is free from debt, but there is still 
an existing debt of £3000 on the building as regards other 
premises and offices connected with the working of the 
infirmary, and it Is hoped that the Ecclesiastical Commis¬ 
sioners, who are among the largest royalty owners in the 
district, may be induced to contribute more liberally to the 
infirmary and its extension. 

Convalescent Home for Northern Friendly Societies. 

The deputation of the executive committee appointed 
to visit Grange-over-Sands, with a view to procuring suit¬ 
able premises to commence the Home for Convalescents, 
have been very successful, Mrs. Williams, the owner of 
Yew'barrow Grange, w’ho is much interested in any worthy 
and philanthropic object, having in the kindest manner 
offered suitable accommodation to the societies rent free 
so as to enable them to commence operations next 
May. A very successful concert has also been given in 
New castle for the Home, so that ii may now' be considered 
to have passed ont of the class of projects. 

Hospital Sunday at Middlesbrough. 

Last Sunday was observed as hospital Sunday at Middles¬ 
brough, and collections were made in aid of the North 
Riding Infirmary and the North Ormesby Cottage Hospital, 
the Mayor and corporation, volunteers, &c., being present 
on the occasion. 

Newcastle-on-Tyne, March 12th. 


Leeds General Infirmary Extension. — The 

necessary preliminary measures are now' so far advanced 
that it is anticipated the proposed new buildings will be 
shortly commenced. The extensions comprise five separate 
blocks of buildings—viz., a new out-patient department, a 
new ward pavilion, a pathological department, isolation 
wards, and a lodge. Throughout the new premises the 
floors will l>e fireproof. 


SCOTLAND. 

(From our own Correspondents.) 


EDINBURGH. 

Scottish County Councils and Medical Officers oflhaUJ. 

It has already been pointed out in these columns that, 
inconsequence of the small size and sparse population of 
many of the Scotch counties, it will be a somewhat diffiiuk 
matter to arrange for a perfect system of health control 
without some kind of rearrangement of dktricts. Win: 
makes this even more difficult is that the small burghs and 
police burghs are entirely outside the jurisdiction oi tie 
County Councils, so that, unless some arrangement can be 
made "by which common action may be taken in connexion 
with the carrying out of the optional provisions oi the 
Public Health Acts, many of them will prove futile, md 
the Acts must remain to such extent inoperative. The 
convener of one of the County Councils has recently issued 
a circular in which are contained suggestions as to the plan 
to be adopted to meet some of the difficulties above men 
tioned. Some of these plans are undoubtedly well con¬ 
ceived, but others have in view a somewhat penny-vise- 
and-pound-foolish policy of thinking of the ratepayers' 
pockets rather than of the welfare of the ratepayer? 
in the highest economical sense. There are three 
alternative suggestions. One is that the smaller County 
Councils Bbali appoint medical officers, who, still keep 
ing their practice, shall carry out the w’ork unoe: 
the County Council; that they shall be assisted by 
district medical officers appointed by the district com¬ 
mittees ; that where possible these shall be the men win 
already hold the appointments, and that in the case of 
those w hose services are no longer required compensation 
shall be given. The disadvantages of this plan are obvious, 
and have been frequently referred to. An alternative it 
that Scotland shall be divided into six large combination* 
of counties, that at the head of each of these shall be i 
medical officer of health who shall not be allowed t. 
practise, that he shall have rn assistant, and that they 
together shall perform the duties without the aid of district 
medical officers of health. The centres are: Edinburgh and 
the surrounding counties, with a population of 210,000 aa>i 
a gross rental of £1,763,000 ; Ayr, population 313,000, groa 
rental £2,900,000; Glasgow, population 260,000, gro# 
rental £1,600,000; Stirling, population 281,000, 
rental £2,270,000 ; Aberdeen, population 276,000, gress 
rental, £1,750,000; and Inverness, population 279,000, grw 
rental £1,090,000. In these cases, of coarse, the large 
cities are omitted, as they have their separate councils. A 
third plan suggested is that the medical officer and distric: 
medical officer should be combined in one person ; that < t 
these there should be sixteen throughout Scotland, the?)- 1 ? 
and value of the districts varying from that of Argyle, vir: 
a population of 56,000 and a gross rental of £370,000, t* 
Lanark, with a population of 222,000 and a gross rental u 
£1,300,000. It is to be hoped that, whichever of they 
plans be adopted, the spirit of one of the paragraph* 
in the report may be avoided or kept in as great subject* 
as possible. The framer appears to think that the whole*: 
the work will be done by the sanitary inspector, an-lte 
says that that being the case, “ w hat will the medied 
officer have to do? There are about 300 working dav* 
in a year, and where, in most counties, a medical officer i? 
to find 300 days of real work—not fussy make-believe 
w’ork—it is difficult to sav.” Even conveners of County 
Connells have still much to learn concerning the function- 
and duties of a medical officer of health; when they have 
been able to grasp how’ much the community owes to 
medical officers (especially in recent years), there will b 1 
some hope of their appraising their services at a 
monetary value. Skilled officers of health there are, but 
their skill has a market value, a value they should 
on having recognised. 

The Injlutnza Epidemic i/t Edinburgh. 

The second of the special discussions held in connexion 
with the Edinburgh Medico-Chimrgical Society took plfttf 
last week, when Dr. Brackenridge opened with an int-ere-t 
ing paper on the subject. He had come to the conclusion, 
he said, that the. commencement of the epidemic had ' ,een 
traced to the last week of October, and that it bad become 
clea’ ly prevalent in the first week of November, when ft 
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smideo outbreak was noticeable. He was of opinion, too, 
that it developed itself here about the same time that it 
occurred in St. Petersburg. From all the observations he 
Lad made, and from a consideration of the descriptions of 
various typical cases described by others, he inclined to the 
view that this so-called epidemic influenza presented a com¬ 
bination of the features of influenza and of dengue, and he was 
of opinion that it was due to the action of a micro-organism. 
The disease was still going on, and he had to mention that 
within the last few days there had been a fresh but nob 
very widespread outbreak. Dr. Buchan, of the Scottish 
Meteorological Society, considered that in the presence of 
the cyclone and anti cyclone they had the conditions for 
the rapid diffusion at distant localities of the morbific agents. 
U was the general opinion that the poison, whatever it might 
lie, acted primarily on the nervous system, though the disease 
seemed to be mainly fatal through diseases of the respira¬ 
tory system, except in patients otherwise debilitated by 
disease or wont, when it appeared to assist any disease 
atfecting the patient, in such cases acting by directly 
decreasing the vitality of the individual. Dr. Littlejohn 
quoted statistics to prove that the prediction that if 
influenza visited this country it would not be so fatal as 
elsewhere, in consequence of the complete sanitary arrange¬ 
ments in existence here, had been verified. Only twenty 
deaths, he said, which could be distinctly ascribed to 
inlluenza bad taken place in Edinburgh. It is well that 
the meteorological and statistical departments should be 
called in to assist in arriving at the facts connected with 
this disease, for, without in any way desiring to minimise 
the importance of recent work in connexion with the 
bacterial or micro-organismal nature of the disease, there 
can be little doubt that much remains to be done in con¬ 
nexion with the explanation of the conditions under which 
the virus of the disease can live outside the body, and can 
be distributed locally or to distant parts. These may be 
truisms, but we are too frequently in danger of forgetting 
them. 

Health of Edinburgh. 

DuriDg the month of February the total number of deaths 
roistered in the city was 490, giving a death-rate of 21 68 
per 1000 of the estimated population, compared with 367 in 
February, 1889, and 404 in the corresponding month of 1888. 
The average death-rate in the month of February in the 
previous five years was 10 84 per 1000 ; 41’42 per cent, of 
the deaths were registered as under five years. Deaths 
'mm disea c es of the chest accounted for 3103 per cent., 
1224 per cent, were due to debility and old age, and 2102 
to zymotic diseases. Dnring the month there were reported 
HOT*cases of infections disease, of which 22 were typhoid, 
34 diphtheria, 83 scarlatina, and 893 measles. Last 
February there were only 161 cases of infectious disease 
reported, there being then only twenty-six cases of measles. 
In February, 1888, cases of measles were very prevalent, 
the number in that month being 1170, and the total number 
of cases of infectious disease reported was 1212. Dnring last 
month 129 cases were admitted into the City Fever Hospital, 
105 were discharged, and 12 died. 

The Study of Infectious Disease in Edinburgh. 

Dr. Jamieson, the consulting physician of the Edinburgh 
Fever Hospital, has from time to time intimated the 
measure of success that has attended his teaching in the 
Edinburgh City Fever Hospital. This week he has sent a 
report to the Public Health Committee, from which it is 
gathered that during the winter session of 1888-S9 144 
students availed themselves of the opportunity to study 
fever at the hospital, and that thirty-seven enrolled during 
fire summer session. This session, 18S9-90, 152 have entered 
the classes, and the average attendance at the Saturday 
morning cliniaues has been very high indeed. Various 
attempts have oeen made to arrange for extra hours to be 
ievoted to this clinical work in the Fever Hospital, but 
after lon<* and careful discussion of the matter, in which 
Dr. Jamieson and the Students’ Representative Council 
V'th took part, it was found that, in view of the numerous 
■t’i'ses which the student has to attend, it was impossible 
to arrange for more frequent cliniques. Dr. Jamieson con- 
fiades that they have been singularly fortunate in having 
^>od examples of the diseases under treatment last year. 
Vj student contracted any complaint last year; this 
winter one student was admitted with scarlet fever, and it 
was quite possible, though not certaiD, that he might have 
got it in the hospital; he had an excellent recovery. 

Edinburgh, March 12th. 


ABERDEEN. 

The University. 

The winter session at Marischal College closes on Friday, 
the 14th inst., and the professional examinations begin on 
the following day. A beginning was made with the 
examinations in clinical medicine a w eek ago. 

Hospital for Sick Ch ildren. 

The annual meeting of the subscribers to the Aberdeen 
Hospital for Sick Children was held on the 6th inst. In 
their report the directors state that the institution is in all 
respects satisfactory. The income for the past year was 
£1719 14.<?. Sd. t while the expenditure was £1(390 9 s. 10 \d. In 
submitting his report the treasurer stated that the cost per bud 
iu the hospital was lower than that of any other institution 
in the kingdom. This, he said, was owing to the admirable 
management of Miss Lumsden, the honorary lady superin¬ 
tendent. During the year, 4S8 patients w ere treated in the 
wards, and of these 295 were cured, 78 improved, 30 were 
removed at desire or were unlit, 29 died, and 56 were remain¬ 
ing in the hospital on Dec. 31st. In the out-patient depart¬ 
ment there were treated during the year 835 cases. The 
daily average number of patients in the hospital during the 
year was 56, and the average length of stay of each patient 
was forty-two days (including 5 who died within twenty- 
four hours of admission). During the year 29 dental opera¬ 
tions were performed. In the fever block there were treated 
28 cases of measles and 2 of scarlet fever. During the 
winter 1888-89, Dr. Cordon delivered the usual course of 
lectures to the nurses. This hospital is fortunate in having 
the privilege to send its convalescents to no fewer than three 
cottages in the country, and during the season, from May to 
October, 58 children were sent to those cottages and had the 
benefit of a six weeks’ stay in the country. 

Aberdeen Gcnn'al Dispensary. 

At the annual meeting of the managers of the Aberdeen 
General Dispensary, held on the 7th inst., the Chairman, 
Lord Provost Stewart, moved, “That the medical officers 
shall hold their appointments for two years after election, 
and he eligible for re-election unless the committee, of 
management see cause to the contrary.” This resolution 
was unanimously adopted. 

Health of the City. 

During the week ending Saturday, March 8lh, sixty-six 
cases of zymotic diseases were reported to the medical officer 
of health. There were 3(3 cases of measles, 3 of scarlet 
fever, 2 of diphtheria, and 25 of whooping-cough. 

Aberdeen, March llih. 


IRELAND. 

(From our own Correspondents.) 

DUBLIN. 

Sir Joh n Nugent. 

On Monday last his Excellency the Lord-Lieutenant con¬ 
ferred the honour of knighthood upon Dr. John Nugent, 
late Inspector of Lunatic Asylums in Ireland. Sir John 
Nugent is to be congratulated on this well-merited recogni¬ 
tion of his services for many years in the Irish Lunacy 
Department, where he gained the esteem of all classes 
with whom he came in contact for his courtesy, kindness, 
and skill. 

Simpson s Hospital, Dublin . 

Dr. C. Ball has been selected by the trustees to lie surgeon 
to this hospital, in the room of Mr. S. L. Bigger, F.K.C.S.I., 
resigned. Although the emoluments of the post- a-e triliin", 
yet an active canvas for the appointment by many candi¬ 
dates has, I am informed, been carried on ever since Mr. 
Rigger’s serious attack of illness last year. 

South Dublin Union: Superannuation of Dr. C. F. Moure. 

At a meet ing of the guardians of the South Dublin Union 
held on the 0th inst.. Sir George Owens, M.D., proposed 
that the superannuation allowance of Dr. Moore, of the 
South City Dispensary, he fixed at £91 a year, being an 
addition of live years to the amount to whmli he was 
entitled by his length of service. The motion was adopted, 
there being no opposition. 

Health of Ireland for December Quarter. 

The birth-rate for the quarter was 07 under the average 
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rate for the corresponding quarter of the previous ten years, 
and 0 3 under the rate for the fourth quarter of 1888. The 
deaths were above the number for the December quarter of 
1888 to the extent of 783, or 0 8. Enteric fever, which had 
been prevalent in Dublin and Belfast during the previous 
quarter, was more fatal during the last three months of the 
year; while measles caused many deaths in Belfast among 
children, as also did scarlatina and whooping couch. Com¬ 
pared with the corresponding quarter of 1888, tne returns 
of pauperism show a decrease of 91*2, or 2 0 per cent., in 
the average number of workhouse inmates on Saturdays 
during the quarter, and a decrease of 160, or 0 3 per cent., 
in the average number of persons on out-door relief. 

The Stnrart Institution. 

The committee, in their annual report, state that if some 
outstanding claims were discharged it would leave their 
hands free to set about providing some additional require¬ 
ments still much needed at the institution. The number of 
beds actually available does not exceed seventy-five, and, 
for sanitary and other reasons, it is desirable that all these 
should not be filled at any particular time; yet there are at 
present forty candidates seeking admission. With the 
present staff a greatly augmented number of pupils could 
oe maintained with a comparatively small increase of ex¬ 
penditure. It has been resolved to increase the accommo¬ 
dation by the addition of a new wing. 

Royal Academy of Medicine in Ireland, 

The seventh volume, that for last session, has now been 
issued, and some valuable papers are published in the Trans¬ 
actions of the Academy. In the section of Medicine there is a 
paper on Chromidrosis by Dr. Foot, who is an advocate of 
the theory that the pigment is due to the oxidation of 
indican eliminated by the cutaneous glands. Dr. C. Nixon 
details a mixed case of Typhus and Typhoid Fevers which 
proved fatal, and Drs. W. G. Smith and Ball are the 
authors of an interesting case of Cholecystotomy. In the 
Surgical section there is an excellent paper on a case of 
Pulsating Tumour of Bone, by the late Dr. McDonnell; 
one on Cholecystotomy, by Mr. Kendal Franks; on Stric¬ 
ture of the Urethra, by Mr. Tobin ; and an Unusual Case 
of Thyroid Tumour successfully removed, by Mr. Corley. 

Mr. L. H. Ormsby has been appointed by the Lord- 
Lieutenant a member of the Board of Governors of the 
Westmoreland Lock Hospital, in the room of the late 
Dr. Ilatchell. 

Mr. Austin Meldon, President of the Royal College of 
Surgeons, and Dr. E. Hamilton, have been appointed con¬ 
sulting surgeons to the National Lying-in Hospital, Dublin. 

Dublin, March 11th. _ 

BELFA8T. 

The Belfast District Lunatic Asylum . 

At ameeting of the Board of Governors held on March 10th 
an important report was submitted from Dr. Nugent, the 
Inspector of Lunatic Asylums, in which it was stated that 
the institution was in a satisfactory condition, but that as 
it stands the asylum was inadequate to the needs of the 
occupants. The crucial question was the advisability or 
the reverse of having two asylums, one in the county and 
one in the city. The board having been informed of Dr. 
Nugent’s retirement, passed a resolution expressive of their 
appreciation of his services. The board also passed unani¬ 
mously a motion that a second asylum should be built, and 
they suggested that the city of Belfast should acquire the 
present site and building, paying to the county Antrim their 
fair proportion of the value of tne same towards the cost of 
a new asylum to be built by the county. 

Queen's College, 

The Professorship of Greek has been filled by the appoint¬ 
ment of Mr. S. Dill, M.A., who was formerly a dis¬ 
tinguished student of the College. After graduating with 
first-class honours in the Queen’s University, Mr. Dill went 
to Oxford, where he obtained a first class in classical modera¬ 
tions and in the final classical school. He was also Fellow 
and Dean of Corpus Christi. He was recently head-master 
of Manchester Grammar School. Mr. Dill is a nephew of 
Dr. Dill, professor of Midwifery. 

County Antrim Infirmary, 

From the report presented by Mr. St. George, visiting 
surgeon, I gather that 415 patients were admitted during 
the year, and that all the operations, thirty-five in number, 


were successful. During the same period there were 
seventeen deaths. There were eighty accidents admitted 
into hospital, and thirty-one treated in the casualty depart¬ 
ment. There were 326 out patients. A course of lector* 
on nursing was delivered to the nurses and probationers. 

jBelfast Royal Hospital . 

At the quarterly meeting, held on Feb. 24th, it wa* 
reported that 600 in-patients had been treated in thepaa; 
three months, of whom 271 were medical, the rest surgical. 
During the same period there were 4816 out-p&tienta. 
Sufficient money has been received for the maintenance 
of two additional consumptive patients. At the clcse 
of the last quarter the balance against the hospital was 
£1996 13.v. la. During the three months since then, and 
up to and for Jan. 31st, the expenditure amounted to 
£2445 6s. 5 d. t thus bringing the total liabilities up t» 
£4-141 19.v. Gd. The receipts from all sources have been 
£3273, leaving £1169 195. 7 d. due. During the quarter the 
debt has been reduced by £828 135. 6a., and the trust 
moneys increased by £500. 

Belfast, March 12th._ 


PARIS. 

(From our own Correspondent. ) 

The Comparative Action of the Iodides of Potassium and 
Sodium. 

At the last meeting of the Academy of Medicine Dr. 
Laborde read a very interesting note on the comparative 
action of the iodides of sodinm. He pointed out an error 
now very prevalent in therapeutics—in considering isomeric 
substances as possessing the same physiological and thera¬ 
peutical properties as their congeners. It is thus, for in¬ 
stance, that chlorate of potassium has been replaced by 
chlorate of sodium, iodide of potassium by iodide of sodinm, 
<&c. On the same grounds it was supposed that bromide or 
potassium might replace iodide of potassium in the treat¬ 
ment of syphilis, but the attempt 'was eminently uns'-it- 
cessful. It was also thought preferable to administer 
chlorate of sodium in stomatitis, because it is more soluble 
than chlorate of potassium, whereas a more attentive ei- 
amination would have shown that, while a solution id 
chlorate of potassium destroys in a short time false mem¬ 
branes, a solution of chlorate of sodium does not &ct«a 
these morbid products. It was also thought that the- 
alkaloids of the same family could be administered indii 
ferently, those of cinchona, for example, whereas experi 
nient shows that quinine has no action upon the nervou* 
centres, whilst cinchonine and cinchonidine provoke attack 
of epilepsy. It has also been proposed to administer to 
certain patients iodide of sodinm in the place of iodide o: 
potassium. Dr. Laborde opposed this theory, and recalled 
that Professor Germain See had long ago shown the differ 
ence of action between these two salts on the blood pressure., 
which is augmented by iodide of potassium, whereas iodide 
of sodium scarcely modifies it. These facts were already 
established, and he wished to find an explanation of them. 
He therefore experimented on non-cur&rised animals, ud 
ascertained that iodide of potassium produced general 
tetanus, whereas experiments with iodide of sodinm, eve* 
in double quantities, produced negative results. Iodide of 
potassium excites the nervous centres, whence its action oo 
the vascular system' and on the heart. Dr. Laborde con¬ 
cluded his paper by impressing on Mb hearers that chemical 
analogies could give no just appreciation of effects on the 
organism, and that physiological experiment alone would 
enable one to establish clearly the indications for the then 
peutic employment of divers drugs sometimes almost similar 
chemically, and yet veiy different from a physiological m 
therapeutical point of view. 

Frottemcnt Ptrihtpatique, 

Dr. Bertrand, a naval medical officer stationed at Toulon, 
has called the attention of the Academy to a very valuable 
sign of abscess of the liver—viz., perihepatic friction soon- 
[frottemcnt ptrUUpatiyuc), not described in text-books 
This perihepatic friction is perceived by the ear and by U* 
hand applied to the right hypochondrium, more frequently 
at the level of the seventh or eighth intercostal space, oo 
the anterior axillary line, which would appear to indicate 
the peritoneal origin of the lesion. This sign w tne 
more important as it may precede by several days teiema 
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of the part. The perihepatic friction sound is, moreover, 
proof that the liver is fixed to the abdominal walls by the 
peritoneum, knowledge which is not without importance 
to the sargeon. In general this friction is found at the 
level of the point where the maximum of pain is felt. It is 
also at this point where parietal oedema occurs, which 
would indicate the spot where any exploratory puncture 
should be made. The author concluded his note with the 
advice that in an individual presumed to be affected with 
abscess of the liver auscultation should be employed, not 
only over the respiratory organs, since thoracic migration 
of pus may have taken place, but also over the liver, to aid 
in diagnosing the hepatic abscess. 

Monument to Dr. Philippe Ricord. 

A committee has just been organised, under the pre¬ 
sidency of Professor A. Fournier, with the view of raising a 
monument to the memory of the late Dr. Philippe Ricord. 
Dr. Hortelonp has been appointed secretary of the com¬ 
mittee, to whom all subscriptions should be addressed, at 
76, Rue de la Victoire, Paris. 

The Theory of Medicine Chair. 

The Council of the Faculty of Medicine of Paris has pro- 
pond first on the list of candidates the name of Dr. Debove 
ror the chair of the Theory of Medicine, vacant by the recent 
leath of Professor Damaschino. 

The Hygiene of Infants. 

The Paris Academy of Medicine has just opened to com¬ 
petition a prize of the value of 1000 francs for the best 
work on the hygiene of infants. The following is the 

? [uestion proposed : To determine what are, in the artificial 
eeding of infants, the value and the effects of raw milk, 
warmed, or boiled milk respectively. The papers, which 
should be written in French, the other academical rules 
being observed, are to be forwarded to the Academy before 
March 1st, 1891. 

tori*, March 11th. 

BERLIN. 

(From our own Correspondent.) 

The Prefrontal Region of the Brain . 

MODERN physiologists regard the pre frontal part of the 
Wain as the seat of character and intellect. After the 
removal of this part in dogs and monkeys no paralysis of any 
muscles or loss of sensibility occurs, but singular changes 
hi the behaviour, emotions, and character of the animals 
have been observed. They become livelier, restless, im¬ 
patient, irritable, quarrelsome, and violent. Their move¬ 
ments seem purposeless, and their attention to what is going 
on around them and their intelligence are diminished. These 
observations have been confirmed by similar phenomena in 
the case of human beings. The well-known “ Crowbar 
case” described by the American physician Dr. Harlow 
one in point. A young man was busy stamping 
a bursting charge into a rock with a pointed iron rod 
when the charge suddenly exploded and the rod entered 
his head under the angle of the lower jaw, came out 
in the frontal region, and was found some distance off, 
covered with blood and brain substance. He became childish, 
wilful, fickle, and restless, and suffered loss of intellectual * 
*ower. Gradually, however, these symptoms disappeared; 
ne recovered and lived for thirteen years. His skull is 
preserved in Harvard University. The Post , from which I 
take these particulars, relates a similar case which has been 
recently observed in a hospital at Zurich. An artisan went 
home drunk, and fell out of a window about 100 feet from 
the ground, probably in the attempt to Bhut it. He suffered 
a splinter fracture of both the frontal bones, with severe 
contusion of the brain in that region and efflux of brain 
substance. The man, who before his accident had been well- 
behaved, peaceable, good-natured, cheerful, and cleanly, 
became malicious, slanderous, quarrelsome, violent, and 
dirty, while no other morbid symptoms were observed. 

Teaching the Laws of Health. 

At the instance of the Berlin Society for Domestic Hygiene, 
JaHus Springer of Berlin has published three cheap little 
cards, on which brief rules for the care of children in infancy, 
first help in case of accidents, and the steps to be taken in 
case of infectious diseases are printed. The Society intends 
gradually to get similar cards printed, on whioh the other 


important subjects of domestic hygiene are treated in the 
same clear, brief, and simple style, in order that the laws of 
health may be made known even to the leisureless classes. 1 

The Tenth International Medical Congress. 

A mixed municipal deputation, consisting of ten city 
deputies and five magistrates, is to deliberate in what form 
the municipal authorities shall show their respect to the 
International Medical Gongress which is to meet here on 
Aug. 4th. 

Sanatorium for Lung Patients. 

At the last meeting of the Berlin Medical Society, Pro¬ 
fessor Virchow communicated a letter from the Society for 
Internal Medicine inviting the Medical Society to take 
part in a scheme for the erection of a sanatorium for luiig, 
patients near Berlin, and to send delegates to the com¬ 
mittee. The Medical Society complied with this request, 
and appointed as delegates Professors Senator, Fuerbringer 
and B. FraenkeL 

Recent Publications. 

“ On the Formation of Public Sanatoria for Consumptive 
Patients,” a lecture by Professor Finkelnburg; “On the 
Development of Public Hygiene,” a speech by Professor 
Hirsch; “The Hygiene of Chastity,” by Dr. Kornig; 
“ Civilisation and Disease,” by Dr. Reich ; “ Darwinisnim. 
its Relation to the Investigation of Nature, to Religion, 
and to Freemasonry,” by Professor Settegaat; and “In 
Memory of Richard von Volkmann,” by Professor Krause. 

Dr. Erwin von Esmarch. 

Dr. Erwin von Esmarch, a son of Professor Esmarch of 
Kiel, has established himself as a private lecturer in the 
medical faculty of Berlin University. His inaugural lecture 
treated of the present state of the disinfection question. 
He is keeper of the Hygienic Museum here, and has already 
made his mark as a bacteriologist and hygienist. 

Dr. Paul Niemeycr. 

The popular medical writer. Dr. Paul Niemeyer, died here 
about a week ago. He was a member of a famous medical 
family (his elder brother Felix being the well-known Tubingen 
professor), and was born at Magdeburg in 1832. He studied in 
Berlin and Halle, and then practised in Magdeburg till 1875, 
in which year he made an unsuccessful attempt to make his 
way as a university teacher in Leipzig. He then came to 
Berlin, and has since busied himself as the leader of a 
hygienic society here, and in writing essays intended to 
convey useful knowledge to the people. His chief claim to 
remembrance in the history of medicine rests on his 
“Handbook of Percussion and Auscultation.” His “Phy¬ 
sical Diagnosis” and three volumes of “Medical Essays” 
are also of scientific value. 

Dr. Richard Pfeiffer has been appointed First Assistant 
in the Hygienic Institute of Berlin University as successor 
to Dr. Karl Fraenkel, w r ho was recently appointed professor 
at Konigsberg. He has been assistant in the Hygienic 
Institute for two years past, and he has already gained a 
name by the “Photographic Atlas of Bacteriology” which 
he edits along with Dr. Fraenkel. 

In consequence of Professor von Volkmann’s death, Pro¬ 
fessors von Bergmann of Berlin, Erb of Heidelberg, and 
Winckelof Munich have undertaken to edit the “Collection 
of Clinical Lectures” founded by von Volkmann. 

Berlin, March 11th._ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 5964 births 
and 4955 deaths were registered during the week ending 
March 8th. The annual rate of mortality in these towns, 
which had been 25 T and 25 6 per 1000 in the preceding 
two weeks, further rose last week to 26*6; the rate was 22*3 
in London and 30*2 in the twenty-seven provincial towns. 
During the first ten weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 25*4 per 
1000, and was 2*2 above the mean rate in the corresponding 
periods of the ten years 1880-89. The lowest rates in these 
towns last -week were 19*2 in Cardiff, 20*7 in Brighton, 21*9 
in Nottingham, and 22 2 in Derby. The rates in the 
other towns ranged upwards to 38*8 in Blackburn, 39*4 in 
Wolverhampton, 40*1 in Bolton, and 45*6 in Manchester. 
The deaths referred to the principal zymotic diseases. 
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which had been 371 and 379 in the preceding two weeks, were 
last week 372; they included 170 from whooping-cough, 
68 from measles, 52 from scarlet fever, 33 from diphtheria, 
25 from “fever” (principally enteric), 24 from diarrhoea, and 
not one from small-pox. No death from any of these zymotic 
diseases was recorded during the week in Derby or in 
Leicester, while they caused tlie highest death-rates in Sal¬ 
ford, Norwich, Bolton, and Sheffield. The greatest mortality 
from whooping-cough occurred in Sheffield, Salford, Bristol, 
and Bolton; from measles in Liverpool, Manchester, and 
Norwich; and from scarlet fever in Sunderland and Sheffield. 
No marked excess of “ fever” mortality was recorded in any 
of these great towns. The 33 deaths from diphtheria in the 
twenty eight towns included 19 in London, 2 in Liverpool, 
2 in B >!ton, 2 in Sheffield, and 2 in Newcastle-upon-Tyne. 
No death from small-pox was registered in any of the 
twenty right great towns. Four cases of this disease were 
under treatment on Saturday last in the Metropolitan 
Asylum Hospitals, and not one in the Highgate Small-pox 
Hospital. The number of scarlet fever patients in the 
Metropolitan Asylum and London Fever Hospitals further 
fell last week to 1187; 53 cases were admitted to these 
hospital^ luring the week, against 89 and 88 in the previous 
two week '. The deaths referred to diseases of the respira¬ 
tory organs, which had increased from 439 to 492 in the 
preceding three weeks, further rose last week to 510, and 
exceeded the corrected average by 7. The causes of 105, 
or 2T per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 

S ractitioner or by a coroner. All the causes of death were 
uly certified in Portsmouth, Norwich, Wolverhampton, 
Leeds, and in three smaller towns; while the largest pro¬ 
portions of uncertified deaths were registered in Oldham, 
Sheffield, Liverpool, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 28*7 to 26 9 per 1000 in the pre¬ 
ceding three weeks, further declined to 267 in the week 
ending March Sth ; this rate almost corresponded with that 
which prevailed during the same week in the twenty-eight 
English towns. The rates in the eight Scotch towns 
ranged from 20*3 in Perth and 21-3 in Paisley, to 28 5 in 
Leith, 29‘4 in Glasgow, and 30 7 in Aberdeen. The 690 
deaths in the eight towns showed a decline of 7 from the 
number in the previous week, and included 44 which were 
referred to whooping-cough, 29 to measles, 11 to diphtheria, 
9 to diarrhoea, 7 to scarlet fever, 4 to “fever” (typhus, 
enteric, or ill-defined), and not one to small-pox. In all, 
104 deaths resulted from these principal zymotic diseases, 
against 100 and 97 in the preceding two weeks. These 
104: deaths were equal to an annual rate of 4 0 per 1000, 
which exceeded by 2*0 the mean rate last week from the 
same diseases in the twenty-eight English towns. The 
highest death-rates from these diseases last week were 4‘5 in 
Glasgow and 6*6 in Leith. The fatal cases of whooping- 
cough, which had risen from 29 to 53 in the preceding three 
weeKs, declined again to 44 last week, and included 17 in 
Glasgow, 9 in Dundee, 8 in Edinburgh, and G in Aberdeen. 
The 29 deaths from measles exceeded by 5 the number in 
the preceding week; 17 occurred in Glasgow, 8 in Edin¬ 
burgh, and 3 in Leith. The fatal cases of diphtheria, 
which had been II and 6 in the preceding two weeks, 
rose again to 11 last week, and included 5 in Glasgow, 2 
in Edinburgh, and 2 in Dundee. The 7 deaths referred 
to scarlet fever exceeded by 3 the number in the preceding 
week, and included 2 in Glasgow. The 4 fatal cases of 
“fever” corresponded with the number in the previous 
week, and included 2 in Paisley. The deaths referred to 
diseases of the respiratory organs in the eight towns, which 
had been 205 and 201 in the preceding two weeks, further 
declined to 181 last week, but exceeded by. 39 the number 
returned in the corresponding week of last year. The 
causes of 74, or more than 10 per cent., of tHe deaths in 
the eight towns were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined from 37*8 
to 307 per 1000 in the preceding three weeks, further fell 
to 28*2 in the week ending March Sth. During the first 
ten weeks of the current quarter the death-rate in the 
city averaged 38*5 per 1000, the mean rate during the same 

S enod being 24 8 in London and 26 5in Edinburgh. The 191 
eaths in Dublin last week showed a further decline of 17 


from the numbers in the preceding three weeks; they in¬ 
cluded 8 which were referred to whooping-cough, 5 to 
measles, 2 to “fever” (typhus, enteric, or ill-defined), 2 to 
diarrhoea, and not one either to small-pox, scarlet fever, or 
diphtheria. Thus the deaths from these principal zymotic 
diseases, which had risen from 12 to 21 in the preceding 
three weeks, declined again last w’eek to 17 ; they were 
equal to an annual rate of 2 5 per 1000, the rate from the 
same diseases being 2*1 in London and 3 7 in Edinburgh. 
The fatal cases of whooping-cough, which had been 4 and 8 
in the preceding two weeks, were again 8 last week; and 
the deaths from measles rose to 5, against 3 in each of the 
previous two weeks. The fatal cases of “ fever,” which had 
increased from 5 to 9 in the preceding three weeks, declined 
to 2 last week. Three inquest cases and 3 deaths from 
violence were registered; and 62, or nearly a third, of the 
deaths occurred in public institutions. The causes of 20, 
or more than 10 per cent., of the deaths in the city were 
not certified. 


THE SERVICES. 


Army Medical Reserve of Officers.— The under- 
mentioned Surgeons to be Surgeons-Major, ranking as 
Majors:—Henry Wright (dated Jan. 5th, 1890); Edmond 
West Symes, M.D. (dated Feb. 13th, 1890).—Surgeon 
Henry Hammond Smith, 1st Volunteer Battalion, South 
Staffordshire Regiment, to be Surgeon, ranking as Captain 
(dated March 12th, 1890). 

Volunteer Corps. — Artillery: 3rd Lancashire: Acting 
Surgeon M. J. Fox to be Surgeon (dated March Sth, 1S90).- 
Bifle: 5th Volunteer Battalion, the Cameronians (Scottish 
Rules): Acting Surgeons D. Macphail, M.D. (dated 
March Sth, 1890), and J. Blair, M.D. (dated March Sth, 
1890), to be Surgeons. 

The Christian names of Surgeon Piggott should be 
Frederick Knollys, and not as stated in the London Gaztlx 
of June 20th, 1S84, and Sept 27th, 1889. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At an ordinary meeting of the Council held on the 
13th inst, the minutes of the ordinary meeting of Feb. 13th 
were read and confirmed. 

The report of the Museum Committee was read, approved, 
and adopted. 

The report from the Laboratories Committee, which had 
been already approved by the Royal College of Physician*, 
was read and adopted by the Council, and the committee 
thus authorised to expend a sum not exceeding £2000 on 
fittings, apparatus, and instruments. It was also agreed 
that the sum of £90 2s . be expended in minor work in 
connexion with the laboratory. 

A letter of the 1st inst. from Dr. Liveiug, Registrar, w&^ 
read reporting the proceedings of the Royal College of 
Physicians in reference to the “University for London 
question, and seeking a conference thereon with the 
Committee of the Royal College of Surgeons; and also 
* reporting the adoption by the Royal College of Physician? 
of the following Reports—viz.: (1) the Report, dated 
Feb. 10th, 1890, of the Committee on the Extension of 
the Examination Hall Buildings ; (2) the Report, dated 
Feb. 11th, 1890, of the Delegates appointed to confer on 
the action of the General Medical Council on the subject 
of the Registration of Diplomas in State Medicine; and 
(3) the Report, dated Feb. 21st, 1890, of the Laboratories 
Committee. 

The delegates of the two Colleges meet at the Examina¬ 
tion Hall to-day (Friday). 

A letter of the 7th inst. and enclosed memorial, in 
reference to the experiments and proposals of Dr. Brown- 
S^quard, were read from the Secretatv of the Protect 
Committee. 

A letter of the 15th nit. from Dr. G. S. Woodhead wa? 
read, thanking the two Colleges for having appointed hm> 
Director of the Laboratories. 


LONDON Hospital.—A contract has i*cen entered 
into for the construction of an extension to the building o) 
this hospital, at a cost of £15,951. 




The Lancet,] 


MEDICAL NEWS. 


[MARcn 15, 1890. 627 


Ulcbital Itffos 

Royal College of Surgeons of England.— 

be following gentlemen, having passed the necessary 
animations, were, at an ordinary meeting of the Conncil 
i the 13th inst., admitted Members of the College:— 
Bristow, Geo. Hamilton, L.S.A., St. George’s-square, Belgravia. 
L-gan, Roderic R. \V., L.S.A., Holmston, Harrow-road, Ilarlesden. 

University of Cambridge.— At a congregation 
Id on the 26th ult. the following degrees were conferred: 
°Ai(Mort of Medicine and Bachelor* of Surgertj. — John H. Dewhurst« 
Arthur Edwin Ranald, Trinity; Henry Alexander Francis, .John 
Alfred Wait, St. John’s; George Herbert Staines Daniall, William 
B ilking Stabb, Gonville and Caius. 
hchelor of Surgery .—Jamieson Boyd Hurry, St. John’s. 

A Generous Gift. — It is stated that the late 
r. Michael Beveridge, who was Provost of Kirkcaldy, has 
ft £50,000 for the purchase of a public park and library 
r that town. 

Thing Local Board.— The Board has just decided 

appoint a veterinary surgeon as inspector, under the 
dries and Milkshops Act, to visit and inspect the dairies 
d cowsheds in the district. 

Newsvendors’ Benevolent and Provident 

STITUTION.—The annual general business meeting of 
is Society will be held at the Memorial Hall Buildings, 
rrmgdon-street, E.C., on the 18th inst. John Lobb, 
q., U.C., M.L.S.B., will preside. 

International Congress of Hygiene. — The 

nitary and Special Purposes Committee in connexion 
th this movement have recommended “ that Captain 
alter H. James, chairman of that committee, and Sir 
H. B. Kennett-Barrington be appointed to serve on the 
Jieral Committee for organising the holding of the Inter- 
tiunal Congress of Hygiene and Demography to be held 
London in 1891.” 

Obstetrical Society of London.— The library 
the Society will be closed throughout next week. Due 
tice will lie given of the date at which it will be opened 
the new premises, Hanover-square. The future meetings 
the Obstetrical Society will be held, as already announced, 
the Royal Medical and Chirurgical Society’s rooms, 
, Hanover-sqnare, the next meeting taking place on 
ednesday, April 2nd. 

Satisfactory Record.— We are pleased to record 
&t the death-rate in Buckingham for 1889 was 14*5 per 1000, 
id we cordially congratulate the inhabitants of the tow n 
Buckingham upon such a satisfactory death-rate, as w’ell 
the sanitary authority of the town upon their w’ise policy 
expediting with as little delay as possible the carrying 
it of the schemes for the disposal of sew’age and the estab- 
ihment of a w’ater-supply w’hich have been devised by 
hr. Baldwin Latham. 

The Proposed Hospital for the Insane.—A t 
»e weekly meeting of the County Council, held on the 
!th inst., under the presidency of Lord Rosebery’, the 
pecial Committee on a Hospital for the Insane submitted 
leir recommendations with regard to an adequately 
|uipped hospital for the study and curative treatment of 
vanity in pauper lunatics. An amendment to the effect 
rat the consideration of the report be adjourned for 
x months, and that it be referred to the Asylums 
oramittee for consideration and report, was carried by a 
irge majority. 

Earlswood Asylum.— At the H6tel M6tropole, 

a Wednesday evening, the forty-third anniversary festival 
f the supporters of the Earlswood Asylum was held under 
re presidency of Mr. Alfred L. Cohen. In proposing the 
)astof the evening, “The Earlswood Asylum,” the Chair¬ 
man stated that it was an institution drawing its inmates 
*>m every part of the British Empire, and staffed by 
Richers who were miracles of patience. Earlswood was, 
adeed, a school of remarkable and rare excellence, and 
very trade was represented. The physically weak became 
►bysically strong, the idle became useful, the unclean 
►ecame orderly and moral, and the religious tone of the 
rutiah became elevated and exalted. lie had no hesita- 
ion in appealing for such an institution. In response to 
be appeal, subscriptions &c. to the amount of £6536 were 
umotraced in the course of the evening, including an 
monymoos donation of £1000. 


Presentation.—A testimonial has been presented 
to Mr. J. T. Jackson of Highbury’ grove, who is removing 
from the neighbourhood, where he has practised for wellnigh 
forty years. It was felt by many that the occasion of his 
leaving afforded them an opportunity to express their high 
esteem for him personally and their appreciation of his 
unfailing kindness and his attention and skill as a medical 
adviser. The testimonial is subscribed by a large number 
of patients and friends, and amounts to the sum of £1350. 
An illuminated album, containing a suitable address and 
the names of the subscribers, accompanies the gift. Mr. 
Jackson’s departure from Highbury will be regretted by his 
rofessioual brethren, who have always found in him a 
ind and honourable neighbour. 

London Sanitary Protection Association.— 

Lord Chelmsford presided at the ninth annual general 
meeting of this Association on Saturday, the 22nd ult. The 
report of the Council showed that 512 members had joined 
during the year, the total now on the books being 1507; 511 
houses inspected for the first time during the year had been 
found to be in a bad condition, the remainder being generally 
fairly good. The engineering staff had been considerably 
strengthened, and the treasurer’s report showed an excess 
of receipts over expenditure of nearly £450. A reduced 
scale of charges for the smaller class of houses had recently 
been introduced, and it was proposed to amend the articles 
of association in certain particulars. The report was 
adopted. Mr. E. C. Robins suggested that the Council 
mignt petition Parliament in favour of the Bill to be 
brought in by Mr. Ritchie for consolidating the various 
Sanitary Acts, and might also make suggestions for im¬ 
proving it, especially in the direction of requiring com¬ 
petency on the part of sanitary officers. 

Volunteer Ambulance School of Instruc¬ 
tion. —The following officers, w’ho have been under in¬ 
struction from Surgeon Walter Pearce, M.D., and the staff 
of the School, have recently passed the proficiency examina¬ 
tion for Volunteer medical officers, w’hich is now' compulsory 
for all acting surgeons of the Volunteer force, and is required 
before promotion as well as for commissions in the Army 
Medical Reserve. Fifteen candidates from this school pre¬ 
sented themselves at the various regimental depots. The 
names of those who passed are as follows:—Brigade 
Surgeon P. B. Giles, Surgeon-Major W. T. Colby, M. D., 
Surgeon W. Chalmers-Cowan, Surgeon A. G. Bateman, 
M.B., Surgeon W. H. Bull, F.R.C.S. Ed., Surgeon A. R. 
F. Evershed, Acting Surgeon J. A. Adams, M.D., Acting 
Surgeon M. J. Fox, Acting Surgeon W. Nettle, Acting 
Surgeon G. J. Eady, Acting Surgeon R. Pollok, M B., 
Acting Surgeon D. Macphail, M.D., Acting Surgeon J. 
Adams, M.B., and Acting Surgeon II. G. Roberts. The next 
class will commence in May. The convenience of officers 
residing at a distance from London w’ill be studied. Further 
information can be obtained of the honorary secretary, 
R. R. Sleman, 7, St. Benet-place, Gracechurch-street, E.C. 
Bequests and Donations to Hospitals.—M r. 

Algernon Peckover of Wisbech has presented £1000 each 
to the Spalding Johnson Hospital and the North Cambridge 
Hospital at Wisbech, also £500 to the Hunstanton Con¬ 
valescent Home, and £250 to the Peterborough Infirmary.— 
The Hon. A. G. Tollemaclie has 6ent a donation of £50 to 
the St. John’s Hospital for Diseases of the Skin, Leicester- 
square, London. — The committee of the Manchester 
Southern and Maternity Hospital have received a donation 
of £500, under the initials “ L. M. C.,” tow ards the expenses 
of the hospital.—Admiral Grieve, of Ord House, Berwick, 
has given £50 to the Berwick Infirmary.—The London 
Leathersellers’ Company has sent a donation of 20 guineas 
to the British Home for Incurables.—The late Mr. John 
Fleming, solicitor, Newcastle-on-Tyne, has l»equeathed 
£25,000 to the Fleming Memorial Hospital for Sick Chil dren 
(which he erected during his lifetime), to the Newcastle 
Infirmary £10,000, to the Prudhoe Convalescent Home at 
Whitley and the Village Horae for Girls at the same 
place £2500 each, and to the Newcastle Dispensary £1500.— 
The late Mr. James Taylor of Starley Hall, Burntisland, 
has bequeathed £2000 to the Edinburgh Hospital for Sick 
Childlen, £3000 to LoDgmore’s Hospital for Relief of In¬ 
curables, £2000 to the Royal Infirmary, £4000 to the Larbert 
Institution for Imbeciles, £1000 to Dr. Barnardo’s London 
Homes for Destitute Children, aud £2000 to the Leith 
Hospital and Humane Society. — The late Mr. William 
Thompson, architect, of Grantham, has bequeathed £250 
to the Grantham Hospital. 
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Carlow County Infirmary.—D uring the year 
1889 there were 186 patients admitted and 800 out¬ 
patients treated. A number of patients (chiefly suffering 
from surgical and gynaecological diseases) from the adjacent 
counties of Kildare, Kilkenny, and Queen’s County had 
sought and obtained admission for treatment as paying 
patients. The cash account showed a credit balance of 
£192 95. 5 d. 

Metropolitan Police Surgeons’ Association.— 
A general meeting of the Association will be held in the 
library of St. Thomas’s Hospital on Friday, March 21st, at 
8 P.M., when a paper will be read by J. R. Mcllraith, Esq., 
LL.B., M.A., entitled “The Present State of English Law 
with regard to Drunkenness and Inebriety.” A discussion 
will afterwards be opened by Dr. Forsyth on the definition 
of the term “Drunk.” 


Death of a Pasteur Patient.—A n inquest has 
been held near Coleraine on the body of a boy named 
Joseph Rankin, aged thirteen years, who was bitten by a 
rabid dog on Jan. 29th last, and had been treated by 
M. Pasteur. He returned home and did not exhibit any 
sign of illness until March 5th. He died on Monday last. 
It was stated that death resulted from hydrophobia, and a 
verdict to this effect was returned. 


General Hospital, Bristol.—T he annual report 
for the past year records the uninterrupted and still in¬ 
creasing good work accomplished by the institution. The 
new wing, containing seven ■wards, with forty beds, is 
nearly completed ; and the Nurses’ Home, for the accom¬ 
modation of thirty-six nurses, is finished. There had been 
a considerable increase during the year of both in-patients 
and out-patients. The ordinary income was maintained, but 
it still only reaches £7000, while the annual expenditure 
was £8000. Large legacies had been received, which have 
enabled the committee to invest £2789 9$. 3d., and to 
reduce the debt due to the treasurer to £1229. 


Cottage Hospitals .—-Braintree .* The report for 
1889 was satisfactory, and showed a balance over expendi¬ 
ture of about £30. — Keighley: The number of patients 
daring the past year, which were accident and surgical 
cases, was seventy-eight. After payment of the disburse¬ 
ments a credit balance remained of £210 5.v. 4c/.— Maiden¬ 
head: The report (the eleventh) states that during the 
past year eighty-seven patients were admitted, and the 
number of beds occupied was 3061. The cash account 
8how r ed a small balance in hand.— Surbiton: During the 
past year 142 patients were admitted. The finances 
exhibited a small credit balance. The Jubilee endowment 
fund had been strengthened by a donation of £50, and the 
fund now amounted to £579 11$. 5c/., w r hich was invested in 
Government stock. 


MEDICAL NOTES IN PARLIAMENT. 


Pupil Teachers and Vaccination. 

ON Friday evening, March 7th, in the House of Commons, Mr. 
Picton asked the Vico-President of the Committee of Council on Educa¬ 
tion whether he coaid state by what law the Education Department 
was empowered to refuse recently to sanction the engagement by the 
Leicester School Board of two girls as pupil teachers, because, 
though otherwise qualified, they were unvaccinated; whether the 
Department was aware that vaccination was practically obsolete 
in the borough of Leicester ; and whether the School Board was 
to be compelled to go outside the borough for its pupil teachers.— 
Sir W. Hart Dyke in reply said, “Every candidate for the office of 
pupil teacher is required by the Code to produce a medical certificate in 
a form prescribed by the Department. If that certificate, which has 
now been in use several years, since tho spring of Is 85, and lias been 
approved by successive Administrations, docs not show that the candi¬ 
date has been successfully vaccinated, it is the practice of the Depart¬ 
ment to refuse to sam-tion the engagement, and I know of no reason 
why an exception should be made in favour of a particular town." 

Typhoid Fever among British Troops in India. 

In the House of Commons on Tuesday, the 11th inst., in reply to a 
question by Sir W. Foster, Mr. E. Stanhope said that typhoid or enteric 
fever had been very prevalent in India during the years 1S>7, isSs, a iul 
1889, and was especially fatal last year. The deaths from this disease 
were 347 in the year 1887, 107 in the year ISiri, and 429 last, year, as to 
which year, however, the figures must be regarded as approximate only. 
Tho deaths had been most numerous .among young soldiers. All 
possible precautions were taken to prevent the insanitary conditions 
which were believed to induce 4 this disease. Cantonments and barracks, 
with the neighbouring towns and bazaars, were strictly supervised, ami 
the purity of water, milk, and food generally secured by nil practicable 
means. During the last year a Special Commission investigated the 
sanitary state of Lucknow and Meerut, with particular reference to 
enteric fever. The liability of young soldiers to this disease was a 
principal reason for not allowing men under twenty years of age to 
proceed to India. 


BOOKS ETC. RECEIVED. 


Alcan, Felix, Paris. 

Les Insectes Vesicants. Par H. Beauregard. Aver 14 pfevha* o 
lithogr&phie hors text* et figures dans le teste, lfeu. pp u*. 

Bailliere, Tindall, & Cox, King William-street, Strand, Lb>u 

Electricity in General Practice. By W. Bolton Tobml ki 
1890. pp. 40. 

Bell, Geo., <fc Sons, York-street, Covent-garden, London. 

The New Spirit. By Havelock Ellis, L.S.A. 1890. pp. 25C. 

Black, Adam & Charles, Edinburgh. 

The Collected Writings of Thomas De Quincey. New and 
Edition. By D. Masson. Vol. V.: Biograpliies and ifex-sx 
Sketches. 1890. pp. 410. 

Blackie & Son, Old Bailey, London. 

Blackie’s Modem Cyclopaedia of Universal Enfeetsnafifac. yrt 
Pictorial Illustrations and a series of Maps. Edited 1 •_ 
AnnaiuLile, M.A., LL.D. Vol. V. lma—Mon. lfc*. u» _ 

Cassfll & Co., Limited, London. 

English Sanitary Institutions, reviewed in their Course of Ivr£» 
meat and in some of their Political and Social Relations, i. A 
John Simon, K.C.B. 1890. pp. 496. 

Doran, W. ,T., Philadelphia. 

Transactions of the American Gynaecological Society. Vd L' 
For the year 1889. pp. 480. 

Transactions of the American Association of Otetrtri ti ai 
Gynaecologists. VoL XI. For the year 1889. pp. 397. 

Kimpton, R., 126, Ward our-s tree t, London, W. < 

A Practical Manual of Venereal Diseases, including Dberi- ■* 
Generation. By M. Iv. Hargreaves, >I.D. Second HA a. 
1890. pp. 202. 

Lewis, IT. K„ Gower-street, London. 

Wanderings in Search of Health; or Medical and 
Notes on various Foreign Health Resorts. By IL CospaM 
Taylor, M.D. With Illustrations. 1890. pp. 259. 

New Sydenham Society, London. 

Micro-Organisms, with special reference to the Etiology ' *9 
Infective Diseases. By Dr. C. Fliigge. Translated by W Via* I 
Cheyne, M. 11. With 144 Drawings. 1890. pp. 826. 

Lectures on Children’s Diseases. A Handbook lor Procurer.- I 
Students. IlvDr. E. Henoch. Vol. II. Translated by J.Tj^ x. \ 
M.B., F.R.C.P. Edin. 

Renshaw, Henry', 356, Strand, London. j 

Essentials of Forensic Medicine, Toxicology, and Hyrien? > 
C. E. A. Semple, N.R.C.P. Lend. With 130 UlusLraUuu. iA J 
pp. 19(5. Price 6<s. I 

Swan Sonnknschein & Co., Paternoster-square, London 

Browning's Message to his Time: his Religion, Fhil#*=npk; M 
Scienca. By Edward Berdoe, M.R.C.S. law), pp. 2 X 2 

YOTTNO J. Pentland, Edinburgh and London 

The National Medical Dictionary. By J. S. Billings, A.M. VJ, 
and oMiorw. Vol. 1.: A. to J. Vol. II.: K. to Z. ld£»A 7 ■ j 

and 799. j 


The Natural History of Specific Diseases; by Edwtl. F. Wiliaa^': 
M.D.Loud. (II. R. Lew is, Loudon, 1890, price 2s. f-f.) — N •> * 
Medical Legislation in British Colombia; by Mark S. Wad*.ME 
F.C.S.—The Twenty-ninth Annual Report of the BcrarV *^» 
Water 
F 

Ictera Grave, Piimitivo fesisparael Doctomdo presented* yso* 
ei 18 de Setiembre de 1883; por Emilio Martinez y Martino U- 
y Compuiiia, Habana, 1888).—Sanitary' Aids for Horn*- Hunter'. * * 
to look for and what to avoid: by H. W. Cross*- (L. I pee- 1 - 
London, 1890, price Zur Kenntniss der Syphilitlscbeo 

kungen des eentralen Nerwnsv stems; von Dr. U. Oppeab-sa - 
4 Tafehi (A. HirschwaUl Berlin, 1S90). — Egoism, Aluoma. - 
(.Christian Kudaiinnnism ; by the Rev. M. Knufmann, M.A. (Eft v -T’* 
Tract Society).—Johns Hopkins University, Baltimore: 
from the Biological Laboratory ; Vol. IV., No. 0 (N. Murray, - 
Hopkins University, February, 1890). — Index Medicu? : Art' 
anti Subjects; Vol. XII.. No. 1, January, 1890 (Trubner A ' • 
Ijewis, London).—A Study of Doses: Essay 57 ; by Wm. SLzra. V 
F.R.S. (George Bell & Hons, London, 1890b—La Cliirurgi* r, * JS ' 
Spheuoiilal: par le Dr. Emile Berger ((). Doin, Paris, ls£« 
von Bcdtuehtungsbildern des Trommelfells; von Dr. Kurvi i*-2- 
(Gustnv Fischer, Jena, 1890). — Hydrophobia, its Canae *> 
vontion : bv Frank Kerslake (Society for the Prevention et e; 
phobia, Txmdon, 1S(’0, price Gd.).—Etudes de Cliniqne Infanta.; ?•- •' 
Dr. Seve.stre (E. Lecrosnier et Babe, Paris, 1889 i.—Contr.!—. 
l’Etude du Svnchuda Etincelant; paT Dr. Emile GollsaatfU 1 
Mancoaux, Bruxelles).— Mikrophotographiseher Atlas dex - 

kundo; von Dr. Carl Fmenkel und I)r. Richd. Pfeiffer iA'~ 
Hirschwalil, Berlin, 1890).—Ueber d:is reiskbrperchenbakigv 
der Sehnenscheiden ; von Dr. Edwin E. Goldmaxm (*ws der < -~- 
gischen Klinik zu Freiburg).—The Sea Route to .Siberia, < - 
by a brief account of the Natural Resources of the tosai 
Geo. G. Butler, M.A., F.lt.G.S., and Francis P. FletcherAareAl^ 
nnd Porteniis, London). — Persistent Headaches, and how t - 
them; by Julian J. Chisolm, M.D. (Guggenheimer, 
Baltimore).—Two Women or One V From the MSS. of Dr i^ - ‘ 
Beuary; by Henry Ilarland (Cassell * Company, L-cdc. •' 
price Is.).—Die letzte Stiftung der Kaiserin Augusta; von Frns- 
Bergmann (August Hrrschwald, Berlin, 1890).—The Country . 
England; bv Urban Smith, A.M.I.C.K., Januarv, lft>0 
Austin A, Sons, Hertford).—Magazines for March: TtieCvatur-• 
trated Monthly Magazine, The Woman s World, Good WonK 1 
Magazlne(Isbiftter), Lippinuotte’, Wit and Wistlom, SprinfittA 
at Home, Antiquary, Scribner’s Magazine, Field Qub, f- 
Magazine Babyhood, Girl a Own Paper, Boy's Own Paper, xv - * 
Geographical Magazine. 
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tan 9 o’clock on the Thursday morning of each week/or publication tn 
}.t next number. ■ 

ton C F*. L.K.Q.C.P.I., M.R.C.S., has been reappointed Medical 
Officer of Health for the Braintree Urban and Rural Sanitary 

M.R.C.S., L.R.C.P., lias been appointed House Physician 

to the Charine-cross Hospital, London. . ^ . 

net C J M.HC.S,, lias been reappointed Medical Officer for 
SjffSlModical 

SS“^^Tte.^3?M.R.C. S .. ta. been reappointed 
Medical Officer for the Wath Union District. . , _ f ... 

,-r, Wvltkr, M.R.C.S., L.S.A., lias been reappointed Medical 
Officer for the Boston Rural ami Union Districts and Port. 

S. 1L, L.R.C.S. Irel.. BA.II. Dub.. has been appointed Medical 
officer for the Eighth District of the Lincoln Union, vice Lowe. 

4 ru GFOHGE H., L.R.O.P. Lond., M.R.C.S., has been reappointed 
Medical Officer for the Buckingham Rural and Union Distnrto. 
i£i I j F.R.C.S. Eng., has been reappointed Medical Officer for 
the Merthyr-Tydvil Union and Rural Districts. .... ... 

R. L.R.C.P. Lond., M.R.C.S.,hus been appointed Assistant 
Mwiicai Officer to the Fisherton House Asylum, Salisbury, vice Price, 
c. William J., L.D.S.E., has been appointed House Surgeon to tile 
National Dental Hospital, London. . . . 

iD.vll E M D. Lond., B.S., M.R.C.P., has been appointed Patho¬ 
logist to the West Riding Asylum, Wakefield 

■hall, J. K., L.R.C.P?, L.R.C.S. Edin., has been reappointed 
Medical Officer for the Whittington Union District. 
mas Thomas, M.B., B.Ch. Roy. Univ. Irel., has been appointed 
Assistant Surgeon to the Liverpool Dispensaries. 

YS ARTHUR, M.B., M.R.C.S., has been appointed Medical Officer 
for'the East District of the Gateshead Union, vice Clias. Green, 

?' H.’w.?M?D l >alin., M.B., M.R.O.S.,ha« been appointed Honorary 
Physician to.the Chester General Infirmary. 

JLF.Y, J. II. II., M.B. Cantab., M.R.C.S., lias been appointed 
Medical Officer for the Borongh (County) of Wt*st Bromwich, Staf- 

tjSon^Karqutiar, M.B.C.M. A herd., has been appointed Medical 
Officer for the Eastern District of the Westminster l mou, vice 

SandweD, deceased. 

nms Alhfrt, L.R.C.P. Edin., M.P.C.S. Eng., has been appointed 
Medical Officer for the Southend Urban Sanitary District of the 
Rochford Union. . , ,, „ , 

,L, K. E, M.R.C.S., L.S.A., lias been reappointed Medical Officer for 
the Penarth District of the Cardiff Union. . . . _ 

Ham, H. C. II., M.li.C.S., L.R.C.P., lias been appointed House 
burgeon to the Charing-cross Hospital, lA»ndon. 
tridge, Thos., M.K.Q,C.P, Irel., M.R.C.S., has been reappointed 
Medical Officer for Stroud. . , T . 

lrs, W. Il.R., M.D.Lond., M.R.C.S., has been appointed .Tumor 
House Physician to tho National Hospital for the Paralysed and 
Epileptic, Queen-square, Bloomsbury. . 

CEIRA, II. J., M.R.C.S.. L.S.A., Iras been reappointed Medical 
Officer for the Third District of tho City of London Union. 

TH, \V. R. M.D., M.B. Edin., has been appointed Medical Officer to 
the School Board, London. ... . . , 

W. D., M.D. Aberd., M.B. and C.M., has been reappointed 
Medical Officer to the Abergavenny Union District. 

.’LOR, James, M.B., M.S. Ediu., has been appointed Senior Iloiise 
Physician to the National Hospital for the Paralysed and Epileptic, 
Qseen-square, Bloomsbury. 

omas. A., L.R.C.P., L.U.O.B. Edin., has been appointed Medical 
Officer for the Cottage Homes, West Derby Union. 

OlfPSON, T. W\, L.R.C.P. Edin., M.R.C.S., has been appointed 
Medical Officer for East Barnet. . . , 

OMi-sov W. U., L.R.C.P., L.R.O.S. Edin.. has been appointed 
Medical Officer for tho Quarry Bank Urbau Sanitary District, of the 
Mourbridge Union. 

9B C. F„ F.R.C.S. Edin.. M.R.O.S. 
officer for the Basingstoke Union. 

11 /il, J. B., M.B.lxmd., M.R.C.S., 

Officer for the Hands worth Union. 


RaDCLIFPF. IN’KIRMARV, Oxford.—Honse Physician. Salary £80, with 
board, lodging, and washing. ^ _ 

Royal Berks Hospital.— Assistant House Surgeon. Salary £40 per 
annum, with board and lodging. . , .,_. 

Royal Hospital for Children and Women, W aterloo-bndge-road, 
London.—Registrar and Chloroformist. 

Rye Union Rural Sanitary Authority.— Medical Officer of Health. 
Salary £60 per annum, which will include travelling expenses. 

SocTn Devon and East Cornwall Hospital, Plymouth.-Assistant 
House Surgeon for six mouths. Residence, hoard, and washing pro- 

St Peter’s Hospital for Stone and Urinary Diseases Henrietta- , 
' street, Covont-garden.—House Surgeon for six months. Honorarium 
25 guine<as, board, lodging, and washing. 

W'allasey Dispensary.— Assistant or Junior House Surgeon. SaJarv 
£s0 per annum, with furnished apartments, coal, gas, and attend- 

West'london Hospital, Hammersmith.—Surgeon-Dentist, 

Wrexham Infirmary and Dispensary.— House Surgeon. Salary £80 
per annum. __ 


dualities. 


has been reappointed Medical 
lias been reappointed Medical 


r further information regarding each vacancy reference should be made 

to the advertisement. 


Ithrrragcs, anti gcatjjs. 


BIRTHS. 

Beddow.—O n March 8th, at Rectory-road, Stoke Newington, the wife 
of J. lleddow, of a sou, ,« .. , 

Berton.—O n March 4th, at Canonbury-squaro, the wife of Denny 
Berton, M.D..C.M., of a son. _ . .. * .. ,, .. 

CUPFK —On Feb. 8th, at Mount Vernon, Darjeeling, India, the wife 
of Brigade Surgeon C. M‘D. Cutfe, C.B., Medical Staff, of adaugliter 

FOX —-On°Mareh 4th, at Tregea House, Penzance, the wife of John 
Alfred Fox, L.RX’.P.Loml., L.RXJ\Edin., &c., of a daughter 

,T ickVov— on Ms roll 2nd. the wife of John Lowthian Jackson, M.B., 

C.M., Hedon-in-lloldernow, Yorkshire, of ason. ... ... 

JONES.—On March 9th. at River House, Enfield, the wife of Dr. I Inlip 
H. Jones, of a daughter. . .. - — . 

Pratt.—O n March ah, at London-road, Leicester, the wife or Dr. 
Reginald Pratt, of a son. . .. „ v 

Smyth—O n March 5th, at Cnstlencre. Adel aide-road, Brockley, S.L., 
the wife of Frauds Sydney Smyth, L.R C.P., F.R.C.S., of a sou. 

Stocks.—O n March 6th, at Couriand. Wandsworth-road, (lnpham, 
S.W., the wife of Frederick Stocks, M.R.C.S., of a sou. 

Warwick.— On March loth, at Hales worth, Suilolk, the wife of Percy 
Warwick, surgeon, of a son. 

MARRIAGES. 

Parkinson—’Wilson.—Or March lltli, at the Parish Church, Bradford, 
In (ho Rev. Canon Bard. Icy, assisted by the Rev. Cj. L. James, Vicar 
of Girling*.*n, William Joseph Parkinson, M.RX.S.(Lng.), eldest 
son of tho late William Parkinson, surgeon, Bradford, to Emily 
Annie Wilson, daughter of the laL) John Wilson, of Manchester. 

SEqUEiRA—SADLBiL—On March 4th, at St. Alichatd s Church, Wands¬ 
worth-common, Henry James Sequeira, M.R.C.S., L.ts.A., ot 
Jowry-street, E.C., and Ingleside, Leytonstono, U> Ella Mary, second 
daughter of the late Geo. t>adlor, Esq., of Branksorae, \\ andsworth- 
coimnon. __ 

DEATHS. 

-On March 6th, at Cliff Point, Lower Broughton, Man¬ 


aged 79. 


MjOXUL Office, Downing-street, S.W.—Government Analyst and 
Professor of Chemistry, Trinidad. Salary £600per annum. 

lnejul Hospital, Birmingham.—Assistant House Surgeon for six 
uouths. No salary, but residence, board, and washing provided. 

Mmsby and District Hospital.— Resident House Surgeon. Salary 
ECO. 

Iospital for Diseases of the Throat, Golden-square, London.— 
Hesident Medical Officer. Salary £50 a year, with hoard and 
rooms. 

a FI HILARY for Children, Liverpool.—Assistant House Surgeon for 
nxmonths. Boardand lodging provided, but no salary. 

Iensingto.n Dispensary.—H onorary Medical Officer. (Apply to lion. 
Nec., F. Leach, Esq., 7, Stanford-read, Kensington -cou rt.) 

''Ietropoutan Asylums Board.—A ssistant Medical Officer at the 
Houth-Eastern Fever Hospital, New-cross-road, S.E. Salary £15 
per month, with board, furnished apartments, and washing. (Apply 
at the Offices. Norfolk House, Norfolk-street, W.G.) 


Ainsworth. - , „ 

Chester, Ralph Fawsett Ainsworth, M.D., ng . 

Atkinson.— On M:mli 10th, at the residence of his ^n-indaw, 
Aldershot, James Atkinson, M.D., formerly of West Hartlepool, 

Cass!—O n*March 11th, at Cnrlisle-terrace, Goolc, Yorkshire, Wm. Eden 

CoLKRROOK‘--On ’l?b. d '4th, at Bath, Henry Colcbrook, F.R.C.S., 

Gr.Sdw.-Oh Feb. 28th, at West Brighton, Sussex, Hen nr Gramshaw, 
L.R.C.P. Lond., M.R.C.S. Eng., L.S.A., late of Blenheim House, 

O’Neill.'— On March 9th, at Yew Tree, Tabley, Cheshire, Dr. S. L. 

Ottll Y. —On' f Man-h t 5th,t Attercliffe, Sheffield, Mlclmel A. Ottley, 

Poland! -On Fe’b.'^bth^loVt in the wreck of the Qr/cffa, .Tames Uarrr 
Poland (surgeon), eldest son of tho late Allied Poland, of Guys 

POP^^S^Ma^h*4th, suddenly, at HeohitTy Mortimer, Slm.pshire, 

T)V Pone, of Wolverhampton, aged 68. , . _ . ___ 

POWELL.—On March etli, at Lancaster Villa, W eyhndgo, John Janies 

Priestley’.^M arch^th, at Attercliffe, Sheffield, Percy Priestley, 

RAVM-R.-On ^Morch'llth, at Wellington House, Stockport, Thomas 
Vernon Rayner, surgeon, aged 51. XT ri 

ROBF.rts.—O n March 9th, at Ballymeanoch, Ixichgilphead, N.B., 
Francis Law Roberts, L.K.Q.C.P. 1., M.R.U, agwl 54 
STEWART.—On March 6th. at Cam.len-nml N.M.. HmJdeuly, Ah xander 
Young Stewart, F.C.S., F.LS., F I-G., M.I4.I., ag^d 48- 
Turner. —On March ah, at High Mycuwbe, John turner, J P., 

WllS-On M&rehlrd, in London, in his twenty-fifth year, Randolph 
Owen Willis, ALB., youngest sou of George N.iHis, ALD., of Mon¬ 
mouth. _ 

tf'B.—A fee of 5s. is charged for the Insertion of Notices of Births, 

Marriages, and Deaths. 
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JjJebiral Jiarj for % ensuing Meek. 


Monday, March 17. 

Charing-cross Hospital— Operation*, 3 P.u. 

Royal London ophthalmic Hospital, Moorfields. — Operations, 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.80 P.M., 
and each day at the same hour. 

Chelsea Hospital for Women.— Operations, 2.80 p.m. ; Thnrsday, 2.30. 

St. Mark’s Hospital.—O perations, 2.30 p.m. ; Tuesday, 2.30 p.m. 

Hospital for Women, Soho-square.— Operations, 2 P.M., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, 2 P.M., and 
each day in the week at the same hour. 

University College Hospital.— Ear and Throat Department, 9 A.M.; 
Thursday, 9 a.m. 

The Throat Hospital (Golden-square, W.).—5.30 p.m. Dr. R. Norris 
Wolfenden : Nervous Disorders of the Throat. 

Society of Arts.— 8 p.m. Prof. A. H. Church : Some Considerations 
concerning Colour and Colouring. (Cantor Lecture.) 

Medical Society of London.—8.30 p.m. Clinical Evening. Mr. William 
Rose: (1) Case after Colotomy ; (2) Case of Ligature of the Carotid 
for Aneurysm.—Dr. de llavilland Hall: Case of unusual Aortic 
Diastolic Murmur.—Dr. Sidney Phillips : Case of Aortic Disease 
presenting unusual features.—Mr. D. H. Good.sail: Two cases of 
Horse-shoe Fistula cured without division of Sphincters.—Dr. Beevor: 
Case of Athetosis after Injury affecting the Face.—Mr. Keetley: Two 
cases of Hip Excision presenting points of special interest.—Dr. 
Colcott Fox : Case of Stenosis of the Lower Part of the Pharynx 
from Hereditary Syphilis. — Mr. Ballanee : Hemihypertrophy of 
the Head and Hypertrophy of certain Toes.—Dr. A eland : Case of 
Symmetrical Trophic Lesion of the Nails.—Mr. Bruce Clarke : Re¬ 
sult of Plastic Operations on the Face after removal of Anthrax.— 
Mr. Hurry Fenwick : Cystoscopic View of a Saccule in the Bladder. 
And other cases by Mr. Paget, Dr. Montague Murray, <fec. 

Tuesday, March 18. 

King’s College Hospital— Operations, 2 p.m. ; Fridays and Satur¬ 
days at the same hour. 

Guy’s Hospital— Operations, 1.30 p.m., and on Friday at same honr. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. Thomas’s Hospital—O phthalmic Operations, 4 p.m. : Friday, 2 p.m. 

Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

St, Mary’s Hospital.— Operations, 1.30 p.m. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro-thera¬ 
peutics, same days. 2 P.M. 

Royal Institution.—3 p.m. Prof. G. J. Romanes : The Post-Darwinian 
Period. 

Royal College of Physicians.—5 p.m. Dr. Newton Pitt : Cerebral 
Lesions. (Gulstonian Lecture.) 

Royal Statistical SociETY(Royal School of Mines, Jerrnyn-st.,S.W.).— 
7.45 P.M. Dr. William Ogle : On Marriage-rates and Marriage-ages, 
with Special Reference to the Growth of Population. 

Society OF Arts.— 5 P.M. Mr. James Wells : Brazil. 

Pathological Society of London. —8.30 p.m. Dr. Samuel West: 
Bronchial Casts from Bronchitis Crouposa.—Mr. A. Bowlby: Three 
cases of Coccygeal Tumours, two in Living Patients.—Mr. .Jonathan ! 
Hutchinson, jun. : Paget’s Disease of Nipple, with Psorospermire.— i 
Mr. Bland Sutton : Half Vertebra in a Rabbit.—Mr. Stephen Paget: 
Two cases of Imperforate Rectum.—Mr. Hurry Fenwick : Spon¬ 
taneous Fracture of Urinary Calculus.—Dr. W. J. Collins : Cancer 
of (Esophagus invading Trachea. Card Specimens by Messrs. S. 
Paget, G. R. Turner, and J. W. Targett. 

Wednesday, March 19. 

National Orthopaedic Hospital.—O perations, lo a.m. 

Middlesex Hospital—O perations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 p.m. 

St. Thomas's Hospital—O perations, 1.30 p.m. ; .Saturday, same honr. 

London Hospital.— Operations, 2 p.m. Thursday A Saturday, same hour. 

Samaritan Free Hospital for Women and Children.— Operations, 
2.30 P.M. 

University College Hospital.— Operations, 2 p.m. ; Skin Depart¬ 
ment, 1.45 P.M.; Saturday, 9.15 A.M. 

Royal Free Hospital.— Operations, 2 p.m., and on Saturday. 

Children’s Hospital, Great Ormond-street.— Operations, 9.30 a.m. ; 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

The Throat Hospital (Golden-square, W.).—5.30 p.m. Dr. Greville 
MacDonald : Syphilis of the Throat and Nose. 

Royal Microscopical Society.— 8 p.m. Mr. A. D. Michael: On the 
Variations of the Female Reproductive Organs, especially the Vesti¬ 
bule, in different species of Uropoda. 

Society of Arts. — 8 P.M. Mr. J. S. Keltic : Commercial Geography. 

Thursday, March 20. 

St. George’s Hospital— Operations, 1 p.m. Snrgical Consultations, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.30 P.M. 

Charing-cross Hospital.—O perations, 2 p.m. 

University College Hospital.— Operations, 2 p.m.; Ear and Throat De¬ 
partment, 9 A.M. 

Royal Institution.— 3 p.m. Mr. F. Niecks : 'Hie Early Developments 
of the Forms of Instrumental Music. (With Musical Illustrations.) 

City of London Hospital for Diseases of the Ciiest, Victoria- 
park, E.— 4.30 p.m. Sir Hugh Beevor : The Use of Remedies 
Applied Externally in Chest Diseases. 

Royal College of Physicians.—5 i*.m. Dr. Hughlings Jackson: Con¬ 
vulsive Seizures. (Lumleian Lecture.) 

Harvkian Society of London. — 8.3U p.m. Dr. Savage : On the 
Warnings of General Paralysis in tie* Insane. Drs. Broadbent and 
Hugblings Jackson will take part in the discussion. 


Friday, March 2L 

Royal South London Ophthalmic Hospital —Operation*, t p.x. 
The Cancer Hospital (Free), Fulham-road, Brompton, 8.W.— 
4 p.m. Mr. Elam : Cancer of the Uterus. 

Royal Institution.— 9 p.m. Prof. G. F. Fitzgerald : Electro-magnetic 
Radiation. 

Saturday, March 21 

Middlesex Hospital—O perations, 2 p.m. 

University' College Hospital.—O perations, 2 p.m. ; ud Skin De¬ 
partment, 9.15 A.M. 

Royal Institution.—3 p.m. LordR&yleigh: Electricity and Magnetism 
Society of Arts.—3 p.m. Prof. Vivian Lewes: The Atmosphere. 


METEOROLOGICAL REA DINGS. 

(Taken daily at 8.50 a.m. by Steward's Instruments.) 

The Lancet Office, March 13th, 1890. 


Data. 

Barometer 
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Sea Level 
and 82“ F. 
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46 

44 

70 

55 

42 
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„ 8 
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47 

46 

65 

53 

45 
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29-81 
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42 

37 

72 

44 
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S.W. 

41 

40 

55 

53 
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w. 

51 

48 
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58 

41 

T8 
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„ 12 
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w. 

46 

45 

97 

61 

43 

.. 

OvCNttl 

„ 13 

80 07 

w. 

46 

44 


49 

43 

•- 

OvereaH 


Stotts, j%rt Comments, t£ ^itsfotrs it 
Correspondents. 

It is especially requested that early intelligence of local 
events having a medical interest , or which it is desirable 
to bring under the notice of the profession , may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters , whether intended for insertion or for private in¬ 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

Wc cannot prescribe nr recotnmendpractitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To tk 
Publisher .” 

T Ye cannot undertake to return MSS. not used. 


Quack Advertisements in Newspapers. 

A correspondent sends us various cuttings from the advertisement 
sheets of almanacks, papers, Ac., in which the quack advertisement*, 
and announcements by authors who would not like to be called 
“quack,” are marked, lie is very much shocked, and we share hi* 
feeling. We know of no power to restrain this evil, save in ea.** 
where indecent and immoral suggestions in cur. There are only two 
sources of consolation. One is that with increased education vulgar 
advertisements of “ cure-alls” will have less effort. Secondly, tint 
the very rage and rampancyof pretension in advert isement are rapidly 
making it ridiculous. The great remedy in the hands of those who 
would perpetuate the traditional modesty and reticence of the pro¬ 
fession is a severe discouragement of all quack methods, howetff 
subtle or refined. 


Vaccination.—1. There is no regulation requiring the child tob*™ 
cinated before going on board ship.—2. No useful opinion ew l<- 
expressed in the absence of the child. 

Mr. IT. Scott Lang ,—The paper will appear in an early number. 

“ EXCISION FOR PROLAPSE OF RECTUM." 

To the Editors of Tiie Lancet. 


Sirs,— An anonymous letter, under the above heading, appears *n 
The Lancet of March 8th, and in it the following paragraph 
occurs : “ Mr. Treves’ second case has recently applied at the hc^pd *1. 
complaining of incontinence of i;eces and local and lumbar pain ; and 
on examination a long stricture, which admits the oiled index win 
difficulty and pain, is too easily manifest, and there an' two or thr>A* 
smaller annular constrictions in its course.” I was a little shocked at 
discovering the name of the author of this letter and that of the 
hospital to which he alludes. The patient is the woman whose case I 
have described in The Lancet of March 1st. This patient I recently 
examined in my wards in the presence of my class, with the following 
result. she states that she is better now than she was before 
the oueratiou, hat she had complete control over her sphincter 
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! wb<*n she left the hospital, that some incontinence of faces de- 
\eloped when she began to move about, and that she can always 
retain her motions for two hours. There is no trace of a 
prolipse. The anus is in the same condition in which it was 
*ben I last saw the patient (on Nov. 14th, 1880). There is some 
cicatrised tissue about it, which I had ascribed to the fact that before 
sht tune under my care she had been subjected to two operations with 
tly. cautery, or at least by “ burning." The anus admitted one linger 
: «ith perfect ease, and two fingers without pressure or dilatation, and 
without exciting any expression of pain. The “ long stricture ” I could 
not discover, nor would such a formation come within the area of my 
jpe.-uiou. The anonymous “ Hospital Surgeon ” discusses the question 
of stricture following excisions of the rectum for malignant disease. 
With this question I have no concern. In the case of the presont 
patient 1 merely removed the protruding and pendulous raucous mem- 
t*rvne. I am not aware that her rectum has been at any time excised. 
Upon theoretical grounds I am unable to perceive how the production 
of a “long stricture” can follow division of the mucous membrane 
without the anal margin. I might be excused for expressing the belief 
that the circumstances under which the anonymous letter was written 
were it least uuhappy. I am. Sirs, yours truly, 

Wimpole-street, W. t March, 1890. FREDERICK Treves. 

P.St—The patient is about to be readmitted into the hospital, and I 
nbodd be pleased to show the case to any surgeon who may be in- 
Ufeited in the matter. 

Mr. IF. H. fluff.—1. Our correspondent cannot do better than obtain a 
•rapply of calf lymph from the National Vaccine Establishment, local 
<l^verament Board, Whitehall, London, S.W.—2. If it is proposed to 
vaccinate a calf, calf lymph should be used, and not lymph taken 
from a child ; and the lymph should be taken from the calf on the 
tilth day—Le., after 6x24 hours. 

If. Redmond.— Sitting with the back to the light is certainly preferable 
to the opposite position. 

Jfrtficua—We confess we fail to grasp the purport of our correspondent’s 
letter. 

VACCINATION GRANTS. 

To the Editors of The Lancet. 

Sirs,—A s a public vaccinator I have a grievance which I hope you 
will allow me to ventilate in your columns. 

Owing to some dispute between the Local Government Board and one 
of the County Councils, the former authority have not issued the usual 
certificates for the awards to public vaccinators ; and as it appears the 
Board will not do so until the dispute in question has been settled by 
the law courts, I sadly fear that unless we bestir ourselves we shall be 
deprived of our award for an indefinite period. I should like to ask 
what interpretation you would put on the first clause of the 24th Section 
cf the Local Government Act of 1888, which runs as follows: “ So 
Hutch of any enactment as requires or authorises payment out of the 
exchequer of any local grant in substitution for which the County 
Conned i> required by this Act to make any payment is hereby repealed 
as from the 31st day of March next after the passing of this Act without 
\ttjpdice to any right accrued before that day." My contention is that 
the Government are responsible for such portions of the grant as were 
wn«l before March 31st, 1889, and the County Council for the portions 
earned after that day. In my case the Government should pay jfi-ths of 
the grant, and the County Council the remaining 5 \-ths of the same. I 
hive written to one of our medical M.P.’s, begging him to ask a 
question on the subject in the House of Commons. If the answer does 
Dot prove satisfactory’, I think public vaccinators should unite together, 
xnd bring the matter before the President of the Local Government 
iianL I am, Sirs, yours faithfully, 

March, 1890. A Public Vaccinator. 

THE TORONTO M.D. DEGREE. 

To the Editors of The Lancet. 

Sirs,—I n reference to the answer to your correspondent, “ F. A. B.,” 
ra The Lancet of to-day, allow me to say that the University of 
Trinity College, Toronto, grants the degree of M.D. after examination, 
wd without residence, to registered British practitioners of five years’ 
fending. The Rev. Dr. Kendall of Southsea is the representative for 
England of the above univorsity.—I am, Sirs, yours truly, 

March 8th, 1890. W. A. II. Barrett. 

Hurting Sister. —Cullingworth’s Manual of Nursing, Medical and Sur¬ 
gical ; J. W. Anderson’s Lectures on Medical Nursing; W. R. Smith’s 
Lectures on Nursing. 

Mr. J. A. C. Morrison. —The office of the Crown Agents for the Colonies, 
Downing-street, or the Emigrants’ Information Office, 31, Broadway, 
Westminster. 

THE MOON FUND. 

To the Editors of The Lancet. 

Sirs,—K indly insert the following further subscriptions to the above 
fund in your next issue. The list will close on March 31st. 

0. G. Bothwell, L.lt.C.P., £2 2 s. ; W. Nicholson, M.D., £1 Is.; S. L. 
Dobie, LK.C.P. (Secunderabad, India), £1 1#. 

I am, Sirs, yours truly, 

Peter Horrocks, M.D., 

SS.StThomas’s-street, 3.E., March 10th, 1890. Hon. Treasurer. 


To the Editors of Tiie Lancet. 

Sirs,—I n a note on “Two Cases of Fatal Poisoning by Carbolic Acid,’' 
by Dr. J. H. Davies, which appears in your issue of the 8th inst., the 
concluding paragraph states that “ the schedule to the Pharmacy Act 
still excludes this potent and deadly poison from its official list, in 
spite of remonstrances; and until this state of things is remedied we 
can only expect to meet with more and more fatalities of a kindred 
nature to this.” It appears to me probable that without some explana¬ 
tion the majority of your readers would naturally infer from this sen¬ 
tence that the Pharmaceutical Council, in whom the power of pro¬ 
cedure under the Pliarmacy Act is vested, should be held responsible 
for the omission of carbolic acid from the poison schedule of that Act. 
By the Pharmacy Act, 18(33, it is enacted : “ The Council of the Phar¬ 
maceutical Society of Great Britain may from time to time by reso¬ 
lution declare that any article in such resolution named ought to be 
deemed a poison within the meaning of the Act, and thereupon the 
said Society shall submit the same for the approval of the Privy Council; 
and that if such approval shall be given, then such resolution and ap¬ 
proval shall be advertised in the London Gazette, and on the expiration 
of one month from such advertisement the article named in such 
resolution shall be deemed to be a poison within the meaning of hat 
Act." The Council of the Pharmaceutical Society has upon two 
occasions, by resolution in Council, declared that carbolic acid ought to 
be deemed a poison within the meaning of the Pharmacy Acts. The 
resolutions have been submitted to the Privy Council for approval ; 
but upon each occasion the approval has been withheld, and the 
resolution consequently nullified, so that the responsibility of omission 
rests entirely upon the Privy Council. 

Meanwhile, carbolic acid is freely sold by traders who can have bu t 
little idea of its potency, and by them supplied in any kind of vessel 
which the whim or convenience of the purchaser may suggest, a ginger- 
beer bottle, spirit jar, or jam pot being favourite vehicles. No label is. 
necessary, and, except when retailed by chemists, a caution or an 
indication of danger is the exception rather than the rule. There is. 
therefore little wonder that your contributor points with some alarm ta 
the probability of more and more fatalities whilst there is a free and 
unrestricted sale of “ potent and deadly poison." 

I am, Sirs, faithfully yours, 

Kilburn, N.W., March, 1890. Charles B. Allen. 

Infection. —Some local Acts contain a special provision that secondary 
cases occurring in the same house within, say, a month of one already 
notified need not be notified, and hence need not be paid for. But 
one of the intentions of t he Infectious Disease (Notification) Act, 1889, 
is to secure a true return of the amount of infectious disease in a 
district And it is quite clear from the terms “the patient" in 
►Section 3 (1) (b) and “ the case” in Section 4 (2) that each case is to be- 
notified separately and paid for. 

A. E. ./. has forgotten to enclose his card. 

“PAY OF MEDICAL OFFICERS." 

To the Edi'nrs of The Lancet. 

Sirs,—Y our correspondent, “Juvenile Labourer," in your issue of 
March 1st, hits a real grievance on the head. There is no question 
that from want of coordination and esprit de corps we do a vast 
amount of work gratuitously that ought to be paid for. Take the 
ambulance work, for instance. What other profession would give 
a free hand to teach a body of ignorant outsiders the technicalities 
o* their art? “But it is for the sake of humanity,” says one. 
Well and good ; so it may be. But would .a lawyer instruct in 
drawing up wills or conveyancing without a fee, or an architect in 
designing houses? I guess not. I have the misfortune to live in the 
neighbourhood of a nobleman’s castle. I used to attend his family 
and servants. About two years ago I was indirectly solicited to form 
an ambulance class for men and women, with a course of lectures 
and drill, necessitating a journey of four miles twice a week for five 
weeks in the dead of winter, and at a late hour of the evening, each 
attendance to last an hour and a half. Just then I was heavily worked 
and in rather weak health. I declined, but offered to undertake the 
task later on, when the work was lighter. My proposal was not accept¬ 
able, and before long I received my comic at the eastle. Since then, 
however, I formed an ambulance class in a neighbouring village, and 
have repeatedly practised and inspected the classes above alluded to ; 
but all this w-ork has been done gratuitously. Now I am asked to exa¬ 
mine the classes of threo villages, including all above mentioned; but, on 
making inquiry as to a fee for doing so, am told there are no funds for 
paying any fee. In other words, I ain expected to drive some miles 
from homo late in the ovening, in order to put a lot of rustics through 
their performances, elicit their ignorance on practical surgery and 
anatomy, and sign their qualifications, absolutely for nothing. Com* 
ment is needless. I am, Sirs, your obedient servant, 

March 3rd, 1890. AN OLD LABOURER. 

Mr. F. R. W. Smith.—Vie are unaware of any facts in support of our 
correspondent’s notion that the milk from cow-s fed as he describes 
can produce disease in the consumers ; but, with him, wo would 
strongly deprecate such methods of cattle feeding as he mentions. 

Studcns . —The Lancet, Nov. 20th, 1880 
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Provident Dispensary Reports. 

Dr. Rentoul, Hartington-road, Liverpool, asks us to state that he will 
feel obliged if readers would forward to him the last issued annual 
reports of those provident dispensaries with which they are connected, 
or of which they know. 

P. W. R.— Our correspondent should put the question to the medical 
man whose conduct he seems to disapprove. He will understand that 
our columns are not open for tho discussion of professional conduct 
by those outside the profession. Tho point he raises is a reasonable 
and important one; but we could not answer it without knowing 
much more than he tells us in his communication. 

Mr. Tieman.—We are very glad that the question has been so referred, 
and shall be pleased to hear the result. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

-Communications, Letters, &c have been received from—Mr. Bland 
Sutton, London ; Dr. Herman, London ; Dr. Yarrow'; Dr. Hughlings 
Jackson, London; Sir Henry Thompson, London ; Dr. Macnaughton 
Jones, London; Mr. F. Treves, London; Dr. S. West; Mr. Stanmore 
Bishop; Manchester; Prof. Walley, Edinburgh ; Dr. Jaooby, New 
York; Mr. John Adams, London; Dr. R. Saundby, Birmingham; 
Dr. Richardson, London ; Mr. A. W. Soffi, Lahore; Messrs. Back and 
Co., London ; Dr. Bernard, Londonderry ; Mr. C. B. Allen ; Dr. Ward 
Cousins, Southsea ; Mr. A. E. Watson, Torquay; Messrs. Hopkinson 
and Co., Nottingham; Mr. A. Duke, Dublin ; Messrs. Evans, Sons, and 
Co., Liverpool; Rev. F. Lawrence, Y’ork; Mr. C. E. Abbott; Mr.D'Arcy 
Power, London; Dr. Woodman, Maida-vale; Messrs. Rowntree and 
Co., York ; Dr. MacDermott, Newry; Mr. J. Reed ; Messrs. Tucker I 
and Co., Paddington ; Dr. Goidinaiui, Froiburg; Messrs. Squire and 
.Sons, Ix>ndon ; Dr. Rogman, Belgium; Mr. Tasker; Messrs. Bailey 
and Son. London; Mr. Knowles, Salford; Mr. Ilomo, Stoke-on- 
Trent ; Mr. Barrett, London ; Mr. Longman, Salisbury; Mr. Parsons, 
London; Dr. Robinson, Dublin ; Mr. Hall, Hertford ; Dr. Dadabhai, 
Mandoi; Mr. Frost, London ; Mr. Nash, Plymouth ; Mr. Masson, 
Paris; Dr. R. Vicars, Lincoln ; Dr. Chaple, Bow ; Mr. II. Tromsdorff, 
Germany; Mr. Brend, Kensington ; Dr. Veer, Albany, N.Y.; Mr. A. 
Pavone, Naples ; Mr. J. B. Browne, London ; Mr. Jebb-Scott, Liver¬ 
pool ; Mr. Birehall, Liverpool; Mr. Peacock, Hull; Mr. J. W. Taylor, 
Birmingham ; Dr. A. II. Robinson, London ; Messrs. Clarke, Son, and 
Platt, London ; Mr. Ford, Southsea ; Dr. Dorta, London ; Mr. Alban 
Doran, London ; Dr. J. More, Rothwell; Dr. Macnaughton, Walker- 
-on-Tyne ; Dr. Hormck.s, London ; Dr. Althaus, London ; Mr. Haslam, 
Birmingham; Dr. O’Neill, Lincoln ; Dr. Warner, London ; Mr. F. W. 
Smith, New-cross; Dr. Stuffier, Pavia ; Dr. Auld, Glasgow ; Dr. Wynn 
Westcott, London ; Dr. Karkeek, Torquay; Dr. M. Allen Starr, New 
York ; Mr. W. W. Jones, London; Mr. Sleman, London ; Dr. Colcott 
Fox, London ; Mr. F. C. Clayton, Birmingham ; Messrs. Ridges and 
Sons, Wolverhampton; Mr. Sutherland, Edinburgh ; Messrs. Harrison 
and Brass, Elgin; Mr. Bishop, Manchester; Messrs. Crossley and 
Co., Buxton ; Mr. L. Knaggs, Leeds ; Dr. Flux ; Mr. Crosby, South 
Shields; Dr. Mallins, Watton ; Mr. Sell, London ; Messrs. Hertz and 
Collingwood, London; Mr. Lumadcn, Gateshead ; Messrs. Wright and 
Co., Bristol; Mr. Hornibrook, London; Messrs. Mottershead and 
Co., Manchester; Mr. Roberts, Uxbridge; Messrs. Robertson and 
Scott, Manchester; Mr. Price, Walthamstow ; Messrs. Reynolds and 
Branson, leeds; Mr. Roe, Bow ; Mr. Light, London ; Messrs. Davies 
and Co., London; Mr. Ecclos, Bloomsbury; Mr. Mountain, Groat 
Grimsby; Mr. Wilkes, London; Mr. Shera, Harrogate ; Mr. Scott, 
Manchester ; Mr. Gemmoll, Edinburgh; Matron, Stafford Infirmary ; 
P.W. R.; A. F., Peckbara; Aurophone, London; Anti-humbug; Clerk 
of the Guardians, Hanrow-road; Liqnor Carnis Co., London ; Nursing 


Sister; Secretary, General Infirmary, Leeds; Secretary, W* 
Infirmary; Secretary, General Hospital, Notts ; Seerrury. < 
Infirmary ; Secretary, General Hospital, Birmingham; VLsm 
Surgery, London ; Wasdale, London ; J. M. E.; Secretary, E* 
Infirmary, Oxford ; A Public Vaccinator. 

Letters, each with enclosure, are also acknowledged from—10 
Hastings; Mr. Cropley, Folkingham; Dr. Corley, Dublin; Mi.A 
Rye ; Mr. Watt, London; Mr. Whisker, Glamorgan ; Man 
and Wire, London; Mr. Bromilow, jun., Bolton ; M *mr%.Wk 
and Co., Huddersfield; Mr. O’Connell, co. Limerick; fc 

Sons, Brighton ; Mr. Peddie, Staffordshire; Mr. 

Yarmouth ; Dr. Windle, Halifax ; Rev. A. Tooth; Dr. Gifcfe 
Arbor; Mr. Evans, Radnor ; Mr. Wallace, Lambeth ; Mea«n. I 
and Seseman, London ; Mr. Randolph, Taunton ; Dr. Ct o wc 
Colony; Rev. A. Cleveland, Selby; Dr. Pratt, Leicester; Dr 1 
Mackenzie, Edinburgh ; Rev. Dr. James, Winslow; Dr. Clurt * 
Free State; Mr. Hastings, Sidmouth; Mr. Tytc, Minchir . : 

Mr. Heim, London ; Dr. Scott, Liverpool ; Mr. Paulson, Ltr^ 

Mr. Pinch, Bath ; Miss Garleck, Leeds ; Dr. Day, London; Mr 
Lancashire ; Mr. Vachell, Newport; Dr. Mason, Hull; Mr & 
Sutton; Mr. Bryden, Shipley; Dr. Mason, Sheffield ; Mr. Gts 
E asingwold ; Mr. Good, Northampton: Mr. Tolier, Banw % 
Addington, London ; Mr. Oldham, Liverpool; Meosr*. Ch* 

Hill and Co., London; Miss Dill, London ; Measra Maii.-tt 
Co., Edinburgh; Mr. Fraser, Dublin ; Mr. Blything; Meaa-v '•« 
Jones, London ; Mr. Cotld, Dublin ; Mr. Darby, Belfast; D- 
Peterboro’; Mr. Robertson, Hastings; Mr. Ileywood, Sv 
Mr. Alien, Grimsby ; Mr. Parkinson, Bradford ; Dr. Warban * 
field; Mrs. FIowct, Yeovil; Mr. Wilkins, Newport; Mr. H 
Yorks ; Dr. Freer, Rugeloy ; Sulfonal, I.ond on; Grant-i. L 
Index, London ; London, Strand ; Secretary, Victoria II 
Sick Children, Chelsea; A. N., London ; Secretary, Conte 
Warwickshire Hospital; Cantab., London ; Principal, Lead : 
Hermitage, Yorks ; Medicus, Kent; Manager, ITackney Pa 
Co.; Massage, London; Matron, Nottingham ; Secretary, Gn 
Dispensary ; Assistant, Cardiff; Clerk, Hartlepool Union; O 
Hospital, Manchester ; Beta, Louth ; Secretary, Liverpool 5 
Hospital ; Invicta, London ; Medicus, York ; The Clerk, 5t 
Union, Yorks; Secretary, General Infirmary, Derby; Ykac, 
Tooting; Medicus, Durham ; Saladin, Loudon ; Secretary, I 
General Infirmary; Sauitas, Borough; Secretary, Weston ss* 
Hospital; M. S„ Birkcuheail; A. B. C., London ; Secretary. < 
Hospital, Wakefield ; M.D., Hackney; A.. Devonport; Deaa. 
Hospital, Golden-square ; Apollo, London ; Secretary, Ta I 
College, Liverpool; S., Jondon; Bimhi, Ixrodon ; Seereciry I 
Association, London; n. W. t London ; Secretary, Royal Pm j 
Hospital; M.R.C.S.E., London ; Suburb**, London ; 8tqi4ir . 
Temperance Hospital; J. H., St. John’s-wood; Secretary.] 
Victoria Hospital; Eustachian, London ; Medicus, Mancbe* 
Dcsperanduin, London ; I* M., London; M. C., London; F-, •>. 

NEWSPAPERS.— New York Preset, Scottish Pleader, Shefiebl 2m 
graph. North British Agriculturist, Builder, KidtoHny J**rm 
York Herald (London), Sunday Time*, Broad Arrow, Interim 
Post, Metropolitan , Chemist and Druggist, City Press, JBr\m 
Mercury, Philanthropist, Mini ay Journal, 1 7i*t Middlesex Su 
Reading Mercury, Weekly Free We*# ami Aberdeen Herald, Im 
Gazette , Surrey Advertiser, Bri*<ol Mercury, China Mail, Full 
Ft on Express, Christian Globe, I^eeds Mercury, Cheshire OUrr -r 
of India, Glasgow Herald, Lincoln Gazette, Meth'dirt Tim's*. J 
News, Hobart Mrrcitnt, Manchester Courier, Public OviKum.tr 
Methodist, St. JaineFs Gazette, Englishman, Lincoln. Ruizs 
Stamford Mercury, Tam worth Mercury, Brisbane Cmrn*r, A** 
and Bowdon Guardian, Scottish Border Record, British a* - ( 
Druggist, Frank Leslie’s Illustrated Newspaper, Bournemm sP- > 
Director)!, Nottingham Evening Post, Newcastle Leader, ft* 
Post, Preston Herald, Lincolnshire Chronicle, Ac., have bees a 
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Clinkal Jtttore 

ON 

IHE TREATMENT OF TYPHOID FEYER BY 
PROLONGED IMMERSION IN WATER. 

D e l i v e red at the Not them Hospital, Liverpool, on 
Nov. 16th, 1889 , 

By JAMES BARR, M.D., 

PHYSICIAN TO THE HOSPITAL. 

(Continued from p. C>8C.) 


TJasb 5. Typhoid fever, bronchitis ; immersed in the tank 
for six days; cure.—Sophia H—-, aged sixteen, was 
admitted to hospital on Sept. 23rd, 1889. She says her 
•Hmbb began on Sept. 8th, with dizziness and pain in the 
bead, and she has kept to her bed since then. The head¬ 
ache abated after the first week, and three days ago she 
began to be troubled with cough. There has been no 
diarrhoea. She is apathetic, bat quite intelligent. Lips 
dry and cracked; tongue very dry, brown, glazed, and 
toured in the eentre, moist, with creamy fur along sides, 
aed and dry at tip. Lower lip trembles. Pulse 126, weak 
and dicrotic. Heart sounds dull. Loud dry rhonchuB over 
the whole front of chest; over the lower lobes, the per¬ 
suasion is impaired, breathing feeble, and expiration pro¬ 
longed. Splenic dulness measures four inches and a half by 
four inches and a half. Abdomen is not distended or tender 
•except in the right iliac fossa; no gurgling. Numerous 
lenticular rose spots on the chest, abdomen, and back. 
Hepatic dulness rather large, extending one inch below 
the margin of the ribs. Temperature on admission 
102*4°, extremities cold, and finger tips very livid; 
pupils normal. Says that she slept well until last night, 
when she was kept awake by her cough. The medical 
man who sent her into hospital reports that for the 
past four or five days the temperature has been 
303°,. varying three or four points between morning and 
evening; when he first saw her, on Sept. 13th, the morning 
temperature was 102°. Placed on six pints of milk, and 
‘Ordered four grains of calomel.—24th (seventeenth day); 
•Patient passed a good night, cough still very troublesome, 
but almost no expectoration. She vomited a little bilious 
matter^ this morning; bowels have not been moved since 
admission. Pulse 120, soft, very compressible, and hyper- 
dicrotic. Temperature ranged between 99 4° and 103*8°; 
average 102*6°.— 25th; Tongue very dry, cracked, and 
almost black in the centre; breath very foul; slept well; 
complains greatly of pain behind the sternum when she 
coughs; no expectoration. Pulse 112 to 120. Temperature 
ranged from 100*2° to 103°; average 101*9°. She was 
placed in the tank at 9 P.M. ; temperature of water 
38°. Her net weight was at this time 97i lb. (This 
patient was in the tank between the two periods that the 
preceding case was immersed. ) She w as ordered a cough 
•mixture and a dose of castor oil. — 26th: She did not sleep 
very well last night owing to the novelty of her situation, 
but feels mnch better to-day. Her tongue is still rather 
dry, but no longer black, and is now only slightly furred; 
cough not so painful; pupils normal; respiration 28, quiet; 
pulse 104, of fair volume and tension. Temperature ranged 
from 99*6° to 102 6°; average 101 *1°. Tank lowered to 93 .— 
27th: Patient is much improved, tongue clean and moist, 
but transverse fissures w*ell marked; pupils normal. Cough 
is mnch less. Respiration 20, quiet; pulse 108, very com¬ 
pressible; first cardiac sound dull; average temperature 
99*3°. Free motion, first since admission.—28th: Patient 
looks feels welL Pulse 108, fair tension. Her tempera¬ 
ture fell to 97° at 4 p.m. The temperature of the tank was 
then raised from 93° to 98°, and her temperature soon rose, 
reaching 102*8* at 8 p.m., and continued at that till midnight. 
The tank was lowered to 95° at 10 P.M.. and by 4 a.m. her 
temperature was 98°. Tank to be kept at 95°.— 30th : 
Avenge temperature to-day 99*8°. Two loose motions. 
Ordered peptonised milk and bread,—Oct 2nd: She was 
removed from the tank yesterday evening, after having 
No. 3473. 


spent five days in it, during which time she lost 5Ub., her 
net weight being now 92 lb. Respiration 19, quiet; slight 
cough. Pulse 136, of fair tension. The patellar jerks are 
slightly exaggerated, and there is ankle clonus. Sinoe her 
removal from the tank her temperature has maintained a 
higher level, the average to-day being 101*4°.—3rd: Pnlae 
128; respiration 20; average temperature 99*4°. Bowels 
confined. Ordered four grains of calomel.—4th: Pnlae 116; 
respiration 20; average temperature 99 2°. Ordered one 
grain of calomel each evening.—10th: Ordered bread and 
beef-tea. Urine normal.—14th: This patient is making 
rapid progress in convalescence. The patellar reflexes are 
still rather active, ankle clonus well marked, plantar 
reflex exaggerated.—18th: Net weight 98lb.—22nd: Placed 
onordinarydiet.—23rd: Netweight 99lb.—Nov.l9t: 1001b.— 
8th: 1071b. Discharged Nov. 11th, auitewell. 

Case 6. Dysentery of eight months' duration; typhoid 
fever; immersed in tank for thirty-one days; cure .—George 
M‘N-, aged twenty-eight, steward, was admitted to hos¬ 

pital on Sept. 9th, 1889. This is a fairly well developed 
man of medium height, weight 127 lb., with light clothing. 
For the last eight months he has suffered from dysentery Con¬ 
tracted in the Brazils. The motions are watery and slimy!, 
and often contain blood. Bowels are sometimes moved as 
often as thirty times a day. At other times, when taking 
chlorodyne, he may have only five or six motions. There 
is great pain and straining at stool. Constant borborysmi. 
He has been taking ordinary diet. His tongue is large, flabby* 
indented at the eage9, tremulous, and coated with a brown 
fur. Pulse 80, full and tense. No tenderness over abdomen* 
He feels weak, sleeps badly, and has no appetite. Tem¬ 
perature normal. He was placed on milk and arrowroot. 
Ordered ten grains each of palv. ipecacuanhas co. and 
pulv. ipecacuanha? with a drachm of the syrup of red 
gum, every four hours. On the 18th the following p o w do w 
were substituted: aromaticchalk powder with opium (twenty* 
grains) and ipecacuanha powder (five grains), one every four 
hours. On Sept. 19th he was placed on bread-and-milk, 
lime-water, two eggs, and arrowroot. Notwithstanding 
treatment, he got rather worse, and had never less than 
twelve motions daily. Towards the end of September ha 
got dispirited, and talked about leaving the hospital. His 
frame of mind was not improved by seeing another patient 
under my care, who was suffering more severely from 
dysentery than himself, rapidly improve under similar 
treatment. His weight on Sept. 20th and 27th was 126 lb.— 
Sept. 28th (nineteenth day): In the forenoon he had a rigor, 
he sweated all day, and in the evening his temperature was 
104°. He complained of headache and pain in the pvse* 
cordium.—29th: Liver considerably enlarged, and there is 
mnch tenderness in the right half of the epigastric region. 
Bowels very loose. Temperature: Morning, 101*8°; even¬ 
ing, 104*6°. He is getting into a very anxions nervous 
condition, and is affected with general tremor.—Oct. 1st s 
The headache is less severe, and there is less tenderness 
in the epigastrium. There are gurgling and tenderness in 
the right iliac fossa, and over the trunk are a few elevated* 
rose-coloured spots, disappearing on pressure. Tongue 
thickly coated with a white fur. Pulse 108, large and very 
compressible. Temperature : Morning, 101 *4°; evening, 
104*2°. He got ten grains of antipyrin. His gums are 
becoming rather tender, which is ascribed to the deprivation 
of fresh vegetables ; and he was ordered a tablespoonful of 
lime-juice, together with two grains of quinine and thirty 
grains of aromatic chalk, four times a day. Leiter's tubes 
applied to the abdomen. — 2nd : Temperature : 8 a.m., 102° ; 
4 p.m., 103*6°; 8 p.m., 104°.—4th: There is a copious 
elevated rose rash, disappearing on pressure. The pain in 
the right iliac fossa was very intense last night. Notwith¬ 
standing the Leiter’s tubes, his temperature for the last two 
days has ranged between 103*4“ and 104°. Patellar reflexes 
exaggerated ; marked ankle clonus.—5th : This patient liea( 
in a listless attitude, and pays little attention to his sur¬ 
roundings. He is sensible; complains of headache atid r 
ains in the limbs, both of which have somewhat abated 
uring the last day or two. Very sleepless; thirsty.' 
Pnpils normal. Tongue very tremulous; eoated in the 
centre with a dry brown fur, the tip dry, and rather denuded- 
of its epithelium. His hands and limbs are very tremulous. 11 
Pulse 132, moderately large, soft, and to finger markedly 1 
dicrotic. Skin hot and dry. Epigastric and cremastem' 
reflexes absent, and only slight responses elicited of plantar' ’ 
reflexes. Patellar reflex and ankle clonns very marked. J 
Liver from fifth rib six inches downwards, lower border three 
M 
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inches below xiphoid cartilage. Spleen six by four inches and 
a half. Lungs resonant, breathing at upper part of right 
lung puerile; at both bases a few fine crepitations at end 
of inspiration. Respiration 30 ; temperature 103° to 104° 
net weight 1151b. He was put into the tank at a tempera¬ 
ture of 95° at 9 P.M.— 6th: There was a fall of 2° in his 
temperature during the first twelve hours in the tank, but 
when taken out at 10 A.M. for two hours it rose to its 
former level. He is back again in the tank at a tempera¬ 
ture of 90°. Tongue less tremulous, brown and dry, but 
beginning to get moist. Respiration 26; pulse 126, 
markedly hyperdicrotic. Ordered naphthaline (six grains) 
and aromatic chalk powder with opium (ten grains) every 
four hours.—7th : Did not sleep very well. Feels better 
to-day. Tongue tremulous, brown fur, moist. Pulse 144 ; 
respiration 34, no cough. The tank has been kept at 90°. 
Patient’s temperature fell from 104° at noon yesterday to 
100° at 4 p.m. ; it has not since risen, and is nearly normal 
this morning. He was out of the tank from 9 30 to 11 A. M., 
and at noon his temperature was 102°, but by 4 p.m. it 
had'fallen to 98‘6°. Diarrhoea still profuse, but slightly 
abated since he was put in the tank.—8th : Slept well last 
night, but muttered most of the time Pupils normal. Pulse 
146, firmer and smaller; respiration 31; mean temperature 
99 5°.—9th: He had a quiet night, but he muttered a little 
while he slept. To-day he says he feels very well. Tongue 
moist and much cleaner. Pupils slightly contracted. 
Respiration 31; pulse 152, moderately full and very com¬ 
pressible. Diarrhoea less. Tank not so offensive. Mean 
temperature to-day 100 8°. Ordered one ounce of lime-juice 
in half a pint of saccharated lime-water twice daily.— 
10th: This patient did not sleep at all last night and 
shivered most of the time. This morning he says he feels 
very well. The tongue is pretty clean, gums improved, 



pupils normal. Respiration 33; pulse 152, full and com¬ 
pressible, face flushed; reflexes still exaggerated. Mean 
temperature to-day 99 5°. Ordered, in addition to his other 
medicine, ten minims of tincture of belladonna every four 
hours.—11th: Slept pretty well last night, felt better; 
pupils rather wide. Respiration 36; pulse 152, full but 
compressible; temperature, midnight, 99°; 4 A.M., 98'8°; 
8 a.m., 97*8°. He was taken out of the tank at 9 30 A.M. 
on account of alterations in the ward, so as to convert it 
into a tank-room, and not replaced till 7.30 r.M. His tern 
perature at noon was 100-4°; at 4 P.M., 102*6°; at 8 P.M., 
102 0°; and at midnight, 98-6°. The temperature of 
the tank was now raised to 93°.—12th: He did not 
sleep much last night, but was quiet and comfortable. 
When out of the tank yesterday lie was hot, perspired 
freely, and was very pleased to return to the water 
again. His tongue is rather brown and dry, and also 
bis throat, probably from the effects of the belladonna. 
He takes his food well, and the diarrhma is considerably 
less. Respiration 30 ; pulse 120, full and of good tension : 
mean temperature 98 3 . Tank raised to 95\ Urine normal. 
Placed on nine pints of milk.—14th : Respiration 21 ; pulse 
124. Diarrhma diminished. Mean temperature for two 
days 99’2°. Belladonna stopped.—16th : lie w*as out of the 
tank yesterday from 8 A.M. to 7 P.M.. during which time 
his temperature rose from 97*4° to 100 8 . It had fallen by 
midnight to 98*2". He was taken out of the tank to-day at 
10.30 A.M., and replaced in it at 7 P.M. During this time 
his temperature rose from 97*4° to 99 8\ and fell at mid¬ 
night to 98*2°. During the rest of his sojourn in the tank 
his temperature remained normal, so there will be no 
necessity to make further reference to it.—18th : The 
patient slept very well last night, and feels well to-day. 
Tongue clean, but still tremulous ; appetite good, pupils 
normal. Patellar reflexes exaggerated, moderate ankle 
clonus. Plantar and cremasteric reflexes normal. The 
whole body is covered to-day with a red papular rash, 
disappearing entirely on pressure; this is probably due to 
common salt and muriatic acid, which have been added 


to the tank to increase the antiseptic action of the b<r 
pound of boric acid. All medicine stopped, except hi*- 
juice. At this time it became necessary to see tto; 
the tank water w as thoroughly aseptic, as my snrgiexl ai- 
leagues were afraid that I was going to convert this insutc 
tion into a fever hospital. This apprehension was eofejee 
ably intensified by a report that one of onr nurses who M 
gone away on her holidays was suffering from typac:. 
fevef. The nurse returned with the view of entering tk* 
tank, but I found that she was only suffering from tear- 
cula, which passed away in a few r days. On Oct 19th isi 
20th I had the tank w ater converted into a solution of fe 
perchloride of mercury (1 in 2000), which, owing to 
interchange of water, was reduced at the end of each dark 
1 in 3000, or less. Dr. Logan, who kindly tried some cols 
vations of bacilli for me, found that this rendered thefts 
antiseptic, but by the end of the second day we found tat: 
it was beginning to sterilise the patient. His gum* becu 
to get red and spongy, there was slight ulceration ar»aa 
the teeth, and in the inner surface of both lipe opposite 4i 
canines. The mercury was of course stopped. The pan*! 
feels very well, diarrncca has almost ceased, the mot® 
being reduced to two or three in the day.—Oct. 25th: Ik 
motions were more formed yesterday than the day be^o, 
but to-day are not so well formed. Slept well and ittt 
well, gums and lips improving. Put on a mix tor? d 
iodide of potassium.—29fcn : The motions are reduced » 
two daily, but are not yet formed. Papular mk 
improving. Gums slightly improved. The patelh: r* j 
flexes are still exaggerated. Ankle clonus well mxrtoi 
Left plantar reflex normal, right nearly absent. - 
Nov. 1st: Net weight 951b.—5th: Taken out of the tul, 
having been immersed for thirty-one days. Net wei^; 
98 : t * lb.—10th : Net weight 104^ lb.—16th : He is now qsra 
recovered from the typhoid, but is still very weak. 1 l 
was a slight return of the dysenteric diarrhcea afteT to 
removal from the tank, but that is now controlled byipfet 
cuanha, and I think that he will soon be completely eond 
of the dysentery as well as of the typhoid. 1 

(Cases 7, 8, and 9 are under treatment, and the progra.* 
is favourable.) 

Case 7. a —Mary Ann P-,aged tw*enty-one, was admiitei 

to hospital on Nov. 4th, on the ninth day of the disex*-. 
Her temperature was 104°, and reached 104 8* the fal¬ 
lowing day. She was then placed in the tank atatemrav 
ture of 90°. Her progress was most satisfactory, and Is 
the nineteenth day the temperature was normal. She vu 
taken out of the tank last night (twentieth day), and tL« 
has since been no rise of temperature. She is to-day 
comfortable; pulse 88, of fair volume, and strength: 2sr 
are exaggerated knee-jerks and slight ankle clonus. 
the ten days in the tank her weight fell from l27Uh * 
117Alb. I'his case showed the great advantage of 
the patient into the tank at an early stage of the disex-i 

Case 8. 3 —Helen D-, aged twelve, was admitted w { 

hospital on Nov. 13th (seventeenth day of the disex-* 
Her temperature for the previous eight days ranged fra 
102° to 103 8°, and on reception it was 104*4°. she wm 
then in a very feeble, exhausted condition, with a wai 
pulse of 144. There were exaggerated knee jerks to 
marked ankle clonus. She was placed in the tank at ST. 
and her temperature fell about two degrees. On the 
ing of the nineteenth day (yesterday) Dr. Wallace 
i that the heat of the tank had not been carefully ro&inuictf 
during the night, and her temperature had fallen tt» 

1 Mr. Thomas D uncan son, one of the engineer* under theLbaw- 
J Corporation, hits devised an apparatus for elevating pnralysed or ^ 
wise helpless patients for sanitary purposes. By this method ?<■ rC 
raise the patient almost as easily its you could a window-blind. H** 
about to fit uj) one for our tanks, so that we shall be able fc> Ota-*-* 
any :**><thetic objections to the use of this treatment. 

3 This patient made an excellent recovery. She was tea 3 
the tank. 

:j This was a very severe and complicated case. She ^ 
received into hospital on the seventeenth (lay of the disease, 
same night was placed in the tank. On the twenty-second day 
tuemorrliagd from tlio bowel, which did not recur. This was 
due to ulceration into a vessel, and in no way vitiates my opinion u ' w 
the effect of the tank treatment, when begun at an early 
disease, in preventing hwmorrhage. She suffered from tnwW^** 
vomiting, and was allowed six ounces of champagne daily for » 
time. Tnis is the only case in which alcohol in Any form wm 
F or a fortnight the pulse ranged from 144 to 164, and was very 
She also suffered from monoplegia of the left forearm, wjtB 
wasting of the extensors. This afterwards completely recnvewdffo^ 
the intluonce of massage and galvanism. She was removed iw 
tank on the forty-third day of the disease, having been • 

twenty-six days. She was discharged on Jan, 15th, 1890, quite 
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ind she was rather livid and somewhat collapsed. He had 
ier taken out of the tank, and hot bottles applied to her 
iurface. The lividity quickly passed away, and her tera- 
>eratnre ran up to 104*2 . She was ordered a mixture, every 
oor hoars, containing one grain and a half of caffeine and 
ve minims of the tincture of belladonna in each dose. 
Ihe was put into the tank at 98°, but her temperature 
emained about 104° for some hours. It has fallen this 
lorning to 101 *8°, and is now going steadily down. Dr. 
Vallace added three minims of the tincture of digitalis to 
ach dose of her mixture. You will now find her very 
undortable, and I have no doubt she will get quite well, 
'his ease illustrates the necessity for keeping a close watch 
ver the temperature of the tank when the patient has only 
een pat into it at a late stage of the disease, when the 
it&l powers are low*. This is more especially the case in 
hildren where the cooling surface of the skin is relatively 
rest to the mass of the body ; and in them the power of 
action is less than in adults. 

Case 9. 4 —Harriet J-, aged twenty-two, was admitted 

• hospital last night, the thirteenth day of the disease, 
his is only a moderately severe case of typhoid, and I have 
) doubt she will do very well. She is very comfortable in 
ie tank, and will tell you so herself. 

March 15th, 18b0.—Since I began this method of treating 
phoid fever I have had seventeen cases of this disease 
ider my care. Of these twelve have been treated in the 
nk and five I did not deem sufficiently severe to necessitate 
e employment of the tank. The mortality has been nil. 
wish to take this opportunity of expressing my deep 
ligations to our very able house-physician, Dr. (juintin 
allace, whose services, unfortunately, we are now losing, 
d to our excellent staff of nurses, for the very careful 
inner in which this treatment has been carried out. 

(To be concluded.) 
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LECTURE III. 

THE PREDISPOSING CAUSES OF PHTHISIS. 

We shall have to day to consider both the conditions 
it render individuals liable to contract the disease and 
ne of the modes in which the parasite gains entrance to 
e body. It has been calculated by Bollinger that one 
tkisical person may eject from his body in the course of 
enty-four hours no fewer than twenty millions of bacilli, 
i it must be remembered in connexion with this that 
tblsical persons go about like other people, mix in 
•wds, and discharge their bacillus-laden expectoration in 
ay convenient place. The bacilli in dried-np sputum 
ve been found to possess a marvellous tenacity of life, 
mg still virulent after a lapse of six months; it 
certain, therefore, that the germs of the disease are 
nost everywhere present, and that we all of us inhale 
ue of them in the course of each day or w r eek. 
wh s observations show that the bacillus requires only a 
certain amount of moisture, a temperature of between 
1 and 107°F., and a supply of nitrogenous food such as 
»d serum—all of which conditions are to be found within 
s body. The presence of phthisis, therefore, is not difficult 
explanation ; we should rather in the first place seek out 
- reasons for the exemption of so many from the results 
infection. A condition necessary for the growth of the 
cillus is that it requires a sojourn of one or two weeks, 

1 sometimes more, in a suitable medium before it can 
ake root” and develop into a colony. The epithelium of the 
timate portions of the air passages is usually its first point 
attack, and the organism must either effect a lodgment 

'^^patient made an excellent recovery. Hho was thirteen days 


somewhere in this position, or it may perhaps make its way 
into the inter-alveolar lymphatics, entry into the latter 
spaces being easy even to inorganic particles, such as oxide 
of iron, silica, and carmine. Once planted in such soil it will 
find there a suitable temperature aud ample supplies of the 
nourishment it requires. But in the healthy body there are 
various mechanical and physiological impediments which it 
is difficult for a bacillus to overpass; there would be great 
difficulty, for instance, to reach the ultimate air passages, 
for though the lungs, as Tyndall has showD, possess a sort 
of filtering action, due to the entangling of the dust by the 
mucous lining of the air passages, this action is not com¬ 
plete, as 1 have proved by microscopical examination of the 
aqueous vapour of the breath. In severe forms of lung 
disease accompanied by copious bronchial secretion the 
proportionate amount of organic substance exhaled from the 
lung in the aqueous vapour was only one-half that from 
healthy persons, the rest being taken up by the mucus before 
it could reach the mouth. The immunity from phthisis of 
many cases of chronic bronchitis and emphysema is perhaps 
due to this cause. The influence of a lessened mobility of 
the chest and the consequent partial stagnation of the air is 
shown in the tendency of the upper lobes of the lungs to 
tubercular deposit, and we may place in the same order of 
predisposing causes the evil results of a stooping or con¬ 
strained posture during w-ork. Perhaps the well-known 
tendency to tubercular infiltration of parts of the lung con¬ 
fined by pleuritic adhesions or consolidated by catarrhal 

f meumonia may be due to the facility afforded for a pro- 
onged lodgment of the bacillus, and the same may be said 
of haemorrhagic deposits in the lungs. 

Another harrier to infection may he found in the vital 
processes carried on in the lungs. My own experiments 
with ozone in fifteen cases of phthisis seem to show that it 
has a distinct influence in enabling the system to tolerate 
the presence of these organisms and gain health and strength, 
in spite of their continuance in the body. The good effects- 
of open-air life and of free ventilation are explained in the 
same way; the bacillus of tubercle, though not destroyed at 
once by these agents, yet seems robbed of its power for evil, 
and the same has been shown of other organised ferments. 
In any case, whether by simple oxidation or by the energy 
of other vital actions, such as the direct antagonism of 
phagocytic corpuscles, it is certain that the healthy human 
body has the power of disposing of a certain quantity of 
these creatures even after they have been directly injected 
into the system. With regard to the question of dosage, 
a certain concentration*of tile virus seems to he neces¬ 
sary before it can overcome the resistance opposed to it 
by the bulk of the population. Bollinger snows that 
very dilute solutions of sputum(l in 100,000) and of cultures 
of bacilli (1 in 400,000) are virulent when injected into the 
peritoneum, but that much lesser dilutions were inoperative 
upon the intestine. In these researches the peritoneum 
remained sound in two-thirds of the cases, but the disease 
attacked the lymph-glands, spleen, and lungs. This 
observation shows that lung tuberculosis need not always 
depend upon inhalation, bat may arise from virus that has 
been swallowed or injected. Bollinger also ascertained that 
whilst 800 bacilli when injected into the peritoneum are 
sufficient to cause the disease, smaller numbers than these 
become less certain in their operation. Thus up to a certain 
point the healthy body seems able to destroy or at least 
render innocuous* the organisms that gain access into its 
interior, but there are probably great differences in this 
respect in different individuals. Certain diseases, such as 
mitral stenosis and gout or lithiasis, are supposed to confer 
an immunity to phthisis, and workers in copper and woollen 
goods are said also to be more exempt than other people. 

Having considered some of the reasons for immunity, 
we must now inquire whether any reasons for infection 
exist. It has long been assumed that there is a scrofulous 
diathesis or tubercular constitution, and a peculiar con¬ 
figuration of the chest has been supposed to predispose 
to the disease. It seems highly probable that a certain 
form of chest, with insufficient expansive and expul¬ 
sive power, may afford opportunities for the deposit of 
the tubercle bacillus; but, on the other hand, I have 
seen men of the finest physique fall victims to the disease. 
Few medical men who have been long in practice will doubt 
the existence of family predisposition to tubercular disease. 
Most of us have seen instances in which almost every 
member of a family had died of tubercle, and in other cases 
members of the same family living in different places have 
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**oat of them ultimately auccumbed to it. Yet it is quite 
possible to make too much of this influence ; and when we 
consult the statistics that have been put together on the 
•abject, we find great differences in the results given by 
different observers, and in the figures no account is taken 
el the external circumstances, sources of infection from 
without, that are common to all members of the family. 
Again, since nearly half of all the deaths between the mar¬ 
riageable ages—from fifteen to tbirty-five—are due to this 
Cause, there would be nothing surprising in the fact that 
half of the consumptive patients have had consumptive 
relatives, unless the families were unusually large; and if 
we draw grandparents and collateral relatives into the 
statistical net, it breaks at once, and holds no solid con¬ 
clusion. It is highly probable that heredity has less to do 
with consumptives than is commonly supposed; we must 
ascribe to it a much smaller influence than is usually given. 

If we grant a real influence of heredity in predisposing 
to tubercle, there are at least three distinct modes in which 
it may be exerted—by the direct infection of the child with 
the disease in the active state, by the implantation of the 
organism or of its spores which may remain for a period 
latent in the system, and by the transmission of a con¬ 
stitution peculiarly open to attack by the bacillus. It is 
possible that each of these circumstances may occur, for 
we occasionally see cases of undoubted congenital tuber¬ 
culosis, and the tuberculising power of the seminal iluid 
of tuberculous guinea-pigs has been proved. Lannelongue 
ascribes the rarity of early tuberculous infection to the 
conditions of resistance in the bodies of infants and children, 
which may have the power of keeping the virus in a latent 
atate, and which may even prevent its development 
altogether ; and Raumgarten states that tuberculosis may 
remain latent, under certain circumstances, during the 
whole of life without interfering with living functions in 
any observable degree. There is, however, no direct proof 
of this latter statement. 

Of the three modes, probably hereditary influence is the 
most common. A tendency to contract other diseases than 
phthisis is not unfrequently transmitted from parents to 
children; for instance, our own Royal family have shown a 
peculiar proclivity to both typhoid fever and diphtheria. 
Much the same must be said of an hereditary tendency to 
consumption, but there is no more need to assume the 
existence of a tubercular constitution than of a diphtheritic 
or typhoid diathesis, and I believe that the transmission of 
au aptitude to contract it does not necessarily lead to 
the disease itself if care be taken to avoid the sources of 
external infection. Somewhat similar remarks must be 
made with respect to the influence of age, sex, and race 
upoa the tendency to contract the disease. Up to puberty 
the mortality from phthisis is comparatively small, but 
after this age the younger residents in an infected house are 
of ten the first to succumb to tbe disease; the older mem¬ 
bers, the father and mother, escaping. h>ex seems to have 
vepy slight influence, and all races also suffer more or less, 
though it is acknowledged that the negro, as well as the 
monkey, suffers grievously when transplanted from his own 
land. The influence of previous general diseases of the 
body, such aa enteric fever, measles, and small-pox, is to 
loftve behind a serious tendency to contract tubercular 
disease; this is either due to their debilitating influence 
of to the production of lesions of surface. Rub it is 
te previous affections of the luDgs that we must look 
an the most common causes of bodily predisposition, many 
cases of phthisis being preceded by purely inflammatory 
diseases of the lungs, such us pleurisy, acute bronchitis, 
broecho-pneumonia, and imperfect resolution of ordinary 
pneumonic inflammation. In acute bronchitis, though the 
profuse secretion tends to entrap the germs, yet the 
detachment of ciliated epithelium leaves weak spots which 
facilitate their entrance into tbe system. Infection is still 
more likely to take place if from any cause the ultimate 
tissues of the lung become inflamed. There is, however, no 
necessary connexion between ordinary diseases of the 
respiratory organs and phthisis. 

There are four possible modes of infection by tbe tubercle 
bacillus: it may gain access to the interior by the skin, 
the generative organs, the digestive tract, and the lungs. 
The few' exceptional recorded cases of inoculation by the skin 
only serve to show’ the rarity of the occurrence. Infection by 
meansof marital intercourse is also probably very uncommon. 
Tuberculosis has been produced in animals by feeding them 
wsth tuberculous material, and the question as to the suita¬ 


bility for food of the flesh of tuberculous animals k m 
doabtedly oneof enormous importance, and eitwad fen 
of opinion prevails as to the desirability ol restricting tbak 
of tuberculous flesh. The experiments of DiesshieU v& 
the juice of the flesh of cowe are interesting. Juice ho* 
animals with early tubercular disease gave negative mfc 
when injected into rabbits, but that from a cow is a car < 
advanced stage of tuberculosis produced a small trof a! 
tubercles in the rabbit’s abdominal cavity, and natezk 
from this growth injected into another rabbit gars si 
more decided results. The evidence as to the transms* 
bility of tubercle by the ingestion of milk from tabereska 
animals is much more distinct and positive, even via , 
there was no evidence of general infection in the bean, 
and when we consider the enormous amount of meaccm 
and visceral disease that exists at the present day snoop 
young children, it becomes a matter of extreme important* 
the State that the bearing of this evidence should bo nt 
widely know n, and that it should be followed by mcnaa 
directed to arrest tbe evil. Very numerous expertia» ; 
show that there is great danger attending the coraucfb* 
of milk from tuberculous animals, in whatever eoodiaa 
they may be, and w hether or not tbe disease is iocoito 
only. Rut there are certain broad considerations vim 
should, I think, prevent us from attributing much d tfc 
phthisis that prevails to either source of infection. T* 
poor, who mostly suffer, very rarely take meat, and that tbi 
prefer it overcooked rather than underdone; and bntehenaai 
cooks, who suffer from tapeworm from picking at raw nm. [ 
are less liable than others to phthisis. The Hindoos, ma 
abjure the meat of oxen, are as subject to phthisis as otto i 
races; and the Guanchoa of South America, who sabaft t 
almost entirely upon beef, are remarkably free mj 
the disease. So, too, the poor denizens of oar tovsj 
are often unable to procure milk; but when \ 
do get it it is more likely to be obtained from 
eased animals, and also more open to contamination T 
tuberculous dust in the small milk-shops in whk'n i: * 
stored. The comparative rarity of the disease amoo; tat 
children of the rich, w ho consume it largely, and wk -*p 
very seldom take it after it has been boiled, shows tb&t to 
danger from this source is not quite so serious as i: 
lately been represented to be both in this country arnica ae 
Continent. The next medium through which the - 
may be conveyed is the air. There is but little cerjjs 
proof of the contagiousness of phthisis from nwwff *• 
mouth. In most of the cases of supposed direct inferos 
all the persons were exposed to the same risks arising- 
unhealthy environment, and it is difficult to see ri* 
drainage of the land and elevation above the ses-k-- 
should in any way affect its contagiousness. As to the -> 
semination of phthisis by means of dust, it is well kfr*'- 
that Koch regards this as the most common wav in , 
this disease is produced, by the drying up and puTver^ifi* j 
of matter expectorated nnon the ground or on tbetkwff^ | 
dwellings or on handkerchiefs. This view was takes lui 1 
before the discovery of tbe bacillus of tuberole, and it wood | 
fully account for most of tbe cases of supposed dire*: uto 
thm that have been recorded. The terrible mortality*’* 
phthisis that has been observed in convents is most 
to be accounted for by the combination of bad veatflih* 
want of perfect cleanliness, and care in the 
sputum-laden dust. 

We have now reached perhaps tbe most difficult pfl • 
our inquiry, as to whether any conditions outside t&sa* 
presence of the bacillus are necessary, or at any a** 
auxiliary, to its infective power. We still need anerphs* 
tion of the facts that free ventilation is antagonistic * 
its influence, that its prevalence is greatly aifeciei 
certain elevation of the site of dwellings, that it if 
deadly and rapid in its action in hot damp eliwates ** 
that dampness of the subsoil under dwelling? ho* * ^ 
tinctly favourable influence in promoting its attacks, ti 
many places where the good effects of free v entihs * 
have been observed, greater cleanliness and mon c*w 
plete removal of dust and other refuse have coo** 
operation. With an elevated site we probably h»v# to* 
more movement of air and less dust, and the healthy p* 
perries of such sites give to tbe dw’ellers upon the** 
power to withstand the bacillus. But if there » 
d it ion outside the body that influences tbe viability *** 
virulence of the bacillus, it is very difficult to aceonn: r*r 
the comparative immunity of fxjoaty or subarctic regs**- 
and for the intensity of the tubercular action in * * * 
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^Topical climates. Common inllanimations of the lungs are 
not less rare in the tropics, and thus one source of the 
disease ia not so frequently present; whilst in the cold 
regions where these affections are rife, phthisis is compara¬ 
tively rare and much less virulent. It affords also no 
sxulauation of the influence upon such infection of damp 
ufwoik, nor yet of the improvement in the phthisis rate 
which has been shown to follow thorough drainage of a town. 

To account for these several points it is necessary to 
issnme the existence of some condition accessory to infection 
»y the bacillus, which shall either enable it to live longer 
tutside the body or which may even increase its poAver of 
itttack. It may, indeed, be sufficient to account for the 
acts if we assume the tiret of these hypotheses to bo true, and 
(iteoold be proved that a hot climate and a damp soil gave 
longer term of life to the bacilli contained in foul and dusty 
ir; but I am inclined to think that something more than 
his is necessary to account for the difference of the intensity 
f bacillary infection in pure air and in that reeking wdth 
rganic vapours, and have therefore ventured to suggest 
’i*tthe tubercle bacillus, like some other infective micro¬ 
bes, may actually take up an increase of virulence by a 
>j(ram for a time in some medium external to the 
tidy; contact with a certain kind of organic matter may 
*i?t spornlafcion. It has struck me that a fresh infection 
f the mng in persons already suffering from phthisis 
roach more likely to take place from without than from 
ithiu the body; many times I have seen in-patients with 
Aitum teeming with bacilli improve in health, gain in 
eight, and almost lose the physical signs of their disease, 
id then they have returned home, and in a few weeks 
ey have come back to the hospital, sometimes witli fresh 
?ease in the damaged lung, sometimes in the opposite 
ng that had been previously healthy, and sometimes with 
tvngeal phthisis. Such facts as these certainly seem to 
ow that there was something in the air of their own 
mm nmch more infective than the bacilli of which they 
ere themselves the hosts. The one fact that might seem 
- bear against this theory is the high temperature required 
r the development of the organism, hut it is by no means 
■oved that in cold climates the bacilli contained in damp 
id foul dwellings may not in some way increase their 
over for evil. 


ON THE 

HERAPEUTICAL USES AND TOXIC EFFECTS 
OF CANNABIS INDICA. 

By J. RUSSELL REYNOLDS, M.D., F.R.S., &c., 

PimtlCUN IN ORDINARY TO HER MAJESTY S HOUSEHOLD. 

The letter of “ W. W.,” in The Lancet of March 15th, 
•bices Hie to submit this communication on the thera- 
aitical value of Indian hemp and the circumstances which 
ive led to its having obtained a somewhat questionable 
aracter in our Pharmacopoeia, 

Iu 18<8 Dr. C. J. B. Williams, in his lectures on medicine 
tniversity College, spoke of this drug as one from 
bieh he, after using it in many cases, had expected much, 
it it was so uncertain in its action, and its exhibition was 
roetimes accompanied by such distressing toxic effects that 
shad discontinued its use, and advised his pupils to do the 
me. Some seven years after this Mr. Peter Squire, the most 
stinguislied pharmaceutist of the time, informed me that 
rat least three years he had been unable to obtain a good 
•ecimen of any preparation of the drug from India, or even 
obtain the plant; strange things had been sent him, and 
her plants, but the former were bad, and the plants were 
Jteven of the same genus. However, he had recently been 
iccessful i a obtaining the plant and in making an alcoholic 
ftract and a tincture, with which he hoped I would make 
Tinmenta. To this request I very readily acceded, and 
ive made very numerous observations of its action from 
«t time until now; and with this general result, that 
wian hemp, when pure and administered carefully, is one 
the most valuable medicines we possess. 

In order to furnish the results to which I have been led 
paere than thirty years’ experience of the drug, it will be 
*11 to arrange the maladies in which it has been either 
^ful, or useless in the order to be followed in this paper; 
!*ni to-speak of its “uncertainly” of action, and of the 
irthods to be adopted in order bo avoid its toxic Effects. 


First, some of its most markedly valuable results are to be 
found in curious conditions of mind:— 

1. Mental. —In senile insomnia, with w’andering; where 
an elderly person, probably witli brain-softening, in the 
“delirium form” (Durand-Fardel) is fidgety at night, goes 
to bed, gets up again, and fusses over his clothes and his 
drawers; thinks that he has some appointment to keep, 
and must dres?s himself aud go out to keep it; but may be 
quite rational during the day, with its stimuli and real 
occupations. In this class of case I have found nothing 
comparable in utility to a moderate dose of Indian hemp— 
viz., one-quarter to one-third of a grain of the extract, 
given at bedtime. It has been absolutely successful for 
months, and indeed years, without any increase of the dose. 
In alcoholic delirium it ia very uncertain ; but has very 
occasionally been useful. In melancholia it is sometimes 
of service in converting the depression into exaltation ; but 
I have long since discontinued its use, except wdien the 
case has merged into that of senile degeneration. In mania 
I have found it worse than useless, whether that malady 
has been chronic or acute. In the occasional night restless¬ 
ness of patients with “general paralysis,” and. in those of 
“temper disease” (Marshall Hall), whether in children or 
adults, it has proved of eminent utility. 

2. ISensorial .—In almost all painful maladies I have found 
Indian hemp by far the most useful of drugs; and it is 
especially so in those cases which are, to the present time, 
relegated to the “functional” order. Neuralgia, periodic 
or not, has often yielded to cannabis indica—pure and 
simple, no other treatment being given,—after ten, fifteen, or 
twenty years’ duration. This result has been obtained most 
frequently in facial pain. In one case (University College 
Hospital) a man, with neuralgia of the lower branches of 
the nerve, had lost two stone in weight during four years, 
from inability to take food, except by fits and starts; his 
pain had been present for eighteen years, and had resisted 
every kind of treatment that hail been adopted, but was re¬ 
lieved completely after two days of hemp treatment, and 
the trouble never returned. Very many like cases, of vary¬ 
ing duration, have been found equally amenable to treat¬ 
ment. Neuritis : Indian hemp here is only useful in con¬ 
junction with other treatment, hut it is a most valuable 
adjunct to mercury, iodine, or other drugs ; as it is in neu¬ 
ralgia when given together with, when required, arsenic, 
quinine, or iron. Migraine: Very many victims of this 
malady have for years kept their sufferings in abeyance by 

| taking hemp at the moment of threatening, or onset of the 
attack. 

I have found Indian hemp almost useless in sciatica, aud 
in myodynia, whether in the neck, the thorax (pleurodynia), 
or the back (lumbago, sacralgia). The pains that occur 
only on movement do not, so far as my experience extends, 
receive any relief from its administration ; and I say this 
after having tried it in full doses in very many cases and 
during many years. Again, it has proved, in my experience, 
useless in cases of gastrodynia, enteralgia, tinnitus aurium, 
muscre volitantes, and almost all the so-called “hysteric 
pains”; whereas, on the other hand, it lias relieved the 
lightning pains of the ataxic patient, and also the multi¬ 
form miseries of tingling, formication, numbness, and oilier 
para's theskv so common in the limbs of gouty people. 

3. Muscular. — Iu clonic spasms, whether of epileptoid 
or choreoid type, I have found hemp very useful. For 
example, in the eclampsia of children, or of adults, whether 
from worms, teething—first or second dentition, or the 
cutting of the wisdom teeth—in a very large number of 
cases I have relied, and successfully, upon it alone. In 
true, chronic epilepsy I have found it absolutely useless, and 
this as the result of very extensive experience. There are 
many cases of so-called epilepsy in adults, but which, in my 
opinion, are either eclamptic, or the result of organic disease 
of a gross character in the nervous centres, in which Indian 
hemp is the most useful agent with which I am acquainted. 
Snch cases, for instance, as attacks of violent convulsions 
(epileptoid in every actually present symptom) in an overfed 
man, who has hail a heavy supper, aud is attacked two or 
three hours afterwards while asleep, and whose attacks may 
recur two or three times iu the honr, for a day or two, in 
spite of “ clearing the priniaf via” bromine, and other 
drngs, but whose fits may be stopped at once by a full dose 
of hemp. 

Again, there are eases of brain tumour or other malady 
in the course of which there occur a eerie* of epileptiform 
convulsions, followed by coma, aud cornu by delirium. 
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at first quiet and then violent, the delirium time after time 
passing into a renewed convulsion and repetition of events; 
and this may go on for hours, or even days, in spite of any 
other treatment, and yet yield at once to Indian hemp. 
Farther, with regard to genuine epilepsy and allied affec¬ 
tions, I have found this, that Indian hemp has been, on the 
one hand, useful only in those cases where the diagnosis 
has led me away from a belief in the presence of the really 
classical disease, to the suspicion of organic lesion or of 
eccentric irritation; and, on the other hand, entirely use¬ 
less, when there is no doubt of the nature of the malady. 
In many cases of genuine epilepsy, where attacks of 
petit mal are exclusively present and very frequent, 
and have been so for years, I have given Indian hemp in 
gradually increasing doses until some slight toxic effect is 
produced; but have never found it to reduce either the 
frequency or severity of the seizures, or to materially affect 
their character. In tonic spasm, such as torticollis and the 
like, in writer’s cramp, in general chorea, in paralysis 
agitans, in the jerking movements of spinal sclerosis, in 
trismus, and in tetanus, Indian hemp has proved in my 
experience absolutely useless ; but at the same time it is a 
most valuable medicine in the nocturnal cramps of old and 
gouty people ; it in some cases relieves spasmodic asthma, 
and is of great service in cases of simple spasmodic dys¬ 
menorrhea. 

Second, in explaining the occasional toxic effects of 
Indian hemp, two things must be remembered:— 

1. That the drug is one which, by its nature and the 
forms of its administration, is liable to great variations in 
strength. For practical purposes, its active principle has 
not been separated, and extracts, as well as tinctures made 
from the extract or from the plant, cannot be made 

■ uniform ; because the hemp grown during different seasons, 
and in different places, vanes in the amount that it contains 
of the therapeutic agent. It is desirable, therefore, that it 
should always be obtained from the same source, and that 
a minimum dose should be given to begin with, and that 
the dose should be very gradually and cautiously increased. 

2. That individuals differ widely in their relations to many 
medicines and articles of diet, and perhaps to none more 
widely than to those of vegetable origin—such as tea, coffee, 
ipecacuanha, digitalis, nnx vomica, and the like ; and there¬ 
fore, in addition to securing purity of drug, the possibility 
of idiosyncrasy should be borne in mind, to emphasise the 
need of caution, in the first administration of Indian hemp. 
By habituation and gradual increase of the dose, two, three, 
or even four grains of the extract may be taken not only 
with impunity, but with advantage ; bnt such a dose as 
one grain would, so far as my experience goes, be attended 
with toxic effects in the majority of healthy adults. I have 
seen them in mild form from one-third of a grain, and very 
rarely from one-fourth, hut have never known them arise 
from one-fifth. Therefore, for an adult I always give one- 
fifth or less to commence with, and for a child one-tenth. 
The best, because most convenient, form for administration 
is the tincture. Pills often become hard and insoluble, and 
their strength cannot be so readily and so gradually in¬ 
creased. The tincture, if suspended by mucilage, is apt to 
separate in the mixture that contains it, and thus the doses 
become uneven. Therefore, during many years I have 
given it with instructions that the dose required should 
be taken in drops on a small piece of sugar or bread. 
The tincture of the Pharmacopoeia contains one grain in 
about tw r enty minims, and this is convenient for use 
with children; but for the adult, where a gradually in¬ 
creasing dose is required, a tincture with a strength of one 
grain in ten drops is more useful. The dose should be given 
in minimum quantity, repeated in not less than four or six 
hoars, and gradually increased by one drop every third or 
fourth day, until either relief is obtained, or the drag is 

roved, in such case, to be useless. With these precautions 
have never met with any toxic effects, and nave rarely 
failed to find, after a comparatively short time, either the 
value or the uselessness of the drag. 

It is no surprise to me that “ W. W.” should have 
suffered as he did, and which he so accurately and 
graphically describes, from the dose that he had taken; 
nor does it astonish me that his friend, possessed of a 
different idiosyncrasy, could have taken it with impunity; 
and the object of this communication will be attained if, by 
giving my experience of the great value of Indian hemp, 
my brethren may be deterred from abandoning its use by 
any dread of its causing “ toxic effects,” unless it be given 
in a “ toxic” dose. 


RETROVERSION OF THE GRAVID UTEEr> 
DEATH FROM RUPTURE OF THE 
BLADDER AND PERITONITIS. 

By THOMAS OLIVER, M.A., M.D., M.KCP 

PHYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLE-CTOVU'L 

I venture to lay the following notes before a seetk t 
the readers of The Lancet, believing that the; rill jr> j 
of interest to many young practitioners whose attentkt ir ij 
not have been directed to a mode of death which occuaiIt 
supervenes in the course of pregnancy. The case » «- v j 
which I was called in consultation by a medical friend»:*» 
miles from Newcastle. The patient died about two kr 
before I reached the farmhouse which she and her huie. 
had occupied. 

Mrs. C. H-, aged thirty-six, a delicate woman w > 

mother of fonr children, took ill on the 27th of Jus*. . ■ 
complaint being vomiting accompanied by pain in tie i >. 
men. She was seen during the course of tbe day b ar 
medical attendant, to whom was given the history of i :<e. 
months’ pregnancy, and by whom the ordinary medic:* 
used in tnese cases to allay sickness were ordered Ota* 
following day her condition was worse; the patient 
ill, tbe vomiting and pain in the abdomen had nott*r-» 
lieved, the abdomen was distended more than the as-'dj 
period of pregnancy accounted for, and it was more .*>; 
rally tympanitic. The diagnosis was peritonitis conijte* 
ing pregnancy; and although the illness was regtrkV 
grave by her medical attendant, it did not suggest ii* a 
him as one likely to terminate fatally on the follorirs 
The 29th of June found her in a condition worse this 
For the first time he now learned that no urine h&i -s 
passed for more than twenty-four hours. Thinking tb: a 
pain in the abdomen might be associated with the pr<«*s 
of labour be made a vaginal examination, but fade! 
the os uteri. The patient was now in a state of erl.n 
and was evidently dying from peritonitis, the cauae of « i 
was obscure. 

Although the patient was dead when I reached the! ^ 
the doctor was very anxious that I should make a 
examination, in order to appreciate the diffienkv ^ 
experienced in trying to reach the “ os.” Cadaveric nr x 
had already set in. There was considerable ci£ ' ~ 
to the passage of the finger into the vagina, <>rz. 
the fact that the posterior wall was nearly driven < 
the vulva, the cause of the displacement being a wet •*; 
lyiDg behind it. The finger gliding in in front o' 
passed at once up behind the pubis, but no “ os” could bet:V{ 
It was quite clear that the cyst like body was part*<j 
displaced pregnant uterus, the “os” of whicn had beast--*! 
upwards and carried high above the pubis. Consent ;• 4 | 
post-mortem examination was readily obtained, and 
we made on the following day. ' 

On opening the abdomen there escaped a quMfcu * 
thick brownish fluid, which smelt strongly of pstrrt^: 
urine. About a pint and a half of this fluia was a iiemr* I 
found in the abdominal cavity. When the walk |,: * 
abdomen were reflected, there was brought into w* * 
bluish-red surface extending from the pubis op totk-t * 
of the umbilicus. It looked at first as if it was tbr*-’*" 
surface of a distended pregnant uterus. It was * 
firmly adherent to the abdominal parietes and inteset- 
This turned out to be the outer surface of an 
flattened, and ulcerated bladder, from which, byoji*.*'4 
one of its perforations, I removed several ounces 
thick brown foul-smelling urine already described : v 
teriorly the elongated and flattened bladder tv 
adherent to a large cyst-like body, tbe aue of a ^ * 
bead, which, passing downwards and backwards, tof-F 4 
nearly the whole of the pelvis, and, continuing dova^y- 1 
into the vagina, bad thrust before it the posterior n* * 
that passage. With considerable difficulty I raised :u* 
and found it to be an enlarged pregnant uterus cocxi-* 
a five months’ feetus. How, then, are we to access* *•' *■ 
this ? The bladder had towards its fundus formed sab*' - 
with the intestines and abdominal walls. On eutnof 
it, its walls were found to be extremely thick at some fx* 
and remarkably thin at others; especially was this ta? 
towards the fundus anteriorly, where there was ss ** 
about an inch and a half square, extremely sweat**- 
perforated, and sloughing. The intestines wen 
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hyperaemic, and numerous flakes of lymph lay upon them. 
The liver was healthy, as were also the other organs of the 
abdomen. The cause of death was evidently perforation of 
the bladder and peritonitis. Wliat part did the retroverted 
uterus play? The prominent symptoms were abdominal 
pain and vomiting, with retention of urine ; and if we had 
only the post-mortem appearances to guide us, it would be 
diflicuit to say whether these were the result of the uterine 
displacement, or whether the first two of these symptoms 
had depended upon peritonitis, and the frequent vomiting, 
with its attendant straining, had induced the displacement 
of the gravid uterus. 

We got the following history. Less than a month prior 

to this Mrs. C. H-had been out walking some distance 

from home. All at once, she said, she “felt something drop 
in her inside.” She walked a few steps further, but was 
obliged to sit down and wait until a conveyance was brought 
to take her home. For a few days she was confined to bed, 
and attended by a neighbouring practitioner. She recovered 
so far as to be able to resume her household duties, but only 
to have a return of pain and vomiting. Not improving under 
treatment, she exchanged her medical attendant for the one 
by whom I was called to the case. He therefore only saw 
her for the first time within three days of her death, and he 
tells me that at that time there was no retention of urine, 
but a constant desire to micturate. A small quantity of 
urine only was being passed, and that with very great pain. 

Denman attributed retroversion of the gravid uterus to 
distension of the bladder. Barnes and Playfair are not 
inclined to accept this as the usual explanation, nor do I see 
how such a cause unaided could act. Severe straining or 
injury operating at a time when the bladder was inordinately 
distended might induce displacement. Seeing how frequently 
displacement of the non-pregnant uterus occurs, it is 
astonishing how very seldom obstetricians meet with retro¬ 
version of the gravid uterus. In most of these cases preg¬ 
nancy has arisen in the retroflexed organ, and the tendency 
is, os the pregnancy advances, for the uterus to right itself, 
although now and then the fundus doubtless gets caught by 
the promontory of the sacrum. Retroversion in such would 
therefore be in existence from the first, but no symptoms to 
any extent would be experienced until the uterus grew* too 
large for the pelvis and began to press upon the bladder and 
rectum. Then would arise such symptoms as pain, retention 
of urine, tenesmus, and vomiting. Now that is scarcely the 
history of our case. We cannot overlook in the history of 
the case the walk, the sudden and sharp pain, the feeling 
as if something had all at once dropped in her inside— 
symptoms which made further progression a matter of im¬ 
possibility to her, and which are more in keeping with a 
sudden displacement, such as prolapse of a pregnant uterus 
or a retroversion of it. Such an event occurring at a time 
when the bladder was distended would be associated 
with a backward and downward direction of the fundus, 
and the weight of the intestines bearing upon the an¬ 
terior surface of the womb would roll the fundus towards 
the sacrum and at the same time raise the os upwards 
and forwards behind the pubis. Once this is accomplished 
the straining which vomiting causes would tend to wedge 
the uterus still further downwards and outwards. In 
our case it would appear as if these had aggravated the dis¬ 
placement. The uterus had descended and had been driven 
downwards with considerable force, dragging and pressing 
upon the bladder, which, already adherent and thinned at 
places, had become perforated, leading to extravasation of 
urine, collapse, peritonitis, and death. I am inclined to 
think, therefore, that there was a considerable element of 
suddenness in the retroversion of the gravid uterus in this 
case, and from the difficulty which I experienced in trying 
to lift up the retroverted organ with my hands in the abdo¬ 
minal cavity, I can appreciate the severity of the task which 
would have been undertaken by any obstetrician in his 
attempt to have replaced it by the vagina during the life of 
the patient. Reduction of the bulk of the uterus by with¬ 
drawal of liquor arnnii through the “ os” if it can be reached, 
or by puncture through the uterine wall, is a procedure that 
may have to be undertaken by those who are unfortunate 
enough to meet with such a case. Before resorting to 
this, however, emptying the bladder by means of the 
catheter should be tried, for such simple treatment 
combined with rest in bed has been followed time 
after time, not only by a disappearance of serious sym¬ 
ptoms, but by a rectification of the displacement. 

Newcastle-upon-Tyne. 


TROPICAL LIFE AND ITS SEQUELS. 

By SURGEON GENERAL JEFFERY A. MARSTON, 
M.D., C.B., M.R.C.P., &c. 

(Concluded from p. ZOO.) 


More or less amvmia, like debility, occurs, of ccuTse, 
after every ordinary, or every serious or protracted illness, 
but it is more observable in hot climates, becanse in the case 
of a febrile attack, for example, the deteriorating effects of 
the fever heat have been supplemented by those of climatic 
heat. Anaemia embraces a wide range of degree. It is not 
necessary to dwell upon those simple forms which occupy a 
sort of borderland between health and disease; nor is it my 
intention to speak of the anaemia which may be reasonably 
expected to ensue in consequence of previous sickness, or of 
that which can be accounted for by the presence of some 
organic or other disease; but rather of those varieties in 
which anaemia seems to be the disease—cases in which it may 
be regarded as primary and not secondary in character. 
The number of individuals that appear in the course of a few 
years before medical boards who are suffering from different 
varieties and degrees of anaemia is considerable. There 
is no very clear practical line of demarcation between the 
simpler and graver forms—that variety of essential anaemia, 
for instance, which is progressive and generally fatal. The 
graver kinds of climatic anaemia, those which in some 
degree mimic the pernicious variety, differ from the latter 
in some important respects. In regard to age (the sufferer 
from climatic or tropical anaemia may be of any age); 
lie differs in not having the peculiar yellow, waxy, cachectic 
appearance; in the absence of retinal haemorrhages; and 
in bis recovering, instead of the disease progressing to 
a fatal issue as in the pernicious form. The sufferers 
from climatic anaemia are often young men; they do not, 
as a rale, exhibit signs of much waiting, but they are 
often very debilitated; there may or may not (generally 
not) be signs of structural heart disease. The motions 
are usually natural in colour; the urine, though of low 
specific gravity, is rather high-coloured than otherwise, 
and the amount of urea is relatively large, which would 
point to increased haemolysis. The anaemia is not so 
much due to a diminution of quantity as deterioration of 
quality of the blood. I have no observations, however, as to 
the extent to which the red corpuscles had decreased, nor 
any regarding an increased quantity of iron in the hepatic 
tissue. As to the pathology or this climatic anaemia, whether 
it has any points of identity or close alliance with that of 
pernicious anaemia or not, I have no special information. 

It is astonishing how anaemic some individuals become 
after residence in hot climates, without having actually had 
any disease to account for it. They may or may not have 
suffered from intermittent fever, but they have commonly 
been exposed to malarious influences, although, as a rule, 
there is no marked splenic or hepatic enlargement. Some 
of these cases exhibit slight febrile disturbances—that is to 
say, the evening temperature reaches 100°. 

There is one factor always present in the medical history 
of the cases under review; they have all been exposed to 
the effects of climatic heat. It is very difficult, if not im¬ 
possible, to apportion the influence of tne separate causes or 
conditions present; but the patient need not necessarily 
have been exposed to malaria. Even where climatic heat 
seems to have been the cause of the anremia, it is difficult 
to say how much was directly attributable to heat per sc, 
and how much to the constitutional depression, increased 
perspiration, diminished appetite, and depressed digestive 
and nervous functions caused by it. 

An officer of about forty-five years of age, after having 
spent some years in the plains of India, and enjoyed excel¬ 
lent health, went to Simla. At the latter station he began 
to lose strength, w eight, and colour without any appreciable 
disease. There was no history of his having suffered from 
ague, still, I suspected that a malarious cause was at the 
root of his symptoms. After a time he noticed that he 
became subject to an attack of vomiting daily in the morn¬ 
ing whilst his stomach was empty ; the vomited matter con¬ 
sisted entirely of a small quantity of bile, never of food. 
There was no fever, the tongue was clean, the appetite good; 
physical examination elicited nothing; his bowels were re¬ 
gular, but rather loose; urine acid, non-albuminoufi, free of 
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sugar, generally of rather low specific gravity, and of some¬ 
what high colour. I had the curiosity to compare the 
amount of urea it contained with that of a healthy indi¬ 
vidual, after making the specific gravity of the two samples 
of urine the same. 1 found the urea in the former somewhat 
in excess. This officer’s health went from bad to worse; he 
became extremely pallid and much wasted, and was sent 
home in a very grave condition of health. After some con¬ 
siderable time he began to improve in this country, under 
the influence of the change of climate, quinine, arsenic, and 
iron, and good living with plenty of bottled stout; and his 
health eventually became fairly re-established, but nokquifce. 

The condition of an officer whom I saw after he had 
returned from Egypt, where he had enjoyed excellent health, 
notwithstanding that ho had boon exposed to much hard¬ 
ship and extreme heat, resembled that of a very chlorotic 
girl. He had never suffered from fever of any kind. 
Tint for his anccmic appearance and for a train of nervous 
symptoms—very much like that already described—there 
was nothing wrong with him. At first remedies ap¬ 
peared to have no beneficial effect, but after some months 
**pent in this country lie gradually improved, and ulti¬ 
mately quite recovered, llis treatment, in addition to 
remedies to improve his digestion and regulate his bowels, 
consisted of preparations of iron and arsenic, good food, and 
a liberal allowance of wine with it. 

There are some morbid states of constitution induced by 
residence in tropical or semi-tropical climates that are note¬ 
worthy in this connexion. One is a condition resembling, 
and constantly mistaken for, scurvy or purpura. It has 
nothing to do with the former disease ; the sufferers have 
had plenty of fresh vegetables in their dietary. It is, in 
reality, somewhat allied pathologically to the hemato¬ 
genous forms of jaundice occasionally witnessed in malarious 
subjects, or to that condition which produces congestive 
p.rexysmal hcematuria, with the debris of red corpuscles in 
the urine, and to disordered constitutional conditions, 
running up in order of gravity to those forms of remittent 
fever accompanied by jaundice or hmmatinuria respectively, 
or with icteric urine combined with jaundice and hiema- 
tAuuria, and disintegration of the red blood cells. 

There are several undetermined points of great interest 
connected with the relation of bile and bile pigments to 
digestion, blood, and urine. Only a very small part of the 
bile which is daily poured into the intestine leaves it in the 
alvine evacuations ; and the exact nature of the interchanges 
between the fluid contents of the bowel and the blood, and 
t*he subsequent metamorphoses and disintegration of the 
blood cells in relation to the bile and urine pigments, have 
yet to be satisfactorily determined. But their consideration 
is quite beyond the scope of a clinical paper. 

The subjects of amentia may have suffered or not from 
seme of these diseases whilst resident abroad. They are 
anaemic-looking, somewhat wasted, and generally suffering 
from atonic dyspepsia; the gurus look spongy, and the 
tongue is occasionally red, raw, and sore looking at the 
edges; the circulation is weak, the extremities feel cold, and 
tike patients suffer much from the cold of winter and spring 
after their return to this climate ; occasionally there are 
ecchymotic spots on the skin, and they “ bruise” easily. The 
heart’s action is weak, but the sounds are clear and normal. 
The urine is avid, non-albuminous, and normal as regards 
specific gravity. I b occasionally happens that these patients 
suffer from hemoglobinuria, particularly the paroxysmal 
variety, after exposure to cold and wet, or after great 
fatigue. There are no physical signs of disease of the liver 
or spleen in these cases. ‘When these symptoms are attri¬ 
butable to disease acquired in tropical climates, the patients 
recover in process of time by residence in this country. 
They appear to do better at inland places than by residence 
at the seaside, and are benefited by steel, arsenic, nod large 
doses of pepsice with vegetable bitters, provided attention 
be given to regulating tire bowels, and for this purpose 
Wine purgatives should be avoided, but remedies likeindin 
or euouymin, in combination with rhubarb, or aloes and 
ipecacuanha, are well adapted. They are the better for a 
good varied diet, with Burgundy or Australian wine, and, 
w warmly clad, by open air, but they are unequal to much 
•physical exercise. 

Some of these cases are of a mixed kind ; the auremia is 
••fee result of diarrhoea or of the condition known as 
* jwiloeis” or “ sprue,” or some complication is present, in 
Wrneh case great care may be required in the diet and a 
adherence to milk may be essential, or the complica¬ 


tion, whatever it may be, will require special tratnart; 
and I have even found small ana repeated doses of fit 
extract of opium to act as a tonic ana nutriment. May 
ears ago I was consulted by a middle-aged officer who had 
een in the Abyssinian War and much exposed to the but 
of the Red Sea. A little more than a year afterward* k 
noticed that he was gradually getting much paler ai 
slowly, almost imperceptibly, losing strength, but not de& 
At the time I first saw him he was blood less-looking; & 
lips and mucous membranes were almost as pallid as & 
face, and the anaemia was peculiar—of a dirty yellowish 
waxy kind, resembling that of a dead leaf. He notic'd 
that his appetite for meats and nitrogenous articles of food 
had gradually declined until it finally disappeared. Hi 
case appeared to me to be one of well-marked progress** 
pernicious anmmia. Nothing did him any good aotiereiy 
thing was tried, and he soon died. My fhend Dr. Sunil 
Fenwick, who was kind enough to see him, had a 
opportunity of examining the stomach after death, and fat 
told me that the condition was one of marked atrophy, t* 
gastric glands having for the most part altogether d» 
appeared. I allude to the case, because it seems to illBstntc 
the points of difference between the pernicious form m 
other varieties of anaemia, although it apparently had i 
climatic origin. 

As regards the condition known as “ psiiesi9 r «r 
“sprue,” in which an intestinal disorder attended wifi 
a chronic and peculiar form of diarrhoea forms the nxd 
characteristic feature, we are in great need of prewe 
information about its morbid anatomy and Hie result,- d 
a thorough investigation of the morbid lesions attendin' 
it. It is a common disease in India, China, and ete- 
where. It sometimes appears to be the result of & rear? 
or less depraved state of health induced by long tropical 
residence, and begins insidiously as a loose nee* of & 
bowels, which at last amounts to diarrhoea—a diarriws 
that proves to be of a very chronic kind; sometimes » 
begins on a change from the hot plains of India to the c iM. 
climate of the hills in individuals whose health and we¬ 
ft titutional powers have been lowered by residenee in fit 
former, although they may never have been sick there; 
sometimes it dates from an attack of bill diarrhoea. 

En passant, I may remark it has always seemed to hr 
that there are at least two kinds of so-called hill diarrhea 
One might be termed “physiological.” Amanleavesadimtic 
where the action of the skin is excessive and out of all pro¬ 
portion to that of other organs, and where the appetite is u 
a minimum, and the daily amount of urine passed is ex¬ 
tremely small. He goes to the hills, and in the course of & 
few hours arrives in a cold climate. The blood is determine 
to the internal organs and mucous membranes, and tber 
increased physiological activity has to make up for the ii- 
activity of the skin. The change is a sudden and remsrt 
able one, to which the system has to accommodate itself, 
and it is no winder that lie gets affections of the liver, diar- 
rhooa, and diuresis. A Turkish bath at large hill static® 
would be an excellent institution, and the use of it IjT 
individuals newly arrived from the plains would in il 
probability save them from much sickness. The other farc 
occurs frequently as localised epidemics, some of wfckt 
would prove most interesting and profitable studies ic 
epidemiology and pathology. The prevalence of diarrhai 
in some of these outbreaks has no more to do with the drill¬ 
ing w'ater or milk than these have to do with the prevak** 
of influenza It is quite possible, however, root the: 
occurrence may be attributable to the presence of woe 
pathogenetic germ. The phenomena attending one of thee 
ontbreaks are not inconsistent with that assumption, and the 
administration of minute doses of perchloride of mercery 
sometimes proves very efficacious. 

But to return to the subject of “psilosis” wd chronic 
diarrhoea <the “ diarrhoea alba” of old writers),for thetwo 
diseases, although very similar, do not appear to he perfectly 
identical. Psilosis, for one thing, seems to affect ukk 
women than men ; whereas, with tropical diarrhea, which ® 
frequently begins as a bill diarrhoea, it is the reverse. Tk- 
first symptom is abdominal tympanites in tire ea-dy 
morning, which passes off after the bowels have been re¬ 
lieved of a copious and Boft evacuation; but the symptaea 
soon become more urgent, and the patient on awitin g 
has to relieve his bowels at once, passing very eopiwtf, 
light-coloured, frothy evacuations. Once the jftre* *J 
established, it is liable to go on and is very difficult a* 
control, especially if the patient ia notfifitrMwT* lw ™ u 
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to diet, restricting himself, in fact, to a milk diet. Sometimes 
it is not until the patient has left India and gets on ship¬ 
board on the voyage home, or after his arrival there, that 
be suffers from this diarrhcea. 

There is no need to describe the stages and symptoms of 
either “psilosis” or tropical chronic diarrhcea. They are well 
known. Those of “psilosis” or “sprue” have been fully 
described by Dr. Manson, Dr. Thin, and others ; and Sir 
Joseph Fayrer has discussed the subject of diarrhoea 
generally. The patient may go on suffering for some time, 
until he becomes much emaciated, enfeebled, and anaemic. 
The stools, at first large, yeasty, and frothy, become like 
dirty mortar or cream, and undigested articles of diet may 
frequently be detected in them. The frequency and 
amount of the alvine discharges increase, and the appetite 
generally becomes voracious. 

The results of a post-mortem* examination in one case 
were .—The liver was pale and atrophied, like the rest of 
the body, and the glall-bladder empty. The fact was that 
the liver had nearly ceased its functions for want of blood. 
The coats of the intestines were very thin and pale, almost 
diaphanous; the glands generally atrophied, except the 
mesenteric glands, which were comparatively large; the 
mucous coat of the small intestine seemed to have lost much 
of its epithelium, and I can remember that the greater part 
of the intestinal tract, especially about the villi and 
atrophied glands of the small intestine, gave an amyloid or 
lardaceous reaction to the iodine test—a phenomenon 
which 1 have since learnt, on Sir William Aitken’s autho¬ 
rity, is not at all uncommon in cases of chronic diarrhoea. 
In the case of a cliild who died at Malta a considerable 
time after it had apparently recovered from an attack of 
typhoid fever, the same effects, together with the thinning 
and atrophy of the intestines, were observed as in the fatal 
case of chronic diarrhoea. 

As regards the treatment of these cases, it may be 
summed up in one word—milk. The patient and his 
attendant must make up their minds to adhere to a milk 
diet. Sometimes fresh milk suits better than boiled, some¬ 
times the reverse ; sometimes, and as a temporary measure, 
only peptoniaed milk will suit. As progress is made other things 
mav becarefully tried. Pepsine in large doses often proves very 
useful, and occasionally opium, and I prefer the use of the 
extract of opium in half-grain doses frequently during the 
day, or Captain Jeremy"s preparation, or the liq. opii 
sedntiv. Alcohol in any form is usually injurious. But 
there are some cases of chronic diarrhcea which do not fall 
exactly within the category of those described, and milk 
either does them no good, or the patients even rapidly lose 
weight and strength on it. 

It is not always possible in practice to tell beforehand 
the cases in which milk will not be productive of any 
benefit, but they are mixed cases and non-conformable in 
all respects to the foregoing description. The patients 
bring a history of long residence in a tropical or semi- 
tropieal climate: they have either suffered from malarious 
fever or been exposed to malaria, bnt their health has 
been fairly good until their arrival in England. Shortly 
after this they begin to go throngh a process of acclimatisa¬ 
tion, and the effects of conditions to which they had 
been elsewhere exposed also begin to manifest themselves. 
Their organa are sound; the tongue is clean, though 
perhaps looking rather red and raw at the edges ; the gums 
are possibly tender, and look spongy ; the appetite is good ; 
bnt they become the subjects of more or less chronic diar- 
rfnra, attended with abdominal fulness, followed by loss of 
fle-h and strength and amcmia. The motions arc rather too 
copious, loose, and light-coloured, butarenot those character¬ 
istic of 4 ‘ sprue,” or dirty white and creamy. The urine is of 
low or average specific gravity, high-coloured, and contain¬ 
ing an excess of urea, and sometimes giving an indication 
of the presence of indican. The digestion is impaired ; the 
sufferers sleep badly or too mnch, and thesleepdoes notrefresh 
them ; they are rather irritable and despondent. Now, time 
is the great and important element in these cases. They do 
best by residing in the country, where it is dry and warm, 
bnt not close to the sea, and they should be warmly clad. 
Milk and meat juice and essence of beef ; a limited allow¬ 
ance of fluids, especially of hot fluids, the avoidance of hot 
soups and vegetables, particularly potatoes, should he 
enjoined, but cauliflower and a little ripe fresh fruit occa¬ 
sionally do good. 

As regards drag treatment, the use of opium in small and 
repeated doses is commonly very beneficial. Orezza water 
is useful as a drink, and later on, as soon as the patient cau 


take them without irritation, Bland’s pills are very useful, 
together with a good French Burgundy (Chambertin) or a 
sound Australian Burgundy. In the earlier stages the 
atient’a condition requires a careful, uuirritating, bland 
iet, and alcohol and tonics cannot be taken ; and occa¬ 
sionally even a mild aperient, with euonymin or iridin to 
stimulate the hepatic function, may prove useful. But, do 
what we may in these cases, they are going through a 
process of acclimatisation in a new climate, and the con¬ 
stitution is also gradually ridding itself of the effects of pre¬ 
judicial conditions acquired in the old one ; and time, some¬ 
times a year or two, is essential to their perfect recovery. 

A few words in conclusion about albuminuria. It is not 
at all uncommon to find albumen in the urine—and occa¬ 
sionally in rather considerable quantity—of persons who 
have returned from the tropica, in the subjects of malaria, 
and in those who have suffered from climatic fevers. Its pre¬ 
sence has not the same significance that it has under other 
circumstances. Provided casts are not present, the albumin¬ 
uria generally disappears in time and the patients recover. 

Kevcra-8qua.re, K.W. 


PAROXYSMAL HURRY OF THE HEART .- 1 

By SAMUEL WEST, M.D., F.R.C.P., 

ASSISTANT PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL ; 8KJH0K 
PHYSICIAN TO THE ROYAL PUKE HOSPITAL. 


Tin; affection which the above title is intended to describe 
is not, according to njy experience, common, and its literatim 
is scanty. The most important contribution to the subject 
with which I am acquainted is an article in the tenth 
volume of Brain , written by Dr. Bristowe, who describes 
the affection as “recurrent palpitation of extreme rapidity 
in persons otherwise apparently healthy.” In a typica 
case the patient, who is usually between thirty and forty, 
is snddenly seized with an attack in which the heart act* 
with very great rapidity, beating often from 200 to 300 timf* 
in the minute. There may be no other symptom than thi# 
bo that the patient is in no way incapacitated, bnt equal 
to all the usual work, and even capable of consider 
able mental and bodily exertion. More commonly there 
is associated with the rapid action of the heart mem 
or less violent palpitation, and at times also cardiac pain 
both of which symptoms may be so severe as to 
completely invalid the patient for the time. The attacks 
frequently come on without any assignable cause, though 
they may be produced by worry or work; but when tt*r 
attack is' past the patient is able to continue business, and 
is not incapacitated unless the attacks recur with great fre 
quency. The paroxysms vary in duration from a few 
minutes, it may be, to several hours, or even occasional^ 
days, while the intervals between them vary also irregularly 
An attack is rarely constituted of only a "single paroxysm, 
and the interval between the attneks is as irregular as that 
between the paroxysms. Months or often years elapse, so 
that the patient may seem cured. The general tendency 
however, is for the intervals to diminish and the attacks 
to increase in frequency. 

Although in some cases organic disease of the heart exists 
in the majority there is no definite evidence of organic lesion 
During the attack, it is true, the apex may be displaced, 
the cardiac dnlness increased, and mnrmnrs, sometimes of 
great intensity, may be audible; but all the physical signs 
usually disappear when the attack is over, and no eigne of 
cardiac lesion persist. Dr. Bristowe is further of ('pinion 
that none is present, and refers the hypertrophy and dilata 
tion that sometimes occur to the recurrent palpitation 
This view is supported by the result of the only post-mortem 
examination which is recorded amoDg his cases. Sril), an 
I shall state later, the evidence seems to my mind strong!; 
in favour of some organic lesion, probably muscular rather 
than valvular. However this may be, many of the case.*- 
die with cardiac symptoms : some suddenly, as if of cardfhr 
syncope; others of gradual cardiac failure, and that t©< 
in cases where there is no evidence of valvular lesions. 

The evidence is not yet sufficient to determine theusda! 
course of the affection. My own impression is that many 
cases recover, and certainly many years may pass withen: 
any return of the symptoms. However this may he, the 
affection is one which is compatible in many cases will 

l Paper reAtl before the Medical Sooiety of London March Iflbh. i 
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active work for years. With this introduction I will pass 
to the cases which I desire to record. 


CASE 1. Palpitation ; pulse often 200 , frequently v'ithovt 
assignable cause, greatly controlled, by nitrite of amyl ; 
temporary musical murmur, sometimes heard at a distance 
from patient; no definite cardiac lesion : history of rheumatic 

fever; recovery. —Andrew K -, aped thirty-three, a railway 

porter, presented himself at the hospital complaining of 
palpitation of the heart and shortness of breath. He looked 
ill; his pulse was hardly to be counted, but it was not less 
than 200. No cardiac murmur could be heard. The patient 
was at once admitted, and after being in bed a short time 
rallied. On the next day (June 7th) the following note w as 
taken : The patient is a tall man, well developed, but with 
rather flabby muscles. Pulse 144, regular, and not of 
abnormal tension ; respirations 24; no dyspnoea or cyanosis; 
temperature 99*6°. Forcible pulsation is visible over the 
praeoordium in the epigastrium and in the large vessels of 
the neck and arm. The heart’s apex is seen and felt in the 
sixth space one inch outside the nipple line; a thrill is felt 
over the whole prajcordimn, but most strongly at the apex. 
The cardiac dulness reaches up to the second space, but is 
not increased to the right. A loud musical systolic murmur 
is beard at the apex as loud as the voice over the trachea. 
It is audible twelve inches from the chest, and is heard 
occasionally by the patient, who describes it as like the 
rubbing together of two bricks. He says it has been heard 
also by his fellow-lodger lying in the next bed. The murmur 
is loud over the whole chest, but though heard in the large 
vessels near the thorax it is probably not propagated through 
them, but along the bony framework. The sounds at the base 
are distinct, and there is no evidence of aortic disease. At the 
apex the murmur is so loud as to cover the sounds up, but 
within it the sounds, though weak, are audible. (The 
murmur did not correspond with any of the ordinary val- 
volar murmurs, and the opinion was hazarded that it was 
dependent on the dilatation.) There is a slight trace of 
albumen in the urine, but no oedema. There are one or two 
small tophi in the helix of each ear. As already stated, 
no murmur was audible at the time of admission. The 
patient gave the following historyHe is one of six 
children, all living and strong; father and mother both 
living and well, but rheumatic. He was well and strong 
until the age of twenty-six, seven years ago, when he had 
rheumatic fever, from which he was laid up for six weeks. 
At that time he had some pain in his heart, and the 
prmcordium was blistered. After the attack was over 
he remained perfectly well until Christmas of 1888, when 
he began to notice slight palpitation for the first time, but 
he remained at work till the end of April. For the last 
ten days the palpitation has been much worse, and brought 
on by the slightest exertion. Except during the attacks, 
he has no pain or shortness of breath. He states that 
daring the last three weeks be has occasionally heard the 
nobe in his heart when in bed, and that his neighbour iu 
the next bed has heard it also. He refers the onset of liis 
illness at Christmas to worry and nerve shocks, and to the 
drinking to which they led him. He had had but little 
work to do for twelve months before. 

He was kept absolutely at rest in bed, and placed upon a 
mixture containing digitalis and iron, with some tincture 
of nux vomica. On the 8th the heart was quieter, 124, and 
the murmur could not be heard away from the chest. On 
the 9th the pulse was 96, and the digitalis was omitted. 
On the 11th the murmur varied a good deal at different 
times, and on the 15th disappeared. Between the 9th and 
16th be had several slight attacks of palpitation, lasting 
for a few minutes each. On the 22nd an attack lasted 
for thirty-five minntes, but it was allayed by the 
administration of fifteen minims of digitalis and some 
ether, which had cut short many of his previous attacks. 
On the 25th, and again on the 29th, he had a bad 
attack, which lasted for an hour and a half. During all 
this time he had a feeling of oppression in the pnecordium 
worse than he had ever felt before. On July 2nd, as the 
digitalis seemed to be losing effect, nitrite of amyl was 
given with almost immediate relief. On the 12tli an attack 
came on during sleep at night, and as the nitrite of amyl 
did not check it, a subcutaneous injection of morphia w as 
given, with relief. The pulse was only 116, but the musical 
systolic murmur was heard faintly for a time. On the 15th, 
in a similar attack, the murmur was heard by the patient 
himself and also by the nurse a few' inches from the chest. 
On the 16th an attack, accompanied by the musical 
murmur and thrill, came on, which was checked neither 


by nitrite of amyl nor by morphia, but stopped iH 
at once suddenly of itself. The pulse was not npid 
at the time, being only 88, but the next day it 
132. On the 19th the most severe attack since adai* 
sion occurred. It came on quite suddenly, while to* 

E atient was slowly dressing himself to get np for tea. a 
e had been allowed to do for some day's. It developed u 
4 30, and a tablet of nitro-glyccrine was given withe 
effect. When seen at 5 o’clock the heart was beating a 
about 250 to the minute. A sharp ringing sound vn 
heard at the apex with each beat, but no murmur. Tb* 
patient did not seem very' greatly distressed, although i» 
hands and feet were cold and clammy. At 5 o’ekei 
a capsule of nitrite of amyl was given, and the palpito 
tion stopped. A few minutes later he rose from the eaa: 
in which he had continued to sit during the attack, and the 
palpitation returned, though not so badly, and coDtiLcrt 
for an hour and a half longer. The next day the thrill km 
murmur were present again and the murmur was nmrieai 
Twenty grains of bromide of potassium were ordered thnx 
times daily and three minims of strophanthus when tor 
attack came on. Neither drug proved to have any effect, 
and they W'ere stopped a few days later. On Aug. 8th toe 
murmur was very loud, and heard six inches from tie 
chest; it w r os a distinct musical note, and seemed to be, 
as nearly as I could judge by a tuning-fork, l> shv; 
(third line, bass clef); it was loudest at the apex toe 
faded in all directions from it. On the 14th he woke is 
a fright, and this brought on the palpitation; he hwl 
much pain in the cardiac region, ana heard the mnmc 
himself again. On the whole the attacks had bea 
getting shorter and less violent, lasting only ten to thirty 
minutes, and being as a rule readily checked by nitrite d 
amyl. On the 25tb he went down into the square, but Lai 
a slight attack on coming np stairs. On Sept. 7th be, 
was thought well enough to go out into the country. Ttb 
he did, and was not seen again until Nov. 12th, when hr 
reported that he was well again, and had had no attack emer 
leaving. The cardiac dulness was normal, and there iu 
no murmur or any evidence of any cardiac lesion, but the polw 
was a little quick;. He had returned to work as a policecos 
on the railway station. He looked and said he felt quite 
well and strong. On March 15th he was seen again. He 
appeared in good health, and had had no farther attack? 
In the erect position the apex of the heart was a little <xi 
of its place, beating under the nipple, and the cardiac del 
ness was proportionately increased a little, but the souah 
were normal. The heart’s action was accelerated by a if* 
beats w hile standing, but soon quieted on lying down. TV 
epigastrium was observed to-day to recede a little with tie 
systole which had not been noticed before, but there was b 
systolic recession of the apex. The patient had left ks 
work at the railway, but intended to get other employment 
He has been seen once since, and is still in good health. 

In this case the attacks were severe, and usually accaa 
paniec with distressing palpitation. The most interpstixz; 
feature in the case was the condition of the heart Them 
was evidence of very great dilatation, and, accompany!*? 
the dilatation and disappearing with it, a very remarkable 
musical murmur which agreed with no valvular lea**. 
Such a condition is strongly suggestive of some muscular 
lesion, which the previous histoiy of rheumatic fever alae 
renders not unlikely. The gradual, somewhat slow, recover 
as well as the influence which nitrite of amyl had upon & 
attacks, point in the same direction, and I cannot Mp 
suspecting that there was some such muscular leom. 
though no positive evidence could be obtained of it, aad the 
patient’s complete recovery might seem opposed to that ex¬ 
clusion. Though often brought on by exertion, the attacks 
frequently arose of themselves without any awgnxk* 
cause. They lasted frequently one hour and a half tottwo 
hours, but the first three days after admission appeared to 
constitute one continued attack. After this *“••**■“* 
came on irregularly, but were of much shorter duration, 
maximum being two hours on July 19th, from which ton* 
they gradually decreased in duration again until they 
finally disappeared. 

(To be concluded.) _ 

Glasgow Ear Hospital—A s the result of the 
examination in connexion with Dr. Barr’s winter eow* « 
lectures and demonstrations at this hospital, Mr. 

A. Scott (Australia) and Mr. Arthur W. Miller 
have taken the first positions, and are entitled to the po"* 
awarded by the directors. 
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i CASE OF RENAL CALCULI, PYONEPHROSIS, 
AND NEPHRO-LITIIOTOMY, 

Bv W. ROGER WILLIAMS, F.R.C.S., 

CEGEO.N TO THE WESTERN GENERAL DISPENSARY, LATE SURGICAL 
REGISTRAR TO THE MIDDLESEX HOSPITAL. 


The patient, a pale and rather emaciated woman, aged 
)rty-two, unmarried, and a nurse by occupation, was 
nder the care of Dr. Stocker at the Western General 
dispensary. When I first saw her she complained of pain 
od tenderness in the left lumbar region, where there 
as a large tumour, as well as of nausea and vomiting, 
here was slight febrile disturbance, the morning tempera- 
ire averaging about 99°, and the evening temperature 
xrot 100°. The patient had occasional cough, with sym- 
;oni3 of slight incipient tubercular lesion at the apex 
the right lung. On abdominal examination it was 
und that a tumour, the size of a man’s fist, occupied the 
ft lumbar region, and projected behind into the loin. On 
ilpation the tumour felt firm and smooth, like the 
dney buoyed up. Its low er part encroached somew hat on 
ie adjacent left iliac region, and above it fell a little short 
the spleen. It admitted of scarcely auy movement, and 
as not obviously affected by forced respiratory movements. 
□ percussion there was dnlness over most of the front of 
ie tumour, and over the whole of the loin. By vaginal 
lamination it was determined that the tumour had no con- 
>xion with any pelvic structure, nor could a calculus be 
It in the low’er end of the ureter. The portio vaginalis 
as normal. The urine was turbid and of pale yellow 
dour, acid, sp. gr. 1025; it w r as highly albuminous from 
le presence of a large quantity of pus, which on standing 
parated as thick gelatinous deposit. It was quite free 
om blood, casts, and crystals. Micturition was normal; 
lere was no oedema of the lower limbs, and the bowels acted 
•plarly. 

The patient gave the following account of her illness, 
even years ago she first bail an attack of pain in the left 
•in, which lasted for a few days, and she subsequently had 
■veral similar attacks. Rather more than eighteen months 
$o she had an unusually severe attack of this kind, which 
capacitated her from following her vocation as a nurse, 
he has ever since been confined to bed on this account, and 
w seldom been free from pain in the loin. The turbid con- 
ition of the urine, with deposit of slime on standing, was 
rat noticed about this time. Ten months ago the patient 
as seen by Dr. Stocker, who was the first to notice the 
rioininal tumour. The following negative symptoms 
e noteworthy: she had never noticed passage of gravel 
' calculi, or had the urine ever been blood-stained, 
id she had never experienced frequency or pain in 
deturition. She was born in Bayswater, Loudon. Her 
ither died, aged seventy-eight, of apoplexy; he was 
lbject to gravel, and had often passed small calculi, 
efore this illness set in the patient enjoyed fairly good 
?&lth, and she cannot recollect having had any previous 
sease. 

As the tumour gradually increased in size and the other 
mptoms got worse, Dr. Stocker asked me to see her with 
view to surgical treatment. After consultation it was 
tcided to recommend exploratory nephrotomy. Accord- 
gly on Dec. 10th, the patient being under ether, I per- 
rined the operation, assisted by my colleague Mr. Brodie, 
id by Mr. Agnew and Dr. Kloster, the house surgeons, 
n incision w f as made about four inches long, parallel with 
ie last rib and a little below it. The parietal structures 
iving been divided, the tumour bulged into the bottom of 
e wound, its sac being covered by a layer of dense fibro- 
tty tissue. On palpation in this situation fluctuation was 
stinct, but no stone could be felt. The edges of the w’ound 
sing widely separated with retractors, a grooved trocar 
id cannula were thrust into the projecting swelling. On 
ithdrawing the trocar thick fetid yellow pus escaped, 
be opening was then enlarged by passing a small scalpel 
ong the groove in the cannula. In this way about 
iree-quarters of a pint of thick fetid pus was evacuated ; 
ith the pus there came away over a hundred miliary 
dculi, mostly smaller than a pin’s head, with a few’ as 
,r^e as small peas. On passing the finger into the abscess 
mty, tnere was felt a smooth lining of granulations, but 


no stone could be detected. However, on exploring in the 
direction of the ureter with a long slender handled probe, 
a stone was felt in this situation. Guided by the probes 
the finger was again introduced, and by pressing rather 
firmly in the desired direction the extremity of a stone 
could just be felt with the end of the nail. It seemed to 
be firmly embedded in the upper end of the ureter. A* 
attempt to seize it with forceps failed, nor could it be dis¬ 
lodged with a scoop. The linger was again introduced, 
and after steady and gradual dilatation the stone was 
sufficiently loosened to enable it to be seized by a forceps 
and removed. It was an elongated, smooth calculus, about 
the size and shape of a date stone, but rather larger. It 
was composed, like the miliary calculi, of uric acid. The rest 
of the abscess cavity was again carefully explored, as well as 
the kidney itself, the latter by puncturing with a needle as 
well as by palpation, but no other calculi could be 
found. The renal tissue appeared much wasted. At the 
upper part of the kidney was a cyst the size of a large 
walnut, quite separate from the abscess cavity ; it was 
opened into tlie latter, which was irrigated with warm 
solution of carbolic acid (1 in 40). The wall of tie abscess 
was then secured by chromic catgut suture to the lumbar 
aponeurosis on each side, and a large indiarubber drainage- 
tube was passed into its cavity through the wound in the 
loin. The latter was then closed for most of its extent with 
superficial and deep catgut sutures. The w ound was cleansed 
with carbolic lotion and dusted over with iodoform. It was 
dressed with iodoform wool, and over this a large pad of 
boric ebarpie in carbolic gauze. The operation was followed 
almost immediately by marked relief of all the chief 
symptoms—pain, nausea, and vomiting. The patient slept 
better the night after the operation than she had done for 
many weeks previously ; and on the following morning the 
temperature became normal and remained so throughout 
the subsequent couroe of convalescence. The wound healed 
in a week without suppuration, except around the drainage* 
tube. For the first week it was dressed daily, and 
for the next fortnight every other day, and subsequently 
twice a week. The discharge from the wound has never 
been profuse except on the first few days. For three or 
four days after the operation the urine contained blood, but 
since then it has been free from it. The amount of pus in 
the urine w'as for the first month considerable, though less 
than before the operation ; since this time it has much 
diminished. Al>out Christmas the patient h-ad two or 
three attacks of renal colic, each of a few hours’ dura¬ 
tion. Shortly after these attacks the abscess cavity 
was irrigated with warm solution of Condy’s fluid, and 
about two dozen miliary calculi were evacuated. <J$ 
other occasions a few’ small calculi have been removed 
in this way, and a few have occasionally been noticed in 
the dressings. During the last few weeks, however, none 
have been seen, but several have been passed during 
micturition. A large drainage-tube is still kept in 
on this account, but the amount of discharge from the 
sinus is slight. The patient is now' (nine weeks after 
the operation) able to get up daily for a few hours. She 
is quite free from pain, and has greatly improved in her 
general health and appearance. 

Welbcck-street, >V. _ 


NOTE ON UREAMETRY. 

By F. R. CRUISE, M.D.Univ. Dublin. 

Every cautious physician examines the urine for albumes 
in all serious cases of ill-health, and not nnfrcquently comforts 
himself and his patient w hen he finds that this substance is 
absent. I doubt that I am in error in adding, on the other 
hand, that very few' practitioners attempt the quantitative 
estimation of urea in such cases. Nevertheless, the import¬ 
ance of ureametry is far greater than testing for albumen ; 
because, while the latter is often present and signifies little, 
and may be absent in very grave cases, the quantity of urea is 
alw'aysa matter of serious, and often of vital, consequence. 
This subject has been treated by Dr. Green of Sandown in 
a very thoughtful and suggestive article. 1 No doubt 
many elements must be taken into account in ureametry, 
such as the diet, habits, exercise, febrile or non-febrile state 
of the patient; but still it remains a fact that whenever the 

i Brit. Med Jour., Dec. 6th, 1&5. 
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excretion of urea falls to a certain point there is imminent 
danger to life. So far as my own experience goes, in all 
cases of uraemic poisoning, acute or chronic, the excretion 
of urea is markedly deficient; and I believe that I am 
not going beyond the truth if I allinn that in all cases 
■where the elimination of urea falls low we have good 
reason to apprehend uraemia. If I am correct in this 
opinion it evidently becomes important to have at hand 
some means of determining the quantity of urea excreted in 
any given case, which involves in use neither much time, 
skill, nor notable expense For several years past I have 
worked at this subject, and tried various methods of urea- 
xnetry on a rather extensive scale. 

I propose now to give some account of the instrument 
towards which I have finally gravitated, finding it speedy, 
facile in use, inexpensive, and sufficiently accurate for 
clinical purposes. Viewing the matter from a strictly 
scientific standpoint undoubtedly the best quantitative 
test for urea is that of Liebig; yet, for the busy prac¬ 
titioner, it is too tedious and troublesome to be avail¬ 
able. Another process, approximately accurate, and quite 
sufficiently so for clinical purposes, is that originally 
introduced by Dr. Edmund Davy of Dublin as the hypo¬ 
chlorite of sodium test (see the Philosophical Magazine for 
June, 1854), and subsequently improved by the substitution 
of the hypobromite of sodium in place of the hypochlorite. 
The rationale of this test is very simple. The hypobromite 
of sodium solution when brought into contact with a definite 
quantity of urine decomposes its urea and sets free its con¬ 
tained nitrogen. The nitrogen being an exact measure of 
the quantity of urea, all we require is an instrument so 
contrived as to record the volume of nitrogen evolved 
from the urea in the portion of urine used. This once 
ascertained, it is easy to calculate the urea in the total 
daily excretion of urine in the case in point. The pro¬ 
portion between the quantity of urea decomposed and the 
volume of nitrogen set free has been determined by care¬ 
fully conducted experiments, for some details of which I 
beg to refer the reader t-o the able paper of Messrs. Russell 
and West, published in the Journal of the Chemical Society, 
August, 1874. 

A great number of instruments for ureametry by this 
method have been devised from time to time, and I have 
experimented with most of them. Of all I consider that of 
Dr. Esbach of Paris the most perfect; because by a 
special contrivance it enables the operator to make a 
correction for temperature, atmospheric pressure, and 
moisture of the nitrogen evolved. These advantages 
are, however, counterbalanced by the necessity for skill 
in using the apparatus, and by its cost. I have described 
Esbach’s method in the Dublin Monthly Journal of Medical 
Sciences for June, 1886. I am also familiar wdth the appara¬ 
tus of Dr. Noel, Dr. Squib, Dr. Emerson Reynolds, 
Dr. Maxwell Simpson, Messrs. Russell and West, Parke 
Davis, Motherwell, Cerrard, 
and others. All, except Es¬ 
bach’s, ignore the corrections 
for temperature, atmospheric 
pressure, and moisture, and 
1 think wisely so, for clinical 
investigations as contra-dis¬ 
tinguished from those strictly 
scientific. After full trial I 
have discarded all the instru¬ 
ments named above, and have 
finally chosen for daily use 
the one devised by Dr. Charles 
Doremus of New York. Its 
construction is of the very 
simplest kind, and will easily 
be understood by reference to 
the accompanying woodcut. 
It consists of two parts. First, 
a vertical glass tube, closed 
at the top aud bent sharply 
below, where it expands into 
a bulb, having an orifice at 
its upper part. Secondly, a 
pipette with an elastic rubber nipple. Both parts are 
graduated ; the vertical tube so as to show the quantity of 
urea (as indicated by the volume of nitrogen) in each cubic 
centimetre of urine tested, while the pipette is graduated so 
as to show one cubic centimetre. The instrument is used 
thus: First, the vertical tube is filled with a solution of 


hypobromite of sodium in the following manner. 3 Hslfcg , 
it vertically, the operator ponrs the solution into & , 

bulb, and when it is rather more than half fell be a- i 
dines the apparatus horizontally until the entire tube s i 
filled and a little left in the bulb—say, one-third or *±m 
abouts. Then he restores it to the vertical pontr-’ 
Secondly, he draws into the pipette, by mean> of ikr i 
elastic nipple, a cubic centimetre of the urine to be te: 
which should be taken from the collected excredoc • 
twenty-four hours, the exact quantity of which abciii* 
noted. Finally, he passes the nozzle of the pipette inlet* ; 
bulb until the point is exactly under the vertical tube, id 
slowly compresses the nipple. The urine beiDg lighter Is I 
the hypobromite solution rises through it, andonitivn 
the contained urea is decomposed and its nitrogen *etht 
This gas collects at the upper part of the verticil ttte, ; 
pressing the lluid down into the bulb, and beiDg an €ur. 
measure of the urea from which it is derived, ensile tu 
operator to ascertain the exact quantity of ure* in 
cubic centimetre of urine used. The graduation L* m 
arranged as to indicate the proportion of urea per Ln i 
of urine. This process, which has taken so many line**, 
describe, occupies about one minute, and then the ivos- 
ment is set aside on a little stand, and the final obsemw 
taken when effervescence ceases and the quantity of nitm-* 
becomes obvious. In the case of albuminous urn* u* 
subsidence of effervescence is somewhat retarded o*ir.f ■ 
the tenacity of the bubbles 

As the metrical system of measurement is not familit n 
all practitioners, whereas that of grains and ounces *s«ii 
so, I have asked Messrs. Southall of Birmingham, - 
manufacturers of this ureameter in England, to add i sec* , 
graduation to the vertical tube, indicating the quanth - 
urea per ounce. They have done so with great skill, : jl 
now make these instruments, at a merely nominal <**. 
with either the metrical graduation or the 
equivalents, or with both. 

I venture to draw attention to this verv simple ureatofyr, 
being convinced that if physicians would use it habitant 
in the numerous cases of renal deficiency which ire aa 
with in everyday practice they might obtain valuable:: 
cations for treatment, and avoid many calamitous gurpn» 
Dublin. 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, A® 
THERAPEUTICAL. 


THE TREATMENT OF GONORKHtF.A BY SARA 
Br J. Ernest Lane, F.R.C.S., 

SURGEON TO OUT-PATIENTS, LONDON LOCK HOSPITAL; LECTURTS * , 

ANATOMY, ST. MARY’S HOSPITAL MEDICAL SCHOOL 

1 HAVE for some time past been prescribing saloi a 
out-patient department of the London Lock Hospital. ^ 
am now enabled to give the results of its administrate i 
fifty cases of gonorrbma. I have tested the value of '-J 
drug in urethral discharges at all stages, in son* 
relying solely upon its use, in others employing anast'X^ 
injection in addition. An analysts of the fifty cases o 
that six were cured, twenty-four showed considerable »• k 
provement, in fifteen cases no change either for be'«c ' 
worse was noticed, while in five cases the symptom? i 
aggravated. The doses used were from five ud vjQ 
grains, taken three times daily. The beneficial dfaj** 
salol manifest themselves in a very short time. 
improvement takes place the symptoms show an ahafc®^- 
in from two to seven days; in acute cases the painful 

tion is early alleviated : in cases of a more chronic b&s | 
the discharge is materially lessened in this time, k - 
cases an injection was employed in conjunction with ^ 
this was when I commenced my trial of the drug, vhi - 
gave at first in five-grain doses I subsequently incre *- 

2 The formula for this solution is as follows: Sodium hydratf, ‘ 1 

distilled water, 20 parts; bromine. 2 fluid parts. This 

well for about a month, and may be easily prepared in a ^ * 

and fresh as wanted, by keeping a quantity of the sodium atsoU * 
and then adding the needful proportion of bromine. TbelaUc:-- 
be kept in sealed glass capsules, which may be dropped intotajj 1 . g I 
and broken by a shake. In this way the disagreeable odret,^ 1 i 

venience of handling the bromine are avoided. , 
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the dose to ten, twenty, and in a few cases to thirty grains, 
and relied upon its internal administration without the 
aaust&nce of injections; out of forty cases so treated, an 
improvement was noticed in twenty within a week, while 
six were completely cured. Salol is not a mechanical 
mixture of carbolic and salicylic acids, but appears to be a 
compound of the nature of an ethereal salt, since phenol 
can, with some some slight difficulty, be obtained from it on 

3 unification. The potassium salt left after the treatment of 
ol with caustic potash gives with hydrochloric acid an acid 
which is either salicylic or one of its isomers. Four hours 
after administration by the mouth of twenty grains of 
salol traces of carbolic and distinct evidence of salicylic 
adds, combined with other elements, were found in the 
urine. In one case the urine was blackened as in carboluria, 
the patient at that time taking thirty grains three times a 
fry-. It is by the action of the pancreatic juice that salol 
is said to be split up into carbolic and salicylic acids; of 
this change I was unable to procure any sufficient evidence 
after having added pancreatine to a mixture of salol. In 
salol we have, in my opinion, an addition of considerable 
value to our list of remedies for gonorrhcea; its effect is 
apparently produced by the action of the urine upon the 
inflamed urethra, since that fluid contains salicylate and 
carbolic acids in combination, probably as salicylurates and 
solphocarbolates. It may be given in doses of from ten to 
twenty grains three times daily at any stage of the disease, 
and in chronic cases an astringent injection will materially 
hasten the cure. The effect of the drug does not appear 
to be enhanced by larger doses than twenty grains; when 
theamount was increased to thirty grains, the urine became 
blackened and the symptoms did not show any proportionate 
improvement*. I commenced by giving five-grain doses, 
but this was soon discovered to be too small a quantity, and 
my results would, I doubt not, have been more favourable 
had I commenced its administration with a freer hand. I 
am indebted to Mr. R. J. Carter, house surgeon to the 
Male Lock Hospital, for his careful investigation into the 
chemical properties of the drug, and for notes of the pro¬ 
gress of the cases so treated. 

Cambridge-street, W._ 

A CASE OF PYO NEPHROSIS, COMPLICATED BY 
MYOSITIS; DISAPPEARANCE OF THE TUMOUR 
AFTER AN EXPLORATORY INCISION, WHICH 
FAILED TO REACH THE KIDNEY. 

By Herbert Snow, M.D. Lond., &c., 

SURGEON TO T11E CANCER HOSPITAL. 


The following case affords an example of what would 
seem to be a very unusual condition; no allusion to which 
(as a possible complication of nephrotomy) has been found 
in the numerous papers upon renal operative surgery which 
have recently appeared. The case is also interesting in 
view of the remarkable benefit resulting from an incision 
through the tissues in the neighbourhood (only) of the disease. 

Sarah R-, aged fifty-six, was admitted into the Cancer 

Hospital on Sept. 30th, 1889, with a rounded tumour of six 
months’ duration to the left of the middle line between the 
umbilicus and the cartilage of the seventh rib on that side. 
No family history of cancer; no injury; much mental distress 
aud hard work; an emaciated anaemic woman, whose appear¬ 
ance strongly suggested malignant disease. Beside pro¬ 
gressive debility she had frequent attacks of acute pain 
radiating from the tumour ; stated that she had frequently 
passed gravel, and the urine was found to contain large 
quantities of pus. No special frequency of micturition ; 
urine, sp. gr. 1014 ; no sugar. The tumour, evidently deep- 
seated, was of about the size of a large orange, at first hard. 
An ill-defined induration was also apparent in the left 
lumbar region, filling up the space between the iliac crest 
and the false ribs. Upon Oct. I3th the patient had a rigor, 
and the temperature rose to 105’, soon subsiding, how¬ 
ever, to the normal. Fluctuation in the tumour became 
apparent, and after a consultation of the staff it was decided 
to explore the kidney. On Oct. 22nd a three-inch trans¬ 
verse incision was accordingly made about midway between 
the crest of the ilium and the last rib, although the indura¬ 
tion above described made it difficult to trace the bony 
outlines. The tissues were divided to a depth of from two 
to three inches. It then became apparent that the muscles 
were, from the iliac crest upwards, in a consolidated gristly 
oojditioiL The sensation was exactly analogous to that 
w upon catting into a scirrhous mammary growth; pro¬ 


fuse haemorrhage also took place, and the original view of 
malignancy which had been entertained received apparent 
confirmation. As, moreover, it became obvious that, 
even if the kidney were actually incised, the rigid brawny 
state of the parts would preclude the removal of any 
calculus which might there exist, it was decided not 
to proceed further. The wound had to be plugged with 
iron-lint before the bleeding could be arrested. The opera¬ 
tion wound quickly healed, and concurrently both the 
induration and the tumour completely disappeared. By the 
middle of December complete cicatrisation had taken place; 
deep pressure still caused pain where the mass had been, 
but the only other trace of the latter was afforded by slight 
fulness and resistance. Theie was a very marked improve¬ 
ment in the general health, and the woman left at her own 
request without any bad symptom, being, as she considered, 
completely restored to health. Some mucus with a very 
few pus-cells was present (on Jan. loth last) in the urine. 
The greater part of the time a mixture of nitro-hydrochloric 
acid with cinchona was given. Such treatment could ob¬ 
viously have had little share in the favourable result. 

Gloucester-place, W._ 

ACUTE INVAGINATION OF COLON. 

By John McMunn, LR.C.P.Ed., L.R.C.S.I., 

LATE DEMONSTRATOR OF ANATOMY, DUBLIN. 


A healthy child was given a dose of castor oil by its 
mother at 10 a.m. on a Friday morning in September, 1889. 
The drug was given as a purgative after vaccination; it 
was not required. Result : three curdy evacuations, 
slightly slimy. At 6 30 P.M. it suddenly kicked out, grew 
pale, and at 8 P M. it vomited. Next day (Saturday), at 
3 r.M., it evacuated slimy blood, and this was the signal 
symptom that led to my seeing it. It was a well-developed 
boy of four months, but now lay in a state of extreme 
collapse on its mother’s lap. It presented the following 
signs and symptoms, sufficiently distinct to make a 
diagnostic error impossible. Emesis frequent, the vomited 
matter resembling thin oil; tenesmus, causing mucus, thin- 
and pink, to ooze from the anus ; anuria, from suppression, 
coincident with the earliest symptoms ; flexion, with 
adduction of left thigh ; tympanites, central and superior; 
abdominal tumour, in position, deep-seated, oblique, and’ 
extending for about three inches from the left iliac region, 
upwards and to the right; rectal tumour, smooth and even, 
fixed’and elastic, becoming tense during efforts at straining. 
This tumour was manifestly the tangible end of the 
abdominal swelling. 

Treatment .—Abdominal taxis; large oil eqernata; bella¬ 
donna inunctions; nutriment suitable as to time, kind, and 
quantity. An operation was objected to. Death by syncope 
took place at 10 a.m. on Tuesday. 

Necropsy forty-eight hours after death .—Distended small 
intestine, bulged up from incision; large intestine absent 
from its normal position; hidden by small intestine lay the 
tumour recognised during life, to all intents a livid sausage 
composed of the first two inches of the ileum, and the whole- 
of the colon to within an inch and a half of the antis. The 
ileura had not passed the ilio-ciecal valve. The intussus¬ 
ception had been produced by the invagination of the upper 
into the lower part of the gut. Between the outer and 
middle walls of the mass was a quantity of blood-stained 
rnucns; between the middle and inner were strangulated 
vessels and adherent peritoneum The mucous sur¬ 
faces were swollen, soft, and moist; the muscular tissue 
softened and fragile, the serous surfaces when drawn 
asunder were abraded. The exciting Cause of this case 
seems to have been the administration of the com¬ 
monest and safest of all laxatives, a drug which acts 
on intestinal gland and muscular fibre. The analogne of 
the case is seen in true prolapsus ani produced by straining; 
its factors were these. An empty canal, a relaxed.mucosa, 
and abnormal activity of intestinal muscular fibre. The 
gaseous contents of thebowel probably play an important part 
in preventing invagination and other forms of intestinal 
obstruction. The sphincters of the rectum favour prolapse 
by constricting the part of the falling bowel which they 
encircle, while the longitudinal fibres labour in its expul¬ 
sion. The rectal sphincters are foreshadowed far up the 
colon by the accumulation of circular muscular fibres 
between its saccules. I have seen a ca=?e of invagination of 
the colon reduced by an extensive rectal prolapse, which 
latter was afterwards reduced and a care effected. 

Stoke Newington, N. 
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habere, et inter se comparare.— Morgagni De Sed. et Cam. Morb., 
■b. ir. Procemium. - 

THE LONDON HOSPITAL. 

ACUTE INTESTINAL OBSTRUCTION, PROBABLY DUE TO 
EMBOLISM OF SEVERAL TERMINAL BRANCHES OF THE 
SUPERIOR MESENTERIC ARTERY ; REMARKS. 

(Under the care of Mr. M‘Carthy.) 

Tni3 case, in which obstruction of the bowels was caused 
1>y changes in a portion of the small intestine dependent 
upon arrest of circulation in branches of the superior mesen¬ 
teric artery, is of extreme rarity. The factors Decenary to 
produce such a condition as that found at the postmortem 
examination are numerous. Mr. M‘Carthy indicates the 
points most worthy of consideration, and their combination 
in any particular instance is, of necessity, unusual. The effect 
produced was much like that seen in a loop of intestine 
which, nipped for some time in a hernia, ha9 been returned 
to the abdominal cavity, but is unable to recover, and 
remains as a useless paralysed portion, producing an ob¬ 
struction, past which the bowel contents are unable to go. 
The change produced in the structure of the gut and the 
consequent paralysis would place it under Henrot’s first 
division of pseudo strangulations of the intestine. 

On Feb. 18th of this year a man aged seventy- 
seven was admitted into the London Hospital under Mr. 
M'Carthy for intestinal obstruction. He was very intel¬ 
ligent, and gave a very clear history of his illness. He had 
had an attack of influenza, and on recovering from that, 
tempted by the fineness of the day, went out for a walk on 
Feb. 12th. Feeling chilled, he returned home and went to 
bed. Soon after he experienced very severe pains in the right 
hypogastric region. Vomiting then ensued, and, despite 
medical treatment, continued for six days, during which 
there was no action of the bowels, nor had be passed flatus, 
blood, or mucus by the anus. He was then brought to the 
hospital. His eyes were sunken, features pinched, tongue 
dry, pulse very feeble, abdomen not tense, but the outline 
o! distended coils of intestine could be seen. There was 
dulness in both flanks, and no abdominal tenderness. He 
had bilateral inguinal hernia. The left sac was flaccid, and 
contained some soft doughy substance; the right sac con¬ 
tained bowel which was resonant on percussion, but gave no 
impulse when the patient coughed. The hernia could be 
easily reduced, but always returned. The patient stated that 
it had existed for more than fifty years, and had never 
given him any trouble. During the examination the 
patient vomited several times some bile stained fluid. 
In the circumstances Mr. M‘Carthy determined upon a 
median incision in the abdominal wall after the patient 
had been anaesthetised. When the peritoneum was opened 
fluid faecal matter poured out, and when the opening haul 
been enlarged an intensely congested coil of small intestine 
was seen lying transversely about two inches below the 
umbilicus. When this was drawn forwards a perforation 
could be seen in the middle of the free border of the bowel, 
from which fmcal matter poured, and about an inch to the 
right of the perforation the bowel was livid and collapsed. 
The orifices of both hernial sacs were large, and the con¬ 
tained bowel in no w'ay obstructed. The mesentery, which 
was loaded with adipose tissue, was slightly ecchymosed, 
and the bloodvessels leading to the collapsed and congested 
bowel were filled with clot. The peritoneum was washed 
out with warm carbolic water (1 in 40), and the abdominal 
wound was closed, leaving the perforated portion of bowel 
outside. The perforation was enlarged, and attached by 
some sutures to the margins of the wound. When the patient 
recovered from the anaesthetic he had no further vomiting, 
but died ten hours after from exhaustion. At the post¬ 
mortem examination the small intestine was found to 
be matted together by old and very firm adhesions. 
The perforation was in the lower part of the ileum, 
about twelve inches from the ileo-ceBcal valve. The descend¬ 


ing colon was empty and firmly contracted. The rigaos 1 - 
flexure was in the like condition, and lodged in the ki 
hernial sac, but quite free. The ascending colon bod i 
very loDg meso-colon,and lay nearthe middle of tbeabdo&o. 
The caecum with a long meso-ca>cum was in the rigA 
hernial sac, and there was a band of adhesion betawi u? 
lowest part and the bottom of the 6ac long enough to ilk- 
of complete reduction of the bowel. The lungs were in u 
extreme state of hypostatic congestion. The left vemrv... 
was hypertrophied. The aortic valves, though atbei 
matous, were functionally competent. The aorta w&srtn 
atheromatous. When it was opened the inner surface fjtj 
the arch to the bifurcation was seen to be thickly 
with circular masses of fibrine about the size of a sixpence. 
Some of these masses were adherent by their entire bi**, 
but others were only attached at one border, so that ti^y 
waved abont in the stream of water with which the ws*i 
was washed. Beneath these masses the intima was ojl 
pletely eroded. 

Remarks .—In reviewing the case, Mr. M‘Carthy pointed 
out that the physical signs observed prior to the opera :jz 
were very satisfactorily explained by the post-mortem exam- 
nation. Thedulnessin the flanks had beendue, on tbeleftrik, 
to the contracted state of the descending colon ; and on u .* 
right side to the abnormal position of the ascending col* 
The absence of impulse in the right hernia was proUaiy 
due to the collapse of the adjacent portion of the ilect, 
and the constant return of the hernia after redaction vu 
explained bv the band of adhesion between it and theme. 
The matted condition of the small intestine physiol ; 
precluded the possibility of the congested or collided 
portion of the ileum having been at any recent pend 
lodged in either hernial sac. The plugged condition of tb> 
supplying vessels observed at the time of the operation uk 
the state of the aorta demonstrated at the post-mortok 
examination seem to clearly indicate that embolism c: 
several of the intestinal branches of the superior mesentery 
artery had caused the obstruction. A portion of bcv<i 
deprived of its blood-snpply would functionally be as com¬ 
pletely paralysed as if it had been strangulated. The per 
foration was probably the result of ulceration dne to i 
minute embolism. If this interpretation be correct, # 
surgeon having to deal with a case of obstruction of onknora 
origin must, among other possibilities, consider that it 
embolism also. The case teaches two lessons of praetk.- 
importance—first, that kneadiDg the abdomen rewc- 
mended by some authorities is a very hazardous proceedis:. 
however successful, or at any rate harmless, it may Law 
proved in some instances; secondly, that abdominal sectk*. 
if adopted, should be done at an early period. If in : -• 
case an artificial anus had been made in the affected portia 
of bowel earlier and before perforation, life might have 
prolonged. As it was, it merely resulted in the cessatk* 
of vomiting, and so promoted euthanasia. 


THE KENSINGTON INFIRMARY 

A CASE OF CAESAREAN SECTION; DEATH; REMARKS. 

(Under the care of Dr. Haward van Burkk.) 

We published earlier in the year 1 the notes of a Osama 
section in a case of contracted pelvis, and drew attention & 
the increased mortality of this operation when the moibr- 
is exhausted by unavailing labour pains. In this pans' 
delay was occasioned by attempts to remove the clJ. 
through the contracted pelvis, and her condition 
already “becoming alarming” when the more serious open 
tion was undertaken. Prager 2 gives the maternal mortality 
after craniotomy as 2 8 percent., and Leopold the materst 
mortality after Crcsarean section as 8 6 per cent., but in th* 
latter there is a percentage of 87 living children, wtid; 
must be taken into consideration when estimating th 
value of the operation. The various modifications in the 
operation of abdominal hysterectomy, the employment ^ 
antiseptics, and a more just appreciation of the drear- 
stances under which the operation should be perforated, hiw 
done much to diminish the number of instances in vhks 
the attendant feels justified in resorting to craniotomy. 

C. M-, age twenty-four, a primipara, was admitw 

into the lying-in ward on Jan. 6th, 1890. On externa-' 
examination the uterine enlargement was seen to be or» 
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very peculiar shape; markedly pendulous, with lateral dis¬ 
placement. There was curvature of the lumbar vertebra, 
and the symphysis pubis was distinctly depressed back¬ 
wards. The measurements between the anterior superior 
iliac spines was nine inches and a half, and between the 
centre of the crests twelve inches. She accounted for 
these deformities by stating that she had been run over, 
with injury to the pelvis, when a child. There was no 
history or sign of rickets. On vaginal examination, the 
os was the size of a shilling, and the depression back¬ 
wards of the pubes w as distinctly felt. On the morning of 
the 7th labour came on, the os was fully dilated, and a 
vertex presentation of the first position was diagnosed. 
The head made no progress whatever, and, after consulta¬ 
tion with Dr. Reginald Dudfield, it was decided to administer 
chloroform and apply the forceps; they w r ere easily put on, 
hut it was found impossible to move the head. Finding 
that the delivery of a living child was hopeless, Dr. Van 
Buren decided to apply the cephalotribe, but this also was 
jf no avail. He then perforated and put on the cranio¬ 
tomy forceps, but with no better result. Then the right leg 
■vas brought down and considerable traction made, but it 
.vas useless; he then amputated it as near the hip-joint as 
•ossible. The right arm >vas served in the same manner. 
The woman had by this time been under the anaesthetic two 
lours, and her condition was becoming alarming. As neither 
Jr. Dudfield nor Dr. Van Buren could get the child aw^ay 
>er vaginam, they decided, after reviewing all the features 
*f the case, that the only chance left to the mother w f as 
o perform Caesarean section. Dr. Dud field changed the 
mesthetic to ether* and the case being so urgent, Dr. Van 
Inren operated without assistance. 

Operation. —An incision was made an inch above the 
mbilicus downwards to three inches below it. The parts 
• ere dissected through until the peritoneum w'as reached; 
his was divided on a director. The uterus was then 
nought w’ell forward out of the abdomen ; the position of 
he placenta was easily made out to be to the left of the 
andus; this was carefully avoided in the uterine incision, 
vhich was commenced in the median line an inch below the 
undus, and extended downwards for four inches. The 
hild was removed, as was also the placenta. The 
items was firmly grasped and treated to a hot douche 
120° F.) of corrosive sublimate (l in 4000). There was hardly 
ny haemorrhage, and the channel for the lochia to the 
agina was amply patent. The uterus w'as sutured with 
eep interrupted silver wire, the ends being cut very short 
nd carefully flattened. Particular attention was paid to 
he toilette of the peritoneum. The abdominal w’ound and 
eritoneum were brought together by deep silver sutures 
.nd superficial carbolised catgut. The whole operation was 
onducted under strict antiseptic precautions, and lasted 
orty-live minutes. The dressings were silk protective, 
rood-wool, gauze bandages, iodoform wool, and flannel 
>andages. She rallied very well from the operation, and 
nothing but ice and brandy were administered for the first 
:wenty-four hours. The urine was ordered to be drawn off 
>y a catheter, and a hypodermic injection of morphia 
vas given at night. She slept well. Temperature 99*4°; 
3ulse 120. 

Jan. 8th.—No sickness. Takes nourishment well. Com- 
•lains of slight pain in the abdomen. Temperature 97’6°; 
mlse 124. Morphia was given hypodermically at night. 
9th.—Still has pain in the abdomen ; this was thought to 
»e due to colic. A saline purgative and a small enema of 
dive oil and soap w’as ordered, and much relief obtained. 
3os taken beef-tea. Temperature 100 2°; pulse 100. 

10th.—Complains of dragging pains in the abdomen. 
Vound examined. One stitch had given way, and there 
■vas slight prolapse of the bow el. This was reduced under 
dilorofonn, and a fresh suture put in. Operation lasted 
:«n minutes. Temperature 100‘4 J ; pulse 124. Is much 
easier. No sickness. Hypodermic injection of morphia 
was given at night. Slept well. 

llth.—Is more collapsed. Pain returned in abdomeD. 
Refuses food. Nutrient enema and champagne ordered. 
Has been sick. Does not sleep. Is delirious. Abdomen 
tender. 

12th.—Had a very bad night. Vomit black in colour. 
Is in much pain. Died at 8.45 A.M. Temperature just 
oefore death 105'8*. 

Necropsy. —Complete union of the abdominal wound. 
Small patch of peritonitis over ileum. Uterine incision 
united except for a quarter of an inch, where it gaped. 
Small pyo-salpinx of the right Fallopian tube. Upper zone 


of cervix soft, (edematous and tissue much broken down. 
Stomach distended with gas. Liver distinctly fatty; heart, 
lungs, and kidneys normal. The conjugate diameter at the 
brim was only l^in. The height of the woman was 
4 ft. 10 in. The foetus was a fully developed male child, 
weighing 741b. The diameters of the head w r ere normal. 

JUmarks by Dr. Van Buren. —Death in this case un¬ 
doubtedly ensued as the result of collapse from the inability 
to retain food, probably caused by the peritonitis. If 
another case fell to my lot, I should certainly feel inclined 
to discard silver wire for sutering the uterus, as I believe, 
however carefully applied, such sutures are a source of 
danger. I am inclined to attribute the peritonitis to this 
cause. It is unfortunate that the operation, is more or less 
a dernier rcssort. If I could have made up my mind to 
operate from the lirst, I should have gained much 
valuable time and undoubtedly saved the ciiild. Owing 
to the spinal disease, my patient would not lie on 
her back, but on the side, which necessarily put 
more tension on the abdomen, and to this I attribute 
one of the sutures yielding, which, to say the least of 
it, was very undesirable. The lochia were normal 
all through, and there was never a sign of haemorrhage or 
Reptic mischief. I am inclined to agree with Dr. Greig 
Smith that opium in these cases does more harm than good. 
A great deal of the pain and discomfort is due to flatus, 
and a saline purgative with a small enema works wonders. 
Milk is to be avoided, and a nutrient enema should be 
peptonised. The question of reopening the wound when 
peritonitis sets in, and if possible finding the cause and 
treating it on modern principles, is a diilicult one, with 
certain death stariog the patient in the face. I am not at 
all sure that this last chance should not be given to her. 


TORBAY HOSPITAL AND PROVIDENT 
DISPENSARY. 

A CASE OF “CAUSALGIA”; REMARKS. 

(Under the care of Mr. Arthur E. Watson, Assistant 
House Surgeon.) 

By the term “causalgia” is meant an acute burning or 
neuralgic pain often associated wdth a glossy state of the 
skin. This word w*as introdneed by Dr. Weir Mitchell to 
describe a condition of neuralgia of the extremities, frequent 
and characteristic, met with in patients w ho had suffered 
gunshot injuries during the Civil War in America. It has 
been also described in this country and elsewhere. It consists, 
according to Dr. Mitchell, of a violent burning pain occurring 
in the peripheric region of distribution of the nerve affected, 
and especially in the hand and foot, and which can only be 
assuaged by the constant application of cold w’ater to the 
skin. With regard to treatment, he says that a vast 
number of means w’ere tried to ease or cure “ causalgia,” but 
the one essential for comfort w as the use of water dressings, 
which w r ere unceasingly renewed, the sufferers carrying a 
bottle of water aud a sponge, and keeping the part covered. 
Erb says: “Similar pains may be experienced in central 
neuralgia?; peculiar lancinating pains are, however, more 
frequent in these affections.” The severity of the affection, 
as met writh in some of the cases described by Dr. Weir 
Mitchell, lias not been recognised in patients under the 
care of others. In his cases much benefit w'as also obtained 
by subcutaneous injections of morphia into the part affected, 
and by the repeated application of blisters. 

M. L —, aged forty-three, married ; has had twelve 
children. No history of previous illness or of gout, 
syphilis, or rheumatism. On Feb. 5th, directly after the 
patient had washed her hands, she was suddenly attacked 
with acute stabbing pain in the palms, but more marked in 
the right The pain extended to the tips of the fingers, 
and sfie noticed soon after its commencement that they 
were of a white colour and shiny looking, and that they 
were “ drawn i.e., flexed. There was also shooting 
pain down the forearms from the elbows, but this 
was not acute, like the palmar pain. The later pain 
was so severe that the patient cried out, and could 
not bear the slightest pressure on the hands or fingers. 
Mr. Watson was called to see her at 8 P.M , and found 
her crying out with the pain. She described it as a 
cutting, burning pain, and most intense in the palms of the 
hands. The fingers were flexed on the palms, and the skin 
w^as white and shiny or glossy. The hands and fingers were 
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distinctly warmer to the touch than other parts of the 
body. Temperature 98-6°. Heart normal. Bowels somewhat 
irregular. Tongue slightly furred and dry. A saline 
mixture was ordered, and the hands and wrists were 
wrapped up in a thick layer of cotton wool. 

Feb. 6th.—The acute pain subsided suddenly at 2 a.m. 
On visiting her at 10 a.m. there was still some pain and 
tenderness. The fingers were flexed and of white and 
shiny appearance ; she could not move them without pain. 
She remained two days without any further pain, but on 
the afternoon of Feb. 8th she was seized with the same 
sudden pain in the palm of the left hand. The fingers were 
flexed, and she noticed that while the pain lasted they were 
white and shiny. During the intervals of the acute pain 
she felt a pricking sensation in the hands like “stinging 
nettles.” The pain had disappeared in the right hand ; there 
was no tenderness, and the fingers were of normal colour 
and appearance. 

She was seen again on the 14th, and stated that since the 
last visit the “stinging nettle” sensation had continued. 
On the previous night the right hand was affected with the 
acute pain resembling that of the first and second attacks. 
She tned to relieve this by putting the hand in cold water, 
as she had been advised; but this did not diminish, and even 
seemed to aggravate, the pain. A few hours were allowed to 
intervene, ana then the hand was put into very hot water, and 
this relieved the pain at once. (The w r ater was so hot that 
she could not bear the left hand in it.) Although the acute 
pain disappeared on using hot water, a feeling of numbness 
remained in the hand during its immersion and for some 
time afterwards. 

Two days after she had another attack in the right hand, 
which was relieved in the same manner. The patient was 
last seen on Feb. 25th, and had then no pain. The fingers 
w'rre of normal colour and appearance. She w’ould not use 
cold water for the hands, fearing she would bring on 
another attack. 

Remarks by Mr. WATSON. —The cases described by 
Weir Mitchell were relieved by moistening the hands or 
parts affected, and cold did more good than warmth. In 
this case drugs were useless, and of the several local 
remedies used none gave the patient any relief except 
immersing the hand in very hot water. Cold certainly 
did more harm than good, and so convinced was the 
patient of this that she was afraid to use cold water. 
The pathology of the complaint is obscure, but I should be 
inclined to think it due to vaso motor changes after the type 
of Raynaud’s disease. The important points in the case are 
the following:—1. Acute, stabbiDg, burning pain in the 
palm of both hands, then left and right hands separately 
affected. 2. White and shiny appearance of fingers during 
attacks. Normal in intervals. 3. Cold increased the pain, 
very hot w'ater diminished or arrested it. 4. The uselessness 
of drugs, liniments, &c. 


innammation in the respiratory organa. Some years 
two distinct forms of membranous inflammation were reco¬ 
gnised ; but without any fresh facts, so far as he kne», 
being adduced, the second, or non diphtheritic varietv.Ui 
been dropped. Cases such as those he had related were a- 
doubtedly of membranous nature, and there was also» 
doubt that they were quite distinct from diphtbem- 
Dr. Lu I?bock said that a typical case of cronpo* 
bronchitis was in Charing-cross Hospital a few month'a; 
casts being expectorated in abundance. He agreed 
the description given of the affection by Fagge, vbo 
regarded it as a disease separate from diphtheria.-k 
Hadden asked on what grounds the case related was cr> 
sidered not to be diphtheritic. The mere locality of lit 
membrane went for nothing at all.—Dr. Dickinsox 
that many of the non-diphtheritic cases were chronr, 
and extended over years. He referred to the case of a lad? 
in whom a membrane formed in the larynx and tracLo 
from inhalation of eau-de-Cologne, and a similar conditio 
had been noticed in chemists who had inhaled irritcr. 
vapours.—Dr. Coupland said he thought the histolopy-fi 
croupous cast was different from that of a diphtheritic ont- 
Dr. West, in reply, said that he believed there vu i 
croupous bronchitis W’hich had nothing to do with diph¬ 
theria. He knew' no means of distinguishing between diph 
theritic and non-diplitheritic exudations. 

Mr. Bowlby brought forward three cases of Coccygn: 
Tumours. The first occurred in a female child aged sfcn* 
w’eeks, who was admitted into St. Bartholomew’sHrepi i. 
on Feb. 27th, 1888, with a large gluteal tumour. The 
growth had existed since birth, and had been twice tappet 
It was situated in the gluteal region, and was attach*! 
chiefly to the left side, protruding posteriorly, and haDirir? 
in a pendulous manner between the thighs. It meagre: 
fourteen inches and a half in circumference. Its shape wfc 
globular, and it displaced the anus forwards, so that lie 
latter and the orifice of the vulva looked like opening? 
the front of the grow'th. The tumour was tense and fluc¬ 
tuating except at the base, where there could l>e felt seven! 
irregular hard masses of solid growth attached to thepdhc 
bones. The skin over it was normal, and there wereac* 
associated deformities. Tapping of the growth gaveeiit 
to thirteen ounces of red viscid fluid, and after a sewal 
tapping the cyst was injected with Morton’s fluid. Fr® 
this time the child was sick and ill, and died in » 
few days. Post-mortem examination showed that the 
growth w'as a large cyst, with a solid fibroin ta* 
attached to the lateral aspects of the sacrum and eocryx, 
and to the adjacent innominate bones. It extended into 
the pelvis behind the rectum as high as the sacral pronw-- 
tory. In addition to fluid, this cyst contained masses of soft, 
friable, red tissue looking like mucous polypi. The 
column w’as normal except for some tilting backward? ohhc 
coccyx by the growth. Microscopical examination shoved 
that the intra-cystic growth w’as composed of tissue iik» 
neuroglia, in which were embedded numerous small cylin¬ 
drical tubes which were unbranched, not collected infr 
bundles or arranged in any definite manner, with nudes'^ 
walls and a central clear cavity. The second case was 
of a female infant aged three days who was noticed to 
a large swelling in tfie left gluteal region. The tumour 
smooth and globular and covered by sound skin, b 
measured fifteen inches in circumference^ and although 
for the most part, it was solid at its base of attachment 
the pelvic bones. There w’as a considerable extension of tbif 
growth into the pelvis behind the anus. No treatment v»# 
undertaken till a year later, and then tapping and pressr? 
resulted in a gradual shrinking of the growth. The tfciri 
case w*as that of a female child who was noticed to hare » 
large gluteal swelling at birth. This did not increase c 
size, and when seen at the age of six months was fear 
to be a globular swelling measuring twelve inebe* a 
circumference. It fluctuated freely, but was bard .«: 
its base of attachment to the pelvic bones- Tbtr* 
w r as no extension of growth into the pelris.—Mr 
Jonathan Hutchinson, jun., had examined a 
this kind, the operation to remove which proved fatal- h' 
found it to consist of a series of cysts separated by thick 
walls. In one of the septa he found a miniature ttrxttK 
with the cartilages attached; another of the 
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Bronchial Casts from Bronchitis Crouposa — Coccygeal 
Tumours. — Puget's Disease of Nipple.—Half Vertebra in 
Rabbit.—Imperforate Rectum. 

ANordinary meetingof this Society was held on March 18th, 
the President, Dr. W. H. Dickinson, in the chair. 

Dr. Samuel West read notes of a case of Bronchitis 
Crouposa accompanied by the expectoration of bronchial 
casts. The patient was a woman aged forty, who was 
admitted with asthmatic symptoms of two years’ duration. 
The attacks w'ere curiously periodical, occurring at 2 a.m. 
The casts were found in the sputum, and were small in size, 
mucoid in nature, and plentiful in quantity. The patient 
was under observation for several weeks, and left in much 
the same condition as on admission. He referred to a second 
case—that of a man aged forty, who was suffering from 
croupous bronchitis. He had been for many years in Jamaica 
and had been a free liver, suffering much from the effects of 
alcohol. He had much dyspnoea, and his expectoration con¬ 
tained casts. He ultimately returned to his usual health. 
Dr. West likewise mentioned a third case, in a patient who 
was the subject of rheumatic fever and hyperpyrexia. The 
temperature reached 109 3 F. At the necropsy rheumatic 
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with blood, which was contained in a cavity not unlike a 
ventricle; in yet another cavity was brain matter, and there 
was also striped muscle libre present. It seemed much more 
natural to him to refer the origin of such a growth to an 
included ovum than to derive it from some abnor¬ 
mality of the neurenteric canal.—Mr. Sutton said a good 
deal of the mystery that hung about these groups was 
due to the mixing up of the different kinds of tumours 
that occurred in this region. There were at least four 
varieties—dermoid cysts, tumours derived from abnor¬ 
malities of the post-anal gut, spina bifidas, and teratomata. 
He thought the tumours Mr. Bowlby had shown were 
derived from abnormalites of the post-anal gut. The stalk 
of these tumours always ended anteriorly to the coccyx, and 
they were limited sharply above by the levator ani muscle. 
The case Mr. Hutchinson had related was one of posterior 
dichotomy of the spinal axis; there was usually in these 
cases reduplication of the pelvis, and the extra pair of legs 
corresponding to it might either undergo suppression or might 
develop. When only two legs were developed the patient 
usually walked with the right leg of one pelvis and the left 
leg of the other. In anterior dichotoniy the same tiling 
happened with the pairs of jaws.—Mr. Bowlby, in reply, 
agreed to a certain extent with Mr. Sutton’s classification 
of these tumours: some were instances of dermoid or of 
included foetus, others were mesoblastic cysts continuous 
with spinal membrane, and others were coccygeal tumours. 
The grow’ths he showed did not support the view that they 
originated in connexion with the post-anal gut. The 
specimen was referred to the Morbid Growths Committee. 

Mr. J. Hutchinson, jun., showed specimens illustrating 
the presence in what was known as “ Paget’s disease,” or 
eczema of the breast, of Psorosperms or Coccidia. The 
parasite, of oval or rounded shape, and one-thirtieth of a 
millimetre in length, was found in the thin layer of epi¬ 
thelium which covered the florid surface of the diseased 
patch of skin. Each coccidium had a shell which on section 
presented the appearance of a double contour or outline. 
Often a small knob or aperture at one end, the micropyle, 
could be distinguished. In the interior one or more 

r ularand globose masses were to be seen, and sometimes 
psorosperms might be made out. In the coccidium 
oviforme of Leuckart each coccidium developed from 
-psorosperms inside the shell, which subsequently became 
tree. Mr. Hutchinson believed that he had detected these 
amongst the epithelial cells. The case from which the 
specimens were obtained was a woman aged forty-six, who 
for four years had had a patch of inveterate eczema 
around the nipple, measuring four inches in diameter. The 
development of a scirrhous tumour iu the breast led to the 
removal of the latter. M. Darier, who discovered the para¬ 
sites in cases of Paget’s disease in 1889, pointed out that 
the easiest method of demonstrating them was to scrape 
the surface and treat the scraping with iodine solution or 
bichromate of potash. The Dest way, according to Mr. 
Hutchinson, was to soak the scraped epithelium with liquor 
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potassse, and to mount it in glycerine jelly, 
means the coccidia were differentiated, and thei 
could be estimated. Using a §" power, as many as one 
•hundred coccidia were counted in a single field. A case of 
•eczema around the nipple, in which the skin became affected 
subsequently to the development of the cancer, was examined 
for the parasite, with negative results. Attempts at 
inoculation on animals had hitherto failed. The parasite 
which produced Paget’s disease of the breast appeared to be 
precisely the same as that infesting the liver or intestines 
of rabbits, mice, &c. One or two similar instances had 
been observed in men. Mr. Eve bad demonstrated them 
in the ureters in one case, and it was possible that 
aome supposed examples of cancer of the liver might 
prove to be due to the same cause.—Dr. Crocker 
-said that in the case of Paget's disease of the scrotum 
which he had described in the last volume of the 
Society’s Transactions he had since found psorosperms 
in abundance.—Mr. Spencer regarded the appearances 
under the microscope as indicative of indirect division of 
nuclei Another specimen showed what might be a 
mierosporon furfur.—Dr. Thin hoped the discovery would 
•cause this extraordinary disease to be freshly stutfied. It 
bad been said that the disease was due to some unknown 
irritant, and this was now probably found. The specimens 
nbown under the microscope he regarded as instances of 
cell degeneration.—Dr. Delepjne had been working at 
pBorospermhe for six months, and be had no doubt that the 


specimens shown were of that nature. He had recently 
examined a case of carcinoma extending along the 
bile ducts, and in many of the nodules he had found 
psorosperms.—Mr. Bowlby said that in cancer of the 
oreast following eczema of the nipple there was often a 
considerable space of healthy tissue between the carcinoma 
and the nipple disease ; this required something more 
than the mere development of coccidia to explain.—Mr. 
Ballance looked upon the specimen as one of epithelial 
nuclei.—Mr. Shattock was of opinion that the bodies 
were coccidia.—Dr. Coupland said that the specimen 
was certainly nothing like mierosporon furfur. — Mr. 
Hutchinson, in reply, said that he nad examined speci¬ 
mens of healthy breasts with negative results. In one 
case also, where eczema developed after cancer, he could 
find no spores. Ultimately it was agreed to refer the 
specimen, together with that shown by Dr. Crocker last year, 
to the Morbid Growths Committee. 

Mr. Bland Sutton showed a case of Half Vertebra in 
a Rabbit. Half the body was present, with a single trans¬ 
verse process and articulating process. Several of these 
had been described as occurring in man, and one had been 
seen in a snake. 

Mr. Stephen Paget related cases of Imperforate Rectum 
and Imperforate Anus. The first case was that of a female 
infant, who w as submitted to operation on the third day. The 
cul-de-sac was about an inch in length, and no impulse could 
be felt. Left inguinal colotomy was performed at once, 
and ten days later a director was passed down the bowel, 
the cul-de-sac everted over it, pushed out at the anus, 
incised, and dilated. The infant died of exhaustion when 
five weeks of age. The specimen showed a smooth lower 
bowel, free from any sign of inflammation. The second 
case occurred in a male infant, who underwent operation on 
the third day. There was no cul-de-sac, hut a deep dimple 
over the sacral region, and a soft outgrowth of skin behind 
the scrotum. The pelvic outlet was very small. A free 
incision was made, and the bowel reached at the depth of 
an inch. The infant died from suppression of urine three 
days later. At the necropsy the right kidney was rudi¬ 
mentary, weighing only a few grains, and no ureter was 
found to it. The descending colon ran straight down 
the middle line of the body; for its last half-inch it 
was greatly thickened by acute oedema of the Bubmucous 
tissue witn cell proliferation ; there was no ulcera¬ 
tion of the mucous membrane. Mr. Paget referred to 
Mr. Carling’s paper in the forty-third volume of the 
Medico-Chirurgical Transactions. According to a table of 
100 cases there recorded, failure to reach the bowel by a 
perineal incision was just as frequent in cases where a 
cul-de sac was present as in instances where there was no 
such projection. He called attention to the chances of 
performing a second operation after an inguinal colotomy, and 
to the occurrence of malformations elsewhere in the body 
in these cases. 

The following card specimens were shown:— 

Mr. Stephen Paget and Mr. G. R. Turner: Fracture 
of both First Ribs. 

Mr. J. W. Targett: Carcinoma Vesica; secondary to 
Scirrhus of the Mamma. 

Mr. Eve: End of Penknife projecting through Calvaria, 
the injury taking place some time before death, which 
resulted from phthisis. 


CLINICAL SOCIETY OF LONDON. 

Exhibition of Clinical Cases.—Abdominal Nephrectomy for 
Sarcoma of Supra renal Capsule. — Laparotomy for 
Ruptured Small Intestine. 

A meeting of this Society was held on March 14th, the 
President, Mr. Christopher Heath, in the chair. 

Dr. Savill showed a case of Abductor Paresis of the 
Vocal Cords in a woman aged forty-five. A cough de¬ 
veloped two months before she came under observation, 
and there was a suspicion of pulmonary disease at the right 
apex. There was no sign of polypus or tumour, and no 
bacilli were found in the expectoration. 

Dr. Walter Pearce exhibited a patient with Alcoholic 
Paralysis. For vomiting of pregnancy she had been treated 
by her mother with doses (3 brandy every half-hour. 
Abortion was induced, but the vomiting did not cease till 
the alcoholic habit was discovered and forbidden. When 
first seen the muscles generally were exceedingly wasted. 
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and there were anaesthesia and analgesia from the knee 
downwards. She had been treated by massage and gal¬ 
vanism. The points of interest in the case were the 
difficulty in detecting the cause of the emaciation and the 
exceedingly slow recovery. 

Mr. Turner showed a case of Supernumerary Cervical 
Rib in a woman aged thirty. It was situated on the left 
side, and had produced some shooting pain down the arm. 

Mr. Turner likewise exhibited a man aged fifty with a 
large Tumour occupying the upper and inner part of the 
left thigh. It had neen noticed altogether for eight years, 
but for the last eighteen months it had grown rapidly. It 
was partly cystic and partly of bony hardness; he regarded 
it as a cystic enchonuroma, partly calcified or ossified, and 
springing probably from the pubic bone. 

Mr. Spencer brought forward a case of Acute Specific 
Necrosis of the Superior Maxilla in a woman aged twenty- 
six. The palatal process had disappeared from the central 
incisor to the first molar tooth, and the cavity of the 
antrum was exposed, lined by pale mucous membrane. 

Mr. Knows ley Thornton gave the details of a case of 
Abdominal Nephrectomy for a large sarcoma of the capsule 
of the left kidney or of the supra-renal capsule. The 
patient, a married lady aged thirty-six, with one child aged 
thirteen, was placed under Mr. Thornton’s care by Dr. Black, 
of Halifax, Nova Scotia, suffering from a large abdominal 
tumour which had been diagnosed by Dr. Keith as an 
enlarged spleen, and treated by him during the previous 
twelve months by electricity, with supposed benefit. She 
had returned home with the tumour decidedly larger and 
increasing, and was anxious, if possible, to have it removed. 
Mr. Thornton’8 diagnosis was tumour in connexion with the 
kidney, probably sarcoma of the capsule, and he undertook 
its removal. The operation was performed on April 11th, 
1889, and was a very formidable one, owing to the enormous 
size of the vessels in the adhesions and mesentery, the 
renal vessels which supplied the tumour being also enor¬ 
mously enlarged, so that the renal vein w r as as large as an 
ordinary vena cava. There were adhesions to the spleen and 
pancreas, the latter being very troublesome. The tumour 
weighed about 201b., and had a large healthy kidney 
attached to its lower border. The patient was much 
troubled after operation by accumulation of flatus in the 
descending colon, which had necessarily been much separated 
from its meso colon. By the third week, however, the 
temperatures were generally normal and the pulse about 
80. Later some symptoms arose which suggested lung 
trouble, but, as they always subsided during sleep and 
when the patient was amused or interested, they were 
thought to be hysterical, especially as no physical cause 
could be detected. Mr. Thornton, therefore, allowed her 
to leave town six weeks after the operation, and at 
Harrogate she passed under the care of Dr. Myrtle, who gave 
further details of her progress to the Society. In October, 
1889, she was at home again, had gained 321b. in weight, 
could walk a mile without fatigue, and was practically well.— 
Dr. Stephen Mackenzie said that Mr. Thornton had 
drawn attention to the differential diagnosis between 
tumours of the supra-renal body and those of the capsule of 
the kidney. He referred to the case of a child aged six who 
was admitted under his care with a globular tumour in the 
right hypochondrium. There was a history of a fall four 
months previously. The tumour was found to move with 
the liver during diaphragmatic action, it was very elastic, 
and the child was not anaunic or wasted. It was aspirated, 
and a few ounces of blood were withdrawn. At the necropsy 
a large soft vascular tumour was found beneath the liver; 
it sprang from the supra-renal capsule. He observed that 
the tumour was of a caf6-au-lait colour, and not like the 
brain-like colour of ordinary renal sarcoma. There were no 
renal symptoms in that case.—Dr. Barlow had seen two 
cases of supra renal tumour like that described by Dr. 
Stephen Mackenzie; in both the colour of the tumour was 
a pale huff. They occurred in children of defective develop¬ 
ment, being coarse-skinned, rough-voiced, hairy, and below 
the average intellectual capacity. In both there was an 
entire absence of renal symptoms.—Mr. Croft asked if the 
suppuration which occurred later went on outside the peri¬ 
toneum, and whether the use of drain tubes would have obvi¬ 
ated it.—Mr. Thornton, in reply, said that both the tumours 
he had removed possessed a colour like ordinary sarcoma. It 
was interesting to observe that all five supra-renal tumours 
which hod been referred to were free from renal symptoms. 
He had regarded the development of hair in the case of 


his patient as one of the occasional results of removal 
the ovaries, when the female attempted to take on male 
attributes. These tumours were slow of growth and pro¬ 
bably had some congenital genu in them, aid this pevuti; 
condition of the supra renal body might, as Dr. Banov in¬ 
gested, determine a growth of hair in persona whose ovans* 
were removed. He had three times removed the tube* ue 
ovaries for symptoms >vhich he then regarded as oTirir. 
but which he now believed to be renal in nature, lb 
thought the suppuration which followed depended cm 
thing which had escaped from the in tee tine, and wnb 
infected the plastic exudation. 

Mr. Croft then related a case of Ruptured Small Interni: 
without External Wound in which he had performed lapv- 
tomy, excision of the injured bowel, and enterorraphy 
After introductory reference to the case already desenh* 
in the Society’s Transactions for 1888, in which life 
saved for a time by the formation of an artificial aa .v 
Mr. Croft gave the particulars of a second case of ruptnr-; 
small intestine without external wound in which peritoEiri.* 
was abolished and life permanently saved by excision of :l- 
injured bowel—enterorraphy—ana purification of the per. 
toneum, after laparotomy. A boy aged fourteen vt 
admitted into St. Thomas’s Hospital on May 21st, lNv, 
at 10.30 P.M., for an injury to the abdomen. He U; 
been kicked in the abdomen by a horse about Ur?* 
hours previously. The shock was not severe. Symptom 
of acute peritonitis ensued during the night. Mr. I'm: 
saw the case on the following morning, and diagnos-. 
acute peritonitis, and thought it probably due to reptr*- 
intestine. He decided to explore the abdomen- imraetkau 
Median laparotomy was performed fifteen hours and a fc-sJ 
after the accident. A small rupture and a small ecciy 
mosis of small intestine were discovered in the mid-: / 
inflamed omentum and coils of intestine. ^ The inyrw 
segment of ileum was excised by a V-shaped incision. Tv 
mesentery and bowel were carefully reunited by f-n 
Lembert’s sutures and the soiled omentum was cut avv 
The peritoneum was carefully irrigated with a warm Re¬ 
solution of about 20 per cent, strength. The operation w 
completed antiseptically. Fall details were given. Tj 
patient made a speedy, feverless, and painless recovery. Xj 
Croft discussed the symptomatology of such cases, and k. 
much stress upon the value of the symptoms of mimi 
rigidity and tension of the abdominal wall as indicate: 
subjacent peritonitis. He repeated the reasons which he bat 
before laid down for attempting an immediate radical cur* h 
such lesions as the one under consideration—viz.: 1. si- 
existing peritonitis, although it were septic, migbr .* 
abolished, and the part9 might be rendered aseptic. 2. T ^ 
the existing peritonitis did not essentially prevent mint 
of the peritoneal surfaces, for experience had now an 
shown that these soiled parts might be purified andrendfrs 
fit for union. 3. That the empty and paralysed state of tk 
recently ruptured or contused bowel (small intestine' to 
favourable for the technique of the operation. 4. It 
the patient from the consequences of an almost uncontrv! 
lable anus in the small intestine, such as general irritat:* 
and debility, and the local irritation which spread arvra* 
the artificial orifice. 5. It saved the patient irom the 
serious risks, immediate and remote, of a second lone u* 
dangerous operation. And after observations on Bata rbz 
he gave a table of cases which strictly belonged to the css? 
gory of ruptured intestine without external wound.^ Tb 
table included fourteen cases. The only permanently 
cessful case was the one now presented tb tne Society. Tk 
only temporary recovery was the one already described ' 
Mr. Croft in the Society’s Transactions. The remake 
cases were all fatal. The portion of bowel removed was e 
hibited, and the patient himself was present for inspeeti^ - 
Mr. Treves said that a good deal of attention bad l**: 
paid of late to the treatment of these injuries of 
intestine. Professor Senn of Chicago had stated ^ tha 
enterorraphy, as Mr. Croft had performed it, was an ala. - 
hopeless operation, and he had recommended an anas' 
mosis of the gut; but the experiments which he bad py 
formed were on dogs and cats. These were pracU-'-*- 
useless, for the peculiar structure of the bowel of the- 
animals was such that no kind of parallel could be draw; 
between it and human intestine; he doubted, indeed, s 
Senn’s method was applicable to the human body. T> 
method which Mi. Croft had adopted was a gow 
every care were paid to the only weak margin of 
wound. Regarding the question of the adri»«b*7 * 
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establishing an artificial anna first, he said that if the bowel 
were resected for disease and immediate suture of the gut 
were resorted to, the result was usually bad, but if an 
artificial anus were first formed the prognosis was better ; 
the anus could be closed by a subsequent operation. He 
related a case illustrating the ease with which an artificial 
anus in the small intestine could be closed. In operating 
for injury the patient’s condition should be taken into 
account; if he were not fit to stand a long operation, then 
an artificial anus gave him the best chance.—Mr. Knowsley 
Thornton said that till recently intestinal surgery had lagged 
wofally behind other operations within the abdomen. When 
a lesion took place in healthy small intestine, he asked how 
far it was justifiable to refer to the escape of fsecal matter 
as septic, and was the resulting peritonitis a truly septic 

S ritonitis ? If it were really so, he was of opinion that a 
per cent, boric add solution would not have rendered it 
aseptic. He had often observed that the contents of a 
healthy bowel sank in water, whereas septic faeces floated. 
In any case, if the patient were collapsed, he would form an 
artificial anus and close it by a subsequent operation. He 
believed that keeping a Keith’s tube m a pouch near the 
site of operation for twenty-four hours often saved a patient’s 
life.—Mr. Bruce Clarke said that three months ago he 
was called to a case of strangulated hernia; he cut down 
and found an abscess connected with a piece of omentum. 
Next day, the patient not being relieved, he opened the 
peritoneum; he then found a portion of strangulated 
intestine, which gave way. He washed out the peri¬ 
toneum with hot water, put in a Keith’s glass tube, 
and made an artificial anus. The patient went on 
admirably for a fortnight, and then died of pneu¬ 
monia. Post mortem there was no trace of peritonitis.— 
Mr. T. Smith asked whether a lesion such as that described 
by Mr. Croft demanded a two-stage operation; he thought 
that the evidence went to show that it did. It was often a 


matter of very great difficulty to decide whether the intes¬ 
tine was wounded or not. Some years ago he saw a school¬ 
boy who had fallen with his anus impaled on a lath, the 
latter having entered for nine inches. On examination the 
finger went through a hole in the wall of the rectum into a 
large cavity, presumably the peritoneal. The gut was 
washed out with warm water, opium was given, and the 
boy recovered without a bad symptom. Recently he 
saw a case in which it was presumed that a man had 
raptured the intestine. He was apparently dying, with a 
tender distended abdomen. He walked out of the hospital 
well in three weeks.—Mr. Croft, in reply, agreed that 
Senn’s experiments on healthy dogs did not apply to 
diseased human intestine. With regard to the question 
of artificial anus versus excision of the bowel, he found that 
in his first case it was so easy to quash the peritonitis and 
thoroughly clean the peritoneum that he resolved if ever 
he had a second case he would finish off the operation at 
one sitting. It was necessary to be guided to a certain 
extent by the position of the rupture. If, for instance, one 
made an"artificial anus in the jejunum, the patient would 
be speedily reduced to a state of inanition. If the rupture 
took place in the large intestine and were very extensive, 
he wonld probably entertain the idea of making an artificial 
anus first. As to the question of the septic character of 
fecal discharge, he confessed that his own opinion was 
against its being aseptic. The peritonitis was quite circum¬ 
scribed, and he did not leave a drainage-tube in. The cases 
Mr. Smith had described did not seem analogous to the one 
he had related. 


MEDICAL SOCIETY OF LONDON. 


Ligature of Carotid far Aneurysm.—Inguinal Colotomy .— 
Unusual Aortic Diastolic Murmur .— Fistula in Ano 
cured without Division of Sphincters. — Athetosis. — Hip- 
joint Excision.—Syphilitic Stenosis of Pharynx .— 
Symmetrical Trophic Lesions of Nails. — Plastic Opera - 
tiutis on Face. — Electric Cystoscopy. 

A “clinical” meeting of this Society took place on 
March 17 th, the President, Mr. J. Knowsley Thornton, in 
the chair. 

Mr. Hose showed a case of Aneurysm of the Upper Part 
of the Common Carotid Artery, which had been cured by 
proximal ligature of the vessel. Two ligatures had been 
applied and the artery divided between. The man was 
mnty-five. years of age, and. was employed an a general 


porter. The operation was performed four months ago, and 
the aneurysm had completely disappeared except a small 
fibrous nodule in the upper part of the neck. 

Mr. Rose also exhibited a gamekeeper aged sixty, on 
whom he had performed Inguinal Colotomy by a new 
method on Nov. 7 th. With strict antiseptic precautions, 
an incision was made about four inches long at right angles 
to an imaginary line drawn from the anterior superior 
spine of the ilium to the umbilicus, rather nearer the 
spine than the umbilicus. An opening having been made 
the descending colon was found, and a thread of catgut 
passed through one of the longitudinal bands and the 
bowel put back, whilst the parietal peritoneum was se^n 
to the skin with fine catgut. The descending colon was then 
pulled out by means of the guiding thread; and, in order to 
ensure the whole coil of intestine remaining outside the abdo¬ 
minal incision, a double thread of strong catgut was passed 
through the meso-colon and both edges of the wound in 
such a way as to bring the parietal peritoneal surfaces 
together behind the protruding intestine. (Mr. Rose hoped 
by this procedure to establish a complete separation between 
the upper and lower opening of the bowel when subse¬ 
quently divided.) The colon was then sewn to the peritoneal 
and cutaneous margins with fine catgut sutures. The wound 
was dressed on the fourth day, and again on the seventh, 
when the bowel was opened. The temperature never rose 
above 99°. Beyond a little griping pain before the bowel was 
opened the patient had been comfortable. On March 17th 
he was gaining flesh, and was free from pain; bowels regular. 
During the last four weeks he had not passed any faecal 
matter by the rectum, showing how complete was the separa¬ 
tion of the upper and lower opening of the gut.—Mr. H. 
Allingham thought that there was rather too much 
prolapse, which could have been prevented if more of the 
intestine bad been cut away when the gut was opened. 

Dr. de Havillakd Hall exhibited a man fifty-two years 
of age, with a loud Aortic Diastolic Murmur. The murmur 
w r as audible all over the chest, the point of greatest intensity 
being on the right of the sternum opposite the fourth inter* 
space. The murmur was also distinctly heard when the 
ear was at a distance of eight inches from the chest. A 
soft systolic murmur was audible at the right base. A well- 
marked diastolic thrill was to be felt to the right of the 
sternum. The patient, now a porter, had formerly served 
in the navy. He had suffered from ague and syphilis, but 
there was no history of rheumatic fever.—Dr. Seymour 
Taylor had seen a case in which a murmur of similar 
character existed, and which he demonstrated post mortem 
to be dne to a ruptured aortic valve. 

Mr. Goodsall showed three patients to illustrate bis 
method of treating Horseshoe Fistula in Ano without 
division of the sphincters. The first patient was shown for 
the sake of contrast; he had been operated on in the usual 
way, by division of the sphincters. Though the operation 
was performed six years ago, he still had absolute loss of 
control over his motions. The second and third patients, 
who were men aged respectively fifty-two and thirty-six, 
had been completely cured in a few months by his method, 
without division of the sphincters. He made an incision 
which followed the sinus and ran across the posterior part 
of the ischio-rectal fossa ; this would only divide the 
posterior attachment of the external sphincter, and in most 
cases this procedure alone would allow the opening to closer 
It was quite unnecessary, in laying the fistula completely 
open, to divide the internal sphincter. 

Mr. Goodsall also exhibited a man aged thirty-seven 
with Sinuses over the Sacrum and Coccyx. In four years ha 
had seen seven such cases, and six of them had got well by 
laying open every sinns to its end. The history was thatin 
April, 1887, the horse the man was driving bolted, and he 
was violently thrown back against the box of Iris cart. A 
year later he had rheumatic fever, and three months after¬ 
wards an abscess formed behind the anus. A burrowing 
track was found to enter the pelvis through the saoro- 
sciatic notch and to ceme down again beside the anua. He 
bad enlarged all the openings and injected them with a 
saturated solution of nitrate of silver. The six other easel 
he had seen were in females, in the whole of them the 
disease occurred on the left side, and they were under forty 
years of age.—Mr. H. Allingham agreed that it was un¬ 
necessary to divide the internal sphincter in cases of horse¬ 
shoe fistula.—Mr. Black maintained that the internal 
sphincter was not divided as a rule in the ordinary operation 
for fistula.—Mr, Goodsall replied that wherever permanent 




652 The Lancet,] 


OPHTHALMOLOGICAL SOCIETY. 


[March 22,11ft 


loss of power was found to exist over solid or relaxed motion, 
in such cases the whole of or part of the internal sphincter 
must have been divided. 

Dr. Beevor showed a man aged twenty-seven suffering 
from Athetosis, the movements involving the face. Two 
years ago he fell downstairs, striking the left side of the 
head. He was unconscious for ten minutes; on recovery he 
noticed that he had movements in the right thumb ana in 
the right side of the face. A week later movements com¬ 
menced in the fingers, a fortnight later in the elbow and 
shoulder, and four weeks later in the lower limb in 
the order of hip, knee, and foot. There was no anaesthesia 
and no aphasia. At the present time he had partial para¬ 
lysis of the right side of the face; there was marked 
athetosis of the right hand, and at times involuntary 
movement of the elevator of the right upper lip. There was 
no absolute paralysis of the right upper limb; there were 
stiffness and slight movements of the right foot; there 
was no tenderness or pain over the head. The case was 
important as occurring after injury, and also that the order 
of invasion corresponded to the arrangement of the different 
parts on the cortex. He thought the lesion was probably a 
hrcmatoma on the cortical area over the region of the centres 
of the face and thumb. The movement of athetosis occur¬ 
ring in the face was very unusual. The treatment recom¬ 
mended was trephining over the centre for the face and the 
elevator of the upper lip. 

Mr. Keetley exhibited two cases of Excision for Hip- 
ioint Disease, in which drainage by posterior openings had 
been adopted, and in which union took place by first 
intention. In the first case, that of a boy aged five, the 
head was reached by a semilunar incision with the convexity 
downwards, exposing the top of the great trochanter. It 
was an incision which had been advocated by Thomas of 
Liverpool, and which, though now'disused, gave good access 
to the joint. After the removal of the head of the bone the 
great trochanter was sutured to the rim of the acetabulum. 
In the second case, that of a girl aged fourteen, the bone 
was reached by an anterior incision. The operations in 
both were done about a month ago, and Mr. Keetley argued 
that keeping the hip-joint fixed ensured healing in a few 
weeks, and that drainage was no bar to healing by first 
intention. 

Dr. ACLAND showed the case of a liat blocker from Luton 
who was suffering from a Symmetrical Trophic Lesion of the 
Nails. It commenced in the left ring finger nail three 
months previously, which became separated from the matrix; 
the affection quickly extended to all the other fingers of the 
some hand and then to those of the right hand and to the 
toes. The ends of the lingers were clubbed ; under the nail 
secretion had accumulated which had become impregnated 
with dust, and the nail was much altered in structure. 
Various inteprstations of the condition had been given ; he 
himself thought it was some form of Raynaud’s disease, and 
this was confirmed by a suspicious redness, looking like 
a chilblain, along the upper margin of some of the 
nails. There was no specific history and there was 
nothing in the work to produce the disease. The 
patient did not suffer pain, there was no permanent 
lesion of the lungs or heart and no haematuria.—Dr. 
Colcott Fox said these cases were interesting on account 
of their obscure nature and the difficulty in their 
treatment. In association with Bmall pox, psoriasis and 
syphilis papules under the nail were not uncommon, but 
tne present case was an entirely different affection. His 
own prepossession was in favour of syphilis as a cause.— 
Dr. Seymour Taylor thought it was not Raynaud’s 
disease, because intense pain was not complained of; but it 
agreed with that affection in being essentially a vascular 
lesion.—Mr. Bruce Clarke had seen a similar condition 

{ ) rod need by arsenical poisoning. He looked upon it as a 
ocal lesion.—Mr. Ballance related an instance of marked 
Raynaud’s disease which had come under his notice in which 
there was no pain at all.—Dr. Acland replied that in 
Raynaud’s disease the pain depended on the severity of the 
affection. Local manifestation of a disease did not preclude 
its central origin. 

Dr. Colcott Fox exhibited a case of Stenosis of the 
Lower Part of the Pharynx, due to hereditary syphilis. A 
girl of fourteen years presented a perforation of the soft 
palate, adhesion of the soft palate to the posterior wall of 
pharynx, shutting off the naso-pharynx, and a buttonhole 
stenosis of the lower part of the pharynx about the site of 
the attachment of the epiglottis. The latter was destroyed, 


and immediately through the whole were seen the opoir^ 
of the larynx and cesophagus. The larynx was healthy. 
The gummatous infiltration began three years ago, via 
there was coughing up of “ phlegm ” and oceasioially 
blood. There were no other signs of hereditary syphilis ia 
the bones, eyes, teeth, or other parts. On admission *te 
had considerable stridor and attacks of crowing inspirathe. 
culminating in cough. All the infiltration had disappear 
under iodide of potassium, and she now swallowed sad 
breathed with great ease. Lesions of the lower part of the 
pharynx and the larynx occurring as a part of so-called late 
nereditary syphilis were well known, though they were m 
at all common. The case was interesting on account of tie 
peculiar features of the stenosis and its site immediate!) 
above the origin of the larynx and oesophagus. 

Mr. Ballance showed a case of a boy aged seventeen, i 
greengrocer’s assistant, who presented Congenital Heat 
hypertrophy of the Head and Hypertrophy of Certain Toe. 
The enlargement of the left side of the head and face w* 
noticed ten days after birth. The mother said the boy 
rather “simple ” The hemi-hypertrophy was most marked 
in the lips, nose, pinna, tongne, tonsil, and extend 
auditory meatus. The second and third toes of the Id: 
foot and the third and fourth toes of the right were hyper 
trophied. 

Mr. Bruce Clarke showed a case illustrating the re?i: 
of Plastic Operations on the Face after removal of Antlmx 
The patient, who was admitted into St. Bartholomew? 
Hospital on Nov. 9th, 1888, was a worker in raw hid*. 
His face was swollen up almost beyond recognition, aii & 
malignant pustule with a black slough in its centre vs. 
freely removed from just below the lip. The deformity vse 
subsequently remedied by three plastic operations. Phcto 
graphs of the patient in various stages were shown, tikis 
full account given of the operations. 

Mr. Hurry Fenwick brought forward & patient 
fifty-two, who had applied for relief of symptoms character 
istic of Enlarged Prostate (atony and haematuria), bet x 
whom, upon rectal examination, no enlargement of the 
prostate could be discovered, and in whom the median Wk 
of the prostate was proved to be normal in size by means d 
the electric cystoscope. A deep diverticulum was, however, 
discovered on the left side of the trigone, by the 1 eft 
ureteral orifice. The sharp edge of the deep recess to 
ulcerated and covered with phosphatic debris and me* 
pus; it contained no stone; and the rest of the bladder to 
found to be in a state of mild chronic cystitis. The bladder 
was illuminated, and these conditions were demonstratedu 
the Society. Mr. Fenwick alleged that such cases d 
pseudo-prostatic disease were not at all uncommon. Sis* 
supra-pubic prostatectomy had been the fashion, sue? 
bladders had been opened in the expectancy of the remtTi t 
of the obstructing outgrowth, but none nad been fotud. 
This mistake could have been prevented by using 
cystoscope first. Fascicnlation was most common; saecri* 
tion not infrequent.—Mr. Bruce Clarke had met sri 
three cases of encysted calculi, which often gave rise t' 
puzzling symptoms. 

Mr. Stephen Paget exhibited a case of Tnberculosis o' 
the Gums and Lip occurring in a woman aged twenty =ix- 
The disease was first noticed threeyears ago; it had b» 
scraped, but had since recurred. There were other signs d 
tubercle present, and there was a family history of phthia 
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Primary Glaucoma at the aye of twenty-two.—Spontaue* f 
Purulent Hyalitis nine months after successful Cabtryi 
Extraction.—The Metre Angle in Latent and Mant/ai 
Muscular Deviations.—Immediate Effect of Tenotomy'-* 
the Comomitancy of Squint. 

An ordinary meeting of this Society was held on tie 
13th inst., Dr. Hughlings Jackson, President, in the eb**- 
Mr. Spencer Watson read notes of a case of Primly 
Glaucoma at the age of twenty-two occurring in a wosdic 
the subject of micro-ophthalmos and hypermetropia. 
patient was engaged in needlework for sixteen how* 
when she came under observation. Both eyes were ?'*•*' 
comatous, the right eye being more affected than the co¬ 
operation was advised, but was not consented to ail »» 
weeks later, when double iridectomy was peffonn&L 
left eye improved and tension remained nannak A 
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iridectomy was performed on the right eye, hut not much 
improvement in vision resulted.—Mr. VV. J. Collins asked 
if Mr. Watson had measured the corne;e in this case.— 
Mr. Brailey cited the case of a girl aged eighteen, under 
his care, in whom glaucoma had supervened on micro- 
ophtbalmos; in this instance there was also complete 
irideremia. Tension had been relieved bv an equatorial 
scleral puncture.—In reply, Mr. Spencer Watson said he 
had not measured the cornene: there was no doubt about 
the micro-ophthalmos. 

Dr. Berry' communicated a case of Spontaneous Purulent 
Hyalitis, occurring nine months after successful cataract 
extraction (read by the secretary). The parient, aged 
fifty-three, a glass-blower by trade, was onerated upon for 
cataract of left eye on March 19th, 1889. Everything went 
well, and he left the hospital on the eleventh day, the 
wound being then soundly healed. Vision with + 11 D 
was Patient resumed work a month later. On 

Dec. 20th he was readmitted with intense pain in, and 
almost complete loss of vision of, the left eye. He had left 
work at 4 p.M. the previous day, and was reading until 
9 p.m. At midnight he was aw’akened with severe pain in 
the globe, and on presenting himself twelve hours later 
there was acute purulent iritis, with hypopyon ; T + and 
vision reduced to counting lingers with difficulty. No im- 
rovement took place, and tlie eye was enucleated on 
an. 2nd, 1890. Immediate examination of the eyeball 
showed extensive purulent infiltration of the vitreous, with 
abundant hemorrhages in the retina, the choroid being 
to all appearance healthy. Microscopic sections showed 
that there had been accurate apposition of the lips of the 
corneal wound. The iris was nowhere adherent to the 
cicatrix, but there w r as a slight flat attachment to the 
cornea in front of it. The suppuration appeared to have 
commenced behind the margin of the cornea, where a few’ 
cocci were found scattered among the cells. The choroid 
and deeper layers of the retina appeared healthy. Dr. Berry 
said that the possibility of a sadden violent septic hy&litis 
taking place spontaneously so long after an extraction w r as 
new to him, and the case w r as all the more astonishing in 
that, not only with respect to the acuity of vision, but also 
from an operative point of view, it had been completely 
satisfactory. A somewhat similar case had occurred in 
Dr. Argyll Iiobertson’s practice. Nearly eleven months 
after a successful cataract extraction the eye had to be 
removed for suppurative panophthalmitis. This case further 
resembled the writer’s in that the patient was exposed to 
great heat. The sudden onset and malignant nature of the 
inflammation left no doubt that it was the result of septic 
infection; but as it wasquite impossible that micro-organisms 
introduced at the operation could retain their vitality so 
long without showing si^ns of activity, there must have 
been some recent inoculation of the cicatricial tissue. This 
explanation was that adopted by Mr. Swanzy, who in 1871 
published three cases in which peripheral prolapses of the 
iris had been followed after a prolonged interval by a spon¬ 
taneous and incontrollable purulent iridocyclitis. The 
resence of micro-organisms in such cases was demonstrated 
y Leber in an article in Graejc's Archiv , 1878, on “The 
Intercellular Spaces of the Corneal Epithelium.” He stated 
that the bursting of an attenuated portion of a peripheral 
anterior synechia took place either spontaneously or as the 
result of a trifling lesion, and infection began at this point. 
Dr. Berry had lately been able to confirm this supposition 
by the discovery of micrococci in the vitreous in a case in 
which purulent hyalitis took place a long time after a per¬ 
fectly normal iridectomy for glaucoma simplex. Mr. Priestley 
Smith had recorded a case of purulent hyalitis occurring 
spontaneously in an eye two years after cataract extrac¬ 
tion. In this case there had been a slight encleisis of the 
iris. In one mentioned by Arlt there w r as a prolapse of iris 
the size of a pea incorporated in a cystoid cicatrix, from which, 
after fifteen years, a sudden panophthalmitis originated.— 
Mr. Brailey' spoke of a case of spontaneous, bilateral, 
purulent hyalitis which was associated with obstinate con¬ 
stipation; and suggested the possibility of autogenetic 
aepticacmic infection as having a share in inducing the con¬ 
dition.—Mr. Marcus Gunn mentioned a similar case in 
which purulent iritis and hyalitis occurred three w’eeks after 
cataract extraction, without any prolapse or adhesion of 
iris, the cornea remaining clear.—Mr. Nettleship laid 
stress on the importance of these cases both from a clinical 
fnd pathological standpoint. He was familiar with cases 
in which an eye, blind from old corneal affections or glau¬ 


coma, suffered from violent inflammatory attacks similar 
to that mentioned, though, w’hether this occurred in the 
absence of any previous perforation, operative or other¬ 
wise, he could not say. Though spontaneous iritis, not 
following operations, as cases of pseudo glioma, might be 
due to septicaemia, the supposition did not aid the 
explanation of the present cases. It was remarkable 
that in both instances cited, the eyes had been exposed to 
great heat.—Mr. Brailey said there was no doubt that 
some eyes suppurated without local wound, as after glau¬ 
coma which had not been operated on. Between pseudo¬ 
glioma and the present instances there was the marked dis¬ 
tinction that in the former suppuration w'as limited to the 
vitreous and retina, the choroid escaping, so that the globe, 
though soft, retained its bulk, whereas in panophthalmitis 
it quickly shrank.—Mr. Waren Tay' mentioned a case of 
purulent hyalitis or panophthalmitis in one eye following 
immediately upon the arrest of discharge from an abscess 
in the side. Enucleation was performed, and the vitreous 
w r as found full of pus. There was no local inoculation. He 
also mentioned an instance of a woman losing both eyes by 
a condition resembling pseudo-glioma, after confinement. 
There was shrinking of the globes, the septic disease was 
probably embolic.—The President alluded to an observa¬ 
tion made by him some years ago that there appeared to 
be swelling of the discs in pyuemia; this might also be the 
case in the surgical disease. 

Dr. Berry communicated a note on the Metre Angle in 
Latent and Manifest Muscular Deviations (read by the 
Secretary), in which he expressed the opinion that the 
employment of Nagel’s metre angle notation as a standard 
of measurement in muscular deviations w r as not largely in 
vogue. If it was worth w'hile to measure deviations at all, 
it was only consistent that, having adopted the metrical 
system of measuring refraction, we should note the devia¬ 
tion in metre angles, especially as the measurement of 
latent squint could be made in metre angles or fractions of 
them as auickly as the determination of the visual acuity 
in the ordinary way. This was not the case with manifest 
deviations, but it could be said that no more time was 
necessary to estimate the angular deviation in metre angles 
than in degrees. Dr. Berry pointed out that in Nagel’s 
notation the degree of convergence, and not merely of 
deviation, had to be determined, and showed that the 
former w as, in any case of squint, only half the latter. The 
proper existing association between accommodation and 
convergence in the case of a squint was given by the 
measurement in metre angles of half the angular deviation. 

Dr. Berry' also furnished a paper on the Immediate Effect 
of Tenotomy on the Concomitancy of a Squint, which, in 
his absence, was read by the Secretary. Dr. Berry first 
explained that he referred to complete tenotomy, and not 
to the so-called “partial” tenotomies, as to the justification 
of which he was more than sceptical. He had been in the 
habit of measuring, not only the amount of the deviation 
of the squinting eye, but also the accuracy of the con¬ 
comitancy—that is, determining the amount of error in 
convergence (positive or negative), not only in the primary 
position, but also w'hen the object of fixation w r as carried 
about 30° to either side. As soon as the scleral attachment 
of one of the recti had been divided, the concomitant 
character of the squint was lost, and the degree of effect 
produced by the operation varied according to the direction 
of fixation. For instance, after division of the right 
internal rectus, the effect of the operation w r ould be greater 
as the fixing eye was removed from the middle line towards 
the left, and less w’hen moved in the opposite direction. 
The greater effect to the left was obviously due to insuffi¬ 
ciency of the right internal rectus, resulting from the opera¬ 
tion ; but why should the effect continue to diminish after 
the axis of the deviating eye had crossed the middle line 
and was directed outwards?—Mr. Doyne alluded to the 
benefit often derived in coses of migraine by correction of 
errors of refraction, and asked the President if migraine 
might not be considered as a species of epilepsy.—The 
President admitted that, scientifically considered, he had 
no doubt migraine w r as a species of epilepsy, but that prac¬ 
tically they were widely different, and rarely if ever inter¬ 
changeable.—Mr. Brailey and Dr. James Anderson 
referred to cases in which full correction of ametropia 
produced no curative effect upon cases of migraine. 

The following patients and card specimens were shown :— 

Mr. Marcus Gunn : Two cases of Superficial Punctate 
Keratitis. 
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Mr. Beaumont : A case of Neuro-retinitis. 

Mr. Redmond (Dnblin): An Electric Drill for Discission 
of Tough Capsule after Extraction. 

Mr. Mackinlay : Traumatic Irideremia and Aphakia 
with Retention of Good Vision. 

Mr. Doyne : (1) A case of (?) Tuberculosis of Choroid; 
(2) a case of Paresis of both External Recti. 

Mr. W. J. Collins : Cast of an Eyeball, with Equatorial 
Staphyloma, following complete Glaucoma. 

Mr. Stanford Morton : Fibrous Changes at the Optic 
Disc. __ _ ^ ' v 

HARVEIAN SOCIETY. 

Exhibition of Living Specimens. 

The meeting held on Thursday, March Gth, was a clinical 
evening, the President, Mr. Thomas Bryant, in the chair. 

Dr. Lees showed a case of Myxcedema of seven years’ 
duration. He also exhibited a case of Neuralgic Headache 
in a Girl, who presented such severe symptoms that it was 
at first feared that a cerebral tumour might be growing. 
The patient made a complete recovery after the extraction 
of three teeth.—Dr. Cleveland and Mr. D’Arcy Power com¬ 
mented upon the interest of the case. 

Mr. Jacobson showed a case of Popliteal Aneurysm 
which was cured by six hours’ digital compression. The 
patient was a man aged forty-seven, who had suffered from 
syphilis thirty years ago. In introducing this case, Mr. 
Jacobson said he believed that rhagades, popliteal aneurysm 
due to syphilis, and very extensive gummatous ulcers were 
now less frequent than they used to be.—Dr. Norman 
Kerr said he believed that prolonged extension as well 
as prolonged flexion of the leg was capable of causing 
a popliteal aneurysm.—Mr. J. Ernest Lane asked about 
the pathology of the cure, and remarked that the clot in 
the aneurysm was very soft, and was therefore liable to be 
broken down. From liis experience at the Lock Hospital 
he was able to endorse Mr. Jacobson’s remarks as to the 
increasing rarity of the more severe manifestations of 
syphilis.—The President alluded to the advantages 
possessed by digital over instrumental pressure in the cure 
of popliteal aneurysm. 

Mr. Johnson exhibited a child aged three months who 
had a very fairly developed Supernumerary Leg with an 
additional portion of pelvis. Mr. Johnson accounted for the 
additional limb by supposing that the case was one of 
modified posterior dichotomy. 

Dr. Maguire showed a young man who was said to be 
unable to move his left arm freely and w ho appeared to present 
many of the characters of a patient with paralysis of the 
deltoid and biceps muscles. He also appeared to have some 
stiffness of the lower extremities.—Drs. JSavile, Ewart, Lees, 
and Norman Kerr discussed the peculiarities of the case, and 
decided that the diagnosis lay Detween a modified form of 
pseudo-hypertrophic paralysis and malingering, though they 
were inclined to think that the balance of evidence pointed 
to nerve disease. 

Dr. Savile brought forward a man with a Cerebral 
Tumour, which he localised as involving the upper end of the 
right fissure of Rolando. The patient had hemiplegia of 
the left side after a severe fit, with the signs of a descending 
lesion. He had lately suffered from attacks of Jacksonian 
epilepsy.—Dr. Cagney and the President discussed the 
case. 

Dr. Savile also exhibited a case of Elephantiasis 
Telangiectodes, in the person of a girl aged sixteen, who 
bad many subcutaneous tumours on the backs of her thighs 
and legs. The swellings were increasing so rapidly that 
she had been compelled to give up her oocupation in conse¬ 
quence of the sense of weight and fatigue caused by stand¬ 
ing.—Mr. J. Ernest Lane thought that in these tumours 
fat predominated over the vascular and fibrous elements.— 
The President was inclined to think that the tumours 
were degenerating mevi. 

Dr. Cautley showed two adults who had each marked 
Shortening of One Humerus. This deformity, he con¬ 
sidered, was consequent upon long antecedent inflammation 
of the cartilage between the head and shaft of the bone.— 
Mr. Bryant said that he had seen several similar cases, 
though they were undoubtedly rare, and he thought that 
the explanation given by Dr. Cautley was undoubtedly 
the correct one.—Dr. Lees thought that such cases were 
nearly always associated with a syphilitic taint, nod that 


during the acute stage they were not unlikely to be a* 
taken for infantile paralysis. 

Mr. Lockwood sent a boy aged seven years, whwe > 
hip he had excised a year ago by the anterior incision. Ti* 
boy was able to walk well without supports. 

Mr. D’Arcy Power showed a boy with Adrian. 
Rickets of a somewhat unusual form. 


HUNTERIAN SOCIETY. 


President's Address.—Tender Feet in Psoriasis.— 
Glycosuria . 

A MEETING of this Society was held on WedneeliT, 
Feb. 26th, Dr. Stephen Mackenzie, President, in the cku. 

The President, on taking the chair, proceeded to p*c; 
out the advantages of medical societies in aiding indici a 
medical workers and so benefiting the community. W» 
he was thrown on his own resources he at once experieettd 
the need of association, and wanted to know if hi# rn 
observations were accurate, whether his conclusions ** 
just, and whether, when he put his theories into pnftia, 
the effects he observed corresponded with the experiecw i 
others. At a medical society the individual worker obtk’wi 
just the assistance he stood in need of, and lost the mi* 
which one was always exposed to. Much of the l«est work « 
the most distinguished members of our profession Id 
been brought before a medical society in the fir?: j 
stance, and the preliminary sifting which they had tLw 
undergone had been of great service in eliminate 
error and adding completeness to the views put fork 
Further, there were many who had not the ti» 
or opportunity of communicating their knowledge a 
writing who could aid the work of others by 
tributing their experience at a medical society. 7a 
President proceeded to give an account of the history 4 
the Society from its establishment until the manacen <i 
the London Institution in time of emergency opened :* 
doors to the Society, where it had continued to cffl 
until the present time. A “ scare ” was experienced a tmk 
or two back by a -whisper that the London Institution cox: 
no longer find room for the library—an important feature! 
the Society, rich in old and rare works, although watp 
completing in modern medical literature. The Pre«^ 
said: “ We cannot but feel a sense of insecurity of our tetc' 
of present accommodation, not from want of consider&r,« 
on the part of the managers of the London Institution, 'y 
because our needs and their own may outgrow their caps iry 
to contain us. The value of property in the City of Lm < 
is so high that we cannot look to our own efforts alone v 
securing for us a proper habitation. It is in these circc-s- 
stances that we feel we may legitimately appeal to the c ' 
poration and great City companies* to come to f' 
assistance. The Hunterian Society has always been a Cit* 
society, and is the only medical society in the City ■/ 
London. The corporation and City companies have al*r 
offered encouragement to educational and kindred instir: 
tions. We hope that, when our wants are knows, tl 
assistance they can so readily afford will be given ns. - l 
few thousand pounds would enable us to establish onr^eN* 5 
under a permanent roof, free from the anxieties "i ?« 
carious existence, with ample room for our valuablelihfin 
and perhaps in course of time a laboratory for sewa-i 
investigation. The City of London might thus obtik » 
medical institution with an honourable history and reef- 
of good work, of which it might be proud.” 

Dr. Hingston Fox showed a case of Psoriasis is & nt 
aged fifty-nine years, which had existed for fourteen 
at intervals, and was now attended by much tender?* - - 
under the heels, where the epidermis is thickened and bvd 
The man walks much, and the foot is flat. Treatment h* 
as yet been in vain. A high-arched boot, air-pad*, **• 
salicylic plaster were suggested. 

Dr. Hingston Fox also read a paper entitled “Notes c* 
Cases illustrative of t Glycosuria as distinguished from Dia¬ 
betes.” Case 1 was that of a stout old lady of eighty^ 
years, subject to severereeurringeczemaanderysipelas,some¬ 
times combined also to “ gastric crises,” resulting is diar¬ 
rhoea ; and to superficial glossitis, tinnitus anrium, and dwd* 
cataract. For fi ve years past the mine had generally contain® 
some sugar, sometimes as much as 5 per cent, the specs* 

i Reported in Blit. Med. Jonrtt., toL ii. 1886, p. 717. 
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gravity ranging from 1013 to 1029. The general health did 
not, suffer. Case 2, a stout lady of eighty-six, fell ill two 
years ago with profound disturbance of digestion and severe 
crises, attended with abdominal pain, vomiting, hard white 
stools, bile-stained urine, and glycosuria. The sugar was never 
in large quantity, scarcely exceeding 1 per cent., and the 
specific gravity not above 1029. She wasted and nearly 
died of asthenia, but grey powder and sulphate of magnesia 
always relieved her at the crises, and sue eventually re¬ 
covered. In Case 3 glycosuria was found once during a 
sharp gastric crisis in a gentleman aged fifty-live, the sub¬ 
ject of oxaluria and hypochondriasis. Dr. Fox suggested 
that a glycosuric “storm,” as illustrated by these cases, was 
one form of what were known as “bilious attacks.” Dr. Buz¬ 
zard and Dr. E. Long Fox would appear to include the con¬ 
dition in their recent descriptions- of “Nerve Storms 
affecting the Medulla Oblongata.” Case 4 was an instance 
of the glycosuria of acute febrile disease. A gentleman 
aged thirty-five was struck down by severe broncho-pneu¬ 
monia affecting most of the left lung, and threatening life. 
The urine was very copious, over 3000 cub. cent. (110 120 
ounces) daily ; urea was discharged in great quantity, 65 to 
$2 grammes (1000-1200 grains) daily. A little sugar was 
fonnd on the second day, and traces as late as the 
fifth day of the disease. A fortnight later the urea had 
fallen to 22 3 grammes. Allusion was made to other cases 
3f glycosuria, associated with pregnancy and the puerperal 
date, and some cases without any obvious causation. Dr. 
Fox discussed the causes of glycosuria as detailed recently 
by Dr. Ord, and put forward the hypothesis that in many 
!ases of diabetes the liver w as overacting , glycogen was trans¬ 
formed too quickly, and these cases required opium or codeina; 
whilst in many cases of glycosuria apart from diabetes, and 
specially in those attended by the crises described, the 
iver was inactiir, glycogen was insufficiently formed, and the 
mgar of the portal vein passed unconverted into the circula¬ 
tion. These cases were relieved by mercurials and saline pur¬ 
gatives. The state of the biliary function might afford some 
guide to the activity of the liver. Iu conclusion, a ready 
method was shown of ascertaining the approximate percen¬ 
tage of sugar present, by comparing the colour assumed by 
Kehling's solution with a standard scale.—Drs. Gilbert, 
F. J. Smith, and Fendick, Messrs. Tubby and F. R. 
Humphreys, and the President, discussed the paper. 


$djiefos tilth (dices of giooks. 


Die Allgemcinc Pathologic , odcr (lie Lchrc, von den Ursachen 
v.nd den Wcsen der Kran kheitsprocessc. Zvveiter Theil, 
St(Jrungcn dcs Banes und der Zusammcnsctzung: Allge¬ 
mcinc Path. Morphologic. (General Pathology, or the 
Study of the Causes and Conditions of Disease. Part II., 
Disorders of Structure and Composition: General Patho¬ 
logical Morphology.) Von Dr. Edwin Klebs. Jena: 
Gustav Fischer. 1889. 

The task which Professor Klebs has undertaken—viz., to 
give a complete critical and analytical description of the 
facta of general pathology as at present known—has been 
carried a step further in the publication of this volume, 
dealing with pathological morphology, and embracing 
upwards of 800 closely-printed pages. It may be recalled 
(oide The Lancet, vol i. 1887, p. 1237) that in the first part of 
this important treatise Professor Klebs dealt with etiology, 
and especially with bacteriology. The third and final part is to 
be devoted to functional derangements—pathological physio¬ 
logy. The present volume covers all the ground not loDg since 
embraced under the phrase “general pathology’,” but which 
bas now become strictly only one portion of that wide field. 
In an interesting preface the author pleads for the amplest 
possible treatment of the subject, and claims for the patho¬ 
logical student of to-day a keener zest for inquiry and a 
lessened reliance upon the dogmatic teachings of authority 
than was formerly prevalent. All structural lesions must, 
he truly says, be referred to normal tissue life, and lie points 
out how the great advance made by Virchow in his famous 

3 The Lancet, pp 179 and Sia of current volume. 


Cellular Pathology has not been upset, but rather modified 
and extended by modern research, which has directed atten¬ 
tion to the nuclear changes, on the existence of wander¬ 
ing cells and phagocytes. Virchow himself has pointed 
out that the adoption of the facts of bacteriological dis¬ 
covery has greatly enlarged the conception of the powers 
and functions of cell life, which proves how well grounded 
w’as the original fruitful conception. 

It may, perhaps, be of some value to glance through 
the pages of this treatise, and see how Professor Klebs deals 
with a subject now well worn, but of which the final word 
is far from having been said. He opens with the subject of 
Necrosis, and after a detailed account of the process of 
putrefaction, proceeds to describe the various modes in 
which local death is brought about, and the nature of the 
tissue changes that ensue. His breadth of view will be 
understood when we say that, commencing with the effects 
of embolic plugging of vessels (as observed experimentally 
and in disease), he next considers the formation of per¬ 
forating ulcers of the stomach and duodenum. Although 
he shows that undoubtedly such ulcers are associated with 
stasis in the vessels, he admits the remaining difficulty of 
explaining their precise pathogeny, dwelling upon their 
formation in association with extensive burns of the surfac6 
(in one case he had an opportunity of examining a gastrife 
ulcer formed within four days of a bum, and found the vessels 
thrombosed), and pointing out that such cases cannot invari- 
ably r be attributed to the circulatory disturbance due t6 
spasmodic contractions of the stomach. The nenritic origin 
of perforating ulcer of the foot is dwelt on, and, by the same 
happy capacity of taking a broad view of the subject, he 
leads the reader on to consider the effects of chemical agents 
and blood poisons in producing necrotic lesions in the 
kidney (as by chromic acid) or intestine (as by sublimate), 
and in the hicmatolysis which is now generally conceded to 
underlie the condition of hemoglobinuria. The Degenera¬ 
tions are next considered, and in fatty degeneration stress 
is laid upon the “cell asphyxia” or diminished supply of 
oxygen as a great factor, of which illustrations are to be found 
in poisoning by carbonic oxide and phosphorus, the conditions 
of which are most exhaustively treated. The carbohydrate 
products of fatty degeneration are especially studied, 
the facts narrated being novel and interesting. L T nder 
the head of Albuminous Degeneration are discussed colloid 
and mucous metamorphosis, and especially hyaline trans¬ 
formation, a process which takes place to a remarkable 
extent in thrombi. Amyloid degeneration is considered to 
be allied to the hyaline form. Its consideration is followed 
by a chapter on Pigmentary Degenerations, which are 
grouped under the heads of (1) ILematogenous (especially 
ILemosiderosis), (2) Albuminogenous (as in melanotic 
tumours and Addison’s disease), and (3) Biliary. Then 
comes the subject of Degeneration through Inorganic 
Agencies, in which, by a somewhat strained use of the 
term, are included the deposits of dust particles (koniosis) 
in the lungs and their dissemination through the lymphatics 
and bloodvessels, as well as what are termed the “ precipi¬ 
tation diseases,” of which he distinguishes the endogenous 
varieties, including deposits of pigment and fat (fab 
embolism), calcification, and the formation of calculi— 
renal and hepatic, and the exogenous, as seen in “ argyria,’” 
exemplified by deposits of the mineral in internal organs. 
A bare enumeration like this can give but a faint idea of 
the thorough and exhaustive manner in which these topics 
are dealt with. 

The subject of Atrophy is shown to be bound up with 
many physiological processes. Particular stress is laid upon 
the functions of ganglion cells in promoting nutrition, and 
the trophoneuroses consequently receive much attention. The 
subject of pressure atrophy is made to include many cin- 
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genital defects, such as niicromegaly, microcepbalus, and 
even spina bifida. Then Rickets and Cretinism arc elaborately 
discussed, and comparison made between the changes in the 
former and so-called foetal rickets. Under the head of Pro¬ 
gressive Pathological Processes the subject of Inflammation 
is first treated. Upon this process, which is defined as the 
reaction of the organism to injury, it must suffice to be 
noted that Professor Klebs admits that although leucocytal 
emigration is an essential fact, yet that the fixed cell 
elements—not merely the connective tissue cells, but others 
also—take a prominent share. The subject of Regeneration 
naturally follows, and its modes in various tissues are dis¬ 
cussed. Nor is the role of the “ phagocyte" neglected. 
Indeed, nothing seems to have escaped the author's attention. 
Hypertrophy and ne w growths are so intimately allied that 
Professor Klebs has done well in associating them in his 
next chapters, and in his usual thorough manner he enters 
fully into general considerations upon these important 
subjects, in which the probable share taken by karyo- 
kinesia is not lost sight of. His considerations lead him to 
formulate two important data—viz., that all tumours are 
formed by a hyperplastic development of all constituents 
of the affected organ, and that by a gradual further 
development of a formation corresponding to the normal 
type there may appear elements in a tumour which are 
quite atypical. Using the term “ blastema ” as expres¬ 
sive of the substratum of all forms of tumour growth, his 
classification is at once novel and suggestive. It is as follows: 
{A) Typical Blastoma. Where the increase takes place within 
the limits of typical formation of tissue and organs. The 
relations of the tissues to each other normal; the condition 
is really one of hypertrophy, or giant growth. A remark¬ 
able example of it in its partial character is to be seen in 
acromegaly. (7i) Atypical Blastoma. Here the formation 
arising in a typical way becomes atypical , and proceeds on 
lines varying from those of normal structure. There are 
two main classes. I. Parablastoma, composed of derivatives 
from the mesoblast. 1. Leucocytoma or granuloma, as 
tubercle, gumma, leprous nodules, &c. 2. Fibroma. 3. Endo¬ 
thelioma. 4. Angioma or angioblastoma. 5. Lymphoma and 
myeloma (i.e., from bone-marrow). 6. Lipoma. 7. Myxoma. 
8. Osteoma and chondroma. 9. Myoma. 10. Sarcoma, which 
are distinguished from the rest of the class by retaining em¬ 
bryonic features. II. Archiblastoma, or tumours composed 
of or derived from tissues of the outer germ layer (the archi- 
blast of His), but which yet depend for their nutritive supply 
upon mesoblastic elements—(l) Epithelioma and Adenoma ; 
(2) Epithelial Carcinoma ; (3) Neuroblastoma. So that this 
strictly phylogenetic classification requires the association 
with the cancers of such rare and benign forms of growth as 
true neuromata, and a disregard of the dividing characters 
of malignancy and benignity. But as to malignancy, it 
is right to say that Professor Klebs in a previous passage 
points out how much there is to learn concerning 
the property of metastasis, which confers this character 
upon a neoplasm ; how even, as seen in transplantation, 
normal tissue cells may have this power, which by certain 
pathological conditions may be enhanced. Lastly, the 
third great division of tumours is (C) Teratoma, or the 
embryogeDic blastoma, which are divided into those that 
are endogenous, such as branchiogenic chondroma and 
dermoids; and the ectogenous, including instances of fmtal 
transplantation &c. 

Although we have thus cursorily traversed the pages of 
this exhaustive work, we are not unmindful of its import¬ 
ance or of the spirit in which it has evidently been written. 
It claims to be, and it deserves to be, regarded as a compre¬ 
hensive view of the products of the extensive and laborious 
researches of a generation of pathological inquirers. More¬ 
over, it is written in a philosophical spirit, and by no means 
dogmatic, so that it ought to be welcome to a wide circle, 


and mark the limits attained by this branch of paihok^ 
at the present day. Nor must mention be omitted oi 
lavish profusion of lithographs with which it is faraba* 
It will be seen that it is not a book that can be merely m. 1 , 
as a pastime. It requires careful and thoughtful kuct 
and much as its author deprecates the impositioc .* 
“authority” in Bcience, yet we venture to think i: r. 
often be referred to for the solution of vexed profate* 
and the harmonising of those puzzling con trad ictioofth: 
nature seems so often to present. 


OUR LIBRARY TABLE. 

Syphilis of the Nervous System. By H. C. Wood, M.D., 
LL.D. 135 pp. Detroit: G. S. Davis. 1889.—This 
is one of a cheap series of monographs on subjects of 
medical interest, and, as Dr. Wood says that of s* 
hospital cases of nervous disease under his care in Pint 
delphia over 1000 were syphilitic, the book will pnilasb 
meet a want—at any rate in his own country. Kehiy 
mainly on his own experience. Dr. Wood gives a \*r : 
clear and readable account of the distinctive character- : 
syphilitic affections of the brain and spinal cord. Tb* toi 
natural in writing such a book leads the author occasion*!?, 
we think, into too great refinements, speaking of rn- 
ptoms dne to the lesion as distinctively specific—e.: . a 
describing “syphilitic” aphasia. He does, however, a 
didly state, in summing up, that the diagnosis of etr- % 
syphilis during life must always be a matter <>f a 
ference. Those who are familiar with Dr. Go**:* 
recent masterly Lettsomian lectures will not iv 
much that is fresh in this section. The author !sy* 
great stress on tolerance of large doses of iodide -i 
potassium as presumptive evidence that a patient » 
syphilitic. With regard to treatment, he is in icoA 
with most English physicians, and pins his faith to thon & 
treatment with merenry, accompanied or succeeded v * 
the exhibition of increasing doses of iodide of pota^-ris. 
The book is a valuable addition to the clinical dwrrr 
tiona of nervous diseases, but shows traces of having tei 
hastily written, and the printer’s errors are inexcu ^y 
numerous. 

Transactions of the Ophthalmological Society of the f? 
Kingdom. Yol. IX. 18S8-89.—Within a space of a 
200 pages is contained a very valuable and interesting 
of contributions to ophthalmic surgery. Among the 
may be mentioned a group of cases in which proptori* 
the most prominent symptom, and comprising such varr. 
conditions as suppurating hydatid of the orbit, atp’cx 
periostitis of the orbit, arterio-venous aneurysm, and Gnr* 
disease; contributed by various authors. Cases of 
parent Cyst of Iris and of Subconjunctival Cysticerct* t>" 
recorded by Mr. Arthur II. Benson and Dr. L. 
respectively; some interesting instances of Tracr^ 
Keratalgia by Dr. Adolph Bronner; and two esse* 
Sarcoma of the Eyeball bv Mr. Simeon Snell and 1* 
W. C. llockcliffe. There are, in addition, description* -• 
various changes in the fundus oculi, illustrated by effort^ 
coloured plates. The first portion of the volume is occcp.?- 
by the Bowman lecture on the Value of Eye Sympw* 
in the Localisation of Cerebral Disease, by Dr. Her' 
R. Swanzy. 

Transactions of the American Ophthalmologkdl 
Twenty-fifth Annual Meeting. Published by the Sooty ** 
Hartford, United States of America. New London, 

1889.—This part contains several valuable communicaUi- 4 - 
of which the first is that of Dr. Bull, on the Effect •' 
Iridectomy in Ninety Cases of Simple Chronic GUaec* 
showing that if performed at all it should be done ia *** 
early stages of the disease, and that the forecast is not rej 
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■neonraging when performed at a late period, though it may 
till be sometimes undertaken with success. Dr. Gruening 
iscusses the question of Iridectomy in Glaucoma, and also 
ives a paper on the Use of the Curette in the Treatment of 
nveterate Pannus. Dr. Knapp supplies a note on Caries 
nd Necrosis of the Walls of the Orbit, and Dr. Bull one 
n Tumours of the Orbit and Neighbouring Cavities. Dr. 
tandish contributes a good paper on Partial Tenotomies in 
ases of Neurasthenia with Insufficiencies of the Ocular 
[uscles. Dr. Edward Jackson of Philadelphia describes the 
Centering of Lenses for Prismatic Effects, and gives useful 
iblesfor decentering and of refracting angles, and Dr. Kipp 
ives some further observations on Malarial Keratitis. 
Modern Thought and Modem Thinkers. Explanatory 
ketches. By Josepii F. Charles. London: Relfe Bros. 
590.—This is a small book, but it contains a good deal that 
worth reading. A veteran in philosophic study might not, 
ideed, find within its limited compass much, if anything, 
»w to him. To less erudite readers it presents a clear and 
arly comprehensive sketch of the leading beliefs and mental 
filiations which divide among them the allegiance of 
ankind. In the treatment of so vast a subject many 
itails have necessarily been omitted, and any claim to 
iginality is expressly disavowed ; but the digest contained 
i these pages affords evidence both of wide and careful 
udy. Special attention has been devoted to the chapters 
hick deal with Biblical Criticism, the Pantheistic Nature 
forship of India, Positivism, and the Theory of Evolution, 
)th in its Darwinian form and in its later application, by 
Ir. Herbert Spencer, to the phenomena of ethics and 
•Jigion. On the whole, the author is to be congratulated 
i his freedom from any marked bias ; and if in some 
usages he adopts a tone bordering on enthusiasm, this 
ppears to be rather the effect of esteem for the good which 
lists in almost every creed than from a tendency to favour 
ie above another. The lightness of style, combined with 
uiety of subject, which characterises this little work will 
xommend it as a pleasant companion for leisure moments. 
Profitable Fruit growing. The Worshipful Company of 
ruiterers’ Prize Essay. By John Wright, F.R.H.S. 
■ondon: E. H. May, Fleet-street.—This is an essay 
ritten expressly for the benefit of “cottagers and small 
oldere of land.” It is simple in language ; it is short 
nd practical, for the competition in which it took the 
riz»* was restricted to essays of not more than twenty 
honsand words, and to competitors who had had at least 
3n years’ actual experience in fruit-growing; and it is at 
be same time clear, being illustrated by some forty cuts. It 
e&ls with small fruit, strawberries and currants, as well as 
Pples, pears, and plums, and with bushes as well as 
reh&rd trees. Fruit-growing is one of those subjects on 
hich a correspondence blazes out fiercely in the daily 
apers every few years, and it would be hopeless to expect 
nanimity among its exponents; but it may fairly be said 
f tlm book that it is sensible, clear, and up to date, and 
h&t it cannot fail to be of great service to anyone who 
rishes to know the pleasures of managing a small garden 
or himself. 


Burial Reform.—T he Earl of Dartmouth, in a 

etter to the hon. secretary of the Church of England 
hirial, Funeral, and Mourning Reform Association, advo- 
aies the use of perishable coffins on the express condition 
hat due regard is paid to the suitability of the soil and 
»ther circumstances, and adds that, although cremation is 
excellent from a sanitary point of view', he sees several 
>hjections to it—e.g., the difficulty of detecting foul play 
r»ta poison, the expense, and the time occupied by the 
i'rocess. The first of these objections appears to him in¬ 
operable. Some time ago his lordship closed the vault 
which had been constructed for his family, and it is now 
Built over by an aisle added to the parish church. 


Itefo Indentions. 


INSTRUMENT FOR THE RELIEF OF RETENTION 
OF URINE. 

The instrument represented in the illustration is intended 
for the relief of retention of urine from stricture. It is 
made of very flexible gum-elastic, about twenty-four inches 
in length, and is really a combination of whip bougie and 
catheter, with the eye placed about the middle—that is to 
say, twelve inches from the point. The first half or bougie 
portion is solid, and very gradually increases in diameter, 
passing over four sizes, English scale, from its olive point 
to the eye, thus forming a wedge to open up the stricture 
for the passage of the second half or catheter portion, 

^ 


which is uniform in size throughout, and therefore follows 
the bougie easily. In such an instrument as this the 
weakest point is at the eye. I have provided against this 
by making one eye only, which is so woven that it is 
impossible for it to break, even when the bougie portion 
has been repeatedly coiled up in the bladder. A wire 
stilette ensures the cleanliness and strength (if required) of 
the catheter. The instrument will be found in practice a 
most valuable arrangement. It has been made for me by 
Messrs. Arnold and Sons, of West Smithfield, in four sizes, 
the smallest size having its olive point rather less than 
No. 1 English. 

St. George’s-square, Liverpool. A. E. DAVIS. 


ANTISEPTIC DOUCHE APPARATUS. 

OUR attention has been directed to a new form of 
douche apparatus made by Messrs. James Allen and Son, 
21, Marylebone-lane, W. It consists of an ordinary port¬ 
able douche (vide illustration) 
made of strong metal, with 
flat back and base, an outlet 
metal tap, to which is fixed 
rubber, tubing, with a second 
tap of vulcanite, for the con¬ 
venience of the operator, near 
its extremity. The novel feature 
consists in the attachment to 
the side of the main reservoir 
of a small glass vessel, into 
which some antiseptic solution 
is placed for the reception of 
the vaginal tube immediately 
after it has been in use. This 
appears to us an improvement, 
particularly for cases in which 
the risk of sepsis is imminent, and its avoidance therefore 
specially desirable. _ 

LADELL’S REVOLVING READING AND 
REFERENCE STAND. 

This invention is constructed to hold a number of books 
or manuscripts in such a manner that each one can be 
brought into an easy position to read without disarranging 
the others. It consists of a number of desks hung between 
projecting arms in such a way as to maintain the same 
angle while the projecting arms revolve. It forms a neat 
piece of library furniture, and will doubtless be found useful 
to authors, literary men engaged in compiling a work or 
in extensive research, and to students who have constantly 
to refer to several books dealing with different phases of the 
subject of stud^r. The invention may be seen at 99, Dean- 
street, fcjoho, W. 
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In his Presidential Address at the annual meeting of the 
British Medical Association in Leeds last year, Dr. Hack 
Tuke was very much at home when, as historiographer of the 
Insane poor in Yorkshire, he treated of the past and present 
provision for'these unfortunate members of the community. 
.And, completing his. rtevmt.oi the subject, Dr. Tuke also 
tead a paper at the meeting on the Future Provision for the 
Insane Poor. The two have been republished 1 under one 
cover, and they form an instructive and suggestive record. 
Commencing with a reference to the Lunatic Hospital at 
York, generally known as the old York Asylum, Dr. 
Tuke points out how entirely disproportionate the relief 
afforded in the early days must have been to the 
Heed. This asylum, a charity foundation, was opened 
la 1777, and in the following year it contained only fifteen 
patients altogether. Ten years later the patients numbered 
about fifty ; and in 1809, when the population of Yorkshire 
was about 950,000, they totalled only one hundred and fifty. 
With this scant provision for their proper care, where, asks 
Dr. Tuke, were the insane poor located? “Some were 
detained in poor-houses, such as they were, but a large 
proportion of dements and idiots were with their friends, 
probably In some outhouse, attic, or cellar, or were wander¬ 
ing about, the butt of village ruffians, and were sometimes 
dangerous epileptics. Lastly, not a few lunatics were 
persons whose malady was unrecognised, and who were 
in gaols. Undoubtedly some were executed as criminals.” 

The Retreat at York was projected in 1792, and it in turn 
gave birth to the West Riding Asylum at Wakefield, which 
was opened in 1818. The revolt against the barbarous 
treatment of the patients in the York asylum ended in its 
being purged of its abuses in 1814, and a decided and much 
needed reformation took place, both in the scale upon which 
provision was made for the insane poor and in the character 
of the treatment which they received. In this relation the 
honoured names of Godfrey Higgins, of Doncaster, and 
Samuel Tuke, of York, must not be overlooked, as it was 
to their combined exertions that the first county a c ylum in 
Yorkshire was mainly due. Wakefield Asylum was con¬ 
structed, on what is known as the H plan, to hold 150 patients; 
it now holds nearly 1400, and it is only one out of a number 
of pauper asylums of which Yorkshire is able, no doubt with 
some measure of regret, to boast. In 1847 was opened the 
Asylum at Clifton, near York, provision being thus made 
for the insane poor of the North and East Ridings. In 1871 
a separate asylum was provided for the East Riding at 
Beverley. The South Yorkshire Asylum near Sheffield was 
opened in 1S72 with 3*21 patients, a population which, in 
January, 18S9, had increased to 1610. The present Hull 
Borough Asylum was opened in 1883, having been originally 
a licensed house, afterwards, in 1842, bearing the designa¬ 
tion of the “ Hull and East Riding Refuge,” a proprietary 

I J, and A. Churchill, New Burlington-street. 


institution. Lastly, comes the West Riding Asylum a 
Menscon, opened in 1S88. The somewhat lavish expenditw 
of money upon the erection of this structure calls forth 
Dr. Tuke the following kindly-spoken words of wusdoro: “1 
hesitate to say a word, more especially at the present crii 
in the history of our county asylums, which can 1* constne* 
to imply anything like blame; I hope, however, I sbtf 
be forgiven if I venture to say, bearing in mind the wiad*i 
of avoiding even the appearance of evil, that it would la* 
been wise to avoid anything in the way of costly erobdji*- 
ment calculated to prejudice the mind of the ratepayer* 
entering the building* Although lie may not always*? 
criminate fairly between lavish expenditure an*- gnl 
durable workmanship, I should find it diiiiculs to cap 
that, without the expenditure of so largo a sum oi 
the structure might have been as substantial, along 
that just regard for cheerful appearance and even a eerjarf 
amount of decoration, which I am sure none of u* wi-Jj id 
ignore in institutions for a class of persons for whom i:« 
most desirable to avoid cheerless and depressing surmxs^ * 
ings.” 

With regard to the idiots and imbeciles, it is stated tbs* 1 
according to the census of 1881, there were in YortaW 
2903 persons of this class, whether paupers or not, beingd * 
the rate of 1 in 997 of the population. The proportion H - 
England and Wales is higher—namely, 1 in 794. We ttiri 
it would be a good thing if the suggestion that Yorkshi*, 
like Lancashire, should make provision for its own pso?i 
idiots instead of being content with sending only a parti* 
of them to the Royal Albert Asylum at Lancaster, wfaiefci ■■ 
doing such excellent work, were adopted. In Jaacujj i 
18S9, the number of the insane in detention in ^ * 

workhouses was 1316, or 22 26 per cent, of the grand - 
of 5879 pauper lunatics in Yorkshire ; while the noai* - 
resident with their friends or elsewhere iB 330, or 5 p* 
cent. The majority (4265) aTe cared for in asyh*f m 
amounting to 7216 per cent. ; while in England and WiM • 
the percentage is lower—namely, 69*01 per cent. ' 

In his paper on the Future Provision for the Insane Po^ 
Dr. Tuke raises various questions dealing with their locsu* 
and maintenance. After reviewing the work that la# 1** 
done in the matter and the tentative and experimental eJfo*** 
at improvement that have been made, more especial 7 ^ 
relation to the “ boarding out ” of the insane, he 
the following as the conclusions at which he has arrival:- i 
1. That the resources ottered by the system of boarding - 
with strangers are, as regards this county , of a very restrie«d 
character, and therefore any sanguine hopes excited * 
what has been effected in Scotland by this plan wiling 
fulfilled. The practice of paying something to the fr*=» 
of pauper patients towards their maintenance to a r> * 
liberal extent than is at present the case shock t* 
encouraged. That after all has been done that rJ 
properly be done in the way of out-door relief, t* 
great mass of pauper lunacy remains a fearful tax 18 
asylum accommodation. 2. That workhouses under p-1* 
conditions, including separate lunatic wards and effect 
supervision, should he used to the greatest 
extent for that hopeless and chronic class of ca*es 
experience has shown may be cared for with 
regard to their comfort and interests. 3. That tfceflp' 
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joe grant should, if retained, be adjusted, so as to avoid 
tfering & temptation to guardians to send chronic cases to 
lylums. 4. That after provision has been made in work- 
ouses and in private dwellings the great majority of the 
wane poor, probably 65 per cent., must be provided for in 
wnty and borough asylumB. 5. That either distinct 
locks should be prepared as hospitals for presumably 
irable cases, or a separate hospital be provided for this 
ass at some distance from the asylum. 

The statistical tables appended cannot fail to prove both 
teresting and useful. If other counties could find a 
storian to do for them what Dr. Hack Tuke has here 
>ne for Yorkshire, we should have as a result a most 
linkable series of reports on what has been done, and what 
ere is still left to be done, for the insane poor of this 
untry. Meanwhile we are glad to see that the West 
iding County Council have already shown their eagerness 
take up in the best spirit the excellent tradition 
advance in lunacy matters which has just been en- 
isted to them. At their meeting in January, os recorded 
the Leeds Mercury of Jan. 9th, Alderman Stanhope 
lied special attention to the seeming increase of insanity 
the county ; and the Council resolved to make mo6t carc- 
l inquiry into the causes of that apparent increase, as well 
into the causes, both general and individual, of the occur- 
ice of insanity itself in Yorkshire. At the same meeting 
e Council gave their sanction to the recommendations of 
sub committee with a view to giving effect to a scheme 
: the out-door treatment, in connexion with 'Wakefield 
iyluni, of persons suffering from mental diseases and 
rvous affections. The following is the main proposal:— 
That with a view to meeting the difficulty at present 
isting and widely recognised in the early detection and 
srtruent of mental disease and kindred nervous affections, 
d iu consideration of the fact that the special knowledge 
quisite and the appliances necessary for treatment in this 
&nch of medicine can only be obtained in a large proportion 
cases in asylums for the insane, the committee approve of 
rangements being made at the West Hiding Asylum, 
akelield, to afford an opportunity of consultation, free of 
large, to those suffering from such ailments, especially in 
cir incipient stage.” 

We are well aware that there are various difficulties and 
kfails connected "with the carrying out of this proposal, 
it it is decidedly a step in the right direction, and with 
e exercise of tact and discretion the experiment is one 
at ought to prove one of the most successful provisions 
r the insane poor of Yorkshire. 


The latest report from the Pasteur Institute shows 
at from August, 1889, to January, 1890, there were 
sated 850 cases of persons bitten by rabid animals, 
ith one death. When we reflect that under the old 
ethods of treatment or without any treatment the mor- 
lity in this series of cases would have been at least 120, 
e grandeur of M. Pasteur’s work and the efficacy of 
“otective inoculation become apparent. The day of 
mtroversy is apparently nearly over, opposition has 
ttome an anachronism, hostile criticism is growing 
lent, and it seems no longer premature to acknowledge 


with gratitude that our age has witnessed one of the most 
fundamental and far-reaching advances that have marked 
the history of medicine from the rise of our art until the 
present day. With this acknowledgment there arises a 
further question—viz., what prospect for the future is 
afforded by the new departure, and in order that this 
question may receive a rational answer we must clearly 
realise the conditions of Pasteurism, what the Pasteurian 
method claims to be, and what are the diseases to which it 
is likely ever to prove applicable. 

It is almost superfluous to point out that Pasteurism 
takes cognisance only of communicable diseases. Its modus 
operandi is that of obtaining and isolating the specific virus 
of disease, attenuating that virus, and then by inocula¬ 
tions of this attenuated virus conveying immunity to the indi¬ 
vidual so inoculated. It is thus evident, from the nature 
of the case, that Pasteurism has no applicability to diseases 
which do not possess any specific virus, nor to those of which 
the specific virus is nob yet known. While this consideration 
shows us the essential limitations of the method, we should 
remember that the whole course of modern investigation 
has tended to widen the area of communicable disease, 
and to place within this category many diseases which 
were formerly regarded as independent of a definite 
contagium. The case of tuberculosis at once suggests 
itself. From the clinical point of view no contrast could 
be greater than that between the course of the con¬ 
tagious fevers and phthisis, but the discoveries of Kocit 
and his numerous followers have compelled us to ac¬ 
knowledge an analogy between the two, and thus we have 
been obliged to enlarge our conceptions of communicable 
disease. There are several diseases of which the specific 
cause is not yet clearly known, but w’hich may some day 
take their place within the category of communicable 
diseases. Pneumonia suggests itself as a possible instance, 
and the list might be enlarged if it were not dangerous and 
unscientific to indulge too freely the liberty of theory and 
conjecture. 

Putting aside this preliminary consideration, it is obvious 
that two conditions are indispensable for the application of 
the Pasteurian method. First, the specific virus must be 
capable of isolation and cultivation; and, secondly, it must 
be capable of being weakened or attenuated by some of the 
means at our disposal. Our knowledge of micro-organisms, 
recent as it is, and imperfect as are many of its details, 
gives us considerable grounds for hoping that these con¬ 
ditions may yet be fulfilled. Once the specific virus of any 
disease has been discovered, there is little reason to fear 
that any difficulty will be encountered in devising means 
for its successful cultivation. In matters of this kind it is 
legitimate to expect that micro-organisms obey similar, 
although perhaps not identical, law’s of nutrition and growth. 
The second point — viz., whether all micro-organisms will be 
found capable of “ attenuation ” without losing their specific 
qualities—opens upmore difficult questions, regarding which 
dogmatism would be unbecoming. We cannot feel sure that 
this capability of attenuation is a universal law T of the micro¬ 
organisms of specific disease, but there is nothing to exclude 
the hope that such may yet prove to be characteristic of 
them as a class. Apparently all such micro-organisms are 
modifiable in some way by alterations in media and 
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cultures, and we may cherish a sober expectation that 
human ingenuity will be equal to the task of devising such 
alterations in these particulars as will secure the needful 
degree of attenuation. 

The Pasteurian method ha3 to face another and appar¬ 
ently more formidable difficulty. It is evident that the 
early steps of its application to any new disease are of 
necessity tentative and experimental, and it is difficult to 
see how the requisite observations can be carried on with 
regard to diseases peculiar to man and not affecting the 
lower animals. Many, though not all, of our specific 
fevers are peculiar to man, and it is evident that even 
when the specific virus of each has been discovered, as we 
feel sure will be accomplished sooner or later, we shall find 
ourselves crippled for the want of material for carrying on 
the observations necessary for discovering the laws of such 
virus, and for obtaining its attenuation. But the liet of 
diseases affecting the lower animals and man in common 
is a tolerably long one, and the work of protective inocula¬ 
tion is not likely to languish for lack of material. 

New and striking advances in medicine pass through three 
stages. At first they are opposed as chimerical and de¬ 
lusive. Then they are accepted with inconsiderate joy, 
and their area of usefulness is apt to be exaggerated. There 
comes, finally, a third stage, when their real usefulness is 
correctly gauged, and when we gladly gather their precious 
fruit without expecting from them that which they never 
held out any well-founded hope of being able to alford. It 
seems likely that Pasteurism will pass through these three 
stages. It has had its time of obloquy and opposi¬ 
tion. This stage it has successfully surmounted, and 
may be said to have entered upon the second stage 
when the most sanguine hopes are freely entertained 
regarding what seems so fruitful and inspiring a method. 
These hopes may prove in some respects unduly sanguine, 
but it seems hardly possible to doubt that M. Pasteur’s 
work will possess a permanent and incalculable value, 
and that his name will remain one of the greatest glories 
of the nineteenth century. 


It is very remarkable to find how short a way the 
nations have really gone which pride themselves on being 
the most advanced in liberality. France boasts of its 
motto, “Liberty, Equality, and Fraternity,” but when it 
comes to be a question of admitting the libc rty of a foreign 
medical man to practise in the Republic, he is not re¬ 
garded as either free, equal, or fraternal in his rights. 
M. Spuller, according to a Times' telegram, in his recent 
conference with the Committee on Foreign Medical Men, 
remarked that— 

“ Foreign degrees were of such different value that they 
could not be accepted in France. Foreign practitioners must 
therefore be tested, but they might be partially exempted 
from French training, and there was no treaty impairing 
full liberty of regulation on this point. Foreign visitors 
at watering places ought, however, to have the liberty of 
consulting foreign doctors.” 

It is not clear from this statement whether a foreign 
doctor is to be entitled to attend his countrymen only or 
foreigners generally, but this will doubtless be specified in 
the Bill, which is not likely to pass just yet. 

Such is the attainment in international generosity of our 


near and respected neighbour. We venture to »? tfcu 
when analysed and examined the achievement is a* 
worthy of France. Let us see what it amounts to. TV 
chief point is this, that because foreign diplomas arc or 
unequal value none must be recognised and all suspect*:, 
and all the holders subjected to French tests. One re 
cession M. Spuller is generous enough to make: “Fo?cap 
visitors ought to be allowed the liberty of consulting force:- 
doctors.” We must be thankful for small mercies, and is* 
something, from our own national standpoint, that ik 
thousands of English-speaking people driven to FranccV 
climatic considerations for a great part of the year are t> 
be allow ed the liberty to consult one of their own 
and who may be considered better acquainted with EngM 
medicines and constitutions. But we want to reason na 
M. Spuller in the hope of carrying him further. Weaij 
admit the inequality of foreign diplomas; but surelyh* 
obvious that some of them are very respectable guarantes 
of professional competency, and it is possible for6oamte« 
nation as the French to ascertain whether, in the main, tk 
chief diplomas of a nation are or are not such, or at any 
to ascertain whether there is, in any given country, a burr 
of sufficient authority to superintend medical educati? 
and to guarantee its sufficiency. We speak with ho 
right in this matter. For England, with all her inst^r 
prejudices, has taken the lead in liberal legislation. 
least. We have now a law which practically enable 
recognition of all reputable foreign and colonial degra* 
and which throws on our Medical Council the doty j 
ascertaining that any given foreign or colonial diploma 
is worthy of recognition. This law has not been r .r 
used, it is true, so far. But that is not the fault of eriar 
the English Legislature or of the General Medical Coaad 
of England. It is in operation, and under it, donbfie*. 
the diplomas of France would be liberally treated ib 
recognised. Even apart from our legislation, that vokl 
place the possessor of any respectable foreign diplora « 
practically the same legal footing as the possessor d or 
own British qualifications. Our custom is to allow hJ 
personal liberty to foreign practitioners to practise wither 
molestation or inquiry. We commend this attitude to csr 
French brethren. Surely if the common people are » 
cultivate generous international sentiments the menben i 
the liberal professions should lead the way and set tk 
example. And of all nations from whom snch an 
may he expected France is among the first. There need h? 
no fear of a wholesale invasion and competition. It a ak 
surprising that foreign groups of people in France 
prefer practitioners of their own nationality. And k ® 
equally natural that French people should prefer practitKCC 
of their own blood. And so it will happen thatwitiitk 
most liberal legislation facts will remain much u * 
present. But it is unworthy of the leading Ministers d tk 
Republic to talk of submitting the well-attested menbe? 
of the profession of other nations to fresh ordeal* 
education and examination. 


In a recent report from the Loomis Laboratory ti» 
American observers, Dr. Gilman Thompson and & 
Sanger Brown, give an account of numerous experime 11 
which they have performed on dogs, cats, and nwcl^ 5 - 
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he experiments were undertaken as a continuation of 
lose which were performed in this country by Professor 
chafer and Dr. Sanger Brow'N. They arrived at the 
»Dclnsion9 that in dogs and cats the physical decussation 
fibres at the optic commissure was complete, so that 
sstruction of the cortical centre produced complete blind- 
$3 in the opposite eye only. In these animals the centre 
copied the posterior part of the occipital lobe. The 
indness was not permanent unless the incisions were made 
<ply, or unless at least two convolutions were removed. In 
onkeys, however, as in man, only half the fibres decussated, 
ley found that hemianopia was produced by removal of 
e posterior part of the occipital lobes, and that it was 
mporary unless the incision was sufficiently deep to injure 
large part of the white matter, or unless more than one 
cipital convolution were removed. Removal of the 
gular gyrus in monkeys was found by these observers to 
ve no effect whatever on vision. They found, however, 
&t in experiments where the angular gyrus only was re¬ 
ived there was temporary hemianmsthesia developed on 
i other side, lasting about six weeks. This symptom was 
*> observed in another experiment where there had been 
extensive lesion of the occipital lobe, which partly in- 
Ived the angular gyrus. 

The conclusions at which these investigators arrived 
tb regard to the position and large superficial extent of 
3 half-vision centre are supported by numerous recent 
thological observations in the human subject. Hemi- 
opia has been shown to be produced by lesions in 
veral parts of the occipital lobe. Thus Dkj£rine 
d Sollier have recently reported a case of perma- 
nt hemianopia by softening of the first and second 
cipital, and the first and second occipito-temporal 
nvolntions, entirely posterior to the cuneus. Seguin 
d others, again, have reported cases in which the 
ileus only was involved, and some have been inclined to 
nfine the centre to that situation; but the variety of 
:es in which small lesions have been found causing 
imianopia indicates that a mere extensive surface of the 
•rtex is involved in the process. Clinical observation also 
ipports the view that small lesions of the area produce 
dy temporary hemianopia. At a meeting of the Oplithal- 
ological Society last year, Dr. James Anderson and 
lr. Doyne showed cases ill which recovery had taken 
lace from homonymous hemianopia, and in each case the 
ecropsy showed a lesion situated in the occipital lobe, but 
f small size. Observations on the human subject do not 
ntirely support the views of Dr. Gilman Thompson and 
h. Sanger Brown that the angular gyrus in man is 
Tobably not connected with visual processes. It does, 
mwever, differ in many ways from the occipital centre, as 
esions limited to it do not as a rule produce hemianopia, 
dthongh temporary amblyopia affecting the whole of the 
field of the opposite eye lias been several times observed, 
'itill more frequently has the nurious symptom known as 
word blindness or alexia been observed, in which, while 
a person can distinguish objects readily, and may even 
be able to identify letters, be is quite unable to com¬ 
prehend the meaning of written language. It is believed 
hy Dr. Gowers that the angular gyrus is the position 
a centre “higher” than the occipital centre in 


which the visual sensations excited in the latter give 
rise to ideas. In a recent number of the Corresp. 
fur Schicciz. Aertze a case is recorded in which per 
manent left hemianopia was accompanied by complete 
word blindness of the right halves of the fields, in 
which ordinary vision was preserved and was as acute as 
before ; and, at the necropsy some time later, au apoplectic 
cyst was found, involving a large part of the grey and white 
matter of the occipital lobe, and in addition around it was 
an area of softening which had affected the angular gyrus. 
Further observations are required, and it is most desirable 
that all cases bearing on these points should be carefully 
and accurately recorded, as every fact which increases our 
knowledge of the processes which subserve vision is a step 
towards the understanding of the other special senses, with 
regard to which our knowledge is in an even more inconi 
plete stage than is our acquaintance with the phenomena of 
vision. 


" Ne quid nimis.' 

INFLUENZA IN ST. PANCRAS. 

Dr. John F. J. Sykes has issued a report on the 
inlluenza epidemic in St. Pancras. He begins by referring 
to previous epidemics, and in connexion with the view that 
the disease reached this country vtd Northern Russia he 
recalls the fact that catairhs are believed to be especially 
prevalent in the subtemperate, subarctic, and arctic 
zones. But it is more than doubtful whether the catarrhs 
here referred to have any closer relation to the so called 
Russian influenza than have our own ordinary “influenza " 
colds; indeed, Dr. Sykes himself points out that in the 
foreign epidemic “ nasal catarrh is conspicuous only by its 
absence.” As to the association of the disease with dengue, 
the pointa in which the two diseases differ are set out, but 
it is stated that dengue was epidemic in Smyrna and Con 
stantinople at the same time that the influenza made its 
appearance, and the possibility is hinted at of a hybrid 
disease having been produced by the concurrent prevalence 
and overlapping of the southern dengue with northern 
influenza. Referring to the occurrence of the disease 
amongst horses, he found no great difficulty in learning 
that 927 horses had been affected with “ influenza ” in 
St. Pancras between the middle of September and the end 
of January last; but he could find no evidence of the 
communicability of the horse disease to man; indeed, 
although there seem to have been plenty of people 
living over stables where horses were suffering, neither these 
people nor the stablemen appear to have contracted the 
disease, whereas stablemen engaged in stables containing 
healthy horse3 contracted the prevailing malady. In 
connexion with the inquiry which is being made by the 
Local Government Board, Dr. Sykes has obtained informa¬ 
tion from seventy-three medical practitioners as to about 
8000 cases. From this source it xvould appear that the 
disease commenced in the third week of October, and that 
there is a great divergence of opinion as to whether the 
infection is conveyed aerially and apart from cases in the 
human subject, or is contracted from person to person. 
But it is clear that a sequence of attacks in the individual 
members of families, such as usually follows in an infectious 
fever, was common. The main incidence of the disease is 
stated to have been upon male adults, children having 
throughout remained remarkably free. This, again, tends 
to support the view as to infection from previous cases, for 
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our London male adults have much more opportunity, in 
their daily work, of meeting with persons who are suffering, 
or have recently suffered, from the disease than women, 
whose movements are much more restricted to the vicinity 
of their homes. It should not escape notice, in dealing 
with this point, that the number of medical practitioners 
who have been attacked with influenza has been very large, 
and that, in very many instances, have been the first to 
suffer in their own households. 


EXPERIMENTS OF THE HYDERABAD COMMIS¬ 
SION ON TIGHT-LACING AS A CAUSE 
OF DEATH IN CHLOROFORM 
AN/ESTHESIA. 

It is rather extraordinary to observe what an outcry has 
lately been raised by a number of our lay contemporaries 
against the experiments upon the effect of tight-lacing as a 
cause of death during the administration of anaesthetics 
which were made by the Chloroform Commission in Hydera¬ 
bad, and mentioned in an address given at the Medical 
Society by Dr. Lauder Brunton. In some papers these 
experiments have been quoted as examples of the infliction 
of pain upon sensitive animals to an extent that is “ hor¬ 
rifying,” and have been stigmatised as “ wanton cruelty.” 
Some of the papers appear to have thought also that Dr. 
Lauder Brunton’s observation that the experiments were 
made on female monkeys as being more like women than dogs 
referred to their mental and not to their physical characters, 
■whereas it is obvious that the observation had reference 
only to the shape of the body as influencing the respiration, 
and in shape the body of the monkey more nearly resembles 
the human being than does that of the dog. Female monkeys 
were chosen in preference to males on account of the pos¬ 
sibility that a difference might exist between the amount 
of thoracic and abdominal breathing in male and female 
monkeys similar to that which exists in women as com¬ 
pared with men. It is hard to see how these experiments can 
be looked upon as cruel, inasmuch as there was absolutely 
no pain inflicted, the experiments simply consisting in 
applying to monkeys under chloroform an amount of com¬ 
pression of the chest and abdomen which is self-inflicted 
daily by many thousands of women in Great Britain 
without anaesthetics. The objection has also been raised 
that the experiments were needless, as the effects of tight- 
lacing had been demonstrated over and over again; but 
it seems to have been forgotten that the experiments 
of the Commission were not made in regard to the 
effect of tight-lacing in general, but to the effect of tight- 
lacing as a factor in producing death during the administra¬ 
tion of chloroform. Theoretically, no doubt, it ought to be 
easy to predict that tight-lacing would aid in the production 
of death during the administration of chloroform ; but it is 
very easy to say, after the experiments of the Commission 
have shown this to be the case, that the results they ob¬ 
tained were well known before, and that no good has been 
gained by their experiments upon the subject. But 
practically the dangers of tight-lacing have not been pro¬ 
perly appreciated, inasmuch as an unfortunate death 
occurred in Edinburgh from nitrous oxide administered 
for the extraction of a tooth, at the beginning of October 
last, shortly before the Commission began its labours. In 
this case there seemed to be reason to believe that tight- 
lacing had contributed in no small measure to the unfortu¬ 
nate result, and it was, indeed, this lamentable accident 
which led the Hyderabad Commission to make their experi¬ 
ments. These experiments will have served their purpose 
if they lead to the general observance of the rule which the 
Commission lays down in the third section of its conclusions— 
yIz. : “ To ensure absolute freedom of respiration, tight 


clothing of every kind, either on the neck, ciw 
abdomen, is to be strictly avoided; and no aenr.se: 
bystanders should be allowed to exert pressure on ut 
of the patient’s thorax or abdomen, even though ihe pa. 
should be struggling violently. H struggling does 
always possible to hold the patient down by pressurr - 
shoulders, pelvis, or legs without doing anything vrlu ; 
by any possibility interfere with the free movemp' 
respiration.” The outcry, foolish though it may h»r*' 
against the experiments just mentioned may not be 
gether without its use if it leads to a general recoex 
of the dangers of tight-lacing or tight clothing get; 
in anyone who is about to take an anaesthetic. 


THREE CASES OF MISTAKEN IDENTID 

Accounts have recently been published of three ■* 
mistaken identity. In two of these the error had rdt 
to the bodies of dead persons, whilst in the third U& 
take occurred in the identifying of a living subject 
Christmas Day a woman named Catherine Reed, 
been drinking, did not return home. On the fill 
morning the body of a woman was discovered by the : 
the river Mersey. This was identified by Catherine f 
son as that of his mother. An inquest was hek, 
in due course the funeral took place. The mot* 
which Reed’s life was insured was drawn by her $*>z. 
March 4th Catherine Reed returned home, and, as ii: 
further proof of her continued existence, claimed hr 
of the insurance money. During the interval that tl. 
between her supposed death and her restoration :■ 
family she was twice admitted to the Liverpool Worki 
Infirmary. From there she wrote to her son, but theh 
thinking he was being hoaxed, took no notice o; 
communication. The second case happened at F*r 
February. A Catholic named Dorlin was admittc. 
the Rothschild Hospital, where he died on Feb. 22r: 
the next day a Hebrew named Brunswick expired :: 
same institntion. By a mistake of the hospital & 
dant the bodies got mixed. Although Madame h 
had some doubts as to the body shown her being that •:< 
late husband, these were dispelled by the 
of her relatives that post-mortem changes suim 
explained the discrepancy. On Feb. 2Gtli a requie:: 
was celebrated, and the body of the Jew intent: 
Catholic ritual in Isley Cemetery. On the foliowiar 
Brunswick’s son found that the corpse shown him via 
that of his father, and the mistaken identity was madee 
Some difficulties occurred with regard ro the internal 
the actual body of Dorlin both as regards expen-e 
procuring of clerical aid to sepulture. These were $1 
overcome, but the body of Brunswick remained in aCc- 
grave until an order for exhumation could be ohac 
On March 3rd a curious case was brought to iiT - 1 
Hampton Petty Sessions. A woman named W 
charged on her own confession with oboaining 
apparel from a Mrs. Priestley under false pretence-- 
week previously, a woman named Lawrence was ■ 
mitted for trial at the Middlesex Sessions for the a 
offence. Mrs. Priestley and another woman then 
the identity of the woman Lawrence, who asserted 
innocence. Mrs. Priestley now admitted she might a 
been in error, and circumstantial evidence was ad;* 
to show that it was Watts who had really obui£t~- : 
goods. Lawrence wus at once let out on bail, bat ar * 
from the Home Secretary was necessary before she co'i : 
released from the criminal indictment. In none of tbe m 
going cases have we any details as to general or parted 
resemblances which led to the mistaken identity. J 
regards dead bodies, it is evident that where them is an 
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rifcy of age, height, build, and features, it may be difficult, 
the absence of special marks, to identify such -where 
daveric decomposition has advanced. In the two cases 
tailed above there is no evidence that such had happened, 
d probably they may be taken as instances of mistaken 
jntityfrom careless inspection. The question of probability 
given nndne weight. A person is reported to have died, 
d the body presented is expected to be that of the 
leased in question, and thus, through negligence, the 
•ntity is accepted without sufficient proof. The case of 
; woman Lawrence is one of great forensic importance, 
»nse, without the, so to speak, accidental confession of 
atts, it might have ended in the conviction of an innocent 
■son, especially as the incriminatory evidence was direct, 
i not circumstantial. 


FATAL ELECTRIC SHOCK. 

Dbs. Macdonald, Rockwell, and Laudy, a committee 
jointed by the authorities of the New York State Prison, 
re been experimenting at Auburn Prison on the strengths 
mrrents required to cause death, in large animals, by the 
jtric discharge. A horse weighing 1000 pounds was sub¬ 
ted to the current. One electrode was placed on the 
»head of the animal, the other on the outer aspect of the 
d leg, and then a current—electro-motor—of 1200 volts 
5 passed. The animal fell dead instantly. In another 
lilar experiment on a calf, Dr. Fell of Buffalo set 
artificial respiration, but failed to restore life after an 
*rt lasting half an hour. In a third experiment, carried 
at Clinton Prison, a young bull weighing 600 pounds 
5 killed by a current of 900 volts. Drs. Macdonald and 
:kwell also found that a current of 1000 volts was suffi- 
lt to kill a horse, whilst one of 500 volts was sufficient 
causing death in dogs and calves weighing up to 75 
rods. These are facts, but they do not add anything to 
knowledge, nor to the influence of our knowledge, on the 
ot point whether electricity should be substituted for 
er forms of capital punishment. No one doubts that in 
hands of men of science a sufficient electric shock can be 
ninistered to a human being to cause immediate death, 
er since the publication of Benjamin Franklin’s famous 
ter to Messrs. Dubourg and D’Alibard in 1773, in which the 
roner of killing a turkey by an electrical discharge is 
scribed, it has been admitted that the thing can be done 
a scientific manner. "We do not dispute the point, but 
r news are not changed by these late experiments, 
e contend that men of science ought not to be called 
t>n to lend their skilled services for the performance of 
! duties of the common executioner. Science properly 
[ninistered is for the saving of life, not for the taking 
it. The next request of the authorities, if a man of 
cnee should undertake to kill a criminal by electricity, 
uld be that some other man of science should be ready' 
kill a criminal by the administration of chloroform, 
e idea is preposterous that cultivated men should be 
iected to perform any such services. Take away', 
vever, the skilled hand of science, and where is the 
ist'actory proof that the execution wall be perfect? 
[&in, degrade science by making it the living instrument 
fatal punishment, by instantaneous and painless death, 
d where is the deterrent, fear ? As it is, the gallows has 
little deterrent fear about it that men defy it right and 
L Make, then, the mode of death easier, and increase 
e defiance 1 We repeat it: men of science cannot be 
»re nobly employed than when they are applying the 
sources of science to human welfare and human happi- 
ss; but when they begin to dabble with death, with 
odes of killing their own species, they are stooping to the 
mmonest of the common faculties of men, and in the case 
medical science and art are signally debasing both. 


HYDROPHOBIA. 

In the data collected by Dr. Lucas Benham our readers 
have had before them a fair amount of the evidence capable of 
being adduced in proof that hydrophobia may be successfully 
treated. This evidence does not, however, afford much satis¬ 
faction, inasmuch as it will have been noticed that the cases 
on which most reliance has been placed, those, namely, 
where bleeding and salivation have been freely employed* 
are derived from the records of the early part of this century* 
when apparently less care was exercised to establish the 
fact of the rabidity of the animal inflicting the bite. Indeed, 
in many of the narratives supplied by Dr. Benham there 
is a candid confession made respecting the doubtfully rabid 
character of the case. Moreover, in others the symptoms, 
so far as narrated, seem to be far more exaggerated than ii* 
true hydrophobia, and such indeed as may be expected in 
an ideational affection. Dr. Benham’s candour and im¬ 
partiality are to be commended, but, in spite of all he says* 
we are bound to remain sceptical, without, however, 
declining a trial of any remedies, which, on theoretical* 
and experimental grounds, may be supposed to allay the 
irritation of the medulla that characterises the disease. 


FOREIGN BODIES IN THE CRANIUM. 

That foreign bodies may remain for an almost indefinite 
time within the head—in some instances without giving 
rise to any untoward results—is recognised by the pro¬ 
fession, but that they can do so as a rule is rightly denied. 
The discovery in a recent case of the presence of a knife 
blade in the head of a patient, which did not, however, 
penetrate the brain substance, and that of a penholder 
in the head of another patient, both of whom died of 
causes quite unconnected with the presence of these foreign* 
bodies, which had been lodged for an unknown period, 
may have given the impression that they should be let 
alone—that they are harmless. Wharton some years ago- 
collected 316 cases which had been published of foreign 
bodies penetrating the skull to a sufficient depth to make 
it probable that the brain had received injury. Of these 
the majority were bullets or slugs which had lodged as 
the result of gunshot injury, but a small number were 
examples of puncture—twelve by the blade of a knife ;. 
of these a few recovered from the injury. Zacutus 
reports that a man carried half a knife in his brain- 
for eight years without inconvenience. Turnipseed had 
a negro under his care for epilepsy, which was cured by 
the removal of the blade of a knife, an inch and a half long* 
from the anterior part of the left lobe of the brain, where it 
had remained for three years. Martin gives a case in which 
a knife blade waB successfully removed after six months;. 
and another is recorded where a blade had remained only 
seven days in the brain. In 1838 we placed on record 
in our columns the history given by Selwin of a child aged 
four who had fallen on an open knife. The blade pene¬ 
trated three inches and a half, dividing the optic nerve and 
levator palpebne muscle. The attempt at removal was pro¬ 
longed and troublesome, being attended by hemorrhage and 
theescapeof somefragraentsof brain. Recovery was complete* 
with the exception of blindness of the eye on the damaged 
side. Gintrac records a case where recovery followed the 
removal of a knife blade three inches and a half long from 
the right orbit. It was difficult to extract. No symptom* 
excepting swelling of the upper lid had developed after¬ 
wards. The great importance of carefully searching for 
foreign bodies in scalp wounds is also shown in cases under 
the care of Dupuytren and Nancrede. To the former, a 
patient presented himself eight years after the original 
injury with local signs of inflammation and cerebral abscess j 
and that surgeon removed part of the blade of a knife* 
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evacuating pus with good result, by incision of the brain 
beneath, some days later. The latter was called upon 
to treat a youth who had been injured two months pre¬ 
viously. Removal of a knife blade which was found in the 
centre of an obstinate ulcer at the point struck was fol¬ 
lowed by inflammatory symptoms and later by cerebral 
-abscess. The contents of this abscess were evacuated, but 
the patient afterwards died from hernia cerebri. As 
examples of recovery from larger instruments which 
have penetrated the bead, we may refer to the man 
seen by John Dominic Sala, who bad perfectly recovered 
from a sword wound, although the point of the sword 
remained in his brain for the rest of his life; and 
-the man treated by Fournet, who drove a cabinet¬ 
maker’s chisel into the top of his head as far as it would 
go. This was withdrawn with difficulty. It was probable 
that in this instance brain tissue was uninjured, for in an 
-experiment on the head of a dead body the chisel passed 
to its full extent in a similar direction in the middle 
line without wounding the brain on either side, though 
it divided the longitudinal sinus. These cases of recovery 
•are the exception; all scalp wounds should be most care¬ 
fully examined for foreign bodies, and the trephine applied 
if a knife blade or other substance be found, the fullest 
precautions as regards antiseptics being employed. The 
rule in these punctured fractures i8 to have recourse at once 
*to operative treatment—to apply the trephine. Although 
from the appearance of the wound of the scalp it may not 
be considered that the injury is severe, the danger to the 
internal table is sure to be more serious, and the after con¬ 
sequences of the gravest nature. The most usual result of 
the lodgment of foreign bodies in the brain is death sooner 
or later from inflammation and softening of the brain, 
cerebral abscess, or epilepsy. Penetrating wounds of the 
orbit are especially fatal. Wharton found that in seventeen 
out of eighteen cases a fatal result ensued. 

THE DEATH-RATE OF NEWCASTLE-UPON TYNE. 

A memorial having been addressed to the Council of 
the City of Newcastle-upon-Tyne by certain clergymen, as 
-to the increased death-rate which had taken place during 
the latter part of 1889, Mr. Henry Armstrong, the medical 
officer of health, was instructed to report on the subject. 
His first criticism is a vital one, in so far as it affects the 
.general tenour of the memorial, for it is to the effect that it 
is impossible to form a true judgment of the mortality of 
the city by selecting so short a period as seven weeks. As 
regards zymotic diseases, he show’s that, apart from any 
question of increased population, these have fallen from 
1783 in 1887 to 847 in 1889. He goes on to show the action 
taken in Newcastle by way of improving the housing of the 
^poorer classes, as by the closure of houses unfit for human 
^habitation, the control and regulation of tenement houses, 
.and other measures. But he does not profess that the in¬ 
spection now practicable deals effectually with overcrowding, 
dor not only is the staff available insufficient to deal properly 
with the tenement houses, but there is under the existing 
by-laws no power of entry after 9 P.M , whereas it is well 
.known that the worst overcrowding occurs after the closing 
of the public houses at a later hour. Mr. Armstrong 
.also takes the opportunity afforded by the presentation of 
this memorial to recur to matters which he has dealt with 
on former occasions. Thus he refers to the need for a better 
distribution of the watereupply, and he emphasises the fact 
that unless it is laid on to each flat, the labour of fetching 
-it prohibits its use for many purposes of cleanliness that 
would tend to the promotion of health. He also directs the 
.attention of the Town Council, in connexion with the recent 
circular letter of the President of the Local Government 
..Board, to the question of improving the dwellings of the 


poor; but he feels bound to add that the almost cu 
absence of typhus during the last two years mas » 
regarded as having some bearing on the fact thattbe»ea« 
overcrowding which formerly existed has been lar^h > 
moved. Amongst other points named by the rowi.gr,;. .i 
was the mortality amongst children. Statistically 
tention was open to objection, because the metenrc.ica 
and other conditions which had prevailed during the rm. 
weeks referred to prevented any annual mean being cil¬ 
iated from the limited data quoted. But Mr. Annsi/afi 
convinced that the compulsory attendance at bcm** 4 
weakly, scrofulous, ill-fed, poorly clothed, or badly 
children has doubtless contributed very consider^.- % 
such increased death-rate; and, referring especially u * 
cold, damp weather which prevailed during the latter 0 
of last year, he expresses the conviction that cbd* - 
under the conditions of health and clothing descrioed % 
him, who have had to make journeys on foot b 4 
weather, and afterw’ards to sit for a considerable tirt I 
damp clothing or damp shoes, must necessarily -4 
suffered in consequence. _ 

OVARIOTOMY IN A PATIENT WITH TRANS¬ 
POSITION OF VISCERA. 

On Friday last Mr. Treves performed at the Lull 
Hospital an ovariotomy upon a young woman in whaai 
following conditions were discovered. The tnmc*cr « 
cystic and practically filled the abdomen. The diapLil 
was pressed upwards. The heart was noticed to be kd 
upon the right side of the chest. The presence U d 
tumour prevented any examination of the abdominal 
The abdomen was opened by Mr. Treves and the : 
removed. It was then discovered that all the abi-al 
viscera were transposed. The liver was upon the left y 
the spleen upon the right; the left kidney was lower ;i 
the right; the caecum was in the left iliac fossa, the aa^a 
flexure in the right; the aorta ran along the right 
the vertebral column. The stomach was transpo^ei. aj 
pylorus being placed to the left. The tumour had pd 
from the right ovary. The patient (who was sectiviil 
hospital by Mr. Tandy of Haverhill) is doing well. 

I 

VESTRYMEN AND SANITARY WORK. 

The charges against members of the St. Pancrai Vad 
made by Mr. Henry Lazarus, a member of that vestry. ai 
case recently heard by Mr. Cooke at the Marylebooe I 
court, are very serious, but unfortunately by no ssdi 
novel in kind. Mr. Lazarus described some filthy j lad *4 
crowded tenements in the St. Pancras district, and r.?-&L 
himself for proceeding against the owners by 
that it was impossible to get the vestry to take *>• 
in such cases, even in reply to the strongest 
mendations of the sanitary committee. Mr. Use** 
in his cross-examination, is reported to have eirr^e* 
himself in the following manner (we quote frat 
Daily News) : “ How long have you been a member dM 
St. Pancras Vestry ? Mr. Lazarus: About nme r>xis 
Mr. Palmer: Have you complained to the vestry in 
to this property? Mr. Lazarus: No, not this parr 
property. Mr. Palmer : Who asked you to go to visit ca* 
houses ? Mr. Lazarus : No one. Mr. Palmer: Th« ** 
did you go ? Mr. Lazarus : Because God tells me to 
the weak, and I am trying to do it. In reply to Mr. 

Mr. Lazarus repeated that the vestry was choked witk k* 
farmers. Mr. Cooke : You mean the vestry will netdsii 
duty. Mr. Lazarus : That is it, and I am taiangthi***** 
in consequence of that. The sanitary committee nab 
mendations to the vestry, and that body fails to etrrr Us 
out.” The evidence of Mr. Lazarus as t-o the caocin-a * 
the houses was confirmed by that of Dr. Louia Park». 
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n. medical officer to the Mansion House Council. Mr. 
oke ordered the necessary repairs to be done at once, 
1 allowed the complainant two guineas cost®. We have 
means of ascertaining whether the strong allegations of 
. Lazarus in regard to the St. Pancras Vestry are well 
nded; but experience, gained in almost every part of 
country, leads us to fear that they may be. It is 
icnlt to see how the evil can be entirely cured except 
conferring more stringent powers and duties upon 
Local Government Board. But each district might 
ly protect its poorer inhabitants by refusing to elect to 
■e anyone to whom the slightest suspicion attached. It 
he apathy of the public more than the defects of the 
em which leads to such scandals as that now alleged. 


THE INFLUENCE OF GASTRIC JUICE ON 
PATHOGENIC GERMS. 

rs. Kurlow and Wagner, in a paper on the Influence 
Jastric Juice on Pathogenic Germs, which they publish 
le Vrachj describe some interesting experiments which 
’ have made on this subject, from which they are led to 
conclusion that constant or specific microbes do not 
t in the stomach, and those which enter it, together with 
ura, food, or other ingesta, are only accidental and 
wrary residents, and cannot live in the normally acid 
ents of the stomach. Gastric juice is, according to the 
ors’experiments, an exceedingly strong germicidal agent, 
when living bacilli get into the intestinal canal it is due 
arious conditions entirely independent of the gastric 
When the latter is normal and in full activity, 6nly the 
; prolific microbes, such as tubercle bacilli, the bacilli of 
rax, and perhaps the staphylococci, escape its destruc- 
action; all others are destroyed in less than half an 
'. Similar influences exist in the intestines, as proved 
noculations with the cholera bacilli. On the latter 
ect the authors intend making further experiments. 


SUALISED IMAGES PRODUCED BY MUSIC.” 

X interesting letter appears in Nature of March 6th 
ing this title, and it would be doubly interesting if it 
d be shown to be not of exceptional occurrence. The 
ect is a lady who is in perfect health, and is stated 
•he friend who makes the communication to be very 
lligent, an accomplished musician, and not at all in 
or any sense the victim of a disordered imagination, 
has observed that the sound of an oboe brings before 
& white pyramid or obelisk running into a sharp point, 
point becoming more acute if the note is acute, blunter 
is grave. The obelisk appears to be sharply defined 
solid if the note is loud, and vague and vaporous if it is 
t. All the notes of the violoncello, the high notes of the 
»on, trumpet, and trombone, and the low notes of the 
ionet and viola make her see a flat undulating ribbon of 
ng white fibres. The tone of the horn brings before her 
accession of white circles of regularly gradated size, 
dapping each other. These circles and the ribbon 
t past her horizontally, but the point of the obelisk 
ms to come at her. In an orchestra, when the violins 
ke up after the wind instruments have been prominent 
a time, she often, but not always, sees a shower 
bright white dust or sand, very crisp and glittering. 
6 recurrence of this impression is, she thinks, be- 
ning more frequent, but it is not invariable, like the 
lere. The subject of this curious association of senses 
8 beard a great deal of orchestral music all her life, but 
8 °nly noticed these effects for four or live years. 
iey have gained gradually in frequency and clearness, and 
e hret three are now invariable. If she knows the scoring 
a piece well, the various effects slightly precede the 


instrument they belong to, only the objects are vague and 
faint till the sound begins. Sometimes, if an oboe passage 
has an intense and yearning character, the white point 
approaches so closely and moves so rapidly that she thinks 
it must wound her. She expressly remarks that in the above 
statements she is not trying to describe a mental state by 
symbols, but that she actually sees the point, the fibres, and 
the circles. Generally they seem to float half-way between 
her and the orchestra. If only one class of instruments is 
used, the effect does not extend beyond the opening bars, so 
that in a string quartette, for example, she only sees the white 
sand for a moment at the beginning. If, however, the 
wind and stringed instruments are combined, she sees the 
various effects again and again in one piece. 


THE DRAINAGE OF LONDON. 

At the meeting of the London County Council on 
March 18th the Main Drainage Committee reported that 
they had received tenders for carrying the sludge to sea for 
one year, commencing on April 1st, 1890 ; but, upon 
examination of these tenders, it had not appeared to the 
committee that they could recommend the acceptance of 
any one of them, the payment demanded per ton being 
much in excess of the cost at which the work of 
discharging the sewage sludge at sea was now carried on. 
In these circumstances the committee were considering the 
possibility of making arrangements for the more continuous 
working of the sludge ships, and also for the hire of 
auxiliary vessels for carrying away and discharging at sea 
any amount of sludge beyond that which the two vessels, 
the Bazalgettc and the Barking , could remove. 


THYROID GRAFTING. 

It is only a few weeks since Professor Horsley, en¬ 
couraged by the experiments of von Eiselsberg, suggested 
that the progress of myxcedema might be arrested by trans¬ 
plantation (into the peritoneal cavity) of a portion of the 
thyroid gland of the sheep. Von Eiselsberg had shown that 
the transplanted thyroid was capable of becoming vas- 
cularised in its new situation, and of continuing its function, 
since out of nine animals from which he extirpated one 
lobe, having previously transplanted the other into the 
mesentery or subperitoneal tissue, the only one which did 
not exhibit symptoms characteristic of total ablation was 
that animal in which the transplanted lobe had neither 
necrosed nor degenerated. The proposal of Professor 
Horsley—which was certainly remarkable—has actually 
been put in practice by M. Lannelongue, who reported his 
case at a meeting of the Paris Biological Society on the 
7th inst. The subject was a myxcedematous cretin, fourteen 
years of age. About two-thirds of the left lobe of the 
thyroid was removed from a young adult sheep, and trans¬ 
planted into the subcutaneous tissue of the child’s chest, 
below the right breast, it being found impossible to insert 
it in the neck owing to the presence of large ‘ ‘ myxcedematous 
tumours” in that region. The capsule of the transplanted 
organ was removed before embedding it at a depth of three 
centimetres from the skin. The operation was aseptic, and the 
wound united without fever or suppuration. Whether any 
appreciable result will follow remains to be seen, but M. 
Lannelongue believes that the grafting has succeeded. M. 
Chauvean thought it probable that the engrafted thyroid 
would be absorbed, and stated that it was an easy matte? 
to engraft a sheep’s testicle in subcutaneous tissue, but that 
the organ was gradually destroyed. Superficial capillary 
adhesions, he said, do not suffice to maintain the vitality of 
the transplanted organ ; large vessels are needed for this 
purpose. M. Dastre also pointed out that the observation 
of P. Bert (1863) showed that engrafted tissues are generally 
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absorbed, although the ease of a vascular gland like the 
-thyroid might be different. M. Lannelongue urged that 
animals in whom the thyroid had been transplanted into the 
abdomen escaped the usual consequences—cachexia strurni- 
^priva—of ablation of the gland. M. Pouchet pointed to the 
difficulty of obtaining the thyroid of the same species of 
animal, a point, it may be remembered, raised by Professor 
Horsley, who, however, has shown that the thyroid of the 
sheep most closely resembles that of man. 


HORSE-SHOEING. 

At the Royal United Service Institution a paper was read 
last week by Dr. Fleming, the principal veterinary surgeon 
of the army, on “ The Shoeing of Horses for Military 
Purposes.” After some remarks on the practical importance 
of shoeing and a brief historical sketch of it, Dr. Fleming 
adverted to the erroneous principles on which, until within 
'the last few years, it was carried out, and the unmerciful 
manner in which the horses feet were treated. “ Mistaken 
ideas as to the functions of the foot, and especially of its 
protection, the hoof, led to the latter being considered as 
something inimical to the animal’s welfare. It was 
therefore barbarously mutilated, and only too often is 
•so yet outside our army; while the shoe attached to it 
was clumsy and damaging in the extreme.” He then 
proceeded to detail the improvements which had been 
introduced into the army by the adoption of machine-made 
-shoes, cold shoeing, the instruction of a number of men in 
the ranks to put on shoes, the training of the farriers to 
assist in the horse infirmaries, and in fact to perform with 
regard to horses the duties discharged by men of the Army 
Hospital Corps in the military hospitals. This system has 
been in operation for the last three or four years, and has 
"been attended with the most satisfactory results. It 
has permitted of a great reduction in the amount of 
the transport formerly necessary for the work of the 
farriers on field service; the shoes have been found to be 
'bettor shaped and finished than the old hand-made ones, 
the labour of shoeing has been greatly reduced, and the 
time required much shortened; while the cruelty to the 
horse involved in the cutting of the hoof to fit the shoe, 
instead of making the shoe to fit the hoof, and the applica¬ 
tion of the hot iron to supplement the cutting in getting 
a, fit, has been abolished. The advantages of the new 
pattern machine-made shoe are stated to be: (1) Solidity 
of attachment to the hoof; (2) security of foothold; 
(3) soundness of the foot. The system now in operation 
has also the advantage of providing a sufficient number of 
'qualified shoers on service, and of trained veterinary hos¬ 
pital assistants to the officers in charge of the sick horses. 
These are two classes of which the want, or at best the 
very inadequate supply, has hitherto seriously affected the 
•efficiency of troops in the field. Dr. Fleming stated that 
this system has been introduced not merely without in¬ 
creased expense, but with such a Baving as will enable a 
more adequate establishment of hospital assistants to be 
maintained. He also brought to notice the advan¬ 
tages of the mode of winter shoeing with “steel pegs 
of a pyramidal Bhape fitting into square holes in the 
shoes,” in lieu of the old and injurious and not very 
efficient method of “roughing.” “It is so inexpensive 
that for a few pence a horse can travel securely at 
•any pace on ice for a month, and it is so simple and 
readily applied that the horses of a whole army corps 
can he prepared for marching on the most slippery roads 
within half an hour.” He stated that so far as it had been 
tried in the army it had been attended with success, and 
that this had also been the result in the Swiss army, in 
which the system had been adopted. He thinks it “a 
cnatter for regret in towns which have slippeiy roads all the 


year advantage cannot be taken of a simple plan like tiha 
to economise horses’ powers and spare them distress, feer, 
and injury. It isvery painful to pass along some of our streets 
and witness the amount of horse torture, and loss of paws 
that occurs during certain states of weather, and it cer¬ 
tainly does not say much for the common sense or humanity 
of those who shoe the horses or construct the roadways.” 
In the discussion which followed, several officers of the 
Veterinary Department bore testimony to the satisfactory 
results which had been obtained by cold shoeing on service, 
and also at the autumn manoeuvres. The chairman, 
General Sir Beauchamp Walker, K.C.B., endorsed all that 
Dr. Fleming had said, and called attention to another im¬ 
provement which had been introduced—the reduction in 
the number of nails used in shoeing, four or five being now 
found sufficient. He regretted that no cavalry officer had 
offered any opinion on the subjects treated in Dr. Fleming's 
valuable and profitable lecture. The absence of officers of 
that branch of the service when a subject of so maeh im¬ 
portance to it was to be discussed must, we fear, be taka 
as indicating a very small amount of zeal on their part or of 
interest in the practical welfare of the cavalry. 


PORRO’S OPERATION. 

On Thursday» the 13th inst.. Dr. Collingworth per¬ 
formed Porro’s operation at St. Thomas’s Hospital. The 
patient was thirty years old, the subject of rickety 
deformity and contraction of the pelvis, and was only 
3 ft. 9^ in. in height. Craniotomy (at full term) uru 
required in 1887, during the first pregnancy, and in 18$$ 
labour was induced at the seventh month. On the present 
occasion no attempt had been made to induce labour, 
nor was it in progress. Dr. Cullingworth had intended 
to perform the Caesarean section, with removal of the 
appendages; but. the uterus failed to contract after suture 
of the incision, and, as the haemorrhage continued to a cob- 
siderable extent, it was decided to remove the uterus also. 
This was done above a serre-nceud, in the usual manner. 
The hemorrhage had come from a large sinus in the incision, 
and not from the placental site. The patient rallied well 
after the operation. Next morning the pulse was 150 and 
the temperature 101°. Since that time, with the exception 
of slight attacks of vomiting and flatus, the patient has 
progressed satisfactorily. The child, a healthy female, 
weighing 6 lb. 4oz., has continued well. In the same ward 
are two cases of successful extirpation of the uterus for 
malignant disease of the cervix, which with two other cases 
operated on last year will form the subject of a paper to be 
read at the next meeting of the Obstetrical Society. 


THE IRISH MEDICAL SCHOOLS’ AND 
GRADUATES’ ASSOCIATION. 

The Irish Graduates’ Association met for their annual 
dinner on St. Patrick’s Day at St. James’s Restaurant. Tb« 
Association continues to grow, and has now about 500 
members—sixty-five have been added in the last yew. 
It was expected that Dr. George H. Kidd, the President* 
would occupy the chair, but be was prevented from doing 
so, and at his request Sir Walter Foster presided. Refer* 
ence was made in the course of the evening to the action 
taken by the Council of the Association with respect to the 
question of the exclusion of Irish diplomates from hospital 
appointments in England; also to the proposed formation 
of branches of the Association. All regretted the absent 
of Dr. Kidd, but Sir Walter Foster ably and genially dw¬ 
ell arged his duties. His proposal of the health of Her 
Majesty was in admirable taste and warmly responded to. 
The guests were numerous* and included lieutenant Stair*. 
Sir Thomas Vine, M. du Chailiu, Mr. Tbaddens, and 
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ie r?. Professor Macalister proposed “The Services,” 
aarking on the preference of Irish students for the army 
the navy. The toast of “ Our Guests” was proposed by 
Thos. Crawford. The speech of the evening was that of 
^tenant Stairs, though it scarcely occupied five minutes, 
i have given the pith of it in another column. The toast 
lie evening, that of the Association itself, was proposed 
Dr. Murray Lindsay, in which he announced what he 
inis as a triumph over monopolies in medical qualifica- 
is at Derby. It is clear, from the pleasure with which 
announcement was received, that such monopolies do 
find any favour in the Irish Graduates’ Association. 
Macnaughton Jones replied. Dr. Mapother concluded 
toast list by proposing the health of the Chairman. 


SUGGESTION FOR THE FOREIGN OFFICE. 

[any of the British Consuls abroad furnish in their 
aal trade reports a few statements of births and deaths 
be countries wherein they reside. Similar information 
ht prove of great service if collected regularly and 
/arded at stated intervals to the Foreign Office. The 
ernraent representatives abroad might advantageously 
»rt, say, at the beginning and end of the “ season ” upon 
i matters as the most common forms of disease, the 
*ral sanitary conditions, variations in climate, character 
he water-supply, and other points of interest to English 
ical men. At present some few members of our consular 
ice do this, but frequently the information reaches this 
itry too late to be of practical value, either to invalids 
g abroad or to physicians advising their patients to 
ar climes. We trust the Foreign Office will, in the 
it of such recommendations being adopted, urge upon 
r representatives the importance of transmitting the 
ms as early as possible. It seems quite reasonable to 
mre a request for some news regarding continental health 
rts, in order that medical advisers at home may have 
tworthy data upon which to work in recommending 
ain towns and seaports for their patients. 


POST-HEMIPLEGIC CHOREA. 

TL Rum NO describes in La Riforma Mcdica an interest- 
case seen by him in the St. Thomas Poliambulance, 
)les. The patient was a little girl then aged nine, who, 
arently having been infected with syphilis, developed at 
age of eleven months a sore on the tongue. A few 
9 later, after some feverishness, hemiplegia, with clonic 
sms and loss of consciousness, set in. Under anti- 
hilitic treatment, continued for two years, partial 
>very took place; but the left arm and leg had but little | 
rer of voluntary motion, though both the limbs were 
ject to clonic irregular spasmodic movements. The 
jlligence appeared to have returned, but the power of 
ech was very rudimentary. After this some farther 
movement was obtained by the use of the galvanic 
rent, but when she came under Dr. Rubino’s observation 
the age of nine there >vas still great want of power, 
nbined with choreic movements of the left arm 
1 leg. There was no reaction of degeneration. The 
elligence appeared to be keen, but she w T as slow in 
ponding to questions, as if there were a difficulty 
translating thoughts into words, and her speech was 
wared and confused. Dr. Rubino believes that a focus 
cortical-encephalitis, probably combined with meningitis, 
is set np in the left hemisphere, and that the cause of 
U was syphilis. Although no rash was observed at the 
ne, it does-not follow that there was none. If this "were 
ally a case of Byphilis, it is a rare one, though Simon 
entions four instances in which encephalitis bad been 
wed by syphilis. The rapidity with which the disease 


attacked the brain may perhaps be accounted for by the 
slight capacity of resistance in a child under a year old,, 
and the great tendency there is at this time of life for tuber¬ 
culosis and other infectious diseases to attack the brain. 
The persistence of the symptoms is to be ascribed to sclerosis- 
following the acute inllammation, and to atrophy of the 
cortical area in which it occurred. 

THE HOWARD ASSOCIATION. 

On the occasion of the centenary of this Association a 
pamphlet has been issued summarising its services. 
Members and officials connected with the Legislatures both 
at home and abroad have repeatedly acknowledged the 
valuable aid they have received from this Association for 
the discussion and enactment of important measures. In 
addition to numerous communications to public journals the 
Society has circulated many books and pamphlets through¬ 
out the world dealing with the objects for which it was 
originally promoted. The committee has recently distrL 
buted gratuitously to administrators and official persons 
throughout the world a new work by their secretary, 
entitled “Penological and Preventive Principles, with 
special reference to Europe and America,” which has elicited 
marked commendation from many practical authorities 
both at home and abroad. From these and many other 
facts which might be adduced it may readily be inferred 
that this Association deserves well of the public in con* 
sideration of the good work it has done for suffering 
humanity. _ 

THE OBSTETRIC “BINDER.” 

An interesting discussion took place on this subject at 
the Obstetrical Society, the abstract of which will be found 
in The Lancet for March 15th. The alleged uses of the 
binder cited by the reader of the paper (Dr. Herman) were 
(1) comfort, (2) maintenance of the intra-abdominal pressure, 
and (3) preservation of the “figure.” The maintenance of 
the intra-abdominal pressure has been thought to prevent 
flooding. As to this, the author did not believe that this- 
effect could be relied on, and some speakers agreed with 
him. The bulk of the paper concerned measurements of 
the base of the chest, which was shown to be practically 
unaffected by the binder. The conclusion arrived at was- 
that, except as regarded the comfort of the patient, the 
use of a binder was a matter of indifference. As one of 
the speakers pointed out, the meaning of “ waist ” and 
“figure” varied with the fashion; but the Society seemed 
to think that the support of the abdomen during the post¬ 
partum involution of its walls was not a matter of in¬ 
difference, and that the binder was, after all, a valuable- 
safeguard against “ pendulous belly ” when properly used. 


MULTIPLE ROUND-CELLED SARCOMA OF THE 
SKIN. 

Dr. H. V. Trushennikoff describes in the Russkaya- 
Meditsina a rare case of multiple sarcoma of the skin, 
which has recently been in Professor PolotebnofTs der¬ 
matological clinic. A man thirty-seven years of age after 
an attack of pleuro pneumonia noticed two small tumours 
on his left breast. These continued to increase in size, and 
were before long followed by other similar tumours on the 
right breast, and then on the scalp, neck, and trunk. Some 
six weeks after the first were noticed he was admitted into 
the dermatological clinic, and by that time there were fully 
two hundred tumours scattered about all over the surface 
of the body, varying in size from that of a pea to that of 
half an egg. The man was anmmic and very weak. In 
spite of good food and treatment he died a few days later, 
and at the post-mortem examination it was found that the 
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luDgs, pancreas, dura mater, thyroid, kidneys, and even the 
cranial bones were studded with tumours of the same 
character as those on the skin. On microscopical examina¬ 
tion their structure was seen to be that of a round-celled 
sarcoma. As to the etiology of the disease, the patient’s 
wife ascribed the first tumours to a slight injury he had 
received on the left breast before being laid up with the 
pleuro-pneumonia. The rapid spread of the sarcomata was 
probably in some degree due to the general debility follow¬ 
ing the lung affection, and to the fact that the constitution 
had been weakened by addiction to drink. 


HEALTH OF THE ITALIAN NAVY. 

The Italian Minister of Marine has just presented to the 
Chamber of Deputies the annual report on the health of the 
Navy for the past year. That report his Excellency con¬ 
siders a satisfactory one. The number of patients under 
treatment in the naval hospitals has been on an average 
31*13 per 1000 of the combatant force. The mortality in 
the clinical wards of those hospitals has amounted to 
6*32 per 1000 of the patients, but with respect to the entire 
combatant force has been not more than 4*93. In the number 
of rifonm —that is, of men relieved from service on account 
of physical disqualification—there has been a diminution, 
•about 6 men (the exact figures would be 5*97) per 1000 
having been lost, as compared with 8 08 in the previous 
statistical year. So that, what with actual mortality and 
these ri/orme , the absolute loss of men in the crews of the 
combatant force has been 11 per 1000. Throughout the 
year there have been no maladies of an exceptional 
character. In the naval station of the Red Sea there was 
registered but one case of death, and that was due to grave 
traumatic lesion. _ 

PROSPECTS OF CHOLERA IN SOUTH-EASTERN 
EUROPE. 

TnE Russian Government are evidently very anxious as 
to the possibility of a recrudescence of cholera this year in 
Mesopotamia and in Persia, and as to the chance of its 
making its way into South-Eastern Russia by means of the 
-ordinary trade routes. Special arrangements have been 
made at Batoum for the detention in quarantine of arrivals 
from the infected countries, that port being one of the prin¬ 
cipal centres by which access to European Russia is secured 
via the Black Sea; and similar detentions are to be effected 
At ports on the Caspian. There are, however, already 
rumours of cases in the Volga provinces; and it is to be 
feared that the poverty and dirt which largely abounded in 
that part of the Russian empire during the last plague 
epidemic in Astrakan are still prevailing features of that 
district. Measures are being taken by the Turkish Govern¬ 
ment, who regarded last year’s epidemic in Mesopotamia as 
having been imported from Medjid, to secure such arrange¬ 
ments at the latter place as shall prevent a recurrence of 
the same danger during the coming summer. 


PARALYSIS OF THE FACE FOLLOWING 
TOOTH EXTRACTION. 

At a meeting of the Odonto-Chirurgical Society of 
•Scotland, a report of which appears in the Journal of the 
British Dental Association^ Mr. Watson mentioned an 
interesting case of motor and sensory paralysis after tooth 
extraction. The patient, a lady, had two teethextractedunder 
the influence of nitrous oxide gas, the second lower bicuspid 
and first molar. On regaining consciousness she complained 
of a want of powor and feeling in the lip of the side operated 
on. Examination showed that a portion of the lip in the 
neighbourhood of the mental foramen was insensitive and 
somewhat pow erless. Six months later the gart had not 


quite recovered itself. The accident is a somewhat uncommon 
one in connexion with the removal of teeth so near the 
anterior portion of the jaw, and Mr. Watson believes the 
cause in this case to have been a stretching of the inferior 
dental nerve, which was adherent to, or entangled in the 
roots of, one or both of the extracted teeth. 


THE REDUCED USE OF ALCOHOL IN 
HOSPITALS. 

This subject has bceD under discussion by the Hospitd* 
Committee of the Liverpool City Council, where one member 
said the use of stimulants had decreased in 1G4 hospitals in 
the country about 601 per cent. Ho complained that in the 
Liverpool hospitals the reduction had not been in the same 
ratio. It was resolved that the medical officer of the 
Netherfield-road Hospital-—where the largest quantity cf 
stimulants is consumed—should be requested to furnish the 
committee w*ith a report. This report should be of mneh 
interest. No doubt the medical officers will be well pre¬ 
pared to give it. There can be no question of the greatly 
diminished use of stimulants in all good medical practice, 
hospital or private. Liverpool disease and vitality may 
have some special features, and the rule of one place may 
not serve as the rule of another. But even here the under- 
lying principles of practice are the same. 


THE SANITARY STATE OF VENICE. 

According to a report which Vice-Consul de Zuccato 
has recently presented to the Foreign Office, it w’ould appear 
that the sanitary circumstances of Venice remain very ua- 
satisfactory. The population of that city now amounts to 
153,575, who reside in some 19,000 houses. Of this number 
of dw ellings no less than 13,000 still discharge their excreta 
and liquid refuse into the canals, either directly, or indirectly 
by means of conduits passing under the streets. In 1SS7 
an English company opened negotiations for securing land 
and for the compulsory application of a carbon system to 
the sewage of the city. In this way a manure would hare 
been manufactured which would have been of value to the 
surrounding country, and the great expense of excavating 
the canals and clearing the conduits of their accumulated 
filth would have been avoided. But difficulties were raised, 
and Venice remains a place which deliberately turns its 
otherwise attractive waterways into a series of tideless cess¬ 
pools. _ 

THE WEEKLY HALF-HOLIDAY BILL 

In this era of universal activity and of struggling com¬ 
petition we are happily not without the consoling reflection 
that Nature steadily makes compensation wherever excess 
has occurred, and sooner or later has humanity w ith her in 
the work. Of this regulative process the history of labour 
furnishes many examples. The Conference now sitting at 
Berlin is one such. Without pretending to the same scope 
or world-attracting character, a series of measures ba ve 
during the past few years engaged the attention of reformers 
in this country. Some, like the Factory Act, have indeed 
enjoyed already a lengthy term of usefulness. Others, 
again, have as yet no active life, though the need of their 
operation is daily attested by the injurious effects of busi¬ 
ness over pressure. Among these is the Weekly Half 
holiday Bill, a worthy companion to the Shop Hours 
Regulation Act, and introduced, like it, by Sir John 
Lubbock. The plan and purpose of the new' measure were 
fully discussed by a deputation which waited upon tae 
Home Secretary last week to ask a special day for its con 
sideration in Parliament. Its claim, that in any district a 
majority of tw'o to one among the shopkeepers entitles the 
local authority to insist upon the observance of a weekly 





’he Lancet,] 


CRUELTY IN CIRCUS TRAINING. 


[March 22, 1890. 669 


'•holiday in all shops in the said district, can hardly be 
ed an unfair one. The facts urged in its favour by the 
atation show this. They remind us that at present a 
i of fourteen and even sixteen hours a day is usual in 
> service, and they quote the opinion strongly expressed 
influential members of our profession that “ these 
Dnged hours of labour are grievously prejudicial 
.ealtli, especially in the case of women.” As regards 
prospects of moral and intellectual health, a similar 
ement exists among the representative exponents of 
ion9 belief, and will without fail be endorsed by every 
ejudiced thinker. Education, recreation, every means 
•If improvement, mere physical existence, are each and 
afeebled in their action by this total absorption of the 
!ts in the task of earning daily bread. The life 
eing given in exchange for the meat which alone 
ot sustain it, and we daily see the consequence in 
ered health and flagging vigour. It would probably 
>t too much to say that in London at least every other 
le shop assistant, and a nearly equal number of male 
are suffering from anaemia, if nothing more serious, 
e face of this undoubted fact, the scandal of overwork 
prevalent acquires a very real importance. It is clear 
thus crippled, men cannot possess the natural power of 
lood, and women must be weakened below the require- 
s of healthy maternity. What, then, of a national 
e? Every city practitioner has daily experience of the 
yet he knows that to apply an effective remedy is 
ad his power. In the assurance of most careful con¬ 
ation afforded by the Home Secretary, we have at least 
dication that so grave a matter will not be treated by 
lovernment as a mere non political trifle. Allied in 
icter to the proposed Bill is another intended to limit 
forking hours of barmaids to seventy-two a week, to 
ide them with sanitary lodging, and otherwise to im- 
3 their present condition. The need of these reforms 
ong been obvious. As regards the duration of service, 
nere fact that the working week will still be equal to 
ays of twelve hours is enough to prove the existence of 
pressure, for which a broken seventh “day of rest” 
da no true relief. 


CRUELTY IN CIRCUS TRAINING. 
iere is, unfortunately, too good ground for the belief 
the training of circus children is not only an arduous 
aften a really cruel process. The question as to how 
t is at present legally preventable is not an altogether 
>le one. It was discussed a few days ago, at a private 
erence of members of Parliament, in one of the com- 
eerooms of the House of Commons. On this occasion 
recise resolution was arrived at, but it was agreed that 
a form of State control was called for, and that it might 
exercised with some effect, provided that regular 
enticeship and registration of the children thus em- 
ed were insisted on. These conditions would doubtless 
l to improve'the prospects of the children performers, 
s to be hoped, however, that in any case of this kind 
£ discretionary powers will also be allowed to judges in 
iding what is implied in the term “cruelty ” when it is 
^uised under the name of professional utility. 


THE STATE AS PARENT. 

>Mong the difficulties with which our parochial autho¬ 
rs are confronted in their efforts to provide for neglected 
Idren, none is more annoying or more discouraging than 
t presented by the occasional interference of dissolute or 
ious parents. The recent Cruelty to Children Act, 
<?«<1, has done something towards establishing the claim 
the State in such cases, but the remedy provided is by no 
ana as drastic as those approved in some other places. Let 


us take, for example, Tasmania. Recent legislation in that 
colony lia9 decided that where a juvenile offender has been 
sentenced to detention in a certified training school the 
school managers shall become guardians of the said child 1 
until he or she is twenty years of age, and it excludes 
entirely the exercise of parental control so long as the 
school serves as a temporary home. A further provision- 
authorises the summary punishment of any parent who- 
wilfully neglects and so endangers the health of his child 
under fourteen years of age. This latter clause, it will be 
remembered, also forms a part of the Act already 
mentioned. That bearing upon the qnestion of interference 
is by no means limited to Tasmania, but is embodied also 
in the legislative codes of South Australia, New Zealand, 
Massachusetts, France, and Germany. Of its practical 
efficiency there can be no question, though many persona 
in this country may dislike the apparent obliteration of a 
natural right of guardianship. Where such a right exists- 
in any appreciable degree it certainly deserves to be 
respected. Where, on the other hand, it has already been 
virtually and entirely surrendered by a vicious or callous 
parent, where a child is consequently destitute, it must be 
allowed, that 1 he guardian care of the State should not be 
lightly interfered with. In such a case the cause of liberty 
is doubtless best served by sustaining the right of the 
child against the abused authority of a merely nominal 
parent. _ 

THE ALLEGED “NEW DISEASE.” 

About a week ago reports were received from Rome and 
Vienna of the appearance in the northern provinces of Italy, 
and subsequently in Hungary, of cases of lethargy or trance, 
termed by the country folk “ La Nona,” amongst indi¬ 
viduals who had previously passed through a severe attack 
of influenza. The information at present received is far too 
scanty to admit of any surmise as to the nature of these 
cases, or to judge of the extent of its occurrence. It must 
suffice to observe that it has been long known that certain 
cases of influenza are accompanied more or less by severe 
symptoms of nervous disorder, and exhausting diseases, as 
typhoid fever, have been occasionally followed by the condi¬ 
tion of trance. Among the negroes of the West Coast of 
Africa there have occurred cases of a curious but highly fatal 
“sleeping sickness,” concerning which but little is accu¬ 
rately known. On the other hand, it must be borne in mind 
that amongBt susceptible subjects the condition of spon¬ 
taneous “ trance,” which is obviously allied to the hysterical 
state, may occur amoDgst groups of individuals and be 
spread in a so-called “epidemic” manner, like the nervous 
affections of which Hecker wrote so instructive an account. 


“ MORE THAN ARMIES TO THE PUBLIC WEAL.” 

With the eloquent brevity of a soldier, Lieutenant Stairs, 
at the meeting of the Irish Graduates’ Association, con¬ 
densed into a few words a very high eulogium on Surgeon 
Parke, of the Stanley Expedition, which we cannot 
forbear reproducing. He said “ he considered that Parke 
had saved the life of every white man in the expedi¬ 
tion, that he had saved his (Lieutenant Stairs’s) life, 
and that he had saved Stanley’s life twice.” The medical 
profession comes in for much banter and sometimes for 
deliberate disparagement from ungracious or foolish people; 
but when one of its members alone can be so credited as 
Surgeon Parke is credited in these words of Lieutenant 
Stairs’, we can afford to let satire and ungraciousness do their 
worst. If what Lieutenant Stairs says be true—and no one 
who heard him could have any doubt about it,—it follows 
that a great and historical achievement would have been 
turned into a grave and tragical disaster hut for the skill and 
care of its medical officer. 
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HONOUR TO SIR JOSEPH LISTER. 

In Rome the magnificent Policlinico Umberto I., or great 
medical and surgical hospital and school now slowly rising 
to completion, is to have its two principal facades orna¬ 
mented with bas-reliefs in honour of the two men who, in 
the judgment of our Italian brethren, have conferred the 
most signal benefits on the Bister branches of the healing 
art. Medicine is to be represented by the pioneer of 
pathology as it is now studied and taught, Giovanni 
Battista Morgagni of Padua; surgery by the author of the 
antiseptic system, Sir Joseph Lister. Already a competition 
for the best designs for the bas-reliefs in question has been 
announced, and a Commissione Aggiudicatrice, consisting 
of two architects, two sculptors, and two painters, has been 
formed, under the presidency of the guiding spirit of the 
Policlinico, Professor Guido Baccelli. The best artists in 
Italy are expected to compete, the prize for the successful 
design of each bas-relief being great enough to induce the 
leaders of the statuary art throughout the peninsula to 
suspend all other engagements for the honourable rivalry. 
The stone employed for the bas-reliefs will be the “pietra 
di Monte Afilano,” well chosen to combine the requisites of 
fineness of grain, richness of colour, and durability for the 
material in which Rome seeks to embody a worthy accession 
to her artistic masterpieces. 


THE EFFECT OF SACCHARIN ON THE 
ASSIMILATION OF FAT. 

Dr. Yinokuroff of St. Petersburg has been engaged in 
testing the question whether saccharin has any injurious 
effect on the assimilation of fat in the healthy body. For 
this purpose he enlisted the services of seven students and 
other healthy persons, and, after examining quantitatively 
their diet and ficces so as to determine the normal capacity 
for assimilating fat in each case, he administered saccharin 
—a drachm per diem—to some, and double that quantity 
to others. To some also sugar to the amount of about two 
onnces per diem was allowed; while others were kept with¬ 
out sugar. The diet and faeces were examined as before, 
and the analyses w’ere continued for some days after the 
saccharin had been stopped. The results showed that no 
very marked effect had been produced by the saccharin 
upon the percentage of fat assimilated. It certainly did 
not diminish it; indeed, taking the mean of all the 
observations, there was a slight increase in the fat assimi¬ 
lated both during and after the taking of the saccharin. 


A ROYAL COMMISSION ON HOSPITALS. 

At the meeting of the Charity Organisation Society the 
question of the need for a Royal Commission of Inquiry 
into the Working of our Hospital System was raised. It 
was remarked that something like £100,000 a year is spent in 
appeals, most of which, under a better system, and with 
a reduced number of well-supported institutions, w'ould 
go to the benefit of the patients. 


MEDICAL STUDENTS AND RISK OF 
INFECTION. 

With a clam of 140 or 150 stndente in the Edinburgh 
City Free Hospital, Dr. Jamieson last year had no instance 
of a student being infected. This winter one has contracted 
scarlet fever. It is not certain that he got it in the 
hospital. He has made an excellent recovery. Dr. Jamieson 
would do well to publish the methods by which he secures 
such immunity for his students. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Berlin.— Dr. Erwin von Esmarch, a son of the grew X* 
surgeon, has just qualified as privat-docent in Barter*. ~ j 
and Hygiene The names mentioned in connexion with t 
lateProfessor Westphal’s professorship are Professor 
of Munich, Dr. Moeli of Dalldorf, Professor Jalhr 
Strassburg, and Professor Hitzig of Halle. 

Buda-Pcsth .—Professor Arpad Bokay of Clausenberz i 
been appointed to the chair of Pharmacology. A II 
Clinic has just been opened under Dr. Arkbv. 

Clavsenburg .—The vacancy about to occur in tfe«< 
Pharmacology is likely to be filled by the appointrx« i 
Dr. Toth. Dr. Engel has been appointed as Director di 
Hospital in which the University Clinic is. 

Halle .—Professor Bergmann of Marburg is stated to! 
declined an invitation to take the chair of Physiology. 

Prague {Bohemian University). —Dr. Belohradsky, 
docent in Forensic Medicine, lias been granted the tide 1 
Extraordinary Professor. 

Tomsk.— Dr. Albitski of St. Petersburg has been 
Extraordinary Professorof General Pathology. Dr. Kap 
of St. Petersburg has been appointed Extraordinary F 
fessor of Physics. _ 

DEATHS OF EMINENT FOREIGN MEDICAL MI 
The deaths of the following distinguished member?«fl 
medical profession abroad have been announced :— 

Dr. Marino Turchi, Professorof Hygiene in the Uni*€n 
of Naples, at the age of eighty-one.—Dr. Greve of Beriii 
Dr. Wikozemski of Dorpat. 


Mr. W. G. Marshall, M.R.C.S., lately medical nil 
intendent of the female department of Colney HatchA*y!i 
having offered his resignation of that post, which has* * 
accepted by the London County Council, that body at i: b 
meeting passed the following resolution: “ That the sap 
annuation allowance of £033 6*. Sd. per annum, b 
an amount equal to and not exceeding two-thirds of 
present salary and emoluments, granted by the Asy: 
Committee to Mr. William Gurslave Marshall be no* 
firmed; and such allowance shall date from March 14th! 
when he will have left the asylum.” 


The report by Messrs. Crookes, Odling, and 
Tidy on the London water-supply for the month 
February, 1890, contains the analysis of 16S samples, 
wiiole of which, except in two cases, were found to be ci 
bright, and well filtered, and the proportion of 
carbon found in the water, though still low, both * 
lutely and in regard to the period of the year, has do; 
tinued to be of the exceptional degree of lowness fee 
season taken note of in the reports for the previous 
months. _ 

TnE number of medical students in the Austria;: i 
versities has slightly decreased, the number of 
entered students being at present 5030, whereas last 
it was 5660. By far the largest school is that of ^ tea 
where, in addition to the 2076 ordinary students, 
are 513 who have entered for partial courses. Innsfenrk 
the smallest of the Austrian medical faculties, the ^ 
number of students, even including a few 
students, being only 282. _ 

On the 17th inst., Dr. John Macpherson, Iu epuii^j 
General of Hospitals (retired), died at his house in Cnraw 
street, Mayfair, in his seventy-third year. Dr. Macpbewa 
was well known to professional men as the author oi wvn* 
on balneology. _ 

Surgeon-General T. Graham Balfour, M.D., F-RS. 
has been nominated to be a Manager of the MetropoLua 
Asylums Board. 
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At the meetings of the Medical Society of London on 
April 14th and *21st there will be a debate on Abdo¬ 
minal Surgery. It will be opened by Mr. Meredith, who 
will exclude the subject of intestinal surgery, and also all 
operations on the pelvic organs performed through the 
vagina- Sir Spencer Wells, Mr. Keith, and all the leading 
metropolitan and provincial surgeons who have distinguished 
themselves in this branch of practice will be invited to take 
part in the discussion. _ 

V. D. II alli iiu rton, M.D., B.Sc., M.R.C.P., late 
Assistant Professor of Physiology, University College, 
London, has been appointed Professor of Physiology in 
King’s College, in the vacancy created by the resignation 
of Dr. Gerald Yeo. _ 


Advices from Dunedin, New Zealand, state that the 
influenza has appeared there, and is spreading with great 
rapidity. Four hundred cases have occurred in that city 
within the last two days. The epidemic has, however, only 
assumed a mild form. 


Professor Socin of Bftle has succeeded in removing a 
cancerous growth from the inner aspect of the larynx. The 
operation has succeeded perfectly, the patient being now 
able to resume his work with no abatement of efficiency. 


THE EARL OF CAMPERDOWN’S COMMITTEE 
ON THE MEDICAL DEPARTMENTS OF 
THE ARMY AND NAVY. 


We have received from the Secretary of State for War 
the following official memorandum showing the decisions at 
which he has arrived with regard to the various recom¬ 
mendations made by Lord Camperdown’s Committee on the 
Medical Departments of the Army and Navy. 


Recom m kndations. 


Steps Taken. 


L—Army. 

Const itutwn, Ra.ik, <f-e. 
!. Rinks to he— 


1. As at present. 


Present Title. 


^wf-GenL 

Mifc-Col... 


- Lt.- 

CwloneL 


'uis.-l'.ipt. 

•■vug.-Lieut. 


Surgeon-GenL .. 

Deputy Surgeon- 
General. 

Brigade Surgeon, 
and Surgeon 
Major ranking 
as Lieut.-Col. 

Surgeon-Major .. 

Surgeon (after 3 
years’ service). 

Surgeon (under 3 
years’ service). 


Relative Rank. 

Major-GenL 

Colonel. 

Lieut.-CoL 


Major. 

Captain. 

Lieutenant. 


Crossman, Rear-Admiral Ilothain, and 
Mr. Hartley dissent.] 


- The medical rank and relative Army rank of 
an Officer to be stated on his commission. | 
* Relative rank to hold for all purposes except 
military command. ' I 


4. The first fifty Surgeons-Lieutcnant-folonel 

to have pay and allowances now given to 
Brigade Surgeons; but to lose their right 
to retire after twenty years' service. 

Appointment. I 

5. Candidates producing the diploma of the ' 

Society of Apothecaries not to be re juired i 
to produce a second diploma, 
v >ome appointments to he given, without 
examination, to House Surgeons or House 
Physicians at hospitals recognised bv the 
» General Medical Council. ' I 

'. Counnisdons to date from time of entering j 
the Sen-ice, not from that of leaving : 
Netley 


2. Approved, wher¬ 

ever possible. 

3. Approved. 

“Ranking with ” 
being substitu¬ 
ted for “Rela¬ 
tive rank." 

4. Not approved. 


5. Approved. 


0. Approved, when 
necessary. 


7 Not approved, but 

will be further 
considered with 
India. 


Recommendations. 


Steps Taken. 


Promotion. 

8. Examination for rank of Surgeon-Major to | 8. Approved. 

be conducted by a mixed Hoard; the 
Examiners in Medicine and Surgery to be j 
chosen from outside the Medical Staff. j 

9. Examinations for ranks above Surgeon- 9. Approved. 

Major to be dispensed with. | 

10. In promotion to Brigade Surgeon and j 10. Approved. 

higher ranks, a preference to he given to ; 
officers who have distinguished them- 1 
selves. I 

[This seems not to agree with No. 5.1 i 

11. Promotion to highest ranks to he by very 1 11. Approved. 

careful selection. I 

Retirement. j 


12. Retirement on gratuity of £500 after six i 

years’ service not recommended. 

[Lord Camperdownand Mi.Macnamara 1 
dissent., and recommend that such I 
optional retirement be allowed.] j 

13. [Mr. Bartley recommends the substitution ; 

of thirty for twenty years’ service for 
voluntary retirement.] 

14. Surgeons-General to serve till sixty-two i 14. 

years of age. I 

[Mr. Bartley would add that Brigade ! 
Surgeons should serve till fifty-seven.] 

15. Two years’ service in the rank of Surgeon- I 15. 

General and Deputy Surgeon-General, and 
three years in that of Brigade Surgeon, to 
be required before allowing an officer to I 
retire on the retired pay of the rank, ! 
except in a case of permanent ill-health j 
contracted in and by the- Service. 

[Mr. Bartley would require three years 
in every rank.] 

Service, Duties, <f c. j 

10. Tour of foreign service not to exceed five 1G. 
years, except in case of emergency. i 

17. On first appointment, a medical officer to j 17. 

be attached for a definite term to a regi¬ 
ment or other administrative unit. 

18. Once in seven years an officer to have three 

months’ special leave, to improve himself 
in professional knowledge. 

19. A medical officer on leave [query —on half- 

pay ?] on accouut of illness contracted in | 
and by the Service to have the same | 
privileges as a combatant officer. 


Carried out so far 
that power is 
taken in the 
Warrant to 
allow of it. 

Carried out, with 
three years all 
ranks. 


Not accepted. 
Not accepted. 

Not accepted. 

Not accepted. 


20. Advantages as to pay and allowances given 

sit home also to be given in India. 

21. Employment of retired officers to fill medi¬ 

cal appointments at ho ne is condemned. 

22. Officers in charge of Station Hospitals to 

take a fair share of executive duty. 

23. A careful inquiry to be made into establish¬ 

ments of Station Hospitals. 

24. At small Home Stations civil practitioners 

to be employed where practicable. 

[Dr. Balfour dissents.] 


I 20. 
21 . 


23. 
t 24. 


A matter for 
India. 

Not accepted. 

Approved, where 

possible. 

Approved. 

Approved, when 
practicable. 


IT.— Royal Navy. 

25. Inspectors of Hospitals anil Fleets not to be 
compulsorily retired before age of sixty- 
two. I 

2G. Officers to have opportunities from time to j 
time for improving themselves by pro- j 
fessional anil scientific study. | 

27. Yarmouth Hospital to be utilised more fully. I 


We confess to a feeling of surprise and regret at these 
conclusions—surprise that Mr. Stanhope should so com¬ 
pletely refuse to accept the recommendations of a committee 
appointed by himself to inquire into the unsatisfactory state 
of an important branch of the Service, and regret that he, 
should attach so little importance to the redress of grievances 
which have been pointed out so temperately, and which are 
undoubtedly exercising an injurious inlluence upon the 
Army Medical Service. Mr. Stanhope declines to accept 
almost all the suggestions which have a practical bearing 
upon the status and welfare of the medical ollicers, and 
some of those which he does accept he modifies in an unsatis¬ 
factory manner—such, for instance, as requiring three years’ 
service in the higher ranks before an officer is entitled to 
retire, instead of two as recommended by the Committee. 
The only concession of importance he is prepared to make is 
the abolition of the examination previously to promotion to 
grades above that of Surgeon-Major. We believe that the 
result of these decisions will be an increase instead of a 
diminution of the dissatisfaction now prevailing in the 
Service, and at no very distant date a difficulty of getting 
eligible candidates to enter a service in which measures 
for the amelioration of the condition of the officers are so 
persistently withheld. 
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THE PROPOSED HOSPITAL CONVALESCENT 
HOME. 


In a letter addressed to Sir William Savory on the 15th 
inst., the Founder of the scheme, in reference to the 
above home, stated that he had great pleasure in intimating 
to him, as one of the trustees mentioned in the letter pub¬ 
lished on the first day of the present year, that a generous 
friend had, after inquiry into the plans for carrying out the 
project, without the slightest solicitation made the muni¬ 
ficent contribution of £50,000 to the funds, describing him¬ 
self as “ A Willing Helper,” and especially deprecating any 
inquiries into his personality. The letter goes on to say 
that, “in view of the material and unexpected assistance 
volunteered by ‘A Willing Helper,’ Icannot help thinking that 
his noble example will probably be followed by a few of our 
wealthy capitalists, and perhaps by some of our leading City 
companies, desirous, as he is, of seeing the home established 
on a large and comprehensive basis, and willing to help 
forward the worthy and speedy accomplishment of so 
beneficent a work.” It is further pointed out that pro¬ 
visional arrangements have just been made to purchase an 
eligible property fifty acres in extent in a healthy neigh¬ 
bourhood seventeen miles from London for the purposes of 
the institution. 


INTERNATIONAL MEDICAL CONGRESS, 1890. 


The following arrangements have been already made for 
some of the sectional proceedings at the forthcoming Inter¬ 
national Medical Congress. Discussions will take place on 
the following subjects :— 

Section of Obstetrics and Gynaecology. —1. Antisepsis in 
Midwifery; to be opened by Dr. Galabin of London, Dr. 
Stadfeltof Copenhagen, Dr. Slavijanskiof St. Petersburg, and 
Dr. Fritsch of Breslau. 2. Induction of Premature Labour, 
its Indications and Methods; to be opened by Dr. Parvin 
of Philadelphia, Dr. Calderini of Parma, Dr. Macan of 
Dublin, and Dr. Dohrn of Konigsberg. 3. Vaginal Total 
Extirpation ; to be opened by Dr. Williams of London, 
Dr. Pozzi of Paris, Dr. Schautz of Prague, and Dr. Olshausen 
of Berlin. 4. Electrolysis of Myomata; to be opened by 
Dr. Apostoli of Paris, * Dr. Keith of London, Dr. Cutter of 
New York, and Dr. Zweifel of Leipsic. 

Section of Neurology and Psychiatry. —1. Surgery of the 
Central Nervous System; to be opened by Professor Horsley 
of London. 2. Traumatic Neuroses; to be opened by Professor 
Schulze of Bonn. 3. The Pathological Anatomy of De¬ 
mentia Paralytica; to be opened by Professor Mendel of 
Berlin. 

Section of Hygiene. —1. What regulations are needed to 
prevent the Spread of Diphtheria; by Dr. Koux of Paris, and 
Dr. Lolllerof Greifswald. 2. Prostitution, its Regulation, &c.; 
by Dr. Thiry of Brussels, and Professor Kaposi of Vienna. 
3. Hygiene of Institutions where large numbers are con¬ 
gregated ; by Dr. Max-Gruber of Vienna, Dr. Erismann of 
Moscow, and Dr. Baer of Berlin. 4. The Tuberculosis 
Question; by Dr. Sormani of Pavia, and Dr. Cornet of 
Berlin. 5. On the prevalence of Typhoid Fever ; by Dr. 
Walcot of Boston, Dr. von Fodor of Buda-Pesth, and Dr. 
Almquist of Gothenburg. 6. On the Support of Communities 
in time of War and Epidemics; by Dr. Forster of Amsterdam. 
7. Are Burial-grounds inimical to Health? by Dr. Hofmann 
of Leipsic, and Dr. Petri of Berlin. 8. On Infantile 
Mortality and Infant Feeding; by Dr. Flugge of Breslau. 
Papers are also promised on the following subjects:— 
Etiology and Prevention of Tetanus, by Dr. Sormani; 
Hygiene of Travelling and Railways, by Dr. Czatary; the 
Significance of Venereal Disease in the Medical Control of 
Prostitution, by Dr. Neisser. 


Manchester Ear Institution. — Dr. Milligan, 
one of the surgeons to this institution, has recently given a 
course of demonstrations on Diseases of the Ear to the 
general practitioners of Manchester and the district. At 
the close of the course the practitioners’ indebtedness to 
the institution was acknowledged, and a presentation was 
made to the lecturer by the class. 


Jpaltjj aitb |poor Jak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Aston Manor Urban District .—For three consecutive 
years a fairly continuous diminution in mortality has been 
maintained, and the general death-rate for 1889 was 151 
per 1000 in a population of nearly 70,000. Substantial 
efforts have also been continued in the direction of control¬ 
ling the spread of infectious diseases. Thus, a notification 
system has been in operation ; hospital isolation has been 
carried out; disinfection, cleansing, and lime-washing have 
been adopted; school closure and other control have been 
resorted to; and besides vaccination for small pox, there bis 
been a steady abatement of nuisances which have tended to 
injure health generally. The infectious hospital is 
becoming more and more appreciated, and the pre¬ 
valence of scarlatina in and about Birmingham during 
last year made it especially useful; no less than 15.’ 
patients being admitted from Aston Manor and 
several adjoining sanitary districts. Diagrams are ap¬ 
pended to the report indicating how certain structural 
sanitary arrangements may be carried out. As regards 
one of these, the “hopper” closet, we doubt whether the 
contrivance shown is the best in the interests of cleanliness, 
and this on the ground that its shape is not well adapted 
to enable excreta to fall directly into the water and clear of 
the basiu. But it is evident that very carefully supervised 
sanitary work is in progress, and Mr. Henry May may feel 
satisfied that his seventeen years of work as health officer 
have left a substantial and permanent mark on the health 
records of the district. The subject of infantile diarrhua 
still calls for active attention; and from what is said we 
gather that the important subject of keeping the superficial 
layers of the soil free from contamination will be more than 
ever aimed at. 

Hereford Combined Sanitary Districts. —Dr. Vavasour 
Sand ford gives a separate account of each of the sanitary 
divisions of this combined district, some of the reports bein? 
mainly made up of descriptions of the current health work 
which has been in progress. As regards Hereford city, he 
strongly urges the need for an infectious hospital, for, apart 
from some disused small-pox tents, Hereford has no sucb 
provision. And he assures the corporation that the notifi¬ 
cation of infectious diseases now in force is certain to prove 
abortive unless some proper means for isolating the cases 
heard of is provided. In tin Leominster rural district 
prominence is again given to the need for proper drains and 
proper drain flushing in the parish of Kingsland, and the 
authority are warned of the danger of waiting until the 
present faulty drainage system shall become infected by 
enteric fever discharges, with the result of an epidemic 
spread of the disease. 

West Hartlepool Urban District. —The general death-rate 
for this district was 18 T per 1000 last year. Dr. S Gourley 
says that the notification system is working well, hat that 
it has succeeded in revealing the need for a new infections 
hospital, the present joint establishment being ill-adapted 
for the purpose, and being the reverse of attractive to those 
who should use it. Local wells seem still to be in use, bat 
they are fortunately being closed as occasion offers. New 
public slaughterhouses are wanted; but the dairies and 
cowsheds are well looked after, and their ventilation and 
drainage have been improved where this has been found 
necessary. 

Teignmouth Urban District. —This district had a death- 
rate of 16 / per 1000 in 1889, as compared with the mean 
rate of 18 5 during the past seven years. Measles causw 
17 deaths, and by means of its sequehc it is believed to 
have added even more to the deaths of the district. One 
case of small pox occurred in March last, and it was removed 
to a small undetached cottage which at the time did duty 
as an isolation hospital. Tne result was that, instead of 
isolation, spread of the disease took place; two other person' 
contracting it. The hospital was then closed, and a more 
isolated building chosen, with the result that no more cases 
occurred. Such a warning should lead the sanitary 
authority to be for the future prepared beforehand by tue 
erection of a suitable hospital on the lines laid down m tbe 
Isolation Memorandum issued by the Medical Department 
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4 the Local Government Board. This is the more neces- 
ary since the Infectious Disease (Notification) Act lias been 
dopted. No steps have as yet been taken to deal with the 
ewage outfall, a matter that should receive the attention 
f the authority without further delay. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns G081 births 
id 4401 deaths were registered during the week ending 
larch loth. The annual rate of mortality in these towns, 
hicb had increased from 25 1 to 2G6 per 1000 in the 
seeding three weeks, declined last week to 23 6; the rate 
aa 20 9 in London and 25'9 in the twenty-seven provincial 
wns. During the first eleven weeks of the current quarter 
e death-rate in the twenty-eight towns averaged 25 2 per 
i00, and was 2 0 above the mean rate in the corresponding 
aiods of the ten years 1880-89. The lowest rates in these 
trnslast week were 14 4 in Birkenhead, 19’2 in Oldham, 

’ 4 in Nottingham, and 20 3 in Leicester. The rates in the 
her towns ranged upwards to 33'4 in Sheffield, 35 9 in 
anchester and in Blackburn, and 37'8 in Bolton. The 
atha referred to the principal zymotic diseases, which had 
en 379 and 372 in the preceding two weeks, further declined 
it week to 3G6; they included 141 from whooping-cough, 
from measles, 59 from scarlet fever, 41 from diphtheria, 
from diarrhoea, 19 from “fever” (principally enteric), and 
t one from small-pox. The lowest death-rates from these 
motic diseases were recorded in Leicester, Portsmouth, 
ittingham, and Birkenhead ; while the highest rates 
lurred in Liverpool, Blackburn, Sheffield, and Bolton, 
le greatest mortality from whooping-cough occurred in 
)mouth, Liverpool, Bolton, and Bristol; from measles in 
irby and Norwich; and from scarlet fever in Sheffield and 
nuerland. No marked excess of “ fever ” mortality was 
»rded in any of these great towns. The 41 deaths from 
plitheria in the twenty-eight towns included 25 in London, 
in Liverpool, 3 in Sheffield, and 2 in Manchester. No 
ath from small-pox was registered in any of the twenty- 
jht towns. Eight cases of this disease were under treat- 
ait on Saturday last in the Metropolitan Asylum 
ospitals, aud not one in the Uighgate Small-pox Hospital, 
je number of scarlet fever patients in the Metropolitan 
ylum and London Fever Hospitals further fell last 
jek to 1153; 76 cases were admitted to these hospitals 
iring the week, against 88 and 53 in the previous two 
seks. The deaths referred to diseases of the respiratory 

r s, which had increased from 439 to 510 in the pre- 
g four weeks, declined again last week to 447, and 
ere 69 below the corrected average. The causes of 112, 
2 5 per cent., of the deaths in the twenty-eight towns 
st week were not certified either by a registered medical 
uctitioner or by a coroner. All the causes of death were 
dy certified in Portsmouth, Norwich, Leicester, Oldham, 
mderland, and in foursmaller towns; while the largest pro- 
Ktionsof uncertified deaths were registered in Huddersfield, 
leffield, Liverpool, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
bich had declined from 28’7 to 26’7 per 1000 in the pre- 
ding four weeks, further fell to 25 2 in the week end- 
g March 15th ; this rate exceeded by 1 6 that which 
evaded during the same week in the twenty-eight 
igliah towns. The rates in the eight Scotch towns 
Qged from 17*2 in Paisley and 20 7 in Edinburgh to 26 5 
Aberdeen, 28 1 in Glasgow, and 31‘1 in Leith. The 652 
aths in the eight towns showed a decline of 3S from the 
itnber in the previous w eek, and included 39 which were 
ferred to whooping-cough, 28 to measles, 12 to diarrhcea, 

' to diphtheria, 8 to “fever” (typhus, enteric, or ill- 
ifined), G to scarlet fever, and not one to small-pox. In 
1,103 deaths resulted from these principal zymotic diseases, 
[ainst 97 and 104 in the preceding two weeks. These 
# deaths were equal to an annual rate of 4 0 per 1000, 
kich exceeded by 2 0 the mean rate last week from the 
me diseases in the twenty-eight English towns. The 
ghest death-rates from these diseases last week were 4 5 in 
lasgow and 8 6 in Leith. The fatal cases of whooping- 
mgh, which had been 53 and 44 in the preceding two 
eeks, farther declined to 39 last week, and included 18 
i Glasgow, 7 in Aberdeen, 4 in Edinburgh, and 4 in Leith. 


The 28 deaths from measles were within one of the number 
in the previous week, and included 12 in Glasgow, 10 in 
Edinburgh, and 5 in Leith. The fatal ca^es of diphtheria, 
which had been 6 and 11 in the preceding two weeks, 
were 10 last week ; 3 occurred in Glasgow’, 3 in Edinburgh, 
and 2 in Greenock. The 8 deaths referred to “fever” 
exceeded those recorded in recent weeks, and included 4 in 
Glasgow and 3 in Leith. Of the 6 deaths from scarlet fever, 
2 occurred in Glasgow and 2 in Dundee. The deaths referred 
todit-easesof the respiratory organs in the eight towns, which 
had declined from 203 to 181 in the preceding three weeks, 
further fell to 154 last week, and were 19 below the number 
returned in the corresponding w’eek of last year. The 
causes of 57, or nearly 9 per cent., of the deaths in the 
eight towns were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined from 37’8 
to 28-2 per 1000 in the preceding four weeks, rose again 
to 29 0 in the w’eek ending March 15th. During the first 
eleven weeks of the current quarter the death-rate in the 
city averaged 37’5 per 1000, the mean rate during the same 
period being 24 4 in London and 26’0in Edinburgh. The 196 
deaths in Dublin last w’eek exceeded by 5 the number in 
the preceding w r eek; they included 7 which were referred to 
whooping-cough,4 to “fever” (typhus,enteric,or ill-defined), 
4 to diarrhcea, 3 to measles, and not one either to small pox, 
scarlet fever, or diphtheria. Thus the deaths from these 
principal zymotic diseases, which had been 21 and 17 in the 
preceding tw’o weeks, were last week 18 ; they w’ere 
equal to au annual rate of 2 7 per 1000, the rate from the 
same diseases being 2*2 in London and 3 5 in Edinburgh. 
The fatal cases of w hooping-cough, which had been 8 in each 
of the preceding two weeks, were 7 last w’eek. The deaths 
referred to different forms of “ fever,” which had been 9 and 2 
in the previous two w r eeks, rose again to 4 last week ; and 
the three fatal cases of measles showed a decline of 2 from 
the number in the preceding week. Two inquest cases, but 
no deaths from violence, were registered ; and 71, or more 
than a third, of the deaths occurred in public institutions. 
The causes of 14, or more than 7 per cent., of the deaths in 
the city were not certified. 


THE SERVICES. 


Army Medical Reserve of Officers.— Acting Sur¬ 
geon William Nettle, 2nd Volunteer Battalion, the Duke 
of Cornwall’s Light Infantry, to be Surgeon, ranking as 
Captain (dated March 19th, 1890). 

Army Medical Staff. — Brigade Surgeon Joseph 
Fleming, M.D., F.B.C.S. Edinburgh, retires upon retired 
pay (dated March 19th, 1890). Surgeon Hartwell Woodhouse 
James retires on temporary half-pay, on account of ill-health 
(dated March 1st, 1890).—The undermentioned Surgeons, 
on probation, to be Surgeons, ranking as Captains (dated 
Feb. 1st, 1890):—Matthew Louis Hughes; William Thomas 
Mould; Alfred William Bewley; Charles Alfred Stone, 
M.D.; Hardress James Waller,’ M. B.; Herbert Edmond 
Winter; Samuel Guise Moores; and Lewis Way. 

Admiralty. —The following appointments have been 
made:—Surgeon Nicholas C. Ridley to the Goldfinch (dated 
March 13th, 1890); Surgeons William M. Craig, M.B., 
to Ilong-Kong Hospital, and John Dowson to the Victor 
Emamicl (both dated March 17th, 1890). 

Volunteer Corfs. — Artillery: 2nd Tower Hamlets: 
W. A. Dingle, M.R.C.S., to be Acting Surgeon (dated 
March 4th, 1S90). — Rifle: 8th Volunteer Battalion, the 
Royal Scots (Lothian Regiment): Acting Surgeon T. S. 
Kirkland, M.B., resigns bis appointment (dated March 15th, 
1890).— 2nd Volunteer Battalion, the Royal Welsh Fusiliers: 
The undermentioned Acting Surgeonsto be Surgeons:—W. J. 
Morris (dated March 15th, 1890) and H. J. Roberts (dated 
March 15th, 1890).—5th (West) Middlesex: Harry Charles 
Cost elloShaw, Gent., to be Acting Surgeon (dated March 15th, 
1890). — 6th Middlesex (St. George’s): Fredk. Enos Fenton, 
Gent., to be Acting Surgeon (dated March 15th, 1890). — 
1st Volunteer Battalion, the Royal North Lancashire Regi¬ 
ment: John William Rigby, Gent., to be Acting Surgeon 
(dated March 15th, 1890).—1st Volunteer Battalion, the 
Prince of Wales’s Volunteers (South Lancashire Regi¬ 
ment); Acting Surgeon J. Adams, M B., to be Surgeon 
(dated March 15th, 1890).—1st Wiltshire: Acting Surgeon 
H. P. Tayler to be Surgeon (dated March 15th, 1890). 
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Corns punk it«. 

"Audi alteram partem." 

CHEYNE-STOKES RESPIRATION. 

To the Editors o/Tiie Lancet. 

Sirs,— In reply to Dr. Stephen Mackenzie’s request at 
the Clinical Society for reports of cases in which patients 
had developed Cheyne-Stokes respiration and recovered, I 
send notes of two. The first case occurred six years 
ago and the second in the early part of 1888 ; both of the 
patients I have seen to-day in perfect health. The case 
which occurred six years ago was that of a boy five years of 
age ; he was taken one afternoon with epileptiform con¬ 
vulsions. Temperature rose to 103°; pulse irregular. The 
Cheyne-Stokes respiration lasted four hours, during which 
time there were two or three violent attacks of convulsions 
lasting from a quarter to half an hour, for which I adminis¬ 
tered chloroform. On recovering from each fit the charac¬ 
teristic breathing was resumed. The following morning 
the temperature fell to normal, and the breathing resumed 
its ordinary character. 

The second case occurred two years ago in a child of 
my own aged four months, and was seen daily by 
Dr. De Havilland Hall for some time. In this case the illness 
commenced with thesignsof meningeal mischief, andafter the 
child had been ill nearly a week Cheyne-Stokes respiration 
commenced, and continued for four days. The pauses 
which occurred sometimes between ten respirations (some¬ 
times many more) were particularly well marked, lasting 
irom five to ten seconds, then the respiration would com^ 
mence with a deep inspiration which gradually became less 
frequent and more shallow until another pause came. The 
temperature before the special breathing was noticed was 
raised, but afterwards was mostly subnormal; convulsive 
attacks occurred at intervals for several days, and squinting, 
which commenced a few days from the beginning of the 
illness, persisted for several weeks. During the time the 
Cheyne-Stokes respiration lasted the fontanelles became 
much depressed, and remained so for two weeks. After 
the more acute cerebral symptoms ceased hydrocephalus 
developed, with consequent bulging of the fontanelles 
and opening of the sutures; these symptoms ceased to 
increase after six weeks, and although the head is more 
square than normal and slightly larger, it has long since 
veased to grow out of proportion to the other parts of the 
body, and perfect health has been maintained. 

I am, Sirs, yours truly, 

John Adams, F.R.C.S. 

Aldersgate-street, E.C., March 17th, 1890. 


To the Editors of The Lancet. 

Sirs,— In reference to the correspondence elicited by Dr. 
Stephen Mackenzie’s question as to the possibility of re¬ 
covery after the development of Cheyne-Stokes respiration, 
the following case may be of interest to your readers. On 
Thursday, the Gth inst., I was summoned to attend a lady, 
aged twenty-six, who had been under my care for some 
weeks suffering from advanced phthisis. I found her retch¬ 
ing violently, and complaining of extreme pain in both 
infra-clavicular regions. In a few minutes she became 
violently delirious, but this soon passed off, and retching, 
together with extreme pain, came on as before. I injected 
subcutaneously inj. morph, hypod. (B.P.) ra iii. The 
patient soon became quiet, ami lay as if asleep for about 
ten minutes. The pulse, which had hitherto been fairly 
good, although frequent, gradually became smaller, until it 
was barely perceptible at the wrist. At the same time the 
respiration began to be irregular, and soon came a long 
pause. The pause was succeeded by a deep sighing respira- 
tion ; then followed succeeding respirations with increasing 
rapidity, until the rate exceeded sixty per minute. The 
rate then gradually diminished down to a pause so long as 
to make it seem that respiration had entirely ceased. This 
kind of breathing continued for more than an hour, during 
which time the patient lay unconscious except for a few 
lucid intervals of a few seconds each. Ether was ad¬ 
ministered hypodermically four times. After each there 
was marked improvement in the pulse, but it was only 
permanent after the fourth injection. With the final 
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improvement in the pulse the respirations gradually n 
sumed their usual character. The patient seemed to rsa 
herself and recognised her friends. She then fell iatc i 
natural sleep, which lasted nearly four hours, from riai 
she awoke quite conscious, free from pain, but 
exhausted. She is now in practically the same txm&ir.*. 
as before the attack twelve days ago. 

I am, Sirs, yours faithfully, 

Walter C. Aylnvard, M.R.C.S. *• 

Rust hall, Tunbridge Wells, March 18th, 1890. 


THE HOSPITAL SATURDAY FUND AND 
HOSPITAL ABUSES. 

To the Editors of The Lancet. 

Sirs,—Y our weighty editorial article on the above e 
command attention. Impure charity is now the rage Ed 
are being made to sell charity and to convert oar horpi:^ 
into “commercial concerns.” It has been decided Dir* 
man has no right to claim Poor-law relief nnless he can hi 
destitution, no matter if he has paid hundreds of p,« 
in rates. The same should hold good in hospital 
tration. It seems that the managers of medical ehvra 
are determined by their blundering to compel the & 
to take over their control. Two commissions to i» 
into hospital management have already been asked for. 

As to the working men asking a quid pro quo, this b 
to be wondered at. Are not the half-guinea and 
subscribers given so many tickets of recommendatv a 
each sum sent? Query: If a ‘‘gentleman” eecor*? 
tickets for 20s., how* many should a “ workingman" oh 
for As. ? Why, one. Of course the selling of charity to 
person whomsoever is false. But who began it ? Them 
is: cease giving ‘‘tickets of recommendation” to any 
scriber. In Birmingham thev sell six tickets for 10*. 5d, < 
ticket giving treatment and medicine for six weeks^ rs 
able by paying 3s. 6 d. Happy and charitable Binninzb 
Fifteen per cent, philanthropy is the most paying **j 
after all. The cent.-per-cent, gentry could hardly 
such charitable, benevolent, and disinterested work, 
who started the plan ? A doctor. Who carries it on ! "Rlfl 
the doctors. Truly many of ns are a most Christ-like ] 
fession—but in professing only. We calmly stand i v 
see the very groundwork of private charity ignores, 
meekly watch a splendid system of voluntary relief la 
sick poor prostituted. I think it is little wonder that e 
hospital committees are kicking the medical staffs ©£ i 
refusing to associate with them. No doubt, as we m&kf 
bed so shall we lie on it. The battle now seem 3 to be 
tween the one penny hospital doctor and the sixpenny 
pensary doctor. Which will win ? Why, the one who 
nis goods at the lowest market price. For my own 
prefer the sixpenny doctor. He is what he is, and does 
pretend to much. He does not blow his charitable 
the market place, or decorate his “shop” and reports 
Bible quotations.—I am, Sirs, your3 faithfully, 

Liverpool, March, 1S90. ROBT. R. ReNTOTL 


To the Editors of The Lancet. 

Sirs,— We all owe you our best thanks for your 
article on the Unreasonable Demands of Hospital Sat 
Fund Promoters, and your remarks elsewhere 
Growth of Out-patient Departments. The amount 
Saturday Fund is in itself so paltry that it would makrbA 
small difference to the hospitals if it were discontinue! also* 
gether. It has, moreover, the overwhelming objection 
it leads those who contribute to ic to imagine they are T"*- 
viding for themselves in case of sickness, and it utfcry 
eradicates all self-esteem, and any feeling of berit&tbrs stu 
working-classes may have to seek medical charity A* 
most trifling occasion, while the idea of gratitude'doe? a# 
of course enter into a business transaction. The 
public does not realise how infinitely small is the 
thus contributed compared with the annnal donatirns * 
means of which the hospitals are chiefly maintained—* 
being, in fact, a mere drop in the ocean. 

The Hospital Sunday Fund has also much to answer ir 
in a somewhat different way. It is the aim and object cI 
the management to encourage and magnify by every pm- 
Bible means the attendances in the out-patient departces* 
Upon this number depends to a considerable extec; tm 
share in the annual division. Hence both funds each it $ 
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y do more harm than good, and directly encourage the 
tern of abuse which is now so greatly exercising the 
ids of all interested in this matter. I would suggest an 
•ration in the basis of division, disregarding altogether 
•patients and their attendances ; one reason for boasting 
this; particnlar would be eliminated, and a considerable 
oge would soon be noticed in hospital statistics. 

I am, Sirs, yours faithfully, 

J. A* Mansell Moullin. 

in pole-street, W.. March 15th, 1890. 

* Onr correspondent is in error in thinking that the 
pital Sunday Fund has anything in its system of awards 
ch favours the mushroom-like growth of the out-patient 
miuents. This system is based on the average totAl 
enditure for three years, with certain deductions for 
veics, income from investments, &c. There is a slight 
retion&ry power in the Distribution Committee in the 
jment of merits and needs . but the high numbers of 
patients constitute neither merit nor need. In the 
pital Saturday system the capitation principle is still 
Dtained.—E d. L. 


TREATMENT OF VITREOUS OPACITIES. 

To the Editort of The LANCET. 

e.s, — In my letter which you kindly published in your 
s of March 8th, 1 inferred that serum effused to take the 
e nf lost vitreous only remained transparent fur a short 
t Mr. Ford replies that “ this is contrary to the experi- 
derived from cataract extractions followed by loss of 
; amountsof vitreous, which in many cases yield good and 
)&nent results.” On this point I am quite at variance 
i your correspondent; my experience is that fluid effused 
ike the place of lost vitreous only fulfills its purpose for 
ort time; vision may at first be extremely good, but 
deteriorates, so that at the end of a year or eighteen 
ths all useful vision is lost, and the eye is found to be 
and shrinking, with large numbers of vitreous opacities, 
in some cases detached retina. 

ith regard to the treatment by subcutaneous injections 
nlocarpine, any opinion based on so small an ex- 
?nce as mine, consisting as it doss of only seven 
«, can be of little value, and might be very mis- 
ing; four cases out of the seven appeared to re- 
e some benefit, and I only quote the improvement 
took place in these at Mr. Ford’s distinct request:— 
si: A man aged forty-four ; right eye blind from pre- 
.8 inflammatory trouble; left eye lull of vitreouB opacities; 
eye improvea from counting fingers at one metre to 
after four w'eeks’ treatment. Case 2: A man aged 
nty four, with numerous vitreous opacities in the left 
; improved from to T * f , after three weeks’ treatment, 
e 3: A girl aged twenty-two, with vitreous opacities in 
it eye ; has advanced from to A, after three weeks’ 
diuent, which will be completed tomorrow (March 20th). 
e4. A woman aged fifty-four, with vitreous opacities 
right eye; improved from T °« to 5, alter twenty-two in¬ 
ions. (I am indebted to Mr. Folker, house surgeon to 
Royal Westminster Ophthalmic Hospital, for the note 
iiis case.) 1 trust at some future time, after a more 
aided trial of this form of treatment, to publish a 
died account of all my cases. 

I am, Sirs, yours faithfully, 

Gustavus Hartridc.e, F.R.C.S., 

Surgeon to the Royal Westminster Ophthalmic Hospital, Ac. 
wn-street, Park-lane, W., March 10th, 1890. 


ROLAPSE OF TIIE WALL OF THE STOMACH 
OF A HORSE INTO THE DUODENUM.” 

To the Editors of The Lancet. 

IRS,— In your issue of the 8th inst. I observe that 
. Spencer exhibited at the Pathological Society a specimen 
prolapse of the cardiac portion of the stomach into the 
xleuum of a horse. The case in itself is unique, at least 
Ear as I know, bnt Mr. Spencer’s remarks as to vomiting 
the horse detract materially from the value of his 
nmunication. He says: 44 Whilst the horse’s stomach 
» not differ materially from man’s, except in the intra¬ 
luminal oesophagus, the animal hardly ever vomited, 


except when the stomach was ruptured. There was no 
vomiting in this case.” 

From what source Mr. Spencer obtained his information 
in reference to vomiting in the horse I know not, but he has 
been utterly misled, or he has himself arrived at a wrougcon¬ 
clusion. If I am not mistaken, the theory that vomiting is 
a sign of gastric rupture in the horse received the greatest 
amount of support from Bollinger; but it is, at the same 
time, an old theory, and in my view is opposed to all phy¬ 
sical laws. I fail to see how a horse with ruptured stomach e«/i 
vomit, he certainly could not, except on the assumption 
that the pressure on the intestines was sufficient to occlude 
the aperture produced by the rupture, and that simul¬ 
taneously with this and with contraction of the walls of the 
stomach there was dilatation of the cardiac orifice of the 
tesophagUB—a very improbable occurrence, seeing that the 
integrity of the gastric walls is done away with in such 
cases; and, I would ask, would not the amount of force 
required to propel the gastric contents up the oesophagus 
be more likely to force the ingesta through the aperture in 
the stomach walls into the abdominal cavity? I have 
always taught that the act of vomiting is precedent to the 
gastric rupture, not subsequent; and on post-mortem exami¬ 
nation we always find in cases of complete rupture that 
the contents of the stomach have been forced into the abdo¬ 
minal cavity, in which it becomes disseminated amongst 
the intestines, or entangled in the meshes of the omentum 
or mesentery, or of both. In all cases where the symptoms 
have indicated the existence of gastric rupture I have never 
seen vomiting, bat I have frequently seen it—or attempts 
at vomiting—as a precedent phenomenon ; and I have on 
various occasions seen horses vomit when suffering from 
gastric plethora, and never afterw'ards exhibit a sign of the 
existence of an organic lesion such as rupture. How 
Mr. Spencer could imagine that a horse with the cardiac 
portion of the stomach involuted into the duodenum ooold 
vomit I cannot comprehend.—I am, Sirs, yours truly, 

Thomas Wallev. 

Royal Veterinary College, Edinburgh, March 10th, 1890. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Neiccastle. 

Sir James Crichton Browne had a hearty reception 
on his late visit to Newcastle. Many of his old friends in 
the north (and they are numerous) were glad to renew their 
acquaintance, and to see him looking so well. His lecture 
on Brain Structure was most attentively listened to by a 
large and appreciative audience, w hich, as might be expected, 
comprised a great number of practitioners and students. The 
chairman, Dr. F. Page, of this city, well expressed the feeling 
of the audience w’hen he said they were proud of Sir James 
Crichton Browne’s success and well-merited distinctions. 

Sunderland, 

At a meeting held at the Sunderland Infirmary last week 
some very satisfactory progress was reported. It was 
stated that, as a result of the visit to London of the deputa¬ 
tion appointed for the purpose, the Ecclesiastical Commis¬ 
sioners had consented to increase their subscription from 
£500 to £1000 per annum, and that Miss Forster (one of the 
ow'ners of the South He t ton Colliery) had generously 
offered to bear the cost of erection of the new isolation 
wards (£600). Several other large contributions had been 
made to the infirmary, which will no doubt Boon become 
folly equipped for its work.—The Eye Infirmary at 
Knnderland is about to receive a larger amount of 
support from the workmen of the district, who, at 
a representative meeting held at the institution, passed a 
resolution to devote one day’s pay each during the year. 
This is to be deducted quarterly, and so it wul be little 
felt by them, while it will amount to an important sum at 
the year’s end. Besides, this mode of regularly subscribing 
by the workmen gives them a more direct interest in the 
charity.—The report of the Sunderland Provident Dispen¬ 
sary, read at the annual meeting last week, shows an 
enormous amount of work done during the past year. The 
nnmber of prescriptions dispensed w as 23,900; the number 
of visits paid by the medical staff was 16,000. The total 
income had been £1215. The Amount paid the medical 
officers w'as small—namely, £000,—considering that the 
ommitt^e have a balance of £214 in hand. 
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South Shields. 

It has been found necessary to close the Ingham Infirmary 
at South Shields pending some investigation of the drainage 
arrangements. The health of the medical and nursing staff 
and matron havin" become affected, all the patients have 
been removed to other institutions. The Ingham Infirmary 
is quite a new building, and was supposed to have been 
erected with all approved arrangements as to drainage and 
ventilation. 

Middlcshro ugh. 

The new museum at Middlesbrough, with its capital 
collection of fossils, chiefly from the lias formation, and the 
ornithological collection, has been enriched by the recent 
purchase of the Newcastle Natural History cases ; to these 
will be added many curios and local relics. The present 
premises are temporary, but a more permanent site will be 
shortly provided by the corporation of Middlesbrough. 

Durham. 

The annual meeting of the Northumberland and Durham 
Blind Society has been held in Bishop Cosin's Library, 
Durham. The Society has now 415 cases. 2502 volumes 
bad been lent during the year to blind persons. The 
Braille system, which had been introduced last year, 
showed steady progress. Dr. Moer’s jubilee will be 
remembered this year by the blind, who are contributing 
to a testimonial in recognition of his labours on their 
behalf. Mr. Jeaffreson of Newcastle has consented to act 
as honorary ophthalmic surgeon to the Society.—At a late 
meeting of theDurham Rural Sanitary Authority, Dr. Jepson 
ef Durham and Mr. Hepburn of Coxhoe were appointed 
medical officers of the western and eastern districts, at a 
salary of £75 each. Mr. Blackett, M.R.C.S., of Durham, 
until lately held these appointments, and only received £75 
for the whole, so that it is pleasing to note increased 
remuneration now for sanitary work. 

Newcastle-on-Tyne, March 18th. 


BIRMINGHAM. 

(From our own Correspondent.) 

The General Hospital. 

Mr. John Jaffray presided at the annual meeting of 
this hospital on the 19th inst. The report states that the 
total number of in- and out- patients for the year is 49,557, 
as compared with 45,137 in 1888. The total expenditure in 
the year amounts to £15,385. The ordinary and extraordinary 
inoome, including this year the Hospital Sunday collection, 
shows an increase of £3196 1.3s. 3 d. Further, it was shown 
that in the year there bad been 14,189 causes admitted, 9 
by ticket ana 31,760 admitted free among the out-patients. 

The Women’s Hospital. 

At the annual meeting of this hospital, on the 19th inst., 
the Mayor, Mr. F. C. Clayton, presiding, it was stated that 
the number of patients treated at the out patient depart¬ 
ment was 3029, an increase of 115 as compared with the 
previous year. The in-patient department showed a decrease 
of 50 ; in all 278. Of the in-patients, the abdominal sections 
hftd been 136; of these 14 had died, or 10 3 per cent. The 
committee stated that after careful investigation they had 
sot succeeded in tracing this increased mortality to any 
definite cause. An official investigation stroDgly con¬ 
demned the use of award in the yard as being altogether 
unfitted for patients of any class owing to sanitary defects. 
This condition had been altered since. The receipts for the 
year, increased by several large legacies, was £4077 12#. Id., 
tike expenditure, £1898 2s. Id., leaving an excess of 
£2179 10s. 

Birmingham, March lath._ 


EDINBURGH 

(From our own Correspondent.! 

Royal Society of Edinburgh . 

At an ordinary meeting of the Royal Society held, last 
night, Sir William Thomson, President, read notes on an 
accidental illustration of the effective ohmic resistance to a 
transient electric current through an iron bar, which was 
allowed unwittingly to come in contact with the two poles 
of a dynamo in action. The effect on the bar wa#tbat two 


[March 


hollows were burned out of the red at the pointed 
at the same instant. There was no great blase ef light, h 
S ir William Thomson suggested that the rod had fan 
instantaneously heated over a filmy portion of the mhu} 
This heated surface had come in contact with the da; 
Lord Armstrong, who was holding the bar with hit h*) 
between tho two hollows, and burns were indicted tei 
his fingers touched the metal. The heating of the lar z\ 
have been exceedingly superficial, as when picked aj a 
mediately afterwards it was found to be quite cold \\ 
feasor C. Michie Smith read an interesting paper j 
Absorption Spectra of certain Vegetable Colouring Midi 
The results he obtained were in some respects 
those of the hemoglobian spectra; but there were i 
differences. The paper was of considerable interest, 
evidently appreciated. 

Reparative Surgery .* 

The future of the repair of bone is a promising ca 
various operations for the introduction of bone to fi.fl 
gaps are now somewhat numerous, and it is intered^n 
note that there has been a gradual transition from tk] 
of decalcified bone through the stage of small frsraq 
tightly packed up to the use of large pieces of healtbv mi 
bone. Quite recently Mr. A. G. Miller has exhiloa 
most interesting case to his students, in which he has :a 
a piece of ox rio of considerable size form the foundattij 
part of a new tibia, to replace what had been destrerci 
necrosis. The operation in this case seems to hav- 1i 
very successful, and when Mr. Miller publishes an ar 
which I have no doubt he will, many points of im» 
will come up for discussion. 

The Close of the Session. 

The medical classes close on Friday, the 21st, i 
cations are not wanting that both teachers and 
are looking forward to the recess with feelings of 
The students, however, have, many of them, to fsee I 
first and second professional examinations in the Vmn 
or the three examinations in the Colleges, so that, tilt 
the classes are already thinning off somewhat, there i*; 
great activity on the part of those who remain. It h■ 
that the number of those coming up for t' 
examination is not quite so great as in former y* 

Farcy ell Social to Dr. G. Sims Woodhead. 

Under the auspices of the Edinburgh University At 
Club, a farewell social gathering to Dr. CJ. Sims Wool 
was given on the 18th inst., in the University Union, 
very well-chosen programme of songs and ix 
music was presented. Darin" a break in the r . _ . 
Professor Annandale said Dr. Woodhead had been a nt 
of the University Athletic Club for seventeen 
during which he was for four years a member of tbc 
team. Dr. Woodhead, be was sorry to say, was leaving; 
but although they regretted his departure they coolil 
but rejoice in the fact that it was under most 
circumstances. He was going to take the 
of the most recent pathological laboratory in Loudsc. I 
they could not help feeling that he was going to ‘ 
to add to the reputation ot the Edinburgh Medical 
In the name of the club and many friends Professor A 
dale then presented Dr. Woodhead with a hamdsewsf 
reading lamp, along with a brooch for Mrs. Wes' 

Dr. Woodhead suitably replied on his own and Mm 
head’s behalf. 

Edinburgh, March 18th._ 


DUBLIN. 

(From our own Correspondent.) 

J Banquet at the Royal College of Snrg tmt 
Mr. Austin Meldon, D.L., J.P., president d 
College, entertained liis Excellency the Lord-Lies^ 
and a large number of distinguished guests to dice'* *1 
Saturday last. The banquet was a magnificent aae. 
menu, service, decorations, and music being ex c ep t* 
good, and the entertainment was unquestionably Ik 
of the kind ever given within the walls of tkeCoupp^ D* 
toasts were not too numerous, and the speeches j 

the generous host in proposing each were well ehstete wl 
delivered with judgment and eloquence. 

Rotunda Lying-in. Hospital. 

The governors have issued a special appeal far had* 
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x&nthic aeries. It is known, since the remarkable researches 
of Professor Gan tier on xanthine, which he was the first to 
reconstitute by synthesis, that the xanthic series com- 
prises paraxanthine, theobromine, and caffeine ^ Caffeine 
and theobromine should be placed parallel before pro¬ 
nouncing on their reciprocal cardiac action, as also on the 
mechanism of the diuretic action which they possess, and 
on their common power to augment very sensibly the pro¬ 
duction and the deposit of lithic acid. 

The Summer Session at French Medical Schools. 

The summer session of the Faculty of Medicine of Paris 
was opened on the 17th inst., and the courses of lectures 
will be delivered in the following orderNatural Medical 
History, by Professor Baillon; Pharmacology, Professor Reg- 
nauld; Physiology, Professor Richet; Surgical Pathology, 
Professor Guyon; Pathology and General Therapeutics, Pro¬ 
fessor Bouchard; Experimental and Comparative Pathology, 
Professor Straus; Hygiene, Professor Proust; Therapeutics 
and Materia Medica, Professor Hayem ; Medical Jurispru¬ 
dence, Professor Brouardel. Clinical Medicine, Professor Ger¬ 
main S6e, at the Hotel Dieu; Professor Potain, atLaCharite; 
Professor Jaccoud, at La Pitie; Professor Peter, at Necker 
Hospital. Mental Pathology and Diseases of the Ence¬ 
phalon, by Professor Ball, at Sainte-Anne Asylum; 
Diseases of Children, Professor Grancher, at the Hospital 
for Children ; Syphilitic and Cutaneous Maladies, Professor 
Fournier, at the HOpital Saint Louis; Maladies of the 
Nervous System, Professor Charcot, at Salpdtriere. Clinical 
Surgery : Professor Yemeni], at the Hotel Dieu; Professor 
Le Fort, at La Pitie ; Professor Tr61at, at La Charity; Pro¬ 
fessor Duplay, at Necker Hospital. Clinical Ophthalmology, 
Professor Panas, at the II6tel Dieu; Clinical Obstetrics, 
Professor Tarnier at the Clinical Hospital, and Professor 
Pinard at the Maternity. 

The Hereditary Consequences of Alcoholism. 

Madame Lunier, the widow of Dr. Lunier, has presented 
to the Socictd Fran^aise de Temperance the sum of 1000 f., 
which is to be awarded to the author of the best work on 
the following questions: “What arc the hereditary con¬ 
sequences of alcoholism and drunkenness?” “ What are the 
means that should be taken to prevent these consequences 
'beinjj produced or for lessening their effects?” Works 
published during the last two years are, equally with 
manuscripts, admitted to competition. The manuscripts 
and printed works, which must be in French and bear the 
name and address of their authors, should be forwarded 
before Dec. 31st, 1890, to Dr. Motet, general secretary to 
the Society, at 161, Rue de Charonne, Paris. 

An Anatomical Model. 

The conductors of the fine arts in Paris are about to place 
in the Anatomical Gallery of the National Fine Arts 
School a study in four subjects of natural size, in which 
the muscles of the human body are successively repre¬ 
sented from the exterior to the skeleton. The work has 
been produced by M. Jules Talrich, whose figure of the 
young hysterical female in wax excited considerable 
attention at the Universal Exhibition last year. 

Paris, March 18th. _ 


VIENNA. 

(From our own Correspondent.) 


Influenza and Nona. 

Three meetings of the Society of Physicians of Vienna 
have been devoted to the discussion of the last epidemic, 
but it cannot be said to have submitted any new detail 
.relating to the etiology or symptomatology of the disease to 
the public. For some weeks the newspapers here have 
,published reports from time to time of an outbreak in 
.certain villages of a new epidemic called “nona.” This 
new disease was first observed in Upper Italy near 
,the Austrian frontier, and is said to consist of pro¬ 
longed drowsiness, sleep lasting several days, and fre¬ 
quently terminating fatally. Persons who suffered from 
.influenza, according to the first reports, were said to be 
peculiarly liable to the new affection. As far as the reports 
.affected Austrian villages they are disproved by official 
/investigation, and the Austrian Board of Health has resolved 
at the last meeting to collect full information on the so- 


called “nona” cases in Italy. It is believed thti v. * 
possible to regard the condition said to be induced a vs 
disease as a result of the exhaustion arising in somec** 
influenza. 

The Chair of Physiology. 

At the last meeting of the Vienna Professoraodh^ 
the following were proposed as successors of Prriwi 
Bruecke: Exner (Vienna), Rollett (Grata), and Herif 
(Prague). Professor von Fleischl, the other wdl ky-n 
assistant of Professor Bruecke, was not proposed, owns 4 
the impaired state of his health. As 1 am 
Professor Exner will be appointed by the Government. 03 
of the first duties of the new professor will be to prr t t» 
plans for the building of a new physiological institr^ 
which should be finished next year. 

The Berlin Labour Conference. 

Among the Austrian delegates sent to Berlin the;? 1 
the Austrian head inspector of factories, Herr Migerk^ 
who presided at the meetings of that section of the 
International Congress of Hygiene, wherein the brine*? i 
factories had been discussed, and it may be hoped tb: 1 
will bear in mind the resolutions accepted by the Hynri 
Congress in regard to the labour question. 

Parliament and the Medical Profession. 

The committee for sanitary affairs of the Austrian Pa 
liament has just finished its reports on the conatitcriim 
the Aerzte Kammcm (Medical Councils), but it doe# 11 
approve of the proposal by the majority of physician* !*i 
that one-third of the members of the Council of Hesl 
should be selected by the Rammer, and that the Um 
should give its vote in cases where an action atari 
physicians comes before the oourte of law. 

Vienna, March 20th. 



DR. OTTO BECKER. 

Dr. Otto Becker, professor of ophthalmology in ta 
University of Heidelberg, died there on the 7 th inst Hi 
held a leading place among the ophthalmologists of histuLs, 
and was one of the few who had witnessed the developed 
of modern ophthalmology almost from the first, and isi 
himself largely contributed to it. He began his study J 
diseases of the eye about the year 1857. The newel s 
ophthalmology had begun about six years before. He_> 
holtz had invented the ophthalmoscope in 1851; Dondefcbi 1 
recently founded the theory of refraction and accommodaD * 
Albrecht von Graefe and Ferdinand Arlt had opened cp ' 
vast new field to the practical ophthalmic surgeon by U£- 
studv of the pathological anatomy of the eye ana by the in¬ 
duction of new methods of operating. Becker studied nn-ir 
Graefe in Berlin and Arlt in Vienna.. One of his bs 
literary performances was the preparation of a betas 
edition of Dondera’ great work, “The Anomalies oi c* 
Accommodation and Refraction of the Eye,” which 
in 1866. In the following year he, along with Tet» 
Rydel, published a report on the Ophthalmic Hospital « 
the University of Vienna, to which he contributed hbset » 
his own clinical observations. He was called to oj 
chair of Ophthalmology at Heidelberg in 1868, »■ 
spent the rest of his life there. It was there tta 
he wrote his two principal works, “ The Pathology 
Therapeutics of the Lens” (1876), and his “Cantnbo-^: 
to the Anatomy of the Lens in Health and in Dia®* 8 *- 
These works were preceded by two atlases illustrating w- 
diseases of the eye, which were the joint work of Bede. 
Hitzmann, Hubert, Sattler, and Veith. Among jus oix 
writings, we may mention his essays on the " Visible ft* 
nomena of the Movements of the Blood in the Hun*: 
Retina,” on “ Strictures of the Lacrymal Canal,”on . ‘‘b*’ 
genital Absolute Colour-Blindness,” and on the “»*** 
of the Human Macula Lutea.” On the premature deaw** 
Heinrich Muller, the founder of the modern pathdopcal a** 
tomy of the human eye, Becker was chosen to seta* aw 
edit the ophthalmological writings left by him-* aas 
which he performed with skill and reverence. He shod 1 
what in him lay to keep alive the memoir of us taseMr. 
Albrecht von Graefe, and it was partly at bis instance tost* 
small Graefe Museum was founded at Heidelberg three 
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ago; its nucleus was his gift, and be was its curator. His 
age was sixty-one. His birthplace was Dornhof, near 
Katzeburg, in Mecklenburg-Strelitz. 

CHARLES OSWIN, M.R.C.S. 

Charles Oswin, M.R.C.S., was the son of a West Indian 
merchant, and at an early age determined on joining the 
medical profession. His father, as soon as he had finished 
school, apprenticed him to Sir John Chapman, surgeon 
apothecary to the household of George IV. at Windsor 
Castle. Afterwards he continued his pupilage under Mr. 
Rumsey of Beaconsfield. On leaving there he entered 
St. George’s Hospital as house pupil of Sir Benjamin Collins 
Brodie, Bart, one of the surgeons to the hospital. He con¬ 
tinued his studies there, And under Mr. Carpew, the 
ttlebrated anatomist, until 1824, when on March 19th he 
passed the Royal College of Surgeons as a Member, and a 
ew months afterwards passed his examination at the 
Apothecaries’ Hall, becoming a Licentiate of that body. 
At the time of his death he hail, within a few 
lays, completed sixtv-six years of professional life. He 
tarted practice in London, and continued his work in 
d&rley-street, Cavendish-sauare, until 1848, when he went 
» reside at Little Pix Hall. He volunteered to serve 
n the Crimean War, but was not appointed. On the 
•otbreak of the American War he was asked to join the 
American service, and served through the war with the 
•ank of Surgeon-Major. He was very fond of his profession 
usd fond of sports, and at the age of seventy-two he had 
•nergy sufficient to pursue his favourite sport of riding to 
loumlsin Berkshire when on a visit to Sir Frederick Carden. 
?orthe last tw o years of his life he suffered very much from 
i stomach affection, to which he succumbed on the 3rd inst. 


ESSEX BOWEN, M.D.St.And., F.R.C.S. Eng. 

Dr. Essex Bowen, a well known practitioner in Birken- 
read, died suddenly a little before noon on the 18th inst. 
The cause appears to have been heart disease. Dr. Bowen 
iris a St. Thomas’s student, and took the College and Hall 
n 1850 and 1851, after which he entered the Royal Artillery 
is an assistant surgeon, and served throughout the Crimean 
arapaign. On leaving the army he went to Chester, and 
xaa appointed surgeon to the Chester General Infirmary. 
Resigning this appointment and removing to Birkenhead, lie 
elected surgeon to the Birkenhead Borough Hospital, 
i post he held for fifteen years. At the time of his decease 
be was consulting surgeon to the Birkenhead Borouch Hos¬ 
pital and to the Wirral Children’s Hospital. He was 
also president of the Birkenhead Medical Society, and 
presided at a meeting of the Society in his usual health on 
the 14th inst. Dr. Bowen belonged to a good county family 
in South Wales, and was J.P. for Pembrokeshire. He was 
twice married, and leaves a widow and children to mourn 
their loss. The funeral will take place to-day (Saturday) 
at FUybrick-hill Cemetery. 


Hlfbititl ft tbs. 


University of Cambridge. —At a congregation 
held on March 13th the following degrees were conferred: 

Barhelort of Moditint atul Bachelor* qf Surgery.— Chns. Christopher 

Heywood, Trinity; Hubert Stanley, Peturhuuse; Harold Low, 

Uonrille and Cains; William Duignti, Christ's. 

The Royal Humane Society.— Dr. Alexander 

Fraser has received a silver medal from this Society for his 
share in rescuing from drowning, at great peril to his life, 
two girls from the Carron Darn, near Falkirk, on Feb. 12th. 

Obstetrical Society.—T he library of the Obstet¬ 
rical Society lias been removed from 54, Berners-street, W., 
to 20, Hanover-square, W., where all communications 
should be addressed. 

A Thank-offering.— Lady Howard de Walden, 
now residing at The Mote, near Maidstone, has intimated 
her intention of endowing, at a cost of from £10,000 to 
£12,000, a ward at the West Kent Hospital, at Maidstone, 
as a thank-offering for recovery from a serious illness. 


University of Sydney. — The chair of Anatomy, 
founded by the bequest of Mr. Pitt Ch&llis, D.C.L.Oxon., 
has been filled by the appointment of James T. Wilson, M.B., 
Demonstrator of Anatomy at the University. 

Royal Commission on Vaccination.—A t the 

meeting of the Commission on Wednesday, Lord Herachell 
occupying the chair, Mr. Alexander Williams of Darlington, 
astrong opponent of compulsory vaccination, gave evidence. 

The Sussex Lunatic Asylum.—I n the report of 

the Committee of Visitors with regard to this asylum, it is 
stated that the Commissioners in Lunacy are of opinion that 
additional pauper accommodation should not be provided on 
the asylum estate at Hayward's Heath. The committee 
suggests that if it is decided to build at Hayward's Heath, 
it is necessary to erect a separate building with adminis 
trative accommodation for 1000 patients, and beds in the 
first instance for 500 patients. 

Dklancy Fever Hospital. — The report of the 

committee of management of this hospital shows that the 
new wing is now complete and shortly will be available for 
the reception of scarlet fever cases. Considerable expense 
has as usual been incurred in keeping the building scrupu¬ 
lously clean from a sanitary point of view*. The committee 
gratefully acknowledge the assiduous services of their medical 
officer, and the devotion shown by the matron and her staff. 
The annual subscriptions show a decrease of nearly £30 as 
compared with the previous year. 

Chester General Infirmary. — A largely 

attended meeting of the governors was held recently at the 
Town Hall, the chief business being to elect an honorary 
physician. Colonel Humlierston presided. The election of 
Dr. H. W. King (one of the three candidates) having been 
made, the Chairman proposed a resolution, which was 
seconded by the Mayor, to the effect that the governors be 
empowered to expend £100 for adapting a house at Long 
Edge lor the accommodation of the infirmary nurses, which 
was necessary in case of an emergency arising. Considerable 
discussion ensued on the point which was raised—whether 
tho extra accommodation proposed in connexion with the 
infirmary might not become a rival to the deaconesses’ 
institution in Nicholas-street, which had completed it« 
majority and done such good nursing work amongst the 
sick poor of the city. Ultimately the resolution was put to 
the meeting and unanimously carried. 

Stmpson Memorial Hospital.—T he annual meet¬ 
ing iu connexion with the Simpson Memorial (Maternity) 
Hospital took place on Friday, March 7th, Dr. Moir in the 
chair. The Secretary (Mr. Andrew Scott) read the annual 
report, which was of a favourable character. The number 
of patients treated in the hospital and at their own homes 
during last year was 973. There had been a decrease of 
thirty-six in the number of in-door patients, and an increase 
of thirty seven in the out door patients. The deaths had 
numbered five. The expenditure, £825, had been paid out 
of the income, and the year had closed with a baJance of 
£54. The Chairman, in moving the adoption of the report, 
enlarged upon the importance of the institution in affording 
a training for nurses, of whom forty-one had been trained 
daring the year. 

Medico - Psychological Association. — The 

quarterly meeting of the Medico Psychological Association 
of Great Britain and Ireland, held last week at Owens 
College, was presided over by Dr. Hayes-Newington, 
President of the Association. There was a good attendance 
of the members. At the dinner, which was held at the 
Qneen’s Hotel, upwards of sixty members and visitors sat 
down. The President, in proposing the toast of “The 
Medico-Psychological Association,” invited the company l'o 
drink to the continued observance of those objects which 
led to the formation of the Association, had kept it in 
existence Bince then, and which alone would keep it together 
in the future. In the course of an able address, he gave 
quotations from the recent report of a committee of the 
London County Council, from which he showed that if the 
knowledge of the fountains and springs of insanity was 
uncertain, as much uncertainty on some of the principal 
facta underlie other diseases. He said that the dogma of 
the Association had been to reverse the old principle of 
laying out plans for the worst cases, and relaxing these 
plans in favour of milder cases. 
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The Buckingham Town Domicil has resolved to 
.supply to the Local Government Board for their sanction to 
-borrow £18,000 for new sewerage and waterworks. 

Dental Hospital, London.— The annual report, 
the thirty-second, just circulated, shows that the institu¬ 
tion maintains its successful career; 54,630 cases were treated 
<a large number of them painlessly, under anesthetics) 
<hrring the year 18S0, an excess of ‘3224 on the previous 
twelve months. The mortgage debt, which was incurred 
tby an absolutely necessary extension of the hospital, still 
remains an encumbrance on the charity, and additional 
public support is earnestly solicited. 

Playing Fields for London. — Lord Brassey 
presided recently at a conference of delegates of various 
Athletic Clubs, held in the Memorial Hall, Farringdon- 
^treet, for the purpose of considering the necessity for 
further provision of playing fields in the metropolis. The 
•object in view is to encourage manly games, and to afford 
facilities for joining in them. In support of the movement 
several resolutions were unanimously carried, and the meet¬ 
ing terminated. 

Gift of a Sanatorium.—M r. Richard Cadbury, 
of Moseley Hall, has addressed to the committee of the 
Birmingham and Midland Sanatorium a letter containing 
an offer of the hall where he resides and about twenty acres 
of land as a sanatorium for women and children, together 
with a sum of £30,000 for the purpose of adapting the 
property to its new use and endowing the institution. 
Air. Cadbury’s offer has been accepted with gratitude by 
the committee of the institution. 

Football F atalities.— On Saturday, while William 

terrier, a young man aged twenty, was playing in the 
■Grange team in a Rugby match against Walkerburn, at 
WaJkerburn, Peeblesliire, a player charged and struck 
terrier, who dropped insensible, and died on Sunday night 
from concussion of the brain.—Dr. Walker, of Our Boys’ 
Glub, Dundee, while playing on Saturday in a football 
match between Perthshire and Forfarshire, at Perth, 
•collided with another player, was knocked down, became 
insensible, and sustained a severe contused wound on the 
brow. 

Presentations.—O n relinquishing his practice at 
Bishop’s Castle, Mr. W. Laird-Cox was entertained at 
luncheon and presented by a few of liis friends and patients, 

a mark of their esteem and slight appreciation of his 
■services, with a solid silver bowl and two compotieres. The 
Ancient Order of Lydbury North Foresters the previous 
-evening offered his acceptance of a case of carving and game 
knives and forks, with an address on vellum.—Dr. W. J. 
“Smyth, M.D. Irel., L.R.C.P. Edin., on his removal from 
Shipley, Bradford, to Southport, has been presented by his 
Bradford patients and friends with an illuminated address, 
•expressing their good wishes, gratitude, and friendship. 
Dr. Smyth had conducted a successful practice at Shipley 
lor sLxteen years.—Mr. J. J. Weaver, M.R.C.S., on his 
resignation of the house surgeonship at the Southport 
£nfirmaiy has been presented with a handsome marble clock 
by the nurses of the institution. 

Queen Victoria’s Jubilee Institute for 

JNubses. —A public meeting of the women of Galashiels 
and others interested in the formation of a branch associa¬ 
tion of Queen Victoria’s Jubilee Institute for Nurses was 
held in the Burgh Buildings on Saturday afternoon, the 
:8th inst. The room was tilled by ladies, and Provost 
Brown occupied the chair. He briefly introduced Miss 
Guthrie Wright, the honorary secretary of the Edinburgh 
centre of the institute, who proceeded to explain to the 
meeting its objects, character, and methods. She said the 
Queen had been graciously pleased to devote the surplus of 
the Women’s Jubilee Offering, amounting to £70,000, to 
found an institute for promoting the training and mainte¬ 
nance of nurses for the sick poor in their own homes. The 
•chief centre was in London, and other central institutions 
•existed in Edinburgh aud in Dublin, with which any branch 
■Institution might be atliliated. On the motion of Provost 
Brown it was resolved to form a branch association in 
Galashiels to procure trained nurses for the sick of the 
working classes and the poor, in affiliation with the Queen 
Victoria J ubilee Institute. 


Society of Apothecaries of London.—T k» 

results of the examination in Arts, qualifying for regwya 
tion as medical student, held in the hall of ttie Society 
March 7th and 8tb, have just been published. Theie sere 
153 candidates, and from the pass list it appears that seven¬ 
teen were placed in the second class, and ninety-one were 
certified as having passed in some subjects, but not it 
all. The next examination will he held on the 6th «sc 
7 tli of J une next. 

Hospital for Diseases of the Chest.—A t the 

Mansion House, on the 14th inst., the seventy • sixth ama* 
court of governors of the Royal Hospital for DUet**. oi 
the Chest, City-road, was held. The Lord Mayor preadeL 
The annual subscriptions, the report stated, had steam.; 
fallen off for some time, whereas the charity had inert**: 
its power of accommodation, and its work generaflr. 
Colonel Makins, M.P., in seconding the motion for t it 
adoption of the report and the balance-sheet, called attet 
tion to the financial position of the hospital. Unfortunsidy 
they had had during the year to sell out some of their pro¬ 
perty to pay some of tire debts and current expenses. He 
therefore earnestly trusted that an effort would he speedy 
made to replace the funded property. 


MEDICAL NOTES IN PARLIAMENT. 


Array Medical Department, 

In the House of Commons on Thursday, the 13th inst., in the coaa? 
of the debate of the motion to go into a committee of supply on the Arar 
Estimates, Dr. Farguharson thought it right that it should 1* kr » 
that great dissatisfaction was felt not only in the Army Medical 
ment, bnt outside, at the decision which had been arrived at 
report of the committee which sat on the subject. If they did not 
things which cost money, they might have adopted that which 
cost nothing, and still have given great satisfaction to the Anuy Meth-i 
Department—they might have granted titles. He was afraid there-oi 
stiff too much jealousy of medical officer* on the part of military r»?r. 
Some of these gentlemen had expressed before tho committee oub> .< 
so hostile to the Medical Department that the right horn gentletu: 
(Mr. Stanhope) had not ventured to lay on tho table the evidence 
w hich tho report had been based. When the proper time arrived md 
the actual vote came on. ho would go more fully into facts.—Mf. E. 
Stanhope said he should reserve himself for that occasion. With 
regard to the remark that he had not published the evident* ik* 
hon. gentleman himself had seen ft, and it was open to wy 
member who wished to see it. — Dr. Farquharson said „tbi* ik 
right lion, gentleman was good enough to give him the evihnft, 
but it was given in the strictest confidence.—Dr. Clark adrJ 
whether the evidence before the Departmental Committee 1-4 
not justify tho complaint of tho medical officers in the 
inasmuch as their term of foreign service was longer and their -xfc 
leave insufficient, and the mortality among them was 33 per cat 
higher than that of other officers in the service. It was quite tiro-' t!tn 
tills unnecessary expense of life among this class of officer* «h«nl'l 
put an end to. Unless some steps were taken to place the 
of medical officers upon a proper footing, only the riff-raff of tte 
medical profession would euter the service. 

The Lunaejt Lair*. 

On Monday, the 17th inst., in answer to Mr. W. Corbet, Mr. Maltha 
said the Commissioners have no pow er to visit a house suspected of con¬ 
taining a lunatic in illegal charge—i.e., of whom charge is takai l* 
payment. "When they receive information which leads them to sepp** 
that a person is being detained as a lunatic illegally, they cause in 6 .^ 
to be made through the police by means of an order to visit isejed tf 
the Lord Chancellor or otherwise, and if evidence can be ol>uin« 
establishing an infringement of the law, they prosecute the offender 

Infectious Disease* ( Prevention) Bill. 

The House went into committee on this Bill, which was partiiDf 
considered when progress was reported. 

Infant Life Protection BUI. 

On the proposal to read this Bill a second time, Mr. J. R. KeBjr, ia 
the course of his remarks, ventured to think the Bill was one n«< w 
the protection of infant life, but for the persecution of bone* p*' 
parents, and made an appeal to the Government to postpone 
reading.—Mr. McLaren thought the Government ought to give a dj*n« 
promise that the Dill would be modified in committee. One objet*®*®* 
principle was involved in the second clause—namely, tliat the 
placing out the child—presumably tho mother—must state 
the place where she had resided the previous six months, 
place and time of tho birth of the child. In his opinion 
means possible should be taken to conceal the trouble into vine 
the girl had got, and to give her a chance of recovering wr 
name.—Dr. Clark did not think the House should adopt t»* 
ciples embodied in this Bill, which required the 
any person who should take charge of one ohtld for any 
beyond twenty-four hours. In Scotland, certainly, the rah* 1 * ® . 
Bill would be to manufacture criminals.—Mr. F. S. Powell 
Bill ought certhinly to be referred either to a grand or to » 
mittee, and he thought the latter preferable.— Mr. MatthgwM* 1- 
M \iest> s Government were quite prepared to refer the BuD 
mittec, and if the Douse preferred a select cohitoflftee tio ob jetpM ■ 
b*» raised. The Bill was then read a second time, and M?rfrrwi» 
select committee. 
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Public Health Acts Amendment. 

* On Tuesday, the 18th inst., on the motion of Mr. Akers-Donglas, the 

j following members were nominated on the Select Committee on the 

* Public Health Acts Amendment] JillSir A. Campbell, Dr. Farquharson, 
Mr. II. Fowler, Dr. Fox, Mr. E. Hardcastle, Mr. Hastings, Mr. Kenrick, 
Mr. Ding, Mr. F. Powell, Sir A. Rollit, Sir II. Roscoe, Mr. J. Talbot, 

. Dr. Tanner, Mr. Wluirton, Mr. Whitmore, Mr. II. Wilson, and 

' Mr. Woodall. 

Colour Blindness. 

t On Thursday, the 20th inst., Dr. Farquharson asked the President of 
the Board of Trade whether lie was aware that much dissatisfaction 
existed among scientific men as to the sufficiency of the tests now 

* used in the mercantile marine for the detection of colour blind- 
nesn; and whether he would appoint a committeo of experts to 

* advise the Government on this important question.—In reply, Sir M. H. 
Beach said that his attention had been called to the subject. He had 
been in communication with the Royal Society, and was happy to 
my that that Society had undertaken to appoint a scientific committee 

‘ to inquire into the whole question. 


I 

gppoiitfmrats. 

Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column are invited to 
forward it to THE Lancet Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number . - 

Alexander, Adolpiivs B., L.D.S. R.C.S., lias been appointed Dental 
Surgeon to the Wliitechapel Branch of the Metropolitan Provident 
Medical Association. 

Collingridce, W.. M.I)., M.B., M.R.C.S., has been reappointed 
Medical Officer of Health for the Port of London. 

Cowie, J., M.B., C.M. Abord., has been appointed Medical Officer for 
the Sixth District of the Devizes Union. 

Da.mf.ll, G. H. S., M.B., B.C. Cantab., has been appointed Obstetric 
House Physician to Guy's Hospital. 

Kason, A. M., L.R.C.P., L.R.C.S.Edin., lias been reappointed Medical 
Officer for the Lytliam Union District. 

Flixn, J. J., L.R.C.P. Eviin., M.R.C.S., has been appointed Medical 
Officer of the Belmont-road Workliouse Infirmary, West Derby 
Union. 

Ford, Joseph, M.R.C.S., lias been reappointed Medical Officer for 
the No. Ou District of the Axbridgo Union. 

Gill, J. M‘D , M.R.C.S., L.R.C.P., lias been appointed Assistant House j 
Physician to Guy’s Hospital. 

Harvey, J. T., M.B. <£ C.M. Edin., M.R.C.S., has been appointed 
Medical Examiner for the Colonial Mutual Life Assurance Society, 
Melbourne. 

Hickman, Herbert V., M.R.C.S., L.R.C.P.Lond., has been appointed 
Obstetric House Physician to Guy’s Hospital. 

Him., C. M. t L.R.C.P.Lond.. M.R.C.S.,bas been appointed an Honorary 
Surgeon to Doncaster Infirmary. 

Hontjan. A., M.R.C.8., lias been appointed Government Health Officer 
at Williainstown, Australia, vice Figg, resigned. 

Huurersty, R. S., M.D. Edin., M.R.C.tv, has been appointed Resident 
Assistant to the Wolverhampton Kyo Infirmary. 

•Iat, Fkedk. Fitzherbert, M.D. St. And., L.R.C.P. Lend., M.R.O.8., 
has been appointed Resident Physician to the West of England 
Flydropathic Establishment, Bath, vice Jauics Atkinson, M.D., 
deceased. 

Jones, E. W. T., has been reappointed Analyst for the Borough of 
Wolverhampton. 

Kehbki.l, A., M.R.C.S., has been reappointed Medical Officer for the 
Fourth District of the York Union. 

Laxsdown, R. O. P., M.B., B.8. Pur., has been appointed Obstetric 
House Physician to Guy’s Hospital. 

tovurr, 8. R., L.R.C.P. Edin., has been reappointed Medical Officer for 
the St. Giles’s District, W.C. 

Mitchell, R., M.B., C.M. Edin., has been appointed Medical Officer 
for the Hebbum District, South Shield*. 

Moiihi*, W., L.R.C.P. Edin., L.F.P.S. Glas., has been appointed 
Medical Officer of the Workliouse, Bolton Union, vice Marsh, 
resigned. 

Peacock, E., M.R.C.S., lias been reappointed Medical Officer for 
Chilvers Coton, Warwickshire. 

Porter, J. F., M.D.Dub., M.R.C.S., has boon reappointed Medical 
Officer for Helmsley. 

Preston, W.. M.B., C.M. Edin., has been reappointed Medical Officer 
for the Fifth District of the York Union. 

Pridie, J. F., M.B., C.M. Edin., has b on appointed House Surgeon to 
the Southport Infirmary and Local Dispensary. 

Reid, J. R., M.B., C.M.Abenl., lias been appointed Medical Officer for 
the Oswahlklrk District of the Helmsley Union, vice Dowker. 

Robinson,.!. K., M.B., C.M. Edin., has been appointed an Honorary 
Surgeon to Doncaster Infirmary. 

Sers, R. II., M.R.C.8., has l>een reappointed Melice,] Officer for the 
Colverton District of the Basford Union. 

Thomas, A. W., L.R.C.P., L.R.C.S. Edin., lias been appointed Medical 
Officer for the Swatf ham Union District, vice Emerson, resigned. 

Twining, A. H., M.R.C.S., lias been reappointed Medical Officer for the 
Kingsbriilge Ruml District. 

Wxnnn, A., L.R.C. P.Lond., M.R.C.S., has been reappointed Medical 
Officer for the Midsomer-Norton Union District. 

WniTCOMHK, P., M.R.C.S., has been reappointed Medical Officer to the 
Hospital at Gravesend 

■Woi.vKaaON, T., L.R.C.P. Edin.. M.R.C.S., has l>een appointed Medical 
Officer for the Second District of the Wolverhamptou Union. 

Wrigiit, Fred., 1*8. A., has been reappointed Medical Officer for the 
Thin! District of the York Union* 


$ttranrics. 

For further information regarding each vacancy reference should be made 
to the advertisement. 

Andradf., 48, Rail way-terrace, Rugby.—A Qualified Man to Manage a 

Medical Aid Company in Leamington. 

Beth LEM Hospital. —Two Resident Clinical Assistants. Residence 
for a term generally of six months. Such apartment*, rations, and 
attendance provided as the committee consider reasonable. (Apply 
at Bridewell Hospital, Black friars, E.C.) 

Chklsea Hospital for Women, Fulham-road, S.W. — Dispenser* 
Salary £70 per annum. 

City of London Hospital for Diseases of the Chest Victoria. 
Park, E.—Pathologist. Salary £100 per annum. (Apply to the 
Secretary', 24, Finsbury-circus, E.C.) 

East Suffolk and Ipswich Hospital.— Assistant House Surgeon. 
(Apply to the Secretary, Thoroughfare, Corahill, Ipswich.) 

General Hospital, Birmingham.—Assistant House Surgeon for six 
months. No salary, but residence, board, and washing provided. 

Glamorganshire and Monmouthshire Infirmary, Cardiff. — 
Assistant House Surgeon for six months. Board, lodging, amt 
washing provided. 

Hospital for Consumption and Diseases of the Cnssr, Prompted. 
House Physicians. 

Hospital for Diseases op the Throat, Golden-square, London.— 
Resident Medical Officer. Salary £60 a year, with board and 
rooms. 

Kino’s Collroe, London. — Chair of Psychological Medicine. 

Metropolitan Hospital, Kingsland-road, K.—Obstetric Physician. 
Also House Physician and House Surgeon, each tenable for oner 
veor; and also "Assistant House Surgeon, tenable for six months 
The House Physician and House Surgeon will each receive a salary 
at the rate of £00 per annum for the first six months, and at the 
rate of £70per annum for the second six months. 

Mining and Exploring Expedition to south Africa.— Medical 
Officer (single). (Apply by letter to Mr. N. Clayden, 101, GwMhara 
House, Old Brood-street, London). 

Oxford Eye Hospital.—S urgeon. Board and lodging and £50 hono¬ 
rarium at tho end of a year. 

Radoufke Infirmary, Oxford.—House Physician. Salary £80, with 

board, lodging, and washing. 

Rangoon Municipality.— Health Officer to the Municipality. Salary 
Its. 600 per mensem, rising by annual increments of Its. 50 per annum 
to Rs. 1000. (Apply to Mr. J. Short, Secretary, Rangoon Munici¬ 
pality.) 

Royal College of Physicians, Edinburgh.— Superintendent of tb* 
Resea ich Laboratory. Salary £200 per annum. 

Royal Hospital for Childrp.n and Women, Waterloo-bridge-road,. 
London.—Registrar arid Chlerofcmnwt. 

Royai. Westminster Ophthalmic Hospital, King William-street* 
West Strand, W.C.—Snrgeon and an Assistant Surgeon. 

South-Western Hospital, Landormad, Stock well, S. W. —Clinical 
Assistant for six months. Remuneration, residence, and rations 
(Apply to the Medical Superintendent at the hospital.) 

St. Peter’s Hospital for stone and Urinary Diseases, Henrietta 
street, Co vent-garden.—House Surgeon for six months. Honorarium 
25 guineas, board, lodginsr, and washing. 

University of Edinburgh.— An additional Examiner. Salary £00* 
year, with an allowance of £10 a year for travelling and other 
expenses in the case of an examiner not resident in Edinburgh or 
the immediate neighbourhood. 


IJirijrs, HUrragts, aitii gcatjjs. 


BIRTHS. 

Holmes. —On March lPth, tho wife of Dr. W. Reid Holmes, of 
tlifford-strcet, W., of a daughter. 

Macnamara.— On March 15th, at Condnit-street, W., the wife of ITugb 
Macnamara, Surgeon R.N., li.M.S. Imogens, of a son. 

SLOOGETT.—On March ISfh, at Ilonie Park, Devonport, the wife of A- 
T. Sloggett, Army Medical Staff, of a daughter. 

Storry.— On March 17th, at Lansdown, Stroud, the wife of Fred. W- 
Stony, surgeon, of a son. _ 

MARRIAGE. 

Donovan—Loprz.— On Feb. isth, at Tavanore, Charlton, Jamaica,. 
W.L, by tho Rev. 1*. .1. Hogan, S.J., Justin F. Donovan, M.D.. 
Colonial Medical Servlco, late Surgeon Royal Navy, to Lilian, only 
daughter of the late Washington Lopez, Jamaica. 


DEATHS. 

Anderson. —On March 15th, at Dovecot, Selkirk, N.B., Henry Scott 
Anderson, M.D., F.R.C.S., in his 79th year. 

ANSTIE. —On March 16th, at Benvchah, Kerley-road, Bournemouth,. 

William Charles A ns tie, L.R.C.P. Lond., M.R.C.S., aged 20. 
Macpherson. — On March 17th, at Cuizon-sfcreot, Mayfair, Joha 
MacpherHon, M.D., aged 72. 

Miller. —On Maxell lath, at Eye, Suffolk, W. W. Miller, M.D., J.P. foi 
Suffolk, in his 72nd year. 

Turner.— Gu March 8th, at High Wycombe, John Turner, JJ\* 

F.R.C.S., aged 88. 

Wild.— On March 12th, at? his residence, West Kensington, Staff 
Surgeon-Major William Walter Wild. 

NJS.—A fee of 5s. is charaetlfor the Insertion of Notices of Births 
Harris ges, an*l Death*. 
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Utririal JHitrjj far ijie ensuing Meek. 


Monday, March 21. 

Charing-cross Hospital.—O perations, 3 p.m. 

Boyal London Ophthalmic Hospital, Moorpiklds. — Operations, 
daily at 10 A.M. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.30 p.m., 
and each day at the same hour. 

Chelsea Hospital for Women.— Operations, 2.30 p.m. ; Thursday, 2.30. 

St. Mark’s Hospital.— Operations, 2.30 p.m. ; Tuesday, 2.30 p.m. 

Hospital for Women, Soiio-sviuark.— Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2 p.m. 

Royal Orthopedic Hospital.— Operations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, 2 p.m., and 
each day in the week*at the same hour. 

University College Hospital.— Ear and Throat Department, 9 a.m. ; 
Thursday, 9 a.m. 

The Throat Hospital (Golden-square, \V.).— 5.30 p.m. Dr. James W. 
Bond : Disorders of the Tonsils. 

Society of Arts.— 8 p.m. Prof. A. H. Church: Some Considerations 
concerning Colour and Colouring. (Cantor Lecture.) 

Medical Society ok London.—8.80 p.m. Dr. Percy Kidd : Subacute 
Indurative Pneumonia.—Mr. William Adams : Further Observations 
on the Treatment of Dupuytren's Finger Contraction. 

Tuesday, March 25. 

Kino’s College Hospital.— Operations, 2 p.m. ; Fridays and Satur¬ 
days at the same hour. 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

ST. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 

Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro-thera¬ 
peutics, same days, 2 P.M. 

Boyal Institution.— 3 p.m. Prof. G. J. Romanes : The Post-Darwinian 
Period. 

Royal College op Physicians.— 6 p.m. Dr. Hugklings Jackson: Con¬ 
vulsive Seizures. (Lumleian Lecture.) 

Society of Arts.—8 p.m. Mr. W. J. Linton : Engraving in M ood, Old 
and New. 

Boyal Medical and Ciiirurgical Society.—8.30 p.m. Sir William 
Roberts : On the History of Uric Acid in the Urine, with reference 
to the Formation of Uric Acid Concretions and Deposits. 

Wednesday, March 26. 

National Orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 p.m. 

8t. Bartholomew’s Hospital.— Operations, 1.80 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.80 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. Thomas’s Hospital.— Operations, 1.30 p.m. ; Saturday, same hour. 

London Hospital.— Operations, 2p.m. Thursday & Saturday, same hour. 

Samaritan Free Hospital for Women and Children.—O perations, 
2.30 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital.— Operations, 2 p.m. ; Skin Depart¬ 
ment, 1.45 p.m. ; Saturday, 9.15 a.m. 

Royal Free Hospital.— Operations, 2 p.m., and on Saturday. 

Children's Hospital, Great Ormond-street.— Operations, 9.80 A.M. ; 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 

Hunterian Society.— 8 p.m. Dr. Horrocks : Observations on Puerperal 
Fever, with cases. 

Society of Arts.—8 p.m. Mr. G. N. Hooper: Carriage Building and 
Street Traffic in England and France. 

British Gynaecological Society (20. Hanover-square, W.).—8.30 p.m. 
Specimens by Drs. M. T. Smith, Bantock, Fenton, d-c. Dr. W. II. 
Fenton : A case of Myxoma of the Uterus. 

Thursday, March 27. 

St. George's Hospital.— Operations, l p.m. Surgical Consultations, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.30 p.m. 

Charing-cross Hospital.-O perations, 2 p.m. 

University College Hospital.— Operations, 2 p.m.; Ear and Throat De¬ 
partment, 9 A.M. 

Boyai. Institution.— 3 p.m. Mr. F. Niecks: The Early Developments 
of the Forms of Instrumental Music. (With Musical Illustrations.) 

City' ok London Hospital for Diseases of the Chest, Victoria- 
park, E.— 4.80 P.M. Dr. H. Lewis Jones : Bronchial Asthma. 

Royal College of Physicians.— 6 p.m. Dr. Huglilings Jackson: Con¬ 
vulsive Seizures. (Lumleian Lecture.) 

Friday, March 28. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

Clinical Society of London. — 8.30 p.m. Dr. Claude Wilson: Some 
cases showing Hereditary Enlargement of Spleen.—Mr. H. W. 
Allinghain : Obscure case of Acute Abdominal Obstruction in a 
Boy aged ten ; Laparotomy ; Removal of Suppurating Appendix 
Vormiformis; Recovery.—Dr. Myrtle: A case of Double Ovariotomy, 
1882 ; Removal of Left Kidney, with portion of Mesentery, 1889; 
followed by Abscess finding Vent through Left Lung ; Recovery.— 
Dr. Finlay : A case of Rheumatic Pericarditis with Delirium. 

Boyal Institution.— 9 p.m. Lord Rayleigh : Foam. 

Saturday, March 29. 

Middlesex Hospital.— Operations, 2 p.m. 

University College Hospital.— Operations, 2 p.m. ; and Skin De 
partment, 9.15 A.M. 

Royal Institution.— 3 p.m. Lord Rayleigh: F-lectricityand Magnetism. 

Society of Arts.— 3 p.m. Prof. Vivian Tewes: The Atmosphere. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.50 a.m. by StctcanTa Instruments.) 

The Lancet Office, March 3>th. 191 


Date. 

Barometer 
reduced to 

Se \ Iy-vel 
and W F. 

Direc¬ 

tion 

of 

Wind. 

SSL 

Wet 

Bulb. 

Solar 

Itftdia 

in 

Vacuo. 

sit! 

Min., 

Temp 

Rain- Karerbu 

tali. 1 Uu 

Mar. 14 

29 86 

W. 

46 

43 

92 

59 

43 

.. i Clauif 

„ 16 

29 67 

s.w. 

43 

47 

84 

54 

45 

Orrrxt 

i«! 

1 20'31 1 

1 s.w. 

f4 

1 50 

97 1 

60 

43 

Goody 

„ 17 I 

1 29-39 1 

I w 

1 43 j 

1 

100 

56 

39 


„ 18 

29*60 

S E 

42 

! 39 

81 1 

62 

33 

.. , Huy 

„ 19 

29-45 

1 S. K. 

44 

43 

00 

46 

41 

-13 \ Ttajahi 

„ 20 

29*40 

I W. 

89 

38 


43 

34 

-38 * Ra t t* 


States, j?luri Comments, # Jnstotrs ti 
Cflrrcspmtbtnts. 


It is especially requested that early intelligence oj Iced 
events havina a medical interest, or which it is dexirati 
to bring under the notice of the profession, may bt 
direct to this Office. 

All communications relating to the editorial business oj t\e 
journal must be addressed “ To the Editors.” 

Lectures, original articles, and reports should be written cs 
one side only of the jtaper. 

Letters, whether intended for insertion or for private u 
formation, must be authenticated by the names o*<f 
addresses of their writers, not necessarily for publicatio :, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs duMd 
be marked and addressed “ To the Sub-Editor. 

Letters relating to the publication , sale, and advertieui 
departments of The Lancet to be addressed li To Ik 
Publisher.” 

We cannot undertake to return MSS. not used. 


“ Dr.” Sherman of Chancery-lane. 

We extract the following paragraph from the Chemist and Druyyit- i 
March 15th: 

“A Trvts Case .—On Thursday, in the Westminster CountyCort, 
Mary Hammond, a domestic servant, employed at Holland pvt 
sued Mr. J. A. Sherman, 64, Chancery-lane, for £ 25 damagci lor 
alleged negligence in treatment. In consequence of serin* u 
advertisement, the plaintiff said she called on Sherman and ev: 
suited him. He said he could cure her, and she paid one guinea 
an examination. Sherman, who is not a qualified doctor, took of 
a truss she was wearing and put on his appliance, telling her h» 
would cure her for 20 guineas. She borrowed that amonnt from he 
mistress and gave it to defendant. The appliance, instead of cant* 
her, as gu&rauteod, made her worse. Mr. Boodie, her solicitor, w 
consulted, and wrote demanding the return of the money and 
threatening an action if it w as not paid, and a day or so after that 
a gentleman called upon her and handed her £21, she giving» 
receipt stating that she took the amount in settlement. Tbe dei<Qtt 
was that the receipt was a bar. Mr. Candy submitted there ni» 
case to go to the jury, and his Honour concurred. Judgment for 
the defendant was entered with costs, not to be taken if no father 
proceedings are taken.’’ 

“Dr.” Sherman is the individual who, it will be remembered, ludtt* 
impudence to include in his pamphlet, scattered broadcast in Iond a 
the mendacious statement that he had received “a lengthy vA 
laudatory notice in the Lancet ." 

F. TI. It. might make his application direct to Mr. R. Warrisgt^n, 
F.R.S., Harponden, Herts, who, we are sure, would give oar cwno- 
pondent the information he requires. 

L.It.C.S. — As our correspondent would address a licentiate, unle» 
possessed of a medical degree. 

A Medical Officer of Health.— Every case should be separately reportei 

“REDUCED CONSUMPTION OF ALCOHOL IN HOSPITALS.' 

To the Editors of Tiie Lancet. 

Sirs,— In an annotation in your issue of March 8th there usdite 
ment, founded on the report of the British Medical Teraperanre Ano 
ciation, to the effect that the amount spent upon alcohol per lei in 
this hospital was £3 5a. in 1863, and 15a. 9 </. in 1888. In order that ffj* 
statement, which Ls fairly accurate, may not create a false impreau*. 
it should be added that the majority of the beds were occupied in \!G 
by severe cases of typhus, and in 1888 by mild cases of scarlet ferer. 

I am, Sirs, your obedient servant, 

K. O. Horw oon. 

London Fever Hospital, Liverpool-road, N., March 14th, ISO 
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the Cause of Leprosy. Toutino in Southwark. 


In reference to this question, Hindu writes : “ With regard to fish 
eating as a cause of leprosy, I know several persons in India 
belonging to the Bralimin caste who are the subjects of this disease, 
it nd Brahmins as a class arc pure vegetarians, and do not eat tish. 
I know also, as a matter of fact, that these Brahmin lepers never 
Ate fish in all their lives.” 

I>«vbtful— The question of our correspondent’s duty is one not free 
from difficulty. He should insist strongly to the wife on the necessity 
for a continued treatment, as he has done to the husband. This does 
not necessarily involve the disclosure of his opinion as to the source 
of the disease. If categorically asked again on this matter, we can¬ 
not see that he could or should conceal his opinion ; though even 
iben it might be better to advise the husband to make a frank con¬ 
fession than to directly blame him. If not asked his opinion, we see 
little good in the medical attendant volunteering it. The physical 
mischief is already done. It cannot be averted, though we may hope 
ii .will be cured. The source of it is probably suspected by the one 
who is so deeply injured. It is a case with great moral bearings. 
The medical man may come to have almost religious duties in such 
ircumstances. But his primary duties are strictly medical. 
tf-The question Is a purely legal one—one of contract. We doubt 
whether our correspondent has the legal right to refuse attendance 
i n any member ; otherwise he could do so with reason and dignity. 

F R.C.S .—From two to three pounds. 

DEFENCE OF MEDICAL AID SOCIETIES. 

To the Editors of The Lancet. 

mrs,—I am always amused at the letters from time to time appearing 
>n The Lancet about medical aid societies. They always go in so 
>m>ngly for abusing those who have any connexion with them. Most 
i f the writers probably have no personal knowledge whatever of the 
societies in question, and, simply because Id. a week is charged, call it 
preposterous to think that a medical man should give his sen-ices at 
u.h a remuneration. As medical officer to one of these societies con¬ 
taining 400 members (men, women, and children), and in which Id. a 
*eek is paid by those over twelve years of age, and \d. by those under 
that age, I beg to say that I consider the society pays me very well, and 
i* ranch less irksome than if I had to attend these people as private 
patients, and have the trouble of sending bills and getting the money in 
afterwards. I may add that I exercise iny own discretion about 
admitting members, and up to the present I have not had to refuse any 
nn the ground of their circumstances not warranting their obtaining a 
medical man for a weekly sum. Myexperience tells me that in a country 
town few take advantage of the society who are really able to pay as 
private patients. In large towns, where It is more difficult to know indi- 
ridiuils, no doubt this might be done to a greater extent. I find on 
looking over the list that more than half the members belong to families 
of more than live in number, not counting the father (who is generally 
in a dab). I do not consider a man who has to keep six people on from 16*. 
to 25*. a week can afford to pay a bill of over £2 a year to a doctor. But 
a member of a medical aid society he always has to pay from 16*. to 
-1 a year, whether there is sickness in the house or not; so that tlie 
only way in which he benefits is by being able to pay a weekly sum, 
and this, I consider, is the real secret of these societies. I do not 
telieve a working man gains anything beyond this privilege of weekly 
contribution by joining a medical aid society, unless of course there be 
exceptional sickness in his house. Many of the members in my own 
society have paid in for long periods without needing any medicine or 
Ulrica I pay an agent 20 per cent, for collecting the money; he gets 
About 5*. a week and I get £1. How many parish appointments are as 
well paid as this ? 

Another view of the matter is that many join these societies w ho, if 
the society did not exist, would get a parish order, so that it lessens the 
work of the district medical officers very considerably. I can see no 
difference myself between the terms on which a medical man takes a 
dab and those on which he hikes a medical aid society, except that the 
medical aid society pays 2d. a year extra, for few clubs pay more than 
u i-er member per annum. 

In conclusion, I believe that, providing the agent be a trustworthy 
u-an, and one who knows the inhabitants fairly well, these societies 
'“-nefit both the medical officer and the members, but in careless liamls 
u.cy may do an immense amount of harm. 

I am. Sirs, yours truly, 

-March, 1890. ANTI-Ht7MBUO. 

MEDICAL EXAMINATION OF SUSPECTED PERSONS. 

To the Editors of The Lancet. 

sirs,—R eferring to your annotation on the above in your Issue of the 
2*ml ult., page 419,1 write to say that I have some reprints of my paper, 
and shall be liappy to send a copy to such of your readers as may send 
me a request for one, enclosing a halfpenny stamp. I am anxious that 
>t should circulate amongst those to whom it is likely to prove most 
useful—police surgeons, resident surgeons of hospitals and dispensaries, 
2 *nd those who are likely to be called upon to make such examinations. 

I am, Sirs, yours faithfully, 

i r :, Knight-street, Liverpool, March 4th, 1890, Fred. W. Lowndes. 


The following work of art in the shape of a touting card is sent to us. 
We give only lialf of the information which is thus dropped into 
the houses in the vicinity of St. George’s-circus, S.E., where the con¬ 
sultation may be had. 

“ Patients visited at home every other day, 3*. per week. Every 
day (except Sundays), 5*. per week. Sunday visit, 2*. These visits 
are given when the doctor Ls on his rounds. To secure attention at 
above low fees, notice must be left at surgery before 12, A money 
paid in advance. Special or immediate visit by day, 2*. x\fter 10 
at night, 5s.” 

M.JLC.P .—The conditions upon which medical men are admitted to the 
Bar are that they become members of one or other of the four Inns of 
Court—Lincoln’s Inn, Inner Temple, Middle Temple, and Gray’s Inn; 
that they keep twelve terms at their respective Inns, each term being 
kept by a certain number of dinners in hall, the number being in tho 
case of a student who is a member of a university three, and in the 
case of any other student six ; that after having kept nine terms they 
pass an examination in the four branches of Roman Law, Common 
Law, Law of Real Property, and Equity ; and, after having kept the 
twelve terms, that they receive the “call” from the benchers of their 
respective Inns. There are four terms in every year, so that the 
whole course may be passed through in a period slightly less than 
three years ; but it luay be indefinitely prolonged, as the terms count, 
though the attendance of the student may be interrupted. The 
stamp duty, fees, and charges amount in all to about £160, the two 
last-named items varying slightly at the different Inns. It is generally 
necessary for a student intending to practise to pass twelve months 
in the pupil-room of a practising barrister, the fee for which is one 
hundred guineas; bnt this is not a comlition of the call, nor is it any 
part of the qualification. 

DOUBLE CURRENT TUBE FOR INTRA UTERINE INJECTIONS. 

To the Editors of The Lancet. 

Sms,—Dr. Graily Hewitt's double’current tube for intra-uterine injec¬ 
tions, described in your issue of March 8th, p. 633, is quite similar to 
Ollivier’s, except that this one is made of vulcanite, and has a sigmoid 
curve, which facilitates its introduction. Whatever be the material, it is 
by no means easy to keep a tube really aseptic. Consequently I had made 
in Paris, by Collier (“Archives de Tocologie,” 1889, p. 878), an intra¬ 
uterine sound having no tube, but two deep grooves. An indiarubber 
covering completes the tubes when it is slipped over the instrument. Being 
inexpensive, this covering may be thrown away after use. The groove* 
are easily cleaned with a brush. I believe Dr. R. Barnes has been kind 
enough to present my little contrivance to the last meeting of th& 
British Medical Association.—I am, Sirs, yours respectfully, 

Geneva, March 11th, 1890. A. Corines. 

HEREDITARY TRANSMISSION OF MUTILATION. 

To the Editors of The Lancet. 

Sirs,— With reference to your article on the subject of acquired 
mutilation in the parent being transmitted to the child, I have read* 
witli great interest tlie account of the Manx male cat of the Black 
Forest, which caused so much excitement among certain German pro¬ 
fessors. It may be of interest to your readers to know that I can con¬ 
firm the truth of the story. The cat’s mistress was a great personal 
friend of mine, and she took him to Germany in, I think, 1882. He 
bore the most inappropriate name of “ C’ounteas of Derby." I run able- 
from other circumstances within my recollection to tlx the date withj 
some precision, and this, the only fact of possible importance in the- 
story. emboldens me to trouble you with this letter. 

I am, Kirs, yours faithfully. 

Barton-street, M.W., March 19th, 1890. V. C. M. COX. 

EARLY MATERNITY. 

To the Editors of The Lakckt. 

Sirs,—T he following case of early maternity may be deemed of suf¬ 
ficient interest for insertion. 

I was called up at 4 A.M. on Tuesday morning to attend a girl, 
whose age was stated to be thirteen years and eleven months, in her 
confinement. She was delivered shortly after my arrival of a well- 
formed male child, weighing about 8 lb. With the exception of slight 
luetnorrhage just before the placenta was expelled, nothing unusual 
occurred, and when seen again at 11 A.At. both mother and infant were 
doing well. I may mention that the yonng mother’s height was given 
as 5ft. 8in., and weight 9st., and that the first menstrual flow appeared 
soon after the age of twelve.—I am, Kirs, yours faithfully, 

Walthamstow, March, 1890. Arthur E. Price. 

THE CLARIONET. 

To the Editors of The Lancet. 

Sirs,—W ill any of your numerous readers kindly inform me of what 
injuries the neck is liable to by playing the clarionet ? 

I am, Sirs, yours obediently, 

March 18tb, 1890. B Flat. 
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supervision of Homes for Inebriates. 

WK HMdd be gtaui to have particulars from onr correspondent in sup- 
’pftrt of his views on this subject, not necessarily for publication. 

Jfr. B. S. Shaw.— In a case tried at the Croydon County Court it was 
decided that a medical officer of a Poor-law infirmary is not entitled 
to any remuneration for giving evidence at inquests and making post- 
mil! t ern examinations of the bodies of perrons admitted to the in¬ 
firmary. If brought in dead the case is different, for then the usual 
fees can bo legally claimed. A medical officer is bound to make a 
post-mortem examination and give evidence on receiving a coroner’s 
order. 

J Item. Bakin Brother*.— We are not aware of any other address than 
that given. 

Jfr. OilfiUan should consult a surgeon. 

CMMUK i cations, Letters, (fee., have been received from—Mr. Pugin 
Thornton, Canterbury ; Mr. Mansell-Moullin, London ; Dr. Herbert 
Snow, London ; Dr. Fenton, London ; Mr. F. Treves ; Mr. Christopher 
Heath, London; Mr. C. J. Ogle ; Dr. Cuff, Scarborough ; Dr. Ogier 
Ward, Tottenham ; Mr. W. J. Baird, Birmingham, Ala.; Dr. Leslie 
Phillips, Balsall Heath ; Mr. D’A. B. Carter, Shipley ; Mr. Lawson 
Tait, Birmingham ; Mr. Vacher, Birkenhead; Mr. Haye ; Mr. Cripps 
Lawrence; Mr. West, Taunton; Dr. Luff, London ; Dr. R. Lee, London; 

' Ttev. J. Gibson; Dr. Menzies, Brighton; Messrs. Mottershead and 
Co., Manchester ; Dr. R. R. Rentoul, Liverpool; Messrs. Christy and 
Co., London; Mr. Harper,Barnstaple; Mr. Lawton, Poole; Dr. G. de 
Griffith, London; Mr. W. Gibson, Burton-on-Trent; Messrs. W. and 
A. K. Johnston, Edinburgh; Mr. A. Rout-h, London ; Messrs. Back 
«nd Co., London; Dr. Jas. Barr, Liverpool; Messrs. Robertson and 
ticott, Edinburgh; Mr. G. St George, Lisburn; Messrs. Blackwood 
rad Sons, London; Mr. E. A. Burgess, Cricklowood; Messrs. Reid 
and Donald, Perth ; Mr. T. C. Hubbard, Walsall; Messrs. Wilcox and 
Co., London ; Surgeon-Major Lawrie, Hyderabad ; Messrs. Cassell and 
Co., London; Dr. F. S. Gr&mshaw, Easingwold ; Messrs. J. Beal and 
Son, Brighton ; Mr. T. W. Christie, Liverpool; Messrs. Hewlett and 
Son, London; Mr. Broster, Wirksworth; Dr. W. C. Steele, Ealing ; 
Dr. G. Wilks, Ashford ; Mr. Foulerton, Chatham ; Mr. Knowles, Liver¬ 
pool ; Mr. E. Turner, London ; Dr. Perkins, Stroatham; Dr. Cordes, 
Geneva; Dr. R. C. Priestley, London ; Mr. Poland, London; Mr. A. E. 
Davis,Liverpool; Dr. Hopwood, London ; Mr. Dingle ; Mr. Beaumont, 
Bath ; Dr. Stillman, Chicago; Mr. G. W. Hambleton, London ; Mr. A. 
Sutherland, Glasgow; Mr. Bennett, Liverpool; Mr. Sharpe, Notting- 
1x111; Mr. Scott, Liverpool; Dr. Bernstein, Ltsmore, N.S.W.; Dr. Swift 
Walker, Hanley; Dr. Bourneville, Paris; Mr. Aylward, Tunbridgo 
Wells; Mr. Davies, Bath ; Surgeon Hall, India; Messrs. Wright and 
Co., Bristol; Mr. Canney, Brompton ; Mr. Amyott, Diss; Dr. It H. 
Fox, London ; Mr. H. P. Symonds, Oxford ; Mr. Uine/ Ka.iing ; Dr. L. 
Bonham, London ; Mr. Prentice, Canterbury ; Mr. Flynn, Cow bridge; 
Mr. Berry, Wigan; Dr. J. L. Kerr, Manchester ; Mr. Lowndes, Liver¬ 
pool ; Dr. Mowat, London ; Mr. II. Vos, London ; Dr. J. Anderson, 
Poulton-le-Fylde; Mr. Reeves, London; Mr. A. S. Mather, Liver¬ 
pool ; Messis. Price, Battersea; Mr. Dolrashian, Peru ; Dr. Smith, 
Monifleth, N.B. ; Surg.-Major Harmer, Hawkhurst; Mr. Stanmore 
Bishop, Manchester; Mr. Cheetham, Rochdale ; Messrs. Zimmerman 
and Co., London; Dr. Storey, Belfast; Mr. Penny, London ; Dr. W. 
Freeman, Andover; Mr. J. C. Davies, Ruabon; Mr. J. P. Richards, 
Hanwell; Mr. Oldham, Alvaston; Mr. Langran, Axminster; Dr. Fox, 
Stmthpeffer; Mr. W. H. Browne, Leeds; Surgeon-General Marston, 
London ; Dr. Jardine, Richmond ; Mr. Grattan, Cork ; Mr. Hartridge, 
London; Mr. L. Zraick, Syria; Mr. Hodgson, London; Mr. Hicks, 
Hatton-garden ; Dr. W. Nicholson, Greenwich; Dr. Woodman, Maida- 
vale; Mr. Thomas, Cardiff ; Mr. Fraser, Dublin ; M. Dureau, Paris; 
Mr. Heaven, Grantham; Mr. Davies, Manchester; Mr. Stenhouse, 
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Glasgow; Mr. Trommsdorff,Germany; Mr. Scott, co. Durham; Mr.a 
Cripps, London; Dr. Newman, Stamford; Mr. Coates; Hfr.Gvya, 
Cornwall ; Mr. Considine, Clare ; Mr. Watson, London ; Measrv v j 
Holland and Zoon, London ; Dr. Soden, Coventry ; Messrs. Orrit*- 
and Co., London; Mr. Sanderson, Brighton; Messrs. Maytb« 7 nj ui 
Son, Biggleswade ; Mrs. Turner, Finsbury-park ; Messrs. Pom«*vj 
and Co., London ; Mr. Homibrook, London; Messrs. W. H. H&ij 
and Son, London; Dr. Hall, Brighton; Mr. Go old; Messrs. Biyfi«^ 
Co., London ; Mr. Ross, Liverpool; Mr. Geddee; Mr. Fletcher, Sta*. 
port; Mr. Abbott; Dr. Dowding; Mr. Row; M. O. H.; E. T.; SigBi; 
Secretary, Jessop Hospital, Sheffield; F.R.C.S.; Secretary, Ghaocpj 
Infirmary; Doubtful; B Flat; F. H. R.; Dr. M., London; F.; Uij 
Superintendent, School of Massage, London ; Geddes MsaaLctaisg 
Co.; London ; G. P. ; Chocolat-Menler, London ; Secretary, Rvi-tf- 
Infirmary, Oxford; B. S., London; Royal College of Sur.«w, 
Ireland; E. B., Leamington; Secretary, East Suffolk Hcipal. 
Secretary, Royal Albert Edward Infirmary, Wigan. 

Letters, each with enclosure , are also acknowledged from—Dr. Brlst 
London; Mr. Stewart, Fulham; Dr. A eland, London; Mesa L vfc 
and Sons,Sheffield ; Mr. Lewis, Swansea; Mr. Cuthbertson,Rbaish 
Valley; Mr. Sacker, London; Mr. Tully, Hastings ; Mr. Eales, Swj 
Devon ; Mr. Peddie, Staffs ; Mr. Pearson, London; Mnm BHt-n 
and Sons, Wolverhampton ; Mr. Kingsford, Bolton ; Mr. (TGciad 
co. Limerick ; Mr. Harris, Upton-apon-Severn ; Mr. Fleming, friuC 
park; Mr. Hensley, Bromley; Mr. Danube, Oldham; Mr. Cr«d<>, 
Kent; Mr. Tyte, Minchinhampton ; Mr. Greig, Morocco; Mr. Aik, 
Grimsby; Mr. Simmonds, Newbury; Mr. Evans, Radnor; Mr. Wide, 
Chudleigh; Mr. Tasker, Shields ; Mr. Clayden, London; Mr. 
Lancaster; Mr. Coltinan, Leicester; Mr. Hutchinson, Bridling!«; 
Dr. Sainsbury, London ; Miss Brown, Birmingham ; Mr. Russell, Lit- 
pool; Mr. Harrison ; Mr. Tamer, Suffolk ; Miss Laudale, Biaaxi- 
bum, N.B.; Mr. Donovan, Cork; Mr. Owens, Leeds; Mr. Phmasr, 
Gateshead-on-Tyne; Mr. Deeping, Leicester; Dr. Davidson, Fdnchs- 
ham ; Dr. Knott, Middlesbro’; Major Pend, Dulwich ; Mr. Cbsnrfl 
Halifax; Mr. Hunt, Cardiff; Mr. T. Cook, London ; Mr. Emiaw, 
Yorks ; Mr. Noblett, Preston ; Dr. Dobson, Windermere; Min If 
Lnttichau, Holloway; Dr. Grant, Manchester; Mr. Toting, 
Shields ; Mr. Gibson, Glasgow; Mr. Waite, Leicester; Messrs. Hib 
and Morris, Birmingham ; Mr. Deacon, Manchester ; Messrs Akj 
and Son, Bristol; Mr. Heywood, Manchester; Dr. Dopping-Heprafc. 
Halifax, Canada; Dr. Hubbersty, Frome; Mr. Stortcn, Nortkisptas; 
Dr. Woodhead, Leeds; Doctor M., London; M. B. A, Lawk; 
W. M., Newcastle; Truth, London; Secretary, District Hospital, Wet 
Bromwich ; Home, Bournemouth; Sister, Ealing; Secretary, Tyrws 
Infirmary; Phenacetin, Bath ; S., Leeds ; Secretary, Hospital Is 
Women; Liverpool; J. J. K., Preston ; Secretary, Hants 0**} 
Asylum; Doctor, Brulgend; Utilia, Londonf Manager, Victoria Cir 
Works, London; F. H. M., Leamington; Fides, London; Aadafe, 
Rugby ; A. H., Norwich ; P. E. D., London; Cantab.,London; Mu. 
London; Alpha, Cheshire ; Dexter, London; Secretary, Bedford I?« 
Hospital; X. Y. Z., London ; W. A., Sheffield ; Superintendent, 
bington ; Gentian, London; Omicron, London; Medicos, Uapfas; 

' D. R., London; Theta, London. 

Newspapers.— Buck* Herald, Worcester Daily Time*, LirerpM for 
Poet, Kensington Reporter, Mining Journal, Pharmaeeutiatl Jcvm, 
Bristol Mercury, Saturday Review Leeds Mercury, St. JttmMl faart. 
Kilkenny Journal, Law Journal, Weekly Free Press, Surrey Adsertus, 
Hertfordshire Mercury, City Press, Local Government Ckronul', 
Middlesex Advertiser. Reading Mercury , Sunday Times, Broad Jo-r, 
Builder, Sheffield Daily Telegraph, Chemist and Druggist, Mttr»?cb". , 
Home] andi Colonial Mail, Truth, Echo (Demerara), Worthingh‘ r l- 
geneer, Shields Daily Gazette, Public Opinion, Glasgow Breniwi .V*wr, 
Fish 'Trade Gazette, Empress (Calcutta J, Daily Graphic, Puck, Wisdis 
and Eton Express, Lancaster Guardian, Star, Oban Times, Smtkpe 
Visitor, East Anglian Daily Times, South London Chronide 
Gazette, Christian Leader, Somerset County Gazette , The Prm(Ftd- 
delphia), i(‘c., have been received. 
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Cjje fumleiim lectures 

ON 

CONVULSIVE SEIZURES. 

By J. HUGHLINGS JACKSON, M.D., F.R.C.P., 

PHYSICIAN TO THE LONDON HOSPITAL AND TO THE NATIONAL HOSPITAL 
FOR THE PARALYSED AND EPILEPTIC. 


LECTURE I. 

Mr. President and Gentlemen, — There are two 
pleasant preliminaries, the sole parts of my address, I 
can enter upon with a light heart. The first is most 
earnestly to thank you, Mr. President, for the honour 
you conferred on me in asking me to deliver the Lumleian 
lectures. There is one thing for which I cannot blame 
myself. I have, as was my duty, taken all the pains 
I could over the task you were so good as to assign to 
me. The second preliminary is to mention my great 
obligations to Dr. Ferrier. There are very few men of the 
day by whom the art and science of Medicine have been so 
greatly helped. It is only since his remarkable researches 
that medical men in this country have studied Convulsions 
in a thoroughly realistic way. Without further particular 
acknowledgments, I make the general one—that all over the 
field of neurology I am profoundly indebted to Dr. Ferrier. 

Convulsions and other paroxysms are owing to (1) sudden, 
<2) excessive, and (3) temporary nervous discharges. 1 There 
are nervous discharges in all the operations of health. I 
should use the term “ explosive discharge ” for the abnormal 
liberation of energy in convulsions were it not that physio¬ 
logists speak of “explosive decomposition of the muscle’s 
substance” which gives rise to contraction of the muscle in 
health ; and thus it may be that normal nervous dis¬ 
charges, those in the operations of healthy people, are 
“ explosive.” So then I use the word “ excessive ” for the dis¬ 
charges which have the three characters mentioned, the words 
“sudden” and “temporary,” or the word “paroxysmal,” 
being understood ; when dealing w'itli convulsions, it will 
not be always necessary to add the term “excessive.” I 
shall, how’ever, occasionally use “explosive” for states of 
cells of a discharging lesion, qualifying it by the word 
“highly,” and sometimes the term “high instability.” I 
do not speak of “disorderly discharges;” for if in some 
ways the expression be correct, it hides from us the fact 
that the most brutal-looking convulsion is only the sign of 
a departure by a vast excess, and by a caricature from 
normal nervous discharges. 

I have always assumed, and shall continue to suppose, 
that convulsion results from excessive discharges of nerve 
cells, meaning of course liberation of energy during rapid 
decomposition (katabolism.) of some matter in, or of part of, 
those cells. I shall frequently speak of cells concerned with 
excessive (primary) discharges as constituting a “discharging 
lesion,” and sometimes of them as making up a “physio¬ 
logical fulminate,” or occasionally, using Mr. Horsley yj term, 
of their being together an “ epileptogenous focus.’’ Some 
material of the cells which make up the discharging lesion 
has, by morbid, nutrition, become of very high tension and 
of most unstable equilibrium (briefly of high instability), 
and occasionally discharges excessively. I do not assert 
that excessive (primary) disciiarges producing convulsions 
always depend on a persistent state of high instability of 
cells; £o give but one example to the contrary, excessive 
discharges beginning in a healthy rabbit’s respiratory centres 
are induced by rapidly bleeding the animal to death, or by 
quickly asphyxiating it. 

The discharging lesion, though I speak of it as persistent, 
is yet varying. 2 The discharges are occasional. After their 
excessive discharge the cells are, no doubt, far below the 
degree of stability (properly comparatively slight instability) 
of normal cells; they will re-attain a highly abnormal 


1 A term introduced by Dr. Edward Li vein" in hi.s masterly work 
On Megrim ” is “ nerve-storm.” This term has met with much favour, 

and the conception it stands for has been of fjreat value in elucidating 
some very complex problems in neurology. 

2 The rapid reader must not take “persistent discharging lesion ” to 
be “persistently discharging lesion.” 

No. 3474. 


degree of instability—again become highly explosive—by 
further morbid nutntion. These qualifying remarks should 
be borae in mind, and especially when I come to speak of 
the discharging lesion as a fulminate—it is occasionally 
fulminant. 

I make three classes or kinds of convulsions. Convulsions, 
or I will say fits, differ in kind, according as centres dis¬ 
charged differ in rank ; or, speaking more definitely, as the 
centres first engaged in paroxysms make up different 
evolutionary levels of the central nervous system. I have 
several times suggested that there are three levels of the 
cerebral (central) nervous system ; each is sensori-motor, 
and each represents impressions and movements of all parts 
of the body. I speak briefly of what I suppose to be the 
hierarchy of the centres of the nervous system as a basis for 
the classification of fits. 

1. The lowest or first level is rouglily and incompletely 
defined as consisting of cord, medulla, and pons, and more 
completely, and yet still roughly, as being that sensori-. 
motor division of the central nervous system to and from 
which pass nerves (all cranial and all spinal nerves) for 
every part of the body. This level, speaking of its motor 
elements, represents simplest movements of all parts of the 
body by a series of lowest motor centres (low est motor centre 
being a proper name for a centre of the lowest level), from 
those in the floor of the aqueduct of Sylvius, for simplest 
movements of the ocular muscles, to those of the sacral cord, 
for simplest movements of the muscles of the perineum. This 
universally representing level is cerebro-cerehellar; it is at 
once the lowest level of the cerebral system and of the cere¬ 
bellar system. For the present I ignore the higher levels 
of the cerebellar system, and go on to speak of two higher 
levels of the cerebral system. These levels are, as the lowest 
level is, sensori-motor, but I find it possible to illustrate by 
motor centres only, not, however, believing that these 
so-called “ motor centres ” are purely motor. 2. The middle 
or second level (its motor province) of the cerebral system 
is composed of centres of the Rolandic region (so-called 
“ motor region ” of the cerebral cortex), and possibly of the 
ganglia of the corpus striatum also. It represents complex 
movements of all parts of the body from eyes to perineum 
(re-represents). 3. The highest or third level (its motor 
province) of the cerebral system is made up of centres of 
the prae-frontal lobes (highest motor centres, motor division 
of tlie “organ of mind”). It represents most complex 
movements of all parts of the body from eyes to perineum 
(re-re-represents). 

There are, I submit, three kinds of fits corresponding to 
the three evolutionary levels. It is convenient to speak of 
the three kinds in an order different from that used in 
stating the levels. (2) I mention epileptiform seizures first 
because their localisation is not doubtful. (They were first 
described by Bravais in 1824.) They are “middle level 
fits”—that is, they are produced by excessive discharges 
beginning in parts of the middle level (motor province) 
of the cerebral system (“motor region”). My hypo¬ 
thesis is that (3) fits of epilepsy proper (“genuine epi¬ 
lepsy” of some nosologists) are “highest level tits,” 
and that many of them, not all, are produced by 
excessive discharges beginning in parts of the prae-frontal 
lobes, highest level (motor province) of the cerebral system. 
Although the prae-frontal lobes are not experimentally 
excitable, I supuose it will not be denied that their cells 
katabolise and liberate energy in their normal activities, 
and it is not unreasonable to suppose that parts of them 
may, by pathological changes, become highly explosive, so 
that that they occasionally discharge excessively. So that 
if the pne-frontal lobes are divisions of the “intellectual 
centres,” as no doubt they are, and not, as I think, motor 
too, excessive discharge beginning in parts of them may 
produce epileptic fits. Of course this is speculative. I am 
not aware that anyone pretends to know the seat or the 
pathology of cases of “ genuine epilepsy.” I do not use the 
term “cortical epilepsy,” because both epileptic and epilep¬ 
tiform seizures are, to my thinking, cortical fits. (The dif¬ 
ference in meaning assigned to the two terms epilepffc 
and epilep tiforni must never he lost sight of.) (1) I think 
that there are “lowest level fits”; these are fits produced 
by excessive discharges beginning in parts of the lowest 
level, a level which is common to the cerebral and 
the cerebellar systems. I suppose that most of them are 
owing to excessive discharges beginning in centres of the 
bulbar and pontai regions of the level; hence, I sometimes 
use the term “ ponto-bulbar fits.” With regard to epileptic 
N 
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iorm «nd epileptic fits, I deal almost exclusively with cases 
of patients subject to jits —with, so to speak, “chronic 
cases.” 

I have so far spoken only of three Kinds of fits. No 
doubt there are Varieties of each kind. Whilst the kind 
answers to the level, the variety of each kind answers to 
the particular part of the level in which the excessive dis¬ 
charge begins. It is certain that there are varieties of (2) 
epileptiform seizures; each is marked by a particular place 
or onset of the convulsion. There must be at least as many 
varieties of (3) epilepsy proper as there are different “ warn¬ 
ings ” of the paroxysms. Presumably there are varieties Of 
(1)iponto-bulbar iita. 

Then, of course, there are degrees of each variety 
dependent directly on degree of the primary discharge and 
indirectly on that of the secondary discharges. (2) For 
example, there are degrees of that variety of epileptiform 
seizures marked by the first spasm being of tne thumb. 
There are many ranges of it, from convulsion almost limited 
to a thumb, thence onward to universal convulsion. 
(3) Everybody recognises that epileptic attacks occur in two 
vastly different degrees, b.s jx tits maux and hs grands maux, 
and there are sub degrees of each of these degrees. (1) There 
are degrees of convulsion in lowest level fits produced by 
Brown-Sequard’s method in guinea-pigs. There are, no 
doubt, degrees of respiratory fits produced in certain lower 
animals by rapid bleeding, by ligature of the great arteries 
of the neck, and by sudden stoppage of respiration. 

To repeat, “fit” is a term used to include convulsive 
paroxysms of all kinds dependent on excessive discharges 
beginning in any part of any one of the three levels, the 
epileptic and epileptiform beginning in one half of a level. 
There are three kinds of fits—(1) ponto-bulbar, (2) epilepti¬ 
form, and (3) epileptic. There are, the supposition is, 
varieties of each kind and degrees of each variety of each 
kind. 

As I shall not have time to deal with Lowest Level Fits, 
I will merely mention what I think are some lits of this 
kind, not classifying them, but milking a rough arrangement 
into three groups. (1) Itespiratnry Fits (respiratorily begin¬ 
ning from primary discharge of the head respiratory centre).— 
I think ( Iirain , April, 1880) that fits of laryngismus stridulus 
come in this catf gory, but Ur. iSemon thinks they are cortical 
seizures. Respiratory fits are easily induced in animals, 
and are described iu all works on phy iology when asphyxia 
is considered. Kussinaul-Tenner fits are respiratory fits. 
<2) Fits px'oduced by Cunrul.mnt Poisons (fits front nitrous 
oxide and curara are respiratory fits).—Fite are experi¬ 
mentally produced in animals by absinthe ami camphor. 
(Many years ago Dr. George Johnson described convul¬ 
sions in man from poisoning by camphor.) Possibly some 
fits in renal disease (some so-called uremic fits) and, it 
may be, fits occasionally part of a constitutional dis¬ 
turbance after urethral lesions, are lowest level fits from 
home made poisons, as those just spoken of are supposed 
to be from foreign poisons. (3) A rendition for Fits con¬ 
sequent on certain, injuries of the cord, or sciatic nerve in 
guinea-pigs (Bro\vn-S6quard). These are so well known 
that mere mention will suffice. There are often fits attend¬ 
ing the onset of infantile paralysis ; these are very difficult 
of explanation. I submit the hypothesis that they are 
lowest level fits produced by action on the ponto-bulbar 
centres of ptomaines the result of disintegration of nervous 
matter of the anterior horns; if so they come in Group 1. 

In all severe lowest level tits it is supposed that the primary 
discharge of ponto-bulbar centres not only induces discharge 
of other lowest motor centres, but also that by intermedia¬ 
tion of sensory (“ascending”) fibres it discharges centres of 
higher levels. (I never thought of implication of higher 
eentres in these or any other fits by intermediation of 
sensory nerves until after consideration of the researches of 
Victor Horsley and Rinswanger.) 

It is necessary now to speak of abnormal affections 
of consciousness with regard to kinds of fits. I pre¬ 
sume that there is loss of it in severe fits of all kinds. 
Consciousness is not a function of the highest cerebral 
centres; it is simply concomitant with their functioning. 
There is no physiology of the mind any more than there is 
& psychology of the nervous system. On the basis of mere 
oonooihitance mental symptoms (synonymously abnormal 
States of consciousness) are, strictly speaking, only signs to 
physicians of what is nob going on or of what is going on 
wrongly in part of a patient’s material organisation. Thus 
oamation of consciousness a*, or do e upon, the onset of an 



epileptic fit is of value to physicians as a sign that the 
correlative physical process, the excessive discharge, begins 
in some part of the “ organ of mind,” or, equivalently, 
highest centres of the cerebral system ; the physical process 
in these and all other kinds of tits is our proper concern as 
medical men. Consciousness is lost late in epileptiform 
seizures, and in those of but little range there may net be 
even defect of consciousness; this agrees with the em¬ 
pirical evidence that the excessive discharge begins in 
lower (middle motor) centres; probably excessive dis¬ 
charges are induced (upwards) in the highest sensori¬ 
motor centres by intermediation of sensory fibres when 
consciousness begins to cease in an epileptiform seizure. 
Availing ourselves of abnormal affections of consciousness 
as signB of the state of the central nervous system, we next, 
so to speak, put them on one side in order to study the 
process in fits in a purely materialistic manner. 

It will be observed that I have spoken of the excessive 
discharge productive of fits beginning in this or that level: 
further, of its beginning in some part of a level. In 
recapitulation, the primary discharge in all kinds of fits 
of some part of but one of the levels. And now I add tbs: 
in epileptic and epileptiform seizures the excessive discharge 
begins in some part of one half (lateral) of a level; thus, so 
to say, in these fits the discharging lesion is “doubly 
local.” If the discharging lesion be, as I suppose, of but & 
few cells, very little of a convulsion is directly due to it 
Most of the "convulsion is produced by intennediation of 
fibres between the cells of the discharging lesion and other 
cells of its ow’n level and of other levels ; there are induced 
consecutive discharges of normal stable cells. Hence 
the interconnecting fibres of each level anil the fibre- 
connecting the several levels writh one another, and the 
fibres connecting the lowest level with all parts of the body 
(lowest level of the w’liole organism), have to be consider. 
(I shall strain the meaning of the word fibre, making k 
stand for any kind of nervous pathway ensuring physio¬ 
logical union, definite or indefinite.) Consideration of the® 
connexions is essential for clear ideas of the full process it 
fits, the only visible part of which is convulsion; it is 
especially important with regard to the way by which in 
epileptiform seizures a very local (a “doubly local”) dis¬ 
charging lesion causes w ide-spreading and even universaliza¬ 
tion of convulsion. Again, the study of the intercon¬ 
nexions of the levels is a necessary preliminary to the com¬ 
parison and contrast of the effects of “discharging lesion*" 
and of “destructive lesions,” an essential thing in the 
scientific investigation of diseases of the nervous system, a.*- 
I urged in my Gulstonian lectures (1869). 1 speak only of 

connexions of motor centres of the levels. 

Each level being bilateral is a twin series (right and 
left) of centres there are connexions (commissnrcs) between 
“identical” centres and between “ non-identical ” centre* 
of its two halves—presumably of centres of the two halves 
as they correspond for co-operation of the parts of the 
body they represent in joint operations by the txvo side* or 
the body. There are also connexions between the centres 
making up the lateral half of each level. The fibres of the 
two sets of connexions spoken of are Intrinsic Fibres of the 
level. • I speak next of Extrinsic Fibres—that is, of those 
interconnecting levels. Considering for a moment all tbe 
levels, the motor path, 3 or, as I shall say, kinetic route, 
extends from the highest motor centres to the muscles, 
which in a certain regard, being dischargeable, are centres 
too. This route (strictly the three series of motor centres 
are parts of the kinetic route) is in three segments: from 
highest to middle centres, first segment; from middle to 
lowest, second segment; and from lowest to muscles, third 
segment-. I can, however, consider in detail only the second 
segment of the kinetic route, that connecting the middle 
and lowest levels. I shall, for convenience, speak of the 
motor centres of the right half of the middle level. There 
are three sets of motor fibres, kinetic lines of the second 
segment, uniting all right middle motor centres to all 
lowest motor centres—at least, to all motor centres of the 
left half of the lowest level, if not, as I imagine, to those 
of the right also. 

First Set of Fibres of the Second Segment : those which 
have been traced (on the Wallerian method by Charcot and 
others) from the right “ motor region ” along the right 

* Hr. (lowers (Diseases of the Nervous System, vol. L, p. 116) gin** a 
diagram of the “motor path.” lie makes two segments, 
spinal ” and “ spino muscular.” The kinetic route is a modified 0 ® “ 
his scheme. 
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corona radiate right internal capsule, through the right 
Crus cerebri, right halves of pons and medulla into the (left) 
lateral column of the cord, as low, Sherrington has found in 
cue case, as the origin of the coccygeal nerve-roots. These 
fibres are (and so are the second and third sets) Extrinsic of 
the levels ; they belong to neither, and yet they belong to 
both in the sense of interconnecting the two. Second Set of 
Fibres: those of the direct pyramidal tract. They have 
been said to be traceable no lower than the mid-dorsal 
region. Tooth has traced them in one case as low at least 
«s the second lumbar; these are fibres of the inner part of 
the right anterior (Turck’s) column. Third Set of Fibres: 
comparatively recently (1884) discovered by Pitres, and 
seen by Sch&fer, Sherrington, Hadden, Tooth, France, and 
others. These fibres have been traced into the right lateral 
oolumn. The degeneration in the (right) lateral column in 
cases of (left) hemiplegia is recognised by Charcot. So we 
•ee that the interconnexion of the middle and lowest motor 
centres is very complex. 

Some years ago 4 1 inf erred from the then known connexions 
of both halves of the cord (by the first and second set of fibres) 
that both sides of the body are represented in the right half 
of the brain (I still say “ right ” for convenience), but that 
considering the degenerated fibres were of different columns 
4 the left lateral and the right anterior), that the left and 
light sides of the body were differently represented in the 
light half of the brain. (This, I have since stated, seems 
to me to be but an expansion and modification of the 
principle of Broadbent’s well-known hypothesis as to the 
double representation of the bilaterally acting muscles.) 
I should have thought the discovery of the third set 
of fibres rendered my hypothesis more tenable. But 
there are serious difficulties. The second set of fibres 
{those found in the right anterior column) are supposed 
by some great neurologists to cross to the left half 
cl the cord. 5 The same has been said of the third set 
of fibres found in the right lateral column. So that it 
may be that all three sets of fibres pass from the right 
middle to the left lowest motor centres. It is, however, 
not really known where the second and third sets of fibres 
■end. Ko wasted fibres are found in the anterior com¬ 
missures. Hence, I provisionally keep to the hypothesis 
mentioned, and now say regarding it that the three sets of 
fibres may show that the right middle motor centres are 
connected with lowest motor centres of the left and right 
halves of the lowest level, and thus that the right middle 
motor centres represent, by intermediation of the twin 
lowest motor centres, movements of muscles of both sides 
of the body. There is still another matter to be considered 
before I can illustrate this hypothesis. 

Having considered the whole central nervous system with 
the rest of the body represented by it as a seusori-motor 
mechanism, I now wish to urge that the motor centres of 
every level represent movements of muscles, not muscles in 
their individual character; the same muscles—that is, all the 
muscles—are represented in Simplest, in Complex, and in 
Most Complex movements by respectively the lowest, 
middle, anti highest motor (better “movement”) centres. 
If so, it is possible, as I believe happens in hemiplegia, to 
lose one series of movements of muscles, and to retain 
another series of movements of tlie very same muscles. 
Thus, to take a case of left hemiplegia in which the right 
middle motor centres, if not destroyed, are cut off from 
lowest motor centres (to neglect the second and third sets of 
fibres), the condition is not properly described as “loss of 
power of the muscles ” of the left arm and leg, but as loss 
of complex movements of the muscles of those limbs. The 
simplest movements of the very same muscles remain re¬ 
presented by the left lowest motor centres. The muscles 
oertainly are unaffected, and when rigidity comes on the 
simplest movements of them are developed by over-activity 
of their lowest motor centres. The fixed rigid state of the 
left ann and leg, which clinically we speak of as a symptom, 
as if it were something sui generis, is only the algebraical 
sum of the cooperating and antagonising “pulls” of the 
simplest movements of the muscles of these limbs. 

If the hemiplegia be very slight, we may say that the 
muscles of the left arm and leg “are only a little weak,” 
but the strict description is that there is then loss of but 
a very few complex movements of all the muscles of these 
limbs, with persistence of the rest of the complex and of all of 
the simplest movements of those same muscles. Similarly con- 

4 Mod. Times and Claz., Oct. '2;!rd, isuo. 

• Gowers' Diseases of the Nervous System, vol. i., p. 114. 


vulsion is not to be looked on as convulsion of muscles; in 
an epileptiform seizure the convulsion is a contention of 
complex and also of simplest movements. In this conten¬ 
tion the individuality of each movement is lost. I will 
take a more complex case—that of a man imperfectly and 
permanently hemiplegic, and yet subject to occasional 
epileptiform convulsion of the region paralysed; the 
paralysis is loss of but some of the complex movements of 
all the muscles of the arm and leg, and there is persistence 
of the whole of the simplest movements of all those 
muscles; when the fit comes, there is a temporary con¬ 
tention of the remaining complex movements and of the 
simplest movements of all those muscles. 

The distinction between muscles and movements of 
muscles is exceedingly important all over the field of 
neurology; I think the current doctrine of “abrupt” 
localisation would not be so much in favour if it were made. 
The occurrence of convulsion of a muscular region which is 
already imperfectly and yet permanently paralysed is unin¬ 
telligible without that distinction. And without it we shall 
not understand how it can happen that there is loss of 
some movements of a muscular region without obvious 
disability in that region. This bears closely on the realistic 
study of the physical conditions in aphasia and insanity. 
We are concerned with both these morbid affections in tins 
inquiry. The anatomical loss in cases of aphasia is of 
certain complex movements of the tongue, palate, &c.; 
there is paralysis in that sense. In cases of insanity 
(post-epileptic states, for example) there is, I submit, corre¬ 
sponding to the negative element of the psychical symptoma¬ 
tology paralysis in the sense of loss of some of the most 
cotnpiex combinations of impressions or of most complete 
movements, or of both. 

At a first glance it seems absurd to say that there is no 
obvious disability in a muscular region, and also that there 
is loss of some movements of that region. This is, how¬ 
ever, what I do affirm confidently. An eminent physician, 
referring to a previous statement of mine 6 to that effect, 
described my aim as being to prove two things—that a 
motor centre docs and also that it does not represent move¬ 
ments. I never consciously attempted that very marvellous 
feat. Then, as now, I am content with the supposition that 
the non*disability of a muscular region when Borne move¬ 
ments of it are lost by destruction of part of a centre is 
accounted for by that muscular region being represented by 
other movements in other parts of the centre or in other 
centres. On this supposition of compensation w r e can 
explain prompt recovery from hemiplegia (without implicit 
reliance on the hypothesis of subsidence of “shock” or 
diminished pressure) dependent on very small destructive 
lesions; there is recovery when a few movements are 
permanently lost. That the seeming paradox holds for 
some cases is undeniable, as the experiments of Sernon 
and Horsley on the cortical representation of the vocal 
cord 9 show*. These experiments give a crucial verifica¬ 
tion of Broadbent’s well-known hypothesis for one case. 
Moreover, France 7 has found degeneration in the lateral 
column of the cord after lesions of the gyrus fornicatus in 
monkeys. Although in the monkeys mutilated as men¬ 
tioned there is no discoverable disability in any muscular 
region, I submit that the degeneration Erance describes is 
proof of loss of some movements, skeletal or visceral, or 
possibly of negative movements (inhibitory). It w r ould be 
remarkable if there were any conspicuous disability, con¬ 
sidering the enormous compensation given by the intact 
“motor region.” I can now return to the oaestion of 
representation of both sides of the body in each naif of the 
brain. 

I suppose that the right “motor region” represents com¬ 
plex movements of muscles of both sides of the body (1) as 
thev serve in bilateral actions, (2) as they serve in alternate 
actions (or, I should say, with preponderance of activity on 
one side), and (3) as they serve in unilateral actions. But I 
suppose, too, that those movements which are “ bilateral ” 
are represented most nearly equally in right and left halves; 
that those which are “alternate” are represented less 
equally in the two halves (those of the left side more in the 
right half), and that those which are “unilateral” are 
represented most unequally in the two halves (those of the 
left side most in the right half). It is important to 
remember that movements are spoken of, for the so-called 
alternate muscles may serve in bilateral movements ; they 


* Lvi'.Mi MwliVal Journal, May loth, ls73. 
* Phil. Trims., li 41, lbsi. 
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may serve with a great degree of preponderance on one side 
approaching unilateral movement; and the most unilateral 
muscles may serve in bilateral movements. 

It may, however, be asked, Where is the paralysis corre¬ 
sponding to abrogation of the second and third sets of fibres 
from the right “motor region”? The existence of some 
weakness of the right side (the so-called non-paralysed side) 
has been urged by Brown-Seouard, Pitres, Friedlander, and 
Gowers; but when in the difficult circumstances attending 
investigation of the state of the right side no disability is 
demonstrable, there may yet be loss of some few move¬ 
ments of the muscles of that side. The loss of these few 
movements is masked by the compensation given by the 
left half of the brain, which represents most numerous 
-movements of the right side. If we take the case of ex¬ 
cessive discharge beginning in some part of the right middle 
motor centres, we find that, in severe epileptiform fits, both 
sides of the body are convulsed. In this case compensation 
is “ inverted ”—that is to say, centres which would com¬ 
pensate a loss are compelled to co-operate in an excess. I 
shall speak further on this subject when dealing w ith the 
universalisation of an epileptiform convulsion. 
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LECTURE IV. 

THE PREVENTION OF PHTHISIS. 

We have now completed our survey of most of the con¬ 
ditions that are favourable or unfavourable to the develop¬ 
ment within the body of the bacillus of tubercle, and we 
have found that they may be brielly summed up under the 
following heads :—(1) Congenital taint or inherited proclivity 
to disease ; (2) tendency to the disease acquired by unhealthy 
modes of life ; (3) sources of possible infection or means of 
access ; and (4) conditions that foster the organism in the 
neighbourhood of persons susceptible to the infection. We 
are therefore now in a position to consider what is possible 
to be done or attempted to prevent the disease from attack¬ 
ing both human beings and animals. With regard to in¬ 
herited tuberculosis or. inherited vulnerability by the virus, 
if we were to accept Baumgarten’s theory of the origin of the 
disease by spores which are implanted in us by our 
ancestors, and which may remain latent all our lives, we 
should indeed despair of ever casting out this plague from 
our midst. But it is quite otherwise with regard to 
inherited predisposition, if this consists, as we believe it 
does, mainly in a vulnerability only, and if in nearly all 
cases the actual germ of the disease comes from without 
the body. In this case it is quite possible to save even sus¬ 
ceptible persons by keeping them out of the way of infection, 
by clearing away the sources of the virus, or by doing away 
with the conditions under which it can exist. Though it 
is doubtless highly important to do what lies in our power 
to deter consumptive patients from marriage, the means 
by 'which this may be accomplished are very few and 
inadequate. Prohibitory rules, forbidding marriage between 
members of tuberculous families, have been proposed, 
but the impossibility of enforcing them has been acknow¬ 
ledged. Still medical men and ministers of religion may 
do a great deal to discountenance marriages between rela¬ 
tions, especially when the family has been tainted by 
tubercle. But when, in spite of all checks, these marriages 
have taken place, I believe that much may be done to save 
the offspring from the disease, especially if the children 
have not been suckled by a consumptive mother. A well- 
drained, high, and airy site for the dwelling, entire cleanli¬ 
ness of house, clothing, and person, fresh air and light and 
abundance of good food, due exercise and rest, care during 
illness, and so on. Milk and easily digested fata should form 


an adequate part of the diet, and the milk should in every case 
be scrupulously boiled, and in some cases peptonised or used 
aa koumiss or junket. Free ventilation is especially needed, 
and exercise should be such as to develop the chest as much 
as possible, by games and by carefully graduated gymnastic 
exercises carried on in an open dustless atmosphere. After 
measles and whooping-cough, thorough examinations should 
be made to see that there is no lingering affection of the 
lungs, and that the chest is not left deformed in any 
way. Equal care must be exercised after any of the exan¬ 
themata. Where enlarged lymphatic glands are left, they 
must be regarded as a possible source of danger, especially 
when they are the sequel of some external eruption or sore. 
With rich children education should not be over-pressed, 
and it should be carried on in well-ventilated rooms; the 
school should be on a high and drv site, and the dormitories 
as well as the school rooms should be inspected to see that 
there is sufficient cubic space. The business or profession 
chosen should be one in which there will be but little office 
work, and os much out door employment as possible : such 
as a farmer, a breeder of cattle, a land steward or agent, a 
surveyor or civil engineer. In a low grade other occupations 
may have to be selected : an agricultural labourer, a sailor 
or fisherman, a carter, butcher, or cab-driver. Something 
more needs to be done for the children of the poor by 
the various public bodies, especially in the direction of 
securing better methods for the warming and ventilation of 
schools. 

Many of the remarks now made will apply, at any rate 
in principle, to the subjects of an acquired tendency to 
consumption ; with regard to chest affections, however, 
we may use some discrimination in selecting cases that 
must be submitted to the needful restrictions. During 
attacks of acute bronchitis, pleurisy, broncho pneumonia, 
and other inflammatory complaints, care must be taken 
to secure the complete resolution of the disease. After 
pleurisy, so long as there remains any contraction of the 
chest and want of full expansile power, there i3 un¬ 
doubtedly danger of phthisis following. Though this 
in some cases may be from the first itself tubercular, 
in others the tubercular infection is engrafted upon the 
injured organ at a period too remote from the original 
disease for it to have been its immediate precursor. In 
all cases where the thoracic movements are impaired 
by the attack I have formed an unfavourable prognosis, 
an opinion that has been only too often confirmed by the 
result, though in several cases the supervening phthisis 
lias been some years before it lias made its appearance. 
The occurrence of phthisis is less to be dreaded in chronic 
bronchitis, asthma, and emphysema, thougli in the partial 
emphysema that arises from atelectasis or impairment of 
certain portions only of the lung a deposit of tubercle is only 
too likely to take place in the areas thus injured. Although 
hemoptysis is frequently only a sign of incipient tubercular 
disease, ! am convinced that it is also sometimes simply 
its precursor, and the resulting phthisis has in my experience 
been more acute in its course. To guard against infection 
in this class of cases, and in all in whom there is a predis¬ 
position to phthisis, I have been in thehabitof recommending 
the temporary use of respirators charged with eucalyntol 
w hen such people are obliged to attend crowded assemblies 
of any kind, with regard to the precautions that should 
be taken in the case of dusty w'ork, it is probably hopeless 
to expect that workpeople will use respirators to catch the 
dust on its way to the mouth, but fans are now almost 
universally employed to sweep it away from the worker. 
They should be w’arned of the necessity of attending to 
the first beginnings of lung trouble, for in their first 
inception many of these cases are not tuberculous. 
In all cases of incipient chronic lung disease wherever 
possible an attempt should be made to obtain plenty of 
fresh air and sunshine, whether by change of climate or 
otherwise. 

With regard to the ingestion of tnberculous food, it 
is probable that too great laxity prevails in the inspection 
of butcher’s meat, and that its sale should be subject to 
more stringent regulation than is now the case in our large 
towns. In France it is provided that “whenever the 
tubercular process affects the lining membrane of the chest 
or abdomen the entire carcase shall be condemned,” but in 
most other countries it is considered sufficient, wffien the 
disease is entirely local, to cut out the diseased parts and 
suffer the meat to be sold if otherwise sound and the beast 
well nourished. It is, however, essential that the meat in 
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question should be well cooked, and it seems to me de¬ 
sirable that the Prussian practice should be followed of 
plainly labeling meat that is regarded as in the least degree 
suspicious by the inspector, who should not suffer it to be 
sola without a caution to the buyer. Still more decided 
precautions should be taken with regard to milk from 
tuberculous cows ; its sale should be prohibited, and in 
order to avoid infection care should be taken by the 
heads of families to make sure as to the untainted source 
of the milk, and to insist upon its being boiled before use. 
Probably many more cases of infection from this source 
would occur in towrns if it were not for the fact that mixing 
of the milk of many cows diminishes by dilution the risk of 
conveying the disease. It is urgently necessary that the 
laws relating to the sale of tuberculous cattle and the milk 
supplied from them should be amended without delay, and 
also that some concentrated action should be taken by the 
health authorities with reference to the sale of milk in 
towns. 1 am informed that several towns have obtained 
private Acts by which it is provided that their medical 
oliicers of health may inspect any dairies beyond their 
boroughs from which milk is supplied to them, and these 
provisions are included amongst the model clauses which 
may hereafter be the subject of general legislation ; but it 
is not apparent from these clauses that any power is given 
to inspect the cows themselves in order to judge whether 
they are tuberculous or not. 

The next and, I believe, the most important media for 
propagating consumption are the bouses people dwell in, 
and the rooms in which they congregate together. Archi¬ 
tects and builders of all classes of dwellings have been in 
the past, and are still, largely responsible for a very large 
proportion of preventable mortality. It is only right that 
we should look to them in the future to rectify the mis¬ 
chievous modes of construction both of mansions, cottages, 
and public buildings of all kinds that have proved such a 
fertile Bource of disease, and especially of consumption. In 
accordance with modem sanitary requirements they must 
see to the exclusion of noxious ground air from houses, to 
the prevention of harbourage of dust, to giving sufliciently 
copious streams of air without draughts, and to the extrac¬ 
tion of foul air as soon as it is produced, and to the provision 
of abundance of light. Sir D. Galton, in his excellent work 
on healthy houses, gives ample and detailed instructions as to 
how these several objects may be accomplished. The model 
by-laws of the Local Government Board would, if fully 
carried out, to a great extent do away with the merely 
structural causes of phthisis. The regulations as to the 
width of streets, space around houses, concreting of cellars 
and foundation, damp-proof courses, quality of materials 
and structure of fireplaces are of especial value in relation 
to our subject. It is to be regretted that the framers of 
these law’s could not see their w’ay to insisting that no 
street shall be built up at its end, that as much as possible 
they shall run in straight lines, and that in addition to the 
regulation as to fireplaces a minimum allowance of ven¬ 
tilating means should be insisted upon, as in the case of 
barracks. 

Much greater care should be exercised in respect to the 
warming and ventilation of public buildings. The openings 
for the latter purpose are for the most part quite in¬ 
adequate, and the means of extracting foul air are often 
futile. It is a question also if the methods used for 
introducing warmed air do not generally devitalise it 
and make it unfit for healthy respiration. The model by¬ 
laws only apply to new streets and buildings, but it is in 
the old parts of most large towns that the favourite breed¬ 
ing places of phthisis are to be found. The small, cramped 
dwellings should be razed to the ground if incapable of 
alteration ; back-to-back houses should be converted into 
double houses, with through ventilation; closed streets, 
courts, and alleys should be opened up, and decent habit¬ 
able homes built in their place, with breathing spaces and 
playgrounds in their midst. Numerous Acts of Parliament 
nave been passed since the first Labouring Classes’ Lodging- 
house Act of 1851, all of them having for their object the 
imDrovement of the dwellings of the working classes ; and 
finally in 1885, after a Royal Commission had sat upon the 
subject and had reported that local authorities now really 
possessed ample powers, which for the most part they 
did not use, for improving cottage dwellings, a most 
important clause was introduced into the Housing of , 
the Working Classes Act of 1885, w'hich made com¬ 
pulsory all that was only left permissive in previous | 


Acta. In the matter of atmospheric impurities, cleanliness, 
light, and ventilation must be our chief resources; 
the cleanly housewife’s horror of dust has a more 
scientific basis than she dreams of. All furniture and 
room fittings should be so made as not to be harbourera 
of dust, with their edges beveled off and rounded ; and it 
would also be a good thing if the contents of the dustpan 
w’ere invariably burnt at once. It is interesting to note 
that the influence of dirt as a fosterer of micro-organisms 
in the air has been placed upon a scientific basis. In 
badly ventilated schools micro-organisms increase up to 
a] certain point with increase of wall and door space, 
whereas in mechanically ventilated schools, where the 
air is quickly renewed, the micro-organisms decrease with 
increase of cubic space. One w T ouhl expect that the 
chief source of these organisms is the floor, especially 
the loose dirt lying about on its surface, but the effect of 
scrubbing, which would remove the loose dirt, has been 
found to make very little difference. Probably nothing 
short of total destruction would clear some of the older 
buildings from germs. Even if we supposed that all the 
precautions so far mentioned could be strictly carried out, 
much still remains to be done before we can exorcise the 
demon of tuberculosis. People must be educated to take 
advantage of the arrangements that we may hope will be 
made for their comfort and well-being. It would be a 
most beneficial thing if sanitary associations or healthy 
home societies could be established in every tow*n in the 
kingdom. 

Hitherto we have been occupied with the external pre¬ 
cautions to be taken against absorbing the tubercular 
virus; we must turn now to those relating to the consump¬ 
tive sufferer himself. Both the urine and the faeces have 
been found to contain bacilli, and should therefore be dis¬ 
infected or otherwise safely disposed of. We have seen that 
the most fertile source of infection in phthisis is probably 
dried sputum carelessly expectorated. Englishmen are 
rather inclined to sneer at the abundant provision made on 
the Continent for the reception of expectorated matter, but 
it might be w'ell for us if we were more cleanly in this 
respect in this country. All such receptacles should be 
filled preferably with some liquid disinfectant or with saw¬ 
dust that has been previously charged with it, and their 
contents, like those of the dustbins, should be scrupulou-ly 
burnt, either on kitchen fires or in a furnace provided for 
the purpose by the town authorities. Phthisical patients 
should carry with them and use small portable spittoons 
that could be worn in the pocket. They can be made for a 
few pence, and can be lined with paper charged with disin¬ 
fecting substances, and their contents could readily be con¬ 
signed to the fire at convenient intervals. Numerous experi¬ 
ments have been made to determine the best means of disin¬ 
fecting tubercular material. Yilleminfound that thefollowing 
ingredients mixed with the cultivating medium completely 
sterilised it in the proportions which he employed : hydro¬ 
fluoric and salicylic acids, fluosilicatcs of potassium, sodium 
and iron, ammonia, naphthol (a and /3), polysulphuret of 
potassium, tartaric emetic, and sulphate of copper. The 
following substances also prevent all development: mercuric 
ethyl, in the proportion of 1 in 35,000 : benzoate of ethyl, 
1 in 3000 ; benzoate of methyl, 1 in 12,000 ; but menthol and 
iodoform had only a retarding influence ; corrosive sub¬ 
limate had also been found most efficient. Successful inocu¬ 
lations with the juice of muscle from tuberculous animals 
have been made after it has been raised for twenty minutes 
to a temperature of G0°, and for ten minutes to a temperature 
of 71°, a heat which is not exceeded in the centre of a large 
piece of meat cooked on the gridiron. .Desiccation, putre¬ 
faction for from ten to twenty days, freezing at temperatures 
from three to eight degrees below zero, alternate, freezing 
and thawing ; none of these conditions destroy the infective 
power of tuberculous matter. The urine of .tuberculous 
animals has also been found to be virulent.; it seems, in 
fact, to be indispensable to insist on the disinfection of all 
objects soiled by tuberculous animals, of their excretions, 
of places they have occupied, of their dung heaps, &c., in 
order to prevent the dissemination of the disease and.its 
transmission to man. For the sputum mercuric chloride 
(1 in 500) is useful; for the stools and urine probably the 
best agents would be sulphate of copper or sulphate of iron, 
but where waterclosets are used there is probably not much 
danger from this source. 

If all the suggestions that have so far been made were 
carried into effect, we might fairly hope that in a few year* 
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there would he a considerable reduction of the phthisis 
death-rate; but in spite of preventive effort® there would 
remain a lar^e number of persons suffering from the disease, 
and it would become a serious question for the public and 
for the State whether such persons, if they are without 
proper lodging and accommodation for preventing infection, 
should not be provided with asylums or hospital accom¬ 
modation until the disease is either cured or ends in death. 
Enormous sums have been spent in the past in the isolation 
of leprosy, which is less easy to control by such a method ; 
and if a poor country like Norway can provide asylums for 
a large proportion of its lepers, it is not too much to ask 
(heat Britain to make the attempt to segregate those 
consumptives who are likely to be a source of danger to 
the community. At the present time the accommodation 
for these cases is very small, though they are free to attend 
general hospitals as out patients, and thus can scatter 
abroad the infective material in places where many persons 
pe culiarly prone to the disease are sure to congregate. To 
attempt tins isolation is a stupendous and perhaps entirely 
impracticable idea, for it would cost several millions to 
provide for even a moiety of the consumptives of this 
country; but I would simply ask that phthisis should be 
placed in the same list with other diseases requiring special 
measures to prevent their spread. Although phthisis is not 
directly contagious I venture to contend that there would 
lx, nothing unreasonable in thus classing it; for it is strictly 
analogous to enteric fever. I would class phthisis with other 
infective disorders, so that every case as soon as it is dis¬ 
covered should be notified to the medical officers of health. 
If necessary it should be visited to ascertain whether proper 
ca: e is or can be taken to prevent injury to the public health; 
if the case is that of a poor person, the local authority 
si: •'>ul«l see to the regular cleansing and whitewashing of 
the premises, to the disposal of excreta, including especially 
tl.< expectorated material. They should also inquire into, 
and rectify, if necessary, the drainage and ventilation of 
th = : dwelling, and after death special measures should be 
taken for the cleansing and disinfection of house, bedding, 
and clothes. When the patient becomes unable to follow 
hi- employment he should be offered such an asylum as a 
workhouse hospital, which should be made as little 
humiliating and as free from ignominy as possible. When 
sm h a hospital is efficiently administered, there could Ire 
pr b.ibly no better fate in store for the poor invalid who 
might even be restored to his family and be able to return 
to Lis work. For patients not reduced to pauperism, male 
iii 1 1 female wants might be constructed in connexion 
with the hospital for infectious diseases, and there 
is still a wide field open to private benevolence in the 
provision of sanatoriums or homes for these unfortunates. 
The hospital accommodation for cases of phthisis is most 
inadequate, and in place of the half-dozen such institu¬ 
te outside the metropolis, there ought to be hundreds 
of them scattered about the country in suitable locali- 
tl'-; and attached to all the chief centres of the popula¬ 
tion. Advantage might perhaps be taken of some of the 
funds left for the leper-houses, and they might be applied 
to the treatment of a stiietly analogous and closely allied 
form of disease. 

Ia conclusion, perhaps I may be allowed to say a few 
words as to the principles that should guide us in 
endeavouring to clack the disease at its onset. A very 
Utile study of the pathology of the disease will convince 
moot men that when the organism is hedged round, as it 
usually is, by the products of inflammatory action, it is 
almost hopeless to expect to reach it either through the 
an passages or through the currents of the blood ; what we 
have to do, alter having prevented reinforcements from 
being poured in from the outside, is to combat the irri- 
tutiun and inflammation caused by its presence by 
ordinary antiphlogistic measures, and then to strengthen 
the bodily forces so as to enable them to deal with 
the invaders; oer chief reliance must be placed upon 
means for reinvigoratiug the system, dietetic, hygienic, and 
medicinal. At the same time l would by no means dis¬ 
courage attempts to pif-erve adjacent structures and the 
resj of the bovlv from attack ; some of the inhalations most 
commonly used are probably of service in this direction, 
controlling excessive secretion and rendering the mucous 
an r I aces generally more healthy. Certain medicines also 
taken internally may prove to have a preservative effect, 
though I should myself give precedence to such as have been 
proved to increase the body weight and to improve nutri¬ 


tion generally. At the Manchester Hospital for Consumption 
a series of observations has been carried on for some jean 
upon the action of different drugs, but it has been somewhat 
difficult to discriminate between the effects of these sub¬ 
stances and the general good influence of the hospital itself. 
It w as found, however, that pure oxygen, when ozonised up 
to 9 or 11 per cent., might be inhaled in considerable 
quantities without exciting inflammatory action, and it 
was administered regularly to fifteen patients in all stages 
of the complaint with very marked results, procuring im¬ 
provement in general health, better appetite, sounder 
sleep, freedom from fever, and consequent gain in weight; 
it had, however, no obvious germicidal action. All attempts 
hitherto made to discover an anti-bacillary vaccine have 
signalfy failed, and it is hardly likely that they will prove 
successful against a complaint in which one attack confers 
no immunity against a second. Hitherto the best results 
that have been obtained in the cure of consumption hare 
been due to abundant supplies of fresh air and light, to 
good food -with a large allowance of fat in an easily 
assimilated condition, and to medicines that have assisted 
the general nutrition of the body. Bat if the question 
were to be addressed to medical men as to what single 
measure has done most towards the cure of consumption, I 
believe the answer would be almost unanimous in favour of 
change of residence ; and though some of the good may be 
due to change of climate, I venture to ascribe a large pro¬ 
portion of it to the simple fact of removal from an infected 
area to places where the air is free from active poison, and 
hence I am at one with those who believe that healthy homes 
for consumptives may be found in this country. 

I have made these few remarks in the belief that it is pre¬ 
ferable to state plainly the convictions that have grows 
upon me in the course of a practice during which diseases of 
the lungs have long been especially the object of my study. 
From a review of the course of this complaint in the past 
and of its affinities with other preventable disorders, from 
our knowledge of its pathology and of the influences ruosi 
favourable to its spread, from our experience of its steady 
diminution in the last thirty years, and from the brief rArw 
of the measures that may "be taken to arrest fts conree- 
from all these points we may surely learn to regard it as a 
preventable disease, and may look forward to its further dinri 
nation, if not to it® ultimate extinction as a cause of death. 
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Tiik Tank. 

The tank consists of a well-made wooden box, 6 ft. long, 
2 ft. 10 in. wide, and 12 in. deep. It is lined with lead, 
which is painted white, and coated with a thick layer of 
shellac varnish. The shellac makes the tank, on other 
occasions, a convenient medium for administering electric 
baths. Each tank is provided with a large discharge jape, 
which, in the case of these tanks, communicates with a 
soil pipe which leads down to the sewer; we can thus empty 
the tank containing seventy gallons of water in three 
minutes. During the treatment of the first six, and partly 
the seventh case, we had only one tank, which was supplied 
with an ordinary tap, and hence the cleaning each day 
rather slow process, and the patient was outof the water longer 
than was desirable. Moreover, having only one tank, e«J 
patient had to make room for his or her successor, and 
hence the period of immersion was not so long as I 
have wished. We have now got two tanks in tJieward, 
provided with a plentiful supply of hot and cold water ana 
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good discharge pipes, so that the labour of the nurses is 
considerably lessened. Each tank is provided with a sheet 
of bed ticking, which would about allow the patient to be 
submerged, but at the head there is a strip, about a foot wide, 
which does not spik so deeply, and on which rests an air 
pillow so as to keep “ the head above water,” which is a 
very essential matter in most conditions of human life. 
The patient is wrapped up in a blanket and completely im¬ 
mersed except the head. It is important to use a blanket 
for this purpose rather than a sheet, because frequently a 
small portion of the chest rises above the water, and the 
blanket being a bad conductor of heat, this portion of the 
surface does not get chilled, which would happen if a sheet 
were used. The tank is covered with a half lid, which 
prevents the weight of the bedclothing resting on the 
patient, a waterproof sheet, and bedclothing to keep in 
the heat of the water. The tanks could easily be provided 
with a small circulating boiler to maintain a uniform tem¬ 
perature, but this is quite unnecessary, as we have found that 
the removal of a bucketful of tank water, and the addition 
of the same quantity of hot water every two hours, is suffi¬ 
cient to maintain a fairly uniform temperature, and a varia¬ 
tion of one or two degrees is a matter of no moment. A ther¬ 
mometer is kept constantly in the tank. As long as the 
patient’s temperature is over 100% the temperature of the 
tank need not rise above 90 to 93 ; but as the body tempera¬ 
ture approaches the normal, so should the tank temperature. 
We have not found it necessary to lower the temperature of 
the water below 90 J nor raise it above 98% A rise of a few 
degrees in the tank temperature is sure to send up the heat 
of the body, though to a less extent, and by regulating the 
heat of the water there is no fear of any collapse, as the 
temperature of the body cannot fall below that of the sur¬ 
rounding medium. 

I have been anxious that these patients should be dis¬ 
turbed as little as possible, and so have enjoined them to 
pass their urine and faces into the tank. The fmces are to 
a considerable extent retained in the blanket, and this is 
soaked for some days in a strong solution of perchloride of 
mercury and hydrochloric acid before being washed. A 
fresh blanket is used each day. I know this is not a very 
(esthetic proceeding, and it would be a very simple matter 
in cases where there was not much diarrhoea to swing the 
patient while his bowels were being moved. In this case 
there would require to be a second sheet over the bed ticking, 
with a hole in it for the buttocks. Where there is much 
diarrhoea, or where there is incontinence of faces, as hap¬ 
pened in some of these cases, I still think that the less the 
patient is disturbed the better. Any day on which there 
was no motion the tank was not cleaned. So far as the 
patient is concerned, plain water of a given temperature is 
all that is required; out for the sake of others it is as well 
to have it as antiseptic as possible. At first I simply nsed 
boric acid, but latterly, for several reasons partly assigned 
under the sixth case, I have tried to render the water 
aseptic. This patient developed the disease in hospital, 
but after a careful and impartial investigation we were 
convinced that he must have contracted it outside. We 
used sulphate of iron with a small quantity of sulphuric 
acid; but the iron oxidised, and the water was rendered 
so dirty in appearance by the red oxide that we discon¬ 
tinued it. We then tried perchloride of mercury, with 
chloride of ammonium and hydrochloric acid ; but this 
began to mercurialise the patient, and so had to be dis¬ 
continued. Those who are fond of inunction in syphilis 
might find this a very convenient method for introducing 
the mercury. Dr. Logan made some cultures from the 
fasces contained in the mercurialised tank water, and he 
reports, inter alia: “ But undoubtedly a very large pro¬ 
portion of the germs in the first case were dead. You 
might look upon the water as sewage water, but sewage 
water in which there were actually fewer germs than there 
would be in the same quantity of tap water.” We also 
used boric acid, common salt, and hydrochloric acid; but 
this mixture irritated the patient’s skin. Possibly, if the 
patient’s skin were well protected by a coating of some 
mineral fat, such as vaseline, a strong antiseptic might be 
used. This question requires solving; probably it will be 
found best in the majority of cases to raise the patient 
above the water while the bowels are moved. In the ward 
there is a large supply of perchloride lotion (1 in 2000) for 
nurses and others to wash their hands after handling the 
patient. 

Ditt .—These patients have been kept chiefly on a milk 


diet, not that I have unbounded faith in milk, but it is a 
simple popular diet for such cases, and I was anxious that 
we should he able to estimate the value of the tank with as 
few disturbing influences as possible, either from diet or 
medicine. Dr. Lauder Ilmnton does not approve of farina¬ 
ceous food in typhoid fever, as on several occasions it 
seemed to him “to afford a more favourable nntrieut 
medium to the bacilli.” Whether this be the result of 
more than a limited experience I cannot say, but I know 
men who have had largely to deal with this disease and 
who do not hold such an opinion. No doubt, when the 
salivary and pancreatic secretions are much diminished, 
ordinary farinaceous diet is not advisable until it has been 
subjected to the amylolvtic action of some of the many 
ferments in the market; but in the tank these secretions do 
not seem to be much diminished, and the patients digest 
boiled bread-and-milk very well. 1 am convinced that in 
febrile diseases, if we wish to lessen the increased com¬ 
bustion at the expense of the tissues, we must supply a 
fair amount of carbo-hydrates. The l»est diet to prevent 
the wasting in typhoid fever has not yet been determined. 

Alcohol. —None of these patients had any alcohol during 
their residence in hospital. My views on this question arc 
no doubt to a great extent a reflex of the teaching of my 
friend and master, Professor Gairdner; but, not being a 
teetotaller myself, 1 am not likely to be accused of any 
prejudice on the subject, thongh any prejudice based on 
the matured opinion of such a careful and accurate observer 
as Dr. (iairdner could not be far astray. Alcohol is not 
a food in the proper acceptation of the word; it is a 
sedative, or, to use a commoner though less accurate designa¬ 
tion, a stimulant. It causes vaso-motor paresis, which is 
usually sufficiently accomplished by the fever poison without 
any assistance; this effect may be necessary during the 
chilly stage, during collapse, or to counteract the effect of a 
cold bath, but in a well-managed case without any heroic 
treatment such influence should not be often necessarj\ In 
the case of patients accustomed to alcohol it may not be 
well to disturb any long-acquired habit; but this disease 
generally occurs in the young before any such habit has 
been established. During convalescence it may be, and no 
doubt often is, useful both for the stomach’s sake and to 
relieve an exhausted heart by lessening peripheral resistance. 
We frequently hear of patients being “kept alive” for a 
certain number of days on brandy, but as these cases 
generally end in death it would perhaps be more accurate 
to say that the only nutriment they bad during the last few 
days of life was dihited brandy. The tenure of life held 
under such conditions is usually dearly bought. 

Medicine —These patients bad very little physic. When 
there is constipation calomel in small doses is perhaps the 
best purgative. I am a firm believer in the value of intes¬ 
tinal antisepsis, and formerly used salicylic acid suspended 
in milk; but since Rossenbach introduced naphthaline in this 
disease I have been in the habit of prescribing it chiefly on 
account of its very slight solubility. The tank in no wav 
interferes with any other treatment which may be deemed 
advisable. 

Effects of Treatment. 

1. Temperature. —We aTe not here discussing the intimate 
nature of fever. Those "who wish to do so will find much 
original work in the writings of Professor Wood of Phila¬ 
delphia, and in the Gulstonian lectures of Dr. MacAlister 
there is an excellent epitome of current views on the subject, 
with a good working hypothesis as to the mechanism ot the 
pyrexia. Increased temperature is a natural phenomenon 
of fevers, and it is a disputed point how far its mere reduc¬ 
tion is beneficial; but the general consensus of opinion 
attributes to high temperature the power of working mis¬ 
chief irrespective of its origin. So Ion" as the fever is mild, 
there is no necessity for interfering with the temperature, 
and in any case there is more to be lost than gained by 
attempting to produce any continuous apyrexia. With the 
patient in the tank the body heat is to a great extent under 
command ; but, so far as the temperature is concerned, 

I have made no attempt to do more than moderate the 
fever. I have noticed again and again in the Weir-Mitcbell 
treatment that, so long as the temperature in the axilla 
does not exceed 100°, tissue upbuilding is easily effected, but 
once the body heat much exceeds this the massage should he 
stopped and the diet lessened, or, in other words, damp your 
furnaces and lessen your fuel. Ho in fevers the anabolic 
changes play a small part in the tissue metamorphoses, and 
hence we get tapid wasting. Life implies change, and the 
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greater the change the greater the vitality, so long as the 
anabolic changes compensate the katabolic; but in fevers 
the increased combustion of the tissues tends in the direc¬ 
tion of their death rather than their renovation. In the 
continued fevers with a persistent high temperature and no 
marked intermissions there is no period for upbuilding, and 
hence it frequently becomes a question how long will the 
vitality of the patient hold out. It is therefore very im¬ 
portant to moderate the intensity of the pyrexia, and, if 
possible, have a prolonged daily remission with a reduction 
of the temperature to at least 100° or 99°. If the reduc¬ 
tion of temperature be accomplished by a mere abstraction 
of heat without any diminution in the production, there 
cannot be much gain. We want a true antipyretic action 
where the thermogenesis is diminished, the thermolysis regu¬ 
lated, and the thermotaxic mechanism improved. This is 
what, I am convinced, the tank accomplishes. There has 
been no attempt to prevent the usual evening exacerbation, 
but this is gradually lessened in intensity and duration, the 
remission becomes greater and longer, and the mean daily 
temperature is lowered, while when the patient is daily 
removed from the tank there steadily appears a diminished 
tendency to disturbance in the thermotaxic mechanism. I 
hoped to have been able to give some evidence of the 
tissue changes by an examination of the excretions 
in the tank, but I soon found that the sources of 
error were too great to make this laborious process worth 
attempting. 1 will again refer to this under the weight. 
The sixth case was an exception to the dictum of Wun¬ 
derlich : “When the temperature is 40° (104°) from the 
first or second day of the attack, the disease is not typhoid 
fever.” In this case, the evening temperatures of the first, 
second, third, and fourth days were 104°, 103", 104'6\ and 
104*2°, while the morning temperatures of the second, third, 
fourth, and fifth days were 101*8", 101*2°, 101*4", and 102". 
From this time till the evening of the eighth day, when he 
was placed in the tank, there was a continuous fever between 
103*2° and 104". Independently of the dysentery, this was 
the most severe cose of typhoid fever, not even excepting 
the fatal cases, which I have ever seen. The eighth case w*as 
only admitted to hospital on the seventeenth day of the 
disease. She w*as in a feeble condition, with a pulse of 144, 
and a temperature of 104*4". She was placed in the tank 
at 95°, and her temperature fell about 2". On the morning 
of the nineteenth day Dr. Wallace found that her tempera¬ 
ture had fallen to 98°, and she appeared rather livid and 
collapsed. It seemed as if the blood was not warm enough 
to stimulate her exhausted heart. He removed her from 
the tank and applied hot bottles to her surface, and the 
lividity quickly disappeared. She was then ordered a mix¬ 
ture of caffeine and belladonna. The nurses should keep a 
careful supervision over both the temperature of the patient 
and of the tank. 

2. Circulatory system .—There is a marked improvement 
in the vaso motor tone; the bloodvessels become smaller 
and firmer; the pulse slower, fuller, and of improved 
tension—of course you must not mistake the small firm 
pulse for a weak pulse. The heart maintains its vigour, and 
the only coses where the sounds have been dull have been 
those cases where the patients were not put into the tank 
till a late stage of the fever; but in no case have I had any 
fear of cardiac paralysis, not even in the dysenteric case 
with a pulse of 152. Of course there might be a danger in 
placing a patient in the tank at the end of the third week 
with an exhausted heart, as the weak organ might not then 
be able to cope with the increased peripheral resistance. 
Cteteris paribus^ the greater the resistance the less the 
frequency of the pulse; but when the resistance almost over¬ 
tops the reserve cardiac force the frequency again increases. 
Such was the case in the dysenteric patient, and he then 
received tincture of belladonna for a few* days. The first 
case was placed in the tank at the beginning of the third 
week, his heart was exhausted, and he was much benefited 
during convalescence by caffeine ; probably the addition of 
belladonna or alcohol would have been useful. There was 
no hamorrhage in any of these cases, and I am inclined to 
think that the tank lessens the liability to that complica¬ 
tion, because, without doubt, the improved vaso-motor tone 
extends to the abdominal vessels, as shown by the lessened 
diarrhoea, the diminution in the distension of the abdomen, 
and the rise in the arterial tension. 

3. Respiratory system .—The respirations lessen in fre¬ 
quency ; the bronchitis and congestion of the lungs improve 
and soon disappear. In the third case both lower lobes 



were almost solid from hypostatic congestion, sad the 
heart’s action was very feeble. Under ordinary dream- 
stances I would have prescribed caffeine and ammonia for 
this patient, but I was anxious to first elicit the effect uf 
the tank, with the view of deducing its probable influence 
in pneumonia; and I have been so fully satisfied in thi? 
respect that the first severe case which comes under itr 
care shall be treated in the tank. 

4. Digestive system. —The improvement in the digests* 
tract is, perhaps, more marked than anywhere else. The 
tongue becomes moist and clean, the salivary secretioa 
increases, the appetite and digestion improve, and the 
diarrhoea not only lessens, but the character of the motkc? 
changes for the better. In the fourth case the diarrfao* 
alternated with the two periods of immersion ; and in the 
dysenteric patient the diarrhoea, which had quite ceased 
towards the end of the period in the tank, again returned, 
to a certain extent, after his removal. The lessening o; 
the diarrhoea and the prevention of collapse, when the 
temperature of the tank is maintained, w'ould suggest it u 
a medium for the treatment of Asiatic cholera. In this 
case the temperature of the tank would require to be kept 
at 98" to 100", and possibly higher in the algide stage. 

5. Nervous system. —The delirium disappears and the 
general well-being of the patient greatly improves. Osset 3 
and 4 w ere sufficiently roused up from their lethargic con¬ 
dition to enable them to express in no uncertain sound* 
their dislike of the water. Tne decided beneficial effects of 
the second immersion in each of these two cases spoke 
strongly in favour of the tank. We have already referred 
to the increased vaso-motor tone, and the very heightened 
neuro muscular irritability in many of these cases made at 
at first think that the tank might have too stimulating as 
effect on the nervous system. In the first and seooni 
cases the knee jerk was only tested at a late stapt 
of convalescence. In the third, fourth, fifth, sixth, 
seventh, and eighth cases there were markedly exag 
gerated knee jerks and ankle clonus, but in all the 
convalescent cases the clonus has disappeared, the knee 
jerk has been reduced to normal, and in the fourth case it is 
nearly absent. The fourth case was not taken out of the 
tank on account of the meningitis, as over two yean ap> 
I had a very successful case of cerebro-spinal meningitis, 
following insolation, treated in the tank. The best remedy 
for meningitis, in my experience, is the ice cap while the 
temperature is above normal, and this could not have 
been well applied on this case in the tank. There L* 
no disease where improved vascular tone is more de¬ 
manded, and this is accomplished by the tank. Regarding 
internal medication, of course the immediate condition of the 
patient must he treated, but as a general rule I prefer i 
calomel purge, followed by a combination of salicylic odd 
and Dover’s powder. In the early stages of this case there 
was a question of diagnosis between typhoid fever and 
tubercular meningitis; the absence of the rash and knee 
jerks told in favour of the latter; the bronchitis did not 
decide either way, but the characteristic typhoid stools a&J 
distension of the abdomen settled the question in favour of 
the former. The knee jerk and ankle clonns afterwards 
became very pronounced, though they slowly lessened 
during the progress of the cereoro-spinal meningitis. A 
friend suggested that possibly the tank may have given rise 
to the otitis and the otitis to the meningitis. This theory 
was bound to receive due consideration, though I still held 
to my opinion that these conditions were very rare complies 
tions of the fever. The otitis started and ended in the 
middle ear without any affection of the throat or external 
ear. Although the cerebral condition was somewhat relieved 
by the discharge of pus through the perforated drams, it 
did not subside with the healing of the ears, and the spinal 
mischief was in no way affected. When the patient was 
put into the tank a second time her cerebro-spmal as well 
as her general condition greatly improved. The neuro 
muscular irritability in typhoid fever has been fully investi 
gated by Dr. Angel Money, and I can refer you to his paper 
m The Lancet of November, 1885. 

6. Urinary system. —The urine was passed into the tank, 
and very few observations were made in any case. 1 had 
hoped to have made a quantitative estimation of the amouat 
of urea in the tank, but this was found to be impracticable. 
The albumen disappeared in the second and fourth cases. 

7. Weight. —The first three cases were not weighed before 
being placed in the tank. The net weight of the iourth case 
on admission to hospital was 431b., and during nine days 
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(seven of which were spent in the tank) she lost 7 lb. 
Daring the second period of four days in the tank she gained 
lib. The net weight of the fifth case fell from 9741b. to 
92lb. during six days in the tank. In the sixth case the 
net weight Yell from 1151b. to 951b. during the first twenty- 
seven day3 in the tank, and during the remaining four days 
he gained 3^ lb. In the seventh case the net weight fell from 
127&lb. tollTUb. in ten days. The loss of weight in these 
cases has been very considerable, but the wasting did not 
appear so extensive as I have previously seen it in severe 
cases of typhoid fever. I hope in future, with improved 
dietary, that the wasting will be much less. 

8. Skin .—The horny layers of the palms of the hands and 
soles of the feet get quite macerated, but on the skin of 
the body generally there is very little effect, with the 
exception of a slight roughness and elevation of the papilhe. 

9. The tissues generally.—There is marked diminution in 
the dehydration of the tissues, which takes place in all 
febrile conditions. This is very apparent in the case of the 
tongue, which maintains its proper size and keeps moist. 
I know that a great many eminent authorities state that 
there is a retention of fluid in the system during the.febrile 
process. There is an intra-vascular retention, especially in 
the veins, to fill up the paretic vessels; but a retention in 
the tissues is quite inconsistent with a high temperature. 
Dropsical conditions follow the fever, and are associated 
with a feeble circulation. The intra-vascular retention 
hampers the action of the heart, whereas the improved 
vascular tone and tension associated with the use of the 
tank diminishes the bulk of fluid in circulation and in¬ 
creases the action of the heart. 

Such, gentlemen, are the effects which you may hope to 
derive from the use of the tank in typhoid fever. It i3 not 
a specific for that or any other disease, but it is a specific 
treatment for the patient; by placing him in an improved 
environment his system is oetter able to adapt itself 
to and overcome the altered conditions attendant on 
the fever. You may say that the number of cases is too 
limited to draw conclusions, but if I can only induce 
yon to put the method in practice we will soon accumulate 
a sufficient number of cases to satisfy the most ardent 
Baconian. Inductive philosophy is all very well in its 
proper place; it helps us to take stock of our progress and 
to remove any excrescences which may have grown on our 
theories; but, so far as I am aware, no advance either in 
science or anything else has ever been effected bv this 
process of reasoning. If the advantages of the tank had 
not been apparent to my senses I would have discontinued 
it long ago, without waiting for the accumulation of 
statistics. This is essentially a method of treatment for 
severe and moderately severe cases; all or nearly all mild 
cases get well with little or no treatment except that of rest 
in bed, with a regulated diet. You can see such a case in 
the hospital at present under my care, which has not been 
in the tank although there w'as one vacant during the 
progress of her disease. This treatment has met with the 
approval of my colleague, Dr. Dickinson, senior physician to 
this hospital, to whose valuable opinion I attach much 
importance. Dr. Wallace, who has had the active care of 
the patients, says that if he contracted typhoid fever he 
would be treated in the tank, and I believe his opinion is 
shared by many others. As for myself, I have been so often 
“in hot water w that I should take very kindly to it. 

PAROXYSMAL HURRY OF THE HEART. 

Bv SAMUEL WEST, M.D., F.Il.C.P., 

ASSISTANT PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL ; SENIOR 
PHYSICIAN TO THE ROYAL 1 REE HOSPITAL. 

(<Concluded from p. ti.U.) 

Case 2. Sudden cardiac pain; collapse; pulse CoO300; 
rtlkvedby nitrite of amyl; no rnunn urat time; r.etrcmc morbus 
cordis found on recovery ; history of syphilis and fever; two 
previous attacks eight years and six years ago respectivcly .— 

William Y-, aged thirty-two, a commercial traveller, was 

admitted into St. Bartholomew’s Hospital almost in a con¬ 
dition of collapse, and with a pulse w T hich numbered 300 
beats in the minute. The attack came on suddenly on the 
morning of admission. He became faint at 11.30 A.M., had 
much pain in the prsecordium, in the back between the 
shoulders, and down the left arm. Some brandy was given 


him, but it did him no good. On admission, he complained 
greatly of the pain, w'as almost collapsed, extremely pallid, 
looked and felt faint, and was in a condition of considerable- 
mental excitement and distress. He w r as unable to lie down, 
but could rest only in the semi-recumbent position. The 
respirations were not hurried, 18 in the minute, and there 
was no dyspnoea. The pulse could hardly be counted; at 
first the beats were over 300, but the rate varied a little from 
250 300. The beats at the w rist were regular, but quite dis¬ 
tinct, though feeble and small. The patient made no com¬ 
plaint of palpitation, and did not seem to know what was 
the matter with him, except his heart was going very fast. 
The cardiac dulness w'as a little increased, and the 
apex displaced to just outside the nipple line in the 
fifth space. The right border did not extend beyond 
the left edge of the sternum. The sounds were clear 
and there was no murmur audible or any friction. 
A capsule of nitrite of amyl was administered, with the 
result of relieving the pain at once, and ten drops of 
tincture of digitalis with ten drops of laudanum were 
given at once and repeated at intervals of four hours 
for three doses. The heart gradually quieted down, and 
at 8 30 P.M. was not beating more than 88, with steady 
forcible beats, though not quite regular. The slight 
dilatation bad subsided, and a systolic murmur became 
audible over the W’hole pnvcordinm, but not propagated 
into the axilla. It was heard also at both liases, bnt 
chiefly behind the sternum, and here it w’as propagated 
towards the right clavicle. This was the end of the 
attack. The patient w'as kept in the hospital for nine days, 
daring which time there was no recurrence. The pnlBe 
varied from 76 to 84, and was usually regular and full, 
but was easily hurried by excitement. The only medicine 
given, after the attack had passed off, was some iron and 
nux vomica. By Feb. 4th the murmurs, which had been 
gradually becoming audible, proved to he tw o, one at the 
apex, audible also in the axilla, and occasionally faintly at? 
the angle of the scapula; the other at the right base, and 
propagated upw-ards into the neck. Both murmurs were 
systolic in time, and no diastolic murmur could be detected. 
The patient regained colour somewhat, but when he left at 
his owrn request he was still pale and anaemic. He did not 
return, though he promised to do so if further troubled, 
from which w'e may conclude that he has suffered no further 
inconvenience. His previous history was this : The present 
was the third attack of this kind, the first coining on with¬ 
out any reason that he could give eight years a^o. The 
attacks lasted for a few months, coming on at irregular 
intervals, and lasting only for a short time, similar in cha¬ 
racter to the present, but not so severe. He remained free 
then for about eighteen months, when he came under my 
observation, and after four weeks recovered. Since that 
time he had no return until the present attack. He bad 
never had rheumatism, gout, or chorea, and, except for 
measles when a child, had been perfectly well. He had had 
gonorrhoea, but never syphilis, and there w’as no history of 
similar affections in any near relative. His breathing was 
good even on exertion, and he was capable of considerable 
effort without suffering from pain or palpitation of the 
heart or any other discomfort. By occupation lie was a 
commercial traveller, and drank freely, though not to greab 
excess. There had been no unusual excitement or w’orry to 
determine the attack, w'hich seemed to come on quite at 
random and without w arning. 

In this case a single paroxysm of about nine honra- 
duration constituted the whole attack. But the first attack, 
eight years ago, had continued over several months, and the 
second over four w’eeks, so that the attacks appear to b© 
getting less severe and less frequent. Morbis cordis proved 
to exist after the attack w f as passed, both the mitral and 
aortic valves being probably affected. I would draw atten¬ 
tion to the possible history of syphilis in this case, as it is 
also present in one of Dr. Bristowe’s patients, and may 
suggest the nature of the lesion in some of the cases. The 
effects of nitrite of amyl and of digitalis have also their 
importance in considering the pathology of the af lection, as 
I snail show later. This patient also got w’ell and returned 
to work. 

CASE 3. Sudden attarJc of severe pal pitot Je.p and, pain 
brought on by hurrying: pulse very rapid: reparation also 
rapid; no murmurs or other evidences of morbus cordis; 
respiration rapid for some time ; pulse, e.n ept during attack , 
slow, due to digitalis probably; strong hystrrind history: 

complete rccovei'y .—Nurse G-, aged twenty-six, while 
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hurrying back to the hospital from church on Sunday, 
April 7th, was seized quite suddenly with violent pain 
near the heart running down the left arm. It seemed to 
take away all her breath, and it was only with the greatest 
difficulty that she succeeded in getting upstairs to her 
room. Her breath seemed almost to stop, and she felt as 
if being suffocated. Though she retained consciousness 
she felt dizzy and thought she was dying. The house- 
physician, who was at once summoned, found her greatly 
distressed, very pale and anxious, restless, but not sweating. 
She was breathing rapidly and panting, and could only 
speak in gasps. The pulse was regular, but beating so 
rapidly that it could not be counted at the wrist; the 
artery was distended though the pulse wave was small. The 
vessels in the neck pulsated distinctly, but though the 
apex of the heart was displaced a little, no murmur could 
be detected. She appeared so ill that the greatest alarm 
was felt about her, but after the administration of brandy 
and ether with a little opium, and the inhalation of some 
nitrite of amyl, she rallied, the pulse and breathing quieted 
down, and the attack slowly passed ofT, leaving her extremely 
weak and prostrated. Ten drops of tincture of digitalis 
with some ether were ordered to be taken every four hours. 
During the night she slept but little; she was unable to lie 
down, and was not comfortable unless the shoulders were 
propped up and the head supported by pillow’s. She was 
very pale, but had lost her anxious expression. The respi¬ 
ration was laboured and still rapid, 30, but the alae nasi did 
not dilate, nor was there much dyspnoea. The pulse w’as 
78, and a little irregular. The apex of the heart was felt 
in the fourth space just inside the nipple, and the cardiac 
dulness was increased upw’ards to the third rib. The impulse 
was natural, no thrill was found or any murmur heard. 
The temperature was normal. The patient still complained 
of pain, but it was not severe, and more an ache tnau an 
acute pain. A small injection of opium w'as prescribed to 
give her sleep, and the following mixture administered 
every three hours: Tincture of opium five minims, spirit of 
ether and aromatic spirit of ammonia of each ten minims; to 
an ounce of chloroform water. The patient slowly improved, 
and by the 13th had lost all pain, but during this night she 
■w’as alarmed by one of the patients, and the pain returned 
enough to prevent her from sleeping for the rest of the night. 
On April 16th she was, by her own urgent request, allowed 
to be moved on to a chair, but the simple movement brought 
on an attack of dyspnoea and cardiac pain, which lasted 
through the night and into the next day. On the 24th she 
was again moved on to the couch, and bore it well until she 
moved to get back into bed, w r hen the exertion brought on 
another slight attack. The next morning the respirations 
was 50 and shallow, but the pulse only 70. The tempera¬ 
ture throughout w’as subnormal. Henceforth one day was 
very much like another. As long as she lay still in bed she 
was free from pain, but a very slight effort or excitement 
caused it to return. The respiration was accelerated from 
40 to 50 in the minute, and though the pulse w’as not w’hen 
at rest above 80, exertion or excitement at once caused an 
increase. On May 6th this note was taken : The patient 
looks less amende, but the respiration is still rapid and 
somewhat panting; the cardiac dulness is still slightly 
increased upwards, and the apex cannot be exactly fixed. 
No murmur is audible, but the sounds are eveiy where feeble 
and the action easily excited. Fifteen drops of tincture of 
perchloride of iron with five of tincture of belladonna were 
given three times a day, and a dose of opium or a small 
hypodermic injection was necessary at night from time to 
time. On the 16th the patient tried to walk a few steps, 
with the result that a severe attack of pain came on winch 
w T as only relieved by ten drops of digitalis and an injection 
of morphia. The digitalis seemed on this occasion, as on 
others previously, to reduce the pulse-rate very rapidly, and 
the next morning the heart w’as beating only 58 and slightly 
irregular; the respiration was still rapid—viz., 44. A few 
days later the belladonna was replaced by five drops of digi¬ 
talis, which was now tolerated, and seemed to do good. On 
the 25th the patient w’as allowed to go home to be nursed 
upon her own and her mother's request. I saw her again 
three months later. She had had no return of the attack, 
and, though not looking robust, seemed in fair health. She 
went back to nursing, and has continued, I understand, in 
active work since. I have to-day (March 10th) heard that 
she has recently been very dangerously ill again, but the 
nature of her illness I have not ascertained for certain, but 
it seems probable that it is a return of the old affection. 


The family history was not good ; neither father nor mother 
w as strong. The father died of cancer at sixty-eight, and 
there w r as phthisis on both sides. The patient is one ot 
eight children, of whom three died young, and one is 
mentally defective. The patient has never been strong ; at 
eight she had scarlet fever; at fourteen pleurisy ; at twenty- 
one she had rheumatic fever, which kept her in her room 
nearly the w’hole winter, and during which attack she 
suffered much from pain in the left side, but a pain of an 
entirely different kind from that in the present attack : a 
year later she had scarlet fever for the second time, which 
w’as followed by nephritis, from which she slowly recovered, 
and in the Christmas of the same year she fell a victim t«> 
typhoid ; this she regarded as the worst illness of all, for 
she remained pale ever after, and for months was in a state 
of low r nervous exhaustion, for which she w*as a patient in 
St. Thomas’s Hospital, and was cured by massage. She 
gradually became stronger, and continued in fair health till 
she came to be a nurse in the hospital in January of the 
present year. Shortly afterwards she fainted twice, from 
overwork and over anxiety she thought, and was troubled 
with a little shortness of breath at times on exertion. 
Except for this she continued in good health until the 

resent attack, before which for a tew days she bad not 

een feeling well, but she attributed this to the extra 
fatigue and anxiety of night duty. 

This case appears to fall into a somewhat different 
category from tne others, inasmuch as, except during the 
attacks, the pulse rate w’as slow, below the normal ; while 
both during the attacks and betw een them the reepiration - 
rate was always above normal. Something of the slowness 
of the pulse must, I think, be put down to the influence of 
digitalis, to which the patient seemed extremely susceptible. 
In considering the rapidity of the respiration the strong 
hysterical history must be borne in mind. The patient 
w’as at the time very emotional, but clearly suffered much 
real discomfort and alarm from the attack of palpitation, 
which I did not feel at all justified in referring to hysteria, 
except perhaps in the most indirect way. 

The affection is one of the middle period of life, for ont of the 
twelve cases recorded by Dr. Bristowe and myself ten occurred 
between the ages of twenty-five and fifty. The liability of 
the tw’o sexes is the same. The chief interest of this affection 
centres, of course, in the question of its nature—that is to 
say, whether it depends upon an organic lesion of the heart 
or not. A nervous affection it certainly must be, bat the 
question is whether this nervous irritability is itself dne to 
organic disease of the heart. Dr. Bristowe concludes that it 
is not, and describes it as a functional disease, a conclusion 
which was supported by the only post-mortem obtained. 
Still, it seems to me that there is a good deal to be said on 
the other side. In the first place, extreme rapidity, such as 
is met with in these cases, is very rare in ordinary palpita¬ 
tion, and in exophthalmic goitre, where palpitation and 
rapidity of action are so common, it is most unusual for 
signs of cardiac failure to develop in the w*ay that they 
developed in so many of Dr. Bristowe’s cases. 

Now, in one of Dr. Bristow’e’s cases and one of mine there 
w’as distinct evidence of antecedent valvular disease. In 
another case of Dr. Bristowe’s the patient, a lady aged forty- 
nine, w as only four weeks ill and died. This case reads to me 
very much like one of acute myocarditis, such as I recorded 
some years ago, and I think we might fairly presume, in the 
absence of evidence to the contrary, that the heart was not 
sound. Another case occurred in a patient of sixty-five, 
so that the possibility of cardiac lesion in connexion with 
atheromatous vessels cannot be excluded, although it is 
true that this patient w’as remarkably active three week> 
before his illness. Of the remaining eight cases two died of 
gradual cardiac failure w-ith the usual symptoms, and one 
suddenly, apparently of cardiac syncope. One of Dr. 
Bristow'e’s patients and one of mine referred the commence¬ 
ment of their attack to a strain. 

If there be a heart lesion, the next question that arises 
is as to its nature. It is clear that no valvular lesion 
will account for the affection. It remains, then, that 
it must be a lesion of the myocardium. As I have 
already said, one of Dr. Bristowe’s cases reminds me 
very strongly of the eases of acute myocarditis I re¬ 
corded some years ago, for in them also the pnlse was 
very rapid, and there was the same susceptibility to the 
action of digitalis, w’hich was noticed in two of the 
present cases. It is, of course, very difficult to diagnose, 
or indeed to exclude, affections of the myocardium; out it 
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is remarkable that in several of the cases there is a history 
which would explain such a lesion if it were present. Thus 
the first And third of my patients had had rheumatic fever, 
and the second probably syphilis; while two of Dr. Bris- 
towe’s had also had syphilis. For these various reasons 
I am inclined to the belief that the cases of paroxysmal 
hurry of the heart are not due to functional disturbance 
alone, but to au organic lesion, and that that lesion is in 
all probability in the muscular substance. It may well be 
in some cases a form of chronic interstitial myocarditis, 
consequent in some cases on past rheumatic pericarditis, or 
in others on syphilis, being thus related to fibroid disease 
of the heart. L admit, of course, that proof is impossible, 
and that such a conclusion must at present remain a matter 
of opinion. 

I have thought it well to bring these cases forward because 
there appear to be but few ou record, though probably the 
affection is not so rare as might be supposed. Whether rare 
or not, they appear to me to constitute an important group 
to which less attention has been drawn than it merits. 

Wimpole-street, W. 


THE PREVENTION OF RABIES AND 
HYDROPHOBIA. 

REMARKS ON CERTAIN PHASES OF THE SUBJECT. 

By SURGEON-GENERAL C. A. GORDON, M.D., C.B., 

HONORARY PHYSICIAN TO THE QUEEN. 


The subject of rabies and hydrophobia has recently been 
considered in two very different aspects—namely, by the 
National Review for December, 1889, and by the New Review , 
Nos. 6 and 7, referred to in The Lancet, No. 3459. The 
divergence of opinion thus shown to exist among capable 
observers and writers being absolute, it may here be 
well as a possible step towards a surer footing to allude 
briefly to some at least of the points in respect to which 
such difference is most pronounced. Opinions differ as to 
the existence of rabies as a definite and specific disease due 
to one particular cause, and to it only, or as an attendant 
condition in the course of various maladies. That the 
condition so described has in particular instances arisen 
idiopathically is attested by observers whose statements 
are beyond question. The reliability as a crucial test 
of intercranial inoculation as practised in Paris Is by 
no means generally accepted; on the contrary, effects 
identical in character have followed similar inocula¬ 
tion from healthy dogs with innocuous matters and from 
the preliminary operation in the absence of any inocula¬ 
tion. That rabies has its periods of epizootic prevalence 
and its periods of dormancy, or absence, is generally 
acknowledged. So also is the circumstance that these 
periods bear no apparent relation to the adoption or other¬ 
wise of measures specially directed against, the condition or 
disease so named. The affection may be endemic—that is, 
limited to particular districts or localities, their conditions 
differing in no respect from those of adjoining localities 
from which it is absent. The ratio of animals affected 
after having been bitten seems to vary in different out¬ 
breaks and localities. Nor does the theory of specific 
poison and of germs in relation to rabies meet with 
unquestioned acceptance. The affection itself having yet 
to be proved specific in its nature, so the speciality of its 
products has to be demonstrated. With respect to germs, 
“ we, as clinical investigators, will not follow the patho¬ 
logists into finding micro-organisms in almost every disease, 
and in assuming that because a micro organism is post hoc , 
therefore it is propter hoc. m Nor does M. Pasteur assert 
that he has discovered a special microbe peculiar to rabies. 

Direct evidence that rabies is an infective disease is not 
forthcoming, and meantime analogy is opposed to the 
theory of its being so propagated. That hydrophobia in 
roan is not the same affection as rabies in dogs may be 
taken as demonstrated by fully qualified observers. To 
assume, therefore, that the “ poison ” of the one affection 
would produce the other, or per contra protect against it, 
would be to believe that in the realm of disease the course 
°f nature through all other departments of organic life was 
departed from, and “ like” produced that which is 
“unlike.” In his earliest experiments of inoculating 
rabbits with saliva of rabid animals, M. Pasteur declared 
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that the resulting disease in the rodents was not 
true “rage.” In that opinion he was supported by 
MM. Gal tier and Vulpian, while M. Guerin gave to it 
the name of “ la rage Pasteur,” declaring at the same 
time that in the ordinary course of events rabbits never 
suffered from rabies. Subsequently the disease produced 
in them was variously described as “ septica-mia” and 
“cerebrospinal meningitis.” Notwithstanding what has 
been adduced to the contrary effect, Friach and other capable 
observers assert that dogs inoculated in the laboratory have 
not proved refractory to “street rabies,” and that those 
inoculated intercranially have seldom escaped with life. 
The latter method has no relation whatever to the manner 
in which rabies is believed to be conveyed by one dog to 
another. According to statistics furnished by M. Pasteur, 
out of twenty-live “vaccinated” dogs five died, equal lo 
20 per cent., and of live unvaccinated three died, eqnal to 
60 per cent. But many dogs remain unaffected by rabies, 
even when hydrophobia virus has been injected into their 
blood, and the proportion which suffer from that affec¬ 
tion as a result of bites, according to the New Revicw t is 
only a fraction over 3 per cent, as against the figures of 
M. Pasteur. But, as expressed by that savant , “ experiments 
performed on auimals are in their results contradictory 
of each other.” Of the cases recorded as of hydrophobia, 
their characteristics differ among themselves. A large 
number of those so designated have, doubtless, followed 
bites by dogs, rabid ana non-rabid, even when the part 
bitten was protected by clothing or other covering. But 
outbreaks of hydrophobia often follow those of rabies at 
such intervals of time as to indicate an absence of direct 
relation between them as cause and effect, and in a very 
considerable number of recorded instances hydrophobia 
has occurred in the absence of a bite or other physical 
injury. Besides these and various other circumstances 
adverse to the theory that the affection is due alone to 
rabic virus, it is contrary to experience in reference t<> 
the action of contagious poisons that the intervening period 
between inoculation and development of results should be 
so variable, and often so protracted, as it practically is 
in hydrophobia. Mental emotion and temperament also 
play* important parts in respect to the occurrence of the 
affection, or, at least, a train of phenomena undistinguisli¬ 
able from it. In cases of wounded men, also, traumatic 
tetanus has simulated hydrophobia, and in certain recorded 
ca*es symptoms similar in character to those which have 
followed bites or other injuries have occurred in the absence 
of either. 

Whatever be the theory in accordance with which the 
anti-rabic method of inoculation has been adopted, its 
practice is equally opposed to analogy. Variolous inocula¬ 
tion, originally employed in China, Bad for its object the 
communication of small-pox to the human subject lhfle 
still young. But we now’ neither inject the virus of 
scarlatina nor of diphtheria. In vaccination the material 
used is in its nature specific, resulting from natural vital 
process; it is taken from the living subject, it produces 
specific results, and protects against an analogous but not 
identical disease. In the Pastenrian method so-called the 
material employed is the result of disease artificially pro¬ 
duced by means of violence ; it is taken from the dead body, 
and bears no relation in its nature or property to vaccine 
properly so called. According to the theory of germs and 
specific poison, either the material used as an antidote 
against rabies must be weaker than that which has to be 
combated, or it must be stronger. On the former assump¬ 
tion it is against experience to find the feeble overcoming 
the powerful. If tbe latter, it amounts to supplementing 
an already dangerous amount of poisonous material in the 
system by an additional quantity of poisonous material—a 
practice opposed alike to analogy and to reason. Moreover, 
neither is rabies of the laboratory identical with oi 
analogous to hydrophobia. 

From the circumstance that repeated changes in and 
modifications- of the anti-rabic inoculation have taken 
place, it is practically impossible to appraise tbe precise 
value or otherwise of the several methods temporarily 
used. But, according to the report of the Special Com¬ 
mission, “ deaths have occurred under conditions which 
have suggested that they were due to the inoculations 
rather than to the infection of the rabid animal ” by 
which the person had been bitten. That the system of 
inoculation which bears his name was deemed by M. Pasteur 
to he unnecessary appears by a letter addressed by himself 
to Dr. Rigaut, dated Nov. 16th, 1884, to the effect aa 
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follows :—“ Les cauterisations que vous avez pratiqu6es 
doive vous rassurer pleinement sur les cons6quences de la 
morsure. Ne faites plus aucun traitement; c est inutile.” 
In France, M. Gu6rin formulated the grounds upon which 
were based his objections against the method—namely, the 
results of M. Pasteur’s own “experiments ” ; and a protest 
against the proposed institute in Paris, signed or supported 
by 115 medical men, was submitted to the municipal council 
of that capital. Various other objectors expressed strong 
opinions against the practice, with reference to which 
The Lancet observed that “ the anti-rabic inoculations 
of M. Pasteur are well meant, but chimerical ” and 
44 irrational in principle.” 

That “statistics” relating to the reported success of 
M. Pasteur’s method of inoculation cannot from the nature 
of things be reliable is explicitly admitted in the report by 
the commission, and reasons given. On a recent notable 
occasion it was stated that of 7000 persons treated according 
to that method there were only 71 deaths. On the same 
occasion the circumstance was admitted that 41 100 out of 
the 7000 alluded to may have died”; while, according to 
published records not alluded to at that time, a list is given 
of 170 persons who died after having been so inoculated. 
Such discrepancies tell their own tale. Among the persons 
inoculated also a considerable number had never been bitten 
at all. Indeed, by M. Pasteur’s own admission {New 
mtview. No. 6) he was aware of the fallacy involved in his 
own “statistics.” lie considers that out of 100 persons 
bitten by rabid dogs fifteen to twenty will die, and eighty 
suffer no evil effects. To the sliding scale thus indicated 
the term “statistics” is inapplicable. But taking his 
figures as they stand, the results shown by them compare 
unfavourably with those obtained by other methods of treat¬ 
ment; for example, of 400 bitten by rabid animals and 
treated by Mr. Youatt not one died; of nearly 4000 bitten by 
rabid or suspected dogs treated by Mr. Earl, not one was 
known to have become affected with hydrophobia; and of 
4266 cases of bite reported to have been treated in London 
hospitals there was no instance of that disease. On the 
other hand, in France, whereas in the twenty-five years 
prior to 1886 the average annual number of cases of hydro¬ 
phobia was thirty, it has increased since that date to forty - 
three. On the subject of the muzzling of dogs as a means 
of preventing rabies, it is noted that in the instances adduced 
in illustration of the efficiency of that measure other 
measures have at the same time been employed, nor can 
it be said in such instances how far the cessation of rabies 
which has been readily assigned to them has been due to 
the natural decay of the epizootic of which it has l>een a 
characteristic or accompaniment. As to the expression at 
the present day in such common use of “stamping out” 
this or that disease, it implies a process to which analogy, 
reason, and experience are alike adverse. 

Westbourne-square, W. 


SERIES OF EIGHTY - FOUR CASES OF 
ABDOMINAL SECTION IN WOMEN. 

By JOHN W. TAYLOR, F.R.C.S., 

Burg i'o n to tiif. Birmingham and midland hospital for women; 

CONSULTING SURGEON TO THE WOLVERHAMPTON HOSPITAL 
FOR WOMEN. 


Statistics. — Mortality.—Details as to fatal cases.—Conditions 
for success.—Danger in use of antiseptics.—Mechanics of 
the abdomen.—Cure of sterility by removal of diseased 
ovary. — Thrcv cases of intra-pcritonral hematocele .— 
Method of control liny serious haemorrhage. — Stitch 
abscesses , their cause and prevention. 

I. The eighty-four cases comprising this series of abdo¬ 
minal sections may be thus classified :— 

Exploratory incisions . .. ... 12 

Removal of cystoma of ovary .12 

,, pediculated parovarian cyst 2 

„ intra-ligamentary cysts ... 4 

,, sarcoma of ovary . 1 

,, dermoid tumour of ovary ... 3 

,, papilloma of ovary. 1 

„ acute abscess of ovary ... 1 


Total 


24 


Removal of appendages. 

For myoma.11 

„ chronic inflammatory disease withont 

abscess . 7 

„ inflammatory disease with abscess of tube 

or ovary . 8 

„ prolapse of ovary and pain. 1 

„ septic perimetritis . 1 


Total .- 28 

Opening and draining. 

For papilloma of peritoneum . 2 

,, acute peritonitis . 3 

,, chronic peritonitis . 3 

,, suppurating hmmatocele . 1 

,, abscess of broad ligament. 2 


Total .11 

Cholecystotomy . 3 

G astro tomy. 1 

Radical cure of umbilical hernia. ... 1 

Anterior colotomy (Madelung’s operation) ... 1 

Cmcotomy. ... 1 

Liberation of intestine from strangulation by 

band or volvulus . 1 

Removal of extra-uterine pregnancy . 1 

Total . 9 


All of these cases have occurred in the usnal course « 
gynecological practice. The only cases not included in lie 
list are operations on femoral heroine for the relief of stran¬ 
gulation or the radical cure. Of these I have bad five cases 
in women, with four recoveries and one death. 

With but one exception all patients snfleriDg from in¬ 
tractable abdominal or pelvic pain without physical signs«. 
tumour have been encouraged to persevere" with milder 
measures of treatment, and there is therefore only oneeatt 
of this class of disease in the list which I submit. Seven! 
of these cases of chronic ovaritis and ovaiialgia have im¬ 
proved beyond my expectation without operation, and to 
this happy result the administration of hydrastis and the 
use of galvanism have, apparently, largely contributed. 
Some have remained unbenelited by this treatment. The** 
may be well divided into two distinct cla.sses : (1) those who 
are essentially w’eak and hysterical only, and in whom all 
operative interference is to be avoided"; and (2) tho«e is 
whom the pain is due to a definite physical cause, bat ob? 
that is difficult or impossible to find without an operation. 
In one or two instances of this class I have operated alter 
prolonged watching for several months, and have found, ai 
I expected, very decided lesions, but such as w ere altogether 
unrecognisable by ordinary methods of examination. L’uder 
these circumstances, the result of operation has been very 
successful, and I am convinced that much of the secret of 
wise gynecological practice lies in the careful discrimination 
of the classes referred to. Facts and symptoms which may 
help us in such discrimination and separation I hope to refer 
to more fully at another time. 

Of the eighty-four cases reported eight were fatal, showm? 
a mortality of 9*5 per cent. No less, however, than fivci 
these eight cases were operations undertaken under con¬ 
ditions essentially fatal. One was a case of septic disease 
following the use of a sponge tent. The operation may 
have retarded, but did not materially alter the pya-mic 
course of the disease, and the patient died four weeks after 
wards from abscess of the lung. Another w as a case of 
strangulation of bowel from volvulus or from some other 
cause that could not be determined. I found about eighteen 
inches of intestine, dark chocolate in colour. On very alight 
manipulation, whatever held it and obstructed its circula¬ 
tion easily gave way, and the w hole coil of bow el, from sonaii 
intestine to sound intestine, was set perfectly free from any 
possible source of constriction. Although flatus pa#ed 
after the operation, the bowel did not recover itself. 
Perhaps in a similar case it will be wiser to excise the part 
instead of leaving it. The remaining three cases were all 
instances of exploratory incision for advanced malignant 
disease. This will illustrate the observation that an ex¬ 
ploratory incision in the later stages of any chronic, and 
probably lethal, disease, when the powers of life are low, 
is a somewhat dangerous operation. In cancer, in great 
emaciation from any cause, in leucoeythnemia, and in some 
cases of tubercular disease, it is liable to hasten the fatal 
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termination. Of course, this may be said to be compara¬ 
tively unimportant. In all these cases, if no operation had 
been" performed, a few weeks at the outside would have 
marked the farthest limit to which each life could run. At 
the same time, it is a fact worthy of notice and ought to 
have its bearing on one’s advice and practice. 

Unfortunately, where there is diagnostic doubt the opera¬ 
tion is often imperative, and it is not the surgeon’s fault if 
the case is seen too late or no earlier opportunity is afforded 
him for its safe performance. Such was the position in two 
of the cases alluded to. In one cancer of the abdomen 
simulated a large ovarian tumour; in the other the diagnosis 
was doubtful between chronic abscess of the pelvis and 
malignant or tubercular disease. The third case lived to 
return home from the hospital, and perhaps might have been 
justifiably excluded from the fatal list. 

This completes the detailed description of the five cases, 
which may be termed hopeless from the beginning. The 
three remaining cases may be brieflydescribed as follows 
One was a case of removal of the appendages for chronic 
inflammatory disease, and post mortem she was found to 
have “double aortic disease, adherent pericardium, traces 
of old pleurisy on both sides, granular Kidneys, and fatty 
liver. v Another case was one of removal of an intra- 
liganientary cyst. This patient died with perforation of the 
cienm, the perforation, according to the pathologist, being 
situated posteriorly and nowhere near the site of operation. 
The final case to be considered was an ovariotomy; the 
patient died of peritonitis on the sixth day. The operation 
was easy and uncomplicated, and there must have been, I 
think, some method of septic contagion to account for death. 
None, however, could be traced, unless a case of puerperal 
peritonitis to which I was called in consultation some two 
or nearly three weeks previously was sufficient to account 
tor the unfortunate and quite unexpected result. 

The remaining seventy-six cases made good recoveries. 
Two of these died within three months: the one (a case of 
acute peritonitis from perforation) under circumstances fully 
described in a paper published in the Birmingham Medical 
lln'icw for April, 1888; the other (a case of caecotomy for 
complete obstruction), after some weeks of comparative 
comfort, died, so far as I could ascertain, from some 
farther development of the morbid process causing the 
obstruction. 

II —The qualities and conditions necessary for success in 
operative work are various. Three qualifications, however, 
stand out as pre-eminently important—experience, cleanli¬ 
ness, and good drainage. This is true for all surgery, but 
each member of the triad has a peculiar value and signifi¬ 
cance in abdominal work. Experience, because it can only 
be gained to a limited extent by other than personal work, 
an important class of pelvic operations having to be done 
mainly “ out of sight*’; cleanliness , because the abdomen 
is specially sensitive to certain forms of micro-organism and 
impurity, and yet has wonderful power for cleaning itself 
when properly assisted; and drainage , because the con¬ 
ditions necessary for its successful employment in abdo¬ 
minal work are perhaps simpler, and at all events different 
from those required in other situations. 

What constitutes true surgical cleanliness is not at first 
quite easy to say. Living as we do in an ago when the 
renorted omnipresence ana activity of the baleful germ are 
only equalled oy the number and potency of the methods 
used for its destruction, it is not surprising, perhaps, that 
many surgeons do all their work in conscious conflict with 
their invisible enemy. But, whatever general surgery may 
require, intra-peritoneal work emphatically teaches us, I 
believe, that, as regards the peritoneum itself, many germs, 
and especially those of the air around ns—under ordinary 
conditions and for a limited period—are quite innocuous, 
while certain special germs and many antiseptics are 
distinctly hurtful. The general peritoneal cavity, in all 
bnt acute perforative and similar urgent conditions, is 
necessarily in a clean condition when the surgeon opens it. 
The main danger, therefore, lies in what he brings to it; 
aud, apart from operative errors, the danger is an unseen 
one. To prepare the hands from the night before, by 
special washing and the use of strong sublimate solution— 
to me that equally careful preparation, according to the 
most approved methods, has been given to the sponges and 
instruments ; but to bring to the operation itself no 
chemical source of danger—commends itself to my judgment 
as the wisest course to pursue. The use of antiseptics by 
the surgeon or the nurse should, therefore, be confined to a 


time preparatory to the section, while nothing but clean 
hot water is necessary or even advisable during the time 
the operation is in progress. 

No one can be frequently engaged in abdominal 
surgery without becoming deeply interested in the special 
laws and conditions which separate this wonderful 
region from other portions of the body. The Chief 
mechanism which governs the peculiarities not only of 
abdominal cleaning and drainage, but of many of the 
pathological processes of the peritoneum, is to be found 
in the yielding and muscular abdominal wall. This keeps 
the abdominal cavity always full. However large a tumour 
may have been removed, the walls fall in, the space, is 
closed, the abdomen still is filled, and there is no resulting 
vacancy. If a drainage-tube be inserted in Douglas’s 
pouch, still this same surrounding pressure, like the most 
perfect and delicate of bandaging, causes whatever fluid 
may be present to well up through the tube, and it is only 
for bleeding and when blood-clots form that suction seems 
absolutely necessary for removal. Similarly,, when some 
solid substance is left w ithin the peritoneal cavity, the walls 
and contents close accurately round it. If removable by 
the peritoneum itself, it disappears. If not, under favour¬ 
able conditions, a local peritonitis results, and the sub¬ 
stances become encapsuled or a local abscess forms. So 
perfect is this wonderful power of peritoneal adjustment 
that, as a rule, no opportunity is given for air to enter in. 
In fact, the whole abdomen may well be regarded a3 a large 
muscular bladder, of which the diaphragm, recti, and 
obliques are important constituent fasces or portions^ situ¬ 
ated outside the urinary bladder, but subject to very similar 
mechanical laws. 

III. One of the most interesting cases in my senes is 
the one of sarcoma of the ovary, for its after history 
raises a somewhat important question, Does not removal 
of the appendages on one side sometimes prove a cure for 
sterility? 

The patient, A. K-, aged twenty-eight years, came 

to the nospital complaining of pain in the left side and 
leg, and of sterility. There was a history of one preg¬ 
nancy immediately following her marriage seven years 
before. Since this date menstruation had been very scanty 
and irregular, and at times had almost disappeared. On 
examination I found a small round solid tumour in the 
position of the left ovary. As this was evidently the seat 
of the pain which seriously interfered with her Household 
duties I advised the removal of the tumour. In consultation, 
however, there was considerable difference of opinion respect¬ 
ing the case, I holding that there w*as a tumour of the 
ovarv requiring removal; one of my colleagues, on the other 
hand, regarded the case as one of chronic disease of the 
appendages which was undergoing a process of natural cure 
through the premature establishment of the change of life. 
In deference to this opinion I waited a few months ; but, 
finding no alteration in the signs and symptoms and feel¬ 
ing very certain of my diagnosis, I admitted the patient to 
Spark-hill for operation. In consequence of the difference 
of opinion, a special consultation was asked for and held, 
in addition to that provided by the ordinary rules of the 
hospital. The majority of my colleagues agreeing with 
me, I operated on Nov. 2Gth, 1887, finding the condition to 
be as I expected. The tumour of the left ovary, together 
with its corresponding tube, was removed in the usual w’ay. 
The ovary and tube of the right side, being normal, were 
not removed. On subsequent examination of the small 
ovarian tumour removed, it was pronounced by Mr. Bland 
Sutton to be a mixed-cel led sarcoma. The patient made a 
good recovery, hut the most interesting part of the case, to 
my mind, remains in her subsequent history. Shortly after 
her return home she became pregnant, and a few months 
ago was confined of a little girl. Both mother and child 
are doing well. 

Three others of my patients who have undergone similar 
operations became pregnant shortly after convalescence, 
one case being an operation for acute abscess of the ovary, 
and the others ovariotomy cases, but- in neither of these 
was there any marked history of previous sterility. Whether 
a diseased ovary may be a real cause of sterility and its 
removal be occasionally followed by pregnancy are novel 
questions which, I think, are worthy the consideration of any 
w ho have opportunities for forming a correct opinion. 

Intra-peritoneal luematocele is a subject which has lately 
given rise to very considerable discussion and controversy. 
It is somewhat remarkable that three of my cases (close 
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together) afford different examples of this condition, hat all 
alike in being limited by peritoneal adhesions. 

The first appeared to be of traumatic origin. The patient 
received a beating from her husband about the abdomen 
and back, which was followed by disorder of menstruation 
and gradually increasing pain in the right side of the pelvis 
and abdomen. When seen, in consultation with Dr. Fitz¬ 
patrick, the symptoms were acute fever, peritonitic vomiting, 
and extreme pain, associated with a rapidly increasing 
tumour of the right side. On operation this proved to be 
a suppurating hsematocele. The abscess cavity was full of 
fetid pus ana broken-down blood-clot; its walls were formed 
by adherent intestine. The abscess was cleaned out and 
drained, and the patient rapidly recovered. 

The second case was an extra-uterine pregnancy. It was 
evidently tubed in its origin, of about four months'* duration, 
and had ruptured some time previously to operation. The 
foetus and placenta with a large quantity of blood-clot 
formed a tumour on the right side of the pelvis, reaching 
some distance above the groin. This was limited above by 
adherent intestine and omentum, and to the latter some of 
the placenta had become attached. The whole of the 
pregnancy was removed, and the remains of the tube liga¬ 
tured close to the uterine horn. The patient, who had very 
copious albuminuria at the time of operation, slowly 
recovered from this as convalescence was established, show¬ 
ing, I think, that the renal disorder was secondary to, and 
dependent upon, the abdominal tumour. 

The third case occurred after operation for removal of a 
parovarian cyst. The patient was very faint for some time 
after operation, and it is just possible that some haemorrhage 
may have taken place from the pedicle shortly after the 
closure of the wound, but I cannot regard this as very 
likely. She appeared to do very -well until early on the 
morning of the third day, about forty-four hours after 
operation, when, the nurse being unfortunately asleep, she 
oc out of bed, walked to the washstand, and took a copious 
raught of water from the ewer. After returning to bed 
acute abdominal pain and distension soon came on, and 
during the course of the day signs of peritonitis were 
marked. These slowly subsided during the course of the 
next few days, leaving, however, a well-defined tumour or 
swelling reaching above the pubes in front and distending 
the pouch of Douglas below'. The temperature rose, and as 
the fever became severe and the retro uterine tumour very 
marked and tense, the latter w'as aspirated, several ounces 
of what looked like pure fluid blood being thus removed. 
Only temporary improvement followed. Decomposition of 
the hcematocele occurred, and a few days later I freely 
opened the pouch of Douglas, inserted a large glass drainage- 
tube in this situation, and w'ashed out a quantity of decom¬ 
posing blood and blood-clot. In doing this I passed my 
finger into the pelvis behind the uterus, and therefore knew 
that the hematocele was intra-peritoneal, although limited 
above by adhesions and shut off by these from the upper 
portion of the general peritoneal cavity. The drainage-tube 
was left in situ , and the patient slowdy recovered, convales¬ 
cence and good health being finally well established. 

Two cases of the series gave ine trouble from immediate 
haemorrhage. In the one case I had to reopen the abdomen 
a few hours after operation, and use some percliloride of 
iron in order to stop the bleeding. This came from separated 
adhesions deep in the pelvis, and a ligature w r as insufficient 
to control it. The other case w'as one of acute pyosalpinx, 
sent to me by my old friend and colleague. Dr. Gilbert 
Smith, from the Skin and Lock Hospital. In this case the 
tissues were infiltrated and very friable ; the broad ligament 
was torn close to the uterus at a great depth from the 
surface, and here the bleeding was profuse and serious. The 
source of the hemorrhage could not be seen, but by grasp¬ 
ing the remains of the ligament along the side of the 
uterus with large catch forceps the bleeding was at once 
controlled. The forceps were left on and removed some ten 
hours later with a perfectly successful result. If necessity 
arises I shall have no hesitation in using the same means 
another time, and I see no reason why this should not 
become a recognised practice in peritoneal as well as in 
vaginal and general surgery. 

IV.—It would take up too much time were I to attempt 
to describe in any detail other cases on my list. Some of 
the more recent are examples of gastric and intestinal 
surgery, and I hope to report these more fully at a later 
date. In their after-treatment I have been greatly assisted, 
I believe, by the use of nutrient suppositories. These are 


valuable additions to our materia medica, and are likely to 
render great service in many cases of operation on the ujner 
part of the intestinal track, where food by the mouth tu 
to be withheld for several days. 

In a recent record of work similar to my own the writer 
finishes his subject by an expression of regret at the fre¬ 
quency of stitch abscesses. Several years ago, before I a*d 
begun to operate much myself this subject forced it%d! 
upon my attention, and has always interested me, so that l 
think I cannot do better than describe as shortly as posable 
the reasons which have led me to my present practice, by 
which I believe stitch abscesses are reduced to the minimaii 
In a rather extensive field of cases I noticed that the prer* 
lence of suppurating stitches appeared to be very indepra 
dent of the physique or condition of the patient, independe:: 
also of temperature and weather. They always tended to 
occur in groups, so that for some weeks, or occasionally even 
months, it would be rare to see a wound that had thorough*? 
healed by first intention only; while at other times ca» 
would follow case, all healing well, without a tne? 
of abscess. The cause was, therefore, mainly, if cr 
purely, a local one, and the facts I gathered punted 
strongly to the infection of the residence, the silk, ih 
needle, or the surgeon’s fingers as the source of sq- 
purative danger. Very soon after I began to operas , 
myself, I discarded silk for silkworm gut in the suture of | 
the abdominal w'ound. I caunot say that at first I hd . 
much better success with this than with the silk which 
previously I had always seen employed. A little later 1 
discarded multiple needles for a single handled neecLc, 
with which the sutures of silkworm gut are passed. Thi* 

I look after myself and always keep thoroughly clean. 
Then I began to wash my silkworm gut before I used it: 
and since this date I have enjoyed a freedom from stitci 
abscesses that has been very gratifying. The most ia 
portant factor is, I believe, the use of the freshly w&siwsi 
silkworm gut. I dip the strands I am going to use in a 
basin of dean hot w r ater, pass them through my fingprs 
and then use them directly in the suture of the inebioc. 

If, in spite of these precautions, a stitch abscess form?, i: 
should be regarded as a danger signal, and the needle c 
fingers of the surgeoD, or the place in which the operatka 
is performed, should be suspected. There are ground? for 
believing that a succession of cases in which the inci-ka 
heals badly may lead on to graver misfortunes. 

Birmingham. _ 

A CASE OF CHYLURIA, WITH PRESENCE OF 
FILARLE. 

Bv CHAS. SLATER, M.B. Cantab., 

LATE MEDICAL REGISTRAR, ST. GEORGE’S HOSPITAL. 

The following case, for permission to record which I us 
indebted to Dr. Dickinson, though agreeing in its uaia 
features with the'classical descriptions of this disease, 
presents one or two points which, together with the cog- 
parative rarity of the complaint, render it of interest to 
the profession. 

The patient, fifty-seven years of age, had for tweeh 
years lived in the tropics. He had served as surgeon to» 
Ghoorka regiment, had been much in Assam, and finally 
settled for some years in the Ceylon tea district. Dark- 
this time, though he had attacks of both ague and dysen¬ 
tery, his general health was good. In the part of Ceybn » 
which he settled chyluria ana fil&riosis were not uncommon 
In October, 1886, a fortnight before leaving Ceylon fc: 
England, he first noticed that he was passing chylous mint, 
and from that date to the time of his coming under obser¬ 
vation at St. George’s Hospital in July, 1887, the urine 
remained persistently chylous. His chief complaint d 
difficulty in micturition caused by clotting of the arise 
in the bladder; he was frequently unable to pass urine 
without previous forcible kneading of the abdomen. Tutn 
was gradual slight emaciation during this period via 
persistent, but not serious, diarrhaja, and a little eiy 
cough. The patient >vas a spare man, not looking olitr 
than his years, and presented no apparent abnormality d ; 
viscera or enlargement of lymphatics; above the leu 
clavicle, however, and just external to the sterno-claviciusr 

i Dr. Holliday Croom, Edin. Med. Journal, May, lSSfc . 
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joint, there was a distinct, dull, soft, ill-defined tumour, 
possessing what was probably communicated pulsation. A 
similar but less marked swelling was present on the right, 
and on both sides there was a loud bruit over the subciavian 
arteries. The external jugular on the left was slightly 
engorged. The left pulse was decidedly the stronger. The 
abdominal aorta was unusually prominent, and a bruit 
could be heard over it. He complained of pain down the 
left arm and in the epigastrium. The patient’s condition 
remained very nearly unchanged during his stay in hospital, 
though he considered himself greatly benefited, as the urine 
ceased to clot in the bladder. The pains complained of 
down the left arm continued, but the hand and arm became 
amesthetic, so that the patient cut himself, and allowed 
his hand to be severely burned, without his discovering it 
by any painful sensation. 

The urine of each micturition was examined separately, 
bat, unfortunately, lack of time prevented a complete 
chemical investigation. Under the microscope there was 
the usual finely granular base, with a few cells—no casts. 
The urine was generally acid, but occasionally alkaline, of 
very variable specific gravity—ranging from 1005 to 1033— 
and presented varieties of opacity, from a dense milk-white 
to the merest trace of opalescence. As a rule, the urine 
passed between 1 A.M. and 8 A M. was much the least 
turbid; food seemed to increase the milkiness. Cod-liver 
oil, which was administered for a short time, produced a 
very decided increase in the opacity of the unne. Some 
specimens clotted spontaneously, while others remained 
fluid; there was no relation between the tendency to 
coagulate and the opacity. On one occasion a dead filaria 
wa3 found in the urine. 

The blood was examined at very frequent intervals for a 
long period for filarire. While the patient was living the 
ordinary hospital life filarire were found in blood drawn 
between the hours of 7 P.M. and 5 A.M. The period of 
maximum frequency was about midnight. On one occasion 
the organism was found in blood drawn at 3 P.M. After 
some weeks the patient submitted to a reversal of his daily 
life, and commenced to sup at 9 A.M. ; he then went to bed, 
and stayed there till 9 P.M., when he got up and break¬ 
fasted. At 1 A.M. he dined. On the first day of change the 
filariic were found as usual between 11 P.M. and 3 a.m., and 
were absent during the daytim'e. On the second day, blood 
drawn between 3 A.M. and 8.15 A.M. was free from organisms, 
but on this day filariai were present at 1.30 P.M. and 2.10 
I' M. From this time, filarire were pretty constantly found 
between 5 A.M. and 7 P.M., times during which they had 
previously been absent, and the time of maximum frequency 
was changed to the early hours of the afternoon. They were 
never completely absent from the night blood. A complete 
reversal was not obtained during the time that the ex¬ 
periment lasted, some ten days, but the filarire were found 
-at practically any hour of the night or day during the period 
of reversal. During the last six days of the patient’s stay 
in hospital no filarire were found. 

The patient left the hospital, promising to return at 
intervals, but failed to do this, and some months later it 
was ascertained that he had died in Reading Hospital a 
day or two after admission. No post-mortem was made, 
and nothing further was known of the patient. 

The occurrence of filarire in the blood as early as 3 P.M., 
while the patient was living his ordinary life, is unusual, and 
increases considerably the diurnal range usually described. 
Though a solitary observation, it is a perfectly reliable one. 
The rapidity with which a reversal in habit influenced the 
appearance of filarire is also remarkable. The question 
naturally arises as to how far the cervical swellings 
were connected with the disease. They were situated 
the one at the junction of the thoracic duct with the 
left internal jugular, and the other at the junction of 
the smaller right lymphatic duct with the right vein. 
Northwick-terrace, N.W. 

Middlesex Hospital. —The Duke of Fife presided 
at a festival dinner in the H6tel M6tropole in aid of the 
funds of this hospital, and was supported by the Lord Mayor 
and the Sheriff of London. From the report, it seemed 
that there was a deficiency in the year’s income of £8664. 
The Chairman, in proposing the toast of “The Middlesex 
Hospital,” regretted that even the oldest and the best of 
those institutions stood in need of greater pecuniary aid. 
The contributions connected with the festival amounted to 
upwards of £2700. The health of the Chairman was drunk 
with much cordiality 


ON THE DELIVERY OF THE LOOSE AFTER¬ 
COMING HEAD THROUGH THE HIGHLY 
CONTRACTED PELVIS OF A SCOLIO- 
RACHIT1C DWARF. 

By HENRY BRIGGS, M.B., F.R.C.S. Eng., 

SURGEON TO THE HOSPITAL FOR WOMEN, AND HONORARY MEDICAL 
OFFICER TO T1IE MATERNITY HOSPITAL, LIVERPOOL. 

It is not often that we in Liverpool are called upon to 
undertake any serious obstetrical operations for the more 
extreme degrees of pelvic deformity. During the past four 
years ending December, 1889, out of a total of 10,372 deli¬ 
veries in hospital, out-door and in-door, practice, craniotomy 
has been necessary only on three occasions, in each with 
uniform success to the mother. Of the three operations of 
craniotomy referred to, two were undertaken upon large 
head-first dead children after prolonged efforts had been 
unsuccessfully made by the forceps. Each occurred in the 

Fig. 1. 



practice of my colleagues, who reported minor degrees of 
pelvic contraction, ami previous moderately easy forceps 
deliveries. The third case of craniotomy supplies the 
subject of this contribution. The comparative rarity in 
our midst of any considerable obstetrical mutilation of 
the infant is as consoling to us as it might be suggestive 
to the speculative statistician of the existence of any 
fortunate preventive influences, in our food supply or 
population, warding off grave rachitis. Osteo-malacia is 
rare with us. Aggravated instances of spinal deformity 
or other bony pelvic distortions are infrequent in our 
lying-in wards. So that, compared with their near neigh¬ 
bours in Manchester, the Liverpool women have proved 
themselves to have possessed a higher maternal standard. 
In Liverpool, one craniotomy in 3457 33 cases forms a 
striking contrast to one craniotomy in 700 cases, which 
Dr. Donald 1 pleaded was not a large proportion for the poor 


* Obstetrical Society of London, 1889. 
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women of Manchester. Dr. John Phillips- estimated his 
hospital practice in London to have required craniotomy 
once in 275*4 cases, about one-third of the still greater pro¬ 
portionate need for the employment of the same operation 
in Germany. In Liverpool, therefore, under circumstances 
so generally favourable to the more normal processes of 
parturition, an obstetrician is all the more likely to be 
astonished at meeting with an instance of maternal 
deformity such as the one to which I now call attention. 

C. M. D-, aged twenty-seven years, was born in Liver¬ 

pool. She informed the nurse that her parents died whilst 
she was very young, and that she has a brother living who 
is a “much worse deformed specimen” than herself. Her 
total stature is 3 ft. 10^in. The trunk is stunted in size 
and twisted in outline, the spine having aggravated scoliotic 
and lordotic curves. The rios are correspondingly distorted, 
and were found almost to abut on the iliac crest on each 
side, an interval of only a finger’s breadth on the left and 
two fingers breadth on the right existing. The pelvis will 
be described hereafter in connexion with the delivery of the 
foetal head. The lower limbs are much bent. The engrav¬ 
ing here produced illustrates an unusually extreme degree 
of rickety deformity. She married on Dec. 23rd, 1883, a 
healthy labourer. The last menstruation was noted on 
Jan. 18fcb, 1889. The poor woman, who resided in a 
suburb, had engaged a “handy worn an,” an unqualified mid¬ 
wife, to attend her, and after she had been in charge of 
this woman, and actually in labour, two whole nights 
and one day, Mr. F. J. Laimbeer of Stoneycroft was 
sent for. 

Mr. F. J. Laimbeer has kindly reported his management 
of the difficulties. He found on his arrival the pelvis occu¬ 
pied by a lower limb. Mr. Laimbeer, sen., and Dr. J. 
McGe&gh arrived to his assistance. The patient was placed 
under chloroform, and the efforts requisite to withdraw the 
infant’s trunk are just as readily susceptible to accurate 
imagination as to the true descriptive faculty of any ex¬ 
perienced obstetrician. It will be sufficient to say that the 
task was a prolonged and tedious one, in which slow and 
steady progress resulted until the shoulders were within 
reach; here the obstacles were perseveringly overcome, 
and then it was decided to complete an already partial 
decapitation. There was no skilled assistance at the 
onset; the practitioners in attendance had been called 
in too late to favourably entertain the idea of an 
abdominal operation in the interest of either the child 
or the mother. Decapitation is no new departure in 
obatetricH, and under the circumstances both expedient 
and justifiable. The woman was despatched to hospital, 
a distance of nearly three miles, and she arrived in perfect 
safety. I happened to be leaving the hospital, at the 
close of my visit, just at the time the cab drew up at the 
door on Sept. 26th, 1889. Dr. Armstrong and Dr. T. B. 
Grimsdale, two of my colleagues, promptly came to my 
assistance in response to the telephonic call. We all ex¬ 
amined the poor woman. The pelvic measurements are 
flhown in the accompanying woodcuts. The conjugate was 
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estimated at 1$ inches. There was slightly more roomin 
the right than in the left lateral half of the pelvis. The 
tips of three fingers could not be placed in the pelvic antero¬ 
posterior diameter at the brim. 

Subsequent confirmation of the fingers’ measurement was 
obtained by the use of a lithotrite as an internal pelvimeter. 
The head lay at the brim, as exemplified in the woodcut, 
with its base downwards, whilst the face was directed to 
the right and slightly backwards. The head was, as usual, 


a Brit. Med. Jour., vol. i. 1889, pp. 1219,1221. 


s Ibid., Dec. 13th, 1884. 


in the highly contracted pelvis, very inaccessibly • 
pendulous chin could be barely touched, and the base <xf the 
skull was not within the reach of the unaided finger. Be 
when the head was subjected to external abdominal p c or* 
from above, the base of the sknll could be reached; otter 
wise the head lay very loose above the pelvic brim. Tbct 
were conditions present which demanded a great deal, irj 
fortunately our instrumental resources in the cephalotnV 


the cranioclast (with the perforator), and the basifyittracts 
are sufficient for what was wanted—namely, the deliver *; 
a large loose head through a small pelvis. 

I do not wish to raise the general question as to the ci v? 
of instrument. The selection of an instrument should as 
left to individual operators, but I trust I may be allouec > 
comment on the apparent advantages, and to note any ap¬ 
preciable disadvantage, of the basflyst-tractor as evident 

Fig. 5. 
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me during its employment in this solitary instance »J 
(1) perforator, (2) comminutor, and (3) extractor of k* 
loose after-coming head. The basilyst-tractor was purcb*^ 
for the Maternity Hospital, Liverpool, immediately arte: 
Prof. A. R. Simpson haa published his introductory lecfnr?- 
It was then that I first became familiar with it* 
and impressed with its prospects. It struck me *n 
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Sept 26th, 1889, nearly five years afterwards, that I had 
an opportunity of testing its value in actual practice. I 
gladly acknowledge the apparent readiness with which the 
basilyst-tractor enabled me to cope for the most part with 
the awkward state of things. The basilyst is a powerful 
douhle-bladed instrument. A complete terminal screw is 
formed when the blades are closed. It was, I concluded 
after many trials, impossible for me to use the terminal 
screw as a perforator of the base of the skull in this case, 
becanse the head could only be imperfectly steadied by 
external manual pressure. Invariably any attempt 
to enter the screw into the base just pushed the head 


away. 

I soon realised this, and substituted the Smellie’s per¬ 
forator with which to make the initial aperture near the 
Iasi-sphenoid. Granted then the apparent failure of the 
basilyst as a perforator of the loose after-coming head, 
which has been proved so difficult to steady, it was clear 
that if the basilyst were passed through the initial aperture 
now made, and the blades of the instrument forcibly sepa¬ 
rated, the base of the skull would be freely lacerated. It is 
true & large gap was made, and but little brain matter came 
out until after I had passed the external blade, the tractor, 
and commenced the traction. Traction through the narrow 
pelvis caused quite a sudden shower of brain matter, and 
the foetal head in the grip of the basilyst-tractor quickly 
followed. The whole operation did not occupy more than 
twenty-five minutes, and fully half of this period was lost 
in the attempt to perforate. 

The woodcut shows the basilyst within the skull and the 
tractor over the face with the thumb screw in the handle 
tightly “driven home.” The lower 
Tig. 6. maxilla was broken, and the upper 

maxillary, sphenoid, and palate 
bones partially crushed, lying 
between the blades. The grip was 
a firm and secure one; either this 
or the occipital grip is advised by 
Professor Simpson. No portion of 
bone- in the foetal head was un¬ 
covered to do damage to the 
maternal tissues. The tongue, the 
skin, and some of the deeper 
structures form the dependent tags 
represented in the woodcut. The 
base of the skull is recognisable as 
little more than a ring of bone. 
The basi-occipital, basi-sphenoid, 
and petrous-temporals are all sepa¬ 
rated on opposite sides of the gap. 
The perforation had been maae 
somewhere near the basi-sphenoid, 
and the powerful lacerating force 
of the basilyst had driven the basal 
bones widely apart. The vertex 
was not perforated. Whenever the 
compressing force was withdrawn 
the head at once assumed a more 
rounded contour, like the normal 
head. 

Lateral compression flattens the 
head similarly to the flattening of 
an empty indiarubber ball syringe; 
but, unlike the latter, the sutures 
and bones of the head produce a 
more irregular surface. The col¬ 
lapsed head in its bi-parietal and bi-mastoid diameters 
easily glides between the points of a pair of callipers 
an inch and a half apart, and increased pressure effects 
a further reduction until the callipers need have their 
points little more than one iuch apart. The collapsed head 
to its occipito-frontal diameter was not quite so reduced ; 
with moderate pressure it would just pass between the 
points of the callipers, an inch and a half apart; any further 
reduction of this diameter, I believe, is practically impos¬ 
sible on account of the shape and relations of the occipital, 
frontal, and upper maxillary bones. The labour after the 
deliveiT of the head was terminated by the natural expul¬ 
sion of the placenta. The uterine douche of 1 in 4000 
sublimate solution was used immediately. With the 
exception of slight febrile disturbance in the first week, 
the temperature twice at night reaching 101*4°, the patient 
a good recovery. 

Lirerpool 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas «fc mer- 
borom et dissectionum historias, tuna aliornm turn propria# collaota 
habere, et inter se comparare.—Mono acini De Sea. et (tout, if orb., 
lib. iv. Prooemium. - 

ST. THOMAS’S HOSPITAL. 

SURGICAL CASES OF INTEREST. 

(Under the care of Mr. Croft.) 

Fracture of the anatomical neck of the humerus, with 
displacement of the head of the bone downwards or down¬ 
wards and forwards into the axilla outside the capsule, Is 
an accident of considerable rarity. It is somewhat sur¬ 
prising that there is no instance on record in which this 
separated head has acted as a sequestrum and required 
removal as such, for when unattached to any part of the 
torn capsule it is quite isolated from blood-supply. A case 
is described as having been under the care of Poland 1 at Gay’s 
Hospital, thought to have been a dislocation of the humerus 
into the axilla; but under chloroform a fracture through the 
anatomical neck was detected, and the displacement of the 
bone could not be reduced. Although two inches shortening 
resulted, the patient regained considerable use in the 
limb. Fraser 2 replaced the dislocated head in a boy aged 
fifteen years, and obtained a good result. Morton, 8 who 
had to treat a fracture in this situation with displacement 
of the head, was one of the first to carry out excision of the 
separated fragment; he obtained a satisfactory result. At 
a meeting of the Society of German Surgeons 4 in 1888 
Helferich narrated the history of a case in which he had cut 
down upon the separated epiphysis of a humerus, reduced 
the displacement, and secured the head of the bone by 
means of a steel pin, which was kept in position for 
a fortnight. The result was satisfactory. At the 
same meeting Bruns reported two cases and Woelfler 
one, of separation of the epiphysis or fracture, with 
dislocation of the head, successfully treated by excision of 
the upper fragment. In this patient there was considerable 
shock, and this, as well as the severity of the local injury, 
testified to the amount of violence to which he had been 
subjected. In addition to the fracture and displacement, 
there was very severe contusion and stretching of the 
nerves, and extravasation of blood in the axilla, and it was 
a long time before the man regained power to any extent 
in the arm ; even now there is some weakness remaining. 
For the account of these cases we are indebted to Mr. 
Turney, late house surgeon. 

Case 1. Dislocation and fracture of the head* of the 

humerus .—T. G -, aged thirty-three, was admitted on 

Nov. 8th, 1889, having fallen through an open trap door for a 
distance of about eighteen feet. He was.taken to a medical 
man, who diagnosed dislocation of the right shoulder, and, 
failing to reduce it, sent him to the hospital. On examina¬ 
tion, the shoulder was obviously flattened, the head of the 
humerus was absent from the glenoid cavity, and the upper 
end of the bone was carried upwards, forwards, and inwards. 
Measurement from the top of the shoulder to the external 
condyle showed one inch shortening. A hard semi- 
globular mass was felt lying free in the axilla, and this 
was supposed to be the detached head of the humerus. 
There was extensive ecchymosis over the outer part of 
the great pectoral, which later on extended over that 
side of the chest. The patient was shortly afterwards 
anaesthetised, and an ineffectual attempt was made to 
get the free head back into the glenoid cavity. On 
Nov. 11th Mr. Croft performed the following operation. An 
incision was made along the anterior fold of the axilla, and, 
dissecting down through tissues infiltrated with blood, he 
found the head of the bone lying loose j ust below the glenoid 
cavity. The nerve cords and axillary vessels were roughly 
separated from the other tissues. The upper end of the 

i Guy’s Hospital Reports, Third Series, vol. I. 

3 American Journal of tho Medical Sciences, 1869. 

* International Encyclopaedia of Surgery, vol. iv., p. 120. 

* Sajous, Annual of the Medical Sciences, voL iii., G. 3. 
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shaft was examined and the jagged end trimmed with 
bone forceps. The fracture ran almost exactly through 
the anatomical neck, the broken surface being very 
irregular. The cavity was syringed out with a solution 
of perchloride of mercury (1 in 1500), the wound stitched 
up with a small drainage-tube, and antiseptic dressings 
applied. The night of the operation the temperature 
reached 100*6% but after that never exceeded 100°. There 
was very free sero-sanguineous discharge during the first 
twenty-four hours. The last stitches were taken out on 
Nov. 18th, and the wound was healed absolutely without 
suppuration on the 21st. The ecchyinosis during the 
first few days extended all over the right side, the 
shoulder, and down the arm to the elbow. On Nov. 26th 
the patient had hardly any power in the forearm or the 
fingers, all the movements being affected ; there was con¬ 
siderable mobility at the shoulder, but no power of 
voluntary movement. From this time till the man’s 
discharge on Feb. 4th, 1890, he was treated by one hour’s 
massage a day and the interrupted current tw*ice a week. 
He steadily but slowly improved, and when he left the 
hospital could close his fingers with some degree of force 
and could with difficulty get the hand to Ins mouth by 
movement at the elbow. He had some mobility at the 
shoulder-joint, but very slight voluntary power. There 
was still much induration of the tissues about the upper 
arm. The patient continues to improve. 

In the hospital practice of this country bullet wounds are 
of comparative infrequency, and the account of this case 
will be read with interest. In the more favourable sur¬ 
roundings of civil life these injuries, though always grave, 
are much less fatal than during warfare; the missiles are 
usually smaller, the patient is seen at an earlier date, and it is 
easier to secure rest and carry out a definite plan of antiseptic 
treatment. During the American War the mortality fromsup- 
posed penetrating wounds of the chest was 65*19 per cent., 
showing an improvement on the English returns for the 
Crimean campaign, which w ere 79*26 per cent. An important 
event in this case was the onset of symptoms, vomiting of 
blood, &c., W’hich might have been due to wound of the 
stomach, and on account of which exploratory operation 
was undertaken. The operation itself, which was carried 
out with full precautions, proved quite harmless, and 
there is no douDt that operative measures for wounds of 
the hollow viscera are most successful when performed 
early before the onset of peritonitis. We published in 1887* 
the account of a case somewhat similar to this wffiich had 
been under the treatment of Mr. Croft. The patient, 
aged thirty-three, had shot himself with a revolver in the 
second intercostal space on the left side, just internal to the 
nipple line. The bullet, which was found on the vertebral 
border of the scapula, about an inch and a half from the 
spine, was extracted some nineteen days later. The 
symptoms presented by the man w*ere those of severe shock, 
emphysema of the chest wall extending to the neck, 
haemoptysis, haimopneumothorax, and localised pneumonia. 
Recovery was complete, and the diagnosis further con¬ 
firmed by the coughing up of a portion of the bullet a 
month after he left the hospital. 

CASE 2. Pistol shot wound of the chest and lung; recovery. — 

O. H-, aged twenty-three, was admitted to the 

Edward ward of the hospital at 1.30 P.M. on Nov. 11th, 
1889, having attempted suicide with a revolver two 
hours previously. When first seen he presented the 
symptoms of collapse with a feeble pulse ana cold perspir¬ 
ing skin. He was, however, quite conscious, and complained 
of thirst. No blood had been coughed or spat up before 
admission. Respiration 36. On examination a large round 
hole was found burnt through his shirt and vest over the 
prsecordial region or slightly below. Corresponding to this 
in position was a small round wound three-quarters of an 
inch in diameter in the thoracic wall; its exact position 
was three inches below* the left nipple and two inches 
internal to it, two inches and three-quarters from the 
middle line at the level of the tip of the ensiform cartilage, 
and three inches vertically above the thoracic margin. 
There was slight bruising of the margin of the wound, out 
no blood. The surface was cleansed and an antiseptic 
dressing at once applied. On examining the back a small, 
hard, round substance w*as felt a little to the left of the 
mid-line at about the level of the nipple, and therefore higher 
than the aperture of entry. It was tender on pressure, and 
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there was no crepitus about it. A small quantity« 
bright blood was coughed up soon after admission. Doriag 
the first six hours after admission, the patient gradually deve¬ 
loped the signs of pnenmo-thorax on the left side; that hai 
of the chest in its upper portion was hyper-resonant, and 
the bruit d’airain was elicited. There was dulness at tV 
left base, with other signs of fluid, probably blood. A: 
4 P.M. the temperature was 96*4% pulse 80, and respiratka 
36. At 12 P M. the temperature was 99-2% pulse 104, nap- 
ration 40. At 12 P.M. the patient vomited a large qua; 
tity of blood of a dark colour. He was much troubled vm 
cough and dyspnoea. 

Nov. 12.—1.30 A.M. : Patient still vomiting blood ii 
small quantities. Mr. Croft decided to explore the abdomen. 
At the time of operation the epigastric region was fully 
resonant, and there was no dulness in the flanks. A mednr 
incision was made four inches in length and termin&ta; 
below at the umbilicus. On the peritoneum bein^ divide 
the distended colon presented ; the finger was then inaertea, 
and the stomach found to be apparently uninjured; in ho, 
the inner surface of the abdominal wall corresponding t r 
the wound was found to be intact. There w*as no blood l 
the abdominal cavity. The wound was closed and dreatl 
antisepticallv. 

13th.—Till 2 P.M. to-day the patient was fed by t be 
rectum, and only given ice to suck. He is now given milk 
and arrowroot in small quantities and frequently. Mote 
blood was vomited for some hours after the operation. IV 
patient still coughs up small quantities. Temperstre 
normal; pulse 72. 

16th.—Patient still on fluid diet. Has no pain. On tie 
left side of the chest there is still dulness as far forward* v 
the post-axillary line, and up to the angle of the scapnii, 
with signs of fluid. Slight congh; sputa blood-stained. 

28th.—The abdominal wound is now healed. Thedi. 
area of the chest is somewhat less. 

Dec. 9th.—Mr. Croft made an incision over the snbsUia 
which was mentioned as having been felt near the spine r 
the level of the tenth left rib, and removed it. As expect*, 
it proved to be the ballet. It was of a conical shape, ail 
deeply grooved down one side. It weighed forty-three 
grains, as against forty-two, its original weight. 

12th.—The patient was provided with an abdominal belt, 
and discharged well. There is still dulness at the left but, 
bnt no other sign of disease. 

DUNDEE ROYAL INFIRMARY. 

A CASE OF SPINAL MYELITIS ; DEATH ; REMARKS. 

(Under the care of Mr. A. M. Stalker.) 

Since the paper which was read by Dr. Charlton Bastiaa 
at the meeting of the Medical and Chirargical Society in 
February, 1 on the Symptomatology of Total Tranter* 
Lesions of the Spinal Cord, a modification of the cams: 
views as to the symptoms of complete transverse lesions d 
the cord will be necessary,- and we look forward to report? 
of cases bearing further evidence as to the truth ci 
Dr. Bastian’s contention. Mr. Stalker’s case is to son* 
extent a contribution to the subject, but much of its raise 
is lost from want of the evidence as to the exact lesion as 
which the symptoms depended, and which could only be 
supplied by a post-mortem examination. For the following 
report we are indebted to Messrs. W. Douglas Erekiaea&l 
J. A. Campbell Kynoch. 

A- R-, aged thirty-four, was admitted on March‘27th, 

1889. She complained of weakness with some pain in tV 
left shoulder, and had had these complaints for nearly* 
year. On admission she was ill-nourished and ausendr, 
walking slowly but steadily, with but a moderate appetite, 
constipated bowels, a quick pulse (120), and no disease d 
the thorax or abdomen. Temperature w*as 99’, and fa 
some weeks after mostly normal. She said that she men¬ 
struated regularly up to the time of entrance into the b*- 
pital. The pain about the shoulder she said kept her fn* 
sleeping. There was nothing wrong with the urine- 
Various remedies, constitutional and local, were tried oo 
the supposition that the case might be rheumatic, but doD'- 
of them had the smallest permanent effect. She lost sleep 
at night >vith the pain, wnicb, from being confined to we 
left shoulder, spread to the other, and after * « w 
days more to the front of the upper part of the chest 

i The Lancet, voL i. 1890, p. 466. a ibid., p, 551 
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On April 27tli she " as noticed to hold her head stiffly 
tnd rather thrown back, and to complain of pain 
if it was passively moved. There was distinct tenderness 
over the second and third dorsal spines. A blister there did 
go ^ood. On May 11th, for the first time, she had retention 
of urine. This persisted, giving place after a time to simple 
incontinence. >Yhen the lower extremities were examined 
on the 13th the knee jerk was found well marked on the 
right side and exaggerated on the left, with very distinct 
inkle clonus on the left side. The plantar reflexes were not 
exaggerated. There were no skin reflexes on the trunk. 
The bowels were very constipated. On the 15th she com¬ 
plained of a constant sensation of cold in the legs, though 
the surface temperature was actually unaltered. Ankle 
clonus well marked in both legs. Plantar reflex most marked 
on the left side. The neck was still held very stiffly. She 
eperienced pain over the spine of the right scapula, but felt 
do tenderness over the spinal column. She walked now with 
great difficulty. On the 18th Bhe complained very much of 
▼ant of sleep, owing to the discomfort of constantly lying 
on her back. (Narcotics bad all along very little effect 
in relieving her sleeplessness.) Her appetite began to fail 
her steadily. The power in the legs did not permit of 
standing now, and even when lying in bed she was able to 
move the feet but very slightly and the knee-joint only 
▼hen the toes were slightly pinched. She was unable to 
raise herself up in bed, and when raised supported herself 
by grasping the bedclothes in front. Sensation was fairly 
perfect all over except in the lower extremities, where 9he 
complained of a pricking sensation. Ankle clonus was quite 
absent on the left side, and present for one or two jerks only 
in the right. Knee ierk alxrnt normal. Muscles noted as 
wasted over the calf and softened in the thigh, about in 
the same condition as they were on admission in the trunk, 
and wasted in the upper extremities. On the 22nd emacia¬ 
tion seemed, while marked in both upper and lower, to be 
making most progress in the upper extremities. Sensation 
abolished in the lower extremities and over the trunk below 
the level of the fifth dorsal spine. No reflexes either in the 
trunk or lower extremities. On the 23rd a bedsore made its 
appearance over the sacrum. On the 24th each heel was 
covered with a large blister. She complained of pain down 
both amis. On June 3rd the lower extremities were noted 
a; quite flaccid. On the 6th she still complained of pain in 
the arms. She died on June, 12th from septic absorption 
from bedsores and bladder. A necropsy w as refused. 

Remarks by Mr. STALKER.— The absence of a post mortem 
examination leaves this case very incomplete. I should not 
indeed desire to place it on record at all had it not been 
that Dr. Bastian’s paper on the symptomatology of total 
transverse lesions renders possible a very different interpreta¬ 
tion of the symptoms from that which could be given on 
accepted theories. The case was one of spinal myelitis in 
the upper dorsal division of the cord preceded by symptoms 
of meningeal irritation about the lower cervical vertebrae, 
probably from caries. From tbe inception of the symptoms 
indicating that the cord itself was affected three distinct 
itftges can be traced. First, a period marked by retention of 
urine, gradual increase of the deep reflexes, and rapid loss of 
motor power in the legs. This lasted about six days. Second, 
i period also of about six days, during which the deep reflexes 
rapidly disappeared, the paralysis of motion in the affected 
irea became complete, and sensation affected up to perfect 
UKcsthesia. Third, the last three weeks of her life in 
shich bedsores and cystitis played their usual part. To 
sxplain these three stages, unless Dr. Bastian’s point of view 
» assumed, it is necessary to suppose that the myelitis was 
iescending, beginning in the dorsal cord and passing down 
nto the lumbar enlargement. Accepting Dr. Bastian’s inter¬ 
n-eta tion, we only require for the production of the whole train 
>f symptoms a myelitis gradually involving every element 
n the cord at tbe original level, until the lesion becomes, 
n the full sense of the term, total transverse. The latter 
ray of looking at it is tempting and is supported by various 
onsiderationH, chief among them being that tbe preservation 
»r increase of the reflexes is best observed in precisely that 
Jam of cases of myelitis which so frequently surprises the 
nedic&l attendant by partial recovery—I mean the coses of 
ompression from spinal caries. The state of the nutrition 
n the lower extremities in the above and similar cases raises 
Dr. Bastian’s theory in another form. In the report of his 
>aper and of the discussion which followed it nothing is said 
d the intimate association between the state of the nutrition 
md the state of the reflexes. In compression from caries 


we know that nutrition is frequently very well preserved; 
so also in lateral sclerosis. Up to the present this has been 
explained by assuming that the integrity of the reflex arcs 
guarantees the preservation of the deep reflexes and of the 
nutrition of the skin and muscles, and the evidence is very 
strong that these two things are closely associated. The 
new reading of the effects of total transverse lesions will 
no doubt take account of this association. But the modi¬ 
fications in the pathology of spinal diseases which Dr. 
Bastian's theory would entail are endless. 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


History of Uric Acid in the Urine. 

An ordinary meeting of this Society was held on 
March 25th, the President, Mr. Timothy Holmes, in the chair. 

Sir William Roberts read a paper on the History of 
Uric Acid in the Urine, with reference to the formation of 
uric-acid concretions and deposits. He said that the 
presence of uric acid in human urine was somewhat of an 
anomaly. As a vehicle for the elimination of nitrogen it 
was not needed. Its place was taken by urea, which, by 
its easy solubility, was better adapted to tbe mammalian 
plan of a liquid urine. The conjecture was hazarded that 
uric acid should perhaps be regarded as a vestigial remnant— 
as a memory of some far distant link in the chain of 
mammalian descent. But, although physiologically insig¬ 
nificant, uric acid was pathologically the most prominent 
component of the urine. This was due to its clumsy 
behaviour in liquid media and its tendency to form con¬ 
cretions. He first alluded to the spontaneous precipitation 
of uric acid in normal urine. All acid urines tended inevitably 
to deposit their uric acid sooner or later. The time of onset 
of precipitation varied from a few hours to five or six 
days, or even longer. The inference was drawn that patho¬ 
logical gravel was due to an exaggeration of conditions which 
existed in a less pronounced degree in health. To get at on 
explanation of this spontaneous precipitation it was neces¬ 
sary to examine the states of combination of nric acid in 
mine. The author next dealt with the composition and 
reactions of the amorphous urate deposit and of its natural 
and artificial counterparts. He said that uric acid (II 3 U) was 
a bibasic acid, and formed two regular orders of salts— 
namely, neutral urates (M 2 U) and acid urates or biurates 
(MHU). But in addition to these it formed a series of 
hyperacid combinations, first discovered by Bence Jones, 
and termed by him “quadrurates” (MHU,H 2 U). The 
neutral urates were never found in the animal body, and 
were only known as laboratory products. The biurates 
were only encountered pathologically as gouty concretions. 
The quadrurates, on the other hand, were specially the 
physiological salts of uric acid. They constituted the 
exclusive combination in which uric acid existed in solution 
in normal urine, and they became visible sometimes as the 
amorphous urate sediment. The urinary excretion of 
birds and serpents was composed exclusively of quadrurates. 
The quadrurates could, moreover, be formed artificially 
under conditions which prevailed in the animal body. The 
special and characteristic reaction of the quadrurates was 
that they were immediately decomposed by water into free 
uric acid and biurates. A chemical explanation of the spon¬ 
taneous precipitation of uric acid in urine was then given. 
He proved that uric acid existed in normal urine exclusively 
as quadrur&te. It existed in acid urine in the presence of 
water and of superphosphates. These conditions necessarily 
involved the ultimate liberation and precipitation of uric 
acid. The first step was the breaking up of the quadrurate 
by tbe water of tbe urine into free uric acid and birurate 
according to the following equation:— 

(MHU.HjU) + Aq. = (H a U) + (MHU). 

Quadrurate. Free uric acid, lliurate. 

This explained the liberation of half the uric acid. But 
the biurate thus formed was forthwith changed in the 
presence of superphosphates into quadrurate. Thus :— 
2(MH U) + (MH 3 1'0 4 ) = (MHU.HjU) + (M,HP0 4 ). 

Biurate. Superphosphate. Quadrurate. DinieUalic phosphate. 
By these alternating reactions all the uric acid was at 
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length set free. The ingredients in the urine which inhibited 
dr retarded the precipitation of uric acid in the normal state 
were referred to. Seeing that uric acid existed in acid urine 
(that is, for some sixteen hours out of the twenty-four) amid 
conditions which, if they stood alone and uncontrolled, would 
lead toits immediate precipitation, andyet that in the normal 
course no such early precipitation occurred, it was obvious 
that the urine must contain certain ingredients which in¬ 
hibited or greatly retarded the water of it from breaking up 
the quadrurates. These inhibitory ingredients consisted 
chiefly at least of (1) the salines, (2) the pigments of the 
urine. He summarised the history of uric acid within the 
urinary channels in the normal state and in the subjects of 
gravel, and finally alluded to the factors which determined 
the occurrence of uric-acid concretions and deposits. The 
general results of this part of the inquiry were summed up 
in the following propositions. The conditions of the urine 
which tended to accelerate the precipitation of uric acid 
were (1) high acidity, (2) poverty in salines, (3) low pigmen¬ 
tation, (4) high percentage of uric acid. The converse con¬ 
ditions tended to retard precipitation. On the interaction 
of these factors the occurrence or non-occurrence of uric- 
add gravel appeared to depend, and probably the most 
important of these factors was the grade of acidity. 

Dr. George Harley said he had always been taught to 
look upon uric acid in urine as a normal physiological pro¬ 
duct, and he asked what evidence there was of its being a 
vestigial remnant or memory of some far distant link in 
the chain of mammalian descent. Every change in the 
tissues was accompanied by waste, and left, so to speak, its 
ashes behind, and he had hitherto regarded uric acid as part 
of these ashes. All animals did not excrete the same acid 
in the urine ; in the herbivora, for instance, it was in the 
form of hippuric acid, which was more soluble than uric 
acid. He did not wish to deny that urea was a soluble pro¬ 
duct that might render useless, at any rate in the human 
organism, any excretion of uric acid. The arguments 
against uric acid being a vestigial remnant he held to be 
these: all animals excreted it in the urine, some in a solid 
form—such as bears, serpents, and insects. At the first 
glance one was apt to think that the excretion was due to 
the diet, but the human infant and the calf during the 
first fourteen days of their existence were fed on milk of 
very similar composition, but during that time the infant 
excreted a larger amount of hippuric acid than uric acid, 
while the calf during the same time excreted no hippuric 
acid at all. Hot tveather, exercise, and nitrogenous diet 
increased the amount of uric acid excreted, but with respect 
to the latter there was this curious contradiction, that the 
serpent, which was wholly carnivorous, passed about the 
same proportion of uric acid as the graminivorous fowl and 
strict vegetarian insects like the bee and butterfly. These 
facts showed that the question was not altogether one of 
diet. There was a popular idea that sugar increased the 
amount of uric acid excreted, but recent experiments 
showed that this was a fallacy. He felt sure that in wine 
it was the acid and alcohol, and not the sugar, which brought 
about the increase of uric acid. 

Sir Alfred Garrod said he fully concurred in all that 
the author had advanced ; he himself attached great impor¬ 
tance _ to the influence of the salines and pigment in 
impeding the precipitation of uric acid. He had never 
believed that the ingestion of sugar increased the output 
of unc acid, nor did he believe that sugar had any effect 
on gout, rheumatism, or the allied disorders. As to uric 
acia being a vestigial remnant, he said it was found in 
the urine of nearly all animals, even in the horse it was 
found when the urine was clear. Some amount of nitrogenous 
food was necessary for the production of uric acid; hut 
some animals would under any circumstances pass much 
more than others. It was not the absolute quantity of 
uric acid excreted that was of importance, but the possi¬ 
bility of its being thrown down. The paper was most valu¬ 
able as calling attention to the circumstances which ac¬ 
celerated or retarded the precipitation of the acid. 

Dr. James Johnston felt sure that animal food had 
no effect on the production of uric acid. He referred to the 
fact that, whereas in Northern China calculus was very 
rare, in the southern provinces it was quite common. The 
people were very temperate and lived chiefly on rice, with 
occasionally a little pork. The natives thought that the 
soil and water had something to do with it, but analysis 
did not bear this out. The heat of the climate produced free 
notion of the skin with resulting concentration of the urine, 


but foreigners living in Southern China, though decidedly foe 
livers, enjoyed a remarkable immunity from calculus. Ik- 
thought uric-acid calculus was explained by some condition 
in connexion with health at present not determined. 

Mr. Reginald Harrison questioned the p reviM* 
speaker as to the consumption of salt in the cakulorj 
districts, as Indian surgeons attached a good deal of im¬ 
portance to the absence of salt from the diet as predisposing 
to the formation of uric-acid calculi. 

Dr. Johnston replied that there was a marked deficient 
in the amount of salt in the food in Southern China. 

Sir William Roberts, in reply, said that although U 
did not mean that his idea of uric acid being a vestigial 
remnant should be taken quite seriously, yet he tbou*ii: 
there was a kind of analogy between it and such vestiges t 
the vermiform appendix. Like the latter, though of no 
physiologically, it was often potent for evil. A good dtai 
of difference of opinion had existed with reference to tie 
effect of food upon the fonnation of uric acid, but it did n>: 
seem that diet had much to do with it. For treatment bu: 
little could therefore be done in the way of diet; but in :: *• : 

children of the poor the want of salt in the food incre*-*! : 
the tendency to the precipitation of uric acid, and rice 
peculiarly poor in salines. The inhibitory influence of d- 
pigments was seen in wasting diseases, where the Ligt 
coloured urine contained no gravel, though it w T as rich is 
uric acid. The relation of the quadrurates to normal uri> 
was curious; distilled water caused immediate deposition >i 1 
uric acid, whereas the addition of normal urine to a specimsL 
had no effect. __ ; 

MEDICAL SOCIETY OF LONDON. 

Subacute Indurative Pneumonia .— Dupuytrcn'g Contrm, , 
of Fingers. 

Ax ordinary meeting of this Society was held o 
March 24th, the President, Mr. J. Knowsley Thorni®, 
in the chair. j 

Dr. Percy Kidd read a paper on Subacute Indurate 
Pneumonia. The object of the paper was to consider tbv i 
group of cases in which fibrous changes in the lung we:? 
the direct sequel of a more or less acute pneumonia." T* 
illustrative cases were described in which this sequent 
events was beyond doubt. The onset of the disease } 
well defined and acute, but the constitutional disturbs' 
was less severe and later in its developments than in d-. j 
classical form of pneumonia. Pyrexia was moderate b J 
degree and of irregular type. The sputum was not ru-r \ 
or characteristic of pneumonia ; in one case it became putr. ' j 
towards the close. In each instance a fatal termination wi- 
reached within four months from thecommencement of the l. 
ness. In one case death was due to cardiac failure ; in the oti/r 
it depended on septic broncho pneumonia and nephritic 
Post-mortem examination disclosed a lobar consolidation is 
each instance, with cavities of varying size and characir 
and an absence of any tubercular' lesion. Microscopical 't 
the induration was found to be due to organisation of 
fibrinous intra-alveolar exudation in the first case; in 
second the connective tissue growth w T as interstitial. T>* 
conclusion was drawn that these cases represented a sperai 
variety of pneumonia distinct from the classical sthefc> 
type, and it was suggested that this form of disease, v 
which attention had lately leen directed by Heitler sai 
others, was best described as “indurative pneumonia. — 
Mr. Thornton asked what was the reason for the punenr? 
of the chest in the second case.—Dr. Theodore Willi 
thought these cases of indurative pneumonia were alliei &• 
the interstitial variety. In each of the cAses related the* 
had been plenrisy, and the fibrous tissue might have beer 
derived from pleural ingrowth. However, cavity formsfos. 
which had occurred in the cases related, was noi ionr- 
in interstitial pneumonia. Cases of acute sthenic pne< 
monia usually cleared up entirely, and where dutae« 
persisted it was generally due to pleural thickening- 
Dr. Coutland referred to acase he had published in the 
logical Society's Transactions which agreed with the 
or slaty induration” described by Addison, who deseneJ 
credit for differentiating it from tubercular disease. 
of acute pneumonia going on to induration were extremes 
rare. He could recall few cases of cron pons pneumoa* 
which had left the hospital with the physical signs ox- 
resolved, but where this occurred he looked upon it v 
pleural thickening. . Cases such as those related fanned* 
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separate class, which did not run the ordinary course of 
croupoas pneumonia, and there was a great tendency to 
necrosis and cavity formation. In many that had been 
recorded there were degenerative lesions in other organs; 
granular kidney and a history of alcohol were not un¬ 
common.— Sir Hugh Reevor asked if it were not dilli- 
cult to recognise these cases at a late pefiod. He 
thought they might lead to contraction ot the lung, 
with pleural thickening.—Mr. H. H. Taylor said the 
needle was used in the second case for d iagnostic reasons, 
the signs of fluid being equivocal. Needle puncture, as a 
rule, was quite harmless, but in one case of bronchiectasis 
with fetid sputum the pleura became infected as the needle 
was withdrawn.— Dr. Kidd, in reply, said he was pointing 
to a group of cases which began subacutely and ran on to a 
fatal termination or recovery with a damaged lung. The 
theory of & pleurogenic cirrhosis had been vastly overdone ; 
it was no doubt very rare. He had never seen a case of 
acute croupous pneumonia go on to induration, though he 
believed it might happen. In these cases the upper lobe 
was more affected than the lower. In cases with a marked 
onset there had not been much chronic disease of other 
organs or history of alcoholism. After the lapse of a few 
ninths it was hard to differentiate these cases, the lung 
being reduced to a senes of cavities surrounded by iibrous 
tissue. 

Mr. Adams read a paper on Further Observations on the 
Treatment of Dupuytren’s Finger Contraction. He gave a 
general rtsumt of the work done by other observers, and 
contributions to our knowledge of the pathology, clinical 
history, and treatment of Dujmytren’s finger contraction 
during the lost ten years. Since the publication of his 
treatise on this subject in 1879 two distinguished American 
surgeons, Dr. W. W. Keen of Philadelphia and Dr. Robert 
Abbe of New York, had contributed important papers. 
Dr. Abbe bad published two papers in support of his views 
that Dupuvtron’ti linger contraction was of a neurotic 
origin, and many remarkable cases of neurotio sym¬ 
ptoms associated with it were related. Dr. Keen did 
not admit the neurotic origin, but observed that Dr. 
Abbe’s theory of a nervous origin seemed to him only 
probable in so far as gout and rheumatism were possibly 
nervous in their remoter origin. Mr. Adams had not met 
with any cases associated with the neurotic symptoms 
described by Dr. Abbe, and still believed in the gouty 
thickening of the palmar fascia. Dr. Keen had con¬ 
tributed a valuable statistical table of 253 cases collected 
from various sources, including seventy cases recorded by 
Mr. Noble Smith in 1.SS5. As to treatment, Mr. Adams 
still adhered to the sul>cutaneous operation, which he had 
practised for many years— viz., the subcutaneous division 
of all the contracted bands of fascia that could be detected 
bv as many punctures as might be necessary—followed by 
immediate extension, or extension as rapidly as it conld be 
carried out, without causing pain. Notwithstanding the 
success which had followed this operation in the hands of 
all surgeons who had paid sufficient attention to all the 
necessary details, some English and American surgeons had 
been inclined to return to the old method of open wound, 
with antiseptic dressing. Mr. Macready 1 had recently ably 
compared therelativemeritaof the subcutaneous and theopen- 
wound operation. The open-wound operation was totally 
inapplicable to the cases of phalangeal contraction, and when 
this operation was performed, if relapse should occur from 
cicatricial contraction, the case became hopeless. In one 
’ase of this kind Mr. Macready was obliged to amputate the 
ittle finger. The subcutaneous operation could be repeated 
with as much success as the first operation. In the after- 
treatment, Mr. Adams still used the steel instrument fitted 
to the dorsal aspect of the band, with prolongations along 
be contracted finger, or fingers, having joints corresponding 
to the phalangeal articulations, movable by rack-and-pinion 
loints, in all cases of phalangeal contraction. In cases of 
simple palmar contraction this might he dispensed with, 
rnd a padded metal splint, capable of being beut to any 
mrve and altered from day to day, might be applied, 
deehanical extension should be maintained for three 
weeks, night and day, allowing only a little passive 
Movement, and then gradually discontinued during the 
lay, bat maintained at night for several months by a 
imple form of retentive splint. — Mr. N. Smith was at 
iret inclined.to think from tne cases he had seen that gout 
rnd rheumatism were not such frequent causes of this 


1 Brit. Med. - Jour., Feb. 22n«1,1800. 


affection, but a more extended experience had caused him 
to come round to Mr. Adams’s view. He was also prepared 
to agree with the author that multiple subcutaneous inci¬ 
sions were advantageous. The cutaneous indurations dis¬ 
appeared rapidly after the treatment by incision. —Mr. I.< K k- 
wood said that the question of the causation of Dopuy tren’s 
finger contraction rested chiefly on clinical evidence, but be 
had made a necropsy on a case in which there was general 
gouty disease of the joints, and in which the fascial con¬ 
tractions were found to be encrusted with urate of soda. 
He believed in the good results to be obtained by the sub¬ 
cutaneous method of 0 {>erating.—Mr. Adams, in reply, 
said that he bad bad no opportunity of dissecting these 
cases; his experience was entirely clinical. 


MIDLAND MEDICAL SOCIETY. 


Wednesday, March 12th. 

Mr. Lawson Tait, F.R.C.S., President, in the chair. 

Carotid Aneurysm. —Mr. JordanLLOYD showed a woman, 
aged forty-nine, in whom he had tied the left common 
carotid artery at the root of the neck, below the level of the 
omo-hyoid muscle, twenty-five days before. The aneurysm 
was of nine months’ duration, and had doubled in size during 
the last five or six weeks. It was as large as un adult fist, 
and extended from the parotid region to below the level of 
the cricoid cartilage. There were ptosis of the left eyelid 
with contracted pupil, dysphagia and neuralgic pains over 
the shoulder and clavicle, with all the classical symptoms of 
aneurysm. The vessel was exposed through a straight in¬ 
cision below' the level of the cricoid, no muscles were divided, 
the artery was easily found and tied with ordinary medium¬ 
sized catgut ligature. Dry boracic dressings were employed, 
and the wound healed eutirely in three or four days. 

Tubercular Testes .— Mr. Jordan Lloyd also showed 
both testes removed from a child five years of age for 
chronic tubercular disease. The malady had existed for 
eighteen months, had proved intractable to milder treat¬ 
ments, and had hopelessly destroyed both organs. 

Mr. Haslam showed a girl aged seven who had a con¬ 
genital dislocation of the left hip. 

Recurrent Palpitation. — Dr. T. Stacey Wilson showed 
a patient who exhibited in a fairly well-marked manner the 
condition aptly termed by Dr. Bnstowe “recurrent palpita¬ 
tion.” The patient had, during the last eighteen months, 
had three attacks of palpitation, each lasting several weeks, 
in which the cardiac pulsations were seldom below 150 and 
sometimes exceeded 200, but which were unaccompanied by 
dyspnoea except early in the morning. There have never 
been any signs of organic cardiac disease except a certain 
amount of dilatation accompanied by slight anasarca and 
some cyanosis. He has been completely relieved by digi¬ 
talis in both his previous attacks. 

Chronic Phthisis with Unusual Dislocation of the llcart .— 
Dr. Fox WELL exhibited a man aged twenty one having the 
usual evidences of advanced fibroid phthisis of the left lung, 
the amount of disease at the base being extreme. The 
absolute cardiac dulness towards the right did not reach the 
left edge of the sternum by an inch. The apex beat was 
observable in the fifth space and an inch to the left of the 
left nipple line. There was thus not merely a displacement 
of the heart by the tilting of the aj>ex upwards and out¬ 
wards, but a dislocation of the heart cn masse for more than 
an inch towards the left side. These signs were not dne to 
the overlapping of a dilated heart by a hypertrophied right 
lung, but seemed to be caused by the pleural and peripleural 
thickeningwhich had occurred duringthe course of the fibroid 
phthisis. A similar result had taken place in the case of a 
girl, whom he showed to the Society a month ago, with a 
spine rigid from inflammatory thickenings which had arisen 
in the course of an empyema of several years’ duration. 

Hysterical Laryngismus. —Dr. SUCKLING showed a girl 
aged eleven who a few days previously hail been seized with 
peculiar convulsive attacks. In the attacks the eyes were 
turned upwards, and the respiration became stridnlous. 
The attocK ended with sobbing. Dr. Suckling found that 
an attack could be brought on by sternly ordering the girl 
to go off into an attack, and that an attack could be cut 
short by a similar method. The girl w r as amende, and had 
been overworked at school. The girl’s mother stated that 
any emotional disturbance at once caused nn attack. There 
was no loss of consciousness. 
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- ■’ Sp'ciellai Pathologischen 
v Ziegler. Sechate Auflage. 

^ x ,< s V .vK^iw Pathologische Anatomie und 
x ' v .\ ri: Gustav Fischer. 1889 — Professor 

> w \J \vk is so familiar and so highly appreciated 
* m u hav.iiv neevis any further commendation to bring it 
«v nonce of the pathological student; and yet the 
of a sixth edition, which has been most 
t'.'.oix'ttghlyprevised and improved by the addition of many 
more illustrations, executed in the delicate style with which 
leaders of the work are familiar, deserves some notice. For 
although only two years have elapsed since the publication 
of the iifth edition, Professor Ziegler has not been contented 
to allowhis work to pass out of the press again without further 
careful editing. The progress of pathological science even in 
so short a space of time calls for continued watchfulness on 
the part of authors of text-books on the subject, lest they 
should fall out of date. It may saflice here to notice the 
chief additions that the author has seen fit to make. He 
has amplified the chapter on Necrosis by some passages upon 
somatic death. In speaking of Mucous Degeneration, we find 
reference to myxcedema; and in the section on Hypertrophy 
there are introduced engravings of elephantiasis, acrome¬ 
galy, and leontiasis. More information is supplied upon 
the nuclear changes which play probably the chief rClc in 
cell life, normal and morbid. The subject of Inflammation 
has been revised and rearranged, and the sections devoted to 
Bacteriology have been recast and rewritten, elimination as 
well as addition being freely practised. In that way a more 
concise view is gained without prejudice to the compre¬ 
hensiveness of the subject. There are new paragraphs 
upon the Attenuation of Vims and upon Immunity from 
Infection. Some micro-organisms have received further 
exposition—e. g., the diplococcus pneumoniae, about which 
so much has been learnt within recent years, and the bacillus 
of tetanus discovered by Nicolaier, and those of diphtheria 
and typhoid fever. The chapter on Malformations has been 
rendered more complete, and is profusely illustrated. Prof. 
Ziegler has also merited the thanks of his readers by a 
simplification in the arrangement of the bibliographical 
references at the close of each section, which will greatly 
facilitate the work of those who desire to pursue any special 
branch of the literature of this vast subject. To be sure, 
the volume is increased by about seventy pages and some 
forty new figures, but, after all, this is a minor consideration. 
There is no work which can be more safely recommended 
to the German-reading student than this. 

The Treatment of Internal Derangements of the Knee . 
joint by Operation. By Herbert W. Allingham, F.R.C.S., 
Surgeon to the Great Northern Central Hospital, Surgeon 
to the Surgical Aid Society, &c. London: J. & A. 
Churchill. 1889.—The title of this work exactly describes 
its scope and purport. During the last few years several 
surgeons, discontented with the routine treatment of 
internal derangements of the knee-joint, have freely 
explored the joint with a view of rectifying as far as pos¬ 
sible the lesions found there. Mr. Herbert Allingham has 
taken an active share in this surgical advance, and he 
has now collected his own cases and those of other 
surgeons in which this active operative treatment has 
been carried out. The record of cases is prefaced by a 
statement of the anatomical and pathological data op which 
the treatment is based. The excision or suturing of 
detached and misplaced semilunar cartilages has been | 
attended with a great measure of success, and promises to 
become a recognised procedure. Mr. Allingham strongly 


advocates a vertical incision as opposed to a transverse one, 
and the reasons he urges in its favour are certainly weighty. 
The great improvement in our means of dealing with 
wounds enables surgeons to undertake with safety opera¬ 
tions that would have been quite unjustifiable twenty years 
ago ; and it is only in accord with all precedent that larjs 
joints should share in the recent extension of the area d 
operative surgery*. The work of Lister, Annandale, liobeca, 
H. Allingham, and others in this direction ought to attna 
the attention of surgeons, and the appearance of thh 
brochure is very timely. 

The Uses of Electrolysis in Surgery. By W. E. Shaves- 
son, M.D. Cantab., M.B.C.P., in charge of the Electric*] 
Department at St. Bartholomew’s Hospital; Physician t« 
the Gros venor Hospital for Women and Children. Loudon; 
J. & A. Churchill. 1890.—Electrolysis as a therapentc 
measure has been subject to veiy marked waves of popo- 
larity and disfavour. Its advocates have from time to time 
held out the highest hopes of its wide-reaching benefit*, 
and its opponents have not been slow to condemn it in t*» 
sweeping terms. The last few years have witnessed & 
distinct revival in the popularity of electrolysis, and owin£ 
to increased knowledge of electricity and to the n*e oi 
instruments of remarkable precision to estimate the strength 
of the currents employed, electrolysis is now applied more 
exactly than ever before, and it has been tested more 
thoroughly. Dr. Steavenson has devoted great attention to 
this subject, and has made himself an authority in :1a- 
country on it. It is therefore with pleasure that we 
welcome from him a short and succinct account of his method- 
and results, and we commend the little work to all surgeons 
who will find in it the most approved methods of employ¬ 
ing electrolysis. Those who have not used it will find 
much to set them thinking, and cannot fail to conclude that 
electrolysis properly employed is a valuable therapeutic 
measure. We are unable to affirm that Dr. Steavensod 
does not to some extent ride his hobby too hard; but we 
owe too mnch to enthusiasts to reject his really valuable 
matter on that account*. 

A Handbook of Diseases of Women. By Dr. F. Wixckel. 
Second Edition. Authorised Translation. Edited h* 
Theophilus Parvin, M.D. Yonng J. Pentland. 1S90.- 
The second edition of this work will be serviceable to thow 
who require a book of reference. It is an uneqnal work, iu 
best parts being remarkably good, and bearing the impress 
of the authors personal observation. Rarities are better 
described than common maladies, descriptions of some of the 
latter being decidedly poor. Among these we may mentice 
the chapters on Displacements, embodying most of the ok 
andexploded notions, and,—we are sorry to add, in our judg¬ 
ment—highly questionable directions for treating young girl* 
for these bugbears (pp. 323-34). Generally speaking, the 
author’s treatment is far behind his pathology, and we must 
again allude to the singularly deficient knowledge of Ger¬ 
mans generally on the literature and proper treatment <i 
inversion of the uterus. To the physician in search of refer¬ 
ences, especially of rarities, this book will prove valuable, 
though we cannot consider it, for the reasons given above, 
a safe guide for the student or ordinary practitioner. 

An Introduction to Chemical Science. By R. P. William 4 . 
A M., and B. P. Lascelles, M.A., F.C.S. London: 
Ginn and Co., and Boston, U.S.A. 1889.—The editor 
(Mr. Lascelles of Harrow School), in the preface, does cot 
offer this work as “ a complete corpus of chemistry,” but 
as one which “ aims only at giving an outline of the science, 
which must be filled up in greater detail " by reference to 
larger works. For a work of this kind, claimed emphatically 
to be purely introductory and consisting of some 200 pages 
only, the “outline” may be judged a fairly comprehend** 
one. For, amongst the ordinary elements of the scuooe, 
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space is found for such subjects as Raoult’s comparatively 
recent method for the determination of the molecular weights 
of substances, photography, chemistry of rocks, diffusion, coal 
gas industry, &c., all of necessity short accounts, but none 
the less clearly and simply described. Organic chemistry is 
assigned twenty pages. Facts are seasoned here and there 
with theory, and the book concludes with a terse chapter on 
the important subject of gas volumes and weights, with 
their attendant calculations. There is more novelty in the 
plan and style of the book before us than is generally dis¬ 
played in the ordinary run of text-books, and the young 
student will find in its pages much that is valuable and 
useful, plainly and intelligibly put. 


Ijttfo Indentions. 


AN ACNE SPUD. 

The accompanying engraving, which is just half the size 
of the instrument, represents a simple contrivance for 
pressing out the contents of the sebaceous follicles. It is 
found from experience that squeezing these follicles by the 
two thumbs (the common practice) damages the skin and is 
not effectual. The other means used are either a watch or 
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common key. These are clumsy, inconvenient, and in¬ 
jurious to the skin. It is claimed for this instrument that 
the orifice where the pressure is made is large enough to 
embrace any sebaceous follicle on the face, ears, or neck ; 
that the rim of this orifice is sufficiently obtuse to prevent 
the skin being damaged by cutting when the pressure is 
exercised; and that the shaft gives the operator a good grip. 
The instrument is made by Messrs. Mayer and Meltzer, of 
Great Portland-street, and can be obtained of J. Bell & Co., 
22-3, Oxford-street. _ Tom Robinson, M.D. 

BRUNYEE’S NASCENT CHLORIDE OF 
AMMONIUM INHALER. 

From Messrs. S. Maw, Son, and Thompson we have 
received Brunyee’s “ Nascent ” Chloride of Ammonium 
Inhaler, which is at once extremely simple in construction 
and also very portable. It consists of a neat case contain¬ 
ing a small spirit lamp, a supply of chloride of ammonium, 
a mouth-piece, and a tube into which the mouth-piece fits 
with a cork, and having a small opening at the distal end. 
A small quantity of chloride of ammonium heated in this 
tube speedily volatilises, and can be inhaled with the greatest 
facility. This inhaler can also be employed for menthol and 
for volatile oils. The simplicity, portability, and price 
are all that could be desired. 


MEDICAL SERVICE IN MODERN WAR. 


At the Royal United Service Institution an interesting 
lecture was delivered recently by Surgeon-General Mars ton, 
M. D., C. B., on the Medical Service in Modern War. In his 
introductory remarks he pointed out the objection to the 
work of “ international ” systems of relief for the sick and 
wounded in war; that they relieve the belligerents of the 
cost and responsibility of war, and enable a War Minister 
or General to prosecute a campaign with greater energy, 
celerity, and vigour, and “ to throw into the purchase of 
v ar material the sums saved in not having to provide for 
’'ie sick and wounded.” This, however, does not apply 
to a National Aid Society, which, if systematised and regu¬ 


lated, must be of great use in diminishing suffering and 
supplying many of those wants which, on a large scale at 
least, could not be furnished by a Government establishment. 
Dr. Marston gave a needful caution, however, against the 
popular belief that it is possible “ by a very limited train¬ 
ing to convert any intelligent but uneducated individual 
into an expert and skilful dresser of wounds, through the 
instrumentality of a process indissolubly connected with 
surgical aid to the wounded—viz., antheptic methods of 
dressing ; ” and also against the ridiculous supposition that 
in war “you can provide luxuries in order to keep pace 
w’ith a luxurious age, or have a section of a druggist’s shop, 
w’ith its refined method of multiplied medicaments, in 
the rear of your lightly equipped field hospital.” In the 
field it is most important that, while the medical and 
hospital service shall be efficient, its transport shall be kept 
down to the lowest amount; and this is effected under the 
present consolidated hospital system. “Its objects are to 
equip corps and hospitals actually in the field with a 
limited but adequate supply of selected materials, duly 
arranged; to appropriate medical officers and establishments 
to positions where they will be most needed in actual 
warfare—viz., to sick, medical duties, and hospitals— 
instead of to healthy men of regiments and batteries, and 
not to waste skilled medical labour, or encumber a moving 
column with any unnecessary impedimenta, whether these 
consist of stores or sick ; and the pivot of the whole system 
is to free the fighting force in front as much as possible by 
relegating the sick and wounded in the direction whicn 
they must eventually take, if they prove inefficient— 
namely, to the rear.” 

The advantages of this system were clearly shown in the 
expedition into Afghanistan in 1878, when it was tried for 
the first time in India, and the results were so satisfactory 
that the regulations now in force in that country were 
based upon it. Dr. Marston called attention to the import¬ 
ance of the selection of the proper season, in tropical or 
semi tropical countries, for military operations, and of the 
proper and best class of men, as regards age and previous 
service, to be employed, illustrating his remarks by refer¬ 
ence to the Ashanti*expedition, the occupation of Cyprus, 
and the Egyptian campaigns. With regard to the last, he 
stated that while letters had been received from every 
country in Europe predicting most disastrous results from 
ophthalmia—that, in fact, “ if such and such measures 
were not adopted the army would probably become blind in 
a month,” not a single soldier lost his sight from this 
disease—a remarkable proof of the value of the sanitary pre¬ 
cautions adopted on the recommendation of the army medical 
officers. He also pointed out the necessity for a careful 
organisation of the hospitals at the base, where there should 
be ample supplies of every requisite for the treatment of 
sick and wounded, and the importance of the selection of 
medical officers for certain posts. “ It is the fashion to 
allege that one man is as good as another; but he is nothing 
of the kind, and the experience of every day contradicts the 
allegation.” Dr. Marston is of opinion, in w’hich w’e most 
cordially concur, that greater facilities should be given to 
medical officers on return from foreign service to take 
advantage of the London hospitals “ for studying and 
keeping themselves abreast with advances in knowledge and 
treatment.” He also pointed out the injustice done to 
medical officers in the distribution of rewards by the lack of 
recognition of arduous work in the hospitals at the base. 
In conclusion, he summarised the important results which 
have followed upon the reorganisation of the service, as 
shown by the fact that in all the ware that have taken place 
since the Crimean the losses from disease and wounds have 
grown less and less, and infective wound disease has been 
banished from our military hospitals ; while the arrange¬ 
ments for the removal of the wounded to the rear and by 
hospital ships to England have been successful to a degree 
far beyond expectation. In the discussion which followed, 
Inspector-General Law’son, Sir T. Craw’ford, Sir J. Fayrer, 
Sir W. Mac Cormac, and the chairman, General Sir Donald 
Stewart, supported for the most part the views advanced 
by the lecturer, and expressed very favourable opinions of 
their practical value. 


St. Thomas’s Hospital.—M r. J. G. Wainwright, 

the senior almoner, has been elected to the post of treasurer 
of this hospital, in the vacancy created by the death of 
Alderman Stone. 
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Professor II. C. Wood, conjointly with Dr. Hare, 
has communicated a paper upon the Physiological Action 
of Chloroform to the American Medical Xctf.s' of Feb. 2*2nd. 
The authors criticise the work of the Hyderabad Com¬ 
mission, and are led to adopt very different views con¬ 
cerning the action exerted by chloroform upon the 
heart. Moreover, they take exception to an observation 
made by us in Tin: Lancet of Jan. ISth, p. 139. We 
said, in 9 peaking of the Hyderabad Commission: “The 
practical outcome of the research would appear to be 
that deaths are not inevitable. They are therefore pre¬ 
ventable, and by due care in its administration they 
may be with certainty avoided.” Professor Wood and 
his collaborator do not appear to recognise that in using the 
above words we were expressing the conclusions of the 
Commission rather than our own. We were careful to 
add: “The conclusions of the Commission are sweeping, 
and without abundant evidence cannot be accepted.” We 
have spoken with no uncertain sound from time to time 
concerning the dangers attending the use of chloroform, 
dangers which unquestionably in temperate climes manifest 
themselves through the heart. A careful perusal of the report 
of the Commission will, we think, amply justify us when we 
assert the outcome of its teaching is that heart failure does 
not occur, and deaths are, if ordinary precautions are 
adopted, quite preventable. We may', however, quote the 
final words of the Commission in confirmation of this. It says 
(The Lancet, Jan. 18th, p. 159): “The Commission has no 
doubt whatever that if the above rules be followed, chloro¬ 
form may be given in any case requiring an operation with 
perfect ease and absolute safety, so as to do good without 
the risk of evil.” The rules, we may remark, are simply 
those which every competent chloroformist has, since the 
days of the English Chloroform Committee, known and 
practised. But the really' important part of ProfessoT 
Wood’s paper is that in which he narrates his own experi¬ 
ments. The work of Professor Wood, as that of a tried and 
skilled experimenter, and one who has investigated the 
action of chloroform upon the heart more than once, mnst 
command the utmost attention. In reviewing modem 
physiological research on this subject, he justly says it is 
unanimous in averring that chloroform given diluted to the 
lower animals kills quu the respiration — Le., as Snow 
has well explained, by cumulation ; given in concentrated 
vapour, it kills by provoking paralytic arrest of the heart. 
This result also obtains when chloroform is injected 
into the veins. The heart further after this arrest 
is found relaxed and incapable of responding to stimu¬ 
lation. Professor Wood states this result is so constant 
that he has repeatedly demonstrated it before his class. 
It has been the custom to destroy dogs in the laboratory by 
chloroform, and Professor Wood has “often noticed that 
death has been produced by primary cardiac arrest. 
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Although possessed of these fact9 as the result of seven; 
years’ work in the laboratory', it was determined, npoa 
the publication of the Hyderabad Commissions re:*.r, 
to reinvestigate the matter. This was done with th* 
result that Professor Wood became more than ertr 
impressed by the fact that chloroform can and doe 
kill directly through primary arrest of the heart Cbf 
series of experiments went to show that the heart is diV'b 
affected and not retlexly, the view now commonly held 
by experts. A second series proved that although vLe 
large doses are given respiration and the heart’s actios 
may cease synchronously, yet frequently' the cardiac 
action ceases a perceptible period before the respirv 
tion comes to a standstill. The conclusions founds 
upon these experiments are well worthy’ of very carcfsi 
consideration. The authors say “ chloroform acta sl= a 
powerful depressant poison upon both respiration an* 
circulation ; sometimes the influence is most felt at tS? 
heart, and death results from cardiac arrest; in other cass i 
the drug paralyses primarily the respiratory* centres wtik j 
in other instances it seems to act with equal force upa . 
both medulla and heart,” And, further, they are led to i 
formulate “ that cardiac arrest is specially prone to 
occur when chloroform is administered rapidly* and in a con¬ 
centrated form.” It is also stated by the writers of the paper 
that they have each witnessed deaths from chloroform in the 
human subject in which the heart ceased some while before 
arrest of respiration took place. They suggest that if tLe : 
report of the Hyderabad Commission is not materials ; 
modified in its main contention—viz., that chloroform doe- 
not cause primary cardiac arrest—the explanation may be • 
found in some peculiarity of Indian pariah dogs, since , 
European and American dogs unquestionably* succumb > 
primary heart failure when allowed to inhale an undib j 
strong chloroform vapour. 

In Tiie Lancet of Sept. 2lst, 1889, we made the an* j 
suggestion as Professor Wood does now, and pointed ; 
out the possibility of the animals experimented on in 
Hyderabad being peculiarly* resistant to the action 
chloroform, and also indicated that differences in reris f .n: j 
power might also exist between the inhabitants of differs;* j 
cities. We further indicated variations in temperate ’ 
as another possible cause of difference in the results c: 
chloroform administration. There may be other factor* 
still unknown, and which may be ascertained by farther 
experiment. We have no doubt that the experiment* 
of the Hyderabad Chloroform Commission and those & 
Drs. Wood and Hare were made with equal care, and tie i 
apparent discrepancies between the results will in the end j 
only lead to a fuller and more perfect knowledge of thetruw- 
But we have foreseen that it is quite impossible to come to 
a final conclusion regarding the action of chloroform 
man from experiments, however numerous and ho«*ff j 
careful, on the lower animals. Such experiments are^ I 
great value, hut the question must also be worked 1 

from the clinical side, and it is for this reason tba* we j 

have sent out a request for information regarding tb* 
results of the administration of anaesthetics. We tro-'t 
that the difficulty of arriving at exact conclusions without 
a very* large basis of facts will induce all those wbo css 
give us information to do so as fully as possible, and 
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to remember the proverb, “Bis dot , ym sOo dat” When 
we have received these returns we purpose to have them 
collated, and to devote careful consideration to the whole 
question of the action of anesthetics, from its clinical 
as well as its experimental side. 


In his charge to the grand jury at Chester, Mr. Justice 
Wills alluded to the Crewe murder case, on which he 
dwelt at great length, and made some strong remarks on 
the conduct of the coroner, Mr. Henry Churton, in 
declining to receive certain statements made by the 
prisoners now under sentence of death because the police 
officers in charge of the case, acting under the orders of the 
chief constable, did not produce the prisoners at the inquest. 
The learned judge remarked that “ the oflice of coroner was 
an important one, and his function was an important one. 
The coroner had also one advantage from a certain point 
of view—namely, that being fettered by no precise rules 
of evidence, and bound to collect as far as he could all 
information and knowledge of disasters from neighbours and 
others who could throw any light upon the cause of death, 
where death had taken place under suspicious circum¬ 
stances he could oftentimes collect evidence, facts, and 
statements which, whether or not they might ultimately 
be capable of being turned into evidence against the 
parties who were to be put upon their trial, were often 
very valuable as supplying material for investigation by 
the police and a9 affording clues which might lead to 
successful inquiry. If the coroner rejected evidence which 
lay before him, on the supposition that he was in the 
position of a judge who had to try the prisoner, and that 
the same wide rules of exclusion of evidence which might 
act against a particular individual in the dock he also could 
exclude upon legal grounds, he would throw away a good 
deal of the remaining usefulness of that institution. The 
coroner’s inquisition could not be too thoroughly under¬ 
stood. It amounted to nothing more than the finding 
of a true hill hy a grand jury. It put individuals, 
who ought to answer in suspicious circumstances for 
what they had done, or were supposed to have done, 
upon their trial, and led to proper investigations pre¬ 
venting the hushing up of matters of this kind.” The 
common sense of these remarks hy Mr. Justice Wills will 
be apparent to all who have had experience of coroners’ 
inquests, whether as coroners, witnesses, or suspected 
persons. It has always been contended in The Lancet 
that the main object of an inquest is to ascertain the 
cause of death. The coroner has no power to compel 
the police to bring a prisoner before him, and in a 
case like the one under consideration we agree with the 
learned judge that it would have been indiscreet had they 
done so. In the face of confession of the crime by the lads 
it is clear the coroner must have warned them that any 
evidence given by them might he used against them at 
their trial, and the practical outcome would have been 
either that, yielding to advice, they would have declined to 
say anything, when their presence in court would have been 
simply a painful spectacle, or if they loosened their 
tongues they might have said what in justice could never 
be demanded of a person suspected of the crime of murder. 


Further than this, the Coroner’s Courtis o. 
where the strict rules of law are not enfo. 
statements can be taken which, though not u 
a criminal trial, are often of the greatest im x 
not of proving certain facts by themselves, l 
leading to the discovery of facts which may turn , 
of the highest import. Mr. Justice Wills also re¬ 
marked upon the absence of the coroner’s depositions, 
the finding of the inquest jury having been an open 
one, as likely to cause some inconvenience at the trial, 
which fortunately, however, was not the case. His 
remarks will serve as a useful guide to coroners in 
future, not only in sensational cases, but in those which 
end in the coroner’s court—a large and important number. 
It is remarkable that while many persons in England are 
clamouring for the abolition of the coroner’s court as an 
antiquated and useless institution, many others in Scotland 
are equally clamorous for the introduction of coroners’ 
inquests there, the Procurator Fiscal’s inquiry being by no 
means free from defects of its own. We have it now from 
one of our ablest judges that the office of coroner and the 
function he exercises are not obsolete but important. 
There must always he a certain number of deaths in 
which medical certificates cannot with propriety be given, 
and in which it will be impossible at first to say whether 
the death is from natural causes, from accident, from 
neglect, or foul play. The coroner’s inquest properly con¬ 
ducted is admirably adapted to ensure a thoroughly search¬ 
ing inquiry, and the coroner is amply provided with every 
means for securing this. That many inquests are conducted 
in a very slovenly manner must be admitted, hut this is an 
argument rather in favour of reform than total abolition. 


The problems presented by the exuberant growth of 
population have an irresistible attraction for minds having 
“ a speculative turn,” but happily they have not at present 
assumed among ourselves a practical aspect. It is indeed 
very generally taken for granted that the practical diffi¬ 
culty, when it does occur, will arise from scarcity of food, 
and that this scarcity will result from the multiplication of 
mouths out of proportion to the increase of provision, or 
even to the possibilities of production. It is, however, very 
certain that the actual facts of the case are by no means bo 
simple as to be covered by this bald statement of the con¬ 
ditions which lie at the root of the difficulty 7 . Food is beyond 
doubt the necessary which, though always and everywhere 
indispensable, is the most liable to run short. But in 
modern societies it is discomfort rather than famine which 
in practice puts a limit to the growth of population. This 
fact was strikingly brought out in the paper which Dr. 
Ogle recently read before the Statistical Society upon the 
marriage rate. It has been repeatedly laid down by 
writers of the highest repute upon political economy 
that marriages increase among the labouring classes in 
seasons when the price of bread is low. Mr. John 
Stuart Mill, Professor Fawcett, and Dr. Farr were 
all quoted in Dr. Ogle’s paper to this effect. But 
against this weight of authority the writer of the paper 
was able to show that in our own population the 
rule is reversed. An analysis of seventy years past 
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brought out the surprising result that years of high-priced 
wheat have been, with few exceptions, years of high 
marriage-rates; and, on the contrary, that sympathetic 
depression has in other years attended both the price of 
food and the number of marriages. Upon the simple view 
of the case to which we have above referred, the paradox is 
unintelligible, but the explanation which Dr. Ogle has 
suggested may be accepted as being almost certainly correct. 
He points out that, circumstanced as our community is, 
dependent, that is to say, to an almost unprecedented extent, 
upon industries other than agricultural, the price of corn 
with us affords an inverse rather than a direct measure of 
the prosperity of our wage-earning classes. So large a pro¬ 
portion of our wheat is in any circumstances brought from 
abroad that the fluctuations in its price are mainly due to 
the varying cost of freights, and hence periods of high freights 
are also periods of high-priced wheat. Now freights go up 
when trade is brisk, and fall when trade flags. Hence it 
happens that periods of high freights and consequently 
periods of high-priced corn are periods also of great indus¬ 
trial activity, and therefore periods when our great masses 
of working people are apt to take sanguine views of life and 
are specially capable also of assuming the responsibilities 
which marriage involves. 

It is obvious how widely unlike such a case is to the 
state of society in which famine hangs upon the skirts of 
the population, seizing and devouring every straggler who 
proves unequal to the march. There is indeed a form of 
the destroyer which is even more fierce than famine. In 
savage societies the problem of population is, How many 
can be rescued from the ravages of war? In Asiatic 
communities of the present day it is, How many can 
be fed? In Europe it is, How many can be fed, 
lodged, and clothed? while in those favoured lands 
where wealth is most abundant and most diffased it 
is, How many can be provided for ? the provision contem¬ 
plated including not only the bare necessaries, but also a 
measure, greater or less, of the amenities of life. At every 
successive stage the problem, though becoming more com¬ 
plex, becomes in the same proportion less terrible, and we, 
for our part, refuse to accept the helpless conclusion 
at which many statisticians seem disposed to arrive— 
namely, that advancing civilisation is leading human 
society irresistibly to the brink of a precipice over 
which it is destined to fall into the jaws of irremediable 
destruction. Dr. Ogle’s figures show, by the considerable 
fluctuations which have actually occurred in the marriage- 
rate from year to year, that a community like our own is 
keenly sensitive to the accurate adjustment of the burden 
of subsistence to the means of supporting it, and we decline 
to believe that the future will in this respect go back upon 
the past. We quite admit that a period of extraordinary 
prosperity—the past fifty years—has seen a great increase 
in our population, and that the growth, though not so 
rapid now as it has been, is still continued. But we 
remember also that the prosperity has not yet passed away, 
and that the augmentation in our numbers has been more 
than paralleled by a concomitant amelioration in the con¬ 
dition of the masses of our population. This, in an age of 
fashionable pessimism, is perhaps a bold thing to say; but 


it is true, and therefore we say it, and we go on to discover 
in it omens fraught with meaning for the future and of the 
happiest augury withal. 


We seem at length likely to have an inquiry into Eos 
pitals. Lord Sandhurst has obtained a promise from 
Viscount Cranbrook that the Government will heartily 
support him if he moves for a Select Committee to inquire- 

“ With regard to all hospitals, provident and other dis¬ 
pensaries, and charitable institutions within the metro¬ 
politan area for the care or treatment of the sick poor which 
possess real property or invested personal property in the 
nature of endowment of a permanent or temporary kind, 
the committee to receive, if they think fit, evidence tendered 
by the authorities of voluntary institutions for like pur¬ 
poses, or with their consent in relation to such institution; 
and further to inquire and report what amount of accom¬ 
modation for the sick is provided by rate and the manage¬ 
ment thereof. 11 

Lord Sandhurst has promised that on an early day he 
will move for such a committee, and doubtless it will sooa 
be an accomplished fact. We must express our regret j 
that a Royal Commission has not been granted. Con¬ 
sidering the wide nature of the inqniiy, the voluntary 
character of most of the hospitals, the great social 
importance of the questions involved, and the absence 
in them of political interest, we cannot but be surprised 
that the Government did not see their way to a floyil 
Commission, consisting of men of all parties and of eo 
party, and of some men oat of Parliament altogether. We 
do not know whether the Government is still inflexible 
in its preference for a Select Committee. If not, w i 
trust that even yet they will agree to a Royal Com¬ 
mission. They can have no mere party or political interest 
in this matter. Lord Cranbrook’s past achievements 
in the way of providing hospitals for the poor and the 
heartiness of his assent to an inquiry are guarantees enough i 
of his earnestness and his wish to make the inquiry, not 
only a real one, but one which will carry weight with the 
public. We venture to hope that Lord Sandhurst will 
ask for, and that the Government will grant, the instni- \ 
ment of inquiry which has been desired by all the partus 
interested in this great subject. As Lord Cranbeoox 
hinted last year, such an inquiry into institutions that 
are essentially voluntary in character is a matter of some 
delicacy. It should especially be removed from all appear* 
ances of a political bias. This will be much more effectually 
secured by a Royal Commission than by a committee <* 
either House, how ever impartially constituted. We shall 
have to wait for Lord Sandhurst’s speech on the inotioa ! 
before knowing exactly the scope of the inquiry which be 
wishes to make. But it seems pretty wide and to hare no 
other limit than that of the consent of the authorities of 
the voluntary institutions. We can only express the hope 
that all parties interested in hospitals will endeavour to 
make this inquiry real and thorough, while at the same time 
respecting the main purpose and spirit of onr hospitals 
and dispensaries. The governing bodies of these institu¬ 
tions especially will do great service by consenting at once 
to give all the information they can to the proposed inquiry ' 

both as to the property they administer and the precaution* j 
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taken in administering ifc in order to do the greatest amount 
of good and the least amount of harm. Those who are 
impressed with the harm done by the indiscriminate 
and wholesale relief given by hospitals and dispensaries 
will do well to have their evidence thoroughly pre¬ 
pared. The medical profession is deeply interested in 
this movement. It is so in two opposite ways. It is 
concerned in the maintenance of hospitals, unimpaired in 
efficiency and comfort, as resorts for urgent cases needing 
high medical and surgical skill and elaborate attention and 
nnrsing. Living, as we do, in the metropolitan area, to 
which alone this inquiry applies, with its five millions of 
human beings, with less of local sympathy and oversight 
than obtains in provincial communities, the reduction of 
lroepital comforts and accommodation for really bad cases 
would be a human calamity and discredit, which none would 
feel and see so much as medical men. It is one of the most 
painful experiences to see physical misery in straitened 
homes without adequate medical or nursing help. As 
Schools of Medicine, too, in which its grandest lessons are 
taught, the medical profession is deeply anxious for the 
maintenance of hospitals. On the other hand, medical men 
arc equally concerned in their wise and prudent administra¬ 
tion and in securing that their benefits shall not be made 
so cheap as to pauperise those vrho resort to them, and 
to bring medical service into contempt. 


Simulations. 

" Ne quid nimis.’ 

DEGREES FOR LONDON MEDICAL STUDENTS. 

The important question of the method by which pass 
degrees in Medicine can be conferred on average medical 
students in the London schools is about to enter on another 
phase. The Committee of Delegates appointed by the two 
Koyal Colleges recommend that, for a pass M.B. degree, 
the strictly professional examinations be under a Conjoint 
Board of the University of London and the Royal Col¬ 
leges, whilst the University alone should take charge of 
the Matriculation and the Preliminary Scientific Examina¬ 
tions. As this recommendation will probably obtain the 
assent of the authorities of the Royal Colleges, it will be 
necessary to consider how far such an arrangement will 
benefit the average London medical student. We are every¬ 
where told that it is the Matriculation and Preliminary 
Scientific Examinations, especially the latter, which con¬ 
stitute the especial difficulties in the way of students 
desirous of obtaining the medical degrees at the University 
of London ; so that if the Senate of the University main¬ 
tain these examinations at their present standard, the 
acceptance of the examinations at the Conjoint Board in 
Anatomy, Physiology, Medicine, Surgery, and Obstetric 
Medicine will only lower the University standard in pro¬ 
fessional subjects, without being really an efficient remedy 
for the existing evil. The conferences between University 
and King’s Colleges and the University of London are still 
being held, but appear as if likely to break down on the ques¬ 
tions of representation and the giving of honours degrees. 
The teaching colleges must have the power of conferring 
degrees in honours as well as mere pass degrees, unless their 
students on the “teachingside” now offered by the Univer¬ 
sity are to be inferior in status to the general body of 
students, and must have an effective representation on the 
l»ody charged with the work which would be the special care 


of a new Teaching University, or of the teaching side of the 
existing University, if it is to adapt itself to local needs. 
The past history of the University of London and the 
traditions of an Imperial examining board are too firmly 
woven around the Senate for them to make these concessions 
with a good grace, and without them any would be un¬ 
workable. Moreover, Convocation would doubtless object 
to such concessions. The medical graduates must bear 
in mind that when the proposals of the Senate come 
before Convocation, whether the standard of medical 
degrees be lowered or whether it be maintained at its 
present level, the^new Charter will have to be accepted or 
rejected en bloc; for although any amount of discussion may 
take place, the privileges of Convocation do not include the 
power to modify any clauses which the Senate may put 
forward as a basis for the new Charter. 


THE EFFECT OF ALCOHOL ON THE FUNCTION 
OF THE STOMACH IN HEALTHY PEOPLE. 

Dr. BLUMENAU, in a preliminary communication to the 
Russian medical journal Vrach, publishes certain conclusions 
he draws from his experiments on the effect of alcohol on 
the function of the stomach in healthy people. The author 
says that in the beginning of the digestive process the 
functional activity of the gastric juice, the general acidity, 
as well as the amount of hydrochloric acid and the corre¬ 
sponding digestive power of the juice, are diminished ; and 
in people who are not used to alcohol this decrease is even 
more distinct. The stronger the solution of alcohol, the 
greater is its effect. During the first three hours or a little 
less after its consumption the digestion is slower, but after 
that it becomes much quicker, to compensate, as it were, 
for the previous loss of time. The quantity of acid in 
general, and of that of hydrochloric acid in particular, rises 
from 1^ to 2 per cent, above the normal, and the gastric 
juice has consequently a greater digestive power in the 
later hours. The secretion of the gastric juice also lasts 
longer and is more ample when alcohol is consumed. The 
activity of the pepsine remains about the same, although 
the coagulation of milk seems to be somewhat slow'er at 
the beginning. The motor power of the stomach and its 
capacity for absorption are diminished in direct proportion 
to the strength of the alcoholic solution. 


UNCERTIFICATED APOTHECARIES. 

The action recently tried by the County Court judge of 
Birmingham, in which the Apothecaries’ Society obtained a 
judgment against a herbalist named Welch under the 
Apothecaries Act, came a few days ago before the Queen’s 
Bench Division on appeal. The case seems to have been a 
very clear one. The herbalist, not holding an apothecary’s 
licence, had made a practice of receiving patients in consul¬ 
tation, prescribing medicine according to his view of their 
maladies, and then dispensing his own prescriptions. It is 
strange that, in this state of facts, Mr. Welch could not 
remain content with the penalty inflicted in the local court 
at Birmingham, but must needs bring his matter on appeal 
to London, and court the additional publicity and addi¬ 
tional expense of an application to the Divisional Court. 
In attempting to sustain the appeal, his counsel was 
driven to have recourse to such a pitiful quibble as that 
the defendant had not acted as an apothecary, because 
the patient, whose case was put forward as a test case, 
was not actually invalided at the time, but had only 
feigned sickness for the purpose of obtaining evidence to 
support the contemplated proceedings. The Court very 
properly disregarded this learned trifling, the Master of 
the Rolls, who delivered the judgment, saying: “It was 
necessary to ascertain whether the defendant had confined 
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himself to that which a herbalist might do, or had exceeded 
that and done something which only a certificated apothecary 
might do. In this case the defendant did not give the 
customer a medicine asked for, bnt prescribed according to 
his own judgment, and gave him the medicine which he 
thought right for the disease which he supposed the cus¬ 
tomer was suffering from. Considering that there was 
evidence that he did this on three other occasions, the County 
Court judge was obliged to infer that it was his practice to 
advise people who came in, to examine them, to pretend to 
come to a judgment or to come to a judgment, and then 
to prescribe medicine. Was that going beyond the duties 
of a herbalist? He [the Master of the Rolls] distinctly 
came to the conclusion that there was nothing in any 
Act of Parliament, which entitled a herbalist to do that, 
and the County Court judge was right in his decision. The 
defendant here had acted as an apothecary, and had not 
the certificate of competency. He had done this not in a 
casual way, but as a part of his business. No doubt there 
were some herbalists who were perfectly honest and 
respectable people, bnt there were also herbalists who 
carried on a most dangerous business—a secret, criminal, 
abominable, and wicked business—and they were much to 
be guarded against. In this case the jndge below was per¬ 
fectly justified in holding that the defendant acted as an 
apothecary, and the appeal mnst be dismissed.” Lord 
Justice Fry concurred, and the appeal was dismissed with 
costs. We trust that this judgment will enlighten Mr. 
Welch as to the legitimate scope of a herbalist’s practice. 


HYDRASTININE IN UTERINE HvEMORRHAGE. 

In the Thcrapeutischen Monatshefte for January last 
there appears an interesting paper by Dr. Edmund Falk on 
the Use of Hydrastinine in Uterine Hiemorrhage. The 
hydrastis Canadensis has been employed for a long time, 
especially in America, as a remedial agent, although the 
pharmacological value of its various constituents has not 
been thorouglily tested in this country. Its active principle, 
hydrastin, consists of white prismatic crystals, somewhat 
resembling strychnia in appearance, insoluble in water, 
but soluble in alcohol, chloroform, and ether. Hydrastin 
when oxidised is decomposed into hydrastinine as a 
base, and an acid—opianic acid. Hydrastinine is very 
sparingly soluble in warm water, but it unites with 
acids forming soluble salts. Dr. Falk experimented with 
the liydrochlorate on account of its easy solubility, employ¬ 
ing subcutaneously a 10 per cent, solution. He contrasted 
the effects of hydrastin and hydrastinine on animals, and 
foond that the former caused paralysis of the heart, but the 
latter acted as a cardiac stimulant, and produced strong 
contractions of the smaller bloodvessels. These features 
indicated its therapeutical importance, and led him to 
employ it in cases of endometritis and uterine libroid 
tumours, in which excessive bleeding was a prominent 
symptom. He found it more efficient in restraining the 
haemorrhage than ergotine. 

THE FISH-SUPPLY OF THE METROPOLIS. 

Mr. J. Lawrence Hamilton has contributed to the 
County Council Gazette an article containing suggestions 
for some moat necessary reforms in the market rules of the 
metropolis relating to the distribution of fish for food. The 
evils of which he complains are so glaring that it is difficult 
to understand how they can have arisen, or to believe 
that public spirit in the metropolis can be at so low 
an ebb as that such flagrant abuses should not be imme¬ 
diately reformed. Rut, unhappily, they are also of so long 
standing that it is impossible to avoid the conclusion that 
nothing leas than a most strenuous effort will suffioe to bring 


about their reform. Among the strangest of the phenomena 
which Billingsgate affords is the circumstance that it serves 
as the emporium for the sale of fish, not only for the metro¬ 
polis, but also for the whole country, inclnding the fishing 
towns upon our coasts, so that fish which might with mutnd 
advantage to fisherman and customer be sold where it is 
caught—in the coast town, for example—is nevertheless 
brought to London andsentback again to the local fishmonger, 
to the great detriment of the stock and the advantage only of 
the auctioneer or the fish broker in the metropolitan market 
It is hardly necessary to add that a system so thoroughly hai 
depends for its maintenance upon financial conditions ol!v. 
The fishermen are bound to particular dealers of whom they 
have borrowed money, and these dealers, in order tha: 
they may maintain a lucrative monopoly, place theee absurd 
conditions on the course of the trade. It is not only by 
becoming the focus of a thoroughly bad system of traduig 
that Billingsgate has inflicted injury upon the fish industry 
of the United Kingdom. Mr. Hamilton points out, wr.l. 
irresistible force, that its accommodation is in every respect 
insufficient. Its river frontage is too narrow, its area too 
contracted, its approaches are so constricted that the market 
has to be practically closed shortly after nine o’clock in 
the morning. To these unavoidable and irremediable faults it 
adds defects of construction which should alone suffice to 
make it impossible as a fish market in its present state. 
The consequence is appalling waste of food stuffs, and the 
startling spectacle of food purveyors destroying food supplies 
wholesale through the most stupid ignorance and the 
blindest greed. Here is in truth an Augean stable, but 
where is Hercules ? _ 


SCLEREMA IN THE ADULT AND ITS 
PATHOGENESIS. 

Dr. Bock reports in La Clinique a case of sclerema, in 
which the etiology was very plainly shown. The patient 
was a girl aged nineteen, with no hereditary tendency to skin 
disease though highly sensitive and somewhat hysterical. 
She was stated also to be subject to violent fits of rage 
followed by nervous attacks {attaquc.s dc ncrfx) t and she was 
said to have suffered once from a cataleptic lit. After 
sleeping one night with the upper part of her body exposed 
to the draught from an open window she noticed some 
induration and a stiffness on attempting to use the facial 
muscles. When seen a few days subsequently as an out¬ 
patient at the St. Fierro Hospital the whole of the akin 
of the face and neck, with the exception of that of 
the ears and the hairy scalp, was hard, white, and 
ccdematou8, and incapable of being depressed; this con¬ 
dition extended to the upper part of the arms and 
to below the breasts. The only subjective sensation, 
however, was severe headache, which, indeed, was what 
had induced the girl to seek advice. By means of fre¬ 
quent frictions, massage, Bimple, sulphur, and Turkish 
baths, a complete cure was effected in a few months, no 
atrophic or cicatricial traces being left. In view of this 
complete disappearance of the morbid condition, Dr. Bock 
is disposed to regard the case as analogous to the muscular 
contractions met with in hysterical or neurotic subjects, 
the contraction being limited to the cutaneous and vascular 
muscles. Dr. Bock refers to two somew'hat similar 
cases of scleroderma recently reported by Dr. Brazuhilla 
in an Italian medical journal, both of which were probably 
due to exposure to cold. The patients were females, and 
were cured, the treatment adopted being the production of 
copious diaphoresis and the internal use of salicylate of soda 
and tonics. These cases are not, however, always so satis¬ 
factory ; for, according to the statements of Eichhorst and 
Gamberini, it would seem that where there is any serious 
morbid hereditary taint, chrome interstitial inflammatMu 
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of the connective tissue may occur, ending in an atrophic 
or permanently contracted condition of the skin. Some 
cases, too, have terminated fatally, phthisis or marasmus 
being the cause. As to the nature of the affection of the 
skin, it wonld appear to be uncertain whether it should be 
regarded as an affection of the trophic nerves or of the 
cutaneous capillaries. _ 

THE WORCESTERSHIRE HEALTH OFFICER. 

The Worcestershire County Council, before deciding to 
appoint a county medical officer of health, dealt with the 
question of the need and expediency of making such an 
appointment in a report on "which we recently commented, 
and which showed that the subject had been carefully con¬ 
sidered, and that the decision arrived at was the result of a 
deliberate opinion that the work of the Council could not 
be properly performed except with the aid of such an oificer. 
We therefore regret to find that some of their constituents 
in Balsall Heath, Moseley, and King’s Heath, should be 
organising an opposition to the Council in this matter. At 
a public meeting held for this purpose on March 11th, a 
letter was read from Mr. G. W. Hastings, M.P., urging the 
meeting to hesitate before they bound themselves to an 
attitude of antagonism to the Council, and setting forth 
tbe grounds on which it was desirable that a county officer 
should be appointed; but the appeal passed unheeded, 
and resolutions which had been prepared in advance, and 
which were adverse to the decision of the Council, were 
passed. We only now recur to tne matter because one of 
Mr. Hastings’s arguments in favour of a county health 
officer seems to us a little strained. Recalling the provisions 
of the 17th section of the Local Government Act of 1888, 
to the effect that the services of such a county officer may 
be made available for the purposes of District Councils, he 
implies that the existing local health officers may he got rid 
of by degrees, and that the county officer may act both as 
local and as central officer. We much doubt whether 
this plan will ever be extensively adopted. Objection has 
already been raised to it on the ground that the county 
officer’s local work would, under such conditions, come to be 
supervised by himself as a central officer ; and, apart from 
this, we feel convinced that in most counties the county 
health officer will before long find enough to do without 
undertaking detailed local work. Besides which, the 
section we refer to only admits of the plan being adopted by 
District Councils, and these bodies have yet to be created. 


PROFESSOR STEWART’S LECTURES AT THE 
ROYAL COLLEGE OF SURGEONS. 

Professor Stewart completed on March 21st a series 
of nine lectures in the theatre of the College on the sub¬ 
ject of “Phosphorescent Organs and Colour in Nature,” 
embracing a survey of luminous plants and animals; 
the colour of plants aud animals; the nature of colour; 
colour due to pigments and to interference; the general 
use and distribution of colour in plants and animals; 
relation of colour to sex; the modifications of colour 
induced by heat, light, season, locality, food, and 
disease; the rapid change of colour in animals; changes 
of colour in formed hair and feathers; change of colour 
by partial loss of feathers; “protective resemblance” 
by form, colour, aud foreign bodies; recognition marks; 
alluring resemblance; warning and dazzling colours ; and 
the “ mimicry ” of species specially protected by species 
uot so protected, as well as between protected species. 
Professor Stewart, by his lucidity of style and demonstra¬ 
tive skill, surrounded each and all of these subjects with 
great interest. He rapidly depicted with coloured chalk 
the essential characteristics of various plants and animals, 
r ®deiing thfair further study by other observers more easy. 


He offered some very ingenious explanations for variations 
of colour, habit, and conformation in the animal world; and 
in an attractive and humorous way suggested others. Pro¬ 
fessor Stewart delivers his lectures extempore . Each 
lecture was abundantly illustrated by specimens from 
the Hunterian Museum, and care was taken to point 
out to his audience any deficiencies in that collection, 
with a view to yet further perfect its utility. It seems 
a pity that any lecturer so modest, yet so erudite, 
should not enhance the value of his lectures by publishing 
them. _ 

THE PORT OF LONDON. 

The last half-yearly report by Dr. Collingridge to the 
Port of London Sanitary Committee shows the steady pro¬ 
gress of work which aims at improving the health of those 
who live so much afloat and w’ho enter our great river high¬ 
way. During the latter half of 1889 the number of vessels 
inspected was 9083, or an average of 62 on each working 
day ; and it is stated that, apart from such processes as 
fumigations, structural alterations were carried out on lSi 
different vessels. These alterations are willingly carried 
out when the need for them is indicated, and this leads Dr. 
Collingridge to suggest that if the plans of vessels were 
submitted to the sanitary authorities of the port in which 
they are built, much subsequent alteration and consequent 
expense would be avoided. The Infectious Disease (Notifica¬ 
tion) Act will secure for the port information as to in¬ 
fectious disease on board the sailing barges which here¬ 
tofore have escaped the provisions of the Order as to this, 
because, since they trade wholly within the port limits, 
they could not be held to “ arrive within the port.” An 
account is given in the Teport of the action taken with 
regard to the several cases of infectious fever detected and 
reported on, and as to the dealing with such articles as in¬ 
fected clothing. The working of the Canal Boats Acts, 
1877 and 1884, is next referred to. The “ family boat ” is 
happily disappearing, a matter which is of the utmost im¬ 
portance in connexion with the health, education, and 
moral training of youDg children. On the whole, the records 
which are periodically given of current work and sanitary 
administration in the port of London may be regarded as 
typical of that action which is so much needed in the 
interests of those who earn their livelihood in the shipping 
trade, and who are compelled to travel much by sea. 

THE TREATMENT OF ALCOHOLISM. 

The determination of the best methods of dealing with 
cases of acute and chronic alcoholism has always formed an 
attractive subject for research. The latest contribution is 
in the form of a medico-social study upon alcoholism by 
Dr. E. Monin, published by Octave Doin. Following the 
usual curious foreign custom, a specimen chapter from the 
hook appears in the Revue dc The rape -utiq ue. This enables 
us to gather Dr. E. Monin’s views of treatment of both 
acute and chronic alcoholism. For the former he recom¬ 
mends rest in bed and emetics ; but, recognising the occa¬ 
sional difficulty of provoking vomiting, he advocates also 
the employment of tea, coffee, and acetate of ammonium. 
He believes that enemata of coffee, combined with fric¬ 
tion and massage, have frequently averted conditions 
of collapse which might otherwise have proved fatal. 
In severe cases he is in accordance with English 
practice in the employment of the stomach pump or of 
Faucher’a tube. Capsicum and cherry laurel are often of 
use in cases of coma. For the sleeplessness, cramps, and 
nightmare of acute “ ahsiuthism ” large doses of chloral and 
of opium are recommended. The treatment of delirium 
tremens with saline purgatives, warm baths, and laudanum, 
together with milk and beef-tea* scarcely appears to recot 



714 Tk* Lancet,] 


CHEYNE STOKES BREATHING. 


[MABCH 29, 18901 


guise the importance of nutritive measures. During the 
convalescent stage the employment of caffeine, quassia, and 
strychnine present nothing contrary to custom. The diffi¬ 
culty of dealing with chronic alcoholism is to be met, 
according to Dr. Monin by nutrition, milk diet, and 
open air, with quinine and tonics. While speaking highly 
of calumba and quassia, of asafcetida and bromides, 
of camphor and ether, and of phosphide of zinc, 
more stress is laid upon the value of strychnine in heroic 
doses. Numerous methods of employing nux vomica are 
given in detail; and, in conclusion, some of the trouble¬ 
some accompaniments of alcoholism come under review. 
Presuming a possible analogy between acute alcoholic 
cirrhosis and the toxic action of phosphorus, Dr. E. Monin 
successfully treated one case with full doses of turpentine 
by the mouth, and he suggests that this treatment might 
be found of general service in similar cases. 


THE LONDON HOSPITAL 

The House Committee of the London Hospital have for 
some time had under consideration the need for improving 
the sanitary condition of this institution. Their attention 
was directed to the subject by illness occurring among the 
nurses, and by evidence that patients made less satisfactory 
progress than could have been desired. The committee 
therefore consulted Dr. Louis Parkes, who has made a very 
exhaustive examination of the premises, and whose report 
contains recommendations which the committee, with the 
aid of their able architect, Mr. Rowland Plumbe, are 
about to carry into effect. The whole of the drainage 
is to be reconstructed, the old brick drains removed, and 
an entirely new system introduced. The waterclosets, 
which at the present time open directly into the wards, will 
be rearranged, and turrets built outside the wards which 
will contain the new apparatus replacing the old. In addition 
to the alterations we have mentioned, the ventilation of 
the wards is to be materially improved, and the floors and 
wall surfaces are to be so treated that a better state of 
cleanliness can be maintained. The cost of these altera¬ 
tions is considerable, but we are satisfied that the com¬ 
mittee are acting wisely in putting the hospital into as 
complete a hygienic condition as possible, and we trust 
that the liberality of the public will supply the means to 
defray the expense incurred. 


THE CREWE PARRICIDES. 

The lads Richard and George Davies, aged eighteen and 
sixteen respectively, who were tried at the late Chester 
Assizes before Mr. Justice Wills for the murder of their 
father on Jan. 25th, were found guilty. The jury added to 
tflieir verdict a recommendation to mercy on the grounds of 
the youth of the convicts. The whole case, from its inception 
to its termination, has furnished several important forensic 
features. In the first place, there are the facts upon which 
the finding of the jury was founded. These were both direct 
and circumstantial. There could scarcely be a doubt that 
the deceased died from intentional violence at the hands of 
some one or more persons. The theory of the wounds being 
possibly caused by the deceased falling from the trap in 
which he was ridiog, though ingenious, was not pressed by 
the counsel for the defence. Dr. Matthews, who made the 
.post mortem examination, admitted the bare possibility of 
such a result, but considered it improbable. The circum¬ 
stances which led up to the fatal event pointed strongly to 
the guilt of the accused, and that guilt could not be called 
into question after the separate confessions of complicity 
in the murder made by each. We entirely agree with Mr. 
Justice Wills that the alleged motives for the criminal act 
were not adequate to justify it. It was proved in evidence 


that the deceased was a bad husband, and behiTed 
unkindly to his children. Smarting under the cruelty and 
indignity cast upon them by their father, and goaded todespeca- 
tion at the ill-usage inflicted on their mother, the wretched 
youths, with cool determination, or, as the law* terms it, 
malice aforethought, decided to slay their father. This is 
one alleged reason why the Royal prerogative may sot 
unjustly be extended to the convicts ; but, taken alone, we 
could not conscientiously endorse it. To our minds, there 
is another and more cogent one—viz., the moral evil of their 
natures, for which they can scarcely be held entirely 
responsible. Brought up under the influence of a father 
who not only denied them physical comfort, but actually 
scoffed at and forbade religious instruction on tbe SabUth, 
it is no wonder that they failed to make the Command¬ 
ments the articles of their belief and the guide to their 
daily lives. Their age, too, though such as to in no 
way relieve them from the responsibility of judging between 
evil and good and acting in accordance with the knowledge, 
is still that of impulsive youth, wanting the discretion and 
judgment of riper years. We trust that the Home Secretary 
will see his way to advise the Crown to commute the terrible 
sentence under which they lie. It appears that Dr. Matthew 
made a second post-mortem examination at the instance of the 
police without the order or permission of the coroner. Tte 
latter complained of this as an illegal act. No doubt during 
the progress of an inquiry the body is in the possession of i 
the coroner. Nevertheless, when once a medical man has 
received a commission from a coroner to make a post¬ 
mortem examination, we cannot see that it is illegal to j 
complete the examination on a second occasion, even though 
it be done on the cx parte suggestion of the police. Tbe 
Act does not specify that the examination shall be made and 
terminated at any particular time. Within the interv al of the I 

commission of the crime and the finding of the jury at the j 

assizes, a regrettable conflict arose between the coroner and j 1 

the police as regards the attendance of the boys at the !| 

inquisition. This point, however, is discussed in another I 

column. ______ j 

CHEYNE-STOKES BREATHING. j 

The remarkable respiratory phenomenon, for the recogni¬ 
tion and description of which medical science is indebted to 
the two great Dublin physicians Dr. Cheyne and Dr. Stokes, 
has always excited much interest and no little speculation. 

It may be remembered that Stokes ascribed it to fatrv 
degeneration of the heart, considered it of fatal prognoetic ^ 

significance, and pointed out that although Dr. Cheyne's j 

patient died of apoplexy, yet he had also the above cardiac 
condition. Traube did much to dispel the idea of its entire 
dependence on cardiac changes, showing clearly, as has 
frequently been shown since, that it was quite as modi a 
symptom of cerebral disease alone. Of all the theories a« 
to its mechanism the most rational appears to be that of 
Filehne, who advanced the question a Btage beyond where 
Traube had left it. For the last-named distinguished 
authority was content to refer it to variations in the arterial 
blood-supply of the medulla, whilst Filehne contended that 
the phenomenon could be best explained by assuming a 
difference in the relative excitability of the vaso-motor 
centre on the one hand, and the respiratory centre on tho 
other. If from any cause a condition of arterial spasm were 
induced by asphyxia, so as to produce anaemia of the 
medulla, this anaemia, and not the primary asphyxiR, would 
succeed in exciting the dormant respiratory centre to violent 
and excessive action. The respirations thus initiated would 
proceed with increasing depth and frequency, until the 
blood surcharged with oxygen would temporarily rdfe** 
the vascular spasm, and, at the same time, annul the j 
excitability of the respiratory centre, so that a period of 
apnoea would result, lasting until the asphyxial state oote j 
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more excited its action on the centres concerned. If this 
doctrine be accepted, it will serve to harmonise the 
many conditions—circulatory, nervous, and toxic—under 
which Cheyne-Stokes breathing is known to occur. Of 
equal interest is the practical importance of the 
phenomenon—viz., its prognostic significance—which Dr. 
Stokes thought so serious. The question was raised 
by Dr. Stephen Mackenzie at a recent meeting of the 
Clinical Society, and has elicited some interesting ex¬ 
periences contributed to our columns, from which it would 
appear that cases have been known to recover, although 
they must form but a small minority. It should also be 
borne in mind that in meningitis and other cerebral affec¬ 
tions the breathing may be irregular, even with apnceal 
periods; but, as Biot showed, such do not conform to the 
classical type of Cheyne-Stokes breathing, of which the 
regular rhythm is so marked a feature. 


MR. WILLIAM CADGE AND THE FREEDOM OF 
NORWICH. 

Oh Friday, March 22nd, a great honour was paid to a 
distinguished member of our profession by the Town 
Council of Norwich. The freedom of that ancient city was 
conferred on Mr. Cadge in consideration of his long services, 
already extending over thirty-two years, and of his muni¬ 
ficent gift, at first anonymous, of £10,000 towards the fine 
new Norwich Hospital The list of libcri homines of 
Norwich includes such names as Sir Robert Walpole, 
William Pitt, the Duke of Wellington, and Lord Nelson. 
We consider that the list will only gain in brilliance and in 
fame by the latest addition to it of Mr. Cadge. He repre¬ 
sents another art and another kind of service to humanity 
than these illustrious men; one indeed hitherto less honoured, 
but one not less high or less needful to the human 
race. Mr. Cadge still continues the gift of his skill 
and his unfailing kindness to the poor of Norfolk, and his 
practice still well sustains the credit of the city of Caius, of 
Sir Thomas Browne, of Martineau, of Rigby, of Crosse, and 
others. The casket containing this great honour is of solid 
silver, enamel and repoussde work, ornamented in severe 
classic style, with representations of Hygeia, Philanthropy, 
the arms of Norwich, Mr. Cadge’s arms, &c. On one side is 
the following inscription :— 

Presented by the Mayor, Sheriff, Members for the City, Magistrates, 
and Corporation of Norwich, together with the honorary freedom of 
Bame city, to William Cadge, Esq., F.R.C.S. Eng., in recognition of his 
eminent services as Surgeon to the Norfolk ami Norwich Hospital 
during the last thirty-two years, and in gratitude for his noble gift 
of £10,000 to that institution. 

Norwich, March, 1890. 

The recognition of such lives as that of Mr. Cadge is 
in the highest degree honourable to the community which 
originates it. We readily understand Mr. Cadge when he 
tells ns that the very fear of the ordeal of publicity was 
one of the motives which induced him to attempt anony¬ 
mity in regard to his generous gift. But he will survive 
the ordeal of the 22nd, and we can only hope that he will 
long continue to serve the hospital which he loves so much, 
and whose museum is so rich in the evidence of his skill. 


INCREASE OF OUT-PATIENTS IN BIRMINGHAM. 

Mr. Jaffray, in the absence of Lord Aylesford, presided 
at the 110th annual meeting of governors of the General 
Hospital, and made an able speech on the work done by 
the hospital. He said the work done was very large, especi¬ 
ally in the out-patient department. The increase of the out - 
patient department was altogether abnormal, the number, 
46,960, being an increase of 4437 on the previous year. 
No less than 31,768 were admitted free—i.e., without 
tickets. This statement was received with applause. But 
we think it should have excited grave misgiving among 


the governors as to the soundness of their philanthropy. 
The Hospital Saturday contributions have been the subject 
of much boast in Birmingham. But they do not keep pace 
with the growth of this pauperising branch of hospital work. 
Here is what Mr. Jaffray says on that subject. “When the 
claims of the General Hospital were presented by the com¬ 
mittee of the Hospital Saturday Fund to their constituents, 
they might call attention to the fact that, large and accept¬ 
able as their contribution was to it, the free administration 
of relief was considerably out of proportion even to that 
handsome donation which was received from year to year. 
There was no special reason that he knew of for the increase. 
It had wholly taken place with reference to the free admis¬ 
sions.” We can only hope that the committee of investiga¬ 
tion will throw light on this grave matter. 


VAGINAL INJECTIONS OF CORROSIVE 
SUBLIMATE AND NAPHTHOL. 

Dr. Rafael Weiss, writing in El Progreso Medico , & 
Cuban medical journal, mentions a form of poisoning by 
percbloride of mercury when frequently used, even in very 
weak solutions (1 to 5000 or 6000) after severe post-partum 
haemorrhage, which requires the complete cessation of the 
mercurial salt. It is characterised by diarrhoea, causing 
exceeedingly fetid stools every few minutes, with severe 
colic and tenesmus, but without any stomatitis or albu¬ 
minuria. According to the same writer, naphthol solutions 
when used as injections in obstetric practice not infrequently 
give rise to very severe smarting and burning pains, lasting 
for half an hour or so; and this unpleasant property has 
caused many practitioners to abandon the use of this sub¬ 
stance for vaginal injections altogether. The inconvenience 
may, however, be entirely obviated by introducing iodo¬ 
form in powder so as to cover the vaginal mucous mem¬ 
brane, and especially any lacerations that may exist, 
immediately after the naphthol injection. 


THE RIVER LEA. 

The Tottenham Local Board has not had time to perfect 
their new drainage scheme, in reference to which they are 
now. applying to Parliament, and consequently the Hackney 
District Board of Works are desirous of extending the period 
of time during which Tottenham is permitted to drain into 
the metropolitan sewers. The Hackney Board has there¬ 
fore, through a deputation, represented to the Main Drainage 
Committee of the London County Council the need for 
allowing the present arrangements to continue for the 
present. We do not doubt that this sanction will be given, 
for it would be disastrous if the Lea were to be again 
polluted as before. _ 

INTERNATIONAL MEDICAL CONGRESS, 1890. 

A short time since, in compliance with a request by the 
officers of the Berlin Congress, a committee was formed in 
London for the purpose of making known as widely as 
possible in England the object and arrangements of the 
Congress. On this committee the following gentlemen 
have consented to act:—Sir James Paget, President of the 
London Congress; Sir Andrew Clark, President of the 
Royal College of Physicians; Mr. Jonathan Hutchinson, 
President of the Royal College of Surgeons; Mr. Bryant, 
Vice-President of the Royal College of Surgeons; Sir 
Edward Sieveking, late President of the Royal Medical and 
Chirurgical Society; Dr. Dickinson, President of the 
Pathological Society; Dr. Theodore Williams, late Pre¬ 
sident of the Medical Society ; Dr. Wade, President-Elect 
of the British Medical Association ; Sir Joseph Lister, Dr. 
F. Semon, Sir William MacCormac, and Mr. M&kins, under 
secretary to the London Congress. The committee met at 





716 Tkk Lancet,] 


METROPOLITAN ASYLUMS BOARD. 


[March 29,18* 


the house of Sir James Paget on Friday, March 21st, and 
agreed to, as far as possible, further the success of the meeting 
by diffusing information regarding the business to be trans¬ 
acted. Mr. Makins (2, Queen-street, Mayfair, \V.) was 
appointed secretary, and he will furnish onthepartof the com¬ 
mittee such details as may be arranged, to any members 
of the profession who may apply for them. It may interest 
intending visitors to Berlin in August to know that 
Messrs. Thos. Cook of Ludgate-circua have very kindly under¬ 
taken to give every possible information and assistance. The 
most convenient routes are vid Queenborough and Flush¬ 
ing, by which Berlin is reached under twenty-four hours. 

1st Class, 1st Class, 2nd Class, 2nd Class, 
single. return. single. return. 

At a cost of. £5 ‘2 11 .. £7 14 0 .. £3 11 11 .. £5 12 4 

Dover and Calais... £"> 10 6 .. £9 14 0 .. £4 8 0 .. £7 « 0 

Ostend . £5 8 0 .. £5 13 3 .. £3 19 6 .. £2 G 0 

Vid Dover and Calais takes 33^ hours. 

For those who like a longer sea voyage and shorter rail, 
Berlin may he reached vid Southampton and Bremen or 
Hamburg in one of the Great North American liners. From 
Hamburg to Berlin is five hours’ railway journey, and to 
Hamburg vid Southampton about twenty-four hours. The 
steamship Augusta Victoria , 8000 tons and 12,500 horse 
power, will probably leave Southampton for Hamburg on 
Thursday, July 31st. She is a fine new steamer in the 
Transatlantic service between Hamburg and New York. 


THE PROVIDENT SYSTEM AT HOSPITALS. 

The Mansion House seldom errs in its charitable in¬ 
stincts. But we cannot think that they were sound in 
giving entertainment to a public meeting for the furtherance 
of provident principles in the Metropolitan Hospital. The 
provident system is one for meeting the ordinary medical 
expenses of respectable families of the working classes. 
The Lord Mayor has enough to do to meet the claims of 
desolate widows and orphans of the strictly and urgently 
sick and poor. It is unreasonable to ask him to take into 
his care those who can quite well care for themselves. In 
so far as the Metropolitan Hospital does the proper work of 
a hospital in this great and populous community, it is 
entitled to support. Bat as a provident dispensary it is not 
entitled to claim the patronage of the Mansion House. 


METROPOLITAN ASYLUMS BOARD. 

On Saturday this board held its usual meeting, under the 
presidency of Sir E. H. Galsworthy, when reference was 
made to the occurrence of four fresh cases of small-pox, the 
origin of which is being investigated by the Board’s com¬ 
mittee. It seems that of the four cases three belonged to 
one family residing in St. Pancras district, the other case 
coming from the south side of the river, the infection in 
that case having evidently been contracted in Spain. 
Attention was also called to the satisfactory report of the 
Ambulance Service. It was stated by Mr. Scovell that 
the work had now taken a new departure in providing 
an ambulance service for the removal of all infectious 
cases, and thus the public were preserved from the 
danger of the conveyance of such cases in ordinary 
vehicles. The managers had also been asked to disinfect 
other vehicles when used as ambulances, but since it was 
impossible thoroughly to disinfect these, and moreover, in¬ 
asmuch as such action might lead to the use of public 
vehicles for the conveyance of infectious cases, the 
managers had recommended that this duty should not be 
undertaken. The fact was reported that'twenty-five persons 
certified to be suffering from small-pox had been removed 
from their homes during the year, and of these no fewer 
than twenty were found not to have the disease. During 
the last year 8908 cases of fever were removed. 


THE ROYAL COLLEGE OF PHYSICIANS. 

On Monday next the annual election of a President of the 
Royal College of Physicians will take place, and there u no 
reason for believing that the Fellows will depart from the 
established custom in regard to the tenure of office of tbeii 
President. On the contrary, the exemplary manner in 
which Sir Andrew Clark has fulfilled the duties imposed as 
him, and the zeal with which he has promoted the affair* of 
the College, should entitle him to retain the support and 
good will of the Fellows, not only on this, but also on 
several similar and subsequent occasions. Apropos of the 
College, it is of interest to note that the rector of Mereham, 
near Ashford, is promoting the dedication to the memory 
of Linacre, founder and first President, of a stained glass 
window in the parish church, where Linacre himself ww 
rector. Linocre’s best monument is, however, the Royal 
College, and his connexion with Mersham was of very fleet¬ 
ing duration. Indeed, he held other clerical appointment*, 
notably a canonry of Westminster, 


INFECTION AND THE MILK TRADE. 

A salutary example has been made in a country town of a 
milk-seller who, having a child ill of scarlet fever, persisted, 
notwithstanding a warning to the contrary, in going round 
with his milk. The defendant, indeed, carried on his trade, 
although he was living and sleeping in rooms occupied by 
the patient; and both he and his wife had refused to allov 
the removal of the child to the isolation hospital. The 
magistrates fined the defendant £3, or twenty-one days’ im¬ 
prisonment. It may be well to remember that under the 
Dairies, Cowsheds, and Milkshops Order of 1885 it is declared 
to be unlawful to allow any person who has recently been in 
contact with a person suffering from a dangerous infection 
disorder to milk cows or to handle vessels used for contain¬ 
ing milk for sale, or in any way to take part or assist in the 
conduct of the trade or business of cowkeeper, dairyman, 
purveyor of milk, or occupier of a milk store or milksbop, 
so far as regards the production, distribution, or storage d 
milk. 


MORE REMOTE DANGERS OF FOOTBALL 

We have frequently drawn attention to the severe and 
often fatal injuries that are caused by direct violence in the 
football field, especially among full-grown men, though pro¬ 
bably many less appreciable and not immediately apparent 
strains and shocks lay the foundation of serious disease. 1 b 
a recent discussion of a paper by Dr. Kenyon, on “The 
Hygiene of Exercise,” at a meeting of the North-Western 
Association of Medical Officers of Health at Manchester, the 
President remarked that whilst football was a very valnable 
form of exercise for players who were thoroughly grained, 
yet for those who were for the most part lads in work¬ 
shops and clerks in offices, and who only had the Saturday 
afternoon, “it was a frightful exercise; independently d 
the danger of broken bones, it seemed to him tbst 
there must be a large increase of heart disease and 
diseases of the bloodvessels, which must have their origin 
in footbalL” Of this no doubt most medical men must 
have observed cases, and also have seen instances in 
which, after the effect of the immediate injury had ap¬ 
parently passed off, very serious results had subsequently 
shown themselves. Some sad cases of this character 
have come under our observation. In one instance a 
young man, holding a rising position, was thrown 
heavily, apparently only spraining his right shoulder; 
but, some weeks afterwards, the pain and weakne* 
continuing, it was found that the deltoid and 1*® 
and other scapular muscles were undergoing strops 
and as there was no early prospect of his beiag 
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to return to hia duties, he had to resign his appointment, to 
the jeopardy of his prospects in life. In another case, 
a lad of eighteen, was charged against and received a severe 
concussion on the chest. At the time he fainted, but was 
able to walk home; shortly afterwards he noticed an in¬ 
creasing difficulty of breathing whenever he went upstairs 
or attempted to run; it was then found that he was suffer¬ 
ing from aortic regurgitation, the mischief being fairly 
attributable to the shock received in the charge. From 
that time he become a chronic invalid, and though he still 
lives, or was living a short while ago, he is only able to take 
carriage exercise. With such dangers resulting from the 
game of football, it is surely high time that an attempt 
should be made to frame rules by which the game may be 
rendered more scientific and less hazardous. 


DO HEADS GROW WITH ADVANCING AGE ? 

Some amusing letters have appeared in a daily con¬ 
temporary in regard to an alleged steady increase in the 
size of Mr. Gladstone’s head, which, it is said, is rendered 
manifest by a progressive enlargement in the size of the 
hat required to cover it. The correspondence exhibits an 
extraordinary ignorance of well-ascertained facts ; for, if 
there is one thing which would be acknowledged by all 
anatomists and physiologists, it is that the nervons system, 
like other parts of the body, undergoes atrophy with 
advancing age—an atrophy that pervades every tissue, and 
is as apparent in the thinning of the vocal cords that alters 
the voice to “childish treble/’ as in the shrunk shanks 
for which the “ youthful hose, well saved, are a world too 
wide.” No reason can he assigned why the brain should 
escape the general change that affects the digestive and the 
circulatory systems alike. Its attributes and faculties 
attain their highest excellence at or before mid-age, and 
from that time forth exhibit only a steady decline. To 
compare Mr. Gladstone with Napoleon, respecting whom a 
similar story is related, is ahsnrd. The head of Napoleon 
may have grown between twenty and forty-five, because 
his brain was greatly exercised during the last ten years of 
the past century and the first ten of the present; but no 
calls have been made on Mr. Gladstone of late years at all 
comparable to the strain on the mental and bodily powers 
of the French Emperor daring that eventful period. The 
ossification of the sutures of the cranium practically 
prevents increase of the volume of the brain in advanced 
life; and, even granting some slight increase, such increase 
would be compensated for by the attenuation of the cranial 
bones which is well known to occur in old age. A change 
in form there may be, but none in size. 


THE “VON LANGENBECK HOUSE.” 

The movement set on foot by the leading medical societies 
of Berlin to perpetuate the memory of von Langenbeck by 
the founding of an institution to be called after his name 
was warmly taken up by the late Empress Augusta, as we 
are reminded in a brochure from the pen of Professor von 
Bergmann, entitled “Die letzte Stiftung der Kaiserin 
Augusta ” (Berlin: Hirschwald). He points out how the 
whole life of this illustrious lady was devoted to the 
succour of the sick and suffering, recalling her early care 
of the sufferers from cholera when she was only the wife 
of the Governor of the lthine Provinces, also her devoted 
services in the Danish war, and again in the memorable year 
1870. In this work she was associated with von Langenbeck, 
who obtained her warm interest in the scheme of founding 
an Association of German Surgeons, which was set on 
foot ia 1872, at a meeting in his house, by Billroth, von 
Vplkmann, Simon, and himself. Professor von Bergmann 
•ays that one of the first achievements of the Burger^ 


Congress was the introduction into German hospitals of 
antiseptics. Another project urged by von Langenbeck 
was that of founding an institution similar to the English 
College of Surgeons, and in this, too, he had the strong 
support of the enlightened Empress, who, indeed, con¬ 
tinued after his death to urge on his successors in the 
presidential chair (von Volkmann, and then von Bergmann) 
the practical importance of such an undertaking. Hence 
the Empress Augusta may be deemed to he the founder of 
the “v. Langenbeck Hans,” in support of which this 
pamphlet has been written. A suitable site has been 
secured near the Surgical Clinic, and the plans of the 
institution have been projected. They are briefly described 
by Professor von Bergmann, who speaks of the scheme as 
one likely to form a worthy centre of surgical science and a 
fitting memorial to von Langenbeck. 


BELGIAN MEDICAL LEGISLATION. 

The new law which is passing through the Belgian 
Houses of Parliament is very, much opposed to the views of 
the profession. No sufficient test is to be required either 
from students wishing to enter the universities, or* even 
from those who hrive completed their studies and are about 
to commence practice, and Government is to have the right 
upon the advice of the medical commissions to authorise 
any persons to practise “certain acts of the art of healing/* 
so that a bonesetter or other quack, supposing he could 
get the ear of the medical commission, might conceivably 
receive an authorisation to practise. It is somewhat 
bitterly remarked in the medical press that if the House 
of Representatives had been mainly composed of medifeal 
men, “ instead of briefless barristers/’it would probably not 
have ordained that medical students should enter on their 
studies without a good arts examination, while veterinarians 
are obliged to pass one, nor would medicine have been the 
only one of the liberal professions opened to women. 


DEATH AFTER THE INHALATION OF 
BROMIDE OF ETHYL. 

A somewhat important case is now before the Berlirr 
courts, in which a dentist is charged with having caused 
the death of a patient by means of an anaesthetic. The 
patient was a lady, and the dentist entrusted his pupil* 
whose age was under seventeen, with the administration of 
bromide of ethyL Of this about an ounce was administered, 
together with four or five drops of chloroform. The patient 
is stated to have recovered completely from the effects of 
the anresthetic, and to have felt quite well during the 
remainder of the day. The next day, however, she died, 
and a commission of medical experts has been directed to 
report upon the matter. 

FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin ,—Professor Grasliey of Munich lias accepted the 
invitation to the chair of Mental Pathology in succession 
to the late Professor Westphal. 

Basic .—Female students are to he admitted to medical 
study only when they are of Swiss nationality, or when 
they have been educated in Switzerland. 

Grate. —Dr. Escherich of Munich has been appointed 
Extraordinary Professor of Children’s Diseases. 

Halle .—It seems that the announcement of the appoint¬ 
ment of Professor Mikulicz was, like several previous 
announcements in connexion with the chair- of Surgery, a 
mistake. It is now stated that Professor Bramann of 
Berlin has been appointed. 

Heidelberg .—Professor Vierordt of Jena has accepted an 
invitation to a professorship. Professor Leber of Gottingen 
has been appointed to succeed Professor Becker. 

Helsingfors ^Br. Seinridus has been appointed Professor 
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<rf Midwifery, and Drs. Clopatt and Sucksdorff recognised 
as privat docenten in Children's Diseases and Hygiene 
respectively. 

At a meeting of the Queen’s College (Birmingham) 
Medical Society held on Wednesday, 19th inst, the follow¬ 
ing resolution was carried unanimouslyThat this 
Society condemns the proposed reconstitution of the 
London University on the lines laid down by the Special 
Commission for a University for London, as being unfair to 
the present graduates and undergraduates of the London 
University, and as tending to lower the standard of medical 
education and the value of the London degrees. ” 


account of an elaborate series of observations on the pbysio- 
logical effects on frogs, dogs, and other animals of methvlsl 
or methylene-di-methyl-ether. The first application of this 
substance to therapeutic uses was made by Dr. B. W. 
Richardson in 1887, since which time it has been employed 
by various observers in all countries as a hypnotic. Dr. 
Tsisvitski finds that methylal diminishes the irritability of 
the brain, it; does not cause sleep in dogs, only in large doses 
does it diminish the reflexes, it causes a quickening of the 
heart’s beats by acting on the cardiac accelerator centre, it 
raises the blood pressure at first, but afterwards diminishes 
it by stimulating and subsequently exercising an inhibitory 
action on the vaso-niotor centre, it increases the rapidity of 
the respirations by stimulating the respiratory centre, and 
that, finally, it nas no effect on the temperature of the 
body. 


An important addition to the Roman hospitals has 
recently been made in the “ Casa di Salute per Malattie 
Nervose ” at Castel Gandolfo. Professors Buonomo of 
Naples and Sciamanna of the University of Rome have 
jast been appointed its directors. 


Mr. H. H. Clutton has been appointed Joint Lecturer 
on Surgery at St. Thomas’s Hospital; and Dr. W. B. Hadden 
has been appointed lecturer on Materia Medica and Thera¬ 
peutics at the same hospital. 


Professor Carl Lowig, the senior member of the 
Breslau professorial staff and a well-known chemist, is stated 
to be dangerously ill. He is eighty-seven years of age. 

An epidemic of influenza is reported to have broken out 
at Melbourne, also in Christchurch, New Zealand. 


|Jjraraat0%jr aith Cjjeraplits. 

CHLORIDE OF OREXIN AS A PURE STOMACHIC. 

Professor Penzoldfc of Erlangen, after a series of obsei 
rations made both on healthy medical stndents and oi 
patient8 suffering from various affections accompanied bi 
want of appetite, thinks himself warranted in recommend 
ing a complex chemical substance, the correct systemati 
nameof which is “chlorideof phen3’l-dihydro-chinazolin,”bu 
for which he proposes the simpler name “ chloride of orexin, 1 
from 6pc£ii y appetite. He found, by examining the con 
°!l * stomach by means of the oesophageal tube 
that m the healthy subjects bread and meat were alwayi 
digested from half to three-quarters of an hour sooner whei 
chloride of orexin was taken than under ordinary circum 
stances. Observations were subsequently made on thirty-si] 
patients who suffered from anorexia. In five there was n< 
effect, m five more it was of a doubtful character, but in al 
the remaining twenty-six cases a marked effect, and ii 
some a surprising one, was produced. This occurred in som< 
instances after the first few doses, but in others the treat 
ment had to be continued for several days before its effect 
began to show themselves, but these were mostly cases o 
long standing. The class of cases in which orexin prove< 
m<Mt useful were those where the stomach was not diseased 
, e loss of appetite was due to some genera 
condition, such as ansemia, phthisis, or weakness fofiowini 
an operation. Very rarely unpleasant effects were com 
piamed of, as a burning sensation in the oesophagus durini 
the deglutition of the orexin, or occasionally vomiting. N< 
effect was observed in the pyrexia of phthisis. The dos. 
ordered was generally from five to seven grains in fron 
three to five pills, and this quantity was given once or twic< 
a day, a cupful of beef-tea or broth being taken with eacl 
Hose, on account of the pungent properties of this com 
pound. If no effect is produced in four or five days, th< 
treatment should be intermitted for a few days. 

THE PHARMACOLOGY OF METHYLAL. 

T SfT itoki . publishes as his graduation thesis in tin 
Medjco-Ciuruigical Academy of St. Petersburg a detailec 


THE EFFECT OF OPIATES ON THE GASTRIC JUICE. 

Dr. Abutkoff has examined the effects of opium and two 
of its alkaloids on the digestive function in healthy people. 
He found that the three substances experimented with— 
viz., opium, morphia, and codeia—all exert a retarding 
action on gastric digestion by diminishing the genera) 
acidity of the gastric juice. Neither the quantity of pepsin 
nor the absorbent power of the stomach appeared to be 
affected by any of the three substances. As to their relative 
effects in such doses as can be given medicinally, opium had 
decidedly the most marked influence and codeia the least 
Dr. Abutkoff suggests that in the case of patients with weak 
digestion due to deficiency of acid in the gastric jnioe opiates 
ought to be given some hours after a meal, but that where 
the hydrochloric acid is excessive they may be given with 
meals. 

HYOSCINE. 

Merck'8.Bulletin contains a very valuable account of 
hyoscine, in which the physiological and therapeutic actions 
are summarised from the reports of numerous observer*. 
Hyoscine is eliminated as such through the kidneys; it 
causes more or less dilatation of the pnpil in most cuss, 
and reduces salivary secretion and perspiration. The effects 
upon the . pulse are still open to some doubt, while 
upon . respiration,, upon the spinal cord, and upon the 
electrical susceptibility of the motorial region of the 
brain it appears to have given negative results. It 
is regarded as a very powerful mydriatic; but on 
account of its liability to act on the organism generally 
it should be employed with caution. The mydriatic 
action is energetic and prompt, the dilatation being 
more rapid and greater .with a | to 1 per cent solu¬ 
tion of hyoscine than with a 1 per cent, solution of 
atropine; the duration of the mydriasis is, however, 
briefer. It is said to be eligible in chronic glaucoma, 
while acute glaucoma is considered a conn ter-indication. 
With regard to the method of administration, there 
appears to be some difference of opinion, although it 
seems not to matter whether the hydrochlorate, the hydro- 
bromate, or the hydro-iodate is employed. Hypodermic 
injection is. described by some as very painful, while 
internal administration acts lees promptly, but is less 
dangerous, and. the effect is very enduring. When given in¬ 
ternally, yVgrain may be employed, which when given in two 
tablespoonfuls of menstruum is absolutely insipid. Upon 
the hypnotic action there is singular unanimity, notwith¬ 
standing the difference in the susceptibility of various 
individuals; one observer, however, considers that the 
immediate and constant effect of hyoscine injection i§ not 
sleep, but a condition greatly resembling sleep, in which the 
patients are always found somnolent but yet awake. Of 
its sedative uses in the excitement of insanity there also 
appears to be no doubt, although it has given bnt little or 
no effect in melancholia. Erb has found it a most excellent 
palliative in the tremors of paralysis agitans, and in thi* 
condition it.also affords relief from the salivation and dia¬ 
phoresis which are occasionally so troublesome. The tremon 
of multiple sclerosis and of chronic alcoholism were also 
benefited by it. These advantages have to be weighed 
against certain disadvantages. Many of Erb’s patient* 
complained of a feeling of general debility, drowsiness, 
flushed face, dry throat, slight vertigo, confusion, indistinct 
vision, and difficult speech. Hallucinations have also 
been noted. One observer, however, states that all these 
accessory effects of subcutaneous injection were reduced 
to utter insignificance by the internal ad ministr ation of 
hyoscine. 
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The evolution in the baking trade, to which we have 
already allnded at some length, has progressed in Scotland 
as well as in England. For instance, it is roughly estimated 
that there are at present in Glasgow 1600 journeymen Lakers 
and only abont 140 master bakers. A third of the men 
work by machinery, and one firm alone employs constantly 
60 men and on Saturdays about 110 men. But for 
machinery and large firms with considerable capital there 
would have been now something like 2000 instead of 140 
master bakers in Glasgow. Thus, to-day a much larger 
quantity of bread is produced by a much smaller number of 
employers and of employed. The journeymen bakers 
are naturally far from satisfied by this change, and 
many of them argue that the quality of the bread lias 
deteriorated. They maintain that machinery “ knocks the 
flavour out of bread.” From time immemorial the Scotch 
baker has danced on the bread, and the human leg they 
declare is the first and the best machine. On hearing of 
these practices we naturally but somewhat timidly insinuated 
a question as to whether the men washed their feet, and 
were promptly informed that certainly they always washed 
their feet. Our satisfaction, however, was somewhat 
marred when our informant added that naturally they were 
comnelled to wash their feet after they had made 
the oread, as otherwise they could not put their boots on 
again ! Thus it would appear that one of the reasons which 
helped to win for Scotch oread its high reputation is the 
fact that the bakers, bare footed, danced vigorously on the 
dough! Under such circumstances, the general public, 
perhaps, w T ill accept the news that manual labour is, to a 
great extent, superseded by machinery with more equanimity 
than that displayed by the journeymen bakers themselves. 
Nevertheless, even the machine-made bread is not always 
manufactured with the amount of care which one would 
expect to find in model institutions. "We visited one of the 
greatest machine bread factories of Glasgow. It was of vast 
extent, and in some respects admirably arranged. The base¬ 
ment floor was made of iron and concrete ; it was 15 ft. 
high and fireproof. Nevertheless, there were no special means 
of ventilation, and yet the closets were practically on the 
same basement and not separated from the place where the 
dough is mixed and the bread baked. The closets consisted 
of three seats, with no separation, and a small urinal, so 
small that the w'all was soiled. From sixteen to twenty-two 
men worked in this basement, which was only separated from 
closets by a partition and a door that always remains open. 
The heat of the ovens would draw the emanations from the 
closets into the bakery. Two more large bakeries were 
immediately above on the ground floor and the first floor. 
These had better light and more air, and no closets. The 
men were obliged to go downstairs to the closets already 
described, or to a closet in the carpenter’s shop, which has 
the old-fashioned and objectionable pan container. We 
found another closet with a pan container in the warehouse, 
rituated in the very middle of the block of building and as 
far away as it possibly could be from the outer air and 
outer ventilation. It is impossible to understand how any 
authority could have sanctioned the building df a closet in 
such a position. Flans for the construction df buildings 
are all submitted in Glasgow to what is knowtf ’as the Dean 
of Guild. The owners of this bakery in question would 
have been quite willing to construct their closets in 
any other position or in any other manner if the 
necessity of doing so had been pointed out to them; 
but their business was to make bread, and they could 
not be expected to know all the intricacies of sanitary 
engineering. It is the local authority who should have the 
knowledge of the most recent improvements and the truest 
principles, and see that these are applied to all new buildings, 
before their occupation is sanctioned. A part of this bakery 
was not of finch recent construction, and we were therefore 


not surprised to find that gas had to be burnt here all day, 
and that there was much less chance of securing any 
efficient ventilation. The machinery employed for the 
making of the bread was not so good as that of the Vooruit 
of Ghent; some of the most recent innovations had not been 
introduced, and the bread, though professedly machine 
made, was more frequently manipulated than by the co¬ 
operative bakers of Ghent. Nor could we auite under¬ 
stand why the bread was so dear. At Ghent the fuel used 
costs 12.9. a ton, at Glasgow only 5?. 6tf. At Glasgow they 
make 137 lb. of bread with 100 lb. of flour; at Ghent 
they never make less than 1351b., and generally a little 
more, with the same quantity of flour. Wages are lower 
in Belgium, but the Ghent co-operators pay their men 
25 per cent, more than the current rate of wages in the 
trade. They use Hungarian and the dearest and best 
flours, which they only mix with salt and water, and yet 
they produce bread at 23 and 24 centimes the kilo. Two 
kilos, or four French pounds, would be rather more than a 
quartern loaf, yet it would be retailed at from 4 ±d. to 5dL,. 
whilst the Glasgow machine-made bread is sold at Gd . the 
quartern. These figures are very important, for they show 
that any authority in charge of hospitals, workhouses, 
asylums, &c , desiring to follow the example of the Poor 
Relief Administration of Paris or Brussels, and bake its- 
own bread, would have a margin to play upon. It will also 
be seen that it does not suffice for a bakery to be built at a. 
great expenditure of capital, and for bread to be made by 
machinery, to enable us to feel quite certain that all tho 
necessary sanitary precautions have been duly observed. 
There may be defects even in what are generally called 
model bakeries. The whole question has been treated in a 
very lax manner, and it is time the pioneers of sanitary 
progress should introduce and popularise a much higher 
standard of excellence, and then perhaps the word “ moael” 
will not so often be taken in vain. 

Though there are several very large bread factories in 
Glasgow, there remain many small cellar bakeries which 
present all the objectionable features we denounced when 
making inquiries on this subject in London. In Argyle- 
street, one of the principal thoroughfares of Glasgow, we- 
visited a bakery which was entirely below the level of 
the street. It was dark, there were many corners and 
recesses that never could be properly ventilated, and there 
were cobwebs obscuring even the windows that at best only 
let down a feeble light from above. Here we found two tenants 
living below the level of the street, and on the same level and 
close by the bakery; thus we had both cellar bakery and 
cellar tenements. The closet fortunately was a very long- 
way off; but, on the other hand, it was in an exceptionally 
filthy condition; it seemed to be u^ed by several of the 
neighbours, and it was not pleasant to think that the men- 
who made bread were compelled to frequent such a place. 
This bakery used to be overnin by rats, but some time ago 
the drains were taken up and iron pipes laid down instead, 
and the ^rat-s have disappeared, thus showing once again 
that their presence is good evidence of defective drainage. 

A little further on we came to a bakery which drained into- 
a cesspool, and here precisely similar complaints were made 
as to the presence of rats. Another bakery, below the level 
of the street, was surrounded by a narrow area, and in this 
area there were two or three inches deep of dirty stagnant 
water. In building the house no means of draining the 
area had been provided, so that the rain remained there till 
it evaporated or sank through the brick walls and basement. 
On a window-sill, locking over this water, there was- 
some moist paste placed there for the purpose, we were 
informed, of Keeping it cool ! The asphalte flooring of the 
bakery had in maDy places been worn away, and the dirt 
sank through into the earth underneath. A drain pipe 
parsed through the centre of the bakery, and, joining 
another pipe, formed a Y. Along the whole of this course 
a strong smell could be noticed, which led us to infer that 
the drain leaked. Thus we have moist paste placed to cool* 
over dirty stagnant water outside the bakery window, while 
inside, amid the flour and the bread, we find in all pro¬ 
bability a constant discharge ot sewer air. Another very 
fashionable bakery was approached through a mews. The- 
shop looking on to the front street seemed elegant and clean. 
Pastry was displayed in the windows in a most inviting 
way, and many customers thronged to enjoy these deli¬ 
cacies, but they had no knowledge of the mews at the back. 
Here the pavement was broken to pieces, and pools of black 
water abounded on all aides. Just upon the bakery wall 
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nV*A a huge ar>d vapoury dun^-heap. Barrel* thas had 
*/>r; tjuned iar'i ued oy the ha* ex for l.-» pastry, and 
which woo/ 'i , we were a^ure-i, be err.p I'/yen again, rolled 
aWm* in me r.»cw*. Some were naif i.i.ed »r. : . n.:..y 
water. Tr.e van which i# c-e^i to take tie o.*eai to 
different cc.-vm-ier* ~ a* p-.*a*-i into a *ort of rece^ wntl 
wo* praeti'.a*.y a p’id.ie urinal, and on &.1 -hie* we:e trace* 
of *oii a/m dirt. It may be ?\id tnat a mew- l* 

riot a bakers i>e, hit t:.cn a o ike.-on-e -.'.o':! l not «5 in a 
i»ewn; an/1, in any ea-e, t..e oarrei*, t:ie cart.*, o r., tna* 
contain tne brevt, or tne material with widen t:.e bread 
and tne pa-try are male, ri.odd not be allowed to lie 
aooct in a;, tne ;..:n of a mev. *. In two other tin ier- 
gi >nno bakeries* widen we vi-lted we found that the guides- 
i\»r orauunz tne floor were on: or oner, and that" there 
w^re con-cq lent!;-' stagnant jk/ .* of water within tne bake- 
h y > .*e. In one ca>e t.^e 2 u.iY wa.- on a L:_'her level and at 
*o'r.e di.-taace from the vlnk. Tne water * mashed. from the 
h.M 'Tr...; r^/t therefore 'train away. From some of these 
»ewer air escape*: iree.y. Ti.ere were ineffective beil- 
tra><, ani one or t«o trar-s t..at had been neglected 
a r. •: were w cin'gg~*i op t:..at *• p y c* nid no longer act. 
J-.na../, we f-vuno .r. ar.-.v.er b' j ..-;e'to*:-e a closet; it was in 
frooo con dtlom bit va* r. >* -/-p-..rateo fr »m the bakehouse. 

T ,.e-.e U*evr.*e*, w .. ; t po -en:eo o many sanitary 
»'/.'/erteetior.-. ue'e, •-/*r.e or ti.ern, situated in the best 
+ '.:**?* or a:. : r atror.i-e : by we.uithy cnstomer?. 

in , a* :/, Jy-r. . n. it i- not the poverty of the 

<;ar>:r, v.t rat iter tne r.-.'y or population and the high 
r-r.t*. tr.at ter. i to rer.. er oakeries in.-nnioriuiis. Judging 
fr ,;/i toe oa^cer.e* we '• we cannot but conclude that 

t:.e *a>er«..*„oa L* not eiertL-^d with sufficient rigour; 
nevertnele *, no am v.r.t or sanitary in.-pection can render 
nr.-:er ground naker. fc - -n:I-:aet/-ry. 

From Glasgow r *e pro-tee- ;ed t<i Manchester, where many 
^ofwo.a-nv-* are r .a e a- to t; e rtate of the baking trade, 
f. -en tne bakerie* situavo a : >% e tne ground atre often in an 
uriwr.oieeome con'd lion i>ec7vuse of the long hours worked, 
during which time toe windows are kept closed, and the place j 
cannot be a:re<J. Men r»re often at work sixteen or eighteen ; 
hours Cf>n.Hecntively, and this in *?pite of all the trades union 
rule* and effort* to alioli.-h overtime. Many bakers have 
not a plant adapted to an increased output, and, rather 
than incur the expense of a ditfcrent j>lant, they increase the 
number of hour* worked. At Manchester, as at Glasgow, 
there are some very large and “ model ” bakeries, where 
the brea<l is made by machinery, but others are small 
underground cellars of the worst‘description. In the first 
of these which we inspected we actually found women 
engaged washing the household linen. It was a small 
cottage, and the boiler was down in the cellar, which had 
been converted into a bakery'. In the interval of bread- 
making the family came down and washed their linen 
amid the troughs and the flour. Tire pavement w^as bad 
and irregular, so that it absorbed the soapsuds, which 
soon mixed with flour, the whole becoming sour and 
obnoxious. Not content with washing, a sort of mangle 
had also been brought down into the bakery. This 
co-mingling of dirty linen and bread-making seemed to us 
most obnoxious. The next cellar bakery we entered was 
so low that it was difficult to avoid striking the rafters 
without stooping. It was also very dark. I3y the door 
thero wan a gully trap, which lmd been so long neglected 
that the water had all evaporated, and there was nothing 
to prevent the sewer air pasdng through. The third cellar 
bakery had also a boiler and all* necessaries for washing 
linen, but w r e did not find the baker’s family actually 
engaged in this domestic occupation. This bakery could 
only be entered by lifting a trap in the shoo and going 
down a small ladder. J>y this means the dark low cellar 
was entered. Most of the bakeries we visited were in 
small houses that had been built some eighty years ago. 
The closets fortunately were generally in the back yard, 
but in many cases could not be easily readied from the 
bakery. In some instances we were assured the journeymen 
bakers are actually locked up in the bakehouse. This is 
none by rolling a sack of flour over the trap-door. 
The result is that the journeymen bakers have no 
convenience whatsoever, and therefore make use of the 
gully trap that is in the floor of the bakehouse to drain away 
the water when the floor is washed. This little gully there¬ 
fore becomes the urinal, ami is sometimes befouled not 
merely with urine but also with soil. Considering that the 
law stipulates that closets should be removed from bake- 


the practice of converting an open and small enlh 
trap, placed in the very middle of the bakery, to all toe 
x*es or a closet is a flagrant defiance of the law. Yet the 
rr;*rn can scarcely be blamed if they are locked up in the 
' . very. Tr.i* defilement also occurs in some place* where 
i: U po^-dde to get out; and simply because the d«et 
is a Iirtle way otf, and the men ao not like to expose 
them-dves to the cold, which is always difficult ta 
bear after working by the side of a hot oven. Ail 
such diuger-.-us practices are incidental to the wretched 
surround in::* of these small cellar bakeries, and it is 
n:_'h time tuey were done away with. We had hoped that, 
if i: were not ju iged expedient to at once abolish scch 
place-*, in any case no new cellar underground bakery 
won Id be *anc :ioned, and thus in time the evil might d» 
out. This very natural conception is, however, so far v 
Manchester i* concerned, erroneous; for some time ago & 
new cellar bakery was opened, and the authorities did not 
refuse their sanction. It will be urged that this particular 
bakery is exceptionally well built &c., but, nevertheless, j 
the principle in it>elf is bad, and the local authorities j 
should ind::t on a much higher standard of sanitary excel¬ 
lence than can possibly be obtained in a cellar. 

How diiferent, for instance, is the state of one model 
bakery, near Manchester. It is built entirely aWe 
ground in the centre of a large field, and awav fmn 
all other habitations. Well separated from the Wking- 
house, and yet easily accessible, are the closets and lava¬ 
tory. These axe kept scrupulously clean and well flushed. ■ 
The baking-house is a lofty hall, with concrete floor ard 
huge windows that give the best possible light. There is 
no special or mechanical means of ventilation, but the place 
is so large and airv that the bakers, if anything, complain 
of cold. The work is mostly done by machineiy, and e: 
course there is a steam-engine to supply the motive power. 
The stabling is completely removed from the bakery, aad 
the store rooms are beautifully clean and light. Here, a: 
least, bread is made away from foul air or dirt. Thb 
bakery demonstrates that bread can be made under proper 
sanitary conditions; and this might always be the case ii 
the public would insist upon having bread that offered eur:i ,| 
guarantees of cleanliness, and if the sanitary authoritis j 
showed more energy in attacking the worst class of bakeries. 
Perhaps the public are mast to blame in this matter, v 
they do not complain with suilieient persistence. The 
sanitary authorities seem thoroughly willing to effect everv 
possible reform in such respects. They gave ns eve^ i 
assistance in the course of our inquiries, and at Manchester 
placed two sanitary inspectors at our disposal, by the aid of | 
whom we hail no difficulty in gaining admittance to the ! 
bakeries. • 


ARMY ESTIMATES. 

In the Army Estimates for the year 1890-91 the sum of 
£294,S00 appears under the vote to defray the expense of 
the pay &c. of the medical establishment and cost of medi¬ 
cines &c., being a decrease of £3700 as compared with ti* 
preceding year. Of this decrease £2000 are shown underlie 
head of pay &c. of the Medical Staff, and £800 of pay rf 
militia surgeons and civil practitioners. The personnel of 
the department, exclusive of 335 on the Indian establish 
ment, will consist of one director-general, 7 surgeon*- 
general, 15 deputy snrgeons-general, 480 brigade surgeons 
Biirgeous-niajor and surgeons, 82 acting medical officers, «uw 
10 surgeons on probation at the Army Medical Sc lorn st 
Netley. Provision is also made for 35 quartermasters of 
Army Medical Staff Corps. The total amount for pay 
of these officers is stated at £234,650. Of the 585 medicfe 
officers, 453 are employed at home and 132 in tbeool'»m» 
and there are also 335 on sendee in India. But of the 4>* 
employed at home S2 are “ acting medical ofiWrs’’— f h»t w. 
officers on the retired list who receive £150 a year in addi¬ 
tion to their retired pay, and who are not eligible for fora^n 
service. There remain, therefore, excluding the direet"«’j 
general and surgeons on probation, 838 available for genera* 
service, of whom 467 are employed in India and the colonies 
and only 371 at home. In addition to the amount recnirel 
for the Army Medical Staff, a sum of £5000 is taken f'»rt 
pay of Burgeons of militia, including allowance for roeJifl** 
and one of £0000 for civilian medical practitioners 
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medical officers of military prisons; the former being £1300 
more and the latter £500 less than in the preceding year. 
Provision is made for only six surgeons on half-pay eligible 
for re-employment. The number of medical officers on the 
retired list is estimated at 485, being 8 less than in the pre¬ 
ceding year; of these, 130 are of administrative rank. 
The amount required for the retired pay of these officers is 
£196,436. The vote for the army medical school at Netley 
amounts to £7609, but we observe that the allowance to the 
examiners of candidates for the medical service and the 
allowance to army surgeons in aid of expenses incurred in 
obtaining certificates in operative surgery, amounting toge¬ 
ther to £900, are included in this, though they are in no 
sense expenses of the school. The actual cost incurred for 
this most valuable branch is therefore only £6709. In addi¬ 
tion to the sums already noted, £7865 are required for 
medical services in various establishments at Chelsea, 
Kilmainham, Woolwich, and Sandhurst. Although Mr. 
Stanhope lately stated his intention to revive the Army 
Sanitary Commission, especially with a view to the proposed 
works in connexion with barrack improvement, we do not 
find that any sum has been inserted in the estimates to meet 
this expense. Under the head of works, buildings, and 
repairs, the following appear to be the most important as 
connected with health :—The provision of a hospital at 
Edinburgh Castle; recreation room and gymnasium at 
Caterham; a recreation establishment at Newbridge; the 
renewal of roofs and floors of Brompton Barracks, Chatham; 
improvement of drainage at Warley, Windsor, Dover Citadel, 
ana Beverley; of the water-supply at Weedon, Shoebury- 
ness, and Devon port; of the drainage at Newcastle(Jamaica), 
and the erection of a bakery at the same station. We pre¬ 
sume that the building of new and improvement of existing 
barracks and huts will be dealt with in the general measure 
which Mr. Stanhope has intimated his intention of bringing 
before Parliament. 


MR. GLADSTONE ON THE MEDICAL 
PROFESSION. 


On Wednesday, the 26th inst., Mr. Gladstone, as Senior 
Governor of Guy’s Hospital, opened a new Medical College, 
in connexion with that institution. Mr. Gladstone, who 
was accompanied by Mrs. Gladstone, was met at the 
entrance to the College by Mr. H. Hucks Gibbs, the pre¬ 
sident, and the members of the governing body, and con¬ 
ducted, amid the cheers of a large crowd, to the dining hall, 
where luncheon was served. In responding to the toast of 
“ Prosperity to Guy’s Hospital,” the right hon. gentleman 
said he “ could not possibly look back on the history of the 
medical profession without being impressed with the extra¬ 
ordinary degree in which it presents most special features 
to us. If we travel back—say, two or three centuries—we 
find the medical profession almost without a recognised 
existence. In the competition with the other great pro¬ 
fessions, only a short time back, it was nowhere. The 
great name of Harvey was known, but as regards its social 
position and influence the time of Dr. Freind and Dr. Mead 
in the last century was almost the first period to which 
one could point at which the medical man of this country 
had assumed aposition of influence and power and general 
recognition. That profession has been steadily rising in 
power and influence and general respect from that date to 
this, and it is my belief that it will continue to rise. The 
growth of civilisation, as we call it, in a large and com¬ 
prehensive, but also in a very loose and indefinite phrase, 
carries with it the production of many new forms of liuman 
infirmities and disease, and men’s wants in the medical 
sphere are the opportunities of the medical man. His 
position is, in many respects, singularly fortunate and 
favourable. In the first place, I am inclined to doubt for 
luyself whether, as regards the mere question of remunera¬ 
tion, the medical profession does not offer on its threshold as 
good opportunities of, in some cases, even liberal return with 
as little risk as either of the other great professions. ” Having 
referred in appropriate terms to Sir William Gall, the right 
hon. gentleman said: “1 am delighted when I hear of the 
creation of great fortunes in this country that are not 
merely commercial. It is an excellent thing that large 
fortunes are made in commerce, by the Lind ling of 
money, by the supply of the country with material goods; 


but it is desirable that their power and influence should 
be qualified by the creation of other fortunes, such as now, 
almost for the first time, we find beginning to be created by 
medical men. I rejoice to think that the medical man, who 
spends his talent and strength as freely in the performance 
of his duty as any member of any other profession, will be 
able to make a competent and even large provision for his 
family. Another point upon which I congratulate the pro¬ 
fession is its independence. It does not rely on endowment, 
but on its own exertions directed to meeting human wants. 
There is no great profession which has so little to say to the 
public purse, and which so moderately and modestly dips its 
hand into that purse. It is not only in the interest of the 
public, but of the profession itself, that it is eminently self- 
supporting ; and, rely upon it, that that principle of self-sup¬ 
port does much to maintain its honour and independence, 
and to enable it to pursue its statety march in the times 
that have come and in the times that are coming, to form 
its own convictions, to act on its own principles without 
fear or favour, for the general benefit of mankind.” 


THE BRITISH NURSES’ ASSOCIATION. 


At a meeting of the British Nurses’ Association, held at 
20, Hanover-square, on Friday, the 21st inst., Mrs. Bedford 
Fenwick read a paper on the Registration of Trained 
Nurses, in the course of which she summarised the argu¬ 
ments previously put forth in favour of such a scheme. 
Nursing had become a popular profession, and registration 
seemed the only way of protecting the public. It was 
thought that if the public knew something of the way 
it had been victimised some measure of this kind would 
have been demanded long ago. In seeking for registration, 
therefore, the interests of the public and the nurses were 
*at one, and it should be remembered that an outcry against 
registration similar to that now raised had been made 
against the registration of medical practitioners. The 
British Nurses’ Association has opened its register and 
had received already many hundreds of applicants for 
enrolment. When it was completed they intended to 
submit it to the Privy Council for the purpose of receiving 
a legal status and authority for their worlc. The lecturer 
thought the matter lay in the hands of the nurses them¬ 
selves, who, in delaying their application for registration, 
were simply postponing a great Denefit to themselves and 
their profession. 
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REPORTS OP INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria at Tredegar , by Mr. J. Spear.— The story of 
this diphtheria prevalence, although extending from 1884, 
shows that for some twenty years up to 1886 the disease 
had not assumed an epidemic form. But after certain 
isolated occurrences, thirteen diphtheria deaths took place 
towards the close of 1886, the disease continuing into 1887. 
Again, from May to the end of December, 1887, the infec¬ 
tion spread somewhat widely, about one hundred cases and 
thirty deaths taking place. Of these latter, twenty-five were 
within an area that had all along been infected, and though 
school influence operated in its spread, yet the medical 
officer of health, who had very carefully inquired into the 
causes of the disease, was convinced that faulty sanitary 
conditions enabled it to acquire a firm footing in certain 
localities even if they did nothing more. Prominence is given 
throughout the report to this view, which lias before Been 
distinctly held by Mr. Spear, and when a serious 
recurrence of diphtheria took place in March, 1889, and its 
circumstances were somewhat minutely _ investigated, 
the same explanation seemed to be forthcoming. Between 
March and December 224 cases in 162 houses were 
reported. The distribution of the disease seemed to 
necessitate the elimination of milk and of water as 
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vehicles of infection; schools, it is admitted, played a 
prominent part in the dissemination of the poison; but a 
number of instances are given which go to show that the 
main incidence of the disease fell on localities which ex¬ 
hibited obvious sanitary defects, and especially defects as 
to sewerage and drainage. Mr. Spear, indeed, contrasts 
one locality where the local conditions 'were especially bad, 
and there was much diphtheria, with a neighbouring one of 
sixty houses, where only one case occurred and the sanitary 
circumstances were fairiy satisfactory. The fastening of the 
disease upon localities where the soil and air were found to 
be polluted by sewage was, it is added, fully in accordance 
with the experience which at earlier stRges of this prevalence 
had been reported by the local medical oflicer of health. 
This view, though by no means always borne out in epi¬ 
demics of diphtheria, certainly deserves the fullest considera¬ 
tion; and it has at least the advantage of indicating certain 
obvious remedial measures. To these Mr. Spear addresses 
himself by strongly advocating a proper system of drainage 
and sewerage, a general improvement of the conditions in 
and about dwellings, and also the provision of some means 
for properly isolating first cases of infectious diseases. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5710 births 
and 4051 deaths were registered during the week ending 
March 22nd. The annual rate of mortality in these towns, 
which had been 20 6 and 23 G per 1000 in the preceding two 
weeks, further declined last week to 217; the rate was 19 3 
in London and 23 S in the twenty seven provincial towns. 
During the first twelve weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 24 9 per 100Q^ 
and exceeded by 1*8 the mean rate in the correspondiittr 
periods of the ten years 1880-S9. The lowest rates in thesl* 
towns last week were 14*5 in Leicester, 1G*4 in Norwich, 
17*1 in Derby, and 17 7 in Brighton. The rates in the other 
towns ranged upwards to 28 0 in Sheffield, 28 3 in Black¬ 
burn, 28*8 in Wolverhampton, and 30*5 in Manchester. The 
deaths referred to the principal zymotic diseases, which had 
declined from 379 to 3GG in the preceding three weeks, 
further fell last week to 3G3; they included 141 from 
whooping-cough, 79 from measles, 44 Irom scarlet fever, 43 
from diphtheria, 34 from diarrhoea, 22 from “fever” (princi¬ 
pally enteric), and not one from small-pox. No deaths from 
any of these diseases were recorded in Leicester, Birken¬ 
head, Huddersfield, and Halifax ; while they caused the 
highest rates in Bristol, Bolton, Salford, and Brighton. 
The greatest mortality from measles occurred in Liver- 

g )ol and Derby ; from whooping-cough in Salford, Bristol, 
olton, and Brighton; and from scarlet fever in Wolver¬ 
hampton. No marked excess of “fever” mortality was 
recorded in any of these great towns. The 43 deaths from 
diphtheria in the twenty-eight tow ns included 23 in London, 

3 in Liverpool, 3 in Birmingham, 3 in Manchester, and 3 
in Salford. No death from small-pox was registered in any 
of the twenty-eight towns. Seven cases of this disease 
were under treatment in the Metropolitan Asylum Hos¬ 
pitals, and not one in the Highgate Small-pox Hospital. 
The number of scarlet fever patients in the Metro¬ 
politan Asylum Hospitals further declined last week to 
1124; 87 cases were admitted to these hospitals during the 
week, against 53 and 76 in the preceding two w r eeks. The 
deaths referred to diseases of the respiratory organs, which 
had been 510 and 447 in the previous two weeks, further 
declined to 381 last week, and were 121 below r the corrected 
average. The causes of 7G, or 1*9 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Norwich, Nottingham, Leeds, Sunderland, and in five 
smaller towns ; while the largest proportions of uncertified 
deaths were recorded in Liverpool, Cardiff, Birmingham, 
and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 28*7 to 25*2 per 1000 in the pre¬ 
ceding five weeks, further fell to 24*8 in the week end¬ 


ing March 22nd; but exceeded by 3 1 that which pre¬ 
vailed during the same week in the twenty-eight English 
towns. The rates in the eight Scotch towns ranged from 
18 9 in Aberdeen and 21*0 in Dundee, to 27*2 in Leith 
and 27 *3 in Glasgow. The 641 deaths in the eight towns 
showed a decline of 11 from the number in the previous 
week, and included 37 which were referred to whooping- 
cough, 34 to measles, 12 to diphtheria, 11 to diarrhoea, 4 to 
“fever” (typhus, enteric, or ill-defined), 3 to scarlet fever, 
and not one to small-pox. In all, 101 deaths resulted from 
these principal zymotic diseases, against 104 and 103 in the 
preceding two weeks. These deaths were equal to an annual 
rate of 3 *9 f>er 1000, which exceeded by 1*9 the mean rate 
last week from the same diseases in the twenty-eight 
English towna The highest death-rates from these dU 
eases last week w*ere 5 8 in Edinburgh and 7*9 in Leith. 
The fatal cases of w hooping-cough, which had declined from 
53 to 39 in the preceding three weeks, further fell to 37 last 
week, and included 15 in Glasgow, 11 in Edinburgh, 4 in 
Dundee, and 3 in Greenock. The 34 deaths from measles 
exceeded by 6 the number in the previous week, and in¬ 
cluded 12 in Glasgow, 12 in Edinburgh, and 8 in Leith. 
The fatal cases of diphtheria, which had been 11 and 10 
in the preceding two weeks, rose again to 12 last week; 
5 occurred in Glasgow and 4 in Edinburgh. The 4 deaths 
referred to “fever” showed a decline of 4 from those 
recorded in the previous week, and included 2 in Edin¬ 
burgh. The 3 fatal cases of scarlet fever also showed a 
decline from recent weekly numbers, and inclnded 2 in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had declined from 203 to 
154 in the preceding four weeks, farther fell to 129 last 
week, and were slightly below the number returned in the 
corresponding period of "last year. The causes of 61, or nearly 
10 per cent., of the deaths in the eight towns were not 
certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 283 and 299 
per 1000 in the preceding two weeks, further rose to 
30 9 in the week ending March 22nd. During the first 
twelve weeks of the current quarter the death-rate in the 
city averaged 37*1 per 1000, the mean rate during the same 
period being 24 0 in London and 25*9 in Edinburgh. The 209 
deaths in Dublin last week exceeded by 13 the number in 
the preceding week; they included 6 which were referred to 
measles, 4 to whoopimr-cough, 2 to “fever” (typhus, enteric, 
or ill-defined), 1 to diphtheria, 1 to dianrhum, and not one 
either to small-pox or scarlet fever. Thus the deaths from these 
principal zymotic diseases, which had been 17 and 18 in the 
preceding two weeks, declined last week to 14 ; they were 
equal to an annual rate of 2*1 per 1000, the rate from the 
same diseases being 2*1 in London and 5 8 in Edinburgh. 
The fatal cases of measles, which had been 5 and 3 in the 
preceding two weeks, rose again to 6 last week, and 
exceeded the number recorded in any week since the middle 
of January last. The four deaths referred to whooping- 
cough showed a further decline from recent weekly numbers ; 
and the fatal cases of “fever” and of diarrhcea also showed 
a decline from those recorded in the previous week. Nine 
inquest cases, and 8 deaths from violence, were registered; 
and 74, or more than a third, of the deaths occurred in 
public institutions. The causes of 34, or more than 16 per 
cent., of the deaths in the city were not certified. 


The Swedish Movement Treatment.— A lecture 

and demonstration of thiB treatment, as recommended by 
Henrick Ling, were given on Tuesday, March 25th, bv 
Mr. Harold Billberg, graduate of the Royal Central 
Institute, Stockholm, at the Billberg Institute, 10, Stratford- 
place, W., under the immediate patronage of the Daman 
Minister and many well-known medical men. It vaa 
claimed that the treatment proposed by Ling was baaed 
upon strictly scientific principles, requiring for its proper 
use an extensive acquaintance with hnman anatomy ami 
physiology; and in Sweden enly duly qualified men were 
permitted to practise it. In that country its professors co¬ 
operated most heartily with the members of the medical 
profession, and the lecturer expressed his readiness to act 
in conjunction with English medical men, for such of wh«e 
patients the Swedish movement treatment might be deemed 
advisable. 
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. TOXIC EFFECTS OF CANNABIS INDICA. 

To the Editors of The Lancet. 

Sirs, —In connexion with the subject of the thera¬ 
peutical uses and toxic effects of cannabis indica raised 
by the letter of “ W. W.” in The LANCET of March 15th, 
and continued by Dr. ltussell Reynolds in the following 
number, my recent experience of some toxic sym¬ 
ptoms may be of interest. In the course of the morning 
I had prescribed for a gentleman of the age of forty- 
eight a mixture containing twenty minims of the Pharma- 
oopceial tincture of cannabis indica for migraine and 
lassitude. He was of an excitable temperament, nervous 
about himself, and particularly anxious not to be laid up 
just then, on account of some important business engage¬ 
ments. In the early afternoon I received a telegram, asking 
me to see him at his residence as soon as possible, ana 
then learnt that after leaving my house he had gone to 
the city, had had the prescription made up, and had taken 
“adose.” Very shortly afterwards he had felt giddy and 
faint, and had had great difficulty in reaching the under¬ 
ground railway even with assistance. He had complained 
of much palpitation and anxiety, and said he was almost 
unable to stand. After telegraphing to me, he had gone 
to W1 and fallen into a deep sleep. When I saw him 
he was excited and nervous, although saying he felt better 
than on going to bed ; the pulse was still rapid and 
compressible, but there were no indications of any other 
disturbance of the nervous system; upon being reassured 
about the cause and prognosis, he speedily became quieter, 
and complained of hunger, got up, dressed, and went dowi^&n 
to dinner. I was at first much puzzled at such m&rkea^Br 
effects from an ordinary dose, but upon asking to see the^Ri 


cases of the kind, and be able to suggest some treatment. 
I feel sure that my patient would have visited half the 
doctors in London had her means permitted, so miserable 
was she for some weeks with this pain. 

I am, Siis, yours faithfully, 

A. Ogier Ward, M.D. 

Lower Tottenham, March 10th, 1S90. 


medicine bottle found the explanation. Having no glass 
at hand when taking the medicine, he had recklessly drunk 
from the bottle and had swallowed about two doses and a 
half, equivalent to about fifty minims. He has since taken 
the ordinary dose on several occasions, not only without 
any toxic effects, but with marked relief of migraine and of 
the ordinary symptoms of business worry. 

I am, Sirs, yours faithfully, 

Nestor Tirard, M.D. Lond. 

Weymouth-street, W., March 2'2nd, 1800. 


THE TREATMENT OF APOPLEXY. 

To the Editors of The Lancet. 

Sirs, —Dr. Charlton Bastian in his instructive post¬ 
graduate lecture on Hemiplegia (The Lancet, March 8fch) 
has* given a strong caution against active treatment in 
apoplexy, basing it on the acknowledged difficulty of 
diagnosis between hemorrhage into the brain and thrombosis 
or embolism. Dr. Bastian states further on that in certain 
cases it is clear that we are dealing with embolism ; and I 
venture to suggest that there are not a few cases in which 
it is equally clear that we are dealing with hemorrhage, 
and in which only active treatment can save life. For 
example, a stout llorid middle-aged or elderly person, 
after over • excitement or exertion, and perhaps a 
period of constipation, falls suddenly “in a fit,’ f un¬ 
conscious. Such a case occurred to me some years ago 
in the person of a lady aged nearly seventy. Acting on the 
clear indications of haemorrhage, I bled to thirty-five ounces. 
She regained consciousness in eight hours, had slight right 
hemiplegia for two or three months, and is now quite well. 
There was in this case a quite unusual degree of blood 
tension (arterial and venous), and hence the removal of so 
ranch as thirty-five ounces. Much smaller venesections 
appear to exert an indirect tranquilliaing effect on the heart 
and circulation. It will not be denied that such an effect 
is most desirable in the presence of cerebral hemorrhage, 
,nd I fail to see in what way it can be injurious in 
rombosis or embolism. Where instant depletion is not 
quisite, the same result may be attained more gradually. 


A gentleman, aged seventy-six, has had two faint hemi¬ 
plegias. On the second occasion a dose of calomel and jalap 
at the commencement of the symptoms certainly appeared to 
prevent their development. Is it not the case that cerebral 
attacks, slight or severe, with a hard poise and constipa¬ 
tion, always demand “active treatment” of one kind or 
another ? I am, Sirs, yonrs obediently, 

Strathpeffer Spa, N.B., March 18th, 1890. FORTRSCUE FOX. 


"ON A SUBJECTIVE SENSATION OF THE 
MOUTH IN WOMEN.” 

To the Editors of The Lancet. 

^ Sirs,— Dr. W. B. Hadden published, in The Lancet of 
Jau. 25th, notes of three cases under the above title. I have 
waited for some time in the hope of seeing notes of similar 
cases in the experience of others; hot either these cases are 
very rare, or medical men will not take the trouble to con¬ 
tribute their experiences. On Dec. 9th, 1889, I made the 
following notes of a case of the kind, though until I saw 
Dr. Hadden’s article I bawl not thought it possible that the 
case was out of the common except to my own limited 
experience. 

Mrs. T-, aged fifty-two, has complained for years 

of “bearing down pains,” “opening and shutting of the 
back,” pains in the groins, &c., and has worn various 
pessaries at intervals for a prolapse which has never 
been serious. She still menstruates, but recently the 
periods have come on irregularly and at longer intervals. 
* or five weeks she has had pain on the tip of the tongue, 
“atfirst like a cold in the teeth and gums.” The pain is 
described as a “ tingling and burning.” She insisted that 
there was a prominent spot there, but careful examination 
with a lens and a needle failed to show any one part more 
tender than another, the whole area of tenderness being 
about the size of a threepenny piece. The teeth were some¬ 
what crusted with tartar, and dyspepsia has been a frequent 
complaint; so I directed my attention to that with some 
apparent success, though at the end of February she said 
the tongue was still tender. She has the florid colour on 
the malar prominences mentioned by Dr. Hadden. 

Barely some of our gynaecologist* most have met with 


MEDICAL PHARMACY. 

To the Editors of The Lancet. 

Sirs,— The custom of dispensing medicines is so universal 
in general medical practice that most doctors have no choice 
in the matter. The College of Physicians, however, while 
leaving its Licentiates at liberty, forbids its Members to 
dispense medicines. This rule creates an artificial distinc¬ 
tion and prevents men engaged in general practice from 
becoming Members. The Membership of the College of 
Physicians confers many advantages, and therefore it is 
unfair to debar from it all general practitioners. A Fellow 
of the College of Surgeons is at liberty to dispense drugs. 
Why is that lawful for a surgeon which is unlawful for a 
physiqian ? Such anomalies are discreditable and productive 
of much harm. 

There is no doubt considerable room for discussion as to 
the desirability of medical men dispensing medicines, but 
it should either be forbidden altogether or left bo the judg¬ 
ment of the individual. The dispensing of medicines pro¬ 
duces a practical knowledge of drugs, which prevents 
errors such as those which often enough prove a source of 
merriment to dispensing chemists making up the prescrip¬ 
tions of eminent physicians; but, on the other hand, the 
desire to save time, and similar considerations, are apt to 
lead the dispensing doctor to use ready-made mixtures and 
pills without sufficient regard to their precise ingredients. 
Dispensing is convenient in case of night visits, and it 
enables a doctor to be sure what medicine his patient is 
taking; but the dispensing of medicines is burdensome, if 
done by the doctor himself, and the responsibility of leaving 
it to an imperfectly trained dispenser is a very serious one. 
Dispensing prevents the great evil of patients indefinitely 
repeating prescriptions without advice, or ignorantly trans¬ 
ferring them to others; but the consideration of the cost of 
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drugs, the actual stock in hand, or the time required for 
dispensing, is less .obtrusive in simple prescribing. Con¬ 
siderable saving of money results to the patient from medical 
dispensing, but the scantiness of his remuneration may 
induce the medical man to use the cheaper drugs too ex¬ 
clusively. A horror of dispensing medicines simply because 
it appears to partake of the nature of that degraded thing 
called “ trade” seems best suited to the exalted notions of 
incipient general paralysis. 

At all events, I think that the College of Physicians ought 
to repeal a by-law which excludes all doctors engaged in 
general practice from the Membership of that College. 

I am, Sirs, yours faithfully, 

Highgate, North, March, ls^O. Hl'CIII \\ OODS, M.D. 


“ PROLAPSE OF THE WALL OF THE STOMACH 
OF A HORSE INTO THE DUODENUM.” 

To the Editors of The Lancet. 

Sirs, —Professor Walley has criticised in his letter to you 
a passing remark in my communication to the Pathological 
Society. He says that I have been misinformed, or have 
come to a wrong conclusion in my statement that the horse 
hardly ever vomits except when the stomach is ruptured. I 
need not say that my communication was from the point of 
view of comparative pathology, and since vomiting is so 
common in the pylonc obstruction of man, I wished to 
imply that the absence in this unique specimen might be 
due to the peculiarity of the animal. In my paper I referred 
for my authority to Williams, 1 and the considerable ex¬ 
perience of the veterinary surgeon to the Brown Institu¬ 
tion agrees therewith. I must therefore leave Professor 
Walley to settle the question as to the fact with his 
Edinburgh colleague. Further, from the a priori view, he fails 
to see how a horse with ruptured stomach can vomit. I 
cannot see the force of this objection. He appears to lay 
stress on the active contractions of the stomach in vomiting. 
But this opinion has been discarded since Majendie and 
Schiff showed that the stomach of the dog, including the 
cardiac orifice, might be replaced by an inert bladder and 
yet vomiting be produced. The relaxation of the cardiac 
orifice and the contractions of the abdominal muscles, 
including the diaphragm, are held to be the factors in 
vomiting. Although rupture of the stomach is rare, 
vomiting certainly occurs in man. A case is given in 
Erichsen’s Surgery and another by Poland. 2 The same 
view is held abroad. Von Nussbaum speaks of the “ almost 
never-failing vomiting ” in wounds of the stomach. 3 The 
rareness of vomiting m the horse would appear to be due to 
the non-relaxation of the lower end of the oesophagus. 
Meade Smith says: 4 “In most cases it [vomiting in the 
horse] will be found due to the partial rupture of the walls 
of the oesophagus”—Le., as I understand, in addition to 
that of the stomach. I am, Sirs, yours truly, 

Wimpole-street, W., March 22nd, 1890. WALTER G. SPENCER. 


NIGHT ATTENDANCE AT HOSPITALS. 

To the Editors of The Lancet. 

Sn?s,—I notice in The Lancet of March loth, in the 
article on the Hospital Saturday Fund movement, you have 
stated that I suggested that “ the hospital authorities should 
arrange so that out-patients might be seen after the nominal 
tcorking day axis over —that is, of course, at night.” The last 
six words were not mine, and are misleading. I never pro¬ 
posed that hospitals should be opened all night, which seems 
to be vonr conclusion from the above words. My suggestion 
was that a working man should be able to attend at a 
hospital in the evening, after his work—say, between the 
hours of five and eight on one or tw'o days of the w r eek. 

I am, Sirs, yours faithfully, 

Lonnox-gardens, N.W., March 22n<l, 1S90. COMPTON. 

%* Earl Compton puts a construction on our words 
which they w’ere not intended to bear. We never imagined 
that bis lordship proposed to keep them open all night for 
out-patients. We still are strongly of opinion that the 

1 Veterinary Medicine, fifth edition, p. 65S. Edinburgh, 18SS. 

* Guy's Hospital Reports, 1868, third series, vol. iv., p. 134, Case 3. 

■* Deutsche Chinirgie, Lief 4 4, IssO, p. 104. 

4 Physiology of Domestic Animals, Philadelphia, 1880, p. 33C 1 


facilities for getting out-patient treatment at hospital* &re 
in great excess of the necessity, and need curtailment &a>i 
not extension. Men at work all day are not a clam <a 
whom hospital funds should be expended.—E d. L. 


THE EFFECT OF THE BINDER ON LYING-IN 
WOMEN. 

To the Editors o/The Lancet. 

Sirs,— Having read the discussion on Dr. Herman's paper 
(Obstetrical Society), as reported in your last issue, I quite 
agree with the statement “ that the main utility of t* 
ordinary binder was as a means of comfort to the patient, 
and I fail to see how it can ever restore the abdominal 
shape which has been lost by over-distension. I have 
always held that it would be much wiser to support t> 
abdominal walls during pregnancy—say, from the fonni 
month onward—and have noticed the marked difference c 
the time occupied by the labour in those who have adopt*; 
this plan. Indeed, I venture to say if the abdomen of esc:, 
primipara were supported during pregnancy, before labor 
on all occasions, there would be little need tor the “ binder 
afterwards, except with regard to comfort, the abdomimJ 
walls being assisted in time and their strength husbands 
till labour set in. My rule is, During pregnancy bind face 
below up; after labour from above down. 

I am, Sirs, yours faithfully, 

Alex. Duke, F.C.1M., 

Dublin, March, 1890. Ex-Assistant-Master, Rotunda 


LIVERPOOL. 

(From our own Correspondent.) 

The New Mortuary . 

A long-delayed and greatly needed w’ork has at last bee. 
commenced. A new mortuary is being erected by the Doc* ; 
Board, the City Council contributing half the coat both f j 
erection and maintenance. The new buildings will const: f 
of ante-room, mortuary proper, and detached post-mortem * 
room. The mortuary will be so arranged that those vh * 
may come for the purpose of identifying any body will te 
able to do so from outside without entering. The phi- 
have been prepared from some originally suggested by i 
subcommittee of the Medical Institution, and the ne* 
building will be very convenient to all those whose dity 
takes them there. 

The Strike among Dock Labourers. 

For bo me weeks past Liverpool has experienced j 
inconvenience of a strike among the dock labourers, a Ian? 
body of men, not regularly employed, whose labooT l- 
chiefly unskilled. The result has been the importation J 
many labourers from other places, more or leas distant, aw 
already there is much distress among the wives and children 
of the unemployed. These strikes are not without then 
significance to medical practitioners, seeing that they mean 
too often fever, disease, and gratuitous medical attendance- 
It was computed that the first week’s strike involved a kk 
to the men of £20,000. 

Death of Mr. Ca van ay h, Surgeon. j 

Mr. James Walter Cavanagh has been a resident ia 
Liverpool for thirty years, having come as one of ; 
resident surgeons to the Liverpool dispensaries on his return 
from serving in the Crimean War. He was nitil rcy | 
recently Surgeon-Major in the Militia, and at the time 1,1 j 
his death held the office of surgeon to the Liverpool Mao j 
Bridewell. He was a native of Ireland, was educated a 
Dublin, and many old fellow-students and friends will 
of his death with sorrow’. I 

The Assizes . 

The case of special interest at the Assizes now sitting * 
what is known as the Atherton tragedy, in which * PJ**’ 
broker’s assistant named Walter Davies was murdered on 
July 22nd, 1889. The case was one of purely circumrtantuJ , 
evidence, the deceased being insensible when found, and no | 
one having seen the murder committed. The bitter wi*/- j 
a very atrocious character, the deceased having bees s J 
inoffensive man in charge of a branch establishment j 

employer placing much confidence in him. On we j 




ThkLancet,] 


NORTHERN COUNTIES NOTES.—DUBLIN. 


[March 29,1890. 725 


of July *22nd he was found in the cellar of the shop of which 
he was in charge at about a quarter to nine; he was lying 
under a tap on the floor insensible and dying, and he died 
soon after. Mr. Robert Sephton, surgeon, of Atherton, was 
at once called, and on arrival observed five pools of blood 
between the cellar steps and the spot where the body was. 
Upon the body he found eleven wounds, which had been 
evidently inflicted with some sharp instrument. The 
most serious one, which had evidently caused death, 
was a punctured wound below the right ear, an inch 
in length, and about two inches in depth ; this had 
severed the jugular vein. Below this was another 
wound, and a third over the right eye, two inches in 
length, extending down to the bone. On the top of the 
head was a wound an inch and a half long, several smaller 
wounds on the forehead, face, left side of the head, and 
throat, and behind the left ear a punctured wound a quarter 
of an inch long. There was also a wound across the fingers 
of the right hand, one finger nail being cut off. Death 
resulted from hemorrhage. Suspicion fell at first upon a 
man named Lord, but subsequently the prisoner William 
Chadwick was found to have pawned the deceased’s 
watch and chain, as well as other property found missing 
from the premises. He was also identified by numerous 
witnesses as having been in Atherton on the morning 
of the mnrder, one witness identifying him by a deformity 
of one of his fingers. He was found guilty after a three 
days’ trial, and sentenced to death. 

Liverpool, March 26 th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Death of the Re c. J. H. Rutherford , L.R.C.P. <tS. Ediu ., 
of Ne wcastle. 

A well-known and highly-popular Nonconformist 
minister, the Rev. J. H. Rutherford, of Newcastle, died 
in this city on Friday last, under very sad circumstances. 
Mr. Rutherford had been officiating at the funeral of one 
of his church members on Wednesday, and had nearly 
reached home on foot when he was observed to drop his 
gloves three times and stagger against a side wall. He 
was, however, prevented from falling by timely assistance 
from bystanders, who found him so insensible that it 
was impossible to remove him the short distance to 
his own residence. He was, therefore, kindly taken 
in by a neighbour. Dr. Oliver, Dr. Philipson, and his 
son (a surgeon) were soon in attendance; they found 
him in a state of apoplectic coma with paralysis, out 
of which he never rallied, dying on the Friday morning 
as before mentioned. Mr. Rutherford was in many 

respects a remarkable and many-sided man. Coming 
a young minister and a perfect stranger from a little 
border Scotch town, he soon gathered a large congrega¬ 
tion, who, about thirty years ago, built him one of 
the most commodious chapels iu Newcastle. His efforts 
in the cause of education were also very successful, his 
schools being in many respects regarded as models. Most 
of his work was initiated and carried out personally r 
he had apparently little regard for committees. About 
twenty years ago, being then middle-aged, he thought 
he could speak with more authority and also better 
master some of the sanitary questions if he had a medical 
education; so he entered as a student in the Newcastle 
School of Medicine, meantime pursuing his ministerial 
duties; and in due course became a fully qualified prac¬ 
titioner. He now applied himself to sanitary science, and 
his voluminous and painstaking report on the public health 
of Newcastle in 1866 is well known to all sanitarians; 
his paper on the same subject read at the Social Science 
Congress in 1870 was also an important communication. It 
is impossible to even glance at his career as an educationist, 
sanitarian, or philanthropist, without feeling the greatest 
respect for las ability, industry, and kindness of heart. 
Mr. Rutherford, who has left a widow and grown-up family 
of two daughters and three sons, was in his sixty-fourth 
year; two of his sons are surgeons, one of whom is prac¬ 
tising in Newcastle, and so was able to render what 
assistance he could at the bedside of his father. His 
remains were interred in Elswick cemetery on Monday 
with every mark of respect from all classes and denomina¬ 
tions, the funeral being erne of the largest ever seen in 
Newcastle. The Daily Chronicle estimates the spectators 


at 100,000; the Durham College of Science and Medical 
College were closed. 

Ripon. 

The beautiful little Yorkshire city of Ripon has received 
a generous offer from its dean, who has tendered a sum of 
£400 towards the public swimming baths for the city, 
which has been definitely taken in hand by the corporation, 
who have commenced the construction of a handsome 
bathing pavilion on the banks of the river Ure. 

The Munificent Bequest to Langholm. 

Private advices received in Langholm place the munificent 
bequest of the late Mr. Thomas Hope of New York at not 
less than £80,000. Mr. Hope was a successful merchant in 
New York, but left bis native place, Langholm, when quite 
a boy. He visited Langholm about two years ago, and 
expressed a wish to benefit the town, and for the purpose of 
erecting a hospital at a future time he purchased the 
necessary land, and also appointed trustees to carry out his 
intentions after his decease. Mr. Hope died on the 3rd 
inst. at Noroden Heights, Connecticut. He was never 
married, but leaves a number of relatives, who, it is under¬ 
stood, will receive part of the large fortune he amassed 
during the course of his long business career in New York. 

Newcastle-on-Tyne, March 27th. 


DUBLIN. 

(From our own Correspondent.) 

The Dental Hospital of Ireland. 

The Committee of Management of this hospital lately 
held a Venetian fete, concert, and ball, for the purpose of 
obtaining funds for the temporary renewal and permanent 
building fund of the hospital. The public generously 
responded, and it is gratifying to learn that a sum of £2745 
was received. Deducting the necessary expenses connected 
with the fete, the net gain has been £2573, which amount 
must be regarded as satisfactory. 

Gallant Act of on Army Surgeon. 

Surgeon T. Birt, of the Army Medical Staff, last week 
made a gallant attempt to save the lives of two soldiers who 
were recently drowned in Queenstown Harbour. Having 
thrown off his outer garments, he jumped into the water and 
swam towards the men who were immersed, but they both 
sank before he could give any assistance. 

Sir Patrick Dun's Hospital. 

Last year the in-door patients numbered 1364 and the 
out-door 19,078. The income showed an increase, the trained 
nnrses for private patients adding nearly £1000 to the 
receipts. A sum of £400 is required for raising the number 
of full beds from sixty to seventy, and the governors trust 
that a successful effort will be made permanently to raise 
the subscription list by that amount. 

Monkstown Hospital. 

A special appeal was issued last year on behalf of the build¬ 
ing fund, wliicfi resulted in total receipts amounting to £2081; 
but a further sum of £1200 will be required to complete the 
work. The great necessity for the increased accommodation 
now being provided for was experienced during the latter 
months of 1889, when the institution was much over¬ 
crowded in consequence of the large number of cases of 
enteric fever which were admitted. It is proposed to add an 
observation ward, capable of containing five or six beds, to 
the hospital, together with other improvements. 

Death of Mr. W. G. Hill of Fennoy. 

This gentleman died at Bayswater last week. Deceased 
was formerly a surgeon in the Royal Navy, and on leaving 
the service he settled in Fermoy, county Cork, where he 
had a very fair practice. Mr. Hill was a Fellow of the 
Royal College of Surgeons in Ireland. 

Jubilee Medal. 

It is stated that the following gentlemen have received 
the Jubilee medal which has been issued by Her Majesty in 
commemoration of the fiftieth year of her reign—viz., Sir 
George Porter, Bart., Sir John T. Banks, K.C.B., Dr. 
William Moore, D.L., and Mr. William Colies. 

The annual meeting of the Dublin Sanitary Association 
will be held on Thursday, the 27th inst. 

Dr. D. Flynn has been appointed extraordinary physician 
to St. Vincent’s Hospital for Women and Children, Cork. 
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(From oce own Correspondent.) 


Varri nation. 

Owing to the aliuowt constant prevalence of small pox at 
the Reunion Inland, it has been seriously considered 
whether vaccination should not be made compulsory in that 
island. The Paris Academy of Medicine was called upon 
to suggest a project of law on the subject, and Dr. 
Hervienx, the Director of Vaccination at the Academy, was 
requested to report on the same. At its last meeting Dr. 
Hervienx read m.- report, in which he insisted on the urgency 
of compulsory vaccination. He then showed how easy it 
would be to carry it oV. in the present day with animal 
vaccine. The age at which vaccination should first be prac¬ 
tised varies in the difforer. t countries where vaccination is com¬ 
pulsory. In Germany vaccination is practised daring the 
first two years after birth : in England, daring the first 
three months ; in Scotland, during the first six months ; in 
Koumania, before the age or ten months ; in Switzerland, 
before two years, and, in one canton, l>efore the age of five 
years. In France, vaccination is performed as eoon after 
birth as possible, bat the newborn infant being very feeble 
and predisposed to certain maladies, Dr. Hervienx thinks 
that it is lietter to wait till the child lias reached the age of 
three months. As to the second or third vaccination which 
may lie necessary in case of an unsuccessful operation, 
Dr. Hervienx thinks that it should be practised without 
delay, as the non-success may depend as much on the 
operation as on the subject operated on. 

“ Naturam Morbomm Ostmdunt Cu rati ones." 

Without waiting to inquire who was the author of this 
adage, or apropos of what circumstances it was used, 
Dr. Tison, at a recent meeting of the Societ6 de Mldecine 
Pratique, endeavoured to combat the present tendency of 
the profession to attribute a syphilitic nature to every 
affection which is amenable to the iodide of potassium 
and mercury, the so-called antisyphilitic treatment. He 
pointed out that in general pathology treatment was 
never appealed to in support of a diagnosis, and he could 
not see why it should be otherwise in the case of 
syphilis. In support of his opinion the author sub¬ 
mitted in detail several notes of cases from the Hospital 
St. Joseph. Dr. Ilonlz observed that when a patient pre¬ 
sents the objective signs of a syphilitic lesion, whether 
superficial or deep, and is cured by an antisyphilitic treat¬ 
ment, it may be affirmed that the subject was syphilitic, 
even althongh he may deny ever having had syphilis, and 
no trace whatever of former syphilis could be found even 
after a minute examination. One often met with subjects 
affected with syphilitic lesions without an}' appearance of 
previous manifestations. When the diagnosis is doubtful, 
the difficulty is overcome by instituting the treatment, 
and if the symptoms are ameliorated and even cured, 
one is justified in concluding for syphilis. Referring 
to one of the eases of cerebral tumour related by 
Dr. Tison, the symptoms of which led him to conclude that 
it was not of syphilitic origin, he nevertheless employed 
the antisyphilitic treatment, consisting of mercurial frictions 
and the administration of the iodide of potassium. The 
patient, a young man of twenty-two years of age, was 
completely cured in thirty-two days. Dr. Balzer observed 
that lie could not see in the above observation any other 
ease than that of a tumour of a syphilitic nature, and added 
that among cerebral tumours those which are ameliorated 
by the mercurial and iodide treatment were certainly 
of syphilitic origin. 

Absinthium and Alcoholism. 

At one of the popular lectures referred to in my letter in 
Thk Lancet of March 1st, Dr. Lahore!e selected for his 
subject last week Abeinthism and Alcoholism. He began 
with the statement that no form of alcohol was harmless 
in principle. Its principal effects are ebriety and a certain 
degree of excitement, without any dangerous consequences 
when produced by wines or alcohols of honest origin, but 
terrible and even fatal intoxication when due to manu¬ 
factured liquids. Unfortunately, except in the case of the 
more favoured persons, genuine wine and alcohol may be 
considered things of the past. All manufactured liquids, 
particularly absinthe, contain substances which are essen¬ 
tially toxic, and which are borrowed from plants in 
.appearance the most inoffensive—the “queen of the 
meadows/' for example. The lecturer thought the Germans 


had carried the palm of proficiency in the art of 
the world. They have cuscovered products to vhiek \hn 
have given the name of the oils of wine, which, employe} 
in infinitesimal quantities, suffice to flavour tbrmmmk d 
litres of liquids. To demonstrate the disastrous efieeu d 
these liquors, he performed several experiments befort 
audience on guinea-pigs, and said that if in mis tU 
effects were less prompt, they were just as diaastroeL 
Dr. Laborde observed that the very wine we drink Dm 
days is only such in name, and to show how easy it m t. 
manufacture wine he mixed in a glass of water some ethyl- 
alcohol, adding some colouring matter of aniline and d tfc- 
oil of French wine for the “ bouquet,” which wis too: 
very good to the taste. 

Professor Guyon has been transferred from the chair 
External Pathology at the Facnlty of Medicine of 
to that of Clinical Professor of Diseases of the Urininr 
Organs. 

After a close contest between Drp. Terrier and Cbt^ 
for the membership of the Academy of Medicine in the V- 
tion of Surgical Pathology, Dr. Chauvel, Professor of Sorter: 
at Val-de-Grftce, was at the last meeting elected mend*:. 

Paris, March 25th. 


BERLIN. 

(From oun own Correspondent.) 


The Balneological Congress . i 

The twelfth Balneological CoDgress began its sitting - 
the evening of the 7th inst. in the Pharmacological Iu:; 
tute of the University of Berlin, and elected Prohv-: 
Liebreich president. Professor Liebreich delivered a rep : 
on the hygienic conditions of health resorts, which 
followed oy a short discussion. Dr. Zuntz of Berlin tV l 
spoke of the effect of walking, mountain climbing, and o:*: 
muscular exercises on assimilation, and Dr. Hauptof Sola 
discourses on the importance of heredity in tubercular* * 
compared with its propagation by the sputum, and on re¬ 
value of mineral baths for those who have inherited tat ! 
disease. One of the most interesting subjects touched ur*x 
in the course of the evening was the ozone water (A 
antibactericon, prepared by the Berlin firm of Graf 
Co., and the following facts were communicated. If nt 
mixes water containing bacteria—Spree water, fur ir 
stance—with anti-bactericon a momentary phosphoresces 
ensues. This observation induced Professor Liehrir.. 
to have the following experiment made. Some tube- f : 
nutrient gelatine were inoculated in the usual in&sce 
with Spree water. To Spree water taken at the arc 
place and time anti-bactencon was added in a dark rwt. 
and, after the phosphorescence had ceased, gelatine ** 
inoculated with the mixture. After forty-eight hocr- n 
was found that colonies had developed abundantly in tbs 
former medium and none in the latter. This proves tha* tl- 
phosphorescence is due to the momentary oxidation of mrre- 
organisms. One can make the same experiment c* 
simply by pouring anti-bactericon in a dark room ini** 
gla^s half full of water containing bacteria, whereupon lit? 
phosphorescence ensues, and then pouring in some more * 
the anti-bactericon, whereupon the phosphorescence 
not take place, all the micro-organisms being airwy 
destroyed. These experiments succeed only if the 
in the anti-bactericon is still feebly held. .At t* 
second meeting of the Congress on the 8th inf- 
Professor Kiscli of Marienbad spoke on the connexw 
between corpulence and ha*morrhage; Dr. Schott * 
Nauheim and Dr. Jacob of Cudowa on nervous dehuTf 
and diseases of the heart; Dr. Wintemitz of Viema u 
the regulation of warmth and the genesis of ferer; 

Dr. Markus of Pyrmont on his treatment of chlorosis. Aj 
the third and last meeting, Dr. Groedel of Nanheun 
Professor Liebreich spoke on nervous palpitation and ctaff 
affections of the heart due to enervation, and Dr. 

Berlin on the principles of dietetics in chronic di*a«* 
especially in disease of the digestive organs. Dr. 
of Munich exhibited his “patients' seats” and “patiK® 
cells ” for bathing purposes. 

The Chair of Surgorij at HalJr. 

Professor Bramann will enter on his duties as 
Professor of Surgery and head of the Surgical H«J*® r j 
Halle on the 1st of "April. It will be rememb ered 
was he who, as von Rergmann’s assistant, perfciwa* 
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jpemtion of tracheotomy qn the Emperor Frederick (then 
-Crown Prince) at San Remo. 

A banquet will be given on April 9th m the so-eaRed 
R«pK>h House here in honour of the twenty-fifth anniver¬ 
sary of Leyden’s being appointed a professor. 

Berlin, March 26th. 



INSPECTOR-GENERAL JOHN MACPHERSON, 
M.A., M.D. 

Os the nth inst.. Dr. John MaApfiassoo, Inspector- 
(1— ml of Hospitals {retired), died at 35, Carzon-street, 
Mayfair, after long and painful intestinal trouble. Dr. 
Macpherson was bom at Old Aberdeen in 1817, being the 
son of Dr. Hugh Macpherson, Sub-principal and Professor 
of Greek in the University and King’s College there. He 
was educated at the Grammar School, and subsequently at 
the University, where he was a very diligent and successful 
student, carrying off many prizes at an early age, and 
leaving on the minds of the professors so favourable an im¬ 
pression of his ability and character that, after following 
with interest his career in India for some years, they con¬ 
ferred on him the honorary degree of M.D., an unusual pro¬ 
ceeding at that time. After an interval passed at King’s 
College in London, he commenced the study of medicine at 
Aberdeen in 1834, by attending the anatomical lectures of 
Professor Pirrie. A year later he entered as a pupil at St. 
George’s Hospital, London, and worked there, and in the 
Kinnerton-street school, until the spring of 1838. He 
then went abroad for twelve months, spending the time 
tetween the Universities of Bonn, Vienna, and Berlin. 
Returning to London in May, 1839, he passed the Royal 
College of Surgeons in the autumn of that year, and being 
offered a medical appointment in the Honourable East India 
Company’s service in Bengal, he sailed for Calcutta in the 
December immediately following. After holding various 
temporary military charges, as was the usual lot of young 
assistant surgeons in those days, he was nominated in 1843 
to the civil surgeoncy of Howrah, on the banks of the 
Hooghly, facing Calcutta. There he speedily set himself to 
extend the scope and usefulness of the Seamen’s Hospital, 
an institution founded for the especial benefit of the officers 
and sailors of merchant ships visiting the port: and in it he 
gained a large experience in the treatment of tropical 
diseases. Transferred a few yeara later as Assistant Surgeon 
to the Calcntta Europear General Hospital, then presided 
orer by Dr. Simon Nicolson, he continued in the post, 
haring at the same time charge of the European and Native 
lunatic asylums, until his promotion to the rank of Surgeon; 
and for the later portion of that period he was prac¬ 
tically the head of the General Hospital. On becoming 
Surgeon he was made secretary to the Medical Board 
(whose functions were a few years later transferred to a 
Director-General), but he soon resigned that office on being 
appointed a Presidency Surgeon in Calcutta, with the 
addition, shortly after, of the duties of Superintendent- 
General of Vaccination. These offices he continued to hold 
until he quitted India in 1S64, with the rank of Inspector- 
General of Hospitals, after twenty-four years’ uninterrupted 
wrice in Bengal. His only purely military service after 
the first two years was in 1846, when he joined the army of 
the Sutlej in the first Sikh war, and, after working in the 
field hospital, escorted a number of sick and wounded men 
to the convalescent depdt in the bills. 

Dr. Macpherson was a man of great general acquirements, 
fie was full of antiquarian lore, a great lover of art, and had 
made a fine collection of engravings. A good French, and still 
better German scholar, he kept himself well supplied with 
the contemporary professional literature of the Continent, 
to the last retained a lively interest in the most recent 
riews in medicine and surgery, both English and foreign. 
Very thorough in all he did, he was unremitting in his study 
of disease, both as seen in the living, and in the dead- 
house, and was most careful and conscientious in record¬ 
ing the results; while the very large number of cases of 
«dian fever, dysentery, and cholera which fell to him 
to treat, both in Europeans and natives, enabled him to 
opeak and write on those subjects with special authority. 


Though from boyhood devoted to readings he was of most 
active habits and a great walker, and being fond of botany 
and mineralogy, ana mountain scenery, loved to take !om 
rambles with knapsack on b&ek and hammer in hand. 
On two longer tours, however, he looked back with special 
satisfaction—narady, one in the Sootoh Highlands, the 
other in the Austrian TyroL No doubt his early visit to 
Germany and some of its baths, and his familiarity with its 
language, led to his often revisiting that country after his 
return to Europe, to his becoming specially interested in 
balneology, and to Ms eventually writing the useful and 
popular volume on that subject which bears his name. 
Dr. Macpherson was a man of rare judgment, sound sense, 
of ready and warm sympathy, but of a retiring and 
reserved character, sweet in disposition, noble and pure in all 
his aims, without a vestige of self-assertion. He was a fast 
friend, and his death will be deeply felt and his loss mourned 
by many who were attached to him outside the large family 
circle of which he was the centre. 

Dr. Macpherson was the author of “ Statistics of 
Dysentery, 1850; “ Insanity amongst Europeans,” 1853; 
“Report on Native Lunatic Asylums,” 1855 ; “On Anti- 
periodics,” 1856; “Cholera in its Home,” 1866 ; “The 
Baths and Wells of Europe,” third edition, 1888; “Onr 
Baths and WelU,” 1871; “Annals of Cholera, up to 
1817,” 1884 ; besides minor works and contributions to 
various medical periodicals. 

In deeding with the Birbject of Insanity amongst Euro¬ 
peans in Bengal, Dr. Macpherson, speaking from his large 
and special knowledge of the subject, combats the belief-— 
at that time a widespread one—that Europeans resident in 
tropical climates are remarkably liable to diseases of the 
nervous system. He also states in his report that seven of 
nine of the post-mortem examinations which he performed 
in the Calcutta Lunatic Asylum showed no evidence of 
cerebral lesion. Of course, that statement, having been 
made in 1853, cannot now be regarded (recent additions to 
cerebral pathology being kept in mind) as an accurate 
record of facts; but there can be no doubt that it was 
trustworthy viewed by the lights of thirty-seven years ago. 
It is interesting to note that Dr. Macpherson records toe 
fact, that in Iris treatment of the lunatics in the Calcutta 
Asylum restraint was almost unused. Delirium he treated 
with tartar emetic; and he preferred, amongst these insane 
patients, the use of leeches to any other method of blood¬ 
letting. 

In his “Annals of Cholera,” Dr. Macpherson details the 
results of his patient and laborious researches amongst the 
records relating to that disease. He tells us that cholera 
was first seen by Europeans in India in 1503, and that the 
first epidemic in which the disease was described by name 
in Europe occurred in Nismes in 1564. The first described 
epidemic of cholera was observed at Goa. In this work 
attention is drawn to a point which is of interest, not only 
in a general sense, but has a special application to this 
country to-day. It is a fact that in India parts of the coun¬ 
try are known to have been at one time free, or all but free, 
from cholera, which are now its constant haunts. The oppo¬ 
site of that fact is also true—that is to say, the disease some¬ 
times disappears, or all but disappears, from certain parts of 
India in which it has previously been of everyday occurrence. 
Dr. Macpherson also points out that there have neen periods, 
lasting even over years, during which the whole of India itself 
was comparatively free from the ravages of this dreadful dis¬ 
ease. These are tne facts which, it is here suggested, should 
warn us, in England, against a belief which has been mentioned 
in the press on several occasions. It has been said that as we, 
in this country, escaped the disease altogether during the 
last epidemic of cholera, so we may reasonably hope to 
escape it when next cholera visits Europe in epidemic 
form. The writer would suggest that so long as we drink 
of the ■water of rivers into which bouses drain, it is not 
reasonable to hope that cholera, or any disease like it, will 
cease, each after its kind, to remind us of our reckless 
disregard of the very A B C of the laws of public health. 
In hjs treatment of cholera, Dr. Macpherson placed no trust 
whatever in the curative powers of any drug. During his 
life of varied and curious experiences, it is said Dr. 
Macpherson made many friends amongst almost all classes 
of people, and in many countries. It is also told of him 
that, except by death, he never lost a friend. The man of 
whom that can he truly said must, when he dies, leave 
behind him many who deeply deplore his loss, and it is thns 
that Dr. Macpherson is mourned to-day. 
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AQUILLA SMITH, M.D., F.K.Q.C.P., M.R.I.A. 

At the ripe age of eighty-four yean Dr. Aquilla Smith, 
died on the 23rd inst. at hia residence in Lower Baggot-atreet, 
Dublin. For some years past he had resigned practice, and 
gradually given up his medical appointments. He was 
educated at Kirby’s Original School of Medicine and the 
School of Physic, Trinity College, and obtained the Fel¬ 
lowship of the College of Physicians in 1839, and the satne 
year the Honorary M.D. Degree of the University of 
Dublin. He held for many years the post of physician to 
Sir P. Dun’s Hospital was King’s Professor of Materia 
Medica and Pharmacy; and acted as representative of the 
College of Physicians in the General Medical Council. He 
was also the treasurer of the College of Physicians and 
Vice-President of the Pharmaceutical Society of Ireland. 
The deceased was lately presented with a portrait in oils 
and an illuminated address by his professional friends. He 
was the author of a paper, among others, published in the 
Dublin Journal of Medical Science , entitled “ Some Account 
of the Origin ana Early History of the College of Physicians 
in Ireland.” _ 

HENRY GRAMSHAW, L.R.C.P. Lond., M.R.C.S., &c. 

Henry Gramshaw, whose death we recorded in our 
issue of March 15th as having occurred at West Brighton 
on Feb. 28th, aged Bixty-two, was the youngest son 
of William Farbrace Gramshaw, surgeon of Hinckley, 
Leicestershire. He was educated at Birkenhead, and went 
through his medical curriculum at University College, 
London. As a student he endeared himself to a large 
circle of medical friends, and gave every promise of a 
distinguished career. In 1850 he took the gold medal 
and the first certificate in midwifery. Immediately on 
becoming qualified he married the youngest daughter 
of George Morgan, Esq., of Thornbush Hall, Bramford, 
Suffolk, ana settled down at Tettenhall, Staffordshire, 
where, however, he only remained for a few years. For 
fourteen or fifteen years he carried on a large county 
practice at Laxfield, Suffolk. He was very popular, and 
in him rich and poor alike found a true and faithful 
friend. He devoted much of his time to the study of 
psychological medicine and the home treatment of mental 
cases with marked success; but unfortunately his restless 
ambition always prevented him from achieving success 
or making much money by his professional work. Feeling 
always fitted to hold a higher and better position than fate 
or circumstances gave him, he was perpetually striving after 
the unattainable, and so never would rest satisfied with his 
position and prospects. He was a great admirer of Dickens 
and had a keen sense of humour. His powers of conversa¬ 
tion were exceptional, and he spoke in public with exceed¬ 
ing ability. He had a facile pen, and wrote much both in 

rose and verse. His letters were models of composition; 

e had a terse, happy way of giving his correspondents an 
insight into all that interested him, with keen Hashes of 
wit and humorous allusions to passages in his favourite 
authors. He was well up in his professional work, and in¬ 
spired confidence in all who consulted him. As an obstetri¬ 
cian he was much thought of, and deservedly so, for nothing 
in the way of emergency daunted him. He had countless 
friends, and to have his mere acquaintance was to like and 
admire him. He gave up active practice, and devoted himself 
to the treatment of “borderland” lunacy cases, as, owing 
to chronic bronchitis and winter cough, he found himself 
unable to stand the exposure of continual night work. He 
resided for a few years at Kew Gardens, where Mrs. Gramshaw 
died. In 1888 he had frequent attacks of giddiness, which 
culminated in slight hemiplegia. He retired to Brighton, 
and seemed to have better health. During the last week in 
February he wrote cheerfully of the advent of spring and the 
prospective return of warmer weather. But, unfortunately, 
a cold aggravated his chronic winter cough into acute 
bronchitis, which caused his death after only three days’ 
severe illness. He recently received a severe shock on 
hearing of the death of his second son, Capt. L. H. Gramshaw, 
Royal Fusiliers, who died of fever at Kau, Upper Burmah, 
in January last, whilst serving as aide-de-camp to 
Brigadier General Symonds in the Chin Lushai Expedition. 
He recently married again, and leaves, besides the surviving 
members of his first family, a widow and one child. 


JAMES HARRY POLAND, M.R.C.S., L.&.A., D.P.E 

Mr. J. H. Poland was the eldest son of the late ih. i 
Alfred Poland, the well-known surgeon of Guy's Hospnsi 
He was lost in the terrible wreck of the Brituh as. Qwstt 
in the Torres Straits, near Somerset, Queensland, as 
Feb. 28th last. Only 149 of the crew and passengers v«r 
reported as saved out of a total of 282. During U 
curriculum at Guy’s Hospital Mr. Poland held thepstd 
Demonstrator of Chemistry, a science in which he w*. vat 
proficient, and was elected a Fellow of the Chemical Sockty. 
He was also an undergraduate of the University of Load* 
After qualifying in 1877 he went to Australia in Septet^, 
1878, on account of some kidney affection, and there held nasr 
valuable appointments—viz., Chief Medical Officer to $«t> 
hurst Hospital, Victoria; Resident Surgeon to Balraza}] 
Hospital, New South Wales; and Hon. Medical Ofcce. 
Rockhampton Hospital, Queensland. In 1884 he m , 
appointed by the Queensland Government Surgeon-Super:- 
tendent to the Queensland Emigration Service, which yr 
he held up to the time of his death. He had takes ts j 
Quetta out to Australia with emigrants, and was rc b ; 
passage home. His wife, who was the daughter of Mr 
Charles Poland, of Aucklands, Littleh&mpton, Sussex, vk 
whom he married in 1877, was also lost in the diess* 
Immediately before commencing the voyage out las 
December he had passed the examinations and obuias 
the diplomas in Public Health of the Royal Collect of to?- 
geons of Ireland, and of the Royal Colleges of Pbysicja 
and Surgeons of England. He was thirty-four years of is ,! 
and co-editor of the Australian Medical Gazette. 


THE SERVICES. 

Volunteer Corps.— Artillery: 5th Lancashire: Actaj j 
Surgeon C. W. Dean to be Surgeon (dated March 22ad, ; 

1st West Riding of Yorkshire (Western Division, Kon. j 
Artillery): William Gay, M. D., to be Acting Surgeon |ik« j 
March 22nd, 1890).— Royal Engineers (Fortress and lid I 
way Forces): 1st Gloucestershire: William Cox, 1 
to be Acting Surgeon (dated March 22nd, 1890).— 

4th Volunteer Battalion, the Cheshire Regiment: Edrut 
Ch&mberlayne, Gent., to be Acting Surgeon (daft 
March 22nd, 1890). i 

ROYAL COLLEGE OF SURGEONS OF | 
ENGLAND. 

At an extraordinary meeting of the Council of tip? 
College held on Thursday, the 27th inst., the minute dp 
ordinary Council of March 13th were read and confirms! 

The Report, dated March 19th, 1890, of the Committee d 
Delegates of the Royal College of Physicians of London 
of the Royal College of Surgeons of England, appointed” 
consider and report to the two Colleges on the scheme far 
the reconstitution of the University of London, was rmi 
approved, adopted, and entered on the minutes. Thii refor 
is to be considered by the Royal College of PbyaeiMB r j 
their meeting to-day (Friday). 

Permission was given to Mr. Gerald F. Yeo to nse^ 
ward-rooms of the College for the purpose of origin 
research, not involving vivisection. 

Eye and Ear Hospital, Bradford.—T he annul 
report of this institution shows that during the lift ya: 
3755 new cases came under treatment, and 496 
admitted as in-patients. The number of major operat** 
performed was 485, including 65 cases of extractii»« 
senile cataract. In nearly every case preliminary in* 6- 
tomy was performed. During the last three yean a* 
had not been a single case of suppuration. TVo J? 01 ** 
accidents were recorded; 367 cases of accident, or dwa* j 
due to accident, were admitted. There was a laree n®®" 
of cases of error of refraction—no less than 1187; of the#, 
were cases of hyperopia, 120 of myopia, and 223« a* 1 ?' 
matism. Over 1500 spectacles were ordered. 
ments have been made for admitting cases of diseaa" 
nose and throat. The expenditure was £1793. 
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University of Cambridge— The Easter examina¬ 
tions for medical and surgical degrees will take place 
according to the subjoined plan, subject to alterations 
which will be duly notified. The first part of the first 
examination (Chemistry and Physics) will be taken on the 
3rd, 5th, 6th, and 7th of June. The second part (Elementary 
Biology) on the 9th, 10th, and 11th. In the second 
examination Pharmaceutical Chemistry will be taken on 
the 9th, 10th, and 11th of that month, and Human 
Anatomy and Physiology on the 3rd, 5th, 6th, 7th, 9th, and 
10th. The different subjects included in the first part of 
the third examination will be taken on May 13th, 14th, 
16th, 17fch, and 19th, and the second part on May 13th, 
14th, 15th, 16th, 20th, and 21st. The examination for the 
degree of Master of Surgery will be conducted on May 16th, 
17th, and 19th. Names of candidates for the third examina¬ 
tion must be sent to the Registry on or before April 30th, 
and those for the first or second examinations on or before 
Monday, May 19th. 

College of Physicians in Ireland.— At the 
February and March examinations the following obtained 
the Licences in Medicine and Midwifery of the College:— 
Medicine: James Byrnes, George John Cressy, Joseph 
William Gallagher, William Patrick Lee, Alexander V. 
Shine, and William George Ternan. Midwifery: James 
Byrnes, George John Cressy, Alexander V. Shine, and 
William George Ternan. 

Medical Magistrate.— Mr. D. Hartley, M.K.C.S., 
of Accrington, has been put upon the Commission of the 
Peace for that borough. 

St. George’s Hospital. — On March 17th Dr. 

Hnmphry Davy Kolleston was elected Curator of the 
Pathological Museum at this hospital. 

Mr. G. E. A. Mayhfav, L.R.C.P. Lond., M.R.C.S., 
has been appointed County Coroner of Devizes, which has 
recently been established into a county coroner’s district. 

A New Home for Lepers, India.— Prince Albert 
Victor, on Tuesday, laid the foundation stone of a new 
borne for lepers, which has been founded at Bombay by 
the generosity of Sir Dinsbaw' Petit, Bart. 

Literary Intelligence.— Messrs. Percival and 
Co. announce that a second edition of the “Annals of 
Influenza,” by Dr. Theophilus Thompson, originally pub¬ 
lished by the Sydenham Society, will shortly be ready. The 
new edition has been edited by Dr. E. Syraes Thompson, 
and will contain reports of the epidemic of 1847, as well as 
of that of 1889-90. 

In Memoriam.— By the invitation of the friends 
of the late Mr. M. A. Ottley, L.K.Q.C.P.Irel. and M.R.C.S. 
Eng., of Attercliffe, a well-attended meeting was held in 
that town last week, to consider the desirability of raising 
a fund for the purpose of erecting some perpetual memorial 
of that gentleman. The proposed submitted to the meeting 
met with a unanimous approval, and a large representative 
committee was formed to promote the attainment of the 
object in view. 

Sheffield General Infirmary.— The usual 

quarterly meeting of the governors of this hospital was 
held last week at the institution. It was stated that 
Mr. A. Jackson and Mr. S. Snell had presented to the board, 
on behalf of a number of personal friends, an oil portrait of 
Joseph Law, Esq., M.D., who was honorary physician from 
1866 to 1887. The painting—a faithful likeness of the 
doctor—was executed by Miss Jean Mitchell, and will be 
hung in the board-room of the infirmary. 

York County Hospital.— During the past year 
there was a considerable improvement in the financial con¬ 
dition of the institution. The year commenced with a 
deficiency of upwards of £1400, and with an estimated 
extraordinary expenditure of £600 for sanitary improvements 
required by the urban sanitary authority. The appeal by 
a nouse-to-houRe collection, in September, for funds had been 
a success. During the twelve months the good work done 
by the institution had been largely extended, the number of 
both in- and out-patients being far in excess of that of 1888. 


Mission to Deep-sea Fishermen.— A donation 
of £500 for the general funds has been received by the 
Conncil towards the maintenance of the new medical 
mission ship Albert . 

Society for the Study of Inebriety.— The 
annual meeting of this Society will he held in the afternoon 
of April 1st in the rooms of the Medical Society of London, 
Ch&ndos-street, Cavendish-square, when the address by the 
President, Dr. Norman Kerr, will be delivered. 

Football Casualties.— On Saturday last a young 
man, named Shoesmith, while playing in a Rugby football 
match at Whitworth, sustained an injury to his spine, and 
died on Tuesday.—A man, named Geary, of the Everton 
Club, while playing in the International trial match at 
Nottingham on Monday was accidentally knocked against 
the corner of a seat, which produced concussion of the 
brain. 

Medico-Psyciiological Association. — At the 

quarterly meeting held in Owens College, Manchester, on 
Thursday, Marcii 13th, Dr. R6gis, Professor of Mental 
Medicine, Bordeaux, and Dr. Ritti, Physician to Charenton, 
were elected corresponding members, and the following 
were elected ordinary members—viz. : William Gilmore 
Ellis, M.D. Brux.; John Spence Law, M.B., C.M. Edin.; 
Alfred W. Campbell, M.B., C.M. Edin.; William Wood¬ 
ward, L.R.C.P., M.R.C.S.; Anton Hugh Syree, M.R.C.S., 
L.8.A.; John James Pitcairn, L.R.C.P., M.R.C.S.; Walter 
Scowcroft, M. R.C. S.; and George Findlay, M.B., C.M. Aber. 

Bequests and Donations to Hospitals.— The 
late Mrs. Edward King of Andover has bequeathed £1000 
to the Andover Cottage Hospital.—The London Tem¬ 
perance Hospital has received £5000 under a trust deed 
executed by the late Mr. George Sturge of Sydenham-hill.— 
The late Mr. Justice Manistyhas left by his will £250 each 
to St. Mary’s Hospital, Paddington, and the London Fever 
Hospital.—A legacy of £1000, left by the late Mr. Isaac 
Denton, has been paid to the treasurer of the Royal 
Southern Hospital, Liverpool.—Mr. W. Banister, late of 
Mayfield, West Derby, bequeathed £200 to the Royal 
Infirmary, and £100 each to the Northern and Southern 
Hospitals. 

Presentations. —Dr. Constable of 127, Kenning- 

ton-park-road, medical officer of the Kennington Branch of 
the United Patriots’ National Benefit Society, received a 
handsome testimonial from that body on Tuesday evening 
last at their annual dinner at the “ Horns,” Kennington. 
An illuminated address bore the words, “ Presented to 
I)r. J. J. Constable, together with a service of fish eaters 
and carvers, in recognition of his skill and courtesy to the 
members of the Kennington Branch of the United Patriots* 
National Benefit Society.” The recipient was loudly cheered 
both at the commencement and conclusion of his acknow¬ 
ledgment. Mr. Wheeler, General Secretary of the Order, 
and Mr. E. Mitchell, trustee, also bore testimony to the 
doctor’s genial disposition and undoubted ability.^Mr. 
W. Wynne, L.R.C.P., L.R.C.S. Edin., who has been 
labouring among the lepers of Robbins Island, has, on the 
occasion of his leaving the island, been presented with an 
address signed by all the members of the leper community, 
and a purse, in acknowledgment of his courtesy and pro¬ 
fessional skill.—On the evening of March 1st Dr. Dinshaw 
Edalji Sabja, Assistant Surgeon, G. I. P. Railway, was 
presented by his friends with a beautiful obstetric case in 
recognition of his zealous and impartial services while in 
charge of the medical work of the district of Sholapnr, 
Bombay. Mr. Carreras, District Traffic Superintendent, 
presided, and spoke in terms of high appreciation of the 
medical services of Mr. Sabja. 


MEDICAL NOTES IN PARLIAMENT. 


The Property ntf Uoftpitals. 

In the House of Lords, on the 20th inst., Lord Sandhurst asked 
whether Her Majesty's Government would apTee to an inquiry by a 
Seleet Committee with regard to all hospitals, provident and other 
public dispensaries, and charitable institutions within tlu* metropolitan 
area for the care or treatment of the sick poor which possessed real 
property or invested personal property in the nature of endowment of a 
permanent or temporary nature.—Viscount Cranbrook said that the 
scope of the proposed inquiry, as it was put upon the paper, was one 
the Government could assent to; and if the noble lord would move for 
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• MwnitUf on the subject, the motion vrocld rw:»e the hearty 

» u PI^<rt of tiiy Governm* nt.— Lord ihur-i naid iLjg on an earJj c<iie 
be would move the appointment of a committee. 

The >rra> -n/j Si*tcm. 

In the H ,iwf of I^nD, on Monday, the 24 :h invL. the Evrl of Dun- 
wm»en moved to b* exempted from iuntier at ten dative <n the toeicvi 
OnutiUeeon the Sweating *y.<U:m. The n. tion v. agreed to. 

In the llow-e of Common-, on the 2* ’h . Mr. \Y. H Smith in 
reply, to Mr. 14. Robin-on, -fated that he wi- ri< * in a j -hion to give 
Any pledge with regard to the Sweating Committee, but he had reason 
to b. lieve that the report mould undoubtedly bo presented wiiuiu the 
present .v.-tsion, 

Oj * n Spares Bill. 

In the UoiL«e of Lord* on Thursday, the 27th i::-t., the K.T of v.-,-.;h 
moved the second reaoi uz of this BUI. .and l/,rd D« R,.: -• y. s-pf-okicj: 
for the Home Office, -.aid that totne of it* provi*iou» wf.-;i4 h.ve ;<> be 
rery carefully vTu:.;nj.->e<l. The Bill wan read a second tar.- and sent 
to the Committee on Law. 


Lu iuicy Con* olid a ‘ i>m Biff. 

In the House of Common*. on the 2Mh in*t.. on th** motion for th<- 
second reading of thin Bill, Dr. Tanner ;,j r . W. H smith 

■explained tliat the Bill mu-t l>e re.-.d a -.•• /vA tin.e in the of 

tin? community, hh it- was nece*>*arv that the law eh' old b<* <•■■!•-,I jP-.D-d 
Wore May 1st.—Mr. Matthew.-, having explained that the B.u wa* to 
Ire refert. d to a Select *' mmittee, Dr. Tanner -aid that - -n tl. it uuder- 
xtanding he would on thi-, occa-siun allow the Bill to pav*. The Bill 
■was then read a second time. 

On Thursday, the 27th inst., the Horn* went into Committee on this 
HilL and, in reply to Mr. A. Tease, tiie soliciD»r-General .-aoi the inten¬ 
tion wa- to include in the BUI the exact pro-, i.-ior,., of the Act passed 
‘Lest year, and care would )><■ taken to guard Again-t am* omi-d- In 
reply to Mr. O'Connor, the sojieir.>r--«h-m-ral -aid tint the Bill did not 
purport In contain all the enactim-nt.*. arid it would be bt-.n from 
Clause* '> or 274 that criminal lunatics were cntirelv out-ide its 
purport. The clause wa - agreed to and the Bill pav>«d tlirough Com¬ 
mittee, and was reported. 


infect wo* Disease (Prevention ) Dill. 

On the 20th in*t., Dr. Tanjulurwon moved tliat the Hou-e resolve 
uUelf into Committee on this Bill - Dr. Tanner objected, but waived 
Ills objection on the appeal of Mr. Sexton. 

f)n Wedne.oiny, March 2'Jth, this BUI was in Committee when the 
House adjourned. 

Tuberculosis. 

On Friday, the 21st inst., Mr. Knowles culled attention to the subject 
ol tuberculous, which, lie said, was very prevalent among aged intlch 
cows of the Ayrshire and shor thorn breeds,- and, dwelling upon the 
danger of the di-.-.ise being transmitted from animals to human beings 
urged the expediency of the disease being included in the sv-hwlule'to 
the Contagious Discuses (Animal*! Ai t.- Dr. Farqubarson, iu the course 
of an elaborate description of the w;. y in which the di-eu*- i- prorogated 
enlarged upon the dang, r to which human beings are e>;j„,-ed conse- 
quente* of cattlw being afflicted with tuberoulo-ds, nrid nciintained that 
it was the duty of the Agricultural Department to find some remedy.— 
Mr. M. Stewart, speaking on behalf of cattle breeder-, admitted that 
the disease was increasing in cattle, and joined in urging the Agricultural 

Department to adopt stringent measures for watching its pro'Te.ss_ 

Mr. Chaplin, pointing out that greal differences of opinion prevailed 
among scientists with regard to the di-a a-e, contended that at present 
4he subject was one demanding the attention of experts rather than of 
his department, and he was satisfied, he said, that no order of the lioard 
of Agriculture would lead to the extermination of the disease lmr-'iuw 
there was every reason to believe that the disease was comniuniiated 
from man to animals as well as from animals to man.—Sir L Plavfair 
■dwelling upon the increase of consumption in children, which he said’ 
waj« largely due to the use of tuliercnlouN milk, appealed to Mr! Chaplin 
to take steps to mitigate what he regarded as a very serious evil. 

Medical IletjulreuictUH in Eud/jrant Shipi. 

Dr. Tanner two years ago had framed an amendment to call attention 
to the insufficient provision for medical requirements on board Atlantic 
liners for steerage passengers and to the risk of master mariners 
having to act as physicians on long voyages. For the welfare of 
■emigrant* few things were more essential than proper medical attend¬ 
ance during their sorrowful voyage out. If better men w.-r • not avail¬ 
able in sufficient numbers, the duty might be allotted to medical 
gentlemen who had only completed half the course.-Mr. Jackson 
a*Hured Dr. Tanner that the subject he had brought forward was under 
the consideration of the President of the Board of Trade. 


appointments, 

‘Successful applicants/or Vacancies, Secretaries of Public Institutions and 
others possessing informalum suitable for this column are invited to 
forward it to 1 hr JUnckt Office, directed to the Sub-Editor, not later 
than 9 o clock on the Thursday morning of each vteek for publication in 
the next number. - 


Adams, J p , M R.C.S has been reappointed Medical Officer for the 
Yeovil Rural District. 

Barrett, R. II., L.R.C.B. Bond., M.R.C.S., has been appointed Medical 
Officer for the .No. 2n and No. Di. f ri. ts of the Wisbech Union. 

Bodmkr, Riciid., has been appointed Analyst of »t. Saviour s District. 
St. Saviour's Union, Borough, Loudon. 

® 0D rr’ S’ M.It.t.■■S., has been reappointed Medical Officer for the 

fedburn st. Mary District of the St. Thomas Union. 

Bonsall, G. IB h., Ul.CI*. & B.R.C.S. Ihiin., has been reappointed 
Medical Officer and Public Vaccinator to the Aberystwith Union 
Workhouse and District. Also Medical Officer to the Ancient Order 
of Foresters, Aberystwith. 
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M **. ba f»eea apoc-int*! 
l; - c*rj aan. Asyluni, i 
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Faichme, .Volkw M-L_. L m Ifcr.. La* been xppouted Eo^t: 
t linicil A. v . j Lvii \ / Lit >l JJLjjyInfirmary, tv- K 

Foni-L'T. J (;. LR.rp.L ti. M_E.CS., hu hm t*, ^ 
Mo^iicad (*3yexn i «r iBr i ei Dissjvrt of thr BrxhRn* ( 

Ghav. F. A., L.R. r P B-^*l. M.Il ■ kx* been reapi»winu»l >i«_ L 
offi.-r Lr.Vtv: t p ; :1 rf -i. w*. T!>:«t*is Union. 

HjV'iiT, J. L. LE.1 .r*. I j- it i . 11 Phy^chn to UwWdtisku 

t h -' I-eec at 7 C'_a*~c. Re-: iesl AWisCAJil ifcdicaiUfer *w 
the .-v f e' -r Nrw Cross. 

IIcj! Kvvo'-t), A. (».. M.IP ■ Li* l-L-t-n rrxppointed Me>ikal(4 c t 
the Heart: (*vfc M-iirij Aten-.-T a* Barton. 

Hickman. U. V.. L_R.i K. M R.C.n_ been appointed As-* 

Li * 'U *•■ P. y*; t* • Gay - H- 

Hoi.man, H. J.. L.B.«..P., il.Lt^., La- appointed Qge»«m^>i 
t-.< Guy'* H 

John-ton. t*. J. tv.. ?! D. IreL, hv« Se«n appointed S«rf:€<n u j 
Gainsiorough Fri» * J. r^'x-itv e* M-riical As$ocuXioil 
Mack kith. A. A., MB. CM. Ira- "t»een reaj poinusi .Wja. 

OrS-'vr for the Br "r-.-kt lL-rri .; ■ f Si. TLoru.iv Un' r 

Mackintosh, a.. M.D. Gl*> . tv* Ven reapi»>>inUrd Meilical ofcr-.-w 


the Dr*,nr.-.-id i:.-i 

Ma.m.ev, J. 11. 11., v 


i . v B.r , Ur.: v. V 

K.< h.* !-*rn apprinU*i MesIicaJ Oi-."i 

the Wed Brouiw Ah I_ _:• n Di<ri*l. 

Manning, f. B., L.K.o.< .P. IrtL. ba* been appointed Meuicsl Crixj 
f the BamiXaple Union. 

. h - - been \pp«inA d Resident Meii^f«?•*•! 
•tie I.yinu m Ho»f«ital, rice C. P. s.i 


for the Ninth 
McCann, F. J , M.B. } 
to the Queen < h>.:; 

M.R.C.S., rt'tzm-u. 

Parsons, F. J. c., L.B.' .P. L--nd., >LR.C.S., has been napjxffid 
Medi- al Officer <*f th- P it, Bridgw uter. 

Pexberthv. \V.,M.K.C.'v. L.R.C.I*., ha.^ been appointed Huaaesiiuai 
to the l>>nd*>n lb-pit »1. 

Pendlercrv, J. P., L.H.C.P., M.R.C.S., has been appointei 
Physician to Guy’s U<-]-rtaI. 

PltiDIcomhe; K. L.,* L.1LC.P. Lend., M.R.C.S., has \wen r es&esd 
-Mevlicil (;iri< ..-r f< r th<- R*rwe District of the St. Thorua." Lui-i. 
Reynolds, H. S., L.R.C.P. L iin., lev- b en appointed Medical 'tf s 
for the Fourth District of tiie Roy»um Union, vn-e Earle, 

Smith, J. W„ L.R.C.P., M.R.C.S., hv- been appointed Rouse s *; i 
to Guy’s Hospital. 

Southey, A. J., M.R.C.S., lias been reappointed Metiical UBcafr 

the Slough Union Dj-tric-ts. 

.Stephen.*, Ldwahii, L.B.C.P. Kdin., M F,C,&, Las l>eea retjpii 
Medical Ofii' t-r for < 'hard Rural District. 

Thompson, T. M ., L.R.C.P. Kdin., M.RC.S., bos been rer^^U 
Medical Officer for Great Berkhamsted. 

Weir, A. .McC., M.D.Irel., L.R.C.S. Kdin., has been appoint*! 

Officer for the KvershoC District of the lieaiminKter ITiiic r i i 
Butler, resigned. 


^acancifs. 


For further information rc-jardinn each vacr. ney reference thcvld U u* \ 
to the advertisement. ; 


Apkuystwith Inpirmarv, Aberystwith.—House Surgeon. Sah-?i> I 
per annum, with board, ltHigings, coal and gaa, and at-tendiAn -• j 
beer, wine, or spirits allowed. j 

Bath general or Royal Mineral Mater IIos:*ital-Pi*> ’ 
Medical Officer. Salary £lo0 per annum, with IxunJ ml i? " .1 
merits in the Hospital. j, 

Betiile.m Hospital.—T wo Resident Clinical Assistants. Rrs-' 
for a term generally of six months. .Such apartuuiiu, utia*. -• I 
attendance provided as the committee consider reA-oiubJe. 'L - 
at Bridewell Hospital, BLickfrlars, E.C.) 

Chelsea, Brompto.n, and Beloravk Dispensary, 41, .Sloa&HC-- 
SAV.—Surgeon. 

Chelsea Hospital for Women, Fulhain-road, S.W. - 
Salary £70 per annum. 

City of London Hospital for Diseases of the Chest, Vi vu 
Park. K.—Pathologist. Salary £100 per amnuu. (Apply t- 
Secretary, 24, Finsbury-circus, K.C.) 

East London Hospital for Children, Shadwell, H-Hrns B 
siciau. No salary, but lioard and lodging are provided to* j 
cost. 

Hospital fop. Consumption and Diseases of the Chest. Bnssjfc- 
IIoUse Physicians. 

IIospitai. $pn Diseases of tiie Throat, Golden square, led*- 
Resident Medj**iil Officer. Salary £fi0 a year, with l* ,vu l - 
rooms. 

Hospital for Women (Ismdon School of Gyntccology), Sobo-<,3^ 

W. Clinical Assistants in both Out-patient and In-patiebt ^IP 1 
meats. 

Hospital, King's Lynn.—House Surgeon and Sccretuy. SuLur l* 
rising by annual increments of £“lu to £luO per annum, ^ r * 
dence, board, washing, and attendance. 

Kf.nt County Asylum, Bamiing-heath, Maidstone. -Senioi'A 5 - 
Medical Officer; salary £250 per annum, with furnivbw < F ar rJ 
attendance, coal, gas,’washing, garden produce, and mils K \ 
Second Assistant Medical Officer; salary £leO per annuau 
same allowance as Senior Assistant. Also Third . 

Officer; salary ,£150 per annum, with same allo*.u’ioe^ Va ’' 
Assistant. 

King’s College, London.—Chair of Psychological Medicin* 
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MESRS Pearce, Jones, and Co.. 23, John-street, Bedford-row, 
Lomlfln.—Resident Medical Superintendent for an old-established 
Private Asylum in the North of England. Salary, with furnished 
apartments and board, £300 per annum. 

Metropolitan Hospital, Kiugslaml-road, E.— Obstetric Physician; 
aLso House Physician and House Surgeon, each tenable for one 
year; and also Assistant Ilouse Surgeon, tenable for six months. 
The House Physician and House Surgeon will each receive a salary 
at the rate of £00 per annum for the first six months, and at the 
rate of £70 per annum for tho second six months. 

OWENS COLLEGE, Manchester.— Beulor Demonstrator iu Physiology. 
Stipend £160 per annum. 

Rangoon Municipality.— Health Officer to the Municipality. Salary 
Rs. 600 per mensem, rising by annual increments of Rs\ 60 per annum 
to Rs. 1000. (Apply to Mr! J. Short, Secretary, Rangoon Munici¬ 
pality. ) 

Koval College of Physicians, London.—Milroy lecturer on State 
Medicine and Public Health. 

Stockton-on-Tees Hospital and Dispensary.— House Surgeon (non¬ 
resident). Salary £200 per annum. 

St. Peter’s Hospital foii Stone and Urinary Diseases, Henrietta- 
street, Covent-ganlen.—House Surgeon for six months. Honorarium 
25 guineas, board, lodging, and washing. 

Diversity op Edinburgh.— An additional Examiner. Salary £90 a 
year, with an allowance of £10 a year for travelling and other 
expenses in the case of an examiner not resilient in Edinburgh or 
the immediate neighbourhood. 

Western General Dispensary, Marylebone-road.—Junior Ilouse 
Surgeon. Salary £50 per annum, with board and residence. 


girfjjs, SJarriajts, anir §ta%s. 


BIRTHS. 

Allvttt.— On March 21st, at Tho Limes, Wrentham, Suffolk, the wife 
of John Allnutt, surgeon, of a daughter. 

Bolton.— On March 16tb, at Kustemljie, Roumania, the wife of A. 

Irwin Bolton, A.B., M.B., of a son (Thomas Francis Allan). 
CORBETT.— On March 2tth, at Copenhagen House, AVarlev, the wife of 
Surgeon-Major It. de la Cour Corbett, M.D., D.S.O., Army Medical 
Staff, of a daughter. 

Gctbness. —On March 24th, at Hampton, North Devon, the wife of T. 

A. Guinness, M.R.C.S., of a daughter. 

Holmes.— On March 19th, the wife of Dr. W. Reid Holmes, of Clifford- 
street, W.. of a daughter. 

Jtler.— On March ISth, at Wimpole-strect, W., the wife of Henry 
Juler, F.R.C.S., of a daughter. 


MARRIAGES. 

Cross— Burrell. —On March ISth, at St. John the Evangelist’s, Penge, 
Arthur John Graham Cross, M.D., eldest son of Robert Cross, M.l)., 
of Berkeley-square, to Lizzie (Tiny), daughter of Henry Burrell, 
K*l_, of St. Martin's, Ancrloy, and Feilding. New Zealand. 

Davies—Gazzana. —On March 19th, at St. Michael and All Angels’, 
North Kensington, Dr. .John Davies, F.R.G.S., of New North-road, 
to Kmily Antonietta I Minnie), eldest daughter of the late George 

J. Gazzana, Esq., of Cambridge-gardens, W. 

Facet— Gosdf.N.— <>n March 20th, at St. Stephen’s, Gloucester-road, IV. 

K. Facey, B.A., M.B.Cantab., of Maldon, Essex, to Ellen Jane (Dot), 
elder daughter of James Gosden, of Duxford, Cambridge. 

Mackintosh—Williams.— On March 19th, at Trinity Church, Hamp¬ 
stead, Dr. Malcolm Mackintosh, of Clapham, eldest son of Malcolm 
Mackintosh, of Rowallan, Kilmarnock, N.B., to Elizabeth Hilda, 
second (Laughter of J. C. Williams, of Hilgrove road, Hampstead. 

Parker—Pearse. —On March 19th, at tho Parish Church, Westoning, 
Beds, by the father of the bride, Herbert Parker, M.R.C.S., of 
Grays Inn, to Lucy Penrse, eldest daughter of the Rev. A. U. Peurso, 
Curate of Westerning, Beds._ 

DEATHS. 

Axstie.—O n March 16th, at Berachah, Kerley-road, Bonrnemouth, 
William Charles Anstie, L.R.C.P. Lond., M.R.C.8. Eng., aged 20, 
the beloved, most loving, and only son of Blanche Miller Anstie and 
the Lite Francis Edmund Anstie, M.D., F.R.C.P. Lond. 

Balt.—O n March 25th, at Warwick, Joseph Sugar Italy, M.R.C.S., 
Medical Officer of Health for Leamington Priors. 

Brown.—O n Jan. 9th, at Snowtown, South Australia, very suddenly, 
Horatio Ross Brown, L.R.C.P. <fc L.R.O.S. Edin., age<l 43. 

Cavanagh.—O n March 24th, at his residence, 167, Islington, Liverpool, 
James Walter Cavanagh, L.R.C.P.Edin., M.R.C.S., aged 63. 

Collier.—O n March 24th, at his residence, Brook House, Carbrook, 
Sheffield, Wm. Henry Collier, L.R.C.P. Edin., aged 48. 

Forbes.—O n March 17th, at his residence, Jnhnstone-street, Bath, 
Surgeon-Gen. John Forbes, M.R.C.P., F.R.C.S., Retired Inspector- 
General of Hospitals, Madras Army. 

Forbes.—O n March 31st, suddenly, John Gregory Forbes, F.R.C.S , 
late of Ellerslie, Widmore-rond, Bromley, Kent, aged 69. 

Hill.—O n March 20tb, at Colville-houses, Baysivater, Fleet Surgeon 
Wm. George Hill, R.N., F.R.C.S.I., F.K.Q.G.P.I., late of The Belfry, 
Fermoy, youngest son of the late Arundel nill, of Greig, Doneraile. 

Kendall.— On March 20th, at Renfrew, Burnt Ash Hill, Ia-c, Surgeon- 
Gen. Henry Kendall, M.D., A.M.D., retired, late of Bexley-heith, 
aged 69. 

Rutherford.— On March 21st, at Newcastle-on-Tyne, John Hunter 
Rutherford, L.R.C.P., L.R.C.S. Edin., aged 64. 

Watkins.—O n March 17th, at Gwy House, Chepstow, George Watkins, 
Esq., surgeon, aged 81. _ 

N.B.—A fee of 6s. is charged for the Insertion of Xotices of Births , 
Marriages, awl Death*. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.50 a.m. by Steward’s Instruments.) 


The Lancet Office, March 27th, 1890. 


Pat*. 

Barometer 
reduced to 
Sea Level 
and XI” F. 

Dire©. 

tion 

of 

Wind. 

£& 

Wet 

Bulb. 

Solar 

Radia 

in 

Vacua 

Maxi- 
mu in 
Temp. 
Shade. 

Min. 

Temp 

Rain- 

fall. 

Remarks at 

S.W a .M. 

Mar. 21 

29-61 

W. 

40 

38 

75 

52 

35 

•13 

Hazy 


22 

2977 

w. 

43 

42 

90 

55 

3S 

•04 

Overcast 


23 

29-73 

w. 

43 

40 

74 

52 

43 

•01 

Cloudy 


24 

29-57 

s.w. 

43 

42 

60 

48 

39 

•25 

Cloudy 


25 

29 "20 

s.w. 

47 

45 

78 

66 

42 

•22 

Overcast 


26 

29-78 

s.w. 

49 

47 

99 

02 

43 

•03 

Cloudy 

91 

27 

30 05 

w. 

62 

61 

74 

65 

48 


Overcast 


litotes, Sfeort Comments, ^nsfoers to 
faresjjffttkds. 


It is especially requested that early intelligence oj local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession , may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors .** 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters , whether intended for insertion or for private in¬ 
formation, must be authenticated bg the names and 
addresses of their writers , not necessarily for publication* 

We cannot prescribe or rcco-m mend practitioners. 

Loexd papers containing reports or ncies paragraphs should 
be marked and addressed “To the Sub-Editor.” 

Letters relating to the publication , sale, and advertising 
departments of The Lancet to be addressed “To tho 
Publisher .” 

We cannot undertake to return MSS. not used. 


Advertisement of Professional Addresses. 

We regret to see in the circular of tho Grosvenor Hospital for Women 
and Children, in which an appeal is made to the public, the full names 
and addresses of various leading physicians and surgeons. W© 
assmno that such an objectionable procedure does not carry the 
approval of these gentlemen. 

Mr. Weis 9 is referred to a general notice at the head of this column. 

THE INFLUENZA. 

To the Editors of The Lancet. 

Slits,—I would ask why should we go to Russia for the source of th© 
influenza? And I ask because I am told, on very good authority, that 
in this part of the country as early as Oct. l lth lambs began to suffer 
from a malady “ the like of which” has certainly not been known for 
more than twenty years. In one farm not one lamb out of 500 escaped, 
and at first, until skilled treatment was brought in, more than twenty 
died. This epidemic amongst the lambs having finished, every hors© 
on this farm was seized with undoubted influenza. The horses having 
finished, then the owner, his wife, his son, and his servants were all ill 
with tho influenza. And this sequel of events was the same on two 
adjoining farms, and, for aught 1 know, on many others. 

I am, Sirs, yours faithfully, 

Canterbury, March ISth, 1890. Pugin Titornton. 

To the Editors of The Lancet. 

pq RSi _Having read the numerous reports Ac. of the influenza in your 
valuable journal, and seeing that the remedies which have been em¬ 
ployed in treatment are of so diverse a nature, it seems to me that 
much might be learned by a free discussion as to tho relative merits of 
each. The remedies most lauded seem to be antipyrin, antifebrin* 
salicylates, and ammonia compounds. Now, valuable as many of these 
undoubtedly are, in suitable cases, to relieve pain, it does seem to me 
that, as diminishing the fibrin-forming power of the already much im¬ 
poverished blood, they are, where bronchial catarrh is a prominent 
symptom, distinctly contraindicated. Nay, further, the reports would 
indicate that the use of those drugs has been the means of precipitating 
and intensifying bronchial and pulmonary mischief by increasing 
effusion into tho pulmonary tract. And yet Prof. Fraser has lately 
asked us to try exalgine ! 

Comparing the results of treatment, I find that the most rapid cures 
have been effected by combinations of iron with peripheral vascular 
stimulants, as spirits of nitrous ether, and that retarded convalescence 
and such sequel;e as bronchitis and pneumonia were the rule where 
such remedies as antipyrin and ammonia compounds havo been used. 

I am, Sirs, your obedient servant, 

A. Hanbvry Frf.re, M.B., C.M.Kdin. 
Wickham Market, March 22nd, 1890. 
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“EXCISION FOR PROLAPSE OF RECTUM/’ 

To the Editor* q/ The Lancet. 

Mr. Treves’ reply to iny letter raises several issues ; but first 
let me assuage his auger at tuy assumption of anonymity, and explain 
As regards Mr. Treves, there could be no question of secretiveness 
on my part; for 1 sent the patient to see him, and he soon knew I was the 
delinquent, if such a tenn be appropriate. But I desire to say that I 
deliberately preferred a nom de plume because long experience ha 3 
taught me that surgical opinions or procedures are much too often not 
received on their merits, but are enhanced or damaged by the name of 
the individual appended to them. I desired to avoid this frequent con- 
sequence of our imperfect human nature, and thought, possibly wrongly, 
that the signature “Hospital .Surgeon” might carry more weight. 
Seeing that my object was a surgical, not a personal, one, I still fail to 
understand any other objection to the mode I adopted, except that 
there seems to be a general prejudice against all anonymous contri¬ 
butions. I am naturally heterodox, and 1 care not how anonymous a 
letter dealing with me may be, provided it bo honest and fair. I 
respectfully submit that 1 have been both of these ; and lest those 
outside our hospital should think that there is, or has been, any personal 
difference between Mr. Treves and myself, I take this opportunity of 
saying that, so far as I know, such an assumption is totally unfounded. 
In fact, and in my opinion, it is to such enterprising surgeons as 
Mr. Treves, Mr. Fenwick, and others at our hospital, and, happily, 
throughout the country, that I look for the future advancement of that 
art and practice which all true surgeons must desire; but while 
unreservedly doing this, I must hold to myself the right of private 
judgment—to be publicly expressed, if necessary, but always under the 
proviso that 1 do so fairly and without malice prepense. 

Iam, as Mr. Treves says, “shocked" as well as he, for he says he 
“ discovered ” the name of the author of the letter. What “ discovery ” 
can there be when I voluntarily sent the case to him? This leads me 
to say that I had precedent for the course I adopted, but that if I bad 
wanted any, Mr. Treves has himself supplied it, and in a way which, 
I feel sure, he did not intend; for in his paper describing the case under 
discussion he states (p. 454) that the woman had been previously in 
hospital (of course, under his senior colleagues) and had been burned 
and at the conclusion of his article he writes : “Of all these methods] 
it may be said that they are clumsy, uncouth, uncertain, and unsafe] 
&c.” Now Mr. Treves had weeks, if not months, in which to reflect 
over his words, and lie has committed to print, and doubtless corrected 
proofs, a sweeping indictment against his senior colleagues. I do not 
think he deliberately intended to do any such thing, but the face re¬ 
mains that he has done so, and I think, after this, I am entitled to 
claim that if there be any lex non scripta concerning our behaviour in 
matters of scientific difference with our colleagues, I am not the greater 
sinner. But this is not all. In my letter I said, “ I have advised the 
patient to see Mr. Treves as soon as possible.’’ The italics are mine. 
Now, in his reply, Mr. Treves says: “ The patient is about to bo re¬ 
admitted into the hospital, and I should [vie] be pleased to show the 
case to any surgeon who may be interested in the matter.” As already 
stated, I sent the patient to see Mr. Treves, but I did not transfer the 
case to him. Not that I have the least objection so to do, or to court 
expert examination. I simply mention these matters to show that if 
on either side there be any breach of hospital etiquette, I am not tho 
greater transgressor. 

Yet another point raised by Mr. Treves. lie says : “ I might be 
excused for expressing the belief that the circumstances under which 
the anonymous letter was written were at least unhappy.” I entirely 
fail to comprehend these innuendoes. Your readers may possibly 
imagine that some infamous plot had been concocted, and that instead 
of 1 laving written the letter almost as the idea occurred to me, I had 
Been “brooding in solemn silence” over it. The wonderful circum¬ 
stances are simple in the extreme. Tho woman came among my out¬ 
patients seeking relief, .she was a perfect stranger to me, as I to her. 
She told her tale, and I sent her to the examining room, and afterwards 
made the note in my out-patient book, as is my wont. At a subsequent 
visit (I think her second) 1 examined her again, and four senior men 
who happened to be nearest the couch did likewise. They were satisfied 
of the state of parts as I described them, and, as I believed, correctly 
It was only after I had examined her—on the first occasion—that she 
volunteered the statement that she had been operated on, and it was 
then I told her she bad better see Mr. Treves. I hope, I need scarcely 
say, that no remark was dropped which she could possibly misconstrue 

I am afraid I have left but little space for the point which I think 
the most important-viz., the surgical one. I have said, and desire to 
repeat it, that narrowing of the rectum (if Mr. Treves objects to the word 
stricture) does and must follow most cases of complete or partial 
excision of tho rectum, w’hether for prolapse or any other condition 
Mr. Troves appeals to theoretical grounds, with which I have no 
concern; but experience teaches all that destruction of mucous 
membrane alone, or of skin alone, produces contraction. This is the 
very principle on which the cautery is applied in prolapse. Moreover 
do we uot see stricture, kinking, Ac., follow ulceration of the intestinal 
mucous membrane, and entropion follow a similar condition of tho pal¬ 
pebral conjunctiva? Let me refer Mr. Treves to the chapter on stricture 
of his well-known work on “ Obstruction,” and to tho chapter on pro¬ 
lapse of the rectum in Mr. Ball’s excellent work on Diseases of the 
Rectum in the same series. Mr. Treves attributes the cicatricial tissue 
In this case to two operations with the cautery to which his patient had 
been subjected. Seeing that the surgeons under whose care the patient 


had previously been, and who had burned her—one eigluees i&l u 
other five years ago—and observing, moreover, that they would 
limited their cauterisation to the mucous membrane, E 

over, that Mr. Treves excised the prolapse which was not cur. i } •- :j . 
burning, it seems lather hard to debit the contraction exist xct 
previous efforts of his benighted colleagues. I am quite m'n 
accept Mr. Treves’ challenge that any surgeon interested ti 
examine the patient, but I must ask all before doing so to put n 
thinking-caps, and to remember that the conditions must be rh* «•_ - 
i.e., that the case should be left to Nature’s processes for u 
length of time (nearly three months), and that no digital dihuj * 
however gradual and unintentional, should intervene, for all it* 1 
perienced in rectal surgery know how readily a recent t ra^ v ... 
pathological stricture yields to disteusive application. 

There are other questions, such as the comparative useless, 4 
pulling down and attaching mucous membrane to anas dr.,c!ii. * 
I should like to speak, but this letter is too long for mr taste 
therefore, Sirs, seeing that I have neither intended, nor 
I can see, wrong to anyone, I beg to subscribe myself. 

Yours faithfully, 

March, 1800. H. Rj, X t £ . 

INFLUENZA AND ITS RISKS. 

To the Editors qf THE Lancet. 

Sirs,—T he tendency of influenza to find out the weak point* 14 
person who has the misfortune to be the subject of it is kr;.-. r, J 
your readers ; but the following cases are so striking, and, 
as they did on two following nights, may have some interest, .u 1 > 
to show the need for the profession to caution the public not i. 
oxtra care, be the attack ever so slight. 

The first case was that of a young farmer, twenty year? of < 
neurotic temperament, who, with the exception of a tendent? :■ • r 4 
epileptiform seizure (which, though frequent during boyhood, t a 4 
been noticed for three yearn), had no medical history. H »i- 
with a mild attack of influenza, but sought no medical advice. i«s 4 
evening of the fourth day of the disease he went to bed early, 
fell asleep. About 12.80 a.m. he jumped out of bed, ran into & 
room, knocked his mother down when she attempted to re&tn iia# 
behaved like a violent maniac, and finally threw himself out 
and was seized with a severe convulsive fit. The tongue was 
but there was no evidence of its having been bitten. When se.: 
hours afterwards all mental excitement was over. j 

The patient in the second case was also a farmer, aged forty, si -a 
of temperate habits and usually healthy, complaining occa*.- 1 *:.; < 
dyspepsia, with ill-defined cardiac symptoms. He had infliwnn - 
U11 the eighth day of the disease, at about 11.30 »\m., he awi.i: 
sleep with a feeling of extreme suffocation and horror, uii «*. 
through all the distress of a severe attack of angina. A 3 he lift- r i 
miles from me, the active symptoms had passed off before I *,« n 
but enough remained to tell me how acute his suffering* 
Careful examination showed no evidence of anything more this | 
tional disturbance. I am, Sirs, yours obediently, < 

Swaffham, Feb. 25th, 1800. Rob. B. Marriott, JtRC* 1 


TOOGOOD r. WILKES. 

To the Editors 0 / The Lancet. j 

Sirs, — The following additional subscriptions to the Wilke L • 
demnity Fund have been received. The list will shortly close. ; 

1 am, Sirs, yours faithfully, > 

H. J. Manning, Hon. Tns-xv 

Laverstock House, Salisbury, March 26th, 1890. I 


J. W. Gosse, Esq... 
T. J. Tucker, Esq... 
C. S. Evans, Esq. ,. 
Dr. Quain, F.R.S... 
R. T. Finch, Esq. .. 
T. H. Taylor, Esq... 

E. C. Board, Esq... 

F. T. Flower, Esq... 
C. R. Straton, Esq. 


.. £1 1 0 ■ A. F. Van, Esq. i\ ' 

.. 2 0 0 Dr. E. L. Fox .. .. : . 

.. 0 10 0 C. Clay, E»q.i : 

..2 2 0 1 A. F. ShapLuxd, Esq. .. 

..100 — 
..110 

1 10 Sums already announced fC- 

.. 0 10 c - 

..2 2 0 Total. c: • 


INSTRUMENT FOR RELIEF OF RETENTION OF HUM- 

To the Editors of The Lancet. ! 

Sirs, —My instrument-makers (Messrs. Fannin & Co., Graft® *”*' \ 
Dublin) have called my attention to a description of a new instTtsr - j 
for the relief of retention of urine, appearing in your i«n*’ <' | 

22nd inst., by Mr. A. E. Davis, St. George’s-square, LiverpcI, * 
made for him by Messrs. Arnold and Sons. Permit toe u - -■ 
that an instrument in every particular identical with the o&r * 1 
described by Mr. Davis was invented by me, and made to niycrF’ 
Messrs. Fannin and Co., four years ago; that the same instrnr* , 
w':is exhibited at the meeting of the British Medical Associates j 
In Dublin in 1887 : that my name, identified with the san* i| 
merit, appears in Messrs. Fannin and Co.'s Catalogue of Medic/ - ! 

Surgical Instruments, 1887; and, further, that the said* ia.*tmart , 
has had a favourable reception by the surgical branch of the pri its-i' ' 
here since its introduction. I fully believe that Mr. Dans has sea: 5;- 
a description of the instrument in all good faith, but anawarf of ti- j 
above facts. I only claim to have modified an instrument invented tj j 
Mr. Harrisson many years ago.—Yours faithfully, j 

W. J. Hepburn, 

One of the Visiting Surgeons, Meath Ho*pittI a»i 
Dublin, March 26th, 1890. County Dublin Infirmary. 
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Eye Diseases in the Russian Army. 

DR. AIKOVICH, commenting in a Russian military medical journal on a 
recent treatise on eye diseases in the army, strongly insists on the 
necessity of a better knowledge of sanitary laws on the part of officers, 
paving the justice of his demand by mentioning some hardly credible 
orders given in direct opposition to the most obvious hygienic ideas. 
The writer demands the disinfection of aU old uniforms, and the 
distribution of leather jackets ami moleskin trousers to the soldiers 
when they are discharged in the autumn for so-called free labour. 
Adrian.— The question is answered in our Students’ Number published 
i„ September lot. .. THB CIABI0NET ." 

To the Editor* of The Lancet. 

<irs —In reply to “BFlat,” I beg to say that I used to play the 
,„,™t’ and found that it had a decided tendency to increase some 
friction and pain of dry pleurisy from which I suffered. I then changed 
[he clarionet, with complete relief to the symptoms. I was after a 
f rW years tempted to return to a brass instrument, and had a return of 
r ie pain I think that with moderate skill there could be no injury to 
neck from playing the clarionet. It is not a question of hard 
t l >wing but of “ knack” in the management of the reed, and in keeping 
, he whole instrument in order. I think a wood instrument requires 
almost as much care as a watch. The clarionet is very nice for playing 
a ire vrith pianoforte accompaniment, and it is a pity so little solo music 
is written for it. I am, Sirs, yours truly, 

March 25th, 1890. c * ATURAL * 

WANTED, A SUGGESTION. 

To the Editor* o/ The Lancet, 
sirs,— If any of your readers can give me a suggestion as to the treat¬ 
ment of the following case I shall be obliged. . 

A lady suffers from a hot flush all over her. The skin is red, dry, and 
;,ol for a minute or two, followed by perspiration, then faintness, and in 
ubout ten minutes she is all right. These attacks have continued every 
few hours for three months, with increasing severity, and disturb 
her from sound sleep at night. She is fifty years old, married, no 
children. Menstruation ceased a year ago, and she was perfectly well 
for nine months afterwards. At the present time I consider her in perfect 
health, excepting this trouble. She is not of a nervous or hysterical 
temperament. I have given quinine and various drugs with no good 
result. I am, Sirs, faithfully yours, 

Enfield, March 18th, 1890. J* Collyer, L.R.C.P., &c. 

THE GUINNES8 TRUST: EARL CADOGAN’S GIFT. 

To the Editor* of The Lancet. 

Sirs,— It having been widely circulated In the daily papers that Lord 
udog&n has purchased the remainder of the lease of Blacklands House 
K-tate, Chelsea, we beg to state on behalf of Messrs, Sutherland, the 
lessees, that they have no intention of relinquishing their business, 
which has been carried on at that house for nearly eighty years. Ihey 
have succeeded in finding a residence, “ Newlands House, Tooting* 
common, which has already been viewed by the Commissioners in 
Lunacy, and which they believe to be suitable for the care and treat¬ 
ment of their insane patients, who will shortly be removed there. 

We trust that you will insert this letter in your valuable columns in 
justice to our clients, whose interests might otherwise be seriously 
prejudiced.—We remain, 8irs, your obedient servants. 

Tat HAMS AND Pym, 

Solicitors for the Messrs. Sutherland. 
Frederick’s-place, E.C., March 26th, 1890. 

METHOD OF DILATING TITE EUSTACHIAN TUBES. 

To the Editor* of The Lancet. 

Sirs,—I beg to submit a simple method for dilating, the Eustachian 
tubes when the practitioner does not happen to have his PoUtzer’s bag 
with him, and one which can be practised by the patient without fear 
Of doing any injury. It consists in directing the patient to hold his 
u and at the same time swallow the air contained in his mouth, 
rhe act of swallowing opens the end of the Eustachian tube, and the 
Jr contained in the mouth is forced along the tubes. This method can 
k> modified by directing the patient to take a sip of water into the 
math, hold his nose, and then swallow the water. Of course, this 
method is not so thorough as Politzer’s bag, but in mild cases of 
Kustachian catarrh will be found effective in dilating and keeping 
patent the Eustachian tube.—I am. Sirs, your truly, 

Herbert A. Lawton, D.P.H.Lond., M.R.C.8., Ac 
Poole, March 22nd, 1890. 


HEREDITARY TRANSMISSION OF MUTILATION. 

To the Editor* of THE LANCET. 

Si rs, —With reference to the above subject I can make a contribution 
t f some interest. It came under my own personal observation many 

year? ago. 

A sheep about the time of impregnation got worried by a dog, and had 
her threat extensively torn. In due time the sheep had one lamb. 
The jaw* were grown together, and the head had the appearance of 
that of a dog. There was an opening in the throat, through which the 
monstrosity breathed. I am, Sirs, yours faithfully, 

Belfast. W. K. McMORDlB. 


THE Case op Cesarean Section at the Kbnstnoton Infirmary. 

We have received several communications on the above subject, 
which shall have attention next week. 

Ur Philip Jona.-l. No.-!. Yen. U the lectures are given by recognised 
teachers In a recognised institution.—3. Wo are not aware of the amount 
of fees.—4. Melbourne itself, we believe, is already overstocked, but a 
practice might be gained in the back settlements. 

G P. P .—A large amount of information on the nature and treatment 
of the disease is contained in a Dutch work by Dr*. Pekelharlng and 
Winkler—a work which was reviewed in The Lancet of June. 

Energy .—Our correspondent should be guided by the advice of his 

solicitor. 1<<DR , SHBBMAN 0F CHANCEBY-LANE.” 

To the Editor* of The Lancet. 

Sirs, —One of the footmen of a friend of mine suddenly caused a 
violent commotion by declaring himself to be in a dying state In the 
middle of the night I was called in, and considerably puzzled to dis¬ 
cover any cause for tho terrible groans and exclamations. It seems that 
the lad (a foreigner), attracted by “ Dr.” Sherman s advertisement, had 
consulted him, and, owing to the display of dreadful pictures o 
dying in all sorts of uncomfortable attitudes, the lad s mind becuAne so 
pervaded with the idea of strangulated hernia that * nee, }«*°“ ly J 
copious feed of pickled pork to bring matters to a climax- » 

stiff dose of calomel and colocynth prolonged this end,life but 
I bad great difficulty in persuading him that he had not string ated 
hnmia I am, Sira, yours obediently, 

S^lhurst Park, S.E., March 24th, 1890. J* G. CaRRUTHERS. 

THE ADVANTAGE OF BEING DOUBLY QUALIFIED. 

To the Editor * of The Lancet. 

qids _Kindly give me your opinion on the following case. 

The post of medical officer to our infectious hospital became vacant» 
short time ago, and the local board sent notice thereof to each of the- 
medical men in the district. Some sixer seven of us applied forthe 
appointment. In due time the local board sat in solemn conaave and, 
after much deliberation, elected as their medical officer the only appli¬ 
cant who was without a medical qualification. lours truly, 

March 24th, 1890. 

* * The action of the sanitary authority, as submitted to ub, eeeme 
‘altogether Indefensible. If there he an appointment where evidence 
of medical, as distinguished from surgical, knowledge and akill Is 
required, it is in tho case of a “medical” officer to an infectious 
hospital.—E d. L. 

Juven* —The law is powerless in the case of a man who does not, by 
the use of a registrable title, hold himself out as a qualified medical 
practitioner. 

Mr. T. D. Burrow* (Kelseyville, California).-We do not give medical 
advice. 

Communications. Li.ttf.rs Ac., have been received from-Dr. Lauder 
Brunton, London : Dr. Carpenter, Croydon; Sir J. Fayrer Sir Wm. 
Moore; Dr. Collin-ridge, Loudon; Lord Compton, London , Dr. S. 
WeBt, London ; Dr. Warner, London; Mons. Midy, Pans ; Dr. Sutton, 
Sittingboume; Mr. Hepburn,Dublin ; Mr.Melton Mowbray; 
Mr. Makins, London ; Mr. S. Barton, Norwich ; Messrs. Van Honteir 
and Zoon, Holland; Mr. Wells, London; Dr. A. H. Frr re, Wickham 
Market • Mr. .Somers, Holbeach ; Mr. J. Drummond ; Messrs. Gnffin 
and Co.! London ; Dr. F. Beach, Dartsord ; Mr. Purvis, Bndhngtott 
Onay Dr Cruise, Dublin ; Mr. Camithers, London ; Messrs. Christy 
id Co., London; Dr. McMordie. Belfast; Mr Lithbuay Barton 
Needwood ; Mr. Woodcock, Bradford ; Mr. Hog yard, Hull; Mr. Greift 
Smith Clifton; Mr. Horsfall, Leeds; Dr. Lowers, London; Dr. Scott- 
Lang, London; Mr. G. H. Ormsby, Slaidburn; Messrs. Ferguson and. 
Co. Glasgow ; Dr. L. Bonham, London ; Mr. Ashby, Reading , Mr. E. 
Kitto, Falmouth ; Mr. Kingzett, London ; Dr. Thudichmn ; Mr. L. 
Ash, Holsworthy ; Dr. Rentoul, Liverpool; Mr. h. G. ^ alktr, Liver- 
pool* Dr. J. Jamieson, Edinburgh; Dr. Atkinson, Surbiton; Mr T. 
Cook, Toronto; Mr. Collyer, Enfield; Mr. G.8. Jeaffreson, NewcasOe- 
on-Tyne; Dr. Barr, Liverpool; Mr. Beverley, Scarborough ; Dr. J. 
Oliver, London ; Mr. Lawton, Poole; Dr. McLeod, Calcutta, Dr. H. 
Gibbes Michigan ; Mr. H. R. Bramwell, Staple ford ; Messrs. Allen 
and^HaiVburys^ London ; Mr. J. A. Jones, Aberavou; Mes.r,. KUner 
Bros., London; Mr. O’Callaghan, Carlow ; Dr. W. Squire; Mr.Pndgin. 
Teale Leeds; Dr. Alex. Wallace, Colchester; Messrs. Rowntree and 
Co York ; Mr. Loeke, Rotherham ; Mr. Hall, Brighton ; Mr. D Arcy 
Power London ; Mr. J. R. Motion, Glasgow ; Messrs. G. Street and 
Co London; Mt> BiHberg, London; M. Durand, Paris; Mr. Arbuthnot 
Lane, London ; Mr. Branthwnite, Worcestershire ; Mr Whitley, West 
Brompton; Dr. Snow; Mr. Beeching, Maidstone ; Mr. Lumey, New 
Zealand; Mr. J. Carter, London; Dr. AUhaus, London ; Dr. ^thu, 
Brighton ; Mr. Saunders, Manchester; Mr. Griffiths, Bnstol, Mr K. 
Kukherjea, Bengal; Miss Macdonald, Westminster; Dr. J. Gomey, 
Ayr; Mr. Graham, Glasgow; Mr. Cass, Goole; Ur Weir, Dorset* 
Mias Powles, Ipswieh; Mr. Heaton, Handsworth; Mr. White, Harro¬ 
gate • Mr. Dingle, Bath ; Mr. Tumble, Enniskillen; Mr. Craasweller, 
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Liverpool; Dr. Stanley, Sheffield; Dr. Rhodes EUand ■ 
and Mart,n Birmingham; Mr. Bowen, Portsmouth; Dr Davie^hlfw 
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CONVULSIVE SEIZURES. 

By J. HUGHLINGS JACKSON, M.D., F.R.C.P., 

PHYSICIAN TO THE LONDON HOSPITAL AND TO THE NATIONAL HOSPITAL 
POE THE PARALYSED AND EPILEPTIC. 


LECTURE II. 

Mr. President and Gentlemen,— I take for moat 
particular consideration the second kind of fits, epileptiform 
seizures (middle-level fits); they were first described by 
Bravais in 1824. There are Varieties of epileptiform seizures. 
The convulsion begins in some part of one side of the body. 
Varieties are distinguished by the particular place of onset 
(“signal symptom” of Seguin) of the convulsion. The 
three commonest- Varieties of epileptiform seizures are— 
(1) fits starting in the hand (most often in the thumb or 
index finger or in both); (2) fits starting in one side of the 
face (most often near the mouth, or in the tongue, or in 
both these parts); (3) fits starting in the foot (nearly always 
in the great toe). 

Epileptiform fits most often begin in the animal parts of 
the Dody, and commonly in those of them which are the 
most animal. Thus the majority begin in the arm, and 
nearly all these in the most animal part of that most animal 
part, the hand, and most of them in the thumb or index 
linger or both—the most animal parts of the whole organism. 
Perhaps the term animal is awkward in this connexion ; it 
is convenient in contrast to organic. We can, however, use 
other terms, and say that epileptiform seizures most often 
begin in those parts which, speaking popularly, have the 
niost “voluntary” uses ; in those parts which have great 
independence of movement; in those parts which have the 
greater number of different and more special (definite) 
movements, at the greater number of different intervals. 

Although epileptiform seizures most often begin in the 
three most animal parts of the animal parts mentioned, yet 
as the fits go on the organic field becomes involved. In a 
dog poisoned by curara (respiration being artificially kept 
up) the animal parts are excluded, and then we see that by 
excessive discharges experimentally induced in its “motor 
region,” effects are produced in, and are then limited to, the 
organic field. 

There are Degrees of each variety corresponding to degrees 
of the “ severity ” of the excessive discharge. Degrees are 
to he considered with respect to two factors—(1) amount of 
convulsion, and (2) range of convulsion. I illustrate here 
quite arbitrarily by Range only, and take the case of an 
epileptiform fit starting in the thumb. Admitting that 
tuere are many ranges, it is allowable to make arbitrary 
divisions (they must not be taken for real distinctions) into 
four Ranges : (1) Terminal fit—the spasm involves, say, the 
hand, or some part of it only. (2) Monospasm—the arm 
becomes involved. (3) Ilemi-spasm. (4) Bilateral convul¬ 
sion—the second side being gained, the fit becomes uni¬ 
versal Observe the use of the word “become.” In the 
range (4) there is a march of spasm from the part first 
seized all over the body, answering to increased spreading 
of the central excessive discharge beginning in some par¬ 
ticular part of the motor region of the first half, and may 
be extending to the second half, of the brain. The second 
side of the body (in 4) is affected later, and commonly less 
than the first side. 

From (1) to (4) there is but a single variety of epilepti¬ 
form seizure in four different degrees. Otherwise stated, a 
raan who has had convulsion of the range (1) or (2) does not 
become subject to another variety of epileptiform seizure 
when he has also fits which, beginning in the same terminal 
part (hand, we are supposing) have a much more extensive 
range, however much more extensive it is; so to speak, 
that patient is subject to a fit, and has in it different 
degrees on different occasions. However limited or how¬ 
ever wide the range of convulsion, the corresponding 
discharge begins in the very same centre of the motor 
ragion of but one, the opposite half of the brain. This 
it is the place of onset (“ the signal symptom ”) 


which localises; it points to the particular part of the 
“ motor region ” of the cells of whicn part the d i scha r ging 
lesion is made up. 

I have often urged that the Clinical Problem in every 
nervous malady is of three elements: (1) Anatomical, 
(2) Physiological, (3) Pathological. In other words, we 
have in every case to seek (1) the seat of the lesion—the 
structure damaged, (2) to infer the kind of functional 
change of structure, and (3) to discover the nature of the 
abnormal nutritive process by which the alteration of com¬ 
position of nervous matter producing the abnormal func¬ 
tional state of structure is effected. ( Vide infra.) 

Physiology. —Physiology deals with the dynamics of the 
organism—that is, with its function. I use the term func¬ 
tion with regard to nervous diseases in a strict sense, and 
never in the way it or its adjective is used when applied to 
the symptoms of a hysterical woman, or to minute or 
transitory changes of structure. 1 I must now define the 
term. The function of organic matter and par excellence of 
nervous matter, to which I confine further remarks, is to 
store up energy, 2 to liberate that energy (nervous discharge) 
at different rates against resistances of different amounts; 
the energy liberated is dissipated or does work, or there are 
both consequences according as the resistances encountered 
are or are not overcome, or are only partially overcome. We 
have here to deal with abnormalities of this function—that 
is, with abnormal physiological states (I need not always 
add the adjective abnormal). 

There are two kinds of physiological or functional states 
in cases of disease of the nervous system. (1) Function may 
he exalted, and is sometimes, as that of cells of a discharging 
lesion, very greatly exalted; these are superpositive 
functional changes—that is, hyper-physiological states. 
(2) Function may he diminished or lostt these are negative 
physiological or functional states—they are hypo-physio¬ 
logical states. Destructive lesions come in this category, 
although there is in them loss, not merely of function, but 
of the functionable material also. We shall have to speak 
later of a negative functional change in temporary post- 
epileptiform paralysis; that negative change (there is tem¬ 
porary exhaustion of nervous elements) is a direct result of 
the excessive discharge in the prior paroxysm; the two 
opposite functional states of the same nervous elements 
occur in immediate sequence. 

There are degrees of negative function from defect to loss. 
Of these I will say nothing. There are two greatly different 
degrees, if, indeed, we may not say two kinds, of super¬ 
positive (hyper-physiological) function. We are concerned 
with both in this inquiry ; it is imperative to distinguish 
them clearly. There is (a) the vast exaltation of function 
of cells of a discharging lesion. This degree is always pro¬ 
duced by some pathological process—that is, by morbid 
nutrition, a nutrition which alters the composition of 
nervous matter. This, the first degree of functional 
change, is of a highly explosive character; it issues in 
paroxysmal discharges. There is ( h) a comparatively slight 
exaltation of function with which we shall he particularly 
concerned when we consider post-epileptiform conditions. 
In these conditions, besides paralysis answering to a 
negative functional state of fibres of the second segment 
of the kinetic route, there are increased tendon reactions 
answering to a hyper-physiological state of this degree 
( b) of cells of anterior horns (lowest motor centres). For 
the present I shall speak only of the first degree (a) of super¬ 
positive functional states—that which is of a highly explosive 
degree, and is produced by a pathological process. 

The hyper-physiological state (degree a) in epileptiform 
seizures "is what I call a “discharging lesion.” It is a 
crude hyper-physiological state just as its diametrical 
opposite, loss of function, is a crude hypo-physiological 
state. I continue to speak of healthy cells as stable; they 
are naturally unstable of course, but I mean by using the 
term stable that they are so in comparison with those of 
discharging lesions, which I speak of as being highly 
unstable. The discharging lesion is of a few cells which 
have got far above the rest of the cortical cells in degree of 
tension and instability of equilibrium. That lesion is made 
up of cells of nervous arrangements which represent some 
most special movements of a particular muscular region; 
the sudden and excessive development of these movements 


1 See an able paper by Dr. Allcbin, Westminster Hosp. Rep., vol. if. 
a Assimilation of material having potential energy (anabolism); 
decomposition of material (katabolisra) with liberation of energy. 

O 
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from discharge of those cells is the convulsion incipient 
(“ signal symptom” of Seguin), or, if there be no spreading 
of the spasm, it is the convulsion total. 

The hyper-physiology of epileptiform seizures is the 
element of the threefold clinical problem of which we are 
sure. We are quite certain that normal movements are the 
results of liberation of energy attending katabolism ; thus 
the inference is irresistible that that sudden and excessive 
development of many movements at once, which we call 
convulsion, must be a result of an excess of the same 
physiological process—of a sudden and excessive energy- 
liberation attending great and rapid katabolism. I will 
give illustrations of the different effects of discharges of 
stable cells (cells of comparatively low tension and of com¬ 
paratively stable equilibrium) in normal operations, and of 
those of cells of a discharging lesion (cells of very high 
tension and very unstable equilibrium) in a convulsion. 
The aim is both to illustrate what was said in Lecture I. on 
the differences between movements proper and convulsion, 
and to emphasise that abnormal states and processes in dis¬ 
ease are departures from normal states and processes by an 
illustration of departure by a vast excess from a normal 
physiological state; the terra hyper-physiological keeps us 
well in mind that in convulsion there is such a departure. 

It would be most absurd to say that there is a Buttoning 
Centre, but for convenience of illustration we may imagine 
such a centre. I illustrate by motor elements only, although, 
of course, sensory elements are concerned in all operations. 
In the operation of buttoning there are slight and slow dis¬ 
charges of normal stable cells (fibres are understood) of 
different nervous arrangements of our supposed centre (lower 
centres and muscles being understood) simultaneously and 
successively; in consequence there is a harmony and a 
melody of the different movements of the hand and arm by 
which the button is got into its hole. There is Harmony 
by Contemperation 3 of different movements, and there is 
Melody in that the compound contemperated movements 
follow one another at proper time-intervals ; there is what 
is commonly called coordination, although the time-element 
(melody) is not much considered in most accounts of the 
process of coordination. So much for the discharges of stable 
cells in the operation of health. 

Now, let us suppose that the cells of the buttoning centre 
become by some, any, pathological process, so highly 
unstable as to constitute a discharging lesion. (For the 
present we shall speak as if the excessive discharges of the 
highly unstable cells did not provoke similar discharges of 
stable cells of collateral centres.) The discharges are sudden 
and rapid, 4 and of all the cells nearly at once ; they do not 
cause a speedy and vigorous act of buttoning, but a short, 
severe, and rapid contention of all the movements of that 
operation ; this contention is convulsion of the hand and 
arm. There is no harmony and melody ; on the contrary, 
in the tonic stage all contemperation is lost and all time- 
intervals are merged, so that there is but one rigid Btate of 
the musculature of the hand and arm, and, in the clonic 
stage, there is but a succession of such rigid states. There 
are no movements properly so-called in this convulsion; 
but, if I may use the word for once, there is first but a 
single big useless movement, and next a series of such so- 
called movements which do nothing but “mark time.” 

The illustration, although the supposition of a buttoning 
centre is grotesque, may render clear what presumably 
occurs when A. is “ attacked by his convulsion.” The 
convulsion is a brutal development of that man’s own 
movements. I make this odd remark because I do not think 
that it is always vividly realised that an ordinary severe 
epileptic “ attack” (to take that kind of fit for a moment’s 
illustration) is nothing more than a sudden excessive and 
temporary contention of very many of the patient’s familiar 
normal movements—those of smiling, masticating, articulat¬ 
ing, singing, manipulating, &c. A convulsion is not some¬ 
thing altogether sui generis. Speaking figuratively and 
more generally, and still of an epileptic paroxysm, there is 
the mad endeavour of the highest centres to develop the 
maximum of function of every part of the body, animal and 
organic, and of all parts at once ; the phenomena of a very 
severe epileptic fit show that this endeavour is nearly 


3 Contemperation is, Bays the “ Imperial Dictionary,” an obsolete 
word. One of its meanings given op. cit. is, " The act of reducing a 
quality by admixture of the contrary. 

4 I do not mean by using the word rapid, here or anywhere, that nerve 
impulses travel more rapidly in the case of excessive discharges, but 
that more occur in a given time than is normal—that there is a greater 
quantity of motion in a given time. 


successful; the patient is almost killed by the paroxyon, 
and is nearly dead (deeply comatose) after it. 

I repeat that the cells which have become very highly 
“explosive” (those of the discharging lesion)contLnue to 
be elements of the same nervous arrangements, and that 
these nervous arrangements are still connected in the very 
same ways with the remainder of the nervous system 4 u 
when their cells were stable. Hence I do not speak of the 
highly explosive cells as being in any motor centre, but &c 
being o/tnat centre. I submit that the highly “explosive ” 
cells of a discharging lesion will on their fulminating dis¬ 
charge overcome the resistance of, and thus produce 
excessive discharge of, collateral stable nervous element*. 
The epileptiform fit (excepting, perhaps,some alight terminal 
fits) is not the result only of tne discharge of the cells of the 
discharging lesion, as was supposed for a limited illustration, 
when speaking of the imaginary “buttoning centre.” 
Making a purely arbitrary limitation, we may imagine that 
the primary excessive discharge, that of the fulminate of 
the thumb centre, only produces directly the initial spasm, 
that of the thumb (the “ signal symptom”) ; all the rest of 
the convulsion will be indirectly produced by it, by com¬ 
pelled excessive discharges of stable cells. Of these com¬ 
pelled discharges I shall speak again later. 

It will now be seen why the term physiological fulminate 
is occasionally used. I use it in almost a literal sense; the 
discharging lesion is supposed to be a detonator of collateral 
stable cells, just as a fulminate (in the artillerist’s use of 
the term) is of the comparatively stable gunpowder in 
a cannon. The only thing persistently physiologically 
abnormal in the patient we will call A. is that some 
few cells of his thumb centre have become fulminant 
To speak figuratively, this “ mad part ” compels many 
collateral “sane” cells and cells ot middle and lowest 
motor centres, and ultimately the muscles, to cooperate 
in its occasional and sudden excesses — makes them 
“act madly” for a time. If the few highly explosive 
cells, those of the discharging lesion, could be destroyed, 
the patient would be na of his fits; he would lose 
nervous elements which are doubtless never of valoe 
for cooperation with the collateral stable cells in normal 
operations; he would lose cells of negative value and of 
positive injury—cells like those of an animal poisoned by 
strychnia, which on their discharge, run up movements into 
useless contentions. The cells of A.’s fulminate, when 
called on to cooperate with normally stable cells in any 
operation, function excessively, and so as, after the manner 
of a detonator, to cause wide excessive discharges of many 
stable cellB. It is a pity that A cannot be rid of these 
worse than useless cells; but I know of no way of effecting 
this riddance. There is the surgical question of cutting oat 
part of the cortex. 

I have in the foregoing used, regarding hyper-physiological 
discharges, the term “excessive,’’and, regarding the resulting 
convulsion, the term “severe”; the more excessive the dis¬ 
charge the severer the fit. I now use more precise terms, 
and consider this part of the subject as it was in effect,so 
it seems to me, long ago considered by Herpin. I regret 
greatly that my ignorance of physics renders me ratable to 
deal with it adequately. 

With regard to nervous discharges, or as I shall here say 
liberations of energy by nervous elements, we have to con¬ 
sider two aspects—quantity of energy liberated, and the 
rate of its liberation; the two varying factors both in normal 
and in “ excessive” nervous discharges. With regard to the 
convulsion, we have to consider its degree, and the rate 
with which it is produced.® We have to study the amount 
of convulsion, the range of convulsion, and particularly the 
“ deliberate ” or “sudden” rate of onset In two liberations 
of equal quantities of energy at different rates there is the 
same momentum or quantity of motion. Bnt the force of 
the more rapid but shorter liberation of energy will be greater 
than that of the slower and longer liberation. Force only 
exists whilst it lasts; there is no doctrine of conservation of 
force. The more rapid the liberation of energy by a dis¬ 
charging lesion, the greater resistances will be overcome, 
the more numerous collateral stable elements will be com- 


o There is the obvious qualification that some nervous elements wav- 
have been destroyed by the same pathological process which also cans**! 
high instability of other elements, and thus that some connexions of 
the latter are cut. 

« Herpin, in his valuable work on *' Epilepsy,” sums up several pro¬ 
positions as follows (italics in original).—** En resume: plus U drbnt t* 
long , mot ns la crise set violente, plus il est instantanplus f aeeti 
intense.” 
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pelled to discharge, and thus the more the amount of con* 
volaion and the greater its range. 

I suppose that there are degrees of instability of the cells 
of the fulminates in different cases of epileptiform seizures 
and at different periods of the same case. When A.’s 
fits “get worse” (greater amount of convulsion and greater 
range of convulsion), more cells may have then become 
highly unstable, or those already highly unstable may have 
become still more so; his fulminate becomes more fulminant, 
but that fulminate is made up of cells of the same part of 
the “motor region,” if not of the very same cells. I now 
consider, it must be taken hypothetically, the differences of 
Elimination of discharging lesions. Let me suppose two 
cases, in each of which there is a discharging lesion con¬ 
stituted by cells of the thumb centre. In the patient A. 
the cells are (I am only able to distinguish vaguely) of 
lower degree of high instability (his fulminate is much less 
of a fulminate) than in the case of A. A. In both the first 
spasm is of the thumb. I shall mention the cortical dis¬ 
charges only; the sequent discharges of the lowest motor 
centres and of the muscles are to be taken for granted. 

In A. the primary discharge, that of the fulminate, is 
deliberate, produces (secundo-primary) discharges of few 
collateral stable cells, and produces them slowly one after 
another; the corresponding convulsion sets in deliberately 
and spreads slowly; is of little raDge, (very local; for 
example, of the arm only), is of long duration, and there is 
an easily traceable distinct sequence over the range (all this, 
of course, comparatively with what occurs in the next case). 
In A A. the primary discharge is sudden, produces (secundo¬ 
primary) discharges of many collateral stable cells, and pro¬ 
duces them rapidly and more nearly at the same time; the 
corresponding convulsion sets in suddenly and spreads 
rapidly; it is of great range, is of short duration, and there 
is a less easily traceable distinct sequence over the range. 

The more rapid, though the shorter, of the two primary 
liberations by the discharging lesions—supposing an equal 
quantity of energy to be liberated by each—will overcome 
greater resistances, and will thus compel discharges of a 
greater number of collateral stable elements; the con¬ 
vulsion produced will be both of greater amount and also 
of greater range. Lines of many different degrees of resist¬ 
ance will be overcome by such a primary liberation more 
nearly at the same time ; the convulsion will more quickly 
attain its maximum at every part affected, and will 

be more nearly of the same degree in all parts affected. 

Returning to epileptiform seizures, Compound Order is 
observed on a small scale in fits involving limited regions 
of the body (very well seen in the face), and on a Targe 
scale when such seizures become universal. There is a 
very intricate compound sequence from the beginning of 
the fit to its universalisation. I shall, however, make 
artificial separations, and say of a fit which becomes 
universal that excessive discharge beginning in some 
cells of a part of the right middle motor centres pro 
duces convulsion—(1) starting in the left hand and 
spreading up the arm and down the leg (first side), 
(2) involving both sides of the trunk, and (3) finally gaining 
the limbs of the right (second) side when all parts of 
the body are in convulsion together. That the left limbs 
are convulsed from discharge of the right middle motor 
centres, by intermediation of the first set of fibres of 
the second segment, is not doubted. I used to suggest 
that convulsion of both sides of the trunk and of the right 
limbs is also produced by discharge of that half by the 
second and (or rather as I should now say) third sets of 
fibres. This was rash. For, supposing tnat some con¬ 
vulsion of the second (right) side is producible by discharge 
of that one half (right), it does not follow that the con¬ 
vulsion which actually occurrs is produced by it alone. For 
my hypothesis of representation of both sides of the body 
in each half of the brain it would suffice if there were any 
degree of tonic or clonic convulsion of the right (second) 
aue. For I only suppose that the right side is represented 
leaS'than and subordinately to the left side, and also second 
in tame in the right half. The subject is a difficult one. 
Horaley finds that when the corpus callosum is divided, 
excitation of the right (I continue to say “ right ” for con¬ 
venience) middle motor centres produces epileptic convulsion 
of the left limbs only. In the case of dogs, Franck and 
Pitres found that artificially induced discharges of the right 
“motor region ” caused universal convulsion when the left 
motor region had been extirpated and the corpus callosum 
divided. I quoted them to inis effect in my third Croonian 


Lecture. 7 They, however, as I then said, attribute the 
universalisation of the convulsion to the pons, medulla, and 
cord (which together I call the lowest level). 

Considering, then, the opinions of those who hold that 
the second and third sets of fibres, as well as the first set 
(all the fibres of the second segment of the kinetic route 
interconnecting the right middle motor centres with the 
lowest motor centres), end in the left lowest motor centres, 
the researches of Franck and Pitres and those of Horsley, 
and also the great complexity of the subject, I ought not to 
be dogmatic as to the process by which universalisation of 
an epileptiform convulsion is produced. Most likely in severe 
seizures the left middle motor centres are discharged, as 
Horsley supposes, after the right by intermediation of 
callosal fibres, although possibly some slight convulsion of 
the right limbs is produced from discharge of the right 
half aTone by intermediation of the second and third sets 
of fibres. And most likely, too, the anterior commissures 
of the pons, medulla, and cord (intrinsic fibres of the lowest 
level interconnecting left and right lowest motor centres) 
are concerned. Probably the loss of consciousness answers 
to excessive discharges of the highest centres caused by the 
medium of sensory (upward) fibres. The process of univer¬ 
salisation of epileptiform seizures is a very intricate one, 
and deserves more precise analysis than I am capable of 
making. 

I stay here to say that, taking the case of A. in illustra¬ 
tion, when we havelocated his lesion we have done anatomical 
work only; when we have noted all we can about his con¬ 
vulsion (therefrom inferring that the lesion is a “ discharg¬ 
ing lesion ” and the effects of its discharge direct and con¬ 
secutive), we have done physiological work only. The 
experimenters on animals do the anatomico-physiological 
work thoroughly well. 

Taking up again the case of A., we have now the third 
element, pathology, to consider. Here is the great diffi¬ 
culty. Being sure that A. has a discharging lesion of his 
thumb centre, there may be no evidence to show whether 
that lesion is produced (indirectly), by tumour or not. 
Here I urge again the necessity of distinguishing between 
the physiology and pathology of cases of nervous disease. 
Having urged that there is a degree or kind of functional 
change (6) which is not the result of any pathological pro¬ 
cess, I am all the more wishful to urge the distinction. . I 
continue to speak of the first degree (a), and urge the dis¬ 
tinction from this point. 

It may be epigramraatically said, and with truth, that an 
epileptiform seizure is “ only a symptom.” Nevertheless^ 
is always symptomatic of one physiological thing, a “ dis¬ 
charging lesion.” Otherwise put, an epileptiform seizure, is 
not a symptom of tumour, of “softening,” or of meningitis; 
it is a symptom of the one thing high instability of certain 
cortical cells, however produced —produced by any patho¬ 
logical process. Physiologically speaking, there is but one 
“ cause” of epileptiform seizures—viz., high instability of 
some cells of some centre of the Rolandic region ; but there 
are many “causes” of them if we mean pathological processes 
leading to that instability. So that in the case of A. (he 
being subject tojits) t the question in pathology is not the 
vague one: “What is the disease of a certain part of his 
cortex?” but “ What abnormality of the nutritive process 
has produced such an alteration in the composition of the 
material of cells in that part as to render them highly ex¬ 
plosive, and how was that abnormality set up? ” Or, more 
generally, and regarding all cases of epileptiform seizures 
(and epileptic, too), we put the question : “How r are local 
persistent discharging lesions established and kept up?” 

The first question is : “ What is the most general nature 
of the abnormal nutritive process of cells of discharging 
lesions in epileptiform seizures?” This we ask ourselves, 
whatever the particular gross pathology or morbid anatomy, 
tumour, “ softening,” &c., may be in any case. 

I have so often spoken on this subject that I will only 
mention the hypothesis that the nutrient fluid bathing the 
cells is comparatively stagnant, and that in consequence 
there is inferior nutrition. I suggest that there is “ substi¬ 
tution nutrition,” phosphorous compounds becoming more 
nitrogenous, or nitrogenous compounds more nitrogenous. 
I may illustrate by the well-known case of glycerine becom¬ 
ing explosive (nitro-glycerine) w T hen some of its hydrogen is 
replaced by nitric peroxide. The Composition of this sub¬ 
stance is altered, but its Constitution remains the same. It 


7 Brit. Med. Journ., March 29th, 1884. 
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may possibly be that the mass of the explosion of nerve 
cells, both in health and convulsion, is of non-nitrogenous 
matter, as is the case in the normal discharges of muscle. 
But the suggestion is that a nitrogenous substance is the 
“pivot” of the metabolism of nervous matter both in phy¬ 
siological and in hyper-physiological states. 8 I suppose the 
greater nitrogenisation of the material of nerve cells makes 
it highly explosive, but that the constitution of that material 
and the morphological structure of the cells remains the 
same. If this hypothesis be valid, there are presumably 
degrees of substitution (as there are in the three chloracetic 
acids, for example), and consequently degrees of high explo¬ 
siveness. It may be that when a patient’s fits “get worse,” 
the original fulminate becomes more fulminant by still 
greater nitrogenisation, as well as that more cells become 
part of his fulminate. The abnormal nutrition leading to 
change of composition is a pathological process, whilst the 
high explosiveness it produces is a functional change. 
Surely it is the change of function which should 
be called a functional change. Whether these speculations 
be valid or not, it is a warrantable inference that the nutri¬ 
tion of the cells of the discharging lesion goes on, that it 
on wrongly, and that some material of the cells does 
me highly explosive. 

Now I consider differences in sizes of cells with regard to 
their normal and morbid nutrition. 

For theoretical reasons, and after the observations of 
Betz and Mierzejewsky, I suggested 8 that those centres of 
the motor region which especially represent small muscles 
(eves, face, and hands) will have a greater number of small 
cells than those which especially represent the large 
muscles of the limbs. I think this is generally true of the 
“ motor region.” And I suggest that it accounts for the 
great frequency of onset of epileptiform fits in the hand 
and face, for reasons to be given presently. The “ leg ” 
centre contains many large cells, but it also contains some 
small cells. Bevan Lewis's researches, to which I am very 
greatly indebted, show that the parts of the motor region 
representing small muscles have most small cells. He 
says, and this bears on the remark I made on the leg 
centre : “ That alongside the largest pyramidal cells are 
numbers of others of the smallest dimensions” (italics in 
original), 10 so that the discharging lesion of the “leg 
centre ” may be made up of small cells. 

Although it is convenient for some purposes to say “ small 
muscles,” the expression is not exact. For I urge once more 
that nervous centres do not represent muscles, but move¬ 
ments. I will substitute the expression “ small movements” 
for “ small muscles,” and that of “ large movements ” for 
“ large muscles.” As these terms, the best I can think of, 
are vague, their meaning must be taken as defined here. 
Most of the movements of the hand are “small” according 
to the definition I now give of “small movements.” The 
parts moved have little mass, and in most of the operations 
they serve in there is little more added mass. The muscles 
are small and numerous, and in most operations by the hand 
their movements are of little excursion, of short duration, 
and rapidly changing. Short, prompt, and frequent libera¬ 
tions of small quantities of energy will be required for these 
successions of “ small” different movements; I submit that 
the nervous arrangements for these movements of the hand 
have small cells, and very many small cells. Most of the 
muscles of the shoulder are “ large movements,” according 
to the following definition. The muscles are large and few; 
there is much mass to move, the whole arm to lift, and the 
added mass is often great in some of the operations they 
serve in, as in lifting weights the hand takes up. In most 
operations they serve in, the movements are of large excur¬ 
sion, of comparatively long duration, and are comparatively 
little changing. They will require persisting and slow 
liberations of large quantities of energy by, I suggest, com¬ 
paratively few and large cells. 

A principle of representation is here in question; w-e have 
not only to do with sizes of cells, but also with numbers of 
cells, and therefore with the volume of different centres. 
Schroeder van der Kolk, illustrating by the case of the 
sturgeon, which has large muscles and few cells in its spinal 
cord, pointed out that there is not a mere relation between 
quantity of grey matter and size of muscles, but that the 


8 “ Whether the chief product of the metabolism of any tissue be a pro- 
teid substance, or a fat, or a carbo-hydrate, proteid substance is the 
pivot, so to speak, of the metabolism, and nitrogenous bodies always 
appear as the products of metabolism ” (Foster,Physiology,” pt. if., 
p. 828.) 9 Med. Press and Circular, Aug. 23rd, 1876. 

19 A Text-book of Mental Disease, p. 106. 


grey matter is greater in proportion to the complexity of 
movements of muscles. This shows that we have never tc< 
forget that centres represent movements of muscles, not 
mere muscular masses. I have several times drawn atten¬ 
tion to Herbert Spencer’s statements bearing on this qu«u 
tion. 11 One remark he makes is, “In proportion to tl* 
number, extensiveness, and complexity of the relations, 
simultaneous and successive, that are formed among different 
parts of the organism, will be the quantity of molec&Ur 
action which the nerve centres are capable of disengaging.” 
Spencer takes count of both impressions and movements; 

I am illustrating by movements alone. The nrnch greater 
volume of the middle motor centres is in accord with the 
fact that they represent vastly more numerous different 
movements than the lowest motor centres do; the maaela 
represented by both levels are the same, being in each e» 
all the muscles of the body; hence the middle motor 
centres contain many more cells and fibres than the lower j 
centres do. The supposition that parts having many small j 
and greatly changing movements are especially represented i 
by small cells and by many small cells, and that pvt* { 
having but few and little changing (“ tonic”) movement* 
are represented by large cells and by few large cells. 

The size of cells is a very important matter with regard to 
their nutrition. Both in health and in disease small 1 * nerve 
cells will be nourished more quickly than large ones whet 
both are bathed in the same nutrient Huid. (Fpms 
diminished nutritive supply the small cells will atrophy ■ 
sooner than large ones.) The smaller cells will becoitt [ 
highly unstable sooner than large ones daring morbid j 
nutrition. It certainly is the fact that most epileptiform } 
seizures begin in parts having “small movements,” in part* 
represented by areas of the cortex having most small cells. j 

Four hot iron balls will become cold much sooner than tfc? 
same mass of iron in one ball having the same quantity o» 
heat as the four balls together have. From discharge o: 
four small cells which are together equal in mass to th&i <►; 
one large cell there will be, I submit, a liberation of energy j 
in a shorter time than by the large cell, supposing equal j 
quantities liberated in the two cases. Hence another 
reason for fulmination of the highly unstable cells of dis¬ 
charging lesions if these cells are small. 

To repeat several hypotheses, Epileptiform seizures begin 
most often in parts of the body having “small movements ' 
these movements are represented by nervous arrangement-' 
having many small cells. Small cells present a more 
extensive surface to nutrient fluid than the same quantity 
of grey matter in large cells, and will be more quickly 
nourished than large ones are. Nerve cells become highly 
unstable from an abnormal nutrition ; such that, although 
their structure and the constitution of their material in 
unaltered, that material becomes of more nitrogeno* 
composition, and thus more explosive. Small cells became 
highly unstable more readily than large ones do ; thui dis¬ 
charging lesions are supposed to be especially of small cells 
A rapid liberation of energy overcomes greater and me* | 
numerous resistances than a slower liberation of an eqa* 
quantity of energy. Small cells liberate their energy in & 
shorter time than large ones ; hence the currents develops 
by fulminates of small cells overcome greater and thus more 
numerous resistances than would fulminates of large cell 4 , 
and hence produce more convulsion and greater range c 
convulsion. ;j 

We have assumed that the nutrition of the cells of the ; 
discharging lesion is continuous, and have supposed in effee: j 
that the nutrient fluid is comparatively stagnant Btr j 
how is this comparative stagnation brought about ? Thi? j 
brings us to pathology, commonly so-called. We have to 
distinguish between what I may call the coarse pathokgy 
of a case and its immediate pathology. 

[In the remainder of the lecture the production of dis¬ 
charging lesions by tumours and by occlusion of tie 
cortical arteries was considered.] 


11 Psychology, second edition, vol. i., pp. 3'\ SS, 67. 

19 “Other things equal, the smallest cells will soonest herons*m 
stable. A mass of nervous matter in many small cells will ‘ present 
much larger surface to the contact’of nutrient fluid than the 
mass in a few large cells ” (Harveian Lectures, “ Med. Times and Gv. 
January 11th, 1879). My attention was first directed to this subject m 
reading Spencer's “ Biology,” where he expounds his theory of gn»*tL 
A brief statement of Spencer's theory will be found on p. 23i) of 
Evolution of Sex,” by Geddes and Thomson, from which I quot e. ^ - 1" 
spherical and all other regular units the mass increases as the cate 1 r ’ 
the diameter, the surface only as the square.” I refer the reawr tv 
Ross’s great work, “Diseases of the Nervous System," voL i, p - L- 
wliere he deals with the significance of differences in sixes of nerre 
with regard to normal and abnonnal nutrition and its consequence*. 
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LECTURE I. 

FATAL CASES OF EAR DISEASE. 

In making a study of cerebral lesions some are found to 
occur so infrequently that no one can have a very large 
personal experience of them, and in order to obtain any 
thorough knowledge of the various complications and the 
frequency with which they take place it is usually necessary 
for authors to collect the many cases scattered through 
current literature. These reports vary much in value, and 
they all labour under the great defect that they have been 
published because they illustrated some special point or 
on account of their rarity. Deductions drawn from such 
sources are therefore defective, owing to the omission of less 
striking cases. The alternative is to collect the experience 
of a large institution, such as a London hospital; the series 
will then be free from gaps, and it will be possible to form a 
much truer estimate of the disease as a whole; the dis¬ 
advantage, of course, is that the number of cases is much 
more limited. 

I have thereforeconfined myself to the unpublished records 
of Guy’s Hospital, and among these have taken only those 
which proved fatal during their stay. I desire to express 
my appreciation of the kindness of my colleagues in placing 
their cases at my disposal, and I am more particularly 
indebted to Dr. Goodhart, who made a large number of the 
post-mortem examinations. I intend first to deal with 
the cases of ear disease which have proved fatal from 
tbe secondary complications they have set up in the cranial 
c&vity. Two of the commonest complications to which they 
may give rise are cerebral abscesses and thrombosis of the 
sinuses. In my second lecture I propose to discuss the 
other causes of these affections, ana to analyse the sym¬ 
ptoms which were recorded. In my last lecture I shall 
examine the fatal cases of cerebral emboli and of cerebral 
aneurysms, which are for the most part included among 
them, as there are but few which are not due to this 
cause. I have examined the post-mortem records from 
1869 to 1888, a period of twenty years, and have found 
fifty-seven inspections in which ear trouble had set up 
disease in the cranial cavity, which ultimately proved fatal. 
During this period there were nearly nine thousand inspec¬ 
tions. No case of simple otitis media, with or without 
disease of the mastoid cells, was fatal daring the whole of 
this period, and only twice was the fatal complication out¬ 
side the cranial cavity, it being in one a retro pharyngeal 
abscess and in the other li&morrhage from ulceration into 
the internal carotid artery. The difficulties of diagnosis in 
car disease aTe much increased by the fact that not only may 
a patient die without any otorrhoea being noticed, but in 
two instances the membrana tympani was found intact at 
the inspection. 

Of the 57 cases, 34 were males and 23 females; the left 
was rather more frequently affected than the right. 
Seventeen of the patients were under ten, 17 were between 
ten and twenty. 14 between twenty and thirty, and only 
* oy er thirty. The acute symptoms in ear disease appear 
jometimes to come on spontaneously; at others, they 
have followed exposure to cold, a blow on the ear, 
mastoid suppuration, the introduction of foreign bodies 
!Jto the external meatus, or the removal of a polypus. 

of these causes may start acute inflammation, which 
Jjll be indicated by an increase in the otorrhcca if there 
be J sufficient outlet, but by a cessation of the discharge 
“the swollen mucous membrane blocks up the exit. If 
“e pus is pent-np under tension, earache and headache 
JTil develop; but only those eases, in this series, proved 
Ww in which the inflammation had spread outside the 
petrous bone. The majority of the cases, if freely 


drained by opening up the mastoid cells, recover, and 
many of them ultimately discharge their pus externally 
without surgical aid. Toynbee thought that affections 
of the external meatus and mastoid cells produced disease 
in the lateral sinus and cerebellum, that affections in 
the tympanic cavity produced disease in the cerebrum, 
and that affections of the vestibule and cochlea pro¬ 
duced disease in the medulla oblongata. As I snail 
show later on, thrombosis of the lateral sinus often 
has originated from caries of the posterior wall of the 
tympanic cavity, and mastoid disease sometimes spreads to 
the middle fossa of the skull; still, the usual sequence 
is that indicated by Toynbee. Disease of the internal 
ear appears usually to Bet up meningitis in the posterior 
fossa of the skull. Anatomical and post-mortem evidence 
have led me to the conclusion that the condition of the 
mastoid cells, and of the roof of the tympanum, and the 
situation of the lateral sinus, play the most important 
part in determining the direction in which the disease shall 
spread, and that therefore too great stress should not be 
laid on the presence or absence of disease of the mastoid, 
although it may be somewhat of a guide to the seat of the 
mischief. The condition of the wall of the middle ear 
teaches nothing which can be of assistance in diagnosis. Tbe 
most convenient arrangement of the complications to be 
discussed will be according to their site: (1) dura mater, 
(2) cerebral tissue, (3) sinuses (4) pia-arachnoid. 

Owing to the thinness of the tympanic roof, the dura mater 
over the anterior surface of the petrous bone is rather more 
often inflamed than that over the posterior wall of the 
middle ear, but less often if we include the part bounding 
the mastoid cells as well. The otorrhoea in these cases is 
of old standing; generally the bone beneath is inflamed, 
discoloured, carious, or necrosed, and in some of the cases 
the bone presented carious apertures, through which the 
infection had spread directly. Inflammation or sloughing 
of the dura mater occurred in ten out of twelve cases <n 
temporo-sphenoidal abscess, and probably seven of these 
could not have recovered unless the dura mater as well as 
the abscess could have been allowed to drain. In extra¬ 
dural abscesses, which may produce optic neuritis, the in¬ 
flammation has probably spread along the lymphatics 
around the veins. In three cases of mastoid disease which 
recovered after trephining, and one without trephining, 
there was optic neuritis. 

Of eighteen cases of cerebral abscess, nine occurred 
on each side of the brain, and the preponderance which 
Gull and Sutton found in their twenty-four cases in favour 
of the right side was probably accidental. In the cases I am 
considering all of the patients were men, and thirteen of the 
cases occurred between the ages of ten and twenty-nine, 
the only case over forty being one of pontic abscess. They 
agreed with the general experience that otorrhoea does not 
set up cerebral abscess until it has lasted months or years, 
for in only two was its duration under a year. Three of 
the abscesses were in the cerebellum, one in the pons, two 
in the centrum ovale, and the remaining twelve in the 
temporo-sphenoidal lobes within a very short distance of 
the tympanic roof. The dura mater in this latter group 
was healthy in only two, in eight it was sloughing, in two 
inflamed, and in one there was a localised extra-dural 
abscess. 

When there is healthy brain tissue between the temporo- 
sphenoidal abscess and the bone it is probable that the 
infection has been spread by the veins which empty into 
the superior petrosal sinus from the temporo-sphenoidal 
lobe on the one hand, and the tympanum on the 
other, by means of a septic phlebitis, or, more pro¬ 
bably, by means of the perivascular lymphatics; for if 
it had been due to a phlebitis, thrombosis of the superior 
petrosal sinus would have been occasionally noticed. 
Frequently the brain adheres to the anterior surface of 
the petrous bone over which the dura is inflamed, and 
thence infection spreads by contact to the cerebral tissue. 
The two abscesses in the centrum ovale originated, the 
one from thrombosis of a vein from the Sylvian Assure 
to the dura mater, and the other from pyaemic infection due 
to an old septic thrombus in the lateral sinus on the opposite 
side. An extra-dural abscess behind the petrous bone 
started one of the cerebellar abscesses, and another had 
originated near the torcular Herophili from an old thrombus 
in the lateral sinus. Only five of the abscesses were less 
than an inch in diameter, while ten exceeded two inches* 
Death was preceded by coma in the majority of instances. 
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The following conclusions may be drawn from the present 
series of cases. Abscesses in the temporo-sphenoidal lobe, 
which is the most common situation, are often associated 
with an inflamed or sloughing dura mater over the 
anterior surface of the petrous tame, or with a collection 
of pus beneath it. Other complications are infrequent 
except meningitis, which is generally due to the exten¬ 
sion or to the rupture of the abscess, which is almost 
always situated very close to the roof of the tympanum. A 
foal discharge is often a source of danger, and frequently, 
if not invariably, the spread of the mischief is due to 
imperfect drainage of the middle ear. Mastoid suppuration 
often infects the posterior surface of the petrous bone, but 
it may be associated with disease limited to the middle 
fossa of the skull. Cerebral abscesses only occur when the 
otorrbcca has lasted for months or years. The symptoms 
usually come on insidiously, being vague for a considerable 
time, which may be called the latent period; during this 
time headache, vomiting, and a slow dull mental condition 
are usually present. After a variable period the acute stage 
is entered upon, which may last less than a week; agonising 
headache is the most marked symptom, but it may not be 
noticed if the patient be very lethargic. The temperature 
is rarely high with uncomplicated cerebral abscess; it was 
not above the normal in six cases; in eight it was high, 
but three of these had meningitis, two thrombosis of the 
lateral sinus, and two marked lesion of the dura mater. 
The pulse is often increased in rate, but when the abscess 
is large it may become slow and irregular. Tenderness of 
the scalp was not especially noticed. Rigors and pyrexia 
are not frequent in uncomplicated cases, but they both 
occur occasionally. A headache of intense severity and a 
dull, sluggish mental state are the two most characteristic 
symptoms. Optic neuritis is but infrequently noticed, and 
is often in such cases due to a complication. 

The three cases of cerebellar abscess presented no very 
marked signs. They appear to be less common, and will 
be probably found associated with disease of the dura mater 
behind the petrous bone or with thrombus of the sinus. 

There is no evidence, pathological or other, that cases 
of cerebral abscess ever recover without the aid of a 
surgeon, and although a few successful cases have been 
drained, even now almost everyone is fatal. The objects 
to be aimed at in treatmeUt are—(a) In every case to 
improve the drainage of the ear by gouging away or 
trephining the mastoid sufficiently to open up the hori¬ 
zontal cells or antrum, where pus is often found, and 
to break a hole through the deeper part of the posterior 
wall of the external meatus, so as to allow no secretion to 
be retained. The cavity should be rendered aseptic as soon 
as possible, and in a case of otitis media this should be 
carried out as soon as there is evidence of a fresh accession of 
severe mischief; should further exploration be necessary later - 
on, one great source of danger, the septic otorrhoea, will be 
much reduced. The external ear should be dressed apart 
from other openings, if any are made. ( b ) To expose the 
anterior surface of the petrous bone so as to allow 
free drainage for any pus or debris which may have 
formed in connexion with the dura mater, which is 
often inflamed or gangrenous. This is best reached at 
a point half an inch above the external meatus. Should 
there be any pus retained, some will often be found in the 
diploe of the bone removed, in which case the bone should 
be broken away to a quarter of an inch above and just in 
front of the meatus, so as to expose the most dependent 
part of the anterior surface (r) to drain the abscess from 
below when possible. In the case of a temporo-sphenoidal 
abscess, the area beneath which it will almost universally 
be found may be said to be bounded anteriorly and 
posteriorly by curved lines drawn through the temporo- 
maxillary joint and the middle of the mastoid, running at 
right angles to the sagittal suture and lying between half 
an inch to two inches above the meatus. The lower part 
of this area should therefore be explored with trocar and 
cannula after breaking the bone away, or trephining a 
fresh hole, unless special symptoms indicate that the 
abscess is higher. If the attempt to find pus is un¬ 
successful, the lateral sinus should be exposed half an 
inch behind the meatus and examined; if there is 
no extradural abscess and the sinus is healthy, the 
bone may be further broken away, and the outer and under 
part of the cerebellum explored for abscess. By this method 
all the likely seats for pus to accumulate can be systemati¬ 
cally examined, and we give the patient the best chance. 
It is necessary to examine all these seats in doubtful cases, 


because, although in some uncomplicated instances we may 
be able to determine the lesion fairly definitely, yet where 
two or more lesions are combined the uncertainty in the 
diagnosis is so great that the best method is to explore all 
possible spots where pus may be collected. 

Thrombosis of the lateral sinus occurred twenty -twotimea 
The condition both of the wall of the vein and of its con¬ 
tents varied. In some there w r as well-marked pblebitic; in 
considerably more than half the thrombus was suppurating, 
and in others, where not breaking down, it had set up a pul¬ 
monary pyaemia, thus demonstrating its septic nature. Tte 
disease moreoften spreads from the posterior wall of the middie 
ear than from the mastoid cells; this is important, for any 
treatment to be successful must deal with the condition of 
the bone and dura mater as well as with the sinus. When¬ 
ever the mastoid vein, which perforates an inch and a 
quarter behind the meatus and on a level with it, is found 
thrombosed, the sinus should be explored. The clot may 
be a small one or it may occupy the whole of the sinus and 
spread into the internal jugular or general venous system of 
the skull. Thrombosis is a fatal lesion, but there is some 
evidence that patients with the typical symptoms appear to 
recover, at any rate for a time. The otorrhcea is generally, 
but not always, of long standing; in only five it lasted 
lees than seven weeks. The onset is usually sudden, the 
chief symptoms being pyrexia, rigors, pain in the occipital 
region ana in the neck associated with a septicaemic 
condition. Earache, as distinct from headache, is more com¬ 
mon than with meningitis and abscess; vomiting and coma 
were also met with. In no other complication are erratic 
pyrexia and rigors so constantly present, and it will be 
always justifiable to assume that they probably indicate 
thrombosis in any patient in whom freely opening the 
deeper mastoid cells and draining the ear have not been 
followed by their subsidence. Well-marked optic neuritii- 
may be present, and is more suggestive of sinus thrombosis 
than of other lesions. The appearance of aente local 
pulmonary mischief or of distant suppuration is almost 
conclusive of thrombosis ; and, as death in three-quarters of 
the cases ensues from pulmonary pysemia after a wane 
of but three weeks, treatment, to be of any* value, most 
be directed to the prevention of the pyaemia. When 
such a danger has to be combated we must be willing 
to run great riskB in order to save some of the patients. 
The internal jugular vein should be ligatured in the 
neck, the lateral sinus should be opened, and, if the dot 
be very foul and septic, it may be scraped out, rendered 
aseptic as soon as possible, and, if desirable, irrigated. Ia 
some instances it may be better to ligature the jugular ran 
low down in the neck, seal the wound, then ligature and 
divide the vein higher up, the upper end being brought os; 
so as to allow any septic material that may pass down to 
escape externally. This line of treatment, which may 
seem too heroic, has been recommended by surgeons, and 
carried oat successfully, and only some such method can 
avert the pulmonary infection which carries off these 
patients. This same treatment deals with the dura matff 
over the posterior surface of the petrous bone, which, 
if neglected, is a source of daDger to nearly half i» 
victims. If the lateral Binns, after it has been punc¬ 
tured, whether purposely or accidentally, be found to be 
healthy, thrombosis need not necessarily ensue. I have 
seen this happen three times, and no evu results followed, 
the patients dying from other causes. 


SUBACUTE INDURATIVE PNEUMONIA . 1 

By PERCY KIDD, M.D., F.RC.P., 

ASSISTANT PHYSICIAN AND PATHOLOGIST TO THE BROMPTON H0»nnt 
FOR CONSUMPTION AND DISEASES OF THE CHEST. 


It is not intended on the present occasion to discuss the 
subject of pulmonary induration in its general bearing* 
the object of this paper being to consider the group of cases 
in which fibrous changes in the lung are the direct sequel of 
a more or less acute pneumonia. Contradictoiy opinions 
have been expressed concerning the termination of acute 
lobar croupouB pneumonia in induration. Some authorities, 
among whom are Rokitansky, Buhl, Wilks, and Wagner, 
deny that the acute classical pneumonia ever passes into a 

* Paper read at the Medical Society of London, March 54th. 
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chronic stage. Others, including Stokes, Charcot, Marchand, 
and Ziegler, hold the existence of this sequence of events 
as proved. Quite recently Dr. Coupland recorded in the 
Transactions of the Pathological Society, vol. xxx., a case 
of chronic lobar pneumonia which he regarded as illus¬ 
trating the transition of croupous pneumonia into fibrous 
induration of the lung. Witnin the last few years this 
question has been reopened by Wagner, 2 Heitler, 3 Talma, 4 * 
Hanau, 0 and Pal, 6 the general result of their observations 
^oing to show that the pneumonia which leads to induration 
is a special form, distinct from the acute classical type. 

I propose now to describe shortly two cases bearing on 
this question. • 

Case 1 .— H. W-, aged forty-four, a cabman, was 

admitted into the Brompton Hospital on Nov. 29th, 1886, 
on account of shortness of breath and cough. Family 
history good. The patient stated that six years ago he 
had “inflammation of the lungs,” and for years he had 
noticed a slight morning cough, but with these exceptions 
his health had been good until the present illness began. 
He admitted having drunk freely. Three months ago he 
was seized with sudden chills, weakness, and cough, and 
was confined to bed for two days. Since that time he had 
been ailing, with feelings of soreness in the chest, expecto¬ 
ration, shortness of breath, and night sweats, and three 
weeks ago he had an attack of diarrhoea lasting a few days. 
On Nov. 27th, three days before admission, his breath 
became shorter and his cough more troublesome, which he 
attributed to the recent fogs. The expectoration had never 
been rusty, but had been abundant throughout. On admis¬ 
sion the patient was found to be a fairly well-nourished man. 
Respiration laboured and wheezing; complexion slightly 
yellowish ; capillaries of the face injected. Pulse 126, large 
and dicrotous; temperature 103°; respiration 30 per minute. 
A superficial examination of the chest elicited dulness 
throughout the right side, with blowing breathing in the 
interscapular region, and sonorous rhoncni and small crack¬ 
ling rdles were audible over both lungs. The diagnosis was 
acute pneumonia. A few days later dulness and loud bron¬ 
chial breathing w’ere present over the whole right lung, 
front and back, the adventitious sounds being less marked 
than at first. The sputum was abundant from the first, and 
shortly after admission it contained a little blood, but at no 
time was it rusty or characteristic of pneumonia. During 
the first twelve days the course of the disease was very 
uniform, and maybe thus summarised: moderate pyrexia 
<the temperature generally varying from 102° to 101°, on two 
occasions rising to 103°), a frequent pulse (120 to 140), rapid 
respiration (40 to 60), and nocturnal delirium. Four days 
before death the temperature suddenly fell to normal, sub¬ 
sequently fluctuating between that point and 101°, and a 
small quantity of albumen was now’ discovered in the urine. 
The patient continued to take nourishment well up to the last, 
death occurring suddenly from syncope early on Dec. 16th. 

Summary of the jtost mortem examination. —The right 
pleural cavity w’as obliterated by soft adhesions. The left 
pleura was healthy. The heart weighed 14 oz., the right 
side being dilated; muscle generally pale and soft; valves 
healthy. Aorta very atheromatous. The right lung was 
?olid throughout, the upper lobe of pale-grey colour with 
irregular pigmentation, the lobules being clearly marked 
cut in places. Towards the apex there were two small 
cavities of the size of hazel nuts, surrounded by softened 
lung tissue. The lower lobe was red, granular on section, 
*nd softer than the upper lobe. The left lung was 
ccdematous, one small calcareous nodule in the low’er part 
cf the upper lobe, but no other disease. The liver was 
large and fatty, the kidneys pale, and the spleen contained 
An infarct. The pia mater over the cortex was thickened. 
The brain and all other organs were healthy. 

On microscopical examination of the right lung the red 
consolidation affecting the lower lobe was seen to consist 
almost exclusively of intra-alveolar products. The alveoli 
contained roundish masses of a coarsely granular opaque 
Material, in which a few nuclei were visible. In places 
ojese plugs at their centre showed a delicate meshwork of 
hbnnous threads, and in rare instances consisted mainly of 
fibrinous matter. In every case, however, the alveolar 
plugs were ensheathed in a more or Jess complete investment 
of young connective tissue, separating them from the 


2 Deutsch. Arch. f. Klin. Med., Bd. xxxiii. 

- Wiener Med. Wochenschr., 1884 and 1880. 

4 Zeitschr. i. Klin. Med., Bd. x. * Ibid., Bd. xii. 

« Fortschr. d. Med., 1888. 


alveolar w’alls. These sheaths were composed of a faintly 
fibrillated layer of varying thickness, interspersed witn 
scanty fusiform and round nuclei, and separated in most 
cases from the alveolar w’alls by a space containing 
desquamated epithelial cells, though here and there fusion 
had occurred. In many cases the sheaths in neighbouring 
air sacs were connected by delicate fibrous processes, in 
which occasionally a central fine opaque filament could be 
recognised, representing a communication between corre¬ 
sponding opaque alveolar masses. Scanty capillary blood¬ 
vessels could be traced in the intra-alveolar connective 
tissue capsules, and in some instances they were clearly 
connected with the capillary network in the walls of the 
vesicles. The condition of the alveolar passages or in¬ 
fundibula was very different from that of the air sacs. In 
almost every instance the infundibula were filled with 
recent fibrinous exudation containing a few leucocy r tes and 
red blood-corpuscles, without any connective tissue invest¬ 
ment. The interstitial tissue showed a slight diffuse 
thickening, but this change was insignificant as compared 
with the intra-alveolar growth, ana in the case of the 
alveolar walls the thickening consisted almost exclusively 
of a small-celled infiltration of no great dimensions. In the 
grey consolidation of the upper lobe, a more advanced 
stage of the same condition w’as found. The air sacs 
were stuffed with rounded masses of connective tissue, con¬ 
sisting of a central core of round and spindle cells, with 
•a mesh work of delicate fibres surrounded by a more dis¬ 
tinctly fibrous outer zone. Connexion with the alveolar 
w’alls had taken place in many but not in all instances, and 
only in a few’ vesicles could any pulmonary epithelium be 
discovered. Numerous capillaries w’ere seen in the alveolar 
contents, especially in the more fibrous plugs. Traces of 
the opaque granular substance representing altered fibrin 
w’ere with difficulty recognised in a very few vesicles, but 
no distinct fibrinous matter. The interstitial thickening 
w as more pronounced than in the case of the low'er lobe, 
but w’as relatively slight, so that the outlines of the alveoli 
could alw’ays be made out. The pleura was fibrous and 
thickened both over the lotoer and upper lobe. No micro¬ 
organisms could be detected in the sections examined. The 
‘muscular fibres of the heart showed no recognisable change. 

Case 2. —Thomas H-, aged fifty-one, potter’s sampler, 

w’as admitted to hospital on Feb. 26th, 1889, under the care 
of Dr. Tatham, w’hom I have to thank for permission to 
publish the case. Family history good. The patient said 
that he had never had pleurisy, inflammation of the lungs, 
haemoptysis, or rheumatism, and had enjoyed good health 
till the present attack. Three weeks before he “ caught cold 
in the damp,” but “ took no notice of it at first.” Soon, how¬ 
ever, he began to suffer from cough, expectoration, shortness 
of breath, and flight shiveringe; but the illness did not begin 
w’ith a shivering attack. Shortly afterwards the expectora¬ 
tion became blood-stained. About a week ago “herpes” 
appeared on his lips. The patient had been confined to his 
bed almost from the first—i.e., about three w'eeks, but till 
then he had been at work. His wife supplemented this 
account by a statement that although her husband had not 
suffered from any cough or pulmonary symptom until three 
w'eeks previously, he had not appeared to be in his usual 
health for some short time. On admission, the patient w r as 
a spare, rather poorly-nourished man, w’ith remains of herpes 
about the nose. Temperature 99°. Physical examination 
disclosed dulness on percussion over the w’hole right back, 
becoming absolute at the base, with w r eak breath sounds, 
indistinct crumpling and crackling rfiles, and feeble vocal 
fremitus and resonance over the same area. In front there 
w’as dulness from the fourth rib downwards, but the 
breath sounds were not altered. On the left side a 
few crackling rfiles were heard in the subscapular region, 
but no other abnormal signs. The diagnosis was 
“thickened pleura; (?) new growth.” An exploratory 
puncture gave a negative result. The sputum, which w’as 
scanty and of a dirty greyish colour, contained no 
tubercle bacilli. The temperature was very irregular, 
generally ranging from 90° to 100°, but sometimes falling 
to normal for a few days. Diarrhoea was a troublesome 
feature throughout. During the first fortnight a temporary 
improvement took place, but towards the end of March the 
sputum became very foul and almost gangrenous in odour. 
About the same time albuminuria and enlargement of the 
liver appeared, the general condition began to deteriorate, 
and the physical signs in the chest underwent a change 
Tubular breathing and bronchophony were now heard at 
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the angle of the right scapula, and at the left base dulness 
and crackling sounds haa developed. Putrid expectoration 
and albuminuria persisted, and with oedema of the legs, 
hectic fever, increasing dyspnoea and prostration, the patient 
sank on May 9th, four months after the onset of his illness. 

Summary of the post-mortem examination .—Right lung 
adherent to the chest wall throughout by dense fibrous 
adhesions. The lower lobe posteriorly converted into a 
large cavity with ridged walls, but smooth lining mem¬ 
brane of dirty red colour, containing a putrid brownish 
fluid. The anterior part of this lobe much contracted, 
of whitish colour and very tough. Middle lobe of coal- 
black colour, tough, and quite airless. Upper lobe large, 
cedematous, irregularly pigmented, and very firm, but 
the consolidation was not quite uniform, patches of 
aerated lung tissue alternated with foci of induration. 
Interlobar septa greatly thickened. The left lung was 
loosely adherent throughout. The lower lobe closely re¬ 
sembled the right upper lobe, showing the same marbling 
and patchy consolidation, with a few minute foci of soften¬ 
ing in the midst of some pinkish-grey patches of consolida¬ 
tion. The upper lobe marbled and cedematous, with a few 
ill defined, stellate, blackish, fibrous patches here and there. 
The inter-lobar septum was thickened slightly. The bron¬ 
chial mucous membrane presented a dull livid colour, but 
there was no dilatation of the bronchi in either lung. In 
the larynx there was one small ulcer over the right “pro-, 
cessus vocalis.” In addition the following morbid condi¬ 
tions were found: parenchymatous nephritis, with slight 
amyloid disease of the glomeruli, amyloid degeneration of 
the gastro-intestinal mucous membrane, and nutmeg liver. 

Microscopical examination of the lower lobe of the right 
lung showed a firm fibrous growth which had obliterated all 
traces of the pulmonary structure. The middle lobe exhi¬ 
bited a well-marked condition of chronic interstitial pneu¬ 
monia—viz., fibrous thickening of the alveolar walls and of 
the in ter-lobular, peri-bronchial, and peri-vascular tissue. 
In the right upper lobe and the left lower lobe there were 
numerous patches of small-celled exudation into the alveoli 
and bronchial tubes with foci of necrosis, and scattered 
fibrous thickening, peri-bronchial and peri vascular. The 
laryngeal ulcer showed no tubercular character, and no 
tubercle bacilli were found in its floor or in the contents of 
the pulmonary cavities. 

The first was clearly a case of lobar pneumonia ter¬ 
minating in induration, the induration being the result of 
organisation of a fibrinous alveolar exudation. Micro¬ 
scopically, all stages in the process of organisation could be 
traced, the appearances closely resembling those described 
by Dr. Coupland and other observers. The pathogeny of 
the disease is less evident. A consideration of the nistory 
seems, however, to prove that this was not an instance of 
acute classical pneumonia; for although the sharply defined 
onset, with rigors, cough, and prostration, reminds one of the 
latter disease, the constitutional disturbance was too slight 
and transitory to justify us in adopting this view. Accord¬ 
ing to the patient s express statement, he was only confined 
to bed for two days, though feeling ill afterwards, which 
fact alone would suffice to preclude the existence of acute 
sthenic pneumonia. The clinical course of the disease and 
the anatomical condition of the lung warrant the description 
of the case as one of a subacute progressive indurative 
pneumonia. 

In the second case, in which the patient came under obser¬ 
vation three weeks after the attack began, the onset of sym¬ 
ptoms, though not so acute as in the first patient, was never¬ 
theless clearly defined, and the illness was sufficiently severe 
to compel him to keep his bed from the first. In contradis¬ 
tinction to the previous case, the indurative process here 
was essentially interstitial. In both instances the pneu¬ 
monia was lobar. In both, necrosis occurred in the indu¬ 
rated tissue without the intervention of bronchial dilatation, 
but excavation developed at an earlier date and played a 
more important part m the last case. Putrescence of the 
cavity secretions, no doubt, will account for the develop¬ 
ment of secondary broncho-pneumonia and putrid bronchitis, 
which, in combination with nephritis, must be regarded as 
the direct cause of death. 

For clinical purposes the two cases may be grouped to¬ 
gether, agreeing as they do in many important particulars, 
especially in their subacute progressive character and in 
their termination in induration. At the same time the dif¬ 
ferent localisation of the fibrous growth may depend on a 
difference in etiology; but as to the exact cause of this form 


of pneumonia nothing as yet is known. In H&n&n's case, 
bacteriological investigations were not attended with any 
positive result. The question whether acute croupoaa pnee- 
monia ever leads to cirrhotic changes is a difficult out 
to answer; and, in the absence of any decisive bacteriological 
or other test for the presence of this disease, we cannot 
expect the solution of the difficulty at present. It is probable 
that thb sequence of events b far rarer than some aatbn* 
state, and Heitler hints with considerable probability that 
some cases at least of pulmonary induration, gangrene, <* 
abscess that have been recorded as depending on acute 
sthenic pneumonia were really specimens of the subacute 
indurative variety now under consideration. AVagner ud 
Heitler both point to the fact that in the acute classic 
pneumonia signs of infiltration may persist for months, acd 
finally be succeeded by perfect resolution, as showing thy. 
the pulmonary exudation is not possessed of any specially 
irritant properties. Among those who have done most ti> 
differentiate the indurative form of pneumonb Herder 
certainly deserves the chief credit. Hb two papers, based 
upon five cases, contain most valuable remarks on the j 
pathology and diagnosb of thb disease, which he prefen to 
call ‘ ‘ primary parenchymatous pneumonia, ’ ’ adopting a term 
suggested originally by Buhl. 

A review of the cases lately recorded establbhes the j 
following facts, most of which have been emphasised by 
Heitler. The patients attacked were, as a rule, free from j 
previous pulmonary disease, though in one or two instances | 
evidence of chronic alcoholism was obtained. The devek-p | 
ment of the disease is more or less acute and well defined. j 
the symptoms being fever, dyspnoea, cough, prostration, sad 
frequently, though not always, rigors; but the constitutions! 
depression is much less marked than in acute pneumonia 
In Hanau’s case the onset was very insidious, though, as 
the patient was demented, thb observation does not 
invalidate the general truth of the previous statement. 
Pyrexia is irregular and of moderate degree, the temperature 
rarely exceeding 102°. The sputum is not rusty, and 
commonly becomes putrid as the case progresses, owing to 
the supervention of necrotic changes in the lung, and i- 
then almost a conclusive proof of the presence of cavities, 
even in the absence of other signs. Retraction of the chest 
wall has been seldom observed ; but, according to Heitler, 
when it occurs it is pathognomonic. The absence of this 
sign probably depends on the subacute course which nearly 
all the cases ran. The consolidation b lobar, or may bvace 
the whole of one lung, in which case the different lobes are 
apt to be involved in successive stages. 

Necrotic excavation of the lung b very common, the 
cavities being ragged and gangrenous, or encapsulated, 
according to the duration of the case. Secondary septic 
broncho pneumonia and putrid bronchitis are apt to 
supervene from inhalation of the contents of the cavities 
Bronchial dilatation is either absent or slight. Thickening 
and adhesion of the pleura are invariable. The cases end 
fatally from dilatation of the right heart and cardiac failure, 
septic infection, or renal complications. All the cases nor 
referred to have succumbed in periods varying from tire 
weeks to nine months, but it b probable that the disease 
may become partially arrested and lapse into a very chronic 
stage. Some of the instances of pulmonary cirrhosis '* 
chronic pneumonia that we meet with would certainly besr 
thb interpretation. 

Heitler goes at great length into the subject of diagnosis: 
but reference to the cases recorded by other observer? 
demonstrates that some of the differential points on which 
he insists would not have given much assbtance in son* 
instances. If the patient should be seen at an early period, 
it may be difficult at first to exclude acute pneumonia in 
the stage of resolution; but, as Heitler remarks, the pro¬ 
gress of the case would soon decide the point. For in thi? 
affection the physical signs and general condition change 
rapidly, which is not the case in the indurative type. More 
difficulty is likely to be experienced in diagnosb" the 
present form from acute croupous pneumonia in the stage , 
of retarded resolution, but in the latter case, as the same | 
author points out, the general condition steadily improve? 
and the temperature declines, in spite of the persistence of j 
pulmonary consolidation. In the indurative type, «*n the | 
other hand, the temperature keeps up, and the constita- 
tional state gradually, but steadily, deteriorates. The 
sharply defined onset of the disease would almost excJade 
any form of tuberculosb, but the development of pofrwjjl 
of the spntnm, coupled with the absence of toberdf 
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and had been able to walk lone distances without pain or 
discomfort until three weeks oefore admission. She then 
became feverish, lost her appetite, felt ill, and was seized 
with violent pain in the right hip and thigh. She was con¬ 
fined to bed, and, as the symptoms increased in severity, 
she was brought to the infirmary. 

On admission, she was seen to be a well nourished and 
healthy looking girl. There was a large scar over the 
right hip at its posterior aspect, but there was no sinus or 
fulness in this position. She complained much of pain, 
which extended aownwards from the hip to the knee. This 
pain was not aggravated by moving the thigh. No fulness 
or special tenderness could be found in the iliac fossa. Her 
temperature varied from 99’ in the morning to 101° or 402° 
in tne evening. A small weight was placed on the leg, 
with the effect of somewhat easing the pain. Her condition 
remained unchanged for three weeks, when deep fluctuation 
was detected in the right iliac fossa. On May 27th this was 
aspirated, and six ounces of sweet pus were withdrawn. 
Aspiration was repeated on May 30tb, and four ounces of 
pus were removed. 

On June4 th, the temperature being still hectic in character, 
Mr. McGill opened the abscess above and behind the anterior 
superior spine of the ilium. A considerable quantity of pus, 
which could not be measured, escaped. On passing the 
finger into the abscess cavity a piece of the iliac fossa the 
size of a sixpence was felt to be denuded of periosteum. 
Over this spot, situated five inches below and behind the 
anterior superior spine, a transverse incision was made, 
dividing the skin and glutei muscles down to the bone. A 
three quarter-inch trephine was applied, and a portion of 
bone this size, including all that was bare of periosteum, 
was removed. The abscess cavity was thoroughly scraped 
in all directions, and freely irrigated with a solution of 
perchloride of mercury. A drainage-tube large enough to 
lit exactly into the trephine opening was inserted, and the 
wound above the iliac crest was closed with sutures. A 
large antiseptic wool dressing was applied. 

The after-progress of the case was in every way satis¬ 
factory. There was a copious serous discharge, which 
necessitated frequent changes of the dressings for forty- 
eight hours. The temperature dropped to normal on the 
second day, and never again reached 99’. On June 21st a 
small tube was substituted for the large one, and cm 
July 1st this was removed. On July 4th, a month after 
the operation, the wound had entirely healed. She left the 
infirmary shortly afterwards, and was seen at the end of 
October perfectly well and doing her work as usual. 

Leeds. 


TWO CASES OF 

CHEYNE-STOKES RESPIRATION IN 
CHRONIC BRIGHT’S DISEASE, 

IN ONE OF WHICH THAT SYMPTOM WAS RECOVERED FROM. 

By LAWFORD KNAGGS, MC. Cantab. 

The interesting case communicated to the Clinical Society 
by Dr. Samuel West, and the question by Dr. S. Mackenzie 
as to whether any Member of the Society had seen a case of 
Cheyne-Stokes breathing, not due to brain injury, that 
had recovered, encourage me to record the following cases. 
At the time the first case was the only one of chronic 
Bright’s disease in which I had ever seen Cheyne-Stokes 
respiration occur without some obvious cerebral injury, and 
the only instance that I was aware of in which that symptom 
had been followed by recovery. The second case occurred 
shortly after, aud the two together present such a com¬ 
bination of interesting facts that they seem worth recording, 
either as a contribution to onr knowledge of chronic Bright’s 
disease, or of Cheyne-Stokes respiration, or of family pro¬ 
clivity. 

Case 1.-—W. E. S-, aged fifty-six, a farmer, had been, 

so far as he was aware, a healthy man till he took cold at 
the end of March, 18S9. He had been seen by two different 
medical .men, and placed under my care by one of them. 
Gn April 2nd, when I eaw him for the first time, his 
condition was much the same as it had been for three 
or four day8. His chief complaint was 44 shortness of 
breath,” and that he could not get any sleep. He had 


Cheyne-Stokes respiration of a most marked characte 
The pauses measured twenty seconds, and these were fol¬ 
lowed by from thirty to forty respirations, being sh*li>« 
and slow at first, becoming deeper and deeper and quicker 
and quicker, and then gradually waning until they eeuei 
He was propped up with pillows in an upright position, aad 
during tne pause he would fall into a doze, from which he 
was roused by the hurried breathing, which evidently da- 
tressed him greatly, and caused an intense feeling of dr>. 
pnoca and impending suffocation. Good respiratory manner 
could be heard all over both lungs. There was a soft cardk 
murmur at the apex (which was normal in situation), but 
whether of endo- or peri-cardial origin was a little uncert&ii. 
Beyond this there were no abnormal physical signs. Urine 
sp. gr. 1018; albumen one quarter to one-third; no eagi; 
small uric-acid crystals and epithelial and granular no 
in abundance. Under half-drachm doses of paraldebjoe 
ordered three times a day, but not given quite so often, be 
speedily got good sleep, and the Cheyne-Stokes respimix 
disappeared gradually but completely in the course of threr 
or four days. He seemed to be doing well. The tendencri 
sleep, however, increased until on the 10th and 11th of Apr. 
it deepened into stupidity, and finally into semi-coma, tnl 
which he could be roused and made to give un in tellies; 
answers. Vigorous but not very successful efforts bad bca 
made to produce free purging with compound jalap po*de, 
elaterium, and white mixture in large and repeated doses 
and on the 11th and again on the 12th one-third of a gnit 
of pilocarpine was injected under the skin, and follo*« 
by vomiting and free sweating. He now began to improrp. 
the uraemic symptoms gradually passed away, his raecx 
state was completely restored, he had good nights, u. 
was not drowsy during the daytime; his appetite was god, 
and his bowels acted well. The quantity of urine pawed a 
twenty-four hours had been fairly constant througfc< a; 
(about forty ounces), but the quantity of albumen began u 
diminish at the beginning of May, and remained at at«s: : 
one-tenth. Pnlse 72. He began to get up early in May, j 
and got downstairs about a fortnight later. He wished t» ; 
go out of doors, but the weather was too treacherous forU* ! 
idea to be entertained. Daring the whole of May and the j 
first two weeks in June his condition was extremely rati< 
factory, and he gained flesh and strength. Whit Mondiv, 

Jnne 10th, was remarkable for a very bitter damp east vm. 
and it is probable that he caught cold ou this dav. At or 
next visit I noticed his pulse was quicker, and the amocut 
of albumen largely increased. He was sent to bed and k tp 
there, as he thought unnecessarily, and gradually the all* 
men diminished. The week preceding July 13th be lisd ; 
had a little wheezing at night and been troubled iriu 
flatulence, but on that day he was better; pulse 1~ 

On July 16th there was a violent thunderstorm wind 
seemed to have an extraordinary effect upon him. li? 
was very excited by it, and afterwards the breatfci:* 
got worse and the respirations became irregular. Pul* 
120. The paraldehyde was repeated. On the 17th he lai 
liad a restless night. Pulse 120. There was Che} a* 
Stokes respiration, the paroxysms lasting forty seconds ata 
the pauses ten seconds. Many of the respirations 
of equal depth. During the paroxysms he was very lestie*. | 
but said he felt quite well except for the short breathis; 

On the 18th he was better, having had a more comfortable j 
night. The respiratory spasms were made worse by excite j 
ment and worry. On the 19th he was cold, with pallid lip- 
and Cheyne-Stokes respiration. He was much the sac«‘* 
the 20th, but on the 21st, after a better night, the bieathiit T 
was much quieter. The respirations were rhythmical} 
irregular and there were no pauses, and the periods of 
laborious breathing were short. Pulse 100. On the 
rhonclii were present over both lungs. On the 23 rd tire 
was slight improvement. He had had a good night Cbcjce 
Stokes breatning came on occasionally at intervals » 
several hours. There was a soft to-and-fro pericardial watd 
at the apex, and also a systolic endocardial murmur. 0t 
the 24th there were tracheal rftles, and he passed his trine 
involuntarily. Mentally he was tolerably clear. The 
Was dry and brown, and respiration again rhythmics^ 
irregular, but without pauses. On the 25th he was sea 1 ; 
comatose, but could be roused to say he was 41 pretty fair: 
the evacuations were passed involuntarily, and on the 2fiu> 
the coma deepened ana he died. 

Case 2.'— The interest of W. E. S-*s case does not stop 

here. Daring the course of his illness his sister, Mrs S—* 
aged forty-six, living near, came under my care for son* 
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temporary chest condition set up by a cold. She also was 
passing urine of low specific gravity, and containing about 
naif of albumen and numbers of granular casts. She was 
soon convalescent, and the albumen diminished to about 
one-sixth, where it remained stationary. She was even¬ 
tually allowed to get up, but after a time complained 
of attacks of difficult breathing at night time. Tired of 
her confinement, she ventured out one day for a drive, 
caught cold, and became very ill. This occurred when I 
vvas away for my holiday, and ray brother, Mr. Frank 
Knacgs, 'who watched her through her illness, has kindly 
supplied me with the following particulars:—The attacks 
of shortness of breath were now of frequent occurrence, and 
at short intervals. Their duration was about from a 
minute to a minute and a half, and they were characterised 
by an increased rapidity of breathing. There was nothing 
in the condition of the chest to account for them. The 
albumen increased in quantity. She gradually lapsed into 
a semi-comatose condition, “which in a couple of days 
deepened into coma ; and it was then noticed for the first 
time that the breathing had gradually assumed the Cheyne- 
Stokes character. Two days before her death, which took 
place on Sept. 1st, 1889, she remained in a comatose state, 
with well-marked Cheyne-Stokes respiration, but as the 
end drew near the pauses became more and more prolonged. 

The points of interest in the two cases are these:—1. The 
most striking symptom was in one case Cheyne-Stokes 
respiration, and in the other a disturbance of the respira¬ 
tion, which, as it increased, developed the Cheyne-Stokes 
character. 2. The connexion between excitement and the 
aggravation of the Chevne Stokes breathing was clearly 

shown in the case of W. E. S-. It was remarkable how 

the mental effect produced by the thunderstorm seemed to 
initiate the irregular breathing, which was the forerunner 
of this symptom. The onset was so sudden that a mes¬ 
senger was despatched for me as soon as the storm abated, 
and at other times subsequently to this the breathing was 
made worse when he became excited or worried himself 
about some business matter. 3. Sleep always had a very 
beneficial influence. The effect of the paraldehyde in the 
first illness was rapid and encouraging, and, as good sleep 
was obtained, the respiratory paroxysms were mitigated, 
and in a very few days the breathing had assumed a natural 
character. This natural character of the respiration was 
retained throughout the period of uraemic drowsiness and 
semi-coma, which gradually supervened upon the period 
of restlessness with Cheyne-Stokes breathing. In the last 
stage of his final illness, when the comatose state once 
more set in, the Cheyne-Stokes breathing again disap¬ 
peared, the nearest approach to it being a rhythmical irre¬ 
gularity of the breathing. To the best of my recollection, 
in other cases, in which I have seen Cheyne-Stokes respira¬ 
tion, the phenomenon has usually been present when coma 
has been well developed. And this appears to have been so 

in my second (Mrs. S-). 4. It is interesting to note that 

the fully developed phenomenon was in each case led up to 
more or less gradually by intermittent irregularities of the 

respiration. 5. I have spoken of W. E. S-as a case iu 

which recovery took place after Cheyne-Stokes breathing 
had been present. Objection may possibly be taken to this, as 
death took place about three months and a half after the first 
attack had disappeared. It may, I think, be fairly regarded 
as au instance of recovery. The organic disease necessarily 
rendered life very precarious, and the convalescent state 
into which he got in May and the early part of June was as 
satisfactory a recovery as could be expected, when the renal 
mischief was so advanced. He was able to spend the greater 
part of the day downstairs, to transact such business as he 
could do indoors, to enjoy his meals and sleep well; and he 
express*d himself as feeling as well as ever he did in his 
life, although well aware of the serious nature of his com¬ 
print. 6. Finally, though it was an interesting coincidence 
that a brother and sister should develop chronic Bright’s 
disease almost at the same time, it is significant that a 
symptom so rare in Bright’s disease as Cheyne-Stokes 
respiration should he present in both. The highly nervous 
ana timorous disposition of the sister, and the association 
of the condition in the brother with mental emotion, its 
disappearance in his case during coma, the benefit produced 
by sleep, and, finally, his recovery from the first attack, are 
facts that favour to some extent the supposition that the 
Cheyne-Stokes phenomenon may occasionally be determined 
by the presence of a neurotic predisposition. 

Leeds. 


OPERATION FOR BADLY UNITED FRACTURE 
OF FEMUR FIFTEEN MONTHS 
PREVIOUSLY. 

By C. D’A. COLLINGS, M.A., M.B. Oxon., M.R.C.S. 


The treatment of badly united fracture of the femur of 
old standing is often so disappointing that the following 
case may be of interest from the satisfactory result obtained 
by prolonged lateral elastic traction on the upper fragment, 
combined with extension of the lower fragment, after 
chiselling through the bones at the seat of faulty union. 

T. P-, a sailor, a healthy-looking man, about thirty 

years of age. was admitted into hospital at the beginning of 
January, 1889. The history he gave was that several years 
previously he had fallen down the hold of a vessel and 
broken the left thigh, but under treatment the bone had 
united satisfactorily, with only an inch or two of shortening, 
and that after being somewhat lame for a time he could 
walk again as well as before until the time of the accident 
to his right leg. (The only remains of the old fracture of the 
left femur was somewhat of au anterior curvature about the 
middle of the thigh.) In November, 1887, he again fell 
down the hold of a vessel when in the Baltic, and this time 
fractured the right femur somewhere near the junctiomof 
the upper and middle thirds. He was treated in a German 
hospital in Russia, the limb being placed in some sort of 
wire splint for about three months. The union not being 
satisfactory, in January, 1888, an incision was made down 
to the bone, the end of each fragment, according to the 
patient’s account, sawn off, but the ends were not wired, 
and, after being under treatment for about nine months 
longer, he was discharged, with the leg in its present! 
condition. On admission, the patient could only walk with 
crutches, the right leg hanging useless a little distance 
outside the line of the body, and the foot five or six 
inches off the ground. The measurements were found 
to be — Heel of right foot 6 in. off the ground when 
the pelvis was level. From the anterior superior spine 
of the ilium to the lower border of the patella—left 
leg, 18 in.; right leg, 13 in. From the great trochanter 
to the lower border of the patella—left leg, 17 in.; right 
leg (following the femur along the line of deformity), 
15 in.—i.e., (5 in. to the seat of the fracture and 9 in. from 
the seat of the fracture to the patella. From these measure¬ 
ments it was inferred that the shortening of the femur, 
which could not be remedied, was two inches, and that the 
further shortening of the limb, due to the faulty position in 
which the ends of the bone had united, and which might be 
remedied, was from two to three inches. The movements of the 
hip-joint were found to be free; the knee was quite stiff; the 
movements of the foot limited ; the position of the foot was 
that of talipes equino varus, but this could be almost com¬ 
pletely remedied by slight force. The patient could move 
bis foot and toes, though not freely. Along the outside 
of the thigh, over the prominence of the deformity, was 
a scar from four to five inches long and over one inch wide 
at its broadest part, the whole of the scar being adherent to 
the bone beneath, and over the prominence was an ulcer, 
due to the chafing of his trousers. The deformity appeared 
to be due to the upper fragment having had its lower end 
drawn outwards and to the front, the upper end of the lower 
fragment having been drawn up to the same spot, but there 
was so much thickening about the bones at the seat of the 
deformity and the ends had become so moulded that it was 
impossible to make them out distinctly. The patient was 
offered the alternative of an amputation at the thigh, or 
that an attempt should previously be made by refracturing 
the bone to improve the position of the leg and get the foot 
close enough to the ground to be of some use. He chose the 
latter alternative. 

On January 9th, with the assistance of Mr. Le Page 
and Mr. Robinson, the patient was anaesthetised and tne 
adhesions in the knee-joint were broken down, consider¬ 
able force requiring to he used. The limb was then 
rendered bloodless by Esmarch’s band and tourniquet. 
An incision was made through the scar over the promi- 
ninence about two inches in length and the scar dissected off 
the bone, it being impossible from the scar being adherent 
to do the osteotomy subcutaneously. A f-in. carpenter’s 
chisel was then applied to the most prominent part of the 
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bone, and hammered cautiously with a mallet in an inward 
direction till felt to be in the softer central part of the bone, 
when it was withdrawn and driven in towards the anterior 
surface of the bone in the same plane, then towards the 
posterior surface. On withdrawing the chisel and pressing 
the limb outwards with the line of incision fixed as the 
fulcrum, the hard bone on the inner side was easily snapped 
and the limb could be bent inwards and rotated apart from 
the upper fragment; it could not, however, be drawn down 
away from it, nor could it be bent much outwards. This 
appeared to be due partly to the firm contraction of the 
muscles and tissues on the inner side of the leg and partly 
to the locking on the upper fragment. A wedge-shaped 
piece of bone was therefore sawn off this, and a probe- 
pointed curved bistoury, passed into the wound round the 
anterior and then round the posterior surface of the bone, 
was made to cut through the fibrous tissues around it as far 
as was deemed safe without endangering the large vessels. 
Considerable traction being then made on the foot, the 
position of the limb judged by its inner aspect was 
found to be greatly improved, while the traction was 
maintained, though the upper fragment still remained in 
its previous position and its lower end could not be 
forced inwards, owing apparently to the contraction of the 
glutei. No spray was used during the operation, but the 
wound was constantly washed out with a 1 in 1000 per. 



chloride of mercury solution, and after the operation about 
three drachms of a saturated solution of iodoform in ether 
Was syringed into it; the wound was dressed with lint 
soaked in carbolic oil and the limb put up in a MacIntyre 
splint. The following day the morning temperature was 
98 2°, evening 100% after which it never rose above normal 
during his stay in the hospital. The day after the operation 
the limb was taken out of the MacIntyre splint and an ex¬ 
tension apparatus fastened to it, ten pounds weight being 
Used, and the foot of the bed raised four inches, the heel 
being one inch oil'the bed, and the calf steadied by sand¬ 
bags. The wound was syringed daily with iodoform dis¬ 
solved in ether and diessed with carbolised lint; there was 
Very little discharge from it, and it healed in three or four 
weeks. On Jan. 14th, elastic traction was commenced on 
the upper fragment by a broad piece of adhesive plaster 
fastened round the thigh just above the wound, both 
ehds of it being carried under the left thigh and attached 
to a stout indiarubber tourniquet fastened to the left side 
of the bed, and attached when stretched so as to get 
Cbnsidenable elastic extension inwards and slightly back¬ 
wards on the lower end of the upper fragment. On Jan. 19th 
the foot extension weight was increased to 131b., 2 or 31b. 
of which were probably taken off the limb by the support of 
the sandbags ; the foot of the bed was further raised to 
eight inches. On Feb. 14th the sandbag supports were dis¬ 
continued, so as to get the entire weight for extension. On 


March 25th the limb was examined with gentle movement*. 
There appeared to be no adhesions in the hip-joint. Union 
had taken place between the chiselled ends of the bone, the 
limb moving as a whole up to the hip-joint. The adheaiots 
were firm throughout the knee-joint, with thickening around 
it. There w as a considerable amount of bard callus at the seat 
of fracture, and the limb appeared nearly straight, the femur 
operated upon being straighter than the other one. Ex¬ 
tension and lateral traction were continued as before. 
April 25th : On examination, the right leg was found tote 
only from an inch and a half to two inches shorter 
than the left leg, and quite straight; the bony thicken¬ 
ing about the seat of operation had diminished, and 
the femur felt quite sound and firm. The patient could 
move the right leg off the bed nearly as well as the 
left. Tiie extension apparatus was discontinued. On 
May 1st the patient was anaesthetised with the object of 
breaking down the adhesions about the knee-joint and 
restoring its mobility ; but, on partially Hexing the knee, 
the patella still remained fixed on the condyles of the femur, 
and a depression formed below its lower border, with rapid 
effusion in the neighbourhood below the patella. It wai 
found impossible to move the patella from its adhesions to 
the femur directly, and further force only increased the 
rupture of its ligamentous union to the tibia. The patient 
was therefore put to bed and evaporating lotions applied. 
Within a fortnight the swelling had subsided, and he could 
lift the foot off the bed with comparative ease. For the 
next two or three weeks he got about on crutches, after 
which he was allowed out, using two sticks, the limb being 
( rather less than two inches shorter than the other. He was 
discharged on June 10th. His report the following November 
was that he could walk comfortably several miles without 
a stick though he generally uses one. The lameness seen 
in his gait is not very noticeable considering the shortening. 

Guernsey. 


CASE OF 

GANGRENE OF THE SCROTUM; RECOVERY. 

By FREDK. W. GIBBON, L.R.C.P., L.R.C.S., L.S.A 


J. M-, aged thirty-five years, a master plumber, of 

robust frame, good family history, and of a healthy consti¬ 
tution, active and temperate habito, came under my care on 
Feb. 1st, 1889, suffering from laryngeal catarrh, attended 
by the ordinary symptoms. No especial fever or disturb¬ 
ance of the general system beyond increased huskiness of 
the voice and tickling of the fauces, supposed to htve 
been brought on by cold whilst working overnight in a 
ship’s hold. I ordered him to bed, and attended him until 
the 24th. On the 18th, however, he complained of hemor¬ 
rhoids. I did not examine for them, hut simply ordered 
hot fomentations and a dose of castor oil, presuming that 
they were due to costive bowel and his lyiDg up. On in¬ 
quiry the following day they were better, and l heal'd nothing 
more of them during my attendance. On March 4th, how¬ 
ever, he came to my consulting room, and informed me that 
he had taken another “ bad turn with the piles” three day* 
previously, and “that morning 
whilst at the closet felt some¬ 
thing pricking at the back 
body, and, putting his hand 
down, drew from it a piece 
of stick.” This was an inch 
and a half in length, with a 
sharp point, and most resembled 
a spike from a hawthorn tree. 

I take it to be a fish-bone of an 
unusually large size. I sent him 
home to bed, put him on light 
milk diet, and gave him an 
opiate. I had an urgent message 
to see him next day, as he was 
seriously ill. I found him in bed, 

with deep cellulitis of the left buttock, extending from tbe 
margin of the anus on the same side. His tongue was furred; 
great thirst. Temperature 99°; pulse 100*4 ; respiration 26. 
He complained of great heat at the hack of the body. 1 
applied a lotion of lead and opinm to the parte, gave a 
full dose of quinine, and tliirty-minim doses of liq. ieni 
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every two hours. His pulse went up to 108 ; respira¬ 
tion 48; temperature 100°, rising and falling until 
March 9th. Tne cellulitis made a marked improvement, 
softening, yet spreading to the right buttock ; and he 
continued to improve under treatment until the 8th, 
at 10 p.m., when I noticed a thin red line running along the 
median raphe, and the scrotum slightly enlarged, not 
painful, but erythematous. I took the precaution before 
leaving for the night to suspend the scrotum in a 
flour-bag, and promised to see him early next day. 1 
failed to do so until 4 P.M. The scrotum was then 
the size of a child’s head, and black gaDgrene had set in. 
I learned that his scrotum had commenced to swell at 
4 A.M. and continued until I saw him. He did not 
complain of much pain, had no difficulty in passing his 
urine, and his stools were normal, but this was attended 
by marked typhoid symptoms. I called into consulta¬ 
tion Mr. (r. E. Williamson, surgeon to the Newcastle- 
on-Tyne Infirmary, and the scrotum was freely laid open, 
most fetid gas escaping on the incisions being made, 
and a boggy swelling irom which ichorous pus exuded was 
opened over the tuoer ischii, which on examination was 
found to extend upwards and inwards in the course of the 
rectum, although no fistulous opening could be detected or 
any opening from or into the bowel. 

1 continued the quinine and iron, and applied charcoal 
poultices to the parts, frequently washing with a solution 
of boro-glyceride, until the sloughs came away. The ery¬ 
sipelatous inflammation passed upwards to the abdomen as 
far as the umbilicus, anu a gangrenous patch appeared in 
the right groin, midway between the spine of the pubis and 
anterior superior spinous process of the ilium. On the 23rd the 
temperature was 102 4'; pulse 84; respiration 20. I opened up 
this patch, lettingfree a quantity of pus, and passed a drainage- 
tube through to the opposite side, making another free in¬ 
cision where I detected pus. Another patch of gangrene 
appeared in the median raphe on the 27th; this I also 
opened up. 

The whole of the scrotum came away, attended with fre¬ 
quent haemorrhages, which gave a little trouble, leaving the 
testes exposed and the urethra intact. I now commenced 
to use chloride of zinc ; but this caused so much irritation 
that I discontinued it next day, and used boro-glyceride 
until healed. The large surfaces exposed induced me 
to graft, all of which were successful, and the patient 
m&ae so much improvement that he was able to be 
out of bed at the fourth week. During the whole 
attendance I paid particular attention to his dieting and 
medicine, having due regard to the great amount of 
erysipelatous inflammation I had to contend against. 
I have implicit faith in the boro-glyceride on account 
of its cleanliness, its non-irritant properties, and because 
I have always found discharges lessened by its usage— 
in fact, in all operations in which I have used it I 
have had unqualified success, and am confident nothing 
could have brought about such a speedy termination of 
the case. 

Remarks —The uniqueness of the case may account for 
my giving detuis in their entirety. It is difficult to under¬ 
stand how so large a foreign body could have been swallowed 
unconsciously, yet to my mind the peculiar tickling of 
the fauces was the first symptom of its presence. There was 
no history even of a lish dinner. There is no doubt that 
it punctured the rectum, and the fa>ces and fmcal matter 
passed along, taking a course similar to that in extravasated 
urine, and resulting in gangrene of the entire scrotum. 

Tyne Dock. 


Children's Hospital, Bristol —The work 

accomplished during the past year exceeded that of any 
previous twelve months. There were 753 children admitted. 
Of these, 385 were medical and 308 surgical cases. The 
deaths were 37, giving a mortality of 4*97. The special 
**rd for measles hau been utilised to great advantage. 
The numbers occupying the women’s ward were con¬ 
siderably more than in past years, and the attend¬ 
ance at the out - patient department also showed a 
very large increase. The additional work done in the 
eoune of the year had involved an expenditure much 
beyond any previous yew, and, with no correspond¬ 
ing augmentation in the income, there was a cash 
deficiency on the year of £448 l(b. lOd. due to the 
treasurer. 


Cliniral Softs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CASE OF PRIMARY HYDATID OF LEFT LUNG. 

IIv Frank Nicholson, M.D. Lond., 

PHYSICIAN’ TO THE HULL ROYAL INFIRMARY. 

G. D-, a labourer, aged forty-four, was admitted 

under my care in the infirmary on July 2nd, 1889. He 
stated that he had had good health all his life, with the 
exception of “low fever” twenty-five years ago, when he 
was ill for three months. His present illness commenced 
nine weeks before admission, but he kept at work till 
June 27th. For nine weeks he had been complaining of 
anorexia, loss of flesh and strength, and for seven weeks he 
had had a slight cough. Five days before ad mission he had a 
severe painin theleft lumbar region, which still continued, and 
the cough was much worse, but there had been no shivering, 
sweating, or hemoptysis. On admission he was a good deal 
emaciated, and had a bad cough, with copious muco purulent 
expectoration, and be complained much of a severe pain in 
the left loin, which was worse on taking a deep breath. On 
physical examination there was marked dulness over the 
lower two-thirds of the left chest posteriorly, with feeble 
breath sounds and diminished fremitus; in front there was 
no dulness, but the breath sounds above the clavicle were 
harsh. On the right side the physical signs seemed naturaL 
The heart appeared healthy, and there was no increased 
area of dulness or displacement. Neither the liver nor 
spleen seemed enlarged, and the abdominal organs, 
appeared healthy. The temperature was 98 4°. A hypo¬ 
dermic needle was inserted into the ninth interspace- 
posteriorly, but with a negative result. For the next- 
six days the patient remained much the same, the tempe¬ 
rature being 98 4 ' each morning and 100 J to 101*4° each 
evening. The physical signs continued the same, so a 
hypodermic needle was again inserted (but higher up) in the- 
seventh interspace, and it filled at once with thick pus. 
Looking upon the case as one of empyema, the surgeon of 
the week was asked to make a free incision. This was done 
the same day over the spot where the needle had been in¬ 
serted, but with negative results. Nothing further was don* 
for seventeen days, by which time the wound had healed, 
but the patient still continued to cough up a great deal of 
muco-purulent expectoration; the temperature was normal 
every morning, and varied between 99' and 101° each even¬ 
ing. On July 25th the patient stated that he felt distinctly 
better, and for three days his temperature had been quite 
normal both morning and evening. The physical signs were, 
however, as on admission, so a hypodermic needle was again 
inserted (a space higher) in the sixth space posteriorly; 
it filled at once with a perfectly colourless lluid containing 
a few whitish flakes, which was free from albumen, con¬ 
tained much chlorides, and, under the microscope, numerous- 
echinococci and hydatid membrane. During the procedure 
the patient began to cough, and brought up in ten or 
fifteen minutes about two ounces of watery fluid stained 
with blood. It was obvious the needle had opened up a 
communication with the bronchial tubes. The temperature 
rose that evening to 102\V, but quickly fell, and remained* 
normal till his discharge on Aug. 15th, when he was 
coughing very little, and the expectoration was only 
slight. There was, however, yet a good deal of dulness 
at the left base posteriorly, and the breathing was feeble. 

A few months later we heard that the man was well 
and at work, and not coughing at all. I may add that 
throughout no evidence of the existence of hydatid in 
the liver or elsewhere was discoverable. At first I 
did not recognise the nature of this case, but this is 
scarcely ever possible unless some of the cysts have been 
coughed up, or fluid containing echinococci has been with¬ 
drawn by syringe. I looked upon it, on admission, as a 
case of empyema. The history fitted in with this view; 
the physical signs were those of fluid at the left base, and 
the withdrawal of a drachm of pns seemed to clench the 
diagnosis. Bnt a free opening into the chest by my surgical 
colleague failed to give exit to any pus. When later the 
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nature ul ihe case was certain, it appeared to me that the 
latid was situated in the lung immediately beneath the 

E arn, that it bad given rise to acnte pleurisy a few days 
ore admission, and that there had been a small localised 
empyema, which we struck with the hypodermic syringe 
on the first occasion. It is not common to meet with two 
separate hydatid cysts in the lung; hence the idea that 
there were" two cysts, one of which had suppurated, does 
not appear nearly so probable as the view I have taken. 

I niay add that I was much struck by the amount of 
muco purulent sputum, and in a reported case some months 
ago I noticed this alt*o was mentioned, but without any 
importance being attached to it. It is possible it may be of 
diagnostic value, though I find no reference to its frequency. 
Hull. _ 

THE ARSENIO-FERRIC WATER OF LEYICO. 

By W. Wynn Westcott, M.B. Lond., 

JOINT AUTHOR OF THE “ EXTRA PHARMACOPEIA.” 

Tbe district and town of Levico, situated in the Tyrol, 
near Trient, have a rising reputation as health resorts for 
invalids, and the adjacent mountain side has two springs 
which have long been known to possess valuable curative 
properties. Recent analysis has shown that the water of 
both of them is strongly ferruginous, and also contains an 
important proportion of arsenic; the mild water contains 
eight grains of iron per pint, and *th of a grain of arsenic, 
while the strong contains thirty-four grains of iron and 
one twelfth of a grain of arsenic per pint. It becomes at 
once apparent, then, that we possess in these waters vain- 
able medicinal agents. The waters are clear and colourless, 
and are not unpleasant to take: they command a very 
large distribution in Austria, Germany, and Russia, and 
have very recently been introduced into England. The 
physicians of the Continent have expressed themselves 
very strongly upon the merits of Levico water as an 
h.miintimc tonic and alterative, and it is extensively used 
both in hospitals and in private practice. I have now tried 
the waters, especially the mild, in a considerable number of 
cases, and several medical friends have reported to me their 
own experience. Levico water is extremely susceptible of 
assimilation; it agrees with almost every stomach if given in 
doses of one or two tablespoonfnls after meals three times a 
day. I have not met with any cases in which it disordered the 
stomach or otherwise upset the patient. A little water, or 
beer, or wine and water may be taken after it; even coffee 
appears to be suitable. Speaking generally, I should recom¬ 
mend Levico water to be tried in cases of simple anaemia, 
chlorosis, general debility, and chronic skin diseases, 
psoriasis especially. In the anaemic states produced by 
exhausting discharges, scrofulous abscesses, uterine haemor¬ 
rhages, leucorrhcca, &c., I have observed a marked effect. 
The waters are imported in bottles containing half a pint, 
twenty doses of one tablespoonful each, so that they are not 
expensive medicines. There is no other natural water con¬ 
taining both iron in full doses and arsenic, for La Boarbonle, 
which has been notable as an arsenical water, contains no 
iron, and Roy at has only a trace of either constituent. 
Camden rood, N. __ 


A PURPURIC RASH IN INFLUENZA. 

By C. A. Locke, M.R.C.S., L.R.C.P.L. 

Various rashes have been described in connexion 
with the present epidemic of influenza, bat I have seen no 
mention of anything approaching the purpuric type. The 
following are short notes of three cases which have lately 
come under my notice. 

Case 1.—II. I)-, aged twenty-six, a railway porter, a 

delicate looking man, but with no organic disease. Illness 
commenced on Nov. 24th, 1889, with shivering pains in the 
back and limbs and across the eyes. He continued at work, 
and pn the evening of the 25th he had to walk a distance of 
ten miles. He was very tired, and his legs, especially the 
right leg, ached severely. While undressing that night 
he noticed some spots on his leg, for which he sought advice 
on the 20th. Down the front of the right leg there were five 
irregular spots varying in size from a shilling to a threepenny- 
piece, as well as numerous smaller ones, of a dark slate 
colour, level with the surrounding skin, not scaly, and not 
disappearing on pressure. The spots faded in a few days, 
and a fresh crop appeared on Dec. 7th, which in due course 


also disappeared. The patient was greatly prostrated, sad 
did not return to work until Dec. 27th, the right leg 
remaining weak some time after the other limbs had 
recovered their usual strength. 

Case 2. — A P-, aged forty-two, collier, a big health; 

man ; seen Jan. 13th. Had the usual influenza symptoms, 
and on the right forearm one typical spot of pnrpura about 
the size of a sixpence, which bad appeared on the third da; 
of the illness. He volunteered the statement that he had 
“jarred” his arm in an ineffectual attempt to strike a 
fellow-workman the day before be was taken ill. He had 
also been much worried about his domestic arrangements 
for some weeks previously. 

Case 3.—H. T-, aged eight; seen Jan. 4th, 1890. A 

pale, weak, little boy, with a mitral murmur at the apex. 
The child had had “ a bad cold, 1 ’ with back pain and frontal 
headache for two days. When washing him on the third 
day his mother noticed a rash over the abdomen and chest. 
On examination the rash proved to be purpuric, the largest 
spots being the size of a shirt button. The spots faded 
quickly, being all gone in five days. 

I also remember seeing a case of purpura at University 
College Hospital three or four years ago, where the patient 
had a severe “cold,” which was possibly a sporadic case 
of influenza. These three cases were unmistakably 
influenza, and the ra3h was as unmistakably purpuric. 
The rash may belong to the class of symptomatic purpura 
that is sometimes associated with the acute specifics, and 
in the case of the child the cause may have been the fault; 
heart. In Case 1, the fact that the right leg was the most 
painful before the rash, and remained weak the longest, may 
perhaps point to the strain put on the leg by the patient e 
long walk as a cause, while well in the depressing course 
of the disease. In Case 2 the nervous depression might 
count as a factor in the etiology as well as the “ jarring” 
of the arm. 

Rotherham. - 

A NEW OPERATION FOR THE RELIEF OF 
ENTROPION OF THE UPPER EYELID. 1 

By Thomas Evans, M.R.C.S., 

OPHTHALMIC SURGEON TO THE SYDNEY HOSPITAL, N.S.W. 


The various operations designed for the relief of dis- 
tichiasis and entropion of the upper eyelid may be classified 
as follows: first, those in which the whole or & part of the 
cilia are removed; secondly, those in which the row of 
cilia is transplanted and a portion of the skin of the lid 
sacrificed ; thirdly, those in which the cilia and a bridge of 
skin taken from above them are made to exchange positions. 



To the second class belong tbe operations of von Arlt and 
von Graefe; to the third those of Dianoux, Watson, 
Junge, and many others. The method I am about to 
describe cannot be placed in any of these classes. Tbe cilia 
are not transplanted, but tbe direction of their growth a 
altered. No skin need be sacrificed unless the operator pleases, 
and a mechanical obstacle consisting of cartilage prevents tbe 
return of the cilia to their abnormal position. It is simple 
and effective, it never shortens the lid or interferes with 
the folds of skin, so necessary from a cosmetic point of 
view, and a month after, save in a faint linear cicatrix, and 

1 A portion of a paper read at a meeting of the Medical Section of 
the Royal Society of New South Wales, on Dec. 20th, 1880. 
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in the altered direction of the cilia, no traces of operative 
interference remain. A Snellen’s clamp is applied to the 
lid, care being taken, before the screw is tightened, to stretch 
the skin upwards, and so tilt the margin of the lid forwards. 
With a Beer’s knife the tarsal cartilage is split along the 
whole length of its free edge, up to a distance of two rnilli- 
metres from the puncture, and to a depth of about four 
millimetres.^ An incision is made through the skin and 
•connective tissue of the lid, parallel with the row of cilia, 
from three to four millimetres above it. The surface of 
•cartilage exposed is cleared from connective tissue and an 
incision is made into it, through about a third of its thick¬ 
ness, parallel with the lower edge of the skin wound and 
from two to three millimetres above it. The point of the 
knife is inserted through the first wound in the edge of 
the cartilage, and brought out at the middle of the 
second incision in it, above the cilia. Carrying the 
knife in the same plane, the iacisions are connected 
in their whole length. Thus the row of cilia and a 
piece of the taraal cartilage are separated from the lid except 
at each end. A section of the separated tissue would appear 
wedge-shaped, the edge of the wedge upwards. The wedge 
of tissue is then rotated so that the edge of it points down¬ 
wards and inwards, and is in contact with the eyeball, 
while the row of cilia points outwards and upwards. The 
skin wound is united with three or four line sutures, the 
clamp removed, and an ordinary dressing applied. The 
sutures should be removed about the third day. The 
measurements mentioned are only approximate, and must 
vary with the thickness and size of the lid to be operated on. 

1 have ventured to describe this as a new operation. I 
apply the epithet “ new ” with a certain amount of diffidence. 
Whether it be so or not the central idea of it—namely, the 
rotation of the wedge-shaped bridge of tissue and the 
complete alteration in the direction of the cilia which it 
effects—is the outcome of my observation of and practice on 
many a score of cases of entropion during the last ten years. 

Sydney, N.8.W. _ 


THE GARIEL AIR-BALL PESSARY AS A PLUG IN 
ABORTION. 

By J. Chalmers Robertson, M.B., C.M. 

I wish to call the attention of practitioners to the use of 
the Gariel air-ball pessary as a plug in early abortion. The 
idea is not original. I saw it casually mentioned some 
years ago in one of the medical papers, but, as far as I can 
ascertain, few are aware of the advantages of this instru¬ 
ment In those cases where the ovum is not completely 
detached, and is, moreover, out of reach, and haemorrhage 
more or less alarming is going on, the best results follow 
the use of the air-ball pessary. The ordinary process of 
plugging by pledgets of wool or by prepared tampons is 
labonons and precious time is lost. On the other hand, 
one can introduce the air-ball pessary and inflate it in half 
a minute; the upper vagina is most effectually plugged, 
and the patient can be left with safety for a couple of 
hoars or more. The presence of the pessary is a powerful 
excitant of uterine action, and one usually finds at the next 
risit the ovum detached and lying on the top of the pessary. 
* have used this instrument on several occasions, and 
always carry one in my obstetric bag. Before insertion it 
m well washed with a solution of corrosive sublimate, and 
then smeared with an antiseptic lubricant. 

Wandsworth-common, S.W. 


STRANGULATED INGUINAL HERNIA COMPLI¬ 
CATED WITH DOUBLE HYDROCELE AND 
RETENTION OF URINE. 

By G. Belben Flux, M.D. 


One day in November of last year I was called at 3 p.m. 
tosee a man aged seventy-two, who could not pass his urine. 
On arrival, I found the patient in bed, with stercoraceons 
vomiting and very collapsed. His bladder was distended 
to the umbilicus, the scrotum was enormously en- 
|*£ged, and the penis was to be observed as a mere dimple, 
ino fluid in the scrotum extended right up to the external 
awominal rings. There was no impulse on coughing, and 


the distended scrotum was dull and translucent. The right 
cord was obscured, but appeared to be thickened. 

The urine was drawn off with a flexible silk catheter 
without difficulty. Then with a small trocar I removed 
about a pint and a half of fluid from the left hydrocele. 
The right side still being translucent and dull, and giving a 
sensation of fluctuation to the touch, it was also punctured 
and about a pint of clear straw-coloured fluid withdrawn. 
The fluid being removed from both hydroceles, I found on the 
right side an inguinal hernia, evidently strangulated. Taxis 
for a few minutes failed to reduce the bowel, and was then 
given up temporarily ; the patient vomited less during the 
night and slept for some hours. In the morning 
taxis was again tried and was at once successful, 
and the vomiting ceased entirely. Three days later, during 
violent coughing, the hernia again descended and became 
strangulated, well-marked stercoraceous vomiting again 
coming on. Chloroform was administered and the bowel 
was returned at once. The vomiting ceased immediately, 
and the patient improved rapidly. A suitable truss having 
been obtained, the patient recovered, and was able to 
resume his ordinary work as an agricultural labourer. 

High worth. _ 
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Nulla antotn est alia pro certo noecendi via, nisi quamplurimas at mor- 
bo rum et disaectionum htatorias, turn aliornm tom propria* collect** 
habere, et inter se comparare.—M orgagni Dt Sea. et Caue. Morb., 
lib. iv. Prooeinium. - 

THE LONDON HOSPITAL. 

A CASE OF TETANY IN PREGNANCY, WITH NEPHRITIS AND 
CANCER OF THE PYLORUS ; REMARKS. 

(Under the care of Dr. Herman.) 

There are many points of interest in this case, which we 
give at some length. The occurrence of tetany as a complica¬ 
tion of pregnancy is unusual. With regard to the influence 
of nephritis in the mother on the life of the child, Cohn 1 
estimates the mortality as 87 per cent., due to endarteritis 
of the placenta, with death of the connective tissue. For 
the report of the case we are indebted to Dr. Hugh Smith, 
resident accoucheur, and Messrs. A. Bullied and A. HaUiday 
Smith, clinical clerks. 

j. M. J-, aged thirty, first menstruated when fourteen 

years old; has always been regular; quantity moderate; no 
pain. Was married at eighteen ; six children, two mis¬ 
carriages ; last confinement a year and ten months ago. 
Morning sickness in each pregnancy, but in no previous one 
beyond the third month. Labours easy; free hiemorrhage 
afterwards. Suckled each child fourteen months. Never had 
any kind of fi c. Ex pected to be cod fined at the end of January. 
During this pregnancy she suffered from vomiting, not 
limited to the morning, often eight or nine times in the 
twenty-four hours. During the last four or five months 
there nave been loss of appetite, constipation, and wasting; 
and she has had cramps in the calf of the left leg. In 
other respects she was well until Dec. 9th. She then 
noticed in the morning that the thumbs were drawn into 
the palms of the hands, and the fingers were stiff. The 
hands felt numb and tingled, and she was unable to use 
them. The wrists were bent, and the hands fixed with the 
palms downwards. Both hands w'ere affected alike. After 
about an hour the hands became less stiff', but on attempting 
to use them the spasms recurred. During the spasms of 
the upper extremities there was some stiffness and numb¬ 
ness of the feet, but only momentary inability to move 
them. There was some stiffness at the hack of the neck, 
which was slightly drawn back, and the back and sides of 
the head were numb. Similar spasms recurred through¬ 
out Dec. 10th, 11th, and 12th; more persistent on the 
latter day, and about 4 p. m. she was admitted. 

On admission, both hands and forearms were in tonic 
spasm. Elbows flexed, but flexors in upper arm not rigid. 


i Sajoua, vol iL, part 1*. 
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Forearms strongly pronated. Hands flexed at the wrists and 
drawn towards ulnar side. Flexor tendons in wrist (especi¬ 
ally the flexor carpi ulnaris) and palm prominent and firm. 
Thumbs drawn into palm, opposing fingers, phalanges 
extended. The little fingers partly flexed at metacarpo¬ 
phalangeal joint, phalanges extended. Other fingers more 
flexed at metacarpo* phalangeal joints, and less flexed at the 
inter-phalangeal joints. Great resistance to attempts at 
extension. Feet not affected. Knee-jerks present on both 
sides; no ankle clonus. No unusual position of the head 
was noticed. At 7 p.m. the fingers freely movable, but 
hands still flexed and drawn to the ulnar side, and forearms 
pronated. Flexor tendons at wrist still rigidly contracted. 
At 9p.M. patient could extend arms, forearms, hands, and 
fingers, but flexor tendons at wrist remained prominent 
on doing so. No numbness. Trousseau’s phenomenon conld 
not be produced. 

The patient was apathetic, silent, complying with direc¬ 
tions given and answering questions, but slowly and as if 
with difficulty. She was not greatly emaciated. Not 
anaemic. Tongue dry and brown. Slight sordes about 
gums. Nothing abnormal on ophthalmoscopic examination. 
No mdema. Breathing slightly hurried. Pulse 104. No 
abnormal chest signs. No evidence of past rickets. Uterus 
four fingers’ breadth above umbilicus; the foetal heart 
heard two hours before admission, but not now. The 
head was in the pelvic cavity, the os uteri the size of 
half-a crown, membranes unruptured. No pains. At 
midnight, no labour pains being present, an elastic bougie 
was introduced between membranes and uterus and left 
there. 

Dec. 13th.—The patient has only had short snatches of 
sleep. No labour pains. No spasm of arras or forearms, 
or any tingling. Flexor tendons still slightly tense. Os 
uteri a little larger. 2 p.m.: Patient naturally delivered of 
a stillborn child, beginning to decompose. No great 
haemorrhage, but about 6 P M. there was recurrence of 
haemorrhage, which was easily stopped by kneading the 
uterus and the subcutaneous injection of ergotin. No 
spasm to-day; patient taking food well when offered to her. 
No vomiting. 

16th.—Expression dull. Appears to take no interest in 
what iB going on around her. Never asks for food, but 
takes it well when offered to her. No vomiting; tongue 
dry and furred. Bowels costive. Hands and fingers quite 
free from spasm. No numbness or tingling. Pulse 96. 

17th.—Patient not so dull; answers questions more 
readily. Complains of thirst. No pain or headache. 

18th.—An eruption of urticaria. Condition otherwise 
much the same. 

20th.—Rash almost disappeared. Tongue clean in centre. 
Patient has quite lost her former apathy. 

27 th.—Discharged. 

The temperature throughout never exceeded 99°. 

The urine was examined on the morning after admission, 
and found to contain one-sixth of albumen and casts. On 
the 14th the amount of albutqen had risen to one-fourth. 
From this date to Dec. 23rd toe whole of the urine was 
collected daily, and the amount of urea in it estimated by 
the Russell-West process. The following are the amounts 
noted 


<e. 

Urine. 

13 

.... 56 oz. 

10 

.... 69 „ 

17 

.... 08 „ 

18 

- 55 ,, 

19 

.... 52 

*20 

.... 52 „ 

•21 

.... 40 „ 

22 

.... 40 „ 

23 

.... 30 „ 


Urea. 
434 grains 

504 „ 

391 

739 „ 

™7 „ 

097 „ 

650 ,, 

518 „ 

393 „ 


Stools. 


1 

2 

1 

3 

o 


Diet. 

(■Milk, beef-tea, 
\ 3 eggs 


Fish. 

It 

It 

it 

It 

M 


The record of the number of stools will give a rough idea 
of the quantity of urine lost with them. The effect of diet 
is seen in the augmentation of the amount of urea following 
fish diet. 

The quantity of albumen in the urine quickly diminished 
after the 14th, there being only a trace on the 17th and 
none at all on the 23rd. The specific gravity ranged from 
1012 to 1016. On Dec 15th the pars globulin was separated 
and the cloud of par&globulin was found about six times as 
large as that of the serum albumen. 

The patient was readmitted on Jan. 18th. She had not 
vomited for four days after leaving the hospital; after that 
from two to six tirees daily. No appetite; flatulence ; no 


headache. Slight pain in back when sitting up, none when 
recumbent. No oedema. A trace of albumen in urine. 

The further history need not be given in detail. The 
patient steadily wasted; vomited frequently both by day 
and night. The abdomen was repeatedly and carefully 
examined by different persons, bnt no tumour was detected, 
nor was there either abdominal distension, pain, or tender¬ 
ness. The vomit never contained blood. The quantity of 
albumen remained a trace only till the day before death, 
when it increased to a fifth, serum albumen and paraglo- 
bulin being in about equal proportions. The amount of 
urine averaged about thirty ounces a day from Jan. 18th 
to Feb. 2nd. From Feb. 3rd till death it was only about 
half as much as this. The patient became more and more 
apathetic. Therewere occasional tinglings and spasmodic con¬ 
tractions of arms and legs, but no persistent spasms of tetany. 
Feb. 9th the patient died. The necropsy was made by Dr. 
Anderson, and showed a tubular mass of hard cancer about 
two inches long surrounding the pylorus, and so narrowing 
it that the little finger could not be passed along it. Its 
inner surface was ulcerated. The stomach was slightly 
dilated. The cancerous pylorus was situated quite deeply 
behind the liver. The kidneys showed subacute nephritis. 
The other organs were healthy. 

Remarks by Dr. Herman. —This case is interesting on 
account of the rarity of tetany in pregnancy, although its 
frequency during lactation is recognised. In the systematic 
works of Gowers and Ross, pregnancy is mentioned as a pre¬ 
disposing cause; but Meinert,' 3 in a monograph on tetany 
in pregnancy, has only been able to put together six indubit¬ 
able cases, including one observed by himself. In most of 
these, as in the present one, the spasms of tetany cessed 
after delivery. In the case now reported the antecedent 
conditions were essentially similar to those usually preceding 
tetany in other subjects-^-conditions of enfeeblemenfc, here 
from vomiting due to cancer of pylorus, with pregnancy. 
Gowers quotes authors who have observed transient albu¬ 
minuria in tetany, and Meinert, in his otherwise accurate 
paper, quotes a case as presenting albuminuria and oedema; 
out on reference to the original 3 1 find that the quotation is 
incorrect, and that in the case in question there was no 
albuminuria. The case is also not without interest as one 
of those cases of malignant disease of stomach in which the 
absence of a tumour renders the diagnosis of the cause of 
the vomiting peculiarly difficult, the more so here because 
the presence of albuminuria and of the tetany suggested 
that the vomiting might possibly not be due to disease of 
the stomach. Lastly, there is yet another point of view 
from which the case is instructive—viz , as an item of 
evidence illustrating the clinical history of nephritis in 
pregnancy and puerpery, a morbid condition our know¬ 
ledge of which is far from complete, and which is & 
very important one, from its occasional association with 
the grave event of eclampsia. 


COUNTY ASYLUM, LANCASTER. 

A CASE OF HAEMORRHAGE INTO THE SUPRARENAL CAPSULE 
OF BOTH SIDES; REMARKS. 

The following account is an interesting contribution to 
our literature on the subject of diseases of the suprarenal 
capsules, as the patient was under observation both during 
the onset and progress of the haemorrhage, and the condi¬ 
tion of the parts as found post mortem is added. 4 The 
cause of apoplexy of these bodies was referred by Royer to 
want of firmness in their medullary structure and in the 
fragility of the veins which it contains. Moreover, the 
large size of the chief vein of the capsule, according to 
Mattel, exposes it to pressure, which the numerous smsll 
arteries escape, so that any afflux of blood while pres¬ 
sure exists on the veins may tend to accumulation 
and rupture.” 4 In four out of six of Royer’s cases the 
extravasation of blood occurred on the right side. Matta 
met with two cases, in eAch of which the extravasation was 
on both sides; one was a stillborn child, the other a man of 
sixty. In Greenhow’s case 5 the affection was also symmetn* 
cal; this was a man aged twenty-nine, the subject of inter- 

Arch. fUr Gyn., Band xxx. * G&ucbet, L’Union M&L, lfW- 
•* Brit, and For. Medico-Chir. Rev., voL i. 1864. 
ft The Lascet, vol. i. 1877, p. 350. 
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stitial pneumonia. Carrington 6 recorded an example of large 
blood cysts of the supraren&ls, with a more recent haemor¬ 
rhage in the left side; on each side the cyst was as large as an 
orange. The man, who was fifty-four years of age, had 
marked bronzing of the skin. Records of suprarenal 
apoplexy are few in number. Canton 7 found the right 
capsule full of blood at the necropsy on a patient aged 
seventy-eight, who had had a severe fall and sustained 
fracture of the ribs. For the account of this case we are 
indebted to Mr. J. J. G. Pritchard, assistant medical officer. 

C. S-, a demented old woman aged seventy-six, was 

transferred from another asylum to this one in April, 1889. 
She was feeble and complaining, and was described as being 
subject to chronic bronchitis, with irregular heart. During 
her residence here she frequently complained of aches and 
pains; but nothing definite was discovered except constipa¬ 
tion, and she remained up all day. On Feb. 1st, 1890, she 
was suddenly seized with severe pain in the abdomen. She 
vomited several times and appeared to be in a condition of 
collapse. Her extremities were cold, and her face wore an 
anxious expression. Her bowels were confined; there was 
no hernia discovered. She did not pass any urine for twenty- 
four hours, and then only a moderate quantity, which was 
clear, and nothing abnormal was discovered in it. The 
sickness continued, and she rejected everything. She com¬ 
plained of great pain in her abdomen, now in one hypo¬ 
chondriac region, and now in the other, and sometimes in 
the back, in the lumbar region. She was ordered a poultice 
to her stomach, and was given opiates. The sickness stopped 
on the third day, but the bowels were not open, and she con¬ 
tinued to look very ill; a glycerine injection had no effect. 
Her temperature hitherto had been subnormal- On Feb. 5th 
she developed pneumonia, and died on the morningof the 6th. 

Post-mortem examination showed a large fatty heart, 
with dilated right auricle and ventricle. The valves were 
natural. Both lungs were congested and oedematous, and 
consolidation was present in the left lower lobe. On turning 
over the intestines there was an extravasation of blood over 
the right kidney, showing through the peritoneum. On 
closer examination there was seen to be a large mass of 
extravasated blood enveloping the kidney, the mass being 
about the size of two kidneys; this was easily removed, 
and the source of the haemorrhage was seen to be connected 
with the suprarenal capsule, which was dark-coloured and 
swollen to about two-thirds the size of the kidney. The 
capsule had burst on the outer side, and blood had been 
extravasated around the kidney—which organ, however, 
could be easily separated from it—and was found fairly 
healthy, with the exception of one or two small cysts. The 
haemorrhage had taken place into the centre of the capsule, 
as there were traces of the substance of the gland spread 
out over the blood-clot. It was then seen that the same 
condition of things existed on the left side, the suprarenal 
capsule being swollen to the same extent. The aorta was 
very atheromatous, and contained large bony plates in its 
walls. The suprarenal artery and vein were not found. 

Remarks by Mr. Pritchard. —One of the specimens was 
sent to an eminent pathologist at one of the large univer¬ 
sities, who said it was haemorrhage into the substance of the 
capsule, the cortical portions being spread over it. He said 
thiB condition was stated to be not uncommon, though he 
had never seen a similar case. It was generally caused by 
great venous congestion, and sometimes from no apparent 
cause. I myself cannot find any similar cases recorded in 
back numbers of The Lancet, though Dr. Greenhow refers 
to the condition in his lectures on Addison’s disease, 1865, 
and Dr. Addison himself records a case which was on one 
side only. Reference to apoplexy of the suprarenal cap¬ 
sules is made in Dr. Neale’s Medical Digest in two places, 
the Medical Times and Gazette , and the British and Foreign 
Medical and Chirurgical Transactions. 


LIVERPOOL NORTHERN HOSPITAL. 

A CASE OF HAEMORRHAGE INTO THE PONS VAROI.II; 

NECROPSY. 

(Under the care of Dr. Barr.) 

This case is a good example of haemorrhage into the 
pons, proving quickly fatal, with coma, contracted pupils, a 
rapid pulse, and high temperature. In apoplexy of the pons 
or the medulla, it is not uncommon to find this rise of tern- 

• 'Trans. Path. Soc., vol. xxxvi., p. 454. 

? Medical Times and Gazette, vol. ii. I860, p. 429. 


perature. “ It may rise above the normal within an hour 
of the onset, and during the next hour may attain a height 
of 104° or 106°, and the rise may go on until death.” 1 Of 
twelve cases of limmorrhage into the pons primarily, in five 
the blood had escaped into the fourth ventricle, and in two 
it had reached the base of the brain. For the following 
notes we are indebted to Dr. Quintin M. Wallace, house 
physician. 

D. J-, a tailor, aged fifty-six years, was admitted to 

hospital, under the care of Dr. Barr, on Feb. 1st, 1890, in a 
state of coma. It was learned from an acquaintance that 
for some weeks previously he had complained of giddinesa 
whenever he was the least excited, that his memoir had 
become very treacherous, and that he sometimes had con¬ 
fusion of ideas. On Feb. 1st, while sitting on a stool at his 
work, he suddenly fell to the ground. He did not at once 
lose his senses, but unconsciousness soon set in, and he be¬ 
came gradually comatose. When seen, half an honr after 
the attack, he was quite unconscious, his pnpils were 
minutely contracted and insensible to light. There was 
slight response to irritation of the left cornea, but no 
reflex on the right side. The temperature was 97*4*. 
The respiration was stertorous, and the patient nearly 
asphyxiated. On drawing forward the tongue the 
breathing improved and the face regained its natural hue. 
The face was expressionless and the mouth deviated a 
little towards the right side, but that may have been 
due to the fact that lie was lying on his right side. The 
left corneal reflex gradually disappeared. The breathing 
again became laboured and stertorous (25 per minute), 
and the face congested. The pulse was 150 per minute, 
full, and of high tension. Three hours and a half after the 
attack the temperature was 106°, anfl three quarters of an 
hour later 109°. Towards the end there was slight twitching 
of the right upper eyelid. The patient died four hours and 
a half after the seizure. The diagnosis of a pontine haemor¬ 
rhage was made. 

Necropsy. —The membranes of the brain were venouslv 
congested. The convolutions were somewhat atrophied, 
with excess of fluid in the sulci and thickening of the 
arachnoid mater over the vertex. The arteries at the base 
of the brain were thickened and atheromatous. The pona 
was much enlarged, and gave a sense of fluctuation on 
palpation. On slicing it, the interior was found to be torn 
up and thinned out, enclosing a large clot, principally on 
the right side. The blood had burst its way into the 
iter a tertio ad quartum ventriculum, and had filled the- 
fourth ventricle, the iter, and partially the lateral ven¬ 
tricles, which were distended with a large quantity of. 
sanguinolent blood serum. 


HUbital jtetits. 

CLINICAL SOCIETY OF LONDON. 


Hereditary Enlargement of Spleen.—Double Ovariotomy and 
Nephrectomy followed by Abscess of Lung.—Laparotomy 
for Suppurating Vermiform Appendix . 

An ordinary meeting of this Society was held on March 
28th, the President, Mr. Christopher Heath, in the chair. 

Mr. Morgan exhibited the case of a Welsh miner aged 
twenty-eight who was affected with Molluscum Fibrosum. 
It was noticed at birth, when it was not larger than a 
walnut, and was probably of me void character; since then 
it had gradually increased in size, especially during the last 
few years. It now formed a huge pendulous fold, which 
hung down from the left supra-mammary region, extending 
from the sternum to behind the posterior axillary border. 
The nipple was drawn down with it, and was much enlarged, 
and there were numerous enlarged sebaceous glands to be 
felt in the skin. A bunch of axillary glands could be felt 
in the upper part of the fold; they had by traction been 
drawn considerably out of their normal position. It caused 
much inconvenience from the accumulation and decompo¬ 
sition of sweat beneath it. Mr. Morgan proposed to remove 
it with the knife. 

Dr. Claude Wilson read a paper describing some cases 
of Hereditary Enlargement of the Spleen, accompanied by 


1 Fagge : System of Medicine, vol. i., p. 48L 
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a. sallow or subicteric complexion. Notes on six cases, 
extending over three generations, were read. Any single 
ease would probably, in spite of some anomalies, be regarded 
as malarial. In looking at the group, it was very difficult 
to decide whether they were to be looked upon as inherited 
malaria, as hereditary predisposition to slight miasmatic 
influences, or whether they were not really examples of 
.some hitherto unrecognised morbid condition.—The Pre¬ 
sident asked if more than one member of the family had 
married a cousin.—Dr. Barlow had seen several members 
of thin interesting group of cases, and the facts about them 
he believed were unique in clinical medicine, there being 
hereditary tendency to splenic enlargement without distinct 
proof of lual&rial influence; there were also a neurotic taint 
iuul deafness in some members. Two of the children pre¬ 
sented evidence of rickets.— Dr. Charlewood Turner 
said that in all the instances the eldest members of the 
family seemed to be affected. Like syphilis, the tendency 
to transmit it seemed to be weakened after a time — 
pr. Wilson, in reply, said that there was only one 
instance of the intermarriage of cousins; the affection 
had also been seen in a younger member of the 
family. He wondered if these cases were really instances 
of tendency to perpetuation of variations in different 
organs. 

Or. Myrtle of Harrogate then related the after-history 
of the case of Sarcoma of the Kidney brought before the 
Society at the last meeting by Mr. Knowsley Thornton, 
lu 1887 the patient, a lady, complained of pain under the 
abort ribe, and a tumour was discovered which was thought 
to be splenic. For twelve months this was treated by 
electricity without benefit. In 1889 Mr. Knowsley 
Thornton pronounced it disease of the left kidney, and after 
an exploratory examination a sarcoma' weighing twenty 
pounds, witii the left kidney embedded in the mass, 
was removed on April 11th; the external wound healed 
readily, but convalescence was anything but satisfac¬ 
tory. The temperature kept high, nocturnal sweats were 
the rule, cough became troublesome, and pain in the 
lot side continued, the patient lost flesh and spirits, and on 
May 22nd was sent to Harrogate for change of air. The 
journey nearly proved fatal, for three dayB the exhaustion 
wui continuous and alarming; she could not be moved from 
the recumbent posture, the slightest attempt causing violent 
paroxysms of coughing. When strong enough to admit of 
partial physical examination great and' general emaciation 
was found ; whilst the right thorax rose and fell freely, the 
left remained immovable. The right lung was healthy, 
the left gave no evidence of its presence either on percussion 
or auscultation. He supposed that a branch of the phrenic 
nerve had been injured, causing paralysis of thediaphragm.— 
June 12th: Double quotidian ague set in; it yielded to full 
doses of Warburg’s tincture.—16t h: Congestion of liver with 
vomiting of dark-green bile and mucus for thirty hours, 
greatly relieved after bowels were moved, when much fetid 
matter passed.—July 2nd : Improved in strength, but still 
high temperature, night sweats, cough, and pain in side.— 
lHth : After a severe protracted tit of coughing, mouth 
tilled with thick offensive pus, and in one hour ten ounces 
came away. In the following ten hours the discharge 
measured eleven ounces. From the time when the abscess 
burst till the night of the 25th the amount expectorated 
reached twenty ounces during each twenty-four hours. On 
the 25th, at 9 i\m., she fell asleep, slept for seven hours, 
and alter that there was no more discharge from the lung 
whatever. She now gained health rapidly. On Aug. 1st 
she was able to walk aud drive, and on the 6th sailed from 
Liver|K>ol for Nova Scotia. Daring the whole of the time 
she was under observation the action of the remaining 
kidney was carefully watched, and it proved equal to all 
the work required, the amount and character oi the urine 
being normal. After the operation, whilst the superficial 
wound healed, deep-seated inflammation must have set in, 
and a collection of pus formed, which made its way to the 
diaphragm : the muscle would thus become of necessity in¬ 
active and res j oration in the lef t thorax i in possible; adhesions 
oi luug, folio wed by the pus, would readily find its way into it, 
and bv-aud-by a ready vent was found through the bronchi— 
The President remarked that but few patients could have 
had such a series of adventures in surgery.—Mr* Thornton, 
after having made a few corrections in the account of the 
operation, said that the condition of the patient on her 
arrival at Harrogate suggested some alteration in the loca¬ 
tion of the pus; breath sounds were andible on the left side 


at the time when she passed from under his notice. Tbs 
discharge of dark, pitchy matter from the bowel suggested 
some escape of matter into that tube. He supposed that 
the sudden cessation of expectoration meant that the easily 
must have closed up as rapidly as it emptied itself. This 
again raised the question as to whether pus which was of 
putrid odour as coming from near the bowel was really 
septic. In reply to the President, he said that he did not 
know of another case in which removal of a poet-peritoneal 
tumour was followed by formation of abscess.—Dr. Myrtle, 
in reply, said that he feared ultimately a return of the lung 
mischief. The difficulty with the action of the bowels 
had led him to conjecture, that a stricture might be 
present. 

Mr. Herbert Allinqham then related an obscure case 
of Acute Abdominal Obstruction in a boy aged ten, in 
whom laparotomy was performed and a suppurating verm*, 
form appendix removed. The patient was admitted to the 
Great Northern Hospital on Jan. 1st, 1890, with the follow¬ 
ing history—viz., that he bad become ill at school in the 
preceding September, and had been pronounced by Dr* 
Mason of Maidenhead to be suffering from typhoid fever, 
from which he soon recovered. On Dec. 30th, 1880, he fed 
out of a “ go-cart,” and complained of pain in the stomach. 
He was soon taken with sickness, and had to go home. 
Dr. Kouth of Hornsey saw him on Jan. 1st. He was imme» 
dlately removed to the hospital, being in the following com 
dition. He was lying in bed on his back with the legs 
drawn up, the face flushed, expression anxioaa, tongue 
dry and red, pulse rapid and hard, the abdomen was 
generally swollen with possible fulness in the middle 
line, extremely tender to the touch, and slightly tym¬ 
panitic. The bowels had acted once very soon after 
the accident, but not since. He had vomited about 
five times; temperature varied between 102° and 103*. He 
thought from the history the case was one of a twist or 
intussusception, or perhaps a typhoid scar bad given way. 
Accordingly, he operated at once, opening the abdomen in 
the middle line, and carefully felt over all the intestines. 
Finding nothing wrong, he turned his attention to tha 
ctccum and found a distinct hardish mass there. This he 
pulled towards the wound, and then saw it was the caecum 
covered with recent lymph, and the appendix quite free 
except at its apex, and very distended. While drawing 
the appendix to the surface it burst, and discharged about 
one ounce of fetid pus. The appendix was therefore 
removed, the stump being ligatured, and the peritoneal 
surfaces sewn over it. The abdomen was then sponged out 
and sewn up with silkworm-gut sutures. On examining 
the appendix after removal, lie found a small hard laminated 
faecal concretion about the size of a cherry stone* which was 
shown. The boy made an uninterrupted recovery, being 
quite well fourteen days after the operation; he was shown 
at the meeting. Had the operation been delayed even a 
few hours, the pus in the very distended appendix moat 
have been discharged into the general peritoneal cavity.— 
Mr. Treves criticised the title of the paper; the case he 
thought throughout was a typical straightforward one of 
localised peritonitis following obstruction in the vermiform 
appendix, and he considered it would have been mock 
better to have approached it from the side. He commented 
on the advantage of rectal examination in aiding the diar 
gnosis of these cases. Mr. Allingh&m spoke of tucking ia 
the peritoneum over the stump; he had never been able te 
accomplish this in the case of a diseased appendix. If in 
operating one found that the case had gone on to the 
formation of localised abscess, and the appendix waa not 
easily discoverable, it was better simply to open and. drain 
rather than to endeavour to perform a plastic operation*-— 
Mr. Knowsley Thornton mentioned a case of liia awn, in 
which a young footman aged seventeen presented himself 
with signs of peritonitis over the crecal region. Immediately 
he opened the peritoneum a coal-black appendix presented 
itself, and both the caecum and a neighbouring portion of 
omentum were also black; he removed as much of the gan¬ 
grenous parts os he could, washed out the pelvis, and put in 
a Keith h tube to drain; the patient, however, died of 
septic peritonitis. With regard to the treatment of the 
vermiform appendix, it did well if simply tied, provided that 
the ligature was made to transfix a portion of the tissue 
so as to prevent its slipping. Ia two or three cases he bad 
adopted the plan of bringing the peritoneal edges together 
over the stump, but the disadvantage of that proceeding 
waa that a cavity waa enclosed between the ligature and 
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the flaps, in which a tension abscess might form. It was 
better to leave the end of the stamp open and exposed to 
the healthy vital action of the peritoneum. He agreed that 
if a limited abscess cavity were found it should d© simply 
opened and drained, but such a procedure was open to the 
objection that a recurrence was very liable to happen. In 
one such case he had been obliged to open an abscess cavity 
three times. If in such a case he could have found the 
vermiform appendix easily he would have removed it.—Mr. 
Bennett said he had never yet cut down on a casein which 
removal of the appendix was feasible. He held that if abscess 
existed it should be simply opened and drained, and it should 
be approached from the nearest point. In these cases under 
chloroform a resistance could usually be felt over the caecum. 
In one case he could easily feel a distended tube through 
the anterior parietes which could not be felt per rectum.— 
Mr. Page asked if the appendix was cut through at a 
healthy part; if it were cut through opposite to a diseased 
portion it was impossible to suture the peritoneum over iU 
There were certainly conditions other than concretion which 
set up inflammation of the appendix.—Mr. Allingham, in 
reply, said that the signs of affection of the ca*cal region 
were so slight that he decided to cut down in the middle 
line ; the appendix was in a healthy condition at the point 
opposite to which he sutured the stump. 


HARVEIAN SOCIETY. 

General Parody sis of the Insane. 

At a meeting held on March 20fch, Dr. Savage read a 
paper on General Paralysis of the Insane, which he con¬ 
sidered to be a disease of higher civilisation. It was rare 
in the Highlands and wilds of Great Britain and Ireland, 
and also in the negro of the Southern Skates. Dr. Savage 
looked upon general paralysis as a premature decay fre¬ 
quently having a local origin. In earlier symptoms of this 
disease extreme difficulty was often experienced in dis¬ 
tinguishing between causes and early symptoms, for in 
many cases the causes of general paralysis might often 
form signs of the disease. As a result of extensive 
observation. Dr. Savage finds it more commonly met 
with in middle-aged married men, inhabitants of cities, 
flesh eaters, and drinkers of alcohol. When the onset 
is gradual, the finer social and muscular adaptations 
fail, and weakness in mind and bodv gradually becomes 
apparent. In cases which occur suddenly, the storm may 
assume the character of a convulsive seizure, or an attack 
of emotional excitement, or one of mania. Ataxy also 
may be the first symptom of general paralysis. In this 
form there will generally be muscular defects of the hands 
and tongue out of proportion to the progress of the ataxy, 
and the symptoms will be either those of exaltation or of 
hypochondriacal melancholia; whereas, if the insanity be 
that of the ordinary ataxy, it will he of the suspicions and 
“ persecuted” type. Temporary aphasia is one of the most 
striking warning symptoms of this disease. In such cases 
the patient, without any real cause or after slight excite¬ 
ment or fatigue, becomes aphasic. The attacks may recur, 
and this aphasia is usually marked, before changes in the 
handwriting become apparent, though this symptom is an 
early one in cases of general paralysis. Then facial 
expression is very early affected. Syphilis plays so im¬ 
portant a part in general paralysis that Dr. Savage 
says: “If after a history of syphilitic cranial nerve lesion 
j there are any signs of nervous instability, there is real 

i reason to fear that general paralysis may be the result. 

i Any local cranial lesions, especially such as depend upon 

i syphilis, may originate the degeneration of general 

f paralysis.” l)r. Savage observes from his notes that 

, neuralgia, headache, sciatica, rheumatic pains, and the like, 

< were almost universally recorded as having been noticed a 

t or more before general paralysis was recognised. 

} Double sciatica is not a symptom to be overlooked, and if 

t is recurrent and associated with any change in habits or 
> character, it is a warning not to be disregarded. Among 

the warnings of a “ mental ” nature, the gradual loss of 

ii P®wer of social accommodation is one of the earliest and 

f marked. Memory for recent events becomes defective; 

} i of the power of attention and a want of persistence are 

i ™y. well marked. In early general paralysis stupid 
it *te*Iing and thoughtless indecency are the common forms 
v 


of its manifestation. The early “ general paralytic ” easily 
becomes drunk, and is easily poisoned. Changes of temper 
and character are probably the most common of all the 
changes which are noticed in early general paralysis. 
Alternation*of buoyancy and depression are of bad import. 
The sudden outbreak of mania is a.frequent precursor of 
general paralysis, and this is specially interesting when it 
assumes the form of delirious mania. Warnings of general 
paralysis may be present for years, and almost certainly 
they are present for a year at least before the symptoms 
induce even the sensitive specialist to scent out tha 
disease. 

Mr. Harrison Cripps felt disappointed that so far the 
physician could only diagnose the disease and prognose its 
course. He himself believed that definite changes—namely, 
diminution in the size of the brain and increase of the intra¬ 
cranial fluid—were associated with general paralysis. Dr. 
Claye Shaw believed that the increase of fluid caused the 
atrophy of the brain, and therefore, at Dr. Shaw’s sugges¬ 
tion, Mr. Cripps had attempted to relieve the patient by 
draining away the excess of fluid. His first case was 
operated upon laBt June, and its details had already been 
published. He had since operated upon a second case. No 
ill results had followed from the operation; but, on the 
other hand, the immediate effect upon the mental state was 
markedly beneficial. In the first case, six months after the 
operation the patient was practically well, but since then 
he had had a relapse, with fits. In the second case, similar 
good results as regards the mental state were observed, but 
the motor symptoms remained in statu quo. 

Mr. Bruce Clarke agreed with Mr. Cripps that surgical 
interference in such cases was devoid of danger and waa 
likely to be of permanent benefit in the disease. 

Dr. Beevor remarked that the post-mortem appearances 
of general paralysis of the insane were as yet unknown, and 
doubted whether the changes described by Mr. Cripps would 
be found constantly associated with the disease. 

Dr. Lees referred to the description of the post-mortem 
appearances of general paralysis as given by Dr. Sevan 
Lewis in his recent work on Insanity, in which stress was 
laid upon opacity of the membranes and adhesion of the 
membranes to the cortex. 

Dr. Ormerod related several cases where ataxic sym¬ 
ptoms supervened in a patient after he had been discharged 
cured from an asylum. He asked Dr. Savage whether the 
prognosis of general paralysis was at all influenced by the 
additional symptoms of locomotor ataxy. 

Dr. Robert Maguire referred to a case which had 
occurred recently at St. Mary’s Hospital. A man was found 
unconscious, and on examination had left spastic hemiplegia, 
with occasional clonic spasms. The head and eyes were 
turned to the left, the right pupil was contracted, the 
temperature rose to 108 .V, and the man died. On post¬ 
mortem examination, Dr. Maguire had found no lesion 
whatever which could account for the symptoms. There 
was opacity of the membranes, excess of cerebral fluid, and 
a few calcareous plates in the falx cerebri. But he was 
of opinion that these appearances could not be associated 
with any definite nerve symptoms. He suggested that this 
and similar cases of death from functional nerve disease in 
which no lesion could be found were probably instances of 
undetected general paralysis ending with a so-called conges¬ 
tive attack. 

Dr. Cagney called attention to the fact that many of the 
slight symptoms described by Dr. Savage occurred during 
convalescence from acute fevers, and he asked Dr. Savage 
whether he had observed any relationship of general paralysis 
to the acute fevers. 

Sir Joseph Fayrer inquired whether sunstroke had been 
observed as an exciting cause of general paralysis; it was 
undoubtedly overlooked as a cause of disease in this 
country. 

Dr. Savage, in reply, doubted whether any operative 
interference could prod nee permanent good results in 
general paralysis, and said it must be remembered that in 
this disease, as in epilepsy, any treatment whatever might be 
followed by temporary improvement. He could give no 
definite opinion as to how far the.presence of ataxy 
influenced the prognosis of general paralysis. He would 
remind physicians that they had yet to investigate 
an ataxy of cerebral origin. He had seen a general 
paralytic die in his first fit, but had never noticed any 
association of general paralysis with the aente fevers or 
with sunstroke. 
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SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

Jan. 10th. 

Mr. Armstrong, President, in the chair. 

Notification of Infectious Diseases. 

The meeting was devoted to the discussion of questions 
arising out of the correspondence that had passed between 
the Society and the Local Government and Metropolitan 
Asylums Boards on the Notification of Infectious Diseases. 
The gravest complaint was that since the discontinuance of 
the weeklv returns of admissions into the hospitals of the 
Asylums 'board, formerly supplied to medical officers of 
health, a large number of cases remained unnotified, the 
sanitary authorities being consequently unable to take the 
necessary measures for the removal of insanitary conditions 
to which these cases might have been due, or to provide 
against the further spread of infection. Among sucli cases 
were, as Dr. Dudfield pointed out, those admitted into 
general hospitals or sent from these to those of the Board, 
as well as such as entered the latter hospitals voluntarily. 
Dr. Findlay read a correspondence that had passed between 
the authorities of Middlesex Hospital and the Local 
Government Board. As to the interpretation of the clause 
of Sec. 3 exempting from the duty of notification “ hospitals 
in which persons suffering from infectious diseases were 
received,” which they were informed by the board extended 
only to in-patients, cases occurring among the out-patients 
to be notified to the medical officers of health of their re¬ 
spective districts. But, as Dr. Findlay remarked, many 
cases of diphtheria and enteric fever were admitted into 
general hospitals, the sanitary authorities of the districts 
where the disease had been contracted remaining ignorant 
of their existence. Dr. Willoughby was of opinion 
that the legal advisers of the Local Government Board 
seemed to be under the impression that patients, when 
within the walls of a hospital, were no longer dangerous to 
the community, forgetful of the fact that their illness 
might have been caused by the conditions of their dwellings 
calling for removal, and that measures for disinfection &c. 
might be required. He suggested that the duty of noti¬ 
fication should extend to “all cases of infectious disease 
admitted into any hospital whatever, except such as had 
been received on the certificate of a medical practitioner.” 
This proposition was accepted unanimously, but Dr. Cor- 
field would include cases, as of erysipelas, appearing in 
patients already in hospital, since these might be caused by 
sanitary defects in the buildings, which ought not, he con¬ 
sidered, to be exempt from the control of the sanitary 
authority. Dr. Corlield then stated that the School Board 
had requested the sanitary authorities to inform them of all 
cases of infections diseases occurring in families from 
which children attended any of their schools. The de¬ 
sirability of such notification was unanimously approved, 
but a long discussion ensued as to the best method of 
carrying it out. Dr. Willoughby explained that 30 per 
cent, of the children in London attended voluntary schools, 
with which the Board had no relation save that of com¬ 
pelling their attendance, and that the only practicable 
course would be to report such cases direct to the head¬ 
master of each school, whether under the Board or not. 
In this he was supported by Dr. Newsholme, and the 
resolution in favour of this course, moved by Dr. News- 
holme, was carried unanimously. 


March 14th. 

Epidemic Influenza. 

Dr. Frank G. Clemow, who had recently returned from 
St. Petersburg, read a paper on Epidemic Influenza, with 
special reference to its etiology as illustrated by the history 
of the present and of previous epidemics. Undoubted 
records existed of a large number of more or less widespread 
epidemics from 1310 to 1847, when it last visited this 
country; bnt Dr. Theophilus Thompson was not disposed to 
attach much value to older accounts, and even Hirsch did 
not carry his enumeration further back than the year 1173. 
Dr. Clemow, however, considered that when we found a 
description of a pest that attacked almost everyone with 
fever, cough, catarrh, and pains in the head and limbs, 
but of which very few died, we were justified in 
recognising it as influenza. One such was referred to by 
Hippocrates and Livy about 412 B.C., but more explicit 
descriptions had been handed down to us by Bishop 


Gregory of Tours in A.D. 591, and by othera in the ninth 
and tenth centuries. During the next three hundred years 
only one epidemic seemed to have been noticed—viz., that 
of 1173, which extended over Germany, Italy, France, and 
England, but from 13*27 onwards they appeared to have 
recurred more frequently. While we were so much in the 
dark as to the pathology and etiology of the disease. 
Dr. Clemow considered the name influenza—i.e., some un¬ 
known influence—given to it by the Italians of the sixteenth 
century as at least unobjectionable, and better than “ catar¬ 
rh us contagiosus or others which assumed its nature or 
implied as essentials what were only accidents of the disease. 
The present epidemic was reported from Siberia in October, 
and spread over the whole of Russia during November. 
In the first ten days of December Poland, Austria, Ger¬ 
many, Denmark, and Sweden; in the next France, Spain, 
and the Balkan State3; and in the last Holland, Belgium, 
Norway, England, and Italy were successively attacked. 
In the first half of January it extended to Canada and the 
United States, and in the latter to Tunis, Egypt, and 
Persia ; while within the next month it had appeared in 
India and at the Cape. The progress of the epidemic was 
thus from east to west, modified or diverted by moont&in 
ranges and seas, and in no relation, if not actually opposed 
to the direction of the prevailing winds. Accounts, how¬ 
ever, had recently been received of its existence in Green¬ 
land, Saskachewan, and the Hudson’s Bay territory as 
long since as last spring, whence it wonld seem that it 
might have been carried to Siberia, and thus to have made 
the entire circuit of the globe. Referring to the meteoro¬ 
logical conditions alleged to attend or coexist with epidemics 
of inlluenza, he confessed that it was not possible to arrive 
at any satisfactory conclusion as to any relation of the 
nature of cause and effect; if anything, mild weather in 
winter seemed to favour it. The most remarkable pheno¬ 
menon of its progress was the rapidity, almost suddenness, 
with which large numbers of persons, or entire communities, 
were attacked, exceeding anything observed in the case 
of other infections diseases, and not easily explicable 
on the ordinary theory of contagion, but apparently suggest¬ 
ing aerisl conveyance of some kind. As examples, he cited 
one which came under his personal observation of 220 out 
of 260 men employed in a Government establishment at 
Cronstadt being attacked within a few' hours, and the his¬ 
torical instances of half a million persons being seized in a 
few days in London in 1817, and of 40,000 in St Petersburg 
in 1782, while the thermometer rose between 2 A. M. and 6 P. M. 
from 47° below to 45 above Fahrenheit’s zero. But whether 
ordinary personal intercourse could or could not wholly 
explain these phenomena, the recorded exemption or other¬ 
wise of the inmates and attendants respectively of asylums, 
risons, &c., and other observations of a like Kind, left no 
oubt as to its contagiousness, while they also served to fix 
the incubation period at about two days. On the two pro¬ 
positions that had been put forward in connexion with 
influenza, that it caused the temporary disappearance of 
other diseases, and that it stood in some causal relation, 
either as a precursor or a consequence of other epidemics, 
of which cholera most closely concerned us, he stated his 
belief that they were merely the expressions of bare im¬ 
pressions, the former being opposed to actual experience, 
and the latter having no real basis in facts. Twro of the 
European epidemics of cholera, indeed, happened to follow 
or to accompany tbose of influenzA, but in the other three 
no such relation had existed, and there was no reason to 
think that it wonld again, except as a simple coincidence. 


EPIDEMIOLOGICAL SOCIETY. 


Wednesday, March 12th. 

Sir Thomas Crawford, K.C.B., M.D., President, in 
the CHAIR. 

Treatment of Scarlatina. 

Mr. J. B. Cubgenven, in introducing the subject of the 
Treatmentof Scarlatina with Oil of Eucalyptus, which behsd 
practised for the last twelve months and which he believed 
to be equally applicable to other infections diseases, claimed 
for it that it was capable of superseding all other curative 
and preventive measures, and of rendering unnecessary all 
attempts at isolation of the sick, disinfection, beyond what 
it effected itself, of clothing, bedding, furniture, and room*; 
and, except so far as better nursing accommodation &c. 
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were concerned, the costly establishment of special hospitals 
for infectious diseases. Quoting Dr. Lauder Brun ton’s belief 
that a germicide which might circulate in the blood without 
injury to the living body, though still unknown, was not in¬ 
conceivable, he maintained that the essential oils of 
eucalyptus, thympl, and others were such. Reviewing pre¬ 
vious attempts at superficial and local corporal disinfection, 
he insisted on the inefficacy of carbolic acid, except in so con¬ 
centrated a form as to be caustic; on the danger of absorption 
from the use of sublimate solutions over extensive surfaces ; 
on the action of fixed oils and fats in neutralising the germi¬ 
cidal properties of chemical bodies, and their injurious 
influence in checking the functions of the skin, which more 
than counterbalanced the lessened dispersion of the cuticle 
or disease germs which was aimed at in their use, first pro¬ 
posed by the late Dr. \Y. Budd twenty years ago. Per¬ 
manganate of potash, though not poisonous, was objection¬ 
able, and sanitas ineffective; but oil of eucalyptus was 
perfectly innocuous, a powerful germicide, and extremely 
volatile, thus possessing every advantage, positive and 
negative; while, on the principle advanced by Dr. Paris 
that a number of drugs of like properties combined in 
small proportions were more efficient than larger 
quantities of one of them alone, lie preferred Tucker’s 
eucalyptus antiseptic, which contained, in addition, 
menthol and several essential oils and camphors, to the 
eucalyptus oil itself. He gave it internally in fre¬ 
quent doses of a few drops shaken up in water; he satu¬ 
rated the clothing, sheets, pillow's, &c. f and sponged the 
entire surface of the body with it twice a day, Desides 
sprinkling the floor, furniture, and walk till the air of the 
apartment was impregnated with the not unpleasant odour. 
He had not practised spraying of the throat, but, in reply 
to a member present, said that in severe cases, and certainly 
in diphtheria, he would consider such a procedure advisable. 
The results he had invariably obtained were the immediate 
arrest of the eruption, which did not extend further, the 
speedy relief of angina and subsidence of enlarged glands, 
rapid defervescence of the fever, the temperature falling 
from 104° or 105° to 100°, or even the normal, within a few 
hours, and the entire absence of albuminuria, due to the 
elimination of such oils by the kidneys; in short, the 
immediate arrest and cure of the disease. Further, it was, 
he maintained, no less effective in aborting the disease if 
the treatment were commenced when the symptoms of 
invasion had appeared, but the eruption &c. had not been 
manifested; ana lastly, in protecting the most susceptible 
persons against infection, even though they remained ex¬ 
posed to it, adducing the case, among others, of five young 
children, who could not be supposed to be all of them insus¬ 
ceptible, and none of whom had had the fever before, in a 
small room where a sixth lay ill, the mother refusing to 
part with her sick child, and being unable to fend the others 
away or even to remove them from what was her only apart¬ 
ment He believed his cases to be numerous enough to 
exclude fallacies of the natural early subsidence of the 
fever, great resisting power or insusceptibility on the part of 
other children, and, in fact, all element of chAnce. 


tumour, and its substance was in that position much broken 
down. About three-fourths of the entire organ were found 
to be infiltrated with cancerous growth, the primary growth 
being at the pvlorus. 

Puerperal Nephritis. —Dr. Cotman showed the Kidneys 
from the body of a plethoric woman aged forty, who had 
died comatose seven days after the birth of her tenth child 
from puerperal eclampsia. She had apparently recovered 
from the convulsions, and albumen had nearly disappeared 
from the urine, when fatal coma supervened. 

Sebaceous Cy&t of Umbilicus. —Mr. BlDWELL showed a 
Sebaceous Cyst of the Umbilicus the size of a laTge cherry, 
taken from a boy aged twelve. The swelling nad been 
noticed for two years. The skin was not adherent to it.— 
Mr. Poland asked whether the cyst could have been formed 
by involution of the epidermis during cicatrisation.— 
Mr. Bidwell also showed a Thyroid Gland the subject of 
tubercular deposit. The gland was not enlarged, but there 
was a caseating tubercle, the size of a large pin’s head, in 
the centre of the right lobe. The specimen was taken from 
a child aged five years and a half, who had died from acute 
general tuberculosis. 

Hydatid of the Liver . — Dr. Fowler showed a large 
Hydatid of the Liver from a young woman aged twenty-six 
years, who had died suddenly from pressure upon the vena 
cava. The patient had also a suppurating sinus in the left 
loin, which had been treated at Guy’s Hospital twenty 
years previously. The cyst in question was evidently of 
old duration, and had given rise to no symptoms until two 
days before death. 

Myeloid Epulis. —Mr. J. Hutchinson, jun., showed micro¬ 
scopic preparations from a case of Myeloid Epulis, typical of 
myeloid sarcoma, with giant cells. Nodules of bone were 
otJserved in the slide. It was said that these tumours do 
not ossify, but Mr. Hutchinson had found the reverse to be 
the case. He also showed a small Salivary Calculus taken 
from a woman of thirty-five, who had been sent into the 
hospital for epithelioma of the tongue. A hard mass was 
situated in Wharton’s duct, which he thought might be due 
to a calculus, and on cutting into it he found that was the 
case. He further called attention to some microscopic 
slides illustrating a case of Paget’s Disease of the Breast, 
which had lasted four years. The presence of a low vege¬ 
table organism belonging to the coccidia was demonstrated, 
which had been recently discovered to be the active agents 
in producing the disease. 

ROYAL ACADEMY OF MEDICINE IN IRELAND. 

■ Exhibition of Specimens. — Cccsarean Section. 

A meeting of the Obstetrical Section was held on 
Jan. 31st. 

Dr. Mac an exhibited a Uterus which he had removed on 
Dec. 28th by the ordinary process of extirpation per vaginam. 
The mode of operation involved a separation of the bladder 
in front from the cervix. By pressing the bladder upwards 
and drawing the uterus down the needle was made to go in 
between the bladder and the portion of the broad ligament 
required to be tied. By this method the danger of tying the 
ureter was overcome. The temperature and pulse were 
normal on the afternoon of the operation ; but, to nis dismay, 
next morning the patient showed symptoms of sepsis, peri¬ 
tonitis came on, and she died about a week after the opera¬ 
tion. He now' believed that the cause of the sepsis was his 
having made a rectal examination immediately before he 
operated. He disinfected his hands, but he was, neverthe¬ 
less, quite convinced, from having read Leopold’s cases, that 
it had led to the peritonitis. 

Dr. W. J. Smyly exhibited an Ovarian Tumour. 

Dr. Macan showed a Dermoid Cyst which he removed 
from a woman five and a half months pregnant. 

Dr. Macan also brought forward a case of successful 
Csesarean Section, which was, as far as he could learn, the 
only successful case ever performed in Ireland. The patient 
was a dwarf sent up to the Rotunda Hospital in July, 1889, 
by Dr. Kearney of Dundalk. The operation was performed 
on Aug. 5th, 1889, at 10.30 a.m., the cervix being quite 
taken up, and the os admitting one finger. The placenta 
was adherent to the anterior uterine wall, and was divided 
by the uterine incision; the ba?iuorrhage was controlled by 
an elastic ligature round the cervix. The child was slightly 
asphyxiated when extracted, but soon cried out lustily. 
The uterine walls were brought together by seventeen inter- 


HUNTERIAN SOCIETY. 


An ordinary meeting of this Society was held on 
March 12th, the President, Dr. S. Mackenzie, in the chair. 

Gumma of the Heart .—Dr. Turner showed a heart, in 
the wall of which was an extensive svphilomatous growth 
with a necrotic central tract, surrounding and considerably 
contracting the infundibular part of the right ventricle 
three-quarters of an inch from the pulmonary valve, and 
projecting into the left ventricle. The right coronary artery 
was patent, but the left was occluded by a thrombus, its 
wall being also much thickened. A nodule the size of a 
large pea was found in the right testis, but no other sign of 
syphilis was discoverable. There was, however, a history 
of infection ten years previously. At the apex of the right 
tang, which was firmly adherent to the chest wall, a fibroid 
tract enclosing a small cavity was situated. 

Cancer of the Liver. —Mr. Tatham exhibited a specimen 
•f Cancer of the Liver from a sailor aged sixty-one, who 
bad for six months complained of dyspeptic trouble. Large 
jaaoer cells were observed in the vomit. The portion of 
chc liver adjacent to the pvl rus hod become adherent to a 
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nip ted silk sutures, passed through the whole thickness of 
the uterine wall, and no separate ligature was used to 
bring the peritoneal edges of the wound together. The 
method of suture was in every respect similar to that used 
for closing the wound in the abdominal walls. There was 
Considerable haemorrhage, but the patient made an unin¬ 
terrupted recovery. More than five weeks after the 
operation the temperature rose to 10*2°, which was much 
higher than it had been after the operation, and was 
probably due to a return of menstruation. Since the 
patient has gone home two sutures had been expelled per 
vaginam.—Dr. Smyly thought if the lives of mothers and 
ehudren were to be saved, the general practitioner should be 
as well prepared to do Ciesarean section as to put on a forceps. 
He thought Porro’s operation much simpler, and quite 
within the powers of an ordinary operator. One reason, 
however, why the statistics of the two operations when 
compared were likely to lead to erroneous results was that 
all tne bad cases bad to l>edone by Porro’s operation, whilst 
Geesarean section was only adapted to the easier and better 
eases. He thought Lawson Tail’s plan in Porro’s operation 
of having an assistant to manage the elastic ligature was 
an improved practice which might be employed with advan¬ 
tage in Cesarean section.—Dr. Dill mentioned a case where 
a midwife had performed the operation; and his predecessor 
had an unsuccessful case.—Dr. Molony said he believed 
the operation was performed by Dr. George O’Farrell in 
Boyle. The patient lived thirty-six hours.—Dr. Macan 
said antisepsis was harder to secure in the Cmsarean than in 
Porro’s operation. For the general practitioner Porro’s, he 
thought, was the easier of the two. The conditions under 
which it became more safe for a w oman to be delivered by 
Caesarean section than by perforation raised an important 
question. On the Continent they were going a little too 
tar, for a great many of them had done away with the idea 
of perforation. But, in the middle of labour, to turn over 
to the Caesarean section was always a dangerous procedure. 


The Medical Selection of Lives for Assurance. 

A meeting of the Section of State Medicine was held on 
Feb. 7th. 

Instead of the usual introductory address, Dr. A. W. 
Foot, President of the Section, read a paper on the Medical 
Selection of Lives for Assurance.—Professor Purser, 
speaking from many years’ experience in examining for life 
assurance, agreed generally with the views expressed by 
Dr. Foot. The causes of death assigned were so imperfect, 
and so frequently absolutely incorrect, as to be of very 
little value ; and, therefore, except in very clear cases, be 
set no value at all upon family history. No doubt if an 
applicant stated that all his relatives had died of con¬ 
sumption it would be very much against him; but the 
ordinary causes of death assigned, even in the Registrar- 
General’s returns, were worth very little, a very large 
number being certified at random, lie did not think such 
an applicant suffering from albuminuria safe to accept on 
any terms. Another fatal barrier to a person beiDg insured 
was intemperate habits, and hence, in the case of every 
applicant, the strictest inquiries were made as to what he 
drank, when he drank, and how much he drank. He 
did not think there was ever a case passed by him 
of a person who stated his habits to be temperate 
and whose habits were intemperate; whereas he knew 
persons who stated they were of intemperate habits 
when he himself would not consider them to be so.— 
Dr. M'Swiney asked whether hernia, which "was now so 
successfully cured by the radical method, would involve 
rejection. Organic valvular disease was another point upon 
which he desired a definite opinion.—Dr. Bewley, as an 
examiner for an insurance company, said he had met with 
two cases of primary syphilis followed by eruptions. He 
submitted that an applicant so suffering ought not to be 
considered on a par with a man who never had syphilis.— 
Dr. E. MacDowel Cose; lave said insurance oftices were 
now, as a rule, alive to the importance of the symptom of 
albumen in the urine; so that, at any rate in all cases of 
policies for over £500, the compulsory examination of the 
urine was the rule. One company solved the difficulty of 
intemperance by adopting a sliding scale. Thus, where the 
amount was £i000 and the expectation of life twenty-five 
years, if healthy, the policy was issued upon the terms that 
if the insured efied in the first year the liability of the com¬ 
pany would be only £800; but each year of life increased the 


g olicy, so that in twenty* five years the policy was for £1000.— 
ir William Stokes said nothing could be more pernicious 
and unfair than making the doctor’s fee for examination 
proportionate to the amount of money insured; became 
the medical man who discharged his duty must necessarily 
have the same trouble in examining a person seeking to 
insure for £100 as in the case of a person insuring for 
£10,000; and he thought the medical profession ought to 
make a stand on the point. His experience did not coin¬ 
cide with Professor Purser’s in meeting persons who told 
the truth as regards their habits of life, especially persons 
of intemperate habits. He had known three cases of intem¬ 
perate or free drinkers who had exercised self-denial for 
months, and then gone before a doctor, and denied that 
they were or had been of intemperate habits, and so pasmd 
as first-class lives; but immediately afterwards they reverted 
to their old habits, got ill, and died. Notwithstanding the 
advances in surgery, he would not recommend a person 
with hernia as a first-class life; he would be extremely 
apprehensive of the result of the operation for the radical 
cure. Even after a successful operation the hernia might 
return, perhaps in a form more difficult to deal with than 
before. Neither would he accept a person affected with 
hmmoirhoids as a first-class life. The operation only dealt 
with the existing condition of the parts the seat of the 
disease, and not with the conditions which brought about 
the disease. He would not recommend cases of albuminuria 
to be taken under any circumstances, the presence of 
albumen being sufficient indication of organic disease.— 
Drs. Donelly, W. Stoker, F. Nixon, and Sir C. Cameron 
having spoken, Dr. Foot, in reply, thought it was difficult 
in some cases to give a decisive opinion as to whether a 
particular life w^as a good one or not, so many circumstances 
had to be considered and weighed; but the company 
required that the practitioner should come to a definite 
conclusion without setting forth his reasons. 


Ikfrkfos anb Strikes rf SSmrk 


Outlines of the Clinical Chemistry of Urine . By C. A- 

MacMunn, M.A, M.D. Dublin. Pp. 239. London: 

J. & A. Churchill. 1889. 

There is a great tendency at the present time to study 
clinical medicine, chemistry, and pathology entirely apart 
from one another, and to treat them almost as separate 
sciences, instead of considering them collectively. The 
border lands between what has been termed *'clinical 
chemistry ” and what we venture to call “ clinical patho¬ 
logy ” have only been slightly touched upon, and offer 
abundant opportunities for original work, and we gladly 
welcome any contribution to the literature on these subjects. 
Such is contained in the volume now under consideration. 
The name of the anthor of this book is sufficient guarantee 
that it will prove an interesting and instructive one, for be 
is already well known for his work on the “ Spectroscope in 
Medicine ” and his researches on haem a tin. Dr. MacMunn 
lias not spared any pains in consulting most of the autho¬ 
rities of all countries who have written on “ clinical che¬ 
mistry,” and by the large list of references given as foot¬ 
notes has paved the way for others to follow in his steps. 

The book is divided into three parts. Part 1 : “ Nonnul 
Urine and its Constituents, and their Variation under 
Diseased Conditions.” Part 2 : “ The Abnormal Constitu¬ 
ents of Urine.” Part 3 : “ Urinary Deposits and Calculi.” 

In the first part, after a short chapter on the “ Function 
of the Kidney and Mechanism of its Secretion,” the author 
gives an exhaustive account of all the various components 
of the urine in health, including not only nrea, uric acid, 
and the like, but also the less important constituents, 
organic and inorganic, such as alantoin, bypoxanthine, &e. 
The chemical composition of these bodies is well given* 
followed by the qualitative tests, and full directions for 
conducting quantitative analyses; where the crystalline 
forms are characteristic, excellent diagrams are given. The 
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proportions in health and disease are carefully noted, and 
the various deductions which may be drawn from any 
deviations from the normal. The author pauses occasion¬ 
ally in the categorical account of these bodies to consider 
shortly such conditions as urcemia and phosphaturia, the 
latter being especially interesting. With regard to the 
much-debated question of the cause of ursemia. Dr. 
MacMunn says : “ I think there can be very little doubt 
that the animal alkaloids known as ptomaines and lenco- 
maines play a very important part in both uremia and pro¬ 
bably in Kussmaul’s coma.” This theory, which accords 
-with the experimental results of Bouchard, is certainly 
worth consideration. 

Before passing on to the sext section, we would here 
suggest to Dr. MacMunn that in a future edition of this 
work, which is almost certain to be called for, more space 
should be given to the significance of the amount of 
acidity of the urine, following the lines started by Bence 
Jones and afterwards pursued by Maly, especially in refer¬ 
ence to the “ alkaline tide” occurring at various times. 

In the second part of the book, which is perhaps the 
most important, full directions are given for the detection 
and estimation of the abnormal constituents of urine. 
The chapter on “ Serum Albumen and other Proteids ” is 
especially instructive, and is a valuable compilation of the 
methods for estimating the albumen and distinguishing its 
various derivatives; the tables given greatly aid in explain¬ 
ing this difficult subject. Dr. MacMunn agrees with most 
modern authors that “ it is not so easy to detect the bile 
acids by Pettenkofer’s reaction as is commonly supposed,’’ 
although he does not go so far as some authors as to state 
that these acids cannot be detected unless they have been 
artificially added. We may also draw attention to the 
spectroscopic examination of urine so fully detailed through¬ 
out the book, much of which is quite new. 

The third part is lees fully worked out in detail, although, 
as.the title of the book suggests, it is intended to treat 
more of clinical chemistry than of clinical pathology. The 
best chapter is that on Calculi. Urinary deposits are dis¬ 
posed of in fourteen pages. The most important micro¬ 
organisms, such as tubercle bacilli, are merely mentioned 
in a footnote, whilst the whole subject of fungi and entozoa 
only occupies a page. 

Taken as a whole, however, the book supplies a 
want that has long been felt, and may be warmly recom¬ 
mended to all who desire information on the clinical che¬ 
mistry of urine. _ 

Lectures on General Pathology: a Handbook for Practi¬ 
tioners and Students. By Julius Cohnheim. Trans¬ 
lated from the Second Derm an Edition by Alexander 
B. McKee, M.B. Dub. Section II. The Pathology of 
Nutrition. London: The New Sydenham Society. 1889. 

The second instalment of this excellent translation of 
Cohnheim’s invaluable work followed closely on the appear¬ 
ance of the first, and the English reader is now in possession 
of some of the leading doctrines enunciated by that eminent 
author. This section deals with necrosis, atrophy, degene¬ 
ration, regeneration, hypertrophy, and tumours. The last 
subject is the most distinctive and characteristic. The 
difficulty of defining what is meant by a tumour is stated, 
also the ineoneeivability of such a formation containing any 
elements but those which are to be found in the normal 
body. The statement of the insufficiency of knowledge 
respecting the nerve-supply of tumours calls to mind the 
ingenious speculations made by Professor Manhall in 
bis recent Bradshawe Lecture upon Cancer. The etiology 
of new growths was, as is well known, largely relegated 
by Cohnheim to aberrations in embryonic development, 
and the arguments in which he built up his theory of 
the inclusion of cells or “tumour germs” to explain the 
occurrence of tumours in various parts are supported by 


much direct observation and even more by analogy. As 
regards “congenital” tumours—e.g., dermoids—subsequent 
observers are in full accord with this hypothesis, and in its 
wider extension to all forms of new growth it cannot be 
said to have been displaced by any more reasonable view. 
His argument, too, that malignancy does not depend on 
any special property of the tumour itself, but on the 
diminished resistance to invasion offered by the surrounding 
tissues, was an even bolder attack on preconceived ideas, 
one, too, which was less easy to admit. As to generalisa¬ 
tion, Cohnheim advocated the direct transport of the cell 
elements themselves, and not that of any “ juice ” or secre¬ 
tion of the growth as being the source of secondary forma¬ 
tions. Whatever may be the ultimate fate of his teaching 
in this as in other matters, there can be no question of the 
great influence it has exeicised upon pathological inquiry, 
and oface more we express our thanks to the new Sydenham 
Society for undertaking the publication of a work which 
must always hold a prominent place in the history of 
medicine. 


The National Medical Dictionary. By John S. Billing k, 
A.M., M.D., LL.D. Edin. and Harv., D.C.L. Oxon.. and 
the following collaborateurs: W. O. Atwater, M.T). ; 
Frank Baker, M.D.; S. M. Burnet, M.D. ; W. T. 
Councilman, M.D. ; James M. Flint, M D.; J. A. 
Kidder, M.D.; William Lee, M.D.; R. Lorini, M.I). ; 
Washington Matthews, M.D. ; C. S. Minot, M.D. ; 
H. C. Yarrow, M.D. Edinburgh and London : Young 
J. Pent land. 

There is perhaps no medical scientist in the civiliged 
world more competent for the task of undertaking a 
work such as the one under notice than the accom¬ 
plished author whose name stands first upon the title- 
page of the “National Medical Dictionary.” That Dr. 
Billings, whose ripe scholarship and familiarity with 
general medical literature are universally acknowledged, 
should bestow his imprimatur upon a work, especially of 
the class to which this belongs, is sufficient to guarantee its* 
excellence. The best and most elaborate English Medical 
Dictionary heretofore published is undoubtedly that of 
Dunglison. That, however, aspired to the rank of an 
encyclopaedia, and extended its scope beyond the limits of a 
lexicon proper, to which the “National” confines itself. 
The object of this Dictionary, as set forth in the preface, 
“ is to furnish to students and practitioners of medicine a 
clear, concise definition of every medical term in current use 
in English, French, German, and Italian literature, in¬ 
cluding the Latin medical terminology of all of these 
languages.” Its scope therefore is one which will at once 
satisfy the student and meet all the requirements of tbe 
medical practitioner. Clear and comprehensive definitions 
of words should form the prime feature of any dictionary, 
and in this one the chief aim seems to be to give the exact 
signification and the different meanings of terms in use in 
medicine and the collateral sciences in language as tene ms 
is compatible with lucidity. The utmost brevity and con¬ 
ciseness have been kept in view. The work is remarkable, 
too, for its fulness, dealing as It does with the definitions of 
no less than 84,844 words and phrases, of which number 
25,496 are Latin, 9168 French, 16,708 German, and 6914 
Italian. Tbe enumerations and subdivisions under eahh 
word-beading are strikingly complete, as regards alike the 
English tongue and the languages chiefly employed by 
ancient and modern science. It is impossible to do justice 
to the dictionary by any casual illustration, but by 
taking such a simple word an “water” we may 'be 
enabled to give some idea ef the scope of ite pages. 
We are directed to aqua (L), eau (K.), wasser (G ), 
acqua (It). Then follower Bart of the compound words, 
from which we select for definition water of ‘ammonia, 
water arum, water on the brain, water braxy, water 
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brash, water pang, water target, water pox, water venom 
globulin, &c., and find a ready means of satisfying 
ourselves on the signification of each of these terms. 
Then on turning to the German word “ wasser,” we have 
definitions for wasserartz, w&sserbalg, wasserbruch, wasser- 
doktor, wasserfrei, wasserglas, wasserhant, wasserkolk, 
wasserkopf, wasserpocken, wasserschlag, wassersucht, 
wasserwuth, and a great many others. By referring to the 
French word “eau,”or to the Italian “acqua,” a similar 
list might be given. From this example it will be seen that 
this Dictionary presents to the English reader a thoroughly 
scientific mode of acquiring a rich vocabulary and offers 
an accurate and ready means of reference in consult¬ 
ing works in either of the three modem continental 
languages which are richest in medical literature. Numerous 
illustrations of interesting and important words, not 
generally known, but in common use in many parts of the 
country, might be given from this work. In this connexion 
attention may be called to such examples as “ fern tickles,” 
“ frogface,” and “ fivefmger.” To add to its usefulness as a 
work of reference some valuable tables are given dealing with 
doses, antidotes, thermometric scales, inch and metre system 
of numbering spectacle glasses, average dimensions of the 
fostus at different ages, the weight of the organs of the 
human body, and some others. These tables are not mere 
compilations, but are the result of a considerable amount 
of new experimental study. Another feature of the work is 
the accuracy of its definitions, all of which have been 
checked by comparison with many other standard works 
in the different languages it deals with. Dr. Billings 

and his eminent collaboratears have had access to all 
the literature of the civilised world, and have employed 
exceptional industry and capacity for acquiring and 

systematising the knowledge, which is of necessity ob¬ 
tained only from a very wide field of research. Apart 
from the boundless stoies of information which may be 
gained by the study of a good dictionary, one is 

. enabled by the work under notice to read intelligently 
any technical treatise in either of the four chief modern 
languages. There cannot be two opinions as to the 

great value and usefulness of this dictionary as a book 
of ready reference for all sorts and conditions of medical 
men. So far as we have been able to see, no subject 
has been omitted, and in respect of completeness it will 
be found distinctly superior to any medical lexicon yet 
published. We are glad to congratulate the author and 
his fellow-labourers on supplying the medical world with 
a book that contains “ information which can only be 
found in large libraries,” and which embodies “ the result 
of extensive research among the best authorities”; and 
further, in having succeeded in making the present volume, 
in respect alike of appearance, type, and fulness of contents, 
a dictionary worthy of its title. 


Therapeutisches Lexikon fur Praktische Acrzte. Heraus- 
gegeben von Dr. Anton Bum. Vienna and Leipeic: 
Urban and Schwarzenberg. 

We have received the first two portions of this German 
cyclopaedia. It deals principally with the therapeutical 
aspect of diseases, and its scope may be summed up in the 
adage “Primum diagnosis, summum therapia,” which is 
found on its title page. It contains numerous formula? 
showing how best to combine certain drugs which are being 
described, and it is very fully illustrated with well-executed 
woodcuts of anatomical preparations, diagrams, and medical 
instruments of every variety. Much valuable information 
on various subjects which have recently occupied the 
attention of medical observers are included within its 
pages, and it will no doubt prove a useful addition to any 
medical library. 


Jjtefo Infantum. 


TOOGOOD’S LACTOTHERME. 

The Lactotherme, or infant's portable milk stove, 
supplied by William Toogood, of Burlington-gardens, is 
an extremely neat and serviceable instrument. It is 
intended to maintain a constant moderate temperature, 
and the arrangement of the thick inner coating of felt is 
well calculated to attain this object. The apparatus is 
divided into two compartments, the upper acting as the 
receptacle for the feeding-bottle, which is readily inserted 
and held in position by the folding lid. The lower com¬ 
partment supplies the required heat by burning either a 
specially prepared carbon block or a floating wick and colza 
oil. In the former case combustion is so slow that com¬ 
paratively few noxious fumes are evolved. The apparatus 
is so simple and so cleanly that it can be need with comfort 
and safety in travelling. It is supplied at moderate cost 
in japanned iron, polished brass, or nickel plated. 


THE NAVY ESTIMATES. 


In the estimates for 1890-91 the amount required for the 
salaries and allowances of medical officers, including those 
employed at the Admiralty, is £140,172. The personnel 
of the department consists of 1 director-general, 2 
inspectors'general, 9 deputy inspectors-general, 57 fleet 
surgeons, 92 staff-surgeons, and 222 surgeons, making a 
total of 383 officers. Of these 313 are estimated for 
“service afloat” and the remainder for the hospitals and 
other establishments. Provision is made for 14 medical 
officers on half-pay, 2 inspectors-general, 3 deputy in- 
spec tors-general, 1 fleet surgeon, 2 staff surgeons, and 6 
surgeons, by a vote for £4435. The number on the retired 
list is estimated at 17 inspectors-general, 9 deputy in¬ 
spectors-general, 128 fleet surgeons, 49 Btaff surgeons, and 
39 surgeons, making a total of 242 officers, and requiring a 
sum of £87,712. For the nursing staff there are 3 head 
sisters and 15 sisters for the hospitals at home, and 3 sisters 
for the hospital at Malta, and 191 stewards and others on 
the sick berth staff. There are 225 widows of medical 
officers in the receipt of pensions amounting to £14,182. 
A sum of £415 is taken for expenses connected with the 
candidates for the Naval Medical Service, the probable 
number of whom is estimated at 75 for the year. The 
allowance is continued of £150 to one of the fleet surgeons 
and of £50 to one of the surgeons at Haslar for medical 
instruction to the officers joining the service, and of £50 to 
one of the surgeons for instructing the sick berth staff. A 
contribution of £2100 is taken for the lock wards at 
Portsmouth and Devon port Hospitals, and of £25 for the 
Lock Hospital at Hong-Kong. Three medical officers are 
in the receipt of £100 a year each as pensions for good and 
meritorious services, and there are seven who have pensions 
for wounds and injuries received in the sendee. 

Among the votes for works, buildings, and repairs, the 
following appear to have a special bearing upon toe health 
of the men. At Portsmouth, for the seamen's barracks, 
£20,625; at Chatham, for new quarters for non-com¬ 
missioned officers, and improving existing quarters in 
marine barracks, £455; at Walmer, swimming bath, £1000; 
at Malta, new water mains, £2050 ; and at Esquimalt, for 
new hospital buildings, £3055. There are probably d«o 
other improvements, which are included under the beading 
of minor new works and repairs, the details of which are 
not given. The drainage works at Malta appear to have 
been completed, as the contribution to them paid by the 
Admiralty disappears from the estimates. 


The Royal Medical Benevolent College has 
received a legacy of £400 from the late Mrs. Price of 
Leamington, and also £250 assigned to it by the trustees of 
the late Mr. Daniel Procter of Manchester, who left a large 
residue at their disposal for charitable pnrpoeea 
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Mb. Gladstone’s speech at the opening of the new 
Medical College at Guy’s Hospital was one of his happiest 
performances. We could almost be angry with the 
political system for engrossing a mind that so enjoys 
to roam at large in other spheres of thought, and which 
could so easily impress itself on other callings and pursuits. 
But this were an idle exercise, and we shall content our¬ 
selves with thanking Mr. Gladstone for including the 
medical profession in his regard, and for taking an oppor¬ 
tunity of telling the public his estimate of Medicine and of 
its prospects. Our readers will all have read Mr. Glad¬ 
stone’s speech in more or less detail. But, what is of still 
more importance, the public have read it, and we venture to 
believe that no man who has studied it, whatever may be 
bis political bias, wiU fail to think more highly both of the 
medical profession and of Mr. Gladstone. If we venture 
to criticise some of its suggestions and demur to his simple 
theory of the origin of the profession with herbalists and 
barbers, we not the less admire Mr. Gladstone’s spirit and 
the clear perception he shows of the progress and claims of 
& profession which one who has always been so vigorous 
and so healthy might have easily overlooked. It says 
not a little for those representatives of the profession who 
have been brought into contact with Mr. Gladstone on 
the few occasions on which he has needed its assistance 
that at eighty years of age he is able to deliver a speech 
which so eloquently sets forth “ the marvellously progressive 
character of medicine.” The staff of Guy’s Hospital may 
be specially congratulated on having their new college and 
all its merits, with their financial genius, and their philan¬ 
thropic motives, so liberally recognised. Such a start 
should secure the success of an undertaking in itself so wise. 

The only fear is that too sanguine and roseate a view may 
be taken of the financial and social position and prospect of 
the profession. Mr. Gladstone is perhaps not far wrong 
in assigning the time of Dr. Meade and Dr. Fkeind as that 
in which the medical profession began to be recognised “ as 
a continuous profession, filling a great part in society, 
enjoying respect in a high degree, and recognised as a 
great member of the body politic,” though we should 
have thought he might have gone a little further back 
when we remember that Lixacbe secured the founda¬ 
tion of the College of Physicians in 1518 (whose letters 
patent incorporated all physicians in London as one 
faculty and college), who was learned enough to read 
Aristotle in the original, and, more wonderful still, 
to teach Erasmus Greek; and that Sydenham was bom 
fifty yean before Meade, not to mention Harvey, whom 
indeed Mr. Gladstone did not forget, but seemed to 
regard as more a phenomenon or a philosopher than as a 
physician. It cannot be contested that the surgical half of 
the profession was more tardy in its advance towards 
scientific methods and social position, and Mr. Gladstone 


rightly traces the beginning of a better time for surgery 
and for surgeons to the work and ways of John Hunter, 
from whose time surgery has proceeded by leaps and 
bounds, and now invades many a position which physicians 
had considered exclusively their own. The progress of 
civilisation may be thought by many to be unfavourable to 
the prospects of Medicine. Great classes of disease are 
being elucidated. The preventability of many of them is 
being demonstrated so clearly that it will be the pare fault 
of society or of the State if they are not extinguished—not 
the fault of the medical profession, which is as enthusiastic 
in its efforts to prevent disease as to cure. More than 
that, the general intelligence of the people is being so 
developed that they can see for themselves the coarse 
causes of disease, and avoid them. Still, Mr. Gladstone 
assures us that our occupation is neither gone nor going; 
and he even tells us that the growth of civilisation carries 
with it the production of many new forms of human 
infirmities and disease, and that men’s wants in the 
medical sphere are the opportunities of the medical man! 
The benevolence of the profession is no doubt great, and 
was recognised by Mr. Gladstone. But as disease becomes 
more preventable and men become richer, there will be less 
excuse, when it does occur, for acting on merely benevolent 
principles, or for underrating the value of medical service, 
as representing more than ever labour and special knowledge. 
Men will think more of the physician, and not less, if he 
sets a little higher value on his art and on his science, and 
gives it to be understood that, like other good things, they 
have to be paid for. Still, we must warn those who are 
in search of wealth to consider well before they enter the 
profession. Mr. Gladstone told his hearers that even in 
the early days of professional life the young medical man’s 
financial receipts would compare favourably with those of 
either the young minister or the young lawyer. This is 
not, perhaps, saying much, and yet it may easily lead to 
expectations that are not likely to be realised. When 
Mr. Gladstone spoke he was fresh from the perusal of the 
remarkable will of Sir William Gull, which seems to 
have surprised him as it did many others. It is impossible 
to draw general conclusions from such an exceptional case. 
Even if we assume that so large a fortune was made entirely 
by professional fees—which we should doubtless be wrong 
in doing,—the fact would throw little light on the modest 
average income of medical men, and the hard lot of many 
hard workers in the profession. There have always been 
physicians who made large incomes. Kadcliffe had not 
been settled a year in London when he .found himself 
making twenty guineas a day, and ont of his great fortune, 
so acquired, there came, amongst other things, the 
Radcliffe Library, and the Observatory, the Radcliffe 
Travelling Fellowships, and the Radcliffe Infirmary of 
Oxford; and there were not of course in his day the 
chances of lucrative investment which now a fashionable 
physician is in a good position for enjoying. But such 
instances throw little or no light on the common lot of 
practitioners of medicine. We heartily agree with Mr. 
Gladstone in thinking it desirable that such instances of 
professional reward and wealth should be multiplied, as a 
set-off against the influence of wealth acquired in the ordi¬ 
nary ways of commerce. If the profession duly cultivates 
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its own efficiency and rises to a proper self-respect they will 
be multiplied; but they will always be exceptional, and 
should be excluded from the calculations of those entering 
the profession, whose satisfactions, while not small, are by 
no means of the financial order, and are less likely than ever 
to be so in the present overcrowded condition of our ranks. 


In the discussion which followed Dr. Savage’s paper on 
the Warnings of General Paralysis of the Insane, at a recent 
meeting of the Harveian Society, great interest was aroused 
by the remarks of Mr. Harrison Cripps on two cases of 
general paralysis in which he had trephined the skull, and 
allowed the subarachnoid fluid to drain away. The results 
were considered by Mr. Cripps to be encouraging, although 
he admits that sufficient time has not elapsed since the 
operation to enable an opinion to be formed as to its per¬ 
manent effect in these cases. Both were undoubted 
cases of general paralysis, and were under the care 
of Dr. Clayb Siiaw, who advised the operation. The 
first patient (whose case has been published by Dr. Siiaw) 
was operated on by Mr. Cripps in July of last year. The 
operation was followed by a remission of symptoms so 
marked that the man was discharged from the hospital as 
“ no longer insane.” During the last month, however, as 
Mr. CRiPrs informed the Society, signs of progress of the dis¬ 
ease have shown themselves, the patient having had several 
epileptiform convulsions. The second case was operated 
on only a few weeks ago, and in this instance also there 
was a marked remission of the symptoms immediately 
after the operation. Whether this is temporary or not 
time will show, and we confess that we do not feel 
sanguine as to the probability of permanent benefit 
being derived from operative interference in tliis disease. 
There is no form of mental disease in which the morbid 
appearances are so definite, or have been so care¬ 
fully studied, as in general paralysis, and the views of Dr. 
Claye Shaw and Mr. Cripps do not appear to fit in with 
established facts connected with the pathology of the disease. 
At a necropsy in such a case the convolutions of the 
brain, and particularly of the frontal lobes, are found 
generally wasted and shrunken, and the ventricles 
dilated and containing an excess of clear fluid. Similar 
fluid is found between the surface of the brain and 
the skull, and is usually regarded as compensatory for the 
shrinkage of the brain. Dr. Claye Shaw and Mr. 
Harrison Cripps, however, considered that the fluid 
might be actively secreted, and, by compressing the brain, 
might cause £he wasting of the convolutions, and con¬ 
sequently thought that the removal of part of the dura 
mater and withdrawal of fluid might be of the same efficacy 
as iridectomy in glaucoma. Without stopping to point out 
the difference between the conditions existing in the eye and 
in the brain, we may mention the circumstances which Mr. 
Cripps considered as supporting their theory. The first was 
that the dura mater bulged when the trepliined portion of 
bone was removed; but this is surely not an uncommon 
occurrence in cases where there are absolutely no sym¬ 
ptoms of increased pressure. The second was the marked 
improvement which followed the operation, which he attri¬ 
buted to the relief of tension caused by the removal of 
subarachnoid fluid at the operation. It would be rash, 


however, to rely too much on this remission until it ha> 
been proved to be permanent. Dr. Savage referred to tie 
well-known fact that frequently a serious illness, such sc sa 
attack of one of the acute specific diseases, will be follwc 
by a similar remission of the mental symptoms. On pethr. 
logical grounds, too, we should doubt the probability ci the 
good effects of such treatment being permanent. In 
first place, we cannot agree with Dr. Claye Shaw sac 
Mr. Cripps that the wasting of the brain is secocdvr 
to the pressure of the excess of fluids, since the effect 
of such pressure would be to produce entirely differs: 
appearances from those seen in general paralysis. In cu» 
where there is sufficient excess of snbaracbnoid fluid to pm 
duce any compression of the cerebral substance there » 
accompanying it excess of ventricular fluid, distending the 
ventricles. The fluid on the surface tends to gravitate tr 
the base of the brain, and the convolutions liecome flattest 
on the surface, and also pressed against one another la1 «u2t. 
so that the snlci become almost obliterated. In generx. 
paralysis, however, the convolutions are found unifonLh 
wasted, and the wasting affects the grey matter link- 
the sulci as well as that on the surface of the con volutin 
so that the sulci, instead of being less obvious than 
usual, are extremely conspicuous. Further, the pathologies) 
condition of the convolutions themselves does not favour tbt 
idea that the change commences on their surface in con¬ 
sequence of increased pressure. The earliest changes appear 
to be chronic inflammatory exudations from the ansli 
bloodvessels, accompanied by a deterioration of the highly 
organised nervous structures, and particularly of the 
neuroglia, which becomes degraded into a coarser kind a 
fibrous tissue, which tends to shrink, like that in a cieatrin. 
and so produces the wasting of the convolutions which ha> 
been described. Probably this coarse pathological change i* 
preceded by finer though as yet unrecognisable changes. In 
which, as Dr. Savage showed, may give rise to symptoc» 
even years before the disease becomes active and progress: 
Dr. Savage believes that in not a few cases local injury, sel 
more particularly local syphilitic lesions, may be the 
starting point in a worn-out or over-wrought brain of theee 
degenerative changes. In such cases, if the mischief c&d 
be localised sufficiently early, it is quite conceivable tin 
trephining might lead to the arrest of the disease. It im¬ 
probable that general paralytics have been trephined id 
the past for other reasons, such as fracture of tip 
skull, and it would be of tbe greatest value if airr 
observers who have notes of such cases would puh&> 
them and describe the subsequent progress of tbf 
patients. While congratulating Dr. Shaw on his enter 
prise in endeavouring to bring under control a dis«vv 
hitherto considered progressive and incurable, and Mr. 
Cripps on tbe immediate success of his operative pro¬ 
cedure, we feel bound to express doubt as to whether tbt 
proceeding has a sound scientific basis, and as to whethe 
it is likely to have a permanently beneficial effect. 


“ Mens sana in corpora sano,” as raprc eentfcag the per 
fection of humanity, is a maxim that has at least tfc 
authority that belongs to age, and to ita aoeeptaaa 
and adoption by all the ruling nations of past times h 
days not yet far removed the last half of the adage was is 
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this country alone regarded as sufficient for success in life, 
and many a young man was selected to fill important 
offices in the State because his aspect and manners happened 
to be prepossessing, though subsequent experience too often 
showed that his mental faculties were very inadequate for 
the duties that devolved upon him. So glaring and so 
frequent were the errors thus committed that the system of 
examinations was instituted as a remedy. It proved a death¬ 
blow to nepotism and to selection from personal appearance 
alone. By it an attempt was made to obtain the sharpest 
intellect, to the utter exclusion of any consideration of the 
body in which it was contained. A revolution was swiftly 
effected. An active and vigorous lad who happened to be 
incapable of learning with rapidity and of reproducing with 
facility a multitude of facts in many subjects had no chance 
of success. The times were favourable to the sharpwitted 
and early trained intellect, and the best posts fell to the 
youths who, however physically weak, were gifted with a 
good memory, and the facile tongue and pen of a ready 
speaker and writer. But once more the pendulum is swing¬ 
ing back. It is beginning to be recognised that precocious 
intellects are not always the best, and that those who are 
endowed with full physical powers are likely, as life 
advances, to acquire those qualities of the mind which 
fit the possessor to become a leader of men, and which, 
in the position we hold as the greatest colonisers the 
world has known, are of priceless value in dealing with 
the nations with whom we are thrown into relation. 
A memorandum has lately been submitted by the Council 
of the British Association for the Advancement of Science, 
chiefly, we believe, at the instigation of Mr. Francis 
Galton, to the War Office, the Admiralty, the Secretary of 
State for India, and the Civil Service Commissioners, which 
recommends the introduction of a system of marks for phy¬ 
sical efficiency in the examinations for entrance into services 
where high physical powers are important. It would appear 
that it is much more easy to examine and adjudicate upon 
physical than upon mental qualifications. Thirty* two youths, 
Mr. Galton tells us, the majority of whom were candidates 
for the army, were inspected and marked by the medical 
men sitting in separate rooms. The marks that were as¬ 
signed to them by two medical men who had received the 
same general instructions, bnt who were otherwise acting 
independently, were found to agree within narrow limits; 
yet when nineteen of these youths, who, it may be said in 
passing, were Eton boys, were directed to write an 
English essay, the marks given by two other examiners, also 
acting independently, only agreed one-half as well as those 
given by the medical men. The tests which it is recom¬ 
mended should be employed are the breathing capacity and 
the muscniar strength (both being estimated in relation to 
the height and the body-weight), the rapidity of muscular 
action, the readiness of the nervo-muscular apparatus to 
mspoud to a stimulus (as shown by the time required to 
perceive and register a signal made either to the eye or to 
the ear), the sharpness of vision and keenness of hearing, 
and, finally, the existence of normal colour vision. It is 
pointed out that the experience gained by the measurement 
of about 2000 students at Cambridge conclusively proves that 
sneoess in literary examinations is in no way connected with 
ta&ure, weight, strength, or breathing capacity, and but 
•lightly with keenness of eyesight. Such differences as 


there appear to be, in these respects, between the men who 
obtain high honours and those who take an ordinary degree 
are small, and can be accounted for. Successful literary 
men have probably great nervous energy, perseverance, and 
p^wer of concentrating their efforts, which would cause 
them to utilise such physical powers as they possessed with 
much effect, hut they may be shown to be neither superior 
nor inferior in these particulars to those who fail. 

The result of these inquiries is that the Council of the 
British Association ventures to submit to the authorities of 
the several departments of the Army, Navy, Civil Service, 
and India the following recommendations:— 

“ (1) That an inquiry should be held as to the best 
system of assigning marks for physical qualifications, on the 
double basis of inspection and anthropometry, with a view to 
its early establishment as a temporary and tentative 
system. (2) That the marks to be given under this tem¬ 
porary system should be small, so as to affect the success of 
those candidates only who would be ranked by the present 
examinations very near to the dividing line between suc¬ 
cess and failure, and whose intellectual performances would 
consequently be nearly on a par, though they would differ 
widely in their ph ysical qualifications. (3) That a deter¬ 
mination should be expressed to reconsider the entire ques¬ 
tion after the experience of a few years.” 

These recommendations appear to be very reasonable, 
and we trust that they may be seriously considered, and, if 
found to be feasible, acted upon by those departments of 
the State in which it is desirable that there should be a 
high degree of physical as well as of intellectual vigour. 


^mwtations. 

“ N« quid nimis.* 

ROYAL COLLEGE OF PHYSICIANS. 

On Friday, the 28th ult., a special comitia of the Royal 
College of Physicians was held, in order to receive the 
Report of the Conference of the two Colleges upon the 
reply to the Senate of the University of London, and to 
nominate delegates to confer with the Senate. All the 
members of the committee, with the exception of Dr. 
Pye-Smith, who is a member of the Senate of the Uni¬ 
versity, were nominated for this purpose. On Monday, the 
31st ult, another special comitia was held, the President, 
Sir Andrew Clark, Bart., in the chair, the chief purpose 
being to elect a President according to statute. Certain 
routine business was transacted before this matter waa 
reached. A letter was read from Dr. R. J. Lee, offering 
to the College a collection of drawings illustrative of the 
nervous supply of the heart, uterus, &c., made under the 
superintendence of the late Dr. Robert Lee. The letter 
was also accompanied by copies of correspondence between 
Dr. R. Lee and Sir T. Watson in 1858, in which SirT. Watson 
refers in eulogistic terms to the work on the subject which 
Dr. Lee had sent to him. The gift was accepted with 
thanks, and, on the motion of Dr. Dickinson, seconded by 
Dr. Barnes, the Museum Committee were instructed to 
provide suitable accommodation for the drawings, together 
with those presented by the late Dr. Richard Bright. A 
letter was read from Dr. Balfour, giving a statement of the 
proceedings of the Army and Navy Commission, upon which 
he served. Dr. Balfonr pointed out that, as the Secretary 
of State was not prepared to carry out the recommendation* 
of the Commission, its labours had been largely thrown 
away. He had himself felt bonnd to dissent from one Of 
the recommendations, which was based on an erroneous 
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conception of the duties of medical officers, who are con¬ 
cerned as much with the prevention of disease as with its 
treatment. On the motion of the Registrar, seconded by 
the Senior Censor, Dr. Balfour’s letter was entered on the 
minutes. Dr. Quain moved, and Sir Joseph Fayrer seconded, 
a vote of thanks to Dr. Balfour for his services on the cofn- 
mittee. A memorial from an association protesting against 
certain “experiences and proposals” of Dr. Brown-Sequard 
was read; also a communication from the Toronto University 
in reference to the destruction of the University library by 
fire. On the motion of the Registrar, seconded by the Senior 
Censor, certain alterations in the by-laws of the College, 
rendered necessary by the new arrangements for the appoint¬ 
ment of Examiners in Public Health and by the abolition 
of the offices of Vice-Presidents, were passed for the second 
time. The President then delivered an address, in which he 
stated that during the past year the College had lost by death 
10 Fellows, 10 Members, 23 Licentiates, and that 2 Members 
had resigned. The additions comprised 12 Fellows, 32 
Members, 477 Licentiates, and 29 “ Diplomates in Public 
Health.” Of the deceased Fellows he selected for special 
biographical comment the names of Dr. Owen Rees, Dr. 
C. B. Radcliffe, Dr. T. K. Chambers, and Sir W. W. Gull, 
Bart., and then passed to review the work done by the 
College during the year. He noted the resolution passed 
at the instance of Dr. Allchin, which required the resigna¬ 
tions of Members or Fellows to be formally accepted by the 
College, and afterwards referred to the changes made in the 
library. Sir Andrew Clark here stated that he had presented 
to the College a collection of standard works to form an 
“ Examiners’ Reference Library,” in order to meet a want 
which the College library did not adequately supply. He 
referred to the appointment of Dr. E. Liveing as Registrar, 
and alluded to the admirable manner in which he had per¬ 
formed his duties, and also to the retention by the College 
amongst its officers of Sir Henry Pitman as Emeritus Registrar. 
The Censors Board had, he said, been largely concerned with 
the investigation of complaints of “ unprofessional adver¬ 
tising,” and he stigmatised what he'feared was a “ growing 
tendency ” as degrading and injurious to the profession. 
The Harveian oration and dinner next received notice. The 
steps taken by the College to secure the privilege to 
students of clinical work in the fever asylums were 
related; and, after some reference to the relations between 
the College and the Government, the President detailed the 
proceedings which had been taken upon the report of 
the Royal Commission to inquire into the need for a Teach¬ 
ing University for London, and upon the invitation of 
the Senate of the existing University to a conference upon 
the scheme which had been drawn up for the reconstitution 
of the University. Whatever happened, he had no fear 
that the College would cease to be a licensing body, and 
he suggested that in certain eventualities a Royal Faculty 
of Medicine in London might be created by bringing the 
medical schools into conjunction with the Royal Colleges. 
Reference was made to the satisfactory cooperation with 
the College of Surgeons in examinations; the unveiling of 
the statue of Her Majesty the Queen in the Embankment 
Hall by the Prince of Wales, and the completion of the new 
laboratories and appointment of a director (Dr. Sims Wood- 
head) were also alluded to. A cordial vote of thanks to 
the President for his address and for his handsome gift was 
passed on the motion of Sir Henry Pitman, seconded by 
the Senior Censor. The ballot for the Presidency was 
then taken, when Sir Andrew Clark was declared elected 
by ninety out of ninety-nine suffrages, the remaining votes 
being given to Dr. Quain, Dr. Wilks, Dr. Johnson, Sir 
Dyce Duckworth, Sir Joseph Fayrer, and Sir W. Roberts. 
Sir Andrew Clark, in a few* well-chosen words, thanked the 
Fellows for his ro-eleetion, and the proceedings termi¬ 
nated. 


ROYAL MEDICAL BENEVOLENT COLLEGE 

It is not often that a charity has to close the list of 
stewards who are willing to assist in securing the success of 
an entertainment in aid of its funds. We congratulate the 
Council of the Royal Medical Benevolent College on being 
in this enviable position, and we wish them success. Doubt¬ 
less some have sent in their names in consequence of the 
well-deserved popularity of Sir James Paget, the chairman 
of the dinner on this occasion; but we hope there are many 
who accept office in the earnest conviction that the funds 
collected by the Council of Epsom College cannot be better 
spent than in bringing comfort to the aged, and in giving 
to the young a thoroughly sound education, intellectual tnd 
moral, to fit them for whatever position in life they may be 
called upon to fill. We would draw the attention of oar 
readers to the letter of Dr. Holman (p. 775) respecting 
this admirable charity. We consider that the support 
which it receives from medical men is quite dispropor¬ 
tionate to the good which it might effect, if further means 
were at its command, on behalf of our less fortunate 
brethren and those dependent upon them. We purpose in 
our next number to allude further to the excellent working 
of the Royal Medical Benevolent College, and sincerely 
trust that what we have to say will be the cause of adding 
very considerably to the financial results of the dinner on 
April 17th. _ 

THE TANK TREATMENT OF TYPHOID FEVER 

The plan of treatment of typhoid fever described in them 
columns by Dr. Barr of Liverpool has at least the merit of 
novelty. For we are not aware that such a proposal has 
been entertained from the days when Dr. Currie of the 
same city advocated—now nearly a century ago—the use of 
cold in fever, down to the systematic use made, with such 
excellent result, during the past fifteen years by Brand 
and his followers of cold bathing in typhoid especially. 
The conditions under which continuous immersion has 
been employed in therapeutics have been mostly those of 
local inflammatory general skin affection, the method being 
introduced and largely practised by Hebra in the treatment 
of extensive bums, variola, pemphigus, and other affections. 
But its application to fever cases has remained for Dr. Ban 
to initiate. No doubt the plan will be much criticised, 
almost as much by those who praise the good effects of 
the bath as an antipyretic agent as by those who adhere 
to the older lines of fever treatment. For there are diffi¬ 
culties in the efficient carrying out of this “ tank treat¬ 
ment ” which are not to be lightly considered. There 
is, first, the supply of suitable apparatus, which is 
only possible in a large public institution ; next, the 
maintenance of an equable temperature of the water; and, 
most important of all, the need for most careful observation 
of the patient. These conditions were all admirably ful¬ 
filled in Dr. Barr’s cases, and most of his patients seem to 
have taken kindly to the novel circumstances in which they 
were placed. We must, however> deprecate the practice of 
allowing the excreta to be passed into the water, to which 
our objection is based not merely on “irathetic” grounds, as 
Dr. Barr puts it, but on the risk (that must be thereby multi¬ 
plied) of the dissemination of the typhoid poison. Before the 
system can be received with favour, means must be devised to 
diminish this risk. The addition of antiseptics to the water 
is a process which, however rational, is not calculated 
either to allay one’s fears of infection or remove the 
disagreeable nature of the thing. As to the effects of 
the treatment, the cases recorded, which include some 
of marked severity, substantiate the statements made by 
many authorities as to the calmative effect on the nervom 
system and the control of fever exercised by bathing. They 
show further that these effects are to be produced without 
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lowering the temperature of the bath below 90°, and by 
raising this as the body temperature approaches the 
normal. Nor can it be said that the prolonged immersion 
bad any injurious effect. Although it does not seem to hare 
materially shortened the fever this is hardly to be expected 
on any plan of treatment yet devised, although Brand 
claims it for his method when adopted sufficiently early. 
On the whole, the practice which has been brought under 
notice by Dr. Barr deserves the attention of the authorities 
of our fever hospitals, but we can quite imagine that many 
may fail to see that it possesses over other and less heroic 
measures any advantage sufficient at least to demand its 
substitution for them. 


INDECENT ADVERTISING AND ITS CURE. 

A conviction at Cardiff last week encourages the 
belief that the Indecent Advertisements Act is not likely 
to become a dead letter through lack of energy on the 
part of the authorities. For circulating obscene hand¬ 
bills referring to certain diseases a man was condemned 
to a month's imprisonment. Such a penalty is in itself 
indication of sound moral tone in the community 
which inflicts it. Its preventive efficacy may be counted 
on. In comparison, the imposition of a trifling fine, as in 
a case we noticed on February 8th, is of little value. We 
can only hope, therefore, that magistrates will in future 
be guided by such precedents as the former, and will incline 
rather to severity than indulgence in their treatment of a 
social pest at once most loathsome and most fated to every 
right feeling. It is probable that offenders against the Act 
have already learned cantion, for there may be noticed even 
in objectionable placards a certain reserve, which cannot 
indeed be attributed to modesty, but which evinces a 
wholesome dread of prosecution. 


MOTOR PARALYSIS AFTER UNILATERAL ABLA¬ 
TION OF THE SEMICIRCULAR CANALS. 

Professor Ewald of Strasburg has recently published 
in the Centralblattfur die Med. Wi&sensrh. a brief account of 
some most interesting observations on the effects of experi¬ 
mental ablation of the semicircular canals on one side in 
pigeons and other birds. He removed the semicircular 
canals and the utricle in each case on the right side only, 
and filled the cavity thus made with platinum amalgam. 
The brain itself was not injured. Immediately after the 
operation the birds showed signs of weakness on the same 
ride of the body. They could not spread the right wing 
nearly as far or as forcibly as the left. The loss of power 
in the legs was even more marked than in the wing, as was 
shown by the following experiments. The wings were 
secured and the bird held quietly in the hand. Threads 
were attached to both legs, from which weights could 
be suspended. It was found that while a weight of 
loO grammes could be drawn np by the left leg, the right 
could not be moved when a third of that weight was 
attached to it. The motor paresis was also shown in another 
way. The wings were again secured by a band round the 
body, and the bird placed on a flat table. If any attempt 
were made to push the bird laterally, from right to left, it 
at once put ont its left foot to try to prevent the move¬ 
ment, and if the pushing was continued the bird slid along 
the table, with the left leg still held stiffiy out. If the bird 
^cre pushed from left to right, however, the effect was very 
different, as the weakened right leg could not be put out as 
a prop, and consequently the bird rolled over. He also 
noticed in the case of singing birds that after unilateral 
ablation of the semicircular canals there was lowering of 
pitch and “ hoarseness ” of the voice. In consequence of 
position of the vocal organ in birds, no observa¬ 
tion could be made as to whether there was unilateral 


paresis of the muscles concerned. Professor Ewald’s 
paper appears to be only a preliminary communication, 
and it is to be hoped a morede tailed account, with explicit 
particulars as to the methods employed, will presently be 
forthcoming. If the observations are confirmed, and it is 
satisfactorily shown that no parts of the brain itself sus¬ 
tained any injury, a most important and unexpected addi¬ 
tion will have been made to our knowledge of the functions 
of the semicircular canals. It will be of great interest to 
ascertain whether this supposed connexion between these 
canals and motor power obtains in man. Unfortunately 
opportunities for satisfactory observations are rare. Although 
vertigo is most frequently attributed to disease of these 
canals, it is only in a few instances that disease limited to 
them has been observed by pathologists, and in his recent 
suggestive address to the Harveian Society, Dr. Buzzard 
adduced a considerable amount of evidence to show that 
in the majority of cases such symptoms are to be regarded 
as “bulbar” rather than “labyrinthine.” In all cases, 
however, where there is good reason to suspect labyrinthine 
disease on one side, it is most desirable that accurate 
dynamometric observations be made and recorded, to deter¬ 
mine the presence or absence of associated unilateral mus¬ 
cular weakness on either side. 

MURDER OR SUICIDE? 

An inquest was recently held by Mr. AVynne Baxter at 
Bromley E., touching the death of John Penker, aged forty- 
six. The deceased had been strange in his manner for the 
past few weeks. He was fonnd in a shed with his throat 
cat, and a dinner-knife lying by his side. The wound in 
the throat was five inches long. The principal vessels of 
the neck had been severed, the cut extending to the 
vertebra?. The wound was straight across, and apparently 
from left to right. Dr. R. J. Ferguson, who examined the 
wound, was of opinion that it was not a suicidal one, 
(1) because the wound was lower than is usual in cases of 
suicide, (2) because the direction was unusual, and (3) because 
the wound extended to the vertebra* and was finished equally 
on the two sides. The jury returned a verdict of “ Suicide 
whilst of unsound mind.” We are of opinion that in medico¬ 
legal works too great stress is frequently laid upon the 
direction and extent .of wounds of the throat with a view 
to determine whether they are suicidal or homicidal. In 
one case of suicide which came to our notice, not only was the 
windpipe severed, but the eosophagus was completely cut 
across and the vertebra notched. We cannot quite endorse 
the view ascribed to I)r. Ferguson that directly the wind¬ 
pipe was severed the arm of a suicide would fall and the 
hand not have power to complete the cut, for it must he 
remembered that such an injury is inflicted with force and 
rapidity. Apart from these conditions, moreover, we see 
no physiological reason why a person who has severed his 
trachea should not be able to inflict further injuries upon 
himself. _ 


OBSERVATIONS ON THE TEMPERATURE OF 
NERVES. 

In the last number of the Journal of Physiology an 
account is given by Dr. H. D. Rolleston of some experi¬ 
ments carried ont by him to determine the presence or 
absence of alterations of temperature in a nerve trunk 
during the passage of nervous impulses. The thermometer 
used—that devised by Callender—was so delicate that 
changes of Wo 0 C. could be recognised. The action of 
the thermometer depends on the changes in electrical 
resistance, which are produced by variations in temperature. 
This method has been employed for some time by Siemens 
for estimating extremely high furnace temperatures &c. 
The thermometer of Callender consists of five centimetres of 
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platinum wire, one-thousandth of an inch in diameter, which 
in arranged as a series of parallel folds, and insulated between 
two small plates of mica. The ends of the platinum wire are 
connected with a Wheatstone’s bridge, and any variation 
in the strength of the current is indicated by a mirror 
galvanometer. Dr. Ilolleston took two of these thermometers 
and wound round each the sciatic nerve of a frog, with the 
gastrocnemius still attached, so that there might be no 
doubt about the excitability of the nerve. Both ther¬ 
mometers were kept under exactly the same conditions, and 
most refined precautions were taken to eliminate any 
changes of temperature due to evaporation &c., or to 
the chemical changes in the adjoining muscle. The 
apparatus was then so arranged that the two ther¬ 
mometers exactly balanced each other, and that the 
slightest alteration in the temperature of either would 
canse a defiection of the mirror of the galvanometer. 
He then stimulated the nerve with a weak induced current, 
and on no occasion was there a rise of even a thousandth of 
a degree in the temperature of the nerve. He found that 
an the nerve lost its excitability and died, there was, on the 
contrary, a slow rise of temperature, without any external 
stimulation of the nerve. This loss of excitability and rise 
of temperature also occurred if the nerve were subjected to 
the action of too strong or protracted a stimulation. The 
temperature slowly reached a maximum, often rising a 
seventh of a degree centigrade, and then slowly fell again. 
Frogs only were experimented on, but it is to be hoped that 
Dr. Rolleston will be able to extend his observations to 
mammals. _ 

THE REVERENCE OF MEDICAL STUDENTS. 

An evening con temporasy recently contained a short article 
reflecting on medical students and their lack of reverence 
for the dead, observing very properly that the bodies of even 
waifs and strays who die in hospitals should be treated with 
respect. The basis of this sermon to medical students was 
very slight, consisting of the fact that the head of a woman 
had been found in Paris near a railway station, and that the 
police had come to the conclusion that it was the work of 
medical students playing a hoax on them. We think this 
is rather hard even on Paris students; but to base on such an 
incident a charge against medical students generally is not 
worthy of our contemporary. Medical students of this 
country, both in the hospital and the dissecting room, are 
taught leseou8 of humanity, and take kindly to such 
lessons. 


LONDON SANITARY ADMINISTRATION. 

At the last meeting of the Sanitary Committee of 
St. Pancras, of which an account is given in the columns of 
an evening contemporary, the medical officer of health, 
Dr. J. F. J. Sykes, reported 'a number of premises under 
the Artisans and Labourers’ Dwellings Act, 1868, and gave 
ample reasons why the vestry should proceed in respect of 
these houses. He further made a request which experience 
has shown to be very necessary—viz., that the Sanitary 
Committee should view the houses at once, as otherwise 
they might be patched up, and a few months hence 
there might be a protest against his action in reporting 
them. It is a not infrequent event for the owners of 
dilapidated property, when it comes to their knowledge that 
the medical officer of health has reported their houses under 
this Act, to commence without loss of time a number of super¬ 
ficial and decorative repairs: walls are covered with clean 
paper, ceilings are whitened, and the evils which led to 
their condemnation by the officer are thus covered up; they 
are left with an appearance of wholesomeness and cleanliness 
which makes a local authority very loth to insist upon 
substantial repairs such as their surveyor would specify. 


The St. Pancras Committee, who appear to be larrdy 
influenced by one of their number, are devoting thexnod *9 
with great energy to the work of improvement in thar 
district. It is to be hoped that there will be no inter 
rnption to these proceedings, and that the medical o®«? 
and the committee will be properly supported by ’J* 
vestry. London is now suffering from the many badly-bcih 
houses which have been erected in comparatively recent 
years ; in many suburban districts bonnes of this charset* 
are falling into decay, and the earnest efforts of *aniu.T 
authorities are required to overcome this difficulty. VL 
are glad to see the St. Pancras Sanitary Committee 
seriously undertaking this duty. 


C/ESAREAN SECTION AT KENSINGTON 
INFVRMARY. 

In regard to this case* reported in our issue of March 22sd, 
we indicated last week that we had received several com- 
munications, all more or less condemnatory of the coon 
pursued by Dr. Haward Van Buren. In admitting repom 
of cases into our Mirror of Hospital Practice we do net 
necessarily always agree with the treatment advocate! 
We have often pointed oat, in obstetrical cases, the new 
sity of carefully appreciating the indications for the 
respective operative measures, according to the degrw 
of pelvic deformity and concomitant conditions, and oi 
proceeding accordingly, before “ the mother is e ih aa s t w i 
by unavailing labour pains.” We welcome reports of am I 
in which the reporters, honestly recognising their nk j 
takes, have published their experience as a guide to othen 
who may be placed in similar circumstances. Judging 
from the report of this case, there was, in our opurira. 
a decided want of precision in the physical examination d 
the pelvis. The interspinous measurement was nine inch® 
and a half, which was sufficient evidence to cause a man 
careful investigation to be made of the exact reduction of the 
conjugate diameter of the pelvic brini, in order to determine 
the operative measures to employ. There are several detail*, 
especially in regard to the purely surgical aspect of the caw, 
open to criticism. The marked improvements made in the 
various modifications of hysterotomy have caused a revela¬ 
tion in opinion as to the dangers of the operation in com¬ 
petent hands, and now craniotomy, as an alternative opera¬ 
tion, is upon the defensive. We most remember that the 
success of Crcsarean section depends upon the early recogni¬ 
tion of the imperative indications for the operation, tie 
prior condition of the woman, the avoidance of all facile 
experimental attempts with forceps &c. to deliver per 
vaginam, and the employment of modem antiseptic war 
sures. _ 

LEPROSY IN NEW ZEALAND. 

We find by the latest news from New Zealand that tvo 
cases of leprosy were discovered in the same week. One 
was a Chinaman living in Auckland and the other wi* * 
Portuguese in the South Island. A correspondent inform* a* 
that these are by no means the first cases of leprosy that 
have been discovered in New* Zealand. One peiwt 
(a white man) suffering from tubercular leprosy died 
in Canterbury, New Zealand, two or three yean tffs 
and occasional cases have been noticed amongst the 
Chinese. Dr. Thomson, in his well-known book, “Th* 
Britain of the South,” described leprosy as exurtiflg 
amongst the Maories. No such cases are known at presort* 
as the Maori leprosy seems to have been stamped out by * 
system of rigorous seclusion. The New Zealand Gowra* 
ment should take prompt measures to get rid of this 
direful disease while it can be done easily and at Iitth 
expense. The example of the Sandwich Islands shows ho* 
rapidly leprosy spreads when once introduced, ho* 
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oifienlt it is to eradicate il when it has attacked any con- 
aJei&ble number of the population. It appears that the 
Auckland leper was examined by Dr. R. H. Bake well, 
farneriy physician, to the Leper Asylum, Trinidad. 
Dt Bakewell’s experience in the West Indies and South 
Aacnea entitles Ids opinion aa te the nature of the ditease 
to gnat weight _ 

OOGOWNfiBS AND THE MUZZLING ORDER. 

Th» report of the conferenoe on Jan. 22nd between Mr. 
Chaplin and a deputation of Kentish dog-owners, with 
reference to the recent muzzling order, has recently been 
published. It is of interest as affording a comprehensive 
statement of the chief arguments employed for and against 
this important sanitary measure. On the part of the depu¬ 
tation there was a general agreement as to the benefit 
conferred by the order in removing stray cun from our 
tberonghfuea Aa regards the general application of the 
nude, however, a totally different feeling prevailed. It 
vas freely condemned aa engendering by JLts irritation a 
snappish tendency, and even as predisposing to rabies. In 
some districts of Kent especially, where, it was alleged, 
hydrophobia wsa unknown, the disuse of this form of 
ratraint was strongly .advocated. The exemption granted 
U certain claws of animals—hounds, for example—was 
condemned as an injurious instance of class legislation. 
Mr. ChaplinV reply contained & full and well-reasoned 
issuer to these various objections. He had no difficulty in 
showing that Kent is distinctly one of the infected counties, 
thirty-nine cases having occurred within it during last year. 
The application of simple registration as a remedy, though 
oidnlin a degree, was, he maintained, inadequate to meet 
the present serious development of the disease. Exemptions 
were justified by the extremely caref ul supervision observed 
in the eases above-mentioned, and the chances of comfort or 
discomfort in wearing the muzzle with any resulting nervous 
irritation were dependent entirely on the selective judgment 
enrtised by dog-owners. A muzzle rightly constructed did 
oot irritate, and it constituted the best-known preventive 
of canine hydrophobia. The fact that during its general 
application in London between 1885 and 1887 the number of 
cues fell from twenty-six to nine, rose again in 1888 during 
its disuse to 176, and was now increasing, affords a 
uifi r ient justification of the right hon. gentleman’s view, 
which is that which we have ourselves always maintained 
respecting the muzzling regulations. 


THE HYGIENE OF FLORENCE. 

Nowhere in Italy is the new Public Health Act carried 
out with more stringency than in Florence, where the 
Vfficiod’Igiene has jnst detected and brought to justice a 
number of adulterators of sweetmeats in which salts of 
copper had been largely used as colouring matter. Sundry 
wine-vendors have also had their stores sequestrated on 
account of the “ falsificazione ” of the liquors; and, most 
important of all, the Ufficio has made a series of searching 
investigations into the so-called “pozzineri” and “pozzi 
d aequa potabile ” (cesspools and wells of drinking water), 
which have been found in dangerous proximity to each 
other. In Florence it is a punishable offence to allow these 
“ pona neri ” to debouch into the public drains, their con¬ 
tents being (normally) from time to time pumped out, and 
carried off to the fields. No fewer than seventy-four of 
these “pozzi,” however, were fonnd discharging into the 
drains , and causing pernicious effluvia. Again, out of ten 
“pozzi d’&cqna potabile,” seven were found contaminated 
rilh leakage from “pozzi neri” close by. It is fair to 
ahsenrs, however, that the “ acqua potabile ” supplied to 
th* hotels and pensions, and the better quarters in general. 


comes from reservoirs outside the gates, and is as pure 
and salutary as drinking water need be. Meanwhile the 
Florentine Ufficio d’lgiene is to be congratulated on its 
energy and efficiency, and on the example it is setting to 
other Italian centres resorted to by the Rn g lMh^a pukiMg 
public. __ 

ABDOMINAL SURGERY IN CUBA 

According to Dr. Barrens, the results of abdominal 
surgery, as practised by himself and some of the other 
leading surgeons in Cuba, have hardly been as satisfactory 
as could be desired. Of 39 cases of ovariotomy, 12 were 
fatal. Of 11 cases of hysterectomy no less than 9 were 
fatal; 3 cases of miomotomy, 3 of salpingotomy, and 1 of 
ligature of the tubes, were all successful, but 4 cases of 
exploratory incision proved fatal to 3 of the patients, and 
the only case of vaginal hysterectomy was also fatal. 
Altogether, out of 62 patients operated on, no less than 25 
died. It is to be hoped that this courageous statement of 
actual facts may tend to deter surgeons, who might other¬ 
wise be induced by the brilliant results of abdominal opera¬ 
tions frequently published, from entering with too light a 
heart upon operations of this nature. The unfavourable 
results referred to may, perhaps, be partially explained by 
the insanitary condition of Habana, and probably of other 
Cuban cities. This subject was also treated during the 
Congress by Dr. Wilson, who pointed out that the bad 
water and the want of a proper system of sewerage, together, 
doubtless, with the heat and moisture of the climate, raised 
the death-rate- of Habana to a figure- about double that 
which denotes the death-rate of London. 


THE BALE OF POISONS. 

A question of great importance came before the Lord 
Mayor at the Mansion House recently for magisterial 
decision. A chemist, who had sold a bottle of cough 
linctus containing acetate of morphine, was summoned 
under the provisions of the Pharmacy Act for not 
having labeled the mixture with the word “poison.” 
For the defence it was contended that the statute in¬ 
tended only an uncompounded poison, and that a mixture 
containing a poisonous ingredient was not within its 
terms. It was, moreover, alleged that the practice of 
selling poisonous compounds without the warning label 
required by the Act is a very common one, and it appeared 
that the particular chemist who was defendant in these 
proceedings had acted in perfect good faith and with no 
suspicion that he was guilty of any illegality. In these 
circumstances it was only just that the penalty inflicted 
should be a light one, and to that extent we find ourselves 
in full accord with the Lord Mayor’s decision. But we do 
not feel equally content with the criticism which he passed 
upon the language of the Act. He is reported to have said 
that the Act does not specify that a mixture containing poison 
was to be protected by the label, and, while not adopting the 
construction put forward by the defence, he appears, never* 
theless, to have indicated so much sympathy with that view 
as to suggest that it would be desirable to amend the word¬ 
ing of the statute by the addition of words such as “any 
compound or mixture containing poison.” This appears te 
ns to be a singularly ill-advised comment. Many com¬ 
pounds contain poisonous ingredients which are, neverthe- 
less, wholly innocuous. Common salt, for instance, con¬ 
tains chlorine, but in combination the chlorine is innocuous. 
Wliat the statute says and what it means is that it shall 
be unlawful, except with certain safeguards, to seH 
a poison. A poisonous compound is just as much a 
poison as a poisonous element, and to include in the 
prohibition mixtures containing poisons, as distinct from 
poisonous substances per ee, would be to cited the 
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application of the clause to compounds into which a 
poisonous ingredient enters, but only to be neutralised by 
another ingredient, or in so small a quantity that the com¬ 
pound is rendered harmless. This was certainly not the 
Lord Mayor’s intention, and, if this would be the effect of 
such an alteration as he suggests, the mistake which he 
made arose merely from his overlooking the fact, sufficiently 
obvious nevertheless, that a poisonous compound is a 
poison, its composite character notwithstanding. The 
clause which was in question is, we think, singularly well 
drawn, and will not, we trust, be made the subject of rash 
or ill-considered amendments. 


DISABILITIES OF IRISH DIPLOMATES. 

On the 25th ult, Mr. James Stewart, F.R.C.P. Ed,, 
L.R.C.S.I., of Clifton, Gloucestershire, addressed a meeting 
of the Ulster Medical Society on the “ Disabilities of Irish 
and Scotch Diplomates for the Honorary Staff Appoint¬ 
ments in English Public Hospitals.” In the course of his 
address he pointed out that at the present time no less than 
sixty*eight large public hospitals and county infirmaries in 
England had adopted the exclusive rule, which ordained 
that “no person be eligible to the office of physician or 
assistant physician unless he exhibited to the committee 
of election satisfactory proof of being a Fellow or 
Member of the Royal College of Physicians of London 
or a Graduate of a University of Great Britain or 
Ireland, and be in practice solely as a physician.” The 
operation of this rule would exclude many distinguished 
men, such as the present Medical Director-General 
of the Royal Navy, from being elected on the honorary 
staff of one of these English hospitals. There seemed 
to be an undoubted grievance in this. In London alone 
there were 486 practitioners who had been taught in 
Irish medical schools, or who held Irish diplomas ; while in 
the provinces the number of Irish diplomates was upwards 
of 1010. Seeing that they had failed to get the General 
Medical Council to assist them in this matter, he thought 
that the question should be brought before the governors of 
each of the hospitals in which the monopoly existed, and 
further advised his hearers to support the Irish Medical 
Schools’ and Graduates' Association, which was an organi¬ 
sation usefully employed in educating public opinion in the 
way he had indicated. _ 

VIEWS AS TO QUARANTINE IN THE STATE 
OF ILLINOIS. 

According to the Tenth Annual Report of the State 
Board of Health of Illinois it would appear that Dr. J. H. 
Rauch, the well-known secretary to the Board, holds very 
strong views as to the expediency of the adoption by the 
United States of a system of quarantine restriction in the 
case of cholera. He recalls the circumstances of the steam¬ 
ships Alcsia and Britannia , by means of which cholera 
reached the shores of the States in 1887, and he explains the 
measures adopted at the quarantine station Staten Island. 
And, discussing these in connexion with the enormous im¬ 
migration from European countries, he points out how great 
is the interest of his own State in coast quarantine; and 
he gives his opinion that the United States can only secure 
themselves by resisting the first beginnings of cholera, a pro¬ 
cess which means its absolute exclusion. Maritime quarantine 
should, he contends, be administered not by individual 
States, but by the National Government, and he would have 
the President invested with power to issue a proclamation, 
when needed, for the prohibition of all immigration from 
districts where cholera is known to prevail. Apart from 
such action, hedoes not believe that, under the circumstances 
of the States, any amount of sanitation, disinfection, and 


cleansings will suffice to exclude so capricious a disease as 
cholera. Referring to Great Britain, he says that arga. 
ments againBt quarantine which are valid enough here do 
not apply to the States. The only large bodies arming by 
ship into England are those who, after a long voyage, reach 
our shores in troopships, where they are under efficient sani- 
tary and medical supervision ; and he remarks that we hare 
nothing at all comparable to the va*»t hordes of immigrant* 
who are constantly reaching the ports of the States. The 
poverty, squalor, and uncleanliness of such steerage pas. 
sengers, with the prevailing “crowd-poison,” amongBtaset 
of people which includes the moral, social, and mental 
wrecks of other countries, are features that need, he thinks, 
to be met by exceptional measures. 


VENTILATION OF LAW COURTS. 

From Chelmsford comes a report that Mr. Justice 
Denman had occasion a few days ago to complain of i 
very unpleasant smell as of sewer air in court, and that, 
upon calling on the court-keeper for an explanation, hevu 
informed that the bad odour came from the prisoners’ 
department. The judge remarked, as we ourselves have oc 
several occasions in these pages, that it was disgraceful th&t 
prisoners should be detained in custody under such condi¬ 
tions as were thus brought to his notice. He seems to bare 
considered it an aggravation of the mischief that possibly 
innocent men might be enduring the inconvenience and risk 
of confinement amid such filthy surroundings. That may be 
so, but for our part we are content to demand proper sanitatioc 
in the name of common humanity, whether for guilty ma 
or for innocent. The torture of a pest house would be 
an exceedingly bad form of punishment, even if it were 
tolerated by law. We had hoped that little by little the 
accommodation provided for prisoners at the assizes await 
ing trial was being bettered and brought up to date, and 
our readers will be aware that we have constantly recurred 
to the topic, and urged upon the authorities the importance 
of more speed in the matter of these improvements. We 
are glad to understand that the matter has now been made 
the subject of judicial comment, and brought in this 
authoritative way under the notice of the Home Secretary. 
It should be borne in mind by that Minister and his adri^ 
that Chelmsford does not stand alone in this respect, sod 
that the reform to which Mr. Justice Denman's experience 
points needs to be carried out on a national scale 


CHAMBERS OF COMMERCE AND CERTIFYING 
SURGEONS TO FACTORIES. 

The Associated Chambers of Commerce at their annual 
meeting passed a resolution alleging that the visits of certi¬ 
fying surgeons to factories and workshops were unnecessary 
because certificates of birth and education were forthcoming 
from other quarters. We cannot see the force of this 
objection. Such k data in no way supersede the visit* of 
medical men in their capacity of certifying surgeons, and to 
abolish such offices would be a retrograde step. 


A PANCREATIC CYST. 

Dr. Filipoff reports in the Khimrgicheski Futnii i 
case of pancreatic cyst occurring in Professor Grube’s clinic 
in KharkofF. The patient was a woman of sixty-fire 
years of age, who had observed the existence of a tumour 
in the epigastrium for about three years. It was only, 
however, during the last five months that it had occasioned 
her much inconvenience. During this time it had increased 
considerably in size, and had given rise to dull aching, with 
occasional attacks of violent pain, dyspnoea, and vomiting. 
She had also become very thin. When admitted the tumour 
was found to be as large as a man’s head, and freely 
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movable. It could be plainly separated from the liver, 
stomach, and spleen, and was diagnosed as either a pan¬ 
creatic cyst, or a retention tumour formed in the omentum. 
On an incision being made, a dark-brown fluid of alkaline 
reaction poured out. It was found that the cyst originated 
from the head and part of the body of the pancreas. Part 
of the external cyst wall was cut away, and the remainder 
stitched to the abdominal parietes. The patient left the 
hospital cured in eighteen days. 


A PRESCRIBED LAPSUS PENN>E. 

A medical man has just been fined by a Berlin court for 
a serious slip of the pen in a prescription. A lady having 
consulted him for night sweats, he prescribed atropine pills, 
each one containing 0*06 gramme (about a grain), instead 
ot'OflOfi gramme (about the tenth of a grain). The pre¬ 
scription was taken to a “druggist,” not to an apothekrr or 
pharmacist, and the assistant who dispensed it did not 
detect the evident slip of the pen ; the consequence was that 
the lady took one of the pills and suffered severely from its 
toxic action, for which she was treated by the prescriber 
for a couple of days. The husband summoned both the 
medical attendant and the druggist, the result being that 
the former was fined £23 and the latter £10. 


INFLUENZA IN CENTRAL AMERICA. 

A correspondent at the Military College, Guatemala, 
writes that the influenza appeared in that city about the 
end of January, first in the Artillery Barracks, and then in 
other barracks and large schools, but not in the Military 
College until a month later—first, the orderlies and servants 
were affected, then the soldiers, cadets, and officers. The 
attacks are described as commencing mostly with intense 
frontal headache, the pain then passing to the back of the 
head and lumbar region. Salicylate of soda and tincture of 
aconite were mainly employed, and also quinine, but in 
small doses and frequent intervals. Very little antipyrin 
was given. Most of the patients were able to resume their 
dnties in three or four days, but in many a troublesome, 
dry, irritating cough persisted. The absence of coryza is 
noted as being remarkable. The outbreak occurred very 
soddenly and spread very rapidly, and, our correspondent 
adds, the place is situated ninety miles from the Pacific and 
300 miles from the Atlantic seaboard. 


SIR WALTER FOSTER AND THE MEDICAL 
OFFICERS OF IRISH PRISONS. 

We have no intention of taking any side in the sharp 
political controversies of the day, thankful as we are that 
our function is to deal with questions which generate no high 
temperatures. We see nothing to disapprove in serions ques¬ 
tions being put touching the treatment of prisoners, either in 
England or Ireland, where there seems reasonable ground 
for thinking that they have been in any way neglected. 
But we venture to question the fairness of a medical man 
dealing out censure in a few lines, however smart, on his 
medical brethren. Sir Walter Foster is reported in the 
Liverpool Courier as followsSir Walter Foster then 
pnt a question as to two deaths which had occurred 
in Irish prisons from heart disease. If the nature of 
the case was not known, the prison medical officers were 
gnilty of negligence ; if it was known, the treatment was 
harbarons. He inquired on which horn of the dilemma the 
Chief Secretary chose to impale himself.” Sir Walter Foster 
^y be imperfectly reported. But we submit that it would 
^uire a great deal of knowledge of the prisons, of the 
prisoners, and of the conduct of the medical officers to 
justify such short, sententious condemnation as is dealt 


out here to medical men who were not present to answer 
for themselves. Surely medical members are expected to 
give, in the leisurely immunity of Parliament, judicial 
moderation to discussions affecting the professional character 
and the very humanity of members of the profession. 


TREATMENT OF PHTHISIS IN CUBA. 

At the recent Cuban Medical Congress Dr. Saladrigas 
read a paper on Phthisis, in which he stated that twelve 
patients in the Hospital of Our Lady were treated by 
Dr. Bergeon’s plan of ifctal injections of sulphuretted 
hydrogen, with the result that eight of them were very 
much improved. Of these eight/, two were known to 
have maintained their health, three had returned to the 
hospital after having been comparatively well for seven 
months, and the remaining three were still under treat* 
ment. These gaseous injections should not be resorted to 
where there is much haemoptysis, or where there is vascular 
disease or communication between the pleura and the lung. 
In six cases of phthisis Dr. Saladrigas has employed tannin,, 
and from the results obtained, together with the fact that 
tannin has appeared to him to hinder the karyokinetic 
changes in cells affected by the tubercle bacillus, he is led 
to believe that tannin is a really useful remedy in phthisis. 


THE LIVERPOOL PUBLIC ABATTOIR. 

The members of the medical profession of Liverpool have 
forwarded to the City Council a memorial signed by no 
fewer than 337 medical men, condemning the presence of the 
public slaughter-house and the noxious trades connected 
with it in the heart of the city and in the midst of a dense 
population, and praying that the City Council would con¬ 
firm the refusal of the Finance Committee to grant a 
renewal of the lease to the Abattoir Company. It is 
curious to note that this abattoir has been consistently 
condemned by all the medical officers of health which 
Liverpool has ever had, and the signatures appended to the 
memorial should afford ample evidence to Dr. Stopford 
Taylor, the present medical officer, of the support of his 
medical brethren, and render it easy for the Council to- 
prohibit the perpetuation of an institution which is directly 
opposed to all just sanitary principles. 


STUDENTS AT THE PARIS FACULTY. 

The total number of students enrolled at the Faculty of 
Medicine, Baris (La France Mid., No. 13), during this winter 
session was 3793—viz., first year, 1067; second year, 481; 
third year, 616; fourth year, 317 ; fifth year, 1312. This 
number includes 121 female students, of whom 14 are of 
French nationality, and the rest thus assigned: American 1, 
English 9, Austrian 1, Greek 1, Russian 93, Servian 1, 
Turk 1; whilst of the male students 3151 are French and 
622 foreign, so that about one-sixth of the Faculty is 
formed by foreigners. No doubt this number would have 
been larger still had it not been that the Ecole d’Anatomie 
has been compelled to refuse many applications from 
foreigners owing to the paucity of anatomical subjects. 


INTERNATIONAL MEDICAL CONGRESS. 

The following is the programme for the section of Laryn¬ 
gology and Rbinology at the forthcoming Congress in 
Berlin. Dr. B. Fraenkel of Berlin will open the proceedings 
with an address upon Laryngology since the last Interna¬ 
tional Congress, 1887. Discussions upon the following sub¬ 
jects:—!. Diagnosis and Treatment of Laryngeal Cancer, 
to be opened by Mr. H. T. Butlin (London) and Dr. J. 
Gottstein (Breslau). 2. Deviations and Ridges of the Septom 
Narium, by Dr.^J. Moure (Bordeaux) and Dr. A. Hartmann 
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(Berlin). 3. Diagnosis and Treatment of Diseases of the 
Accessory Cavities of the Nose, by Dr. G. McBride (Edin¬ 
burgh) and Dr. Ph. Shech (Munich). 4. Syphilis of the 
Upper Air-passages, by Dr. Schrotter (Vienna) and Dr. 
Lefferts (New York). 5. Acute Infective Inflammations of 
the Pharynx and Larynx, by Dr. Massei (Naples) and Dr. 
M. Schmidt (Frankfort). 6. Intubation, by Dr. O’Dwyer 
(New York)—in th^section of Paediatrics. 

THE ANTI-VACCINATIONISTS OF GUILDFORD. 

“When the cat is away, the mice play.” Small-pox is 
in abeyance just now over most of the country. There has 
hardly been a death in London from it for twelve months, 
and the small-pox hospitals have been empty. So the 
fanatics are having it all their own way, and, as at Guild¬ 
ford, are making the most misleading and sensational 
statements in public handbills to procure the election of 
opponents of the Vaccination Acts, which probably have 
prevented more deaths than any other piece of legislation. 
We warn sensible people that small-pox will not always be 
in abeyance, and that those who go unvaccinated, or allow 
their children to do so, run risks which are out of all pro¬ 
portion to the trifling risks of vaccination. Let the people 
of Guildford choose sensible men to administer the laws 
passed by Parliament. _ 

AFRICA AND THE LIQUOR TRAFFIC. 

It is very satisfactory to learn, as we do from a telegram 
in The Times , that at the meeting of the Liquor Committee 
of the Anti-Slavery Conference the English proposals for 
stopping altogether the sale of spirits in the interior of 
Africa and for levying an import duty in the coast regions 
were cordially supported by the French, Portuguese, Italian, 
and Turkish delegates. Unfortunately the Dutch and 
Germans hesitated to go bo far. But let us hope they will 
yet fall in with proposals so worthy of great nations in¬ 
vading the territory of barbarous peoples, and without 
which we shall inflict a greater injury on them than slavery 
itself. Even from a commercial point of view the liquor 
traffic in Africa should be stopped. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin, —Dr. Karl M. E. Hahn has been granted the title 
of Professor. 

Berne, —Dr. Tschirch of Berlin has been appointed to the 
Professorship of Pharmacy and Pharmacology. 

Messina,— Dr. Morrisani has been appointed Extraordinary 
Professor of Pathology. 

Prague (Bohemian University). —Dr. Franz Maresch has 
been appointed Extraordinary Professor of Physiology. 

St, Petersburg (Medico - Ch ir urgical Academy ).—One of 
the several surgical chairs vacant, that of the late Professor 
Bogdanovski, has been filled up by the appointment of 
Dr. RatimofL 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of the 
medical profession abroad have been announced :— 

Dr. Adam Handlorsch, Assistant in the Institute of 
Forensic Medicine, Vienna, in consequence of a post-mortem 
wound.—Dr. Diatroptoff of St. Petersburg. 


Dr. Jacques Bertillon (chief of theMunicipal Statistical 
Department of Paris) will read a paper on Epidemic 
Influenza in France at the next meeting of the Epidemio¬ 
logical Society, on April 23rd, at 8 p.m., at 11, Chandoe- 
streat. Dr. George Rice will follow with a paper on an 
Influenza Outbreak in a Poor-law School. An important 
discussion on the etiology of influenza is expected. 


We regret to announce the death, from pulmonary oca- 
gestion, in his sixty-second year, of Dr. Tr61at, a famous 
Parisian physician, and a distinguished member of the 
Academy of Medicine. He was the son of Ulysse Tri-bct, 
Minister of Public Works in 1848, and an eminent authority 
on lunacy. During the Franco-German War the deceased 
physician distinguished himself in the Ambulance Depart¬ 
ment, and upon its conclusion was appointed Professor to 
the Faculty of Medicine. He was IVofeasor of Clinkai 
Surgery in the H6pital de la Charitd, and was the antU r 
of a number of medical works. 


The influenza epidemic made itself severely felt in the 
German Army. According to the medical report fur 
January, 1890, the mortality amounted to 164. Of that 
132 deaths were caused by disease, 7 by accidents, and 25 by 
suicide. Pneumonia and pleurisy between them occasioned 
64 deaths—the remainder being chiefly due to influenza. 


Sir Guyer Hunter has been appointed Chairman of the 
Committee of Inquiry into the Water-supply of the City 
and its Cost. The inquiry will be watched with interest by 
more than those who use the City water-supply. 


It is said to be the intention of the German Government 
to prohibit the use of the American title D.D.S. (Doctor <J 
Dental Surgery) by dentists as misleading. 


THE OPHTHALMIC ISOLATION SCHOOL AT 
HANWELL. 

By Sydney Stephenson, M B., F.ILC.S.Ed. (ex ail), 

MEDICAL OFFICER IN CHARGE OF THE OPHTHALMIC Cnux 


Speaking practically, I am, I think, within the mark in 
saying that the Central London District School at HanweL 
has never been free from ophthalmia. The disease, it is 
true, has varied in severity at different periods, but in one 
form or another it has always been the bane of this school 
Over and over again has the advice of experts been asked 
(and one must, in candour, add disregarded) as to the bast 
means of eradicating the scourge. In these circumstance?, 
a precis of the ophthalmic history of the school may perhaps 
be of interest. 

Mr. Bowman, in 1858, and Mr. Haynes Walton, in 1861, 
made reports. In the early part of 1862 purulent ophthalmia 
broke out in the school, ana Mr. Bowman was again con¬ 
sulted. Six hundred and eiglity-six cases were recorded: 
and the epidemic was considered to be of so serious & 
character that five doctors (in addition to the resident 
medical officer) were specially engaged to cope with it. 
During this eventful year Mr. Bowman made ten reports in 
all. In 1868 Mr. Critehett’s advice was sought. He 
made a suggestion which has now, after the lapse of twenty- 
two years, become un fait accompli. For to Mr. Critebe'tt 
is due the credit of proposing that the cases of ophthalmia 
should be placed in an isolation school, where, concurrently 
with schooling, appropriate medical treatment might be 
carried on. We may pass forward now to 1874, when, at 
the request of the Local Government Board, Mr. E. Nettle- 
ship made a systematic inspection of the eyes of all the 
inmates of the metropolitan pauper schools. H an well 

figured prominently on Mr. Nettleship s black list. In bis 
report, he said: “The present system may be shortly de¬ 
scribed as an arrangement for favouring the production and 
spread of the disease, and then keeping it in check bv 
unceasing, laborious, and expensive medical treatment.' 3 
To reduce the bad eminence of the Han well School, Mr. 
Nettleship made many useful suggestions. Some were carried 
out, but more were passed over. In 1888, Dr. Littlejohn, 
resident medical officer to the school, published a report 
on ophthalmia. Dr. Littlejohn enters fully into the question, 
upon which he brings to bear the lengthened expeiieace of 
the disease which nis twenty years’ connexion with the 
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school had afforded him. This report attracted the atten¬ 
tion of the Press. It is not too much to say that the 
questions asked by Mr. Mnndella in the House of Commons 
(in May and Jane, 1889), by the Earl of Strafford in the 
House of Lords (in June, 1889), together with the active 
interest now taken in the subject, are owing in great 
measure to this painstaking and trustworthy report. 
Another consequence was that Mr. Xettleship’s advice was 
again sought in 1888. He repeated his former recommenda¬ 
tions, and suggested the erection of an isolation school. 
It is only right that this brief historical account should be 
supplemented by the statement that Dr. Bridges, Her 
Majesty’s Inspector (himself no mean authority on the 
subject of ophthalmia), has again and again, for years 
past, urged upon the managers the advisability of taking 
energetic action to quell the disorder. The cumulative 
effect of these various recommendations, issuing from 
sources so authoritative, could not but make itself felt. 
Accordingly, the school managers, at a meeting in June, 
1889, determined at once to erect iron buildings, in which 
all the diseased children could be tended, taught, and 
treated. At a previous meeting I had been engaged 
exclusively to attend to the ophthalmic cases. The 
buildings, which it is the object of this paper to describe, 
were commenced on September 1 st, 1889, and completed in 
three months. As far as can be estimated at present the 
cost per bed will be about £75. The contract for buildings 
alone was for £19,639 ; the total cost, however, including 
tar paving, draining, &c., will not fall far short of 
£30,000. The contractors were Messrs. Kirk and Randall, 
of Woolwich. 

The isolation school has been erected on a piece of ground 
some eleven acres in extent, which adjoins the south side of 
the main school buildings. The land, formerly part of 
Hanwell-park, was purchased by the managers some few 
years since. The buildings are one-storeyed and arranged 
on the pavilion system; they are separated by distances of 
more than twice their heights. Tar paths connect the various 
wards and offices; no covered ways have so far been pro¬ 
vided. The soil is a stiff clay. Tiie ground has a good fall 
from north to south. A clear unoccupied space, which 
varies from 100 to 150 ft., has been kept around the build¬ 
ings. The whole is enclosed by a stout oaken fence. 
Accommodation has been provided for 134 boys, and the 
same number of girls and of infants. As a matter of fact, 
however, only about 350 patients will occupy the isola¬ 
tion school. All the buildings are constructed of f-in. 
wood, covered with “inodourless” felt, and corrugated 
galvanised iron, No. 20 , Birmingham wire gauge. Inside, 
they are lined with deal matched hoarding, stained and 
varnished. The floors, which consist of two layers of one- 
inch deal, with felt sandwiched between them, are, in the 
case of the wards, stained and wax-polished. To provide 
against damp, and to prevent the admission of ground air 
into the buildings, a layer of blue lias cement, of a minimum 
depth of 6 in., lias been spread under each ward, and, in 
addition, the floors are raised by brick piers from 2 to 3 ft. 
above the ground level (Plan 3). From a hygienic point of 
view, these provisions are admirable. 

The wards, of which fifteen have been erected, are, as 
shown in Plan 1 , arranged in such a manner that their lon¬ 
gitudinal axes run north and south. Twelve of the wards 
will hold thirty, and three, fourteen patients each. In all the 
>vards, 50 ft. superficial has been allowed per child. The 
larger wards (Plan 2 ) are 75 ft. long by 20 ft. wide; to the 
springing of the roof the height is 10 ft., and it is 15 ft. 
to its apex. The smaller wards are 35 ft. long, their height 
and breadth being the same as the large wards. A large linen 
closet (5 ft. 3 in. by 2 ft. by 8 ft.) occupies the end adjoining 
the duty room. The ventilation of the large wards is carried 
out by thirteen double hungexternal sash windows (3 ft. by 5 ft.) 
with a fanlight (20 in. by 3 ft.) above each window; by two 
casements (9 ft. 6 in. by 3 ft.) at the end of the ward; by six 
inlets ( 6 in. by 18 in.)—supplied on the outside with an iron 
grid and on the inside with a hit-and-miss slide—so arranged 
that, in most cases, the air entering passes over the hot-water 
pipes. Finally, a ridge ventilator has been provided, which 
runs along the entire length of the ward, ana communicates 
with two Boyle's extractors (12 in. diameter). Mention 
may be made of Hill’s patent fanlight opener, an ingenious 
combination of screw and lever, worked by an endless cord, 
arranged in such a manner that in whatever position the 
fanlight is left it will remain. The wards contain no fire¬ 
places. Three-inch radiating hot-water pipes, which heat 


also the duty and washing rooms, run down the sides of e*et 
ward (Plan 2 ). The boilers for heating the water, together 
with horizontal circulating cylinders of 250 gallon eapecirr. 
are placed in basements at the end of the ward (Plan 1 >. Is 
all there are ten boiler-houses, each on the average hesiin- 
two wards or other buildings. These boilers also supply ti- 
hot water for the baths, lavatories, &c. The bailen 
pipes were supplied and iixed by Messrs. Clements, Jeue% 
and Co. 

As shown in Plan 2 , each ward is provided with a water- 
closet. The closets form projections which run out at fisfc'- 
angles to about the centre of the wards. A lobby (3 ft. by 
5 ft. 8 in.), ventilated by two external sash windows, isolates 
the closet from the ward. The watercloset itself contains 
only one window, but, in order to facilitate cross veatiia- 
tion, a number of 4 -in. holes have been bored through the 
wall on the side opposite to the window. It is a pity, by 
the way, that another window’ was not provided. Tae 
closet is the same size as the lobby. Tylor’s “ clearway 
closets, with polished mahogany lift-up seats, have Loel 
adopted. The highest point of the closet-trap is ventilated 
by a pipe passing through the walls and carried above tie 
roof. Two-gallon water waste preventors are fixed above 
the closet to the external wall, in one corner of t he roou 
a leaded draw-off sink, with hot and cold supply, has beea 
fixed (D, Plan 2). The floors of both closet ana lobby are 
constructed of concrete floated in Portland cement; the 
walls are stained and varnished. The ward is lighted by 
three two-light pendants. In order to show dirt easily, th= 
gaspipes, iron ties, and King bolts have been painted a liglt 
salmon colour. 

Attached to the ward is a ward nurse's room (Plat 2 , 
14ft. Gin. long by 9ft. 6 in. wide, with a window ( 2 ft, Gin. 
by 4 ft.) commanding the ward. A sink, fitted with leac 
syphon trap, a large cupboard, and a 3 ft. fireplace, have hep 
fixed in this room. The room was originally designed to be 
a duty room pure and simple. In order, however, to save 
expense the managers decided that it should serve also a? 1 
bedroom for the assistant nurse attached to the ward. T» 
Local Government Board sanctioned the decision. Tbe 
disadvantages are obvious. A sink in a bedroom scarce y 
reaches the nineteenth century ideal of sanitary’ perfective 
That, the building is intended for temporary and not per¬ 
manent use is the only saving clause in the arrangement. 
The w’ard lobby, w'hich is 5 it. wide by 20 ft, 6 in. 
has two sash windows with fanlights. Boot racks will be 
fitted up in this lobby. 

In connexion with every ward is a lavatory and bath-room. 
14ft. 6 in. long by 10 ft Gin. wide, which, for convenieis^ 
of ingress and egress, has two doors (Plan 2 ). The wah* 
are stained and varnished. The floor, which has a fali 
tow ards the centre of the room, consists of Portland cement. 
Three sash windows, the lower panes being ground glas?, 
wdth fanlights, ventilate and light the room. Washing > 
carried out at a lavatory (9ft Gin. long) arranged on tie 
jet system. (See J, Plan 2 .) Hot and cold water are 
obtained through nipples 22 in. apart and 4 fk from tfce 
ground. Ten such nipples are provided for the large, and six 
for the small, w’ards. The w’ater falls over slate slabs, and 
passes through glazed stoneware channels into the open air. 
and thence into the sewage drains. In the comer of the 
lavatory (B, Plan 2 ) a spray bath, with hot and cold supply, 
has been fixed. These admirable contrivances, with which 
the name of Sir E. Chadwick is honourably associated, 
consist of an iron service pipe having seven perforated 
nozzles enclosed in a slate case with glass door. The bath 
is 2-ft. 2 in. wide by 2 ft. 2 in. deep by 5 ft. G in. high. 
Directly a child steps into the bath the valves, which admit 
the water through the nozzles, are opened by the child * 
weight pressing on a spring, and the jets diffuse a fioe 
spray over the whole body. From the bottom of the bath 
a 2 -m. w’aste leads into an open air channel outside the 
room. These baths have many advantages. It is impossible 
for more than one child to use the same water- from an 
ophthalmic point of view' a most important provision. Tie 
bath is always ready for U 6 e ; no time is lost, therefore, is 
in the case of the ordinary slipper bath, in waiting for it v> 
fill. A great saving of water is secured : it nas bees 
calculated that 15 quarts of w r ater are sufficient for the 
spray bath, while for common baths 180 quarts are required. 
This saving of w’ater implies also a saving of fuel, time, and 
labour. The disadvantage of the baths erected in the 
isolation school is that no arrangements have been made 
accurately to ascertain the temperature of the water before 
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the child enters the bath. The washing room is heated by 
a radiator (4 ft. by 2 ft. 6 in.), placed over the inlet for 
fresh air at the floor level. 

The kitchen contains, in addition to a large gas cooking 
range, steamers and boilers of various descriptions. The 
cooking apparatus cost £490. Messrs. J. F. Clarke and Son, of 
Moorgace-street, supplied the fittings and the vertical steam 
boiler used for cooking purposes. 

Three dining hails, each 80 ft. long by 20 ft. wide, are 
grouped around the kitchen (Flan 1). In addition to four¬ 
teen external double hung sash windows and two casements, 
each dining room has two louvred lantern lights. The win¬ 
dow’s, a ridge ventilator, two extractors, and four inlets for 
fresh air make efficient provision for ventilation. The heating 
is effected by hot-water pipes. It is proposed, for dining pur¬ 
poses, that the children shall be seated at small tables, and 
not, as is more usual, at long benches crowded together. 

The three school rooms (Plan 1) are each 30 ft. long by 
20 ft. wide, with a height similar to the wards. Their 
longitudinal axes run east and west. As “the half-time 
system ” of instruction is adopted, only one-half of the 
cnildren will be in school together ; hence the comparative 
smallness of the rooms. A minimum allowance of 12 ft. 
super, per child has been allotted. The window is to the 
floor superficies as 1 is to 3*06. The lower boundary of the 
windows is 36 in. from the floor. Ventilation and warming 
Are carried out as in the wards. On the southern ana 
western sides of the school rooms are L-shaped lean-to play- 
sheds, open at the front and sides. 

The administrative block (Plan 1) includes a bedroom and 
parlour, with a kitchen, bath room, and watercloset for the 
matron. Close to the matron’s quarters, ranged on either 
side of a central corridor, are eight bedrooms for charge 
nurses. Each cubicle is 10ft. by 8 ft., and has its own 
window and fresh air inlet. No fireplace has been provided 
in these rooms—the heating is done by hot-water pipes. 
At the end of the corridor, two bath rooms, which contain 
spray baths, have been fitted up. An outdoor latrine, 
screened from view, and provided with two seats, has been 
erected south of the nurses’ quarters. A linen store (20 ft. by 
15 ft) fitted with deal rack shelving, arranged so as not to 
interfere with the windows, and warmed by hot-water 
pipes, adjoins the north side of the matron’s rooms. A 
nurses’ mess and common room (15 ft. by 20 ft), with 
scullery (Oft. by 8ft. Gin.) and food store (6ft. by 9 ft) are 
in proximity to the linen store. In a central position 
(Plan 1), easily accessible by the nurses and children, is the 
treatment room (26 ft. by 20 ft). Tbe treatment of the 
eyes is carried out in this room daily ; and, as the whole of 
the patients pass through it, seven doors have been pro¬ 
vided. Two washbasins and a top light have been put up. 
A large fireplace and a radiator supply heat. A small 
private oflice, with watercloset and lavatory attached to it, 
leads from the treatment room. 

In the playgrounds, glazed stoneware trough closets, with 
thirty-gallon automatic flushing tanks, have been erected. 
The latrines have louvred tops and are enclosed by an open 
screen. One side of the boys’ and infants’ latrine has been 
made into a urinal, which is provided with a copper sparge 
to admit water constantly. Out door closet accommodation 
is provided for 10 per cent, of the boys, 15 per cent, of the 
girls, and 15 percent, of the infants. 

To meet the requirements of the Hanwell Local Board, 
the separate system of drainage has been adopted. As the 
blue lines on Flan 1 show’, the surface-water drains (4-in. 
pipes) have a fall from north to south ; the collected rain¬ 
water is then conducted (by a 6-in. pipe) to an inspection 
chamber which lies north of the isolation school. It then 
passes through the rain-water drains of the school proper, j 
and ultimately into the liiver Brent. The sewage, on the 
the other hand, passes through 4-in., 6-in., and, finally, 
through a 9-in. pipe to the parish sewer in Cuckoo-lane on 
the west side of the buildings (red lines on Plan 1). The 
minimum fall is, for the rain-water 1 in , and for the 
sewage lj in. in 10 ft. The stoneware sanitary pipes, 
of which both systems are constructed, are bedded on cement 
concrete, nowhere less than 6 in. in depth. As shown in 
Plan 1, at the intersection of drains, and at other points, 
inspection chambers have been provided. These are 4 ft. 6 in. 
by 2ft. 6 in., and have at the bottom glazed open channels. 
At the top, iron flaps with ventilating gratings have been 
fixed. Altogether there are 49 sewage and 67 surface-w'ater 
manholes. At the head of the main lines of drains, on the 
highest part of the sewage system, five automatic flushing 
fonts, which contain 225 gallons a piece, have been placed. 


The soil-pipes of the ward waterclosets are carried above 
the roof, and have open tops. The wastes from the baths, 
sinks, and lavatories, which discharge outside the buildings 
into open stoneware channels covered with iron gratings, 
run into the sewage drains. 

From a well bored through the clay into the chalk (which 
also supplies the school proper), the water is pumped into a 
reservoir 40 ft. above the ground level. From this source 
the isolation school derives its water-supply. The gas is 
supplied by the Brentford Company. 

To subdivide the children into small groups, to give 
each ward its own playground, and, above all, to render 
the site as dry as possible, all the spaces between the wards 
and other buildings are tar paved. The contract price for 
this paving was £2799 11*. lOrf. The belt of land which 
intervenes between the isolation school and its boundary 
fence is agriculturally drained by 2-in. and 4 in. pipes 
laid 12 ft. apart. As the soil is a heavy clay, apt to 
hold up much moisture, this provision is of importance. 
Further, when grass has grown, the patients will have a 
meadow fit to play in. On the western side of the buildings 
coal and coke stores, a dustbin to hold two cartloads of 
dust, and a meter-house for a 300-light meter have been 
erected. After disinfection in Washington Lyon’s steam 
disinfector, clothes from the isolation school will be washed 
in the general school laundry. Further, food, stores, &c., 
will be supplied from the school. Besides male and female 
servants, a matron, seven charge nurses, and fifteen assistant 
nurses will carry on the administration of the ophthalmic 
school. Messrs. H. Jarvis and Son, of Trinity-square, S.E., to 
whom I am indebted for many details, were the architects. 

In conclusion, tribute must be paid to the public-spirited 
policy of the present Board of Management, who, by 
erecting this isolation school, have taken the most effectual 
means of dealing with that almost historic scourge of 
pauper schools, ophthalmia. But the tale is not complete. 
The managers intend, further, to erect a new infanta’ 
school, to reconstruct the old system of drainage, and, 
perhaps the most important advance of all, to divide the 
school buildings (which are on the corridor system) into 
sections. In the past makeshifts—as unsatisfactory as 
only makeshifts can be—were trusted to. In the eld 
ana cumbersome Bchool imperfect isolation was all that 
could be hoped for. The nursing of the ophthalmic cases 
was unskilled. Now that a more radical measure has 
been provided, one may look forward with equanimity 
to the time when ophthalmia (and its costs) will not tie 
a necessary item in the school curriculum, and when 
“ophthalmia at Hanw’ell” will not form a standing and 
attractive headline for the evening papers. 


DEMONSTRATION OF HYPNOTISM AS AN 
ANESTHETIC DURING THE PERFORM¬ 
ANCE OF DENTAL AND SURGICAL 
OPERATIONS. 

A correspondent, on whom we can rely, kindly furnishes 
ns with the following remarkable report:— 

A number of the leading medical men and dentists of 
Leeds and district were brought together on March 28th 
through the kind invitation issued by Messrs. Carter 
Brothers and Tnrner, dental surgeons, of Park-square, 
Leeds, to witness a series of surgical and dental operations 
performed in their rooms under the hypnotic influence 
induced by Dr. Milne Bramwell, of Goole, Yorkshire. 
Great interest was evinced in the meeting, as it is well 
known that Dr. Bramwell is quite a master of the art 
of hypnotism as applied to medicine and surgery, and is 
shortly to publish a work of considerable imporiance on the 
subject. Upwards of sixty medical men and dental surgeons 
accepted the invitation. Amongst the gentlemen present 
were the following :—Mr. Thos. Scattergood, Prof. Wardrop 
Griffith, Mr. l’ridgin Teale, Professor Eddison, Dr. Jacob, 
Dr. Churton, Mr. Mayo Bobson, Mr. H. Bendelack 
Hewetson,Mr. Henderson Nicol, Mr. Moyniham, Mr. Little- 
wood, Mr. Henry Gott, Mr. Churton, Mr. Edmund Robinson, 
Mr. William Hall, Dr. Braithwaite, Mr. Best, Mr. Wood, 
Dr. Light, Dr. Trevellyan, Dr. Caddy, Professor McGill, 
Dr. Turner (Menston ABylum), Dr. Hartley, Dr. Hellier, 
Mr. W. H. Brown. Dr. Bruce (Goole), Mr. Dennison, 
Mr. Edward Ward, Mr. H. Robson, Mr. King, Mr. Glaisby, 





772 The Lancet,] 


HYPNOTISM AS AN ANESTHETIC. 


[April 5,1890. 


Mr. Sherburn, and Mr. Wayles. A letter expressing regret 
at his inability to be present was read from Dr. Clifford 
Allbutt, in which he reminded the meeting that he remem¬ 
bered the time—thirty-fiveyearsago—w'hen Lister performed 
several serious operations, using hypnotism as the anaesthetic, 
at the hands of a scientific lay friend in Lincolnshire. Mr. 
Jessop was also prevented at the last moment from being 
present. The object of the meeting was to show the power 
of hypnotism to produce absolute anaesthesia in very pain¬ 
ful and severe operations. 

The first case brought into the room was a woman 
of twenty-five. She was hypnotised at a word by Dr. 
Bramwell, and told she was to submit to three teeth 
being extracted without pain at the hands of Mr. T. 
Carter, and further that she was to do anything that 
Mr. Carter asked her to do (such as to open her mouth and 
spit out, and the like) as he required her. This was per¬ 
fectly successful. There was no expression of pain in the 
face, no cry, and when told to awake she said she had not 
the least pain in the gums, nor had she felt the operation. 
Dr. Bramwell then hypnotised her, and ordered her to leave 
the room and go upstairs to the waiting room. This she 
did as a complete somnambulist. 

The next case was that of a servant girl, aged nineteen, 
on whom, under the hypnotic inlluence induced by Dr. 
Bramwell, a large lacrymal abscess extending into the 
cheek had a fortnight previously been opened and scraped 
freely, without knowledge or pain. Furthermore, the 
dressing had been daily performed and the cavity freely 
syringed out under hypnotic anaesthesia, the “Healing 



Suggestions” being daily given to the patient, to which Dr. 
Bramwell in a great measure attributes the very rapid 
healing, which took place in ten days—a remarkably short 
space of time in a girl affected by inherited syphilis, and 
in a by no means good state of health. She was put to 
sleep by the following letter from Dr. Bramwell addressed 
to Mr. Turner, the operating dentist in the case. 

[COPY.] 

“Burlington-crescent, Goole, Yorks. 

*' Dear Mr. Turner,—I send you a patient with enclosed order. When 
you give it her, she will fall asleep at once and obey your commands. 

“(Signed) “J. Milne Bramwell.” 

[copy.] 

“Go to sleep by order of Dr. Bramwell, and obey Mr. Turner’s com¬ 
mands. “J. Milne Bramwell.’’ 

This experiment answered perfectly. Sleep was induced 
at once by reading the note, and was so profound that at 
the end of a lengthy operation, in which sixteen stumps 
were removed, she awoke smiling, and insisted that she 


had felt no pain; and, what was remarkable, there wag 
no pain in her mouth. She was found after some time, 
w’hen unobserved, reading the Graphir in the waiting- 
room as if nothing had happened. During the whole 
time she did everything which Mr. Turner suggested, bat 
it w r as observed that there was a diminished flow of 
saliva, and that the corneal reflexes were absent; the 
breathing was more noisy than ordinary, and the puke 
slower. Dr. Bramwell took occasion to "explain that the 
next case, a boy of eight, w’as a severe test, and would not 
probably succeed ; partly because the patient was so 
young, and chiefly because he had not attempted to pro¬ 
duce hypnotic anaesthesia earlier than tw’o days before. He 
also explained that patients require training in this form 
of anaesthesia, the time of training or preparation varying 
with each individual. However, he was so far hypnotise! 
that he allowed Mr. Mayo Robson to operate on the great 
toe, removing a bony growth and part of the first phalanx 
w’ith no more than a few’ cries towards the close of the 
operation, and with the result that when questioned after* 
wards he appeared to know’ very little of what had been 
done. It was necessary in his case for Dr. Bramwell to 
repeat the hypnotic suggestions. Dr. Bramwell remarked 
that he wished to show’ a case that was less likely to be 
perfectly successful than the others, so as to enable those 
present to see the difficult as w r ell as the apparently ea*v, 
straightforward cases. 

The next case was a girl of fifteen, highly sensitive, 
requiring the removal of enlarged tonsils. At the reauest 
of Dr. Bramwell, Mr. Bendelack Hewetson was enabled, 
whilst the patient w’as in the hypnotic state, to extract each 
tonsil with ease, the girl, by suggestion of the hypnotiser, 
obeying every' request of the operator, though in "a state of 
perfect anaesthesia. In the same way Mr. Hewetson removed 
a cyst of the size of a horse-bean from the side of the nose 
of a young woman w ho was perfectly anasthetic, breathing 
deeply, and w’ho, on coming round by order, protested “that 
the operation had not been commenced.” 

Mr. Turner then extracted two large molar teeth from a 
man with equal success, after which Dr. Bramwell ex¬ 
plained how his patient had been completely cured of 
drunkenness by hypnotic suggestion. To prove this to 
those present, and to show the interesting psychological 
results, the man w’as hypnotised, and in that state he was 
shown a glass of w’ater, which he was told by Dr. Bramwell 
was “bad beer.” He w’as then told to awake, and the 
glass of water (so-called bad beer) was offered him by 
Dr. Bramw’ell. He put it to his lips, and at once spat out 
the “ offensive liquid.” Other interesting phenomena were 
illustrated and explained by means of this patient, who 
was a hale, strong working man. 

Mr. Tom Carter next extracted a very difficult impacted 
stump from a railway navvy as successfully as the previous 
case. Dr. Bramwell described how this man had been 
completely cured of very obstinate facial neuralgia by 
hypnotism. The malady had been produced by working 
in a wet cutting, and had previously defied all medical 
treatment. On the third day of hypnotism the neuralgia 
had entirely disappeared (weeks ago), and had not returned. 
The man had obtained, also, refreshing hypnotic sleep at 
night, being put to sleep by his daughter"through a note 
from Dr. Bramwell, and on one occasion by a telegram, 
both methods succeeding perfectly. 

At the conclusion of this most interesting and successful 
series of hypnotic experiments a vote of thanks to Dr. 
Bramwell for his kindness in giving the demonstration was 
proposed by Mr. Scattergood, Dean of the Yorkshire Col¬ 
lege, and seconded by Mr. Pridgin Teale, F.R S., who 
remarked “that the experiments were deeply interesting, 
and had been marvellously successful,” and said,“If«f 
sure that the time has now’ come when w’e shall have to 
recognise hypnotism as a necessary part of our study." 
The vote was carried by loud acclamations. 

Messrs. Carter Brothers and Turner were cordially 
thanked for the great scientific treat which they bad so 
kindly prepared for the many to whom hypnotism had been 
first introduced that day, and for the further opportunity 
afforded to the few who had seen Dr. Bramwell s work 
previously of studying its application as an anesthetic. 
Mr. Henry Carter replied for the firm, and the meeting 
closed, the patients looking as little like patients as persons 
well could, giving neither by their manners or expression 
the slightest suggestion (except when external dressings 
were visible) that they had suffered or were suffering from, 
in some instances, extensive surgical interference. 
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THE GULSTONIAN TRUST AND ITS 
FOUNDER: A HISTORICAL NOTE 


The following account of the founder of the Gulstonian 
Lectureship at the Royal College of Physicians has been 
forwarded to us from a reliable source. It contains some 
particulars of his biography in addition to those to be found 
in Dr. Munk’s Roll of the College of Physicians, where, it 
may be remarked, the name is spelt Goulston . 

Among the archives at the Heralds’ College there is, it 
appears, safely stored away the funeral certificate of 
Dr. Theodore Gulston, M.D., dated 1632, and which sets 
forth that he was the third son of William Gulston, D.D., 
rector of Wymondham in Leicestershire; that he married 
Ellen, daughter of George Southerton (Governor of the 
Merchant Adventurers’ and Master of the Merchant Taylors’ 
Company), by whom he had no issue, she dying in 1637. 
In Wood’s “Athena Oxoniensis ” 1 he is thus quaintly de¬ 
scribed:— “Theodore Gulston received his first breath in 
the county of Northampton, became probationer Fellow of 
Merton College in 1596. 1 Applyed his muse ’ to the study 

-of medicine (after he had been adorned with the magis¬ 
terial degree), in the practice of which, having been initiated 
in these parts, he lived afterwards at Wymondham, where, 
as also in the neighbourhood, he became famous and much 
frequented for his faculty. At length, taking the degrees 
of Physic in this (Oxford) University in 1610, was made a 
candidate of the College of Physicians at London, and the 
year after Fellow thereof, and afterwards Censor, being at 
that time in great esteem of his practice in the metropolitan 
city. He w'as an excellent Latinist and a noted Grecian, 
hut better for theology, as it was observed by those that 
knew him. He hath published ‘ Verrio Latina’ and 
4 Paraphrasis in Aristotelis Rhetoricum,’ London, 1619 
and 1623 ; also ‘Aristotelis de Poeticft,’ ‘Liber Latinas 
Conversus/ and ‘ Analytica Methodo,’ Illustratus London, 
1623 ; also ‘Versio varim Lectiones’ and * Annotationes 
Gritica in Opuscula* varim Galeni,’ London, 1C40, which 
last was published by his good friend, Thomas Gataker, 
Bac. of Div. Doctor Gulston ‘dyed’at his house within 
the parish of St. Martyn’s by Ludgate, within the city of 
London, 4th May, 1632, and was buried with great 
solemnity in the church belonging to that parish.” 

“By his will Dr. Theodore Gulston bequeathed £200 to pur¬ 
chase a rent-charge for the maintenance of an ‘Anatomy Lec¬ 
ture ’ in the College of Physicians at London, besides other 
donations, which were mostly, if not all, performed by his 
virtuous and religious widow Ellen Gulston. She, being 
possessed of the impropriate parsonage of Bardwell, in 
Suffolk, did procure leave from the King (Charles I ) to 
ahnex the same to the vicarage, and to make it a pre- 
sentative, which, being so done, she gave both so annexed 
(for she had the donation of the vicarage before that time) 
freely to St. John’s College, Oxon ” 

Dr. Theodore Gulston was third great-nephew to Thomas 
Goldstone Gulston, Prior of Canterbury (the second Prior 
of that name 2 ), and was uncle to William Gulston, D.D., 
Bishop of Bristol, who died 1081 ; and Dr. Lancelot 
Addison’s wife was his niece, Jane Gulston, mother to the 
famous poet and writer, Joseph Addison. 

The present senior representative of Dr. Theodore 
Gulston (the founder of the well-known lectures) is Alan 
Stepney-Gulston of Derwydd, Esquire, in the county of 
Carmarthen (lineally descended from the doctor’s elder 
brother John), through whose courtesy we have obtained 
the foreg oing particulars. 

1 Vol. i., pp. 567-9, Ac. 

* In Sotnera’H “History of Canterbury’’ we learn that Thomas Gold- 
stone Gulston, born in 1442, became prior of Canterbury Cathedral, and 
was known as Prior Thoma.s Goldstone, “the second of that name.” 
He was prior during twenty-four years, eight months, and sixteen days. 
He died in 1517, ami was buried in the cathedral (see his tomb there); 
and he was the senior ecclesiastic sent in charge of the embassy appointed 
Henry VII. (see “ Letters and State Papers of the Reigns of 
Richard III. and Ilenry VII,,” vol. ii. &c., by Jas. Gairdner) to 
arrange the terras of the peace which was concluded with the French 
Cliarles VIII., a.D. 1492, and amongst the Commissioners who 
accompanied him was Sir Rice ap Thomas, K.G., who also was a direct 
Ancestor of the Stepney-Gulstons of Derwydd, of the Stepneys of 
¥f ne yy, ?f the Dynevors of Dynevor, ami of many other Carinarthen- 
5*“ r ® families. Some interesting and personal relics of the renowned 
w Rice ap Thomas are still preserved at Derwydd. 
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LOCAL GOVERNMENT DEPARTMENT 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Uxbridge Rural District .—Estimating the population up 
to the end of the first half of the year 1889, Mr. C. 
Roberts calculates the general death-rate at 16 8 per 1000. 
The zymotic rate was high—namely, 3 4 per 1000— 
and, as will be remembered, diphtheria, which last year 
caused 20 deaths, materially contributed to this end. 
The epidemic of diphtheria is mainly discussed in con¬ 
nexion with the parishes of Hillingdon and Cowley, 
and apart from the question of infection contracted at 
school, it is evident that the prevalence of the disease 
was at least associated with, if not due to, a number of 
serious sanitary conditions. Attention seems, at the time 
in question, to have been a good deal drawn to offensive 
circumstances about houses. A regular house-to house 
visitation and record will now, it is to be hoped, secure 
both the knowledge and the remedy before the advent of 
infectious disease. In lekenham there were 4 diphtheria 
deaths. The joint hospital received 151 patients, of whom 
56 from the urban district and 27 from the rural district 
were suffering from diphtheria. Recommendations and 
action in such matters as unhealthy dwellings, water- 
supply, &c., are evidently being pressed ; and the need for 
drainage works and the prevention of pollution in regard to 
streams are put forward as urgent. Obviously this autho¬ 
rity has arrears of work to make good. 

Exeter Urban District .—According to a report on the 
city sanatorium, it would appear that 41 patients were 
under treatment during 1889, 8 of these coming from with¬ 
out the city. In all, 559 patients have been received since 
1882, tbe death-rate over the eight years amounting to 612 
per cent, of the admissions. To prevent needless personal 
communication with the establishment, the telephone has 
been brought into use. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5852 births 
and 3982 deaths were registered during the week ending 
March 29th. The annual rate of mortality in these towns, 
which had declined from 26 6 to 21*7 per 1000 in the pre¬ 
ceding three weeks, further fell last week to 21*4; the 
rate was 18 5 in London and 23*8 in the twenty-seven 
provincial towns. During the thirteen weeks of the 
quarter ending on Saturday last the death-rate in 
the twenty-eight towns averaged 24*7 per 1000 , and 
exceeded by 1*7 the mean rate in the corresponding 
periods of the ten years 1880-89. The lowest rates m these 
towns last week were 17 9 in Nottingham, 18 5 in London, 
19 1 in Bristol, and 19 4 in Bolton and in Birkenhead. The 
rates in the other towns ranged upwards to 28*7 in Brighton, 
28*8 in Newcastle-upon-Tyne, 29*3 in Sheffield, and 31*9 in 
Manchester. The deaths referred to the principal zymotic 
diseases, which had declined from 379 to 363 in the pre¬ 
ceding four weeks, rose again last week to 424; they in¬ 
cluded 164 from whooping-cough, 97 from measles, 64 from 
scarlet fever, 46 from diphtheria, 33 from diarrhoea, 20 from 
“fever” (principally enteric), and not one from small-pox. 
The lowest death-rates from these diseases were recorded 
in Huddersfield, Leicester, Portsmouth, and Birkenhead; 
while they caused the highest rates in Birmingham, 
Preston, Brighton, and Salford. The greatest mortality 
from measles occurred in Liverpool, Birmingham, ana 
Derby; from scarlet fever in Salford, Sheffield, and 
Preston; and from whooping-cough in Wolverhamp¬ 
ton, Liverpool, Oldham, Bolton, Salford, and Brighton. 
No marked excess of “fever” mortality was recorded 
in any of these great towns. The 46 deaths from 
diphtheria in the twenty-eight towns included 30 in London, 
4 in Salford, 4 in Hull, 2 in Manchester, and 2 in Sheffield. 
No death from small-pox was registered in any of the 
twenty-eight towns. Seven cases of this disease were 
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under treatment in the Metropolitan Asylum Hospitals, 
and not one in the Highgate Small-pox Hospital. The 
number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital further 
declined last week to 1083; 91 cases were admitted to 
these hospitals during the week, against 76 and 87 in the 
preceding two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had declined from 510 to 
381 in the preceding three weeks, further fell to 375 last week, 
and were 106 below the corrected average. The causes of 
84, or2'l per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
ractitioner or by a coroner. All the causes of death were 
uly certified in Portsmouth, Norwich, Bristol, Newcastle- 
upon-Tyne, and in five smaller towns; while the largest 
proportions of uncertified deaths were recorded in Liver¬ 
pool, Birmingham, Sheffield, and Blackburn. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 28*7 to 24-8 per 1000 in the preceding 
six weeks, further fell to 24 *2 in the week ending March 29th, 
but exceeded by 2 8 that which prevailed during the same 
week in the twenty-eight English towns. The rates in the 
eight Scotch towns ranged from 17‘2 in Perth and 18 0 in 
Paisley to 25*8 in Leith and 28 0 in Glasgow.. The 627 deaths 
in the eight towns showed a decline of 14 from the number 
in the previous week, and included 31 which were referred 
to measles, 26 to whooping-cough, 11 to diarrhoea, 6 to 
scarlet fever, 5 to diphtheria, 4 to “fever” (typhus, enteric, 
or ill-defined), and not one to small pox. In all, S3 deaths 
resulted from these principal zymotic diseases, against 
103 and 101 in the preceding two weeks. These deaths 
were equal to an annual rate of 3*2 per 1000, which 
exceeded by 0*9 the mean rate last week from the same 
diseases in the twenty-eight English towns. The highest 
death-rates from these diseases last week were 4 1 in 
Glasgow and 4‘2 in Aberdeen. The fatal cases of measles, 
which had been 28 and 34 in the preceding two weeks, 
declined to 31 last week, and included 16 in Glasgow and 
10 in Edinburgh. The 26 deaths from whooping-cough 
showed a further decline from those recorded in the pre¬ 
vious three weeks ; 15 occurred in Glasgow, 5 in Edinburgh, 
and 4 in Aberdeen. The 6 fatal ca<*es of scarlet fever ex¬ 
ceeded by 3 the number in the preceding week, and included 
2 in Glasgow*. The deaths from diphtheria, which had 
been 10 and 12 in the previous two weeks, declined to 5 
last w r eek, of which 3 occurred in Glasgow and 2 in Edin¬ 
burgh. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had declined from 203 to 
129 in the preceding five weeks, rose again to 141 last week, 
and slightly exceeded the number returned in the corre¬ 
sponding period of last year. The causes of 48, or nearly 
8 per cent., of the deaths in the eight towns were not 
certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased from 28 2 
to 30*9 per 1000 in the preceding three weeks, declined again 
to 25*9 in the week ending March 29th. During the thir¬ 
teen weeks of the quarter ending on Saturday last the 
death-rate in the city averaged 37 0 per 1000, the mean 
rate for the same period being 23 6 in London and 25*9 in 
Edinburgh. The 175 deaths in Dublin last week showed 
a decline of 34 from the number in the preceding week; they 
included 5 which were referred to whooping-cough, 3 to 
measles, 1 to diphtheria, 1 to “fever,” 1 to diarrhoea, and 
not one either to small-pox or scarlet fever. Thus the deaths 
from these principal zymotic diseases, which had been 18 
and 14 in tne preceding two weeks, further declined last 
week to 11 ; they were equal to an annual rate of 1 *6 per 
1000, the rate from the same diseases being 2*4 in London 
and 3 8 in Edinburgh. The fatal cases of whooping-cough, 
which had been 7 and 4 in the previous two weeks, were 5 
last week. The 3 deaths referred to measles showed 
a decline of 3 from the number in the preceding week, 
and the mortality from “fever” showed a further decline 
from that recorded in recent weeks. Two inquest cases, 
and 4 deaths from violence, were registered ; and 41, or 
nearly one fourth, of the deaths occurred in public insti¬ 
tutions. The causes of 32, or more than 18 per cent., of 
the deaths in the city were not certified. 


Cffmsptthttre. 

“ Audi alteram partem." 

RELATIVE SAFETY OF ANAESTHETICS. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Feb. 8th and 15th, 1890, there 
are important letters on the relative safety of ana*stheuoL 
Mr. Roger Williams gives certain statistics of the admins- 
tration of anesthetics and of the fatalities which hare 
occurred at St. Bartholomew’s Hospital, which, he mu, 
may be accepted as reliable averages at the other hoodoo 
hospitals. From these it appears that deaths from chloro¬ 
form in the London hospitals amount to about 1 in 123fi, 
and from ether to 1 in 4860 administrations. The lire 
Mr. Syme’s cases and my own form a continuous series of 
daily administrations 1 of chloroform in Europe and in India, 
from 1847 to 1890, without any deaths, and if Mr. Roger 
Williams’s reasoning from statistics is correct, it is logical 
to infer that the administration neither of chloroform nor 
of ether, as conducted in London, is as safe as the administra¬ 
tion of chloroform on the principles advocated by Mr. Sywe. 

There can be no doubt that there b a flaw somewhere in 
the London teaching with reference to anaesthetics, and 
evidence on this point is supplied by the letter of Mr. 
Wood house Braine, who maintains that it is far more im¬ 
portant to watch for pallor of the face than for partial 
interference with the breathing in chloroform administra¬ 
tion, liaviDg previously stated that pallor of the face is one 
of the signs that the patient is dead. Mr. Braine writes 
as if the acceptance of the truth about chloroform would be 
disastrous to anaesthesia specialists. The reverse of this 
would be the case, as it is well known that immense 
numbers of people are deterred from having operations per¬ 
formed on account of the dread of anaesthesia caused by 
the present position of anaesthetics. 

It is for anaesthetists themselves, however, or for the 
surgeons who employ them, to decide which policy is likely 
to be more conducive to their own interests; to persevere in 
announcing publicly that anaesthetics cannot be given safely 
in London, or to give a fair trial to Syme’s principles, which 
have stood the test of experience, and have been proved 
by the Hyderabad Commission to rest on a secure physio¬ 
logical foundation. The question of chloroform administra¬ 
tion is no longer one of doubt or of opinion, and moreover 
it is one of common sense. If Hyderabad students can 
be taught to give chloroform as they do day after day, 
with guaranteed safety, a fortiori it mast be a much more 
easy task to teach London students to do the same. 

I am, Sirs, your obedient servant, 

Edward Lawrie, 

Hyderabad, Deccan, March 12th, 1800. Surgeon-Major. 


THE CHLOROFORM COMMISSION. 

To the Editors of The Lancet. 

Sirs,— The point raised by Surgeon-Major Deane in his 
letter published in The Lancet of Jan. 25th is no doubt 
very important to the medical practitioner both in the 
United Kingdom and in other parts of Her MajestyV 
dominions. After the promulgation of the Hyderabad 
Chloroform Commission Report, the administrator of 
chloroform in a case which may unfortunately be fatal wifi 
be in a very awkward position before the coroner’s court 
We hear very often of “ death from chloroform ” in large 
hospitals in the United Kingdom. Considering that greatest 
care is always taken to entrust the duty to trained and expe¬ 
rienced men, it is impossible to believe that no other factor 
but want of sufficient care plays part in such casualties. 
While fully appreciating the great and good work done by 
the Commission, I believe I am justified in saying that 
there is hardly one new recommendation contained in the 
practical conclusions given in the end of the Report which 
is not already known to the profession, and which careful 
surgeons do not observe in their every-day work in the 
operation room. 

Dr. Deane says:—“For the last fourteen years I have 
administered chloroform precisely as the Com mission 

1 By daily administrations most be understood several mdminfcta- 
tions every day.— Ed. L. 
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recommends.” I can fully bear testimony to this statement, 
as I had on several occasions administered chloroform when 
Dr. Deane was operating. I have administered chloroform 
in a very large number of cases. I have always held the 
theory that chloroform stops the respiration before it 
interferes with the circulation. During the administration 
of chloroform I never feel the pulse, but keep a careful eye 
on the respiration and condition of lips, &c. ; but, during 
the last four years, 1 had on two occasions to abandon the 
contemplated operation, and on three others to postpone it, 
for the danger that stared me in the face after the 
administration of only a few whiffs of chloroform. By the 
time this letter will reach you, English surgeons will no 
doubt have given their opinions on the question. The 
Hyderabad Commission deserve the highest credit, and it is 
not too much to say that it is one of the greatest scientific 
events of the nineteenth century ; but, at the same time, 
it must be observed that the last paragraph of its report 
has hardly the chance of being universally admitted, and is 
c&lculatea to be positively dangerous medico-legally, as 
Dr. Deane has pointed out. 

I am, Sirs, yours faithfully, 

Kashmir, March 5th, 1890. A. MlTRA, L.R.C.P., L.R C.S. 


ROYAL, MEDICAL BENEVOLENT COLLEGE. 

To the Editors of The Lancet. 

Sirs, —Allow me to direct the attention of your readers 
to the advertisement of the biennial festival of the Royal 
Medical Benevolent College on April 17th, to which you 
have so kindly given a prominent position. Sir James 
Paget has consented to take the chair in the hope of aiding 
the fund for the support of the pensioners and founda¬ 
tioners of the College. The Council have each year to find 
not less than £4000 to support fifty pensioners, and to clothe, 
feed, and educate fifty foundation scholars. Towards this 
amount they have but a certain income of £000 a year. 
Can there be any cause more directly appealing to the 
medical profession, and through them to the public, than 
die soothing the declining years of the necessitous aged 
and giving a sound and thorough education to the young ? 
We ask for no money help for the school generally, apart 
from the foundation. It is doing good work, which is 
steadily bearing fruit. The numbers are rising, but at 
present there is accommodation for more pupils. It 
is with no little pride that we can point at this 
moment to as many as six Epsomians upon the teach¬ 
ing staff of our great metropolitan hospitals. This will 
sufficiently stamp the excellence of our scientific teach¬ 
ing. We offer immense benefits to the eons of medical 
men, but we do away with the evils of a class school by the 
admixture of the sons of laymen—sons of parents outside 
the medical profession. Each boy is under the special care 
of a house-master, who is in close relation to him at all 
times; and he receives an education which will fit him in 
due course to go direct from the school to Oxford or 
Cambridge, to the London hospitals, or to enter the army 
or go into a merchant’s office. It is the desire of the 
Council to extend the usefulness of the school, and to 
increase the benefits it confers, by attracting a larger 
number of pupils. They now appeal with confidence to the 
members 01 the medical profession for funds to carry on the 
benevolent side of their great work. 

I am. Sirs, yours faithfully, 

C. Holman, 

Beigate, March 31st. Treasurer of Epsom College. 


URIC-ACID EXCRETION: BIRDS v. BEARS. 

To the Editors of The Lancet. 

Sirs,— Although it fortunately happens that in the 
majority of instances the reader is able from the context 
to discover for himself the nature of a typographical error, 
every now and again the substitution of one word for 
another not only renders the author’s meaning obscure, 
hut makes the purport of his remark so unintelligible that 
it demands correction. Unluckily for me this has been the 
ease in the report in The Lancet of to-day (March 29th) of 
the discussion following upon the reading of Sir Wm. Roberts’ 
paper on the History of Uric Acid at the Royal Medico* 


Chirurgical Society. The substitution of the two letters 
“e” and “a” for “i” and “d” having sufficed to transform 
a bird into a bear, and thereby not only completely nip off 
the point of my argument, but by bringing into juxta¬ 
position similar instead of dissimilarly feeding animals 
render the cogency of the illustration totally indiscernible. 
I crave therefore that you will give me sufficient space, not 
only to direct attention to the misprint, but at the same 
time give a brief explanation of the important significance 
of the substitution of the one animal for the other in a dis¬ 
cussion on the respective influences of diet and constitutional 
peculiarities in the production of uric acid in the human 
system. For strange to say, insignificant though the daily 
production of uric acid is, this substance is nevertheless the 
parent of more constitutional as well as local discomforts 
than that of all the other effete urinary excrementitious- 
products put together. As not only is it the main source of 
all the sand, gravel, and calculi that afllict us, and plays an 
important part in gout and diabetes, but it is at the same 
time one of the chief products of liver derangements and 
febrile disturbances. Consequently, the more fully the 
medical practitioner understands its physiology the better 
will he be able to successfully cope with its pathological 
eccentricities. 

In order, then, that there may be no ambiguity as regarde 
the purport of my observations, I may remark that 
I endeavoured to show that it was a fallacy to suppose that 
diet had a greater influence on the amount of uric acid formed 
in and excreted by the human body than constitutional pecu¬ 
liarity. For, although it is incontestable that herbivorous 
animals pass hippuric acid in their urine, while carnivorous 
and omnivorous animals excrete uric acid, it is likewise 
thought that a healthy man passes a third more uric 
acid on an animal diet than on a vegetable one, and 
double as much on a mixed diet, as when living on a non- 
nitrogenous one. The following facts materially militate 
against the unconditional acceptance of the theory that diet- 
is the ruling factor in uric-acid formation. For, firstly, 
while within the first month after its birth the human 
infant excretes a proportionally larger amount of hippuric 
than of uric acia, the sucking calf’s urine contains 
no hippuric acid at all. Yet both are milk-fed, 
and the slight difference existing in the composition of 
their mothers’ milk cannot be said to he sufficient 
to account for this disagreement in the nature of 
their urinary crystallisable excrementitious acid products. 
Secondly, notwithstanding its being a widespread and 
deeply rooted theory that sugar augments the formation of 
uric acid in the human body, and is consequently bad for 
gouty subjects, no urologist I have consulted has ever been 
able either to tell me how the idea originated, or adduce 
one sipgle demonstrable fact in its support. My son 
Vaughan, while working last year in the Physiological 
Laboratory of the Sorbonne at Paris, not only gave dogs a» 
much as half a pound of sugar a day, but himself took 400 
grammes, equal to nearly thirteen ounces, in the twenty- 
four hours, without being able to obtain any evidence of 
an increase of uric acid taking place in the urine until 
the digestive functions had become seriously deranged. 
Thirdly, under certain pathological conditions, men have 
been known, even when for many days on spare diet, to 
eliminate enormous quantities of uric acid. Fourthly, 
while active muscular exercise increases, hot weather 
diminishes the excretion of uric acid by the urine. Never¬ 
theless, the following biological facts totally upset the 
validity of the theory based on these data. For not 
only do the slow-breathing, sluggish-moving, carnivo¬ 
rous serpent, and the quick-breathing, muscularly active, 
grain-eating bird, and the still more strictly vegetarian 
insect, in the shape of the bee and the butterfly, all pass 
uric acid in their solid urines—and that, too, in, as far as 
has yet been ascertained, much about the same relative 
proportions to their bodily weight. Hence my argument- 
that constitutional peculiarity, both as regards species and 
individuals, is a much more important factor in the pro¬ 
duction of uric acid in the animal economy than mere 
diet. 

It is seen, then, that I never alluded to bears at all, and 
that the word bird ought to be substituted for that of bear 
in the report of my sjieech. My fear is that many more 
may have noticed the mistake than will peruse its correction. 

I am, Sirs, yours faithfully, 

George Harley, M.D., F.R.S. 

Harley-street, W., March 29th, 1890. 





776 The Lancet,] 


CHEYNE-STOKES RESPIRATION. 


[ APEIL 5, 1990. 


CHEYNE-STOKES RESPIRATION. 

To the Editors of The Lancet. 


TORONTO UNIVERSITY LIBRARY RESTORA¬ 
TION. 


Sirs,— For some years I have had under my care an old 
gentleman in very comfortable circumstances whose ace is 
xiow eighty-six. In childhood he had teething convulsions, 
from which dates external strabismus of the right eye. He 
has been very deaf for many years, and is now suffering 
from cerebral softening. About five months ago he had one 
afternoon three slight epileptic fits, which, however, do not 
seem to have affected his general condition and have not 
been repeated. For nearly a year he has had general 
anasarca, especially of the feet and legs, but no ascites. He 
aleeps well, and eats well, though he has to be fed. He is 
*t times very irritable, and obstinate, and always speaks 
very loudly ; he will sit for hours looking over books which 
he often holds upside down, although I have reason to 
believe the sight of the left eye is good. He has incontinence 
of unne and occasionally also of f;i‘3es. The urine contains 
?^T bu ^ en and no su 8 ar » « acid, with a specific gravity of 
1020. lor several weeks at every visit, which I make twice 
a week, I have noticed very well marked Cheyne-Stokes 
respiration, which his nurse assures me is also present in 
Bleep ; if excited it will cease until tranquillity is restored. 
After the pause the breathing begins faintly at first, and 
then becomes stronger and louder until it resembles that of 
a man who has been running, then gradually declines until 
it ceases entirely. The pause almost invariably lasts thirty- 
five seconds, and then he breathes from nineteen to twenty- 
one times during the next forty seconds, and this sequence 
•continues, I have reason to believe, throughout the day If 
he speaks during the breathing space, he speaks like a man 
•out of breath from running. I am not prepared to say 
whether this condition immediately followed the fits, nor 
can I say exactly how long it lias continued. He is com- 
DleteJy dressed every day and is carried downstairs : and, if 
fine, wilj go out for a drive or sit in his garden. 

I am, Sirs, yours truly, 

Plymouth, March 30th, 1890. J. ELLIOT SQUARE, F.R C.S. 


To the Editors of The Lancet. 

Sirs,— Apropos of the discussion upon Cheyne-Stoke* 
respiration going on in your columns, to show that it is not 
incompatible with longevity, I would mention the following 
-case, which, as it happens to be that of my own father, I 
have had special opportunity of noting, and I drew the atten¬ 
tion to this same point of Dr. C. J. B. Williams when visit¬ 
ing him as long ago as 1874, as well as Dr. Milner Fothereill 
who came down to see him three years later. My father! 
who will shortly enter his ninety-third year, has displayed 
this peculiarty for many years, and apparently without any 
-detriment or embarrassment to his vital functions The 
phenomenon is marked by the usual rhythmical details, 
completing a cycle-viz., the gradual abridgment of the 
respiratory process, the breathing becoming more and more 
shallow until the pause is reached, which after a short in¬ 
terval is broken by four or live forced inspiratory efforts in 
rapid succession, as if labouring to compensate for the sus¬ 
pended function and to reduce the arrears of carbonic acid 
•accumulation. I may mention that, beyond occasional syn- 
cope and vertigo from brain shrinkage and other senile 
changes, the cerebral condition generally seems unimpaired, 
.and his mental activity is of a high order for his time of life: 
there is nothing remarkable in the circulatory system; the 
pulse, though of late more frequently unrhythmical, is some¬ 
times a steady and regular 72. His general average of respira¬ 
tions is about 24. Ross and other neurologists appear to 
associate Cheyne-Stokes respiration, and rightly too, as a 
.rule, with cerebral cardiac and renal affections, while, 
after his experiments with animals, Langendoiff was led 
to believe it was due to a spasm of the arteries of the 
medulla; but under the circumstances such a case as the 
above might be regarded rather as a fitful departure 
trom the normal condition than an actual disorder of the 
nervous mechanism, constituting a temporary loss of 
coordination of the respiratory function and possessing 
more clinical interest than significance. I do not observe 
Any instance of or allusion to this phenomenon in Professor 
Humphry 8 recent work, “ Old Age.” 

„ L , I am, Sirs, yours truly, 

March 27th, 1890. g 


To the Editors of The Lancet. 

. Sirs, —If my recollection from two visits to the Unirw- 
sity of Toronto serves me correctly, its library, which h* 
recently been destroyed by fire, included a valuable collet 
tion of medical and surgical works. There are many an chon 
and possessors of duplicate copies of such works in ihy 
country who have only to be reminded of the severe loa tk 
colonial university has sustained to desire to be included ia 
the list of donors to the new library. I have no doubt that 
the hon. secretary to the Toronto University LUwt 
R estoration, 13, King's Bench-walk, Temple, will tab 
charge of and acknowledge any donations that may be ten: 
him. I am. Sirs, yours truly, 

, „ Reginald Harrison. 

Lower Berkeley-street, W., March 28th, 1890. 


DISEASE OF THE SACRO ILIAC JOINT. 

To the Editors of The Lancet. 

Sirs,— lb may interest the profession to know that I 
again trephined the sacro-iliac joint on Sunday last it 
Stockport in an obscure case of eight years’ standing, 
with a satisfactory result. The upper half of the joint va« 
found to be carious, and a cavity was discovered behind the 
first portion of the rectum. On its completion the case wiL 
be published in full.—I am, Sirs, yours truly. 

New Cavendiah-street, W., April 1st, 1890. MAYO COLLIIR. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


Newcastle Clinical Society. 

The meeting of the Newcastle Clinical Society on 
March 27th was the best, as regards attendance, of tk 
session. Dr. Beatley presided. Dr. Ridley, hon. sec, 
showed cases of mastoid disease, in which trephining hid 
been performed, with good results as to health and hearing. 
Dr. H. S. Baumgartner also showed a case in which the 
mastoid had been recently trephined, with good results; alio i 
cyst of the broad ligament of the uterus, removed by shelling 
out from between the peritoneal coats of the ligament 
The patient, a girl aged nineteeu, made a good recover 
Mr. Adam AVilson showed a stomach with trumpet-shaped 
perforating ulcer of the pylorus. Dr. W. Murray spoke of 
the value of turpentine, given in half-ounce doses, in tk 
treatment of hemorrhage arising in these cases, which 
generally occurred in anaemic females. He also read t 
paper on “ Starving into Health,” or otherwise fasting into 
health, in which he quoted cases of apoplexy, obesity, 
and dropsy, where the patient’s life was evidently saved 
by a period of absolute starvation, extending in some case 
to fourteen days. The reading of this paper, for which 
Dr. Murray was accorded a cordial vote of thanks, gave rise 
to an animated and most interesting discussion. Some of 
the speakers, however, as Dr. Murray pointed out, con¬ 
siderably diverged from the text of his paper, and got on to 
side lines, such as venesection and mercurial treatment, 
while the sole point of his paper was starvation or total 
abstinence from food in the treatment of various diseases. 
This he very fully explained by illustrative cases and 
analogies. 

The late Rev. J . H. Rutherford. 

The committee of the schools with which the late Rev. 
J. H. Rutherford was so intimately connected, taking into 
account his expressed wish and the work already done by 
him in the direction of extending the School of Science and 
Art in Newcastle as a link between the elementary schools 
and the University, have resolved to erect a building 
capable of accommodating 1200 students, with class rooms 
&c. complete, to be called 11 The Rutherford Memorial 
College,” at a cost of £10,000. 

The Luke Armstrong Memorial Fund. 

The committee of the Luke Armstrong Memorial Fund 
have issued a balance sheet and list of subscriptions, and 
mention is made that within three months the sum of £68S 
was subscribed, a proof of the estimation in which Dr. Inks 
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Armstrong was held by his friends and the public. The 
amount subscribed has been invested to found a Scholarship 
for the student who obtains the highest position in the 
honours division of the examinations of the University of 
Durham for M.B. Mr. A. E. Cope, who has been entirely 
educated at the Newcastle College of Medicine, has been 
awarded the first Scholarship, but it is open to all students 
graduating for the M.B. degree at Durham. 

Gateshead. 

A very handsome testimonial has been presented to Mr. 
A Abraham, surgeon, of Gateshead, by the George Thornton 
France Lodge of Oddfellows, as a token of esteem for him 
personally, and in recognition of his skill as their medical 
adviser. This is the second presentation to Mr. Abraham 
within the last few months. 

Death of a Centenarian at Whitby. 

On Thursday last Ann Hunter died at Whitby Union 
Workhouse at the age of 100, having attained her centenary 
on New Year’s Day last. She was a widow, and an inmate 
of the workhouse for many years. Her husband died about 
two years ago. 

The late Mr. Matthew Brumell of Morpeth. 

A very handsome and elaborately carved oak chair screen 
has been erected in St. Mary’s Church, Morpeth, to the 
memory of the late Mr. Brumell, who practised in Morpeth 
for fifty years. It is the gift of his widow, Mrs. Ellen 
Brumell. 

The Water-supply of North Shields. 

The medical officer of health for North Shields, Mr J. E. 
Gofton, in his report for the past year, refers to the limited 
accommodation and unsatisfactory condition of the hospital 
for purposes of isolation, and states that in his opinion the 
water-supply is in a dangerous condition. He thinks that 
the town refuse is deposited too near for safety. Mr. John 
Pattinson, also of Newcastle, the well-known analytical 
expert, stated that the analysis showed so much organic im¬ 
purity as to make it very doubtful whether the water from 
one reservoir is suitable for drinking or not; it should not, 
he says, be used for this purpose if better water can be had; 
and, further, Mr. Pattinson states that all the samples 
taken from the reservoirs contain extraordinarily large 
amounts of solid matter in solution, chiefly sulphate of lime, 
so that they are in this respect (of hardness) most unsuit¬ 
able waters for a town supply, and that it is doubtful if 
such quantities of lime salts may not be hurtful to health. 

Hair Teasing in Tynemouth Workhouse. 

A paper has been sent to the guardians of the Tyne¬ 
mouth Workhouse, prepared by the medical officer of the 
focal Government Board, condemnatory of hair teasing as 
an employment for inmates. The report stated that nineteen 
inmates over seventy years of age and three under fifty had 
been employed in teasing hair. The subject has been referred 
by the guardians to their medical officer for report. 
Newcastle-on-Tyne, April 1st. 


DUBLIN. 

(From our own Correspondent.) 

The Presidency of the Royal College of Surgeons in Ireland. 

Up to the present time the President of the Royal 
College of Surgeons has only occupied the chair for twelve 
months, the vice-president in due course being elected to 
the presidency the following year. There were many who 
considered the scarcity of members of the surgical profession 
in Dublin who might be expected to lurid that office 
rendered it advisable for the College to allow the President 
to hold office for two years. On the subject now before the 
College an interested person might argue that if the present 
President had determined to compete for a second year’s 
tenure of that office due notice should have been given at 
the annual elections last June, inasmuch as there was sure 
to be some feeling in certain quarters at the prospect of a 
contest for the presidency. I believe it is probable that, 
if a contest should unfortunately take place, a meeting 
of the Fellows of the College will be called to consider the 
position, as likely to be injurious to the best interests of 
the College, and to cause an amount of friction among the 
Fellows greatly to be deplored. The following considera¬ 
tions may explain the difficulties. On June 21st, 1888, the 


Fellows approved in principle of prolongation of the term of 
presidency, and referred the resolution to the Council, 
recommending it to draw up a fresh scheme. • A committee 
was thereupon appointed, and on May 21st, 1889, the com¬ 
mittee reported that they had been unable to come to any 
satisfactory conclusion, and referred the question back to 
the Council, and, if necessary, to the College. I may add 
that Dr. Moore and Dr. Carte, who are candidates for ther 
Vice-Presidency for next June, are both willing, if elected, 
to hold office for two years, and Mr. Croly (Vice-President) 
for 1889-90) is also w illing to hold office as President for 
two years if elected in June. In this way the bienniaL 
presidency could be settled in a satisfactory manner, with, 
the consent of all parties interested. 

The Charge against a Medical Student. 

Adams, the medical student who had pleaded guilty to an 
indictment charging him with stealing overcoats belonging 
to other students, was on Saturday, at Green-street Court¬ 
house, brought up for sentence. The Recorder, being anxious 
to ascertain whether a sentence of imprisonment would have 
the effect of afterwards preventing the accused pursuing 
his medical studies, deferred passing sentence until next 
sessions. 

City of Dublin Hospital. 

The expenditure last year over receipts came to £1088. 
The bequests included one of £2700 from the trustees of the 
“ Bannon ” estate. The board have obtained adjoining- 
premises, and trust, as soon as funds permit, to increase the 
accommodation for patients, as also to improve the arrange¬ 
ments for the resident staff and for the nuises in the hospital. 

Cork South Charitable Infirmary. 

During last year 13,470 persons received either medical or 
surgical relief at this institution, yet the hospital does not- 
receive the support it deserves, and the expenditure exceeded 
the income by a comparatively large amount. The ex¬ 
penditure on stimulants has been gradually curtailed from 
£153 3 s. Id. in 1883 to £69 19*. Ad. in 1889. 

Dublin, .March Slat._ 


CANADA. 

(From a Correspondent.) 


The Toronto University Library. 

The destruction of the University buildings, with its* 
valuable library and museum, has called forth a widespread 
feeling of sympathy, and subscriptions of money and books- 
have already been received from friends in England, 
Scotland, and the United States. The subscriptions towards 
the library fund amount to over 20,000 dols. and more than. 
500 volumes. As only 150,000 dols. was the amount of 
insurance upon the building and library, it will be neces¬ 
sary to raise by subscription a large sum to defray the cost* 
of restoration. The Ontario Government have introduced 
a Bill granting 160,000 dols., and it is expected the City of 
Toronto will vote at least 50,000 dols., while the Province 
of Quebec has given 10,000 dots.—all towards the building, 
fund. The University will be rebuilt upon the same 
general external design as the old building, that portion 
formerly used as Convocation Hall being rebuilt as the 
library, and a new and larger hall erected for purposes of 
convocation ; the museum to be removed to the biological 
department, thus allowing sufficient space in the new 
building for the much-needed additional lecture rooms. 
No doubt the powers that be will endeavour to make the 
place fireproof, paying proper attention to the illuminating, 
apparatus, and obviate the use, even upon special occa¬ 
sions, of the mischievous coal oil lamp. The prospects are 
encouraging for the speedy restoration of this the capstone 
of our provincial educational system, and thus, “ purged as¬ 
hy fire^’ from the calcined ruin, Toronto University will 
arise as in its former beauty of symmetry. 

The University of Toronto Medical Society. 

This Society, which has been in existence for a number of 
years, having decided to establish a lectureship similar to- 
those carried on in Great Britain, has arranged with 
Dr. E. C. Seguin of New York to deliver the first of the 
series. Most interesting and instructive lectures were 
delivered on March lltli and Pith, on “The Management of 
some Important Neuroses.” The lecturer treated the 
subject in a manner showing the thorough work accom¬ 
plished by one who is a master student among neurologists.. 
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A Health Department for the Dominion, 

Dr. Roome recently moved, in the Dominion House, a 
resolution favouring the establishment of a Dominion 
Health Department, but the Premier did not feel justified in 
entering upon the domain of the provincial authorities; he 
however suggested the meeting of provincial representatives 
ip a national health conference to devise unitea action. The 
motion was therefore withdrawn. 

Prisons and Charities Report for Ontario. 

From the report of the Inspector of Prisons and Charities 
for Ontario, just presented to the Legislature, the following 
interesting facts are gleaned. There were, on Sept. 30th, 
1889,3G07 persons confined in the various institutions of the 
province as lunatics or idiots, an increase of 111 over the 
previous year, while 446 applicants were awaiting admission; 
to meet the increase two cottages, with a capacity of fifty 
each, had been erected during the year, and two or more 
additional ones will soon be ready for occupation. During 
the year 182 patients were discharged cured, 62 improved, and 
31 unimproved ; there were 174 deaths and 9 escapes. The 
average weekly cost was 2 74 dols. Of the 14,415 admitted 
since 1841, less than one-half (6513) are classed as native 
bora, the remainder being other nationalities. 

Death from Chloroform . 

A death occurred in Hamilton on March 7th of a well- 
known citizen, Captain Zealand, aged sixty-one, who was 
about to be operated upon for some disease of the jaw. 
Chloroform was administered, and shortly after the com- 
xqencement- of the operation it is reported that difficulty was 
noticed with the respiration. All efforts on the part of the 
Attending surgeons failed to restore life. The necropsy 
revealed some fatty degeneration of the heart. Death was 
thought to be the result of heart failure. 

Toronto, March 14 th._ 


THE SERVICES. 


Army Medical Staff.— Surgeon Edward Landori retires 
from the Service, receiving a gratuity (dated April 2nd, 1890). 

Admiralty. —The following appointments have been 
made:—Fleet Surgeon John K. Conway to the Trafalgar 
(dated April 2nd, 1890). Staff Surgeons: Joseph Wood, 
M.D., to the Eagle (dated April 2nd, 1890), Howard J. 
M‘Todd to the Magicicnnc t and James A. Collot to the 
Ajax (both dated April 15tb, 1890). Surgeons: John L. 
Aherne, B.A., to the Trafalgar (dated April 2nd, 1890); 
John T. Dinnis to Malta Hospital (dated March 28th, 1890); 
Henry G. Jack to the Research (dated April 1st, 1890); 
Graham E. Kennedy to Malta Hospital, and Richard E. 
Biddulph to the Renhow (both dated April 17th, 1890). 
Mr. William S. Elliott, M B., to be Surgeon and Agent at 
Malahide, and Mr. Charles J. Fahie to be Surgeon and 
Agent at Rush Rogerstown, Lambay, and Portrane. 

Volunteer Corps.— Artillery: 1st Cumberland: Acting 
Surgeon J. Little, M.D., to be Surgeon (dated March 29th, 
1890).— Rife: 1st Lanarkshire: Surgeon and Surgeon-Major 
A. K. Irvine, M.D., resigns his commission; also is per¬ 
mitted to retain his rank, and to continue to wear the uniform 
of the Corps on his retirement (dated March 29th, 1890).— 
5th (Ardwick), the Manchester Regiment: Acting Surgeon 
A. H. Smith to be Surgeon (dated*March 29th, 1890).— 
Infantry: The West Yorkshire Brigade: Surgeon and 
Surgeon-Major J. S. Loe, 3rd Volunteer Battalion, the 
Prince of Wales’s Own (Yorkshire Regiment), to be Brigade 
Surgeon, ranking os Lieutenant*Colonel (dated March 2ath, 
1890).—The East Yorkshire Brigade : Surgeon and Surgeon- 
Major John William Taylor, M.D., 2nd Volunteer Battalion, 
the Princess of Wales’s Own (Yorkshire Regiment), to be 
Brigade Surgeon, ranking as Lieutenant-Colonel (dated 
March 29th, 1890). 


Great Ormond-street Children’s Hospital.— 
The foundation Btone of the new wing required to complete 
this institution was recently laid, in the presence of a large 
assembly of ladies and gentlemen interested in the insti¬ 
tution, by John Hart, aged eleven, a patient, the son of a 
sergeant in the Second West Kent Regiment. The child’s 
left leg had been injured by the kick of a horse, and was 
recently amputated in this hospital. Funds have been raised 
which will suffice to complete the structure, but £9000 addi¬ 
tional is required for the purposes of lighting, heating, 
fitting, and furnishing. 



CHARLES STEWART POLLOCK, M.A. Cantab., 
M.R.C.S., L.R.C.P. 

It is with deep regret that we have to record the 
death of Mr. Pollock after an illness of seven days. 0c 
Saturday, March 8th, while staying at Twyford,"he vu 
seized with a rigor, and on Sunday, the 9th, when seen by 
Mr. Swindale of Bracknell, presented the usual symptoms of 
influenza. On Wednesday he was attacked with pain is 
the left side, with all the physical signs of pleurisy with 
effusion. His pnlse was very bad, and his expectoration 
rust-coloured. On Thursday Dr. Julius Pollock saw him 
in consultation writh Mr. Swindale. On Friday morning he 
was worse, and his respiration 42. In Dr. Pollock's wards, 
"he did not seem to be able to make any effort to rally 
from the disease,” and he died that evening apparently of 
exhaustion. 

Mr. Pollock was born on April 4th, 1864, and was a eon of 
the present Right Hon. Baron Pollock. He was at school 
at Charterhouse. In October, 1882, he entered at Trinity 
College, Cambridge, and three years later he took his RA. 
degree with honours, obtaining a second class in the Natural 
Science Tripos. In 1886 he entered at St. George’s Hos¬ 
pital, where he held the appointments of assistant surgical 
registrar and ophthalmic assistant He 'was a candidate for 
the post of assistant house-surgeon in the examination to 
be held in June. Last October he obtained the M.R.C.&. 
and L.R.C.P., and, in addition, he had passed all the ex¬ 
aminations for the M.B. and B.C. Cantab., except the final 
in Medicine. Such a record proves that in him St George's 
Hospital has lost a man of no mean ability, and one whose 
powers gave promise of an almost certainly successful career. 
Intensely fond of his profession, he lost no opportunity of 
learning it What he had to do he did with a will, “not 
grudgingly or of necessity,” but to the very best of his 
ability, as those who have had to work with him can 
testify. He could have no higher praise than that it should 
be said of him that he did his duty and that be did 
it well. There were very few who were brought in contact 
with him who did not like and respect him. His good 
sense, kindness, uprightness, and unfailing courtesy com¬ 
bined to make him universally popular at school, college 
and his hospital—in a word, he was a gentleman in the 
fullest and truest sense of the term. There are few who 
knew him but were the better for liis friendship, and 
there are some who feel, they have lost a friend they cannot 
replace. Coming, as his death does, so closely after that 
of Dr. Sortain, it is doubly sad. Within three months two 
most promising men have been cut down at the very outset 
of their career almost at a moment’s notice. “ Those 
whom the gods love die young ” is bnt a lame consolation 
for those who see two lives cat short just as they were 
beginning to be useful. Both men were in their differsit 
ways such as St. George’s Hospital could ill afford to losa 
Of either it is not too much to say 

“ Cl&rum et venerabile nomen, 

*... et multum nostra? quod proderat urbL” 


RICHARD GERARD WILDE, Mi.A., M.B., M.S. 

We regret to chronicle the death of a very promising 
young member of the profession, who has fallen at h» 
post. Dr. Richard Gerard Wilde contracted enteric fever 
whilst serving the office of bouse physician at the London 
Hospital. The attack was ushered in by rheumatoid sym¬ 
ptoms, but when its nature was declared it was evident 
that the attack was a particularly severe one. This, 
occurring in one who, by earnest ana zealoas devotion to 
onerous duties, had drawn deeply upon his reserve of vigoar, 
led to great anxiety as to its issue. Unfortunately the 
fears entertained were soon proved to be well founded. 
Rapid exhaustion occurred, with haemorrhage from the 
bowels, and Dr. Wilde passed away at the early age of 
twenty-seven, on March 27th. Dr. Wilde was edu¬ 
cated at Haileybnry and Clare College, Cambridge, and 
had taken his "degrees of M.A., M.B., B.S., and the dip¬ 
lomas of the Royal Colleges. Dr. Wilde was exceedingly 
popular amongst his fellow students and officers; his recti¬ 
tude, self-sacrificing attention to his duties, keen and bright 
intelligence, and invariable good nature, made him stand 
forth as an example and stimulus to those about him. Bk 
loss is deeply lamented not only by bin fellow officers and 
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students, but by all connected with the hospital. As far as 
can be ascertained this is the only death that has occurred 
in the London Hospital of a member of the resident staff. 
To perpetuate Dr. Wilde’s memory, and permanently record 
the circumstances of his death, it is proposed to endow a cot 
in the children’s ward This is a peculiarly appropriate 
memorial, as Dr. Wilde used to be apt to linger in this 
ward, and play with and brighten up the little Bufferers 
under his charge. _ 


SUtttal Steins. 


Royal Colleges of Physicians and Surgeons.— 

The following gentlemen passed the second examination of 
the Board in Anatomy and Physiology at a meeting of the 
Examiners on Monday, March 31st:— 

O. W. Kilner Crosland, E. W. Shaw Hughes, H. O. Paterson, and E. 
S. Steward, students of Yorkshire College, Leeds; J Dulberg, 
Owens College, Manchester, and University of Wurzburg; 11. Guy 
Dain, A. J. Martin, and E. St. John Whitehouse, Queen’s College, 
Birmingham ; W. H. Ligertwood, C. M. Phillips, J, Smyth, and E. 
White, Bristol School of Medicine ; J. C. Ifepton, S. T. Lord, C. C. 
Preston, and W. Moritz Steinthal, Owens College, Manchester: C. 
M. Corkery, Bombay, and Queen's University, Cork ; G. Browning, 
University of iRennes, France ; J. Keary Troup, Melbourne anil 
Edinburgh Universities; and A. Ivor Thomas, University College, 
Liverpool. 

Anatomy only .— J. E. Abbott, J. E. H. Mitchell, and J. Nicholson, 
Yorkshire College, Leeds; W. W. Darlington and G. A. Wilkes, 
Queen’s College, Birmingham; T. Aspinall and J. Noble Platt, 
Owens College, Manchester; and S. Wilkinson, University College, 
Liverpool. 

Victoria University: Faculty of Medicine.— 
The following candidates have satisfied the examiners :— 
skcond Examination. 

Firft Division.—J. B. Carter, A. J. Edwards, C. E. M. Lowe, E. C. 
McCarthy, *C. R. Marshall, IF. C. Scotson, fJ. Stephenson, R. T. 
Turner,—all of Owens College. 

Second Dirunon.—V. J. H. Coutts, C. A. Davies, C. C. Carflt, A. 
Murgatroyd, J. H. L Tylecote, and W. A. Wilkinson,—all of Owens 
College. 

* Distinguished in Anatomy. t Physiology. 

i J^&teria Medica and Pharmacy. 

Final Examination. 

Part I .—A. E. Ash, Owens College; R. A. Beaver. University College; 
E. M. Brockbank, Owens College; A. J. Clialmers, University 
College; H. Horrocks, H. K. Ramsden, C. K. Rawes, and P. Worley, 
Owens College. 

Part II. ( Second Division). —J. H. Green, W. Nuttall, and Herbert 
Ramsden, Owens College; J. W. Shannon and John Teare, Univer¬ 
sity College. 

Society of Apothecaries of London.—T he 

following candidates, having passed the qualifying examina¬ 
tion in Medicine, Surgery, and Midwifery, have received 
certificates entitling them to practise in the same, and were 
admitted as Licentiates of the Society in February, 1890:— 
Bradley, James E. Campbell, St. George's Hosp. and Camb. Univ. 
Cargill, Lionel Vernon, King’s College Hospital. 

•Cox, Arthur Brooks, Sydney University and Middlesex Hospital. 
Dobbs, Matthew, Charing-cross Hospital. 

Drake, Ernest Charles, St. Bartholomew’s Hospital. 

Du Cane, Herbert, Glasgow University. 

Dunn, Edwin I)acre, St. Thomas's Hospital. 

Hawley, Frederick Uuliio, Charing-cross Hospital. 

Holt, James, Leeds. 

Jones, Charles Ranald Handfield, St. Mary's Hospital. 

Lewis, Albert Cornwal, University College Hospital. 

I/Ogan, Rod eric Robert Walter, St. Thomas's Hospital. 

* May, Francis Hollingsworth, General Hospital, Birmingham. 
McCormick, .John George, Dublin University. 

Morris. Edwin llaigh Grant, Camb. Univ. and St. Thos.’s Hospital 
Posnett, Edward, Yorkshire College. 

Shillingford, Henry Bartlett, Guy's Hospital. 

Admitted Licentiates in March:— 

Anderson, Richard Walker, University College Hospital. 

Beaver, Hugh Atwood, Victoria University, Liverpool. 

Fyffe, Wm. Kington, Camb. Univ. anti St*George's Hospital. 

Given, John Cecil Maekmurdo, Liverpool Roval Infirmary. 
Lightbody, John Henry, Liverpool Royal Infirmary. 

Levick, George Davick Baker, Middlesex Hospital. 

Naylor, Maurice Craven, Sheffield. 

Powell, Rhys, King’s College Hospital. 

Thomason, Richard Henry', King's College Hospital. 

Wainwright, liennox, London Hospital. 

Wilkinson, George, Camb. University and St. Mary’s Hospital. 

Royal College of Surgeons of England.— 
The Museum of the College will be closed on April 4th and 
5th, but open (as usual on Hank holidays) on Easter Monday. 
The Library will be closed on the 4th, 5th, and 7th. 

JjONDON Hospitals.— The Houso Committee has 
decided to improve the sanitary condition and make other 
arrangement* in the institution, at an outlay of £7000. 


Westminster School of Medicine.—O n Tuesday 
night an explosion and & fire occurred at this school in the 
two back rooms on the ground floor, used as a chemistry 
laboratory. A considerable amount of damage was done. 
Ite origin is unknown. 

Death following the Administration of 
Chloroform.— A traveller, Caleb Henry Jones, while 
undergoing an operation for some skin disease at Swansea, 
died suddenly during the administration of a mixture of 
alcoholic chloroform and ether. 

The Da veil try Town Council, at a special meeting 
held last week, entered into an agreement with Mr. C. 
Nicholson L&iley of Westminster for preparing a scheme for 
main drainage, m order that the town clerk may apply to 
the Local Government Board for the loan required to carry 
out the work. 

Suffolk General Hospital.—A t a meeting of 
governors of the Suffolk General Hospital, held at Bury 
§t. Edmunds on the 11th ult., the Duke of Grafton presiding, 
an amicable settlement with the medical staff was arrived at, 
and the sixty-fourth annual report submitted, from which 
it appeared the income from subscriptions had decreased 
£24 ID. 10 d. t the total expenditure exceeding the year’s 
receipts by £132 19s. od. 

Another generous Gift to Barnsley. — The 
Mayor (Alderman Wood) announced at the meeting of the 
Town Council held last week that he had received a letter 
from Mrs. Lambert (the donor of the Kendray Hospital), 
stating that she had bequeathed £2000 to the town in a new 
will she had made, as in the lapse of years an enlargement 
of the hospital might be necessary. A cordial vote of thanke 
was accorded to Mre. Lambert for her generosity. 

Hygiene in Constantinople.—T he health of 

Constantinople has, for many months past, been below ite 
average standard. The sanitary appliances introduced in 
the construction of the houses appear to be deplorably 
imperfect, and their wretched arrangements are not assisted 
by an efficient supply of water. As regards external 
drainage, Constantinople is finely situated, but there are 
many quarters where the gradient of the sewera is too 
slight to ensure a rapid outflow. 

Vaccination Grant.— Mr. Edward A. Piggott, 
L.R.C.P. and S. Edin., Public Vaccinator for the second 
district of the Risbridge Union (Suffolk), has received & 
certificate from the Local Government Board under 
Section 24 of the Local Government Act, 1888, entitling 
him to the award (second time) for efficient vaccination in 
his district. These payments are now made by the County 
Councils under the provisions of the Local Government 
Act, 1888. 

Queen’s Hospital, Birmingham. — The report 
from this hospital states that the past year has been marked 
by exceptional financial prosperity, and the governors had 
been enabled almost entirely to clear off a long-standing 
deficit of £850. The committee regret to record the prema¬ 
ture retirement of Sir James Sawyer from the post of 
senior physician, and take the opportunity of again express¬ 
ing their sense of his valuable services. He has been 
elected to the office of consulting physician, Dr. Arthur 
Foxwell being elected honorary physician in his place. 
The committee in their report bear witness to the excellent 
manner in which the various officers have discharged their 
duties, and especially refer to the general superintendent, 
Mr. A. K. Hume, to whose salary they have made a well- 
merited addition. 

The Royal Ophthalmic Hospital—T he annual 
meeting of the governors of the Royal Ophthalmic Hospital 
was held on March 13th, in the building, MoorfieldB, 
Mr. John Deacon presiding. The report pointed out that 
more help was urgently needed. No less than 2337 patients 
had required temporary residence in the hospital during 
the past year, and there were 1890 cases for operations of 
various kinds. The attendances of out-patients represented 
an average of 414 per day. Referring to the enlargement of 
the building, Mr. Lawson thought it would be a mistake to 
patch up the old building, and proposed that a new hospital 
should be built. The Chairman thought funds would be 
forthcoming for this purpose, and that the position which 
the hospital had maintained a# the first ophthalmic hospital 
in Europe should be upheld. 
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The College of State Medicine.— His Royal 
Highness the Prince of Wales has accepted the office of 
President of the above institution. 

The Vaccination Acts.—A return, moved for 
last year by Mr. Bradlaugh, has been presented to the 
House of Commons, showing the number of persons who 
have been imprisoned or fined for non-compliance with the 
Vaccination Acts. In England 10,585 persons, and in 
Wales 75, have been fined, and in England 113 persons have 
been imprisoned on this ground. The imprisonment has in 
only one case lasted beyond fourteen days. 

Royal College of Surgeons in Ireland.— 
The following Anatomical Prizes have been awarded for the 
session 1889-90:— Junior Descriptive Anatomy: 1st Prize 
<£3 and Medal), Mr. Sweeny ; 2nd Prize (£1), Mr. Power.— 
Senior Descriptive Anatomy: 1st Prize (£3 and Medal), 
Andrew Gibbs ; 2nd Prize (£1), R. Oliver.— Practical 
Anatomy: First year: 1st Prize (£3 and Medal), Mr. 
Power; 2nd Prize (£1), Mr. Sweeny. Second year: 1st 
Prize (£3 and Medal), R. Oliver; 2nd Prize (£1), A. Cooper. 
Third year: 1st Prize (£3 and Medal), Emily Dickson; 2nd 
Prize (£1), Mr. Power. 

Owens College. — The rapid growth of the 
medical school of the College and other circumstances have 
.rendered it desirable that the Professorship of Pathology 
should be provided with an endowment such as would 
allow its future occupants to devote themselves altogether 
to the duties of the chair. To the great satisfaction of the 
•council and the medical department, the residuary legatees of 
the late Mr. Daniel Procter (Messrs. William Bickham, C.R. 
Allen, and William Bickhain, jun.), recognising the import¬ 
ance of pathological studies, have decided to contribute the 
sum of £(3000 for such endowment, which will henceforth 
be associated with the late Mr. Procter’s name. 

Bristol Royal Infirmary. —At the annual meet¬ 
ing, held on the 25th ult, the chairman (Mr. C. D. Cave) 
in moving the adoption of the report, which was carried, 
•made an interesting statement of the career of the hospital 
in the past ten years, well calculated to give satisfaction to 
the subscribers and donors to its funds. During the year 
1889 there was a decrease in the number of in-patients, 
owing to the closing of the wards for repairs and cleaning, 
and also of over 3000 out-patients, attributable to the more 
rigid insistence upon the production of admission notes. Of 
.593 cases of major operations, 523 were either cured or dis¬ 
tinctly relieved. The death-rate in the surgical department 
was 3*8 per eent. 

University College Hospital — The annual 
general meeting of the governors, donors, and subscribers 
of this hospital was held in the board-room on the 28th inst., 
the treasurer of the Hospital Committee presiding. The 
Teport pointed out that the requirements of the times 
rendered necessary the rebuilding of the hospital, which 
•could not be undertaken until £30,000 had been guaranteed. 
During the past year, ninety-five patients had been sent to 
the “Wakley” Convalescent Home, which is under the 
management of this hospital. The donations to the hospital 
show a falling off of £699, and the subscriptions have 
•decreased £111. The committee have therefore to make 
an urgent appeal for increased support. 

Society for the Study of Inebriety.—A t the 

annual meeting on Tuesday last, in the rooms of the Medical 
Society of London, after a reception to Dr. F. R. Lees, 
the President, Dr. Norman Kerr, in his annual address 
referred to the marked advance in public opinion on com¬ 
pulsory legislation for diseased inebriates, as evidenced by 
the fact that the Inebriates’ Legislation Committee of the 
British Medical Association had, in response to circulars to 
Poor-law guardians, received five times more replies in 1889 
than in 1882. The favourable returns were in much the 
same proportion. Scotland, through the legal, clerical, and 
medical professions, was asking for full power to compel 
inebriates of all classes to enter special homes, and for the 
treatment of the poor at the public charge. The records of 
the Dalryraple Home for Gentlemen at Rickmansworth 
proved that scientific treatment of the disease of inebriety 
was very successful, more than one-half of the patients dis¬ 
charged having kept firm. The demand for compulsion was 
also becoming stronger on the Continent and in the United 
States. He strongly condemned hypnotism in the treatment 
of inebriates. 


The General Hospital, Cheltenham.—T h* 

report for 1889 states that the year commenced mitk 
£258 10$. in hand, and, after drawing £570 Is. 4 d. from the 
legacy fund, ended with a balance due to the treasurer of 
£58 4$. lOcf. There bad been a decrease of £112 in the 
Hospital Sunday and Saturday donations. The excea of 
ordinary expenditure over income was £376 8$. lid 

Bathurst Hospital, New South Wales.—T he 
honorary staff has publicly announced that, in conseqnena 
of the action of the committee at a meeting held in Juraur 
last to discuss Mr. Paul’s motion, they will not, sate 
under certain specified conditions, undertake to attend to 
any cases of accidente admitted to tbe hospital. The hospital 
dispute has indeed been considerably complicated, sod i 
requisition to the mayor was in course of signature to con¬ 
vene a public meeting to consider the present emergency. 
The matron and five nurses have resigned. 

Wolverhampton and Staffordshire Gexibal 
Hospital. —The forty-first annual meeting of thegoTenxn 
of the above institution was held in tbe Bell Medical Library 
on Tuesday, March 11th. The report stated that the 
number of in-patients treated during the past year had 
been 2289, as compared with 2063 in the preceding year; 
1164, as accidents, or urgent cases, were admitted witbos; 
tickets. The number of out-patients daring the past year 
had been 13,217, showing an increase of 683 as compared 
with the preceding year ; of these, 5578 were treated with¬ 
out tickets, being accidents or urgent cases. The toul 
number of patients, in and ont, admitted daring the paa 
year had been 15,506. The cost of each in-patient w&i 
£2 19$. 10frf., the average stay in the hospital twenty-two 
and a half days, and the daily average 135. The income 
amounted to £7348 13$. 8a., and the expenditure to 
£7934 9$. 3 d. t the increase in the latter being duetoexpema 
incurred in perfecting arrangements at the Convalescent 
Home at Penn, and in structural improvements of the miis 
building. _ 
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The Lunacy Consolidation Bill. 

In the House of Lords, on Saturday, March 29th, the Royal Asses: 
was given, amongst others, to the Lunacy Consolidation Bill. 

The Medicine Stamp Act. 

In the House of Commons on Friday, March 23th, Mr. Buchuxu 
asked the Chancellor of the Exchequer whether he could take *t*p< f 
amend the Medicine .Stamp Act or to secure its more unifouu admixu*- 
tration, or otherwise endeavour to allay the dissatisfaction felt amoag* 
chemists and druggists on the subject. The Chancellor of the Exchecwr 
said there appeared to be no general dissatisfaction, and tbe trade mi 
manifested no general desire for tbe amendment of the Medicine Staxap 
Act. Every attempt, however, had been made to secure its anifam: 
administration. In addition to issuing & summary of the medio* 
stamp law, with observations thereon for the guidance of chemists, the 
Inland Revenue Department had undertaken at the request of the trade 
to advise as to the liability involved by the use of labels. Those LSbeb 
numbered some thousands per annum, and it was almost unavoidable that 
varying decisions should occasionally be given considering tbe mao; 
relaxations from the comprehensive charge imposed by law. 

Infectious Disease ( Prevention ) BiU. 

This Bill passed through committee. 

Insanitary Lato Courts. 

On Monday, March 31st, Mr. Ch&nning asked the Home Secretary 
whether his attention had been called to the statement of Mr 
Justice Denman, at Chelmsford, on Friday, March 2Lst, that the 
Assize Court was in such an insanitary state as to be a perfect 
disgrace and dangerous to judges, counsel, and prisoners, ami, farther, 
to the similar comments made by Mr. Justice A. L. Smith and Mr. 
Justice Wills, on Thursday, March 27th, at Cardiff, as to the sickening 
smells in the Assize Court at Cardiff; whether attention w 
drawn by the Departmental Committee two years ago to the inaanitaiy 
condition of these Courts; and whether he would take immediate 
steps, by representations to the local authority or otherwise to haw 
these and other courts which might have been similarly complained « 
put into a proper sanitary condition.—Mr. Matthews stated that h» 
attention had been called to the state of the court at Chelmsford, bet 
not to the Cardiff court. The duty of proriding a proper court boose and 
accommodation for prisoners awaiting trial rests with the local aotlwj 
rities. In consequence of the report of the committee of 1836, he had 
made strong representations to all the local authorities throughout the 
country, including those of Chelmsford and Cardiff. At Cardiff many 
improvements had been made. With regard to Chelmsford, he again ffl 
July last asked the justices to take the earliest opportunity of girag 
effect to the recommendations of the Committee, and was now nuking 
further inquiry with regard to both places. 

University of Toronto. 

In reply to a question by Sir John Lubbock as to whether tbe Rf»J» 
Charter of the University of Toronto gave it authority to issue medial 
and other degrees outside the diocese of Toronto, Baron de Wonnf 
that he coula not make any statement as to the powers of thil uniwr- 
sity, as the question was under reference to the law offices. 
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Tuberculosis in Cattle. 

On April 1st, Mr. Chaplin, in reply to Mr. Knowles, said that, after 
communication with the President of the Local Government Board, 
he had intimated to the gentlemen who desire to wait upon them 
that they should be liappy to receive them at the Board of Agriculture 
on Thursday, April 24th, at half-past one o’clock, if that day was 
Unite convenient to them. 

Ventilation of the House of Commons. 

In the Committee of Supply, on the vote for public buildings, 
Dr. Tanner suggested that the ventilation of the House might easily 
he improved; and Mr. Plunket said he would be very glad to confer 
with nim as to whether it was possible to do anything more in that 
direction. 

Contagious Diseases Animals (Pleuro-Pneumonia) Act. 

Mr. Chaplin, in explaining the object of this Bill, said it was pro¬ 
posed to confer on the Board of Agriculture further powers than those 
previously given to local authorities under various Acts of Parliament 
lor the purpose of dealing with this disease. It was proposed to place 
at the disposal of the Itoard of Agriculture a sum of money which 
would obviate the necessity of trenching on local resources, which could 
not be expected to submit to a large and wholly unlimited expenditure 
of their funds by a central department over which they had no control. 
It was further proposed, in the event of any deficiency arising, 
that that should, in the case of Great Britain, be met out of the 
local taxation in the proportions embodied in the Bill, which, however, 
considering that the whole deficiency would be distributed throughout 
the different counties, would only be a fractional amount. In the case 
of Ireland, the Lord-Lieutenant and the Privy Council would be substi¬ 
tuted for the Board of Agriculture.—Mr. Mundella thought the only 
way to effect the object of this Bill was by the poleaxe, and the 
slaughtering of all affected cattle. He did not intend to oppose the 
Bill. I>r. Farquharson and Dr. Cameron expressed their satisfaction 
with the Bill. The Bill was read a second time, and the Committee 
stage fixed for April 24th. 


BOOKS ETC. RECEIVED. 


Alcan, FAlix, 108 , Boulevard St. Germain, Paris. 

Bibliographic Fran^aise de l’Art Dentaire. Par le Docteur Th. 
David. 1889. pp. 307. 

Authors’ Co-operative Publishing Co., St. Bride-street, London. 

A Citv Girl. A Realistic Story. By John Law. Second Edition, 
pp. 184. 

Black, Adam A Charles, Edinburgh. 

The Collected Writings of Thomas De Quincey. New and enlarged 
Edition. By D. Masson. Vol. VI.: Historical Essays and 
Researches. 1890. pp. 447. 

Churchill, J. A A., New Burlington-street, London. 

Companion to the Latest Edition of the British Pharmacopoeia. By 
Peter Squire. Revised by P. W. Squire, F.L.S., F.C.S., and 
A. H. Squire. Fifteenth Edition. 1890. pp 620. 

St. Thomas's Hospital Reports, New Series. Edited by Dr. Hadden 
and Mr. Anderson. Vol. XVIII. 1890. pp. 474. 

Gripfin, Chas., A Company, Exeter-street, Strand, London. 

The Surgery of the Kidneys. Being the Harveian Lectures, 1889. 
By J. Knowsley Thornton, M.C. Nineteen Illustrations. 1890. 
pp. 102. 

Hepworth, W., Kidderminster. 

A Course of Ambulance Lectures, delivered in Kidderminster. By 
J. L. Stretton, L.R.C.P. Lond. 1889. pp. 67. 

Johnston, W. <fc A. K., Edinburgh and London. 

Manual of Gynaecology. By Berry Hart, M.D., and A. H. F. Barbour, 
M.D. With 14 Lithographs and 400 Woodcuts. Fourth Edition. 
1890. pp. 722. 

J UN AG AD H SARKARI PRESS. 

Rhinoplasty. Being a short Description of 100 Cases treated by 
Tribhovandas M. Shah, L.M., Assistant Surgeon and Chief Medical 
Officer at the Junagadh Hospital. With Illustrations and 
Remarks. 

I**WIS, H. K., Gower-street, London. 

The Extra Pharmacopeia, with the Additions introduced into the 
British Pharmacopeia, 1885. By W. Martindale, F.C.S. Medical 
References and a Therapeutic Index of Diseases and Symptoms, 
by W. W. Westcott, M.B. Lond. Sixth Edition. 1890. pp. 485. 
Chronic Urethritis and other Affections of the Genito-urinary 
Organa By M. B. Hill, M.B. Lond. With Coloured Plates. 1890. 
PP- 47. 

Livingstone E. & S. f Edinburgh. 

Nerves of the Human Body, with Diagrams. By A. W. Hughes, 
M.B. Edin., M.R.C.S. Eng. 1890. pp. 32. 

Pestland, Young J., Edinburgh and London. 

A Practical Guide to Meat Inspection. By Thos. Walley, M.R.C. V.S. 

’With 28 Illustrations. 1890. pp. 193. 

Physical Diagnosis. A Guide to Methods of Clinical Investigation. 
By G. A. Gibson, M.D., F.R.C.P. Edin., and Wm. Russell, M.D., 
F.R.C.P. Edin. With 101 Illustrations. 1890. pp. 376. 

Pupkin, Marshall, A Co., London. 

The Retrospect of Medicine. A Half-yearly Journal, edited by 
Jas. Braithwaite, M.D. Vol. 100. July—December, 1889. pp. 442. 
TrUbner & Co., Ludgate-hill, London. 

Humanitism : the Scientific Solution of the Social Problem. By 
A. Macdonald. 1890. pp. 350. 

Wright a Co., Bristol; Simpkin, Marshall, A Co., London. 

The Workhouse and its Medical Officer. By A. Sheen, M.D. St. And. 
Second Edition. 1890. pp. 80. Price 2s. 6tf. 


The Secret of Perfect Health: Disease rendered preventable and 
removable by washing its Germs out of the Body; by Walter S. Moon 
(Offices of “Sanitary Engineering,” London); price 1^.—"* Before ray 
Judges”: being a Verbatim Report of Dr. Barnardo's Speech on the 
Gossage Case (J. F. Shaw & Co., London); price 2d.—The Kent 
Dog Owners and the new Muzzling Order; a Verbatim Report of the- 
l^oceedings at the Board of Agriculture, with a reply to Mr. Chaplin’s 
Defence; by Geo. Candy, QC. (The Dog Owner’s Protection Associa¬ 
tion, London, 1890); price 6d.—Lecons sur deux ('as d’HysWrie 
provoquee par une Maladie Aigue (Fievre Typhoide et Grippe); par le 
Professeur J. Grnsset; recueillies et publics par le Dr. G. Rauzier (G. 
Masson, Paris, 1890).—I^jQons sur la Grippe de l’Hiver 1889-1890; par 
le Professeur J. Grnsset; recueillies et publies par le Dr. G. Rauzier 
(G. Masson, Paris, 1890).—Die Blasenentzundungen; von Dr. Thorkild 
Rovsing (August Hirschwald, Beylin, 1890).—School Hygiene, includ¬ 
ing Simple Directions respecting Ventilation, Eyesight, Infectious- 
Diseases, and First Aid in Injuries; by W. J.'Abell, B.A., 1890 
(Longmans, Green, & Co., London); price 1#.—Exercises in Practical 
Chemistry, an Introduction to Qualitative and Quantitative Analysis; 
by Dr. W. R. Hodgkinson, F.R.S.K. (Geo. Kenning, London); 

F irice 2s.—The Journal of the Royal Agricultural Society of England 
hird series, Vol. I., Part 1; to be continued quarterly (John Murray, 
London); price 3*. (id.—Inflammation of the Vermiform Appendix; it* 
Results, Diagnosis, anu Treatment; by Thos. G. Morton, M.D. (J. B. 
Lippincott Company, Philadelphia, 1890)-—Index-Medicus: Authorn 
and Subjects, Vol. XII., No. 2, February, 1890 (Triibner A Co., andf 
Lewis, London).—Wlmt Became of Him? by Fred. C. Milford (Dean 
& Son, London!; price In.—Magazines for April: Good Words, Sunday 
Magazine (Isbister), Leisure Hour, Sunday at Home, Boy’s Own 
Paper, Girl’s Own Paper (Religious Tract Society), Scribner’s,. 
Lippincott’s, Phrenological Magazine. 


Jjpintments. 

SuececsfUl applicants for Vacancies, Secretaries of Public Institutions , and 
others possessing information suitable for this column or* invited to 
forward it to THE Lancet Office, directed to the Sub-Editor, not later 
than 9 o’clock on the Thursday morning of each week for publication in 
the next number. — ■ - 

Davis, David, L.R.C.P.. L.R.C.S. Edin., has been reappointed Medical 
Officer for the Builtn Ruml District. 

Drage, Lovell, M.B., M.R.C.S lias been reappointed Medical Officer 
for the Hatfield Rural District. 

Footnek, J. Bi lkley, F.R.C.S. Eng., has been appointed Honorary 
Surgeon to the Tunbridge Wells General Hospital, vice F. Manser, 
resigned. 

Gibbes, C. C., M.D. Aber., L.R.C.P. Lond., has been reappointed 
Medical Officer for the Kingston Rural Sanitary District. 

Higgins, Hubert. M.R.C.S., L.R.C.P., lias been appointed House 
Surgeon to Addenbrooke’s Hospital, Cambridge, vice A. Street, 
M.B., F.R.C.S. 

Hutchinson, Jonathan, F.R.C.S., has been appointed Honorary Con¬ 
sulting Surgeon to the Jewish Home for Incurables. 

Jardine, Robt., M.B. Edin., M.R.C.S., has been appointed Physician* 
in the Department of Diseases of the Chest, Glasgow Public Dis¬ 
pensary. 

Law, Edward, M.D., C.M. Edin., M.R.C.S., has been appointed 
Physician to the London Throat Hospital, vice Coleman Jewell,. 
M.B., resigned. 

Mitchell, C. J. C., M.D. Brussels, M.R.C.S., has been appointed 
Medical Officer for the Fifth and Sixth Districts of the Parish of 
Birmingham. 

Osbaldeston, L. F., M.R.C.S., has been reappointed Medical Officer 
for the Third District of the Hatfield Union. 

Ronald, Arthur E., M.B. A B.S. Cantab., M.R.C.S., L.R.C.P. Lond.. 
has been appointed Junior Resident Medical Officer to the Royal 
Free Hospital, Gray’s Inn-road, vice Herbert G. Cook, resigned. 

Sedgwick, James, M.D. St. And., M.R.C.S., has been reappointed 
Medical Officer for the Northern Division of the Great Ousebum 
Union. 

Sergeant, Edward, L.R.C.P. Lond., M.R.C.S., has been appointed. 
Medical Officer of Health for the County of Lancashire. 

Smith, F. J., M.B., M.R.C.P. Lond., has been appointed Honorary 
Consulting Physician to the Jewish Home for Incurables. 

Smith, K. R., M.D. Lond., M.R.C.S.. has been appointed Medical Officer 
for the Seventh and Eighth Districts of the Totnes Union, vice 
Thompson, resigned. 

Thompson, A. H., L.R.C.P. Lond.. M.R.C.S., has been reappointed 
Medical Officer for the South Division of the Great Ousebum Union. 

Wethered, Frank J., M.D., M.R.C.P. Lond., M.R.C.S., L.S.A.,has 
been appointed an Assistant Physician to the City of London Hos¬ 
pital for Diseases of the Chest, Victoria-park, vice Dr. Sidney 
Martin, resigned. 

Wet wan, W. A., M.R.C.S., L.S.A., has been appointed Medical Officer* 
for the No. 2 District of the Bridlington Union, vice Dr. Nelson, 
resigned. _ 


Vacancies. 


For further information regarding each vacancy refermoe should be mader 
to the advertisement. 


Birmingham and Midland Hospital for Women.—A vacancy in the 
Honorary Acting Out-patient Staff. (Apply to Hon. Sec., 43, 
Waterloo-street, Birmingham.) 

Birmingham General Dispensary.— Resident Surgeon. Salary £150 
per annum (with an allowance of £30 per annum for cab hire), and 
furnished rooms, fire, lights, and attendance. 

Chelsea Hospital for Women, Fulham-road, S.W. — Resident 
Medical Officer for one year. Salary £80 per annum, with board and 
residence. 
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Citt op London Hospitai. for Diseases op the Chest. Victoria 
Park, E.—Pathologist. Salary £100 per annum. (Apply to the 
Secretary, 24, Finsbury-circus, E.C.) 

Female Lock Hospital, Harrow-road, W. —House Surgeon. Salary 
£100 per annum, and board and lodging. 

General Infirmary, Leeds.—Resident Officer rt the Ida Hospital for 
six months. Honorarium £25. Two House Physicians, one for six 
and one for twelve morths. Two House Surgeons, for twelve 
months. Board, lodging, and washing are provided in the In¬ 
firmary. 


Goole Friendly Society’s Union.— Medical Attendant. (Apply to 
Mr. J. Houghton, Board School, Old Goolc, Yorks. 

Holborn Union, Clerk’s Offices, Clerkenwell-road, E.C.—Assistant 
Medical Officer at the Infirmary, Archway-road, Upper Holloway N. 
Salary £100 per annum, with board, lodging, and washing. 
Hospital for Consumption and Diseases of the Chest, Brompton. 
House Physicians. 

Macclesfield General Infirmary.— Senior House Surgeon. Salary 
£100 for the first year, with an increase of £10 the second year, with 
board and residence. 


Owens College, Manchester.—Demonstrator in Materia Medica and 
Pharmacy. Stipend £100 per annum. 

Paddington-green Children’s Hospital, London, W.— House Sur¬ 
geon, Salary £50 per annum, with board and residence. 

Rangoon Municipality.— Health Officer to the Municipality. Salary 
Rs. 600 per mensem, rising by annual increments of Rs. 50 per annum 
to Rs. 1000. (Apply to Mr. J. Short, Secretary, Rangoon Munici¬ 
pality.) 


Royal College of Physicians, London.—Milroy Lecturer on State 
Medicine ami Public Health. 

Stockton-on-Tees Hospital and Dispensary.—H ouse .Surgeon (non¬ 
resident). Salary £200 per annum. 

Sun Life Insurance aSociety. 63, Threadneedle-street, London, E.C.— 
Second Medical Officer. 


Hfcbtcal giarj for % ensuing Kttl 


Monday, April 7. 

Charing-cross Hospital.—O perations, 8 p.m. 

Royal London Ophthalmic Hospital. MooKFiXLDa.—Ountku. 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital—O perattom, Lio n 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations, 2.30 p.m. ; Tbarsty, t& 
St. Mark’s Hospital— Operations, 2.80 p.m. ; Tuesday, L30 pjl 
Hospital for Women, Soho-squarx.—O perations, S pal, tad ■ 
Thursday at the same hour. 

Metropolitan Free Hospital—O perations, 2 p.m. 

Royal Orthopaedic Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital — Operations, 2 px, ia4 
each day in the week at the same hour. 

University College Hospital—E ar and Throat Department, ft n ; 
Thursday, 9 A.M. 

Royal Institution.— 5 p.m. General Monthly Meeting. 

Tuesday, April 8. 

King’s College Hospital— Operations, 2 p.m. ; Fridays and Saa> 
days at the same hour. 

Guy’s Hospital.— Operations, 1.80 p.m., and on Friday at atn* tan. 

Ophthalmic Operations on Monday at 1.80 and Thursday at !m 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, ei i 
Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturday, t rx 


literals, anir Jtatjp 


Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations, 2.30 p.m. 

St. Mary's Hospital.— Operations, 1.30 p.m. Consultations, Moedij, 
2.30 P.M. Skin Department, Monday and Thursday, 9. SO a 
Throat Department, Tuesdays and Fridays, 1.80 P.M. EJectr»4taa 
peutics, same days, 2 p.m. 


BIRTHS. 

Bowden.— On March 27th, at Chapel-place, Ramsgate, the wife o 
Reginald T. Bowden, M.D., of a son. 

Faulkner —On Jan. 23nl at Hastings, Hawkes Bay, New Zealand, th< 
of Joseph Faulkner, M.R.C.S.E., L.R.C.P.L., of a sor 
(stillborn). 

Ground.—O n March 21st, at Maidstone, the wife of Edward Ground 
M. D., of a daugh ter. 

Hamilton. On March 30tli, at Melrose House, Green-lanes Stok< 
Newington, the wife of Thomas Hamilton, M.B., F.R.C.S E of i 
daughter. * ’’ 

Morgan -On March 24th, at Caledonian-road, Holloway, the wife o 
Charles Jeffrey Morgan, M.R.C.8., of a daughter. 

Nicoll.— On March 29th, atSaintbury, Upper Clapton, the wife ofT 
\ ere Nicoll, M.R.C.S., L.R.C.P. Jxuid., of a daughter. 

Phillpot —On March 22nd at Brooklands, Hemel Hempstead, Herts 
the wife of Geo. B. Plnllpot, surgeon, of a son. 

PINNOCK.—On Feb. 14th, at Winchester House,* Ballarat, the wife o 
Robert Denham Pinnock, M.D., Surgeon Major Victorian Militar 
Forces, of a daughter. 

Sainsbury.-Oii March 23rd, at Welbeck-street, W., the wife of H 
Samsbury, M.D., of a daughter. 


MARRIAGES. 


Royal Medical and Ciiirurgical Society.—8.30 p.m. Mr. A.F.J 
Barker : Study of 50 Cases of Operation for Radical Cure of N : 
strangulated Hernia. 

Wednesday, April 9. 

National Orthopedic Hospital—O perations, 10 A.M. 
Middlesex Hospital —Operations, l p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

8t. Bartholomew’s Hospital.—O perations, 1.80 p.m. ; Saturday, 
hour. Ophthalmic Operations, Tuesday and Thoraday, lift PA 
Surgical Consultations, Thursday, 1.30 P.M. 

St. Thomas’s Hospital— Operations, 1.30 p.m. ; Saturday, metao. 
London hospital. —Operations, 2 p.m. Thursday & Saturday, aamehez. 
Samaritan Free Hospital for Women and Children.—O pentkn. 
2.30 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 
University College Hospital—O perations, 2 p.m. ; Skis Dap* 
ment, 1.45 p.m. ; Saturday, 9.15 a.m. 

Royal Free Hospital— Operations, 2 p.m., and on Saturday. 
Children’s Hospital, Great Ormond-street.—O perations, 9J9 lx; 

Surgical Visits on Wednesday and Saturday at 9.15 A.M. 
Hunterian Society.—8 p.m. Clinical Evening. Mr. F.R. Humphry 
Crises of Perityphlitis.—Mr. Cotman : Congenita] Nystagmus.-i> 
.Stowers; Cases of Skin Disease.—Mr. John Poland: Rhennat*: 
Arthritis in a Child. 


FERG S-WENLEY -On March 28th, at St. George’s, Charlotte-squar 
Edinburgh, John B Bergus A.M., M.B., C.M., son of the lal 
Andrew Berms, M.D M.R.C.8., of Glasgow, to Isabella Romane 
daughter of James Adams Wenley, Treasurer of the Bank of Sco 

Loyitt—Hillman —On March27th, at the Congregational Church.Ilkle 
Yorkshire, Robert Lovitt, L.D.S. Eng., of Albany-street. Regent 
Park, to Lilian, daughter of the Rev. S. D. Hillmann, of Ilkley 


DEATHS. 

Callaway. -On March 26th, at Ottery St. Marv, Devon, the Rig 
Re^ Henry Callaway, D.D., M.D., Ac., first Bishop of St. John 
Kanrana, in his < 4th year. 

DIXON.— On Monday, the 31st March, at his residence, Wincklev-squai 
Preston, Edward Livesey Dixon, M.D., M.R.C.P.. aged 51) * 
Faulkner.— On Jan. 26th, at Hastings, Hawkes Bay, New Zealan 

J Y E t0, T n< Tw, de ^°my, wife of Joseph Faulkm 

M.R.C.S.L., L.R.C.P.L., in her 35th year. 

HU ^Tv (>n .u Ia ~ C ^ ‘-'th, at. Hamilton-terrace, N.W., Edwin Huml 
M.D., in the <0th year of his age. 

P0C ^L~i! ,n \ ,a M h TO 2 f. t u’ at < l hurch road * West Brighton, Crawfo 
John Pocock, M.R.C.S., aged 49 

R0S rp ( ^ i h reh ( S h ; Dalton, Bournemouth, William Ros 
B.R.C.N*., late of High W yeombe, in his 77th year. 

STA Stabb >n M A RCS ^ged tio Cr ° ft Lodge ’ Ton l wl - v » William Wilkii 
WiLDE.—On March 27th, at the London Hospital, of typhoid fev« 
w-i e i n d i2°i mr £, e ,. of duties »** House Physician, R. Gera 

tr’lf ’ ^ lare ^ olle ge, Cambridge, elder sou 
the Rev. R. Wihle. H.M. Inspector of Schools aged*>7 

wiiG»V"B I Tou I ,KfM:n a ci! is reside,lceiC,u,tle atrect - 


N.B.—A /** of 5*. it (barged for the Insertion of Notice* qf Birth *, 
Mamages, and Death*. 


British Gyn.ecological Society (20, Hanorer-square. W.X-4 »f* 
Council at 8 I'.M. Specimens by Dr. R. T. Smith and Dt. P. Y. Hder 
Dr. W. H. Fenton : On the Removal of a large Myxoma free 
Pelvis. 

Thursday, April 10. 

St. George's Hospital— Operations, l p.m. Surgical Counttstim, 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, LIO PJL 
CHARING-CR098 HOSPITAL— Operations, 2 P.M. 

University College Hospital.— Operations, 2p.m.; Earandlbrasti* 
p&rtment, 9 a.m. 

Friday, April 1L 

Royal South London Ophthalmic Hospital—O perations, I r.a 

Clinical Society of London.— Living Specimens (at 8 p.il):-M- 
Bilton Pollani: A case in which Arthrectomvof Knee wasp erimsr' 
two years and a half ago: Recovery, with Voluntary Movement 
Joint through 90’.— Mr. William Bennett: A ease in which ft Sara's 
has been removed from the Naso-pharvnx three times in twenty 
four years. Papers (at 9 P.M.) :—Mr. Lawford Knaggs : A ca* -• 
Hydatid Cyst of the Liver causing serious Displacement of Visors 
Operation; Death.—Mr. G. A. Hawkins Ambler and Mr. iAvfeM 
Knaggs : A case of Acute Diffuse Suppurative Peritonitis soi to- 
fully treated by Laparotomy and Draimvge, but without Irrigxti**-- 
Mr. W. H. Battle: A case of Tubercular Ulceration of the BlaAk’ 
Suprapubic Cystotomy; Recovery’. 

West London Medico-Ciiirurgical Society (Board-room, *** 
Ixmdon Hospital).—8 P.M. Pathological Specimens by Mr. H. I 
Dunn. Dr. Inglis Parsons: A case of Cancer of the Breast arrest** 1 
by Electricity for a year and eight months.—Dr. Coleman: fa 
. conscious Automatic Acts occurring during Epileptic Fita-fr 
Colcott B’ox : The Urticaria of Infancy and Childhood. 

Saturday, April 11 

Middlesex Hospital—O perations, 2 p.m. 

University College Hospital—O perations, 2 p.m. ; ud SUb Dp 
partment, 9.16 A.M. 
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It is especially requested that early intelligence of local 
events havina a medical interest , or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to th is Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for insertion or for private in - 
formation , must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend pract it toners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor. 

Letters relating to the publication , sale, and advertising 
departments of The LANCET to be addressed “To the 
Publisher 

We cannot undertake to return MSS. not used. 


Sectarianism in Hospitals. 

The Nonconformists of Bath are protesting against an advertisement 
for a nurse, one stipulation being that she be a member of the Church 
of England. It is a pity to excite such controversies, the only 
essentials being that a nurse sbould know her work, and be likely to 
do it thoroughly and conscientiously. 

Enquirer, M.H.C.S., might try the followingResorcin, gr.xx. ; sulph. 
sublim. gr. x. ; lanolin, jiiL; ol. amygd. dulc., 3 iii.; adip. benz., jii.; 
oL lavnnd., nt vi. To be rubbed into the scalp every night at first, 
and after three weeks twice a week. Cleanse the hair when necessary 
with a liniment composed of sap. mol., 3 i., and eau-de-Cologne, 5 *■ I 
and then use a pomade, after tlio washing, of hyd. perch., gr.J, and 
lanolin, oil, and lard to the ounce, as described above. 

R.B.K.— Dr. Charteris’s book, “Health Resorts at Home and Abroad,” 
published by Messrs. Churchill, will probably meet the requirements 
of our correspondent. 

Mr. W. M. Gibaut.—Our correspondent had better communicate with 
the author of the paper, who would no doubt afford the information 
required. • 

TYPHOID FEVER OCCURRING IN A PHTHISICAL SUBJECT. 

To the Editors of The Lancet. 

Sirs,— The case published by Dr. Shaw in The Lancet of to-day 
Tecalls to my memory one which I saw nearly twenty years since. A 
young gentleman had been sent abroad for his health, and had had severe 
luemopty.sis on several occasions previously to the attack of typhoid 
for which I attended him. He made a good recovery. I saw him about ten 
years subsequently, he being still phthisical. I heard of his marriage a 
couple of years ago ; and as I have not heard of his death since, I con¬ 
clude that he is still in the land of the living. In his case circumstances 
were very different from those of Dr. Shaw’s patient. Ample means 
enabled my patient to go to every health resort which was thought 
desirable, and to take long sea voyages. Perhaps the only remarkable 
feature in his case was that he had an excellent appetite, which never 
failed him. When I last saw him he was anaemic, and complained 
much of cold. I am. Sirs, yours faithfully, 

Brighton, March 15th, 1890. J. A. Menzies, M.D.Ed. & Paris. 

NEEDLES OF HYPODERMIC SYRINGES. 

To the Editors of The Lancet. 

Sirs,—S ome periodical gave directions how* to clean the rust from the 
inside of the above when they get corroded, but I cannot find the same. 
If someone could supply me with directions, or refer me to the para¬ 
graph, I should esteem it a favour.—I am, Sirs, yours faithfully, 

March 20th, 1800. M.D. 


The Recognition op Foreign Diplomas. 

Scrutator.—Y?e are not aware of the denunciation of all foreigners 
holding medical degrees. The statement which our correspondent 
characterises as untrue is absolutely true, so far as enabling legisla¬ 
tion on the part of England is concerned. We do not mean, of course, 
that all degrees are to be indiscriminately recognised, either of the 
United States or other countries. A distinguished graduate in the 
States, Dr. Billings, has well shown some difficulties in the following 
words in his evidence before the Royal Commission : “It would be 
rather difficult, I fancy, for the General Medical Council to inquire 
into the character of the examinations of the American schools. 
There are a great many of them, and of all grades; and in the 
majority of the States any three, or four, or five men who choose to 
associate themselves together and expend a very small sum of money 
(£15 or £20, perhaps, paid to a law'yer to conduct the matter) can 
obtain a charter from the State, which will empower them to act as a 
medical school and confer the degree of Doctor of Medicine. Con¬ 
sequently, there are numbers of such schools being constantly formed.” 
But there is not likely to be any serious difficulty on the part of 
England in the recognition of the “reputable degrees ” of the United 
States. 

Mr. Geoffrey Stead.— We regret that we can assist our correspondent 
only by referring him to our advertising columns. 

EXAMINATION OF TEETH AT THE GENERAL POST OFFICE. 

To the Editors of The Lancet. 

Sirs,—A s I think you will d?em the accompanying copy of a letter 
sent by me to the Postmaster-General of sufficient importance, I shall 
be much obliged if you will kindly insert it in The Lancet, together 
with the letter received by me in reply. 

I am. Sire, yours faithfully, 

Endsleigh-gardens, N.W., March 27th, 1890. PERCY May. 

“ Endsleigh-gardens, N.W., March 19th, 1890. 
“Sir,— It has long been a source of astonishment to me that the 
General Post Office of London should not have a qualified dental surgeon 
attached to it. When a young man or boy presents himself for posts in 
that Department his mouth is examined by the medical officer; and if the 
candidate is discovered to have any decayed teeth, a certificate is given 
to him to take to a dentist, with the request that the latter will do what 
is requisite, and sign the paper certifying that the necessary operations 
have been performed and the mouth is in a satisfactory condition. This 
seems very well at first sight; but I am told by the Post Office employe* 
that there is a difficulty in obtaining a letter to the dental hospital, and 
that when they do get one they have to wait their turn with the other 
patients, and so much time is occupied in filling perhaps as many as 
half a dozen or even more teeth of a candidate, that another who 
lias the good fortune to possess sound ones is accepted over him. 

“It is tny custom to see patients gratuitously, and perform extractions 
for them from 9 to 10 daily, and I am continually being called upon by 
poor applicants to remove some of the worst decayed teeth anti to sign 
their certificates, which is, of course, out of the question for any 
medical man to d«>, knowing how important an element teeth are for 
digestion and general health. Only trie other day a youth came with 
eight teeth extensively decayed, and wished me to extract four upper 
molars, which, if I had been barbarous enough to do, would have 
caused infinitely more injury to the health than their remaining could 
do even if unstopped. 

“It is doubtless perfectly right of the Post Office officials to be par¬ 
ticular in so important a matter ; hut it appears to me that they should 
go a step farther, and give a little more facility for the performance of 
their demand, or otherwise they will defeat their own object, and at 
the same time put temptation in the way of the poor young fellows by 
compelling them to go to unprincipled men, who will sign their cer¬ 
tificates when only part of the requirements have been carried out. 

“ Yours faithfully, 

“Percy May, M.R.C.S. & L.D.S.Edin.” 

“ General Post Office, London, March 28th, 1890. 

“ SIR,—In reply to your letter of the 19th instant I am directed by 
the Postmaster-General to thank you for your renewed suggestion on 
the subject of the appointment of a dental surgeon to the Department, 
and to inform you that the present arrangements are found to work 
satisfactorily, and that no alteration is contemplated at present. 

“ I am, Sir, your obedient servant, 

“ Percy May, Esq.” “ H. Joyce.” 

THE MOON FUND. 

To the Editors of The Lancet. 

Sirs,—K indly insert the following subscriptions to this fund in your 
next issue. The list is now closed. 

I am, Sirs, yours faithfully, 

Peter Horrocks, M.D., 

St. Thomas’s-street, S.E., March 81st, 1890. Hon. Treasurer. 

William Carter, M.D. .. £5 5 0 Chauncy Puzey. M.R.C.S. £0 10 6 

J. C. Steele, M.D. 2 2 0 Robert Jones, F.R.C.S. .. 0 10 6 

Roland F. Cox, L.R.C.P. 1 1 0 H. Harvey, M.B.0 10 0 

H. G. Rawdon, F.R.C.S. 0 10 6 

A QUERY. 

To the Editors of The Lancet. 

Sirs,—C an any of your readers supply me through the columns of 
The Lancet with any information or reference to literature respecting 
the influence of fish in keeping down the growth of weeds in reservoirs 
of water for town supply ?—I am, Sirs, yours truly, 

April 1st, 1890. F. C. H. PlGGOTT, M.O.H. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [April 5,18*0. 


The Fasting Man. 

Mr. G. N. Robin* , M.R.C.S., L.R.C.P.Ed ., writes: "Signor Sncci has 
[at the end of his second week’s fast] lost in weight 18 lb. 12oz., yet 
his muscular strength is apparently unaltered. He sleeps soundly, 
and, saving that he is getting very emaciated in appearance, is 
apparently none the worse for his experiments. The urea excreted is 
now considerably less than half the original Amount—in itself a proof 
of the absence of nitrogenous food materials.” 

Mr. E. A . Nutt all .—We have read the report of the inquest sent to us, and 
can only say that it is matter of regret that the proceedings were not 
carried on more liarmoniously. No doubt it is the duty of a medical 
man to acquaint the police or the coroner whenever a patient who 
has been under his care has died from the effects of an alleged injury. 
We have always strongly advocated the making of post-mortem 
examinations whenever the cause of death is not reasonably clear. 
In this case, however, we do not think a necropsy was necessary. 
Sudden paraplegia following a fall from a height may or may not be 
due primarily to fracture of the spine, but proximately it is obviously 
due to the effects of injury to the spinal cord. To satisfy the ends of 
justice it is not requisite that the exact method of dying—whether 
from shock, pneumonia, or urinary disturbance—should be ascertained. 

Dr. Pern/ G. Lewi* is thanked for his communication. But we are of 
opinion that in such an argument he should go a little more into 
particulars. There are most essential differences between our ordinary 
hospitals and Poor-law infirmaries, which are to be taken into con¬ 
sideration before we should like to publish a comparison to the dis¬ 
advantage of general hospitals. 

M.D.— It is not within our province to reply to such a question. 

Mr. C. Wild.— The event was announced in our last issue. 

C. G. G.— We have not heard of such a work. 

J . H . Z).—Certainly not. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. | 

Communications, Letters, Ac., have been received from—Mr. Stanmore I 
Bishop; Surgeon-General Cornish, London; Dr. J. H. Thompson, 
Manchester ; Dr. E. B. Hicks, Easingwold ; Dr. Sherrington ; Dr. G. 
Fleming, London ; Mr. Piggott, Brookside; Dr. Boy; Mr. Roberts, 
Lewisham ; Mr. Constable; Mr. Binks, Wakefield; Dr. J. R. Bailey; 
Mr. Dixon, Umballa ; Dr. Blair, Goole; Messrs. Wright, Dam, and 
Co., London ; Mr. Nethercliffe, Canterbury; Messrs. May thorn and 
Son, Biggleswade; Mr. Marcy, Worcester; Messrs. Burgoyne and 
Co., London; Mr. P. J. Duncan, London; Ilerren Boehringer und 
Sohne, Waldhof ; Mr. P. May, London ; Mr. Mitra ; Messrs. Allen 
and Hanburys, London ; Dr. J. Johnstone, London ; Messrs. Bush 
and Co., London; Surgeon-Major Lawrie, Hyderabad; Mr. Reginald 
Harrison, Liverpool; Commandant© Griffith, Guatemala; Dr. Ward 
Cousins, Southsea; Dr. Draper, Huddersfield ; Messrs. Wright and 
Co., Bristol; Rev. J. Gibson ; Mr. Langhom, Millicent; Mr. Cooper 
Harrison ; Dr. Holman, Reigate; Dr. Kirk, Partick; Messrs. Ward 
and Hirst, Halifax ; Mr. A. Stewart, Huddersfield ; Messrs. Goddard 
and Co., Notts; Mr. Robins, London ; Mr. Bfiir, Leeds; Dr. Norman 
Kerr, London ; Mr. Gibaut, Jersey ; Dr. Kisch, Prague ; Messrs. Van 
Houten and Zoon, Holland ; Dr. Bakewell, Auckland ; Messrs. Reid 
and Donald, Perth; Mr. Freeman, London ; Mr. Fotherby, London ; 
Mr. J. E. Square, Plymouth ; Mr. A. Wright, Romford; Dr. H. Fox, 
London; Mr. Stonliam, London ; Dr. Newman, Stamford ; Mr. J. M. 
Richards, London; Dr. G. Harley, London; Mr. Somerville, Edin¬ 
burgh ; Dr. Horrocks, London ; Dr. Ilodgetts, Toronto ; Mr. H. Sell, 
London; Mr. Parsons, London ; Mr. Whittle, Liverpool; Mr. Ricker, 
St. Petersburg; Mr. Pant, India; M. Lorette, Paris ; Messrs. Eason 


and Son, Dublin; Dr. S. C. Smith, Halifax; Dr. Swaby Smith, Heme 
Hill; Dr. Macdonnell, London ; Surgeon-Major Ranking, Ttrolvidge 
Wells ; Mr. C. H. Miles, Stantonbury ; Mr. G. Stead ; Mr. Cuueron 
Kidd, Bromsgrove; Surgeon-General Hutchinson, Bedford; Mr. Mayo 
Collier, London ; Mr. H. Lee, London ; Dr. Luff ; Messrs. Lee- and 
Martin, Birmingham ; Dr. A. Mgulioff, Brenkelen; Messrs. Porter^ 
and Co., Glasgow ; Mr. J. W. Tayjor, Birmingham ; Messrs. Adari 
and Francis, London ; Mons. Corraquois, London ; Messrs. Marrm? 
Bros., Llanelly; Mr. Jecks, London; Mr. Watt, Dundee; Messrs.Grets 
and Jolly, Birmingham ; Dr. Rentoul, Liverpool; Messrs. Blocdeai 
et Cie., London; Dr. Buchanan, Glasgow ; Messrs. Legal, Britidi 
Columbia ; Mr. Posener, London ; Mrs. Levick, Paris ; Messrs. StrtH 
Bros., London ; Mr. Mead, Whitby; Mr. Browne; Dr. Lyons, Ft** 
Honses ; Dr. Tate, Nottingham ; C. G. G.; Ainger ; „*>culap BiUw 
Water Co., London ; H. 8.; M.D.; R. B. K. ; Secretary, Manchester 
Royal Infirmary; W. B. D., Radnor; M. ; Secretary, Maccle<f*ii 
General Infirmary; R. H. P., Oswestry; Secretary, Yorkshire Odleg*. 
Leeds; Secretary, Wigan Infirmary; Secretary, Stanley Hospital, 
Liverpool; Sine Diploma. 

Letters, each with enclosure, are also acknowledged from—Mr. Smith, 
Sudbury ; Dr. Humphreys, Montgomeryshire ; Messrs. W. H. Ssuth 
and Son, Liverpool; Mr. Crassweller, Highbury’; Messrs. Brady in) 

' Martin, Newcastle-on-Tyne; Mr. Heywood, Itchin; Dr. Skrimshirt, 
Holt; Mr. Peddie, Staffs; Mr. Symonds, Newbury; Dr. Bowen-Davi*#, 
Radnorshire ; Mr. Griffiths, Eastry ; Mr. Orchard, Dublin ; Mr. Wei:, 
Evershot; Dr. Norwich, Norwich ; Mr. Tully, Hastings ; Dr. Palmer. 
Newton; Mr. Hornibrook, Bloomsbury; Mr. Morgan, C&Rutrroi 
shire ; Mr. O’Connell, Limerick ; Mr. Danaher, Oldham; Mr. W&Uvx, 
Leicester; Mr. Nicholls, Suffolk ; Mr. Appleton, London ; Mr. Irving, 
Stoke-on-Trent; Mr. Matthews, Middlesbro’; Messrs. Fletcher uri 
Fletcher, Holloway ; Mr. Sanderson, Brighton ; Messrs. Reynolds and 
Branson, Leeds ; Dr. Paterson, Buxton; Mr. Spence, Newcastle^*- 
Tyne ; Mr. Elliott, Edinburgh ; Mr. Huggins, London ; Miss Lauda]-? 
Bannockburn; Rev. Mr. Wake, Kensington; Mr. Thompson, 
Drayton ; Mr. Evans, Radnor; Mr. Curtis, Grimsby; Messrs. lioopjr 
and Co., Pall Mall; Mr. Trimble, Enniskillen; Mr. Bus teed, Wes i 
Brompton; Mr. Pring, Glo cester; Dr. Junk; Mr. Faulkner, New 
Zealand ; Mr. Purland, Woolwich; Mr. Henson, Hull; Mr. Dowlinf, 
Manchester; Mrs. Dixon, Preston ; Mr. Heeland, Preston; Mr. This, 
Edinburgh ; Mr. Heywood, Manchester ; Mr. Harrison, Westminster; 
Mr. Crawshaw, Ramsbottom Mr. Moulson, Sheffield ; Miss Powle-, 
Suffolk ; Mr. Pierce, Denbigh ; Mr. Stenhouse,Glasgow ; Mr. Couison, 
South Shields; M. X., London; X., H&rlesden; E. F., London; 
A. D. D., London ; Medico, Folkestone; Secretary, Burton-on-Trem 
Infirmary; Surgeon A., London ; E. C. B., London; Medical Supply 
Association, Edinburgh; M.,London; P., Sheffield ; Secretary,Miller 
Hospital, Greenwich ; Alpha, Cheshire ; Medicus, London ; Median, 
Durham ; Medical Psychological Association, Dartford ; Xa Nonas* 
London ; Thesis, London ; Delta, London ; M.D., London ; 0. 0. P. t 
London ; Cyraro, London ; Cantab., London; Verax, London; T. R 
Landport; L., Sheffield. 

NEWSPAPERS .—The Schoolmaster, Edinburgh Evening Dispatch, Minis* 
Journal, Christian Age, Reading Mercury, Weekly Free Press , Sand*, 
Times, Christian Million, Hertfordshire Mcrcurtr, New York Herald 
(London), Sheffield Daily Telegraph, Kilkenny Journal , Local Govern¬ 
ment Chronicle, City Press, Builder, Metropolitan, St. James’» Gazette. 
Temperance Chronicle, Broad Arrow, Chemist and Drug gut. Wind#' 
and Eton Express, West Middlesex Standard, Bucks Herald, Colonial 
Standard and Jamaica Dispatch, Surrey Advertiser, Alliance A’nr*. 
Ormskirk Advertiser, West Middlesex Advertiser, Rock, Manchester 
Examiner, Watford Observer, Echo, Transvaal Mining Argus, Bwru- 
mouth Visitor/Directory, Bristol Mercury, Liverpool Daily Post, L**&* 
Mercury, Agricultural Economist, Women's Suffiraae Journal, Bet/sit 
News Letter, Birmingham Daily Gazette, Liverpool Echo, Manchester 
Evening Mail, Liverpool Courier , English Mechanic, Newcastle Dauy 
Chronicle, <Lc., have been received. 
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ON 

CONVULSIVE SEIZURES. 

By J. HUGHLINGS JACKSON, M.D., F.R.C.P., 

PHYSICIAN TO THE LONDON HOSPITAL AND TO THE NATION AL HOSPITAL 
FOB THE PARALYSED AND EPILEPTIC. 


LECTURE in. 

Mb. President and Gentlemen,— There is not rarely 
after epileptiform seizures local temporary paralysis, and 
sometimes aphasia with it. For the present I speak of 
paralysis only. In this inquiry we have no direct concern 
with paralysis, temporary or permanent, owing to destruc¬ 
tion (by clot, softening, or any other pathological process) 
of any part of the brain, not even if the malady set in with 
a convulsion. 

The term “ post-epileptiform paralysis” wall be used to 
include all paralyses the immediate sequels of epileptiform 
seizures. I hold the hypothesis (essentially that of Todd 
and Alexander Robertson) that there is exhaustion of 
central nervous elements, including fibres of the second 
segment of the kinetic route, and that this is produced by 
the sudden and excessive discharge in the prior paroxysm. 
These nervous elements are exhausted, not otherwise in¬ 
jured, so that recuperation is prompt, and the corresponding 
paralysis is temporary. There is a sequence of two opposite 
functional states, superpositive of the first degree (a) in the 
paroxysm, and then after the paroxysm negative. But 
there is often more than a negative functional state in the 
post-epileptiform condition. We may find increased tendon 
reactions implying a superfunctional state of the second 
degree (6) of lowest motor centres. The duplex nature of 
these post-epileptic conditions must he home well in mind. 

1 will now give an illustration of post-epileptiform 
paralysis. It may be taken to he an artificial one, but it is 
essentially that of a patient whose case I reported. 1 

A man, B. f was seemingly (1) quite well when he arrived 
at my house after a walk of about a mile. (It is convenient 
to speak of this as the “first stage,” nob of course of the 
fit, but of the dramatic occurrence I am relating.) (2) [a) A 
tit began in the toes of the left foot. 3 (b) The whole leg was 
gradually involved, the spasm passing up the limb. In 
about eight or ten minntes the convulsion ceased, when 
(3) the leg was found to be (a) paralysed, and {b) there was 
exaggeration of its knee-jerk and clonus of the foot. (4) In 
six hours or less he was seemingly well again, certainly he 
waa then rid of his paralysis; and next day (I did not test 
his tendon reactions before) his knee-jerks were normal, and 
there was no foot clonus. Let me consider the four acts of 
this drama. 

(1) The patient was not really well when he arrived at my 
house. He had a persistent discharging lesion, presumably 
of a few cells of his leg centre (perhaps only of some of 
those of the hallux centre); so to say, he always carried 
it about with him, or, to speak more precisely, it was 
a persistent quasi - parasitical hyper-functionable part of 
himself. 

(2) (a) The discharging lesion did function and that exces¬ 
sively, and possibly produced the initial spasm (of the toes) 
by its sole discharge; but {b) next, as a fulminate, by over¬ 
coming the resistance of (discharging) other cells of the leg 
centre it compelled these normal stable cells to discharge— 
compelled them to cooperate in its excess. So much for 
the discharges (primary and secundo-primary) of the cortex 
(middle motor centres). That there was a supernormal 
activity from cortex excessively discharging to and of the 
muscles of the leg convulsed is certain. The route of the 
numerous and rapidly succeeding nerve impulses from the 
hyper-physiological cortical process 'would be certain fibres 
of the corona radiata, of the internal capsule, of the crus 
cerebri, pons, and medulla of the right side, then of the 
fibres of the left lateral column (possibly also of the second 


i 1 Medical Times and Gazette, Feb. 12th, 1881. 

* Referring to the real case (op. eit.) the patient said that in all his 
»wrares the first “ sensation” waa to the outer side of the great toe; very 
ballof aVCry 6111,11084 stage, one possibly of spasm limited to the 
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and third sets of interconnecting fibres, both of which L 
shall ignore here) up to the anterior horns (some lowest 
motor centres); so far the second segment of the kinetic 
route is concerned. The resistance of the cells of these 
lowest motor centres would be overcome (secondary dis¬ 
charges), and the impulses (presumably increased in num¬ 
ber) would then be of fibres of the nerve roots from those 
centres, thence of the continuing fibres of nerve trunks and 
their branches to the end plates of the muscles (third seg¬ 
ment of the kinetic route); the resistance of the muscles 
would be overcome, and there would finally he great 
“explosive decomposition” of muscle substance (tertiary 
discharges). 

(3) The paralysis signified exhaustion of nervous elements 
previously excessively functioning in the paroxysm. There 
would be exhaustion of cells of the cortex, not only of those 
of the discharging lesion, but also of those collateral stable 
cells which it, as a fulminate, compelled to discharge ex¬ 
cessively. There would be exhaustion, too, of the fibres 
passing down from both sets of cells. The hyper-kinetic 
route, or at least part of it, would now he a hypo-kinetic 
tract. There would be exhaustion as low down as certain 
lowest motor centres ; these centres were therefore exalted 
in function (second degree of superpositive functional change), 
hence the increased tendon reactions. 

(4) The paralysis had passed off; the patient could walk 
well. Next day the knee-jerks were normal. There was 
recuperation of the exhausted nervous elements. No doubt 
the cells of the discharging lesion (after the fit, stable 
below normal) began at once by gradual morbid nutrition 
to re-attain high tension and very unstable equilibrium— 
“began to prepare for the next fit.” 

So far as I have seen, post-epileptiform paralysis is always 
most of the parts which were first and most convulsed in the 
preceding paroxysm, as in the case of the patient B. This 
correspondence is denied by some eminent physicians; 
further observations will settle the matter. 

I think there is a relation of proportionality between the 
severity of the epileptiform fit (severity of the discharge) 
and the subsequent temporary paralysis (amonnt of ex¬ 
haustion). I should have thought tiiis a truism if it had 
not been expressly denied. It is, however, averred that 
whilst after the epileptiform kind of seizure there is often 
decided paralysis, there is not, as a matter of fact, any 
whatever after the severer fits of the epileptic kind. I 
demur to the “fact,” believing that whilst alter a limited 
epileptiform seizure there is often great local paralysis, loss 
of many movements of a small part of one side of the body, 
there is after a severe epileptic fit widespread paralysis, loss 
of few movements of most if not of all parts of both sides of 
the body. Indeed, I submit that the whole condition of 
bodily impotence after a severe epileptic fit is paralysis, and 
that, speaking generally, there is really more paralysis than 
is found alter severe epileptiform seizures. 

The relation of an epileptiform fit to the sequent paralysis, 
or, more exactly, the relation of the two opposite functional 
Btates, discharge and subsequent exhaustion, is not a simple 
relation. According to the hypothesis I hold there should 
always be some, however little, paralysis after an epilepti¬ 
form seizure, at least some in the parts first ana most 
convulsed, however slight the attack may have been. 
Trilling degrees of paralysis are easily overlooked. This 
deserves remark. 

After a slight epileptiform seizure starting in the hand, 
the patient may have difficulty in picking up a pin and may 
yet be able to grasp strongly. There is clumsiness of move¬ 
ment, or perhaps some may say “ loss of muscular sense.” 
These terms must not let ns overlook the fact that the 
slightly abnormal motor condition of the hand is a double 
condition, oue of two opposite elements. There is in the case 
supposed difficulty in picking up the pin, because a few most 
special movements of the hand are lost (so far paralysis, 
negative element); the pin has to be picked up by the next 
most special movements remaining, which are now the most 
special of the movements (positive element); they do not 
serve so well as the most special would have done; hence 
the operation is “ clumsy.” 

From such quasi -trifling paralysis as that indicated, loss 
of a few most special movements of the muscles of the hand, 
there are met with after severer epileptiform seizures 
beginning in the hand degrees of loss of next and next- 
most special (or, equivalently, of the next and next more 
general) to loss of all movements of the muscles of it, and. 

r 
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of some movements of the rest of the arm too ; there is 
IShen no “ clumsiness,” for no movements of the hand 
remain to do anything. 

It will be well to draw attention to resemblances and 
differences between post-epileptiform hemiplegia and the 
hemiplegia which is the result of destruction of the motor 
part of the internal capsule ; for the moment assuming 
that the explanation given of the former is correct, and 
that the statements accepted by most physicians as to the 
latter are accurate, I will call the former Hemiplegia E, 
the latter Hemiplegia D. 

First, for resemblances, taking to begin with, for com¬ 
parison and contrast, remit Hemiplegia D. The regional 
(paralytic) affection is the same as m Hemiplegia E, and in 
each depends on a negative state of the same strand of 
fibres, t hose interconnecting the right middle motor centres 
and the left lowest motor centres. (I shall speak only of 
what I called the first set of fibres.) Now for differences. In 
Hemiplegia E (as in the case of the patient P>.) there is 
exaggeration of the tendon reactions, in Hemiplegia I) they 
are, we shall suppose, normal. Correspondingly for the 
negative lesions, in Hemiplegia E the negative lesion is of 
the whole length of the interconnecting fibres mentioned 
(and spoken of before as the second segment of the hyper¬ 
kinetic route become a hypo kinetic'tract) up to, but not 
involving, the lowest motor centres. In recent Hemiplegia D 
the negative lesion is quite local, a breaking up of the 
capsular part of the interconnecting fibres; the rest of the 
segment, its whole extent below the cap-ular break, being 
normal. 

Now for old cases of Hemiplegia D. In these there are 
increased tendon reactions. In them a negative lesion 
secondary to the capsular one has been established; there 
is then a negative state (destruction) of the fibres (lateral 
sclerosis) below, and added on to, the local capsular lesion ; y 
that is to sav, in the case of Hemiplegia E there is estab¬ 
lished at once the state of things which only occurs late in 
Hemiplegia 1). So long as the exhaustion lasts (so long as 
the central kinetic route is hypo-kinetic) in Hemiplegia E, 
the situation is the same as in old eases of Hemiplegia D ; 
it is the same for the time being whether the nervous 
elements in question are functionally dead, as in theformer, 
or actually dead (broken up and wasted away), as in the 
latter. 

In a popular use of the word “cause,” these negative con¬ 
ditions may be said to came the increased tendon reactions, 
just as, popularly speaking, opening flood-gates is sai l to 
cause water to flow. Hut using the word cause properly, it 
is an impossibility that the negative functional state in 
either Hemiplegia E or I) can cause anything; a nothing 
cannot cause the something, the superpositive condition for 
exaggeration of the knee-jerks. 

It is agreed upon that the increased tendon reactions in 
cases of hemiplegia depend on exalted “excitability” (a 
superpositive functional state) of nervous elements of some 
anterior horns. There a r e different hypotheses as to the 
process by which that exaltation is produced, and thus as 
to the exact state of the cells of the anterior horns concerned. 
Two questions mav bo asked : Is the abnormal condition of 
the cells the result of any pathological process involving 
the horns themselves ? Or, are the cells healthy and only 
in creater activity ? 1 reply to the first question negatively, 

and to the second affirmatively. 

1 take tor further consideration an old case of Hemi¬ 
plegia D, one in which lateral solero-is is established. And 
now I consider rigidity os well as increase of the knee-jerk 
(limiting illustration to t hat one t-erdon reaction), both of 
which superpositive phenomena it is agreed upon imply 
exaltation of function of cells of anterior horns. One 
hypothesis as to the production of exaltation of function of 
the anterior horns (some of the lowest motor centre*) is 
that the same process which leads to destruction of fibres 
of the lateral column produces, when come to the horns 
with which they are in physi ological union, increased 
“excitability” of their cells; the sane process, on this 
hypothesis, produces loss of function (destruction) of fibres 
and its physiological opposite super'function of cells. 

This hypothesis cannot apply to Hemiplegia E; in this 
case it is not likely that their are caused by the excessive 
discharge a negative state of fibre*, and a superpositive 
one (excess of the norma!) of cells. All the more that after 
some epileptic fits there is found exaltation of the knee- 

" Sherrington In* trrr-nl the “ des'-<- tiding wasting” in the lateral 
CAiuoui of the cord of tin* monkey as low as tlie coecjg'vil nerve roots. 
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jerk, and after others loss of it; differences, exphuBiUe on 
differences, in the severity of the discharge in the paroxy*n, 
and on the different “depths” of exhaustion after it* 
there is a negative functional state in both, but lower dovr. 
in the kinetic route, of cells of anterior horns, when the 
knee-jerks are absent. 

My hypothesis is that both in Hemiplegia E tm4 ia Uii 
cases of Hemiplegia D the cells of the anterior honu 
healthy. They arc, I submit, untouched by the pathologi¬ 
cal process causing the lateral sclerosis or by any other, a* 
they are simply over-active, partly from loss of control, vi 
partly from non-antagonised cerebellar influx (i-ectsl 
degree (b) of superpositive functional change). Bnt I do net 
state the hypothesis of loss of control as I used to do. There 
is sometimes exaggeration of the knee-jerk in recent ttt+ 
of hemiplegia, and this may be owing to sudden loss of 
bral (middle motor centres) control. I shall, how ever, gpoi 
as if the current opinions were correct—that both tie 
increased tendon reactions and rigidity “wait for" 1 the 
descending degeneration in cases of Hemiplegia D. I nr* 
adopt an hypothesis put forward by Gowers, which is to i&l* 
effect that close upon the anterior horns there are small ia- 
hihitory centres, the anterior horns being, in his Boats 
clature, “ muscle centres.” 

In cases of recent Hemiplegia D, before the degenerxtir- 
in the lateral column, these local inhibitory centres are 
intact, and the knee-jerks are not exaggerated. Bet! 
suggest that in such cases of Hemiplegia 11, as that of tV 
patient Ik, they are exhausted, as well as are fibres <# 
the lateral column ; after those epileptic fits, when tk i 
knee-jerks are lost, both the inhibitory' centres and \h j 
muscle centres are exhausted. Now, taking old case? r j 
Hemiplegia I), and dealing with rigidity as well aswi* 
the exaggerated knee- jerk, I wonld say that the “deaceri- 
mg” process, when it reaches the anterior horns, destroy 
the small local inhibitory centres ; the anterior horn pro[rT, 

“ the muscle centre ” now bereft of its inhibitory centre, t- 
uncontrolled. The cells of the “muscle centres ” are nc 
invaded bv any pathological process ; they are healthy, h: 
vet over-active from lo.-s of control. This hypothesis wtr j 
old cases of Hemiplegia D invokes hut one mod? <■: j 
action—destruction. That hypothesis brings the fact* 1 

Hemiplegia E into harmony with those of long-stnadri: ! 
cases of Hemiplegia I) ; it accounts for the absence of i- 
creased tendon reactions in recent cases of TIemiplegh E 
Certainly cases of Hemiplegia E have to be considered * j 

w’ell as cases of recent and old Hemiplegia D in all hypv j 

theses as to the nature of increase of the knee-jerk in cat* ] 
of brain disease. 

In some cases of epileptiform seizures at, or close npri. 
their onset, there is loss, or at least defect, of speech with 
very little local spasm. (We have, of course, no cesrerr j 
in this inquiry with any cases of le petit mal.) ! shall I 
however, speak only of temporary abnormal r.ffecti r r j 
of speech, not in, but after the paroxysms - of what L* j 
present when all convulsion is over. 4 I explain post- 

epileptiform defects of speech in the same way as 1 W | 

post-epileptiform paralyses, supposing there to be in tir 
former exhaustion of nervous arrangements of “ Brrcu 
region.” Temporary defect of speech after epileptiform 
seizures beginning in the (1) right hand, or (2) right rideuf 
face or tongue, or both, is not rare. 

I have not observed post-epileptiform loss of speed 1 , 
but only defect of speech (“ partial aphasia”). I shall vc 
the term Defect of Speech E, or Partial Aphasia E. Tie 
term “defect of speech” is equivocal, as is also the tent 
“ partial aphasia”; it really covers two opposite eleineD! 1 , 
negatively loss of some speech, and positively retention of tie 
rest of speech. 6 The patient gets words out clearly and rnaT 


4 “There is a peculiar class of cases of epileptic hemiplegia in rimk 
the exciting cause of the epileptic tit at the same time dannffc* , ’ r 
greatly injures voluntary power and speech.'* (Todd, Neman Discs** 

lecture xv.) 

f> My present concern with nphasia is only a very limited 1 
need not always .supply the obvious qualifications to statement- 
in the text. The expressions 44 loss of some speech"and “retention « ^ 
le.-i of speech ’must not be taken literally, as if thev meanttto* v* 
patient had lost, certain words or propositions of tho (In*) 
language altogether and had retained the rest of them intact. »>ad|a 
an impossible condition of things when an apbasic patient corrects ta- 
nii.-4ak.es. But the statements may be taken literally for the b** 
purpose of a limiud illustration. I do not suppose that therem ?him 
nervous ar: Migenw-pi s— some for these words or syllables (proper e 
movements corresponding to syllables) only ami some for thoseunip [ 
would, rather than hold this mechanical doctrine, go to the ott*' 
extreme, and say that there are no nervous arrangement* for moteo*®* 
in any centres except at the time when these and those motor nemni* 
elements are functioning together in a particular temporary gretipuj*- 
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-even get out simple appropriate replies, sucli as “Very 
well,” and may answer correctly by “Yes” or “ No,” or 
■both. This is the positive element: it is the inferior speech 
to which the patient is reduced. But he is nut able to reply 
correctly except by “ Yes” and “ No,” and by other simple 
and very general expressions; he is not able to converse 
properly on simple subjects; lie is unable to explain any¬ 
thing at all complex. These statements give the negative 
element: the speech loBt. It is of extreme importance to 
•distinguish the two opposite elements of the symptomatic 
condition. It is plainly impossible that the post-epilepti¬ 
form exhaustion (vide supra), which I suppose there is of 
part of Broca’s region, can answer to the patient’s utter¬ 
ances—to the positive element: that negative functional 
state of nervous elements of the region answers to the 
patient’s loss of some speech. His utterances, positive 
•element, however inferior as speech, answer to activities of 
nervous arrangement of Broca’s region which are healthy— 
which are in all "ways normal except possibly for slight “ioss 
of control.” 

We must bear well in mind that speech is a psychical 
process. Nowhere is it more important to distinguish the 
psychical from the physical. In the case of Defect of Speech 
& our ultimate concern is with the two opposite functional 
states of motor elements of Brpca’s region, which answer 
respectively to the two opposite psychical elements of the 
double symptomatic condition, which is unfortunately 
named (defect of speech or partial aphasia) after the 
negative element only. The motor elements alone of the 
sensori-motor substrata of speech are damaged. I submit 
chat in Defect of Speech E there is com la fire with its 
negative psychical element exhaustion of some nervous 
arrangements of Broca's region, which is productive of loss 
of some of the complex movements of the muscles of the 
tongue, Ac. (“ articulatory muscles”). And I submit that 
the speech remaining possible is correlative with integrity 
of other nervous arrangements of that same region for other 
complex movements of the same muscles; these healthy 
nervous arrangements function during the inferior speech 
remaining possible to the patient, and produce the corre¬ 
sponding articulatory movements. I have now to sup¬ 
port the conclusion that the inferred exhaustion of some 
elements of Broca’s region in Defect of Speech E produces 
paralysis in the sense of loss of complex movements of the 
tongue Ac. 

There is often with Defect of Speech E some temporary 
decided paralysis of (loss of many movements of) the right 
arm. This statement, however, although allowable clinically, 
is not a scientific one. We should not, in a realistic inquiry, 
group together a psychical symptom and a physical one as 
if, when so considered, they were symptoms* of the same 
order. In harmony with what I have said, the things 
really comparable are respectively loss of some complex 
movements of the muscles of the tongue Ac. (corresponding 
to the negative element in the defect of speech), and loss of 
some complex movements of the muscles of the arm (in 
both of movements represented by the middle motor centres). 
In this sense the two coexisting things are paralyses. On 
this basis alone is their concurrence intelligible and their 
comparison and contrast possible. With "regard to tire 
defect of speech, it is to be vividly kept in mind that the 
fellow-part of the right middle motor centres (centres of the 
left half of the brain) for other complex movements of the 
muscles of the tongue Ac., and that the right and left lowest 
(bulbar) motor centres for simplest movements of those 
muscles are intact. 

It will be well in further exposition to stop speaking of 
Defect of Speech E, and to take in illustration a simpler 
{although much more serious) case, one of loss of speech 
{“complete aphasia”) from a destructive lesion—say, from 
softening of Broca’s region. I shall suppose, however, that 
there is retention of “ Yes” and “ No.” 6 Here the negative 
element is loss of nearly all speech ; the positive element 
being retention of “Yes” and “ No” ouly. I shall call this 
0486 Loss of Speech D, or Complete Aphasia D ; but the 
word loss is to be taken as qualified by “except for re- 


6 To speak fs not merely to utter words, but to propoxitionise. The 
Pfcuent spoken of iu the text, although not absolutely speechless, is so, 
except that he has only the use of the two most general of all prnposi- 
“the use of,” supposing that in tho case taken for 
^lustration the patient can assent and dissent by them. If he only 
ottered then* at random, or if they were only signs of emotion, they 
»al not serTe proportionally, they would then be of no speech 


[April 12, 1890. 787 


tention of ‘Yes’ and ‘ No.’” We shall suppose there to be, 
as there nearly always is, right hemiplegia. 

To say that the patient Aphasia D is speechless because 
he has lost the memory of words is to give no explanation 
of his inability to speak, any more than it is an explana¬ 
tion of the paralysis of his right arm and leg to say that 
it is owing to loss of volition. A part of the patient’s 
brain has disappeared, probably the hinder part of the 
lowermost (left) frontal convolution (and no doubt more 
brain adjacent) has been changed to dililuent stuff which is 
brain no longer ; we shall speak of this as “ destruction of 
Broca’s region.” I repeat that the lesion causes paralysis. 
I admit that there is no disability in the muscles of the 
tongue, palate, lips, Ac., in their commonplace sendees, as 
in eating, drinking, swallowing, Ac.; I admit it readily, 
because I only mean that there is loss of the complex 
articulatory movements of those muscles. There is nothing 
discoverably wrong with these muscles except for the slight 
facial and lingual paralysis which is a part of hemiplegia, 
right or left. The case illustrates that we may have loss of 
some movements of certain muscles without discoverable 
disability of those muscles. The seeming paradox in the 
particular case under remark is easily explained by Broad- 
bent’s well-known hypothesis. 

In our speechless patient not only are the lowest motor 
centres of both halves of the bulbar part of the lowest level 
for simplest movements of the muscles of the tongue &c. 
intact, but also, what is most important, complex move¬ 
ments of these muscles of both sides remain represented in 
the right half of the brain middle motor centres. Hence, 
on account of those remaining representations, there is no 
obvious disability of the mnscles of the tongue Ac. in their 
commonplace services. Taking the simple representation 
by the lowest level for granted, the assumption is that the 
muscles of both sides of the tongue, palate, lips, Ac., are 
represented by complex movements in each half of the brain, 
though no doubt more specially in Broca’s region than in 
the fellow-region of the light. Here is an exemplification 
of Broad bent’s hypothesis. 

So far am I from comparing loss of speech, considered as 
a negative psychical symptom, with the physical symptoms 
of bulbar paralysis, that I urge that there is not even a 
basis for any reasonable contrast of the two—psychical 
symptoms and physical symptoms are “not on the same 
platform.” Regarding the physical conditions correlative 
Math the aphasia and the case of bulbar paralysis, the cases 
are alike in that there is iu each loss of movements of the 
same muscles; on this basis I urge their resemblance as 
cases of paralysis. At the very same time I urge the differ¬ 
ences between loss of complex movements of the tongue 
Ac. represented by certain middle centres of but one half 
(left) of the brain in cases of Loss of Speech D, and loss of 
simplest movements of those parts represented by certain 
lowest (bulbar) centres of both halves of the lowest level in 
cases of bulbar paralysis. 

Moreover, the part destroyed iu the case of aphasia is 
motor; no one denies since the researches of Hitzig and 
Ferrier that the homologous partin lower animals is motor. 
Hence there is nothing for destruction of it to produce in 
these animals except paralysis. Mark that although destruc¬ 
tion of that part of the “ motor region ” on the left in man 
produces no disability of the muscles of the tongue &c. of 
either side (beyond the slight right facial and lingual 
paralysis spoken of as part of hemiplegia), discharge of that 
part develops movements of these muscles of both sides ; by 
subagency, of course, of certain lowest motor centres of 
both halves of the lowest level—develops a contention of 
complex and of simplest movements of those muscles. From 
discharge of the part on the left are revealed the movements 
the loss of which, upon destruction of that part, is masked 
by compensation by the fellow-part of the right half of the 
brain. Yet there may be discharge (impulses passing by 
route of the callosal fibres) of the fellow-part on the right 
consequent on the primary discharge of the left. I mention 
again that Sherrington has traced degenerated fibres from a 
unilateral lesion of the lower end of the fissure of Rolando 
into both halves of the pons and medulla. 

Hence I conclude that the patient hemiplegic and speech¬ 
less (aphasic) has not only lost very many complex move¬ 
ments of the muscles of the right arm and leg, but that he 
has also lost many complex movements of muscles of both 
sides of the tongue, lips, Ac.; the conclusion is, that his 
whole physical condition is, and is nothing else thoh, 
paralysis in the sense of loss of movements. 
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The condition is fundamentally the same in the Defect 
of Speech E, but the negative element (loss of some speech) 
is less, and the positive element (retention of much speech) 
is greater. Here, again, it will be well to illustrate by the 
ease of a destructive lesion (a much smaller one than that 
in Loss of Speech D), by softening, destroying but little of 
Broca’s region; I will call this case Defect of Speech D. 
There is not rarely from such a pathological process a con¬ 
dition essentially like that in some cases of Defect of 
Speech E. Let us suppose that iu the case of Defect of 
Speech D, the patient frequently makes mistakes when he 
talks, either by using wrong words or by being reduced to 
yery “ automatic ” utterances, such as “ Very well,” or that 
he often uses roundabout expressions, such as “It won’t 
come out here” (which, eked out by appropriate pantomime, 
meant “ I can’t make water”). And yet, to simplify exposi¬ 
tion, I will take the patient’s saying “hat” for “carpet” 
only, that to be a sample of the whole of his condition. 
Here we see the necessity of distinguishing the two elements, 
negative and positive. It is certain that the softened brain 
(really what is brain no longer; there is a hole filled with 
detritus of nervous elements) cannot be the cause of the 
patient’s saying “ hat”; that is, the speech left, and is owing 
to activity of the part of Broca’s region which remains per¬ 
fectly healthy. This, his positive condition in speech, is 
sampled by his saying “hat.” His negative condition is 
alone owing to “ disease,” and is sampled by his inability to 
say “carpet.” 

The negative element in Defect of Speech D is a minor 
degree of that in Loss of Speech D, the positive element is 
a major degree of the positive element (“ Yes” and “ No” 
only) in Loss of Speech D; in the former the dissolution of 
Broca’s region is shallow and the level of evolution high, 
whilst in the latter the dissolution is very deep and the 
level of evolution very low, if there be any in that region. 
The two coses differ in double degree. In the Defect of 
Speech D there is much speech left, and there are very many 
mistakes; in the Loss of Speech D there is very little speech 
left, and there are no mistakes, the patient correctly assent¬ 
ing to and dissenting from (by 11 Yes” and “ No”) all state¬ 
ments made to him. 

Now for the physical condition in Defect of Speech D. 
Answering to the slight negative element, there is loss of 
but a few complex articulatory movements represented in 
Broca’s region; answering to the positive element, there is 
retention of many other such movements; or, we may say, 
limiting illustration to the samples, there i9 loss of the com¬ 
plex movements answering to inability to say “carpet,” 
and retention of the complex movement answering to saying 
“hat.” If anyone says that a word (properly a syllable) is 
not a movement he is agreeing with me; for I am contend¬ 
ing that activity of nervous arrangements representing cer¬ 
tain complex movements (with, of course, corresponding 
impressions) of the tongue &c. is only the anatomico- 
physiological process going on during the appearance of 
what are the psychical things—words. I need only say that 
the softening in Defect of Speech D is the negative lesion 
equivalent to the exhaustion in Defect of Speech E. The 
utterances both in Defect of Speech E and D are the out¬ 
come of activities of perfectly healthy nervous arrange¬ 
ments. The negative lesion in both is dissolution; in each 
the speech, however imperfect, as certainly signifies evolu¬ 
tion going on on a lower level, as the speech of healthy 
persons does evolution going on on the normal level. 


Bristol General Hospital.—A t a meeting of the 

governors of this hospital held on the 26th ulfc., the rules 
relating to hospital appointments were under consideration. 
The chairman (Mr. \V. Proctor Baker) pointed out that, 
since the governors were not themselves competent to test 
the candidates, they recommend the adoption of the very 
highest standard of all public examining bodies as the 
criterion for their hospital appointments, and they asked 
that candidates who had not passed such an examination 
should be willing to undertake it within twelve months of 
their election. From the number of candidates applying for 
these appointments, there seemed no reason now to make 
the entry into these positions easier than in the past. A 
suggestion that the movement was directed against some 
nationality had gone abroad; but that was not so, as anyone 
coaid offer himself as a candidate if he chose to take the 
higher examination, which the chair mao was informed pre¬ 
sented no difficulty to a really capable man. 
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CONGENITAL 8ACCULATI0NS AND CYSTI* 
DILATATIONS OF VEINS. 

Delivered at St. George's Hospital Medical ScXool y 

By W. H. BENNETT, F.R.CA, 

SURGEON TO THIS HOSPITAL. 


Gentlemen, —Although cystic dilatations and sacral* 
tions of veins have from ancient times been grami* 
recognised in connexion with varicose disease, they ha* 
received very little attention as distinct affections op to Ur 
present time, as a reference to the literature of the subject 
will show. That such should be the case is at first right 
perhaps a little remarkable, seeing the vast amount cf 
labour which has been expended upon the subject of arterial 
dilatation in the form of aneurysm. Practically, however, 
this is merely the necessary outcome of the fact that, whilst 
arterial aneurysm is a condition always fraught with serious 
consequences to the patient, dilatations and sacculatiow 
of veins do not much attract, as a rule, the attention « 
either the patient or the surgeon, partly because they fre¬ 
quently give rise to no trouble of any kind, and party 
because when symptoms calling for treatment arise in con 
nexion with them, their existence is masked by the genen. 
varicosity which in many cases coexists. Moreover, the 
effect of traumatism, instead of tending to dilatation as b 
the case of arteries, is to produce in veins temporary or 
permanent obliteration; for although blood cysts are me: 
with as the result of the escape of blood from the lacerated 
veins into the surrounding tissues, they have little »v 
nothing in common with any form of traumatic aneurysm. 
In two instances only have I seen anything approaching b 
character to traumatic venous aneurysm. These were cm* 
of blood cysts in the hand. One of the patients wa* & 
carpenter, the other a carpet layer. In each case tfc 
tumour was situated over the ball of the right thumb, uvi 
was not of large size. The swelling in both instances can? 
very gradually, having existed for at least six months. Ip 
one of the cases the tumour contained fluid blood, which 
lay in a kind of sac formed by the surrounding connect!'? 
tissue, clearly seen to be communicating with a vein which 
was quite patent. In the other instance the cyst, after 
having steadily increased without much inconvenience, 
became inflamed, suppurated, and was laid open under the 
impression that it was an ordinary abscess. It contained & 
little pus, hut was for the most part packed with recent 
blood-clot. It seemed to me that these cysts were produced 
by the continually recurring blows &c. to which tne part- 
were exposed by reason of the occupation of the patients. 
As I have already said, very little trouble arises, in the 
majority of instances, from these dilatations, as independent 
affections; nevertheless, symptoms which call for active 
interference are produced by them in a sufficient number of 
cases to render their consideration profitable. The principal 
varieties of venous sacs and dilatations may be seen at a 
glance by referring to the accompanying diagrams, which 
are intended to indicate the three classes of the affeetiio 
met with. Each of these I propose to consider in detail. 

I.—Congenital Venous Sacculation. (Diagram A.) 

This is the rarest form of dilatation, and consist* 
essentially of a distinct eac springing from one side ot a 
vein, with which it communicates through a small opening 
The vessel to which it is attached is not necessarily dilated, 
varicose, or in any way abnormal. In the cases, however, 
which I have seen, the vein implicated has, if not varicose, 
been somewhat larger throughout than the corresponding 
vein on the opposite side of the body: although the 
difference in size has not been greater than is frequently 
seen in ordinary subjects, especially about the neck, where 
the veins of the two sides, very commonly, differ in calibre 
The condition may, or may not, be associated 
varicosity in the immediately surrounding veins ; but there 
always exists, I believe, evidence of venous abnormality 
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in the affected subject, in the form of mevus or varix, 
in near or distant parts. Although varicosity or dilatation 
of the vessel from which the saccule springs is not a neces- 
saiy accompaniment, it may of course coexist, especially in 
parts (e.g., the lower limbs) where varix is common. In its 
typical, uncomplicated form this sacculation, which is 
purely a congenital malformation, is undoubtedly rare, but 
it is seen occasionally in the neck, where it can be easily 
demonstrated when it exists, springing from the external 
jugular vein. It also occurs in connexion with the internal 
saphena, and I have seen one instance in which the saccule 
was connected with a large vein just below the umbilicus. 
Clinically the affection presents itself in the form of a 
softish compressible tumour, which has been known by 
the patient to have existed from childhood or which has 
been discovered accidentally, lying over or by the 
side of a subcutaneous vein, with which its connexion 
can readily Le made out by compressing the vein on 
the proximal side of the tumour, which will cause 
the saccule to become distended, the vein at the same 
time becoming full. If the tumour happens to lie to 
one or the other side of the implicated vein, its con¬ 
nexion with the vessel is easily demonstrated ; if, however, 
the sac lies over the vein, this connexion is not so easily 
seen, but may be made evident by turning the tumour over 
to the side. One symptom peculiar to cases occurring in 
the neck is the power possessed by the patient of causing 
the tumour to become large and tense by “ holding the 
breath.” This fact sometimes leads to the erroneous 



assumption that the swelling can be distended with air. 
At the Pathological Society on Dec. 3rd, 1889, Mr. Golding- 
Bird showed an admirable example of this form of the 
affection which had been removed, together with a small 
portion of the external jugular vein from which it sprang. 
The sac, which was filled with hard clot, was as large as a 
billiard ball. The preparation was one of great interest, 
and in the matter of size is probably unique as a morbid 
specimen. 

The following are good clinical examples of this con¬ 
dition :— 

Case 1.—This patient, a little girl nearly live years old, 
was being examined on account of a naivus on the chest, 
when a small, flattened, softish tumour was noticed over 
the middle of the left sterno-mastoid muscle, close to the 
outer side of the external jugular vein, with which it was 
pretty obviously connected. During laughter, crying, or 
much exertion this swelling increased in size, became rather 
tense, and assumed a publish colour, the vein by its side 
becoming at the same time full and large. I saw this 
patient at intervals for eight or nine years, during which 
the tumour grew with the child, and gave no trouble of any 
kind. When the patient was at rest and the breathing 
tranquil it was hardly perceptible, but during excitement 
or if the respiration was interrupted it rapidly increased to 
the size of a large cherry, the vein by its side being always 
quite distinct. 

Case 2.—A man, forty-one years of age, applied as an 


out-patient at St. George’s Hospital on account of some 
greatly dilated veins over the lower part of the abdominal 
parietes. He stated that he was otherwise sound in all 
respects, excepting that he had a swelling in the neck 
which was “of no account,” as it had existed all his life, 
and had never given him any pain or inconvenience. Upon 
examination there was found over the right sterno-mastoid, 
rather above its middle, a soft compressible swelling partly 
overlapping the external jugular vein. By compressing the 
vein on the proximal side the tumour could be made much 
more prominent, and could be rendered still more tense by 
the patient if he “held his breath,” when he believed he 
could “blow the lump up.” With the distension of the 
tumour the external jugular vein became much swollen, 
and the connexion between the two structures was fairly 
manifest towards the outer side of the vein. The largest 
size attainable by any means seemed to be nearly equal 
to that of a Tangerine orange. This patient came to 
be examined several times during the years 1885-6-7, 
but I have now been unable to ascertain his where¬ 
abouts. 

Case 3.— This is of a different kind and illustrates one of 
the methods by which the condition may give rise to 
trouble. An over-fed butcher boy, eighteen years old, 
came under my care as an out-patient in February, 
1887, in consequence of a painful swelling which he said 
had suddenly appeared in his right thigh a few weeks 
before. Three days prior to his applying for treatment he 
struck this swelling accidentally, whereupon it rapidly 
increased in size, became very red, and was extremely 
tender. On the inner side of the right thigh was 
found what appeared to be a phlegmonous abscess. An 
incision was at once made which laid open a cavity 
which contained superficially a small quantity of grumous 
pus, but was for the most part packed with blood clot. The 
walls of the cavity w T ere smooth, and at the deeper part 
shining. Upon turning out the whole of the clot, there was 
seen at the deepest part of the sac a small funnel-like pro¬ 
cess, which opened into a vein as large as the saphena, 
which lay beneath. On the chest near the left nipple was 
a scar, obviously resulting from the cure of an old nmvus. 
The veins of the right leg were slightly varicose. This w as, 
I think, clearly a case in which a venous sacculation had 
become packed with clot, which had commenced to break 
down in consequence of the injury. 

Case 4.—This is another instance in which treatment was 
called for; it also seems to show r that these saccules, instead 
of lying directly in contact with the vein involved (as in 
Diagram A), may be connected to the vessel by means of a 
stalk-like process. In July, 1885, a young woman twenty- 
three years old was admitted into St. George’s Hospital on 
account of some pain and oedema of the left leg, due ap¬ 
parently to slight varicosity. She also complained of pam 
in the thigh, attributed to the existence of a hard lump 
which, she thought, had appeared suddenly two or three 
years before. The tumour, which was situated just below 
the apex of Scarpa’s triangle, was of the size and shape of 
a large acorn. It could be rolled about under the skin very 
freely, and had all the characteristics of a fibroma, which it 
w r as therefore diagnosed to be. On removal, the tumour 
proved to be anchored, by means of a thin stalk, to a large 
vein on the front of the thigh. This stalk, when divided, 
bled sufficiently freely to require a ligature. The little mass, 
when laid open, was found to be merely a thin-walled pouch, 
full of partly organised blood-clot. The only opening into 
this sac was through the stalk by which it had been con¬ 
nected to the vein mentioned. This is the only case of the 
kind that I have met with, and the specimen w’as, I regret 
to say, not preserved. 

II.— Cystic Dilatation at tiie Point of Entry of a 
Tributary Vein into the Parent Trunk, con¬ 
veniently called “Junction Dilatation.” 

This condition consists of a dilatation at the situation 
just indicated, which involves both the parent vessel and 
the terminal portion of the tributary. It is met with in 
two forms (Diagram B). In the first of these (Fig. 1) the 
proximal end of the tributary and the neighbouring part of 
the recipient vein are about equally involved. In the 
second form (Fig. 2) the dilatation affects the tributary for 
the most part, a well-marked globular swelling being thus 
produced, wdiich seems to project from the main vessel. 
These varieties appear almost invariably to be associated 
with varicosity of the veins immediately around. The 




no Lancet,] MK. W. H. BBNFETT ON CONGENITAL SACCULATION®. 


[Aran, IS, WQOl 


tendency to this dilatation seems undoubtedly to be con¬ 
genital, whibt its development and increase appear to 
depend upon the same conditions which promote the 
development of ordinary varicosity. Hence the growth 
of the t?wo affections, when they coexist, is simultaneous 
and proportionate. The most important examples <rf 
this lonu of dilatation are afforded by the subfacial 
(Diagram B, F»g. 1) and subentaneoos (Fig. 2) forms 
of circumscribed varix at the saphenous opening, which I 
ham described in Tick La*cut (June 8th, 1889, p. 1124). 
14 oeenrs also in the trunk of the internal saphena when 
varicnae or dilated, and in other parts when varix exists. 
In 1 children, judging from the following case, this form of 
dilatation may dwindle and finally disappear. A child nine 
months old had two ntevi on the abdominal wall, which 
were treated bv ligature. JuBt above the right clavicle 
toward** the point of the shoulder was a soft, very cotn- 
preestble, purplish swelling, into which there ran two rather 
large veins, one from above and one from the inner side ; 
whilst leav ing its lower margin was a larger vein, which 
ran do wn to the axillary region. From the feel and general 
behaviour of the little tumour, it was quite clear (for the 
child happened to be very thin) that it was a venous cyst, 
and not. merely another rooms. The swelling gradually 
diminished spontaneously, and in three months had entirely 
disappeared, nothing remaning to indicate its previous 
existence excepting three rather full veins, which seemed to 
run together at the nlarc formerly occupied by the tumour. 
Had the condition shown signs of increase or in any way 
appeared likely to give trouble, I should have dissected the 
dilatation ouU 

III —Local Dilatation involving at tile Affected 

Point the whole Circumference of a Vein which 

MAY OR. MAY NOT LE VARICOSE IN PART OR THROUGH¬ 
OUT. ( Diagram C.) 

This, the mo*t common form of venous dilatation, is 
sometimes met with in the external jugular, is frequent in 
the internal saphena, and may occur m any valved vein. 
Thediiatethm invariably involves the portion of the vein 
in the immediate neighbourhood of a valve which generally 
forms the distal boundary of the tumour. When small it 
is neardike in shape, the base being directed towards the 
valve, and i-», in fact, merely an exaggeration of the natural 
bulging of the vein at this situation. When larger the 
tumour boer-me* spherical. It rarely attains any great size ; 
the largest- which I have seen was nearly three quarters 
of an im?h in diameter. In old age this form of dilatation 
tends to diminish in size spontaneously, probably in con¬ 
sequence of the valves with which it is in relation 
becoming incompetent. Although cystic dilatations of 
this kind are common in connexion with extensive 
varix, they occur by no means so frequently in the 
midel of masses of varicose veins as is sometimes sup¬ 
posed. It is true that the calibres of the veins in 
varix diller greatly in different parts of the same vessel, 
thus producing the Appearance of a number of fusiform 
dil3tati«m* ; but the existence in such veins of a dilatation 
or sacculation sufficiently abrupt and spherical to form a 
well-marked tumour is quite exceptional. The rounded 
swellings felt under the skin in these cases are generally due 
tx> a sudden bend in the course of a vein j whilst some of the 
larger and more projecting tumours, which are almost, to 
the touch, indistinguishable from cysts, may be produced 
by the bend in one vein embracing another vessel which 
oroeses itb concave aspect. 

Treatment. 

The only conditions which are likely to render active 
treatment necessary are the following:—1. Rapid in¬ 
crease in size or over-distension, giving rise to pain and 
possibly tending to hemorrhage from the giving way of 
the thinned cyst wall. 2. Rapid coagulation in the sac, 
oocmrixg either spontaneously, from injury, or in conse¬ 
quence of the extension of inflammation from surrounding 
parts. 3. Inflammation and suppuration in dilatations 
packed with dot. In the congenital fonn of sacculation, 
especially when occurring in the neck, coagulation in the 
sao calls for urgent treatment, as, although no pain or in¬ 
convenience need follow, a tumour is produced, which is 
not only unsightly, but is also liable to injury, with the 
risk of consequent inflammation or suppuration. The 
rational treatment-, therefore, is the removal of the clot- 
paaked sac, together with the portion of the vein from 


which it springs—a simple operation which, should be with¬ 
out risk in appropriate cases if practised with ortinarr 
antiseptic precautions. In connexion with the removal iif 
these sacculations, it is of course obvious that if the sunk 
springs from a lapge or important deep vein—such as the 
femoral, for instance—it is not amenable to operative treat 
ment, unless by chance it k pedunculated sufficfcitfy tr 
allow of the pedicle being divided and ligatured with mJeiy. 
It is equally clear that no attempt to remove the saecah 
tions which spring abruptly (without pedicle) from mb- 
cutaneous veins is justifiable, unless the tumour is etaatee 
at a sufficient distance from the point of entry of tte 
implicated vein into the deep vessel to make the tppfi 
cation of a ligature to the superficial vein on the pmtso&l 
side of the sac an easy and safe proceeding. It is quite 
conceivable, especially in women, that the mere exhten 
in the neck of this condition may be a sufficient remoe h 
operative interference if the tumour is large enough t» 
attract attention, although coagulation may not hsrt 
occurred or any other inconvenience have arisen. Unde 
such circumstances, if the attachment of the saccule to a 
superficial vein is too near its termination to allow « 
removal, a considerable diminution in the prommoee « 
the tumour could almost certainly be obtained by dfrmet 
of the implicated vein between two ligatures on the distil 
side of the sac. When occurring in the extremities, tfe 
pain or discomfort resulting from distension or overgmvd 
of either variety of these venous dilatations may io it* 
majority of cases be controlled by one of the sevenl 
methods available for applying pressure in ordinary cue 
of varicose veins, which I have fully described ebe- 
where. 1 

The junction dilatations and local cystic expansions (Dia 
grams 13 and C) affecting superficial veins do not necee&nlv 
give rise, when packed with clot, to more than very tea 
porary pain or inconvenience, and may therefore, even i 
coagulation has occurred, be, as a rule, safely left alone. Ii, 
however, frequent or continual pain or tendency to <x& 
sional inflammation should develop, the removal of 
tumour with a short length of the affected vein is cc 
tainly the proper proceeding when the situation of tie 
dilatation renders it practicable. Further, when, in to 
absence of clotting or inflammation, inconvenience t: 
pain arises from this affection which cannot readily bee* 
trolled by pressure, removal of the cyst is a certain and ii 
proper cases a safe “cure.” At the same time, intact 
cases removal is not absolutely necessary, since relief az 
generally be also obtained, although with less certainty, k 
division of the vein involved between two ligatures o: 
the distal side of the sac. This last proceeding is a- 
already mentioned, the only available operative treat 
ment when the dilatation is situated at the jnnetio: 
of a superficial and dee}) vein. The best evidence ui to 
success of this form of operation is seen in cases of venoa* 
dilatation at the saphenous opening in which the internal 
saphena has been divided, as 1 have shown in a previoa ; 
number of The Lancet (June 2*2nd, 1889, p. 1233). B 
inflammation follows upon the choking of these dilate 
tions with clot, rest and elevation of the part, ritk 
the use of some soothing application, should of conrwte 
resorted to, with a view to obviating the chances of suppura¬ 
tion in the first place, and subsequently to allow the is- 
ilammatioR to subside sufficiently either to make surgki 
interference unnecessary or to allow the radical treafcmfflt 
to be adopted if thought proper. Should abscess form, it 
must be treated, it is hardly needful to say, npon ordinary 
principles—i.e., by free antiseptic incision, and the cleariaj: 
away of all pus and clot from the sac. No bleeding owl 
be feared, as the vein beneath is almost certain to ** 
blocked ; should a little oozing, however, occur, an aseptir 
compress will of course easily arrest it. 


1 Clinical lectures on Varicose Vein.*. 


St. Mungo's College, Glasgow.— The winter 
session of this College was terminated by a meeting of to 
professors and students for the purpose of distributing to 

prizes and certificates which had been awarded during to 

session. It apjiears that the number of students in attend 
auce at this medical school was six less than on the preriue* 
year, a circumstance which Dr. Clark (lecturer on anatomv 
attributed to the removal of the Andersonian College to to 
western part of the town. 
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THE CAUSATION OF PNEUMONU. 

Br H. WALTER BYERS, M.D. Cantab., M.R.C.P., 

PHYSICIAN TO OUT-PATIENTS, GREAT NORTHERN CENTRAL HOSPITAL. 


Durino my tenure ofhoe of metfccal registrar, and 
baving at that time the opportunity of observing many 
eases of pneumonia, I was much impressed by the in¬ 
adequacy of the generally accepted connexion between 
exposure to cold and this disease as cause and effect 
Doubtless many others have made a similar observation. 
I suppose there iano fact held to be established without fear 
of contradiction so firmly as the origin of lobar pneumonia 
in exposure to cold. In, I think, all the text-books such 
exposure is placed Arsfc amongst the exciting causes of the 
disease, and until comparatively recent times this dictum 
has gone unquestioned. Yet 1 imagine the experience of 
most observers is opposed to this view. Although I have 
not the materials for statistical demonstration, I am sure 
that a very considerable number of cases of pneumonia 
occurring in people previously healthy cannot he ascribed 
to any exposure to cold or vicissitude of temperature. That 
the disease does in certain cases originate in this way I do 
not for a moment attempt to deny, but merely assert that 
cold is not by any means the only cause or the chief cause 
of the disease. How, then, are the cases to be explained— 
those, I mean, which are not due to exposure ? That pneu¬ 
monia (lobar) is a fever, corresponding in most respects to 
the acute specific fevers, is, as is well known, the opinion 
of many. Certainly many cases support this view. 
Some years ago I published details of five cases of 
what I believed at the time, and wliat I still be¬ 
lieve, to be pneumonia. In not one of these cases 
was there any physical sign within the chest, yet 
in all the disease began acutely, without apparent cause, 
with rigors, high temperature, movement of the a Ire 
nasi, labial herpes, and altered pulse-respiration ratio. In 
all a sudden drop in the temperature ensued on the day on 
which the temperature in pneumonia usually falls—in other 
words, there was resolution by crisis. How is it possible to 
explain such cases as these (which are far from being of un¬ 
common occurrence) on the supposition that after exposure 
to cold the lung is inflamed, the result of such inflammation 
being fever, and the other symptoms of the disease. I em¬ 
phasise the point that in not one of the cases could any 
abnormal physical sign be detected, for of course it is obvious 
that the objection may be urged that physical signs would 
have been found had they been looked for with sufficient 
care. The only other objection is that the patch of solid lung 
may have been so small or so deeply seated that no indica¬ 
tion of its presence could be detected. It seems in the 
highest degree improbable, however, that such could have 
been the case, for had it been present the hepatised lung 
would almost certainly have shown itself by physical signs, 
at least to some extent and at some—possibly late—period 
of the disease. But assuming that pneumonia is occasion¬ 
ally a fever, a specific fever, such ca*es as these become in¬ 
telligible. It is well known that in the acute specific fevers 
certain physical signs may he present, or absent, or ill-deve¬ 
loped, tne rash of scarlet fever may be of the slightest, the 
lacrymation of measles absent, so in the same way may it 
not "be that the consolidation of lung in the cases under 
discussion may be an incident of the disease which is not 
necessarily or invariably present ? The inadequacy of the 
ordinary view as to the causation of pneumonia was 
strikingly impressed on me by two other cases which came 
under my observation. 

Two children, both under ten years of age, lay in 
adjacent beds in the same ward. They were both ad¬ 
mitted for affections unconnected with the chest, and 
presenting no febrile symptoms. A few days after admis¬ 
sion the temperature of one child (a^ed six) suddenly 
rose to 102■2°. He complained of pain in the right chest, 
and very shortly it became obvious both from symptoms 
and physical signs that he was suffering from pneumonia. 
He died, resolution not having taken place, ten days later. 
The right lung was consolidated throughout, the lower 
lobe being in a state of red hepatisation. Almost at the 
same time that this patient developed pneumonia the same 
disease appeared in the patient in the next bed. In this 


case the pneumonia affected the left upper lobe; the 
patient recovered. Now, in these two cases the children 
were confined to bed in hospital, and under such circum* 
stances I would ask, Is it possshle that the disease could 
have originated in any way from vicissitudes of tempera¬ 
ture? And this question being answered in the nega¬ 
tive, how is the disease to be explained upon the 
ordinary view ? It seams a far more reasonable assump¬ 
tion that in some way not obvious the children were 
infected by the virus of a disease of a conafttuticmal 
character, having inflammation of the lung for one of its 
local developments. Another case, about which there was 
some difference of opinion, was the following: A boy of 
seventeen was admitted to hospital in a condition of stupor, 
which had supervened on a perfectly healthy state the 
previous day. No cause could be assigned for the illness, 
but he had been exposed to a hot sun. His temperature 
was 104*4°, and he continued in a more or less drowsy con¬ 
dition with high fever and without any chest sign until the 
sixth day after admission, when all the signs of lung con¬ 
solidation appeared in the region of the right upper lobe. 
It seemed to me that this case was one of lobar pneumonia, 
with strongly pronounced head symptoms, ana this view 
was supported by the temperature, which soon after the 
physical signs appeared fell to the normal, and t he patient 
made a good recovery. In this case, again, there was a 
singular absence of data by which the view could lie estab¬ 
lished that the pneumonia was a local disease of the lung 
due to chill. The whole history of the case from its onset 
to its termination, the high fever preceding the appearance 
of the physical signs, and the complete absence of any 
history of exposure to cold, all lend support to the view 
of a general and not a local disease. 

Such a case as this, without careful watching, might easily 
have been attributed to meningitis, a meuingii:-, ending 
in recovery, which is certainly a very rare event. And it 
seems not improbable that many cases of so-cnlhb meningitis 
ending in recovery are not meningitis at ail, but are cases 
of pneumonia with late developing or absent physical signs. 
Cases of high fever with delirium coming on more or less 
suddenly are often attributed to inflammation wit : iu the 
cranial cavity, whereas all the time the head symptoms are 
merely the result of a febrile process. Thus it is n ot u ncommon 
for typhoid fever to be diagnosed as meningitis at an early 
period of the disease, all the symptoms (even to retraction 
of the abdomen as 1 have seen) pointing to the head as the 
seat of disease. If, then, it is admitted that cases of 
pneumonia without physical signs do occur, ar.u a ,s timing 
that, in a given case of high fever and delirium n; cumiigin 
a previously healthy person, no local sign ecu be m uie out 
to explain the condition, instead of the diagnosis* m menin¬ 
gitis being made, may it not be that the case is ready one 
of the general disease, pneumonia? It is ad mil tea that 
cases of meningitis ending in recovery are extremely few, 
and it certainly seems possible, when the tendency o/ other 
diseases to simulate this deadly malady is considered, that 
even the few cases referred to are in reality nob men;-ignis. 
Indeed, it seems almost inconceivable that meningi; L of any 
extent can be a disease which is recoverable, tne mere fact 
of recovery with many leading them to alter tin ir diacnosis. 
If all other causes axe excluded, including pneumonia 
on account of the absence of physical signs of that msease, 
the observer must admit either that the case was one of 
meningitis—which is contrary to his experience and common 
seBse—or that he is totally ignorant of tin) nature of the 
malady from which the patient lias been suahiing. The 
discovery of a bacterium having a relation to cioupons 
pneumonia is certainly of some importance, regarding the 
disease as a general one. But the results obtained by the 
inoculation of the bacterium are not accepted by all 
observers, and it must be admitted that at present bac¬ 
teriological investigation has not given much support to the 
view of lobar pneumonia being a general and not a local 
disease. At all events, the organism which unequivocally 
produces the disease or cultivation and subsequent inocula¬ 
tion remains to be discovered. But the same remark applies 
equally to scarlet fever, measles, aud other dLeases which 
are undoubtedly general diseases, so that in this connexion 
no adverse inferences can be drawn from the regal iw. insults 
of bacteriological research. May it not be that the truth 
lies somewhat as follows?—■Different causes may produce the 
same effects ; the rash of scarlet fever, for example, may be 
produced by the ingestion of belladonna. The apneaaaees, 
clinical and pathological, found in lobar pneumonia cccur- 
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ON THE PATHOLOGY 
LOBAR PNEUMONIA. 

V. G. AULD, M.D. 


OF 


~s- - •< Vi' ir* certain well-founded objections to the 

\ ' ^ vcv.v- \ neuwonia” and “interstitial pneumonia,” 
' a: random to designate quite a variety of 

w vi iesion* of the lung, lesions which differ con- 
in origin, in anatomical distribution, and in 
r ^ progression, I yet feel able to acquiesce in the term 
rv'iiio lobar pneumonia,” which is that applied by no 
an authority than Charcot 1 to the particular form of 
* ; rated lung which directly develops out of the acute 

u Atumatory affection. 

s-u'b a sequence has been accounted rare, and even denied 
bv some, as, for instance, Buhl; and possibly 
enough such denial may hold good for cases 
oi so-called “idiopathic” pneumonia. For 
m 'st oi the recorded cases show the acute 
di>ease to have supervened in the course of 
^>me chronic fibroid or bronchial affection, - • • 

bv which in all probability it was mainly 
induced. Howsoever preceded, the com¬ 
monly accepted view with regard to the 
general process, as propounded by Biermer, 

Hroussars, Charcot, Durand-Fardel, Jur- 
.revi^en, Marchand, and many others, is that 
the stage of red liepatisation is unduly pro¬ 
longed, and takes to itself new activities, 
resulting in the development of fibrous 2 
tissue, which gradually invades, and ulti¬ 
mately replaces and distorts the affected part 
of the lung, inclusive of its various spe¬ 
cialised structures, pari passu with which 
change is a darkening of the transforming 
organ until it assumes the distinctive “iron- 
grey hue” defined by Addison and Andral. 

To this extent all is clear, but the same 
cannot be said of the descriptions of the 
minuter evolutionary phases of the inflam¬ 
matory new growth which authors have 
variously described, frequently indeed re¬ 
lying more on a fallacious process of de¬ 
ductive reasoning than by actual observation 
of the serial phenomena. It is more par¬ 
ticularly to>vards the elucidation of this 
point that the present contribution is de¬ 
voted. 

My first case is that of a man aged fifty, 
who had suffered from cough and expectora¬ 
tion for eight winters, took acutely ill of 
pneumonia, and died suddenly of cardiac 
thrombosis, Jan. 18th, 1889, seven days after admission to the 
Western Infirmary, Glasgow'. Post mortem: “ The right lung 
for two-thirds of its bulk, excluding the extreme apex ana 
base, presented consolidation of a dark-grey colour, was 
considerably shrunken in this part, and firmly adherent to 
the pleura. The left lung was somewhat voluminous. There 
was enlargement and hypertrophy of the cardiac right ven¬ 
tricle, with several globular thrombi at its apex, and the 
auriculo-ventricular orifices were dilated.” 3 By further exa¬ 
mination, I found the pleura of the affected lung to be some¬ 
what irregularly thickened, and at the root it united with 


a state of chronic catarrh. It was smooth on section, though 
in the more recent parts a distinctly reddish, somcwhai 
granular appearance was noticeable—a circumstance which 
Sutton, 4 Oulmont, 5 and Leyden 6 have observed. Ob 
close inspection the cut surface showed a fine mottling, 
being a network of whitish lines on a dark ground, inter 
sected at intervals by comparatively thin white band- 
passing in from the pleura. No tubercles, abscesses, or 
cavities of any sort were discernible. Under the microscope 
it presented remarkable characters. Almost all the alveoli 
were, in whole or in part, occupied by globular or nvrifona 
masses of highly vascular fibro cellular tissue, usually am> 
fibrous at their immediate periphery, and either sessile or 
attached by one or more fibro-vascular pedicles to the wall*. 
Not a few of these masses w r ere individually distinct, bet 
the majority were connected to each other by fibrous lanes 
crossing over the walls, while others vet again coalesced to 
form more or less extensive fibro-cellular tracts. MTiat oi 
the alveolar space they had left free at their margins wa> 
occupied by degenerating epithelial cells and leucocytes, &n<4 
at certain points the alveolar contents consisted solely of roet 
ceils, w’ith somewhat similar granular corpuscles, minded 
with pigmented nuclei and amorphous matter. Tie 
alveolar w r alis w*ere wonderfully intact throughout, their 
elastic fibres being easily demonstrated by suitable re¬ 
agents, but they were exceedingly vascular, and were more 
or less unevenly infiltrated by round and fusiform fibroo? 

t 
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Chronic lobar pneumonia—first stage. 


tissue elements, as were also the interlobular adventitia 
the lymphatics, and the interior of the bloodvessels- 
Sections of the granular-looking parts above mentioned 
exhibited a few alveoli occupied by a fibrinous exudation, 
in which degenerated leucocytes were unduly frequent, 
being occasionally aggregated in clamps, and in which, 
further, were interspersed delicate proliferated epitheii* 
cells, some of which possessed tw r o nuclei; while tie 
remaining alveoli with their walls contained numbers aj 
young, deeply staining fibro-blastic cells and leucocytes, m 
murally-disposed epithelial cells. (See illustration.) 

Lesions such as this, w'herein the fibrinous exudation of 


the peri-bronchial and peri-voscnlar areolar tissues to form ___,-—.-— 

dense bands and membranes. The consolidated part had a pneumonia has undergone organisation, have been recorded 
zone of vesicular emphysema at its apical and basal boun- by several observers. Virchow T was the first to indicate snd» 
darie 5 *, and the bronchi leading to it were puckered and in a possibility, and Orth also hinted at it. 7 Goodhart* describes 


1 Th&se de Paris, I860, p. 37. 

1 I cannot recognise here the "fibroid basis substance'’ of some 
authors, which in many instances seems to be nothing else than dense 
fibrous tissue. 

* Pitliological Report. 


♦ Med. Chir. Trans., 1865, p. 294. 

» Progres 1877, p. 594. 

« Berlin. Klin. Wochen., 1870. 

7 Quoted by Marchand, vide ir^ra. 
» Trans. Path. Soc., vol. xxv., p. S3. 
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it under the title “ acute interstitial pneumonia” in the case 
of the left lung of a lad aged twenty, who died on the twelfth 
day after admission to Guy’s Hospital for the acute disease. 
In this case the indurated lung also contained a cavity two 
inches and a half in diameter, opening into the pleura. 
Conpland 9 succinctly describes a case in which, sifter a cough 
recurring for ten winters, pneumonia supervened, death 
taking mace on the thirteenth day after admission to the 
hospital. “In many parts,” he remarks, “the alveolar walls 
were but littlealtered in tenuity, buttheintra alveolar exuda¬ 
tion products were undergoing fibrillation and organisation. ” 
In addition “ numerous minute abscesses riddled the back 
of the lower lobe, and its upper part contained a gangrenous 
cavity of old date.” Sutton, 10 in his paper on “Fibroid 
Degeneration of the Lung,” has appended a drawing of the 
intra alveolar growth from a subject aged twenty-six, who 
died in the third week after the development of acute 
symptoms. “ The air cells in some parts were tilled with a 
fine fibre-like tissue ; in other parts the cells contained a 
granular matter with a definite and mostly a linear arrange¬ 
ment.” So impressed was Dr. Sutton with the appearances 
that he inclines to view the process rather as an acute fibroid 
transformation than as the result of inflammation alone. 
Green 11 refers to Goodhart’s cases, and lias an illustrative 
plate. Marchand 12 ha3 an extensive article on the subject 
and refers to the observations of Woronichen 13 on the 
phenomenon in 1808 and to those of Eppinger 14 in 1875. 

I shall next briefly state the principal features of a fibroid 
lung, from a subject aged sixty-two, who died Feb. 5th, 
1882, six weeks after his admission to the Western Infir¬ 
mary, with an acute pneumonia of the right lung, the 
physical signs of which persisted in the lower lobe till 
death. Post mortem the lung was adherent both at its 
apex and posteriorly by dense connective tissue. Except 
at the apex, its substance was solid, smooth on section, 
very dark grey in colour, and traversed by dense fibrous 
bands arising from the thickened pleura. 16 Its bronchi 
were cylindrically dilated, and their adventitia thickened, as 
was likewise that of the bloodvessels, while the lymphatics 
were replaced by the all-pervading new growth, cavities 
or tubercles were evident. The left kidney was small, 
granular, and contained several cysts. Microscopically, 
the chief objective appearance was the great and irregular 
thickening and distortion of the alveolar walls, by the sub¬ 
stitution of growing fibro-cellular tissue for their normal 
constituents. Many of the air cells also—namely, those 
which were not totally obliterated—were filled by masses 
of this tissue projecting from the walls, to which, however, 
they maintained a considerable organic attachment; those 
not so occupied containing degenerated pigmented epithelial 
cells, variously sized, pale granular corpuscles, and detritus. 
Whilst the corium of the included bronchi was generally 
destroyed, I occasionally noticed the curious coincidence of 
the perfect preservation in situ of their columnar epithelium, 
showing the absence in this case of a previous chronic bron¬ 
chial catarrh. 

Now it will be readily seen that the last described indu¬ 
rated lung corresponds closely to the descriptions usually 
given by authors of induration consequent on acute 
pneumonia, and in respect of its intra alveolar growths 
harmonises with the recorded cases of Thierfelder and 
Ackermann, 16 Charcot, 17 Heschl, 18 Marchand, Ziegler, 19 
and several others. The question therefore arises : Wherein 
consists the difference in the evolution of the neoplasm in 
the two varieties described ? The one commences, as we have 
seen, with organisation of the exudation; does the other begin 
by thickening of the alveolar walls, followed by a gradual 
growth into several of the alveoli? Con pi an d a> is of this 
opinion, as he says, that “organisation of the alveolar pro¬ 
ducts as distinguished from growth into the alveolus is 
not sufficiently recognised.” No doubt, primA facie this 
seems correct enougn ; but, by careful examination and 
consideration, I am led to the "conclusion that there is no 
such distinction, but that both commence in the same 
manner—namely, by organisation of the exudation,—the 


9 Ibid., 1880, rol. xxx.; and Tub Lancet, vol. i., 1870. 
Jo Med. Chir. Trans., p. 204, et $eq., I 860 , 
n Pathology, seventh edition, p. 4S1. 

12 Virchow’s Anhiv vol. lxxxifi, 1SS0. 

13 Sitz-Tloricht kk. Acad. Wiss. m Wien, rol. lv., ii., 1868 
Pmni-r Yierteljahrachrift, vol. exxv., 1870. 

15 Description chiefly taken from museum specimen. 
Deutseh. Arch. f. Kliu. Med., 1*72, vol. x. 

17 Loc. dt. w Pragur VierteljMirsi'h., 1856, vol. ii. 

19 Pathology, MacAli^ter’s translation. 
*Loe;cit. 


second variety herein described simply representing a more 
advanced stage of the first. The explanation of tho more 
advanced appearances is, no doubt, to be found in the 
circumstance that, as the new growth increases and becomes 
more fibrous in the walls, the bloodvessels therein get 
gradually obliterated, and, the blood-supply being thus 
cut oil’ from the more slenderly attached intra alveolar 
masses, they disintegrate and die—a process which seems 
fully borne out by the nature of the contents of many 
of the alveoli, as described above. More particularly 
examined, these contents are constantly found to consist 
of the following elements in varying proportion and 
distribution :—1. Large granular or vacuolated, rounded 
nucleated and non-nucleated corpuscles, some of which 
contain pigment granules. 2. Smaller, granular nucleated 
corpuscles and free nuclei. 3. Hyaline irregular plates 
with occasional attached nuclei. 4. Pale hyaline nucleated 
spindles. 5. Pieces of decayed tissue and granular detritus. 
The larger granular corpuscles are partly epithelial, and are 
partly derived from formative cells. Many authors describe 
them all as epithelial, but I am satisfied that such is not 
the case. They are the outcome of the second variety 
described, by overgrowth, and many contain several nuclei; 
in one such I counted as many as nine. In carefully pre^ 
pared sections, their course from the alveolar walls may be 
plainly traced. They grow in the air cells for a time on 
what nourishment they can pick up, but soon die, becoming, 
in fact, transformed into Gluge’s corpuscles. The epithelial 
cells, on the other hand, usually contain pigment granules, 
and may frequently he seen adherent to the walls, not as 
tesselated, but as cylindrical or cuboidal cells. The 
epithelial origin of the hyaline plates is self-evident, 
while the nucleated spindles and granular detritus result 
from the disintegration of the fibrous tissue masses 
originally present, the pedicles of which may sometimes 
be seen still adherent to the walls. And for the further 
support of this view, if such be necessary, the following 
general considerations may be adduced. First, in all the 
recorded cases in which organisation has been noted death 
has occurred very early, generally within a fortnight from 
the onset of the acute attack, whereas in all tho others 
weeks, and often months, have elapsed. Secondly, fibrous 
masses in the alveoli are fonnd in the recent parts of a 
slowly advancing fibroid induration, where there is evidence 
of recent localised pneumonic patches. For instance, Sir 
Andrew Clark, in his Lumleian Lectures a on the fibroid 
lung arising from certain primitive dry pleurisies, says in the 
course of his description, “ The alveolar cavities are at some 
points occupied by a fibroid substance,” preceded by the 
significant statement in the previous column, “ in the first 
instance it is the subpleural alveoli which are affected, and 
their first mode of affection is a croupous consolidation rarely 
a caseous.” Thirdly, on what other hypothesis can the 
existence of fibrous masses in the air cells be explained? 
Fibrous tissue cannot grow in this fashion into a cavity; 
it is essential that there be a previous exudation of fibrinous 
lymph, affording a pabulum for the new formative cells, 
while as yet the vessels are unformed, a circumstance 
which, it seems to me, Hamilton does not sufficiently 
recognise in describing the process of the organisation of 
lymph. And, lastly, if the exudation be not organised to 
begin with, wbat becomes of it? It is not absorbed at 
first, else the lung would recover. It is being infiltrated 
with cellular elements, and there are no grounds for 
supposing that these same elements, while growing and 
organising in the alveolar walls, are yet destined to die 
in their contents. There are, therefore, strong grounds for 
believing that chronic lobar pneumonia invariably com- 
rnences with the organisation of tho croupous exudation, 
and the simultaneous production of growing cellular 
elements in all the pulmonary structures limited by the 
same, that the alveolar walls continue to grow and thicken, 
causing thereby atrophy, and ultimately total disappearance, 
of their proper structures, lose greatly their vascularity, until 
the alveolar contents are deprived 01 nourishment and die, 
bronchiectasis occurring at this stage (Fox), and that, 
finally, by still further retrograde changes, caseation,super¬ 
venes, and not uncommonly gangrene. 

As to the genetic elements of the intra alveolar formation, 
and their precise mode of development, the opinions of 
authors are considerably at variance. Coupla:id says 
“these contents cannot be formed by outgrowths from the 
alveolar wall, but by exuded leucocytes,” and speaks of the 

21 the Lais'cet, vol. fc 1885, p. 602. 
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fibrous tissue as 44 forming coarse felted bandies, and not 
arranged in any definite order.” Green, Wilks, 22 and 
Ziegler refer to 41 bud-like processes ” growing out from the 
alveolar wall, and the appearances are certainly such. 
Heschl 22 considered the nuclei of the capillaries to be the 
genetic elements of the new growth, whilst Woronichen 34 
regarded the alveolar epithelium as its source, a view which, 
of course, cannot now for a moment be entertained. From 
a most careful examination of the most recent parts, I find 
that there is no such thing as the tissue growing out as a 
44 bud ” from the wall. The first observable phenomenon is 
the exodus from the walls, and more particularly from 
certain points thereof, of round, deeply staining cells, 
indistinguishable from leucocytes, which gradually push 
their way into the meshes of the fibrin. Many of 
these, however, get vacuolated and die, or are utilised 
by their successors, a similar fate overtaking what pro¬ 
liferated epithelium and leucocytes the exudate originally 
contained. These cells continue to swarm forth, being 
mingled now with others of a similar size and outline, 
but presenting a well-marked large nucleus, which latter 
soon constitute the majority, while simultaneously from one 
or more points of the wall, corresponding to the insertions 
of the pedicles already referred to, new vessels bud forth, 
rapidly grow, and unite with others from neighbouring 
alveoli to form rich pervading plexuses. The first produced 
nucleated cells tend to agglomerate at the periphery, the 
latest formed passing between and amongst them to the 
central area of the alveolus. They rapidly grow, becoming 
oval and variously shaped, and many contain two nuclm 
by karyokinetic division. From being huddled together 
at first, they soon form into closely packed circular 
or longitudinal rows, the former at the periphery, the latter 
in the more central parts; their protoplasm becomes clearer 
and yet more granular, elongates into fibrillated spindles, 
which become more or less dovetailed into each other, 
their adherent nuclei gradually fading, until most of them 
can no longer be made to react with staining reagents. (See 
illustration.) 

Such being the particular course of events by which the 
fibrinous exudation becomes in whole or in part organised in 
the several alveoli, a few considerations may dow be offered as 
to the geneses of the formative cells. Are they originally 
leucocytes, according to what may be termed the Cohnheim- 
Ziegler theory, which grow both at the expense of others 
ana by nuclear division, or are they derived from the fixed 
tissue elements, including perhaps theendothelia, as is mainly 
upheld by Baum gar ten, Kaab, Thiersch, and Waldeyer, or 
from both these mesoblastic derivatives ? The difficulties in¬ 
volved are great, especially in view of the fact that the leuco¬ 
cytes are shed into the plasma spaces, where they get mixed 
up with the fixed tissue elements and the wandering cells of 
von Recklinghausen. The filling of the plasma canals and 
spaces with the inflammatory effasion has the mechanical 
effect of desquamating the connective tissue corpuscles from 
their bundles. This seems to me to be essential pre¬ 
paratory to their division, which we may consider to be at 
length prompted by an irritant of some sort contained in 
the exudation, possibly the fibrin ferment. Anyhow, 
the young connective tissue cells so produced are at first 
indistinguishable from leucocytes. Experimental evidence 
in favour of development from the latter has been forthcoming 
from Ziegler, Tillmanns, and others, but on the whole un¬ 
satisfactory. It is therefore evident that meantime we must 
be guided by more or less general considerations. With 
respect to the leucocytes, it indeed becomes a question what 
is the fate of the great numbers dislodged from the vessels, 
Bhould they not become organised, if, indeed, we are 
warranted in assuming such a slowing of the circulation, 
after the subsidence of the more acute symptoms, as must 
account for their production. And, further, if it be granted 
that endothelium is capable of originating organisamecells, 
why not leucocytes also, which Klein 25 and others state to 
be m part derived from normally germinating endothelium ? 
On the other hand, there are strong grounds for believing 
the fixed tissue cells to be engaged in the process. From a 
general point of view, it may he observed that when there 
is a liability to the abnormal formation of fibrous tissue in 
an organ, or if already slowly creeping in it, is it not 
rather more likely that after acute intercurrent disease, 
the tendency to such formation resided rather in the fixed 
cells than in the newly extruded leucocytes? Again, in 

» Pathological Anatomy, p. 364. 23 Loc. cit. 

24 Loc. cit. » Atlas of Histology, p. 2L 


the particular case of the bloodvessels, in the presort 
instance nothing conld be more plainly evident than the 
production of the organising cells in their interior fron 
the thickened tunica intima. Well, here is an uwrKtd 
tissue furnishing these new elements, and that quite inde¬ 
pendently of those carried in on offshoots from the vus 
vasornm likewise plainly traceable, and of others pamsgu 
strings from the adventitia across to the himen. In the 
face of this, it seems unreasonable to suppose that the fixed 
cells of the alveolar walls are not proliferating; and if to, 
for any other purpose than the formation of fibrous time. 

P.S.—Since this paper was written and sent tn Tm 
Lancet, I have perused the article by Dr. Percy Kidd ia 
last week’s issue, entitled “ Subacute Indurative Pna- 
monia.” I am unable to agree with some of Dr. Kidd * 
clinical and pathological deductions. On the other hied, it 
seems to me that Dr. Kidd’s cases bear out the theory pre- 
pounded in this communication regarding the course of tie 
pathological changes. And on the clinical side, in my ikn 
case4here was a temperature of 103° on admission, lutis? 
five days, when it sank to the normal, and continued ao till 
death. In the second case the temperature on admissi-c 
was 104°, and the expectoration **very distinctly rwfy.' 
and great deficiency of chlorides in the urine. The tea 
perature fell to 102° on the fourth and to 99* on the fifth 
day, and continued at 99° till death. 

Glasgow. _ 
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It is discouraging to the bnsy practitioner wishirg :o 
master the subject of intestinal obstruction, on openieg i 
standard English text-book, to find tb&t at least thirty- 
four different varieties of this malady may be encountered. 
Few conld commit their names to memory; not one of v 
could bear them in mind so as to serve at the bedside: 
but, fortunately for our patients, we may practically dis¬ 
regard these thirty-four pathological individualities, ud 
still arrive at a diagnosis upon which a rational and suet m- 
ful treatment can be based. Intestinal obstructions may 
be primarily divided into three great orders: the acute, the 
chronic, and those where aente symptoms supervene npoc 
chronic. I shall refer in this paper to acute cases only, id 
shall exclude from these those which reveal their nature to 
digital exploration of the rectum. My remarks will apply, 
therefore, to cases only where relief by lumbar colotemv 
cannot be entertained. Acute obstructions may be divided, 
according to Treves, into four classes: (1) strangulation 
by bands or through apertures; (2) acute volvulus; (3) acute 
intussusception; and (4) some forms of obstruction by 
foreign bodies. This division may be pathologically perfect, 
but it would be of much greater clinical value if the case* 
of strangulated intestine were not looked upon as intestinal 
obstructions at all, but were kept in a class by themselves, 
and were diagnosed and spoken of as 4 ‘ intestinal etnaga 
lations,” for it is the strangulation of the vessels and nerve 
in the walls of the bowel which kills the patient, and no: 
the obstruction to the passage of its faecal contents; and it 
is to the relief of this strangulation that our efforts must be 
first directed rather than to merely removing from ite j 
bowel a few harmless scybala. The following case illus- 
trates the most acute form of intestinal obstruction, or, as I 
prefer to call it, <( acute intestinal strangulation." 

CASE 1. Acute intestinal strangulation ; abdomm t*’ 
section within thirty six hours of onset ; gangrtnt <J 

ileum ; death.— Philip S-, aged thirty-one veare, 

placed under my care in Queen’s Hospital on March 13th, 
1889, by my colleague, Dr. Drury, as a case for immediate 
operation. The patient was a strong, muscular man, with 
a previous history of splendid health. (No special record 
with reference to antecedent abdominal trouble.) On 
getting out of bed the previous morning be felt suddo 

i A paper read before the Midland Medical Society, Dec. 4th, 
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sharp pain in the right side o! lower abdomen, so severe 
that be was unable to go to work. Three hours later 
vomiting set in and continued through the day, ceasing at 
night but returning again next morning. On admission, 
thirty hours from the commencement of his illness, there was 
great prostration; pulse small, fast, and easily compressible; 
anxious expression ; cold clammy skin, cyanosed linger 
tips; abdomen concave ; right iliac region full and very 
tender; resonance everywhere ; breath foul and vomit 
faecal; pain paroxysmal, but less acute than the previous 
day ; constipation absolute. His case appeared almost 
hopeless, but he begged that something might be done to 
relieve him. Ether and chloroform mixture were admini¬ 
stered and a two-inch incision made between umbilicus 
mid pubes. About two pints of claret-like fluid escaped, 
and coils of reddish, moderately distended small intestine 
presented. In the right iliac region purplish-black flaccid 
gnt was found, consisting of the terminal fourteen inches of 
the ileum. It was tightly held by a tense band—probably 
omental—which ran across from the mesentery towards the 
caecum. The strangled gut was so soft that it tore readily 
during manipulation. The central end of living bowel was 
brought to the skin and secured, and the gangrenous mass 
below left in situ , a large-sized glass drainage-tube being 
inserted down to it. The wound was only partly closed, 
and the patient sank fonr hours after the operation. 

Remar/cs. —The rapidity of the gangrene in this case is in 
no way exceptional. I have seen at least half a dozen 
similar cases, and all have terminated fatally. The only 
treatment for such a condition is relief by operation within 
a few hours of its onset. Suddenness of origin, acuteness 
of pain, rapidity and severity of prostration, earliness of 
vomiting, and the increasing persistence of all these 
symptoms, point probably to intestinal strangulation, and 
call for immediate abdominal exploration. The site of the 
gangrene here is interesting—viz., the lower fourteen inches 
of the ilehni. No post-mortem was allowed, so that the 
exact mechanism of the strangulation could not be ascer¬ 
tained. The question how best to deal with gangrenous gut 
in this precise situation cannot be discussed in this paper. 

A general diagnosis of intestinal obstruction is arrived 
at by the coexistence of vomiting, constipation, and 
paroxysmal abdominal pain, differing in degree and having 
varying relations to each other in point of time and dura¬ 
tion; but this general diagnosis is by no means sufficient, 
for before we can adapt a treatment to any particular case 
we must investigate further and determine where is the 
obstruction and what is its nature. But, unfortunately, whilst 
the general recognition of stoppage of the bowels is rarely a 
matter of difficulty, the exact diagnosis of the character 
and situation of the lesion can only occasionally be made, 
more especially in the acute forms of the malady. With 
regard to situation, it is not always possible to distinguish 
even between occlusion of small and of large bowel. 
Although as a general rule the former are characterised by 
acute and the latter by chronic symptoms, it every now 
and then happens that the converse is the case. With 
reference to the nature of the lesion, experience teaches us 
that, except in some cases of impacted fceces, foreign bodies, 
gall stones, acute intussusceptions, and those obstructions 
which are reachable per rectum, accuracy of diagnosis is 
only obtainable when the lesion is actually before our 
eyes or between our fingers. Time does not allow me to 
discuss this question at greater length. I shall proceed to 
give short notes, therefore, of a series of successful cases 
which have occurred in my practice. 

Case 2. Acute intestinal obstruction; abdominal section; 
enterostomy; recovery; ftecal fistula; second and third 

attacks relieved through unhealed opening .—Albert P-, 

aged nineteen years, was sent into Queen's Hospital, under 
my care, by Dr. Carman of Wednesbury on Dec. 17th, 1883, 
as a case of acute intestinal obstruction requiring imme¬ 
diate operation. He had had a severe attack of “ inflamma¬ 
tion of the bowels ” twelve months before. His present 
illness began six days ago with vomiting, abdominal pain 
followed twelve hours later, and bowels were moved on the 
day preceding the sickness. On admission, anxious expres¬ 
sion, sunken eyes, teeth sorded, tongue dry and red, breath 
foul, skin dusky; pulse 98, full and strong; abdomen not 
distended; parietes hard as a board and tender to pressure, 
resonant all over except for slight dulness in right iliac region; 
pain severe and continuous, with colicky exacerbations; 
vomiting frequent and distinctly fecal; constipation abso* 
late. Ether was the anesthetic given, and a one-and-three- 


quarter-inch median incision opened the abdomen between 
the pubes and umbilicus. One or two ounces of yellow 
serum escaped; distended and thickened coils of small 
bowel were seen through the wound. The sigmoid and 
caecum were contracted and empty; coils of small intestine 
could be felt with the finger. No band or loop or hernia 
through an aperture could be discovered; the most easily 
accessible coil of distended intestine, therefore, was brought 
forward and stitched to the skin edges, the upper and lower 
angles of the wound were sutured, the bowel was then 
incised, and a free escape of liquid faeces followed. Next 
day the pain and vomiting had entirely disappeared. The 
bowels were relieved spontaneously on the tenth day, and 
from this time his recovery was uninterrupted. The open¬ 
ing in the bowel contracted rapidly to the size of a crow- 
quill, and then remained stationary. A pad and bandage 
worn over it prevented the escape of all intestinal contents 
except one or two drachms of thin biliary fluid some ten or 
twelve minutes after a meal had been taken. I have made 
several unsuccessful attempts to close this fistula. The 
patient returned to his work after the operation strong and 
well as ever. In December, 1884, he had another similar 
attack, which was relieved at once by getting rid of the 
obstructive ftecal contents by dilating the fistulous opening. 
In Jannary, 1887, another attack, which was also relieved 
by the same procedure. He has had no trouble since 
then, and follows the laborious occupation of a furnace- 
man with as much comfort as before tne commencement of 
his first illness. 

Remarks. —This was my first successful case of abdominal 
section for acute intestinal obstruction, and was performed 
nearly six years ago. The obstruction was probaoly caused- 
by looping or matting together of coils by a previous inflam¬ 
mation. The danger threatening the patient was due to 
ftecal retention rather than to any condition of the intes¬ 
tinal tissue itself. The indication, therefore, was to relieve- 
the loaded bowels of their malevolent contents accumulated 
above the seat of obstruction, and to trust to the spontaneous 
restoration of the way through the parts below when 
matters had quietened down. The operation of enter¬ 
ostomy, or making an artificial anus in the most distended 
coil, is the quickest, simplest, and safest method of dealing 
with all cases which do not depend on strangulation of the 
bowel wall, and it is the procedure which should usually be 
adopted when careful exploration fails to recognise the 
nature of an obstruction. The fistula usually heals of its 
own accord, and rarely remains permanently, as in the 
above; and here it is fortunate that such was the case, for 
two subsequent attacks of acute obstruction were imme¬ 
diately relieved by utilising the old fistula track os a valve 
of escape for the obstructed contents. 

Case 3. Acute intestinal obstruction; abdominal sec 

tion; enterostomy; recovery .—Mabel P-, aged four years, 

seen in consultation w ith Dr. Bull of Sparkbill on March- 
13 th, 1886. Had always been a healthy child ; three days 
before was suddenly seized with acute pain in the abdomen and 
vomiting; bowels not moved since. Abdomen not distended* . 
but resonant everywhere, slight tenderness; anxious ex¬ 
pression, sunken eyes, quick, small thready pulse, great 
prostration. Warm fomentations and enemata ordered. 
Next day, being no better, she was removed to Queen’s 
Hospital for operation. The vomit was fiecal, the pain still 
present, the constipation complete, and the prostration un¬ 
altered. Chloroform and ether mixture was the an res the tic, 
and the abdomen was opened between the umbilicus and pubes 
by a two-inch median incision. Small intestines only were 
seen, distended, reddened, and thickened. Both iliac fossre 
were empty ; the seat of obstruction could not be found; 
the most prominent coil of small bowel was stitched to the; 
edge of tne wound and opened. Much flatus and a little 
liquid freces passed at once. Moderate shock followed the 
operation, and she vomited twice next day. During the next 
forty-eight hours there was a profuse escape of tnin foeces 
from the wonnd, and on the third day the rectum began to 
relieve itself spontaneously, and no more trouble was ex¬ 
perienced in this direction. On the tenth day the artificial 
opening was closed with a pad and strapping, and healed 
without further trouble. The child left the hospital at the 
end of the fourth week. Dr. Bull wrote me in July last to 
say that she had remained perfectly well ever since. 

Remarks.— The precise nature of the obstruction here 
remains obscure. Whether due to a volvulus of small 
intestine or to an incarcerated loop I cannot say, but what 
I do know is that the child was dying, with symptoms pointing 
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to obstruction of the bowels, and that an operation directed 
to the relief of this condition was followed by an easy and 
uninterrupted recovery. I chose to open the bowel here 
because I believed at the time of the operation that there 
was no intestinal strangulation present. The rapidity and 
simplicity with which the fistnlouB opening was closed are 
worthy of notice, as is also the entire absence of subsequent 
trouble from the necessary adhesion existing between 
intestine and abdominal wall. 

C ISE 4. Acute intestinal obstruction ; abdominal section ; 

incarcerated loop; recovery. —Mrs. B-, aged forty-seven 

years, was admitted into the Birmingham Workhouse 
Infirmary under the care of Dr. Suckling on June 13th, 1887, 
complaining of paroxysmal abdominal pain, vomiting, and 
constipation of four days* duration. She was treated by 
warm fomentations, belladonna, and enemata, and was 
transferred to the surgical wards next day. She was very 
prostrate, anxious expression, sunken eyes, cold, pinched 
extremities ; pulse fast and small, tongue dry and red; 
abdomen moderately distended, rather tender to pressure, 
resonant everywhere; pains crampy and paroxysmal; 
vomit fmcal; constipation absolute for five or six days. 
Ether and chloroform mixture was given, and the abdomen 
opened between the umbilicus and pubes by a two-and-a- 
half-inch incision. Distended coils of small intestine pre¬ 
sented, thin walls thickened slightly, and deeply injected. 
Both iliac fossre were empty. No band or adhesion or extra 
tense loop being found, the intestine was carefully drawn 
out. of the peritoneal cavity and received in warm, wet, 
clean towels, arranged so as to form a kind of artificial peri¬ 
toneum. The gut was followed towards the obstruction— 
that is to say, in the direction of increasing congestion. 
Mail}* feet of bowel were withdrawn before a check was 
encountered, but at last the gut became tightly held deep 
down in the direction of the left side of the pelvis. A finger 
introduced along the taut bowel liberated an incarcerated 
loop from beneath a thick round band, which appeared to 
run from the left side of the uterus upwards and outwards to 
the left iliac fossa. The gut was now free again, and more 
could have been drawn out of the abdomen without diffi¬ 
culty. The obstruction being removed, the extended coils 
of intestine were quickly and readily returned from their pro¬ 
tecting clothes back into the abdomen. No peritoneal toilet 
was carried out, and no drainage tube inserted. The 
wound was dusted with boracic acid and closed with five 
iron-wire sutures. Moderate shock followed the operation, 
the sickness and pain cleared off at once, and during the 
night flatus was passed per rectum. On the third day the 
bowels emptied themselves spontaneously, and the wound 
was soundly healed. The patient quickly made a perfect 
recovery so far as the abdominal trouble was concerned, 
but unfortunately, however, she developed symptoms of 
insanity, and is now, I believe, an inmate of a lunatic 
asylum. I saw her six months after the operation, and she 
had no abdominal symptoms of any kind. 

Remarks. —This was the first case in which I had pur¬ 
posely withdrawn a long length of bowel from the peri¬ 
toneal cavity in search of an obstruction, and, as the sequel 
showed, the procedure was successful—first, in enabling me 
to find the incarcerated loop ; and, secondly, in relieving a 
dying woman of a group of critical symptoms. This 
patient had prolapsus uteri for many years, and possibly 
some band may have developed in connexion with this 
irregularity, under which a coil of small intestine had 
become incarcerate,!. (To u cmlinMdJ 


NOTE ON 

SUDDEN REMOVAL OF NERVE PRESSURE 
AS A CAUSE OF PAIN. 1 
By EDWARD F. WELLS, M.D., 

I-ATS PROFESSOR OP MATERIA MEDICA AND PI1ABMACOLOCY, COLLEGE 
OP PHYSICIANS AND SURGEONS OP CHICAGO. 


Cask 1.-—Early in themorningof Oct. 6th, 1882,1 was called 

to see Mrs. L-, aged twenty-six, who a few hours before 

had been delivered of her third child. The labour had been 
normal in every respect, nevertheless about two hours after 
its completion there arose a mo3t excruciating pain in the 
right leg, which gradually ascended towards the trunk, 

1 Rc*d by title before the Mississippi Valiev Medical Association, at 
Evansville, Inti., Sept. 10th, 1S59. 


until at the time of my arrival it was located in the upper 
| part of the thigh. The pain was described as being con¬ 
tinuous, expanding, and almost unbearable. The patient 
certainly had the appearance of being in the mou intense 
agony. She lay near the edge of the bed, over which hung, 
quite to the floor, the painful limb ; this member was 
to have been before parturition tensely swollen, although at 
the time of my visit this was not marked. The limb vis 
placed in bed and surrounded with heated flannels, witbthe 
effect of increasing her suffering, which was finally relieved by 
hypodermic injections of large doses of morphia or time and 
Nature, I am now uncertain which. At the time 1 atui- 
buted the symptoms to injury done the sacral plexus 
during parturition — how erroneously the sequel uni 
show. 

On Jan. 4th, 1884, I attended this lady in her fourth con¬ 
finement. The labour was normal, rapid, and eaay. Ibc 
right lower extremity was again tensely swollen,’and ts 
guard against the recurrence of the pains previously expe¬ 
rienced the limb was at once enveloped in heated woollens. 
However, as the second stage of labour had been so rapid 
and easy, I felt sure that no injurious pressure had been 
exerted upon the nerve trunks and that the pains would 
not appear. After half an hour an uneasy sensation begun 
in the foot and gradually ascended and became more seven 
until the pain was of the most frightful character. Agiii 
the leg hung over the side of the bed. Morphia iu 
administered hypodermically, but the suffering wu 
not relieved until the patient was quite narcotised. As 
a matter of fact, tightly grasping the limb just above 
the seat of pain gave more relief than any other measure 
employed. She was again confined on Dec. 23rd, 1&5. 
The conditions were in all respects similar to tluve 
resent in the two confinements immediately preceding, 
ut the pain was prevented from recurring by applying 
immediately after delivery a rubber bandage to the 
swollen limb from the toes to the pelvis, exercising can 
to make the upper turns somewhat tighter than the lover 
ones. 

Case 2.—Mrs. M-, aged thirty-two, was on Oct. 19tfc, 

1885, confined for the fifth time. Following each of her pre¬ 
vious labours she had suffered greatly from pain in the calf 
of the right leg, the limb having been in each instance 
greatly swollen. The pain would come on in about an hour 
after parturition and continue for ten or twelve hour*, 
rapidly attaining its maximum of intensity and gradually 
subsiding. Allowing the limb to assume a dependent 
position usually gave considerable relief. The labonr 
particularly referred to was quite normal, and the second 
stage w r as of short duration. In a little less than an hour 
there was manifested a sense of uneasiness in the right 
calf, which soon developed into actual and severe pain- 
At this juncture a constricting bandage was applied 
above the knee, which gave relief very quickly. The limb 
was also allowed to hang over the sicle of the couch. At 
the end of twenty-four hours the oedema had greatly 
subsided, and the bandage, which had become loosened, 
was removed. 

I believe the severe pain complained of by these two 
women to have been caused by the rapid subsidence of the 
cedema and the consequent relaxation of the long-continued 
pressure of the nerves of the parts, and the relief afforded 
to have depended upon the prevention of this suddea 
reduction of the swelling. Indeed, Nature caused the* 
patients to instinctively place the affected parts in a posi¬ 
tion to retard the rapid removal of the serum, by inter¬ 
posing the force of gravity. 

Sudden removal of pressure gives rise to pain in other 
than puerperal cases, as, for example, after the renrwal 
from a limb of a tight bandage which has been long applied, 
following c&theterism of a greatly distended bladder, Ac., 
many examples of which could be introduced were it 
necessary. 

The most interesting question connected with this subject 
is the suggestion that the pains experienced by chronic rheu¬ 
matics and some others before storms and other violent pi 
sudden meteorological changes may be due to rapid with¬ 
drawal of the atmospheric pressure exerted upon the body 
and its contained nerves. Everyone has noticed with wb*t 
wonderful regularity and certainty rheumatic pains appear 
and increase in severity with the fall of the barometrical 
index, and what explanation of the phenomenon more 
plausible than the one here offered? 

ShelbjrriUe, Indiana, U.S.A. 
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A CASE OF 

HYDROCHLORIC ACID POISONING, FATAL 
ON THE NINETY-FOURTH DAY. 

By PERCY J. DUNCAN, M.B. Lond., M.R.C.S., &a 

For permission to publish the following cose I am Indebted 
to Dr. J. Mitchell Brace. 

F. M-, railway inspector, aged thirty-seven, was brought 

to the Charing-cross Hospital at 11.15 A.M. on Saturday, 
Jan. 12th, 1889, with the following history. Having a cough 
he had attended at a dispensary, and had received medicine 
in an ordinary wine-bottle. This he accidentally left at his 
station. Next day the bottle was missing; but the day 
following a bottle was handed to him as being the lost one. 
This he took home, and next morning asked his wife to 
give him a dose of his medicine. She poured him out one, 
which he threw into his mouth with the intention of 
swallowing it quickly. He was immediately conscious from 
the peculiar taste and sensation that something was wrong, 
and rushed from the room spitting out what he had not 
already swallowed. He experienced burning pain in the 
mouth and throat, reaching down the gullet to the 
epigastrium. A medical man was sent for, who admini¬ 
stered “something,” and sent him at once to the hos¬ 
pital, where he arrived at 11.15 a.m. On the way he 
commenced retching and vomiting. When seen he was 
sitting down, with a pale, anxious face, pulse large and 
rapid, and hurried respiration. He had considerable 
thoracic and abdominal pain, and spoke in a very rapid and 
excited manner. He was continually straining and vomiting, 
bringing up small quantities of yellowish material, now for 
the first time mixed with blood, which was bright. The 
vomited matters were acid, but not strongly so. The tongue 
was yellowish; no staining of chin or cheeks; yellowish 
staining of the soft palate, arch of fauces, and back of 
pharynx; no loosening of teeth. He was given small 
quantities of solution of carbonate of sodium (one drachm 
to four ounces), which he swallowed readily and without 
pain. On getting him to bed the temperature was found 
below 96°. He was covered with a warmed blanket and 
hot bottles were applied to the feet. With the exception of 
further small quantities of soda solution, and a little 
milk and white of egg (which he took for about two 
hours atjntcrvals of fifteen minutes), nothing was now 
administered by the month, nutrient enemata (pepto- 
uised) being ordered every four hours. — 7.30 r.M. : 
Patient has some pain in the abdomen; increased if 
he lies on the right side. Pulse 96, stronger and quieter; 
respiration 20. Since admission he has vomited five times. 
The first three vomits obviously contained much altered 
blood. The last two were very dark, alkaline, greenish- 
yellow in thin layers, containing bile as shown by Grudin's 
test. The microscope revealed many altered blood-cor¬ 
puscles, and much unrecognisable debris. The bowels have 
acted five times; the first stool was free and natural, the next 
three motions fluid and very dark, containing altered blood. 
The last was less fluid and not at all dark coloured. Urine 
high coloured, clear, acid,sp. gr. 1028,andcontainingadecided 
trace of albumen.—Jan. 13th, 1.30 a.m.: Patient sleeping 
quietly, no further sickness. 10.30 a.m. : Very fairly com¬ 
fortable. Sick once; vomited matters as before; sediment 
shows fewer blood-corpuscles. Is very thirsty. Allowed 
small pieces of ice to suck; otherwise nothing by the mouth. 
PulseSO; respiration 18.—14th: Very little pain now, and 
can lie on back or right side comfortably. All nutrient 
enemata well retained. Rather hungry; very thirsty. 
No further vomiting or action of bowels. Pulse 93; 
Tespiration 24. Sleeps much during the day.— 15t.h : No 
pain; albuminuria disappeared.— 19th : Patient pleaded 
hard for something in the way of food, being very hungry, 
but nothing was allowed.—20th: At 4 A.M. patient felt 
«ck, and immediately afterwards brought up fourteen 
ounces of bright blood, which was alkaline and clotted. 
No pain preceded or followed the vomiting. Forty-five 
minutes later he brought up twenty ounces of rather darker 
blood, with a few shreddy particles in it. Temperature 
4’; pulse 132, small and soft. Ordered four grains of 
acetate of lead in water at once, and gallic acid and opium 
mixture every four hours. 10.30 A.M. : Patient says he 


“feels all the better for it.” Pulse 92, soft, but larger tbai| 
before. Bowels open once since; no blood. 12.30 r.M. j 
P atient began to feel uneasiness in rectum. Enemata not 
so well retained. Fifteen minima of the tincture of opium 
added to each enema.—21st: No pain, no nausea. Enemata 
retained.—22nd, 11.20 A.M. : Hmm&temesis recurred, the 
patient bringing up eight ounces of rather dark blood. 
Pulse 148, very soft and compressible. Had been sleep¬ 
ing previously, and quite quiet. Ordered thirty grains td 
tannic acid and three grains of acetate of lead in mucilage 
and water every fonr hours.—24th: Acetate of lead cut off. 
Pulse 98. All enemata retained.—27th: Complains of dry¬ 
ness of month. Tongue dry, brown, and hard (tanned). AH 
medicine out off.—31st: Has had no symptoms whatever fot 
seven days.—Feb. 1st: From this date gradual administra¬ 
tion of food by the mouth was commenced by giving one 
drachm of peptonised milk every half hour. No pain; no 
nausea.—2nd: Three drachms of peptonised milk every half 
hour.—3rd: Unpeptonised milk substituted.—4th: Half an 
ounce of milk every half hour. Small slice of thin bread- 
and-butter at meal times. Nutrient enemata reduced to 
four times daily.—5th: Takes one pint and a half of milk 
during the day. Bread-and-butter and milk pudding. 
Enemata three times daily. — 6th: Enemata discon¬ 
tinued. Milk two pints, beef-tea one pint, bread-and- 
butter, milk pudding.—8th: Fish and one egg added.— 
13th. Full diet substituted. After being five days on full 
diet without any symptoms, abdominal or otherwise, and 
being apparently cured of all trouble, the patient left 
the hospital in the best of health and spirits. To use 
his own words, he “felt as well as be did before taking 
the acid.” Some few days afterwards I saw him when 
he came to the hospital to visit a friend, when he said 
that he was quite well, but that his wife said he ate 
too much. 

On March loth the patient was seen by Dr. Bruce, in 
consultation with his medical adviser. He had recently 
been vomiting daily, bringing up large quantities of a fluid 
matter depositing a dark sediment, without any accom¬ 
panying pain. Physical examination of the abdomen 
showed that in dorsal recumbency there was visible and 
palpable prominence in the epigastric, umbilical, and cor¬ 
responding lateral regions, reaching down to the umbilicus 
in the middle line, and just below its level on the right* 
This area was resonant, and over it vermicular movements 
were plainly visible. Succussion elicited distinct splashing. 
In the erect posture the resonant area almost entirely dis¬ 
appeared. 

He re-entered the hospital on April 1st. (For the notes 
from this point onwards I am indebted to our clinical clerk, 
Mr. G. F. Dickinson.) The vomiting had increased both in 
frequency and in the duration of the attacks, on one occasion 
lasting almost continuously for sixteen hours. The attacks 
bore no relation to the taking of food, and the fluid brought 
up was often no thicker than water. He was now in an 
extremely emaciated condition and very weak. He pre¬ 
ferred lying on the left side or on the back with his legs 
drawn up, but did not complain of pain or uneasiness m 
the abdomen. There was complete anorexia, and the 
bowels were confined. The outline of the much-distended 
stomach was distinctly seen through the abdominal walls, 
The lesser curvature extended from the xiphoid cartilage 
to near the tip of the eleventh right rib, concavity upwards ; 
the greater curvature, less marked, passed from the tenth left 
costal cartilage downwards and to the right, crossing 
the mid-line at a point nearer the pubes than the 
umbilicus and terminating in the pylorus, about two inches 
to the left of the right auterior superior iliac spine. 
Within these limits the bagpipe-shaped tumour pushed 
forwards the walls. Rhythmical movements could be easily 
seen and felt. A microscopical examination of the vomit 
showed undigested fat and muscle fibres, but no sarcinje.— 
April 4th : Has been since admission on nutrient enemata. 
There lias been no vomiting. The stomach has been 
regularly washed out with dilute boracio solution. The 
abdominal walls are retracted, and no outline of the stomach 


can now be seen. As the emaciation rapidly progressed, 
and the pylorus was manifestly the seat of cicatricial 
stricture, it was determined to dilate it. Accordingly, on 
April 10th, Mr. Astley Bloxam operated. An incision 
two inches long was made parallel to the margin of the ribs 
on tbe left side, the gastnc wall carefully stitched to the 
margin of the wound, and the stomach opened. The 
attempt to find the pylorus unfortunately failed, End the 
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patient gradually sank, and died on April 15th, five days 
after the operation. 

Post-mortem examination showed general contraction of 
the stomach. The mncous membrane near the pylorus 
presented several cicatrices, and the pylorus and adjacent 
gastric wall were so thickened and firmly contracted, and 
the opening so constricted, as only to allow the passage of 
the knob of a large probe. All the other structures were 
healthy. 

Remark *.—The amount of acid administered as the dose 
was rather more than one ounce, and the acid was strong 
hydrochloric, fuming in the air; part was swallowed, and 
part rejected. The mouth, fauces, and (esophagus entirely 
escaped harm, while the pyloric region of the stomach 
suffered. Seeing that the stomach was probably empty at 
the time of taking the corrosive (the patient having taken 
no breakfast), the fact that the pylorus was the only 
part injured might be taken as confirmatory evidence of 
Dr. Lesshaft’s views as to the almost vertical position of 
the fasting organ. A point of the greatest interest was the 
apparent separation of the sloughs from the eighth to the 
tenth day, as evidenced by the alarming haimorrhage. Had 
any food been allowed by the mouth, the bleeding would 
certainly have been ascribed to it. This case, then, proves 
the absolute necessity of withholding food by the mouth 
until this period is safely passed, however urgent the 
craving and however quiet the symptoms. The com¬ 
plete healing of the ulcerated surfaces was accomplished 
by about the twentieth to the twenty-fifth day—i.e., ten 
to fifteen 'days after the separation of the sloughs. This 
mi{*ht serve as an indication of the shortest time during 
which it is of use to keep a case of active gastric ulcer on 
rectal alimentation ; though it is no guide to the further 
length of time required, as it is reasonable to suppose that 
the mucous membrane in gastric ulcer, being in a less healthy 
condition, would require a longer period for processes of 
repair to be accomplished. The unfortunate situation of 
the chief lesions around the pyloric orifice led to the second 
train of symptoms; and it is to be regretted that at the 
time of the operation it was found impossible to reach the 
orifice owing to its extreme stenosis, as dilatation of the 
stricture, excision of the pylorus, or the establishment of a 
gastro duodenal fistula would apparently, if successful, 
have effected a cure. There is another point worthy of 
notice in the history—viz., that on first admission the 
patient had increased pain on lying on the right side, where 
later experience showed the lesions to have been. Even 
when he was an in-patient for the second time a similar 
note was made. 


NEW AURAL PROBE. 

By JOHN WARD COUSINS, M.D. Lond., F.R.C.S., 

EMOIl SURGEON TO THE KOVAL PORTSMOUTH HOSPITAL AND THE 1*0ItTS- 
MOUTH AND SOUTH HANTS EYE AND EAR INI-IRMARV. 

This little instrument is four inches in length, with a 
probe and sliding collar at one end and a forceps at the 
other. It will serve for several purposes in aural surgery, 
and can be very conveniently used both by patient and 
practitioner. It makes an excellent cotton holder for 
cleaning the meatus in chronic otorrhcea, and from its point 
the soiled material can be instantly cast off. It is especially 
adapted for the application and removal of the new antiseptic 
artificial membrane, which was described in Tiie Lancet 
of Sept. 14th and 28th, 1889. The aural probe is represented 
in Fig. 1 as a cotton holder, with a piece of wool twisted 
over the point. In cases of chronic suppurative disease of 
the middle ear, the patient must be taught to thoroughly 
deodorise and cleanse the meatus, and this treatment has 
sometimes to be repeated several times a day. The secre¬ 
tion should be washed out by gentle irrigation with some 
lukewarm antiseptic lotion. It is a good plan to deodorise 
the ear by repeatedly filling the passage with a warm 
solution by means of a large glass dropper, whenever the 
injured organ is too sensitive for treatment bv injec¬ 
tion. As soon as the cleansing process is complete the 
meatus should be gently wiped dry, and for this purpose a 
thin strip of wool, three inches and a half in length and 
half an inch in breadth, must be tightly twisted over the end 
of the probe. The method of instantly casting off the soiled 


material by sharply pushing with the thumb the sliding 
collar over the point is depicted in Fig 2. 1 recommend 

my patients to use an aromatic wool for drying and cleaning 
the meatus. It possesses a very agreeable odour which render 
it extremely pleasant to many labouring under offensive 
discharge. The wool is prepared by saturating it in a strung 



Fig. i.— Probe charged with Cotton Wool for 


CLEANING AND DRYING THE EAR. 

antiseptic solution, and then charging it with the volatile 
products obtained from the pumiline pine. The aural probe 
has been designed for the application of the new* antisepu: 
artificial tympanic membrane. The patient must be taught 
to introduce the artificial drumhead himself, and he will gouo 
learn to perform the operation with great dexterity. The 
little hat should be placed on the blunt end of the probe. 



Fig. 2 .—Casting otf the Soiled Material. 

with the handle in a line with the knob on the slid* 
Fig. 3 exhibits my method of holding the instrument 
It must be grasped like a pen, with the middle fiDger resting 
just behind the knob, which serves as a guide for the 
position of the handle. The artificial membrane is then 
slipped off the probe by pushing up the slide; and in 
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npnay. As in t|he case reported bf Dr. Oliver, the sym¬ 
ptoms were at first misleading, until retention of urine 
occurred, and the suddenness ortheir onset, coupled with a 
history of the lifting of heavy articles of furniture three days 
previously, point to the probability that the displacement 
was of recent occurrence and was produced by the over- 
exertion. The importance of recognising the condition, 
and of securing the replacement of the uterus, before the 
pregnancy has gone as far as the fifth month, is evident 
from a consideration of the results of prolonged incar¬ 
ceration of the displaced organ after the fourth month, 
with its attendant risks of sloughing of the bladder, 
extravasation of urine, and peritonitis. . % 

Stapleford. » 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla aptem ect alia wo certo noscendi via, nisi quaaplurimas et xnor- 
bo nun et dissectionum hiatorias, tom aliorum turn proprias coHectas 
habere, fct inter pe domparare.— Morgagni De Sea. et Cans. Morb 
Ub. It. Procemium. -——- 

! . UNIVERSITY COLLEGE HOSPITAL. 


A CASE Of BULLET WOUND OF THE ABDOMINAL AORTA, 
IN WHICH THE BULLET REMAINED WITHIN THE LUMEN 
OP THAT VESSEL. 

This case is remarkable for the wound of the abdominal 
qorta, an occurrence of considerable rarity, and for the fact 
that the bullet remained in the lumen of that vessel, where 
it was found postmortem, not having had sufficient pene¬ 
trating power to carry it quite through the artery. Experi¬ 
ence of such injuries is necessarily limited, and the editor 
of the “Medical and Surgical History of the War of the 
Rebellion,” in writing on the subject of injury to the 
large vessels of the abdomen by gunshot, says * “Those 
cases in which lesions of the bloodvessels were the most 
important feature have not been, well studied or classified, 
for the obvious reason that most of the patients perish 
before help can be accorded, and are left with the slain on 
the field.” There is a specimen in the museum of the Royal 
College of Surgeons showing a bullet and piece of skin 
lpdged in the aorta just above the semilunar valves, both 
adherent by recent lymph to the wall of the artery. The 
man had survived the injury for three days. For the follow¬ 
ing account we are indebted to Dr. Cyril Jecks, resident 
medical officer. 

H. V-, a female, aged thirty-six, was brought to 

University College Hospital at 2.15 A.M. on July 16th, 
1889. She was extremely blanched; the pulse was imper¬ 
ceptible at the wrist. She died in a few moments, after a 
few sighing respirations. Her clothes were saturated with 
blood. At the post-mortem examination no marks of 
bruising or violence were found on the body, except two 
bullet holes and a small discoloured swelling over tlie 
posterior part of the right iliac crest. The bullet holes 
were three inches apart. The right was surrounded over 
an area as large as a crown piece with grains of fine 
powder embedded in the skin, which was also scorched 
and brown for the same extent. It was situated exactly 
in the middle line of the body, half an inch below the 
tip of the ensiforin cartilage. On tracing the course of 
the bullet, it was found to have perforated the falciform 
ligament and entered the liver immediately to the left of 
the ligament; it then passed through the liver and imme* 
diatelv outside the right kidney, then obliquely through 
the atxloniinal wall to the spot noticed above as bruised 
over the posterior part of the right iliac crest, where the 
bullet, weighing 148 grains, was found immediately beneath 
the skin. The left bullet wound was on exactly the same 
level as the light, through the sixth intercostal space just 
below the junction of the rib and cartilage. The course was 
as follows : it had grazed and bruised the pericardium, just 
touched the anterior border of the left lung, then through the 
diaphragm, piercing the liver about an inch and a half from 
tire extremeleft margin, through thegastro-hepatic omentum, 


almost touching the small curvature of the stomach, throatf* 
the upper part of the pancreas, and then into the aorta. In 
the aorta was a ragged hole in the anterior wall which jast 
admitted the tip of the little finger. This was situated 
immediately above the origin of the cceliac axis. In the 
posterior wall of the aorta, on the same level, was & small 
hole, also very ragged. The bullet had. fallen down the 
aorta to its point of bifurcation, a distance of three inches 
and a quarter from its point of entry into the vessel; it 
weighed 169 grains. The abdominal cavity was filled with 
clotted and fluid blood, and there vras extensive effaetoD 
into the sheath of the aorta, especially in the region of the 
left renal arteiy. 

Death in this case did not occur until an hour and a half 
after the infliction of the wounds. From the evidence eve 
at the coroner’s inquest the wounds appear to have heca 
self-inflicted. 


ROYAL SOUTHERN HOSPITAL, LIVERPOOL 

CARCINOMA of THE PYLORUS; PYLORECTOMY; 
RECOVERY. 

(Under the care of Dr. Carter and Mr. H. G. Rawuoy > 
The operation of excision of the pylorus for cancer 
is one of the most formidable that any surgeon e&n he 
called upon to perform. It is also one of those which hare 
proved extremely fatal, and all instances of its performance 
should be placed on record with sufficient detail to enable the 
profession to judge of its usefulness as a means of prolongii& 
or of saving life. Some recent statistics of this opera&s 
collected by M'Ardle 1 show this result: of sixty-two com¬ 
pleted operations for cancer of the pyloric end of the stomata, 
twenty-one died directly from the operation, fonrteen fit®, 
peritonitis or from sepsis, and twenty-seven made a good re 
covery.. In the series of sixty-one cases collected byWinalov 
only sixteen recovered; collapse was the chief cause <■ 
death. Any modification of tne method of procedure whki 

5 roves ' satisfactory in shortening the operation, and r- 
iminishihg the amount of shock which usually results frra 
it, detaands the fullest consideration, and the snoccwro) 
use of the interrupted suture with decalcified bone pbjte 
in this case will doubtless cause this method to rereivs 
further trial at the hands of future operators. Tb 
case appears to have been a favourable one for tbt 
operation. The patient w as not exhausted, and although i* 
growth was some what extensive, there were no adherioos» 
the surrounding structures or evidence of secondary dbe»? 
of the glands, peritoneum, or other parts. M'Ardle, in the 
paper above quoted, 1 said that out of 1342 cases of cartinouu 
of the stomach the disease w*as limited to the pylorus in Kti, 
and of this number 496 were without adhesions, and there 
was no glandular involvement. An important questkn 
which requires an answer is this, What is the ultimate gain 
as regards prolongation of life in those patients wbo have 
survived the operation ? Butlin 3 says : “ There is not one, 
therefore, of those who recovered from the operation vbc 
can be claimed to have been really cured of the disease.. 
Yet the cases in w r hich recovery from the operation took 
place were, so far as could be judged, singularly favour&bk 
for the operation,” &c. There are now, however, cases <c 
record in which life was prolonged for some yean. 
Thus W older 4 reports a case in which, after resection of the 
pylorus for carcinoma, the patient was quite comfortable 
five years later; Rydygier, 5 one of survival for two and a 
half years ; Kocher,* 5 two, one living for three yean &n« 
wards, and one without recurrence for two years. Gn» 
considered five years and a half the longest period c? 
survival after the operation. Medicine cannot do more 
than relieve; and if the immediate mortality attendant* 
the operation can be diminished, we may look forward to » 
better result in the future, as resort will be had to airgiri 
aid at ,an earlier period of the disease, when the genertl 
condition is more favourable and the growth compaativeh 
small. The history of abdominal surgery is not with** 
examples oHaiKire in the early stages of some of the open 
tive methods now daily carried out with success. For the 

i Dublin Journal, Med. Soe., lsS7. 

4 American Journal of the Medical Science.*, 1S8S. 

• * Opemtlte garget; of Malignant Disease, pu 217. 

■* Sa$ous, vol. b.j 1 888, p. 80. 5 Ibid. 

6 Deutsche Zeitscli. fur Chirurgie, Bd. xx\5L 
• -7 Medical New.*. 
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account of the following case we are indebted to Mr. W. H. 
Carthew Davey, senior house surgeon. 

J. A-, aged fifty-five, was admitted into the hospital 

6n Nov. 14th, 18S9, with symptoms of pyloric obstruction. 
The case presents such interest from a surgical point of 
view that the account of its medical aspect must be brief. 
The symptoms and physical signs were those usually met 
with in this disease, with one or two exceptions. 1st. The 
presence of a tumour under cover of the left costal carti¬ 
lages, on a level with the umbilicus, thought to be a dis¬ 
placement of the pylorus (this was verified at the operation). 
2nd. The length of time elapsing between the taking of 
food and the occurrence of vomiting, the longest time being 
thirty-six hours. 

The treatment adopted, for the first week was daily wash¬ 
ing out of the stomach with a solution of borax ana bicar¬ 
bonate of soda; the diet consisted of pancreatised milk and 
beef-tea; but in spite of this treatment vomiting and loss of 
flesh continued, the patient losing 10^ lb. in weight in the 
week. Then came the question of surgical interference. 
Was it possible to remove the growth? If not, perhaps 
astro-enterostomy would relieve the patient, for to allow 
him to remain in such a condition meant death at no 
distant date. It was then decided that an exploratory 
incision should be made. Accordingly Mr. Rawdon, 
assisted by Dr. Alexander, made an incision of about 
four inches in length extending from just below the 
ensiform cartilage to the umbilicus. After the peritoneum 
had been opened, the finger was introduced and tne bearings 
■of the tumour made out; it proved to be the pylorus and 
adjoining portion of the stomach. There were fortunately 
no adhesions to neighbouring viscera; the diseased mass 
was therefore somewhat easily drawn up through the 
incision and surrounded by sponges; and it being found on 
■examination that nearly one-third of the stomach was 
involved in the carcinomatous mass, it was decided to 
excise it. The vessels coursing along the curvatures 
of the stomach were ligatured at a point where the 
section of that viscus would have to be made. The 
duodenal mesentery was then torn through with the 
fingers, and a piece of small-sized rubber tubing passed 
round the bowel and tied in a knot; this was effectual 
in preventing any escape of its contents. The mass 
being well drawn out through the abdominal wound, 
and well packed round with warm antiseptic sponges, the 
affected parts were excised, two or three vessels in the 
coals of the stomach requiring a ligature. The duo¬ 
denum was next cut through between the pylorus and the 
rubber tubing. The entire mass was now only attached 
by its omental connexions; these were gathered into a 
pedicle, transfixed, and tied. The severed duodenum was 
now well held forward and the rubber tubing taken off. 
Three or four arteries spurted, but were quickly tied. The 
incised edges of the st-omach were stitched with a con¬ 
tinuous suture of fine Chinese silk, after the method of 
Lembert. The suturing commenced at the lesser and pro¬ 
ceeded towards the greater curvature, the suturing being 
discontinued one inen from the greater curvature, thus 
leaving an opening sufficiently large to admit the 
introduction of one of Senn’s decalcified bone plates. 
A Senn’s plate with four threads of Chinese silk 
attached was then inserted into the opening, and three 
out of the four of the silk threads attached were 
passed through the walls of the Btomach, about one-sixth 
of an inch from its cut edges. A second plate was intro¬ 
duced into the duodenum, and the four silk threads attached 
to the plate were passed through the walls of the bowel a 
short distance from its cut margin. The plates were then 
brought into apposition and held firmly together while 
each corresponding pair of threads were securely tied, 
the lowest being tied first. Thus the serous surface 
of the bowel was brought into immediate contact wdth the 
serous surface of the stomach. The parts, after being care¬ 
fully sponged, were replaced within the abdomen, the 
wound closed in the usual way, and antiseptic dressings 
applied. The patient rallied well after the operation. He 
was supported hy nutrient enemata and suppositories. For 
the first six days, no food or drink being allowed by the 
tnouth, he suffered intensely from thirst, which, however, 
he bore with great fortitude, and happily it became 
more and more endurable as time went on. One week 
after the operation he was allowed a little pancreatised milk 
every hour; this was gradually increased, till about the 
twelfth day be was taking two pints of milk in the twenty- 
four bears. From now his convalescence was uninter. 


rupted, his diet being more liberal as time went on. At 

E resent his appetite and digestion are moat satisfactory, 
e has no discomfort whatever after food, which he much 
relishes, and has gained nearly two stone in weight. He 
intends to resume work as a s&um&ker very shortly. 


THE INFIRMARY, BURTON-ON-TRENT. 

A CASE OF COMPOUND COMMINUTED FRACTURE WITH WOUND 

OF BRAIN, FOLLOWED BY HERNIA CEREBRI; RECOVERY. 

(Under the care of Mr. T. B. Mason.) 

Hernia cerebri is a serious complication of any wound 
of the brain, and one which canses considerable anxiety as 
to the ultimate result. In the case of this patient it 
developed on the ninth day, and was apparently not cured 
until more than six weeks had elapsed, when it was noted 
as almost “ level with the surrounding skin during this 
time the patient emaciated, and suppuration took place 
around the protrusion. Professor Nancrede 1 gives the 
average time for the development of hernia cerebri afteff 
wound of the brain as from tne fifth to the seventeenth day* 
whilst it has appeared within the first twenty-four hours, 
and as late as the sixty-eighth day. Of eighty cases which 
he had collected from various sources, only twenty-five 
ended favourably. In all cases of cerebral wounds, the 
possibility of the development of this complication must 
be recollected, and the strictest antiseptic treatment em¬ 
ployed ; it is also of moment to remove causes of irritation 
and to secure primary union of the super-imposed wound 
of the soft parts. When the hernia has developed, there 
is a tendency at present 3 to be satisfied with strict antL 
septic cleanliness, and when it has become more chronic^ 
with the employment of pressure. In some cases, however, 
as in this one, removal of the tumour has appeared to be of 
advantage, and there are several well-authenticated cases 
of recovery ; in others, removal has been followed by rapid 
recurrence and ultimately death from exhaustion or coma; 
Quesnay 1 had a patient under his treatment who pulled off 
the protrusion himself and afterwards recovered. Maclaren* 
put a silver plate in the hole in the skull, leaving an interval 
for drainage, removing the hernia from time to time as it 
recurred. For the following notes we are indebted to the 
house surgeon, Mr. W. Gibson. 

G. W. B-, aged six, was admitted on Sept. 19th, 1889, 

with a compound comminuted fracture of the skull, caused 
by a kick from a horse. The wound, which was mueh 
lacerated, was situated over the right frontal eminence, 
and a square inch of bone was driven into the brain. 
There was no paralysis, and the boy was able to give an 
account of the accident. Chloroform was administered, 
and Mr. Mason easily removed the piece of bone with 
dressing forceps. The wound was well irrigated with 
1 in 40 carbolic lotion, a drainage-tube inserted, and the 
edges brought together with three silver sutures, and 
dressed with protective and Gamgee tissue. The patient 
was ordered to take nothing but ice. 

Sept. 20th.—Complains of headache; no paralysis. Tem¬ 
perature 100°; pulse 125, high tension. He was ordered 
three grains of calomel and seven grains of jalap. One pint 
of milk in the twenty-four hours was permitted to be taken. 

21st.—The wound was dressed; there waa no sign of 
healing. 

28th.—The sutures have tom their way through the Skin, 
and brain substance is seen to be fungating through the 
opening in the dura mater. There is no paralysis. A second 

f uece of bone, nearly as large as the first, was found to- be 
oose, so it was removed with a pair of dressing forceps. 

30th. — Temperature 99°; pulse 100. Hernia cerebri 
rapidly increasing in size; no paralysis, but pressure on the 
hernia causes flexion of the left elbow. The boy is rapidly 
emaciating. 

Oct. 9th.—On more liberal diet the boy’s condition has 
improved, bnt the hernia cerebri is about the size of 'a 
Tangerine orange. 

10th.—Chloroform administered, and the hernia cerebri 
Bliced off level with the skulL The haemorrhage was free, 
bnt it was easily controlled by pressure with a pad of boric 
lint. No paralysis. 


1 International Encyclopaedia of Surgery, vol. p. 68. 

2 Bricb8en, voL L, _p. 784. Holmes: Surgery, its Principles and 
Practice, p. 166. Walsliam, p. 351. Dictionary of Surgery : Brain 
(Hernia of). * Obn. 8oc. Trans., vol. xix., p. 150. 
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11th.—Temperature: morning, 98 4°; evening, 104°. 

12th.—As pus was burrowing under the orbicularis palpe- 
brarum, a counter-opening was made, which gave relief, 
and the temperature fell to normal. 

14th.—The hernia is again rapidly increasing in size. 
Temperature normal. 

20th.—General condition much better. Boy sits up in 
bed and takes an interest in all that goes on in the ward. 
^Temperature normal since the last note. 

22nd.—Hernia larger than ever. Was again sliced oft 
under chloroform without producing any symptoms, and 
dressed with iodoform and boric lint. 

, 28th.—Dressed every day, as the discharge is abundant. 
Hernia again increasing, so firm bandaging was tried, with 
the result of causing slight but gradual diminution in size. 

Nov. 12th.—Since the last note the hernia has been 
gradually diminishing, and it is now nearly level with the 
aurrounding skin. The wound is granulating well, the 
boy has no paralytic symptoms, and lately he has been 
getting quite fat. 

. 22nd.— As there is a hole in the skull about an inch and 
a half each way Mr. Mason has proposed to try the experi¬ 
ment of grafting some small strips of rabbit bone on to the 
granulating surface. This was done in the following 
manner: A young rabbit, about three weeks old, was 
killed and a piece of bone removed from its cranium and 
immediately immersed in warm boracic lotion. Small strips 
were then cut off this and dropped on to the granulating 
surface. About a dozen were placed on altogether, some 
being the size of a pin’s head, others about an eighth of an 
inch long. 

24th.—On removing the dressing, which consisted of green 
protective and boric lint well strapped down, most or the 
pieces of bone came aw'ay, but three pieces were adherent. 

28th.—The grafts have so stimulated the granulating 
surface that it is not above half its original size. One or 
two grafts are still adherent. 

30th.—Another rabbit was killed, and the wound grafted 
as before, excepting that a piece of periosteum from the 
cranium was also laid on this time. 

Dec. 3rd.—The grafts have nearly all come away, and 
even the three old ones do not seem as though they would 
remain attached much longer. 

20th.—Wound nearly healed, but the remaining grafts 
are quite dead. 

Jan. 20th, 1890.—A shield has been supplied for the boy, 
which he was ordered to wear constantly, and he was dis¬ 
charged quite well. 

Note by Mr. Mason. —Although the pieces of bone did 
*HOt permanently become fixed, yet the transplantation 
seemed to start most rapid cicatrisation, the granulating 
surface not showing any sign of this before. Several pieces 
became distinctly vascular. 


Utebiral Jtotws. 
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Operation for Radical Cure of Non-strangulated Hernia ?. 

AN ordinary meeting of this Society was held on April 8th, 
the President, Mr. Timothy Holmes, in the chair. 

, Mr. Barker gave to the Society the results of a study of 
fifty consecutive cases of operation for the Radical Cure of 
Nan-strangulated Herniie The series was studied with the 
following questions in view: 1. Was the procedure called 
for? 2. Was it safe—(a) as regarded the patient’s life; 
(b) as regarded the contents of the scrotum? 3. Did it 
secure against a return of the hernia ? All the cases in the 
series were operated on for non-strangulated hernias which 
were not amenable to other treatment. The first question 
was shown to be answered in the atiirmative by common 
experience as far as selected cases went. The safety of 
the procedure was indicated by the absence of a single 
death or ill effect to the structures in the scrotum in 
any case among the fifty. True suppuration of the 
wound only occurred in two cases; the rest healed well. 
There were no cases of wound-infection or shock. In two 

* instances the bowels were coughed out during the operation, 
but no ill effect followed. Tne stitches in the skin were 
nftually removed on the tenth or twelfth day; those in the 

* ring were left untouched. The ages of the patients varied 


from three months to seventy years. The numbers for each 
five years were given, as well as the varieties of rapture met 
with. Some of the details of operation were alluded to, 
and the general subsequent course of the cases during con¬ 
valescence. The examination of the question of security 
against recurrence was then undertaken, and the numbers 
were given of those which returned. Some conclusions 
which seemed to follow from the study of this series of 
cases were then given by the author. 

Mr. Bennett said that the procedure was called for, bat 
less frequently than some might be led to believe. He 
would divide the cases into two classes: people who were 
still young and adults. In all young people, in whom there 
was a strong tendency to natural cure, there was very rarely 
need for operation; he observed, however, that the authors 
series contained a case of operation on au infant three 
months of age. He himself bad Dever operated on any 
child under eighteen months, and lie thought that the 
necessity for it earlier than this must be extremely rare. 
In the adult there was no tendency in ordinary cases to a 
cure, and a large percentage of them required active treat¬ 
ment. The operation was safe as regarded the patient’i 
life, provided it were done with ordinaiy care, though fatal 
cases had happened which had not been recorded. The 
question whether the contents of the scrotum would suffer 
depended on the manner in which they were treated. He 
had twice seen the testicle slough, and in each a serious 
attempt had been made to dissect away the sac from 
the scrotum. Yet the testis did not readily necrose, for 
in one instance he had seen the whole cord and vas deferens 
divided without harm happening to it, and in operating 
for varicocele he commonly divided the spermatic artery 
without bad results; the structures of the cord, in fact, 
would bear a great amount of interference without danger. 
The question whether the operation secured the patient 
against a return of the rupture depended a great deal upon 
the age of the iudividual. Young patients were certainly 
cured ; but in the adult, in the vast majority of cases, Hie 
patient was relieved, but not cured, especially if the ring 
w'ere large and the sac contained muen gut. The opera¬ 
tion, however, did good, as it enabled the patient to wears 
truss w r ith greater comfort. It was said by some that the 
pressure of a truss would lead to the absorption of the 
products thrown out in the attempt at cure. This was true 
if the truss were worn, too soon, but not so if it were 
applied six months after the operation. He asked wrhat 
was the effect in very young subjects of returning gut into 
the abdomen which had long been accustomed to be out¬ 
side ; he believed it favoured the production of hernia* in 
other situations. He had noticed the development of such 
secondary hernia* in at least three instances. 

Mr. Greig Smith said he would never operate on 
children, and rarely in irreducible hernia, unless the patient 
were in danger of life or incapacitated for w'ork. The 
anthor’s paper had shown that if the sac were divided at 
the neck it was unnecessary to remove the body and fundus 
from the scrotum, and that perfect closure of the externa) 
ring was an efficient means of completing a radical cure. 
He himself held strongly to the view that if the sac of the 
hernia were removed the patient was deprived of useful 
material for promoting a radical cure. If a truss had to be 
worn afterwards, he maintained that the cure was not a 
radical one. An operation to be thoroughly successful 
should produce a perfect cure with a very small risk to 
life, and of all methods hitherto published he thought 
Macewen’s seemed to be the best. The aponeurosis of the 
external oblique in old hernia* became almost semicircular 
at the ring, and w'as pulled down with difficulty. If a few 
longitudinal incisions were made, they would liberate the 
agglutinated fibres, and the riDg could he effectually closed. 

Mr. Parker had operated on many cases in children 
in whom, in a large proportion of eases, the canal did not 
close up, and they would otherwise be saddled with a 
troublesome hernia which would be more d&Dgerous if 
operated on later. His method was to expose the sac, sew 
up the neck, and then stitch the pillars of the ring; be cat 
away nothing, and did not divide the ucck of the sac. He 
had lost no cases after the operation, though one had died 
of diphtheria after the wound had healeu. He had not 
followed up his cases, but he took it for granted that they 
were not at present suffering much from their ruptures. 

Mr. Pyk said that Mr. Bennett’s explanation of the came 
of secondary rupture was difficult to accept when the vaiy- 
ing condition of abdominal disteusion in infanta was borne 
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in mind. He had heard no allusion to the method in which 
the sac should be treated in that large proportion of cases in 
which the rupture was congenital ana the testis lay in the 
sac; of course in these the sac could not be excised. As 
to the auto-curability of infantile hernise, he had been much 
pleased with the results of the worsted truss; it was cer¬ 
tainly passively curative. 

Mr. Kiallmark observed that the author had only 
operated on three cases of umbilical hernise; he asked if 
this was because they w ere rare or because these ruptures 
were unsuitable for operation. 

Mr. Boyce Barrow said that the wearing of a truss in 
irreducible hernia was unsatisfactory, and therefore he 
should advise operation. He had never seen a case of 
reducible hernia which could not be retained by a truss. 
He had operated on a considerable number of cases for the 
radical cure, but he had several failures. Whether the 
operation were desirable depended on whether it could be 
so done as to do away w ith the necessity for a truss. With 
regard to the safety of the contents of the scrotum, in 
nearly all cases he had removed the whole of the sac, and 
in not one single instance had the scrotal contents suffered. 
He had used kangaroo tendon, silk, and silver wire for 
suturing the pillars of the ring, and he preferred the latter, 
though he had had to remove them more than once on 
account of suppuration. 

Mr. Howse nad operated on children from one and a half 
to twelve years of age. He ligatured the neck of the sac, 
sometimes cutting it across and sometimes not. He sutured 
the pillars of the ring. In the great majority of cases in 
young children no operative measures were needed if the 
rupture were reducible. He had met with one death in 
attempted radical cure, the patient succcumbing from septic 
peritonitis. On opening the sac in a congenital hernia, if a 
small testis were found adherent to omentum or intestine, 
he usually removed it. He believed that a spring truss 
could be worn by very young children without ill effects. 

Mr. Holmes thought that the Society would feel that 
there were two parts of this subject, and that the second, 
which was outside the scope or the author’s paper, was 
most important—namely, what were the indications for the 
speration? The dangers of surgical operations, though 
very much diminished, had not altogether been got rid of. 
He thought that the procedure might still he considered 
radical even although the patient were not allowed to 
dispense with a truss. 

Mr. Barker, in reply, said that the question of selection 
of cases depended upon the risk. He admitted that in 
infants there was a natural tendency to cure. He did not 
recommend the use of the truss afterwards except in the 
case of umbilical rupture; the cases of congenital hernise 
had been treated precisely like the others. He would 
operate on umbilical hern ire if small, and for suturing the 
nng he thought that silk was the best. 


PATHOLOGICAL SOCIETY OF LONDON. 

Cancer of (Esophagus eroding Trachea*. — Central Quiet 
Necrosis of Radius — Lymphatic Nccvus of Tongue. — 
Macroalossia.—Tuberculosis in Birds.—Fracture aisloca- 
tim of Spine.—Infantile Splenic Enlargement. 

An ordinary meeting of this Society was held on April 1st, 
the President, Dr. W. H. Dickinson, in the chair. 

Dr* W. J. Collins read notes of a case of Cancer of the 
(Esophagus eroding the Trachea. The patient, a male aged 
fifty, was admitted in October, 1888. There was no family 
history of cancer. For two months he had dyspnoea and 
coogh, later dysphagia developed, and he had lost a Btone 
Mm a half in weight. On admission, the respiration was 
strident, and fluids returned when efforts were made to 
sw&Uow. A tube was passed, and was arrested thirteen inches 
from the teeth. At the necropsy ulceration was found to 
begin two inches below the cricoid cartilage, and extended 
for two inches downwards ; there was very little constric- 
tion.. On opening the trachea, an erosion was found which 
*dmto the mediastinum, and exposed a gland. The 
^^festinal glands w ere infiltrated with secondary deposits. 
—The President asked if there was regurgitation of food 
wjrongh the trachea or fetid expectoration. —Mr. Huger 
williams asked what was the total duration o i life in this 
case. Glandular carcinoma was usually said to be more 


chronic in its course than epithelioma. — Dr. Volckzr 
asked the author if he could give any explanation as to why 
carcinoma occurred so frequently at this part. In four out 
of six cases he had recently witnessed the site of the growth 
was opposite to the bifurcation of thetrachea.—Dr. Collins, 
in reply* said the symptoms were tint noticed in August, 
and the man died in November. There was no regurgitation 
of food through the trachea, nor was there fetid expectora¬ 
tion, though the breath was offensive. He could not explain 
the selection of the site of growth. 

Mr. Watson Cheyne showed a specimen of Central 
Necrosis of the Radius without Suppuration. The patient 
was a boy aged fifteen, who had an acute abscess at the 
upper and anterior part of the forearm ten months before 
admission. This abscess opened, and healed in two months. 
The greater part of the radius continued to increase in 
thickness, especially at the upper and middle portions, and 
the patient suffered a little pain at night, but was otherwise 
in good health. Chronic osteitis was diagnosed, and Mr. 
Cheyne proceeded to gouge a trough in the bone. In doing 
so at the upper part he found a soft spot in the bone filled 
with granulation tissue, and on following this inwards he 
came on a sequestrum two inches and a half in length in 
the interior of the shaft. The sequestrum was loose, and 
was embedded in granulation tissue, but there was no pus 
or fluid around it or in the neighbourhood. The sequestrum 
had evidently come from the inner part of the dense bone 
next the medullary cavity. Mr. Cheyne explained the 
occurrence by supposing that the acute inflammation in the 
first instance probably blocked the nutrient artery and 
the periosteal vessels, and thus deprived a considerable area 
of the bone of its blood-supply. Part of this bone recovered, 
bnt a small portion died, and was separated from the living 
in the usual m inner. This dead piece was at a considerable 
distance from the seat of the abscess, and never became in¬ 
fected with the pyogenic cocci; hence the absence of sup¬ 
puration around it. Mr. Cheyne thought that some of tne 
cases described as “ quiet necrosis” were in all probability 
instances of tubercular necrosis.—Mr. Roger Williams 
had seen an almost analogous case in a healthy young 
woman. There was a swelling in the apex of Scarpa's 
triangle. An incision made into this freed a sequestrum 
lying in a cyst without suppuration ; it had migrated to a 
considerable distance from its site of separation. 

Mr. J. Hutchinson, jun., exhibited sections illustrating 
Lymphatic Nevus of the Tongue, obtained by excision from 
the dorsum of the tongue of a child. The condition could 
be recognised during life by the presence at some point on 
the dorsum of a cluster of large papillary processes which 
showed here and there distinct vesicles. The latter were 
translucent, and if pricked allowed of the escape of clear 
fluid (lymph). They were usually largest close to the sur¬ 
face, and might easily by accident become full of blood. 
There was a tendency to recurrent attacks of inflammation 
in the area affected, as in the case of macroglossia, but 
apparently in lymphatic nccvus the muscular substance of 
tne tongue did not contain dilated lymphatics, or only in 
its most superficial part. On section the spaces were seen 
to have a distinct wall presenting endothelial cells, and were* 
often full of lymph coagulum. There waB probably new 
formation as well as dilatation of pre-existing lymphatics in 
this condition, which was allied bo that figured by Mr. 
Hutchinson, sen., in the Medico-Chirnrgical Transactions, 
vol. lxviiL Specimens of lymphatic nrovus were also re¬ 
ferred to, obtained from a young man under the care of 
Mr. Treves; in this case the condition had existed as long 
as he could remember.—Dr. Collins bad recently seen a 
case of lymphatic oedema of the lower lip in a girl. The 
mucous membrane bulged inwards and the skin outwards; 
a plastic operation cured the deformity.—Mr. Bowlby had 
seen several cases which had been diagnosed as “ degenera¬ 
tive nievus.” He thought that “lymphangioma” was a 
better name for them. Most cases were congenital, but 
in one instance, in a man thirty-four years of age, the lesion 
had only been noticed for five years.—Mr. Hutchinson, in 
reply, said that in his case the swelling had been noticed as 
long as he could remember. The term “ lymphatic naevus,” 
he thought, was less cumbersome. 

Mr. Barker described in detail the condition of a tongue, 
the greater part of which he had removed from a young 
child some years ago with complete relief. The diagnosis 
had been “ Lymphangioma Cavemosum,” and blue colouring 
matter was in readiness for injection of the lymph spaces’ 
immediately after operation. The tongue p re sen ted 
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jpBnerally a.lumpy, papillated appearance, the eminences oh 
m surface having almost a translucent clearness, probably 
dee to the distended lymph spaces underneath the papillary 
layer. These spaces were found to be quite irregular in 
qhape and distribution, in relation to the various components 
pf the tongue. They penetrated everywhere except actually 
into the epithelial covering of the organ. The muscle 
bundles were separated by them and by a certain amount 
of exudation or lymphoid tissue. In most cases, long- 
branched, lymphatic vessels extended up between the 
papillae. The muscle fibres appeared normal in size, but 
slightly irregular in arrangement owing to the new tissue 
between them. The condition was congenital, but had 
been greatly aggravated by acute and, subacute attacks of 
glossitis from time to time. There had been no recurrence 
since operation, and the shape of the tongue was excellent. 
An examination of the specimen simply confirmed the views 
expressed by the author of the paper in his article on the 
tongue in Holmes’ System of Surgery—viz., that macro- 
gtossia was in most cases due to lymphangiectasia alone, 
with but little change in the other structures of the organ. 

Dr. Walter Sibley read a paper on Tuberculosis in 
Birds, and showed illustrative specimens. Giving first a 
more, complete description of the histology, and then 
showing specimens illustrating the nature of the disease, 
among which were tubercular tumours connected with bone 
such as from the ribs and in connexion with the knee-ioint 
from a peacock, he next mentioned that in some birds 
the deposits in the viscera closely resembled the leprous 
bodies found in man. A remarkable analogy existed 
between tuberculosis in birds and leprosy in man in the 
extreme abundance of the bacilli, which for a long time 
exercised but little effect on the surrounding tissue, 
and multiplied to an enormous extent without causing 
sufficient inflammatory action to lead to breaking down 
and ulceration. So also the close resemblance of the early 
deposits to the leprous bodies, and the presence of the 
bacilli in the lymphatic vessels. Again, the chronicity 
of the disease associated with the presence of nodules 
in various tissues, together with the rarity of pulmonary 
deposits, especially in the early stages. In snakes the 
disease often began as subcutaneous nodules crowded 
with bacilli, and for long periods without deposits in the 
viscera. The etiology of the disease was next dwelt upon. 
He believed that heredity played a very large part. The 
infection theory—namely, that the birds consumed bacilli 
With their food, and so contracted tubercle—-was not con¬ 
vincing. In the case of fowls, the disease was limited to 
oertain broods, and other birds, such as pigeons, living on 
the same spot, continued exempts The disease had been 
watched on one farm for six years, and it had apparently 
spread to a neighbouring one through the interchange of 
eggs for sitting. The direct experiment of feeding birds on 
tubercle bacilli had so far been negative. Reference was 
made to the experiments of Ribbert at Bonn, and of Straus 
and Wurtz in Paris, who had for a year fed hens on spntum 
from phthisical patients, and in no case did the birds 
become tubercular. While in Germany he had fed pigeons 
on sputum rich in bacilli, also with negative results. Of 
the organs which suffered the most, the spleen stood first, 
and Was often enlarged many times its natural size from 
deposit, when there was only microscopical deposit else¬ 
where. Thus far he had found tuberculosis in the fol¬ 
lowing birds dying naturally in confinement, as demon¬ 
strated from the microscopical appearances and the 
presence of bacilli:—Canaries corncrakes, doves, finches, 
fowls, geese, guan, owls, peafowls, pheasants, pigeons, 
swans,.and vtutures. It did nob appear that the carni¬ 
vorous were more exempt than the graminivorous species.— 
Mr. Roger Williams thought the appearances were dif¬ 
ferent from those found in human tubercle. The nodules 
present appeared to arise from multiplication of the stable 
elements of the tissues, and not from a leucocytic source.— 
Dr. Little asked if by any means the flesh of tuberculous 
birds could be distinguished with the naked eye.—Dr. 
Dickirson asked if the birds examined were wild, and 
what was the author’s view as to the method of infection.— 
Dr. Sibley, in reply, said that all the birds had been in a 
State of confinement. He felt almost convinced that tuber- 
Qulosis was not to be found among animals or man in a 
state of nature. He knew of no way of recognising the 
flesh of a tuberculous bird; they were all extremely 
emanated, and the abdomen was usually bulged forward 
hj*;tbe epla*gn<i lives. JThexe xaigljfe afro be tunours in 


various parts of the body. Other animals the subjects of 
tuberculosis, such as cows and camels, were often fat. 

Mr. Edgar Willett then related a case of Fracture- 
dislocation of the Spine successfully treated by operation. 
The clinical history of the case had already been reported 
in The Lancet of Aug. 17th, 1889, page 315, by Mr. Henry 
Thompson of Hull, under whose care the case was. Tbe 
facts as reported were as follows: In 1883 a portion of as 
old wall fell upon a boy aged nine, in consequence of which 
he wob in tbe Hall Infirmary for three weeks with para¬ 
plegia. At this time no operation was performed. The 
paraplegia lasted thirteen months, and then completely 
disappeared, leaving an angular curvature in the lower 
cervical region. During these thirteen months an absces* 
formed in the neck, and discharged for six months. Cob- 
lete recovery ensued, except slight dysnria. Early ia 
anuary, 1889, pain returned, with paraplegia, and he'we 
again admitted into the hospital under Mr. Thompson. He 
rapidly got worse, and on Feb. 13th the lamina? and sputev 
processes of the three upper dorsal vertebrae were removed. 
He made a good and complete recovery, and left the hos¬ 
pital on July 24th. He remained well until Sept 25d, 
when he caught cold bathing, and was admitted again w 
Sept. 28th, and died on Oct. 6th from acute pneumonia 
The specimen showed the lowest os cervicalis and 
all the dorsal vertebae in section, though tlie several 
bones were traced with difficulty at the old injury. - 
Mr. Watson Cheyne doubted if the case were readbow 
of fracture dislocation; it appeared to him like an inst&cre 
of angular curvature. He asked how soon after the aeriileit 
the paraplegia happened. The symptoms, he thought, might 
be due to a chronic process associated with thickening: 
the spinal membranes.—The President asked for furthr 
details of the operation.—Mr. Willett replied that tie 
boy was admitted immediately after the accident Tie 
paraplegia lasted thirteen months. An incision was vjiI* 
over the vertebral spines, the soft parts dissected off, mo 
the Bpines and laminae removed. The wound closed by firv: 
intention. On making a section of the bones, a ocali 
abscess cavity was found containing inspissated pus; this 
suggested a possible tubercular focus. 

Dr. Little showed microscopical sections from & u 
Enlarged Spleen in an infant. The splenic enlargement 
discovered when tbe child was five months old, and cot 
tinned to increase until the death of the patient when aged 
eleven months. The child was the eighth of the family, tra- 
delicate from birth, there were no signs of osseous rick*t# 
and no evidence of syphilis or gland enlargement. Tb* 
spleen weighed eleven ounces, contained no nodule# 
gnmmata, and showed no signs of capsulitis. Microscopi¬ 
cally it showed only normal splenic tissue. There was ip 
sign of leukmmia, and he looked upon it either as a rare 
form of splenic enlargement of unknown origin, or a# an 
instance of visceral rickets.—The President bad sees 
many cases of much enlarged spleen in infants; he thoujrb: 
it might be associated with rickets, which, when the oaseoi* 
tissues were but little affected, might chiefly involve tic 
viscera. The mother was ill-nourished, and pwbahh 
supplied deficient milk. 

Tne following card specimens were shown:— 

Mr. H. !B, Robinson : Dermoid Cyst of Forehead. 

Mr. S. G. SHATTOCK : Congenital Atresia of CEsophagua 


MEDICAL SOCIETY OF LONDON. 

Removal of Pycomic Thrombi from Lateral Sinus.—Ter- 
nicious Anosmia . 

An ordinary meeting of this Society was held ra 
March 31st, the President, Mr. Knowsley Thornton, in tk 
chair. 

Mr. Ballancr read the notes of four cases in which fce 
had removed Pyaemic Thrombi from the Lateral Sinus. The 
first case was that of a man aged twenty-one, who v* 
exhibited to the Society. He had had a history of discharge 
from the ear for fifteen years, which had been much k» 
just previously to the present illness. Before admission there 
had been headache, vomiting, and several attacks of shiver 
ing. When taken into the hospital he was sleepy id*! 
flushed; he vomited, complained of intense headache, 
had pain at the back of the neck. There was pus in tte 
external auditory meatus with a temperature of XM* 
Three days after admission the tympanum was curetted 
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and some thick offensive pus removed. Next day 
ne was no better, and as oedema over the mastoid 
had developed, together with tenderness over the jugular 
vein, it was decided to open the mastoid at once. The 
bone was found green and offensive ; half a drachm of 
pus came from the groove for the lateral sinus, and pus was 
also found on the posterior surface of the petrous bone. 
Diseased bone having as far as possible been removed, the 
sinus was opened longitudinally and syringed out; it con¬ 
tained offensive clot. The jugular vein was tied in the 
neck and divided between two ligatures. The patient was 
better after the operation, but six days later blood stained 
Sputum was expectorated, and signs of a pyacinic infarct of 
toe lung were detected. This was followed by swelling of 
the joints, the formation of a large abscess over the buttock, 
and a smaller one in the neck above the ligatured vein. 
The lateral sinus, as far back as the torcular Herophili, came 
away as a slough. The patient left the hospital well seventy- 
four days after the operation. The secona case occurred in 
a boy aged eighteen, who was admitted with severe pain in 
the head, vomiting, sleeplessness, feverishness, pain in the 
neck and sliiverings. There was oedema over the mastoid 
and tenderness over the internal jugular vein. The tem¬ 
perature was 104°; the pulse 120; the tongue was dry and 
brown; there was douDle optic neuritis, and fetid pus 
issuing from the external auditory meatus. An operation 
similar to that of the last case was done; fetid pus was 
found in the groove for the lateral sinus, but a still larger 
collection was discovered on the posterior surface of the 
petrous bone. The sinus itself had sloughed, and was found 
full of purulent clot; the jugular vein was tied. The 
patient, who was at first relieved by the operation, died of 
hyperpyrexia, and the necropsy revealed several breaking- 
down infarcts in the lungs. The anterior part of the right 
lateral lobe of the cerebellum presented a slight greenish 
colour. The third case occurred in a girl aged fourteen. 
For two years there had been a discharge from the right 
ear, with pain. The illness commenced suddenly with 
rigors and vomiting. The external meatus was blocked by 
a polypus, and there -was tenderness over the mastoid. The 
polypus was removed and the tympanum scraped ; but this 
giving no relief, the sinus was opened up, and was found to 
contain pus and breaking-down clot; tne jugular vein was 
ligatured and divided, and the lateral sinus was syringed 
out from the opening in the neck. The patient died of 
acute laryngeal spasm, due to a small abscess in the right 
aiyteno-epiglottic fold. There was found caries of the 
petrous bone, and the lungs and spleen contained infarcts 
which were not breaking down. In the fourth case there 
was also a two years’ discharge from the left ear, and the 
patient, a woman, was seized after exposure to cold with 
vomiting, pain in the head, and high fever. There were pain 
and tenderness over the mastoid, with slight swelling of the 
discs. An operation like that performed in the other cases 
was done in this also, the internal jugular vein being liga¬ 
tured, and offensive clot removed from the sinus. The opera¬ 
tion was performed three weeks ago, and the patient was 
rapidly convalescing. It was difficult to estimate the number 
of cases of this kind which occurred every year, many of them 
certainly remained unrecognised and untreated. It was 
curious "that when the lateral sinus was quite obliterated 
the patient should suffer no inconvenience from it. He 
remarked that the first patient said that he felt the fluid 
trickle down the internal jugular vein when it was irrigated. 
This was contrary to the experience of Haller, who had in¬ 
vestigated the subject, and had come to the conclusion that 
both arteries and veins were insensitive structures. It was 
most important to make an early diagnosis ; it was difficult 
to distinguish between typhoid and pyaemia. It should 
be remembered too that iu the first stage of typhoid 
Otorrhoea had been observed as a symptom. Attention 
should be paid to the history of a permanent discharge 
from the ear, a sudden onset with the occurrence 
of rigors, a variable temperature, repeated vomiting, 
optic neuritis, local oedema and tenderness over the 
mastoid (though this was often absent), tenderness behind 
the mastoid, and at the external occipital protuberance, 
and stiffness of the muscles of the neck. It was useless to 
operate unless the internal jugular vein was ligatured. If 
a. case of pyaemia were met with, due to temporal bone 
disease witliout sinus thrombosis, he thought it Bhould be 
treated exactly as if the latter complication were present.— 
Mr. Thornton said that the cases were striking in the 
rimilarity of their symptoms and in the conditions found 
4b tBb timet ef the operation. He woudered bow far woi 
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should be justified in adopting as a rule of practice some 
more radical means of treating chronic ear disease so as to 
prevent them getting into such a serious condition. — 
JDr. Macnaugiiton Jones believed that many of these 
cases were due to a small polypus unattended with much 
discharge, and extensive disease of the petrous bone might 
exist without any obvious external si^n. In one case where 
he removed some diseased mastoid none he accidentally 
perforated into the lateral sinus ; he controlled the luemor- 
rhage by lint dipped into perchloride of iron, and the patient 
made a good recovery. If efficient early treatment for car 
disease were adopted, there would he no necessity for these 
graver operations.—Mr. Stephen Paget gave details of the 
case of a boy eight years of age, whom he had recently 
treated for tne results of ear disease. He was admitted ii 
a drowsy condition, with headache, shivering, and a tem¬ 
perature of 103°. Leeches were applied, a grey powder 
administered, and a Leiter’s coil put on the head. This pro¬ 
duced relief to the general symptoms, though the tempera¬ 
ture remained high. He was trephined over the mastoid, 
but no pus was found there, and so a second trephine hole 
was made over the lateral sinus; a probe passed forwards 
and upwards let out pus and gas. Death took place on the 
following day, and the dura mater over the posterior aspect 
of the petrous bone was found sloughy and black, and there 
was a perforation leading into the lateral sinus ; the latter, 
however, was not thrombosed. There were many minute 
haemorrhagic infarctions in both longs. 

Dr. William Hunter then read the notes of a case of 
Pernicious Amrmia, which he had made the subject of fe 
series of observations relating to its pathology, diagnosis, 
and treatment. The patient was a man aged fifty-nine, 
whose previous health had been good, and whose illness 
dated back to a period three years before his death. The 
onset was always referred to an exposure to unhealthy 
sanitary influences. From this time onward to the end the 
history was one of steadily increasing weakness, accompanied 
by certain throat and tongue troubles, and in the later stages 
by trouble with the bowels, attacks of diarrhoea being not 
unfrequent. Fever was not a feature of the disease. It 
was rarely present, and when so never rose above 100°. 
There was no uneasiness of stomach, and no symptoms 
referable to the latter in the later stages of his illness. In 
the earlier stages he suffered a little from retching and 
vomiting. Liver dillness normal. Splenic dulness slightly 
increased. The blood presented characteristic changes, the 
chief being a great diminution in the number of corpuscles,' 
the last enumeration giving 760,000, with a percentage of 
hemoglobin that remained relatively high throughout, some¬ 
times even exceeding the percentage redaction in the number 
of corpuscles. Changes in size and shape were also ob¬ 
served. The patient towards the end presented a well-marked 
lemon-coloured appearance, w T hich varied much in intensity 
from day to day. It was always most marked when, as 
shown by the increased quantity of pigments in the uritt$ 
and faeces, blood destruction'was specially increased, and it 
was accompanied by drowsiness sudden in onset, by a con-’ 
tracted state of the pupils, by slight fever, sometimes by 
perspiration, and always by free movements of the bowels. 
The whole series of phenomena pointed to the action of aopi£ 
toxic agent. At the necropsy the subcutaneous fat was bright 
yellow, and the liver, spleen, and kidneys contained blood 
pigment rich in iron. The tissues of spleen and liver became 
coal-black on being placed in sulphide of ammonium. The 
spleen was in addition enlarged, weighed 11^ oz , and pre¬ 
sented a purplish congested appearance, soft and diffluent* 
The colour was due to the presence not of red corpuscles, but 
of haemoglobin, and crystals of haemoglobin were also found. 
No changes were found in the mneous membrane of the intes¬ 
tine, but the mucous membrane of the stomach showed evi* 
deuces of & long-standing inflammation, at parts acute and 
subacute, resulting in thickening of the submucous coat, and 
of walls of vessels, with great increase in the connective tissue, 
and atrophy of the glands of the mucosa. Dr. Hunter’s 
former conclusions as to the essentially haemolytic nature 
of the blood changes in this disease were confirmed by 
observations on the urine during life, and the changes found 
in liver, spleen, and kidneys after death. The characters 
of the urine specially worthy of note were its high colour, 
acid reaction, low specific gravity, and undiminished 
quantity. In addition, cells and casts of renal origin^ 
containing granules of blood pigment, had been found 
from time to time in the urine on microscopic examination^ 
and the excretion of iron was greatly increased. All these 
characters pointed^ to an increased [destruction <rf. blobds 
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His farther coDclasion, that the destruction was effected 
by the absorption of poisons of cadaveric nature from the 
intestinal tract had also been confirmed in the present case. 
For he had isolated from the urine a ptomaine, identical 
apparently in all respects with putrescine, a body never 
found in the urine in health, and only hitherto found in 
one other disease—cystinuria. He desired to speak with 
all reserve as to the significance of this observation. He 
attached value to it as pointing to the presence of specific 
micro-organisms in the intestinal tract by whose agency it 
was formed, since it was never found in the urine as the 
result of the action of ordinary' putrefactive bacteria in the 
intestinal tract. He connected the formation of this 
poison with the changes in the gastric mucous mem¬ 
brane, and considered that the most probable ex¬ 
planation of this and other similar cases was that 
a local infection of the gastrointestinal tract had 
occurred, and that this was the essential factor neces¬ 
sary for the production of the special features of this disease. 
The various gastrointestinal lesions so frequently found, 
including cancer of stomach &c., he regarded as important 
etiological factors favouring successful infection in the first 
instance, and its development in the second, but not in 
themselves the cause of the disease. The diagnosis was 
now in his opinion rendered comparatively easy, and rested 
on the change found in the blood and the associated changes 
in the urine and fceces; the blood presenting a deficiency in 
corpuscles with a high percentage of haemoglobin, while the 
urine showed a high colour with a normal quantity and low 
specific gravity, there being occasional presence also of pig¬ 
ment granules. The presence of pathological urobilin was 
almostpathognomonic. As to treatment, the cause could only 
be removed in the early stages of the disease, and the 
beat way to do this was probably to wash the stomach out 
thoroughly. The administration of /3 naphthol should be 
tried, as it possessed strong antiseptic properties. The 
symptoms should also be combated, the diarrhoea checked, 
and the condition of the blood improved by carefully regu¬ 
lating the diet and avoiding an excess of nitrogenous food.— 
The P resident said that in septic conditions following 
abdominal operations he had frequently seen black vomit; 
he had washed out the stomach ireely and frequently, and 
patients had recovered. He had frequently observed 
changes in the colour of the urine in septic conditions after 
abdominal sections.—Sir Hugh Beevor referred to a case 
of pernicious anaemia in which the haemoglobin percentage 
was proportionately much lower than that of the corpuscles. 
It should be borne in mind that many drugs were blood 
destroyers, and therefore the particular medicine given in 
any individual case should be remembered before judging of 
the nature of the case by the blood derivatives alone. In 
paroxysmal haemoglobinuria small yellow pigment granules 
were excreted in the urine.—Dr. Hunter, in reply, wished 
to emphasise the specific infective nature of the disease. 
The condition of the liver and spleen was valuable in 
diagnosis, the alteration of colour with ammonium sulphide 
being pathognomonic. 

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 

Thursday, March 13th. 

Dr. Gwynne, President, in the chair. 

Microscopic Specimens,—Excision of the Ankle-joint and 
Astragalus.—Radical Cure of Hernia. 

Dr. Pearson showed some microscopic specimens: (1) A 
section of Lung from a case of Lobular Pneumonia com¬ 
plicating Typhus Fever; (2) the Bacillus Anthracis, culti¬ 
vated in the blood of a mouse by inoculation from the blood 
of a sheep which had died of the disease in Siberia. 

Dr. Sinclair White showed a girl, aged three years, on 
whom he had performed Excision of the Anke- joint and Astra* 
gains seven months previously. The operation was under¬ 
taken for strumous disease of twelve months’ duration. The 

K tient made a good recovery, and was able, with laced-up 
ots, to walk almost perfectly. The joint was opened by 
means of an anterior incision, and the divided tendons were 
reunited by sutures. The operator expressed his preference 
for this method of exposing the joint as giving a complete 
view of the diseased parts. He thought the operation was 
a valuable one, and ought to be performed for disease of bone 
more frequently than it is.—Dr. Martin, Mr. Pye Smith, 
and Dr. Gwynne took part in the discussion. 


Dr. Sinclair White also read a paper on the Kadinl 
Cure of Hernia, and showed two cases in which he had 
successfully operated. The first was a boy, aged riiyem, 
who had a large congenital hernia on the right ride, vbeb 
could not be kept up by means of a truss. He was operated j 
on in September, 1889, by McEwen’s method, and n) 
apparently cured. The second case was that of an infra 
only four months old when operated on. He was the re¬ 
ject of a very large right congenital hernia, whhi 
was not amenable to a truss. He was badly nourished, 
always crying, habitually constipated, had had repeated 
attacks of thrush, and, if he had remained unrelieved, 
would, in Dr. White’s opinion, have soon succumbed to tie 
irritation set up by the hernia. He was operated on k 
December, 1889, by McEwen’s method, and appeared tu be 
cured of the rupture. Since the operation his health fcv: 
improved wonderfully. Dr. White began his paper ny 
alluding to the remarkable strides made in reference to this 
operation within the last decade. This procedure was ai 
a recognised part of the operation for the relief of strange 
lation in cases where the vitality of the displaced bvsd 
was intact. It had proved to be of much value in dcalkg 
with irreducible hernia?, and very large hernue that cec2 
not be kept up by external support. Opinions were srJl 
divided as to the expediency of the operation in cases eapah!? 
of being relieved by a truss. Before it could be accepts: a 
a substitute for the inconvenience of wearing a truss it man 
be conclusively show n that the operation involved littleri*k j 
to life, and that the majority of the cures effected were of i 
permanent character. The first condition was an estaULLtf 
fact; and the operation might be considered to be ore d 
the safest in surgery. The second condition could only be 
determined by following up the cases operated on, and ik- 
had not as yet been done sufficiently to allow of definite 
conclusions being drawn, although the accumulated far* 1 
were very promising. Dr. White then described the cacses 
of hernia, and dwelt upon the importance of studying th«e ] 
in every case where the operation was contemplated. Ttj 
various methods of performing radical cure were next allude: 
to, and preference given to the plan adopted by Dr. MeEwa. 
Drawings and models were also shown to illustrate the sal- 

i 'ect of the paper.—Dr. Gwynne, Mr. Pye-Smitb, and Dr. 
’earson took part in the discussion which followed. 

March 27th. 

Old Hepitic Abscess, — Locomotor Ataxy,—Syphiit 
Growth.—Aural Complications of the late Epidauic.- 
History of the Medical Societies of Sheffield, 

Dr. Arthur Hall showed a specimen of old Hepatic 
Abscess from a female subject in the dissecting-room of the 
medical school. The abscess cavity was about the size of» 
cocoa-nut, and lined with a thick shell of calcareous material. 

It communicated above with the peritoneum and below by 
a sinus with the exterior. There were numerous old pen 
toneal adhesions. The diaphragm on the right side vfc 
pushed up as high as the third right rib. The base of ibs 
right lung was adherent to the diaphragm. The liver to 
small and the body much emaciated. 

Dr. Sinclair White showed an unusual case of Loo- 
motor Ataxy in a man thirty-five years of age. Tee 
disease had existed for nine years. There were very severe 
gastric crises. The right pupil was twice the size of the 
left, but in this respect the pupils alternated ; both were 
inactive to light, but active to accommodation ; the discs, 
especially the left one, were congested; the patellar reder 
was absent; sexual appetite lost; ataxia and perverted senri- 
bility were limited to the ulnar half of the left hand aai 
forearm ; there was no history of syphilis. 

Dr. White also showed a case of Syphilitic Growth os 
the Dorsum of the Tongue in a man ag;ed thirty-eight yew. 
The growth was about the size of a shilling, and made ap* T 
hypertrophied papilla?. 

Mr. C. Atkin read a paper on the Aural Complications 
of the late Epidemic. After stating that middle ear affec¬ 
tions had been more prevalent than would seem to be 
explainable by simply “ catarrhs and sore-throat,” he also 
ventured an opinion that the inflammation was different in 
its character and course. The attack often came on without 
anything wrong with the throat being noticed previously. 

It was very acute in character, often accompanied by hypex- 
msthesia of hearing at first, rapidly followed by dimuiutian, 
especially to the watch. Blood-stained lymph was in w»e 
cases effused into the tympanic cavity, being more oi the 
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fibrinous than of the eorpnsenlar variety. The necessity of 
prompt treatment was urged: blisters, leeching; aconite, 
with instillations of warm anodyne drops ; syringing, warm 
oil, glycerine, and quinine were regarded as positively 
harmful in these cases.—Mr. Snell, Dr. Sinclair White, Dr. 
Gwynne, and Dr. Martin took part in the discussion. 

Mr. SNELL read portions of a history, which he had 
prepared, of medical societies in Sheffield down to 1889, 
when he retired from the secretaryship. He pointed out 
how the present Society was the descendant of active and 
vigorous societies. The Medico-Chirurgical Book Society 
was founded in 1884, and became merged in 1861 into the 
Medical Library (established 1858), and this latter became 
amalgamated in 1888 with the Medico Chirurgic&l Society. 
The most important ancestor of the present Society was the 
Medical Society of Sheffield and the neighbourhood^ founded 
in IS 11. For many years its prosperity was remarkable. 
Its proceedings were published regularly and fully in the 
Provincial Medical Journal, and this at a time when the 
number of societies, metropolitan and provincial, that did 
the same numbered but two or three. Tne communications 
made to the Society, many of which were published in full, 
give evidence of great care in preparation, and in many 
cases foreshadowed methods which have been adopted at 
the present day. The Medico-Chirurgical Society suc¬ 
ceeded, after a brief interval, the Medical Society. It had 
had a prosperous career, and it was pointed out how satis¬ 
factorily growth in numbers had been attended *with a 
corresponding increase in attendance at the meetings.— 
Dr. wynne, Mr. Arthur Jackson, Dr. Martin, Dr. White, 
and Mr. C. Atkin took part in the disenssion. 


anb Strikes of Joolts. 


Food in Health and Disease. By I. Burney Yeo, M.D., 
F.R.O.P. London : Cassell and Company. 

This is another addition to the valuable series of Clinical 
Mannals published by the above-named firm. “ The object 
of this series is to present to the practitioner and student of 
medicine original, concise, and complete monographs on all 
the priucipal subjects of medicine and surgery, both general 
and special.” 

The work is a very complete manual on the Bubject, but the 
question that arises in our minds, after a careful perusal of 
the volume, is whether the greater part of the treatise is 
not better adapted for the student of political economy or 
the public analyst than for those for whom it was intended. 
Portions of the book, indeed, could be read with interest by 
anyone, from the thoughtful housewife to the consulting 
physician ; but, as stated above, these manuals are intended 
primarily for the student of medicine, and much might be 
left out without detracting from the practical value of the 
work as far as he is concerned ; for instance, the fifty pages 
devoted to the Dietary of Prisoners and Soldiers might well 
1«? condensed. The portions devoted, however, to the con¬ 
sideration of Food in Disease and to the dietary suitable 
f'»r the various periods of life are most complete and 
instructive, and we cannot Bpeak too highly of them. 

There has long been a want of a good work on Food. The 
*tudent can find many excellent books on the drug treat¬ 
ment of disease, but he looks in vain for a guide to help 
him in the regulation of a patient's diet. How important 
this is in such diseases as dyspepsia, diabetes, or gout we 
need not say ; and a manual on this subject will be wel¬ 
comed by all classes of practitioners and students. The 
various diseases in which the diet is of first importance are 
taken seriatim, commencing with Feeding in Acute Diseases 
&nd Convalescence. Each chapter opens with a short account 
of the physiology and pathology of the organs most con¬ 
cerned, and thus the study of the diet is based upon strictly 
scientific grounds. For instance, the chapter on Diet in 
Amentia, Chlorosis, Neurasthenia, and allied Disturbances 
of Nutrition commences thus: “ The dne and adequate 


nutrition of all the organs and tissues of the body and 
their maintenance in a stable state of normal functional 
activity are essentially dependent upon the integrity of 
the circulating fluid, the blood, which brings to each of them 
the elements necessary for the support of their structure and 
the development of their functional energies. Any defect in, 
or deviation from, the normal composition of the blood will 
therefore tend to disturbance and deterioration in the con¬ 
dition and functions of all the organs of the body; and it 
is obvious, and needs no demonstration, that the reception, 
digestion, and assimilation of a sufficient quantity of suit¬ 
able food are requisite to maintain the needful healthy 
quality and quantity of the blood, and to restore them 
when lost. It is clear, then, that the morbid states of 
the blood, known as amemia and chlorosis, cannot be 
successfully remedied without due attention to the diet.” 
Short summaries of the diet suitable to the various 
disorders are then given, and this treatment duly enlarged 
upon. 

We naturally turn with interest to Dr. Yeo’s opinion of 
alcohol in acute diseases, and we find that he arrives at the 
following conclusions, with which we entirely agree: 
“Wine, wine and water, even beer, and the use of alcohol 
in various forms are, more or less, commended in the 
dietetic treatment of acute diseases by most experienced 
physicians; our own opinion, however, is that alcohol is 
not absolutely needed in the majority of cases of acute 
disease—viz., those* cases that run an even average 
course, without urgent or alarming symptoms. We do 
not consider that alcohol should be given as a matter of 
routine in all acute diseases and in all stages of the disease; 
we prefer to hold it in reserve for the graver cases, or for 
the terminal stages of the average cases, when the ex¬ 
hausting effects of the febrile process become especially 
evident.” 

The stadent will derive much useful information from 
the chapter on the Dietetic Treatment of Diseases of the 
Digestive Organs. We fully corroborate Dr. Yeo’s re¬ 
mark that “the tendency to restrict patients who suffer 
from gastric catarrh to farinaceous food is often a great 
error.” The medical attendant’s advice to take only a 
“milk diet” is often productive of more harm than good, and 
a warning of this kind may prove of much service to many 
students about to commence practice. We would also 
direct close attention to the short sections on the Dietetic 
Treatment of Constipation and Diarrhoea. In this chapter, 
as in others, the author quotes frequently from continental 
authorities, especially Niemeyer and Dujardin-Beaumetz. 
With regard to the diabetic dietary, Dr. Yeo arrives at a very 
simple and logical conclusion. “We must adapt our regimen 
to individual cases, and we most observe carefully whether 
the measures we adopt are well or ill tolerated hv different 
patients. We should therefore frequently examine our 
patient’s urine, and notice what influence is exercised on 
the amount of sugar excreted by different articles of food; 
we should also weigh our patients frequently to ascertain 
the effect of the dietary adopted on the nutrition of the 
body. If we follow this plan we shall discover that some 
diabetics may he permitted a much more liberal and varied 
dietary than others, and that measures which on theoretical 
grounds might appear necessary often prove practically 
undesirable.” 

The various systems for curing obesity are described at 
length. None of the methods are appropriate to the treat¬ 
ment of all cases of obesity indiscriminately, while any 
one of them may prove successful in suitable instances. To 
those readers who are especially interested in diseases of 
the chest, we recommend careful study of the article oi) 
Diet in Consumption. A very interesting chapter is that 
on Certain Special Dietetic Cures, the “Koumiss Cure,” th$ 





SOS The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Apbxl 12, IMl 


"Grape Cure,” Ac. The book concludes with an appendix 
on Hospital Dietaries and Invalid’s Dietary. 

The author in his preface says:—** I can only hope this 
hook will be found to be what I have endeavoured to make 
it—a practically useful guide to the study of the important 
subject of dietetics.” We think that Dr. Yeo is to be con¬ 
gratulated on having accomplished his desire; we became 
more and more favourably impressed with the work as we 
went through the various chapters, and we have no doubt 
that it will attain, as it deserves, a great success. 


The Diseases and Disorders of the Ox , with some Account of 
the Disease* of the Sheep. By G. and Dr. A. Giie^-SWELL. 
London: Baiiliere, Tindall, and Cox. 

Thk is perhaps one of the best of the popular books on 
the subject which have been published in recent years, and 
demonstrates in a most unmistakable manner the great 
advance that has been made in bovine and ovine pathology 
since the days of Youatt. Chapters are devoted to the 
anatomy of the ox, tho different breeds of oxen, a general 
account of sheep, and the diseases of oxen and sheep. These 
chapters are written in a lucid, if rather prolix style, and 
contain pretty well everything that is necessary for the 
amateur to know. We cannot detect many serious errors, 
though some of the statements may be considered as 
disputable. For instance, when treating of cow-pox, the 
authors say that “ at any rate it seems to be established 
beyond doubt that they [cattle] may get it from the direct 
contact of the hands of a milker who is suffering from 

small-pox. It seems highly probable that cow-pox 

is nothing else than small pox communicated to the cow 
from man, and therefore deprived of its virulence.” On the 
contrary, it may he truly said that many years’ investi¬ 
gation has failed to afford an undoubted instance of 
cow-pox being produced by the manipulation of a milker 
affected with small-pox ; and the converse reproduction of 
small-pox from cow-pox is also practically unknown. It 
might, indeed, be thought that the transformation of 
cow-pox into small pox in mankind should be assuredly 
effected if the above notion is well founded, for the virus, 
'when retransferred to its original soil, ought readily and 
•quickly to induce its markedly characteristic effects—so 
very different from those which invariably indicate the pre¬ 
sence of cow-pox, whether in the human subject, the horse, 
or the cow. We are quite aware that the statement of 
'our authors is one in accordance with current belief, and 
one which has the strong support of certain facts as those of 
Ceely and Bad cock. But no one can say that the question 
has been proved either one way or the other. For the same 
classes of facts are utilised in support of their respective 
arguments by those who believe variola to be identical with 
vaccinia and by those who do not think such identity to he 
^proved. A long account is given of scarlet fever in man, 
and the relations of the so-called " Hendon disease” to that 
'disorder; but no more light is thrown on the vexed question 
w'hether there is really a bovine malady which will give rise 
to scarlatina in our own species. To medical men who desire 
to know something of the disorders of such an important 
animal—speaking hygienically—as the ox, the work can be 
recommended, as the authors had evidently in view' the 
advantages to be derived from treating them, whenever 
possible, from the standpoint of comparative pathology. 


OUR LIBRARY TABLE. 

Ec-zma and its Treatment. By M. J. Rae. London: 
J. A A. Churchill. 1889. — In this little treatise, in some¬ 
what less than 200 pages, Dr. Rae endeavours to set forth 
the manifold aspects of the disease with their diagnosis and 
appropriate treatment It can scarcely be called an original 


work, but the author has studied the writing* of ail the 
chief authorities, and has stated their view* succinctly, 
fairly, and critically, giving his own conclusions from 
survey. While w e do not agree entirely with his eUianeaii, 
the work as a whole is trust worthy, and gives a clear account 
of the disease. The weak portion of it is the chapter ca 
diagnosis, whicli in a monograph could have been expanded 
with advantage, and many points might be more accurately 
stated. The chapter on treatment is full and well writi*a, 
and the writer has show n a wise eclecticism in his eeleeika 
of methods of treatment and formulae from the chid 
authorities; but he is not always sufficiently explicit info 
w f ay in which the remedies should be employed, for tbowu 
his readers who may have had hut little experience in&e 
treatment of diseases of the skin. If, however, the ex¬ 
cluding chapter, which gives a summary of local treatiaeat 
for the various forms of eczema, be carefully read in cat 
junction with the one preceding, the practitioner will fm«i j* 
Dr. Rae’s monograph many useful practical hints. On the 
whole it is a reliable guide in the treatment of a diaeas* 
which often taxes the resources and ingenuity of the to®; 
experienced dermatologists. 

Transactions of the American Gynecological Society f - 
1889. Yol. XIV.—This volume contains a large namle 
of papers on various subjects, the largest share being t&kn 
by those dealing with abdominal section. There is scarcely 
so much work in the volume as might be expected, ti» 
majority of the papers being of a somewhat genenl 
character, and rather more like opening speeches in a ^ 
cushion than scientific treatises. Among the best paper- 
are the following: A Digest of Twenty Years’ Experiet* 
in the Treatment of Uterine Cancer by Galvano-cautery, 
by Dr. John Byrne ; A Case of Abdominal Lipoma, sims 
lating Ovarian Tumour, by Dr. Reeves Jackson ; Dealt froa 
Visceral Affections after Ovariotomy, by Dr. Henry C. G:t: 
Notes on the Pernicious Vomiting of Pregnancy; aci 
Some of the Limitations of Galvanism in Gy narcology 
(including the results of some experiments concerning tbc 
action of galvanism on various substances and tissue*!, ’ey 
Dr. Willis Ford. 

Year-book of Pharmacy for 1889 . London: J. L 

A. Churchill. 1889. — The present volume comprise 
abstracts of papers relating to pharmacy, materia media, 
and chemistry, and, as usual, the record ceases with thee: 
of June. The Transactions of the British Pharmaceund 
Conference occupy perhaps rather more space than tier 
deserve from their intrinsic interest, although it ii as 
advantage to have in permanent form such papers a? thr 
of Professor Fraser on the Chemistry of Strophanti^ 
Hispidus. Some few additions to the unofficial fornmhy 
of the “B.P.C.” are appended at the end of the volant 
As an index to the pharmaceutical literature between July, 
1888, and June, 1889, the present issue worthily main 
the standard previously attained. 

Proceedings of the New York Pathological Society for iv. 
Year 1888. Printed for the Society. 1889.—These “pro¬ 
ceedings ” contain several cases of interest, but perhaps th 
most notable feature of the volume is the Middleton Gold 
smith Lecture, by Dr. J. M. Da Costa, on the Relation* at 
Diseases of the Kidneys, especially Bright’s Disease, 
Diseases of the Heart. A memoir of Dr. Middleton traid- 
Binibh, one of the founders of the Society, is appended frets: 
the pen of Dr. J. C. Peters. 

Endoskopie und Endoshopische Therapie der KranlkeUn 
der Harnrokrt und Blase . Von Dr. Emil Burckhabdt. 
Tubingen: H. Laupp’schen Buchandlnng. 1889.—He 
must be content to draw attention to this really valuable 
monograph by one w r ho has mastered the art of endoscopy 
and put it to good service. It is based upon the ctrefsi 
study of a large number of cases of urethral and vesical 
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disease, which are related in a systematic manner, and the 
numerous coloured plates illustrate the text most admirably. 
It should prove of great use to the practical surgeon, and 
its author deserves credit for the pains he has bestowed on 
ts preparation. 

The Universal Clinical Charts (Reynolds & BransoD, 
Briggate, Leeds), for recording the temperature, pulse, &c., 
are designed to meet the cases in which registration of 
temperature twice daily is insufficient. Each sheet pro¬ 
vides for the records of twenty-one days, and also indicates 
the periods of seven days. They are also suited for the 
register of morning and evening temperatures. 


Jnalgtiral $tt(ork 

JOSEPH MACK S AU8TRIAN PINE PRODUCTS (PINUS 
PUMILIO). 

(Joseph Mack, Reicheniiall, near Salzburg; and Hearn-street, 
CURTAIN-ROAD, LONDON.) 

We have received and examined seven preparations made 
from the essential oil of the Finns pumilio. In each the 
highly aromatic and valuable terpine was found, and each 
was well prepared and suitable for the special purpose for 
which it was devised. No. 1, the essence, is evidently the 
pure hydrocarbon oil. It is recommended for fumigation 
and inhalation in affections of the throat and lungs, and 
also as liniment in the treatment of gout. No. 2, described 
as “ Mack’s anti-rheumatic hath,” is said to be made from 
the soluble residue left after the essential oil has been 
removed by distillation. It is obviously of the nature of a 
balsam, and is intended for addition to a warm bath (06° to 
100° F.) for the relief of rheumatism, and also for vaginal 
injeotions in leucorrhcea &c. No. 3 is a tincture; No. 4, 
capsules; No. 5, jujubes; No. 6, a syrup, apparently 
containing glycerine; and No. 7, a white clean soap, free 
from excess of alkali. There is no longer any question as 
to the value of these new remedies, and we commend them 
to the notice of the medical profession. 

YIN DE BAUDON (ANTIMONIO-PHOSPHATE). 

(W. A. Massingham, 16, Union-court, Old Bhoad-street.) 

This is a sweet wine, containing phosphates and antimony 
in notable quantities. Our analysis gave in parts by weight: 
Total solids, 17*97; ash, 0*6; alcohol, 9 36; equal to 2035 
per cent, of proof spirit. It is said to be valuable in 
phthisis and strumous disorders, and claims to be greatly 
superior to cod-liver oil. 

FROZEN BEEF-TEA.—FROZEN CREAM BEEF-TEA. 

(The Horton Ice-Cream Co., Limited, ft6, Ora Vs- inn-road ; and 
DC, Queen’s-uoad, Bayswatkr.) 

As far as we know these are entire novelties, and they 
are certainly valuable. The frozen masses of beef-tea, with 
and without cream, are supplied in refrigerators, in which 
they remain unaltered for many hours. They are delicate 
in llavour, and could be taken by many patients who would 
refuse food at the ordinary atmospheric temperature. We 
cannot fiod any trace of adulteration or of chemical 
antiseptics, and believe the ices to he perfectly natural 
and pure. 

KTLOfTS OLD IRISH REINDEER WHISKY. 

(M. J. Betlly, c, Adam-street, Adelphi.) 

Irish whisky has gone somewhat out of fashion in England 
of late, for what reason it is difficult to guess, unless it be 
that a good deal of rubbish, or worse than rubbish, has 
been thrown on the market. The Reindeer whisky now 
submitted to us is certainly a well-matured and 'wholesome 
Bpirit which can safely be commended. The sample 
examined by us contained in 100 parts by weight 42*15 of 


alcohol, equal to 87 per cent, of proof spirit, 0'15 of solid 
residue, and 0 04 of ash. Like all good Irish wliisky, it has 
a bouquet not altogether unlike that of brandy. 

SPARKLING AROMATIC QUININE WATER. 

(H. <fc T. Kirby A Co., Limited, Newman-street, London.) 

This preparation yields quinine easily by the ordinary 
tests, and is said to be aerated with natural carbonic acid 
gas. It is made by the Britannia Frnit Preserving Co., 
Limited, Tiptree, Kelvedon. When treated with potash 
and ether it gives a brilliant pink colour not unlike that of 
alkaline phenol-phthaleine. 

SOLUBLE SANITAS OIL, MISCIBLE WITH WATER, OILS, 
PETROLEUM, FATS, AND WAXES. 

(Toe Sanitas Co., Limited, Bethnal-green, E.) 

A brown syrupy liquid, which burns like camphor with a 
smoky flame. Dropped on warm water, it emits a pleasant 
aromatic odour. With the chromic acid test the well-known 
sky-blue colour of peroxide of hydrogen slowly develops. 
This is another and very useful addition to the already long 
list of sanitas preparations. 

GINGER ALE, DIAMOND COMPANY BRAND. 

(M. J. Reilly, 6, Adam-street, Adrlpui.) 

We can only say of this ginger ale that it is well made 
and bright, and gives the reactions of genuine ginger. 

BENGKRS PEPTONISED BEEF-AND-CHICKKN JELLIES. 

Messrs. Mottershead and Co. have lately introduced a 
great improvement in the method of putting up and sending 
out BeDger’s Feptonised Beef-and-Chicken Jellies—which 
have been alreaJy noticed in The Lancet— by using glass 
jars instead of tins, whereby the possibility of metallic con¬ 
tamination is avoided, and the contents can be seen and 
their condition judged of without opening the jar. 




A PLUG AND DILATOR FOR USE AFTER THE 
OPERATION FOR INGUINAL COLOTOMY. 1 

The accompanying diagram represents a vulcanised india- 
rubber bag and pad made for me by Messrs. Scholl&r and 
Sirasky, of 64, Praed street, Paddington, which I trust will 
prove of service in cases that have been operated upon for 
inguinal colotomy. 



AIR PUMP RUE3ER PLUG S> 

DILATQR 


Object. —The intention of the above is twofold :—(a) As 
a piny to close the artificial anus, thereby preventing the 
escape of fiecal matter, and at the same time maintaining 
the patency of the anus ; (6) as a dilator of any cicatricial 

l Exhibited at the Ilarveiau Society of London on March 20th, 1800. 
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contraction of the margin of the artificial anus that may 
occur. 

Construction .—This irregularly shaped vulcanised india- 
rubber bag consists practically of an upper and lower 
expansion united by a central narrower neck, the whole 
being dilatable by means of an air-pump. In the cervical 
portion the rubber is twice the thickness of that of the 
terminal expansions, which for obvious reasons facilitates 
the introduction of the appliance and augments the dilating 
power of the cervical portion. 

Adaptation. —Pinch up the lower flexible expansion, and 
introduce it within the margin of the artificial anus, then 
release it, and the lower end will at once expand and 
become self-retaining. The dilating cervical portion will 
now be found well placed, surrounded by the margin of the 
aftificial anus. If the appliance is to be used as a piug t 
place a layer of absorbent antiseptic wool around the neck 
of the plug and the lower part of the upper expansion, to 
absorb any moisture ; then thread the stopcock tubing and 
upper flexible expansion through the central hole in the 
soft rubber pad, inflate with the air-pump to the requisite 
degree of distension, and turn the stopcock off. If used as 
a dilatory simply inflate the bag as above, omitting the 
application of the pad. 

Removal .— Turn the stopcock on, allow the air to escape, 
and remove the bag by adequate traction and manipula¬ 
tion. 

Advantages claimed for this appliance.—lb is (11 self- 
retaining, (2) painless during adaptation, (3) of pliable 
and washable material, (4) easily introduced and removed, 
(5) uniform in its circular dilating power, and (6) of moderate 
cost. Messrs. Schollar and Simsky inform me that they 
can supply the air-bag, pad, and air-pump for balfa-guinea 
inclusive. The bag and pad must be made of a size to suit 
individual cases. I would note, however, the necessity of 
having the cervical portion made sufficiently long, and the 
thickness and breadth of the pad not too great, else the 
mutual adaptation of these two parts will be found imprac¬ 
ticable. The pad is best filled with air. 

H. Cripps Lawrence, L.R.C.P.Lond. 


HALIFAX NEW INFIRMARY. 

The people of Halifax seem to be wisely determined that 
the new infirmary which they are about to build shall be 
constructed after the best possible model. We have 
received copies of the instructions which are being issued 
to the competing architects, and our “ most candid ” 
criticism is invited, because, as the accompanying letter 
states, 11 it is far better to know our faults while they are 
on paper than only to find them out when they have become 
stereotyped in bricks and mortar.” We may candidly say 
that the spirit in which the work is being commenced is 
excellent, and the wide circulation of the rough idea is well 
calculated to make the end satisfactory. The general 
design is that of one-storeyed pavilions, with a six-foot dry 
concreted basement, which is to be continued beneath the 
connecting corridors as well as the pavilions themselves. 
This is the plan upon which the Johns Hopkins Hospital 
at Baltimore is built, and of course there is nothing to be 
urged against it except expense, although, from the 
hygienic point of view, it is doubtful whether a damp-proof 
and concreted floor is not as good. Again, the only 
possible objections to one-storeyed pavilions are those of 
expense, the greatly increased area which the hospital 
occupies, and the increased cost of maintaining the edifice 
hereafter. The hygienic disadvantage of placing one ward 
above another is minimised or rendered negligeable if care 
be taken to place all staircases, lifts, or shoots in buildings 
having independent ventilation, so as to avoid the risk of 
foul air drifting from floor to floor, and to ensure that all 
the air admitted to each ward comes from the open air 
direct. Each pavilion is to contain twenty-two patients, of 
whom twenty will be in a large ward. This is rather an 
extravagant unit, and must involve a large and expensive 
nursing staff. Mise Nightingale’s opinion was that thirty-two 
was a practicable and economic unit, from the point of view 
of supervision and nursing. It need not be^ urged that this 
is a most important point, for those who build hospitals are 


bound to look ahead and consider the coat of maintenance 
and management hereafter. 

Each patient is to have 116 feet of floor space, with % 
distance of 3 feet for each bed and its interval, ami a total 
of 1500 cubic feet of space. From these figures we gather 
that the wards will be 80 ft. long, 29 ft. wide, and 13 h. 
high. This is a very good shape, although we think this 
it would be well to increase the distance between the beds 
at the expense of the other dimensions. The value of cubic 
space and floor space is very much in proportion to the 
degree to which the heads of the beds can be separated, and 
we believe that the best shape for a ward is that of a tag 
gallery with the beds as far apart as possible. All 
sanitarians are agreed that there is no advantage in baring* 
ward more than 12 ft. high, and there are of course verr 
obvious advantages, from the point of view of cleaning si 
window management, in having the wards as low te 
possible. If the windows reach the very top of the wills, 
the architect need be under no apprehension of producing » 
poor effect; in fact, the most attractive rooms we know ire 
the old-fashioned Tudor galleries with high windows ud 
well illuminated ceilings. It cannot be very pleasant for 
the occupant of a hospital bed to have a bad case- 
possibly dying—in the next bed to him. This discomfort is 
minimised by increasing the intervals between the beds, 
and it must be remembered that large floor space or ccfak 
space, unless it increase the intervals between the beds ii 
of comparatively little use. This is the weak point of the 
circular ward, as we have often pointed ont. The wards 
are to have windows on both sides of coarse, and we should 
like to see the experiment tried of having the windovr 
on opposite sides not facing, but alternating with each 
other. But for the 6 foot basement it would be easy 
to provide each ward with a good wide verandah, into 
which, in suitable weather, the beds might be wheeled, 
and thus give to a certain class of chronic casei the 
inestimable benefit of real fresh air. The designs are to 
comprise thirteen large and three smaller pavilions, with 
an administrative building, nurses’ house, &c. It is bo; 
intended to build much more than half at present, the 
rest being left for future consideration ; and as the coa- 
mittee have wisely secured thirteen acres of land, thee 
will be no difficulty as to any reasonable extension here¬ 
after. 

It is a common fault in hospitals that enormous space ii 
given where space is not wanted, and architects seem to 
forget that the difficulty of renewing the air is very’ much 
in proportion to the amount enclosed. We very often see 
waterciosets and storerooms having an area and height which 
are enormously in excesc of the requirements, and which 
merely serve to increase the cost of construction, cleansing 
and maintenance, with no countervailing advantage. A 
really clever architect will avoid these evils, and will at thi 
same time increase rather than diminish his architectural 
effect. The administrative and central building is to hare 
a basement and three floors. According to the aehednli 
which has been issued, the building will contain wine 
24,000 feet of floor space, of which 2400 feet are to be 
in the basement, about 15,000 on the main floor, 2000 co 
the first floor, and about 5000 on the top floor. The archi¬ 
tects are not to be absolutely guided by the schedule, which 
is lucky, for otherwise the construction of the main building 
would present some mechanical difficulties. On looking 
through the schedule, it seems to us that insufficient spare 
is allotted to the casualty department and dispensary, «d 
we would point out that the post-mortem room is smaller 
than the house surgeon’s bedroom. 


Literary Intelligence. — Since the death of 
Professor Botkin, the journal edited by him, the Ejne- 
del nay a Klinicheskaya Gazeta, or Weekly Clinical Gazette, 
which has frequently been quoted in The Lancet, h« 
ceased to exist. In its place, however, a similar journal 
has been brought out in a somewhat different fonn, entitled 
the Bolnichnaya Gazeta Botkina , or Botkin's Hospitsi 
Gazette. The first two numbera which have been sett m 
contain, in addition to other articles, an account of w 
eminent physician’s illness, and a well-executed engrariig 
of him. The responsible editor of the new journal is p- 
Vasilieff, Professor Botkin’s son, Dr. S. S. Botkin, being 
one of the members of the staff Professor Cu«chn^fi IU, « 
Leipsic will take Professor Unverricht’s place on w 
editorial staff of the FortschrUte der Median, 
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The new Code which has just issued from the Education 
Department, together with the instructions to inspectors 
by which it is accompanied, cannot fail to produce a 
marked effect upon the work of elementary education. As 
to whether the effect will be altogether such as is expected 
and desired, it would perhaps be rash to foretell; but we do 
not hesitate to say that we look forward with hope to a good 
result from its adoption and operation. The aim of 
the Department in putting forward this new code has been, 
speaking generally, to free the hands of teachers, and to 
enlarge the scope of their educational work. These are 
objects for which the teachers themselves have long been 
working, and we gather that the prevalent feeling among 
thmm is one of satisfaction with the new regulations. So 
far that is well, for it is a very large factor in the success of 
such a work as that of the education of children that the 
teacher to whose hands the task is confided should be 
to work under congenial conditions. But there 
axe other things to be considered besides even the public 
opinion of the teaching craft. The matter of prime 
importance is the interest of the children themselves, and, 
among the children, of the average child. In the work of 
education two processes which are to some extent antago¬ 
nistic are concurrently carried on—the processes, that is to 
say, of developing and of shaping the young individual. 
The process of developing his faculties, either mental or phy¬ 
sical, may be, and sometimes is, carried on to the detriment 
of that pruning and moulding processwhich fits him to fill and 
fit into a place in the ranks of society. Hence that exuberant 
individuality, which, striking and even admirable as it is 
from some points of view, would, if it were universally 
manifested, make social intercourse all but impossible. On 
the other hand, the pedagogic fault has, in fact, more 
usually been in the other direction, and has consisted in a 
tendency to repress and discourage distinctive features, and 
to coerce the pupils into conformity to one type, as 
if youthful humanity were so much molten metal to be cast 
in a mould. The fault, which we have here attributed to 
schoolmasters, is eminently the fault of educational systems 
as such, and we take it to be the greatest merit of the 
proposed Code that it embodies a serious attempt to eliminate 
vice from the official directions under which our elemen¬ 
tary teachers are called upon to do their work. The aim, as 
authoritatively stated, of theframersof the new Code has been 
to per mi t more freely than heretofore of the classification of 
pupils according to their attainments and abilities, thus 
enabling the teacher to adapt his instruction more accurately 
to individual requirements; to encourage the teaching of 
drawing and elementary science, subjects which if properly 
taught are eminently calculated to call forth the faculties of 
scholars and to offer snch a choice of special subjects over and 
shove the curriculum of elementary matters which must be 
in the course of every school as will enable the 


influence of local requirements and local sentiment to make 
itself felt in the school management. All these seem to 
us to he admirable objects, and we see no reason to 
question the wisdom of the steps by which the department 
proposes to arrive at its destination. It is a condition^ 
almost a part, of such a reorganisation of the method 
of teaching as is contemplated by these new regula¬ 
tions that a larger confidence than heretofore should 
be reposed in the teacher himself. It is appropriate, 
therefore, that they should contain provisions adapted 
to secure and enhance the efficiency of the teaching 
staff. But we think that the true way of securing personal 
efficiency is to give to the men and women actually employed 
about the work as large a measure of self-direction and self' 
control as is consistent with fair uniformity of standard in 
the average work of teaching. Qualifying examinations are 
necessary, but they can never afford anything more than a 
preliminary test of efficiency. The true test of competency 
is to be found, in this as in every other department of 
human labour, in successful work. The highest function of 
a successful inspection is to determine the calibre of the 
teacher whose work is being overhauled, and when in this 
way it has been satisfactorily proved that the teaching 
staff is and remains efficient a very large confidence in all 
the details of the daily work is their due. Only thus 
is it possible to avoid that condition of strain—overwork as 
it is commonly though perhaps not quite accurately called— 
in which neither teacher nor taught can participate to 
advantage in the common task. It is one of the lesser 
benefits of the new scheme that, by augmenting the pro¬ 
portion of teachers to scholars and by improving the con¬ 
ditions under which pupil teachers may receive instruc¬ 
tion, it promises to diminish directly as well as indirectly 
the pressure of educational work. 


On another page will be found the last of the Lumleian 
Lectures, which were recently delivered to a large and dis¬ 
tinguished audience at the Royal College of Physicians by 
Dr. Hughlings Jackson. The subject selected—Con¬ 
vulsive Seizures—is one which he has made peculiarly his 
own. It is now more than a quarter of a century since 
the clinical and pathological study of cases of convulsion 
due to gross local oiganic disease of the brain—now 
almost universally known as “ Jacksonian convulsions”— 
led Dr. Jackson to enunciate the doctrine that the 
Rolandic region of the brain was “ motor,” and that in it 
the movements of the different parts of the body were 
represented. To this it was objected by physiologists 
that the cortex in this region could not be excited by the 
stimuli then employed, bnt a few years subsequently the 
excitability of the dog’s brain by snitable stimuli was 
demonstrated by Hitzig, and a little later the brilliant 
researches of Dr. Fkrrier established the accuracy of 
Dr. Jackson’s equally brilliant deductions. These 
lectures will, therefore, be read with the greatest 
interest as containing the latest views on the subject, 
to which their author’s riper experience have led him. 
He begins by considering convulsions arising in the dif¬ 
ferent “levels”—Le., the bnlb, the so-called “motor area,” 
and the pre-frontal region of the brain. As lowest level 



812 The Lancet,] 


LITHOLAPAXY IN CHILDREN. 


[April 12, \m 


fits, beginning in the grey matter in the floor of the 
fourth ventricle, or around the aqueduct of Sylvius, 
Dr. Jackson would class respiratory fits such as those 
seen in asphyxia, and toxic fits such as those pro¬ 
duced by camphor, and perhaps some uraemic fits. He 
suggests also that possibly the convulsions occasionally 
accompanying the onset of infantile paralysis are of this 
nature, being due “ to the action of ptomaines, the result 
of disintegration of nervous matter of the anterior horns 
on the ponto-bulbar centres.” 

Middle level fits, or “Jacksonian” or “epileptiform” 
fits due to discharges taking place in the “ motor region ” 
of the brain, are treated at much greater length. A most 
graphic account of such a fit is given, and the various 
stages are analysed. Each convulsion is regarded as 
originating in an unstable condition of a few nerve cells in 
a particular part of the motor region, and the lecturer 
believes that this instability is owing to an unduly 
free interchange occurring between the contents of the 
cell and the surrounding fluid that bathes it, leading to 
an “ alteration in composition while its constitution remains 
the same.” As an illustration of instability being produced 
by such a change in composition he instances the formation 
of the explosive nitro-glycerine from the stable glycerine, 
without alteration of its constitution, and suggests that in 
the nerve cells “phosphorous compounds become more 
nitrogenous or nitrogenous compounds more nitrogenous.” 
These unstable cells not merely suddenly evolve energy, 
and so initiate a convulsion, but act like a detonator, 
and cause surrounding stable cells also to discharge 
energy, and the more violent the original evolution of 
energy from the unstable cells, the more widespread will 
be the convulsion due to the induced instability of 
surrounding healthy cells. Dr. Jackson supports his 
theory with some anatomical observations. Convulsions of 
the arm almost always begin in the thumb, those of the leg 
in the great toe; and it has been shown by Betz, and also by 
Professors Schafer and Horsley, that the cells supplying 
these parts of the limbs are smaller than those of the others, 
$uid, consequently, will expose a relatively greater surface 
for interchanges with the surrounding nutrient fluid. The 
movements which result from this sudden liberation in the 
cortical cells do not vary in character from those voluntarily 
produced, but differ from them in the absence of melody 
mid harmony ; so that there is, for instance, in the 
tonic stage, “ bat one rigid state of the musculature of the 
hand and arm, and in the clonic stage, but a succession of 
such states,” and in a general epileptic fit there is “ the 
mad endeavour of the highest centres to develop the 
maximum function of every part of the body, animal and 
organic, and of all parts at once.” Following this excessive 
and almost simultaneous liberation of energy on the part of 
nervous elements comes a period of exhaustion, indicated by 
temporary paralysis of the part convulsed, this exhaustion, 
as Dr. Jackson believes, affecting not merely the nerve 
cells, bnt the fibres passing down from them to the 
spina centres, so that the deep reflexes are exaggerated 
in the temporarily paralysed and flaccid limb, from loss of 
control by the higher centres over the anterior cornual 
•ells. It istoarimilar exhaustion of the highest level, the 
$rq-|rontal< ^egjftn, Aft* the Ltu nk ian lecturer looks for :an 


explanation of the highly complicated actions that are ofto 
performed by patients while still in a state of unconsciG&i. 
ness after a general epileptic fit. One of the moat interest¬ 
ing forms of paralysis after epileptiform fits is the partial 
aphasia which frequently follows convulsions affecting the 
right arm. Here, although ordinary movements of lips, 
tongue, palate, &c., can be readily carried ont, tbepatiest 
is quite unable for a time to effect the necessary delir** 
movements for expressing himself in words, unless it he 
in a few simple monosyllables, such as “ Yes” and “hV 
Here Broca’s convolution is exhausted, but the moveataa 
of lips, tongue, &c., are still carried out because they in 
innervated from both sides of the brain, as Dr. Broaduit 
long ago suggested. Dr. Jackson’s remarks on the an¬ 
nexion between the physical processes of speech and the 
psychical processes involved in the production of worth are 
in the highest degree interesting and important, and kit 
sentences are so suggestive that they will not bear con¬ 
densation, and require to be read and re-read are- 
fully in the full report of the lectures. With regard t» 
highest level fits, those beginning in the pre-frocul 
region, Dr. Jackson said but little. He indicated bis firm 
belief that these regions are motor, and that it is is this 
region that the convulsions of idiopathic epilepsy hare 
their rise. It has been objected here also that these 
regions are net excitable by external stimuli; but he ameah 
this objection by saying “ not yet excitable”; and this tier 
must for the present be considered an unproved hypothec*. 
We can here necessarily give merely a rough sketch c*i 
the topics treated in the lectures, and a close and repeated 
study of the full report is necessary to form any idea of the 
closeness of observation, the clearness of argument, and the 
marvellous powers of induction of which they are the out 
come. We congratulate Dr. Hughlings Jackson on th 
production of such an invaluable contribution to the 
accurate study and correct interpretation of convulskw. 


The history of Lithotrity is chiefly remarkable for three 
great epochs which will always be associated with the 
names of Civiale, Bigelow, and Keegan. To Cmui 
belongs the honour of introducing the operation sad of ® 
elaborating it as to commend it to surgeons generally. He 
carried to great perfection the art of merely enuhis?* 
stone in the bladder. Improvements in detail were effected 
by Sir Henry Thompson and others, bub the opersti® 
designed and practised by the great Frenchman msia* 
tained its supremacy until Bigelow’s splendid comple¬ 
ment of complete evacuation was introduced. This *» 
the second striking development of the operation, which 
largely extended its area of usefulness, lessened ito 
immediate dangers, and improved its ultimate result* 
It has, however, been reserved for India.—that unriralW 
field for experience in this branch of surgery—to farm® 
the fullest development of the operation by its cites* 
sion to the cases of young children, and to Surgeoo-Majw 
Keegan the honour of this step is mainly due. These three 
epochs have followed in natural and inevitable sequence. 
The first essential of the operation was to crush the stoas 
completely, safely, and expeditiously. This was done by 
Civiale. To remove the fragments waaonly possibles^* 
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good crashing, and this process was facilitated by the use 
of larger urethral instruments than Civiale would have 
thought possible. And while the artificial removal of the 
debris enabled Bigelow and others to deal successfully 
with largpr stones than had been formerly submitted to 
crushing, it was reserved for Dr. Keegan to see that 
Bigelow’s modification rendered the operation suitable for 
young children, and to carry it out in them with the most 
gratifying success. In the Indian Medical Gazette for 
January and February Dr. Keegan has published a valuable 
paper giving particulars of all his stone cases, but especially 
of those performed by Bigelow’s method in young children. 
Putting all his cases together, both those previously pub¬ 
lished and his subsequent series, he has a total of 110 
fitholapaxies of hoys under sixteen years of age, with 
three deaths, or a mortality of 2*7 per cent. Or, if the 
published records of other surgeons in India are taken 
as well, the total is reached of 246 cases of litholapaxy 
in children, with six deaths,—a mortality of under 2*5 
per cent. 

With his enlarged experience of the operation Dr. Keegan 
is more firmly persuaded of its safety and possibility, and 
Of its advantage over the other methods of dealing 
with stone in the bladder. By improved manufacture, 
lithotrites of sufficiently Bin all size, but of great strength, 
have been produced with which any ordinary Btone can be 
crushed. When well crashed, the fine dObris readily passes 
through the evacuating tubes, which can be safely and 
easily introduced along the elastic urethra of a boy ; and the 
absence of enlargements of the prostate, and of pouchings 
and irregularities of the bladder, as well as the good 
muscular tone almost invariably met with in boys’ bladders, 
render the evacuation of every fragment of the calculus both 
more expeditious and more certain than in elderly men. The 
number of cases collected by Dr. Keegan puts the feasibility 
of this operation in young children beyond all question; and 
the remarkable successobtainedin India, where the mortality 
has been under 2*5 per cent., shows that in good hands it is 
the operation for children as well as for adults, and that 
only under special circumstances should lithotomy, whether 
supm-pubic or perineal, be resorted to. To obtain full 
success in the operation one or two points must be attended 
to. In the first place, familiarity with the operations 
of crushing and of evacuation must be acquired in adults if 
young children are to be well dealt with. And therefore a 
■wgeon who has not acquired this familiarity should resort 
to lithotomy rather than expose a very youthful patient to 
risks of An unskilful use of the lithotrite and evacnator 
within the narrow limits of a child’s bladder. It is also 
essential to have thoroughly suitable instruments. Dr. 
Kskgan uses what he calls a * 1 battery ” of lithotrites varying 
in size from four and a half upwards, and all of them fully 
fenestrated. All who use the ordinary lithotrites know how 
essential it is to have them of the best manufacture, and 
this becomes of greater importance still when they are of 
v Sty small size. 

In reference to the mortality of the operation, in no one 
of Dr. Keegan’s three fatal cases was the issue directly 
connected with the operation. In two of these cases the 
kidneys Were almost entirely destroyed, the dilated pelvis 
*ni'Cfclycee being filled with pirt, the pyramids ootopletely 


degenerated, and the oortex very largely disorganised. In 
the third case no necropsy was allowed, and it is impossible 
to speak so positively of the state of the kidneys; bub 
there is good reason to think that they were in a state 
very similar to that of the others; and, in addition, 
there was an abscess in the right iliac fossa before the 
operation wan undertaken. The entire absence of accident* 
from injury to the bladder or urethra is certainly very 
striking when we remember that Dr. Keegan attempted; 
in 1881, what had always before been considered as imprac-* 
ticable because of the small size and the delicacy of these 
parts in children. 

Some doubt has been expreeeed as to whether the results 
of operation in India afford a safe guide for practioe in 
Europe. But there seems to be no justification for such a 
doubt. It is not long ago that some surgeons held that 
llthotrifey could not well replace lithotomy in India—partly 
because lithotomy was so successful, partly because the 
native races would not endure the more prolonged and 
delicate manipulations of lithotrity. Such a fear has been 
shown to be groundless; but, on the other hand, there is no 
evidence that the native races of India are less sensitive 
than Europeans, or better subjects for an operation, or that 
they seek for relief at an earlier stage of the disease when the 
urinary organs are less seriously affected. Indeed, if there 
be any advantage on either side, it seems to lie with 
Europeans. 

Dr. Keegan’s table of cases includes instances of 
quite small calculi, and he ddes not accept Sir Henry 
Thompson’s limit of a weight of twenty grains as that 
below which there is no stone. Dr. Keegan regards all 
calculous formations that do not spontaneously pass out of 
the body as “stones,” and any procedure for their removal as 
an operation for stone. We cannot help thinking that 
in reference to stones or tiny concretions a distinction is 
to be drawn between those that can be simply washed out 
of the bladder and those that must undergo previous 
crushing. Dr. Keegan’s paper contains a table of his lash 
hnndred cases of stone in the bladder, in which the main 
facts of each case are clearly given. The whole paper 
is one of great value and interest, and we heartily con¬ 
gratulate him and his colleagues in India, on having 
achieved for litholapaxy so wide a field of usefulness 
and with such brilliant results. 


IN view of the approaching biennial festival of this College 
on Thursday, the 17 th inst., we may remind our readers of 
some of the purposes served by the institution. It has a, 
twofold aim. It is an educational establishment in the 
same sense as other public schools, and provides a mental 
training of the highest order. It may be affirmed that 
among the many teaching centres in England there is non* 
which possesses a higher claim to public esteem than 
Epsom College. But its aims are higher than those, for 
it exercises the farther function of affording invaluable* 
aid to those dependent on f members of the medical pro¬ 
fession. It provides for* the education and maintenance 
of fifty foundationers, ahd consequently is entitled to the* 
support and pecuniary .contribution of every legally- qu*li«, 
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fied medical practitioner in the kingdom. The subjects 
in the syllabus embrace those generally set down under 
the heads of classical and modern education respectively, 
a* well as those needed for the preparation of boys for 
a mercantile calling. Particular attention is paid to the 
instruction suited for ultimate graduation in medicine, and 
for each of the public services. This is not the iirst occa¬ 
sion on which we have expressed our unqualified approba¬ 
tion of the noble scheme which Mr. Propert originated. 
Our opinion of its objects may be gathered from a quota¬ 
tion on its initiation from The Lancet of May 3rd, 1851. 
“The proposed College ought to supply an excellent 
education, and in this way it would become an in¬ 
estimable boon to the profession, but to distinguished 
scholars it ought to give the means of proceeding to the 
University and wresting some of that fame and emolu¬ 
ment which now seems the prescriptive rights of the other 
professions. We wish the proposal of Mr. Propert good- 
speed.” 

That our anticipations of the work of this College have 
been fulfilled daring the past thirty-five years no one who 
knows the inner working of the school will venture to doubt. 
We need hardly refer to the fact that Epsom, consistently 
with its foundation, offers unusual facilities to youths 
about to enter upon a course of medical study. Thanks 
to the liberality of several of the London hospitals, the 
right of becoming a free student in medicine is annually 
afforded to nine pupils of the College who shall have passed 
satisfactorily one of the entrance examinations at the 
London University. These points, as well as the history 
of the institution, are set forth in detail in an article 
which will be found on page 818. It will be seen that 
the successes attained by the pupils have been highly 
creditable alike to teachers and taught It must not 
be snpposed, however, that medical interests are alone 
considered at Epsom. On the contrary, the College 
Council fully recognise the evils connected with a class 
school, and, while retaining the original foundation, have 
so shaped their system as to suit the requirements of 
all sections of the community, a proportion of the boys at 
present at the College being the sons of others than medical 
men. The benevolent purpose of the College consists in 
providing free education for fifty boys, chiefly necessitous 
orphans of medical men; seven foundation scholarships, the 
gift of Mr. France, for female orphans of medical men (at 
the School of St. Anne’s Society); and fifty annuities, 
Dome with residence at the College, for aged and poor 
medical men, their widows or daughters. It will thus be 
seen that the claims of the College upon members of 
our profession are peculiarly strong. We may therefore 
confidently expect that the appeal which will be made on 
Thursday for aid in carrying on the benevolent section of 
its work will meet with a ready and a generous response. 
It should be a point of honour with every practitioner 
in the country to see that the work of the College, 
efficient and successful as it is in point of education, 
should not through any want of interest on his part be 
shorn of half its usefulness by losing its power to help the 
poorer members of the medical brotherhood. The cause 
it represents is too great and good to admit of a suspicion 
of the possibility of such a misfortune, 


Annotations. 

“ Ne quid niznis.' 

THE MONOPOLY OF HOSPITAL APPOINTMENTS 
BY ENGLISH QUALIFICATIONS. 

Reverting to Mr. Stewart’s address to the llrjK 
Medical .Society on the Disabilities of Irish and Scotch 
Diplomates for Honorary Staff Appointments in Eagiiib 
Public Hospitals, we note that there are 1500 sadkal 
diplomates of Ireland practising in England. Itisisp* 
sible to justify, in the present union of the three countra* 
and in the present state of medical law, the monopoly A 
staff appointments by those holding English qualification, 
and we wish entire success to the abolition of all territorii] 
distinctions. If there still remain ineqnalities of stringency 
in the examinations of different divisions of the kingd® 
for corresponding diplomas, these must be exposed ad 
remedied by public discussion and by the influence of 
Medical Council. There is, however, one other point 
we think has not been sufficiently insisted on, and that i?. 
that if the various bodies are to obtain equal privilege^ 
they must be equally active and equally jealous in main 
taioiDg and enforcing a high ethical standard amongst their 
graduates and diplomates. We are not equally clear as to 
the propriety of giving hospital appointments to candidate 
without some of the recognised higher qualifications. Ve 
have said before, and we repeat, that hospital practice it- 
volves responsibilities which ordinary practice does not. Th* 
ordinary diploma may quite well guarantee sufficiency fc: 
ordinary work, yet not for hospital work. But this is i 
separate question, and ought to be treated separately from 
that of equal justice to the diplomas of England, Irelaau, 
and Scotland. That 1500 men from the Irish school* are 
to be found practising in England may be held as a sub 
stantial proof that there are no narrow jealousies between 
either the peoples or the profession in the different diviskcs 
of the kingdom. _ 

SMUGGLING SMALL-POX INTO PLYMOUTH 

TnE town of Plymouth has naturally been somewhat 
exercised at learning that a man who recently arrived by 
vessel suffering from small-pox was wandering about the 
borough from Wednesday until the following Sunday 
morning, when he was removed to the hospital ship Pi^ f 
all this taking place iu a town which has not only an nrisr 
sanitary authority, hut also a port sanitary authority. 
far as can at present be learned, the man was “ smuggled" 
ashore by the captain of some unknown vessel, who simply 
entered Plymouth port in order to discharge the sick mifi: 
the patient then wandered about frequenting one or more 
common lodging-houses. Being found destitute by the poli* 
on Saturday night, he was next taken by them to lb* 
workhouse; and, finally, after being wrapped in some rug! 
by the master, he was at last got off to the hospital ship. 
The master was unable to receive him, for the workliou* 
authorities hove handed over their isolation hospital to tie 
urban authority. At a lengthened discussion to the 
circumstances of this event, it was found difficult to assign 
blame in the right quarter. But there are at least tw 
phases of the story that need further investigation. In 
the first place, it should he ascertained what vessel landed 
the patient. The. man himself refuses to disclose the 
name of the vessel; but vessels can hardly enter Ply¬ 
mouth and depart again without someone being aware oi 
it; and if the local staff refuse to give the needed in* 
formation, the Board of Trade should be appealed to- 
The action of the captain implies that he ta»*J** 
patient was suffering from an infectious disease; ® 
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the Plymouth port sanitary authority has, like the town 
authority, adopted the provisions of the Infectious Diseases 
(Notification) Act, 1889, the owner or the captain of the 
vessel might probably be proceeded against, unless indeed 
the vessel was one belonging to a foreign Government, and 
would therefore come within the exemption of the last 
paragraph of Section 13 of the Act. Then it is stated that 
the man stayed at various common lodging-houses. Here a 
good deal depends on the phase which the disease had 
reached at this time, but under the Public Health Act 
every keeper of a common lodging-house is required to give 
immediate notice to the medical officer of health and to the 
relieving officer when any person in his house is suffer¬ 
ing from infectious fever. The case will be further investi¬ 
gated before action is taken. But it is to be hoped that it 
will not again be poesible for a person obviously sick of an 
infectious fever to be wandering about the streets of a 
district which has practically double means for protecting 
its inhabitants, in so far as it has two sanitary authorities, 
one dealing with its port and the other with the borongh 
proper. _ 

THE LIGATURE OF ARTERIES IN EPILEPSY. 
It may be recalled that Dr. Alexander of Liverpool 
advocated and practised ligature of the vertebral artery in 
epilepsy, but abandoned the procedure owiDg to its unsatis¬ 
factory results. Now we learn that a Russian military 
surgeon, Baron von Kriidener, has reopened the question 
in an experimental inquiry on the effects of ligature of 
the vertebral and carotid arteries. Dogs were selected 
on account of the resemblance of the arrangement of 
the arteries supplying the brain to that existing in the 
human subject; It was found that when both vertebrals 
and both carotids were tied the animal died the next day. 
The two vertebrals and one carotid might, however, be 
tied without endangering life. The plan adopted was 
to trephine over the motor area, opening the dura mater 
and examining the irritability of the motor centres 
by means of an induction coil. For this purpose the 
weakest current that would cause the forepaw to move 
was noted, and after a short time an epileptiform 
convulsion was induced, its duration as well as the 
strength of the current causing it being noted. The 
ligature of the vessels was then proceeded with, anaes¬ 
thesia, which in ligation of the vertebral artery was abso¬ 
lutely necessary, being induced by means of morphia. The 
locality selected for tying the vertebral was the space 
between the subclavian and the scalenus anticus. There 
was considerable danger of opening the pleura, and when 
this accident occurred, which it was nearly sure to do if the 
tnuual took a deep breath, purulent pleuritic inflammation 
followed with fatal results. No contraction of the pupil or 
ptosis was ever observed to follow the ligature of the ver- 
tebrals, and when the operation was finished the animal 
was able to walk, though generally appearing weak in 
the hindquarters. This, however, was apparently due 
partly to the morphia and partly to the fixture in 
a constrained position, the operation requiring about 
an hour to perform. The irritability of the brain was, 
of course, again examined through the aperture in the 
skull. When both carotids were tied, the brain be¬ 
came pale and fell away from the cranial walls, 
the skin of the head became cold to the touch, and 
the pupils contracted, but the dog could walk, and 
never showed any particular signs of dulness. In those 
cnimals in which both carotids had been tied parenchy¬ 
matous keratitis usually supervened, though sometimes 
it did not come on for some time. In one case, how- 
mmr, where one of the vertebrals was tied as well as both 
carotids, the cornea was found to be affected the next day. 


In another case, where both vertebrals and both carotids 
were tied, the animal was scarcely able to walk, the hind 
legs beiDg especially affected; on examining the fundus of 
the eyes with the ophthalmoscope, the arteries could be seen 
to be contracted and the veins dilated, and the greenish- 
yellow reflexion of the tapetum was almost entirely replaced 
by a dark colouration. In no case was any convulsion 
observed as a consequence of ligature. After a time 
the animals operated on were killed, their vessels in¬ 
jected, and a careful post-mortem was made. In all 
cases it was found that after a short time sub¬ 
sequently to the operation the circulation must have gone 
on with perfect facility, even the vessels that were tied 
only being narrowed for a very short distance; others 
anastomosing with them being dilated so as to carry an 
additional supply of blood. It was evident that only 
a very temporary change in the condition of the brain 
as to its irritability could be obtained by ligature of even 
three out of the four vessels supplying it, and Baron von 
Kriidener believes that the temporary improvement which 
has been sometimes observed in persons subject to epilepsy 
after ligature of the vertebral arteries is due not to the 
ligature at all, but to the loss of blood from the general 
vascular system and to the psychical effect of the operation. 
In support of this view he quotes several cases, including 
those of Tissot and Maclaren, in which various operations 
have appeared to stop epileptic fits, also Fern’s successful 
treatment of ten cases by the repeated application of tbs 
actual cautery. His view is that it is hopeless to expect 
to cure epilepsy by any operation directed to the brain or 
any other localised portion of the nervous system. 

THE PORT OF LIVERPOOL. 

In some respects the maintenance of vigilance in matters 
relating to health is even of more importance in Liverpool 
than in any of our port sanitary districts, and we are glad 
to note from time to time how well the sanitary conditions 
affecting that port are supervised. In 1889 no less than 
197,855 emigrants passed through the port, their temporary 
stay in Liverpool taking place at lodging-houses engaged by 
the shipping companies, and as to which Dr. Stopford Taylor 
says that they are conducted in a manner which is highly 
creditable. Of 23,475 vessels entering the port, 4016 were 
inspected. Of these, 264 were found to be defective, but it 
is satisfactory to find that in securing a remedy it was in no 
single instance necessary to resort to legal proceedings. 
Infectious diseases are carefully looked after, both in direct 
connexion with the shipping and incidentally through the 
flow of emigrants. Amongst the other work carried on in 
the port reference is made to the examination of meat and 
to the destruction of a portion of a cargo of mutton from 
Bnenos Ayres. As to the general sanitary state and 
cleanliness of vessels, British and American ships are well 
spoken of. _ 

DISLOCATION OF THE PENIS BENEATH THE 
SKIN OF THE SCROTUM. 

Dr. Sergei Malinovski records in the KhirurgichtsH 
Vestnik a case of very unusual form of injury to the penis, 
which occurred while he was acting as ordinator or chef cfe 
dinique in Professor Levshin’s wards in Kazan. A man 
who had been employed in minding a horse that was 
working a mill got entangled in the machinery, the trousers 
being drawn between a horizontal and a vertical cogged wheel 
and the penis was injured. There were two great wounds, 
one an extensive rupture of the prepuce close to the corona, 
the other a rupture of the integument of the scroto- 
penile fold on the left side, the body of the penis 
itself slipping under the skin of the scrotum. He was 
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attended in a rural lazaret by a feldsher (hospital ser¬ 
geant), who did not reduce the dislocation or suture the 
wounds, but contented himself with apply ingantisep tic dress¬ 
ings. In about three weeks the man had quite recovered. 
From the first there was no swelling of the Bcrotum and no 
difficulty in micturition, the only thing he complained of 
being the impossibility of coition. 'When he was admitted 
under Professor Levshin four months after the accident the 
glans was to be seen protruding from the wound in the left 
acroto-penile fold, the lips of which had closed round the 
sulcus, the rest of the penis being felt as a freely movable 
body beneath the skin of the scrotum and the skin of 
the penis, hanging down in front of the scrotum like 
an apron attached to the cicatrix by its inferior border. 
This skin, or so-called cutaneous tube (Nelaton) of the 
penis, the lumen of which was obliterated, was first made 
permeable and dilated by means of tents, and repeated 
attempts mode to return the body of the organ into it. 
Ultimately, however, these were abandoned, and recourse 
bad to a plastic operation, the body of the penis being 
released by slitting up the scrotum, and a new covering 
being formed for it partly out of scrotal integument and 
partly out of its proper Bkin. The result was entirely satis¬ 
factory, the power of coition returning. There 'was, how- j 
ever, some shortening of the organ. Dr. Malinovski has 
only been able to find four previous cases of dislocation of 
the penis recorded in medical literature, at least since the 
year 1850, when Nelaton published a case occurring in a 
boy of six. _ 

FEEDING OUT-PATIENTS. 

AN evening contemporary speaks approvingly of a 
plan in connexion with University College Hospital for 
providing semi-convalesfcdnts, at a cost of 2c?., with a 
good meal of meat, bread, vegetables, and a glass of 
porter. It is stated to be served daily at 12 o’clock 
at 2, Wobnm-buildings, Euston road. The danger in 
all such arrangements is that of pauperising patients 
and adding to the out-patient work of hospitals, which is 
already so enormously overgrown as to constitute one of 
the great abuses that prejudice many charitable people 
against the hospital system. In the abstract, there can be 
no question about the kindness of facilitating the build¬ 
ing up of a “poor ” convalescent. As to the particular 
beverage chosen to wash down the dinner, we are disposed 
to say, Why porter ? The sanction of the hospital to porter 
as a part of dinner should not be wholesale, or the con¬ 
valescents who use this restaurant will be multiplied, and 
the medical result will not be equivalent. 


BREATHING SPACES FOR MANCHESTER. 

Under the presidency of Mr. Alderman Schofield, who 
may be fairly styled the veteran sanitary reformer of 
Manchester, a public conference w r as recently convened by 
the Manchester and Salford Sanitary Association to con¬ 
sider the question of the condition of so-called u cottage 
dwellings ” in the city. The district of Hulme came under 
especial consideration, and it was urgently pressed by the 
chairman, by Dr. Ransome, and by others, that the abandon¬ 
ment of the Hulme cavaliy barracks ought not to be 
followed by the erection of dwellings on the site, but that 
the area ought to he retained as an open recreation ground, 
in the interests of the vast number of people living in the 
comparatively small and closely packed dwellings so 
abundant in that district. Miserable courts, culs-dc-sac t 
and unhealthy dwellings are stated to be numerous there, 
land it is to be hoped that Alderman Schofield's wise counsel, 
to the effect that even if the purchase of the barrack site as 
a breathing ground cost 2d. in the £, or 2s. 6 d. a year, 


that would be a small expenditure compared with the 
advantages which would be secured. In the end it vu 
decided to form a Healthy Homes Society for Hulme, ui 
to approach the Mayor and Corporation on the question <af 
open areas. The interest which the working elves 
of some of our large towns are taking in this question 
is a promising sign of the times; and the well guided 
action of the Manchester and Salford Sanitary Association 
will, we feel sure, tend to strengthen the hands of Dr. 
Tatham in the heavy work which lies before him in rae 
densely crowded city to which his services as health oSeer 
have been recently transferred. 


DURHAM UNIVERSITY AND THEIR PROPERTY. 

According to a report of the proceedings of the Durban 
Rural Sanitary Authority, that body has failed to obtain 
a remedy for the condition of a farm belonging to the 
University, and this although notice has been given to the 
University authorities as to the circumstances, which in 
alleged to be “ disgraceful.” Assuming the statements « 
to the University farm to be correctly described, it is bat 
natural that the sanitary authority should find amusement 
in the reminder that the University professors are sefire 
movers in sanitary matters when these affect the city in 
which they live and teach. The University is also one d 
the bodies which give special teaching and a special dipkm 
in Sanitary Science, and it is sincerely to be hoped that in 
officers will not neglect in their own property the teaching 
which emanates from their professorial chairs. The latest 
proposal before the rural authority was “ that the Univemtj 
be summoned." _ 


EFFECTS OF A VERY LARGE DOSE OF 
ACETANILIDE. 

A number of caste have been recorded showing tbit 
even moderate doses of antifebrin or acetanilide nay be 
followed by toxic symptoms, but no case has until no* 
been reported in which nearly an ounce of this drug hd 
been taken. It has generally been supposed that the toxic 
properties of acetanilide are due to the aniline of which it ■ 
manufactured, and it was therefore to be expected that the 
symptoms occurring in the two cases would be very mmilia 
Dr. Hartge of Dorpat, who has recently had ample oppor¬ 
tunities of observing a case in which a student who bid 
caught cold had dosed himself with twenty-eight or twenty 
nine grammes of acetanilide in addition to a considerable 
quantity of spirit, states that the symptoms only ref 
partially corresponded with those mentioned by Dr. Debt* 
as due to poisoning by 154 grains of aniline, and 
which consisted in blue colouration of the skin and mueow 
membranes, profound ooma lasting for several days, an¬ 
gularity and quickening of the respiration, acceleration d 
the pulse, the smell of aniline in the breath, lorn of powvd 
motion, considerable disturbance of the sensory powera, Id- 
lowed by jaundice, with amemia, albuminuria, and ben* 
globinuria. It is probable that this aniline was by no men* 
chemically pure, but contained several other substance, 
especially toluidine, which is nearly always met with in tte 
aniline used for commercial purposes, and in that employtd 
by bacteriologists for staining tubercle bacilli. In &« 
Hartge’s case, notwithstanding the enormous dose of ao0* 
anilide which had been taken, a quantity which reqtii* 
five-sixths of an ounce of aniline to make it, or more tbtf 
twice as much as Dr. Dehio’s patient took, there wu ® 
loss of consciousness, of motion, or of sensation; no libt* 
minuria or haemoglobinuria, and only the slightest to* 
of jaundice; the blood-corpuscles, too, presented tbar 
normal appearance and character, there being no detoto 
or specks of pigment, though the colour of the blood 
changed to a dark-blue, as in aniline poisoning; dto ^ 
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respiration vrm rendered rapid and irregular and the pulse 
accelerated. The patient complained greatly of inability 
to sleep, and the cardiac palpitation and dyspnoea produced 
a feeling as of impending death. No medical aid was 
sought for many hours after the drug had been taken. 
When Dr. Bartge saw the patient first, he was much 
struck by the marked blueness of the skin, which, was 
general over the whole surface, but especially dark in the 
eyelids, the chin, and the temporal regions. Ther^ Was no 
puffiness, as in severe cases of asthma, and the general 
appearance "was quite different from that of cyanosis. 
Although, there had been no vomiting, a glass of red- wine 
was immediately brought up, and the stomach was soon 
afterwards thoroughly emptied, a quantity of bilious matter 
being evacuated. The treatment consisted in giving 
sulphate of soda draughts, together with coffee and brandy, 
also hypodermic injections of camphor in ether, and the 
application, of cold compresses to-the head. On the third 
day the patient was able to leave his bed, and the blue 
colour had entirely vanished. In conclusion, Dr. Hart&e, 
who was fortunate enough to obtain Professor DragendorfFs 
co-operation in the working out of the case, remarks that 
there is reason to believe that the acetanilide taken by, the 
patient must have been a remarkably pure specimen. 


EAST MOLESEY SEWERAGE SCHEME, 

The Local Government Board have refused their sanction 
to the raising of a loan of £19,000 for the system of sewerage 
proposed by the East Molesey Local Board of Health. 
The refusal is based largely on the circumstance that the 
toeal board did not allow their engineer' to select a site for 
the works, and that the purchase of the site chosen by the 
authority has met with strenuous opposition on the part of 
various boards of health, owners of property, ratepayers of 
West Molesey, and of the Lambeth Waterworks Company. 
The central authority are also nnable to satisfy themselves 
that the contention of the water company to the effect that 
their water-supply would suffer by reason of the contamina¬ 
tion of the subsoil frpm which part of their .water is pumped 
is not a substantial objection ; and they point out, on the 
other hand, that at least one other site is available which 
Would be free from the principal objections urged against 
the' existing scheme, and that the alternative site is so 
situated that it would also he available for the purposes of 
West Molesey in case that authority should choose to join 
in the scheme. Under all the circumstances, they request 
the East Molesey sanitary authority 1o reconsider the 
question of site for the disposal of.their sewage: 


POSTCARD POPULARITY. 

To ascertain popnlsur.opinion by postcard competition is 
not a particularly novel idea, but its applicatidn to ques¬ 
tions connected with the medical profession has hitherto 
keen of a somewhat indirect and unobjectionable character. 
In matters relating to art and literature some sort of solur 
tion of difficulties has frequently been attempted ; the best 
pictures in the Academy, the most popular painters in 
special grooves, the most favourite authors, and the hooks 
most read, have, after afashion/been determined by popular 
vote, and when once the ball was Fet rolling there was 
no difficulty,in extending the range of debatable questions 
until this forin of collective investigation degenerated into 
tile guessing of riddles; in which public Interest was no 
longer concerned. Postcard competitions, however, still 
appear to find favour ih certain quarters and afford an 
outlet for ingenuity mingled, with a mild sporting element. 
Theses ift, as a rule* no particular fault to find. f with these 
competitions; indeed*, it is . possible ■ too be leniently 
tarjastfe' at 1 *the‘'tact ^ith‘ - ‘whifeli' *iW subjects -are 
occasionally selected—as, for example, when prizes are 


Offered for. notions upon the best half-page advertisement 
or. some similar topic which may be expected to bear 
fruit.eventually. But we think the amusement is being 
carried a little* too far, and into undesirable channels, 
•when the “ six most popular prescribes. ” form its- 
Object, and chemists and their employes are thus .asked 
to furnish a gratuitous advertisement for those who least 
tieed it.- The contemporary responsible for this publishes 
the six successful.names, and, in addition, gives some thirty 
or forty others who followed with “gradually diminishing 
suffrages.” Begret is expressed that the cards received 
were not so numerous as they should have been. This 
is perhaps the best evidence that the want of good taste 
was generally appreciated. Doubtless the list will find its 
way into non-medical journals. To reproduce it .here would 
only give pain. The addresses of the successful competitors 
afford an indication of the principles which hays guided 
them in their selection of those in possession of baronetcies 
and knighthoods. - 

THE PREVENTION OF QV^RLAYINa 
We have it on the authority of Dr. Danford Thomas that 
as many as 200 infants are suffocated annually in the Central 
Division .of Middlesex alone, and that the great majority 
of these are overlaid by their parents. So high a death- 
rate from one cause is in itself significant. It is the more 
noteworthy if w T e allow, as we must, that the operation of 
this cause is avoidable, and therefore culpable, though in a 
varying degree. It is easy, of course, to say that offence* 
of thj^ nature should be legally punishable, and we have 
already stated our opinion that the mere faot of overlaying 
implies the liability of the parent, and should be held 
justify the infliction of a penalty. In the face of such facts 
as that recorded by Dr. Thomas, indeed, it might even be 
advisable to forbid any parent or nurse to sleep in the same 
bed with an infant. Whatever the final form of the restric¬ 
tion imposed we must remember that prevention is always 
the best remedy. With this object before us, we canpet 
but • advise every such nurse or parent, for herself and by 
her influence on others, to teach and to recognise in practice 
the urgent necessity of allowing to infants, however young, 
the comfort and security of a separate sleeping crib. A 
little forethought in such matters as this would go far to 
save us from the somewhat humbling spectacle of a statute 
book swollen with accumulated petty acts of domestic legis¬ 
lation for which the rule of common sense ought to have 
sufficed. ’ 


OPEN SPACES. 

There is no more commendable form of liberality in 
wealthy men than that which leads them to give 41 lungs ” 
to town communities. In London the want of such space* 
constitutes one of the most urgent of public questions. We 
see with much pleasure that Mr. George Palmer of Heading 
has announced the gift of a park of forty-nine acres at the 
east end of the town for the beneflfc of the inhabitants. 
Considering the tendency to the concentration of the popu¬ 
lation in towns, and the thousands that are growing up 
who never see trees, or rivers, or the sea, we look on those 
who enlarge their natural enjoyments by affording them 
opportunities of appreciating the sense of space and of 
indulging in fresh pure air as among prime benefactors of 
their fellow-creatures. __ 

Up to the present time influenza in Calcutta bad entirely 
confined itself to the native quarter, but no w it has extended 
to the workers at most of the-offices in that city. The 
engineering establishment on ..the opposite hank of tb£ 
Hoogly has beta dosed for three weeks; and sfe^enty of tl^e 
students have been attacked. The outbreak, however, is 
of a mild form, and rarely lasts more than three days. 
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On Satorday, March 29th, at the Westminster Hospital, 
Mr. Richard Davy tied with kangaroo tendon the innominate 
and common carotid arteries for a steadily advancing 
aneurysm of the third part of the subclavian and axillary 
arteries. Pulsation in the sac was completely arrested for 
four hours, but reappeared gradually in a subdued form. 
The right radial pulse, which 'was imperceptible prior to the 
operation, became pronounced. The man, aged fifty-seven, 
was relieved of the intensity of his pain. The wound 
healed almost by the first intention, and all went well up 
to the fifth day ; then the patient was distressed with sym¬ 
ptoms of bronchitis and dyspnoea, and he died on Wednesday, 
April 9th, the eleventh day after the operation. 


ON Saturday last Mr. Pearce Gould operated at the Mid¬ 
dlesex Hospital for an unreduced dislocation of the shoulder, 
by the method recently described by Sir Joseph Lister. 
The dislocation was of eight weeks’ standing, and was 
attended by great pain and paralysis of the hand and arm, 
as well as oedema. We learn that these symptoms have 
entirely disappeared, and that the patient is progressing 
favourably. _ 


|jjrarmaro%g airb Cjjerajjnitrts. 


SODEN MINERAL PASTILLES. 

These lozenges are agreeable in appearance, and possess 
a pleasant, slightly saline taste. They are stated to be 
prepared from the salts obtained from the Soden mineral 
springs, and to be of service in many catarrhal conditions, 
for which their soothing qualities appear to be well 
adapted. 

ELIXIR CHLORALAMIDE (WYLEYS). 

This elixir is of a pale-straw colour, with a somewhat 
burning taste when undiluted. It is compounded to contain 
fifteen grains in each fluid drachm, ana can therefore be 
employed in doses of one and a half to three fluid drachms 
in water. It mixes readily, and furnishes a sufficiently 
palatable preparation possessing the now recognised hyp¬ 
notic properties of chloralamide. 

MURRAY’S PATENT FLUID MAGNESIA. 

Sir James Murray’s preparation of fluid magnesia has long 
been before the profession, and h as already received numerous 
testimonies to its efficacy. The absence of any tendency to 
form concretions constitutes one of its main advantages. The 
solution is now supplied by Messrs. Barclay and Sons, and 
it possesses all the qualities originally claimed for it. 
With a little lemon-syrup it forms an agreeable effervescing 
aperient draught, which is readily taken by children. 

AGARICINIC ACID. 

Agaricin has for some time been employed in the night 
sweats of phthisis. It is now stated that Professor Kshier 
©f Prague, and some other observers, have found a new 
preparation of this substance—agaricinic acid—very effi- 
-cacious for the same purpose. A dose of from one-third to 
three quarters of a grain was well borne and produced no 
.unpleasant effects, except that the largest of these quantities 
sometimes caused a slight and transient nausea. As a rule, 
a pill containing one-seventh of a grain is sufficient. It 
should be given about six o’clock in the evening. 


Norfolk and Norwich Hospital. —The annual 
statement presented at the annual general meeting of the 
Board of this hospital deploreB the fact that the income for 
the past year has not met the necessary ordinary expendi¬ 
ture. The accounts show that the sum of £297 10#. lid 
remains due to the treasurer. The amount received as 
legacies is £846 below the amount in 1888. Subscriptions 
and donations also show a further reduction. It is pointed 
out that the services of nurses engaged in private nursing 
realised £324 8s., or £43 more than in 1888, and that the 
Board of Management have under their consideration the 

S uestion of the still further development of this branch of 
tie hospital work. 


THE ROYAL MEDICAL BENEVOLENT 
COLLEGE, EPSOM. 


In view of the biennial festival dinner in aid of the fundi 
for the pensioners and foundation scholars of this institu¬ 
tion, to be held at the Hfitel Metropole on Thursday next, 
the 17th inst, nnder the presidency of Sir James Ps^et, 
Bart., F.R.S., a brief sketch of the history of the institutm, 
setting forth its advantages to the medical profession u 
well as the excellent resalts which have accrued froa in 
work, will doubtless prove of interest. 

It is almost fifty years since John Proper!, the Wehh 
founder, conceived the idea of establishing a benevolent 
society, which would not only afford assistance to aged and 
disabled medical practitioners, bnt would also confer gresi 
advantages upon the children of medical men who, from pit- 
mature death or misfortune, had been unable to make pro¬ 
vision for their families. The 'writer of this article well 
remembers the consultations with the late Mr. Wakky 
which Mr. Propert, adorned with his celebrated “ button¬ 
hole,” used to hold at The Lancet Office on the subject 
which for him seemed to have an almost absorbing intereH 
The result of his munificence, energy, and ability wu the 
establishment of the Epsom College, under the p&tronsge 
of Queen Victoria, which, besides providing an asylum 
and pensions for incapacitated medical men or their widowi 
in reduced circumstances, also provides a gratuitous educa¬ 
tion for orphans, and an establishment for the sons of 
duly qualified practitioners, where, at a lower rate of 
fees than obtain in other public schools of the same 
class and of equal merit, ao education of & high character 
can be imparted. While doing this, the sons of those 
who are not medical men are also admitted to share the 
educational advantages of the school at a rate about 
equivalent to what is paid elsewhere. The names of nxs 
eminent in various walks of life are to be found among 
the vice-presidents and members of the council, who, re¬ 
cognising the serious evils attaching to class schools, 
offer annually entrance scholarships, open to all comers, 
and varying in value from £20 to £40 per annum. 
The good work of this benevolent institution will be appre¬ 
ciated when it is remembered that it provides fifty founda¬ 
tion scholarships, entitling the holders, who most be the 
sons of incapacitated medical men, to education a nd. 
maintenance, on exactly the same footing as other boys, 
absolutely without expense; that seven foundation sehofv- 
ships for female orphans of medical men have been 
established through the munificence of Mr. Franee in 
connexion with the College at the School of St. Anne's 
Society; and that fifty pensioners are receiving annuities of 
£21 per annum out of the funds of this Society, some of 
them having, in addition, rooms at the College, and being 
supplied with fuel. The participants of the pension flaw 
must have been legally qualified medical men registered for 
five years, or the widows of such medical men who are not 
less than sixty years of age. Foundation scholars tre 
elected from among the necessitous orphans of sneb 
medical men as would be professionally qualified for 
pensionerships, and are chosen by ballot by the governors, 
who may vote either personally or by proxy, the votes 
being distributed in the proportion of one for each 
guinea annually subscribed, for every donation of ten 
guineas, or for every twenty guineas collected. The 
school contains 200 resident pupils, fifty of whom are 
foundationers ; as to the remamaer, the sons of medical 
men below the age of fourteen are charged £49 IQs. p« 
annum, the charge for those above that age amounting to 
£52 10#. per annum. Those boys, on the other hand, who 
are not the sons of medical men are required to pay £70 per 
annum. The advantages of a College of this kind are too 
obvious to be dwelt upon. In addition to the benefits to 
be derived from a collegiate conrse, a condition of sanitary 
arrangements exists at Epsom which few public schools in 
the country can boast of. The teaching staff of the 
College is a most efficient one, and is composed of mm 
well known in their profession as eminent scholars and 
educationists. 

The instruction is arranged on the most approved modem 
principles, and combines the branches of education which 
deal with modem culture, and those fitted for propor¬ 
tion for merchantile pursuits. No better training for enter* 
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Ing Hie professions of law, medicine, or theology can be 
obtained than is given at this College, while the in¬ 
struction directly leads up to the examinations conducted 
under the auspices of the London University, the 
Cambridge University, and the Civil Services. To boys 
preparing to enter the medical profession no school m 
England offers equal advantages from an educational and a 
pecuniary point of view. Through the generosity of the 
managers of the various London hospitals seven scholar¬ 
ships are awarded to pupils on completing their course at 
the institution, ranging in value from £90 to £120 a year. 
We may also mention the Haviland Scholarship of £60, 
tenable for four years, awarded to the boy who passes the 
beat examination in science; the Wakley Prize of £20, 
awarded biennially, which was created by the sons of the 
late Thomas Wakley, who, after considering the various 
medical charities, selected the Epsom College as the 
recipient of the money which had been subscribed by 
the profession as a memorial to their father, in order to 
found a perpetual prize in his memory); and the Hodgkin 
prize of £15, awarded by ballot to a boy who, after being 
in the school not less than three years, is about to leave 
or has recently left. The Owen Scholarship of £50 for the 
orphans of medical men; and the Forest Exhibition of £50, 
tenable for three years, are others which may be noted. 
The Propert prize of £20 in honour of John Propert, the 
founder of the College, is awarded to the boy who, being 
in the school or having recently left, has gained the highest 
honour during the year in open competition. Indeed 
scarcely any public school of corresponding dimensions 
is better endowed in the way of scholarships. 

Examination per se cannot be held to be wholly trustworthy 
asacriterion of the efficiency of an educational establishment. 
Still it is an available nieansof judging in some measure of the 
nature of the instruction imparted, and in this connexion we 
may point out that in 1888 four of the pupils leaving school 
passed the Preliminary Scientific Examination for the 
degree of M.B. of the London University, and ten succeeded 
in passing the London Matriculation Examination in the 
First Division. Last year the successes were equally 
satisfactory. Judged therefore by the present examination 
standards, this College has produced results which entitle it 
to rank second to none of the public schools of the present 
day. In further proof of this statement, and as evidence of 
the successful careers of many of the former pupils, we 
append the following list of Open Entrance Scholarships at 
the Universities gained by Epsomians :— 

1864. C. J. Yate. Trinity Ilall, C ambridge. 

1800. C. C. Elcura (Classics). Sidney Sussex College, Camb. 

1868. C. G. Newton (Mathematics) .. St. Catherine’s College, Camb. 

1871. A. Sloman (Classics). Pembroke College, Oxford. 

1872. H. C. Wright (Classics) . Pembroke College, Oxford. 

1874. W. J. Noble (Nat. Science) .... Keble College, Oxford. 

1875. F. Baylis (Nat. Science). Christ Church, Oxford. 

1875. A. Outfield (Nat. Science). Christ's College, Cambridge. 

1877. L. H. Armstrong (Nat. Science).. Clare College, Cambridge. 

1877. G. B. Hoffmeisteri (Nat. Sri.) .. Caius College, Cambridge. 

1877. II. B. Shaw (Nat. Science). Sidney Sussex College, Camb. 

li«8. J. H. Hichens (Nat. Science) .. Queen’s College, Oxford. 

187S. C. E. Robbs (Nat. Science) .... Caius College,Cambridge. 

1878. J. Jervis (Classics) . Queen’s College, Cambridge. 

1880. T. II. Walker (Nat. Science) _ Christ Church, Oxford. 

1880. H. J. Mackinder (Nat. Science) Christ Church, Oxford. 

1881. C. K. Bowes (Nat. Science) .... Christ Church, Oxford. 

1882. D. J. Carnegie (Nat. Science ).. Caius College, Cambridge. 

1882. H. R. C. Barber (Mathematics).. St. Catherine’s College, Camb. 

1883. H. B. Leete (Classics) . Worcester College, Oxford. 

1887. J. P. Long (Classics). Worcester College, Oxford. 

In the years 1884 and 1885 the Burdett-Coutts Scholarship, which is 
open to the whole University of Oxford, was gained by II. J. Mackinder 
and J. H. Hichens. 

Rev. Arthur Sloman, head master of Birkenhead school, and the Rev. 
A. C. Fox, head master of Reigate school, are old pupils of this College. 

Dr. Frederick Taylor and Dr. J. F. Good hart, of Guy’s Hospital, Dr. 
R. Boxall and Mr. Henry Morri", of Middlesex Hospital, and Mr. Bilton 
Pollard, of University College Hospital, are old Kpsomians. 

The annuities of fifty pensioners, and the education, board, 
lodging, and clothing ot fifty foundationers absorb at least 
a sum of £4000 per annum, without reckoning the expenses 
of management and of collection. To meet this the only 
certain income is the endowed fund, which brings in about 
£450 a year. In 1885 the College was some thousands of 
pounds in debt, and it says much for the hard work and 
financial management that that incubus has now been 
cleared off. 

The Editors of The Lancet will be pleased to receive 
the contributions of any who may be unable to attend the 
dinner,' and any such subscriptions will be duly acknow¬ 
ledged in our columns and forwarded to the treasurer. 

1 Surgeon to the Queen in the Isle of Wight. 


TENTH INTERNATIONAL MEDICAL 
CONGRESS, BERLIN, 1890. 

In accordance with the resolution of the Ninth Congress, 
held at Washington, the Tenth International Medical 
Congress will be held this year at Berlin, opening on 
August 4tb. In connexion with this Congress there 
will be an International Medico-Scientific Exhibition, and 
those interested in the movement are cordially invited to 
forward exhibits bearing on subjects in connexion with 
medicine, surgery, and the cognate sciences to Dr. O. Lassar, 
19, Karlstrasse, Berlin, N.W., who will furnish information 
with regard to space, charges, and matters connected with 
placing the exhibits. 

The various sectional committees have now issued invita¬ 
tions to take part in the proceedings of the sections, and 
express a hope that they may have the satisfaction of 
welcoming large numbers of their colleagues to Berlin. 
We have already given in our issue of March 22nd a 
synopsis of three sections of the Congress, but now ap¬ 
pend for convenience the agenda of the various sections 
in full, as far as at present arranged, and also the 
names of the respective secretaries, to whom all com¬ 
munications or inquiries regarding the business of the 
particular section should be addressed. Inquiries of a 
general character should be directed to Dr. O. Lassar, 
Secretary-General of the Congress. The official languages 
of all the meetings will be German, English, and French. 
It will, however, be allowable to make use of other languages 
than the above for brief remarks, always provided that one 
of the members present is prepared to translate the gist of 
such remarks into one of the official languages. Those 
who take part in the Congress must pay a subscription of 
tw enty marks (one pound sterling, or five dollars) on being 
enrolled as members. For this sum they will receive a 
copy of the Transactions as soon as they appear. The 
enrolment will take place at the beginning of the Congress. 
Gentlemen may, however, be enrolled as members by 
sending the amount of the subscription to the treasurer, 
Dr. M. Bartels, Berlin, S.W., Leipzigeretr. 75, with their 
name, professional status, and residence appended. 

The following is the preliminary programme of the 
various sections :— 

I.— Anatomy: 1. The Convolutions of the Brain. 2. The Present 
State of the Doctrine of Nucleus Segmentation and Cell Division, with 
special reference to the Directing Bodies, the Spheres of Attraction, 
and the Accessory Nuclei. 3. llistogeny and Connexion of the Nerve 
Elements. Sectional Secretary: Professor Hertwig, 34, Maassen- 
strnsse, Berlin, W. 

IV.—Pharmacology. Sectional Secretary: Dr. Oscar Liebreicb, 
34 a, Dorotheenstrasse, Berlin, N.W. 

VI.— Diseases of Children : 1. Intubation of Larynx. J. O'Dwyer, 
New York. Sectional Secretary : Professor Henoch, 8, Bellevuestrasse,. 
Berlin, W. 

VIII. — Obstetrics and Gyn.ecology : 1. Antiseptics in Midwifery, 
introduced by Dr. Galabin, London. Professors Stadfeldt, Slavijanski, 
and Fritcli will take part in the discussion. 2. Artificial Premature 
Labour, introduced by Dr. Th. Parvin of Philadelphia. 3. Vaginal 
Extirpation of the Uterus, introduced by Dr. Williams of London. 
4 . Electrolysis of Myoma, introduced by Apostoli of Paris. Sectional 
Secretary : I)r. A. Martin, 2, Moltkestrasse, Berlin, N.W. 

IX. — Necrology and Psychiatry: l. Surgery of the Central 
Nervous System, by Professor Victor Horsley, M.D. London. 2. The 
Traumatic Neuroses, by Professor Schultze, M.D. Bonn. 3. The Patho¬ 
logical Anatomy of Dementia Paralytica, by Professor Mendels, M.D. 
Berlin. Sectional Secretary : I)r. H. Laehr, Zehlendorf, Berlin. 

X. —Ophthalmology : 1. Sympathetic Ophthalmia. 2. Trachoma. 
3. The Influence of the Electric Light upon the Eye. Sectional Secre¬ 
tary : Professor Dr. Schweigger, (1, Roonstmsse, Berlin, N.W. 

XL— Otology : 1. Relations of the Micro-organisms to Affections of 
the Middle Ear. 2. The Cholesteatoma of the Ear. 3. After-treatment 
of the Processus Mastoideus when pierced with the Chisel. 4. Patho¬ 
logical Anatomy of the Labyrinth. 5. The Condition of the Ear in< 
Tabes Dorsalis. 6, Hearing Capacity and its Uniform Nomenclature. 
Sectional Secretary : Professor Lucae, 9, Liitzowplatz, Berlin, W. 

XII. —Laryngology and Rhino logy : 1. Laryngology since the last 
International Congress in 1887, Dr. Frankcl, Berlin. 2. Diseases of 
the Accessory Nasal Cavities, Dr. M‘Bride, Edinburgh. 3. Cancer of 
the Larynx, Ilenry T. Butlin, London. 4. Acute Infectious Inflamma¬ 
tions, F. Massci, Naples. Sectional Secretary : Professor B. Frankel, 
12 Neustadtische Kirchstrasse, Berlin, W. 

XIII. — Dermatology and Syphilography : 1. Pathology of Pig¬ 
mentations and Decolourations of the Skin. 2. Chronic Gonorrhoea. 
3. The Treatment of Syphilis. 4. Inflammatory Skin Diseases. 5. The 
Nature of Exanthemata due to Drugs. 6. Lupus Erythematosus : its 
Nature and Treatment. Sectional Secretary : Dr. Lassar, 19, Karl¬ 
strasse, Berlin, N.W. 

XIV. — Teeth : The work in the forenoon will consist of practical 
demonstrations in the Dental Institute, and the afternoons to the dis¬ 
cussion of papers. 1. Narcosis with Bromide of Ethyl. 2. Pyorrhcea 
Alveolar!®. 3. Micro-organisms and Decay of the Teeth. 4. Crown 
and Bridge Work. 6. Bonwill Method of Articulation. Sectional 
Secretary : Professor Busch, 0, Alexander-Ufer, Berlin, N.W. 

XVL—Medical Geography and climatology ; L On the la- 
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finance of Tropical Climate on Immigrants. 2. On the Endemic and 
Epidemic Diffusion of Yellow Fever. 3. Beri-beri regarded from an 
Etiological and Therapeutic point of view. 4. Leprosy, with special 
regard to its Spread by means of Hereditary Transmission and Con¬ 
tagion. 5. On the Geographical Extension of Malarial Diseases. Sec¬ 
tional Secretary : Professor A. Hirscli, 113, Potsdamerstrasse, Berlin, W. 

XVII.— State Medicine: 1 . The Doctrine of the Gonococcus. 2. On 
Virile Impotence. 3. The Lung Test for Live Birth. 4. Does Sepsis 
originate after Spontaneous Abortion ? 5. Does Moral Insanity exist 
as an Independent Disease or as a Symptom of other forms of Mental 
Alienation ? a. The Proofs of Vitality. 9. The Auto-infection of Puer¬ 
peral Women. 10. The Ptomaines in Forensic Medicine. 11. Forensic 
Experiences of Rigidity in Corpses. Sectional Secretary: Professor 
Liman, 40a, Kbniggratzerstrasse, Berlin, N.W. 

XV11I.— Military Hygiene : 1. The Antiseptic Treatment of 
Wounds resulting from the Accidents of Warfare, Generalarzt von 
Bergmann. 2. Movable Hospitals in Peace and War. 3. Hospital 
Ships in Naval Warfare. 4. The Organisation of the Prophylaxis of 
Epidemic in the Armies in the Field and at Home. 5. The Sick Lists 
and Sanitary Reports, John S. Billings, U.S. Army. 6. The Trepanning 
of the Skull. 7. The Mortality in the Italian Army (1881-88), Dr. J. 
Sormani. 8. Movable Hospital Barrack for Tropical C'ouutries, Dr. 
Daubler. Sectional Secretary : Oberstabsarzt Dr. Krocker, 65, Pots¬ 
damerstrasse, Berlin, W. 

THE SANITARY PHASE OF THE SIBERIAN 
ATROCITIES. 

(From a Correspondent.) 

The revelations published by The Times concerning the 
massacre of unconvicted political prisoners and exiles at 
Y&koutsk, the flogging to death of Madame Nahida Sihida 
at Ust Kara, and the consequent wholesale suicide of 
male political prisoners of Lower Kara have awakened public 
attention far and wide. Indignation meetings have been 
held in America and in England; societies have been formed— 
in London the Oppressed Nationalities Aid Committee, in 
Newcastle the Friends of Iiussian Freedom. An agitation 
is likely to ariselike that which followed on Mr. Gladstone’s 
denunciation of the atrocities committed in the Neapolitan 
prisons, and which culminated in the establishment of a 
free and united Italy. Putting aside the political aspect 
of the question, it comes legitimately within the province 
of The Lancet to enter a protest against such treatment 
of political prisoners as jeopardising health and life. The 
text of the Iiussian law, which stipulates that corporal 
unishment shall not be administered unless the culprit has 
een previously examined by a medical man, is on medical 
grounds to be approved. It is only when the prison 
doetor declares the prisoner capable of supporting such 
pain that the flogging is to be administered, and this 
in the presence of the doctor. In the case of Madame 
Nahida Sihida the prison surgeon, Dr. Gurvich, declared 
.that such a punishment as dogging could not be ad¬ 
ministered, and refused to be present. The entire pro¬ 
fession must feel grateful to Dr. Gurvich at having thus 
held out against the committal of such an act of brutality. 
Any appearance of sympathy with political prisoners 
exposes a medical man to oe classified among the suspects, 
and this may lead to his arrest. No trial follows, but 
by “administrative order” he is sent into exile, where 
such hardships await him that he will probably die of 
“ prison consumption,” or some other preventable malady. 
Dr. Gurvich, nevertheless, declared that Madame Sihida 
was under treatment for heart disease ; and, however this 
may be, it was evident that, after a “ hunger strike ” of 
twenty-two days, when life was only sustained through the 
•forcible administration of food by enemata, this highly 
nervous and sensitive lady was not in a condition to be 
ruthlessly flogged. A hundred blows, it is said, were 
administered. Madame Sihida was a school-teacher, a 
lady of high education and attainments, suffering exile 
to the farthest stations of Eastern Siberia in conse¬ 
quence of her political convictions. She was rudely seized, 
and, in spite of the doctor’s disapproval, stripped in the 
presence of soldiers, thrown on a bench, held down, and 
received on her bare back a hundred blows administered 
with vigour by the strong arm of a soldier. What wonder 
if such chastisements produced fatal results. Madame 
Sihida was killed by this flogging, and the medical pro¬ 
fession will be proud to learn that the prison surgeon 
Gurvich would not associate himself with this inhuman 
cruelty. It is to be hoped he will not be persecuted in con¬ 
sequence of his abstention, and that if any misfortune does 
befall him the medical profession of England will, if it be 
in any way practical and possible, come to his rescue. 

The horrors of Siberian exile have been frequently 
deseribed, but it is not sufficiently known that some of the 


worst suffering is caused by a wilful imposition of a. 
sanitary conditions. The greater part of the disputes sad 
disturbances that arise between the prisoners sad tsar 
escorts as they travel through Siberia are caused by lie 
pardsha. The journey, it must be borne in mind, to the 
eastern stations of Siberia sometimes lasts a whole year 
During this time the prisoners, male and female, too ofa» 
accompanied by children, have to sleep as best they h 
the wayside prison houses, which most frequently are Vr. 
wooden huts. Against the walls slanting boards called nary* 
are placed, and on these the prisoners lie down and alec? 
side by side. For all convenience the soldiers bring into & 
centre of the room the parasha ; this is a large wouda 
bucket. There is no lid, no disinfectant. Men, won**, 
and children have in each other’s presence to use iLj 
one bucket for all purposes. The exiles, especially the 
political exiles—for these latter are mostly person* ai 
education and refinement, university students, som of 
the nobility or landed gentry, &c.—all protest against m 
parasha. There is generally some outer room or cLea 
where it might be placed. If not the prisoners would prefer, 
in spite of the intense cold, that it should be kept onUaie 
in the open. Anything, in fact, is preferable to the pre¬ 
sence of this horrible stench tub in the middle of the sleep¬ 
ing room. There seems, however, to be some old tad 
unrevoked regulation by which th e pardsha must be placed 
where the exfles sleep. Even in some of the rare wayskie 
prisons, where closets have been constructed, still tie 
pardsha is brought in among the sleepers. 

The son of a Russian nobleman, who has recently escape 
from Siberia, where he had been sent for ten yeare' penal 
servitude in consequence of his political opinions, related 
to me, in proof of this, his experience at the prison d 
Krasnojarsk. The accommodation here was a little &bc*t 
the average. There were some closets, and for the tun 
•week or so the prisoners were allowed to make use of the* 
After a while, however, the attendants or gaolers broagk 
in the objectionable pardsha . The prisoners natonllT 

objected, and themselves put it out. Thereupon arcai 
soldiers came and brought the pardsha back again. The 
odour was so abominable that in a short time the prisooea 
began to vomit. Nevertheless, the horrible backet re¬ 
mained. The prisoners, indignant at being thus tortnrec 
when the existence of closets rendered such hi thy practices 
altogether unnecessary", organised a “ hunger strike.” F<r 
six whole days they refused to take any food. The 
governor of the prison, to punish this resistance, ordeal 
the prisoners to have half their heads shaved. Still tter 
continued to refuse to take food. At last the governor if 
the prison, deeming that it was hardly worth while incinia: 
the responsibility of a loss of life over such a dispute, 
orders to have the pardsha removed, and allowed it* 
prison era to use the closets again. 

Sometimes it happens, when a prison has not bee* 
inhabited for a little while, that the pardsha , left oct is 
the sun, lias shrunk. It is, therefore, no longer water 
tight. The prison authorities are not troubled by sed 
trilles. The leaky pardsha is placed in the room where 
the prisoners are crowded together. The urine in rime 
saturates the wood and renders the bucket water-tight, ttt 
in the interval urine and dilute fa*cal matter have tk>ws 
out all over the prison floor. On this same floor men &■ 
women have to sleep, for it often happens that there v? 
more prisoners than the prison can hold, and those wb> 
cannot find room on the plank beds must sleep on the br* 
floor, however wet and filthy it may be. Naturally, tk 
mortality is excessive. So far as the parasha U an- 
cerned, the remedy is not difficult. It would impose c® 
the soldiers of the escort a little more work. One d 
the sentinels on watch would have to accompany tk 
prisoner who wdslied to go outside. By placing the 
inside the sleeping-room the sentinels have less trouble in 
watching that the prisoners do not escape. Also, sc*f 
sort of disinfectant could be employed. If the coat ui 
sending disinfectants so far is too great, dry earth conk 
he used in the summer months; and in the winter, wbec 
the ground was too hard to be dug up, there cannot be 
wanting a sufficient aupply of cinders or ashes. Where 
there is a will there is a way; but evidently the desire 
to treat the prisoners, especially the political prisoner* in 
a humane manner is not conspicuous. The time has conec 
when the voice of civilisation should make itself heanl, 
and enter an energetic protest against practices that tj 
their fatal results and barbaric nature are an imult to ccr 
common humanity. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Lincoln Rural District. —Dr. Harrison, in dealing with 
the deaths that occurred from preventable diseases during 
1889, refers to certain fatal attacks of enteric fever amongst 
persons who had need a water-supply that had previously 
been condemned as unfit for domestic purposes. The word¬ 
ing of this reference implies that a polluted well was left 
open to be used for other than so-called domestic purposes, 
an arrangement that has again and again led to results 
similar to those here recorded. A new supply is being 
sought, by boring, for the village of Langworth, but although 
295 feet have been penetrated water has not yet been 
reached. There is, however, abundant evidence as to the 
need of a proper supply as a substitute for existing polluted 
supplies. The death-rate for the year was 18 A per 1000, but 
t»y excluding the mortality in the county asylum it becomes 
reduced to 15 per 1000. 

Holsuxn'thy Rural District .—The death-rate in this dis¬ 
trict during 1889 was 15 per 1000. After dealing at length 
with the vital statistics allecting the district, Mr. Linn in g ton 
Ash gives an account of the infectious diseases which have 
prevailed, and he complains again how the management of 
these diseases is hindered by the absence of any provision 
for isolating the sick. Whilst no special action has been 
taken during the year as to water-supplies, it is reported 
that gradually considerable change for the better has taken 
place, but it is to be feared that periods of drought would 
seriously test the existing supplies. At Church Bridges, 
pollution of the stream is continued, a matter that may at 
an j time place the authority in a difficult position. One 
point of especial interest attaching to this report lies in the 
circumstance that, since Mr. Linnington Ash has resigned 
his office, this is his last official communication. We have 
from time to time adverted to the localities as to which 
Mr. Ash has been advising for sixteen years, and it is abun¬ 
dantly evident that, although all which he has urged upon 
the authority has not yet been secured, the advice which he 
has given has always been based on sound and scientific 
principles, and that its influence for good is certain to be 
felt in the district for a long time to come. 

Reading Urban District .—An exceptionally low death- 
rate of 13*6 per 1000 prevailed last year in Reading, and the 
sanitary progress made, though embodying no striking 
event, is stated by Dr. Alfred Ashby to have been continuous 
and satisfactory. In dealing with the zymotic cases, we 
cote that the six deaths from diphtheria, which are below 
the average, are associated with nine from non-spasmodic 
"roup, a disease which it is difficult to differentiate from 
genuine diphtheria. Careful inquiries are stated to have 
been made as to the diphtheria attacks, but there is no 
comment as to the allied disease. Scarlet fever was heard of 
in only twenty-seven instances, and it seems only to have 
been found necessary to secure hospital isolation in one case. 
The sewerage of the newly added portions of the borough is 
making rapid progress; but the question of improving the 
public water-supply has, notwithstanding the attention paid 
to it, not advanced. Reviewing the current work of the 
year, Dr. Ashby expresses the opinion that a steady im¬ 
provement in public health is going on, and that the large 
outlay of money towards that end is now resulting in diminu¬ 
tion of death and of sickness with a corresponding increase 
of capacity for work. 

Sutton Coldfield Urban District ,—The population of this 
borough is now estimated at 9100, and on this basis the 
oeajh-rate is calculated as 11*3 per 1000. Last year it was 
iO 7, and during the past ten years it has hardly exceeded 
15 per 1000. The zymotic rate for 18S9 was also low— 
namely, 0 8 per 1000. Dr. Bostock Hill regrets that the per¬ 
centage of deaths under one year of age to the registered 
births nas risen from 7*6 to 9 5; but even with this increase, 
Sutton Coldfield still retains a place among the urban dis¬ 
tricts having a comparatively small infant mortality. There 
was no death during the past year from small pox, scarlet 
* ever » measles, enteric fever, or diphtheria; and the only 
occurrence which had a serious aspect was an outbreak of 
scarlet fever in a ladies’ school, the proprietress of which so 


I fully and intelligently complied with and forwarded the in* 
structions of the medical officer of health in such matters 
as isolation, temporary removal of scholars, &c., that the 
disease was promptly checked. No suspicion attached to 
the school premises in so far as the cause of the disease was 
concerned. Dr. Hill claims that a low mortality in his dis¬ 
trict is no mere accident. It has followed on the mainte¬ 
nance for years of progressive sanitary work as regards 
sewerage, drainage, water-supply, and other matters ; and 
means have been provided for the check, by early isolation, 
of such infectious fevers as may arise or be imported. The 
record of the past year’s work shows that the efforts to 
remove causes of disease and unwholesomeness are still 
efficiently maintained. 

Torquay Urban District. —Mr. Karkeek speaks in strong 
terms of the value of compulsory notification in the pre¬ 
vention of disease, and explains that in several instances 
not more than two hours have elapsed bebw'een the receipt 
of the notification and the removal of the patient to tne 
isolation hospital. Where diseases such as enteric fever 
have occurred, the information has also secured a remedy 
for conditions that were dangerous to health. One such 
instance referred to relates to the closing of a local well, 
the water of which was celebrated for its coolness, bright¬ 
ness, and freshness; until, at last, when enteric fever oc¬ 
curred, it was found that the filth which had got into it was 
in excess of the power of the chemical action which had 
heretofore brought about the desired brightness and fresh¬ 
ness. It is to be hoped that in his next report Mr. Karkeek 
will tell ns that no more wells sunk in the surface soil of 
Torquay remain to endanger the lives either of visitors or 
of the hospitable inhabitants of that pleasant town. The 
death-rate for 1889, when corrected for aeaths amongst occa¬ 
sional visitors, was 12*4 per 1000. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twentv-eight of the largest English towns 5345 births 
and 3601 deaths were registered during the week ending 
April 5th. The annual rate of mortality in these towns, 
which had declined from 26 6 to 21 *4 per 1000 in the preceding 
four weeks, further fell last week to 19 3; the rate was 
16*7 in London and 21*5 in the twenty-seven provincial 
towns. During the thirteen weeks of last quarter the 
death-rate in the twenty-eight towns averaged 24*7 per 1000, 
and exceeded by 1*7 the mean rate in the corresponding 
periods of the ten years 1880-89. The low est rates in these 
towns last week were 10 5 in Huddersfield, 12 9 in Birkenhead, 
14*1 in Nottingham, and 15 5 in Leicester. The rates in the 
other towns ranged upwards to 25 0 in Wolverhampton, 
27T in Plymouth, 27 8 in Newxastle-upon-Tyne, and 28*6 
in Manchester. The deaths referred to the principal 
zymotic diseases, which had been 3G3 and 424 in the 
preceding two weeks, declined again last week to 351 ; 
thev included 145 from whooping-cough, 80 from measle?, 
37 from diphtheria, 36 from diarrhoea, 34 from scarlet fever, 
19 from “fever” (principally enteric), and not one frorii 
small-pox. The lowest death-rates from these diseases 
were recorded in Preston, Norwich, and Birkenhead ; 
while they caused the highest rates iu Salford, Liverpool, 
Plymouth, and Derby. The greatest mortality from measles 
occurred in Liverpool, Plymouth, and Derby; and from 
whooping-cough in Newcastle-upon-Tyne, Derby, Liver¬ 
pool, Bristol, and Salford; and from “fever” in Sunder¬ 
land. No marked excess of scarlet fever mortality was 
recorded in any of the great towns. The 37 deaths 
from diphtheria in the twenty-eight towns included 20 in 
London, 5 in Salford, 2 in Manchester, and 2 in Sheffield. 
No death from small-pox was registered in Any of the 
twenty-eight towns. Four cases of this disease were 
under treatment in the Metropolitan Asylum Hospitals, 
and not one in the Highgate Small pox Hospital. The 
number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital 
were last week 1087 ; 86 cases were admitted to these 
hospitals during the week, against 87 and 91 in the pre¬ 
ceding tw'o weeks. The deaths referred to diseases of the 
respiratory organs in London, which had declined from 510 to 
375 in the preceding four weeks, further fell to 290 last week, 
and were 147 below the corrected average. The;causes of 
74, or 2*0 per gent., of the deaths in the twenty-eight towns 
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were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Norwich, Plymouth, Nottingham, Preston, Birkenhead, 
and Bolton; while the largest proportions of uncertified 
deaths were recorded in Brighton, Portsmouth, Liverpool, 
and {Sheffield. _____ 

HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 28*7 to 24*2 per 1000 in the preceding 
seven weeks, further fell to 24*1 in the week ending April 5th, 
but exceeded by 4*8 that which prevailed during the same 
week in the twenty-eight English towns. The rates in the 
eight Scotch towns ranged from 18*4 in Greenock and 20*5 
in Paisley to 24*8 in Aberdeen and 27 0 in Glasgow. The 
824 deaths in the eight towns showed a slight decline from 
the number in the previous week, and included 47 which 
were referred to measles, 33 to whooping-cough, 9 to 
“fever” (typhus, enteric, or ill-defined), 7 to diarrhoea, 6 to 
diphtheria, 3 to scarlet fever, and not one to small pox. In 
all, 105 deaths resulted from these principal zymotic 
diseases, against 101 and 83 in the preceding two 
weeks. These deaths were equal to an annual rate of 
4T per 1000, which exceeded by 2*2 the mean rate last 
week from the same diseases in the twenty-eight 
English towns. The highest death-rates from these 
diseases last week were 5*8 in Aberdeen and 7*8 in 
Leith. The fatal cases of measles, which had been 34 and 
31 in the preceding two weeks, rose again to 47 last week, 
of which 22 occurred in Glasgow, 14 in Edinburgh, 6 in 
Dundee, and 4 in Leith. The deaths from whooping-cough, 
which bad declined from 53 to 26 in the previous five weeks, 
rose to 33 last week, and included 14 in Glasgow, 10 in 
Edinburgh, and 4 in Aberdeen. The 9 fatal cases of 
“fever” exceeded by 5 the number in the preceding week, 
and included 5 in Glasgow*. The deaths from diphtheria, 
which had been 12 and 5 in the previous two weeks, were 6 
last week, ©f which 3 occurred in Edinburgh. The deaths 
referred to diseases of the respiratory organs in the eight 
towns, which had been 129 and 141 in the preceding two 
weeks, declined again to 130 last week, and exceeded by 6 
tbe number returned in the corresponding period of last year. 
The causes of 65, or more than 10 per cent., of the deaths in 
the eight towns were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 30*9 and 25 9 
per 1000 in the preceding two weeks, rose again to 26*6 in the 
week ending April otn. During the thirteen weeks of 
last quarter the death-rate in the city averaged 37*0 per 
1000, the mean rate for the same period being only 23*6 in 
London and 25*9 in Edinburgh. The 180 deaths in Dublin 
last week showed an increase of 5 upon the number in the 
preceding week; they included 6 which were referred to 
measles, 5 to whooping-cough, 5 to “fever,” 1 to diphtheria, 
and not one either to small-pox, scarlet fever, or diarrhoea. 
Thus the deaths from these principal zymotic diseases, 
which had declined from 18 to 11 in the preceding three 
weeks, rose again last w eek to 17; they were equal to an 
annual rate ot 2*5 per 1000, the rate from the same diseases 
being 1 9 in London and 5*8 in Edinburgh. The fatal 
cases of measles, which had been 6 and 3 in the preceding 
two weeks, rose again to 6 last week. The deaths referred 
to “ fever ” (principally enteric), which had declined from 
4 to 1 in the previous three weeks, rose again last week to 5. 
The 5 fatal cases of whooping-coagh corresponded with those 
recorded in the preceding week. Five inquest cases, and 4 
deaths from violence, w*ere registered ; and 67, or more 
than a third, of the deaths occurred in public institutions. 
The causes of 20, or more than 11 per cent., of the deaths 
in the city were not certified. 


THE SERVICES. 


Abmt Medical Staff.— Surgeon-Maior Arthur Sander¬ 
son has been placed upon retired pay (dated March 28th, 1890). 

Admiralty. — The following Surgeons have been pro¬ 
moted to the rank of Stall’ Surgeon in Her Majesty’s Fleet 
(dated March 30th, 1890):—Arthur Win. May; Alexander 
John James Johnston; Frederick Adolphus Trevan; James 
O’Brien Williams, M.D.; and Samuel Keays. 


The following appointment has been made:—Seizes 
Charles H. Uphara to the Cambridge (dated April 5u, 
1890). 

Yeomanry Cavalry.— Hampshire (Carabinim): S^- 
geon S. Andrews resigns his commission (dated April 3:. 
1890). 

Volunteer Corps. — Artillery: 1st Cumberland : 
Henry Dickson, M.B., to be Acting Surgeon (dated April.?}, 
1890).—2nd Northumberland (Percy) (Western Diris:-. 
Royal Artillery): Surgeon E. P. Thew, M B., resigns k 
commission (dated April 5th, 1890).— Rijle: 1st Vohat*r 
Battalion, the Buffs (East Kent Regiment): Surp*: 
C. G. M. Lewis to be Surgeon-Major (dated April 
1890). — 3rd Volunteer Battalion, the Northumberiuc 
Fusiliers: William Crump Beatley, M.D., to be Acta: 
Surgeon (dated April 5th, 1890).—1st Volunteer Batubo®, 
the Lincolnshire Regiment: Surgeon-Major J. W. Wilss, 
M. B., resigns his commission ; also is permitted to n'xz 
his rank, and to continue to wear the uniform of tbe Ik 
talion on his retirement (dated April 5th, 1890).—2nd Yoke- 
teer Battalion, the Dukeof Cornwall’s Light Infantry: Acte: 
Surgeon W. Nettle to be Surgeon (dated April 5th, 189b'- _ 
5th. (Perthshire Highland) Volunteer Battalion, tbe Blv-i 
Watch (Royal Highlanders) : Acting Surgeon R. Lsia; 
resigns liis appointment; also is permitted to retain L- 
rank and to continue to wear the uniform of the Batt&iirc 
on his retirement (dated April 5th, 1890). 


<£ffrrtsp0itkntt. 

" Audi alteram partem." 

“THE PREVENTION OF RABIES AND 
HYDROPHOBIA.” 

To the Editors of The Lancet. 

Sirs, — I hope that my old friend Dr. Gordon will a 
think me captious if I venture to take exception to ft* 
remark with which he concludes his article with tbe abov 
heading in your issue of the 29th ult. The words are - 
follows: “ As to the expression at the present day in 
common use of * stamping out ’ this or that disease, n 
implies a process to which analogy, reason, and experienf* 
are alike adverse.” I take it that with our knowledge 
contagious maladies, reason urges that they can be stamp? I 
out, and experience demonstrates that reason is jorfitc 
I am one of those who contend that every ccnta^c* 
disease can be suppressed, and will be so, when the yab - 
are sufficiently enlightened to sanction, and agree to w- 
in carrying out, the necessary measures. On several 
sions m this country, and also on the Continent, 
terribly infectious and destructive scourge of ruminaEfc- 
the rinderpest or cattle plague—has been completely ex¬ 
tinguished by sanitary police measures, and it will Bit i* 
seen again until it is introduced from those countries *: 
which, for lack of such measures, it permanently pretax. 
Another very infectious and harassing fever of rnniim*. 1 . 
foot-and-mouth disease, has been completely stamped oc: I 
this country, and will no more trouble us until we allowii' 
enter from abroad. In the army our troop horses used sti- 
quite recently to be decimated by glanders. By the ?tri 1 
enforcement of sanitary measures it lias been extinguishes, 
we have not had a case in two years, and this notriih 
standing the fact that it prevails extensively in the 
of civilians. Rabies could be easily stamped ©at if & 
legislators willed it. It has been got rid of in countrle* 
which were infected—Denmark, Sweden, Norway, Bides 
the island of Reunion; and it is kept out of them b* 
careful watching; while Australasia remains free from !l 
because a rigid quarantine is enforced in the case of im¬ 
ported dogs. 

Therefore, reason, analogy, and experience all testify wit 
contagious diseases can be extirpated, and this will be«®» 
when medical men and veterinary surgeons unaniaxw* 1 ! 
agTee to advise the public that it can be done, and the pubir 
desires to have it done. How comparatively easily plight rot 
human syphilis be stamped out if sentiment and ignoraort 
did not interpose, and tne same obstacles have to be onr- 
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come with regard to rabies—a disease infinitely more easily 
dealt with than that scourge o! mankind. 

I am, Sirs, yours faithfully, 

April 9th, 1890. _ GEORGE FLEMING. 

To the Editors of The Lancet. 

Sirs, —It would be interesting if Surgeon-General Gordon 
would favour the profession with the necessary references 
for the verification of the statements made by him in his 
.paper on “The Prevention of Rabies and Hydrophobia” 
which is published in Tiie Lancet of March 29th, as 
the subject is one of pressing importance and absorbing 
interest at the present time, when the champions of 
sentimental perversion are doing all in their power to 
annul the efforts now being made to eradicate the direst 
disease which falls to the lot of humanity. If Surgeon- 
General Gordon is right, the advocates of muzzliDg are 
wrong; bub before accepting his dicta on the subject we 
may justly ask for the facts upon which he bases them. 
Surgeon-General Gordon makes two initial statements, 
which are briefly these:—1. “Hydrophobia in man is 
not the same affection as rabies in dogs.” 2. “In a 
very considerable number of recorded instances hydro¬ 
phobia has occurred in the absence of a bite or other 
physical injury.” 

Such statements as these, boldly put forward in the 
very forefront of the battle, must, I cannot but suppose, 
be reinforced by facts to which Surgeon-General Gordon 
will be able to refer those members of the profession 
who, like myself, would meet such statements with a 
direct negative. For myself, I can only reply to his 
first statement : Firstly, that, following upon a bite from 
dogs suffering from rabies, I have seen a disease known as 
hydrophobia develop itself in man; secondly, that when a dog 
and a human being were bitten by a rabid jackal, the dog 
died of ‘rabies and the man of hydrophobia; thirdly, 
that I have never met with a case of hydrophobia in the 
human subject independent of the bite of a rabid animal, 
nor am I aware of any development of hydrophobia in the 
human subject without precedent contact with an animal 
suffering from rabies. Ito doubt Surgeon-General Gordon 
is in possession of evidence in support of his statements to 
which I have not bad access, ana as bis views traverse 
those of the best authorities, I hope he will lay the facts 
themselves with the recorded instances before the profession. 

I am, Sirs, yours faithfully, 

George Ranking, M.D., 

Surgeon-Major, Her Majesty’s Indian Army. 
Tunbridge Wells, March 31st, 1S00. 

SELECT COMMITTEE ON MEDICAL CHARITY 
ADMINISTRATION. 

To the Editors of The Lancet. 

Sirs, —As the petition presented by the London Charity 
Organisation Society asked for an inquiry into the metro¬ 
politan medical charities only, and as many of us are very 
anxious that the inquiry be extended so as to include the 
provincial hospitals as well, may I ask all interested in the 
success of the latter desire to petition Lord Sandhurst to 
grant our request. 

The following resolution was passed at the Leeds meeting 
of the British Medical Association, and has been, I under¬ 
stand, forwarded: “That this general meeting of the 
British Medical Association views with great pleasure 
the action of the Charity Organisation Society of London 
in presenting a petition to the House of Lords praying 
for an inquiry into the management of the metropolitan 
medical charities, and earnestly hopes that the scope 
of the inquiry will be extended so as to include the 
provincial hospitals and dispensaries, and thereby obtain as 
complete information as is possible npon this important 
subject. That a copy of this resolution be forwarded to 
the Lord President of the Privy Council; that he be re¬ 
quested to receive a deputation thereon; and that the 
Council be requested to appoint a special committee to deal 
with this question, and to request tne Charity Organisation 
Society of England to form a similar committee to act in 
conjunction with it.” But these efforts Bhould be supple¬ 
mented (a) by practitionerssending letters to Lord Sandhurst, 
(b) by asking the medical practitioners in Parliament to i 
w their influence, (c) by asiring other members of Parlia-1 


ment to help us, (rf) or by forwarding petitions from medical 
societies, or signed by practitioners in different towns, to 
Lord Sandhurst. If we do not wake up and help ourselves 
we shall be left out in the cold, and for this we shall have 
ourselves to blame. Just now there is a strong desire to 
tackle this medical charity question, and if we in the pro¬ 
vinces are not included, it is most likely we shall not have 
another opportunity for the next fifteen years. 

I am, Sirs, yours truly, 

Liverpool, April. 1890. ROBERT R. RKNTOUL, M.D. 

RELATIVE SAFETY OF ANAESTHETICS. 

To the Editors of The Lancet. 

Sirs,— The letter of Surgeon*Major L&wrie in to-day’s 
issued The Lancet again draws attention to the Hyderabad 
Chloroform Commission and its effects on the practice of 
anesthetists, respecting which I ask you to allow me to 
make a few remarks. 

Surgeon-Major Lawge considers that “Syrue’s principles 
have stood the test of experience, and been proved by the 
Hyderabad Commission to rest on a secure physiological 
foundation”; and that “ Hyderabad students can be taught 

to give chloroform . with guaranteed safety.” Now. 

so far as the “test of experience” is concerned, it is indeed 
remarkable, if not unique, that with his many thousands of 
cases he himself has never met w ith a single death. I con¬ 
fess that if anything should ever induce me again to give 
chloroform promiscuously in all cases, it would be such an 
experience as that w ith the human subject. But as to the 
value of the “secure physiological foundation ” one may be 
more sceptical. For although the experiments of the Com¬ 
mission were most elaborate and quite worthy of Dr. Lauder 
Brunton’s high reputation, the “practical conclusions” 
appended to their report appear to be inconsequent and 
misguiding. Possibly the one precise lesson that may 
be drawn from the experiments is “that chloroform maybe 
given to dogs,” and some other animals, “ by inhalation with 
perfect safety and without any fear of accidental death, if 
only the respiration, and nothingbut the respiration, is care¬ 
fully attended to throughout” But, directly this deduction 
is extended to the case of human beiDgs—as in the “practical 
conclusion ” which states that “ the administrator should 
be guided as to the effect entirely by the respiration,” and 
that “his only object, w’hile producing anaesthesia, is to 
see that the respiration is not interfered with,”—it meete 
with the strenuous opposition of the most experienced 
ana'sthetists of the day, who consider it to be very unsafe 
teaching, far too hazardous for students at Hyderabad or 
elsewhere; whilst to the concluding paragraph of the report, 
which favours the exclusive employment of chloroform, and 
which says: “The Commission has no doubt whatever 
that, if the above rules be followed, chloroform may 
be given in any case requiring an operation with per¬ 
fect ease and absolute safety, so as to do good without 
the risk of evil,” there is simply an uncompromising 
resistance. 

Anesthetists in England (and in India, too, if one may 
judge from the letter of Mr. Mitra published in The Lancet 
of to-day) have not been convinced by this report that 
their w r ork is capable of improvement on the lines that 
the Commissioners would recommend. Be it remembered 
that after a controversy of some twenty or thirty years in 
this country between the advocates of chloroform and 
ether respectively, in which at first the advantage was 
entirely with the chloroformists, it has’eome to be acknow¬ 
ledged that ether, or its congener, the handy A. C. E. mix¬ 
ture, is much the safer agent. In fact, if during the 
administration of chloroform the pulse show's signs of 
failure, a “ w hiff of ether ” is credited with the capability. 
of restoring its fulness. On the one hand, therefore, 
English anaesthetists, after experiments on human beings 
that amount to many hundreds of thousands (for “each 
administration may be regarded as an experiment on the 
action of the particular anaesthetic employed ”), reject 
chloroform on the ground that it is not trustworthy, 
and advise that it Bhould not be used where ether can 
be employed. On the other hand, the Commission, after 
430 experiments on lower animals, would teach us that 
chloroform is absolutely Bafe for human beings, if only 
certain rules, which many practised anesthetists deem 
questionable, be followed during its administration. Can it 
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fee doubted on which side we in England consider the pre¬ 
ponderance of proof to lie ? The most unfavourable 
statistics respecting chloroform that I have seen—those of 
Mr. W. Roger Williams, published in The Lancet of 
Feb. 8th—give the mortality as 1 in 1*236 ail ministrations. 
Perhaps if the Commission had performed 1236 experiments 
(instead of 430 only) they might have found one animal in 
whom their usual sequence of events—viz., stoppage of 
respiration before cessation of the heart’s action—did not 
occur. Further, as the report of the Commission admits, 
different animals are differently affected by the same drug; 
pariah dogs, for example, being indifferent to the action of 
morphine, and monkeys and dogs being not affected by 
ammonia held to the nostrils as are rabbits. Why, then, 
should the Commission, solely from their experiments on 
the lower animals draw the conclusion that chloroform 
acts on human beings—those, moreover, not healthy, but in 
every phase and stage of disease—exactly as it does on dogs, 
monkeys, &c. ? 

I purposely, for brevity’s sake, omit reference to the 
observations on ether in the report, contenting myself with 
the remark that, though the Commissioners think more 
highly than we in England of chloroform, they have nothing 
of real importance to urge against ether. To which anaes¬ 
thetic, therefore—particularly when itB inhalation can be 
facilitated by the previous administration of nitrous oxide 
gas—many anaesthetists, including myself, will continue to 
give the preference, believing that no other anaesthetic has 
yet been proved to be equally safe. 

Meanwhile, one may hope that the evidence which shall 
finally establish the truth respecting this most important 
subject may receive material additions from the inquiry 
into the mortality under anesthetics which you have insti¬ 
tuted.—I am, Sirs, your obedient servant, 

London, W., April 5tli, 1890. GEORGE E ASTES, M.B. 


ROYAL COLLEGE OF SURGEONS, IRELAND : 
BIENNIAL PRESIDENCY. 

To the Editors of The Lancet. 

Sirs, —On Monday, June 4th, 1883, at the annual meeting 
of the College, after full notice hail been sent to every 
Fellow, it was proposed by Mr. Thomson, seconded by 
Mr. Corley, and carried, “ That from and after June, 1887, 
the President of the Royal College of Surgeons of Ireland 
should be eligible and may be invited to hold office for a 
second year.” In June, 1887, Mr. Corley was elected pre¬ 
sident, but for reasons best known to himself did not seek 
re-election. In 1888 Mr. FitzGibbon was elected, and, had 
he desired it, I would most willingly have stood aside and 
have allowed the will of the College to take effect. Now, 
I have been urged by one hundred Fellows to seek re-election 
in June next, and 1 will do so if it is the wish of the 
majority of the Fellows, as I only desire to do what they 
think is best for the interest of the College. For this reason I 
have addressed a circular to the large number of the Fellows 
whose opinions I did not already know, and beg through you 
to thank the eighty who have replied to me, and to express 
a hope that the remainder will advise me in this matter, 
which seems to me to be so important a change that every 
individual Fellow should be consulted on the subject. 

I am, Sirs, yours faithfully, 

April, 1890 . Austin Mellon, Freeident R.C.S.I. 


TOXIC EFFECTS OF CANNABIS INDICA. 

To the Editors of The Lancet. 

Sirs, —The value of cannabis indica as a remedy is so 
real that it is of the utmost importance to determine if 
possible to what the uncertainty of its action is due. For 
upwards of the last fifteen years T have used cannabis 
indica frequently and w r ith manifest advantage, and on only 
two occasions do I remember unpleasant physiological 
effects therefrom, onco from a single dose of half a grain 
of an extract, and once recently from two single doses of 
one-third of a grain repeated at an interval of eight hours. 
These exceptions I attribute either to some idiosyncrasy in 
•t*he individual, or* and less likely, to some special activity 
the extract. I was eArly led u> endorse the opinion pf 


one of our great authorities that the most reliable prepara¬ 
tion of the drug is the extract prepared by Meesn. Sqm* 
of Oxford-street. The action of this extract, however, i? 
liable to unequal results, but never, in my experience, & 
uncertainty of action. 

Some five years ago, and again this week, I called on 
Messrs. Squire, and learned from them that from the tux 
Dr. O'Shaughnessy first introduced gunjah or caanai> 
indica into England, and gave some to the late Mr. Pete: 
Squire for conversion into an extract, up to the present dav 
that their firm has been continuously supplied by the 
original collectors of the plant, and each sample has pTr-tti 
good, yielding efficient preparations. A point of practice 
importance and interest, however, is this, that Mar*. 
Squire have found that the active principles v«ry in 
different specimens of the plant from year to year, »tbi 
as manufacturers they cannot predicate the actual der?t 
of potency to be attributed to an extract or tincture \y> 
ared under identical conditions, until the preparation h» 
een adequately tested for any given year. This leads tk 
to remark on the necessity of using cannabis indica 
due care as to dose at the onset; and, granting this a done, 
to express my belief that it will be found a safe and mar 
valuable sedative and hypnotic in the insomnia of ra£ 
disease, the jactitation of senile chorea and paralys- 
agitans, and in menorrhagia, as well as in migraine a. 
persistent headache and allied conditions. To separate in¬ 
essential from the accidental opens np an important it I-J 
for research in reference to the component alkaloids exists: 
in cannabis indica, on which it may be hoped analytic*, 
chemistry will ere long he able to give valuable informatics 
I am, Sirs, yours faithfully, 

Oxford-terrace, W., March 19th, li>90. IL CKIPPS LAWRENCE 


“MEDICAL PHARMACY; 

To the Editors of The Lancet. 

Sirs,—I am sorry to see that none of your readers bettc 
qualified than I have answered Dr. Wood’s letter of 
March 2Sth, with regard to the College of Physician- at 
London nob allowing its members to dispense. The fa" 
that no member can “ engage in trade” or “ dispense merf: 
cine ” puts the diploma in many respects above most of thf 
degrees in medicine, and is, I believe, one reason whvxrua; 
hospitals place the possessors of the diploma of the Looks 
college on a different footing from those holding that of th 
Edinburgh college. 

I think Mr. James Stewart has some right, as mentions; 
in The Lancet of April 5th, to complain that the raembp 
of the Dublin College are not put on the same footing riu 
regard to hospital appointments in England as those of t» 
London College, as both diplomas are safeguarded in the 
same way, but I do not see why he includes those of Edb 
burgh, as a member of the latter College may, and in some 
cases does, keep an open surgery or run a penny dispenn .7 
We want in our profession less dispensing, amongst the 
upper ranks at least. I am, Sirs, yours truly, 

April 8th, 1890. DISPENSING >LD. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


Newcastle. 

A SCHEME for the removal of the infirmary to the neid 
bourhood of the Moor was mooted for the first time at th 
last quarterly meeting by Alderman Stephens, one of 6*: 
governors. Ibis well known that the surroundings of 
infirmary are open to serious objections, and that tkw 
objections are likely to increase as time goes on. On 
one hand there is a noisy cattle market, and on the other 
the constant traffic of an extensive good* station, while the 
atmosphere is polluted by the smoke from the liver Tvae 
and from Gateshead. It was mentioned that the lit* 
bequest of £10,000 from Mr. Fleming might be u*'- 
as a nucleus for a building fund, which will rwaiw 
at lea-it to be raised to £100,000. Alderman Stephen* 
must be content to see his proposition shelved to r J 
while pending the ripening of public opinion, but then 
is no doubt that the removal of th: infirmary t0 4 mm 
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eligible situation is a question that must l>e faced, and 
that soon. — At the last annual meeting of the Nurses’ 
Home, over which Professor Philipson presided, it was 
stated that there were now in the home thirty-four trained 
nurses and seven probationers; still the demand for nurses 
was increasing, and it would be necessary to enlarge the 
staff. In all, the nurses had attended nearly 500 cases during 
the year. Dr. Page and others spoke of the value of the 
Home, and of the great need for its extension and further 
support by the public.—Walker may now almost be con¬ 
sidered a suburb of Newcastle, but the medical officer 
of health, Mr. Frazer Hurst, justly draws attention to an 
anomaly as regards the terms of admission to the large In¬ 
fectious Diseases Hospital of the borough of Newcastle at 
Walker Gate. Mr. Hurst says that although arrange¬ 
ments have been made with the authorities for the use of 
Walker patients and also for the disinfecting oven, yet the 
high price of admission demanded—namely, 30#. per week 
from each patient—rendered it impossible for the working 
classes to take advantage of the institution bn their own 
account, and that the cases in which he would be called 
upon to take action as medical officer and order to be 
removed to the Infectious Diseases Hospital at the expense 
of the township would be comparatively few. Mr. Hurst’s 
remarks on this matter afford an illustration of how the 
usefulness of a large and costly building can be minimised 
by parsimony. 

, Durham County Hospital. 

Miss Clara Waddington, last surviving sister ef the late 
Dean Waddington, of Durham, whose death recently 
occurred in London, has by her will bequeathed the hand¬ 
some sum of £2000, free of legacy duty, to the funds of the 
Durham County Hospital. The late Dean was himself a 
liberal supporter of the hospital. Miss Waddington had 
also followed in her brother’s footsteps as a generous con¬ 
tributor. 

Middlesbrough. 

At a general meeting of the governors of the North 
Hiding Infirmary, Middlesbrough, held last week, it was 
mentioned that the ward closed in 1884 from failing revenue 
had, at the urgent request of the medical staff, been refur¬ 
nished and reopened. Sir Kay 1 ton Dixon had intimated 
that he intended founding a child’s cot, in commemoration 
of the Princess of Wales’s visit to Middlesbrough, and he 
hoped to obtain the consent of the Princess to its being 
called the “ Alexandra cot.” He had sent, in addition, the 
handsome donation of fifty guineas.—The following members 
of the profession have been added to the list of borough 
magistrates for Middlesbrough: Messrs. John Hedley and 
STWalker. 

Phosphorus Poisoning at Bedlington. 

A case of poisoning by phosphorus has taken place at 
Bedlington, in a miner’s daughter, aged twenty-one, who 
confessed to having used matches when in a state of mental 
depression. She was attended by Dr. J. T. McLaren, who 
deposed at the inquest that he had attended her for six days 
previously to her death, and her only definite symptom was 
jaundice, and that this was followed by coma and death. 
Nrrcaetle-on-Tyne, April 10th. 


SCOTLAND. 

(From our own Correspondents.) 

EDINBURGH!. 

Influenza and the Weather. 

The other day an interesting paper prepared by Sir 
Arthur Mitchell, M.D., and Mr. Buchan, Secretary of the 
Scottish Meteorological Society, was read before that 
Society, in which it was stated that in London during the 
yeare from 1845 to 1890 the mortality from influenza was 
specially great dnring the last four and the first eight 
weeks of each year, this mortality varying inversely to 
the temperature, the number of deaths being highest 
when the temperature was lowest, just as in the case 
of diseases of the respiratory system. During these 
forty.five years there have been five periods in which 
the figures pointed to the existence of an epidemic in 1847-8, 
1851, 1855, 1857-8, and 1889-90. Dnring the whole period 
there were 4609 deaths dne to influenza, 2687 of these, or 


57 per cent., occurring during the five epidemic periods. In 
the first of these periods (1847) there was a mortality of 
1631. In 1850-51 the epidemic occurred during the spring, 
and the death-rate was comparatively small; and in 1855 
there were 120 deaths, most of which were registered 
in the early part of the year, as far as the end of 
March. In the next epidemic the mortality reached its 
maximum in the first week in December; whilst in the 
last epidemic the rise commenced about the middle of 
December, and increased to the third week of January, 
after which it steadily fell. It is curious to observe that, if 
the weather of the epidemic periods is examined, the tem¬ 
perature is found to be much above the mean, this being 
the case in every instance, so that it may be concluded that 
cold has nothing to do with the epidemic natnre of the 
influenza, but that the epidemic occurs in exceptionally 
warm weather. It was found that dnring the period of the 
present epidemic the total mortality from all causes had 
been much above the average, influenza accounting for 
only one-seventh of the whole increase. From an examina¬ 
tion of the statistics collected, the authors of the paper 
have come to the conclusion that the diseases which con¬ 
tributed essentially to the increase were those of the nervous 
system, of the circulatory system, and particularly those of 
the respiratory organs; whilst diarrhoea, dysentery, liver 
disease, erysipelas, typhoid fever, and measles contributed 
& far lower mortality than usual. With reference to the 
spread of the disease, Sir Arthur Mitchell and Mr. Buchan 
state that they believe that the disease is probably spread, 
not by the surface winds of the earth, but by means of 
cyclones, by which it may be carried in every direction, 
two or at most three days being amply sufficient time for 
its distribution over Europe. In the discussion that 
followed on the paper, Mr. Buchan said that a most 
interesting investigation would be one into the distribution 
of cholera germs, as it was well known that they were 
spread from east to west in the teeth of the surface winds 
or the globe. 

Edinburgh University Examinations. 

It is stated that no fewer than 325 candidates have pre¬ 
sented themselves at the first professional examination this 
month, whilst an even larger number are said to have 
appeared at the written second professional examination. 
This latter is probably the largest number that has ever 
appeared at any single second professional examination in 
the history of the University of Edinburgh. 

Royal Society. 

At a sparsely attended meeting of the Koval Society 
recently held, a paper was read from Dr. J. Oliver on an 
inquiry concerning Spontaneous Generation. The gist of 
the paper was that it was extremely probable that life 
might have arisen from the coming together of the atoms 
of which living matter was composed, and that it was 
quite as reasonable to suppose that the process might 
be going on at present as that it had been going on at 
the time of the first appearance of life on our planet, or 
that life was the result of a special creation. It is to be 
feared that Dr. Oliver did not make many converts to his 
views amongst the Fellows of the Royal Society. 

The Health of Edinburgh. 

The Health Returns for the month of March and for the 
first quarter of the year are now before me. Dnring March 
the death-rate was 20*62 per 1000 of the population, com¬ 
pared with an average death-rate for the corresponding 
month of the last five years of 19*54. Of these deaths, 41*29 
per cent, of the toted were those of persons under five years 
of age, 36 05 per cent, those between fiye and sixty years 
of age, and 22*74 per cent, those above sixty years of age. 
Diseases of the chest proved fatal in 35*62 per cent, of the 
whole ; zymotic disease acconnted for 18*66 per cent.; and 
9*1 per cent, were due to old age. During the first quarter 
of the year the death-rate was exceedingly high, being 23*39 
per 1000, compared with an average death-rate for the 
corresponding quarter for the last five years of 18 88. It 
was reported that during March there had been seized in 
Edinburgh 15,435 lb. of diseased meat, so that there has 
evidently been considerable activity amongst the meat 
inspectors. 

New Appointments. 

It is announced that the Council of the Royal College 
of Physicians have appointed Dr. D. Noel Paton to the 
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post of superintendent of their research laboratory. Dr. 
Paton is certainly well qualified to hold the post; he is 
a most enthusiastic investigator, and has already published 
many valuable papere on varions branches of physiological 
Chemistry. He is also a most successful lecturer and 
teacher, and it may be confidently predicted that, under 
his superintendence, reports of good work will continue to 
issue from the research laboratory* of the Royal College of 
Phy sicians. 

At a recent meeting of the directors of the Royal Hos¬ 
pital for Sick Children, Dr. Alexander Bruce was elected 
to the post of Pathologist, in succession to Dr. Woodhead, 
who is removing to London. 

Ktiinburgh, April Sth. _ 

ABERDEEN. 

Graduation Ceremony at Marischal College. 

Of the fifty-five candidates who presented themselves for 
the final examination in Medicine only twenty-five satisfied 
the examiners. Three of the successful candidates were 
trader age, and the others were “ capped ” at Marischal 
College on Thursday, the 3rd inst. Mr. Hugh Fraser, 
M.A., gained the Fife-Jamieson Medal in Anatomy; Mr. 
6. W. H. Tawse, the Keith Medal for Systematic and 
Clinical Surgery; and Mr. Wm. Findlay, M.A., the Shep¬ 
herd Medal for Systematic and Practical Surgery. Twenty- 
four candidates passed the first half of the first professional 
examination; sixty*five completed the first professional 
examination; and thirty-six passed the second professional 
examination. 

Medical JvrLspritdkncc and Public Health . 

The Professor of Medical Jurisprudence in the University 
is also Lecturer on Public Health, and, besides the special 
class conducted by him in the laboratory, he includes in his 
lectures on Medical Jurisprudence several on Public Health; 
and during the last few years questions on the latter 
subject have formed no small part of the professional 
examination in Medical Jurisprudence. This the students 
consider a grievance, and not in accordance with the 
ordinances. As a result of the dissatisfaction, the gentle¬ 
men who graduated last week sent the following protest to 
the secretary of the University Court: “We, "the under¬ 
signed graduates in medicine of Aberdeen University, hereby 
protest against Public Health being made a compulsory* part 
of the professional examination in Medical Jurisprudence, 
seeing that, in violation of the ordinances which specify* 
Medical Jurisprudence alone as being the subject for exami¬ 
nation, one-third of the recent written examination was 
purely on Public Health, and in several instances the oral 
examination by the examining professor was confined solely* 
to questions on Public Health. And we hereby appeal to the 
University Court to enjoin that in future the examination 
in Medical Jurisprudence be conducted in accordance with 
the ordinances.” 

The Uni certify Court. 

A meeting of the Aberdeen University Court was recently 
held in Marischal College. Among other things, the above 
protest, signed by twenty-one graduates, was considered. 
Considerable discussion took place as to the powers of 
the Court in the matter. Professor Hay stated that, in 
his opinion, Public Health did constitute a part of Medical 
Jurisprudence; but the students, he said, were of a different 
opinion, and this was a cause of irritation. Dr. Angus 
Fraser condemned the system of oral examinations as 
conducted in the University, and moved, “That a com¬ 
mittee be appointed to inquire into the manner in which 
examinations for degrees in Medicine are conducted; to 
make suggestions as to what changes, if any, are required 
to make the ex&mihations more satisfactory as a test and 
to report.” This motion he, however, withdrew, and it 
was agreed, on the motion of Dr. Webster, “reserving all 
questions of competency,” to remit the matter to the 
Senators to be considered and reported upon. 

Aberdeen, April btli. 


iTJvLEY HosriTAL AND CONVALESCENT HOME.— 
At the annual meeting of the sub-g'iiU to this institution 
the report was read, in which it wa* s«a:» d Mmt duiing the 
year the cost per patient amounted, to £1 10 \ ~d., ag.dn.-t 
£1 9s. 3'/. in 1SSS. From the balance-sheet it appeared 
that the balance against the treasurer amounted to £1127- 


IPJELAND. 

(From our own Correspondents. ) 

DUBLIN. 

The Presidency of the College of Surgeon*. 

Ix referring last week to the resolutions adopted bv i* 
Council and Fellows on the question of a biennial presides**, 

I omitted to draw attention to a resolution carried in 
18S3, at the annual meeting of the College, to the fallow^ 
effect:—” That from and after June, 1837, the President 
the Royal College of Surgeons, Ireland, should be eUgj^t, 
and may be invited, to hold office for a second year.” 

Mater Misericord i<v Hospital. 

Although this institution lias nearly 300 beds, yet it 
does not contain a separate wing for the reception of ievp 
patients, a want which was much felt during the ntm 
epidemic of typhoid. It is now' contemplated to reined) 
this deficiency, and as there exists ample space for ** 
erection of the proposed wing on the northern side of m 
hospital, an appeal has been made for the necessary Ukj 
to provide the required accommodation. 

South Dublin Union WorJJiouse. 

The half yearly report (March 24th) of Mr. Robins- 
Local Government Board inspector, of this workhouse , 
generally satisfactory. The expenditure for out-door rel* 
and stimulants was not excessive, but the numbers it:, 
ceipt of relief in the w*orkhouse continue very high. L 
overcrowding in the lunatic wards will shortly be relier?:. 
as the guardians have obtained a loan for the purpose «i 
earning out some structural changes in the house, wLit. 
will greatly improve the accommodation for this class. M: 
Robinson suites that the classification of inmates is far fa 
perfect, n- there are healthy,’ aged, and infirm and sick ^ 
every wing of the building; and he believes that & prop- 
system could be arranged by placing all the female sick c, 
the old schools, all the male sick in Mr. E. Kenny’s b>d 
pital, and keeping the main wings of the house for tbeawii 
aud infirm amt the healthy. 

Iut'.cutiLioml Me die id Congress, Berlin, JS90. 

The following arc the members of the Organising Cos* 
mittee for Ireland of the approaching Tenth Intemadoaii 
Medical Congress: 8ir William Stokes (chairman), L. t. 
Bennett, Sir John Banks, K.C. B., I). J. Cunningham, J.)L 
Purser, S. Cordon, C. Nixon, W. Thomson, A. Fraser, ££4 
W. McKee. 

Grangrgorman fktrracks. 

The new barracks sitnated at (Irangegorman, close to tiff 
Phoenix Park, are intended for the accommodation of 1 
cavalry regiment of a first army corps strength. One it> 
portant matter—that of drainage—has been attend*! n 
most carefully, and these barracks, now nearly complete, 
have been provided with separate systems of pipes fo? 
the storm-water, sewage, and subsoil drainage. The** 
systems do not communicate with each other inside tfc> 
barracks but empty into a common disconnecting [N 
which is drained by a large iron sewer across the n-- 
way to a town sewer in Aughrim-street. 

Dublin, April Xli. _ 

BELFA8T. 

fir Belfast Eye and Ear Hospital. 

From the medical report read at the annual meeting J 
this hospital, held on March 21th, I learn that during t*> 
past twelve months 980 cases of eye disease, 291 cases d 
car disease, and ISO of throat affections have been trea:*i 
in the extern department: and 91 cases of eye, e&r,isi 
throat diseases were treated in the wards, makin; * 
total of 1543 cases treated during the year. Twenty 
students are receiving clinical instruction during thepre^' ; 
session. The certificate of attendance at the hospite f 
recognised by-the various examining boards. The follow: 
changes- have been made in the staff: Mr. Samuel 
(who founded the ho-pital) becomes consulting surp¬ 
lus son, Dr. John Walton Browne, is appointed honors.? 
attending surgeon; and Dr. W. Calwell has boenselect** 
to s m-ceed him as a.-si.-.tant surgeon. Owing to the general:) 
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of Lady Johnston five extra, beds, with all the requisite 
furniture for the patients, have been added to the 
institution. 

Irish Diplomats eund Honorary Appointments in England. 

A special meeting of the Ulster Medical Society was held 
on March 25th, to hear an address from Mr. James Stewart 
of Clifton on ** The Disabilities of Irish and Scotch Diplo- 
mates for Honorary Staff Appointments in English Public 
Hospitals.” Mr. Stewart, in the course of his remarks, 
pointed out the unfair rules that existed in many English 
hospitals in regard to the staff appointments, which were so 
framed as to exclude Irishmen being eligible as candidates. 
He was sorry to say that an organisation which was estab¬ 
lished to educate public opinion in this matter—the Irish 
Medical Schools’ and Graduates’ Association—had, out of a 
roll of 640 members, only seven members practising in 
Belfast, while in Dublin the number was 130. Dr. Lindsay 
moved tire following resolution, which was passed: “That 
in the opinion of this meeting the exclusion of Irish 
diplotnates from honorary hospital appointments in England 
is extremely illiberal, and contrary in every way to the 
spirit of the Medical Act of 1858.” 

BaUast, April 8th. 


PARIS. 

(From our owh CoRRaapoimEirr.) 


The late Professor Ulyssr, Tit Lot. 

To the brief notice of the death of Professor LTysse 
Tr61afc in The Lancet of last week I may be allowed to 
add the following note. His obsequies took place on 
Monday morning at the Madeleine Church, which, although 
a very large building, was well filled with mourners of both 
sexes, among whom were noticed several of the notabilities 
of Paris, both in and out of the profession. The funeral 
procession was most imposing, and as the deceased was 
a Commander of the Legion of Honour, he was interred 
with military honours. The Academy and Faculty of 
Medicine, as well as the different learned societies to which 
the deceased belonged, were officially represented. The bier 
was literally covered with wreaths and flowers, and the body 
was conveyed to the cemetery of Montmartre, where several 
speeches were delivered over the grave, Professor Tarnier 
representing the Faculty of Medicine, Dr. Fean the 
Academy of Medicine, and Dr. Terrier the Soci4te de 
Chimrgie. M. Jules Ferry, formerly Minister of State 
and a personal friend of the deoeased, delivered a dis¬ 
course in the most touching terms. Dr. Trdlafc has left a 
large amount of scientific work behind him. For some time 
be had taken an active part in the discussions of the 
societies to which he belonged, and it will be remembered 
that at the Academy of Medicine he was prominent in the 
discussions on the prophylaxis of tuberculosis. He was 
an able'surgeon, and the operations he preferred were gene¬ 
rally autoplastic. Among these operations, those which he 
»ost studied were the restorations of the hard and soft 
palates, in which branch he obtained great reputation. 
He made several communications on this subject to the 
Academy of Medicine, and published an article in the 
Retme cfc Chvntrgie (1885), containing the technique of the 
■operation and an account of the phonetic results obtained, 
in later years he occupied himself particularly with affec¬ 
tions of the uterus, including displacement of that organ. 
He was a great partisan of curettage , which operation he 
preferred to intra-uterine cauterisations for the cure of the 
different forms of metritis, and his last communication 
to the SocitH6 de Chimrgie was on this subject. When 
fell ill he was preparing a work on the cure of 
®®e«rysms, to which he attached great importance. 
It i» to be hoped that his pupil, to whom we are indebted 
for this information, will take up the subject and publish 
it in respectful memory of his deceased master. Some years 
®gopr. Tretat bad devoted himself to abdominal surgery, 
■ovariotomy, and salpingectomy, which he practised with 
£*rat success. The pupil just referred to, who writes 
anonymously, observes that it was impossible to over¬ 
estimate this fundamental quality of his character—the 
mcesgant striving after an ideal perfection difficult to 
vwliae. It is that which permitted him to remain, nofc- 
' withstanding bis age, in the van of surgery, taking up new 
•oggeafionB with afl the ardour of youth, though without its 


undue enthusiasm. He was a sworn enemy to that school of 
surgery the followers of which, being always armed, believe 
that they can dispense with diagnosis. He decided to inter¬ 
vene only when he thought that the diagnosis was sufficiently 
complete for the indications and conditions of operative inter¬ 
ference. Notwithstanding bus reputation as a surgeon, he 
had not a very extensive practice, and this was owing to his 
brusque manner, but those who knew him intimately were 
well aware that this abruptness was unintentional. He was 
a most eloquent speaker, and he always produced a great 
impression whenever he spoke, whether as a lecturer or as a 
debater, at the Academy of Medicine, or at the different 
Societies to which he belonged. As a mark of respect to 
his memory, the Academy of Medicine and the Society de 
Chirurgie suspended their meetings for the day which 
followed his funeral. 

Chloroform v. Ether. 

Owing to a recent chloroform accident, the Director of 
Public Assistance caused a report to be made on the surgical 
operations which have been performed during the last ten 
years in tho hospitals of Paris. As a result of this report, 
it appears that the accidents due to the employment of 
chloroform have been in the proportion of 1 in 1236; those 
due to ether have been only 1 in 12*581 cases. 

Presentation to M . Pasteur. 

According to the Semainc Jttdicalc, a commit tee, com¬ 
posed of British and American celebrities, has been formed 
to present M. I’astenr with an album. On the first page of 
this album is inscribed in French, under the signature of 
the Prince of Wales, “To the great Monsieur Pasteur, the 
benefactor of the human race.” The album is to be presented 
to the illustrious biologist after the Easter holidays. 

Paris, April 8th. __ 


BERLIN. 

(From our owns Correspondent.) 


Death of Professor Locivig . 

Professor Loewtg of Breslau, the oldest teacher of 
chemistry in Germany, died on the 27th ult., aged eighty- 
seven. He was born at lvreuznach on March 17tn, 
1803, studied chemistry at Heidelberg, became apothecary 
in his native town, completed his chemical studies in 
Berlin, and established himself as a private lecturer at 
Heidelberg in 1S30. Three years later he was called to 
Zurich as Professor of Chemistry, and was .appointed 
Bunsen’s successor at Breslau after a stay of about twenty 
years in Switzerland. He made his home in Breslau for the 
rest of his life. His chief works ore his “Text-book of 
Chemistry” (1832), “On the Ingredients and Origin of 
Mineral Springs ” (1S37), “ Chemistry of Organic Combina¬ 
tions ” (1839), “On tire Formation and Composition of 
Organic Combinations,” “ Outlines of Organic Chemistry” 
(1852), “ Jer. Benjamin Richter, the Discoverer of Chemical 
Proportions.” A great sensation was caused by his last 
scientific publication on poisoning by arsenic, in which 
lie endeavoured to obtain a new trial for a man who had 
been condemned to penal servitude for life for poisoning his 
wife. 

The Chair of Menial Therapeutics. 

Professor Grashey of Munich has bee® appointed* to 
succeed the late Professor Westplial in the Chair of Mental 
Therapeutics in Berlin. He was born at Groenenbach, in 
Bavaria, in 1839, and studied at Wurzburg, Vienna, and 
Berlin, under liinecker, Meynert, and Gndden. His first 
important post was that of head of the lunatic asylum 
at Deggendorf, in Lower Bavaria, after which he was 
appointed ordinary professor at Wurzburg and chief 
of the mental department in the Julius Hospital there. 
After the death of Gndden, who perished in the Stam- 
berger See with his patient, King Ludwig II. of Bavaria, 
in 1886, Grashey was appointed professor of mental 
therapeutics and head of the lunatic asylum in Munich. 
In addition to a number of minor writings on the nature 
and treatment of mental disease, he has published two 
important works, entitled “The Undulation of Elastic 
Thbes and the Arterial Poise in Man ” and “ Compression 
and Compressibility of the Brain.” He has also edited the 
works of his predecessor, von Gndden. 
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The Victoria House for the Care of the Sick. 

The Society called “Victoria Honse for the Care of the 
Sick,*’ of which the Empress Frederick is patroness, held 
its fourth annual meeting on the 30th ult. There are now 
eighty-five sisters and nineteen pupils. It has now for the 
first time become possible for the Society to undertake 
methodically the care of the eick in their own homes, and 
ten of the sisters have been engaged in this work since 
November. The main field of the Society’s labours is the 
Berlin hospital Friedrichshain, where fifty of the sisters and 
one pupil were employed at the close of last year. Seven 
sisters and eight assistants were employed last summer, 
and two sisters during the winter, by the Society for 
Children’s Hospital Homes on the German Coasts. At the 

S atroness’s wish two sisters were sent last October to 
Ironberg in the Taunus Mountains, where her Majesty has 
a country seat, to tend the sick poor there. 

The Chair of Pharmacology in Bern. 

Dr. Tschirch, private lecturer in the Berlin University, has 
been appointed Professor of Pharmacology in Bern. He 
was originally an apothecary, and afterwards devoted him¬ 
self chiefly to botany. His special field is the chemical 
physiology of plants, and the main theme of his investiga¬ 
tions has been the structure and qualities of chlorophyll. 
Along with Friedrich Fluckiger he has written a handbook 
of pharmacology, and is now writing a handbook of the 
anatomy of plants. With the help of funds granted by the 
Berlin University he made a journey of research in the 
tropics about a year ago. 

Professor Theodor Leber. 

Professor Leber of Gottingen has been appointed the late 
Professor Becker’s successor as Professor of Ophthalmology 
and head of the University Eye Infirmary at Heidelberg. 
He is a pupil of Helmholtz, Ludwig, and Graefe. Since 
1871 he has been ordinary professor and head of the Eye 
Infirmary at Gottingen. He has written on the blood¬ 
vessels of the human eye, the circulation of the blood and 
nutrition of the same, the diseases of the retina and of the 
optic nerve, &c., and has been for some years past the editor 
of Gracfcs A rchiv jur Ophthalmology , the most respected 
German periodical of its kind. He is a native of Karlsruhe, 
and his age is fifty. 

Dr. Felix Wolff. 

Dr. Felix Wolff of Hamburg has been appointed head 
physician of the famous Hospital for Diseases of the Lungs 
founded by the late Dr. Brehmer, the father of the modern 
treatment of consumption, at Goerbersdorf, in Silesia 
Dr. Wolff has been for several years assistant to Professor 
Curschmann, of the great Hamburg hospital, and has 
devoted special attention to diseases of the lungs. He 
enters on liis new office to-day. 

Hospitals for Pulmonary Patients. 

The representatives of the medical societies of Berlin met 
last week, with Professor Leyden in the chair, and unani¬ 
mously resolved to take up the question of the erection of 
hospital homes for pulmonary patients of the poorer classes 
near Berlin, appointing Professors Leyden, B. Fraenkel, 
and Fraentzel to take the necessary steps. 

Dr. Eugen Hahn, the well-known head of the surgical 
department of the Berlin hospital at Fried richshain, has 
received the title of professor, a very rare distinction in the 
case of men who are not university teachers in the medical 
profession, though not rare in the domain of arts. 

The annual meeting of the Women's Military Hospital 
Society was held on the 29th ult., under the presidency of 
its new patroness, the Empress. Minister von Gossler and 
Surgeons-General von Coler and Mehlhausen were present. 

The town clinic and the diphtheria pavilion of the new 
Children’s Hospital in the north of Berlin will be opened 
next June. It is hoped that it will be possible to open the 
scarlet fever pavilion in autumn. 

“ Norway and its Climatic Resources for the Treatment 
of Disease” is the title of a new book by Dr. Daubler. 
published by Habel of Berlin. 

Professor Vierordt of Jena has been appointed to succeed 
the late Professor von Dusch at Heidelberg. His age 
is only thirty-four. a 

The Society for Mental Therapeutics will celebrate the 
memory of its late President, Professor Westphal, in the 
nail of Berlin University in the course of this month. 

Dr. Yolmer, Privy Councillor in sanitary matters, re¬ 


tired from his post as chief physician of St. Hedvig’i H** 
pital (the Catholic hospital) here on April 1st, after twan 
seven years’ service—four as assistant and twean-tice? 
as head physician. 

In honour of the International Medical Congrws wtii jj 
to meet here in August, the city authorities will 
book on the Medical Institutions of Berlin. 

Berlin, April 1st. 


$bitorg. 


EDWIN HUMPY, M.D.St. A>d. 

The subject of this notice was born May 9th, 1830, ut:. 
inasmuch as he became by examination a 0 : x* 

Society of Apothecaries in 1841, and a Member of the Boy*. 
College of Surgeons in the following year, he erider:> 
wasted no time as a student. Indeed, those who knew Lb 
as a pupil at Lane’s School affirm that he was alvarc & 
diligent and zealous worker. He was particularly so: id 
clever with 'his fingers, and some dry dissections whiti be 
made as a student, and which he presented to the 
museum of St Mary’s Hospital a few years since, 
ample evidence that he was not only an excellent praetea 
anatomist, but that he did not grudge the time wfaiefc b 
devoted to gaining a sound knowledge of the science. Ha 
clinical work was carried on at St. George’s Hoepiti. 
After obtaining his diplomas Dr. Hnmby purchased i 
partnership with the late Mr. Yorke, in the neighbour^; 
of Hamilton-terrace. For nearly fifty years Dr. Hnmbr 
continued in active practice in St. John’s Wood, in whkt 
district, indeed, few persons were better known. He to 
an admirable type of the “family practitioner,” and 
a keen hatred of everything savouring of adraru* 
ment or obtrusion. Without any seeking on his part 
he acquired not only the confidence bat the afe 
tion of his patients; and when one saw Him at & 
side of the sick bed one instinctively became impress 
with a knowledge of the fact that, behind a manner whirl 
was always cheerful and happy, there was a gentle mi 
sympathetic heart. It was little wonder, then, that it tb 
funeral service which Canon Duckworth held in St Mark* 
Church on the last morning in March, many of Hornby* 
professional brethren as well as friends and patients gatbertt 
together to pay him, as it were, their last tribute of rwpert 
And when the choir were singing, “Now the labourer’s tad 
is o’er,” it possibly struck more than one of the mourner 
that Hnmby had mvariably laboured as an honest English 

f entleman. Though always an industrious practitioaff, 
>r. Humby was by no means a slave to his profession, ud 
those who enjoyed the privilege of intimacy with bin 
recognised him as a man of unusual social qnalificatksa 
Within the last year or two, however, it became evident to 
his friends that his health and vigour were failing; yet soil, 
with the help of his friend and neighbour, Dr. Edward Lera, 
he continued to do a certain amount of work. During hi* 
last illness, which was partly of the nature of a geoab 
sclerosis and partly of the nature of a bronebo-pnenmosa, 
he was devotedly attended by Dr. Lewis and Dr. Bristow; 
but, becoming gradually weaker, he quietly passed awayic 
the early morning of March 27th, leaving a wife sad 
daughter to cherish bis loved memory. 


DR. ACHILLE SACCHI. 

At Mantua, on the 17th ult, died Dr. Achille SaecM, 
eminent as a physician and Italian citizen, but more espe¬ 
cially so for his services on the medical staff of Garibaldi * 
‘ ‘ Red Shirts. ” Shortly af ter graduation in medicine be threw 
himself with ardour into the patriotic caose, and in the 
campaign against Austria in 1848-9 he was one of tbe mos 
efficient officers, alternately combatant and medical, in tbe 
famous “ Colonna Mantovana,” or Mantnan column. He 
earned the esteem and the friendship of such thinkers and 
men of action as Cattaneo and Bertani, and in a conspicuous 
manner of Garibaldi himself, who used to say that it vis 
difficult to tell for which career Sacchi was more richlf 
endowed—that of surgeon or soldier. 

After the campaign of 1866 and the cession of Yenetia, 
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by which Italy wanted nothing but Rome and the patri¬ 
mony of St. Peter to complete her unity. Dr. Sacehi 
returned to his native Mantua and devoted himself to the 
good of his fellow-citizens by every means at his command— 
by professional practice, by education, and by example. In 
politics he remained frankly Republican, but that did not 
prevent him from co-operating most loyally with his com¬ 
patriots of every political complexion and religious creed 
for the common weal. His latest appearance in public was 
his flogc, read l>efore the Society Virgiliana, on his pro¬ 
fessional brother and companion in arms, Dr. Giacometti. 
This effort, a very noble work of thought and language, 
be left as his political testament. On the 18th his remains 
were cremated and consigned to the tomb in the presence 
of a large assemblage of his fellow-citizens, many of whom 
had come from remote parts to testify their esteem for his 
character and their admiration of his career. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

At a quarterly meeting of the Council of the College, 
held on Thursday, the 10th inst., the minutes of the Extra¬ 
ordinary Council of March 27th were read and confirmed. 

The President reported that, in pursuance of the pro¬ 
visions of the Bradshaw Bequest, he had “ chosen ” Sir T. 
Spencer Wells, Bart., as the Bradshaw Lecturer for the 
present year, and that the lecture would be delivered at 
some convenient date in November or December. 

It was agreed that, as recommended by the Museum 
Committee, in pursuance of the resolution of the Council of 
Jane 14th, 1888, Mr. Boulenger be employed to complete 
the cataloguing of the remaining sections of the Osteo- 
logical Series of the Museum—viz., the Reptilia and 
Amphibia, and the Fish. 

It was also agreed that, as recommended by the Library 
Committee, the books mentioned in the list submitted by 
the librarian be presented to the University of Toronto, 
provided that the librarian shall find, after communicating 
with the Secretary of the Library Restoration Committee, 
that the books in question will be of value to the University. 

Sir W. S. Savory, Bart., offered to the Council, on behalf 
of Miss Lawrence, manuscript documents the property of 
her father, the late Sir Wm. Lawrence. These were accepted 
unanimously with the best thanks of the Council. 

It was agreed that, as recommended by the Committee 
for General Purposes, additional accommodation be pro¬ 
vided in the library. 

The Jacksonian Prize for the past year for the essay on 
the Pathology, Diagnosis, and Surgical Treatment of Intra¬ 
cranial Abscess and Tumour, was awarded to Mr. W. G. 
Spencer, F.R. C.S. The subject of the Jacksonian Prize for 
the ensuing year, 1891, is the Pathology and Treatment of 
Diseases of the Knee-joint. 

A letter of the 29th ult. from Dr. Liveing, Registrar, was 
read, reporting the adoption by the Royal College of Physicians 
of the Report, dated March 19th, 1890, of tne Committee 
of Delegates of the two Colleges on the Scheme for the 
Reconstitution of the University of London, and the appoint¬ 
ment of eight delegates to act with the delegates of the 
Royal College of Surgeons at the conference to be held with 
the Committee of the Senate of the University of London. 
The Council resolved to adhere to their previous decision, 
to appoint only four delegates to represent them at this 
conference. 

The following motion, which was proposed by Mr. Willett 
and seconded by Mr. Hill, was carried: “That the whole 
question of the instruction of students in ophthalmic sur¬ 
gery and of the manner in which their knowledge of this 
subject shall lie tested, certified, or otherwise approved, be 
referred to the Committee of Examiners to report thereon to 
the Council.” 


Insanitary Condition of Grays.—A t a meeting 

of the Grays Local Board on the 27th ult. the Works Com- 
nuttee directed attention to the existing insanitary condition 
of the sites upon which certain dwellings were built, and 
recommended cleaning out underneath the floors and filling 
U P the spaces with cement. The committee decided to 
approve of these recommendations, and to construct a 
cowpool thirty feet from the houses. 


ghbital Jtfos. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— In addition to 
those enumerated in our last issue, the following gentlemen 
passed the Second Examination of the Board iu Anatomy 
and Physiology at recent meetings of the Examiners 
A. Ellison and J. M. Nicol, of Yorkshire College, Leeds; U. P. Lawson. 
A. llooton, A. H. Mcpougall, and J. D. Willis, of Owens College, 
Manchester; C. R. Batcliellor, It. B. James, and J. A. H. White, of 
ueen’s College, Birmingham; K. A. Dutlield and R. C. Leonard, of 
ristol School of Medicine; M. Ashley, of University College; F. J. 
Carter and J. M. Flavelle, of St. Bartholomew's Hospital; F. B. 
Rock, of Middlesex Hospital; H. L. Barnard and J. D. Jenkins, of 
London Hospital; V. T. Oreenyer, II. B. .Maingay, and J. S. Sloano, 
of St. Bartholomew’s Hospital; C. Planck, W. Redpath, E. Smith, 
and K. B. J. Vickers, of St. Thomas’s Hospital; li. Davies and F. 
T. Travers, of University College; B. W. Nankivell, of Middlesex 
Hospital; A. E. Iline and H. E. Oldtield, of Charing cross Hospital; 
R. E. G. Phillips, of Guy’s Hospital; I). C. Longden, of Edinburgh 
University; T. II. J. C. Goodwin, of St. Mary's Hospital; J. T. Sear, 
of St. Thomas's Hospital; It. II. Castcllote, of University College ; 
H. W. Newton, of Middlesex Hospital: W. J. Johnson, of Guy's 
Hospital; E. E. Francis, of St. Bartholomew's Hospital; Harry 
Cogill, H. A. D. Dickson, and W. Stokes, of St. Thomas's Hospital; 
E. II. IIelb\ and N. J. Smith, of Middlesex Hospital; C. S’. C. 
Walch, R. C. Tweedy, and A. C. Underwood, of St. Bartholomew’s 
Hospital; C. P. T. Edwards, A. D. Heath, S. R. Schofield, and A. Y. 
Fullerton, of University College; W. S. H. Sequeira, of London Hos¬ 
pital; G. C. Hayes, of Melbourne and King’s College; C. F. Warren, 
of St. Mary's Hospital; R. H. Moon, of Guy’s Hospital; E. D. 
McDougal and E. K. Perrine, of St. Bartholomew’s Hospital; B. li. 
Kingsford, G. V. Benson, J. C. Dnrston, and E. P. Wrinch, of St. 
Thomas’s Hospital; J. W. W. Stanton and W. E. Fry, of London 
Hospital; G. K. Mould and F. J. Poynton, of St. Mary’s Hospital; 
T. H. Symons, of Charing cross Hospital; W. F. Lucas and H. B. 
Ixnig, of Middlesex Hospital; A. (iaskell and E. J. Smyth, of 
University College; A. J. Sharp, C. S. Pantin, J. W. Taylor, ami R. 
C. Kirkhy. of Guy s Hospital; W. Mansell-Woodhouse, T. S. Good, 
and N. Elrington, of St. George’s Hospital; A. H. Woodcock and 
II. G. Toombs, of St. Thomas’s Hospital; M. W. W. Curtis and A. 
M. Mills, of Middlesex Hospital; S. C. Cresswell, F. G. Hopkias, 
and H. D. Eocles. of Guy’s Hospital; S. A. Bull and T. E. Harper, 
of Westminster Hospital; A. R. Itendle and H. S. Elliott, of St. 
George’s Hospital ; F. N. Grinling, D. Keele, Isaac Costa, and C. 
Read, of University College; W. Shears, K. Rogers, W. N. Soden, 
and H. M. Sylvester, of St. Bartholomew's Hospital; D. O. Thomas, 
of Indiana and SL Bartholomew's Hospital; H. J. Cummings, of 
Trinity University, Toronto. 

Anatomy only.— G.R. Swinhoe, of St. Thomas’s Hospital; A. P. Brice, 
of Westminster Hospital; B. W. Swenden, of St. George’s Hospital.; 
Horace Potts, of University College; J. II. Compton and O. C. 
Worthington, of Guy’s Hospital; Baron Brooke, of King’s College ; 
A. E. Weston, of St. George’s Hospital; W. W. Hodgins and H. S. 
Revell, of University College Hospital; A. A. Macfarlane, of St. 
Bartholomew's and Mr. Cooke's School of Anatomy and Physiology; 
A. G. Cooley and E. Morton, of Sheffield Medical School; F. A. 
Robinson, of Guy’s Hospital; C. J. Harrison, of University College; 
E. C. Freml, of St. Bartholomew's Hospital; G. E. Kinnersly, of St. 
Thomas’s Hospital; H. W. Hull, of London Hospital; F. G.Dorev, 
W. Faull, and E. Howgate, of Yorkshire College, Leeds ; S. A. Coatl, 
of Leeds and St. Mar vs Hospital; P. F. llowden, of Bristol School 
of Medicine; J. E. Hickman and If. H. Rubra, of Queen’s College, 
Birmingham ; H. W. Nott.of University College, Liverpool; H. A. 
Howes, of Owens College, Manchester; H. E. Pifctway, of Middlesex 
Hospital; E. H. Worth and A. Marshall, of St. Thomas's Hospital; 
T. Streatfield, of University College; C. M. Greenway and J. J. E. 
Biggs, of Guy’s Hospital; II. L. Powys, of London Hospital and 
Mr. Cooke’s School of Anatomy and Physiology ; S. P. Hopewell, of 
London Hospital; B. A. Lukmani, of Bombay and Mr. Cooke's 
School of Anatomy and Physiology; F. Wall, of Ceylon and Mr. 
Cooke’s School of Anatomy and Physiology; J. E. H. Phillips, T. 
Stevens, and W. A. Powell,* of Charing cross Hospital; and A. C. 
Durham, of London Hospital and King’s College. 

Phyxioloyy only.—V. F. P. Baly and C. T. Van Geyzel, of University 
College; U. J. Clark, of St. Thomas's Hospital; F. A. M. Flegg, of 
St. Thomas’s Hospital and Mr. Cooke's School of Anatomy and 
Physiology ; S. Infield, of Guy’s Hospital; II. E. Palby, of Charing- 
eross Hospital; A. W\ Welsnn, of Melbourne and Middlesex Hos¬ 
pital; R. B. Williams, of St. Thomas’s Hospital and Mr. Cooke's 
School of Anatomy an<l Phy siology; V. Foote, of Chari ng-cross IIos- 
pital; R. L. Meade-King, of St. Bartholomew’s Hospital; P. S. Eves, 
of University College; E. G. C. F. Atchley, A. L. Flemming, and W. 
R. Hadwen, of Bristol Medical School; T. H. Wilkins, of Queen’s 
College, Birmingham; L. N. Gibbes, of St. George’s Hospital; B. 
Cooper, of St. George’s Hospital; P. Northeote and C. nodgsnn, of 
St. Thomas's Hospital; P. V. Hughes and It. W. Prentice, of King's 
College ; E. H. Smith and R. R. II. Wonnacott, of London Hospital; 
W. B. Winckworth, of Westminster Hospital; W. W. Lacey, of St. 
Bartholomew’s and Mr. Cooke’s School of Anatomy and Physiology; 
G. E. Clarkson, of St. Bartholomew’s Hospital; E. S. Dukes, of 
Guy’s Hospital; R. Evans, of University College, London,and Owens 
College, Manchester. 

University of Aberdeen.— The following can¬ 
didates have passed the required examinations for degrees 
in Medicine and Surgery:— 

Deyree of M.D.—ii. Leslie H. Milne, M.A., M.B., C.M., Forres; Robt. 

Shiels, Edinburgh ; John Souter, M.A., M.B., C.M., Burghead. 

Deyr rent of M.B. and C.M.— James A. Bruce, Olenrinnos; ^William 
Bulloch, Aberdeen; Hugh F. Cameron, Aberdeen; tllugh G. Cowie, 
M. A., Turriff; t William Davidson, Oldmeldrum; Henry G. Deans, 
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M.A., !it ; Rnl^rt C. Dutbie, M.A., Woo-lv.-Ie: Peter Fowlie, 

;iy; Thoiu'w U"lt, Burnley, Lanr-iabire; Jra:.es M. Key, 
M«-ntro- *: John B. l/'tidmra, Huddenstfehl ; tJ. It. Lev auk. Aber¬ 
deen : Alex. II. Lyon, Banff: William Mac bain, Aberdeen; William 
S. Park. M.A., St. Ft-r^tw; Tj on* -i Rannie.Adenbnr l;et ; Arthur H. 
KifU-;vL, Prf-ton; Jamt< JL Skeen, Abenle» n ; John Smith, Lisch; 
John A. Sutherland. Ar^ll-hire ; <\ W. T. Stephenson, Aberdeeu; 
ITenry P. Taylor, Alnwick ; James Wilson, M.A., Banchory. 

* Highest Academical Honours, t Honourable distinction. 

The Diploma in Public Health will be conferred on William 
C. Dale, M.A., M.B., C.M., St. Helens, and George Reid, 
M.D., Stafford. 

Conjoint Scheme of the Colleges of Phy¬ 
sicians and Surgeons in Ireland. — The following can¬ 
didates have pa-sed the Conjoint Preliminary Examination:— 
Holme* 1 Beamish, J. A. Beaumont-, Jennie Boyd, R. < ’. Hamilton. ( A 
Hnj-ni’n, K. Ho^an, I>. R. C. Martin. II. V. Mayne. W. C. 

M'Uann, K. F. M‘J>«>nnell, L F. Stranpman, M. P. Stmnprnun, W. 
K. Ttmmline, W. A. Twigtr, E. Tvnan, M. L. Walsh, E. Wanl, and 
F. C. Voike. 

Uniyeksity OF Oxford.—T he Begins Professor 
of Medicine gives notice that the final examination for the 
■degree of Bachelor of Medicine will commence on Monday, 
June 9th, at 9.30 M., in the Examination Schools. The 

examination for the degree of Master in Surgery will 
take place on Thursday, June 19th. The first examination 
for the degTec of Bachelor of Medicine will commence on 
Monday, June 30th, at 9.30 a.m. 

University of Dublin.—T he following honours 
have been awarded in the Anatomy class lor session 
1889-90:—Second Year Division—First class honours; C. 

E. Stokes, prizeman; K. H. Torney, George Beare, W. 
Heard, A. F. Dixon, E. \V. Wade, R. Heard, and G. I\ 
Johnston (equal). Second class honours : J. S. Owens, F. 
Heron, J. G. Hearn, it. II. Kennan, R. II. Steed, 1L W. 
Henry, and A. Moore (equal); II. Eustace, A. Mussen, 

F. Ividdle, R. J. Coulter, and E. Montgomery (equal). 
Junior Division—First class honours: F. E. Wynne, prize¬ 
man; J. S. Morton, W. Hanghton, and A. Thornton. 
♦Second cla«s honours: J. Power, E. P. Moore, G. E. 
Flemyng, and W. Ii. Fenton. 

The Dogs’ Home, Battersea.—T he annual report 
shows that during 1889 the total number of dogs received 
into the Home w as *24,123, an increase of 8302 on the pre¬ 
vious year, to be attributed no doubt to the seizures under 
the muzzling order. As to the alleged epidemic of rabies 
amoDg the 24,123 dogs admitted, notwithstanding the 
stringent detective means taken by the institution, only 13 
instances of the disease were discovered. 


New* Hospital for Derby.—T he Coiitagiems 

Diseases Hospital at Derby is now completed, ami was 
opened for public inspection on Tuesday and Wednesday, j 
The buildings are situated on what arc locally known as i 
the Chaddesden Hills, commanding an extensive view'of the 
surrounding country. The hospital E erected on t-lic most 
approved principles which govern institutions of such a 
nature. The plans were prepared by the late borough sur¬ 
veyor, Mr. Coulthurst, and tlie building is considered the 
most complete of its kind in the kingdom. 

Football Casualties.—R ecently, in a football 

match at Selkirk between the teams of the Selkirk and 
Galashiels Football Clubs, a man named Mathison sustained 
a fracture of the right leg below’ the knee.—On the 20th ulfc., 
in the final football tie at Belfast for the Irish'Rugby Union 
•Cup, between the Belfast Albion Club and the North of 
Ireland, a player (a member of the former club) fractured 
one of his legs, and another player of the opposing team 
sustained such injuries to the head that lie was removed 


from the field in an unconscious state.—Last w r eek a 
young man named Smith, of St. Helens, aged nineteen, 
auring the progress of a Rugby football match between 
43t. Helens (A) and West Leigh at West Leigh, slipped and 
fell, his head being crushed down upon his chest, producing 
a fracture of the spine and paralysis, from which he subse¬ 
quently died.—On the 4th mst. Henry Wliarmby, of the 
Everton Athletic Football Club, whilst playing in a match 
against the Fifth Irish, was charged by M'Ardle, and sus¬ 
tained a fracture to the collar-bone aud dislocation of the 
shoulder.—Albert Madeley, aged twenty-three, residing in 
Bridge-street, Wednesbury, was admitted on the 5th inst. 
into the West Bromwich Hospital suffering from a fracture 
of the right collar-bone, sustained in the afternoon while 
playing in a football match at Wednesbury. 


The Lepers at the Cape.— Sir Henry LocL tV 

Governor of Cape Town, laid the foundation stone of li¬ 
ne w leper hospital on Robben Island on the 8th inst. 

Medical Mayor.— Ernest William Skinner, Mil 

C.M., has been unanimously elected Mayor of Wincheieei. 
one of the ancient towns of the Cinque Ports. 

The Town Council of Blackburn ha? resolve J 
apply to the Local Government Board for sanctir.r ; 
borrow £10,000, for the purpose of erecting a new ho-spin 
for infectious diseases. 

Naval Medical Supplemental Fund.— At F 

quarterly meeting of the directors of the Fund held ct!-V 
8th inst., T. Russel Pickthorn, Esq., Inejiector U.eneri*, 2 
the chair, the sum of £51 was distributed among the eeverv 
applicants. 

The AYf.st Ham Hospital.—T he Duke oi \Y, 

minster will open this building on the 23rd inst. It v. 
accommodate at once twenty-four male and female patifir' 
and also children. Funds are still needed to complete :y 
furnishing. 

Children’s Hospital, Sheffield.— The re ¬ 
submitted to the annual meeting, held in the Cutler* H£i 
on the 2Sth ult., congratulates the governors and subscribe-- 
on the sustained success and utility of the instituti> 2 , 
Compared with 1838, there was during the year an men* 
of both in- and out-patients treated, and the medical rep:: 
and the statement of accounts were alike satisfactory. 

A new Scottish Hospital in prospect. — TL 
residue of the estate of the late Mr. Thomas Hope, % 
wealthy native of Scotland, who died last month in Gx 
neoticut, U S A., is, by the terms of his will, to be dev** 
to the establishment and maintenance of a hospital, u> ► 
named after the testator, and to be situated at Langhua 
Dumfriesshire, where lie was born. 

Anatomical Society of Great Britain an 

Ireland. —The reports on the questions issued by tfc- 
Committee of Collective Investigation last September 
due on or before April 15th. The committee will also V 
pleased to receive any suggestions as to subjects suit* 5 * 
for the next inquiry. All communications to be addrew 
to the Secretary, Mr. Arthur Thomson, Anatomical Depan 
ment, Museum, Oxford. 

Vaccination Grants.— The following genfew 
have received the Government grant, for efficient vaccinia’ 
in their respective district? ;—Mr. J. Gower O’Neill, pnGi 
vaccinator for the fourth and fifth districts of the Soutine.. 
Union.—Mr. J. W. White, L.Iv Q.C.P. Irel., M.R.C.S.. 
Nailsea, public vaccinator for the fifth district of the Em 
minster Union.—Dr. F. W. Lewis, public vaccinator fc:tY 
No. 1 District of the Llandovery Union. 

Medical Magistrate. — Dr. Joseph 

F.1LC.P. Lond., of Montpelier Hall, Brighton, represtt 
tativc of St. Nicholas Ward on the Town Council 
member of the School Board, has been appointed a raurJ- 
trate for Sussex by the Lord-Lieutenant of the county 
Dr. Ewart is a retired Deputy Snrgeon-General of H?r 
Majesty’s Indian Army, and was formerly at different tirae 
Professor of Physiology and Medicine in the MedW 
College, Surgeon to the European General, and a Munich 
Commissioner at Calcutta. 

Presentation to Mr. C. II. Hopkins.-TP 

members of the Bath City Police Force on the 2Stli ult. pr? 
sented to Mr. Culliford Hopkins, police surgeon, with 1 
handsome silver punch-bowl, on which was inscribed: “Fa 
sented to Henry Culliford Hopkins, Esq., M.R.C.S., tyu* 
members of the Bath Police Force, in recognition of 
deviating kindness and attention; 2Sth March, 189(1 k 
making the presentation, the Chief Constable referredI d 
the many acts of kindness which they had all received at th 
hands of Mr. Hopkins w hen requiring medical attends*, 
and therefore he asked that gentleman’s acceptance oh 
token of their respect and esteem. In accepting the eia 
Mr. Hopkins said he did so with feeliDgs of great 
If they had received any kindnesses from him, be btd **’ 
received many from them, and he should look back up® 
that occasion, and also his connexion with the Bath Pontf 
Force, with feelings of pleasure and joy. He hoped on 
future occasion to drink from the bowl the health of u 
those who w ere present. 
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A New Hospital at Rutlam, Central India.— 

The formal opening of this hospital took place on Feb. 28th 
last at Rutlam, by Mr. Henvey, the agent to the Governor- 
General for Central India, at the request of the Rajah of 
Rutlam, K.C.I.E. The hospital has been erected by his 
Highness in memory of his first wife. It is conveniently 
situated in Rutlam city, and will be a great boon to the 
inhabitants of that city and state. 

Bequests and Donations to Hospitals.— Mr. 
John Shapland, late of Hill House, Cradley, Herefordshire, 
left by his will £20 a year for twenty years to the Wor¬ 
cester Infirmaiy.—The late Mr. Philip Falk, of 23, Palace- 
gardens, Kensington, bequeathed £200 to the Jew’s Hos¬ 
pital, West Norwood.—By the will of the late Dr. R. F. 
Ainsworth, of Cliffpoint, Lower Broughton, Manchester, 
£250 each is left to the Manchester Royal Infirmary’ and 
the Salford Royal Hospital and Dispensary. — The Rev. 
Cuthbert Hackett has left £50 each to the Adelaide Hos¬ 
pital, Dublin, and the Royal Hospital for Incurables. 

County Councils and Medical Officers of 
Health. —At a meeting of the Birmingham and Midland 
Branch of the Society of Medical Officers of Health, held 
on the 3rd inst. at Birmingham, it was unanimously 
resolved—“That this meeting welcomes the appointment 
of medical officers of health for County Councils, but is of 
opinion that it is desirable in the public interest that the 
county medical officer should also hold office as a medical 
officer for any local sanitary district within the same county, 
bnt should act solely as consulting sanitaiy adviser to the 
County Council. ” 

Food and Drugs Adulteration Act.—I t will 

afford satisfaction to our readers to know that Mr. Morgan’s 
question addressed recently in the House of Commons to the 
Home Secretary has been iso far effectual. On Wednesday, 
April 9th, at Lambeth Police Court, the manager of the 
Suburban Wine Company, Victoria-road, Beckham, was 
fined £20 and costs for diluting whisky twenty-six degrees 
Wow the legal standard. A similar penalty was inflicted 
on the manager of the Peckham Co-operative Stores for 
selling coffee adulterated with 80 per cent, of chicory. 
Arthur Willis, East Dulwich, was fined £10 and 12s. G d. 
costs for adulterating coffee with 45 per cent, of chicory. 


Unhealthy Dwellings.— A demonstration was 
held on Monday in the Victoria Park, at which there 
were three platforms for speakers, and attended by some 
thousands of persons, to piotet against the inactivity of 
the Government and local authorities in respect of the 
insanitary condition of the slums and hovels inhabited by 
the poorer classes in the East End of London. The ultimate 
result of the meeting was the adoption of a resolution 
condemning the Government and local authorities in not 
enforcing the sanitary laws, and pledging the meeting to 
support Mr. Sturt’s Bill to give the County Council com¬ 
pulsory powers to demolish insanitary dwellings, and erect 
healthy and cheaper tenements in their place. 

The Medical Society of London.— On Monday, 

April 14th, Mr. Meredith will read a paper on the “ Present 
Position of Abdominal Surgery” at this Society. The 
debate which will follow will be adjourned to April 21st. 
It is hoped that Sir Spencer Wells and Dr. Keith will 
speak. Amongst those from r distance who have signified 
their intention of speaking may be mentioned—Dr. Greig 
Smith, Bristol; Mr. Mayo Robson, Leeds; Dr. Griffiths, 
Swansea ; Dr. John Taylor, Birmingham ; Mr. Lawson Tait; 
Dr. Elder, Nottingham ; Dr. Thomson, Dublin ; Dr. Thomas 
Savage, Birmingham ; and Dr. David Newman, Glasgow. 
The President, Mr. Knowsley Thornton, is expected to speak 
on the second night of the debate. 

The Batley Corporation.—T he attainment, last 

week, of the majority of this corporation has been celebrated 
by demonstrations and civ ; c festivities in honour of the 
event. The Mayor presided at a public banquet held at 
the Masonic Hall, which was attended by a large company. 
The usual loyal toasts having been drunk, that of “The 
Houses of Parliament” was proposed by Dr, Alfred Swann 
(the medical officer of health for the borough, and also an 
officer of the Volunteer Corps). In the course of an amusing 
and highly interesting speech, he referred to the advantages 
of a municipal authority, and to the sanitaiy and other 
improvements which had been effected in the town since its 
incorporation. Other toasts followed, and the entertainment 
was brought to a close. J 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospital# 
of the Board at midnight on April 8th , 1890. 
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&MAIJ.-POX.— A Has hospital ship, 4. 


appointments. 


Successful ci plica, ds for Vacancies, Secretaries of Public Institutions , and 
ethers poatk'stJiuj information suitable for this column are invited to 
forward it to Tfie Lancet Ojllce , directed to the Sub-Editor, not later 
than 9 o’clock on the Thursday morning of each week for publication in 
the next number. ■ 

Denham, Harry Arthur, M.D., C.M. A her., L.S.A. Lond., has been. 
ap]>nintvil Medical Superintondent of the City and County Lunatic* 
As.\lmii, Fishponds, near Bristol. 

Eon Alt’ T. M., M.IJ., C.M. tikes., lias been appointed Medical Officer 
for tin* Pro! ms District- of the Truro Union, vice Caddy, deceased. 

Currie, \Ym., M.l). A her , has been appointed Medical Officer for tb& 
St cornl Aoenngt.on District of the Haslingden Union. 

fpRUUNworn*. M., jun., M.l). Brussels, L.R.C.P. Lond., has been, 
appointed Medical Officer for the Haggerston West District, St.. 
J.eojiaid. shored itch. 

Harris, a. W., M.K.C.S., has been appointed Medical Officer to th& 
S, Aithnmpton Corporate a. 

II n runs, II. La lit i.kt\, L. LLC.P. Lond., M.R.C.S., has been appointed 
House Surgeon to AddciffirookeV Hospital, Cambridge. 

Hood, (.rouge, M.l). Edin., has been reappointed Medical Officer for 
tire Tow Law Union District. 

Jar ik. It. W., M.B., C.M. Kdin., has been reappointed Medical Officer 
ior the AMiby-do-la-Zouch Rural District. 

Jo.Ni s, III oil It., M.A., M.U. Cantab., B.Sc.Loruh, has been appointed 
Honorary A^Ulant Surgeon to the Liverpool Hospital for Concur 
and Skin Discuses. 

Kyi.j:. 1. W., M.D. Qu. T'niv. Irel., has been reappointed Medical Officer 
for the Ashby Woulds Union District. 

Leon, John B.Sc.l.ond., F.I.C., F.C.S., has been appointed Demon¬ 
strator of Chemist ry and Assistant Lecturer on Physics to St. Mark’s 
Hospital Medical School. Paddington. 

Limriuk, W. S., L.R.C.P. Kdin., lias been reappointed Medical Officer 
for the Great Crosby Union Districts. 

Macerlkok, D. A., M.D. Kdin., C.M., has been reappointed Medical 
Officer for the High Hoy land Division of the Penistone Rural 
District. 

Monarii an, T. J., L.R.C.P. Kdin., lias been appointed Medical Officer 
for the First. Accrington Dialed of the llaslingden Union. 

Peake, W. P., L.R.C.P. Lond., M.K.C.S., has been appointed Medical 
Officer for the Fourth District of the Leicester Union. 

Pov.t.ll, Wn.uiAM, L.R.C.P., M.R.C.S., has been appointed Surgical- 
Registrar to Wed minder Hospital. 

Payment, K. W., B.So., M.R. Ivlin., has been appointed Medical Officer 
for the Second District of the Pewsey Union. 

Swallow, F. McDonald, L.R.C.P. Edin., lms been reappointed Medical 
Officer for the Silkstone District of the Penistone Union. 

Wkrstf.r, W. H., L.R.C.P., L.R.C.S. Kdin., L.F.P.S. Glas., has been, 
appointed House Surgeon to the Morpeth Dispensary, vice G. G. 
Gidley, M.lt.G.S., L.R.C.P., L.S.A., resigned. 

Wii.son, a. G. J., L.R.C.P. Kdin., M.R.C.S., has been reappointed 
Medical Officer for the Leinst-me Rural District. 


ftotaraics. - 


For further inf on nut ion regarding each vacancy reference should be made 
tv the au'trtixewcnt. 


Birmint.ii ci am.) Muit and Hosi'Ital for Women.— A vacancy in the 
Honorary A cling Dm -patient Staff. (Apply to the Hon. Secretary, 

l;;, Watc’i ioo-Kiv ,-t, BhminJi AiL) 

Bolton I.m tumaey ant* Dtm'FNs vky.— Junior House Surgeon. Salary 
cpio j»nr annum, inert .using by ai Hi per annum to 10U, with furnished 
apartments, board, and at’enhance. 

BUOMl'iDN AMI Kmi.II I sl.RIDKE PROVIDENT I.)ISl'ENSARY, 12, IlaUS- 
ro.nl, S.W.—'J'wo Medical Officers. 

Cm lsea Hospital for Women, Fulham-road, S.W — Resident 
Medical Officer for one year. Salary £80 per annum, with board and 
residence. 










832 The Lancet,] 


[April l2,m 


VACANCIES.—BIRTHS, MARRIAGES, & DEATHS. 


Chohlton-upon Medlock Dispensary, Manchester.—Resident House 
Surgeon. Salary £100 a year, with furnished rooms and attendance. 

Costa Rica, Central AMERicx.-Physician to take charge of Hospital 
'^ connexion with a railway. (Apply to M. C. K., The Lancet 
O ffice, 423, Strand, W.C.) ’ ,E< ^ 

Hendon Rural Sanitary Authority.— Sanitary Medical Officer. 
Salary £100 per annum (Apply to Mr. VV. A. footell. Clerk, Edg- 
ware.) ^ 

H°Uj°rn Union, Clerk’s Offices, Clerkenwell-road, E.C.-Assistant 
Medical Officer at the Infirmary, Archway-road, Upper Holloway N. 
Salary £100 per annum, with board, lodging, and washing. 

Lancaster County Asylum, Whittingham.—Pathologist. Salary £200 
a year, with board, lodgings, washing, and attendance. 

London County Asylum, Colney Hatch, X.—Medical Superintendent 
for the whole Asylum. Salary £1000 per annum, with a house sup¬ 
plied with planned furniture, coal, gas, milk, and vegetables. 

Newport Infirmary, Newport, Mon.—Resident Medical Officer. 
Salary £120 per annum, with board and residence. (Apply to A. M.. 
at the Infirmary.) ’ 

JfORrotK and Norwich Hospital, Norwich.—Assistant to House 
Surgeon for six months only. No salary, but board, residence, and 
washing provided. 

North-West London Hospital, Kentish-town-road —Medical Officer; 
salary £/>(). Also Assistant Medical Officer; no salary. Each Officer 
is provided with board, residence, and washing. Both appointments 
are for six months. 

Owens College, Manchester.—Demonstrator in Materia Medica and 
Pharmacy. Stipend £100 per annum. 

Queen’s Hospital, Birmingham. — House Physician ; salary ,£5>0, 
tenable for one year. Also House Surgeon ; salary £5*0, tenable for 
one year. Also Obstetric and Ophthalmic House Surgeon : salary 
£10, tenable for six months. 

Rangoon Municipality. —Health Officer to the Municipality. Salary 
Ks. 000 per mensem, rising by annual increments of Rs. ftu per annum 
to Rs. 1000. (Apply to Mr. J. Short, Secretary, Rangoon Munici¬ 
pality.) 

St. Marylehone General Dispensary, 77, YVelbeck-street, W.— 
Honorary Physician. 

St. Saviour’s Union.— Second Assistant Medical Officer at the Union 
Infirmary, hast Dulwicli-grove, Champion-hill, S. K., for one year. 
Salary at the rate of £100 per annum, with furnished apartments, 
board, and washing. 

Suffolk General Hospital.— Honorary Assistant Medical Officer. 

Western Medical School, Glasgow.—Lecturer on Surgery. 

York County Hospital.— Senior House Surgeon. Salary £100, with 
board and residence. 


Stamps, anfc gtatjrs. 

BIRTHS. 

Carter. On March 30th, at South Camp, Aldershot, the wife of 
Surgeon-Major Sidney H. Carter, M.B., Medical Staff, of a daughter. 
Kinozktt— On April 6tli, at Trevena, Amhurst-park, N., the wife of 
C. I. Ivingzett, F.I.C., F.C.S., of a daughter. 

Norton.—O n April 3rd at Upper Gluucester-place, Dorset-square, the 
wife of G. Everitt .Norton, M.R.C.S. Ac., of a son 1 

WOOLLERTON.-On March 31st, at Wendover, the wife of E O. 
Woollerton, surgeon, of a son. 


marriages. 

DAL ^^ _W T It f 0N ^ f ? n Ap S 1 at Uraig-park, Dennistonn, Glasgow, 
Arthur John Wilson Dalzell, M.B., C.M., Malvern, to Janet 
Hamilton, second daughter of the late John Wilson, of Glasgow. 

DlX ? r !r HA l UGHT0 ^ r. On Aprd - n( U the residence of the bride’s 
}- y s P ec,al . 1,ce r n /i e fro ™ llis «race Lord Plunket, Archbishop 
of Dublin, Augustus Edward Dixou, M.D., Professor of Chemistry. 
Queen s College, Galway eldest son of Wakefield II. Dixon, Esq., 
Howth’ t0 lNlna ’ eldest dau * hter o£ Wilfred Haughton, ArdAehuel 

Milne—Harper. On April 7th, at the British Embassy, Rome, George 
Leslie Hodgson Mdne, M.D., of Forres, eldest son of the Rev. A. J. 

^ 0t *’ ° f F rJ. e ’ 10 R , Iftry Uewis, elder daughter 
of the late Alexander Harper, of Torre al Prato, Florence. 


DEATHS. 

COW i E r£ n ® ast ® r Da y» afc Greencroft-gardeiw, N.W., Surgeon-General 
aged ^° Wle ’ In * s P ector ’General of Civil Hospitals (retired Bengal), 

DAN v- :R i^ U, rr° n ^ P r, 1 ;I h A at M « reton IIouse , Cheltenham, George 
Nicholas Dangerfield, M.D., aged 76. 

dBHON — On April 3rd, at Queen’s-tcrrace, Aberdeen, Alexander 
Presidency Deputy Uispector-General of Hospitals, Bengal 

HAN i <S i~ 0 n A pri l 7th ’ at , Snaith > James Hanks, M.D., J.P. for the West 
Riding of Y orks, aged 8.3. 

LlG burne^M D° aged ^4 5th ’ at Rosemount » Bessbrook, Joseph Light- 

L!STer.—O n Nov. oth, near Santa Ana, in Bolivia, South America, 
Charles Edmond Lister, B.A., M.R.C.S., younger son of the late 
John LLster, Esq., J.P., of Shiiwlen Hall, near Halifax, aged 41. 


N.B.—A fee of St. it charged for the Interlion of Notices of Births , 
Marriages, and Deaths. 


tl&fral Jiarj for % ensranj $btL 


Monday, April 11 

Chaeino-cross Hospital.—O perations, 8 p.m. 

Royal London ophthalmic Hospital* Mooinnn.-< 
daily at 10 A.M. 

Royal Westminster Ophthalmic Hospital. —Operation*, UO tJL. 
and each day at the name hour. 

Chelsea Hospital for Women.— Operations, 2.80 p.m. ; Tfanan,tt 
St. Mark’s Hospital.— Operations, 2.30 p.m. ; Tuesday, 2J0 pjl 
Hospital for Women, Sono^quA&B.—Operations, 2 pjl, sad m 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2 P.M. 

Royal Orthopedic Hospital.— Operations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, 2 P jl, iM 
each day in the week at the same hour. 

University College Hospital.— and Throat Department, t ax 
Thursday, 9 am. 

Odontological Society of Great Britain (40, Leicester-sq.,W.C i- 
8 p. M. Mr. Henry Sewell: Some Points in the Etiology and Pali;.'*! *r 
of Dental Caries, illustrated by Photo-micrographs of the W< 
exhibited on the Screen by Mr. Andrew Pringle, and the OdriaJ 
Slides shown under the Microscope.—Mr. W. Scott Thanaca ■ t*c 
Splicing Dental Engine Cords. 

Medical Society op London.— 8.30 p.m. Mr. Meredith: The Freest 
Position of Abdominal Surgery. 

Tuesday, April IS. 

King’s College Hospital.—O perations, 2 P.M. ; Fridays and Sa=i 
days at the same hoar. 

Guy's Hospital.— Operations, 1.80 p.m., and on Friday at nine how. 

Ophthalmic Operations on Monday at 1.80 and Thursday at ! rx 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2ml 
Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturday, t rx 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Operations, 2.30 P.M. 

8t. Mary’s Hospital.— Operations, 1.80 p.m. Comrnltatioaa, Monday 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 al 
T hroat Department, Tuesdays and Fridays, 1.80 p.m. filnctro-thev 
peutics, same days, 2 p.m. 

Royal Institution.—3 p.m. Hon. G. C. Brodrick : The Place of Orori 
University in English History. 

Society op Arts. — 8 p.m. Mr. C. Purdon Clarke: Modern Indian Art 
Pathological Society op London.—8.30 p.m. Brigad^Surgeonibrn 
Perforating Ulcer of Duodenum.—Mr. Hurry Fenwick : Spontuie ;■ 
Fracture of Urinary Calculus.—Mr. Buckston Browne : Spnulane*s 
Fracture and Re union of Vesical Calculi.— Mr. Anthony BowiG: 
Melanotic Epithelioma (two specimens).—Mr. E. Sollv: Mek&xr 
(Carcinoma of Labium.—Mr. James Berry : Fibro-ckondmca 
Tongue.—Mr. D’Arcy Power : Fracture of Patella from Dim: v> 
lence.—Dr. Monbigue Murray : Four Sacculated Aneurysms ir«r* 
from Dilated Aortic Arch.—Mr. Jonathan Hutehiiuson, ;un.: < 
careous Nodule of Skin. Card Specimens :—Dr. H. D. KoI!+^: -a 
Separation of Symphysis Pubis.— Mr. Shattock: Necrosis &ilR < 
Digital Phalanx. 

Wednesday, April 16L 

National Orthopaedic Hospital.— Operations, 10 A.M. 
Middlesex Hospital.— Operations, 1 p.m. Operations by tbs Otatetrie 
Physicians on Thnrsdavs at 2 P.M. 

8t. Bartholomew’s Hospital.— Operations, 1.80 P.w.; 8atnnhy,Bffl* 
hour. Ophthalmic Operations, Tuesday and Thursday, L8) rx 
Surgical Consultations, Thursday, 1.30 P.M. 

St. Thomas’s Hospital.— Operations, 1.80 p.m. ; Saturday, rim boo- 
London Hospital.—O perations, 2 p.m. Thursday A Saturday ,subc beer. 
Samaritan Free Hospital for Women and Children.— Opastim*. 
2.30 P.M. 

Great Northern Central Hospital.— Operations, 2 p.m. 
University College Hospital.— Operations, 2 p.m. ; Skis Dqsri- 
ment, 1.46 P.M. ; Saturday, 9.15 a.m. 

Royal Free Hospital.— Operations, 2 P.M., and on Saturday. 
Children’s Hospital, Great Ormond-street.—O perations, 9J0 a* ; 

Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

Royal Microscopical Society.— 8 p.m. Mr. W. West: Preah-viWT 
Algoe of North Wales.—Mr. M. M. Hartog: The State in *tki 
Water exists in Live Protoplasm. 

3ociety op Arts.— 8 p.m. Mr. Talbot B. Reed: Old and New « 
in Typography. 

Thursday, April 17. 


Sr. Georoe's Hospital.— Operations, 1 p.m. Surgical G 

Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, L30 tJL 

Charino-cross Hospital.—O perations, 2 p.m. 

University College Hospital.—O perations,2 p.m.; EarandThnaiw- 
partment, 9 a.m. 

Royal Lnstitution.—3 p.m. Prof. C. V. Boys : The Heat of tbeM*e 
and Stars. (Tyndall Lecture.) 

Harveian Society op London.—8.80p.m. Mr. T. E. Lane: I'reib^ 
Chancres. — Dr. Sidney Phillips : On the Symptoms connected vi’J 
the Circulation in Diphtheria. 

Friday, April 18. 

Royal South London Ophthalmic Hospital.—O peration*. 1 r . n . 

Royal Institution.—9 p.m. Sir F. Bramwell: Welding by Efcctnnty. 

Saturday, April 19 . 

Middlesex Hospital.—O perations, 2 p.m. _ 

University College Hospital.—O perations, 2 P.M. j and Ska dp 
partment, 9.15 A.M. , . 

Royal Institution.—8 p.m. Capt. W. de W. Abney: Colour and ft* 
Chemical Action. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8JO am. by Stewards Instruments.) 

The Lancet Office, April 10th, 1890. 
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IMts, Sjjirrt (tamtttis, $ Jlnsfofrs to 
Cormponiwts. 


It is especially requested that early intelligence of local 
events havina a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in¬ 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “To the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
Publisher” 

We cannot undertake to return MSS. not used. 


Relics op Barbarism in the German Universities. 

With all their learning and teaching power, the German universities 
letafn some rather unlovely traditions, of which dnelllng la perhaps 
the most redolent of barbarism. True, the vast majority of “hostile 
meetings” between undergraduates seldom result in more than facial 
disfigurement; but sometimes, when firearms are the weapons chosen 
instead of swords, danger is inevitable, and even death may occur. 
A melancholy illustration of this has lately been witnessed at Wurz- 
burg, where a highly promising and amiable “ candidatns medicus” 
lost his life. Paul Fleurer, the unfortunate youth in question, seems 
to have played a truly chivalrous part in the encounter; for after 
a first, and then a second, interchange of shots, he held out bus 
hand twice in token of reconciliation with his antagonist, but in 
vain. A third interchange was insisted on, and poor Fleurer fell 
mortally wounded, and died in a few minutes. At his funeral, which 
was attended by the students in large numbers, and with all the 
insignia of monming, oration# funibres were delivered, the principal 
of which referred to the deceased as the victim of an “ unfortunately 
still prevailing prejudice'*—surely an inadequate condemnation of a 
practice which finds no favour in the better-mannered academic life 
of Great Britain and America. 

Ainger.— The rule varies in different places, and our correspondent 
should find out the rule In the town he has settled in, and observe it. 
Jfcwpro.—The brief record is of little value without a statement of the 
physical condition of the patient. 

£r. Lloyd Tuckey.— The paper, when forwarded, shall have our attention. 

DISLOCATION OF THE GREAT TOE. 

To the Editor* of The Lancet. 

Sirs,—T his being an uncommon accident, the following account may 
prove of interest. 

A few days since I was called to see a fanner who had hurt his foot 
the a&zne day whilst keeping off a rather ferocious pig that had turned 
on him. On Inspecting the foot I found the whole of the great toe dis¬ 
located backwards from the metatarsal bone, the base of the first 
phalanx protruding under the skin over what should have been the 
met*tarso-phalangeal joint. Redaction was easily effected by making 
the patient strongly flex the ankle-joint, the great toe meanwhile being 
grasped between the thumb and finger of the right hand, whilst the 
dislocated base of the phalanx was pressed up between the finger and 
thumb of the left hand. On gently exercising traction, the dislocation 
was reduced with a loud snap.—I am. Sin, faithfully yours, 

Moreton Hampstead, March 81st, 1890. FRED. G. Ekgelrach. 


PRACTICE AT THE CAPE. 

To the Editors of The Lancet. 

Sirs,—I have just returned from Kimberley, and the copy of THE 
Lancet of Jan. 25th has followed me back. 1 can quite endorse all that 
your correspondent, “ Medicus Capensis,”has written. Some additional 
information about Kimberley may, however, be interesting to your 
readers. 

Although the second town in the colony, medical practice at Kimberley 
is now very much cut up, and the chances of a stranger succeeding 
are remote. All the natives engaged in the diamond mines, and 
numbering between 7000 and 8000, sign contracts for three months, 
during which time they are compounded within the mining area, and 
have no communication with the outer world. Very good hospital 
accommodation is provided within the compound, and an efficient dis¬ 
penser resides there, who is quite competent to look after all the minor 
casualties which are constantly occurring. A paid medical attendant 
visits the compound daily, and is summoned in cases of graver character. 
He is paid from £300 to £400 a year, according to the number of Kafirs 
under his charge. The white employts are associated in benefit societies. 
The De Beer’s and Central are the two largest mines, and they each 
pay about £300 a year for the services of a medical man. The dispensing' 
is let off by contract to a chemist, and the medical man has his con¬ 
sulting-rooms at the same establishment. This is a peculiar and ob¬ 
jectionable feature in the practice of Kimberley; but nearly all the 
medical men associate themselves with some chemist, and have rooms 
at his shop. Rarely do medical men profess even to see patients at 
their own residences. The police and detective force, with their wives 
and children, are contracted for by Government, and the medicines 
prescribed by the medical attendant are dispensed by an elected chemist. 
There are societies of Foresters, Oddfellows, Good Templars, Ac., each 
electing a medical attendant. The Government also provides a district 
surgeon, whose duties are numerous and widespread, connected with 
the coroner’s court, gaol, and the homeless waifs and tramps who may 
sicken and die in the locality. There is a very good and well-conducted 
hospital, with about 200 beds. A portion is free, but a large section is 
appropriated to the use of men and women who can afford to pay for 
the attention they are in need of. The charges vary from be. to 15s. 
a day for board and nursing only; the medical fees are a separate 
charge. About two-thirds of the population of Kimberley are thus 
medically provided for by contract, and a new settler can only hope to 
pick up his patients from the remaining third, and he will find amongst 
them Malays, Dutch, Hottentots, Chinese, Indian Coolies, and Kafirs, 
who are very much readier to summon a doctor than to pay for his 
services. I am, Sirs, yours faithfully, 

8tyal, Cheshire, March 24th, 1890. John Drummond. 

“A NEW OPERATION FOR THE RELIEF OF ENTROPION." 

To the Editors of The Lancet. 

Sirs,—M r. Thomas Evans of Sydney has described in The Lancet of 
the 5th inst. a new operation for the relief of entropion and distichiasis. 

I suggested an almost similar one in the early part of 1889 in the 
Medical Press and Circular. He separates a wedge of cilia and tarsal 
cartilage, and has them depressed inwards and downwards, everting 
the lids, believing that the cartilages must have been inverting them. 
1, on the other hand, believe the pathology to be that submucous lymph 
and conjunctival cicatricial bands which produce what are called 
“ granular lids ” are the cause of entropion, as well as distichhusis, and 
that by dissecting off from the integument to the fullest depth, as is 
done for transplanting a strip from the mouth or otherwise between 
the integument of the lid and conjunctiva, there is no necessity for 
anything further. The natural elasticity of integument and cartilage 
will evert the lid when the traction of the conjunctival bands is removed. 

I am, Sirs, yours truly, 

Kingstown, April 8th, 1890. John Roche, M.D. 

“INSTRUMENT FOR RELIEF OF RETENTION OF URINE." 

To the Editors of The Lancet. 

Sirs,—I am obliged to Mr. W. J. Hepburn for having called my 
attention and that of your readers to an instrument introduced by him, 
through Messrs. Fannin and Co., four years ago. I had never seen 
Mr. Hepburn’s instrument nntil yesterday, and I was much surprised 
that be should have written (ride The Lancet, March 29th) that 
his instrument was “in every particular identical” with mine. If 
Mr. Hepburn will send to Messrs. Arnold and Sons for the instrument 
I described (vide The Lancet, March 22nd), and place it alongside of 
his own, he will observe that some of the serious inconveniences of the 
combined whip bougie and catheter are present in his and absent in 
mine. This would be a practical and conclusive comparison. Mr. Hepburn 
has evidently not carefully read the description of my instrument. 

I am, Sirs, yours faithfully, 

Liverpool, April 5th, 1890. A. E. Davis. 

“NEEDLES OF HYPODERMIC SYRINGES." 

To the Editors of The Lancet. 

Sirs,—* 4 M.D.” may have the information concerning the above by 
referring to The Lancet of April 6th, 1889, page 718. 

I am, Sirs, yours faithfully, 

Wm. M'Creadik. 


Leith, N.B., April, 1890. 
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“MURDER OR SUICIDE." 

To the Editors of The Lancet. 

SIRS,—I quite concur in the views expressed in an annotation in 
THE Lancet of this week under the above title. Twice within the 
Dwt twelve months or so it has come under my notice as coroner that 
a suicide (where no possible doubt existed as to the fact of self-infliction 
of the wound) can, and did, notch the vertebne. So much impressed 
was I with these cases that I advised all the medical men then present 
in my court to go to the mortuary and examine the cases for their own 
edification. I am, Sirs, yours truly, 

Camden-road, X.W., April 4th, 1890. R. Macdonald, M.D. 

Mr. Arthur Webster should consult our Students’ Number, published in 
September last.—1. Yes.—2. Vacancies are advertised. 

Mr. W. Francis (Minneapolis).—We have no recollection of having ever 
. published any prescription of the kind. 

A. R—The fee can be claimed by the principal in the absence of special 
agreement. 

SLF. B .—We do not think there would be any appreciable risk incurred. 
Mr? Cooper Harrison —W« will cnpimimi—tt wttfc the writer. 

Communications not noticed in our present number will receive atten¬ 
tion In our next. 

Communications, Letters, «fcc.,have been received from—Mr. Keetley, 
London ; Dr. E. Warren-Bey, Paris; Dr. Parsons, Vienna; Dr. More 
Madden, Dublin; Dr. R. Macdonald ; Dr. J. W. Moore; Mr. Jordan 
Lloyd, Birmingham; Mr. E. Owen, London ; Mr. Haslnra, Birming¬ 
ham ; Mr. Hatherly, Nottingham ; Dr. W. A. Kidd; Mr. Leudesdorf; 
Dr. Willoughby, London'; Dr. Altdorfer, Cork; Dr. D. Frcire, Rio 
Janeiro; Dr. Atkinson, Surbiton ; Mr. Whipple, Kew; Dr. Arm&nd 
Buffer ; Dr. Stone, Montrose; Dr. Grossman, Hambrook; Mr. Cripps 
Lawrence, London; Mr. A. E. Davis, Liverpool; Messrs. Blondoau 
e»t Cie., London ; Mr. A. R. Anderson, Nottingham ; Messrs. Street 
and Co., London; Mr. Wannan, Eastbourne ; Mr. J. A. Lowson, Hong- 
Kong ; Dr. Rentoul, Liverpool; Mr. Abbott, Braintree; Mr. Arthur 
Thomson, Oxford; Dr. Fisher, Lytham ; Mr. Creadie, Leith ; Mr. A. 
Meldon, Dublin ; Mr. A. G. Miller, Edinburgh ; Mr. J. R. Tunmer, 
Harrogate; Dr. Kirk, Partick ; Dr. Morrison, Suez ; Mr. J. E. Squire, 
Plymouth; Mr. J. Gray, Bristol; Dr. Thresh, Chelmsford ; Mr. J. B. 
Browne, London ; Mr. Clarke, Cambridge ; Dr. Herschell, Finsbury; 
Mr. Norton, London ; Mr. Know lea, Barnsley ; Miss Cohen, Birming¬ 
ham ; Dr. Ewart, Brighton; Mr. A. F. Chappie; Dr. A. H. Smith, New 
York; Dr. Strong, Ross; Dr. Taylor, Derby; Mr. Stamford, Tunbridge 
Wells ; Mr. Somers, Holbeacli; Dr. G. N. Pitt, London ; Messrs. Van 
Houten and Zoon, Holland; Dr. R. Pratt, Leicester ; Messrs. Walker 
and Bontal, London ; Mr. G. M. Evans, Brldport; Messrs. Seabury 
mad Johnson, London; Mr. H. Burton, Marple; Messrs. Durie and 
8on, Ottawa ; Mr. W. F. Clark, Cheshunt; Messrs. Longmans and 
Cto., London; Mr. A. Webster, Waterhouse ; Messrs. Robertson and 
Scott, Edinburgh ; Mr. Tyte, Minchinhampton ; Messrs. Mitchell and 
Co., London ; Mr. Pitt, Warwick ; Mr. Bower, Leyland ; Messrs. Head 
and Sons, Coventry ; Mr. Branthwaite, Worcester ; Messrs. Fenwick 
and Chlnery, London ; Dr R. J. Lee, London ; Messrs. Dukes and 
Co., Berlin ; Dr. Edwards, Calcutta; Miss Parker, Devon ; Dr. Wood, 
Tennessee, U.S.A. ; Dr. Roche, Kingstown ; Dr. Robinson, Cocker- 
mouth ; Mr. Hensley, Lifton; Mr. Vacher, Birkenhead; Dr. Brew is, 
Tasmania; Mr. Morton,Glasgow; Mr. Carter,Stamford; Mr.Clarke, 
Notting-hill; Mr. Thor bum, Manchester ; Mr. Browning, Sheffield ; 
Mr. Frost, London; Mr. Nason, Paistow; Dr. Bonar, Cornwall; Mr. J. 
Carter, London ; Mr. Bertwhistle, Mentone ; Mr. Brereton, Port- 
arlington; Mr. Sharpin, Salisbury; Mr. Hallen, Alloa; Mr. Hulme, 
Birmingham ; Mr. Uornibrook, Bloomsbury; Messrs. W, H. Smith and 
Son, London; Mr. Huish, London ; Mr. C. Birchall; Mr. Cleary, New 


York; Mr. Addison, Glasgow; Mr. Johnson, London; Dr. W&QU, 
Preston ; Dr. Wood, Pontefract; Mr. Char Hoc. Jarrow ; Mr. Paine;, 
Newtown; Mr. Eschwege, London ; Dr. Blake, London ; Mr. 
Williams, London; Dr. E. M. Sympson, Lincoln ; Messrs. Bwmoghs 
ancl Wellcome, London ; Mr. Crow, Canterbury ; Means. Ridge* and 
Son, London; Dr. McMordie, Belfast; Dr. Farley, Ontario; Dr.G. 
Herschell, London ; Mr. St. George, Lisburn ; Secretary, St. Mary, 
College, Glasgow ; St. Bernards, London ; M.B.; P. R.G.; .loothtt 
Anti-Humbug; Secretary, Hartlepool Hospital ; Secretary, 
Hospital; R. R., London; E. J. J., London ; Kali, Bath ; DLpctiig 
M.D. ; C. M., London ; T. R. A., London; Secretary, York County 
Hospital; Alpha, Chancery*lane; Cito, London ; Secretary, Queexi 
College, Birmingham; Vendor, London ; Linde British Refrigetalke 
Co., London ; S., Fleet-street; A. B., Leeds ; Publisher, Windsor a~4 
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POSITION OP ABDOMINAL 
SURGERY. 


Jfctovtred before the Medical Sodely of London on 
April WhtJ&O, 

By W. A, MEKEBITH, M.B., CM. 


this depart meat of surgery—an Innovation introduced in 
thepracfcwe of the Samaritan Hospital hy Mr. Knowstey 
Thornton in the end of 1877. Without entering into the 
vexed question of the relative value of antiseptics and of 
plain water as used at the present day, I will merely ex¬ 
press my conviction that the teachings oif Lister by directing 
attention to the advantages of cleanliness^ in the widest 
acceptation of the term have, directly or indirectly, done 

__• olwlrkminal nnrorftrv 



Ms. Pbbbidknt and (xkntlbmkn,— A consideration of 
«e present position of abdominal surgery necessarily in¬ 
volves comparison with the former state of this same 
department of surgical practice, and one cannot do other- 
wne inquire into the causes which have led to the 
wonderful progress recorded in it during the past ten years. 
The present range of abdominal work includes operative 
measures for disease or injury of every organ or structure 
•contained within the abdominal cavity, including the liver 
and gall-bladder, the spleen and the pancreas, the kidneys, 
ttsefcv, and bladder, the stomach and intestinal tract, the 
nterns and its appendages, and, finally, the peritoneum 
itself, as well as the tissues underlying its various folds. So 
extensive a field for legitimate operative interferencecontrasts 
strongly with that to which the surgeon’s knife was restricted 
so lately as some twelve or fourteen years ago. In 1877, 
when my attention was first directed to abdominal surgery 
■on joining the staff of the Samaritan Free ^Hospital, the 
work in this department was practically limited to the 
•removal of ovanan tumours. True, other abdominal 
•or pelvic growths were occasionally subjected to surgical 
interference, hut such operations were of rare occurrence, 
aid, for the most part, resulted from errors in diagnosis. 
The mortality following ovarian operations was exceedingly 
high. Thus,’ in Sir Spencer Wells’s work on Ovarian and 
Uterine Tumours, published in 1882, the record of ovarian 
•cases operated on during the years 1876 and 1877 (150 in 
number) shows twenty-nine deaths (a mortality of 19'3 per 
■cent), and of these fatalities no less than twenty-three are 
attributed to septicaemia or to septic ^ peritonitis. The 
prevalence of suen a mortality from septic poisoning was of 
Itself sufficient to check all progress in abdominal surgery, 
And the chief causes on which it depended seem well worthy 
*of our brief consideration. They may, I think, be sum¬ 
marised as due to imperfections in the methods of dealing 
with the ovarian pedicle, notably by the common use of the 
damp as opposed to that of the intra-peritoneal ligature; 
and, further, to the fact of inadequate recognition of the 
absorbent powers of the peritoneum—both for good and for 
evil,—resulting in defective measures for the avoidance of 
the introduction of septic or potentially septic material into 
the abdominal cavity. The performance of long-deferred 
operations—commonly preceded by more or less frequent 
tappings, with their long train of evil consequences—must 
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also he taken into account, as sharing responsibility 
numerous fatalities which formerly followed up _ 
removal of ovarian tumours. The use of the damp was 
undoubtedly the most direct factor in the causation of this 
mortality. The fact that in London, at all events until the 
end of 1877, treatment hy the intra-peritoneal ligature was 
practically restricted to cases where the comparative short- 
nessofthe ovarian pedicle rendered the application of theclamp 
nnadvisable must be taken as to some extent explanatory of 
thesurvival of the extra-peritoneal method; since it is evident 
ihat the operation in cases of Such a nature would, in all 
probability, however conducted, entail greater risk to life 
than would l>e incurred in the removal of tumours charac¬ 
terised by the existence of a long free pedicle. The dangers 
-attending the use of the clamp chiefly arose from the ready 
channel thereby afforded for the entrance and spread of 
septic material in the peritoneal cavity ; while the further 
risks of haemorrhage on its removal, ar 
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Abandoned in favour of the intra-peritoneal ligature. 

The next ipoet important advance in connexion with 
ovariotomy was the application of Lister’s antiseptic system 
$0. 3477. 
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lotions, whether antisepticised or not, has instituted a 
cleanliness in operative procedure which was quite unattain¬ 
able under what I will call the dry method, when no special 
means were adopted for the proper cleansing of either 
hands, instruments, or occasionally even of sponges, during 
the performance of an operation. The two remaining im¬ 
portant factors in the present improved results of ovario¬ 
tomy, as of all abdominal work, are drainage and flushing 
of tne peritoneal cavity. , , 

Drainaqc hy means of a glass tube introduced to the 
bottom of the pelvis through the abdominal incision was 
formerly looked upon with but little favour. The tubes 
then commonly in use were unnecessarily large and clumsy, 
and the means adopted to prevent putrefaction of the 
escaping fluid, and consequent risk of the entrance and 
spread of septic mischief within the peritoneal cavity, were 
most unsatisfactory. The employment of tubes of smaller 
calibre, of which the opening is safeguarded by the use of a 
perforated rubber sheet enclosing one or more sponges for 
the absorption of the escaping fluid, has done much to 
render drainage both safe and efficacious. 

The plan of flushing out the peritoneal cavity for the 
removal of effused fluids or of blood-clot, m conjunction 
with subsequent drainage, has proved of immense value in 
ovariotomy, as well as in numerous other abdominal opera- 
tions,—more especially when undertaken for injury or 
rupture of the hollow viacera. By no other means can such 
effectual cleansing he ensured ; and, however the results of 
the procedure be explained, ite success cannot be denied. Xhe 
addition of antiseptic substances—whether earbolic acid, 
corrosive sublimate, or what not—to the water used is franffht 
with risk of poisoning, and can do no possihle good. The 
precaution of ising previously boiled water is not essential 
to success, providing always that the fluid employed be free 
from actual septic contamination. The results obtained by 
this treatment, while partly due no doubt to the mechanical 
removal of injurious substances by the outgoing stream of 
water, further depend, in all probability, upon the dilation 
of otherwise noxious fluids, and also upon the breaking up 
and possible solution of solid particles which might, if 
allowed to remain in concrete form, afford a nidus for the 
development and multiplication of septic organisms. Ihe 
peritoneum, owing to its marvellous absorbing power, aided 
or not by mechanical drainage, is thus enabled, by rapidly 
removing the fluid remaining in its cavity, to deprive exist¬ 
ing micro-organisms of the nutritive material requisite for 
their development; while these latter are themselves, in ^1 
probability, also absorbed, and subsequently either destroyed 
in the blood or excreted through the kidneys. These facts, 
while explaining the beneficial effects both of draining and 
of flushing the peritoneal cavity, farther illustrate two points 
in connexion with the after-treatment of abdominal opera¬ 
tion oases—viz., the inadvisability of administering opium, 
and the possible advantages of giving saline purgatives in 
certain conditions. 

As regards opium, I feel certain from my own experience, 
both before and since giving up its use, that the routine 
administration of this drug, as formerly recommended and 
practised, is a mistake, owing to the restraining innuenoe 
thereby exerted on the processes of absorption and excretion. 
Without going so far as to say that it should never be Am- 
ployed for the relief of pain, I am strongly of opinion that 
its use should be most strictly limited after pentoupal 
operations, and that patients, as a rule, recover mosh easily 
without it. The rationale of the action of mhmipurgamvs 
in the treatment of early symptoms of peritoneal mischief 
can, from my point of view, be explained only on the 
grounds of their promoting absorption through intestinal 
excretion; and, as agents of this description, I o«a con¬ 
ceive good effects from their judicious adaumstration in 
cases where no actual obstructive interference with in¬ 
testinal pp ristabia is present. Given the existence of suen 
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obstruction, whether due to faecal impaction or to adhesive 
inflammation, ineffectual attempts at purgation, by in¬ 
ducing paresis of the bowel above the seat of difficulty, 
_ cannot but result in harm. In cases of such nature I much 
prefer to administer belladonna in twenty-drop doses of the 
tincture; this drug, by influencing peristalsis, will, when 
persevered with, usually overcome the difficulty. The 
gradual improvement in ovariotomy results during the 
period referred to may be here illustrated by some compara¬ 
tive records of the work done at the Samaritan Hospital 
in this connexion during three separate periods in the 
course of the past twelve years. In 1878 and 1879, of 170 
operations, 24 proved fatal—a mortality of 14*1 per cent. 
In 1886 and 1887, of 140 cases 10 died—a mortality of 7*1 per 
cent. In 1888 and 1889, out of 130 cases, 6 died—a death- 
rate of only 4 3 per cent, to compare with that of 14*1 per 
cent, in the corresponding records of ten years before. 

Uterine tumours. —Until ten years ago the results ob¬ 
tained in this branch of abdominal surgery were eminently 
unsatisfactory; treatment of the uterine stump, whether by 
intra-peritoneal ligature or by extra-peritoneal compression 
with the old-fashioned ovariotomy clamp, being followed by 
a terrible mortality, due either to haemorrhage or to septic 
poisoning. In the tabulated record of hysterectomies 
given in Sir Spencer Walls's book before referred to, of 
seventeen cases operated on within the four years imme¬ 
diately preceding 1880, no less than eight proved fatal—a 
. nfortality of 47 per cent. As a consequence surgical inter¬ 
ference with uterine tumours was formerly looked upon 
with disfavour, all the greater because of the erroneous 
opinion then prevailing that such growths very rarely, if 
ever, proved dangerous to life. In 1880, the extra-peritoneal 
treatment of the uterine stump by means of Koeberle’s 
serre-nceud was introduced at the Samaritan Hospital by 
jny colleague, Dr. Bantock. Dr. Keith, then of Edin¬ 
burgh, who up to the end of 1879 1 had performed 
hysterectomy six times with but one death, by the 
help of this instrument, had employed it since 1873; 
but the attention of the profession in London had appar¬ 
ently not been directed to the great advantages entailed 
by its use, which have led to its general adoption from 
the date of its first introduction here. The record of 
hysterectomies performed by this method in the Samaritan 
Hospital during the past four years, shows 82 operations 
with 15 deaths"—a mortality of 18*2 per cent., this latter 
figure indicating a reduction of 60 per cent, on the death 
rate of 47 noted above as here prevalent previously to the 
adoption of the serre-nceud. My own results to date, in 
connexion with this operation, show 6 deaths out of 30 
cases ; but of these fatalities 4 occurred among my first 10 
cases, and the remaining 2 among my last 20 patients, thus 
giving a reduced death-rate of but 10 per cent, in this later 
series of operations. My object in mentioning these facts 
is to point out that success in this procedure depends great’y 
upon familiarity with its details, not alone as regards the 
management of the tumour, but further as concerns the proper 
adjustment and treatment of the uterine stump. The extrac¬ 
tion and removal of tumours chiefly involving the fundus or 
upper portion of the uterine body—even though of consider¬ 
able size, 20 to 30 lbs. in weight—is commonly a matter 
of no very serious difficulty, and need not here detain us. 
But, in a certain proportion of the cases requiring inter¬ 
ference on account either of intractable haemorrhage, or of 
increasingly injurious pressure effects, often caused by the 
presence of comparatively small growths, the operation is 
by no means a simple matter. Complications arising from 
extension of the growths beneath one or possibly both 
broad ligaments, with accompanying upward displace¬ 
ment and close adherence of the urinary bladder to 
the anterior surface of the tumour—as a consequence 
of its original development from the lower segment of 
the uterine body—often necessitate extensive enucleation 
in order to form a pedicle for the application of the serre- 
nceud wire. Occasionally, in such instances, the removal 
of the uterine appendages may be found feasible; and 
sbonld then be performed in place of the alternative opera¬ 
tion of hysterectomy. But, more often than not, in cases 
of such nature as that above described, the first-named 
procedure is not available with safety, and the major under¬ 
taking has to be faoed. The chief dangers entailed thereby 
are due to haemorrhage, which must, in the first place, be 


1 See Contributions to the Surgical Treatment of Tumours of the 
Abdomen. By Thomas Keith, M.D. Edinburgh: 1886. 


avoided by securing the ovarian vessels in either ride a i die 
uterus. This is to be effected by transfixion and liguort 
of both broad ligaments below the level of the uterine 
appendages, and followed by their subsequent dirim she 
means have been taken to control the return drealate 
from the upper portion of the tumour, by the use oi tm- 
pression forceps. The next step required is that of freeof 
the displaced bladder from its connexions with theanteix 
surface of the tumour. With this object, a boruocii 
incision through the capsule of the growth, beginning m 
ending at the seat of ligatureof the broad ligament, ia earned 
1 across the front of the tnmour, passing at a level of half as 
inch, or rather more, above the upper limit of the adherer, 
bladder, which is then stripped downwards suifiaentir a 
avoid its subsequent inclusion in the serre-nceud m 
Should these means not suffice for securing a suitahi* 
pedicle, resort must be had to further enucleation, ne» 
sitating the constriction of the base of the tumour by tfc- 
use of an elastic ligature twice looped, and second by 
clamping with artery forceps. Care should be takes i 
include in this ligature both the ovarian pedicles, soil nr 
the free border ox the previously divided capsule Conner:?, 
with the fundus of the bladder. A horizontal 
through the uterine capsule, connecting at either end with 
the seat of ligature of the broad ligament, is now earns! 
across the posterior aspect of the tnmour, the base oi wfcies 
is then rapidly enucleated sufficiently to admit of the 
application of the Berre-nceud wire below the level d 
the elastic ligature, which is subsequently removed 
The ultimate success of the operation, as before bUiei 
depends in great measure upon the proper adjustment 
management of the stump, by the adoption of 
for ensuring the early protection of the peritonea 
cavity from the dangers entailed upon it by the necroeu of 
the tissues constricted by the wire. The tumour bavin: 
been cut away, after transfixion of its pedicle by a stout pb 
passed immediately above the wire, the distal portion oi 
the remaining stump iB to be trimmed down as much v 
possible, and its raw surface is then covered in by Uas: 
together the edges of its peritoneal investment with s etc- 
tinuous suture. The margins of the divided parietal pen 
toneum are now accurately adjusted around the atump b 
the groove formed by the wire, before being closely unite! 
at its upper border by a silk suture, which should al» 
include a fold of the peritoneum covering the poateric: 
aspect of the stump immediately below the wire. Theetd- 
of this stitch are then cat off short, and the rest of the 
abdominal incision is closed in the usual manner. Finally, 
the stump is surrounded and covered in with dry absorber; 
dressings, which should be left undisturbed for at least fire 
or six days. 

The treatment of pedunculated uterine outgrowth by 
intra-peritoneal ligature [myotomy), and subsequent sealirr 
of the stump by uniting the edges of its peritoneal invest 
ment by suture, is a very successful procedure in properly 
selected instances, and its further consideration need bo: 
here detain us. 

Removal of the uterine appendages for the arrest cj 
hannorrhage , due to growth of nbro-myomatous tumoai*, is 
an operation of undoubted efficicacy when thoroughly per¬ 
formed in suitable cases. Unfortunately, however, ** 
already stated, complete removal of both ovaries and takes 
is not always possible, in consequence either of the axe or 
of the mode of development of uterine tumours; and heeee 
the necessity for resort to more radical measures ondff 
such circumstances. The chief objects to be aimed at a 
the performance of the operation in question are, first, to 
avoid puncture of any of the frequently much enlarged 
vessels of the pampiniform plexus; and, secondly, to ens&re 
the complete removal of all ovarian tissue. It is aot 
sufficient, in this latter regard, to aim merely at coo- 
striding the broad ligament clear of the base * 
the ovary, hut in snch close proximity thereto that 
some portion of ovarian tissue is perforce allowed to remain 
on the distal side of the ligature, when the ovary and tube 
are cut away. If the operator be content with this, some 
return of uterine haemorrhage may almost invariably, * 
believe, be expected to take place; possibly becoming ® 
time so free and persistent, in the case of a young and nil- 
blooded patient, as to render subsequent resort to hyste¬ 
rectomy advisable. Accepting the theory of the ovarian 
influence as the factor in menstruation, it seems probable 
that the recurrence of haemorrhage under the ciicamslawn 
referred to can best be accounted for by the * 
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le-enfeablishment of circulation in the distal portion of the 
pedicle sufficient to restore and subsequently maintain the 
ovarian influence. Mr. Lawson Tail’s views as to the 
importance of the tubes in connexion with menstruation 
are well known; and there is the further theory regarding 
ite dependence upon a special centre in relation to a nerve 
branch, which may or may not be destroyed by the opera¬ 
tion. The whole subject, although frequently discussed, 
has not as yet been definitely settled, and it is to be hoped 
that farther light may be thrown on it in the course of the 
present debate. With regard to the immediate results of 
these operations, the mortality, in the hands of skilled 
operators, is extremely small, as judged by the latest 
published statistics in this connexion. 

Removal of the uterine appendages for disease .—Operations 
of this description involve questions of very serious import 
in view of their adoption, in a large proportion of instances, 
for the relief of suffering presumably due to conditions which 
of themselves cannot always be said to either directly 
threaten, or to necessarily tend to endanger, life. Were no 
sach risk entailed by the operation itself, the question of its 
performance— apart from certain considerations to be here¬ 
after mentioned—might become one of simple expediency 
in any given case. Bnt the fact that, even in the hands of the 
most skilful and experienced operators, the procedure does 
■how a certain direct mortality, even though a comparatively 
small one (1 in 20, or possibly somewhat less), requires to be 
noted ; while, on the other hand, the increasing fre¬ 
quency with which such operations have, during the 
past five years, been undertaken both in this country 
and in the United States, by operators of various degrees 
of competency in abdominal work, would lead one to fear 
that the actual death-rate of the procedure is considerably 
higher than may be generally supposed to be the case. 
In attempting to deal with this subject, it seems to me that 
two main questions regarding it require consideration, in 
eider to enable us to form a correct opinion as to the value 
of each operations. The first of these inquiries concerns 
the nature of the cases calling for snrgical interference of 
this description; and the second has regard to the ultimate 
results of such treatment upon the welfare, both bodily and 
mental, of the patients. First, then, as to the nature of 
the cases in whim the operation is indicated, A reference to 
the tabulated record of 474 operations of removal of the 
Appendages for chronic inflammatory conditions, contained 
in Mr. Lawson Tait’s recently published work on Abdominal 
Surgery, shows the following relative proportions of these 
several conditions. Taking the last hundred operations 
there recorded (pp. 416-416) as having been performed during 
the course of about seventeen months—i.e., between Dec. 1st, 
1887, and May 6th, 1889, the cases may be grouped as follows: 

46 cases of pyos&lpinx, 9 of hydrosalpinx, 43 of chronic 
ovaritis, 1 of exantbematic ovaritis, 2 of abscess of the 
•vary. These figures show a relative proportion of 54 per 
cent, of operations for tubal disease, and of 46 per cent, for 
chronic inflammatory conditions of the ovary ; or, again, of 

47 per cent, for suppurative disease chiefly involving the 
tubes, and of 53 per cent, for non-suppurative disease, in¬ 
cluding nine cases of hydrosalpinx.* The decision in a 
given case as to the extent to which the symptoms com¬ 
plained of are, directly or indirectly, due to a diseased con¬ 
dition of one or both appendages, possibly characterised 
merely by some degree of enlargement with prolapse, is 
often a matter of great difficulty. There can, I think, be 
no doubt that the suffering entailed by, or at all events 
Attributed to, such disease is often altogether dispropor¬ 
tionate to the actual extent of the existing mischief; while 
Again, on the other hand, the reverse of this statement may 
in exceptional instances be equally true; as when a patient 
with both tubes closed, and so distended with pus as to 
constitute a real danger to life, suffers to so comparatively 
"light an extent as to be able to continue the performance 
of her daily household duties without suspicion of the 
seriousness of her condition. 

The firet point for consideration in a case involving the 
question of surgical interference, on account of suffering 
presumably connected with tangible disease of the uterine 
Appendages, is whether such disease be of a nature to 
involve more or less actual risk to life if not removed. The 
Answer to this question must necessarily depend, to a large 

, ? }■ *<mld here say that in abstracting these figures from Mr. Tait’s 
cases in which mention of two distinct conditions occurs hare 
P®f n classified under the name of the disease standing first in order, as 
wing probably the best marked in its features. 


extent, upon the experience and skill of the investigator, 
aided, perhaps, by the use of an anmsthetic. As a rule, it 
may be taken that advanced suppurative (ur hivmorrhagic ) 
disease of the tubes—as characterised by the existence of 
definite swellings —is of such a nature, and that extirpation 
of the diseased organs is a necessary procedure for ensuring 
the welfare of the patient. The difficulty of accurate 
diagnosis between a pyos&lpinx and a hydrosalpinx, of 
which the existence cannot be definitely assumed on the 
grounds of a history of occasional discharge of watery fluid 
From the uterus, must here be taken into account. Bnt 
inasmuch as the last-named condition of the tube, when 
coexistent with permanent adhesive closure of both its 
fimbriated and its uterine extremity, may readily pats on to 
suppuration, its successful treatment by operation, under 
erroneous diagnosis, is not necessarily a matter for regret. 
An important point in connexion with all fonusof disease of 
the appendages may here be alluded to—viz., the extreme 
inadvisability of the pursuance, under such conditions, of 
active uterine treatment for the relief of so-called dysmenor- 
rhceal pains associated with them. Such treatment can do 
no good whatever, and I am sure that in the great majority 
of cases it does infinite harm, by maintaining and in¬ 
tensifying already existent mischief. 

The cases in which the indications for operative inter- 
I ference are most difficult to define are those of so-called 
1 chronic inflammatory diseases of the ovaries, where one or 
both organs are more or less enlarged, prolapsed, and 
possibly partly fixed by adhesion in the pelvis. The 
question of operation here arises, not so much in con¬ 
sequence of danger to life, as in view of the probability of 
prolonged invalidism entailed by the condition, if not 
relieved. The reply to this question must necessarily, in 
any given instance, to some extent depend upon the social 
I condition of the patient, whether in the higher or in the 
| lower ranks of life. In either case I believe that operative 
| measures should neither be suggested nor adopted until 
! the well-ascertained failure of a course of persistent 
i treatment of a general and not a local character, con¬ 
sisting in judicious management directed towards the 
relief of pelvic congestion and the avoidance of anything 
tending thereto, has proved conclusively that nothing short 
of operation will afford relief, or, what is still more im¬ 
portant in hospital practice, will enable the patient to earn 
her livelihood. I am convinced, from my own experience 
of the results of persistent treatment by such measures, 
that the question of operative interference may thus not 
unfrequently be long deferred, if not entirely set aside. At 
the same time, in a certain proportion of such cases, more 
especially where the ovary is involved to any extent in 
perimetric adhesions, nothing short of operation will succeed 
in effecting restoration to health ; and resort may then he 
had to such treatment, after the nature of its risks and its 
possible consequences have been fully explained to the 
patient and to those most nearly related to her. 

The symptoms usually found associated with the condition 
now generally known as cirrhotic ovaries partake so largely 
of the character of neuroses, suggesting the cerebrospinal 
or sympathetic systems as the original seat of mischief, 
that the extirpation of such organs, unless prolapsed and 
distinctly adherent in the pelvis, is commonly a procedure 
of doubtful expediency. 

Turning now to the question of the ultimate results of 
operations in volving complete removal of the appendages for 
chronic inflammatory disease , one cannot but feel that we 
require much more carefully sifted evidence than we at 
present possess on the subject, to enable us to form a sound 
opinion as to the value of such treatment in certain con¬ 
ditions. In reality we know but very little regarding the 
true influence exerted upon the bodily and mental welfare 
of womankind by the ovaries ; and although our knowledge 
of this as of other subjects is increasing year by year, we 
are as yet far from being in a position to define the real 
extent of such influence. Complete restoration to health, 
after the extirpation of these organs for certain of the diseases 
which we have been here considering, is not unfrequently de¬ 
layed for two, three, or more years from the date of operation. 
This fact, depending in great measure upon very gradual 
improvement in the general health and consequent restora¬ 
tion of nerve power, is not to be explained solely on the 
ground of the slow establishment of an artificially induced 
menopause, since it is not in keeping with what commonly 
occurs after the removal of both ovaries for diseases other 
than those termed chronic inflammatory conditions. Nor, 
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tgwin, should the further fact be overlooked that in some 
distances of cirrhotic disease of the ovaries, more especially 
when any hereditary taint of nerve trouble exists, the 
Wx&i^ation of these organs may result in complete failure 
hs regards relief from suffering, owing to the subsequent 
transference to some other region of the body of the pains 
formerly attributed to the pelvic condition. It is with 
regard to the after-history of cases, considered from various 
points of view, that we require accurate information ; and 
tbn can of necessity he obtained in sufficient amount for 
ibe formation of any sound conclusions only from these 
Operators who have had a very large experience in this 
Hbld of abdominal work. 

Operations in connexion with extra-uterine or ectopic ges- 
totkm in its various stages have been gradually becoming 
more frequent of late years, and the advances made in the 
study ana treatment of one of the most terrible mishaps to 
which womankind is exposed, have undoubtedly in great 
measure resulted from the teachings and example of Mr. 
Lawson Tait. While admitting the possibility of the so- 
called ovarian form of gestation, Mr. Tait considers its 
occurrence “ non proven,” and maintains that the great 
majority of ectopic pregnancies originate in the Fallopian 
tube, most commonly in the free portion, and but very 
rarely within the part embraced by uterine tissue; this 
latter form constituting the tubo-uterine or interstitial 
variety. The origin of the abnormal development is stated, 
and generally believed at the present day, to depend 
upon the arrest and fertilisation of the ovum in a tube, 
of whi.'h the lining membrane has been destroyed or 
Altered in character, as a consequence of the action 
of some sped tic inti animation — gonorrhoeal or other. 
The subsequent growth of the fertilised ovum invariably 
leads to rupture of the distended tube, at a period varying 
somewhat according to the seat of original implantation— 
viz., before the fifth month in the interstitial gestation, and 
at or about the end of the third month in the more ordinary 
tubal variety. The existence of an abnormal pregnancy is 
unfortunately, as a rule, marked by no definite subjective 
symptoms leading to a suspicion of what is taking place ; 
and pelvic investigation during the early wrecks, by revealing 
the presence of a swelling to one or other side of or behind 
the uterus, usually leads to no definite diagnosis of the 
actual state of matters. In the majority of instances the 
sudden occurrence of pain, accompanied liy signs of internal 
lisemorrhage, and possibly by the passage of a decidual 
membrane, are the first indications of wh&t has taken place. 

Given the possibility of an accurate diagnosis of ectopic 
gestation before rupture lias taken place, the proper course 
to pursue in the interstitial variety would be that of punc¬ 
ture and evacuation of the sac through'the uterine cavity; 
while in the more ordinary tubal form of gestation, abdo¬ 
minal section and removal of the diseased appendage would 
be indicated. Unfortunately, however, as already pointed 
out, opportunity for early interference is rarely obtained in 
these cases, and the lirst indications of the true state of 
affairs is usually coincident with the occurrence of rupture 
of the distended tube. Such rupture in the interstitial 
variety is invariably intra-peritoneal; while in the tubal 
gestation it may be either extra-peritoneal , constituting a 
broad ligament hsematocele ; or intra-peritoneal , when the 
blood is poured out into the abdominal cavity. The former of 
these accidents, marked by hnemorrhage into the potential 
cavity of the broad ligament, requires no active interference 
of any kind at the time of its occurrence. The foetus may 
die, and be absorbed together with the effused blood, as in 
the ca*c of an ordinary hiematocele; or, after developing to 
some extent, it may die and remain quiescent as a litho- 
pa^dion; or, failing this extremely rare event, the sac may 
suppurate and require surgical interference for its evacua¬ 
tion. The same may be said of the cases where suppura¬ 
tion of the effused blood takes place at an earlier stage, 
both of these conditions requiring treatment similar to that 
indicated for ordinary pelvic abscesses—viz., abdominal 
section and drainage of the suppurating cavity. 

Should gestation not be arrested after extra-peritoneal 
fuohire of the tubal sac, the foetus may develop in the 
pelvic tissues, and be thence removed at term as a viable 
child. Failing this, its death during the later months of 
pregnancy w ill be usually followed by suppurative changes 
in the sac, which, unless dealt with by operation, will in 
tfrne lead to perforation of the vagina, rectum, or bladder, 
followed by discharge of foetal remains. A possible evens 
during the progress of an extra-peritoneal gestation is the 


occurrence of what Mr. Tait c&iis seoondarp rup t ure of the 
festal sac, whereby its contents may in wienie or part'pan 
into the peritoneal cavity, tiros coining to omtMe the 
condition known as abdominal pregnancy. The Hiiiald 
primary intra-peritoneal rupture of a tubal nr interstitial 
gestation is, according to Mr. Tut, all but unifecmly Intel; 
primarily by haemorrhage or. secondarily by periteaitia, 
unless the damaged tube be early removal by abdominal 
section. Published statistics of such operations undoubtedly 
show that skilled interference docs prove sncoamful fa 
a large proportion of these cases, not only fay arreting 
loss of blood, but by averting future risks «ntailed fay the 
patient’s condition. At the same timet however, it is not 
always conclusively shown that the intra-peritoneal humor 
rhage, for which operation was undertaken, indubitably 
resulted from the rupture of a tubal gestation; and although 
the results claimed for operative interference are so brilliant 
as to commonly justify resort to abdominal section in earns 
of extensive intra-peritoneal haemorrhage, presumably dne 
to the condition in question, yet the want of absolute petit 
that such treatment offers the sole chance of xeeofny, 
should not be entirely lost sight of. 

The differential diagnosis of advanced ectopic gestatim— 
from uterine pregnancy with abnormal thinning of the vsU 
and scanty secretion of amniotic fluid; from pregnancy asm- 
plicated by the presence of uterine fibroids; or from gstis- 
tion in one horn of a bifid uterus—usually demands nothing 
more than patience, since all these conditions not unfre- 
quently terminate in natural delivery at term. The tree 
nature of an extra-uterine feetation, whether extra-petite 
Beal or abdominal, is most readily ascertained before tie 
death of the child by auscultation of the foetal heart. Peine 
examination reveals notable enlargement of the stem, 
which is usually closely connected with the anterior aspect 
of the pelvic portion of the tumour, a notable sign facte % 
the patulous condition of the os. It is subsequently to tie 
death of the foetus that the condition usually presents tie 
greatest difficulties in diagnosis. The patient s history than 
offers the chief points for guidance, such as gradual ineraaae j 
in Bize, followed in due course by symptoms of abortive j 
labour with some uterine haemorrhage, and by subseqwret 
diminution in size, resulting from absorption of the liqmr j 
amnii. 

Operative treatment, so long as the child is alive, mav be 
deferred until the full term, in the hope of then saving fasti j 
mother and child; or, in the event of the earlier death of 
the foetus, it may and should be undertaken at any period 
of the presumed gestation in OTder to save the woman irm , 
the risks then entailed by her condition. Mr. Tait, in tie* 1 
of the probable fact of the extra-peritoneal development «1 
the sac in the gredt majority of instances, urges the im¬ 
portance of a lateral incision on the tide on which tie 
gestation has presumably originated, in order to avoid,if 
possible, opening into the peritoneal cavity. 3 The usual rsie , 
with regard to trie placenta is to leave it undisturbed, while 
bringing the cord outside and draining the foetal sac. Tfae 
disadvantages of the plan are those of a tedious and prolongs/ 
convalescence, exposing the patient to serious risk of fawti 
poisoning during the gradual disintegration and remote! oi 
the necrosing placenta, and further to the possible danger of 
secondary haemorrhage. Mr. Tait recommends the fclktiiBg 
as an alternative plan. After ligature and division oi tie 
cord close to its insertion, the placenta should be emptied 
as completely as possible of blood. The gestation «ti h 
then thoroughly cleansed, and the sutores are carefully 
inserted, so that when they are drawn tight, the amodm 
be hermetically closed. Its cavity is then flushed fell fay 
means of Mr. Tait’s syphon trocar, which is not removed 
until all the sutures have been drawn tight, •»<* 
the sac has been emptied as thoroughly an possible fay 
reversing the syphon action of the tube. The trocar is titi 
cautiously withdrawn, so as to avoid the entrance 
any air, and the sutures are tied, thus hermetically 
sealing the sac. Should symptoms of mischief subaeatitijy 
develop in the closed sac, it can be reopened and ortiM® 
like an ordinary abscess. Subsequently to the death titi® 
child, operative interference generally entails prolonged 
drainage, but occasionally the sac of an extra-pentinew J 

gestation may, when not too extensively adherent* fae | 

! removed entire, after evacuation of its contents, fay 
turing its connexion with the broad ligament. 

I Treatment of obstructed labour,— The necessity for qpti* 


* See lt&rt and Carter’s sections. 
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•tire interference in cases involving risk of this nature may 
arise from narrowing of the maternal pelvis, doe either to 
deformity or to the existence ©£ solid tumours or uterine 
growths, which tend to obstruct the passage of the child’s 
head. Under such circumstances resort to crcmiotomy was 
formerly the rale, entailing the destruction of the child 
and not nnfrequently the subsequent death of the mother. 
The recent advances in abdominal surgery have led boi the 
adoption of one or other of two operations m place of the 
treatment by craniotomy, and both of the procedures in 
question offer a chance of safety to both mother and child, 
while further ensuring against the recurrence of pregnancy. 
The first of these methods, known as Porro's operation, 
consists in the extraction of a child at full term from the 
gravid uterus by abdominal section; the uterus, with 
its retained placenta, being subsequently at once re¬ 
moved, together with its appendages, after constriction of 
the cervical portion by means of a serre-nceod wire. The 
later steps or the operation are identical with those involved 
by a non-complicated hysterectomy for fibro-myoma, and 
the whole procedure is one usually presenting no serious 
difficulty. The second method above alluded to is that 
known as the Ccesarean section , an old operation revived 
and perfected by Sanger. The following are the steps of 
the procedure:—1. An abdominal incision of sufficient 
extent to allow the uterus to be turned out of the 
abdominal cavity. 2. Closure by suture of the upper 
half of the incision in the parietes, and protection of 
the exposed portion of the peritoneal cavity by the in¬ 
sertion of sponges. 3. Application of an elastic ligature 
around the lower segment of the uterus. 4. Vertical in¬ 
cision of the anterior uterine wall in the middle line to the 
required extent. 5. Rupture of the protruding membranes, 
and extraction of the faetna. 6. Insertion of a sponge into 
the lowest part of the uterine cavity, followed by sufficient 
tightening of the elastic ligature to control all haemorrhage. 
7. Removal of the placenta and membranes. 8. Antiseptic 
cleansing of the nterlne cavity. 9. Insertion of deep 
sutures in the uterine wall, preferably of well-carboliscd 
silk, avoiding the cavity. 10. Removal of the constricting 
elastic ligature and of the sponge previously placed in the 
lower segment of the uterus. 11. Thorough flushing of 
the uterine cavity from above down through the cervix 
with 1 in 2000 solution of corrosive sublimate. 12. Insertion 
o# an iodoform bougie into the upper opening of the 
cervical canal. 13. Closure of the uterine incision by 
tying the deep sutures, and the subsequent insertion of 
superficial stitches to ensure accurate coaptation of the 
divided peritoneal edges. 14. Occlusion of noth Fallopian 
tabes by ligature with carbolised silk. The choioe between 
these two methods in any given instance will probably 
depend chiefly upon the predilections of the operator, and 
may well, I think, be left to him. The results obtained fay 
either method, in skilled hands, are satisfactory in cases 
where the operation is performed at or near the full term of 
ptjgnancy. 

The treatment of tubercular peritonitis by abdominal 
seetion, removal of the fluid, and closure without dtoinagoy 
as a palliative, if not a enrative, remedy in' comparatively 
early stages of ! the disease is now & well-ifecognised pro- 
cedurei The risk entailed by it is practically small, and 
the chance thus afforded of arresting what appears in some 
instances to be a purely local affection originally, fully 
justifies the adoption of suck treatment in properly selected 
cases. 

Resort to abdominal section in cases of mtppurastiie peri- 
taniHs originating during the paerperinm ham, so far, not 

S ’elded satisfactory results, chiefly perhaps owing to the 
H that the peritoneal mischief in such instances is usually 
secondary to suppurative metritis, which cannot be relieved 
ty mere opening and draining of the peritoneal cavity. The 
suggestion, originating I believe with Mt. Tait, that 
under such circumstances the cleansing of the peritoneum 
should be supplemented' by hysterectomy is one involving 
such risk to life that it may probably find but few 
sumnjrters. 

The treatment/of pelvic abscess by abdominal incision and 
tttbsequent drainage of the suppurating cavity is a great 
iftptovement on the vaginal method of dealing with such 
ctses. In most instances a carefully planned incision will 
tttahle the operator to expose the sac without invading the 
Peritoneal cavity; but in any case great care must be ob» 
*ejTed in opening and evacuating the abscess in view of the 
risk of folding• the? peritoneum^ find the edges of 


the opening in the sac must be united' by sutures to 
of the abdominal incision. The most rapid and satisfactory 
results are naturally obtained when the abscess is opened 
prior to the establishment of any communication with the 
rectum or bladder; but, even after such an event, the' 
treatment in question may be undertaken with good pna 
poet of ultimate success*. 

The most recent advances in surgery of the lveer have; 
been in connexion with obstructive c&louloua disease** of 
the gall bladder, and in regard to tha treatment of herpotie 
suppuration; Bat before briefly referring to these two 
most important subjects mention must lx? made of the> 
treatment of hydatid disease of this organ. The plan 
formerly in vogue of dealing with cysts of this nature by 
repeated aspiration, followed by tlie injection of iodised* 
solution—a most unsatisfactory and dangerous proceeding 
at best—has new been entirely replaced by the rational 
method of laparotomy, followed by incision, evacuation, 
and drainage of the cyst cavity. The performance of thin 
operation in two stages, with a view to- ensure against the 
escape of any cyst fluid into the peritoneal cavity, although 
commendable for its prndenee, is by no means essential to 
success. With ordinary care the sac may be punctured, 
and subsequently incased, without any fouling of the 
peritoneum. After thorough evacuation, followed lty 
digital exploration, with the object of detecting and opening, 
any deeply placed secondary cysts, the sac should be united 
by suture to the margins of the abdominal incision, before 
being finally cleansed with a solution of iodine and salMra 
qnently drained. 

The surgical treatment of gall stones is a subject of mtreb 
interest. The conditions usually demanding interference 
may be briefly summarised as due to calculous obstruction, 
partial or complete; of the cystic or the common duet, or of 
both together. The gall-bladder in such cases may be either 
considerably enlarged and distended with a mixture of bile 
and mucus, or it may be small and filled with gall-stonesj 
The operation usually undertaken for the relief of symptom* 
caused by the above-named conditions is that known as 
cholecystotmny, consisting of exposure of'the gall-bladder by 
abdominal section, followed by aspiration and incision of 
its cavity, which is then explored by the finger for the 
detection and removal of calculi from the duets. This last- 
named procedure may be comparattvety easy or extremely 
difficult, as in. cases of firmly impacted stones deeply seated 
in the common bile-duet, which, again, may be so narrowed 
above the actual obstruction as to necessitate soma 
amount of dilatation in order to effect removal of the latter. 
Tha* plan of crushing the impacted stone with the help of' 
properly padded forceps, or of breaking it up by the prooeea 
known as “needling, : ’magrfacrlitatoita>extraction piecemeal, 
or in favourable instances it may be gradually manipulated 
onwards through the opening into the duodenum, and than 
disposed of. Failing success by any of»these methods, its 
removal by exoiflMm, followed by earefal and accurate suttqra' 
of the injured duct, might, possibly be performed with sna* 
cess. After the removal of all obstruction, suture of the 
sac to the parietal peritoneum, and subsequent drainage ot 
its cavity completes the* operation, which, in the case of a 
distended gall-bladder, usually offers no serious difficulties^ 
and is foUowedby excellent results. In dealing, however, 
with a small and friable sac which has been unavoidabty 
much injured doting the extraction of the calculi, tha 
above oroeedure may prove exceedingly difficult, if net 
impossible. Under such circumstances, one of twocoume* 
may be followed, providing always that the patency of tha 
ducts lias bean ensured. . The fuuo of these alterantart* 1 
measures consists in carefully suturing the opening in 
the galbbladder, and returning' it into the abdominal 
cavity. This plan was first earned out, I believe, 
by myself in 1883; but my patiens unfortunately died. 
The procedure has latterly, however, been euccewf Trite 
effected by other operators, and its adoption in auitabfc 
instances is fully justified, providing that means for 
drainage of the peritoneal cavity in the immediate neigh* 
jbourhood of the sutured gall-bladder be taken. The otndn 
course referred to is that of excision of the gall-bladder, 
commonly known as clwlecystc 'tomy. This operation has 
lately been performed with success in several instances, 
notably by Mr. Thornton, with excellent results. After 
thorough cleansing of the interior of the injured gaff* 
bladder, tha peritoneum covering its neck is cleanfy incised; 
land thecyatie duct is then freed from its connexions gate* 
jciently to ( allow of its .befog ligatured and divided^ Asp 
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Weeding vessels are then tied, and the edges of the divided 
peritoneum are accurately united by suture over the liga¬ 
tured duct, a glass drainage-tube being finally inserted 
before closing the abdominal incision. One other operation 
is this connexion is that known as cholecystenterostomy, 
consisting in the establishment of a permanent artificial 
communication between the gall-bladder and the intestine, 
preferably some portion of the duodenum, in cases of un- 
reiievable closure of the common bile-duct. The procedure 
is a difficult one, and is but rarelv justifiable, the need for 
its performance arising only under the most exceptional 
circumstances. 

Limited abdominal suppuration resulting from rupture of 
a distended and inflamed gall-bladder requires treatment 
hr free incision and drainage. Digital exploration of the 
abscess cavity for the detection of calculi should be 
avoided, owing to the risks thereby entailed of breaking 
through peritoneal adhesions. 

The surgical treatment of hepatic suppuration in con¬ 
nexion with so-called tropical abscess has recently been 
discussed at length by Mr. Godlee. The varied experience 
which he has had in this connexion entitles him to speak 
with authority on the subject, which is one of very 
great interest, well worthy of discussion. Mr. Godlees 
conclusions may be shortly summarised as follows: 
Pyaemic abscesses and those resulting from suppurat¬ 
ing phlebitis of the portal vein are from their nature 
not amenable to curative surgical procedures; and the same 
applies to some extent to multiple abscesses associated with 
dysenteric ulceration of the bowels. Single abscesses, 
whether or not of tropical origin, should, when superficial, 
be opened and drained with full antiseptic precautions, 
preferably, after the formation of adhesions to the abdo¬ 
minal parietes. Preliminary puncture as a means of dia¬ 
gnosis should, as a rule, be adopted only after the abdomen 
has been opened, before proceeding to incision. Rupture of 
liver abscess into the abdominal cavity must be dealt with 
promptly on general surgical principles. 

The advances made during the past ten years in the 
surgical treatment of diseases of the kidney at least equal, if 
they do not surpass, those recorded in any other branch of 
abdominal work. The most recent and most valuable con¬ 
tribution to this subject, considered in all its branches, has 
been made by our President in the lectures delivered this 
winter before the Harveian Society of London. Only a 
very brief reference to some of the chief points in con¬ 
nexion with the operative treatment of certain of the 
more common affections of the kidney is here possible, but 
the whole subject in question is worthy of the fullest 
discussion. 

The advantages offered by the procedure known as 
nephrorrapfU —for the fixation of a painful movable kidney— 
are not, 1 believe, unanimously agreed upon. The opera¬ 
tion, however, when performed apart from that of lumbar 
nephrotomy is practically devoid of risk; and it undoubtedly 
may afford marked relief, when all other means for main 
taming the kidney in place have been tried and failed. It 
is possible that occasional want of success may depend upon 
variations in the exact means employed by different 
operators for fixing the organ. 

The treatment of unilateral acquired hydronephrosis by 
repeated aspiration through the loin has been advocated 
as curative; and it may, occasionally, perhaps, by 
good fortune prove so. But in most instances the 
persistence of the obstruction will necessitate the 
employment of more radical measures for the cure of the 
disease—viz., either nephrotomy or nephrectomy. The 
former of these procedures may possibly result in the dis¬ 
covery and removal of an obstructing calculus, and thus 
prove a success ; but failing this, it has the disadvantage of 
entailing the discomforts of a permanent urinary fistula. 
The alternative operation of removal of the disorganised 
kidney has been advocated as the proper treatment in all 
sneh cases, not improving after one or two loin aspira¬ 
tions ; and this, i believe, to be the proper course to 
advise. 

The management of cases of stone in the kidney giving 
rise to symptoms requiring surgical interference covers a 
very large field foi inquiry and discussion. The variety of 
■non calculous formations, and of the diseased conditions 
which they entail, is only equalled by that of the questions 
involved in their diagnosis and treatment. The earlier 
symptoms of renal calculus, such as loin pain, tenderness 
on pressure, occasional slight hematuria, &c., are not 


unfrequently masked to a very conside r able oku by, 
various reflex digestive disturbances; and eves when well 
defined, they may all exist, not only apart front the p nuuu 
of any calculus, but further, without the existence of say 
appreciable renal change recognisable by ski ll e d dqaiai 
examination of the interior of the kidney through a so 
incision. Or, again, such symptoms when due to actui 
calculus may be sympathetically transferred from the 
diseased organ to its healthy fellow—a possibility of mar. 
serious import with regard to operative treatment. Finally, 
they may be caused by early tuberculous or malignant 
disease. These facts, taken in connexion with the numeraw 
instances recorded of operations for the removal of reaai 
calculus which have ended in disappointment, point strosgiy 
to the need for more accurate means of ascertaining, in uj 
given case,—first, that a stone exists, and secondly, u 
which kidney it is located, before undertaking aeaa* 
steps for its removal. Such means for accurate dia¬ 
gnosis are available in most instances, by the plan 
advocated and practised so successfully by Mr. Thorn us, 
of exploration through the abdominal cavity as a pre¬ 
liminary to the performance of nephro-lithotomy by the 
loin incision; and this course is, I believe, the right oat to 
follow. 

Tubercular disease of the kidney, as a primary unila t era l 
affection commencing in the pelvic portion, is now becoming 
recognised, and its early treatment by lumbar incision am 
drainage is occasionally advocated and carried out with 
successful result. The differential diagnosis from calcalu 
is often extremely difficult, both diseases in their earlier 
stages being marked by very similar symptoms. In the 
later stages of advanced suppuration, the scrofulous kidney 
is marked by the more constant presence of pus in the 
urine, and by the frequent persistence of hsemaixhme 
while the patient is at rest; calculous pyelitis , on the 
other hand, being characterised more commonly by inter¬ 
mittent discharge of pus, and by the occurrence of 
hasmaturia, chiefly during the daytime, after exertion of 
any kind. 

The two moet important varieties of new growth is 
connexion with the kidney are the sarcomata and the tree 
cancers, both of which are characterised by solid tomonxi 
which may require extirpation. 

The sarcomata are most commonly met with in young 
children, as very rapidly growing tumours, of active 
malignancy, usually associated with extensive secondare 
deposits. They should not be interfered with, as removal 
of the kidney is invariably followed by rapid and fatal 
recurrence. In adults, on the other hand, saroomakni 
disease, usually originating in the renal capsule, is of 
essentially slow growth, often showing little if any tendency 
to invade the kidney substance proper, and hence giving 
rise to few symptoms beyond those due to the presence of s 
tumour. Extirpation in such cases offers a fair prospect of 
complete recovery if undertaken early enough. 

Primary carcinoma of the kidney is most commonly 
encephaloid, although scirrhus and colloid cancer may k 
met with. Apart from heredity, it occasionally appean to 
originate in connexion with long-continued calculous irritor 
tion, or possibly as the result of injury. The early sym¬ 
ptoms are those of a kidney tumour, more sensitive to 
pressure than is the case in sarcomatous disease, accom¬ 
panied by pain and haematuria. Removal of the kidney st 
this stage of the disease, before it becomes fixed by exten¬ 
sion of the growth, may prove successful in prolonging lit* 
and is therefore worthy of being considered. 

The surgical procedures in connexion with kidney disease 
may be summarised as follows:— _ 

1. Puncture through the loin with the aspirator needk: 

(a) for decision as to the fluid or solid nature of a doubtful 
growth; (b) for the definite localisation of the aret « * 
renal or peri-renal abscess, as a preliminary to free inewsm; 

(c) for the relief of painful distension, whether due to pus 
to urine, landing the performance of nephrotomy; (d) ** 
the tentative cure of hydronephrosis. 

2. Nephrotomy by lumbar incision, followed by draintgj*' 

(a) in cases of simple cyst, hydatids, and abscess of tM 

kidney; (6) in cases of hydronephrosis presumably due to 

impaction of a calculus low down in the ureter, as a pre¬ 
liminary to the removal of such obstruction by extaj 
peritoneal ureterotomy ; (c) in the early stage of unilatow 
tubercular disease; (a) in cases of traumatic pyonepw** 

3?Nephro lithotomy ,—The removal of stone from ^ 
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kidney by means of a Inmbar incision, preferably preceded 
by abdominal exploration to ensure accuracy of diagnosis, 
and followed by drainage of the loin wound. 

4. Nephrectomy or enucleation and removal of the 
kidney may be required for new growth ; or on account of 
suppurative disorganisation due to advanced tuberculous or 
calculous disease; or, finally, for long-standing hydro- or 
pyo-nephrosis. 

The frequent discussions as to the comparative value of 
the lumbar and the abdominal incision, which have taken 
place of late years, have not as yet finally settled the 
question ; but personally 1 have no hesitation, as the result 
of my own experience and observation in this direction, in 
pronouncing for the relative superiority of the abdominal 
operation, which has been so ably and consistently advo¬ 
cated by our President. The advantages, in my opinion, 
justly claimed for it consist in the facilities afforded for 
the examination of both kidneys and of their respective 
ureters; in the possibility by its means of dealing with solid 
tumours of large size; and finally, in the ready avoidance of 
injury to pleura, bowel, or to peritoneum (in this latter 
case by fouling or otherwise), all accidents liable to 
occur without the surgeon's knowledge during a loin 
operation. 

The objections to the last-named procedure, apart from 
the first two above inferred, depend chiefly on the fact 
that the operator mast of necessity, in great measure, be 
solely guided by his sense of touch in manipulations of a 
nature usually requiring all the accuracy ensured by clear 
vision and good light for their successful performance. 

Surgery of the spleen .—Partial or complete removal of an 
injured but otherwise healthy spleen is usually a sucoessful 
procedure, providing that no other serious traumatio com¬ 
plications be present. 

Splenectomy\ or extirpation of this organ in cases of so- 
called wandering spleen, of simple cystic, or of hydatid dis¬ 
ease, and of sarcoma, shows a mortality of 17 to 18 per cent. 
On the other hand, the results up till now recorded of opera¬ 
tions undertaken in cases of hypertrophy, whether simple 
or of malarial origin, are as yet altogether prohibitive of 
surgical interference in such conditions; and the same 
applies with still greater force to the consequences of 
splenectomy in instances of leukcemic enlargement of this 
organ. 


It is to be hoped, however, that, with advancing know¬ 
ledge and increasing practical experience in dealing with 
the pedicle, far better results than those above referred to 
may in the future he attained in this branch of abdominal 
work; ana this more especially in view of the fact that 
removal of an injured or moderately diseased spleen is 
not necessarily followed, by impairment of the general 
health. 

Surgery of the pancreas .—Premeditated radical opera¬ 
tions on the pancreas have so far been rarely attempted, in 
consequence of ite deep-seated position and its close and 
varied connexions with other important abdominal struc¬ 
tures. Its removal by extirpation has up till now proved 
all but invariably fatal. On the other hand, treatment of 
simple or hydatid cysts, and of suppuration in connexion 
with this organ, by free incision, followed by suture of the 
sac to the abdominal wall and drainage of its cavity, 
appears to have yielded excellent results. 

in here bringing to a close this necessarily imperfect 
review of the present position of abdominal surgery, it only 
remains for me, in conclusion, first, to offer my thanks to 
those who have honoured me by their presence here tills 
evening; and secondly, to express my hope that the con¬ 
sideration here given to this extensive anu most important 
subject may be found to furnish material for a debate, 
worthy alike of our ancient Society and of the world-wide 
reputation of British surgery. 


The Infirmary, Leicester.—T he 117th annual 

rc Port, just issued, shows that the demand on the infirmary 
enlarges with the increase of population. It is stated that 
owing to an appreciable decrease in the number of fever 
eases during tne past year it had not been necessary, as 
authorised, to make a weekly charge for fever patients. 
Reference is made to the auspicious opening in May of the 
Children’s Hospital by the Princess Louise. Donations 
have been received for this branch of the work to the amount 
?* n Pwards of £10,000, of which £8000 have been expended on 
the building and complete equipment of the new hospital, 
tod £2000 invested as an endowment fund for its support. 
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LECTURE II. 

MENINGITIS AND TUBERCLE SECONDARY TO EAR DISEASE; 

CEREBRAL ABSCESS AND SINUS THROMBOSIS DUE TO 
OTHER CAUSES THAN EAR DISEASE. 

IN patients under ten, meningitis is the most fatal com-' 
plication of ear diseases, and the younger the patient the' 
more frequently does meningitis occur. It was almost always ( 
secondary to some other complication, such as pus outside 
the dura mater on either the anterior or posterior surface of : 
the petrous bone, a sloughing condition of the dura mater, • 
perforation of the dura by an extra-dnral abscess, thrombosis 
of the lateral sinus or of a dura matral vein, cerebral' 
abscess reaching the surface or bursting into the lateral 
ventricle, fracture of an abnormally thin petrous bone, or the. 
passage of pus along the internal auditory meatas from the 
ear. In this latter group of cases the exact course which the' 
pus took inside the bone was not made out definitely. < 
Whereas cerebral abscess only ensues in cases of old ear 
disease, meningitis may come on within two days of the 
onset of otorrhcea, and is the probable lesion, when there is 
a complication in the early days of ear trouble. The sym¬ 
ptoms which are recorded in twenty-three cases may be. 
grouped as follows :— 

The onset of the symptoms was sudden, and the tempera-, 
ture raised; in some towards the end it was very nigh. 
Headache was generally present, though not of extreme, 
severity; earache, in addition, was noted in some. In, 
the majority the patient was lethargic or listless, and 
often dnfted into a state of ooma at the end. Vomiting 
and extreme restlessness were also noted. Optic neuritis 
was very rare ; in only one instance was it due to the 
meningitis. The reason of this is not far to seek. Five 
or six days must elapse before the neuritis develops, and 
still longer when the meningitis is limited to the posterior; 
fossa; but 40 per cent, of the cases of meningitis are 
fatal in less than that time. In a third of the patients, 
the neck was held retracted, and in about the same 
proportion there were symptoms of motor disturb¬ 
ance, such as tremors, paresis, or convulsions. As oc-, 
casional symptoms, aphasia, agraphia, impairment of. 
memory, emaciation, and a slow pulse were noted.. 
The rapid course of the disease and its association with, 
other lesions often render it difficult to arrive at a diagnosis 
before the patient is dying. It does not seem probable thaft 
surgical interference, when meningitis has once thoroughly 
developed, will ever be of any use; but it is clear that aft 
an earlier stage the lesions which precede the meningitis .in 
almost all cases are such as are capable of treatment by free 
drainage, which may sometimes be successful. In cases 
of ear disease in which there are severe local symptoms, 
a fatal termination may, I would suggest, often be pre¬ 
vented by earlier operation than has hitherto been the 
recognised expedient. 

There is some evidence that otitis media, when of a 
tubercular nature, may be the means of infecting the 
brain with tubercular instead of with simple inflammatory 
products. I cannot offer a conclusive proof of this, but I 
have met with four cases which may be interpreted in 
this way. In the first there was a large tubercular mass 
in the cerebellum which was adherent to the posterior 
surface of the carious temporal bone, the interior of 
which was affected with caries, most probably tuber¬ 
cular. In the second case, the tubercular meningitis was 
most marked in the region of the left Sylvian fissure, near 
the ear disease. There were tubercles in the liver and 
spleen, but the only chronic tubercular source appeared to 
be the carious left temporal bone. In the third case, there 
were no tubercular sources found, except the chronic ear 
Q 2 
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disease. And in the last case, the mastoid cells were carious, 
and there had been an abscess behind the lefb ear for three 
weeks; the mischief in the brain was almost entirely limited 
to the region of the left Sylvian fissure and the adjacent 
convolutions. Here there were numerous tubercles, and 
the middle cerebral artery had become blocked, so that 
there was softening, together with extensive haemorrhage. 
IHjssibly other cases of a general tubercular meningitis, 
where there has also been otorrhcea, may have owned this 
as their source. It is certainly not a common centre of 
infection, but I would suggest that it is so occasionally. 

The following general conclusions may be drawn from the 
whole series of cases of fatal complications of ear disease. 
Cerebral abscesses occur rather less frequently than 
meningitis or thrombosis. In two-thirds of the cases the 
abscesses occur close to the roof of the tympanum; when 
found elsewhere there is usually thrombosis or some other 
complication. Agonising headache usually indicates abscess; 
rigors, thrombosis of a sinus; and pyrexia, either thrombosis 
or meningitis. 

Optic neuritis was most frequently found with thrombosis 
of a lateral sinus. Recent otorrhoca may set up meningitis, 
whereas abscess only occurs in chronic cases. The more 
insidious the onset, the greater the probability that the 
complication is an abscess. Abscess and sinus thrombosis, 
with their associated diseased dura mater, are frequently 
unaccompanied by other lesions. Such cases are therefore 
suitable ior surgical interference, with a prospect of some 
success, if undertaken early. Meningitis is secondary to 
other lesions, and, unless very local, is beyond treatment. 

The two groups of cases which I discussed in the last 
lecture were cerebral abscesses and thrombosis of the 
sinuses secondary to ear disease. I now propose to examine 
the remaining cases of these lesions which have occurred 
from other causes during the same period. I have collected 
fifty-six cases of cerebral abscess from our records between 
the years 1869 and 1888, and although the conclusions to be 
drawn from them do not differ materially from those gene¬ 
rally accepted, yet a continuous series of fatal cases of such 
a rare lesion contain much that is worthy of being put on 
reeord. The cases due to ear disease were eighteen, to 
cranial lesions seventeen, to pyaemia nine, to lung disease 
eight, while there were four of indeterminate orgiu. 
Cerebral abscesses occur much more frequently in men than 
in women, in the proportion of four to one. This is ex¬ 
plicable in the cases due to pyaemia and to injuries, 
nut the series throws no light on the canse of the 
great preponderance which is found in the cases of ear 
disease, m the remaining cranial lesions, and in lung 
affections. Half of all tne cases occurred between the 
ages of ten snd thirty, and injury is the most common 
cause before the age of ten. In two boys aged six and 
twelve acute periostitis set up general pytemia and cerebral 
suppuration. This is very unusual, for in none of the cases 
Gowers collected had pyaemia caused a cerebral abscess in 
any one under twenty. I have already in my first lecture 
discussed the eighteen cases in whicli the abscess had 
originated from disease of the ear, and I will now deal with 
the seventeen which were secondary to disease of or injury 
to the cranium; of these, ten were due to injury and seven 
to local disease. In nine of the traumatic cases there was 
fracture of the vertex of the skull. In several the fracture 
was a depressed one: trephining was performed six times, 
and in every case there was inflammation of the bone. All 
the fractures were compound, and in some fragments of 
bone, brick, &c., required removal from the injured brain. 
None of the abscesses had originated from uncomplicated 
bruising of the brain, which some authors have occasionally 
reported. Iu such cases it is roost probable that there was 
an unrecognised fracture of the base of the skull by which 
infection was conveyed. 

Injuries of the aural, ocular, or nasal cavities may be 
overlooked very readily, and may furnish an explanation of 
the source of those abscesses which are looked upon as 
idiopathic. Meningitis was present in six of the cases as 
a complication, having usually spread from the seat of 
inflammation. The abscesses were all seated beneath the 
injured spot, and were in the occipital region once, in the 
temporal twice, and in all the others in tne frontal lobes. 
The onset of the symptoms was always more or less vague 
and insidious; often the wound was suppurating more than 
it had done previously, and did not look healthy. Head¬ 
ache was freauent, also convulsions, vomiting, and drowsi¬ 
ness; often there was restlessness at night. Pyrexia, when 


present, was due rather to the condition of the wound then 
to the abscess. Half the patients became comatose at the 
end, but optic neuritis was only noticed once. Except in 
two instances, the abscesses were solitary. The symptoms 
closely resemble those of meningitis, but differ mainly in 
the fact that they do not come on till about the mcoki 
week, or later, after an injury*, and the course U no: 
so rapid as that of meningitis. Death was due either 
to the abscess directly or to rupture into the ventricle, 
meningitis or pytpraia, And it usually occurred within & 
fortnight after the injury. On three occasions drainage 
adopted, but a fatal result was not thereby prevented, 
death occurring in two of them from meningitis, which i» 
almost certain to ensue when there are do adhesion* of the 
meningits around the injured Bpot. Of the seven cases dt* 
to local disease three were due to periostitis, one to coc 
genital frontal tumour, two to malignant disease, and om 
to nasal polypus. In the latter instance the growth Ui 
absorbed the ethmoidal roof, and was pushing against the 
dura mater, setting up a frontal abscess. 

There were nine cases due to pyaemia; these had originated 
with periostitis twice, with dysentery twice, with stricture, 
thrombosis of the prostatic sinuses, cellulitis of the am, 
purpura, and ulcerative endocarditis each once. There can 
be little doubt that in these cases the abscesses are due U 
emboli which come from the various sources of infection. Ye; 
it is but rarely that this can be proved. There was more tbu 
one abscess six times, and in three they were numerous. 
The white matter is much more often affected than the 
grey, hence the symptoms are vague and convulsion* rare, 
while in the traumatic cases they are frequent. The ore 
helium is more often affected than any other part of tie 
brain ; the explanation may be found in the fact that a 
minute embolus passing along the vertebral arteries will 
probably lodge in the cerebellum, while one in the interna! 
carotid may lod^e in any part of the cerebrum and » 
equally common in all parts. 

Primd facie, it would have appeared very probable that 
cerebral embolism, due to malignant endocarditis, would 
often be followed by suppuration, as this is often the 
sequence of such emboli in other organs ; but only one 
such instance can be found out of seventy-eight fatal casa 
of cerebral embolism which have occurred during the last 
twenty years. In only one instance, also, could heart disea* 
be suggested as the source of cerebral abscess. 

Iu eight cases the source of the abscess could be traced U 
the lung; in three, the lesion was empyema; in two, dilated 
bronchial tubes with chronic pneumonia; in two, a gan¬ 
grenous cavity; and in one, extensive scarring of the 
bronchi. The abscesses were multiple in every case except 
one, in four being limited to one side of the brain. Tbe 
centrum ovale was the part most frequently affected. Tbe 
duration of the symptoms varied greatly, from a fewdij* 
to ten months. In most of the patients no exciting can* 
for the onset of the infection could be traced; in tbe 
majority, an ulcerating surface was found in the lung. Tbe 
situation of the abscesses varied so much that there were 
but few symptoms common to the series ; the most impor¬ 
tant were a lethargic condition, headache, convnlaow, 
coma, vomiting, and hemiplegia. The abscess had in most 
of the cases been the determining cause of death. 

An abscess an inch in diameter can form within ft weet 
and will have no definite walls. Several older abscess® 
were also without a definite capsule, and we should tiirre- 
fore not be justified in assuming that an abscess without i 
well-marked capsule must be acute. The more foul abscess 
had usually ragged walls. A capsule can be well formal 
at the end of a month. In one case of eleven week*’ dura¬ 
tion the wall was so thick that it was removed coroplett 
from the brain substance in which it lay. It was ore: • 
sixth of an incli thick, and showed on microscopical exMU- 
nation an inner layer of granulation tissue, then a layer a 
very elongated spindle cells, which were organising int' 
fibrous tissue. There were numerous bunnies of fibre* 
arranged in parallel layers, and well supplied with cftpii 
laries; outside this the tissue was infiltrated with small cel.* 

The couclusious to be drawn from the whole series of 
abscesses are as follow's : Headache is more severe in the 
cases due to ear disease than in those due to other close*. 
In the cases secondary to cranial lesions the symptom* 
resemble those of meningitis, but they come on in the seennu 
week or later after au injury, and are less acute in 
course. Such abscesses are cortical, chiefly in the frontftl 
lobes, and often give rise to motor disturbances. Absceaes 
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due to pyaemia and to lung lesions are usually multiple ; 
they bcctir in the white matter of the brain, and not in¬ 
frequently in the cerebellum, tho symptoms being often 
obscure, and the lesion remaining unsuspected during life. 

An analysis of forty-four cases ot sinus thrombosis 
yielded the following results. It occurs under two con¬ 
ditions—either primarily, with a feeble cerebral circulation, 
associated with exhausting complaints; or secondarily, 
in connexion with adjacent disease. In primary throm¬ 
bosis, owing to the stagnation of the circulation, dot tends 
to form in the sinuses, to become adherent, and seldom 
infects the blood or gives rise to emboli. During the last 
twenty years I find that we have had eight cases, five 
occurring in adults (three of whom were women) and three 
in infants. In the adults the causes were chronic Bright's 
disease, phthisis, faecal fistula, and old syphilitic stricture 
of the rectum; in the infants, the thrombosis was secondary 
to empyema, suppurative pericarditis, and a scald. Throm¬ 
bosis started in the longitudinal sinus fire times, spreading 
into the cerebral veins in four and into the lateral sinus 
three times. In two other instances the thrombus was limited 
to the lateral sinus and in one to a cerebral vein. In most 
of the cases in which thrombosis occurs in a vein it is pro¬ 
bably preceded by clotting in a sinus. In three of the five 
cases of venous thrombosis there was ecchymoeis of the 
cortex corresponding to the blocked veins, and in one 
instance there was a deposit of ochreous pigment; in the 
remaining case the patient probably died soon after the 
dotting had taken place. In one remarkable case the dot¬ 
ting extended into the right auride down the jugular vein 
ana superior cava, Betting up pulmonary embolism and 
gangrene of the lung. In the majority of the cases there 
were no symptoms due to the thrombosis, the patients dying 
simply from exhaustion, and this absence of symptoms 
makes it in most cases impossible to determine the age of 
the thrombus ; in two it had certainly lasted a month,"and 
in one a week. 

Secondary thrombosis occurred thirty-eight times. Of 
these, twenty-two were dne to ear disease, and the infection 
had spread from the posterior wall of the petrous bone in 
nine, the dura mater being inflamed, sloughing, or sup¬ 
purating. In four the dotting spread to the longitudinal 
sinus, and in eleven to the internal jugular vein. Three- 
quarters of the patients died with pulmonary pyaemia, 
which the breaking-down thrombus had set up. Of the 
fourteen remaining cases, seven were traumatic, once the 
bone was exposed and inflamed, and in six there was a 
fracture. Three of these latter were compound, and in 
four the fracture ran across the sinus, which was lacerated 
in two. Of the remaining seven, three had spread from 
malignant pustules or carbuncles on the face, two from an 

4 and only^one from a §istant source—viz., from pyaimia set 
up by a carbuncle on the back. The dot was found in the 
longitudinal sinus in three, in the lateral in nine, and in 
the cavernous in three, spreading from the facial and 
ophthalmic veins. Once the clot had extended into the 
circular and into the inferior petrosal sinuses, and only once 
into a cerebral vein. The patients were all males, ten being 
between the ages of thirty and sixty, while the youngesc 
was seven. Three times meningitis was set up, and six 
times pyremic abscesses in the lung. The condition of the 
dot varied greatly; in eight it was suppurating, in four 
comparatively recent, and in two (associated with pachy¬ 
meningitis) it was firm and well organised. In the majority 
of the cases the symptoms were mainly those of pyiemia, 
associated in some with physical signs of disease in the lung. 
In two of the cases in which the fracture ran across the 
groove for the lateral sinus, extreme difficulty in respiration 
came on at the end of two weeks, and rapidly proved 
fatal. Thrombosis had taken place in the outer part 
of the sinus, and had spread downwards to the foramen 
lacernm jugulare. Probably the oonsequent distension at 
this 3pot haul led to pressure on the vagus, and thus to the 
urgent respiratory symptoms. Of the caies of pachy¬ 
meningitis, the one had intense headaches, worse the last 
three months of life, and ending in coma, and the other 
epileptiform convulsions; but it was not possible to determine 
to what extent these symptoms were due to the thrombosis. 
In two instances the optic discs were noted to be swollen. 

The cases which could have possibly been diagnosed during 
life were those in which the clotting had spread from inflam¬ 
mation on the face, and from the ear and some of the 
fractures of the base of the skull; but in more than half of 
the total series this was not possible. 


THE INFECTION OF EPIDEMIC INFLUENZA. 

By WILLIAM SQUIRE, M.D , F.R.C.P., 

PHYSICIAN TO THE ST. GEORGE’S (HANOVER-SQUARE) DISPENSARY. 


The present epidemic of influenza affords abundant 
evidence for comparison with accounts of past epidemics 
under various aspects that need full consideration. The 
subject of the present inquiry is approached from two 
sidesFirst, of infection as an epidemic agent; and 
second, of its more limited action in communicating the 
disease from person to person, for it will be generally con¬ 
ceded that, for influenza, this is not the main or only means 
of conveyance, as in some other diseases, like small-pox, 
that become epidemic. Whatever the general conditions 
or “influences” concerned in the reappearance of the 
disease amongst us, a something to he influenced—a germ 
or agent—is presupposed. As stated twenty-five years ago 
by Dr. Parkes, “ there must he a continual reproduction 
of the agent to a greater or less extent in different 
places. Now, this reproduction must either he in the air 
or in the bodies of the sick, in which latter case the agent 
would be a true contagion. 1 In some specific fevers both 
modes of increase are possible, as in remittents which are 
not infectious, and in cholera and influenza which are, 
though in a different manner from the directly contagious 
maladies; hut in all cases the process is a vital one, and the 
laws determining the reproduction and distribution of in¬ 
fection are to he explained on biological and not on physical 
principles. Probably no scientific inquiry has been so 
much hindered by the misapplied analogies of vague terms 
as this one on the spread of epidemic diseases; whether the 
analogy be drawn from animate or inanimate nature, 
whether the advance of an epidemic be compared to insects 
in the air, to swarms of locusts, or the advance of armies 
on the one side, or to clouds or waves or masses of 
propelled matter on the other, the assumption that the- 
invading material has all come from without vitiates, 
the whole conception, and leads to conjectures that, 
the infecting particles have been propelled over thousands, 
of miles, have travelled with or against the wind, have 
been deflected or divided in their comae, while the really 
essential condition of continual reproduction in the com¬ 
munity attacked is lost sight of or ignored. Each class of 
analogy has led to errors of its own ; the animate to various 
guesses of hybridity, to the straw-fungus theory and the 
like ; the physical to neglect of what, for a passing purpose, 
was called * ( the first droppings of the thunder shower," to 
the westerly progress of epidemics and to other opinions less 
directly calculated to impede prevention ; for a false view 
of the nature of any special infective disease leads to error 
and uncertainty in our methods of prophylaxis. 

The very limited or doubtful quality of infection Bhown 
by the earlier cases of influenza noted among us before 
last December distinguished them from what had been 
observed in previous epidemics and from what has since 
occurred ; yet these cases are evidence that the disease 
itself had again been rousea into activity, and had their 
part in the evolution of the epidemic. So it was in most 
of the capitals of Enrope; no sooner had a telegram 
announced the absence of this epidemic than we heard of 
its attacking the postmen, the railway servants, or the 
barracks. Tlie attacks at a given time were too numerous 
to be attributable to direct personal infection, and 
mostly at such an interval from the earlier cases as 
to favour the idea of an active local reproduction of 
the specific germ, either in the air or in aqueous or other 
air-borne particles of the place. The earlier winter of 
North-eastern Europe and its sudden changes, together 
with less known conditions of wider scope, may have 
determined the firot epidemic manifestations of an old 
scourge in that quarter, but a renewed energy of the same 
specific kind was at the same time observable over half onr 
hemisphere: too large an extent for any theory of con¬ 
veyance to explain. Nor is the account of the advance of 
the epidemic m Russia explained satisfactorily on any such 
hypothesis. The earliest record of the presence of influenza 
as lately brought from Russia by Dr. Clemow is from 
Tomsk on Oct. 17th; we have an account of it as epidemic 
from Kolomna, south of Moscow, and from Wassili-Ostrow 


1 Reynolds's System of Medicine, vol i. 
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ft the same time. It was at Viatka, in the north-east of 
Russia, on Nov. 13th, and before that in both Sto Peters¬ 
burg and Cronstadt. 

Tnat the infection in these early outbreaks was repro¬ 
duced in great measure external to the living body, and to 
a certain extent air borne, is evident from its mode of action; 
and the disease to which it gives rise is like other malarial 
Infections, in that one attack is not protective against a re¬ 
currence, as is the case with most of the directly infectious 
diseases, whose germ is only reproduced in the bodies of the 
sick. Herein is one of the great differences observed 
in the incidence of influenza as compared with such 
infections as scarlet fever or measles. In the first 
of these two, men are less liable to suffer than children, even 
if they are not protected by a second attack, and are less 
exposed than women to an infection chiefly limited to the 
sick room ; in measles an additional reason to these for the 
immunity of adults is the rarity of second attacks. We 
can hardly estimate the full effect of those differences in 
giving a distinctive character to the epidemic. Another 
cause of difference is that where infection is not limited to 
the sick person and room, but may be and evidently is 
largely diffused externally, those most from home, especially 
when fatigued by overwork, are most likely to suffer. 
That women and children have no immunity from influenza 
was lately shown in the Lambeth Girls’ School, and this is 
daily seen in families, where the youngest are not exempt, 
and where very persistent ill effects are observed dnring rapid 
growth and development in youth, as well as in the various 
defects of age. The incidence of influenza among families 
has not always nor often been observed as the direct 
result of the introduction of a sufferer; it has sometimes 
teemed to follow from the reception of a visitor from an in¬ 
fected district, and then it does not always spread. The 
infective agent of influenza is also capable of being repro¬ 
duced in the bodies of the sick, and may there undergo some 
changes that alter its effects in some way, and perhaps in¬ 
crease if they do not confer upon it the power of direct 
infection. Thns the later cases may have fewer relapses, or 
more often have catarrhal symptoms, and be more infectious 
than the first. Some animals, chiefly those that are boused, 
as cats and stabled horses, seem to be peculiarly susceptible 
to the earlier epidemic agencies; and this is so far modified 
in horses that they largely communicate infection to other 
hones but not to the men who look after them, nor is there 
any evidence of a more widely diff used prevalence of influ¬ 
enza in the districts around affected stables. As a part of 
this subject, it may be remarked that where in the present 

S ddemic an early appearance of influenza has been noted the 
sease is there of old standing and the germ already existing 
ready to be raised into new activity, while in the later ex¬ 
tensions to Egypt and India the germ has been conveyed in 
the course of traffic, and the disease appeared at the intervals 
necessary to such means of transit. In all cases not only 
are favouring external conditions required, which seem only 
to come together at long and uncertain intervals, bnt a 
certain density of population is necessary towards carrying 
on the epidemic torch; for in isolated places and sparse 
populations only endemic outbursts of no long duration or 
large extension are to be expected. Since Christmas an 
Isolated outbreak of influenza in villages of central Norfolk, 
near Watton, have come to my knowledge, while most of 
the recent extensions in this country follow upon com¬ 
munication with other parts already affected. A letter 
from Bombay dated March 7th informs me that in¬ 
fluenza with pains all over, fever, and cough, has reached 
there; but that old residents call it dengne. It is 
reported to have began towards the end of February, 
attacking a good many people, especially natives, with fever 
'and cough. Much is said of influenza resembling dengue 
in some of its symptoms; but the pains and stiff neck of 
■dengue follow the fever which has a characteristic rash. 

As to the second part of my subject, direct personal 
infection is certainly possible for inthienzn. Where this 
baa occurred the incubation is short, and seldom more than 
two or three days. A longer period would point to an 
introduction of infective particles that had developed in the 
house to which they had wen introduced. In some instances 
where all the members of a family have been affected, sani¬ 
tary defects have existed. Once nouse communication with 
an un yen til a ted cesspool was found. Direct infection in 
this disease is probably always aerial; at least there is 
no evidence clearly incriminating the water-supply as 
a means of conveyance; but in this, as in many other 


directly infectious air-borne particles, we have to con¬ 
sider the distance through which it can act; fer in¬ 
fluenza, as for whooping-cough, this is most likely very 
limited, the particle most be carried somehow to the plea 
where it is to develop. The great difference bet wees i 
partly miasmal and a purely contagious disease has always 
to be remembered, ana the possibility in the former esse d 
the germ already being present to be considered; thii 
possibility excluded, the rumours of ships having sailed into 
an infected atmosphere at sea are fancifuL How small p 
the infecting distance for inflnenza is indicated by the Brets 
training ships, when influenza having been introduced ink- 
one on Dec. 15th, attacking 250 persons, two other trainiaf 
ships lying quite near had not a single case. That childnx 
have often escaped in a family where the father has bees ill 
with influenza is against any very active direct perxcal 
infection. That letters might be a means of cooveyis; 
infective particles is of course possible ; the instasoa 
in which such conveyance has been supposed to haw 
happened are at best but inconclusive. The number 
of postmen and railway porters in London attacked out 
better be explained by their extra work and long boon of 
exposure at the Christmas season than by infectiou caa 
veyed by means of letters or parcels. In one large port 
office it was found that the telegraph boys and not the 
letter sorters were the first to be attacked. Doctors, i; s 
tme, often suffered, but the extra work thrown upon then 
during the epidemic had as much or more to do with this 
than direct infection from their patients. One point to be 
considered is mentioned by Dr. Sykes in his valuable repot 
on influenza in St. Pancras—viz., that the more highly 
infectious a disease is, and the shorter the meats* 
tion period, the more difficult is it to discriminate 
between direct and atmospheric infection. This mass 
remain one of the uncertainties of the epidemic. W« 
cannot ascribe a long incubation to the atmospheric v 
malarial infection, and a short incubation to the cases from 
direct infection; for in the instances where a ships ere* 
were infected on arriving at an infected port, or on taking 
the pilot on board, the interval was a short one. The balsa* 
seems rather to be against direct personal infection as i 
frequent or potent canse of the spread of influenza, bat 
sufficiently possible to enforce a caution against introducing 
a doubtful visitor amongst the weakly or infirm. 

Harley-street, W. __ 


ON ACUTE INTESTINAL OBSTRUCTION A>D 
ITS TREATMENT BY ABDOMINAL SECTION', 
WITH ILLUSTRATIVE CASES. 

Bv JORDAN LLOYD, M.B., F.R.C.a, 

SURGEON TO QUEEN'S HOSPITAL AND TO THE CHILDREN'S HO*ml, 
AND VISITING SURGEON TO THE WORKHOUSE HfFIRMARY, 
BIRMINGHAM. 

(Concluded from page 796.) 

CASE 5. Acute intestinal obstruction ; ccp •'ostomy, eith 
recovery; prolapsus infest ini through artificial an%*: 

cured .—Jane B-, aged fifty-four, was sent to me by 

my friend, Mr. Hugh Thomas, as a case of integral 
obstruction, and was admitted into Queen's Hospital 
on September 13th, 1888. She was fairly nourished, 
and had always enjoyed good health, except for consti¬ 
pation daring latter years, and occasional slight pain is 
the abdomen dnring the past five or six weeks. Ten dip 
since she was seized with more severe griping paroxysmal 
pain in the abdomen, and bad to take to her bed. D* 
abdomen was distended, and no motion was paned. nx 
days later vomiting began, and has continued occasionally- 
Treatment by enemata, local warmth, and belladonna hivr 
failed to relieve. On admission she had an anxious, pinched 
expression, with chilly extremities; pulse quick and thready; 
tongue thick, with creamy fur; abdomen distended, tense,s»i 
resonant everywhere. Constant pain referred to the neigh¬ 
bourhood of the umbilicus, with occasional exacerbation: 
vomiting fsDcal ; constipation complete for twelve daya 
Chloroform and ether mixture having been administered, the 
abdomen was opened by a two-inch median incision between 
the umbilicus and pubes. An enormously distended exem 
presented at the wound, and after the sigmoid had been 
examined and found empty, the enlarged csocum was secured 





to“£He skjn .opened. A quantity of l iquid fa ec e s 

and dark-coloured, bloody fluid escaped: TtoC pain and 
vomiting disappeared at once, and a small, hard stool w**' 
voided per rectum on the sixth day. ■ Nothing m6re passed 
from the rectutn up to the time of her death, eight months 
later. Four weeks after the operation Bhe was up and 
about the ward, feeling pretty ifrell, and passing the whole 
of her freces through the artificial anus. After getting into 
bed one night she complained of considerable pain in the 
abdomen, and on coming to examine the opening it was 
found that a large coil of bowel had made its way by the 
side of the artificial anus, and lay like -a dark crimson mass 
on the abdominal wall. I was out of town at the time, and 
ray colleague, Mr. Morrison, successfully dealt with the com¬ 
plication. She recovered from the effects of this accident, 
and left the hospital on Nov. 17 th, with an efficient arti¬ 
ficial anus. 

Remarks. —This case was one of acute symptoms super¬ 
vening on a chronic obstruction, the obstruction being 
undoubtedly malignant, and situated probably in the neigh¬ 
bourhood of the hepatic flexure of the colon. { It coiuld not 
be felt at the time of the operation, but the permanent 
occlusion which followed, together with the characteristic 
cachexia, both point in this direction. The accidental 
escape of a knuckle of bowel by the side of an artificial 
opening has been often recorded, and calls for prompt and 
careful treatment. 

Case 6. Acuta intestinal obstruction; abddtoinal section ; 
inter-intestinal abscess; old adhesions; abscess evacuated; 
recovery; relapse; second abscess opened; cured. « — Sarah 

C-, aged forty-three years, was plaaed under my care in 

Queen’s Hospital on Deo. 4th, 1888, by Hr. Notley of 
Small Heath. She had been complaining for ten or twelve 
days of pain, chiefly referred to the bottom of her back. 
Three days ago she began to vomit, had severe paroxysmal I 
abdominal pain, and was constipated. She had suffered 
from a prolapsed uterus for twenty-two years, had several 
children, and many attacks of “ inflammation of the bowels.” 
On admission her expression was anxious ; extremities 
cold ; pinched and livid; pulse 100, small and compressible; 
tongue brown and furred ; great prostration ; abdomen dis¬ 
tended ; intestinal coils risible through the walls ? tumour 
the size of a fist, palpable in left iliao region; acute 
paroxysmal pain referred chiefly about the umbilicus; vomit¬ 
ing faecal and frequent ; constipation absolute for five 
days. Chloroform and ether mixture was the anresthetic. 
The abdomen was opened by the usual incision, and the 

n t omentum presented Itself in the wound. It could not 
rawn upwards out of the way, being tightly fixed along 
its lower border, somewhere down in the true pelvis. A 
hard swelling felt behind it was punctured with a trocar and 
twenty ounces of thick yellow pup withdrawn. The open¬ 
ing in the omentum was enlarged Blightly, and was then 
stitched up to the skin edges. The abscess cavity was inter- 
intestinal, its walls bein'* formed above and behind by 
matted intestinal coils, and in front by the thickened great 
omentum. The uterus and ovaries conld not be recognised. 
A large drainage-tube was secured in the cavity, and twelve 
hoars later the bowels relieved themselves, and there was 
neither vomiting nor pain. Seven days later, however, 
pain and vomiting again set in, and on examining the 
interior of the still open cavity, with a finger a resistant 
swelling was felt in its deepest part. This was punctured 
"with a needle, found to contain pus, was opened with a 
tenotome, and three ounces of thiclc purulent fluid escaped, 
and a special drainage-tube was inserted. From this time 
the patient made an excellent recovery. The tubes were 
shortened regularly and with judgment, and on Jan. 29th 
she left the hospital cured. I saw her in March last, abso¬ 
lutely well in every way. Early this year I had a precisely 
similar case at the Workhouse Infirmary, treated in the 
flame manner and making an equally perfect recovery. 

Remarks. —The symptoms of acute intestinal obstruction 
here were quite clear, and the tumour in the left iliac region 
was at first thought to be a distended coil of bowel. It was only 
when the abdomen was opened that its nature could exactly 
be determined. The mecnanism of the obstruction depended 
jn a double condition of matting together of intestinal loops 
by some former inflammation, and on the pressure exerted 
on these fixed loops by the more recently developed intra- 
JKritoneal abscess. I trusted to the evacuation of the 
Abscess restoring the status quo ante to the faecal passage 
through the bowel. The relapse on the seventh aay-was 
interesting because of its rapid development, its exact re- 


i pe tition o f th e f or me r s y m ptoms, and Her immediate eubjfF 
£Mibn by the opening of another inter-intebtinal fluid 
eoReefckm. u- .t 

€ AfcE 7. Acute intcstinul obstruction ; abdominal Motion; 
incarcerated loop of small intestine; recovery. —Late 04 the 
night of March 20 th last I was asked by mr colleague. 
Hr. Suckling, to see a patient of Mr. Aspinall of Erdington, 
with symptoms of acute intestinal obstruction. Mrs. —y 

twenty-eight years, -sparely built, always fair health, one 
ehild, four days since had slipped and fallen in the yard, 
hurting her left hand, and experiencing sudden sharp pain> 
in the abdomen. She went abont as usual all that day, 
but the abdominal pain grew worse, and at night she 
vomited, and Mr. Aspinall was sent for and prescribed 
for her. The pains increased, vomiting continued, the 
bowels were constipated, and on the 28th Hr. Suckling was 
called in consultation. He looked upon the case as one of 
acute intestinal obstruction, and as her condition was 
getting progressively worse, an abdominal exploration was 
suggested. At the time of my visit her face was pinched 
and anxious; pulse regular, soft, 90 \ extremities warm j 
tongue coated with brown fur; abdomen tense and distended, 
moderately tender on pressure, resonant everywhere, no 
local swelling; pain general and paroxysmal; occasional 
vomiting of brown fluid; neither flatus nor feeces per rectum 
since the onset of the illness. I proceeded at once to opera* 
tion as giving the only chance to the patient. Chloroform 
and ether mixture was the anaesthetic. A two and a half 
inch median incision opened the abdomen midway between 
the umbilicus and the pubes. Bistended ana injected 
small intestine presented at the wound. The cascnm and 
sigmoid were examined, and found empty. The engorged 
ut was carefully pulled out of the abdomen in the 
irection of increasing congestion, and was received into 
perfectly clean, moist, warm towels, arranged so that not 
more than five or six inches of bowel were exposed at the 
same time. This u paying out ” was continued until a 
great part of the small intestine was outside the peritoneal 
cavity ; the gut was then felt to be tightly held somewhere 
deep in the right hypochondriac and epigastric regions* 
The seat of the “ anenoring” could not be reached by the 
finger, but it lay in the direction of the foramen of Winslow. 
The wound was extended upwards nearly two inches, and 
gentle traction again applied; the intestine almost imme¬ 
diately became “ free, as if a loop had been released, and 
more bowel might then have been withdrawn if desired. It 
was assumed, however, that the difficulty had been over¬ 
come, and the extra-peritoneal coils were rapidly “ payed " 
back again into the abdomen without much difficulty, much 
in the same fashion as a hernia is reduced by taxis. No 
toilet of the peritoneum was made; a glass drainage-tube 
was passed into the pelvis, the wound closed with ten 
silk sutures and dressed with dry boracic acid dressings. 
A great deal of vomiting followed the operation, and during 
the subsequent twenty-four hours the patient’s condition 
was extremely serious. Nothing had been passed from the 
bowel. She was therefore turned carefully on to her side, 
and given turpentine enemata alternately with nutrient 
suppositories. Immense quantities of flatus followed the 
turpentine injections, and changed the patient’s condition 
for the better in a very short time. The bowels wete 
moved twice within thirty-six hours of the operation, and 
from this time she made an uninterrupted recovery. 

Mr. Aspinall wrote me in July saying that Mrs. B- bad 

no further trouble and was in perfect health. 

Remarks .—The nature of the obstruction in this case was 
far from clear. In favour of its depending on the implica¬ 
tion of the gut by some non-pathological structure is the 
fact that the patient had bad no previous abdominal trouble 
at any time. Most operators would have finished their 
work here, I fancy, by “ enterostomy,” and would not have 
resorted to the much condemned practice of drawing the 
bowels outside. Success might have attended their efforts, 
but I was led to adopt this “pullingout” method by the 
happy result which haa followed in Case 4 above detailed, 
and ■ the favourable termination of this second case again 
justified the procedure. I think it possible that this might 
have been a case of hernia through the foramen of Winslow. 

Case 8. Subacute intestinal obstruction: abdominal sec¬ 
tion ; cancer of sigmoid discovered; sigmoid enterostomy; 

recovery. —Catherine B-, aged thirty-eight years, was 

admitted into the Birmingham Workhouse Infirmary 00 
May 3rd, 1889. She was sent by Hr. Barwise as a case of 
acute intestinal obstruction, and gave the following history. 
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In her usual health ten days ago, and whilst walking home 
from work at night was seized with sadden severe general 
pain in the abdomen, not localised. Daring the night 
the pain became paroxysmal, and next day she vomited. 
On the tnird day, the symptoms continuing, she went to 
the General Hospital, was given some medicine, and 
returned to her home with great difficulty. Next morning 
she could not leave her bed, and Dr. Barwise was sent 
for. She complained of vomiting, paroxysmal pain, and 
constipation, and was treated by opium and enemata 
without relief. On admission—tenth day of illness—her 
general symptoms were serious. There were great prostra¬ 
tion, anxious expression, cold clammy skin, cyanosed hands I 
and face; pulse scarcely perceptible. The abdomen was dis¬ 
tended, acutely and paroxysmally painful, tender generally, 
resonant everywhere, and without local swelling; vomiting 
distinctly focal, constipation complete since onset of illness. 
She rallied somewhat in response to warmth and stimulants, 
and a few hours after admission was submitted to operation. 
Chloroform and ether mixture was the anaesthetic. A two 
and a half inch median incision opened the abdomen between 
the pubes and umbilicus. Small intestines presented at the 
wound. They were distended and deeply injected. A 
finger passed towards the right iliac fossa found a full 
caecum, and on similarly investigating the opposite side the 
sigmoid flexure was distended above the level of an annular 
noaule of hardness towards its lower end, and about one 
inch in width. This growth could not be brought up to 
the median wound. A second incision was at once made 
over the left iliac region as for ordinary sigmoid colotomy, 
and through this the nodule could be more easily manipu¬ 
lated. There was no doubt as to its malignant nature, and 
the question of immediate excision at once suggested itself. 
The proposal was abandoned because the meso-sigmoid was 
extensively infiltrated', and tied down the tumour so closely 
to the parieties that its removal would have required a 
more prolonged operation than the general condition of the 
patient would allow. The distended gut was stitched with 
silk to the skin, and opened immediately. The median in¬ 
cision was sutured with iron wire, and both were dressed 
with dry boracic dressings. The patient was fed with small 
nutrient enemata for forty-eight hours, and was only allowed 
teaspoonfuls of water by the mouth. On the following day 
she was very much better, immense quantities of liquid 
foces and thick tenacious mucus had escaped from the 
artificial anus; the abdomen was Hat, free from pain, and the 
vomiting had entirely ceased. She made an uninterrupted 
recovery from the time of the operation, and is Btill passing 
the whole of her faeces through the opening in the groin. 
The tumour continues to enlarge, ana she nas secondary 
growths in the liver; but she has had no intestinal discom¬ 
fort since the sigmoid was opened. 

Remarks. — Because of the prostrate condition of this 
patient at the time when 1 first Baw her, no careful history of 
her health previously to this last illness could be obtained; 
but a few days later, when her state allowed of it, I learned 
that for twelve months she had occasionally felt cramp-like 
pains in the abdomen, usually coining on after drinking 
beer or tea, but without constipation or vomiting. These 
pains had become rather more frequent of late, and she had 
passed per rectum slimy mucus, without blood or pus. Here 
is a typical case of acute intestinal obstruction occurring 
in the course of a chronic malady. The contracting growth 
in the sigmoid had for months given rise to transient attacks 
of so-called “ spasms,” and so long as the faecal way was 
open nothing further resulted ; but from some cause or other, 
most probably through the sudden plugging of the narrowed 
lumen by a piece of food stuff which had defied the actions 
of the digestive juices, the focal current was arrested, and 
the characteristic symptoms of acute intestinal obstruction 
rapidly set in. It was not clear before the operation whether 
the obstruction was in the large or small intestine, and the 
usual median incision therefore was first performed. A 
somewhat similar case in a man under my care at Queen’s 
Hospital was successfully operated on in May last. I saw 
him recently, when he was in comfortable health. The 
above successes are not without their accompaniment of 
failures, which might best be discussed perhaps in a paper on 
• the “ Dangers and Disasters of delayed Diagnosis.” 

In conclusion, I would suggest:—1. In acute intestinal 
obstruction our attention should be primarily directed to 
the strangulation of the walls of the bowel rather than to 
.the stoppage of the focal current. When strangulation 
exists immediate operation is demanded. 2. The ordinary 
text-book distinctions between obstruction in the large and 


small bowel are not always to be depended on. 3. In all 
obstructions above the rectum calling for operation median 
abdominal incision is the proper primary procedure. 4. That 
when the abdomen is opened the examination of its contents 
should be systematic and expeditious, the hand being intro¬ 
duced into the peritoneal cavity, if necessary, and if the 
obstruction is not quickly discovered the most distended 
coil should be fixed to the skin and opened at once. If the 
large intestine is the part involved, the caecum or sigmoid 
should be brought through a special opening made in either 
groin. 5. With proper precaution a few feet of bowel may 
be withdrawn from the peritoneal cavity, and returned 
without difficulty and without serious risk. 6. Rapidity of 
procedure with a minimum of disturbance are the essentials 
of operative success. 7. The number of lives saved by 
abdominal section will increase as earlier and more accurate 
diagnosis comes to be made. 

Bi pn i nghfm _ 

ALBUMINURIA AND LIFE ASSURANCE. 

A MEMORANDUM ON THB PRESENCE OF ALBUMEN IN TEE 
URINE OF CANDIDATES FOR LIFE ASSURANCE. 

By PROF. THOMAS R. FRASER, M.D., F.RS. 

Until recently it had generally been accepted, foe pur¬ 
poses of life assurance, that the presence of albumen in the 
urine was in itself sufficient reason for the non-acceptance 
of the life in which it occurred, as in the absence of serenl 
well-marked disorders, which were themselves incompatible 
with the acceptance of the risk, albuminuria was believed 
to indicate structural disease of the kidneys, or Brights 
disease. A number of observations have, however, been 
recorded within the last fifteen years, which have drawn 
attention to the circumstance that albnmen may be found 
in the urine of persons who do not exhibit any of the genenJ 
symptoms of Bright’s disease, nor even any evidence ci 
important deterioration in health. In forming an opinion 
as to the bearing of albuminuria upon the eligibility of a 
life for assurance, it is important to bear in mind that 
Bright’s disease may actually be existent without constant 
albuminuria; and also that it is open to doubt if a persoa 
whose urine contains even bat slight traces of albipea, 
although no recognisable coincident symptoms of Brfchti 
disease or of any other serious disorder exists, is actually in 
a healthy condition, and therefore a proper risk at ordinary 
rates. As all forms of Bright’s disease are accompanied by 
other symptoms than the mere presence of albumen in the 
urine, cases of this disease, in which albumen is very small 
in quantity, or is altogether absent when an examination it 
made, can usually be detected by the medical examine. 
The presence of albumen in the urine without any reco¬ 
gnisable indication of disordered health is therefore the 
condition in which the greatest difficulty is encounters! 
This difficulty is increased by the circumstance that attea- 
tion has so recently been prominently directed to the* 
cases, that sufficient time has not yet elapsed for showing if 
any, or what proportion, of them afterwards develop un¬ 
mistakable symptoms of structural disease of the kidneyi 
Nor can much assistance be obtained by the medical exa¬ 
miner from the conditions that are present where albamea 
occurs in the urine unaccompanied with recognisable evi¬ 
dence of important disorder in health, for little more hie 
been ascertained than the following :—Many of the person* 
in whom it occurs are of youthful or adolescent age; many 
suffer from disorders of digestion; the quantity of albnmen 
in the urine is usually very small; it is not constantly pre¬ 
sent ; and, in a large number of the cases, it appears only 
after fatigue of the body or mind. It has also to be con¬ 
sidered that the number of chemical tests employed for tie 
discovery of albumen in the urine has recently been greaty 
increased, and that many of them have been introduced 
because they are specially adapted for the discovery a* 
minute traces of this substance. It is undoubtedly the esse 
that several of these tests are difficult of application, and 
are open to the objection that they produce changes in u* 
urine which are not necessarily dependent on the 
of albumen. The effects they produce are therefore toe 
to erroneous interpretation, and by their use alone, wiuwct 
confirmatory evidence from other tests, albumen may « 
supposed to exist in urine which is actually free from it I* 
would accordingly be an advantage if one system of testing 
were invariably adopted, in which the test employed » 
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sufficiently delicate to discover small quantities of albumen, 
and is at the same time free from the objections that have 
been referred to. With this object I would recommend 
the invariable adoption by the medical officers of the 
company of the w T ell-known test of boiling a small quantity 
of the urine in a test-tube, then adding a drop or two of 
concentrated nitric acid, and again boiling. Without the 
certainty that this or some other equally satisfactory test 
has been employed, it is often very difficult for the medical 
adviser of the company to be satisfied that a sufficient 
examination of the urine has been made, and that the 
statement that there is no albumen, or, especially, that 
there is a trace of albumen, is justified. On the under¬ 
standing that the above condition is fulfilled, for the purpose 
of arriving at a decision with regard to the eligibility of a 
proposer in whose urine albumen has been discovered, three 
groups of cases may be adopted—viz , (A) in which the 
urine contains a large, or fairly large, quantity of albumen ; 
(B) in which the urine contains only a small quantity or 
minute trace of albumen, associated with the conditions to 
be afterwards stated ; and (C) in which the urine contains a 
small quantity of albumen unassociated with any distinct 
evidence of important disorder in health. 

A. The urine contains a large , or fairly large , quantity of 
albumen. —If the precipitated albumen exceed one-eighth 
of the urine after it has stood at rest for twenty-four hours, 
the proposal should be rejected, unless there exist some 
disease, considered to be temporary, of the bladder or 
urethra, when the decision may be deferred until recovery 
from the temporary disease. 

B. The urine contains a smaller quantity than one-eighth 
of albumen. —The proposal should be rejected if there be— 
(1) Enlargement of the heart; (2) increase of arterial tension; 
(3) increase in the quantity of urine, to the extent of more 
than fifty ounces in the twenty-four hours ; (4) unduly low 
specific gravity, 1010 being regarded as the lowest density 
consistent with health—the specific gravity most, however, 
be determined only in a sample of the mixed urine of 
twenty-four hours; (5) a sediment containing epithelial, 
fatty or granular tube-casts; (6) with increased quantity 
and low specific gravity of urine, a sediment containing 
hyaline tube casts; (7) dropsy, or a history of dropsy, 
within the last two years ; (8) a history of lead poisoning, 
or the existence of conditions rendering this form of 
poisoning probable; (9) a history of scarlet fever after 
twelve years of age ; or (10) evidence of gout or of syphilis, 
or a history of these diseases. 

C. The urine contains a small quantity of albumen, un¬ 
associated with any evidence of important disorder in health .— 
The conditions stated under B having been excluded, iu the 
present state of knowledge regarding this group of cases, it 
uoes not appear to me prudent to adopt any other course 
except the following :—The nrine should be re-examined on 
two or three consecutive days, the examined urine being on 
each occasion a sample of the total urine of the twenty- 
four hours, mixed together; if no albumen be found on any 
of these subsequent examinations, the proposal might, I 
think, be accepted at ordinary rates ; if, on the other hand, 
albumen is discovered on any of the subsequent examina¬ 
tions, the proposal should be deferred for six months, when 
an examination on the above plan should again be made. 

Edinburgh. __ 

the skewer method of preventing 

HAEMORRHAGE DURING OPERATIONS. 

By BRIG.-SURG. K McLEOD, A.M., M.D., F.R.C.S.E., 

PROFESSOR OF SURGERY, CALCUTTA MEDICAL COLLEGE. 

In June, 1867, when in medical charge of the district of 
Ieaore, I undertook the formidable operation of removing the 
right upper extremity, including the scapula and outer third 
of the clavicle, of a boy aged about two years, on account of 
an enormous malignant growth implicating the arm from the 
shoulder to the elbow, and exceeding in circumference the 
girth of the body. This was before the days of elastic cords 
and pressure forceps, when the tourniquet, and iu rare in¬ 
stances preliminary ligation of the main artery, were the 
only known means of saving blood in operating. The early 
steps of the amputation, as recorded at the time, were as 
follows: “ The patient having been put under chloroform, 
1 took a semilunar flap from the front of the armpit and 


shoulder, and cut down at once through the pectoralis 
major and minor on the axillary vessels. The artery 
was immediately secured with a ligature; but, the vein 
discharging copiously and a large branch (the acromial) 
which had been divided close to the trunk bleeding actively, 
I passed a long needle through the skin under the vessels 
and thrust the point outwards and upwards so as to rest on 
the clavicle. This expedient completely and at once 
stopped all bleeding.” The operation was then completed 
as quickly as possible without much haemorrhage, and the 
vessels secured without delay. The loss of blood must, 
however, have been very considerable, and was probably 
the principal cause of the death of the little patient by 
shock shortly after the completion of the operation. The 
expedient adopted in this case was simply acupressure. 

In September, 1880, a Hindoo, aged forty five, presented 
himself at the Medical College Hospital with a huge cyst in 
his left axilla containing venous blood. It had developed in 
the course of two months, and measured twelve inches in 
transverse and eight inches in vertical diameter. The 
operation for its removal was described in these terms in a 
paper read at the Calcutta Medical Society 1 : “ The opera¬ 
tion was performed by Dr. McLeod under chloroform and 
strict antiseptic precautions on Sept. 19th, 1880. The 
axUlary vessels were controlled by a new method. 
Wood’s hernia needle was pushed in from the inner 
border of the left coracoid process beneath the axillary 
vessels and brachial plexus, and made to emerge below 
the clavicle about an inch and a half from its sternal 
extremity. Six catgut threads forming a loop at one 
end w'ere drawn through the tra^k of the needle by 
its withdrawal. Their ends were then passed throngn 
the loop and tightened over a pad of carbolic gauze. Tne 
radial pulse disappeared, and reappeared on loosening the 
loop. An elastic cord was tied round the upper third of the 
arm to prevent venous bleeding. The circulation having 
been thus commanded, the tumour was exposed by a 
T-shaped incision, the horizontal limb being parallel to the 
lower border of the pectoralis major and tne vertical at 
right angles to it from its middle to the inferior angle of 
the scapula. The tumour was easily exposed. It was found 
to present a bluish tint, and to be easily separable from the 
surrounding tissues. It was rapidly enucleated, but its 
posterior wall being weaker gave way during this process, 
and a great gush of venous blood took place. Its deep 
attachments were now sought, tied by catgut threads, ana 
divided. The principal of these attachments was found at 
the apex of the axilla, and on its division (after preliminary 
ligature) it was found that the axillary vein had been ent 
across. The distal orifice of this vessel, which emitted a 
little blood, was tied with * catgut, as also that of the 
Bubscapular vein. The tumour was now removed It was 
found to extend as far back as the vertebral border of the 
scapula between the subscapularis and serratus magnus 
muscles. Its removal had necessitated a complete dis¬ 
section of the axilla. The loop was gradually relaxed, 
and a few arterial points secured. It was felt from the 
inside of the wound, and left in situ for a few days in ease 
of secondary haemorrhage. The radial pulse returned. Ther 
wound was stitched, drainage-tubes inserted, and an anti'-' 
septic dressing applied.” The patient made an excellent 
recovery, and Professor McConnell, who examined ther 
tumour, found that its cavity was lined with epithelium, 1 
and communicated with the axillary vein by an opening 
“capable of admitting the little finger.” He pronounced' 
the cyst to be “an aneurysmal-like expansion from the 
axillary vein, and not an adventitiously formed cyst.” Th& 
plan so successfully resorted to in this remarkable case may 
be described as a “ temporary percutaneous ligation” of the 
axillary vessels. A similar plan is recommended by Pro¬ 
fessor Spence 2 for employment in the removal of large 
scrotal tumours; but, as I shall show in a future paper,* 
more easy and effective methods have been devised for this 
purpose. 

The same device which had proved so efficient in the 
case of hfernatoma was resorted to in July, 1883, in an 
amputation of the right upper extremity (including the 
scapula and part of the clavicle) for a large sarcoma 
of the arm and shoulder in a lad of twenty. It was 
found, however, that the vessels were displaced back¬ 
wards by an extension of the tumour into the axilla, 
and that the loop passed in front of them instead of 

i Title Indian Medical Gazette, Nor., 1880, p. 305. 
i * Lectures on Surgery, vol. il., p. 1309. 
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behind them. Fortunately, an elastic cord had been, 
for additional security, wound round the shoulder, and 
the large vessels were secured by Spencer Wells’ forceps 
before much loss had taken place. The failure of the loop 
in this instance suggested the idea of passing a skewer 
behind the vessels from the neck and compressing them 
against it by an elastic cord, but I had no opportunity of 
trying the plan. In 1885, while on furlough, I had the 
satisfaction of seeing the thing done by Mr. Joseph Bell in 
a case of amputation of the left upper extremity (including 
the scapula and part of the clavicle) for a large sarcoma of 
the shoulder. The suggestion came from Professor John 
Chiene, who invented an instrument for the purpose. It 
was a long, flat, slightly curved rod, pointed at one end, 
and it was entered at the base of the posterior triangle of 
the neck, passed behind the clavicle, vessels, and nerves, 
along the inner wall of the axilla, and brought out near the 
anterior fold of that cavity. A strong rubber cord was 
looped round the ends of the skewer, after the manner of 
a twisted suture. The amputation was almost bloodless, 
and the boy made an excellent and speedy recovery. This 
brilliant case impressed me greatly, ana I determined to adopt 
the skewer plan whenever a suitable opportunity occurred. 

On Dec. 27th, 1889, a middle-aged man was admitted into 
the Medical College Hospital with an immense malignant 
tumour of the left mammilla. The circumference of its base 
measured 23& in. It moved freely on the chest wall, and 
the axillary glands were not enlarged. The skin was 
stretched tightly over it, and was extensively implicated, and 
numerous large vessels approached it from every Bide, and 
formed a reticulation on its surface. Anticipating very free 
haemorrhage, I determined to endeavour to control it by 
means of a skewer and an elastic cord. I procured four 
packing needles eight inches long, made eight punctures in 
paira at the four poles of the tumour, passea the needles 
through these in the loose cellular tissue between the base 
of the tumour and chest wall, so that their ends crossed, 
and wound an elastic cord lightly round these eight ends. 
The arrangement is shown in the accompanying sketch of a 



adjustment was in trie first instance to render the tumour 
prominent, stretch the skin tightly over it, and contract its 
base. When the incisions were made the flaps slid down, 
and a few touches of the knife sufficed to reflect them. As 
the tumour was removed the elastic circle grew smaller, 
and the wound measured only about 3 in. in diameter on 
detachment of the growth. There was no bleeding during or 
after the operation except what came from the tumour, and 
from a vessel which entered its base from between two ribs, 
and was speedily secured by forceps. The elastic cord was gra¬ 
dually loosened, and the vessels seized and tied as they became 
apparent. Not fewer than 100 points had to be ligatured, 
ana the wound finally gaped to the extent of about two 
inches. The edges of the flaps came together, but the 
stitches dragged after a few days, and the central portion 
healed by granulation. The flaps retained their vitality 
except at one point, where a deep stitch caused excessive 
tension. The punctures healed readily, and the progress of 
the case has been quite satisfactory. A curious incident 
occurred during convalescence. On the 15th of January an 
enlarged elastic gland was observed in the axilla. It was 
removed on the 16th and found to be converted into a mass 
of cavities containing clear serous fluid. When one cavity 
was pricked the serum escaped, and the mass collapsed. 
The tumour weighed 88 ounces, and was found by Dr. J. B. 
Gibbons to be an alveolar sarcoma. This combination of 
transfixion with elastic compression is likely to be of service in 


many cases where the elastic cord cannot be CMM| 
effectively applied externally, and requires 
contrivance to retain it in situ. I observe tLu skit * I 
recommended by Mr. Thomas Myle», of t h t 3i 
Hospital, and employed successfully^ in amputees 
hip-joint by Dr. R. J. Garden of Aberdeen-* Mi3 
Bell of Edinburgh taught me to transfix the 
cavernosa with a needle and apply an elastic lies: 
it in amputating the penis, and I have repeatedly _ 
this plan with advantage. I may bere remark ci: 1} 
found stitching the edges of the fibrous cap4 
corpora cavernosa with a few points of catgut n be l 
measure in such cases, and Mr. Bell is in the h&hb i 
the Bame in cases of partial removal of the tongue, 
league, Dr. D. O’C. Raye, had recently occasion tor 
large fatty tumour from the tip of the tongue of s eUf 
transfixed the organ crucially with two needles libI 
a bit of drainage-tubing above the needles. Tt® 
retraction, and enabled him to stop bleeding and 
edges together in a most satisfactory manner, 
principle is also applicable to erectile tumours v 
desired to strangulate temporarily during the re¬ 
injection. I have seen this repeatedly practise:! 
Joseph Lister with needles and silk. Drains^ 
would probably be preferable to silk. _ The skewer 
now recommended and illustrated is a combiD* 
acupressure and elastic pressure—Simpson plus 
and the method of application specially demo 
this article renders possible the bloodless removal d 
vascular growths with a broad base. 

Calcutta. 


A CASE OF 

SEVERE CHOREA, TERMINATING FAT 
FROM ACUTE PARALYTIC DISTEKSIOV 
OF THE STOMACH. j 

By HERBERT H. BROWN, M.D. Lost)., F.E.CJ 

HOUSE PHYSICIAN AT THE GENERAL HOSPITAL. WOLVZRHxJL -X 

E. G- , a girl aged sixteen, was admitted to the k j 

pital on Oct. 26th, 1889, under the care of Dr. Male*- 
August the patient had suffered from acute rheumatist 
which she had been treated in the hospital. She we:: I 
the convalescent home towards the end of September i 
after a fortnight began to show symptom® ot rim 
which rapidly became severe; at the same tine I 
became melancholic and emotional. She had hinLfl 
previous attack of chorea, and the present one 
bated to anxiety about domestic matters. On adnM 
the patient was suffering from severe chores, afidjjj 
the whole body. She was emotional, crying without aftalfl 
cause, but had no delusions. There was a loud wh® 
systolic bruit at the apex. Temperature was 1 00° on ada.tt.c i 
and 102° on the following evening. She was treated 
ten minims of liquor arsenicalis three times daily. By *■*' 
seventh day after admission all the symptoms bad 
aggravated, the chorea was much more severe, the lie* i 
face, eyes, and tongue being in continual movement, 
the body continually tossed from side to side in bed. i* 
mental condition also was worse, and she had had do ^ 
except on the second night in spite of several large dottj 
bromide of potassium and chloral. The temperate ** 
been febrile throughout, ranging between 101° and m 
the pulse had become weak and rapid (140 per minute); ® 
cheeks were flushed, and the general appearance w« 'J 
gestive of typhoid fever. For the last day or two there b* 
been redness and cedema on the dorsum of the light 
and the left index finger. Twenty grains of salicyw* ® 
soda were given every four hours, with half an om** * 
brandy, the arsenic having been discontinued. Next day 
patient’s condition was still worse; she had not slept, in 
of a large dose of bromide and chloral, the pulse was wcb 
( 160 per minute), and there were great excitement 
delirium; the temperature remained much the same, 


* Vide Brit. Med. Joutn. of Not. 9th, 1889, and Jaa. 
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and twenty grains of bromide and twenty grains of chloral, 
was administered. She fell asleep in five minutes, and 
dept for about three hours. On awaking, the chorea 
seemed redoubled in intensity. Another draught was 
given, and followed by two hours’ sleep. The salicylate 
was discontinued. Next day (the ninth after admission) 
she looked rather better; the delirium was gone and the 
chorea diminished ; temperature 101*4°. Next day she was 
still quieter; temperature 102°; pulse 136; the face was 
dashed, the abdomen slightlydistended, and there was some 
diarrhcea, the bowels acting four or fivjs times in the 
day. Another draught containing cannabis indica and 
hyoscyamns was given, and she slept for about four hours. 
On the following day (the eleventh after admission) the chorea 
was almost gone, but there was veiy persistent vomiting. 
She vomited nearly every half hour through the day, 
generally only a few ounces at a time, a greenish fluid. 
The diarrhoea remained as before; five loose stools. Next 
day the chorea had practically disappeared, and the vomiting 
was very much less, only once or twice in the day after food, 
hat the distension of the abdomen persisted. Early in the 
morning (4 a.m. ) on the following day (the thirteenth) I was 
called up to see the patient, and found her profoundly col¬ 
lapsed, with a small thready pulse, only just perceptible 
at the wrist. The abdomen was greatly distendea and 
resonant on percussion. No liver dulness could be made 
■out in front. She was perfectly conscious, felt that she 
was dying, and complained of a “jumping pain” in the 
abdomen. The collapse was attributed to perforation of a 
typhoid nicer. Death took place twelve hours later, the 
patient retaining consciousness to the last. There had been 
no vomiting for the last twenty-four hours, and no urine 
had been passed. 

Leave to make a complete necropsy could not be 
obtained, but an incision was made in the middle line 
between the umbilicus and pubes. On opening the peri¬ 
toneum, a cystic tumour presented itself, and on intro¬ 
ducing the hand this was found to be part of an enormously 
distended stomach, which occupied the entire abdominal 
cavity, extending from the diaphragm on the left to the 
right iliac fossa. The intestines were quite empty and col¬ 
lapsed, and compressed into the pelvis and right iliac fossa. 
The stomach could not be removed entire, and more than 
half of its contents escaped before they could be measured ; 
the remainder, however, was sufficient to nearly fill a large 
basin. It consisted of a greenish-brown fluid, of about tne 
consistency of thin pea-soup. The fluid was examined spec¬ 
troscopically by Dr. C. A. MacMunn, who pronounced the 
colour to be due to the presence of a large quantity of acid 
h*matin. The wall of tne stomach was very much thinned, 
and it collapsed to a great extent when emptied; there 
were several brownish-red patches in the mucous mem¬ 
brane, as though there had been some slight haemorrhage 
into its substance. The mitral valve of tne heart showed 
the heading of recent endocarditis. 

Remarks .—Acute paralytic distension of the stomach, 
causing death in a few hours, with symptoms of profound 
shock, is a very rare and very interesting pathological con¬ 
dition. Very little seems to be known about its pathology, 
and very few cases appear to have been recorded. Two 
cases of this kind were described by Dr. Fagge, and are 
mentioned in his book on Medicine. They presented 
symptoms almost identical with those met with in this 
case — Le., symptoms of profound collapse with great 
abdominal distension and suppression of urine, preceded 
by severe vomiting. In one of these; cases the condition 
had been diagnosed and the stomach emptied by a pump, 
and the case was found to be complicated by an abscess 
resulting from an nicer of the duodenum. 

Wolverhampton. 

The Public Health Medical Society. A 
meeting of the Council of this Society was held on Friday, 
the 11th inst., at its offices, 101, Great Russell-street, 
Bedford-sqnare, W.C., £>r. Newsholme, of Brighton, in the 
chair. The new regulations for qualifications in Sanitary 
Science, framed by the various licensing bodies to meet the 
leqniremente of the General Medical Council, together With 
certain communications which have passed between the 
Utter body and the Society, were under discussion. The 
following eentlemen were appointed local secretaries : Dr. ; 
Caldwell Smith for Glasgow, and Dr. Maxwell Ross for 
Edinburgh. Seven medical men holding qualifications in i 
Public Health were elected members of the Society. 


THE COMPOSITION OF BEEF-TEA, AND ITS 
VALUE AS COMPARED WITH SOME OTHER 
PREPARATIONS OF BEEF. 

By ARTHUR P. LUFF, M.D., B.Sc., 

LECTURER ON MEDICAL JURISPRUDENCE AND TOXICOLOGY IN ST. MARY'S 

hospital; assistant physician to the north-west 

LONDON HOSPITAL. 


iT/is not my intention in this paper to disease at any 
j length the value of beef-tea as a food, as that aspect of the 
question has recently been ably dealt with by Messrs. Thomas 
Lallan and Charles Moore Jessop. But, even supposing 
that beef-tea possessed no nutritive value, yet its value 
as a stimulant and a tonic to invalids cannot be denied. 
Although it is well known that beef-tea prepared by the 
ordinary method contains but little proteid or albuminous 
matter, yet the analyses that have so far been made indi¬ 
cate the actual composition of beef-tea in a somewhat 
vague manner; and even the most recent analysis by 
Sir C. Cameron, published in Mr. Laff&n’s paper “ On our 
Exaggerated Estimate of the Value of Beef-tea,” 1 gives no 
separate estimation of the proteid or albuminous matter 
in the beef-tea, hut, with the exception of the fats 
and salts, groups together the non-nitrogenous with 
the nitrogenous constituents. It therefore seemed to 
me desirable that a complete analysis of beef-tea should 
be made, so that we might thoroughly understand the 
composition and naturq of the article we are so frequently 
ordering for use; and, as 1 have recently been employing 
some preparations of beef with apparent success as a sub¬ 
stitute for beef-tea and in rectal alimentation as one of the 
ingredients of the nutrient enemata, it occurred to me that 
analyses of these preparations of the strength ordinarily 
employed, so as to show their comparative dietetic, 
stimulant, and tonic value to ordinary beef-tea, would 
be of value as a guidance to members of the medical 
profession. 

My original object in using these preparations was that 
while, previously to my making the analyses about to be 
described, they appeared to he as strong and as useful as 
beef-tea, their cheapness and the saving of the labour involved 
in making beef-tea were strong recommendations for their 
use in hospital practice. The various beef-teas of which J 
have so far made complete analyses are (1) strong beef-tea, 
made by finely chopping one pound of the best rump steak, 
mixing it with one pint of water, and infusing for six hours 
in an earthenware vessel kept in boiling water during that 
period, the beef-tea being not strained, but on standing 
poured off from the portion of the meat debris that had 
settled, some particles of meat ddbris still remaining in 
suspension; (2) beef-tea prepared by adding one dessert¬ 
spoonful of concentrated bouillon Fleet to a large cupful of 
water; (3) beef-tea prepared by dissolving one teaspoonful 
of Kemmerich’s peptone of beef in a large cupful of water; 
and (4) beef-tea prepared by dissolving a quarter of a tea- 
spoonful of Kemmerich’s extract of beef in a large cupful 
of water. 

The proportion of total solid matter in each of these beef- 
teas was first determined with the following results;— 
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I have made complete quantitative analyses of each of 
the solid residues left on the evaporation to dryness of 


i Brit. Med. Joum., Jan. mb, 1889. 
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tbm* frmr ;**:/-teas, with the following results, which repre¬ 
sent ihe percentage composition of the beef-tea*. 
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These analyses allow that only a very small quantity of 
proteid or albuminous matter is present in all the beef-teas 
examined, and also that the beef-teas made from bouillon 
Fleet 2 and from Keramerich’s peptone of beef are throughout 
stronger in composition than the best beef-tea made by the 
ordinary process from rnmpsteak, w hile the beef tea made 
with one quarter of a teaspoonful of Kemmerich’s extract of 
beef to a cnpful of water is slightly weaker than ordinary 
beef-tea "We have therefore in beef-tea prepared either 
with bouillon fleet or with peptone of beef a preparation 
which is stronger as regards every important constituent 
than ordinary beef-tea, while it can be prepared at one 
quarter to one-third the cost, together with a saving of the 
labour involved in making ordinary beef-tea. The com¬ 
parative cheapness of these preparations is easily understood 
when we consider the great difference in the price of beef in 
this country and in Sonth America. 

It will be seen from these analyses that the stimulant, 
tonic, and dietetic properties of beef-tea depend mainly upon 
the peptones. That these bodies are of value to invalids as 
stimulants and tonics is now, I imagine, generally accepted, 
and it is probable that their dietetic valne has hitherto 
been somewhat nnder-estimated. The recent experiments 
of Mofmeister and those undertaken in Professor Kronecker’s 
laboratory by Fr&nlein Nadine Popoff and Fraulein Julia 
Brinck point to the fact that peptones do not simply diffuse 
through the walls of the intestine, but are taken op by the 
mucous membrane and transformed by it, as a result of the 
vital activity of its cells, into serum albumen. 

Wo*tboume-terrace, W. 
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ON THE PULSE AS AN INDICATION FOE EXPLO- 
- KATORY ABDOMINAL 8ECTI0N IN CASES OF 
ACUTE TRAUMATIC PERITONITIS. 

By G. H. Bubford, M.B., 

LATB HOUSE PHYSICIAN TO THE HOSPITAL FOR WOMEN, SOIIO-SQUARE, W. 

Exploratory section as a diagnostic aid in chronic 
abdominal lesions is now, mainly owing to the teaching 
of Tait, a legitimate and daily operation. Exploratory 
section for diagnosis in acnte abdominal conditions, as in 
probable intussusception, intra-peri ton eal haemorrhage, or 
suppurative peritonitis, has also greatly enlarged the sphere 
of practical surgical interference. I wish to call special 
.attention to a type of case in which exploratory section is 
ah urgent and imperative as in the last»mentioned group, 
Otad without which procedure diagnosis must continue to be 
Indeterminate and unsuggestive. Every ov&riotomist is or 

* The concentrated bouillon Meet in manufactured at Santa Elena, in 
South America, from fresh beef obtained only from cattle reared on the 
Company's estates. _ _ _ , 


has been familiar with a posL sectional state in which a hk* 
peritonitis has occurred, characterised by an entire s heut: 
classical symptoms. Thus, in a series of twelve Uul -*■ 
after abdominal section observed by me (and in each cm :*k 
mortem examination showed death to be due to peimuL* 
the temperature rose in the majority not more iu: % 
degree, in four cases not at all. \ otniling, though 
in all, varied much in its initiation and its m&nuia 
period, in the majority, beginning on the second dir ;i 
two cases it was scarcely marked until the day 
death. Meteoriam of intestines is never absent, bet jg 
may occur with no peritonitis at all after section. la 
: byperaesthesia of the abdominal parietes may exit: a a 
greater degree than proportionate to the distension, hi 
the pulse in every case showed a characteristic 
rising continuously up to the time of death, wiii w 
marked remissions. It was seldom wiry, but rather izA. 
; irritable and easily compressible. Now', cases are of fr^ 

’ occurrence, in which acute traumatic peritonitis, ripfc 
■ tending to death, presents just such an adynamic f oqi 
| pictured above. The following instance show's the*e 

| A. ll-, aged twenty-eight, and nursing her firaai 

j was injured while lying in bed by a large mass of 
j falling upon her, she receiving its impact on the j& 
; flank. Twelve hours after the accident her taBy-c* 
tore was 98 6 3 ; pulse 120. Constant nausea, but cr 
Blight and occasional vomiting; face slightly fluid, 
eyelids closed; answered questions at once and cj 
rationally, and voluntarily indicated the seat o! * 
no means acute pain. On examining the trunk no sgi 
of braise or abrasion showed itself; abdomen norruir 
resonant, somewhat tendej to touch; no muscular 
toma; no solution of continuity discoverable. There *i 
no sign of impending collapse beyond the tendency a i 
quite passive, with the eyelids closed. The 
was a general one, simply asserting the existence i 
subacute traumatic peritonitis; and the suggestion i 
exploratory incision was made should the poise 
tinue to rise. Early next morning I was summoned * 
operate, but before I could arrive at the patient's house, sz* 
distance from town, she had become moribund, and iW 
thirty hours after the accident. The necropsy by Ml 
D udley Wright showed recent purulent peritonitis; noinix 
peritoneal haemorrhage, but a ruptured duodenum, u 
Assure extending parallel to the short axis of the gc:j* 
about an inch, with escape of the intestinal contents. Tj 
left kidney was bruised, but not torn or pulped. 7* 
exploratory section to have been of avail in this case J 
ought to have been done during the first twelve hour* a 
shortly afterwards the patient’s state became collapsed im ■ 
which there was no rally. The only indication for explored: 
was the rising poise, thisgr&dually mounting to 120 per rein 
at the end of the twelfth hour. After this time it n f-& : , 
increased in frequency and lessened in force, finally become, 
uncountable. The study of fatal post-sectional cases &o*\ 
however, that the earliest, moat certain, and most const*:'- 
sign of adynamic peritonitis is a rising and weakest; 
pulse; and guided by this observation, I should i-to 
serviceable exploratory section in point of time on the 
of tracheotomy in croup ; to be of avail, it ought to 
early—and, failing more marked indications, a pulse 
120 per minute and tending to rise should determine in** 
diate action. In this single sign I believe we have » 
almost infallible guide ; for, again, w hen adynamic pec 
tonitis is arrested, the first indication is afforded or j 
lowering and strengthening pulse. Cardiac inhibition a 
the prominent clinical feature in this class of lesion. 

Queen Anne-street, W. 

A CASE OF ACUTE PEMPHIGUS, WITH TRA* 
FERENCE OF THE LOCAL LESION BY 
DIRECT CONTAGION. 

By J. V. Salvage, M.D., MS., &c. 


R. B-, female, the fourth child of English pan** 13 

good health, who have spent the last eight yean in SiiP' 
pore and Ceylon, was noticed, on the third day after hirti. 
to have two bull®, the size of florins, on the back of & 
neck ; others, smaller, shortly appeared on the chest iv 
inside of the thighs. The nurse thought that fo>® 
the child had not been Quite well; it was, however, 
seen by me until the fourth day of the rash. It was 
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decidedly ill, its temperature was 102 5°, and it was restless 
and refused to suck. Numerous bulla? were present on the 
scalp, face, chest, arms, and legs; two, an inch and a 
quarter in diameter, together with several smaller, covered 
almost completely the upper half of the back. Many fresh 
bulla? appeared daily for fifteen days. The greater number 
were the size of a pea, and burst, without becoming tense, 
when about an eighth of an inch in height; they were 
circular, not surrounded by an inflammatory zone, yielded a 
clear fluid, and showed no disposition to coalesce or to become 
pustular. 

The only regions quite free were the palms and soles. No 
scarring or pigmentation ensued, but for more than a fort¬ 
night after the formation of the bullae had ceased, free desqua¬ 
mation occurred, during the course of which the right 
thumb-nail was exfoliated. Considerable constitutional dis¬ 
turbance, restlessness, and reluctance to take the breast 
persisted throughout. For the first ten days the thermo¬ 
meter registered over 101° night and morning; on the 
ninth, tenth, and eleventh days the condition was serious, 
and vomiting followed nearly every attempt at feeding. A 
slight temporary attack of laryngitis ana bronchitis set in 
at the end of the first week. No bullu? were found in the 
mouth. The urine was not examined. When first seen 
half a grain of quinine was given three times a day, but 
with no apparent benefit. On the tenth day this was 
replaced by one minim of liquor arsenicalis three times a 
day. Marked improvement rapidly, and I believe as a 
result, followed this change. Zinc and starch were at first 
applied locally, but subsequently vaseline and borac acid 
were substituted. It is worthy of note that four days before 
the bulla? ceased to be formed on the child, several appeared 
on the breasts and forearms of the mother. One, a little 
below the left nipple, was as large as a sixpence, three 
others on the chest were smaller; on each forearm there 
were about twenty, the size of peas. They were most 
numerous on the front surface ; none occurred on the palms 
or on any other part of the body. In appearance they 
exactly resembled those on the infant; they lasted three or 
four days, and no fresh ones developed after they ceased to 
be produced on the child. They were evidently the result 
of direct local contagion. The mother, who always wore 
short sleeves, alone nursed the child; indeed, during the 
three or four days and nights which preceded the eruption 
on her chest and arms, she spent nearly the whole of the 
time sitting on a chair with the child in her lap. Slight 
itching followed the bursting of the bulla?, but there were 
no constitutional symptoms, and no treatment was needed. 
Both child and mother have remained quite well during the 
three months which have elapsed since the attack. There 
is no suspicion of syphilis in the case. 

TrinconuUee, Ceylon. 


SCLEROSIS OF THE MUCOUS MEMBRANE OF THE 
KYMPHzK AND VESTIBULE. 

By James Oliver, M.D., F.R.S. Edin. 

This chronic disease, which is akin to that of scleroderma, 
is comparatively speaking of rare occurrence. On account 
of certain well-defined and vexy distressing associations, it 
is nevertheless of sufficient importance to warrant attention. 
It develops usually about the time of the cessation of the 
functional activity of the female organs of generation, and 
is slowly progressive. It consists in an increase of the 
fibrous tissue of the corium, and in consequence of this 
change the vessels which are located in the fibro-vascnlar 
layer are gradually more or les9 completely obliterated, 
whilst the nerve filaments belonging to the mucous mem¬ 
brane are at the same time and for a like reason disturbed. 
Usually the whole of the mucous membrane covering the 
nympba? and vestibule is affected; occasionally, however, 
the disease appears only in patches. It is characterised 
by intense pallor, induration, more or less dryness, and 
impairment of elasticity of the affected parts. The sym¬ 
ptoms are intense irritation of the external genitals and 
gradually increasing loss of extensibility of the entrance to 
the vagina, whereby coitus is rendered more and more 
difficult, and eventually impossible. The change does not, 
however, extend to the mucous membrane of the vagina, 
hut is limited to that portion of this tissue which is 


external to the hymen. The secretion of the vagina is of 
normal reaction, acid, and apparently normal in amount; 
whilst that of the affected membrane is greatly lessened in 
quantity, or even totally suspended. Excoriations, more 
or less extensive, may be noted in consequence of the 
friction which is employed to relieve the very distressing 
irritation. No sugar can be detected in the urine <3 
patients suffering from this form of sclerosis, and the 
appearance of the parts is quite different from that which we 
observe in association with diabetes, or as resulting from 
simple friction. The blanching is due to the diminution of 
the amount of blood in the tissues in consequence of the 
pressure exerted by the newly formed fibrous tissue. The' 
irritation, too, is produced in a similar manner; the 
gradually increasing growth of fibrous tissue disturbs the 
molecular state of the delicate nerve filaments. In the 
majority of cases the patients complain of experiencing 
a burning sensation during coitus for some months before 
any evidence of change in the parts can be noted. The 
disease is caused by unknown conditions, and results in 
permanent loss of sexual capability. 

Gordon-square, W.C._ | _ ^ 

INFLUENZA: DOUBLE ATTACK. 

By C. E. Abbott, M.R.C.S. 

The following notes of a double attack of influenza may 
be of interest at the present time 

The first attack from which I suffered began on Jan; 18th, 
1890, and presented no special points of interest. The 
temperature rose to 102°; there was moderately severe 
headache, but no backache or other complications, and 
convalescence was satisfactory, slight follicular pharyn¬ 
gitis only remaining. The treatment consisted of twenty 
grains of salicin every hour for eighteen hours, then 
quinine. The second attack began on the evening of 
April 3rd with a feeling of chilliness and stiffness of the 
muscles of the limbs. Early on the morning of the 4th, 
headache, chiefly frontal, and severe pain in the lumbar 
region began; no coryza, cough, or vomiting; the tem¬ 
perature rising rapidly from 99*4° at 7 A.M. to 102° at 
1 p.m. Pulse 104. Headache and pain in the back veTy 
severe. Ten grains of antipyrin taken at 12 noon relieved 
the pain in both regions, and a little sleep followed. 
The depressing effect of the antipyrin on the heart was 
marked. Evening temperature 101*6°. Slight diarrhoea 
occurred during April 6th, after which convalescence pro¬ 
ceeded satisfactorily. During the whole attack there was 
complete absence of coryza, sneezing, cough, or bronchial 
trouble. 

Remarks. —The length of time between the attacks 
(rather more than ten weeks) precludes the idea of any 
relapse. The epidemic was at its height during my first 
attack, and, as far as I am aware, I had not been brought 
into contact with cases of influenza for many days before 
the second attack occurred. The above facts support the 
statements of Dr. Symes Thompson in his Gresham 
lectures — namely, first, that one attack gives no pro¬ 
tection , from another; secondly, that to sneeze was in 
one respect strong evidence of the freedom of the person 
sneezing from true “ influenza.” 

Braintree. 


Scarborough Hospital and Dispensary.— The 
annual report for 1889 shows a considerable expansion in 
the work done, and also of additional public financial sup¬ 
port reoeived. During the year there was an increase of 
surgical cases treated in the hospital, and the house sur¬ 
geons’ visits to patients in their own homes were largely^in 
excess of the previous year. The expenditure. baa been 
more, but the income was adequate to meet it. The site 
for the proposed new hospital had not yet been secured. 

Worcester Infirmary.— The annual report for 
1889 shows that 1219 patients were admitted during the 
year. The daily average was 85 71, and the cost per bed 
£43 10$ 4 d. The deficiency of income to meet expenditure 
had necessitated the sale of upwards of £1000 of funded 
capital, but there remained of that capital at the close of 
the year the sum of £49,341 2s. id. With the view of im¬ 
proving the income, it was resolved to sell out of the funded 
property a further sum, equal to £25,000. - 
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Nulla autem est alia pro certo nosoemli via, nisi quamplurimaa efc mor- 
borum et dissectionum Listerias, turn aliomm turn proprias collected 
habere, et inter se comparare.— Morgagni De Sed . et Cans. Morb. t 
lib. it. Procemium. - 

ST. THOMAS’S HOSPITAL. 

CASES OP ANEURYSM OF THE LOWER EXTREMITIES. 

(Under the care of Mr. Sydney Jones.) 

We publish this week three cases of aneurysm of arteries 
of the lower extremities, and each case presents some feature 
of interest. In the first of these, a popliteal aneurysm 
which was of recent formation, the condition of the 
patient permitted of his undergoing digital compression of 
the femoral artery in the groin, and it is remarkable for the 
number of times that pulsation recurred after firm con¬ 
solidation of the contents of the aneurysmal sac had 
apparently been obtained. The patient was very tolerant 
of the compression, which was carried out by relays of 
dressers, without the administration of an anesthetic. The 
earlier history of the second case is noteworthy, as records 
of aneurysms in both popliteal spaces are few; but when 
the condition necessary for the development of an aneurysm 
is present, there seems no reason w’hy it should not develop 
as readily on both sides as on one side. It is, however, to 
the development of another pulsating swelling in the right 
popliteal space, the site of one of the cured aneurysms, towriiich 
special attention will be directed. When this was incised, 
on the failure of other methods of treatment, there does not 
appear to have been any necessity to ligature any com¬ 
municating artery, and the plugging of the cavity sufficed 
to prevent memorrhage, nor did bleeding occur after the onset 
of suppuration. Traumatic aneurysm of one of the arteries 
below’ the knee, the result of injury from the fractured end 
of one of the bones, is a complication of fracture of which 
the third case affords an example. Of great rarity, the 
treatment of this form of aneurysm has excited much 
discussion in the past, and Barwell 1 * gives a series, chiefly 
from Poncet, 3 which shows the following result: — 
Ligature of the femoral artery—five cured, one died; 
of the tibial artery above — three cured, one died; 
of the peroneal two, cured; compression applied in the 
wound two, died; of the main artery seven, cured. The 
treatment by compression is therefore by far the most 
successful; but it must be recollected that some cases of this 
kind have got well spontaneously. 3 It w’as not certain that 
the wound of the leg rendered the fracture compound ; at 
the time of the development of the aneurysm it had 
quite healed, and there was no suppuration. In most of 
tlie recorded cases where the tibial arteries have been the 
ones injured there has been delay in the union of the 
bones; but in this case consolidation of the fracture pro¬ 
gressed satisfactorily. Mr. Sydney Jones, however, con¬ 
sidered the other evidence strongly in favour of w’ound 
of the anterior tibial artery. Mathelin 4 treated a case of 
similar character recently, in which a pulsating swelling of 
the anterior tibial artery developed on the tenth day, and 
was cured by compression of the femoral artery at the 
groin, after which union was but slightly delayed. For the 
report of these cases we are indebted to Mr. E. Solly, 
surgical registrar. 

Case 1. Popliteal aneurysm; digital compression ; cure .— 

H. M-, a clerk, aged thirty-one, was admitted on 

Nov. 13th, 1888, with an aneurysm of the right popliteal 
artery. There w’as no history of strain or other injury, but 
there was a distinct history of syphilis (chancre followed by 
iritis &c.), which yielded to treatment nine years before 
admission. He had had no symptoms until a fortnight 
before admission, w’hen he suffered from pain and stiffness 
in the right knee, especially during walking. A few days 
later “the knee became swollen,” and the pain increasing, 


1 Encyclopedia of Snrpery, vol. iii., p. 105. 

* Nouveau Diction, de Med. etChir., 1872. 

3 Holmes’ System of Surgery, vol. iii., p. 85. 

4 Sajous, vol. ii. 1888, p. 255. 


he consulted a medical man, w ho sent him to the hoapital 
On admission, an aneurysm, the size of a duck’s egg, vas 
found in the right popliteal space. Pulsation was felt 
in the posterior tibial artery, but not in the uteri*. 
The arteries generally appeared somewhat thickened. 
On Nov. 15th digital compression of the common femora) 
was applied from 10 A.M. to 3 P.M., and from 3.15 r.x. to 
7 P.M., three minims of tincture of aconite being adminis¬ 
tered every six hours; pulsation ceased, the sac became 
harder and smaller, and several anastomotic vessels could 
be felt around the knee-joint. Next morning (Nov. 16tb) 
some slight return of pulsation was felt, and pressure 
again applied from 4 P.M. till 10 P.M., w’hen pulsation 
had again ceased. On Nov. 17th slight pulsation was again 
felt in the region of the aneurysm, and pressure 
again applied from 8 A.M. to G P.M. ; pulsation had ceaem 
at 4 p.m. On the 18th slight return of pulsation w* 
detected, and pressure was applied from 5 P.M. till 2 AIL; 
the pulsation ceased about midnight, and never recurred. 
No pulsation could be detected in either the anterior orpr*- 
terior tibial arteries at the ankle, though three anastomotic 
vessels could be felt, one passing downwards over the 
in the middle line, and one on each side of the limb. The 
limb was bandaged w ith wool and flexed at the hip sad 
knee-joint until Nov. 27th, when gentle movement of eit« 
sion w’as commenced. By Dec. 5th the limb eonld be per¬ 
fectly extended without pain. The aneurysmal sac being 
firm and contracted without sign of pulsation, on Jan. 3rd, 
1889, the patient w r as discharged wearing an elastic stock 
ing. The movements of the knee-joint w ere free and pain¬ 
less, and there was no local tenderness. The total dnratire 
of the compression was thirty-two hours, made up of four 
periods of nine, six, ten, and seven hours each. 

CASE 2. Recurrent popliteal aneurysm; incision and 

evacuation of clot ; recovery .—Wm. C-, a labourer, agd 

twenty-seven, was admitted on Aug. 7th, 18SS. Five years 
previously an aneurysm of the left popliteal artery hid 
been cured by ligature of the femoral by Mr. Wherry 
Cambridge. On Feb. lGtli, 1887, lie was admitted to the 
same ward in St. Thomas’s, under the care of Mr. Sydney 
Jones, with an aneurysm of the right popliteal, the sue of 
a hen’s egg. Digital compression was applied for twelve 
hours on two occasions with a week’s interval between them, 
without apparent result. After a few days’ rest the super- 
ficial femoral was ligatured successfully, and the aneomn 
gave no further trouble for over twelve months. Ch 
March 9th, 1888, the patient felt a sudden severe pain 
in the region of the aneurysm, radiating down the leg. 
These attacks of pain continued with gradually increasing 
severity until admission, shortly after which they ceased 
under the influence of rest in bed. On examination, a 
tumour w’as found in the popliteal space about 2$ in. long 
by 2 in. in breadth, tense, semi-elastic, and somewhat 
movable, especially from side to aide, painful on prepare* 
but with no sense of increased heat; no pulsation could 
felt, though the patient stated that it had been presen: 
till shortly before his admission. On Aug. 12th an ice lag 
was applied to the popliteal space, the limb being slightly 
flexed and rotated outw’ards. On the 17 th pulsation wk 
detected in the aneurysm, and as it became more dUthact 
during the next day or tw’o, the limb was kept flexed at the 
hip and knee-joints until August 24th, w’hen flexion was dis¬ 
continued. Pulsation was still to be detected in the sac, bti 
this gradually became fainter, and had ceased by SeptSOiL 
a small collateral vessel being still felt pulsating over lie 
sac. The anterior tibial could not be felt at the ankle, &nJ 
the posterior tibial only with difficulty. Circumferential 
measurements of the knee showed a little more than half 
an inch diminution as compared with similar measure¬ 
ments taken on admission. For about a fortnight more 
the patient remained in bed, and no change was 
served in the aneurysm. He then got up, and though 
he suffered no pain while up the stiffness of the k«e 
caused much inconvenience, and the sac of the aneury?r 
did not diminish in size. On Oct. 11th, therefore, a 
trocar was inserted, and a few drops of coloured How 
escaped. The sac w as then cut dow’n upon in the middle 
lino and laid open, and the soft red clot and fibrinous 
material with which it was filled evacnated. Burin* 
the dissection to expose the sac the popliteal vein was *eeD 
passing down lying immediately over the aneurysmal sac- 
After evacuation the sac was plugged with iodoform ganre, 
and the limb placed on a MacIntyre splint. Some suppura¬ 
tion occurred under the plugging, and in spite of repeated 
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dressing and drainage of the wound the knee-joint became 
involved. On Oct. 24th lateral incisions were made, and a 
drainage-tube passed across through the knee-joint, a 
quantity of sero-purulent fluid escaping. After this no 
complication occurred; the wounds healed somewhat slowly, 
and it was eventually necessary to employ massage for the 
knee. On Feb. 21st he was discharged, with all wounds 
healed, able to walk well without pain, and having good 
movement in the knee-joint. 

CASE 3. Traumatic aneurysm; digital compression; cure .— 

H. S--, a commercial traveller, aged twenty-nine, was 

admitted at 4 p.m. on Oct. 5th, 1889, having fallen from a 
van, and sustained a fracture of the right tibia and fibula 
at the junction of the middle and lower thirds. There was 
scarcely any displacement of the fragments, but a Bmall 
wound which had probably been caused by the projection 
of the npper fragment of the fibula ; this, however, was not 
protruding on admission. An antiseptic dressing (iodoform 
gauze) was applied over the wound, and the leg was put up 
m the usual manner in lateral plaster-of-Pans splints the 
nine evening, nothing abnormal other than the fracture 
having been observed in the condition of the leg or foot. 
The patient remained fairly comfortable, though the tem¬ 
perature (100° on admission) varied between 99° and 100 6° 
on the next day. On the 7th, however, he complained of 
considerable pain and discomfort, the temperature being 
from 100° to 100*8°; the plaster splint was therefore removed, 
and the limb was found to be hot and swollen, with some 
vesication and much eccbymosis around the seat of fracture. 
A fresh dressing was applied to the wound, from which 
there had been some slight non-purulent discharge, and a 
Neville’s splint applied to the limb. The temperature 
remained slightly above normal (from 99 s to 100°) till 
Oct 11th, when the splint was readjusted with fresh 
padding; the wound had completely healed. After this 
the temperature never rose above 99*2°, and the patient 
appeared to be going on well, till on Oct. 14th a pulsating 
swelling about an inch and a half in diameter was found 
over the fibula anteriorly, but towards the outer side 
of the leg. The aneurysm had a well-marked bruit. Com¬ 
pression of the common femoral artery at once arrested 
the pulsation. Both the anterior and posterior tibial 
arteries could be felt at the ankle. On Oct. 16th digital 
compression of the common femoral was commenced, at 
9A.M. and continued till 4 a.m. on the following day (17th), 
when pnlsation had ceased. It recurred, however, at 
10A.M., and compression was applied again till 6 p.m. (eight 
hours), when the pulsation had ceased. The limb was put 
up in a Neville’s 6plint again. No further trouble occurred, 
and by Oct. 31st ail swelling and discolouration had sub- 
oded; the fragments were in very good position, though 
union was not very Arm. On Nov. 20th the patient was 
discharged in a plaster-of-Paris splint, with firm union of 
the fragments and without any deformity of the limb. 


HULL ROYAL INFIRMARY. 

TWO CASES OF SUPRA PUBIC LITHOTOMY. 

(Under the care of Mr. Craven.) 

These cases are examples of the supra-pubic operation 
for the removal of stone from the adult bladder by the more 
modern method. In the first the enlargement of the 
prostate prevented the surgeon from resorting to the opera¬ 
tion of lithotrity, although the calculus was of very small 
she. In the second there had been a previous operation by 
the lateral method, and the general condition of the patient 
appeared unsatisfactory for operation again by the 
lateral method. Jacobson 1 gives the reasons w*hy this 
operation w*as abandoned some years ago as the follow¬ 
ing:—“(1) The absence of any means of certainly avoid¬ 
ing the peritoneum; (2) the difficulty of sufficiently and 
painlessly distending the bladder in pre antesthetic days; 
(3) the absence of antiseptic fluids ; (4) the fact that the ope¬ 
ration was reserved for very large stones, and that it was 
often done for such stones after lateral lithotomy bad been 
performed on the same or on the preceding day.” We are 
indebted to Mr. Frank Savery, house surgeon, for the notes 
of these cases. 

Case 1 .— Stephen C- j aged fifty-nine, was admitted 

on June 25th, 1889. He is an agricultural labourer, and 
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has not been addicted to drink or had anv serious illness# 
but he has had pain over the left kidney for years, but not 
colic. Since December, 1888, the patient has been occa* 
sionally passing gravel, and during that time has had pain 
in the perineum during micturition; the frequency of mic¬ 
turition has increased, and for some months he has had to 
get up at night to micturate. About May 20th he passed 
blood in his urine in considerable quantities for three or 
four days ; the urine looked like blood. The patient look* 
in perfect health, but he complains of pain in the perineum 
during and after micturition ; none at the end of the penis. 
He has to get up at night to pass urine generally twice.- 
Urine acid; there is a slight deposit of urates; specific 
gravity 1022; no albumen, no blood. 

On June 27th he was sounded, and a stone felt The 
prostate was found to be much enlarged. For this reason^ 
Mr. Craven decided to do the high operation rather than 
the lateral, or lithotrity, although he considered the stone 
was small. 

On July 1st, ether having been administered, Mr. Craven, 
assisted by Mr. Evans, operated. The bladder was first 
washed out with boracic acid lotion, about sixteen ounces 
of the lotion being left in, the catheter removed, and a 
ligature tied round the penis. An indiarubber bag was 
next placed in the rectum and distended w*ith ten ounces of 
water. A skin incision five inches long was made in the 
middle line, with the lower extremity over the pubes; this- 
was deepened, a few’ vessels caught in clip forceps, and the 
bladder exposed. The bladder wall was then incised, a 
small stone felt, and removed with the index fingers. The 
peritoneum was not seen during the operation. The bladder 
was washed out through the wound with an indiarubber- 
tube. This tube was left in the bladder, the end being left 
long, so as to carry the urine below the bed. A few wipe* 
sutures w*ere inserted in the skin incision, but the wound in: 
the bladder was not sutured. The calculus was small and 
flattened, about the circumference of a halfpenny, and, 
weighing twenty grains. 

July 2nd.—Patient rallied well from the operation, and 
this morning says he feels quite well. Most of the urine 
has come by the wound, but the patient has passed a little, 
by the penis. 

3rd.—Passed more urine by the penis than yesterday. 

9th.—No urine passing by the tube, it was left out 
altogether. 

18th.—The patient got np. Temperature normal since 
July 9th, when it reached 99°. 

26th.—The patient was discharged to-day. 

Case 2.—W. S-, aged thirty-three, was admitted on 

June 28tb, 1889. He enjoyed good health until about 1884, 
when he had trouble with bis urine, frequently passed 
gravel and occasionally blood, and had pain at the end of 
the penis during micturition. This pain got worse amt 
worse, and in the summer of 1888 he always had consider*, 
able pain in the lower part of the abdomen, more especially 
after micturition. In August, 1888, he passed a calculus 
the size of a pea. The man was admitted to the infirmary, 
on Sept. 28th, 1888, in an extremely emaciated condition, 
and worn out with pain. He was sounded and a stone felt.. 
The urine was alkaline, but contained no albumen or pus. 
On Oct. 8th Mr. Craven performed lateral lithotomy and 
removed a calculus weighing 340 grains, and consisting of 
phosphates. The patient made a good recovery without a, 
bad symptom, and was discharged on Nov. 23rd, 1888, but 
was still very thin, and looked ill. 

He was readmitted on June 28th, 1889, and then his. 
general health was in much the same condition as on his 
discharge. He complained of great pain at the end of the 
penis during micturition, increased frequency, and the 
passing of blood in the urine. Urine alkaline, specific 
gravity 1024, and had deposit of phosphates and pus. On 
sounding him a stone could easily be felt. 

On July 2nd, under ether, Mr. Craven, assisted by 
Mr. Evans, performed supra pubic lithotomy. The bladder 
was first washed out with boracic acid and then about 
fourteen ounces of lotion left in ; a rectal bag was then; 
inserted in the rectum and distended with ten ounces of 
water. The incision was five inches long in the median 
line, the lower end being over the pubic bone ; the wound 
was carefully deepened until the bladder wall was exposed; 
a few vessels were tied, after which an incision of about two 
inches and a half was made in the bladder wall, and a 
calculus removed without any difficulty with the forefingers^ 
The bladder was well washed out with warm water, an 
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indiarubber tube inserted with a lone free end, the skin 
incision closed with wire sntnres, and the wound dressed 
with wood-wool. The stone weighed 360 grains and con¬ 
sisted of phosphates. 

July 3rd.—Patient suffered a good deal from shock, but 
this morning says that he feels fairly comfortable. The 
urine is passed by the wound. 

8th.—Passed some urine by the penis, but most of it 
eomes by the wound. Tube taken out, but reinserted. 

12th.—Wound nearly healed ; tube left out. 

17th.—Most of the urine comes by the urethra, and the 
wound is nearly healed up. 

18th.—A good deal of urine passed by the wound since 
yesterday. 

25th.—No urine passing by the wound. Got up to day. 
Appetite good, ana he looks much better. 

Sent to a convalescent home. 


Jjftebital jtefies. 
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Perforating Ulcer of Duodenum,—Spontaneous Fracture 
of Urinary Calculi.—Melanotic Epitheliomata of Great 
Toe and Labium.—Fracture of Patella.—Sacculated 
Aortic Aneurysms.—Calcareous Cutaneous Nodule. 

An ordinary meeting of this Society was held on April 15th, 
the President, Dr. Dickinson, in the chair. 

Brigade-Surgeon Myers brought forward a case of Per¬ 
forating Ulcer of the Duodenum. The patient, a private in 
the Grenadier Guards, aged twenty-seven, of very healthy 
physique, was admitted into hospital ,on Oct. 17th, 1889, 
suffering from intense pain in the abdomen. On the 16th 
he was out of barracks on pass, and remained away until 
his admission. During this period he had been drinking 
rather freely, and had eaten little. He began to feel pain 
in the abdomen early in the afternoon of the 17th. He 
had received no injury, but thought he had strained 
himself. Physical examination revealed nothing abnormal, 
and the inguinal and femoral rings were found quite free. 
The next day symptoms of grave intestinal mischief set in, 
and the question of exploring the abdomen was considered, 
but had to be abandoned in consequence of the collapse 
which rapidly developed, and the patient sank and 
died seven hours after admission. The necropsy revealed 
general peritonitis of recent date, and a considerable 
amount of yellow fluid of faecal character occupied the peri¬ 
toneal cavity. On examination of the intestine a per¬ 
forating ulcer was found on the anterior surface of the 
duodenum, immediately below the pylorus, through which 
the intestinal contents had escaped. This case was 
reported chiefly to draw attention to the causation of 
duodenal ulcer. According to many authorities, they were 
usually single, occurred most frequently in the upper part 
of the duodenum, and were far more prevalent in mates than 
in females (about 10 to 1). One of the chief causes given 
by Virchow was an arrest of the circulation over a small 
portion of the intestine and the consequent solvent action 
of the gastric juice upon it. Sir William Gull, referring to 
gastric ulcer, attributed it to abrasions of the mucous mem¬ 
brane. He would therefore ask the Society if it did not 
appear to be a very reasonable proposition to advance that 
many of these cases of perforating ulcer of the duodenum 
were due to an accidental abrasion of the mucous membrane 
by some indigestible substance in its passage through this 
lees movable portion of intestine and by the consequent 
deleterious action of the gastric juice on the subjacent 
structures.—The President asked if the patient had been 
a spirit drinker.—Dr. Montague Murray had seen two 
similar cases; one occurred in a man aged twenty-eight, 
and a second in a man of forty-two. Both were situated 
half an inch from the pyloric valve on the anterior wall of 
the duodenum, the ulcers were a third of an inch in 
diameter, and in appearance were like ulcers of the 
stomach. Both were healthy people, and showed the 
first symptoms of illness after a hearty meal.—Mr. 
Brodie inquired as to the position of the ulcer with 
reference to the opening of the bile-duct.—Dr. Ewart 
referred to the case of a young female servant aged 
twenty, who had an nicer close to the pylorus; it was 


pyriform in shape, being elongated at one end. In the 
specimen shown he observed a second small uleer situated 
on a ridge close to the first.—Mr. Peeke Richards asked 
if there were any real difference between these ulcen and 
those produced by burns ; the latter were usually considered 
to be produced by nervous influence.—Mr. R. Johnston 
had searched the records of University College Hospital and 
had found ninety-three cases of burns, two of which were 
associated with duodenal ulcer. The first was that of i 
child who died of broncho pneumonia on the sixth day after 
the burn ; the ulcer was situated in the first part o1 the 
duodenum, and presented the appearance of a digestive 
lesion, the mucous membrane being destroyed over a much 
larger area than the deeper structures. In the second can 
the nicer was in the lower portion of the second part of the 
duodenum.—Brigade-Surgeon Myerh, in reply, said tost 
the man was not a spirit drinker. The second \esm 
referred to was artificially produced. The ulcer was dis¬ 
tinctly above the opening of the bile-duct, and be denied 
especially to emphasise its solitary character. 

Mr. Hurry Fenwick read notes of a case of Spoutaoeoas 
Fracture of Vesical Calculi. The patient, a man aged sixty- 
eight, had been under the care of Dr. Wilberforce South 
for many years. He had latterly passed quantities of 
mustard-seed calculi (uric acid). After a comae of alkaline 
waters the calculi grew larger, then broke up and came 
aw&y in pieces. The apparent valne of the treatment vie 
proved, however, to be fallacious. On examination of the 
fragments it was found that a phosphatic deposit had been 
formed upon each original stone ana had subsequently split 
off from it. Each stone was the size and shape of apes; 
each consisted of three layers—a thin external shell of ante, 
a middle, friable, phosphatic zone, and a uric-acid nucleus. 
These had evidently been manufactured, retained, and dis¬ 
rupted in a post-prostatic pouch. Three theories bad been 
framed to account for spontaneous fracture of vesical calculi. 

1. Rounded stones (pisiform) were split by the swelling of 
the peri-nnelear zone as a shell by a bursting charge (Onh 

2. Irregular stones, in which the cortex was gradually 
abraded by urine changes and violence. 3. The interpene¬ 
tration of mycelium (Ord). The case recorded went to 
substantiate the correctness of the first theory. 

Mr. Buckston Browne read an account of two esses 
where Uric acid Calculi had broken up in the Bladder, in 
both of which complete and incomplete calculi and frag¬ 
ments became cemented together, in the one case by urie- 
acid deposit, and in the other by phosphatic matter, 
resulting in the production of new calculous formations. 
The first case was that of a man aged seventy, who bid 
suffered from great vesical irritation for some time. On 
sounding several stones were felt; and, owing to the large 
amount of prostatic hypertrophy present, it was decided to 
remove them by supra-pubic lithotomy rather than by 
lithotrity. Mr. Jonathan Hutchinson had observed that at 
any rate one objection which could be urged against the 
operation of lithotrity was that it spoiled so many interesting 
museum specimens; and certainly the unusual formation 
of the twelve calculi, or rather twelve calculous masses, 
which were removed would have been entirely unobserved had 
lithotrity been resorted to lor their removal. They weighed 
200 grains, and were composed of uric acid, bn t their weight did 
not adequately express their size, because they were fall at 
chambers and irregular spaces. In the middle of the box in 
which they wereexnibited wasplaced a solid uric-acid calculus, 
which was probably originally the centre of a laminated 
uric-acid stone. The other masses appeared to consist 
of fragments of laminae, and smaller individual calculi all 
broken up, and afterwards cemented together. On looking 
closely at some of the masses it was to be noted that the 
centres of many of the smaller c&lcnli appeared to hare 
been washed away or dissolved. The probable explanation 
of the formation of these concretions was that originally 
the case was one of multiple uric-acid calculi, and that 
from the loose connexion between the laminae and from 
the movements of the body the calculi broke up, aod that 
afterwards the fragments became cemented together U 
fresh deposits of uric acid. It was evident that the centre 
of the largest calculus did not explode, as had b« D 
suggested by Dr. Ord as an occasional cause of spontaneous 
fracture of calculi, but from the appearance of some of the 
smaller stones, and the very peculiar rings of stone on 
some of the concretions, it seemed not improbable that tba 
was the cause of the breaking up of some of the caJcqIl 
T he second case was one of calculus, the debris of which 
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weighed 1770 grains, removed by lithotrity. It consisted 
of numbers of uric-acid calculi as large as cherry stones, 
more or lees spontaneously fractured and cemented together 
into a vesical mass by phosphatic deposit. The patient, 
whose age was seventy, passed his first stone in 1S65, and 
off and on for twenty-five years calculi and fragments of 
calculi came away. In 1880 he was obliged to submit to 
lithotrity. In 1889 he went to Contrexeville, and while there 
passed many fragments of uric-acid calculi. When seen in 
ilctober, 1889, the urine was excessively alkaline, and the 
bladder habitually retained six ounces of decomposing urine. 
A calculous mass was found in the bladder, and although very 
large, it was soft and easily broken up by the lithotrite. 
Upon examination, the debris was found to consist of 
numerous uric-acid calculi and broken laminae and much 
phosphatic matter. Many of the calculi showed portions of 
fractured laminin still adherent to their centres, and the 
centres were all intact. Dr. Prout taught that the best 
solvent for, and disintegrator of, urinary calculi Avas per¬ 
fectly healthy urine, and in this case the fracture of the 
calculi was probably not spontaneous—ie., not due to in¬ 
ternal causes, but the formation of the calculi &ud their 
subsequent disintegration was due to alternating conditions 
of healthy and of unhealthy urine for a period of twenty- 
five years. Since the operation the patient had been care¬ 
fully dieted, and had not passed a particle of calculous 
matter. In considering the question of what might be 
called the non-instrumental fracture of calculi within the 
body, of which true spontaneous fracture was probably only a 
variety, he wished to put the following questions to the 
Society:—1. Did renal calculi ever break in the kidney? 
2. Was there a well-authenticated case of fracture of any 
calculus other than a uric-acid one ? 3. Were not the cases 
in which fracture occurred nearlv always those of multiple 
uric-acid calculi? 4. Did the alkali in the water of many a 
watering-place really deserve the credit of breaking up and 
bringing away stones, bat rather was not the disintegration 
of the calculi due to their being bathed by healthy urine, 
the result of drinking freely of water, and of the fresh air, 
exercise, and somewhat restricted diet usually im¬ 
posed upon the frequenters of these health resorts?— 
Mr. Bruce Claree thought that there was a certain 
amount of warrant for the assertion that the splitting np 
of the calculus was due to changes in the nucleus. The 
same splitting occurred in minenris; often a nucleus such 
as quartz became infiltrated with iron, arsenic, or antimony, 
aad an oxide or sulphide was deposited in the nucleus, 
which led to its fracture. These cases occurred almost 
invariably in elderly individuals, and usually after some 
change in the urine, as when it became acid after being 
alkaline, or healthy after being morbid. The fact that in a 
vast majority of spontaneous fractures no nucleus at all was 
found was in itself evidence that it became split up. lie 
was not sure that fracture occurred in the kidney, but he 
bad recently seen a case in which he believed that this had 
happened.—Mr. Shattock asked if the specific gravity of 
the urine was taken during the later course of the disease. 
The colloidal basis of the nucleus, which was associated 
mainly with phosphates, became swollen under altered con¬ 
ditions of the urine, and notably with a change in specific 
gravity.—Dr. Wilberforce Smith said that the urine 
presented a low specific gravity, but that with improved 
health it gradually increased.—Mr. Hurry Fenwick, in 
reply, said there was on record a case of oxalate of lime 
calculus, coated with phosphates, which spontaneously 
fractured into four or five pieces. 

Mr. Anthony Bowlby showed a specimen of Melanotic 
Epithelioma from a woman aged fifty-five, who two years pre¬ 
viously noticed the nail of the great toe to he growing black, 
and alter a short time the nail itself came otf and left an 
open sore. Since that time the blackness had spread slowly 
to the pulp of the toe and to the knuckle. The growth had 
been painless. The personal and family histories were un¬ 
important. An examination showed that the right great 
toe was much enlarged ; the site of the nail was occupied by 
an irregular ulcer, with a dark red-brown base and raised 
edges. The neighbouring skin for a distance of about half 
an inch was black, but otherwise natural. The rest of the 
foot was healthy. There were no glandular enlargements or 
secondary growths. The toe was amputated and examined 
microscopically. The section showed that the rete Mal- 
pighii of the skin for some distance away from the growth 
was infiltrated with pigment, that the interpapillary pro¬ 
cesses dipped in more and more as they neared the seat of 


ulceration, and that at the latter place there was an 
infiltration of the snbepithelial tissues, with columns 
of large epithelial cells enclosed in an alveolated matrix. 
The pigment was found in both the cells and the matrix. 
The case differed from that of melanotic sarcoma in 
its duration for so long a period as two years, in its 
early ulceration, in the extensive pigmentation of the 
neighbouring skin, and in the absence of secondary growth 
in the glands and in other parts of the body. It differed 
also microscopically in that its structure was epithelial.— 
Mr. £. Solly exhibited a specimen of melanotic carcinoma 
of the vulva and other specimens illustrative of the patho¬ 
logy of melanotic tumours. Of those commencing in the 
skin many were sarcomata of ordinary character, but a few 
proved to be carcinomata, and many others appeared to be 
intermediate between the two, possibly consisting of cells 
which in development had never Become differentiated, and 
could not be said to belong definitely to epiblast or meso- 
blast; this view had been advanced by Billroth in regard 
to melanotic mammary tnmours, and agreed with Cohn- 
heini’s theory of the origin of new growths in that the 
pigmented cutaneous moles in which these tumoure so 
frequently commenced were obviously due to errors in tissue 
development. In the eye most melanotic growths appeared 
to be sarcomata springing from the choroid; but one 
specimen was exhibited which appeared to be epithelial. 
In the tumours exhibited, the pigment was present both in 
the epidermic cells and in the tissues belovt, as was the case in 
pigmented moles. Each specimen had been tested for iron by 
the ferrocyanide test; but in no case had the “Prussian blue** 
reaction been obtained. All melanotic tumours, whatever 
their structure, appeared to infect the lymphatic glands and 
viscera.—Dr. Hale White had exhibited a specimen of 
primary melanotic carcinoma of the liver which resembled 
Mr. Bowlby’s case in that the pigment was found both 
in the cells themselves and in the tissues between.— 
Mr. Kantiiack gave a history of the literature of these 
growths from the Beginning of the century, when they were 
first described by Hiidanus as cancerous melanotic tumours, 
to the time when Stromeyer first applied to them the term 
“melanotic sarcoma.” He referred to Virchow’s classifica¬ 
tion of them into simple melanosis, melanotic sarcoma, and 
melanotic cancer, the latter being derived from the second 
variety by metaplasia. He related a case of what he 
believed to Be melanotic epithelioma springing from the 
connective tissue of the panmculus adiposus.—Mr. Shattock 
agreed to the proposed division of melanotic tumours of the 
skin into those that arose in that structure and those that 
sprang from beneath it. The central cells of an alveolar 
sarcoma were really in the position of cancer cells, in that, 
like them, they lay in dilated lymph spaces. In sections of 
moles he had seen processes of epithelial cells passing down 
and dispersing amongst the connective tissue elements, 
being almost indistinguishable from them ; and from such a 
mixed mesoblastic and epiblastic structure a neoplasm 
might arise, consisting of a mixed series of new elements— 
a carcinomatous sarcoma. 

Mr. D’Arcy Power read a communication on the Varying. 
Effects of Violence in producing Fractures. He showed the 
knee-joints of a man aged twenty-three, whohad leaped ontof 
a fifth-floor window and fallen apparently upon his knees on 
the pavement. As a result of this fall, he sustained, 
amongst other severe injuries, fractures of both patellse. 
Although the injury, so far as could be ascertained, was 6t 
exactly the same character in both legs, the results were 
strikingly dissimilar: for in the right leg the patella was 
fractured from within, so that the cartilaginous surface 
suffered severely, whilst the aponeurotic expansion of the 
quadriceps had escaped rupture; on the left side, howevey, 
the force had been so applied that the patella had been split 
from without inwards, or in an exactly contrary direction. 
At first sight this difference appeared difficult to explain, 
but on closer examination he was able to show that the 
difference was due to the altered direction assumed by the 
force causing the fracture. In the right knee the fracture 
was produced by the violent impact of the articular surface 
of the patella against the unyielding condyle of the femur. 
On the left side, however, the force had been so applied that 
the patella acted as a wedge and split the condyle against 
which it was driven, itself receiving no injury. 

Dr. Montague Murray related a case in which four 
Sacculated Aneurysms were found arising from a dilated 
Aortic Arch. The specimen was taken from the body of & 
man aged fifty-eight, formerly a sailor, who died suddenly 
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from hcemato-pericardium. The aortic arch was dilated and 
the internal surface much puckered. The lowest aneurysm 
pointed forwards, two (including both the largest and 
/smallest) backwards, and one to the right. All the 
aneurysms were small; the capacity of each was two, 
'six, three-quarters, and three drachms respectively. No 
laminated clot was found in any of them. The haemorrhage 
bad occurred through a minute hole in the lowest. Two less- 
defined pouches were found, one on either side of the origin 
of the great vessels. Only one such case had hitherto 
been recorded in the Society’s Transactions,and Dr. Murray 
.inquired whether the multiple aneurysm of the arch might 
therefore be considered rare, for on a priori grounds the 
condition should be a common one. He considered syphilis 
an. important factor in the causation of this case, and 
pointed out that the cases illustrated the usual varieties 
and positions of aortic aneurysm. Hremato-pericardium 
occurring with aortic aneurysm was not, in his experience, 
always <Tue to rupture of the aneurysm, but sometimes to 
that of an atheromatous ulcer considerably below the 
sac.—Brigade-Surgeon Myers asked on what grounds the 
case was diagnosed as syphilitic. He thought the extent 
of aortic disease present, if syphilitic, should be accom¬ 
panied by signs of syphilis elsewhere.—Dr. MURRAY, in 
reply, did not mean to imply that syphilis was the only 
factor in the case; the extreme degree of puckering sug¬ 
gested it, and theje were scar3 in the kidney and spleen. 

.Mr. J. Hutchinson, jun , showed an example of Cal¬ 
cifying Adenoma of the Skin. It was obtained from the 
forearm of an elderly man. The epithelium over the 
little tumour was raised and somewhat discoloured. On 
section it was found to be as hard as bone, somewhat oval 
in shape, measuring two centimetres across by one centi¬ 
metre in depth. After decalcifying by hydrochloric acid, 
sections were made perpendicularly to the surface, and showed 
a gland like structure of compressed and calcified lobules, 
between which was a good deal of fibrous and areolar tissue, 
which contained calcareous granules and a few calcareous 
plates. Here and there the hard part presented a close 
resemblance to true bone. The lobules referred to could be 
distinctly seen to be composed of spheroidal or polygonal 
cells, like those met with in a sebaceous gland, but smaller. 
Perhaps owing to shrinking during the process of calcifi¬ 
cation, spaces were formed in the supporting tissue. Here 
and there large multinucleated cells were seen close to the 
calcareous lobes, resembling the giant cells of developing 
bone. These had previously been described by M. Malherbe, 
who published an account of twelve cases in the Trans¬ 
actions of the International Medical Congress of 1881. 
M. Malherbe gave the name of calcifying epithelioma to 
these tumours, and cell nests could be frequently found in 
‘the lobules ; but the innocent nature of these growths was 
wholly against their being included in the class of epi- 
theliomata. The structure in the present case was like 
that found by Mr. Eve in a case reported in the Patho¬ 
logical Transactions, and was quite different to that met 
with in ordinary sebaceous cysts which had undergone 
calcareous degeneration, since there was no cyst wall. 

The following card specimens were shown :— 

Dr. IT. D. Rolleston : Separation of Symphysis Pubis. 

Mr. Suattock : Necrosis Sicca of Digital Phalanx. 

Dr. Herb : (1) Four Cases of Congenital Heart Disease ; 
(2) Rupture of Left Ventricle; (3) Tumour of Breast. 
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■Clinical Cases .— Hepatic Hydatid causing Visceral Dis- 
place:ncnt.—Dijf use Suppurative Peritonitis treated by 
Laparotomy. 

An ordinary meeting of this Society was held on April 
,Iltb, the President, Mr. Christopher Heath, in the chair. 

jyir. Hilton Pollard showed a boy aged six years and a 
half on whom he had performed Arthrectomy of the Left 
Knee two years and a half ago for pulpy degeneration of the 
joint. Recovery resulted, with voluntary movement of the 
joint through ninety degrees. 

Mr. W. H. Bennett exhibited a man fifty-one years of 
Age from whom a large Sarcomatous Growth had three times 
been removed from the naso-pharynx. After the first 
ablation Mr. Holmes published details of the case in the 
eighth volume of the Clinical Society’s Transactions; it con¬ 
sisted then of fibrous tisane with a few spindle cells. In 


1874 the growth was freely removed a second time, and was 
fonnd then to be composed of spindle cells with admixture 
of oval cells. The material removed from the third opera¬ 
tion, which was recently performed in a thorough manner, 
on examination proved to be composed of spindle sad 
myeloid cells. The points of interest were the long im¬ 
munity between the removals, the fact that epistaxis was 
the most prominent symptom, and the change in structure 
observed in the successive portions removed. 

Dr. Arthur Davies showed two cases of Goitre occurring 
in sisters aged respectively thirty and twenty-seven. They 
were born near Barnstaple, and the growth in the 
elder had existed for fifteen years, and in the younger 
for twelve. The elder suffered from dyspnoea and 
dysphagia, but the younger had no uncomfortable symp¬ 
toms. They stated that one brother was similarly affected. 

Mr. Charters Svmonds sent a case of Impacted Extra- 
capsular Fracture of the Left Femur occurring in a man fifty- 
eight years of age, who was able to walk after the accident 
with scarcely perceptible lameness. 

Mr. Cotes snowed a case of Pedunculated Sarcoma of the 
Groin. The patient, a man aged thirty-two, had suffered 
from syphilis, with bubo in the groin, and a sarcomatous 
growth had commenced in the site of the inguinal scar. It 
now formed a pedunculated mass as large as a goose’s egg. 

Mr. Lawford Knaggs of Leeds read the details of a 
case of Hydatid Cyst of the Liver causing serious displace¬ 
ment of the viscera. The patient, a woman aged thirty- 
six, six years previously began to develop vanoose veins 
on both legs. Four years later she noticed a lump in the 
epigastrium, which gradually increased. Since then she had 
had two severe attacks of obstructive jaundice, but with 
that exception her chief discomfort was shortness of breath. 
The liver and the cyst occupied an enormous area. The 
upper border was on a level with the third rib, and the 
lower limit corresponded to a line drawn diagonally acrore 
the abdomen from the right superior iliac spine to the 
tenth rib on the left side. The heart was displaced 
beneath the first and second left intercostal spaces, and 
its apex was between the fourth and fifth ribs in the 
axilla. To the left of the umbilicus the rounded under 
surface of a large cyst could be felt. On April 26th 
47£ oz. of clear lluid were slowly drawn off through a 
fine trocar. There was no alteration in the position of 
the viscera, but the operation was followed by eighteen 
hours’severe vomiting, oedema of eyelids and nose, scanty 
and albuminous urine, drowsiness, contracted pupils, ana 
nearly fatal collapse. These symptoms passed away, and 
on May 1st she was convalescent. On June 9th the cyst 
had refilled, and harelip pins were passed through the cyst 
wall and abdominal parietes to secure adhesions, and on 
June 14th a good-sized trocar was passed through the space 
included by the pins, and thirty ounces of yellowish green 
fluid were withdrawn. The trocar was plugged, but fluid 
oozed by its side into antiseptic wood-wool pads during the 
night. No troublesome symptoms followed till June 16th, 
when there were vomiting and a rise of temperature. On 
the 17th, under ether, the opening was enlarged, the cyst 
thoroughly washed out, and a large drainage-tube inserted. 
In the evening she was pulseless, bnfc with none of the 
former symptoms »f impeded circulation, and she died 
eighteen hours after the operation. At the necropsy the 
liver weighed 7{ lb. There was an enormous single hydatid 
cyst, which had probably commenced in the left lobe. It 
was firmly adherent to the under surface of the dia¬ 
phragm on the right of the median line, and it was 
this adhesion that led to the peculiarities of the case. 
It had evidently been formed when the cyst was small, 
and as it grew the liver had been pushed and rotated 
downwards, backwards, and to the right. The liver had 
accommodated itself to its new position, bad completely 
lost its natural shape, and could not possibly have resumed 
its natural situation. The cyst wall was a quarter of an 
inch thick, and the lining membrane lay within loose and 
detached. No adhesions had been produced by the hvenp 
pins, and there had evidently been an escape of some of the 
cyst contents into the abdomen, and the coils of intestine 
lyirg in the pelvis were inflamed and covered with flakes of 
lymph. The most important factor in causing death was 
probably the shock caused by interference with the eirema- 
tion consequent upon some alteration in position of toe 
heart and great vessels. As the heart was largely sup¬ 
ported by the cyst, some effect must have been produced 
when it completely collapsed. The heart was kept in *■ 
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abnormal position by the altered shape and position of the 
liver and stomach. The latter was adherent to the under 
surface of the cyst, and much elongated, and lay under the 
left ribs high up into the thorax. The case was recorded to 
illustrate the grave conditions to be met in some rare cases 
of hydatid cyst of the liver. Any energetic plan of treat¬ 
ment in this instance could hardly have failed to be followed 
by rabidly fatal consequences. The intention had been to 
diminish the size of the cyst by degrees, but the onset of 
serious symptoms led to the cyst oeing opened and irrigated.— 
The President was disappointed to hear that the sug- I 
gestion of Mr. Fitzgerald haa resulted in failure, and that 
the needles did not set up peritonitis. With regard to 
elevation of temperature following tapping, that was not a 
rare occurrence; any diminution in the bulk of a tumour 
tended to send up the temperature; it was indeed remark¬ 
able that a similar result did not follow the tapping on the 
second occasion.—Mr. Howse had never founa it necessary 
to fix a hydatid cyst to the parietes; it usually bulged 
foiward to such an extent and pressed into the wound that 
stitches were unnecessary; it was quite sufficient to leave it 
for a day or two in contact with the edges of the wound. 
His experience of needles was that they produced more 
irritation than they did good. He had not seen rise of 
temperature follow simple reduction of the bulk of a cyst. 
In one which he punctured without an anaesthetic the 
patient gave a violent forward movement at the time and a 
considerable amount of fluid was, he believed, expelled into 
the peritoneum. A rise of temperature followed, accom¬ 
panied by an erythematous rasn.—Mr. Barker did not 
think it necessary to use pins. The first case of the kind 
which he had to deal with was one with a large cyst 
bulging forward; he stitched it to the skin, packed the 
edges of the wound with gauze, and in a few days it 
had united to the abdominal wall. It was then opened 
and drained, and it closed well. If the cyst were near 
the abdominal wall it could easily be reached by incision, 
whereas if it were not in contact disaster might follow the 
use of pins. Where the cyst wall was very thick and did 
not shrink, the subsequent treatment became difficult.— 
Mr. Voelcker asked if any urticarial eruption had been 
observed in the case the authors had related. In six cases 
he had seen at the Hospital for Sick Children, three pre¬ 
sented an urticarial rash, two after tapping and one alter 
operation. Hilton Fagge, who had remarked on this 
seqnence, suggested that it was due to the escape of fluid 
into the peritoneum, but one of the cases he referred to did 
not develop the rash till ten days after the operation.— 
Mr. Bilton Pollard had seen several cases do well with¬ 
out the use of needles ; the cyst was either stitched to the 
parietes or the wound was simply stuffed. — Dr. Bradford 
n&d seen marked fever follow aspiration in one case, and 
later urticaria developed; at a second aspiration the fluid 
was found to contain many leucocytes.—Mr. Battle in¬ 
quired as to the rapidity with which the fluid was emptied 
from the cyst. He thought it wiser, as a rule, to use a very 
small cannula.—Dr. Angel Money said that urticaria haa 
been artificially produced in animals by the injection of 
hydatid fluid, and recently it had been asserted that all 
urticaria was due to infection of the peritoneum. — Mr. 
Knaggs, in reply, said that the constitutional condition of 
the patient rendered it advisable to gradually reduce the 
erst by tapping. The finest hydrocele trocar was used, and 
the fluid drained away very slowly. He felt sure the pins 
had not altogether missed the cyst wall. 

Mr. Hawk ins-Ambler of Kirkburton and Mr. L. ICnaggs 
then communicated a case of Acute Diffuse Suppurative Peri¬ 
tonitis successfully treated by laparotomy and drainage, but 
without irrigation. A boy aged nine had symptoms of intes- i 
tinal obstruction upon which peritonitis supervened. On the 
second day after the onset of urgent symptoms laparotomy 
was performed and the abdomen explored. The intestines 
on the surface were glued together with yellow lymph. The 
obstruction was found to be due to a kink in the small 
intestine, which was adherent at the bottom of Douglas’s 
pouch. As the adhesions were being separated with the 
finger an abscess cavity was opened, and a quantity of very 
fetid pus escaped. A glass drainage-tube was then passed 
into tne right lumbar hollow, and several ounces of pus (not 
fetid) were ejected with such force as to shoot almost clear 
of the operating table. There was no collection in the left 
lumbar hollow, out a thin layer of pus was present in the 
folds of the mesenteiy. A drainage-tube was placed in 
Douglas’s pouch and the wound closed, the operation being 
concluded as rapidly as possible. After an anxious twenty- 


four hours the boy began to rally, the bowels were freely 
opened, the distension disappeared, and the general progress 
was all that could be desired; but at the end of a fortnight he 
grew worse, and a large flat doughy tumour developed in the 
neighbourhood of the umbilicus, with pyrexia, tympanites, 
scanty urine, and rapidly increasing pulse. These sym^ 
ptoms gradually disappeared simultaneously with the dis¬ 
charge of a considerable quantity of sour-smelling pus from 
the drainage-tube; and from this time progress was unin¬ 
terrupted. The sinus was quite healed in about five weeks, 
and the boy was shown at the Leeds and West Biding 
Medico-Chirurgical Society, on March 7th, 1890 (ten months 
after the operation), looking the picture of robust health, 
and with nothing beyond the scar to show that he had had 
any abdominal trouble. The bowels were acting regularly 
and well. Attention was drawn to the fact that the 
abdomen had not been washed out. The operation was 
performed under exceptional difficulties in the country, and 
with only dirty tank rain water available, and without 
apparatus that could be adapted for washing out. Though 
this omission might be criticised as bad surgery, yet the 
result went to prove that washing out was not so absolutely 
essential as haa been imagined. This was just one of those 
cases in which careful cleansing of the peritoneum had 
hitherto been regarded as necessary to ensure success. 
The authors believed that had thorough irrigation been 
attempted the hoy would have died ; tne extra manipu¬ 
lation of the intestines which were so distended as 
to make the introduction of a finger a matter o i 
difficulty, would have so added to the shock that 
the scale would have been turned against the patient.— 
The President remarked on the gradual change of opinion 
which had taken place with regard to irrigation. A short 
time ago it was maintained that, if the fluid used for 
irrigation did not contain an antiseptic, a wrong was done 
to the patient. Now it was held by many that washing 
with simple water was sufficient. The authors, indeed, 
appeared to suggest that it was unnecessary to wash out at 


all. —Mr. Barker would suggest a possible cause for the 
illness, as he thought he had seen an analogous case. A 
boy, aged four, was admitted under his care who bad been 
vomiting for a week. The cause of the obstruction was 
found at the necropsy to be the kinking of an adherent coil 
of gut round a caseating gland in the pelvis. As to irriga¬ 
tion of the abdomen, he thought it should be used in a 
limited way. He demurred to the statement that it 
depressed the vital powers ; anesthetists had told him that 
the pulse had been distinctly improved by hot water 
irrigation. When the peritonitis was limited by adhesions, 
that part only of the cavity should be washed out in 
which the inflammatory products lay.—Mr. R. W. Parker 
would like to know in what particular class of case 
irrigation would prove injurious. . In the few cases he had 
practised it, it improved the condition of the patient rather 
than not. He had washed out empyemas in small children 
with hot water, and it revived rather than depressed 
them.—Mr. Howse also spoke in favour of irrigation, 
though he admitted that the cessation of tension and the 
provision of drainage might be sufficient to secure improve¬ 
ment. The irrigation fluid should be boiled and injected 
at a certain temperature. He related a case of bruising 
of the abdomen which had been under his care, and in 
which a considerable quantity of blood was poured out 
into the peritoneum. He removed the clot by irrigation, 
which caused a fall of temperature and the patient 
recovered. The pulse improved under the irrigation.— 
Mr. Battle said that in a large number of cases of perito¬ 
nitis it was impossible to determine the cause. He did 
i laparotomy in a case of purulent peritonitis, and no causq 
could be found; the patient died next day. Postmortem 
inflammatory swelling of Peyer’s patches was found. The 
father was at the time suffering from pneumonia and thq 
mother from pyiemia. The effect of irrigation on the pulse 
! varied very much. In cases where the peritoneum itself 
was healthy, such as in those of traumatic lesion, shock was 
produced by it. In a case of secondary hemorrhage from a 
stump after the removal of an ovarian tumour, it was con¬ 
sidered unadvisable on account of the patient's condition to 
administer an anesthetic; the pulse was watched during 
irrigation, and was found to become markedly weaker, and 
the patient complained of faintness.—Mr. Ambleil, in 
reply, said that their point was that in a prolonged opera- 
j tion upon an exhausted patient it was not necessary to push 
! irrigation as an essential detail. It was possible that the 
1 hot water was absorbed, and thus improved the pulse. Irri- 
Q 3 
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gation, he thought, enabled one to do without drainage, or 
if drainage were used, the tube could be dispensed with 
sooner.—Mr. Kxacgs, in reply, said that the removal of the 
inllammatory fluid from the peritoneum did away with a 
considerable amount of danger, for in that fluid micro¬ 
organisms could grow and flourish, and their products could 
accumulate. 


MEDICAL SOCIETY OF LONDON. 


Debate on the Present Position of Abdominal Surgery . 

An ordinary meeting of this Society was held on April 14th, 
the President, Mr. Knowsley Thornton, in the chair. 

Mr. Meredith opened a discussion on the Present 
Position of Abdominal Surgery by reading the paper on the 
subject, which will be found in another part of the present 
issue. 

The President pointed out some of the subjects which 
had been dealt with by Mr. Meredith, upon which he hoped 
those who took part in the discussion would throw special 
light. He thought that advantage would be gained if the 
speakers would give details of their methods of performing 
hysterectomy, of their experience of the occurrence of men¬ 
struation after ovariotomy, and of the ultimate history of 
oijphorectoray. He likewise hoped they would furnish data 
for forming an early diagnosis of ectopic gestation, would 
discuss the relative merits of Porro’s operation as against 
the new method of performing Caesarean section; the 
advisability of complete closure of the gall-bladder; the 
relative advantages of cholecystotomy and cholecystectomy; 
the removal of stones from the bile-ducts by incision and 
suture; the advisability of removing the kidney for hydro¬ 
nephrosis; the early diagnosis of calculus and tubercle and 
the exact localisation of the pain as to side in each case; 
the ultimate results of drainage of a suppurating kidney ; 
the ultimate results after recovery from splenectomy ; and 
the data for early diagnosis of diseases of the pancreas. 

Dr. Griffith of Swansea said that there were ten 
important points to be considered and attended to (in fact, 
ten commandments to obey) in the treatment of surgical 
wounds—namely, to arrest luemorrhage; to avoid mechanical 
irritation; to guard against any sources of infection, con¬ 
tagion, or sepsis ; to adjust the wound surfaces and edges 
evenly, and secure them in apposition by antiseptic sutures 
or otherwise, the stitches including in cases of abdominal 
section a wide margin of the peritoneal surfaces ; to provide 
against any necessary drainage (antiseptic); to apply gentle 
pressure to the parts, to prevent congestion and exudation ; 
to give the most perfect possible rest to the parts ; to secure 
the best possible position to the parts, for the patient’s com¬ 
fort and nature’s healing process ; to secure for the patient 
hygienic surroundings, and to attend to the patient’s general 
health. Provided an operation were well planned and 
skilfully performed, provided these ten commandments were 
well attended to and judiciously observed, and provided that 
the patient’s health were equal to the emergency of the occa¬ 
sion, the result of the operation must be successful and satis¬ 
factory; but if, on the contrary, any of these conditions were 
neglected, the result might "be disastrous. While most 
surgeons recognised the importance of these conditions 
taken collectively, but few would agree as to the degree 
of importance each separately deserved. His experience 
was limited to fifty-six cases of ovariotomy ; three of 
oophorectomy in cases of fibreid tumour of the uterus. In 
all but one—which was performed in pre-Listerian days— 
Listerism had been rigidly observed, and lie had also 
endeavoured to satisfy the whole of the conditions above 
referred to. He had met with six deaths, three of which 
were cases of cancerous disease ; a fourth, a huge solid 
ovarian tumour, the removal of which necessitated division 
of the colon; the fifth w T as one of very large ovarian tumour 
with extensive and firm adhesions, and the bladder was 
ruptured during the operation ; while in the sixth case, 
death resulted from fatty heart. There were no deaths 
from peritonitis or septiciemia, and no drainage-tubes were 
used. 

Mr. Mayo Hoesox of Leeds thought that the debate 
was to be upon the results of abdominal operations taken 
as a whole, and not a discussion on individual instances 
of operation. He had read at the Leeds meeting of the 
British Medical Association a paper on about 200 cases of 
abdominal section, and he based what remarks he had to 
make on that series, although during the last eight months 


he had added considerably to their number. They con¬ 
sisted, besides ovariotomy, of hysterectomy, hepatotomy, 
nephrectomy, gastrostomy, cholecyst-enterestomy, keio- 
tomy, cholecystotomy, and laparotomy for perforating itc 
tubercular peritonitis and pelvic abscess, as well as f«r 
intestinal obstruction. Sixty-one were for ovariotomy, viti 
two deaths and fifty-nine recoveries. The two deaths «er? 
apparently from unavoidable causes ; one the result of ii 
testinal obstruction coming on at the end of & week, u: 
due to volvulus; the other from exhaustion occurring at tk 
end of the first week after the removal of a auppoiati; 
multilocular cyst adherent to all the viscera. Shoik 
he have another case of intestinal obstruction followia^ 
ovariotomy, he would not hesitate to reopen the abdomen 
to try to remove the cause, as had been done successfully 
on one occasion at least. It seemed to him that younger 
surgeons owed a great debt of gratitude to Sir Spencer 
Wells, Dr. Keith, Mr. Lawson Tait, and other leaden a 
this branch of surgery, who had not only themselves lees 
successful, but had enabled others to start from their kijd 
platform by having the opportunity of studying and ob¬ 
serving their practice. So far as he could see, the 
secrets of success in abdominal surgery lay. in strict cleaL. 
ness, in leaving a dry peritoneum, in draining if needful, 
in washing out if required, in avoiding the soiling of the 
peritoneum by packing with sponges before opening . 
septic cavity, in efficient means of arresting hiemorriaj-. 
and in expedition in operating. V nder the first head vosu 
naturally come the question of antiseptics, and when ib- 
saw the names of surgeons equally eminent arrayed cc 
both sides of the question, one naturally came to tie 
conclusion that under circumstances common to all tkr 
patients the question was not so important as it m:gL: 
seem, and from what he had seen of the practice of Vr.'. 
schools the conclusion he had come to was that itns 
cleanliness or asepticism as nearly as possible arrived &: 
same condition as the truest or scientific cleanlme^ ' 
antisepticism. On the one side we had the danger* < 
peritoneal irritation, chilling of surface and of viscera, a-- 
toxicmia; whilst on the other was the danger of Beptic pen 
tonitis from microbe contamination. His experience l 
general surgery had led him to place trust in strict acti- 
septicism, which, however, should be judiciously employ*!. 
For instance, if operating in a thoroughly cleaned roomc 
in the country he thought the spray was unnecessary, be 
in the case of operations performed in a large general b* 
pital, where the absolute purity of the air could nut V 

f uaranteed, he felt safer in using the spray ; not, bower*. 

irected straight at the abdomen, as he had seen it employe:, 
but rather pointed into the air above the region of 
operation so as to purify the atmosphere which 
into contact with the wound. Thus far he had never ** 
any harm result from the use of the spray, either in in¬ 
form of toxicmia, chilling, or irritation, and the result* i 
his experience in ovariotomy and other forms of abiooiii*. 
surgery would still lead him to continue the practice 1*1- 
hitherto followed. He observed the usual precaution 
regard to cleansing the sponges, hands, and instrument- 
and in asepticising the skin of the abdomen. M hen the? 
was a tendency to pouring out of iluid or to oozing of 
he preferred to leave in a drainage-tube ; but if the "lo¬ 
tion had been performed antiseptically, there was nut L.e 
same need for urainage as when antiseptics had not l-*- 
employed, nor was there the need of so frequently baras*.*-: 
the patient by emptying the drainage-tube every' twobot^ 
as was the practice of some operators. When he op«A 
a septic cavity in the course of an operation he did - - 
now feel that dread of a soiled peritoneum which be La- 
before adopting Mr. Lawson Tait’s plan of freely wast¬ 
ing out when necessary, and, as after washing out it ** 
always necessary to drain, he could not see the nece^-. 
of employing strong antiseptics. He therefore used. 
water which had been boiled or solution of boric acid;*»- 
if there was a tendency to oozing of blood the water was ^ 
as hot as his hand could bear, the peritoneum being f- 11 *-*': 
by a syphon apparatus with a firm end. The.arret ^ 
parietal hirmorrhage by pressure forceps and of intent 
oozing by sponge pressure and hot douche effected agrt-; 
Baving of time, ligatures only being used for 
vessels. It w as well to be as expeditious as possible, becas* 
prolongation of the operation not only meant greater n** 
from extended manipulations, but a prolongation oi t* 
anesthesia. His abdominal incision was rarely longer t*j* 
two inches, and in closing it, if there were need for 
he made the stitches include all the layers ot the aw-. 
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minal wall; but otherwise he preferred to stitch the apo¬ 
neurotic and cutaneous layers separately, as he believed 
the latter plan gave a stronger and firmer cicatrix. Over 
the wound he applied a single layer of gauze moistened 
with an antiseptic solution, and over this a dry dressing of 
salufer wool. As to after-treatment, he did not employ the 
catheter unless absolutely necessary ; he avoided opium if 
possible during the first twenty-four hours ; he gave barley 
water or plain water occasionally; but in persistent vomiting 
he fed entirely per rectum, and if it lasted beyond twenty- 
four hours, or if distension were present, he gave an 
effervescent saline with twenty or thirty grains of sulphate 
of magnesia to the dose eveiy two hours until flatus passed 
or the bowels were moved ; this he had found efficient and 
harmless. He had never met with high temperature, and 
had never to use an ice-cap. As a general surgeon he felt 
oound to protest against the idea that abdominal surgery 
dioukl only be done in special institutions. It had been 
*aid that the surroundings of a general hospital were not so 
favourable to recovery as they were in a special hospital, and 
that the hands of a general surgeon were necessarily more 
m contact with septic matter. But he held that the hands 
of the gynecological surgeon probably came in contact with 
more septic matter during vaginal examinations, and in 
many other ways, than did the hands of the general surgeon 
who treated Ins cases antiseptically. The best argument 
to meet this objection was a reference to statistics, which 
distinctly proved that ovariotomy could be done as success- 
folly in a general as in a special hospital. Although 
the three cases of perforative peritonitis on which he bad 
operated had been unsuccessful, he could not help thinking 
that good results ought to be, and could be, obtained in 
«uch cases if diagnosed and treated early. In his cases of 
perforation of the stomach and bowel a delay of two or three 
days occurred before operation was resorted to. In future 
lie would thoroughly wash out the abdomen, and if he could 
find an opening in a reasonable time he would close it; but 
if not, he would trust to thorough drainage and the efforts 
of nature to close the perforation. He had operated 
thirty-four times for disease of the appendages without 
a death, and he would divide them into two classes: 
Battey’a operation, where the appendages were removed 
to bring about a physiological effect, and Tait’s operation, 
for the removal ot diseased tubes and ovaries. In the latter 
the results had been extremely satisfactory’, whilst in the 
former they had been equally disappointing; and it would 
be only nnder very exceptional circumstances, and when 
supported by several opinions, that he would remove 
appendages not diseased. In only one case where he had 
removed the ovaries and tubes to arrest the growth of 
uterine myoma had menstruation persisted, and in that 
case the tumour, which at first had almost disappeared, had 
again increased, and would require the performance of 
hysterectomy to bring about a cure, electrolysis having 
failed to do good. In conclusion, he stated that he 
always did his best to make a diagnosis, but the 
more experience he had the more he saw the fallibility 
of diagnosis, even with the utmost care; and since he 
knew that with ordinary skill a simple exploratory opera¬ 
tion was not attended with serious risk, even if it were 
found that further treatment could not be followed out, 
he was guided by the rule “ When in doubt, operate,” for 
he had on several occasions completed successfully the 
removal of a tumour previously considered irremediable, or 
the washing out and apparent cure of a tubercular peri¬ 
tonitis, which he commenced as a simple exploratory 
operation. 

Mr. John W. Taylor, of Birmingham, referring to one 
the questions that had been raised respecting the 
difficulty of diagnosing extra-uterine pregnancy in its early 
Stages, cited two cases in which he had been able to make 
the diagnosis previously to operation. In both a retro¬ 
uterine tumour, possessing all the characters of a distended 
fallopian tube, existed, together with signs and symptoms 
of early pregnancy. On the broad subject of the evening’s 
debate, Sir. Taylor remarked that many of the difficulties 
and dangers encountered in this work, and not a few of the 
fatal results sometimes met with, were largely preventable, 
and suggested that now, when the position of abdominal 
surgery was assured, and there was, after all, but little room 
r* r question and criticism regarding its beneficent action, 
« might be well to turn our attention to the best means 
I perfecting our work, as well as the means and ways 
r* lte extension. Three points were specially referred 
w ** affecting the results of these operations : 1. The 


importance of early operation in all cases where the future 
necessity of operation was clear. 2. Asepsis, mainly con¬ 
sidered in its relation to the hospital accommodation and 
management of cases of abdominal operation. 3. The influ¬ 
ence of kidney disease on mortality. Mr. Taylor briefly 
illustrated the pertinency of these points by reference to 
recent cases occurring in his practice, and stated that, on 
carefully reviewing his own work, all his most anxious caBes 
appeared to be affected in one way or another by the factors 
now brought before the notice of the meeting. 

Mr. Treves first congratulated the author of the paper on 
the completeness of his review of the subject. Referring to 
the technical details of hysterectomy, he premised that there 
could be nothing special about abdominal surgery, nothing 
peculiar to it that was foreign to the surgery of the rest of 
the body. If a Herbert Spencer in the future were to write 
the first principles of surgery, no special chapter would be 
devoted to that of the abdomen. There was no difference, 
for instance, in the washing out of the abdomen for sup¬ 
puration, and the cleansing of the cavity of a simple abscess 
elsewhere. The actual history of the operation of ovariotomy 
was very much like that of the common surgery of ordinary 
tumours. In early days breast tumours were removed by 
a clumsy kind of clamp ; and later, as an improvement, 
they were transfixed and tied by many ligatures and 
allowed to slough away; later still they were neatly 
removed by a clean incision. Practically the same thing 
had happened with ovarian tumours, and there was nothing 
new about abdominal surgery in this respect. A certain very 
remarkable reformation in the mode of treating wounds had 
rendered possible the application to the abdomen of the 
common treatment applied to wounds of other parts, as of 
the scalp or forearm. To apply this to hysterectomy, there 
were certain cases of uterine fibroids which justified the re¬ 
moval of the tubes and ovaries as well as of the uterus, 
and in dealing with these cases he regarded them precisely 
as if they were tumours growing from the back or from the 
buttock. The bloodvessels going to the mass were easy to 
find and to ligature; they were mainly the ovarian, the 
uterine, and the ovarian branch of the vaginal arteries. 
Having secured these, the ligaments on each side were 
divided and a V-si taped section of the cervix was made, 
leaving a kind of flap on each side. When the tumour was 
removed in this manner, a large gash was made in 
the peritoneum, and after this was stitched up there 
remained a closed seam running across the pelvis. 
He contrasted an operation such as this, based on ordi¬ 
nary surgical principles, with the use of the serre-nceud, 
which might be described as a barbarous instrument, to be 
compared only with the clamp in ovariotomy, and like 
it to be ultimately abandoned. The results he had 
so far obtained by the above method were admirable. If 
there were any kind of uterine tumour around which the 
uncouth serre-noeud could be passed, it could be treated 
better by the simpler surgical measure he had described. 
He next referred to cases of extra-uterine pregnancy in 
which the fetus was dead, and he held that the placenta 
and every trace of the sac should be removed. The latter 
was, as a rule, of recent formation, and was therefore but 
feebly attached to surrounding parts. He had had three 
such cases in eighteen months, and he entirely removed the 
sac, cleaned out and closed the cavity, and all had recovered 
as quickly as after ordinary ovariotomy. He believed that 
no case of pancreatic tumour had been operated on in¬ 
tentionally in this country, but he thought that more of 
these cases would be dealt with if the remarkable paper by 
Senn on their diagnosis were more generally consulted. 
He related the case of a man who had an enormous 
abdomen, which he stated had reached its size in two 
months. The man was gradually sinking, when it was 
suggested that the tumour should be looked at. On open¬ 
ing the abdomen an enormous cyst of the pancreas was 
found and removed, and the patient was at present quite 
well. He suggested as a subject worthy of consideration the 
different manner in which different cysts of the abdomen 
should be dealt, with from the ordinary hydatid to the cyst 
of an extra-uterine pregnancy, or that of a so-called incom¬ 
plete ovariotomy where the cyst contained new growth. 

Mr. Skene Keith said that if a pyosalpinx were re¬ 
moved, recovery usually resulted in a short time; but if the 
case were a complicated one, like those of ovaritis with 
salpingitis, convalescence was often delayed for as long as 
two or three years; many, indeed, at the end of six months 
were but little if at all better than they were before the 
operation. This might be partly dne to Hie fact that 
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women who suffered from diseases of the ovaries or 
tubes were usually of the fragile type, and many also, 
as a rule, had been a long time ill and had gradually gone 
down hill. A long illness often wanted a long convalescence. 
He agreed with Mr. Treves’ remarks about hysterectomy ; 
if thatopcration were to stand, the stump must be left inside; 
but lie held that in tumours with a very thick solid stump 
the serre-nccud must be used. He was in the habit of 
crushing the tissue and thus leaving it in a condition to be 
tied. Then, again, if a fibroid were so large that it com¬ 
pletely opened up the broad ligaments and raised them up 
oeneath the ribs, it was very difficult to treat it in the way 
Mr. Treves had suggested. As to the remarks which had 
been made about securing the vessels, he had seen some 
tumours with twenty or thirty abnormal arteries as large 
as radial8. He thought really that the clamp had been too 
much abused; it should be remembered that it went out when 
antiseptics came in. Equally good results would be obtained 
with it as without it if proper dressing were used in con¬ 
junction with it. In ovariotomy it might still be useful if 
the uterus were prolapsed. One immense advantage of the 
introduction of Listerism was that it had taught the 
necessity for thorough cleanliness. 

The debate was then adjourned, and will be ropened on 
Monday next, April 21st, by Mr. Lawqon Tait. 


OBSTETRICAL SOCIETY OF LONDON. 

Wednesday, April 2nd. 

Dr. A. L. Galabin, President, in the chair. 

Vaginal Hysterectomy . 

Du. Cullingworth read a paper on four cases of 
Total Extirpation of the Uterus per vaginam: two of 
columnar-celled carcinoma of the cervix, and two of 
squamous-cel led carcinoma of the portio vaginalis. In three 
of the cases the patients recovered from the operation ; one 
showed recurrence in eight months. The disease had 
extended into the body of the uterus in both cases of cervical 
carcinoma, and the author expressed a doubt whether the 
tissues above the internal os were respected as frequently as 
was alleged. Museum specimens were shown where the corpus 
uteri had been more or less invaded. In the fatal case the 
patient had a parovarian cyst, situated behind the uterus ; 
this was remov ed by abdominal section on the same day 
that the vaginal hysterectomy was performed. Death 
occurred on the third day, apparently from intestinal 
paralysis. The paper concluded with some remarks on the 
diminished mortality of the operation as compared with 
what it was when Dr. W. Duncan’s paper was read in 1885. 

Dr. John Williams said two things must be considered : 
First, the direction of growth of cancer when it begins in 
the cervix ; and, secondly, the difference in the results ob¬ 
tained after total extirpation of the uterus and supra¬ 
vaginal amputation of the cervix. Regarding the direction 
of growth of cancer of the cervix, it had been maintained 
that its tendency was to spread outwards towards the 
parametric tissue, and that it invaded the body of the 
uterus only in advanced cases. The specimen shown by 
Dr. Cullingworth went to show that cancer of the cervix 
had a tendency to grow outwards, and invaded the body of 
the uterus in the later stages only. The results obtained 
after total extirpation supported the same view'. After 
supra-vaginal amputation, recurrence took place, not in the 
stump of the uterus left, but in the cellular tissue around 
(the exceptions to this were rare); and after total extirpa¬ 
tion it occurred, of course, in the same place, and, if 
statistics of the same period be taken, far more frequently; 
this might be due to the fact that total extirpation had 
been performed for the severer cases. He (Dr. Williams) 
did not think that total extirpation presented any advan¬ 
tages over supra-vaginal amputation. 

Dr. William Duncan agreed with Dr. John Williams 
that cancer of the cervix spread laterally, and only invaded 
the body of the uterus in the later stages. Since 1885 he 
had carefully examined every case of cancer of the uterus 
he had met with, and in only three could he satisfy himself 
that the parametric tissue w ? as unaffected and a radical 
operation advisable. He recommended careful examina¬ 
tion of the utero-sacral ligaments per rectum. He asked if 
this had been done in Dr. Culling worth’s cases. He regarded 
foreign statistics as practically valueless, inasmuch as 
total extirpation was performed for other conditions than 


cancer. He maintained that, in the few cases where tny 
radical operation was called for, the supra-vaginal imputa¬ 
tion was the one to be preferred. 

Dr. Sinclair referred to the fact that the minor open- 
tion had been almost unanimously abandoned by thet.tr- 
man operators as a point in favour of total extirpitm. 
As the operations were performed almost entirely in tb 
public hospitals, the German reports must be confident! 
fully as reliable as any published. Total extirpation for 
cancer of the body of the nterns or for cancer of tfee 
portio vaginalis gave comparatively good results, ovii> 
perhaps to the fact that a clean sweep was made of all the 
affected tissue at a considerable distance, anatomically 
if not physiologically, from the disease. Cancer originate* ia 
the cervical canal was liable to remain concealed for a longer 
time than in the body, where it caused pain and diech&rjt, 
or in the point of the vaginal portion, where it produced i 
typical haemorrhage. If the cancer was to spread, it rceft 
do so in the parametric structures, but the rule was that 
the spreading occurred comparatively late in the proce* ci 
disease, and thus the exceptions, in which the disease sjrad 
up and down to an extent which could only be ascertained 
post operationem, were so numerous that the only safe nJ; 
was to perform the major operation as early as posable. 
The operation was called major, but it was perhaps la? 
dangerous than some of the so-called minor operations, in 
which the circulation, both htemic and lymphatic, were left 
comparatively uninterrupted. His own experience amounts: 
to eighteen cases of total extirpation for cancer. Twelve 
of these had been performed within the last twelve month, 
and all were alive and well except one patient, who died nf 
acute septic peritonitis. He gave details of cases of «■ 
tirpation over two years ago, in which no recurrence hk 
taken place, and the patients remained in very good health 

The discussion was adjourned on the proposal of Dr. 
Lewers, seconded by Dr. Griffith. 

The following specimens were exhibited :—Dr. Gods* : 
Living Female Child with Three Lower Limbs. Iir. 
Spencer : Congenital Hernia. Dr. Macnaughton Joxe 
Drawing of Cen tral Choroido-Retinal Disease. Dr. Culltn 
worth : Uterus after Porro’s Operation and a Child from 
case of Extra-uterine Fcetation. Drs. Galabin, Lewir-, 
Herman, Dakin, and Cullingworth : Cancer of tu 
Uterus. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


Wednesday, Feb. 19th. 

Mr. Joseph White, President, in the cii.ul 

Prevention of Abortion. — Dr. Hunter read a papers 
this subject, giving details of several cases in his own pr*- 
tice, where rest, hygienic surroundings, and careful super¬ 
vision had been successful in terminating a long-oootinod 
habit of this kind. 

Epidemic Influenza .— Mr. Trksidder read notes on ewe 
under his own charge in the General Hospital, and dre^ 
attention to the fact that there had been apparently* 
extension of the disease in that institution by peiww! 
contagion. — Dr. Boobbyer also gave an account of tv> 
cases of influenza complicating scarlet fever, in bod 
of which herpes zoster and albuminuria had occurred 
These cases were in the general wards of the 
tion hospital surrounded by other scarlet fever csees 
and yet no extension of the complicating disease bud 
taken place. The returns from factories and workshop 
j however, showed an extreme rapidity in the spread of 
influenza among operatives in confined and vitiated ab*> 

| spheres. Dr. Boobbyer also drew attention to the apparently 
uniform extension of the present epidemic, notwithstawiiK 
the occurrence in its course of extreme meteorological runt 
tions. He further said that, as a result of recent inquiries 
in Nottingham and its neighbourhood, he could not 
| that there had been of late any unusual prevalence of sic*- 
ness among animals, and, with the exception of scarlet ftns 
which had been epidemic in the town for more than six 
months, there was no undue amount of human xynooc 
disease existing in Nottingham. 

Cancer of the Lung. —Mr. Trksidder showed (1) a patho¬ 
logical specimen of this affection. The growth involved tb« 
whole of the lower lobe of the right lung, and seemed to 
have originated there; it had extended into the mediation 
and had involved the walla of the rightventricle and 
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tliere being prominent masses of the growth within the i 
iviiricle; there was also recent and extensive pericarditis. 
(~) Organs of a case of Ulcerative Endocarditis. The heart 
was hypertrophied, and there was endocarditis within the i 
auricle; on the auricular surface of the mitral valve were 
prominent granulations; there was also an ulcerated surface, 
at the base of which was a perforation. The spleen and 
lvidneys showed recent infarctions. The patient when first 
-seen was suffering from acute rheumatism, which became 
complicated thirty-six hours before death Avith hyperpyrexia, j 
the temperature on three occasions registering 107'G 0 ,106'U, ' 
and 105° respectively; cold sponging lowerea the tempera- I 
tiure on two occasions, the last high temperature being 
registered just before death. 


The meeting on March 6th was a clinical evening. 
Stricture of Rectum; Puncture of Intestine. — Dr. 
Ha NDFORD showed a Malignant Stricture of the Rectum, 
taken from a woman aged thirty-four. It was associated 
with a second stricture of the colon, and with multiple 
polypi of the whole of the large intestine. There were 
secondary growths in the liver (which weighed seven pounds 
ajid a half), and nowhere else. The tympanitic distension 
of the abdomen was much relieved by puncturing the colon 
in two places, and drawing off mudTflatus. A small quan¬ 
tity of liquid faeces sputtered out of the cannula The 
patient died about forty-eight hours later from the general 
disease, but there was no trace of peritonitis. The punctures 
could not be detected on the inner surface of the abdominal 
Avail, nor .was there visible any adhesion, trace of lymph, or 
cicatrix in the intestine, which was again distended and 
therefore air-tight. 

Bronchiectasis. —Dr. HANDFORD exhibited from the same 
case a Cylindrical Dilatation of the Branches of the Lower 
Division of the Left Bronchus. The patient had suffered 
from cough and abundant purulent sputum for several 
years. Four months before her death a surgical operation 
was contemplated, and the question of the phthisical 
nature of the lung disease Avas raised. The sputum 
was carefully searched for tubercle bacilli on two occasions, 
and none found. Consequently a confident opinion was 
expressed against the tubercular nature of the lesion, 
ana. in favour of bronchiectasis. This was confirmed by 
the necropsy. 

The following cases were shown :— 

Dr. Handford : Aortic Aneurysm and Cardiac Disease. 

Mr. Tresidder: (1) Paralysis of the Third Nerve and 
Optic Atrophy in a Syphilitic Woman ; (2) Tumours of the 
Tnorax, probably Aneurysmal, in a Avoman aged forty- 
three. 

Mr. Anderson read notes on a case of Ovarian Cyst 
with Twisted Pedicle operated on successfully. 

Dr. Handford showed the following specimens: 0) 
Multiple Aneurysms of the Aorta; (2) Perichondritis 
of the Larynx, with Subglottic Abscess of Tubercular 
Origin; (3) Perichondritis the result of Enteric Fever; 
(4) Tubercular Laryngitis; (5) (Edematous Laryngitis 
from a Syphilitic Subject. 


LEICESTER MEDICAL SOCIETY. 

Friday, Feb. 7th. 

Dr. Cooper, President, in the chair. 

Vice,)' of the Cornea. — Phthisis y with Pigmentation of the 
Skin. —Kera t it is. — Nephrotomy. 

The chairman proposed a resolution expressing the regret 
felt by the Society at the loss of its oldest member, Mr. T. 
Ben field, F.R.C.S., and of sympathy with his widow. 

Mr. Hodges showed a patient whom he had treated for 
Sloughing Ulcer of the Cornea, accompanied by liypopion 
and iritis, caused by injury. By evacuating the pus and 
applying the actual (Snell’s) cautery the eye was saved. 

Dr. Meadows showed a case of Addison’s Disease. 

Dr. Pope showed a man, aged fifty-five, suffering from 
phthisis, who had marked discolouration of the skin, re¬ 
sembling Addison’s disease. He had no vomiting, and was 
not weaker than might have been expected from the state 
of his lungs. Dr. Pope also related particulars of a similar 
case. A patient with chronic phthisis Avas pigmented, 
though not so extensively as the former case. At the 
necropsy the adrenals were found reduced to smiril sacs eon* 


taining a little chalky-looking matter. He expressed the 
opinion that these organs were probably affected in the 
patient exhibited. 

Mr. Hodges read notes of a case of Keratitis Snbepi- 
thelialis, which is described by Fuchs as “ keratitis punctata 
anterior,” and by von Reuss as “keratitis maculosa.” Ho 
stated that it bore great resemblance to aquo capsulitis, 
but was unattended by iritis or kypopion. It had been ob¬ 
served to follow acute catarrh, and was especially noticed 
after influenza, and was most prevalent between December 
and March. 

Mr. Franklin communicated notes of the following ease 
in which he had performed the operation of Nephrotomy. 
A policeman aged forty, an ex-dragoon, had been a large 
beer drinker, with no history of gout. Twelve years ago he 
received a kick on the left loin from a horse, and was laid 
up for three weeks and passed blood in his urine. Eight 
years ago he was in bed two weeks with •* inflammation of 
the kidneys,” but had no dropsy or hrematuria. Four 
years ago he suffered from pain in the left loin and 
hrematuria with vomiting, followed by passage of three 
or four small stones. Similar attacks at intervals of about 
a year occurred up to the present time. On Oct. 2nd, 1889, 
he was admitted to the Leicester Infirmary, and stated 
that fourteen days previously he had pain in the left loin, 
kfematuria and vomiting, and passed three small calculi. 
He said he had passed no urine for seven days. The catheter 
drewoff about oneounceof bright-red fluid. Two days later he 
had passed only one ounce of bloody urine since the catheter 
Avas introduced. He Avas treated by hot baths, diuretics 
and jalap powders, and free diaphoresis followed, whieh 
gave some relief. Mr. Franklin performed nephrotomy on 
the left side, and explored the pelvis of the left kidney 
digitally; no stone was detected. The kidney bleed freely. 
A large tube was placed in the wound. There was a good 
deal of haemorrhage immediately after the operation, neces¬ 
sitating change of dressings. Though no stone was de¬ 
tected, the most extraordinary diuresis commenced imme¬ 
diately after the operation, in the next twenty-four horns 
328 ounces of urine Avere passed by urethra, besides a large 
quantity that flowed from the wound. On Oct. 9tn, 
76 oz.; 10th, 88 oz.; 11th, 82 oz. all by urethra. The 
wound healed well, and the patient left the infirmary in 
about eight weeks. He subsequently returned suffering 
from albuminuria, but is now going to a convalescent 
home. 

Mr. Douglas read notes of a somewhat similar case, in 
which he had performed an operation. A large quantity of 
blood-stained purulent fluid was evacuated by a free open¬ 
ing, causing the swelling in front of the kidney almost to 
disappear. There was very profuse haemorrhage from the 
kidney, and a large drainage-tube was inserted, the wound 
being plugged with iodoform gauze. The plug was removed 
on Jan. 1st, and on the 2nd, the tube being partially occluded, 
was removed and cleansed. This was followed by severe 
haemorrhage, which recurred a few hours later, necessitating 
the replugging of the wound. The temperature, which feu 
to normal after the operation, rose again and assumed a 
hectic character. On the 24th and 25th there was severe 
haemorrhage from the wound. On the 26th large dots of 
blood were passed by the rectum, and the pAtient died, 
exhausted, on that day. At the post-mortem the descend¬ 
ing colon was found intimately adherent to the anterior 
surface of the left kidney, and was full of altered blood, 
but no perforation was discovered. The left kidney 
weighed 3 lb. 13 oz., and consisted of large suppurating 
cysts, one of which had been opened at the operation. The 
right kidney Aveighed 2 lb. 3 oz. and was in an extreme 
state of cystic degeneration, hardly any normal structure 
being visible to the naked eye. The other organs were 
healthy. Mr. Douglas remarked that, if the condition of 
the right kidney had been knoAvn, probably no operation 
Avould have been attempted, as the result, though for a 
time palliative as regards suffering, probably did not 
materially prolong the patient’s life. One point common 
to the two cases was the severe haemorrhage, which is not 
uncommon in kidney operations; but in the second case it 
had a strong tendency to recur again and again.—- 
Dr. Pratt, referring to the first case, supposed the total 
suppression to be due to disease in one kidney and suppression 
from reflex irritation in the other. He advised that in 
every case the urea should be estimated, and deprecated 
operation if the amount of urea passed daily was very small. 
He also gave the caution, with regard to abdominal palpated 
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in such cases, that lie had known the larger kidney to be 
the healthy and not the diseased one. 

Mr. Roll exhibited, for Mr. Clarke, a Calculus of peculiar 
dumb-bell shape, removed by supra-pubic operation. 

Dr. l*OPE showed microscopical specimens from a case of 
Malignant Endocarditis, showing the micrococci and other 
distinctive appearances* 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


A meeting of the Pathological Section was held on 
Feb. 14th. 

Rectal Neoplasms. —Dr. C. B. Ball and Dr. J. Alfred 
Scott gave lantern illustrations of Rectal Neoplasms. 
Dr. Ball said that the ideas with reference to the causation 
of fibrous polypi from ordinary internal piles which he had 
put forward were clinical rather than pathological in their 
nature. They found ordinary internal piles in the first 
instance soft and brightly vascular, consisting of loose con¬ 
nective tissue covered with mucous membrane, and con¬ 
taining a large number of veins, and frequently arteries 
of moderate size. In old-standing piles they found that the 
connective tissue element had greatly increased, while the 
vascular element was not at all a noticeable feature, and 
ultimately the formations became pedunculated. 

Col umuar-cellcd Epithelioma of the Lower Jaw. —Dr. E. J. 
M'Weenev exhibited a specimen of Column&r-celled 
Epithelioma of the Lower Jaw, with metastatic deposit in 
the portal fissure. _ 


A meeting of the Surgical Section was held on Feb. 21st. 

Erosion of the Knee-joint. — Mr. Lextaigne described the 
operation of erasion of the knee-joint. The patient had 
Buffered from white swelling of the knee-joint previously to 
the operation. The case seemed to be suitable for erasion. 
After laying bare the patella, he removed the whole of the 
synovial membrane, as well as a mass of tubercular tissue 
from the crucial ligaments. 

A Series of One Hundred Cataract Extractions .—Mr. 
Swanzy in a paper on this subject described his mode of 
performing the operation. Quite a narrow coloboina was 
required to efficiently protect the eye against the danger 
of secondary iris prolapse in the course of the healing—a 
danger to which eyes operated on by the simple method 
were so liable, as it provides a gateway by which the 
aqueons humour contained in the posterior chamber may 
escape through the wound, without carrying with it a por¬ 
tion of iris. Mr. Swanzy considers that such an iridectomy 
is no (( nmtilation of the iris,” but rather a measure which 
rests upon a sound scientific basis, and which is calculated 
to protect the eye against a serious danger. After the lens 
is delivered he strongly recommends searching the wound 
carefully with an iris forceps for any tag of capsule which 
may have prolapsed into it, and if any be found it is 
drawn gently forwards and snipped off with the scissors. 
The patient’s face is bathed with hot water and soap, and 
the conjunctival sac is washed out with a 1 in 5000 solution 
of sublimate lotion just before the operation, and the same 
lotion is used all through. Small bits of lint boiled in the 
sublimate solution and stored in it are used in place of 
sponges. The solutions of eserine, cocaine, and atropine are 
all made with sublimate lotion of the same strength. The 
dressing consists in a layer of lint previously boiled in 
sublimate lotion, and wet with it; over this absorbent wool 
similarly boiled and wet, then a layer of oiled silk pro¬ 
tective, and then the bandage. This is not disturbed 
lor forty-eight hours.—Mr. Story characterised the 
results obtained in this series as admirable, even if 
the cases forming it had been selected. He agreed 
with Mr. Swanzy as to iridectomy forming part of the 
operation for cataract, being of opinion that it facili¬ 
tated the removal of the lens, and prevented the danger 
of prolapse of the iris. In St. Mark’s Hospital the eye was 
washed with a solution of hydro-naphthol as the antiseptic, 
and the operation was performed under cocaine.—Mr. 
Fitzgerald did not make his incision quite the same as 
Mr. Swanzy’s; he made his puncture a little outside the 
clear cornea, and brought the upper part of the flap well 
into it. As far as he had gone, the results from the simple 
operation proved immensely superior to those obtained 
with iridectomy. Although he n&d had two cases of pro- 
Mp ae of the iris, he thought there was needless alarm, 


f and that by using the eserine after the operation, by 
I careful bandaging and keeping the patient _ quiet for 
twenty-four hours, there need be no apprehension of it— 
Mr. Maxwell would perform iridectomy where^ the cataract 
was large and hard, but would dispense with it where the 
cataract was soft and small.—Mr. Swanzy stated that the 
cases were not selected, but related to all those in which he 
I had operated to the end of 1888. His classification of 
results was in accordance with the handy conventional method 
of recording them as adopted by Professor Knapp and 
others—viz.: “no improvement,” 2; “moderate,” 5; and 
“good,” 93 per cent. As to Mr. Fitzgerald’s operation 
being, or having been, identical with his own, perhaps it 
was so far as the position of the incision in the margin of 
the cornea went; hut he was not quite sure that it was in 
respect of the minute coloboma, or the particular care taka 
in respect of the capsule, which he regarded as a vital 
matter. He did not think iridectomy depended on whether 
the cataract was soft or hard, whether the patient vs 
going to get a prolapse of the iris or not, bat whether the 
wound would properly heal and remain healed by primary 
union and without rupture. 


ftotices of Socks, 


Klinik dcr Verda mtngskrankhcitcru Von Dr. C. A. 
Ewald. II. Krankheiten des Magens. Zweite Ati/Uge. 
Berlin : A. Hirschwald. 1889.—The need that has been 

felt for a work upon diseases of the stomach, and the eatu- 
factory manner in which this monograph by Profess 
Ewald fulfilled that need, are shown by the fact that a 
second edition has been called for within a year of its 
original publication. The subject is one to which the author 
has devoted much attention, and his previous contribution-! 
to the physiology and pathology of digestion will have 
excited pleasant anticipations of a record of his systematised 
clinical experience. Nor will anyone who studies this 
volume be disappointed. He will find the subject treated 
in the most highly scientific as well as in the most practical 
manner, whilst he will be considerably enlightened upon 
the extent to which the domain of functional dyspepsia is 
being encroached upon by conditions of proved organic 
lesion. As an evidence of the new standpoint which will 
have to be taken by the physician in dealing with gastric 
disorders may be instanced the application to clinical dia¬ 
gnosis of themethodsof estimation of the degree of acidity and 
the peptonising capacity of the gastric juice, subjects which 
receive the most ample treatment in the opening chapters 
of this monograph. Stenosis and strictures of the cardiac 
and then of the pyloric orifices are next dealt with, the fifth 
lecture being devoted to cancer of the stomach. The 
pathology of gastric ulcer is shown to be still undetermined, 
although the discovery of the fact of hyper acidity in the 
majority of cases has been an important and suggestive 
contribution. It seems, however, obvious that the cause* 
of this lesion are more varied than has been generally 
supposed. In the treatment of gastric ulcer, the fore¬ 
most place is given to the practice of giving the organ 
complete rest, as long since advocated in this country 
by Dr. Wilson Fox and Sir W. B. Foster; whilst, for 
further treatment, Carlsbad water and, medicinally, albu¬ 
minate of iron, bismuth, &c., are indicated; but the 
chief importance is naturally attached to c&refnl dieting. 
Chronic gastric catarrh receives a considerable amount 
of attention at the hands of the author, who demon¬ 
strates the changes taking place in the secreting structure* 
in this disease, which obviously comprises many cases of 
“ dyspepsia.” In treatment, much value is placed upon the 
practice of irrigation of the stomach, but due attention is 
given to medicinal measures. The neuroses of the stomach 
are divided into—(1) irritative conditions (sensory, secre¬ 
tory, motor); (2) depressed conditions ; (3) mixed formn- 
neurasthenia, gas tro-intestinal is (dyspepsia nenroea); 
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(.4) reflex neuroses. It is here that we find the description of 
the varied, conditions of dyspepsia. The monograph is one 
which fills a. place in literature, for it is many years since 
the subject* was exhaustively treated, and Professor Ewald 
has aimed at bringing his study of it up to date. We 
would commend it to the notice of the New Sydenham 
Society as being a work which would he of great value to 
the English practitioner. 

A Tc.ct-book of Organic Chemistry. By A. Bernthsen, 
Ph-D., Director of the Scientific Department in the Chief 
Laboratory of the Baden Aniline and Alkali Manufactory, 
Ludwi^hafen-am-Rhein, formerly Professor of Chemistry 
in the University of Heidelberg. Translated by George 
McGowan, Ph.D., Demonstrator of Chemistry, University 
College of North Wales, Bangor. London : Blackie and 
&on. 1889.—Dr. Bemtbsen’s excellent treatise lias been 

admirably translated by Dr. McGowan, and a very useful 
addition has been made to the English scientific student’s 
library. Of course, the book does not compete or interfere 
with the value of Beilstein’s enormous and invaluable 
“ Handbuch ” still in course of republication, or with several 
of the other larger treatises; but neither, on the other hand, 
is it a mere flimsy sketch. Its 544 well-printed but closely- 
filled pages contain a good synopsis of that immense branch 
of science still for convenience called Organic Chemistry. 
As far as we have tested, it is accurate, and it is certainly 
sensible in arrangement and lucid in style. Molecular 
structure and the classification founded upon it are so essen~ 
tial to modem organic chemistry that many compounds of 
no present utility are necessarily, in virtue of their consti¬ 
tution, included in the scope of a book like this, and there is 
in consequence the less room to spare for the detailed descrip¬ 
tion of compounds of practical importance. But this cannot 
he helped, and the unavoidable defect of want of detail does 
not diminish onr gratitude to the author who has given us so 
good a book. The divisions of the work are pretty much on 
old lines. First, we have thirty-two pages of introduction, 
including qualitative and quantitative analysis, vaponr 
densities, the use of physical constants, and the like. In 
proportion to the rest of the work this introduction appears 
somewhat meagre, for physical methods are of daily in¬ 
creasing importance, and in this respect the book compares 
badly with that of Professor Forster Morley, in which the 
physical sections are excellent. Then comes Class I., the 
methane derivatives, under which heading are included all 
the classified compounds of the so-called open-chain series. 
They are divided into fourteen sections, beginning of 
course with hydrocarbons, after which follow substitu¬ 
tion compounds, alcohols, alcoholic derivatives, the acid 
and basic series, and so on. The arrangement is 
similar to hut not identical with that of Beilstein, and is 
clear and convenient. Much theoretical matter is inter¬ 
spersed as occasions arise, and in this way the book has to 
some extent the inductive character which the author 
claims for it. Glass II. consists of closed-chain compounds, 
starting from benzene. There is, however, a preliminary 
section in which furfuran, thiophen, and pyrrol, the four 
carbon closed chain compounds now becoming intelligible 
M well as important, are clearly and well described. 
The still numerous unclassified compounds receive, of 
course, but scant notice, though they are not altogether 
omitted. 

Archives de Neurologic .—Edited by M. Bourneville, 
Vol. XIX., No. 56, March, 1890.—The contents of this 
number are: 1. Observations on Syringo-myelia, Combined 
Sclerosis, and Acute Myelitis, by M. Francotte of Liege. 

2. A Continuation of a Critical Digest of Italian Views of 
the Functions of the Brain by M. Jules Soury. In this 
number the views of Golgi on the minute anatomy of the 
grey matter is mainly the subject of review. 3. An 


admirable Clinical Description, noticed more fully in 
another column, with plates, of a case of Sporadic Cre¬ 
tinism, by M. Bourneville. 4. An account of the Phar¬ 
maceutical Preparations of Valerian. 5. Review of The¬ 
rapeutical Papers, the chief plage being given to Mr. 
Victor Horsley’s suggestion to transplant the thyroid of 
another animal into the human peritoneal cavity in cases of 
myxeedema. 6. Clinical Review, where Dr. Savage’s paper 
on the Alternation of Neuroses is very fully discussed. 
One of the most interesting cases referred to is one recorded 
by Bouveret in the Lyon Midical , in which there was 
embolic softening of both occipital lobes, and in consequence 
absolute blindness. 

Transactions of the Association of American Physicians. 
Vol. IV. Philadelphia: Printed for the Association. 1889.— 
This volume contains the record of the proceedings of the 
fourth session of this Association held at Washington in 
September, 1889, under the presidency of Dr. Francis Minot r 
whose address upon the Progress of Medicine during the 
last Fifty Years opens the volume. There are many highly 
interesting and important papers contained in its pages. 
We may indicate those on the Early Stage of General 
Paralysis, by Dr. C. F. Folson; on Tetany, by Dr. Jas. 
Stewart and by Dr. J. T. Carpenter, who adduces argu¬ 
ments to refer this affection to septic infection; on Throm¬ 
bosis of the Cerebral Sinuses and Veins, by Dr. A. Bray ton 
Ball, who furnishes a very full bibliography of this interest-, 
ing topic; on the Effusion of Chyle and of Chyle-like, Milky, 
Fatty, and Oily Fluids into the Serous Cavities, by Dr. Sam. 
C. Busey, whose previous writings on this and allied sub¬ 
jects are well known; on the Relations between Chlorosis, 
Simple Aneemia, and Pernicious Ansemia, including Leuoocy- 
thaemia and Hodgkin’s Disease, by Dr. F. P. Henry; and 
one on the Relations of Anaemia to Chlorosis, by Dr. 
Forcheimer; on Primary Cancer of the Gall-bladder and 
Bile-ducts, by Dr. J. H. Musser; besides many others of 
equal value. Appended to the text of eacli paper is a report 
of the discussion to which it gave rise. Altogether we have 
seldom had so thoroughly readable a volume of transactions. 
There is not a paper which cannot he studied with profit 
and interest. 

Transactions of the American Association of Obstetricians 
and Gynecologists for the Ycarl8S9. Vol. II.—This volume 
contains much interesting matter and a good deal of real 
work. As usual nowadays, abdominal surgery takes the 
lion’s share, but other departments are also represented. 
Among the papers most worthy of mention are the following: 
Treatment of the Ruptured Parturient Uterus, with report 
of two papers, by Dr. Charles Reed; Rectification of Face 
Presentations, by Dr. Rollin Bantu; The Necessity of 
Recognising Three Planes in the Obstetric Pelvis, by Dr. 
W. W. Seymour; Ligatures and Sutures, by Dr. Cushing; 
Peritoneal Effusions, by Dr. W. H. Myers; and Forceps 
as a means of Rotating the Head, by Dr. 111. 

Pierce Gambit , Chess Papers and Problems . By James 
Pierce, M.A., and W. Timbbell Pierce. London: 
Triibner. Leeds: J. M. Brown. 1888.—In the pages before 
us a modification of the Vienna game—the Pierce Gambit— 
is fully described and its merits discussed. Chess players 
know only too well what a wide latitude the Vienna game 
permits in the way of variations, and will find Borne meet 
ingenious positions and suggestive moves detailed in 
the openings and problems to be found in Messrs. 
Pierce’s work. The severity of the game is mitigated 
by the introduction of what, for a want of a better 
word, we must call poems, although we venture to think 
true votaries of the gambit will esteem Messrs. Pierce’s 
games, which are sterling and good, far more highly 
than the halting lines and would-be facetious narratives* 
which are serious blemishes to an otherwise useful book. 
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We drew attention a short time since to the very large 
number of sanitary authorities, both urban and rural, that 
had adopted the system of compulsory notification of infec¬ 
tious diseases under the Act of last session, and we have 
more than once suggested that it will be an interesting 
experience to watch the use to which the compulsory pow ers 
will be put by authorities that have thus shown their 
anxiety to have immediate information os to the occur¬ 
rence in their districts of those diseases which are above all 
others preventable by efficient sanitary administration. 
The reports of health officers of those districts which have 
for some years past been subject to a system of compulsory 
notification under local Acts have gone to show that to check 
such diseases a good deal may be done which was imprac¬ 
ticable without the notification; and where the sanitary 
officers have been in constant relation with the school 
officers, it is clear that the extensive risk of infection w r hich 
is brought about by the aggregation of children in our 
elementary schools has been materially minimised by early 
exclusion from school of children from houses where 
infectious disease has been known to prevail. But not¬ 
withstanding action of this sort and of other measures 
having a somewhat similar object in view, we have always 
contended that the main benefit of the system of notifica¬ 
tion could only be attained in those districts where means 
of prompt isolation in hospital were available for the first 
cases of the various spreading diseases which come within 
the operation of the Acts in question. 

An important contribution bearing upon this latter con¬ 
sideration has recently been made by Dr. Cameron, the 
newly elected medical officer of health of Leeds. This 
borough has not yet adopted the Act of 1889, and this 
although it possesses a certain amount of hospital accom¬ 
modation. And, with a view' of being able to advise 
the Corporation as to that which w’ould be involved 
by a proper application of the system of notification 
to the borough, in so far as isolation is concerned, Dr. 
CAMERON addressed a circular letter, in which he asked 
six questions bearing on this point, to the medical officers 
of health of fifty-six towns where local Acts requiring notifi¬ 
cation were in force before the passing of the Infectious 
Diseases (Notification) Act, 1880. The answers received 
from forty-four towms were such as could be tabulated and 
made use of, and these we propose briefly to consider. 
Thirty of the forty-four towns possessed some infectious 
hospital accommodation, and all the remaining fourteen 
replied to a second query that they had found the need of 
such a hospital; much the same answer being received from 
two others where beds in a general hospital were alone 
available for sanitary purposes. Then again, ten of the 
fourteen, having no hospital, have, since the adoption of 
the Act, already taken steps to provide themselves with an 
infectious hospital; and Dr. Cameron gathers generally that 


a demand for hospital accommodation arises where notifica¬ 
tion is in force. The fourth question is an importantone, bear¬ 
ing as it does upon the amount of accommodation needed, li 
was whether in towns where a hospital is available or in use 
there had been occasion to isolate a larger number et 
patients than before notification came into operation. 
Twenty-three of the thirty towns having a hospital 
answered that they had found it necessary to isolate more 
patients since notification than before; only five of the 
towns answered in the negative, and these were oompars- 
tively small places, including one where the sanitary 
authority had never made any use at all of their hospital 
The general tenor of the majority of answers in this respect 
is only what might have been anticipated, but it by no 
means follows that the increase of hospital accommodation 
found necessary, as an immediate result of notification, will 
be either permanent or of long duration. It stands to 
reason that at first the number of cases which should 
be isolated in the interests of the public will be in 
excess of those heard of when no notification was in 
operation; but notification will be to a large extent 
a failure if it does not tend, by the early isola¬ 
tion of first attacks of infectious disease, to diminish the 
number of cases, whether they call for measures of public 
isolation or not. And we imagine that the surest way of 
reducing the need for a large number of beds in an in¬ 
fectious hospital 'will he by such prompt, unsparing use of 
them for first cases occurring in households, schools, snd 
other institutions as will prevent further extension of the 
diseases in question. 

The last question is discussed by Dr. CAMERON at some 
length. He quotes a suggestion of Dr. Thorne Thorxe 
to the effect that, taking one district with another, one bed 
per 1000 of the population may be regarded as the amount 
of permanent means of isolation which sanitary authorities 
should maintain, and he asks how far his correspondents 
agree with this. We believe that Dr. Thorne, in making 
the suggestion, gave utterance to a new which is held 
generally in the Medical Department of the Local 
Government Board; but it should be remembered tbsr 
the rule muBt necessarily be influenced by tbe character 
of the houses in a district as well as by the sanitary 
circumstances prevailing there. Thirty out of forty-two 
towns answered that they did not think the standard 
excessive; two gave no definite reply; and nine affirmed 
that it was excessive. But the question, as pot by 
Dr. Cameron, was limited to large manufacturing town*, 
and, with two exceptions, the nine answers disagreeing 
with the standard cannot he regarded as having come from 
towns of this description. Birkenhead, however, was one of 
the nine dissenting towns; but the isolation hitherto carried 
out in that borough can have done no more than touch tbe 
fringe of the prevalence of infectious diseases, and this 
because of a lack of beds, which has been a frequent chum of 
complaint. Of the other of the nine towns referred to, Halifax 
may be regarded as having some claims to Dr. Cameron s 
definition. But in Halifax a practice is observed which, of 
all others, goes to deter such isolation as is needed to 
prevent the spread of infection. The patients who submit 
to be isolated in the interests of the public are made, either 
personally or through their relatives, to pay the cost of this 
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essentially public measure. In abort* a charge is made for 
admission into the hospital, wjth the very natural result 
that very little pressure is brought to bear upon the sick to 
secure their isolation. Some few medical officers of health 
imply that the standard is “ ample,’’ whilst other opinions 
tend in the direction of its being, if anything, below that 
which is needed. 

So far as the interests of the public are concerned, perhaps 
the most important indication given in Dr. Cameron’s 
report is the demand for means of isolation which the system 
of compulsory notification is creating. The number of dis¬ 
tricts having already adopted that system was stated a short 
time since to have already reached some 700 to 800. But it 
cannot be necessary that every such district should possess 
a separate completely equipped establishment for isolation 
purposes, and we trust that for the purposes of efficiency as 
well as of economy the principle of combined action between 
two or more sanitary authorities will be exercised in many 
parts of the country in providing the needed means of 
sanitary defence against the spread of infection. 


I. , _ , b 

The subjects handled by Dr. Ransoms in his Milroy 
lectures are varied and of great interest and importance 
Since, as he informs us, “ tubercle carries off annually 
70,000 persons in the form of phthisis, at ages between 
fifteen and forty-five* the most useful stages of human 
existence; kills more than one-third of the people who die* 
and nearly half between fifteen and thirty-five,” the difficult 
mid intricate questions relating to its etiology can hardly 
too often or too earnestly occupy our attention. Like 
most authorities at the present day. Dr. Ransome frankly 
accepts the doctrines of Koch, and hence all inquiries into 
the causation of tuberculosis may now be said to start from 
the bacillary and contagionist view of the disease. The 
virus comes to ns from without, and finds an entrance first 
“ by the respiratory system, the lungs, pleurae, bronchial, 
end tracheal glands; next in frequency to be attacked 
come the glands about the pharynx, and next after these, 
probably owing to the swallowing of the sputa* we find the 
lymphatic apparatus of the walls of the intestine, the 
isolated agminate follicles, raoBt liable to be the seat of 

jtaberculous ulceration. The oesophagus escapes, . 

through the intestinal ulcers, a path is opened to the 
mesenteric glands, the liver, and the whole of the rest of 
the body, thereby producing general tuberculosis. ” 

As regards the affinities of tuberculosis and its proper 
place among microbic diseases. Dr. Ransome sees analogies 
between it and such maladies as chronic glanders, actinomy¬ 
cosis, and frambcBsia, but believes that the true congeners 
of tubercle are syphilis and leprosy. These two diseases 
resemble tuberculosis in their chronic source, varying degrees 
of intensity, and in the nature of their pathological products. 
How far these three diseases are comparable as regards in- 
feetivity must be left to the future to determine. As regards 
syphilis, there is practical agreement, but the infectivity of 
leprosy and of tuberculosis raises points of great difficulty. 
The present drift of opinion is in favour of recognising the 
Possibility of infection in both*cases, but bnr knowledge of 
the subject lacks definiteness and precision. One of the 
msst assured results of modem bacteriological research has 


been to enlarge our conceptions of contagion, and to impress 
upon us the lesson that the specific contagious fevers con¬ 
stitute & type sui generis to which we must not expect other 
contagious diseases to conform. Many of the arguments 
relied upon to disprove the contagiousness of leprosy and 
tuberculosis are vitiated by the latent assumption that 
contagion must always possess those features which charac¬ 
terise it under its most familiar manifestations. The natural 
history of a disease like rabies should be a warning to ns 
how far one specific virns may differ from another in such a 
point as length of incubation, and it is reasonable to suppose 
that other differences, leas obvious but equally important* 
may exist among diseases which are, nevertheless, to be 
included under the common head of communicable affections. 

The geographical distribution of a disease may be ex¬ 
pected to throw light upon its etiology, and much has 
been done in this department within recent years to enlarge 
our knowledge of tuberculosis. We now know that tubercle 
is independent of latitude and longitude, of heat and cold, 
and that it is impossible to point out any constant rela» 
tion between its prevalence and the coexistence of any of 
the chief meteorological features which constitute climate. 
Ju all the chief cities of the world, in St. Petersburg as 
in Madrid, in New York as in New Orleans, in fymbay as 
in Melbourne, tuberculosis claims almost its proportionate 
quota of victims, and although differences regarding the 
rata of prevalence exist, they are not explicable upon 
any general law of, climate or geographical position. 
Rather must we look to social conditions, to density of 
population, to mode of. life, to the presence or absence of a 
well-regulated hygiene, for any explanation of why tuber¬ 
culosis is comparatively frequent in one place, comparer 
lively rare in another. Certain cases of almost complete 
immunity exist, and deserve the closest attention. We 
know that tuberculosis, though practically coextensive 
with the distribution of the human race, is exceedingly rare 
at high altitudes, upon desert or semi-desert plains, and in 
arctic and subarctic regions. We are still unable to decide 
positively the rationale of this exemption; but it will be 
found that in all these cases there is sparseness of popu¬ 
lation, purity of air, and simplicity of life. Whatever 
additions the future may have in store for us regarding 
this interesting question, we may safely take it for granted 
that the most potent cause of tuberculosis is overcrowding 
and consequent pollution of the air of respiration. Whether 
these conditions operate by increasing the vigour of growth 
of the bacillus, or by increasing the receptivity of the soil, 
cannot be as yet precisely determined, but possibly both 
points are worthy of attention. 

Regarding the hereditary nature of tuberculosis, Dr. 
Ransome is disposed to admit the justice of the usual 
view that the disease is transmissible, but believes that 
heredity is a less powerful factor in its etiology than has 
been commonly believed- He discusses the question how 
heredity operates, and decides in favour of the theory that 
the parent simply transmits a proclivity to tuberculosis, as 
a proclivity to typhoid fever or diphtheria has been known 
to be transmitted. We are inclined to believe that this is 
hardly an adequate explanation. That a susceptibility to 
contract one or other of the specific fevers may run in 
families and be transmitted froni one generation to another 
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is, we believe, unquestionable, but in the case of tuberculosis 
something more is, at all events in many cases, transmitted— 
viz., a distinctive type of organism, of which the flat chest is 
the most obvious outward sign. We are, however, inclined 
to agree with Dr. Ran some in his rejection of Baum- 
Garten’s view that the actual virus of tuberculosis is 
transmitted from parent to child, and that in exceptional 
cases this virus may remain wholly latent throughout the 
entire lifetime. 

Into the many other interesting questions raised in these 
lectures, such as the influence of dampness of soil, the 
dangers from tuberculous meat &c., we cannot now 
enter, but a word may be said in conclusion regarding 
Dr. Ransomb’s views upon treatment. He asserts, we 
believe with truth, that **011 attempts hitherto made to 
discover an anti-bacillary vaccine have signally failed,” and 
that* “if the question were to be addressed to medical men 
as to what single measure has done , most towards the cure 
of consumption, the answer would be almost unanimous in 
favour of change of residence.” 


The Mansion House Council on the Dwellings of the Poor 
still continues its good work, though public attention of late 
has been diverted to a great extent from this subject. The 
occupations—especially those that come under the sweating 
system,—rather than the dwellings of the poor, have received 
the lion’s share of notice, criticism, and sympathy. It is 
now some time since the “ bitter cry of outcast London ” 
found an echo in the heart of every true citizen, and 
the sensation made by the revelations of the witnesses 
examined before the Commission on the Housing of 
the Poor has been somewhat obliterated by the still 
greater sensation produced by the revelation of the 
Royal Commission on the Sweating System. The evils 
of the sweating system do not in any way reduce, but, on 
the contrary, increase the difficulty of housing the poor; 
and the attention given to the one subject should not in 
any way cause us to neglect the other. It is fortunate, 
therefore, that the annual report of the Mansion House 
Council has just been issued, for this document will help to 
show how much there is to be done and what great good 
can be achieved even with small means. The Mansion 
House Council depends for its existence, it must be borne 
in mind, on voluntary subscriptions, and its income for the 
last year amounted to only £1221. Apart from lectures 
and general propaganda work in sanitary matters, the 
Council employs qualified inspectors to visit and dis¬ 
cover insanitary dwellings. It then avails itself of the 
Nuisances Removal Act, and persuades some inhabitant of 
the district to prosecute before a stipendiary magistrate 
the landlord of some particularly insanitary house. This is 
a Somewhat tedious process, and the Council would like to 
see the Act so altered that the right of complaint would 
be extended to anyone, instead of being limited, as at 
prepent, to “an inhabitant.” Its officers would then be 
armed with the same facilities as those belonging to the 
Royal Society for the Prevention of Cruelty to Animals. 
It certainly does seem most absurd that those who attempt 
to prevent the eruel oonsequences of overcrowding and bad 
eanitation are not so well equipped by the law as those who 


seek to check the teasing of a cat or the flogging of a 
weary home. Nevertheless, offending landlords have been 
convicted by the action of the Mansion House Conned, 
and the report states that such salutary lessons have bad 
a marked effect upon owners of slum property. 

The report before us is a very clear exposition. Used 
on practical experience of the shortcomings of our sanitary 
machinery. These are due not so much to defects in the law 
as to the difficulties of putting the law into operation. Thai* 
for instance, considerable hopes were entertained of the goad 
the County Council would achieve, for this body was not only 
animated with the greatest possible zeal, but was suppowd 
to act in substitution of a vestry or district board that 
failed to take proceedings upon the report of its medical 
officer! In practice, however, it appears that the County 
Council has no means of ascertaining what premises bare 
been reported upon by medical officers who were nominated 
previously to April 1st, 1889. The vestries which appoint 
such officers are, by reason of ** their neglect, ignoring 
and apathy,” the principal cause of most of the erik 
To prove this statement, the Mansion House Council 
relates that one local vestry sent its own medical 
officer to support, as far as possible, the owners «f 
a veritable plague spot, which was, nevertheless, condemned 
by the magistrate. Again, in another instance, a verify 
resolved to take no action in respect to a report of their 
medical officer in a case where the water-supply was no* 
disconnected from the drains. 

The report undoubtedly sets forth incidentally, but with 
great force, how defective our system of local government 
still remains, in spite of the creation of the County Conned. 
Too much yet rests upon the action of the vestries and 
smaller local bodies. The principal sufferers have no in¬ 
fluence whatsoever over the election of these bodies; in fact, 
no one seems to know or care anything about such elections, 
and the number of voters is ridiculously small. Under 
such circumstances, medical officers of health ought to 
depend on some higher and better constituted authority. 
The Mansion House Council further urges that tbeir s&lario 
should be augmented so as to render them independent 
of medical practice. Finally, the number and the technical 
qualifications of the sanitary inspectors are often alto¬ 
gether insufficient. When we take into considerate 
that there are only two sanitary inspectors for the district 
of Poplar, though its population numbers 156,510 in* 
habitants, how is it to be expected that proper supeniao 
can possibly be exercised ? In such cases it is fortunate 
that private initiative and individual endeavour are ablate 
supplement, in some measure, the efforts of the puUk 
authorities. This gives its raison dUre to the lIuaM> 
House Council and establishes its clear right to public asl 
generous support. 

. The Mansion House Council has also cause to com¬ 
plain of the ignorance of metropolitan magistrates 
with regard to the laws affecting sanitation. lari 
November, we are told, a metropolitan police magistrate, 
after lengthy adjournments of a case brought forward wrier 
the Nuisances Removal Act, refused costs because “these 
sanitary regulations are new.” Yet the Act in queriw* 
was passed in 1855. On the other hand, Mr. MoXTAGrE 
Williams, Mr. Lushington, and others, have slwvn too- 
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siderable courage and energy, and when cases came under 
their jurisdiction, sanitary improvements were readily 
effected. An immense amount of work, however, still 
remains to be done, and the attempts at remedy serve 
principally to show how great and widespread is the 
grievance. Also, much as we sympathise with the work 
done by the Mansion House Council, it must be recognised 
that they have dealt with only half, and that perhaps the 
easiest half, of the problem. To discover insanitary 
dwellings, to prosecute those who are legally responsible 
for this state of insalubrity, is undoubtedly to render 
good public service; but when overcrowding is checked, 
when drains are rebuilt, what become of the tenants 
who were content to live in the insanitary houses? 
They must either pay an increased rental for their 
improved tenements, or must go to still further over¬ 
crowd some other slum which has escaped the action of 
the sanitary reformers. Already many workers have to 
give a third of their total earnings as rent for miserably 
inadequate lodgings; they cannot be expected to pay more. 
In dealing with bad drainage and overcrowding, the Mansion 
House Council are rendering, we repeat, good service; but 
their efforts will be unavailing unless the other and more 
complex half of the problem is taken in hand with at least 
equal energy. The improved artisan and similar dwellings 
which have been raised benefit, for the most part, others 
than those who live in and overcrowd the worst slums. The 
housing of the “ residuum” is the real difficulty, and, from the 
sanitary point of view, the most urgent phase of the subject. 


The Russian Military Medical Department is inquiring 
into the condition of surgery in the different countries of 
Europe, and has just published the report drawn up by 
Professor Tauber of Warsaw on the English and Scotch 
schools. Professor Tauber visited this country in 1885, 
and went through the chief London hospitals and through 
those of Edinburgh and Glasgow. He seems to have been 
much pleased with what he saw and with the kindly recep¬ 
tion he met with, especially in Edinburgh. The Medical 
Faculty of Edinburgh struck him as being on a somewhat 
higher level, in the scientific departments, than the London 
schools, and he especially remarks on the high position 
held by it in the Scotch capital as compared with 
the non-medical faculties. He gives an account of the 
different schools he visited and of the eminent surgeons 
with whom he was brought in contact, and describes 
many of the operations he saw. He discusses the question 
why Lister’s antiseptic method is not adopted universally 
in Lister’s own country, for he thinks that there is more 
opposition to the method in Great Britain than in any 
country in Europe. First of all, he considers that our hos¬ 
pitals are generally much more hygienic than most con¬ 
tinental hospitals, and therefore the improvement wrought 
by antiseptic treatment is less patent. Secondly, there is 
a great tendency to distrust new methods, and these, he 
thinks, are severely criticised by those who do not bow 
down before the authority of any name, however great. 
Thirdly, the results obtained by operators who do not use 
antiseptics, and which are quite equal to those who 
do, show that it is possible to cany out a truly aseptic 
treatment without having recourse to. any chemical diain 


fect&nt, so that in Great Britain, as in many of the German 
schools, the aseptic system is in the position of a rival to the 
Listerian or antiseptic. If asked what is the position of 
British surgeons with regard to recent operative methods, 
he would certainly admit that a good many daring opera¬ 
tions, such as excision of the larynx or spleen, resection of 
the stomach or intestine, and others, which, even if success¬ 
ful, are so more from a merely operative than from a thera¬ 
peutic point of view, but which were being frequently 
performed in German hospitals, were rare in England at 
the time of his visit. On the other hand, it must be 
remembered that several important operations on the brain, 
on the kidney, and on the vertebral canal were devised and 
primarily performed by British surgeons, and that they 
have been repeated by numbers of others, so that it would 
not be correct to consider British surgeons as behind those 
of other countries in operative methods. The great charac* 
teristic of British surgery is, he says, its conservatism— 
that is to say, its great desire to avoid mutilation; as, for 
example, witness the small number of amputations in 
St. Bartholomew’s Hospital, where, according to the tables 
he has copied, there were only 58 out of 5000 surgical 
patients; whereas in VolkmANN’S clinic in Halle there were 
about the same number of major amputations out of 1500 
surgical patients. The peculiar tendency of our surgeons, 
to conservatism Professor Tauber ascribes to the influence 
of Hunter’s teaching, according to which operative 
measures are a last resource, and also to the superior ana¬ 
tomical knowledge of British surgeons, anatomy being with 
us an applied science in a peculiar degree. He thinks that 
the regulations of the College of Surgeons regarding its 
Fellowship—which, by the way, he must have to some 
extent misunderstood, for he says that from ten to twelve 
years’ study is required—in requiring advanced anatomical 
and physiological knowledge have been most beneficial in 
raising the standard of British surgery to the high point which 
he admits it to occupy. The General Medical Council is 
credited with a large amount of good influence, aud the 
corporations are said to induce medical men to continue 
their education long after qualification. Professor Tauber 
very greatly approves of the English system of “treating 
the patient rather than the disease,” and of the tendency of 
general practitioners and clinical professors alike to he 
doctors first and scientific investigators afterwards—in other 
words, to make the patient’s good the first and chief aim; 
Nowhere, he remarks, has he seen the clinic turned into* 
a professor’s experimental laboratory, as is too much the 
fashion abroad. When the author attempts to lay before 
his readers an account of the regulations of the medical, 
corporations and some information ahont apothecaries or 
“general practitioners,” he seems not nnnatnraUy some¬ 
what bewildered; for onr system, or want of system, in 
matters medical is most anomalous, arid sufficiently hard 
enough for us to understand thoroughly, so that it is not 
to be expected that a foreigner can grasp it. The great 
bulk of the book is, however, devoted to pure surgery, an 
excellent account of the life and work of many prominent 
British surgeons being given. Had the work been pub¬ 
lished in some more accessible language than Russian, it 
would doubtless be perused with great interest by a con¬ 
siderable circle of English readers. 
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BOGUS DIPLOMA MANUFACTORIES OF THE 
UNITED STATES. 

The recent action of the authorities of the University of 
Berlin in refusing recognition of American diplomas in their 
University calendar has created a strong impression in 
intelligent and honest circles in the States. Those who 
are honestly trying to differentiate scientific medicine from 
(juackery, and to raise the standard of medical education 
there, willingly admit that the legislation of the States is 
to blame for the scandalous looseness with which the manu¬ 
facture of diplomas has been carried on, and that it is only 
by fresh and earnest legislation on the part of all the 
States that any improvement can be expected, or a higher 
estimate of United States degrees formed in foreign countries. 
A very careful article on this subject appears in the 
New York Medical Record of April 5th, by Mr. Austin A. 
Martin of Boston, Mass. He traces in detail the history 
of the “ wholesale and outrageous manufacture and sale of 
fraudulent diplomas ” by Buchanan which was exposed ten 
years ago. Buchanan contrived to get hold of effete, but 
regnlarly chartered, colleges whose charters had never been 
annulled, buying the college seals and blank diplomas. He 
even contrived to get one or two charters for new colleges. So 
far, the farce was sustained by the law courts. It was not till 
he was caught by a newspaper man—Mr. John Morris, of the 
Philadelphia Record , to whom Buchanan sold no less than 
eight diplomas, several M.D.S., a D.C.L., aD.D., an LL.D., 
&c.,—that he was finally arrested, convicted, and imprisoned. 
Though Buchanan carried the rascality to the highest pitch, 
there were inferior hands in the same nefarious trade. 
Immense numbers of his degrees were sold, especially in 
Germany, where the American Minister openly denounced 
them as fraudulent. But the laws of the “triumphant 
Democracy” seem framed to encourage loose and fraudu¬ 
lent diplomatisation. Mr. Martin shows that before 1874 
a Special Charter was necessary in order to form a medical 
school. In 1874 an Act was passed which provided that 
seven or more persons could form a corporation under the 
general laws for any educational, charitable, and religious 
purposes, for the prosecution of any antiquarian, literary, 
scientific, medical, artistic, monumental, or musical pur¬ 
poses. Such corporation might assume any name. There 
was nothing to prevent it issuing diplomas. Several medical 
schools were formed under this statute. The States must 
act altogether for the amendment of such legislation. 
Pending their action, the honest medical schools of the 
country must combine and. denounce all schools which do 
not require a proper curriculum, and test their candidates 
l$y proper examinations. The best Americans will reco¬ 
gnise the difficulty that European countries have in sanc¬ 
tioning American diplomas; but we heartily appreciate 
their efforts to put medical qualifications on a respectable 
basis, and wish them every success. 


COMPULSORY VACCINATION AT HOME AND 
ABROAD. 

Jr is somewhat striking that whilst efforts are being 
made by some persons to abolish compulsory vaccination in 
England and Wales, where, because of the very existence 
of that system the present population have lost the dread 
with which uncontrolled small-pox was formerly viewed, 
other countries should be moving in precisely the opposite 
direction. The ease of Germany, with its compulsory 
requirements as to revacematum, and the movement of 


some of the State Boards in the United States towards 
compulsion, are well-known. Amongst more mat in¬ 
stances of a similar movement are the cases of one of our 
colonies—namely, Hong-Kong, and of Italy. In fitag- 
Kong the Vaccination Ordinance, I8SS, aims at making 
“general” a protection against small-pox, which quarantine 
measures are stated to have failed in securing, and tbe 
official communication as to its working adds that tfc* 
Chinese are thorough believers in the advantage of this 
protection, and accept it readily—a fact which is referred to 
as being the more remarkable inasmuch as the native 
population, for the most part, altogether reject other appli¬ 
cations of Western medical science. Reference to Italy U 
made in Dr. E. F. Willoughby’s recent paper on the Italian 
Public Health Act of 1889, read before the Society of 
Medical Officers of Health. It is there stated that “vaeri- 
nation is henceforth to be oompnlsory, the gratuitou 
supply of lymph to the communal medical officers beiag 
superintended by the medical officer of each pro vines; &o 
institution for the supply of animal or other lymph, or fa 
public vaccination, may be opened without the licence oi 
the Minister of the Interior, and all such institutions shall 
be inspected by the medical officer of health.” The members 
of the Royal Commission on Vaccination may find this 
movement, which goes hand in hand with advancing 
civilisation, worthy of their notice. 

QUALIFICATION FOR HOSPITAL APPOINTMENTS. 

With reference to the recent decision of the governs 
of the Bristol General Hospital, the reasons stated by the 
chairman for the confirmation of the restrictive rule* are 
worthy of the attention of the Irish and Scotch licensing 
bodies. His statement—in support of which, we may 
remark, no evidence was adduced—contained two definite 
inferences. First, that it would be derogatory to the states 
of the medical staff of the hospital to have on it one holding 
only a Fellowship of an Irish or Scotch College; secondly, 
that the tests imposed by these Colleges are not equivalent 
to those enforced by the London Colleges; and further, that 
the reason the Irish and Scotch Fellows do not submit to these 
tests is that they are incapable of reaching the standard of 
the London College. Such an imputation on their capacity 
and professional status can hardly pass without some notice 
on the part of the licensing bodieB interested. We most 
not be taken as endorsing this view of the governors. We 
still maintain that the true value of the higher diplonu* 
of the various Colleges is sufficiently capable of proof to 
enable electors to judge of the standard of knowledge of 
candidates for hospital appointments. 


THE FRENCH EXHIBITION IN LONDON. 

We have received the prospectus of the French Exhibition 
which is to he organised at Earl’s Court, where the 
American, Italian, and Spanish Exhibitions were held 
during the last three summers. The French Exhibition 
should certainly excel all its predecessors, although the 
time for preparation is very short. These exhibitions 
are of interest from a health point of view. Firstly, they 
encourage out-of-door entertainments, which are certainly 
beneficial; secondly, they contain exhibits which relate 
to medicine, surgery, hygiene, and food-supply. The present 
Exhibition is to be divided intp twelve groups. The first group 
is to be devoted to vegetable tissues and clothing, and will 
comprise such subjects as sanitary clothing &c. On such 
questions there has long waged a war between the exigencies 
and caprice of fashion and the laws of health and anatomy. 
The second group, agricultural products, affects the very 
foundation of health—ie., food supply. The third group— 
wines, alcohols, beer, and oib—opens out the tempouot 
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n and the prevalence of adulteration. The fourth 
to mineralogy, mechanics, electricity, public 
architectnre, and building materials, and here, again, 
itary reformer should find much of special interest. 
fcVi group deals with exhibits bearing upon medicine, 
ptiairmacy, and chemistry. Dr. Albert Robin is the 
ervti, M. Galande the vice-president, and M. Chas- 
ihie general secretary. Nor can we fail to be interested 
3 sixth group, for this comprises all that con- 
education. The tenth group will be devoted to 
me matters, including the important branch of 
'cxpply that comes nnder the heading of fisheries; 
eventh and twelfth groups are to be reserved for the 
music, painting, sculpture, &c. The scheme, there¬ 
of tiie exhibition is sufficiently comprehensive, and 
opixlar attraction we are promised the arrival of an 
encampment from the Algerian colonies. We hope 
rganisers will not neglect the more serious aspects of 
exhibitions, and that efforts will be made not only to 
se but also to instruct, bearing in mind that in England 
F'thing relating to public health is of genuine interest 
be public at large, as well as to medical men and 
tary reformers. _ 

CHOLERA ON A BRITISH VESSEL. 

ccording to a telegram from Bordeaux, it appears 
t the English steamer FiUford has been placed in 
jrantine, owing to two of the crew having died of 
»\em. The steamer is said to have come from Akyab, 
tiah Burmah, with a cargo of rice, and to have left for 
rope without knowing its precise destination. It was 
have received orders at Port Said; but, although the 
ssel was not allowed to communicate with land there, 
was free to pass into the Mediterranean—a circumstance 
tiich implies that the cholera, which appeared on board 
fore sailing from Chittagong, and which was followed 
j disinfection of the vessel, was no longer prevalent, 
ae subsequent history of the vessel is somewhat obscure, 
i is stated that the captain, not knowing where 
) obtain orders, steered successively for Malta and 
Gibraltar, and was on his way to Falmouth when he was 
•rdered to Bordeaux, where the quarantine was imposed. 
According to Dr. Proust, the French Inspector-General, 
t seems quite clear that no farther cholera appeared after 
caving Burmah, and that the crew had been healthy during 
;he whole voyage. Indeed, the despatch of the vessel to 
Pauillac by the Bordeaux authorities, and the requirement 
that she should there undergo a second process of disinfec¬ 
tion, was admittedly in deference to public opinion rather 
than on account of its being required for any medical 
reasons. These are the kinds of restrictions which some 
Governments cling to with extraordinary tenacity, and they 
seem to have one result only—namely, a needless and hence 
a vexatious detention and interference with commerce. 
Fortunately, the Egyptian authorities did not, as they for¬ 
merly would have done, order the vessel to their miserable 
and unhealthy quarantine stations on the Arabian coast. 


UNCLASSIFIED DISEASE. 
tJPPEB Italy, near the Austrian frontier, has of late 
tan prolific in maladies as yet unrecognised in official 
talth reports or professional manuals. “ Nona,” until the 
^trd of Health has shown cause for another conclusion, is 
ttkety to remain nothing more in medical opinion than an 
*ggtivated form of a well-known sequela of influenza. But 
tww disease, which has not yet received even a provisional 
worn, was believed to have cropped up in the same region— 
a disease having relations, it was said, with ileo-typhus, but 
rapid in its eonme, and fatal in its issue. Ten cases 
of it which occurred at Zorzoi di Sovramontone were reported 


to have died within a few hours. The local prefect, we have 
just heard, has appointed Dns. Pagello and Merer to make 
investigations on the spot, and already they havearrived atthe 
conclusion that the disease does not belong to the ileo-typhoid' 
group at all, bnt that it is a “febbre esantematica migliari- 
forme contagiosa,” or a fever of the exanthematous 
miliariform type, with a contagious character. The rapid 
course with which it was credited, moreover, becomes, 
under Drs. Pagello and Murer’s investigations, an affair of 
at least two days in the severer cases, and not of a “ few 
hours.” Their report, in its official form, is awaited with 
interest. _ 

THE DERBY INFIRMARY. 

Owing to the recurrence of fever and sickness amongst 
nurses in the Derby Infirmary, the governing body of that 
institution have called in the services of Dr. Seaton, medical 
officer of health for Chelsea and Lecturer on Public Health 
to St Thomas’s HospitaL The result of Dr. Seaton’s inves¬ 
tigation is the discovery of a number of very grave defects 
connected with the general drainage of the buildings, and 
especially of the older parts of the institution. He advises 
that an expert in the construction of hospitals and of 
hospital drainage shall be called in, but he warns the 
governors that when they receive a detailed account of all 
that is needed they may find themselves confronted with the 
question whether it would not be better to provide the town 
and county of Derby with “ a hospital at once healthy and 
commodious on its present unrivalled site.” This latter 
suggestion deserves the very serious consideration of the 
governing body. Speaking generally, we are convinced 
that when hospital buildings get into that state to which 
Dr. Seaton’s description of the older buildings with their 
rotten floors &c. applies, there is but one satisfactory 
remedy, and that is reconstruction. The work might well 
be done piecemeal, a commencement being made with the 
older buildings; but the scheme for reconstruction should. 

I be considered and designed as a whole by a skilled hospital 
architect, and then any buildings which may at once be 
newly erected will not be found ill-adapted or ill-placed 
when further reconstruction is carried out at a later date, 

BROMIDE OF GOLD IN EPILEPSY. 

Following up the observations of Bourneville, Dauge, 
and Goubert, on the treatment of epilepsy by bromide of 
gold, several Russian physicians have made trial of this 
drug in various affections of the nervous system. Professor 
Merzheevaki, having a very ebstinate ease of hysteria, 
which had resisted all the usual remedies, prescribed 
bromide of gold in quarter-grain doses, and afterwards in 
half-grain doses, with marked effect, the patient feeling 
much better and the hysterical attacks becoming far milder 
and less frequent. Dr. llozenbach also—having tried 
bromide of potassium unsuccessfully in half-a-dozen cases 
of hysteria—ordered bromide of gold; during the first week 
the. attacks became less frequent. Immediately after 
the drug was commenced the sensibility of the month 
became deadened, but that was the only symptom of 
bromism which occurred. Again, Dr. Danillo prescribed 
bromide of gold in eight cases of epilepsy, ordering at first 
four pills, each containing one-fifth of a grain, and 
afterwards from twelve to sixteen of these pills per diem. 
No symptoms of bromism, with the exception of some 
anaesthesia of the month, were produced. In five cases there 
was more or leas improvement; in one of these the fita 
became reduced in degree to the level of petit mal; in 
another, where the patient was a girl of fourteen, the fits, 
which had formerly occurred once or twice a week, were com* 
plelely shopped; and four months afterwards there had been 
no return; in three cases the fits became weaker and less 




870 The Lancet,] 


MEDICAL QUALIFICATION IN JAMAICA. 


[April 10,1890. 


frequent. Over the remaining three of the eight caaes the 
bromide of gold appeared to exert no influence. Dr. 
Shcherbak has recently published in the Vrach an account 
of some laboratory experiments made with the view of 
ascertaining the proper dose of bromide of gold, and also 
of comparing its action with that of other better-known 
bromides. The drug was administered in three ways—by 
intravenous injection, by hypodermic injection, and through 
the oesophageal tube into the stomach. It was found that 
artificially induced epileptiform attacks could be averted by 
the intravenous injection of 0 003 gramme per kilogramme 
of body weight, larger doses being needed in hypodermic 
administration (viz., 0-09 to 0*16 gramme), whilst by the 
stomach the attacks were not entirely prevented unless from 
0*1 to 0*2 gramme per kilogramme of body weight was 
employed. On the whole, it appeared that bromide of gold 
is decidedly more active weight for weight than the more 
commonly used bromides, probably in the proportion of 
10 to 1. Its price is about three shillings for fifteen 
grains, so that taking one grain as the ordinary dose 
for an adult, it can hardly be considered an exceptionally 
expensive drug. It is readily soluble in water, and the 
solution, if not exposed to light, keeps very well. 


MEDICAL QUALIFICATION IN JAMAICA. 

One of our Jamaica contemporaries, the Colonial 
Standard and Jamaica Dispatch , has a long article in 
condemnation of a Bill brought in during the present session 
of the Legislative Council by the Hon. Wellesley Bourke, 
entitled “The Foreign and Colonial Medical Practitioners’ 
Law.” The main enactment objected to in the Bill is the 
following:— 

“ That notwithstanding anything in any law to the con¬ 
trary, it Bhall be lawful for the holder of any foreign or 
colonial diploma conferring upon him or her the degree t>f 
Doctor of Medicine, and entitling him or her to practice 
medicine and surgery in the country in which the same was 
granted, to be registered in this island as a practitioner in 
medicine or surgery, or both, according to the qualifications 
named in such diploma,” &c. 

We entirely agree with our contemporary that this would 
be not a liberal but a loose piece of legislative work, and 
would throw Jamaica open to an invasion of ill-educated 
practitioners who may hold diplomas, but who ought not to 
kold them. It should be resisted by the profession and 
the public as unfair to the former and likely to be highly 
injurious to the latter. Our contemporary points out, in 
particular, the careless way in which medical degrees are 
obtained in the United States—an evil which is nowhere 
more keenly felt than by the best men in the States them¬ 
selves. Every country in these liberal days is bound to be 
Hberal; but it is not bound to shut its eyes and accept 
bogus diplomas, or diplomas which represent neither general 
nor professional education. Mr.' Bourke should give to some 
competent authority in Jamaica the function of deciding 
whether any given diploma represents a bmd-fide medical 
education, as we understand it in England and in our 
colonies. Our contemporary thinks the time has come for 
recognising good colonial degrees such as those of Canada, of 
the University of Bishop’s College, Queen’s College, and 
M c Gill’s College. He says that many Jamaicans study in the 
Canadian Colleges, and take their degrees, but that they 
are compelled to come over to England, or rather to the 
Edinburgh Colleges, which almost invariably, and often a 
few days after their arrival, grant them the Scotch triple 
diploma. The writer of the article says he is in a position 
to know that in recent years not a single Jamaica student 
who has gone to Edinburgh with the diploma of Bishop’s 
College, Or any other recognised Canadian school, has failed 
to pass the examination and obtain the triple qualification. 


This seems to show that the Canadian Colleges are at least 
of equal strictness with the Scottish corporations, and 
that consequently the subjection of the Canadian diplomat® 
to an expensive journey to Europe is superfluous. It would 
be different if to gain'European diplomas it were neoewary 
to see European practice. But it is not so. Certainly this 
state of the law requires consideration. The only basis fur 
such legislation as Mr. Bourke proposes seems to be that 
young Jamaicans coming over to the mother country for 
medical education show a tendency to remain here, and not 
to return to Jamaica. Accordingly Mr. Bonrke thinks it 
desirable to “ facilitate the settling in the island of quali¬ 
fied medical and surgical practitioners.” By all means la 
legislation secure this end, but let it make sure that it ii 
inviting the really qualified , and not what our contem¬ 
porary calls the “disreputable grist of all the bogus 
diploma mills from China to Peru, and from K&mscbatkt 
to Patagonia.” This would be to cruelly mock the public. 


LEPROSY IN CYPRUS. 

The report on leprosy in Cyprus furnished to Sir H. 
Bulwer by Dr. Heidenstam, C.M.G., has been published a? 
a Parliamentary paper. It is an interesting document, and 
comprises a history of the disease, which appears to bare 
been imported into the island three centuries ago. About 
the beginning of the present century an attempt was made 
to establish a leper farm near Nicosia, and this waa re¬ 
established on the British occupation. Dr. Heidenstam 
can find no grounds for supporting the theories that 
leprosy owns a malarial origin, or that it is caused by 
insanitary surroundings or unwholesome diet, although 
all these may be favouring factors. His investigation* 
also tend to show that the popular belief (in the 
island) in the hereditary transmission of the disease 
is erroneous. On the other hand, he is convinced that 
leprosy is an inoculable disease, transmitted like syphilis 
anthrax, glanders, &c., having an action depending on the 
individual and his circumstances, and being of slow incuba¬ 
tion. This conclusion, which he reported in 1884, has, be 
says, been confirmed by his subsequent researches, and 
he gives some striking instances. He closes his report with 
an emphatic statement of contagiousness being the direct 
cause of leprosy, and the opinion that its complete eradica¬ 
tion may be effected by “immediate, genera), and absolute 
isolation of persons affected with this disease.” 


HEALTH OF THE METROPOLITAN POLICE. 

The report of the chief surgeon of the Metropolitan Police 
states the average strength of the force during 1888 to hare 
been 13,617, exclusive of 588 men in the outlying dockyard 
divisions. The cases of disease and injury among then 
amounted in the year to 8086, the deaths to 69, and the 
number constantly aiek, inclusive of men on sick leave to 
368, being respectively in the ratio of 594*, 5*07, and 27^ 
per 10U0. In addition to the above, one man of the 
dockyard division died, making a total of 70 deaths, or 
4 93 per 1000, of the entire force. These ratios show an 
increase in the number of cases, but a very slight fractional 
decrease in the deaths, Which in 1887 were 5*16 per 
1000. The proportion of cases is rather higher than in the 
Household Cavalry; the death-rate of the whole force 
is 1*06 above the decennial average of the Household 
Cavalry, and 0*49 per 1000 under that of the Cavalry of the 
Line; but it is higher also than the death-rate of the Infantry 
at home in 1887, the last year for which the army return 
have been published. Of the c& 3 es which occurred during 
the year, 993, or 12*3 per cent, of the whole, were injuriei 
received on duty; and 1753, or 21 *7 per cent., were from the 
chief 'diseases of exposure, which are stated as xhenmath** 
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“ chronic and mmacular,” coryza, bronchitis, and tonsillitis. 
Of the deaths, 15 were from phthisis, 1 from pulmonary 
hrcmorrhage, 12 from pneumonia, and 4 from bronchitis; 
thus nearly half of the total mortality was from pulmonary 
disease. There were 7 deaths from typhoid fever, and 5 
from violence; of the latter, three were by accidental 
drowning. The death which occurred in the dockyard 
division was suicidal by hanging, at Chatham, and was the 
only case of suicide in the force. Paring the year 319 
were invalided; of these, 76 were unfit from age, long 
service, and debility, 81 from rheumatism, 43 from lung 
disease, and 28 from the direct results of injuries. The 
amount of sickness varied considerably in the different 
divisions, ranging between 78 per cent, in the Finsbury 
and 38 in the Whitehall divisions. Next to Finsbury, 
Bethnal Green and Southwark furnished the greatest 
number of cases. There were only 15 men suspended from 
duty on account of venereal disease, and 9 of these were 
sent to the Lock Hospital._ 

AMERICAN QUACKERY BY A “REGULAR” 
PHYSICIAN. 

How quacks like to persuade themselves that they are 
no quacks. A correspondent in an English county sends 
us an American “oircular letter,” setting forth the virtues 
of a remedy for stricture which “beats the record,” which is 
entirely original, and of course very simple. The essential 
thing is that it discredits all previous discoveries and 
methods, and lands the obvious remedy, which is the 
one clear duty of every sufferer to send money to buy 
from T. Thatcher Graves, AU>. We are not told the 
University which is honoured by the graduation of this 
benefactor of his spedes. It Would do well, however, if it 
would point out to the gentleman that to send pamphlets 
over to England setting forth the prodigious merits of his 
remedy is not the way of a “ regular practising physician, 
whose methods are as far removed from the field of so-called 
quackery as it is possible to separate them.” 


THE VACCINATIQN OF INFANTS. 

The Hoi bora Board of Guardians have taken exception 
to the vaccination of recently bora children in the City- 
road Workhouse, and have asked the Local Government 
Beard to institute an inquiry. Children, however, in very 
early life bear vaccination well, and there is much reason 
for not allowing them to leave the workhouse unprotected 
against small pox. It does not appear that any injury is 
alleged to have resulted from this practice, and the circum¬ 
stances which have given rise to this appeal to the Local 
Government Board' are not evident. 


THE NERVES OF THE HEART AND UTERUS. 

The recent presentation to the Koyal College of Phy- 
skians of the beautiful drawings by Perry and West of the 
late Dr.-Lee’s dissections of the nerves of the heart and 
uterus recalls some of the incidents connected with the dis- 
chanon to which they gave rise. Those who are well ac¬ 
quainted with the anatomical and physiological questions 
which were at issue now express their surprise that any 
doubt could have arisen as to the accuracy of Dr. Lee’s 
observations. It rarely happens that men will sacrifice 
themselves to science with such devotion as Dr. Lee dis¬ 
played, but if they find some occupation for leisure time to 
take their thoughts away from the anxieties of practice, 
and elevate their minds above those petty worries which 
^occupied leisure only increases, they are greatly to be 
auvied. If, as the result of such work, they can show some 
addition, However small, to the sum total of knowledge. 


they will have a sense of pleasure and a feeling of satis¬ 
faction of the most certain character. Dr. Lee, indeed, gave 
evidence in his life of what can be done by well-employed 
leisure, and his work shows that the most anxious and 
fatiguing kind of practice does not preclude from scientific 
pursuits of the highest importance. The acceptance by the 
Royal College of Physicians by a unanimous vote of the 
drawings referred to proves that Dr. Lee’s work is appre¬ 
ciated as it deserves, and this is an encouragement toothers 
to add by all means in their power to the advancement of 
medical science. _ 

THE MULTIPLICATION OF HOSPITALS. 

ONE of our contemporaries writes in favour of a hospital 
for sick gentlewomen of limited means, an establishment 
for governesses, artists, or typewriters, where ladies might 
get proper nursing in consideration of provident payments'—- 
say, 9d. or U a week subscribed regularly. The money so 
raised would, of course, have to be supplemented by sub¬ 
scriptions. We do not see the need of a separate hospital 
or the feasibility of it. The ladies in question are doubtless 
entitled to every consideration, but their case can either be 
met at home or, in bad cases, in the existing hospitals. 


THE SANITARY CONDITION OF GREENWICH- 

The Greenwich District Board of Works has received a 
deputation from the Greenwich Vestry urging it to exercise 
more fully the powers of which it is possessed for improving 
the sanitary condition of houses. The deputation asked 
the board to form committees in each ward of the parish, 
with a view to the preparation of reports on its sanitary 
condition. Public sentiment in Greenwich is evidently 
aroused, and it may be hoped that the staff of officers will 
be increased, as recommended by the engineer, for the 
purpose of dealing more effectually than heretofore with the 
conditions requiring amendment. 


HYPODERMIC INJECTIONS OF CHLORODYNE 
IN DIARRHCEA. 

Dr. Cimbali of Rome, writing in the Biforma Medico* 
remarks that in serious forms of certain infectious maladies 
(as, for example, enteric fever, pneumonia, malaria, &c.), 
an uncontrollable kind of diarrhoea sometimes occurs, which, 
besides being a great annoyance to the patient, always 
aggravates his condition. This profuse diarrhoea, in which 
the stools amount to twenty or thirty per diem, is usually 
met with in severe adynamic forms of infectious diseases* 
and is, moreover, a sign of a highly infectious condition. 
It is impossible to moderate it either by astringents or by 
the strongest excitants. In many cases, however, he has 
successfully employed hypodermic injections of chlorodyne. 
Fifteen grains of chlorodyne are injected, and if this is in¬ 
sufficient, the injection can be repeated five or six hours later, 
unless it is one of those diarrhoeas which is the immediate 
forerunner of the death agony. As a rule, however, after 
the first injection of chlorodyne tire number of stools 
rapidly diminishes, and the patient experiences great relief 
Two or three injections during the twenty-four hours suffice 
to cheek, or at least to moderate, theta. 


WATER COMPANIES AND THE PUBLIC. 

The London County Council have not failed to see that 
the quinquennial reassessment of property in London, which 
will come into force next year, will largely increase the 
sum of money which must.eventually be paid by the rate¬ 
payers when London becomes possessed of the property of 
the Water Companies. The Council has therefore deter¬ 
mined to bring in a Bill to suspend the powers of the Water 
Companies to increase their charges for water consequent 



872 The Lancet,] , 


MEMORIAL OF PROFESSOR VON VOLKMANN. 


[April 19,18KL 


upon any increase that may be made in the assessment of 
property in the country. This resolution will commend 
itself to London ratepayers. The system of charging 
upon the rateable value of a house is not equitable, seeing 
that rateable value and the amonnt of water consumed often 
bear no relation to each other, and already through the exist- 
Ing arrangements many London householders are paying 
largely in excess of that which would be a proper amount for 
the water used. The Vestry of St. James, Westminster, has 
determined to memorialise Parliament in support of the 
Council’s views, and it may be expected that other local 
authorities will adopt the-same course. The action of the 
Council makes more necessary than before the acquirement 
by London of its water-supplies, but the basis of compensa¬ 
tion is one which is not now easier of settlement than when 
the subject was under consideration some years ago. 


THE CASE OF JOSEPH MERRICK AT THE 
LONDON HOSPITAL. 

Joseph Merrick, the so-called “Elephant man,” died on 
Friday, the 11th inst. He had been exhibited about the 
country for some time till the case attracted the attention 
of the authorities of the London Hospital, who offered him a 
shelter within their walls. It seems that on Thursday last 
the man was cut in the garden apparently quite well. On 
Friday, at 1.90 P.M., he was seen for the last time in his room 
Attve, and at 3 p.m. he was discovered dead. Death was 
probably due to the falling back of the head, which was of 
enormous weight. Merrick has been the subject of many 
accounts, especially in American papers, and has been 
visited by half the celebrities in London. In 1886, as he 
was being exhibited in the East-end of London, he was seen 
by Mr. Treves, who henceforward kept him under observa¬ 
tion, and who has done mnch to contribute to the comfort 
<>f the unfortunate man. One of the greatest undertakings 
connected with the “ Elephant man ” was getting him into 
a theatre without his being discovered. 


MEMORIAL OF PROFESSOR VON VOLKMANN. 

Steps are being taken to erect a permanent memorial of 
the late Professor von Volkmann in the form of a statue or 
bust, to be placed in the Halle Surgical Clinic. A com¬ 
mittee has been formed to further the project. Dr. Acker- 
mann, Professor von Bergmann, Dr. Hiller, Professor F. 
Krause, and Dr. Schrader being the medical members on the 
acting committee. Sir James Paget, Sir Joseph Lister, 
Sir W. MacCormac, and Sir Spencer Wells have joined the 
movement, and will be happy to forward contributions from 
this country. 

CASE OF MARTIN v. STUBBS. 

We direct the attention of oar readers to the report of 
Martin v. Stubbs, an important medical trial (page 875). 
We cannot say that the case is in any sense satisfactory. 
First, it is incomplete. A certificate of death by a medical 
man called in at the end of the case reflected serionsly on 
the treatment of the medical man called in first. Unfor¬ 
tunately, there was no post-mortem examination, and the 
coroner, in the exercise of his discretion, refused the request 
of the practitioner first in attendance to hold an inquest, 
though Mr. Stubbs, who signed the certificate, attributed 
death primarily to “ an overdose (two teaspoonfuls) given 
by another doctor,” the secondary cause being peritonitis. 
We have only to refer our readers to the medical 
evidence to show how weak the case of the defend¬ 
ant was in attributing death in such a case primarily 
to two drachms of turpentine, qualified as it was by 
a grain of opium beforehand, and subsequent doses of 


laudanum. Dr. Stevenson well said that anyone who attri¬ 
buted peritonitis to the administration of turpentine would 
be going a long way without the evidence afforded by 
a necropsy. Dr. Christison, in his Dispensatory, s&yi 
turpentine “is very serviceable for removing tympanitic 
distension in typhoid fever, peritonitis, and other febrile 
and abdominal diseases.” No doubt it might in such & 
dose cause strangury. As Dr. Brnnton said, a larger or 
a smaller dose might be safer. Probably, too, the good 
effect without the risk of strangury might have beet 
obtained by administering the medicine as an enema. Bat 
these are details which do not affect the conduct of th* 
practitioner in an ujgent case, or justify a brother prac¬ 
titioner in adverse criticism. Even Dr. Brnnton, a witoea 
for the defence, could not support the defendant in attri¬ 
buting peritonitis to the turpentine. The jury found for 
the plaintiff, and awarded damages to the amount of £303, 
for which judgment was given with costs. 


DEATH OF GEORGE CORNELIUS JONSON, 
L.R.O.P. EDIN., L.S.A. LOND. 

We regret to announce the death of Mr. George Cornelia 
Jonson, President of the Council of the Royal Medical 
Benevolent College, Epsom, and chairman of the Medical 
Benevolent Fund Committee. On Sunday last he suc¬ 
cumbed, in his 92nd year, to an attack of apoplexy. The 
deceased gentleman had been connected with these charitia 
from their foundation, and was distinguished for the 
care with which he investigated cases of distress, and to 
wisdom in the administration of aid was well worthy of 
imitation. He has been described as a perfect chairmts- 
firm, decided, genial, courteous, and a man who aever 
seemed so happy as when doing good. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berm, —Dr. Dumont has been appointed pritvai deont 
in Surgery. 

Bologna, —Dr. Babacci has been recognised as primf- 
docent in Operative Medicine. 

Modena, —Dr. Vanni of Florence has been appointed 
Extraordinary Professor of Pathology. 

Munich. —A new Professorship of Clinical Medicine is Id 
be established which will probably be given to Dr. Sctoeh. 

Naples, —Dr. Colpi has been recognised as privat-doomt 
in Dermatology and Syphilis. Dr. Luasana, Professor of 
Physiology, has been granted the title of Emeritus Pro¬ 
fessor. 

Pisa. —Professor Ram mo of Siena has been appointed 
Professor of Medical Pathology. 

Salamanca. —Don Indaiacio Cuesta has been appointed 
to the Chair of Forensic Medicine. 


DEATHS OF EMINENT FOREIGN MEDICAL USS. 

The deaths of the following distinguished member*of thi 
medical profession abroad have been announced 

Dr. Michaux, Clinical Professor in the University d 
Louvain.—Dr. Champenois, formerly Inspecting Surgeon is 
the French army. — Dr. J. Verevkin, privat docad i» 
Medical Jurisprudence in the Medico-Chirurgical Acaderoy» 
St. Petersburg. —Sefipr Don N icolds Iglesias Crego, ftoferoro 
of Hygiene in the Medical School of Salamanca. 


Nuremberg, after a respite of several weeks from tto 
influenza, which during its prevalence attacked mors 
two-thirds of the population, is now suffering from a returo 
of the unwelcome visitant Last week’s official iepro* 
announces five cases of a very pronounced character. 





The Lancet,] 


BRITISH NURSES* ASSOCIATION. 


[April 19, 1890. 873 


The report by Messrs. Crookes, Odling, and Meymott 
Tidy, on the condition of the metropolitan water-supply for 
the month of March, shows the results of analyses of 177 
samples of water collected during the past month. The 
whole of the samples examined were found to be clear, 
bright, and well filtered. Throughout the month of March 
the condition of the water furnished to the metropolis by 
the companies taking their supply from the Thames and the 
Lea has continued to be unexceptionable. The mean pro¬ 
portion of organic carbon present in the Thames-derived 
samples having been found to be 0*154 part in 100,000 parts 
of the water, as against a mean of *160 part in the previous 
month’s supply. g _ 

IN the adjourned debate on Mr. Meredith’s paper, which 
will be opened at the Medical Society on Monday next by 
Mr. Lawson Tait, the following gentlemen from a distance 
are expected to join:—Dr. Elder (Nottingham), Dr. Thomson 
(Dnblin), Dr. David Newman (Glasgow), Dr. Greig Smith 
(Bristol), Dr. Thomas Savage and Dr. Malins (Birmingham), 
and Mr. O’C&llagban (Carlow). The debate will be closed 
by the President, Mr. Knowsley Thornton, and it is hoped 
that Dr. Keith, if well enough, and Sir Spencer Wells, if in 
town, will also take part in the discussion. 


The Qneen has granted Richard Sarell, Esq., M.D., 
M.R.C.P., authority to wear the Insignia of the Order of the 
Osmanieh of the Third Class, which His Imperial Majesty 
the Sultan of Turkey has been pleased to confer upon him, 
in recognition of his services whilst actually and entirely 
employed beyond Her Majesty’s Dominions, as Professor 
of Clinical Surgery in the Imperial School of Medicine at 
Constantinople. _ 

The Nizam of Hyderabad has founded three annual 
scholarships, each of the value of £300 per annum, to be 
held in England for four years. Native students of medi¬ 
cine, law, and physical science or engineering will be 
eligible for the awards. On their return to Hyderabad the 
services of the recipients are to be placed at the disposal of 
the Nizam’s Government for four years, or until the receipt 
of permanent employment. 


Dr. R. W. Reid, Regius Professor of Anatomy in the 
University of Aberdeen, and formerly Lecturer in Anatomy 
and Demonstrator on the same subject in the School of 
St. Thomas’s Hospital, was presented with a silver salver 
on Saturday, the 12th inst., which had been subscribed for 
by his former colleagues in teaching. Mr. Mackellar, who 
occupied the chair, made the presentation on the part of 
the subscribers. _ 

It is understbod that, in consequence of the retirement 
of Lord Donraven from the chairmanship of the Sweating 
Committee, Lord Derby has undertaken, in conjunction with 
Lord Thring, to prepare a draft report, which win be sub¬ 
mitted to the committee on their reassembling and be dealt 
with in the usual way. _ 

We are asked by Sir Thomas Crawford to invite the 
attention of the subscribers to the Lewis Memorial Fund 
to a statement of the account of the committee, which will 
be found in our advertising columns to-day. 


The Royal National Hospital, Yentnor. —The 

efficiency of the work performed and the utility of this 
Restitution are well maintained. The number of in-patients 
?ader treatment during the past year was 759, against 735 
In connexion with the hospital is the Ventnor 
belief Fund, for assisting patients leaving the institution. 


BRITISH NURSES’ ASSOCIATION. 


A meeting of the General Council was held on Friday 
last at 20, Hanover-street, when Dr. Wynn Westcott pre¬ 
sided. The report of the executive committee -was read by 
Dr. Bedford Fenwick, and showed a membership of 862 
nurses, consisting mainly of the Hite of the nursing profes¬ 
sion. The report directed the attention of trained nurses 
to this fact, and urged them to make application for regis¬ 
tration as soon as possible. It was proposed to incorporate 
the Association under the provisions of the Companies 
or Friendly Societies Acts, as the legal advisers of the 
Association might deem most advisable. After discussing 
some business relative to the extension of the work of 
the Association, it was agreed to establish at the office 
a nursing exhibition and reading-room for the use of 
members, to which other nurses should be admitted at 
a small charge. On the consideration of the rules and 
regulations for the membership of midwives and monthly 
nurses, Miss Wood said the executive committee pro¬ 
posed as a basis for discussion that “ only those monthly 
nurses who have fulfilled the conditions required for other 
nurses, and only those midwives who can show a diploma 
from a training school for lying-in, or from a recognised 
obstetric examining body, shall be eligible for membership 
of the Association. 1 ’ The rules for registration were sub¬ 
mitted to the Council, to take effect alter June 30th next. 
Nurses who had been engaged in really good work, notwith¬ 
standing the want of previous categorical training, wool4 
be admitted up to that date, but thereafter the conditions 
of membership would become more stringent. On the first 
rule in this direction being submitted to the Council, 
an amendment was moved by Mrs. Bedford Fenwick ana 
carried nem. can .—viz., that on and after the 1st of July, 
1890, every applicant for registration must produce proof 
that she has for three years or longer been engaged in 
hospital work, of whicn the first twelve months shall 
have been passed in a recognised general hospital con¬ 
taining at least forty beds,except under very special circum¬ 
stances, when at the discretion of the Registration Board 
the latter part of the regulation may be waived. 
The Council had under consideration the formation of a 
benevolent fund for the purpose of helping nurses in urgent 
necessity and unable to work. Miss Wood read two letters 
descriptive of a case of destitution arising from illness of a- 
long and complicated kind, and remarked that it was one of 
many such cases which came under her observation. It waa 
decided to lay by from the settled income of the Association 
two pensions of £20 annually, to be given to members who 
were past work, and, further, that a sum of £50 per annum 
should be placed at the disposal of the benevolent section 
of the snDcommittee, to be expended at its discretion in 
assisting members of the Association in want of urgent 
pecuniary help. A vote of thanks to the chairman, pro¬ 
posed by Mr. Gant, terminated the proceedings. 


^Public Jjealijr attir |joffr $ak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Chelsea .—This metropolitan parish is estimated to have 
contained a population of 104,983 at midsummer 1889, and in 
this estimate tne birth-rate and death-rate for the year were 
28*2 and 16*8 per 1000 respectively, the latter rate having 
steadily diminished since 1884, when it stood at 21*8. 
Respecting the principal zymotic diseases, Dr. Seaton points 
out that there were no deaths last year from small-pox or 
typhus; and, comparing the incidence of some of the remain¬ 
ing diseases in Chelsea with that in London as a whole, Chelsea 
stood well as regards scarlet fever, but occupied much the 
same position as London as to enteric fever and diphtheria. 
A hope is expressed that more may be learnt as to the locali¬ 
sation of the cases of specific fever under the Notification 
Act of last year, and it is evident that careful preliminary 
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arrangements have been made to secure the success of the 
system in Chelsea. An effort is also being made in the 
parish to secure the isolation in hospital of such cases as 
cannot be properly isolated in their own homes. A detailed 
account is given of some of the current work, and it is clear 
that much attention is systematically given to the inspec¬ 
tion of courts and of the poor tenement houses, as also to 
the removal of nuisances; indeed, the houses specially 
referred to are visited at least once a quarter, and some 
localities are inspected weekly. Such work as this should, 
even if slowly, lead to a marked amelioration of the circum¬ 
stances under which the people live, and the steady diminu¬ 
tion in the death-rate of the parish may doubtless be taken 
as no mean response to the measures which have already been 
adopted in this and similar directions. The report closes 
with an account of the proceedings taken under the Sale of 
Food and Drugs Act 

Barton upon Irwcll Rural District. —Mr. Henry Knowles 
recalls the state of this distiict in 1874-75 before it had a 
health officer. It was visited and reported on at that date 
by Dr. Stevens of the Local Government Board, and 
whether water-supply, sewerage, drainage, excrement and 
refuse disposal, or dwellings are considered, the state of the 
district was simply deplorable. At the present date nearly 
every locality is supplied with good water; some extensive 
works of sewerage nave been carried out; excrement and 
refuse nuisances are dealt with by public scavenging and 
otherwise; old dwellings have been improved, and new 
houses are constructed under bye-laws, their drainage being 
always inspected before occupation; and the result has been 
a decrease in death at the following rates: All causes have 
decreased 24 per cent.; “infectious” diseases as a group, 
70 per cent.; “ fever,” 70 per cent.; diarrhoea, 50 per cent.; 
ana phthisis, 38 per cent. The general death-Tate, which 
stood at 22 3 for the period 1871-75, was for 1886-89 only 
16*8 per 1000. But we doubt whether that rate would 
entitle the district to take its place amongst “ healthy 
districts ” as contended. Since 16 per 1000 was held to be a 
favourable rate for urban areas, a vast amount of im¬ 
provement has been effected, and Barton-upon-Irwell. 
although in many respects of an nrb&n character, will 
probably wish to base its claim for healthiness rather 
on its rate of 14*8 for 1889 than on a mean rate of nearly 
17 per 1000. 

Ashton Urban District —At the beginning of this year 
the population of this district was estimated at 11,761, and 
the death-rate for 1889 was 18*6 per 1000. One condition 
which injuriously affects the health of the town is the wet 
and sloppy state of the unmade or partly-made streets, and 
«of the yards and spaces about houses; and it is to be hoped 
that the sanitary authority will deal with the matter 
•wherever they are able. The occupation of new houses 
before they are dry is an evil of equal importance, although 
perhaps more difficult to remedy. Indeed, it is evident that 
the dwelling accommodation of the working Masses needs 
•to be carefully looked into on public health grounds. The 
water-supply is stated to remain of good quality, and faulty 
elosets are being replaced by either pail-closets or automatic 
flushing closets. New drainage has also been provided in a 
number of instances where this has been found needed. 
With steady progress in these matters, to each of which 
Mr. N. Hannah calls attention, and especially with rapid 
abolition of the old midden-privies, some substantial reduc¬ 
tion of the death-rate of this comparatively small urban 
district should soon be seen. * 

Harwich Urban District —The death-rate for 1889 was 
13 6 per 1000 last year, and the zymotic rate was 16 per 
1000. Typhoid fever caused 2 deaths, and the occurrence 
was associated with the use of water from contaminated 
wells, a preventable cause of disease which, it may be 
hoped, systematic inspection will soon abolish. Good 
water, says Mr. W. Ilardwicke, lies at the people’s 
doors, but it is not sufficiently used, some ignorant people 
preferring to draw their water from a soil the surface of 
which is peopled, and through w*hich their drains and 
sewers run, and on which stand their privies &c. Further 
sewer ventilation is needed, and the anolition of privies is 
urged on e&nitary grounds; indeed, the mere fact that the 
privy contents have to be carried through houses of itself 
justifies the recommendation that such structures should be 
converted into water closets. Dovercourt, a marine holiday 
place, lies in this district, and the removal of all unwhole¬ 
some conditions should be a constant aim of the sanitary 
authority. 


VITAL STATISTICS. 


• HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest) English towns 5550 births 
and 3834 deaths were registered during the week ending 
April 12th. The annual rate of mortality in these towce, 
which had declined in the preceding live weeks from 20 6 to 
10*3 per 1000, rose again last week to 20*6; the rate wsa 
19*1 in London and 21*8 in the twenty seven provincial 
towns. During last quarter the death-rate in the twenty- 
eight towns averaged 24*7 per 1000, and exceeded by 17 
the mean rate in the corresponding periods of the ten 
years 1880-89. The lowest rates in these towns last week 
were 10 9 in Birkenhead, 15*3 in Portsmouth, 15•fi in Canlif, 
and 15 9 in Leicester. The rates in the other town? 
ranged upwards to 28*3 in Blackburn, 28*8 in Boltcc, 
30*5 in Halifax, and 31*5 in Manchester. The death 
referred to the principal zymotic di sea se s, which 
had been 424 and 351 in the preceding two weeks, 
rose again last week to 368; they included 155 from 
whooping-cough, 87 from measles, 40 from scarlet fever, 
35 from diphtheria, 29 from diarrhoea, 22 from “fever” 
(principally enteric), and not one from small-pox. No 
death from any of these diseases was recorded in Ports¬ 
mouth, while they caused the highest death-rates is 
Wolverhampton, Bolton, and Brighton. The greatest mor¬ 
tality from whoopiDg-cough occurred in Bristol, Salford, 
Brighton, Wolverhampton, and Bolton; from measles ia 
Derby; and from “fever” in Preston. No marked exrere 
of scarlet fever mortality was recorded in any of the great 
towns. The 35 deaths from diphtheria in the twenty-eight 
towns included 21 in London, 4 in Manchester, 2 in Birming¬ 
ham, and 2 in Sheffield. No death from small-pox waa 
registered in any of the twenty-eight towns. Five eases oi 
this disease were under treatment in the Metropolitan Asytom 
Hospitals, and not one in the Highgate Small-pox Hospital 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in tne London Fever Hospital 
was last week 1091, the new cases admitted during the 
week having been 88, differing but slightly from the 
numbers in recent weeks. The deaths referred to disease? 
of the respiratory organs in London, which had declined 
in the preceding five weeks from 510 to 296, rose again li»: 
week to 384, but were 40 below the corrected average. Tie 
causes of 92, or 2*3 per cent., of the deaths in the twenty- 
eight towns were not oertified either by a registered medical 
ractitioner or by a coroner. All the causes of death were 
uly certified in Newcastle-upon-Tyne, Leeds, Sunderland, 
Preston, Birkenhead, and Cardiff; while the largest rro- 

g irtions of uncertified deaths were recorded in Halifai, 
ristol, Sheffield, Leicester, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns 
which had steadily declined in the eight preceding week? 
from 28*7 to 24*1 per 1000, further feu to 22*8 in the week 
ending April 12th, out exceeded by 2 2 that which prevailed 
during the same week in the twenty-eight English towns 
The rates in the eight Scotch towns ranged from 119 and 
16 4 in Leith and Greenock to 22*4 in Edinburgh and 281 
in Glasgow. The 591 deaths in the eight towns showed i 
further decline of 33 from the numbers in recent week?,pi 
included 41 which were referred to measles, 33 to whooping- 
cough, 8 to diphtheria, 6 to diarrhoea, 5 to “ fever, 3 to 
scarlet fever, and not one to small pox. In all, 96 deiths 
resulted from these principal zymotic diseases, against 82 
and 105 in the preceding two weeks. These deaths were 
equal to an annual rate of 3 7 per 1000, which exceeded by 
1*7 the mean rate last week from the same diseases in the 
twenty-eight English towns. The highest death-rates from 
these diseases last week were 2 7 in Edinburgh and 5*2 
in Glasgow. The 41 fatal cases of measles showed 
a decline of 6 from the number iu the previoos week? 
and included 24 in Glasgow, 7 in Edinburgh, 6 in 
Dundee, and 4 in Aberdeen. The 33 deaths fn® 
whooping-cough, of which 20 occurred in Glasgow m 
6 in Aberdeen, corresponded with the number in the pre¬ 
vious week. Three of the 8 deaths from diphtheria were 
returned in Glasgow, 2 fatal cases of scarlet fever in Edhi* 
burgh, and 2 of “ fever ” in Glasgow. The deaths referred 
to diseases of the respiratory organs in the eight town?, 

| which had been 141 and 130 in the preceding two week* 
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farther declined last week to 126, but were 4 above the 
number in the corresponding week of last year. The causes 
of 75, or more than 12 per cent, of the deaths in the eight 
towns were not certified. _ 

HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 30*9, 25*9, and 
26*6 per 1000 in the preceding three weeks, declined to 24*5 in 
the week ending April 12th. During the last quarter the 
death-rate in the city averaged 37*0 per 1000, the mean 
rate for the same period being 23 6 in London and 25*9 in 
Edinburgh. The 166 deaths in Dublin last week showed 
a decline of 14 from the number in the previous week; they 
included 3 which were referred to whooping-cough, 2 to 
measles, 1 to “fever,” 1 to diarrhoea, ana not one either 
to small-pox, scarlet fever, or diphtheria. Thus the deaths 
from these principal zymotic diseases, which had been 11 
and 17 in the previous two weeks, declined last week to 7, 
and were fewer than in any previous week of this year; they 
were equal to an annual rate of 1 *0 per 1000, the rate from 
the same diseases being 2*1 in London and 2*7 in Edin- 
buigh. The fatal cases of measles, of whooping-cough, and 
of “ fever ” showed a marked decline from the numbers in 
the previous week. Three inquest cases and 10 deaths from 
violence were registered ; and 47, or nearly a third, of the 
deaths occurred in public institutions. The causes of 15, 
or nearly 9 per cent., of the deaths in the city were not 
certified 


THE SERVICES. 


Army Medical Staff. — Brigade Surgeon Robert 
Waters, M.D., has been placed on retired pay (dated 
April 4th, 1890); Surgeon Geo. Henry Kenneth MacDonald 
CrCaUaghan retires on a gratuity (dated April 16th, 1890). 

Admiralty. —The following appointments have been 
made:—Surgeons: William G. C. Smith, M.B., to the 
Orlando; John Hunter, M.B., to the Asia; Timothy J. 
Crowley, M.D., to the BanUrer; Lawrence Bidwell to the 
BoKamn; Alfred H. L. Cox to Chatham Hospital, tempo¬ 
rarily; Edgar R. Dimaey to Plymouth Hospital; and 
Joseph R. M‘Donnell, M.D., to the Impregnable (all dated 
April 10th, 1890). 

Volunteer Corps. — Artillery : 1st Worcestershire: 
Augustus Frederic Clay, Gent., to be Acting Surgeon 
(dated April 12th, 1890). — 1st Gloucestershire: Acting 
Surgeon S. Skinner, M.B., resigns his appointment (dated 
April 12th, 1890).— Rifle: 13th Middlesex (Queen’s West¬ 
minster) : Acting Surgeon H. Webb resigns his appointment 
(dated April 12th, 1890). 

Volunteer Medical Staff Corps. —The Norwich 
Division: Surgeon Thomas William Richardson, from the 
1st Volunteer Battalion, the Norfolk Regiment, to be Sur¬ 
geon (dated April 12th, 1890); Walter Scott Warlters, 
Gent., to be Acting Surgeon (dated April 12th, 1890). 


MEDICAL TRIAL. 


MARTIN v. STUBBS. 

This was an action in which Brownlow Rudinge Martin, 
M.B. Dublin, sued Percy B. T. Stubbs, M.R.C.S. Eng., for 
damages for a libel contained in a certificate of death given by 
the defendant, in which he attributed the primary cause of 
the death of William Coleman to “an overdose (two teaspoon¬ 
fuls) of turpentine given by another doctor,” the secondary 
cause being peritonitis. The case was heard in the Queen’s 
Bench Division, before Mr. Justice Day and a special jury, on 
the 15th inst. The plaintiff was represented by Mr. Winch, 
Q.C., and Mr. Gill, and the defendant by Mr. Crump, 
Q.C., and Mr. Scott Fox. The parties to this action were 
medical men residing in Hammersmith, and on April 20th, 
1889, from the evidence and the opening statement of 
counsel, it appeared that the plaintiff, Dr. Martin, 
was called at midnight to Bee William Coleman, who, 
he alleges, he found suffering from “flatulent colic,” to 
relieve which he applied hot fomentations externally, 
and administered one grain of opium, followed in half an 
hour by two teaspoonfuls of turpentine given in hot water 


and sngar. On arriving home he sent to the patient an 
anodyne mixture containing laudanum and cardamoms, and 
on the following morning tne patient expressed himself as 
being better. The patient was also ordered castor oil, and 
seemed to be doing well. On calling the next morning. 
Dr. Martin found that Mr. Stubbs had been called to the case, 
from which he (Dr. Martin) then retired, and he next heard of 
it on the following Saturday, the 27th, when two women came 
to his surgery with a certificate of Coleman’s death, which 
they wished him to explain. In consequence of what was 
upon the certificate he communicated with the coroner, 
pointing out that it was a hard thing for a medical man to 
sit quiet under such a charge, and asking for an inquest, 
which, however, was refused, on the ground that there wasj 
so far as the coroner could perceive, no imputation of care¬ 
lessness contained on the certificate, and that if a medical 
man had acted towards his patient according to his 
judgment and in good faith, he was not legally respon¬ 
sible, even although the patient might not recover. 
It was maintained that two teaspoonfuls of turpentine were 
not an overdose, being only half the dose given in the 
British Pharmacopoeia, and tnat it was impossible for such 
a dose to set up peritonitis or cause death, and that there¬ 
fore the defendant in uttering the certificate had acted from 
malicious motives and with a view to damage the character 
and reputation of the plaintiff. Substantial damages were 
asked for, since in the case of medical men they conld 
not estimate the full amount of the damage done by a 
libel of this kind. Dr. Finlay, Dr. Cecil Biss, and 
Dr. Stevenson of Guy’s Hospital were called for the 
plaintiff, and gave their opinion that two teaspoonfuls of 
turpentine could not produce peritonitis, and they did not 
think there was any pretence for saying that that quantity 
was an overdose when it was laid down by the authorities 
as a medium dose. In reply to a question by Mr. Crump, 
whether, on finding that a man had died from peritonitis*, 
a quantity of turpentine having been administered, and 
irritation of the kidneys with blood in the urine 
following, and no other symptom whatever present to 
account for the peritonitis, it would not be reasonable to 
conclude that the administration of turpentine had set up 
or contributed to the peritonitis, Dr. Stevenson thought that 
anyone who attributed peritonitis to the administration of 
turpentine would be going a long way, without the evidence 
afforded by a post-mortem examination. 

For the defence it was contended that the statement on 
the certificate was made in good faith, and that all that the 
medical certificate said was that the doctor certified to the 
best of his knowledge and belief from information he had 
been enabled to obtain. The facts placed at Mr. Stubbs’ 
disposal were that the turpentine had been administered, 
blood in the urine discovered, and peritonitis followed. The 
defendant did not make the statement as beyond all 
medical conflict or assert a dogmatic opinion that the man 
had died from an overdose of turpentine, but merely that, 
to the best of his knowledge and belief, the cause of death 
was as written. Mr. Stubbs takes the facts which are true, 
and says: “I find that two teaspoonfuls of turpentine were 
given in this particular case, which brought about blood in 
the nrine. I think turpentine set up the irritation which 
caused the death.” The suggestion of being actuated by 
sinister motives was repudiated, and, farther, counsel urged 
that to convict a man compelled by Act of Parliament to 
make a statement to the best of his knowledge and belief of 
maliciously publishing libellous statements would add new 
terrors to the position of a medical practitioner. It was 
further claimed that the defendant had honestly made the 
statement, believing it to be true. 

The defendant, in his evidence, denied making the state¬ 
ment from any malicious motive. For the defence, Dr. Lander 
Branton was called, and gave evidence to the effect that the 
amoun t of the proper dose of turpen tinedepe nded en tirely upon 
the purpose for which it is given. When given to relieve flatu¬ 
lence, one generally gave it in the lowest doses named in the 
British Pharmacopoeia—viz., ten or twenty drops; when given 
for the purpose of acting as a purgative and removing worms, 
in doses of from four drachms to eight drachms, or even 
more. The medium dose of two drachms would be less likely 
to act as a purgative than four or eight drachms, and it 
would be much more likely to be absorbed ; and if absorbed 
would pass out through the kidneys, and probably give rise to 
irritation of the kidneys, leading to scanty urine, difficulty 
in passing it, and the presence of blood in the urine. He 
did not think that two teaspoonfuls would be an overdose, 
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except under exceptional circumstances occurring in disease, 
where such a dose might be injurious. Such a dose might 
probably set up inflammation of the kidneys, but he aid 
not think it would produce peritonitis, lie thought the 
defendant was justified in concluding that the irritation of 
the kidneys was due to turpentine, and that this irritation 
might have aided the death; but he did not think such 
irritation had produced peritonitis, although he could well 
understand how a man who had not studied the subject 
thoroughly might come to the conclusion that it had set up 
peritonitis, and give that as his honest opinion, while a 
man who had gone into the subject would not have done so. 
He had always been accustomed to insist very stringently 
Upon the dangers of a medium dose of turpentine, like one 
or two drachms, and upon the necessity of giving very 
email doses or large ones. 

Mr. Winch: Do you mean to say that a large dose is 
really safer than a medium dose ? 

Dr. Lauder Brunton : Certainly. 

Mr. Winch: Then the cause of death on the certificate 
should be “ under-dose? ” 

Dr. Lauder Bruntou: No, it is not from an under-dose, 
because two teaspoonfuls may be absorbed into the system, 
whereas a larger one would pass out through the bowel and 
not be absorbed. He thought in the circumstances he would 
have taken precisely the course pursued by Mr. Stubbs. 
He would not have put the words “given by another 
doctor,” unless suspicion of having given it was likely to 
fall upon himself. 

Dr. Job Collins agreed with Dr. Lauder Brunton, but 
thought it possible that turpentine, being of great power when 
applied to the skin or mucous membrane of the intestine, 
might be a contributory cause of peritonitis by producing 
enteritis. He thought the case one which called distinctly 
for a post-mortem examination, as they were perfectly in 
the dark at the present time. 

Mr. Justice Day characterised it as a very serious case in¬ 
deed, as there could be no doubt that if t-tie defendant had 
maliciously intended to injure the plaintiff by accusing him of 
causing the death of a patient by incompetence or negligence 
in the exercise of his profession, he had accused him of that 
which was likely to lead to his ruin, and consequently had 
inflicted a grievous injury in any point of view. After the 
judge had reviewed the facts of the case at some length, the 
jury found for the plaintiff, and awarded damages to the 
amount of £200. Judgment was given in accordance with 
the verdict, and a certificate allowed for a special jury, costs 
following in doe course. 


Carmpirithm. 

" Audi alteram partem. N 

THE OBSTETRIC BINDER. 

To the Editors of The Lancet. 

Sirs,— As a practitioner who has attended over 2000 cases 
of midwifery, and having paid perhaps more than usual 
attention to the binder, I wish to make a few remarks on a 
subject which I see has caused some discussion at the 
Obstetrical Society’s meeting. In the first place, I noticed 
that the remarks passed at that meeting were favourable 
to, and nothing was said against, the use of the hinder. 

The binder, as commonly used, consists of a strong broad 
piece of diaper, a towel, or bolster-slip, or one of the shaped 
binders. A pad is very often placed over the uterus first, 
and pressure made upon this with the binder in a direction 
downwards and backwards. It is applied (or should be) 
after the expression of the placenta, and not, as I have 
frequently seen, directly after (or even before) the birth of 
the child. The only cases in which the binder should be 
used during labour are those occurring in women with 
pendulous abdomens, a condition in which the child is 
carried, to use & midwife’s term, “ forward.” It may then 
he applied in the earliest stages, and drawn tight during 
each pain until the head engages the brim, when it should 
be at once removed. To apply it after the birth of the 
child and before expulsion of the after-birth is bad practice, 
as it is perfectly useless, and one cannot compress the 
uterus to express the placenta through a strong binder. 
Now comes the question, Why is the binder applied 
after labour? The answers are: (I) To counteract sudden 
lowering of the intra-abdominal pressure, and to assist the 


involution of the abdominal parietal; (2) to eorapremthi 
uterus; and (3) to comfort tfie patient. With regard & 
answer No. 1, as Dr. Herman remarks, the applicaikc 
comes too late to counteract intra abdominal pressure; sad 
does support assist, or is it necessary to assist, involution? 
When we see immense tumours or organs removed over 
which the akin and soft parts have been greatly stretched, 
and where no pressure is afterwards applied or could be 
borne, and observe how quickly the parts resume thar 
normal appearance, and after witnessing involution arte 
labour in animals, I think we may safely say that the 
abdominal parietes will involute without any prevail 
being brought to bear upon them. 2. Compression of the 
uterus. This may be divided into two kinds—viz.: (1)Tem¬ 
porary compression for the first few hours to prevent 
relaxation; and (2) continuous and increasing pre*re 
during the whole of the lying-in period. With the first of 
these I entirely agree. I think that steady pressure on the 
womb for the first twelve hours is decidedly benefici&L A> 
to the second, let us glance for a moment at the coudirioc 
of the parts directly after the conclusion of labour. The 
uterus nafc Contracted to the size of a small cocoanut. h 
is heavy, its sinuses being filled with coagulated blood. Tit 
ligaments, sacro-uterine especially, are greatly rekiaL 
The vagina is patulous and relaxed. Now, what effect 
the continuous pressure of a binder, in a direction down¬ 
wards and backwards (I see Mr. Duke of Dublin, in & letter 
to The Lancet, recommends the pressure after labour to be 
applied downwards), have upon the uterus in its present 
state ? It will change its normal direction, one of aligh* 
anteversion, into one of slight retroversion and prolapse, 
bringing the heavy'uterus with its relaxed ligaments into 
the line of a vagina the walls of which are unable 
support it. What more likely to cause permanent prolapK 
than this ? Gynaecologists well know that the anatonuet 
position of the uterus, and its relation to and the conditioa 
of the vaginal walls, are safeguards against prolapse. I 
have emphasised the word “ continuous” by italics, as that is 
where I consider thedanger lies; the medical man issocarefil 
and the patient so particular to have the binder tightened 
to the fullest bearable extent, to improve the figure. I i 
think a great proportion of eases of prolapsus uteri tm \ 
their origin to this treatment. (3) As regards the comfort 
of the patient. A great deal of this may be pot down t» 
habit and fancy. The woman has always been taught tbs*, 
a binder is necessary, and looks for it, and therefore fiDrie 
she feels better for it. German women recover quite * 
well as English, and the binder is unknown to them. The 
“ pendulous belly” I do not consider to be owing to neo- 
binding, but to the fact of too early getting up, before 
involution of the abdominal walls is complete. 

In conclusion, I consider the binder may be of vm ii 
(1) the earliest stages of labour occurring in women vith 
“pendulous bellies”; (2) as a temporary support after labcm 
(say, for twelve hours). It is detrimental if (1) apph® 
before expression of the placenta, or (2) continuously ate 
labour. Should a binder be imperatively demanded, I 
would suggest cutting out a circular piece of it-, of whkfl 
the centre would be midway between the umbilicus 
pubes, thus leaving the uterus free from pressure. I she 
consider the prone position, as soon as the patient can hear 
it, occasionally will relievo the passive hypenemia which s 
apt to occur in the long-continued dorsal position. 

I am, Sirs, yours faithfully, 

Marple, April, 1890. H ARKY BURTON, $L RC. S., LfcA. 

. . ■ . vi i: - 

.1 

“CARDIAC DISEASE IN PREGNANCY AXD 
LABOUR.” l. 

To the Editors of The LANCET. • ui i to i - 

Sms,—Having read Mr. Edge’s article on the aborijwb- 

t ’ect in your issue of March 8tn, I should, like the autiab 
>e glad to see the opinions of some authorities on the tie** 
therein enunciated. * ■ u# 

The object of the paper seems to be to advocate the mo¬ 
tion of two new rules for the treatment of cardiac diaeaM a 
women—(1) In unmarried women forbid marriage, a» 

(2) in pregnant women induce abortion, at the third 
It does not clearly appear whether the author deduce* tw* 
radical suggestions from the result of the esse he report** 
or whether he simply uses that case as a text on which* 
base his advocacy of that plUn of treatment. But in either 
event it is evident that his whole contention forthe adopt** 
of these sweeping rules is based on two assumptions 
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(1) that in the reported case treatment daring labour was 
powerless to avert the fatal result, and (2) that labour will 
he found to be thus inevitably fatal in so high a propor 
taon of women suffering from cardiac disease as to render it 
advisable to prevent the possibility of its occurrence in these 
eases. 

Now, without stopping to inquire what proportion of 
each cases come under notice early enough for the applica¬ 
tion of this treatment, let us come to the point at once and 
ask, Is either of these assumptions justified? For if not, 
then clearly the very foundations of the argument are 
unsound, and any conclusions built upon them must falL 
With regard to the first, I would ask, Were all reasonable 
precautions taken to reduce the danger from labour to 
minimum? Was every effort made to avert the fatal result? 
Mr. Edge himself supplies to both these questions an answer 
in the negative; for if we compare the treatment actually 
adopted with that which he tells ua shonld be followed in 
these cases, we find that a number of most important 
measures "were omitted. In the first place, we find that the 
case was entrusted to “ the care of a trained midwife,” and 
apparently the surgeon only attended on information being 
sent to him that the patient had become “suddenly worse. 
Was this the proper time for him to attend ? Having 
anticipated danger in the second stage of labour, ought 
he not rather to have been in attendance from the 
commencement of that stage, so that even if no pre¬ 
ventive measures were taken, at least the approach of 
danger might have been promptly recognised and imme¬ 
diately met by appropriate treatment? Then, again, 
it would appear from the report that respiration continued 
after the heart had ceased to beat. Under these circum¬ 
stances should not the hypodermic injection of ether, or 
other treatment directed more especially to the cardiac 
failure, have been preferred to, or at least combined with, 
artificial respiration? Mr. Edge advocates anaesthesia by 
chloroform or ether, hastening the labour by forceps or 
turning, and cupping or venesection should the heart’s action 
fail; yet none of these measures, except hastening the 
labour, and that only when too late, seem to have been 
employed. When we thus see how altogether incomplete 
was the treatment adopted, I think we may be allowed to 
doubt whether the fatal result must be regarded as having 
been inevitable. But even supposing that in this case it tvas 
so, there still remains the question whether this occurs in a 
large enough proportion of oases to justify Mr. Edge’s sweep¬ 
ing contention that no woman the subject of cardiac disease 
should be allowed to give birth to a viable child. With 
regard to this question I would ask. Is not the treatment 
of labour which he himself advises in these cases when the 
pregnancy is allowed to proceed, and which (with the possible 
exception of cupping and venesection) is, I believe, that 
usually adopted—is not this method of treatment suffi¬ 
ciently safe to render altogether unjustifiable the pro¬ 
posed treatment by prohibition of marriage or induction of 
abortion ? 

Mr. Edge, as a scientific hospital surgeon, appeals to 
aathorities for judgment on his views; I, as one of the 
humble race of general practitioners who, not having the 
same opportunities for personal research, have to look still 
more to authorities for guidance, would like to support his 
appeal. I am, Sirs, yours truly, 

Blackpool, March, 1890 . ARTHUR BAXENDELL. 


HYDERABAD CHLOROFORM COMMISSION. 

To ike Editors of The Lancet. 

Sirs,— I telegraphed yesterday to request you to omit 
the Pioneer article altogether from the Chloroform Report, 
as it has been pointed out to me that the passage—“ Syme’s 
successors have disregarded his teaching,” &c., might 
reasonably be held to refer to Sir Joseph Lister or Mr. 
Annandafe. On page 518 of Spence’s Surgery the follow¬ 
ing passage occurs: “The state of the pulse should be 
ascertained before beginning the inhalation, and carefully 
watched throughout. Caird and Cathcart’s “ Surgical 
Handbook ” says, “ Reflex inhibition of the heart through 
the vagus might cause death” (page 11); and under the 
beading “ Dangers and CautionB,” “ secondly, cardiac — 
ayncope, or complete cardiac failure.” Neither Sir Joseph 
Uster nor Mr. Annandale "was thought of when this teach¬ 
ing was alluded to, and I can only express my deep regret 
that the phrase* which is susceptible of ipisinterpretation, 

\ t - . 


should ever have been allowed to appear in connexion with 
the report.—I am, Sirs, yonr obedient servant, 

Edward Lawrib, Surgeon-Major. 
Hyderabad, Deccan, March 27th, 1S90. 


MEDICAL OFFICERS OF SCHOOLS' ASSOCIA¬ 
TION AND INFLUENZA. 

To the Editors of The Lancet. 

Sirs, —The annual general meeting of the Medical 
Officers of Schools* Association will be held on Tuesday, 
April 29th, at the rooms of the Medical Society, 
11, Chandos-street, at 3.30 r.M., when a discussion on 
Influenza will be opened by Dr. E. Symes Thompson. 
The following are the chief points which will be submitted 
for consideration:—Is influenza merely catarrh in an 
epidemic form ? Does occupation or exposure modify the 
access or course of the disease ? How does the disease 
affect communities, especially schools? Is it contagious? 
What is the incubation period ? Is segregation desirable 
or possible ? Does uge attack secure immunity ? Relapses 
ana repeated attacks; association of the disease with measles 
&c.; classification ; treatment. In the belief that the subject; 
is one worthy of attention, and that it would be useful to 
collate the large amount of evidence "which must now be 
in the possession of many observers with respect to the 
points already noted especially, the Council of the Associa¬ 
tion desires to extend a cordial invitation to all medical 
men who are interested in the question and who may he 
willing to attend or take part in the discussion. 

We remain. Sirs, faithfully yours, 

Alder Smith, __ 

April 12th, 1890 . Chas. Edwd. Shelly,/ 


THE INQUIRY IN REGARD TO METROPOLITAN 
MEDICAL CHARITIES. 

To the t Editors of The Lancet. _ 

Sirs, —As your readers know, the Government have ex¬ 
pressed their readiness to appoint a Select Committee of the 
House of Lords to make inquiry with regard to all hos¬ 
pitals and dispensaries and charitable institutions within 
the metropolitan area for the care and treatment of the sick 
poor, which possess real property or invested personal pro¬ 
perty in the nature of an endowment of a permanent or 
temporary character, and with regard to the amount of 
accommodation provided out of the rates, and the manage¬ 
ment thereof. A large number of members of the profession 
signed the petition which has led to this investigation. 

I am desired to request you to allow me, through your 
columns, to ask your readers, especially those who are 
engaged in general practice, if they would furnish, for 
submission to the Select Committee, evidence in regard to 
such defects of our existing charitable medical system an 
have come to their knowledge, and more particularly 
explicit evidence* in regard to cases in which persons have 
without justification claimed on charitable grounds the 
honorary services of the medical or surgical staff at hos¬ 
pitals and dispensaries when they were in a position to pay 
the ordinary fees. It would be of service also if they 
would give evidence in regard to cases in which the ailments 
were of such a trivial character as to make attendance at a 
hospital or dispensary unnecessary. I should add, perhaps, 
that a circular on this subject is being sent to the members 
of the profession who signed the petition. 

Communications in regard to this letter shonld be sent to 
me at the address given below. 

I am, Sirs, yonr obedient servant, 

C. S. Loch, Secretary. 

Charity Organisation Society, Central Offices, 16, Buckingham, 
street, Adelphi, London, W.C., April lGth, 1890. 


General Hospital, Nottingham.— The annual 
meeting was held on the 9fch inst. A satisfactory feature 
of the report, which was read and adopted, was a sub¬ 
stantial reduction in the expenditure on account of each 
patient from £5 11s. lOd. to £4 13s. 11c/. The financial 
position showed a total of cash in hand of £1007 6s. 3d. 
There had been a very considerable falling off in the sub¬ 
scriptions. 
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MANCHESTER 

(From our own Correspondent.) 

St. Mary's Hospital. 

At the animal meeting of this hospital the subject which 
"occupied the chief attention was the proposed erection of a 
new building in place of that which has now been in exist¬ 
ence for many years. It is just one hundred years since 
the charity was established, and it is hoped that this cen¬ 
tenary year may see the scheme for providing a new and 
more suitable hospital well put in hand. At present 
nearly £24,000 have been promised towards the building 
fund, but the question of a site is the one which presents 
the most serious difficulties. To obtain this in a central 
position, such as the governors desire, would alone absorb 
nearly the whole of this amount. Mr. Mathewson, chair¬ 
man of the Board of Management, made an urgent appeal to 
the women of Manchester to come forward and help in this 
good work, as it is specially concerned in the alleviation of 
their poorer sisters’ necessities. Last year no less than 
2738 maternity patients were treated. 

Legacies to Loral Institutions. 

One of the last links connecting us with a former genera¬ 
tion was severed by the death of the late Dr. Ainsworth. 
Although for many years past he has figured but little in 
the medical world, he will be missed by many circles. Years 
ago he was physician to the Royal Infirmary before many of 
the present members of the staft were born. He bequeathed, 
among other legacies, £250 to the infirmary and £250 to the 
Salford Royal Hospital. 

Influenza. 

Although late in arriving in this district, the incidence 
of influenza seems to have been quite as extensive as in 
other parts of the country. At one large Bchool no less 
than 120 of the children and 12 of the officers were attacked 
in a very short space of time. The Dean of Manchester has 
also had a smart attack, followed by muoh prostration. 

Open Spaces. 

It has lately been announced that the Government intend 
shortly to remove the cavalry from Manchester and to dose 
the Hulme Barracks, on the score of their insanitary con¬ 
dition. At a public meeting an effort was made to arouse 
attention to the desirability of securing this large space of 
ground as an open area, in the midst of the crowded district 
bv which it is surrounded. No greater boon could be 
afforded to this locality, but it is much feared that the cost 
involved in the purchase of it will be prohibitive, unless 
help be forthcoming from some wealthy philanthropists. 

Cremation. 

It was stated in these columns a few weeks ago that the 
City Council, in response to an application from the local 
Cremation Society for a grant of a piece of ground in one of 
the cemeteries, had refused it, on the score that they had 
no power legally to devote land for the purpose of erecting 
a crematorium thereon. Since then the society has opened 
negotiations for the purchase of a plot of land close by the 
southern cemetery, and capital is to be raised in the shape 
of a company. It is hoped that three acres of land may be 
acquired, and a capita! of £6000 will then be necessary to 
complete the whole design of buildings and equipment. 

County Medical Ojflccr of Health. 

The Lancashire County Council were somewhat slow and 
hesitating about deciding to appoint an officer of health, 
but, having once decided, no time was lost in selecting this 
official. Fifty-nine candidates applied for the appointment, 
and from these the Health Committee selected six to meet 
them^ at Preston, their choice in the end falling upon 
Mr. Sergeant, medical officer of health to Bolton, Lanca¬ 
shire, which post he has held for more than a dozen years. 
The appointment has to be confirmed by the Council at its 
next meeting, and it is expected, as in Worcestershire, that 
opposition will again be raised to any such appointment 
being made at the present time. 

Registration of Plumbers. 

The movement for the registration of plumbers is making 
steady progress here. More than 200 applications have 
been before the local committee recently. On Saturday 


last an examination was held at the Technical School nnd*r 
the auspices of the Worshipful Company of Plumbers. A- 
a result of this movement, it is hoped that in a few yean 
time the ignorant, careless, and incompetent workman viS 
be much less in evidence in our houses than at present 
Manchester, April 14th. 


LIVERPOOL. 

(From our own Correspondent.) 

The Liverpool Abattoir. 

At the last meeting of the Finance and Estate Go 
mittee, a proposal to renew the lease of the Abattoir C«o- 
pany was rejected by a decisive majority, the votes ben; 
four in favour of the renewal and nine against Tar 
result was almost a foregone conclusion, the committee 
having on two previous occasions refused to renew ifcr 
lease. It now only remains for the City Council u- 
confirm the resolution at its next meeting, which will take 
place on May 7th. The medical memorial alluded to 3 
The Lancet of the 5th inst. has effectually silenced 1 
statement rather freely pot forward, to the effect that tfe; 
medical oflicer of health nad not the support of the medial 

E rofes&ion. Three hundred and thirty-seven of his media 
rethren have, by their signatures to the memorial, testiaec 
their cordial approval of his report on the abattoir, aad tat 
memorial is unique as regards the number of signatora: 
it is also so as respects the large proportion of leading 
members of the profession who have, almost to a mu. 
protested against the continuance of a slaughterhouse win 
all its surroundings in the midst of a city such as Liverpool 

Inquests in Public houses. 

At a meeting of the Standing Joint Committee of thf 
Cheshire County Council on the 12th inst. it was reached, 
“ That in the opinion of this committee it is desirable tlx 
coroners of the county should, when convenient, hold in¬ 
quests in the court rooms attached to police stations belorg 
ing to the county, instead of in public-houses as at preset.:, 
and that the chief constable be directed to instruct t it 
officers in charge of such buildings to permit the coroner? t- 
hold inquests in such court rooms, provided they are 
being used at the time for magisterial or police purpaK*. 
and upon the payment of the sum of 2s. G d. for cleaning au 
keeping in order.” 

Mysterious Death 0 f a Farmer $ Daughter. 

An inquest was held on the 15th inst. by Mr. Brighooat 
county coroner, on the body of a young woman twenty-tw^ 
years of age, which had been found on the shore at Fortnri, 
a few miles from Liverpool, on the 13th inst The boar 
was found by two men about twenty yards from the water’* 
edge, with the face downwards. The deceased lived wits 
her grandmother, who had noticed nothing strange in her 
manner or any indication that she was in trouble. Mr 
Sykes of Formby, who made the post-mortem examination, 
found no marks of violence on the body, the stomach w* 
full of water, and there was a small stone ; the long* ve* 
engorged and full of froth. A verdict of “ Found drowned' 
was retained. 

The Main Bridewell Surgeoncy. 

The Watch Committee have recently advertised f<* » 
surgeon to attend the Main Bridewell, vice Mr. Cavanngh, 
deceased, at a salary commencing at £110 per annum, a 
creasing till it reaches £150, which will be the maximum. 
Nineteen candidates have come forward, and the appoint¬ 
ment will soon be made. 

Execution of the Atherton Murderer. 

William Chadwick, who was convicted at the receir 
assizes of the wilful murder of a pawnbroker’s a*i*taifc 
was executed on the 15th inst. within Her Majesty’s prison, 
Kirkdale. The murder was a most brutal one, and we 
evidence against the prisoner was entirely circumstanda. 
but efforts to procure a commutation of the sentence failed. 
After the falling of the drop there was no perceptible nwv^ 
ment, and the heart ceased to beat in fifteen minutes. Tbe 
excitement created in the case of the Crewe murderers, a»* 
the fact that Chadwick asserted his innocence to the last, 
have caused a local reaction against capital punishment I’ 
is unfortunate, to say the least, that popular excitement ;m 
favour of notorious criminals has had the effect of indnem* 
murderers not to make any confession, knowing well that 
while there may be a chance of respite so long aa 
refrain from doing so, all hope will be at an end if the/ a> 
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a. Chad wick’s last words and his last letter were all 
1 pleadings, and he avoided any allusion to those 
of evidence which told against hioi, aud which, bad he 
nnocenfc, could have been easily explained. 

■pool, April 6th. 

NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Sunderland. 

tear that Mr. A. E. Harris, the medical officer of 
th for Sunderland, has been selected by the Sanitary 
nittee of Worcestershire County Council as medical 
r for that district. The salary is £800 per annum, ex- 
ve of travelling expenses. It is also stated that Mr. 
<1, at present police surgeon, is a candidate for the 
cal ofhcership at Sunderland. Mr. James Laing has 
nated to the hon. secretary of the Sunderland Eye Infir- 
v his willingness to contribute £100 towards a new 
ding for that institution. 

Durham. 

n Sunday last the experiment of having a church parade, 
first of its kind which has been held in the city in con- 
ion with friendly societies, was initiated under most 
avourable circumstances as regai ds weather, but not- 
hstatiding must be pronounced a success, as about 000 
nibers attended the special service in the Cathedral, and at 
1500 persons turned out to witness the procession. The 
utory was for the benefit of the North-Eastern Counties 
nvalescent Home for Friendly Societies’ members, which 
about to commence operations at Grange over-Sands. 
. Robinson of Stanhope, who first suggested the move- 
ait, and Dr. Barron of Durham, who from the first has 
Ken a warm interest and given important help, and other 
;dic&l men, have been elected honorary medical officers; 
ule Dr. Richard Lowther of Grange-over-Sands has been 
?cte<l visiting physician. It is hoped that the home will 
: ready for patients by the beginning of May. 

Morpeth. 

The very high death-rate prevalent in Morpeth during 
ie month of March was a subject of comment at the last 
leeting of the Town Council, as the sanitary authority of 
le town. The medical officer of health attributed it 
o the late epidemic of influenza ; at the same time he re- 
ommended the carrying out of certain sanitary improve¬ 
ments which he had before reported as being much needed.— 
V sad case of suicide by carbolic acid, adding another to the 
ong list of deaths from this easily obtainable poison, took 
dace on last Saturday night. A young woman obtained an 
nght-ounce bottle of carbolic acid for sixpence, ostensibly 
or disinfecting purposes. Of this she apparently swallowed 
ihout two ounces, which caused death, after much suffering, 
in about two hours. 

Tyne Port Sanitary A uthority. 

At the last meeting of the Tyne Port Sanitary Authority 
it was reported that since the last meeting the following 
vessels had been inspected:—British steamers, 2186 ; British 
sailing vessels, 391; foreign steamers, 384 ; foreign sailing 
vessels, 120. The total visits paid bad been 3619 ; 183 
vessels bad sanitary defects, all of which had been remedied 
vdth the exception of sixteen. Reference was made to the 
prevalence of cholera at Bordeaux, and any vessels coming 
from that port would have to be inspected. 

Angling in Northern 1livers. 

The last few months have been very trying to the health 
and energies of most practitioners in the north, so that 

is not to be wondered at that many of them sped 
away to our trout streams during the Easter holidays for a 
few hours’ relaxation. The Tweed, the Whitadder, the 
Coquet, and the North Tyne attracted many to their banks 
on Easter Monday and Tuesday, and for the most part the 
fishing was very good. Faster Tuesday was very cold, with 
* strong wind blowing ; but I heard of one well-knowm New¬ 
castle practitioner who, finding it impossible, from the force 
of the wind, to wade and at the same time cast his line, got 
ft sturdy keeper to wade with him, and, leaning with his 
left hand on the man’s shoulder, was enabled to cast 
successfully, and so proceed with the keeper fishing pari 
pom; at the end of a few hours he fuund he had a very 
good basket to his credit, and also, he believes, put to 
fhght some twinges suggestive of incipient gout. 

Newcaatle-on-Tyne, April l‘Jth. 


EDINBURGH. 

(From our own Correspondent.) 

Edinburgh University Council. 

At the statu toiy half-yearly meeting of the Edinburgh 
University Council, held to day, it was announced that the 
Scottish Universities’ Commission had fixed the quorum for 
| a meeting of the General Council at ten for every complete 
thousand or part of a thousand on the register of members 
for the General Council. This regulation will have the ellect 
either of increasing the attendance at the statutory meetings 
(which this afternoon, for instance, was exceedingly small) 
or of putting a stop to the business of the meetings alto¬ 
gether. It was reported by the University Court that they 
I could not approve of the proposal of the Council that any 
' member of tne General Council and a Scottish University 
! should have a right to be present at any of tl.e oral or pro- 
' fessional examinations in the University of Edinburgh, in 
the faculty in which they were held. It will be remembered 
| that some each arrangement as this was come to by the 
Royal Colleges with respect to their Fellows, and the above 
proposal, in connexion with the University, emanated from 
a Fellow of the College of Physicians, who took a very 
active part in bringing about this change in the Colleges. 
That the Court does not send this decision as their 
final utterance is evident from the fact that they are 
prepared to consider anv further suggestions on the 
matter that may be brought before them by the 
Council. Other communications were made from the 
Court, one sanctioning the expenditure by the Council 
of a sum not exceeding £80 for expenses to the end of the 
present financial year; another with respect to the revised 
rules for graduation in science in the Department of Public 
Health. The revision of some of these rules was rendered 
necessary bv the recent regulations and recommendations of 
the General Medical Council on the subject of qualifications 
in Public Health. Others have been adopted with the aipi 
of keeping up the standord of the B Sc. in Public Health as 
the highest qualification of its kind in the kingdom. In 
regard to the first revisions. Dr. lladdon moved that the 
Council desired to call the attention of the University 
Court to the tax put upon graduates by the regulations as 
to the Public Health qualification, and trusts that snch 
qualification may be included in the M.D. degree. The 
the whole subject was remitted to the business committee of 
Council, to which Dr. H add on was added. A report from the 
business committee dealing with reports and resolutions of 
the Council in recent years on such subjects as general uni¬ 
versities courts, graduation in arts, extra-mural teaching, 
and theological tests was given in and adopted. The whole of 
these subjects are very fully dealt with, and will be placed 
in full before the public as an example of the spirit in w hich 
this work has been approached. It may be mentioned that 
the report recommends that theological chairs shall be freed 
from all restrictions which confine them to a single denomi¬ 
nation. The question of extra mural examinations is that 
of most interest to medical readers, and an early opportu¬ 
nity will be taken of giving a full account of this to those 
whom it most intimately concerns. 

The Position of Sanitary Officers in Scotland . 

In to day's public prints a long extract is given from the 
preface of Mr. John Skelton’s “Public Health and the 
Local Government Act,” which is to be published very 
shortly. In this preface Mr. Skelton gives an estimate of 
the coet of a scheme for carrying on the sanitary work of 
Scotland. He says the cost of his scheme of sanitary ad¬ 
ministration for the w hole of Scotland would not exceed 
£15,000 to £20,000 a year. For this he would provide 
six medical officers in chief at salaries of £500 a year 
(rising to £600); and a staff of competent assistant medical 
officers, who were to be paid altogether the magnificent sum 
of £1861. These are to be assisted by thirty sanitary 
inspectors in-chief, with salaries of £300 rising to £400, and 
a number of assistant sanitary inspectors (at present there 
are 718) with a total salary of £4592 The six medical 
officers-in chief are not to be allowed to practise ; they are 
to give themselves entirely to the supervision of the whole 
of the sanitary work of a sixth of Scotland, and for this re¬ 
sponsible position they are to be paid £500 a year rising to 
£600. The whole sell erne savours too much of radically bad 
economy. There are too few medical officers-in-chief, and 
these posts are too badly paij tp attract anything like the 
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Wt men. It is also an essentially bad policy to allow 
assistant medical officers to engage in practice. The in¬ 
terests of practice and of the sanitary board are not always 
identical, and it is not right that men should be placed in 
the position of having to serve one master at the expense of 
another. This principle was bad in times gone by, and its 
viciousness is in no way diminished by age. The number 
of sanitary inspectors-in-chief should also be increased; 
whilst the number of assistant inspectors, large though it 
may appear on paper, is certainly not too great for the 
carrying out of a perfect system of sanitary inspection. It 
is all very well to begin on a scale in which no retrench¬ 
ment will have to be made, but the other extreme should 
be most carefully avoided, where such a great interest 
as the public health is at stake. 

Edinburgh, April 15th._ 


DUBLIN. 

(From our own Correspondent.) 

Dublin Sanitary Association* 

AT the annual meeting recently held, the President in 
the course of his address said three primary conditions were 
essential to the successful application of the principles of 
sanitary science to the preservation and improvement of the 
public health—first, an adequate and accurate knowledge 
of the facts on which sanitary science was based ; second, a 
comprehensive, well-considered, and intelligible system of 
law for the control and guidance of sanitary administration; 
lastly, such vitality ana force of public opinion as, while 
stimulating the sanitary authorities to act with vigour, 
would enable them to do so with confidence of support, and 
would ensure to them a sufficient provision of means for the 
expenditure necessary for the accomplishment of their 
purposes. The objects of the Dublin Sanitary Association 
are specifically directed to _ the securing of these three 
primary conditions, and during the eighteen years of its 
existence it may claim the credit of having helped to 
secure those conditions, and to smooth the way tor the 
exercise of the powers now in the hands of the sanitary 
authorities. A great deal of good has been done by the 
Association, but very much yet remains to be effected. 

Meath Hospital , Dublin, 

The income for the past year was £4535 Os. 6d., and the 
expenditure £4713 Or. 2 d. t or a deficiency on the year of 
£177 19s. 8 d. t while bequests to the amount of £3000 were 
received. The newly erected detached mortuary and post¬ 
mortem buildings have been completed. They communi¬ 
cate with the hospital by a covered passage, are commodious 
and well-lighted. They are supplied with hot and cold water 
&c., while the drainage has been carefully attended to. 

Lucan Sulphur Spa . 

A company is being formed to establish at Lucan, nine 
miles from Dublin, a hydropathic sanatorium and hotel, 
which will possess the exclusive use of the Lucan sulphur 
spring. The spa was formerly a fashionable health resort, 
but of late it lias been allowed to fall into comparative 
obscurity. The water contains iron and also sulphur in the 
form of sulphuretted hydrogen gas, and, so far as flavour is 
concerned, it is agreeable to the palate. Chemical analysis 
shows that the Lucan Spa contains about forty grains of 
solid matter per gallop, while it is as rich in sulphuretted 
hydrogen (271 cubic inches per imperial gallon of water) as 
the mild or new sulphur spring at Harrogate; the water 
also contains carbonic acid in great abundance. 

Dublin, April 16th. _ 


PARIS. 

(From our own Correspondent.) 

M. Jules Ferry and tike late Dr. Trilat. 

The touching tribute paid to the late distinguished 
surgeon of La Charity by M. Jules Ferry is, I think, 
worthy of being recorded in The Lancet, coming as it does 
from one of the foremost statesmen of France and an accom¬ 
plished orator. The usual official discourses which it is the 
custom in France to deliver at the graveside of eminent 
men having been pronounced, M. Ferry, as an attached 
friend of the deceased, begged leave to say a few parting 
words in his memory. “ There would appear,” said he, “ to 
be nothing to add to what has just been so well said in 


memory of the noble spirit that now sleeps here for ere. 
more. The masters of science have spoken; they have called 
vividly back to the School of Paris, of which he was a bcil 
liant ornament—to scientific Europe, which appreciated him 
at his due value—his thirty years of precious labour tad 
indefatigable teaching. Permit me nevertheless, gentlemen, 
as a friend whose only title to speak of Ulysae Trelat i- 
founded on tender attachment, to bid him in the name of 
friendship an eternal adien. Death, which places all tbri# 
at hazard and spares nothing, regarding neither hope, 

f ood ness, nor celebrity, appeared here particularly odkna 
t cut down this combatant, this master, still in b 
full force and glory. He had reached a period d 
life when the man of science, looking down and con 
templating the heights which he has surmounted, b* 
the right to think—not of repose, for great workers repo* 
in the tomb only—but of honour and pride at his task 
accomplished. He indeed for many years knew existas 
as ceaseless toil only—for is not the life of a^at'a/Jooe locf 
combat ? He loved life, although in a sense be enjoyed it 
little. Yet he loved it for its nobleness and grandenr. He 
was indifferent to its vulgar aspects only. Material pre¬ 
occupations, so absorbing to the commoner types of 
humanity, were placed by him in a very secondary rani, 
only ; his ideal was far above all such considerations. Hi* 
mind, at once precise, methodic, and coordinated tot 
naturally embraced a wide field of thought, abstract uc 
philosophic. He launched out beyond the confines of 
science, in which he was so illustrious—and in no region cf 
human knowledge was he a stranger. It was indeed 
admitted that tne blood of a matured savant, reformer, 
and Republican flowed in his veins. His conversation, to 
brilliant, so ready, varied, and suggestive, left untouched 
none of the great social and political questions of hi? 
day. It is hardly necessary to remind you, gentlemen, 
that this liberal spirit was in politics himself a Liberal 
He was also in no less a degree a true patriot 
He saw from close vantage ground our faults and oc 
disasters on the field of battle and in the ambulances of the 
army of the Loire, of which he was the organiser. Alore 
science, of which he was one of the masters, and of learning 
for which he had the passion as well as the genins, hepdic* 
the worship of the wounded image of conn try. His was an 
organisation multiple and powerful and full of contrast 
Under an exterior severe, not to say rough, Ulysae Trek: 
hid the most touching kindness and the most tender 
generosity. A faithful friend, who neyer swerved, the 
asperities of his surface were in a manner the gu&ranteei of 
his devoted loyalty. But the tears which fall here from » 
convey more than any words. Yon, his disciples, whom be 
loved above all things, and whom he did not cease to teach, 
even from his bed of pain and sickness, and who have not 
received his last lesson, will bear me witness in thi*. 
Adieu, my dear friend. You are not yet altogether dad 
You will survive in your', friends, in your disciples, end i* 
will all erect for you in our hearts the most inviolable oi 
tombs.” 

Curious Sequence oj Influenza , 

At a meeting of the Medical Society of the Paris Hos¬ 
pitals, M. Joffroy related six cases of neuralgia in the 
scapulo-humeral region immediately consecutive to ia 
attack of influenza. In two of the patients there was *» 
obvious atrophy of the deltoid, in another of the biceps. I> 
the three cases the galvanic reaction was stronger thi* 
normal. The atrophy was therefore of a degenerative natoe 
following neuritis. But the question arose, Was it nenrito 
secondary to spinal meningitis, or a primary neuritis dere- 
loped in the course of an infectious malady ? Reviewing 
however, the whole of the clinical evidence, M. Joffroy con¬ 
cluded that it was more probably a question of infection 
neuritis such as he had described for the first time in small 
pox and tuberculosis. 1 

Paris, April 15th. 


BERLIN. 

(From our own Correspondent.) 

Congress of the Surgical Society . 

The nineteenth Congress of the German Society for 
Surgery was opened on the 9th inst. by the President, 
Professor von Bergmann, in the hall of the University, I* 
his opening speech the President spoke in high terms of the 
late Empress Augusta, who was patroness of the Society- 
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sad also of Richard, von Volkmann. In the absence of the 
treasurer. Professor Kiister, Dr. Mitscherlich reported on 
the finance of the Society, after which the news was received 
that the Emperor bad presented the Society with 100,000 
marks (nearly £6000). Three cheers for his Majesty were 
heartily given. 

Anesthetics. 

Keppeter of Muensterlingen then spokeon Ether and Chloro¬ 
form, and held views favourable to chloroform, which he said 
needed only to be more skillfully applied. It was necessary 
to use mixtures of chloroform and air of a definite strength. 
After describing an apparatus for this purpose, be requested 
each of the members of the Society to state each year the 
number of cases in which anaesthetics had been administered, 
and the number of the deaths resulting, with a view of 
obtaining comprehensive material for forming an estimate 
of the anaesthetics in question. Several members, including 
Brans of Tuebingen, defended the use of ether, while Berg- 
mann declared for chloroform, and pointed out that one 
most not always attribute deaths that occur under anaes¬ 
thesia to the anaesthetic; there were cases of death from 
terror before or during operations without anaesthetics. He 
earnestly recommended Keppeter’s proposal for the collec¬ 
tion of statistics. Thieine of Kottbus declared bromide of 
ethyl to be quite unsuitable for real narcosis. 

The Treatment of Tubercular Joint Disease. 

Brans then spoke on the treatment of Tuberculous Joint 
Abscesses and Gravitation Abscesses by injecting iodoform. 
Krause, Reissuer, Trendelenburg, the author, and others 
had succeeded in destroying the tubercle bacilli in such ab¬ 
scesses with iodoform. He used a 10 per cent emulsion 
of iodoform in water, glycerine, or olive oil, and injected it 
into the diseased part, previously washing out the latter 
with boric acid. If one succeeded in completely washing out 
the cavity with the disinfectant, and if the process of de¬ 
struction had not gone too far, a complete cure generally 
renilted in cases in which amputation or resection used to 
be regarded as indispensable. Trendelenburg pointed out 
the possibility of destroying the bacilli in tuberculosis of 
the lung by iodoform in canes in which the tuberculosis is 
still localised. 

Surgery of the Liver. 

In the second sitting, on the 10th, Professor Ponfick of 
Breslau discussed the question of resection of the liver. 
It had been believed hitherto that it was impossible to 
remove large portions of the liver owing to the necessity of 
exposing specially sensitive organs, to the probable derange¬ 
ment of nutrition for want of bile. Observations, however, 
which he had made in experiments on the physiology ana 
pathology of the liver snowed those apprehensions to be 
groundless. From experiments which had been made on 
rabbits, it was found that the removal of the fourth part 
of the liver caused only a slight deterioration in the general 
condition. The removal of the naif caused a much moreserious 
deterioration, which, however, passed off in a fewdays. Even 
the removal of three-quarters was borne, though with very 
severe prostration at first. A considerable number of the 
survived this last operation, and recovered entirely. 
The excision of more than three-quarters of the liver did 
not succeed. It was found, further, that the liver had an 
astonishing power of repairing lost tissue. Within a few 
days the mutilated organ grew to more than its original 
size, a fact which seemed to nave been known to the authors 
at the ancient legend of Prometheus. The speaker was 
followed by Wagner of Konigshubte, Lauenstein, and 
Tillmanns, who partly confirmed what had been said; another 
speaker, however, declared that medical treatment would 
suffice in most of the cases in question. 

Resection of the Thoracic Wall . 

The next speaker was Professor Tillmanns of Leipaic, 
who showed a case of Extensive Resection of the Wall oi 
the Thorax, with permanent exposure of the pleura. The 
patient was a man under thirty, who had come to the 
hospital with tuberculosis of the left lung and a severe 
tuberculous affection of the neighbouring parts of the pleura 
and of the thorax. The speaker had removed all the 
affected parts, including the pleura, whereupon a shrivelling 
of the left lung ensued, which rendered the final removed 
of all tuberculous parts possible. The wound was covered 
as well as possible with cutaneous flaps, and healed com¬ 
pletely. The patient recovered, and is now well and able 
to work. As the operation was performed in May, 1888, 
the cure may be regarded as permanent. The aperture is 


about as large as the palm of a man’s hand, and leads into 
a deep and wide cavity large enough to admit the finger. 
On the right side of the body the healthy right lung can be 
seen in action. The speaker thought it possible to treat 
tuberculosis of the lung surgically so long as it wda 
localised. Two operations would probably be necessary— 
namely, the laying bare of the affected parts of the lung 
in order to bring about atrophy and shrivelling; and, 
secondly, the removal of the tuberculous parts after func¬ 
tional disablement. 

Electro-puncture for A ncurysm. 

Professor Tillmanns also showed a case of Electro-puncture 
for Aneurysm of the Aorta. Such an aneurysm in a strong 
man had been completely removed by this method. The 
speaker used a battery of twenty elements, inserting a 
Stfihrer’s regulator to mitigate the pain. Immediately 
after the introduction of the needle the aneurysm sac 
began to shrivel, and after a series of sittings disappeared 
altogether. In the third sitting of the Congress Madelung 
of Rostock spoke on the Operative Treatment of Nephro¬ 
phthisis, declaring it to be quite admissible and well worthy 
of consideration in carefully chosen cases at the proper 
moment. 

The Vermiform Appendix. 

Graser of Erlangen spoke in similar terms of the opera¬ 
tive treatment of Peritonitis of the Vermiform Process. The 
inflammation and perforation of the vermiform process, 
caused for the most part by enteroliths (not, as was com¬ 
monly supposed, by other foreign bodies), had been claimed 
hitherto by internal medicine as a part of its domain; its 
internal treatment, however, had not been so successful as 
was generally supposed, and & number' of significant cases 
indicated the importance of surgical treatment. I shall send 
a report of the further sittings of the Congress next week. 
Berlin, April 16th. 

VIENNA. 

(Fbom ouk own Correspondent. ) 

The Ninth German Congress of International Medicine. 
Most of the members of the German Medical Congress 
arrived here to-day, and a reception was given at the 
Kaiserhof Restaurant. No speeches were delivered there, 
but discussion among the various groups of visitors was 
very active. More than 300 physicians attended the first 
unofficial meeting. Besides Vienna celebrities, Professor 
Leyden (Berlin) and many other savants were among the 
guests. Surgery was well represented, probably on account 
of the discussion on the treatment of empyema, w r hicb was 
placed first on the programme. It will be proposed that in 
future the annual meetings of the Congress should be beld 
at Vienna, Leipsic, Berlin, and Munich respectively, instead 
of at Wiesbaden, where the eight previous meetings have 
been held. The last meeting show ed only 255 members, 
and it was hoped that by changing the Congress to different 
localities the number of its members would increase. One 
of the principal attractions of the Congress will certainly 
be the demonstration given by Professor Strieker, with his 
new “ Episcope,” an electric lantern, whereby opaque 
objects, even of small size, can be made visible to a large 
audience in tbeir natural colours. According to the 
information I have received, the objects to be demonstrated 
by Professor Strieker will be The heart pulsations of an 
animal during suffocation ; the intestinal movements of an 
animal produced by stimulation of the vagus nerve; and 
the surface and sections of human brain. 

The First Female Surgeon in Austria. 

Medical circles here were somewhat displeased last week 
by an official order granting to a lady, who had graduated 
at the Berne University, the right of practising in Austria 
as an ophthalmic surgeon. Before this time even Austrian 
entlemen who had graduated at a foreign university have 
een prevented from practising in Austria. The above- 
mentioned lady, the wife of Dr. Kerschbaumer, an 
ophthalmic surgeon at Salzburg, has been employed for 
many years as assistant by her husband, and has been a 
pupil of the late Professor Arlt. This is the second case, in 
the course of the past few years, in which the Government 
has interfered with the privileges of the universities. Some 
years ago the Austrian Government licensed a peasant at 
Goisern to treat luxations and fractures. 

Vienna, April 14th. 
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SURG.-GEN. H. KJBNDALL, M.D., M.K.C.S., L.S.A. 

RETIRED LIST. 

This distinguished army medical officer died at Lee, 
Kent, on Much 20th, in the seventieth year of his age. 
Been at Renfrew, Scotland, on Jan. 9th, 1821, be was at an 
early age unfortunately deprived of his father’s care, he 
having died at Batavia- in 1824, consequently the educa¬ 
tion and bringing up of young Kendall devolved upon his 
grandfather, a native of Norfolk, Virginia, U.S. Having 
chosen medicine as his profession, Ilen^ Kendall was 
entered as a student at the Middlesex Hospital, where 
his abilities attracted the attention of several of its 
distinguished staff, and he eventually became a pupil 
of Sir Erasmus Wilson. In 1842 he passed the M.R.C.S., 
as well as the L.S.A., proceeding afterwards to the 
University of St. Andrews, where he graduated M.D. 
in 1845. His inclinations pointing towards a military 
cittreer, he was nominated for an appointment in the Army 
Medical Staff. He entered the service as assistant surgeon 
in December, 1845, and not long afterwards was gazetted 
to the 17th Lancers. With that regiment he proceeded to 
Turkey in 1854, and eventually to the Crimea, where he was 
present at the affairs of Bulganac and Mackenzie’s Farm 
and the battles of Alma and Balaclava. At the latter ever- 
memomWe fight he particularly distinguished himself by 
his intrepidity in attending to the wounded of the Cavalry 
Brigade under a heavy fire, so much so that it became a 
question at one time whether he ought not to he recom¬ 
mended for some signal mark of Royal favour, the Victoria 
Cfross even being spoken of. As Surgeon (Oct. 6th, 1854) 
of the 4th Light Dragoons he was also present at the battle 
of Inkerman and Tcnernaya, as well as during the whole 
of the siege and fall of Sebastopol; and further took 
]Mxt with the Light Cavalry Brigade in the opera¬ 
tions at Eup&toria under General D'Allonville (medal 
with four clasps and Turkish medal). As Surgeon of 
the 7th Hussars, he was engaged during the Indian 
Mutiny campaign from February. 1858, to March, 1859, and 
was present at the repulse of the enemy’s attack on the 
Alumbagh, siege ana capture of Lucknow, affairs at 
Barres and Sircee, action of Nawabgunge, occupation of 
Fyzabad, passage of the Goomtee at Sultanpore, throughout 
the Byswarro campaign (medal with clasp). Promoted to 
the rank of Surgeon-Major on Dec. 16th, 1865, he con¬ 
tinued to serve in India with the 7th Hussars until the 
regiment returned to England in 1869, remaining with it 
until sent to Aldershot in 1870, where he officiated as 
Principal Medical Officer till ordered out to Burmah the 
following year. There also he was in the responsible posi¬ 
tion of Superintending Surgeon for three years and a naif, 
until promoted to the rank of Deputy Surgeon-General on 
Jan. 7th, 1875, when he took over the medical charge of 
the Allahabad Division of the Bengal Army, holding that 
office for two years, when he was transferred to a similar 
post at Umb&lla, Punjab. There he remained up to 1880, 
when he received orders to return to England. At home 
bh was posted to the Chatham district, and was promoted 
to the rank of Surgeon-General on Aug. 2nd, 1880, a position 
he held for five months only, as under the “age” clause of 
the Koval Warrant he was compulsorily placed on the 
retired list on Jan. 19th, 1881. This was a great disap¬ 
pointment to him, for he was still a hale and hearty man; 
aid finding enforced idleness most irksome, and, with a 
view to obtaining employment, he applied, hut unsuc¬ 
cessfully, for a Government appointment then vacant, 
for which his abilities and experience well suited him. 
Eventually he settled at Bexley Heath, Kent, where he had 
the misfortune to lose his wife—a daughter of the late Sir 
James Blind, K.C.B. He afterwards moved to Lee towards 
the end of last year, where he quietly pawed away on 
March 20th. His health had been failing since the autumn 
of 1887, when disease of the tarsal bones of the left foot 
supervened, confining him to Iris bed nearly the whole of 
that winter. But rest and care restored him to something 
like himself again, until an attack of apoplexy prostrated 
him. He never recovered his vigour,' remaining in a 
precarious state of health, although able to get about* A 
second stroke supervened the day before his death, and 
proved rapidly fatal. » 

During the busy life he led his contributions to medical 
literature were all of the nature of military, jaediefd reports 


and statistics, many of which were meet valuable tnsnfi 
improving the health and wellbeing of the Brithh wither, 
teeming as they were with the results of his ripe sad vide 
experience, more especially of service in India and sisiiJir 
warm climates. These reports were at the same fine 
marked by sound common sense, and by a large-minted 
knowledge of the world. To the writer of this very imp*, 
feet sketch of his life he haB often said, that the poafioa 
and status of the army surgeon depended, not only m fan 
own professional abilities, attention to duty, sad gtafie 
manly hearing, hut also in a very large measure on fit 
“ common sense” of commanding officers, and of the nib- 
tary officers with whom he might be brought in coataet-e 
view of the question which may be somewnat new te than. 
Of the personal worth of the deceased, suffice it to wy he 
was respected and beloved by all who had the plwwie * 
his acquaintance. Of his professional abilities an idea maj 
be gained from the many reports and records of his service 
during the thirty-five years he served his Quern aai 
country in various parts of the world. 

OTTO EUGEN KELLER, M.D. Beene, L.R.C.P. Lost)., 
M.R.C.S. Eng. 

We regret to announce the death of this young and pro¬ 
mising member of our profession, which took place unex 
pectealy on April 9th. The deceased was thirty yean « 
age, and a native of St. Gall, Switzerland. Having some 
to London in the pursuit of his studies about five yean ago. 
he was induced to stay, and obtained the appomtmata 
resident medical officer at the German Hospital Then he 
was much esteemed for the great interest he took in ha 
work, his skill and great amiability of manner. After 
having resigned the office in the autumn of 1888, he tsfetei 
in Finsbury-square. He quickly became a great favourite 
among his countrymen and the German community, tri 
a suceasful career seemed to be almost certain to fain. 
But though fortune smiled on him in this way, his nan* 
friends knew for some time that a great despondency at 
mind was weighing upon the young practitioner, acta* 
which he fought by all possible means without being aue * 
overcome it. It ended in his taking a fatal dose of morphia. 
Several letters add reseed to friends, and found on hiadok 
after the event, left no doubt about the disarranged state* 
the poor sufferer's mind. 

It may be in the recollection of some of our readers th* 
Dr. Keller brought an interesting case of Actinonycoe* 
before the Clinical Society last November. He also raid a 
paper on the same disease at the last meeting of the Brittfb 
Medical Association. 


HJebfral ftefos. 


Examining Board in England by thi Sam 
Colleges or Physicians and Subgsons —ThefoQpuiag 
gentlemen passed the Second Examination of the Board hi 
Anatomy and Physiology at a meeting of the Exaxriaroaoa 
the 9th instant 

Ernest Miskin, K. M. H&inwortih, C. L. B. Stare*. A. R. O.MHtee.ro* 
W. Ci. Sutcliffe, of St. Thomas's Hospital; R. C. 

Jones, F. Dens, F. W. Wesley, and R. J. Wait, of UairenityCclhp. 
K. Lawson, W. A. Dixon-Whiteman, W. II. Johnson, sod A. £ 
Bodhigton, of Middlesex Hospital; J. A. Morgan, N. R. J. I**, 
and J. W. Wilted), of Gha ring-cross Hospital; J. H. GollfmmiJ- 
J. Grace, of St. Bartholomews Hospital; F. HazsH, of Gay's Has 
pital; W. Turner, of King's College; E. L. Pavne, of St. 3f«!> 
Hospital; am! A. J. Temper!ey, of London UospftxL 
Anatomy only .— A. A. Rostaat and R. F. Symons, of SLTbtetei* 
Hospital; M. C. O’Brien, of St. Mary's Hospital: W. K. Cottar rot 
S. E. Gill, of St, Bartholomew's Hospital; W. C. C. Park, of Cay- 
Hospital ; ami C. H. Panting, of London Hospital. 

Physiology only.— F.. W. Gross, of St. Bartholomew’s Hospital 

Passed on the 10th inst.:— 

Anatomy and Physiology.— M. Randcll, M - . J. Williams, and H. ?• 
Beadles, of Cntversltv College; C. W. Curtis and H. C. Thoms*." 
Middlesex Hospital ; '.J. L. Morton, CL M. Bhadm, and A. J. (*** 
of St. Mary’s Hospital; H. C. French nad A. R. MuOSP.f 
King's College; S. F. St. D. Green. F. E. Greenwood-aadPA- 
Braushaw-Isherwood, of St. Bartholomew's Hospital; J. L. Tnk 
G. J. Arnold, and J. W. Ilewwtt, of St. Thomas’s Hospital: A L J 
Stoggall, of ( haring-ertJHii Hospital; H. (*. Felkm and A. H. Cm**' 
of London Hospital; and C. G. Godfrey, of Melbourne l'i»»«naty- 
Anatomy only.—,J. C. S. Matthews and R. K. Bay ley, of St 
Hospital; ft. C. Roberts, J. G. 8chewm*, and It M. Rrerofi 1 * 
London Hospital; K a. Humphry ami JO. Kearotogto* «* dfc** 
tbolomew'a Hospital. ___ 

Phjuuolo'jn oiitu.— A. E. RiitednJe, of St. Thomas’s 
Giowcv, of <?fr;inng-rro*s Ho«t*& 1 : aUd* P’ A. Ptepfcfns, of fiaf i 
j Ortllflp* : . -■■•i * ■ 
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od the 11th mst.:— 

AfluSamp «mI PA***to**-<R.«. Ritchie, of (Ws Hospital; O. G. 
'Sfaneor, A. W. Kfcfcpatrick-J’teavd, of Uaivenut-y CoHen; E. S. 
Outi o ll , L. W. RoHartoa, and A. H. Buck, of Ht. Bartholomew's 
Hospital; J. S. Collier, otfft. Mary's Hospital; W. A. PUminger ami 
A Strange, of London Hospital; H. W. Woods, of Charing-cross 
Hospital. 

Anatomy only.— H. M. Moore, of St. Thomas's Hospital; O.C. Maurice 
and H. B. Eller ton, of St. Mary’s Hospital; E. A. Rogers, of King's 
College; and F. W. Bock, of St. Bartholomew's Hospital. 
<Phunouay onlu.—JL B. Barber and C. S. Simpeon, of London Hos¬ 
pital ; W. R. Barrett, of Charing-cross Hospital; T\ M‘K. C.WTlmot, 
of Gay's Hospital; and B. A. Casiellote, of Middlesex Hospit&L 

University of Glasgow.—T he following gentle- 
mm have passed the Third Professional Examination for 
Ito degrees of M.B. and C.M., including, in the cases 
marked with asterisks, the subject of Pathology :— 

Charles Angus Alexander, 4 James Gonion Bain, John Fulton Barr, 
B-Sc., Thomas Berry, D&rid Brown, David Christie, 4 Andrew 
Cluckie, Charles Edward Cochrane, William Colvin, 4 David Coutts, 
Bean-Davies, Riohard Gregor Dick, Hugh Colligan Donald, James 
Gray Duncansen, William Bert, Ochiltree Ferguson, Bichard 
Hamilton, David Harries, William Sand Hands Harrison, James 
Jarvie Hood, Frederick William Ernest Hutchison, John Johnson, 
John Martin Munro Kerr, 'Robert Robertson Kilpatrick, 'George 
Jamb, Charles Lavery, Arthur Henry Lucius, Crawford Blair Lucas, 
Robert Moir, Stuart Macbimie. Roderick John Mackay, ’Peter 
M'Ritchie, James Henderson Narsmith, ’William Alexander Neish, 
'Robert James Nevin, Charles O’Neill, William Park (Rutlierglen), 
John Gil Allan Ronald, ’Ralph Flenry Rothery, Archibald George 
Sanders, ’Robert Sharp, ’.Tames Stirling, M.A., Charles Symington, 
*Geoggo Marius Edwin Thorp, David Watson, Robert Wilson. 

Faculty of Physicians and Surgeons of 
Glasgow. —At the April sittings of the Examiners the 
following gentlemen, haring passed the necessary examina¬ 
tions, were admitted Diplomates in Public Health of the 
Faculty :— 

Dr. John Housley. Rockley, near Retford; Dr. John M. Miller, Larks; 
Dr. Anthony Milroy, Kilwinning; Dr. Archibald M'Lean, Peebles; 
Dr. James Shaw, Shtenew ; Dr. George W. Thomson, Ilavwood, 

Uosrk. 

The Sanitary Institute.—O n Wednesday next, 
-at 8 p.m., an address will be given at the Parkes’ "Museum 
iff Sir Robert Rawlinson, K.C.B., who will present the 
medals and certificates awarded to the successful exhibitors 
«t the exhibition held at Worcester in 1889. 

The Vaccination Commission.—L ord Herschell 

arrived in town on Wednesday morning, and a meeting of 
ehe Royal Commission on Vaccination (his lordship pre¬ 
luding) was held later in the day. Mr. Wheeler of Dar¬ 
lington, whose evidence against the Acts was not concluded 
when the Commission rose for the Easter recess, was again 
wader examination. Mr Wheeler will give further evidence 
at the next sitting, on Wednesday next. 

Presentations. — At the Hotel duNord, Boulogne- 
'•ar-Mer, on April 12th, the Consul, Mr. Bonham, pre¬ 
sented a testimonial of silver plate, of the value of £100, 
aad a puree of money to Mr. Harvey, who is about to enter 
on a medical practice in London. The handsome service 
bore the following inscription: “Presented, together with 
a puree of 140 guineas, to John S. Selwyn Harvey, M.R.C.S., 
B.Sc., Licentiate in Medicine, Paris, by his numerous 
friends, on his leaving Boulogne-sur-Mer, in recognition of 
his skill and kindness during a practice of twenty 
years. (April, 1890.)”—On April 9th the members of the 
stafT of Tiie Brook Asylum, Liverpool, presented theif 
medical superintendent, Dr. Ben HaLl (who is leaving the 
asylum to enter private practice), with a very handsome 
spirit case and a silver cake basket. A few of his medical 
friends also presented him with an Astley Cooper’s case of 
surgical instruments.—Dr. McLearn on behalf of the 
officers of the Holborn Infirmary, Archway-road, London, 
presented, in the presence of the whole staff, Mr. A. 
Wellesley Harris, M.H.C.S., L.S.A. and D.P.H., with an 
-elaborate silver tantalus spirit stand containing three 
•choice cut bottles ; also an elegant silver shell biscuit case, 
•interleaved and mounted in a gilt frame. Both articles 
bore the following inscription : “ Presented to Dr. A. 
Wellesley Harris by the officers of the Holborn Infirmary 
on his appointment to the post of Medical Officer of Health 
to the Borough of Southampton.”—On the Gth inst. 
Mr. Cecil A. P. Osburne, L.R.C.P. Ed in., on the occasion 
-of his leaving Church Stretton, Shropshire, where ho had 
practised for several years, was presented by the members 
of the Church Strettou Choral Society and ambulance class, 
and other friends, as a mark of esteem and goodwill, with a 
handsome tea and coffee service and a beautifully illuminated 
address. 


Medical Magistrate. —Mr. D. Hartley, M.R.US., 
has been placed on the Commission of the Peace for tie 
borough of Accrington. 

Notification of Infectious Diseases. —The 
Braintree board of guardians have resolved to adopt the 
Aot for Notification of Infectious Diseases, and to pat it jn 
force m June next. 

Vaccination Grants.—T he following gentlemen 
have received grants for efficient vooousafcion in their respec¬ 
tive districts: —Mr. Henry Laver, M.R.C.S. &c., the 
Colchester Union; Mr. J. H. Uoyd, Jd.R.C,S. dec., the 
Cullompton and Kentiebeare districts. 

The Gresham Lectures on the aubjtot of 
“Heredity, or Inherited Characteristics” {continued fr6m 
last course), will be delivered *>n April 15th, 16th, 17th, and 
18th, at 6 p.m., by Dr. Byrnes Thompson, eft the College, 
Basinghall-street, E. C. 

Boyal Infirmary, Hull.— The financial con¬ 
dition of the Infirmary last year being unsatisfactory, a 
special appeal for funds has been made, and gencrt m ely 
responded to. Among other efforts, a scheme known 
as the Samaritan IU>Il-o&ll, to raise £1000 by shilling 
subscriptions, has resulted in the realisation of the sum 
required. 

Open Spaces.— Mr. Vyell E. Walker of Southgate 
has offered fifteen acres of land, valued at £5000, to the South- 
gate Local Board of Health, to be used as a public recreation 
ground by the inhabitants of New Southgate, Southgate, 
Friem Barnet, and Barnet Valley, on condition that the 
residents of the district lay it out. 

Birmingham Children’s Hospital. — At the 
quarterly meeting of the Board of Governors of this 
hospital, it was announced that a gentleman, whose name 
was not given, had given £1000 to the funds of the charity, 
to be applied specially to maintaining a cot to be named 
the “ George Elkington.” 

Medico-Psychological Association.— A bronze 
medal and 10 guineas will be awarded in July, on con¬ 
ditions to be obtained from the honorary secretary, to any 
assistant medical officer of any lunatic asylum (public or 
private), or of any lunatic hospital in the United Kingdom, 
for the best dissertation on any clinical or pathological 
subject relating to insanity. For particulars, apply to the 
honorary general secretary, Dr. Fletcher Beach, Darenth 
Asylum, Dartford. • 1 

Society for Belief of Widows and Orphans 
of Medical Men. —At the quarterly court of the directors 
of the Society held on April 9th, Sir James Paget, Bart., 
President, in the chair, three new members were elected 
and the deaths of three were reported. No fresh applica¬ 
tions for relief were read. It was resolved that £1343 be 
distributed at the next court to the sixty-one widows, 
fourteen orphans, aad three orphans on the Copeland Fund, 
on the books at the present time. A legacy of £500, duty 
free, from the executors of the late Edward Robson Jones, 
Esq., was announced. The expenses of the quarter were 
£00 11&. It was recommended that William Fuller, Esq., 
be elected a vice-president in the place of J. Gregory 
Forbes, Esq., deceased; and that Dr. Cribb, Dr. Savory, 
Dr. Pollock, Dr. Roberts, Mr. Willett, and Mr. A Pearce 
Gould be elected directors at the annual general meeting, 
in the place of the six seniors, who retire by rotation. The 
annual general meeting was fixed to be held on Thursday, 
May 22nd, at 5 P.M., at 20, Hanovcr-square, W. 


MEDICAL NOTES IN PARLIAMENT. 

Vaccination list urns (Persons in Prison X 
In the House of Commons on Monday, lltli inst., Mr. MatthewSkrin 
reply t<> Mr. Brad laugh, stated that the return was incomplete, the 
Petty Sessional Courts of Middlesex and the metropolitan police courts 
not being included. The missing particulars would be furnished at the 
earliest possible date. 1 

Sides' n>'<iv!atiutis. 

Dr. Farquharson asked tlio Under secretary whether there was any 
likelihood of a relaxation of the regulations preventing British 
medical men from practising in Switzerland. Sir James Fergusson said 
it was no doubt a hardship that Englishmen in Switzerland could nob 
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avail themselves of British medical men. An arrangement, however, 
had been come to in favour of English practitioners regularly living in 
that country.—Mr. labouchere thought the Swiss authorities were quite 
right. There were a lot of quacks in England, and precautions were 
taken in this countiy against their palming themselves off as fully 
qualified medical men. Why should not an English doctor who went 
abroad be required to show to some authority there that he knew some¬ 
thing of his profession ? He had seen a good deal of English doctors 
abroad. Generally speaking, they were little men who could not get 
on at home. They got themselves puffed when they went to another 
country. They killed more than they cured. 

Professor Rutherford and Vivisection. 

In the House of Commons on Tuesday, 15th inst., Mr. Matthews said 
Ids attention had been called to a letter in the Scottish Leader of 
Jan. 27th, 1890, containing allegations of cruelty against Prof. Ruther¬ 
ford. The inspector inquired into that part of the allegation which 
stated that the dog had not been killed after the lecture,"and had re¬ 
ported that no dogs or other animals used by Professor Rutherford 
under Certificate C had been allowed to recover from the full effect of 
the anaesthetic before being killed. 

Diehoming of Cattle. 

I>r. Fitzgerald asked the Attorney-General for Ireland whether the 
dishorning of cattle was an illegal operation in Ireland ; and, if so, 
would he take steps to enforce the law so as to prevent this cruelty being 
inflicted upon dumb animals.—'The Attorney-General for Ireland pointed 
out that the law on the subject was at presentjn a somewhat unsettled 
state. The matter recently came before him officially. It appeared to 
be desirable that the opinion of the Queen's Bench Division in Ireland 
should be taken on the point upon full and satisfactory evidence, and 
for that purpose directions had been given that the attention of the 
police should be called to the matter, with a view to instituting a prose¬ 
cution if the practice were found to continue to exist in Ireland. 


The Budget. 

On Thursday, in the financial statement made by the Chancellor of 
the Exchequer, the unwelcome announcement was made that nearly 
two and a half millions of the surplus of three millions and a quarter 
was due chiefly to an extraordinary consumption of alcohol. The 
actual revenue from alcoholic drinks amounted to £29,2el5,(X)0, as com¬ 
pared with £27,157,000 the year before. “The fignres showed,” said 
Mr. Goschen, “ that there had l>een a universal rush to the beer barrel, 
the spirit bottle, and the decanter.” 


Gill, L. Upcott, 170, Strand, London. 

Home Medicine and Surgery: a Dictionary of Diaam and ltd. 
dents, and their Treatment when the services of a Doctor uc m 
obtainable. With Illustrative Diagrams. By W. J. Msckcu* 
M.D. 1890. • pp. 104. Price Sr. fid. 

Hachette et Cte., Paris. 

Agenda du Chimiste. Par MM. G. Saleh, Ch. Girard, ud JLHbc 
1890. pp. 552. 

Keg an Paul, TrObner, A Co., Ludgate-hlll, London. 

The Biology of Daily Life. By J. H. N. Nerill, M.A. im. :x 

Lewis, H. K., Gower-street, London. 

Chronic Bronchitis and its Treatment: a Clinical Study. Et 
William Murrell, M.D., F.R.C.P. 1889. pp. 17«. 

Treatment of Disease in Children, embodying the Ootiim ^ 
Diagnosis and the chief Pathological Differences between Cfcufaa 
and" Adults. By Angel Money, M.D., F.R.C.P. Lond. SecnsJ 
Edition. 1890. pp. 542. 

LiPPiNCOTT, J. B., Co., Philadelphia, and Henrietta street, Cxm, 
garden, London. 

The Principles and Practice of Surgery; being a Treatise o» SwrW 
Diseases and Injuries. By £>. Hayes Agnew, M.D., 11 j 
Illustrated. Second Edition, revised, with Additions, is Tb* 
Volumes. 1889. 

Longmans, Green, A Co., London. 

A Manual of Anatomy for Senior Students. By E. Owes, MIL 
F.R.C.S. With Illustrations. 1890. pp. 526. Price 12*. f«i. 

PKNTLAND, YOUNG J., Edinburgh and London. 

A Text-book of Obstetrics, including the Pathology and TV-. 

E eutics of the Puerperal By Dr. F. Wlnckel. Tnash>j 

y J. Clifton Edgar, A.M., M.D. With 190 Illustnticw. L*> 
pp. 927. 

Sampson Low, Marston, A Co., Fetter-Lane. Fleet-street, Leader. 
The Story of a Poodle, by himself and his Mistress. A Bok 
Children. By Lucy D. Thornton. With Ulu^ratioRs. 
Edition. 1890. pp. 49. Price *2i». fid. 

Spotttswoode A Co., Gracechurch-street, London. 

The Dentists’ Register, 1899. 


METROPOLITAN ASYLUMS BOARD. 


Stillwell & Co., Collins-street, Melbourne. 

International Medical Congress of Australasia. Traraactww 
Second Session. Held in Melbourne, Victoria, January, is# 
pp. 1029. _ 


Return of Patients remaining in the several Fever Hospitals 
of the Board at midnight on April 15th , 1890. 


Beds occupied. 


Hospital 

i 

Scarlet 

fever. 

Diphtheria. 


Enteric 

fever. 

!j 

i 

i 

i 

Total acoon 
dation. 

Eastern Hospital 


1 176 

22 


18 

i i : 

1 

217 

442 

North-Western Hospital 

1 100 

20 


'7 

! .. 

133 

415 

Western 

_ 

137 

17 

.. 

9 

1 1 : 

164 

262 

8outh-Western 


182 


.. 

. . 


182 

850 

South-Eastern 

„ 

155 

1 21 

1 

27 

' 7 

211 

462 

Northern 

19 

1 355 

l 26 

- 

11 

i .. 

392 ! 

584 

Totals. 

i 

1061 

|10« 

1 

72 

i 9 

! 1249 j 

j 2515 


Small-pox .—Atlas hospital ship, 5. 


BOOKS ETC. RECEIVED. 


Bailli£re, J. B., et Fils, Paris. 

Atlas Manuel d’Anatomie, descriptive du Corps Humain. Par 
Dr. A. Prodhorame. Avec 185 Planches. 1890. pp. 284. 

Churchill, J. & A., New Burlington-street, London, W. 

Guy’s Hospital Reports. Edited by N. Davies-Colley, M.C., and 
W. Hale White, M.D. Vol. XLVL, being VoL XXXL of the Third 
Series. 1889. pp. 521. 

The Microtomist’s Vade-Mecum. A Handbook of the Methods of 
Microscopic Anatomy. By A. B. Lee. Second Edition. 189a 
pp. 418. 

DAVIS, F. A., Philadelphia and London. 

A System of Practical and Scientific Physiognomy; or, How to Read 
Faces. By M&ry C. Stanton. Vot L, profusely Illustrated. 

1890. pp. 597. 

Practical Electricity in Medicine and Surgery. By G. A. Liebig, 
jun., Ph.D., and Geo. H. Rohd, M.D. Illustrated. 1890. pp. 383. 

I>AVTS. G. S., Detroit, Michigan. 

Diabetes, MeUitus, and Insipidus. By A. H. Smith, M.D. 1889. 
pp. 74. 

Fannin A Co., Grafton-street, Dublin; and Baillikrr, Tindall, and 
C'OX, London. 

Transactions of the Royal Academy of Medicine in Ireland. 
Vol. VII. Edited by Win. Thomson, M.A., F.R.C.S., General 
Secretary, jt'89. pp. 402. 


Statistique des Vaccinations au moven des Cultures du Microbe 
de la Fi&vre Jaune, pendant I’Epid&nie de 1888-1SB0; pur W !► 
Domingos Freire (Pinheiro A Co., Rio Janeiro, 1890).—Index-M«f .-» 
Authors and Subjects. Index to Vol. XL (Triibner A Co., and bm 
London).—HandbnchderOhrenheilkunde, von Dr. W. Kirchser: Do 
Auflage (F. Wreden, Berlin, and Williams and Norgate, Londcri- 
Die Inneren Krankheiten der Ilarn-nnd Gescfal©cfat*arg»ae «e 
Professor Dr. Paul Fiirbringer; Zweite Auflage (F. Wrodeo. Be*, 
and Williams and Norgate, London).—The Torquay Pictona, c 
illustrated Guide to Torquay and Neighbourhood (published si * 
“Directory” Office, Torquay, 1S90); price Is.—Revue Intenutv**# 
de Bibliographie MtklicaJ, Pliarmaceutique et Vcterinaiiv, Anii, .* 
dirigee par le Docteur J. Rouvier (Jacques Lechevalier, Pam L TV 
Journal of Anatomy and Physiology, Normal and Pathological: ra 
ducted by Professors Humphry, Turner, and M‘Kendrick. Vol. XIF 
new Series; Vol. IV., Part 3, April, 1890. With plates and 
(Williams A Norgate, London and Edinburgh, 1890).—Thenqwiiscic 
Lexikon fUr Praktische Aerate; her&usgegeben von Dr. Anti* ?.^ 
(Urban und Schwarzenberg. Wien und Leipzig, 1S90).—Tbe Vrwx 
Review, April—June, 1890 (Elliot Stock, London); price U.—An Ir** 
tlgation of the Death-rate of Preston, as compared with other 
facturing Towns, with a Letter on certain Comparative Statfeti* b 
an Alderman of the Borough (The Guardian Printing Work*, Pre£^ 
1890); price Id.—Annual Report of the Supervising Surgeon-Cr-so- 
of the Marine Hospital Service of the United States for the FV* 
year 1889 (Government Printing Office, Washington!— Shelley d ( > * 
Complete Press Directory for 1890, fourth edition; a full and 
Guide to the Press of the United Kingdom (Shelley A Co., 
price 1$. _ 


8*ooes0ulappHomUsfor Vacancies.Secretariesof Public Institutum* 
others possessing information suitable for this column an mats 3 
forward it to THE LANCET Office, directed to the Suh Editor, aA'mr 
than 9 o’clock on the Thursday morning of each week for pitMcssm * 
the next number. — — ■ - 

Allen, A. II., F.C.S., has been reappointed Analyst for the 
Sheffield. 

Anderson, A. R., F.R.C.8., has been appointed Certifying Filter? 
Surgeon, Notts. 

Bannatyne, G. A., M.B., C.M. Glas., has been appoint*! 

Officer to the Greenock Parochial Asylum and Poornoase, Smith#* 
vice II. J. Younger, M.B., resigned. 

Barron, T. W., M.B.Cantab., L.R.C.P. Lond., has been 

Honorary Medical Officer to the Convalescent Home focTrvnc*? 
Societies Members, Grange-over-Sand*. 
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Bingham, J. J M.D. St. And., M.RC.S., has been appointed Medical 
Officer for Alfreton. 

Bryant, E. M. R., L.S.A.. baa been appointed Assistant House Surgeon 
to the Metropolitan Hospital, Kings land-road. 

Bullock, Roger, M.R.C.S., L.S.A., has been appointed Medical Officer 
to the Warwick Union Workhouse, vice J. S. Baly, M.R.C.S., 
L$.A., deceased. 

Davies, D. S., M.B. Lond., L.R.C.P., has been reappointed Medical 
Officer for the Port of Bristol. 

Dudley, J. G., M.A., M.D. Cantab., M.R.C.P. Lond., has been appointed 
Consulting Physician to the Metropolitan Hospital, Kingsland-road. 

Eaton. J. W., L.R.C.P. Lond., M.R.C.S., has been reappointed Medical 
Officer to the Bingham Rural Sanitary Authority. 

Giles, A. £L, B.Sc. Lond., M.R.C.S., has been appointed Assistant 
Medical Officer of the Workhouse, Township of Manchester. 

Gow, William J., M.D. Lond., M.RC.S., M.R.C.P., has been appointed 
Obstetric Physician to the Metropolitan Hospital, Kingsland-roAd, 
vice Albert J. Venn, M.D. Aber., resigned. 

Harris, a. K., LR.C.P., L.RC.S. Edin., has been appointed Medical 
Officer of Health for the Worcestershire County District. 

Heavf.n, J. C., L.RC.P. Lond., M.R.C.S., has been reappointed Assist¬ 
ant Medical Officer for the Port of Bristol. 

Johnston, C. S., M.RC.S., has been appointed Medical Officer for the 
First and Second Districts of the Parish of Birmingham. 

Leon, John T., B.Sc. Lond., F.I.C., F.C.S., has been appointed Demon¬ 
strator of Chemistry and Assistant lecturer on Physics to St. Mary's 
Hospital Medical School, Paddington (not St. Mark’s, as given last 
week). 

Liyett. 11. W., L.R.C.P. Edin., M.R.C.S., has been reappointed Medical 
Officer for the Wells Union district. 

Lowthf.r, Richard, M.D. Edin., M.R.C.S., has been appointed 
Visiting Physician to the Convalescent Home for Friendly Societies’ 
Members, Grange-over-Sands. 

Newman, Henry, M.R.C.S., has been appointed Medical Officer to the 
Cosford Union, lladleigh Urban Sanitary District, vico Atkins, 
deceased. 

Parkf.r, O. D., M.R.C.S., L.R.C.P. I/ond., has been appointed Honse 
Surgeon to the Metropolitan Hospital, Kingsland-road. 

Phelph, Philip, L.R.C.P. Edin., M.R.C.S., has been reappointed 
Medical Officer for the Fourth District of the Favershani Union. 

Robinson, Wm.. M.D. Durh., M.R.C.S., has been appointed Honorary 
Medical Officer to the ('onvalescent Home for Friendly Societies’ 
Members, Grange-over-Sands. 

Sibley, Walter K., M.B., B.C., B.A. Camb., has been appointed 
Physician to the St. George’s and St. James’s Dispensary, Regent- 
street, vice Dr. J. E. Squire, resigned. 

Skrimshire, F. W., M.R.C.S., has been reappointed Medical Officer 
for the Morpeth Union District. 

Smtth, W., M.B., C.M. Edin.. has been appointed House Surgeon to the 
Infirmary, Alnwick, vico Dr. Duncan, resigned. 

Stanley, Hubert, B.A., B.S. Cantab., has been appointed House 
Physician to the Metropolitan Hospital, Kingsland-road. 

Tanner, C. E., M.D., F.R.C.S. Eng., has been appointed Medical Officer 
to the Workhouse and North and Seale Districts of the F&raham 
Union. 

Taylor, John \V., F.R.C.S. Eng., has been appointed Honorary Con¬ 
sulting Gynaecological Surgeon to the Birmingham Skin and Lock 
Hospital. 

Warters, W. A., L.R.C.P. Edin, has been appointed Medical Officer of 
the Ridding* and Ironville District of the Helper Union. 


fatanrits. 

For further information regarding each vacancy reference should be made 
to the advertisement 

Bolton Infirmary and Dispensary.— Junior House Surgeon. Salary 
£100 per annum, increasing by £10 per annum to £160, with furnished 
apartments, board, and attendance. 

East London Hospital for Children, Shadwell, E.—House Phy- 
aiciincy. No salary, but board and lodging provided. 

Kolnuiuuii City Pooiuiouse.—R esident Medical Officer. Salary £80 
per annum, wi*h board. 

Lancaster County Asylum, Whittingham.—Pathologist. Salary£200 
a year, with b>arri, lodgings, washing, and attendance. 

Metropolitan Hospital, Kingsland-road.—Physician and an Assistant 
Physician. 

National Orthopedic Hospital. 284, Great Portland-street, London.— 
Surgical Registrar and Administrator of Ansesthetics. Honorarium 
£ 20 . 

North-West London Hospital, Kentish-town-road — Medical Officer; 
salary £50. Also Assistant Medical Officer; no salary. Each Officer 
is provided with board, residence, and washing. Both appointments 
are for six months. 

Owens College, Manchester.—Demonstrator in Materia Medica and 
Pharmacy. Stipend £100 per annum. 

Parochial Boards opStrathdon and G lenbucket, Aberdeenshire.— 
Medical Officer. Salary from the Boards, £06. (Apply to the 
Chairman.) 

Pontefract General Dispensary*.— Resident Medical Officer. Salary 
£130 per annum, with furnished rooms, fire, light, and attendance. 

Bam.oon Municipality.— Health Officer to the Municipality. Salary 
Be. 600 per mensem, rising by annual increments of Rs. 60 per mensem 
to Rs. looo. (Apply to Mr. J. Short, Secretary, Rangoon Munici¬ 
pality.) 

hT. Mungo’s College, Glasgow.— Two Lectureships on the subject of 
Public Health. 


St. Saviour’s Union.— Second Assistant Medical Officer at the Union 
Infirmary, East Dulwich-grove, Champion-hill, S.E., fer one year. 
Salary at the rate of £100 per annum, with furnished apartments, 
board, and washing. 

Western General Dispensary*, Marylebone-road, N.W.—Junior 
House Surgeon. Salary £60 per annum, with board and resi¬ 
dence. 

West London Hospital, Hammersmith-road, W.—House Physician. 
Board and lodging are provided. 

YORK County Hospital.— Senior House Surgeon. Salary £100, with 
board and residence. 


$ir%, Utarriagts, anb Jtatjfs. 


BIRTHS. 

BRUNT.—On April 9th, at Cromolyn, Hampton Wick, the wife of J. 
Brunt, late Surgeon, Royal Navy, of a son. 

Fegen.— On April 12th, at Brandon, Suffolk, the wife of C. M. Fegen, 
M.RC.S. <fce., of a daughter. 

Felkin.— On April 12th, at Alva-street, Edinburgh, the wife of Robert 
W. Felkin, M.D., of a son. 

Symonds.— On April 11th, at 26, Weymouth-street, Portland-place, W., 
the wife of Charters Symonds, M.S., F.R.C.S., of a son. 

Webb.— On April 11th, at Wentworth House, Parson's-green, Fulham, 
the wife of Hugh Webb, LUC.P., M.RC.S., of a daughter. 


MARRIAGES. 

Baily—Hope-Joiinstone.— 1 On April 15th, at St. Andrew’s Episcopal 
Church, Callander, Edwin Baily M.B., Oban, to Anne Eleanor, 
only daughter of the late Robert Gordon Hope*Johnstone. 

Burkitt—Ussher.— On April 8th, at St. Stephen's Church, Canterbury, 
W. A. llandcock llnrkitt, B.A., M.B. (Dub.), son of the Rev. Canon 
Burkitt, of Kilcooley, county Tipperary, to Edith R. Kathleen, 
daughter of the lato Thomas Ussher, Esq., of the Union Club, 
London, and Kingscliff, Guernsey, C.I. 

Crawford—Carr.— On April 0th, at St. Mary’s, Hull, Alexander D. 
Crawford, M.B., C.M., of Cole^Jiill, Warwickshire, to Etty Carr, 
youngest daughter of the late Rev. James Carr, of The Grove, 
Waltham, Lincolnshire. 

Dowling—Sidebotham.— On April 16th, at St. Anne’s, Haughton, by 
the brother of the bridegroom, assisted by the Rector, the Rev. F. 
Barrett, George William Dowling, M.RC.S., L.R C.P. Eng., to 
Annie Elisabeth, daughter of the late Joseph Sidebotham, Esq., of 
Erlesdene, Bowdon. 

Furber—Mann.— On April 12th, at St. James’s Church, West Hampstead, 
Edward Price Furber, M.RC.S., L.R.C.P. Lond., of Oxted, Surrey, 
son of Charles Furber, of Upper Hamilton-terrace, to Olive B&rrow, 
youngest daughter of the late George Mann, of Hamilton-terrace. 

Hearnden—Haines.— On April 10th, at St. Mary's, Byfleet, Walter C. 
Heamden, M.R.C.S., of Leatherhead, to Florence Emily, second 
daughter of W. Hainan, Esq., of The Cedars, Byfleet. 

Hearne—Roland.— On April 16th, at the English Embassy, Paris, 
Dr. Edward Campbell Hearne, of London, to Miss Minnie Roland, 
of Paris. 

RICE—Beckton.— On April 15th, at the Parish Church, West Coker, by 
the Rev. A. C. Beckton. M.A., brother of the bride, assisted by the 
Rector, the Rev. W. L. ('otter, M.A., stepfather of the bride, 
Edward Rice, M.D. Lond., 86, Banbury-road, Oxford, eldest son of 
the late Bernard Rice, M.B. Lond., of Stratford-on-Avon, to Amelia 
Curtis, eldest daughter of the late Joseph Beckton, of Didsbury, 
Manchester. 

Terry—Terry.— On April 8th, at St. Edmund’s, Northampton, Henry 
* G. Terry, M.RC.S., L.S.A., of Green Park, Bath, to Florence L., 
eldest daughter of W. Terry, Esq., of Northampton. 

TOMKIN9—STRETTON.— On April 10th, at the Parish Church, Kidder¬ 
minster, Henry Tomkins, M.D., B.Sc., Medical Officer of Health, 
Leicester, to Jane, daughter of the late W. W. Stratton, J.P., of 
Danes Hill, Leicester. 

Yolland—Railton.— On April 10th, at St. James's, Ireby, John Horatio 
Yolland, M.RC.S., eldest son of the Rev. W. Yolland, Vicar of 
1 Hoylake, Cheshire, to Emily Constance, second daughter of the 
late Henry Railton, of Rnittlegarth. 


DEATHS. 

FORBES.— On March 17th, at his residence, 8, Jobnstone-street, Bath, 
in his »4th year, Surgeon-General John Forbes, F.R.C.P. Lond., 
Inspector-General of Hospitals, Madras J’residency. 

Hogg.— On April 14th, at Cambrian Villa, Worksop, Notts, Robert 
Brown Hogg, M.D., M.B.Edin., aged 39. 

JONSON.— On April 13th. at South Eaton-placc, S.W., George G. Jonaon, 
L.R.C.P. Edin., aged 82. 

Macaulay.— On April 11th, at Beech Hill, Halifax, Francis Edwin 
Macaulay, M.RC.S. 

Martin. —On April 11th, at Belgrave House, Ventnor, Isle of Wight, 
John Baratty Martin, M.RC.S., aged 82. 

Tatham. —On April 12th, at Marlborough-place, Brighton, George 
Tatliam, M.RC.S., J.P., aged 81. 

Yates.— On April 6th, at Suunyside, Grouville. Jersey, Walter Peel 
Yates, M.RC.S. (of Egyptian Lodge, St. Heller’s), aged 44. 

In Memoriam.— In loving memory of Evelyn Vardon, Esq., M.D., who 
died at Rome 17th April, 1889. RI.P. 


N.B.—A fm0ff9.it charged for the Insertion of Notice»<rf Births, 
Marriages, and Deaths. 
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Monday. April 21. 

Charing-cross Hospital.— Operations, S p.m. _ 

Botal London Ophthalmic Hospital, Moorfixlds. — Operations, 
daily at 10 a.m. 

Boyal Westminster Ophthalmic Hospital.— Operations, 1.80 p.m., 
and each day at the same hoar. 

Hospital for Women, So ho-bqu are. —Operations, 2 p.m., sad on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2 P.M. 

Boyal Orthopaedic Hospital.— Operations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, 2 p.m., and 
each day in the week at the same hour. 

University College Hospital.— Ear and Throat Department, 0 A.M. ; 
Thursday, 9 a. m. _ , .. 

'Medical Society op London.— 8.80 p.m. The adjourned discussion 
on “The Present Position of Abdominal Surgery** will be opened by 
Mr. Lawson T&it. Tuesday, April 22. 

itiAG's College Hospital.— Operations, 2 p.m. ; Fridays and Satur¬ 
days at the same hour. ... 

<3uy*s Hospital.— Operations, L80 p.m., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

Si. Thomas's Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2 P.M. 

Westminster Hospital.— Opemtions, 2 p.m. 

West London Hospital,— Operations, 2.30 p.m. 

At. Mary’s Hospital.— Operations, 1.30 p.m. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro-thera¬ 
peutics, same days, 2 P.M. 

Boyal Institution.— 3 p.m. Hon. G. C. Brodrick : The Place of Oxford 
University in English History. 

Hocutty op Arts.— r> p.m. Sir J. Stokes : The Danube and its Trade. 

Anthropological Institute of Great Britain and Ireland 
(8, llanover-squaTe, W.).—8.30 p.m. M. Jacques Bertillon: Anthropo¬ 
metric Identification of Criminals. 

{Royal Medical and Chtrurgjcal Society.—8.30 p.m. Dr. Alexander 
Haig: Salicir compared with Salicylate of Soda as to Effect on the 
Excretion of Uric Acid and Value in Acute Rheumatism, with some 
Deductions as to the Causation of the Disease. 


Wednesday, April 23. 

.National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital. —Operations, l p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

1ST. Bartholomew’s Hospital.— Operations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.80 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. Thomas's Hospital.—O perations, 1.30 p.m. ; Saturday, same hour. 
London Hospital.—O perations, 2 p.m. Thursday 6c Saturday, some hour. 
*>rrat Northern Central Hospital.—O perations, 2 p.m. 
University College Hospital.— Operations, £ p.m. ; Skin Depart¬ 
ment, 1.45 P.M. ; Saturday, 9.15 A.M. 

Botal Free Hospital.— Operations, 2 p.m., and on Saturday. 
Children’s Hospital, Great Ormond-street.— Operations, 9.30 a.m. ; 

Surgical Visit* on Wednesday and Saturday at 9.15 a.m. 

Society of Arts.—8 p.m. Mr. William Whitaker: Coal in the South- 
East of England. 

Hunterian Society.—8 p.m. Dr. Herman; On cases of Amenomnea 
from Mental Shock and with Mental Depression.—Mr. Bidwell: 
On the Treatment of Erysipelas by Hypodermic Injection. 


Thursday, April 24. 

St. George's Hospital.— Operations, l p.m. Surgical Consultations, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.30 P.M. 

Charing-cross Hospital.— Operations, 2 p.m. 

University College Hospital.— Operations, 2 p.m.; Earand Throat De¬ 
partment, 9 a.m. 

Hoaal Institution.— 3 p.m. Prof. C. V. Boys : The Heat of the Moon 
and Stars. (Tyndall Lecture.) 

Friday, April 25. 

ZIotal South London Ophthalmic Hospital.—O perations, 2 p.wt. 

Ulimcal Society op London.—s^o p.m. Mr. W. II. Battle : A case 
of Tubercular Ulceration of the Bladder ; Supra pubic Cystotomy; 
Recovery.—Dr. Finlay; A case of Rheumatic Pericarditis, with 
Delirium.—Mr. K. A. Barton : A case of Gastric Ulcer ; Symptoms 
of Perforation; Peritonitis; Abscess bursting Into Bowel; Re¬ 
covery.—Dr. W. S. Colmrui and Dr. Jos. Taylor: A case of Raynaud's 
Disease not associated with Hemoglobinuria, in which there were 
Local Changes in tho Blood. 

Boyal Institution.— 9 p.m. Sir John Lubbock : Tho Shapes of Leaves 
awl Cotyledons. gatora*y, jk*rU 38. 

Middlesex Hospital.—O perations, 2 p.m. 

University College Hospital.— Operations, 2 p.m. ; and Skin De¬ 
partment , 9.15 A.M. 

Boyal Institution.— 3 P.M. Capt. W. de W. Abney: Odour and tys 
Chemical Action. 


Jtrtts, Sjprt teintirts, £ %vhm s ti 

It is especially requested that early i ntel l ig en ce of lead 
events having a medical interest , -er i ohith it if aemrohU 
to briny under the notice qf the profession, may be sett 
direct to this Office. 

All communications rdating to the editorial business of tie 
journal must be addressed “ To the Editors.” 

Lectures , original articles , and reports should be written os 
one side only of the paper. 

Letters , whether intended for insertion or for private »- 
formation , must be authenticated by the names and 
addresses of their writers , not necessarily for publicatit*. 

Wc cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraph* sk&ud 
be marked and addressed “To the Sub-Editor. 

Letters relating to the publication, sale, and advertisi*] 
departments of The LANCET to be addressed “To tit 
Publisher.” 

We cannot undertake to return MSS. not used. 


A Medical Patriot. 

Exceptionally favoured in its confidential advisers, the flaw o' 
Savoy has had no wiser, more devoted, or more successful ■rintc-e* 
than Giovanni Lanza, the medical practitioner of Casell* inPiedaox, 
the Premier whoso wise, undeviating policy conducted Italy to Boot 
Of Spartan simplicity of life, he never drew any official e molume n t frt- 
the high posts he held, but, when President of the Cbarabex of Depatie. 
he lived in the capital at a modest inn on only 150 lire (£«) a meath. 0» 
his death a few years ago he left his widow' the small fortune lit hai 
amassed in private practice—a bequest which would have been nrja 
larger but for the constant charity he exercised concuirenUy with b 
art. The financial ordeal through which Italy is still p&MQg 
curtailed yet more the scanty means of the widow Lanza, and the 
having reached King Humbert, His Majesty, in a ehanmteristkal! 
delicate manner, caused the lady to be informed that there had te® 
placed at her command a life-pension sufficient for her wants, tlunrt 
not, of course, proportioned to the services of Dr. Lanza. With eqp^ 
delicacy the widow' convoyed her refusal of the gilt, saying, “ 3e vres* 
ltd, non l’avrebbe permease; morto, yUfarci ditpiacerc.” (If be 
alive, he would not have allowed it; now that be is dead, I ibesii 
he causing him displeasure.) The incident has revived through*- 
Italy the kindliest recollections of the medical Premier and pur*; 
while his widow is compared to the noble matron of cl i mrfc Bane, 
"domi mansit, lanam fecit.'* 

T. F. F.— The receipt of* tho newspaper was acknowledged inoar Lv. 
issue. The report will have attention. 

“DEFENCE OF MEDICAL AID SOCIETIES.” 

To the Editors of THE Lancet. 

Sirs, —A letter appeared in your columns, signed “ Anti-Humbar 
which at first escaped my notice, advancing the claims of meii.- 
aid societies, one of which your correspondent appears to bold, 
this consisting of 400 members at a charge of a halfpenny per 
under twelve years, and a penny per week above that age. All I 
to remark is that the experience of “Anti -Humbug** with reganl to 2.; 
lucrativeness of our profession is diametrically opposed to my own- "J 
course, it may bo that your correspondent, is unnsnally mindful of szJ. 
mercies, as we have need to be in the present state of competition; odr- 
w Ue I can only account for (what to me arc) his extraordinary a mera* 
on tho somewhat remote hypothesis that the sanitary condition d i> 
locality wherein his club members reside is inarvclloucly salubrious. 
as an alternative, thatproviaions are so unusually cheap in his locality tb- 
a halfpenny per week there is equivalent to a good deal more ebe*b»t 
It has truly been said, “We are fearfully and wonderfully nude, ^ 
considering the exquisite delicacy and complex iructure of the b®** 9 
body, it is surprising how we retain our health and vigour a*veil' , 
but the idea of taking, say, 300 children under twelve years of Sg* 
halfpenny per w'eek, and making ourselves professionally respawa-* 1 
for all the ills that flesh is heir to, for 8*. id. per week (caknlaha? - ’ 
of the halfpenny per week members) seems to rne to exceed thejabii*-- 
expectations of even the inspired, writer. 

1 am, Sira, yours obediently, 

London, April 3rd, 1800. Another Anti-Hour* 

Discipline in the Royal Colleges of Scotland- 
Patent.— It is impossible to say what view the Royal Cullegestcf.Scrtl*** 
will take of their duty in tho caso described. We shoald *^*1^*' 
correspondent to lay the facts before tho College*, a»l * 

gl.nl to be informed of tho result. The display of a Kttl® mm - 
authority of the Colleges over tho conduct of their menibenvt 
be very useful. 
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Trtlt LATE Du. R. RIDDELL. 

meeting of the Council of the Poor-law Medical Officers’Associa- 
>n, "held, at their rooms, 3, Bolt-court, Fleet-street, on Thursday, 
>ril 10tti*tLie case of Mrs. Riddell, widow of the late Dr. R. Riddell, 
DuxLsford, Exeter, was taken into consideration. It may be in the 
collection of many of our readers that Dr. R. Riddell, District 
edical Officer of St. Thomas’s Union, was bo dealt with by his 
ard of guardians that the central authority ordered him to resign, 
aich so preyed upon his mind that he took a fatal dose of poison, 
awing a. widow and several children without means of subsistence, 
ne late Dr. JT oseph Rogers took great interest in this case, and had 
0 lived would no doubt have caused the present appeal to be un- 
?cessaxy. Mrs. Riddell is now supporting herself and children by 
^eping a lodging-house in Belfast; but a debt of £50 now remains on 
Lie house, to be paid off on the 1st of May, which, if not discharged* 
ill result in her furniture being seized, and her means of getting a 
velilrood stopped. She now appeals to the profession for help to 
tave off this calamity. The Council proposed to give the sum of 
;ltt 10#., which has to be confirmed at the next meeting, and it is to 
to hoped that others will assist in this really genuine case. 

JL G. —The position, as described, would be an undignified and un¬ 
satisfactory one, though not one that is contemplated in the Medical 
CotmcnTs definition of “ covering. ” Is it not possible that the balance 
r>f the money kept off wages is to be used for the benefit of the men 
as a sick fond ? 

T00G00D v. WILKES. 

To the Editora Thi Lancet. 

Sirs,—K indly allow me to acknowledge, through The Lancet, the 
-ceipfc of the following additional subscriptions to the Wilkes In* 
amnity Fund. 

Dr. Wilks, £1 Is.; Anonymous, £23 5*. id .; Amount previously 
cknowledged, £5 1 4s. Id.—Total, £31 10s. fid. 

This covers the whole of Mr. Wilkes’s costs, and closes the list. 

I am, Sirs, yours faithfully, 

Salisbury; April 14th, 1890. H. J. Manning, Treasurer. 

To the Editors of The Lancet. 

Sirs,—K indly allow me the permission, through your columns, to say 
‘iow grateful I feel for the sympathy shown me by the profession in the 
iction in which I was the defendant (Toogood v. Wilkes), and still more 
Lor the generous feeling which influenced so many friends and sub* 
scribers to defray the legal expenses 1 had incurred. A cheque for the 
amount, £8110#. 5d., has been sent me by Mr. H. J. Manning, Laverstock 
House, SuHsbtrry, who has been treasurer to the fund, and whose kind¬ 
ness and able assistance throughout I shall never forget. 

Let me hope that Section 12 of the new Lunacy Amendment Act may 
still be of service to any of us who may yet require to avail ourselves of 
it. I find how growing the feeling is that whilst we are giving a cer¬ 
tificate “in good faith and with reasonable care” (which we have to 
prove and not defend, as laid down by Mr. Justice Field, and when 
proved we may not even get our costs), we should act wisely, until Our 
opinions are treated as .scientific and privileged, in declining to incur 
all the risks involved in an honest discharge of professional duty. 

Let me thank you for the interest you have taken in the matter, and 
Believe me, faithfully yours, 

Salisbury, April 12th, 1890. W. D. Wilkes. 


Trinity University, Toronto, M.D. Degree. 

Iv reference to a communication from Mr. W. A. |H. Barrett* which 
appeared in our issue of March 15th, 1890, stating that Trinity Unl- 
tersity, Toroulo, giants the degree of M.D. after examination, with* 
««t residence, to registered British practitioners of five years? 
Btaading, and referring for information to the Rev. R. Kendall of 
Southsea as the representative of the University in "England, we are- 
asked by the Rev. Dr. Body, the Vice-Chancellor of Trinity University, 
who is now in England, to state that from numerous letters which 
have been received it is clear that great misapprehension exists on the 
latter. Trinity University, Toronto, holds no examinations for 
Medicine in England, nor has it ever, done so. All persons qualified 
as registered British practitioners of five years’ standing who desire 
to become candidates for its degrees must take the Final Examlna* 
both written and clinical, in Toronto, in accordance with the 
‘•'Hoary requirements of the University. Any such persons should 
communicate directly with the Registrar, Trinity University, Toronto. 


"A NEW OPERATION FOR THE RELIEF OF ENTROPION.” 
To the Editors of The Lancet, 

I have been asked by some medical men wherein my recom- 
***** agrees with, and wherein it disagrees from, Mr. Evans’s 
perati°n, kindly permit me to apologise for the want of lucidity in my 
M p ° f ltle 8fch inBt » Polished in your last issue, and to say that 
Evans’s first incision completes my operation, and is the cause, I 
eve> bis success, and that his second and third incisions are 
unnecessary. J auif sirs, yours truly, 

A Pnl Mill, 1890. i ■•■■■ , JiNtN-ftbrTTWr 


Vacctnta and Variola. 

The authors of the “Disease# and Disorders of the Ox,” in reference to* 
a passage in the review we gave of the book last week, rtn— strut 
follows 

“In speaking of the question of identity (a word which should^ 
we think, be used very sparingly in regard to fchB relationship of fc 
disease of one animal to a similar disease in another kind of a nim a l 
or in roan), we would beg to point out that the supposed transforma¬ 
tion of human small-pox into cow-pox need not imply the proba¬ 
bility of * the converse reproduction of small-pox from cow-pox/ 
Indeed, if this were* at all a likely contingency, then there would 
not be such good grounds for a belief in the efficacy of vaccination, 
as a protection against small-pox as we believe there are. It seems- 
more likely that when the virus of small-pox is changed (if it cm 
be thus clmnged) into that of vaccine, it is, so to say, permanently 
altered; that the virus of small-pox and that of vaccinia are din*- * 
similar, at least to the extent that the latter dees not tend to be 
converted into the former; while, on the contrary, we may bettetve- 
it to be very possible that the virus of human small pox may be so- 
modified by transference to the cow as to be converted into that of 
vaccinia.” 

Hie authors also direct our attention to the feet that Messrs. Allefe 
and Co. of Waterloo-place are the publishers of the work.. 

Scrutator.— If our correspondent will study our words, he will find them 
accurate, and not inconsistent with the fact that at present American 
degrees are not registrable in England. This is not for want of 
“enabling English legislation.” 

Mr. C. G. Lee.— Probably ; but we should like to see the paper before- 
making a definite promise. 

EXTRAORDINARY INOOME-TAX OVERCHARGE. 

To the Editors of THE LANCET. 

Sirs,—W e would ask permission to call the attention of all mem¬ 
bers of the medical profession to a very flagrant overcharge we 
accidentally discovered. One of our clients gave us all his receipts- 
for taxes and rates, and to our astonishment we found that the 
collector’s receipt for income-tax on the house waif for £130 more 
than the gross valuation. There is no mistake about this being, 
a fact; for we wrote to the Inland Revenue, and, after some cor¬ 
respondence and difficulty, we have received on the behalf of our cliefii 
a refund of the overcharged tax. A most suspicious circumstance i* 
that the Inland Revenue, who are not prone to refund, did so in tfafcb 
case sooner than give any explanation. As we think this cannot bit 
solitary instance, we advise dwellers all over London to look at their 
collector's receipts. We shall be glad to do so without charge for aof 
of your subscribers enclosing the receipts to us, with a stamped 
addressee! envelope for the return of them. 

We are, Sirs, yours truly. 

Income-tax Repayment Agency. 

2fi, Colville-terrace. Powis-sqnare, W. 

Indecent Advertisements Act. . 

THE organ of the National Vigilance Association says 

“ We, as well as the police, have been upon the alert to capture- 
offenders against this Act; but we must say that since the date of 
. its coming Into operation we have not been able to find a geMuirie- 
case of infringement. Handbills are Brill distributed;. but they 
, are couched in terms of decency, and although referring to 4isea«wr 
in teniw that would be readily recognised by the man of the- 
world, they are perfectly inoffensive and harmless in themselves. 

If patients were to consult the quacks who issue them, tbs results- 
to themselves would be bad or good ; but the result, if bad* would 
be the result of the application to the quack, and not of the- 
indecency of the handbill. This is a clear distinction, and one 
which the magistrates, of course, keep in view. It is also to be- 
borne in mind that while a charge of distributing is easy to prove, 
a charge of knowingly causing the distribution is difficult of proof.”" 

It has been held by a magistrate that newspaper advertisements do 
not eorae under the Act, but the Society intends to take a test case- 
to a higher court, . 

COLLECTIVE 1 INVESTIGATION ON GANGER. 

To the Editors of THE Lancet* - 

Sirs,—I n response to the request contained in my letter published 
in The Lancet of February 15th, that those members of imr profession!) 
who are able to do so should forward me, before April 80th next* 
accounts of unpublished cases of cancer in which, after a lapse of at 
least five years from the destruction or extirpation of the growths, 
there has been no return of the disease, I beg to acknowledge the- 
receipt of notes from Mr. Roper of Exeter, and from Mr. Wagstaffe oi 
Sevenoaks. The Latter gentleman, recognising the importance of this* 
inquiry, suggests that another reminder should be given as to the date- 
mentioned forth© limit, which is drawing near, and I therefore trust 
you will kindly insert this letter in your next issue. 

I am, Sirs, yours faithfully, 

Chas. E. Jennings, F.R.C.S* 

iUpper Brf#»lw«tveefc, G rosveiwp-iwpi are,* April XEth, 1890. 
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abstract of the ‘ 

^alstoniau Tfttinm 

ON 

SOME CEREBRAL LESIONS. 

Delivered at the Royal College of Physicians, 

By a. NEWTON PITT, M.A., M.D., F.R.C.P. 

LECTURE III. 

OK C EREBRA L EMBOLISM A NO ANEURYSM. 

I propose considering to-day the cases of cerebral 
euboli&m and of cerebral aneurysm, which are for the most 
part included among them, that have died at Gay’s Hospital 
between the years 1860 and 1888, a period of twenty years. 
In seventy-nine—that is, in *9 per cent., or nearly 1 per cent, 
of the inspections—cerebral embolism had occurred. In 
some of the patients two or more cerebral vessels contained 
clots; there were therefore ninety-five blocked vessels found 
in the whole series of cases. Forty-four of the patients were 
males and thirty-five females; there was nothing in the 
histories of the cases to indicate why men were more 
-often affected than women. The youngest patient was 
thirteen and the oldest seventy-three; the remainder of the 
esses occurred between the ages of thirteen and sixty-six, 
the distribution being fairly uniform for the decennial 
periods from ten to sixty (the numbers being 18, 15, 15, 10, 
15). Patients at both extremes of life seem to possess an 
immunity from this affection. In only six cases was the source 
of the emboli not discovered. In four of them the vessel had 
been blocked for a long time, and it is quite probable that 
in these, cardiac vegetations or thrombi may have given rise 
to emboli, and may yet have disappeared and left no trace 
at the post-mortem. In most of the cases there was no dif¬ 
ficulty in tracing the source of the emboli; in sixty-eight it 
was found to be in the heart. The mitral valve was the 
most common seat, being affected in forty-six cases, in seven 
of which the aortic valve was also diseased. The vegeta¬ 
tions were limited to the aortic orifice in thirteen. In most 
<forty-six) of these sixty-eight cases there was chronic dis¬ 
ease of the valves, on which had been grafted a fungating 
endocarditis; the vegetations were generally friable, and in 
many ulceration of the endocardium and valves wa8 also 
present. In eighteen of the cases ulceration had led to 
rapture of the chordae tendinexe. The mitral orifice was 
markedly stenosed in twenty-six, and was generally asso¬ 
ciated with recent friable (six) or fungating granulations; 
til five the valve was free from vegetations, and in four of 
these the embolus had come from ante-mortem clotting 
in the left auricle, while in one no clot or granulating 
surface was found. The embolus origimited in five from 
an atheromatous aorta, and in two from clotting in the left 
ventricle. The heart disease was usually due to rheuma¬ 
tism originally, but the cause of the acute fungating disease 
was, as is generally the case, obscure. Gonorrhoea was the 
starting point of the whole disease in two case?. 

Of the four cases in which the mischief started from clot 
in the left auricle there was mitral stenosis in two of them, 
fibroid disease of the heart in one, and bronchitis and 
emphysema, with an incompetent mitral valve, in the last. 
Twee the clot was caught in the carotid, once in the basilar, 
And in the last case in the middle cerebral artery. The two 
■cases in which there was thrombosis in the left ventricle 
were due to chronic Bright’s disease and bronchitis respec¬ 
tively, and the hearts were hypertrophied and dilated; the 
patients were both about fifty. The aorta, the valves, and 
tiie cavities on the leftside of the heart are all well-recognised 
sources of emboli, when they present an atheromatous surface, 
decent granulations, fangating endocarditis, or ante-mortem 
thrombosis. 

There remain for consideration nine cases, to be other¬ 
wise explained. In two of these, in which the hemiplegia 
had lasted for two years, the heart was found to be normal 
at the inspection. In a third case the patient had old mitral 
stenosis, and during an attack of acute rheumatism ten 
weeks previous to her death she became hemiplegic from 
®uddle cerebral embolism. At the inspection the heart was 
wee from any vegetations or ante-mortem thrombosis. The 
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explanation of these three cases is doubtless that the veep* 
tations or dote in the heart which had given rise to use 
emboli had become absorbed in the interval. Several 
similar instances are on reoord. In two cases, in which 
thrombosis had occurred in the right ventricle, there were 
clots in the pulmonary arteries, in one, if not in both, of 
which they were embolic. There remain two other cases* 
in which not even this explanation can be offered. One 
was a case of chronic bronchitis and emphysema, with a 
large, dilated heart, and an embolus in the left Sylvian 
artery; and the other a woman of fifty-six with chronic 
bronchitis, who developed finally right hemiplegia and 
aphasia, and in whom recent emboli were found in the 
kidneys, with patches of softening in the brain. The heart 
was healthy, and in neither was any source for the emboli 
detected. 

In 75 per cent of the cases the emboli were found in the 
middle cerebral vessels. The vessels which were embolised 
were:— 

Right. Left. Both. 

Middle cerebral ... ... 32 . 38 9 

Internal carotid . 7 4 I 

Posterior cerebral. 3 2 1 

Anterior cerebral. 3 0 0 

Totals . 45 44 11 

Basilar . 5 

On the whole, the two sides were affected with ec^ual 
frequency. The cases in which the vessels on both sides 
were blocked are included also among those on each side. 
The character of the embolus varied. It was white, de¬ 
coloured, or yellow in thirty-two, adherent in eighteen, 
non-adherent in six, firm in four, calcareous in two, ana 
softening in three. In the two cases in which the mass was 
calcareous, the sources w'ere a calcareous mitral and an 
atheromatous aorta. In twenty cases the emboli could 
not be found. 

Embolism in the middle cerebral arteries was found in 
seventy-two patients. In fifty-one cases the emboli were 
found, and in twenty-one they were not found. Two-thirds 
of the cases were due to fungating endocarditis, and hence 
many of the patients w r ere so ill that the symptoms of the 
embolism were often masked. In fourteen of the patients 
there were no symptoms of embolism during life, and its 
presence was only discovered in the post-mortem room. In 
many others the symptoms were obscure and varied 
much, as the following list which gives their frequency 
wfill show. Hemiplegia, 32; aphasia, which was found 
only with left-sided lesions, 17; coma, 8; convulsions, 
7; rigidity of limbs, 4; stupor, 2; hemianxesthesia, 2; 
numbness on one side, 3; onset of hemiplegia without 
unconsciousness, 3; headache, 2 ; pyrexia, 2; drowsiness, 
paralysis of both arms and legs, "delirium and erratic 
movements of the arms, each once. In fourteen, or a 
fifth of the cases, there were no cerebral symptoms to 
indicate the onset of the plugging. Death was frequently 
due to the associated heart condition or to some other 
complication rather than to the embolism directly. Thus, 
twenty-five patients died from cardiac failure and the 
saprsemic condition induced by the fungating endocarditis, 
twenty-five from the cerebral lesion (including: twelve from 
rupture of a cerebral aneurysm and seven from coma due 
to bilateral embolism), two died from gangrene of the leg 
due to embolic occlusion of an artery, two died with general 
pyxemia; and in the remaining cases the causes were 
pulmonary (four), chronic Bright’s disease (two), tubercle, 
cancer, drowning, and suppurative mediastinitis (one each). 
Only 40 per cent, of the patients, therefore, died from the 
cerebral lesion. The duration of life after the onset of the 
symptoms is also very variable, being in twelve cases leas 
than twenty-four hours, in seventeen less than a week. 
Twenty-one of the patients survived from one to three 
months, one lived five months, while two survived one 
ear, and two lived two years.. The spot at which the clot 
ecame arrested varied. In sixteen it remained in the 
trunk of the middle cerebral vessel, in three at its origin, 
in eighteen at its first bifurcation, in two at its second 
division, and in twelve in one of the main branches. Only 
twice out of the whole series was optic neuritis noticed, ft 
happened (in one-seventh of the cases) that both middle 
cerebral arteries were blocked, and sometimes, curiously 
enough, the clots lodged at corresponding spots on the two 
sides. There are nine cases in this series. All the patients 
It 
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died from the cerebral condition, six being comatose, and 
the remaining one from rupture of a cerebral aneurysm. 
(Two other cases died before a report was made.) After the 
first infarction, one patient survived ten weeks; two, five 
weeks; two, three weeks; and one, two weeks. They 
survived from one to three days after the second vessel was 
blocked, except in one case in which the patient lived 
twenty days. The five cases in which the posterior cerebral 
artery was found to contain an embolus do not require much 
notice; in two there were no cerebral symptoms; in two 
otheni the lesions were multiple, and in the remaining one 
the patient developed right hemiplegia the day before his 
death, although at the inspection the only embolus which 
was found was in the posterior vessel. The three cases of em- 
holism of the anterior vessel were complicated and presented 
no special symptoms. The four cases of embolism of the 
basilar artery presented no special features but unconscious¬ 
ness, except in the following case. 

A girl, aged twenty-four, with severe heart disease, was 
found unconscious, with paresis of the right limbs and the 
left side of the face. On the right side the third nerve was 
paralysed, and she was unable to look to the left or to raise 
the left eye. The right optic disc was choked. She 
became listless, partially anaesthetic, unintelligible, and 
comatose, dying a month later. The basilar artery was 
found to be plugged at its extremity with a decolourised 
embolus. 

On six occasions an embolus was found in the right, and 
on three in the left internal carotid artery, besides one in 
which both the vessels were iound to be closed. In two 
there were no definite symptoms, in five anivsthesia, in six 
coma, in eight hemiplegia, in four drowsiness, in three 
aphasia, in two convulsions, in two headache, and in one 
numbness, and in another no unconsciousness. It was also 
specially noted in four that there was a well-marked blush 
over the face, which persisted for some days, aud in some 
recurred. In one th*»rewas ecchymosis and gangrene of the 
©are. In two cases there was inability to look to one side. 
There was softening in ail the cases except one. Four 
patients died within a week, two survived only a month, 
and three from six weeks to four months. 

Cerebral embolism is in the great majority of cases due to 
lungating endocarditis, and may be survived for many 
weeks. The patients are often seriously ill with their heart 
disease, and often the embolism gives rise to no symptoms 
at all. They die from their heart condition as frequently 
as they do from their cerebral lesion, the great majority of 
these latter cases being due to coma from multiple emboli 
or from ruptured aneurysm secondary to them. The 
Bymptoms are not definitely associated with the amount of 
softening visible, nor is this latter solely determined by the 
situation of the embolus. When the internal carotid is 
occluded there is almost invariably hemiplegia, and in some 
of the cases there is a well-marked recurrent blush on the 
‘face for a few days. Embolism gives rise to ecchymosis 
And congestion at first, passing on to red and yellow 
.softening, bat in those cases which have lasted some weeks 
there is white softening. Aneurysm and haemorrhage are 
not infrequent. 

An analysis of twenty-three cases of cerebral aneurysm 
shows that it is a very rare lesion, having been found 
only nineteen times out of nearly 9000 inspections—that is, 
In less than } per cent. There were besides four cases in 
which rounded masses of clot were found in the cerebral 
tissue, which were thought to be aneurysmal, but the v essels 
with which they were connected were not definitely deter¬ 
mined. They were all associated with fun gating endocar¬ 
ditis, and occurred in young people, as is shown further on ; 
the assumption that they were aneurysmal is not unreason¬ 
able. There are therefore twenty-three cases to be dis¬ 
cussed. Of these, fifteen were males and eight females— 
that is, the lesion is twice as frequent with men as with 
women, a greater proportion than was found to exist in cases 
of embolism. The distribution as to age is as follows:—Nine 
^years of age and under, 1; ten to nineteen, 8; twenty to 
twenty-nine, 4; thirty to thirty-nine, 3; forty to forty - 
nine, 2; fifty to fifty-nine, 2; sixty to sixty-nine, 1. The 
most interesting conclusion as to the age distribution is that 
nearly half (two-fifths) of the patients were between the 
Ages of ten and twenty, and that of those cases in which 
the cause was embolism exactly half were between these 
Ages. In one case there were two aneurysms, one on each 
middle cerebral artery; in another there was an aneurysm 
on one side and haemorrhage on the other. In sixteen out 


of twenty-one cases there was fungating endocarditis—that 
is, in 75 per cent. In three there were granular kidneys and 
atheromatous vessels, and two of these cases were fusiform 
aneurysm8 of the internal carotid artery in the c&ventoos 
sinus. Putting these two on one side, there remain only 
three out of the whole series which are not associated with 
fungating endocarditis; one of these was the case which 
was thought to be tubercular. The exact mechanism by 
which the aneurysms are produced is still under dispute. 
In the great majority of the cases the embolic ping is not 
to be found, and yet there can be no doubt, from a con¬ 
sideration of the whole series, that the formation of an 
aneurysmal dilatation is almost, if not always, preceded by 
an embolic plugging when the patient is young. Not only 
mast there be an embolus, bnt probably it most be sepiic. 
This is shown by the association of a fungating endocarditis 
in all the cases, and in none of them was the source of the 
embolus an ante-mortem clot, an atheromatous aorta, or 
any other non-septic source. In two cases the aneurysm 
formed at the seat of the clot; in two others the dilatatios 
took place—in the one on the proximal side, and in the 
other on the distal side of the blockage. It has been sug¬ 
gested that the vessel gives way because the embolus u 
tough and calcareous, yet in the two instances in which 
they were calcareous this had not occurred, while in some 
the clot was markedly soft. 

The following conclusions may be drawn from these cases 
of aneurysm. The size was in six described as that of a pea, 
four were oval sacs from half an inch to three-quarters of u 
inch in diameter, one was the size of a walnut, and one vu 
a bilobed sac the size of two nubs. In twelve cases death 
occurred from rupture of the sac. In six of the patients 
death had occurred from other causes, and the aneurysmal 
sacs were found unruptured. Death in these had taken 
place from heart disease (two), from multiple patches of 
softening in the brain (two), from amputation, and from 
suppurative mediastinitis. The hemorrhage had these 
features: the aneurysm was situated on the surface in all 
but three, and two of these extended to the surface. The 
clot had extended into the cerebral tissue, and had ploughed 
it up in several, in five rupturing into the lateral ventricle, 
in eight on to the surface; in several of the cases it had 
extended in both directions. In consequence of the blood 
so readily reaching the surface death frequently took place 
rapidly. One, three, seven, and nine hours were the most 
rapid cases. In many of the cases there were no symptoms 
previously to the rupture, except a headache, which was a 
feature in some of them. The onset of the embolism was 
marked by hemiplegia in six, and in several associated with 
a dull, stupid mental condition, in others by a period of un¬ 
consciousness, and in some by fits. The cases of aneumin 
of the anterior and posterior cerebral arteries presented no 
characteristic symptoms to indicate the v essels affected. 

The main conclusions that may be drawn are: —It is 
most exceptional to find a cerebral aneurysm which is not 
associated with fungating endocarditis. The lodging of 
a septic embolus is the starting point of the changes which 
take place in the vessel. The clot inflames, and in most 
cases disappears, the vessel dilating from the inflammatory 
changes in its coats. An aneurysm may form and rapture 
in three weeks. The onset of the embolism may not be 
marked by any symptoms, and the rupture of the aneurysm 
may be the first indication that there is danger. The aneur 
rysins are usually on the surface of the brain, and wha 
they rupture they are more rapidly fatal than other forms of 
cerebral hivmorrbage. As the aneurysm increases in «*, 
it tends to spread inwards, ploughing up the cerebral tisane, 
and may rupture into the lateral ventricle, although it his 
originated on or near the surface. Cases of cerebral haemor¬ 
rhage in young people will generally be found to have 
originated in aneurysm. 


Leeds General Infirmary.— The annual report 

for 1889 of the infirmary and the Ida Serai-Convalescent 
Hospital exhibits the increased and satisfactory work done 
in tne respective departments during the year. The hone 
ambulance continued to be much appreciated by the public. 
It was called into service on 332 occasions. The financial 
statement shows a credit balance of upwards of £2500. The 
plans for the extension of the hospital were on the point of 
being fully matured, and contracts for the works wifi he 
obtained. Of the £30.000 promised to the extension fond 
in 1888, about £25,000 had been received. 
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Mr. Chairman and Gentlemen,—I n my last lecture I 
described to yon in detail the features of the normal fnndns, 
together with the physiological variations in its structure 
which may occur without disturbance of vision. I spoke 
of anatomy of the disc, of physiological and pathological 
copping, opaque nerve fibres, posterior staphyloma, &c. I 
explained to yon how to obtain roughly an idea of the 
refraction of the eye, and gave an exposition of the optical 
conditions which form the examination of the fundus in the 
indirect and direct methods of observation. To-night I 
shall speak of some of the morbid conditions of the fundus— 
viz., hypersemia of the disc, neuritis or papillitis, and 
atrophy. I explained to you previously that the colouration 
of the disc is liable to very great variations consistent with 
perfect health, and is much influenced by a variety of 
circumstances, such as the general complexion, age, 
and the condition of the capillary circulation in the 
head and face. So that unless we have some previous 
knowledge of onr patient and have made ourselves 
previously acquainted with the condition of his fundus, 
we may not, offhand, be able to express a decided opinion 
upon the presence or not of a pathological condition of hyper- 
aemia. Persons who have much injection of the facial 
capillaries and fullness of the vessels of the head usually 
have hvpergemic discs, and thus it is a frequent condition in 
heart disease, chronic bronchitis, Graves’ disease, alcohol¬ 
ism, &c. The recognition of this condition has, under these 
circumstances, no special hearings in an ophthalmological 
int of view. In these cases, however much the disc may 
reddened, and however full of blood the vessels may be, 
the margin of the disc is always recognisable in the direct 
image and, indeed, sometimes stands out more clearly, espe¬ 
cially in cases where there is a well-marked sclerotic ring. 
The conditions of illumination exert more effect than you 
would expect upon the appearance of vascularity in the disc, 
a very strong light destroying the natural tones and making 
•11 the parts look less vascular. For this reason we should 
always use as weak a light as is consistent with a clear view 
of the parts, and we should never estimate the condition of 
vascularity, except in the erect image. You will also bear 
in mind that there is no direct connexion between the vascu¬ 
larity of the disc and that of the fundus generally, their 
hlooa-supplies being qnite distinct. 

No one who is unaccustomed to examine a large number 
of persons ophthalmoscopically can form any idea of the in¬ 
fluence of errors of refraction, especially hypermetropia and 
hypermetropic astigmatism, on the vascular conditions of 
the disc. It may and almost always does produce an in¬ 
creased amount of vascularity, but it may even go further 
than this, and produce a distinct though slight condition of 
neuritis, or a state indistinguishable from it; so much so 
that if care be not exercised and repeated examinations 
made, we might come to false conclusions in a case where 
a real neuritis from other causes might legitimately be ex¬ 
pected. No doubt it is under these circumstances that we 
have reports of neuritis existing for long periods without 
any disturbance of the acuity of vision; for although 
sndi a combination of circumstances does unquestion¬ 
ably sometimes occur, I do not think it is quite so 
common as some physicians have represented it to be. If 
you ask me how to differentiate this comparatively unim¬ 
portant change from the more grave one which indicates 
the commencement of a real neuritis, I can only say that 
habit enables us to do so; still the acquisition of the habit 
must have some objective basis, and this I think is to be 
found in the fact that the disc is more vascular than is 
in the commencement of neuritis. There is no real 
•welling of the disc, but only a slight mistiness, such as is 
yn w hen viewing an object slightly out of focus. We may 
frequently, too, derive some valuable information from a 
imperative examination of the two eyes. In real neuritis 


there is usually Borne Blight difference between the two, 
which does not exist under other circumstances. Well then, 
gentlemen, yon must bear in mind that in cases of hyper¬ 
metropia, especially when asthenopic symptoms have 
existed for some time, yon must he careful in forming a 
diagnosis of incipient neuritis. With all beginners in oph¬ 
thalmoscopy, a very favourite diagnosis is “a hypersemic 
disc” or “a congested disc.” Nine times out of ten, if I 
send a new student to form a diagnosis, he returns with this 
answer. Now I think I may say, with certain reservations, 
that a congested or hypenemic disc is not a condition of great 
pathological signiflcance; nor as a rule is it an initial 
condition of neuritis—at all events of that form of it which 
we most frequently meet with in intra-cranial disease. 
Usaally the first change to be observed, or at all events the 
first we can detect with the ophthalmoscope, is slight 
oedema, usually occupying the central spot or point of 
emergence of the central vessels, and the effect of it is to 
mask the distinctness of the lamina cribrosa. This effusion 
by mechanical pressure interferes with the return of blood 
through the central veins, consequently venous turgescence 
is developed early. As the oedema increases it spreads over 
the disc, gradually passing over its margin and obscuring 
the sclerotic ring. This process of obscuration as a 
rule does not always proceed equally in all directions. 
It is generally most visible on the nasal side, where 
the nerve fibres are more numerous and the retina is 
thicker, but exceptionally it is more marked in other 
directions. Its effect is to interfere considerably with the 
clear outline of the papilla, and indeed when exaggerated 
to render its definition impossible. As matters progress, 
the disc absolutely swells and becomes prominent like a 
nipple or papilla ; hence the term papillitis, to which some 
authorities have raised great objections, I think very un¬ 
necessarily. I show here on the blackboard drawings I 
have made, side by side, of a healthy disc and an inflamed 
one. This will give you a better idea of the change than 
words. The swelling, as you see, considerably influences 
the length of the antero-posterior axis of the eye. It may, 
indeed, give rise to a considerable degree of hypermetropia, 
and in an emmetropic one may even convert a myopic into 
a hypermetropic one, and will necessarily render one that is 
already hypermetropic much more so. 

We can in a rough way measure the amount of swelling 
by the strength of the glass which it is necessary to use to 
pet a clear and well-denned image of the summit of the dise 
in this condition of artificial hypermetropia. Roughly 
speaking, we may estimate it at one millimetre for every 
three dioptres. Thus in an eye, which we knew pre¬ 
viously to be emmetropic at the disc, if to get a 
clear definition of this part a + lens of 3 D is required, 
we know there will he a prominence or swelling of 
one millimetre; if + 6 D, there will be a swelling of two 
millimetres and so on in proportion, and I can tell you that 
the amount of swelling and consequent hypermetropia are 
often very astonishing. If we have no previous knowledge 
of the refraction of the eye under examination, we must in¬ 
stitute a comparison between the refraction at the disc and 
some adjoining portion of the retina, and base our calcula¬ 
tions upon the difference between the two, for the swelling 
rarely extends beyond the confines of the papilla. As the 
inflammatory conditions develop, the interference with the 
vessels becomes gradually greater, the veins become some¬ 
times enormously distended and tortuous, aud the relative 
proportions between them, which should be that of two- 
thirds or three-fourths larger, considerably disturbed. In 
some cases this may be due to an absolute decrease in the 
size of the arteries as well as to an enlargement of the veins, 
for it is clear that whatever mechanically interferes with 
the exit of venons blood through the disc, most in a measure 
impede the ingress of arterial supplies. Hence at an early 
stage of neuritis the arteries may be absolutely diminished 
in size, and it is characteristic of some forms of neuritis 
and neuro-retinitis that they remain so, but in meet 
forms after a time the mechanical compression becomes 
lessened, and the arteries as well as the veins become 
dilated. 

I have now taken you through the stages of a slight 
and well-marked neuritis, but if the conditions whieh 
determine the initial stages become aggravated, the disc 
may pass into a more pronounced or aggravated form of 
disturbance, and present the appearance of what I under¬ 
stand to be the M Staungs papilla” of the German patho¬ 
logists, or what waB originally very well descried ly 
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Clifford Allbutt as the “choked disc.” In some aggra¬ 
vated cases I cannot help thinking that we require an even 
stronger term, and I think this might he found in “ stran¬ 
gulation papilla. ’ In speaking of the various theories 
enunciated to explain the development of neuritis, I shall 
again refer to this condition. Here I merely wish to de¬ 
scribe its objective symptoms, which I hope to do with the 
aid of this lantern slide. This drawing was made by me 
from the disc of a man who presented all the symptoms of a 
rapidly growing intracranial tumour. It will be foreign 
to our purpose to enter into those symptoms now, but I 
may say that the patient ultimately died, and the diagnosis 
wa» verified by post-mortem examination. The drawing 
was made some months before the patient’s decease, and 
when the acute symptoms were at their height. As you 
sec, the disc is enormously swollen and reddened ; the vein 
much distended and tortuous ; the point of emergence from 
the disc is hidden in the swelling, which extends in this 
case considerably beyond the disc. Flame-shaped hemor¬ 
rhages are numerous, running in most instances parallel 
witn the border of the vessels. The colour of the arteries 
and t ire veins is indistinguishable, but the difference in 
their sue is marked, though at a subsequent period it was 
niuch less so. \ on will observe that the margin of the 
disc is completely lost to view, but the swelling at the 
point where it should be visible presents a certain amount 
of striation ; the strue radiate from the centre, and are 
imparted to the picture by the expansion of the nerve 
fibres. The same striation is visible in the hemorrhages, 
especially at their margins. The papilla in these cases has 
generally a much more ruddy hue than in the milder cases 
of neuritis, due no doubt in a great measure to the disten¬ 
sion of the minute capillaries, and partly perhaps to 
diapedesis of the blood-corpuscles. 

Now, gentlemen, having placed these sketches of neuritis 
in various forms and degrees before you, let us pass to the 
consideration of some of the more common causes of this 
condition, dealing chiefly with the medical aspect of the 
question. Neuritis may result from any coarse disease 
within the cranial cavity, hut it i.-> much more frequent in 
certain conditions than in others. I will endeavour to 
place the various maladies with which it is most commonly 
connected in order of frequency, and then say a few words 
upon the special features it may he expected to present in 
some of these, for it is obvious that in the space of a single 
lecture it will bo quite impossible to deal with them all. 

hirst of all, I think, will come cerebral tumours of what¬ 
ever kind or nature; second, meningitis in all its various 
forms; third, injuries and accidents; fourth, cerebritis, 
abscess, and souening; fifth, hydrocephalus; sixth, certain 
constitutional conditions, renal disease, glycosuria, syphilis, 
anaemia, menstrual disorders, and lead poisoning. 

Urst, then, a few words upon optic neuritis in connexion 
■with cerebral tumour. It probably occurs with greater re¬ 
lative frequency with this than with any other form of 
intracranial disease, being present in at least 75 per cent, of 
cases. We may say that, generally speaking, its intensity 
is in a direct ratio with the intensity of the general sym¬ 
ptoms. Thus, we may meet with some of the mildest, and, 
on the other hand, some of the most marked and decided 
cases under these conditions. It is almost invariably bila¬ 
teral, though some lew coses have been recorded where 
neuritis was present in one eye alone, and that oppo¬ 
site to the seat of the lesion found on post-mortem exami¬ 
nation of the liraic. Although almost invariably bilateral, 
it not unfrequentiy commences in one eye, and at times 
throughout the disease it is more marked in one than in the 
other. Its presence is of considerable diagnostic value in 
oases where tue other symptoms of cerebral tumour are 
obscure, but is has no localising value. It may be developed 
only iu a _slight degree when the tumour lies in tolerably 
eiose proximity to the nerve; on the other hand, it may exist 
in its most exaggerated form, though the tumour may be at 
the greatest pi wsible distance, as in the cerebellum. I think 
1 h ave noticed that it is usually most marked in those cases 
where vomiting is a prom incut symptom, and certainly this 
complication tends to exaggerate it and render it more 
marked in whatever disease it makes its appearance. To 
this point I shall, however, refer again when speaking of 
the various theories which have been propounded to explain 
the development of neuritis. 

One peculiarity which strikes us forcibly is the little in¬ 
fluents that tins condition may exert upon the visual func¬ 
tions. Neuritis may exist in its most marked and exag¬ 
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gerated form without any complaint being made of sight, 
and it is probably for this reason that it escapes notice in 
many cases till a late period. This fact points to the neces¬ 
sity of the ophthalmoscope being used as & matter of routine 
in all cases of disease threatening the cerebro spinal centres, 
though its sendees should not be neglected in other disease! 
generally. 

In meningitis, neuritis is a very uncertain symptom 
according to some, a very frequent one according to otua; 
but under any circumstances it may be said tohavethi 
peculiarity: it usually commences with more evident in¬ 
flammatory appearances than that form which aceompaaie 
tumour. If the case is watched ab initio, the tint of the 
disc is generally seen to present, for a period, signs of active 
congestion. The redness may become so marked as to 
render the nerve entrance indistinguishable by any otfce 
signs than the convergence of the central vessels, and flat, 
too, without there being much oodeuia or other evidences 
inflammatory effusion into the disc. Some little time 
I was consulted by a gentleman concerning his son, a lifc* 
boy of six years of age, who suffered from strabismus. I 
examined the boy, who at the time was not very well, found 
him suffering from hypermetropia absolute of 4 D, wifl 
good visual acuity in both.eyes, and normal discs. A fort 
night later, I was asked to see the boy in consultation «ifl 
another medical practitioner. He could not be induced u< 
wear the spectacles I had ordered him; complained of paink 
his head, was fretful, and occasionally vomited. Slept Wh\ 
yet was always wanting to lie down, and was very unruly 
and impetuous in his temper. I now* examined him again 
ophtlialmoscopically, and found very active hyperemia, pit 
venting, in the indirect image, the distinction of the disc 
being made from the rest of the fundus. I knew* this condi 
tion had not previously been present. Had it been other 
wise I might have attributed it to the hypermetropia fren. 
which he suffered. I therefore gave it as inv opinion that it 
was the commencement of optic neuritis, and indicated gran 
intracranial mischief, probably meningitis. In spite of &L 
treatment the child, grew worse; in a few days, well-marked 
neuritis was evident, and at the end of three weeks the 
little fellow succumbed with all the symptoms of tubercular 
meningitis. In cases, then, of suspected meningitis, at 
ophthalmoscopic examination should never he omitted; for 
although the negative evidence it may afford is of compan- 
tively little value, the positive cannot be overestimated, 
both as a help to treatment and prognosis. 

Injuries to the head are not a very common caused 
neuritis unless they are severe and attended with fractal* 
in the neighbourhood of the optic foramen. When they se: 
up basal meningitis it is not uncommon, but it is rue is 
cerebritis. When it appears after injuries it usually 
assumes the congestive or vn-cular form I have spoken of 
as being connected with inflammation of the meninga. 
Rarely it assumes the ischaemic form, and this uacallv 
when the injury has set up some periostitis in the neigh¬ 
bourhood of the optic foramen, under which circumstance* 
the neuritis may be monocular. I lately had a very gowl 
illustration of this in the wards of the hospital. A lad 
suffered from all the symptoms of fracture of tne skull froc 
a squeeze between two tubs in a pit. Monocular optic 
neuritis was well marked, together with anaesthesia of the 
conjunctiva, from injury of the fifth nerve on the s&rrc 
side. The neuritis was very intense, and of the ischemic 
character, but owing to the supervention of corneal change, 
due to the fifth nerve injury, could not he watched for * 
sufficiently long period to ascertain the result. Hydro 
cephalus is not unfrequentiy attended with neuritis. Thk 
is especially the case in young infants. I think it i* 
mainly due to dropsy of the nerve sheaths, and may exitf 
for some time before the more obvious signs of hydrocephak* 
exhibit themselves. It not unfrequentiy escapes observa¬ 
tion, owing to the difficulty of examining young childra 
and the absence of directing symptoms. Atrophy has «» 
rule established itself before attention is drawn to the 
lowering of the visual functions. 

(To be concluded.) 


Municipal Election at Brighton.— At the 
ordinary meeting of the Council of the County Borough «f 
Brighton, on the 17th inst., Councillor Dr. Joseph Ewart, 
J.P., was elected an alderman of the borough. Dr. Ewart 
is chairman of the Lighting Committee now engaged P 
introducing the electric light into Brighton under tne onto 
and authority of the Corporation. 
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SOME UNUSUAL FORMS OF HYDROCELE. 

By A. PEARCE GOULD, M.S., F.R.C.B., 

SENIOR ASSISTANT SURGEON TO THE MIDDLESEX HOSPITAL. 

Having had during the past few months several cases of 
hydrocele which presented peculiar features, I hope that a 
brief record of them may not he without interest to the 
readers of T«e Lancet. The clinical features of the 
common forms of hydrocele are so well-known that I will 
not allude to them, but will merely indicate the special 
points in which these unusual cases differ from the commoner 
varieties of this disease. 

Case 1. Lipo-hydrocele t or so-called galactocde; hydro- 

tele graisse-usc. —Mr. T. W-, aged sixty-one, consulted 

me on Oct. 20th, 1888, for a “ chronic enlargement of the left 
testicle.” He stated that twenty-five years ago he struck the 
left testicle and had a severe attack of inflammation, which 
left the epididymis enlarged. Four years ago he went to 
Australia for “chronic lung mischief,” and after two years 
returned quite free from cough. Soon after his return he 
took cold and suffered from enteritis, and it was after thiB 
that he first of all noticed the swelling in the scrotum. 
When I saw it the swelling had existed for eighteen months, 
and was steadily increasing; it was fully as large as a duck*B 
egg, ovoid, smooth, uniform in consistence, obscuring the 
testicle, neither tender nor painful, fluctuating all over 
except behind, translucent except over a small part quite 
at the back. The cord was a little fuller than on the right 
side, bat was quite distinct above the swelling. The patient 
complained of a dragging pain in the inguinal canal, with 
occasional shooting pains through to the spine and the 
left hip. I diagnosed a chronic vaginal hydrocele, aud 
proceeded to tap it in the usual wav. The fluid that first 
flowed was pale straw-coloured and nearly clear, but at 
the end it came quite thick, almost like pea-soup. The 
total amount removed was three ounces. The testicle was 
slightly enlarged, somewhat uneven, aud the distinction 
between the epididymis and the body of the testicle was 
obliterated ; the testicular sense was normal. On setting 
aside the fluid it separated into two parts. The greater 
twrt became quite clear, of a greenish-yellow colour, with 
fine filmy flakes in it. Surmounting this was an opaque 
yellow layer half an inch thick. A drop of this “ cream ” 
was found by microscopical examination to consist of fine 
fat granules and minute oil drops; there was no c holes ter ine 
in it, nor were any spermatozoa found in the fluid. The 
fluid reaocuundated ; and on March 29th, 1889,1 tapped him 
again and drew off perfectly dear straw-coloured fluid. 
There are a few recorded cases of a fatty fluid removed 
from the tunica vaginalis. Vidal de Cassis records a case of 
double hydrocele, and each tumourwhen tapped yielded afluid 
like milk in appearance, alkaline, odourless, and containing 
abundant fat, also sugar and oaseine ; no phosphates. In 
1864 Fergusson showed at the Pathological society five 
nonces of fluid like milk which he had removed from the 
tunica vaginalis of a man forty-two yean of age. The 
patient was tapped three times, and on each occasion the 
fluid presented the same appearances. The fluid was 
analysed by Dr. G. Harley and Mr. F. Mason, who reported 
that it was hydrocele flnid with an addition of free 
fst; the reaction was alkaline; specific gravity 1019. In 
May, 1884, Mr. Shattock showed at the Pathological Society 
some fluid like “ rich milk,” which had been withdrawn 
by Sir H. Thompson from what appeared to be an 
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siderahle age. The hydrocele rapidly refilled, and was again 
tupped, and “a eream-like fluid’'withdrawn. Mr. Shattock 
regarded the fluid as “chylous lymph.” Mr. Curling sug¬ 
gested that the peculiar fluid resulted “from obstruction to 
lymphatics or from an escape of their contents.” 
UM.. Mcmod and Terrillon in their recently published work 
Attribute the condition to rapture of a lymphatic vessel, or 
to a lymphatic secretion. Against these views are the facts 
wt this form of hydrooele is not met with in elephantiasis 
scroti where the lymphatics are known to be obstructed, 
snd that conversely milk hydrocele has not been associated 
With lymphatic oedema of the scrotum or any change in the 
ysrin gs of the tunica vaginalis suggestive of lymphatic 
”stoe ction. And still further, the fluid has not quite the 
*JjuusteiB of lymph or chyle; it does not coagulate spon- 
ttt,Df urigr v nor does it contain, lymph corpuscles* Although 


this view has the support of such eminent authorities, I 
cannot help hesitating to accept it, and preferring to it that 
originally advanced by Klebs, that these cases are to t>e 
explained by fatty degeneration of the endothelium of the 
tunica vaginalis. Traces of fat are to be detected in ordi* 
nary hydrocele fluid, and if such fluid is set aside to stand 
epithelial cells undergoing fatty degeneration can be found 
in the slight deposit that forms. There seems, then, fair 
ground to assume that the small quantity of fat in ordinary 
hydrocele fluid comes from the endothelial cells, and if that 
is so, it is not unreasonable to attribute the presence of an 
excess of fat to an exaggeration of the same endothelial 
degeneration. The case 1 have just recorded is of value, as 
being an intermediate condition between common hydrocele 
and the cases where the fluid has been like milk, and it 
seems to show that the affection is one of an addition of 
fat to hydrocele fluid, and not something per sc. Light is 
also thrown upon these cases by what is well known as 
regards cbolesterine iu hydroceles. Normally a small 
quantity of cholesterine is present; not uncommonly, and 
particularly in old hydroceles, the cholesterine is much 
more abundant, and apparent to the naked eye; very 
rarely the contents of the tunica vaginalis are almost 
pure cholesterine. It is customary to regard these latter 
cases as mere exaggerations of the normal. It is stated 
on the highest authority that nothing is certainly known 
of the mode of origin of cholesterine; but it is allied 
both chemically and pathologically to fat. Chemists call 
it an “unsaponifiable fat”; pathologists find it in the seat 
of fatty degeneration as in patches of atheroma, largely also 
in degenerations of nerve tissue in which fat abounds. .,1 
should therefore regard all these cases as due to degenera¬ 
tive changes in the endothelium, in the one group resulting in 
the formation of cholesterine, in the other group resulting in 
fat. And that in both groups the degeneration may be of vary¬ 
ing intensity with corresponding variations in the character 
of the fluid. What condition it is which governs this de¬ 
generation, or why it often results in the formation of cho¬ 
lesterine, and very rarely in the formation of fat, arc at 
present unsolved problems. 

Case 2. Case of vaginal hydrocele simulating encysted 
hydrocele of the testicle .—An Irishman, seventy-three years 
off age, came to the out-patient department of Middlesex 
Hospital on Dec. 6th, 1889, complaining of a large swelling 
in tne left side of his scrotum. This was found to be 
irregularly cylindrical in shape, about seven inches long, 
and nearly as large in circumference as a closed list. Chi 
closer examination the upper part was found to reach up 
into the inguinal canal, to be less tense than the lower part, 
tympanitic on percussion, and easily reducible into the 
abdomen. After reducing this hernia the lower part of the 
scrotal swelling was found to be a tense globular tumour, 
entirely scrotal, lluctuatingand translucent. At its lower part, 
and inseparably attached to it, was the testicle, the greater 
part of its outline being plainly felt, and only its upper end 
being obscured by the lower part of the tumour. It wits 
difficult to obtain from the patient any definite history, btvt 
it seemed clear that the scrotal swelling had existed for a 
long time, and that the hernia w&s of more recent origin. 
From the fact that the fluid did not surround the testicle, 
I inferred that it waa not in the tunica vaginalis, but iu a 
distinct cyst, and its strikingly globular form confirmed me 
in this opinion. Indeed in position, outline, history, and 
all clinical characters, it resembled an encysted hydrocele 
of the testicle, and 1 confidently expected to draw from it 
the perfectly colourless or opalescent fluid characteristic of 
these oysts. However, on tapping it I found the cyst wall 
more resistant to the trocar than I have ever found these 
cysts, to he, and the fluid (about five ounces in quantity) 
was of a deep straw-colour, and full of scales of dw>les- 
teriae. The character of the fluid was conclusive evidence 
against the diagnosis of cyst, and showed that it was from 
a chronic vaginal hydrocele. The position and shape of the 
swelling were no doubt due to the effusion being limited to 
the upper part of the vaginal sae, owing to the obliteration 
of its lower part, probably from some long antecedent epidi¬ 
dymitis and acute hydrooele. Iu the following case we have 
an example of just the opposite condition. 

CASK 3. Large encysted hydrocele simulating ve<gi#ql 

hydrocele.— On Dec. 7th, 18S9, Mr. M. G-consulted we 

for a huge left-sided hydrocele. He was a niarxied men* 
forty-five years of age, and stated that he had notice 4 ! ft 
swelling in the scrotum for fifteen years or moire, . H had 
,t$Qubled 14 m % goon deal for live years past, and especially 
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during the last two years. He had had it tapped seven 
times, and each time “pearl-coloured” fluid was withdrawn. 
I found a globular swelling in the left half of the scrotum, 
rather larger than the closed fist, fluctuating and trans¬ 
lucent. The testicle was obscured by the swelling, but 
was indistinctly felt and plainly seen in the lower end of 
the frout part of the swelling. The cord was normal, 
the vas occupying its usual position at the back of the 
vessels. It was clear, therefore, that I had not to do 
with vaginal hydrocele around an inverted testicle. On 

pressing Mr. G- more closely as to the results of his 

previous tappings, he told me that on one occasion a small 
quantity ot straw-coloured fluid escaped just at the end 
of the tapping. This cleared up the case, for it showed 
that, in addition to the spermatocele, there was a vaginal 
hydrocele; and that in tapping the cyst the cannula 
bad been passed through the tunica vaginalis, and that 
when the cyst was emptied and the end of the cannula 
a little withdrawn, it had come to lie in the tunica 
vaginalis, the fluid in which then escaped. I tapped the 
swelling on the outer side, and drew oil' eight ounces 
and a half of “pearl-coloured” fluid. The left side 
of the scrotum was still a little larger than the right, 
and this was evidently due to fluid in the vaginal 
sac. By means of a long nozzled syringe, which fitted 
and projected beyond the cannula, I injected twelve 
minims of pure liquid carbolic acid into the cyst. The 
flnid I removed was faintly alkaline in reaction, specific 
gravity 1004, and gave a slight precipitate with nitric 
acid. Under the microscope it was seen to contain very 
numerous perfect spermatozoa, very few of which were 
moving. Had I seen this case before it had been tapped and 
before the character of its fluid contents had been demon¬ 
strated, I should have diagnosed a vaginal hydrocele on 
account of the way in which the testicle was obscured by or 
buried in the fluid—for, previous to tapping, this is the only 
sign by which a collection of fluid in the tunica vaginalis 
can be recognised. In some cases of this kind a marked 
difference m the tension of the two hydroceles enables the 
surgeon at once to recognise the condition ; but in this case 
such a difference was not obvious, and the unusual position 
of the testicle in relation to the tumour, and the markedly 
globular outline of the swelling, were the sole points in 
which the appearances differed from those of vaginal hydro¬ 
cele. I resorted to carbolic acid injection in this case, 

because Mr. G-was intending to Btart on a voyage in 

four days’ time, and yet was anxious, if possible, to have 
something done to secure a radical cure. Incision and ex¬ 
cision were alike excluded, and in my experience the injec¬ 
tion of carbolic acid has been less painful and less uncertain 
in its results than injection with iodine, and it causes so 
little disturbance that it does not necessitate any confine¬ 
ment of the patient. Mr. G- referred to one trouble¬ 

some effect of his hydrocele. He stated that when at home 
he suffered comparatively little inconvenience, except from 
its bulk, but that when away from home and continent he 
had a good deal of pain, which was so acute at times as to 
amount to “agony.*' 

CASE 4. Chronic vaginal hydrocelc t ivith hernial pro¬ 
trusion of the sac. —Mr. M-, aged fifty-five, came to me 

on Dec. 14th, 1888, with a smooth tense swelling in the 
left side of the scrotum the size of a turkey’s egg, in which 
the testicle was lost to touch. The swelling fluctuated, 
was translucent throughout, except at the lower and back 
part, and presented all the usual characters of a chronic 
vaginal hydrocele, with one uncommon addition. Situated 
rather above the centre of the swelling in front was 
a prominent bulge like the pointing of an abscess, and 
about the Bize of a large marble. The fluid in this 
could be easily pressed back into the general cavity. 
I drew off through a cannula about seven ounces of 
the usual straw-coloured fluid. In two months’ time 

Mr. M- presented himself again for tapping, and I 

found just the same appearance as before. Tapping 
was repeated in April, in July, and at the end of August. 

Early in October I excised the sac, Mr. M- making a 

perfect recovery. The swelling when I first saw it had been 
noticed about a month; it was not unusually tense. Although 
I have compared the appearance of the peculiar projection 
to that of a “ pointing^’ abscess, the bulging was not of 
that nature, but is to be explained in quite another way. 
It is stated that minute villous processes project from the 
enter surface of the parietal tunica vaginalis into the 
ecrotal coverings, and cases such as the above are explained 


on the assumption that one of these processes has enlarged 
into a kind of hernial protrusion of the sac. The cooditwe 
is rare, but not clinically important. 

Case 5. Encysted hydrocele , containing mucoid JIM— 

J. S-, aged fifty-seven, consulted me on Dee. 6th, 1&& 

He stated that thirty years ago he had a “swelled testkk,” 
following upon gonorrncoa, but had never noticed anything 
abnormal since then until a month before, when, daring t 
strain, his “ purse came down.” He was a strong, beslthr 
man, a baker by trade. The scrotum was moderately 
enlarged ; on the left side there was a small tranelooent 
vaginal hydrocele, which yielded, when tapped, elerea 
drachms of the usual clear straw-coloured fluid. On the 
right side there was a small, globular, fluctuating translucent 
swelling, above and quite distinct from the testicle. 0i 
tapping this I drew off nine drachms of brown mucoid fluid, 
very ropy, alkaline in reaction. This fluid became solid os 
heating or on the addition of nitric acid. It gave do pre¬ 
cipitate with glacial acetic acid, or when gently heated she 
the addition of sulphate of magnesia. It gave a dense white 
precipitate with nitrate of silver, which was soluble in am¬ 
monia, On standing it yielded a hardly appreciable deposit, 
which was found on microscopical examination to consul orf 
a few spermatozoa, gran alar corpuscles, free granule^ and 
debris of spermatozoa. The resemblance of this fluid, 
except in the one fact of its containing spermatozoa, to the 
fluid sometimes found in ovarian cysts is very striking, 
and supports the view that these cysts are at any rate a 
some esses developed from the remnants of fcctal structures. 
I saw' this gentleman in July, 1889, he was then quite vdi, 
the cyst not having refilled. 

Case 6. Spermatic cyst free in the cord. —J. G-, aged 

fifty-five, was admitted into Founder Ward, Middlesex 
Hospital, in September, 1888, while I was in charge of Mi. 
Hultce’s beds. He had been aware of a swelling in the 
right side of his scrotum for some years; latterly it had 
increased, and troubled him more. He had twice had it 
tapped in the out-patient room, and each time epermatoui 
were found in the fluid removed. The swelling was ovoid 
in outline, about the size of a duck’s egg, above and 
apparently fixed to the right testicle. It was moderately 
tense, fluctuating, and translucent. The spermatic cod 
above it was apparently normal. I diagnosed it as a cue 
of “ encysted hydrocele of the testicle,” and as tapping had 
failed to relieve him decided to perform a radical cure. 
This was done on Sept. 12th, when the nature of the cyst 
was revealed. The scrotum having been shaved asd 
cleansed, I cut down on to the front of the eyit, 
which was exposed without opening the tunica vagi¬ 
nalis. To my surprise, I was able quite easily to shell 
the cyst out from the cellular tissue of the spermatic 
cord, and after ita removal I found that the tunica vagi¬ 
nalis was quite intact. After irrigation with solution of 
bichloride of mercury the wound was sutured anddrereed 
with alembroth wool. The wound healed by first intentiai, 
and the patient left the hospital quite well on Sept 18th. 
The cyst was the size of a duck’s egg, very thin walled, 
containing a watery fluid slight milky in appearance, 
which waa found to contain abundant apennatoaoa 
Special interest attaches to this specimen, because the 
cyst was found to be free in the cord, and not connected 
either with the testicle or the epididymis; and yet it 
differs entirely from encysted hydrocele of the cord ■ 
containing spermatozoa. Three views may be sag- 
gested to explain this fact: 1. That it was really it 
encysted hydrocele of the cord, a dilated portion <n in* 
perfectly occluded funicular process of peritoneum, into 
which there was a leakage of semen. The easy way * 
which the cyst shelled out from the cord, and the abteset 
of any adhesions to the testicle, epididymis, or vas deferret, 
negative this view. 2. It might be suggested that a cyriae 
dilatation of a portion of the funicular process of the peri¬ 
toneum had taken on the secretion of spermatozoa, became 
of its proximity to the testicle. There are no facts to 
support this view. 3. Most probably it arose inn 
secretion into the tiny convoluted tube of the organ d 
Giraldts, which lies in front of the cord just b e ne a th the 
upper part of the tunica vaginalis. 

Qneen Anne-street, W. _ _ 

Vaccination Grant. — Mr. Philip E. ffiH 
M.R.C.S. &c.. Public Vaccinator, Crickhowell Datwt 
Crickhowell Union, has received the grant (for t hesewre a 
time in succession) for efficient vaccination in his 
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ON TESTING FOR PROTEIDS AND MUCIN 
IN THE URINE. 

By ROBERT KIRK, M.D. Edin., F.F.P.S. Glasg., 

PHYSICIAN TO THE DISPENSARY' FOR DISEASES OF WOMEN, WESTERN 
INFIRMARY, GLASGOW. 


In The Lancet of Dec. 12th, 1885, p. 1091, Dr. Auld 
pointed ont the fact that heat often developed a haziness or 
turbidity in urines to which an equal volume of a saturated 
solution of picric acid had been added, although the same 
reagent produced no effect in the cold. He concluded that 
a boiling temperature was necessary to bring out the maxi¬ 
mum delicacy of the test as a precipitant of albumen. At 
the discussion on Albuminuria at the Pathological and 
Clinical Society of Glasgow in 1884 I distinctly enunciated 
the same fact, but drew a totally different inference— 
namely, that the body so precipitated was not albumen, but 
mucin. 1 I now return to the subject because 1 believe that 
proof of this can be adduced which will be found un¬ 
answerable. 

In the behaviour of urines with picric acid four classes 
of cases are to be distinguished. 1. A class in which 
there is no effect with the reagent either before or after 
boiling. 2. A class in which a turbidity produced in 
the cold remains much the same, if not absolutely the 
same, after boiling. 3. One in which a haziness de¬ 
veloped in the cold increases more or less with heat. 
4. One in which there is to be seen not merely a turbidity, 
hut even a precipitate, at a boiling temperature, although 
in the cold there is no result at all. 2 It must be clear that 
if the precipitate consists of albumen in all these cases, 
there must be some difference in its character in the several 
instances which has not hitherto been explained. On com¬ 
paring the effect of heat and picric acid with that of heat 
and acetic acid (the latter being employed according to the 
directions of Sir Wm. Roberts 3 ), it was found that they 
were generally very nearly alike, but that there were cases 
in which the former produced more turbidity than the latter. 
According to Sir Wm. Roberts, heat with the acid illation 
he recommends throws down nothing hut morbid albumen ; 
whilst my contention is that it precipitates the mucin of the 
urine, which in this respect is different from the mucin of 
bile, and gives a visible result when this body is present in 
somewhat more than normal proportions. My principal task 
shall he to prove indisputably that such is the case. Here 
let it be premised that the quantity of urine employed in 
the following experiments was always 10 c.c., that it was 
invariably filtered beforehand, and that the investigation 
was limited to non-purulent urines. 

The mucin dissolved, or in what the Germans call a 
“gequollen” state, in the urine, is maintained in solution 
by salts, and any acid added to precipitate it is opposed by 
the counteracting influence of these saline constituents. 
The behaviour of the body in the circumstances is very 
different from that which it manifests when in a weak 
alkaline solution. In the latter case the slightest acid 
added beyond the neutral point gives a precipitate. In the 
urine, on the other hand, a quantity of acetic acid equal to 
one-tenth of the urine employed is necessary to give a 
ffiucin reaction, and this only acts slowly and imperfectly. 
Hence the recommendation generally given to dilute the urine 
■*ith water to expedite the effect. These simple facts seem 
to have been strangely lost sight of by several writers. It 
has been both asserted and denied, for instance, that picric 
arid precipitates mucin. The truth is that when a weak 
alkaline solution is only slightly acidulated with this acid a 
precipitate is at once thrown down; but in the urine, in the 
presence of the salts, the addition of even an equal volume of 
the saturated solution of the same reagent does not produce 
aofficient acidity to give a perceptible effect with mucin. 
The acidity of 10 c.c. of the picric acid solution is equivalent 


1 See report of discussion, p. 118. 
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to not more than three or four drops of acetic acid. Hence 
the effect on the mucin is the same as if we diluted the 
urine with an equal volume of water and added these few 
drops of acetic acid, and this would never give any precipi¬ 
tate with mucin, except, perhaps, after long standing, or 
when there was a very large quantity of the substance 

? resent. This is a point which must be strongly emphasised. 

believe that all vegetable acids act on mucin simply in 
proportion to the degree of acidity produced, 4 the density of 
the solution remaining the same. This applies to acetic, 
citric, picric, ferrocyanic, and also to the biliary acids. The 
same principle will be found to apply to the effect of heat 
with these acids on the same substance. The mineral acids 
appear to have a somewhat different effect on the same 
body, a small quantity of these being sufficient to throw 
down a precipitate of mucin, which is again readily soluble 
in excess, this being an important distinction between the 
latter and albumen. 

The proof that heat and acetic acid throws down the 
urinary mucin is to be found by removing the salts 
by dialysis, when mucin (together with serum albumen 
and paraglobulin, if these be present) remains in the 
di&lyser, and can be tested by the several reagents, apart 
from the disturbing influence of the former. When we 
dialyse urine into a large quantity of water (which it is 
better to renew frequently) the specific gravity falls in 
from twenty-four to forty-eight hours to 1001, below which 
it can scarcely be reduced. It is now found to be quite 
turbid in all cases, owing to more or less complete precipi¬ 
tation of the mucin; and it is to be remembered that para- 
globulin, if present, is also thrown down by the process. 
For the testing proposed the operation must be stopped at 
the point where this turbidity first begins to appear, which 
is generally about 1003-4. If the urine at this density be 
already a little turbid, a specimen is set apart for comparison, 
and the result of the tests is determined by any increase of 
opacity over this standard sample. This is better than 
attempting to filter it, for it comes quite turbid through 
the filter. The first urine in which I employed this process, 
now nearly three years ago, was that of a boy of seven, in 
whom, during a fortnight of high fever, there developed a 
marked dillness over a large portion of the right lung 
posteriorly at the base, which did not disappear for seven! 
months. The urine during the febrile stage, when it was 
daily examined, was always clear, high-coloured, of more 
than normal acidity ; specific gravity 1023-4. The filtered 
urine gave no albuminous zone with nitric acid, even after 
long standing, and no precipitate with picric acid, even by 
the “ contact’’ method, if the observation were limited to a 
few minutes. 5 

Heat and acetic acid, after Sir Wm. Roberts, on the other 
hand, at once gave a distinct turbidity; heat and picric acid 
a rather more pronounced one. It was remarkable that if 
the quantity of acetic acid was increased, the turbidity 
became greater, only reaching its maximum with the addi¬ 
tion of four or five drops. We are told by Sir Wm. Roberts 
that by using the small and definite quantity of acid he re¬ 
commends we avoid provoking a mucin reaction. If so, was 
the increase of opacity produced by the second and subse¬ 
quent drops of acid due to mucin and not to albumen ? If 
the former, obviously there was a very narrow boundary line 
between the degree of acidulation necessary to precipitate 
albumen and that required for mucin. If the latter, clearly 
his instructions are defective, a much stronger acidula¬ 
tion than that he recommends being indispensable to 
throw down all the albumen in some cases. A noticeable 
feature in connexion with the heat precipitate was that it 
did not appear till the boiling point was reached, or even a 
few seconds afterwards. This has been observed in the 
urine before by Lander Brunton and D’Arcy Power. Not 
only the heat precipitate with acetic, but that also with 

f iicric acid, came quite turbid through the filter, and the 
iquid could not be clarified even by repeated filtration. 
Acetic acid in the cold after a certain time gave a very pre 
nounced result. Further, although one, and even two 
volumes of the picric acid solution gave no reaction in the 
cold, three or four volumes produced a distinct opacity, even 
after so much dilution. On the principles already laid down 
we see how this would be so with a certain quantity of 
mucin; for with three volumes of picric solution there might 


4 Possibly this statement may be liable to slight, modification. 

• After sufficient time has elapsed, picric acid will by this method 
give a mucin reaction sot to be distinguished from an albuminous one. 
R 2 
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be snfficient acidity, combined with dilution of the salts, to 
produce a visible effect. Finally, the urine was very 
difficult and slow of filtration, and in view of all the 
circumstances I was convinced it contained nothing but 
mucin. 

The following were the results obtained after dialysing 
this urine to 1003—4. In the cold not only did picric acid 
throw down a dense cloud, but a few drops of acetic acid 
had now more effect than one-tenth of a volume had exer¬ 
cised previously. It was observed, however, that one or two 
drops of vinegar (3^ per cent, acid) or even one drop of acetic 
ada, were without effect in the cold. Here then was the 
opportunity of trying heat with this small amount of acid, 
ana it vras at once found that it had a marked effect, quite 
comparable to that of the larger quantity of acid, or of 
picric acid, in the cold. The effect of nitric acid in the novel 
circumstances was extremely interesting and important. It 
grave no result at the junction of the two liquids, but a dis¬ 
tinct zone higher up, near the bottom of tlie upper third of 
the column of urine (I should here state that the urine had 
{given the same result before dialysis). A few’ drops of 
dilute nitric acid (1 in 20) gave a distinct precipitate w hich, 
however, disappeared on adding a few drops of the strong 
acid. What w'as the explanation of the facts elicited under 
these new conditions? The negative result with nitric 
acid seemed to prove conclusively the absence of albumen, 
for after dialysis its delicacy as a testis greater than before. 
It could not have failed to give a reaction had the pro¬ 
nounced effect of heat and dilute acetic acid been due to 
albumen. Further, albumen is not thrown down in the cold 
by a drop or two of dilute nitric acid; on the contrary, it 
requires a considerable amount of the strong acid to do so, 
more, in fact, than sufficed to make this precipitate disap¬ 
pear. It may be thought that the question as to mucin or 
albumen mi^ht have been solved by removing the pre¬ 
cipitate produced with cold acetic acid by filtration, and 
subsequently testing for albumen. But this was found 
quite impossible; neither this nor the heat precipitate could 
be got rid of in this way, one strong proof that both were 
mucinous. Further, they w’ere both allowed to stand for 
several days, but in neither would the precipitate subside. 
Finally, various insoluble powders, as barium sulphate, 
magnesia, &c., were added, in the hope that the mucin 
might adhere to these and so be capable of filtration, a 
device which proved tolerably successful, but it was found 
that when a trace of albumen was purposely added, it also 
was carried away mechanically under these circumstances. 
These attempts to remove the mucin were repeated in 
numerous subsequent observations, and with a similar result. 
I have often been astonished at the dogmatic assertions 
made about precipitating and removing mucin from the 
urine. All of these, which do not at the same time remove 


urine is quite free from albumen, bnt more remains to be 
said on this question. 

Dr. Oliver has expressed the belief that heat and acetic 
acid will throw down mucin if bile salts are present/ How¬ 
ever natural it seemed to attribute such an effect to the 
bile salts in our ignorance of the behaviour of the micary 
mucin with heat, the explanation is erroneous; it would be 
a wholly anomalous and inexplicable circumstance ii tie 
biliary salts oi acids had any such power over mucin. Tbe 
simple truth is that the result entirely depends on the 
degree of acidulation, as I have proved over and over again 
with jaundiced urines rich in mucin, for the effect of beat 
w’as always found to be greater after dialysis to 1003 than 
it had been in the unaialysed urine. Experiments with 
both urine and bile proved, what was scarcely neceK&rr, 
that the bile salts dialyse readily, and that there was a very 
slight trace of them left at sp. gr. 1003. At the same time, 
it was ascertained that biliary mucin was not precipitabl* 
by heat with any degree of acidulation ; whatever the 
quantity of acid used, the turbidity at the boiling pois; 
seemed rather less than in the cold. This constitute*, 
therefore, a radical distinction between the latter .ud 
urinary mucin. It may be added that both forms of mucin 
passed to a considerable extent into the dialysate, altbocgh 
it is said that this body does not do so. 7 The patliolopci] 
urines examined by dialysis within the last two yean hare 
been taken from a wide range, including fevers, inflatuus- 
tions, puerperal affections, jaundice, Bright’s disease, *iA 
functional albuminuria. Oneimportant fact elicited for a time 
proved very puzzling. There was a cl ass of cases in which, alter 
dialysis, heat gave a flaky precipitate which could be filtered 
off perfectly, leaving an absolutely clear filtrate. This was 
found to yield no result with any quantity of acetic acid, 
and seemingly the mucin precipitate had \>een got rid of. 
But why this result in these cases, and not in otben ? 1: 
was found that cold picric acid always gave a turbidity in 
the urine in such cases, and further that the preKnee of 
albumen could also be shown by nitric acid, after dialysis, 
if not before. The only conclusion at last found possible 
was that in the presence of albumen the mnein precipitate 
was capable of being removed by filtration, whether from 
mechanical adhesion to the albuminous one, or other came. 
The same fact could generally also be shown in these cues 
without dialysis, by using a larger quantity of arid, tad 
without any additional acid at all when there was a larger 
quantity of albnmen present. 

Numerous observations showed that the appearance of 
Albumen in the urine was almost invariably accompanied 
(except, perhaps, in cases of Actual nephritis) with a marked 
increase of mucin. 

Dr. Pavjr has already drawn attention to the frequent 
occurrence in the urine, in cases of functional albuminuria, 


a trace of albumen, I have found fntile. We are told, 
for instance, to add acetic acid, allow the urine to stand 


twenty-four hours and filter; but this does not even preci¬ 
pitate the whole of the mucin, while the portion of 
it which really is thrown down refuses to be removed 
by the filter. And the same may be said of any other 
proposed method of removing mnein and leaving a trace 
of albumen. 


If the conclusion that the body above referred to is mucin 
be correct, it appears that it requires a higher temperature 
and stronger acidulation to precipitate it than is necessary 
in the case of albumen. Applying the same process next to 
urines which were regarded as strictly normal, the result 
was that in all cases after dialysis to sp. gr. 1003, heat and 
one or two drops of 2 or 3 per cent, acetic acid gave a dis¬ 
tinct turbidity, quite the same as was obtained in the cold 
with a somewhat larger quantity of acid. The precipitate 
was of the same character in both cases, and came quite 
turbid through the filter. In testing after dialysis one 
caution is necessary. A trace of phosphates may remain, 
giving an opacity with heat, and requiring acidulation to 
dispel it as well as to precipitate the mucin. It may be 
added that some colouring matters also, probably of a col¬ 
loidal nature, are not altogether separable by dialysis. If 
the turbidity so produced in dialysed urine were due to 
albumen, then the method is a better one for demonstrating 
itsi presence than that of Senator—viz., by evaporating the 
urine at a low temperature. I found on neutralising the 
urine and cautiously concentrating to a fourth or fifth that 
the result with heat and acidulation afterwards was less 
than that obtained after dialysis. In both I believe the 
opacity is due to the same body (mucin), and that normal 


of a form of albumen precipitable by an organic acid in tbe 
cold, and this I regard as identical with the mnein of normal 
urine, and of all the pathological urines I have examined. 
As has been pointed out by Dr. Oliver, bile salts are gene¬ 
rally present also in increased quantity in such caw, 
so that we constantly have as concomitants all three- 
albumen, increase of bile salts, and increase of mucin. 
Dr. Oliver has further shown that an organic acid medf* 
tates albumen in the cold in the presence of the bile aula. 
It is very remarkable, however, that this plays hot a *m*li 
part in the production of the result so often obtained io the 
urine with organic acids; for, after dialysis, when these 
salts have been removed, the precipitate thrown down 
by cold acetic acid is almost invariably as great as before. 
I have only me with one or two cases in which it wt? 
less after dialysis, thus proving that it is almost in¬ 
variably due to the presence of a body precipi table by 
the acid without the aid of bile salts. 

(To be oncludsd.) 

o Beside Urine Testing, third edition, o. 250. 

" Foster’s Physiology, fourth edition, p. 724. 


University College Hospital.—H er Roy* 

Highness the Duchess of Fife will open a grand bazaar oa 
Thursday, June 5th, at 12 noon (instead of on June 4:b, as 
previously advertised), in aid of the funds of University 
College Hospital, which will be held in the ground* of 
University College, Gower-street, W.C. The bazaar will be 
open for two days, and will be under Royal and distin¬ 
guished patronage. 
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A CASE OF FRACTURE OF THE VAULT OF 
THE SKULL, WITH MINUTE PUNCTURE OF 
A BRANCH OF THE MIDDLE MENINGEAL 
ARTERY AND LONG DELAY IN ONSET OF 
SYMPTOMS, ETC. 

By W. ARBUTHNOT LANE, M.S., F.R.C.S., 

ASSISTANT BURGEON, GUT’S HOSPITAL, AND THE HOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND-8TREET. 

W. J-, aged forty-five years, was admitted into Guy’s 

Hospital on March 14th, 1890, at half-past twelve o’clock. 
He had been drinking heavily for some days, and when very 
drunk on the evening of the 13th at about 10 o’clock, he 
fell down a flight of eight or nine stone steps on his back. 
It was not observed that he struck his head, but the evidence 
on this point was unreliable. He was carried up to the hos¬ 
pital on a stretcher, and was seen by the house surgeon, 
Mr. Paget. He found that the man smelt of drink, and was 
apparently recovering from a fit of intoxication. He was irri¬ 
table, and objected strongly to being examined. The pupils 
acted well and were equal. He examined the power in the legs 
and arms, and found thatboth sides were moved vigorously and 
spontaneous, and that there was no loss of power. The only 
noticeable feature was the fact that the left eye could be 
opened with comparative ease, while the patient vigorously 
opposed any attempt to examine the right one. Beyond 
this there was no obvious facial paralysis. His pulse was 
65 to tne minute, and his respiration appeared normal in 
frequency. There was no scalp wound. On the strength of 
the history, together with the loss of power in the left orbicu¬ 
laris palpebrarum, he was taken in. At 6 p m. facial paralysis 
on the left side became obvious. It was still only partial, how¬ 
ever. I was asked to see the man at 10 P. m., as the symptoms 
had changed rapidly. The patient had then complete hemi¬ 
plegia on the left side, with no rigidity. The pupils were 
equal, and both reacted slightly to light. Though they 
were examined frequently between this period and the 
operation, about half an hour later no difference could he 
observed between the size of the pupils, though later they 
reacted even more feebly to light. His respiration was 
normal in frequency. He was not conscious, hut if irritated 
moved bis right arm and leg furiously with apparently 
completely normal force, ana used very foul language. 
There was marked ankle clonus on the left side and 
a transient clonus on the right. On ringing the skull 
with the finger or, better still, with the pleximeter, it rang 
dead, and this loss of rin^ was most marked on the right 
side about the centre. Over the temporal area the soft 
parts covering the bone were found to be thicker than 
on the opposite side. A fissure limited to the side of 
the skull and accompanied by hremorrhage from a 
small branch of the middle meningeal w T as diagnosed, 
and after a very short delay, necessary to inform his 
friends, he was put under chloroform. During this 
short interval some diminution in the energy with which 
he used his right side was noticed. The floor of the 
temporal fossa was exposed, and a fissure which extended 
through the great wing of the sphenoid, the squamous 
portion of the temporal and the parietal bone upwards and 
backwards for about three inches. Its anterior extremity 
reached to within half an inch of the upper margin of the 
zygoma. On removing bone freely with a trephine and 
Hoffmann’s forceps a large, firm clot was exposed, which 
extended roughly over the lower three-fourths of the motor 
areas. It extended backwards over the supra-marginal 
and angular convolutions, hut it did not descend lower 
down than the level of the upper temporo-sphenoidal 
convolution. Most of the clot was of a firmness which 
I haul never before seen in hnemorrliage from the middle 
nieaingeal. The greatest dilliculty w r as experienced in 
removing it from the skull and dura mater. No squirting 
of blood was observed, but a little red blood oozed very 
slowly from between the bone and dnra mater at the lower 
end of the fracture. On removing more bone the anterior 
branch of the middle meningeal artery was seen to present 
a 8mall puncture from which blood trickled. This very 
gradual escape of blood accounted for the very slow onset 
of symptoms and for the condition of the dot. After 


the complete removal of the clot, though the brain pulsated, 
it did not expand to any apparent extent. At the commence¬ 
ment of the operation the pulse was 46, and it rose to 80 at 
the end of the operation. During the night he w r as very 
restless, and his movements had to be watched and controlled. 
On March 15th the paralysis of the left side was as complete 
as before the operation. He moved his right limbs ana the 
right side of the face freely. The pupils were equal, and 
reacted to light. The temperature in the evening was 80°, 
and the respiration 31. On the 16th, at six o’clock in the 
morning, twitchings of the left side of the face and left arm 
were observed, and this became more violent as time went 
on. The right eyelid twitched a little in association with 
the left. There was no twitching of the left leg, in which a 
clonus was obtained as before the operation. The movements 
of the left arm were almost completely limited to the forearm, 
and consisted of rapid flexions and extensions of the thumb 
and fingers. After a time the arm moved but slightly, 
though it was held rigidly in a position of flexion and 
adduction. Supposing that the condition was consequent 
upon inflammation of the brain abont a contused area, and 
that such inflammation might be alleviated by diminishing 
tension, by dividing the aura mater, or by incising the 
contused areas, at 2 p.m. I removed the stitches, opened up 
the dura mater freely, and exposed the brain. I was sur¬ 
prised to find that there was only one small area of con¬ 
tusion of no great severity, and limited to a portion of the 
third frontal convolution and a small adjacent piece of the 
first temporo-sphenoidal. The whole surface of the brain 
exposed had an unusually dark appearance, and was 
apparently inflamed. The pia mater and arachnoid were 
not obviously inflamed. I satisfied myself with incising the 
small contusion, and by leaving the dura mater gaping, 
which it did to a considerable extent. During the day the 
pulse and respiration increased ; in the evening the pulse 
was 132, and the respiration 48. The temperatnre fluc¬ 
tuated between 99 4° and 103°. The twitchings of the face- 
occurred at longer intervals after the operation. The pulse- 
and respiration continued to rise till the patient died at 
9.30 on the following morning. At 2 A. M. the temperature was 
103’8°; pulse 152; respiration 56. At 6 A. M. the temperature 
was 102 6°; pulse 120; respiration 54. Though the symptoms. 
were certainly improved by the operation, tne improvement 
was very transitory. There was no obvious optic neuritis, but 
there was some uncertainty, owing to the cloudiness of the 
media. At the necropsy, the small superficial contusion on the* 
adjacent portions of the third frontal and superior temporo- 
sphenoidal convolutions observed at the operation was seen 
to be very limited. Two or three minute sub-pia-matrab 
haemorrhages were seen on the surface of this half of the 
cerebrum. The grey matter over at least the lower three- 
fourths of the motor areas, as well as of the cortex forming 
the angular and portions of the adjacent convolutions, 
presented a blurred appearance and an ill-defined outline; 
especially in some places minute haemorrhages were seen in 
the grey matter of the cortex. The naked-eye appearances 
were quite unlike anything one sees resulting from con¬ 
tusion alone, except of course in the small patch observed 
at the time of the operation. The inflammatory changes 
were distinct under the microscope. 

Remarks .—This case appears to present several points of 
sufficient interest to deserve to be put on record. First, 
there was the small puncture in the wall of the meningeal 
artery and the consequently long interval which elapsed 
between the period of the injury and the onset of any 
definite symptom—namely, of the facial paralysis, or rather 
paresis, twenty hours after the fall. Secondly, the equality 
of the pupils and their very slight reaction to light, even 
when the symptoms of compression were most advanced. 
Thirdly, the remarkable and complete limitation of the 

rt si3 to the one side of the body, the other side 
e body at the same time seeming to be as 
vigorous and powerful as ever. Fourthly, the acute inflam J 
mation of that portion of the cortex which had sustained 
for so many hours the pressure exerted upon it by the 
gradually increasing clot, and the limitation of the inflam-. 
mation to this area. It was quite apparent that this 
inflammation did not result directly from the contusion, 
but was due to the mechanical influence resulting from the 
clot. It is possible that the vessels in the cortex may have, 
been emptied of blood for a sufficiently long time to. 
determine the onset of inflammatory changes on their- 
again becoming suddenly filled with blood when the 
pressure exerted by the clots was removed by operation. 
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Lastly, I would call attention to a symptom of fractured 
skull which this case presented in a marked manner, and 
which I have found of the greatest service in determining 
the presence of a fracture of the skull when even a local 
thickening or bogginess of the subcutaneous tissues about 
the seat of fracture was absent. I refer to the Iosr of ring 
on percussion which such a crack in the skull produces. I 
have no doubt that this simple but most important sym- 

f tom must be familiar to many surgeons, though, curiously, 
have known no one else use it, nor have I seen it 
mentioned in any work on fractures. The absence of ring, 
any local bogginess of the soft parts being allowed for, is a 
very certain indication of a fracture, and by carefully tapping 
witn the finger or pleximeter, the extent and position of the 
fracture can generally be determined with accuracy. 

St. Thomas's-street, S.E. 


DILATED URACHUS TREATED BY INCISION 
AND DRAINAGE . 1 
By REGINALD PRATT, M.D.Lond., 

AND 

C. J. BOND, F.R.C.S.ENG. 


W. J. P-, a gentleman aged fifty-four years, consulted 

Dr. Pratt on June 8th, 1889, complaining of pain and 
distension in the bowels and increasing general weakness. 
He w r as quite wrell until the previous November, when he 
was taken ill with pains in the low er part of the bow'els ; 
he kept in bed for three weeks and in the house for four 
months. He could not account for the onset of the disease 


in any way ; there had been no blow 7 , lifting of heavy 
weights, or straining of any kind. His occupation w 7 as 
that of a storekeeper and clerk near New York, w'here he 
had lived many years. He was married and had three 
children ; the eldest died at three years of age from pneu¬ 
monia ; another w r as drowned at birth ; the other died at 
eleven months from convulsions. He had gonorrhoea when 
twenty-one years of age, but never had any symptom of 
syphilis. He led a very intemperate life until seven or 
eight years ago ; since then he had been a moderate drinker. 
A grandmother and an aunt w ere supposed to have died 
from cancer of the bowels; the patient’s father, a grand¬ 
father, three brothers, and one sister had died from con¬ 
sumption. The abdomen was found to be much distended 
in tne low’er half in front, the distended area was dull on 
percussion, and extended as high as three fingers’ breadth 
above the umbilicus and down as far as the pubes, laterally 
on each side as far as vertical lines drawn through 
the anterior superior iliac spines, projecting rather more 
to the left than to the right side; the Hanks were 
perfectly resonant, the tumour fluctuated. The cir¬ 
cumference of the abdomen between the umbilicus and 
pubes measured 4U in.; nine months ago it was 34 in. He 
weighed 182 lb., liis weight for the last twenty years having 
been 1751b. Height, G ft. 1 in. The lungs appeared to be 
normal. The cardiac apex beat was in the left nipple line; 
the first sound at apex was weak, no murmur. Pulse 84, 
regular, small, and compressible. Liver dulness extended 
two fingers’ breadth below the margin of the thorax, the 
upper limit w 7 as normal. No trouble w’ith micturition or 
defecation, except slight constipation. Urine acid, no 
deposit, pale sherry colour, sp. gr. 1020, no albumen, 
no sugar, urea 1*45 per cent., quantity about normal. A 
catheter was passed immediately after micturition, only a 
few' drops of urine being withdrawn. Examined per rectum 
the prostate was not enlarged, but there was a fulness 
filling up the left side of the pelvis. On June 15th, 1889, 
the tumour was aspirated, and about one draclim of a 
gummy, semi-transparent fluid withdrawn which blocked 
the tube; this contained only a trace of albumen, but a large 
quantity of mucin, as shown by the precipitate it gave 
with acetic acid, which w'as soluble in nitric acid ; examined 
microscopically, it showed many leucocytes. The tempera¬ 
ture w'as ordered to be taken. On June 30tb, the tempera¬ 
ture was about 99’ in the morning, at or above 100° in the 
evening. There had also been profuse night sweats. Mr. 


1 A paper read before the Leicester Medical Society. 


Bond saw the patient with Dr. Pratt on June 30th, and it 
was decided to perform abdominal section. 

On July 9th, 1889, Mr. Bond made a four-inch median 
incision midway between the umbilicus and the pubes. After 
dividing the linea alba a very thick membrane was reached 
resembling the peritoneum much thickened by tubercular 
peritonitis. This proved to be the outer wall of the cyst; 
it w'as divided, and a very large quantity, of w’hich over a 
gallon was measured, of a ropy, gummy, semi-solid, 
laminated substance, having the appearance and consistence 
of semi-decolourised fibrin, was partly squeezed and partly 
drawn out in stringy layers. A considerable quantity was 
left in the cavity, as any attempt to sponge it off the inner 
surface of the cyst wall left a red raw surface which bled 
freely, the blood being remarkably fluid. On exploring 
the cavity with the hand and arm, it was found to 
extend upwards to and beneath the liver, and down¬ 
wards into the pelvis; the intestines could be made 
out behind and at the sides of the cyst, though shat 
off and separated from it. The cavity of the peritoneum 
was not opened. A Keith’s glass drainage-tube was 
placed in the w T ound reaching to the floor of the pelvis, and 
the rest of the incision closed. Strict antiseptics w*ere used 
and a sublimate wool dressing applied over the tube and the 
wound. The fluid w r as kindly examined by Messrs. 
Richardson and Co., who reported that it contained not 
more than traces of albumen, that the whole was practically 
mucus and fibrin with a large predominance of the former; 
microscopic examination show'ed abundance of mucus-cor¬ 
puscles with w’hich were mixed some blood-corpuscles. The 
after progress of the case w r as very satisfactory ; the wound 
remained aseptic, and large quantities of the mucoid 
material w 7 ere aspirated or squeezed out through the tube, 
which was removed, cleaned, and replaced tw'ice a day. 
The cyst w T alls shrank very considerably, the evening tem¬ 
perature did not reach the normal until six weeks after the 
operation, and the night sweats continued for several weeks 
also. In December, 1889, on his departure for America, 
he seemed to be in good health, could w 7 alk nine miles 
at a stretch, and his appetite w r as excellent; there still 
remained an irregular shaped cavity with thickened walls, 
capable of holding half a pint of fluid. Mucoid material 
was secreted daily ; the discharge of this, bow’ever, which 
w r as quite sw’eet, did not seem in any way to depress the 
healtn. In a letter dated Feb. 27th, 1890, the patient says 
the w’ound is still kept open by a glass tube, it discharges 
clear w’atery fluid w’ith very little of the jelly-like material, 
the discharge is not at all offensive, and the general health 
is excellent. He works thirteen hoars a day; his weight 
is 1751b., and he measures 36 in. round the abdomen, 
between the umbilicus and pubes. He has strict orders not 
to allow the wound to close. 

The diagnosis rested between hydatid tumour, encysted 
peritonitis (tubercular or cancerous), a tumour which had 
undergone mucoid degeneration, and an enormously dilated 
urachus. The detection of mucus in the contents of the 
cyst excluded hydatid tumour as well as encysted peritonitis, 
for, as Mr. Shattock, who kindly examined some of the fluid, 
writes, it is impossible for a mucous fluid to be secreted by 
a serous membrane. The presence of a myxomatous tumour 
W’as negatived at the operation. The case must therefore be 
one of immensely dilated persistent urachus. 

Leicester. _ 


A CASE OF 

SUPRAPUBIC LITHOTOMY WITH SUTUHE 
OF THE BLADDER. 

By A. R. ANDERSON, F.R.C.S., 

SURGEON TO THE GENERAL HOSPITAL, NOTTINGHAM. 

F. W-, aged ten, was admitted into hospital with 

supposed stone in the bladder. On being questioned, he 
gave tlie usual history 7 of such a case, the symptoms having 
certainly been present for a year—perhaps for longer,— but 
his suffering was slight and he did not complain loudly. 
The urine was clear, add, with a slight cloud of mucus ; no 
albumen and no deposit. A stone w’as easily felt in the 
bladder on passing a sound. On Nov. 5th, 1889, 1 performed 
supra-pubic lithotomy. A rectal bag w'as used and distended 
with five ounces of water. A catheter w as then passed into 
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the bladder, and, after drawing off the mine, about six 
•ounces of warm water were injected, when the bladder could 
be oeen to rise distended nearly to the umbilicus. An 
incision about two inches long was made in the middle line, 
with its end well over the pubes, and a dissection between 
the muscles exposed the bladder, which rose into the wound. 
The bladder wall was then incised to the extent of half an 
inch with a sharp-pointed scalpel, this being followed by a 
gush of the water which had been injected. On introducing 
the finger, the stone, a small one, was felt, and easily 
removed. The bladder was then seized, and, by means of a 
curved needle, silk threads were passed at each end of the 
incision to hold it forwards. Seven Lembert sutures of fine 
carbolised silk were tnen passed through the walls in such 
a way that the sutures at either end lay well beyond the 
angles of the wound. After the sutures were tied the 
bladder was fully distended with water, and it was 
seen that none escaped. Finally, a small tube was 
put in at the lower angle of the abdominal wound 
which was closed with four or five sutures. The parts were 
dusted with iodoform, and a mercuric wool dressing applied. 
The'peritoneum was not seen throughout the operation. 
At 8 P.M. the same evening he was quiet and free from 
pain, and had passed urine naturally through the urethra. 
The next day (Nov. 6bh) he complained of some pain in the 
chest and cough. He continued to pass urine without 
difficulty. The temperature that evening, which had 
hitherto been normal, rose to 101*4°. On the 7th he was 
found to have acute pneumonia on the left side. He was 
much troubled with frequent and distressing cough. We 
now found from his mother, what had not previously been 
discovered, that he had been absenting himself from school, 
and, fearing punishment when he got home, he had for two 
nights previously to his admission into hospital slept out 
of doors. The wound was dressed, and looked quite quiet; 
there was no discharge, and it was healing. Tne tube was 
removed. Temperature 103*4°. He continued to pass urine 
naturally. On the 9th the cough and fever were troubling 
him a great deal. He had much dyspnoea. The wound was 
dressed and had healed, and the abdominal sutures were 
removed. The following morning, on awaking from sleep, 
he had a violent and prolonged fit of coughing, lasting half 
an hour. On removing the dressing a portion of the skin 
wound was found gaping. There had been no bladder 
trouble. On the 12th he began to recover from the attack 
of pneumonia, and his temperature suddenly fell to below 
normal. From that date he made an uninterrupted re¬ 
covery. The portion of the skin wound that had opened 
healed by granulation. lie never had any urinary trouble, 
and is now well. The boy was shown to the Nottingham 
Medico-Chirurgical Society just a month from the date of 
his admission into hospital. 

The following points may be noted in connexion with 
this case. 1. It was one which was most favourable for 
the success of the particular operation which was performed. 
Thus the urine was quite healthy, clear, and free from de¬ 
posit- There was no albumen and no sign of renal disease. 
The boy’s suffering was slight, and the stone small. 2. The 
operation was put to a severe test by the occurrence of acute 
pneumonia on the second day. Not only was there pyrexia 
to contend with, but a frequent and violent cough, which I 
feared might prove especially disastrous to a wound in this 
situation. As a matter of fact, although the bladder wound 
healed without hindrance in spite of this drawback, yet the 
cough spoiled the brilliancy of the result, for on the night 
cf the fourth day, after the sutures had been removed and 
the wound healed, the violent fit of coughing which ensued 
on his waking from sleep was, in all probability, answerable 
for the tearing open of that portion of the wound that sub- 
® e <l uen tly healed by granulation. I firmly believe that if it 
nnd not been for the pneumonia he would have been up and 
about at the end of a week. 3. The third point I would 
mention is that no catheter was employed, nor had one to 
used subsequently. The calculus was composed of oxalate 
otiime, with an unusually rough and spiculated surface. 

Nottingham. 


ftv^ RP00L Medical Institution. —At a meeting 
b the members of this institution the following resolution 
*«ypted: “ That, in the opinion of this meeting, it is 
J^ble that the physicians, surgeons, and medical otlicers 
am* 1 non ‘P ie< li ca I charitable institutions should receive 
pecuniary recognition of their services. ” 


Clinital Botes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


MENINGITIS AND COMPULSORY EDUCATION. 
By B. Langran, L.R.C.P. Ed., L.R.C.S.I., &c. 


The following is a brief account of three cases of menin¬ 
gitis which it has been my misfortune to attend within the 
past month. 

Case 1.— G. S -, aged eleven years, had been ill for 

three weeks before I saw her in consultation with the medical 
man then in attendance. At the time of my visit she 
was very pale and much emaciated, and complained con¬ 
stantly of her “poor head”; the abdomen was retracted, 
but there was an entire absence of vomiting, nor was she at 
any time convulsed. She took her nourishment well when¬ 
ever it was offered, but asked for nothing. A week after¬ 
wards she passed into a semi-comatose condition, in which 
all her motions were voided involuntarily, but continued to 
take a considerable quantity of milk. The coma became 
more profound, yet she lingered on for a fortnight longer, 
when she passed quietly away. The family history was 
good, but the child herself had never been robust and was 
of a very nervous temperament. 

Case 2.—M. C- , aged ten years, was first attacked 

with giddiness followed by convulsions and vomiting, after 
which she was for a few days comparatively well, complain¬ 
ing only slightly of her head; the convulsions, however, re¬ 
turned, and she cried out constantly of the pain in her head. 
Gradually becoming worse, she passed into a state of stupor, 
in which she remained till the time of her death—three 
weeks from the initial symptom,—the muscles of deglutition 
being paralysed for twenty-four hours before death. This 
child previously to her illness had been a strong, healthy, 
rosy-cneeked little girl, with a good family history. 

Case 3.—E. D-, aged twelve years, complained of 

malaise and headache on Feb. 28th, and at 4 o’clock A.M. 
on March 3rd had a violent convulsion followed by vomit¬ 
ing. The convulsive movements recurred every few hours 
during the day, but ceased that night, when she became 
semi-comatose. The stupor deepening, she sank rapidly, 
and died at 2 p.m. on the 5th, six days from the begin¬ 
ning of the illness. In this case the family history was not 
so good, and the rapidly fatal termination may possibly be 
in some measure attributed to the poverty and unhealthy 
surroundings of the child. 

The above cases corroborate the generally acknowledged 
facts—first, that the diagnosis of meningitis in the early 
stage is usually a matter of great difficulty ; and, secondly, 
that the symptoms presented throughout the disease vary 
considerably. In the first case there was an entire absence 
of both vomiting and convulsions, whilst the duration of 
life for six weeks is also unusualthe second is a more 
typical case, but in it, as in Case 3, the patient vomited 
only once. In the latter the constantly recurring con¬ 
vulsions so rapidly passing into coma and death present 
a great contrast to the first case. In two particulars 
they all agreed—a well-marked tache c^rebrale and the 
peculiar sighing respiration. As regards the treatment 
adopted, in two cases the heads were blistered, in all 
three, cold affusions were employed, whilst internally 
bromide and iodide of potassium, mercury with chalk, 
calomel, &o., were variously used. Post-mortem examina¬ 
tions were not obtainable, and in no case could I dis¬ 
cover tubercular disease of any other organ ; yet I am 
inclined to think that Cases 1 and 3 were of tubercular 
origin. The patients resided at distances varying from two 
to six miles from each other, and all three were actively 
preparing for the School Board examinations, and attending 
different schools. Further, each of them, during delirium, 
spoke of school tasks, teachers, &c., from which (in the 
absence of any other assignable cause) I conclude that 
educational pressure was in these instances the exciting 
cause, and I have little doubt that the present com¬ 
pulsory education system is not only highly injurious, 
but productive of many cases such as I have recorded. 
That children must all at a certain age attain a certain 
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standard or the school and teachers suffer loss, is a bar¬ 
barous regulation, as everyone with any knowledge of 
children is aware that they differ as much in brain power 
as they do in personal appearance. Fear of punishment 
or, if sensitive, dread of disgrace, urge many of them to 
attempt tasks far beyond their power, and the result is too 
often utter collapse, either physically or mentally. 

Axminster, Devon. _ 

STRICTURE OF THE RECTUM FOLLOWING UPON 
FISTULA IN ANO. 

By G. R. Gilbuth, F.R.S.E. 

Mrs. - came under my care in 1876, as she was 

suffering from a troublesome discharge of pus from the 
rectum. She had previously been operated on for fistula 
in ano. An examination revealed the presence of a large 
abscess situated on the left side of the anus. With the 
assistance of Dr. Alexander Moir the abscess was opened 
and a large quantity of pus evacuated. As the opening 
into the rectum could not be found, the point of the bistoury 
was pushed through its coats and the sphincters divided by 
a free incision. Several sinuses were found running deeply 
in different directions. The case was treated in the usual 
manner, and the sinuses were syringed out with carbolic 
lotion for a long time. Some improvement resulted from 
this treatment. The patient, however, left Edinburgh, and 
was not again seen till 1888. This time she came to consult 
me on account of the pain and difficulty she felt in 
evacuating the bowels. The difficulty had become so great 
that purgatives had almost always to be taken. On 
examination, it was found that the sinuses had all healed 
soundly, and that there was no trace of the fistula. On 
passing the finger into the rectum, a broad rigid band could 
be felt corresponding to the left half of the internal 
sphincter, and behind this point there was a large sac, and 
into this pouch, the patient said, as Brodie long ago 
remarked, the faeces seemed always to lodge. The opposite 
side of the sphincter was soft and yielding. Bougies were 
used, and gradually increased in size. There was still, 
however, some difficulty with the stools. On May 25 th, 
1888, an incision was made through the thickened portion 
of the gut, and on May 28bh the patient had a free natural 
stool. Up to the present date I believe she continues well. 

The interesting points in the case are—first, the healing 
of the fistula and the sinuses; secondly, in the plastic 
matter that had been thrown out becoming organised, and 
going to form the stricture portions of the gut. 

Edinburgh. _ 

ON SENSATIONS REFERRED TO THE MOUTH. 

By J. Hilton Thompson, M.D.Vict., 

LATE SENIOR RESIDENT MEDICaT. OFFICER TO TIIE CHILDREN S 
HOSPITAL, PKNDLEBUKY. 

The following case appears to be similar in some respects 
to those described by Dr. W. B. Hadden in The Lancet 
of Jan. 25th, 1890. 

Mrs. B-, a lady forty-nine years of age, noticed about 

five months ago tingling sensations in the tongue, the 
mouth at the same time feeling hot and dry. The tingling 
increased in intensity, until the tongue felt as though the 
ends of numerous small wires were being pressed against it. 
This sensation was more marked in the posterior two-thirds 
of the organ. The sensationof heat also became moremarked, 
until the tip of the tongue, palate, and gums seemed to 
burn. These sensations were worse at night, and interfered 
materially with the patient's sleep, Bhe also stated that she 
frequently suffered from a feeling of distension in the epi¬ 
gastric region, also from scalding eructations, occasional 
palpitation, and pain between the scapuhe. On examina¬ 
tion I found the patient anaemic and depressed. The 
thoracic organs were apparently normal; the liver was not 
enlarged, but there was slight pain on pressure over it; 
the stomach was dilated, but not painful on pressure ; the 
tongue small, dry, and covered with a thm white fur, 
through which large and congested papillae projected at 
the sides and tip; bowels constipated ; kidneys normal; 
old laceration of perineum and cervix. The patient 
had no teeth in the upper jaw, but wore artificial 
ones attached to a suction plate; this, however, did 


not appear to have anything to do with the symptoms 
complained of, for they continued after the plate vu 
removed; sense of taste less acute than normal, bat 
not markedly affected. Supposing the condition of the 
mouth to be secondary to a disordered state of the dig«hve 
organs, I prescribed in the first place terebene purus, hoping 
that it would relieve distension and arrest the cultmtioa 
of organisms. The bowels were regulated by meani of 
pod op hy 11 in and small doses of calomeL At the end of & 
week the patient had improved, the above treatment vh 
stopped, and a mixture of liquor pepsini porci, with hydro¬ 
chloric acid, ordered ; massage over the liver performed 
every day; diet limited to starches and milk. The patient 
improved rapidly, and now the pricking and burning sens*- 
tions have quite disappeared. 

In this case there was nothing in the condition of the 
mouth or tongue to account for the symptoms ; bat the fact 
of the sensations diminishing in intensity, and finally dh- 
appearing as the condition of the digestive system implored, 
make it probable that the sensations complained of aero 
the result of an irritant acting on the nerve endings in the 
stomach, and that the resulting sensations were referred not 
to the seat of the irritation, but to the tongue. When it is 
remembered how closely united are the origins of the vagw 
and glosso pharyngeal nerves in the medulla, and how inti¬ 
mately connected in the first part of their course, we would 
appear to have a reflex tract that would at least account ior 
sensations of pain in the posterior part of the tongue; more¬ 
over, we know that irritation of the fibres of the glooro¬ 
pharyngeal in the posterior third of the organ produce 
nausea and vomiting (Volkmann), this is the result oi & 
reflex from tongue to stomach, consequently a return redo, 
from stomach to tongue is all the more probable. 

Brooks's Bar, Manchester. 
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THE LONDON HOSPITAL. 

CASES OF OPERATION FOR DISEASE OF THE HIP JOIST B 
WHICH THE UPPER EPIPHYSIS WAS SEPARATED; 

REMARKS. 

(Under the care of Mr. Rivington.) 

These cases of separation of the upper epiphysis of de 
femur are an interesting contribution to the subject of 
diseases of the hip-joint, and illustrate a condition hr 
which early operation is desirable. It is not possible v> 
give the average percentage of hip-joint disease in which 
this separation may be expected, but the Committee of tbe 
Clinical Society on diseases of that joint found that 
necrosis occurred in nearly 60 per cent, of the specimen* 
examined. The case of simultaneous excision of both hi?- 
joints is especially interesting; there are few on record. 

Case 1. Excision of the hip joint; recovery u~iih a script 

able limb ; remarks. —Wm. H. J-, aged filteen, clerk, yw 

admitted under the care of Dr. Gilbart Smith. He fca* 
enjoyed fairly good health all his life, but had suffered froo 
bronchitis. Since leaving school, two years before, be tu 
been an under clerk. The present illness commenced cs 
Nov. 22nd, 1888, when he experienced severe pain round d« 
right hip-joint, for which he could not assign any cause. He 
was treated by a doctor outside with blisters, but, getuss 
rapidly worse, he came to the hospital and was taken in * 
a case of “rheumatism.” He was transferred irom tt f 
medical to the surgical wards on Dec. 8th. All tbe 
ments of the joint were performed with perfect ea 4 e, ba'. 
just above ana behind the great trochanter there was * 
tender swelling. Aspiration at this spot detected pus, acu 
through a free incision a large quantity was evacuates 
The resulting cavity was well washed out with carbolic 
lotion, a drainage-tube was inserted, and the woew 
was dressed with iodoform and wood wool. Extensa 
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Was applied by splint and weight, and qninine was pre¬ 
scribed. At this time the patient was in & very weak 
state. Temperature 103 8°; pulse 117. When he coughed 
pus was evacnated from the wound. For the first few days 
jthe discharge was free, and the wound was dressed twice in 
the twenty-four hour?, but it gradually lessened in quantity 
(and became thin and serous. Before this a small bedsore 
had formed over the sacrum, and was treated with benzoin 
and a water cushion. On the 17th distinct grating was 
felt in the joint. On the 27th a counter-opening was 
needed near the posterior spine of the ilium. The patient 
continued very ill for several weeks, with hectic fever and 
rapid, feeble pulse, so much so that it was thought better 
not to operate. In January, however, displacement of the 
femur occurred, and on the 23rd he was anaesthetised. On 
cutting down in the usual position above and behind the 
trochanter, the head of the fenmr wa9 found quite loose in 
jthe acetabulum, having been detached $t the epiphysial 
line. It was removed, and the neck of the bone, which pre¬ 
sented & Tagged surface, was sawn off at its base, the great 
trochanter being spared. The acetabnlnm was perforated, 
whilst the adjacent surfaces of bone were denuded of peri- 
' 09teum, and were carious in parts, but they were not inter- 
j fered with. The cavity was well irrigated and dusted with 
iodoform, and antiseptic dressings applied. The limb was 
1 ordered to be put up in an interrupted splint and the patient 
sent to bed. The wound discharged freely at first, and the 
condition of the patient was as critical as before operation, 
j He was restless, slept badly, and had a dicrotous pulse 
almost too rapid to D8 counted. The appetite, however, 

! was good. One or two abscesses formed in the neighbour¬ 
hood of the wound, and after the evacuation of foul-smelling 
pns the patient began to mend. On Feb. 28th it was noted 
that the patient “ was putting on flesh.” The wounds were 
I granulating healthily. The note on March 12;h was: 

“Wound and sores healing rapidly; slight discharge can 
I still be obtained from the lower sinus on pressing the ab.io- 
j men. Temperature normal.” The rest of the history 
I relates steady progress towards complete recovery. In May 
the patient was up each day and in the garden, and the 
sinuses had quite closed. A Thomas’s splint was put on. 

| The limb was a little over two inches shorter tiian its 
I fellow. He was soon afterwards discharged, but kept under 
1 observation. When shown to the Fellows of the Hunterian 
Society in January of the present year the patient was in 
excellent health, plump, and well nourished. He could 
stand and walk on the limb. Flexion and extension could 
be performed at the hip, and all the wounds and sinnses 
s were soundly healed. 

! . Remarks by Mr. KiviNGTON.—As excision of the hip- 
joint rarely gives the patient a very serviceable limb, and 
not infrequently leaves a maimed and shortened member, 
j which in young subjects becomes relatively shorter and 
smaller as time goes on, it has always appeared to me to be 
ax operation to be avoided, except in cases in which either 
! the general or local condition of tne patient can be improved 
by the removal of diseased tissues, by the consequent dimi¬ 
nution of discharge, and earlier closure of wounds and 
■noses. In my own practice such cases have been few. 
Classified in reference to treatment, four groups of cases 
have come under observation. The first group, which con- 
i atitutea a large proportion of the cases of hip-joint disease 
admitted into tne wards of the hospital, consists of cases of 
oja disease, which ran its course with or without suppura¬ 
tion, and which has resulted in shortening and deformity, 
*ith fibrous ankylosis, the deformity being, as a rule, 
jmnediable by subcutaneous division of fascia and tendon, 
followed by extension in the deformed position. In a few 
the deformity is removed. The second class consists 
which run their course without the formation of 
abscesses, and which are successfully treated, especially in 
“Mr early stage, either by weight or splint of some kind or 
otter, with or without confinement to bed. The third class 
of cases in which abscesses form outside the joint, 

I “0 not communicate with it. For this class I have never 
, Poetised excision. The fourth class consists of all cases of 
joint disease in which abscesses communicating 
a? ® joint or sinuses leading to the joint exist. Many 
« these cases can be treated without excision, and with 
The exact local condition can be ascertained by 
®*Mnination with the finger when the abscesses are opened 
it a ff* 1 sinuses. If the epiphysis is separated, 
wonki be removed; and if there is necrosis or caries 
wn “ e ® 18 not likely to undergo spontaneous eure, excision 


should be practised. In a few of the worst cases amputa¬ 
tion at the hip may be necessary. I do not think that we 
can expect a very low rate of mortality in these cases, 
whether operated on or left to nature, which Billroth says 
is a better physician than surgeon. The best prospect of suc¬ 
cess consists, I believe, in early exploration wherever suppura¬ 
tion exists, following the general principles of the antiseptic 
system. Whilst unable to concur in all Mr. Croft’s maxims 1 
or “ formulae,” I quite agree with him as regards this fourth 
class of cases, that one cause of failure is operating too late 
in the progress of the case, and I believe we may sometimes 
save the life of a patient by a timely excision. My 

impression is that J-would have succumbed if he had 

been left alone. Some remarkable results have recently 
been obtained by Mr. A. £. Barker by a new method 
of operation, which consists in the removal of diseased 
tissues with aseptic flushing of the part, and secures with¬ 
out drainage union of the wound by first intention by 
sutures and by the application of equable pressure. Mr. 
Barker has described his mode of procedure as “ a useful 
technique in removing tubercular disease from the hip- 
joint.”^ It is perhapB too soon to express any decided 
opinion as to the general applicability of the plan, but, to 
use Mr. Barker’s words, if surgeons can “ achieve similar 
results in the future in cases of comparatively advanced 
morbus coxae, it will be little short of a revolution.” 
Separation of the upper epiphysis of the femur, to which 
Mr. R. W. Parker drew forcible attention in the interesting 
debate at the Clinical Society on Mr. Croft’s* series of 
excisions in 1879, 3 has occurred occasionally in my practice. 
It was present in the case which I have just related, and I 
will now add the notes of two other cases in which I operated 
and found this condition. 

Case 2. Hip-joint disease after typhoid fever; separation 
of epiphysis ; removed ; recovery. — Minnie L——, aged 
eleven yeare, was admitted on Feb. 12th, 1875. The patient 
had suffered from typhoid fever, and had been ill nearly 
three months. She was in a wretched condition. There 
were large bedsores over the sacrum and the trochanters. 
The thighs were flexed on the pelvis and the legs on the 
thighs. She was huddled up in bed, and unable to straighten 
the limbs. Weights were applied, but, owing to the super¬ 
vention of oedema, had to be removed until her general 
health had improved. There was a sinus on the right side 
close to the trochanter, leading to bare bone. On May 31st, 
under chloroform, Mr. Rivington introduced his finger, and 
found the epiphysial head detached from the neck, and 
removed it. The patient made a good recovery. 

CASE 3. Simultaneous excisionof both hip-joints ; death from 

pyaemia.-- John H-, aged nine years, was admitted in 

March, 1875, under one of the physicians, and on the 28th 
of the month was transferred to Mr. Rivington’s care. 
He said that he had been quite well five weeks before 
admission. He caught cold in the snow, and suffered from 
ain in the hip-joints and in the arms. The affection had 
een regarded as rheumatic. He was a very wasted boy, 
with slender skeleton, decayed teeth, luxuriant hair, and 
skin covered with sndamina. Both knees were drawn up 
on to the abdomen. The thighs were much wasted. Out¬ 
side the left hip-joint was a large fluctuating swelling, 
and on the right side a discharging sinus existed near 
the trochanter. There were superficial bedsores over 
the sacrum and hips. Harsh breathing sounds could be 
heard over both lungs. The patient was in so precarious 
and enfeebled a condition that he was not expected to live 
many days, and it was deemed inexpedient to apply imme¬ 
diately either splint or weight. Pressure would nave pro¬ 
duced fresh sores and have occasioned additional irritation, 
and snrgical interference seemed likely to hasten a fatal 
issue. On April 7th the abscess in the left groin was 
opened and half a pint of thick pus was evacuated. By 
careful nursing and attention to the general health the 
condition of the patient improved to some extent, but, the 
discharge of pus continuing abundant on both sides, and 
threatening to exhaust the patient, it was determined to 
explore both joints under chloroform, and remove any 
carious bone which might be found. The operation was 
performed on June 5th, with the concurrence and assistance 
of Mr. Tay and Mr. Reeves. On the right side the sinus 
running behind the great trochanter was enlarged upwards. 
The right lower extremity was inverted and shortened, and 

l Clin. Soc. Trans., 1880. 
ft Brit- Med. Journ., Jan. 18th, 1888. 

s Clin. Soc. Trans., 1880. 
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the head of the femur, denuded of cartilage, was found 
lying behind the acetabulum. The head of the femur only 
was removed ; the acetabulum did not require interference. 
On the left side a sinus below the great trochanter 
leading upwards was laid open. The epiphysis of the 
head of the bone was found detached, ana was removed. 
The femur was sawn through the great trochanter. 
The acetabulum was not carious. Tne wounds were 
dressed with lint soaked in carbolic oil and cotton wool, 
and a box-splint was applied. The patient went on as 
favourably as could have been anticipated for nearly a 
week. On the 13th, eight days after the operation, a large 
fluctuating swelling, which had rapidly formed in the right 
axilla, was opened, and a considerable quantity of pus was 
evacuated. The patient had no rigors, but diarrhoea 
supervened, solid food was refused, and death took place 
four days later. The post-mortem showed pysemic pneu¬ 
monia in both lungs. 

Remark* by Mr. RrviXGTON.—These were the pre- 
Listerian days at the London Hospital, but I am by no 
means convinced that even if the complete details of the 
Listeiian system could have been applied, a successful issue 
would have resulted under conditions so unfavourable. The 
object of the operation was to give the patient a better 
chance of recovery by the removal of diseased bone which 
was keeping up an exhausting drain on the system, and the 
excisions certainly diminished the amount of suppuration. 
Although I have had under my charge numerous cases of 
hip'jointdifeease,andhaveexplored frequently when abscesses 
and sinuses have existed, I consider my experience too limited 
to justify any conclusion as to the relative frequency of separa¬ 
tion of the epiphysis. I believe that it occurs sometimes 
in cases of hip-joint disease unaccompanied by abscess, and 
is the cause of shortening and deformity. In his work on 
“Rest and Pain,” Mr. Hilton relates one or two cases 
of displacement from disease in which it seems probable 
that separation of the epiphysis had occurred, and 
which ne readily reduced. One other remark. In 
works on Surgery, the displacement which results from 
caries and ulceration of the acetabulum and head of 
the femur is sometimes loosely described as dislocation or 
displacement on to the dorsum ilii. My impression is that 
actual displacement on to the dorsum ilii is very rare, only 
occurring in acute cases in which the capsular ligament is 
softened and gives way before any loss of substance of the 
head of the femur has occurred. One such case of true 
dislocation on to the dorsum reduced more than a month 
after the occurrence I recorded in the The Lancet of 
Sept. 21st, 1878. Without speaking in any wise dogmatically, 
the ordinary displacement in hip-joint disease seems to me 
to take place directly backwards, the remains of the head or 
neck of the femur coming in contact with the square-shaped 
surface of the ischium immediately behind the acetabulum. 
At all events, that is the position occupied in some museum 
specimens which I have examined. Flexion of the hip- 
joint, the ordinary posture assumed in hip-joint disease 
when the patient is not under treatment, evidently favours 
the retirement of the bone when displacement occurs to a 
lower position than the dorsum ilii. 


HULL ROYAL INFIRMARY. 

SURGICAL EMHPYSEMA WITHOUT WOUND OF LUNG. 

(Under the care of Mr. Craven.) 

When emphysema of the subcutaneous tissue of the 
body occurs without a history of injury to the trunk or 
severe strain, and without evidence of lung disease, the 
diagnosis as to causation must remain very doubtful. This 
is illustrated by a case which was under the care of 
Mr. \V. II. Pearce in 1886. 1 A man was admitted with 
emphysema of the face and neck of a day’s duration, urgent 
dyspnoea was present, and he died three hours and a half 
after admission. At the post-mortem examination, it was 
found that an abscess cavity in the posterior mediastinum 
communicated with both oesophagus and stomach, and that 
air (and gas) had made its way upwards in the cellular 
tissue of the posterior mediastinum to the neck, where it 
had passed to the subcutaneous tissue of that region. 
Occasionally emphysema at the root of the neck appears to 
be secondary to rupture of air vesicles at the upper part of 
the lung, tne pleura having also been ruptured; but its 


appearance in that situation more often indicates the gwing 
way of air vesicles at the root of the lung. Other csso, u- 
which reference may be made, are the following: emphysenix 
after labour ; 2 from rupture of a vomica r and following 
aspiration of the chest for pleurisy. 4 For the nota q\ 
this case we are indebted to Mr. Frank Savery, house- 
surgeon. 

Emily S-, aged twenty-nine, was admitted on April In, 

1889, to the Royal Infirmary. The patient had anaUcea 
on the left side of the lower jaw for about two months. 
There was now considerable swelling of the left ride oi 
the lower jaw, but no fluctuation could be made out. 
had a number of decayed teeth and stumps which pained he 
a good deal. On April 5th, at 10.30 a. m., chloroform v*<, 
administered. As tne patient was being got under, it 
noticed that the right lower eyelid was swollen, but at 
importance was attached to this at the time. All the had 
teeth and stumps were extracted without any diffieakv. 
On getting the patient back to bed swelling of the rign: 
side of the face and of the neck was noticed, and this vm 
then found to be due to surgical emphysema. At 7 P-JL the 
emphysema involved the right side of the face, but there w 
none whatever on the left where the abscess was. Lal 
fcides of the neck, back, and front were affected: 
shoulders and the chest, as far down as the seventh riL 
She complained of pain on the left side of the chest sca¬ 
the lower end of the sternum, and in the lower part of list 
neck. She was quite unable to swallow even liquids, bu: 
had no difficulty in respiration. 

April 6th.—The emphysema is less on the faoe, but abac: 
the same elsewhere, and she can swallow liquids with «a- 
siderable difficulty. Temperature normal. Pulse 12& The 
lungs were examined, but nothing abnormal could be ce 
tected. The ribs were also carefully examined, bet 
localised pain or fracture w r as found. 

7th.—Emphysema much lees; patient is able to swalio* 
liquids. The face looks almost well again, l>ut there is stL 
a good deal of swelling about the neck; in the che*; i: 
extends to the third rib. 

8th.—Patient can swallow easily. 

12th.—The emphysema of the neck is absorbed to a gres: 
extent; patient can swallow well. 

17th.—Patient discharged; there is still a little empfcv 
sema at npper part of chest, but none in the neck. 

Remarks .—This appears to be one of those rare esses it 
which the air cells near the root of the lung rupture, the ai* 
passing into the posterior and then the superior medi&stifi^ 
to the root of the neck, and thence to face, chest, t&l 
shoulders. 


Ultbital jtotits. 


ROYAL MEDICAL & CHTRURGICAIi SOCIETY. 


Comparison oj Salicine with Salicylate of Sodium. 

An ordinary meeting of this Society was held os 
April 22nd, the President, Mr. Timothy Holmes, in lit- 
chair. 

Dr. Haig read a paper on Salicine compared with Sac- 
cylate of Sodinm, as to its effect on the excretion of m 
acid and its value in acute rheumatism. ^ He added woe 
deductions as to the causation of the disease. H® ** 
that salicine was generally considered to be of less value 
than a salicylate in acute rheumatism. He quoted hi* 
experiments as to the relative power of these drugs in jw* 
dneing a plus excretion of uric acid, which showed tcaL 
dose for dose, salicylate of soda had about thirteen taws 
the excretive power of salicine, and that salol was weaker 
than a salicylate, but more powerful than salicine; their 
action in disease appeared to correspond roughly with their 
action on uric acid excretion. Salicine cave a much let 
marked reaction with perchloride of iron in the urine than 
an equal dose of a salicylate. He quoted cases sbovrinr 
the inferiority of the former in the treatment of acute 
rheumatism. He referred to his previous paper on ah 
cylates in the Transactions of the Society, and the 
deductions then made as to the causation of acute the® 
matism, and he now brought* forward further evidence. 
He alluded to the action of drags and diet in acute ihee* 


i The Lancet, vol. iL, p. 1221. 


a Ibid., voL 1835, p. 200. 3 Ibid., vol IL, 1880, p. 1ST (Dr. Stetenlft 
4 Ibid., vol. i., 1880, p. 273 (Dr. Julian Evans). 
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tnatiflm, to Dr. Hilton F&gge’s comparative tables, to the uric acid; but he asked what evidence there was that uric 
effects of meat, exercise, cold, and damp. He considered acid got into the joints in acute rheumatism. If Dr. Haig 
the treatment of this disease by alkalies; their action as were right, there must be a time when the blood was 
regards uric acid was similar to, but less powerful than, loaded with uric acid which the salicylates had swept out of 
that of salicylates, and their effects in disease corresponded the joints towards the kidneys. But had this excess been 
with this. Treatment by acids and substances which raised found in the blood? If the diseases were identical, it was 
the acidity, such as ammonia, caused retention of uric acid curious that salicylates could not be compared with col¬ 
and did harm. The action of ammonia as an acid explained chicum in the treatment of gout, and colchicum was use- 
its value in the uric acid headache (migraine). He dwelt on less in acute rheumatism. Antipyrin had been lauded as 
the natural cure of rheumatic fever, on the way in which equal, if not superior, to salicylates in the treatment of 
rest and milk diet affect the excretions, and on the excre- rheumatism; but if this were true, it went directly against 
tion of acid from the skin. He mentioned the observation Dr. Haig’s deductions ; and the same applied to benzoates, 
of Sir A. Garrod that suppressed perspiration was imme- Some young people suffered from gout, and their gout was 
diately followed by an increase of urinary acidity, and he not more like rheumatism than the gout of older people, 
stated that increased perspiration was also immediately fol- He did not think that diet had anything to do with the 
lowed by a decrease or urinary acidity. He dealt also with cause of rheumatism. A great deal of the so-called rheu- 
the reaction of perspiration under various conditions, and with matism which followed fevers was not true rheumatism at 
the influence of increased skin activity in lowering the all. He regarded tonsillitis as a manifestation of the 
acidity of the urine, which could be easily demonstrated, rheumatism itself, and he held that no theory of its causa- 
He said that all methods of treatment that were of any tion was perfect which dealt only with the articular mani- 
value in acute rheumatism caused a plus excretion of uric festations of that disease. 

acid, and salicine and the salicylates were useful in this Sir William Roberts said that the author seemed to 
disease in exact proportion to their power of producing regard uric acid as a sort of essentially poisonous substance, 
elimination of this substance. He asked if acute rheu- but he was not aware that there was any proof that it 
matism were due to uric acid; he gave reasons for think- possessed any such properties, for it might be harmlessly 
ing that the joint symptoms were due to it, and he given to animals mixed with their food or injected into 
considered objections against this view. He pointed out their blood. The experiments of Ebstein, founded on the 
the differences between gout and rheumatism, which he injection of uric acid with phosphate of sodium into the 
said were partly due to the difference in the metabolic cornea, he could not regard witn any confidence. Trust- 
processes of young and old. Sir A. Garrod said that worthy evidence, on the contrary, was in favour of the fact 
there was an absence of uric acid from the blood in acute that uric acid was harmless except when precipitated in the 
rheumatism, and he had suggested that inflammation free state, and in the blood it aid not give trouble unless 
destroyed uric acid. The writer believed that the uric acid precipitated in the form of biurate of sodium, which was 
was all driven out of the blood by high acidity and pre- extremely insoluble. The relation of gout to rheumatism 
cipitated in the joints, and that such precipitation and not was scarcely worth discussion until some similarity between 
destruction of uric acid explained Sir A. Garrod’s observa- them was found as to the condition of uric acid in the blood 
tion with regard to the effect of inflammation and the fever and joints. 

of rheumatism. He remarked on the effect of fever and Dr. LauderBrunton said that thediscussion of therelation 
inflammation on the reaction of the blood and tissue fluids between gout and rheumatism was one of great difficulty, 
and the urine. The temperature was higher, and therefore There was an old idea that rheumatism was due to the 
the rise of acidity was greater, and the precipitation of uric presence of an excess of lactic acid, and acids, such as phos- 
add in the joints more complete in rheumatism than in phoric, had been injected into the blood and had proauced 
gout. Other causes that raised the acidity were chill and endocarditis. It was possible that in the production of 
suppressed perspiration, the ingestion of acids and acid- rheumatism we might nave the formation of an acid con¬ 
forming foods, and the formation of acids in dyspepsia &c. nected with the growth of a micro-organism in the blood; 
He pointed out the effects of tonsillitis or local inflamma- thus the fever might be due to the micro-organisms, and the 
tion, and of bacteria or drainage emanations, in producing gouty symptoms to the acid. Some years ago when 
fever and raising acidity, and alluded to the excretion of travelling in the Riviera he suffered from lumbago, which 
uric acid in acute rheumatism. A high arterial tension at he found to bedue todrinkingred wines, and he saidthateven 
the end of an attack pointed to excess of uric acid in the good wines were much more acid than people were aware of, 
blood ; anything that raised the acidity at this time would and this explained why they caused pains in the joints and 
cause a relapse. He finished with certain conclusions as to in the muscles. The substance formed might not be uric 
the causation of the joint symptoms of acute rheumatism acid, but some substance nearly allied to it, which was 
by uric acid. excreted in the form of uric acid. 

Dr. Norman Moore said that when acute rheumatism Dr. Haig, in reply, held that the differences between 
and gout were looked at from the anatomical point of view gout and rheumatism were more. apparent than real, 
they appeared totally distinct. In gout there was in- Necropsies in cases of acute rheumatism were rare, and the 
variably a morbid change in the joints, whereas after rheu- patient was usually rid of his joint trouble at the time of 
matism these latter were found to be natural. Tiie death. Post mortem the urates were usually found removed 
rheumatic change was a transient one, and left no per- from the joints in gouty people, and this was because 
manent alteration. In gout there might be some slight during the last illness there had been a plus excretion of 
change in the endocardium, but in quite three-fourths of uric acid, and that excessive excretion must have come 
the bodies of people who had uric acid in their joints the either from the joints or the viscera. Rheumatic fever 

endocardium was entirely free from change. As a rule, was an acute trouble in which the uric acid in the 

there w T ere also extreme clinical differences between these joints was probably not precipitated, but in solution. There 
diseases, but sometimes cases arose which supported the were facts which seemed to show that the endocardial trouble 
view that they were allied. He quoted the case of a man was due to uric acid, and that was the foundation of the 
aged thirty-five, a carpenter, who had acute rheumatism practice of getting the patient under the influence of 
with involvement of the joints and a mitral murmur, and alkali as soon as possible, so as to save the heart. The 
who one morning had an attack of gout in his great alkali was not an antiseptic, and rheumatism could be cured 
toe ; and after that the case assumed the aspect of gout, by plain arrowroot or gruel, and this surely would not be so 
He could also refer to a second case of gout which if a microbe caused the disease. There was an enormous 

began as acute rheumatism. The term rheumatic fever, excretion of uric acid in cases of enlarged spleen, and 

be thought, really covered several distinct pathological quinine, by contracting the spleen, would cause a con aider- 
conditions. Some cases 'were nearly allied to gout, able plus excretion of uric acid. Anything which raised the 
while others were nearer a septic disease, like ulcera- uric acid excretion raised the arterial tension. Several 
rive endocarditis, and this, he thought, explained why authors believed that diet had as much effect in rheumatism 
some cases only of acute rheumatism developed endo- as in gout. As to the idea that uric acid was a poison, he 
carditis. had no certain evidence that it was so ; but his ideas were 

Dr. A. Garrod said that Dr. Haig had so built up theory inferences from results. He had found that certain troubles, 
on theory that it was necessary to seek out the facts he had such as bad headaches, were accompanied by a high, tension 
established. He had shown that uric acid might be excreted pulse and a plus excretion of uric acid; probably this latter 
in excess unaccompanied by an excessive excretion of urea, was only one visible body ont of a large number, all 
and he had found that salicylates aided the excretion of acting in the same way. 
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MEDICAL SOCIETY OF LONDON. 


Continuation of the Debate on the Present Position of 
Abdominal Surgery. 

An ordinary meeting of this Society was held on 
April 21st, the President, Mr. Knowsley Thornton, in the 
chair. 

Mr. Lawson Tait, in reopening the debate, first of all 
thanked the authorities of the Society for their kindness 
in permitting him to take part by invitation in a dis¬ 
cussion so full of interest. He congratulated the Pre¬ 
sident on his distinguished position at the head of so 
ancient and so honourable a Society, and he had to 
state his opinion that the Society had done well in the 
selection of Mr. Meredith for the initiation and guidance 
of the debate, for that he had done in a manner at 
once judicious and judicial, and so completely as to leave 
little to be said. Indeed, he found it hard to manu¬ 
facture contentious matter out of Mr. Meredith’s paper, 
and no words of his could adequately acknowledge 
the constant and kindly reference made to his own work. 
All this sounded as if the charges so freely laid at the 
doors of abdominal surgeons, that they were unnecessarily 
combative, could no longer be sustained. It looked as if the 
tomahawks which gleamed so brightly and were used so 
freely some ten years ago were rusty and blunt ar.d might 
be buried. He hoped and believed it might be so. The 
great subject of contention used to be the so-called anti¬ 
septic system, and Mr. Meredith’s opening sentences so 
completely accepted his own position on that mattter that 
he had really little more to say. Mr. Meredith, however, 
expressed an opinion that it was to Listerism that we 
owed our modern system of excessive cleanliness, hut he 
trusted to be forgiven when he pointed out that the 
exact opposite was the fact. It was the oppontnts of 
Listerism who showed that it was cleanliness that was 
wanted, and not germicides; that it was the soil that we 
had to fear, and not the seed. The weeds would not 
grow when the garden was kept in order, and it was to 
the preaching of Simpson and his school, and not to 
that of Lister, that our advances in this respect were 
due. These views led him into the plan of flushing the 
abdomen, and he cared not how many little beasts there 
were in the water so long els he got the dirt out. The 
logical conclusion of Listerism, indeed, was, and is, that 
dirt could not matter. It was like the Calvinistic doctrine 
of predestination ; sin, neither original nor acquired, could 
be of the slightest consequence so long as we were played 
upon by the spray of special election. This was enunciated 
clearly by Lister's followers, who declared in debate that 
they went to the operating room from the dissecting room 
ana post mortem table with light hearts; but we find 
that they went bEick to the same tables with the same 
patients—dead. Now that the system was no longer used 
as a cover for an ignominious retreat, he watched its 
varying and disappearing phases with amused curiosity, 
bub no longer with interest. Practically it was as dead 
as Julius Caesar, and when he heard Mr. Mayo Robson 
say that he let a spray play loose in the room, he 
thought that there was only one other thing to do, and 
that was to imitate the methods shown by a full-page 
drawing in Sir Spencer Wells’s book of letting it play 
ont of the window. One other criticism he had to oiler 
upon Mr. Meredith’s paper, and that was a further protest 
against the American barbarism of the word “laparotomy.” 
He need not tell a room full of classical scholars that 
44 laparotomy ” could only mean a lumbar incision and 
nothing else. It could not possibly be applied as we 
applied the phrase “abdominal section.” Concerning 
the removal of the appendages for myoma, he was 
lad to find that Mr. Meredith pronounced it to be a 
ifficult operation, one which, indeed, could not often be 
completed. In a book recently published by Dr. ThomEis 
Keith and his son Dr. Skene Keith, entitled “Treat¬ 
ment of Uterine Tumours by Electricity,” it was said 
that this w'fis an operation requiring no surgical skill. 
Mr. Meredith seemed to cling to the ovular theory of 
menstruation and to attribute the failure in cases of 
removal of the appendages in accomplishing the objects 
desired to incomplete removal of the ovaries. In the second 
volume of the book, the first volume of which had been so 
freely used with gracious acknowledgment by Mr. Meredith 


in the construction of his paper, he should addace eride&ee 
which would for ever settle this question ; but he wULed to 
ask him now to consider what he wanted us to believe, h 
was to the effect that a minute percentage, perhaj* not in 
bulk one per cent, of an organ not removed but still pro¬ 
bably destroyed by strangulation, could be suffiaen: 
to carry on the most conspicuous function of that organ. 
Besides, the observations of Bland Sutton and Aitfctr 
Johnstone must not be brushed aside in this way. 
Those who still maintained the ovular theory of menstrua¬ 
tion must read those papers, and they must answer them. 
He was delighted to find that Mr. Mayo Robson and Ml 
M eredith entirely confirmed his views concerning remora! 
of the uterine appendages, view’s which he had been pro¬ 
claiming from the housetop for fifteen years, and which bad 
been listened to without misrepresentation only within the 
last five years. The nearer we approached to Battey’s prin¬ 
ciple in operating upon any case, the more unsatiafacitfy 
would be the result. The nearer w’e approached to his owl 
principle in operating for gross and palpable disease, the 
more our patients would be benefited. Concerning the 
ultimate results of these cases, he had published a 
large amount of evidence, and was prepared *iih 
much* more, but the difficulties were great—diffiealritt 
which did not exist in aDy other department of our art. 
It was an easy matter to show a bad knee-joint before 
a Medical Society previously to an operation for excision,aid 
in a few months the patient coula again be exhibited to 
show the results. But writh pelvic suffering in women *j 
such exhibitions could be made, and the patients often 
absolutely prohibited all publication of their cases. Mi. 
Meredith made a slight allusion to the defective proof tha: 
casesof intra-peritoneallKemorrhage published as originating 
from ruptured Fallopian tubes the seat of pregnancies ver» 
really such. This was a curious fallacy which was beby 
handed round from critic to critic, just as the statements o: 
text-books were handed dowm from one to another without 
examination, as, for instance, concerning the ovular theory 
of menstruation. Speaking for himself as the publisher c-i 
the largest number of such cases, he had to say tnat in every 
case the proof was complete, and remained so. First of all, 
tying of the broad ligaments stopped the haemorrhage in every 
case, and there was no other known cause of rupture erf the 
Fallopian tube leading to severe or fatal bnemorTha# 
excepting its rupture by an ectopic pregnancy ; finally, tfie 
productions of pregnancy—that is to say, placental villi—in 
the meshes of the muscular structures of the w alls of the 
tube could alw r ays be, and in his cases had always beea, 
found. Whether the foetus was found or not was not i 
matter of the slightest consequence. This was about the 
twentieth time that he had had to publish this answer, u-i 
he had no hope that it would be the Ie^L Out of Mr. Shv- 
Robson’s speech came a point hardly pertinent to Mr. 
Meredith’s paper, but of such interest that he could no* 
pass it over. It was the vexed question as to whether 
alwlominal surgery should be done by general surgeons is 
general or in special hospitals or not. Some years ago Mr. 
W. Thompson of Dublin did three consecutive ovariotomies 
successfully, and he made that fact the text upon which to 
preach the speaker a lesson for sayiDg what he never ad 
say, that general surgeons should hot do abdominal 
tions ; and he could not help thinking that Mr. Robson hfci 
him also in his argumentative eye ; but w hy should not his 
critics take the trouble to rea!d what he said before they 
attacked him ? What he did say w’as that abdominal open; 
tions would be more successfully done by men wbodeveW 
themselves entirely to them than by men who took thsr- 
up casually. Mr. Robson presented a splendid list of 
rivalling those of any living surgeon, and outstrip^ 
many; but that proved nothing to the point. It prove; 
conclusively that Mr. Mayo Robson was a most enccesfcj 
surgeon, and it wels certainly suggestive that he wtmli 
make a most successful specialist; but it did not prove 
that any general surgeon w els warranted in boggling abotf 
in the abdomen if there was a chance that his paries: 
could be put in the bands of a specialist. Mr. Sy®* 
laid it down as the first maxim in the practice of surgery 
that all interest must be subservient to the advance 
of our art. Could Mr. Meredith’s paper on “ The Preset- 
Position of Abdominal Surgery” ever have been written 
and illustrated by the names he had quoted if njec 
had not eiven themselves exclusively up to the work of 
abdominau surgery ? As long as ovariotomy received bn£ 
and generally condemnatory remarks in the text-books of 
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surgery the bar of all progress was effectual. When it became 
the work of special men and the subiect of special works 
the progress was vast and lightning-like in its rapidity. 
Neither dentistry nor ophthalmic surgery, nor laryngology, 
norobstetricscould ever nave attained their present high state 
of development but for the devotion and success of special 
men. The first step in the development of specialism was 
the creation of the College of Physicians, the next the Charter 
of the Barber Surgeons, and the third the creation of the 
Apothecaries’ Company. Finally, the creation of special 
societies—in every instance at first opposed, and then fully 
commended—had shown how advance had been and could 
be made, and to argue against specialism was to argue 
against the wind; and, finally, who had heard of an 
experienced physician, or surgeon, or general practitioner 
having a wife, a sister, or a mother with an ovarian 
tumour who took her to Erichsen, or Paget, or Prescott 
Hewett in preference to Spencer Wells? and he found 
the same selective practice held good in this, the next 
generation. Mr. Treves, surgeon to the London Hospital, 
Lecturer on Anatomy to that medical school, and author 
of a book on “ Intestinal Obstruction ” took a similar view 
though from another standpoint. Mr. Treves’ personal 
appearance was so attractive, and his voice so pleasing, that 
almost all he said might pass as convincing but for after¬ 
thought ; and therefore it was that he ventured diffidently 
to say that he thought it would be-difficult for any man to 
crowd more fallacies into any other ten minutes than those 
during w hich he addressed the meeting. To him a peri¬ 
tonitis was but an abscess in the buttock or in the back, 
and a hysterectomy but as a circular amputation of the 
thigh. Sancta simplicitas! But it was charming to think 
of, and he wished it were true; but there was no truth in 
it, save concerning the two abscesses, that a cavity con¬ 
tained pus, and there was pus in a cavity. It was long 
since he dissected the abdomen, and he might have for¬ 
gotten all about its anatomy, but when he opened that 
cavity in peritonitis he found that inexplicable nuisance 
the omentum still there, hampering every movement, and 
he found adherent intestines softened and apt to tear, so 
that when his patient died, and there was a post mortem, 
he found that there were numerous loculi ofpus that neither 
sponges nor washing could remove. He knew of no 
abscess in the buttock or in the back that presented any 
such or similar complications. As a matter of fact, in what¬ 
ever the pathological principles involved in general surgery 
and in the surgery oi the abdomen might be identical, in 
ail the essential details of the operations involved for 
treatment of the abdomen a singularly specialised field 
was laid before us. In his lecture on Anatomy, Mr. Treves 
might with safety lay down anatomical guides for tying a 
main artery or for cutting for stone, and these rules would 
not be deviated from in any material detail once perhaps in 
a hundred times. But when the speaker proceeded to cut 
out large tumours, especially solid ones, from the abdomen, 
in a very impressive percentage of his cases he found no 
landmarks from beginning to end. Sometimes when he had 
finished an operation he aid not know what he had done, 
and it might be only microscopic investigation of a cyst 
wall that revealed the fact that he had removed a dis¬ 
tended kidney when he thought he was working at an 
embedded cyst of the broad ligament. Over and over 
again he had told the stories of huge tumours removed 
successfully, the origin and nature of which were still 
unknown, and of cases unsuccessful, where careful post¬ 
mortem examination had left the whole matter still in 
doubt. He knew of no such surgical experience outside 
the abdomen. In all other regions the surgeon began his 
work with a relatively very small chance against him of 
important error in diagnosis, but iu the abdomen we had 
against us a chance of at least 20 per cent, of total mistake, 
and such an absence or want of accurate knowledge of 
detailed relations as amounted almost to complete ignorance; 
«o that Mr. Treves’ anatomical guides were absolutely 
useless, save concerning the most elementary details. 
When Mr. Treves amputated the thigh, he had no doubt 
found the relation of parts practically identical in all his 
cases. He could choose and determine the length and 
character of his flaps, and he knew exactly what vessels 
would bleed and where they would be found. He said his 
experience had been identical with amputation of the uterus 
for myoma ; that he had made flaps, tied vessels, fastened 
the naps together, and dropped the stump back into the 
abdomen with good results. This only meant that his 


experience had been small and his fate exceptionally happy* 
His method was not new. We had had all this over and 
over again any time there fifteen years. It was the 
“stage^’ method of Schroder, and even in his hands had 
a mortality of 30 per cent. ; and all of us had tried it 
with most disastrous results. If Mr. Treves persevered 
in it long enough, he would find that the Valley of the 
Shadow of Death would be the lot of his patients. A 
uterine stump from which a myoma had been removed was 
unlike anything else in the human body known to him. 
It was as hard as cartilage and as brittle as cheese, so that 
a ligature would cut through it, or it was so completely 
infiltrated with serum that a tightened ligature would be 
quite loose in a few hours, and the vessel would bleed even 
at the end of forty-eight hours. After he had screwed up 
a Koeberl^’s clamp as tight as he could screw it, he had 
seen bleeding recur from the stump forty-eight hours after. 
In some of the cases with specially (edematous pedicles the 
compression of the stump liad to be followed by renewed 
tightening hour after hour for two or three days after the 
operation. In such stumps large vessels shrank back in the 
tissue and did not bleed at the time of the operation; 
others, which did bleed at first and were secured, would 
become loose; and others would play pranks of such fashion 
as were quite unknown in the general run of surgery. 
We all knew that if we could secure the vessels in our 
stumps effectually and then drop the stump back in the 
abdomen, we should have at once, in all probability, a 
5 or 6 per cent, mortality for these dreadful operations. 
The only alternative that we had was the extra-peritoneal 
treatment of the pedicle, and it could not be without the 
best of all reasons that the men who had the largest 
experience in this operation had universally, without, so 
far as he knew, a single exception, arrived at the conclusion 
that this was the safest and best method. The best imple¬ 
ment by far for carrying it out was Koeberl^’a serre-noeud, 
and for Mr. Treves to call the extra-peritoneal method 
of treating the uterine pedicle with this instrument a 
barbarous method was simply to place himself in a 
position where he could be answered only by ridicule. 
A few words about the treatment of ectopic pregnancy. 
He had never seen any subject brought under professional 
discussion into which so much unnecessary confusion had 
been brought as in this case, and the confusion was largely 
due to the want of care which many of those who took part 
in the discussion exercised in reading what had been said 
on the subject. To those who were familiar with its litera¬ 
ture it must he perfectly clear that the suggestion made by 
the President that we should furnish data for forming an 
early diagnosis of ectopic gestation referred to the period 
previous to rupture; diagnosis after that was easy enough 
in the great majority of cases. Concerning his own utter¬ 
ances upon the subject, he had been misrepresented over 
and over again. He had not said that it was impossible to 
diagnose it, but what he had said was that the patients did 
not come to us for diagnosis, owing to the absence of sym¬ 
ptoms, till the rupture took place. In his remarks T)r. 
J. W. Taylor stated that he had two cases in which 
he had been able to make the diagnosis previous to 
operation, but that was after rupture. As Mr. Taylor’s col¬ 
league in hospital work and in the societies where most of his 
observations were placed on record, he was familiar enough 
with what he had seen of ectopic gestation, but he had yet to 
learn that he had experienced two cases in which a diagnosis 
was made before the period of rupture, and if he had had 
this experience it would he an advantage to all concerned if 
he would place the facts with sufficient authentification upon 
record. Similarly, Mr. Treves had clearly fallen into error 
in talking of the removal of the placenta and the sac in 
cases which had gone on developing after the period of 
rupture up to the death of the foetus, which might be at any 
time before the ninth month. If the foetus had been dead 
for some time, as it generally had in such cases, before the 
operation was done, from a year or eighteen months up to 
an indefinite period, there could be little difficulty or trouble 
in removing the placenta, and he should say very little risk; 
but what we wanted to settle was not that, it was what was 
to be done with the placenta in the case of a living child. 
At the fourth month he removed the placenta and arrested 
the hemorrhage by perchloride of iron, but he had such an 
experience of the operation that he should hesitate to attack 
the placenta of a living child very much older than that. 
Mr. Treves was again in error when he recommended 
the removal of the sac in such cases, and particu- 
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larly and clearly enough when he said he had himself 
accomplished it. What Mr. Treves had done, of course, 
was to remove the foetal membranes; the sac was the 
broad ligament which Mr. Treves would never think of 
removing, and he ventured to say he could not have 
removed if he had thought of doing so. If Mr. Treves 
differed from him in the belief that the sac was the broad 
ligament, then he asked him to produce any post-mortem 
specimen from any museum in this country in which the sac 
would not be found to be constituted of the remains of the 
distended Fallopian tube and the broad ligament; in fact, 
any specimen in which it would not be proved that the sub- 
peritoneal development of an ectopic gestation from the 
period of primary rupture up to the death or removal of the 
foetus did not talce place between the folds and below the 
folds of the broad ligament. He had examined all the cases 
that had been available during the last twelve years, and 
he had failed to find any case which did not come within 
his category. The supposed exceptions had proved to be 
cornual pregnancies, which were not ectopic. 

Mr. Greig Smith of Bristol said that the enormous area 
covered by the discussion rendered it impossible that the 
speakers should meet at many points. He thought that 
tnere was at present too much seeking for a uniformity 
of method, too urgent a desire for bringing details of 
practice down to a rule of thumb. He held very strongly 
that the best results would be got from a judicious selection 
from all good methods. There was no doubt that in 
hysterectomy for fibroids the intra peritoncal method of 
treatment of the Btump was the operation of election ; but 
undoubtedly the worst cases—those most completely justify¬ 
ing removal—could not be treated in this way. No doubt 
•we all aimed at devascularisation of the pedicle; and if we 
could get the cervix completely free of true muscular tissue, 
well free of ureters and bladder, and if the severed uterine 
canal could be covered with peritoneum, then we might safely 
treat the stump intraperitoneally. Mr. Treves called the wire 
clamp a relic of barbarism, a tradition of the Middle Ages. 
If it w r ere so (and he was afraid it was not, for their methods 
of inducing necrosis in those days were not so gentle), that 
would be one argument in favour of his adopting it, for 
abdominal surgery was more perfect three hundred years ago 
than it was in the memory of surgeons now living; they at 
least knew the value of abdominal drainage and irrigation. 
With regard to these (and under the same head he would 
include sponging and the use of saline purges), there was 
danger of our running to extremes. Flushing was very 
rarely necessary, and after it had been employed it was not 
necessary to remove all the fluid, which w T ould soon come 
away through the drainage-tube. Abdominal distension 
and vomiting were as often caused by obstruction as by 
peritonitis, and he had great faith in the use of saline purges 
in suitable cases ; if they did nothing more, they carried off 
enormous volumes of gas and fermenting fluids. Another ex¬ 
ample of extremism was the mode of treating what Mr. Tait 
had called impacted labours. He was one of those who 
regarded Porro’s operation as a gross sort of surgery, 
justified only by the grand motive of saving life. He 
admitted that .it w^as easier to perform than Caesarean 
section, though .that w T as no argument with a trained sur¬ 
geon ; it might also commend itself to the unaided surgeon 
in an emergency, but it never ought, in his opinion, to be 
the operation of election. At present the mortality of the 
new Caesarean operation was better than that of Porro’s, 
and that fact alone should guide our first choice. If from 
any causes, the most important of which were haemorrhage 
and want of uterine contraction, we thought the Caesarean 
would fail, we might then finish with Porro’s operation; 
the two ought to be made supplemental to each other and 
not exclusive. His experience of the after-history of cases 
of fiophorectomy on the whole was favourable, but he had 
seen some most disappointing results. As to the ultimate 
good results of mere drainage in suppurative lesions of 
tne kidney he was somewhat sceptical; in scrofulous kidney 
it was useless, and radical removal should be adopted. 
In other suppurative lesions the effect of drainage w’as un¬ 
doubtedly to diminish size and lessen vascularity; hut these 
advantages were probably more than counterbalanced by 
the increased density of peri-renal adhesions, which were 
difficult to separate when nephrectomy was demanded. In 
peri-renal abscess, with the patient very ill, drainage ought 
always to be carried out. While he admitted with gratitude 
the help derived from abdominal surgeons, he thought that 
the general surgeon daily dealing with many tissues and using 


a variety of instruments could teach his specialist w/rm 
a few lessons worth learning in dexterity of manipulation 
and fertility of resource. He pleaded for greater thorocgh 
ness, exhaustiveness, and precision in presenting to other* 
the lessons that experience had taught us. The material 
required to be more thoroughly elaborated, the results if 
experience and study more logically presented, and he worii 
like to see our literary and scientific work placed on i 
higher level. 

Dr. Elder of Nottingham desired to refer to the method 
by which the present successes in abdominal surgery Lai 
been arrived at. The revolution brought about by the adop¬ 
tion of the antiseptic system of treatment had had a large 
share in the production of the good results. There wi- 
certainly one common point of agreement, the absolute 
necessity of the most perfect surgical cleanliness. The ablo- 
minal region shared in the solidarity of the body, and the 
same surgical laws ruled there as elsewhere. There was *£11 
one other factor—a personal one. In a large proportion oi 
cases the nature of the disease could only be guessed a*, 
and the capability of doing this constituted" the main rcLva 
why one operator gave results better than another. The ch¬ 
eating influence of personal experience could not be neglect*!, 
and, other things oeing equal, the work of specialists and «.* 
special hospitals must attain to a greater success than ho 
work of general surgeons. At the hospital to w hich he 
attached antiseptics were not used at the time of the opera 
tion, hut every care was taken to get- perfect cleanlint-. 
Out of the last forty ovariotomies that had been perfonvi 
there had been two deaths. With regard to after-treatmeii:. 
were it not for the occasional resort to rectal feeding' v 
means of suppositories the treatment might be described a 
one of masterly inactivity. He believed with Mr. Trer?s 
that the use of the clamp was barbarous ; it was tediociin 
its effect, it was a source of danger to the patient and < i 
anxiety to the surgeon, and he felt sure that before long 1: 
would be relegated to the limbo of antiquity and the ncr? 
modern intra-peritoneal method adopted. In cases t: 
disease of the uterine appendages it was difficult to adrift 
as to treatment when the subjective symptoms were out * f 
all proportion to the objective signs. A growing experienc; 
had taught him that diseased conditions might be present 
which might embitter life or threaten it directly with pre¬ 
mature extinction, and yet the physical signs were 
relatively insignificant. He related a case of ovarian 
abscess which could not be felt by bimanual palpation, ye. 
the history went far to determine the exact nature of it. 
The performance of earlier operation would bring about a 
low r er mortality and greater benefit to the patient. Including 
all forms of inflammatory pelvic trouble, there had teen 
thirty-six of these operations at his hospital without a death 

Dr. Maliks of Birmingham limited himself to speak c-r 
one or two subjects most familiar to him as the out cot? 
of his ow*n practice and observation. He first called 
attention more especially to the removal of the ovaries 
tubes for inflammatory conditions. In the whole range U 
operative measures by abdominal section he was of opinion 
that this was the most unsatisfactory, and that bv & 
means rarely its performance was one of questional*!? 
utility. The President had alluded to the desirability 0 ; 
obtaining information as to the after-history of the patient 1 
who had undergone this operation ; it was a needful waat 
It w r as to be regretted that definite knowledge on tfcl* 
interesting sequel w r as not forthcoming to a suffida: 
extent for statistical purposes, hut he had records of a 
number of such where the patients had been traced, atl 
knowledge of others where the accounts had certainly been 
unfavourable. But he had more cogent testimony to :i~ 
proof in the fact of a number of instances where the opera- 
tion had been performed and where the patients had subse¬ 
quently recovered without the aid of such measnrei. 
What w r ere the objections to the operation in this ani 
allied subjective conditions? Foremost there was tie 
difficulty in diagnosis from physical signs in recognis^!- 
many inflammatory conditions in the pelvis and tbeb 
differentiation. It w r as w*ell known that the syrapt-omv 
of which pain was a prominent one, were frequently 
out of all proportion to the extent of the disease found. 
Everyone who bad had occasion to open the abdomen often 
would have been struck with the force of this observation. 
Then the length of time often required for recovery after 
abdominal section for this purpose, at times years being 
necessary, destroyed confidence in the efficacy o? the opera¬ 
tion as such, and left to the lapse of time the assumed credit 
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of core. Again, there was a mortality attached to it which, 
looking at many cases of this kind as operations of simple 
election, not of expediency, still less of necessity, ought to 
exercise some weignt in the determination. Put it as low 
as possible—5,4,3, or even 2 per cent.—still it was an element 
which ought to be estimated in the conduct of the case. 
There was a marked want of clear pathological lines upon 
which our knowledge of disease of the ovaries and tubes 
was founded, and still more of the correlation of this with 
clinical knowledge, in order to form a guide in justifying or 
condemning their removal. Further, it was by no means an 
uncommon result that serious domestic infelicity arose, and 
that cruelty, desertion, and separation ensued. Three cases 
with this sequence came under his notice within a short 
space of time a few months ago, and doubtless more could 
be found. It might be said that sexual troubles were 
associated beforehand with this condition. This was true; 
but when the anticipated success by removal of the 
ovaries and tubes had not been realised the position was 
intensified, and the last state of the patient was worse 
than the first. The patient’s after history in many such 
cases was not hard to discover or obscure to interpreta¬ 
tion. It was one of ever conscious mental regret, of physical 
imperfection, and social disability. Mr. Meredith alluded 
to suppurative conditions as forming a share of the grounds 
for performing this operation. This was so, and the presenceof 

f is in the pelvis must always be a warrant for its removal. 

ven in these cases it was remarkable at times how indura¬ 
tion and thickening melted away, nordid he think that they 
were necessarily associated with dilated and pus-containing 
tubes. The natural tendency of haunatocele was to cure, as 
Mr. Jonathan Hutchinson pointed out very forcibly many 
years ago. He had yet to learn that the early recourse to 
abdominal section in the majority of such cases afforded the 
best chance of recovery. He spoke from an experience of 
thirty cases of hematocele of which he had notes; in those 
where suppuration was evident he had not hesitated to 
open anti drain the containing parts. Another ques¬ 
tion of considerable moment to obstetricians was the 
opening of the abdomen and washing out in cases of 
puerperal peritonitis. He had known five cases in which 
this had been done, and all the patients had died. There 
was a class of cases where a combination of high tempera¬ 
ture, quick pulse, rapid breathing, abdominal distension, 
and sickness, early developed, appeared to render recovery 
hopeless from the first, in spite or all our efforts; experience 
would probably teach us where washing out could be done 
with a possibility of good, but the condition of the patient 
soon after childbirth under these circumstances seemed to 
afford faint foundation for the success of operative aids. 
We must concede the real value of the progress made in 
abdominal surgery, we could not fail to appreciate its 
merits; but there was a danger at times lest our enthusiasm 
should overpower our judgment in the frequency of abdomi¬ 
nal sections, and particularly in those where the removal of 
the ovaries and tubes was the operation performed. 

Mr. Reeves thought that Lister had never clearly 
enunciated that the secret of his system was cleanliness ; he 
aaid rather that germicides were essential. He himself did 
not use antiseptics, though he did not object to their being 
employed in his cases. lie justified the use of opium, 
which at the very least would tide the patient over the first 
night. In the treatment of false peritonitis, instead of 
employing opium or purgatives he passed a long tube up 
the rectum as high as it would go ; if this did not relieve, he 
followed it by a dose of P^psom salts. He believed also in 
the old-fashioned method of applying turpentine stupes to 
file abdomen. He was under the impression that Hushing 
the abdomen with a h or 1 per cent, saline solution would 
*wtoie the pulse after haemorrhage; his small experience in 
this direction was certainly in its favour. He hoped that 
because Mr. Treves hod had two successful cases which were 
favourable to the application of his method, he would not 
imagine that all cases would he equally so. Schroeder’s 

r ition was certainly not performed in the way that 
Treves’s was done. As to enucleation, he would not 
attempt it as a rule, but would prefer to do hysterectomy. 
It was possible to do away with the pedicle entirely by 
employing a procedure which he had described, which com¬ 
bined the intra-peritoneal and vaginal methods. 

Dr- O’Callaghan of Carlow said that with regard to 
opium, it should not be given under any circumstances 
whatever. As to hysterectomy, it was utterly impossible 
to treat cases in the way which Mr. Treves had described. 


One advantage in doing a Porro’s operation was that a 
uterus was removed which might give trouble by sup¬ 
purating or inflaming. He had operated in a case of dry 
peritonitis with success, having enucleated caseous matter, 
stitched up the bladder, which he had accidentally opened, 
and broken down many adhesions. 

Mr. Barker referred to the distinction Mr. Meredith had 
drawn between dry and moist cases of tubercular peritonitis. 
The distinction was a good one, for they were different both 
theoretically and mecnanically. In moist peritonitis we 
had something more acute, less liable to adhesion, which 
was early in its course, and therefore had not such a grip 
on the patient, and it was more amenable to treatment. 
Dry peritonitis, on the other hand, was insidious in its 
progress, usually a long time before coming for treatment, 
and when it did come the case was far gone and the dry 

S rocess beyond our reach. The moist cases were easier to 
eal with than the dry, for in the latter there were strong 
adhesions and caseations which were just as liable to 
rupture into the gut as to shell out. With regard to treat¬ 
ment, he thought it better to withhold our hands at present 
from the dry cases and deal only with the moist until 
accumulated experience taught us what was best to do for 
the former. 

Mr. Alban Doran said that Mr. Meredith’s valuable 
summary had strengthened his conviction that abdominal 
surgery must always remain more or less distinct from the 
surgery of other parts of the body. There was no doubt 
that it was through specialists that ovariotomy, oophorec¬ 
tomy, hysterectomy, and operations in cases of ectopic 
gestation had been established as legitimate procedures. 
The special character of abdominal surgery depended upon 
conditions which, unlike surgery, never changed. Some 
who had joined in the discussion had spoken as though 
abdominal differed in no respect from general surgery. As 
far as homology was concerned the statement was true, but 
scientific homologies were useless to the operator, especially 
iu a branch of surgery where matters of detail were of the 
first importance. The synovial membrane of the knee-joint 
and the peritoneum might he histologically homologous, but 
the different anatomical relations of the two membranes and 
the functions of adjacent parts had to be taken into account. 
In general surgery the areaof operation could nearly always be 
kept in sight, both at the time and throughout the process of 
cure. In abdominal surgery the parts to be removed, incised, 
or drained could generally be kept in sight during the opera¬ 
tion, but this was not the rule, and after the operation was 
completed the wounded parts were closed up, for even when 
a drainage-tube was used the peritoneum was closed, as far as 
observation and manipulation of the site of operation were 
concerned. Thus, after an abdominal operation of the usual 
type, there was an integumental wound, the parietal in¬ 
cision, and far away behind it, in a great cavity, lay another 
wounded structure" ligatured or sewn up. Such a condition 
did not exist after amputation of the leg, removal of a 
superficial tumour, or ligature of an artery. Certain general 
surgeons who had joined in this debate had proved by their 
success that they happened to have qualities favourable for 
the speciality now under discussion. These gentlemen w T ere 
exceptions which proved the rule; they were specialists who 
also undertook general surgery. They must know full well 
that if their province were to be seriously invaded by certain 
colleagues, who at present reaped well merited glory in 
other fields of surgery, those colleagues would probably 
soon regret that they ever turned from vocal cords, aneurysms, 
and male urethras to the tempting task of removing ovarian 
cysts. Most significant was the fact that at some of the 
very same hospitals where these gentlemen practised the 
physicians in the obstetrical department had obtained 
leave to perform abdominal operations, chiefly on the score 
that they were more familiar with the parts concerned 
than were the general surgeons, and that therefore their 
prospect of success was greater. This regulation was an 
open recognition on the part of the medical schools that 
abdominal surgery was a speciality. 

Dr. David Newman of Glasgow sent a contribution 
towards the debate. He held that in abdominal operations 
the question when to operate was the all-important one. 
During the early progress of ovariotomy, probably on 
account of its high mortality, a rule was laid down that 
only when the disease seriously impaired the patient’s health 
was an operation by abdominal section considered justifi¬ 
able. Now, with the practice of perfect cleanliness of the 
patient, and of all his surroundings, the abdomen might be 
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opened without danger so long as the health of the patient 
was good. The surgeon of to-day must concentrate his 
attention upon the means of forming an early and exact 
diagnosis, and with due caution the performance of an 
exploratory operation was a wise procedure. By delay 
the danger of the operation was increased by being 
necessarily more severe on account of the diminished strength 
and impaired health of the patient and the greater danger of 
complications and involvement of other organs. What was 
true of ovariotomy was also correct in respect to operations 
upon other abdominal organs, and certainly in regard to 
renal surgery; early operation and successful treatment 
went hand in hand. For instance, of pyo-nephro-lithotomies 
he had had sixty cises with thirty-four recoveries and 
twenty-six deaths, or a mortality of 43 per cent. Forty- 
nine cases of nephrotomy gave thirty-six reco\ T eries and 
thirteen deaths, a mortality of 26 5 per cent.; while of forty- 
two cases of nephro lithotomy, all recovered. Looking at 
abdominal surgery as exemplified by the results of the treat¬ 
ment of cystic disease of the ovaries, and to the renal 
diseases to which he had referred, it was clear that in the 
future the main energy of the physician and the surgeon 
should be devoted to perfecting our methods of diagnosis so 
that in a disease whicn was likely to prove fatal or gravely 
detrimental to the health of the patient an operation mi^ht 
be performed at the most suitable time, which in many in¬ 
stances was as soon as the nature of the disease could be 
recognised. 

The President first referred to the more general subject 
of abdominal surgery, its history during the past, its position 
at present, and the bearing that its past and its present 
had had and w as having upon the w'ider field of general sur¬ 
gery, of which it was merely a carefully cultivated acre. Mr. 
Treves, it appeared, would have us believe that abdominal 
surgery had merely advanced alon^ with a general advance 
of the whole line. He could not allow such a statement to 
ass unchallenged. He believed that surgery and suffering 
umanity owed an immense debt to the pioneers of abdo¬ 
minal surgery, in that they set an example as to what 
could be done by a careful attention to detail in raising to 
the first place the success of operations before considered 
impracticable and unjustifiable, and in conquering prejudice 
by an honest and thorough publication of their results. 
He believed that if general surgeons had taken a leaf 
out of their book, and had been a little more accurate 
and candid in the publication of the results of their work, 
the advance in surgery, which all gladly recognised as being 
with ns to day, would have been w ith us long ago. He 
claimed for the early workers in abdominal surgery that 
they ploughed and prepared the ground for the marvellous 
change that had been brought about by the unweaiying 
and profoundly scientific work of Sir Joseph Lister. If 
only the early workers in this special field had had the 
benefit of his teaching as to perfect cleanliness, the germ 
and fruit of antiseptic surgery, how incomparably more 
brilliant would have been the record of ovariotomy; and 
was it not to the work done in that operation, halting 
though it was, that abdominal surgery owed its present 
position ? He did not deny that there was a great 
advance in the daring and in the success of many 
other branches of our great work; but here again the 
special tended to lead the general. Witness the surgery 
of the brain. He believed that the advance woulli 
be more, rapid still if the surgeons of our great hos¬ 
pitals, with their magnificent opportunities, would give 
us more complete statistics of their work in many fields. 
He sympathised with Mr. Treves in his dislike of the extra- ! 
peritoneal treatment of the pedicle in hysterectomy by the 
wire serre-nmud ; but he was bound to confess that, while he 
disliked it theoretically, it gave better results than any 
intrn-peritoneal method which had yet been introduced. If 
any method could be devised by which the mucous cavity 
of the uterus, cervix, and vagina could be rendered surely 
aseptic, then the chief difficulty in the way of the intra peri¬ 
toneal treatment of the stump in hysterectomy would be 
overcome ; but even then all difficulty would not be at an 
end, for the muscular stump, continuing to shrink, must 
always bo in danger of bleediDg ; with the serre-nccud, 
however, he had not once seen trouble from this source. 
Whoever succeeded in meeting effectually the difficulties of 
securing perfect asepsis and safe ligature of theuterinc stump 
will have made one of the greatest advances in abdominal 
surgery. Mr. Keith’s suggestion of crushing before ligature 
was good, but such crushing added a fresh source of danger 


unless the stump could be freed from the causes of putre¬ 
faction. Iu big solid tumours every small twig finding 
its way to them became a large vessel which it was im- 
possible to know beforehand and ligature. He did not 
agree that it was best to biing the peritoneal edges together 
over the surface of the stump; the latter should be left 
open and dry. In all very large tumours the bladder should 
be pulled back at once when exposed, before any tying of 
broad ligaments, and great care should be taken to avoid 
dragging up the ureters when the serre-noMid was tightened. 
He believed the operation for removal of the appendages 
for uterine fibro-myoma to be most valuable. In his hands 
the mortality had been under 5 per cent., and there bad 
been only one failure as regarded ultimate cure. The 
great difficulty in advocating these operations was the 
uncertainty as to the time the cure would take. Ib 
this the artificial menopause agreed with the normal. 
The great point which wanted more light was the size 
of the tumour which might be dealt with in this wav. 
It was essential to success that the ovaries should fce 
entirely and cleanly removed, and the operator should he 
careful to avoid puncture of any vessel in transfixing the 
pedicles. A routine use of opium had yielded such good 
results with him that he had oeen slow to discard it, and 
he could not think it could do much harm when he could 
record in his recent ovariotomy work a hundred cases with 
only one death, that occurring in a few hours from shock 
and collapse, the patient being very ill with peritonitis 
when he operated. On the other hand, he found that his 
nephrectomies did remarkably well without any opium at 
all. He was certain, however, that the patient made a 
much more comfortable recovery when kept under opiam. 
He liked drainage better than he did, and was certain where 
there had been much adhesion adrained case made asmootber 
recovery than without the tube, though it was bad practice to 
leave it too long. He was not yet a convert to flushing 
with warm water, except when septic material unavoidably 
gained access to the peritoneum. He asked how Mr. 
Meredith, if he did not ooil the water, could be sure that it 
was free from actual Beptic contamination. We especially 
wanted light from the pathologist as to diseased conditions 
of the ovary which could not be recognised by sight or 
touch. He agreed with Mr. Mayo Robson that operation 
on cases of tubercular peritonitis did good only when there 
was considerable effusion or suppuration ; in cases of mere 
matting of the intestines, lie believed it often did harm. 
He had twice recently dealt with stones impacted in the 
common bile duct, by incision, removal of stone, and suture, 
with success. In conclusion, he congratulated the Society 
and the profession on the present position of abdominal 
surgery being such that there were few burning points to 
discuss ; the fierce controversies of the past were settling 
down into a general agreement on the chief lines on which 
all good work must proceed, and such fighting as remained 
to be done must be over points of detail and exact method. 
While congratulating ourselves on this, however, and on 
the disappearance of strong personal feeling from our 
debate*, which must always be out of place m scientific 
work, he expressed the hope that we should not <*o into the 
other extreme and agree too well on every detail, for with 
the disappearance of a healthy spirit of emulation he feared 
the vitality of the w'ork might suffer. One thing he hoped 
they would be always rivals in, and that was rivals in 
attaining the best results. 


HUNTERIAN SOCIETY. 


A clinical meeting was held on April 9th, Dr. Stephen 
Mackenzie, President, in the chair. 

Congenital Dislocation of both. Hips —Mr. Bid well ex¬ 
hibited a female child, aged six years, with Congenital 
Dislocation of both Hips, the head of the femur lying upon 
the dorsum ilii, the trochanter being an inch and a half 
above Nchiton’s line. Tiie child had also lateral curvature 
of the spine, and there were slight signs of rickets. She bad 
never walked ; the legs were thin, not wasted ; knee-jerk* 
present. She was being treated by extension with 5lb. 
weights. 

Congenital Nystagmus. —Mr. COTMAN showed an infant, 
aged about six months, with Congenital Nystagmus, the 
movements being vertical. The infant was plump, the 
eleventh child of a healthy woman. He was inclined to 
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attribute it to a local chorea. Vision and intelligence 
appeared unimpaired, but the lather was a heavy drinker 
and had strange delusions. 

Rheumatic Nodules. —Mr. COTMAN also showed a case of 
numerous Kheumatic Nodules on the hands, elbows, and 
knees of a boy, aged sixteen years, who had had rheumatic 
fever two years ago. Weil-marked mitral disease and 
hypertrophy of the heart were present. Temperature just 
below 100°.—The President and Mr. F. R. Humphreys 
alluded to cases where nodules occurred in connexion with 
syphilis, or with muscular rheumatism, independently of 
acute rheumatism. 

Papilloma of Larynx —Dr. DundAS Grant showed a 
case of Papilloma of Larynx in a girl of eight years, with 
loss of voice for four months, and attacks of dyspnoea; a 
large papilloma was found, of hour-glass shape, partly above 
and partly below the glottis. After several attempts with 
the snare a good part of the growth was removed with 
Mackenzie’s forceps, and the voice returned. A practical 
cure had thus been effected, although considerable sessile 
papilloma remains on the left vocal cord. 

Ectopia Testis Cimralis. —Dr. W. Fowler showed an 
example of this condition in a patient aged seventeen. 
Over the left saphena opening was a superficial fluctuating 
tumour about the size of a split Tangerine orange, at the 
lower part of which the testis and cord could be felt 
Above the tumour was an ill-defined fulness reaching up to 
Poupart’a ligament. Here alone there was very slight 
impulse on coughing, hut nob that characteristic of bowel. 
When lying down a certain amount of fluid could be dis¬ 
placed from the tumour into the fulness above it, as though 
the processus vaginalis were not obliterated. The displaced 
testicle was small, tender, and possessed testicular sen¬ 
sation. The lump had been noticed about ten years, 
lessening in size on lying down. The only inconvenience 
had been some aching in the part, especially after exertion. 
The patient wore a truss for ten years in the belief it was 
a hernia. He is in apparently good health except 
for chronic constipation. In former years he used 
athle'iss. Excision was recommended on account of the 
dangers—(1) that hernia might follow, (2) that the gland 
might take on Barcomatous growth. — Mr. RlVlNGTON 
considered the case of great rarity. He would leave it 
alone unless it became more inconvenient. 


CARDIFF MEDICAL SOCIETY. 


Use of Borax in Epilepsy . 

The monthly meeting of this Society was held on 
Thursday, April 3rd, Dr. Edwards, President, in the chair. 

A paper was read by Dr. Stewart, Assistant Medical 
Officer at the Glamorgan County Asylum, on cases illus¬ 
trating the value of Borax in Epilepsy. Case 1, admitted 
at the age of thirteen, had had epileptic seizures dating 
fr>m birth, occurring in numbers varying from two to 
twelve per day, and chiefly at night. She had been under 
treatment repeatedly, but had derived no benefit. Without 
treatment the fits during the first week were twenty-six in 
numWr, nnder borax they were reduced to twenty-four 
in the second and five in the third week. After an 
interval free from fits of sixteen days, four occurred on 
tvo successive nights ; then after another interval of nine 
days a single fit took place, and since that there had been 
no recurrence of fits—i.e., a clear interval of over a month. 
Case 2 began to suffer from nocturnal epilepsy at eighteen, 
and came under treatment five years afterwards. This 
instance was complicated by serious cardiac disease, stenosis 
k of the mitral onfice. Without treatment, the average 
monthly number of fits was 101, and under borax this was 
reduced to twenty in the first month, seven in the second, 
<»ne in the third, five in the fourth, none in the fifth, anti 
one in the sixth. Case 3 had whooping at seven, followed 
h Y Lffc hemiplegia, imbecility, and epilepsy. The average 
nnmher of fits per week when no special treatment was 
employed was 3 5, and bromide failed to effect any reduc¬ 
tion, for after being under treatment for two years and a 
lm!f the weekly average had risen to sixteen. Under borax 
th* weekly average during the first month was reduced to 
5, and during the second month to 11*5. The diminu¬ 
tion took place chiefly in the nocturnal seizures. In 
Cases 4, 5, and 7, in which the fits occurred both by day 


and night, bromide was shown to exercise a decided influ¬ 
ence upon the diurnal seizures, leaving the nocturnal 
practically unaltered, and in these benefit was experienced 
from the combined use of bromide and borax, three doses ol 
the former during the day and one single dose of the latter 
at bedtime. Case 6, epileptic and imbecile from birth, 
came under treatment at thirty-five. The fits were of the 
nocturnal type; were uninfluenced by bromide, and were 
slightly diminished by borax. Dr. Stewart concluded that 
borax exercises a peculiar influence over nocturnal seizures, 
and that it is in cases where fits are entirely of that kind 
that the greatest good may be expected ; that bromide, on 
the other hand, exerts a more powerful influence over diurnal 
seizures, and that in cases characterised both by day and 
night fits, a combination of these two remedies will be 
productive of most benefit. 


Ifotias of Joofes. 


A rbtitm aus der Ersten Medidnischen Klinik zu Berlin . 
Herausgegeben von Dr. E. Leyden. I. October, 1888, bis 
October, 1889. Berlin : A. Hirschwald. 1890.—Professor 
Leyden has collected here the various papers and cases 
published from his clinique during the past year. The 
result is a compilation of considerable interest. The first 
place is taken by the instructive paper which Professor 
Leyden read before the Yerein fur innere Medicin upon 
Prognosis of Heart Disease. He shows how changed is 
the standpoint from which such diseases are now re¬ 
garded, as compared with the time of Corvisart, and 
discusses the prognosis, first, with reference to the 
general condition and vital relations of the patient, then 
in regard to special forms of heart disease, and, lastly, 
with respect to certain symptoms. The essay is one 
which deserves carefnl perusal, and its whole aim is to 
diminish the too pessimistic views often held on this im¬ 
portant matter. Professor Leyden also contributes a note 
upon Cardiac Disease in Tabes Dorsalis, and a paper upon 
Bright’s Disease in Pregnancy and Parturition, in which 
he adduces evidence in support of his contention that there 
is a special form of renal disease in these conditions as well 
as a liability to infectious or septic nephritis. Dr. Renvers 
contributes a paper upon Empyema and its Treatment, 
illustrated by numerous cases; whilst Dr. Scbeurlen, 
pursuing a subject that owes much for its elucidation to 
Leyden, writes a paper upon Pyothorax Snbphrenicus, in 
which he collects many published cases. Professor Leyden 
also discusses the question of Perityphlitis from Perforation 
of the Appendix. Dr. Klemperer furnishes some articles on 
Diseases of the Stomach, including an exhaustive study of 
Dyspepsia iu Phthisis. Besides these papers there are 
several clinical records of various forms of disease, and the 
whole collection speaks well for the activity in scientific 
medicine displayed in the First Medical Clinic by its 
director and his able assistants. 

The Abolition of Suffering . By S. B. McKinney, M.A., 
L.R.C.S. & P. Edin. London: Elliott Stock, 62, Pater¬ 
noster-row. 1890.—This book is one of the class whose aim 
is to reconcile the teaching of revelation with that of 
science. Its more immediate purpose is to show that the 
cure of human ills consists in obedience to the laws of God, 
which are expressed partly in Scripture, partly in the 
unwritten book of natnre, and are mutually compatible. 
Disease, pain, depravity, and unhappiness are unnatural. 
They have arisen through error occurring somehow in a 
perfect original. They are not due, but contrary, to God’s 
will, and point by contrast to a more perfect state, which 
can and shall be, and even perhaps is attained when the 
mind of man accepts the ruling of that higher authority, 
j A discussion of moral and material evil and the curative 
[ and antiseptic effect of religion, especially of Christian 
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faith, and a scientific explanation of the resurrection are 
noteworthy. Tolerance between science and religion is the 
subject of judicious comment, and the author’s protest in 
favour of a happy and hopeful faith, if somewhat forcible, is 
distinctly healthy. 

Traiti Prati>/if' &Accouchrmnits. Parle Dr. A. AUVARD. 
Paris: Doin. 1890.—This volume claims attention as the 
work of one of the rising obstetricians of France. Its 
scheme is a large one, and seems to us to need more than 
748 pages of rather large print. The national love of 
classification is apparent throughout; the illustrations are 
534 in number, and are mostly diagrammatic. It is, in our 
opinion, always best to state when a drawing is intended to 
be diagrammatic, and when it is from nature; moreover, 
copies of drawings and diagrams should always be acknow¬ 
ledged. The classifications and illustrations in this book 
have rather starved importaut subjects, such as that of 
extra-uterine gestation and labour in contracted pelvis, 
neither of which is more than touched upon. Many other 
subjects, especially those which have been the subject of 
investigation by Parisian accoucheurs, are more adequately 
dealt with. The author has not had the courage or 
the conviction to depart from the French nomenclature 
of the oblique diameters of the pelvis, which they 
alone, of all nations in the w'orld, retain. Time only 
confirms onr opinion that, in scientific matters, the English 
nation is the most cosmopolitan and the least insular 
of all. 

Exercises in Practical Chemistry. An Introduction to 
Qualitative and Quantitative Analysis. By Dr. W. R. 
Hodgkinson, F.R.S.E., F.G.S. London: George Kenning. 
1889.—This is a little book for the laboratory bench. It 
consists of sixty-four pages, somewhat largely printed, 
bound in limp paper covers. There are so many books 
of a similar character to choose from that it is difficult 
to say which one is really best fitted for the purpose 
in view'. We believe, however, that the plan adopted 
by Dr. Hodgkinson in the work before us is a good 
one. The student is directed first to carry out experi¬ 
ments with the common elements themselves, both the 
metals and non-metals. In this way he is better prepared 
for the subsequent study of the reactions of the metals in 
solution which are next considered, w'hilst the usual tables 
illustrating group separation are inserted in their appropriate 
place. Then follows a general plan of qualitative analysis. 
The book finishes with a short study on acids, and a useful 
sketch of the well-known methods for the preliminary ex¬ 
amination for bases and acids in unknown substances. 
These “ exercises ” are well adapted, we think, to the 
requirements of students who have just completed their 
first theoretical course. 


Prize of the British Medical Temperance 
Association.— Some months ago the Council of the British 
Medical Temperance Association offered a first prize of ten 
guineas and a second prize of five guineas for a competi¬ 
tion on the nature, action, and effects of alcohol. The com¬ 
petition was open to medical students of all the schools in 
the United Kingdom, and the examination was held 
simultaneously, by w'ritten papers, in London, Edinburgh, 
Glasgow, and Belfast. Several students entered, and their 
answers w'ere submitted for adjudication to I)rs. P. W. 
Richardson, Norman Kerr, Moir, Morton, and Ridge 
(London), Professor Simpson (Edinburgh), and Professor 
Sinclair (Belfast). The adjudication has now been made. 
The first prize has been awarded to Mr. James M‘Kendrick 
of Glasgow (son of Professor M‘Kendrick), and the second 
to Mr. William R. Smith, of King’s College, London. 
Mr. Gerald R. Leighton (Edinburgh) and Mr. H. S. 
Wansborough Jones (Edinburgh) were awarded honourable 
mention. The competition amongst the four gentlemen 
named was exceedingly close, and the results altogether 
were so satisfactory that another competition on the same 
lines will probably be held next year. 


ftefo Infarction. 

PORCELAIN-LINED SYPHON-HEAD, FOR AERATED 
WATER SYPHON BOTTLES AND GAZOGENES. 
This invention seems to have supplied what has long 
been needed—a perfect syphon-head. All aerated waters, 
and particularly those containing acids, are apt to act upon 
metals, and serious metallic contamination has sometimes 
arisen from this cause. In the new' apparatus such corrocicc 
cannot possibly occur, for the simple reason that the beverage 
does not come into contact with the metal at a single point 
The internal fittings are, as shown in the figure, made of 
solid porcelain, merely protected by an external layer of 



metal, so that, even if the syphon were inverted, no 
chemical action could take place. The piston is protected 
by ebonite, and the valve is made of some rubber compo¬ 
sition. It is evident that these fittings are equally appli¬ 
cable to gazogenes, and in fact the apparatus submitted to 
us was, as far as we could discover, faultless in every detail. 
The patentees of this invention are the British Syphon 
Manufacturing Company, 2, Gresham-buildings, Guildhall. 


THE PREVENTION OF INFECTIOUS DISEASE: 
NURSES AND SCARLATINA. 

To the Editors of The Lancet. 

Sirs, —Having experienced great difficulty in making sure 
that nurses are free from all infection after waiting upon 
cases of scarlet fever, I have been led carefully to consider 
the matter, and venture to put forward the following sog- 
estions. Every nurse should be provided with two tin 
oxes, and each box should contain a complete change of 
clothing. One of these, with a permanent distinctive mark 
upon it, should be placed in a spare room quite unconnected 
with the infected ones, directly it enters the house; the 
other of course should go to the room which the 
nurse is to occupy during tlie continuance of the illnew. 
In this w’ay the nurse, after leaving all her infected clothing 
behind the sheet in a solution of creolin or carbolic acid, 
can, after her bath and wrapping herself in a clean blanket 
w'hich has been thrown down outside the sheet, go into the 
uninfected room and dress in perfectly fresh clothing. The 
management of the infected room has been perfectly dealt 
with before, and therefore there is no occasion to enter upon 
this matter. Each nurse should be supplied with a set of 
rules, show ing what precautions are necessary. Going back 
to the infected rooms after they have been once left snoold 
be strictly forbidden, at any rate till they have been 
properly dealt w’ith. 

I am, Sirs, your obedient servant, 

Surbiton. F. P. Atkinson, M.D. 
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One copy of the Medical Register is very much like 
another, and to the extent of some eighty-eight pages the 
material seems almost identical. In a great measure the 
identity is verbal and absolute, consisting of Acts of Parlia¬ 
ment and snch-like unvarying documents. But, never¬ 
theless, the volume is always a matter of interest to the 
profession, and constitutes its visible roll and record in all 
the courts and public offices and public' libraries of the 
kingdom. And, on a closer comparison of one volume with 
another, it will be found that there are variations in the 
account of the profession, and some of them of no rnwim 
significance to those who are either in the ranks or thinking 
of joining them. To the individual medical man his appear¬ 
ance in this Register is essential for public professional 
purposes. Without it he has no legal status for signing a 
medical certificate, for giving medical evidence, or for 
enforcing payment of a bill from an unprincipled or un¬ 
grateful patient. And to the profession at 1 arge there are tables 
of facts and information in this volume and the volumes which 
usually appear at the same time—viz., the Register of Medi¬ 
cal Students and tlieDentists’Register—which should receive 
far more attention than is usually accorded to them. It is 
not a little curious that while 1860 volumes of the Register 
are supplied gratis by the Government and 1395 by the 
Medical Council (chiefly to those registered for the first 
time in the given year), only 221 copies of the Register are 
actually sold at a price of 6s. The explanation, doubtless, 
is that the Medical Directory supplies the profession with 
vei 7 m *ch the same information, besides a great deal more 
that cannot he given in a strictly legal Register. But, 
nevertheless, the Register is the legal list, and has a 
character and value all its own. 


The great question we ask in regard to the new roll o 
the profession is, What are the numbers of the host! Ar 
they less or more—increasing or diminishing ? Is the nisi 
into the profession abating! Last year there seemed somi 
sign of a tendency to more moderation in this, both inEnglam 
and in the United States. In the Register for last yea 
the number of new registrations, really those for 1888, wa 
1184, which was the smallest number which had registere< 
for five years. This year the number is 1305, or an increase 
over the previous year of 121. There have been four years ii 
^hich this number was exceeded. In 1887, the largest nnm 
of new registrations (1531) took place; probably then the 
new legislation of 1886 determined many to register quicklj 
*ho would not otherwise have registered then. In 1886 
K31 were registered for the first time; in 1885, 1377; ii 
1884,1388. The Registrar gives us in the instructive Table V, 
number of registrations, in each division of the kingdom, 
for the last fourteen years—1875 to 1890, not inclusive. The 
average annual registrations in the first five years of thh 
Wod were 1012. Those of the last five years of the period 


were 1366. Though the numbers for the last year fall short 
of the average of the last five years, they exceed those of 
the previous year, as we have said, by 121. The whole 
number of practitioners registered in the Medical Register 
for the present year is 28,348. This number exceeds that of 
any previous year, and that of the immediately preceding 
year, by 409. There are two other sources of information as 
to the numbers of the profession, present and prospective^ 
which it is interesting to consult in this connexion—the 
Medical Directory and the Medical Students’ Register. 
And certainly in neither of them do we find any ground 
for anticipating that calamity which Sir Lyox Play¬ 
fair once conjured up before Parliament of a possible 
dearth of medical men. The number of practitioners 
given in the Medical Directory is 29.372, or 1024 more 
than the number 'given in the Register. It would he 
interesting to know which is the more correct account, 
whether the 1024 represent genuine and living practi¬ 
tioners who, for one reason or another, do not choose to 
register, or whether it is largely made up of men who are 
out of work or deceased. The distribution of these enormous 
numbers is a matter of interest. It is thus given in the sum¬ 
mary of the Medical Directory. Practitioners in London, 
5077; in the provincial list, 13,715; in Scotland, 2658; in 
Ireland, 2577; resident abroad, 2697; in the Naval, Military, 
and Indian Medical Services and the Mercantile Marine, 
2648. The other source of information is not reassuring to 
those who think the profession already overfull. It is the 
Medical Students’ Register, issued by the General Medical 
Conncil, and containing mnch useful information of the 
schools and the preliminary education of medical students. 
From this we learn that last year the number of medical 
students in England was 2027, this being more than it 
has been for seven years, though oddly enough eight 
or ten yean ago it went up to 2171 and 2106. The 
natural waste of the profession by death continues alto¬ 
gether disproportionate to the addition to its numbers. 
In the l&3t year the Registrar had been able to obtain 
information of the deaths of 564 registered practitioners, 
which is twelve below the average of fourteen years, and 
represents a rate of mortality of 20*3 per 1000; not only 
considerably lower than that given by Dr. Ogle in his 
important paper on the mortality of medical men, but 
materially lower than that of men in " all occupations ”— 
viz., 22*83. We take this diminishing mortality as a 
grateful indication that medical men are taking a little 
more care of their own lives while occupied mainly in 
trying to save the lives of others. 


Our friends in Scotland are at present much exercised 
as to what will be the outcome of the sanitary clauses in 
their new Local Government Act. It differs from the 
English Act in this most important respect—that each 
county is compelled to appoint public health officials. 
Clause 52 runs thns: “The Council of every county shall 
appoint and pay a medical officer or medical officers and a 
sanitary inspector or sanitary inspectors, who shall not 
hold any other appointment or engage in private practice 
or employment without express written consent of the 
Council.” This seems plain enough and explicit enough, 
R 3 
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and the variety of proposals which the subtlety of the 
Scotch intellect has evolved towards the carrying out of so 
simple an enactment is almost bewildering to the southern 
mind. Some of the counties are small and poor, and in no 
case have the Councils charge of more than the rural popu¬ 
lation, each burgh, however trifling in extent, having the 
privilege (?) of retaining its own staff of officials. In 
order, therefore, to meet the financial aspects of special 
cases the above clause is so worded that nothing in it pre¬ 
vents two contiguous counties from appointing the same 
medical officer. And in this fact a whole crop of schemes find 
their origin. The principal of these are two in number. 
Their author suggests not merely that a couple of weak 
comities should unite their purses to secure a single officer, 
but that as many as six or Beven counties, some of them 
neither small nor poor, should effect a similar union, so 
that the whole country should possess only six medical 
officers, situated respectively at Edinburgh, Ayr, Stirling, 
Glasgow, Aberdeen, and Inverness. As was pointed out 
by our Edinburgh correspondent last week, this scheme is 
entirely insufficient, although, if adopted, it might ulti¬ 
mately be developed into a satisfactory system by the 
gradual addition of assistant officers: and unquestionably, 
as a writer in the Glasgow Herald points out, there might 
be advantages in the establishment of large areas, which, 
under one head, would be likely to secure something 
approaching uniformity of sanitary procedure. But, after 
all, this really does not seem to be in accordance with either 
the spirit or the intention of the Act-, and, moreover, there 
are no signs of any steps being taken to bring abont any 
such arrangement. And, indeed, when we look at the 
scheme in the light of details proposed in support of it (as 
we learn from the Scotsman) by the secretary of the Board 
o# Supervision (the body corresponding to our Local 
Government Board), the whole thing becomes reduced to a 
farce. For it is suggested that each of the six officers 
should be endowed with the munificent salary of £500 
(rising to £600) per annum ! To offer such terms would he 
little less than a public calamity, for it is hardly conceivable 
that the most competent sanitarians in Scotland would 
dream of jostling each other in competition for such posts, 
and it would be worse than unfortunate if the sanitary 
reformation of which Scotland has solong stood in need should 
now have to be carried out under the supervision of any 
but the very best men that the country possesses. The 
rural districts of Scotland are at present, it appears, 
officered by no less than 412 medical men and 718 inspectors, 
and the exact amount of attention that these officials are 
expected to devote to their duties may be judged of by the 
fact that the average yearly salary of the former is £i 10.?., 
and of the latter £6 8*. It was understood that the present 
Act was to sweep away this utterly indefensible system. 
Instead, each county was to have its own staff; and 
besides, the county was to be divided into a few large dis¬ 
tricts, each of which also would have its own officers, it 
being provided at the same time that the county officers 
might, if their duties permitted them, act also as officers 
for one or more of the districts. But it seems now to be in effect 
proposed, in connexion w ith the scheme under review, that 
in addition to the half-dozen chief medical officers at £500 
a year, the present army of men at salaries of 90*. should be 


retained as substitutes for the district officers contemplated 
in the Act, the legal difficulty being evaded, we presume, 
by giving the title of district officer to one individual it 
each locality. Whether these views be indeed those of tie 
Scotch Board of Supervision we do not know; but if so, it 
is regrettable that the central public health authority r: 
Scotland should be possessed of any snch opinions. 

But, to sum up, what is to hinder the County Consols, 
looking their monetary and other difficulties fairly in ta 
face, from accepting their Local Government Act in t h 
sense in which obviously it was intended to be accepted ’ 
Let the smaller and poorer of the counties unite, whet 
necessary, with each other or with their wealili-:: 
neighbours. And let them at the same time, wherever 
possible, lessen their burdens by giving district dune 
to the county officers. But let them, besides, recoller 
that as time passes their burdens will get lighter, i‘ 
it is only to be expected that the smaller burghs, evKiJ 
not forced into compliance by a new Public Heai2 
Act, will soon learn that it is to their advantage 
have a share in the public health system of u? 
county in which they are situated, and to cast in their lot, 
sanitarily speaking, each with its own county. And finally, 
as to salaries, for all the fractional difference in taxatki 
that £200 or £300 a year extra w ould make, it is surely fa: 
better to give adequate remuneration to good men, capaa? 
of advising and guiding through every emergency, than t,> 
offer, say, £500 a year to such insufficiently eqmppfci 
individuals as might find it to their profit to apply for iL 
Indeed, the County Councils of Scotland may accept this a 
an axiom—that if their medical officer is not worth £S0C» 
year he is not worth having, and that if they do get hini 
to undertake work at less than his fair value—he bernr 
after all, only human—they will run a risk of receiving frot 
him only a half-hearted and discontented service. 

-—- 

Our readers have, no doubt, kept themselves more or Icp 
conversant with the progress of hypnotism in Fnnct, 
Germany, and other parts of the continent within the la- 
few years. The success attending the great cliniqne 
M. Charcot at the Salpetriere, is proof, at least, of the 
wide interest excited by the subject, which has also engird 
the labours of Yoisin, Berniieinoq, H lid lx n a in, & 
Lilbeault. The literature of the subject is already exies 
sive, and grows apace. More than one review' is devo^ 
mainly to hypnotism, and during the past years memoir <e 
systematic manuals dealing with the question have 
published by Munstlrberg of Freiburg, Moll of Ber’dt 
and Blau Mis of Nancy. Not only is the subject admitted 
one of wide theoretical interest, but the greatest practiei 
results are claimed for the therapeutic applications of hyp¬ 
notism, which is alleged to be efficacious in such makuhe 
as insomnia, nocturnal enuresis, chronic diarrhcea and con¬ 
stipation, hay fever, functional dysmenorrhcea, and even ia 
certain definite organic affections, such as tabes dorsalis a»* 
some varieties of the rheumatic state. 

In spite of a formidable array of authorities and evidence, 
the general attitude of the profession in this country 
towards hypnotism has remained one of great reserve, kr 
which there have been at least two excellent ground* 
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First, those who have the advantage of familiarity with the 
literature of Mesmerism and Braidism are aware that much 
I that has been lately paraded as novel is really a revival of 
| ideas that had their day of fame, but which speedily fell off 
| into quackery and thaumaturgy', and of which the net result 
was discredit to science and disappointment to hopes incau- 

- tionsly excited. Secondly, the good sense and good feeling 
: of many have been outraged by the practice, which unhap- 

pily prevails in some parts of the Continent, of holding 
7 hypnotic stances and show-exhibitions at which the public are 
invited to be present on payment of an entrance fee. We 
‘ cannot conceive any tiling more repugnant to sound humanity 
or more foreign to the true scientific spirit than such de¬ 
plorable performances. We rejoice to recognise that the 

- British nation has no monopoly of its detestation for t his pros¬ 
titution of science for the gratification of vulgar curiosity, 
and we welcome the news that the French Minister of 

- Marine has within the last few days issued a circular 
forbidding such performances in the French sailors’ hospitals 
and convalescent homes. The abuses of & system, or 

■- method, must not blind us to its use?, but the facts just 
adverted to are at least an explanation and justification of 
the tardy recognition of hypnotism on this side of the 
Channel. 

As to the fact of hypnotism, no reasonable doubt is any 
longer possible that some persons possess the power of 
inducing varying degrees of somnolency in certain subjects, 
j : Regarding the rationale of this phenomenon we are still 
very much in the dark. It belongs to that difficult region 
. where physiology and psychology come into contact, and 
shares the obscurity which hangs over the whole subject of 
the true nature of mind. No satisfactory answer, has ever 
been given to the objection of Hume that we know nothing 
, of mind but its manifestations; in other words, we know' 
something of such faculties as will, imagination, memory, 
emotion, &c., but of the true “ essence” of mind we know 
nothing whatever. When, therefore, in connexion with 
hypnotism we talk confidently of the influence of mind 
upon mind we are really using language that requires 
interpretation, and are employing phraseology to which 
no precise meaning can be attached. Whether the 
*fll of the performer or the expectancy of the 
patient, or both combined, are the essential factors 
must remain doubtful. What is certain is that, in some 
'"ay not yerb clear to us, the operator has the power of 
j closing the channels of ordinary thought on the part of the 
| patient, and of directing his attention exclusively to some 
| particular organ or function. This is the necessary pre- 

| limhuuy to that “ treatment by suggestion ” which is the 

I most important feature of hypnotism, and it seems impos- 
rible to resist the evidence that the hypnotised patient may 
fo so acted upon by suggestion as to bring about real 
j Ganges in certain morbid states. There is no a priori 
difficulty In anticipating such a result. The influence of 
mind upon body seems to defy precise formulation, but no 
CBe denies its immense potency. In the hypnotic state this 
j influence is apparently much intensified, the patient’s 

! Te ®eptivity is greatly increased, and there is a peculiar 

| 8 Pcciafisation, if we may so express it, of the control of 

m i°d over physiological or pathological processes* Such 


considerations would lead us to expect that in func¬ 
tional nervous affections hypnotism might be a thera¬ 
peutic agent of real value. If we take such a troublesome 
and rebellious symptom as insomnia, all our knowledge 
of the subject would lead us to anticipate benefit from 
“ treatment by suggestion ” in such a case. Sleep is one of 
the most automatic of functions,; its occurrence is almost 
rhythmical in regularity ; but -when, from any cause, that 
rhythm has been frequently interrupted, there seems to be 
developed a condition in which the patient is sleepless 
because he fears that sleep will not supervene at the usual 
time. If in such a condition the suggestion is made upon 
the mind with all the intensity which hypnotism secures 
that sleep will supervene, it is not difficult to understand 
that the desired result should follow. Other functional 
nervous disorders may probably obey a similar law, but it 
is difficult to believe that hypnotism can possess that 
efficacy in organic affections which has been claimed for it. 
Cases of insanity form a class by themselves where hypnor 
tism would seem likely to operate with peculiar intensity, 
though very probably its dangers would also be ex¬ 
ceptionally great in this department. The experiments of 
Votsin in this connexion have at least established a claim 
to careful and unbiased consideration. As regards the 
value of hypnotism as a means of securing anaesthesia 
! preparatory to surgical operations, we should require a very 
large mass of unimpeachable evidence to induce us to 
renounce such efficient end, on the whole, such safe agents 
1 as chloroform and ether for a method of which the utility 
I for such ends has yet to stand the test of prolonged trial, 
and which possesses peculiar dangers of its own. 

As regards the drawbacks, inconveniences, and positive 
! evils which beset the practice of hypnotism, we are hardly 
; yet in a position to speak confidently. Analogy would lead 
us to fear that, inasmuch as the best subjects for hypnotic 
experiment are persons of mobile, susceptible, and unstable 
nervous systems, the risk of aggravating a nervous dis¬ 
order which we aim at removing would be not inconsider¬ 
able. At least three distinct dangers may be apprehended 
from hypnotism: first, that a general condition of neuro¬ 
muscular excitability may he induced, as has been shown 
by Preyer, Seeligmuellbr, and others; secondly, that 
the operator may not always be able to secure a speedy and 
complete return to the normal condition after the hypnotic 
trance; and, lastly, that in unscrupulous hands the patient 
may be impelled by suggestion to perform acta which he 
might afterwards regret. These dangers are so grave that 
they must never be left out of account in striking a balance 
between the benefits and evils likely to accrne from the 
general adoption of hypnotism as a recognised resource of 
the medical art. 

It is unsatisfactory that a subject of so much interest 
should remain in this doubtful state, and that practitioners 
in general should, for want of leisure and opportunity for 
investigation, be compelled to maintain an attitude of 
hesitation and reserve. We think the subject is ripe for 
thorough and independent investigation, and we would 
earnestly commend it to the attention of our medical 
societies. If the Boyal Medical and Chirurgical 
Society would take it up and submit it to a searching 
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inquiry, the result could hardly fail to prove of great 
value, and might dispel some of the darkness "which 
still hangs over the question of hypnotism. 

In commencing, with the April number, the 120th volume 
of his Archiv, Professor Virchow offers a warm greeting to 
all who may visit Berlin to share in the International 
Congress which will take place from August 4th to 9th. He 
then proceeds to an interesting retrospect of the condition 
of medical science at the time when, forty-three years ago, the 
journal was fonnded. At that time, he says, almost the 
only bond between the nations was the literary one, and to 
so great an extent was this carried that in Germany there 
was almost more study of the works of others than produc¬ 
tion of them in that country. The German medical press 
especially needed a new departure, which was taken in the 
foundation of the Archiv by himself and his long-lamented 
colleague Reinhardt, and in their prospectus of the new 
journal they said that in the foundation of a new medical 
journal “we are going to supply a need which has been 
felt by ourselves and by North Germany in the lack of any 
specially characteristic periodical. ” Disclaiming any in¬ 
tention of comparing the present state of medicine with 
that then existing, Professor Virchow remarks that the 
change in the improvement of methods of research is 
mainly to be found in the introduction of systematic inquiry. 
Medicine has entered into the ranks of the sciences, and 
has so altered that there is no comparison between it 
and the medicine of past times. This is largely due to 
the introduction of scientific methods, and of the means of 
personal intercommunication of ideas which in science was 
set on foot by a previous generation, in the foundation by 
Oken and his friends of the “ Gesellschaft Deutscher 
Naturforscher und Aerzte. 11 At the meetings of this Associa¬ 
tion views and methods were discussed and compared, 
authorities were questioned, systems exploded, and experi¬ 
ments sifted. The result has cost time and trouble, and 
although the younger generation may not always appreciate 
this, yet to the older ones the retrospect is full of satisfac¬ 
tion. Nor is the world unmindful of what has been done. 
German medicine has gained in esteem, and the number of 
those who are following her paths has become very 
large. The Association of Naturalists did much to knit 
the bonds between countries. Neighbouring peoples were 
represented at its gatherings by its scientists and by 
younger men beginning their course, and Professor 
Virchow says that from the first meeting at which 
he was present at Aix in 1847, until the last 
meeting at Heidelberg, he can testify to the firm 
and lasting personal relations there gained, and to the 
great influence which the acquaintance with a culture 
previously strange to him has exerted on him. Since 
then advance has been rapid, by the formation of similar 
associations both in Germany and abroad, culminating 
in the conception of international congresses. He recalls 
with interest the first of these congresses, which took place 
at Paris under the presidency of Bouillaud. “ Small in 
the number of its partakers, very moderate in its results, 
modest in its claims, it in a special way marked the junction 
between the old and new era.” At Amsterdam in 1879 


there was a great gathering of the learned of all natieu; 
then London formed the rendezvous of the whole world, and 
in Copenhagen in 1884 there were not lacking associates 
from all countries. The invitation to Berlin then gives by 
Germany was set aside in favour of Washington, is mi- 
sequence of the protests of the French members. Tbh ii 
perhaps the only occasion on which political feeling hu 
prejudiced the purely neutral relations of nations in inter¬ 
national congress. But the International Congress worki 
for peace, and no artificial hindrances should be allowed 
to thwart the intercommunication of ideas. The Washington 
Congress voted for Berlin as the next meeting-place, and Ger¬ 
many welcomes all from every land. In a generous paasift 
Virchow says that they (the Germans) will gladly letn 
from others, and will be mindful of the susceptibilities of ill 
Medicine and humanity are the only aims of the Coo grot 
In this spirit have the invitations been sent out; in this 
spirit he trusts they may be accepted. He conclude* 

“ Let us show the world that even the sharpest differences 
may be peacefully discussed, and if not always dispelled, it 
least allayed. Let us show that the pursuit of medidne 
ennobles men, and brings them nearer to the ideal homtaity. j 
Let ns strive together, as in war, so in peace, to heal the 
wounded and cure the sick, no matter to what camp they 
belong. For we physicians do not make war; it is ou 
first and fairest task to mitigate its terrors, and to repUee 
hate and discord by reconciliation and unity.” Speakisi 
for ourselves, we trust that these words of the President¬ 
elect of the Berlin Congress will go far to assuoge the feel¬ 
ings of those who, urged by notions of mistaken patriotism, 
think that an abstention from a scientific gathering is called 
for because their hosts were ouce opposed to them in the 
field of battle. But surely medicine knows nothing of 
politics or of the lust of power and territory. Its battle 
ground is trodden by all mankind; in the strife sgsim: 
the common enemy all nations are combined. We agree 
with Professor Virchow, whose whole life has been devoted 
to the pursuit of science, that in these intematiosi 
gatherings no other thought should enter but the one 
desire to benefit man, and we see in them the prom* 
of the dawn of peace among nations which or 
statesmen and politicians are unable to discern. It »• 
hopeful fact that in snch an assemblage the learned of aii 
nations meet to interchange ideas on subjects of ike 
highest importance to the whole world, and that such i>- 
tercourse is highly favourable to the cultivation of * 
better acquaintance with those from whom politieai 
and national feeling may have caused an estrange- 
ment. Professor VlRCBOW occupies a pre-eminently 
advantageous position for offering a review of the hvtory 
of modern medicine. He sees what great advances 
been made in medicine by the multiplication of oppor¬ 
tunities for the interchange of ideas, and has noted bo* 
the barriers are being broken down between nations e®- 
cerned in a common task. For the good done by inter 
national congresses is not confined to the discos** 1 
which take place during the few days of the meeting 
It is far more permanent, and most of all the beseB 
is to be found in the mental and moral discipline that 
oomeB.of the interchange of thought and the opportunity 
that is given to learn of others, no matter what may be the 
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divergencies of political opinion that may temporarily 
interfere with the amity of nations. For science will 
endure when all these conflicts have been long forgotten, 
and the fruits of such international intercourse will be 
reaped by future generations when wars and their causes 
have become mere matters of history. We believe, then, 
that the forthcoming Congress at Berlin will prove of great 
advantage to the cause of peace; that it will be a signal 
success from a scientific standpoint we have no doubt; 
whilst the fact that it will be presided over by a man who 
is so completely filled with the true spirit of science will go far 
to render it not the least memorable gathering of its kind. 


I Those who are interested in questions concerning the 
I public health cannot oomplain that members of Parliament 
have been backward in claiming consideration for the laws 
j which deal with this subject. The promise which the 
| Queen’s Speech contained, that the Honsing of the Working 
| Classes Acts and the Metropolitan Public Health Acts 

j should be consolidated and amended has not as yet been 

fulfilled, but there is no apparent reason why this work 
should not be completed before the end of the session. 

In the meantime, however. Parliament has been engaged 
in the consideration of Mr. Lees Knowles’s usefnl measnre, 
j the Infectious Diseases Prevention Bill. Mr. Knowles 
has collected in one Bill a variety of provisions not embodied 
J in the general statistics, but obtained by different local 
1 authorities who have felt the need for further powers than 
, those given them by the Public Health Act of 1875. Mr. 
Knowles’s Bill makes these powers available in every 
urban and rural sanitary district after their adoption by the 
I local authority. London he deals with differently, and, 
following the precedent of the Infections Disease Notifica- 
I tion Act, he makes his own measure apply to the metropolis 
within two months after it has become law. 

The most useful powers which it enables local authorities 
to obtain are those for the limitations of injury dne to the 
distribution of an infected milk-supply. Every dairyman 
1 supplying milk within a district may be required to furnish 
| to the local authority a complete list of his customers 
within the district on payment of a small sum, when the 
I medical officer of health suspects that the outbreak or 

I spread of infectious disease is due to the milk-supply. This 

| is a provision to which, we understand, dairymen have 

taken exception, on the ground that the inquiry which a 
medical officer of health makes when milk is under sus¬ 
picion is itself injurious to the business of the dairyman. 
An objection such as this has, however, little weight 
1 &t the present time, for the notification of infectious 
I diseases gives the medical officer of health the information 
which he formerly sought by house-to-house inquiry. The 
I medical officer of health, having obtained the knowledge 

j' that the milk is injurious, is able to inspect the farm and 

cattle, and his authority may prohibit the sale of the 
milk within the district in which they are situated. 
If these powers are promptly acted upon, the frequency 
*ith which milk epidemics attain considerable proportions 
ought to be limited. There is in the Bill as it now stands 
a limitation which we do not doubt is the result of inten¬ 
tion, but the wisdom of which appears to us to be a little ques¬ 
tionable. The local authority can only prohibit the sale of 


milk under this Act when the incriminated dairy is situated 
beyond the limits of the district; for the prohibition of milk 
supplied from dairies within the district the provisions of 
the Contagious Diseases (Animals) Act are apparently to 
be relied upon. If we are right in our surmise, we fear the 
latter will be found to be inadequate; and we trust, therefore, 
this point will be carefully considered by the promoters of 
the Bill before it passes into law. An amendment which 
has been proposed by Mr. H. L. Lawson will com* 
mend itself to those who dwell in the metropolis. Mr. 
Lawson’s object is to exclude from the county of London 
any milk-supply which is found to be producing injurious 
results in any one district, and his amendment therefore con¬ 
fers this power upon the County Council, who will further, in 
exceptional cases, be able themselves to inquire into out¬ 
breaks of disease spread by milk. We presume the Council 
would only undertake this latter duty when the area of the 
distribution of the milk rendered it necessary that the 
inquiry should be conducted with a body having juris¬ 
diction over the county. 

A further provision in the Bill gives to local authorities 
the opportunity of obtaining for their medical officers of 
health the same facilities for inquiry into diseases spread 
by laundries as in that spread by milk. Infections disease 
is undoubtedly occasionally distributed in this manner, and 
the power, although less important than that relating to 
milk, is one which may exceptionally he found to be useful. 

Another clause gives the local authority itself power to 
undertake the disinfection of infected houses and infected 
articles, and to remove the latter for this purpose; while 
another renders illegal the removal of infections corpses 
from hospitals to private houses when this cannot be donp 
with safety; a third gives facilities for the compulsory 
removal to a mortuary of infectious corpses retained in rooms 
occupied by other persons; and a fourth prohibits altogether 
the use of public conveyances other than hearses for the 
removal of infectious corpses. These clauses contain useful 
powers, but they will have to be exercised with consider¬ 
able care and judgment. Medical officers of health are 
being increasingly trusted by the Legislature and by the 
public, and before all things they will need discretion in 
the performance of these new duties which it is proposed to 
impose upon them._ 


Jnmrtdiffns. 

“ Ns quid nimia.' 

EPIDEMIC INFLUENZA AND THE DEATH-RATE. 

The Registrar-General’s weekly returns for the first 
quarter of this year showed a remarkable general in¬ 
crease in the rate of mortality in our largest towns, for 
which the meteorological conditions of the quarter do not 
appear to supply a satisfactory explanation. Speaking 
generally, temperature is the mainly controlling influence 
of the death-rate in the first or winter quarter of the year; 
but the mean temperature of the first three months of this 
year was unusually high, and considerably exceeded the 
average in each of those months. Notwithstanding the 
mildness of the winter, the mean annual death-rate in the 
twenty-eight large English towns dealt with in the Regis¬ 
trar-(General’s weekly return was 24 *7 per 1000, against 
22 0, 22i, and 20*9 in the preceding three corresponding 
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quarters; indeed, the death-rate in these towns exceeded 
that which prevailed in the first quarter of any year since 
1882, when the rate was equally high. Since 1882, however, 
the English death-rate has shown a marked and persistent 
decline, especially in the largest towns, so that the rate 
recorded last quarter (24 7) points more strongly to some 
exceptional influence than did the same rate in 1882. For 
instance, the rate from the principal zymotic diseases in the 
first quarter of 1882 was 3*76 per 1000, whereas in the cor¬ 
responding period of this year it did not exceed 2 •04. 
Excluding, therefore, the rate from these diseases, the rate 
from all other causes was 22*7 last quarter, against 20*9 in 
the same three months of 1882. Whether or not it was the 
influenza epidemic that exercised the maleficent influence 
upon the death-rate of our largest towns last quarter, it is 
not without interest to note the varying proportions of the 
increase in the recorded death-rate in the several towns. 
Compared with the recorded rate in the first quarter of 
1889, which was exceptionally low, the mean rate in 
the twenty-eight towns last quarter showed an increase 
equal to 18 per cent. ; in London the increase was 
21 per cent.; whereas the mean rate of increase in the 
twenty-seven provincial towns did not exceed 16 per cent. 
In three of these towns the death-rate last quarter showed 
an actual decline from the rate in the first quarter of 1889; 
the decrease being 5 per cent, in Birkenhead, 9 per cent, iu 
Cardiff, and 12 per cent, in Blackburn. The decline in 
Blackburn, it should be pointed out, was from 32*3 to 28*5, 
and was more than explained by a marked fall in the 
Zymotic death-rate. In each of the twenty-three other pro¬ 
vincial towns under notice the death-rate last quarter 
showed an increase. The increase was, however, less than 
10 per cent, in Oldham, Nottingham, Salford, Preston, 
Huddersfield, Norwich, Leicester, and Liverpool; it was 
between 10 and 20 per cent, in Derby, Sunderland, New- 
castle-on-Tyne, Plymouth, and Manchester; and between 
20 and 30 per cent, in Birmingham, Halifax, Sheffield, 
Portsmouth, Bolton, Wolverhampton, and Leeds. The 
highest proportional increases were 30 per cent, in 
Brighton, 32 per cent, in Bradford, 33 per cent, in Bristol, 
and 37 per cent, in Hull. It will be impossible to ascertain 
whether the above-noted ratios of increase bear any constant 
relation to the varying intensity of the recent influenza 
epidemic in the several towns until the causes of death in 
the current year have been classified and carefully analysed. 
It is obvious, however, that if the general death-rate in 
England and Wales in the first quarter of this year showB 
an increase similar in proportion to that recorded in our 
largest towns, it must have been considerably higher than 
in the corresponding period of any year since 1886, when 
exceptionally wintry weather prevailed. 


GERMAN CONGRESS OF MEDICINE. 

The annual meeting of the “Congress fiir innere Medicin ” 
took place this year at Vienna, on April 15th and following 
days* and it has been resolved that the Congress should 
meet every alternate year at Wiesbaden, the meetings taking- 
place in other years at Berlin, Leipsic, Munich, and Vienna in 
tom. The president on this occasion was Professor Nothnagel, 
who, in his opening address, spoke of the former leaders of 
the Vienna school—van Swieten, de Haen, Stoll, Peter 
Frank, von Hildebrandt, and, “later, the energetic, 
thorough scientist Skoda, the medical artist Oppolzer, the 
gifted pathfinder Tiirck, until we come to him whose loss we 
all still deplore—the cultured, clear-thinking Bamberger.” 
It must, he said, be a good soil which could produce such a 
series of eminent clinical observers. Attractive as is the 
subject of the development of medical knowledge and its 
progress, he was compelled to limit his remarks to the 
present position of medicine and its relations to science. 


To notably prolong human life is and always will be as 
impossibility, since the duration of the individual life is u 
inherited quality peculiar to each organism, which mu: 
cea<*e to act after a certain time. If we exclude the intro¬ 
duction of hygienic measures, and the protection from cer¬ 
tain diseases, medicine really did but little for the main- 
tenance of health for generations. But in these latter dan, 
and save for a few exceptions gained by simple and faithful 
observation of nature, the advances in prophylaxis have 
all occurred from a more exact application of pathological 
knowledge. Aa to treatment, that of old time was based 
on imperfect knowledge and the observation of external 
phenomena alone, without reference to the nature of 
morbid processes. In spite of the increasing knowledge 
of anatomy, therapeutics at the commencement of the 
century had not emerged from the old Hippocratic ways, 
and this is not surprising since no advance had been made 
in the knowledge of the nature of disease. Indeed, some 
methods, now recognised as of value, were stumbled on by 
persons without medical training, whilst many “system 9 
were advocated without having scientific basis. New patio 
had to be opened up; medical study had to cease to be 
merely descriptive and to follow the methods of scientii: 
inquiry if it were to emerge from its stagnation in regard to 
therapeutics. When physiological and pathological anatomy 
arose, when chemistry and physics, experimentation and 
pathological histology, obtained firm footing, then treat 
ment became scientific. It may be that in the pursuit J 
clinical research the main object of our art has becu 
sometimes lost sight of; but there need be no fear that 
clinical medicine will not adapt itself to new discoveries 
or be divorced from pharmacology. For a thousand yean 
medicine songht to deal with external signs alone, in- 
trammelled by scientific knowledge; then it wished to 
confine nature within “systems” which had been deduc¬ 
tively established. There was no advance by either path; 
men desired to treat without knowing, to influence and 
control Nature without penetrating her secrets. But since 
medicine has entered on the path of induction it has been 
able to record striking practical results. The way (4 
medicine reaches the “ possible ” only through the “known. 
The Minister of Instruction, Dr. von Gautech, greeted the 
Congress in the name of the Government, and Burgomaster 
Dr. Prix welcomed it on behalf of the city of Vienna. Pro¬ 
fessor Billroth spoke for the Society of Physicians; aai 
after the formal business of electing associates and coa¬ 
st! tu ting the bureaus, the subject of the Treatment of 
Empyema was introduced by Profesaor Immermann of Back 
and Dr. Schede, the debate being shared in by Dra 
Fraentzel, Curschmann, Hof mold, and Leyden. At the 
banquet on the following evening the toasts included “The 
Health of his Majesty the Emperor Francis Joseph/’ pro 
posed by the chairman, Professor Nothnagel; Professor 
Leyden gave “Prosperity to Vienna”; Professor Cantaai 
toasted the Congress; and Professor Moaler the Vienm 
Faculty of Medicine, in a speech full of memories of ki» 
student days in Vienna and the leaders of medicine then 
reigning in the University—Rokitansky, Skoda, Oppolrrr, 
and Hebra. On the evening of the 17th inst. Professor 
Nothnagel gave a reception to the members of the Congress. 


THE SALE OF POISONS. 

A VERY curious anomaly has been noted by Dr. Stevenson, 
in his official report as the Government visitor on the 
Pharmaceutical Society’s examinations in London. After 
referring to the number of rejections at the preliminary 
examination, which render it evident that many imperfectly 
educated candidates present themselves, he reports upon 
the large number rejected at the minor examination- 
through failing in chemistry, pharmacy, and dispensing. 
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While considering that these examinations are conducted 
with the greatest fairness, he feels that an important 
subject is being overlooked. He expresses his conviction 
that an elementary examination in the statutory re¬ 
quirements as to the sale of scheduled poisons by chemists 
and druggists is needed. It is not unreasonable to 
expect that those who alone are allowed to sell poisons 
retail ahould know what are the scheduled poisons, 
and how the register book of the sale of these is 
required to be kept. When this subject was brought before 
the Council of the Pharmaceutical Society the President 
remarked that Dr. Stevenson was probably not aware that 
it would be necessary for a new by-law to be passed before 
any fresh subject could be introduced in the examinations. 
Notwithstanding this difficulty, the question raised by 
Dr. Stevenson appears of considerable importance, since the 
examination to which he refers qualifies persons for the 
Bale of poisons. Frequent objections are made to the 
schedule of poisons as being far too restricted in nature, 
but it has always been assumed that those qualified to 
dispense poisons are necessarily familiar with their legal 
responsibilities. If this is not so, it is certainly high time 
that by-laws should be introduced to correct such an 
obvious oversight and danger. 


“THE PIGWASH TUB." 

At the beginning of the London season a word may be said 
on this subject, which has been under our observation for some 
years. Carts with one or two horses may be seen any morn¬ 
ing in all the fashionable parts of town collecting for the 
pigs. The contributions consist apparently of all the good 
food that John Thomas or Mary Jane can manage to spoil 
superficially—half loaves, perhaps slightly soiled outside, 
large pieces of meat, vegetables without number. The pig¬ 
wash man takes great care of them, and sorts them 
elaborately. We know, on the other hand, how difficult it 
is to get from many large houses the gift of the broken meat 
for a poor family. The master or mistress may give orders, 
but the applicants are told there is nothing, or are given a 
crust or two. Of course, the “broken victuals” are the 
perquisite of the cook, and she takes care to “ break ” as 
much as possible. We read in the Gospels of the prodigal 
son, who “ was fain to fill his belly with the husks that the 
swine did eat,” but nowadays he would not need to be very 
hungry to make an excellent dinner out of the contents of 
the “pigwash tub.” Things have changed, and John 
Thomas and Mary Jane have learnt a thing or two since 
then. “John P. Robinson, he—Says they didn’t know 
everything down in Judee.” The broken victuals are the 
greatest boon to many charitable institutions who regularly 
collect them. _ 

TUBERCULOSIS BY INOCULATION. 

A pair number of cases are now on record in which 
tuberculosis has been caused by accidental inoculation. 
Thus, many “post-mortem warts” have been proved to 
contain tubercle bacilli, and a case occurred some time ago 
in Vienna of a porter who pricked his finger whilst sewing 
np the body of a patient who had died from phthisis, and 
upon whom an autopsy had been performed ; tubercular 
nodules appeared on the porter’s arm, which on microscopical 
examination exhibited tnberele bacilli, and he eventually 
died of miliary tuberculosis. Another case of accidental 
inoculation is reported by Dr. Deneke of Hamburg in the 
Deutsche Medicinische Wochenschrift of March 27th of this 
year. A child, aged seven months, accidentally fell, its head 
diking and breaking a chamber utensil, into which the 
mother was accustomed to expectorate. The mother, aged 
twenty-five, was found to be suffering from phthisis of the 
left apex, and tubercle bacilli were found in her sputum. 


The child on being taken np was found to have received 
threesuperficialcutsonthehead; these were carefully cleansed 
with corrosive sublimate solution, and dressed at first with 
iodoform, and later with corrosive sublimate compresses. The 
wounds healed in a week. Six weeks later the child wfcs 
again brought to Dr. Deneke, who fonnd that two of the scan 
were swollen and congested, and there was also a painful 
swelling in the region of the left parotid. The twe 
wounds on the head gradually broke down, and small ulcen 
formed. An abscess formed behind the left ear, starting 
from an enlarged gland ; in the discharge from this abscess 
tubercle bacilli were found. The child improved tenr- 
porarily, but soon becamS worse again, aud died four 
months later. At the post-mortem examination caseous 
glands were found in the neck, in addition to the abscess 
above ment ned. The bronchial glands were healthy, and 
only one of the mesenteric glands showed caseous change. 
Two tuberculous nodules were fonnd in the spleen, but 
otherwise no signs of tubercle were found anywhere in the 
hotly ; the lungs were healthy. This is an interesting case 
of tubercular inoculation. It is quite analogous to those 
cases in which infection has been received from broken 
spittoons, although it differs from these in that tuberculosis 
did not become general. 

THE DISPOSAL OF SEWAGE BY SMALL TOWNS 
AND VILLAGES. 

In the current number of the Journal of the Royal 
Agricultural Society is a short article by Mr. Clare Sewell 
Read which it is to be hoped that all sanitarians will study. 
Mr. Read, as a practical agriculturist of the highest stand¬ 
ing, gives the coup de grace to sewage farming as a profit¬ 
able industry. “ Bewage,” says Mr. Read, “has come to 
be regarded by all sensible people simply as a nuisance to 
be got rid of.” Sewage farming, from Mr. Read’s point of 
view, is of service only for cleansing the sewage ; agri¬ 
culturally it is a failure. Rye grass is the only crop to 
which sewage can he applied with any likelihood of success; 
and rye grass, from the gra/ier’s point of view, takes low 
rank as a nutritious herbage. “To grain of all kinds the 
ilow of sewage invariably does muck more harm than 
good.” “It is the curse of most sewage farms that they 
have to deal with the largest volume of sewage when they 
want it least; but should the amount of sewage be in 
itself small, w hen it is most wanted there ifi scarcely any to 
be had. It is, therefore, found that osiers or ash-poles, 
which require little attention and grow away whether the 
beds are ilooded a foot deep or the sewage trickles down 
the carriers in intermittent driblets, are the best crops for 
sewage beds.” Mr. Read quotes many examples of the 
successful clarifying of village sewage by means of osier or 
ash beds; but as osiers fetch a very poor price, the return 
to the sanitary an thority is not worth considering. Mr. Read 
instances the example of six villages in Rrixworth Union, 
Northamptonshire, which, having a population collectively 
of 4888, have been sewered at a cost of £4442, the sewage 
being clarified by filtrations through five acres and a half 
of ash and osier beds. Whissendine, in Rutland, with a 
population of 734, has been sewered at a cost of £1000; and 
Ash well, in the same county, with a population of 200, has 
been sewered at a cost of £402. This latter, we take it, id 
a very good example of the costliness of providing sewers 
for small villages, and there can be little doubt that the 
daily collection of excrement, with or without the addition 
of earth, and its immediate burial just below the surface, is 
for such villages the best method to pursue. The one 
advantage of water carriage is (theoretically) the immediate 
removal of filth from the dwelling, and those w ho make a 
daily removal of tilth, even though wheelbarrow, shovel, 
and broom be used ius-.cad of a water pipe, are doing all 
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that is possible. Mr. Read is quite alive to the drawbacks 
of sewering country villages. “ For cottages the dry-earth 
closet seems the most rational way of dealing with faecal 
matter, and the house slops can be easily emptied into a hole 

in the garden.But earth-closets must he under con* 

stant supervision, and all slops must be rigorously excluded, 
or the closets soon become extremely filthy. Where the 
oottages in a village mainly belong to one proprietor, it 
answers well to have a man employed to remove once or 
twice a week [the italics are our own] the contents of the 
closet and Bupply fresh earth; and if the sanitary authority 
favour the dry-earth system, there is no reason why they 
should not contract or employ an officer for its super- 
intendenceand scavenging in the same way that they now pay 
for flushing and inspecting the sewers within their district.” 
We have italicised certain words in the above quotation, 
because we feel sure that closets should be emptied every 
day, and we feel sure that the ease with which closets are 
managed is in proportion to the frequency with which the 
contents of them are removed. A village community of 
200 persons live probably in forty houses, and provide at 
the very outside 200 lb. weight of excrement per diem—an 
amount which an old superannuated man could collect in a 
couple of houra in one ordinary wheelbarrow and bury in 
the nearest field. If this labour were paid for at the 
rate of the “ docker’s tanner ” (double the rate of 
agricultural labour), it would amount to seven shillings a 
week. Mr. Read of course knows that, although “ sewage ” 
is a nuisance pure and simple, human excrement is a manure 
of the highest value, provided the farmer can control the 
time and the amount to be applied. Mr. James Caird tells 
us (in another article in the journal of the Society) that we 
are importing £140,000,000 worth of foreign food annually. 
The cake with which farm stock is fed is given not only to 
fatten the stock, but with a view also to enriching the land. 
When farmers turn their attention to the nitrogen and 
phosphates contained in £140,000,000 of human food so 
much the better for agricultural interests. A nation which 
imports food and manure, and uses its excrement merely 
for fouling its rivers and its coasts, is living on capital. 
All who are interested in the land—owners, tithe-owners, 
and cultivators—should attend to this. It is a national 
question of the highest importance. 


ROARING IN HORSES. 

In the Veterinary Record of April 19 bh, a paper on 
Laryngeal Operations and their Results is published, which 
was read before the Central Veterinary Medical Associa¬ 
tion by Mr. Dollar. In it he discussed the operations which 
have been devised for the cure of roaring, and gave a 
tabular statement of 71 performed on army horses in 
accordance with the method proposed by, and probably 
many of them under the direct supervision of, Dr. Fleming. 
The table is in some particulars defective, and on one point 
we certainly would desire further information. Mr. Dollar 
says: “You will see that of the entire 71 Dr. Fleming 
claims to have cured 27. On Jan. 16th, six weeks after his 
statement, I found that 17 horses were still capable of 
duty, but to-day, ten weeks later, I am unable to tell 
you how many of that 17 are left. ” We should like to know 
under what circumstances Dr. Fleming’s statement was made, 
and the means which Mr. Dollar had of ascertaining, six 
weeks after it, how many of the horses were really fit for duty. 
We have carefully analysed the return with the following 
results. Between May 1st, 1888, and March 5th, 1889, the 
operation was performed on 71 horses. Of these, 2 subse¬ 
quently died of diseases having no connexion with the opera¬ 
tion, 1 from enteritis, and the other from injury to a bind 
limb. Deducting these, 69 horses remain in the return—the 
date at which it was made up is not stated, but it must 


have been subsequent to October, 1889. Of these 69 esses, 
the “ results as stated by Dr. Fleming on oath ” were—U 
at duty, without any remark as to the effect of the operation; 
27 cured, exclusive of these 11; 19 sold by auction, 10 
were destroyed, and 2 died. Of the 27 reported “ cured,” 
14 were at duty at the date of the return, 9 had been 
sold by auction at different dates, all of them stated 
to be incurable “as shown by official returns”; 2 were 
under treatment at Woolwich, and of 2 no specific 
information is given. Of the 19 sold 15 were returned sa 
“ incurable,” and of 4 no information is given, nor is sdt 
thing stated respecting 7 out of the 10 destroyed. Of the 
two deaths, one was caused by strangulation (but no detaili 
are given), and the other from suffocation, stated to have 
been the result of an operation for roaring performed eight 
months previously. Mr. Dollar remarks that “To as 
outside observer it seems only too evident that the Army 
operation is not a success—to those within the pale it must 
always have been apparent.” We are not quite prepared 
to admit this. Of 69 horses operated ou. 25 were actually 
at duty when the return was made. We 'desire further 
information as to its effects before coming to the conclusion 
that it is either useless or unjustifiable. We look forward 
to Dr. Fleming’s annual report to furnish us with more 
details respecting the condition of the horses which have 
undergone the operation, the causes of its failure in many 
cases, and the improvement in the treatment which may be 
suggested by the results of past experience. 

PROFESSOR MASSON ON THE PROFESSIONS 
Addressing the newly admitted graduates of tbe Univer¬ 
sity of Edinburgh last week. Professor Masson indicated bov 
in each of thefaculties—divinity, medicine, and law—there ia 
an increasing preponderance of the supply over the demand ; 
how as offshoots of these professions there have arisen three 
new ones, those of teaching, of journalism, and of applied 
science ; and how universities will have to take immediate 
cognisance of these latter, and so modify their professional 
curricula &b to afford the intending scholmaster, publicist, 
or industrial expert the same means of qualifying for his 
life work as that hitherto available for the aspirant to one 
or other of the traditional callings. It is true that the 
teaching profession has derived its most effective recruits 
! from those of the theological faculty, who, from some motive 
or other, have fallen away from the career they originally 
contemplated; that journalism has drawn its ablest repre¬ 
sentatives from academically qualified though unemployed 
barristers, while, by an easy transition, the medical student, 
whose preliminary training implies a sound knowledge of 
chemistry and even physics, has often, in the lack of a pro¬ 
fessional outlet, had to turn his acquirements in general 
science to such account as the multifarious demand? 
of modern industry make most profitable to him. 
But competition in each of these new professions has neces¬ 
sitated more elaborate preparation on the part of the 
competitor, and Universities, as the qualifying bodies 
of every learned calling old or new, must adapt them¬ 
selves to the ever-increasing wants of civilisation. It if 
too much to expect the professorial staff already engaged 
in disciplining effective recruits for the older profession* 
to undertake the task of preparing candidates for the 
new, and so a considerable share of their work will have 
to devolve on supplementary coadjutors in order that, by 
division of labour, a more eificient academic product may be 
turned out. The existing teaching staff will thus be re¬ 
lieved of that “ excess of auditory” which, north of the 
Tweed especially, has long been recognised as an evil to 
be remedied. Without hazarding any concrete proposal 
Professor Masson clearly shows that University extension 
is a problem more than ripe for the legislator; while of ^ 
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the professions that would benefit by a more direct, more 
“ personal ” contact, so to speak, between teacher and 
student than is possible in the overcrowded class-rooms of 
the Scottish Universities, none has more to gain from such 
an improved system than the medical, in which theoretical 
exposition is every day yielding ground to practical demon¬ 
stration, and in which, as all history and experience of the 
practitioner’s art teaches, the more the disciple is brought 
face to face with the master, the more likely is he to perfect 
himself in that special relation he is one day to assume to 
his suffering fellow-man. _ 

CONTRACTION OF THE TONGUE IN HYSTERIA. 

Dn. Cart, Laufenatjer mentions in a Hungarian 
medical journal the case of a patient with hysterical torti¬ 
collis complicated with a peculiar ataxy of the tongne, the 
intensity of which increased and decreased with the neuro¬ 
muscular excitability of the throat, a proof of the peri¬ 
pheral origin of the ataxy. Another patient, who had 
■ hystero-epilepsy, immediately on protruding her tongue 
contracted it to such a degree as to be unable to put it 
back, suffering severe dyspnoea until the contraction was 
spontaneously relieved. Occasionally this patient’s tongue 
remained motionless in her mouth for from three to five 
days. He mentions also two cases in which hypnotism 
was employed. A servant girl suffering from hystero- 
epilepsy presented under hypnosis as well as in the waking 
state the following symptoms: A Konig’s tuning-fork “ sol ” 
held before the right ear caused the protruded tongue to 
deviate to the right, to remain contracted from fifty- 
five to eighty seconds, to become swollen and hard, and to 
appear cyanotic. Both eyes were turned in the same 
direction. Similar results were obtained on the left side. 
When the tuning-fork was held under the chin a broadening 
of the tongne took place, the tip pointing downwards. 
When the fork was held over the top of the head, the 
tongne was drawn hack into the mouth, with the tip 
against the hard palate. It was not only possible to pro¬ 
duce this reflex action of the glosso pharyngeus, hut the 
muscle could also he excited directly by means of a small 
probe. In this case, however, the eyes would not act with 
the tongue. Another servant girl, suffering from hystero- 
epilepsy, presented the same symptoms, with the addition, 
however, of uniform contraction of all the muscles of the 
throat and head, the latter, of course, moving correspond¬ 
ingly. When the tuning-fork was made to revolve round 
its own axis the tongue not only followed in the same 
direction, but remained contracted in this position, a con¬ 
dition whieh could not possibly he imitated by a healthy 
person. _ 

SPECIALISM IN NURSING. 

Some perhaps have imagined that the education of nurses 
is by this time too well understood to admit of mnch further 
development or modification. That there still is room, 
however, at least for differences of opinion on the subject 
Is apparent from the animated discussion which followed a 
paper on “Division of Labour in Nursing,” read by Mr. 
Warrington Haward before the British Nurses’ Association 
on the 18th inst. The author is to he congratulated on his 
reluctance to multiply distinctions in this field of work. 
Medicine has suffered much from the schisms wrought in it 
by excessive specialism, hut this applies to practice rather 
than training. “All round” is now, as formerly, the 
fundamental maxim of professional instruction. First the 
general, then, if desired, the special The position of 
uutses is ia this respect very similar. To train them 
according to any exclusive rule would simply mar their 
Biefulness even in what would then be their meagre total 
proficiency. Special needs exist, no doubtr^-as, for 
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THE FASTING MAN. 

There is a degree of scientific interest about such - 
periments as the fast which is now approaching its close 
the Aquarinm. It is no doubt instructive to note th 
decline or the disturbance of physical processes which 
marks the steady ehh of a starved life. Interest, however, 
and that of a kind allied to curiosity, is almost, if not 
quite, the only gain. There is little or no practical utility 
in such observations, since the results attainable by them, 
unless we except that of merely registering the limit of 
human endurance, are and have been arrived at by investi¬ 
gations carried out on the lower animals. We candidly 
confess, therefore, that such exhibitions as this appear 
to us, even on physiological grounds, to he needless and 
unadvisable. The risk of a fatal issue, or of permanent 
injury to health, is too Berious to be lightly undertaken. 
When we find it, as in the present case, wilfully encountered 
for the entertainment of a general assemblage of sightseers, 
and for the mere sake of gain, we hardly know which is the 
more blameworthy, the wanton sufferer or the callous on¬ 
lookers who countenance his folly. It is time that we saw 
the last of this dangerous pastime, which will soon, we hope, 
have found its true place among the discarded eccentricities 
of a depraved public taste._ 

A CASE OF SPORADIC CRETINISM. 

A case of this interesting disease is described under the 
name of “idiotie myxeedemateuse ” in the current number 
of the Archives dc Neurologic by M. Bourneville. The 
patient, who is now twenty-five years of age, is the youngest 
of five. None of the others are cretins, but several have 
died of tuberculosis. The parents were not related and the 
mother was quite healthy, hut the father died of phthisis. 
Until three years of age the patient is said to have talked, 
walked, and played just like other children; hnt at this 
time he stopped growing and became fat and puffy. On his 
admission to the BicGfcre his height was only thirty-five 
inches and a half, and his weight fifty-four pounds. His 
head was bossy, with projecting occipital region, and his 
anterior fontanelle was not quite closed. His forehead was 
low, narrow, and compressed laterally. There was the usual 
tliickeningof the eyelids, so that they could scarcely beraised 
at all. The teeth were irregular in position, and the tempo¬ 
rary canines and premolars had not been shed either in the 
upper or lower jaw. There were the usual masses of fat seen 
on each side of thq neck, and no thyroid gland could be 
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thatetected. There was general thickening of the skin, and 
of jvery great development of adipose tissue in front of the 
clfabdomen and in the gluteal regions. The genital organs 
TO were those of a youDg boy ; there was no tendency to mas- 
if turbation. The patient w'as able to feed himself, although 
m slowly. He was unable to read and write, and his language 
c was confined to a few monosyllables. If he used a longer 
i word, he pronounced only the last syllable. He was fond of 
sewing, which he did fairly well, but he was quite unable 
to dress or undress himself. He was fond of smoking, and 
apparently affectionate, but usually appeared indifferent to 
surrounding circumstances. The case is of interest in the 
late development of the symptoms. In a case shown at the 
Clinical Society by Dr. Abercrombie, myxoedema was set 
up at the early age of eight, after some obscure acute ill¬ 
ness, which he suggested might possibly have been an acute 
inflammation of the thyroid gland, leading to its atrophy. 
The information as to the onset in this case was not com¬ 
plete, as the parents could not be questioned, but it is ju9t 
possible that this may have had some similar origin. 


THE QUESTION OF A HEALTH OFFICER FOR 
CUMBERLAND. 

The question of the appointment of a medical officer of 
health for Cumberland is being discussed in the local press, 
and it is suggested that the county would do well to follow 
the example of other counties that have already either 
appointed, or decided to appoint, such an officer. Inciden¬ 
tally the influence of the late Dr. David Page, when hold¬ 
ing the post of medical officer of health over a combination 
of Westmoreland sanitary districts, is referred to as indi¬ 
cating the value of the advice of a skilled officer having 
cognisance of the requirements of a large area, and being 
able to compare locality with locality as regards their 
detailed administration. The effect of such action is 
spoken of as having lowered the mortality of the districts in 
question, as having served to prevent the spread of epidemic 
disease, and as having attained the object of enabling an 
expert to devote his time and talents to the study of those 
measures which tend to promote public health. The points 
to which prominence is thus given have an application 
beyond the limits of the counties of Cumberland and West¬ 
moreland. _ 

THE LOCAL GOVERNMENT BOARD AND THE 

SANITARY STATE OF WINDSOR DISTRICT. 

On August 15th, 1885, we published a Special Report on 
the Sanitary Condition of Windsor which excited much 
indignation in the neighbourhood. We were accused of 
exaggeration. Indignation meetings were held, deputa¬ 
tions were sent to the Local Government Board, and copies 
of The Lancet were publicly burnt. Altogether, we 
brought down upon ourselves and one or two persons who 
had helped us to procure information that amount of con¬ 
tumely and unpopularity which generally rewards those who 
succeed in exposing a genuine grievance. The local autho¬ 
rities sought to shield themselves first by effecting a few 
remedies, and then by asking the Local Government Board to 
report on the condition of the borough. As it was easy to 
prove that the ameliorations had been carried out after the 
publication of our report, the fact that some of theevils we had 
denounced no longer existed did not in any way invalidate 
the accuracy of our statements. Indeed, the Report of the 
Local Government Board confirmed what we had pre¬ 
viously insisted upon. The general press had energetically 
supported us in our efforts, and now the Local Government 
Bo^rd has added the weight of its official opinion to oar 
strictures. In the able report drawn up for the Govern¬ 
ment by Dr. Hubert Airy and Mr. Arnold Taylor, very 
clear indications were given as to what measures could 


and should be taken at Windsor. A certain time *a 
allowed to elapse, and now these gentlemen have drawn 
up a second report, which has just been published. 

In their first report the appointment of a nuisance 
inspector had been recommended. This has been done, 
and Mr. Mellows, the Inspector of Nuisances ebon, 
entered upon his functions in 1888. He has made a bouse* 
to-house visitation, which has disclosed the fact that a 
considerable portion of the better class property is ak> 
in a bad condition. The three other recommendations mads 
by the Local Government Board inspectors do not, however, 
seem to have been carried out. There is still no pro vinca 
for the isolation of cases of infections disease and for the 
disinfection of infected articles, nor has a refuse destroyer 
been provided. In regard to the unwholesome dwelling 
of the poor of Windsor, on which we had particularly 
insisted, the remedies attempted are mere patch wori 
measures. Here and there some few additional closets hive 
been built, and one or two very bad houses are sow 
pulled down; but, in the second official report jux 
issued, it is plainly stated that the Mayor of Windsor 
and the officials at the Town Hall seem disposed to 
underrate the powers every local anthority possesses, ux 
the text of the law* is quoted, for their instruction, showing 
how certain specified houses could be removed on the pcs j 
that they are “obstructive buildings.” The report describe! 
in detail the various courts and alleys where improvements 
were declared to be necessary, and shows that these improve 
ments have not been thoroughly carried out. In fact, eves 
at this late hour, there is much neglect; and so clearly 
is this the case that the Local Government Board has bees 
obliged to issue the second report, just published, with tbe 
evident intention of trying.to rouse the authorities who are 
responsible for sanitary administration in the ancient ill i 
Royal borough of Windsor. 


COLONIAL MEDICAL APPOINTMENTS. 

We would remind any of our readers who are inteodis: 
to apply for Government appointments in the tropical 
colonies that applications should be addressed to the Private 
Secretary, Colonial Office, Downing-street, S. \V., before the 
end of the present month, as during April in each yew a 
list of candidates is prepared from which the appointments 
of the next twelve months are made. An account of the« 
appointments will be found in The Lancet, April 2!&t, 1$$?, 
p. 795, or may be obtained by application at the Colonial 
Office. _ 


GONORRHCEA AS A CAUSE OF SALPINGITIS. 

Dr. Schmitt communicates to the Archiv Jur Gynacoiviu 
an instructive case of gonorrhoea in a woman. The first 
symptoms were observed in the urethra and uterus, the 
discharge containing gonococci; then followed pains, fre¬ 
quent paroxysms of fever and emaciation to such u 
extent that after several weeks the removal of the left 
tube, which was considerably thickened, seemed indicated. 
The operation, which consisted in salpingectomy and lef: 
ovariotomy, was difficult because of the existence of exte 
sive adhesions, so that pus entered the abdominal caviry, 
and the serous covering of the gut was tom in one place. 
Death occurred on the second day, and was found at the 
post-mortem examination to have been caused by peritonitif 
from perforation of the bowel. Both tubes were thickened, 
enlarged, and full of pus containing gonococci, and the 
microscopic appearances were similar to those found in 
gonorrhoea when recovery is taking place. Some of the 
morbid changes could be explained by increased pressure, 
due to the retention of pns. The tissues of the tubes con¬ 
tained no gonococci, Which fact was probably due to the 
progress which had been made towards caret The author 
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\ was induced by this case to undertake a series of clinical 
i examinations of the disease, and in 116 cases of acute or 
1 subacute gonorrhoea in women, lie found twenty-seven com- 
1 plicated with secondary disease of the pelvic organs, four 
1 being also syphilitic. In most of these cases the gonorrhoea 
l had extended to the mucous membrane of the whole of the 
j genital organs during the first two months after infection. 

He believes that gonorrhoeal perimetritis is caused by the 
1 admission, 'through the abdominal orifice of the tube, of pus, 

1 which acts chemically, and not through the gonococci it 
!• contains. _ 


THE INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALASIA, 1889. 

Thk Transactions of the seoond session of the above 
Congress, held at Melbourne in January, 1869, have been 
published. They form a balky volume of upwards of a 
thousand pages. There were eleven sections—Medicine, 
Surgery, Hygiene, Forensic and State Medicine, Anatomy 
and Physiology, Pathology, Obstetrics and Gyneecology, 
Diseases of the Eye, Ear, and Throat, Psychological 
Medicine, Pharmacology, Diseases of the Skin, and Diseases 
of Children. Amongst the subjects more particularly dis- 
cussed were Typhoid Fever, Hydatid Disease, and Diph¬ 
theria; whilst the papers contributed embraced a vast 
variety of subjects of practical interest and importance. 
As we shall have another opportunity of referring more in 
j detail to this volume, we must be content now with the 
remark that it bears striking evidence of the zeal with 
I which medicine is studied and practised at the Antipodes. 

j MEASLES AND RdTHELN. 

j Since the introduction of the term “ rotheln,” or German 
measles, notwithstanding the numerous descriptions of 
epidemics, and the careful tabulation of the symptoms and 
signs in which it differs from measles and scarlet fever, 
there has been frequent evidence that the condition described 
is not universally recognised as a distinct disease. In an 
I instructive article in the Archives of Pediatrics Dr. C. W. 

| Townsend of Boston once more reopens the question. He 
| describes seventy-six cases of measles he attended during 
j an epidemic, and his observations upon the duration of the 
j incubation and prodromal stage are valuable. Considering 
i the relation of his cases to rotheln, however, he becomes 

! somewhat sceptical of the existence of the latter disease. 

“ Given a mild case of measles, where the eruption is not 
abundant, where the catarrhal symptoms are slight, and 
I where the prodromal stage is at the same time short or 
absent, and we have a picture of disease exactly like 
that described as rfitheln.” The relative difficulty in 
1 founding a diagnosis of rtftheln on a single case, and the 

I assumption of rotheln when the individual has previously 

had measles or scarlet fever, the points upon which stress 
I is laid by Striimpell, certainly seem insufficient. The 

I swelling of the glands in the neck and soreness of the 

i; throat, which are mostly said to be diagnostic of rotheln, 
were present in some of Dr. Townsend’s cases. Writing 
with a full knowledge of Dr. C. Haig Brown’s account of 
successive epidemics of rotheln and measles at Charterhouse 
School, still, after carefully weighing the evidence in the 
light of his own experience, Dr. Townsend arrives at the 
following conclusions. Epidemics of measles occur in which 
many of the cases exactly resemble cases described as 
rOtheln. These cases are also found occasionally in severe 
epidemics of measles. Glandular swellings and sore-throat 
are sometimes found in eases of undoubted measles, and 
are sometimes absent in cases called rotheln. The 
symptomatology of rfttheln is not distinct from that 
of measles. It is, therefore, impossible to make a dia¬ 
gnosis of rbtheln from a single case. The only ground 


on which the individuality of rotheln rests is the i 
previous attacks of measles afford no protection fro 
disease. As second attacks of measles do occasionally o 
we cannot, he thinks, make the diagnosis of rotheln un* 
we meet with a series of cases in patients, many, or most 
whom, have previously had measles. Finally he asks, “Is it 
possible that in some epidemics and not in others a mild 
form of measles attacks equally those who have had measles 
before and those who have not, and affords no protection 
from measles ? In other words, is rotheln merely a mild 
form of measles?” - _____ 


METROPOLITAN ASYLUMS BOARD. 

This Board, under the presidency of Sir Edwin Galsworthy, 
met on the 19th inst. at the offices of the London School 
Board. The report of the Statistical Committee recom¬ 
mended that application for the amendment of the In¬ 
fections Diseases Notification Act of last session, to meet 
the special requirements of the metropolis, should be 
made to the Local Government Board. The chairman 
read a letter from the London School Board on the subject 
of this Bill, in which it was stated that the School Boafd 
had made application to the local authorities to be sup¬ 
plied with the notifications of infectious diseases. Man^ 
of the authorities had courteously given the information; 
but as the Board required information for all London, 
application was made to the Asylums Board to furnish to 
them the information which all the local authorities werp 
compelled to supply. The chairman moved that the Loeai 
Government Board should be asked to assent to this request 
if it was considered expedient and desirable, and this reso¬ 
lution was approved by the meeting. 


THE BUDGET AND “THE RUSH TO 
ALCOHOL.’* 

No one will think the worse of Mr. Goschen for not 
foreseeing that the drinkers of alcohol would give him such 
a large proportion of the splendid surplus of which he found 
himself possessed at the end of the financial year. Charity 
thinketh no evil, and for Mr. Goschen deliberately a year 
ago to have anticipated that his fellow countrymen, who 
had been making great advances in temperance for ten or 
twelve years, would use their increased incomes in the 
increased consumption of spirits, especially rum, beer, and 
wine, would have been a decided breach of charity. Bwttt 
is even so. We are particularly humbled. It is ofefr 
business to defend alcohol from the intemperate attacks Of 
teetotallers, knowing well that it is often most useful, 
if not indispensable. But it is also our business constantly 
to point ont that an enormous amount of disease is 
produced by it leading to misery, pauperism, and 
death. We almost hoped that it was a matter pf 
common acceptance and intelligence that all casual 
drinking, drinking for its own sake, and except as -a 
part of a meal, was thoroughly bad. Bat we have 490 
escape now from the conclusion that the higher wages of a 
period of prosperity have been used, not in the consump¬ 
tion of articles of use to the whole of a man’s family, but 
in the increase of his beer, his rum and other spirits. 
There is a selfishness about this use of high wages, as well 
as a pathological significance, which, as Mr. Goschen says, 
we must deplore. We cannot doubt that if this aspect of 
the use of higher wages could once be realised by the 
British workman he would be ashamed of it. The nation 
owes a debt of gratitude to Mr. Goschen for the exposure 
of the truth in this matter, and for his attempt to direct 
public attention to the deep alcoholic tendencies of the 
people and the means for their restraint. As to the rest of 
the Budget it has little special interest for us. We may, 
perhaps, have Borne cause to complain that the payers of 
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income-tax hare not been relieved to some extent out of the 
surplus. The income of medical men is hardly made, it 
has many demands on it when made, and, more than is 
the case with most modest incomes, it is precarious. For 
such men to be, except of necessity and for a time, saddled 
with a sixpenny income-tax is unreasonable. Rut we have 
no choice but to submit, and to hope that Mr. Goschen will 
have another opportunity of redressing this great injustice 
and lightening this heavy load. 

SURGICAL TREATMENT OF HEMORRHOIDS. 

Dr. Tbzebicky of Cracow publishes in the Przeglad 
Lekarski the paper on the surgical treatment of haemorrhoids 
which he read before the Surgical Congress held at Cracow. 
He himself had performed 121 operations after Langenbeck’s 
method with but one unsuccessful case, in which the want 
of success had nothing whatever to do with the method of 
operation. It is interesting to note that Hippocrates recom¬ 
mended the application of the actual cautery in haemorrhoids. 
Dr. Trzebicky gives a history of the various surgical and 
other remedies formerly and sometimes now recommended 
for the cure of haemorrhoids, showing at the same time 
their invariably insufficient success and other objections to 
the different methods of treatment. He mentions 
the ligature as being particularly favoured in England; 
but, he says, bad results have frequently followed, 
and it is occasionally very painful. Carbolic acid 
injections, which frequently have to be repeated after 
some weeks, are mentioned as giving very good results, 
but he much prefers the actual cautery, and remarks 
that Mr. Smith lost only one out of 430 cases operated on by 
this method, while Dr. Langenbeck himself never had a 
single complication. Of the various modifications of the 
method, that by Dr. Langenbeck guards best against after¬ 
bleeding and stenosis, and is equally adapted to all varieties in 
the size and shape of the haemorrhoids. After describing the 
details of the modified method, he says that the only com¬ 
plication which has ever been observed after the operation 
is reflex contraction of the sphincter of the bladder during 
the first few days, which generally occurs after any operation 
in this region. The operation is contra-indicated only in 
inflammation of the haemorrhoids and surrounding parts, or 
when pus is present. Regarding the author’s own 121 cases, 
in one case only, twenty-seven hours after operation, while 
everything was going on well, paralysis of the heart occurred; 
of complications he had one case of pyaemia ending favour¬ 
ably, and one case of slight secondary haemorrhage, which 
was easily arrested. _ 

THE CHARITABLE BEQUESTS OF ENGLISHMEN. 

The newspapers do a kind and useful work in giving a 
prominent place to charitable bequests. The Standard of 
the 11th inst. devotes a column and a half of bold type to 
a special article headed “ Fifteen Months’ Charitable 
Bfequests,” which contains some statements that should 
arrest the attention of men who are likely to have money 
to leave. It is a somewhat melancholy thing to see a 
great accumulation of money left away altogether from 
ebaritable purposes. Our contemporary says that most of the 
great estates under which bequests are made in England are 
those of persons without children, except among the Jews, 
with whom it is customary to leave legacies, though not of 
large sums, to the benevolent institutions of their com¬ 
munity. It is not satisfactory that there should be this 
difference between Jews and Christians. And it is cer¬ 
tainly not discreditable to the Jews. Admitting a 
man's primary obligation to his children, it is obviouB that 
where a large sum has to be divided he can without hurting 
them afford to recognise the claims of the community of 
which he is a member by a gift in aid of those who have 


been unprosperous or unfortunate or afflicted. Such a use of 
money in society is little short of a primary obligation. Oih 
about one will in seven noticed in the newspapers maksi 
bequests to charities; charitable bequests amount to 
about two per cent, of personalty reported. It a 
estimated by the writer of the article referred to that, 
taking the bequests under wills not reported in the 
newspapers at £500,000, and those bequests so reported, 
the sum total left to religious, educational, and charitable 
institutions in England in a year amounts to about 
£1,500,000. As to the grooves in which such bequou 
run, the most serious remark made is as to the comparative 
neglect by charitable testators of the great General Hospitafc 
of London. Even to the London Hospital, whose 
appear so strong, the legacies of last year appeared to be 
nnder £1000. Special hospitals fare better, apparently 
because of their greater importunity. In the provinces the 
special hospitals are supported, but not to the detriment d 
general hospitals. We earnestly commend to wealthy Da 
who wish to secure the good use of their money is per¬ 
petuity the claims of our great general hospitals, where 
special skill is found in connexion with large genet! 
experience. _ 

PRIMARY CANCER OF THE LIVER. 

Dr. HANSEMANN, of the Pathological Institute of Berlin, 
points out (Berliner Klinische Wochenschri/t , No. 16) tbit 
the occurrence of primary cancer of the liver is sot so 
frequent as is often admitted; that in many cases tbe 
primary source of the hepatic disease has been overlooked 
Leieh tens tern, he says, from records embracing the period 
between 1845 and 1872, gives seventy-two instances oi 
primary to 358 of secondary cancer. Hansem&an himself, 
in the Berlin records from 1870 to 1889, finds among the 
258 cases of hepatic cancer thence compiled twenty-five 
of primary cancer of gall-bladder, two of primary cancer 
of larger bile-ducts, and only six of true primary cineer 
of liver, and two of these are doubtful. He gives detail? 
of a case in a woman twenty-five years of age, in whore 
the organ was enormously enlarged and the seat of 
multiple new growths of two distinct types: adenomatous 
and carcinomatous. He shows, however, that in literature 
two distinct types of hepatic adenoma have been described; 
one in which the structure of the bile capillaries is repro¬ 
duced, and the other in which the cells are larger and the 
tubules resemble those of the tubuli contorti of the kidney. 
Schuppel was of opinion that such adenomata could become 
converted into carcinoma, as would appear to have been tbe 
case in the instance recorded by Hansemann. One must 
admit, however, a form of “ malignant” adenoma, for there 
are cases in which there have been metastatic deposits, tbe 
tumour penetrating the veins. Besides this adenomatotn 
type there are two other forms of primary hepatic cancer. 
One is in the form of large solitary masses, from which 
secondary deposits form in the vicinity of the organ. The 
other and less rare type is the infiltrated form, which to ft 
certain extent simulates cirrhosis. Both these condition* 
arise in the hepatic cells. _ 

INOCULATION OF ERYSIPELAS IN DIPHTHERIA 

The Internationale Klinische Rundschau pnbliaha a 
lengthy article on the treatment of diphtheria by inoculati* 
with the virus of erysipelas, as practised by Dr. Babchinski 
of Kief!. His own son had been suffering from gangrenoa# 
diphtheria, and the case seemed hopeless. The diphtheritic 
process extended to the nares, and the boy scratched himself 
until ulceration resulted. Erysipelas supervened round the 
ulcer and made the prognosis, if possible, still worse. 
Suddenly, however, tbe boy became better, and ultimately 
recovered* Dr. Babchinski subsequently met with imultf 
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6ases ; And, concluding that erysipelas is antagonistic to 
diphtheria, he began to inoculate patients suffering from 
,the latter with the bacteria of the former disease. The 
inoculation succeeded nearly always, and was performed by 
means of punctures in the submaxillary region. Of fourteen 
| inoculated, patients two died before the development of the 
I erysipelas, but all others recovered. The patients took no 
| medicine whatever, but the houses in which they lived were 
I carefully disinfected. In every casein which erysipelas snper- 
I vened spontaneously on diphtheria, the latter disease was 
] mild and the erysipelas was not of a dangerous character. 


LEAD IN DRINKING WATER. 

The occurrence of lead in drinking water is not so rare a 
thing as is generally supposed. The symptoms of chronic 
{ lead poisoning are, however, so characteristic that a 
moment’» consideration will soon indicate the possible source 
| of the evil, and in many cases the examination of the water 
\ used for drinking purposes will probably settle the question. 

J A simple method for the rapid and easy detection of lead 
! in potable water, and within the reach of the medical officer 
| oi health and others generally, will be welcomed. Such a 
I method is that which was introduced to the notice of the 
Society of Pnblic Analysts, at their meeting last month, by 
| Mr. Sidney Harvey. It depends upon the fact that the 
tee&tment of lead salts with bichromate of potassium results 
I in the formation of the remarkably insoluble yellow chromate 
I of lead. The following is the modus oi>erandi directed. Two 
grains of crystallised bichromate of potassium are added to 
j half a litre of the suspected water contained in a conical 
| precipitating glass, and after stirring allowed to remain 
at rest for fifteen minutes or so. Side by aide with this, 
j for the sake of comparison, is placed a similar vessel con- 
taining lead-free water, to which bichromate has also 
i been added. If the water, so the author affirms, contains 
as little as one-fiftieth of a grain of lead per gallon, it will 
| become sensibly turbid, and in about twelve hours the pre¬ 
cipitate will so subside that the water may be poured off 
nearly to the last drop. The blackening produced when 
sulphuretted hydrogen is added to water containing lead is, 
of course, well known as a test; but this might possibly be 
due to copper or tin, both of which give the same effect. 
No other metal likely to be present in water is said to give 
any reaction with bichromate of potassium. If the water is 
not clear, obviously filtration roust be first resorted to. As 
a rule, lead is commonly found in very soft water as hydrated 
oxide, or in soft water containing much carbonic acid gas as 
carbonate, but scarcely ever, if at all, in water containing 
sulphate or silicate. _ 


Professor Grassrt of Montpellier has recently recorded 
a well-marked instance of this condition occurring in a girl 
twenty-three years of age, who until then had shown no 
signs of hysteria. She had passed through a mild attack 
of typhoid fever and was convalescent, and allowed to get 
up daily, when she was suddenly attacked with complete 
paraplegia. This was considered to be “hysterical” in 
character because of the coexistence of the following sym¬ 
ptoms : a number of persistent stigmata, incomplete left 
hemiaumstbeaia, absence of the pharyngeal reflex, and con¬ 
traction of both fields of vision. A month later complete 
aphonia was developed. The diagnosis of hysteria was 
verified a few days later by the patient suddenly recovering 
her voice and the power over her legs, so that in a few days 
she was able to leave the hospital in perfect health. A 
similar case is quoted from Trousseau. A patient of his, 
twelve years old, was attacked witfc paraplegia during 
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convalescence from typhoid fever, and all treatment was 
without benefit, until one day Bhe was accidentally locked 
in her bedroom. When the nurse returned she found the 
patient standing at the door, having walked without much 
difficulty from her bed to try to open it. In neither of 
these cases had there previously been any tendency to 
hysteria. _ 

BENEVOLENCE OR BUSINESS IN THE 
PROMOTION OF HOSPITALS. 

An evening contemporary comments with not undue 
severity on a proposal to publish abroad the virtues of 
Shanklin as a health resort, emanating from a public 
meeting of the inhabitants. The most brilliant idea of the 
evening was to the effect “ that the best way to keep 
Shanklin going was to start a children's hospital; the best 
way to increase the growth of Shanklin was to get in with 
the great physicians t” It was unanimously resolved to 
form a committee, having for its object the formation of a 
hospital. Many hospitals have had no better beginning 
than the proposed good of some person or place. But there 
is here a delightful openness of admission that the object 
of the promoters is the benefit of Shanklin, and that the 
benefit of children is a mere means to an end. 


TRACHEOTOMY IN BRUSSELS. 

La Clinique publishes an account of 101 tracheotomies 
which have been performed for croup in the St. Pierre 
Hopital during the four years ending Dec. 31st, 1889. The 
number of recoveries was twenty-eight. Of the 16 cases 
under the age of two years only one recovered. In most 
of the fatal cases the false membranes extended along 
the bronchi to the smaller branches, death usually 
occurring on the third or fourth day. The tube was 
generally removed about the fourth day for a few hours in 
the cases that were doing well, and after a few more days 
it was dispensed with altogether. Local antiseptics were 
always used—nasal injections, painting the throat, and 
spray. Generally chloroform was administered, so that the 
operation could be performed deliberately. Of course it 
very usually happened that the child was not brought to 
the hospital until it had reached the third or final stage of 
the disease, and the operation was usually performed 
within two hours after admission. 


THE CORPORAL PUNISHMENT BILL 
The new Bill relating to corporal punishment, which has 
just passed a second reading in the House of Go mmons, wil 
be generally regarded as a needed and reasonable addition 
to the penal code. Briefly stated, it provides for the 
punishment of some youthful delinquents under sixteen 
years of age by means of a somewhat severe birching, and a 
similar hnt more vigorous chastisement of the same kind, 
to he repeated if advisable, for adult males convicted of 
certain specified offences. These are violent attempts to 
injure or alarm the Queen, various forms of robbery with 
assault, or where dangerous or offensive weapons are carried 
by the culprit, and a variety of indecent offences, for the 
most part suggesting or implying the use of violent com¬ 
pulsion. A surgeon is in all cases to attend in order to 
regulate the application of the penalty. There are some 
persons, doubtless, who could not be induced under any 
circumstances to see the justice or necessity of inflicting 
on adult offenders or even on boys an ordinary whipping. 
Their error, for such we consider it to be, must at least be 
allowed the merit of generosity ; but in this very merit lies 
its unwisdom. It arises from a mistaken willingness to 
confer on any miscreant, however hardened, the credit of 
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their own more cultivated feeling. The shame of con¬ 
viction or of ill-doing merely might indeed suffice to keep 
them gentle, but the conscience of the long-erring evil-doer 
is less easily acted on. For him, too, the remedy afforded 
fey Christian philanthropy is available. As between indi¬ 
viduals it might be legitimate to use it. But time is 
needed for its action, and success is uncertain. Meanwhile 
actual conditions press for treatment, and the patience of 
the individual is no guide for the law which owes to all as 
a debt the standing ground of present safety. Punishment 
is its ready and right means of arresting the moral plagues 
with which it deals, and experience has proved, and will 
again prove, we doubt not, tbat a judicious infliction of pain 
Is for most offences associated with violence a more effectual 
corrective than almost any other. 


NOTIFICATION IN ROSARIO. 

The city of Rosario, in the Argentine Republic, has been 
thrown into a state of confusion, as far as the medical men 
«re concerned, by a recent order of the municipal authority 
requiring all infectious diseases to be reported to the Sani¬ 
tary Board. This order, it seems, is to be taken to include 
venereal diseases, and the medical men are not unnaturally 
indignant at being ordered to violate tlie confidences of 
their patients in such matters. The Rosario correspondent 
of El Progreso Medico-fanna cent ico draws a graphic picture 
of the horrors which would ensue were this arbitrary order 
to be carried out, which it will not be, as the medical men 
refuse to have anything to do with it. 


the University of Bern.—Ur. F. H. Kuchenmoster (medical 
councillor) of Dresden. 

We regret to have to announce the death of Dr. Rowland 
Morris Fawcett, which occurred on Tuesday at his residence, 
Scroope-terrace, Cambridge, after a short illness. Born in 
1803, Dr. Fawcett proceeded to the degree of M.D. at 
Edinburgh in 1825. As a medical practitioner he enjoyed for 
many years a very large practice in Cambridge. He took aa 
active part in local affairs, was for many years a member <4 
the corporation, and filled the office of Mayor in 1843. He 
was a deputy lieutenant for the county, and had been for 
some years the senior justice of the peace for the boroagL 
Although he had retired from the corporation, he never¬ 
theless continued to do good service to the town. Uf 
was an active promoter of any scheme for the benefit U 
the town, and it was chiefly owing to his exertions that tie 
large assembly room at the Guildhall was built. 


We are asked to state that the dinner to be given W 
officers of the Army Medical Staff to Surgeon T. H. Parke, 
on his return from the Emin Pasha Relief Expedition, wiE 
take place on Monday, May 12th, at 7.30 P.M., at the II bite- 
hall Rooms, Hdfcel Metropole, Northumberland-avenue. The 
Director-General will take the chair. Medical officers, pae: 
or present, wishing to attend are requested to commtmi 
cate as soon as possible with the Hon. Secretary, Brigade- 
Surgeon G. C. Gribbon, Junior Army and Navy Club, 
St. James’s, S.W. _ 


ANOMALOUS NERVOUS AFFECTIONS FOLLOW¬ 
ING INFLUENZA. 

MM. Gbasset and Ranzier record an interesting case 
in which carious nervous symptoms followed an attack of 
la grippe . The patient was a soldier twenty-eight years of 
age, who had previously been a farm labourer and had 
enjoyed good health, with the exception of frequent cramps 
of both arms and legs. When attacked by influenza he was 
admitted to the military hospital, and on the second day 
had a fit in which arms and legs were acutely flexed. The 
fit lasted half an hour, he did not lose consciousness, but 
he passed urine involuntarily during the fit. Afterwards 
there was temporary right hemianaesthesia. This soon 
passed off, except as regards the right arm. Movements 
at the shoulder and elbow were perfectly normal, but move¬ 
ments of the wrists and fingers could not be performed and 
passive movements were painful. Tactile sensation was 
unimpaired, but there was analgesia from the wrist to 
tbe finger tips, which terminated abruptly just above 
the wrist. There was also abolition of the pharyngeal 
reflex. Up to the time of publication no alteration had 
taken place in the symptoms. The authors regard the case 
as simply one of hysteria in the male induced by the onset 
of the influenza. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Dorpat. —Dr. W. Koch has been appointed to the chair 
of Surgery, in succession to the late Professor von Wahl. 

Gottingen .—Dr. Hubert Esser has been promoted to the 
rank of an honorary professor. 

Groningen. —Dr. M. E. Mulder has been appointed to 
the chair of Ophthalmic Surgery. 

Jena. —Dr. Stintzing of Munich has accepted an invita¬ 
tion to Jena. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
v the medical profession abroad have been announced:— 
Dr. Valentin, the well-known Professor of Chemistry in 


The study of the diseases of children has come to a* 
acknowledged as one of the most important parts of tie 
education of a medical practitioner. It may interest senior 
students, therefore, to be reminded of the commencement 
of the courses of lectures for the summer session at tbe 
Children’s Hospital, Great Ormond-street, an announeemen; 
of which appears in our advertisement columns. 


Ernest William White, M.B. Lond., M.R.C.P. Loud., 
Resident Physician and Superintendent of the City of 
London Lunatic Asylum at Stone, has been appointed Pro¬ 
fessor of Psychological Medicine at King’s College, London. 


The Cavendish lecture, in connexion with the Wait 
London Medico-Chirargical Society, will be delivered by 
Professor Ogston on Friday, June 6tb. 


Literary Intelligence. — The Centralbkti /■>' 

iervenheilkundc und Psychiatric, which was discontinued 
t the close of last year, has been revived as a monthly 
eriodical under the original editor, Dr. A. Erleumeyer. Itu 
Iso intended to widen its scope and give it an intematioBit 
haracter, the names of Professor Charcot (Paris), Dr. tm 
) eventer (Amsterdam), Dr. Ireland (Preston), Profowr 
Cowalenskij (Charkow), Professor Lange (Copenhagen^ 
> rofe8sor Lombroso (Turin), Professor Obersteiner(V lennsji 
> rofessor Seguin (New York), appearing on the title pm«- 
rhe actiDg editor is Dr. H. Kurella of Allenberg, ajd tM 
publisher is W. Groos, Coblentz and Leipsic. To thejr« 
lumber (April) Professor Lombroso contributes anartid* 
•n Recent Progress in Criminal Anthropology. — A w* 
ortnightly Italian, or rather international, medical 
las just been established under the direction of Dr. ur 
^orlanini, Professor of Clinical Medicine in Turin. It* _ 
s II Policlinico , and it contains, in addition to ongnw 
articles, condensed reports arranged by specialist* on uw 
lifferent branches of medical practice. In the first nn®». 
vhich has just reached us, the report on General MWioj" 
on tains sixty-five short notices of mostly very recent aruae 
vhich have appeared in medical journals of all nation&iuujs 
line of these referring to original papers publisfiww 
Phe Lancet. Full references are given. The 
employed is Italian* 
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ROYAL MEDICAL BENEVOLENT COLLEGE, EPSOM. 


Special Verbatim Report of the Twenty-fifth Festival, 
held April 17th, 1890. 


We referred a fortnight ago to the claims which the 
Boyal Medical Benevolent College, Epsom, has upon the 
sympathy and support of medical men; hut we were not 
1 ^ en able to devote space sufficient to do justice to the mul¬ 
tifarious interests which the institution embodies. To-day 
we are in & position, in the subjoined report, to give 
! our read era an admirable statement of the aims and 
1 requirements of the institution from the lips of such very 
competent representatives aa Earl Granville, Sir James 
Bagct, Sir Andrew Clark, Mr. Jonathan Hutchinson, and 
others. The summaries which they laid before their 
hearers will be read with the liveliest interest, as will 
also the very definite programme which Dr. Holman, the 
treasurer, submitted for improving the efficiency of the 
institution. 

Stated briefly, the Epsom College is both a charity and an 
1 educational establishment. The difficulty of combining 
charitable work with intellectual has been often remarked, 
and was strongly indicated by Sir James Paget in the course 
of his speech; but the difficulty, though often real enough, 
has, as he pointed out, been again and again surmounted in 
the case of schools. Almost all our great public schools 
took their rise in charitable endowments. Originally 
intended for the exclusive benefit of the poor, they have 
continued to minister to necessitous students by means of 
their foundation scholarships, while opening their portals to 
the children of wealthier parents, who have been glad to 
share the substantial educational advantages which the piety 
1 of founders had conferred upon the children of the poor. 

hounded thus upon the same lines as these better known 
schools, Epsom College is destined, we believe, to take rank 
with the best of them in public favour when its merits come 
to be sufficiently well known. The Council have adopted 
a very wise decision in resolving to cultivate the extra- 
professional element in the school, its relation to the 
profession being peculiarly close, there is very naturally a 
tendency on the part of the public to look upon it as an 
exclusively medical school. This, however, is not the case 
cither in theory or in fact, and the Council have empha- 
• sised the public character of the College by creating a 
certain number of entrance scholarships open to all comers 
i varying in value from £20 to £40 a year. It is, however, 

upon a more general recognition of the facilities and advan- 
tegea which the school and its curriculum afford that the 
Council must chiefly rely for the furtherance of this object, 
Mid hence friends of the institution may do it a real service by 
the simple process of mentioning it to parents who may be 
open to suggestions as to the placing of their sons at school. 


Of the curriculum it is happily possible to speak in terms 
of warm approbation. While the classical side of educa¬ 
tion receives its due development, the modem side is also 
cultivated with a special view to fitting the pupils for 
either commercial or scientific pursuits. In this latter 
respect, the school profits distinctly and in a marked degree 
from the very lively interest taken in its administration by 
medical men. The true end of all science teaching in a 
public school could not be better expressed than it was by 
Sir James Paget, who said, 44 What we want is to know 
not this or that particular thing, bnt to know how to 
i go on learning.” In other words, it is to master 
the great art of acquiring facts from personal 
observation. How far this faculty is cultivated at 
Epsom may be gathered from the circumstance that 
there has been instituted theft* a practice of teach¬ 
ing natural history by means of excursions. For lads 
destined to the career of a medical practitioner a better 
preparation for professional studies could not be imagined, 
but the benefit does not end here. There is no walk in life 
in which the power of seeing a thing in nature with one’s 
own eyes—and not simply by the aid of explanation and 
description—is not of immense importance and advantage 
to the possessor. Nothing is more common than to find 
persons of great attainments stranded for want of some 
simple piece of information, and destitute of the informa¬ 
tion through defect of the power and habit of interrogating 
nature. Books are the atmosphere in which they have 
their intellectual being. Deprived of books, they cannot 
descry beauty in a landscape or grandeur in a sky. It is 
one of the wont vices of academic education that it tendB 
to foster this dependence upon interpreters, and even in 
some instances perhaps to dull the natural faculties of 
observation and appreciation. Against suoh faults the 
teaching of natural history in presence of the natural 
objects themselves is the best of all possible preservatives, 
and in this respect, even if this stood alone, the~ Epsom 
College would possess a great advantage over many other 
schools with which it can be compare-- # 

Turning now to the distinctly charitable work of the 
institution, we would point out that it has additional claims 
of quite another order upon the sympathy and support of 
medical men. Its great educational advantages are placed 
free of any expense whatever at the service of the founda¬ 
tion scholars. Of these, there are fifty who are qualified fqr 
election as being sons of medical men, chiefly orphan sons 
left in necessitous circumstances. In the case of other 
pupils, the sons of medical men are received on advan- 
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tageous terms; while in the case of daughters, although 
girls cannot, of course, be received into the Epsom estab¬ 
lishment, the munificence of Mr. France has provided that 
a certain number con be accommodated at the School of 
the St. Anne’s Society, their election being entrusted to 
the Council of the College. 

Besides these educational benefactions, the funds of the 
institution provide annuities for fifty pensioners, who must 
be either legally qualified medical men or the widows of 
such, and three annuities tenable by the daughters of 
medical men in necessitous circumstances. A certain 
number of the pensioners have, in addition to their 
annuities, the right of residence within the College, but 
from this arrangement some inconvenience has been found 
to arise. It is felt, and tightly felt, by the managers of the 
school, that the presence in the midst of the lads of a 
number of unfortunate people who from one cause or another 
have failed, and failed finally and hopelessly, of the attain¬ 
ment of professional success is an undesirable circumstance; 
and, on the other hand, it is more than doubtful whether the 
comfort of the pensioners themselves is really enhanced by 
the provision of residential accommodation which removes 
them from their familiar surroundings. These considera¬ 
tions were most forcibly put at the recent dinner before the 
Society’s guests by Dr. Holman, the treasurer to the fund. 
He estimates that to remedy this defect and give to the 
resident pensioners an equivalent for the benefits which it 
is proposed to ask them to resign, it will be necessary to 
capitalise between £40,000 and £50,000. When this step is 
taken, the College can go to Parliament for a fresh Act, and 
expunge the word “Benevolent” from the Charter, which 
is so great an obstacle to lay boys coming to t the College 
school. The sum is large, but when it is considered how 
great a benefit will be conferred, and that the benefit will 
be permanent and accrue to an indefinite number of 
recipients in turn, it will be seen that the demand is a 
strictly moderate one, and in no way incommensurate with 
the object in view. We trust that it will meet with a response 
worthy alike of the interest at stake and of the profession 
to which it is addressed—may we not add, worthy to rank 
with the excellent work already done by the noble-minded 
founder of the school and those enlightened and philanthropic 
men who have been his coadjutors in this good work. The 
suggestion appears to us so admirable, and points to lessening 
so considerably the suffering connected with the position of our 
unfortunate brethren, that we have written to Dr. Holman, 
the treasurer, to state that, providing £49,000 be collected 
within two years from the present time, we will give the 
other £1000 to make up the amount he asks for; or, in the 
event of that not beimr accomplished in two years, we will 
subscribe ah amount in a similar proportion to the sum 
actually collected. 

The twenty-fifth Festival in aid of the Royal Medical 
Benevolent College, Epsom, was held in the Whitehall 
rooms of the Hotel Metropole on April 17th, when 
Sir James Paget, Bart, presided. About 250 members 
of the profession and others interested in the charity 
were present Amongst those who supported the chairman 
may be mentioned : Earl Granville, President of the 
College; Sir Andrew Clark, Bart, F.R.S. ; Sir Thomas 
Crawford, K.C.B. ; Mr. J. M. Dick, C B. (the Director- 


General of the Medical Department of the Royal N*stt) ; 

C. Holman, Esq., M.D., J.P.; Jonathan Hutchinson, Etq, 
F.R.S. ; Sir Trevor Lawrence, Bart., M.P. ; W. Witten 
Moore, Esq., M.D.; J. Lumsden Propert, Esq. ; Sir Ed. H. 
Sieveking, M.D. ; and many other distinguished membra 
of the medical and other professions. 

The Chairman, in proposing the toast of “ The Queen,*' 
said: My Lord and gentlemen—I propose that we thomd 
drink the health of Her Most Gracious Majesty the Queen. 
There are ample reasons why we should do so with all «ir 
hearts; for the Queen has reigned over us and over thi* great 
kingdom and empire for more than fifty years, and it has 
been a period of continual progress in material, intellectual, 
and moral conditions, and nothing of this progress has bees 
accomplished without the help of Her Majesty. Never 
once has she hindered anything having for its object ti* 
well-being of her people. She has thus been a model for 
the monarchs of this time and of all future times. Beside*, 
the social and domestic life of the whole kingdom has been 
improved by the model of her own home life. We therefore 
cannot refrain from drinking the health of Her Majesty the 
Queen with all admiration and honour. 

The Chairman then proposed “ The Health of the 
Prince and Princess of Wales and the rest of the 
Royal Family.” It is a toast (he said) in the ordinary 
course, and yet it is only just to observe that this fee*; 
has been raised by them far above the level of a mere 
formality. They are thoroughly loyal to the kingdoc, ; 
and the keen interest which they take in every good wuri 
carried on amongst us entitles them to far more of oar 
respect and admiration than can be included in the name of J 
mere loyalty to the throne. 1 am sure, also, that 1 msy 
speak of his Royal Ilighness’s attachment to the insula¬ 
tion to which we do honour to-night, for he lias him 1 *!! 
taken the chair at a dinner in connexion with it, and ow 
of the first ceremonials that he ever attended was that of 
the opening of the College. Those present well understand 
how thorough is his attachment to any institution that 
is worthy of his patronage. Let us therefore very heartily 
drink this toast. 

Tiie Chairman next gave “The Army, Navy, aaJ 
Reserve Forces.” He said: This is a toast which is alwryi 
given, and with good reason it may be given at the present 
time; for if there is one thing we all desire, it is the mainten¬ 
ance of peace. Those forces, by reason of their strength, 
bravery, and discipline, make it manifest that it is prudent I 
to maintain peace with this kingdom; and we sham ii 
the advantages which peace briDgs to the whole countiy. 
Englishmen should desire their maintenance in their full 
strength; and we may refer to the great forces of the 
nation as an admirable example of that discipline which 
should be maintained in every school. Every boy most i 
submit to some personal inconvenience for the good of the 
whole, and, besides, we may justly drink it for the high 
code of honour which prevails in all the service 4 ?—a code 
of honour far above that established by law-. It will he 
well for every schoolboy to learn and to observe it. So 
I propose to you this toast, and I couple with it the nan* 
of Sir Thomas Crawford; and this may suggest another 
reason why we may especially honour it—namely, that the 
Medical Department of which he has been the head does all 
that is possible to diminish that which is hateful in war- 
the misery of distress, the destruction of life, and the 
wretchedness of disease. Need we have more motives than 
these ? 

Sir Thomas Crawford, K.C.B., late Director-General of 
the Medical Department of the Army, who was received with 
applause, in responding to the toast, Baid : I rise with ray 
great pleasure to acknowledge the honour you have done to 
the Army, Navy, and Reserve Forces. The words in which 
the toast has been proposed would, I am sure, be warmly re¬ 
ceived and acknowledged by those forces were they here; and 
in returning thanks permit me to speak for the services, and 
to say what I am sure every Englishman feels to be nothing 
short of truth, that those services are well entitled to tl* 
honour which it is custom ary to pay them in public aw 
distinguished gatherings like the present. Sir, I have been 
advised that on this occasion, in anticipation of so m&ny 
speeches that are to follow, that brevity is a dtfiraW* 
qualification, and in order that I may be brief 1 will onlf 
ask you to permit mo to use one expression of regret with 
regard to this toast, and that ia that the College which » 
bo well represented here to-night is bo little known in » 
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public services of this conn try. I make that remark in the 
hope that the founders of the College will take steps to 
make known the advantages of this Royal Medical Bene¬ 
volent College, and especially of its school, to the members 
oi the public services, amongst whom there are very many 
who require for their children exactly what this institution 
provides—liberal, honest, sound, generous, and moderately 
cheap education. It is astonishing how the public services 
are so sparingly represented here to-night, but I am quite 
satisfied that did they know that such an institution 
existed and was available, and that their sons might have 
free access to it, you would have had a very much larger 
representation of the forces here to-night. That that may 
be the case in the future is my sincere wish. I thank you 
for the honour you have done me in coupling my name 
with the toast. 

Mr. Jonathan Hutchinson, President of the Royal 
College of Surgeons, in proposing the toast, “ The Houses 
of Parliament,” remarked : The Committee, and those with 
whom rests the responsibility for the arrangements of the 
evening, have done me the honour to entrust this toast to 
rue. Let me say to them that they have taken a very great 
responsibility upon themselves in doing so. Not that I 
have the slightest reluctance to propose to you, gentlemen, 
the toast of health, happiness, and success to the members 
of the two Houses of Parliament. We all of us wish that, 
and feel the greatest possible interest in the success of our 
governing powers, and I am sure you will drink phis 
t-oast with enthusiasm. But there are some things which, 
because they are so easy—or seem so easy—are really very 
difficult to do well, and that is the case with a toast 
which is so obvious as the present one. I submit that 
one of the great charms of the medical profession — 
and that is, I think, a suggestion which will appeal to 
the hearts of us all—is the nnion of the sense of power 
with the sense of responsibility. And I submit next to 
you, gentlemen, that I do not know whether I should not 
even place the two Houses of Parliament who are concerned 
in the government of this great empire as superior in those 
qualifications to our own profession, but I think perhaps I 
should, and at any rate I may, admit that if I were any¬ 
thing but a medical man I should like to be a member of 
Parliament. We have no hope of the House of Lords— 
1 mean that we have none of us any aspirations as regards 
the Peerage ; but not a few of us, I suppose, look some¬ 
what longingly towards the House of Commons. It has 
been said that the House of Commons is the pleasantest 
club in London. Here you associate on equal terms with 
men who are concerned with all departments of science 
and knowledge, and who are concerned actively, and not 
merely as amateurs, but as those who may be called upon 
at any moment to bring into useful exercise the know¬ 
ledge that they have gained. And this is the great charm 
of human life—the sense of being able, so to speak, to build 
oneself into the great edifice of human hopes and contribute 
our little quota to the success and happiness of those 
around us and of the ages which shall come here¬ 
after. Gentlemen, I must not occupy your time, and I 
need say no more than that we wish them happiness and 
health and patience. I might say, without venturing 
upon political subjects, which are certainly out of the 
question here, that it is possible that the House of Lords 
may before very long have some trouble in reference to the 
concerns of the College of which I have the honour of being 
resident, and that they may have to pass hack into the 
iatory of bygone days, and investigate the concerns of the 
Barber Surgeons and other bodies. It is right, therefore, 
in connexion with this matter, that I should wish them 
good health, which may conduce to patience. I hope I may 
not be misunderstood if I suggest further that it is a 
useful function of the House of Lords to impede useless 
legislation. I beg to couple with this toast tne names of 
two gentlemen who are well known to you—Earl Gran¬ 
ville and Sir Trevor Lawrence. In speaking to an assem¬ 
blage of surgeons such as the present, I cannot help—and 
I am sure Sir Trevor Lawrence would not wish me to try— 

I eay I cannot help remembering that he is the son of his 
father—of a man who was illustrious not only in his pro¬ 
fession, hut in various departments of general science. But 
not only have I pleasure in coupling the name of Sir Trevor 
Lawrence with this toast because he is the son of Sir William 
Lawrence, but also because he has done excellent work 
himself, not only in the House of Commons, but in con¬ 
nexion with science, and especially with botanical studies, 


and has thus proved that he has inherited the abilities and 
tastes of his father. In connexion with the House of Peers, 
I have to couple the name—and I am extremely happy in 
being able to do so—of an illustrious statesman, and of one 
who, as Chancellor of the London University, is foremost 
in the promotion of general education, and last but not 
least to us on this occasion, the President of this College, 
a president who has taken a very active part in its welfare; 
I allude, of course, to Earl Granville. 

The toast having been duly honoured, 

Earl Granville, who was enthusiastically applauded, 
said : lb is not an unnsnal thing that the toast in 
connexion with the Honse of Lords should be carried 
enthusiastically in assemblages of this kind in this country; 
but 1 consider that it is a very great compliment to the 
illustrious assembly to which I am proud to have belonged 
for more than forty years that it should have been pro¬ 
posed this evening by one so eminent in his profession as 
the President of the Royal College of Surgeons, and so 
well received by such a singularly representative body 
of the noble profession of medicine. I listened with 
great attention to what fell from the President of the 
Royal College of Surgeons in his very graceful speech, 
and 1 observed that he alluded very felicitously to the 
treatment which the Royal College of Surgeons might 
receive from the House of Lords, but he said nothing of the 
treatment of the House of Lords by the medical profession. 
I own it was rather a relief to me, considering that by some 
the House of Lords is considered to be rather a sick patient. 
I think it was with great tact and judgment that the 
president avoided that text. Seated, as 1 am, between 
the President of the Royal College of Physicians, one of 
my old an intimate friends, on the one hand, and 
Sir James Paget, on the other, I felt that the 
most heroic remedies might have been proposed as 
regards the House of Lords by those whose business it is 
to cure infirmities. Mineral poisons, which Sir Andrew 
Clark might have suggested, with amputations which Sir 
James Paget may have recommended—and, indeed, that 
some remedies might have been suggested by men less 
renowned—as to patting it out of its pain altogether. I am 
anxious to see links between the House of Lords and the 
College, the festival of which we are celebrating to-day. 
First, it is at Epsom, and many of the House of Peers 
are in the habit of going to Epsom for a very great 
ceremony indeed; and, secondly, there are members of the 
Honse of Lords who, like myself, retain a very painful 
recollection of early days of tne mineral salts we used to 
be obliged, for good or for bad, to swallow. I cannot help 
recollecting that at Epsom is the residence of one of the 
most eminent members of the House of Peers, who is not 
altogether blind to some of its possible defects. I hope 
his efforts to make Epsom the metropolis of one of tne 
most beautiful counties in England have been effectual. 
I claim for the House of Lords the fact that among its 
members are some of the soundest and most intellectual and 
earnest friends of education to be found in this country. 
Nothing would be more grateful and agreeable to them than 
the progress of snch a school or college as that of which we 
are now celebrating the festival, which, as I understand, 
aims not to be a mere medical school, or school for the 
sons of medical men, but, while it possesses great advan¬ 
tages, material and intellectual, for the sons of medical men, 
shall at the same time in its scope and extent be equal 
to all the other public schools. I have ventured to 
allude to only a few links which I venture to say exist 
between the House of Lords and the medical profession, so 
well represented to-day; but I am also a little anxious to 
take something back from this evening to the Honse of 
Lords, and I will venture to tell yon of my reminiscences. 

I had not been five minutes in the room downstairs before 
one of the most eminent physicians of London was good 
enough to speak to me. When 1 said to him that this was 
a gathering of singularly active brain power, he said, “ It 
is also lucky for the patients.” I said, “ How?” “ Oh,” he 
replied, “ they will all be so very much better to-morrow.” 

I listened indiscreetly to a conversation carried on between 
one of the greatest of your surgeons and one of the greatest 
of your physicians. At first the conversation seemed to be 
rather of a frivolous character, rather in the shape of a 
riddle. The surgeon asked the physician whether he ever 
knew of a case where the cause followed the effect. The 
physician could not bring one case of the kind to mind, and 
the surgeon suggested that it occurred ’when the physician 
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followed his patient to the grave. I think it was a very 
important fact, bearing upon the state of the profession, 
ana 1 am sure you will give me vour full authority to repeat 
the conversation to the House of Lords when we are engaged 
in that important discussion to which the President of the 
Royal College of Surgeons has alluded. You will allow 
me to repeat again my earnest thanks for the honour you 
have done the House of Lords to-night. 

Sir Trevor Lawrence, M.P., in responding for the House 
of Commons, said: 1 cannot help thinking that you would have 
been very glad if it had been your good fortune that the 
noble lord had had to include the response to the House of 
Commons with the House of Lords. 1 can only say for 
myself that I am very much obliged to you for the kind 
way in which you have drunk the toast of the health of the 
House of Commons. Lord Granville was referring to the 
links which connected the House of Lords with this College; 
I am not quite sure that we cannot show that a larger 
number of the House of Commons attend certain festivities 
in the neighbourhood of this College. Up to the present 
time I am not aware that their lordships House has started 
steeplechasing, but considerable honours in that direction 
have been gained by several members of our House. It is 
very much to the advantage of the medical profession that 
no Bill of aDy importance connected with the profession 
has lately come before the House of Commons. It is an 
advantage that it should be able to manage its own affairs. 
When I first had the honour of being a member of the 
House of Commons there used to be brought before 
that House a Medical Act Amendment Bill every year, 
and I was on the committee of one of them, and I am 
thankful to say that these troublesome questions have 
been entirely at rest for some years now, and I believe the 
medical profession is perfectly satisfied with the position it now 
occupies. I think the members of the profession should be 
grateful for the Infectious Diseases Notification Act, for I 
cannot help thinking that it will help the people and be of 
great advantage to the health of the public. The noble lord 
told us that he should like to take something back to the 
House of Lords from the present dinner. I was under the 
pleasing delusion that his lordship’s House had risen long 
ago. No obligation rests upon him to go there to-night, but 
I have to return to the House of Commons, and I shall be 
able to take something back—namely, the recollection of 
the pleasant company in which I have been. One matter 
which has often struck me is how very little reward members 
of the medical profession gain by the services they render to 
the public. I am not speaking of pecuniary reward in the 
sense of the amount of money they may be able to accumu¬ 
late, though I suppose if you were to compare the medical 
profession with any other profession you would find from that 
little paragraph which we know so well in the Illustrated 
London News that no profession is found to leave behind it 
so little pecuniary token of the work which it has done. 
When you consider, as I think we are entitled to consider, 
the enormous services which the medical profession confers 
upon humanity, I think it is a little to be regretted that 
that is so. Allow me to mention some of the discoveries 
w'hich the profession has placed at the service of humanity— 
discoveries which have never been the subjects of patents. 
Look at the enormous service rendered by the discovery of 
vaccination, antiseptics, annesthetics, and the discoveries of 
M. Pasteur, and it will be seen that the medical profession 
has earned a very small pecuniary reward although they 
have done a vast deal to remove human misery. I am not 
sure that the fact that this is done without the hope of 
pecuniary reward is any great subject of regret. I must 
say that I should like to see a few more members of this 
profession in the House of Commons, and also a few in the 
House of Lords ; there are possibly not a few subjects they 
might be able to illuminate in that great assembly. One 
subject mentioned this afternoon by the Chancellor of the 
Exchequer—namely, that the very large surplus which he 
has got to dispose of, £3,547,000, is very largely made up 
by the increase *in the amount we have been drinking. I 
am told by all the best medical advisers I have had that 
this traffic is very bad for us ; and if that is the case, it 
seems very good for the medical profession. The Chancellor 
of the Exchequer said to day that the great increase was in 
the consumption of rnm, and he said that the total quantity 
of rum drank in this country last year amounted to 
245 million drams, an excess of 30 million drams over last 
year. This, I think, is a grave question for the consideration 
of this profession, ifi do not wish to detain yon any farther, 


except to say one thing, and that is to repeat that we want 
more members of the medical profession in the House d 
Commons, where, I venture to say, they would be of Toy 
great service to the country at large. 

•Sir James Paget, in rising to propose the toast of fcke 
evening, “ Success to the Royal Medical Benevolent Col¬ 
lege,” said : I feel as if I might fairly leave the announce¬ 
ment of the toast without adding one word to it; became 
it is only to drink to the fulfilment of the very purpose 
for which, we have met. It is really only in compliance 
with the ordinary rules of after-dinner speaking that I shall 
venture to state some of the grounds on which we should 
do our best for the promotion of this College—ground* 
which might be much better stated by otheT* than myseli. 
In the paper which most of you have before you it i* 
stated that the objects of the institution are twofold — 
namely, educational and benevolent. Fifty foundatko 
scholars—the necessitous children of medical men— it? 
educated, boarded, and clothed at Epsom College free of 
cost; seven scholarships for girls are maintained at the 
school of St. Anne’s Society; and fifty pensioners, who 
have been medical practitioners, receive annuities of £21 
each. I think from one’s knowledge of the ordinary count 
of the world one might fear that there would be sou* 
risk in endeavouring to accomplish two such purposes 
in one institution when one of them appeals to sentiment 
and the other to reason. One proposes to do that which 
seems right to the affection and the other that which seem* 
best to the understanding. It is easy to cite instances 
where these two designs, being taken together, have failed. 
It has been found that either could be achieved without the 
other, but rarely have the two succeeded together. I will 
not say that it is because one appeals to the heart and lie 
other to the head—I will rather imitate the language d 
physiology, and say that it is as if there were two disuse: 
nerve centres concerned in this appeal, which seem to be 
mutually inhibitory, so that that which would contribute to 
the one purpose will rarely help the other. But I venture 
to say that nothing of this kind is applicable in reference 
to the Epscm College. For the coincident promotion 
of education and benevolence has really been at the 
foundation of all the best and greatest teaching institu¬ 
tions in this country. I hardly need refer to the college* 
of our old universities, many of which began in the 
desire to educate poor students. The schools of the 
great City Companies began as charities.. The Merchant 
Taylors’ schools, the school at Tonbridge, St. Pauli, 
the Charterhouse, maintaining now the reputation of the 
finest of the public schools—were founded for the purpoK 
of charity, and afterwards opened their doors to all, n 
our own has done. In fact, I hardly know one among the 
great old schools in this country which had not a benev> 
lent foundation. Surely, then, we may feel ourselves safe 
in following the examples set by the greatest educatkcal 
establishments in this country—beginning in charity, never 
ceasing to maintain in charity the great ends of their 
foundation, but opening tbeir doors to the sons of the rica 
as well as of the poor. 

But let me keep to that which is set down—the twofold 
purpose, the benevolent and the educational—and I vw 
take, in the order of their history, the benevolent purp* 
first. And surely it will be hard to find an instance 
in which benevolence may be better spent than on those 
who are the objects of this charity. Here are fifty member* 
of our own profession, old men or their widows, £1 
reduced to utter poverty. Surely we are bound to help 
them if we can. We who are prosperous, and in various 
degrees possessed of what is deemed a sufficiency in life,c*a 
hardly imagine the state of mind in which those poor e*» 
people look back on life, and on those fair attempts at succa® 
which have all ended in utter, total, and final failure. vt 
speak of thehardness of beiOgsometimesdriven tocompubonr 
work ; but what can that be in comparison with tbc hirf- 
ship of bearing a continual and enforced idleness? Those men 
who began with the hope of being active in the sendee ot 
the public for years and years to come, and who ba« 
totally failed, and are in absolute poverty, in absolute into- 
lence—we may surely help them to bear the gnete 
that they must, justly or unjustly, suffer, and endeavour 
if possible to maintain them in something like comfort 
And so with the fifty foundation scholars. Here aj* 
boys born in a rank from which they must utterly 
fail if they are not helped; we should love to top 
these, who now depend upon ourselves, and roamtoia 






Tetb Laxcet,] 


ROYAL MEDICAL BENEVOLENT COLLEGE, EPSOM. 


[April 26, 1890. 929 


[r them that good education and good prospect in 

which is provided by a charity of this kind, 
venture to mention one thing more which I think 
ja.y impress itself on many here. When we look back 
ji our own lives, I am sure there are many of ns who can 
^member times when it was a mere question whether we 
jiouAd go on in prosperity or fall down into some such 
■retcheaneas and poverty as these are in ; when it seemed 
lat failure of health, or some change in the conditions on 
hich our success seemed to depend, would have left us 
a a position of destitution such as that which we are 
ow asked to relieve in others. If we had died 
Ire should have left those dear to us in such absolute 


overty as we are now trying to relieve in others. It 
iannot be forgotten that there have been times in the 
jives of many of us when, if it had not been for what 
lome call chance, but what I would call God’s mercy, the 
ate of those left behind us would have been just the fate of 
:hose we want to relieve. Here is surely good reason why we 
should give freely onrselves and exercise what influence we 
*an on others to help the strictly benevolent part of the 
institution of Epsom College. And if I might mention 
one tiling more, it is the need of holding ourselves in a 
close and mutually influential brotherhood. Differences 
will arise among us in the exercise of our profession. We 
must have our rivalry one with the other, political contro¬ 
versy, scientific disputes, and the like; and these may some¬ 
times separate us from one another. Let us, then, be clearthat 
■we have one bond of absolute brotherhood, one bond in 
I which the strong are bound to help the weak, and by which 
| we should all be combined to hold ourselves in firm, un¬ 
yielding, mutual brotherhood. 

Now as to the educational part of our work. I 
maintain that this is in no way separate from the 
purely benevolent part. For what better could we do 
tor the sons of those who have failed in our profession 
than give them the beat education possible—the best 
within the reach of any funds that we can raise for 
it? In doing so we give them the best possible hope 
of success in any line of life they choo.-e to follow. 
This is really tfie history of all the old and best 
foundation schools in the kingdom. They began by being 
schools for the poor, and they taught the poor so well that 
■the rich were anxious to come to them. It was so in places 
like St. Paul’s, the Charterhouse, Eton, Winchester, and 
■the rest of them. So may it be with the Epsom College, 
which in due time may achieve that for which we hope, 

| and match with the schools which are best in the kingdom, 
i This should be our design ; to have a thorough and com¬ 
plete education established for all who come to the College; 
then we shall have the rich and the poor working and play¬ 
ing together, and each growing up all the better for his in- 
j timate association with the other. Speaking of the method 
j of education in the school, it is before you in the paper which 
most of you have in your hands; and I think it is wise 
j that the scheme of education here is said to he on the 


system which haB proved so successful at Wellington, 
Haileybury, Marlborough, and other public schools. His 
lordship (Earl Granville) and I, in the olfices which we 
hold in the London University, are very familiar with the 
questions as to what should be the subjects taught to 
students in the higher branches of education. I will 
not venture to say what his lordship’s opinion is, 
hut, for myself I have not been able to form any clear 
opinion at all as to which, on the whole, is the best 

Q of subjects which every boy in a public school 
be compelled to learn. But in the controversy 
among teachers of various subjects I have observed this 
result--that every teacher endeavours to prove that his own 
is the be9t possible subject that everybody could be com¬ 
pelled to learn, and that he therefore teaches it as well as he 

C ibly can, and in a manner calculated to teach them 
to leam; and, after all, the best thing when the period 
of edncation has passed is to know how to learn for our¬ 
selves. What we want—and what I venture to think all 
men want—is not only to know this or that particular 
thing, but to know how to go on learning, under their own 
guidance and power. 

You will observe that at Epsom they do what is every 
year becoming more and more important—namely, that in 
the later period of education, as soon as it is understood 
what is the method of life for w'hich the student is to be 
prepared, this should determine a part of his education. The 
College is not bound down by the strict views of education. 


which one can remember in one’s boyhood, requiring certain 
fixed things to be learned and attending to nothing else. 
Other things are at the same time with these well taught— 
science, the best things for commerce, for the piilitary 
services and the civil service, I think, therefore, that 
we may maintain that the College is conducted as to 
its methods of education, and also as to the effects of 
its education, in the best possible manner, not only for 
those who are to be members of our profession, but for 
those of all classes who will come to it. I am especially 
glad to see that there has been introduced a system of 
teaching natural history. I believe this to be one of the 
very best courses of education that can be followed, and one 
more useful in our own profession, perhaps, than in any 
other; for what one cannot but observe in some of the 
best scholars in classics and mathematics is a want of the 
power of observing for themselves. That power can be 
better educated by the study of natural history than in any 
other wa 3 r . I have often felt the influence of such 
studies upon myself. In my early life I devoted myself 
very earnestly to the study of botany, collecting and 
having correspondence with friends everywhere, and I 
made a large herbarium and studied the old Liunean 
system of botany of the time, and afterwards the 
strictly systematic botany, with all my power. Many a 
time since then I have asked myself whether I ever 
learned anything in that study that was of the least 
use in the practice of my profession, and I have had to 
say, “Absolutely nothing.” But the systematic study and 
the power of observation, the enthusiasm given in the pur¬ 
suit of mere facts, the cultivation of tne love of order, 
cataloguing, brief description—I cannot name a single thing, 
in the whole course of my education in school or since that 
has been of so great advantage to me, and I look with the 
greatest satisfaction to the fact that the Council of the 
College have determined that a course of this kind shall 
form one part of the education given at Epsom College. 
One thing more let me notice, although it may seem 
inappropriate to the question of education, that in 
this institution every arrangement is made for the 
beat possible pursuit of games. Some may say, “Ob, 
it is a very good, excellent, and healthy thing 1 to do.” 
Yes ; but the yet greater good of these games is in the 
promotion of the moral health. Games may lay the foundation 
for a real moral education, inducing a feeling of contempt 
for personal quarrels, and a love of acting together ; I be¬ 
lieve that the education in fair play and mutual honesty 
which is given by the healthy pursuit of school-games 
cannot be over-estimated. There is no profession in which 
dishonesty is so easy, and none in which it meets with a 
larger pecuniary payment than in the medical profession ; 
and there is none in which every student ought to be more 
completely trained to hate it as a thing utterly con¬ 
temptible. 

I am to propose with this toast the health of onr 
treasurer, Dr. Holman, on whom, with the other 
members of the Council, the great work and chief re¬ 
sponsibility of the management of the College must de¬ 
pend. I half wish that there were a toast to our founder 
and chief benefactors ; for one cannot pass by the memory 
of John Propert, the founder of this College—a man 
whom I remember w’ell, and enjoyed the friendship of. 
He was one of those men who had not merely a wish 
for good; he was one of those who had a strong reso¬ 
lute will that good should be done, and lie gave himself 
to the institution of this College with great mental power 
and still more with a thorough hearty resolve that that 
which he attempted should be carried through. Among 
other benefactors it would seem a shame that I should omit 
my friend and old pupil, Dr. Haviland, who has given a 
very large sum of money to the funds of this College. One 
other name I must allude to, one whom we have lately 
lost, and whose death forms the only dark spot that clouds 
the happiness of this day—I mean Mr. Jenson. I think he 
was really one of the most benevolent men I have ever 
known. I knew him intimately in connexion with the 
Medical Benevolent Fund. He was constantly engaged in 
collecting subscriptions everywhere for this object, and not 
merely collecting, but giving, and using every endeavour 
even to the very last for the good of this institution. Let 
me record it of him that, though enfeebled and laid low by 
paralysis, within the last fortnight he signed, as he always 
did, some sixty or seventy cheques for the periodical dis¬ 
tribution of the annuities; and I know'that one of his last 
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wishes was that he might attend this meeting to-night— 
one of his last regrets that he found himself unable to do 
so. We may justly mingle one sigh of great regret with the 
happiness and hopefulness with which we meet to-night, for 
of all the benevolent, earnest, and hardworking men whom 
I have known in our profession, none ever surpassed George 
Jonson. I beg to couple this toast with the name of John 
Propert’s successor, who is a man animated by an un¬ 
bounded desire for the good of the College, and invite you 
to drink success to the College and good health and long 
life and long-continued work to the treasurer, Dr. Holman. 

Dr. Holman, in replying to the toast, said: You must 
allow me, if you please, to thank you in my own name and 
the names of those acting w’ith me on the Council for the 
manner in w’hich you have responded to this toast. It is with 
bitter and unfeigned regret that I stand here to-night to 
lament the loss of our dear chairman and head of the 
council, George Jonson, than whom I never knew a firmer 
friend or a more courteous gentleman. Dr. Broadbent is 
here, who knew’ him even better than I did, and he w’ould 
be able to tell you how active he was in the small details 
of doing good, sparing himself nothing in order that 
that good should be accomplished. I have been now in 
ublie life some years, and I may safely say that George 
onson was the most perfect chairman I have ever had 
the pleasure of sitting under. Sir Thomas Crawford 
was just now speaking of our not having tried to make 
ourselves known in the public services. I can simply 
say that throughout the time I have been treasurer to 
Epsom College it has been my endeavour to sow broadcast 
the benefits it can give to our professional brethren. The 
Council and their friends in the profession, from Sir Joseph 
Fayrer dowmvards, have spoken of it everywhere, in India 
ana in the colonies; and no one has ever given us more 
loyal support than the Editors of The Lancet, following 
the precedent set them by the founder of that journal, whose 
name we have still upon the prize roll of our College. If 
Sir Thomas Craw'ford will tell me how, most thankfully will I 
do more. I think we need to be better known. For myself, I 
have spared neither time nor money in trying to make the 
College known both to those within and without the profes¬ 
sion. That we have an educational establishment at Epsom 
second to none, I fearlessly can, and with the utmost 
assurance do, assert. We do not wish at Epsom to 
bring up any boy in any one particular line of thought. 
We study each boy for himself, and try never to put a 
round peg into a square hole. If the hoy is not fit fur the 
learned professions lie may be fitted for a mercantile life. 
A case occurred lately where, of sixty-two applicants for a 
situation in a London bank, w’e sent up one of our boys 
who ran clean away from all the others. On the next 
vacancy occurring in that bank, the managers wrote to us 
asking us to send them number two. We try in every 
possible way to study each boy for himself, and make him a 
unit to act for himself, and to fit him to take his place in 
after life. I cannot pass over the great mass of obligations 
which 1 am bound to acknowledge is felt by all round this 
table and our regret for the loss of one of the sincerest 
friends the College ever had, and who w r as present at 
our last gathering two years ago—I mean the late head 
master, the Rev. Cecil Wood. That man died in our 
service. He laid himself out unflaggingly and beyond 
his powers to place Epsom College in the highest position 
possible. His work is now in the hands of a man we utterly 
trust—the Rev. T. N. Hart-Smith. I sometimes ask myseif 
the question, as the successor of John Propert, whether’I do 
all I should for the College. I try to doit, and 1 should like 
to throw out this idea for you to take home and think over. 
I do not know that at the present moment wre can add any¬ 
thing to what we are doing for the foundationers. In the 
earlier part of this century the greatest idea of charity pro¬ 
posed for old people was to give them a pension and to put 
them into an asylum. Since then the whole course of public 
opinion has changed, and if we take Greenwich Hospital as 
& proof, we must admit that it is not the greatest charity to 
drag poor old people away from their homes; but it is the 
greatest charity to enable them to live and die and have their 
last hours soothed by those amongst whom they have lived. 
Was John Propert a man to stand still ? I think not, and it is 
for you, the governors of this institution, to tell me whether 
I can move m this direction, and whether we can provide 
fuid capitalise such a sum as shall remove these poor old 
people from the College precincts, and enable them to live 
ana die amongst their relatives and friends. I think, 


myself, that if I were very poor and obliged to live ant 
die in sorrow, I should choose to live and die amongst r r 
old associations, on even a very moderate pension, hr.* ’ 
say this, that if w r e are to take thL step yon hare % 
right to take one iota from them to which they ir. 
entitled under the express wishes of John Propert. Shu . 
you, therefore, ever desire me to do this, you must ei* 
me to capitalise such a sum of money as shall tLv r 
me to pay the rental incurred by their removal ^ 
to provide them with other necessaries of life which i 
provided for them at Epsom, and give them an equivi^: 
in money payment. If you ever enable me to g. - 
them thirty guineas a year to live thus, my own b-C-; 
is that we shall free Epsom College from a stsa j.. 
difficulty. It is not wholesome or good that the jut.:, 
aspirants to professional life should have set before 
the failures of the profession. To effect this great ren*.* 
you must help me to capitalise between £40,OW a:, 
£30,000 before it becomes possible, and you hive : 
face that fact. If you do tbis you will make Ip* 
College at once an intellectual success, and I will pki. 
myself and my Council that in a very few* years we aL; 
make Epsom College School carry every foundation reh *!s:. 
For this purpose we will work hard,’and I believe if « 
carry it out we can pay out of the profits of our ere*, 
all the expenses connected with our foundation scboi; 
and lift the College out of what has been tern*. 
“ the charity school groove,’' and make it a great eu- 
cational establishment. I thank you most sincere!;.. 
Sir James Paget, for your more than eloquent advocacy . 
our claims. I believe, moat thoroughly, that you hav 
stated not one single word or sentiment that is not so v *r 
truth. Knowing as I do, and labouring as I have so Ion::: 
this particular work, I can endorse every single express 
you have made use of, and I thank you from the bottom 
my heart. It may be in the recollection of some of you tii: 
I am treasurer to Epsom College and also to the Bri-*. 
Medical Association. I should like as many of yon u m 
members when you go back to your branches to tell 'u 
members the work we are doing, and you may thus 
inestimable service in helping on this College. I stteJ: 
only be too delighted, when paying the expenses of memlo 
for the meetings of the Council of the Association hi 
the right-hand pocket, to put that sum into the left hi:, 
pocket for the benefit of Epsom College. If I were to it;, 
you the miserable percentage of the profession who subsenl- 
to support our College I hope it might be thought matta 
for shame by many who now' carelessly pass us by. 

Earl Granville, in proposing “The Health of p 
Chairman,” said : I have very great pleasure in 
the next toast, which is to render our best thanks i 
Sir James Paget. I hope it is not presumptuous in met’ 
congratulate the Council in their selection of a chairw: 
for this occasion. What is the occasion ? It is to c ■ 
honour to the institution of which the objects have lea 
described with such eloquence to-day. Some discuss*- 
has arisen as regards the iueaus of publishing informants 
with regard to Epsom College. It appears to me tin 
the circulation of the remarkable speech of our chairmi:, 
supplemented by that of our treasurer, is the best moss 
I can suggest for giving the knowledge, and commuai 
eating the true knowledge to the public. I dioui 
like to consider, before referring to Sir James Past 
what would be the beau-ideal of a chairman for 
occasion. Clearly there would be some advantage is 
having a man as much respected, esteemed, and Wora. 
by the outer w’orld as by the profession itself, id 
if a man of the highest possible culture and edmalic, 
who in the midst of a laborious professional life ue*: 
ceased to give his energy to the promotion of education is 
others, I think that a man of that sort is the one ja 
desire. But this w ould not quite complete my notion 
an ideal chairman. Suppose such a man were nnalle» 
express himself, and unable to convey his thought* » 
others, I am afraid he r.ight be a failure on socb 
occasion ns this. But if I am right in thinking 
Sir James Paget comes out of that difficulty in a picner 
w’hich is rarely equalled by politicians, lawyers, divine, 
professionals, whose business it is to talk, and that be coe»* 
not be rivalled by them in the power of convincing, P^' 
suading, and teaching his audience, I venture to say uia: 
lie does complete the beau-ideal of a chairman. 

Sir James Paget returned thanks. 

Sir Andrew Clark, in proposing the toast, “The 
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Secretaries,” said : It has sometimes been said that we 
Englishmen—I beg pardon, I have lived and dwelt so long 
In England, and so many of my oldest recollections are 
connected -with it, that for the moment I forgot that I am 
only a poor Scotchman; but this is a benevolent institution, 
and will forgive my presumption—it has been said of us 
English, people that we cannot always rise to the dignity, 
importance, and full significance of occasions such as this 
is- For the first time in my life I begin to think that there 
may he a little truth in the accusation. You have had the 
great privilege to-night of listening to the splendid elo¬ 
quence of Sir James Paget. You have had the equally 
great privilege of listening to the exquisite felicities 
j of Lord Granville. From both you have had in different 
ways, each perfect of its kind, an account of the objects of 
this institution such as ought to be circulated through- 
! ont the length and breadth of the land; and which, 
| if so circulated, could not fail to be the best possible 
advertisement of the objects, the merits, and the claims 
, of this admirable College. What has been left un- 
I realised ? Two things: the first thing is that this assembly 
to-night is composed of many hundreds of persons, who are 
all of them engaged in trying to relieve the physical 
sufferings of mankind, and not only, as Sir James Paget 
said so eloquently, to minimise all that is hateful in war, 
l»ut to Co something of still greater importance to mankind 
in peace—to minimise all that is perilous. And not only 
that, but there are assembled here to-night some three 
hundred persons who with narrow means and uncertain 
resources are striving to do for the unfortunate among them 
that which the public, which gets so much of their self- 
denying services and gives so little in return, should do for 
them. If it be, and I am old-fashioned enough to suppose that 
it is, that there is something more than the material and the 
intellectual in life—if it be that, underlying all that is great 
and true, and highest and best in life, there are ideas of 
, truth, of duty, of love, and of self-sacrifice,—then this is 
one of the greatest occasions that I have assisted at for many 
a day, and I hope we shall all rise to the occasion, and do that 
which the treasurer has challenged ns to do, and raise the 
money for which, with a wise importunity, he has asked us 
I to-night. For great as is the work we have done—and it is 
great for such a poor profession as ours,—and much as we do, 
it is nothing as yet to what we may and ought to do. The 
profession does not, I repeat, do all that it ought to do for this 
.1 College, and until at least seven-tenths of our brethren 
become supporters of the work there should be no slackening 
of appeal and no remission of exhortations to duty. Our 
doctors for the mo9t part are overworked and underpaid, and 
it may not be doubted that the difficulties of giving even 
small subscriptions are many and great. But these-very 
difficulties are at once proofs and measures of the necessity 
of giving; and all the sacrifices which it may involve will 
he also the measure of the good which will be returned to those 
who give as well as to those who receive. I see clearly that 
I until by something like a missionary enterprise every district 

j is worked by a r misBionary coadjutor who shall shame every 

j professional brother into the doing of his duty in this 

j matter, we shall not achieve those results in educational and 
benevolent work which have been set before us to-night 
j with so much lucidity, and eloquence, and strength. But 

! we have done a good deal which would not have been 

done if it had not been for the zealous services of the 


local secretaries throughout the country. There are 250 
local secretaries, who are, so to speak, acting centres in various 
parts, canvassing for support, and obtaining sums varying 
from two or three to forty or fifty guineas. That is something 
worthy of our grateful acknowledgment. So, then, it is our 
duty to-night to make this acknowledgment to these mission¬ 
ary secretaries in various parts of the country; and I, in 
your name, return them our most grateful thanks. I hope 
that they will renew their exertions and succeed in obtain¬ 
ing in the future double the amount of the subscriptions 
they have received in the past; and that they will allow no 
one amongst their neighbours and friends any quiet until a 
just response is made to their appeals. There was one point 
only which was not touched upon in the eloquent and 

f racious tribute paid to the memory of Mr. George Jonson. 
n addition to all that has been said of him he was in the 
highest and widest sense a man of true righteousness. He 
wa3 not content to be merely zealous in good works 
and unwearied in well doing. He had in him that 
spirit of sacrifice which transfigures the human into 
the divine, and enabled him to subordinate his own 
interests to the good of others, and to show forth in 
his work and life what the life and work of a good man 
should be. I beg to couple with this toast the name of 
one of the most active of the local secretaries, Dr. Arnison 
of Newcastle. 

Dr. Arnison (Newcastle-on-Tyne), in responding, said: 
I am sorry more local secretaries are not present, and I am 
also sorry that many of us who are present do not do a 
great deal more work. My experience of local secretaries 
tells me that it depends entirely on their personal 
influence. I do not think that ought to be the case. 
Local secretaries in the very nature of things are men in 
busy practice; it is only a man who has been some 
time established in practice, and who may be supposed to 
have some interest and to influence his neighbours to give 
their money, who is able to act as a local secretary. It- 
seems to me that this College should be made better known 
than it is, but to become known it must be by personal 
appeal, and I believe that the work of personal appeal 
should not be left entirely to the local secretartes. It is an 
irksome business, and not at all pleasant sometimes; and I 
think somebody connected with Lead quarters ought to go 
down towards the close of every year and appeal directly to 
medical men, and call upon the doctors in any particular 
town. Seeing that cheques take some time to collect, and 
that it takes some time to collect the money, I venture 
to suggest to the Council to allow the local secretaries to 
employ a collector, permitting him to retain the shillings 
ana hand over the pounds. 

Sir Andrew Clark pointed out that no doubt it was 
not a delightful occupation, but it should be remembered 
that self-sacrifice was the law to abide by, and referred to 
the fact that the late Mr. George Jonson, himself a man in 
busy practice, had during the course of his life collected a 
sum of £5600 for the Epsom College. 

After the banquet, the intervals between the toasts was 
enlivened by some excellent vocal and instrumental music,, 
admirably rendered, under the direction of Mr. Edward 
Plater, who was assisted by Master Charles Steward, 
Mr. James A. Brown, Mr. Edward Dalzell, and Mr. Frederick 
Sevan, and much appreciated by the distinguished audience 
who listened to it. 
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EUROPEAN ACCLIMATISATION IN THE 

'! TROPICS. 

! _ 

j This question is agitating the medico-military depart- 
j merit of the Italian War Office now that Italy has effected 
j a permanent footing on the Abyssinian littoral of the Red 
| Sea. General Ricotti, perhaps the most experienced of 
j Italian War Ministers, has grave doubts as to the wisdom 
\ of planting more than a naval station and garrison at 
Massowah. The colonial projects in the Abyssinian in- 
i terior, so fondly cherished by Signor Crispi, he would enter 
i upon with caution, if not absolutely discourage. The 
Italian, he says, is not prolific in Africa. The European 
races do not take kindly to latitudes of a higher tempera¬ 
ture than those they normally inhabit. British experience 
in Hindostan is quoted in support of the General’s position; 

' in particular the opinion of Dr. Wise, who, after thirty 
years’ practice in India, found that he had never met an 
individual of European blood in the third generation, 
j Great Britain commands India, but she does not colonise 
J it. The same may be said of the Dutch in the Asiatic 
I archipelago. Even in Algeria the French are not quite 

1 acclimatised. As recently as 1853 their births in that 
settlement stood at 41 per annum, while their deaths stood 
at 52. If at the present moment there is a slight prepon¬ 
derance of the former over the latter, it is ascribed to 
the fact that the Algerine Jewish element has been 
naturalised, and its births are classified as those of French 
subjects. 

As against General Ricotti and his school, it is contended 
that the adaptability of the whites to tropical latitudes is 
not a uniform quantity. The southerns of Europe take 
more kindly to those latitudes than the northerns. The 
! Italian or Spaniard acclimatises better than the Frenchman; 

I among the French themselves, the Proven 9 al better than 

i the Norman or the Breton; the French, as a whole, better 
I than the Englishman or the Hollander. In Algeria, for 
j example, the death-rate of the German is as 49 to the 

I Spaniard’s 34. At Malta the British soldier dies quicker or 

j oftener than the Maltese. The blonde races are less fit for 

colonisation of the tropics than the brown—a fact of which 
I Dr. Bordier was so convinced that he counselled the French 
Government to send to Algeria it3 soldiers of the latter 
I in preference to those of the former type. Arguing 

j from such premisses, the supporters of Signor Crispi’s 

| African policy fail to see the force of General Ricotti’s 

j warnings. 

But they have yet another argument. Italy’s Abyssinian 
j possessions now include various climates and various tem- 

j per&tures. Massowah on the seaboard is warm and moist. 

! Asmara, in the landward hill country, is dry and to a 
certain degree cool. In a comparatively restricted space 
I Italian Abyssinia is divisible into three zones—the lowest, 

I very hot; the middle, warm, temperate; the highest, tem¬ 
perate, cool. The first contains the littoral, the second the 
valleys sloping to the Red Sea and the Bogos country; the 
third, the inland plateau Colonisation is possible under 
! these conditions. The settler has only to seek in altitude 
what is denied him in latitude, to find the temperature 
in which he can live and thrive. Java has its Prianga, 

1 an d the Madras Presidency its Neilgherries; if Mexico has 
her Anahuac, so Italian Abyssinia has its Asmara. Con¬ 
strained to live at Massowah, at Archico, at Arafali, at 
Assab, the colonist from Italy would doubtless disappear 
| st the third generation, but in the Bogos, in the Ghinda 
Valley, on the Tigrine tableland—alternating between hill 
and plain—there is no reason why he should not succeed in 
j acclimatising himself. Be it further observed that the 

danger to the settler in tropical climates comes not from 
l the neat in itself, hut from tne heat plus the telluric exhala- 

| tion—in other words the soil, not the sky, is to be feared. 

Crews maintain their health even in equatorial latitudes so 
1 long as they remain on the high seas; illnesses supervene 

| ^hen they approach the land and the breezes that blow off 

it. The colonist is free from ailment till he begins to 
cultivate, to disturb the earth’s surface and let loose the 
8*809 with which it is charged. The period of c Ufriche - 
1 is thus the perilous period for the European settler; 

ont fortunately for the Italian in Abyssina the warm part 
j that possession Is the least susceptible of cultivation, 


while the temperate part is that which brings in the best 
harvest; where he has to work most profitably the climate 
is the most healthful. To the objection that the cold (very 
comparative) of Asmara and of the higher table lands might 
prove as prejudicial to the acclimatised settler as the heat 
of Massowah, the reply is as old as Vitruvius, whose induc¬ 
tion remains true : “ Qua; a frigid is regionibus corpora 
tr&ducuntur in calidas non possuut dur&re sed dissolvuntur; 
qua; autem ex calidis sub septentrionum regiones frigid as. 
non inodo non laboraut immutatione loci valetudinibus sed 
etiam confirmantur.” 

General Ricotti’s caveat as to Signor Crispi’s African 
policy does not seem to have convinced the Italian Opposi¬ 
tion. As to the outside world, there is surely nothing but 
ain to be anticipated from the opening up of the Abyssinian 
ill country, and, as a necessary consequence from the 
establishment of health-resorts in a region so accessible from 
the Red Sea, and so available for the European in his 
journey to or from India, China, or Japan. 


SANITATION IN BARRACKS. 

Last week Surgeon-Major Notter, Professor of Military 
Hygiene in the Army Medical School at Netley, delivered 
a lecture at the United Service Institution on the Sanitation 
of Barracks. He pointed out the necessity for a careful selec¬ 
tion of the site for barracks, and especially the danger of build¬ 
ing them on artificial or made ground. When a suitable site 
has been selected it is of importance to drain it efficiently, 
and to place a layer of concrete under the building to render 
it impervious to the soil-air and to damp. He thus sum¬ 
marised the chief points requiring attention. “ That the 
ground be suitably situated and sufficient for the number of 
troops who are to occupy it. That the drainage and sewerage 
arrangements can be easily and effectually carried out. 
That the surface can be drained so that no water can lodge 
in or near the site, and that storm waters can be carried off 
without difficulty. That the water-supply is good and 
sufficient for drinking, cooking, and washing purposes.’* 
He .also called attention to the necessity for no overcrowd¬ 
ing and for ample ventilation, and gave a table showing 
the density of population authorised by the Regulation* 
for Encampments. The importance of Government acquir¬ 
ing a right to regulate the number and class of houses to 
be built in the immediate vicinity of barracks was shown, 
by the evils resulting from the absence of such a right at 
Aldershot and the Royal Barracks, Dublin. The lecturer 
went at some length into the question of the plans of 
the barracks, the size of the rooms, the lavatories and 
urinals, the means of preventing damp, the artificial 
lighting and the warming of the rooms, and the provision 
of outlets for the foul and inlets for the fresh air. Oa th© 
importance of adequate cubic space and efficient ventilation* 
he observed : “ In 1839 Sir A. Tulloch and Surgeon-General 
Balfour pointed out that while the death-rate from phthisi® 
among the civil population at the ages between twenty and. 
forty was 3 4 per 1000, among the Foot Guards it was no 
less* than 14 1 per 1000, and they showed that no other 
cause than overcrowding could account for this being the- 
case Even thirty years ago consumption killed nearly 
eight out of every 1000 of our soldiers every year; now lb 
barely kills three. Formerly, two soldiers died of consump¬ 
tion for one civilian at the same age ; now, four civilians 
for every three soldiers. The importance of facts such as 
these cannot be too widely known, and under no circum¬ 
stances should any increase in the occupation of barrack 
rooms be sanctioned, as the space now is barely sufficient to 
keep men in health.” The importance of efficient drainage 
and the removal of sewage matters was then brought under 
notice, and the necessity for the systematic testing of all 
drains, a practice which, if we may judge from the recent 
disclosure respecting the condition of the Dublin Barracks* 
has not yet been brought into operation by the barrack 
department. Dr. Notter very properly objects to the us© 
of disinfectants in barracks, as it should be unnecessary 
if a proper system of conservancy, and complete discon¬ 
nexion of the soil, sink, and waste-pines, were the rule, and 
attention given to the more general principles of health. 
In his remarks upon the water-supply, Dr. Notter stated 
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that he had, in the conrse of last year, examined sixty-three 
samples of water sent to Netley for analysis; of these only 
24 were good and wholesome, 10 were usable with filtration, 
and 29 were unfit for use. A practical inference which he 
draws is that it is almost useless scattering a number 
bf filters through any barracks and at the same time 
allowing free access to water which is unfit for use unless 
it has first passed through them. We fully concur with 
the claim made by the lecturer on behalf of the Army 
Medical Service, that “during later years we have waged 
war with a sanitary success wholly unparalleled in the long 
history of armies, and I think I shall not be asking too 
much when I put in a claim on the part of the Army 
Medical School to a considerable share in the good cause 
of promoting sanitary progress.” 


SANITATION IN THE KITCHEN. 

Society is under too great an obligation to the cordon 
dleu, especially the Parisian cordon bleu , to remain 
indifferent when his grievances are brought before the 
public. Doubtless, many persons have been moved with a 
feeling of uneasiness and apprehension when, passing by 
some celebrated restaurant, they have caught an odorous 
whiff coming from the aperture of an underground kitchen. 
Prudence ha3 probably suggested the expediency of not 
making further inquiries. More especially is ignorance 
bliss where the appetite is concerned. Fortunately, if 
the public has neglected to show any concern as to the 
nature and dangers of a cook’s work, the cooks themselves 
are now beginning to speak out, and will no longer allow us 
to remain in ignorance. In England, the proportion of pro¬ 
fessional cooks to the population is not so great as in France; 
for, as a people, we are more accustomed to live at home 
and to do our own cooking, and this in a very primitive and 
simple manner. Where an English household is sufficiently 
wealthy or numerous to employ a professional cook, the 
kitchen, though situated in the basement, has an area in 
front, a yard behind, is sufficiently large, well lighted and 
ventilated, to remain fairly wholesome in spite of the big 
fires and the cooking. On the other hand, in the centre of 
large towns, in crowded thoroughfares, the kitchens of our 
restaurants are more like the places in Paris where, in spite 
of bad hygiene, those excellent and artistic dishes are pro¬ 
duced which have rendered French cooking a model to all 
nations. All classes in France patronise restaurants more 
generally than the English; but as our large towns become 
more and more crowded, as the system of flats replaces the 
separate house, so are we gradually induced to imitate our 
neighbours, and resort more extensively to the restaurant. 
Consequently the grievances which are now being brought 
to the notice of the French public cannot fail to find an echo 
■on this side of the Channel. 

The Parisian professional cooks have constituted a Mutual 
Benefit Society, and this association has recently presented 
a report to the Paris Municipal Council, embodying some 
important statements made by Dr. Regeard, whose services 
have been retained by the cooks. Dr. Regeard urges that 
hardly a day passes but that he receives complaints from 
his clients concerning the defective installation of the 
kitchens where they work. They are in reality often unfit 
for human beings to enter. Placed underground, they only 
receive air from small windows on a level with the ceiling. 
These are often hermetically closed because the neighbours 
complain of the smells that escape therefrom. If they are 
opened, they let down a cold draught which is more than 
the cooks, overheated by the fires, can endure. Other 
kitchens open out into little backyards that are so small, 
damp, ana foul that such ventilation is perhaps more 
injurious than beneficial. Many of the kitchens or the 
larders are in direct communication with the closets. Some¬ 
times, Dr. Regeard states, the cooks are not allowed, during 
the bnsy part of the day, to go to the closets, when these, 
being further removed from the kitchen, can only be reached 
by crossing another room. In that case, the cooks generally 
utilise the tins in which preserves are kept. In some 
kitchens there are boxes where all the leavings and waste 
are thrown. This, in the heat of the kitchen, soon ferments, 
and gives off insupportable odours. 


If a cook desires to join the Mutual Benefit Society, and 
he is more than twenty years old, he has to pass a very 
severe medical examination, because there are so many 
infirmities to which cooks are especially liable. Formerly 
no one suffering from hernia or varicose veins was ad¬ 
mitted, but as these complaints are so very frequent, it has 
been found necessary to relax this rule, and thus the member¬ 
ship of the society has been greatly increased. It is to be re¬ 
marked that these professional ailments occur exceptionally 
early in life, generally before the cook has reached fos 
twenty-fifth year. This is explained by the fact that to 
become a cook something like ten yearn apprenticeship o 
necessary. Beginning work in an unwholesome kitcnoi 
while yet but a boy, the cook soon grows lymphatic, and is 
easily "the victim of his trade diseases. 

The report on the great prevalence of disease among cooks 
is so emphatic, and the facts are so well established, that 
the Municipal Council has drawn up a set of rules which it 
is proposed to apply to the kitchens of all restaurants, 
eating-houses, and similar establishments. -These roles 
stipulate that the smallest kitchens shall measure at least 
10 ft. by 8 ft. square and be 9 ft. 4 in. limb. A free passage 
of 5 ft. must exist in front of the fire. The tables on which 
the dishes are prepared must be fixed to the ground, so that 
they may not encumber the free space by being moved 
about. The kitchens must have openings giving either qo 
to the street or on to a yard, measuring not less than 
20 ft. square. The natural light obtained from the window* 
must be sufficient for the cooks to work during the daytime 
without having to light the gas. When it is necessary to 
burn gas in the daytime the burners must be at least 
6 ft. 8 in. above the floor. Another rule is to the effect that 
all kitchen water must at once be discharged into the 
sewer, or, in the absence of a sewer, into the street gutter, 
and that a syphon must be placed in the pipe used 
for this purpose. This will be a great and a very 
beneficent innovation in France. No cellar or basement 
kitchen will be allowed unless its floor is above the level 
of the street sewer, so that the kitchen can be properly 
drained. The larder must be isolated from the kitchen in 
such a manner that the hot air from the kitchen cannot 
enter the larder, which should ventilate exclusively into the 
yard or street. No urinal or closet, and no cellar containing 
a portable closet pail, tinette , or fosse mobile shall be allowed 
in the immediate proximity of the kitchens, and all such 
closets must be provided with a proper water flush, good 
traps, and ample light and ventilation. Kitchens,sculleries 
ana larders must not contain any stone or other opening 
into the cesspool; nor may any pipe leading to the cesspool 
pass through the kitchens, &c. 

The application in Paris of such rules would bring about 
an immense improvement, and not only prolong the life of 
the cooks, but would be of very considerable benefit to 
those who eat the dishes they prepare. Unfortunately tie 
kitchens are so constructed, and the thought of applying 
even such rudimentary principles of hygiene is so foreign 
to the minds of restaurant proprietors, that wre fear tbe 
good intentions of the Paris Municipal Council will not 
easily be realised. These restaurants, especially those of 
the better class, are frequented very largely by English 
visitors; and if here and there a customer would inuoiie 
from the mailre (VhOlel as to the condition of bis kitchen, 
and show some concern on this matter, such questioning, 
in time, would produce a good effect. It would not be 
difficult, for instance, to ask if the new regulations, pre¬ 
posed by the Paris Municipal Council, have yet been put in 
force, and whether the restaurant keeper considers they we 
good rules and easily applicable. In many restaurants the 
manager comes round to each table and politely impure* 
whether everything is to the diner’s taste. This supplies* 
good opportunity for such conversation. The purchaser, 
the consumer, in the long run gets what he requires, and if 
the public eats food prepared in a vile atmosphere and in 
revolting proximity with open drains, it is simply because 
the public has not taken the trouble to demand that 
greater care should be shown in the organisation of the 
kitchens. Now-, at last, the cooks themselves, who hare 
suffered more than the public, have entered their protest* 
and seem disposed to reveal the secrets of the kitchen. 
These, it is to be hoped, will create sufficient alaro 
to ensure prompt action. If all that glitters is do* 
gold, so also a succulent meal, artistically cooked 
of excellent flavour, is not necessarily either clean or whole¬ 
some. 
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| REPORTS OF MEDICAL OFFICERS OF HEALTH. 

j HecLford, Urban District .—Dr. Prior has the satisfaction 
j oi showing a steadily declining death-rate from 17 8 per 
> 1000 in 188.5 to but little over 13 during the past two years, 
i Diphtheria and enteric fever caused 6 ana 5 deaths re- 
j spectively, but the latter were all amongst strangers to 
Red ford, and occurred in the fever hospital or the infirmary, 
j The former were associated with 3 deaths from croup; 
and, recalling the history of Bedford as to diphtheria, Dr. 
Prior is glad that “ membranous croup ” will henceforth be 
one of the notifiable diseases. The adoption of notification 
j is expected to affect the hospital question ; and although it 
is regarded that Bedford, with its present provision, is not 
actually badly off, yet joint action between the urban and 
j rural authorities is again recommended in this respect. In 
1 referring to the fever hospital and its anticipated larger use 
for scarlet fever, Dr. Prior states that the authorities of the 
fever hospital have dedicated the whole of their upper floor 
I to the reception of scarlet fever cases. It is to be hoped 
J that access to that upper floor is wholly by an outside stair- 
I case ; for the attempt to use one floor of an ordinary hos- 

j pital for one disease and another floor for another has 

again and again not only failed, but actually led to the 
j dissemination of infection ; and it is certainly not isolation 
j in the sense in which sanitary authorities are expected to 
! apply that term. 

j Bedford j Rural District .—In the rural area Dr. Prior 
j calculates the general mortality at 17‘37 per 1000. Diph¬ 
theria, unfortunately, still clings to this district, although 
it is to a large extent dormant. Its persistence is attri- 
! bated to the continuance of trivial cases of throat ailment, 
the true nature of which is not apprehended ; to school 
attendance whilst such cases exist athonie ; to the want of 
! complete measures of disinfection; to lack of isolation; 

and to the maintenance of insanitary conditions alTecting 
j water-supply and drainage. Some of these conditions can 
be met by the authority; and it is satisfactory that the 
hospital question has been raised, and that progress in such 
| matters as water-supply is reported. Enteric fever is also 
discussed by Dr. Prior, who adduces facts which seem 
to show that there are conditions under which this 
disease tends to spread, when communication, direct or 
indirect, is held with the sick. Some of the places where the 
disease has occurred stand in much need of amendment as 
| regards drainage. 

Melton Mowbray Rural District . — Mr. W. Tibbies 
announces a death-rate of 12*3 per 1000 during 1889, and this 
j with a marked diminution in the epidemic diseases. The 
sanitary state of the district is held to be pretty good, 
but this is rather faint praise when coupled with 
the suggestion that the evidence of it lies in the small 
mortality. Indeed, examination of the details of the 
report shows that there prevail, to a by no means incon¬ 
siderable extent, precisely those conditions under whioh 
at any moment very serious mortality, and this from 

S reventable causes, is likely to arise; and Mr. Tibbies 
oes well to refer to them in unmistakable terms. Thus, 
we read of houses overcrowded, ill-lighted, and ill-venti¬ 
lated, of much bad water, w r ells contaminated with sewage 
! and unfit for drinkiDg, in a number of localities; of bad 
and defective drains; and even when conditions dangerous 
to health have been reported on, they have not, as in 
Upper Boughton, been dealt with till after preventable 
disease has subsequently followed. But some advance is 
being made, although the reader hardly needs to be told 
that it does not proceed very rapidly. Much systematic 
work is needed, and the authority had better not be too 
much influenced by the existence of a small annual death- 
mte pending the retention of so many causes of disease 
and death. 

Barnsley Rural District .—When the rural authority of 
this district commenced their work the annual death-rate 
was from 25 to 27 per 1000; now it is 18*6 per 1000, and 
j ®T en this latter rate needs further reduction before the 
jistrict can be regarded as a healthy one. Rather more 
than a quarter of the inhabitants have a good water-supply, 


over a third have a safe but a hard supply, and another 
third must be considered as inadequately provided for. The 
greater part of the district has also been sewered, although 
sewage disposal is less advanced. The removal of refuse is 
carried out by contractors in seven-tenths of the district, 
but the practice is elsewhere less efficient than when under¬ 
taken by the authority themselves. Whilst, therefore, Dr. 
M. T. Sadler has some matters on which to congratulate 
his authority, his report shows that there is still plenty Of 
sanitary work to be done. Fortunately the plans of new 
dwellings are carefully looked into, and Dr. Sadler feels sure 
that the houses are now being so erected that if enteric fever 
appears it will not be the result of faulty constructive 
arrangements affecting human dwellings. 

Brighton Urban District. —Dr. Arthur Newsholme reports 
statistics of a very favourable character for Brighton during 
the past year. The general death-rate was 15 per 1000, a 
lower rate than any heretofore recorded. The rate from 
the seven principal zymotic diseases was also one of the 
lowest on record, and comparison of the second with the 
first half of the past decennium is greatly in favour of the 
more recent period. Indeed, if the present system of 
notification, which is voluntary, could only get rid of 
those cases concerning which the information comes “ too 
late to enable efficient precautions” to be taken, then 
Brighton would have little more to do in this matter than 
amend in the future its somewhat deterrent-looking isolation 
hospital. The statistical part of Dr. Newsholme’s report is, 
as might have been expected, excellently compiled, and ne 
also gives some valuable hints as to future work in that 
part of his report dealing with the current measures of im¬ 
provement which have been adopted. He sets out anew th© 
requirements of a healthy house, and his first point is one that 
is perhaps less thought of than the others ; for whilst people 
seem alive to failures of drainage &c., they think much less 
of the important influence on health of a house that is “free 
from damp, well lit, and ventilated.” On the whole, it is 
evident that such work as is in progress in Brighton all 
tends in the direction of making the town more healthy and 
more conducive to long life. 

Watford Urban District .—Watford town had, according 
to Dr. Brett, a death-rate of 13*6 per 1000 last year, ana 
there was an absence of any serious epidemic disease. But 
the joint isolation hospital, imperfect as it is, did some 
good service, and doubtless contributed to this end. No 
special work seems to have beeD carried out daring the 
year, but it i 9 evident that the current measures of improve¬ 
ment need to he maintained, and though it may be difficult 
to say, as regards some of the house accommodation, that 
it is actually injurious to health, yet it seems certainly to 
be of such a character as to bring it within the scope of 
those powers which are possessed by urban sanitary 
authorities; and as such it is deserving of the attention of 
the Watford Local Board of Health. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6174 births 
and 3892 deaths were registered during the week ending 
April 19th. The annual rate of mortality in these towns, 
which had been 19*3 and 20 6 per 1000 in the preceding two 
weeks, further rose last week to 20*9; the rate was 19*0 
in London and 22*5 in the twenty-seven provincial towns. 
During the first three weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 20 3 per 1000, 
and was 1*7 below the mean rate in the corresponding 
periods of the ten years 1880-89. The lowest rates in these 
towns last week were 10*8 in Leicester, 14 7 in Nottingham, 
and 16*0 in Blackburn and in Cardiff. The rates in the 
other towns ranged upwards to 28*8 in Newcastle-upon-Tyne, 
30 0 in Manchester, 31 *6 in Sheffield, and 347 in Bolton. The 
deaths referred to the principal zymotic diseases, which had 
been 351 and 368 in the preceding two weeks, further rose 
last week to 420; they included 176 from whooping-cough, 
116 from measles, 43 from scarlet fever, 36 from diphtheria* 
27 from diarrhcea, 22 from “fever” (principally enteric), 
and not one from small-pox. No aeath from any of 
these zymotic diseases was recorded during the week in 
Huddersfield, while they caused the highest death-rates 
in Salford, Bolton, Brighton, and Derby. The greatest 
mortality from whooping-cough oocun*ed in Derby, Qldfeaw* 
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and Brighton ; from measles in Birmingham, Wolverhamp¬ 
ton, Liverpool, and Derby; from scarlet fever in Man¬ 
chester; and from “fever" in Norwich. The36deaths from 
diphtheria in the twenty-eight towns included 17 in London, 
4 m Liverpool, 4 in Salford, and 2in Manchester. No death 
from small-pox was registered in any of the twenty-eight 
towns. Six cases of this disease were under treatment in 
the Metropolitan Asylum Hospitals, and not one in the 
Highgate Small-pox Hospital. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital was 1107 at the end of last 
week, somewhat exceeding the numbers on recent Satur¬ 
days ; the new cases admitted during the week were 83, 
against 80 and 88 in the previous two weeks. The deaths 
referred to diseases of tne respiratory organs in London, 
which had been 296 and 384 in the preceding two weeks, 
were last week 380, and one below the corrected average. 
The causes of 76, or 2*0 per cent., of the deaths in the 
twenty-eight towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Leeds, Newcastle-upon-Tyne, 
Bradford, and in seven other smaller towns. The largest 
proportions of uncertified deaths were recorded in Liver¬ 
pool, Salford, Oldham, and Sheffield. 


HEALTH OF 8COTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had steadily declined in the nine preceding weeks 
from 28*7 to 22*8 per 1000, rose again to 26 0 in the week 
ending April 19th, and exceeded by 5*1 that which prevailed 
during the same week in the twenty-eight English towns. 
The rates in the eight Scotch towns ranged from 16 4 and 
21*3 in Greenock and Paisley to 26 6 in Perth and 29 8 
in Glasgow. The 674 deaths in the eight towns showed an 
increase of 83 upon the number in the previous week, and 
included 41 which were referred to measles, 31 to whooping- 
cough, 13 to diarrhoea, 6 to scarlet fever, 5 to “ fever," 5 
to diphtheria, and not one to small-pox. In all, 101 deaths 
resulted from these principal zymotic diseases, against 105 
and 96 in the preceding two weeks. These deaths were 
equal to an annual rate of 3 9 per 1000, which exceeded by 
1*6 the mean rate last week from the same diseases in 
the twenty-eight English towns. The highest death- 
rates from these diseases last week were 4 4 in Glasgow 
and 6*0 in Leith. The 41 deaths from measles corre¬ 
sponded with the number in the previous week, and 
included 21 in Glasgow, 8 in Edinburgh, 4 in Dundee, 
4 in Aberdeen, and 4 in Leith. The fatal cases of 
whooping-cough, which had been 33 in each of the pre¬ 
ceding two weeks, declined last week to 31, of which 13 
occurred in Glasgow, 7 in Aberdeen, 6 in Edinburgh, and 3 
in Leith. The 13 deaths attributed to diarrhoea showed 
an increase upon recent weekly numbers. The C fatal cases 
of scarlet fever included 3 in Glasgow and 2 in Leith ; while 
of the 5 deaths from “fever,” 2 occurred in Glasgow and 
2 in Paisley. The deaths referred to diseases of the 
respiratory organs in the eight towns, which had been 141, 
130, and i26 m the preceding three weeks, rose last week 
to 154, and exceeded by 14 the number returned in the 
corresponding week of last year. The causes of 65, or 
nearly 10 per cent., of the deaths in the eight towns were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 26 *6 and 24 5 
per 1000 in the preceding two weeks, rose again to 26*5 in 
the week ending April 19th. Daring the first three weeks 
of the current quarter the death-rate in the city averaged 
25*9 per 1000, the mean rate for the same period being 
18*3 in London and 23*3 in Edinburgh. The 179 deaths 
in Dublin last week showed an increase of 13 upon the 
number in the previous week; they included 2 which were 
referred to whooping-cough, 2 to “fever,” 1 to measles, 
and not one either to small-pox, Rcarlet fever, diphtheria, 
or diarrhoea. Thus the deaths from these principal zymotic 
diseases, which had been 17 and 7 in the preceding two 
weeks, further declined last week to 5, and were fewer than 
in any previous week of this year; they were equal to an 
annual rate of 0*7 per 1000, the rate from the same diseases 
being 2*6 in London and 3*7 in Edinburgh. The fatal 
cases of measles, and of whooping-cough m Dublin were 
fewer than in any recent week; ana the deaths from 


“fever” were considerably below tbe average. t<szz 
inquest cases and 5 deaths "from violence were register^ , 
and 66, or more than a third, of the deaths oecarred a 
public institutions. The causes of 21, or nearly 12 per 
cent., of the deaths in the city were not: certi fie d. 


THE SERVICES. 


Army Medical Staff.— Surgeon-Major William H2I 
Climo, M.D., ranking as Lieutenant-Colonel, to be Bricad* 
Surgeon, vice J. Fleming, M.D., F.R. C. S. _Edin., ret 
(dated March 19th, 1890); Surgeon-Major William FreeL 
Samuels retires on retired pay (dated -April 23rd, 188B 
Surgeon Victor Edwin Travere-Smith, M-1)., resigns h» 
commission (dated April 23rd, 1890). The Christian nasee 
of Surgeon Franklin are Denham Francis, and not as state, 
in the Gazette of Sept. 3rd, 1880. 

Indian Army. —Brigade Surgeon David John MsCarttr, 
M.D., Madras Medical Establishment, has been trundoref 
to the half pay list (dated April 5th, 1890). 

Admiralty. —In accordance with the provision* of H*r 
Majesty’s Order in Council of April 1st, 1881, Fleet Surgwe 
James Dunlop, M.D., has been placed on the retired Imt 
of his rank at his own reauest; Staff Surgeon Bernard 
Renshaw has been promoted to the rank of Fleet Smsecs 
in Her Majesty’s Fleet (dated April 9th, 1890); and Ssaf 
Surgeon John Allan Robertson has been promoted to tU 
rank of Fleet Surgeon in Her Majesty’s Fleet (dale: 
March 30th, 1890). 

The following appointments have been m&de :—Surges 
William E. Home to the Thrush (dated May 6th, 

Mr. John J. H. Lealy to be Surgeon and Agent for Conn- 
macherry; and Mr. Douglas D. C. Menzies to be Surgeon 
and Agent for North Queensferry (dated April 23rd, 1890V 

Volunteer Corps. — Infantry: The Manchester Brigade: 
Surgeon and Surgeon-Major John Armstrong, 5 th Volunteer 
Battalion, the Manchester Regiment, to he Brigade Snrgws, 
ranking as Lieutenant-Colonel (dated April 23rd, 1590).— 
Artillery: 2nd Kent: Surgeon-Major R. Gooding (trans¬ 
ferred from the 1st Kent Artillery Volunteers) to be Snr- 
geon-Major (dated April 1st, 1890).—1st Cinque Para 
(Eastern Division, Royal Artillery): Acting Surgeon W. L 
Chubb (transferred from the 1st Kent Artillery V olnnteeni 
to be Acting Surgeon (dated April 1st, 1890).—2nd Cinque 
Ports (Eastern Division, Royal Artillery): Surgeons-Majar 
R. C. N. Davies and A. R. Ticehurst to be Surgeons-Major 
(dated April 1st, 1890); Acting Surgeons C. Asbenden, 

F. M. Wallis, and F. H. Shaw to be Acting Surgeons (dated 
April 1st, 1890). The above-named Officers are transferred 
from the 1st Cinque Ports Artillery Volunteers, and will 
be considered to have received commissions of the same 
rank and date as those previously held by them in the 
1st Cinque Ports Artillery Volunteers (Eastern Division, 
Royal Artillery).—1st Midlothian: Surgeon-Major A M. 
Sanderson resigns his commission ; also is permitted to 
retain his rank, and to continue to wear the nniform a i 
the Corps on his retirement (dated April 19th, 1S90).— 
Rifle: 1st Lanarkshire: The undermentioned Surgeons to 
be Surgeons-Major (ranking as Major):—J. W. Anderaoo, 
M.D. (dated April 19th, 1890); J. Whitson, M.D. (dated 
April 19th, 1890); and Acting Surgeon J. A. Adams, M.D., 
to be Surgeon (dated April 19th, 1890).—6th (Fife&hirej 
Volunteer Battalion, the Black Watch (Royal Highlandei?}: 
Acting Surgeon J. Mackay to be Surgeon (dated April 19th, 
1890).—3rd (the Blythswood) Volunteer Battalion, the High¬ 
land Light Infantry: Acting Surgeon R. Pollok, M.B., to 
be Surgeon (dated April 19th, 1890).—1st (Renfrewshire) 
Volunteer Battalion, the Princess Louise’s (Argyll and 
Sutherland Highlanders): James Bunton Barr, M.B., to be 
Acting Surgeon (dated April 19th, 1890). 

Army Medical Reserve of Officers.— The under¬ 
mentioned Surgeons, 3rd London Rifle Volunteer Corps, to 
be Surgeons-Major, ranking as Majors (dated April 23rd, 
1890):—George Hastings and William Tickle Whitmore, 
F.R.C.S. Edin. 


Petworth Cottage Hospital. — This institution 
maintains its usefulness and prosperous career. The number 
of patients admitted during the past year was twenty-seven 
The total income amounted to £229 13*. 2rf,, and the expen* 
diture to £167 10*. 8 d. 
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THE UNIVERSITY OF LONDON. 

1 To the Editors of The Lancet. 

Sirs,—S ince I last addressed you upon the subject of the 
constitution of the University of London, in January of 
lis year, the question has passed through several phases, 
ad it is by no means certain that the scheme of reform at 
resent in hand has surpassed the plastic state. 

The Royal Commission was appointed in May, 1888; it 
sported in Aday, 1889 ; and on Nov. 20th in the same year 
he Senate formulated a scheme, drawn upon the lines of 
he Commission Report, as a basis of conference with Uni- 
ersity and King’s Colleges, the two Medical Colleges, and 
he two legal bodies. This scheme, in consequence of a 
esolution moved by me in Convocation in January last, 
md carried nem, con., was circulated among members of 
Convocation. This is the only intimation up to the present 
time that Convocation as a body lias received respecting 
the proposed changes which so vitally affect the welfare of 
the University. When I moved this resolution (which 
merely endeavoured to secure that Convocation should have 
I that reasonable time for consideration which the Commis¬ 
sioners had humbly recommended to Her Majesty as de¬ 
sirable) I was told it was premature. One thing is certain, 
that if in January last it was premature for Convocation to 
discuss the draft scheme, with a view to secure modification 
thereof in accord with its own desires, it is now too late to 
j hope for any such fruitful result. It is common know¬ 
ledge that the Senate, in deference to the representatives 
of University and King’s Colleges, have departed widely 
j- from their scheme of November last, and have in so doing 
j not only failed to satisfy the metropolitan teachers, but have 
scandalised the provincial colleges and gravely imperilled 
the chance of passing their scheme through Convocation. 
Moreover, it is officially stated that the Senate, while con- 
fenring repeatedly with outside colleges and corporations, 
will nob submit to Convocation its final scheme until this 
has passed beyond the possibility of modification. Con¬ 
vocation, we are told, must take it or reject it en bloc. It 
is true that on two occasions a committee of the Senate has 
received a deputation from the special committee of twenty- 
five appointed by Convocation in 18S5 to reconsider Lord 
Justice Fry’s earlier scheme; but this committee’s appoint¬ 
ment and reappointment were, as I have repeatedly pointed 
out, antecedent to and independent of the intervention of 
the Royal Commission. This being the case, the members 
of this committee have no authority to inform the Senate of 
the wishes of Convocation in respect of the new draft 
scheme based on the Commission report, except in so far as 
the scheme adopted by Convocation in June, 1886, along 
with other resolutions passed by Convocation from time to 
time, agree with or conflict with proposals therein con¬ 
tained. 

Happily, at the May meeting of Convocation this special 
committee of Convocation will present an interim report, 
and upon motion to receive this report the whole question 
of the reconstitution of the University can, and no doubt 
will, be raised. Convocation lias already expressed itself 
emphatically upon two essential points: (1) against the j 
conferment of special privileges upon metropolitan to the 
detriment of provincial colleges; and (2) against lowering 
thestandardor lessening the scientificcharacterof the medical 
j degrees. Convocation is in these two points in complete 
accord with the words of the noble Chancellor, who said, 
l amid loud applause: “ We object to lowering the high 
character of our degrees, and we cling to the imperial 
I character of the University.” To cede these two points is 
to revoke the past work of the University, and I feel sure ! 
j there are many with the best interests of higher education 
( at heart who yet feel that it is possible to purchase the 
co operation of the London Colleges at too great a sacrifice, 
i I am, Sirs, yours truly, 

I ... W. J. Collins. 

, Albert-terrace, Regent’s-park, April 21st, 1S90. 


ALBUMINURIA AND LIFE ASSURANCE. 

To the Editors of The LANCET. 

Sirs, —Professor Fraser has undoubtedly done good service 
'in once more directing attention to the question of albu¬ 
minuria and life assurance, since few more difficult 
problems are presented to the medical officer of an assurance 
company than those connected with the presence of albu¬ 
men, but I venture to think that his concluding remarks 
! are open to criticism. 

In reporting upon any case of albuminuria it is, I believe, 
essential that the medical examiner should himself form 
some conclusions as to the canse, and thi9 point is practi¬ 
cally conceded by Professor Fraser in his threefold 
division, which is certainly useful, although the first 
two classes really present no difficulties, since the first 
class, dependent upon renal disease, must necessarily 
be regarded as uninsurable at the ordinary rates, while the 
second class comprises numerous easily recognised conditions 
which would in themselves lead to the rejection of the 
proposal almost independently of the trace of albumen. 
The third class is the only one m which real difficulty arises, 
and here it appears to me that the precautions advocated by 
Professor Fraser are open to adverse criticism. They might 
perhaps be applicable when the medical examiner is also 
the medical attendant of the proposer; but this condition 
is, if possible, avoided by most companies, who prefer having, 
if necessary, separate reports from the medical attendant 
and from some medical man who has specially made an 
examination upon their behalf. Professor Fraser directs 
that where only a small quantity of albumen is detected, 
una8sociated with any evidence of important disorder in 
health, “ the urine should be re-examined on two or three 
consecutive days, the examined urine being on each occasion 
a sample of the total urine of the twenty-four hours mixed 
together”; and he adds, “ if no albumen be found on any 
of these subsequent examinations, the proposal might, I 
think, be accepted at ordinary rates.” To this course there 
are two very strong objections. In the first place, the pro¬ 
poser is necessarily informed of the physical condition to 
which exception has been taken; and secondly, as the 
examined urine is to be a sample of the urine of the twenty- 
four hours mixed together, there is absolutely no guarantee 
that it it has been passed by the proposer. Implicit 
trust must be placed in his assertion that the specimen he 
brings for examination has been passed by him. In a 
purely business matter, in which he may have much to gain 
and little to lose, this seems to me to be scarcely sufficiently 
satisfactory. I do not wish to raise here any question con¬ 
cerning the existence or the importance of physiological; 
functional, or cyclical albuminuria or the albuminuria of 
adolescence ; but for the purposes of life assurance it is 
certainly most desirable that the urine examined should be 
passed in the presence of the medical examiner, and that 
no report should ever be made upon samples which have 
been brought or sent. 

Professor Fraser throughout his paper seems inclined to. 
delegate the acceptance or rejection of the proposals to the 
medical examiners. Surely this is scarcely their function. 
Their services are generally considered to commence and 
end with an accurate record of observed conditions. Mach 
might be gained from uniformity of action in testing, but in 
the doubtful class of cases of slight albuminuria very 
valuable information could be gleaned from a brief record of 
the tests employed, together with notes indicating the 
specific gravity, the colour, &c. of the urine. Upon these 
data directions for re-examination, after an interval, if 
necessary, should be issued by the chief medical officer of the 
company, with whom practically all responsibility rests. 

I am, Sirs, yours faithfully, 

Nestor Tikard, 

Chief Medical Officer of the Sun Life Assurance Company. 

Weymouth-street, Portland-place, W., March, 1890. 


HYPNOTISM AS AN ANAESTHETIC. 

To the Editors o/The Lancet. 

Sirs, — I received this morning a marked copy of The 
Lancet drawing my attention to this subject, perhaps 
because in 1885 I published some notes of an experience 
of tooth extractions under mesmerism at the hands of 
Mr. Kershaw, in Nottingham, in the journal of the 
British Dental Association. My experience of the sue- 
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cessful character of the anaesthesia induced quite coin¬ 
cides with the report of the cases operated upon at the 
house of my friend Mr. Carter of Leeds, but my conclusions 
were decidedly adverse to its general employment in our 
surgeries for several reasons, which I would venture strongly 
to urge upon those who may be disposed to dabble in this 
mysterious force. 1st. Its non-applicability to every patient. 
I sent Mr. Kershaw a girl of sixteen to mesmerise, and he 
could not inlluence her one bit. The only cases I operated 
on were persons who had been under his inlluence for some 
time. He admitted candidly that many persons were in¬ 
tractable, and that it took him months before he could 
bring on this somnolent condition in others. Supposing a 
patient needed several aching teeth extracted, this would 
be, to say the least, inconvenient. 2nd. Mesmerism seems 
to demand in the patient a weakened nervous constitution. 
The persons most susceptible, who perform at the will of 
the operator the most ludicrous and disgusting antics on 
the platform, are men and women of a low nervous and 
intellectual type, and mesmerism certainly must be a great 
shock to their nerve organisation, and also to their moral 
force, since they feel and know they are completely at the 
mercy of some man should he be near, or, as in the case 
reported of Dr. Milne Brain well, should lie even write a 
letter or send a telegram. The anesthesia of chloroform, 
ether, or gas passes away, and there is no fear of its repeti¬ 
tion without the deliberate act and consent of the patient; 
that of the once mesmerised may recur, and the very 
imagination that it may must be a constant terror to the 
understrung patient. Dumas, in his “Memoirs of a Phy¬ 
sician,” fully describes this in the tyrannous control that 
Acharat or Joseph Balsamo had over his victim Lorenza. 
3rd. I hold it would be very injurious to the practice of any 
medical man or dentist to have the power of mesmerising 
his patients, or be thought to have it. Dr. Elliotson, of 
1'niversity College Hospital, ruined himself by it, and I 
fear very much that the tongue of slander would not spare 
us in this generation. In the sixth volume, p. 124, of 
the British Dented Association Journal will be found 
an able letter from “Psychologist,” offering objec¬ 
tions of a more scientific character than mine. It is 
no new thing, as in The Lancet of June, 1870, p. 841, 
it will be found that a committee of physicians and 
surgeons of eminence was formed to investigate experiments 
conducted by Dr. Esdaile in Iudia, and the operations were 
quite successful, and of a very much more serious and 
extensive character—amputations of thigh, scrotum, &c. 
I confess these manifestations are exceedingly interesting, 
and at first sight seem to indicate a discovery of great value 
in the world of anaesthetics ; but I trust the profession will 
halt in its opinion until it has studied the question all 
round. Apologising for the length of this communication, 

I am, Sirs, yours faithfully, 

Henry Blandy, L.D.S. Edin. 

Nottinglxaiu, April 10th, 1S90. 


THE OBSTETRIC BINDER. 

To the Editors of The Lancet. 

Sirs, —Your correspondent of last week on the use of 
the obstetric binder lays down some dogmatic rules with 
which I cannot entirely agree. With all due respect to his 
experience, I think out of it he formulates for himself 
theories, not facts. At the same time it appears to me 
that the general practitioner, having to deal with all kinds 
of obstetric cases, is far more likely to come to a correct 
conclusion about the matter than anyone else. 

During a practice of ever fifteen years in a Lancashire 
town, where the practice of midwifery is one of the main 
branches of our profession, and with a record of over 3000 
cases, comprising all descriptions, I only missed applying 
the binder once, and I have regretted it ever since. 
Whether or not this woman’s after troubles, such as 
pendulous abdomen, prolapse, Ac., did arhe from its non¬ 
application I cannot say, but there is no doubt in the 
woman’s mind and in the minds of her immediate relatives 
that it was so. A great deal of this may be prejudice ; at 
the same time the fact remains. Unfortunately about that 
time I had been reading just such another discussion as the 
one which took place at the Obstetrical Society’s meeting, 
and, having been taught to bow to authority, did so—and 
fell. 

Mr. Burton says: "The only cases in which the binder 


should be used during labour are those occurring in women 
with pendulous abdomens.” My experience teaches me 
that the binder should in these cases be worn continuously 
during the latter months of pregnancy, during the whole o i 
the labour, and for two months afterwards. Assuming the 
correctness of Mr. Burton’s deductions in the remainder of 
his letter, he need not apply the binder even in cases of 
pendulous abdomen, for in nine cases out of ten by placing 
the parturient woman on her back the position of the uterus 
will be restored. Contrary to Mr. Burton’s plan of removing 
the binder when the head engages the brim, I believe tai* 
is when the binder is beginning to be specially usefuL The 
practice I have followed for many years with the best 
results has been to apply the binder before the head engages 
the brim, to keep it on the whole time, tightening it after 
expulsion of the child and again after expulsion of the 
placenta and membranes. I am confident that past 
artum hemorrhage has been reduced to a minimux 
y this practice. Undoubtedly the involution of the 
abdominal parietes and nterus will go on after labour 
without it, but these changes will go on more etL 
ciently and quicker with pressure carefully applied. 
With regard to the sudden lowering of intra-abdominal 
pressure, the binder certainly comes too late w hen it 
applied after the birth of the child, but then this L» 
why it should be applied earlier. On the uterus 
itself I believe the binder not only aids the or^ac 
to return more quickly to its normal position, bu; 
also aids very materially the process of involution, pre- 
venting subinvolution and its attendant evils; that this 

f uessure also aids the ligaments to contract to their normal 
ength there can be no doubt. It is not a question so mucs 
of improving the figure as that the abdomen, with its cor 
tents, should return to the condition it was in prior t-> 
re^nancy. I cannot believe with Mr. Burton that a grea: 
eal of habit and fancy governs the comfort of the patient, 
but even if it does it ought to be allowed. The argument 
of German women recovering without being bound U ia 
itself nothing. The German women I have known wb*. 
have tried both plans elect to have the binder, and attribute 
their pendulous abdomens to the absence of it. The v*> 
early getting up which Mr. Burton speaks of would, in aL: 
probability, not have produced pendulous abdomen if th-? 
binder had been properly applied. German women do n>: 
get up any earlier than our English artisan’s w ife. They 
get up soon enough in Lancashire, but there does not swi 
to be a greater preponderance of pendulous abdomens. Tl* 
conclusion I have come to from my experience is that the 
binder should be applied from the beginning of labour aid 
continued during the whole time, that it should be tightened 
after expulsion of the head, and again after expulsion of th» 
afterbirth. By these’ means I believe iabour is aided, tb* 
detachment and expulsion of the placenta in a shorter tim* 
attained, hjemorrhage prevented, and the dangers of tLt 
lying-in state reduced to a minimum. 

I am, Sirs, your obedient servant, 

Alfred Chadwick, M.D. 

Birkdale, Southport, April 20th, ls.M. 


WARNING TO WHOLESALE CIIEMLSTS. 

To the Editors o/The Lancet. 

Sirs,— Some time a^o one of my patients complained -f 
an eruption of boils following upon the application of a r'y 
blister for pleurisy, with a little effusion. I suspected tl* 
fly blister as the probable cause, but took no step-. 
Recently, however, one of my lady patients complains-: 
of a similar sequela, and seeing that the boils in the lir-; 
place were grouped thickly round the site of the plaster, 
and then scattered diffusely, though larger in size, at sou/? 
distance from the seat of irritation, I at once concluded, 
seeing that the same chemist had supplied both plaster*, 
that a process of inoculation had been carriei on, and t!w. 
the plaster was the cause. The question naturally rr*e, 
Since emplastrnm lyttie is a mere mixture of powdered £:?■ 
with melted beef suet, was it the fly powder or the meke: 
fat that gave origin to the boils? I inquired of the ehenth* 
whether he prepared the plaster material himself «r 
obtained it from a wholesale house. If he had prepared:: 
himself the probability was that only a small quantity c* 
fat was manipulated with, and was likely to have bee*, 
obtained pure ; but if from a wholesale house I knew i; 
customary to prepare one or more hundredweights at a 
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and that the suet was likely to be procured from 
Lllow merchant. If so, the fat was most likely to be 
jure, especially as, in these days of competition, the 
stion is where can one buy cheapest? Why should the 
3\v be impure if bought in large quantity ? Because at 
public abattoirs or slaughterhouses all animals which 
tiiseased or parts of animals which are diseased are con- 
ined, and are boiled down for the sake of the tallow, 
(ice arises a fertile source of infection, for if tallow be 
Led long it tends to become readily rancid ; and if it be 
boiled very long the germs of disease are not destroyed, 
1 may spread if a suitable nidus be found. What a 
»ital chance for the microbe if made into a lly blister— 
t flies irritate and vesicate the skin, and the microbe 
irishes. Remembering all this, I went to the chemist 
o sold the plaster, taking with me a tube of sterilised 
indent iluid and a platinum wire. I explained matters to 
? chemist, and heated the platinum wire red hot. When 
d I passed it through the plaster, and as there was a tiny 
>P at the end of my wire, it dragged a tiny portion of 
^ter with it. Turning the tube of nutrient material 
-ide down I withdrew the jdedget, which acted as a 
mper, passed the wire np through the jelly, and reinserted 
e plug. The chemist labeled the tube. In three days there- 
ter, having kept this tube in an incubator at a temperature 
09" F., we had a beautiful crop of micrococcus pyogenes 
(;reus, or staphylococcus pyogenes aureus of ltosenbach. 
Ue jelly became fluid, an orange yellow' culture covered 
ie surface, ultimately falling to the bottom of the tube. 

. drop on an <*se placed under an immersion lens of a 
dcroscope showed the micrococcus in huge numbers, 
'gether with a few of two other forms whose names I am 
!<)t yet acquainted with. Thus one proved satisfactorily 
hat the plaster could give rise to the particular micrococcus 
vhich causes furunculi, or boils; and my theory above- 
nentioned is the most likely one of explaining how these 
uicrobes came there. 

i It behoves wholesale chemists, therefore, to take heed 
where they get their tallow to prepare lly blisters with, else 
after this observation a case of damages may not un¬ 
naturally be laid against them. 

I am, Sirs, your obedient servant, 

; Edinburgh, April 17th, ISM). HAMILTON WYLIE. 


j BRITISH NURSES’ ASSOCIATION. 

To the EdUors of The Lancet. 

I Sirs,— My attention having been called to several reports 
of a meeting of the British Nurses’ Association said to have 
j been presided over by “Dr. Andrew Clark,” and being the 
i only person in the Medical Directory entitled to that 
| designation, I request permission to say, in your next 
I i*sue, that I am not connected with that institution, and 
that I have never presided over any of its meetings. 

I am, Sirs, yours faithfully, 

Andrew Clark, M.D., 

Consulting Physician, and one of the Lecturers on Clinical 
April 21st, 1890. Medicine to the London Hospital. 

BIRMINGHAM. 

(From our own Correspondent.) 




The Workhouse Infirmary. 

The new and extensive buildings comprising this institu¬ 
tion are now' in full operation, and with this completion an 
estimate can be formed of the vast amount of relief and w’ork 
it affords. The staff consists of four resident and two visit- 


in S medical officers and seventy-nine nurses, and tl 
number of patients for the current week amounted to 11SI 
Dupil nurses are included in the staff, each of whom pays 
°f £-0; at present they are seven in number, the servic< 
Uing given for twelve months. The organisation of tl 


great detail necessary for the administration of so huge an 
undertaking is admirably carried out, and then*, exists every 
convenience which modern knowledge can supply for the 
c'mifort and the well-being of the inmates and the various 
officers connected with it. 


Shakespeare's Birthday. 

The nearness of this city to the birthplace of the great 


dramatist gives an interest to the commemoration of this 
event, which is taken advantage of in recalling his fame. 
This year the Amateur Dramatic Club w*as honoured by the 
presence of Mr. Charles Dickens, who ably upheld the 
memory of the preat English dramatist. The city possesses 
a Shakspeare library, which includes the writings of over 
a hundred authors. Among these is to be found a work on the 
medical men of Shakspeare, by a late Birmingham snrgeon, 
Mr. West, which admirably sets forth the characters 
depicted by the poet belonging to the medical profession of 
bygone days. 

Street Ruffianism, 

An epidemic of brutality has lately spread in our midst, 
and the strong hand of the law has grasped the aggressors 
with firmness. Gangs of young villains associate together 
and become the terror of a neighbourhood. A large number 
of the cases treated in the hospital are the outcome of these 
playful fancies on the part of street roughs. It is possible 
that this city is not worse than others in this respect, but 
complaints have been made of the leniency with wdiich 
these cases are dealt with by the magistrates. The inflic¬ 
tion of heavy sentences in a few* instances will, it is hoped, 
pnt a stop to the doings of these desperadoes and ensure 
peace in the various localities. 

Birmingham, April 25th. 

NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Handsome Contributions of Newcastle Workmen. 

The w r orkmen of Sir W. G. Armstrong, Mitchell, and Co., 
Limited, at Elswick, have sent in £327, their quarterly con¬ 
tribution to the various medical charities of this city. Of this, 
the Royal Infirmary receives, as might be expected, by far the 
greatest share—viz., £273; and the remainder is distributed 
amongst the minor medical charities, including £5 os. to the 
new Surgical Aid Society. 

Tynemouth. 

The annual report of the Tynemouth Dispensary, read at 
the meeting held last week, show's that the number of 
patients relieved by ticket during the year had been 699, 
and the casuals 4343, being an increase of 735 over the 
number of last year. During the past year, also, the house 
surgeon had made 3171 home visits to patients, being 1157 
in excess of the number for 1S88.—The subject of hair 
teasing in the Tynemouth Workhouse, referred to in a 
previous note, and w’hich has been so strongly condemned 
by the Local Government Board, came up before the first 
meeting of the newly elected guardians held last week, 
when the letters of Dr. Brumwdl and Mr. Knollys were 
read, and in the face of their condemnatory nature a 
motion w'as carried to discontinue the system—not, however, 
without resistance, as a strong minority wished it to be 
retained as an employment for vagrants. 

Ambulance Work in the North. 

The certificates won by female students in ambulance 
work, instructed by Mr. Kay, police surgeon (Gateshead), 
were presented last week by the Countess of Scarborough, 
who spoke of the pleasure it gave her to aid so useful a 
work. The class consisted of forty members, twenty-two of 
whom went in for the examinations.—At Hexham, Mr. 
Stewart, surgeon, began a second course of lectures on 
ambulance work, in which he mentioned that he believed 
that only twelve battalions of our Volunteers had proper 
ambulance equipment. He also alluded to the fact that the 
dispensary at Hexham w’as in a dormant condition; it 
hatl funds, he said, amounting to £1300, and bringing 
in some £30 per annum; that money was simply going on 
accumulating. He was in favour of providing a visit¬ 
ing nurse for Hexham, to go amongst the homes of the 
working men, and attend to the sick and injured.—-Mr. 
Clark Newton of Newcastle has held au examination of 
aml)ulance students at Seaton Delaval. IVenty-three 
students presented themselves, and all passed. Mr. Newton 
intimated that nine of them, third-year students, would 
receive the medallion presented by the St. John Ambu¬ 
lance Association. 

Mary port. 

Mr. Spurgin, the medical officer of health for Maryport, 
says that during the first quarter of the present year the 
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death rate had been equal to 301 per 1000, but that 
the zymotic death-rate was low, notwithstanding that 
scarlatina and \vllooping-cough had been and were still 
prevalent. In a supplementary report he recommends the 
closing for two or three weeks of all Sunday and public 
schools. It is to be regretted, in the face of this serious 
illness, that Mr. Spurgin’s recommendation was nob 
adopted, but a weak request made instead—that the 
masters of the schools be told where the illness was, and 
that they be requested not to admit any scholars from the 
infected houses. Ihe sanitary authority is apparently not 
aware that scarlatina may often exist in a latent form and 
yet the parents be unaware of its presence in their 
children. Mr. Spurgin’s plan was a simple way of testing 
the health of the children and preventing the dissemination 
of the disease. 

Death of Mr. Mason I Vat son. 

The old pupils of the late Sir John Fife in many parts of 
the world will be sorry to hear of tlie death of Mr. Mason 
Watson, which took place at his residence in Newcastle on 
Saturday last, in his seventy-third year. The deceased was 
in Sir John Fife’s employment for many years as dispenser, 
bookkeeper, and factotum. He was a useful man in many 
ways, and especially kind to the poor. He was long on the 
committee of the Newcastle Dispensary, and a guardian of 
the poor ; also President of the North of England Micro¬ 
scopical Society for two years, and treasurer for a long 
period. The cause of his death was a malignant sarco¬ 
matous tumour of the angle of the jaw, causing repeated 
hmmorihage from the tonsillar branch of the external 
carotid, which, however, was permanently arrested. The 
disease, however, progressed, and, losing his power of 
swallo ving, he died from pure exhaustion. 

At a recent meeting of the Mai ton Naturalists’ Society, 
Professor Miall, of the Yorkshire College, Leeds, was 
elected president, and several eminent men of science were 
elected honorary members. 

Newcastle on-Tyne, April 25th. 

SCOTLAND. 

(From our own Correspondents.) 

EDINBURGH. 

University of Edinburgh Graduation Ceremonial. 

Tiik April Graduation Ceremonial in the University of 
Edinburgh has more special interest for the Arts, Divinity, 
and Science Faculties, though it usually happens that tiie 
address to graduates, given as it is by one of those specially 
qualilied to speak of educational matters, is looked forward 
to with interest even by those not specially interested in the 
list of graduates. As is but fitting where honorary degrees 
are conferred by a University which lias made so much of 
its reputation through medicine and surgery, medical 
graduates are usually well represented on the honorary 
graduation list. This year Sir Dyce Duckworth, M.D., 
F.R.C.P., and Sir John Kirk, G.C.M.G , M.D., F.K.S.,are 
the recipients of the honorary degree of LL D. Professor 
Masson delivered the address to the graduates—an address 
well worthy of very careful perusal even by those who are 
nob able to see with him eye to eye in all matters. 
The facts he gave as to the recent increased prosperity in 
University affairs will astonish even those who think 
that they are acquainted writh the later history of 
the University; and even the feeling of respect for the 
honourable past of which Professor Masson spoke is 
lost in the sense of the extraordinary work that the 
University is doing at the present. Since the coming into 
operation of the University of Scotland Act of 1S58 there 
has been a leap from 1500 matriculated students to 3500, 
increase of funds from £75,000 to £436,790 A new 
medical school building has sprung up, and the McEwan 
Hall is rising from the ground ; whilst the students, in their 
anxiety for the honour of their alma mater , have formed a 
Students’ Representative Council, and have built a Uni¬ 
versity Union. In regard to the professoriate, Professor 
Masson takes a somewhat erroneous view of the general 
feeling about the professoriate and University finances. It 
is not the general opinion that they have mismanaged or 
applied to their uses University funds, but it is held that 
where so much other higher and more important workis wait¬ 
ing to be done by them, the business part of what the pro¬ 
fessor has nowadays to do might be relegated, even with 


advantage to the work, to those not directly engv*: c 
teaching and scholastic work. There are good borxfr. 
men amongst the professors no doubt, bat they tr# 
not appointed to look after the University cbtst, t; 
otheis not burdened with professorial work shocld u» 
able equally well to do the work. The University C* 
mission of course engaged some of the lecturer's attend* 
The whole address is well worthy of the professor's litcar. 
skill ami high ethical and moral tone. 

The Triple Qualification. 

At the recent quarterly examination held by the IW 
Colleges of Physicians and Surgeons of Edinburgh 1* 
Faculty of Physicians and Surgeons of Glasgow, a *■!* 
what larger proportion of passes than usual is reported U 
the first and second examinations, but for the final cmio 
tion the percentage of rejections is high. For the re¬ 
examination, of forty-six candidates w ho presented tU: 
selves, thirty-three, or nearly 72 per cent., passed 
second examination, thirty-one out of forty-two pa**!, 
nearly 74 per cent. For the final examination sixty e ;- 
candidates appeared, and of these thirty-two, or «*> 4 
fraction over 47 per cent., passed. 

Edinburgh, April 22nd. _ 

ABERDEEN. 

Aberdeen Royal Infirmary. 

Dr. Ogilvie Will has addressed a letter to the director^ 
the Royal Infirmary intimating his resignation of the oJ 
of surgeon to the institution. A meeting of the cireebr‘ 
will be held to-morrow, when Dr. Will’s resignation *lI 
the filling up the vacancy in the staff will be considered. 

The University. 

The summer session at Marischal College was 
yesterday. The attendance at all the classes is large. I* 
his introductory lecture Professor Ogston referred to ‘it 
retirement of Dr. Ogilvie AVill from the surgical ' 
the Royal Infirmary. Dr. Will, he said, had h«n w 
sixteen year.? connected with surgical work and teachis;, 
and so formed one of the Medical School, and it 
to be regretted that he had been compelled to sever 
connexion with them. It was to be expected, he sail th: 
the managers of the infirmary would continue his ex 
nexion with their institution by appointing him eon&aln:: 
surgeon. As an investigator and teacher of orethr-J 
surgery, Professor Ogston considered Dr. Will second 
none in Britain, and said if a method could be eontrKci 
whereby they could retain his teaching of urethral sur^re 
in the University and Medical School, it would be 0 / Lv 
greatest possible benefit to the students. 

I ai iversity Lcgislation. 

A meeting of the committee appointed by the Geo«i 
Council to investigate and report upon the changes dedrele 
for increasing the efficiency of the University, in so fun 
the University Commissioners have the power to carry an 
changes into effect, was held on Saturday at Mans'll 
College. The committee appointed Dra. Beveridge, Mar 
kenzie Booth, Fraser, Garden, Gordon, MacGregor, as* ! 
Leslie Mackenzie as a sub committee to consider and reps*, 
on all questions relating to the Faculty of Medicine. 

Health of the City. 

During the week ending Saturday, the 19tb inst, h’t 
cases of zymotic diseases were reported to the medial 
officer of health. There were 42 cases of measles; 3 <j 
scarlet fever ; 2 of diphtheria; 4 of typhoid fever; and 74 
of whooping cough. In his report for March Dr. Hay stale* 
that there was a great increase of cases of zymotic disease* 
during the month, 398 cases having been reported, as 
234 for February. The increase was due entirely '»■> 
measles and whooping-cough, and the city is no*’ «■ 
periencing a heavy epidemic of the latter disease. The 
Registrar’s returns show that influenza caused eleven deauw 
in March; the number is the same as in January,^ 
smaller by five than that in February. As in the preriow 
months, the victims, with one exception, were adults; be: 
the duration of the illness was, in the majority of cases 
much longer. Six of the cases had a duration of from three 
to eight weeks. 

Unwholesome Food. 

During March the sanitary inspector seized lOU-’Jk u 
beef, 341 lb. of mutton, 17011b. of fish, and 49lb. of u 1111 
as being unfit for human food. 

Aberdeen, April 22nd. 
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I IRELAND. 

(From our own Correspondents.) 


DUBLIN. 

Sentence on a Medical Student. 

rHE young man Adams, to whose case reference haa 
esuiy Reen made in these columns, having pleaded 
Wty t*o a. charge of larceny, was yesterday sentenced by 
e Recorder ot Dublin to two months’ imprisonment, 
dams w&a a. very distinguished student in the medical 
Viool of the University of Dublin. 

oyetl College of Surgeons in Ireland and the A rmy Medical 
Department. 

The Presitlent and Council have recently formulated 
>rtain resolutions and recommendations in reference to 
le grievances of the Army Medical Department. The 
otincil have also submitted a series of questions relative 
> the status of the army surgeon, with a view of obtaining 
n expres&ion of opinion in Parliament as to the reasons 
l by medical officers should be treated in many respects as 
She inferiors of combatant officers. 

| Lunatic Asylums Appointments. 

! His Excellency the Lord-Lieutenant has made the follow¬ 
ing appointments:—Mr. O’Neill to be Resident Medical 
superintendent of Limerick Lunatic Asylum, in the room 
)f Dr. Courtenay, appointed Inspector of Lunatic Asylums; 
Mr. Hatchell to be Resident Medical Superintendent of 
Castlebar Lunatic Asylum ; and Dr. Edward Moore to 
be Resident Medical Superintendent of Donegal Lunatic 
Asylum. 

i University of Dublin. 

A vacancy will in all probability Bhortly occur in the 
representation of the University in Parliament, and five 
j candidates are at present in the field canvassing the electors. 
Mr. Wheeler is the medical candidate, but as the Uni- 
1 versifcy from time immemorial has been regarded as a close 
j borough for the Crown nominee, who is invariably a lawyer, 
i it is generally thought that a member of the legal profession 
I will, as usual, represent the constituency. 

I ' Science and Art Museum , Dublin. 

The extensive buildings in Kildare-street, constituting 
the Science and Art Museum and National Library, Dublin, 
are now approaching completion, and when finished will 
deservedly rank among the highest examples of the kind. 
The Council of the Chamber of Commerce have addressed 
a memorial to the Lord-Lieutenant, urging that the build- 
| ings may be opened with a State ceremonial suitable to 
| the importance of the occasion, so that the public mind, 

1 Mid especially the attention of the mercantile community, 

| for whose benefit these institutions have been mainly estab- 
| fished, may be impressed with the importance of the objects 
which the Science and Art Departments have had in view, 
and the educational advantages to be derived from all the 
I several branches of the undertaking. 

! The Medical Officer of the North Dublin Union. 

| The guardians of the North Dublin Union lately passed 
i a resolution increasing the salary of Mr. Kenny by £50 
a year, but the Local Government Board have refused to 
sanction the arrangement. They state that Mr. Kenny’s 
salary is as high as that of any visiting medical officer of 
the Dublin, Cork, or Belfast workhouses, and adduce other 
reasons for refusing to add to the taxation of the rate¬ 
payers of the North Dublin Union, 
j Dublin, April 22nd. _ 

BELFAST. 

j The Admission of Medical Students to the Workhouse 
\ Infirmary. 

I At a meeting of the Belfast Board of Guardians, held on 
j April 15th, a deputation of medical students was intro- 
\ by Dr. O’Neill, and presented a memorial in which 

I It was stated: 1. That it has long been felt to be a very 
real difficulty in the way of the Belfast medical students 
j that they have not sufficient opportunities for the clinical 
| study of certain diseases. The Royal Hospital is the only 
general hospital in the city which is open to students; ana | 


while that institution is probably unsurpassed in Ireland 
for the study of accidents and of diseases of the chest, 
there are several important classes of cases which are 
not admitted to it in such numbers as to be of any use. 
2. That the result is that Belfast students usually 
find it absolutely necessary to go to Dublin, Edin¬ 
burgh, or London, to complete their practical education 
before entering on the practice of their profession. 3. That 
the Belfast Union Infirmary contains, in large numbers, 
just those classes of cases (in particular venereal, senile, 
and obstetrical) which there is not sufficient opportunity of 
seeing elsewhere in Belfast, and thus if it were open to 
stndents the Belfast Medical School would be complete in 
itself. 4. That the county infirmaries in Cork and Galway 
are already open to students, and the number of similar 
institutions in England, which are eighty, has of late 
largely increased. 5. That in 1877 an arrangement for the 
amalgamation of the Royal Hospital and the Union infir¬ 
mary for clinical instruction was agreed to by your board, 
the medical stali’ of the Union Infirmary, and the College 
authorities, and only fell through on account of not satis¬ 
fying the requirements of the staff of the Royal Hospital. 
The petitioners pray the lUard to allow the Union In¬ 
firmary to be opened to medical students as a separate 
institution for clinical study. The memorial was signed by 
180 students. After some discussion, it was unanimously 
resolved by the Board, “That we hereby consent to open 
the workhouse infirmary to the students of the Queen’s 
College, Belfast, under certain rules and regulations to be 
made hereafter by this board, at the same time reserving to 
our medical officers the right of making such arrangements 
with the students as they may deem necessary for securing 
a proper recognition of the services they may be called upon 
to render.” 

Death of Dr. Joseph Lightburne . 

I regret to have to report the death of Dr. Lightburne of 
Bessbrook, county Armagh, under very melancholy circum¬ 
stances. The deceased gentleman, who for over twenty 
years has been dispensary doctor of the Mullaghglass dis¬ 
trict of the Newry Union, was awakened early on Satur¬ 
day, April 12th, by a midwifery case. On reaching the 
house of his patient, after a time he was observed to fall 
forwards, ana he expired in a few minutes. For some time 
it had been known he was suffering from heart disease, 
which was the cause of death. 

Belfast, April 22nd. 


PARIS. 

(From our own Correspondent.) 


Nutrition in Hysteria. 

At the last meeting of the Academy of Sciences Professor 
Charcot communicated a note in the names of Drs. Gilles 
de la Tourette and Cathelineau. on Nutrition in Hysteria. 
The authors give the result of the researches carried on by 
them during the last two years in the wards of Professor 
Charcot at the Salpetrifcre. which confirm the results 
obtained by Drs. Mairet and Lepine. The quantity of urea 
diminishes considerably in hysteria, and the relation of 
earthy phosphates to the alkaline phosphates is as one to three. 
It is interesting to know that the reverse is the case in 
epilepsy. The quantity of urea rises in epilepsy, and the 
relation of the earthy phosphates to the alkaline phosphates 
is not more than one to two, or even one to one. 

Demonstration of Hypnotism. 

On Friday, the 11th inst., Professor Bernheim, of Nancy, 

f ave some curious demonstrations of hypnotism at the 
[6tel Dieu, when Drs. Charcot, Dumontpallier, and 
Brouardel, and many leading members of the legal and 
literary professions were present. Dr. Bernheim here 
developed the doctrine of the School of Nancy, which 
teaches that suggestion is the basis of all the phenomena of 
hypnotism. According to the author, there is suggestion in 
everything, and it plays a part in all actions good or bad. 
This theory is very important from a medicolegal point of 
view, as it tends to support the statement that the greatest 
criminals are not always the most culpable, as they may be 
irresponsible victims of suggestion or of auto-suggestion. 
Dr. Bernheim was able successively to suggest hallu¬ 
cinations of motility or of sensibility, then halln- 
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einations of acts—in creating in the awakened sub¬ 
ject imaginary recollections of stealing, which he terms 
“retro-active hallucinations”; and thus proved the readi¬ 
ness with which false witnesses, really believing in 
their own good faith, might be created. Their conviction 
is firmly founded, and they even amplify the statement 
which was suggested to them by adding to it details of their 
own invention. In a note communicated to the Academy 
of Sciences d propos of this subject, Professor Charcot made 
the remark that a great deal was being said and written 
about hypnotic suggestions, and he feared that it would 
end by suggesting to everybody that everything was sug¬ 
gestion, and that we only exist by suggestion. He con¬ 
sidered this as going at too rapid a pace, and concluding 
too quickly. The question was not so simple. He thought 
it was necessary to be able to well define the subjects 
on whom one is to operate, and to guard against 
simulation. One ought first to know whether a subject 
was really asleep "when he assumes to be so. M. Char¬ 
cot has discovered a new means by which to decide 
the question; that is, by analysis of the urine of twenty-four 
hours. If the hysterical subject has really slept, this 
may be demonstrated by prolonging the experiment and 
examining the proportion or urea. The chemical analysis 
will reveal whether simulation is being practised or not, 
and forms a means of verification not within the reach of 
the subject. Dr. Charcot concludes his note by advising 
great prudence in our conclusions on experiments in 
hypnotism and on young hysterical subjects. 

In connexion with the atrocious murder of a bailiff lately 
in Paris, for which a young woman is now in prison await¬ 
ing her trial on the charge of being an accomplice, although 
the supposed principal actor in the crime has not yet been 
discovered, it has been suggested that this woman was 
under the influence of hypnosis when the murder was being 
committed, and that she acted with the unconsciousness of 
a somnambulist. Such, however, is not the opinion of 
M. Charcot, who considers her a person not at all likely 
to form a hypnotic subject. That suggestion would urge 
one to commit a crime Dr. Charcot thinks is pure fable. 
Nothing of the kind has ever been seen at the Sal- 
petrifcre, where every form of hypnotism may be wit¬ 
nessed. 

Dr. Desprcs, the well-known surgeon and municipal 
councillor, has protested in rather vehement terms against 
experiments in hypnotism being practised on patients in 
hospitals in the presence of a non-medical public, as was 
lately done at tae Hotel Dieu, and is often witnessed 
at the SalpOtri&re. A debate ensued at the Municipal 
Council, when the Director of the Assistance Publique 
was questioned on the subject, and after a somewhat 
evasive answer by this functionary the debate was 
closed. 

Women and Night Work. 

With reference to a question put to the Academy of 
Medicine by the President of the Commission of the 
Chamber of Depnties, relative to night work by women 
in the public factories. Dr. Pochard, reporter for the 
Academy, replied that any law which would authorise 
women to work at night in the manufactories would pro¬ 
duce most disastrous consequences on their health. At the 
last meeting of the Council of Public Hygiene the law 
regulating the work of young girls was confirmed, by 
which it is forbidden to employ girls under sixteen years 
of age at sewing machines worked by means of pedals. 

Paris, April 22nd. 


VIENNA. 

(From a Correspondent.) 

Influenza and Inflammation of the Middle Ear. 

Among the most recent additions to the literature of the 
influenza epidemic must be included a paper by Professor 
Gruber, containing an account of his observations on the 
relation of influenza to disease of the middle ear during the 
epidemic which terminated in Vienna some six weeks ago. 
Professor Gruber has one of the largest clinics in the General 
Hospital under his control, and patients come to him not 
only from Vienna and its immediate surroundings, but 


also from distant parts of the Austrian Empire. Tbe 
which I refer to, and which is here summarised* 
read before the Medical Society in Vienna—a SSoocty 
which for some weeks past has devoted a considerable 
portion of each sitting to the discussion of the e ptdfffiif - 
It will be recollected that public attention was fsxsi 
directed to the outbreak of the influenza in Vienna by a 
lecture on this subject given by Professor Nothna^rei t r * 
his class, towards the close of the first week in kam~ 
December. One or two weeks later, Professor Gruber war 
convinced, from observations on the patients attending? hi? 
clinic, that this year, at all events, the epidemic rts oc s 
much severer and more serious character than previorrely. 
This opinion the professor based on the increase in the 
number of cases of inflammation of the middle ear, fcw: 
especially on the nature of the inflammation. During’ aa 
epidemic, one of whose most constant characteristics w a*. a 
catarrhal affection of the mucous membrane of the respira¬ 
tory tract, it was only to be expected that, if the organ ot 
hearing were involved, the result would be a catarrh of 
the middle ear—a supposition which, as can be seen from the 
following statistics, events proved to be partly correct. Much 
more important, however, in its nature and serioas is 
its import, was a marked increase in the number <»f ca^ea * i 
purulent middle ear inflammation. A tabular comnilatios 
of the number of patients suffering from these affectjoa* 
who, during the months of November, December, aa<I 
January of the last two years, and the first month of the 
present, attended Professor Gruber’s clinic was laid before 
the Society. From this table I find that out of 323> 
patients in December (1888), 32 had catarrhal and 
36 purulent inflammation, whereas during the s&sae 
month last year, from a clinic of some 333 patients, 115 bad 
catarrh and 103 purulent inflammation of the middle ear. 
Still more striking are the statistics belonging to January. 
In this month of 1889, of 3C7 patients, 59 had catarrh, 
and exactly the same number suffered from pamleat 
inflammation of the middle ear, while in the corresponding 
month of this year, when the epidemic was at its height, 
with a clinic of 43 patients less, there were 138- 
cases of the former and 186 of the latter affec¬ 
tion. Further during the latter month the number 
of cases of double purulent inflammation (14) were 
more than twice the number which had occurred during 
January, 1889. Fever invariably attended the purulent 
inflammation, and among the next important of the sub¬ 
jective symptoms of this affection was the severe pain, which, 
not confining itself to the ear and corresponding half of the 
head, spread into the neck, and sometimes even into the 
arm of the same side. Another remarkable objective 
symptom was an intense hyperemia, which manifested 
itself at an early stage of the process, and persisted after a 
rapture of the tympanum had taken place or a paracentesis 
had been made. This hyperemia was present in the 
mucous membrane of the middle ear, in the tympanum 
(often indicated by haemorrhages in its substance or by 
vesicles on its surface filled with blood) in the external ear 
and surrounding structures, and by it must be explained 
the fact that for some days after a rupture or a para¬ 
centesis the discharge had the appearance of almost pure 
blood. To this intense hyperrearia and accompanying 
swelling is to be assigned the severe pain referred to 
above as one of the symptoms on which the patient laid 
the greatest stress. Further, it often happened that 
shortly after the beginning of the affection inflammation 
of the mastoid portion of the temporal bone set in. 
The ostitis and periostitis passed on to the formation 
of abscesses, which extended into the soft tissues around 
the mastoid process, and in some cases into the neck. 
In six patients who never previously suffered from affec¬ 
tions or the ear, and who were then passing through, 
or had recently passed through, the influenza, notwith¬ 
standing the most careful local and general treatment, I*ro- 
fessor Gruber was obliged to open the mastoid process and 
liberate the pus accumulated in the cells. The final result 
of these cases, as well as of all the other cases in which 
operative proceedings were not necessary, was highly satis¬ 
factory, and Professor Gruber can well congratulate himseM 
on the success attending some of the most severe cases a i 
otitis media suppuration he has ever observed— ca^es which 
he must class with those occurring after severe infection 
diseases, such as scarlatina or pneumonia. 

Vienna, April 21st 







944 TfixLAKGEr,} 


OBITUARY.—ROYAL COLLEGE OF PHYSICIANS. 


[Am 96* 


rate which threatened to seriously hamper the expedition. 
From Zanzibar he went straight to the month of the 
Congo, and then with a flotilla of Congo steamers to 
Yambnyo, 1000 miles from the coast. He then accom¬ 
panied Stanley and the advance colnmn in all their 
weary wanderings, and throngh the hardships of which we 
do not yet know a tenth part. When Stanley got safely to 
the coast he wrote in his official report: "If the expedition 
has been happy in anything, it is in the selection of its 
unrivalled physician and surgeon, Mr. Parke.” Moreover, 
Stanley and some of the other oflicers of the expedition 
have freely admitted to the writer that they owe their lives 
to him, and in private they can never praise him too highly. 
Stanley, from his own account, seems to have been ill for 
six weeks in the forest, which had an area of 250,000 square 
miles. He suffered from subacute gastritis at a time when 
nearly half the men died of starvation. There were prac¬ 
tically no food and no sunshine, and a long convalescence, 
during which life had to be sustained with forest fruits, 
green tops of bushes, roots, bananas, and fungoid growths 
clinging to decaying trees. For a long time he had to he 
fed with an indiarubber tube, and was too weak to turn 
himself in bed. Then, again, a year later he was laid low 
by a similar attack followed by a much longer convalescence, 
daring all which time he required careful nursing. It is easy 
to guess what would have become of the Relief Expedition 
if Stanley’s valuable life had not been saved. One of the 
most memorable incidents of Mr. Parke’s services during 
the three years’ wanderings was when Mr. Stairs was 
wounded by a poisoned arrow near the apex of his heart. 
The latter believes that be owes his life to Mr. Parke, who 
sucked all the poison from the wound at the risk of his 
own life. Many men wounded by similar arrows upon the 
same day died of the effects of the poison within a couple 
of days. Some samples of these wooden arrow's with the 
poison and its antiaote have been sent home for future 
analysis. When the explorers at last reached the coast, and 
were just preparing for their well-earned repose, poor Emin 
Pasha, as all the world knows, fell out of a window thirty 
feet high and fractnred the base of his sknll. Directly he 
recovered consciousness he asked for Mr. Parke and begged 
him to stay with him, the German medical men disagreeing 
with their English colleague’s less gloomy prognosis. While 
engaged in day and ni"ht watching at Bagamoyo, Mr. Parke 
was laid prostrate by bilious remittent fever, with copious 
h re m & tuna. He was carried on board a steamer, collapsed 
and believed to be dying. He arrived at Cairo on Jan. 16th, 
convalescing from fever, hardly able to walk upstairs, thin, 
weak, anremic, with great staring eyes ; but a few days later 
he began his ordinary medical duty at the Citadel Hospital, 
and ms many friends will be glad to learn that since then 
his weight has gone up to 173 lb. from 132 lb., which w'ae his 
lowest record in Afnca; and this is only a sign of the 
general improvement in his health. The Khedive has 
already recognised his services by giving him the third 
class of the Medjidieh, and the Royal College of Surgeons 
of Ireland has shown a prompt appreciation of his work 
worthy of being imitated, by making him an Honorary 
Fellow, a distinction, I fancy, only possessed by six other 
living people. In the ordinary eonrse of events he must 
become a Surgeon-Major in about two years* time—and it 
may be remembered that as service on the West Coast of 
Afnca always counts as double time, it would not be 
unfair to accord the same privilege to services rendered 
during an expedition which has undergone more dangers 
and hardships in Central Africa than would have been 
possible on the West Coast. If the English Government 
wishes to be generous, they can easily promote Mr. Parke 
to the rank of Surgeon-Major, with increased pay, and at 
the same time give him a well-earned decoration. 

Cairo, April 14th. . 


CHARLES EDMOND LISTER, M.R.CS., LK.Q.C.P.I. 

This promising member of the profession, whose pre¬ 
mature death it is our sad duty to record, was the 
younger son of the late John Lister, Esq., M.D., J.P., of 
Shibden Hall, Halifax. He entered Caius College, Cam¬ 
bridge, and took his B. A degree in 1870 (Natural Science 
Tripos). He afterwards, with a view to following his 
father’s profession, became a stndent at St. George’s Hos¬ 
pital, and subsequently at the Liverpool Royal Infirmary, 


of which institution he was appointed house rom wa . 
He also attended lectures at St. Bartholomew’s Hos¬ 
pital, and qualified as L.KQ.C.P.I., L.M., L.R.C.S.L, sad 
M.R.C.S. Eng. In the pursuit of his favourite studies, 
ornithology and entomology (to which he had been devoted 
from boyhood), Mr. Lister visited the West Indies sad 
made three voyages to the Upper Amazon, bringing home 
with him on each occasion numerous valuable specimens of 
the fauna of those countries. He presented the University 
Museum, Cambridge, with a unique collection of West 
Indian birds, and spent considerable time and psdns in 
classifying and rearranging the ornithological section of the 
local museum at Halifax. 

Mr. Lister left England last April with the intention erf 
visiting Bolivia, but, in the malarious district above the 
falls of the Madeira river, he was attacked by fever, wfciA, 
unfortunately, terminated fatally on Nov. 6th, only two 
hours before he should have reached his journey’s goal— 
Santa Ana. Mr. Lister was also a great lover of all manly 
sports, and his upright and sterling character had endeared 
him to a wide circle of friends. 


WILLIAM G. HILL, 

RETIRED FLEET SURGEON, JLN. 

This gentleman, late of The Belfry, Fermoy, died a6 Mi 
residence, 11, Colville-houses, Bayswater, on Merck fOi* 
from syncope. He was & native of tinig, cooatr Cork, 
Ireland, and the youngest son of Arundel tfaik &<- 
After obtaining his diploma as L.R.C.&L, he eatesd 
the Royal Navy, and in October, 1663, was appointed 
to H.M.S. Impregnable as Assistant Surgeon to Piyatonfk 
Hospital. After active service until January, 186A, he wee 
appointed to Haslar Hospital, and later to the A.nw IhmL 
until April, 1862, and in I860 obtained the dipfcxna ri 
L.K.Q.C.P.I., the membership of which College be received 
in 1888. He then was on active service as Surgeon for m ote 
than eight years in various vessels, and in 1873 took the 
diploma of F.R.C.S.I. In Aogust, 1866, whilst serving eu 
H.M.S. Clio on the West Coast of Mexico, he wub aalledm 
to cope unaided with adangerous outbreak of remittent feme. 
Whilst suffering severely from this himself, he hud at one 
time 126 cases under his care, and, being unable to walk, he 
was carried round from patient to pa ti e n t, until he was 
relieved and invalided home. In 1871 he wen made Staft 
Surgeon, second class, and in 1875 Fleet Soigeon. in 1867 he 
suffered from jaundice and nephritic inflammation, end from 
this time onwards he constantly required sick leave, until hi 
retired from the service in January, 1877. 

Mr. Hill was one of those true loven of has proiesMt 
who lost no opportunity of studying. A constant renin; 
he endeavoured to keep himself well pouted in them 
advances w hich medical seienoe had made during his He, 
and when quite incapacitated for work his interest in smh 
subjects continued unabated. His kindly manner and active 
sympathy gave to his patients that confidence in his rial 
and knowledge which they justly merited. He was faerinl 
in the family vault in Doneraile, county Cork. 


ROYAL COLLEGE OF PHYSICIANS. 


A Comitia of the College was held on the 36th mstu, 
Sir Andrew Clark, Bark, President, in the eh air. At 8Us 
meeting the following gentlemen were elected Fell owe of 
the College:—John T&tham, M.D. St. And.; Fletcher Beech, 
M.B. Lond. ; John Dixon Mann, M.D. $k And. ; Edvhi 
Clifford Beale, M.B. Camb. ; Thomas William TbaiwfieM, 
M.D. Aberd.; Thomas Oliver, M.D. Glasg.; Henry Askky; 
M.D. Lond.; Alexander Haig, M.D. Oxen.; Robert Percy 
Smith, M.D. Lond. 

The following were admitted to the Membership;— 
Thomas Robert Bradshaw, M.D. Dub.; Charles Wiloam 
Chapman, L.II.C.P.; James Crawford, M.D. Dnr.; Archi¬ 
bald Donald, M.D. Ed in.; Vaughan Berkeley Harley, ILB. 
Edin.; Leonard Remfry, M.B. C omb. ; John Sinriah; 
L.R.C.P.; George Alexander Sutherland, UA fiii; 
George Owen White-Cooper, M.B.Camb.; Rickard ?hmn 
Williamson, M.D. Lond. 

Licences were granted to the 112 successful mtnftdntm 

Dr. Batho of Jersey resigned his membership ef rift 
College owing to tbq circumstance of his p m e tise sms* 
peHing him to dispense me dfrcfawD hr hio> patients. Th* 
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stagnation. was accepted, and the Council unanimously 
oted that a licence be granted to him. 

The resignation ol his licentiateship, tendered by Mr. 
. D. Llewellyn, was accepted. 

A cordial vote of tlianks to the President for his gift of 
n examiners’ library was carried by acclamation on the 
notion of the Senior Censor. 

Dr. Thorne Thome was appointed Milroy Lecturer for 
891. 

The report of the examiners for the Murchison Scholar- 
hip was received, and Mr. Bedford Pierce was awarded the 
icholarship, which he received at the hands of the President. 

' The quarterly report of the Finance Committee was 
'eceived and. adopted. 

A report was presented by the Pharmacopoeia Committee 
recommending the addition of many new remedies to the 
Pharmacopoeia. After some discussion, the report was 
^referred hack to the committee for reconsideration. 

A report from the Committee on the Extension of the 
Exfuaiaation Buildings was received and adopted. 


i 



l University op St. Andrews. — The following 

| gentlemen, having passed the required examinations, had 
| the degree of Doctor of Medicine conferred upon them on 
April 17th :— 

David Fennell, L.R.C.S.I., L.K.Q.C.P.I., F.R.C.S. Etlin., London; 
James HaJll, L.R.C.P., L.R.C.S. Edin., Peel; Win. Alex. Hepburn, 
L.S.A. Loud., F.F.P.S. Glas., Coxhoe; It. A. Douglaa Lithgow, 
L.S.A. Liond., M.R.C.P. Ed in., L.R.C.S., London; John Martin, 

L. F.P.S. Gla*., L.S.A. Lond., L.R.C.P. Edin., F.R.C.S., IIudders- 
| field; Jauitjs Simpson. L.RC.P. Edin., F.R.C.S., Leith; Charles 

James Sutherland, L.B.C.P. Edin., L.F.P.S. Glas., South Shields; 
John Rrixike Unwin, L.RC.P. Edin., L.R.C.S., Rugby; Charles 
Westbrook, L.S.A. Loml., L.K.Q.C.P.I., Retford; Henry Wilson, 

M. R.C.S., L.S.A. Loud., Wavertree, Liverpool. 

Conjoint Scheme of the Colleges of Phy¬ 
sicians and Surgeons in Ireland.—T he following can¬ 
didates have passed the Second Professional Examination 
M. J, Chevers, V. Doyle, II. Flynn, W. J. Greer, F. J. Grooves, Giulio 
[ Hamilton, W. Hornibrook, Lowther Jameson, C. A. Molony, C. J. 
Nally, T. O’Connor, P. O’Gorman, and G. H. Russell. 

? Royal College of Surgeons in Ireland.— 

J The following gentlemen, having passed the necessary 
5 examination, have been admitted Fellows of the College:— 
j | R. G. Patteson. I W. C. T. Poole. 

i Society of Apothecaries of London.—T he 

following candidates have passed the First Examination in 
Chemistry, Materia Medica, Botany, and Pharmacy:— 

1 W. Fowler, Durham University; J. T. Woodhouse, Liverpool. 

j The following have passed the Second Examination in 
■ Anatomy and Physiology:— 

! F. Christie, St. Thomas’s Hospital; C. L. Hayes, Sheffield; P. Mackiu, 
New Zealand and Glasgow Universities; F. V. H. Mossuian, Galway, 
Sheffield, and Manchester; W. W. Pratt, Charing-cross Hospital; 
F. K. Rider, Yorkshire College, LeedH; R. E. Roberts, Liverpool 
University College; G. Schilling, St. Thomas’s Hospital; U. N. A. 
Taylor, Cambridge University ; It. II. Williams, St. Thomas’s Hos¬ 
pital; S. B. Williams, St. Alary’s Hospital; I*. Forbes Winslow, 
Charing croes Hospital. 

Physiology only. —F. G. Hargraves and F. B. Lewis, London Hospital; 
J. E. L. Pollard, Belfast and Cliaring-eross Hospital; 1*. Power, 
Cork and Edinburgh R.G.S.; W. Fowler, Durham University. 

The following have passed the Examination in Surgery:— 

J. Cohen, Charing-cross Hospital; S. H. R. Van R. do Groot, King’s 
College Hospital; A. Morton, Glasgow University; E. F. Page, 

S uren's College, Birmingham; T. L. Pennell, University College; 

. Sanders, Charing-cross Hospital; J. Spurr and W. L. Syiues, St. 
Mary’s Hospital; N. A. A. Trenow, St. George’s Hospital; J. G. 

, Wilson, London Hospital. 

The following hare passed the Examination in Medicine, 
Forensic Medicine, and Midwifery:— 

8. E. Atkins, St. Bartholomew's Hospital; P. A. Colmer, London 
Hospital; F. S. Colton, University College; A. Hawley, Oneon’s 
Cottage* JEfiroriiigham; W. Hook, Westminster Hospital; A. Moilun, 

( Glasgow University; E. F. Page, Queen's College, Birmingham; T. 
L. Pennell, University College. 

Foretmc Meuiciiu:. —II. Fairfax, Charing-cross Hospital. 

Midwifery.— H. C. Coopland, St. Bartholomew’s Hospital; A. H. 

, Cresftwell, London Hospital; J. R. Fuller, St. Mary’s Hospital. 

I Messrs. Colmer, Hawley, Morton, Page, Pennell, and Symes 

{ Wired the diploma of the Society, qualifying for regis- 
\ tration. 


English Conjoint Examining Board.— In the 
list published last week of gentlemen who bad passed the 
Second Examination of the Conjoint Board, the name 
“ R. J, Wait” should have been printed J. R. Whait. 

Medical Magistrate. —Mr. A. Playne,M.B. Load., 
M.R.C.S., has been placed on the Commission of the Peace 
for the borough of Maidenhead. 

Volunteer Ambulance School of Instruc¬ 
tion. —The medical officers’ proficiency class will commence 
on Monday, May 12th, at 4.30 p.al Applications to join 
the same to be made to li. It. Slem&n, Hon. Sec., 7, St. Benet’a- 
place, E.C. 

Home Nursing. — Mr. Henry Tate, sugar refiner, 
of London and Liverpool, whose benefactions have been most 
munificent, has announced his intention of giving £5000 to 
London, and a similar sum to Liverpool, towards the pro¬ 
motion in those cities of home nursing of the sick poor. 

The Sanitary Institute. — At an examination 
held for inspectors of nuisanoes on April 17th and 18th, 
120 candidates presented themselves, of whom fifty were 
certified to be competent, as regards their sanitary know¬ 
ledge, to discharge the duties of inspe^or of nuisances. 

The German Hospital, Dalston.— The forty- 
fifth anniversary festival of the German Hospital, Dalston, 
took place on tlie 23rd inst. at the Hotel Metropole. 
The Duke of Cambridge, president of the hospital, occu¬ 
pied the chair. The secretary announced donations and 
subscriptions amounting to £3540, a sum which included 
£200 from the Emperor of Germany, £50 from the Emperor 
of Austria, and £20 from the chairman. 

Presentation. —Mr. C. T. Griffiths, L.RC.P. Lond., 
M.R.C.S., on resigning his appointment as residential 
medical officer to the Koyal Mineral Water Hos¬ 
pital, Bath, has been presented hy the officers of the 
institution, as a token of regard, with a handsome carriage 
clock. The nurses, patients, and servants have also pre¬ 
sented him with a case of dessert knives and forks and fish 
knives and forks, with an address testifying their esteem. 

Richard Middlemore Post-graduate Lec¬ 
tures.— Mr. H. Kales, hon. surgeon to the Birmingham 
and Midland Eye Hospital, has been appointed by the Com¬ 
mittee of Selection to deliver these lectures during the 
ensuing year, the second year of their establishment. The 
lectures were founded at the end of 1888 by Mr. Richard 
Middlemore, the senior consulting surgeon to the Birming¬ 
ham and Midland Eye Hospital, in connexion with that 
institution, with a view of extending its usefulness as a 
teaching centre. 

West Ham Hospital.— The Duke of Westminster, 
on the 23rd inst., formally declared West Ham Hospital 
open for public use. Mr. J. Meeson, J. 1\, the chairman of 
the governors, presided over an influentially-at tended 
meeting in the men’s ward of the institution. The new hos¬ 
pital isattherearof the WestHam,Stratford,andSouth Essex 
Dispensary, with which it is now incorporated, and it has 
been erected to accommodate beds for twelve men and 
twelve women; and there are two small wards for six boys 
and six girls, the funds for the latter being raised by the 
efforts of the teachers and scholars of the different elementary 
schools in the district. The total cost of the hospital, the 
foundation-stone of which was laid by the Duke of Cam¬ 
bridge on June 19th, 1888, was £7000. 

Football Casualties.— On the 12th inst., a young 
man named Hargreaves, while playing in an Association 
football match at Hey wood, Lancashire, sustained a fracture 
to his sboulderblade and other severe injuries.—Recently, 
Frank Venn, aged sixteen, whilst playing football at 
Wolverhampton, sustained a fracture of the leg.—A youth 
named Nicholson has died at Middlesbrough from injuries 
sustained a few days since in practising football on the 
Lenthorpe-road ground, Middlesbrough.—Albert Smith, of 
the St. Helen's Recreation Football Club, received Berious 
injuries on Monday in a match at Lancaster with a team 
belonging to that town, and is lying in a critical condition 
at the Lancaster Infirmary.—On Saturday, while playing a 
football matoh between the Garnet-hill Club ana Phoenix 
Swifts, on ground off New Keppochhill-road, James 
Mellon, aged twenty-four, sustained a fracture of the left leg 
above the ankle. 
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The Peculiar People.— Dr. McDonald, M.P., 
Coroner for North-E&Bt London, held an inquiry on the body 
of Amelia Challis, a member of the sect known as the 
“peculiar people,” who had been ill for six months and 
refused medical aid, on the ground that “she did not want 
for anything but the Lord. ’ The coroner said no action 
could be taken against the husband, as the woman herself 
had refused. 

Burial Reform.— The Lower House of Convo¬ 
cation of York considered last week a resolution on this 
subject, moved by the Archdeacon of Manchester, to the 
effect that the House should give its approval to a memo¬ 
rial, influentially signed and about to be forwarded to the 
Government, urging them to amend the Burial Acts in such 
a manner as to prevent the overcrowding of burial grounds, 
and to make such an occurrence a penal offence, on the 
ground of protecting the public, arising from the use of 
cemeteries already full. The resolution was carried unani¬ 
mously. 

Hospital for Sick Children.—A festival 
dinner in aid of the funds of this institution was held on 
Tuesday night at the HAtel Metropole. The Lord Mayor 
presided, and, in making the usual appeal to those present 
to subscribe liberally, said that, besides the amounts neces¬ 
sary for the maintenance of the hospital, £9000 were still 
required to complete and furnish the new wing. He specially 
asked for a large number of new annual subscribers, w ho 
constituted the most important source of revenue. He men¬ 
tioned the fact that since 1880 no less thfin 130,000 patients 
had been treated, besides a very large number also at the 
Convalescent Home at Highgate. Subscriptions and dona¬ 
tions to the amount of £2500 were announced by the 
secretary, Mr. Adrian Hope. 

Bequests and Donations to Hospitals.—T he 
late Mr. W. C. Salter, of Hobart-place, Eaton-square, 
London, bequeathed £20,000 each to St. George’s Hos- 

S ital and St. Thomas’s Hospital; £3000 to the Lon- 
on Hospital; £2000 each to the Seamen’s Hospital 

Society (Greenwich), St. Mary’s Hospital, Westminster 
Hospital, the Cancer Hospital, Hospital for Consumption 
and Diseases of the Chest, and the Royal Hospital for In¬ 
curables; £1000 each to the Victoria Hospital for Children, 
the National Hospital for Diseases of the Heart and Para¬ 
lysis, the Lock Hospital and Asylum, and St. Peter’s Hos¬ 
pital ; and £500 to the Chelsea Hospital for Women.—The 
late Bishop Lightfoot, Bishop of Durham, bequeathed 
£100 each (free of legacy duty) to the Durham County Hos¬ 
pital, the Newcastle Infirmary, and the Sunderland Infir¬ 
mary.—Miss Clara Waddington, late of York-place, Mary- 
lebone, left by her will £2000 L to the Durham County 
Hospital. 

Anthropometry and the Identification of 
Criminals. —Mr. Francis Galton presided over a meeting 
of the Anthropological Society on Wednesday evening, 
when an exposition was given of the method adopted in 
France of identifying criminals by anthropometric measure¬ 
ments. The method has been described as extremely in¬ 
genious, and has been devised by two brothers, the sons 
of M. Bertillon, an eminent French statistician who died 
lately. After having once been subjected to an ex&mina 
tion bv this method, a person might be recognised even 
after death, provided access could be had to his skeleton. 
The basis of the system is that there are certain parts 
of the body the measurements of which do not undergo 
much change as life advances, whereas the mere appear¬ 
ance of an individual may change very much. Hence the 
photograph of the person examined may be said to hold only 
a secondary place in any system of identification. M. Broca 
has pointed out that the diversity of opinion on this subject 
is largely due to the operators not recognising sufficiently 
the extreme necessity for accuracy and exactitude in all 
the details of the system, and when errors have been made 
they have been found to be due to the want of exact 
methods. The whole system affords a ready and trustworthy 
means of recording and referring to facts which cannot fail 
to be of very great use in identifying criminals. M. Bertillon, 
who spoke in French, succeeded in captivating the interest 
of a large audience for over two hours. Sir Iiawson Rawson 
narrated the experience he had gained of its use in France, 
and stated that in this country the subject was engaging 
the attention of the authorities, and no doubt before Tong 
would be generally used. 


Bolton Infirmary and Dispensary. — Tbe 
general results of the work accomplished by the hulifiiis 
lor the year 1889 are satisfactory. The number of nee 
cases admitted was 6123, against 5957 in the previous yesr ; 
15,972 attendances were given to out-patients, 6MC to 
casualties, and 4041 visits to patients at their homes. Tk 
income for the year amounted to £4416 0s. ll^L, aad the 
expenditure to £5709 19*. 4 d. The isolation wank fcto 
been completed and furnished. Additional alaepk: 
accommodation for nurses had also been provided. 


MEDICAL NOTES IN PARLIAMENT. 


Vaccination Act (Person* Imprisoned). 

In the House of Commons, on Monday, the 21st inst., Mr. Bndkte 
asked the Secretary of State for the Home Department whetber, is. r ju 
case of the return of the Vaccination Acts (Persons Imprison**!, tr 
he could now state the extent of the omissions from that retain; vt 
if he would state what steps the Government proposed to take toto'i 
the order of the House of August 8th, 1889.—Mr. Matthews : The m? 
omission of which I am aware is that of certain portions of the omsxt 
of Middlesex and of the borough of Banbury. By a printer * err 
Merionethshire hits been printed Monmouthshire. A new edition i U» 
return is about to be issued, and these errors will l»e corrected. Ih* 
hon. member will find the return for Hampshire and BrecAnocfatoir* 
under Southampton and Breconshire respectively. 

On Thursday Mr. Brad laugh asked the President of the Local Gown 
ment Board, whether an inspector had been recently sent into tin 
Eastern Counties to investigate certains allegations of ixyurie* sjuax 
from certain vaccinations performed by Dr. Masson, public vmcrxaitr 
or his substitute, whether the inspector’s report had been rectohwt m 
if he would cause such report to be at once furnished to the Boyal Can- 
mission on Vaccination, and, whether in the event of future cuw •* 
evils alleged to result from vacciuation being brought to the notit* -x 
the local Government Board, he would cause notice to be at once one 
to the Royal Commission ? Mr. Ritchie: The Local < rovenuasnt Bor: 
have instructed one of their inspectors to investigate the allegations 
injuries arising from vaccination which are referred to. The repvt <s 
the inspector has not yet been received. The facts, when aacersainBL 
will be communicated to the Royal Commission on Vaocinatiea. A* 
regards the third question the Board will be happy to meet, a# torn 
they can, any wisfi which the Royal Commission may express to tfe 
matter. 

Contagious Diseases (Animals) Act. 

A resolution was passed in a Committee of the whole House ao vtod 
to found a Bill for carrying ont Mr. Chaplin’s new proposals deafiac 
with the cost of the compulsory slaughter of animals unde this Act. 


METROPOLITAN ASYLUMS BOARD. 

Return of Patients remaining in the several Fever Hospitals 
of the Board at midmght on April 22nd y 1890. 



Eastern Hospital .. 
North-Western Hospital 
Western „ 

South-Western „ 

South-Eastern „ 

Northern 



Successful applicants for Vacancies, Secretaries of Public InsHtmtim^ad 
others possessing information suitable for this column are toato ■ 
forward it to The Lancet Office, directed to the Sub-Kditor, not Ida 
than 9 o’clock on the Thursday morning of each week for jmMioatim* 
the next number. ■ 

Ambrose, Alex., M.D. Dub., has been appointed Medical Officer lor 
the Buckhurst Hill District of the Epping Union. 

Bulman, Frank, B.A., M.B., A B.S. Dur., has been appointed H am 
Surgeon and Secretary to the West Norfolk and Lynn HoaptoJ 
King's Lynn. 

Clark, Michael, M.B., C.M. Ed in., has been appointed Medical OSes 
for the West District and Workhouse of the Bel ford Union. 

Dalton, E. E., L.R.C.P. Lond., has been appointed Medical Officer fr 
the Western District of the Ceme Union. 
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x, G. B., M.I>. Brussels, L.R.C.P. Lond., has been appointed 

Medical Officer for the First District of the High worth and Swindon 

ngerI* R. F., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer for the Whitby West District and W orkhouse, Whitby Union. 
YN 4 CK, T. X., M.B. Viet. & Ch. B., has been appointed Assistant 
Medical Officer for the Crumpsall Workhouse and Receiving Wards, 
Township of Manchester. 

*bel, J. B., M.B. Gifts., L.R.C.S. Edin., has been reanpomtod 
Medical Officer to the “Volks' (National) Hospital, Pretoria, 
Transvaal, South Africa. 

yd, Edward J., M.D., M. A.,M.R.C.S., has been appointed Honorary 
Surgeon to the Carnarvonshire and Anglesey Infirmary. 

\rdle, Francis Jam., L.K.Q.C.P. IreL, has been appointed Medical 
Officer for the St. Nicholas District of the Durham Union, vice W m. 
Boyd, M.R.C.S., L.S.A., retired. 

CKENZ1K, J., M.B., C.M. Aber.. has been appointed Medical Officer 
in connexion with the Linlithgow Oilworks, and also Medical 
i Officer to the Foresters’ Society, Linlithgow. 

CPHERSON, J. W C\, M. B. Irel., has been appointed Fonrth Assistant 
Medical Officer and Pathologist to the Wadsley Asylum. 
jtriN, A. A., LR.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer for the North Shields District of the Tynemouth Union. 
viDE, WILLIAM G., L.R.C.P., L.R.C.S. Edin., has been appointed 
Medical Officer for the BallymarUe District of the hinsale l nion ; 
also Medical Officer of Health and Medical Attendant to the Royal 
Irish Constabulary. 

utii H. I*, M.K.Q.C.P. Irel., has been appointed Medical Officer 
for the Eastern District of the Ceme Union. 

•eechly, H. M., M.R.C.S., L.R.C.P., has been appointed Receiving- 
room Officer at the London Hospital. 

■"even sox, R., L.R.C.P. Edin., L.R.C.S., has been reappointed Medical 
Officer for Roth well. 

v.wart, Edward, M.D.. M.R.C.P., has been appointed an Honorary 
Physician to the St. Marvlebone General Dispensary, vice Dr. h. H. 
llabershon, M.A., M.B., M.U.C.P., resigned. 
odd, Frederick, M.R.C.S., L.D.S. Kng.. lias been appointed Dental 
Surgeon to King Edward’s School, St. George’s-road, Lambeth. 
icars, G. R., M.B., C.M. St. And., has been appointed Medical Officer 
for the Reveaby District of the Horncastle Union. 

Viters, A. J. G., L.R.C.P. Edin., M.R.C.S., has been appointed 
Medical Officer of Health for March, Combs, vice Johns, resigned. 
Whittle, GLYNN, M.D.Cantab., M.R.C.P. Lond., has been appointed 
Medical Officer of the Main Bridewell, Liverpool, vice Cavanagh, 
deceased. _ 


•Grades. 


IW further information regarding each vacancy reference, should he made 
I to the advertisement. 


Cancer Hospital (Free). Brompton, S.W.—House Surgeon; salary 
£00 per annum, with board and residence. Also Registrar; salary 
£50 per annum, with board and residence. 

Lk, Stilwbll 53, Upper Berkeley-street, Portman-square, W. 
Resident Assistant Medical Officer in a first-class Private Asylum, 
within easy reach of London. Salary to commence at £150 per 
annum. 

Last London Hospital for Children, Shad well, E.—House Phy- 
siciancy. No salary, but board and lodging provided. 

Harrow Local Board, Harrow.—-Medical Officer of Health for their 
district. Salary at the rate of £50 a year. No allowance for expenses 
incurred by him incident to the discharge of the duties of his office. 
Hydropathic Establishment, Limpley Stoke, near Bath.—Resident 
Medical Officer. Salarv (with board and laundry) £120, but higher 
to one with hydropathic, electric, and massage experience. (Apply 
to S.H., at the Hydro.) 

Metropolitan Hospital, Kingsland-road.—Physician and an Assistant 
Physician. 

Parochial Boards ofStrathdon andGlenbucket, Aberdeenshire.— 
Medical Officer. Salary from the Boards, £66. (Apply to the 
Chairman.) 

Parochial Board of New Abbey.— Medical Officer. Salary £50. To 
provide medicine and surgical appliances gratis. (Apply to Mr. 
Peter M'Donald, Inspector, New Abbey, Dumfries.) 

Pontefract General dispensary.— Resident Medical Officer. Salary 
£130 per annum, with furnished rooms, fire, light, and attendance. 
Rangoon Municipality.— Health Officer to the Municipality. Salary 
Rs. 600 per mensem, rising by annual increments of Rs. 50 per mensem 
to Rs. 1000. (Apply to Mr. J. Short, Secretary, Rangoon Munici¬ 
pality.) 

Royal South Hants Infirmary, Southampton.—Assistant to the 
House Surgeon. No salary, but board and rooms provided. 

Salford Royal Hospital— Honorary Medical Officer for the Pendleton 
Branch Dispensary. 

Sooth Devon and East Cornwall Hospital, Plymouth.—Three Hono¬ 
rary Assistant Surgeons. 

Swansea Hospital— Resident Medical Officer. Salary £100 per annum, 
with board, furnished apartments, coal, gas, laundress, and attend¬ 
ance. 

Western General Dispensary, Marylebone-road, N.W. — Junior 
House Surgeon. Salary £50 per annum, with board and resi¬ 
dence. 

West Ham Hospital, Stratford, E.—Assistant House Surgeon. Hono¬ 
rarium 30 guineas, with board and lodging. 

York Dispensary.— Resident Medical Officer to visit and attend the 
sick poor at tbeir own homes. Salary £130 a year, with furnished 
apartments, coal, and gas. 


Parrmges, anil gtatjjs. 

BIRTHS. 

BLAKE -On April 15th, at Harpenden, Herts, the wife of William IL 
Blake, M.B., B.S. Lond., of a son. 

Dent —On April 21st. at St. Mary Abbot’s-terrace, Kensington, %>., the 
wife of Harry L. R. Dont, M.B. Lond., of a daughter. 

Franks _On April 22nd, at Fitzwilliam-aquare, Dublin, the wife of 

Kendal Franks, M.D., of a son. 

Housem an. -On April 17th, at Mount Park Estate, Harrow-on-the-Hill, 
the wife of James Gilpin Houseman, M.D., of a son (stillborn). 

Kidd— On April 16th, at Bromsgrove, Worcestershire, the wife of 
Cameron Kidd, M.B., F.R.C.S., of a son. . 

KNOBFJ. —On Feb. 22nd, at Pretoria, Transvaal, S. Africa, the wife of 
J. B. lvnobel, M.B., L.R.C.S., of a son. 

Miller. —On April 8th, at Bruce Grove, the wife of F. R. Miller, 
M.D. (Brux.), L.R.C.P. Lond., of a son. 

Niro I SON -On April 22nd, at the State Asylum, Broadmoor. Berks, fcho 
wife of David Nicolson, M.D., Superintendent, of a daughter. 

SCOTT.—On April 15th, at Meadow Croft St. Margaret’s. Twickenham, 
the wife of Charles C. Scott, M.B. Edin., of a daughter. 

MARRIAGES. 

Burke—Trouton.—O n April 17 th, at the Church of SL.Marythe\ irgin, 
Little Birch, Herefordshire, William H. Burke, B.A., M.B., Surgeon 
H M. Indian Medical Service, to Edith Louisa, youngest daughter 
of’the late Thomas Trouton, Ksq., of Clonskeagh, co. Dublin. 

CHANDOS-POLE-Swi.NHOE.-On April 16th, at St. Mark’s Church, New 
Swindon, by the Vicar, the Hon. and Rev. Maurice 1 onsonby, M.A., 
assisted bv the Rev. Canon Jackson, M.A., and the Rev. H. 
Roustead, M.A., Francis, youngest son of the late E-^beverell 
Ghandos-Pole, Esq., of Radbume Hall, Derbyshire, and Lady Anna 
Chandos-Pole, to Maud Mary (May), eldest slaughter of George 
Money Swinhoe, Esq., of New Swindon, late 95th Regt. 

Clarke.—O n April 19th, James Jackson Clarke, M.B., to Lucy Riley. 

Guindon—Robinson.—O n April 22nd, at the Chapel Royal, Savov, 
Francis James Grindon, M.R.U.S., of Olney, son of the late G. H. 
Grindon, to Katharine Maud Man*, daughter of I rank Robinson, 
Esq. - 

Mtt nniN_ Glfadow.—O n April 23rd, at St. Peter’s. Cmnley-gardens, 

I. W , Charles Henry”Milburil, M l., M.S. of Hull to B.U&, diUat 
daughter of Henry Cooper Gleadow, of Cornwall-gardens. South 
Kensington, S.W. 

Nfwhould—Read.—O n April 17th, at St. Pauls, Homton, Devon, 

‘ ^Newton John Newbould, Surgeon, of Abbots Bromley, Rugeley, 
Stafford, to Bessie, eldest daughter of ('has. Read, Esq., of Homton. 

Pfakf^-Bucknell—O n April 16th, at St. Peter’s, Kensington-park- 

ililim PcmberSm Peake MR C.S L.R.C 
Wyggeston House, Leicester, second son of G. R. Peake, of Norwood 
(Late of Oxford), to Alice A. Bucknell, of Ladbroke-grove, W., 
youngest daughter of J. A. Bucknell, of Cheltenham. 

Gttfnnfi i —Powell.— On April 16th, at Christ Church, Streatham-hill, 

%’S WillUtm Quennelf. M.R.C.S., U.C.P.. eldest «">> <* John 
C. Quennell, M.RX.S., L.S.A., of Brentwood Essex, to Bessie G. 
Powell, youngest daughter of Byre B. Powell, C.S.I., of htreatham- 

RirHARDS—CLARKE.—On April 16th, at the Parish Church, Richmond, 
si™v, George Oliver ItFcbarda. M B.C.S. L.D.M., elder eon of th« 
bite John Richards, of Exeter to Ada Catherine fourth daughter 
of Thomas Meadows Clarke, of Onslow House, The Green, Richmond, 

RnnKRTSON-MACRORY.—On April 22nd, at Christ Church, Lancaster- 
Ste W. by the Rev. Jas. jfienderson, Rector of Wallsend-on-Tyne 
fsteobrother of the bridegroom), assisted by the Rev. C. J. Ridgeway, 
Vicar Surgeon J. R. S.Robertson, Army Medical Staff, second son 
of Alexanler Robertson, Esq., J.P.. Berwick-on-Tweed, to Eli^beth 
Manisty, second daughter of hiimund Macrory, I^q., Q.O, of 
2 Hchester-gardens, W.. and Duncairn, co. Antrim, and grand¬ 
daughter of the late Mr. Justice Manisty. 

TnOMAS-CURPHEY.-On April 16th, at, St Pud's. ^^lye^vn Ss’ 
Beniamin Wilfred Thomas, M.R.C.S., L.R.C.P., of weiwvn, 
third son of the late Benjamin Thomas, F.RX.S., of Llanelly, to 
Ada Mattie, second daughter of the late Rev. W. T. Curphey, V icar 
of Loders, Dorsetshire. _. 

DEATHS. 

Covernton—O n April 18th, at Knighton Radnorshire, Charles James 
Covemton, M.R.C.S.,L.R.C,P., aged 57. , . 

Dixon.—O n April 23rd, at Chesham Lodge, Lower Norwood, Edward 
Dixon, Deputy Surg. -Gen. Madras Army, aged . . 

FAWCETT.-On April 22nd, at Scroope-terrace, Cambridge, Rowland 
Morris Fawcett, M.D., J.P., D.L., aged 87. . _. .. 

KERNAN.-On April 16th, James Kernan Indian Medical Service, Civil 
Surgeon of Cannanore, Madras Presidency, aged S3. 

WiI dash.- On April 20th, at Luton House, Hythe, Kent, Henry Cobh 
Wildash, M.D., and J.P. for the county, aged <0. 

WiLSON.-On April 17th, at Doughty-street, London, James Wilson, 

wo^Sl^oTIS. }]!& ,<HJ2!!2t Surge0 "' 


Ma^jor sTpIutt WoodfuU, U. ttpd Arti.Wry. 

X.B.—A fee of 5$. is charged for the Insertion of Notices of Births » 
Marriages , and Death*. 
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literal giarj Ui % ensuing Meek. 


Monday, April 28. 

Chartxo-cross Hospital.—O perations, 3 p.m. 

Royal London Ophthalmic Hospital, Moorftklds. —Operations, 
dally at 10 a.m. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.80 P.M., 
and each day at the same hoar. 

Chelsea Hospital for Women.— Operations, 2.30 p.m. ; Thursday, 2.3a 

St . Mau’I Hospital.—O perations, 2.30 p.m. ; Tuesday, 2.30 P.M. 

Hospital for Women, Soho-kiuark.—O perations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital— Operations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital. —Operations, 2 p.m., and 
each day in the week at the same hour. 

University College Hospital.— Ear and Throat Department, 9 A.M.; 
Thursday, 9 am. 

HOC LET y of Arts .—8 p.m. Mr. Richard Bannister : Sugar, Tea, Coffee, 
and Cocoa, their Origin, Preparation, and Uses. 

Medical Society of London.— 8.30 p.m. Sir William Stokes: Pylo- 
rectomy (illustrated with diagrams). 

Tuesday, April 29. 

King’s College Hospital.— Operations, 2 p.m. ; Fridays and Satur¬ 
days at the same hour. 

Guy's Hospital.—O perations, 1.30 p.m., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 p.m. 

Bt. Thomas’s Hospital.—O phthalmic Operations, 4 p.m. ; Friday, 2 P.M. 

Cancer Hospital, Brompton.—O perations, 2 p.m.; Saturday, 2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

St. Mary's Hospital.— Operations, 1.30 p.m. Consultations, Monday, 
2.SO P.M. Skin Department, Monday and Thursday, 9.30 am. 
Throat Department, Tuesdays and Fridays, 1.30 p.m. Electro-thera¬ 
peutics, same days, 2 P.m. 

Ootal Institution.— 3 p.m. Hon. G. C. Brodrick: The Place of Oxford 
University in English History. 


Wednesday, April 30. 

National Orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.— Operations, l p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

®f. Bartholomew’s Hospital.— Operations, 1.30 p.m. ; Saturday,same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.80 P.M. 
Surgical Consultations, Thursday, 1.30 p.m. 

Bt. Thomas’s Hospital.—O perations, 1.30 p.m. ; Saturday, same hour. 

London Hospital.— Operations, 2 p.m. Thursday <feSaturday, same hour. 

Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operations, 
2.30 P.M. 

University College Hospital.— Operations, 2 p.m. ; Skin Depart 
ment, 1.46 p.m. ; Saturday, 9.16 am. 

Royal Free Hospital.—O perations, 2 p.m., and on Saturday. 

Children's Hospital, Great Ormond-street.— Operations, 9.30 A.M.; 
Surgical Visits on Wednesday and Saturday at 9.16 AM. 

Royal Microscopical Society.—s p.m. Conversazione. 

•Society of Arts.—8 p.m. Mr. T. R. Dallmeyer : Photographic Lenses. 

Thursday, May L 

&L. George's Hospital.—O perations, 1 p.m. Surgical Consultations, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.30 P.M. 

CHArino-cross Hospital.—O perations, 2 p.m. 

University College Hospital.—O perations, 2 p.m.; Ear and Throat De¬ 
partment, 9 a.m. 

Royal Lnstitutjon.— 1.S0 p.m. Annual Meeting. 3 p.m. Prof. C. V. 
Boys : The Heat of the Moon and Stars. (Tyndall Lecture.) 

Society of Arts.— 8 p.m. Mr. Lewis F. Day : Design applied to Wood- 
carving. 

Ophthalmolooical Society op the United Kingdom.—8.80 p.m. 
Patients and Card Specimens at 8 P.M. Mr. Stanford Morton: Case 
of Superficial Keratitis.—Mr. Tatham Thompson: (1) Cystic De¬ 
tachment of the Retina; (2) Rupture of Choroid; (3) Depressed 
Fracture of Roof of Orbit.—Mr. Lawford : Optic Nerve Atrophy in 
Smokers.—Mr. Benson (Dublin): Fibroma of Cornea.—Mr. McHardy: 
On the Artificial Maturation of Immature Senile Cataract by Tri¬ 
turation.—Mr. Simeon Snell : On Artificial Ripening of Immature 
Cataract.—Mr. Brailey: (1) Gouty Cyclitis ; (2) IVncrophtlialmos 
with Glaucoma. 


Friday, Hay 2. 

Royal South London Ophthalmic Hospital.—O perations, 2 f.m. 

West London Medico Ciiiruroical society (Board-room, West 
London Hospital).—8 p.m. Pathological Specimens by Mr. H. P. 
Dunn. Mr. R. W. Lloyd: An entire Membranous Cast from a 
Uterus. Papers :—Dr. Uolcolt Fox: Tho Urticaria of Infancy and 
Childhood (some illustrative ca^es will be shown).— Dr. Soanes 
Spicer : What can bo expected from Local Treatment in Hay Fever 
and Paroxysmal Sneezing.—Dr. Eecles : Paroxysmal Hurry of tho 
Heart associated with Floating Kidney. 

Royal Institution.—9 p.m. Mr. Walter H. Pollock :TheophileGautier. 
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ftrits, Sjjflrf Cmmiuirfs, & Jisten i 
Corrtsponkrfs. | 


It is especially requested that early intelligence of IH 
events ha ving a medical interest , or xchich it u dean* 
to bring under the notice of the profession i, mofUct 
direct to this Office. 

All communications relating to the editorial busineu d Lrfj 
journal must be addressed “ To the Editors. 11 

Lectures , original articles , and reports should be vritia ■» 
one side only of the paper. 

Letters , whether intended for insertion or for privott » 
formation , must be authenticated by the name* I 
addresses of their writers , not necessarily for publia;** 

Wc cannot prescribe, or recommend practitioners. 

Local papers containing reports or neics paragraphs 
be marked and addressed “To the Sub-Editor. 

Letters relating to the publication , sale, and adverts.-1 B 
departments of The Lancet to be addressed l Ti a 
Publisher.” 

We cannot undertake to return MSS. not used. 


Medical Archeology. 

Mommsen has shown us how valuable an aid to the history of Jf 
the deciphered epigraph may proTe—a source to which v? •:*-. 
much clearer knowledge of the status and emoluments of phpw-j 
in tho first century of our era than had till late years seemed -» 
Another illustration of this has come to light within the laM vet ? 
two in Florence, where the demolition of the centre of the 
exposed interesting fragments of memorial tablets which had 
used as building material 

I*, s T A f C A I. O T I C II 

medico 

S T A f V S A L E X A N I> 1 

ALVM.NO F(?) I 

PARENT . I 


Which, being interpreted, means that the marble was ascribed t» y 1 
memory of Pnblius Statius Calotichus on the part of Station AJeos!>?. r 
or Alexandrinus, his adoptive father and master (“alununu-'A: 1 

script ions expresses the relation of tuition and patronage, 
that of profession), and (ET '{) on the part of his parente 1 

Among the Roman inscriptions in Florence this is the flrtf to® : 
the city which commemorates a medical man. Another pfcy^- ** 
(Cneius Tullius) is mentioned in an epigraph discovered at 
Ripoli in the environs. The cognomen Calotycbns (corresponds • 
Fortunatus) met with in Greek inscriptions, and that of Alexawl.. 
show the foreign, perhaps Alexandrian, origin of the pbywMfc' 
question. Florence was a Sullan colony, and the date of 
tion is possibly in the first century of our ora, about the time ^ 

M.ctnzoni. —Our correspondent seems clearly entitled to then®*#®*' 
fee, as the first person called in. The medical officer of health F 
sum ably, did not know of the previous visit of oar com*p<»d eBi 
any case, we think medical officers of health ahooldaotitnia^ 1 
rights in such a case. 

Mr. U. S. Tremlin.— We regret to be unable to assist our correspond 
HOME FOR INEBRIATES. 


Saturday, May 3. 

Middlesex Hospital.—O perations, 2 p.m. 

University College Hospital.—O perations, 2 p.m. ; and Sirin D» 
partment, 9.16 a.m. 

Royal Institution.—3 p.m. Capb. W. de W. Abney: Colour and its 
Chemical Action. 


To the Editors of The Lancet. 

Sirs,—I should feel obliged if any of your readers would 
home for inebriates in Norway. Some time ago, I belie*#, w®* 
one advertised in The Lancet. 

I am, Sira, your obedient aervfflb 
April, 1890. M* 0 * 
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QOAUPVCimOR FOR HOSPITAL APPOINTMENTS. 

Ikmse does not understand our**noticing the expression of 
t of a. vulgar Hospital committee” on this subject. Our duty is 
'6 fclte expression of all opinions on professional questions, so 
. they are expressed in parliamentary language, which our cor- 
lexxt scarcely maintains in his letter to us. He declares that, 
coached men for both the London and Irish Colleges, he is in 
ion to state that the Irish College is the more perfect test of a 
n’s competency, referring especially to two points—the necessity 
Irish College for the performance of operations on the cadaver, 
the superiority of its curriculum. 

'purulent is, we think, quite justified in his inference that whilst 
sentiment is morbidly alive to the alleged cruelties involved in 
'logical experiments, acts far more cruel are frequently eon* 
as being sanctioned by custom or expediency. 

W’. II. JLUsn and Co.—The correction was made in our last issue, 
:S7. 

Loofcer-on, and M. 0. H. have not enclosed their cards. 

CHESS. 

To the Editors of The Lancet. 

I was pleased to see in an unlocked for place—i.e., in the 
is of your last issue—a notice of a book on chess, for, as an 
lover of the Royal game, though no great player, it has always 
1 to me that its wider adoption in our hospitals and asylums 
prove of great benefit to their inmates. With this view, about 
years ago I constructed—and, as far as I knew', invented—a 
tg chess-board, with Sin. by Sin. squares, and a hook fastened 
each on which to hang the men, each of which was furnished 
> ring for that purpose. The board I made of papered canvas, 
»e men of the same material, backed with slips of tin ; but better 
ial might be found. This hangs on my bedroom wall, and on it 
»ut a problem from one of the weekly papers or other interesting 
>n, and I can hardly tell you the pleasure it has afforded me in 
:ssly wakeful hours, or the comfort as a means of inducing sleep 
tbe sheep-and-gate experiment has, as usual, failed. Had the 
Sing been furnished with such a board instead of “a watch case 
ommon Tarum bell ” (whatever that might mean), he would have 
the gainer, but we the losers, as his exquisite soliloquy would 
have been written. I sent a notice of this contrivance to one of 
Uustrated papers at the time, and it was favourably mentioned, 
baud no more of it. I am, Sirs, yours faithfully, 

*, Norfolk, April 19th, 1890. Thomas Enwn. Amyot. 

It may be of interest to our correspondent and to other of our 
ulere to be informed that the first game of chess ever published 
any English periodical appeared in The Lancet of November 9th, 
&-ED. L. 

Criminal Law Amendment in Canada. 
amendment to the criminal law of Canada has been proposed by 
e Minister of Justice, which, if it does not defeat its objects by its 
treme stringency, ought to render immorality rare, and restrict the 
■opagation of venereal disease within very narrow limits. Amongst 
het provisions it declares that everyone who has unlawful relations 
*th a girl under thirteen yearn is guilty of a felony, and liable to 
nprisoument for life, or for any term not less than five years, and to 
6 flogged; and that any parent or guardian who procures or per- 
iHs the debauching of any girl or woman in his charge shall, if the 
einale is under thirteen, be guilty of a felony, and liable to fourteen 
ears’ imprisonment, and if the girl is above thirteen and under 
snoty-one ahull be guilty of a misdemeanour, punishable with five 
fears’ imprisonment. Any indecent assault renders the assaulter 
liable to two years’ imprisonment, accompanied by a flogging. 

T ’ Thompson .—We have not space to publish a treatise on the 

for medical practice in Australia. Our correspondent 
^ better make application to the editor of one of the Australian 
“wflical journals for the information he desires. 

HOLIDAY HOMES, 
ft tt< Editors of the Lancet. 
n ®«d not explain to readers of The Lancet the conditions 
the lives of many poor children, nor dwell upon the benefits of 
* UDtr y holidays for such children. But I should like to have your 
^ ^ that your readers, for our Holiday Homes. The object 
child PVe a Jor f ni 8ht'B holiday in the country to some thousands of 
Attending our ragged schools and missions. Our needs are 
money, new and secondhand wearing apparel, and non- 
Provisions. We are also helped by friends who have built 
i ttohiL of 68 ’ ^ by °thers who receive children into their own homes 
"ttb respectable families ; so that in some way all can 
I P us, and for aid of any kind we shall be grateful. 

I am, Sirs, yours obediently, 

i Homes Fund, Bagged School Union, J oiin Kirk, Secretary. 

***** Hall, 


Red Gross Literature. 

As beoomes a great military power, Germany takes a deep Interest 
the Bed Oroee organisation, and may even claim to have pub forth 
the best book on the subject. “ Lehrbuch dor freiwilligen Krtegs- 
kxankeupfiege beim BEeere des Deutaehen Reichs” (Text-book of 
Voluntary Assistance to Military Patients in the Army of the GarmteL 
Empire) is its title, and its author is the Geh. BegierungsraCh ven> 
Criegern, President of the Provincial Association of the Bed Cross in> 
the Kingdom of Saxony. Von Criegern is a past master in this Medico* 
military movement, and seven years ago gained the prize for the- 
best essay on “ The Red Cross in Germany.” The present publication, 
gives a clear account of the organisation as a whole, and then initiates, 
the “ volunteer” into all the duties expected of him (or her) with that 
painstaking minuteness and precision characteristic of the army in 
whose service it is compiled. It has been “motiviert” by the want* 
of a good manual for self-instruction in Bed Cross duty, as well 
as by the astonishing ignorance which prevails even among the’ 
German public of the end and aim of the organisation. So favourable 
is the opinion formed in official circles of von Criegern’s book that- 
the Central Committee of the German Bed Cross Association under¬ 
takes to send a copy gratuitously to every “volunteer,” male or 
female, enrolled in the service throughout the fatherland. Its pub¬ 
lishers are Veit and Co., Leipsic. 

Mr. C. Swaby Smith.—We should desire to see some dear details of a 
feasible scheme likely to be supported by the profession before pub¬ 
lishing the proposal of our correspondent, which is doubtless a kind 
one. There are so many benevolent schemes now unsupported or in¬ 
adequately so, that we hesitate to broach another. 

H. A. B. had better apply to the Hon. Secretary of the Institute,. 
9, Adelphi-terrace, W.C. 

CAESAREAN SECTION v. CRANIOTOMY. 

To the Editors of The Lancet. 

Sirs,— In a report of the proceedings of the Obstetric Branch of. the 
Royal Academy of Medicine in I relaud in The Lancet of April 6th 
Dr. W. J. Smyly referred to a subject that has exercised the minds of 
several masters of the Rotunda—viz., Caesarean Section or Craniotomy. 

Three times in my career, so far, I have had to perform craniotomy^ 
While acting as locum tenens in the Lake District I received a 
message one night that compelled me to ride eight miles across the- 
mountains through deep snow. The journey took three hours. The 
patient was a labourer's wife, living half-way up a hill overlooking the 
Derwent Water. She-was deformed, with a contracted pelvis. I was 
unable to deliver with forceps, so perforated and relieved her with the 
crotchet. The ssoond case occurred in a small workhouse infirmary in. 
the Midlands, where the patients were entrusted to the care of a 
pauper nurse. The other case was a hydrocephalic child, whose head I 
had to open after version to allow it to pass per vias natural**. ( 

I would like to ask if any of these cases could have been treated 
otherw ise justifiably. I consider it absurd to suppose that Ccesaiwam 
section could ever supplant craniotomy in rural practice. No man’4n> 
his senses would adopt the former operation, except under exceptional 
circumstances, without at least two assistants, two nurses, and favour¬ 
able hygienic surroundings. In a well • ordered hospital like the 
Rotunda, or even in a large city where the necessary accessories could 
be obtained, it may become more popular, but in country districts I am. 
sure it never will. I remain, Sirs, yours faithfully, 

Dublin, April 8fch; 1899. An Old Assistant. 

Medical Articles in the Lay Press. 

A RESPECTED correspondent condemns the writing of m e di an ! a rti rieo 
on prevalent diseases in the lay press, and instances a special article 
which appeared lately on influenza in a leading contemporary. The 
use of such articles, bristling with delicate details and technical 
terms, may be questioned. It is to be admitted, however, that they 
are strictly impersonal, and that the subject was of such great 
national and international consequence that the newspapers cannot, 
be expected to abstain altogether from discussing them. Mo reaver, 
it is to be said that the article in question, scientific in cbaeacter,. 
was infinitely preferable to many others that might be compiled om 
the subject. 

L.R.C.P.Ed ,—We think that the title of “physician” and seigeoo^enhi 
not be used by the holder of the qualification mentioned. 

Mr. A. Wilson (Skipton).— 1. Goodhart or Ashby and Wright.—2. Hart- 
and Barbour. 

The Use op Leeches in Bacteriology. 

Dr. Pastbrnatski has found that a very convenient method for col¬ 
lector and preserving for colttvationthe arphillum of relapsing fever 
is to use leeches. If the leeches are kept tax eoW place, the spirilla, 
they contain preserve their vitality for a considerable period, much 
longer than they do when kept in capillary or other glass tubOR- 
When exposed for some time to a temperature of from 27 a C. to 80° CL 
: .the epMUa.were found to teu A Mfo n ri a tfon into other forma. 
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Advertising Cards and Bills. 

Tto; card of “ Dr. W. Fellows/’ 2, Shield-road, is not in good form. It 
is said to be placed under the doors of all houses, which is obviously 
contrary to all professional usage. It advertises 41 popular fees for 
cash.” Of the same character is a little handbill advertising 
Dr. Blewitt’s Medical Club for Men, 100a, Bow Common-lane. Terms 
one shilling a quarter. 

Vomiting in Pregnancy. 

Dr. Warren Bey of Paris speaks highly of the employment of vaginal 
suppositories of cocoa butter, containing two grains of cocaine and 
half a grain of extract of belladonna, in promptly relieving this 
symptom in a case where it persisted in spite of the use of the ordinary 
sedatives to the stomach. 

Propriety.—It is better to introduce a partner personally than by letter; 
but the latter method is practised by men of undoubted honour. The 
-etiquette of calling differs In places. It is right to do what is 
customary. 

Dr. E. Davie*.— Jan. IStli last. 

COMMUNICATIONS not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Sir Andrew 
Clark, London; Dr. Sansom,London; Dr.Thndichum, London; Dr. O. 
.Sturgea, London; Dr. Wilks, London; Mr. D’A. Power, London : 
Mr. Bratton, Shrewsbury ; Dr. G. Reid, Stafford ; Messrs. Allen anil 
Co., London; Surgeon-Major Dobie, Secunderabad ; Messrs. Giddy 
and Giddy, Pall Mall; Dr. Sumpter, Cley-next-the-Sea; Mr. St&nmore 
Bishop, Manchester; Mr. Rogers, London; Mr. Whait; Mr. John 
Lowe, Brighton ; Dr. V. D. Harris, London; Mr. Tremlin ; Dr. Sinclair 
Holden, Sudbury; Mr. D. Thompson, London; Messrs. Macfarlan 
and Co., London ; Dr. H. Wylie, Edinburgh; Dr. Norman, Spokane 
Falls Wash; Mr. W. J. Bell, Scat well; Dr. Notter; Messrs. Wilcox and 
<Jo.; Dr. Mapother, London; Dr. Macdonnell, Dundalk; Mr. Lawson 
Tait, Birmingham ; Mr. J. H. Morgan, London; Messrs. Coxeter and 
8on, London; Dr. Ewart, Brighton ; Mr. J. West; Messrs. Christy 
and Co., London; Mr. Shipperson, London ; Messrs. Kegsn Paul and 
Co., London ; Mr. H. Fox, Newcastle-on-Tyne; Messrs. Jeston and 
Co., Henley-on-Tliamas ; Mr. Way, London; Mrs. Collier, Tunbridge 
Wells; Mr. Kilvington, Hartlepool; Mr. Arnyot, Diss ; Dr. Menzies, 
Brighton ; Mr. A. C. Roper, Exeter ; Dr. Ward, Oxford; Mr. Pike, 
Gloucester ; Dr. Chadwick, Birkdale ; Mr. Robertson, Cockermouth ; 
Mr. Branthwaite, Worcester; Mr. Simpson, Hornsey; Mr. Cropley, 
.Northampton; Mr. Watson, London; Mr. Hensley ; Mr. Macadam, 
Edinburgh ; Mr. Peters, London; Dr. Murrell, London ; Mr. Sampson, 
York ; Dr. Bandiera, Naples ; Mr. Althaus, London; Mr. Channey, 
Bournemouth; Mr. Wanoetrocht, Edinburgh ; Messrs. W. H. Smith 
-and Son, London; Mr. Halahan, co. Dublin ; Messrs. Robertson and 
Scott, Edinburgh ; Mr. J. G. Harrison, London ; Messrs. Onxerod 
and Gudgeon, Cumberland; Mr. Godfrey, Jersey; Dr. O’Neill, Bel¬ 
fast ; Mr. Cameron, Oban ; Mr. Reveley, Salford ; Dr. J. F. Little, 
London ; Dr. Mackesy, 'Waterford ; Mr. Whitmore, London; Mr. Gell, 
Birmingham; Mr. Applin, London ; Dr. Boyd, Glasgow ; Mr. Price, 
Walthamstow ; Mr. Sleman, London; Dr. Fyffe, London ; Mr. Chance, 
Carlisle; Mr. Q. Silcock, London ; Mr. Byam, London ; Mr. Haslam, 
Birmingham; Mr. H. W. Freeman, Bath; Mr. Rendel, Stratford-on- 
Avon ; Mr. Whiteley, Faroham ; Groom, Talgarth ; Hollis, Upper 


Norwood ; SanitAS Co., London ; W. R. J., Bir min g h a m ; M2> .V 
Press Office, Aberdeen ; Hicratica, London ; Secretary, Wmt 
Hospital; Secretary, School of Medicine, Sheffield ; 

Wales ; Secretary, School of Mas&ige, London ; Secretary, Gh^*-* 
Infirmary ; S. H. H., London ; Propriety; Manzow ; Secreiarj —A 
Devon Hospital; L.R.C.S.I., London ; M.O.H-; Secretary, 
Hospital; H. A. B. ; Alpha, Sheffield ; A Correspondent; 
Engineering Co., London ; Secretary, Salford Royal Hospital: 
Pudor ; Looker-on; Medicus. 

Letters, each with enclosure , are also acknowledged from— M: '-4 
Minehinharapton ; Major Scott, Shirley ; Messrs. Wright, 

Co., Birmihgh&m; Mr. Somerset, Chelmsford ; Mr. Grif&tL- \<^ 
Wales : Mr. Bigg, London ; Mr. Powell, Derby ; Messrs. Vn H ^ 
and Zoon, Holland; Mr. Shuttlewood, London ; Messrs. E. u* 
et Cie., London ; Mr. Miles, Stantonbury; Miss Burnley, V. i -n 
Wood; Mr. Glanodle, Cornwall; Dr. Housemen, Harrow; M* >4 
Hastings; Mr. Porde, Dublin; Mr. Rankin, Douglas ; Mr. J. . :-x 
London ; Mr. Ryan, Marylebone ; Mr. Fennell, London ; Mr. H-»\v 
Itchin; Mr. Hoffmann, Swansea; Dr. Cook, Sheffield; Dr. 
Dublin ; M. Durand, Paris ; Mr. Laurie, Glasgow ; Dr. Mas>*. ^ 
Wales ; Dr. Scriven, Derby ; Dr. Hizpurn, London ; Dr. Dar^i 
Vale; Mr. Pearce, London ; Miss Powles, Ipswich; a' 

and Co., Finsbury ; Mr. Crickmay, Framlingbam ; Mr. Tort* >a 
Hackney ; Mr. Webb, Manchester; Mr. McCarthy, Salop; Mr. 1 
Notting-hill; Mr. Coulton, Devizes ; Mr. Edge, Stockport; 

Marlow ; Mr. Wilson, Edinburgh; Dr. W indie, Halifax ; Mr, > 
Halifax ; Miss Turner, Manchester; M. Lorette, Paris; Dr. Mr J 
Cheshire ; Mr. Edwards, Cardiff ; Mr. O’Connell, Tralee; Mi* 
Greenwich ; Mr. McDonald, Dumfries ; Mr. Heywood, MurWl 
Dr. Woodhead, Leeds; Dr. Menzies, Northwich ; Mr. Batxraaf 
London ; Medicus, Yorks ; Q., London ; Medicos, Holloway; l 7 
Medicus, Southsea; G. M., Walthamstow ; Oeddes Miaca- Vi 
Co., London; L. Q., Guernsey; Fides, I/oml< »n; Secretary, Bey*-1W 
Hospital, Devonport; H. C., Glamorgan ; Secretary, Orest Y_*r « 
Hospital; J. C. O., London ; S. R., Camden-town ; Matror < t* 
nospit&l, Dorchester ; Cyclops, London ; W. R. J., Loud r 9 1, 
Birmingham ; M. A. R., Sydenham; T. C. B., London; Oner- la 
Chester; Alpha, Somerset; Dr. H., Lee<ls; Hants, Londoc; 
London ; Fortuna, London ; Occasional, London ; X. Y. L Ujk 
wade; Medicus, Folkestone ; M. C. K., London ; N., Com ..4 
Superintentent, London ; Yorkshire, London ; R., Londos; 5»rai 
Science, London ; H. Y., London ; Surgeon, Edinburgh ; Mn£ H 
Kensington; Z. Q., London; Forceps, London; M.D., Load-® . • • 
Littlehampton ; M.R.C.S.E., London; S., London; Medico 
gate; Salop, London; M. A. C., London. 

Newspapers.— Scotsman, Northern Whig, Neic York Morning 
Public Opinion, Beading Mercury , Derby thire Advertiser, Wr * t \ •» 
Press and Aberdeen Herald, Mining Journal, Leeds Mercury, >--» 
Times, Kilkenny Journal, City Press, Builder, Sheffield bn**, !<* 
graph , New York Herald (London), Local Government Ckrondt. •* 
Middlesex Standard, Hertfordshire Mercury, Broad Amur, 
and Druggist, Metropolitan, Surrey Advertiser, Windsor and #■- b 
jrress, Christian News, Rotherham Advertiser, Bristol M• ■ 
Jjondon Observer, Norfolk Chronicle and Norwich Gazette. Sw* 
Journal , Star, Exchange and Mart, Puck, Bath Daily Cknmi'lf, 

Daily Gazette, Scottish Leader, Hospital Gazette, Manchester Gm** 
Glasgow Herald, Financial h ews, West Middlesex Adsertuer. I«<* 
Weekly News, Midland Counties Herald, Western Mail, Waretdr>tr 
Echo, Hull Express, Yorkshire Post, Kensington News, Evot*i J* 
graph and Star (Sheffield), Baby, The School matter, Ac., hiu ** 
received. 
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Clinical Jdure 

ON 

OPTIC NEURITIS. 

By C. S. JEAFFRESON, M.D., F.R.C.S., 

SENIOR SURGEON TO THE NORTHUMBERLAND, DURHAM, AND NEWCASTLE 
INFIRMARY FOR DISEASES OF THE EYE. 

(Concluded from p. 892.) 

For many years the question of the existence of a specific 
form of neuritis in association with lead poisoning has 
passed almost unchallenged, but to my mind it is very 
questionable if such a condition exists. It is well known 
tk lat in cases of lead poisoning complicated, or which have 
at some time been complicated with more or less severe 
head symptoms, neuritis may show itself, but it is question¬ 
able whether the lead plays anything but a secondary part 
in the matter. Many years ago, when medical officer to 
some of the largest lead works in this city, my attention 
was directed to this matter, Mr. Jonathan Hutchinson 
having at that period raised the question of lead neuritis. 
At that time I on many occasions examined all the 
hands who were much exposed to the influence of 
lead. Although many of them had suffered from 
plumbum and some at the time showed very distinct signs 
of lead contamination, I could never detect a single case 
of neuritis among them. Surely, if there is such a thing | 
as a neuritis due to the specific action of lead, and inde¬ 
pendent of antecedent mechanical and circulatory cerebral 
oisturbances, we ought occasionally to meet with it. Yet 
I think other ophthalmic surgeons will bear me out when I 
say that such cases never present themselves in the out¬ 
patient departments of our ophthalmic institutions. When, 
m cases of saturnine poisoning, severe head symptoms are 
developed, then we often get rapid ischaemia of the disc 
setting in. The swelling of the papilla may be enormous, 
with extensive surrounding oedema of the petrosa, gorged 
and dilated veins, comparatively restricted arteries, flamed- 
shaped haemorrhages, and a great deterioration of sight. I 
shall show you a lantern slide illustrating this condition, 
and you will be able to judge for yourselves of the appear¬ 
ances. I have known such a condition as you now see arise 
in a few hours, and the patient, who had previously perfect 
vision, pass into a condition of absolute blindness. In my 
opinion there is nothing specific in this condition, any more 
than there is anything specific in the neuritis which 
develops in connexion with intracranial tumour. The 
tumour acts mechanically as a foreign body. The lead 
acts mechanically by inducing sudden and rapid effusion 
into the ventricular and subarachnoid spaces, and the 
nerve sheaths become distended. Ischaemia is at first set 
np, and subsequently becomes complicated with neuritis as 
a mechanical result. 

So convinced am I of the pathology of this condition that 
I should not hesitate to recommend or perform the opera¬ 
tion which has been suggested by De Wecker in France 
and Brudenell Carter in England for the relief of strangu¬ 
lated discs—viz., incision of the nerve sheath,—and if the 
operation is properly performed, these are precisely the 
cases in which brilliant results might be expected. Some 
of you gentlemen present I know have charge of large lead 
factories, and I hope, should any such cases present them¬ 
selves to your notice, you will avail yourselves of the 
advantages this hospital affords. These severe cases usually 
occur amongst the poorest and most destitute class, whose 
circumstances generally necessitate a rapid removal to the 
workhouse, where, though they receive as a rule good 
general treatment, their ocular symptoms do not receive 
much attention. We must not forget, in discounting the 
chances of a neuritis being due to the influence of lead, that 
this poison induces two conditions in which neuritis is 
prone, under any circumstances, to develop. It would he 
foreign to my subject to discuss the connexion between 
plumbisra and renal degeneration; all pathologists admit 
>h influence. No less remarkable is the effect of this 
poison in causing a disturbance or cessation in the 
functions of menstruation. Two youngs girls are engaged 
w many weeks in the more exposed parts of the works 
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without this function becoming interrupted, and in many 
cases completely suspended, thus blocking one important 
channel for the purification of the blood and adding to 
the contaminating influences already at work. Some 
authorities have described a form of amblyopia, uncon¬ 
nected with neuritis as connected with lead poisoning, and 
have attributed it to the direct effects of lead upon the 
nervous structures. I have never met with such a condition, 
and an examination of the cases reported by others does 
not in my opinion clearly indicate the connexion between 
the two. I may say the same of a few cases of slight 
neuritis reported in connexion with lead poisouitng, and 
without other cerebral symptoms. Lead workers are not 
amongst the most careful and moral of classes; they are 
liable to syphilis, alcoholism, tobacco poisoning, and other 
forms of blood contamination, which are not infrequently 
attended with neuritis. The inlluence of ordinary known 
causes must be excluded before unusual and extraordinary 
causes can be allowed to have weight in any case of neuritis* 
The influence of lead upon the menstrual functions leads 
me to say a few words upon neuritis connected with men¬ 
strual suppression. Cases of this kind are by no means 
rare in ophthalmic practice, and perhaps occur in reality 
more frequently than we suppose, as the neuritis, like other 
forms of neuritis, may sometimes give rise to little visual 
disturbance, and may not attract attention. I have on 
several occasions noticed well-marked neuritis in cases of 
menstrual suppression where no visual disturbance was 
complained of unless it were slight periodical obscura¬ 
tions and rouecro volitantes, which are not common in 
ordinary anremic conditions. These cases usually get 
well as the menstrual functions are restored and no 
trace of the neuritis is left behind. This, however, 
is not invariably the case, for occasionally the loss of 
Bight is rapid and permanent, the disc passing into a- 
condition of complete atrophy. Such a case came under 
my notice about two years ago. 

A young, healthy, and well-developed Bingle woman, 
without the slightest suspicion of specific contamination, 
came from her residence in the country to do some 
shopping in Newcastle-on-Tyne. She had a lon^ day, and 
on returning home had to walk four miles from tue station 
to her residence through the snow, with a cold wind blow¬ 
ing. On arriving at home she was very tired and went to 
bed. During the night there were headache, feverishness, 
great thirst, and a complete cessation of the menstrual 
functions, which had been actively progressing at the 
time of her exertion. I saw her at the end of a week. 
Her temperature was then normal, and there was no 
evidence of fever, but there was great pain in the 
head, vomiting, and intense optic neuritis in both 
eyes. Vision was reduced to iV No albuminuria. .All 
attempts to reinduce the mesenteric How were unavailing. 
Hot baths, leeches to the os uteri, and various local 
applications were employed; internally small doses of 
calomel and opium were given but with .no effect 
upon the neuritis. At the next monthly period active 
steps were again taken, but with no better results. Subse¬ 
quently I learnt that the patient had become completely 
blind, though retaining all the appearance of health and 
the functional activity of the uterus having returned. 

Such cases, gentlemen, though fortunately not common, 
are by no means abnormally rare, and results no less 
disastrous than occurred in this case I have met with.on. 
several occasions. Indeed, I look upon cases of neuritis 
with menstrual suppression as being of serious prognosis 
when once vision has become impaired, however slightly*. 
Like many other interesting points, we owe to von Graefe 
the discovery of the connexion between optic neuritis and 
intracranial tumours. It seems odd that so long a period 
elapsed before the discovery was made by someone. This, 
no doubt, arose from the fact that at that time physicians 
rarely used the ophthalmoscope; and, on the other hand, 
ophthalmologists rarely saw the end of the cases, which 
passed through their hands. Von Graefe’s explanation was 
that the neuritis was due to venous turgescence, and. be 
looked upon the development as a purely mechanical 
matter. Pressure upon the cavernous sinus produced 
distension of the central vein. This distension was 
increased by the unyielding character of the sclerotic ring, 
which acted as a multiplier. Soon to the effects of 
mechanical pressure were added those of inflammation, due 
to the irritation it set up, and thus the neuritis came into 
existence. This theory now has few or no adherents, for it 
» 
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has been clearly proved that the cavernous sinus may be 
even obliterated without neuritis developing, and that so 
free are the communications of the facial and orbital veins 
that scarcely any turgescence ever arises under the circum¬ 
stances. Rut there is another mechanical theory, which is 
based upon sounder foundations and meets with more 
universal support, though it is by no means accepted by all 
pathologists. I allude to the distension of the nerve sheath. 
We have now on the lantern sheet a diagram of a transverse 
section through the optic nerve. You will see that between 
the dural sheath and the pial sheath there is a space which 
is called the intervaginal space. This communicates with 
the subarachnoid cavity, and it is easy to understand how 
any accumulation of lluid in this locality may distend the 
Bheath and exert pressure upon the optic nerve entrance; 
embarrassing the circulation and in a mechanical way 
laying the foundation for neuritis. That this distension of 
the sheath of the optic nerve is a reality, and has fre¬ 
quently been proved upon post-mortem examination that 
it can exert such an amount of pressure as to lead to the 
development of optic nemitis, is an open question. There 
remains one other explanation of the development of 
neuritis to be discussed, aud it is one which is rallying 
round it by far the largest number, and perhaps the most 
competent judges and adherents. Is it that neuritis, under 
all circumstances, is due to a direct distension of the in¬ 
flammatory processes from the brain to the disc. With 
better methods of preparing microscopical sections has come 
a modification of our views. The direct extension of in¬ 
flammation and its presence can usually be made out in the 
nerve, even though there be no visible macroscopic change, 
and when even there appears to be no direct extension, new 
foci of inflammation frequently develop in the meninges at 
the base in the neighbourhood of the chiasma and optic 
tracts. Thus it is by no means uncommon even in cases 
of tumour of the cerebellum to find distinct patches of 
meningeal inflammation situated at a distance from the 
focus of disease, and most frequently somewhere in the 
anterior part of the base of the skull. I think, then, the 
weight of evidence seems to point to optic neuritis arising 
most frequently from a direct extension of the inflamma¬ 
tory processes along the nerve to the disc, not excluding 
altogether the influence that distension of the nerve sheath 
can play in exaggerating the condition, and perhaps 
even, under some circumstances, of giving rise to it. You 
will gather, then, from what I have said that I am a 
supporter of what we may practically look upon as two 
kinds of neuritis—one which we might term the “mechani¬ 
cal,” looking at its initial stages; the other, so to speak, 
inflammatory from its commencement; and I am in¬ 
clined to think that in some cases the distinctive 
features of each are sufficiently marked to be of value 
in a diagnostic point of view. I think, too, that although 
there may be exceptions to the rule, we may, generally 
speaking, expect in the mechanical form (choked disc) to 
find lees visual disturbance than in the genuine inflammatory 
or neurotic form. For, although the apparent ophthalmo¬ 
scopic changes are more marked in the former, the nerve 
fibres are more seriously compromised in the latter by the 
inflammatory changes in the nerve. It is when the two 
forms are combined that probably the worst or most marked 
cases of papillitis are developed, both as regards ap¬ 
pearance and influence upon the visual function. In a dis¬ 
cussion upon Optic Neuritis in Disease, which took place 
at the Ophthalmological Society in 1881, Dr. Hughlings 
Jackson pointed out the fact that not infrequently in cases 
of neuritis there was suddenly a temporary or great falling 
off of the acuity of vision. I have not infrequently seen this 
in cases of lead poisoning complicated with head symptoms, 
and occasionally in cases of meningitis and hydrocephalus ; 
and I think it is quite explicable on the grounds of sudden 
dropsy of the nerve sheaths aiding its influence to that 
of an already damaged and impaired nerve. I previously 
mentioned tne fact of vomiting exerting an injurious 
influence on vision ; in some cases of optic neuritis I think 
it does so by means of the same mechanical process. I 
would go further, and say it is capable by itself of setting 
np slight oedema of the disc, and it would be well if some 
gentleman who had opportunities of watching persons suffer¬ 
ing from sea-sickness for a prolonged period would examine 
their di*cs for this evidence. 

Now, gentlemen, we must consider what are the results 
of neuritis under favourable circumstances. The swelling 
or vascularity may subside, the effused inflammatory pro¬ 


ducts may be absorbed, the vessels regain their normal 
size, and all the parts resume slowly as perfect a ocra- 
dition as they were in before. This, however, rarely 
occurs, even though sight may have been complete!) 
obliterated, a certain amount of damage has been done t 
the parts, and traces of it remain, usually in the form o: 
some damage to the choroidal ring, the pigment of which 
has usually become partially absorbed, leaving the subjacent 
sclerotic unusually visible, and making, as it were, an out 
side frame to the ordinary sclerotic opening. This margn 
usually has not a clear and well-defined margin, but ha** 
broken edge when the swelling has trespassed on the sab 
jacent parts of the retina. The collar does not usually mr 
round the whole disc. At all events it is as a rule m 
marked on the temporal side where the layer of nerve fiHr. 
is thinnest, and posterior staphyloma generally present* 
itself, and we must be careful not to mistake it for thi* 
condition, which when slight it somewhat resemble*. 
These changes are always to be carefully looked for ii 
cases where the previous existence of neuritis has been *n- 
pected, for they enable us to establish a diagnosis betwee* 
failure of sight resulting from a neuritic or one of primuy 
degeneration, which is often a matter of great importance. 
Though neuritis may undergo complete resolution, not in¬ 
frequently it ends in producing more or less atrophy. The 
new products which are effused into the disc and nerve 
instead of being absorbed become converted into connective 
tissue. During the process of its organisation and con 
traction this presses on the nervous elements and lead* u> 
their destruction and wasting. The small capillaries, tot-, 
become involved in the same process of destruction, aod 
ultimately the aspect of the disc becomes much changed. 
The rosy tint fades and becomes of dead white colour. Tl* 
surface falls below its usual level and becomes excavated; 
no small vessels can be seen entering into its structure, and 
the large central vessels become reduced in size to a degree, 
however, which is very variable. In some cases they aho* 
but little change, in others they may be reduced to all but 
invisible threads. The extent to which all these signs art 
manifest—that is, the pallor, the absence of capillaries, and 
the shrinking of the larger vessels—is to a certain extent a 
guide to the probable loss of sight; but we occasional]) 
meet with cases in which the relation between the structure! 
changes and the functional failure is very deceptive. I bivt 
attended occasionally in the out-patient department a lad 
whose sight failed after an injury to the head, which gave 
rise to all the symptoms of fractured base of the skull, and 
was followed by double optic neuritis. Both discs now are 
so pale that on examining them one would certainly not 
expect any sight to be present. Yet his sight is fairly good, 
he can read No. 8 of Jaeger’s types, and the field of vision 
is not impaired. Such cases are rare and very’ difficult 
toexplain, butall ophthalmic surgeons with large experience* 
have occasionally met with them. In the commencement 
of this lecture I spoke of the advisability of using with 
caution the term “hyperaemia.” I think I may repeat the 
same with regard to the word “atrophy.” 

There are certain forms of degeneration which occur in 
the optic nerves or centres which give rise to atrophy with¬ 
out any antecedent phase of neuritis; these are designated 
as cases of primary or essential atrophy. They are amongst 
the most painful and rebellious forms of disease with which 
the ophthalmologist has to deal. Occurring often in perwa* 
who otherwise believe themselves to be in perfect nealth, 
they have frequently advanced to a considerable degree 
before the patient has come under medical supervision. 
Many of them end in complete and absolute blindnea, 
others only stop a little short of this, leaving the sufferer witb 
perhaps a mere perception of light. In the commencement it 
ophthalmoscopic examination may reveal little or nothing, 
for the degenerative processes, commencing perhaps high np 
in the nerves, may interfere much with sight before there is 
an appearance of disease in the disc. When a change ia 
observable it usually at first consists of an increase in the 
normal whiteness which generally exists on the temporal 
side of the disc, with or without a slight haziness or wooli* 
ness at the bottom of the physiological pit, masking the 
lamina cribrcsa. If this haziness should exist, it does not 
usually last long, and when it passes off the centre of the 
disc is seen whiter than normal, and its surface somewhat 
excavated. (Gradually the pallor extends to the whole sir- 
face of the nerve entrance, and the central vessels, which 
are usually‘but little changed in size, stand out in bold 
relief upon the white surface. The disc does not, however. 




Thk Lancet,] 


DR. ARTHUR H. N. LEWERS ON HYDATIDIFORM MOLE. [May 3,189®. 058 


I 


i 


i 


i 


i 


io3wftyj3 present this dead, porcellaneous appearance. Some- 
'times it has a greyish tinge from the commencement, 'which 
*it maintains throughout. In others, when the atrophy has 
attained its most extensive degree, there may be a slight 
blue or yellow shade pervading the surface"of it. This 
•change of colour is, however, much more frequent in post¬ 
neuritic atrophy, and atrophy consequent on some choroidal 
or retinal changes than the primary form. 

As I said before, we must be very careful how we make a 
diagnosis of incipient atrophy from one examination of the 
discs alone. Few ophthalmic surgeons of experience would 
venture to do so unless the case was fairly advanced. To 
make sure of the diagnosis we must call in to our aid the 
■various methods of examining the functional activity of the 
eye^ to form light and colour, both in the central and 
peripheral portions of the field. The perimeter is of as 
much or more service in those cases as the ophthalmoscope, 
and will afford valuable information both as regards 
diagnosis and prognosis ; but as the u.^e of this instrument 
will form the subject of a special lecture, I shall not make 
further remarks upon it now. 

What is the cause of primary or essential atrophy? 
Well, in a large number of cases it forms part of that 
“ wide sensory neuroses” which we designate as tabes or 
locomotor ataxy. It is difficult to obtain satisfactory data 
upon. which to found exact statistics upon this "point, 
but it has been variously estimated that from 50 to 
90 per cent, of cases of essential atrophy are connected 
sooner or later with oilier symptoms of tabes. I am 
■inclined to think that while the first estimate is too 
low the second is too high, ami that probably the 
proper ratio would be found between the two. Bnt 
if, instead of estimating the proportion of cases which 
•occur in connexion with tabes, we include forms of 
merve degeneration, such as disseminated and insular 
sclerosis, cerebral softening, and general paralysis, not 
•more than 5 per cent, will remain unaccounted for. In 
•some families there seems an hereditary tendency to 
atrophy ; such a family a few’ years ago came under my 
notice. Out of a family of eight, six sons and two 
daughters, the whole of the six sons became affected when 
they arrived at the age of twenty-three or thereabouts ; 
both the girls escaped. The malady was on the father’s 
^ide, and although he himself had not been affected, two of 
his brothers out of a family of seven had also been affected. 
The malady always stopped short of absolute blindness, 
<and in m any ways Lore a striking resemblance in its essential 
features to tabetic atophy. 

Sometimes sexual excesses and chronic alcoholism may 
lead to atrophy, but I doubt very much if they are of them¬ 
selves sufficiently potent factors without collateral causes 
also entering into play. In a small percentage of cases we 
'Can find no sufficient cause to account for it, and sometimes 
again we meet with cases in which a toxic amblyopia 
and essential atrophy exist apparently concurrently ;* such 
•a case is at present attending among my out-patients, and 
at the end of my lecture I will bring him before your notice. 
He has marked atrophy, no contraction of the field of 
vision, complete achromatopsia, central scotoma, pupils 
contracted, acting almost imperceptibly to light on the left 
side, not at all on the right. The man smokes almost eight 
•ounces of brown twist a week, has drunk a great deal at 
one time, but for four years lias been a total abstainer. 
The symptoms which point to toxic amblyopia are the 
well-marked central scotoma for form and colour and the 
■fact that he is an excessive smoker. Tko:e which point to 
a more serious condition are : (1) the condition of the pupils, 
the light reflex being nearly completely abolished ; (2) the 
advanced state of atrophy, which is never seen in uncom¬ 
plicated tobacco amblyopia; (3) the loss of colour in the 
peripheral parts of the field, which also docs not occur iu 
tobacco amblyopia. On the other hand, the man presents 
none of the ordinary and recognised symptoms of manifest 
tabes. IIU knee-jerks are exaggerated, and he has that 
■peculiar irregular jumpiness in his movements which suggest 
disseminated sclerosis, a form of nervous disorder in which 
atrophy, though far from being as common as in tabes, is 
by no means rare. 

And nowq gentlemen, I must bring this lecture to a close. 
»nt before doing so I must remind you that if you could 
inaster this subject you must leave no opportunity of making 
'frequent and repeated ophthalmoscopic examinations. Some 
.'gentlemen seem to think that when they have mastered the 
{preliminaries and learnt to see the fundus they have 


accomplished all that is necessary for pronouncing a diagnosis 
off-hand. A little further investigation would teach them 
how much more they had to learn. For twenty years I 
have been making ophthalmoscopic examinations daily, and 
yet I never look at a fundus without learning something 
and appreciating the fact that, like the individuals to whom 
they belong, no two fundi are exactly alike, nor do the 
details of it, perhaps, have the same significance. It should 
form part of the study of the whole case. Few doctors omit 
feeling a person’s pulse ; indeed, most patients would con¬ 
sider a great duty had been omitted if he neglected to do so. 
In the examination of the fundus we examine, as it were, 
under a microscope, a portion of living tissue of our patient, 
bloodvessels, capillaries, nervous tissue, connective tissue ; 
almost every structure is represented there. Surely, 
then, we are guilty of a great omission if we fail to avail 
ourselves of the enormous amount of information such an 
examination may place in our hands. 

[This lecture, which was delivered to medical practitioners 
and students, was illustrated throughout with lantern slides. ] 
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Cases of hydatidiform mole may be divided into two 
classes: (1) Where the case first comes under observation 
at a time when the diagnosis has yet to be made, where we 
can only have a strong suspicion as to the nature of the 
condition present; and (2) where the case is first seen when 
the os uteri is well dilated, and the mole is iu process of 
being discharged. In such cases the diagnosis is, of course, 
obvious, and the treatment, if any is needed, merely con¬ 
sists in facilitating the expulsion of the mass. It is in the 
first group of cases that difficulty arises, and to arrive at a 
probable diagnosis requires a careful consideration of the 
history and physical signs present. The history is usually 
somewhat as follows: In the first instance, the patient 
missed one or more periods, and in consequence believed 
herself to be pregnant; but this interval of amenorrhcea had 
been followed by irregular haemorrhagic discharges. If she 
is observant, she may have noticed a rapid increase in the 
size of her abdomen. Usually this is all the history. No 
doubt it may happen that the characteristic cysts may be 
found in the vaginal discharge, and if this is so (and 
we see the cysts ourselves) there is an end of the diffi¬ 
culty. But much more frequently no cysts are observed 
in the discharge, either by the patient or by trained 
nurses who have been specially informed as to the 
importance of finding the cysts, or by ourselves when exa¬ 
mining the patient. Iu other words, the only local symptom 
is in most cases the presence of a red vaginal discharge. 
The physical signs may be described as those of pregnancy, 
except such as depend on the actual presence of the foetus ; 
that is to say, there are the m-ual changes in the breasts, 
and on examining the abdomen we find a uniform, elastic 
tumour, centrally situated, and rising out of the pelvis, over 
which, as a rule, a loud uterine souffle may be heard; but 
nothing like the parts of a foetus can be felt on palpating 
the tumour, nor can the fmtal heart be heard even by 
repeated observations. It is of some value if the size of the 
tumour is much greater than would correspond to the sup¬ 
posed duration of the pregnancy. Per vaginam, similarly, 
we find the signs of pregnancy, except those that depend on 
the presence of the foetus. So that we may have blueness of 
the vulva and vagina, softening of the cervix, the recogni¬ 
tion usually that the tumour observed in the abdomen is 
the body of the uterus; but, on the other hand, ballotte- 
ment cannot be obtained, nor can anything like a part of a 
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foetus be felt through any of the vaginal fornices. A 3 a rule, 
the speculum shows a reddish or brown discharge coming 
from the os uteri. 

. Given a case with the history and physical signs men¬ 
tioned, a diagnosis of hydatid if orm mole may be made with 
a considerable degree of confidence, and the right treatment 
is to empty the uterus. I have found the most satisfactory 
method of doing this is to dilate the cervix with Hegar’s 
dilators till the os will admit the finger, and then to remove 
the mole, partly with the fingers and partly with ovum 
forceps. When the hulk of the mass has been taken away 
and the nterus has contracted down, it is well to go over 
the whole of the endometrium gently with a blunt curette 
(suchas Rccamier’s) so as to remove any small fragments 
remaining. The uterus is then washed out with hot iodine 
•water through a double-channeled intra uterine tube, and 
the operation is at an end. Antiseptic vaginal douches are 
given for a few days subsequently. 

As regards the three cases notes of which follow, in the 
first the mole was discharged spontaneously; in the second 
the uterus showed no tendency to empty itself, although 
the patient was kept under observation in the hospital for 
nearly a month before any operative treatment was adopted. 
In this case the continuance of the luemorrhage furnished 
the chief indication for interference. In the third case the 
cervix was dilated, and the uterus emptied two clays after 
the patient was first seen. Here the indications for imme¬ 
diate treatment were (1) the great size of the uteru9, which 
was as large as the pregnant uterus between the seventh and 
eighth months ; (*2) the fact that the patient had been 
suffering for about three weeks from obstinate vomiting, so 
that she had been rapidly losing flesh. This third case is 
also remarkable in that the patient had had no children 
(and indeed had only been married seven months), whereas 
hydatidiform mole most frequently occurs in those who have 
had children. 

Case 1 . —E. K -, aged twenty-seven, married ten years, 

three children, the last one year and nine months, no mis¬ 
carriages, was admitted to the London Hospital on Dec. 7th, 
1887. On admission, she said that she believed herself to 
be between three and four months pregnant. At the time 
when, according to her calculation, she would have been 
two months and a half pregnant, bleeding came on, and 
sickness, which she had been suffering from previously, 
became more troublesome. She went to a doctor, who gave 
her some medicine, after taking which the bleeding and 
sickness stopped. At this time also she felt something 
move inside her, falling to the lower parts, and causing her 
much discomfort in walking. On Dec 8th, on examination, 
the uterus was found readiiDg to within a finger’s breadth 
of the umbilicus; there was some brownish discharge in the 
vagina, but no recent blood. Th^ cervix was apparently 
shortened, but was not very’ soft. Before the present illness 
she was regular every four weeks ; for the last three or four 
months she has not menstruated properly, but has had 
occasional slight bleeding, lasting sometimes an hour and 
a half; the bleeding in question was accompanied by 
pain in the abdomen. On admission she was given 
ten minims of the liquid extract of ergot and one 
scruple of bromide of potassium three times a day.— 
Jan. 4th, 1888: She lias had slight bleeding and pain 
from time to time since the last note. The uterus is within 
an inch of the umbilicus. The last two or three days the 
loss of blood lias increased in quantity. On the evening 
of the 4tb, between fi and 7 P.M., pains, like labour pains, 
were felt; they increased in force till midnight, when a 
hydatidiform mole was passed. The mass was of the size 
of the placenta at full term. No trace of a foetus could be 
found. The patient made an uninterrupted recovery. 

Case 2.—S. C. P- , aged twenty-two, married four 

years, two childien, the lost born in January, 18S7, one mis¬ 
carriage three months after marriage, was admitted to the 
London Hospital on Aug. 8th, 1888. She lias not been 
properly “poorly” for four months, but for the last six 
weeks she has bad a red discharge. She only noticed the 
swelling in her abdomen three weeks ago. She has had pain 
in the lumbar region, and both iliac regions, worse on the 
right side. Three months ago she began to suffer from 
morning sickness. On July 80th she felt something move 
in the tnmonr, and continued to do so for four days; since 
then no movement has been felt. Patient suckled her 
Becond child up to March last (fourteen months). Catamenia 
appeared at fourteen, and she has been regular every 
four weeks; no pain at the lime.—Aug. 13th: Patient 


is slightly anaemic. Temperature 99°, pulse 98, s&Jj 
and weak. A centrally situated swelling is felt is 
the abdomen, rising out of the pelvis, and reaeicag 
up to the umbilicus. The tumour is felt to harden, rl 
again to become softer, alternately. A loud uterine sos2« 
is heard over the tumour, but no fcct&l heart sounds, On 
examination the vaginal mucous membrane is only alight * 
blue; the cervix is soft, and the os not patulous; thererni 
is blue; there is no blood seen about the os to^Uy, thnegi. 
on examination on Aug. 11th some was seen.—23rd: Tia 
patient has had a red discharge continuously since ti* 
date of the last note. The loss is more aWndact &i 
night. She has felt no movement in the tumour. No 
foetal heart sounds to be beard. The tumour (measured 
with the tape) reaches a height of 6? inches above the 
pubes. On vaginal examination no blood is found, nor it 
the os patulous.—Sept. 1st: Daily red discharge has cm- 
tinued, and last night a good deal of blood was laet.- 
3rd: Discharge has continued as before. Patient is net 
decidedly amemic. The tumour measured with the tare 
now rises 8 inches above the pubes Nothing but aloe* 
souille to be heard over it. On vaginal examination eoae 
blood-stained mucus is seen in the os uteri. On account 
the continuous loss of blood, which had now rendered the 
patient markedly anaemic, it was decided to dilate th* 
cervix. Accordingly chloroform was given, and I dilate*: 
the cervix with Hegar’s dilators, beginning with Na 13 oc 
continuing up to No. 28 (the first of a larger series specially 
made for me). As soon as the finger could be passed ir, 
this was done; some partially decolourised clot came away, 
and some portions of a vesicular mole as the finger was wi'h- 
drawn. It was notv, of course, decided to completely empty 
the uterus. This was done by passing two fingers of ti* 
right hand into the uterus and pressing down the utens 
from the outside with the left hand. Ovum forceps &&i 
Rccamier’s curette were also used in getting the mole aw*r. 
The whole mass in a graduated glass measured thirty ouncea 
The cavity of the uterus was washed out with iodine water, 
and then the endometrium was swabbed with pure tincture 
of iodine; a hypodermic injection of ergotin was ako 
given. The uterus contained nothing but the bydatidifem 
mole, no trace of a fictus could be fonnd. The patient dk 
quite well, and went home on Nov. 1st, 18S8. 

Case 3. —Mrs. F -, a young married lady, came under 

niy observation on Dec. 29th, 1889. She had been marr.e« 
in" May, 1889. The catamenia were regular every ironth 
up to the middle of September last; she then “saw 
nothing” for about three months, and thought she 
pregnant. For about three weeks before I saw her she 
had been suffering from obstinate vomiting every day, Mil 
also for about the same time she had had a brownish-red 
discharge from the vagina. She was aw’are of the tnm&sr 
present in the abdomen, and she is very positive that a 
month ago it was nothing like its present size. On exami¬ 
nation there was a tumour in the abdomen reaching several 
inches above the umbilicus, and about the size of the preg¬ 
nant uterus between the seventh and eighth month. It was 
centrally situated, freely fluctuating, and seemed to rise 
out of the pelvis. Nothing like any hard part of a fa'tir 
was felt anywhere in the tumour. On auscultation I could 
hear nothing over the tumour, but as I had had half a* 
hour’s drive in an open trap, and there was a hard frost ai 
the time, I think it quite possible that a souffle might 
have been heard under more favourable conditions. A 
catheter was passed, but only about an ounce of urine was 
drawn off. On vaginal examination the cervix was typically 
soft; it was blue, and there was some reddish-brown dis¬ 
charge coming from it. The anterior vaginal fornix w» 
bulged down by a convex elastic swelling, apparently con¬ 
tinuous with the cervix. Nothing hard like a part of a 
feetus was felt anywhere in the swelling. The breasts had 
the appearance characteristic of pregnancy at three to four 
months, and contained a little secretion. I had no doobt 
the patient was pregnant and that there was some patho¬ 
logical condition of the ovum as indicated by the persistence 
of a red discharge from the uterus. It seemed to me that it 
M as either a case of hydatidiform mole and that the whole 
tumour was the uterus containing it; or, that it might, per¬ 
haps, be a case of threatened miscarriage at about the third 
or fourth month, complicated by the presence of an 
ovarian tumour. I certainly thought the balance of proba¬ 
bility in favour of vesicular mole. Under the circum¬ 
stances the best course seemed to be to empty the 
uterus. Accordingly, on Dec. 31st the patient was put 




ThbLahckt,] DR. W. R. GOWERS: FUNCTIONS OF THE NERVOUS SYSTEM. [May 3,189a 955 


cider the influence of the A.C.E. mixture, and I dilated 
ie cervix with Hegar’s dilators till I could pass my huger 
to the uterus. On withdrawing the finger a fragment of a 
vdatidiform mole, showing the characteristic vesicles, 
line away with it. The diagnosis being settled, I pro* 
eded to empty the uterus, using my fingers and from 
me to time the ovum forceps. The earlier part of the 
)eration was the more difficult, because, owing to the 
■eat size of the nterus, the ovum forceps had to be passed 
i deeply. There were two or three sharp attacks of 
vmorrh&ge at this time. It was checked by injecting hot 
•dine water into the uterus, but it could^not, of course, be 
>mpletely stopped till the uterus was empty and able to 
mtracfc down. The removal of the mole was therefore 
astened as much as possible, the uterus ultimately con* 
■acting well, and the haemorrhage then ceased. I care- 
illy scraped the endometrium with R6camier’s curette, and 
ace more washed out the uterus with iodine water. The 
hole operation lasted about an hour. No trace of a foetus 
as found, the cavity of the uterus contained nothing but 
ie mole. I have since heard from the patient’s medical 
ttendant that she made an uninterrupted recovery. 


NOTES ON THE FUNCTIONS OF THE 
NERVOUS SYSTEM. 

By W. R. GOWERS, M.D., F.R.S., 

(INSULTING PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; PHYSICIAN 

! n> THE national hospital for the paralysed and epileptic. 


I.—HOW DOES THE CEREBELLUM COORDINATE ? 

How does the cerebellum act in coordinating movement, 
r at least exert the influence on muscular action necessary 
or maintaining equilibrium? It has commonly been 
turned that the influence is exerted by a direct down¬ 
ward action on the spinal cord. Considering bow generally 
ud how long this view has been held, the character of the 
evidence on which it rests is remarkable—remarkable, that 
»i in its negative aspect. The little evidence we have 


•roves only^that the cerebellum must receive nerve impulse 
rom the spinal cord. This fact, on the one hand, and tli 
absence, on the other, of evidence that it acts on the spina 
*ord, receive a strong emphasis from other knowledge w 
10w possess, which leaves us unable to conceive how it i 
K*aible for the cerebellum to do its work by a downwan 
wtion, or, indeed, in any other way than by an up wan 
action, directed to the cerebral cortex. The only tract o 
;he spinal cord that is proved to pass to the cerebellum, tin 
hrect cerebellar tract, degenerates upwards, and we mus 
therefore conclude that it conducts upwards. The post 
pyramidal nucleus is connected with the cerebellum, am 
it the fibres of the posterior median columns end 
laese also conduct upwards, and the indirect evident 
w practically conclusive that they convey impulses fron 
the muscles. Their disease, above the level at whicl 
they enter the cord, produces unsteadiness identical ii 
character with that which is due to cerebellar disease 
these facts afford strong reason for believing that th< 
hbres from the post-pyramidal nucleus to the cerebellun 
convey some of the impulses from the muscles that traversi 
5 n ?,P° sfc -Pyramidal fibres. The investigations of Flechsq 
ca him to the conclusion that the direct cerebellar tract als< 
S n +l QCt ? impressions from the muscles—chiefly from tbosi 
• . "®® mwer part of the trunk and those moving the hip 
rj. The connexion of the restiform body and the cere 
7nnll\ m 5? als ? a partly upbearing path. Whatevei 
: * “® * ae relations of the olivary bodies, their connexioi 
ev u® h era Spheres of the cerebellum, a fact tha 
xcmaes this connexion from any direct motor relations. 
icorm 1 .P res f nfc knowledge, therefore, indicates that th< 
ex i°n of the cerebellum with the spinal cord subserve! 
I to it of the upgoing impulses, of which the chie 

i ymoaDiy come from the muscles, and is limited to this. Tin 
endin ar ^? ul8es are g enerate( l by the influenceonthenerve 
I fib™ ^ W v n fc he muscles of the widening of the contracting 
also b y tlie diminution of this influenci 
tension*^J? res .elongate in “relaxation,” and also by th< 
know tw u the muscle by traction on it. Wi 

thus ^he impulses ar ® thus generated because pain ii 
^aaitiua Uced wben the nerves are in an abnormally 
ve *tate. The nerve-endings may, indeed, b< 


stimulated by the electrical changes produced by the 
functional alteration in the fibres; hut we have no evi¬ 
dence of this, while we have evidence that the mechanical 
influence is efficient; in the hypermsfchctic state of the 
nerves, external compression of the muscle causes the same 
sensation as does its active contraction or passive extension. 
Under perfectly normal conditions, indeed, we have evidence 
of the same stimulation of the fibres in the pain of cramp 
and that produced by strong compression of the snbstance of 
the muscle, while strong passive extension causes a distinct 
sensation, although this hardly amounts to pain. The 
normal action of muscles, indeed all active changes in the 
state of the fibres, and also the changes in passive traction, 
must continually generate upgoing impulses in these 
nerves. Although such normal impulses give rise to no 
conscious sensation, it is from them that we must chiefly 
derive our perceptions of posture. These are not dependent 
on cutaneous sensibility, and we have an adequate, indeed, 
almost necessary source for them, in those impulses, which 
must correspond to the perfect adaptation of the muscles to 
the effect on them of posture. How they may be generated 
we shall see presently. The fact that pain may be caused 
by excessive stimulation of the nerves is in harmony with 
many other facts. A powerful nerve impulse may pass 
nerve cells that resist the passage of normal impulse in 
the necessary direction. The pain may he due to such 
a passage of the impulses that ordinarily subserve the 
muscle-reflex action in the cord, or of those that go to the 
cerebellum, and are, when moderate in degree, deflected by 
the nuclear cells at tlie medulla oblongata. Besides these 
fibres from the spinal cord, the cerebellum probably receives 
others from the semicircular canals. Its cells are probably 
also influenced by the activity of those that innervate the 
eyeball and the head muscles. 

The maintenance of equilibrium depends chiefly on the • 
guidance of these three sets of impressions. But equi¬ 
librium is maintained by motor impulses. We know of 
none except those that jiass directly from the motor 
cortex of the cerebral hemisphere to the spinal cord. It 
is in the motor cortex that the spinal movements are 
arranged—i.e., that the impulses, to which the muscular 
contraction correspond, are determined in distribution 
and degree. Each motor nerve cell probably repre¬ 
sents a series of muscular fibres, each producing the Bame 
effect by its contraction, so that each motor nerve cell in 
the cortex may be said to represent a primary element in 
movement. Each cell corresponds to a fibre of the motor 
path; this probably corresponds to a series of motor cells 
of the spinal cord, each of which certainly corresponds to & 
series of muscular fibres. There is no evidence that the 
mechanisms in the spinal cord modify the arrangement that 
is effected in the cortex. Indeed, the mechanisms of the cord 
probably merely effect that which is determined by the 
cortex ; their action is perfectly represented in it. 

Hence, according to ourdefiniteknowledge the coordination 
of movement means the coordination of the activity of these 
cortical cells. We are only justified in invoking the aid of 
ulterior hypotheses if we cannot explain phenomena liy 
means of the definite knowledge we possess. According to 
that knowledge, whatever the middle lobe of the cerebellum 
does to coordinate movement, it must do by acting on these 
cerebral cells. There is an abundant connexion between 
the cerebellum and the cerebral cortex to permit such an 
action. It is a crossed connexion, as we should expect, 
since the fibres from the auditory nerve pass directly to the 
inferior cerebellar peduncle, and the posterior median fibres 
do not decussate in the spinal cord. 

An instructive side light is thrown on the question 
by the curious fact that the knee-jerk is sometimes 
lost in disease of the middle lobe of the cerebellum. 
The cells of the motor cortex exert a controlling influ¬ 
ence on the reflex centres in the cord on which these 
phenomena depend. This is shown by the excess that 
follows destruction of those cells or of the path from them 
when the spinal centres are intact. 1 If the cerebellar 
centre restrains these motor cells we are able to understand 
all the phenomena. The loss of the cerebellar influence 
will permit the unrestrained action of the cortical cells to 
so restrain the spinal centres that the knee-jerk cannot lie 

1 The facts that have cornu under my own notice differ from thorn 
that have recently beun described by Dr. Bastian. The explanation 
that I gave some years ago of the loss of these reactions in transverse 
lesions of the cord has been fully confirmed by the cases I h ive Since 
met with—that the loss depends on direct damn go to the coni at the 
level of the centres concerned. I cannot here, however, submit the 
facte that seem to me couii«aiible only with the older view. 
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obtained. It explains also such facts as the unilateral 
loss of the knee-jerk in disease of the cerebral hemisphere, 
observed by I)r. .Stephen Mackenzie, if we may assume that 
the lesion interrupted the path on one side from the cere¬ 
bellum to the cortex. Many facts suggest that when one 
set of nerve cells exerts a continuous influence on another 
set, this is always of the nature of control. We must dis¬ 
tinguish between the continuous action of nerve cells which, 
by irs nature, nni*t need control and restraint, and their 
occasional action, which seems to require what we term 
“stimulation ” and conceive as excitation. 

Another set- of facts may receive an explanation from this 
upward influence of the cerebellum. Our conceptions of 
posture on pa-sive movements and at rest depend on the 
incoming impulses from the muscles. They do not depend on 
cutaneous impressions (which may nevertheless co-operate); 
and, of the impulses that originate in the deeper struc¬ 
tures, those from the muscles constitute the only adequate 
and, ind*-cd, actually conceivable cause. They must corre¬ 
spond perfectly to the state of the muscular fibres, which 
we know adapt themselves by active shortening and equally 
active lengthening to every alteration in the distance 
between their attachments. Each change must be attended 
with a i'o: i»*.'j. '!].}>ng change in the impulses that pass to 
the centre by the upbearing nerves. Indeed, our knowledge 
of the character of muscular contraction suggests that the 
state of “ tone ’ in the muscle may be one of continued vibra¬ 
tory change in the state of the fibres. We know that such 
change underlies the apparent stillness of tetanic contrac¬ 
tion, and that- it depends on a law of muscular contraction, 
which may possibly be operative alike in the gentle “ tone” 
as in the vigorous t mic “ tetanus.” Hut it does not need 
perceptible variations in mechanical stimulation of nerves 
to generate impulse:.' in them. There must constantly be 
impulse* passing up these nerves. These, it is assumed, 
take part in determining the state of the cerebellar cells 
and the impulses they transmit to the cerebral cortex. 
The action on the motor cells may not be direct; other 
cells in the cortex may intervene. But the state of the 
cerebral cJls will thus be in constant correspondence 
with the state of the muscular fibres, and we have here an 
adequate meehauism through which perceptions of posture 
may arise, apart from any conscious sensations referred to 
the muscles. Moreover, we have the cause of our percep¬ 
tions of passive posture traced to the same source as must 
be tbo chief source of our perceptions of active posture— 
the degree of activity of the motor nerve cells. We know' 
that this is the source of our perceptions of the active posture 
of the eyeball, for we “ project” in accordance with the state 
of the cells, and not with the position of the eyeball. 

The correspondence in structure between the middle lobe 
and hemispheres of the brain lias always seemed incon¬ 
gruous with their difference of function. We do not, indeed, 
know what the function of the cerebellar hemispheres is; 
wa know only that no motor or sensory symptums are caused 
by their disease, that they have an extensive connexion 
wnh the cerebral cortex, and with the grey matter of the 
central ganglia. We are obliged, therefore, to conclude 
that they arc intimately associated in function with the cere¬ 
bral cortex. This association, in the case of the middle lobe 
also, renders t he common struct ure of the two no longer strange. 

I do not suggest that the impulses from the muscles are 
the only ones that pass to the cerebellum. The other 
columns of the cord, to which we must look for the upbear¬ 
ing paths, end in the “nuclei” of nerve cells, which arrest 
ascending degeneration, and provide an arrangement for the 
possible diversion of some of the impulses to the cerebellum. 
Thus it may be that cutaneous sensory impulses—especially 
from the soles—may become associated with those from the 
muscles in determining the coordination w'hich regulates 
the maintenance of equilibrium. 

The assumed action of the cerebellum on the motor 
cortex enables us, lastly, to understand the manner in 
which voluntary and automatic processes are conjoined. 
The maintenance of equilibrium depends on voluntary 
motor processes, and yet depends on them in a manner so 
obscure that there seems to us to be no volition in the 
process. The will may alter many muscular contractions by 
which the upright posture is maintained, in accordance with 
intentions in which equilibrium is wholly disregarded, and 
ytfc without this being deranged for an instant. Surely it 
is difficult to understand how this can be, if the two motor 
processes take place apart, and equally dilllcult if we assume 
that they only come together in the subordinate centres of 
die spinal cord. But the association and its character 


become intelligible, if the voluntary processes occur in eelb 
the action of which, under the influence of the will, is 
regulated and arranged and limited by a separate inflnetre 
from the cerebellum—limited, that is, in such a way that the 
limit can be overstepped only by an intentional effort. 
But the activity of the cells thus regulated (that which i» 
necessary for the upright posture) depends upon the will;it 
depends, that is, on an influence other than the direct is 
fluence of lower cells. If the will ceases to act—i.e M if in¬ 
duced activity of the cortical cells ceases—the individual falls. 

With the cessation of active contraction in the muscle 
the impulses generated in them must lessen in intensity. 
The cere hello-cortical influence will correspondingly les*^ 
in degree with the need for it that arises from the 
activity of the cortical cells. It will sink to the m 
tinuous level, related to the continuous and independe; 
activity of the motor cells which it controls. In laet, ™ 
can thus see how the two nerve processes—the upviri 
action that controls and guides, and the downward actix 
of the controlled and guided cells—must always vary in ti- 
related degree essential for the perfection of the control a* 
guidance, and yet all degrees of the induced aetiritrvi 
be due to, and correspond with, the action of the will—the 
cell activity that we term volitional. We seem here 
catch a glimpse of a mechanism of wbat may be termed pro¬ 
portioned subordinate influence from the consequence oui*j 
cause, of equal simplicity and efficiency. 

In another paper I propose to consider the differei: 
forms of action of nerve-cells that are indicated by tltj 
effects, and to endeavour to show howr these views In*]:* 
us to conceive more clearly the mechanism of spasm ir: 
rigidity, especially the straDge variety that constitute 
catalepsy and occurs in the hypnotic state, 
t^uecn Annc-street, W. 


CASE OF REMOVAL OF THE VERMIFORM 
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PERIOD) FOR RECURRENT ATTACKS OF 
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Medical Report by Dr. Michell Clarke. —The patient, i 
young lady of twenty-two, was first seen on Ang. 1st, IriS. 
The history obtained was that she had always beenasUuq i 
healthy girl, and had had no severe illness. Her father j 
thought that she had not looked well for the past two or 
three months, and she was easily tired, but beyond this 4* 
had made no complaint until the two previous days, duna; 
which she had suffered from very severe colicky pains 
the abdomen, not localised to any particular spot, together 
with some sickness, slight diarrhoea, and headache. Wbe* 

I saw her she was pale, with sunken eyes, and anxie* 
expression. She was lying on her back, with her knees 
drawn up, and the least movement gave her pain. Itefi 
ratory movements shallow. The heart ana longs wr 
normal. The abdomen waa distended, and excessively 
tender to the touch. It could be made out, however, th&i 
the tenderness was greatest in the umbilical region, dut 
there was nowhere any dulness and no ascites. The stori 1 
were loose and dark in colour; the tongue dry, coated sit- 
thick white fur. The pulse 108, small and weak; tbetempen- 
ture 101 \Y. She was given half-grain doses of opium s 
pill every three hours until she was completely under It 
influence, and the dose was then repeated often enough* 
keep her quite free from pain. She was fed on smd. 
quantities of milk and essence of beef. The pain va? 
relieved after twenty-four to thirty-six hours. For the next 
five days her abdomen remained distended; nothing farther 
could be detected in it on examination. There was s) 
enlargement of the spleen. The temperatnre range: 
between 99* morning and 1 OF evening. Tongue very foal 
and dry. Loose dark-col oil red s tools were oceariimilly 
passed. Pulse weak, from 90-108 beats to the minnte. 
From Aug. 6th to 10th there was gradual improvement* 
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[e temperature was normal, she was free from abdomi- 
il pain except for an occasional slight twinge, her tongue 
bwly cleaned, and the abdominal distension passed away, 
a ring this time she had at first one grain of opium 
iring the twenty-four hours, then half a grain, and on 
|ug. 10th this was discontinued and a pill of nux vomica 
id quinine given. On Aug. 10th she was decidedly 
itter as regards abdominal symptoms, and was allowed 
ir the first time a little bread-and-milk and milk-pud- 
:ng. She had no wish to get up, and lay quite still on 
ir back all day. The bowels were constipated. I left orders 
kat she might sit np next day, and did not see her again till 
le 14th, when I found that she had not felt inclined to move 
id had remained in bed. She had the same listless, lan- 
uid expression, did not care for anything bat milk, and had 
nv lost a great deal of flesh. Pulse 96 to 100 (weak); 
mgue furred. On the 10th she was not so well, her evening 
mperature was over 100°, and she had a little fresh pain, 
he next two days she compained of pain and great thirst, 
ud the opium was readministered. From Aug. 17th to 
iie2*2nd the temperature fluctuated between 98 *7° and 101 *5°. 
'tie abdomen became slowly distended again during the 
7th and 18th; on the 19bh it was much swollen and tym- 
janitic, with great tenderness in the rmht iliac fossa, 
dt no dulness, gargling, or tumour. The spleen was 
lightly enlarged. There were three doubtful-looking 
pots on the abdomen, which resembled those of enteric 
iver; they faded away gradually, and no more appeared, 
’he bowels were constipated, the tongue very dry and 
bvered with a thick white fur. Pulse weak, 108 to 112, 
,ihe constantly lay quite still on her back. There was 
lever any albumen in the urine. She was given half a grain 
»f opium about every four hours, more or less frequently 
(ccording to circumstances. From this time she very slowly 
improved, her temperature remained normal; she kept free 
rora pain, and recovered in part strength and appetite. 
>he went away to the seaside for a month later on and im¬ 
proved somewhat, but never completely regained her usual 
lealth. She was weak, could not wai k far, suffered from 
pain in the right side of the lower part of the 
jkbdoinen in walking, and from occasional sharp twinges of 
oain in the abdomen after eating or without assignable 

b se. So far my idea as to the diagaosis to be made was 
at all clear; the drains of the house were in a very bad 
Condition, and, on the whole, I inclined to the belief that 
ihe patient had had an abortive attack of enteric fever, 
naming a very irregular course. However, on Nov. 25th, I 
was sent for, and found that she had had pains in the 
abdomen on the previous afternoon, which became very 
much worse about 3 A M., and were localised in the right 
iliac fossa. She was sick several times, the vomit con¬ 
sisting of food and mucus; the bowels were moved with a 
pale, loose evacuation at 9 a. m. The eyes were sunken, 
the expression Anxious, the decubitus dorsal. Temperature 
101 *5°; pulse 108, weak. Tongue coated with thick white 
fuT, dry. The abdomen was tense, there was very slight 
dulness in the right iliac fossa, with a feeling of a deeply 
seated small swelling, which was excessively tender, so 
that she could hardly bear it tonched. 

I It is needless to recapitulate the details of this attack, 
which was a similar one, thongh milder, to that described 
above, and only differed from it in the somewhat greater 
| definiteness of the local symptoms. Under opium, milk, 
and essence of beef in small quantities, with enemata for 
i the constipation that ensued, she became very much better 
ln three or four days’ time ; the abdominal distension dis¬ 
appeared, bat there could still be felt a very tender, small 
swelling deep down in the iliac fossa. I should have 
mentioned that the catamenia were regular throughout. 
After this last attack I now thought that the case was one 
m mcbief in the appendix, and that the attacks of 
abdominal pain &c. had been caused by passing slight peri¬ 
tonitis set up in its neighbourhood. The onset of the 
attacks is characteristic of the order and grouping of the 
of onset of appendicitis—namely, vague pains in 
abdomen, increasing in intensity and suddenly becoming 
mote severe in the early morning, and at the same time 
more definitely localised in the right iliac fossa, together with 


occurrence of vomiting of the contents of the stomach 


passage of one or two loose stools, succeeded by 
tatanate constipation and cessation of vomiting for a time. 
A now asked Mr. Greig Smith to see the patient, in order 
* “ he concurred in the diagnosis, some operation 
be performed. 

xwytcal Report , by Mr. Geeio Smith.— Although objec¬ 


tive signs were absent, a consideration of the carefully kept 
history of the case and of the subjective symptoms teemed 
to me conclusively to point to appendicitis as the source of 
the patient’s troubles. Palpation by rectum and over the 
parietes revealed no thickening anywhere, and there was no 
dulness on percussion in the right flank. There was tender¬ 
ness on pressure over the region of the c;ecum, and nowhere 
else over the abdomen. I advised operation ; but as there 
were signs of improvement I counselled delay from day to 
day, in hopes that a period of quiescence might supervene, 
during which operation might best be performed. Should 
the symptoms become aggravated, the parents were advised 
that immediate interference would be advisable. Dr. Clarke 
fully agreed with me. The operation was performed in 
December, 1889, when the condition was comparatively 
quiescent. The abdominal cavity was entered by an incision 
just under two inches in length, its lower extremity being 
at the level of the anterior superior spine of the ilium, anu 
about au inch further inwards. Directly under the opening 
a mass of bowels was found agglutinated together by old and 
dense adhesions, and to the parietes by a few thin fibrous 
bands. The c;ecuni was found in the centre of the coherent 
mass curiously shrivelled and contracted under old adhesions 
lying over it in all directions. The end of the ileum could just 
be made out entering theciecum ; but after minute examina¬ 
tion by sight and touch no sign of the vermiiorm appendix 
could be made out. After a little careful manipulation 
some deep adhesions to the parietes were separited and the 
raecum and adherent bowels drawn up towards the surface, 
and palpated systematically between the lingers. A minute 
digital examination revealed somewhere in the depths of 
the coherent mass a line of increased resistance in which 
certain hard movable bodies were detected; and this, it 
was inferred, must be the appendix. A cautious separation 
of overlying adhesions, which bled freely, exposed a piece 
of dark-red bowel about the size of the tiiumb in diameter, 
entering the c;t*eum on its under surface, and firmly fixed 
somewhere deep in the pelvis. Ltxwe bodies were now 
easily felt inside it, and a few of them on being touched 
seemed to slip into the ca>cum. Pulling the caecum towards 
the upper abdomen put the appendix — as it now ap¬ 
peared to be and was — on the stretch, and it was easily 
followed into the depths of the pelvis. Its apex was 
attached on the posterior surface of the broad ligament, 
some where below the infundibulo-pelvic ligament; and 
the ovary was lightly glued to it a little higher up. A 
long catch forceps was placed under the guidance of the 
first and second fingers of the left hand on the tissue to 
which the apex was adherent; and the adhesions were care¬ 
fully separated by the finger nail, while the walls of the 
appendix were kept compressed close to the apex to 
prevent escape of fluid in case of tearing. The whole 
appendix, it3 apex bleeding rather freely, was then delivered 
through the wound after freeing a few adhesions to its sides. 
So thick were its walls, and so distended was it, that it 
seemed as if it would have stood erect without support 
A medium-sized silk ligature was tied around the appendix 
close to the crecura; a forceps was placed about half an inch 
beyond, the contents being expressed from the interval, and 
the appendix cut away between the two. The stump was 
carefully cleansed, and an attempt gently made to invaginate 
it into the caecum. It was thought that, by complete invagi¬ 
nation of the diseased and ligated appendix, and closure of 
the caecal peritoneum over it by a few Lembert sutures, a 
quick and safe means of dealing with the stamp would be 
secured. But the adhesions prevented this, so the peri¬ 
toneum was gathered together over the mucous membrane 
by a continuous silk suture, and the stump left to its fate. 
The appendix on examination after removal was found to 
contain a dark grumous fluid, niuco-sanguiuolent in 
character, with three bodies, which turned out to be 
orange-pips covered with f;eces and thick mucus. . The 
mucous membrane was greatly thickened, and highly 
vascular, with numerous hemorrhagic spots, but nowhere 
ulcerated. The muscular coat was considerably hyper¬ 
trophied. After the operation the patient at once began to 
improve. The temperature never rose above normal; her 
very foul tongue cleaned, and at the end of three weeks, 
when she returned to her home, she expressed herself as 
feeling in perfect health. She had continued in excellent 
health since, and there has been no pain. 

Remarks .—The treatment of recurrent attacks of typhlitis 
by removal of the vermiform appendix during a period of 
quiescence, first, I believe, suggested by Morton of Phila¬ 
delphia and carried out now a good many times in America, 
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las recently been prominently brought before English 
surgeons by Mr. Treves. It wonld serve no good purpose 
on the experience of one case to reopen a discussion on the 
subject; but it may be permissible to call attention to one 
or two surgical points, as illustrated by the operation. The 
operation was not an easy ote; in fact, it was extremely 
difficult. I do not hesitate to say that anyone who had not 
some considerable experience in the surgery of the abdomen 
„ and fall confidence in bis sense of touch might have been 
unable to finish it. I can readily conceive that the presence 
of an abscess, well isolated and" having the appendix as a 
focus and centre, might facilitate the operation. To isolate 
and remove the appendix from the centre of a mass of dense 
adhesioxs in which easily wounded bowel is embedded may 
be a proceeding far more difficult than to remove it from the 
centre or wall of an abscess. As a possible factor in 
the decision as to removal during a quiescent period 
this question of surgical difficulty and perhaps danger 
must be reckoned with. Among the cases recorded, at 
least two have had to be abandoned on account of diffi¬ 
culties met with during operation. On the other hand, a 
few operations have been easy. In this case the impression 
left by the conditions found w as that the true exciting cause 
of the inflammation was not the presenceof foreign bodies hut 
the firm fixation of the apex of the appendix, causing it to 
be dragged upon and irritated. Its muscular walls being 
paralysed from thickening and inflammation and unable 
to contract on the catarrhal fluids which are secreted 
in excess, we might expect that it would readily become 
a passive receptacle for any foreign body that happened 
to enter it. The foreign body would not then be the 
active or dynamic cause of the appendicitis, but rather 
a static or passive result of appendicular distension and 
paralysis. Indeed, it is easily conceivable that such an 
appendix might develop its ow n concretion in exactly 7 the 
same way as concretions are formed in other mucous sacs or 
hollows which have muscular walls. 

Among recorded cases operated on before the formation 
of abscess, a number are described as having had adhesion 
of the tip of the appendix to some outlying part; in others 
the presence of adhesions is simply noted, but no details are 
given. Is it not possible that too much weight is given to a 
foreign body in the appendix, and too little to fixation of its 
apex, as a cause of irritation, catarrh, distension, and rupture? 

Clifton. _ 

ON TESTING FOR PROTEIDS AND MUCIN 
IN THE URINE. 

By ROBERT KIRK, M.D. Edin., F.F.P.S. Gf.aso., 

PHYSICIAN TO THE DISPENSARY POR DJSF.ASKS OP WOMI’.N, WK3TKRN 
INFIRMARY, GLASGOW. 

{Concluded from p. SM.) 

Tits behaviour of albumen and mucin with nitric acid 
must be noticed. The upper zone of turbidity so frequently 
obtained with the acid in albuminous urines is still spoken 
of io the latest edition of Neubaner and Vogel as the reac¬ 
tion with urates, but lately Sir William Roberts has 
suggested that it may be due to mucin. 1 Dr. Stevens, in 
th * Edinburgh Medical Journal for December, 1886, starting 
from Dr. Oliver’s observations, has suggested that this zone 
is albnminous, the precipitation being due to the biliary 
acids set free by the strong mineral acid. By' direct experi¬ 
ment with a solution of albumen containing bile salts it can 
at once be shown that nitric acid does produce this upper 
turbid ring. Nevertheless, my first experiment in dialysis 
proved that we may have this result in a very prononneed 
form in the absence of albumen and in the almost entire 
absence of bile salts, and when it is due to nothing but 
mucin. The question that remains, therefore, when this 
reaction is observed in an albuminous urine is as to what 
extent it depends on albumen or mucin. And the answer 
is, that it almost wholly consists of mucin in the great 
majority of cases, as I have never fonnd it diminish after 
dialysis, when the bile salts have been removed. Its posi¬ 
tion depends on the slight ocidnlation of the upper part of 
the tube with the acia, and also, probably, on its greater 

l Meditrd Chronicle, 1. p. 1. 


lightness as compared with albumen. Sometimes there a 
not a well-marked line of demarcation between the album 
and mnein reactions with nitric acid, in which ease it a 
useful to dilate with a few volumes of water, when botk 
zones often come out separate and distinct. 

If the urinary mucin be preeipitable by beat, as I beben 
has here been proved, it follows that in all cases in whim 
its presence can be demonstrated in the urine by addiar 
one-tenth of acetic add, it should also be shown by best 
with less acid illation, and without dialysis. And, accord 
ing to my observations, this is really the ease. A norm 
urine, quite free from albumen by ordinary testing, care 
a slight turbidity after a few minutes with one cubic cert 
metre (more than twenty drops) of aeetic acid ; whilst os 
boiling with only five drops of the add it showed at con 
(or in less than a minute) a more prononneed opacity. L- 
the difference between biliary and urinary mucin to be a 
plained by the fact that the epithelium of the gall-bladder 
from which the former is derived is of the columnar kind, 
while that of the bladder, ureters, and pelves of the kidneyi 
is of the spheroidal variety? An observation made is tw 
cases of gonorrhoea seemed to negative this supposition, is i 
showed that the columnar epithelium of the urethra tar¬ 
nished the same kind of mnein as is found in the urine, k 
these cases I washed oat the urethra with water, filtered, 
and tested the filtrate. Nitric acid showed well both 
albumen and mnein zones; heat and acetic acid gave a flaky 
precipitate, on removal of which there was obtained a dec 
filtrate, qnite free from mnein. Here, then, both poinu 
above alluded to were established in the entire absence «■-: 
bile salts, or any other possible element of disturbance. 

Other objections to the heat test remain to be stated. 
A serious one is that a greater degree of acidulation thu 
that recommended by Sir Wm. Roberts is sometimes nese- 
sary to dispel a precipitate of phosphates. Careful obsenx 
tion and a comparison with other tests will soon satirfy any- 
one of this. In former editions of bis work. Sir Wm. Holers 
stated that when the urine U turbid from urates, heat aloes 
is the best test for albumen, as the urine is already n't 
ciently acid ; yet I have often observed a urine turbid free 
urates and highly acid throw down a large precipitate c: 
phosphates at the boiling point, requiring a farther oddities 
of acid to redissolve it. That this was not albumen, dr- 
appearing in an excess of acid, was proved by nitric tai 
icric acids demonstrating its entire absence. Dr. Arid 
as given a caution about phosphates, even when we cse 
picric acid, but it appears scarcely necessary except whs 
the urine is alkaline. When we consider that the aridity 
produced by ten cubic centimetres of the picric aci 
solution is equivalent to about three drops of aretr 
acid, we see at once why this is so. If it were sot, 
the objection to the heat test already raised would be 
all the stronger. An equally formidable objection to thi* 
test is the fact that the degree of acidnl&tion recommended 
is frequently an excess, and keeps a large part of tb? 
proteids in solution. The degree of acidity Decenary to 
precipitate albumen varies in individnal cases, and no hard- 
and-fast line can be laid down for all. This is an extremely 
important point from its bearing on peptonuria. At one 
time I procured for investigation nearly all the albnmiarcs 
urines that were to be fonnd in the Western Infirmary d 
Glasgow, and some of these will illustrate this quest**- 
One case was that of a lad aged twenty, suffering ft® 
anaemia and suspected phthisis, whose urine gave a precipi¬ 
tate of albnmen occupying half the column of liquid. This 
urine was clear, pale, specific gravity 1017, and apparent^ 
of not more than normal acidity. Nevertheless, when boiled 
without any addition of acid, the proteids were not all 
thrown down, the filtrate still giving a large precipitate 
with picric acid. A portion of the same filtrate bei« 
allowed to cool, became quite turbid, just as if it contained 
hemialbuinose. Another sample of the same urine *« 
carefully neutralised, and boiled with one or two drop* of 
2 -per-cent, acetic acid, when the proteids were precipitated 
perfectly, a clear filtrate being now obtained, which pn 
nothing but a'faint haze with picric acid. Now, this urine 
gave a brilliant ruby-red colour above Fehling’s solution in 
the cold, the reaction supposed to be characteristic of pep¬ 
tone in the urine. There was not a trace of the violet 
colour which albnmen gives with the same reagent. 
neutralising some of the urine, saturating with magnesia® 
sulphate, and allowing it to stand twelve hours at a tem¬ 
perature of 100° to 105 d F., half of the proteids was thro*® 
down, and thus proved to consist of paraglobnlin. 
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In another case quite a different degree of acidulation was 
dispensable to throw down the albumen. It was that of 
woman aged thirty-three, the subject of chronic Bright’s 
sease, whose urine also gave an albuminous precipitate of 
ilf the column of liquid. The patient was taking cream 
tartar, and the unne was neutral or faintly alkaline, 
|Ue, and clear; specific gravity 1019. Now, when this 
fine waa boiled with the addition of only a few drops of 
per-cent, acetic acid beyond the neutron point, it gave 
hry little precipitate, bnt a gelatinous, turbid, supernatant 
quid, an appearance often seen on boiling albuminous 
ruies. But, on adding two or three drops of 25-per-cent, 
betic acid the albumen coagulated completely, and yielded 
I perfectly clear filtrate. On rendering this nrine faintly 
cid, and testing with Fehling’s solution in the cold, the 
Irevailing tint brought out was violet. It contained no 
i&raglobulin, or only a mere trace of this body. In this 
ase, then, it required nearly twenty times more acetic acid 
o precipitate albumen than in the former. There are other 
ircucnat&nces besides the presence of paraglobulin which 
effect the degree of acidity required to throw down proteids 
kith heat. When we dialyse away most of the salts, the 
dbumen will pass into soluble acid albumen with heat, 
ind anything beyond the merest trace of acetic acid 
[with anything more than a drop of 1-per-cent. acid). 
If we take some serum from a blister, and dilute with 
five or six volumes of water, the liquid will be found to 
give no precipitate when boiled with one drop of acetic 
acid, but will at once do so when we add only a drop of 
1 -per-cent. acid. If, however, paraglobulin and serum 
j&lbumen in the urine require different degrees of acidity 
fax their precipitation with heat, we might expect to find 
cases in which one and the same quantity of acid would 
|not answer for both. And, so far as I have observed, this 
jia really the case. I have frequently seen cases in which, 
after boiling with a certain :acidity, there was a filtrate 
still highly albuminous, which could be coagulated per¬ 
fectly by Doiling again with a different amount of acid, 
either more or less, as the case might require. 

By some anthers the presence of peptones in the nrine 
I has often been assumed from the mere failure of heat and 
acid to throw down all the proteids, and from the filtrate 
still yielding large precipitates with alcohol, picric acid, or 
other reagent. But if my observations are correct, the as¬ 
sumption betrayed blank ignorance of the simplest funda¬ 
mental facts which govern the action of heat and acid on 
these substances. I have had all the cases under investiga¬ 
tion in which others have found peptones, and I have never 
yet seen an albuminous urine in which the proteids conld 
not be all thrown down by heat with proper acidulation, 
leaving a filtrate which gave nothing more tnan a haze with 
alcohol or picric acid. I have frequently seen the rnby-red 
colour with Fehling’s solution in albuminous urines, bnt 
these all precipiDated perfectly with heat and acid, and the 
filtrate on cooling never gave the reaction. If the supposed 
peptone had not disappeared, why had it become altered in 
its properties? In non-albnminons urines, I have often with 
the same test seen the phosphates tinged of a red or 
brownish-red colour, more especially in the puerperal state, 

I but this is not indicative of peptone, with which the colour 
| would have been in solution. It should be remembered that 
I when a patient is taking gallic acid, santonin, &c., and 
when the urine contains uroleucic acid, as in alcaptonuria, 
the same test will strike a brilliant red colour. Although I 
do not believe that this colour, when obtained in albuminous 
urines, proves the presence of peptone, it nevertheless appears 
to be due to something intimately connected with the albu¬ 
men, for it remains after prolonged dialysis. This, however, 
still further distinguishes it from peptone, which gradually 
dialyses away so that the reaction is ultimately lost. I have 
frequently obtained thereactioninurinecontainingaconsider- 
able quantity of paraglobulin, bnt not in all, and have thought 
it possible that the ruby-red colour may be yielded by some de¬ 
composition productof haemoglobin. With heat and picric acid 
I have never been able to identify any body in the urine as 
peptone, except in the case of purulent urines. True, there 
often forms a slight turbidity or precipitate in the urine 
after removing the heat and picric acid precipitate, but it 
can easily be Bhown that even this is not caused by peptone; 
fr* the latter always disappears on again boiling, whereas 
the other does not, and is therefore no doubt due to mucin. 

Posner believes that he has demonstrated the existence 
ot albumen in normal urine. 3 His method is to precipitate 
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the mucin and supposed albumen by alcohol or tannin, to 
redissolve this precipitate in water, alkali, or acid, and test 
these several solutions. It appeared worth while to toy the 
effect of heat and several reagents on mucin obtained in this 
way. Confining myself to precipitation by alcohol, it was 
found that the method waa of no value for showing the 
effect of heat on mucin, for the watery solution was quite 
turbid, like the urine after dialysis to specific gravity 1001. 
For demonstrating the mucin zone, however, and also the 
albumen one with nitric acid, the method proved better 
than dialysis. The former zone now always mounted 
to the very top of the column of liquid, and could be easily 
made to disappear by a little agitation of the tube, but ite 
identity was beyond doubt. It was now found that when 
cold picric acid showed the presence of albumen in the 
urine, it could always be easily demonstrated also in the 
watery solution of the alcoholic precipitate by nitric acid.; 
On the other hand, the nitric acid invariably failed to show 
it when the cold picric acid had previously given a negative 
result with the urine, no matter what the effect with heat. 
One outcome of the investigation of these albuminuric cases 
was a result which led me to doubt the accuracy of Posner's 
conclusions. The real or supposed albumen found by this 
Inquirer in normal urine (to which he restricted his search) 
was insoluble in water, and a solution was only obtained 
with alkali or strong acetic acid, after everything which 
conld be dissolved in a large quantity of water had been 
removed. How was it, then, that I found the albumen in 
the alcoholic precipitate from nrines which contained but a 
small quantity of this body always freely soluble in water, 
and much more easily detected by nitric acid than before ? 
Posner, echoing the opinions of Senator and others, has 
expressed the view that if albumen be present in normal 
nrine it would render easier the explanation of that patho¬ 
logical albuminuria which, he goes on to say, would in that 
case be nothing more than an excessive increase of a some¬ 
times quite latent, sometimes distinctly present, physio¬ 
logical albuminnria. But our difficulties would rather be 
increased than diminished if it could be shown that there 
occurs a form of albumen in normal urine differing > in 
important respects from what is found there when it exists 
in pathological quantities. I very carefully repeated some 
of Posner’s experiments with normal urines, but have oply 
space to give a brief summary of the results. I found, like 
him, that the alcoholic precipitate was not all soluble in 
water, but I was not aole with the remaining ipaoluble 
part to get a satisfactory clear solution in acetic acid or 
any reliable reaction with it; especially it was found im¬ 
possible to get a satisfactory result with nitric acid. It 
is to be regretted that Posner’s description of his result 
with this reagent is defective ; he makes no mention of the 
zone or zones manifested. One evident objection to the 
method is the length of time during which the precipitate is 
necessarily subjected to the action of alcohol. When we 
precipitate ten oances of urine with thirty of alcohol, it 
takes a considerable time to filter this large quantity of 
somewhat viscid liquid, and some time longer to get rid of 
the alcohol on the filter. The mucin may be partly 
coagulated and some of it rendered insoluble. It may be 
further objected that we are so ignorant of the reactions of 
urinary mucin, which has been erroneously assumed to be 
identical with other varieties of that body, as to render 
Posner’s inquiries altogether premature. Urinary mucin 
appears to occupy an intermediate place between other 
forms of the same substance and albumen, and. is possibly 
more allied to the latter than the former, while its reactions 
have yet to be further determined. 

After my failure with acetic acid it appeared to me that a 
better result might be obtained by at once boiling the filter 
containing the alcoholic precipitate in water to which hydro¬ 
chloric acid had been added in proportions to form a soluble 
acid albumen. This form of albumen is readily recognised 
by nitric acid, but here also my results were negative, 
although the precipitate from ten ounces of nrine was dis¬ 
solved in only one ounce of the acidulated water, equivalent* 
therefore, to a concentration of one-tenth of the quantity of 
urine employed. I believe that normal urine is entirely free 
from albumen. As far as practical testing is concerned, I 
conclude that in a neutral or acid nrine, if we get no result 
with cold picric acid it negatives the presence of albumen; 
and this fact, coupled with its other advantages, gives this 
reagent a unique value as a test for albumen. If confirma¬ 
tion be desired, there is perhaps nothing better than nitric 
acid after dialysis, or after precipitating with alcohol and 
jediesolving. J have long been convinced that the propor- 
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tion of cases in which albumen has been believed to occur 
in the urine, both in disease and apparent health, has been 
stated at too high a figure by numerous observers, whose 
results in many instances are not worth the paper on which 
they are written. If the cases in which mucin alone has 
been mistaken for albumen were excluded, the proportion 
would be considerably reduced. Nevertheless, from the 
frequency with which we find albumen and an increase of 
mucin together in the urine, this diminution in the cases of 
undoubted albuminuria would not be so great as otherwise 
might have been expected. 

The most interesting question that remains is as to the 
origin of the urinary mucin and its significance in increased 
quantity in the urine. Hitherto the prevalent idea has 
been that it is derived chiefly, if not solely, from the mucous 
membrane of the bladder and the rest of the urinary tract. 
But it can hardly be supposed that the urine in jaundice 
and some other pathological states can be so stimulating to 
the urinary mucous membrane as to cause that considerable 
increase of mucin which is found in that fluid in these 
conditions. Above all, if there be a considerable increase 
of mucin in the urine in many cases of albuminuria we are 
with our present knowledge quite at a loss to account 
for it. It seems to me impossible to explain its variations 
in the urine on any other supposition than that it is largely 
derived from the metabolic processes of the epithelium of 
the renal tubules themselves. Dr. Ralfe seems to have 
supplied just the very link which was wanting in our know¬ 
ledge as to the causation of various forms of functional 
albuminuria by the suggestion that they are mostly due to 
derangements of the metabolic activity of the renal cells— 
that function by which they separate albuminous con¬ 
stituents from the blood, and either appropriate and convert 
them for their own nutrition, or decompose them into urea 
and other products. When this function is inadequately 
performed, either from excess of work thrown on heed thy 
-epithelium, or from any cause tending to impair the 
functional activity of tnis structure, albuminuria may 
result. 8 And if mucin be a product of this metabolism, 
we can at once see that the same circumstances which 
.produce albuminuria would also lead to increased mucin¬ 
uria. If this view should prove to be well founded, it 
would give a different complexion to many of the problems 
involved in albuminuria. Here it may be of interest to 
recall the fact, first pointed out by Dr. Finlayson of this 
city in 1874, that tube casts have been found in jaundiced 
urines in the absence of albumen. When we consider that 
such urines are invariably rich in mucin, however, the oc¬ 
currence of tube casts in them may be of the highest signifi¬ 
cance, and lends support to the supposition here advanced. 
It seems almost certain that increased mucinuria is not 
only a frequent concomitant of albuminuria, but may be 
the precursor of the latter, and therefore in itself a danger 
signal. Hence heat with acetic or picric acid, even when it 
gives a result which may be only mucinous, really reveals a 
morbid condition, forthesame result is not obtained in strictly 
normal urine. Defective metabolism of the renal epithelium 
may, in its minor degrees, show itself only by increased 
mucinuria, and in a more advanced stage by albuminuria. 
There is a certain harmony between this view and that of 
Senator and Posner, for this first stage would only be an 
increase of a physiological phenomenon. 

Particle. _ 

CASE OF ADDISON’S DISEASE WITHOUT 
PIGMENTATION. 

Bt H. E. COUNSELL, L.R C.P.Lond. 

G. B-, aged twenty-seven, a carter, came to me about 

September last, complaining of pains after meals, with 
feelings of nausea, bat no actual sickness. For this a 
tonic was prescribed, with benefit. He used to appear 
again and again with the same symptoms, which were so 
far relieved that in November and December he was not 
seen at all, and it was not until January that symptoms 
once more became so severe that two or three days’ holiday 
were taken at a time; feelings of great depression, accom¬ 
panied by actual, though occasional, sickness, then develop¬ 
ing. I then obtained further particulars concerning him. 
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The family history was good; no phthisis; no history of 
any hereditary disease. No illness, but bad been until fire 
ears ago very intemperate, his nsnal drink being beer, 
i&rried, and has four children, but has been completely 
impotent for the last two years. Patient was a big, well, 
developed man, with dark-brown hair and light-brows 
eyes. On January 10th I examined him in bed. He told 
me that since the commencement of his illness he bad lost 
28t. in weight, and that since Christmas he had become 
short of breath, especially on going upstairs. Nothing vis 
made oat from the examination, except that the liver 
dulness was small, and that there was considerable tender¬ 
ness over the epigastrium and under the ribs on the right 
side. He had also a slight yellow tinge, but the conjunct!?? 
were not jaundiced. Urine normal; sp. gr. 1020. Under the 
same treatment he picked up and got about his work again 
until February. He then became much weaker, and sick¬ 
ness became more constant. Nothing could be learnt from 
his vomit, which consisted simply of undigested food and 
bile. His bowels were open normally except for a little 
straining sometimes. On Feb. 6th he passed what he de¬ 
scribed as a piece of “rotten liver” in his motion, butii 
was not saved for examination. By the 12th he became so 
weak and faint that he took to his bed entirely, and the 
vomiting became almost constant after taking any food. 
He complained of acute pains in the abdomen, sometimes 
referred to the umbilicus, sometimes to the epigastrium. 
There was no distension, the abdomen being rather re¬ 
tracted. On the 15th I saw the patient in consultation 
with Dr. Ticehurst of Petersfield. The patient was then 
very weak; pulse could just be felt, 120; hands cold; tad 
he was giddy on attempting to sit up in bed. The pain it 
the abdomen was referred to the epigastrium, where there 
was also tenderness. The liver dulness was mnch diminished, 
being only one inch and a half in the nipple line. Three things 
were discussed as probabilities: 1. Acute yellow atrophy of 
the liver. 2. Growth coming forwards involving deep nerve 
plexuses and pressing upon duodenum. 3 Although the 
skin was not pigmented, Addison’s disease. On the 16th 
there was a great change for the worse; pulse sometimes 
could not be felt; he vomited every hoar nasty blaek 
stuff, which sometimes looked as though it contained 
altered blood. His mental condition was cloudy; he 
was restless and constantly yawning. No pain in 
head; no f&ilme of sight; fed byenemata. On the 17th 
he was pulseless, very thirsty, constantly retching, and 
had passed no urine for twenty-four hours; tongue 
furred and dry; features pinched and drawn—in fact, he 
had all the symptoms of acute abdominal collapse. In 
the right iliac fossa an elongated mass could be felt, 
which rolled under the finger, and seemed to bear some 
resemblance to an intussusception. Nothing coaid be felt 
per rectum. A fourth possible explanation of the sym¬ 
ptoms now suggested itself—the strangulation, through 
the foramen of Winslow or diaphragm, of a piece of 
intestine high up, thus preventing general distension. 
Addison’s disease was again discussed, so also was acute 
yellow atrophy, which, however, was completely negatived 
from absence of jaundice and delirium; so that toe dia¬ 
gnosis seemed to lie between Addison’s disease and an 
acute strangulation high up in the intestinal canaL 
For the former affection there was the chronie history, 
wasting, breathlessness, sickness, collapse—against, the 
present acuteness of the symptoms, the complete absence 
of bronzing either of the skin or mucons membranes, 
the general appearance of the patient, which was exactly 
like a person suffering from intestinal obstruction. For a 
strangulation there was the acute history of the past few 
days and the appearance of the patient, suppression of urine, 
and constant vomiting—against, a Bomewhat vague history 
that on the 15th a dose of salts had acted after great strain¬ 
ing, bringing away a hard motion and a quantity of material 
like coffee grounds, together with the long history of illnem 
and wasting. On the morning of the 18th the patient died. 
A necropsy was made the same day. Through the very 
limited abdominal incision which was allowed the whole 
intestinal tract was examined and found practically healthy. 
No peritonitis. A retro-ctecal pouch was discovered, which 
contained the vermiform appendix distended with mocus. 
The suprarenal capsules were next removed, and one of them 
was sent to Guy’s for microscopic examination. It weighed a 
drachm and a quarter, was larger than normal, and its surface 
bossy, from larg:e white deposits in its substance. On 
longitudinal section these were found scattered through the 
medulla and cortex of the organ. , They varied in size from 
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a pea to a cob-nut, and resembled in appearance the caseous 
material found in lymphatic glands. Several slides were 
I examined by Neelsen’s method for tubercle bacilli, but 
without success. Under the microscope these masses were 
(found to be almost entirely caseous, and stained badly. 

! They were surrounded by a narrow zone of small cell tissue, 

| in which many giant cells were seen. There can be little doubt 
doubt they were of a tubercular nature. There is a general 
j impression that tubercle bacilli are not found in Addison’s 
disease, but this is not the fact. However, it is admitted 
by the authorities that they are difficult to find, and the 
same is true of tubercle in bones and joints. 

I have called this a case of Addisons disease without pig¬ 
mentation, not implying by that title that I look upon it as a 
i distinct form of the disease, but simply a case that ran such 
a rapid course that pigmentation had no time to develop, 

, and have published it to show how hard the diagnosis of 
such an early case must be, and the many points for discus- 
1 sion which may be raised in its progress. Impotence I do 
| not find mentioned anywhere as a symptom of the disease, 

I but it is certainly one which one would expect to find in 
such a supremely “ nervous” disease as Addison. I have to 
thank my friend, Mr. Targett, for kindly examining and 
reporting on the condition of the snprarenals, ana Mr. 
Dunn for his assistance during the progress of the case. 

Lira, Hants. 


TYPHOID FEVER; PERFORATION (?); LOCAL 
PERITONITIS; OPERATION; RECOVERY. 

By JOHN W. TAYLOR, F.R.C.S., 

SURGEON TO THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN ; 
CONSULTING SUROEON TO TnE WOLVERHAMPTON HOSPITAL 
FOR WOMEN, ETC. 


This patient was under the care of Dr. Walter Carman 
of Wednesbury, and I am indebted to him for all the early 
history of the case. 

Richard C-, aged thirty-three, single, a furnace worker 

in a tube manufactory, was taken ill about the middle of 
August, 1888, and had to leave his work the first week 
in September, when Dr. Carman was called to attend him. 
During this attendance the patient passed through the 
ordinary course of a severe attack of typhoid fever, in which 
1 the signs and symptoms of this disease—abdominal pain 
and tenderness, diarrhoea, the rose rash, and the typical 
temperature—were all well marked. Other cases of typhoid 
■ fever were occurring in the same neighbourhood about this 
date. From this attack the patient began slowly to recover, 
and it w , as thought that he had become convalescent. A 
relapse, however, occurred, and during this relapse the 
symptoms became mnch more acute and dangerous than 
thev had previously been. The abdomen was distended 
and extremely tender, and at one period so marked was 
j the collapsed condition of the patient that perforation was 
suspected. The patient lived through this time of severest 
danger, and then it was noticed that a tumour was forming 
in tne upper part of the abdomen, between the stemnm 
and the umbilicus. This steadily increased in size, and as 
it grew the patient began to suffer from attacks of hiema- 
temesis. These became alarming, on one or two occasions 
as much as a pint of blood being vomited. It was at this 
stage of his disease that I saw the patient with Dr. Garman, 
our consultation being held on Dec. 12fch, and the perforative 
stage of the disease—if such it was—having occurred some 
ten days previously. 

A prominent rounded swelling occupied the epigastric and 
upper umbilical regions. It was continuous with the liver. 
Tne latter was not displaced upwards by the tumour. On 
palpation a sense of deep fluctuation, or rather that feeling 
of elasticity which is significant of distant fluid, was plainly 
perceptible. I diagnosed the enlargement to be cystic, in¬ 
volving the left lobe of the liver, and advised an early 
operation. This -was performed two days later, another 
attack of hjematemesis having occurred the night previously. 
The steps of the operation done were exceedingly simple. 
An incision was made in the middle line between the 
sternum and umbilicus, and gradually deepened until the 
fluid was reached. The peritoneum in this situation was 
absolutely adherent, and we had to cut through what ap¬ 
peared to be the thinned edge of the left lobe of the liver 
before reaching the cyst. About three pints of brown, 


slightly turbid fluid were evacuated. A finger inserted into 
the cavity which had contained this collection found it 
sharply bounded by a transverse line below; its height and 
deptn were out of reach. Owing to the adhesions it is im¬ 
possible for me to state the exact situation and relations of 
the cyst. It appeared to comp towards the surface between 
the liver and the stomach, and perhaps it may have had 
direct connexion with the lesser sac of the peritoneum. A 
large rubber drainage-tube was left in the cyst and the 
incision closed around it. The patient made a rather slow 
but steady convalescence, and finally a complete recovery. 
On one occasion only did he have any return of the haema- 
temesis. This was after eating rather heartily of fowl and 
pigeon-pie some ten days after his operation. On account 
of this all solid food was stopped for some time longer, 
until Dr. Garman felt satisfied that he was able to take it 
without danger. 

The interest of the case is of course much more clinical 
than surgical. Typhoid fever is, unfortunately, still so 
common that it is very possible the foregoing history may 
some day be repeated. If so, the record of this case may 
be of service. The operation was performed in one of the 
little houses of a court at Wednesbury. No trained nurse 
was available except at the time of operation, and the 
patient has mainly to thank the nursing of his sister and 
the careful attention of Dr. Garman for his recovery. 
Whether the true sequence of events was that which 
appears in the title of this paper cannot be absolutely 
known. It appears to me to he the most rational explana¬ 
tion of the history I have related. 

Birmingham. _ 
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A CASE OF INTUSSUSCEPTION OF NINE DAYS’: 
DURATION SUCCESSFULLY TREATED 
BY INFLATION. 

By T. Grant Langhorne, M.R.C.S., L.R.C.P. 


The history of the case is as follows. On Saturday' 
afternoon, Jan. 25th, the mother noticed that her infant, 
nine months old, was very sick, throwing up its milk as 
soon as it swallowed it, and also that it had diarrhoea 
very badly. She informed me that the child was per¬ 
fectly well in the morning, crawling about the floor as 
usual. She gave it a powder, but the next day, being no 
better, she took it to the chemist, who gave her some 
powders. The sickness and purging, however, got worse, 
and the child strained very mnch, but nothing passed 
but blood and slime. On Thursday, the 30th, she 
sent for me, but I was away in the Bush, and did- 
not see the child till Sunday about 11 p.m. I found 
the child in her mother’s arms, with its legs drawn 
np, and evidently in great pain. The face was pinched and 
white and her feet and hands quite cold, although the tem-- 
perature of the room was 85° F. The abdomen was swollen 
and tympanitic and very tender. Tongue dry and glazed. 
She was sick every few minutes and constantly straining, 
nothing hut blood and mucus passing. On introducing my 
finger into the rectum I fancied I could feel something come 
down when she strained, so I gave her chloroform, and 
could then distinctly feel the invaginated gut with a well- 
marked dimple on its anterior surface. My other hand on, 
the abdomen made out a well-defined sausage-shaped 
tumour in the left iliac fossa. The child seemed to be 
dying, and the parents were very anxious that something 
should be done, so I determined to try to replace by means. 
of inflation, but with, as 1 thought, no hope of success* 
considering the length of time the gut had been invaginated. 

I took an ordinary pair of bellows, wrapping a piece of 
oiled rag round the nozzle, and, keeping one hand on 
the abdomen, slowly distended the rectum. After about two 
or three minutes’ gentle blowing, I felt the tumour in the 
abdomen suddenly disappear. Making sure the intestine 
had raptured, I withdrew the bellows and introduced my 
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finger into the rectum, and found the invagin&ted gut had 
disappeared. I prescribed small doses of opium and left. 
The next morning I called expecting to hear my little 
patient was defunct, but, to my surprise, the mother in¬ 
formed me that she had not been sick since I left, and that, 
although there was a little mucus passing every hour or so, 
there was no tenesmus. The abdomen was softer, and 
could be touched without making the child cry, and no 
tnmour could be detected. The rectum was also quite 
empty. I ordered white of egg in a little water and a little 
veal broth at frequent intervals, and to continue with the 
opium mixture. The child made an uninterrupted recovery. 

I think this case worthy of reporting on account of the 
length of time the gut was invaginated (nine days). As far 
as I know it is the first successful case that has been 
replaced by inflation after so long a period. I should have 
thought that after nine days adhesions would have taken 
place, and that any attempt at reposition would have 
roved fatal by rupture. This is the second successful case 
have had; the first one I saw on the second day, and used 
the same treatment. It also shows the great help of an 
anaesthetic both in the diagnosis and in the treatment, for 
until the infant was thoroughly under I could feel nothing 
definite, and as regards the treatment it is no less important. 
This case, when taken with other successful cases, will 
encourage others to try the same treatment before opening 
the abdomen, which operation, especially in a Bush practice, 
does not hold out any great hope of success. 

Millicent, South Australia. 


GURJUN OIL AS AN EXPECTORANT. 

By William Murrell, M.D., F.R.C.P., 

LECTURER ON* MATERIA MEDICA AT THE WESTMINSTER HOSPITAL. 


A few weeks ago, in a communication to The Lancet, 
I stated that at the suggestion of Dr. Walshe I had been 
using copaiba as a remedy for chronic bronchitis and winter 
cough. I found that it was an excellent expectorant, but 
had this grave disadvantage—that in a large proportion of 
cases it brought out a rash attended with intense itching, 
and often accompanied by irritation of the throat, diarrhoea, 
and vomiting. To obviate this difficulty I endeavoured to 
find some drug allied to copaiba which would exert the 
required action on the bronchial mucous membrane without 
affecting the skin. After one or two unsuccessful trials I 
thought of gurjun oil, wrhich at one time was extensively 
used to adulterate copaiba. Gurjun balsam or wood oil, as 
is well known, is a balsamic exudation obtained by incision 
and the application of heat from the trunk of Dipterocarpus 
turbinatos and other species growing in the East Indies. 
It is a transparent liquid of the consistence of olive oil, of an 
opaque, dingy, greenish-grey’ colour, as seen by reflected 
light, and having an aromatic odour and taste not unlike 
that of copaiba, but without its acridity. Some years ago 
it was brought prominently into notice by Dr. Dougall 
of the Andamans as a remedy for leprosy, but seems to 
have attracted but little attention in this country. There 
is practically no demand for it here as a therapeutic 
agent, and it is a very inexpensive drug. I gave it first 
in doses of a drachm and then of two drachms three times 
a day, enough being ordered to last a week. I prescribed 
it in the form of a mixture, w ith liquor potassm, spirit of 
nitrous ether, mucilage of acacia, and cinnamon water. It 
certainly was not a very inviting combination, especially as 
it had a tendency to iC curdle, but it seemed eminently 
adapted for exciting a rash if the drug were eliminated by 
the skin. After a time I gave it mixed with extract of 
malt—two drachms of the balsam to an ounce of the 
extract—three times a day, and this was taken without 
difficulty. The chronio bronchitics—many of whom had 
previously taken copaiba—reported that it acted admirably 
as an expectorant, “clearing the chest” and easing the 
cough. In several cases I gave in addition tincture of 
jaborandi or nitrate of pilocarpine at bedtime so as to p r o- 
duce profuse sweating, but no eruption resulted. My col¬ 
league, Dr. Colcott Fox, tells me that there are one or two 
eases of gurjun rash on record, but I have not been 
fortunate enough to see one. It is true one patient—a 
woman—told me that the medicine brought out some spots, 
but they disappeared in a few hoars, and increasing the 
dose failed to reproduce them* It seems to me that gurjun 


oil has all the advantages of copaiba as an expectorant, 
without the grave disadvantage of exciting an eruption. U 
has been recommended as a remedy for gonorrhoea and gleet, 
but I have had no experience of its use in this direction. 

Weymouth-street, W. 

A CASE OF DIPHTHERITIC PARALYSIS IMPLI¬ 
CATING LARYNGEAL MUSCLES. 

By James B. Ball, M.D., M.R.C.P., 

PHYSICIAN TO THE THROAT DEPARTMENT, AND SENIOR ASSISTANT 
PHYSICIAN, WEST LONDON HOSPITAL. 


W. Y-, aged twenty, a milkman by calling, was ad¬ 

mitted into the West London Hospital on May 31st, 1SS9, 
suffering from weakness of the legs, hoarseness, and other 
troubles. I am indebted to Dr. H erring ham, under whose 
care he was, for the opportunity of examining the patient's 
larynx, and for permission to make use of the notes of 
the case. The following history was obtained:—He had 
always enjoyed good health. Ten weeks previously to ad¬ 
mission he got a cold, and lamps formed at the side of hia 
neck. He did not lie up or consult a doctor; the cold 
gradually got better, and the lumps went down. Three 
weeks before admission his voice began to get weak, 
and he had difficulty in calling “Milk” on his rounds. 
About a week later, he became rather suddenly veiy weak 
on bis legs and bad to take to liis bed, wiiere he continued 
until admission. About the same time that he took to hia 
bed he found that fluids used to come through his nose in 
drinking. 

On admission, he was rather pale. His pupils were 
normal and equal, and reacted well to light and accommoda¬ 
tion. There was no facial paralysis and no weakness of the 
arms. His fingers felt dead ; hia feet were numb. The 
knee-jerks were absent. The gait was reeling, and he 
required assistance in walking. The urine contained no 
albumen. The voice was hoarse and had a nasal twang. 
He could sw'allow solids well, but fluids returned through 
the nose, and some went “ the wrong way ” and made him 
cough. The soft palate moved slightly on the right side 
in phonation, but the left side did not move. The sensation 
of the palate and pharynx was apparently much diminished. 
On June 3rd I examined his larynx. The colour and 
conformation of the parts were normal. The left vocal cord 
lay motionless in the cadaveric position. The right vocal 
cord moved well, but in phonation was curved, with the 
concavity inwards, from loss of tension. About a week 
after admission fluids ceased to come through the nose; 
otherwise his cond ition remained much the same till J one loth, 
when his gait was noted as being steadier and his voice 
stronger. His left vocal cord, however, w r aa still motionless, 
but the right cord had recovered its normal tension. On 
June 22nd the left cord moved up to the middle line in 
phonation, but was not abducted much, if at all, beyond the 
cadaveric position, ■with deep inspiration. His voice at this 
time was good, except for the nasal twang. On July 7th 
he was discharged from the hospital. His general condition 
had much improved. He could walk steadily, but his leg* 
soon got tirea. The numbness of his hands nad somewhat 
increased. The grasp of the right hand was weak and then 
was slight incoordination in the movements of the hud. 
The movements of the soft palate were more free than oo 
admission, but were still imperfect on the left side. The 
voice had a slight nasal twang, but was otherwise good. 
The abduction movement of the left vocal cord was still 
impaired. The treatment throughout his stay in the 
hospital consisted of ten-drop doses of tincture of nux vomica, 
with nitro-muriatic acid, three times daily. The patient 
was lost sight of after leaving the hospitaL I saw him, how¬ 
ever, in the early part of last February, and he stated that 
he lost all numbness of his hands and feet, and gained his 
usual walking powers and natural voice, abont two month* 
after leaving the hospital, and he was able to resume his 
usual work. At the time I saw him his knee-jerk* were 
present, and the movements of his palate and vocal cord* 
were normal. Although the actual nature of the so-called 
cold which this patient had suffered from, ten week* 
before admission, was not determined at the time of it* 
occurrence, there can be no doubt, from the subsequent 
course of the case, that it was an attack of diphtheria. 

W unpole-street, W. 
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LOOSE BODY REMOVED FROM THE KNEE-JOINT, 
j By William Tiplady, L.R.C.P., L.R.C.S.E., &c. 

W. B-, aged twenty-six, a healthy, active, young man, 

«. joiner, consulted me last year about an affection of the 
knee-joint. For some time he had been much on his knees 
, mending and building boats, and recently he had noticed 
i & lump in his right knee-joint, which caused him very 
considerable pain, and, occasionally when the lump seemed 
to catch in the joint, extreme pain. A foreign body, about 
the size of a chestnut, could easily be felt, which was freely 
i movable to any part of the joint. Loose cartilage was 
diagnosed. But as “ the knee-joint cannot be opened with- 
1 out grave danger,” we tried to fix the loose body in the 
upper sac of the synovial cavity, with the idea that if it 
could be thus fixed it would be almost harmless, and save 
an operation and the loss of time occasioned thereby. Our 
i efforts, however, were useless. Early in this year the 
loose body got between the ends of the bones, and caused 
extreme pain and inability of the joint. All efforts to dis- 
j lodge it were unsuccessful. At the end of a fortnight 
the pain and lameness to a great extent went away, but 
the loose body remained between the bones, of which the 
patient was painfully oonscious. It continued thus till the 
end of March, when once more it seemed freely movable, 
easily felt, considerably larger, and to “catch” the patient 
in walking. The patient was now tired of it, and wished 
me to operate for its removal. Hence on April 2nd I went 
to his house, and after injecting one grain of cocaine—the 
patient keeping the loose body in the upper sac of the 
synovial cavity with his finger and thumb,—I made an 
incision about two inches long down to the synovial mem¬ 
brane, the bleeding points were seized, then the synovial 
cavity opened and the loose body removed. The wound 
was carefully washed, bleeding arrested, and the edges 
brought together by four silver sutures. There was no 
escape of synovia from the joint, and the patient never 
complained of pain. Cotton wool saturated with pure oil 
of eucalyptus was used as a dressing. On April 6th the 
silver sutures were removed, and there was no swelling, 
redness, or pain, and the wound was healed. At the end 
of seven days the patient was np and going about as usual, 
j On examination of the loose body it was found to be 
entirely bone, smooth and beautiful on the upper surface, 
rough and irregular on the under surface, and about 
the size of a large chestnut. 

ShapinshAy, Kirkwall._ 

MENIERE’S DISEASE (AURAL GIDDINESS) PRO¬ 
VOKED BY INFLUENZA. 

By Angel Money, M.D., F.R.C.P. 

The following case is interesting apart from the assumed 
cause, and is probably only another not unfrequent sequel 
of influenza. 

A man aged thirty-four, of neurotic type—in fact, the 
same man whose case I described in the Clinical Society’s 
j Transactions under the heading, “A New Symptom of 
Megrim and Epilepsy,” in 1886—came to me complaining 
that since an attack of influenza in January last he had 
become abject to attacks of giddiness, commencing with a 
sudden loud noise in the right ear. There appears to be no 
j nystagmus, and only once has he noticed nausea or sweating. 

I On referring to my notes, I find that he was a little deaf in 
the right ear in 1883, and that he at times noted a loud 
report (subjective) in the right ear, but that there was no 
sensation of movement in any direction. There is no 
evidence of disease of the middle ear or Eustachian tube. 

' It> is, I believe, a frequent occurrence for influenza to 
damage the balancing nervous apparatus; here it is out of 
Pla<» to discuss the part of the apparatus spoilt; the most 
likely suggestion is an effusion into one semicircular canal, 
but which one I cannot make out. Nor is this suggestion free 
from objections. Salicine and antipyrin are the drugs being 
i «niployed with partial success. The number of attacks was 
more than a dozen a day at first; now he may go a day with¬ 
out an attack, and generally does not have more than three 
‘ ° r four, but the giddiness is great enough to require the 
recumbent posture, but not great enough to cause vomiting, 
sweating, tingling, or loss of consciousness. Perhaps it is j 


not right to speak of degree of giddiness as capable of pro¬ 
voking sneh symptoms; it may be that the direction of the 
nervous discharge determines these symptoms, just as in the 
case of epilepsy it seems to be a peculiarity for the nervous 
discharge to cause vomiting, micturition, and defecation. 
Dr. Gowers clearly pointed this out. 

Harlefy-street, W. 
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POPLITEAL ANEURYSM; DIGITAL COMPRESSION FOR 
184 HOURS ; CURE. 

(Under the care of Mr. Rivington.) 

This case of digital compression of the femoral artery for 
aneurysm in the popliteal space is one presenting many 
features of importance, indicating, as it does, the tolerance 
of pressure continued over a period of time, most unusual 
in the records of the treatment of aneurysms by this 
method. The aneurysm was cured by persevering in the 
compression, and that without evidence of anything like 
damage to the artery on which pressure was made ; but as 
the vessel was a diseased one, we hope that it will be 
possible for Mr. Rivington to give later the ultimate result, 
and so enhance the value of his communication. 

William B-, aged forty-three, labourer, was admitted 

into the London Hospital on Dec. 6th, 1889. He had no 
regular work, but did any work he could get. He had exerted 
himself a good deal in carrying sacks of flour on bis back 
and in handling heavy casks at a brewery where he had 
been employed. His health generally had been good. He 
had never had rheumatism, syphilis, or even gonorrhoea. 
His lymphatic glands were hard and rather large, and he 
had irregularities on his shin bone. He had only been onoe 
laid up, and that was through drinking boiling water when 
a child. He had a brother who suffered from rheumatism, 
but he knew of no disease amongst his other relatives. He 
had always drunk heavily, sometimes as much as four quarto 
a day, and he generally took about half a quartern ot rum 
the first thing in the morning. In his left popliteal space 
there was a tumour, fusiform in shape, extending through¬ 
out the space, and this tumour pulsated forcibly with an 
expansile pulsation. Each pulsation caused the leg to jerk 
forwards a little, and there was a marked thrill with visible 
vibration. The tumour itself was not painful, but each 
time it expanded it caused a shooting pain in the leg. The 
middle of the aneurysm was half an inch above the sur¬ 
rounding skin. The pulse could be felt at the ankle, and 
it was weaker than that of the opposite leg. Pressure on 
the femoral artery abolished the pulsation in the tumour, 
and lessened its size. The patient had felt pain in his leg 
for some time, but he did not notice the swelling or pul¬ 
sation till a fortnight ago. On listening to the heart, a 
mitred systolic murmur, an aortic systolic murmur, and 
diastolic murmurs were detected. The heart was much 
enlarged, and the apex beat two inches outside the nipple 
line. The arteries were very hard and rough, and the aorta 
dilated. The pulse struck the huger full and strong, but fell 
suddenly—water hammer pulse. Digital compression of the 
femoral artery w r as commenced at 11.10 A.M. on Dec. 9th. 
Directly it was left off’ strong pulsation was felt in the 
tumour. By 4.30 p.m. the pulsation was much weaker. 
During the day the patient had griping pains in the 
abdomen with diarrhoea. At 8.30 p.m. the aneurysm still 
pulsated when pressure was removed. One-sixth of a grain 
of morphia was injected into the patient’s arm, and hot 
fomentations were applied to his abdomen to relieve the 
colic. He complained of pain from the compression, but 
dozed after the morphia. The injection was repeated at 
6.30 a.m. The foot was rather cold. At noon on the 10th 
the skin was abraded where pressure had been made. The 
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foot was colder, (Edematous, and of a darker colour. At 
2.30 P.M. directions were given that the pressure should be 
discontinued; it had been carried on for twenty-seven hours 
and twenty minutes. The pulsation in the tumour was a 
good deal less. There was little pain, but the leg was cold 
and slightly (edematous. The limb was wrapped in cotton 
wool and bandaged, and the leg was flexed at the knee. 
Compression was recommenced at 10.10 a m. on the 13th. 
The patient did not complain of the pressure so much as he 
did before, and the foot was warm and not ocdematous. In 
twelve houra the pulsation in the aneurysm had greatly 
lessened. The hypodermic injections were continued. The 
compression was kept up for twenty-seven hours, being dis¬ 
continued at 2.10 p.m. on the 14th. The pulsation was 
then very slight, but the abrasion of the skin had increased, 
leaving a sore which proved very slow to heal. It was thought 
that by keeping the leg flexed on the thigh the pulsation 
would soon cease altogether, but this did not prove to be the 
case. The patientcould not bear full flexion, as itcaused severe 
pain in the part. As the pulsation in the tumour rather 
increased than diminished, and digital compression had 
caused a sore, compression of the femoral 'by means of 
tourniquets was tried; it was kept up for ten hours, but 
as it could not be borne so as to stop tne pulsation, it was 
discontinued. The leg was kept Hexed, and a pad was 
applied over the aneurysm in the popliteal space on Jan. 1st, 
ana this treatment was continued for some few weeks, 
until the sore in the thigh had soundly healed. Iodide of 
potassium also was fully tried. On Jan. 30th digital com¬ 
pression of the femoral artery w’as recommenced at 
10.10 A.M., with the intention of continuing it, if possible, 
till the aneurysm ceased to pulsate. A 14 lb. weight was 
applied to the fingers. About 1 p.m. the skin gave way 
under the pressure. The artery was then compressed above 
and below this abrasion without the weight. Morphia 
injections were used. At the end of forty-eight hours the 
compression had to be discontinued—viz., at 10 A.M. on 
Feb. 1st. The aneurysm still pulsated a little, but not 
nearly so much as it did before. Compression was resumed 
at 8.10 p.m. on Feb. 3rd, and was continued for twenty- 
four hours. At the end of that time the aneurysm 
still pulsated, but not so strongly as on the previous 
night. Compression was recommenced at midnight on the 
4th, and was carried on till noon the next day, when 
it was left off. It was resumed at 8 p.m. on the 6th, and 
continued uninterruptedly till 8 A. M. on Saturday, Feb. 8th, 
when no pulsation was perceptible. In fact, pulsation had 
ceased six hours before the compression was discontinued. 
More than fifty students assisted in the compression, and 
the periods during which compression was exercised may be 
viewed at a glance in the following table:— 

Date. Duration of compression. 

Dec. 9th ... Digital compression, 27 hours, 20 minutes. 

,, 13th ... ,, ,, 27 ,, 

„ 18th ... Tourniquet 10 ,, 

Jan. 30th ... Digital compression, 48 „ 

Feb. 3rd ... „ „ 24 „ 

,, 5th ... ,, ,, 12 ,, 

,, 6th ... ,, ,, 36 ,, 


184 hours, 20 minutes. 

On March 8th the patient had been up and walking about 
the ward for the last fortnight. No pulsations could be felt 
over the popliteal artery, but only that of a small vessel 
passing over the aneurysm. Soon afterwards the patient 
was sent to a convalescent home. He has been to the hos¬ 
pital since he returned, and the cure was then complete. 

Remarks by Mr. Rivington. —The diseased state of the 

S atient’s heart and aorta and arteries generally, caused no 
oubt in large measure by alcoholic indulgence, made me 
very desirous to avoid, if possible, ligature of the femoral 
artery. This vessel pulsated very forcibly, and appeared to 
be dilated and to have undergone pathological changes. For 
these reasons I persevered with digital compression, and a 
great deal of credit is due to the management of the case 
hv my house-surgeon, Mr. Hodges, and to the students for 
their zealous co-operation. In fact, the case strikingly 
exhibits the advantages which hospital patients derive from 
the services of medical students. It would scarcely have 
been possible to cure the patient elsewhere without resort 
to a cutting operation. So far as external appearance 
went, the aneurysm bore a strong resemblance to one of the 
fusiform kind, but it is so rare to meet with fusiform 


aneurysms in arteries so small as the popliteal, that 1 have 
very little doubt that the aneurysm was sacculated, and 
with a wide orifice of communication with the main trunk 
from which it sprang. That the orifice was large, I infer 
from the strong pulsation in the aneurysm and from the 
difficulty experienced in curing the aneurysm by digital 
compression. Had compression failed, I should hare tied 
the femoral, as I should have regarded it as unsafe to apply 
Esmarch’s bandage in the diseased condition of the heart 
and aorta._ 

CUMBERLAND INFIRMARY. 

A CASE OF ABSCESS OF THE LUNG; OPERATION; DEATH; 

NECROPSY. 

(Under the care of Dr. H. A. Lediard.) 

In this case the operation of pnenmonotomy was performed 
for the relief of a tubercular cavity in the lung, and the 
condition of the parts appears to have been favourable for 
the operation. The cavity was localised, the lung tissue 
condensed, and the pleura thickened aod adherent over it, 
whilst the tubercular deposit in other parts was not ex¬ 
tensive or advanced. Surgical treatment of lung cavities 
has been most successful when they were dependent troon 
localised gangrene of lung tissue, but much relief ii 
occasionally afforded when they follow the breaking down of 
tubercular deposits. It is a little difficult to say who win 
the surgeon who first opened an abscess of the lung, for the 
difference between empyema and abscess originating in the 
lung substance was for a long period unknown, some of 
the supposed examples of the latter being in reality 
examples of the former. Mr. Godlee 1 attributes the tin 
undoubted cases of the kind to Mr. Stoiks, 3 about 1845, but 
quotes Sir Edward Barry 3 as the physician who first sug¬ 
gested the advisability of the operation more than a century 
before. One of Mr. Storks’ cases improved after the onaa- 
tion; and many others, even more successful, have been 
recorded since that time. The conditions which justify the 
operation are now much better defined, though the detaik 
of its performance vary with different operators. The 
plan usually followed in this country is to incise freely 
and drain, sometimes with a counter-opening. By somef* 
this is considered liable to cause hsemorrhage; therefore divi¬ 
sion of the overlying lung by means of the thermo-cautery i» 
practised by them, after which insufflation of the cavity » 
carried out in preference to antiseptic injection. The caw 
in which surgery has been or may be attempted are thus 
classified by Mr. Godlee :® 1. Tubercular cavities. 2. Cavities 
resulting from gangrene of the lung. 3. Cavities resulting 
from the bursting into the lung of abscesses or other collec¬ 
tions of irritating matter from without. 4. Bronchiectases, 
from whatever cause arising, and including those which 
depend upon the presence of a foreign body in the air pas¬ 
sages. For the notes of the case we are indebted to the 
house surgeon, Mr. F. Has well. 

J. L-, aged fifty-two years, was admitted to the Cum¬ 

berland InGrmary, April 1st, 1889, complaining of cough 
with expectoration of six weeks’ duration; has never hid 
any previous illness. For the last five weeks he has been 
attending as an out-patient, but has not obtained any 
advantage from the treatment. The patient is a well-wide 
man, but his muscles are somew hat wasted and finger tips 
slightly clubbed. His present illness came on gradually, 
without any known cause. He coughs a good deal, and ex¬ 
pectorates a large quantity of nmco-puralent sputum; his 
slight pain in the chest at times, chiefly over the front; 
no dyspnoea or cyanosis. Percussion note good all over 
chest and back. Breath sounds generally somewhat 
prolonged at expiration. Over the front of the left 
lung, towards the base, some rnedinm crepitation can 
be heard ; behind, over both lungs, many coarse crepitation* 
and rhonchi. On admission there was some friction heard 
over a small area in the front of the right lung, but this 
soon disappeared. Pnlse regular and slow, temperature 


1 The Lancet, vol. i. 1887, p. 459. 

2 Pulmonary Consumption treated successfully by Naphtha 

3 A Treatise on Consumption of the Lungs. (Dublin, 17SO 
* Spillmann and H&ushalter record ten cases, of which sewn iwtK 
vered, one with a fistulous opening. Of the three fatal ca*s, ™ 
benefited, but died suddenly four weeks after; two died from 
twelve days after operation. (Revue tie M&l.). . , 

ft The Lancet, loc. cit.; see also paper by Dr. Coupland, ont- «*"• 
Jour., voL ii. 1885, p. 027. 
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judined to rise at night. He was given an expectorant 
[fixture and eucalyptus inhalations. On May 11th there is 
note to the effect that the above treatment effected no 
hiprovement, nor did terebene internally, or inhalation of 
I’oghill’s drops ; but that since he has taken creasote 
aternally some improvement has commenced, and fewer 
repitations and rhonchi are to be heard. On the 21st a 
[elapse occurred, temperature rose, rftles could be heard all 
ver the chest, and some bubbling crepitation in left axilla 
fifth and sixth interspaces. No dulness or impaired 

I ercussion was detected. Creasote was stopped and dilute 
itric acid prescribed, on account of the large amount of 
putum. 

June 5th.—The amount of expectoration is less and still 
if a muco-purulent character; no tubercle bacilli detected; 
ough comes on in paroxysms, worse at night. Over the 

f ft lung, especially in the axilla, numerous coarse crepita- 
ons can be heard and diminution of the respiratory 
nrmurs ; no impaired percussion sound. 

19th.—No change in the physical signs, and the general 
ondition keeps about the same; he has lost weight slightly 
ince admission. 

25th.—Impaired percussion note was found in the left 
^xilla this morning, extending from the mid-axillary line to 
he heart dulness, and upwards as high as the fourth inter¬ 
pace. Over this area there is diminution of the breath 

f ounds, and bubbling r&les are to be heard. A small aspira- 
ing needle was put into the chest through the fifth inter- 
pace in the anterior axillary line, and an ounce of thin 
pus, without odour, drawn from this after the needle had 
penetrated about an inch through a tough and thickened 
wall. 

29th —He was advised to have the abscess opened and 
drained, bufc refused, and was discharged. 

On July 30th he returned, having made up his mind to 
allow the operation. During the interval he had been in 
about the same condition, but the cough had been more 
troublesome and paroxysmal. He has lost a considerable 
amount of flesh and looks haggard; his fingers have 
become much more clubbed. The sputum is about the 
same in quantity as when he was discharged. The cough 
i9 worse when he lies on the left side, ana is always more 
severe at night. The left axilla is dull over the area pre¬ 
viously mentioned, breath sounds absent, and some coarse 
bubbling r&les can be heard mixed with friction—posteriorly 
coarse rftles alone. Right lung normal. 

Aug. 14th.—R&les present as before ; friction has dis¬ 
appeared. Temperature has ranged between 100*4° and 99° 
at night, and normal to subnormal in the morning. 

An operation to relieve his condition having been decided 
upon, an incision parallel with the ribs w*as made by 
Dr. Lediard in the fifth interspace at the anterior axillary 
line after an aspirating needle had been passed into the 
cavity previously diagnosed. The space not being sufficient, 
a small piece of the sixth rib was excised, and a director 
pushed along the aspirating needle, which was removed. A 
gush of pus mixed with air followed. Finally, a pair of 
messing forceps was passed along the director and expanded; 
more pus followed. Afterwards a finger introduced into 
the cavity showed that it was bounded by calcareous 
ni&jses, that the lower and internal walls could be reached 
in this manner, but not the upper. The cavity was syringed 
out with boracic lotion with only slight coughing on the 
part of the patient, a short drainage-tube of glass inserted, 
and a dressing of moss applied. 

15th.—He appears fairly well to-day, but still coughs fre¬ 
quently. Complains of pain in the side, and a smaller tube 
was inserted, on which the patient expressed himself relieved. 
A considerable amount of thin purulent discharge, mixed 
jith calcareous particles, necessitates frequent dressing. 
Temperature subnormal; pulse 116. 

16th. —Not so well to-day. Temperature 101 *4°; pulse 144; 
respiration 40. Pain continues on both sides of chest on 
breathing. No friction to be heard, or any signs of con¬ 
solidation. Given a mixture containing five grains of 
carbonate of ammonia, one minim of liquor atropine sulph., 
and five minims of liquor morphine mur., every four hours. 

18th.—The temperature keeps up, and there is no improve¬ 
ment in his condition—slight mild delirium. Pulse 140, 
small and weak; respiration 38. Stimulants given freely. 

j l —Still worse. Left lungexpandsbut little, and breath 
sounds are very weak over it Over the right lung the 
respiratory murmur is good, and no accompaniments can be 
heard. Pulse continues weak and rapid. Some delirium. 

Pain less. Slight line mop ty sis last night, 


which was easily controlled by ergot. To continue the car¬ 
bonate of ammonia, without morphia. He became rapidly 
worse the same day, and died without any increase of the 
dyspnoea. 

Necropsy , eighteen hours after death. —The right lung 
was adherent to the diaphragm by recent lymph and the 
pleura congested up the lower lobe, but only slightly 
roughened up the external surface. On section it contained 
some tubercle follicles at the root; otherwise it was 
normal. The left lung was closely adherent to the chest 
wall everywhere. On tearing it away a cavity was found 



on its axillary surface of an oval shape, and about the size 
of a goose egg. The external wall was composed partly of 
lung tissue and partly of thickened pleura alone ; internally 
it was lined by plates of friable calcareous matter forming 
a loose shell. On removing this the surface consisted of 
condensed lung substance, ragged in appearance ; no opening 
of an air passage could be seen into it. Some tubercle 
follicles were found both at the apex and at the root of the 
lung, but no breaking down had occurred around them. 
The other organs were healthy. 
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Cystotomy for Tubercular Ulceration of Bladder. — Rheu¬ 
matic Pericarditis with Delirium. — Gastric Ulcer. — 
Raynaud's Disease without Hcuirwglobinuria. 

An ordinary meeting of this Society wa9 held on April 25th, 
the President, Mr. Christopher Heath, in the chair. 

Mr. W. H. Battle read notes of a case of Tubercular 
Ulceration of the Bladder, in which supra pubic cystotomy 
and scraping were done, and recovery resulted. The patient 
was a single girl aged twenty, who was admitted into the 
Royal Free Hospital on Feb. 8th, 1889. There was a 
maternal history of phthisis, and for ten months she had 
had some increased frequency of micturition, with some 
pain before the act. The urine had been thick, and at times 
had contained blood. On admission, she was obliged to pass 
urine every hour and a half, and there was a feeling of ful¬ 
ness and an aching pain, which were relieved by the emptying 
of the bladder. The urine was slightly alkaline, sp. gr. 1015, 
and contained many pus and some epithelial cells. Twelve 
days after admission the urethra "was dilated, nnd an 
ulcerated surface of considerable extent felt at the base of 
the bladder and posteriorly, while on the right pide was a 
pouch. The surface of the ulcerated area was soft and 
vascular, and was well defined by a firmer somewhat 
sinuous margin. It was rubbed with small sponges 
on forceps, and the bladder afterwards washed out 
twice a day with boric acid solution. Five days 
later this was changed to quinine and acid, but this pro- 
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brought about after an injury or an attack of erysipelas 
in a drunkard—namely, shock upsetting the cerebral 
equilibrium. The personal element also could not be 
left out of the account. So-called nervous people might 
| develop delirium under circumstances which-would produce 
no such effect in those of a lees excitable temperament.— 
Dr. Co up land said that the observations of the author 
1 fully bore out the conclusions of early observers. He 
ventured one criticism with regard to the cause of the 
delirium ; he thought it better to reintroduce the name 
originally proposed for this condition by Trousseau—“cere¬ 
bral rheumatism,”—for delirium might occur apart either 
from hyperpyrexia or pericarditis. The rheumatic poison 
1 itself attacked the nervous centres, and according to this 
view both the pericarditis and the delirium owned the 
same cause. Cases with severe pericarditis often showed 
but slight arthritic manifestation, and this he regarded as 
a kind of metastasis.—Dr. Glover inquired what was the 
temperature of the patient before the salicylate was taken. 
He wondered if the low temperature was due to artificial 
or medicinal cause.—Dr. Macfarlane thought the state 
of the nervous system before the onset of the disease had 
something to do with the occurrence of delirium. In addi- 
1 tion to a sensitive, impressionable nervous system, there 
was in this disease an excess of acid in the blood. The 
products of cerebral waste were acid; and a proper 
alkalinity of the blood was an essential factor in the 
recuperation of nervous energy by aiding depuration of 
the cerebral waste products. If the blood were dis- 
i turbed in composition, the brain became malnourished, 
and exploded more readily in response to the stimuli 
of disease.—Dr. Finlay, m reply, said that the tem¬ 
perature was never over 102° F. before he took charge of 
the case, and it rose daring the administration of the 
remedies, which, therefore, he thought had very little to 
1 do with it. 

Dr. E. A. Barton then gave details of a case of Gastric 
Ulcer, which was accompanied by symptoms of abscess 
1 bursting into the bowel. The patient, a female, aged thirty- 
seven, a chronic invalid from rheumatism, had suffered from 
I tsymptoms of gastric ulcer for four years. There had been 
] vomiting of blood, sickness, and pain in the abdomen at 
| varying intervals; but these got well under treatment. On 
( Jan. 16 th she vomited some dark matter, which had not been 
j kept for inspection. She had great pain in the epigastrium. 

| Bismuth and opium and cold spoon diet were ordered. On the 
! 23rd but little improvement was apparent, and, as she 
! vomited everything, rectal feeding was resorted to, and 
j opium in pills given by the mouth. On the 24th symptoms 
of acnte peritonitis set in, with intense pain, vomiting and 
retching, and hiccough. Twenty minims of tincture of 
I opium every four hours, by rectum, were given with each 
1 injection. She seemed relieved somewhat, but on the 27th 
she had a rigor, two hours after which the temperature 
was 99\ On the 28th she was cold and collapsed, face 
i pinched, pulse very feeble and intermittent, and the fcem- 

| perature 95° in the mouth. She suffered intensely from 

I thirst, and a small quantity of ice was allowed by mouth. 

I The opium was kept to twenty minims every four hours, and 

I stimulants freely given, though nothing but a very small 

I quantity of ice was allowed by mouth. On the 29th she 

seemed slightly better and haa only vomited once in the 
night, though the pain in the abiomen was increased. 
Twenty-five minims of tincture of opium every four hours 
i were given. On the 30th the pulse was 104, and of much 

j better quality; the temperature varied from 95° to 98°, and 

1 the opium was further pushed to twenty minims every three 

i hours. In the evening the pain was very severe and the 

j opium put to twenty-five minims every three hours and 

I ounces of brandy. On the 31st there was great im¬ 

provement. The patient lay on her side; the pain was con¬ 
trolled; the temperature being 98% pulse 96, and fairly 
good quality.—Feb. 1st: She had slept fairly, but a most 
offensive discharge from the anus was noticed, the discharge 
was thin, and very small in quantity. Bowel and vagina 
examined without result. Opium was reduced. Some 
blood was passed the following day, and two days after¬ 
wards two drachms of fetid pus were passed. She seemed 
better but for delirium, which now set in and was of a 
wandering description. She was easily roused, hut very 
j Jtnpid ana dreamy.—4th: She had some difficulty in retain- 
| enem&ta, which were mixed with pus. Next day opium 

j pushed to half a drachm every three hours. She passed 

near ly every day about six ounces of pus by the bowel, 


but as the passage of pus was usually once a day, little 
interference with rectal feeding occurred. She improved 
quickly, the delirium passing off after a week, and the pain 
becoming less, bat she had a relapse on the 18th, the opium 
which up to the present had been reduced to five minims every 
three hours was now put to twenty minims every three 
honrs, and she quickly rallied in about three days. The 
pus gradually got less and disappeared by the 20th, from 
which time she steadily mended.—March 3rd : Bowels 
moved copiously and naturally, the first time for six weeks. 
Rectal feeding was decreased, as the stomach retained food, 
and on the 9th, no farther nutrient enemata were adminis¬ 
tered. She had been fed almost solely by rectum for six 
weeks, in spite of the purulent evacuations. On one occa¬ 
sion she brought up a large quantity of gas by the mouth of 
a most horribly fetid kind, and it was suggested that it 
might have come from the interior of an abscess cavity. It 
was supposed that the abscess communicated with the colon. 
The fact that feeding by rectum was commenced twenty- 
four hours before symptoms of peritonitis set in, and the 
stomach was empty, tends to show that bnt little matter 
could have been extravasated, and to this fortunate circum¬ 
stance it was thought probable that the localisation of the 
peritonitis was due. The temperature was never seen over 
99% and often as low as 95°. The patient had since died, but 
no post-mortem could be obtained.—Dr. Coupland asked 
if there were any visible sign of abdominal abscess. 
It had been observed in cases in which abscess formed near 
the greater gastric curvature, that a collection of gas had 
pushed up the diaphragm and simulated pneumothorax at 
the left base.—Dr. Barton replied that there were no sym¬ 
ptoms of abscess externally; merely a little fulness over the 
front of the stomach. There were no symptoms suggesting 
pneumothorax. 

Dr. W. S. Colman and Dr. J. Taylor communicated a 
case of Raynaud's Disease not associated with hemoglobi¬ 
nuria, in wnich there were local changes in the blood. The 
patient was a girl ten years of age, and the disease affected 
usually the two distal segments of the fingers of the right 
hand, in which the ischemic stage only was reached. There 
was a history of a similar condition having affected her 
maternal grandfather and a great-ancle. The condition had 
existed for fourteen months. The attacks were not pre¬ 
ceded by any premonitory symptom; the middle finger 
suddenly became blanched, and the affection then spread 
more or less rapidly to the other fingers. The thumb was 
rarely affected. The left hand usually escaped. When it 
was affected the spasm in both hands was symmetrical. 
Daring three of these attacks changes in the blood in the 
affected fingers were observed—viz., crenation and breaking 
down of blood-corpuscles and colouration of the liquor 
sanguinis. There was never any pain as the attacks passed 
off. They were worse in cold weather, but placing the hand 
in hot water would provoke an attack quite as readily as the 
application of ice-cold water. No haemoglobin was ever 
detected in the urine, and it was considered probable that 
the small amount liberated was excreted by the liver. A 
younger brother of this patient was also shown, who had 
noticed during the last few months that his nails cracked 
and were altered in shape. The change began six months 
ago in the right thumb, and almost immediately afterwards 
in the left thumb. The index and middle fingers are 
affected to a less degree. The change consisted of loss of 
the convexity of the nails, thinning of their structure 
generally, longitudinal cracking, and great brittleness of 
the free edge, and in the case of the thumbs of well- mark e d 
transverse ridging, which became more marked at the distal 
end. There was no special tenderness, and there had been 
no arterial spasm.—Dr. Barton said that there was usually 
a decrease in the tendency to form ronleaux, the corpusclre 
usually formingclumps.—Dr. Hale White had under obser¬ 
vation a well-marked case in Guy’s Hospital, showing during 
the paroxysms typical changes in the blood. Two other 
slighter cases illustrated interesting gradations in the 
affection. He had noticed that when tne fingers and toes 
were not involved some of the patients were subject 
to great flashings of other parts. This observation 
was of value in suggesting that it was a general 
and not merely a local affection.—Dr. J. Taylor, in 
reply, admitted that there was no hard-and-fast line 
to be drawn between cases subject to attacks of dead 
and cold fingers and true eases of Raynaud’s disease. 
In many epileptics he had observed a tendency to this 
affection. * « 
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Pylorectomy. 

An ordinary meeting of this Society was held on 
April 28th, the President, Mr. J. Knowsley Thornton, in 
the chair. 

A paper was read by Sir William Stokes of Dnblin on 
Pylorectomy, and illustrated with nnmerons diagrams. He 
said that this operation had hitherto bathed the efforts of 
surgeons in these islands; and abroad also the results had 
been discouraging. They were better in Austria and 
Germany, although the mortality there was alarmingly 
high, lie thought it was better to consider and analyse 
the causes of surgical defeats than to dwell on operative 
triumphs; and had not a course such as this been pursued 
with regard to ovariotomy, that operation would never have 
occupied such a prominent position as at present. The 
operation of pylorectomy was still in its infancy. It was 
only eleven years ago since Pean performed it in Paris, 
ana he had been followed by Billroth, Woliller, Czerny, 
and others. Owing to the acknowledged and un¬ 
doubted increase of cancer among the community at 
large, every operation for its relief demanded atten¬ 
tion. Gussenbauer and von Winiwarter, in Langen - 
beck8 Ardhiv , had shown that 60 per cent, of cases of 
eancer of the stomach were situated at the pyloric end, 
and in many instances it remained limited to that orifice. 
The case on which his paper was founded was that of a 
woman aged thirty-four, who presented herself as an out¬ 
patient on June 4th, 1889, with a history of vomiting sour 
water and slime, a gnawing pain in the abdomen, and 
vomiting after food, occasionally in very large quantities. 
The appetite failed, the bowels were confined, and the 
urine was scanty and high coloured. The symptoms dated 
from March 3rd, there had been no vomiting of blood, and 
the habits were temperate, though she had been addicted 
to drinking strong tea. On examination, the anterior 
abdominal wall was found thin and retracted, and there 
was a fusiform bulging, due to gastric dilatation, which 
yielded a succussion splash; to the right of this was a 
tabulated tender swelling. A diagnosis of gastric dilatation 
from cancerous pyloric obstruction was made. On June 25th 
the stomach was washed out with a 5 per cent, boric acid 
solution, and the next morning it was again washed out 
until the fluid returned quite clear. Chloroform being 
administered, a four-inch incision was made in the 
abdominal wall to the right of the umbilicus and 
above its level; the edges of the wound being re¬ 
tracted, the disease was exposed and found to be con¬ 
fined to the pylorus, the omenta being quite free from 
infection. These were first separated from the stomach by 
a series of ligatures, the tissues between them being divided, 
and the pylorus could then be lifted quite out of the 
abdomen. Dupuytren’s enterotome was next applied from 
the upper or lesser curvature obliquely downwards and for¬ 
wards over the pyloric end of the stomach, an oblique 
section of the gastric wall was then made, and a part of it 
closed by Czerny-Lembert sutures so as to reduce the 
orifice left to tne size of the duodenal section. The 
enterotome was then applied to the duodenum and the 
oancerou8 mass removed. The divided duodenum was 
attached to the stomach, the posterior wall being joined 
fimt. A double series of sutures was applied, the serous 
and muscular coats being united first, and then the mucous 
edges were brought into apposition by a second row. In 
dosing the anterior part the sutures were of course 
applied in the reverse order, the mucous coats being 
united first and then the muscular and serous. The 
patient, who had three semi-syncopal attacks during 
the operation, was then put to bed. In the evening a 
sudden failure of the heart’s action occurred, and the 
patient got weaker and died eleven hours and a half after 
the operation, which lasted two hours and three-quarters. 
The author then reviewed five cases of pylorectomy which 
had been performed in these islands with a fatal result, and 
referred to the recently published successful case by Mr. 
Rawdon of Liverpool. In the latter the pyloric tumour was 
■mail, there were no adhesions, there was no extreme 
emaciation, the serious symptoms were only of some weeks 
duration, and the operation was not so protracted owing to 
the use of Senn’s plates. An analysis of the five fatal cases 
showed that the symptoms had existed for a long time, 
that the patients exhibited great weakness and emacia¬ 


tion, that they had been the subjects of constant 
vomiting, and that the operation had been much pro. 
tracted owing to the difficult method of suturing em¬ 
ployed. Thus in the sixth case it would be seen that all 
these unfavourable conditions were absent The cameo 4 
death appeared to have been shock, collapse, inanittm, 
and peritonitis. The shock was due to the length of tine 
of the operation, but the collapse could not be altogether 
due to this; it depended rather on the emaciation aid 
debility of the patient at the time of the operation, b 
had been suggested that septic intoxication could occur 
in these cases from contamination of the peritoneum by 
osmosis; but with this the author disagreed, and he thought 
it was possible to keep the parts aseptic with proper eare. 
From a study of the hitherto published cases it seemed that 
failure was due to the late period at which the operation 
was undertaken, and it was also gieatly dependent cm the 
introduction of so many and such complicated sutures which 
took such a length of time to apply. In order to obviate the 
first cause of failure, be advocated the earlier adoption of 
exploratory operation, which was one now of comparatively 
little risk; tne size of the growth and the presence « 
absence of secondary deposits could then be determined, 
and we could either decline interference or proceed to 
operation. As to the method of suturing, it was a questioi 
whether a simpler and speedier method would not satis¬ 
factorily fulfil the required conditions. He felt confident 
that a sufficient closure could be made by uniting the 
serous and muscular coats only, and the continuous sutoit 
might be used to curtail the pylorus. Senn’s method wits 
decalcified bone plates might also be used, and be showed» 
model which illustrated their application to the pylorus; it 
certainly had the advantage of great rapidity. With regard 
to the results of this operation, in one case four yean 
elapsed before the patient succumbed to recurrent disease; 
but because the disease might ultimately recur we should 
not therefore abandon the operation; for if we carried 
such a reasoning to its logical conclusion, we should 
also abandon operation for scirrhus of the breast We 
should certainly operate if we could obtain a core 
or a tardy reappearance of the disease. Nor should vt 
abandon as hopeless the prospect of the discovery of a 
constitutional therapeusis, and claims to the discovery of a 
cure for cancer should be carefully examined. But until 
the day of a constitutional remedy arrived we should strive 
to render as perfect as possible a local therapeusis. In 
conclusion, he stated the following propositions. That tbe 
disease should be recognised before marked emaciation 
occurred; that in all doubtful cases exploration should be 
done to form a just estimate of the disease, to ascertain tbe 
presence or absence of adhesions, and to determine thepresena 
or absence of glandular infiltration; that the 'washing out of 
the stomach was a desirable antiseptic precaution, and did 
not exhaust the patient; that a protracted operation pro¬ 
moted shock and collapse; and that it was desirable b> 
determine what was the most effectual and speedy method 
of inserting sutures. 

Mr. Knowsley Thornton thought that at the duodenal 
orifice it must be almost impossible to be quite sure that as 
aseptic operation was performed. He considered that males 
bore operations on the abdomen as well as females, or a 
little better. He was not convinced that the length of the 
operation had much to do with the result; his own con¬ 
viction was that patients with malignant disease bore ad 
operations badly. When any malignant disease attacked 
the peritoneum a rapid diffusion was liable to happen. 

Sir William Mac Co km ac Baid that the author bad takes 
a more enthusiastic view of the operation than he himself 
was inclined to do. He could not conceive that the opeia- 
tion could be performed successfully unless done at a time 
when the patient was too well to think that an opeiatioa 
was necessary. The blot on the present procedure was tbe 
long time the operation took, and any method of suture 
which shortened that time was an advance in the righl 
direction. 

Mr. Bryant said that it was a great question whether 
patients would submit to an exploratory operation, which 
m a subject with malignant disease was not to be under¬ 
taken lightly. He had on three occasions been called on to 
consider the question of pylorectomy, but in none of these 
cases did be consider interference justifiable ; they all died 
w ithin about a month after being seen, and all hadextemivs 
disease, which would have rendered necessary the abandon¬ 
ment of tbe operation if it had been undertaken. He bid 
performed it eight or ten times on the cadaver, and had 
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j come to the conclusion that the best way was to employ 
■ Seim’s plates. He sewed the edges of the gut over the 
| opening in the plate, and this he found facilitated its appli¬ 
cation. Very few sutures were required : about five or six 
{in addition to the four in the plate) were sufficient. 

Mr. Jessett referred to the experiments which he had 
! performed on dogs, which confirmed Senn’s results. In cases 
of pyloric cancer one of the three courses was open—to leave 
the local disease alone, to perform pylorectomy, or to do 
gastro-enterostomy. He advocated a second method of using 
(Senn's plates after pylorectomy. Having passed the plate 
into the duodenum, he invaginated the cut end of the latter 
into itself and closed it ; the same was done with the 
stomach, and then, the two being brought together, holes 
were made opposite to the orifices in the plates. He had 
done three cases of gastro-enterostomy ; one patient died 
six days after the operation, and he attributed the fatal 
result to delaying feeding till the fourth day. In the next 
case he used catgut instead of silk, and the patient was at 
present well from the operation, and the stomach had much 
shrunken. In cases operated on by Senn’s method, he 
emphasised the desirability of early feeding by the mouth. 

Mr. Gould referred to a fatal case of pylorectomy at 
i which he had assisted. Having seen that case, which did 
. not present unusual difficulties, he could not help thinking 
that there was a small place in surgery for this procedure, 
if there were one at all. He did not think that we should 
speedily reach a time when early certain diagnosis of these 
• cases could be made, for there were no early symptoms of 
pyloric cancer which would justify operation. Diagnosis 
usually depended mainly on the failure of treatment to 
afford relief, on progressive emaciation, and on the dis- 
! covery of a tumour, and surgeons were not usually called 
in until the patients were in a condition unfit for operation. 

1 These cases were not usually fatal from the cancer itself, 
but from the obstruction caused by the stricture of the 
pylorus, and the question was, What was the easiest way 
of getting over this obstruction? He held that the safest and 
] easiest way was by the performance of gastro-enterostomy. 

I Dr. Gilbart Smith referred to the cases of two brothers 
who had been under his care. One was an instance of 
rapid pyloric obstruction in a man aged forty-five, who died 
within a week, and showed at the necropsy a simple 
ulceration at the duodenal side of the pylorus, which 
| appeared curable by operation. The other brother also 
resented pyloric obstruction, and this, like the first, was 
y some considered cancerous, but he got quite well after 
an exploratory operation, which revealed a cyst pressing on 
the pylorus. He felt that many such cases could be saved 
! by exploration. 

! Mr. Barker, though he did not think that pylorectomy 
. was altogether to be consigned to oblivion, thought that 
i gastro-enterostomy was likely to be undertaken in most 
j cases. Liicke had done eleven of these latter operations, of 
j which nine were said to have been successful. In one sue- 
j cessful case he had had himself he had used the continuous 
suture without Senn’s plates. 

j Sir William Stokes, in reply, accepted the President’s 
i dictum that males bore abdominal operations as well as 

females. He thought one need not be very apprehensive as 
to the results of an exploratory operation. It had been 
denied that there were early signs of pyloric disease, but 
stenosis gave rise to distinct symptoms. Gastro-enterostomy 
should be done where the performance of pylorectomy was 
, precluded by the existence of too extensive disease. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

Hospitals for Infectious Diseases. 

A meeting of this Society was held on April 11th, Mr. H. 
Armstrong, President, in the chair. 

The evening was, by previous arrangement, set apart for 
the consideration of the question, 4 * Should any charge 
whatever be made for admission to and maintenance in 
hospitals for infectious diseases, and if so, on what terms?” 
The discussion was opened by the President, who said that 
he assumed that all were agreed as to the necessity for 
Absolute freedom of admission to these hospitals for all 
persons, without distinction, who could not be effectively 
iwlated at their own homes, so that the sole question before 
the Society was the expediency of charging for their mainten- 
5°°® those who were in a position to pay. On this it was 
tafr&ble that the Society of Medical Officers of Health 


should give a decided opinion, as many sanitary authorities 
were, he believed, waiting for guidance, thongh the general 
tendency seemed to be towards more or less gratuitous 
maintenance. The Infectious Hospital at Newcastle, for 
example, the oldest in the provinces, was formerly in the 
hands of subscribers, and required the payment of 3s. a 
day; but since 1873, when it was taken over by the cor¬ 
poration, it had become practically free. The question had 
a metropolitan and an extra-metropolitan side, though, 
as regarded London, it was out of the control of the 
sanitary authorities. From a sanitary point of view, 
nothing could be of greater importance than the utmost 
facilities for isolation of infections patients, and conse¬ 
quently the removal of every impediment in the way 
of their treatment in special hospitals, which Bhonld 
be made as attractive as possible. Once he thought that 
private patients should be required to pay, but his opinion 
now was that no attempt should be made to render these 
hospitals in any way self-supporting. Section 132 of the 
Public Health Act enabled the sanitary authority to recover 
payment from all patients not being paupers, but was de¬ 
fective in not providing for the case of children. If it 
were thought that some classes of patients should be made 
to pay, the difficulty of deciding which should was by 
no means easy. Patients might be divided into the fol¬ 
lowing classes : (1) Paupers ; (2) poor persons, not paupero, 
unable to pay, admitted voluntarily or on the order of a * 
magistrate; (3) domestic servants; (4) poor persons ill able 
to pay; (5) those well able to do so; (6) residents in hotels, 
schools, and public institutions, police, workmen in firms 
providing medical attendance, &c. He had sent a circular 
to a large number of sanitary authorities with a view, to 
obtain information as to the actual practice in each place, 
and had received replies from thirty-two towns, which 
showed the greatest diversity in details, though the general 
tendency seemed to be towards remission of payment. In 
some payment was exacted of the well-to-do, in others 
accepted as a free gift on their part. In some paupers 
only were paid for by the guanlians. Some charged 
nominally for all, bat gave discretionaiy powers to the 
medical officer or the managers to remit the payment. 

In many patients admitted from other districts only were 
charged either personally or on their local authorities. In 
a few a charge was made for private wards or extra 
accommodation. In his own town a fixed subsidy was 
received from the guardians for paupers irrespective of 
numbers; a charge was made for private wards, but all 
others were treated gratuitously. The opinions of the 
medical officers of health were in favour of entire freedom. 

At Salford the abolition of payment had filled the hospital, 
previously often empty; and their general feeling was 
against inquisition into the circumstances of individuals 
and the allowance of special privileges to paying patients, 
which provoked discontent in those who paia and jealousy 
in those who did not. Mr. Armstrong urged as an argu¬ 
ment in favour of perfect freedom that the expense of 
maintenance was but an insignificant fraction of the total 
cost, including erection and administration already borne by 
the authorities, and that the admission of such patients 
was not for their individual benefit, but for the protection 
of the public, on whom therefore the burden should fall. 

The detailed statements of Mr. Armstrong were then sup¬ 
plemented by the evidence of several provincial members 
present, Mr. Hollinshead stating that as the result of 
gratuitous admission, sixty-eight of the seventy-six cases 
of scarlatina notified to him under the Act last year were 
admitted to the hospital, and the average deaths per annnm 
had since the operation of this rule fallen from ten or twelve 
to about one or two. 

Dr. Bostock Hill (Birmingham) said that he received 
75 per cent, of all fever cases in the borough within a day or 
two of the notification of their occurrence, and that of the 
adjacent districts which, having no hospitals of their own, 
availed themselves of that at Birmingham. Sutton Coldfield, 
with a population of only 10,000, which made no charge, 
sent actually more patients than Aston Manor, with 70,000 
inhabitants, but a graduated system of payment. 

Dr. Woodforde and Mr. Thresh contributed an account 
of the means taken in their rural districts, in the absence of 
hospitals, for the isolation of cases, at their own cottage homes. 

Dr. Nkwsholme (Brighton) strongly condemned the 
practice of charging employers for their servants, for whom 
they were not legally liable. 

Dr. Willoughby urged that charging employers for 
their servants could not but lead to their being sent to their 
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homes, where they would be a danger to others. He did 
not think that the practice of charging adjoining districts 
for individual patients, or contracting with them in any 
way, was satisfactory or equitable. It would be far better 
that, with a view to gratuitous treatment, they should 
combine to defray the entire cost of the establishment in 
proportion to their respective populations or resources. 

Dr. Dudfield then traced the history of the provision 
fox the hospital accommodation of infectious cases in London 
from the formation of the Metropolitan Asylums Board in 
1867, and the negotiations in which he had taken a prominent 
part, that had at length, after an agitation of fourteen 
yean, ended in the admission of non-paupers on the certifi¬ 
cate of any medical practitioner without forfeiture of civil 
and political rights. He then moved a resolution, which 
was carried unanimously, that, as a corollary to the notifica¬ 
tion of infectious diseases, “ every sanitary authority should 
either alone, or in combination with others, provide a hos¬ 
pital for the gratuitous reception of any persons, without 
distinction, suffering from infectious diseases within the 
meaning of the Act.”_ 

ROYAL ACADEMY OF MEDICINE IN IRELAND. 


A MEETING of the Obstetrical Section was held on March 7 th. 

Exhibitions . — Mr. O’Callaghan exhibited a Spindle- 
celled Sarcoma of the Broad Ligament which he had removed 
from a patient some time ago, and a Papilloma of the Broad 
Ligament. He also exhibited Snbperitoneal Fibroids which 
he had removed on the previous morning. 

Successful removal of a Large fibrocystic Tumour .— 
Dr. Macan submitted this case, of which the President 
remarked that tumour of this form was exceedingly difficult 
to remove, and operations for its removal by abdominal 
section had been heretofore nnfortunately very fatal. 

Three Cases of Rupture of the Perineum. —Dr. Horne, 
the secretary, read a paper by Dr. Kinkead of Galway, 
detailing three cases of Rupture of the Perineum. In dis¬ 
cussing the paper, Dr. Atthill said no person of experi¬ 
ence nowadays thought of treating severe laceration of the 
perineum otherwise than by immediate suturing. The 
really important question was as to how rupture was to be 
prevented. Small incisions into the perineum did not need 
sntuiing. They were quite different from a rupture in the 
centre of the perineum, which would not unite.—Dr. 
Byrne said that he was not at all sure that the posture in 
which it was the practice in this country to place women for 
delivery was the right one, and that it did not conduce to 
laceration; but loolang on the pelvis as an outlet, he thought 
that, if women were allowed to select their own position, they 
would select a kneeling or stooping posture.—Dr. Smyly 
said that Dr. Bryce, in his work on Midwifery, said that, in 
normal cases, the obstetrician could do nothing but support 
tlm perineum; and, therefore, if they could not save it, they 
oonld do no good, but might do & great deal of harm. He 
(Dr. Smyly) believed that a great deal could be done to save 
it by giving chloroform, which would lessen the bearing 
down. He thought that rapidity in the passage of the head 
through the vulva had a great deal to do with laceration, and 
was a more efficacious cause of it than the size of the head.— 
Dr. Atthill said that supporting the perineum did harm if 
any portion of it were pressed against the head ; but if, as 
could be done in some cases, the hand were got in front of 
the edges of the perineum, and the head pressed forward so 
as to take the strain off the edge of the fourchette, a good 
result would be attained.—Dr. Baggot considered that 
there were serious objections to making lateral incisions. 
Sometimes when they were made laceration commenced 
from one of them, and the tear was harder to stitch 
up. — Dr. MACAN said that rupture of the perineum 
afforded a remarkable illustration of the differences 


of opinion existing with regard to an occurrence that 
was taking place under daily observation. — The 
President said there was one point regarding the 
prevention of lacerations which he did not think anyone 
had alluded to. Whenever a perineum seemed likely to 
give way, there should be copious fomentation of the parts 
before the head was permitted to come through. This 
should be continued for a half or three-quarters of an hour. 
He had stitched lacerations some hours after their occur¬ 
rence, and the cases had turned out exceedingly favourably ; 
and he quite agreed with Dr. Macan that if there was a 
bad laceration it was best to postpone the stitching until 
proper assistance and appliances could be had and the 
patMrt gotfcxto a pxnperpositiCn. 


aito Hfliitts $wks. 


Reports from the Laboratory of the Royal CbUtyt of 
Physicians , Edinburgh. Edited by J. Bath Txte, 
M.D., and G. Sims Woodhead, M.D. Yol. IL Edin- 
burgh and London: Young J. Pentland. 1890. 

Although the foundation of a laboratory by the Edin- 
burgh College of Physicians is so recent, the fact that 
already it has been possible to publish a second volume of 
reports affords strong testimony to the zeal with which the 
work of the institution has been carried on, and is besides 
very gratifying for the prospects of scientific medicine ia 
this country. It shows, too, the need that there was for 
such a laboratory, and now that the London Colleges hire 
followed the example set them in the north, and as, too, 
they have been fortunate in securing Dr. Woodhead as their 
director, we may look forward to a vastly increased share ia 
the prosecution of scientific inquiry by onr compatriots. 
For, with a few notable exceptions, it must be con¬ 
fessed that the prosecution of scientific research his 
never been as vigorous here as on the Continent, mainly, 
we believe, from the lack of institutes such as that from 
which has issued this volume. Turning to its pages are 
find a large number of valuable contributions on a variety 
of subjects. Many of these deal with the anatomy and 
physiology of parturition. Thus, the first article by Dn. 
Barbour and Webster treats of the Anatomy of Advanced 
Pregnancy and of Labour, being a most careful and detailed 
description of the appearances seen in frozen sections of the 
cadaver, the description being elucidated by no feweT than 
sixteen plates. The anatomy of the female pelvic floor U 
discussed by Dr. Symington and also by Dr. Berry Hart, 
who defends himself from some of Dr. Symington s criti¬ 
cisms. Dr. Hart has also to meet the criticisms of Dr. 
Barbonr upon the subject of the management of the third 
stage of labour, and further contributes papers on Ad¬ 
herent Placenta, the Separation of the Placenta before 
the Birth of the Child, the Minute Anatomy of the Pla¬ 
centa in Extra-uterine Gestation, and, lastly, upon Mitral 
Stenosis and Labour. The strain of pregnancy and parts- 
rition under such circumstances may suffice to derange 
compensation, and hasten a fatal issue from cardiac dilata¬ 
tion. Dr. Alexis Thomson contributes a most interesting 
study of Tuberculosis of Bones and Joints, in which he 
proves that in a large number of cases of articular affection 
the disease begins either primarily in the bone or rirrml- 
taneously writh the involvement of the synovial membrane. 
This paper is beautifully illustrated. Mr. Irvine, F.C.S., 
and Dr. Sims Woodhead continue their record of investiga¬ 
tions into the Secretion of Carbonate of Lime by Animals— 
a curious but remarkable problem which, so far as 
know, has never been so thoroughly studied before. The 
paper deserves careful perusal Its conclusions may be 
summed up in the statement that carbonate of lime is 
not a mere excretion, but that it is formed by the de¬ 
composition of other lime salts, through the agency of 
carbonic acid set free from the living cells, or resulting 
from the decomposition of effete products. Dr. Alex. 
James, from a myographic study of the phenomena of 
muscle and tendon reflexes, shows that in their pro¬ 
duction the stimulus must travel centripetally through 
the motor fibres to the nerve cell, and not through the 
sensory nerve, so that these reflexes are of simpler nature 
than other reflex acts. Dr. H&ultain, in a clearly written 
account of Necrosis of the Bladder, containing a careful 
record of the histology of the condition, arrives at the con¬ 
clusion that such “exfoliation” is the result of interference 
with the circulation, whether this be induced by prolonged 
urinary retention or by direct injury, as in compreeiion 
during parturition* Dr. Ashdown has a note on certain sab- 
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stances found in urine which reduce the oxide of copper 
upon boiling in the presence of an alkali Dr. Woodhead 
and Mr. R. W. Gray describe the Anatomy of the Stomach 
of the Narwhal, and Dr. Alex. Bruce studies the Connexions 
, of the Inferior Olivary Body. Dr. Cartwright Wood con¬ 
tributes a paper on Enzyme Action in Lower Organisms, a 
subject wherein doubtless lies much of the future of patho¬ 
logical research. _ 

A Treatise on Headache and Neuralgia , including Spinal 
Irritation and a Disquisition on Normal ana Morbid 
Sleep . By J. Leonard Corning, M.A, M.D., Con¬ 
sultant in Nervous Diseases to St. Francis’ Hospital; 
Fellow of the New York Academy of Medicine. Second 
Edition, with an Appendix on Eye Strain a Cause of 
Headache, by David Webster, M.D., Professor of 
Ophthalmology in the New York Polyclinic, &c. Illus¬ 
trated. London: H. K. Lewis. 1890. 

Intra-cranial organic disease, tumours, periosteal 
growths, cicatrices, &c. can only be remedied by surgical 
means, and drugs only offer temporary alleviation. Such 
cases, however, are very few compared with the large class 
of headaches which appear to depend on a variety of func¬ 
tional disturbances, and which readily admit of permanent 
cure. The nature of the changes underlying functional 
head-paina obviously precludes a close investigation into 
their pathology, and the investigator, in the absence of 
post-mortem examinations, is compelled to formulate such 
hypotheses as are suggested by the aid of physiological 
knowledge and the assistance of collateral signs. Recent 
experimental research has shown that it is certainly more 
philosophical to associate cranial sensations with afferent 
nerve tracts, whether visceral or peripheral, than with 
the brain substance itself, which is known to be in¬ 
sensitive. And with our knowledge of the hyper¬ 
esthesia associated with pathological and experimental 
excitement of the circulation in the head, it is certainly 
legitimate to attribute some of these sensations to varia¬ 
tions in local vaso-motor action controlling vascular 
changes. That many of the conditions presumed to cor¬ 
respond with the various classes of headache actually exist 
is borne out by the improvement resulting from well- 
directed efforts against such states in the selected cases 
recorded. Thus headache attributable to malnutrition and 
exhaustion is relieved by careful feeding and stimulation, 
and by keeping the head low. That due to plethoric states, 
thongh made worse by such treatment, is effectually relieved 
by derivatives, cold to the head, and compression of the 
carotids, a special method being described by the author 
for narrowing the arteries without interfering with the veins. 

The writer also describes an ingenious aspirating appa¬ 
ratus for wet cupping the septum nasi in such cases. 
Nervous headache and migraine are best remedied by 
sedatives and sleep, after attending to any digestive dis¬ 
turbances that may exist. Pain in the head associated 
with toxic conditions, whether the poison be generated 
within the body or introduced from without, is relieved by 
diaphoretics and purgatives, whilst sympathetic headache 
requires attention to some remote part. Neuralgia cha¬ 
racterised by sudden shooting pain, unilateral, restricted 
to the course of one or more nerves, and associated with 
tender points, is similarly subdivided. Cases associated 
with gross organic lesions are few and unfavourable, but 
the majority, dependent upon defective nutrition, malaria, 
syphilis, 0 r the presence of toxic agents such as lead, 
*re capable of cure. In addition to general medica 
tion, electricity, and counter-irritation, the author describes 
some very ingenious methods for local medication, which, 

I considering the strict localisation of the pain, and the 
desirability of avoiding interference with the stomach in 
many cases, should be valuable. One plan is to apply a 
five per cent, solution, of cocaine to the affected region with 
the aid of a sponge rheophore after painless acupuncture of 


the skin, the local action of the anaesthetic being main¬ 
tained, if necessary, by pressure with wire gauze, so as to 
restrain the circulation in the part. Similar means may be 
adopted for intensifying the effect of freezing by means 
of an ether or rhigolene spray. The chapter on Spinal 
Irritation gives an exhaustive account of subjective pheno¬ 
mena which appear closely allied to those of hypochon¬ 
driasis or hysteria, and whose number and variety are 
exactly in inverse proportion to the pathological changes 
discoverable. In connexion with the treatment, a method 
is described for injecting cocaine into the immediate vicinity, 
of the spinal cord, the danger of wounding it being guarded 
against by careful measurements to the transverse processes 
before inserting the needle between the spines. Part V. is 
occupied with a rtsumt of the Physiology of Sleep, the 
pathological state of insomnia being divided into idiopathic 
and symptomatic, with a chapter on Morbid Somnolence 
and suggestions for the treatment of these states. The 
appendix, devoted to the consideration of eye strain as a 
cause of headache, includes accounts of errors of refraction, 
impaired accommodation, and insufficiency of the extrinsic 
muscles, with treatment and illustrative cases. The book 
is agreeably written, and the emphasis laid on local medica¬ 
tion and the methods of applying it, is well worthy of 
attention. __ 

Suppuration and Septic Disease. Three Lectures delivered 
at the Royal College of Surgeons of England in February, 
1889. By Watson Cheyne, M.B., F.R.C.S. Edinburgh, 
aud London: Young J. Pentland. 1889. 

The study of the process of suppuration and of the 
part played therein by bacterial agencies has, with¬ 
out doubt, created as great a change in pathology 
as in therapeutics. As Mr. Cheyne points out ia 
the preface to these most interesting lectures, the aim 
of the great revolution in surgical treatment with which 
the name of Lister is associated was in the main to pre¬ 
vent suppuration and septic disease, by excluding germs 
or preventing their development in wounds. The subsequent 
demonstration by Ogston of theinvariable presence of cocci in 
abscesses, and the work done by Rosenbach in differentiating 
the varieties of pyogenie organisms, carried the knowledge 
of the subject much further. How wide and extensive is 
the field that has been thus opened to surgery is admirably 
shown in these lectures. Although a considerable number 
of micro-organisms are claimed to be pyogenic, there are 
some forms which are far more commonly met with than' 
the rest, and many highly interesting problems are suggested 
by their occurrence and also by the circumstances under 
which suppuration or sepsis arises. Amongst these questions, 
all of which are fully discussed by Mr. Cheyne, may be cited 
the interesting point of the relationship between the cocci 
of erysipelas and those of suppuration; the mode of 
occurrence of deep-seated suppuration, without access of 
air, as in the case of ostco-myelitis, and the proof which 
such cases afford of the presence of the pyogenic organisms 
in the circulation, with the experimental confirmation of 
the fact; and there comes in, too, the very important 
subject of the part played by the tissues themselves in the 
causation of suppuration, which goes to support the view 
that underlies so many explanations of acquired disease— 
namely, the disposition of the tissues to favour the growth 
of micro-organisms. It is important to take as broad a> 
view as possible of the pathological question, and this has 
been done by Mr. Cheyne, who shows that there arc often 
many other factors besides the mere presence of pyogenic, 
organisms to be taken into account. The book is emphati¬ 
cally one to be carefully studied, since it conveys in clear 
terms the sum and substance of all that modern research' 
has done to advance our knowledge of a process which liea 
at the very root of pathology,, and by the light of which 
many other morbid states may be explained. 
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The Rev. Dr. Dale of Birmingham is respected in all 
churches and among all classes of the community for his 
strength and independence of thought and for the range of 
subjects over which his sympathy and his attention extend. 
Nothing affecting the welfare of the people, whether in a 
religious, social, or political respect, is beyond his care. We 
see with much satisfaction that he has been lately speaking 
on the somewhat hackneyed subject of hospital abuse in 
Birmingham. He presided at the annual meeting of the 
subscribers to the Birmingham Skin and Lock Hospitals. 
The report dwelt, as is common in such things, with 
apparent satisfaction on the increase of out-patients. It was 
considered “successful ” that this increase was 25 per cent, 
above that of the previous year, and the difference was 
attributed to the fact that the hospital committee, contrary 
to the wise rule of other hospitals in Birmingham, had 
determined to open the hospital from 6 to 7 on Monday 
and Tuesday evenings. Dr. Dale, like all men who 
have thought much on this increase of out-patients, 
felt compelled to take a very serious view of the matter, 
and to try to explain it. We commend his remarks and 
conclusions in the Birmingham Daily Gazette of April 17th 
to the consideration of all persons who with a light heart 
multiply the attractions and accommodation of hospitals 
for persons and patients who are not fair subjects for such 
relief. Dr. Dale said that the increase in the pressure of 
out-patients on the resources of hospitals became annually 
more serious. He said the medical profession declare that 
a very large number of persons who could afford to consult 
a private practitioner were to he found among the out¬ 
patients of hospitals all over the kingdom. He differed 
entirely from those who attributed such criticism on the 
part of the medical profession to selfish motives, and main¬ 
tained manfully that whatever inflicted an injury on the 
medical profession endangered the public interest. It was 
to the advantage of the public, he said, that the profes¬ 
sion should he well and even handsomely paid. If they 
were not, the best men would not enter the profession. Not 
only so; but the hospitals themselves could not much 
longer hear the strain of this promiscuous rush on 
their charitable funds. We commend his words to 
those responsible for our gigantic out-patient depart¬ 
ments—“ he believed that if the growth of numbers 
continued much longer the hospitals would completely 
break down under the weight imposed on them.” He did 
not believe that the patients could be adequately treated in 
such numbers and in so short a space of time. But the 
most admirable service done by Dr. Dale was to show how 
the system of small payments is working so as to destroy 
the sense of the charitable element in hospital relief and to 
give the false impression that people are paying for what 
they get. 

“ The man who earned 20s. had a right to go to that 


hospital, then why not his neighbour who earned 25».? He 
in his turn told his friend who earned 3 Qa , who explained 
the advantages he had derived to the man who earned «V. 
Where there was a registration fee the feeling that the 
hospital was not a charity was likely to be still stronger. 
But whatever the cause, it was the fact that people—far too 
independent and too self-respecting to be willing to receive 
charity in any other form—went in considerable numbers to 
hospitals.” 

We know that they go in hundreds of thousands, 
and that some injudicious friends of the workiDg man 
rejoice in bis appearance there as if it were something 
creditable or religious. Let Dr. Dale's representation of 
the matter be fully faced. Either hospitals are charities 
or they are not. Medical attendance on common ailments 
has no business to be the only thing self-respecting people 
take without paying properly for. Dr. Dale suggests a 
remedy for this evil in words that were not so clear, we 
regret, as those in which he exposes the great evil of using 
hospitals as if they were shops for the cheap sale of drags 
and medical services. But we gather that he would provide 
a free medical service out of the rates or the taxes, jo*t at 
he would approve of free elementary education being so 
provided. In this way the chief labourers would, at any 
rate, be paid something for their work, and not be the chief 
bearers of the burden of a so-called charitable system, 
in which the charitable are defrauded and those who do not 
need charity are deluded with the idea that they are paying 
for what they ought to pay for, but do not. We cannot tee 
our way at present to approve such a solution of a difficult 
question. It is doubtful if there is any need for the State 
to organise a medical system for the working classes of Eng¬ 
land, who have organised lodges and sick and benefit societies 
which represent millions of money. All that is wanted is a 
little more independence in working men and a little mon 
consideration for a profession which serves them night and 
day and at all seasons with a faithfulness that is mocked by 
the pence they pay to hospitals, and which does not represent 
the sum they spend in one week on beer. Dr. Dale has 
done public service in pointing out that our hospitals cannot 
be much longer maintained as charitable institutions onle* 
they exclude those who have no claim on charity. 


The inhabitants of the charming little town of Hade- 
mere appear to he much exercised in regard to the question 
of sewerage and sewage disposal. The town itself, or 
rather village—for it comprises perhaps not more than 2000 
to 3000 inhabitants,—is beautifully situated at a consider¬ 
able elevation among finely wooded hills, and is the centre 
of a district which by nature ought to be Becond to none in 
point of healthful and invigorating conditions. For this 
reason it is resorted to by many wealthy visitors, and some 
of the most eminent in arts, science, and literature posse* 
houses there to which they retire for the renewal of health 
of body and mind. Notwithstanding its many natural 
advantages, the sanitary conditions that prevail wonld seem 
to leave much to be desired, and, to judge from recent 
newspaper reports of meetings that have taken place, there 
seems a strong desire on the part of those inhabitants who 
concern themselves with the local sanitary adminktrstios 
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» continue a system of sewage removal and disposal that 
both offensive to the senses and fraught with grave 
uiger to health. 

It will be in the recollection of many that, so recently as 
*86, the town and immediate neighbourhood were visited 
f a somewhat severe attack of diphtheria, when, according 
> the official report of the medical inspector of the Local 
ovemment Board, who investigated the outbreak, there 
ere some seventy cases, of which as many as eighteen 
roved fatal; and although it was said that the incidence 
l the disease did not actually show any marked dependence 
pon unhealthy conditions, certain sanitary defects were 
ointed out, and so far as can be gathered those defects 
till remain in an at least undiminished form. 

It appears that some eleven or twelve years ago a parochial 
ommitfcee was elected at an “influential meeting,” when, 
?e are informed, only five or six persons were present, the 
ueeting having been held at eight o'clock in the morning. 
This committee, acting on behalf of the Rural Sanitary 
\uthorifcy of the Hambledon Union, in which the town is 
ituafeed, rejected, on tbe score of expense, a comprehensive 
ewerage system that had been proposed by an eminent 
!irm of engineers in favour of a small-pipe sewer, costing 
some £70, which was intended for the conveyance of sink 
water only. At the same time the cesspools, which are 
‘*aid to abound in the town, were required to be cemented 
inside; and later on the water supply, which had been 
entirely derived from wells, and had become suspicions, was 
improved through private munificence by the introduction of 
three stand pipes in different parts of the town. It would 
be curious to learn under what authority those responsible 
for the sanitary condition of the locality, having recognised 
the duty imposed upon them to provide sufficient sewers for 
the drainage of the district, and having constructed a certain 
sewer down the main streets of the town, should endeavour 
to exclude from that sewer a large and important proportion 
of the sewage of the houses abutting upon those streets, and 
should proclaim that that sewer was intended for sink water 
only. We know of no law which enables a local sanitary 
authority to forbid the discharge of all the ordinary sewage 
of tbe dwelling-honses in their district into the sewers which 
have been provided by the authority. That they should 
prohibit the overflow of cesspool*) into their sewers is right 
enough—nay, they should go further and endeavour to pre¬ 
vent the overflow of the contents of cesspools generally in 
their district, as such an arrangement invariably creates a 
dangerous nuisance. The use of cesspools for the reception of 
sewage is permitted by statute, hut where a sewer has been 
provided it should he possible, if desired by the owner, to 
abolish the cesspool and to connect directly with the sewer. 
And if that sewer is inadequate, it becomes the duty of the 
sanitary authority to make it adequate and sufficient for 
the requirements of the district. As regards the sanitary 
administration generally, it would seem from the reports 
in the local newspapers that some grave misapprehension of 
duty and responsibility exists somewhere, for we observe 
that complaint is made about the way in which the 
cleansing of cesspools is carried out, the sanitary authority 
baring undertaken the duty, while a charge, varying in 
amount from Is. upwards, is sometimes made. With so 
orach uncertainty and with such insanitary systems in 


operation, it is no wonder that much irritation and 
dissatisfaction exist in the district; and we earnestly 
recommend the sanitary authority to abandon the parsi¬ 
monious plan of attempting to deal with the sewage of 
a considerable and increasing population by tentative and 
very defective arrangements, which are opposed to all true 
principles of sanitation, statutory and other, and to adopt 
without delay a comprehensive and efficient system of 
sewage removal and disposal. The saving in the cost of 
cesspool emptying alone, amounting in many instances to 
several shillings, and in some perhaps even to pounds, will 
go far towards meeting the annual interest and repayment 
of principal of the loan that wonld be needed for carrying 
out the work, and the further saving in health and in the 
credit of the town as a sweet and wholesome place that will 
repay a holiday visit, must likewise he taken into account. 


We are glad to notice that Mr. Chaplin, on Tuesday last, 
in reply to a question by Mr. Gerald Balfour, stated 
that the Local Government Board were about to institute 
an inquiry into the fitness or unfitness for human food of 
meat affected with tuberculosis. This decision, which is 
the apparent outcome of the deputation of the meat trade, 
who laid their grievances before Mr. Chaplin and Mr. 
Ritchie last week, has been taken none too soon. For 
there is something humiliating in the uncertainty that 
exists upon the scientific aspect of the question, the deter* 
mination, namely, of the degree to which an animal may 
he affected with tuberculous disease without its flesh being 
contaminated with the virus. There is far more agree¬ 
ment, although even here there is a certain amount of 
scepticism, as to the transmissihility of tuberculous disease 
by means of food. For, although direct proof of this as 
regards the origin of cases of human tuberculosis may he 
wanting, the teachings of experimental pathology are positive 
on the point. But where the division of opinion comes in 
is rather up^frthe question of how far tuberculosis may he 
considered a general disease, or, if a local disease at the 
outset, at what period it may become general, and what evi¬ 
dence there is of the existence of such a character apart from, 
the widespread dissemination of tuberculous granulations. 
The Bimple fact that there is a localised tuberculous focus in 
one lung, or even that there may he other deposits elsewhere, 
does not necessarily imply blood contamination. Morbid 
anatomy teaches that tuberculosis is disseminated by “ local 
extension” quite as often as by general diffusion. The 
solution of the problem is beset with difficulties, and 
we trust that the investigation promised by the Local 
Government Board will he confided to the hands of com¬ 
petent observers. Meanwhile, the continuance of this 
state of uncertainty tells hardly upon the meat trade. 
Carcases of beasts in good condition have been condemned 
by some medical officers owing to the presence in them of 
foci of tuberculous disease; and what is regarded as fit for 
human consumption by one authority is condemned as unfit 
by another. We have only to refer to the remarkable inquiry 
at Glasgow last year for evidence of the conflicting views 
of those who have to administer tbe law with regard to 
diseased meat in confirmation of the position assumed by 
the butchers in their statement to Mr. Chaplin. Nor do 
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we wonder at the hesitation the Board of Agriculture 
shows at placing tuberculosis under the provisions of the 
Contagious Diseases (Animals) Act. The prevention of 
animals obviously tuberculous being disposed of in the 
market, although salutary, would not meet the grievance 
of which the meat trade complains, since the animals 
would have been already passed over by the local authority 
and slaughtered in good faith by the purchaser before 
the flesh was condemned. The economic side of the ques¬ 
tion is a very grave one; but, as has been pointed out, 
even if the general condemnation of the meat of tuber¬ 
culous animals occurred, the consumer and not the butcher 
would have to bear the loss. Tuberculosis, in some form 
or other, is so common a disease of cattle that the whole¬ 
sale condemnation of carcases in which there is some trace 
of the disease would seriously raise the price of meat. 
Judging from the known facta regarding tuberculous disease, 
we shall be surprised if it can be proved that any such 
stringent measure is really called for. The question, how¬ 
ever, must still be regarded as an open one. 

Since writing the above, we learn that Dr. Dresciifeld 
has been making experiments upon this very subject— 
viz., the infectivity of the flesh of tuberculous animals. 
In nearly all the specimens the meat appeared healthy to 
the naked eye, as well as to the microscope, nor did it con¬ 
tain any bacilli. Rabbits were inoculated by the insertion 
of portions of the meat into the peritoneal cavity with the 
following result (Leeds Mercury , April 26th):— 

“In five cases where the disease was stated to be 
advanced, marked tuberculosis appeared within a few 
weeks in the peritoneal glands and omentum of the animals 
experimented upon. In three cases where the affection of 
the beast was less advanced no tuberculosis appeared; 
aud in one case, where the affection was said to be not 
very advanced, only after ten weeks did tuberculosis ap¬ 
pear in the peritoneal cavity. Besides these inoculations, 
two dogs were fed with the rest of the meat, often amounting 
to eight or ten pounds in weight. Both dogs are Btill alive, 
and have not suffered in any way. Professor Dreschfeld 
says one cannot help arriving at the conclusion that the 
danger of producing tuberculosis by eating meat, well 
cooked, from animals which are tuberculous is very small, 
provided that the meat appears healthy and the disease in 
the slaughtered animal is not far advanced—that is, is not 
generalised tuberculosis associated with emaciation, &c.” 


The attitude adopted by the Essex County Council in 
the matter of the election of a county health officer is one 
which it is difficult to understand. We can to some extent 
appreciate the objection that the proper time to make such 
an appointment will be when some or all of the sanitary 
functions originally intended to be given to County Councils 
are actually conferred npon them; although it is already quite 
evident that the need for such county officers has been felt, 
and ample useful work has been found for them to do even 
tinder existing circumstances. But the way in which the 
proposal to refer to a committee the question of the election 
df 1 a county health officer has been met in Essex is one that 
has nothing to commend it. A contemporary states that it 
was “ amid some laughter ” that one of the county repre¬ 
sentatives suggested that the matter might be delegated 
either to the Lunatics Committee or the Contagions 


Diseases (Animals) Committee; and objectors to tbs 
appointment find satisfaction in the fact that since tbe 
latter committee, to whom it was ultimately referred, con¬ 
sists almost exclusively of farmers “ pledged up to the hilt 
to economy,” there is but little prospect of the appoint 
ment being made. The attitude here indicated is one u 
to which the pnblic will, we believe, before long exprea 
themselves in very distinct terms. henever it is & 
question of preventing the spread of disease amoogn 
cattle, not only do committees of the sort here re 
ferred to pride themselves in not allowing themaelveg 
to be influenced by mere considerations of economy, 
but, as in the case of the Departmental Committee oa 
Pleuro-pneumonia and Tuberculosis of 1888, they clamov 
for support in asking Parliament to give them compensa¬ 
tion for the losses they individually incur when their csttli 
are found to be diseased. The matter is, however, altogether 
different when it comes to a question of inquiring, on i 
somewhat comprehensive scale, how preventable disease in 
man, one of the most costly of all local and imperial 
incidents, can be efficiently controlled and lessened. Then 
the same people are applauded when they declare that then 
is “ not the slightest reason for burdening the ratepayere," 
and that the appointment of the needful officer is hardly 
likely to bring about “the millennium.” 

There is, however, another party of objectors in Essex 
whose motives are deserving of consideration. There 
objectors evidently admitted the force of the contentaos 
urged by Mr. Lloyd Wise that since no question is of more 
importance than health, the matter ought to be inquired 
into. But some, at least, of these base their objection to 
the appointment on the ground that they happen to hare 
in a supplement to Dr. Thresh’s report to the Chelmsford 
and Malden rural authorities all that they need. It so 
happens that Dr. Thresh, in order to compare his district* 
with the remaining sanitary districts of Essex, has this 
year taken the trouble to put together a large amount of 
very valuable comparative information. But if there is one 
thing above another which Dr. Thresh's report proves, it a 
the need for comprehensive inquiry into the causes of matten 
which he points out, but which the limits of his district alone 
prevent him from explaining. Thus, he has shown that 
the loss of infant life is substantially greater in Essex than 
in most of the surrounding counties or in England aa a 
whole; that much the same applies to the zymotic disease*; 
that whereas in one part of Essex the death-rate from these 
diseases is 1 *32 per 1000, it actually reaches 3 59 in another; 
that the mortality from diphtheria and enteric fever, for 
example, is excessive in the county of Essex; that tbs 
incidence of death from diphtheria in the different parts of 
the county is most unequal; that the number of death* 
from diarrhoea in the four southern districts of the oounty 
is double that which prevails in the remainder of the 
county; and that the highest death-rates from enteric fever 
coincide with the high ones from diarrhoea. 

If Dr. Thresh had, instead of aiming at oompUinf 
material for his own guidance in his particular district*, 
been trying to prove the need for a general investiga¬ 
tion into the cansea of unnecessary death and disease ia 
Essex as a whole, he could hardly have put together 
facts which would more convincingly prove the need 
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3uch investigation; and surely the Essex County 
tcil must contain a sufficient number of members 
are able to see that there ore grave conditions 
ting the health and lives of their constituents which 
tor their earnest consideration, and whiph can only be 
erly elucidated by comparison of the circumstances 
li so differently affect different portions of their own 
ty, and their county as compared with other counties, 
which induce such variations in the incidence of mor- 
ies which are largely within the control of efficient 
tary administration. It was with a view to such corn- 
son, and to supervision of the areas in question, that 
|Local Government Act required all medical officers of 
|th to transmit their health reports to the councils of 
jr respective counties; and it is earnestly to be hoped 
: the Easex County Council will not lay themselves open 
|he suggestion that they are satisfied to be supplied loom 
accidental and outside source with statistical informu- 
i on some very vital sanitary aspects of their county, 
bout making any proper attempt to inquire into their 
Lning, or to take the ^action necessary to the saving of 
h human life within their jurisdiction. 


Vltiiouqh under ordinary circumstances questions of 
jntity may. appear trivial and unimportant, there are 
tain conditions under which the satisfactory determina-, 
u of the identity of the individual becomes of engrossing 
erest. Some uneasiness in this regard is occasionally 
pressed in assurance questions connected with death- 
urns, and also in claims to property, as in the famous 
chborne case, while on the other hand in criminal pro¬ 
bations there is a distinct interest in denying and dis- 
king an asserted identity. Far insurance purposes the 
mature of the person examined is mostly relied upon, but 
'lowance has frequently to be made for the conditions under 
fiich the signature was obtained. Rightly or wrongly, ap- 
rarance before the medical officer of an assurance Bodety is 
lastly regarded as an ordeal, and the anxiety felt is frequently 
jidenced in the signature; hence it requires considerable 
fchnical training to trace the variations of signature under 
^res8 of nervous apprehension. To found a valid claim to 
roperty the claimant has to prove his identity, not merely 
|y assertion, bat by the evidence of presumably impartial 
fitnesses, and even then almost endless and hopeless con- 
usion may result from conflicting statements, 
j With criminals, however, while in one sense the object is 
he same—viz., that they may receive their due,—the sub¬ 
ject has to be approached from, the opposite point of view. 
They may consider with just cause that it is to their interest 
^ deny their identity ; they may do all in their power, by 
Ranging their name and their appearance, to wipe out all 
traces of association with an inconvenient and undesirable 
past; still justice demands, with legal inflexibility, that in 
each the degree of punishment awarded shall be measured 
not merely by the nature of the crime under which the 
charge is made, but in view of the previous criminal, 
history of the individual. If mercy is to be claimed for 
jlho&e who have apparently for the first time deviated from 
j the strict paths of rectitude, it appears quite reasonable that 
a heavier sentence shall be inflicted upon an old offender. 


Hitherto photography and personal knowledge have been 
largely relied upon in dealing with such eases, but it is 
within common knowledge that both may give rise to 
fallacious results. Photographs are often so unlike the 
original, as known to those familiar with him, that they 
are obviously uncertain guides. Upon the other hand, the 
proof of personal knowledge is not altogether reliable. The 
identification of the dead is often extremely difficult. Very 
recently the body of a woman who was found drowned, having 
apparently been immersed but a short time, was erroneously 
recognised and claimed, by a man as his mother, and so little 
doubt was attached to his assertion that, after an inquest, 
insurance money was paid when claimed. In dealing with 
criminals many of the records of previous convictions hinge 
upon questions of identity which may he strenuously denied. 

The art of scientific measurement has been suggested aa a 
way out of the difficulty, and as practised in France it was 
described by M. Jacques Bertillon at a meeting of the 
Anthropological Institute last week. It had already been 
found that when 100,000 photographs had been collected by 
the police it was impossible to turn them to good account. The 
basis of the improved method of identification is to obtain 
measurements of the bony parts of the body which undergo 
little or no change after maturity, and can be measured 
with extreme accuracy. Obviously the method will not 
apply to those who have started upon their career of crime 
during thestage of adolescence, but for adults it seems to give 
results which must be extremely satisfactory to all but the 
criminal. The parts measured are the head, the foot, the 
middle finger, and the extended forearm from the elbow. In 
dealing with large numbers of photographs, they are divided 
into groups according to the height of the individual, and 
these groups undergo further subdivision according to the 
length of the head, and again according to the breadth or 
width of the head. Then the length of the middle finger is 
considered, and affords a very precise indication for further 
subdivision in classes, which are again separated by the 
length of the foot, the length of the arms outstretched at 
right angles to the body, and the colour of the eyes. 
M. Bertillon claims that as many as 30,000 photographs 
can thus be divided into very small groups of about 
fifteen in each, which can be easily and rapidly examined. 
Each photograph is further marked with a record of any 
moles, birth marks, scars, &c. Objections to this method 
are met very fairly, and it is frankly admitted that 
measurements of height are liable to error. It is possible 
to cheat upon height to the extent of two centimetres 
without being discovered by the operator, bat it was 
shown that the possibilities of error in the head f measure* 
ments and in the length of the middle . finger when 
flexed at right angles are infinitesimal. The whole 
operation can be conducted in seven minutes with the 
aid of a clerk to whom the figures can be dictated, so that 
upon the score of expense there need be no trouble in 
the universal practice of measurement of criminals. It 
may be urged that such accuracy might increase national 
expenditure by increasing the length of sentences of many 
who might otherwise escape the proof of previous convic¬ 
tions. Such questions, however, always find their own 
solution. If punishment is a deterrent from crime it must 
necessarily follow that the fear of longer sentences t through 
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scientific accuracy will speedily work its element of good, 
and thus the result may pay for the trouble and expense by 
reducing the number of second and third convictions. 
M. Bertillon would like to see “everybody measured,'* 
thinking that if measurements were made of eveiyone there 
would be a series of scientific data collected of which it 
is impossible at the present time to foresee the importance. 
Merely to supply means of increasing the length of sentences 
may seem, perhaps, at first sight a matter with which few 
would have much sympathy, but it would, to say the least, 
be interesting to ascertain how far, if at all, the criminal 
classes differ in their measurements from the majority. 
Similar questions have often been raised with regard to 
lunatics. It would be of the highest interest to know 
if criminals also are subject to special deviations from 
the normal standard, even though we should possibly 
incur the risk of encouraging a gloomy desponding 
fatalism, which might favour crime. 


We referred last week to the Infectious Disease Pre¬ 
vention Bill, and commented on the opposition which was 
being shown by those engaged in the milk trade to the 
clauses contained in the Bill, and relating to disease 
spread by milk. In view of this opposition it may be 
well to state that the powers which are sought are very 
necessary for the safety of communities, and have already 
been in force in some localities. We are satisfied that, while 
conferring protection upon the public, there is no likelihood 
that milk vendors’ interests will be prejudiced by the pro¬ 
hibition of the distribution of a milk-supply unless there is 
ample reason for regarding such supply as a definite danger 
to the public health. We trust that the sanitary autho¬ 
rities will not fail to impress upon Parliament the import¬ 
ance they attach to these clauses in Mr. Lees Knowles’s 
Bill. 

Another measure, the Public Health Acts Amendment 
Bill, has also been introduced into the House of Commons. 
Like the Bill on which we have already commented, it pro¬ 
poses to embody as general law various clauses which the 
Sanitary and Police Regulations Committee usually sanc¬ 
tion in local Bills, or for which a sufficient precedent is 
found in recent legislation. Some of the subject matter 
relating to infectious diseases is the same as that in the 
Infectious Disease Prevention Bill, others are useful addi¬ 
tions to the existing law. In form the clauses doubtless 
need amendment, but this, we may anticipate, will be 
effected before the Bill becomes law. Particularly we may 
refer to a clause which empowers local sanitary authorities 
to deal with such matters as soil-pipe ventilation, and 
to require this to be provided in houses built before the 
passing of the Act. The need has long been felt for better 
opportunity for remedying defects of this kind in houses 
not built in accordance with by-laws; and if the Bill pass, it 
will gradually bring about more wholesome conditions in 
dwelling-houses. One of the clauses would be especially 
valuable in urban districts; it authorises the local authority 
to pull down any house which has been closed Under the 
Public Health Act, and has remained closed for six months, 
providing it be in a condition, state, or situation in¬ 
jurious, dangerous, or prejudicial to health. It frequently 


happens that houses past repair are left in this condisks, 
the owner being unwilling to expend money upon attempti 
at their improvement; it thus becomes n ecessar y that nek 
property should be demolished, and it may be hoped flat 
this provision, which Liverpool has enjoyed for tea yon, 
will be made available throughout the country. 

A few of the other powers conferred by the BUI maj b< 
briefly noted : one of these extends the sections of U* 
Public Health Act relating to unsound meat to all artida 
intended for the food of man; others make it illegal fe 
manufactories to discharge waste steam or hot water iito 
sewers; others authorise local authorities to reeorertk 
expenses where works have been executed in regard to 
combined drainage causing nuisanoe; and others igu 
empower local authorities to make by-laws as to pibik 
conveniences. 

It is to be hoped the Government will not fail to ineor 
porate in the London Act such of the provisions of this HI 
as are not already embodied in the laws dealing with the 
metropolis. For some reason which it is not easy to under¬ 
stand, London is usually some years behind the red d 
the country in obtaining the legislation which experiaee 
has shown to be necessary. In the consolidation of the 
Acts relating to the metropolis there is an excellent opps- 
tunity for incorporating those provisions which the specs] 
circumstances of London may make desirable. 


" Ne quid nimia.” 

THE RECONSTITUTION OF THE UNIVERSITf 
OF LONDON. 

The latest scheme for the reconstitution of the Unireraty 
of London will be considered at the meeting of Can no¬ 
tion on the 13th inst., although, like the discuseioo it t& 
last meeting, it must be in many respects somewte 
futile and premature. The special committee, preoied 
over by Sir P. Magnus, which was appointed to oonsider the 
proposed scheme of Sir E. Fry in December, 1885, his u 
last published an interim report which will be 
before Convocation on the 13th inst., and on the motion fer 
the adoption of this report an animated discussion m liMf 
to arise. The report itself is simply historical, and ail w 
gather from it is that the Senate has had as little to do will 
the Committee of Convocation as was possible, and In 
paid but scant consideration to their representations. It» 
obvious that until the conferences between the Senate, tk 
teaching Colleges, and the Royal Colleges of Physicians 
Surgeons have terminated, all proposed schemes are 
provisional, and if any compromise be effected betweestiw 
bodies such schemes must undergo very important modife* 
tions. These changes will certainly not be on the lines vhica 
Convocation has again and again suggested, so that t* 
Senate can hardly be expected to anticipate, by layiM 
incomplete proposals before Convocation, a discs*** 
on, and perhaps a refusal to acquiesce in, the applies*** 
for a new Charter on the bases proposed by th® 
The tendency of the most recent negotiations betve® 
the Committee of the Senate and the representative 
of University and King’s Colleges is to bring these bodw 
more nearly into agreement than they have previ«*J 
been, although the Teaching Colleges have inaistod ® 
their curricula of study and their pass and honow»« B * B> 
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nations being recognised by the university authorities as 
qualifying for degrees, and have also demanded a full repre¬ 
sentation both on the standing committee proposed by the 
Senate for the organisation of the higher education in 
London and on the Senate itself. The Committee of the 
Royal Colleges has not yet made a report, but we must again 
appeal to them and to the authorities of the medical schools 
to secure the meanB for obtaining degrees for the average 
London medical student either through the existing 
University or by some other organisation. If the Teaching 
Colleges effect a compromise with the Senate of 
the University, it is of primary importance that the 
medical question be not allowed to drop, and as Lord 
Cranbrook has intimated that he is waiting for the pro¬ 
posals of the University of London, that body cannot 
afford to waste time in protracted negotiations over the 
medical difficulty if it has surmounted the greater problem 
of incorporating collegiate teaching and non-collegiate 
examining into a workable scheme. 


DUELLING AT THE GERMAN UNIVERSITIES. 

Two deplorable cases of death by duelling have recently 
occurred at medical schools in Germany. To one of these 
we have already drawn attention—that of the “ candidatus 
medicos’' of Wurzburg, Paul Flenrer, who fell at the third 
interchange of pistol-shots, after twice holding out the 
hand of reconciliation to his implacable adversary. What 
sction the local authorities, academic or civic, have taken 
or mean to take to bring to justice the homicide or the 
“court of honour” who aided and abetted him, we have 
yet to learn; but we shall indeed be surprised if the 
Wurzburg, or for that matter the German, public rest satis¬ 
fied with the condemnation of the proceeding delivered by 
the chief orator, if not the chief mourner, at poor Fleurer’s 
funeral that he was the victim of an “ unfortunate prevailing 
prejudice! ” Meanwhile, we are glad to see that a similar 
tragedy at Freiburg has evoked something like wholesome 
retribution from a German law-court According to the 
AUgemeine Zeitung , of Munich, the duel in which the 
“eandidatus medicus” Salomon lost his life has had for 
consequence that the "hero” of the encounter, " the 
student Bering, has been condemned to two years and 
three months' imprisonment, while the members of the 
court of honour have also been sent to gaol for a period of 
lix months each.” We hope that similar sentences on the 
part of the legally constituted tribunals of Germany will 
put an end to a practice which is virtually a satire 
on their own efficiency. For what purpose do law courts 
exist, if not to consider and to settle such differences 
as those so recently referred to the arbitrament of 
sword or pistol? The Emperor William has adopted 
measures to abolish duelling in the German army. Are the 
universities, in which the Fatherland takes an even greater 
pride, to lag behind the military service, and to cherish a 
tradition handed down from times when reason and right 
bad no better arbiter than force? Were the results less 
lamentable the more civilised world would find something 
ludicrous in a practice which makes the legal and medical 
schools of Germany the theatre of encounters in which law 
is ignored or defied by its students, and in which medicine 
tssists—though often too late—in healing the wounds 
inflicted by its future professors on each other. 


THE NEW BELGIAN LEGISLATION. 

The Bill dealing with superior education which has just 
passed both Houses of Parliament in Belgium, and which is 
by no means approved by the bulk of the medical profession, 
contains the following provisions. Six years’ attendance, 
idth satisfactory results (avec fruit), on humanity classes, 


including rhetoric, is required. Three years’ study is re¬ 
quired for the three examinations admitting to the "candi¬ 
dature” in Natural Sciences and in Medicine, corresponding 
to our Preliminary Scientific and Intermediate M.B. exami¬ 
nations. In the latter, psychology is included. There are 
then three more examinations for the Doctorate, com¬ 
prising the following subjects: — 1. General Pathology 
and Therapeutics. 2. The Elements of Pharmacology 
and Pharmaco • dynamics. 3. Pathological Anatomy. 
4. Medical Pathology and Special Therapeutics of In¬ 
ternal Diseases, including Mental Diseases. 5. Gene¬ 
ral and Special Surgical Pathology. 6. The Theory 
of Accouchements. 7. Public and Private Hygiene. 
8. Forensic Medicine. 9. Clinical Medicine. 10. Clinical 
Surgery. 11. The Theory and Practice of Surgical Opera¬ 
tions. 12. Ophthalmology and Clinical Ophthalmology. 
13. Clinical Midwifery. Candidates will also have to 
undergo three practical examinations, consisting in macro¬ 
scopic and microscopic demonstrations of pathological 
anatomy, and in demonstrations of regional anatomy. The 
period of study required for these subjects is three years at 
least, but it would seem that it may commence as soon as 
the candidature in natural sciences is passed. The Govern¬ 
ment is authorised, when so advised by the examining 
board, to grant licences to foreign medical men and phar¬ 
macists qualified in their own countries, and also to permit 
unqualified persons to practise "certain acts of the art of 
healing.” _ 

PERFORATING ULCER OF THE DUODENUM. 

A Case of this somewhat rare but yet recognised lesion is 
reported in the New York Medical Record of April 19fch by 
Dr. George L. Peabody, at a meeting of the Practitioners’ 
Society of New York. The patient was an Irishman of 
good muscular development, aged thirty-eight. He had 
always been well and strong till this illness. He then got 
wet through and worked, perspiring, in his web clothes. A 
chill followed at night, then diarrhoea, vomiting, cough, 
and well-marked pain at the level of the ensiform cartilage 
extending across the body. After six days he came into 
Bellevue Hospital, when his appearance somewhat suggested 
peritonitis. There was vomiting of dark, very offensive 
matter; temperature 99 6°. In three days his temperature 
rose to 103°; the urine contained a trace of albumen. 
Suddenly in the evening the pain became extremely severe in 
the epigastrium and in both hypochondriac regions, collapse 
took place rapidly, and he died. There was found on the 
posterior surface of the duodenum, three-quarters of an inch 
below the pylorus, a circular ulcer with smooth edges, and 
a diameter of rather more than half an inch; the stomach was 
moderately dilated and the membrane thickened. The 
contents of the intestine were found in the upper part of 
the peritoneal cavity, and the peritoneum at this part was 
intensely congested. _ 

SUCCl’S FAST. 

The completion by Signor Succi of his self-imposed fast 
of forty days, regrettable as were its surroundings, is 
undoubtedly a remarkable feat. The penitential fasts of 
the Church in the Middle Ages, though sufficiently severe, 
yet permitted bread and water to be taken, with some¬ 
times a refresher of dry cdoked beans and small beer, and 
an occasional small fish in the evening ; but we can recall 
no modem instance in which total abstinence from food 
has been, we were going to say indulged in, or at any rate 
practised, for so long a period without serious results. 
Most physiologists would, we think, before the fact have 
pronounced it impossible. The loss by the lungs, the skin, 
and the urine would have been considered to be too great 
for the nervous and circulatory systems to bear without the 
breaking down of some part of the machinery. Cases are 
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on record where an animal baa lived a much longer period 
without food—as, for example, the fat pig that fell over 
Dover Cliff and was picked up alive one hundred and sixty 
days after, being partially embedded in the debris; but here 
little motion was allowed, warmth was retained by the 
surrounding chalk, and life was sustained by the animal on 
its own fat. Dogs and wolves, again, are said to be able to 
sustain a complete fast for a month ; but for a man to resist 
the depressing effects of a forty days’ fast with nothing but 
water, which can hardly be called food, is certainly excep¬ 
tional. Signor Succi is described as looking wan, thin, and 
sallow, and it is stated that he lost weight at the rate of 
about half a pound a day during the latter days of his fast. 
The loss was no doubt in great part due to the elimina¬ 
tion of carbon dioxide by the lungs and of watery vapour 
by the skin and lungs. His temperature was well main¬ 
tained. His pulse varied, but was during the later days 
more frequent than natural. The room in which he lived 
was judiciously kept at a high temperature, and he did not 
exhaust his nervo-muscular apparatus by exercise. Perhaps 
the conclusion may be drawn from this experiment that a 
considerable proportion of our ordinary food is not applied 
to any useful purpose in the economy, but is converted in 
the intestinal canal into leucin, tyrosin, and other crystal¬ 
loids, and that many of the inactive inhabitants of cities 
habitually eat more than is required to maintain their 
mental and bodily functions in the highest efficiency. 


NEW LEPER HOSPITAL ON ROBBEN ISLAND. 

The ceremony of laying the foundation-stone of this 
institution took place in Cape Town on April 8th, at which 
Sir Henry Loch, accompanied by several distinguished persons, 
officiated. His Excellency, in replying to the toast of his 
health, mentioned that he had been through the leper 
wards, and thought there had been a very great amount of 
exaggeration in the complaints brought against that 
colony and the mode of providing accommodation for the 
lepers. He congratulated the Government upon the steps 
that had been taken to provide sufficient room to meet the 
wants of the sufferers for many years to come. He pointed 
out that the Government of the Colony were dealing very 
carefully with all matters connected with this disease, and 
he did not think there was any part of the world where 
more stringent and speedy measures were taken in providing 
for the care of that unfortunate class of people. 


THE SALE OF POISONS. 

A question of great importance, both to chemists and 
the public generally, was made the subject of a judgment 
rendered on Tuesday last by Mr. Justice Hawkins in the 
name of himself and of Mr. Baron Pollock. The question 
arose upon an action brought by the Pharmaceutical Society 
to enforce a penalty against Mr. Wheeldon, an unregistered 
chemist’s assistant, for having sold poison in his master’s 
shop. The act complained of was the selling of a 
packet of Battle’s vermin-killer to a young woman who 
came as a customer to the shop. The purchaser sub¬ 
sequently died from the effects of having taken the 
poison. In this case the facts were not in dispute, and 
^he question agitated was purely a question of law—namely, 
this : whether it is lawful for a chemist, himself duly quali¬ 
fied, who employs an unqualified assistant, to entrust such 
assistant with the sale of poisons. The county court judge 
yfho tried the case, and the two judges who heard the 
appeal, have all come to the conclusion that it is not law¬ 
ful, and we are bound to say that the law which they had 
to expound and to enforce appears to us to be perfectly 
^lear. TJie case for the appellants was very ably argued by 


Mr. Finlay, Q.C., and Mr. Rawlin&on; but the most efiwrvr 
point that they were able to make was this—that u ►»_ 
tensive practice has grown up of employing unregistr^ 
assistants and allowing such persons to sell poisons under t.* 
general instruction and supervision of a qualified m tr.? t 
and that to declare such a practice illegal would give n--' 
serious inconvenience in the case of small chemists who d;: 
be unable to bear the expense of employing qualified 
ants. The truth and force of this contention raav r 
once admitted, but it does not follow that the risk t< '« 
guarded against is not fully commensurate with the ia 
venience complained of. Furthermore, it cannot be ^: 
that the law as laid down by the learned judges who ri-: 
this case involves any departure from the rule of law lr-: 
tofore accepted and understood. On the contrary, i- 
statute itself is most clear in its terms, making the 
of selling by an unregistered person illegal, and its c >* 
struction was most carefully considered and definite: ! 

ascertained by the House of Lords in an action burin' 
about ten years ago by the Pharmaceutical Society agra/ 
the Loudon and Provincial Supply Association. I: 
then laid down by the highest judicial authority that rl , 
statute contemplated the actual eale, whether conducted 1 
the master or by a servant in his employ ; and, although t* 
dictum bore only indirectly on the judgment in that ea*. 
it was made as clear as close reasoning and precise expres¬ 
sion could Tender it. It must not be said, therefore, tin; 
the practice which obtains has come into existence uwlr 
any different condition or uncertainty of the law. Tbeli* 
is that none but duly registered chemists may sell the powra 
scheduled in the Pharmacy Acts, and the more gaterii; 
this is recognised the better. A chemist whose awstEi [ 
is unqualified must take care that, either by giving etri* 
and effective instructions or by keeping his poisons ns-ie 
lock and key, he prevents their being sold during his ro j 
absence, or indeed by any but his own hand : for the jul:- ; 
ment given by Mr. Baron Pollock and Mr. Justice Hawk:* 
is to the effect that the presence in a general snperinte&ib: 
capacity of a qualified chemist is not sufficient; he 
personally and actually supervise every individual sal* j 
which falls within the purview of the Act. ! 


LEGISLATION ON QUACKERY IN OREGON. 

It is said that the Legislature of Oregon is about to ps® 
a law making it illegal to promise a cure of that whkfc » 
incurable, or to advertise a medical business in viith 
improbable or untruthful statements are made. Vta 
shall we have such a much-needed piece of legislation? If 
is one of the cruellest of frauds to deceive dying pecf* 
with promises of cure, and on such promises to exact 
large sums of money. _ 

A CASE OF VERY LARGE CALCULUS. 

The Indian Medical Gazette records a case in which, * 
the Mayo Hospital, Nagpur, Brigade-Surgeon J. Barters 
moved a calculus of extraordinary dimensions from a jwj '' 
(cotton cleaner). The patient is described as being abtf* 
fifty years of age, of poor physique, and suffering great pJs, 
which evidently arose from stone in the bladder. Maiip- 
lation under chloroform, the use of Thompson’s sound, aaJ 
of a full-sized fenestrated lithotrite, such as is recommend 
by Dr. Freyer, failed equally to aid the surgeon 
gnosing the probable size of the stone. Thereupon he deride 
to perform the lateral operation, but on reaching the bladder 
he found to his dismay, after repeated efforts, that extrac¬ 
tion of the mass through the perineum was impractical’*- 
It was obviously impossible to stop here, and consequent 
the surgeon proceeded to perform the supra pal>ic operate- 
By means of the two apertures the operator and hisasri^ 1 
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enabled to expose the stone, And it was seized with 
irgest sized forceps and extracted. After treating the 
er with antiseptics the wounds were closed, and for a 
the case seemed hopeful. The patient, however, died 
eight hours after the operation. Stones varying in 
lit from eleven to nine ounces have on different 
ions been removed from patients at the Mayo Hospital, 
present number of the Indian Gazette contains a full- 
photograph of the calculus under notice. Its extreme 
h measures four inches and its circumference ten 
fa. It is described as being of great density, and 
led 19 oz. 5 dr. A curious point in connexion with 
al of these large calculi is that no complaint of pain or 
mfort seems to have been made until long after the 
>f the stone had become extraordinary. 


INDECENT ADVERTISEMENTS. 

I correspondent brings to our notice some flagrant 
mces of the insertion in newspapers of quacks* adver- 
nents of the class which, if printed on handbills and 
icly displayed or separately circulated, fall within the 
ibition of the Indecent Advertisements Act of last 
It is' exquisitely absurd that they should by reason 
ppearing in the pages of a newspaper obtain immu- 
frozn the penalties of the statute, to which they 
Id be exposed if placarded on a fence or a wall. 

such appears to be the effect of the singular 
e of legislation to which we have referred. Much 
r be said both for and against the principle of the 
.sure, in the interest of public decency on the one hand 
of private liberty on the other; but no sufficient de- 
:e can be made out for the peddling legislation which, 
lie it makes the publication of an indecent advertisement 
means of a handbill penal, leaves the publication of the 
ie matter in the columns of a newspaper wholly un¬ 
rained. This is indeed to “ strain out the gnat and 
Jlow the camel.” 


DEATHS UNDER AN/ESTHETICS. 

fHE lay press has recently been delnged with leading 
fries and paragraphs informing the public that “chloro- 
m has been shown not to act upon the heart,” that it 
a “perfectly safe anmsthetic,” or at least as safe as 
vbisky-and-water.” These statements are taken to heart, 
t the ever-recurring paragraphs, detailing “ death while 
der chloroform,” too often escape due notice. Thus, on 
s 22nd ult., we find a contemporary giving a brief account 
a chloroform death at Bootle. The patient, a barman 
ed thirty-nine, was chloroformed by the assistant house 
rgeon. The operation was removal of a tumour from the 
.ck of the shoulder. Multiple growths of a similar kind 
ul necessitated previous operations. Death occurred from 
paralysis of the lungs.** A post-mortem examination 
vealed a fatty heart, bnt no valvular disease existed, 
lamination of the patient before the administration of 
te chloroform led those present to conclude that the 
^tient had “ a weak heart,” but was “ a fit subject for 
iloroform.” The jury, from this evidence, decided that 
tie man had died from “ misadventure.** These mel&n- 
holy cases bring out into bold relief several points, one of 
’’hich is that chloroform, whether its physiological action 
tpon the human being makes it dangerous through the 
or the heart, is accountable for a sadly large number 
d deaths. It is of immense scientific importance to decide 
whether or no it kills qud this organ or that, but the 
general public are apt to judge by results and neglect 
learned distinctions. The larger proportion of medical 
students trained in London, Edinburgh, or Dublin gain ex* 
taepoe of chloroform rather than of ether, so that what 


teaching they get is distinctly in favour of chloroform', 
and should render them expert in its use. In spite 
of this, chloroform deaths seem as frequent as even 
Yet another point. It may be open to question whether 
the lay press is well advised in publishing medical details 
of deaths under anaesthetics; but none will gainsay the 
advantage which would accrue if every chloroform death 
were carefully noted and a transcript published in the pro* 
fessional press. We find, as a rule, the coroner’s court 
inquires little as to what reasons existed for choosing one or 
another anaesthetic, what method was employed in giving 
it, how long the patient was before he grew unconscious, 
whether the patient straggled, whether respiration or the 
heart’s action first ceased, what were the initial symptoms 
of danger noted, what restorative measures were employed; 
and yet these are some of the many questions which medical 
men would like to see answered, that, profiting by the 
experience of others, they might avoid dangers and preserve 
lives. No one would blame, but would condole with, the 
practitioner whose sad lot it is to lose a patient on the 
operating-table; but surely it is time for us as a profession 
to record all these cases, and, if possible, lessen the mortality 
which year by year occurs from the administration of 
narootfcing agents. _ 

VACCINIA GANGRENOSA IN A SYPHILITIC 
SUBJECT. 

At a meeting of the French Society of Dermatology ’and 
Syphilography {La Fraru& M&Hoalc, April 25th), M. Balzer 
described the case of a strumous female, twenty-three years 
of age, who was the subject of early malignant syphilis, in 
whom, a few days after vaccination, there appeared at the 
site of the vaccinal pustule a slough, which eventually 
attained the size of a five-franc piece. It was fifteen weeks 
before the slough became finally detached, and this under 
large doses of iodide of potassium, leaving an ulcer that 
took two weeks to heal. M. Balzer could not attribute 
this complication solely to the syphilis, nor to the quality 
of the vaccine, since this was the only case showing these 
changes amongst several vaccinated at the same time. 
Bnt he thought it was due to the accidental introduction of 
septic organisms at the vaccination, the soil being most 
favourable for their development. M. Du Castel thought 
the case quite exceptional, and that, apart from the syphilis, 
some undetermined cause must be sought in which to. 
explain it. M. Mauriac, on the other hand, considered the 
fact of syphilis sufficient, since, in patients affected with 
malignant syphilides, the slightest lesions ulcerate and 
slough. Such subjects ought not, he said, to be submitted 
to vaccination and revaccination. 


“CARBOLIC ACID” IN DISINFECTANT PRE¬ 
PARATIONS. 

Before proceeding to describe the methods for the 
analysis of carbolic powders, which he himself has elaborated. 
Dr. Muter very rightly pointed out, at a recent meeting 
of the Society of Public Analysts, the want of unanimity 
existing amongst chemists, local authorities, and con¬ 
tractors, in adopting terms that shall correctly indicate the 
nature or quality of the disinfectant powder. The form of 
contract commonly runs: “ For carbolic acid powder con- 
taming 10 per cent, of liquid carbolic acid at a fixed price 
per ton.” What must be taken to be meant by “ 10 per cent, 
carbolic acid !” Certainly not 10 per cent, absolute phenol, 
for, as chemists well know, the liquid acid as ordinarily 
sold for disinfecting purposes—and this is generally used for 
the powder—chiefly consists of crude cresylic acid (cresol). 
It is, in fact, the crude coal tar phenols, from which most, if 
not all, of the true carbolic acid has been removed by 1 care* 
fuUy conducted distillation, the boiling point of carbolic acid 
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being 184°C. f and of cresylic acid 203°C. Dr. Mater reason¬ 
ably says, “Why should this fact not be very generally reco¬ 
gnised by medical officer of health, contractor, and analyst 
alike?” There can exist no doubt of the great importance of 
a control analysis of such a well-established and widely used 
antiseptic. When, then, the report of the official analyst 
states that the powder contains bo much per cent, tar 
phenols or cresol, the authorities not unnaturally demand 
an explanation, as they distinctly contracted for “carbolic 
aoid.” The author quoted an instance—and he appears to 
be acquainted with many similar instances—where a firm, 
having taken a contract to supply carbolic acid powder, 
the medical officer threatened to compel them to supply a 
powder containing 10 per cent, of pure absolute phenol, as 
that was what he understood by the simple term “ phenol.” 
Dr. Muter submits for consideration the advisability of 
impressing the authorities and the manufacturers with 
the necessity of dropping misleading technical names, 
and, when contracting for a carbolic liquid or powder, 
to offer or regard it as containing so much per cent, of 
uncombined tar phenols (chiefly cresol). This appears to us 
a wise suggestion, and decidedly the way out of the 
difficulty, especially as it is now generally admitted that 
cresylic acid, or cresol, is in no way inferior—indeed, some 
affirm it to be superior—to carbolic acid, or true phenol, as 
regards its antiseptic qualities. 


“THE LANCASHIRE CURE” FOR HYDRO¬ 
PHOBIA. 

A curious instance of the readiness of the lay mind to 
accept statements on the efficacy of methods of treatment 
without the necessary support of scientific evidence has just 
been shown in the resolution of the Rabies Order Committee 
of the Hey wood Town Council to recommend the council to 
grant a testimonial under the Corporation seal to the owner 
of a secret “cure for hydrophobia.” It appears that last 
November five persons in Hey wood were badly bitten by 
an alleged mad dog, and were treated by this “ cure ” on 
the recommendation of the chief constable of Clitheroe. 
The statement was made that the remedy had been in ex¬ 
istence for over 100 years, a writer in the Gentleman's 
Magazine in 1783 saying that 400 cases had been success¬ 
fully treated by it. Since then it was said “that 600 more 
cases had been treated, and not a single failure.” As every¬ 
thing, of course, turns upon the actual rabidity of the 
animals inflicting the bites, nothing can be inferred from 
such statements ; but a9 to the Heywood cases, it may be 
pointed out that, if actually rabid, it is still somewhat 
premature to present testimonials in support of the efficacy 
of the remedy. _ 

CASES OF CEREBRAL SURGERY. 

Two cases of considerable interest and importance have 
recently been recorded in America. The first was under 
the care of Dr. Beach of Boston. The patient was a 
child twelve years old, who, at the age of four, had a kick 
in the left parietal region, and a month later was noticed 
to have considerable weakness of the right arm. She 
had subsequently a series of epileptiform convulsions, 
which appeared to be due to suppuration at the site of 
the injury. From this time onward she had epileptiform 
fits about once a month. When she was nine years of age 
she had a severe general epileptic seizure, the convulsions 
being as frequent as before, but always affecting the whole 
body. After each fit, however, there was marked paralysis 
of the right arm only, and consequently Dr. Beach decided to 
explore the site of the injury. He found a traumatic cyst 
pressing on the convolutions in the neighbourhood of the 
fissure of Rolando, and anteriorly there was a spicule of bone 
projecting into the brain. This was removed and the cyst 


evacuated. The girl had had no return of connlaot* 
many months after the operation, and her mental deteri tv 
tion, which had been extremely marked, greatly iiuprwd. 
Another case is reported by Dr. Keen of Philadelphia T* j 
patient was a child who, after a fall when fourteen moot* 
old, became permanently obstinate and irritable. A w 
later he had an epileptic fit, and during the next two »nn 
be had as many as 5000, 80 per cent of them begins; 
in the right hand, but soon becoming universal. Dr. k«> 
therefore decided to remove the arm- and wrwt-wn 
After marking on the skull the extremities of the fisc* 4 
Rolando with a chisel, he removed part of the skull vll 
then, following the rules laid down by Mr. Honley, Ulu¬ 
lated the cortex with a weak faradaic current, and, kir.:. 
localised the centre for movements of the hand and r/. 
he excised it. Four months later there had been no rtf- 
of general convulsions, although there had bees a :t» 
attacks of petit mal, and there was a very great 
ment in the mental condition of the child. 


THE TREATMENT OF ALCOHOLISM BY 
STRYCHNINE. 

Dr. Pombrak, writing in the MediUinskoc 0bux< x 
alcoholism, describes seven cases treated by hypodsi:: 
injections of strychnine—a method that seems especial- : 
favour in Russia, where, however, it must be rement*- 
that drunkenness presents as a rale forms somen 
different from those prevalent in this country. Dr. FueL-- 
found strychnine a very valnable remedy, both in 
of chronic alcoholism and in those of dipsomania, k 
merely curing the attacks, but abolishing the desire 'r 
drink. Even attacks of delirium tremens were inHaa* 
beneficially. The treatment must be carried oat i:; 
systematic manner, and must frequently be kept npfu 
very considerable period. As to the dose, Dr. PotnVsi: 
cases of moderate severity commenced with one-thinx:. 
a grain, in more serious ones with one-fifteenth. Hri-x 
that while the treatment was being carried out the> r J 
no necessity to order the patients to abstain from the w* 
spirits, as they always did so of their own accord. 


HOT FOMENTATIONS IN ATROPHY OF 
OPTIC NERVE. 

A case of atrophy of the centre of the optic . 
reported by Dr. Segall, in which, after mercurial inm*-- 
and strychnine injections had been employed with only f-' 
temporary benefit, the application of hot fomentation 
or three times a day to the occiput for fifteen minut* i ‘ 
time produced a veiy marked improvement, the amocr 
vision being doubled. A still more marked improved 
was noted when fomentations were applied aimultaae-i. 
over the closed eyes. Unfortunately, however, the > 
effect of the fomentations was, like that of the more ar- 
forme of treatment, of bat very limited duration. 


THE ORGANISMS IN THE BLOOD IN MALA** 
Drs. Celli and Mabchiafava of the Ho*pA 
S. Spirito in Roma, who in a previous research had 
out the different forms of amceboid parasites existing s 
blood in the different Btages of malarial fever and - 
the different types of fever prevailing in the spring u : 
the summer or autumn, now publish in La Biforvia 
some further observations concerning these organic 1 
they exist in the malarial fevers met with in Rome ii * 
winter. These, it must be premised, are in the 
of instances simply relapses of fevers which haw tv 
menced in the summer or autumn, and are 
mild in character and of a tertian or double tertifl P' 
yielding readily to quinine. Here, instead of 
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1 coloured amoeboid forms undergoing cyclical changes, 
ning pigmented and then non-pigmented, and aemi- 
* forms, other forma similar to those previously 
1 in the cases occurring in the spring were observed— 
ented. amoebae, which gradually invaded entire red 
jisclea. It is a question whether these winter forms 
lere developments of summer and autumn forms of a 
norphic organism, or whether they are entirely new 
3 coming into existence because of a fresh infection 
time after the former ones have disappeared when the 
jut was cured of the original attack. 


jlLlC HEALTH ADMINISTRATION IN RANGOON 

£e difficulties of health officers in England are equally 
bd by their brethren in the far East. We have not 
litten those of Dr. Simpson in Calcutta or the vindica- 
I of the accuracy of his reports by the Viceroy of India ; 

1 we learn that Dr. Pedley, the health officer of Rangoon, 
designed his appointment, and the Rangoon Gazette of 
ich 2Sth contains a long letter from this gentleman 
jaining the reasons which have led him to take this 
jly allowed to attend the meetings of special committees 
j. Dr. Pedley gives a long list of subjects to which 
greeted the attention of his committee, and complains 
■; his recommendations received scant consideration at 
pr hands, and that finally he was compelled himself 
andertake the duties of an inspector of nuisances for 
at of sufficient staff. He says, moreover, that he is 
ling with important sanitary questions, that all com- 

ications between the health officer and his committee 
in writing, “ questions are sometimes asked at one 
a ting and the replies in writing considered at the next 
lonth afterwards, voluminous correspondence takes place 
if a wooden screen in the same office on business which 

2 minutes’ conversation would suffice to settle.” The 

Jictment Dr. Pedley brings against the Rangoon authority 
11 excite the alarm of candidates for the now vacant 
ice. _ 

THE PROPORTION OF WHITE TO RED 
CORPUSCLES. 

Dr. Ueinecke has examined his own blood by the 
3thod of Thoma and Toison for twelve consecutive days, 
iraing, noon, and evening, and although great variations 
the relation of the number of white to that of red 
rpuscles were observed, these did not appear to depend on 
e period of the day. The mean of seventy-two observe¬ 
rs gave the ratio as 1 : 720, but Dr. Reinecke was led to 
>nclude that it might in a healthy individual vary within 
ie limit o! a short period of time from 1 : 500 to 1 : 1000, 
toi if the conditions of life remain as nearly constant as 
^ssiUe. 

LORD SANDHURST'S COMMITTEE. 

Lord Sandhurst has carried his motion for the appoint- 
lent of a committee of the House of Lords for an inquiry 
nto the administration of hospitals within the metro¬ 
politan area, and the following is the list of peers com¬ 
posing the committee:—Archbishop of Canterbury, Earl 
'adogan, Earl of Winchilsea and Nottingham, Eatl 
Uuderdale, Earl Spencer, Earl Cathcart, Earl Kimberley, 
Urd de la Zoucb, Lord Clifford of Chudleigh, Lord 
■Sandhurst, Earl of Erne, Lord Lamington, Earl of Arran, 
Utd Monkswell, and Lord Thring. The disappointment 
m connexion with this resolution is that it is a committee 
of only one House; that it is not a Royal Commission; 
and that it deals only with the case of metropolitan hos¬ 
pitals. Our comments in another column on the speech of a 
pwmnciai leader of puhlic opinion shows how much would 
by taking the provinces into consultation. We 


trust that when the Committee meets it will find nothing to 
prevent it taking evidence from representatives of a few of 
the chief provincial hospitals. Of one thing we are satis¬ 
fied, and that is that in promoting this inquiry Lord 
Sandhurst acts in no spirit of hostility to hospitals. Such 
a spirit, indeed, can scarcely exist in this nineteenth 
century of the Christian era. But Lord Sandhurst himself 
is chairman of the Middlesex Hospital, and must know too 
well the value of Buch institutions to do anything to injure 
them. His main object, we are sure, is to make them more 
useful, and more entitled, by the elimination of every fault 
of administration, to the generous treatment of the 
charitable. The attitude of the profession towards this 
inquiry should be one of entire confidence and satisfaction. 
No profession owes more to hospitals than ours ; and if of 
recent years there has been a tendency to use hospitals in a 
sort of competition with legitimate medical practice that 
needs only to be demonstrated to be abandoned. 


SECTARIANISM IN NURSING. 

Some Nonconformists are still disposed to make much of 
the grievance that at some of the hospitals—very few 
indeed now—a none is still required to be a member of the 
Church of England; this not necessarily because the hos¬ 
pital authorities believe that a Church of England Christian 
has more nureing skill than a Nonconformist one, but 
because the hospitals in question are nursed by a sister¬ 
hood of the Church, and that uniformity of views is 
favourable to discipline. We agree with those who 
would abolish all sectarian tests. But we venture to 
doubt whether the Nonconformists are well advised in 
raising this question again in the Hospital Sunday 
Council, which exists for a most humane and religions 
purpose, and where they are well and honourably re¬ 
presented by such men as Dr. Kennedy and Dr. Allon. 
Sectarian exclusiveness is being gradually beaten. The 
secretary of King’s College Hospital lately wrote a 
letter to the Rev. Newman Hall, explaining how in that 
hospital it had been abandoned for an open and liberal 
system, and so it will be all along the line. It is free to the 
Nonconformists to fight the battle in individual hospitals, 
or even to withhold subscriptions from those which act 
illiberally; but to carry such a grievance into the Hospital 
Sunday Fund is to make the error of selecting a wrong 
place, and to read a lesson on narrowness to those who set 
an excellent example of subordinating sectarian differences 
to great human and religious ends. 


POST-GRADUATE COURSE 
The second Post-graduate Course of lectures commences 
on Monday, May 5th. The teaching characterising the last 
course was eminently practical, and included demonstra* 
tions of selected cases and lectures on the diagnosis and 
treatment of the more interesting and typical forms of 
disease—those, indeed, most likely to be useful to practi¬ 
tioners, and to those students who intend graduating 
at the London University or obtaining other degrees 
of a higher status than they already possess. This 
course extends from May 6th to June 27th. The pre¬ 
sent syllabus has been considerably extended, and the 
committee are now able to announce that clinical bed¬ 
side demonstrations will be given at the New Infirmary, 
Paddington. The first clinical lecture will be delivered on 
Thursday, May 8tb, by Dr. Broadbenfe, on ** Senile Changes 
in the Heart and Vessels considered Clinically.” The com¬ 
mittee have also been fortunate in arranging for post¬ 
mortem examinations and pathological demonstrations to 
be conducted by Dr. Savill in this infirmary in connexion 
with the course. One of the most important features of 
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the new syllabus is the introduction of a course of Demon¬ 
strations of Mental Diseases, to be conducted by Dr. R. 
Percy Smith at the Bethlem Royal Hospital for Lunatics. 
Besides these recently introduced departments, the coarse 
includes lectures delivered at all the hospitals specified in 
the previous syllabus—in all about ninety—by lecturers who 
Are well known in the various departments undertaken by 
the course. Those wishing for further information relative 
tp these classes should apply to J. Fletcher-Little, M.B., 
60* Wei beck-street, Cavendish-square, London, W. 


IRON IN THE LIVER AND SPLEEN. 

Dr. Kruger of Dorpat has recently made a series of 
observations on the amount of iron contained in the liver 
and spleen of cattle in the festal, adult, and pregnant state, 
and has obtained some interesting results. The liver 
appears to contain the largest percentage of iron daring the 
foetal state, and up to the end of the first week after birth, 
the maximum and minimum proportion of iron found being 
respectively 0*36 and 0T8 per cent. The iron then decreases 
until the fifth or sixth week, when it falls to the amount 
found in adnlt beasts, which is much the same for oxen and 
for cows in calf, being about 0 28 per cent. The iron in the 
spleen varies, however, very much more and in a different 
way* there being but a very small proportion in the young 
■calf or foetus—less than 0 1 per oent.,—and a large propor¬ 
tion—more than 2 per cent—in cows in calf. In other cow's 
the average amount found was 0 3 per cent, and in oxen 
0*56 per cent The actual quantity of iron in the spleen of 
one pregnant cow was as much as 4*2 grammes (644 grains). 

FREE DINNERS FOR BOARD-SCHOOL CHILDREN. 

The friends of the cheap dinner movement, instituted 
some years ago for the benefit of poor Bchool children, may 
be congratulated on the success which their system has 
attained, and a certain enthusiasm in the cause is in their 
•case entirely justifiable. At the same time, it is most 
important for the very security of their scheme that it 
should be jealously guarded against those ever possible 
abuses which, however well intentioned, are the most fatal 
parasites of charity. Such an abuse, and one of no mean 
size, would, in our opinion, be constituted by the adoption 
of a philanthropic proposal recently brought forward by 
Mr. Edric Bayley. According to this plan, a daily meal 
would be provided for every child attending the Board 
Schools. In each of these a kitchen would have to be con¬ 
structed, and in the majority a dining-room also, though it 
is not easily apparent why one spacious apartment should 
not serve both purposes. The meals would be cooked by 
paid servants, assisted by some of the school girls. The 
eoat of building the rooms required would be for any given 
school about £1200. That of cooking plant &c. would add 
£200 more. Besides these outlays, there would be the cost 
of coal and gas, and the daily expense of service and pro- 
.visions, which would be partly met by small uniform pay- 
-mente made by the children. As regards the building 
expenses, it is proposed to borrow the sura required—about 
£343,000—of the County Council, the same to be repaid in 
.annual instalments during fifty years. The mode of de¬ 
fraying this, and certain other costs resulting from wear of 
utensils &c. (the original expenditure on these needful 
articles, curiously enough, is not included, though a for¬ 
midable item) has even less connexion with ready money 
than the building estimate. The imposition of a special 
irate is by all means to be avoided if possible ; and for this 
productive process a somewhat ingenious alternative has 
been suggested. Among the advantages which are expected 
to result from the cheap dinner are increased regularity of 
attendance and increased intelligence. Theestimatedgain in 


each direction is about 11 per eent. The co r re s ponding risen 
Government grants, together with a parallel saving m tfe» 
cost of enforcing by-laws against absentees, it is fnthe 
estimated would more than cover an annual ovtkjr cs 
£50,000 incurred by the permanent schools coUeethdr 
under the new system. That the motive which inspires th 
plan is excellent we do not deny, nor do we for a dobs’ 
pretend that education can be duly fruitful if the leans ht 
underfed. It is by no means clear, however, that the nsr 
payer can be held liable for the arrangements dscribs 
above. In oar view he cannot; but it is he, nevertW*. 
who forms the only reliable factor in questions of pti a 
payment. The grants to be earned and the saving as ieesi 
processes belong to the sphere of untried possibilities I. 
trust entirely to their aid would be mere paper specakit 
Again, there seems to be no real justification for the enph 
i ment of public money in order to feed children a It??, 
majority of whom are far removed from destitution, h 
their case every physical and moral consideration ealU : ■ 
the operation of self-help and thrift, under ordinary cc- 
mercial conditions. To tender in place of this a ncedJa 
loan of State relief would probably do less than is eipeefci 
to obtain regularity of attendance, and would weaken sec 
reliance by pampering the convenience of parent* n. 
reducing their sense of responsibility. 


LEUCOPLAKIA OF THE TONGUE 
Dr. Rothman, writing on leukoplakia or white pokhe 
of the tongue, describes ten cases of this affection skie 
have come under notice in Professor Bergmann’s disk- 
Berlin. The liability of these patches to become eve* 
matous, which was first pointed out by Mr. Hulke, i? * 
well recognised that Dr. Rothman says the patches or 
take on malignant characters, even after they have exifte 
for thirty years. As to treatment, it was found tte 
the best plan was to destroy them entirely with Paq«ti * 
cautery, though of late Peru balsam has been empioys 
with success. 


FOREIGN UNIVERSITY INTELLIGENCE 
Breslau. —Prof. Fr. Mliller of Bonn, who was fermerr 
assistant to Prof. Gerhard in Wurzburg, will have ebr? 
of the new University Medical Policlinic. The an 
Gynaecological Clinic has already been opened. A r 
Dental Department is just about to be opened in ds 
building which has hitherto been made use of for & 
Hygienic Institute. Dr* Bartsch, who will take charge cf 
it, has been promoted to the rank of Extraordisiry 
Professor. Dr. J. GottBtein has been promoted to the n* 
of Extraordinary Professor of Laryngology. 

Vienna. —Dr. Julius Scheff, jun., has been appoint * 
the charge of the new University Dental Department 


Professor Alfonso Corradi has just published» 
Bologna an interesting monograph, entitled, “L’Origw* 
Fortuna della Parola ‘ Influenza ’: Serie Cronologici dei 
Epidemie d’Influenza in Italia ” (The Origin and Fort®* 
of the word “Influenza”: a chronological history of d* 
Influenza Epidemics in Italy). Prof. Corradi ii fawni*# 
known to students of the history of medicine by hie axoa® 
of Italian Phartnacopceias and of the Florentine disp®* 3 * 
{Ricettari) t as well as by his republication (Milan, 18®i 81 
the ancient statutes of the apothecaries. 

We regret to announce the decease of the Cows®* 4 ** 
Professor Franeesco Sealss of Rome, lecturer on 
Medica in the University, and for many yew* 
the great Hospital of the Santo Spirito. Wo ■hcH ** 
another opportunity of referring to bin life and Jabea 
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Dr. Colungrtdge, Medical Officer of Health for the 
Port of London, charged the master of the steamship 
Diomed at Gravesend Police-court with violating the 
by-laws of the Port Authority by failing to report a case of 
j typhoid fever he had on board on his arrival at Gravesend. 
The Bench reserved their decision. The case marks the first 
prosecution undertaken by a local authority, and affects the 
whole question of protection against the importation of 
infectious disease. __ 

The members of the Glasgow University Club, London, 
will dine together in the Holborn Restaurant, on Wednes¬ 
day, May 7th, at 7 p.m. General Sir Archibald Alison, 
G.C.B., will preside on the occasion, and a large number of 
past students and graduates of Glasgow University are ex¬ 
pected to be present. The honorary secretaries of the club 
are Dr. Heron, 57, Harley-street, W., and Mr. Mcllraith, 
4, Haroourt- buildings. Temple, E.C. 


In honour of Medicinal Rath Professor Knooke of 
Brunswick on the fiftieth anniversary of his graduation in 
medicine, the Medical Faculty of Rostock University has 
renewed his doctor's diploma, in acknowledgment of which 
token of respect Dr. Knocke has presented his alma mater 
with 5000 marks, to found a “ Stipendium” for poor students 
of medicine. 


The General Medical Council is expected to meet on Tues¬ 
day, May 27th. The chief business of the session iB likely to 
be the discussion of educational questions based on reports 
of the Examination and Education Committees. 


THE DEBATE ON EMPYEMA AT THE 
GERMAN MEDICAL CONGRESS. 


One of the chief debates, and the most prolonged, which 
took place at the recent Medical Congress at Vienna was 
upon the treatment of Empyema. We reproduce some of its 
salient points, gathered mainly from the columns of the 
Wiener Medicinische Wochemchrift (No. 17), and the 
Berliner Klinische Wochenschrift (No. 17). It will be seen 
that a certain number of speakers were adverse to treat¬ 
ment by free incision, but preferred drainage by the method 
of continuous syphon-aspiration advocated some years ago 
by Dr. Bulan of Hamburg. But all were unanimous upon 
toe desirability of prompt interference; and of those who 
supported rib-resection and free incision there were few 
who considered it needfnl or wise to practise injections. 
As the speakers were fairly representative of continental 
opinion, their remarks will be read with interest. The 
suggestion for a collective inquiry was a good one, for there 
are few subjects upon which such fruitful results may be 
obtained by this plan as this long debated point of the 
best me an 8 of dealing with empyemata. 

The debate was opened by Professor Immermann of 
Basle, who declared that, with the exception perhaps of a 
few cases of limited empyema following pneumonia, a puru¬ 
lent effusion was never absorbed. It must be evacuated 
either spontaneously or by operation. If the former course 
is allowed to take place, the patient runs the risk of suffo¬ 
cation at the time of evacuation, or the later supervention 
of amyloid disease ; often, too, an operation still has to be 
done. Therefore his maxim is that wherever there is 
evidenee of pus it should be evacuated by operation. The 
method adopted must fulfil the following conditions :—(1) It 
most prevent the reaccumulation of the pas ; (2) it must, 
so far as possible, restore the status quo ante morbum ; (3) 
it must not leave behind any deformity. Many cases 
do not permit of all these objects being attained. 
The presence of phthisis or of adhesions precludes a 
restitutio ad integrum. In many cases the prospects 
are more hopefnl; but cases cannot be treated on one 
definite plan. Simple aspiration is out of the question, 
auiee it must leave behind some pus, and thus favour re¬ 


accumulation. It might avail in the meta-pneumonic cases, 
which, however, are just those where spontaneous absorp¬ 
tion may occur. In advanced phthisis or phthisical pneumo¬ 
thorax simple paracentesis may be necessary to save life, 
and may be the only resource, the graver operation being in¬ 
admissible. Injections of disinfectant solutions and their 
removal by aspiration are of no material advantage, but the 
plan of continuous irrigation proposed by Michael of 
Hamburg is worthy of consideration. Since the introduction 
of the radical operation two-thirds of the cases of empyema 
have been saved, and the mortality reduced to one-fifth or 
one-fourth. Historically, the operation dates from Hippo¬ 
crates, but it was never widely practised before the present* 
century. The incision was largely practised by Kcenig, and 
generally was followed by antiseptic injections, which, how¬ 
ever, may be harmful, and are Beldom needed. Kdster 
makes a counter-opening at the lowest part of the sac, and 
fills the cavity with iodoform gauze. He had 83 per cent, 
of cures with an average duration of six weeks. The 
radical operation only fulfils the first of the above con¬ 
ditions: it prevents reaccumulation. The plan of per¬ 
manent aspiration drainage recommended in 1876 by Bnlatt 
of Hamburg consists in the use of an elastic tube con¬ 
nected with a trocar, and leading into an antiseptic solution. 
It is unsuitable for cases of inexpansile lung, pyo-pneumo- 
thorax, and pulmonary fistula, as well as for those where the 
pus is thick. Save for this latter reason, it would be very 
suitable for meta-pneumonic empyemata. Leyden and 
Wolfller have published good results, whilst the Hamburg 
statistics, together with those of Immermann himself, give 
forty-nine complete cures out of fifty-seven cases, and only 
three deaths, so that the results of the plan must be con¬ 
sidered as very good. It causes the least possible disturb¬ 
ance, and is most favourable for the restitutio ad integrum . 

Dr. Schede (Hamburg) dealt with the surgical aspect of 
the question. He said all were agreed that as soon as the 
exudation was shown to be purulent it must be evacuated. 
Not long ago Bouchut thought much was attained when he: 
cored a boy after eighty simple punctures ; but there were 
cases which could not be cured even after 100 such punc¬ 
tures. Antiseptic injections did not aid simple punctures, 
and are quite unreliable. Bulau’s method had many 
advantages, bub it was not nearly so safe as the radical 
operation. It should not, in the patient's interest, be em¬ 
ployed for fetid effusions. It was difficult in application, 
for it required perfect rest on the part of the patient, else 
the elastic tube might escape from the wound. The best 
results are given by incision and rib resection. The 
entrance of air is not so dangerous or injurious as is 
supposed. In lungs that expand well the air is soon 
expelled by the respiratory movements after the application 
of the bandage, which acts as a valve in preventing its re- 
entrance. Adhesions following incision are not to be* 
expected, since granulations do not form on the pleura. In 
a short time after incision the lung is in a better condition 
than after incomplete evacuation. The most ideal plan 
would be a safe aspiration drainage, but until that is 
obtained an early free incision is the best. The site of the 
incision varies; it should be as low as possible, bearing in 
mind the risk of wounding the peritoneum if the plenral 
layers are adherent. It is best to excise about six centi¬ 
metres of the ninth or tenth rib, and, if injection is deemed 
necessary, to employ a weak solution of salicylic acid (1 in 
1000). Prognosis naturally depends on the nature of the- 
underlying disease. There are many contra-indications, 
but a bilateral affection does not constitute one. In case* 
where the lung will not expand, it may be necessary to* 
excise portions of many ribs. He had removed in one case- 
portions of all the ribs up to the second. He then proceeded 
to describe the methods of operation in some detail. 

Dr. Fraentzel (Berlin) thought that in some cases eu 
milder measure than the radical operation was advisable. 
Hence he welcomed Bulan’s plan; yet it was only appli¬ 
cable in cases where the radical method should not be em¬ 
ployed. In some cases palliative puncture kept the patient* 
alive for many months. Tubercular cases might be treated 
quite as well by the radical method as by Bulau's plan. 

Dr. Curschmann (Leipsic) also urged operative inter¬ 
ference so soon as the empyema was diagnosed. Spontaneous 
cure meant the perforation of a bronchus. During the last 
ten years he had treated all cases by aspiration drainage. 
He bad seventy-three cases, of which 89 per cent, wera 
cared, six died, and one resulted in fistula. The objection 
that the plan was inapplicable if there were fibrinous flatus 
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P resent was met by changing the tubes every two days, 
njectioiis were seldom needed. He pointed out the risk of 
the rise of the diaphragm preventing free drainage when 
the incision is too low. 

Dr. Hofmokl (Vienna) had operated on sixty-seven 
cases. The time had not arrived to determine the com¬ 
parative merits of the radical method and Bulau’s plan. 
Physicians and surgeons must combine to compile extensive 
statistics on the point. He had seen the rapid formation 
of an abscess follow an exploratory puncture in a case of 
tuberculous pyothorax, and would now in such cases 
always prefer free incision. Injections were quite un¬ 
necessary. 

Professor Leyden (Berlin) held that Bulau’s method 
constituted an advance in the treatment of empyema. 
Surgical measures were often objectionable, from the neces¬ 
sity of anesthesia, the moving of the patient, and the 
duration of the operation. Aspiration drainage did not 
entail such drawbacks, and he had latterly employed this 
method in all cases with the most satisfactory result. 

Dr. Ewald (Berlin) in 1874 had collected statistics in 
Frerichs’ clinic of 109 serous and 46 purnlent cases, and 
had then concluded that, of 1000 cases, 928 do not get well 
with simple puncture, whilst 528 are cured by the radical 
operation. The results of surgery to-day are much better 
than that. In the present year he had with Roster operated 
with the double incision in nine cases, with one death, from 
rapid tuberculosis. The operation was done as soon as the 
nature of the case was proved. The objections arising from 
old cases would be obviated if early interference were 
the rule. 

Professor von Ziemssen (Munich) had for ten years past 
treated all empyemata by incision and rib resection, and was 
perfectly satisfied with this method. With Professor Ewald 
ne agreed that no empyema should be allowed to become 
old, and that when, by repeated exploratory punctures, the 
existence of an empyema was established it should be forth¬ 
with incised. 

Dr. Furbringer (Berlin) had used syphon drainage in 
three cases which yielded creamy pus on exploration, with¬ 
out being satisfied with the result. All his other cases 
were treated surgically. In small exudations he advised 
waiting to see ii they will spontaneously absorb. Three 
weeks might be allowed to elapse before interference. He 
did not discard injections, but reserved them for cases 
where the fever continued. Like Dr. Hofmokl, he had seen 
abecess follow exploration in a tuberculous case. 

Dr. Eisenlohr (Hamburg) defended Bulau’s method. 
The results depended on the care exercised in its perform¬ 
ance. The occasional slipping of the cannula might be pre¬ 
vented by making it as firm as possible and by the applica¬ 
tion of the bandage. If it became plugged, it could readily 
be made permeable by borax solution. The fibrin flakes 
were dissolved in the fluid from the empyema. In fetid 
cases the rib resection should be made from before inwards. 

Dr. Storch (Copenhagen) exhibited a syphon flask to be 
used as a modification of Bulau’s method. 

Dr. v. Koryani (Buda Pestli) said that in his experience 
the complication with chronic phthisis was no bar to opera¬ 
tive interference. Two such patients survived, the one five, 
the other three, years. But he had lost one such case by 
-chloroform, and had since operated under local anaesthesia 
by cocaine. 

Dr. Majdl (Vienna) referred to empyemata associated 
with or resulting from hydatid disease. Puncture, he said, 
is especially dangerous in such cases. Of sixteen recorded 
cases, death occurred in eleven within a few minutes or 
hours after operation, from plugging of the bronchi with 
hydatid cysts. 

Dr. Winter (Vienna) mentioned four cases operated on 
by Billroth, in three of which there was extensive resection 
of ribs. 

Professor Billroth (Vienna) said that these cases belonged 
to the worst class, but they proved that a good result was 
obtainable even under most unfavourable conditions. 
Referring to a remark by Dr. Schede, he said that although 
the pleura did not form granulations as in wounds, it yet 
produced new-formed connective tissue whereby adhesions 
were set up. 

Dr. Mosler (Oreifswald) urged prophylaxis in preventing 
serous effusions becoming purulent. With that object 
measures should be taken to prevent the invasion of strepto¬ 
cocci and staphylococci by the month, nose, and pharynx. 
After the operation he washed out with boracic acid and 


then injected iodoform and glycerine. He thought fatal* 
might dq thus prevented. 

Dr. IiUNEBERG (Helsingfors) treated all empyemata by ru> 
resection, and did not wash out. He had thus dealt vvj 
sixty-three cases, of which two were still under treatraxL 
Two were manifestly tuberculous, ten were dn? to 
pulmonary gangrene, forty-nine were simple empyeiaau. 
Of these latter forty-six were completely healed; in ta? 
fistula? remained; one case died from erysipelas TU 
average duration of treatment was forty-eight aavs. 

Dr. Weber (Halle) had used both methods, the radial 
operation and syphon drainage, and decidedly preferred tta 
former, with rib resection. Patients with marked tote 
culosis may remain for years well and strong after operant 
To protect against septicaemia, which he had once seen, a? 
cauterised the rib ends. 

Professor Immerm ANN, in reply, said that the most it 
portant result of the discussion was the rule to interfere j 
recent cases, and not allow them to become old. The mil is 
method was preferred where either operation or narcuBH i« 
to be feared. He welcomed the proposal for a collects 
investigation. 

Dr. Schede also replied. He cautioned against coe»ae, 
preferring ether spray for local anaesthesia where chloroform 
cannot be given. He protested against the view that in tw 
future the easy and favourable cases should be submitted b 
aspiration drainage, the desperate cases to the sarjwL 
When light ahd shadow were eqnally divided, he vuw 
vinced that the radical operation would yield the best result 


ELECTRICITY: ALTERNATING AND CON 
TINUOUS CURRENTS. 


The members of the Institution of Electrical Engmeen 
have t>een discussing a topic which, sufficiently interesting it 
itself, is of special importance at the present time, when tta 
use of electric currents of high potential and considerate 
strength for lighting purposes is becoming comparably 
common. The question which they have been agitating u 
as between alternating and continuous currents, whit 
their several potencies for mischief in respect of caosiw 
risk to life or personal discomfort when passed through the 
human body. The question was raised in a paper prepare! 
by Dr. Arthur Harries and Mr. H. Newman Lawrence 12 
collaboration, and the authors’ view is certainly well Col¬ 
lated to awaken both interest and surprise. It has lew 
been known that the alternating current was, strength f* 
strength, mnch more trying to the nerves than the 
tinuous; and it is easy to imagine many reasons whr fan 
should be so. A continuous current presents an obuow 
analogy to a continuous pressure, for example. It pnta p 
organs and tissues through which it passes into a conditio 
of strain, and keeps them m thatcondition. Bntif theenna*. 
be subject to rapid alternations or reversals of its direction# 
effect is entirely different. Instead, then, of bearing anew 
to a continuous pressure it more resembles a series of raoia 
blows. Indeed, the case is even worse, for the alteram 
currents are not merely bo many repeated impulses. 
one reverses the effect of its predecessor, and doobues 
restores, at least in great measure, the condition of p*# 
which its predecessor disturbed. The effect may be con> 
pared to that of an intermittent light. There fa the ran* 
disturbance of equilibrium and excessive effort at reMjy* 
ment which fa so distressing when the eye fa rubjeew w 
sudden variations of illumination. But in the 
alternating electric current the mischief is capable 0/ befl* 
carried even farther than in the case of a flickenng <* 
varying light. The processes of recuperation in the eye w 
comparatively slow, and consequently if a certain *P e ®r 
and that not a very high speed—is exceeded, the eyefw* 
to keep pace with its tormentor, and is merely thrown wj- 
a condition of continuous strain. The effort a? 
ment then ceases, and with the effort all the distress whv. 
an excessive effort involves. But no speed in an alten^ 
ting electric current is too high for it to produce what nwr ► 
termed its disruptive effect. The alternating current* 
operate to heighten each the other’s influence by fecdiM 
the restoration of the status, which has been dittos*? 
Thus, for example, if we assume that a current p**®?. 
one direction will polarise the contents of a cell. 
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preens of depolarisation will not be left to the unassisted 
operation of physiological forces; it will be instantaneously 
effected by the passage of the reversed current. Thus the 
limit which mere inertia would set under other conditions 
to the possibilities of pain and damage are, under these 
conditions, capable of being transgressed with consequences 
which everybody knows to be not only distressing, but also 
dangerous in the highest degree. 

The authors of the paper read before the Institution of 
Electrical Engineers have been conducting a series of ex¬ 
periments for the purpose of arriving at some numerical 
expression for this comparative physiological efficiency of 
the two forms of electric current. Their experiments 
embrace two classes of observations. The first are purely 
electrical, and go to show what is the resistance which the 
human body, considered as a conductor, presents to the 
passage of a current of either kind. They find that this resist¬ 
ance is very much greater in the case of a single continuous 
cnrrent than in the case of a series of alternating currents. 
Thus, when the subject of the experiment made contact with 
the terminals of the machine through hands or feet moistened 
with salt-and-water it was found that the resistance, being 
then at its minimum, was nearly seven times as great in 
the case of the continuous as in the case of the alternating 
current—that is to say, a given generator would in a given 
time pass seven times as much alternating current through 
a body as it would of continuous, supposing, as might easily 
be arranged, that it were capable of turning out at will 
either a continuous or alternating current of equal strength. 
When the contact was made good by moistening the hands 
with distilled water the resistance was of course greater in 
both cases and the disparity had become even more marked, 
for the continuous current experienced nearly nine times as 
much difficulty as the alternating in getting through. 
With dry hands the resistances were nearly double what 
they were in the last case, and the resistance to continuous 
current was about nine and a half times that expe¬ 
rienced by the alternating. These results would alone 
serve to show how much more serious is the risk of shock 
when an abundant store of electricity is drawn upon if 
the current be alternating than if it he continuous. In 
the case of an electric lighting installation the supply 
is, comparatively speaking, very abundant, and it is in 
case of accident a matter of the greatest moment whether 
the victim receives the maximum or the minimum pro¬ 
portion of the current passing in the wire. But over and 
above these considerations of quantity there are the con¬ 
siderations of physiological effect, to wnich we have already 
referred. To measnre these, the authors of the paper carried 
out a series of very ingenious sensation tests, and these enor¬ 
mously enhanced the disparity already proved. We are, how¬ 
ever, disposed for our part to attach considerable weight to 
the criticism which this part of their paper provoked, and to 
think that they may have attributed to a current of mean 
strength sensations which were really produced by an exces¬ 
sive initial rush of current. If so, their final results will 
have no considerable authority; but, even putting these 
aside, the very remarkable measurements of resistances 
which they have obtained constitute a most valuable and 
most suggestive contribution to our knowledge of the new 
slave that is coming to be very largely employed about 
domestic service. 


THE ROYAL ACADEMY OF ARTS. 

On Monday next the Royal Academy will open to the 
public its hundred and twenty-second exhibition, contain¬ 
ing over 2100 works of art, more than half of which are 
oil paintings. The exhibition must be considered as of 
the average excellence of recent years, although there is no 
work shown which is likely in any way to mark an epoch. 
Of special interest to the profession will be the bust of Sir 
William Savory, Bart. (2059), by Mr. H. R. Pinker. There 
are also portraits of Sir Oscar Clayton, by Mr. Frederick 
Goodall, R.A. (463), of “William Travers, Esq., M.D.,” 
by Mr. W. II. Symonds (132), and of “ Charles Bell 
Keetley, F.K.C.S.,” by Mr. Seymour Lucas, A.R.A. (878); 
to which must be added an anonymous “Portrait of a 
Physician,” by Mr. E. Wyley Grier (227), which cer- 
tainly need not remain nameless on its merits. There 
is no subject picture of special medical interest, nnlAm» 


cynics were to include the deathbed scene of “ The Last 
Blessing,” by Mr. Chevallier Tayler, which is perhaps the 
most successful picture of the “ Naslyn school,” and certainly 
the most impressive. A priest is holding up a crucifix 
before a dying lad, supported by his mother, while hie 
father—a fisherman—kneels beside her. A strong and 
pathetic painting, with the strength and the weakness of 
the class to which it belongs. 
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LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Hexham, Urban District .—Dr. Daniel Jackson is able to 
report that the death-rate from all causes stood lower last 
year—namely, 17*4 per 1000—than has ever been the case 
since vital statistics have been recorded in the town. But 
he very properly adds that this only reduces the rate of 
Hexham to that of the metropolis, a reduction that cannot 
satisfy modern sanitarians; and, having regard to the 
main body of his report, it seems clear that improved sani¬ 
tary circumstances can claim no great influence in having 
secured even the reduction which is reported. Death amongst 
infants is still very rife, and it is largely due to want of 
cleanliness about houses, where foul surroundings go hand 
in hand with want and the physical misery associated with 
disease and death. It is lamentable to read passages from 
reports by Mr. Spear and Dr. Airy, and to be told that, 
disparaging as they are, they still apply to Hexham; and 
it is even more deplorable when the health officer is able to 
<^uote a passage from Sir John Simon written nearly 
sixteen years ago, telling of fetid decomposition, putres- 
cible refuse, air and soil contaminated by filth &c., and 
then to add, “the above is a perfect description of 
what still exists” in many parts of the district. The 
essential sanitary blots of Hexham are its privy-midden, 
system, its improper keeping of animals in densely peopled 
localities, the existence of houses unfit for habitation, the 
unsatisfactory state of the drainage and sewerage, and the 
absence of an infectious hospital and of public baths and 
wash houses. So long as these things remain a heavy toll 
must from time to time be expected from among its popu¬ 
lation, and especially from its infant life. 

Sittingbourne Urban District. —The question as to whether 
bargemen conveying cargoes of London manure and refuse 
acquire enteric fever by reason of their trade is raised by 
the circumstance that they have more than once formed the 
initial cases of outbreaks in this district. The matter is 
not one which is easy of solution, and amongst the many 
points that have to be considered is the circumstance that 
London refuse should nob properly contain human excreta ; 
for it is not common in a watercloset district to put such 
matters even into ashpits. Still, Dr. H. G. Sutton evidently 
believes that there is a connexion between the disease ana 
this special traffic by barge. There was a low death-rate of 
12*3 per 1000 last year; the zymotic rate for the corre¬ 
sponding period being 1 *1 per 1000. The infectious hospital 
has been useful in staying the spread of infection, thirty-six 
patients having been received into it. 

Milton Rural District. —This district is also within Dr. 
Sutton’s jurisdiction, and he records the general and 
zymotic rates for 1889 as 12*5 and 1 *7 per 1000 respectively. 
Borden seems to stand in need of adequate closet accom¬ 
modation, a matter which the authority should, for more 
reasons than one, deal with at once; and in other parishes 
it is evident that there is room for much activity in general' 
sanitaiy administration. This district has also the advan- 
tage of sharing the same hospital as Sittingbourne; in-* 
deed, it lies in the rural area. Both in this district and in 
Sittingbourne preliminary inspections have been made under 
the Industrial Dwellings Act, and it is found that numerous 
amendments, by way of repair, can effect much improvement 
in an inexpensive way. 

Ross Rural District. —Whereas the average rate of mor¬ 
tality for the previous five years in this district was 16 per 
1000, it was only 13 last year. Referring to 10 deaths from 
measles, Dr. Fernandez urges that this disease ought to 
have been included amongst those to be compulsorily noti* 





986 The Lancet,] 


HEALTH OF ENGLISH AND SCOTCH TOWNS. 


[Mat 3, UHL 


fied. It was mainly, we believe, on account of the fact that 
measles has so often done mischief by its diffusion during 
the coryza stage and before it is recognised, together with 
the extreme youth of the sick, which has prevented their 
separation from their families for isolation purposes, that 
the disease was omitted from the Act of last year; but it 
can always be inserted if the authority procure the needed 
sanction, and it has been so inserted in a number of cases, 
and this mainly with a view of controlling school attend¬ 
ance. The need for action in this direction is especially 
noted by Dr. Fernandez. 

Easijufwold Rural District.— Subject to due correction, 
Mr. E; B. Hicks records the death-rate of this rural district 
as 15*7 per 1000 for last year, and he points out that this 
rate was increased by the occurrence of an outbreak of 
diphtheria, the circumstances of which he describes. These 
relate largely to imperfect means of drainage, and occasion 
is taken to point out the importance of maintaining 
healthy the soil on which we live. A graphic illustration is 
also appended to the report showing the grave results of a 
leaky drain laid in a porous soil. The discussion of the 
causes of diphtheria is utilised in order to enforce a number 
of sanitary considerations, and to urge the evils resulting 

u” 1 practice of drawing a water-supply from soils 
which are liable to be polluted by reason of the occupancy 
of the surface by human habitations. The question of 
school closure is entered into at some length, out we are 
not certain that it is made clear how a sanitary authority 
can, on the advice of their medical officer of health, order 
the exclusion of scholars from specified places or houses 
instead of excluding all scholars. The general objection 
to such a course on the part of the school managers is that 
under the Education Code no allowance is made in the 
grant for excluded scholars in the case of partial closure, 
whereas such allowance is made if all scholars are excluded 
by resort to complete closure. Mr. Hicks’s criticism to the 
etfect that any such action can only he carried out after a 
meeting of the authority is an important one, and we 
shall hope to see sanitary authorities empowered to vest 
the powers as to school closure &c. in their clerks acting 
on certificates from the medical officers of health, pending 
the ordinary sittings of the authorities. AVe believe that 
the advice tendered in this report has received the favour¬ 
able consideration of the Easingwold Rural Authority, and 
we trust soon to be able to record some substantial action 
tn the direction of the completion of the drainage system 
and the provision of a wholesome water-supply to localities 
needing it. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 5730 birth 
a *ri£ 8 L de ^P s were ^stored during the week endini 
April 26th. The annual rate of mortality in these towns 
which had increased from 19*3 to 20 9 per 1000 in the prc 
ceding three weeks, declined last week to 20*7; the rah 
was 18 5 in London and 22*5 in the twenty-seven provincia 
towns. During the first four weeks of the current quarte 
64 ^jt® m twenty-eight towns averaged 20*4 pe 

1000, and was 1*3 below the mean rate in the corre 
sponding periods of the ten years 1880-89. The low est rate 
m these towns last week were 16 0 in Brighton, 16*5 ii 
Birmingham, 171 in Huddersfield, and 17 9 in Leicester 
The rates in the other towns ranged npwards to 27*1 ii 
Salford, 29T in Sheffield, 30*4 in Manchester, and 30 ' 
m Newcastle-upon-Tyne. The deaths referred to th< 
principal zymotic diseases, which had increased from 350 t< 
J 20 “ the preceding three weeks, declined again last weei 
to 400; they included 153 from whooping-cough, 101 fro it 
measles, 56 from scarlet fever, 35 from diarrhoea, 31 fron 
diphtheria, 24 from “fever” (principally enteric), and nol 
one from small-pox. No death from any of thes< 
zymotic diseases was recorded during the week in Wolver 
hampton or in Huddersfield, while they caused the highest 
rates in Norwich, Brighton, Salford, and Derby. Tin 
greatest mortality* from measles occurred in Norwich, 
Liverpool, Plymouth, and Derby; from scarlet fever in 
Birkenhead and Manchester; and from whooping-cough ir 
Plymouth, Bolton, Salford, and Brighton. No marked excess 
of “fever” mortality was recorded in any of the great 
towns. The 31 deaths from diphtheria in the twenty-eight 


towns included 20 in London, 6 in Salford, 2 in MnnrhrUfi. 
and 2 inBirmingham. N o death from small-pox was r eg i st er 
in any of the twenty-eight towns. Three eases of tta 
disease were under treatment in the Metropolitan Asyln 
Hospitals, and not one in the Highgate Small-pox B» 
pital. The number of scarlet fever patients in the Mecr*> 
politan Asylum Hospitals and in the London Fever H» 
pital was 1113 at the end of last week, and showed ashpi 
further increase upon the numbers on recent Saturday' 
the new cases admitted during Hie week were 95, agios 
88 and 83 in the previous two weeks. The deaths i d ea 
to diseases of the respiratory organs in London, which sk 
been 384 and 380 in the preceding two weeks, further o*- 
dined last week to 345, and were 16 below the oa nc e su. 
average. The causes of 78, or 2*0 per cent., of the do& 
in the twenty-eight towns were not certified either or i 
registered medical practitioner or by a coroner. All t* 
causes of death were duly certified in Portsmouth, Nanriii. 
Nottingham, Leeds, Sunderland, and in four other mfe 
towns. The largest proportions of uncertified deaths wet 
recorded in Birmingham, Liverpool, and Sheffield. 


HEALTH OF 8COTCH TOWNS. 

The annual rate of mortality in the eight Scotch town, 
which had been 22 8 and 26*0 per 1000 in the precedes 
two weeks, declined again to 24*0 in the week each; 
April 26th, but exceeded by 3*3 that which prevailed dunx* 
the same week in the twenty-eight English towns. Ti- 
rates in the eight Scotch towns ranged from 15*6 c. 
19 0 in Perth and Greenock to 23*6 in Aberdeen and 25 ' 
in Glasgow. The 627 deaths in the eight towns shove* & 
decline of 47 from the number in the previous week, ssi 
included 34 which were referred to whooping-cough, 31 ir 
measles, 11 to diarrhma, 6 to “fever,” 2 to diphtheria, 
scarlet fever, and not one to Bmall-pox. In all, 86 dmhr 
resulted from these principal zymotic diseases, against I P 
and 101 in the preceding two weeks. These deaths were eqn. 
to an annual rate of 3 3 per 1000, which exceeded by 1*2 2? 
mean rate last week from the same diseases in the tweatr 
eight English towns. The highest death-rates from tiwse 
diseases last week were 4 *6 in Aberdeen and 4*7 in Dondee. 
The fatal cases of whooping-cough, which had been 33 aai 
31 in the preceding two weeks, rose to 31 last week, * 
which 16 occurred in Glasgow, 6 in Edinburgh, 5 in Dundee, 
and 5 in Aberdeen. The 31 deaths from measles sbovw 
a decline of 10 from the number in the previous week, tad 
included 14 in Glasgow, 8 in Dundee, and 4 in Aberdeen 
The 6 fatal cases of fever slightly exceeded those recorded 
in recent weeks, and included 3 in Glasgow and 3 in Abe: 
deen. The deaths referred to diseases of the respiiatry 
organs in the eight towns, which had been 126 and 134 n 
the preceding two weeks, further rose to 156 last week, 
and exceeded by as many as 50 the number in the corre¬ 
sponding week of last year. The causes of 51, or mare 
than 8 per cent., of the deaths in the eight towns were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24 5 and 36*5 
per 1000 in the preceding two weeks, declined again v> 
22 0 during the week ending April 26th. During tne tr« 
four weeks of the current quarter the death-rate in ibe 
city averaged 24 9 per 1000, the rate for the same pew* 
being 18 *3 in London and 22*5 in Edinburgh. The IT* 
deaths in Dublin last week showed a decline of 30 fiwe 
the number in the previous week; they included 3 which were 
referred to whooping-cough, 2 to measles, 2 to “fever.* 
1 to diphtheria, and not one either to small-pox or diarrhea 
Thus the deaths from these principal zymotic diseases, which 
had declined from 17 to 5 in the preceding three weeks, 
rose again last week to 8; they were equal to an anetd 
rate of 1 *2 per 1000, the rate from the same diseases beta? 
2-4 in London and 2 5 in Edinburgh. The fatal eata 
of measles and of whooping-cough showed a slight mere**, 
while the 2 deaths referred to different forms of “fern* 
corresponded with the number in the preceding week. The 
deaths both of infante and of persons aged over sixty ywre 
were fewer than those recorded in any recent week. Two 
inquest cases and 2 deaths from violence were registered: 
and 55, or more than a third, of the deaths occurred to 
public institutions. The causes of 13, or nearly 9 per 
cent., of the deaths in the city were not certified. 
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•'Audi alteram partem." 

THE CARDIAC COMPLICATION IN 
INFLUENZA. 

To the Editors of The Lancet. 

Sirs,— I think the history of the late epidemic would be 
more complete if greater stress were laid on the extreme 
j prostration and cardiac weakness which occasionally follow 
attacks of influenza. Everyone has observed the remark¬ 
able and often sudden feebleness which accompanies the 
illness. A person may leave his house on a short journey, 
and, being seized with the complaint, be scarcely capable 
of returning home, and for the few following days can 
hardly raise himself in bed; but, as a rule, he recovers as 
speedily as he has fallen ill. Occasionally, however, the 
recovery has been more protracted, for not only has the 
so-called congestion of the lungs to be removed, but a distinct 
and special weakness of the heart has to be contended with ; 
sometimes this has not been overcome, and death has 
ensued. I have had an opportunity of watching four such 
fatal cases, in which the heart feebleness was most remark¬ 
able, and was apparently the immediate cause of death. 

! These cases all occurred in men belonging to various pro¬ 
fessions, of rather delicate constitutions, but in whom 
there was no history of any previous heart affection. The 
patients were all about fif ty-five years of age or a little over. 
One case was that of a well-known medical man at 
Brighton, who showed, after the severe symptoms of bis 
attack of influenza were over, some imperfection of breathing 
at the bases of the lungs, and at the same time an extreme 
prostration, more especially evidenced by a feeble irregular¬ 
acting heart. The absence of fever suggested that the con¬ 
tinued dulness of the lungs was due rather to a passive 
condition than an active inflammation. This patient gradu¬ 
ally got weaker until he died of exhaustion. Another case 
was that of a man who, a fortnight after an attack of 
inflaenza, lay in bed in an extreme state of prostration, 
with a scarcely perceptible pulse. Nothing could be found 
by physical examination to account for his weakness, and, 
in spite of nourishment and stimulants, he gradually 
died. A third patient was that of a gentleman whom I 
knew well, and who waited on me one morning informing 
me that he had had an attack of influenza which had com¬ 
pletely prostrated him. I found his pulse feeble and 
irregular, and breathing hurried. He determined to go 
into the country and to take some tonic medicine, hoping 
soon to rally ; but he daily grew more feeble, until the heart 
ceased altogether. Another patient was a gentleman who, 
after an attack of influenza and temporary recovery, 
became almost suddenly struck down by prostration. I 
found him with a most irregular pulse, tumultuous feeble 
heart, and some indication of blocxing of the base of one 
fang. Whether this was a mere cardiac congestion or 
remains of some more acute pulmonary attack connected 
! with the onset? of inflaenza was not very evident. He 
rallied somewhat under stimulants and nourishing food, 
bat soon relapsed into his prostrate state, and after a few 
days died from mere exhaustion. These cases were all so 
| much alike in the fact of death occurring from heart failure 
coming on after attacks of influenza that I could not but 
regard these ailments as cause and effect. Of course this 
conclusion may be weakened by the suspicion that in all of 
them the heart was previously in an unhealthy state, for 
everyone knows how in chronic cardiac disease there may 
he no marked symptoms until the Anal catastrophe sets in. 
There was no history, however, of any such heart affection 
in these cases. My observation, if correct, can be cor¬ 
roborated by other medical men. Besides these instances 
of cardiac failure I have seen several other cases of influenza 
fatal through the lungs, and it is remarkable that they 
have all been in the male sex. 

I remain, Sire, your obedient servant, 

Crcwenor-street, April 28th, 1890. SAMUEL WlLKS. 


ALBUMINURIA AND LIFE ASSURANCE. 

To the Editors of The Lancet. 

Sirs, —It seems to me that a long time must elapse before 
those cases of albuminuria with no recognisable symptoms 
or signs of disordered health will be estimated at their 
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proper value, on account of the comparatively recent practice 
of examining urine in all cases, whether for insuring or 
other purposes. ’ ( 

The following history is peculiarly interesting at the 
present time. In the beginning of this year a schoolmaster^ 
A. B-, aged thirty-nine, consulted me in respect to in¬ 

suring his life. In 1863 he suffered from purpura, and in 1864 
he consulted a well-known London physician, now deceased, 
who told him that he had Bright’s disease, and gave a bad 
prognosis. My patient returned to his school work in 
August, 1864 ; for some years subsequently he consulted 
several medical men, who always reported albuminuria. 
In 1883 he was rejected by the Equitable Life Office, and in 
1884 he was also refused by the Clerical and Medical Life 
Assurance Office, on account of his albuminuria. It id 

reasonable to suppose that A, B-has been an albuminuric 

for the last twenty-six years, and during the whole of this 
time he has enjoyed excellent health, and to-day looks a 
strong, and is an active, man. The following is the analysis 
of his urine for Feb. 13th, 1890:—Acid reaction, sp. gr. 1019, 
a distinct cloud of albumen with nitric acid and heat (under 
1 per 1000), no sugar; after twenty-four hours there is a 
deposit, extremely light and flocculent in character, con¬ 
taining minute hyaline casts, a few corpuscular bodies^ 
evidently mucous and squamous epithelium. 

I think that, just now, it is only with Group C—•* the 
urine contains a small quantity of albumen, unassociated 
with any evidence of important disorder in health”—of 
Dr. Fraser’s three groups that assurance offices will do any 
business, except on the principle advocated in the last? 
paragraph of tins note. It is impossible to say how many 
of the above cases do develop Bright’s disease and how 
many do not, but there is a point which must have struck 
many much engaged in private practice—viz., the small 
number of deaths that occur from Bright’s disease with the 
comparative large number of cases of albuminuria met with; 
this appears to support the view, at any rate indirectly, 
that a large number of cases recover. 

It has been customary among insurance offices, in what 
are called second-class lives, to add a number of years to 
the actual age of the candidate and charge the premium 
accordingly. This system seems rather a lottery, and is 
certainly unfair both to the proposer and the company. 1 
A much fairer method is that in which no extra premium is 
charged, but if the assured die previously to the age to 
which, as a first-class life, he might be expected to live, an 
equivalent deduction should be made from the amount 
assured, the deduction decreasing every year the assured 
lives, and if the assured should five as long as a first-class 
life is expected to live, the debt would be finally ex¬ 
tinguished, and the amount of the assurance would be paid 
in mil at hie death. 

I am, Sirs, yours obediently, 

April 28th, 1890. W. J- TYSON, M.D., &C. 


HYPNOTISM. 

To the Editors of The Lancet. 

Sirs, —Hypnotism and the allied conditions having 
created considerable public attention in recent years, it is 
no longer considered by well-educated people as belonging 
to the supernatural, but as having a scientific basis, 
must be admitted that the time has come for the medical 
profession to acquaint itself fully with its various phenomena. 
Hypnosis is hardly the condition to he producea as a public 
entertainment, merely to cause laughter to a pleasure- 
seeking crowd. This, however, is the case at the present 
time in London, and the large numbers attracted by 
the varied advertisements of a professional mesmerist 
speak of its popularity. The exhibition is of a most 
demoralising nature. It is degrading enough to those 
looking on to see some twenty human beings lying about 
the platform in various stages of unconsciousness, having 
needles and the like thrust into different parts of their 
bodies, or being sewn together with the same needle and 
thread, or caused to eat and drink various noxious substances, 
&c. Still more degrading is it to the subjects experimented 
upon, with, in most cases, their already unstable nervous 
systems, and who rapidly become fascinated by the operator, 
and have to return to the performance daily. If these ex¬ 
periments were performed on frogs instead of on men, several 
special societies would be at work to stop them, and the 
law of the land would punish the operator; because neither 
he nor the building is licensed under the Act for vivisection. 
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Hypnotism ia valuable as a therapeutic agent, bat, like 
many drugs, is dangerous to play with. 

The investigations that have been carried out in the 
diniquc of the Salp&triere and other continental schools are 
most instructive and interesting, but these are not open to 
the general public. 

It wonld be a similar exhibition if the public on the pay¬ 
ment of a shilling were admitted to the operating theatres 
of our hospitals to laneh at the semi-conscious remarks of 
those amesthetised. Hypnotic experiments as an entertain¬ 
ment have been stopped in many parts of the Continent, and 
I trust that the attention of the profession may be directed 
to this subject, so that similar steps may be taken in this 
country. I am. Sirs, yours faithfully, 

Walter K. Sibley, M.B. Camb. 

Ilarley street, W., April 2Sth, 1890. 


To the Editors of Tee Lancet. 

Sirs, —Yonr article upon this subject reminds me that at 
or about the year 1850, and for several years afterwards, 
there existed in Calcutta a Mesmeric Hospital, which was 
only closed when it was established beyond all doubt that 
mesmerism, as it was always called in those days, after the 
name of its discoverer, was too unreliable to be depended 
upon, and when tbe absolute certainty of chloroform insen¬ 
sibility was proved and its safety found to be almost in¬ 
variable. Without doubt the records of this hospital are 
to be found, unless the white ants have eaten them, and 
then we shall see clearly in how many instances hypnotism 
succeeded and how frequently it failed. I do not think it 
was believed to be at that time in Calcutta curative of any 
disease. The hospital was founded by, or by means of, the 
late Dr. Esdaile of Calcutta, a man who possessed the 
power of hypnotism in a very marked degree, and an eye¬ 
witness from whom my information was derived told me 
of many great capital operations conducted and carried 
through successfully upon patients thus influenced. It has 
been said that no one but the memeriser himself can arouse 
tbe patient. What if he did not do so from any cause ? A 
systematic investigation should be made into this subject, 
for although a discussion upon its merits has been raised 
from time to time, nothing new has transpired for many 
years. The “analgesia” obtained through M. Charcot’s 
metallic experiments appears to be a restricted form of 
hypnotism, the parts experimented upon being sent “ to 
sleep.” Only hysterical people, however, could be thus 
influenced, and the project was soon abandoned. The 
natives of India were, as a rule, easily mesmerised, but not 
so the Europeans, whose mental condition was stronger. 

I am, Sirs, yours obediently, 

Manderille-place, W., April 27th, 1890. FREDK. SIMMS. 


THE INQUIRY IN REGARD TO METROPOLITAN 
MEDICAL CHARITIES. 

To the Editors of The Lancet. 

Sirs, —It is stated in a circular recently addressed to the 
profession by the Charity Organisation Society that “ the 
provision of gratuitous medical relief to large numbers of 
persons (both as in- and out-patients) without inquiry or 
any sufficient regulation is, as investigation shows, a serious 
obstacle to the promotion of provident institutions, at 
which medical treatment can be secured by small periodical 
payments,” to which I have replied in the following way ; 
and as the subject is of vast interest to the general prac¬ 
titioners, may I ask the favour of your publishing it. 

I am, Sirs, yours faithfully, 

John Page Hentsch. 

Southampton-streefc, Camberwell, April 27th, 1890. 

To the Secretary , Charity Organisation Society. 

SIR,—With reference to Paragraph 3 of the circular you recently 
Rent to me, I beg to say that as a member of the executive committee 
of the Medical League I have had a good opportunity of ascertaining 
the feelings of a large number of general practitioners upon the subject 
of tho formation of provident dispensaries, and feel certain that they 
aro strongly opposed to any sucli scheme ; and, much as they would 
like to see the present out-patient relief system greatly checked, they 
would by far rather that it should remain as it is than if by such check 
it would in any way facilitate the establishment of provident dispen¬ 
saries. I am aware of individual cases which would help 8o prove the 
injuries inflicted upon the profession and the poor by the way in which 
hospital out-patient so-called relief is at present administered. 

Yours faithfully, 

John P. Hentsch. 


THE OBSTETRIC BINDER. 

To the Editors of The Lancet. 

Sirs,— I quite agree with the remarks of Dr. Chadw, 
in yonr last issue, and have always insisted on theru# 
of the binder both before and afUr labour, whether ia tv 
original form or otherwise. Though we know well thiit* 
binder cannot possibly restore the want of tone ia 
abdominal walls, “undoubtedly the involution of the 
and abdominal parietes ” (as Dr. Chadwick state*) > 
assisted, and will go on more efficiently w hen it ia apfdied 
The retroversion spoken of by Mr. Burton as likely to ic-j 
from the pressure of the binder is far more likely to v 
caused by the pernicious habit of lying so constantly <* & 
back. 

I believe with Dr. Chadwick that the binder apj-U: 
daring labour will be found a most valuable aid, by keex. 
the presenting part in closer contact with the os, uri i 
stimulating uterine action, and thus shorten the lato 
considerably. The feeling of comfort unanimously 
by patients when the binder has been properly applie:. 
also a weighty argument in favour of its use. 

I am, Sirs, yours faithfully, 
Alexander Duke, F C.P. I., 

Dublin, April, 1890. Ex-Assist. Master, Rotunda. Hospital 


THE BRITISH NURSES’ ASSOCIATION. 

To the Editors of The Lancet. 

Sirs,—I noticed in the Daily News, the only Uy pi^* 
I believe, which made the mistake, the announceueD: Hl* 
Dr. Andrew Clark presided at a recent meeting of z- 
British Nurses’ Association, and I to-day observe! 2 
your last issue a letter showing that “ the only perv-: 
in the Medical Directory entitled to that designau* 
is not connected with that institution, and has never p- 
sided over aDy of its meetings. To prevent any fer^r 
misunderstanding over this moat momentous matter, pen 
me to say that the honour of presiding at the meeting z 
question was bestowed upon—Yours faithfully, 
Andrew Clark, F.R.C.S., 

Surgeon to, and Lecturer on Practical Surgery at, > 
Middlesex Hospital. 

Harley-street, W., April 29th, 1890. 


NORTHERN COUNTIES N0TE& 

(From our own Correspondent.) 

Friendly Societies' Convalescent Home . 

At the last meeting of the Committee of the 
Eastern Counties Convalescent Home it was mesuoui 
that Mrs. Williams, who had so generously prepared Ye* 
barrow Hall for the immediate use of the sodetiej v* 
home, had further added to her kindness by offering «£ 
cient land to build a home on her estate dose to Gru? 
over-Sands, and also the stone necessary for the par?* - 
its erection. 

Carlisle and Cumberland Hospital Sunday Funl 

Since the last meeting of the Hospital Sunday Commits 
at Carlisle, at which a resolution was passed dediuK* 
receive contributions appropriated to particular uMtitoii *- 
the Committee of the Whitehaven Infirmary here **-- 
drawn their co-operation with the Hospital Sunday Cot? 
mittee, leaving the remaining five institutions to pirtieif'iK 
in the fund in future—namely, Cumberland Infirm*' 
Carlisle Dispensary, Carlisle Fever Hospital, Cmnberlu 
and Westmorland Convalescent Institution at Sillotk s- 
the Workington Infirmary. The Committee will diatribe 
the fund amongst these five institutions on the basis of at* 
respective expenditures. 

Durham, 

The “ Messiah ” is to be rendered in Durham Catheci 
on May 1st by a choir of 600 voices. Admission will be b*- 
but a collection will be taken, which is to be devoted 
Durham County Hospital and the City of DarbAm C-.* 
valescent Home.—The directors of the Consent 
Company, who with much public spirit presented a park^' 
between twenty and thirty acres some short time ago 
inhabitants of Blackhill and Consett, are to be eonsrstaiara- 
on the rapid progress now seen in the laying out of ttapttf- 
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which is situated on a sunny slope dividing Blackhill from 
Consett, and when complete will be a public park of which 
any country town might well be proud. 

Middlesbrough, 

Dr. Malcoroson, in his last report, says that the death- 
rate of Middlesbrough compared with March last year was 
very favourable, the outbreak of typhoid was rapidly dis¬ 
appearing, and the three small-pox patients from the steamer 
Brino had left the hospital. Dr. M&lcomson notes the 
death of Janies Taylor, who died at Middlesbrough on 
March 23rd last at the age of 101 years. Taylor was an 
itinerant cutler and scissors grinder, and his great age was 
fully believed in at Middlesbrough. — At the last meeting of 
the North Orinsby Cottage Hospital, Middlesbrough, the 
funds were stated to be in a very good condition, owing to 
the large amount received from the Id. per week workmen’s 
subscriptions, and £121 from the chanty football match. 
Altogether there was a credit balance of £475, and it was 
decided to allocate £400 towards much-needed extensions 
in the out door department, which had become urgently 
necessary. 

South Shields. 

Dr. Munro has issued his annual report on the health of 
South Shields, and he says that the record on the whole 
cannot be regarded as a very satisfactory one, for the death- 
rate has been above the average of the present decennium, 
attributed by him to the prevalence in one and the 
same year of infantile diarrhoea and measles. Dr. Munro 
regrets the absence of protection which compulsory notifica¬ 
tion gives, asks for public slaughter-houses, and points out 
that the vacant spaces in the west-end of the town, in the 
centre of a dense working-class population, are being 
rapidly encroached upon, and regrets that there is no 
reservation of anything in the nature of a west-end park. 

The Ecclesiastical Commissioners have just sent £500 
towards clearing off the debt of the Sunderland Infirmary, 
and Lord Londonderry has also sent a donation of £100 
towards the same object. 

■N’ewcaatle-on-Tyne, April 30th. 


SCOTLAND. 

(From our own Correspondents.) 


EDINBURGH. 

County Sanitary Appointments. 

The correspondence on the above subject still rages fast 
and furious, and it is to be hoped that as the outcome of the 
combined wisdom of county convenors, officials of the board 
of supervision, medical officers of health, sanitaiy engineers, 
and sanitary inspectors, some feasible and satisfactory plan 
of working the Public Health Act may ultimately be 
evolved. Your leading article on the subject has empha¬ 
sised matters from the medical point of view, and has put 
forcibly and pithily some most important points that will 
have to be considered by those in authority. There is a 
consensus of opinion amongst medical officers of health that 
most of the proposals brought forward up to the present are 
inadequate in almost every respect. All the schemes are 
paper schemes, and do not appear to have been drawn up 
I to meet and overcome the practical difficulties met with 
i by medical officers of health in the performance of their 
duties. Local circumstances—population, area, and the like— 
j have not been taken into account, and until the framers of 
, the schemes have made themselves acquainted with the 
difficulties of getting, say, from Caithness to Orkney and Shet¬ 
land and back, they are scarcely in a position to give advice 
as to the areas and populations to be supervised by county 
and district medical officers. From the experience gained in 
■ England it is probable that the smaller boroughs ana districts 
▼ill eventually apply to be combined as parts of the larger 
County Council districts, in which case the difficulties as 
to remuneration and work to be done by the medical 
officers will be greatly simplified. It would perhaps be 
▼ell if the example of the Caithness medical officers of 
health were followed by those in other counties. They 
have sent up to the convenor of the county and the 
members of the County Council of Caithness a memorial, in 
▼hich, after stating the intentions of the Act, as pointed out 
by you last Saturday, they express their earnest desire that 
the purposes of the Act may be applied to their county, 
and say: “ Holding the present appointments, as the 
majority of ns do, we shall only be too glad to see 


the County Council abolish these, in order to attain the 
efficient working of sanitary matters. The duties of the 
office are so multifarious, and require so much time for their 
proper performance, that the present arrangements render 
it impossible for those of us holding office to give anything 
like serious attention to them. Being in general practice 
we are occasionally under the necessity of offending our 
best patients if we insist on the amendment of sanitary 
defects.” They also declare that it is scarcely possible 
for a medical officer of health to work the Compul¬ 
sory Notification of Infections Diseases Act, and they 
believe that, from all points of view, it will be 
better that medical officers of health should not 
engage in private general practice. This, coming from a 
body of medical officers of health who are already engaged 
in private practice, is evidence that can certainly not be 
lightly set aside; and it is the more valuable in that it 
must be a more or less disinterested statement. It will be 
a distinct immediate pecuniary loss, though in some eases 
only a small one, to those medical officers of health to be 
compelled to give up their appointments; but they are 
willing to make this sacrifice in the interests of the common 
weal, and perhaps for their own comfort. 

Edinburgh and Leith Water supply. 

Councillor Colston has rendered a great service to the 
citizens of Edinburgh by the publication of his historical 
sketch of the Edinburgh and district water-supply. He 
traces this supply from the time of the private wells within 
the city limits, which were the only source of water-supply 
up to the end of the sixteenth century, through the supply 
from the South Loch, which was made to do service until 
1672, when the water from the Comiston spring was conveyed 
into the city by lead pipes to five large cisterns in different 
parts of the High-street, which at that time constituted 
the whole of Edinburgh. These Com iston"springs supplied 
the Edinburgh water consumers until about 1760, at which 
time lead pipes were set aside for wooden ones, which were 
used to bring in the water from the Swanston springs to 
supplement the Comiston supply. Then the Bonaly and 
Crawley springs were tapped, so that about the beginning 
of the present century the available supply was considerea 
quite sufficient for the inhabitants of the city for some time 
to come. The Joint Stock Water Company continued in 
existence for some sixty or seventy years, but, being of an 
exceedingly conservative nature, the Town Councils of Edin¬ 
burgh, Leith, and Portobello determined that it was neces¬ 
sary for them to take over the undertakings and powers of the 
water company, and this was accordingly done in 1869. 
Their first work was to try to get Parliamentary sanc¬ 
tion to obtain water from the St. Mary’s Loch. The men 
of those days were far-seeing. The Pentland and Moorfoot 
supplies are now inadequate for the wants of the city 
should another dry season occur ; and it is to be hoped that 
the policy of the old Joint Stock Water Company, of 
reliance merely on rigid economy in distribution and con¬ 
sumption, without reference to the constantly increasing 
wants of the city, will not be again adopted, but that the 
first policy of the Edinburgh and District Water Trust, of 
looking out for a source of an almost inexhaustible water- 
supply for Edinburgh in the St. Mary’s Loch, will ere long 
be fully adopted by those who are responsible for the water- 
supply of the city. Councillor Colston has done a good 
worlc in putting into permanent and accessible form the 
outlines oi the history of the Edinburgh water-supply. 

Edinburgh Royal Infirmary Appointment. 

The managers of the Edinburgh Royal Infirmary yester¬ 
day appointed Dr. R. McKenzie Johnston as Assistant in 
the Ear and Throat Department, of which Dr. M‘Bride is 
the chief surgeon. This appointment is one of a series of 
new ones made in recent years by the managers of the 
Edinburgh Royal Infirmary, and it is quite possible that ere 
long other new appointments may be made. There can 
be little doubt that those already made have added very 
considerably to the efficiency of the staff, and both patients 
and students have been gainers in no small degree through 
the new arrangements. Every additional medical or surgical 
official in the infirmary is another source of strength to 
the clinical teaching staff; and, now that the number of 
students is so great, any increase in the teaching staff must 
always be an almost uumixed advantage. 

The Medical Classes, 

The medical classes in both the university and extra¬ 
mural schools will be opened on Thursday, May 1st. 
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Although this is the nominal opening, the majority of the 
atndento will not return to the town until Monday, May 5th. 
Edinburgh, April 29th. _ 

GLASGOW. 

Vital Statistics. Errors in Diagnosis of Infectious Diseases. 

During the fortnight ending April 19th there were 591 
deaths registered in Glasgow, representing a death-rate of 
29 per 1000 living, as compared with 27'5 for the preceding 
fortnight. Dr. Russell's report is accompanied Dy a very 
interesting memorandum on errors of diagnosis in infectious 
diseases, which will call still further attention to the now 
generally acknowledged need which exists for the better 
training of students and practitioners in the recognition of 
these affections. Dr. Russell refers to two recent occur¬ 
rences in the experience of the sanitary department. In the 
first of these cases a boy ill of typhus was about to be re¬ 
moved by the authorities, but while arrangements were 
being made the whole family, including the patient, 
departed, leaving no trace of their flight. They turned up 
in Paisley, where the boy and several other members 
of the family were certified and removed to Paisley 
Infirmary as suffering from enteric fever, which was after¬ 
wards discovered to be typhus. From this case 21 cases of 
typhus arose, 3 of them fatal. In the second case the fever 
was certified as enteric, but turned out to be typhus. 
Dr. Russell observed that these two cases afford striking 
examples of “the routine experience” of the department. 
To give some idea of the aggregate of error in the diagnosis 
of infectious diseases, he has examined the register of 
patients admitted into Belvidere Fever Hospital from 
June 1 st up to Dec. 31st, 1889, and he has found that, of 
1499 consecutive cases sent in as suffering from infectious 
disease, 114, or 7'fi per cent., did not suffer from the disease 
they were supposed to have when sent in, and of these no 
fewer than 85, or 5*7 per cent., had no infectious disease at 
all, and ought not, therefore, to have been removed. In the 
case of enteric fever, typhus, and diphtheria, the errors 
were excessive. Of persons sent in as suffering from 
enteric fever, 17 per cent, were not so suffering, and 
nearly all of these had no infectious disease what¬ 
ever. . Of cases of diphtheria, nearly 24 per cent, had 
not diphtheria, and nearly half of these had no infectious 
disease. Of cases sent in cautiously as “ fever,” 24 per 
cent. had no infectious disease at all. In cases sent in as 
typhus the diagnosis was wrong in fully 44 per cent., and 
in half of that proportion the case was not a case for 
hospital. Of 58 cases simply called “fever,” 23 were enteric, 
9 typhus. 6 scarlet fever, 3 measles; the remaining 14 
CAses included 9 forms of pulmonary inflammation and 
3 cases of non-febrile condition in apparent health. Dr. 
Russell finds that typhus is seldom recognised before admis¬ 
sion to hospital, and the little outbreaks nowadays en¬ 
countered arise concerning unrecognised cases. The incon¬ 
venience, risk, and expense caused in this way are 
considerable. Should the patient suffer from an infectious 
disease other than that specified in the removal order, we 
have ( 1 ) the risk of eventual infection in the ward in 
which the patient is first placed; ( 2 ) the shifting of the 
patient to another department; and (3) the possibility 
of the subsequent appearance and transplanting there of 
the disease he was originally supposed to have. Should 
the patient be suffering from no infectious disease at 
all ( 1 ) we have exposed him to infection; ( 2 ) if he is too 
ill to be sent home again, or to another institution, the 
authorities become responsible for the safe treatment of 
a non-infectious malady in a hospital for infectious diseases, 
and an unnecessary expense has been put upon the rate¬ 
payers. All this is unpleasant reading for the medical 
practitioners of Glasgow, but, as Dr. Russell’s remarks are 
obviously made without any trace of animus, and consist of 
a bare record of facts, they will probably be well enough 
received. In defence of the practitioner, it has to be said 
that there are many of long and wide experience who have 
never even seen a case of typhus, so rare comparatively 
has the disease become. Moreover, in the dwellings of the 
very poor, often badly lighted and consisting of but one 
room, where very frequently the patient lies in a box-bed 
(or “concealed” bed), which prevents close or accurate 
examination, diagnosis is not by any means such an easy 
matter as in hospital; and it is acknowledged that even in 
hospital diagnosis is often impossible till the patient’s dirty 
condition has been corrected by a warm bath. 


Clinical Teaching of Fevers in Glasgow. 

In view' of the preceding paragraph, it will be neeesa .7 
next week to refer at some length to the arrangements y 
the Clinical Teaching of Fevers in Glasgow, which hr> 
recently been instituted through the generous and poki 
spirited conduct of the Corporation of Glasgow*, who mis 
matter have afforded more proof of the close interest 
which the Scottish municipsd bodies have always* regime: 
matters of medical education. 

Dr. Wm. Macevxn. 

Among the recipients of the degree of LL.D. at the rwe:: 
graduation ceremony in Glasgow' University wm iL* 
eminent and much- respected surgeon. The degree wm e* 
ferred in recognition of the value of his work on Defonrins 
of the Limbs, on Transplantation of Bone, and ia y* 
domain of Cerebral and Spinal Surgery. The honour tic* 
paid to Dr. Mace wen is well merited, and has the heartr 
endorsement of the entire profession in Glasgow. T.t 
colleagues of Dr. Macew’en in the Glasgow Royal Infirmly, 
to mark their appreciation of the honour conferred on Lr 
by the University, presented him with the graduation robs 
and hood proper to the degree. 

Glasgow, April 30th. _ 


ABERDEEN. 

The University Court. 

At a meeting last week the Court first considered a re¬ 
commendation from the Senatus to the effect thatjrofe- : i 
whose subjects occurred both in the first and sec<#d 1* v. 
examinations, and who had at present only one clife, ad 
that adapted to the requirements of the first B.ik. e\%z. 
nation, should be authorised to hold an advanced claa ^ 
the meantime in order to provide instruction for the Beco. 
B.Sc. examination. Professor Pirie moved that thesauri; 
of the University Court be given to the proposal of it? 
Senatns. After considerable discussion this motion w 
carried. Dr. Fraser expressed the fear that the examiaatM 
of medical students might be made such as practically *;■ 
make those higher classes compulsoiy, and this, hemic. 
they ought to guard against. The Court- next took up m 
consideration the question of laboratory instruction ancti*. 
opportunities to be afforded to graduates for the cantn? 
on of original research. At their last meeting the G/cn 
recommended to the Senatus that, for the P ar P°* L 
encouraging research work, those students who bo»d i 
degree from this University, and w'ho are desirous of pro¬ 
secuting research in any department, shall be entitle. 
work in the laboratory of that department at two-thirl 5 <: 
the ordinary fee. The Senatus now asked the Court 
add to this the following clause : “ Provided the subject 
research) has been required for the decree which thestocfti 
holds.” Dr. Webster moved that this clause be not a 
serted, and this motion was carried by 8 votes agtiwj- 
I given for one by Professor Hay, “ That the recommence 
tion of the Senatus be adopted.” 


The Royal Infirmary. 

At a meeting of the Board of Directors at the BnyiHs' 
firmary held on April 23rd, a letter was read from » 
Ogilvie Will intimating his resignation as one of theRr 
geons of the institution. The chairman having refcnw® 
complimentary terms to Dr. Will’s valuable services tow* 
infirmary, it was resolved to place upon the minutes sa c* 
pression of regret at his retirement. It was also agrw * 
request Dr. Will to continue his connexion with me» 
firmary as consulting surgeon. At the same meeting. . 
Alexander Mackay, Dr. William Bollock, Dr. 

Kelly, and Dr. Peter Fowlie were appointed resident 
officers for twelve months, to enter upon their dntM « 
May 1st. 

Health of the City. 

Last week, 131 cases of zymotic diseases were notified * 
the medical officer of health. There were &> <*»• 
measles, 3 of scarlet fever, 2 of diphtheria, 1 of tvpK* 
fever, and 70 of whooping-cough. 

Aberdeen, April 30th. 


Association for the Oral Instruction 
■he Deaf and Dumb. —A festival dinner in aui ~ 
nnds of this Association will be held at the Hotel Mr 
ole on Monday, May 12 th, the Right Hon. the Lord ADJ* 
u the chair. 
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n/al College of Surgeons: Barker Anatomical Prizes. 

O prizes for 1889 and 1890 will be competed for on 
day, July 1st next. They will be of the value each of 
iineas, are open to all medical students, and will be 
'deal for the best dissections, superficial and deep, of 
lorsam of the foot and popliteal space. 

Death of Mr. John Hearn. 

r. John Hearn of Corville House, Bawnboy, county 
ui, when returning home from church last Sunday, died 
enly. The deceased gentleman, who was sixty-three 
3 of age, had been in the army, and his unexpected 
h is supposed to have resulted from heart disease. 

University of Dublin. 

meeting of the Senate of the University will be held 
>Iay 7th for the purpose of conferring degrees. 

Queenstown Hospital. 

his valuable institution has been obliged to appeal for 
as the income derived from the paying patients is 
sufficient to meet the necessary expenditure. A concept 
1 amateur theatricals was held last week for the purpose 
Uhling to the funds, and a most successful entertainment 
!s the result, the pecuniary return being most satisfactory. 

] Vicc-Ilcgal Visit to the Dublin Orthopndic Hospital. 

ler Excellency the Countess of Zetland visited this insti- 
ion yesterday, and was conducted over the wards by 
ofessor Hamilton, Mr. Swan, and other members of the 
^pital staff ; she remained for a considerable time at the 
spital, and expressed herself as much pleased and greatly 
^rested Ln the institution. 

Disturbance at the Dundrum Criminal Lunatic Asylum. 
Last Sunday the allowance of beer given at dinner was 
bpped for some reason, and the inmates became very dis- 
derlv, throwing their food about and smashing the dinner 
ensils. Dr. Ashe, the resident medical superintendent, 
|as obliged to call in the aid of the police before quiet 
mid be restored. 

The Baltinglass guardians have had plans prepared for a 
average scheme for the workhouse, the medical officer having 
equently complained of the insanitary state of the premises. 

j Death of Mr. James Martin , F.ll C.8.I., of Port law. 

Mr. Martin died on the *2Sth insfc., at his residence, 
ffoodview, Portlaw, Co. Waterford, aged seventy-six 
ears. He obtained the Fellowship of the ltoyal College of 
jiirgeons in Ireland in 1844, and took a great interest in 
he various subjects which came under the consideration of 
•hat institution, he invariably being present at the annual 
meetings of the Fellows. He held the posts of medical 
btficer of Portlaw Dispensary and certifying factory surgeon 
for Portlaw district, and enjoyed a good practice in the 
locality in which he resided. Mr. Martin was an ex- 
President of the Irish Medical Association and a Fellow of 
the Royal Historical and Archeological Society of Ireland; 
kis contributions to medical literature including “Factory 
Medical Statistics,” “ Treatment of Pneumonia,” “ Treat¬ 
ment of Ileus with Opium,” &c. 

Mercer's Hospital , Dublin. 

| The unhappy controversy anent the appointment of a 
physician vice Dr. Knight still continues. The medical 
| Wrd appointed Dr. Cosgrave, but the lay board objected 
I to this arrangement and elected Mr. Auchinleck, so that 
further litigation must arise before a decision can be 
arrived at. At present Mr. Auchinleck .appears to have 
the best of the controversy, if we can place any importance 
on the old adage that “possession is nine parts of the 
law,” inasmuch as he is acting as a visiting physician to the 
hospital. 

Dublin, April 29th. 

Charles Henry Cooper, M.1LC.S., L.S.A., aged 
twenty-seven, residing at 87, Trafalgar-road, Greenwich, 
committed suicide by poisoning himself with morphia. He 
kas been described as physically weak and disposed to take 
a gloomy view of life. No motive of any kind has been 
•signed for the act The coroner’s jury returned a verdict 
of “Suicide whilst of unsound mind.” 


PAEIS. 

(From our own Correspondent.) 

Obesity reduced by Surgical Operation ! 

The science and art of surgery have no doubt made great 
advances in recent times, and at our present rate of progress 
there is no knowing what greater perfection, if the phrase 
be allowed, we may still attain. That the nc plus ultra 
has as yet been by no means reached is admitted even by 
those within the ranks of the profession, and a mere perusal 
of modern medical journals or literature would alone make 
the bygone lights of the craft stand amazed with wonder 
were they but to return on earth to the scene of their former 
labours. I said advisedly “medical literature,” but it would 
appear to have been reserved to a lay and daily contemporary 
to formulate and describe what is perhaps the most remark¬ 
able onward move which has up to the present been 
accomplished by surgical art. It is said, in fact, to be a 
veritable triumph which cannot fail to become as admired 
throughout the profession as it is prophesied it will become 
universally popular with the public. The operation itself, 
in all its details, first saw the light of print some days ago 
in the columns of a serious morning paper of this city, in the 
form, not of a letter from the operator, but of an article for 
which the editor of the paper holds himself responsible. 
The article was copied, ana has been going the round 
of the Parisian press. The operation is headed “A New and 
Effectual Way of Getting Rid of One’s Surplus Fat,” and is 
confidently recommended to all those who desire to have 
their embonpoint reduced. The operators were Drs. 
Demars and Marx, and the writer of the article, by way 
of further vouching for the accuracy of his statement, 
says he was present at the operation, and that the subject 
or patient was a medical student who was a sad sufferer 
from excess of adipose deposit, and who had tried all the 
usual systems and regimens recommended in such cases with¬ 
out the slightest effect on his abnormal weight. It appears 
that the abdominal conformation of this poor sufferer was 
of a somewhat unusual kind, for below the umbilicus was a 
fold of skin loaded with fat, which reached down over his 
thighs like an apron ; and, as may be well imagined, this 
infirmity greatly impeded the patient in his movements. 
The preliminary operation—for others are to be practised in 
various parts of the body until the patient is reduced to 
quite a genteel size—consisted in removing this. The most 
minute details as to names, chloroforming, incisions, sutures, 
and dressing are given at length, and in all seriousness, so 
that the procedure, highly calculated to interest a people 
with a national failing towards embonpoint , has become 
the talk of the town. The daily paper in question seems 
indeed to have stolen quite a march on its professional con¬ 
temporaries, for as yet no note as to this remarkable surgical 
achievement has reached the medical journals; neither nave 
any of the details been discussed at any of the medical 
societies. The details themselves, by their very minuteness, 
prove too much, for on referring to the I’arisian medical 
directories they are silent as to the existence even of 
“Drs. Demars and Marx.” In short, a sensational and 
somewhat unusual joke has been successfully played off on 
the credulous public. 

A Retreat for Pregnant Women. 

The Paris Municipal Council has voted the construction 
of an asylum for pregnant women of the poorer classes who 
by reason of their pregnancy are rendered for the time being 
incapable of following their avocations. 

Medical Officers of Ships and Quarantine. 

M. Monod, the director of the Assistance Publique, has 
recently given expression to views, which find mnch accept¬ 
ance, as to the manner in which the medical officers of ships 
should be appointed. He proposes that medical officers 
attached to seagoing vessels be appointed by Government 
after a competitive examination, which would be a test of 
their competency. If this system were adopted and 
elaborated, he is of opinion that the necessity for quarantine, 
except in very exceptional cases, would become a thing of 
the past; and he is further of the opinion that such a change 
would be as much in the interest of the steamship companies 
as it undoubtedly would be in that of the public. 

Paris, April 29th. 
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BERLIN. 

(From our own Correspondent.) 


The Surgical Congress . 

The fourth sitting of the Surgical Congress was 
opened by a lecture from Professors Israel and Wolff 
of Berlin, on the successful Cultivation of the Actino¬ 
myces outside of the animal organism, and its trans¬ 
ference in pure cultivations to animals. The frequent 
cattle disease calltd actinomycosis is due, as Israel proved 
about ten years ago, to the eutrance of the actinomyces 
into the organism; it had, however, always been impossible 
to prove this fact conclusively by producing the disease by 
inoculation with pure cultivations, for such cultivations 
could not be obtained. Israel and Wolff, however, have now 
succeeded in solving this problem. The actinomyces grow 
on agar and in raw egg-albumen, and pure cultivations, 
pictorial representations of the growth of the germ, and a 
rabbit which showed indisputable symptoms of actinomy¬ 
cosis after inoculation with a pure cultivation, were shown 
to the assembly 7 . 

Lauenstein of Hamburg described Macewen’s Radical 
Operation for Rupture, and said that the method of operating 
for rupture described by Schwalbe of Magdeburg, consisting 
in the contraction of the mouth of the sac by injection of 
alcohol, was perceptibly gaining ground. When Schwalbe 
described the method to the Surgical Congress some years 
ago, doubts were expressed, but it had been repeatedly 
applied since then with success by Thiersch, Nussbaum, 
and others. 

Koenig of Gottingen spoke on the Cure of Club-foot, 
and demonstrated his mode of treatment by flexion. The 
mechanical method, he said, had given place for a while to 
the cutting operation owing to the use of antiseptics, but the 
innovation had proved so unsuccessful that many surgeons, 
including the speaker, had returned to the orthopedic 
method. He had simplified this method so that a few 
manipulations—occasionally, indeed, requiriDg a strong 
hand—a simple wooden splint as a support for the limb to be 
bent, and a bandage sufficed. The bandage must admit of 
slight movements. The method had proved so successful 
that the Gottingen clinic has been regularly 7 inundated with 
cases. Mensel of Gotha communicated a case of successful 
operation for club-foot by a new’ enucleation method. 

Rosenberger of Wurzburg communicated a case of Injury 
to the Brain. One of the parietal bones of a boy aged seven 
had been struck in by a kick from a horse. After some 
time the child recovered consciousness, but was not only 
unable to speak but also to make himself understood by 
gestures, though it was evident that he understood what 
was wished of him. He nodded and shook his head for “Yes” 
and “No,” if one made these gestures to him, but could not of 
his own accord. It was found that there was suppuration 
in the superficially healed wound. The removal of several 
hone splinters and the cleansing of the reopened wound 
at last effected a cure. The child recovered first the power 
of expressing himself by signs and then by speech, and is 
now completely restored. Hans Schmidt of Stettin 
described another case. A young man had suffered a 
similar injury to the left parietal bone, from a blow with a 
beer-glass. Soon after the apparent healing of the injury 
epileptic fits set in, which rapidly became more frequent 
and violent, and w r ere accompanied by very severe cramp 
in the right leg. On examination of the injured part, a 
small sinus w r as found. It was traced into the brain, and a 
large cavity full of pus was discovered. After the removal 
of the pus the wound healed. The patient has com¬ 
pletely recovered, and it is hoped that the cure will be 
permanent. 

Von Buengner of Marburg spoke on Intra-uterine Frac¬ 
tures of the Tibia and Fibula; Schuchardtof Stettin, Baum- 
gaertner of Baden-Baden, and Kuemmell of Hamburg on 
Appendicitis; Helferich of Greifswald, on Herniotomy in 
suspected Gangrene of the Intestine ; Lauenstein of Ham¬ 
burg, on a case of successful Extirpation of Invaginatio 
ileo-cecal is ; Helferich, on a new operation for Angular 
Ankylosis of the Knee-joint; and Krcenlein of Zurich, on 
the Myotomy question. 

At the fifth sitting Professor Thiersch of Leipsic 
was elected president. Koenig of Gottingen spoke on 
resection of the intestine; Mikulicz of Konigsberg, no 
haemato-globnlin in the blood in surgical diseases, with 


special reference to compensation for loss of blood; Glctk 
of Berlin, on the positive results of modem surgical expe¬ 
rience as to suture and the plastic replacement of defects it 
higher tissues, and the use of absoroable and living Un- 
pons in surgery; and, finally, Zabludowski of Berks, e. 
the technics of massage. 

Professor von Nussbaum. 

After a long and dangerous illness and a convalescatee ci 
several montlis’ duration. Professor von Noasb&um reoMMc 
his clinic yesterday. The festal reception given him ny fc* 
assistants and students, and the enthusiasm w 7 ith which hs 
was greeted, show’ed once more how’ sincere and general are 
the affection and respect which he enjoys. At the sight <s 
the operation-hall, artistically adorned with festoons ue 
palms, and filled to the last place, an expression of deep 
lighted up the fine intellectual features of the celebrate: 
surgeon, and he expressed his gratitude in warm aid 
hearty w 7 ords. He thanked Almighty God, he said, wi* 
had permitted him once more to enjoy the pleasure tf 
appearing amid his dear students. During the whole of hi 
thirty years’ career it had been his constant endear-*; 
to he a friend to his students, never a schoolmaster, and tc 
train them to he able and happy surgeons. The lore as: 
attachment of his assistants and students in return were In 
highest happiness, and would continue to be so all his lift 
He then began the operation w 7 ith his old skill, and haedift 
the knife with all liis wonted precision and dexterity. 

Medical Students at the Cert nan Universities. 

The German University Calendar for the winter sesaoa 
1889-90 gives the following as the numbers of medieL 
students at the various Universities (twenty-six in number 
Munich, 1422; Berlin, 1373; Wurzburg, 998; Leipsic, 9M 
Dorpat, 921; Graz, 590; Greifswald, 377; Breslau, 33e 
Strassburg, 353 ; Bonn, 343 ; Erlangen, 340 ; Freiburg, 327 . 
Innsbruck, 305; Halle, 284; Heidelberg, 284; Zurich, 276 
Konigsberg, 258 ; Kiel, 241 ; Marburg, 239; Tubingen, 232; 
.Jena, 210; Gottingen, 211; Geuf, I8G; Giessen, 158; 
Rostock, 145; Basel, 123. 

At the general meeting of the Berlin Verein fiir IflEfre 
Medicin on April 2lst, the following physicians were 
elected corresponding associates :—Professor Lenbe, Wen- 
burg ; Dr. Kahler, Vienna; Sir Andrew Clark and Ik. 
Hermann Weber, London. 

Berlin, April 29th. 


VIENNA. 

(From a Correspondent.) 

The Ninth Congress for Internal Medicine. 

Vienna medical circles have to thank Professor Nothnigd 
for the success of the Congress held here a week ago, *■ it 
brought more activity into the somewhat stagnant seientifir 
life of the Vienna Medical Associations. On the other side, 
the importance of the German Medical Congress has beenia- 
creased by the co-operation of Austrian physicians, who 
up till now only occasionally took part in the meetings at 
Wiesbaden. Four meetings of the Congress were wholly de¬ 
voted to discussions on empyema and on the treatment« 
chronic Bright’s disease, and to the summary of research® 
made in the recent influenza epidemic. The empyema qn® 
tion, how 7 ever, it most be stated, has not been adraneas 
beyond the position it has occupied at the meeting! rf 
British Medical Societies during the last few yean, uj 
perhaps the most correct view 7 on this subject is that bad 
by Professor Ewald of Berlin, who declared that physicians 
should aim mainly at preventing a recent empyema fro® 
becoming chronic. Various methods of treatment of 
empyema were advocated, and the radical operation ® 
warmly recommended by Dr. Schede of Hamburg (reported 
in another column) was highly spoken of by the Henna 
surgeons, Billroth, Maydl, and their pupils. Profawr 
Biiumler, in his summary on the recent influenza 
dealt especially with its etiology. He alluded to its short 
incubation period (one or two days), and jto its frequent 
disposition to set up inflammation of the respbsw? 
organs, as being potent factors in the rapidity with vtj® 
it spreads. He Relieves in its contagiousness, bet do® 
not think that the true micro-organism of the disea® 
been discovered. All the bacteria to which inf*®? 
has heretofore been ascribed have only a secondary i®P BV 
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! >he influenza itself being regarded as a disease of the 
A. principal feature of the Congress was the 
stration given by Professor Strieker with his electric 
i and. his new episcope. By the aid of his strong electric 
ht he is now able to show to his audience (sometimes 
400 students) microscopical specimens under a linear 
fying power of 6000, and even of 11 , 000 . The lenses 
re the apochromatic immersion lenses of Zeiss and of 
irbs. Even the most delicate preparations of the 
8 bacilli could be thus fitudied by a large audience. 
*e of the episcope seems to be of special importance 
e teaching of practical medicine. It consists of a 
tm of convex lenses and plane mirrors, by which, 
^ electric light, the image of any opaque body can 
projected on to a screen in its natural colours. To 
(members of the Congress at first large sections of a 
an brain were shown, and the assembly was much 
rised by the clear appearance of the difference of the 
and grey matter, which was apparent even to the 
i pants of the back benches of the auditorium. Then the 
j\ed thorax of a living dog was shown, and one could 
>w the changes in colour and movements which the 
rt was undergoing during the sulfocation of the animal, 
the branches of the coronary vessels, and the changes 
ing place in them, being clearly seen. Another interest- 
demonstration was that of the movements of the 
uacli and intestines of a dog whose abdominal cavity 
l been opened. The movements were much better 
ceived by the aid of the episcope than could be 
Able even by direct inspection. There is no doubt 
it the use of such an apparatus will prove very useful 
ere small objects, like ulcers, eruptions of the skin, mal- 
mations, and small anatomical preparations, require to 
demonstrated before a large audience. 

1 ienna, April 30th. '_ 


THE SERVICES. 


Army Medical Staff.— Surgeon-Major Cecil Josiah 
iimbton Bushe, M.B., retires from the Service, receiving a 
ratuity (dated April 26th, 1890). 


j India Office. —The Queen has approved of the follow- 
!g admissions to Her Majesty’s Indian Medical Service:— 
o be Surgeons (dated Sept. 30th, 1889)—Bengal: Henry 
iruce Melville, Joseph Charles Stoelke Vaughan, Alex. 
Leonard Duke, Joshua Chaytor White, Harry William 
fiphick, and Charles Henry Bedford. Madras: Charles 
l^ouis Williams and Wilfrid Constant Vickers. Bombay: 
john Blackburn Smith, Henry Francis Cleveland, Edward 
Locke Cathcart Smith, and Townsend Martin Shaw. 

I Admiralty. —The following appointments have been 
made:—Surgeons: John Jenkins to the Sparrow: John 
M*Elwee, M.D., to the Widgeon; Samuel W. Johnson, 
jM.D., to the Mistletoe,; and Edward T. Morley to the 
Pembroke (all dated May 13th, 1890); Arthur S. Nance to 
(Walmer Depfit, Royal Marines (dated May 12th, 1890); 
Charles S. Woodriglit to the Hibernia (dated April 24th, 
1890); James Bradley, M.D., to the Magpie , and Edward C. 
iWard, M.D., to the Jorkal (both dated April 29th, 1890). 

[ Yeomanry Cavalry. —Hampshire (Oarabiniers): Acting 
Surgeon G. F. A. England, MlB., to he Surgeon (dated 
Apnl 26th, 1890). 


Volunteer Corps.— Rifle: 1 st Wiltshire: Acting Sur¬ 
geon J. Hinton resigns his commission; also is permitted 
to retain his rank, and to continue to wear the uniform of 
the Corps on his retirement (dated April 26th, 1890). — 
■2nd Volunteer Battalion, the Royal Warwickshire Regi¬ 
ment: Roger Bullock, Gent., to be Acting Surgeon (dated 
April 26th, 1S90).—4th Volunteer Battalion, the Manchester 
Regiment: Harry Ernest Hamerton Matthews, Cent., to he 
Acting Surgeon (dated April 26th, 1S90).—1st Volunteer 
Battalion, the Bulls (East Kent Regiment): Acting Surgeon 
F. Phelps resigns his appointment (dated April 30th, 1890). 


Shocking Lamp Fatalities.— Two shocking 

accidents of a very similar nature are reported from 
Liverpool as occurring on April 25th, in each of which the 
sufferers were young women, and in both of which the 
accident was due to the falling of a paraffin lamp, the oil 
up and setting fire to the victims. Both were so 
Merely burned that they died on the following day. 



GEORGE CORNELIUS JONSON, L.R.C.P.ED., L.S.A.L. 

Mr. Jonson was the son of a country clergyman. He 
was born on Jan. 16th, 1809, and received his early educa¬ 
tion at Tunbridge. Thence he went to Brasenose College, 
Oxford, with the view of being educated for the Church, 
but, owing to financial difficulties at-home, he was com¬ 
pelled to leave before he could take his degree. What the 
Church lost Medicine gained, for he decided to follow the 
latter profession, as offering a more ready means of making 
a living than the former. He accordingly became a pupil 
at St. George’s Hospital, and he has related how the 
student’s time at that period was wasted, from eight o’clock 
in the morning to nine at night, by having to travel from 
one part of the town to another to attend the classes of the 
various teachers. He also told how, in order that he might 
obtain some practical knowledge of anatomy, he and three 
other students clubbed together to purchase a “subject” 
of a body-snatcher, and engaged the services of a 
demonstrator. For fear of discovery the dissection was 
conducted in a room over a stable in the neighbour*- 
hood of Bloomsbury. In 1831 he obtained his qualification 
and started in practice in that part of town now known 
as Grosvenor-gardens. Here, with the friendly aid of the 
eminent men who at that time formed the staff of 
St. George’s Hospital, and by his own unflagging industry, 
he succeeded in obtaining a position of considerable eminence 
as a general practitioner. His struggle to get on was at 
first a hard one, for he had not only to support himself and 
his position, but for many years also certain members of hie 
family. The neighbourhood was at that time only being 
made into the aristocratic one which it has since liecomet 
and he could reoall the memory of a large portion of it as 
fields and hedgerows. It was not until long after his posi¬ 
tion had become well assured that he moved to South 
Eaton-place, where he spent the remainder of his life. 
Early in his professional career Mr. Jonson became asso¬ 
ciated with the late Mr. Rropert in the founding and orga¬ 
nising of the Epsom College Medical School. For very 
many years Mr. Jonson held the office of President of the 
Council of theCollege. It was his proud boast that he brought 
more money in subscriptions to the College than any other 
member of its governing body. Mr. Jonson was one of the 
founders of “ The Medical Benevolent Fund,” in theconduot 
of which he took up to the lost a very large share, more 
especially by taking on himself the distribution of its 
annuities and grants. He was also one of the trustees of 
the Charles Bailey Charity. Iu these and other charitable 
works he took the greatest delight, even at a time when 
his failing sight rendered any kind of literary work a 
matter of extreme difficulty. He possessed such method, 
precision, and punctuality that he was enabled to transact 
these affairs with unsurpassed skill. He was so highly 
esteemed by his professional brethren that he was frequently 
referred to as arbiter in matters of professional ethics. 
In a long life of active work Mr. Jonson encountered many 
strange vicissitudes, and of late years it afforded him 
great pleasure to relate to a chosen few the anecdotes of 
his personal experience. His wonderfully retentive memory, 
his ffuency of speech, and his power of vivid description 
gave a charm to his narrative which will for ever dwell in 
the minds of those who were so fortunate as to listen to him. 

In disposition, in health, in success in life, and in domestic 
relations Mr. Jonson was exceptionally fortunate. His life, 
however, was not without its sorrows. He was twice 
married, and twice had he to witness the death of a dearly 
loved wife from a lingering and painful illness. In his own 
person he had to endure the trial of slowly maturing 
cataract. When the time for active treatment arrived it 
was found that only one eye admitted of operation. The 
result of the operation was, however, so successful that 
Mr. Jonson was enabled to read and write with the greatest 
facility. During the last few months of his life he had 
shown signs of failing health and strength, and had had two 
slight attacks premonitory of the fatal apoplexy which 
occurred on Good Friday, April 4th. This was of so severe a 
diameter as to preclude hope of recovery. It was marked by 
complete aphasia and right hemiplegia. From the com¬ 
mencement of the attack he refused to take nourishment, and 
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although there were two slight efforts to rally, he gradually 
lost strength, and died on Sunday, April 13th. 

Mr. Jonson held an almost unique position in the profes¬ 
sion ; for without being a leader of the profession he was as 
well known as one. This he owed partly to the large and 
distinguished practice which he at one time had, and chiefly 
to the active part he took in the charities already named. 
He was a man of winning grace of manner, always bright, 
genial, and kind ; at once a courtier and a gentleman. To 
know him was a pleasure, and to be his friend a privilege. 
He loved his profession and he loved his fellow-men. lie 
was never more happy than when helping the distressed 
widow and orphans of some less fortunate professional 
brother. His, indeed, was a long life well spent, and fully 
had he attained 

“ that which should accompany old age, 

As honour, love, obedience, troops of friends. 


he held with much acceptance, and in which he earned a 
European reputation by his works on “The Organ d 
Hearing,” on “ The Human Placenta,” and on “ The Fisa 
Movements of the Development of the M&mmiferi” iPnau 
Momenti dello Sviluppo dei Mammiferi). Quite life* 
he became a candidate for the chair of Nona; 
Human Anatomy, and, in spite of formidable compete too 
obtained the appointment by an overwhelming majority « 
votes. Here be more than realised the expectations of*aa 
friends and colleagues, and was rapidly making an 
preelections and demonstrations about the most Attracts 
in Italy when, some five months ago, his health broke don 
under the strain of exertion—mental and physical H* 
bore the visitation with characteristic fortitude and pateecet 
till, a few weeks ago, he ceased to prolong the struggle, aec 
died on the evening of April 20th, in the dower of manhoK 
and on the threshold of a brilliant career. 


ROWLAND MORRIS FAWCETT, M.D.Edin. 

We recorded briefly last w eek the death of Dr. Rowland 
Morris Fawcett, of Cambridge, who died on April 22nd 
at the advanced age of eighty-six. He was the son of 
the Rev. John Fawcett, incumbent of St. Cuthbert’s, 
Carlisle, and commenced his medical studies in Edin¬ 
burgh, being articled as pupil to Mr. John Bell of that 
city; he afterwards studied under Professor Simpson, 
ana became L.R.C.S Edin. in 1824, and proceeded to the 
degree of M.D.Edin. in 1825. The following year he became 
L.S.A.Lond., having continued his studies up to that time 
at St. Bartholomew’s Hospital. How much he saw of the 
early use of many important drugs may be realised from the 
fact that in his student days iodine was a mere scientific 
curiosity, having only recently been discovered byM. Courtois 
of Paris in 1812, and the present writer has heard him relate 
how a friendly wager of a dinner for twelve was laid with 
his friend Dr. Craig of Edinburgh about its future applica¬ 
tion, the correctness of Dr. Fawcett’s opinion being duly 
attested by the dinner taking place many years afterwards. 

He commenced practice in Leeds. His consin being vicar 
of Leeds, and his brother incumbent of the large district of 
Woodhouse in that town, seemed to give him the chance of 
introductions which might lead to practice. After a short 
time, however, he had the offer of a partnership with Mr. 
James Parish of Cambridge (the brother of Professor Farish), 
whose health was failing on account of advanced age, and he 
settled in Cambridge in 1828, and soon had one of the largest 
practices in the town. In 1843 he obtained the assistance 
of Mr. James Hough, whom he soon after took into partner¬ 
ship, and who remained with him until 1883, when Dr. 
Fawcett retired from active work. In the midst of a very 
large obstetric practice he, even daring the busiest yeais, 
found time to devote not only to mnnicipal affairs as 
an alderman up to the passing of the Reform Bill, but 
also to politics. He was Mayor in 1843, a magistrate 
for the borough for fifty years, and a Deputy-Lieutenant 
for the connty about the same length of time. He was a 
member of the Improvement Board up to the time of its 
dissolution in 1889, and during that period took an active 
interest in the sanitary condition of the town, and con¬ 
tributed largely to the near solution of this much-vexed 
question. Amongst the many charities with which his 
name was associated, the Eastern Counties Asylum for 
Idiots claimed for a number of years a large share of his 
attention. He certainly set himself a very high standard 
of what life ought to be, and, as Sir George Paget has said 
of him: “ His conduct in matters professional was con¬ 
sistently upright and honourable, as it was in all other 
matters ; so that he was a9 respected by the profession as 
he was by all classes of his fellow-townsmen.” 


PROFESSOR ALESSANDRO TAFANI. 

The Tuscan school has sustained a severe loss by the 
death, at the early age of thirty-nine, of Dr. A. Tafani, 
Professor of Human Anatomy in the “ Reale Istitnto degli 
Studi Superiori” of Florence. 

A Florentine by birth, Dr. Tafani owed the best part of 
his training to the academic institutions of his native city ; 
and, particularly in the sciences on which medicine is 
based, he so distinguished himself that his teachers and 
fellow-students came to look upon him as the worthy 
inheritor of the genius, and perpebuator of the work, of the 
illustrious Pacini In 187S he was appointed dissector in 
the department of pathological anatomy—a position which 


On the 22nd his remains were interred, in the presence # 
the students of the Florentine school, of his colleagues, tai 
of representatives of the chief academic and learned bob*, 
of the city and province. The customary uraison fuhoyr 
was delivered, with exceptional literary power and effect, 
by Professor Filippi, in the name of the Faculty of Media*. 


ileb ml 1 tbs. 


Royal College of Physicians of London. - 

The following gentlemen, having conformed to the by-lav* 
and regulations, and passed tiie required examination 
were at a meeting of the College on April 24th admitted 
Licentiates, and have received their diplomas:— 


♦Ackland, Robt., Charing-cross. 
Adkins, A. James, St. Thomas’s. 
♦Allford, Hy. G. I.., King's Coll. 
Andrew, Francis YY\, St. Barthol. 
Bilker, Herbert S., Charing-cr. 
Beadles, Cecil F., Univ. College. 
Bernau, Henry F., St. Thomas’s. 
Beville, Fred. YY\, St. Thomas's. I 
Boulton, Arthur, Charing-cross. 
Buckley, Cbas. H., Manchester. 
♦Buncombe, YVm. I)., London. I 
Butler, Chas., St. Bartholomew’s, j 
Cargill, Lionel Y\, King’s Coll. 
Carpenter, YY\ S., St. Mary’s. 
Carter, W. R., Cambridge and 
St. Thomas’s. 

♦Christal, Thos. F., Guy’s. 
“Clayton, John II., Birmingham. 

* Clowes, John P., St. Thomas’s. 
Coleman, Percy, St. Thomas's. 
Collins, Kthelbert, St. Barthol. 
'Cooke, Charles M., St. Mary’s. 
Cooper, Ludford, Univ. College. 
♦Cottam, F. H. Y\\, Manchester. 
Craig, Wm. Wallace, Univ. Coll. 
Dauber, John Hy., Middlesex. 
Dickinson, Geo. *F., Char.-cross. 
Dudley, Geo. Jas., Birmingham. 
Earle, Hubert Malins, Middlx. 
Ellitnan, Arthur diaries, Guy’s. 
Farmer, Gabriel YY\ S., London. 
Fawcett, John, Guy’s. 

Fincham, YVm. S., St. Thomas’s. 
Fisher, Thos. E. II., St. Thos.’s. 
Foster-Foster, Franz F., Guy’s. 
Fowler, Frank, St. Thomas’s. 
♦France, Edmund P., Univ. Coll. 
Gann, Thos. YVm. F., Middlesex. 
Gilpin, Robt. Harrison, Middlx. 
Green, Jas. Howard, Manchester. 
Grey, Thos. Campbell, Bristol. 
Hall, Frederick YVm., Guy’s. 
Handtield-Jones, Clias. Ranald, 
St. Mary's. 

Harris, Fredk. Stuart, London. 
Harrison, A. YY’tn., Westminster. 
♦Hayman, YY’m. S., King’s Coll. 
Henstock, John L., St. Barthol. 

II ode so n, Y'ietor James, Guy’s. 
Hopkins, Geo. U., Liverpool and 
Univ. Coll. 

♦Howell, Arthur II., London. 
Jaffrey, Francis, St. George's. 
James, Walter E., Univ. Coll. 
Kerr, Wm. James, Manchester. 
Kershaw, Herbert YV., St. Mary’s. 
Lancashire, Geo. H., Manchester. 
Legg, Cyrus, Guy's. 

Lowsley, Lionel D., St. Barthol. 
’McArthur, D. C., Univ. Coll. 


M&rtley, Francis C., Camh. cad 
St. Mary's. 

Mason, Frank, Edin. & Middlx. 
Matthew s, S. P., Westminster. 
Maund, John Hansbj, St. Bull 
Morgan, David N\, London. 
Morris, Henry C. L., St. MaryY 
Muir, Arthur, Camh. & Lock 
Murrell, Geo. F., St. Barthol 
Nix, Herbert YVin., SL Tbocan. 
Odell, Robert, Liverpool 
Openshaw, Edwd. H., Bristol 
Pearson, H. B. A., YVestmiwk?. 
Pearson, Regd. 8 , Manchester 
Powell, Herbert A., St. Rutbd 
Pridmore, E. L. N., Unit. Cofl. 
-Radford, YVm. John, Cbar.-nwx 
* Rennie, George Septimus, Trlc. 
Coll., Toronto. 

Richards, Albert Frauds, Gw** 
and London. 

*'Robert*, Francis H., Kinf’iCoJL 
Roberts, Geo. E., Uni*. Coll 
Robinson, Oliver Long, DiMis. 

| Robson-Scott, Chas. Geo., Edk 
and Middlesex. 

Rouse, E. Rouse, St BartlwL 
Routh, R. H. F., Univ. Cofl. 
Rowse, Edwd. L., Charing-crm 
*Rugg, Wm. John, King’s Col 
Sandifer, Henry 8., King's Cot 
Saijant, Frank Percy, Goy'c 
“Shannon, J. Webster, Liwppcu 
*Sliaw, Cyril Walrond, St. Geo*. 
Smith, Andrew H., Loadco. 
Smith, Sidney B., St. Barthol 
Smith, Wm. Stephen BL, Goya 
Snook, Samuel Penny, loud*®; 
’South, Richd. E. K., St. Tb« *■ 
\Statter, Henry Bellamy, Gay*. 
Stephenson, Owen T., Lheqw- 
♦stevena, Hy. G. L., Char. -cm* 
Slreeten, Ernest R, St Geox 
Strout*, Sidney Roberta, Loato 
Sykes, Arthur, Leeds. 
Templeton, Percy, Weetmintfa- 
Thomas, John L., SI. BartW 
Thomason, R. H., King's C^. 
Townsend, A. A. D., Biraingm® 
Iren field, Geo. Henry, Briw. 

YY'ake, Charles H., Utu>. ColL 
YV’alker, Henry, Leeds- 
Waring, Holburt J., St. Birthd 
YVeber, FWk. P&rkee, St Birth, 
and Cambridge. , 

♦Whyte, Herbert William, Gey 1 

YVilliaim, Robert James. L®* 
Wingate, Wm. Warborton, Ge ? 1 
' Wood, John Askey, Cm*. G® 
Yearaley, P. M., Westauaittf. 


Marshall, YY’m. E., Univ. Coil. 

* Candidates who have not presented themselvee under the 
of the Examining Board. 
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ersity of Dukiiam: Faculty of Medicine. 
recent Examination for the Licence in Sanitary 
at tLe College of Medicine, Newcastle-on-Tyne, 
wing candidates satisfied the Examiner*:— 
illiam Henibrou"h, M.D.; James Hindhaugh, M.B., B.S. 
m; James Archibald Jackson, M.B. (Jlasgow; J;is. Kelland, 
C.M., L.R.G.P., L.R.C.S. Klin.; .James Aspiuall Maisden, 
i‘.S.; Nathan Raw, M.B., B.S. Durham. 

^eksity of Edinburgh.—T he following gentle- 
leived the degrees of M.B., C.M., on April 18th:— 
[Grown Bird, Fishwick. Berwick-ou-Tweed ; Andrew Wa 
jir, Newburu, by Scotswood-on-Tyne. 

vl Colleges of Physicians and Surgeons 
knuRGii and Faculty of Physicians and Sur- 
;>f Glasgow. —The following gentlemen passed the 
Examinations for the Triple Qualification in AprU 

I 

ii Breadie Brndie, Milngavic; A. O. Hibbert, Hanley; Alfred 
Ivarsnn, Bessbrook, Newrv ; George H. Rowlands, Liverjmol; 
ml 1). Thomas, LLinfechseli, Anglesey: William J. Anderson, 
nto; Moreau John Rees, A hero von, South Wales; Caetano F. 
». (ioa ; Henry <\ Pauli. Redale, Yorkshire ; Riehard H. Gibbs, 
loume ; .lames G. Curdie. Kilmarnock : Joseph Cantley, Dub* 
Arthur .1, Nyuhisv, New Zealand: Charles .Martin, Abyssinia; 
cs K. liallarit, Victoria ; Thomas 11. Hughes, Flint; 

Joseph Smith, Hull. 

Kyl University of Ireland.—T he following 
a tea have passed the Third Examination in Medicine 
University:— 

• Pass Dirt’.Ion .—Kemiet R. Barnett, 'John J. Bourke, Robert 
lir^on, *(S. Hart, "Douglas Macnnachie, Edward M<»nt- 
e ry, and >1 ichiel Twomey. (Those marked with an asterisk 
■wed for examination for Honours.) 

—Patrick J*. Ah erne, Hugh L. Atkinson, Richard K. Browne, 
, r ar I>ii Cane, Herbert W. Cunningham, Martin D Arey, John 
id, Thomas II. Donovan. Frank J. Dunno, George W. Farley, 
iuaa H. Foley, Stephen R. Haw,irth. James II. Ileaney, Edwin 
gan, Thomas llickie, Bertnuul F. Jordan, Matthew Ledwith, 

1 O. McConnell, Thomas S. MaeSwiney, Charles G. MacVicker, 
ehael .J. Mahoney, John Mills, W. J. Molloy, Stephen E. Moxley, 
jniel Murphy, David J. Ryan, K. J. Walker, and Louis Wheeler. 

»njoint Scheme of the Colleges of Phy- 
Ns and Surgeons in Ireland.— The following can¬ 
es have passed the Third Professional Examination:— 
\y. Cahill, K. A. Crawford, J. (VC. Donelan, J. J. Hopkins, 
Hunt, Frederick F. Mahon, W. E. Moore, G. Moorhead, T. K. 
ulcahy, W. McCormack, M. O'Driscoll, F. O’Dwyer, Joshua Pim, 

|. Smartt, J. G. R. Symes, and Jonathan Thornhill, 
following names were omitted in last week’s list of 
pssful candidates for the Second Professional Examina- 

! J. Armstrong, W. Butterly, and M. P. Murphy. 

[niversity of London,—A t the meeting of 
[Senate, recently held, the following gentlemen were 
ted Examiners for 1890 91:—Practice of Medicine: Wm. 
[ley, M.D., and Prof. F. T. Roberts, M.L)., B.Sc. Sur- 
r: Prof. Christopher Heath and H. G. Howse, M.S., 
p. Anatomy: Prof. John Carnow, M.D., and Prof, 
ixander Macalister, M.D., M.A., F.R.S. Physiology: 
N* Langley, M.A., F.R.S., and Prof. E. A. Schafer, 
l.S. Obstetric Medicine: C. J. Cullingworth, M.D. 
l Alfred L. Galabin, M.D., M.A. Materia Medica and 
armacentical Chemistry: Frederick Tavlor, M.D., and 
N. I. C. Tirard, M.D. Forensic Medicine: Prof. 
IV. Poore, M.D., B.S., and Thomas Stevenson, M.D. 
leniistry: Prof. II. E. Armstrong, Ph.D., F.R.S., and 
pf. W. A. Tilden, D.Se., F. R.S. Botany and Vegetable 
ysiology: Prof. Oliver, F.R S., and Prof. II. M. Ward, 
A., F.R.S. Comparative Anatomy and Zoology: Sydney 
Hickson, D.Sc., and Adam Sedgwick, M.A., F.R.S. 

|Medical Defence Union.—A mooting of the 
/embers of the South Wales and Monmouthshire district 
held at the Freemasons’ Hall, Neath, on Thursday, the 
Un April, to elect oliicers for the newly inaugurated branch 
the Medical Defence Union. Dr. Hardyman of Cardiff 
resided, and the objects of the association were explained 
yMr. T. Garrett Horder. Tiie officers elected were: Pre¬ 
dent: Dr.Taylor, Cardiff. Vice-Presidents: Mr. E. Davies 
Swansea), Dr. Morgan (Newport), and Mr. H. N. Davies 
Rhondda Valley). Council: Mr. Evan Jones (Aberdare), 
[- Redwood (Khynmey), Dr. Pringle (Bridgend), Mr. 

, ood (Pontypool), Mr. Thomas (Newport), Mr. Nell 
Henarth), Dr. Hardyman (Cardiff). Dr. C. T. Vachell 
. rdiff), Mr. Neale (Barry), Dr. D. W. Davies (Llan- 
ri^nt), Mr. W. P>. Davies (Llandrindod), Dr. T. D. 
"-Hiliths (Swansea), and Dr. Milward (Cardiff). Hon. Sec.: 
Mr - T. Garrett Horder (Cardiff). 


Vaccination Grants. —The following gentlemen 
have received the Government grant for efficient vaccina¬ 
tion: Mr. Peter Swales, public vaccinator. Sheerness (ninth 
time); Mr. P. Butler-Stoney, Millom District of the 
Bootle Union (sixth time). 

London County Council.—A t the meeting of 
the Council on Tuesday last, it was agreed that the chairman 
of the Council should lay the foundation stone at the new 
County Lunatic Asylum, Claybury, and that the arrange¬ 
ments should be left to the Claybury sub-committee. It 
was stated that the asylum would cost half a million of 
money. 

Accident to a Practitioner.—R ecently, Mr. 
E. B. Glaeser, L.R.C.P.Lond., M.R.C.S.. of Worcester, 
Cape of Good Hope, accompanied by another practitioner, 
while driving to visit a distant patient, met with an accident 
and sustained serious injury. He was taken to a farmhouse, 
and subsequently removed to the New Somerset Hospital, 
Cape Town, where he lies in a critical condition. 

Howard Centenary Memorial.—D r. Coombs* 
Mayor of Bedford, again calls attention to this worthy 
object, which is meeting with considerable success. An 
eminent artist is now engaged in preparing sketch models 
for the inspection of the committee. Nearly £1600 have 
been raised, chiefly in the neighbourhood of Bedford; hut 
much more than this will be required for a worthy 
commemoration of the labours of the philanthropist. The 
fund is still open, and help will be gladly received by the 
lion, secretaries, the Rev. E. J. Hillier, Vicar of Cardington, 
and the Rev. W. P. Irving of Bedford. 

King’s College Hospital Festival Dinner.— 

A highly successful meeting of the friends and staff of 
King’s College Hospital was held on Thursday, April 24th, 
at the Freemasons’ Tavern, the Archbishop of Canterbury 
being in the chair. In the course of a very careful, lucia, 
and sympathetic speech, the Archbishop referred to the 
financial condition of the hospital and the amount of work 
being performed there. It was out of debt, hut one ward 
was still closed ; yet there had been a large increase both 
of in-patients and out-patients during the past year. 
Dr. UVace, the chairman of the hospital, indicated that this 
satisfactory condition was not dne to any windfall, hut to 
the exercise of the most careful economy, and by the cordial 
co-operation of the medical and nursing staff. Dr. George 
Johnson and Dr. Playfair also referred to the happy results 
of the entire harmony and sympathy between the Uommittee 
of Management and the medical staff. Other speakers 
were the Hon. Mr. Justice Denman, the Bishop of London, 
W. Forsyth, Esq., Q.C., Gen. Sir Richard Pollock, K.C.S.I., 
and the Lord Bishop of Ll&ndatf. At the close of the 
evening, subscriptions to the amount of £2510 were 
announced, and it was further stated that this would 
enable the committee to reopen the closed ward, and 
thus to bring the hospital to itB highest level of 
efficiency. 

St. Mungo’s College, Glasgow. — The first 

annual meeting of the governors of this College was held 
on April 24th, in the directors’ room of the Chamber of 
Commerce, George-street, when Principal Blackie presided. 
After some preliminary business the report by the Academic 
Committee was read, from which it appeared that the com¬ 
mittee had every reason to be satisfied with the result of 
the first winter session. In the evening Principal Blackie 
invited several members of the staff and other well-known 
gentlemen to dine in the Central Station Hotel. The chair¬ 
man, in proposing the toast of the evening—“ St. Mungo’s 
College,”—in the course of his speech eulogised the Scotch 
Colleges generally, and referred specially to St. Mungo’s 
College, which, in regard to medicine, was said to have 
established a curriculum as full as Anderson’s College— 
which had now removed to more commodious buildings in 
the west-end of Glasgow,—or perhaps fuller than any ocher 
medical school in Scotland. He was not sure that in Bcopeit 
was not quite as full as any school to be found in England. 
He further compared St. Mungo’s College, notwithstanding 
the fact that it was scarcely twelve months old, to the great 
continental medical schools of Paris, Vienna, and Berlin, 
and thought that now this College was established there 
would be no need for students to resort to those in order to 
fit them for the higher walks of the great profession of 
medicine. 
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The Muzzling Order.— In the quarterly report 
•of the executive committee of the Middlesex County Council 
(the number of rabid dogs is stated to have amounted to 
’Seven, as against two in the corresponding quarter of last 
.-year. During the six months ending March, eighteen dogs 
were destroyed as suffering from rabies. The number of 
*tray dogs in the quarter was 1039, only 108 being claimed, 
1 he remaining 946 being slaughtered or sent to the Dogs’ 
Home. The fines for prosecutions for disobeying the 
anuzzling order amounted to £211. 

Football Casualties. — On tho 22nd ult., 

Alexander Davidson, while playing a football match on 
the Links, near Garvock Wyna, Aberdeen, between the 
'St. William and East-end Clubs, sustained a fracture of liis 
left arm above the wrist.—On Saturday, in a football match 
•funder Association rules) played at Lancaster between 
Skerton and Blackburn Rovers Reserve, W. Cheetliam 
(captain of the Rovers) had his right leg fractured below 
the knee.—In a football match at Denton’s green, Liver¬ 
pool, on Saturday, a man named Efolkes, sustained a 
tracture of the shoulder-blade. 

Nottingham General Hospital.—O n April 23rd 
Hie adjourned annual meeting was held at the hospital 
to appoint twenty-five governors to act upon the electing 
%ody in conjunction with the president, treasurer, trustees, 
^and weekly and medical boards on future elections of 
honorary medical officers. The Rev. Henry Seymour pre¬ 
sided. lie stated that it was thought that five gentlemen 
should be elected as governors under the new rule from the 
•Saturday and a like number from the Sunday Hospital 
^Committees. The gentlemen proposed were approved, and 
fifteen were also elected to represent the general body of 
^subscribers. 

The Canterbury Lunacy Case.—S ir Alexander 
B. Miller, Chief Commissioner in Lunacy, delivered judg¬ 
ment on Tuesday, April 29th, as to the sanity of Miss Jones, 
sail old lady commonly known as Mrs. Stirling. He said 
that they had had the evidence of three or four persons, 
who spoke to specific facts which unquestionably looked 
•very like such acts as no sane person would do, and also of 
a great number of persons who had noticed nothing remark¬ 
able about her. He had a long and careful conversation 
with the lady himself, and the result was to convince him 
•that she was obviously under delusions, which rendered it 
^impossible for her to be trusted with the charge of her 
property. 

Presentations.—D r. B. Faraday Giles, on leaving 
Wem, was presented by the members of the Wem Working 
Men’s Club with a testimonial, accompanied by a set of 
•electro-plated entrie dishes, with the following inscription :— 
“Presented to Dr. Giles as a token of esteem by the 
members of the Wem Working Men’s Club, March, 1890.”— 
Dr. Frederic Richard Lees was presented by the Mayor of 
Sjeeds, in the presence of a large company of ladies and 
gentlemen, with a purse containing 200 guineas, as a mark 
*>f respect on the occasion of his leaving Leeds to reside in 
ILondon. Dr. Lees was also presented in the evening with 
a revolving armchair by the Leeds Band of Hope Union ; 
and, further, Mr. Charles Armitage, on behalf of a number 
•of working men of Leeds who were described as “ reformed 
•characters,” presented to Dr. Lees an inkstand, six lamps, 
and a book. He was likewise the recipient of a walnut 
secretaire from the Leeds Temperance Society. — On 
Monday, April 28th, Miss Mountford, the late matron of 
Hie Grimsby District Hospital, was presented by Mr. Moody, 
•on behalf of the members of the medical staff and managing 
•committee, with an address and a purse containing a hand- 
come sum of money. All who have met Miss Mountford in 
her official capacity regret her departure from the hospital.— 
On April 28tn, Dr. Paget of Great Crosby was presented 
with a handsome illuminated address in the form of an 
strain, and a massive silver bowl weighing 140 ounces, 
$s a testimonial of the respect in which he was held, 
and of the regret which was felt at his removal from the 
neighbourhood. — Mr. R. T. H. Bodilly, M.R.C.S. (for 
come time assistant to Dr. C. C. Hicks of Wokingham), 
•has, on his removal from tho town, been presented by 
the members of the friendly societies in the neighbour- 
tiood, as a token of their appreciation of his kindness and 
Attention to the sick with a highly finished illuminated 
Address. 


The Royal Society.—T he following fifteen 
dates have been selected by the council of the I:.' 
Society to be recommended for election into the Nr.- 
(the ballot will take place on June 5th at 4r.M.|:-' 
B. Baker, Mr. R. H. M. Bosanquet, Mr. S. H. 

Mr. W. Gardiner, Dr. J. Kerr, Dr. A. S. Lea, Ma 
M acMahon, Rev. A. M. Norman, Professor W. H. Pe, 
Professor S. U. Pickering, Mr. J. Roberts, Mr. D. 8^ 
Mr. J. J. II. Teall, Dr. R. T. Thorne, and 3Ir. W. i 
Weldon. 


MEDICAL NOTES IN PARLIAMENT. 


Metropolitan Hospital*. 

In the House of Lords, on Monday, April *23th. Lord Sandhurst ran- 
“ That a select committee be appointed to inquire, with regard i 
hospitals and provident and other public dispensaries and charr. 
institutions within the metropolitan area for the care and trea::ia: 
the sick poor, which possessed r- al property or invested peivit-J 
perty, in the nature of endowment, of a permanent or temporary z* 
and to receive, if the committee thought fit, evidence tendered t- 
authorities of voluntary institution* for like purposes, or wih. • 
consent, in relation to such institutions ; and, further, to inricL-f 
report what amount of accommodation for the sick was pronj.. 
rate, and as to the management thereof; and that the witneav^ t, 
the said select committee lie examined on oath.” He mentioned ; . 
putting forward this motion he approached the subject ia nr 
opposition to the hospitals. He knew the great straits ia *l>.: 
were placed, and what he wished to do was to lay bare all th- ?. 
to strengthen worthy institutions, and, by taking the vh.-- 
suggest, if possible, some organisation which, by the co-openn . 
different institutions, might render the enormous resources uf <.as 
and poor-law more useful than at preseut.—The motion was agre» I 

The first meeting of this Committee took place at thre* o’ciud 
Thursday afternoon, in tho Committee Room of the House of Lera 

Small pox in Calcutta. 

In the House of Commons on Monday, April 23th, in anivt: t>' 
Leng, Sir J. Gorst said, so far as the Secretary of State’s infirra. 
goes, there lias been no serious outbreak of small-pox in GUccfti,! 
nothing to call for special precautions in this country. 

Sale 0 / Food and Drug* Art*. 

Mr. <). V. Morgan asked the Secretary of State for the Home la¬ 
ment whether the metropolitan magistrates had yet conferred tepid 
with the object of arriving at some common understanding vior 
administration of the Sale of Food and Drugs Acts.—Mr.'JLuL* 
Yes, sir, the magistrates were unanimous as t<> the important*' : 
Acts, and as to the principle which should guide them intii;*' 
amount of tines ; and they attributed the difference in the um". 
fines inflicted solely to the variety of the circumstances in each 
variation ranging from gross fraud to simple accident, and fma L.\ 
to very small adulteration. 

A Vic Bill. 

Mr. Johnston obtained leave to bring in a Bill to amend the Hurt* 
Act (Ireland), 1375. The Bill was brought up aud read a first ue- 

Tubcrculotis in Cattle. 

On April 29th, Mr. G. Balfour asked the ih-esident of th* Bm\ 
Agriculture whether ho proposed to take any action in view d ’ 
facts laid before him by a deputation on the 24th inst, rclatiw t 
disease of tuberculosis in cattle.—Mr. Chaplin : Yes, sir; I stated 
the deputation that tho first thing, in my judgment, to hedrer **•’ 
obtain an authoritative opiniou a* to how far and at wh.it <t*f" 
the disease meat derived from animals suffering from tuberctlodi »-• 
unfit for and dangerous as human food, aud that I would coord: 
my right hon. friend and my colleagues without delay m w iLes 
satisfactory means of obtaining such an opinion. I have takeout, 
opportunity of doing so, with this remit—that, as this is .v r {^' : ' 
primarily affecting the public health, my right lion, friend the 
of the Local Government Ikiard proposes to institute a scientific 
into the question without delay. 


METROPOLITAN ASYLUMS BOARD. 

Return of Patients remaining in the several Fever Hoipit * 1 
of the Board at midnight on April 29th , X#*). 



1 

Hospit&L 

Scarlet n 
fever. 

Diphtheria. 
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appointments. 

Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing xnformalien suitable for this column are invited to 
forward it to THE Lancet Oy.ce, directed to the Sub-Editor, not later 
than 9 o’clock on the Thursday .norning of each week for publication in 

the next number. ■ 

La: ley, ThOS. R., M.D. Edin., lias been reappointed Medical Officer of 
liilston, Stafford.-hire I'ni**ii- 

BRAND, W. T., M.B., B.C'li. Irtl., has been appointed Medical Officer 
for the Thornhill Whitby Lower District of the Dewsbury l nion. 

CLARKE, J. K., M.R.O.S., lias been appointed Medical Officer for the 
No. 2 Kingswinford District of the Stourbridge l'nion. 

Cokke, C. A., F.F.P.S.Gla-.. has been appointed Medical Officer for the 
Wem Rural District, vice Giles, resign' d. 

Donald, Jas., M.U.C.S., hube-.a reappointed Medical Officer for Ham, 
Kingston Union. 

Bulky,” F. W m M.D. Brux., M.R.C.S., L.R.C.I*. Loud., lias In-on 
appointed Resident Surgeon to the Binuinghaiu (Jwieral Di --pensary, 
viced. H. Blakeuey, M.R.C.S., L.R.C.I’. bond., na-fimied. 

Carman, W. C., Al.it.C.S., has been appointed Officer for 

No. 1 Wednesbuvy District of Lhe Wc-t Bromwi.fii Union. 

CLiEY, T. Campbell, M.U.U.S., L.R.C.I*. Loml., has h* en appointed 
Physician’s Assistant to tho Bri.~tul General Hospital, vice C. A. 
Griffiths, M.Il.C.S., L.U.C.P. Lond., resigned. 

Hanson, Arthur S., M.R.C.S., L.R.C.P. Lond.. has been appointed 
House Surgeon to the Paddington-green Children’s Hospital, vice 
F. W. Tunnieliffe, M.B., M.R.C.s., L.R.C.P. 

Kelly, Francis, M.B. Ab*ud., has been appointed Medical Officer of 
the Royal Infirmary, Aberdeen. 

Kelly, T. W. (h, M.D. Dub., 1 :;*j been appointed Medical Officer for 
Desford, Leicester Union. 

Kingston, P. J., L.R.C.P., M.R.C.S., has been appointed House Surgeon 
to the Lock Hospital and A -vluiu, Harrow-road, vice II. Carlos Barr, 
L.R.G. P., M R.C.S., rc.h -i Mi. 

Lord, R. E., M.B. Viet . M.R.C.S., has been appointed House Physician 
to the Manchester Royal lnfhinary, vice Wood, verigin'd. 

Mackay. Alex., L.F.P.S. Givi., lias been appointed Alodieal Officer to 
the Royal Infirmary, Aberdeen. 

Messer, Andrew, M.L., (’.M. Ivlin., lias been appointed Assistant 
Physician to the Edinburgh Provident Dispensary, vice W. Keillor, 
L.R.C.P. A S. Falin., resigned. 

Mortlock, C., M.R.C.S., E.R.C.P., has been appointed Resident 
Medical Officer to the Chelsea Hospital for Women, Fulharn-road, 
vice Wadham, resigned. 

MUIL, Wm., M.I). A herd., has been reappointed Alodieal Officer for the 
Kirkby-Moorside Rural Dbtriet. 

Naughtin, Wm., M.R.C.S., has been appointed Assistant Medical Officer 
to the Highgate Infirmary, vice Harris, resigned. 

NORTON, Everitt K., M.R.C.S., L.R.C.P., late Mouse Thysieian to the 
Middlesex Hospital, has been appointed Assistant Medical Officer 
to the Holborn Union Infirm ary, Arehv. uy-road, is. 

O’FarrELL, UhaS., L.R.C.P., L.R.C.S. Kdin., lias been appointed 
Medical Officer for tho North District of the ’Puri-li of Great 
Yarmouth. 

SOLLY, E., F.R.C.S., has been appointed Surgeon to the St. George’s 
and St. James’s Dispensary, vice W. R. Cheyne, M.R.C.S., resigned. 

STOXEY, P. Butler, L.R.C.I'.’ Kdin., M.R.C.S., has been reappointed 
Medical Officer of Health to the Millom Urban sanitary District. 

Stubbs, Henry, M.R.C.S.. has been appointed .Medical Officer of the 
Workhouse, Madeley Union. 

Williamson, R. T., M.B., M.D. bond., AT.II C.S., has been appointed 
Medical Registrar to the Manchester Royal Infirmary. 


faomrics. 


For further information regarding each vacancy reference should be made 
to the adccrUsiiJuui. 


Barnwood House Hospital for Mental Disorders, near Gloucester. 
Junior Assistant Medical Officer. Salary £100 a year, with board, 
lodging, ami washing. 

Bradford Infirmary. —Dispenser, non-resident. Salary £1G0 per 

annum. 

Dunmovv Rural Sanitary Authority, Essex.— Medical Officer of 
Health lor the whole di.stiict. Salary £5U per annum, including all 
travelling expenses. 

Hants County Asylum, Knowle, Fareham.—'Third As.-istant Aledical 
Officer. Salary £100 per annum, intu earing to £125 after twelve 
months’ services, with furnished apartments, board, washing, and 
attendance. 

Holloway Sanatorium, Virginia-Water.—Clinical Assistant. (Apply 
to Dr. Rees Philipps.) 

Kent County Lunatic Asylum, Chartham, near Canterbury.—Second 
Assistant Aledical Officer. Salary £120 per annum, with furnished 
apartments, board, and attendance. 

Lancaster Infirmary and Dispensary.— nouse Surgeon (unmarried). 
Salary £S0, with residence, board, attendance, and washing. 

LONDON COUNTY Asylum, Hanwtll.— Fourth As.ristant Medical Officer; 
salary £150 per annum, rising £5 annually to Uloo, with board, fur¬ 
nished apartments, and washing. Also a Fifth Assistant Medical 
Officer; salary £120, rising JCCi annually to £150, with board, fur¬ 
nished apartments, and washing. 

North London Consumption Hospital, Hampstead and London.— 
Resident Medical Officer. Honorarium at the rate of £10 per 
annum, with rooms and board. 

Royal Hospital for Diseases of the Chest, City-road, London.— 
House Physician for six months. Salary at the rate of £10 per 
annum, with board and lodging. 


South Devon and East Cornwall Hospital, Plymouth. — Three- 
Honorary Assistant Surgeons. 

Stirling District Asylum, Larbert.—Assistant Medical Officer. Salary 
at the rate of £100 per annum, w ith board and residence. 

Wirr.yl Childrens Hospital, Wood church-road, Birkenhead.-— 
Resident House Surgeon (Lady or Gentleman). Salary £50 per 
annum, w ith board, lodging on the premises, and washing. 

Woolwich Union, Union offices, Woolwich.—Assistant Medical Officer 
(resident) at their Infirmary at Plumstcad. Salary £90 per annum, 
with apartments, rations, and washing. 

YORK dispensary.— Resident Medical Officer, to visit and attend the 
sick poor at their own homes. Salary £130 a year, with furnished 
apartments, coal, and gas. 


Jjirfjjs, Storages, anft geatjis. 


BIRTHS. 

IIodges.— On April 24th, at 71, Guildhall-street, Bury St. Edmunds, thee 
wife of .lames Hodges, .M.R.C.S., L.S.A. Lund., A.K.C. Lond., of a 

daughter. 

Putti K. — On April 271 h, at Mailoes-road, W., the wife of Henry Percy 
Potter, F.R.C.S., Medical Superintendent of Kensington Infirmary,, 
of a daughter. _ 

MARRIAGES. 

Andluson-Bryant.—O n April Kith, at St. Leonard’s, Exeter, I. H- 
Amleison, M.D., R.N., to Marcia Helena, second daughter of the 
late John Bryant and Caroline Phelps. 

Barrs— Coates.— On April 23rd, at St. Mark’s, Wandsworth, John 
Harry B urs, .Surgeon, of New Wandsworth, eldest son of Henry 
Barrs, of Kept on, Deil>\shire, to Amelia Clean or (Millie), eldest 
daughter of Edward Coates, of Laveiuler-gardens, S.W. 

Bean—Stone.— On April loth, at Glenfield, Leicestershire, by the- 
Rector, the Rev. J. N. Bennie, D.D., assisted by the Rev. S. W. 
Tidswell, M.A., and the lli v. L. Addison, Charles Edward Bean, 
M.R.C.S., L.R.C.P., of Plymouth, to Ada Julia, eldest daughter of 
Samuel Francis Stone, Esq., Kirby Fritli Hall, Leicestershire. 

Buckley—Brunner.—Oh April 22nd, at the Parish Church, Witton, 
Northwich, T. W. Buckley, M.ll.C.S., of The Poplars, Thrapston v 
third soil of T. W. Buckley, of Wrinehill, to Grace Brunner., 
eldest daughter of J. T. Brunner, M.P., of Winnington Old Hall,. 
Northwich, Cheshire. 

Ciiilds— Mackaf..—O n April 21th, at Holy Trinity Church, Bourne¬ 
mouth, Christopher Childs, of Weymouth, M.A., M.D. Oxon.,. 
second son of the late Christopher Childs, Esq., of Liskeard, Corn¬ 
wall, to Annie, daughter of the late John Macrae, Esq., of Kelton 
House, Aigburth, Lancashire. 

Hunt—Banton.— On April 29th, at St. Matthias', Richmond, George? 
Angus Hunt, M.R.C.S. «fcc\, of Stoke Newington, to Kate Clara, 
second daughter of W. Banton, Esq., of Richmond, Surrey. 

Leeson— ’ Thompson.— On April 24th, at St. George’s Hanover-square,. 
by the Rev. W. H. Trelawuy Ashton-Gwatkin, M.A., brother of the- 
bride, John Rudd Leeson, Esq., M.I)., of Clifden House, Twicken¬ 
ham, to Caroline Winfred Casa major, widow of Richard Phillips 
Thompson, Eso., M.A., of Stamford, and daughter of the late- 
Frederick Gwatkin, Esq., of Grove House, Twickenham. 

Naismith—Sanders.— On April 29th, at Uillhead Parish Church,. 
Glasgow, by the Very Reverend Principal Caird, D.D., William Johu 
Naismith, M.D., F.R.C.S. Edin., Ayr, to Edith Mary, youngest 
daughter of the late W. R. Sanders, M.D., F.R.C.P.Ediu., Professor 
of Pathology in the University of Edinburgh. 

Newbould—Read.— On April 17th, at St. Paul’s Church, Honiton, by 
the Rev. M. F. Sadler, M.A., Newton John Newbould, L.R.C.S.E.,, 
L.U.C.P.K., L.F.P.SO., of Abbots Bromley, Rugeley, second son. 
of the late Rev. William Williamson Newbould, M.A., to Bessie^ 
eldest daughter of Charles Read, Esq., of Honiton. 

SiDF.noTHAM—A dams.—O n April 30th, at the Parish Church, Bodmin,. 
Edward Jolm Sidebotham, M.B., to Bennie, daughter of Richard 
Adams, Meilical Superintendent of the County Asylum, Bodmin. 


DEATHS. 

Atciihrley. — On April 21st, at Windsor-street, Liverpool, Johci 
Atcherley, L.R.C.P.Edin., M.R.C.S., aged 35. 

COI.quiiOUN.— On April 2'tli, at St. Bernard’s-crescent, Edinburgh,. 
Archibald Colquliuiui, late Sui^eon 3rd Bengal Cavalry, H.E.I.C.S.„ 
aged S5. 

Holman.—O n April 29th, at Adelaide-read, South Hampstead, William. 
Henry Holman, M.B., aged GG. 

Houseman.—O n April 2Stli, at Mount Park Estate, Harrow, Mary Emily,, 
the wife of James Gilpin Houseman, M.D., late of Hey wood,. 
Lancashire. 

Houston.— On April 20th, at Coates-gardenx, Edinburgh, Brigade-Sur¬ 
geon Janies Macdonald Houston, M.D., retired list, Madras Army„ 
and late Durbar Physician to H.H. the Maharajah of Travancore. 
Martin.— On April 23th, at Portlaw, co. Waterford, James Martin,. 
F.R.C.S. Irel., eldest son of the late W’illiam Jail Martin, of Mary¬ 
borough, Queen’s County, in liis 77th year. 

Matterson.— On April 23rd, at the Minster Yard, York, William 
Matterson, M.D., F. R.C.P., J.P., aged 75. 

MOLONY.— On April 21st, at Glenlary, county Limerick, Surgeon-Major 
Molony, I.M.S., aged 39. 

Powell.— On April 19th, at Elm-avenue, Maustiold-road, Nottingham,. 

George B. Powell, L.R.C.P.Edin., aged 53. 

Woodforde.— On April 23rd, at Ansford, Castle Cary, Francis Henrg 
Woodfordc, M.D., aged 71. _____ 

N.B.—A fee of 0s. is charged for the Insertion of Notices of Births* 
Marriages , and Deaths. 
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Appleton, D., A Co., New York. 

Transaction - of the Eleventh Annual Meeting of the American 
Laryngological Association, held 30th and 31st May, and 1st June, 
1889. pp. 150. 

Black, Adah A Charles, Edinburgh. 

The Collected Writings of Thom:vs De Quinccy. New and Enlarged 
Edition. By D. Masson. VoL VII.: Historical Essays and 
Researches. 1890. pp. 456. 

CHURCHILL, J. & A., New Burlington-street, London, W. 

Archives of Surgery. By Jonathan Hutchinson, LL.T)., F.R.S. 
VoL I. No. 4, April, 1390. Price 2*. ad. 

On the Reappearance (“ Recurrence") of Cancer after apparent 
Extirpation; with Suggestions for its Prevention, ami Central 
Remarks on the Operative Treatment of Malignant Growths. By 
Herbert Snow, M.D. 1890. pp. 140. 

Clarendon Press Warehouse, Amen-comcr, London. 

A Contribution to the Natural History of Scarlatina. Being a 
Dissertation for the Degree of Doctor ot Medicine in tin* University’ 
of Oxford. By D. A. Gresswcll, M.A., M.D. Oxon. 1890. pp. 205. 
Price 1U#. (id. 

Eyre & Spottiswoope. London. 

Manual for Army Medical Services. By Win. E. Riordan, Surgeon- 
Major Medical Staff. 1890. pp. 402. 

Fowler & Wells Company, New York; and L. N. Fowler, Ludgate- 
circus, London. 

“ Man Wonderful" Manikin. A Chart of the Human Body, for the 
Study of Physiology and Anatomy. Arranged by A. Gardenicr. 
With a Key. 1890. 

Griffin, Ciias., & Co., Exeter-street, Strand, London. 

Year-book of the Scientific and Learned Societies of Great Britain 
and Ireland. Compiled from Official Sources. Seventh Annual 
Issue. 1890. pp. 230. 

Clinical Diagnosis: the Bacteriological, Chemical, and Microscopical 
Evidence of Disease. By Dr. Rudolf v. Jaksch. Translated by 
J. Cagney, M.D. With an Appendix by W. Stirling, M.D., Sc.D. 
With numerous Illustrations. 1890. pp. 393. 

Longmans, Green, A Co., London. 

National Health. Abridged from “The Ifealth of Nations." A 
Review of the Works of Sir Edwin Chadwick, K.C.B. By B. W. 
Richardson, M.D., F.R.S. 1890. pp. 320. Price 4#. (id. 

Parsons, F. J., Hastings. 

Transactions of the Hastings and St. Leonards-on-Soa Health 
Congress. 1889. pp. 344. 

Sampson Low, Marstox, A Co., Fetter-lane, London. 

Lectures to Nurses on Antiseptics in Surgery. By E. S. Bishop, 
F.R.C.S. No. I. pp. 65. Price 2*. 

Scovill A Adams Company, Now York. 

Practical Photo-Micrographv: by the latest Methods. By A. 
Pringle, F.R.M.S. 1890. pp. 183. 

Spon, E. A F. N., Strand, London. 

Health and Comfort in House Building; or, Ventilation with Warm 
Air by self-acting Suction Power. By J. Drysdale, M.D., and 
J. W. Hayward, M.I). With Plates and Woodcuts. Third Edition, 
with some new Sections, and the whole revised. 1899. pp. 154. 

Swan Sonnenschein A Co., Paternoster-square, London. 

The Healing Art and the Claims of Vivisection. By E. Berdoe, 
M.R.C.S. 1890. pp. 50. Price Is. 

WOOD, Wm., & Co., New York. 

A Text-book on Diseases of the Eye. By Henry D. Noyes, A.M., 
M.D. Illustrated. 189a pp. 733. 


The Way to Prove a Will and to take out Administration, containing 
full Instructions where, how, and when to apply; by Almaric Rutnsey, 
Barrister-at-law (John Hogg, London); price 1*.—An Experimental 
Study of Lesions arising from Severe Concussions; by B. A. Watson, 
A.M., M.D. (P. Blakiston, Son, A Co., Philadelphia, 189()).--Lympha- 
tiques des Organes Gthiitaux de la Femme; par le Dr. Paul Poirier 
<E. Lecrosnier et BaW, Paris, 1890).- Etude AnthropounRrique stir les 
Prostitutes et les Vole uses; par le Docteur Pauline Tarnowsky (E. 
Lecrosnier et Babe, Paris, 1839).—Warrington Literary and Philo¬ 
sophical Society: Experiments with the Optical Lantern; by T. 
Fletcher, F.C.S. (printed for the Society at the Guardian Office, 
Warrington).—Lecture on Flames, delivered at Oxford by T. fie to her, 
F.C.S.—Synopsis of Lectures on Diseases of the .Skin, by R. J. Garden, 
M.D., Aberdeen Royal Infirmary (Bon-Accord Press, Aberdeen, 1889).— 
Eine blhaltige Dermoidcyste mit Riesenzellcn; von Dr. Edwin E. 
Goldmann; hierzu Tafel XVI. (Freiburg).— Subjects of the Day: a 
Quarterly Review of Current Topics, edited by James Samuelson.— 
State Education for the People, No. 1, May, 1890 (George Rout ledge 
A Sons, London); price 2*. 6rf.—Imlex-Medicus: Authors and Subjects, 
Vol. XII., No. 3, March, 1890 (Trubner A Co., and Lewis, London).— 
L’Exposition Univorselle; lettro-prtface par A. Alphand; ornt de 
700 Vignettes (J. Rothschild, Paris, 1890).—Report on a Mission to 
Paris in October, 1889, to attend the Fourth Session of the French 
Surgical Congress, together with Observations on the Military Medical 
Schools of France: by Kurg.-General Sir T. Longmoto, R.P., C.B. 
(Harrison A Sons, Printers in Ordinary to Her Majesty, London, 
1890).—A Letter to Edinburgh Professors, by a Medical Student (David 
Stott, London, 1S90, price 0*1 .}—The Palliative Treatment of Incurable 
Cancer: with an Appendix on the w«e of the Opium-pipe; by Herbert 
Snow, M.D. Lond. (J. A A. Churchill, lanulon, 1890); price 2s. 6</.— 
Magazines for May: Good Words, Sunday at Home, Leisure Hour, 
Sunday Magazine (Isbister), Boy's Own Paper, Girl’a Own Paper 
(Religious Tract Society), Scribner's, Lippincott’s. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.90 a.m. by SteivanTi InstrumenU.) 


The Lancet Office, May 1st, 1890. 
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Monday, May 5. 

Charing-cross Hospital.—O perations, 3 p.m. 

Royal London ophthalmic Hospital, Moorfields.— Operations, 
daily at 10 am. 

Royal Westminster Ophthalmic Hospital.—O perations, l.M 
and each day at tho same liour. 

Chelsea Hospital for Women.— Operation*, 2.30 p.m. ; Thursday,LX. 
St. Mark’s Hospital— Operations, 2.30 p.m. ; Tuesday, 2.30 p.m. 
Hospital for Women, Soho-s^uare.— Operations, 2 F.M., ud on 
Thursday at the same hour. 

Metropolitan Frf.e Hospital.— Operations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, f p.il, and 
each day in the w eek at the same hour. 

University College Hospital.—E ar and Throat Department, 9 a.*.; 
Thursday, 9 a.m. 

London Post-Graduate Course.— Royal London Ophthalmic Hospital, 
Mooriields : 1 P.M., Mr. Marcus Gunn : External Examination «>{ :!•- 
Eye.—Hospital for Sick Children, Great Onnoml-sL, Bloomsbury: 
4 P.M., Dr. Cheadle: Tubercular Peritonitis. 

Royal Institution.- 5 p.m. General Monthly Meeting. 
Odontolooiual Society of Great Britain (40, Leicester -f«q.,W.C ' - 
8 p.m. Mr. J. Howard Mummery : Some Points in the Preparit. i i 
of Microscopical Sections of Teeth (illustrated bv the lanU "... 
Mr. T. G. Read: On a method of Crowning (Using a model).—Mr. 
Harry Baldwin : On a case of Hyperostosis of the Upper Jaw. 
SOCIETY of Arts.— 8 P.M. Mr. Richard Bannister: Sugar, Tea, Coffee, 
and Cocoa, their Origin, Preparation, and Uses. (Cantor Lectur- ) 
Medical Society op Lon don. --8.30 p.m. Annual Conversazione. Dr. 
A. K. Sansom : Tho Rapid Heart—a Clinical Study. 

Tuesday, May 6. 

Kino's College Hospital.— Operations, 2 p.m. ; Fridays and Satnr- 
days at the same hour 

Guy’s Hospital.—O perations, 1.80 P.M., and on Friday at same how. 

Ophthalmic Operations on Monday at 1.30 and Thursday At 2 P.IL 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday,2r.*. 
Cancer Hospital, Brompton.— Operations, 2 p.il ; Saturday, 2 f.a 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Operations, 2.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Consultations, Mood*?, 
2.30 P.M. Skin Department, Monday and Thursday, 0.30 ail 
Throat Department, Tuesdays and Fridays, 1.30 p. M. Electro-thm- 
peutics, same days, 2 P.M. 

London Post-Graduate Course.— Bethlem Hospital: 2 p.m., Dr. K. 
Percy Smith: Melancholia.—Hospital for Diseases of Skin, BU«k- 
friars: 4 P.M., Mr. Jonathan Hutchinson: Lupus and Scrofula. 
Royal Institution.— 3 p.m. Mr. L. Fagan : Line Engraving. 
Patholooical society of London.—8.30 p.m. Mr. Raymond John* a: 
Two Specimens of Persistent Lingual Duct—Mr. Alban Dorm: 
Myoma of the Uterus becoming Sarcomatous.—Dr. Norman 
New Growth in Lung of a Child.—Dr. Norman Moore and I*. 
Andrews : Ulcerative Endocarditis, (1) with Aneurysm, (2) wi’.ii 
Amyloid Degeneration.—Dr. Hector Mackenzie : Tubercular Dfew**? 
with Multiple Abscesses of Liver.—Mr. II. B. Robinson: I)c<a 
Carcinoma of Breast.—Mr. Bruce Clarke: Calcifying Sarcoma d 
Breast. — Mr. James Berry: Fibro-chondroma of Tongue. — D:. 
Rolleston: Tubercular Strictures of the Colon. Card .Specimens. 

Wednesday, May 7. 

National Orthopedic Hospital.— Operations, 10 am. 

Middlesex Hospital.— Operations, 1 p.m. Operations by the OMetrie 
Physicians on Thursdays at 2 P.M. 

8t. Bartholomew’s Hospital.— Operations, 1.80 p.m. ; Saturday, wm 
hour. Ophthalmic Operations, Tuesday and Thursday, L30 f.M. 
Surgical Consultations, Thursday, 1.30 p.m, 

St. Thomas’s Hospital.— Operations, 1.30 p.m. ; Saturday, same how. 
London Hospital.— Operations, 2 p.m. Thursday A Saturday, same bow. 
Great Northern Crntrajl Hospital.— operations, 2 p.m. 
University College Hospital.— Operations, 2 p.m. ; Skin Depart* 
ment, 1.45 P.M.; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 p.m., and on Saturday. 
Children's Hospital, Great Ormond-strf.et.—O perations,9.80 a.*.; 

Surgical Visits on Wednesday anil Saturday at 9.15 am. 

London Post-Graduate Course.— Hospital for Consumption, Brmnp- 
ton: 4 P.M., Dr. Mitchell Bruce: Graves's Disease.—Royal Lond-n 
Ophthalmic Hospital: 8P.M., Mr. Q. Silcock: Ophthalmoscopic Ca.*e*. 
Obstetrical Society of London (20, Hanover-square, W.).—8 r.w. 
Specimens will be shown by Mr. Bland Sutton and others. Ad¬ 
journed Debate on Dr. Culling worth’s paper on Four cases of Vaginal 
Hysterectomy.—Dr. K. Sim lair Stevenson : Oise of Spurious Preg¬ 
nancy simulating Ectopic Gestation.—Dr. Lowers : On Plugging the 
Uterus in Severe Cases of Post partum Hremorrhage. —Dr. Hurry: 
Case of Symmetrical Erysipelas followed by Premature Labour; 
Eclampsia post-parttim. 

3bciETY of Abts.—8 p.m. Dr. Percy F. Frankland: The Atm and 
Scope of Higher Technical Teaching. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [May 3, 1890. 


Thursday, May 8. 

K*8 Hospital.— Operations, l p.x. Surreal Consultation*, 
esday, 1.30 p.m. Ophthalmic Operations, Frida;, 1.80 FJL 
cross Hospital.— Operations, 2 p.m. 
ity College Hospital.— Operations, 2p.m.; Ear and ThroatDe 
uent, O a.m. 

Post-Graduate Course.— National Hospital for the Paralysed 
the Epileptic, Queen-square, Bloomsbury : 2 P.M., Dr. Beevor: 

— The New lntiruiary, Paddington : 4 P.M., Dr. Broadbent: 
le Changes in the Heart and Vessels considered Clinically, 
i.. Dr. Savill: Post-mortem Examinations. 
institution.— 3 p.m. Prof. Dewar : Flame and Explosives. 
kr’s Hospital for stone, Ac. — 4 p.m. Mr. F . Swinford 
ards: Urethrotomy, Internal and External, 
i cal Society of London (Lce.ture Room, Society’s Gardens, 
ent’s-park).- 5.30 p.m. Mr. F. E. Beddard : The Colours of 
mals. (Davis Lecture.) 

! l op Arts.— 5 p.m. Mr. Demetrius Bonlger: The Western 
ntier of China. 8 P.M. Mr. Lewis F. Day : Design applied to 
.Hi-car Ting. Friday, May 9. 

South London Ophthalmic Hospital.— Operations, % p.m 
> Post-Oraj)UateCoukse.- liothleui Royal Hospital for Lunatics: 
..M., Dr. R. Percy Smith : Clinical Demonstration.—Hospital for 
sumption and Diseases of the Chest, Brompton: 4 P.M., Dr. J. 
tchell Bruce : Graves’s Disease (concluded). 
al Society of London. —Living Specimens at 8 p.m. Mr. 
jarters Symonds: (l) Locomotor Ataxy, with Laryngeal Paralysis; 

! Pemphigus of the Conjunctiva, with Associated Lesions of 
Ingue and Larynx ; (3) Epithelioma of Tongue and (Esophagus 
the same subject. — Dr. Althaus : Bilateral Paralysis of the 
•rteo Dura. —Mr. W. H. Battle : A case in which both Hip-joints 
ve been Kxcised.—Mr. William H. Bennett: Au extreme case of 
thritis Deformans.—Mr. John Poland: Injury to the Cervical 
due; Chronic Meningitis, with Paralysis of Hypoglossal Nerves, Ac. 
*. Percy Kidd : Case of Cured Tubercular Ulceration of Larynx. 
\pers at O P.M. Dr. Sainsbury and Mr. W. H. Battle: Disease of 
e Middle Ear in which Symptoms suggesting Central Abscess 
ero completely removed by Treatment of the Ear Trouble.—Mr. 
rbuthnot Lane: Thrombosis of the Longitudinal Sinus following 
racture of the Vault of the Skull.—Mr. A. T. Norton : A case in 
hich Excision of the Lower End of the Rectum for Epithelioma 
as followed by Restoration of Function. 

l Institution.—9p.m. Mr. R. BrudencU Carter: Colour-vision and 
olont-blindness. Saturday, May 10. 

ilzsex Hospital.— Operations. 2 p.m. 

ersity College Hospital.— Operations, t p.m. ; sad SMn Da 
artment, 9.16 AM. 

il Institution.— 3 pjl Dr. C. Waldstein: Recent Excavations in 


lories, j&jjort Commeirfs, ft %n { sam to 
j Correspondents. 

is especially requested that early intelligence of local 
events having a medical interest , or which it is desirable 
to bring tender the notice of the profession , may be sent 
direct to this Office. 

I communications relating to the editorial business of the 
journal must be addressed “ To the Editors'* 
ctures, original articles , and reports should be written on 
one side only of the paper. 

I tiers, whether intended for insertion or for private in¬ 
formation, must be authenticated by the names and 
, addresses of their writers , not necessarily for publication. 
ie cannot prescribe or recommend practitioners, 
bail papers containing reports or news paragraphs should 
j be marked and addressed “To the Sub-Editor, 
ttters relating to the publication , sale , and advertising 
departments of The Lancet to be addressed “To the 
I Publisher." , 

Pe cannot undertake to return MSS. not used. j 

Thf. Riddell Fund. 

hb following sums have been received ou behalf of this fund:—Chas. 
G. Woodd, Esq., Penge, £1 Is.; J. Wickham Barnes, £1 la 

’• S.—The English Conjoint Board grants a diploma in Public Health ( 

the regulations concerning which maybe ascertained by application 
to the Secretary, Examination Hall, Victoria Embankment, W.C. 

>r ‘ CAark* Hall. —Our correspondent should be advised by his solicitor. 
tr. DolUu't communication shall have attention next week. 

EPSOM COLLEGE. 

To the Editors qf THE LANCET. 

Sir*,—I f the Secretary will send me a collecting-box to hang In my 
udli I think I can promise tliat at the end of the year at least a guinea 
*ul be found therein. I believe the same thing might happen If he 
intone each to a few thousands of other practitioners. As it is, I 
tove never subscribed a farthing to this first claimant upon the benevo- 
wnce of our profession; and, what is more, I have never been asked. 

I am, Sirs, your obedient servant, 

April 80th, 1890. W. E. Dawbon. 


Shorthand. 

The projectors of the shorthand examination for medical students mus 
(writes a correspondent) feel gratified at the increase in the extent to 
which it is being taught at schools. Although this inci ease is no doubt 
due also to other influences, some credit must be assigned to the direct 
and indirect effect of the examination. Rugby, it seems, is setting a 
notable example, for we understand that nbout eighty boys were learn¬ 
ing there during the last term. In thus leading the way to a step in the 
education of the higher classes, Rugby is maintaining its old tradi¬ 
tions. There can be no question that, whatever help shorthand can 
give to a worker, the value of that help will be greatest (so far a» 
the effect of the work is concerned) which it gives to such men as 
are educated at schools like Rugby, Clifton, Shrewsbury, Ac., at all 
of which shorthand is now taught. 

Mr. Alfred Wright.—Xco Taylor’s Medical Jurisprudence, vol. L, p. 40. 
Our correspondent is entitled only to £1 Is. for each day’s attendance 
and travelling expenses. Experts are often allowed more—from £2 2s. 
to £5 js. a day. In a case such as that descried we doubt if payment 
of more than £1 1*. a day could be enforced. 

Mr. T. G. Harrison.— The addition of a suitable quantity of solution of 
washing soda crystals to tho water before it enters the boiler will 
prevent incrustation or corrosion. 

Dr. Bontor. — 1. The note will appear probably next week. — 2. A. 
Hutchison Smee’s book, “Milk in Health and Disease,” 1876, will 
perhaps answer the purpose. 

Perseverance will find the matter discussed in Huth’s “ Marriage of 
Near Kin," published by Longmans. 

Mr. IF. W. Morgan.— We are unable to entertain the suggestion. 

AN AUDACIOUS PROPOSAL 
To the Editors qf THE LANCET. 

Sirs,—P ublication of the enclosed correspondence may be of use. 

I am. Sirs, yours obediently, 

April 24th, 1890. Thomas f. Raten. 

“ Private and confidential. 

“-,-Court, London, W.C., March 31st, 1890. 

“ DEAR Sir,—D oubtless you are frequently hearing of persons who 
are entitled to money and property under wills or otherwise. We are 
desirous of obtaining the assistance of a gentleman who could introduoe 
such matters, for which we would most substantially remunerate him. 
We have large trust and other funds always available for advances as 
above, or upon mortgage of property (but not on furniture), at low rates 
of interest. No difficulty has been experienced in working this system 
to mutual benefit, and we may add tnat the more privately the better. 
The highest references will be given. 

We are, dear Sir, yours faithfully, 

“T. F. Raven, Esq., Broadstairs.” “-and Co. 

“ Barfield House. Broadstairs, April 16th, 1890. 

'* Gentlemen,—I never meddle with the affairs of people who are 
entitled to money and property under wills or otherwise. I never Intro¬ 
duce such matters to any of my patients, and even if I did so, I should 
not consider it an honourable thing to receive a remuneration in con¬ 
sequence. I have no desire for an advance of your Isrge trust funds 
upon mortgage or upon my furniture. I cannot see how your system 
can be worked to mutual benefit. It seems to me that, however bene¬ 
ficial it might be to yon, it must degrade the doctor to undertake what 
you have suggested. But 1 agree with you that, in the event of any 
such work being done, it had better be most private, for the reputation 
of all concerned in it. I should like to see your ‘highest references.’ 

“I purpose to send this correspondence to The Lancet and the 
British Medical Journal. I am, yours obediently, 

“ Messrs.-and Co.” “ Thus. F. Raven. 

“ Private and confidential. 

“-,-, April 19th, 1890. 

“Sm,— We are in receipt of your reply to our circular letter, which 
was private and confidential, and so marked, and as such we will ask 
you to tieat it. We may add that we have sent out a large number of 
similar letteis, which have brought replies exactly the opposite of 
yours. We, however, much regret having in any way caused you any 
annoyance, and remain, .Sir, yours obediently, 

“ T. F. Raven, Esq.” “-and Co. 

“ Broadstairs, April 24th, 1890. 

“Gentlemen,— I cannot admit that you have any claim upon me to 
regard your letters as confidential. Such confidence as yours is mis* 
placed, the fault being your own, not mine; and if you feel assured of 
the general consent of medical men to act in concert with you, you can 
hardly fear the opinion of a medical journal.—I am, yours obediently, 

“ Messrs. -— and Co.” “ Tho*. F . Raven. 

HYPNOTISM. 

To the Editors of The Lancet. 

Sins,—Allow me to draw attention to an advertisement in to-day’a 
Standard—** How to Hypnotise,’ price 7 d.,” Ac. I think it is evident 
that incalculable harm may result from the attempt to practise this 
“wonderful art,” as it is called, by incompetent persons ; and I think,, 
for the protection of the public, some medical men of standing and 
influence should raise their voices in protest against such indiscriminate 
attempts. The French are not behindhand in scientific experiments ; 
but their Government has, I believe, thought fit to forbid this practice- 
in the army. I have no interest in the matter, beyond the public 
being, sirs, Your obedient servant, 

April 29th, 1890. A Layman. 
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j THE 

T>TT> HEART: A CLINICAL STUDY. 

| By ARTHUR E. SANSOM, M.D., F.K.C.P., 

j PHYSICIAN TO THE LONDON HOSPITAL. 

l r. President and Gentlemen, —When contemplating 
(question of what should be the subject of the address 
iih, by your favour, I am chosen to deliver this evening, 
as guided by the desire to find one concerning which I 
| some personal experience, one that should possess the 
atest interest for the greatest number, and one the 
sideration of which should be of some practical usefulness. 

! are apt, I am aware, to set up, each one for himself, a 
adard both for the interesting and the practical; but I 
nk I am right in the belief that there are very few 
mbera of our profession, whatever their line of practice, 
o have not been occasionally perplexed concerning cases 
! nifeating disturbances of the normal action of the heart. 
j»h perplexities have probably occurred in regard to 
•gnosis, prognosis, and treatment. There have been 
Acuities in determining whether the perturbations wit- 
|>sed were due to, or were the disposing causes of, organic 
Art disease. There have been dangers of over-estimating 
d of unduly depreciating the signs of disturbance ; so in 
e one case the anxieties of the patients and their friends 
\y have been rendered needlessly acute, and in the other 
leluaive optimism may have been rudely checked by the 
pal logic of events. And certainly, with reference to 
lestions of the therapeutics of such disorders, it cannot be 
id that science is yet satisfied. If such thoughts have 
(»t occurred to many of my brethren, certainly all these 
lases of doubt and difficulty have been passed through by 
sdf. It seemed to me, therefore, that it would be worth 
ile to ask you to consider with me this evening some 
rms of disturbance of the action of the heart. I do not 
retend that I shall be able to do much to solve the 
bplexities that I have assumed to exist, but I know by 
prmer experience that, even though no discussion inline- 
lately follows this address, my views will be tested in 
Lany mental crucibles, and that I shall learn more than I 
in teach. | 

Now to define the limits of my subject. I shall treat 
nly of tkat form of disturbance in which the heart’s action 
i morbidly accelerated. It was my first intention to 
aclude Borne forms of irregularity of the rhythm of the 
ieart, and it will be necessary to mention some instances 
if these, because the conditions of irregularity and morbid 
apidity sometimes overlap. I found, however, that the 
ime at my disposed could only suffice for a brief review of 
ike cases in which abnormal acceleration of the heart was 
Ike chief feature. I do not propose to consider any cases 
in which valvular or other organic heart disease was found 
co precede the signs of morbid acceleration, although I am 
Veil aware that the symptom is sometimes an important 
jind dangerous complication of such organic disease, and in 
'itself demands careful study. Nor do I mean to treat of 
Vny cases in which the condition of rapidity was in associa¬ 
tion with states of disease accepted by general experience 
Vs disposing causes of such acceleration. Such conditions, 
therefore, as fever, the direct influence of certain germs of 
(disease, pronounced anaemia, haemorrhage, and the opera¬ 
tion of certain poisons, are excluded. So also are conditions 
peripheral irritation, as the presence of undigested food 
in the alimentary tract and the sometimes pronounced 
effects of intestinal worms. Furthermore, I exclude cases 
j in which the acceleration is solely paroxysmal. So I do 
not deal with all those interesting cases which have been 
described as instances of “paroxysmal hurry of the heart,” 

I though some of these, as I shall presently show, will be 
j legitimately grouped with my own. Lastly, I exclude 
°*es of pamtatkra when such symptom occurs in the case 


of a heart manifesting, at the times when such palpitation 
is absent, a normal rate of action. 

Palpitation is defined in Quain’s Dictionary as “abnormal 
movement of the heart, whereby the force of the systolic 
contractions is increased to such a degree as to give rise to 
i a sensation of discomfort or distress on the part of the 
patient.” This definition I entirely accept. In the cases 
which l shall ask you to consider there is of necessity no 
sense of distress or discomfort on the part of the patients 
when the heart is beating at a rate far above the normal, 
but these may ’oe, and often are, the subjects of palpitation 
with its painful concomitants. I take, therefore, only those 
cases in which there is good reason to believe that the rate 
of the heart’s cycles is unduly quickened for considerable, 
and in some instances for very protracted, periods. The 
cardiac action is, as it were, set for an abnormally rapid 
rate. For brevity, I have denoted these as cases of “ rapid 
heart.” It is obvious that we have to think of a disturbance 
which has been termed “ functional.” I share with our 
excellent librarian. Dr. Allchin, his objection to this 
term, and adopt Lis reasoning. 1 You will no doubt re¬ 
member that a German professor long ago defined Amau¬ 
rosis as a disease in which the patient saw nothing, 
nor yet the physician. Perhaps I may be permitted 
to paraphrase m some sort this definition, and say that 
a functional disorder of the chief organ of the circula¬ 
tion is a disturbance which involves the heart of the patient 
and the mind of the doctor. The vision of the ophthalmic 
surgeon has been, in the case of amaurosis, greatly aided by 
instruments for precise observation. The disturbed mind of 
the physician can only be calmed by the appreciation of 
truth, "and this through the enlightenment which comes 
from the convergence of many facts. I shall here attempt 
no peering into the mysteries of intimate pathology, nor 
invoke the use of the imagination, however scientific. I 
mean to group certain clinical observations, to formulate 
perhaps certain penultimate propositions, and ask you to 
take therefrom your own inferences. 

It is first necessary to pass in brief review' the facts 
in relation t<> cue form of heart acceleration that w'e are 
about to consider which have been already established 
by observers. We should at the threshold agree upon 
a rate of the heart cycles, which in the adult we may 
fairly take for the limits of health. We may consider the 
average rate of the cardiac cycles in the healthy male aa 
72, and in the healthy female as SO per minute m the re¬ 
cumbent posture in each case. In the erect position these 
rates may be raised to SO and 90 respectively. Seeing that 
very slight causes may tend to some acceleration, it can 
scarcely be affirmed that a heart-rate of 90 in the adult is of 
necessity abnormal. We may, however, I think, justly con¬ 
sider that a rate of cardiac pulsations observed under 
varying conditions to be over 90 errs on the morbid side, and 
requires some explanation of its morbid frequency. 

We have considered the influence of sex; that of age must 
be duly weighed. According to the observations of Dra. 
Keating and JEd wards of Philadelphia,' the mean pulse rate 
of the healthy infant until the close of the twelfth month 
varies between 112 and 130 per minute. During sleep this 
rate is usually reduced about 14 beats per minute. These 
observations presuppose the infant to be in astateof quietude. 
During active muscular movement or mental excitement the 
mean rate is increased to 150 to 103 per minute. The child 
of six years lias an average pulse rate of 100, which at the 
age of thirteen has become reduced to 88, approximating, 
therefore, to the rate observed in the adult. The cardiac 
pulsations of the child are readily excited to a high degree 
of frequency by causes both intrinsic and extrinsic. Rapid 
action may occur from such causes of peripheral irritation 
as worms (oxyurides or ascarides), as well as from the mul¬ 
tifarious conditions of indigestion, accompanied by pain. 
Sudden terror may induce violently perturbed and rapid 
action of the heart of the child. According to some ob¬ 
servers, myself included, such tenor may be the initiating 
cause of chorea, a disease in which the cardiac pulsations, 
sometimes irregular, are generally morbidly over-rapid, 
though such rapidity is not extreme. Dr. Bristowe lias 
narrated a case in which paroxysms of extreme rapidity of 
the heart were probably initiated in a boy of eight from 
physical overstrain in a paper chase. This ultimately be- 

1 Functional Disease, by Dr. Allchin. Westminster Hosp. Rep., vol. ii. 

2 Clinical Studies of the Pulse in Childhood. Archives of Pediatrics, 
December, 1888. 
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came a case of protracted “ rapid heart/’ and ended in 
sudden death at the age of nineteen. In boys, especially 
those nearing puberty, there is considerable evidence to 
show that masturbation may not only provoke paroxysms 
of palpitation, but may lead to conditions of irritable heart 
resemDling those in the adult, which we shall now discuss. 
The classes of cases in which in adult life a long-persistent 
abnormal rapidity of the heart’s action has been observed 
are for the most part the following:— 

1. Graves' disease (exophthalmic goitre). —I cannot help 
expressing the regret that we must for the present use 
these terms to denote the affection. The first title suggests 
a controversy with our continental brethren, who employ 
the term “ Basedow’s disease” as its designation ; and per¬ 
haps the complex title “ Parry-Graves-Basedow-Stokes’ dis¬ 
ease” would be more just. As for the second designation, 
apart from the peculiar functioning of the adjective, it 
completely ignores the most important sign and symptom. 
I do not expect many to acquiesce, but I suggest the term 
“cardio-vaso-motor disease” for the present as a designation 
faute de mieux. In this affection the rate of cardiac pulsa¬ 
tions may be normal with paroxysmal increases, or the 
morbidly rapid action may be persistent. In the words of 
Dr. Gowers, “the increased rate of action is sometimes 
trifling, and the pulse does not exceed 90-100 per minute. 
More often the rate is higher, 120 or 140 even when tranquil, 
sometimes 150 or 160, and under excitement it may rise to 
180 or 200. ” 3 This acceleration of the heart’s action is 
often the first sign, and it may be for long periods the only 
manifest sign, of the affection. This point was first noted 
by Graves. 4 Dr. Begbie said: “The cardiac and general 
vascular disturbances precede the thyroid and ophthalmic 

symptoms.The palpitation of the heart is, for the most 

part, the symptom whicn chiefly attracts the attention of 
the patient, aad leads her to seek professional advice.” 5 
Trousseau recognised as a forme frustr of the disease one in 
which violent palpitations constituted the chief sign, the 
thyroid enlargement and the exophthalmos being completely 
wanting. There can be no doubt that the disease is serious 
and often fatal, and that the chief cause of danger is in 
the cardiac involvement. Taking the figures of Charcot, 
Bellingham, Jaccoud, Hammond, and Hale White, I find 
eighty-nine cases, with a mortality of 23-25 7 per cent. 
Gowers says : “ In most fatal cases death seems to be the 
result of the cardiac affection or of increasing general weak¬ 
ness.” There may be the ordinary signs of cardiac failure, 
as in organic disease of the heart; or sudden death, with signs 
of syncope ; or pulmonary or cerebral complications may 
supervene ; or dyspepsia, with gradual asthenia ; or, excep¬ 
tionally, gangrene of the limbs from peripheral thromboses. 
In fatal cases the heart is commonly found dilated and 
hypertrophied, but in no considerable degree. The myo¬ 
cardium has been found in strictly normal condition. The 
one observation by Hale White, where there were haemor¬ 
rhages in the brain under the floor of the fourth ventricle, is 
very important and suggestive. 6 

2. The irritable heart of soldiers. —The term “irritable 
heart” was applied by Dr. J. M. Da Costa of Philadelphia 
to designate an affection which be had observed amongst 
the men engaged in the great American civil war. He 
found from observation of more than 300 cases, that though 
these might manifest no obvious departure from health, a 
persistently quick action of the heart was observable, and 
the affection was chronic. He noticed that the respiration 
rate was not auickened passu with the pulse ; though 
the cardiac pulsations might be very frequent, the breathing 
might be normal. Dyspnoea with dyspepsia and pmecordial 
pain might be, however, concurring signs, and the affec¬ 
tion might result in cardiac hypertrophy. 7 It is shown 
with great probability that not only changes in the myo¬ 
cardium-hypertrophy or dilatation, or both combined,— 
but also valvular imperfections, can result from the con¬ 
dition of irritable heart. As Hirsch has recorded, there 
has been a notable increase in the proportion of cases of 
heart disease in a community at times of great political 
and social excitement. This was noticed in France during 
the Great Revolution and after the political agitation of 


* Manual of Diseases of the Nervous System, voL it., p. 808. liondon, 
J. A A. Churchill, 1888. 

^MJilaicai Medicine, voL ii., pp. 220 et seq. New Sydenham Society, 

8 Selection from the works of Dr. Warburton Begbie. Edited by 
Sir D. Duckworth for the New Sydenham Society, p. 181. 

0 Brit. Med. Jour., March 30th, 1889, p. 890. 

7 Amer. Joura. of Med. Sciences, Jan., 1871. 


1830, in Rome after 1848, in Sicily in 1800, aad in the 
Argentine States as a result of the political confusion &sd 
civil war. 8 

3. Rapid heart in osteoarthritis. —Such association has 
been especially noticed by Dr. J. Kent Spender of Bath, 
in a communication to this Society. Dr. Spender mjs 
“ The pulse quickens with the earliest objective cignt« 
osteo-arthritis; there is a gradual rise until the numeral 
frequency of 110,115, or 120 is reached, and there it scarcely 
any physiological variation daring day or night. And tb 
cardiac tumult does not always subside even when tfc; 
osteo-artliritic phenomena tame down; a quickness sod u 
irritability continue which no medicine effectively c* 
trols.” 9 It will be seen that my own observations tad to 
confirm these views. Dr. Spender has done imparuci 
service in contributing to the elucidation of the etiokcr 
and clinical history of a disease concerning which much lu 
yet to be learnt. 

4. Rapid heart without notable morbid association.—Cuts 
of extreme rapidity of the heart, attended with tittle or u 
subjective sign of distress, have been recorded by Bratov* 
Broadbent, Samuel West, and others. In such an extn 
ordinary acceleration of the heart’s action has been descnlei 
as lasting for days, or weeks, or months. Premising th; J 
my criticism is of nomenclature only, I mnst lodge 12 : 
objection to the title of the valuable paper in wtaa 
Dr. Brutowe brought such cases before the notice of tk j 
profession in Brain of 1388. ll> The communication it j 
entitled “ On Recurrent Palpitation of Extreme lUpiui.7 
in Persons otherwise apparently Healthy.” It is trjt 
that attacks of palpitation occurred in many of tb 
cases, but the, to my mind, most important feature 
that frequently the condition of undue rapidity peraiita 
for long periods without palpitation (as we have just m 
defined it) being manifested at all. I must urge s lib 
objection to the term “paroxysmal hurry,” which u> 
applied to these cases. The word paroxysmal seem* \ 
imply acute exacerbations ; but these may or may t " 
occur. Whatever objections there may be to the ter*, 
there can be none to the value of the observations. 
married woman aged thirty, the signs occurred sudd^s - 
and left after a week ; the pulse rate observed was ls(‘t 
192; on recurrence it attained 246. Dr. Bristowe 

“ What seemed to me at the time the most remartebk 
feature of her case was the apparent abeence of distrca. 
Had I not known that the patient’s heart was betor 
with extraordinary rapidity, it would never have tzm 
me from watching her and conversing with her that tte* 
was anything the matter with her. 11 In another mk. 
that of a female aged forty-nine, the pulse-rate wascoam 
on many occasions, and found to vary in rate betwws N* ] 
and 240 per minute. Yet it is said that there had a tnr 
been, so far as was known, attacks of palpitation. Tfee 
condition lasted about three weeks, and ended in albwic- 
uria and death. In a third case, a lady of forty, rapidity J j 
heart continued probably night and day for six weeks, tb j 
rate observed being 200 to 260; yet the patient } 

little in spite of such extraordinary cardiac accelentw- 
and w’as able to take long walks and perform systento 
and laborious mental ana bodily work. Agonising 
at the pnecordium, however, supervened, ana the pthe*. 
died with symptoms of pulmonary obstruction and fiife* j 
heart. Again, in a man aged sixty-five, Dr. Brito** 
found the pulse to be not only rapid (144 and 1*. 
but irregular, yet the patient was unconscious tb: 
there was anything unusual about his heart E* 
experienced no uneasy sensation about the pnecordium, «a 
manifested no shortness of breath. In a case recorded K 
Dr. Broadbent, which was observed for three weeki, d* 
pulse was never under 200, and was usually 240; there vw 
every reason to believe that the heart was beating at tit 
same rate during the whole of the time. 12 Itisobri** 
therefore, that extreme rapidity of the heart’s aeto* 
tachycardia, can be manifested for protracted peri*-» 
without the usual symptoms of palpitation. In most of lb 
cases recorded no definite cause for the commencement & 
the affection could be assigned, but in some over-exertict- 
in others mental overstrain, were very probably in moa 

■ Cf. Hirsch, Handbook of Geographical and Historical P*tb«l«C. 
vol. iii., p. 441. New Sydenham Society, 1888. 

* The Early Symptoms and the Early Treatment of Osteo- art 
(oommonly called Rheumatoid Arthritis), by John Kent 
M.D.Lond. H. K. Lewis, 1889. 

w Vol. x., p. 164. M Lac. dt.. p. 1M. 

w The Pulse, by W. H. Broadbent, M.D. (Cassell A Co.. l?»). p W*- 
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• ^ An attack which was supposed to be a sunstroke 
in one of Dr. Bristowe’s cases. There was a definite 
of syphilis in a case recorded by Dr. Bristowe, and 
tier by JDrs. Dreschfeld and Maguire. 13 Although in 
swe8 manifesting very few signs of suffering or distress, 
dition of protractedly rapid heart is no doubt serious 
ngerous. Excluding two cases of Dr. Bristowe’s 
>ne on account of the coexistence of organic (valvular) 
disease, and another because the symptoms were 
rictly paroxysmal, there remain seven cases, and of 
ive died, with signs which seem to show that the 
n was in causal relation with the deaths. Of the six 
lentioned by Dr. Broad bent, one became hemiplegic 
other died in convulsions. In one fatal case recorded 
Bristowe the post-mortem examination showed the 
bo be somewhat dilated and hypertrophied, but the 
were absolutely healthy, and so was the muscular 
In tbe case noted by Drs. Dreschfeld and Maguire, 
ch there was a history both of syphilis and alcoholic 
, the heart was large, and its structure presented 
srative changes. It is clearly proved that the con- 
of “ rapid heart ” may be manifested in the subjects of 
.c cardiac disease, but that it may also arise and pro- 
or continue for considerable periods, in those in wnoin 
n of organic cardiac disease is lcnown toexist. Theques- 
ccurs, Is tbe affection one of the myocardium or of some 
n or portions of the nervous system ? Dr. Bristowe is of 
>n that it has no special connexion with cardiac disease, 
hat dilatation and hypertrophy of the heart, when 
ring independently of valvular mischief, are the slowly 
■>ped consequences, and not the causes, of the disturb- 
Dr. Samuel West, on the other hand, thinks that 
of (paroxysmal) hurry of the heart are due to an organic 
i of the muscular substance, which may be, in some 
, a form of chronic interstitial myocarditis consequent, 
tps, on rheumatic pericarditis or on syphilis, and thus 
id to fibroid disease of the myocardium. 14 
now proceed to a review of the cases of rapid heart 
h have been under my own immediate observation. I 
taken from my note-books seventy-five cases. You 
understand that I do not include in this series any 
diich, anteriorly to the signs observed, there was 
ence of organic disease of the heart, or any with which 
ir structural disease was cognately in association, or 
manifesting a palpitation which wa9 only paroxysmal, 
heart’s action subsiding to a normal frequency with the 
.ppearance of the symptoms of distress. I include only 
se cases in which there was observed an abnormally rapid 
on of the heart for comparatively protracted periods, 
ise may be conveniently divided into two categories. 
*t, those in which there was no association whatever with 
recognised cardinal signs of the affection I have termed 
irdio-vaso-motor disease” (Graves’ disease, Basedow’s die* 
e, exophthalmic goitre). In this division are 46 cases— 
tamales and 16 males. Second, those in which there was 
association, more or less marked, with the affection men- 
aed. This division included 29 cases—24 females and 
a&les. 

3ase 1 .—Perhaps the most interesting case which I have 
served in the first category was that of a lady aged fifty- 
0, whom I saw in consultation with Dr. Baines. At the 
ne of our interview a complete examination was rendered 
possible by the emotional and mental perturbation of the 
•font. The lady, lying in bed, manifested little or no 
r 8pncna; there was pallor, but no cyanosis; no objective 
?ns of cardiac or respiratory trouble. The pulse was un¬ 
stable, but by auscultation I found the heart beats to 
} 260 per minute. There were no murmurs nor any signs 
abnormality in the size and position of the heart. The 
edition of “ rapid heart” had continued probably for six 
■eeks, and it was considered that the rate of action varied 
[dy within slight limits. In early life there had been 
ttacks of “paroxysmal hurry of the heart,” which had 
Pp* n and ended suddenly. There had also been attacks, 
served by Dr. Baines, of paroxysmal pain referred to the 
P^astriam, sudden in onset and abrupt in departure; these 
*ere unattended by any quickening of the henrt-rate. This 
>ain was only relieved by hypodermic injections of morphia 
|U Tatber large doses. The lady was of considerable intel¬ 
lectual attainments, not hysteric in tbe ordinary sense, 
f nere was not the slightest evidence of organic heart dis- 
***** About three months previously to our visit a condi- 


13 Broadbent The Pulse, loc. cit., p. 103, 

14 The Lancet, March 29th, 1890, p. 695. 


tion similar to that at the present had been manifested, and 
had 1 asted four weeks, ceasing suddenly. The imminent danger 
of the condition was apparent. By the advice of a mutual 
friend massage was attempted, in the course of which a float¬ 
ing kidney on the right side was detected. In the faint hope 
that this might be a reflex cause of the cardiac irritability 
it was attempted to fix the kidney by a bandage; but this 
measure bad no favourable influence upon the condition. I 
may parenthetically observe that though I have seen several 
cases of movable kidney, I have never known one in which 
there has been any obvious disturbance of the heart’s action, 
nor have I found such recorded by Landau or other ob¬ 
servers. Furthermore, I have never oeen able to trace cases 
of protracted acceleration of the heart to any form of peri¬ 
pheral irritation. The day after my visit the patient fell 
into a state of trance, lasting half an hour; during this 
stage the pulse was quite imperceptible, and there was no 
apparent breathing. Consciousness, however, returned, but 
there was evident mental perturbation. Death occurred 
two days subsequently, the rapid action of the heart con¬ 
tinuing till the end. 

Case 2 —The next case which I shall quote is interesting, 
as affording a history of probable origin from physical effort. 
A clergyman, aged sixty-one, was brought to me in 1884 by 
Dr. Dugald Stark, now of Oxford. He complained of short¬ 
ness of breath on exertion, and occasional pain referred to 
the knees. There had been no antecedent rheumatism. He 
attributed the onset to overstrain from running two years 
previously; at this time there was some haemoptysis. There 
were no physical signs of cardiac disease; the respiration 
daring rest was normal; the pulse rate was observed to be 
192. (Fig. 1.) I have no precise data as to the length of time 


Fig. 1. 



Radial pulse tracing. Male, ed sixty -one. Pulse 192. Origin 
ascribed to “ overstrain from running” two years previously. 


during which this rapidity persisted, bnt Dr. Stark gene¬ 
rally observed the heart rate to be veiy rapid, and the 
pulse sometimes irregular. He thinks that the condition of 
rapidity continued the whole time that the patient was 
under observation. The outline of the heart appeared to 
be normal, the apex being just within a vertical line 
from the nipple, and five centimetres below. The 
absolute width of the heart dulness. at the fourth inter¬ 
space was ten centimetres. The patient took no sort 
of care of himself; he went for hours without food, was 
at everybody’s beck and call, and allowed himself no cessa¬ 
tion of work from week to week. I saw him again about 
four months after his first visit, when the signs were much 
es before. He again came to me after another interval of 
three months. Then' the breadth of the heart-dulnees had 
increased to eleven centimetres, and the apex was seven 
centimetres below the nipple; the heart had obviously 
dilated. I learned from Dr. Stark that one year and seven 
months after I first saw him the patient came to London 
for four days, and then returned to his home. Thirteen 
days afterwards, as he was hastening to catch an early 
train, he fell dead in the road about two hundred yards 
from his house. 

Case 3.—My third case appears to indicate nervous shock 
as a disposing cause, though there was a predisposing cause 
in osteo-arthritis. A lady aged sixty-five consulted me 
in April, 1888, for fearful, agonising pain referred to the 
sternal region with radiations to tne throat and tongue, 
and sometimes to the axillse, the shoulders, and the arms. 
This pain occurred every day, its maximum duration being 
an hour and a half, and its minimnm five to ten minutes. 
The outline and the sounds of the heart were normal. The 
pulse was 136. The patient complained of a feeling of 
intense weakness with tremors. These were mostly general, 
but sometimes local on tbe right arm; they were felt as a 
fine and rapid vibration. Breathing was slightly quickened, 
and there was marked dyspnoea on very slight exertion. 
There was no history of rheumatism. Sixteen years pre¬ 
viously there had been a slight attack of right hemiplegia 
with aphasia, which had resulted in recovery of all move¬ 
ment. All the existing series of symptoms dated from the 
Riviera earthquake, the patient being in the midst of the 
terrors, The pain was much reduced after a course of 
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digitalis and iron, but the rapidity of heart continued, and 
in May I advised a course of weak galvanic currents from 
the cervical spine to the region of the great neives of the 
neck. Ten days afterwards there had been no attack of 
pain, and the pulse rate was reduced to 96. Variations 
were observed between this rate and 116, but the recovery 7 
was progressive and exceedingly satisfactory. There was 
no return of pain during the treatment. I propose to pre¬ 
sent the chief points in relation to this section of my cases 
in a summary'. 

1. Circulatory phenomena. — The maximum pulse-rate 
observed was from 90 to 110 iu teven cases, 110-130 in 
twelve cases, 130 100 in thirteen cases, 160 260 in six cases. 
In the great majority the outline of the heart was normal; 
in some it seemed to be even smaller than the normal. In 
three cases only were there signs of dilatation, and the 
probabilities seemed strong that such dilatation was the 
consequence of the perturbation, and due to no other causes. 
Usually the heart sounds were quite normal in pronuncia¬ 
tion, though often the sounds and pauses seemed to be of 
equal duration, so there was a close resemblance to the 
rhythm of the fatal heart. Murmurs were heard only 
exceptionally. In one case, after a time, a systolic murmur 
became audible for occasional periods in the axilla; in 
.another a systolic murmur became manifest at the apex ; 
whilst another was heard at the base ; in a third a systolic 
murmur was localised over the fourth left interspace, close 
to the sternum ; in two ca-es a systolic murmur became 
audible over the site of the pulmonary artery. An exami¬ 
nation of the radial pulse tracings shows, for the most part, 
an absence of tho^e signs of low tension which obtain in the 
ease of the rapid heart of febrile disorders. Marked 
dicrotism is quite exceptional. In the very rapid pulses 
the line of accent is short, and not, vertical, but sloping. 
(Fig. 2.) The fail is not sudden, and these are generally 


Fig. ?. 



I'emalv, ageu twtnly-aovtn. i'uL-xi 210. itecovured. 


some indications of the tidal or predicrotic wave; in 
many instances the summit is formed by a broad plateau. 
(Figs. 3 and 4.) The dicrotic wave is in tome cases scarcely 


Fig. 3. 



Jfa uale, aged ti. l’ul*e 101. .Severe hy.styria, upisuixi.-, headache, 
insonn.m. Diut. 


Fig l. 



. Female, ailed fifty-ix. Pulse 150. Origin ascribed to grief at 
death u: lmsbund and protracted nursing. 


maiked at all; in others it comes as a rounded bulging 
from about the level of the middle of the upstroke. In 
eorne of the cases in which there is lees extreme rapidity 
the elevation may Ik* considerable and the dicrotic wave 
more pronounced. (Fig. 5 ) Even in •these, however, I 


Fig 3. 



Female, n^ed forty-four. Variable dyspnawi’and diaphoresis ; 

flatulence; habitual rapidity with 'paroxysmal increase.’ 
Pulse 144. 


have found that such evidences of low tension may be 
only occasional, and may be succeeded by a period in 


which tension is comparatively high. It w««]d ten v 
me, therefore, that the systoles of the left t mUith c 
generally not so sudden as they seem ; that tfcpjr v* 
complete and, as it were, normal, but the heart imt k u 
unusual rate of cyclical activity ; that the arteries leaf - 
be somewhat contracted, and the arterio capillary rewU£~ 
if differing at all from the normal, somewhat mcnmL 

*2. Fcnxonjphenomena. — Pain about the heart wic r~ 
plained of in fifteen cases ; it was localised over the tterrr 
in two cases ; it was very 7 severe, having the chanter* 
angina pectoris, in three cases. Difficulties of 
were noted in six cases. Palpitation in varying dtjffe- 
severity was tooted in seventeen cases, in some r«y into 
jarring the patients when recuml»ent, and prer 
?leep. On the other hand, there were no subjective tror.^ 
referred to circulation or respiration in fourteen cam usr 
one-third of the w hole number), including some in wlne> 
rapidity of heart was most extreme. These, therefore, a5* 
confirmation of Dr. Briatowe’s previous observation! 

3 Probable ilisposiruj aruses .— In many cases the pater 
ascribed the onset of their symptoms to a mental orpbysir. 
overstrain. Among such causes operating on the aer* 
system w'ere : railway accident, shock from death t 
child, shock from death of a relative, mental ofentru. 
(unexplained), operation for strangulated hernia, v>- 
associated with piles and fistula*, bad confinement, gttr. 
nervous breakdown, over-nursing, hardship and aaii*r 
Among physical causes assigned were : athletic er» 
(two cases), muscular overstrain, long walk, trieyefe nr.z: 
overstrain from running, over-exertion and late boon. 1 . 
one ca.-e self abuse was acknowledged as a ca am, as 
seem* probable that sexual excesses are undercuts! - 
factors In other cases the oncome of symptom «: 
gradual and associated only with vague dyspepsia. 

4 Aisf>i'iotetl symptoms" —Very' generally there 
restlessness difficult to define, and insomnia waa maai^:^ 
in a large majority. Muscular tremors were very 

in right ca-es ; numbness was n«*tcd in one c*v 
variable situations, in another in the left arm, in ft m 
iu the right arm ; severe perspiration occurred b t T 
capes —in one it w r as saiil to he “fearful’': ilc . 
troubles and aberration-* were distinct in five caaes—ii» 
there was a history of liystero-epilepsy 7 , in another m ~ 
alcohol or morphia habit (or both) ; vertigo and ntrr 
aurium occurred in five cases, neuralgia and head&de -l 
very many ; osteo arthritis was found in six patient#, ti. 
confirming Dr. J. K. Spender’s observations: spftsry 
asthma occurred in two cases ; in one case there see^r. * 
probable association w’ith syphilis. 

I turn now to the second division of my cases of rap.'• 
heart —those in which there was an association via 
of the phenomena of Graves’or cardio-vaso-inotorh*^ 

< )f these (twenty 7 -nine in number) the three cardinal ms.? 
the affection—exophthalmos, thyroid enlargement, 
heart—w ere manifested in twelve cases ; in nine tbecarh* 
rapidity coexisted with thyroid enlargement only, 
six w’ith exophthalmos only. In two esses the only ns 
motor disturbance associated with the rapid hea-'t w 
throbbing on the great arteries of the neck. I thoeg: j 
might be justified in regarding the^eas intermediate 
on the borderland of the more develojied disorder. 

I will first take two cases which I consider partinFv 
interesting as types. 

Case 1.— The first seems specially instructive,as *b<rrit 
an acute determining canse of the grave symptoms 2 * 
shock to the nervous system, as indicating that 
lead up to organic disease of the heart with its conns'** 
associated symptoms, and as pointing to the conclude® ; 
protracted treatment may result in very satisfactory, if 
complete, recovery. In September, 1882, I saw in cou^ 1 
tion with Mr. Blacks tone of Kegent’s-park a lady. 
forty-four, the subject of rapid heart. A week prevk® 1 
she had been in the country with her husband, and 
with him to tire railway station to take the train fortI*, 
return to London. Just before reaching the statk® ^ 
observed that the train was already waiting as the plfth^ 
they hurried od, and the husband entered a <A r:S V 
intending to a«dst his wife to step in. Unfortunately re¬ 
train started, leaving the lady on the platform. She iutfc- 
diatelv experienced a violent attack of palpitation 
heart, and was assisted to the waiting room. The hnsne- 
returned by a subsequent dow n train, but found her too fli * 
undertake any j ourney. She remained a week in the cot® to 
town where the shock ©centred, and their ctme Loocos, 
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me ami myself seeing her shortly after her return. 
\s j%.V>ou t 160 ; there was little or no dyspmea, but 
►leu.ess. There was no exophthalmos, but distinct 
of 'the thyroid. It was probable that thisexisted 
;Tee previously, but increased after the attack. 
3 pa/fcient as quiet as possible, advised a course of 
niiall doses, and the application of the continuous 
•rent to the situation of the great nerves of the 
e prsecordium twice a day. Three months after- 
rat anasarca supervened, for which the usual 
\\Ax free puncturing the skin of the legs, were 
A. systolic murmur had become developed at 
Tlxe treatment by the continuous galvanic 
i patiently persisted in for fifteen months. The 
>psy entirely passed away, the systolic murmur 
lger audible, and a very fair recovery ensued. 

> now—nearly eight years after the onset—able 
ordinary social duties, though incapable of much 
The pulse is still rapid (100 to 125), and there 
occasional bronchial attacks, but no serious 
have been complained of. 

-My second case in this category illustrates 
om a condition of extreme danger. I was called 
1SS8, by Dr. Leeson of Twickenham, to sec a 
d forty-nine, in consultation with him. The 
peared to be in extremis She was lying in bed, 
is, manifesting short and shallow respirations. 

at the wrist was uncountable, but the heart 
auscultation were estimated as 200 per minute, 
urs were heard over the prrecordium. Five years 
7 the patient had complained of shortness of breat h 
on as well as of general irritability. At this 
e had some muscular tremor and occasionally 
a. tea-cup from her hand. Three years afterwards 
iirinence of the eyeballs was noticed, and feelings 
ifort were referred to the throat—probably both 
mrred petri passu. The condition of rapid heart 
d gradually ; palpitation was not noticed. Five 
previously to ray visit she had an attack charac- 
y acute pain, chielly in the muscles of the back and 
a. This was thought to be acute rheumatism. The 
excitement was then so excessive that it was con- 
that an attack of pericarditis was imminent. At 
le time very severe diarrhoea occurred. Following 
re syncopal attack*, and then the grave condition 
witnessed, when all feared that death was imminent, 
lered that the signs indicated a crisis of Graves’ 
We agreed to administer hypodermic injections 
• and several successive live-grain doses of musk. If 
ient should rally from her state of imminent danger, 
•anged that treatment hv the weak continuous 
e current to the eyelids, the thyroid swelling, and 
irt region, should be begun on the day following and 
led daily. Recovery did take place, and Dr. Leeson 
d great improvement, eyes retreating, thyroid 
ig diminishing. The patient came to my house ten 
b subsequently to the attack. She was then in very 
salth, though evidencing some diiliculty of breathing 
flue exertion. She could walk about fairly well. The 
was 100 both in the standing and in the sitting posi- 
it was slightly irregular. Flop to sis was not notice* 
find the thyroid swelliug very slight. It was obvious 
here had been a very satis factory recovery, 
oceed now to a brief summary of the most important 
s in relation to my twenty-nine cases of rapid heart 
ring with some manifestation of the phenomena of 
»’ disease. 

regard to circulators/ phenomena the maximum rate 
rise observed was 108-120 in*twelve cases, 150-100 in 
cases, 180-200 in four cases. Murmurs, systolic in 
, were heard over some portion of the pnecordiiun in 
cases. The most common situation was over the 
muary artery (eleven cases); the area of audibility also 
aded the third left interspace near the sternum in four 
s » and the fourth left interspace in two cases. In six 
» a systolic murmur was heard at the apex ; this w&s 
: n variable, and in the cases that recovered passed 
^elv away. There can be little doubt that when it 
it indicated mitral regurgitation. In the case 
s *dy cited dropsy and the pronounced signs of organic 
ease were manifested. In other cases uidema was noticed 
>ut the eyelids and the feet, and in one it was extensive 
the legs and thighs. 

An analysis of the pulse tracings shows that whilst in 


some cases the rapid pulse has the same character* as 
those described in the former section (Fig. 6), in others 


Fig. G. 



Feinalo, aped forty-one.* jPul-f- lrtn to iso. Graves’ dwe*~« 
without exophtliaiuios. Trailed by we.*k continuous gpl- 
vanic currents for more than beveii month*. Then gre.it 
improvement and heart-calm. 

there is a very extreme irregularity—in some a veritable 
folic da cccvr. The irregularity is in time and in volume; 
a fall may be sue‘.ceded bv a diminutive systole; *hen 
two well-pronounced cycles may hi manifested; *hcn 
perhaps two diminutive ones; then an intermission. 
(Figs. 7 and 8.) In some case* in which this irregularity 


Fig 7- 



Female, aged thirty-eight, typical Graves’ dispute. Pul»e v&iy:ng 
from 108 to 114. Marked irreguUrhy. 


Fig. 8 



Male, aged forty-one. Typfctfl GraVe.V disease. 7’ il<e ldti. Extreme 
irregularity ; louietiiues hyperiierotiun. 


exists, the individual tracings may pre-ent broad summits, 

1 and evidence a fairly high tension ; in others there may 
be extremely low tension—hyperdiorotism. And yot the 
I patients whose hearts present the signs of this extra¬ 
ordinary riot may coine to us walking about at usual, 
and manifesting few, if any* signs of distress. 1 do not 
know that this extreme irregularity of the heart in some 
cases of Graves' disease has been siillirientiy brought under 
notice. 1 have had under my care at the *ame time two 
sisters suffering from Graves’ disease—the one presenting 
signs of rapidity only of the heart, whilst the other mani¬ 
fested extreme irregularity. 

Palpitation was complained of by seven teen of the patients/ 
probably it occurred in a larger proportion ; hue it is certain 
that in some it was never complained of as a ayinptomy 
though the rapidity of the heart's action was great. It ia 
certain also that in some canes at the time of extreme 
rapidity and irregularity of action no distress at the heart 
was expeiieuced. 

With regard to probable d is potion causes, the patient* 
ascribed the commencement of tbeir symptoms to tlie fol* 

] lowing:—A carriage accident, sudden mental depression,- 
grief at- loss of a son, trouble from death of a sister, extrac¬ 
tion of a number of teeth, severe confinements (two cn*e8)y 
much worry, l»eing overtaxed with nursing, hurry to r.itch 
i train (in addition to the case already quoted, in which a 
, like cause was alleged). In eight ca s e.s the omet won 
1 gradual, and no disposing cause could be assigned. The 
j heart signs were the limt to be noticed in the majority of 
rases, but not in all. In two the eye symptoms began. In 
I one the sequence was (1) eyelids swelling, (2) heart- sym- 
ptoniH ; thyroid was enlarged, but it« enlargement had been 
unnoticed. In another there was first excessive nervona-. 
ness, theji palpitation, then thyroid signs, awl, lastlyy 
exophthalmos. In two the thyroid signs commenced. 

The following were some of til e-associations ; it isunnecea- 
saiy to consider all, for many were such as are well known 
ami amply described in extant works on Graves'disease. 
Muscular tremors were very marked iu seven cases, pre.sent in 
many more; they were general in four, localised in the arms 
in one case, in the face in one, and in the eyelids in one. 





1006 The LahcbtJ DR. W. R. GOWERS s FUNCTIONS OF THE NERVOUS SYSTEM. [Mat 10, m 


This observation is not in accord with Charcot, who, follow¬ 
ing the observations of M. I\ Marie, says that the tine 
tremor observed in Basedow’s disease is general in all 
the great muscles of the trunk and limbs, but never in those 
of the head and extremities. 15 Defects of hearing, tinnitus, 
and vertigo were manifest in five cases; it will be remem¬ 
bered that this association was also marked in the former 
section of cases. Glycosuria was present in one case, the 
urine containing 2*83 per cent of sugar; it is worthy of note 
that in two other cases the father died of diabetes. As in 
the former section, severe perspirations were suffered in 
three cases. Epistaxis, menorrhagia, headaches, faintings, 
decolourations ^ of the skin, diarrhoea, and dyspepsia 
were noticed in both sections of the cases of rapid 
heart, and in both sections mental disorders have been 
evidenced. 

As I said before, I do not intend, on this occasion, to 
enter upon the questions of the precise pathology and 
pathogenesis of the condition of rapid heart, yet I think the 
evidence adduced is sufficient to justify my placing before 
you certain propositions. In the first place, it appears to 
uie in the highest degree probable that the conditions in th e 
two sections of cases manifesting abnormal rapidity of the 
heart’s action are closely allied. This seems to be indicated 
from the points of view of etiology, consequences, and asso¬ 
ciations. In both divisions there is strong evidence of the 
initiating influence of psychical or physical overstrain, or 
of these causes combined; whilst in both, also, the con¬ 
dition may develop without such initiating influence. In 
the one and in the other organic disease of the heart may 
he manifested, though exceptionally. There seems to 
be no good evidence to suggest the probability that 
such structural disease, whether inflammatory or de¬ 
generative, is protopathic, or even initiated at a com¬ 
paratively early period of the malady. On the other hand, 
there is much to show that it is secondary to the nervous 
implication. It is clear that the impairment of the myo¬ 
cardium occasioning dilatation of the cavities may be 
temporary only in some cases. I do not think that we 
should look upon the cases of rapid heart a a formes frustes 
of Graves disease; rather cases of the latter may be 
regarded as formes Uendues of the former. I should 
interpret the differences between one and the other as 
differences of extent as regards nervous implication rather 
than as differences of intensity. In certain cases where the 
heart rapidity is the only sign of circulatory disturbance the 
danger to life is extreme. 

The signs of more extensive involvement of the nervous 
system are (o) in disturbance of the vaso-motor conditions 
of the great arteries of the neck, whereby these manifest 
hbvious, and perhaps painful, throbbings; (6) in like dis¬ 
turbance in the thyroid arteries, which may present dilata- 
foons and bulgings; (c) in similar affection of the post¬ 
orbital arteries, with perhaps such alteration in nutrition as 
to lead to the accumulation of superabundance of fat. It is to 
be noted that in the first section, in w hich the cardio-motor 
conditions were disturbed without local vaso motor involve¬ 
ments, murmurs heard over the great vessels emerging from 
the heart were proportionately far less frequent than in the 
second section. It seems probable that these murmurs 
indicated a disturbed correlation between the heart and the 
arteries. The condition of marked irregularity noticed in 
seme of the cases seems to point to a further nerve involve- 
ment. I have evidence to show that an irregularity re¬ 
sembling that present in some cases of Graves’ disease may 
occur without abnormal rapidity, and without any other 
signs of the cardio-vaso-motor affection. Concurrently with 
•“y,? 1 *? e “g 11 * mentioned, or with all, there may be an 
implication of the motor area leading to muscular tremors, 

S the mind 04868 ^ ere ^ impairment of the powers 

It was my hope to have been able to devote some portion 
of this address to the subject of treatment. To consider 
•his adequately would require far more time than is possible 
this evening, but I hope to have an opportunity in the 
future to offer some evidence on the subject. It must 
anmee now to say that though in the less severe cases 
“o^inal treatment has proved of great value, it has 
seemed to me that in the more severe ones drugs have been 
almost useless; especially is this the case in regard to 
digitalis and heart tonkas generally. As I have incidentally 
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mentioned in describing some of the cases, the sytta&g 
employment of the continuous galvanic cuirem h 
region of the great nerves of the neck has appeared to r • 
to be of value. I have to express my thanki to Mr. 11W. 
D. Cardew, who has not only undertaken the gal*, ml 
treatment of some of my cases, bat has helped me it l- 
endeavour to procure precise data as to the & 

of the current, applied as I have mentioned, upon tbeTi* 
motor conditions. I believe that a jirim&focU ease t* 
been fully made out for such method of treatment of l* 
cases of rapid heart, but many points in regard to it dera* 
and 1 think would repay, further investigation. 
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II.—THE DUAL ACTIVITY OF NERVE CELLS. 

We commonly speak and think of nerve cells as as¬ 
under stimulation and passing into a state of complete 2 
activity when the stimulation is at an end. But is there it 
evidence of complete inactivity of any nerve cells at ir- 
time ? On the sensory side, so far as nerves of the mwl* 
and skin are concerned, the passage of impulses along 
fibres must be constant alike in the sleeping as is u* 
waking states. When awake we can, by attention, bc«cf 
conscious of sensory impressions from any part at any tint 
The part on which the body rests must be the seat of cr; 
siderable continuous stimulation of the nerve endings, 12 
the movement of blood in the arteries most every 
cooperate with pressure, as we occasionally feel thsi : 
does. The know ledge of posture is also unbroken. Mi* 
over, the sensations we perceive are probably och » 
fraction of those impulses which pass up, and are ar. 
powerful enough to influence oar consciousness. Her* 
all the cells that are interposed in the sensory pt~ 
and to which it leads, must be in a state of contins^ 
activity. 

On the motor side we have no similar evidence of ««• 
tinuous stimulation unless such stimulation is produced b 
the sensory cells acting on the motor cells at tbeir or 
level. Bat >ve see evidence of the continuous activity < 
the motor cells in several facts. First, we have the ea 
stancy of muscular tone and adaptation of muscles to p* 
ture—that is, to the distance between their attaefanafc 
both of which are due to and indicate an active state « 
motor cells of the spinal cord. We have also evidence tis 
this continuous activity is controlled by the higher tine 
tures of the motor system. This we may infer from th 
manner in which disease of the motor cells of the cortex» 
followed by an increased activity of lower cells, so to 
there is ultimately developed a state of tonic spam 
active shortening of certain muscles. This is rerr css 
spicnons in the legs in cases in which the leg centres in tk 
cortex are compressed by haemorrhage during birth- Iftk 
activity of the motor cells is immediately excited bv tb 
upward impressions from the muscles, there most be s te- 
dency to spontaneous action in these motor nerve cells, be¬ 
cause the impressions fropn the muscle nerves are the res£ 
of the activity of the cells, and that which is a result cw*‘ 
alone induce excess in its cause. 

We must pause for a moment to note that tbe? 
is nothing difficult about the conception of a spantMwe 
evolution of nerve energy. Some nerve cella at w 
rate act continuously, therefore they must act during tfc 
process of nutrition ; that is, the process of nutrition of the 
cell is compatible with functional activity. It is wppos* 
that the nerve force is so prepared from chemical tento 
force as to be ready at any moment for instant release, bit 
not much more easy to conceive that this process of p 
tion and storing is one also of production! Surely, to friE 
the latent chemical energy, which in the constitutor 
of nerve tissue is probably held in more delicate eqn 
librium than in that of any other material subs***.- 
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j ust up to, and not beyond the line of perfect 
is much less easy to conceive, for many 
:h will be obvious on consideration, than con- 
age of that line. 

$ assume, these motor cells are controlled, 
involves the corresponding continuous activity 
2&1 cells. So also does the presence, demon- 
animals, of a controlling action in the optic 
ncing the reflex action in the cord. Indeed, 
ling in the first paper is valid, there must be a 
action of the cerebellar cells on the cortex of 
L hemisphere, and this itself must imply the 
action of the cortical cells. I anticipate so far 
>ut that the phenomena of catalepsy constitute 
additional evidence in favour of the continuity 
md of control, and also of the spontaneous 
the motor activity. 

le phenomena of dreaming (which make it 
tat the apparently dreamless sleep is only a 
lemory and the discontinuity of consciousness) 
nly in some and probably in all, that the cells on 
e mental processes depend do not pass into a 
activity in sleep any more than in the waking 
ome nerve cells are continuously in a state of 
Lty, and we have no proof of the opposite con- 
vhere, of perfect inactivity, we are not justifled 
g the possibility of this opposite condition, 
ue&ns the increased action of controlling cells, 
lly. The cells in which the nerves end that come 
gans of the special senses seem to be an exception 
But it is probable that the exception is appa- 
hat they do not differ from the rest. We can 
ipressions by attention when we think that there 
The quickness with which we become accustomed 
r seems more likely due to the fact that it ceases 
ed than that it ceases to act on the fibres of the 
erve. In a room that is absolutely dark the field 
is covered with tiny luminous points in rapid 

;em therefore to be two forms of action: that 
induced and excited by stimulation, and that 
mtinuous and is the subject of control, 
eresting in connexion with the difference in the 
tction in the motor and sensory cells to note 
ence in their size. Size involves increased 
for the evolution of force in a given time, 
itrivances for evolving force. The difference 
perhaps, associated with the fact that the 
ells are exposed to continuous stimulation, 
a above that which is induced is not apparently 

nany phenomena of disease compel the conception 
ous activity. The phenomena of central neuralgia 
the sensory cells can evolve nerve force without 
>n, because the pain may continue after the nerves 
ed. But that kind of activity which exists 
i must exist in slight degree in health. As in 
:> in motor morbid action. The forms of spasm 
at cease during sleep also demonstrate the capacity 
mous activity. The control exerted through the 
i through which the cells are excited to occasional 
the consideration of the difference in the effect 
to the degree of action of the higher structures 
the difference in the effects of stimuli according 
ate of activity of nerve cells must be deferred to 
taper. 


CO-PSYCHOLOGICAL EXAMINATION.—An ex- 
n for the certificate in Psychological Medicine, 
y the Medico-Psychological Association, will be 
uly. Candidates intending to present themselves 
ination should apply for particulars and give four¬ 
s’ notice in writing (unless unavoidably prevented) 
r the General Secretary of the Association, Dr. 
Beach, Darenth Asylum, Dartford ; the Secretary 
and, Dr. Urqnhart, Murray’s Asylum, Perth; or 
etary for Ireland, Dr. Conolly Norman, Richmond 
. Dublin,—according as they desire to be examined 
on, Edinburgh, or Dublin. "The exact date of the 
ition and further particulars will be advertised in 
lNcet. In the month of July an examination for 
kell Prize, open to all those who possess the certi- 
rill be held in London. Particulars can be obtained 
General Secretary. 


ENORMOUS VENTRAL HERNIA. 

By JOHN H. MORGAN, F.R.C.S. Eng. 

The case of which the accompanying drawing gives a 
very adequate representation was one of ventral hernia 
occurring in a woman aged fifty-six, who was admitted 
into Charing-cross Hospital under my care on the evening 
of Jan. 1st. She had previously been attended by 
Dr. Duncan, who had found her suffering from all the 
symptoms of strangulation. Vomiting had been going 
on for four days almost continuously, during which 
time no motion had been passed. This had at first been 



relieved by remedies, but had recurred, and for several 
hours before she was brought to the hospital the vomit had 
all the appearance and smell of faecal character. The 
patient is a well-built unmarried woman, and the hernia 
hrst appeared fourteen years ago, when it was about the 
size of an egg. On two former occasions it has given rise to 
somewhat similar symptoms to those for which she was 
admitted, but it is only within the last few months that she 
has worn an abdominal belt. On inspection there was a large 
abdominal swelling due to a ventral hernia, which, owing to 
the extreme thinness of the superficial structures, exhibited 
the contour of several coils of intestine. The tumour was 



throughout resonant on percussion, but by no manipulation 
could it be reduced, though there was no tenderness, and 
firm pressure could be borne. In parts an indistinct impulse 
could be felt, and gurgling heard, but round its margins 
the swelling was tense. There was no pain; the pulse 
120; temperature 97*. The tongue >vas red and irritable. 
Vomiting was at first frequent, though not stercoraceous. 
An injection containing five minims of oil of ruta was 
given, and a succession of large heavy poultices applied 
to the abdomen. The vomitine continued during the 
night and the following day, but in the evening the 
bowels acted and the vomiting ceased. Since then she 
T 2 
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has steadily improved, and is only waiting for a properly 
constructed belt to be applied before she leaves the 
hospital. It is difficult to give any idea of the size 
of this enormous protrusion, since it alters constantly 
with the condition of the intestines, the peristaltic 
movements of which can be perfectly studied owing to 
the extreme tennity and transparence of the skin, which 
seems in parts to be little thicker than paper. The 
following measurements were taken by Mr. Da Costa, 
the surgical registrar. The swelling measures longi¬ 
tudinally, the patient being on her back, in the middle 
line eleven inches; transversely, at a little above the 
umbilicus, fifteen inches and a half. Laterally, on the 
right side, the edge of the protrusion is only a finger’s 
breadth from the anterior superior spine ; on the left side 
the distance from the same point is a little more. The 
upper margin of the swelling commences about four inches 
below the ensiform cartilage, and extends to about two 
inches above the pubes, and above it leaves no interval 
between its edges and the costal cartilages, and extends 
below almost to Poupart’s ligament on either side. A 
little below the centre of the protuberance is the umbilicus, 
which forms a very deep depression, with thick margins all 
round, thus negativing the possibility of the swelling being 
due to the ordinary forms ox umbilical hernia. 

Grosvenor-street, W. 


A CASE OF SPONTANEOUS LACERATION OF 
AN UMBILICAL HERNIA, WITH PRO¬ 
TRUSION AND STRANGULATION 
OF INTESTINE. 

By HENRY PILKINGTON, M.R.C.S E., &c. 


On Jan. 9th, 1890, on my return from a long round of 
country visits, I found a messenger requiring my immediate 

attendance on Mrs. E. P-, residing about three miles 

from my house. He could not tell me what her complaint 
was, and I went at once, taking with me a pocket dressing- 
case and a few drugs for ordinary emergencies. At 2 p. M. 

I saw Mrs. P-, a farmer’s widow, aged seventy-three, 

mother of several grown-up children. She had always 
enjoyed good health, and her family was long lived. 
About 10 A.M. on the morning I was called she was 
so sick and ill that she had to leave her household 
duties and go to bed. Shortly afterwards, feeling her 
underclothing getting moist, she asked her servant to 
look what was the cause. On account of what she saw, 
the servant at once sent for one of the patient’s sons 

from his work to get medical assistance. I found Mrs. P- 

lying on her right side, in great pain, and she had just 
ceased vomiting. She appeared greatly collapsed; skin 
cold, face looking drawn and anxious; pain worst at 
epigastrium ; tongue moist and slightly coated; pulse 126, 
thin, wiry, and regular. On examining the abdomen, I 
found an immense tumour, 2 ft. 2\ in. in circumference ; an 
umbilical hernia, with irregular pouches in three places, 
each pouch as large as a hen's egg. The mass was resonant 
on percussion everywhere, and the skin over it very 
tense and extremely thin. At the umbilicus itself 
protruded, through a rent in the skin, a large knuckle 
of intestine (very distended) more than eight inches 
long on the convex border. The rent was so small that 
the bowel was quite strangulated, and presented a purple 
or almost black colour, consequent on its strangulation for 
about four hours. I found it impossible to return the bowel 
through the small rent, and, as the symptoms of collapse, &c., 
were so urgent and professional assistance could not be 
obtained for at least two hours, 1 determined to try to 
give relief as soon as possible. By enlarging the wound I 
succeeded in relieving the constriction and returning the 
bowel. The skin was so very thin that I dared not nse the 
ordinary interrupted suture ; so I applied the “quill" 
suture. Suitable quills not being procurable, I made sup¬ 
ports for the sutures (silk) out of white pine wood, each 
piece four inches and a half in length, and as thick as an 
ordinary lead pencil. Having carefully adjusted the peri¬ 
toneum, I inserted the stitches quite half an inch from the 
edges of the wound, and closed it by five sutures. Iodoform 
was sprinkjed freely about the wound, and the large hernia 


supported on a pillow. A grain of opium was the® p**- 
and half a grain ordered every four hours. Milk die: im 
A fter the return of the bowel the patient seemed zn:* 
relieved. Pulse 120.—Same day, 8.30 P.M. Tae \+' ^ 
much relieved. No vomiting; pulse 110; stranc*?- 
Jan. 10th, 11 A.M. : The patient slept well. N > tick:-* 
Pulse 96, regular, and full. Tongue moist, with *z 
white fur in centre. 9 p.m. : The patient was fn* ir 
pain, and passed flatus per rectum.—11th, 11.30 a m Im¬ 
patient was easy and perspiring freely. Pulse, is, ir.u 
mittent, and weaker. Wound dressed ; healthy, bn* t 
strain on the sutures very evident. — 12th, li.30 v v . 
The patient slept well. Urine and flatus passed fc*-- 
Tongue dry, red at tip and edges, with brown tV ; 
centre. Skin moist. Pulse 96, full, and regular.- 
11.30 A.M. : The patient did not sleep so w 
night. Tongue moister, “with only slight fur in n.k- 
Skin moist and cool. Pulse 96, full and regular. Sc.l- 
removed as Bkin appeared irritated. Wound dusted * : 
iodoform and covered with a strip of lint, supports; . 
long strips of roborans plaster, two inches and a U; _ 
width. Half a grain of opium every six instead o! 
four hours.—14th, 12 p.m.: Patient improving and 
for solid diet. Passed a deal of flatus. Pulse 90, repair - 
15th, 11.30 A.M.: Patient doing well. Pulse 72. Ter- 
moist, only slightly furred. Wound dressed as b4 
very slight discharge, and almost healed. Opium u < 
discontinued. Bowels not moved since 9th mat.—1.. 
Patient had one ounce of castor oil at 7 a m. No nr-t 
so same dose was repeated at 1 P M. Bowels acted r*. 
at 3.30 p.m. To have chicken broth, sago, or cn*ty. 
From the last date, with the exception of some »-z 
superficial sloughing of the skin around the rem. _ 
patient progressed most favourably. At the presen: 
of writing (Jan. 30th, 1890) there is only a small sore, vt: 
is healing rapidly. 

A very strange circumstance is that Mrs. P— i* 
concealed from everybody, even her grown-up daneis-*:. 
that she had a hernia of such immense dimension?, i: 
which, she asserts, had existed for over seventeen ye*.'- 
She gives as the reason of her silence, “ that it never 

her any pain.” Unfortunately, Mrs. P- can pbe: 

information as to the progress of the hernia’s growth. 
indeed, cannot state the exact time when the skin l-ru* 
and the prolapse of the bowel took place. She only ^ 
to bed when compelled by the vomiting and pmstra: 
caused by the strangulation of the bowel, even thee ; 
knowing what had happened. The bowel must hare we 
exposed and strangulated for quite, if not more than. M 
hours, and, considering the cold morning and the frirtei 

caused by her clothing (Mrs. P-was not undressed »ae 

I first saw her), it is remarkable no peritonitis ensued. 

Ormskirk, Lancs. 


CASE OF JACKSONIAN EPILEPSY. SUPPOF 
TO BE SYPHILITIC, RELIEVED BY 
TREPHINING. 

Bv A. G. MILLER, F.R.C.S. Edi.v, 

SURGEON TO THE ROYAL INFIRMARY, EDINBURGH. 


The following interesting case has been written oc: > 
my former house surgeon, Dr. Alex. Miles, from n:* 
taken in Dr. Wyllie’s ward, and also in my own wars • 
my house surgeons, Drs. Cowper, Hitch in, Sfcoddart, c 
Miles. The case was presumed to be one of syphilitic : • 
ease affecting the cortex of the brain primarily. My a* 
gnosis of syphilis was founded on the following point' 
The history of abortions, the occurrence of lumps on t* 


frontal region, which disappeared under medicine (supp** 1 
to be iodide of potassium), the improvement of the p*^ 
under mercury and large doses of the iodide in mj 
hands, and the admission of syphilis by the husband. T-* 
operations were at first undertaken solely with the vie* ■> 
relieving tension. At the last operation pus was suspe-j**- 
and was found deep in the brain substance, apparently o* 
to the falx. The result of the operations was very wt>f* 
tory. Believing as I did that the affection wm syphilitic, i 
had no hope of an ultimate cure, but 1 expected that tic 
urgent symptoms would be relieved. My expectations vere 
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l realised, for my patient's life was saved on at 
e occasions, and prolonged for two years. In 
18S8, the fits were so severe and constant that 
it could not have survived for more than a few 
he most. In September of the same year my 
as once more apparently saved from impending 
gain in June, 1889, she was evidently in a dying 
when placed on the table, and was immediately 
y the evacuation of the abscess, 
ventured to place this case before the profession 
because I believe it to be of great interest, but, 

, because it is most encouraging; for though the 
Itimately died, and probably of the same disease 
h she was suffering when she came under my care 
et her life was prolonged for a period of about two 
regret very much that a post-mortem examination 
erruitted,bnt I did not know of the death till some 
er it had occurred, the friends purposely keeping 
orance lest I should ask for an examination. 


of case of Jacksonian Epilepsy (probably Syphi- 
relieved by Trephining. Frequent reccurrence of 
l ways relieved by operation. 


Operations. 


Remarks. 


Attended review. Caught cold. Pains in 
head began. 

Two lumps appeared over right orbit. 


Fell in street. Recurrence of pains. Un¬ 
consciousness, lasting 2| days. 

Admitted to Ward 31. (Right Jacksonian 
epilepsy.) 

Had first epileptic fit. 


1st operation 
.2nd operation 


1 3rd operation 


i 4th operation 

> | 5th operation 
1 ! 6th operation 

> ' 7th operation 

> 18 th operation 


' 9th operation 


) 

[ 


Fits modified. Left side of mouth, arm, and 
hand affected. 

Double optic neuritis. 

Left arm and leg paralysed. 

Fits continuous all day. Admitted to 
Ward 17. (Right Jacksonian epilepsy.) 

Trephined : one circle. Improvement. 

Fits returned. 

Trephined : two more circles. Slight im¬ 
provement. 

Put on morphia. 

No fits to-day. Morphia stopped. 

Took erysipelas. Still complete left hemi¬ 
plegia. 

Could move toes. 

Could move leg. 

Could use arm. 

Got up. 

Went home. 

Came back for return of fits, and hemiplegia. 

Cicatrix opened up. Brain explored. Im¬ 
proved. 

Fits recurred. Brain explored. 

Trephined : one circle. Improved. 

Abscess uuder cicatrix evacuated. Relief. 

Wound again healed. 

Cicatrix again opened up for pain and tension. 

Compression symptoms. Coma. Stertor. 
Brain explored. Cerebral abscess evacu¬ 
ated. Immediate relief of symptoms. 

Slight compression symptoms. Exploratory 
puncture of brain. Relief. 

Got up. Could use legs. 

Went nomo. 


Took influenza. 

Became semi-comatose. 

Died. No necropsy obtained. 


J- G-, aged fifty-four, employed as a cook and 

eeper, was admitted to Ward 31, Royal Infirmary, 
irgh, on Nov. 26th, 1887, under Dr. Wyllie’s care, 
admission she complained of a severe and almost 
it pain in the right frontal region, especially severe 
right eye and also over the occiput. These pains she 
»ed as “ stabbing,” and they dated a year back. She 
-d their commencement to a cold she caught while 
ing a review. Some weeks after the pains began, 
mi “bone-like” lumps appeared over the right orbit, 
disappeared after being treated by hot fomentations 
roe medicine internally. Two months before admission 
ill in the street and fell down, injuring her head, 
dter the pains returned, as well as a swelling over 
£iit frontal eminence. She became quite insensible, 


and remained so for two days and a night. As her pains 
were getting worse, she applied here for advice, and was 
admitted to Ward 31. She Btated that her health had 
never been very good, and she had a distinctly rheumatic 
history. She bad several abortions before her two surviving 
children were born. 

Notes of her condition on admission .—Sensory functions : 
Complained of a feeling of general languor and weakness, with 
vertigo, and severe constant headache, which began in the 
right temple and darted upwards over the whole head. She 
had also great pain in the right eyeball, and her sight had 
recently become affected. Sne sometimes had pain in the 
fifth pair of nerves. All her pains were aggravated at night. 
Motor functions were all normal save for some rheumatic 


arthritis in several of her joints—e.g., fingers, knee, &c. 
Other systems were all fairly healthy. 

Subseqtient notes. —Dec. 5th, 1887: Patient had her first 
epileptiform fit to-day; she had no sensory aura. During the 
fit her pupils were dilated, conjunctivas sensitive, and her 
respiration stertorous. Her arms were tonically contracted. 
She remained unconscious for ten minutes, and as the fit 
passed off it was followed by twitchings of all the 
fingers.—6th : Two similar fits to-day.—Jan. 10th, 1888 ; 
Since last note patient has daily had five or six minute 
seizures, which were always preceded by a “choky feeling 
in the throat,” and accompanied by rapid trembling move¬ 
ments of the right hand. During her nts to-day there were 
twitchings of tne left side of the mouth, with elevation of 
the angle, rapid movements of the eyelids, and trembling 
movements of the left hand and arm. The left leg was not 
affected.— 25th: Fits continue at intervals. Patient has 
double optic neuritis.—Feb. 1st: Numerous slight fits since 
last note. Begin now by patient yawning, then angle of 
mouth drawn to left side. There is no loss of consciousness. 
Has been much benefited by a mixture containing bromide 
and iodide of potassium, the pain having now gone.—14th : 
Patient had a succession of seizures, with jerking of arms 
and legs. She complains of prickling sensations in her left, 
arm and leg, which are almost completely paralysed. There 
is no anaesthesia.—15th : Patient goes from one fit into 
another, with only very short intervals. Fits begin by con¬ 
jugate deflection of the eyes upwards and to the left, fol¬ 
lowed by drawing of the mouth to the same Bide. There is. 
a tonic stage, lasting for a few seconds, and succeeded by a 
longer clonic stage. She is quite conscious all the time, 
and sometimes speaks even during the seizures. In one of 
her attacks the spasms spread to the right side. She com¬ 
plains greatly of the pains during the fits.—16th: The 
patient was removed to-day to Ward 17, under Mr. A. G. 
Miller’s care. As she was passing from one fit into another 
without any interval, Mr. Miller decided to operate at once. 
The nature of the fits and the mode of their onset and course 
seemed to localise the causal lesion, if central, in the pos¬ 
terior portions of the superior and middle frontal (area 12 of 
Ferrier), and the middle of the ascending frontal convolu¬ 
tions (area 7 of Ferrier). He accordingly made an opening in 
the skull with a half-inch trephine about two inches above,, 
and somewhat in front of, the external auditory meatus. 
No cerebral pulsation was noticeable on exposing the dura,, 
which was then opened by a crucial incision. Nothing 
abnormal was found in the meninges, and the brain sub¬ 
stance was thoroughly explored with a large bore hypo¬ 
dermic needle, but with negative results. The head was 
dressed and the patient put back to bed. During the rest 
of the day the fits continued, but were less frequent, oc¬ 
curring on an average only every twelve minutes.—20th 
The patient has improved somewhat since the operation. 
The fits are less frequent, and not so severe.—22nd: Fits 
have begun again. They follow one another very rapidly, 
but are slightly modified, the mouth being first affected. 
24th : The patient still getting worse. Mr. Miller operated 
again. He removed one circle from an area just above and 
posterior to the seat of the first operation, and another 
higher still. The bridges of bone between the trephine 
circles were removed by means of Hey’s saw, and the Drain 
thoroughly explored with a hypodermic needle and probe- 
pointed tenotome, without, however, anything being round. 
After this operation, as after the first, the fits were less fre¬ 
quent, and they varied in intensity.—March 5th: As thefifca 
still continued patient was put on full doses of morphia.— 
7 th: Patient much improved. No fits to-day. Morphia 
stopped.—9th: Patient had to be sent to observation ward 
to-day on account of her having developed erysipelas in her 
wound. She was partly insensible when she left Ward 17, 
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and her left side was completely paralysed.—23rd: Im¬ 
proved. Could move her toes.—30th: Still improving; 
could move her leg, but she had great pain in the limb while 
movement was returning. — April 9th: Readmitted to 
Ward 17. Could now use her left arm slightly, but it was 
Very painful during the recovery. The pain in the leg had 

now ceased to trouble her.—24th: Mrs. G-was so well 

that she was able to be out of bed for some hours daily. 
The wounds in her head had quite healed, and she 
could move about the ward without aid. She continued 
to improve, and on June 1st went home.—July 1st: Re- 
ortea herself well.—Sept. 8th: The patient came back to 
ospital on account of a return of her fits. These were 
brought on by very slight causes, especially mental excite¬ 
ment, and they varied much in frequency, severity, and 
duration. The fit began by conjugate deflection of the eyes 
to the left and upwards, followed by spasms of the muscles 
of the left side of the mouth, face and neck, passing to the 
leg and arm of the same side, and in severe cases to the 
opposite side of the body. The phenomena passed off in 
the reverse order, the eyes coming right last of all. Between 
the fits there was frequently some spasm of the right sterno- 
mastoid, and deflection of the eyes to the right side. On 
the lltli Mr. Miller opened up the cicatrix, which was very 
tight and tense, by passing in a director and cutting along 
it. In this way the intracranial tension was relieved, with 
the result that the fits disappeared and the paralysis of the 
left side was distinctly improved.—Oct. 3rd: The cicatricial 
region was prominent and tense. Patient was put upon 
mercury, and in a fortnight all bulging had disappeared. 
The patient remained in hospital for about three weeks 
and tfien went home, where she was in her usual health, 
without fits and with only slight paralysis, for three 
months. At the end of that time she began to manifest 
her old symptoms, and as these increased during the 
next fortnight, she again returned to Ward 17.—Feb. 2nd, 
1889: The fits recurred again just as they had done 
before, and the cicatrix was again opened up and the 
brain explored. As the improvement “was only very slight, 
on March 5th, Mr. Miller removed a fourth circle of bone in 
front of the original one, as the symptoms referable to area 
12 were the most pronounced now present. On exposing 
the brain, it was observed that the cortical substance was 
distinctly gTey, having lost the pink hue of the normal 
brain, and was also markedly softened, so that a stream of 
lotion was sufficient to wash parts of it away. As usual after 
operation the patient’s symptoms became less urgent. At 
this time the paralysis of the left limbs was well marked.— 
April 20th: Patient complained of great pain in the region of 
the cicatrix, which had again healed up, but was now red and 
swollen, showing evidences of suppuration. Temperature, 
which had always remained low, was now 102 2°. On the fol¬ 
lowing day, Mr. Cathcart evacuated about an ounce of thick 
greenish pus, which relieved the pain. There was no return 
of fits at this time.—28th: She could now move her left leg 
a little, the knee reflex was present, but not well marked. 
The abscess was still discharging.—May 16th: Wound 
healed.—23rd: Complained again of pain in her head and 
eye, and as the cicatrix was again prominent, it was opened 
up and drained.—June 20th: Return of pain, but no fit*. 
The pain gradually got worse, and the cicatricial area began 
to bulge again. She began to talk nonsense, and became 
very stupid. On the morning of the 29th she was very bad. 
She was quite unconscious, and later on became comatose, 
with stertorous breathing. Patient was put on the table 
in a practically moribund condition, and the brain exposed 
by a large V-shaped incision. The whole of the brain sub¬ 
stance within reach was explored by means of a trocar and 
cannula, and while doing so Mr. Miller came on something 
firm and resistentin a direction directly inwards. On perforat¬ 
ing this there was a free flow of thick yellow pus. About two 
ounces were withdrawn, and a drainage-tube two inches 
and a half in length inserted. The more urgent symptoms 
were relieved almost instantly, the coma passed off, the 
stertor disappeared, and before leaving the theatre the 
patient answered questions intelligently. On being dressed 
lu the evening there was at least an ounce of pus in the 
dressing, and the following morning nearly twice that 
quantity.—July 3rd : The discharge had diminished ; the 
patient "was cheery and intelligent, but there was no im¬ 
provement in the condition of her left limbs.—4th : Slight 
signs of compression. On pushing a pair of sinus forceps 
about two inches and a half into the brain, there was a 
gush of clear fluid, probably from the lateral sinus. Sym¬ 


ptoms disappeared.—Aug. 2nd : Mrs. G-gradually j®. 

proved; the discharge become leas profuse, and tbtrs nt 
no recurrence of fits or pressure symptoms. — 10th: Tt* 
drainage-tube was removed. She got up every day for u 
hour or two, and had considerable power over the move¬ 
ments of her left leg.—12th: With slight assistance *be 
conld walk from the fireplace to her bed. Although she hW 
fair use of the left leg, the arm remained absolutely pan- 
lysed.—14th: The patient returned to her home in Gtogov. 

Dr. Carswell of that city has kindly furnished some D-xe 
of her condition after leaving the hospital. For about fra: 
months after her return home she remained in tolenty 
good health. The left side remained practically in stata »;»" 
About Jan. 10th, 1890, she had an attack of epidemic n- 
fluenza, followed by bronchitis. About a week later« 
became dull and listless, and gradually passed into a sect 
comatose condition, which continued till her death cz 
Feb. 10th. She had no return of her fits. Unfortunately t* 
friends would not consent to an examination of the body. 

Edinburgh. | 

EPILEPSY CAUSED BY IMPERFORATE i 

HYMEN. j 

By L. N. USHER SOMERS, L.R.C.S.L, j 

LATE MEDICAL OFFICER OF LETTERMOItE ISLAM) DISTRICT. 


Lizzie K - , bora June 4th, 1869, was brought to a 

by her mother to be treated for falling sickness, from vbii 
she had suffered off and on for about three yean. Sb» 
belongs to a strong healthy family. Her mother is fifty-for 
years of age, has enjoyed exceptionally good health, 
does not remember any of her relations suffering from t:- 
or any cerebral infirmity. She is no relation to herhusbiK, 
who was strong and active up to the hour of his dean, 
which was caused by a fall from a horse in his sixty-third 
year. He was a man of temperate habits, the third chli. 
of a family of ten, eight of whom are still living; no relative 
of his was known to suffer from epilepsy or imbecility. Tfi? 
patient was born at the full time, after an easy and natural 
labour; she is the fifth of eight children, all of whom k* ' 
excellent health. She was four years old when she fc* : 
whooping-cough, and was six years old when she bn 
measles. She has never had scarlet fever, small pox, oi br¬ 
other disorder, and does not remember having received ur 
fall or blow on her head. She began to complain about fr.r 
years ago, when she became subiect to what she eonsilpl 
repeated dyspeptic attacks, at which times she suffered ha 
backache, sickness, constipation, flushings, loss of , 
tite, abdominal pains, swelling, and general dipt 
fort, frequently from headache, and after a while fn* l 
frequent desire to mictnrate. This condition of thiiip 
having lasted for several months, the family doctor *** 
at last consulted. She brought the prescription be 
her at that time. He prescribed:—Pil. aloes et isri 
R Decoc. aloes eo., mist, ferri aromat., apt. am. ar., v. 
camph. ad 3viij.; 5j- c. i. pil. ter die; and ordeied her top: 
her feet in mustard and warm water at bedtime, and pl**» 
large linseed and mustard poultice over both breasts at lea- 1 
one night in the week, at the same time to have a liberal difi, ! 
with plenty of milk. This course of treatment, instead * j 
relieving, seemed to aggravate the symptoms, which nov 
assumed an intermittent character. She was completely j 
prostrated for four or five days at a time, then she appear*- 1 
to improve, and was, comparatively speaking, pretty e:- 
fortable for about three weeks, when the symptoms innr- j 
ably returned in an aggravated form. On the nizbt •< 
May 10th, 1886, she retired at an early hour, as ahe aid | 
feel quite well. She had been in bed about three ht»* 
when her mother was startled by hearing her scream; «« 
immediately hastened to her assistance, and found her 
ing in a fit; her eyes were fixed and staring, and ahe fnnia 
considerably at the month. A messenger was at once 
for the nearest medical man, bnt before he arrived she h* 
regained consciousness and felt quite herself again, wiw 
exception of a slight headache. The next day and the 
following she was seized with similar attacks, and was then 
free from them for about five months ; after that time toe | 
fits became more and more frequent, and daring the la* 
twelve months she has been attacked for a few day* at tw 
beginning and end of each month. Last month ihenain^ 
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bls five fits in two days. This history was given 
tlxe mother and partly by the patient heraelf, who 
to be an intelligent, well educated girl, about 
height, of slight build, and dark complexion. In 
o my questions, she stated her appetite was bad, 
ils costive, urine clear and healthy-looking, but 
recquently in small quantities. She suffered fre- 
froiu headache, fulness after meals, flatulence, 
it, and a short dry cough, which was very trouble- 
times. She had never menstruated, but thought it 
ve something to do with her present illness, as she 
more at the beginning and end of each month than 
times. I suggested that it would be necessary to 
n examination of the generative organs, but she 
ot hear of such a thing. However, when she undid 
et in order that I might examine her chest, I was 
>y the abnormal size of her abdomen, and putting 
1 her dislike to a vaginal examination together, 

. say I strongly suspected that I was being 
1 upon, and that what really was the matter 
leavoured to conceal; in fact, 1 considered she was 
I did not express my opinion, but prescribed 
Laline mixture with bromide of potassium, and 
ler to call again in a few days. She did not return ; 
about two or three weeks afterwards I was asked to 

.t once to Mrs. K-’s, as her daughter was in a fit. 

without delay, but found she had just recovered. I 
I her to bed, and spoke seriously to the mother as to 
cessity of making a thorough examination. She quite 
. with me, but was compelled to use an amount of per- 
u before her daughter consented, which she finally 
- accordingly examined her in the dorsal position, and 
ipection found the abdomen symmetrically enlarged 
cry prominent. On palpation, I could detect a central 
uniour well defined, which was evidently the uteruB 
^ed. On proceeding to make a vaginal examination, I 
l the orifice obstructed by a distinct fluctuating 
ing, which felt uncommonly like the unruptured 
branes in labour, and which I had little doubt was an 
rlorate hymen distended by some fluid in the vagina, 
mg made a sufficient diagnosis, I had scarcely concluded 
examination when the patient was seized with an 
iptic fit which lasted for over a minute; her features 
.me distorted, the eyeballs turned up, the eyelids wide 
i, and the pupils dilated; the thumbs were shut close in 
palms of the bauds, and the limbs agitated by con¬ 
nive motions. This was succeeded by a kind of stupor 
general feeling of lassitude. 

iaving weighed the advantages and disadvantages of the 
sral methods recommended for the evacuation of the 
d, I decided upon dividing the hymen by a free incision, 
. Tapidly evacuating the fluid. When I explained the 
ure of the case to the girl and her mother, they not only 
seated to allow me to operate, but in fact urged me to do 

Mrs. K-adding that on account of the uncharitable 

larks of some of her daughter’s companions she was 
ling to incur any risk in order that she might get well, 
xt morning, having placed the patient in the lithotomy 
<ition and cleansed the parts well with a strong solution 
Condy’s fluid in warm water, I divided the imperforate 
men by a free incision which immediately gave exit 
a thick sanious discharge, and allowed me to wash out 
J uterus and vagina with a solution of permanganate of 
task, after which I placed a firm pad over the hypogas- 
ura and retained it in position with an obstetric binder, 
plug of absorbent cotton saturated in a weak solution of 
rbolic acid in glycerine w r as placed in the vagina, and an 
late administered. The patient was kept in bed and 
tiered a low but nourishing diet. The uterus and vagina 
jue well cleansed with Condy’s fluid in an injection which 
used twice a day, the plug of absorbent cotton 
|‘ing changed each time. She made a wonderfully quick 
eovery, without a single unfavourable symptom, and at 
e end of ten days was allowed to get up. Though 
’irteen months have elapsed since the operation she 
f 8 had none of her old troubles, and is perfectly free 
mu anything like fits. Seven weeks after the operation 
ie menstruated for two days, but since that time the cata- 
Mna have been quite regular. She lias gained weight, 
tength, colour, and spirits to a wonderful degree, and may 
°w> I think, be considered well. 

fnia case, I believe, is unique and interesting in many 
jspects. It clearly demonstrates that a medical man 
wd not make undue allowance for female modesty 


at the risk of his own professional reputation and the 
futnre well-being of his patient. It is not that he ought, 
but it is bis imperative duty, to make a thorough examina¬ 
tion in every case where the cause of the symptoms are 
obscure. It also, I think, points out that dividing the 
imperforate hymen by a free incision is preferable to the 
more lengthy operation for the gradual draining away of 
the retained fluid by minute punctures. With ordinary 
antiseptic precautions the same result is attained in a 
quicker and equally safe method. 

Holba&ch. ___________________ 

A SIMPLE METHOD FOR ESTIMATING UREA. 

By C. W. HEATON, F.I.C., F.C.S., 
and 

S. A VASEY, A.LC., F.C.S., 

CHARI NO -CROSS HOSPITAL. 

Several years ago it was suggested to us by some of our 
former pupils that it would be convenient if a system could 
be devised by which urea could be estimated easily, rapidly, 
and accurately without specially constructed apparatus. 
The hypobromite method gives results which are quite 
correct enough for clinical purposes, and several forms of 
apparatus of great convenience and simplicity have been 
devised for its execution. The latest and perhaps the 
simplest is that of Doremus, recently advocated by Dr. 
Cruise of Dublin. 1 

There is no difficulty in using any of the instruments 
which have been recommended, and it is probable that 
physicians will prefer to employ some one of them when 
it is accessible. But such instruments are not always acces¬ 
sible, and are easily broken; and it is in any case desirable 
that the medical practitioner who chances to have no 
apparatus at his command except the ordinary weights and 
measures of pharmacy shall be able, without trouble or loss 
of time, to make satisfactory estimations of urea. In the 
system arranged by us in 1884, and now for the first time 
described in print, absolute accuracy is not aimed at, but 
the maximum error of calculation is so minute as to be quite 
lost in the greater errors due to variations of tempera¬ 
ture and pressure, and to imperfect measurement which are 
incidental to any rapid process which depends on the measure¬ 
ment of the nitrogen and expelled by alkaline hypobromite. 
It is well known that this nitrogen amounts approximately 
to 92 per cent, of the total nitrogen of urea. The apparatus 
required is of the simplest character. In addition to the 
ordinary pharmaceutical measures, all that is really neces* 
sary is a thistle-headed acid funnel, about one foot of glass 
tubing and a couple of bottles. It is well to assume that 
no other appliances are available. The reagents are bromine 
and caustic soda. 

The following arrangements are made:—1. An eight- 
ounce bottle of any form is fitted with a thistle-funnel and 
bent glass delivery tube, as though for the preparation of 
hydrogen. The lower end of the funnel should be bent 
upwards, like a small hook, to prevent gas from passing up 
it. 2. A small basin or breakfast cup may be used as a 
pneumatic trough, a four-ounce, or larger, bottle of any 
form being filled with water and inverted in it in snch a 
manner that the end of the gas delivery tube can readily be 
brought under the mouth of the bottle. 3. A 40 per cent, 
solution of good commercial caustic soda is prepared. For 
example, half a pound avoirdupois of soda may be dissolved 
in water and when cold diluted to one pint. 

The analytical process is as follows:—1. Into the gas 
generator is poured by means of the funnel one fluid dracnm 
of bromine washed in by ten fluid drachms of the soda 
solution. The generator may then be immersed in cold 
water, and the inverted bottle of water placed over the 
end of the delivery tube. 2. Two fluid drachms of 
urine, very carefully measured, are added and washed 
in by exactly one fluid drachin of water. The three 
fluid drachms so added will of course cause an equal 
volume of air to pass into the receiving bottle. This is 
allowed for in the appended table. The generator is gently 
shaken; brisk effervescence takes place, and gas equal in 
volume to the liberated nitrogen is collected in the receiver. 

1 The Lancet, March 22nd, 1890. 
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The generator should be kept as nearly as possible at the 
temperature of the air. 3. When the evolution of gas 
ceases, the receiver is removed from the basin by means of 
the thumb or a glass plate and placed mouth upwards on 
the table. It is now only necessary to measure in minims 
the quantity of water required to fill it. After deducting 
180 (which may be taken as 200) minims due to the air 
displaced by the urine, each 100 minims of water added 
represent 0*25 per cent, of urea in the urine examined. If 
the urine contains more than 3 per cent, of urea, it is best 
to dilute it with an equal volume of water before making 
the determination. 

The following table gives the percentage of urea corre¬ 
sponding to the volume of gas liberated, as shown by the 
quantity of water required to fill the bottle:— 


Minims of 

Percentage 

Minini« of 

Percentage 

water required. 

of urea. 

water required. 

of urea. 

200 ... 

... 0*00 

900 ... 

... 1-75 

300 ... 

... 0*25 

1000 ... 

... 2*00 

400 ... 

... 0*50 

1100 ... 

... 2*25 

500 ... 

... 0*75 

1200 ... 

... 2*50 

600 ... 

... 1*00 

1300 ... 

... 2*75 

700 ... 

... 1*25 

1400 ... 

... 3*00 

800 ... 

... 1*50 
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THE INHALATION OF BROMIDE OF AMMONIUM 
FUMES. 

By Theodore Maxwell, M.D. Camb , B.Sc. Lond. 

The value of the fumes of chloride of ammonium as an 
inhalation in some kinds of bronchial catarrh, and in oro- 
nasal catarrh, where the orifices of the Eustachian tubes 
are thickened and blocked up, causing more or less impair¬ 
ment of hearing, is so well recognised that there is no need 
to refer to it at length. It occurred to me, some two or 
three years ago, that if I could obtain bromide of ammonium 
fumes they ought to prove even more valuable than those 
of chloride of ammonium in cases where a good deal of 
spasm exists, causing dyspnoea, els in winter cough and 
bronchial asthma. Of course the ordinary solution of 
hydrobromic acid used in dispensing was useless for the 
purpose. I then tried one of triple strength, which is sold 
by some houses. This was equally useless. I then had a 
very much stronger acid prepared for me, the specific gravity 
of which was 1 *7. With this and the ordinary solution of 
ammonia I managed to produce very good fumes both in a 
Verreker’s and in a Kerrs chloride of ammonium inhaler, but 
it was impossible to get them neutral, or at least to keep them 
so for many minutes, and the inhalation of too much hydro¬ 
bromic acid is very irritating. I tried this inhalation with 
several patients suffering from bronchial asthma, and gene¬ 
rally found a few whiffs relieved the wheezing in a surprising 
manner. Latterly I have been using an apparatus devised 
for chloride of ammonium by Dr. Patrick Maxwell of 
Dublin, constructed on a different principle, where the 
chloride or bromide of ammonium is simply vapourised by 
heat, and drawn through a kind of wash-bottle into the 
lungs. I have used the bromide in true asthma, and find 
that if inhaled just as the attack is coming on it will fre¬ 
quently avert it entirely. From what experience I have 
had I am disposed to think that the inhalation of bromide 
of ammonium fumes will prove of great benefit to many 
sufferers from various forms of asthma. 

Woolwich. _ 

A NOTE ON HYDROPHOBIA. 

By Sidney A. Bontor, M.B., B.S. 

At the present time, when the interest taken in the study 
of hydrophobia is almost universal, the following short 
note, illustrating as it does some of the associations of the 
disease, rather than its clinical history, to which attention 
has been chiefly directed, may be of some interest, more 


especially as Dr. Rnffer, in his lecture before the Society of 
Arts on Dec. 4th, 1889, drew attention to several cases, pub¬ 
lished in the “Annales de l’lnstitut Pasteur” and elsewhere, 
where two or more persons being bitten by the same dog, 
those who underwent inoculation remained well, and thoe 
who did not submit to the treatment died of hydrophobia. 

At the end of October, 1888, two boys of about the 
same age were bitten each on the hand by the same dog, 
one being bitten the day after the other. Both wounds 
healed readily, and little was thought of the occurrence 
until about three weeks afterwards, w*hen the boy fire! 
bitten showed symptoms of hydrophobia, and died after in 
illness of three days and a half. That there might be do 
doubt as to the accuracy of the diagnosis, a portion of th* 
spinal cord was sent to Mr. Victor Horsley, who kindly 
inoculated five rabbits with it. They all developed unmi- 
takable symptoms of rabies, while the incubation period 1 
in no case exceeded five days. Since that time I hire I 
kept the other boy who was bitten under obserratioi, 
and he was seen quite well only a few days ago, netriy 
fourteen months having elapsed since be was bitten. Hov 
can his immunity be accounted for? For my own part I 
fancy that the reason lay in the fact that this boy was ia 
robust health, while the boy who died was ill-fed and of & j 
weakly nature, and that the vital energy of the boy last j 
bitten was sufficient to overcome the vital energy of the 
hydrophobic germ, if I may so call it, or, in other wordi, 
that the germ did not find a suitable nidus; while is the ■’ 
case of the boy who died, the vital activity of the variow 
functions of the body beiDg impaired, the germ was able to 
thrive and multiply. 

The question arises also as to how the do^ became in¬ 
fected. It was an Irish retriever, of sulky habits, generally 
kept chained in a yard which was kept closed during 
the day, so that other dogs were hardly ever know* 
to go into it, none having been seen there for soot 
time before the occurrence under notice. The dog had been 
bitten once, but that was three years previously. It vu 
killed the day after biting the second boy, but entirely 
without suspicion that it was suffering from hydrophobia, 
a slight increase in its sulkiness only having been noticed. 
When killed there was no wound upon the dog, nor had it 
been known to have had one for some time before. No other 
case of hydrophobia had been heard of in the district. 
How, then, had the dog become inoculated ? 

As a final note, I would draw attention to the fact that 
the wound of the boy who died was cauterised with nitrate 
of silver by a chemist within three minutes of its bein; 
inflicted, while that of the boy who survives was left entirely 
without treatment. I add this not to draw an argument for 
the general from the particular, but because I believe that 
the very common practice of using nitrate of silver is bit 
rarely of benefit, while the slough that ensues is frequently! 
sourceof trouble, and this case points to the argument already j 
well known, though apparently not sufficiently so, that nnlos i 

nitrate of silver is applied immediately after the bite, it* | 
value is practically nil, and its use therefore to be avoided, j 

Great Berkhamsted. I 


ACUTE NEPHRITIS FOLLOWING INFLUENZA. 

By £. Mansel Sympson, M.D., B. C. Cantab , M.R.C.S. j 


Very rarely, if I may judge from the silence kept by the 
text-books on this subject, is nephritis a sequela of influ¬ 
enza. Hence a case which has been under my care recently 
may be of some interest. 

A. B-, a schoolboy aged eleven, had an attack of 

influenza at the beginning of March this year. Many c: 
his neighbours and some of his own household were suffer¬ 
ing from it at the time. He complained of great pain in tU 
back and head (chiefly across and just over the eves), sick¬ 
ness, and actual vomiting. He had no coryza for severel 
days, till the attack, gradually passing off, seemed to end 
in a severe cold. He was left in a very weak state, th# 
symptoms lasting about a fortnight. On March 16th b« 
was seized with constant vomiting, great lumbar pain, ferer, 
and headache. In the course of a day or two his ankl* 
were noticed to be swollen, towards evening hi* kp* 
and thighs swelled, and one evening his aWomtfi: 
also he passed a very small amount of urine, t* 3 
March 23rd, when 1 first saw him, the note is “I 01 ' 
lows:—Present condition : Face puffy round the orbits, 
and very pale; tongue large ana flabby; p®k* ****** 
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, SO ; temperature 100 2°; ankles oedematoua and 
-C on pressure; no apparent swelling above the calf 
; 4 skin dry and harsh. No specimen of nrine 

be obtained that day. He was very thirsty, very 
and hbj bowels had not been open for three or four 
— Al&rch 24th : Rather better ; skin moist; has 
red f reely ; is not so sick, and has passed quite a pint 
kne in^ the twenty-four hours; it was very acid, 
c gravity 1015, with one-eighth of albumen. Micro- 
ally there were some beautiful hyaline casts and a 
ed blood-corpuscles. — 26th : Sleeps much better; 
o headache or lumbar pain; has not been sick 
the 24th. His bowels have been kept freely open. 

* last twenty-four hours he passed two pints of urine, 

1 was acid, specific gravity 1015, with only one- 
nth of albumen present. No caste could bo found, 
eet and ankles had not swollen since the 24th. His 
jrature was normal, and his pulse, which had become 
stronger, 68. There was no swelling of his face, and 
-d ft little more colour.—29th : Pulse 54, strong and 
y ; he has passed two pints and a half of clear urine, 
.specific gravity 1020, with a trace of albumen. On 
I 1st he was still going on well; over three pints of 
were passed daily. The results on analysis were 
\r to those in the last note, only the trace of albumen 
jery slight. Since then he has continued improving 
very satisfactory manner. A curious point in the 
la the family history. His maternal grandmother 
red for years with renal calculus, while his mother 
s gravel occasionally, and has done so for a long time, 
may serve partly to explain the attack of nephritis 
influenza : an hereditary weakness or predisposition. 

- atmcnt .—This consisted chiefly in absolute rest in 
between the blankets (he was wearing also a flannel 
) in a warm room, milk diet, light puddings, gruel, &c , 
some fish and broth as he improved. His bowels were 
I well open, and he had half an ounce of the following 
ure every four hours at first, and later only twice in 
lay:—Tincture of digitalis, onedrachm; liquor ammoniie 
utis, one ounce; spirit of nitrous ether, half an ounce; 
u* to eigbt ounces. On April 1st this was changed for 
fixture containing liquor ferri magnetico-phospbatis. 
aiding influenza as a general poisoning of the system, one 
ht have expected, on the analogy of diphtheria, that some 
ie stress of the disease would fall on the kidneys. But, 
aid above, this seems very rare. Graves 1 says that in 
case there was much swelling of the legs and feet, but 
eems to connect no drop3y in this complaint with any 
ase of the kidneys. The lad was unfortunate, I think, 
wo things—his hereditary proclivity to kidney disease, 
the long hold the influenza had of him. 1 shall be 
fb interested to hear of any similar case. 

Jicoln. 
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alia antem est alia pro certo nosoendf via, nisi quamplurimas et mor- 
im et dissectionum historian, turn aliorum turn propri&s collects* 
ere, et inter so com parare.—M orgagni De Sed. et Cam. Morb., 
iv. Procemium. - 

THE SEAMEN’S HOSPITAL, GREENWICH. 

STEAL HERNIA ; OPERATION ; RECOVERY. FIBROMA OF 
THE UMBILICUS ; OPERATION ; CURE. 

(Under the care of Mr. Johnson Smith.) 

} fntral hernia is most commonly met with in the 
ddle line, the protrusion taking place between the recti 
^les, and is apparently due in the majority of instances 
| yielding of the linea alba during parturition. It is com- 
•ratively uncommon in the male; this case, however, 
wents an example of the gradual formation of such a 
| ir jda in a healthy sailor, probably as the result of strain, 
does not appear that omentum formed any portion of the 
?mia, yet the symptoms were those produced by pro- 

| i}J. ra,cs MeUicino. New Sydenham Society’s Series, vol. 1., 


trusions in the epigastrium which contain that structure, 
and were relieved by the operation. Although these liernim 
in the male seldom become strangulated, they may cause 
much local tenderness and discomfort. The second case is 
interesting as an example of the formation of a tumour 
in a situation where growths are rare in the adult, 
also of the difficulty in estimating the extent to which 
it may be necessary to carry the incisions in the removal 
of tumouis of the abdominal wall. We have recently 
published cases of tumours in that part of the body 
in which it was necessary to. open the peritoneal cavity 
and remove the adherent peritoneum. 1 For the notes of 
these cases we are indebted to Mr. Robert Robson, house- 
surgeon. 

Case 1. Hernia of subpcritoncal fai in linea alba. — 

J. R-, aged forty-two, a seaman, short, broad chested, 

and healthy looking, was admitted to the Seamen’s Hospital 
in December, 1888. During the past seven years lie had 
been troubled with a small soft swelling below the breast 
bone. The patient stated that there was much pain in this 
swelling, especially after walking ; radiating pains also 
over the front of the chest. He suffered much from 
dyspepsia, and, he asserted, occasionally vomited after a 
meal. In the middle line of the anterior abdominal wall, 
just two inches above the umbilicus, there was a soft, 
irregulaily shaped, compressible tumour two inches and a 
quarter in diameter, which stretched over a little more to 
the right than to the left side. There was weakness of the 
abdominal wall for some little distance round this swelling. 
Pressure of a bandage or plaster on the tumour caused 
much uneasiness. The patient was very anxious to have 
some operation peiformed. On Dec. ISth, chloroform being 
administered, a vertical incision three inches long was 
made over the tumour, which at once exposed a circum¬ 
scribed mass of lobulated fat; this resembled omentum, 
but was not covered by a sac or any membranous 
investment at all resembling peritoneum. This mass 
of fat was continuous by means of a small pedicle 
with subperitoneal fat; the pedicle passed through a 
small orifice of the size of a No. 12 catheter in the 
linea alba, wdiicli orifice was oval, and had smooth, 
rounded margins. After a silk ligature had been applied 
to the pedicle, the opening in the linea alba was enlarged, 
and the little finger was passed through. It could be moved 
freely in all directions in a space between the muscles of the 
abdominal w r all and the peritoneum. The pedicle having 
been returned into this space, the edges of the enlarged 
opening in the linea alba were brought together by three 
sutures, one of wire and two of silk. The w’ound was 
dressed antiseptically, dusted with iodoform, and covered 
writh wood wool. For twenty-four hours after the operation 
there was occasional vomiting of thin fluid, but no tender¬ 
ness in the abdomen. The wound healed rapidly, and the 
patient, making a good recovery, was discharged as cured 
on Jan. 14th, 1889. 

Case 2. Fibroma of the 'umbilicus. —M. K-, aged 

thirty-five, a fireman, was admitted into the Seamen’s 
Hospital, Greenwich, with a small tumour of the umbilicus, 
observed for the first time about three months previously 
and shortly after he had received a violent blow in the 
umbilical region. This tumour, up to the time of admission, 
had increase in size steadily, but slowly, and latterly had 
caused much uneasiness and "at times a dull, throbbing pain. 
The patient, who was a tall, thin man, stated that he 
had not lost flesh since the above-mentioned injury. He 
had no recollection of any instance of tumour or cancer in 
his family. The umbilical cavity was completely obliterated 
by a prominent firm growth, the margin of which was con¬ 
tinuous with the skin of the abdominal w f all. The visible 
portion of the growth was circular, and had a diameter of 
one inch and a half. Its surface presented a warty appear¬ 
ance, and was covered by elongated papillary growths, 
varying in size, and flattened laterally by mutual com¬ 
pression. Notwithstanding the depth of the interspaces 
between these growths ana the prominence of the tumour, 
which must have rendered it liable to the friction of clothes, 
the surface of the tumour, which was of a light pink colour, 
was quite unbroken and free from discharge of any kind. 
This prominent and warty growth was seated on and con¬ 
tinuous with a very hard thick growth, extending all round 
into the thickness of the abdominal wall and forming a 
subjacent swelling about three inches in diameter; this was 

i The Lancet, 1839, vol. i. p. 651; tb., vol. 11. p. 852, “ Mirror of Hos¬ 
pital Practice." 
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freely movable in every direction, and did not seem to be 
connected with any intra-abdominal structure. 

On Aug. 3rd the tumour was removed. The superficial 
and warty portion was enclosed between two semilunar 
incisions made through the skin, and then, together with 
the deep portion, was dissected out. It was found necessary 
to cut through the peritoneum, and towards the end of the 
operation small intestine and omentum were freely exposed. 
The patient made a speedy recovery without any rise of 
temperature or other bad sign. The tumour measured one 
inch and three-quarters in thickness. On section it pre¬ 
sented a dull white colour, and its substance, which was of 
almost cartilaginous hardness, was directly continuous, with¬ 
out any well-defined margin, with the surrounding fat and 
other tissues. The excised portion of peritoneum, though 
intact at all points, was very closely adherent to the growth 
and drawn up into its structure near the middle of its 
posterior surface, from which point a well-marked band of 
fibrous tissue, probably the cicatricial remains of the cord, 
extended through the tumour to its anterior warty surface. 
The tumour on section presented to the naked eye an appear¬ 
ance very similar to that of a recent specimen of cancer of 
the mamma. 

The following report, together with drawings of sections, 
on the microscopical appearances of this growth, have been 
kindly supplied by Dr. Otto Kauffmann. “ The tumour on 
microscopic examination was found to consist of fibrous 
tissue, very fully developed and free from all embryonic 
characters. At one spot only some large cells were found 
aggregated in a manner somewhat suggestive of malignant 
epithelial growth, but the extent of this formation was so 
limited as to lead to the conclusion that a papilla had here 
been cut across. Even an extremely hard scirrhus could not 
have shown such an absence of epithelial elements. The 
growth may therefore be called a fiDro-papilloma.” 


RADCLIFFE INFIRMARY, OXFORD. 

THBEE CASES OP ABDOMINAL SECTION; REMARKS. 

(Under the care of Mr. H. P. Symonds.) 

The recent discussion at the Medical Society 1 on the 
present position of abdominal surgery has attracted much 
attention in the profession, and it is a cause for congratu¬ 
lation that the advance in this department of surgery has 
been so marked during the last few years. According to 
Dr. Meredith, who introduced the discussion, it was not 
until 1877 that the pedicle after ovariotomy was treated by 
the intra-peritoneal method as a matter of routine, and it is 
since then that the use of antiseptics has aided in improving 
the results obtained. Although some of those who took 
part in the discussion do not employ the antiseptic plan of 
treatment, all agreed in the necessity of thorough cleanli¬ 
ness during the operation. Before 1887 few country hos¬ 
pitals could show a succession of three cases cured by 
operation without any complications during the after treat¬ 
ment, whereas it is not uncommon at the present time to 
find that such success is frequently attained, as in the cases 
under Mr. Svmonds recorded below. 

Case 1. — fe. P-, aged twenty-eight, was admitted on 

April 3rd, 1889, with swelling of the abdomen, which she 
had noticed for two years, and it seemed to be getting larger; 
she had no pain. On admission the abdomen was enor¬ 
mously distended, absolutely dull on percussion, except 
quite in the flanks; no alteration in dulness on changing 
position. Abdominal girth 46 in.; superficial veins en¬ 
larged. On vaginal examination the uterus was rather low 
down, fulness in vaginal roof both in front and behind the 
uterus. Sound entered in normal direction 2£ ins. On 
April 10th the abdomen was opened in the middle line 
below the umbilicus, the patient being under ether. One 
large ovarian cyst was found with smaller ones at the upper 
part, which were afterwards drained into the large cyst. 
No adhesions. The cyst arose from the left ovary. The 
pedicle was transfixed and tied with stout silk. The other 
ovary was removed. The abdominal wound was stitched 
with silk, and dreused with alembroth wool and gauze. Spray 
used, no drainage-tube. The patient made an uninterrupted 
recovery. The highest temperature reached was 100*2°. 
She was discharged cured on May 4th, 1889. 

Case 2.—E. B -, single, aged twenty-nine, was 

* The Lancet, to!. 1. 1880, pp. 836,858,904. 


admitted on June 22nd, 1889. The patiest ca 
her abdomen had been increasing in size tor <ms tw» ymn 
She first noticed fulness at the lower parL. ms s- 
mensturate at fourteen, and was always rerrx* a- pro 
nancy, five years ago. After this her period* vaa 
regular until two years ago, when they ceased 
eight months, again becoming regular, bos aesr 
scanty. On admission, the abdomen was ccnedera&y 
tended, more so on the left side than on the nzit 
covered with numerous old striae; linea alba deeper xz 
men ted. Fluctuation easily obtained across the abacus. 
When the patient lay on her back, the wboie of ** 
abdomen was dull on percussion, even in the ft a nk i; tc 
when turned on her side, the uppermost fi a r . k n-«i 
resonant note posteriorly. The perineum was wni. ut 
cervix lacerated bilaterally, and the uterus lay Vow dova 2 
the pelvis, and was markedly retrotlexed and fixed; scot 
only entered a very short distance. 

July 5th.—Ether was given and the abdomen oposi U 
Mr. Symonds in the usual position. Cyst readily erpr«e: 
quite free from adhesions; a large trocar was insertedtx 
several pints of fluid removed. The pedicle was focxiv 
come from the left side; it was transfixed and ligatured U r* 
parts, and returned into the abdomen. Right ovary, whi* 
contained two or three Bmall cysts, was then removed, *Jt 
pedicle being treated in the same way. After the 
had been passed through the edges of the abdominal woeti. 
there was found to be a considerable quantity of blooi z 
the peritoneal cavity; uterus pulled forwards into voci. 
and both pedicles brought into view, when the ligate? cc 
the left was found to have slipped. A fresh one u 
applied, and the peritoneum mopped out. The spray w 
used and sal alembroth dressings. The patient made a ??• 
recovery, and was discharged on Aug. 3rd. 

Case 3.— E. J - , aged twenty-five, was admitted « 

July 3rd, 1889, suffering from an abdominal tumour. T* 
patient stated that she had been married^ six year*, 
has had three children, the youngest being now fifwe 
months old. Her last confinement was easy, the larcr 
lasting only about four hours. A week afterwards she 
seized with pains in the right side of the abdomen resembni; 
labour paius, which lasted about three days, but were r>* 
sufficiently severe to confine her to bed. At this time y? 
noticed a small lump in the right iliac fossa, which fcy 
steadily increased in size. She has had similar attscxi 
pain since then, and had one a week before admisffie. 
which confined her to bed. She menstruated regularly a- 
marriage, but has been very irregular since her first pre: 
nancy. She says that she was “poorly” for two or to 
days two months after the birth of the last child, and tss 
did not menstruate for eleven or twelve months (Le., tbK* 
March last), since which time she has seen nothing. lc 
the lower part of the abdomen, filling op the right ua 
fossa, was a firm rounded tumour, somewhat softer sac 
semi-fluctuating over its centre, dull on percussion, & 
movable, thoujpi it seemed to be more or less adhoect 
the umbilicus. It extended to about two fingers’ brwft- 
above the level of the umbilicus, and to about asimii* 
extent to the left of that point. It did not contract vbo 
grasped or rubbed by the hand. It appeared to eii&- 
down into the pelvis. On vaginal examination the 
passed three inches and a half; the tumour could not at 
made to move with the uterus. No pedicle could be 
Urine normal. _ . . 

July 8th.—Sound again passed ; it entered two inches tf- 
a half, and when withdrawn was smeared with blood. 

9th.—Patient commenced with labour pains about®*- 
night, and was delivered of a foetus (about four months) 

3 A.M. Slight difficulty with placenta; no bleeding. . 

Aug. 3rd.—The tumour remains about the same size,^ 
does not appear to be in any way connected with i * 
uterus. At this time the patient refused to be oper&& 
upon, and was discharged. . 

Nov. 6th.— Readmitted. Tumour if anything very shgtJy 


larger than when discharged. 

12th.—The patient being under ether, Mr. Syuw^ 
opened the abdomen in the middle line, below tbeumbui® 1 * 
by a four-inch incision. A semi-solid tumour was 
just to the left of the middle line, and with the 
springing from the left ovary. A small piece of oHieu * 
adherent to the anterior surface of the tumour was kg**®. ** 
and divided. The fluctuating part of the mass was 
tapped and abont an ounce of oily fluid witnaT* * 
Pedicle transfixed and tied with stout silk, 
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led. No hsemorrhage. Six deep silk sutures used to serous fluid. In the sac was a mass of deeply congested 
s abdominal wound. Spray used. Sal alembroth dress- omentum ; and under it, and pressed on by it, was a loop of 
( The mass removed was found to be a single cyst, small intestine, deeply congested, except in three places 
[h contained some fat (oily fluid consolidated), and a (each about the size of half a crown), where it was milk 
i quantity of light-coloured hair and two teeth, also an white in colour, but had not lost its glossy appearance, 
gated plate of bone about one inch long and a quarter The strangulation was relieved, and the omentum ligatured 
i inch broad. Patient made an uninterrupted recovery, and cut on. There was no hernia on the other side, only 
jwas discharged cured on Dec. 7th, 1889. thickened scrotum. A catheter was passed and no stricture 

\rnrtrks . —In these and other abdominal operations found, or any sign of extravasated urine. At 1 A.M. the 
p Listerian precautions are carried out. Carbolic patient died. 

I is the antiseptic used, and the operating staff Necropsy .—There was found acute general peritonitis, 
joy it freely for cleansing hands and forearms The gut above the stricture was much dilated. On 
be and during the progress of the operation. It examining the strangulated loop of gut, which was a few 
so used for the instruments, sponges, ligatures and inches from the cmcum, it was found that where the white 
ires, and operating room. Care is taken to keep the patches were the mucous and muscular coats of the gut had 
?nt 'warm, and in the after-treatment the patient is sloughed off, leaving only the peritoneal covering. 

3d in a warm bed with the knees raised over a pillow. Remarks by Mr. Stephens.— I have to thank Mr. 
a few pieces of crushed ice with four drops of lemon- Haslam for allowing me to publish the case. It is interest- 
} put into the mouth. No nourishment is given for ing, as but for the constitutional symptoms and the peri- 
tty-four to thirty-six hours, no solid food before the tonitis the case would certainly have been diagnosed as 
i day ; if any stimulant is required, it is given by the one of extravasation of urine; and, again, the condition of 
im. A catheter is passed every six hours. The room the gut, with its peculiar glossy, milk-white patches, giving 
bpt quiet and darkened, no one but the nurse being it a piebald appearance, is certainly not common, 
ved in it. 


r. Symonds expresses his thanks to Mr. Pratt for the 
s of the cases, alBo for his care and attention bestowed 
he patients whilst in the hospital. 


I GENERAL HOSPITAL, BIRMINGHAM. 

I’ULIAR CASE OP STRANGULATED INGUINAL HERNIA; 

! REMARKS. 

j (Under the care of Mr. Haslam.) 

he condition represented in the acoonnt of the following 
b, for which we are indebted to Mr. D. R. P. Stephens, 
ne which seldom presents itself to the snrgeon. The 
nia appears to have been of the acquired form, and the 
‘stine was partly protected by omentum, so that one 
jild not expect gangrene of the strangulated portion to 
k e ensued after four days only, neither would one expect 
jh an extensive cellulitis of the scrotum to follow so 
lidly. It is more probable that the patient lost count of 
ie, and that the hernia had been down for some days 
ger. With regard to the appearance of gangrenous 
estine. Sir James Paget 1 says: “ Colours about which 
•re can be as little doubt, for signs of gangrene, are 
ite, grey, and green, all dull, lustreless, in blotches, or 
nplete over the whole protruded intestine. I cannot tell 
y there should be so many colours in different cases, or 
;uetiraes in the same case; but all are alike certain signs 
gangrene, and they are always combined with loss of due 
ie and texture of the intestinal wall. Intestine with 
i?se marks, even though they be small, must not be 
urned.” 

r. W-, aged thirty, was admitted to the General 

tepital, Birmingham, on March 27th, at 7 o’clock P.M. 

patient stated that four days ago he noticed a “ lump ” 
his scrotum on the right side, and that since then he had 
ffered from absolute constipation and vomiting. He was 
) collapsed to give details of his illness. On admission he 
p a badly nourished man, with a typically ** abdominal ” 
Ipression of face. His tongue was furred and dry; his 
dse 180, quick and feeble. His abdomen was very dis¬ 
ced, tympanitic, motionless, and tender to touch. His 
rotura was uniformly enlarged, dark maroon in colour, 
• r y tense, dull on percussion, and gave no impulse on 
ughing. His testes were not to he felt on either side, 
ying to fulness and tenseness of the scrotum. There was 
hard swelling on each side, in the region of the canal, more 
arked on the right than on the left side. The perineum 
as also tense, and distended as far back as the base 
\ the triangular ligament. The whole appearance of 
i Je genitals closely resembled that produced by ex- 
avasated urine. At 8 o’clock P.M. Mr. Haslam cut 
? wn °n the right side over the canal and scrotum, 
he patient was now nearly moribund. On incising the 
welling the coverings of the sac were found to be very 
hick, dense, and matted together. On opening the sac 
° me pus at first escaped, and then some dark-coloured 

| 1 Clinical Lectures and Essays, p. 144. 


PATHOLOGICAL SOCIETY OP LONDON. 

Special General Meeting.—Persistent Lingual Duct, — Uterine 
Myoma becoming Sarcomatous .— Ulcerative Endocarditis 
with Aneurysm and with Amyloid Disease .— Tubercular 
Disease with Multiple Hepatic Abscesses,—Duct Car¬ 
cinoma of Breast, 

At the commencement of the proceedings of this Society 
on May 6 th a special general meeting was held to consider 
certain alterations in the by-laws proposed by the Council. 
It was recommended that the annual general meeting 
should be held in May instead of in January, and that the 
president, vice-president, treasurer, secretaries, and council 
should he elected by ballot at the general meeting and take 
office at the first meeting in October. Mr. Alban Doran 
roposed as an amendment that the Transactions of the 
ociety should be published at periods corresponding with 
the calendar, and not with the medical year. This was 
seconded by Mr. E. Willett. The President pointed out in 
defence of the present method of publication that the long 
vacation was of advantage to the secretaries in giving them 
time to prepare the volume, and to the incoming President 
for the purpose of composing his inaugural address. The 
amendment was then put ana lost, and the original proposi¬ 
tion carried. The Surgical Secretary then proposed that the 
first by-law of the Society should be altered so as to readies 
follows :—** The Pathological Society of London is in¬ 
stituted for the cultivation and promotion of Pathology, by 
the exhibition and description of specimens, drawings, 
microscopic preparations, casts or models of morbid pans, 
and also oy the communication of chemical, experimental, 
or other researches or observations relating to the nature 
and results of disease, and by discussions thereon.” A 
similar alteration in the fifty-third by-law was also pro¬ 
posed. Mr. Roger Williams advocated the change, but Dr. 
Norman Moore hoped that the effect of the alteration would 
not allow members to omit the necessity of bringing to the 
Society some specimen to illustrate their papers. The 
President thought it unwise to limit the members too 
narrowly, and pointed out that in a chemical research, for 
instance, the exhibition of the products of the reactions 
might he of no educational value. The proposition, on 
being put to the meeting, was carried unanimously. The 
business of the ordinary meeting was then proceeded with. 

Mr. Raymond Johnson described two cases of Persistent 
Thyroid Duct. The first case was that of a girl aged fifteen 
years, who at the age of ten first noticed a small swelling 
in the front of the neck, which was opened and pus 
evacuated. It continued to discharge. When admitted, 
under the care of Mr. Beck, at University College Hospital, 
a rounded cord passed downwards from the hyoid hone to a 
sinus an inch and three-quarters above the sternum. 
The fibrous cord was dissected out; it lay beneath the deep 
fascia between the stemo-hyoid muscles, and at its upper 
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end was firmly attached to the deep surface of the hyoid 
bone. Two months and a half later a small opening con¬ 
tinued to discharge an occasional drop of mucus, and a fine 
probe could be passed upwards more than half an inch to¬ 
wards the base of the tongue. The fibrous cord contained 
a fine lumen in its whole length, and was lined with 
a thick layer of stratified epithelium having a distinct 
papillary arrangement. The second case was that of a 
female child aged six years, in the middle line of whose 
neck a small swelling appeared at the age of four years. It 
soon borat, and continued to discharge pus. When admitted 
under Mr. Barker’s care a small depressed sinus was situ¬ 
ated over the thyroid cartilage, and from it a fine rounded 
cord passed up to the hyoid bone. The treatment was the 
same as in the above case, and the wound healed rapidly. 
There was a fine lumen, but no epithelial lining could 
be demonstrated. In each case it was believed that 
the lower part of the tliyro-hyoid duct had remained 
partially unobliterated, and an external opening had 
formed as the result of suppuration around the lower end of 
the tube. In the first case the lingual portion of the duct— 
viz., that above the hyoid bone — had only partially 
closed, lieference was made to Mr. Bland Sutton’s classifi¬ 
cation of these cases, and also to a case described by Cusset 
in a monograph on Branchial Fistula?, published in 1877. 
In a girl aged five years and a half a fine canal lined with 
ciliated epithelium led from the hyoid bone upwards to¬ 
wards the base of the tongue, and opened externally below 
the hyoid as the result of suppuration.—Mr. Bruce Clarke 
said that in one case under his care he had been obliged to 
operate four or five times; the lining membrane was removed 
and epithelium was discovered in the debris. Cases like 
these were spoken of by the French writers as enlargements 
of the bursa of Beclard, and perhaps some of them were of 
bursal nature.—Mr. Roger Williams inquired as to the 
significance of the duct.—Mr. Johnson, in reply, could not 
furnish any explanation of its presence. 

Mr. Alban Doran exhibited a Myoma of the Uterus 
becoming sarcomatous, which was removed from a woman 
aged thirty-one by Mr. Thornton. It had been observed 
for four years, and grew rapidly during the last few months 
before operation. It sprang from the fundus, the uterine 
wall forming a complete and extremely vascular capsule. 
The tumour contained much blood, and was, on section, of 
a uniform pale yellow colour, free from calcified or softened 
patches, cysts, effused clot, or sinuses. It was mostly made 
up of well-formed, plain muscle cells, but also included large 
collections of relatively short spindle-cells, with broad, oval 
nuclei. No metastatic deposits had developed, but the case 
resembled another exhibited by Dr. Finlay before the Society 
in 1883, which, on clinical evidence alone, was clearly more 
advanced; widely spread secondary deposits were discovered. 
Mr. Doran, therefore, considered that the tumour now ex¬ 
hibited was either a myoma in an active though very early 
stage of sarcomatous change, or else a “ soft fibroid ”—a 
class of tumour which did not usually cease growing after 
the menopause, and, as von Winiwarter had already noted, 
behaved clinically like a sarcoma.—Mr. Shattock sug¬ 
gested that the sarcoma originated from the connective 
tissue contained in the tumour itself, and did not arise by 
metaplasia from the proper contractile elements.—Mr. 
Roger Williams thought that such a case was an argu¬ 
ment against Cohnheim’s hypothesis that the majority of 
neoplasms arose from embryonic rudiments.—Mr. Doran, 
in reply, said that he could not dogmatise on the mode of 
origin of this growth, though he fell in with Mr. Shattock’s 
suggestion. He said that myoma w r as more often pure than 
was generally supposed, and it had been suggested that it 
was built up of cast-off cells derived from uterine arterioles. 
The precise manner in which some of these tumours 
developed malignant characters was still uncertain, but he 
thought that the truth lay between the development of 
sarcomatous elements from the interstitial tissue and the 
theory of von Winiwarter, that the muscle cells took on a 
sarcomatous change after the menopause. 

Dr. Norman Moore then brought forward two cases of 
Ulcerative Endocarditis. He showed the heart of a man 
aged thirty-seven, whose illness commenced with a severe 
pain in the right groin and a bard swelling was to be felt 
there. Later it subsided, but there was no pulse to be felt 
in the left femoral artery, and that in the right was feeble. 
Three weeks later there was no pulse in the right wrist and 
the patient complained of severe pain at a spot above the 
umbilicus; an ooscure tender swelling was to be felt in the 


abdomen, and there was a lond systolic and diastolic but 
cardiac murmur. He had suffered from rheumatic fever i 
year before, and had had frequent epileptic fits, the latte 
stopping during his illness, which terminated in & fatal 
result in nine weeks. Extensive fungating growth* wm 
found on the aortic valves, and there w ere firm clou in the 
right brachial and both femoral arteries; the dot it 
one of the latter accounted for the hardness felt ii 
the right groin. An acute aneurysm was found in the vusi 
artery of the pancreas, and he held that its present 
alone was sufficient evidence of ulcerative endocarditis, 
for there was no general vascular degeneration. Tl* 
second case occurred in a boy aged fourteen, who wm 
under observation nearly six months. He had mde&aa 
pains about the bedy, and a lond double basic and syftofcr 
apical cardiac bruits. A few weeks before death paralyni 
of the right side developed. There were vegetative growth 
on the aortic and mitral valves and all over the interior d 
the left auricle. There was a large infarct in the spies 
and scars in the kidneys. The liver and spleen presented 
marked, and the kidneys early, amyloid degeneratica.- 
Dr. Andrews observed that often more than one organisa 
could be found in the vegetations from these cases. From the 
first case he exhibited sections from the brachial embolus e» 
t&ining clusters of streptococci, which showed chains unde 
a high power. No organisms were present in the kidney* 
or spleen. In the second case two kinds of organisms vea 
present in the valve vegetations, there beiDg colonies of sari 
transparent growths like the diplococcus pneumonia*, and is 
uncommon variety of streptococcus, which grew on iga* 
agar but not on gelatine.— Mr. H. Taylor had seen a cut 
in which both sides of the heart were affected ; there wa? t 
pulmonary aneurysm and an aneurysm of the thoracic a an 
communicating with the pulmonary artery. He had foax 
micrococci in the vegetations of cases which were not 
ulcerative, and in one case of ulcerative endocarditis be ha: 
found in the spleen a great variety of organisms, including 
many long bacilli.—The President asked if any omse t*: 
the lardaceous disease other than the endocarditis « 
resent? He had seen lardaceous disease lead to endocarditis 
ut not the contrary. He inquired if there were any eigu 
of syphilis.—Dr. Moore replied that there was no sign d 
syphilis, and there was nothing else pointing to the casw 
of the lardaceous disease. The connexion of the affecti* 
with an organism almost pyogenic was suggestive.- 
Dr. Andrews said that long bacilli were almost invariably 
present in the spleen, both of man and animals. 

Dr. Hector Mackenzie showed a specimen of extensive 
Tubercular Disease of the Liver, from a man aged fifty, 
had died in the Royal Free Hospital last November, unis 
the care of Dr. Sainsbury. The man, according to his on 
account, had only been ill some fourteen weeks beioi? 
death; but for the latter nine weeks of this period be 
confined to bed suffering from shortness of breath, peivpiiv 
tions, loss of flesh and strength, and pain on the ngbtriir 
of the chest. Before admission he had been delirious, 
he was sent to the hospital as having had acute pneumonia 
During the four weeks he was in the hospital he grading 
got weaker. The pain in the right side continued, «d 
there was tenderness in the region of the liver, the ed«e d 
which could be felt about an inch below the ribs. There 
were physical signs in the lungs at certain points, such u 
were usual in cases of phthisis. The temperature at w 
time was high, but for the most part ranged bet**® 
normal and 100° F. Some days before death signs * 
pleurisy, with effusion, developed on the right rife 
Four of his brothers had died of consumption. The 

E atient had been a heavy drinker, principally of ran, 
ut gout was the only previous illness he had had. At u* 
necropsy there was recent pleurisy with a consider*!* 
effusion on the right side, ana the right lung was collap*. 
What looked like ordinary tubercular disease existed is 
both lungs, but principally in the left, where there was con- 
solidation, caseation, and small cavities in the middle part t 
the upper lobe. With the exception of one small ulcer o 
the upper part of the ileum, no other change was found c 
any organ except the liver. The liver was drawn over con¬ 
siderably to the right, so that the interlobar notch wii 
situated about the junction of the ninth and tenth crew 
cartilages, while most of the right lobe was inaccessible non 
adhesions. Immediately above the right kidney the** 
appeared to be a large globular mass feeling like a cyst ™ 
thick walls. The liver, diaphragm, kidney, sopra-renalaN 
duodenum had to be removed cn masse before the nature <* 
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fa.se could be determined. When the adherent parte 
| separated from the liver the right lobe was seen to 
nt a very remarkable appearance. The liver to the 
[ of a vertical section through the notch for the 
jr>l a«Kler was extensively diseased, while the re¬ 
el er was apparently healthy. The gall-bladder, 
jugli it had formed adhesions to the liver, was 
J unaffected by disease. It contained a few small 
;tones, but its mucous membrane and that of its 
were quite healthy. The portal fissure and the vessels 
I were also normal. The diseased part of the liver was 
liken to about two-thirds of the normal size. Its cap- 
|vva.s thickened and its edge rounded off. The globular 
j already referred to was situated in the lower part, 
iidiately to the right of the gall-bladder. It was aoout 
ize of a Jaffa orange. The capsule of the liver was 
: continuous over it. Most of the surface of the affected 
of the liver unoccupied by the tumour was studded 
yellow prominences, varying in size between a shilling 
ji threepenny piece. On making sections through the 
Jr and smaller tumours, it was found that the former 
limed in its interior a soft pultaceous mass of a 
}e colour, consisting of broken-down caseous material 
;led with altered blood. The cavity left after the 
jval of this matter was one which was separated from 
|\irf ace in its lower half only by a layer of tough con- 
ive tissue Posteriorly this wall was hard and calcareous, 
cavity wall in the upper half was ragged and reticulated, 
g formed by the liver substance itself. The smaller 
tes, which were quite as numerous in the interior as on 
[surface, were found to consist of soft yellow caseous 
'rial surrounded by connective tissue walls. The 
ants of these masses readily escaped from the cut 
[.ce, giving the appearance of cavities. Microscopic 
pination showed the disease in . the liver to be 
rcular. Quite typical tubercles, with giant cells and 
bunding small-celled tissue, were abundantly seen in 
circumferences of the masses whose centres had under- 
the softening degenerative process. Great care was 
in in looking for actinomycosis, but frequent and varied 
nination failed to find any trace of the ray fungus. 
a form of tubercular disease of the liver was extremely 
J. A few cases had been shown at the Society in which 
ses, probably tubercular, had been found; but none in 
ch the disease was so extensive as in this case. By 
man writers a rare form of tubercular disease of the bile- 
ts wan described in which the entire organ becomes 
bycombed with innumerable cavities filled with bile- 
ned softened matter. There seemed no evidence that in 
particular case the disease had extended by means of 
bile-ducts.—Dr. Thorowgood referred to a similar case 
(hi ted last year, which was the only instance of such 
c tion he had met with in the liver. It showed multiple 
ill abscesses.—Dr. Voelcker had seen two cases in 
dren. In both there were cysts containing mucous 
terial stained green, and both were the subjects of 
eral tuberculosis. He had been unable to observe any 
osition ttages between these cysts and the commoner 
d tubercular masses. 

fir. H. Beth am Robinson described a Duct Carcinoma 
ilreast which was removed, in June, 1889, from a married 
man aged forty-six. She had had no trouble with the 
asts until a little over three years before, when she 
;iced a hard lump in the left breast, just above and to 
.? outer side of the nipple. This did not inconvenience 
u until three months oefore admission, when it rapidly j 
iw and became painful. There were several nodules of a 
rd elastic growth in the upper and outer part. The skin 
us free and not altered ; there was no eczema of nipple or 
'ola. The growth was attached to the nipple, but the 
ter was not retracted. There was no enlargement of the 
diary glands. There was slight discharge from the nipple. 
<e right breast was healthy. On section, the tumour 
•peared like a cystic thyroid ; it was composed of nodules, 
■deli seemed gelatinous, supported by a fibrous framework, 
•e former bulging on section. The growth was tabulated 
ri well defined, and pigmented from blood staining, 
here were cysts in it, containing a thick, greenish-brown 
rid, and in some places blood-clot. Microscopically there 
as seen at the margin of the growth a cystic condition of 
he breast. The smaller ducts were dilated, but the veins 
id not appear to be much altered. The dilated ducts 
’ere lined with a columnar epithelium, the cells of which 
r ere proliferating, and in their interior the cells appeared 


spheroidal, and were undergoing mucoid degeneration. The 
ducts and acini were surrounded by a dense fibrous tissue. 
The larger spaces showed large papillary processes covered 
with several layers of epithelium passing into the interior 
and branching m all directions, so that the cyst space was 
almost completely filled up. Besides general dilatation of 
the bloodvessels, there was extravasation of blood into the 
connective tissue and into the cysts. The connective tissue 
showed no marked round-celled infiltration. From exa¬ 
mining the sections there was evidence as to the starting 
point of the disease—namely, in a cystic condition which 
arose in connexion with involution in the gland. Micro¬ 
scopical appearances did not suggest any marked mali¬ 
gnancy, ana the history of most of the cases went to prove 
that such was the case. It was quite the exception to get 
enlargement of the axillary glands; local recurrence was 
not so rare, but secondary growths appeared to be rare. It 
was now one year since the operation, and the patient was 
quite well and free from any recurrence.—Mr. Williams 
said that the ordinary tubular cancer described by Billroth 
was diffused through the breast.—Mr. Robinson replied 
that the cancer referred to was acinous carcinoma, whereas 
the duct cancer was described by Billroth as cysto- 
adenoma. 

The following card specimens were shown :— 

Dr. Lediard : Coloured Photograph of Epithelioma of 
Scalp. 

Mr. Robinson : (1) Dermoid Cyst; (2) Sebaceous Tumour 
of Scalp; (3) Epithelial Tumour of Soft Palate. 

Dr. Hebb : Gangrene of Uterus. 

Mr. J. H. Targett : Congenital Cyst of Testis. 

Mr. Shattock : (1) Polypi of Lymphatic Tissue from 
Child’s Rectum ; (2) Cystio Squamous-celled Carcinoma of 
Scalp arising in Sebaceous Cyst. 


OPHTHALMOLOGICAL SOCIETY. 

Corneal Tumour {? Fibroma) in a Man aged seventy-two .— 

Optic Nerve Atrophy in Smokers.—Artificial Maturation 

of Immature Senile Cataract by Trituration. 

An ordinary meeting of this Society was held on the 1st 
inst., Dr. J. Hughlinga Jackson, President, in the chair. 

Dr. Benson (Dublin) read notes of a Tumour which was 
attached to the upper portion of the left Cornea of a Blind 
Glaucomatous Eye. It measured 5 millimetres in its longest 
diameter and was 2 millimetres in thickness. It was adherent 
to the surface of the cornea above the centre by 2 or 3 milli¬ 
metres of its thin edge. The eye was said to have been 
blind for many years, but a few days before the patient 
came under observation he had knocked it against some¬ 
thing, and since the blow had suffered intense pain. There 
was no evidence of recent injury to the eye. The growth 
was dissected off the cornea, and was found to consist of 
fibrous tissue with bloodvessels and cells, the whole being 
covered with epithelium, except at the margin, where it 
was separated from the cornea. It had a dull, lustreless, 
grey colour, and was lenticular in shape. The speaker men¬ 
tioned the great rarity of corneal tumours of any kind, and 
expressed his inability to account for the existence of the 
growth in his case. A model, microscopic sections, and 
photographs were shown. 

Mr. Lawford read a paper on Optic Nerve Atrophy in 
Smokers, based upon nine cases in which the symptoms in 
the early stage so closely resembled those of toxic ambly¬ 
opia that the diagnosis made at first was that of tobacco 
blindness. All the patients were men and smokers, usually 
consuming a large quantity of tobacco. Treatment by 
abstinence from tobacco and the administration of nervine 
tonics led to no improvement; indeed, in most of the cases 
sight became progressively worse. The general features 
presented by these cases were gradual failure of vision with 
central negative scotomata for form and colour. The oph¬ 
thalmoscopic signs were slight pallor of the temporal half 
of the discs, without visible alteration in the retinal vessels. 
The chief distinction between these cases and those of 
ordinary tobacco amblyopia was found in the peripheral 
limitation of fields of vision, which was almost always dis¬ 
covered if sought for; whereas in tobacco cases the boun¬ 
daries of the fields were in most, if not in all, instanoes normal. 
None of the patients under the author’s observation had syat- 
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ptoms of spinal disease, bat one man, aged fifty-one, became 
insane some months after his sight failed. Mr. Lawford was 
of opinion that tobacco was certainly a factor in the causa¬ 
tion of the optic nerve disease.—Mr. Adams Frost said 
that he was familiar with cases similar to those just de¬ 
scribed. He looked upon them as cases of tobacco neuritis, 
in which secondary atrophy supervened. He had long held 
the opinion that if vision deteriorated beyond a certain 
point in tobacco amblyopia, recovery did not take place, 
and in such instances he was accustomed to give an un¬ 
favourable prognosis.—Mr. Edgar Browne (Liverpool) 
considered the cases cited were undoubtedly instances of 
tobacco poisoning. They occurred in persons of unstable 
nervous constitution, though this was not displayed other¬ 
wise than in the behaviour of the optic nerves; an 
instance of three brothers quoted as being atFected in a similar 
way bore out this impression. Many cases showing no 
contraction of the field recovered; on the other hand, 
those in which the disease was severe and of long standing, 
and in which the fields were limited did not do so. He had 
recently under his own care two brothers—smokers—who 
suffered from amblyopia; in one the disease progressed and 
the field <5f vision became contracted, in the other improve¬ 
ment occurred. He was not aware of any instances of 
similar optic nerve disease in non-smokers.—Dr. Hill 
Griffith said he was familar with cases similar to those 
described by Mr. Lawford. He did not regard them as 
cases of tobacco neuritis, for he held that disease of optic 
nerves from tobacco was always followed by recovery on 
discontinuing the drug. He thought some such cases 
might be explained by the coincidence of progressive 
atrophy of optic nerves and tobacco amblyopia, as in one 
case under his care in a patient with locomotor ataxy.— 
Mr. Doyne (Oxford) said he had found that cases of 
tobacco amblyopia which were likely to improve always 
experienced great temporary benefit in vision from the 
inhalation of nitrite of amyl. He thought the use of 
strong tobacco interfered decidedly with the digestion and 
assimilation of food by its action on the alimentary tract. 
Many cases of tobacco amblyopia suffered from loss of 
appetite.—Dr. Bronner (Bradford) alluded to the similarity 
in the effect of alcohol and tobacco on the optic nerves, and 
of the gaps which still existed in our knowledge concerning 
toxic amblyopia. He was accustomed to forbid the 
use of tobacco in all cases of optic nerve atrophy.— 
Mr. Lawford replied briefly to the remarks made upon his 
paper. 

Mr. M‘Hardy read a paper on the Artificial Maturation 
of Immature Senile Cataract by Trituration. He said that 
full five years’ experience with the artificial ripening of 
immature senile cataracts, practised with increasing fre¬ 
quency and confidence, had convinced him of the truth 
of the following proposition : Complete ripening of 
immature senile cataracts may be safely and almost 
certainly secured in from eight days to eight w r eeks by pre¬ 
liminary iridectomy, with trituration of the lens through 
the cornea and pupil, done with judgment, experience, 
and care ; the ultimate results (surgical and visual) of ex¬ 
traction operations in such cases are quite equal to the 
results of similar operations for senile cataracts which have 
been allowed to fully mature spontaneously ; and, further, 
the removal of such artificially matured cataracts is entirely 
free from those risks, drawbacks, and often impaired ulti¬ 
mate results which follow' from the removal of immature 
senile cataracts. He thought that a large debt w r as due to 
Ffirster for the initiation of this procedure. By memoranda 
from his first twenty-five and last 100 cases the author 
furnished details regarding his past experience with and 

resent practice of the procedure, and emphasised thereby 

ow its safety and success grew with the operator’s ex¬ 
perience. 

The following cases and specimens were exhibited :— 

Mr. Tatham Thompson : (1) A Case of Cystic Detach¬ 
ment of the Retina; (2) Rupture of Choroid ; (3) Depressed 
Fracture of Orbital Roof. 

Mr. Brailey : Gouty Cyclitis. 

Mr. Hartridge: (1) Cyst in Anterior Chamber; (2) 
Changes in the Iris in Glaucoma. 

Mr. W. J. Collins : Monocular Kerato-iritis. 

Mr. Lang : Pemphigus of the Conjunctiva. 

Mr. Treacher Collins : Sections of Cornea from a case 
of Xerophthalmia. 

Mr. Hartley : Granuloma of Iris. 


EPIDEMIOLOGICAL SOCIETY. 


The recent Epidemic of Influenza. 

A melting of this Society was held on April 2k], 
Sir Thomas Crawford, K.C.B., M.D., President, in ti* 
chair. 

Dr. Jacques Bertillon, Chief of the Mnnicif.il 
Statistical Department of Paris, introduced by Dr. Moum, 
gave in French an address on the recent Epidemic of 
Influenza in France. The following is a short rUn,hi 
a most important and interesting communication, ii* 
began by stating that any estimate of the mortality cacsei 
by the epidemic based on the number of deaths certib^. 
by the medical attendants and registered as dne to inflaenzi 
would be utterly incorrect and misleading. For while 
figures would represent only the small number of instance* 
in w r hich the disease proved fatal, either from asthenia i& 
uncomplicated cases or from complications and seqnelr 
supervening in the course of the disease itself, they w>xd 
exclude the vastly greater number in which these secomiirv 
lesions followed at a later period, medical advice not harin; 
been songht in the primary attack, as w'ell as the eve® 
larger number in which influenza was the means of ca^ir-: 
or of accelerating a fatal termination of other and 
diverse diseases of a more or less chronic character whVi 
would not have occurred otherwise, at any rate for moL-:> 
or perhaps for years. Thus, while the deaths in 1 ‘an- 
certified as due to influenza were but 213 in all, the generJ 
mortality of the city during the months of December 
January exceeded the average by no less than AxX), « 
excess which could not be accounted for by any cliiu&rit 
conditions, an unusual prevalence of other epidemic-, or. ia 
fact, by anything except the influence, direct or indirect, 
of this disease. The total mortality from all causes dnris" 
the period in question was just double the average of 
previous years. There w r as no greater prevalence of in¬ 
fectious diseases, as small pox, enteric fever, scarUtia-i. 
diphtheria, measles, and w T hooping-congh, but a Urge: 
proportion than usual of those persons suffering from the^r 
diseases succumbed to pulmonary complications. Tie 
enormous increase of the mortality from bronchitis, peta- 
monia, and pleurisy was clearly owing to the frequci: 
occurrence of these conditions as sequela* of previous attacks 
of influenza; but still more remarkable was the increa*-i 
mortality from chronic diseases, as phthisis, organic lesir:- 
of the heart, diabetes, alcoholism, chronic diseases of ;l*: 
brain, kidneys, &c., in which the supervention of indues 
even of a mild or obscure type, hastened a fatal termina¬ 
tion, and not infrequently suddenly. It was not dangers 
to children unless already suffering from pulmonary 
affections, or diseases, as measles and whooping-cough, Halt 
to pulmonary complications, and with these exceptLa* 
it was rarely fatal to persons under twenty years of age, In* 
for every period beyond this the general mortality 
doubled. It w r as only half as fatal to women as to me, 
probably from their being less exposed to cold anJ vet 
during and after an attack. No class of society, however, 
was exempt, the excessive mortality being equally marked 
in the wealthier and the poorer quarters of the city; to- 
the most surprising fact, which Dr. Bertillon Hid 
attempt to explain, was that the number of suicides vu 
increased by about 40 per cent. ! Besides the figures on tU 
blackboard referring to Paris, Dr. Bertillon exhibited son* 
ingenious charts of several countries of Europe, showing, 1-v 
means of lines and circles, the populations ot the principal 
towns, the total excess of mortality in each daring iir? 
months of December and January, and the weeks in wbks 
the deaths were less or more than 50 and 100 per cent, abort 
the average. 

Dr. George Rice read a report of an Outbreak of Indo- 
enza in the Union Schools on Banstead Downs, in whici 
from 30 to 50 per cent, of the children in the several block* 
or departments, as well as from one- to three-fonrtbs of tie 
adults, were attacked, the latter (with the exception of tie 
initial and imported case) subsequently to the larger pro¬ 
portion of the children. The history of this outbreak and 
its progress through the establishments conclusively proved 
its oontagjous nature. 
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HUNTERIAN SOCIETY. 

Puerperal Fever . 

i keying of this Society was held on March 26th, 
ephen Mackenzie, President, in the chair. 
Horrocks read a paper entitled “ Observations on 
eral Fever,” in which he drew attention to the varieties 
i disease and the means of coping with each. In 
merperal fever there was nothing to clear away from 
terus, and the course of the disease was that it 
iested itself on the third day, and the patient died on 
jenth day—that is, the fever lasted one week. He 
ed cases illustrative of his statements, and expressed 
iinion that an attendant on such cases ought certainly 
|end no other midwifery case so long as he is in actual 
llance on patients suffering from true puerperal fever, 
r practitioner ought to be very thorough in his 
Ration of antiseptic precautions in obstetric prac- 
|— Dr. Herman Baid there were as many diseases 
|led under puerperal fever as there were diseases 
ling wounds, and those affecting the canal lower down 
| the commonest. True puerperal fever might be one 
irious diseases, such as diphtheritic condition of the 
Vis, septiccemia, or pyaemia. In the General Lying-in 
ital there had been only one fatal case of septicaemia 
my years since the sublimate got fairly into use, and 
L20 per cent, of all cases had any febrile symptoms at 
lalufer did not answer the purpose. As to scarlatina, 

' was evidence that when outbreaks of scarlatina 
'red in lying-in hospitals where antiseptics were used 
pticaemia was produced; also the death-rate from puer- 
! fever is not increased during epidemics of scarlatina. 

r.hocele. — Amenorrheea from Shock. — Stricture of 
I Oesophagus. — Treatment of Erysipelas. 

I a meeting on April 26th, Dr. Arthur Davies showed 
i cases of Bronchocele, two sisters and a niece, all bom 
te village in Devonshire; also a fourth patient, unrelated, 
who lived in the same village, and had lived for three 
tUa in the same house. The tumour in the first case 
lined some fibrous growth, the others seemed purely 
hilar.—Mr. Hovell said that the internal administration 
>d\ne, beginning with five minims of the tincture, with 
ochloric acid and glycerine, thrice daily, answered well 
tuple glandular cases. When the gland was fibrous, 
lion of tincture of iodine was the best treatment, and 
ilarge experience he had met with no serious results, 
tiding of course cases of cystic goitre.—Dr. Hingston 
remarked on the connexion between disorders of the 
oid gland and menstruation, referring to a case of in¬ 
itiatory enlargement shown before this Society, and to 
s of women whose thyroids enlarge at the catamenial 
hs. 

r. Herman read a paper on Amenorrheea from Mental 
pk and with Mental Depression. He narrated several 
1 in which shock was supposed to have caused the 
ation, but in which, he believed, the real condition 
one of mental depression, akin to melancholia, and of 
ctive nutrition, the amenorrheea being beneficial rather 
i otherwise. The uterus showed either some atrophy or 
Change. In these cases the Weir Mitchell treatment, 
sage, and galvanism generally resulted in re-establish- 
it of the function. Those who could obtain change of air, 
h exercise, food, and tonics, attained a like result. He 
no advantage in local treatment. He would ask, 
Uy, whether there were any cases due strictly to 
Aa\ shock unaccompanied by melancholic symptoms ? 
•enorrhoca was the rule in melancholia, and the cases he 
! described occupied, as it were, a half-way house to this 
±ase. 

lr- Kivington showed a case of Stricture of (Esophagus, 
labourer, aged sixty-one, had symptoms of stricture 
bout apparent cause; a bougie passed fourteen inches. 

, e disease was diagnosed as malignant. Bougies were 
severed with, and on the twelfth day he passed the 
aUest tube, increasing until in two weeks more he 
"sed No. 12 bougie with a bulbous end; he could now 
allow bread-and-butter. He is doing his work, and 
- nin g weight; no signs of syphilis. Mr. Rivington’a 
-°pd case was of an emaciated woman aged fifty-five, 
mug a month bougies were tried, once only passed into 


the stomach. She could hardly swallow anything; was 
constantly vomiting. On March 1st he performed gastro¬ 
stomy, finding the stomach much contracted, like small 
intestine, and having a mass of cancer at the cardiac orifice. 
The stomach was opened two days after, ami a small glass 
tube left in, through which peptonised fluids are injected. 
A stone had been lost in weight dnring three weeks before 
the operation; five pounds and a half only in the seven weeks 
since. 

Mr. Bidwell read a paper on the Treatment of Erysi¬ 
pelas by Hypodermic Injection, a method introduced" by 
Hiiter ten years ago, but never employed in this country. 
Carbolic acid solution (5 per cent.) was injected in multiple 
punctures, half an inch outside the spreading margin, in 
lour severe cases in children. All improved under this 
treatment, and he claimed that whilst the natural tendency 
of the disease is towards cure, the hypodermic treatment 
shortens the duration, and thus lessens the danger of in¬ 
fection. _ 

MIDLAND MEDICAL SOCIETY. 

A meeting of this Society was held on April 9th, 
Mr. Harmar in the chair. 

Necrosis of Clavicle. —Mr. HASLAM showed a Sequestrum, 
two inches in length, and involving almost the entire cir¬ 
cumference of the clavicle, that he had removed from a girl 
aged thirteen. Six months ago a swelling had formed, 
without any apparent cause, over the bone, and this bad 
rapidly broken down and discharged pus. 

Choiceystotomy .— Mr. C. Martin read a paper on this 
subject, and showed specimens of gall-stones that had been 
removed by Mr. Lawson Tait. 

Hemiplegia trith Optic Neuritis. —Dr. Suckling showed a 
boy aged six suffering from Amnesia and Right Hemiplegia, 
who also suffered from well-marked Optic Neuritis. On 
Feb. 10th lasthe had afall, having been previously quite welL 
From Feb. 13th to Feb. 19th he had four convulsions. He was 
admitted into the infirmary on the 19th in a semi-conscious 
state with retraction of the head. He appeared to have 
)ain in the back of the head, as he occasionally put his 
land up to it. There was paresis of the right arm and 
right side of the face. He became conscious in a dav or 
two, when he was fonnd to be aphasic, answering “Yes” 
to all questions. There was still some tendency to retrac¬ 
tion of the head. There was no vomiting and no headache, 
but well-marked optic neuritis existed, being more intense 
on the left side. Since his admission he has been taught 
several words. He seems to understand everything that is 
said to him. Dr. Suckling mentioned that he had seen 
many cases of hemiplegia m children in whom there was 
also optic neuritis. In two cases the diagnosis of tumour 
was certain, and yet the hemiplegia came on suddenly. 
Optic neuritis was, he thought, rare in cerebral embolism, 
thrombosis, and luemorrbage, but did occur in meningeal 
haemorrhage, and the diagnosis rested between this and 
latent cerebral tumour. The epileptiform attacks, and the 
occurrence of the symptoms after a fall, the boy having 
previously been quite well, pointed in this case to meningeal 
brnmorrhage. 

Syphilis of Luna. —Dr. Foxwkll showed a left lung the 
upper lobe of which had undergone a uniform fibrosis. The 
vessels and bronchi were much thickened. At the apex 
were several irregular, pus-containing cavities of quite 
recent formation. The pleura was much affected, perhaps 
primarily so, in places being a third of an inch thick, and 
almost cartilaginous in texture. Its two layers were 
adherent except where separated by pus. The lower lobe 
was collapsed, but otherwise normal. The patient from 
whom the specimen was taken was admitted to the Queen’s 
Hospital under the care of Mr. Marsh and Dr. Foxwell 
with a tumour the size of a large orange centring over the 
second left space. This was incised and the apex of the 
lung drained through it; but fresh openings arose lower 
down, with much erosion of the corresponding ribs. The 
right chest was unaffected. The patient died of exhaustion. 
The man gave only a nine months’ history of cough and 
expectoration, but had bee-n getting weak for six months 
prior to this. No bacilli -were found, but only one examina¬ 
tion was made. Though no history of syphilis was obtained, 
and though syphilis very rarely produces a diffused mischief 
such as this was, yet Dr. Foxwell believed syphilis was most 
probably the cause of the condition. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 


A meeting of the Section of Anatomy and Physiology 
was held on March 14th. 

Exhibits. —Professor Birmingham exhibited (1) a Right 
Long, the upper and inner parts of which, including the 
whole of the apex, were marked of! by a deep fissure as a 
supernumerary lobe; (2) the Two Halves of the Nasal 
Foss®—one with the mucous membrane removed, the other 
with the membrane intact,—in which there was almost 
complete absence of the ethmo- and maxillo-turbinal bones. 

The Lantern as an Aid to Anatomical Demonstrations .— 
Professor Birmingham gave a demonstration of the appli¬ 
cation of the Magic Lantern to the illustration of Anatomical 
Lectures. He pointed out that the lantern might be used 
during the day in a theatre with a head light, if the screen 
were provided with a projecting canopy, so that a penumbra 
might be produced on its surface. He explained the method 
of making slides either by photography or by the hand. 
They w'ere drawn with a fine pen in Indian ink, either 
upon prepared glass, prepared sheets of mica, or upon 
tnin sheets of gelatine, w-hich were afterwards plaeed 
between tw-o sheets of glass. He bad been using this means 
of illustration (iu addition to blackboard diagrams in 
coloured chalks) daily for two years, and he had found it 
thoroughly satisfactory. He confidently advocated the 

S stematic use of the lantern for anatomical illustration. 

e then exhibited a large number of diagrams illustrating 
anatomical subjects.—The President said that he had 
made experiments with the lantern in his own theatre, but 
his results were not as good as Professor Birmingham’s when 
the theatre was not completely darkened. However, he did 
not think that the lantern ought to be allowed to replace 
diagrams made with coloured chalks in the presence of the 
.students. 

Collective Investigation — 1 . Dr. W. Henry Thompson 
reported on the Formation of the Portal Vein. Out of 53 
cases the inferior mesenteric ended in the splenic in 30, in 
the superior mesenteric in 20, and in the angle between both 
in 3. Out of 44 cases the coronary ended in the portal in 2G 
cases, in the splenic in 18. Four chief “types” of portal were 
found in the44 subjects—(1) found in 10, the inferior mesenteric 
joined splenic, coronary entered portal; (2) found in 11, 
the inferior mesenteric joined the superior, coronary entered 
splenic; (3) found in 7, both infeiior mesenteric and coronary 
entered splenic, and (4) found in 7, neither inferior mesen¬ 
teric nor coronary joined splenic, former joined superior 
mesenteric, latter joined portal. The first of these is con¬ 
sidered normal. Out of 4G cases the portal vein was formed 
at the level of second lumbar vertebra in 32.-2. Messrs. 
A. C. O'Sullivan and O. L. Robinson submitted their 
report on the Arrangement of the Renal Arteries. Forty- 
three subjects had been examined. In IS cases an accessory 
artery entered at the upper or lower border; accessory arteries 
arose from aorta or renals, except in one case in which they 
took origin from the common iliac. In 4G cases all the 
branches passed betw een vein and ureter, in G they enclosed 
vein and ureter, in 11 enclosed vein only, in G ureter only, 
and in other 6 all the arteries passed in front of the vein.— 
3. Mr. J. J. Long reported on the Relation of the Internal 
Maxillary Artery to the External Pterygoid Muscle. 
Eighty-eight arteries examined. The artery ran superficial 
to the muscle in 50 per cent, of the cases, and then entered 
between its two heads. In 42 cases the artery lay deeper 
than the external pterygoid; in 19 of these cases the inferior 
dental, and m 7 cases the lingual nerve passed down 
superficial to the artery.—4. Mr. C. E. Stokes read a 
report on the Tuberculum Laterale of the Astragalus. 
Seventy-two cases examined, two examples of os trigonum 
found, in each case connected with the astragalus by a 
synovial joint which communicated with the posterior 
astragalocalcanea), and in each case the os trigonum gave 
partial attachment to the posterior fasciculus of the external 
lateral ligament of the ankle-joint. — Professor Cunning « am 
reminded the section that this was the second report of the 
collective investigation read before the Academy.—Pro¬ 
fessor Birmingham said that the gentlemen who carried 
out the investigation deserved the thanks of the section for 
the interesting reports which they had just read. He 
pointed out that Dr. Thompson’s report on the termination 
of the inferior meseuteric vein differed from the results of 
Treves, who found that the vein terminated in the splenic 


in only 18 per cent, of lii.s hundred cases. Trev« «*• 
side red this ending a sign of higher development. Periup* 
Dr. Thompson’s results pointed to the conclahi'm that ttp 
Irish whom he examined w-ere more highly developed tUa 
those persons examined by Treves. 

The Paricto occipital and Colcarir.e Fissure >• of theBmr 
their Development and Delation to the Calcar Acix—Pro¬ 
fessor Cunningham read a communication on the develop¬ 
ment of the Parieto-occipital and Calcarine Fissures and ti*r 
relation to the Calcar Avis. He referred to the confhctix; 
views held regarding the development of these fitsurea, ti* 
ditliculty in connexion with their study being duetotae 
fact that their origin w r as synchronous with that of 
transitory fissures of the brain, and they lie in series 
them. For those early fissures corresponding in position to 
the pariefco-occipital and calcarine, he proposed the bsejc 
of “ precursors ” of these fissures. He traced the connexius 
betw’een the precursors and the permanent fissures, and sbuvei 
how the history of either of the tw T o fissures might be mva 
out, not only in the brain of the seven months' fueUu, be: 
even in most cases in the adult brain. 


OBSTETRICAL AND GYNAECOLOGICAL 
SOCIETY OF GLASGOW. 

This Society met on March 26th, the President, Dr. 
Murdoch Cameron, in the chair. 

Dr. Kirk (Partick) read a paper on Two Cases d 
eevere Vomiting in the later months of Pregnancy associated 
with Hemi-albumosuria and Diacetnria, in which he state: 
that these conditions of the urine had not been preriowlv 
observed in pregnancy. In the first case the vomiting w 
associated with marked pigmentation of the skin, and is 
the second, in which it was of the convulsive type, with 
slight jaundice. The propeptone, or hemi-albnmoee, 
detected in the ordinary way—viz., by adding carefui.vi 
mineral acid and boiling. This treatment of the urine i: 
both cases gave a ttocculent precipitate, which disappeared 
on boiling, but reappeared as the urine cooled. In uk 
second case the urates were also precipitated by the to; 
but these were readily distinguished by the low tempera¬ 
ture at which they disappeared on heating. The urine is 
this case gave, further, a deep purple-red colour with fern? 
chloride, indicating the presence ot ethyl-diacetic acid. 
only so, bub the same reaction was also obtained at first in Uk 
distillate after acidulating with hydrochloric acid, thisapf*- 
rently being the first time this has been observed—a fart 
which Dr. Kirk was inclined to attribute to the large quantity 
of the acid present in this case. Both patients were treated 
by chloral hydrate, and subsequently by sodium salicylate 
(it should be stated that the diaceturia was observed before 
the latter, or any drug, was administered). In both the 
abnormal state of the urine ceased within eight dsya, aw 
they were generally much improved. Dr. Kirk further dre* 
attention to the great viscidity and frothing power devel ^ 
in the urine by ferric chloride, and to the light which tto 
shed on the styptic power of this substance. He next re¬ 
ferred to caseB of jaundice from obstruction and funcrica 
disturbance, in which he had also observed the occurrence^ 
hemi-albumosuria and diaceturia (siDgly or both u»geiheru 
and said that although these states of the urine had 
often observed in the same class of cases, he was not aware 
of their coexistence in any single case having been pre¬ 
viously pointed out—an occurrence which, nevertheless, m 
believed must be not uncommon. 


A Generous Donor.—A t the quarterly meeting** 
governors of the Sheffield Public Hospital, which took pla* 
on Wednesday, the 30th ult., the minutes submitted ots- 
tained record of a generous gift of £6150 towards the ere* 
of the new buildings, with an intimation that the contri¬ 
tion would be increased if necessary. 

The Surgical Aid Society.—D uring the p^j 

year 9000 patients have been assisted by this society, aai 
nearly 14,000 have been supplied with surgical appliance* 
of such value that they are now able to support them*el*» 
instead of being dependent on public chanty. These 
form a sufficient guarantee for any charitably disposed 
persons to forward their donations unhesitatingly to 
charge of this society, by whom they will be laid ©o 14111 
used to the best advantage. 
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uLclc for Irish Medical Practitioners; containing valu- 
r Information for Medical Practitioners, and especially 
those holding Public Appointments, as Poor-law , 
? rtnctri/ % Prison , Lunacy , <fcc. By Prof. R J. Kinkead, 
D.Dab., J.P., Lecturer on Medical Jurisprudence, 
een’s College, Galway, See.; with a Preface by A. H. 
<;or, 1VI.D., &c. Published by and with the authority 
t he Irish Medical Association. Dublin: John Falconer. 
VJ. 

|t o all the ills and misfortunes of Ireland, it is satis- 
y to know, as we learn by a quotation from Dr. 
t-ier at page 67 of this book, that the sick poor in 
id are better cared for than in any other country, 
s could only be one higher compliment to a com- 
Jty—that the poor were so considered that they did not 
lie either so sick or so poor as to need such elaborate 
Ision for their treatment at the cost of the State as 
ns in the Dispensary and County Infirmary system of 
M. This provision, however, meantime exists, and is 
Icent in its operation. The nature and working of it 
liatters of great interest to the profession, not only in 
jnd, but elsewhere, and they may be fully studied in 
volume. The volume has been composed and issued 
r the auspices of the Irish Medical Association, which 
ll>een constantly referred to in the difficulties which 
i in connexion with practice, especially Poor-law prac- 
[ in Ireland. Not the least valuable part of the 
me is the Preface by the Secretary of the Irish 
;ical Association, Dr. Jacob, from which we learn that 
nigh one million of persons, or one-fifth of the whole 
Nation, come in some way or other under the treatment 
:i >tice of the State-appointed medical officers. These 
;^rs amount to about a half of the working members of 
(profession, without including the resident physicians 
tie district asylums. 

Ine dispensary system, under which the great bulk of 
I Irish poor—and some, we fear, who are not poor—are 
j'nded, is fully described in this volume. So also are 
i Public Health Act (Ireland), 1878; the Labourers’ 
land) Act, empowering sanitary authorities to provide 
sing for agricultural labourers, and providing such 
>urers with half an acre of land; the Dispensary 
^isea (Ireland) Act, for providing dispensary and dwell- 
houses for medical officers of dispensary districts; the 
Astration Acts; the Superannuation Acts; the Lunacy 
ta; the Habitual Drunkards Act; the Prisons Act; the 
mty Infirmaries Acts; the Factory and Workshop Act; 
' Act regulating the inspection of seamen and merchant 
|P»; besides Acts regulating coroners, medical witnesses, 
Lirniftessts, &c., and general chapters on malpraxis, 
•heal evidence, food and dietaries, &c. 

|l he interest of the Irish dispensary system of Ireland 
me would make us thankful for this volume, with all 
p information it contains; but as a general compendium 
information affecting the profession in Ireland it is a 
oat valuable addition to medical literature. Those who 
e concerned in measures for improving medical attend¬ 
ee on the poorer sections of the community in any 
mntry will find a good deal in this volume to consider, 
miigh not necessarily to imitate too closely. As we hinted 
c the beginning, we should prefer a state of society in 
Idcli the poor were not so poor as to need such an 
laWate State provision. Be this as it may, the 
ia 0 ne that gives large employment, if somewhat 
liwlequate remuneration, to the profession, and seems most 
■ceptable and valuable to the poor. And it is difficult to 
j'^ieve that for some time to come Ireland will be inde- 
j*udentof it. 


Children of the State. By Florence Davenport-Hill. 

Edited by Fanny Fowke. Second Edition, revised 

and enlarged. London and New York: Macmillan and 

Co. 1889. 

Among the many problems which from time to time have 
taxed the skill of social reformers there is none which calls 
for more careful treatment than that which concerns the 
welfare of orphan, destitute, and criminal children. In 
addition to the interest natural to its subject, however, the 
volume before us possesses all the attraction which is con¬ 
ferred by full and carefully sifted information, by method 
in arrangement, and a lucid style. It narrates in order the 
history of child relief in this and other countries, and if a 
bias in favour of certain methods is apparent, this is 
evidently no more than a legitimate consequence of the 
data available for comparison. 

Our time-honoured system which till recently made the 
workhouse for pauper children at once home and school is 
unsparingly condemned. Within its walls the degrading 
inlluence of pauper associations is inevitable, education and, 
especially, domestic training are perfunctory and imperfect, 
and health suffers from overcrowding. It was in order to 
amend these evils that an Act was passed in 1844 and 
amended in 1848, empowering unions to form separate 
schools for workhouse children. The results attained under 
the new arrangement, however, were still disappointing, 
and the reasons for this were not far to seek. The children 
were still massed in large numbers, individual supervision 
was out of the question, natural home life impossible, 
and immorality and disease, especially contagious oph¬ 
thalmia, flourished in spite of all measures taken to check 
them. Greater freedom, greater personal care, and the 
removal of panper-like surroundings were needed to re¬ 
establish in these children a healthy tone, and to restore 
that sturdy individuality, the lack of which affords a due 
to many other failures. The improvement, moral and 
physical, which followed the formation of cottage homes, 
each containing some twenty to forty children, was only to 
be expected. A further advance initiated by voluntary 
effort was marked by the establishment of certified homea 
entirely separate from the workhouse. In these the cost 
per child was less than half that incurred in the separate 
schools, and there was a far truer, though not yet a natural, 
home life. Emigration and apprenticeship carried the salu¬ 
tary work of dispersion a step further. Each of these latter 
affords on a limited scale a practical illustration of the final 
stage in decentralisation, that which clearly commends 
itself above all others to the authoresses of this care¬ 
fully written work—the boarding-out system. The develop¬ 
ment of this excellent method from its beginnings at a 
remote period in France, where, as in Ireland, it is truly 
indigenous, is described in detail. The account here given 
of its gradual adoption by every civilised country—its 
healthy action on the bodies, minds, and morals of the 
children, its marked success as a depauperising force, and 
its distinct economic advantages, notwithstanding occa¬ 
sional failures, over the workhouse arrangement—is most 
interesting and instructive. 

At the same time a fair consideration is accorded to 
other methods, and indeed for certain children specially 
disqualified by physical weakness or markedly immoral 
tendency for boarding out, the certified home is preferred. 
Valuable experience may also be gleaned from a chapter on 
out-door relief of pauper children. The interference of the 
State with parental rights, where these have been abused, is 
another subject which has not to be overlooked, and the 
remarks on the “ Massachusetts Plan” of exerting this 
authority (already operative both in the United States and 
Australia) deserves careful perusal. 

The whole book h a thoughtful and readable digest of 
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parochial experience in the management of dependent 
children, and will rank as a useful, and on the whole a 
very impartial, manual for all who may be occupied in this 
department of public work. 


OUR LIBRARY TABLE. 

The Treatment of Pburisy and Etnja^ma. By BYROM 
Be AM well, M.D,, F.I’C.P. Edin. Edinburgh and London : 
Young J. Pentland. 1889.—The subject discussed in this 
interesting monograph is one that is well worn, but always 
of value. Those who are acquainted with Dr. Bramwell’s 
previous writings will be prepared to find the matter treated 
in a methodical and systematic style, and there is little 
room for criticism either on the side of the description of 
the signs of pleurisy or on the question of the most 
appropriate treatment to be followed. It seems to us, how¬ 
ever, that Dr. Bramwell rather too much restricts the resort 
tt> paracentesis in pleural effusions, although in his direc¬ 
tions for its performance we can thoroughly agree. He has 
availed himself of the teachings of many authorities, and 
his instructions are as minutely detailed as anyone could 
desire. Regarding empyema, more ample consideration 
might perhaps have been given to the question of rib 
resection. The most troublesome and difficult cases are 
those of adults where the empyema has been of long 
standing, so that the lung is quite unable to re expand. To 
what extent the surgeon is justified in removing portions of 
Several ribs, and what are the prospects of attaining a cure 
by such a proceeding, are points which require to be deter¬ 
mined. In simpler uncomplicated cases, and especially in 
children, the treatment of einpyema by drainage is fairly 
satisfactory in its results, and less is required in the 
Way of resection of ribs. Dr. Bramwell quotes with ap¬ 
proval the plan recently advocated by Dr. Robertson of 
“double drainage and irrigation.” The plan certainly has 
its advantages, but, as Dr. Bramwell subsequently points 
out, the need for irrigation is not always apparent. It most 
never be forgotten that fatalities have occurred during the 
washing out of the pleura or in consequence of it ; so that, 
whenever free drainage can be obtained, there is no 
necessity for, and a decided advantage in withholding, 
injections, which at one time were regarded as absolutely 
essential to treatment. 

Dental Chemistry and Metallurgy. By CLIFFORD Mitchell, 
M.D. Chicago : Keener.—The scientific subjects embraced 
in denial surgery' range over a considerable area, and this 
manual for dental students and practitioners contains a great 
deal of useful information well brought up to date. All 
compiled works of this sort can convey but a feeble idea of 
general principles, and the attempt made in this direction 
in this book is by no means satisfactory, physics, electricity, 
chemistry, and practical laboratory w’ork being quite of the 
“elementary School Board series” type. Of the special 
dental notes may be mentioned the mixing of a small 
quantity of alum and gelatine with plaster-of-Paris before 
the addition of water, which makes the resulting mass 
harder and less porous and imparts a smooth surface, which 
can he washed with water if necessary. The permanganate 
test for hydrochlorate of cocaine is described : this consists 
in taking one grain and a hnlf of cocaine muriate dissolved 
in eighty minims of distilled water, to which is added 
one minim of dilute sulphuric acid, if then a drop of a 
1 per cent, solution of potassium permanganate in water be 
added speedy* discolouration will show the presence of 
organic impurity'; and the very practical note is given that 
a little tannic acid added to the water will remove the smell 
of iodoform from the fingers. Two defects of this work are 
the meagreness of the index and the extraordinary variations 
in the character of the type, even on one page, which render 
reading most trying to the eyes. 


Principles of Universal Physiology : a TL*f,-.\ iz *.y 
Theories of Physics , Chemistry , Hi'Aogy, '• d G c.+oCstk fj 
Camilo Cai.llja, M.D. London : Kegaa Vkzl ml u 
1889. Pp. 14G.—Thus little work, the author irdr.-raa z- z 
the preface, is a compendium issued in advance <A & '-re¬ 
plete work called “ Universal Physiology,' which isiaieLi* 
to reform the whole theory of natural science. Tias 
siological theory affirms that the first edects iuibc w-in: 
those of vitality, from which all other material rhangs c* 
uniformly derived by* simple propagation of moveuen: v: 
conservation of energy; and it asserts that the ©ontiiu.*; 
or persistency of cosmos in its uniform actual state ; 
on the supreme power which directly acts in 
alone. The views of the author are so much coErpcv** 
and are given in sneb metaphysical language, ihx: i? 
reasoning is difficult to follow. He admits the existes:?* 
atoms, and of certain iluid or meta fluid, to w Lich he i:-* jr 
the name of “progene,” and maintains that all bodies;/* 
composed of progene aod corpuscles ; the progene is a«r 
in oscillation, but the corpuscles move and are transac* 
by progene only* when a change of temperature or 
occurs in bodies. Sound he thinks is propagated, so: 
undulations of the air but by progenic oscillation, acu it 
compares and contrasts sound with light. The work 
be read with interest by those who are fond of metaph^a 
discussions. 

The Quarterly Journal of Microscopical Science. Eiue. 
by Professors Ray Lakkrster, Klein, and Sn»c»].i 
Yol. XXXL New Series. Part I. Pp. 93. Pt. I.-XIL 
J. & A. Churchill. April, 1890.—The following articles ip* 
contained in this part:—I. On Phymosoma Yariaai, r 
Arthur E. Shipley, M.A., illustrated by four phu*. 

2. The Spinning Apparatus of Geometric Spiders, by Ced 
Warburton, B.A. This paper is interesting, gives supper, 
to some of Apstein’s conclusions, and shows that a spider» 
line is ordinarily composed of two or four distinct thread*. 

3. On the Structure and Functions of the Cent* £ 
Dorsal Papilke in some Nudibr&nchi&te Molluscs, b 
W. A. Herdrnan, D.Sc. 4. Further Observations on ix 
Histology of Striped Muscle, by C. F. Marshall, \LL 
5. On Chmtobranchus, a new genus of Oligochsetoos Ch**#- 
pod a, by A. G. Bourne, D.Sc. 6. The Presence of KanTwr- 
Constrictions in the Spinal Cord of Vertebrates, b 
Dr. W. Townsend Porter. Lastly, a description of Pjv 
fessor Biitschli’s Experimental Imitation of ProtopUea/ 
Movement. 

The Flowering Plant . First Principles of Botany. Ib 
J. R. Ainsworth Davis, B.A. London : Charles (irfe 
and Co.—Mr. Davis is already favourably known v u*? 
author of “An Introduction to Biology,” and his mar 
recent work will do much to add to his reputation as & wrise 
of stndents’ text-books. It supplies a want felt by teacher 
and others interested in natural science, and will be wert 
both to inexperienced and more advanced stud»t?. 
Mr. Davis’ method is peculiarly suitable for beginae>. 
teaching them rather by careful observation of oats* 
than by the mere acquisition of technical terms, u* 
always impressing upon stndents the immense impart 
ance of practical work in the study of botany. Ate 
an introductory chapter on the Relation of Plants asd 
Animals, the Morphology and Physiology of Flowed*: 
Plants are dealt with. Then follows an appendix «# 
taining an excellent scheme for the examination **- 
classification of plants, the volume concluding with a Ik* 
of questions chietiy from the South Kensington examina¬ 
tion papers, which should be useful to those about fc> 
matriculate. 

Shelley's Complete Press Directory . Fourth Edition.- 
This is valuable as “ a full and impartial guide to the prew 
of the United Kingdom.” It contains a complete list d 
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Lily newspapers, periodicals, magazines, and reviews 

E l in London, the English counties, the Welsh 
and the provinces, alphabetically arranged and 
ad under the headings of England, Wales, Scotland, 
id, and the British islands. It further contains a 
tary of newspaper law cases for the year 1889, record- 
hportant decisions affecting copyright and the law of 
In addition to the exercise of scrnpnlons care in 
iiing and recording the necessary information respect- 
|1 publications, the publishers have massed together in 
Icise and handy form a large amount of useful com- 
al information which entitles the Directory to he 
lied as an almost indispensable work of general 


race. 
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PLANCKARRT8 CHAMP AO NT!. 

(S'. PLAlf CKAERT, A Anas, MARKS ; M. J. REILLY, 0, ADAM-STIIRBT, 

Adelphi.) 

good sound champagne, neither very dry nor very 
, pleasant in bouquet, and moderate in price. Analysis 
,ed in parts by weight, alcohol 8*29, equal to 18 04 per 
proof spirit; non-volatile matter, including sugar, 
0106. 


BREF AND IRON WINK. 

(BURROUGHS, WBLLCOME, AND CO., LONDON.) 

jialysis shows the presence of iron, quinine, citric acid, 

] meat extract, with wine as a medium. It is an ex* 
int and valuable preparation, most suitable for use in 
mia and similar disorders. It is perfectly clear, faintly 
|in reaction, and In flavour leaves nothing to be desired. 

AS WELL, MASSEY, AND CO.’S QUININE CHOCOLATES, 
(Curtis and Co., 48, Baker-street, London.) 
hese are small tablets, or lozenges, which in taste can 
Illy be distinguished from chocolate, bat in which quinine 
e&dily found by analysis. They are described quite 
jectly as affording “ an elegant method for the ad- 
istration of quinine to young ehildgep.” In fact, 
jough the quinine is unmistakably present, its bitter 
Je is scarcely perceived. 

| BYJiOL, PERFECTED MALT AND OIL. 

(Allen and Hanburys, Plough-court, London.) 
his is one of the mixtures, compounds, or solutions (for 
y partake of all three characters) of cod-liver oil and 
it extract, which are now bo deservedly popular. In 
8 preparation globnles of oil cannot be distinguished, and 
I the oil readily separates on the addition of water. Hie 
jit extract is well prepared and the diastase is active, as 
readily shown by the ease with which starch paste k 
Werted. After a short digestion iodine givqs the ted 
jour of erythro-dextrin instead of the well-known blue of 
.rch. The flavour is very satisfactory, and we believe 
|it “ bynol ” will be taken and digested by many who 
mot assimilate cod-liver of}/ 


| PEPSALIA-DIOESTIVE TABLE SALT. 

(G. and G. Stern, 02, Gray’s-innroad, London.) 

We have examined this preparation with some care, and 
P convinced that it is what it professes to be—namely, a 
Ixfoif* of table salt with some digestive agent. The 
posit obtained from “ pepsalia ” by the addition of water 
ted readily on coagulated albumen, showing the activity 
the pepsin. It is, of course, well known that any con- 
Arable quantity of common salt arrests the action of 
but if the mixture is used, as this is intended to 
s » w a condiment, the salt will probably be sufficiently 
stated ia the stomach to allow to the digestive ferment its 


proper action. Farther evidence in regard to this point is 
desirable, but there seems reason to hope that |n this pre¬ 
paration wo have a convenient means of aiding digestion. 

YINOLIA SOAP. 

(BLONDEAU ET ClE., By LAND-ROAD, KENTISH-TOWN, LONDON.) 

Onr analysis confirms the account of this soap given 
by its makers. We found no free alkali, combined soda 
eqjual to, 9 6 per cent of NagO, and a distinct excess of 
free fat. The odour is delicate, and the article evidently 
of excellent quality. 

LODGE*' NO. 2 DIETETIC TEA. 

(Lodges, Broad-street, Birmingham.) 

This tea gave ash 6*58, and alkalinity 1*56. It is there¬ 
fore evidently genuine and unadulterated with spent leaves. 
We do not understand why it is specially described at 
dietetic, as it contains tannin in abnndunoe, and tannin is 
the usual difficulty in regard to digestion* 


ftefo girfreriimt. 

NEW WIRE SUTURE REMQVER,. . 

The removal of wire sutures requires, as a rule, the use 
of three instruments; a tenaculum, to raise the loop of wire 
from its bed; a dissecting or other forceps, to hold and draw 
out the wire; and a scissors, to cut the loop. I have 
endeavoured to combine these three instruments in one, 
and the accompanying illustration will, I hope, make: the 
description plainer. The tenaculum point of the blade 
being gently slipped under the loop of the suture, will 
raise it from its V*d, even if partially buried in the tissues. 



and the action of cutting the wire holds it as well, and 
there wiH be no difficulty in its removal. I have found 
this instrument most useful for removing the silver wire 
sutures after the operation of hystero-traehelorraphy, and 
also from the perineum. The advantage of having three 
separate instruments combined will, I trust, commend it 
more especially to gymecologists. The makers are Messrs. 
Arnold and Sons, West Smithfield, London. 

Alexander Duke, F.K.Q.C.F.L &e., 

Gynecologist to Steevons's Hospital. Ex» A m\ st an t-Maator 

Dublin. to Rotunda. Hospital. 


Calamitous Fire at a Lunatic Asylum.—A 

dreadful fire, resulting in the loss of over forty-six lives, broke 
out in a lunatic asylum at Longue Pointe, twelve; mites east 
of Montreal, in which 1300 lunatics were confined. The 
fire is supposed to be the work of an incendiary lunatic, and 
is said to nave spread throughout the building with lightning 
rapidity, and the fire appliances at the disposal of those on 
the premises were totally inadequate. A largo number of 
firemen and police arrived from Montreal, but the supply of 
water was exhausted in five minutes, and it soon became 
evident that the building was doomed. Home thrilling 
scenes were enacted between the firemen and the lunatics 
whom they were endeavouring to save. All the books and 
records belonging to the institution are saad to have perished 
In the flames, so that only an approximate estimate of the 
total damage and loss of life can be given.' 
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The Lunacy Act, 1890, came into operation on the 
1st inst., and with a view to bringing the alterations in the 
Law of Lnnacy more directly to the notice of superin¬ 
tendents and managers of asylums the Commissioners in 
Lunacy have issued a circular in which attention is called 
to the changes introduced in this new Act. On and after 
the 1st inst. a private patient cannot, as a general rule, be 
received (except by transfer) into an institution for lunatics 
without a “ reception order ” being made by a “ judicial 
authority/’ The exceptions are two in number: first, in a 
case of urgency, when a patient may be received on an 
“urgency order”; and secondly, in the case of a lunatic so 
found by inquisition. 

The “reception order” is obtained upon petition pre¬ 
sented, if possible, by the husband or wife or a relative of 
the patient with two medical certificates, one of which 
must, whenever practicable, be given by the usual medical 
attendant of the patient. An “urgency order” should, 
when possible, be made by the husband or wife or a relative 
of the patient. If not, the connexion of the person signing 
it with the patient must be stated. It must be supported 
by one medical certificate, which may be signed before or 
after the order, and the certifying medical practitioner must 
have examined the patient not more than two clear days 
before his reception. An urgency order remains in force 
for seven days from its date, or, if a petition for a reception 
order is pending, until the petition is finally disposed of. 
The reception order for admission into an asylum of a 
lunatic who is “not a pauper, and is not wandering at 
laige,” but who “ is not under proper care and control, or 
is cruelly treated or neglected,” must in future be made 
by a justice who is a “judicial authority.” 

The Commissioners state that the principal changes made 
with regard to the reception orders for pauper patients, to 
be termed in future “ summary reception orders,” are—the 
requirement that the order shall contain a statement that 
the justice making it is satisfied that the patient is a 
pauper in receipt of relief, or is in such circumstances as to 
require relief for his proper care and maintenance; 
that an order can no longer be made by an officiating 
clergyman and relieving officer or overseer. We need not 
here deal with other details—mostly of after-treatment in 
asylums—referred to by the Commissioners in their circular; 
for, after all, the process of certification and admission of 
patients is, socially speaking, the most vitally important 
question connected with the subjectof lunacy and the adminis¬ 
tration of the lunacy law. The alterations in this process 
to which we have thought it advisable to call attention 
in connexion with the new Lunacy Act have been intro¬ 
duced with the view of satisfying the public that the 
interests both of the patient and of the certifying medical 
men are duly considered in the provisions of that Act, and 
that the lives and property of members of the wmimttnity 
are not unwarrantably endangered by the presence of 


lunatics in their midst. We hope that when put to the tot 
of practice these provisions will be found to meet the 
various requirements and to safeguard interests that in 
really identical, although, from the circumstances of tti 
case, they may not always appear to run on panllel lira. 
Notwithstanding his own protestations to the contnq, 
there can, for instance, be no question that it is for ti* 
universal good that a dangerous lunatic should not be per¬ 
mitted to go at large. 

In a paper on “ Some Practical Notes of the Symptneo, 
Treatment, and Medico-legal Aspects of Insanity/’ which 
was read in March last before the Chester Medical Sonar 
by Dr. Brushfield, late Superintendent of Broolrcri 
Asylum, some very pertinent remarks are made on the net 
modifications in the Lunacy law. He says: “For the 
first time in the history of lunacy legislation medical aa 
who have signed certificates of insanity are protected froe 
those vexatious law proceedings which have entailed « 
much anxiety, trouble, and expense to so many of thee 
during the last few years, the only proviso (a very prope 
one) being that the medical man * has acted in good kit 
and with reasonable care.’ Should any legal proceeding* 
be attempted, a summary application may be Bade a 
a judge, who, if satisfied that the medical certifier bn 
so acted * in good faith and with reasonable care,' my 
not only stay proceedings, bat order costs. Alrency 
two such attempts have been quashed by the judge 
although one of the cases (Freeman* v. Staples) pre¬ 
sented some unusual features not contemplated by & 
Act.” Dr. Brushfield goes on to say that the seetkea 
the Act relating to this subject is clear and comprehend 
and medical men should be thankful to know that it h 
retrospective in its operation. 

The Commissioners in Lunacy have also sained arias 
rales which they have made with the approval of the lard 
Chancellor. These rules refer to the asylum treatment cf 
lunatics and the records and documents connected there¬ 
with. In addition to this, they have sent out a memoranda 
containing a “Regulation as to instruments and appiiiaa 
for the mechanical bodily restraint of lnnatics.” They m 
“it is with great reluctance that they approach the pe 
formance of the duty imposed on them by the Legislate 
of determining the instruments and appliances of nstniet 
and their discharge of the duty must not be construed« 
implying any greater countenance by them of this 
of treatment than they have hitherto given to it TU? 
recognise, however, that eases will occur in which it» 
necessary, for the safety of the patient or of other*, or b 
beneficial to the patient, that mechanical restraint ibox- 
be applied; but they hold ttyrt the application of it «hod- 
be restricted within the narrowest limits possible, tins t* 
restraint should be applied by means the most bum** 
that can be contrived, should not be long continued with#' 
intermission, and should be dispensed with immediate!; 
it has effected the purpose for which it was employed’ 
The Commissioners “ determine that in the apphestki of 
the section of the Act * mechanical means' of bodily re¬ 
straint shall be and include all instruments and appliux* 
whereby the movements of the body or of any of the limb 
of a lunatic are restrained or impeded.”; 

We trust that these instructions of the C wrim** 1 
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be carefully considered by those to whom they ora 
need, and acted upon to the benefit of the many 
Dice now under supervision and care. 


t£ President of the Chemical Society, in his annual 
ess to the Fellows, commented in grave terms on the 
ges in the teaching of chemistry which must follow the 
llations of the London Conjoint Colleges. The course of 
y that has until the past few years been enjoined is 
i known. The student was required to attend defined 
3es of instruction in recognised schools of medicine, 
yas advised to commence his studies in October, when 
: months* cotiree of lectures on Chemistry and Physics 
d the way for a course of Practical Chemistry in the 
wing summer. It was held that practical work could 
lsefully be undertaken without preliminary theoretical 
Vied go. At the end of July the student presented him- 
for examination, practically at the end of his first year 
udy. As onr readers are well aware, a fairly indnstrious 
jent could, under this system, acquire a sound, though 
course not an exhaustive, knowledge of chemistry, 
re werfe drawbacks. The student was but too apt to 
Jider' chemistry as a minor subject which might, as 
as possibler, be Ignored. Perhaps he missed some of 
] earlier lectures and thereby rendered the folio whig 
3 , in which fundamental principles were expounded, 
jitelligible. Perhaps he was simply lazy. In either 
; he learnt nefxt to nothing, and was compelled sooner 
ater to have recourse to private tuition. The system 
\ by no means perfect, and was susceptible of modifies- 
is which will occtir to all. In many, if not in all, 
Meal schools the lectures had been supplemented by class 
idling afid periodical class examinations; bat, In spite 
all efforts at improvement, the scientific knowledge 
ained by the average student was far less than friends 
nedical progress would wish. 

put another consideration pressed Upon the Examining 
ird, and led to other regulations. So rapid is the 
kun of discovery that every year adds to the tasks of 
dical students. It had indeed become almost impos- 
le for anyone not rarely gifted and rarely diligent to 
isfy all the demands made upon him. Each teacher 
rurally regards his own subject as of the utmost import- 
pe, and is discontented if he finds his pupils neglecting it 
others. Theri is an evident danger that the practical 
tdy of medicine and surgery may suffer from the increasing 
mands of pure science. It is the duty of the Examining 
>arda to preserve a just balance between the claims of 
tory end practice, not encouraging students either to 
come mete empirics or to saciifice practical skill for theo- 
tical knowledge. We are not surprised that the Conjoint 
alleges thought it right to make a change in regftrd to 
ience in the medical curriculum, and can but regret that 
satisfactory system has not yet been devised. That the 
dating regulations are unsatisfactory, and are calculated 
■ lower rather than to raise the standard of medical excel- 
nee, most be apparent to all scientific men. Dr. Russell, 
[h° is not ohly President of the Chemical Society, but 
160 **oturer on Chemistry in St. Bartholomew's Hospital 
an experienced examiner, urges that these regulations 


can only act as a direct incentive to “cram"; and if this 
proposition be established, it is evident that one more new 
departure must be made. 

With all its admitted imperfections, the old system had 
this advantage—the scientific teaching was oommitted ex¬ 
clusively to recognised schools in which the teachers might 
as a class be credited with broad views on education as 
well as with skill and experience. But the Examining 
Board, while stall insisting that a certificate of study shall 
be presented, is now willing to accept the certificate of any 
private teacher, without even insisting on his being attached 
to a recognised teaching institution, and without respect to 
his competency for the task he has assumed. Any private 
individual, even though he has had no scientific education 
and possesses no diploma, may, if he chooses to dub 
himself a teacher, give a certificate which will satisfy the 
Royal Colleges of Physicians and SuTgeons. The primary 
examination, which is the only test of scientific knowledge 
imposed upon the medical student, coven a wide range in 
chemistry, although but a narrow one in physics, which 
Is, perhaps unwisely, included with it. Its sole value 
depends on sound and conscientious teaching. The arrange¬ 
ments for scientific instruction In the hospital schools are 
amply sufficient, and a few simple modifications would 
provide students with the sound basis of science, which is 
essential for their future progress. At present the student 
may ignore the hospital lecturer altogether, or he may enter 
in the summer, acquire in three months a smattering of 
theoretical and practical chemistry and physios, and, if he 
be luoky, may pass in July. He will know next to nothing 
of chemistry or physios, but he may pass. 

Farther changes in the Primary Examination are now 
under consideration, and a report dated March 17th, 1890, of 
the Committee of Management, has been printed. To this 
is appended a new synopsis for chemical physics, inor* 
ganic chemistry, metals, organio chemistry, and practical 
ohemistry, which is recommended by the examiners and 
approved by the committee. In this synopsis the range is 
greatly amplified, and, if the present arrangements for 
teaching and for the giving of certificates are to be main¬ 
tained, it is therefore, perhaps, to be preferred. But it 
cannot he considered satisfactory that so meagre a know¬ 
ledge of pure science should be considered sufficient for a 
profession which depends so greatly upon it. 

One simple change wotild, perhaps, lighten the work of 
the hospital school and the medical student, and raise to 
a notable extent the scientific knowledge of the medical 
practitioner. The authorities might insist that the rudi¬ 
ments of chemistry and physics should have been acquired 
by the student before he entered on his purely professional 
studies. Every student would in that case be able to under¬ 
stand the lectures to which he listened, and the lecturer 
would then, being relieved from elementary drudgery, be 
able to carry his teaching further than is at present possible. 

■ ■■ — 

The report of the House of Lords’ Select Committee on 
Sweating is now before the public, and Its conclusions, it will 
be recognised, thoroughly endorse what we have long urged 
on the subject. The framers of the report write with 
timidity and hesitation. They do not go to the full length 





1006 Tut Lwm t ] THE SELECT COMMITTEE'S REPORT ON SWEATING. 


[MAY 10,1800. 


of adopting all the remedies we suggested, but what 
they do propose harmonise completely with what we 
have insisted upon ever since we first raised the question 
in the spring of 1884. At the very opening of the report the 
Lords’ Committee remark that “ every cause which tends to 
produce and perpetuate sweating is at work in the most 
concentrated form in the clothing trades.” It was in 
view of this fact that we centralised our investigation 
ohisfly on the tailoring trade. Our reasons were twofold— 
first, because sweating was more generally practised in 
this trade; and, secondly, because it involved a greater 
.risk to public health. Not only do the workers suffer, 
but the clothes are made Under such conditions as to 
occasionally convey disease to the purchasers. We 
gave instances, where clothing was made up in fever 
dens. The Lords’ Committee confirm this assertion, 
and they Quote Mr. Mumio’s evidence that he had 
seen people with, the garments they were making thrown 
over their shoulders for the sake of warmth, and knew a 
case where a child, suffering with measles, had thus been 
covered with these garments. We gave many instances of 
the overcrowding of workshops. The Lords’ report describes 
eases where the size of the workshop allowed of only 
180 cubic feet of space for each workman. But this over- 
crowding ta rendered much more injurious by the flaring 
gas-jets and the sulphurous exhalations from the large 
ooke fires used to warm the pressing irons. Then, the air 
&s charged with the dust from the tearing and catting of the 
cloth. All this the report confirms, bnt does not insist 
sufficiently on the injurious character of the dust — the 
dust of shoddy cloth charged with noxious dyes, and inhaled 
by anremic under-fed workers. 

In our reports we laid great stress on the bad drainage, 
which bo often aggravates the insanitary condition of the 
sweating dens. Sometimes the closets were only separated 
from thq Workshop by a wooden partition, often they had 
ho water, and were in a filthy condition. Very generally 
there was only one closet for male and female workers. 
These facts are amply substantiated by the official report 
just tasued. We instated on the danger of such a state of 
things, and maintained that the starving condition of many 
workers greatly aggravated the evil. The Lords’ report 
quotes the evidence of out witness who earned hardly 
sufficient to buy food. l£er meals constated chiefly of a cup 
of tea and a bit of fish. “ Meat I do not expeet,” she said. 
** I might get meat cnee in six months.” 

After sitting fer seventy-one days and examining 291 
witnesses, the Committee give the following verdict 

“ These evils can hardly be exaggerated. The earnings 
of the lowest classes of workers are barely sufficient to 
sustain existence. The hours of labour are such as to make 
the lives of the workers periods of almost ceaseless toil, hard 
and often unhealthy. The sanitary conditions under which 
the work is conducted are not only injurious to the health 
of the persons employed, but are dangerous to the public, 
especially in the case of the trades concerned in [making 
clothes, as infectious diseases are spread by the sale of 
garments made in rooms inhabited by persons suffering from 
itnall-pox and oilier diseases. 

“We make the above statements on evidence of the 
truth yf which we are fully satisfied, and we feel bound to 
express our admiration of the courage with which the 


sufferers endure their lot, of the absence of any deriiw to 
excite pity by exaggeration, and of the almost nnbouaM 
charity they display towards each other in endeavouring by 
gifts of food and other kindnesses to alleviate any distal 
for the time being g re a t e r tfatm their own.” 

It is with no small satisfaction that we reproduce this 
official statement, since it is an ample confirmation of the 
great grievances which we were the first to investigate 
and to describe. In our first special report on the subject 
we explained that whatever difference may exist between 
modem sweating and that so graphically depicted by Como 
Kingsley in “Alton Locke” is due to the number of 
foreign—principally Polish*Russian—Jews who have sought 
refuge in London, Leeds, and one or two other placet. 
Ignorant of the English language, these foreigners become 
the ready victims of sweaters who had lived long enough ta 
England to know how to organise their labour. Tflwwmnt 
also of English sanitary methods and laws, the Polish Jevi 
contribute to still further depreciate the unwholesome, badly 
drained houses in which they crowd together. At the mm 
time we instated that this was but a local grievame 
affecting onfy a few districts, and could not he considered •» 
the cause of the evils arising from the system of sweating, 
viewed in a general sense. Sweating would continue te 
exist if there were not a single foreigner in England, and 
the English, especially women and girls, are by far U* 
greatest victims. This opinion ta also confirmed by the 
Lords’ report, for they say:—“Further) we think that 
undue stress has been laid on the injurious effect« 
wages caused by foreign immigration, inasmuch as wc 
find that the evils complained of obtain in trad* 
which do not appear to be affected by foreign immigru 
tion.” 

The weakest part of the report ta that which deals with 
the remedies. There ta no suggestion thrown oat which 
we have not already advanced; but the proposals do a* 
go for enough. On July 21st, 1888, we published a sari* 
of recommendations. The first was that Clause 69 of the 
Factory Act should be abrogated, and the Act consequently 
extended to all private rooms and dwellings where work is 
done. The Select Committee now endorse this proposal, 
quoting the opinion that Clause 69 “ta more a protection 
to the sweater than to the worker.” Our seoond proposal 
was in favour of a compulsory registration of all plac* 
where work was done, and an open registry containing the 
addresses of the workpeople. This proposal ta abo 
accepted by the Select Committee, Naturally the staff of 
inspectors will have to be greatly increased, but the Lords 
have some doubts as to the merits of our demand that sons 
of the inspectors should be workers having practical 
experience of the tricks of the trade. They, however, 
agree thfkt inspectors should have the right of entry at all 
times, and that the various services should be brought 
together so as to put an end to conflicts between inspected 
acting under the Factory Acta and those who seek to 
enforce the sanitary laws. . 

It will be remembered we instated that it was the duly ^ 
the Government and of the local authorities to prove them* 
selves model employers of labour. Contracts therefore 
should be refused where there ta subcontracting m 
sweating, and should not be granted to contractor* who 
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t indroinqji rate of wages, or do not possess 
me -workshops, This prhudple is folly accepted 
Select Committee, and they point out that, to 
m extent, it is already enforced, notably by Mr. 
>r» the director of contracts for Government clothing 
ioatremeotfl. Unfortunately the Committee do not 
th the question which we have raised as to how sani- 
Wkshops are to be provided. This, we urged, could 
[by the creation of mnnicipal workshops od the same 
le as that on which mnnicipal markets are estab- 
Food improperly stored may be contaminated, so 
ibh. clothing Motive power is required for the 
t sad scientific ventilation of workshops, as well as 
cnede the me of the treadle in working sewing 
les. Forbne or two Workshops this would be too 
live. But one engine could supply motive power to 
L nu tuber of small workshops contained in one large 
ig constructed specially for the purpose, and here 
come and work those who now toil in unwholesome 
3 houses. The dnty of inspection would thus be 
y simplified, and the public would safeguard them- 
against infection by purchasing clothes so stamped 
prove that they had been made in the municipal 
ngs. It cannot be expected that, sweating dens will 
dished unless some better sort of accommodation is 
led in their stead. It is to be regretted that this 
■taut phase of the question is not included in the 
b of the Select Committee, nevertheless there is every 
n to believe that considerable good will result from 
investigations the House of Lords have undertaken 
kmed oat with much patience and perseverance. 


IE narrowness of the mere specialist is to be guarded 
list in all departments of medicine. This truth ought to 
[membfiied by the student, and by the young, as well as 
jie more advanced practitioner. The student is apt, even 
ng his curriculum, to fall a victim to the cramping in¬ 
ice of specialism; sometimes led on, it may be, by the 
;ling results of a not too conservative operative surgery, 
{egleet or discount the careful study of physiology and 
liology, he determines to devote himself in the future 
iusively to surgery, often forfeiting toe opportunities 
mg his student days of acquiring a thorough grounding 
I the principles of the entire range of professional 
jects, He forgets that the practitioner who is the best 
dified to pursue any particular branch , of medicine or 
jgery is the man who during his whole course of systematic 
dy endeavours, above all, to fit himself to become a 
Roughly scientific physician or surgeon. The searching 
laminations of our various licensing boards for entrance 
! the profession tend to discourage specialism by exacting 
>m candidates a thorough knowledge of the various de- 
Jtmenta. Soon after entering the professional ranks, 
>wever, the young practitioner perhaps determines to 
up a special subject, selecting one according to natural 
i&s, or sometimes from force of circumstances, especially 
I lie settle in a large centre of population where specialists 
bound, and he slowly develops his particular subject, 
jatil possibly it entirely absorbs his energy, while a corre- 
ponding contraction of his mental vision results. This 


| applies with greater force to the established specialist, who 
has for years continued an exclusive practice, and has more 
or less unconsciously developed this narrowness, which we so 
much deprecate. We do not mean to deny that, in these 
days of eager research and of improved methods, division 
of labour in the healing art Is not somewhat of a necessity; 
but whilst the public may be to a certain extent a gainer 
by snch division, it must be admitted that the Result is not 
favourable to the development of medicine as a whole, or 
to the morale of its professors. 

We have been led to draw attention to this subject 
by noticing a communication made recently to the annual 
meeting of the Texas State Medical Society by our Dublin 
confrere , Dr. More M ADD EX, on 4 ' Observations on the U tility 
of Constitutional Treatment of Chronic Diseases peculiar to 
Women.” Gynaecology is of ten practised as a narrow special¬ 
ism, and unfortunately the history of its modern develop* 
ment to a large extent consists in a series of disputes by toe 
various supporters of conflicting theories, each contending for 
his special view as to the pathology of the pelvic organs. The 
author of this paper draws attention to toe misconceptions 
which prevail regarding the constitutional and local treatment 
resulting from these various theories. At one time we had 
toe theory of “ chronic inflammation ” and “ ulceration,” 
with the too frequent employment of specula, and applica¬ 
tion of escharotics, which was succeeded by the displace¬ 
ment doctrine and the subsequent exhaustion of u inventive 
fertility ” in regard to the designing of new pessaries and 
otoer supporting apparatus. Various theories have modi¬ 
fied or displaced the mechanical doctrine, and old views 
have been revived, illustrating that in modem gynae¬ 
cology progress is often in the direction of a circle. 
Dr. Madden wishes to impress upon his brethren in 
America <( the physician’s place in gynaecology,” and the 
necessity of carefully noting the constitutional predisposing 
causes which are often overlooked in gynaecological prac¬ 
tice. He points out the necessity of diagnosing, if possible, 
the diathetic tendency of the individual, and very honestly 
refers to a case in his own practice, published in The Lancer 
some time ago, in which he and other gynaecologists became 
the victims of this specialistic narrowness. This was in the 
case of a patient who had suffered for along time from sym¬ 
ptoms pointing to the pelvis as the origin of her troubles. She 
had been treated (( by others for retroversion by mechanical 
expedients only,” and for a time he did the same. “ Every 
pessary—and the number was almost countless—that I 
tried, however well it might fit, was practically useless,” 
and he adds, “ lie iearnul at last that she inherited gout, 
and on examining found her urine laden with uric acid.” 
Combined with local measures, constitutional treatment 
was now adopted, and she “ thenceforth remained practi¬ 
cally free from further discomfort.” Such lessons may be 
useful to specialists in this country as well as in America, 
where so much has been done for the diseases of women, 
and where, owing to the prevailing enthnsiasm, the future 
of gynaecology is big with hope and promise. 

Hospital Sunday Fund.— The Lord Mayor has 
received an intimation that the late Mr. Thomas Crouch 
of New Union-street, Cripplegate, has left to the Hospital 
Sunday Fund the sum of £1003, without deducting 10 per 
cent, legacy duty, which will probably be refunded. 
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At the annual meeting of Convocation on Tuesday next, 
in addition to any general discussion on the latest scheme 
published by the Senate which may arise on the presenta¬ 
tion of the interim report by the Special Committee of Con¬ 
vocation, the definite question of lowering the medical 
degrees Oi the University will be rawed. Dr. Sansom has 
given notice' that he will move: “ That this House dis¬ 
approves of any such change in the regulations of the 
University as would reduce the standard of attainment for 
degrees in the Faculty of [Medicine to a lower level than 
that for degrees in the other Faculties.” We doubt if the 
wording of this resolution is altogether felicitous, for it intro¬ 
duces a controversial element as to the standard of the other 
degrees, and does not seem to be opposed to a general 
lowering in all the degrees of the University. If objection 
be taken to lowering the existing standard for the medical 
degrees, it would have been better merely to have stated 
this; and then if it were carried, it would have been a 
guide to the Senate in shaping their policy, whilst this resolu¬ 
tion is not sufficiently definite to demand notice should it 
be found convenient to ignore it. The Senate is apparently 
desirous to adapt the University to the recommendations 
of the Royal Commission,' and it is rumoured that it will 
probably propose to subdivide the future Senate into three 
standing Committees—one to deal with provincial Colleges 
and non-collegiafce students, another to deal with University 
and King’s Colleges and the higher education in London, 
and a third with medical regulations and examination; the 
three Committees being under the control of the Senate as 
a whole. In this way it is hoped that a solution may be 
found for the two difficulties of providing for collegiate 
teaching in London, and for giving medical degrees to 
London students on suitable terms, while at the same time 
the necessity for a Teaching University in London will be 
avoided. A vacancy has occurred in the Senate by the 
resignation of Mr. Thiselton Dyer, and, according to the 
usual custom, should be filled by a graduate either in 
Science or in Medicine. All names must be sent in to the 
Clerk of Convocation on or before June 10th, and the 
election will take place on the 24th of that month. 

BABY FARMING. 

Of the work which is being done bv the National Society 
for the Prevention of Cruelty to Children no part is more 
necessary or gives promise of more fruitful results than that 
Which concerns the protection of infant life. The practice 
of baby farming, though checked by special legislation, still 
thrives under various disguises. It has happened, indeed, 
with this as with many other evils, that the first effect of 
directly repressive measures has been rather to increase its 
vitality by stimulating the skill of its supporters, and some 
idea as to how far this is true may be learned from an 
article by Mr. Benjamin Waugh in the Contemporary 
Jieview for the present month. According to the informa¬ 
tion here given, which has been gathered for the most part 
by the agents of the Society above named, the system as 
now commonly practised is divisible into two principal 
sections. On the one hand we have to deal with the work 
of procuring the children, on the other with that of receiv¬ 
ing and disposing of them. We have, in fact, a regular 
trade established, with a body of persons acting like middle¬ 
men between the parent and the child’s ultimate owner, 
who very frequently know nothing of each other. By means 


of advertisements, commonly mendacious, couched ia feua 
of parental tenderness, and supported by the testurasald 
some respectable person, and by a personal aspect of qoe 
gentility, these infamous women are easily able to obtsia the 
successive temporary possession of numerous “ unwanted' 
children. The engagement is for so much; it may be £ 
for a poorer or £200 for a richer client; the infant need wc 
be seen again. If it is the will of Providence to take i; 
it may he better, so they say. Anyhow, the receiver mm 
next have it, and a rapid journey to some outlying dimrie 
finds this lost possessor. If she really care for the 
there is a chance of its living ; if not, it is almost cerai 
that it will come, through gradations of pain, stamfijc, 
and disease, to an early grave. In order to attain tb> 
purpose no extraordinary means are needfuL On the eon 
trary, they are eminently undesirable, since any preapt 
t&noy in the final issue would attract the ixtconmuct 
attention of neighbours, and perhaps a measure of *eu 
justice at the hands of the coroner. No, the proces mut 
be more gradual. Neglect will suffice for the wark, or, 
better still, the systematic administration of improper foot. 
The accounts published from time to time of whit a 
implied in the term “neglect” may well appear abut 
incredible. We find infants of a few months old sen 
shrivelled and fevered skeletons, infested with Terma, 
shivering in fireless rooms in bleak winter weather, 
unclad in the day and at night huddled together oo i 
foul-smelling bed under no other covering than an old 
coat. All this, too, because the receiving owner wktm i 
pound or two to buy tea or snuff, or to eke oat a pittance 
in old age, and because the infant is inconveniently itlairi 
to an unmarried mother. Sometimes, indeed (though by» 
means always), the latter but for shame would be a tree 
parent enough. Under fear of exposure she answers n 
advertisement. Her child is adopted, as she trusts, h 
that quiet and motherly, though (to her own sorrow! 
childless woman who met her at the railway station. It is 
paid for, and she sees it no more, but understands it is 
well cared for. Meanwhile the poor encumbrance is sot 
,of reach, and sinking through its tardy misery to the giro. 
It is as much in the Interest of such unhappy though not 
wholly unworthy parents as in that of the children that 
Mr. Waugh advocates a still stricter exercise of Jgsl 
control. The Infant Life Protection Act requires material 
amendment, and must apply to the case of individual none 
children if it is to meet the difficulty in an effectual manner. 
Meanwhile the work of prevention is considerably aided by 
the efforts of the National Society to rescue these wretched 
children as mere victims of cruel neglect, and by tbs deter¬ 
rent effect of its interference on any who may be ia- 
volved in their maltreatment. It has been suggested that i 
special “ Care of Children” Act would be in every way ad¬ 
vantageous, and this will not be denied, though it might 
be better in some respects to Include any snch measure ia 
the older Act to which we have just referred. 

THE HOT-AIR TREATMENT OF PHTHISIS. 

Probably no disease has had more remedies suggest*! 
for its cure than phthisis. Very few of the new methods 
introduced, however, have proved of any use, and hare ore 
by one been discarded. One of the latest, suggarted by 
Halter and Weigert, seems likely to follow the fate of in 
predecessors, if, indeed, it has ever been seriously considered. 
Halter maintains that the tubercle bacillus will not lire in 
a temperature of more than 41° C.; and therefore suggest* 
that if patients can inhale air at a temperature abore 41’ 
the bacilli will be killed, or at any rate be rendered harm¬ 
less, and thus the course of the disease stayed. Mon and 
Rendelli have already shown that in dogs, when the inspired 
air is at so high a temperature as 150° to 160* C. # the ten* 
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p in the large bronchi is only 39*3°. In the Deutsche 
iscJ^e Wochenschrift for April 10th, Dr. Ernst 
Id of Jena publishes some interesting experiments 
□as made on dogs with regard to “ lung temperature.” 
meters were introduced between the costal and 
I layers of the pleura on each side. By means of an 
ua Apparatus the air could be introduced through 
se or directly into the trachea, and the tern- 
e of the inspired and expired air carefully asoer- 
After an elaborate series of experiments, Dr. 
d oame to the following conclusions; — 1. Dry 
"be inhaled through the nose, while the tew- 
e of the air is gradually raised from 50° to 350° C.; 
perature in the pleura at the same time only rises 
wen although the experiment be prolonged for one 
ud a half. 2. An equal rise can be obtained by rapid 
reed respiration. 3. The mucous lining of the trachea 
more sensitive to hot dry air than is that of the 
and nose, for in the former the temperature of the 
hnot be raised above 80° C. 4. When hot dry air is 
pd 9 the frequency of the respiration rises from 80 to 
j the minute. 6. The temperature in the lungs rises 
k same time, but only 1°. 6. Halter’s view that the 
lie bacilli are killed by a temperature of 41° is not 
\ to l>e oorreot. Even if it were, the mass of bacilli 
jlded in the lung tissue would only be affected by 
pg the tissue itself, and by his (Sebrwald’s) experi- 
s it has been shown that a sufficient rise of tempera- 
within the lungs cannot be .obtained by the inspiration 
dry air, and that therefore this treatment is useless 
thuds. __ 

He ABUSE OF HOSPITALS AND MEDICAL 
DISPENSARIES. 

will be seen from the letter of out Belfast corro¬ 
dent that the abuse of medical charities, which is 
ommon in England, and to which in these columns 
have so frequently called attention, prevails also on 
Irish side of the Channel. The matter was brought 
re the notice of the Ulster Medical Society during 
j present winter session. They appointed a special 
ndttee to investigate the subject, and when they had 
>rted to the members it was decided to Send deputations 
hose hospitals where it had been ascertained clearly that 
ses prevailed. As our correspondent writes, a deputa- 
I waited on the board of management of the Royal Hos- 
[d, Belfast, on Saturday last, and on Monday another 
utation appeared before the dispensary committee. It 
also been arranged to approach the committees of the two 
fildren’s Hospitals on the same subject. The deputations 
|re received most courteously. All parties admit there 
abuses. The difficulty seems to he how are these to be 
Hated. We trust and hope a way will be found. It is 
[tie short of a scandal that struggling practitioners should 
placed at a serious disadvantage through the indis- 
juninate giriflg of charity to those who are quite able 
jemselvea to pay for medical attendance. 


I CANTHABIDES PLASTER. 

I lx a reckrt number we published a letter from a corre- 
pondent who stated that under proper precautions he had 
|een able to procure a beautiful crop of micrococcus 
flogenea aureus, or staphylococcus pyogenes anrens of 
losenbach, in a tube of sterilised nutrient fluid inoculated 
nth material drawn from a cantharides plaster. As a result, 
rar correspondent thought himself justified in giving a 
b’eneral warning to wholesale chemists on the importance 

F t taking heed 91 where they get their tallow to prepare 
'7 blisters' with." Thfd, serfotrs WAhring, although un¬ 


doubtedly well meant, appears to have been based upon, 
insufficient consideration of the problem. Another. Qor-. 
respondent very justly remarks that, according to, the 
British Pharmacopoeia, cantharides plaster is directed 
to be prepared, not with tallow, but with yellow wax, 
prepared suet, prepared lard, and resin, and that these 
substances are submitted to considerable beat, whereas the 
cantharides powder is added, with . stirring, while the 
mixture cools. Still, in spite of thus inaccuracy it is well 
known that troublesome pustulation frequently follows the 
application of cantharides plaster, and the presence of the 
micrococcus is extremely suggestive, whatever its ultimate 
source may be found to be. The question is too important 
to be allowed to resolve itself .into an attack upon whole** 
sale chemists; indeed, this would be manifestly unjust upon 
the very scanty data supplied. Before those responsible for 
alterations of the British Pharmacopoeia issue their promised 
report, it is to be hoped that they wBtdeeMi whether it is 
ever desirable to employ powdered eautharides in preference 
to liquid preparations. , , , t j 

COMPARISON OF ABTERIAL WITH VENOUS 
BLOOD. 

Comparative researches on the characters and compo¬ 
sition of arterial and venous blood have been undertaken by 
many chemists and physiologists, and some have become 
classical and are constantly quoted in physiological text* 
books, as, for example, those of Davy, of Pr6vost and 
Dumas, Lassaigne, Denis, Thackrah, Simon, Lehmann, and 
Naase. A fresh contribution to the subject has just been 
added by Dr. F. Krilger of Dorpat, whose experiments were 
in all instances made upon cats which had been fed for the 
last time about twelve hours before being subjected to 
examination. Special arrangements were made for obtain* 
ing the venous blood returning from the liver, kidneys, 
spleen, or other organ, but it was taken for granted 
that the arterial blood possessed the same composition 
I throughont the system, and the blood of the carotid artery 
was in all instances taken as the standard of comparison. 
The carotid artery was selected partly on account of'He 
accessibility and partly because it was belifeved that Its 
division and the subsequent application of a ligature After 
the withdrawal of from three to five cubic centimetres of 
blood would influence to a trifling degree only the circula¬ 
tion in the several organs. The blood that was abstracted yas 
immediately defibrinated and the amount of haemoglobin esti¬ 
mated by Hufneris spectro-photometer. The general results 
obtained by Dr. Kriiger from a large number of experiments 
may be thus given. The dry residue after evaporation feid 
the quantity of haemoglobin in arterial and venous blood of 
the carotid artery and jugular vein—that is, of arterial and 
venous Bystemic blood—does not differ to any appreciable 
extent. The slightest arrest of the current of blood—the 
most transitory stasis in any region of the body—causes an 
increase in the quantity of dry residue and of the haemo¬ 
globin in the blood traversing this region. In regard to the 
blood proceeding to the liver by the vena cava and return¬ 
ing from it by the vena porta, Dr. Kriiger finds that there 
is often a well-marked difference, but the difference is not 
constant, the quantity of haemoglobin and dry residue being 
sometimes in excess in one vessel, sometimes in the other. 
The blood of the superior vena cava is poorer in haemoglobin 
and dry residue than either the blood of the veDa porta or 
of the splenic vein. As a rule, though with occasional ex¬ 
ceptions, the blood of the splenic vein contains more 
haemoglobin and Bolid residue than arterial blood. He 
was unable to demonstrate any difference in the quality 
of fibrine contained in the blood of the splenic artery as 
compared with that of the splenic vein, and the specific 
gravity of the blood of the two vessels varied, but 1 the 
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serum of the arterial Mood, a* well as the solid constituents 
Of the serum, were always greater in the arterial blood. 
He entertains no doubt that hemoglobin is both manu- 
factored and destroyed in the spleen. In regard to the 
kidneys, it appeared that renal venous blood is poorer in 
haemoglobin and dry residue than renal arterial blood, and 
it contains less fibrine, and hence its specific gravity is less. 
The specific gravity of the serum is also less. Lastly, the 
colouring of the blood seems to be destroyed to some 
extent in the kidneys. Experiments such as these are in 
the right direction, but what the physiologist of the present 
day requires from the chemist is information in regard to 
the changes which the several constituents of food undergo 
after their introduction into the economy, and especially 
after their absorption into the lacteal and vascular systems. 

THE AFRICAN KOLA NUT. 

At a meeting of the Balloon Society, held at St. James’s 
Hall on the 18th ult., Mr. T. Christy read a paper on the 
uses of the kola nut. It is well known this fruit has long been 
in use amongst the natives of Western Africa when on long 
and tedious marches, as it is said to possess great sustaining 
and stimulating powers. Travellers declare that not only 
does this nut reinforce the system when it is debilitated by 
fatigue, but that it also quiets temporarily the pangs of 
hunger and thirst; and, in fact, the natives frequently 
carry powdered kola in lieu of provisions. Analysis has 
shown that it contains 2*5 per cent, of caffeine, with very 
little tannin (about 1*5 per cent), being much better in 
this respect, therefore* than tea, which usually contains at 
most 2*5 per cent, of the alkaloid, with 16 or 17 per oent. 
of tannin. At about the same time a communica¬ 
tion from Dr. Heckel of Marseilles was read at the Paris 
Aoademy of Medicine on the same subject, in which the 
writer suggests that powdered kola nut should be used as 
part of the soldiers’ rations as a preventive of fatigue on 
long marches. He mentions a test made during the 
manoeuvres of the Sixth Army Corps, among other in¬ 
stances, in support of his statement. From these facts 
there seems every chance of kola becoming in course of 
time a powerful rival of tea and coffee, as well as a sub¬ 
stitute for so-called “ pick-me-ups." 

HEALTH AND MORTALITY STATISTICS OF 
MINERS. 

The present agitation in favour of the restriction of the 
hours of labour, more especially in connexion with mining, 
has led to a discussion in many quarters of the effect of 
mining upon the health of those engaged in this occupation, 
and a well-known mining engineer in the north of England 
has recently asserted that the health statistics of miners in 
some districts are even more favourable than those of agri¬ 
cultural labourers. This assertion has been very properly 
called in question on the strength of statistics published 
nearly twenty years ago by the late Dr. Farr. In the dis¬ 
cussion, however, no reference has been made to the more 
recent and more detailed researches on the subject in 
Dr. Ogle’s valuable report on Occupational Mortality, based 
on the experience of the ten years 1871-80, and pub¬ 
lished in the supplement to the fifty-fifth annual report of 
the Registrar- General. These more recent statistics, while 
not bearing out the assertion that miners enjoy healthier 
lives than agricultural labourers, show that coal miners 
and the miners in the North Riding of Yorkshire, 
and in other ironstone districts, aged between twenty- 
five and sixty-five years, were liable in 1871-80 to a 
lower death-rate than the mean rate among all males 
at the same ages. Taking 1000 to represent the mor¬ 
tality figure of all males at the above-mentioned ageg 


in the ten years under notice, the figure for Uboutsn is tea 
agricultural counties was 701; for miner* in nine eosstan 
where the mining was almost exclusively for coal, it *n 
891, and for miners in the North Riding and other ironstone 
districts it was 834. Among the miners in Canuitl- 
mainly tin and copper miners—the mortality figure, hot. 
ever, was as high as 1839, against 1000 for all mala 
With regard to coal miners, Dr. Ogle wrote: “Th 
death-rates of coal miners are surprisingly low. Is qpito 
of their terrible liability to accident, and their 
exposure to an atmosphere vitiated by coal dost, by foal 
air, and by an excessively high temperature, the eon- 
parative mortality figure of these labourers is oouUew 
ably below that of all males.” This rule holds good, 
not only for the aggregate of all the miners in the abt 
counties dealt with, but for each of the six great coal 
areas taken separately, excepting only South Wales mi 
Monmouthshire, where the exceptionally high rate iron 
accident causes the mortality to exceed the mesa for ail 
males. This surprisingly low rate of mortality arnoag eoal 
miners, the specially hazardous nature of their oceupatua 
being taken into account, is very carefully discussed by Du 
Ogle in the report referred to, and the fact that the mor¬ 
tality from this class of labourers from phthisis is 43 per 
cent, below the rate from the same cause among all znalah 
particularly dwelt upon. The comparative immunity of 
coal miners from phthisis is a subject, as Dr. Ogle posted 
out, that has not been sufficiently investigated or asta 
faotorily explained, more particularly when “ their liability 
to irritation of the lungs from dost and the altera¬ 
tions of temperature and other conditions to whiet 
their work subjects them are taken into account” Toe 
fact, however, has been commented upon by Dr. Boa 
Boisseau and Dr. Sehoenfeid, both of whom had got 
experience in the Belgian coalfields; and similar concluawn 
have been arrived by Dr. Hirt, based upon observation 
derived from experience in the coalfields of Upper Silesia 
Indeed, Dr. Hirt wrote: “ It is in the highest degree pro¬ 
bable that coal dust possesses the property of hindering the 
development of tuberculosis, and of arresting its progreec* 
Such a definite suggestion, supported as it is by wide- 
reaching experience, calls for searching investigation. The 
apparently low death-rate of coal miners is indeed foil of 
interest from many different aspects, as is also the startling# 
high death-rate attributed to Cornish miners, to which «« 
shall take opportunity to refer. 

THE APPROACHING VESTRY ELECTIONS. 

A determined effort is being made in SL Panaas to 
bring about a better sanitary condition of the parish. A 
member of the vestry, Mr. Lazarus, whose name deserve 
to be known, has persistently endeavoured by his influence 
among his colleagues to strengthen the hands of the sanita# 
staff in the difficult work which is before them. This 
gentleman has now appealed to the ratepayers and electees, 
and reminds them in a circular letter that one-third of the 
vestry (forty in number) will retire in May, and that i 
simil ar number will be elected in their place on Monday, 
the 19th inst., at 7 P.M. In this letter he points out the , 
need of the return of men of leisure, culture, and jrabbe ji 
spirit, and he animadverts on the unfitness of those owning 
or letting tenement houses to the poor to control the adminis¬ 
tration of the parish, on the ground that they are not the 
most disinterested men to select as judges over property which i 

they own, and yet which it is the first and most pressing | 
duty of the vestry to controL We sincerely wish his effort! 
success, and would point out to ratepayers of the parish that | 
it ia within their power to elect a body who will seriowff 
devote themselves to improving the conditions under which 
their poorer neighbours dwell. A medical officer of health | 
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corn mend, bat it is for the vestry to give effect to I of the Council will give an impetus to the work whioh must 


-orinnendations, and unless he be supported, the 
|ble officer may find himself thwarted, and his efforts 
'pel of no avail. A responsibility therefore rests upon 
lie possessing a vote. We would gladly see other 
!i parishes, who at the same time will be electing their 
fa, moved by the same influence that Mr. Lazarus is 
ouring to exercise in St. Pancras. The enforcement 
pa.nitary Acts will do more to benefit the poor than 
re employment of money in charity with which the 
!>lent now too often satisfy themselves. 

HE FUNCTIONS OF THE CEREBELLUM. 

: views so ably propounded by Dr. Gowers in our last 
upon the modus operandi of the coordinating func* 
»r the cerebellum—a function known to physiology 
:he days of Flourens—deserve the attention of phy- 
Ats. The coordination of movements demands, as 
owers points out, the “coordination of the activity of 
fils ” of the cerebral cortex. The connexion subsisting 
ben the cerebellum and the cerebrum suggests a path 
ihy the former can operate on the latter, and neces- 
s the assumption of an upward impulse from the 
ell urn to the cortex cerebri. That the cerebellum itself 
| es upward impulses from the muscles through the 
II cord is supported by strong evidence, anatomical and 
|>logical; whilst there is no similar ground for believing 
the cerebellum exerts its influence in a downward 
tion, as would be the case were it alone to be regarded 
e coordinating centre. The well-reasoned arguments 

r. Gowers require no further exposition than he has 

I to them. They seem to be irresistible, and they 
ionise the facts bearing on the maintenance of equili- 
m and the coordination of voluntary muscular effort in 
bisfactory and sufficient manner. 

COMMON LODGING-HOUSES. 

fx Tuesday the London County Council, by a large 
ority, adopted the report of their Committee on the 
bsing of the Working Classes, recommending that the 
fncil should erect a common lodging-liouse on vacant 

II in St. Giles’s. The Council, under Lord Shaftesbury’s 

s, have power to provide dwelling accommodation for 
r persons, but it deserves serious consideration whether 

large exercise of such powers might not, by retarding 
rate enterprise, do more harm than good. They have, 
refore, very wisely, as Lord Rosebery pointed out, 
ployed themselves in studying the whole question of 
adon requirements, and they have thought well to devote 
bir first efforts to improving the condition of those houses 
ich are occupied by the very lowest class of the com- 
nity. Private enterprise has doue little as yet to create 
better kind of lodging-house in London, and it is no 
aggeration to say that, for want of some incentive, many 
these places are unfit for the purposes for which they are 
fed. In Glasgow private enterprise attempted improve- 
pnts only when its energy was awakened by the com- 
'tition of the municipal common lodging-houses. At 
\q last moment efforts were made to induce the London 
jouncil to abandon its intentions, and it was pointed out 
f)at the artisans’ building societies were prepared to under¬ 
lie this work. We are satisfied, however, that the 
jouncil have acted wisely in determining not to delay the 
jrection of a house which may serve as a model of what 
jommon lodging-houses should be. We do not for a moment 
juppoge the Council will go so far as to attempt to provide for 
[he total wants of London in this respect; this may well be left 
private enterprise and to the associations engaged in the 
prectioQ of dwellings for the poorer classes; but the action 


be largely undertaken if the common lodging-houses of 
London are to serve the purpose of not only providing a 
night’s lodging for a trifling payment, but of accustoming 
the inmates to better conditions of life. This the Council 
can do, we do not doubt, without any loss, and perhaps 
with a benefit to the ratepayers. No one can therefore 
allege reasonable ground for their bolding their hand. 
The consent of the Home Secretary has, we believe, yet 
to be given to the Council’s proposals, but we do not 
anticipate that this will be withheld ; and we are glad that 
by our special reports on this subject we shall have helped 
to bring about so desirable a result. 

TISSUE METABOLISM IN CANCER. 

Fr. MtjLLER (abstract in Fortsehr. d. Mtd. y 1890, No. 9) 
has made some careful comparative observations upon the 
urine in cases of cancer and other wasting diseases and in 
simple starvation. He finds that in the cancerous the 
excretion of nitrogen far exceeds the amount ingested, and 
infers that this excess must in consequence be derived from 
the disintegration of the albuminoids of the body. How¬ 
ever, in two out of seven cases this loss was not greater 
than occurred in other individuals similarly insufficiently 
nourished. The chlorides were, on the other hand, notably 
diminished, a fact, he thinks, pointing to the source of the 
excreted nitrogen—viz., from the organ albumen and not 
from the circulating albumen. Obviously, however, many 
diseases share, with carcinoma, in this disintegrating 
process, as Muller showed to be the case in chronic febrile 
affections, especially severe forms ot malaria, in leuk- 
htemia and pernicious anaemia. Previous observers do not 
coincide in their statements on this head as regards leak- 
hsemia. Voit and Pettenkofer found no marked evidence 
of increased metabolism in this affection, and Fleischer and 
Penzoldt concurred in thiB so far as regards mild cases. Bat 
in severe cases the last-named find the urea to be increased 
both absolutely and relatively. Sticker and Klemperer 
arrived at the same conclusion. Respecting pernicious 
anaemia there is a concurrence of testimony in support of 
increased nitrogenous excretion. Reverting to cancer, this 
evidence, Mfiller thinks, goes to prove that malignant 
disease excites the formation of metabolic products which 
are poisonous to the organism. He points out that cachexia 
develops in the cases of malignant growths, no matter 
how limited, and without their involving any important 
organ ; whereas a non-malignant tumour may attain great 
dimensions without affecting the excretion of urea. At the 
same time no such poison or ferment destructive of albumen 
can be isolated from cancerous tumours, although tbe fact 
pointed out by Feltz, that the urine of the cancerous is 
more toxic to animals than that of healthy individuals, is, 
with other facts, highly suggestive of that view. 

A HOLIDAY DANGER. 

The swing-boat and the merry-go-round are not of 
yesterday. They are among the accredited fixtures of 
holiday pleasure, and the oldest resident would be puzzled 
to say at what period they were first seen in his neighbour¬ 
hood. Their seeurity has no doubt been questioned, and 
this need not surprise any of us who have watched the 
reckless energy with which their movements are often 
urged by the showman or the more boisterous pleasure- 
seekers. Still they hold their place, and probably will for a 
long time to come. They are fortified by custom, and more 
or less excused by the fact that with due care (which rarely 
sits behind the ordinary merry-maker) they need not figure 
largely among the causes of accident. A certain latitude 
must therefore be allowed for individual choice in the 
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matter. As regards the security of bystanders, however, 
the case is different. Their protection is a public duty, 
and one, moreover, for which adequate provision is not 
always made. In this connexion the sequel is instructive. 
A few days ago, at Liverpool, a child, while looking on at 
one of these shows, was struck by a swing-boat and seriously 
injured. The like has happened before. It may only too 
easily occur again, and it behoves ns, therefore, to adopt 
effectual precautions for its prevention. It is very well, no 
doubt, to say that children should not be about the swings, 
but the only practical remedy in such cases is to insist upon 
their exclusion by means of a rope fence or other safeguard 
from the dangerous area. _ 

THE MICROBES OF PNEUMONIA. 

Dr. Queisner has examined the lungs of a number of 
children and adults dying from pneumonia, his results 
showing that the pneumonia coccus of Friinkel and Weichsel- 
baum is the usual bacterial cause of true croupous pneu¬ 
monia. This coccus was also found in the majority of cases 
of broncho-pneumonia. In both children and grown-up 
people the sputum contained the coccus at the very com¬ 
mencement of the lung affection, and its existence appeared 
to form a very good sign of the invasion of pneumonia of 
one kind or another. In the lungs of ten children who had 
died of various forms of pneumonia, primary as well as 
secondary to measles, diphtheria, and tuberculosis. Fried- 
lander’s pneumonia bacillus was not once found, but the 
coccus -was found in eight cases. In several instances it 
was impossible to di tinguish between the catarrhal and the 
croupous form, as even in undoubted catarrhal cases a very 
perceptible quantity of fibrinous exudation was found. 


THE METROPOLITAN ASYLUMS BOARD. 

At the meeting of the Metropolitan Asylums Board, 
which was held on Saturday in the Council Chamber of the 
London County Council, the chairman, Sir Edwin Gals¬ 
worthy, gave a review of the work of the managers during 
the preceding twelve months. Referring to the passing of 
the Notification of Infectious Diseases Act and the Poor- 
law Act, he said that for the first time since its establish¬ 
ment in 1867 the Board was virtually recognised as the 
metropolitan authority for hospital provision against 
infectious disease, pauper and non-pauper alike, and legally 
empowered to perform duties which the Legislature had 
imposed upon the district sanitary authorities. lie then 
proceeded to state that in the last year there had been 
received into the Managers’ hospitals 5260 cases of scarlet 
fever, with a mortality of 8 8 per cent; 765 cases of diph¬ 
theria, with a mortality of 40*7 per cent; 341 cases of 
enteric fever, the mortality being 15*2 per cent; and 32 
cases of typhus, of which the mortality was 32 10 per cent. 
Last year, he said, there were cnly five cases of small-pox, 
and he attributed this immunity of London to notifica¬ 
tion and prompt isolation. Sir Edwin Galsworthy then 
referred to the Ambulance Department and to the 
fact that 5359 separate journeys had been made, during 
which the ambulances had travelled 45,198 miles. This 
ambulance service is one upon which the managers may 
well congratulate themselves, and in which the whole 
metropolis may take pride, for it is the most complete and 
efficient of any in existence. It now renders the use of 
public conveyances for the carriage of infectious cases not 
only unnecessary, bnt inexcusable, for the ambulances of 
the managers may be used for the conveyance of the 
infectious sick to other places than their institutions, and 
this for a merely nominal charge, which would not in cases 
of poverty be insisted on. If Sir Edwin Galsworthy had 
limited his story to the subjects mentioned, it would 


have not been an unworthy record of services rendered 
by him and his colleagues to London; but the duties of 
the managers extend to other matters than inf edict* 
diseases, for they had as many as 5737 persons last yea? 
under their charge suffering from mental disease. The 
total accommodation at the disposal of the maaa^en 
for this class of patients amounts to 6060 beds, and the 
number of patients increases annually by 312. Unde 
these circumstances, the available accommodation will 
soon be exhausted, and further provision will have to 
be made. The discussion which followed Sir Edvm 
Galsworthy’s address not unnaturally turned upon the 
future of the Board’s operations in respect of merul 
cases, and to the possibility that it might take over ti* 
duties now performed by the County Council in pro¬ 
viding for acute cases of this class of malady. If ve 
were to predict changes which may be brought a boat even¬ 
tually, we might venture to anticipate that the work of 
the metropolis will be so divided that particular subject 
will be allocated to boards directly elected by the raw- 
payers. The Metropolitan Asylums Board thus altered 
might readily become the authority for providing for the 
insane, transferring its hospitals for infectious disease ul 
its ambulance services to the county sanitary authority. 
The London School Board might with great advantage to 
the public extend its duties so as to include under its admi¬ 
nistration the workhouse schools, and perhaps the reforma¬ 
tory and industrial schools that are now the charge of 'M 
County Council. These are all possible changes, and vs 
see no reason why they should not be brought about. 


PARTRIDGE v. THE GENERAL MEDICAL COUNCIL 

Mr. Partridge has appealed against the judgment of 
Baron Huddleston in the Court of Queen’s Bench, in hi* 
action against the Medical Council for damages for n> 
moving his name from the Register of Dentists in J oar, 
1886, and not restoring it till 1887, and then in deference 
to a mandamus. The general facts will be remembered 
by the profession. Mr. Partridge held the licence is 
dentistry of the Irish College of Surgeons, and in virtue 
of this was put on the Register. On receipt of this quali¬ 
fication he undertook not to advertise in order to beertt 
his practice as a dentist. He violated this undertaking, and 
continued to do so in spite of remonstrance from the 
College, whereupon the College withdrew his diploma, and 
he was without qualification. This state of matters vis 
represented to the Council, and without farther ado® 
inquiry they ordered the Registrar to remove Mr. Part¬ 
ridge’s name. The Court, in the first instance, ordered 
the restoration of the name, on the ground that the Couad 
had acted without inquiry, and on the mere withdrawal at 
Mr. Partridge’s diploma by the Irish College. Subsequently 
the Council investigated the case, and, after due inquiry, 
ordered the name to be removed. No attempt has been 
made to dispute this decision of the Council, but Mr. 
Partridge sought last December to recover damages from 
the Council for loss of fees alleged to have resulted from hi* 
wrongful removal from the Register in 1886. Baron Hnddk 
ston then, having discharged the jury, gave judgment f» 
the defendants—the Medical Council—on the ground ihsL 
though they exercised their discretion in a wrong way, there 
was no evidence of malice, and therefore the action did wt 
lie. It was against this judgment that Mr. Partridge 
appealed. The Court unanimously dismissed the appe^ 
The Master of the Rolls said no one could possibly sogge** 
there was any malice. Mr. Waddy had tried to establish 
malice, on the ground that the Council were acting only ia 
a ministerial character, and not in a judicial capacity-wider 
the eleventh section, and not the thirteenth and fifteenth of 
the Dentists Act. Bnt the Master of the Rolls maintained 
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Si under the eleventh section the action of the Council 
rly not merely ministerial. Lord Justice Fry and 
Lstice Lopes agreed. Lord Justice Fry said that 
[iere was a public duty imposed by statute, and a 
n was conferred in the exercise of that duty, the 
s a. judicial and not a ministerial one. Nothing can 
, onerous to the Medical Council than the discharge 
judicial duty. The remarks of the Master of the 
to the course of procedure which the Council ought 
will be matter for the serious consideration of the 
"pthough, indeed, they but describe the course which 
nvariably followed. And it is satisfactory to know 
t he discharge of those judicial duties, on the strict 
i the Act, and with an obvious absence of malice, no 
will lie against their decisions. 


TH FROM AN OVERDOSE OF CHLORAL. 
'ilancholy death took place at the Oldham Infir- 
vn Saturday, April 26th. According to the evi- 
ia.t the inquest, the patient, a woman aged sixty, 
j ; ;en in the infirmary for three weeks, having 
ilmitted on account of ruptuie of the bowels, and 
jeen operated npon, a portion of the intestine 
j removed. The patient, although very weak, 
from the operation, and was making satisfactory 
jsa, hut was restlesB and unable to obtain natural 
j Thirty grains of chloral hydrate were ordered. 

9 i\ M. on the evening of the patient’s death the 
surgeon went to the dispensary with the view of 
ing the dose. He found a bottle labeled “ solution 
|ral hydrate, 1 in 2.” By some extraordinary mistake 
blution appears to have been labelled as thirty grams 
e ounce, and given to the nurse of the ward. Subse- 
ly a dose—three drachms— was given, which, instead of 
esired quantity. 111 grains, contained eight times that 
nt of the drug. Instructions were given that the 
nt was to be aroused at 2 a.m. for nourishment, but 
ight. nurse failed in her efforts to wake her, and sent 
e house surgeon, who states that he at first thought 
lleep was the result of a usual dose of chloral. How- 
it suddenly “ flashed across him that he had made a 
ftke,” and he sent at once for the medical officer in 
be of the case. All efforts to counteract the effects of the 
[&i failed, and the patient died at 5.30 a.m. The house- 
eon received high commendation from the medical 
ers of the infirmary for his care and energy, and it wonld 
jar that he left no measure untried which might coun- 
ct the effect of the chloral. At the inqueBt some dis- 
ion arose concerning the labeling of drugs in the dis- 
sary, and it was represented that concentrated strengths 
e the rule. It must, however, commend itself to com- 
i sense that chloral hydrate should be kept in solution 
uch strength that it could be used undiluted, so obviating 
Nation in dispensing, often a difficult task to a house- 
geon fatigued and harassed by the charge of a number of 
Sous cases. _ 

EXPERIMENTS ON LIVING ANIMALS. 

The very full and careful report with which Mr. Erichsen 
s brought to completion bis duties for the past year in the 
ice of Inspector under the Cruelty to Animals Act, 1870, 
11 do something we hope to dispel the ignorance, even if it 
es not correct the prejudice, with which the subject of ex- 
riments on living animals is invested. The record of work 
me is as usual very complete and exhibited in tabulated 
>nu, but it is not npon the tabular results that interest 
ill centre. Among open-minded readers we think it will 
e found that the precise explanatory statement which the 
sport contains, exhibiting in detail the precautions which 
Je taken to minimise the suffering of subjects in those 


cases where suffering is unavoidable, and exhibiting also 
the large proportionate number of the cases in which 
experiment involves nothing that can properly be called 
pain—but at worst inconvenience—will be most care¬ 
fully read, and it will he read with lively satisfac¬ 
tion. To shrink from inflicting pain for a sufficient 
reason is very human, but it is not humane. It is human 
in the sense of being a human weakness ; but if the benefit 
of experiment were lost to the remedial arts, it would be 
found that the aggregate of suffering, even to the brute 
creation, had been immeasurably increased. No adequately 
informed person can doubt for a moment that the small 
amount of pain which is consciously inflicted for the pur¬ 
poses of investigation yields a magnificent return in the 
form of pain relieved or obviated as the result of increased 
knowledge of physiological and pathological processes. 
The progress of science and of the healing arts is too largely 
due to impulses received from these directions for there to 
be any doubt as to whether the whole result should be 
regarded with hearty satisfaction. But with that satisfac¬ 
tion a natural regret is mingled that the ease and life of 
many should be purchased by the pain and death of a few. 
It is therefore an added source of satisfaction to know that 
“ in the vast majority of cases the experiments are recorded 
as having been painless, and that in most of those in which 
pain is said to have occurred, the pain is stated to have 
been slight.” Such is Mr. Erichsen’s summary, and the 
details of his report will make the significance of his state¬ 
ment evident to all who read it with care. 


INSANITARY PROPERTY IN LIVERPOOL. 

The corporation of Liverpool have decided to carry out 
another large improvement in regard to human habitations 
in the city, and they have applied to the Grand Jury for 
power to pall down 534 houses in various quarters of the 
city, on the ground that they are unfit for human habita- 
oion, and are in a condition dangerous and prejudicial to 
health. Comparing the annual death-rate in some of the 
worst districts of the city with that amongst the artisan 
population living on sites erected where some of the bad 
property formerly abood, it is stated that whereas the former 
averaged 44 04, it was only 17*6 in the latter. Dr. Stopford 
Taylor gave evidence bearing npon the density of popula¬ 
tion and the mortality in the congested districts which 
were in question, and stated that there was bat one remedy, 
and that was demolition; these opinions being corroborated 
by Dr. Hope. In the end it was decided that the Grand 
Jury would visit the districts, and then make their present¬ 
ment to the Recorder. 


TUBERCULOSIS AND MUSICAL INSTRUMENTS. 

A soldier who had borrowed a bngle belonging to a 
musician who was suffering from tuberculosis became him¬ 
self a victim to this fatal disease. Dr. Maliean there¬ 
upon determined to make some experiments, bo as to 
test how far musical instruments might be the means of 
spreading phthisis. For this purpose he took a trumpet 
which had been used for some time by a patient. Pouring 
a little sterilised water inside the trumpet, he shook it for 
ten minutes. After standing twenty-four hours, two 
deposits were formed in the water with which the trumpet 
had been washed. The lower was a blackish dust-like deposit, 
while the upper stratum was thick and white. This upper 
deposit was decanted, filtered through some fine linen, and 
two cubic centimetres injected nnder the skin covering the 
abdomen of a guinea-pig. Thirty-three days afterwards 
the animal was killed and examined. The mesenteric 
glands were found to be enlarged, hard and red; there 
were a few very small tubercles on the surface of the spleen. 
Close to the point where the inoculation had been made a 
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very small abscess had grown, and a great number of 
Koch’s bacilli were discovered in the pus it contained. On 
the other hand, in the tubercles of the spleen the specific 
microbes were very scarce. A guinea-pig was inoculated 
with the latter and died in sixty-eight days, its spleen 
and liver being one mass of tubercles. From these cultures 
were made and other guinea-pigs inoculated ; they all died 
from tuberculosis. This one experiment is perhaps in¬ 
sufficient to prove the danger it was intended to demon¬ 
strate. Still, the probabilities of this danger are sufficiently 
evident to suggest a few obvious precautions. When persons 
suffering from tuberculosis place musical instruments to 
their mouths, such wind instruments should be thoroughly 
disinfected before being used by others. 


DIPHTHERIAL NEPHRITIS. 

Dr. van Herwerden has found that a broth culture of 
Klebs-Lfiffler’s bacilli obtained from diphtheria patients 
injected into the veins of the ears or under the skin of the 
back in rabbits produced albuminuria in from twenty-four 
to forty-five hours, and subsequently scantiness of urine 
and nephritis. The morbid changes found in the kidneys 
agreed both macroscopically and microscopically with those 
found in the kidneys of persons who have died of diph¬ 
theritic nephritis. _ 

THE MEDICAL SOCIETY OF LONDON. 

Tiie 118th session of the Medical Society of London was 
brought to a close on Monday evening last. May 5th, by 
the annual conversazione. The oration, which was 
delivered in an impressive manner by Dr. A. E. Sansom, 
will be found in another part of our present issue. After¬ 
wards a reception was held by the president, Mr. Knowaley 
Thornton, the band of the 2nd Life Guards playing a selec¬ 
tion of music at intervals during the evening. The 
reception-room and library were decorated with flowers and 
works of art; the latter were kindly lent by the president, 
Messrs. Agnew, and Messrs. Mac Lean. Several interesting 
exhibits by Mr. Stewart, the Curator of the Hunterian 
Museum, were also on view. Mr. Victor Horsley showed 
photo-micrographic slides illustrating prehistoric trephining. 
Dr. Armand Buffer showed slides demonstrating the 
destruction of micro-organisms in healthy Peyer's patches, 
while Mr. Andrew Pringle and Dr. Bryce gave demonstra¬ 
tions on photo-micrography, and on the methods of photo¬ 
graphic illustration. Mr. Everett Millais gave a demonstra¬ 
tion of his experiments on distemper in dogs ; Dr. Copeinan 
exhibited a series of blood crystals ; and Dr. Sansom a 
collection of Australian ferns. The evening was a very 
successful one, about 300 Fellows of the Society and visitors 
being present. 

THE SPINAL CORD IN PELLAGRA. 

E. Belmondo (abstract in Centralbl.f Ally. Path, u. Path. 
Anat. f 9 and 10) from an examination of twenty cases, asserts 
that lesions in the Bpinal cord are invariably present in cases 
ol pellagra In the acuter forms these take on the character 
of an acute general myelitis. In the more chronic there is 
degeneration of the crossed pyramidal tract, varying in 
degree and extent, but most marked in the lower dorsal 
region. There is also degeneration of part of Goll’s column, 
together with that of Burdach, these being chiefly in the 
upper dorsal and cervical region—the lumbar being (unlike 
tabes) only slightly, if at all, involved Exceptionally, 
there may be, in addition to the above, similar sclerosis of 
the lateral column in front of the pyramidal tracts, or of the 
anterior column near the nerve root. In two cases, where 
the pyramidal lesion was very marked, the cerebellar 
Mot was also involved. In the grey matter there was 
atrophy of ganglion cells. The spinal pia mater was 


opaque and thickened in the dorsal region, its vessels dila>l t 
and some hremorrhages had occurred in the infiixnmat-: . 
exudation; often chronic arachnitis (ossificans) vw pr~**r . 
The changes were invariably most advanced in t». 
pyramidal tracts, a fact which harmonises w ith the clb. _ 
sequence of motor derangements (including frequer. t 
spastic signs) occurring in pellagra prior to the supervene, l 
of sensory. Hence he concludes that pellagra is a disea.*, g 
which associated primary system degenerations ocenr ■- 
stantly in the cord, accompanied by degeneration . 
ganglion cells, chronic lepto meningitis, and arachri;.*. 
On the other hand, S. Mircoli (ib.) found the folk....-, 
lesions in one case of the disease: (1) Great dilatation 
the meningeal vessels, wdth hemorrhages, and with indcrv 
tion of the surrounding connective tissue; (2) 
closure of the central canal, with new' formation of rased** 
tissue within it; (3) marked vascular dilatation in the try: 
matter, less in the white substance; (4) slight atropfaT, 
and decrease of cells in the right half of the cervical pty 
matter; and (5) no signs of inflammation or degenerate 
in the white columns. _ 

HOSPITAL SUNDAY. 

The secretaries of the various hospitals and meilirsJ 
charities of London w ill receive in the course of the ter. 
few days a copy of Tiie Lancet Annual Circular, asking i*r 
information respecting the work of their several institute? 
during the past year, with a view to the preparation of the 
supplement in support of the Hospital Sunday Collects t. 
The ready and painstaking response which similar applia 
tions have elicited in previous years leaves us no room h 
doubt that we shall obtain from our correspondcm- 
abundant material for the work ; but there are two point? 
to w'hich we desire to draw especial attention, u.; 
they are these. First, it is onr desire on the present 
occasion to give prominence to those developments n 
hospital w'ork and organisation which show that in tld* 
important department of public charity and service tb<<* 
w’ho manage are fully abreast of the times, and able on ti* 
one hand to appropriate to the service of the sick poor tbc 
latest discoveries of sciences and the newest resource* f i 
the healing arts, and on the other hand to adapt their work 
to the varying necessities of the place and the hour. A 
year w hich has seen the influenza epidemic can hardly fail 
to illustrate in the most striking manner this aspect *:<f 
hospital work. The second point is one, though only 
familiar, of the highest significance—namely this, that : • 
be fully available for its purpose the desired informal*© 
should be furnished to us forth with. 


THE ADMINISTRATION OF INFECTIOUS 
HOSPITALS. 

Bequests are not infrequently made for codes of rule 
as to the administration of infectious hospitals erected by 
sanitary authorities, and but few such codes have leo 
draw*n up. It is also difficult so to compile any one coio 
that it shall serve for different hospitals of various six®, 
and having staffs both different in number and in state-*- 
A code has recently been prepared by Mr. Henry Am* 
strong for the new* infectious hospital which has be® 
erected by the corporation of Newcastle upon-Tvne «.! 
Walker Gate, and w hich is carried on under Mr. Arm¬ 
strong's supervision. For a hospital of this character, 
having some 150 to 200 beds, and having amongst its staff 
a resident medical officer and matron in addition to a non¬ 
resident medical superintendent, the code will be found t > 
be of great use, and to serve in large measure as an excellent 
precedent. The duties of the several officers are well 
defined, the attendance of visitors is strictly regulated, 
the dietaries are set out, and & number of minor, although 
essential, considerations are dealt with. 
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THE LIVERPOOL ABATTOIRS. 

A verpool City Council have decided by a majority 
f> to renew the lease of the abattoirs. This de- 
I in opposition to the recommendations of the 
officer of health, supported by nearly the whole 
edical profession. 


REIGN UNIVERSITY INTELLIGENCE. 
Pcstfu —Dr. Pertikhas been appointed Extraordinary 
* of Histology. Dr. Pertik was for four years 
1 to Frofessors Waldeyer and Recklinghausen in 
and has latterly been prosector or head of the 
, tem department of the new hospital. 

| u. —Dr. Julius Briick has been raised to the rank 
ordinary Professor. 

’berg, —The Extraordinary Professorship of Hygiene 
(raised to the rank of an “ Ordinary ” chair. 

I-. —Dr. Max Wolff has been promoted to be Exfcra- 
f Professor. 

burg .—The new operation theatre in the Julius 
1 has just been opened. 


(IS OF EMINENT FOREIGN MEDICAL MEN. 
j deaths of the following distinguished members of 
idical profession abroad have been announced:— 
or Magnus von Huss of Stockholm, aged eighty- 
Profesaor Victor Besser of St. Petersburg.—Sefior G. 
jisa. Rector of the University of Santiago in Spain. 


' Croonian lectures will be delivered at the Royal 
3 of Physicians by Dr. Ferrier, on June 3rd, 10th, 
9 th, 24th, and 26th. The subject will be “ Cerebral 
sation.” 


AEON T. H. PARKE, A.M.D., F.R.C.S.I., &c. 

all that belongs to thorough noble manliness, these 
jrill stand pre-eminent above all I have ever met, or 
er hope to meet within the limits of the Airican con- 
Is there any man in the world who would not 
these words said of him ? Included amongst those of 
these words were spoken was Surgeon Parke. He 
rved Her Majesty for nine years, and during that time 
s been engaged in perilous undertakings requiring for 
fulfilment, in a pre-eminent degree, the qualifications 
titude and courage. He >vas engaged in the Tel-el- 
campaign of 1882, had charge of the cholera camp in 
p>, when two-fifths of the English soldiers were pro- 
led by the disease, and his report on this epidemic 
ved the special approbation of Surgeon-General Irvine. 
*erved in the Nile campaign of 1884-85, and was one 
lie survivors of the Abu Klea fight under Sir Herbert 
fart. Surgeon Parke was the latest of the volunteer 
its who applied for membership in the Stanley Expe- 
>n, and wrote with his own hand the terms of the agree- 
t, to render “ loyal and devoted service” gratuitously, 
u Feb. 2nd, 1887, his colleagues entertained him at a 
ter on the occasion of his departure with the explorer, 
left Egypt with Stanley on Feb. 4th for Zanzibar, 
urally quiet in his manner, the fulfilment of bis duties 
acted but little attention. But it is the occasion which 
ves the man ; and before the party had proceeded far on 
pestilence, war, famine, experiences surpassing the 
lest imaginations of modern romancers, brought the 
wtunity for the exercise of that watchful skill, 
die patience, and sweet courage, whereby another 
je has been added to the long record of the heroes of the 
dical profession. “It requires a calamity,” says Stanley, 
o teach blacks as well as whites how to live,” and, we 
uld venture to add, to teach them properly to value and 
|pi«ciate the services of a competent medical man. 


Disea-es—some familiar, others strange, alike in develop¬ 
ment and course—soon began their work among the 
members of the expedition. Men began to die from 
small pox, amotnia, and manioc poison. Ulcers broke 
out “most rabid; a slight wound or pimple in the foot 
or leg developing in three or four days to the most ghastly 
sores several inches in diameter and penetrating to the 
bone.” During the journey of 1400 miles 528 members 
of the expedition perished from these ulcers, fevers, fatigue, 
debility, dysentery, starvation, and exhaustion. Lieu¬ 
tenant Stairs has expressed his belief that “Parke had 
saved the life of every white man in the expedition; lie 
had saved his and he bad saved Stanley’s twice.” In 
Stanley’s own words: “For months Surgeon Parke has 
devoted his skill, his time, patiently, uncomplainingly, and 
always with a charming interest in his cases, until at last 
I have 124 (a full one-third of the expedition) unfit for 
further travel. Iu one month, under his care, eighty are 
in prime condition and fit for active service, and a 
few weeks later there are only five incurably sick. 
To emphasise Mr. Parke’s skill as a physician and 
tenderness as a nurse, I must needs produce myself in two 
instances as a grateful witness. From Feb. 18th to 
March 26th I was in peril of my life from a large abscess, 
and an attack of subacute gastritis. I could not partake 
of food, and could not serve myself from weakuess. Had I 
been alone I should surely have died, for the servants could 
never have treated a sick man to whom food was to be 
denied. The sickness was repeated ten months later, 
wherein the stomach was so inflamed that life was 
not possible without strong hypodermic injections of 
morphia. But through both painful seasons Mr. Parke’s 
skill and nursing carried me through triumphantly. 
When the Egyptian refugees from the province joined us 
Surgeon Parke’s duties increased. Every afternoon he 
called his patients about him, and all forms of hateful 
disease were treated with a remarkable consideration and 
sweet patience. Every white officer in the expedition, 
Emin Pasha, Captain Casati, and the Egyptian officers are 
indebted to him ; and finally, after thirty-four months of 
noble work, he has the sad office of ministering to the 
necessities of Emin Pasha after his terrible fall at Baga- 
moyo, and after twenty days of unremitting attention to 
him he is prostrated and conveyed to the French Hospital at 
Zanzibar, where liis state becomes so ci itical that Dr. Charles- 
worth begs me to hasten to him before it is too late.” 

On Jan. 16th, 1S90, Mr. Parke returned to Cairo, “with 
great staring eyes and anremic, convalescing from fever, thin, 
weak, hardly able to walk upstairs ; but a few days 
later he bepan his ordinary medical duty at the Citadel 
Hospital.” We cannot refrain from adding the testimony of 
the general public to the eminent services which Mr. Parke 
lias rendered. At St. James’s Hall members of the medical 
profession were greatly rejoiced to hear the cheers which 
greeted each mention of his name. This meeting afforded 
Stanley an opportunity of speaking in most generous and 
cordial terms of those who had assisted him in his long 
struggle. While frequent cheers greeted the different 
names, none were more warm or sympathetic than 
those raised every time Surgeon Parked name was 
mentioned. Of this The Times says “there was much 
cheering, but it should he added that the demonstra¬ 
tion in honour of Mr. Parke was very emphatic.” Such 
marks of appreciation coming from such an audience as 
assembled there aflord the best evidence that the entire 
patience and skill he exhibited have already been widely 
recognised outside professional circles. Apart from this, 
he has been awarded the Honorary Fellowship of the Royal 
College of Surgeons of Ireland, which has thus shown a 
prompt appreciation of his work. The Khedive has con¬ 
ferred on him the Third Class Medjidieh. The Royal 
Geographical Society, at the Royal Albert Hall on 
Monday, the 5th inst., presented him, through the Prince 
of Wales, in the presence of a brilliant audience, with a 
medal which had been struck in honour of the services 
rendered to the cause of science and humanity ; and the 
British Medical Association will present him with their 
gold medal for distinguished merit. 

All this is satisfactory so far as it goes, but we arc of 
opinion that much yet remains to be done before the eminent 
services of Surgeon Parke will have been amply recognised. 
If underlying all that is great and true and highest and best 
in life there are ideas of truth, of duty, of 1 rve, and of self- 
sacrifice, surely it is well to rfecognise them where they exist 
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not only in eloquent language, but by actions which speak 
far more eloquently than words. To a man of Surgeon 
Parke’s temperament, perhaps the greatest honour that he, 
in his own opinion, could have, he has obtained in the general 
expressions of approval, and in the knowledge of an onerous 
duty nobly performed. But this is not enough. The medical 
profession, too, has a duty to perform, and we trust that 
they will not be slow in recognising, in some tangible form, 
sucn an exhibition of distinguished worth by one of them- 
•selves. 


COMMON LODGING-HOUSES IN LONDON. 


The County Council of London had under consideration 
the report of the Housing Committee and the recommenda¬ 
tion that the Council, subject to an estimate to be approved 
by the Finance Committee, should undertake the erection 
of a model lodging-house to accommodate from 300 to 350 
persons. To this an amendment was moved by Mr. 
Debenham: ** That, whilst agreeing with the general tenor 
of the report, the Council disagree with the recommenda¬ 
tions, which pledge the Council to undertake the building 
of a common lodging-house.” In the course of a discussion, 
the Rev. Fleming Williams characterised the proposal as an 
extremely moderate one, and thought a great deal of the 
adverse criticism against it was not against the insignificant 
details, but against the fundamental principle of the pro¬ 
posal itself. Hon. members shrank from any corporate 
action which might in their opinion embarrass the freedom 
or success of individual enterprise. 

Mr. Lawson, M.P., said they were still face to face with 
the fact that while much had been done for the housing of 
the artisan classes in London, nothing had been done for 
those moving in a lower grade, and who required assistance 
«ven more. He did not believe that the Council could 
accommodate, on the basis of their own expenditure, the 
class of people which at present resorted to the common 
lodging-houses in London. The scheme was too vast. But 
they looked upon the recommendation as purely experi¬ 
mental, and he gave it his support. 

Mr. Lowles thought the adoption of the recommendation 
would have far-reaching effects upon the poorest and most 
despondent class, and a most important effect upon the 
general public health. He had all along opposed interference 
with private enterprise, but at present he saw no private 
arrangement existing for supplying this very great want. 
One of the most useful functions of the Council was to look 
after public health, and they had recognised their duty in 
this direction by appointing a medical officer to find out 
<;he weak points in the sanitary arrangements. He recom¬ 
mended them to consult Dr. Murphy and the medical officers 
in other large towns and ascertain their opinion on this im¬ 
portant subject. On visiting Glasgow he was filled with 
•shame to see that town so far ahead of London. He was 
not surprised to learn from Dr. Russell that the almost 
immediate effect of the adoption of the system there was an 
appreciable improvement in the public health statistics of 
’Glasgow. The common lodging-houses in London were for 
the most part old and insanitary’ houses, utterly unfit for 
the purposes for which they were used. They were subject 
to inspection, but of a very imperfect kind. The Lancet, 
the chief recognised organ of the medical body, bad issued 
a Commission upon this very subject. In one of the reports 
it says, “ It will be seen, therefore, that in urging, as we so 
often have occasion to do, that money should be spent for 
sanitary measures, a great economy would be effected in the 
long run, not merely in saving human life and health, but 
also in reducing the prevalence of crime, with all its disas¬ 
trous, degrading, and costly effects.” He thought that if 
Glasgow could make an investment pay 4h per cent., surely 
'they in London could do as Glasgow had done. 

Earl Compton (the chairman of the committee) said the 
chief argument against the recommendation was that some¬ 
body else would do what the Council was asked to do, and 
thought it strange that they should hear of a company 
somewhere or other ready to embark on this enterprise. 
He had not heard a single word or received a single letter 
^rom any of the Artisans’ Dwellings’ Companies undertaking 
to do this work. 

On the question being put to the vote, the amendment 
was negatived by 87 to 24 votes, and the recommendation 
of the committee was approved. 


^Public fealty anb ^poor Sato. 


LOCAL GOVERNMENT DEPARTMENT 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

King’s Norton Rural District. —Mach useful 
supervision has for years been carried out inthis.i:-* . 
and the result has been a marked diminution in the 
rate, which for the last two years lias only just exc^- ^ 
10 per 1000. The percentage of deaths under ocew : 
age to registered births is also low—namely, S’8; l-ii: 
Mr. Francis Hollinshead holds that more may be d- 
the direction of saving infant life, and he advises arco-jir. * 
There has also been improvement as to zymotic duc¬ 
tile rate from which has much diminished, and a guwiuy 
tious hospital is available. But in considering ar.L. 
occurrences of enteric fever, diarrhma, diphtheria, A , V 
Hollinshead points to further improvements that are 
and amongst them are the abolition of the old middec p-- 
the amendment of dampill-ventilated dwellings, and tec 
improvement in the private water-supplies. Sanitarr 
spection by the staff is stated to be efficiently i naintArW 
and the report gives evidence of this being so. 

Combined Districts about Newton Abbot. —Tl> t-—- 
districts for which Mr. W. Harvey acts as medical <£■ ■ 
of health had the following death-rates per 1000 derje 
1S89: Newton Rural, 15 4; Wolborough, 15 5 : and DawGi 
17 3. The corresponding rates for the chief zymotic t- 
eases were 1 2, 0 7, and 18 per 1000. Measles 
prevalent in the rural district, and prominence is give i 
the fact that Kingsteignton was the only centre of pop-i 
tion which escaped, although situated in the heart uf l 
district, where escape seemed impossible. The charade 
istics of the village in this respect seem to be that it i 
not a favourite place for visitors who seek rest and reku 
tion; and that, standing on a delta, it is damp and foggy, t 
was formerly marked for its malaria. In view of these k. 
peculiarities, Mr. Harvey asks himself whether these met*v» 
logical and topographical conditions can Ire inimical t 
disease. Indeed, his local experience is to the effort 
low and moist places are less congenial to the rapid 
of measles than higher and drier ones ; the view L«* 
embodied relating, however, to spread and not to raoruit r 
Amongst the sanitary works in progress we note thatL 
Tracey is to have a new water-supply. In the two l;-* 
districts sanitary work is also maintained ; and in ^ 
Dawlish district attention is called to the needs of £.-!■ 
combe, especially in the matter of water-supply. 

Taunton Urban and Rural Districts. —The past year** 
for Taunton borough the healthiest in point of mortA:' 
that Dr. Henry J. Alford has had to record ; and it • 
pointed out that the three conditions to which this re&‘ 
has mainly been due have been a pure water-sop?!; 
constant and systematic inspection for sanitary puip**- 
and an improved condition of dwellings and of tbr: 
surroundings. As regards the water-supply one furrier 
improvement is needed—namely, that the service shonli 
constant; and that will shortly be attained. Improveras- 
in the sewerage system, which are needed, seem also it a 
fair way of adoption. The general death-rate, on a pofai 
tion of some 18,000, was 13^2 per 1000, and the deaths watf 
one year were 118 out of every 1000 births. Webs*; 
recently referred to the usefulness of the isolation h 
used jointly by the urban and rural authorities, and iu 1 
likely that the work it does will be extended under tt 
system of notification. In the rural district the death s 
was 13*7 per 1000, but there remain conditions as to cesep 
&c. which are a ground for anxiety in so far as health .• 
concerned. A good deal of work in improvement of evi^- 
cleansing and the like is in progress, and at North Cpy 
sewerage works have been completed. In both the nr ss* 
and rural districts reports are made by the inspector * 
nuisances as to the current work of their departments 

Hull and Goole Port. — The w aterways of these two to** 
have so much in common that they have been constitute 
one port for sanitary purposes, and Dr. J. W. Mason report* 
that, including the inspections still in hand when be cl**® 1 
his record, 2700 vessels had come within sanitary 
vessels bound for Hull contributing by far the larger portra¬ 
it is very satisfactory to note that, notwithstanding* *** 
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y of structural defects which were found, Dr. Mason 
>le to say that, except in the cases of vessels which left 
port, all are known to have complied with the sanitary 
iirements imposed. In this way a great amount of 
dy improvement must result, both for English and 
i«n sailors. Iron decks are adversely reported on ; they 
to “ sweating,” and, the iron being above the sleeping 
ha, dampness of berths and of bedding results. Cases 
infectious diseases, whether amongst the crew or 
the case of emigrants, were dealt with, isolation in 
pital being secured. The importance of this work will 
once be recognised when it is remembered that the 
Liber of emigrants annually passing through the port 
in reaches over 60,000. In view of this Dr. Mason calls 
mtion to the need of some special arrangements for the 
^ing of emigrants in Hull. 

*oole Urban District .—The death-rate in this town was 
J9 per 1000 during 1889. From a summary given of a 
ciad report on diphtheria, which caused no less than 
deaths, it would appear that the main cause of the 
ease was “ filth emanations,” localities where the 
ease occurred being also referred to as having “faulty 
Linage ” and being in “ a most disgusting and foul con- 
ion,” Indeed, diphtheria is admitted to be a “ filth 
ease,” and it certainly is to be regretted that such 
vious conditions of filth should have remained until 
tease and death were produced. Mr. Lawton does refer 
many premises met with in the current work as in an 
military condition, and the people seem willing to do all 
ey are called upon to carry out, for in no case was any 
mpulsory action taken. Probably what Poole wants is 
house-to-house inspection, repeated so as to keep a com- 
ete record of all the sanitary circumstances of every 
parate dwelling and premises properly up to date. 

Friern Barnet Urban District .—The occurrence of a 
umber of scattered cases of scarlet fever during the past 
ear very naturally leads Mr. Hugh Stoct to refer to the 
variable means for controlling infectious diseases; and 
uese would appear to be almost entirely wanting. In the 
latter of isolation for diseases such as fever, the district 
eems to have been hitherto dependent on the London 
'ever Hospital, an arrangement which is most undesirable, 
<ecause it may fail at the very moment when it is most 
eeded. That hospital is essentially maintained for the pur¬ 
poses of London, and was never intended to save outlying 
ireas from properly fulfilling their functions under the 
^ublic Health Act. There still remain in this district 
rlosets that are connected with the sewers, but to which no 
vater-supply is laid on, and since in some of the houses to 
*vhich they are attached wells are still in use, the whole 
arrangements tend to uncleanliness and nuisance. A con¬ 
stant water service is one of the points strongly urged upon 
the authority. The population of the district during 1889 
is estimated to have been 6896, and the death-rate is set 
down as 11 *5 per 1000. With the adoption of the improved 
appliances and administrative arrangements advocated in 
the report this district may fairly hope to maintain a high 
standard of health. 

Scarborough Rural District. —Dr. R. Cuff reports for 1889 
a death rate of 15 5 and a birth-rate of 22 3 per 1000 living. 
Schools, and the aggregation of children which they lead to, 
tended to promote the extension of measles; but now that 
notification has been adopted the medical officer of health 
will know when to advise his authority to require the 
school officials to close their doors either wholly or against 
children from certain localities, and thus an important 
means of prevention will be available. It is satisfactory to 
note the opinion of Dr. Cuff, to the effect that the appoint¬ 
ment of a county medical officer of health who shall be an 
j expert, devoting his whole time to his duties, would be 
I hailed as a boon by the small authorities within the county. 
The tabulated matter at the close of the report shows that 
the general sanitary work attaching to a rural district is 
systematically maintained. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Is twenty-eight of the largest English towns 5907 births 
and 3831 deaths were registered during the week ending 
May 3rd. The annual rate of mortality in these towns, 
which had been 20 9 and 20 7 per 1000 in the preceding 


two weeks, further declined to 20*6 last week; the rate 
was 18‘1 in London and 22*6 in the twenty-seven provincial 
towns. During the first five weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 20*4 per 
1000, and was 1*1 below the mean rate in the corre¬ 
sponding periods of the ten years 1880-89. The lowest rates 
in these towns last week were 13 6 in Nottingham, 15 5 
in Brighton, 15*7 in Portsmouth, and 15 9 in Halifax. 
The rates in the other towns ranged upwards to 27’9 in. 
Derby, 29*6 in Sheffield, 331 in Manchester, and 36 0 
in Bolton. The deaths referred to the principal zymotic 
diseases, which had been 420 and 400 in the preceding two 
weeks, rose again last week to 418; they included 161 
from whooping-cough, 104 from measles, 49 from scarlet 
fever, 39 from diarrhoea, 38 from diphtheria, 25 from 
“fever” (principally enteric), and 2 from small-pox. No 
death from any of these zymotic diseases was .recorded 
during the week in Halifax, while they caused the highest 
rates in Plymouth, Manchester, Liverpool, Derby, and 
Salford. The greatest mortality from measles occurred 
in Birmingham, Plymouth, and Derby; from scarlet fever 
in Plymouth and Sunderland; and from whooping-cough 
in Bristol, Liverpool, Oldham, Salford, and Brighton. No 
marked excess of “ fever ” mortality was recorded in any 
of the great towns. The 38 deaths from diphtheria 
in the twenty-eight towns included 18 in London, 10 in 
Salford, 3 in Manchester, and 3 in Liverpool. One death 
from small-pox was recorded in London and one in HuU. 
Three cases of this disease were under treatment in the 
Metropolitan Asylum Hospitals, and not one in the High- 
gate Small-pox Hospital. The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital was 1102 at the end of last 
week, and showed a slight decline from the increasing 
numbers on recent Saturdays; the new cases admitted 
during the week were 95, against 83 and 95 in the preceding 
two weeks. The deaths referred to diseases of the respi¬ 
ratory organs in London, which had declined in the pre¬ 
ceding three weeks from 384 to 345, further fell last week 
to 326, and were 10 below the corrected average. The 
causes of 84, or 2*2 per cent., of the deaths in the twenty- 
eight towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Wolverhampton, 
Sunderland, Newcastle-upon-Tyne, and in four other smaller 
towns. The largest proportions of uncertified deaths were 
recorded in Sheffield, Liverpool, Huddersfield, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 26*0 and 24*0 per 1000 in the preceding 
two weeks, rose again to 26*9 in the week ending May 3rd, 
and exceeded by 6*3 that which prevailed during the same 
week in the twenty-eight English towns. The rates in 
the eight Scotch towns ranged from 17 0 in Greenock and 
18*8 in Perth to 28 5 in Dundee and 33 0 in Glasgow. 
The 697 deaths in the eight towns showed an increase of 
70 upon the number in the previous week, and included 
41 which were referred to measles, 37 to whooping-cough, 
8 to scarlet fever, 8 to diphtheria, 7 to diarrhoea, 3 to 
“fever,” and not one to smallpox. In all, 104 deaths 
resulted from these principal zymotic diseases, against 101 
and 86 in the preceding two weeks. These deaths were 
equal to an annual rate of 4 0 per 1000, which exceeded by 
1 8 the mean rate last week from the same diseases in the 
twenty-eight English towns. The highest death-rates front 
these diseases last week were 4 4 in Dundee and 5 5 in 
Glasgow. The fatal cases of measles, which had been 4k 
and 31 in the preceding tw*o weeks, rose again last week 
to 41, of which 21 occurred in Glasgow, 10 m Dundee, and 
6 Edinburgh. The 37 deaths referred to whooping-cough 
exceeded by 6 the number in the previous week, and in¬ 
cluded 22 in Glasgow, 5 in Edinburgh, and 4 in Aberdeen. 
The 8 fatal cases of scarlet fever exceeded those recorded 
in any recent week, and included 5 in Glasgow. Of the 
8 deaths from diphtheria, 2 occurred in Glasgow, 2 in 
Greenock, and 2 in Leith. Tim deaths referred to diseases, 
of the respiratory organs in the eight towns, which had 
increased from 126 to 150 in the preceding three weeks, 
further rose last week to 159,and exceeded by as many an 
49 the number in the corresponding week of last year. 
The causes of 63, or more than 9 per cent., of the deaths 
in the eight towns were not certified. 
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HEALTH OP DUBLIN. 

The in Dublin, which had been 26*5 and 22*0 

wr kvo in the preceding two weeks, rose again to 25*4 
ourirg the week ending May 3rd. During the first five 
weeks of the current quarter the death-rate in the city 
averaged lV> 0 per 1000, the rate for the same period 
being 18*3 in London and 22*2 in Edinburgh. The 172 
deaths in Dublin last week showed an increase of 23 upon 
the number in the previous week; they included 4 which were 
referred to “fever,” 3 to diphtheria, 3 to diarrhoea, 2 to 
whooping-cough, 1 to measles, and not one either to small¬ 
pox or scarlet fever. Thus the deaths from the principal 
uymotic diseases, which had been 5 and 8 in the preceding 
two weeks, further rose last week to 13; they were equal 
to an annual rate of 1 *9 per 1000, the rate from the same 
'diseases being 2*5 in London and 2*7 in Edinburgh. The 
fatal cases of “ fever,” which had been 2 in each of the 
preceding two weeks, rose to 4 last week. The 3 deaths 
referred to diphtheria exceeded those recorded in any week 
since March, 1888; while the mortality from measles and 
whooping-cough showed a decline. The deaths both of 
infants and of elderly persons exceeded those recorded in 
the preceding week. Four inquest cases and 2 deaths from 
violence were registered ; ana 47, or more than a fourth, 
of the deaths occurred in public institutions. The causes 
of 15, or nearly 9 per cent., of the deaths in the city were 
not certified. 


THE SERVICES. 


Abmy Medical Staff. — Surgeon George Kilworth 
Sherman Bigg, F.R.C.S. Ed in., retires from the Service, 
receiving a gratuity (dated May 7th, 1890). 

Admiralty. —Clyde Brigade: Andrew Freeland Fergus 
to be Surgeon (dated April 29th, 1890). 

The following appointments have been made:—Staff 
Surgeon Christopher Pearson to the War spile, for Royal 
Naval sick quarters at Esquimalt (dated May 3rd, 1890). 
Surgeons: George L. Baker to the Lion , Cyril J. Mansfield 
to the Volage , James J. Walsh to the Wildfire , Robert 
M'lvor to the Excellent (all dated May 2nd, 1890), and 
Richard Miller to the Mosquito (dated May 5th, 1890). 

Volunteer Corps. — 2 nd Volunteer Battalion, the 
Duke of Edinburgh’s (Wiltshire Regiment): Henry John 
.Mackay, M.B., to be Acting Surgeon (dated May 3rd, 
1890).—1st Dumbartonshire: Acting Surgeon T. F. Mac¬ 
donald, M.B., to be Surgeon (dated May 3rd, 1890). 
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PROVIDENT DISPENSARIES. 

To the Editors o/*The Lancet. 

Sirs,— In The Lancet of May 3rd, p. 988, Mr. Hentsch, 
speaking for a body known as the Medical League, says 
that a number of medical practitioners are opposed to the 
provident scheme. I, however, think that he and a very 
great many others are opposed only to the gross abuses 
which are at present almost strangling the provident move¬ 
ment. I am a great believer in thrift and provident schemes 
for a portion of the wage-earning classes, and I would much 
rather see the provident scheme allowed to die than wish 
to see its many evils perpetuated. But so long as the 
battle is between the “ one penny hospital doctors ” and 
the “sixpenny dispensary doctors,” or between the doctors 
who treat well-to-do persons at the hospital and those who 
honestly treat them for a small fee, so long shall we fail to 
do good. At present we are the laughing stock of business 
men, cut up aud divided as we are with petty jealousies, 
charity competitions, and such “ professional ” and 
4 *bTotherly” actions. 

In 1887 I showed that there were eighty-eight provident 
dispensaries in England. These had 293,720 benefit 
members, who paid £52,252 7 s. Of this latter amount only 
£31,989 was given to the doctors, even although these dis¬ 
pensaries had an income of £16,691 from honorary sub¬ 
scribers. Now, it is most unfair that the money subscribed 
for the doctors should be in part taken to pay for drags, 


coal and gas, taxes, and wages. The honorary 
fund should meet these items, and more especially *, a 
these dispensaries had a cash balance to their erst-, i 
£6065 and an invested fund of £45,567. Talk u..* 
“sweating”; here is a case in point. Whose iaah, so¬ 
ever, is it? Did some of the Manchester docton vau -4 
a few years ago and abolish their 33s. wage limit' L* 
we as a profession honestly tried to remove tbe* c. 
crescences ? Why do doctors not form deputations ra 
hospital committees to receive them and consider the: 
of the question ? Why do they not do the same *4 
provident dispensaries, sick clubs, and even with l * 
practitioners who undersell them, and who, with 4 
sacred name of charity on their lips, take the q 
bread out of the mouths of many a struggling pr*> 
tioner—the “medical hack,” as he has been 
called,—and work a lasting injury on his half-aur^ 
wife and family? This, Sirs, is no romantic 0 : ^ 
drawn picture. I have lately had two docton z :j 
house, who literally cried over their condition and 
prospects. They had hoped to keep the wolf from tie . <t 
by giving advice for 1 s. 6 d. or 2s. (kL; but nnfortcr^ 
they have found that the grab-all and the octopL^ui 
grasp of the medical charity robs them of even thi> :.k 
reward. It is not now the fashion to offer the “ci^f 
cold water ” to a professional brother. Rather is 1 : 4 
fashion to work the 15 per cent, philanthropy game, i 
proclaim in the market place, “We treated J3>J ^r» 
patients than the neighbouring hospital last year, zi 
showing our increased usefulness”! For even soci al 
have their reward. In spite of all this competitive, jr* 
vident and thrift movements must go forward. It rl 
never do for the profession to stand as an obstacle i l a 
progress of thrift. If we condemn the provident mortal 
then we must condemn the friendly societies, witl r-i 
3,500,000 members ; we must condemn medical insurer: 
and finally, we must condemn the three laws latelv 
in Germany of compulsory insurance against 
accident, and old age. I trust the time will never *s* 
when the profession will forget that the first duty of 1 zz 
to his country is to be a good citizen. If we allow aaJ 
schemes to be abused—well, serve us right. If we pnfa 
to be unorganised, and to stand apart aimply b&wt 
matters of detail separate us—well, then again, serve us ripi. 

I am, Sirs, yours faithfully and hopefully, 
Liverpool, May, 1890. ROBERT R. KeXTOCX, ILF 


REMOVAL OP THE VERMIFORM APFESML 

To the Editors of The Lancet. 

Sirs,— Last week, in describing a case of removal of ^ 
vermiform appendix, I employed a sentence which u * 
faultily constructed that it might possibly be read as toi 
ing to show a want of appreciation of the work, or era r 
throw* discredit on the originality, of my friend, Mr. Tier* 
As I am most anxious to remove the possibility of any mi 
meaning being conveyed, I beg that you will insert 
correction. 

The sentence is as follows: “The treatment of recura; 
attacks of typhlitis by removal of the vermiform appeoto 
during a period of quiescence, first, I believe, sugg©* 
by Morton of Philadelphia, and carried out now a p* 
many times in America, has recently been promise*] 
brought before English surgeons by Mr. Treves.” Sea 
separately and in proper sequence the clauses fairly rewe 
sent my meaning. In conjunction, and in the aeqoact 
they appear, they may, I fear, be perverted to oetf 
that the operation had been originated and Pf 
fomied a good many times in America before 
Treves operated in England. I certainly did not iate* 
that such a meaning should be drawn from my ww* 
That Morton of Philadelphia was the first to suggest tte 
operation I believe to be true; I am not aware tha; j* 
ever performed it. That Mr. Treves originally and 
pendently thought of the operation I believe also to* 
true ; he certainly was the first to operate. Throng* « 
happy combination of excellent practical studies on tt- 
subject and the narration of striking cases, Mr. ^ ^ 
once arrested the attention of the profession, 
subject came into the prominent position which it deanet 
A good many operations have now been done in j 

so far as I know, Mr. Treves and myself are the 
surgeons who have operated in England. ; 

I am, Sire, yours truly, 

Clifton, Bristol, May 6th, 1890. J. GbEIO 
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PROLONGED ASITIA* 

To the Editors of The Lancet. 

—Your remarks on Succi's fast in last Saturday’s 
icet served to recall to my mind certain connate facts 
ch I have since been at the pains to verify, and I ven- 
5 to submit them herewith in the hope that they may be 
ad to add some further illustrations to the physiology of 
| curious subject. 

'he name of General Colletta, author of the “ History of 
Kingdom of Naples from 1734 to 1825,” is one of the 
it respected in the annals of modern Italy, and his repu¬ 
gn for discernment and veracity may fairly be placed on 
evel wifch^ that of the Duke oi Wellington in our own 
ntry. His description of the terrible earthquake which 
17&3 devastated Calabria, and was severely felt through- 
; the Kingdom of the Two Sicilies, is of unquestioned 
ihority, and from it the following incidents are extracted, 
ive them in English, followed by the Italian text to cor- 
•orate my translation, and they refer only to persons and 
iinals imprisoned beneath the ruins caused by the earth- 
ake. ^ It is only necessary to add that the facts were 
’ertained by General Colletta’s personal investigations at 
5 scene of the catastrophe. 

1. “A female child of eleven years was extricated on the 
rili day and lived, and another girl of sixteen years, 
oisa Basili, remained underground for eleven days, hold¬ 
er in her arms an infant which had died on the fourth day, 
that it was decomposed and putrefied at the time of her 

scue. She was unable to free herself from the shocking 
trden in her arms, so closely were they hemmed in by the 
lien wreckage.” (“Una fanciulla di undici anni fu 
tratfca al sesto giorno e yisse; altra di sedici anni Eloisa 
asili, restb sotterra undici giomi tenendo nelle braccia un 
nciullo che al quarto mod, cosi che all ’nscirne era guasto 
putrefatto; ella non pot& liberarsi dell’ imbracciato 
ulavere perch6 stavano serrati fra i rottami.”) 

2. “ More wonderful still as regards duration of life were 
srtain cases that occurred amongst animals. Two she- 
mles existed under a heap of ruins, the one twenty-two 
ays, the other twenty-three ; a fowl lived for twenty-two 
ays, and a pair of hogs, which were completely entombed, 
emained alive thirty-two days.” (“Piii maravigliosi 
er la vita furono certi casi di animali; due mule vissero 
otto un monte di rovine, l’una ventidue giorni, l’altra 
entitre; un polio visse pur esso ventidue giorni; due 
najali sotterrati res tar on o viventi trentadue giorni.”) 

The human beings who had undergone these unwonted 
>rivation8, when interrogated as to their sensations, replied, 

‘ I can recollect only up to a certain point, and then I fell 
.sleep.” When it is remembered that all the creatures 
hus circumstanced were deprived entirely of water or other 
iquids, it is hardly to be wondered at that though there 
vas no desire for solid food they displayed on their libera- 
ion an insatiable thirst, and, the author adds, partial 
dindness —sete (nestinguibile e quasi cecita . 

I am reluctant to trespass further on your space, but if I 
nay I should like to mention briefly the case of an infant 
it the breast which was disinterred in a dying condition at 
-he end of three days, and then recovered. A pregnant 
woman lay unassisted for thirty hours beneath a fallen cliff, 
ind some days after her rescue was delivered of a healthy 
living child. For further particulars I must refer those who 
ire interested to the pages of Colletta, “Storia di Napoli,” 
lib. ii., cap. iL, paragraph 29. 

I remain, Sirs, your obedient servant, 

Sussex Gardens, Hyde Park, May 6th, 1890. T. FlTZ-PATRICK. 


PYLORECTOMY. 

To the Editors of The Lancet. 

Sirs,— The importance of the paper read before the 
Medical Society on Monday, April 28th, by Sir W. Stokes 
cannot be overrated, and must be my excuse for troubling 
you with the following few remarks. The chief points in 
the paper were directed (1) to the safest and most speedy 
method of performing pylorectomy, and (2) the best mode 
of treating pyloric carcinoma. It was to these two points 
that I confined my remarks. 

First, then, as to the best and quickest way of performing 

i The Greek word da trim., which expresses want of food, either volon- 
tary or involuntary. 


pylorectomy. When conducting my experiments on in¬ 
testinal surgery, the idea occurred to me to excise the 
pylorus, ana unite the divided ends of the stomach and 
duodenum by means of approximation plates, in practically 
the same manner as has been so successfully done by Dr. 
Raw a on, and which he has so recently published. The 
portion of duodenum which is surrounded by peritoneum is 
so very short that in many cases this operation would be, I 
think, attended with great difficulties, as after allowing for 
that part which is not surrounded by peritoneum ana for 
the piece that of necessity must be removed when removing 
the pylorus, there would remain little more than an inch to 
be dealt with; and this, in my opinion, would be too short 
to enable the plate to be inserted and fastened without 
putting undue tension on the parts to be united. When, 
however, the pylorus becomes obstructed and the stomach 
dilated, it seems to have the effect of elongating this first 
portion of the duodenum. In such a case, the plan put into 
practice by Dr. Rawdon is undoubtedly, to my mind, the best 
mode of operating. Should, however, the portion of duodenum 
not be sufficiently long to allow of the plate being safely in¬ 
troduced, then, as an alternative operation, I would briefly 
suggest that after excising the diseased pylorus, the cut end of 
the duodenum should be invaginated into itself and fixed by a 
line of continuous suture passing through the serous and 
muscular coats. The divided portion of the stomach should 
be similarly inverted and secured by a continuous suture of 
fine silk. A gastro-enterostomy should now be performed 
by drawing a portion of the jejunum out of the wound, and 
fixing it to the anterior wall of the stomach about an inch 
from its greater curvature and three or four inches from 
the seat of the division. This operation could be readily 
accomplished within the hour, ana there would be far less 
risk of leakage than by uniting the divided ends of the 
stomach and duodenum together directly. 

As Sir William Stokes so well pointed out, the mortality 
from pylorectomy is great by adopting the method at 
present practised, ana this mortality is due, to a large 
extent, to shock caused by such a prolonged operation per¬ 
formed on a patient already much reduced by disease. Any 
suggestion, therefore, which tends to shorten the operation 
must of necessity be worthy of notice, and, judging from my 
experience in the experiments before referred to, I look forward 
with confidence to the day, and that not far distant, when 
the operation of pylorectomy in suitable cases will compare 
favourably with such operations as hysterectomy, nephrec¬ 
tomy, and other abdominal operations. 

With regard to the second question, as to the best mode of 
treating pyloric carcinoma in cases unsuitable for excision, I 
have not the slightest hesitation in saying that gastro-enter- 
ostomy by means of approximation plates should he practised. 
This operation has been performed four times since my 
experimental researches were published—once by Mr. Clarke 
of Huddersfield, once by Mr. Stansfield, and twice by 
myself. In three of these cases the operation was successful, 
and in the case that died six days after the operation the 
union of the jejunum with the stomach was everything that 
could he desired, the man dying purely from exhaustion, 
pointing to the importance of feeding patients after these 
operations early with peptonised milk &c. I hope shortly 
to bring my cases before the profession, with some practical 
remarks as to the method of operating. 

I am, Sirs, yours faithfully, 

Fred. B. Jessett. 

Upper Wimpole-street, W., May 6th, 1890. 


HYPNOTISM. 

To the Editors of The Lancet. 

Sirs, —In your otherwise admirable article on hypnotism 
you speak of the “influence of mind upon body”and of 
“the control of mind over physiological or pathological 
processes.” Now, although this is a mode of expression 
which is not uncommon, it has always seemed to me to he 
inexact and unscientific. Mind and body belong to totally 
distinct categories of thought, and any influence of one 
upon the other is unthinkable. But every change of mental 
state is accompanied by a corresponding physical change in 
the highest brain centres, and it is quite conceivable that 
these physical changes may induce other physical changes 
in lower brain centres and in remote parts of the body. If* 
then, instead of the “influence of mind” we speak of the 
“ influence of the physical concomitants of mind ” over the 
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body, it becomes a mere question of anatomy and phy¬ 
siology (or pathology) of the nervous system to determine 
what the remote effects of these physical changes may be, 
and there seems to be no reason why they should not also 
be structural as well as functional. A remarkable instance 
of this is seen in Carpenter’s “Mental Physiology,” p. 682, 
where the physical changes in the cerebral centres corre¬ 
sponding to a psychical state of sudden and intense alarm 
and distress were such as to produce, without the interven¬ 
tion of any other cause, acute inflammation of three fingers, 
with suppuration and discharge of sloughs. 

I am, Sirs, yours faithfully, 

London, April 27th, 1890. _ K. ROBINSON. 

To the Editors of The Lancet. 

Sirs, —The letters on hypnotism lately written in your 
journal show that the profession generally are beginning to 
take a great interest in the subject. The question w hether 
it is possible to hypnotise a person against his w ill is of con¬ 
siderable importance, and has, I believe, generally been 
answered negatively. The following case, how ever, seems to 
prove that it is possible. Last autumn, after seeing the 
practice of Dr. Liebault at Nancy, I attended Dr. A. 
Yoisin’s clinic at the Salp^triere. Among the cases I saw 
there was that of a girl eighteen years of age, who on her 
admission was suffering from acute mania, accompanied 
with painful and irregular menstruation. She had improved 
much under treatment by hypnotism and suggestion. It 
was not, however, until the twentieth stance , each having 
lasted twenty to thirty minutes, that Dr. Yoisin succeeded 
in hypnotising her, she always resisting him to the utmost. 
The occasion on which I saw her treated she resisted to such 
an extent that it was necessary to have her forcibly held on 
the bed by nurses, and it was not until after half an hour 
that she entered the hypnotic state. Here then is a case 
where a person w r as hypnotised completely, although 
strenuously resisting the whole time. Whether it would 
be possible to hypnotise a sane person in the same manner 
is a matter of considerable medico- legal importance. Perhaps 
some of your readers have seen or heard of such cases. 

I am, Sirs, yours &c.. 

May, 1890. WILLIAM HABCOOD. 

ELECTRICITY: ALTERNATING AND 
CONTINUOUS CURRENTS. 

To the Editors of The Lancet. 

SIRS,—Permit me, for Mr. Newman Lawrence and myself, 
to thank you for the article on this subject in your issue of 
the 3rd inst. As a commentary on the criticism offered 
re “ maximum and effective alternating currents ” in rela¬ 
tion to their discomfort point, may I refer you to the sub¬ 
joined brief extract from a letter (copy enclosed) which 
appeared in the Electrical Engineer and other journals of 
the 11th nit.? After demonstrating the fallacy of certain 
arguments used by a learned professor during the discussion, 
and amplified by him in a subsequent letter to the electrical 
.papers, my colleague wrote: “In considering the effect 
upon the body of possible difference between maximum and 
affective alternating currents, we have to take into account 
potential counteracting effects of increased rates of alterna¬ 
tion. Our experience, so far, is that the slower the rate of 
alternation the greater the discomfort for the same current 
strength. Our paper dealt with a higher rate of alternation 
than that commonly in use in like circuits. It is therefore 
highly probable that the increased discomfort which would 
be produced by the slower alternations of a dynamo circuit 
would more than counterbalance the possible difference 
between effective and maximum current due to the use of 
an induction coil of much more rapid alternation.” 

I am, Sirs, yours obediently, 

Arthur Harries, M.D. 

Suffolk-street, Pall-mall, S.W., May 5th, 1890. 


To the Editors of The Lancet. 

Sirs,— The difference which Dr. Harries and Mr. Lawrence 
have found in the resistance of the body, according to 
whether alternating or constant currents are used in the 
measurement, is an interesting consequence and illustration 
of facts well known to physiologists. Of course, it is only 
the apparent resistance which is different—that is to say. 


the real resistance pi tut the polarisation. Hermann 
long ago that in muscle the resistance for a voltaic cans: 
passed transversely was nine to ten times as great for a 
longitudinal current, the difference being due to iL» 
enormous capacity of the muscle for polarisation bv tm* 
verse currents. He also found that the apparent resistant 
is independent of the strength of the current, unit-* tb» 
latter is very strong. In other words, the polarisatue t 
proportional to the current strength. He has since ab-*? 
that the resistance is much less for alternating than ir 
constant currents, when the interruption is very rapid. I-. 
is certain that in the experiments of Dr. Harries aid 
Mr. Lawrence a very large proportion of the appanr 
resistance, with the constant current, is due to polan^t 
or transition resistance. When the)' eliminate tbi*, : 
greatly diminish it, by using alternating currents, & 
apparent resistance approximates to the true, and is, the* 
fore, much diminished. The greater the true re-hsuar* 
the larger will be the proportion of polarisation to tta: 
resistance for constant currents on the verge of Hennast* 
limit, if the E. M. F. be kept constant. Accordingly, 
apparent resistance for the constant current will be increa~; 
in a greater proportion than that for alternating currcrTv, 
when the contact between the body and electrodes is re*': 
worse. 

As to the second part of the paper, there seems very lnv 
doubt that the intensity of physiological reaction to i: 
electrical stimulus, so far as that is expressed by excitatre 
depends upon two external factors—(1) the paxinui 
current density which is attained, and (2) the rapidity w: 
which this is reached. For single stimuli, at any rate, t±* 
initial strength is the important tiring, for stimulation *1 
have taken place long before the maximum of pnlari>i:sr 
has been developed. Bat the secondary physiological eff trj 
of the continuous current—modifications of excitability ul 
conductivity—and perhaps more physical aud permans'. 
changes, will depend on mean rather than initial streng^. 

I am, Sirs, yours faithfully 

New Museums, Cambridge, May Cth, 1890. G. N. STKWALT 


THE OBSTETRIC BINDER. 

To the Editors of The Lancet. 

Sirs, —The letters of Dr. Chadwick and Mr. Dnke id 
to bring conviction to my mind. The result of one ease « 
Dr. Chadwick’s is hardiy sufficient to prove anything 1 
am afraid Dr. Chadwick, in his enthusiasm, must have;-** 
sight of the causes of prolapse and snbinvolution of : b * 
uterus, if he considers that the binder is a prevent:, r * 
these conditions, the former being caused (as far as Ivbrj 
is concerned) by (1) too early getting up; (2) loss of sappr: 
of perineum through rupture; and (3) of varinal vnl* 
through relaxation, the prolapse being increased, I beHer* 
by downward pressure of the binder. Subinvolntioa 
labour is chiefly caused by (1) want of muscular tone, ax 
absence of reflex action caused by lactation; (*-} aetF! 
hypercemia from injuries, retention of a portion of placenta. 
&c.; (3) passive hypercemia, caused by {a) too prokopt 
dorsal position, (6) a slight prolapse which occurs kite 
labour, increased by the binder. I have mentioned tfcfl* 
well-known causes simply to show that the binder downs'- 
in the slightest degree prevent either condition, but is c 
accessory to both. With regard to my remarks about e-x 
applying the binder before the labour is concluded, ey 
practice has always been to express the placenta by pressa^, 
and not by traction on the cord (which pressure c&mo: 
possibly be properly applied tlirough a strong liinderl, » 
that I am in the dark as to other methods of procedure. 
Dr. Chadwick also states that he believes the binder aifc 
the uterus to return to its normal position. Does be meaa 
by this that the heavy uterus is pushed into the pelvis’ Ij 
so, that is exactly one of my arguments, and, in proof c ‘ 
it, let any practitioner examine a patient per vaginae 
directly after labour, and again after the application d » 
tight binder. He will find the cervix brought (and of course 
the whole uterus) very much lower down than its norma 
position ; and I hold that if this pressure be maintained kf 
any length of time, the tendency will be for tills condition 
to become permanent. If, as Mr. Duke says, the retrover¬ 
sion after parturition Is caused by long-continued lyingca 
the back (he will see by my letter that I recommended tt< 
prone position occasionally), then why increase it by ^ 
additional pressure of a binder downwards and backyards’ 
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* comfort of the patient a binder is preferred, use 
11 me&xis, but have it made in such a manner as to 
pressure off the uterus. 

writing my last letter, Mr. Haywood of Castle- 
itiugham, has forwarded to me a binder made in 
I suggested—viz., with a circular piece cut out of 
eve pressure, which I think will prove useful. 

I am, Sirs, yours truly, 

Harry Burton, M.K.C.S. Eng., L.K.Q.C.P.I. 

May 5til, 1890. 


ROARING IN HORSES. 

To the Editors of The LANCET. 

j—I n your last week’s issue you notice my paper on 
lal Operations and their results, under the title of 
fig in Horses,” and, while you review certain 
js therein given, you express a desire for further 
It.ion. This information I have endeavoured to convey 
allowing statement. 

ng in horses is the result of laryngeal obstruction 
Dg on abductor paralysis. This condition Dr. 

-r claimed to cure by removing a more or less ex¬ 
tract of tissue. It will be seen that this is not 
it only an attempt to alleviate; and in the paper 
l to on page 918 in The Lancet of last week I con- 
the result of these attempts. I said that extensive 
.1 of mucous membrane from the larynx was bad 
\ that cicatrisation and contraction continued for 
eriods, that compression of sensory nerves produced 
and reflex disturbance, and that, though temporary 
tion followed, the last state of the subjects was 
chan the first. Further, I quoted the experience of 
'lushed home and foreign practitioners at length in 
•t of these statements, and gave my own experience, 
i Central Veterinary Medical Association I exhibited 
ogical specimens bearing out these statements. Since 
13th, 1888, when Dr. Fleming (in the Star newspaper) 
lade public “all about the latest cure” for roaring, 
i practised four types of operation. The first three— 
xcision of vocal cord, excision of vocal cord and pro- 
t vocalis of arytenoid, and excision of entire ary- 
1—are fifty years old at least, and have always proved 
live ; the last (excision of arytenoid and vocal cord) is 
important modification of the operation of Professor 
r of the Berlin Veterinary School Each of these 
ictised and in turn abandoned, and, as shown by the 
's press, the operations have now been finally for- 
n in the army. Though Dr. Fleming avoided his 
ler practitioners and published his announcements in 
apera, it was thought advisable to test the reliability of 
^presentations by submitting horses to the various 
litions. This was done at Newcastle on July 18th, 
j at a meeting of the National Veterinary Medical 
ity, and Professor Smith, A.V.D., was the operator. 

I report made in October, 1888, by those deputed to 
|.h the experiments was that the horses were “no 

?r, . and upon the slightest exertion make as much 

ji as ever.” Again, on May 24th, at Wolverhampton, 
jg horses were operated on, and the Committee of the 
land Counties Veterinary Medical Association, which 
jlucted the experiments, reported that after an extended 
l the horses proved worse than before. A notice of that 
»rt was commented on in this periodical, and a request 
lie that further statistics should be submitted. I have 
| the honour to submit to you the statistics of seventy- 
operations, the first statistics published , despite the 
p that the veterinary profession has importuned 
Fleming for some information for nearly two years 

am now asked the sources of my information. The 
esults as stated by Dr. Fleming on oath ” are copies of 
■lies to interrogatories made by Dr. Fleming during the 
ligress of some legal proceedings. The “ results, as shown 
(official returns,” are copied from the medical sheets of 
- horses operated on, ana kindly submitted for inspection 
the Hon. Mr. Broderick of tne War Office. It will be 
deed that in many cases these statements do not agree, 
desired, 1 shall be pleased to submit the original documents 
r inspection. 

I I am, Sirs, your obedient servant, 

I John A. W. Dollar, M R.C.V.S. Lond. 

Xe* Bond-street, W., March 80fch, 1890. 


Sirs,—S ome weeks ago you kindly inserted a notice that 
a “ protest” against the proposed alterations in the exami¬ 
nations for medical degrees of the London University had 
been drawn up for signature. Will you now allow me to 
make known through your columns that this protest, to 
which are attached 595 signatures of graduates and under¬ 
graduates (mostly the latter), has been forwarded to the 
Senate, and its receipt acknowledged by the Registrar. 

I am, Sira, yours truly, 

St. Bartholomew’s Hospital, E.C., May, 1890. R. C. BAILE\. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Camping out for Boys. 

The n-Tinnal report of the Newcastle Summer Camp for 
Poor Boys has been issued, and it shows that this society 
has been enabled to do a large amount of good, although 
only in full operation for two years. Last year 172 boys, 
selected out of 272 applicants, had the benefit of the camp 
at the seaside near Whitley, the camp opening on June 1st 
and closing at the end of September. The boys were selected 
from the poorest class, many of them street vendors, and, 
indeed, “street arabs.” They are chosen principally from 
the merits of their case and the probability of doing them 
good, and without any reference to influential recommenda¬ 
tions. Dra. Oliver and Anderson bear testimony to the 
great improvement in the boys’ physical condition after 
their sojourn at the camp; but the following facts are con- 
firmatory on this point. Several batches of boys had been 
weighed on going to and returning from the camp, and in some 
cases as much as Seven pounds increase in a fortnight had 
been indicated, or an average of half a pound a day. Mr. 
John Burdon, who initiated this scheme in Newcastle, and 
the other kindly friends who aided it, are to be congratulated 
upon its success, and the city also in having a society which 
renders its poor boys clean, happy, and healthy. 

Death of George Douglass , M.D., of Gateshead. 

I regret to note the death of Dr. George Douglass of 
Gateshead, which took place at his residence, after a short 
illness, on Saturday last. Dr. Douglass, who was in his 
fifty-third year, was M.D. St. And., M.R.C.S., and L.S.A, 
He was honorary medical officer to the Gateshead Dis¬ 
pensary, and formerly a medical officer of health for the 
borough, as well as justice of the peace; also surgeon to 
the 5th Volunteer Battalion of the Durham Light Infantry. 
The funeral took place to-day with military honours, and 
amidst many manifestations of respect and regret from hm 
brother practitioners and fellow-townsmen. Dr. Douglass 
leaves a widow and family. 

The Newall Telescope . 

The magnificent instrument of the late Alderman Newall 
at Gateshead, which was long an object of interest to 
scientific men of all countries visiting the north of England, 
is to be removed to Cambridge. Many will regret this; 
but it must be allowed that the climate and atmosphere of 
Gateshead were not favourable to telescopic observation. 
On Mr. Newall’s death the telescope was offered to the 
University of Cambridge, but the expense of removing and 
setting it up (estimated at £1400) prevented its acceptance 
at the time ; this objection, however, has been removed by 
Mr. II. F. Newall, of Trinity, son of the donor, who has offered 
£^00 towards the initial expense, and, further, his own 
services free as observer for five years, and also a contribu¬ 
tion of £200 a year for five years towards the expense of the 
observatory. The Cambridge syndicate have recommended 
the acceptance of Mr. Newall’s generous oiler, as it appears 
there is a sum of £1000 which may be appropriated to 
observatory purposes from the Sheepshanks Fund. 

The Ingham Infirmary , South Shields. 

About a month ago I noted that it was necessary to close 
the Ingham Infirmary, South Shields, owing to illness 
amongst the resident staff, which was found to be due to 
drainage defects. These defects have now been remedied, 
as the whole of the old drains have been removed, new ones 
laid, and a thorough system of flushing and ventilation 
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established; so that it is intended to shortly reopen the 
hospital. The committee have decided to name the 
principal ward the “ Williamson,” in memory of the late 
Alderman John Williamson of South Shields, J.P., who 
died in Italy, to whose munificence the Ingham Infirmary 
to & great extent owes its erection, and who was ever 
its benefactor. 

Newcastle-on-Tyne, May 0th. 


SCOTLAND. 

(Fbom our own Correspondents.) 


EDINBURGH. 

Opening of the International Exhibition. 

This Exhibition, which originated as an electrical one 
and has developed into a larger and more pretentious under¬ 
taking, was opened on Thursday, May 1st, by the Duke 
and Duchess of Edinburgh. The weather was “ Queen’s 
weather,” and the city looked its loveliest. But one blot 
marred the day’s proceedings : it appears that when their 
lioyal Highnesses were at the Exhibition the servants of 
their suite went to the Forth Bridge, and during their 
absence money and jewels were stolen from their Koyal 
Highnesses’ apartments. 

Commencem ent of the Summer Session. 

So little was the excitement of the streets supposed to 
perturb the academic repose of the medical school that 
classes met on May 1st with exemplary and laudable 
exactness. There was, as might have been anticipated, a 
notable thinness on the benches. Thursday is an unfor¬ 
tunate day, under any circumstances, to open a session, 
but with special attractions and excitement outside the 
quadrangle it was almost ludicrous. Now, however, 
teachers and pupils have settled down to three months’ 
steady work. 

The Chair of Public Law. 

The Queen, on the recommendation of the Secretary for 
Scotland, has appointed Sir Ludovic Grant, Bart., advocate, 
to succeed the late Professor Lorimer as Professor of Public 
Law. Sir Ludovic is a son of the late Sir Alexander Grant, 
who was principal of the University before Sir William 
Muir, the present principal. The new professor was 
educated at Fettes College, Edinburgh, and afterwards at 
Baliol College, Oxford, where he graduated in 1S85. He 
attended law classes in the University of Edinburgh, and 
w as called to the Scottish bar in 1887. Sir Ludovic s great 
grandfather, Professor Wilson, was Professor of Moral 
Philosophy; his grandfather, Professor Ferrier, was Professor 
of Constitutional History; while his father occupied the post 
referred to already. The present Baronet is thus the fourth 
generation serving the University in an important capacity. 

Longmorc Hospital for Incurables. 

The management of this hospital is making an effort to 
raise funds to enable them to add a wing to the present 
building. The present accommodation is much too small 
for the continuous and increasing demand made for admis¬ 
sion. Few objects are more deserving of public support 
than this, and it is to be hoped the management may have 
the means provided for bucIi a very desirable object. 

Presentation and Dinner to I>r. lVoodhead. 

There has been a movement on foot for some time 
to present Dr. Woodhead with a suitable and enduring 
token of the regard in which he is held by his professional 
brethren and others on the occasion of his removing from 
Edinburgh to London. The movement culminated «n 
Tuesday with a dinner and a presentation of plate. Covers 
were laid for over ninety. The presentation consisted of a 
sterling silver dessert service, tea, coffee, and afternoon tea 
service, two silver candelabra, a silver salver, and kettle. 
On the salver was the plain inscription, “Presented to Dr. 
G. Sims Woodhead by a number of friends on the occasion 
of his departure from Edinburgh to London, fitli May, 1890.” 
Professor Greenfield occupied the chair, and was supported 
by several University professors, and by Dr. Woodbead’s 
father, one of the M.P.’s for Huddersfield. The Chair¬ 
man, in proposing “Dr. Woodhead,” referred to the position 
he held in Edinburgh—a position which was truly unique ; 
how he was a part of everything that had any academic 


relation, that he was everywhere casting a genial, heahfciL 
influence on work, and that that influence would be 
missed. His position as a pathologist and a «dectb: r 
would not dwell upon, as they were too well known, h . 
peroration of deep feeling and unusual pathos, the CW 
man, in the name of the subscribers, made the presents e. 
and wished him God speed in his new sphere of 
Dr. Woodhead replied with that modest manliness vLt. 
has characterised all his relations with his fellows hr*, 
and few men will leave Edinburgh with more tar 
good wishes than will accompany him. 

Edinburgh, May 6th. _ 

GLASGOW. 

Clinical Teaching of Fevers in Glasgow. 

The vexed question of the clinical teaching of infeciir.. 
diseases in Glasgow has received at least a temper*-* 
settlement. In the most generous and public-spirited »r 
the corporation has recognised its responsibility ic v~ 
matter, having, as local authority, undertaken the a*:' 
hospital care of fever cases; and being thus the **• 
ossessors of “ clinical material” for the teaching ot *s : 
iseases, they now throw the wards of Belyidere 
Hospital open, absolutely free of charge, to medical *tcc«v 
from any of the schools, at the same time making it pir. 
the regular duty of the medical staff to give instroctiic 
fevers. The minute adopted by the Town Conned ot 
recommendation of its Health Committee is to the folic*":, 
effect:—“ (1) That as the hospital at Belyidere is no* ;L- 
only place in Glasgow where clinical teaching in infect*, 
diseases can be given, and as it is of great public impuruac 
thatsuch teaching should becontinuea there, they reeonuai 
that Dr. Allan, Physician-superintendent, should, with! * 
assistance of the hospital medical staff, be required to 0* 
such instruction; Dr. Allan to report from time to :x- 
the number of students attending, and the progress ma%. 
(2) That the teaching to be afforded by the phyncm 
superintendent and his assistants at the hospital shoal- * 
given free to all medical students, and that any addi;* u 
medical assistance required at the hospital should be if 
vided by the magistrates and Council. (3) That vitirc 
withdrawing the privilege granted by the magistrate- aj 
C ouncil to the professors of medicine at the various mtlu. 
schools to take their students to Belvidere for the porpr- 
of giving clinical teaching, such professors be earnestly > 
quested to urge upon their students to take advantage 
the instruction to be afforded by Dr. Allan and his as^Ut^i- 
and that if such professors wish at any time to demonsnv 
any infectious disease in the hospital, permission to u 
so should be granted by the physician-superintendfiE! o’ 
the Hospitals Committee.” The Health Committee approve 
of the minute, and agreed to recommend that the cieri 
directed to send an extract thereof to the General Me* 
Council of Great Britain and Ireland, with a represented« 
that, in the opinion of the local authority, no qn&litric« 
in medicine ought to be registered which is granted with*: 
evidence of clinical instruction in infectious dbessfe 
There are still some palpable difficulties in the way oi & 
full utilisation of this noble clinical field, such as the gr** 
distance (three or four miles) of the hospital from the pn> 
cipal medical schools. It should, nevertheless not be v - 
possible to hit on some arrangement whereby adsccff 
clinical training in fevers may be obtainable. Few wih :< 
found who will dissent from the important recommends 
made to the General Medical Council. If it is ado?**- 
some plan, including perhaps a course of clinical lectn^a* 
a minimum record of attendances in the wards, migit r 
agreed upon which would secure the object in view. T:* 
scheme of the Town Council, while it adds VyLs 
duties “required” of Dr. Allan and his staff in Deluca? 
makes no provision for increasing his salary; this w* 
doubtless come. Meanwhile, a proposal has been bnyf 
forward, but not yet adopted, that the salary of ** 
senior assistant be raised to £150 per annum, in order > 
induce a competent man to remain in the office, and 
some time to the arrangement of teaching work Tw 
students of the various schools in Glasgow have no™ 
opportunity such as they have never before had of stodju* 
and recording, from daily personal observation, the dttu* 
of the fluctuations and general progress of cases of fever: ^ 
infinitely better method than the weekly ot 
excursion in which, as one of a crowd grouped round ft be, 
the individual student caught occasional glimpses of » 
patient whom he saw probably once only. The student- 1 
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' wise if they take proper and full advantage of the 
ed field now opened to them. The Town Council 
arinly done its duty, and lias thus given one more 
j the close interest with which the Scottish municipal 
iave always regarded matters of medical education, 
w, May 5th. 

' IRELAND. 

; (From our own Correspondents.) 

I DUBLIN. 

I Meath Hospital . 

distribution of prizes awarded to the students at the 
\i the winter session took place last Monday. Sir 
Porter, senior surgeon, eulogised the industry the 
[ful candidates had displayed in the wards. Their 
\e said, were well known as being the most diligent 
class. He encouraged them to persevere in the 
they had so auspiciously commenced, and held out to 
opes of ultimate success and professional advance- 
n the busy and useful life before them, of which their 
jt awards were but a small instalment. The follow- 
^izes were awarded:—Senior medical prize, E. C. 
/on; second prize, W. L. Ffrench. Senior surgical 
| Robert Perkins; second prize, Robert Lane-Joynt. 

■ surgical prize, J. C. Perry; second prize, A. Gibbs, 
rnisby referred to the death of Mr. Young, surgeon to 
I onaghan Infirmary, who was the oldest practitioner 
i country, and the Nestor of Irish surgery in the 
of Ireland, who had passed away full of years and 
!rs at the ripe age of eighty-six. He was apprenticed 
ath in 1822 to the late Professor William H. Porter. 

i Heath of Dr, C. H. Leet . 

L.eet died on the 2nd inst. at his residence, Rathmines, 
jnrb of Dublin, at an advanced age. He was an M.D. 
T Ch. of the University of Glasgow, and for some years 
as representative for the Apothecaries’ Hail of 
lid on the General Medical Council. He was also 
Itary and Examiner and formerly Professor of Materia 
ca and Medical Juprisprudence in the Apothecaries’ 

! He was an excellent example of the general practi- 
r, and at one time had a very considerable practice, 

' esteemed as a skilful member of the profession, an 
urable gentleman, and a true friend. 

! Health of Dublin for March Quarter, 

e births numbered 2521 and the deaths 3184, being 
increase of deaths over births amounting to 663. 
i>tic diseases caused 395 deaths, or an increase of 38 over 
previous quarter. The zymotic disease which caused 
greatest number of deaths was whooping-cough, there 
g 74 fatal cases. Enteric fever caused 58 deaths, or 20 
\cess ; typhus 4, a decrease of 24 ; measles 48, or 25 over 
number ; scarlatina 4 ; while no death from small-pox 
been registered since March, 1888. During last quarter 

E “Mis were ascribed to influenza ; in 16 of the cases the 
was complicated with bronchitis, in 14 with pneu- 
, in 5 with phthisis, and in 6 with cardiac disease. 

he medical staff of the Mater Misericord be Hospital have 
tributed a sum of £50 towards the erection of a fever 
|g to that institution. 

ilblin. May 6th, 

J BELFAST. 

I The A buse of Hospitals, 

*u Saturday last a deputation appoint-ed by the Ulster 
dical Society, consistinj^of the President (Mr. McConnell), 

_ Kevin, Dr. Bigger, Dr. Alexander, and Mr. Osborne, 
ited on the Board of Management of the Belfast Royal 
*pital, and pointed out what they regarded as grave 
|nses of the charity, especially in the extern department, 
tention was drawn to the fact that the number of out- 
[tienta has been increasing at a very rapid rate, and 
stances were given of patients getting relief at the 
J*pital who were quite fit to pay for medical attendance at 
pme. It was suggested by the members of the deputation 
Ut more careful supervision should be exercised with the 
pern patients as to their means, and that there should be 
pme wage limit. The chairman of the Board of Manage- 
pent, in replying, said that the Hospital Committee were 


quite alive to the fact that there were people who took an 
unfair advantage of the charity, and that they were most 
anxious to devise means to prevent this state of matters. 
The deputation, having thanked the Board of Management 
for the courteous way in which they had been received, then 
retired. It was decided to refer the whole matter to the 
House Committee and medical staff, who are to give in a 
report to the General Committee. On the same day the 
chairman of the Working*men’s Committee said he had been 
deputed to request the Hospital Board to give medicines as 
well as advice to those working men who were subscribers 
to the charity. This, however, the committee regretted 
they could not agree to, owing to the large outlay it would 
involve. 

At the first meeting of the new Belfast Dispensary Com¬ 
mittee for the year, held on Monday last, a deputation from 
the Ulster Medical Society, consisting of Dr. Lewers, Dr. 
O'Neill, and Dr. Calwell, appeared before the members to 
point out the fact that there were abuses in the dispensary 
system. It "was shown by Dr. Lewers that during the 
late epidemic of influenza measles the dispensary doctors 
had been very much overworked, and this had led to an 
investigation, when it was found that many who received 
dispensary aid did not deserve it. This subject was brought 
before the Ulster Medical Society, and that body proposed 
that a deputation should wait on the committee. They wished 
that a wage limit should be enforced. There was, it was 
said, such a limit, but it was not enforced. Cases were 
mentioned in which dispensary aid was given where the 
wages earned in one family were £2, in another £3 3s., in 
another £3 to £5, &c. The Society thought that the issuing of 
“lines” (under which the dispensary doctors were compelled 
to attend) should be restricted to the relieving officers, or to 
persons capable of making an investigation into the cases 
Defore granting the lines. Dr. O’Neill pointed out that he 
found dispensary medical officers attending cases in which 
he had himself been sent for. They had been able to pay 
him his fee, and, in addition, had the attendance of the 
dispensary medical officer. It was also pointed out that 
shopkeepers and others had the right to issue “lines” who had 
not time to investigate the condition of those who applied 
for them. The hon. secretary of the Dispensary Committee 
said it was generally admitted that there was an indis¬ 
criminate issuing of the “lines.” There were 89 members of 
the committee in Belfast, all of whom could issue “ lines,” 
and forty-four wardens who had the same power. He 
thought the latter could be dispensed with, and that the 
members of the committee and the relieving officers would 
be sufficient to issue the “ lines.” Ultimately, a committee 
was appointed to consider the whole subject and to 
report to the Dispensary Committee. The deputation, 
having thanked the members for the courteous way they 
had been received, then withdrew. 

The Belfast Hospital for Side Children, 

At the termination of the winter session, Mr. Fullerton 
gained the gold medal at an examination held on the 
Diseases of Infancy and Childhood, and Mr. Lyons was 
awarded a special prize. This hospital is now recognised 
by the Royal University of Ireland as an institution from 
which students can obtain the necessary certificates for 
attendance on the diseases of children. During the past 
winter thirty-four gentlemen attended the clinics. 

At a meeting of the Board of Governors, held at the 
County Down Asylum, Downpatrick, on May 3rd, Mr. 
O’Flaherty was appointed resident medical superintendent 
of the asylum, in the room of Dr. Moore, appointed super¬ 
intendent of the Donegal Lunatic Asylum. 

The summer session began on May 1st. At the close of 
the winter session at the Royal Hospital, Mr. Fullerton was 
awarded the Coulter Exhibition. 

Belfast, May 0th. 

PARIS. 

(From oub own Correspondent.) 

Physiological Bescarch and Clinical Observation. 

At a recent meeting of the Societe de Thcrapeutique, 
Dr. Hucliard, in reply to a statement to the effect that 
iodide of sodium was a substance of no great therapeutic 
action, and possessed of an activity of a lower degree than 
iodide of potassium, said that such an assertion, based 
on simple physiological experiments, was not justified. It 
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should be known also that iodide of sodium does not i 
act simply as an iodide, but also as sodium, its principal 1 
action beiDg to determine a lowering of the arterial tension. 
Physiologists deceive themselves when they wish to apply 
their results to clinical medicine. They are still more deceived t 
when they conclude from the animal to man, and from man < 
in health to one who is sick. Dr. Huchard asks, Why t 
should digitalis possess a remarkable diuretic action in the j 
cardiac subject, whereas in the healthy subject it has no 
such effect? Why does the same drug—e.g., sulphate of ] 
quinine, administered to two fever patients, typhoid and , 
erysipelatous, not act in the same manner? These are j 
questions which physiology has not ansveered, but which , 
clinical observation has revealed. Physiology is useful to 
the latter, but it should not be in subjection to it, and 
it cannot assume to countervail facts which result from 
study and a long observation of patients. 

Iodide of Sodium, 

At the samemeeting, M. Dubousquet-Laborderie remarked 
that iodide of sodium is sold to druggists under the 
form of a crystallised salt, dried or in plates. It is with 
these three sorts of products that the medicated solutions 
of this substance are prepared. The author has shown that 
the activity of the salt is variable, and depends on the pre¬ 
paration of the iodide which is employed. Analyses have 
proved that the crystallised iodide of sodium contains the 
almost constant proportion of water of about 20 per cent., 
whilst the dried iodide contains from 7*5 to 18 percent., 
and that this same salt in plates, sni-disant anhydrous, con¬ 
tains a proportion varying from 6 to 10 per cent. The 
author therefore advises that the crystallised iodide of 
sodium should be resorted to, this salt being richer in iodine 
than iodide of potassium, which contains a proportion 
of 84 per cent, of water. 

Suicide by means of a Pin, 

At the Society de Biologie, Dr. Magnan related a case of 
suicide by means of a pin. It was that of a melancholic 
patient, a young woman, in his waid at the Sainte Anne 
Asylum, who manifested a suicidal tendency at different 
times, and ultimately succeeded in compassing her 
death by plunging a pin into the chest under the 
left breast. This pin, which w'as of the ordinary 
size (three centimetres) pierced the sixth intercostal space, 
traversed the pericardium, and lacerated in different points 
the surface of the myocardium. Death took place from 

S ncope. The arrest of the heart was due to escape of the 
ood, which filled three-fourths of the inferior portion of 
the pericardium, although no important vessel was wounded. 
Dr. Brown*S6ouard observed that this fact proved that 
acupuncture of the heart, which was formerly practised, 
may be followed by fatal accidents. Dr. Polaillon re¬ 
marked that death in such cases did not always, as 
in the case related by Dr. Magnan, result from com¬ 
pression of the heart by intra-pericardiac luemorrhage, but 
by reflex action, by syncope. This is particularly the case 
when wounds of the heart are superficial, not penetrating 
into the intra-pericardiac cavities. It happens, however, 
that larger bodies—bullets, for instance,—have lodged in 
the thickness of the myocardium without giving rise to 
accidents of this nature. 

The BisJcs of the Wet Nurse, 

Dr. Fournier read a note at the last meeting of the 
Soci£t6 FraDpaise de Dermatologie et de Syphilographie on 
the danger of suckling the infants of strangers. He thought 
that the risk to the nurse of being infected with syphilis 
was so great that the practice should be prohibited by law. 
In support of his thesis, he related the following case :— 
Whilst an interne at the Children’s Hospital he had to 
examine an infant of a few months old, which was affected 
with athrepsia without any apparent specific manifestation 
whatever, and was consequently confided to a wet nurse. 
A few days later the infant succumbed to the athrepsia, and 
the necropsy revealed the existence of miliary gumroata of 
the liver. A minute examination of the buccal cavity and 
of the integuments was immediately made. There was 
only a very slight crack on the lower lip, and two greyish 
spots, slightly squamous and scarcely perceptible, near the 
nght knee. The nurse of the infant was immediately 
isolated and kept under close observation. About twenty 
days afterwards there appeared a fissured chancre on the 


nipple, which was soon followed by secondary aia- 
festations. 

Curious Case of Catalepsy. 

The following curious case is related as having ocein*. 
at Dunkirk on April 14th, and as “showing the xvJirt 
of catalepsy.” A young girl of seventeen yean n- 
seized with a violent attack of epilepsy, and frL * 
the above date into a canal. A boatman immttiit^ 
jumped into the water to save her, and brought L*r v 
shore after twenty minutes. The most singular chu 
stance connected with the accident is that when the \yz: 
girl was taken out of the water she presented a_I 
symptoms of catalepsy; and notwithstanding this 
immersion, she was resuscitated, and nothing after*ct- 
transpired to cause any anxiety. 

The Late Professor Damaschino. 

The friends and pupils of the late Professor Damasctj. 
have opened a subscription to meet the cost of placing ti 1 
bust in the Examination Hall of the Faculty of Medic*, 
for which purpose a committee has been formed, of 
Dr. Henri Roger is the president. 


Paris, May 6th. 

BERLIN. 

(From our own Correspondent.) 

The Surgical Congress, 

In the morning sitting of Saturday, April 12th, (»:** 
supplemented his lecture of the previous afternoon 
exhibiting cases, preparations, drawings, Ac. Hi* ts»* 
was the implantation of catgut, ivory, Ac., between the tu 
of severed nerves, tendons, and bones in lieu of lost -i* 
stance, and also the introduction of tampons of absorb, 
material (bundles of catgut) into operation wounds, in ow: 


material (bundles of catgut) into operation wound?, in ow: 
to remove the blood and fill up the cavity. That 
dressings, which must of course be absolutely 
heal successfully is well known. But it was doct/ai 
whether the supplemented organ would work sati?ia: 
torily; whether, for instance, a nerve, a lost part 
which is replaced by an artificial ini plantation, vr:. 
ever be able to perform its function. When the sul;* 
was brought forward at a previous congress Tbienc: 
sarcastically remarked that all that would be Decease 7 
now for a diseased sphincter would be replacement * 
dog’s sphincter. It now seems, however, that these do*?'-* 
were unfounded, for Gluck exhibited a cock on whki t 
nerve operation of the kind indicated above had beet pe 
formed in the thigh, and in which he showed by eiecST-’ 
stimulation of the nerves, which at once produced s':*, 
convulsive movements of the leg, that the condnctibutT > 
the nerve fibres was restored. Several patients who as- 
suffered severe injuries to the tendons of the hand, and a 
whose bands bundles of catgut bad been inserted 
the ends of the tendons, showed that their hand* 2 ^ 
recovered their power of motion to a satisfactory extet- 

The exhibition by Lauenstein and Helferich of 
with very complicated fractures ; the demonstrations 0:1 
new method of laying bare the ankle-joint by Laaenstes 
communications by Bessel-Hagen (Heidelberg) on defc* 
mities of bones and joints in cases of congenital brje- 
trophy of the muscles and of multiple exostoses ; a “**2 
stration by liydygier of the value of the Wladimirfe 
Mikulicz operation for the lengthening of a shortened Je- 
exhibition of preparations and drawings of hydro- a* 
pyo nephrosis, by Braun of Marburg and Rehn, and * 
preparation of diffuse fibroma of the skull by TiHmaua*- 
and communications on cyst-adenoma of the lacteal 
by Schimmelbusch (Berlin), followed. Relin (Franks 
described his operation for highly seated carcinoma* * 
the rectum, and showed a preparation of congenital 
coma of the dorsum of the foot. Riedel (Jena) exp*^ 
preparations of osteo-chondritis and lipoma aibore*** 
Finally, Hahn (Berlin) exhibited a patient on whom ***^ 
enterostomy had been very successfully performed. 

In the afternoon sitting, the last of the Congress, H 
(Berlin) described his method in gastro-enterostomy. 
exhibited an improved Trendelenburg tampon cann 
Garr6 (Tubingen) spoke on tuberculosis of th« 
sheaths, and Krause (Halle) on the removal 01 * J, 
tumour from the soft palate. Ritschl (Freiburg) 
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lefctiod of making elastic and infrangible models 
>a.rsLt:ions of diseased parts of the body of a mixture 
jne and glycerine, in equal parts, which is poured 
jto the somewhat heated stucco cast of the part. 

'which is coloured with an addition of red 
| zinc and cinnabar, hardens when cold, and is then 

k the Congress an exhibition of instruments, 
bandages, &c., took place in the Kaiser pavilion 
junic. Among the most interesting exhibits were 
jtTa,tns constructed by Hermann Rohrbeck (Berlin) 
i feetion and sterilisation. 

Vpril 29th. 


pE-SURG. JAMES MACDONALD HOUSTON. 

OE-Surgeon James M. Houston, whose death 
1 on Sunday, April 20th, at 8, Coates-gardens, 
gjli, had a long, useful, and honourable career 
i, in the course of which he held several important 
appointments. Dr. Houston was the second son of 
s JVlr. James Houston, Tullochgriban, Strathspey, 
h educated at Elgin and Aberdeen. He was an 
[f King’s College, Aberdeen, and a Member of the 
College of Surgeons of England. He entered the 
Medical Service in 1858, and was posted to the 
Presidency. After a few years’ service in the military 
lent, he was appointed to the medical charge of the 
|on works on the Upper Godavery, where his duties 
a very arduous nature, and involved much exposure 
?hly malarious climate. He was specially thanked 
Governor-General in Council for the valuable services 
(lered while in this position. He never spared himself, 
e result that after five or six years hi9 health corn- 
broke down, and he had to come home. On his return 
a he was for some years civil surgeon at Tanjore, which 
he left on being selected to hold the important appoint- 
>f Durbar Physician to his Highness the Maharajah of 
ncore. He was not only physician to his Highness, 
is also chief of the entire medical department of the 
The hospitals at the capital were directly under his 
P, and those in the several districts were administered 
pspected by him. His strict impartiality and high 
■ter secured for him the respect oi his numerous sub- 
ites, while his ever ready kindness to them, and to 
nail European community whose medical attendant he 
pas, made him greatly beloved. His purse was freely 
|d to those who needed help. He had a high concep- 
the work and position of a medical man, and had 
fononr of his profession always at heart. He retired 
the service in 1888, after having held the Tranvancore 
utment for about fifteen years. The Maharajah ex- 
sd by letter his high sense of Dr. Houston’s services to 
tate during his long connexion with it, and referred to 
Increased confidence in European treatment which he 
nspired, and to the superior training of the subordinates 
fi he left in the department. 


THE COMMENDATORE F. SCALZL 

jiE Roman University has of late years sustained many 
k particularly in its medical faculty. The last of 
|3 is, iu some respects, the least readily repaired. As a 
deian and consultant Dr. Francesco Scalzi bad his 
[Is if not superiors; but in his union of sound and 
hi medical science with extensive and accurate know- 
of medical history his qualifications were, it is safe 
iy, unique. 

e died, after a brief illness, on April 25th, at an 
Wed age indeed, hut still young in spirit and energy, 
the time of his death he was engaged in lecturing on 
p-’ria Medica at the S ipienza, in succession to Professor 
ucesco Ratti, whose long and meritorious career in con- 
p*n with the Roman School of Medicine we had recently 
pion to record. Dr. Scalzi undertook the work of the 
p at short notice, but the subject was familiar to him, 
f ids long training as a teacher and expositor soon made 
|-'f felt Vy his young audience. During his short discharge 
^ duties he made his lectureship about the most popular 
die University. 

t he work to which he gave up the most of his time and 
pnght was the organising and administration of the great 


hospital of the Santo Spirito, of which he was for a long 
series of years the director. He found it in many ways in¬ 
adequate to the claims upon it, both as an institution for 
the accommodation and tendance of the sick and as a field 
of clinical observation and instruction. In both respects 
he left it signally improved, having laid down the lines of 
future progress in all its departments, so as ere long to 
bring it up to the efficiency required by the metropolitan 
school of Italian medicine. 

The rise and development of the healing art and of the 
sciences on which it is based was a favourite subject 
of his, and his skill in philology and criticism pub him 
at an immense advantage over workers in the same field, 
who were content to take their authorities at secondhand. 
It may, in truth, be claimed for him that since Pnccinotti 
and De Renzi Italy has had no superior scholar in medical 
history—none more worthy to take rank with Darembergin 
France, or Haeser and Puschmann in Germany. His 
patriotism—bordering occasionally on Chauvinism—led him 
to assert, with almost extravagant insistance, the claims 
of his countrymen to priority in medical discovery, 
anatomical, physiological, or clinical. Onr readers will 
.remember the controversy, conducted on both sides with 
commendable fairness and courtesy, between him and 
Dr. George Johnson, os to whether Cesalpino did or did not 
anticipate our own Harvey in the discovery of the circula¬ 
tion. If he did not vindicate the great Tuscan’s claim with 
success, Dr. Scalzi at least demonstrated the remarkable 
approximation effected by him ; while, incidentally, he con¬ 
tributed to establish the truth that, of all memorable dis¬ 
coveries in biological science, that of the circulation of the 
blood in man was the most gradual. Dr. Scalzi also 
interested himself actively and effectively in public hygiene, 
and his map of the comparative presence or absence of 
disease in the various quartern of Rome proved a valuable 
aid and incentive to sanitary reform. He was a con¬ 
stant participator in the weekly discussions of the 
Accademia Medica di Roma, which, out of respect for his 
scientific and professional standing, suspended its meeting 
on April 27th. All the medical congresses throughout 
Italy, moreover, numbered him amongst their moat welcome 
visitants, for his many accomplishments, his authority in 
controverted matters, and his landly and even humorous in¬ 
tervention. On the day of his death the Roman University 
closed its gates to mark its sense of the loss it had snstainea; 
and on Sunday, April 27th, his mortal remains were 
accompanied from his house in the Piazza Pia to the C&mpo 
Yerano by a long train of monrners, including the Senatus 
Academicns of Rome, all the students of the several faculties, 
and the leading citizens. Among the tributes to his meinoiy 
pronounced, in continental fashion, over his grave, none 
was more effective than that which associated nis life and 
work with the illustrious Baglivi, the Roman physician of 
the eighteenth century, whose high professional accomplish¬ 
ments and honourable career Francesco Scalzi made it his 
ambition to imitate—certainly not in vain. 


W. MATTERSON, M.D. St. And., F.R C.P.Lond. 

Dr. W. MATTERSON was born at York, on May 8bh, 1815. 
He was the eldest son of the late W. Matterson, M.R.C.S., 
of York, and was the representative of an old Yorkshire 
family. He was educated at Sb. Peter’s School, York, under 
the Rev. Stephen Creyke. He entered, after leaving school, 
as a student at St. Bartholomew’s Hospital, and was a con¬ 
temporary and friend of Sir J. Paget. In 1836 he gained 
the chief prizes in Materia Medica and Chemistry, and 
became M.K.C.S. and L.S. A. in 1837. He succeeded" to his 
father’s practice as a surgeon. In 1862 he took his M.D. 
degree at St. Andrews, and practised as a physician, taking 
the M.R.C.P. of London in 1867. In 1875 he was elected a 
Fellow of his College. He was successively surgeon and 
physician to the York Dispensary, and at the time of his 
death was its senior governor. For many years he was 
physician to the County Hospital, and was hon. consulting 
physician to that institution at the time of his death. He 
was physician to the York Lunatic Asylum, aud hon. 
physician to the Yorkshire School for the Blind. He was, 
also, member of the Council of the Yorkshire Philosophical 
Society, and hon. curator of botany at the time of hiB death. 
He w'as the oldest member of the York Medical Society, 
and had filled the office of president for several years. 
He was also J.P. for the city. Dr. Matterson was devoted 
to good works, and there was hardly a charitable or 
benevolent institution in and about York that he was not 
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connected with. His funeral took place on April 28th, the 
medical profession and most of the public bodies in York 
being represented on the occasion. 


ROYAL COLLEGE OF PHYSICIANS. 

An extraordinary Comitia of the College of Physicians 
was held on the 8th inst., Hie President, Sir Andrew Clark, 
Bart., in the chair. 

The President informed the meeting that on the previous 
day the delegates of the two Royal Colleges had been 
received by the Senate of the University of London with 
reference to the suggestions made by the Colleges, and a 
reply will in due course be returned. 

The nine newly elected Fellows were admitted. 

An invitation from the Hon. Secs, of the tenth Inter- 
national Medical Congress (Berlin) was read, and Drs. 
Hermann Weber, Ord, and Payne were nominated to repre¬ 
sent the College at the meeting. 

The revised report of the Pharmacopoeia Committee was 
received and adopted, and the thanks of the College were 
conveyed to the Committee for their labours. 

A report from the Committee of Management referring 
to certain proposals by the Examiners in Chemistry ana 
Chemical Physics, and containing a new synopsis to be used 
in the examinations from and after the 1st of May, 1891, 
was received and adopted. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

At an ordinary meeting of the Council held on Thursday, 
May 8th, the minutes of the quarterly meeting of April 10th 
were read and confirmed. Mr. W. G. Spencer was introduced, 
and the President handed him the Jacksonian Prize for the 
past year, together with the instrument declaratory of the 
award thereof. 

In reference to the resolution adopted by the Council on 
the 10th ult.,—that the whole question of the instruction of 
students in ophthalmic surgery and of the manner by which 
their knowledge in this subject should be either tested, 
certified, or otherwise approved, be referred to the Court of 
Examiners to consider and report thereon to the Council,— 
it was resolved, on the unanimous recommendation of the 
Court of Examiners : 1. That the present arrangements for 
testing the knowledge of candidates in Ophthalmic Surgery 
for the diploma of Member of the College are sufficient. 
2. That the fact that candidates are liable to be tested in 
regard to the use of apparatus employed in the various 
special Surgical departments has more effect in leading 
(hem to acquire such knowledge than any enforcement of 
attendance in those special departments. 

A report dated the 17th March, 1890, from the Committee 
of Management was read, giving a revised synopsis of sub¬ 
jects required for the first examination on Chemistry and 
Chemical Physics. The report was approved and adopted. 

In the report of the Committee of Management, which 
was read, approved, and adopted, it was recommended that 
a passage be constructed on the ground and second floors of 
the Examination Hall from the new passenger lift to the 
east staircase in connexion with the rooms in the new 
building, at a cost of £35 10$. for each floor, so that there 
may be direct access to those rooms from the lift, and that 
other necessary work be carried out. 

Permission was given to the President to hold a conver¬ 
sazione at the College during the summer. Also the usual 
resolutions with regard to the annual meeting of Fellows of 
the College for the election of members of the Council be 
held at the College on Thursday, July 3rd next, at 2o’clock 
P.M. precisely were passed. 

The retiring members of Council are Messrs. Marshall, 
Pow er, and Croft. 

A letter of the 25th ult. was read from Mr. R. H. 
Nicholson, a member of the College, in reference to the 
status of army medical officers. It was resolved that 
the President and Vice-President be requested, in con¬ 
cert with Sir W. MacCormac and Mr. Macnamara, to 
investigate the recommendations of Lord Camperdown’s 
Committee on the Status of Army Medical Officers, 
and to report therpon to the next meeting of the 
Council. 


A letter from Dr. V. D. Harris was read, it & 
application was made, on behalf of himself an; it/ i 
teachers of Physiology at St. Bartholomew ? Harcu., 
for permission to attend the primary Fellowship 
tion, and the Council agreed that tbe Chkimaa ei u 
Board of Examiners in Anatomy and Thva^ogr for j- 
Fellowship be authorised to admit teachers of 
physiology of the several medical to run 

examination, on a personal application bon;: made to hit. 

Mr. Macnamara, in pursuance of his notice r* *. - 
10th nit., moved, and Mr. Marshall seconded: **Tha: r. * 
referred to the President and Vice-Presidents to encs:ii 
and report to the Council whether any, and, if so, 
alterations should be made in the payments to profess 
and lecturers.” 

A letter was real from the officials of the Berlin i - 
gress, inviting representatives of the College to 
that Congress, ana it was resol veil that the Preside:;, 
any other member of the Council who may desire to atic... 
should be appointed representatives of the College. 


Hfihkal Jjttfos. 

Royal College of Surgeons of Exglavb.- 

The following gentlemen, having passed the necewar 
examinations, were, at a meeting of the Council on tU x '~ 
inst., admitted Members of the College:— 

Ackland, Robert, LR.C.P.Lond., Duke street. Jam^X 
Adkins, Albert James, LR.C.P.Lond., Great worth, Iiia v 
Allford, Henry George Lynwood, LR.C. P.Lond., RietnaerkL 
Andrew', Francis William, L.R.C.P.Lond., Hendon. 

Baker, Herbert Stainer, LRX’.P.Lond., Moke Newington. 
Beadles, Cecil Fowler, L.R.C. P.Lond.. North Finchley. 

Bernau, Henry Ferdinand, L-R.C.P.I/md., Tulse-Lill. 

Beville, Frederick Wells, L.R.C.P.Lond., Kingston-* fn-Thimf*- 
Boulton, Arthur, L.R.C. P.Lond., Horn cattle, Lincolnshire, 

B ram well, Herbert, M.B. Edin., Beverley-ter race, Cullercowii. 
Brown, Alfred, L.K.Q.C.P.I., Earl 1 s-court-road. 

Buckley, C. Herbert, L.R.C.P.Lond., Rochdale-road, M\arbe*v 
Buncombe, W. D., L.R.C.P.Lond., City of London Infirmary, ii » 
road. 

Butler, Cliarles, LR.C. P.Lond., Uxbridge-road, Sorbit.-n. 
Cargill, Lionel Vernon, L.R.C.P.Lond., Gloucester-road. 
Carpenter, W. Stanley,L.RC.P.Lond., Portsdown-road. Niseis VX 
Carter, W. Robson, L.R.C P.Lond., Lambeth-palace-rc.a.1. 
Christa.!, Thomas Forster, LRX’.P.Lond., Park-hill. Richmo&! 
Clayton, John H., LRX’.P.Lond., Calthorpe-road, Birminiban. 
Clowes, John Palplireyman, L.R.C.P.Lond., Finsbury Barrack* 
Coleman, Percy, L.R.C.P.Lond., Trevena, l>acre-mad. 

Collins, Ethelbert, L.R.C.P.Lond., Hawthorn Lodge, Vapteo. 
Cooke, Charles Michael, LRX’.P.LomL, Hill’s View, Rarasap'.- 
Cooper, Ludford, L.R.C. P.Lond., University College Hospital 
Craig, William Wallace, L.RX.P.Lond., Crescent. Shrewsbury. 
Dauber, John Henry, L.R.C.P.Lond., Coed Helen. Carnarroa 
Dickinson, George F. t LR.C.P.Lond., Benhill Wood-maui, sctfct 
Dudley, George James, L.R.C.P.Lond., Ixmgnore House, DodV.- 
Earle, Hubert Malins, L.R.C.P.Lond., Middlesex HospitalCoikr- 
Elliman, Arthur Charles, L.R.C. P.Lond., High-street. Trine. 
Farmer, Gabriel William S., L.R.C.P.Lond., New-street, Stepct; 
Fawcett, John, L.R.C. P.Lond., Fernleigh, West gate-on-Sea. 
Fincham, William Sydney, L.R.C.P.Lond., Len i-gardens, W. 
Fisher, Thomas Escolme H., L.R.C.P.Lond., Alraerie-roaJ, * w 
Foster-Foster, Franz F., L.RX’.P.Lond., West Parade, NorwiX. 
Fowler, Frank, L.R.C.P.Lond., Copthall, Twickenham. 

France. Edmund Percival, L.R.C.P.Lond.. Children .« llc'spItaJ T- 
Ciann, Thomas Wra. 1«\, L.R.C.P.Lond., Claremont, Ha>linc. 
Gilpin, Robert H., L.R.C.P.Lond., Duke-street, Portland riac*. 
Green, James Howard, L.R.C.P.Lond., Shaw Heath. Stockport. 
Grey, Thomas C., LR.C.P.Lond., Abbotsford, Weston- iurm-iLvr 
Hall, Frederick William, L.R.C. P.Lond., Bon field road, 
Handfleld-Jones, Charles R., LR.C.P.Lond., Montague * 

Harrington, Andrew J., M.D.Toronto, Hillmarton-road. 

Harris, Frederick S., L.R.C.P.Lond., Avenue House, .S'uthfai*. 
Harrison, Arthur W., LR.C. P.Lond, Grunge Park, Thornton Hti ‘* 
Ilayman, William S., L.RX.P.Lond., Fitzwilliam-nvad, Clapbi^ 
Henstock, John Lea. L.R.C.P.Lond., Granville-square, WX. 
Hodgson, Victor J., LR.C.P.Lond., Elms-road. (. lapham-ceaiiifcS- 
Hopkins, George II., L.R.C.P.Lond., Cantlowes road, N.W. 
Howell, Arthur II., L.R.C.P.Lond., Hanley-road, Cron«-h hiD. 
Jaffrey, Francis, LR.C.P.Lond., Queen’s-ride, Bames-comrcr- 
James, Walter Evelyn, L.R.C.P.Lond., Abucam House, Alwirais. 
Kerr, William James, L.R.C.P.Lond., Drake-street, Rochdale. 
Kershaw; Herbert W., L.RX’.P.Lond., Annaberg, St. Alhms, IF-' 
* Lancashire, George II., L.R.C.P.Lond., York-place, Mandstsfer 
Legg, C’vrus, L.R.C.P.Lond., Eastwell, Elm-rad, naphaJD-conro*- 
Liddle, Vercy Herbert, M.B.Melb., Torrington - square. 

Lowsley, Lionel D., L.RX.P.Lond., Manor House. N>wb»ry, P*X 
MeKcown, P. W. H., M.D.Toronto, Grand Tnyrk Railway. T , rr3j 
Marshall, W. E., L.R.C.P.Lond., Abbey-gardens, St. John’s- 
Martley, Francis Charles, L.RX’.P.Lond., Manor-place, W. 

Mason, Frank, L,R.C.P.Lond., Jordan-villa, Barndey, V*»rkJ. ^ 
Matthew s, Sidney Philip, L.R.C.P.Lond.. Montein mul. F*n< *** 
Maund, John H., LR.C.P.Lond., King Henry’s-rmri. 

Morgan, D, N., L.R.C. P.Lond., Cae Glas, Pontypridd, South 
Morris, Henry Cecil Low, L.R.C. P.Lond., Howden, Eai YrrMw*. 
Muir, Arthur, L.R.C.P.Lond., Bute-road, Wallingtoc, svrtj. 
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’*11, i.1. F., L.R.C.P.Lond., The KIujh, Uxbriilfferoail, Ealing. 

U . W., L.R.C.P.Lond. t Cornwall-streefc, St. George’s-square. 

. Robert. L.R.C.P.Lond., Jennyn-grove, Liverpool. 

>liaw, Kdward Hyde, L.K.U.P.Lond., Berkeley-sqnare, Bristol. 
i«y, Allan Thomas, L.S.A., Albany-street, N. W. 

«»\i, Harry Beason Allen, L.R.C.P.Lond. f Battersea-pnvk-road. 
on, Ftepnald S., L R.C.P.Lond., Hey wood-street, Manchester. 
11, Herbert Andrews, L R.C.P.Lond., Invernesa-terrace, W. 
bore, Kric* Ixjomml N., L.R.C.P.Lond., Brooklyn, Coventry. 
>rd, William John, L.R.C.P.Lond., Castle-road, Southsea. 
Ircla, Albert Francis, L. R.C.P.Lond., Castle House, Carmarthen, 
rtsi, FYancin Henry, L.R.C.P.Lond , Hanbury-road, Bargood. 
!rts, Oeorge Edwin, L.RC.P.Lond., Huntley-street. 
nson, Oliver Long, L. R.C.P.Lond., Upper Leeson-street, Dublin. 
on-Scott, Chas. G., L.R.C.P.Lond., Jedburgh, Roxburghshire. 

KusebiusRouse, L.R.C.P.lond., Woodberry Down, Finsbury, 
k. 

-e, K<1. Leopold, L.R.C.P.Lond., Marmora-road, Honor Oak. 
li, lta.n<lolph Henry Felix, L.R.C.P.Lond., Montague square, \V. 
% Win. John, L.R.C.P.Loiul., Stock well Villa, Clapham-road. 
[ifer, H. Stephen, L.R.C.P.Lond., St. Mary’s-road, Canonbury. 
lint, Frank Perey, L.RC.P.Lond., New Cross-road, 
inon, J. Webster, L.R.C.P.Lond., Bidstou-road, Oxton, near 
irkeiiliead. 

!v, Cyril Walrond,L.R.C.P.Loiul.,llftrnpack-terrace,Teignm , iuth. 
|l», Andrew llallidie, L.R.C.P.Lond., Gloucester-street. 
h, Sidney Browning, L.R.C.P.Lond., Trinity-square. 

;li, Wm. Stephen Montgomery, L.R.C.P.Lond., New-street, St. 
street. 

! »k, Samuel Penny, L.R.C.P.Loml., Buxton-road, Weymouth. 
ih, Richard Kd. K., L.R.C.P.Lond., New Romney Rectory. Kent, 
ter, H. Bellamy, L.R.C.P.Lond., Old Hall, Snapethorpe, near 
vkefleld. 

dienson, Owen Taunton, L.R.C.P.Lond.,Woolston, Southampton, 
retell, Krnest R., L.R.C.P.Lond., Baling green, Filing. 

•uts, Sidney Robert, L.R.C.P.Lond., Burton-road, 
es, Arthur, L. R.C.P.Lond., < Jledholt Bank, Huddersfield, 
lies, William Legge, L.S.A., West Allington, Bridport. 
lpleton, P., L.R.C.P.Lond., Devonshire-street, Portland-place, 
tinas, John I,., L.R.C.P.Lond., Sliardeloes-road, New Cross, 
unason, Richard Henry, L.R.C.P.Lond., Perey-circus, W.C. 
vnsend, Arthur A. D., L.RC.P.Lond., Leam-terrace, Gaining ton. 

held, George Henry, L.R.C.P.Lond., Chipping Sodbury. 
ke, Charles II., L.R.C.P.Lond., Dartmoutn-park-hill, N.W. 

Je, M. K. H., L.R.C.P. F.din., Priory-road, Bedford Park, Chiswick, 
dker, Henry, L.R.C.P.Lond., Clifton House, Scarborough. 

Lring, Holbert J., L.R.C.P.Lond., Mecklenburg-street. 

;l>er, Frederic Parkes, L.R.C.P.Lond., Grosvenor-street. 
ivte, Herbert W., LR.C.P.Lond., Hervey-road, Blackheath. 
jdliuma. Robert J., L.R.C.P.Lond., Alfred place, Bedfordsquare. 
jingate, William W., L.RX.P.liOnd.. Guy’s Hospital, 
ood, John A., L.R.C.P.Lond., Klmslde, Marlboro’-hill, Harrow, 
■arsley, PercivalM., L.BLC.P.Lond., York-street, W. 

>njoint Scheme of the Colleges of Pha¬ 
ns and Surgeons in Ireland.— The following have 
d their final examination, and have been admitted 
i dates of both Colleges :— 

Call&nan, II. Corr, R. H. Dreaper. Anthony Joseph Kerin. J. 
Kinsella, A. Murphy, E. F. MacCarthy, A. F. Penny, C. V. Vereker, 
Hi R. S Wayland. 

n official error the name of Mr. J. Thornhill was placed 
at week’s issue among the successful candidates for the 
. professional examination. Mr. Thornhill did not go 
>r examination. 

oyal Institution of Great Britain.— Harry 
win, Esq., M.R.C.S., has been elected a Member of 
Institution. 

[psom College.— The annual general meeting of 
Governors of the Royal Medical Benevolent College, 
pm, will be held on May 22nd. 

(Jniversity of Camekidge.— Dr. C. H. Ralfe of 
ville and Cains College has been appointed an additional 
miner in medicine to assist the Regius Professor of 
Bic; and Mr. H. W. Page, M.C., F.R.C.S., of Christ’s 
lege, has been electedto assist the Professor of Surgery. 

mineral Water Hospital, Bath.— The report 
1889 shows that during the year 1113 patients were 
[fitted. The committee specially acknowledge the hand- 
\e award received from the London Hospital Saturday 
nd Committee in consideration of the large number of 
ients admitted annually from the metropolis. The 
anci&l statement showed a balance in hand of £530. 

Lepers in India.— A meeting of the friends and 
pporters of the Mission to Lepers in India was held at 
Jeter Hall on the 2nd inst. Mr. F. A. Denny presided, 
[e secretary stated that official statistics estimated the 
ital number of lepers at 135,000; unofficial statistics, how- 
er, were far in excess of that number, but as they were 
collected by medical men the correct total could not be 
jcert&ined. The Society’s career had been encouragingly 
Nperoiu. A resolution was adopted recommending that 
(me provision should be made for the children of lepers not 
Mod with the disease. 


London Hospital.— The Duke of Cambridge 
(president of this hospital) has consented to lay the founda¬ 
tion stone of the new buildings on Tuesday, the 20th inst. 

The Beckett Hospital, Barnsley. — Mr. C. 
Harvey, J.P., of Park House, Ardsley, has given £1000 for 
the purpose of establishing a convalescent fund in connexion 
with this hospital. 

Tiie Derby Contagious Diseases Hospital.— 
This new hospital was formally opened on the 1st inst. It 
has been erected by the Corporation of Derby, and is 
situated on the outskirts of the borough. 

The Cottage Hospital, Poole.— It is stated 
that in consequence of the very inadequate accommodation 
at the West-street Cottage Hospital to meet the require¬ 
ments of the institution, Lady Wimborne has purchased 
Poole House, situated at Hunger Hill, with the intention of 
adapting it for a hospital. The premises are large and 
commodious, and may be rendered well suited for the pur¬ 
pose. 

Poor-law Medical Officers’ Association.— 

At a recent meeting of the Council, held at their rooms, 
3, Bolt-court, Fleet-street, the new Lunacy Act, which 
came into operation on May 1st, was discussed, and it was 
resolved—“ That in the opinion of this Council a minimum 
fee of 10*. 6 d. should be paid by the guardians to the medical 
practitioner who, not being an officer of the workhouse, 
examines a person for the purpose of a certificate under this 
section.” 

Hydrophobia in Paris.— The Paris Director of 
the Sanitary Service, Dr. Duj&rdin-Beaumetz, in issuing his 
report for 1889, states that there had been six cases of death 
from hydrophobia, three having been treated at the Pasteur 
Institute, and three which had not. Pasteur had treated 236 
persons from the Department of the Seine. The mortality 
in 1881) among Pasteur’s patients is given as 1 *27 per cent. 
Dr. Duj&rdin-Beaumetz urges the muzzling of dogs and the 
destruction of all stray dogs found in the streets of Paris. 

Devonshire Hospital and Buxton Bath 
Charity. —This institution maintains its position of use¬ 
fulness. The medical report for the past year shows that 
2476 patients had been under treatment. Of these, 2196 
were cases of rheumatic and gouty character, 354 were com¬ 
plicated with heart disease, 62 were classed under diseases 
of the nervous system, and 28 were phthisic&L There were 
28 cases of accident, which were serious cases of injury, 
such as concussion, fractures, and extensive bums. 

Medico-Psychological Association.— The next 
quarterly meeting of the Association will take place on 
Thursday, May 15th, 1890, at Bethlem Hospital, London, at 
4 r.M. After the transaction of routine business Dr. C. 
Theodore Ewart will read a paper entitled “ Cycling for the 
Insane,” and Dr. Strahan will introduce the subject of the 
Propagation of Insanity and Allied Neuroses, and will 
exhibit a model of a bath. Mr. Percy Smith and Dr. Hyslop 
will show and describe pathological specimens. Members 
will dine together as usual after the meeting, at the Holbom 
Restaurant, at 7 P.M. 

The National Health Society.— The annual 
distribution of prizes under the auspices of this Society took 
place at Grosvenor House on the 6th inst, the Duke of 
Westminster, President, in the chair. The Duchess of 
Westminster distributed eight medals and about one 
hundred certificates to the successful candidates. Several 
speeches were delivered, and Mr. Fred. Treves, F.R.C.S., 
took occasion to point out that the National Health Society 
had resolved to grant diplomas of proficiency in the art and 
science of physical education to such teachers of gymnastics, 
calisthenics, and physical exercises as have fulfilled the 
necessary curriculum and have passed the required exami¬ 
nations. The Society hopes by the institution of this 
diploma to encourage the development of physical educatioa 
in this country, to render such training precise, effectual, 
and scientific, to protect the public on the one hand from 
incompetent teacners, and to establish on the other the 
position of such instructors as are fully qualified. A vote 
of thanks, moved by Sir Joseph Fayrer, to the Duchess for 
her kindness in presenting the certificates and medals, and 
to the Duke for presiding on that occasion, brought the pro¬ 
ceedings to a close. 
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Presentation.— The members of th-? ambrjnnce 

cla«! conducted at Uddingston, near Glasgow, by Dr. Craw- 1 
ford was examined by Dr. Shaw of Govan. The clas« pre- l 
sen ted Dr. Crawford with a case of surgical instruments as ; 
a mark of their appreciation of his teaching. 1 

New System of Sewerage in Naples. — The 

EcvLt'f. Ixf>:nmz’onn!c dc ITyg.'mr gives an account of the ' 
tew system of sewerage in NajO?-. Tiie total length of 
the sewers is 76,000 metres, of which about half, of 
metres, Is quite new. The fall of the principal -ewer- «b e« 
not exceed 3 in 1000. 

National Physical Recreation S-- tety. —Th;> 
Society (the object of which is to promote a healthy physical 
condition among the working of both sexes) i- 

organising a Gymnastic Fete, to be held at the Agricultural 
Hall for six nights, commencing on Whit Monday, the 
26th inst. The programme is of a varied and attractive 
character. I 

Epidemic amongst Horses at Cow-bridge. — | 

The epidemic amongst horses, which has been prevalent in 
the northern part of the county r>f ( fJainort^n, ha- rmw ma>he 
its appearance in the neighbi'urhood of CowbrH'je. The 
disease is locally supposed ro be inlluenza, and several fatal 
cases have already occurred. It is al^o stated that swine ! 
fever exists in the* neighbourhood. 

At a meeting of the Eifeo! Town Council on 
Friday, the 25th ult., it was resolved to allow Dr. Thomp- j 
son, for many years the medical superintendent of Fish- j 
ponds Lnnatic Asylum, an annuity of £600. Dr. Thompson | 
has lately broken down in health. The maximum super- ! 
annnation has certainly been earned, for, as the high sheriff | 
put it, Dr. Thompson has undoubtedly sacrificed his life in j 
the interests of the institution over which he has presided 
so long. 

Suicide at Bethlem Hospital. —An inquest 

was held on Tuesday, at this hospital, on the body of 
Edward Woodhead, aged sixty, and of suicidal tendencies, 1 
who committed suicide on Sunday hist by cutting his 
throat with a razor, wrested in a scuttle from an at¬ 
tendant on his leaving the bath-room, where be had just 
previously shaved himself. The evidence adduced showed 
that there were no printed regulations respecting the 
attendants shaving. Since this occurrence the attendants 
have been ordered to shave in their own rooms. 

The Australian Rabbit Pest.— The final report 
has been issued of the Royal Commissioners in New South j 
Wales on the result of the schemes received in response to 
their proclamation of August, 1887, offering & reward of 
£25,000 for any method for the effectual extermination of 
rabbits. The schemes were very numerous, and suggested 
various methods. The Commissioners advise that when 
necessary the State should advance to lessees of Crown 
lands and occupiers of land the cost of netting fencing on 
certain conditions; but they have found no evidence to 
warrant the belief that any known method can exterminate 
rabbits. 

Queen’s College, Belfast.— The following is 
the list of prizemen at the recent General Class Examina¬ 
tions in Medicine : — Practical. Chemistry : Senior Division : 
James Munce and J. O. Caldwell. Junior Division : D. W. 
Moore and W. A. W. Moore. Zoology: Senior: James 
Munce (honourable mention). Junior: J. H. Whitaker, 
R. A. Cunningham, James Cunningham, Walter Herron, 
and J. R. Thompson. Anatomy and Physiology: Third 
year: K. B. Barnett. Second year: W. B. Robertson, 

V. G. L. Fielden, and R. M. Beatty, B.A. First year: 

W. J. Woods, Wm. Hanna, and W. I>. Donnan and J. C. 
Rowan (eqn&l). Practical Anatomy: Third year: Douglas 
Maconacbie, G. W. Farley, W. B. Robertsou, Edward 
Montgomery, and John Rusk, B.A., and T. H. Scott, for 
dissecting (equal). Second year: w. J. Woods, J. C. 
Rowan, and W. D. Donnan. First year: R. A. Parkbill 
apd Hugh Fisher. Medicine : Second year: John Scott. 
First year: James Younge. Surgery: Senior: R. M. 
Fraser, B.A., and J. M‘C. Brown anil Andrew Fullerton 
(equal). Junior: II. M. Beatty, B.A.,and J. A. Hislop(non¬ 
mat.). Materia Mcdica : V. G. L. Fielden, A. P. Stimson 
(non-mat.), apd Alexander Jamison, M.A. Midwifery: 
John Scott and Janies Morrow, B.A. (equal), J. N. Mat¬ 
thews, K. M. Fraser, B.A., and F. H. Scott 
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Sheffield Water-supply. 

In the H< n-»* of Commons, on Monday, May Dth, Dr. Fuqsdumrs 
o-k.-ti ' 1 lit i f the Lk*u 1 Government Board whether the _*>r 

t.-'i ■ : the i; had horn direct‘.<1 to the .xten-i«» prei&lrt.** *f *•»! 

1 'i'i--ninu in .-ic-theld and the surrounding; di-tlo ’ -i .Lvi.» „ 

water, and ting about l(x,0 per-on*. a- [ ■ . .n the is* 

y.umai- of April noth, and whether he pnj>«ed • r an la^air; * 

the Boa id iiH'i i he circumstances, and the l*osi u»c.*.:;.* *«f reu 
theiii.—Mr. Ritihie said: I have received communication frun :i> 
Town Clerk of Mieffield, from which it apj«ears that a committee, «h ; t 
included Professor Dewar, Dr, Bristowe, and Mr. Hawknley. »r- 
pointed by the Town Council to consider the subject, and tlu: u* 
rented;- : '■'•n:trended by that committee ha> been adopted by tile I 
Council. 1 he results as regards the improvement of the water--ajf’i 
:-.re -toted :<* hive been decidedly benetiri.il, and Lie Town C ue i 
1. re? that a complete remedy will be provided. 

The T)nj Muzih'tiy Order. 

Ir. ’-'ver to questions from Mr. Lee*, Mr. H. KnatchbnTl-Hr.;— * - 
an-i Mr. W. Aim-lie, Dr. Tanner, and Dr. Karqnhnrwqn, Mr. * Wr 
said: I am glad to say, with regaid to rabies, that in every .. ,■ 
which ha- been placed under the regulation-, and in the conn;:/ ;■ . 
whole, there has been a marked diminution in the number -f - 
breaks since the pa.-sing of the order. For the tir-t qcarer ' • 

ji.c-etu y.-nt they have been reduced to 30. and for the : 

A•>:il there have only been seven r.v-es throughout Fnjh.' • 

...’u.5. ,!,<i v.ith 11 for March, 14 for February, and 11 for Jat.uin * :v 
j • v. In the metropolis and the W e-t Uidtug, rilt-M- ■ *-* • .--- 

- I i*<' i ’ ?p diminution, cases are -till of ceiret,;n* r-x-urv. v. . 
tie.To i:..\e , !-•* been comparatively recent outbreak- in H jut. rob- 
We-t -a". -;, in which Latter county a muzzling order hisG—i •'•?- •» 
by the !< .. 1 v/ihority. If the report- continue to be m far:-- !• 
the ease ut the huiue counties a.s they have l>een of late I sbj.il h v 
be able to modify the order, if it is not su-pended at no dr.-t.nrf T/ 
Since the order lias been enforced, of the rabid dogs sei?..ri ir? ymb 
place- nine were properly and securely muzzled, and were the* p-» 
vented from doing mi-chief. 

Metropolitan Health Eill*. 

In answer to Mr. J. Rowlands, Mr. W. H. Smith said the Goverar^ 
li< pc<i to be able to introduce the Bills dealing with the <v»n-<olki* 
arid amendment of the laws with respect to public health in the»*'■ - 
po]i~ an i to tiie dwelling?} of the working classesHhortij bcfo:eWTi*«'_- 
tiile. 

The Movement of Cattle. 

Dr. Fnvquh.irson asked the President of the Board of Acrhmrm- 
who. unde: the Pleuro pneumonia Bill, will be re«y>onsible f rrahtr: 
and issuing regulations for the movement of cvttle throirrh ct . 
kingdom.—.Mr. Chaplin said the ultimate responsibility for ni tkir«*i. 
issuing regulations for the morement of cattle will rest with the fW; 
of Agriculture, a* it formerly did with the Privy Council Wfaw -J* 
Board was established. 

Cnvaccinated Pupil Teacher* at Leicester. 

Mr. Pi; t< n asked the Vice-President of the Committee of Cock® 
on Education whether he would reconsider the practical dtfleuity *a 
which the School Board for Leicester was placed by the unpawbikr' 
of semiring a sufficient number of candidates for the position ai pcjal 
teaclicr w ho could produce a certificate of vaccination.—Sir W. SiTr 
Dvke said : I am not aware that there is any difficulty in procure^ 
certificate of vaccination at Leicester, if the proper medical antwrrt* 
is applied to, and the lion, member must see that it would b* biftlf 
inexpedient for the department to relax a rule of great important* * 
the health of the children in elementary schools, because of 
unfortunate attitude towards compulsory vaccination taken up 
inhabitants of Leicester. _ 


THE INQUIRY INTO METROPOLITAN HOSPITALS. 

On Monday, before this Committee, Colonel Monteflora, ip 
senting the Charity Organisation Society, gave information 
number and character of the free and provident medical urtlMto 
in London. Foremost in the category of defects which he alleged tpo* 
tlndi management was the indiscriminate administration of 
relief, upon which many other subsidiary evils followed as a 
corcdlarv. The enormous growth in this out-door medical relief ** 
never contemplated when hospitals were established, and the 
effect upon the patients themselves was that each one only had 
advantage of the doctor’s attention for one minute, although they s 
to prefer this rather than resort to the parish doctor.. In districts ra* 
out-mtients were largely treated, it was impossible for pawn** 
dispensaries to exist, and where these institutions did fieuxua 
prosed very hard on the medical practitioners amongst the poor t*w 
doctor in Bethnal-green was really known to be giving three mitaarJ 
three bottles of medicine for one shilling. 8o long as hospital* *^7 
continually competing with each otlier, and basing their appear 
funds on the deficit caused by the number of their out-paUenu, 
could see no iirospect of better district organisation. The nw*n« a 
which hospital accounts were prepared w as severely cnVicuna 
Witness thought it a distinct misfortune that medical acho<w«w 
not attached to the great Ixmdon infirmaries, under proprr J»- 


suggested a scheme of registration which would give ho>p«^ 
a status, and bring them under the coutrol of a central 
As an indication of what he intended, the witness refafredy x» 
charitv registrati<m clauses of the Local Government Act of Is*, 
he pointed out to the committee, as a singular fact, that thu.-e 
had broken down, and had become quite inoperative -Lord 
mentioned that there was already complete machinery* for , tbtr !?SL 
tion of charities in their corporate capacity, but a g®od deal wuttmw 
to be said on any compulsory plan, 

On Thursday, the 8th Inst,, Dr. Steele, medical L 

Guy s Hospital, previously medical superintendent of Glasgf* 
Iimrmarv, gave evidence on the various departments and 
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xs they exist in Guy’s Hospital, and said that during the forty one 
years he had been connected with hospitals the system had improved 
very much. In reply to a question, he expressed his opinion that doubt - 
less the system of having lying-in women visited at their homes took 
away the work of many small practitioners in the neighbourhood of the 
hospitals. He thought that m the case of these women being unable 
to obtain assistance from the hospitals or from a midwife they liiii-t 
apply to the parish doctor, although he thought the small prac¬ 
titioners in the neighbourhood would probably be very glad to 
attend such cases for the fee of half a guinea. In reply to Lord 
Sandhurst, he considered that in the large clinical wards there 
-was a disposition among medical officers to select eases for treat¬ 
ment which were? specially instructive to students ; but he pointed 
out that those were the cases which required attendance most. . 
In reply to Lord Kimberley, as to whether the attendance given by the 
medical* students of Guy’s Hospital to lying-in women of the neigh¬ 
bourhood did not tend to encourage pauperism among those people, he 
pointed out that the lying-in institution existed in the first instance for ! 
the benefit of the papus, and did not know any other way of teaching 
them. He admitted, however, that all medical charities had a tendency 
to lead persons who were able to pay to seek charitable assistance 
instead of doing their duty to their own families. Bnt he rested the 
defence of the practice upon the necessity for obtaining proper medical 
education. In reference to the collection of money in the hospital, 
he HAldthere wasalirtle box in every ward, and of Late years the aim-nut 
found in -each was about £30 a year. In the out-patient department 
similar boxes were placed, and although some fifty or sixty thousand 
people passed through these rooms annually, the amount was scarcely j 
above five shillings in a year. Speaking of special hospitals and di— j 
pensaries, he said the majority oi them were established lot the purpose j 
of making the fortune of some medical man, perhaps not in connexion 
with anyImspitaL The sanitation of hospitals required looking after 
considerably, but he thought that the authorities were doing their be-,: 
to effect impiovement, and felt anxious to make them as perfect a> po- | 
affile. The quest ions of nursing, of the Medical Schools, of the out-patient I 
.department, and matters connected with the financing of the hospital, , 
were thengoneinto. In reply to LordZoucbeJho witness thought govern- , 
men t might appoint a body acquainted with the work to look a fter financial ! 
m titers, and to draw up a uniform phin for their maifitgoinonL Lmd 
Thring directed several questions relating to the responsibilities ar. I 
powers of the governing body of Guy’s Hospital, from who h it appeared 
that ultimately any question of finance or discipline in connexion 
with any of the Various departments of the hospital were first 
.submitted to I>r. Steele, anil afterwards, if necessary, laid before 
-the treasurer of the hospital, who ultimately decided any point of that 
kind, the governors, as Lord Kimberley pointed out, acting merely us 
ciphers.! Mr. Timothy Holmes (St. George’s Hospital) give evidence 
regarding the growth’of the out-patient adminisi i ui<»n, and was of 
•pinion that it was a necessary part of the ho-pitri f>r teaching 
xcrrpose.s, hut not for the treatment of diseases. No hard-hip would 
be entailed on the public by ab.tfjfcthing them, inasmuch a-, the ]**•**r. 
-unaJjlc to pay for themseives, would be provided for by the Poor- 
law, and those Mho were able to pay might form clubs or pro- 
-rident dispensaries. It was a new institution, and no out-patient 
-department existed a hundred years ago in any hospital in England. 
He should like to see tho out-patient department made a con-ultant 
•department as in France and as it used to be in Scotland, and that out¬ 
patient* should receive the opinion of the hospital consulting phy¬ 
sicians or surgeons only mIkmi referred to them by the medical officer of 
.% provident dispensary- Regarding special hospital*, ho thought it would 
be bettor lor the public if many of the special hospitals were 
closed altogether, inasmuch as they would not be required to 
•subscribe to them. They were unnecessary, because other hospitals 
were lietter fitted to do their work. Moorfields and Brompton llo-pital- 
Mere excepted as having ilone much good work. From his experience 
of French hospitals ho would not Like to see the London ho-piUls put 
on the same basis of State aid as existed there, lie should like to 
•<*ee the hospitals, especially of the .Metropolitan Asylums Jio.-ud, opened 
to students, as that was the only means by which a know ledge of infec¬ 
tious diseases could be obtained in London ; but suggested that it was 
only qualified students who could find time to participate in the 
advantages to be derived from these infirmaries. Asked at the end 
■of Iris examination whether he had any improvements to suggest in 
reference to the management of hospitals, he replied that he did not 
ruiy thing to coiuplaiu of in the existing system oi the management of 
the in-p itients. 

The Committee will again meet at twelve o’clock on Monday, the 
22th m»t. _ 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at midnight on May 0th , IS JO. 
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Su'ce-f’d a p; > l •>rr nts. r Vacancies, Secretaries of Public Institutions, and 
t*h‘ /'•' if -An-i iiit urination ml table for this column, are incited to 
Jh , u «. r <! it to The Lancet Office , directed to the. Sub-Editor, not later 
"than " o'd'.ek on the Thursday murnimj of each week /or publication in 
the iv : x f number. — ■ 

Barker, Feedk., M.R.C.S., L.R.C.P., has been appointed Resident 
Medical Officer to the Lincoln United Friendly Societies. 

CLOt'c.if, Jo-frit, M.R.C.S., L.R.C.P. Lond., House Physician to the 
Leeds General Intimrary, has been appointed Juuior nouse Surgeon 
to the Bolton Infirmary ami Dispensary, vico F. It. B. Hinde, M.B., 
M.R.U.S., re-lgT.vd. 

Cooper, Ledford, M.R.C.S., L.R.C.P., has been appointed House 
Phy.dcinn to the Hast London Hospital for Childron, Shad well. 

Co ever, Arthur L., M.R.C.s., L.R.C.P. Edin., has been appointed 
Medical Officer for the Seventh District of the Barnstaple Union, 
vice F. Gardner, M.lt.C.S., L.S.A., resigned. 

Disiin, H.. L.R.C.P., M.R.C.S., has been appointed Assistant House 
Accoucheur to King's College Hospital, vice E. D. Rees, L.R.C.P., 

L. S.A. 

Drury, A., M.B., C.M. Edin., lias been appointed Medical Officer and 
Public Vaccinator for the Township of Halifax. 

E del'sten, E. A., M.A., M.B., B.Ch.Oxon., M.R.C.S., L.R.C.P. Load., 
1. is been appointed Assistant House Surgeon to the York Count! 
Hospital. 

Favi.ke, 11. C., L.RJ’.P., L.R.C.s. Edin., has been appointed Medical 
officer f<»r :lie Third District of the Lexden and Winstree Union. 

FcKim.i'KE, Geokhe Haynes, M.R.C.S., L.S.A., D.P.H. Camb., has 
l-eii appointed Medical Officer of Health for the County of 
\V< vce-iter. 

Gi nn, I-. W., M.R.C.S., L.R.C.P., L.S.A., late House Accoucheur, has 
Iihiiii appointed sir .1. Lister's House Surgeon, King's College Hos¬ 
pital. \ice A. II. Cheatle, M.R.C.S., L.R.C.P., resigned. 

IIAlii: \ i t. Hr.MiY, M.lt.C.S., has been appointed Medical Officer for 
the .>eeond District of the Rye Union, vice Harris, deceased. 

IIaslkit, R. \V., M.B. Univ. Irel., has been appointed Assistant Medical 
Office:- to the Wmkhouse, Parish of Liverpool. 

Hewlett, R. T., L.R.C.P., M.R.C.S., late Assistant House Physician, 
lus been appointed Houmj Physician to King’s College Hospital, 
\lv T. Ik Beacli, M.lt.C.S., L.R.C.P., resigned. 

Ho bus, i; , Ml). Edin., has been reappointed Medical Officer aud 
public Vaccinator for Wood bridge. 

Lack, H. I.., M.R.C.s., L.R.C.P., has been appointed Mr. Cheyne’s 
H-.usc Surconn. King’s College Hospital, vice P. T. B. Beale, 

M. R.C.S., L.R.C.P., L.s.A., resigned. 

Li das, r. h.. M.R.C.s., has been appointed Assistant Medical Officer 

: he >it!iolk Gene: al Ho-pital. 

MauBry.w, II. C., L.R.C.P., L.R.C.S. Edin., has been appointed 
Re-hl.-ut Medical superintendent at the Tue Brook Villa Private 
Asylum, Liverpool, vice Hall, resigned. 

Martin, Matthew, M.B. & C.M. Glas. Univ., has been appointed 
Medical Officer to the Third or Pnrkhead Medical District of the 
Barony Parish, Glasgow, vice Dr. Wm. Young, deceased. 

Palm Eli, B. A., M.B. Glas., L.R.C.S. Edin., lias been appointed Medical 
Officer for the Mullaghglass Dispensary District, Newry Union, 
vice Lightburne, deceased. 

Pui’EN, S. T., M.D. Durh., M.R.C.S., has been appointed Medical Officer 
of the Workhouse, Cheltenham. 

Refs. e. I)., L.R.C.P.. L.S.A., late AssiStnnt House Accoucheur, has 
been appointed House Accoucheur to King’s College Hospital, vice 
V. W. Gunn, M.R.C..s., L.R.C.P., resigned. 

Rivi bit, Make Aumand, M.A., M.D. Oxom, Ac., has been appointed 
Patki'Logi-t to the City of London Hospital for Disc,i.-es of the Chest, 
Victoria Park, vice Dr. Wethered, promoted to the office of Assistant 
Physician. 

Sand.: er, II. S., L.R.C.P., M.R.C.S., has been appointed Assistant 
House Phy-ician to King's College Hospital, vice R. T. Hewlett, 
M.R.C.s.. L.R.C.P. 

Thomason, R. lL, M.R.C.S., L.R.C.P., L.S.A., has been appointed 
Mr. Rose’s House Surgeon, King’s College Hospital, viceJ. Penny, 
M.R.C.S., L.R.C.P., re igned. 

Wilson, ,L. M.D. Edin.. has been appointed Medical Officer for 
No. 1 Pi-trii-l of the Cheltenham Union. 


ffatanties. 


h\cr fvrtl.'r Inf-r,nut • on reyardiwt each vacancy reference should be made 
to the adoertisement. 


Barn wood Hot -e Hospital for Mental Disorders, near Gloucester. 
Junior Assistant Medical Officer. Salary £100 a year, with board, 
lodging, and washing. 

Brh.hton, Hove, and Preston Dispensary.— House Surgeon to the 
parent institution. Salary £140 per annum, with furnished apart¬ 
ments, c al, g;m, and attendance. 

( 'anver Hospital (Free), Brompton, S.W. — Assistant House Surgeon 
and Registrar. Salary £ 50 per annum, with board and residence. 

Central London Throat and Ear Hospital, Gray’s-inn-road.—Three 
('finical Assistants. 

CITY OK London Hospital for Diseases op the Cjiebt, Victoria 
Park, E.— House Physician for six months. No salary, but boafrd, 
residence, and allowance for washing provided. (Apply to the 
Secretary, 24, Finsbury-circus, E.C.) 

Hants County Asylum, Knowle, Fareham.—Third Assistant Medical 
Officer. Salary £100 per annum, increasing to SI2Bt after -twelve 
months’ services, with furnished apartments, board, washing, and 
attendance. 
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Hartlepool Union.— Medical Officer and Public Vaccinator for the 
District of Greath&m. Salary (exclusive of extras) £30 per annum. 
(Apply to Mr. Kilvington, Clerk to the Guardians, Municipal Build¬ 
ings, West Hartlepool.) 

Infirmary of the City of London Union.— Assistant Medical Officer 
and Dispenser, at the Infirmary of the Union, situate in the Bow- 
road. Salary £100 per annum, together with residence at the 
Infirmary, rations, and washing. 

Kent County Lunatic Asylum, Chartham, near Canterbury.—Second 
Assistant Medical Officer. Salary £120 per annum, with furnished 
apartments, board, and attendance. 

London County Council, Spring-gardens, S.W.—Medical Officer for 
District D of the Fire Brigade. The remuneration will be at the 
rate of 20s. per annum for each man in the force within his district, 
such payment to include the cost of medicine, surgical appliances, 
and services of every kind. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£70 per annum, with board and residence in the institution. 

North London Consumption Hospital, Hampstead and London.— 
Resident Medical Officer. Honorarium at the rate of £40 per 
annum, with rooms and board. 

Royal Alexandra Hospital for Sick Children, Dyke-road, 
Brighton.—An Acting Physician. Also an Assistant Surgeon. 

Royal College op Surgeons op England.— Examiners in Anatomy 
and Physiology for the Fellowship. Also Examiners in Elementary 
Anatomy and in Elementary Physiology for the First Professional 
Examination, of Examiners in Anatomy and in Physiology for 
the Second Professional Examination, and of Examiners in Mid¬ 
wifery for the Third or Final Examination. 

Royal Hospital for Sick Children, Glasgow.—An extra Honorary 
Physician, 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand.—House Surgeon. 

Wirral Children’s Hospital, Woodchurch-road, Birkenhead.— 
Resident House Surgeon (Lady or Gentleman). Salary £50 per 
a nnum, with board, lodging on the premises, and washing. 


$ir%, Carriages, aito Jtafys. 


BIRTHS. 

Barrington. —On May 6th, at Meerut, India, the wife of Surgeon-Major 
Barrington of a daughter. 

BROOK house.—O n May 3rd, at Manor-road, Brockley, S.E., the wife of 
C. T. Brookhouse, M.D., of a daughter. 

Sprott.— On May 4th, at Netherlea, Bees ton, Nottingham, the wife of 
W. J. Sprott, M.D., of a son. 

Walker. —On May 2nd, at Hurwortli-upon-Tees, near Darlington, the 
wife of Dr. C. E. Walker, of a son. 


MARRIAGES. 

HiLDYARD—SHAND.—On April 30th, at the Parish Church, Heydon, 
Norfolk, Robert Loxham Hildyard, M.R.C.S., second son of the 
late Rev. Alexander Grant Hildyard, to Mary Dalrvmple Shand, 
only daughter of the late Rev. George Shand, formerly Rector of 
Heydon. 

Makeham—PERKINS.—O n April 26th. at St. Margaret’s, Lewisham, 
Henry William l»ayne Makeham, M.R.C.S., L.R.C.P., L.S.A., M.D., 
to Frances Emmelline, only surviving daughter of John W. Parkins, 
Esq., of Knnerd&le, Burnt Ash Hill, Kent. 

Marwood—Cottier.— On April 3rd, at St. Matthew’s Church, Prahran, 
Melbourne, Dr. Arthur William Marwood, second son of the late 
Matthew Marwood, of Melbourne, to Isabella Field Ella, eldest 
daughter of Daniel Cottier, of London and New York. 

SCOTT—HESLOP. —On April SOth, at Thornton Dale, near Pickering, by 
the Rev. Geo. Scott, M.A., J.P., Vicar of Cox wold (father of the 
bridegroom!, and the Rev. Gordon Healop, M. A. (uncle of the bride), 
Richard Arthur Scott, L.R.C.P. Edin. Ac., to Mary Katharine Jane, 
elder daughter of the Rev. E. W. Heslop, Rector of Thornton Dale, 
and Rural Dean. 

Selby—Eastty.— On April SOth, at the Parish Church, Croydon, 
Prideaux George Selby, M.R.C.S., L.R.C.P., of Greenstreet, Kent, 
eldest son of Prideaux Selby, Esq., of Koroit, Croydon, to Elizabeth 
Mary Alice, eldest daughter of the late Rev. J. Henry Eastty, B.A. 
Wore. Coll., Oxon. 

Sharpe—Lockett— On April 16th, at Sfc. David’s Church, Moreton- 
in-Marsh, William Salisbury Sharpe, M.1LC.S., L.R.C.P., of 

Gloucester-crescent, Hyde Park, to Alice Mary Lockett, of 
Leamington House, Moreton-in-Marsh. 

TURNBULL-FREKMAN.-On April 29th. at All Saints', West Heelerton, 
Yorkshire, George Lindsay Turnbull. M.A., M.B. Oxon., elder son 
of the late George Turnbull, of Rosehill, Abbotts Langley, to 
elder daughter of James Freeman, of Norwich. 


DEATHS. 

Bromley.—O n May 4th, at Portland-terrace, Southampton, Charles 
Henry Bromley, M.R.C.S., in his 62nd year. 

Bubb.—O n May 4th, at Royal-crescent, Cheltenham. John Bubb. 
M.R.C.8., A.K.C., aged 61. 

Lochee. —On May 2nd, at Oaten-hill House, Canterbury, Alfred Lochee. 
M.D., F.R.C.P., aged 79. 

Wheeler.—O n May 3rd, at Wadstena House, Bexley, Thomas Wheeler, 
surgeon, in his 73rd year. 

Williams. —On May 2nd, Trevor Wynn Williams, M.RC.S., eldest and 
only surviving son of the late Arthur Wynn Williams, M.D., of 
Montagu-aquare, W., aged 38. 

N.B.—A fee of 5s, is charged for the Insertion of Notices of Births. 
Marriages, and Deaths . 


SJebiatl Jiarj lor i\t tosofag Sffetk. 


Monday, May 11 

Charing-cross Hospital.—O perations, 8 p.m. 

Royal London Ophthalmic Hospital, Moorpixld*.—O pstatftaus, 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.—O perations, Ul va, 
and each day at the same hour. 

Chelsea Hospital for Women.— Operations, 180 p.m. ; Thsnday.Ul 
St. Mark's Hospital.—O perations, 2.90 p.m. ; Tuesday, 110 pjl 
Hospital for Women, Soho-square.— Operations, t pjl, Mi m 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, 1 pjl, mbI 
each day in the week at the same hour. 

University College Hospital.—E ar and Throat Department, 9 ajl 
Thursday, 9 A.M. 

London Post-graduate Course.— Royal London Ophthalmic Hospital, 
Moorflelds: 1 P.M., Mr. Wm. Lang: External Diseases ol the Eye- 
Hospital for Sick Children, Gt Ormond-st.: 4 P.M., Dr. Cbeadk: 
Chronic Constipation in Children, and its Treatment. 

SOCIETY of Arts.—8 p.m. Mr. Richard Bannister : Sugar, Tea, Coffee, 
and Cocoa, their Origin, Preparation, and Uses. (Gantor Lecture.) 

Tuesday, May 11 

King's College Hospital.— Operations, 2 p.m. ; Fridays and Satur¬ 
days at the same hour. 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday at ««m hoar . 

Ophthalmic Operations on Monday at 1.30 and Thursday at 2 p.m. 
St. Thomas's Hospital.— Ophthalmic Operations, 4 P.M. ; Friday, f pjl 
Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturday, 2 pjl 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Operations, 2.30 P.M. 

Sx. Mary’s Hospital.— Operations, 1.30 p.m. Consultations, Mondky, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 ajl 
Throat Department, Tuesdays and Fridays, 1.30 r. M. Electro-then 
peutics, same days, 2 p.m. 

London Post-Graduate Course.— Bethlem Hospital: 2 p.m.. Dr. R 
Percy Smith: Mania.—Hospital for Diseases of Skin, Black 
4 p.m., Mr. Jonathan Hutchinson: Lupus Erythematosus L* 
Allies. 

Royal Institution.— 3 p.m. Mr. Louis Fagan : Wood Engraving. 
Society of Arts.—8 p.m. Prof. W. C. Robert^-Austen: The t’se oi 
Alloys in Art Metal-work. 

Royal Medical and Ciururgical Society.—8.30 p.m. Mr. A. A 
Bowlby : On the Condition of the Reflexes in eases of Injury to tL- 
Spinal Cord, with special reference to the Indications for Operable 
Interference. 

Wednesday, May 14. 

Rational orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. Operations by tbs Ofcsfeutxk 
Physicians on Thursdays at 2 p.m. 

St. Bartholomew's Hospital.— Operations, 1.30 p.m. ; Saturday, asms 
hour. Ophthalmic Operations, Tuesday and Thursday, LIS pjl 
Surgical Consultations, Thursday, 1.30 P.M. 

St. Thomas’s Hospital. —Operations, l.so p.m. ; Saturday, as» bm. 
London Hospital.— Operations, 2 p. m. Thursday A Saturday, hour. 

Great Northern Central Hospital.— operations, 2 p.a. 

Samaritan Free Hospital for Women and Children.—O perations, 
2.30 P.M. 

University College Hospital.—O perations, 2 p.m. ; Sk±a Depart¬ 
ment, 1.45 p.m. ; Saturday, 9.15 a.m. 

Royal Free Hospital.— Operations, 2 P.M., and on Saturday. 
Children's Hospital, Great Ormond-strket.— Operation*, ; 

Surgical Visits on Wednesday and Saturday at 9.16 A.M. 

London Post-Graduate Course.— Hospital for Consumption, Bramp¬ 
ton : 4 P.M., Dr. Mitchell Brace: Psendo Angina Pectoria. — Royxl 
London Ophthalmic Hospital: 8 P.M., Mr. Marcus Gunn: Ophthal¬ 
moscopic Cases. 

Epidemiological society of London.—8p.m. Dr. R.Pringle: Katrcx 
Fever in India. 

Society of Arts.— 8 p.m. Dr. J. A. Fleming : Prof. Elihu Tbaswc * 
Electro-magnetic Induction Experiments. 

British Gynaecological Society (20, Hauover-square, W.). — SSO pjl 
Council at 8 P.M. Dr. A. W. Edis: Diagnosis and Treatment «i 
Obscure Cases of Metrorrhagia. 

Thunday, May Iff. 

ST. George's Hospital.— Operations, 1 p.m. Surgical Ooantkltat 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, LM pjl 
Charing-cross Hospital.— Operations, 2 p.m. 

University College Hospital.—O perations,2 p.m.; Ear and Throat De¬ 
partment, 9 A.M. 

London Post-Graduate Course.— National Hospital for tbs Pamlymd 
and Epileptic: 2 p.m., Dr. Charlton Bastian: Aphasic and Amneac 
Defects of Speech.—The New Infirmary, Paddington : 4 p.m.., Mr. 
Jonathan Hutchinson: Clinical Lecture on Surgical Cases. 5 pjl. 
Dr. Savill: Post-mortem Examinations. 

Royal Institution.—3 p.m. Prof. Dewar : Flame and Explosives, 

St. Peter’s Hospital for Stone, Ac. — 4 p.m. Mr. F. Swinford 
Edwards : Electrolysis in Strictnre and other Urinary Diseases. 
Zoological Society ok London (Lecture Room, Society’s Gardens. 
Regent’8-park).—6.30 p.m. Mr. F. K. Beddard : The Colours of 
Animals. (Davis Lecture.) 

Society of Arts.— 6 p.m. Mr. C. Washington Eves : Jam aica and Its 
forthcoming Exhibition. 8 P.M. Mr. Lewis F. Day : Design applied 
to Wood-carving. 

Harvkian Society of London.— a SO p.m. Clinical Even i eg. a.w 
I will be shown by Mr. Carter, Dr. Ewart, Mr. Lockwood, Dr. Stephen 
Mackenzie, and others. 
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Friday, May 16. 

nrTH London Ophthalmic Hospital.— OpentloM, IML 
^ost-Graduate Course.— Bethlem Hospital: 11 A.M., Dr. Percy 
: Clinical Demonstration.—Hospital for Consumption, Bromp- 
4 p>.m. , Dr. Mitchell Bruce : The Gouty Heart, 
j Hospital Medical College. — 8 p.m. Mr. Jonathan 
linson: Stone in the Bladder. 

, STITUTION.— 9 p.m. Prof. Meldola: The Photographic Image. 

Saturday, May 17. 

s sxiTUTiON. —8 P.M. Dr. C. Waldstein: Recent Excavations in 
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The Choice of Anaesthetics. 

answer to the question “With whom should the choice of an 
esthetic finally rest ?** put by a correspondent in our last week’s 
le, must vary according to circumstances. When an expert is 
led in, he would naturally do his best for the patient and the 
iTator. When, upon the other hand, a surgeon asks another 
dical man to administer a particular anaesthetic, the presumption 
bathe has reviewed the position,and believes that that anaesthetic 
A the patient the best chance. If the anaesthetist holds a 
itrary view, he would consistently represent his reasons for dissent, 
d, if no agreement could be effected, retire from the case. The 
tal responsibility must certainly rest with the administrator. In 
o present state of the law it is impossible to say whether or not 
civil action would lie against surgeon or anaesthetist in the event of 
fatality occurring after a disagreement between the medical men— 
•obably both would incur legal liability. 

priety. —There is mnch need for taste and care in such a use of 
sstimoniala; but we are not prepared to say that it is necessarily 
njustifiable, if carefully restricted to the patients of a particular 
Tactice, who have a right to be informed of the manner of man to 
ihoin they are, in a sense, to be transferred. 

Constant J leader has forgotten to enclose his card. 

A CASE OF OBSTINATE VOMITING. 

To the Editor* of The Lancet. 

W.-Wffl one of your readers offer a suggestion as to the treatment 
the following case ? 

A boy aged eleven, growing rapidly, is troubled with vomiting every 
onung after food, followed by severe headache, which passes off in a 
w hours. There are no physical signs of d i s ea s e , and I have tried all 
L 0 usual remedies. I am, Sin, youn faithfully, 

;Ma,7tvSwT Btnamas. 


Epidemic Influenza in China. 

DR. G. Hardyman (Bath) has received from Dr. T. M. Young a com¬ 
munication, dated Moukden, China, in which occurs the following 
passage regarding the late epidemic:— 

** We had a fever exftctly like the one now visiting Europe last 
summer, which unhappily I experienced myself, spreading like 
wildfire, and which I have since traced to the Russian frontier. I 
feel sure that your disease came from this district—i.e., Siberia and 
Upper Manchuria." 

Dr. A. O. Auld.— Would it not be best for our correspondent to com¬ 
municate with the writer of the letter on the point mentioned ? 

SIX YEARS IN BED.—AN APPEAL. 

To the Editor* of The Lancet. 

Sirs,—W ill you allow us through the medium of your columns to 
make an appeal on behalf of a distressed medical brother? Dr. C 
has been for twenty years the subject of slowly advancing nervous 
disease, which has through the whole of that period disabled him. He 
has been more than six years in bed. He may live ten years yet, and 
his means are quite exhausted. His friends have privately done what 
they can for him, but bus long illness has exhausted their resources. 
There is nothing now before him but the workhouse. He has a nurse 
who is devoted to him, and they live in very economical lodgings. His 
earnest desire is that his home may not be broken up. Some of us 
have known Dr. C-for many years, and can vouch for his respecta¬ 

bility in every way, for the accuracy of the above statements, and also 
for the exemplary patience with which his afflictions have been borne. 
We shall, any of us, be glad to receive contributions from those who 
may incline to assist him.—We are, Sirs, yours faithfully, 

Jonathan Hutchinson, Andrew Clark, M.D., 

J. Hughlings Jackson, J. Langdon Down, M.D. 

Contributions already promised 

Sir Andrew Clark .. £10 10 0 Mr. Hutchinson .. .. £10 10 0 

Dr Down. 5 6 0 Messrs. Wakley, the Pro- 

Dr! Hughlings Jackson.. 10 10 0 priotors of The Lancet 10 10 0 

ANOTHER APPEAL. 

To the Editor* of The Lancet. 

Sirs,— Allow me through the medium of your journal to make an 
appeal to the members of the profession on behalf of Mr. J. W. Danaher, 
surgeon, Plaistow, who, I am sorry to say, has been Laid aside from the 
practice of his profession for upwards of a year by disease of the brain 
and spinal cord, resulting in impairment of mind and complete para¬ 
plegia. The objeefc of this present movement is to make some per¬ 
manent provision for the family, whose circumstances are very straitened. 
I may mention that there are four children to be maintained, and that 
Mrs. Danaher has been partially paralysed in the lower limbs ever 
since the birth of her lsist child, now a boy ten years of age, whom wo 
are endeavouring to get into the Royal Medical Benevolent College at 
Epsom. The Committee of the British Medical Benevolent Fund have 
kindly consented to head the list with a donation of £18, and Mr. Edward 
East, of 16, Upper Berkeley-strect, Portman-square, has consented to 
act as treasurer of the fund. Contributions to the above-mentioned object 
may ho forwarded to the treasurer, or to any of the under-mentioned 
gentlemen, who strongly reeomraend and support the appealJonathan 
Hutchinson, Esq., F.R.S., 15, Cavendish-square, W.; Dr. Stephen 
Mackenzie, F.lt.C.P., 18, Cavendish-square, W.; F. M. Corner, Esq., 
Manor House, East India-road, Poplar; Major Banes, J.P., M.P., 
Plaistow, Essex: Rev. R. W. B. Marsh, late Vicar of Plaistow; and 
Yours faithfully, 

Alfred Woodforde, 

Plaistow, Essex, May 3rd, 1890. Surgeon. 

ACCIDENTAL RE VACCINATION. 

To the Editor* of THE LANCET. 

Sirs,—T he following case of accidental revaccination from a child’s 
arm is* interesting on account of the period at which inoculation took 

^ On the 25th of last month I vaccinated a child aged eight months, 
and on the 1st inst. I removed from the vesicles four tubes of lymph. 
On the 14th or 16th inst. the mother of the child complained of an 
irritable spot on her left cheek, which, after growing for a day or two, 
was declared by her friends to be a pock. On the 21st inst. I examined 
the cheek, and found a large greyish vesicle, with a well-marked 
depressed centre, and surrounded by an inflamed and indurated area. 
Undoubtedly this was a vaccine vesicle, which had reached the tenth 
day of development. It is supposed that during sleep the mother’s 
cheek had rested against the child’s arm, and thus, seventeen days after 
vaccination, contact with the crust revaccinated the mother. 

I am, Sirs, yours very truly, 

April 28th, 1890. J ‘ S * 

SULPHONAL 
To the Editor* of The Lancet. 

Sirs,—I should feel much pleased if any of your numerous readers 
could tell me whether a continued or frequent use of sulphonal has any 
injurious effect, and also if it loses its potency and requires increasingly 
large doses. I am. Sirs, youis truly, 

May 6th, 1890. Enquirer. 
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MECHANICAL SUPPORT DURING AND AFTER LABOUR. 

To the Editors of The Lancet. 

Sms,—As so much attention lias lately been drawn to the use of 
mechanical support (luring and after labour, will you allow rae to 
revive the interest that many years ago was taken in the contrivance of 
Dr. Woodward of Worcester. This consists of an abdominal band, con¬ 
nected by straps with & steel pad that fits over the loin.-., and is fixed by 
■a truss passing over the right hip as the patient lies in the obstetrical 
position. The pressure exerted can be regulated by straps, and the 
relief to the backache, and support and assignee to the abdominal 
muscles during pains, are most striking. A full description is to be 
found in The Lancet, vol. ii. 1809, p. G99, and vol. ii. isto, p. 217 . 

I am, Sirs, yours obediently, 

Boundary-road, N.W., May 5th, 1890. R:c:-::>. Nu.vlk, M.D.Lond. 

CHARITY WHICH BEGINS AT HOME. 

To the Editors of The Lancet. 

Sirs,— I have just received my voting paper for Ep*ctn College, con¬ 
taining the usual heartrending list of twenty vridn$*« 'ri'wliom only four 
can be elected) and forty-five orphans (of whom only six can be elected). | 
The husbands of eight of the widows and the f ather-, of six of the 
orphans practised in London or within the rt-.-trep. ditan district, 
and therefore, had they subscribed to the S doty for the Relief of 
Widows and Orphans of Medical Men, their relatives would not have 
had to appeal to the sister society, but would have received annuities 
33 a matter of right. When two guineas a year v. ill purchase a cei tainty, 
why will doctors, of all men, leave things to chamv > 

I ain, Sirs, you-.s obediently, 

May, 1890. ' t\\ itr:\vs. 

Communications not noticed in our present nut .b:: will receive atten¬ 
tion in our next. 

Communications, Letters, &c., have been rceeiv.-! from—Mr. Jonathan 
Hutchinson; Dr. Marshall, London ; Mr. fo-o:, L :m n ; Dr. .Mott, 
Loudon; Mr. Erichsen, London; Mr. Ballanee. Lonucu ; Dr. Ward 
Cousins, Southsea ; Mr. Piggott, Cli: *: Mr. U. c.#oruV\ Exeter ; 
Dr. Maxwell, Woolwich; Dr. Senior, Cutatac : Mtoa. N icholK and 
Co., London ; Mr. T. Ryan, London ; Dr. Gow us ; M t >-,rs. Blondeau 
et Cie., London; Dr. J. W. Taylor, Sc.ifbur, v.-li ; M,»,r.s. Green and 
Jolly, Birmingham; Dr. Codlee, Walt!., m- i D:. !•)■ 

Berkhamsted; Mr. Ciozier, Lytham; Dr. An ., <d , _,.\v ; Mr. A. .it 
Sr. Dalmas, Leicester; Dr. Jas. Olivet, Loin. 1 ; ?*M -i*>. Wootl and 
Co., New York ; Dr. C. W. Ward, Chicago ; Dr. Mn -m, Nov South 
Wales ; Col. Onslow, London; Mr. D’A. Power, London ; Dr, Donald 
Hood, London ; Mr. E. It. Williams, Carmarthen ; Mr. Knight, New 
York ; Mr. Hewlett, London ; Dr. Rcntoul, Liverpool ; Messrs. Moat 
Bros., Belfast; Dr. Auld, Glasgow ; Mr. Piillan ; Mr. Kilrington, West 
Hartlepool ; Dr. Habgood ; Dr. Evan*, IUk..-ndI; Mewts. Williams 
and Co., London ; Surgeon R. H. Firth, D*.vrv; Mess#!. Murray and 
Son, Dublin ; Mr. Milton, Cairo ; Mr. Burton, MavpL*; Messrs. Davies 1 
and Co., Coniliill; Dr. R. P. Reid, Halifax, N.>. : Me--rs. Thorpe 
and Co., Folkestone ; Dr. Ballantync,Edinbu . ,k : Mr. Mu fTvti, Fast 
Dulwich; Mr. Lazarus, London ; Dr. D. Do , D ;i/ ,y; Mr. Miles, 
tStantonbury; Dr. Fitzpatrick, London ; Mr. Ihaken-y ; Dr. Pophaui, 
Dulwich ; Dr. J. Phillips, London ; Mr. Driuh. ; Dr. p un.r, 

St. Louis; Mr. Somerville, London; Dr. M a<-, D i u aux ; Mr. T. 
Bryant, London ; Mr. Pimm, London; Mr. Adams, Bombay ; Mr. C. j 
Birchall, Liverpool; Dr. Macdougall, GalashieD, N.B. ; M. Masson, 
Paris; Mr. Thin, Edinburgh ; Mr. Ruv->ell, Liverpool ; Mr. Goodall, , 
Sheffield; Mr. Ecclcs, Bloomsbury ; Mr. Hove, WY-Mn ; Mr. Gwen, 
Liverpool; Mr. Frost, London; Mr. Pike. ‘-1 .• u-.; Mr. S.-v.tt, ! 
Manchester ; Mr. Shepperson, Uolborn ; Dr. J k ; M -^>1 Petty md j 
Co., London; Dr. Neale, London ; Dr. Hamilton. Gh -g.»w ; Dr. Ureig 
Smith, Clifton; Dr. Garden, Aberdeen ; Mr. R. C. Dailey ; Mr. Lester I 


Curtis, Chicago; 31 r. Faulkner, London ; Mr. Tandy ; Dr. FV-uf~ 
Beach, Dartford ; Mr. Soutliaxn, Manchester; Messrs. Fine . 
Co., Dublin; Mr. Fairfax, Banbury; Mr. C. Braine; Mean. GrJh. 
and Co., London; Medicus, Middlesbrough ; Hieratic*, Lmu 5 
J. C. F., London; K. K. K., London ; Reader; Secretary, Bru - 
Dispensary; Linnreus London ; Lady Superintendent, Metrop . ; 
Convalescent Institution, Surrey; James, Briggate; Poblbber, C.... 
M>d : ra, Italy; W. n. V., London; Suburban; Surgeon; Lr . 
Journal <>/ Dental Science, London ; Medicus ; Secretary, Mwjpr,. 
General Infirmary; Euonymin, London; Secretary, Hasrf-ta H:r 
Fhc Office, London ; Medicus, Wakefield ; Owner; M.D., HacLEr? 
Letters, each ici*h me tenure, are also acknowledged from—Dr. TLap» 
Wiesbaden; Sir Morcll Mackenzie, London; Messrs. Hooper , 
Co., Pali Mall East; Mr. Irving, Stoke-on-Trent; Messrs. Got:, 
and Cooke, London ; Mr. John, Haverfordwest; Meter*. . . 

C Westminster; 3 Ir. Bell, Lancaster; Mewra Kilnsr Bros, Kw. 
cra-.s; Dr. Fryer, Berkeley; Mr. Cropley, Northampton; Mr. Dr. 
DivAvne, London ; Mr. Wiglesworth, Ashford ; Messrs. Beaman 
Street, Ashton; Mr. Bow, Larbert, N.B.; Mr. Simroonda,Ne«-. 
Mr. Davie-, Lampeter; Mr. Brockelbank, London; Mr. Thocp^ 
Bideford; Dr. Morton, Ivilburn ; Mr. Grant, Dundee; Dr. Lives; 
Loudon ; Mr. Dili-, Leicester ; Messrs. Hulse, Nunhead; Mr. P>b 
Sittingbourne ; Mr. Brocklehurst, Stockport; Mr. J. Hey»cr>L Mjl 
C hester ; Mr. Darke. Pall Mall; Dr. Sealy, Wey bridge; Mr. Eer.r,. 
Oxford ; Mr. Tally, Hastings; Mr. Edwards, Cardiff ; Dr. H»k> ■ 
co. LondondciTy ; Mr. Plummer, NeweaWle-on-Tyne ; Surgeon 
India ; Dr. Wmbniton, Sheffield; Mr. Dowling, li u* holme , Jtr ■ | 
Jemiing*, London; Mr. Faulkner, I/ondon ; Mr. Willtanu, Oii i 
Mr. Boehm, London ; Dr. MacDonald, Ruabon ; Messrs. Siw-ry u>f 
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Sedurts 

ON 

RONCHITI8; ITS VARIETIES, ITS RELA- 
I TIONS TO OTHER DISEASES, AND 
ITS TREATMENT. 

delivered at the City of London Hospital for Diseases of 
j the Chest , Victoria Park , 

(5y "VINCENT D. HARRIS, M.D., F.R.C.P., 

| PHYSICIAN TO THE HOSPITAL. 

I LECTURE I. 

tETNTLEMEN,— Perhaps I ought in the first place to offer 
I apology to you for having selected bronchitis as the sub- 
it of the remarks I am about to make to you this afternoon 
d next week, since it is a subject about which so little 
at is new to you can be brought forward. The juatifica- 
m for my choice, however, lies in the fact that, after all, 
ionchitis is one of the conditions which wc, as physicians, 
|e most frequently called upon to treat. The causes of 
e condition, too, are so numerous, the effects are so diverse, 
)id the treatment under different circumstances is so 
iriouB, that although it may be a somewhat hackneyed 
ibject, yet it is one of those diseases which are specially 
eserving of careful consideration from time to time; at 
fast, so it seems to me. Bronchitis, too, is an affection 
'hich has such a large and important share in nearly all—if 
ot, indeed, quite all—of the diseases of the chest, that a 
ghfc understanding of it and of its relations to other diseases 
as been aptly termed “a key to thoracic pathology and 
reatment. Bronchitis as a separate disease was not pro- 
erly understood until after the introduction of auscultation, 
mt was no doubt included under one of the terms much used 
tp to that time—i.e., “asthma,” “dyspnoea,” “orthopnoea,” 
.nd the like. Indeed, Sydenham, in the complete epitome 
»f his works, which he drew up not long before his death in 
| 689 for the use of his son, thus spoke of asthma. Asthma 
s a condition in which the respiration is laborious and fre¬ 
quent, and in which the diaphragm and intercostal muscles 
idong with the muscles of the abdomen are violently moved, 
md in which there are stertor and sibilus. He distinguished 
two kinds of asthma: in one the lung substance itself was 
stuffed up; in the other the bronchi were in the same state. 
It is evident from his description that he was aware of a 
beculiar variety of laborious breathing, due to an affection 
>f the air tubes. Cullen, too, with that dogmatism for 
which the physicians of a hundred years ago were so famous, 
and for which they are, it seems to me, so much to be 
envied, refused to treat of bronchitis separately from catarrh 
in general. Catarrh, he said, was always of the same nature 
and proceeded from the same cause, and it was therefore 
unnecessary to distinguish it by different appellations, ac¬ 
cording as it happened to affect different parts of the mucous 
membrane, one part more than another. Cullen, however, 
as Dr. Thorowgood pointed out in his Lebtsomian lectures 
j apon the “History, Nature, and Treatment of Bronchial 
I Asthma,” recognised asthma as a distinct condition, essen¬ 
tially due to constriction of the bronchial muscles. 

I It is an interesting fact, however, that although the 
! systematic discussion of bronchitis as a disease was not 
general up to Laennec’s time, yet the morbid appearances 
I which attend the condition were in his time, at all 
! events, both recognised and described. The student of 
to-day will find in that most deservedly renowned 
book, “Subjects connected with Clinical Medicine,” by 
j Dr. P. Mere Latham, a full and sufficient account 
of the varieties of bronchiectasis, to which little need 
be added at the present day. I am unable to say whether 
"Latham's description was adopted from Laenncc. In 
point ef time this would have been possible; bub if so, it 
would appear that Latham was one of the earliest followers 
of Laennec’s teaching in this country. Latham’s book was 
published in 1823, whereas Laennec's work on “ The Method 
of Mediate Auscultation,” first appeared in 1818; but it must 
r be remembered that his account of the new method of ex- 
janining the chest was deceived for some time even by his 
Ko. 3481. 


own countrymen with much distrust. The second edition 
of Laennec’s remarkable work was published in 1822; in the 
same year he was appointed Professor of Medicine in the 
College of France and began to reap the too short harvest of 
his labours, for he died about four years after—i.e., on 
Aug. 13th, 1826. These dates show that although it is pos¬ 
sible that Latham’s account was based upon Laennec’s, yet 
it is hardly probable. Laennec’s account of the varieties of 
bronchitis, their pathology and treatment, is so full and 
accurate that it might with a few alterations be introduced 
into a modem text-book of medicine. Indeed, after his 
masterly description there was little, except as to details, 
to be added; which fact no doubt explains the rarity of 
special articles—at leastof original articles—upon thesubiecfc 
by the generation which came after him. Stokes’ excellent 
description must, however, be excepted. In more modem 
times several very good monographs upon bronchitis have 
been written, of which that by Dr. Greenhow may be cited 
as an example. In spite, however, of the number of ob¬ 
servers, it is no doubt true that the microscopic anatomy of 
bronchitis had been much neglected; and indeed until the 
publication, a year or so ago, of Professor D. J. Hamilton’s 
excellent work, there has been scarcely any systematic ac¬ 
count in English of this important part of the subject. 
Professor Hamilton has, it is true, nob only removed the 
reproach which had up to that time existed, bub has con¬ 
tributed much towards the question of the histological 
relationship between bronchitis, phthisis, and pleurisy. 

I want, first of all, gentlemen, to give you an idea of the 
relative frequency of bronchitis to other diseases among the 
out-patients of our hospital. I propose to make use of 
the statistics of my own out-patient room upon this point. 
I find, for example, that in the year 1883 I saw altogether 
in the out-patient department a total of 2087 new cases. 
Of this number, 686 were cases of bronchitis, 402 were cases 
of phthisis, and 106 were cases of valvular disease of tho 
heart. Thus 1 in 3 was a case of bronchitis, 1 in 5 was a 
case of phthisis, and 1 in 20 was a case of valvular disease. 
Sometimes the proportion of bronchitis is even greater— 
e.g., in 1886, according to statistics kindly compiled for mo 
by Mr. Harvey, I saw 706 new patients ; and in 1887, 907 
new patients. Of these, the numbers of bronchitis cases 
amounted to about 350 and 400 respectively, the cases of 
phthisis to 250 and 300, and the cases of valve disease to 70 
and 80. Thus we see that about every other case was a 
case of bronchitis, and so on. I never remember a winter 
in which I have seen so many cases, both here and elsewhere, 
as the winter of 1889 ; and I should say among the patients 
here, 3 out of every 5 have bronchitis more or less severe. I 
must remind you that the cases put down as bron¬ 
chitis in these statistics were cases of primary bronchitis 
almost entirely, and that it did not include all those in 
which there was catarrh of the bronchi. There was almost 
certainly present some amount of bronchial catarrh in many 
of the cases of phthisis and of heart disease. So that if 
bronchitis considered as a separate affection be common, as 
our statistics sufficiently prove, the more inclusive affection 
bronchial catarrh is still more common. 

This brings us naturally to the classification of cases in 
which bronchial catarrh is found. Such classification is 
necessary but by no means easy. What shall he the basis 
of our classification ? Both Laennec and Stokes made the 
different kindB of sputum their criterion. Such a method 
is no doubt of use, bub it has distinct disadvantages. I 
propose, however, to mention shortly Laennec’s classification, 
as it is particularly interesting from the point of view of tho 
theory of the inflammatory origin of bronchial asthma, which 
has been so ably advocated, among others, by Dr. Berkart, 
until lately a physician to this hospital. The second edition 
of Dr. Berkart’s book, which was recently published, should 
be read by all those who are interested in the subject. I 
may say, in passing, that this physician appears to be of 
opinion that asthma is a specific disease, and he adds: 
“ A variety of circumstances render it highly probable that 
a streptococcus is the cause of the progressive form of inflam¬ 
mation peculiar to bronchial asthma. 1 

Laennec recognised five classes of bronchial catarrh. The 
first class consisted of what he called acute mucous catarrhs , 
under which head he included all cases of acute bronchitis 
of both large and small tubes. The causes of these catarrhs, 
he said, were doubtful, but suggested os the chief a sudden 
change of temperature either from heat to cold, or the 

1 Bronchia! Asthma, 2nd edition, p. 110. 
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reverse. The sputa in such cases he described as pearly, 
with or without opaque white particles distributed in it; later 
on it becomes yellowish-m-een, viscid, and full of air bubbles. 
The second class was of chronic m ucous catarrhs . It included 
all cases of chronic bronchitis with sputa more opaque and 
puriform, of a dirty grey or greenish hue, often more 
or less fetid. This class of cases appears to me to have 
included many cases of phthisis. The third class consisted 
of what he called pituitous catarrhs 9 and this included a 
miscellaneous assortment of cases in which the sputum is 
“colourless, transparent, ropy, frothy on the surface, and 
underneath like white of egg diluted with water.” This 
sputum only indicates a special disorder, however, when it 
persists without much change for weeks or montlis. The 
class included, according to Laennec, cases to which the 
term “asthma” should be applied, and also others in which 
there were miliary tubercles in the lung. The fourth class 
consisted of suffocative catarrhs , or those cases of catarrh of 
long standing in which death is likely to supervene from 
the superabundant accumulation of mucus in the bronchi. 
The filth and last class includes dry catarrhs and latent 
catarrhs —Le., those inflammations of the bronchial mucous 
membrane which are attended with little or no expectoration. 
In the early stage of this kind of catarrh there is, it is true, 
no expectoration, but this condition is apt co persist in gouty 
and hypochondriacal subjects, in persons affected with 
cutaneous eruptions and of broken-down constitutions. 
Those who are otherwise in perfect health may have this 
dry catarrh ; they may expectorate a small quantity of 
mucus every morning more or less blackened. Certain 
varieties of dry catarrh Laennec considered to be asthma. 
It will be seen that in the foregoing classification much 
importance is attached to the quantity of the sputum 
expectorated in catarrh, and to its kind. The objection to 
taking this criterion as a basis of classification is that quite 
an artificial division is made, and, moreover, that the classes 
evidently overlap The classification which I propose as more 
likely to be useful, if not strictly logical, is as follows :— 

The first class includes all cases in which bronchitis may 
be considered as a primary affection coming on after expo¬ 
sure to cold, from epidemic influence, or what not. Many 
conditions are believed to predispose to the affection, of 
which may be mentioned hereditary tendency, infancy or 
old age, and feebleness of constitution ; in many cases, no 
doubt, being a specific affection due to a distinct micro¬ 
organism. Such a disease may be acute or chronic, may 
implicate chiefly the large or the small tubes, and may vary 
materially in the severity of the accompanying inflamma¬ 
tion, in tiie sputum expectorated, in the symptoms, and in 
the results which ensue. 

The second class of bronchial catarrh includes all those 
cases in which bronchitis occurs as a symptomatic affection. 
The catarrh accompanies many constitutional diseases, and 
is, it may be, another local manifestation of the working 
of the poison, which produces the more characteristic 
symptoms of the disease. Of these catarrhs may be men¬ 
tioned that of measles, that of typhoid fever, that of gout, 
and that of rheumatism. 

The third and most comprehensive class comprises the 
-cases in which bronchitis occurs as a consequence of some 
local cause within the chest. Such causes are referable to 
some abnormality of the blood-supply, bronchial or pul¬ 
monary, almost always arising from a valvular lesion of the 
.heart; to some pre-existing derangement of the bronchial 
air tubes or of the surrounding lung tissue (such acting, 
perhaps, only as predisposing causes). This class includes, 
too, all cases of bronchitis due to pressure—e.g., of an 
aneurysm, or of a growth external to the lung, and all 
cases of growths external to, and all cases of growths 
within, the longs, of which tubercle is by far the most 
common. 

The pathology of all cases of bronchitis is very much the 
same. An irritation, either general or local, sets up a cer¬ 
tain amount of inflammation of the bronchial mucous mem¬ 
brane, and with the inflammation is more or less exudation. 
The mucous glands wherever they are present (and they do 
not disappear until the cartilage disappears from the bron¬ 
chial walls) and the superficial epithelium lining the 
bronchial tubes throughout the whole of the inflamed dis¬ 
trict take part in the inflammation, and add to the exuda¬ 
tion. Thus we find in any bronchitic sputum epithelial cells 
more or less changed, colourless blood-corpuscles, and often 
coloured corpuscles, as well as mucus and mucus-corpuscles 
which are about the size of colourless corpuscles of the 


blood, and which are, according to Hamilton, immature 
epithelial cells, the waste products of the germinal or forma¬ 
tive layer of epithelium, and possibly of tne mucous glands 
themselves. In addition, there are always found micro¬ 
organisms of different kinds, chiefly micrococci, but suffi¬ 
ciently numerous bacilli. Nearly all these bacteria (speci¬ 
mens of which are shown under the microscope to-day) 
are most likely saprophytic only in their nature. When we 
remember that the mucous membrane of the month swarms 
with micro-organisms, of which Professor Miller of Berlin 
has isolated no less than twenty-five different species, and 
that most of these appear exactly alike under the micro¬ 
scope, it does not promise to be an easy task to ascribe to 
one or other species the important pathogenic function of 
having produced this disease, or indeed asthma, and yet there 
is no reasonable doubt that bronchitis and pneumonia— 
and why not asthma?—are sometimes caused by specific 
micro-organisms. 

The immense number of micro-organisms in ordinary 
bronchitic sputum makes it all the more important that 
those who undertake, for diagnostic purposes, the examina¬ 
tion of sputum for tubercle bacilli should attend moat 
carefully to the differentiation of the micro-organisms with 
acids, alcohol, or both, as well as to the double stamina of 
the specimens they examine. Otherwise, it is possible that 
some of the rod forms of ordinary bronchitic sputum may 
be mistaken for tubercle bacilli The negative sign—namely, 
the absence of tubercle bacilli—is most useful in the 
diagnosis of simple bronchitis. In bronchitic sputum there 
are also sometimes small masses of albuminous or fibrinous 
material, sometimes the spirals of Leyden, Charcot’s 
crystals, cholesterin, leucin, and tyrosin, &c. I should Like 
to express my conviction that no hard-and-fast line of 
demarcation can be drawn between catarrhal bronchitis and 
the so-called croupous form ; in fact, between the simplest 
form of catarrh, to which many would hardly give the name 
of inflammation, and in which there is scarcely anything 
abnormal but some swelling of the mucous membrane, and 
the severe form in which casts of the bronchial tabes are 
expectorated or are found post mortem in the bronchi (such 
as this beautiful specimen from our museum so well 
illustrates). In fact, I believe that there is every possible 
stage between these two apparently diverse forms of the 
disease, without any break one form passes insensibly 
into the other. The cases which stand, as it were, midway 
between the extremes are those in which the sago-grain 
fibrinous masses occur in the sputum, of the colour of 
boiled rice, two cases of which nave been in the hospital 
lately. 

I would now say a few words about the physical signs of 
bronchitis. They are not numerous. In the first place, the 
percussion of the chest gives a perfectly natural resonance, 
and this in spite of the fact that the lung is more congested 
and vascular than natural, and that it contains more fluid 
within the tubes. This is a somewhat paradoxical fact, and 
needs explanation. Stokes suggests that it might be doe 
to a previous dilatation of the air cells which may tem¬ 
porarily exist, and that the air thus accumulated might 
compensate for that which has been displaced by the state 
of the mucons tissue. The absence of dulness or impaired 
resonance in primary bronchitis is of course a negative sign 
of the greatest value ; and when it continues for five or six 
days with an acute inflammation of the lung it is an almost 
certain sign that there is nothing, as far as the long is con¬ 
cerned, but bronchitis. As regards auscultation, the signs, 
as you remember—namely, the rhonchus and sibilus, with 
or without crepitations of different size—indicate first 
of all the swelling of the mucous membrane, which 
diminishes the calibre of the tubes, or the presence of fluid 
within their luminA. I am unable to see why it 
should be necessary to suppose that together with these 
obstructions to the entrance of air there should be 
added spasmodic contraction of the bronchial muscular 
fibres, as some suppose. Sometimes, in addition to this, 
there is an absence of breathing sounds in considerable dis¬ 
tricts of the lung. This is a serious, but luckily a rare, 
event in ordinary bronchitis. As a rule it is a temporary 
phenomenon, and is due to a blocking of a larger or smaller 
bronchus with a plug of mucus. Nearly every author whose 
works I have consulted upon this subject gives one or more 
cases where this has happened, and, I suppose, we have all 
met with such. Yet, as I say, it is rare in ordinary bron¬ 
chitis. The danger of this plugging is rather due to the 
sudden obstruction to the entrance of the air than to the 
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it of lung tissue deprived of air. The plug is some- 
suddenly removed by a fit of coughing, 
i. methods of inspection and palpation aid us little in 
liitis, and we have, as regards physical signs, to rely 
bhe negative sign of the absence of dulness, and the 
[tettory rhonchus, sibilus, and mucous r&les. The 
Symptom of bronchitis, in addition to the cough 
putum, which need be mentioned is one which has 
already incidentally alluded to — viz., dyspnoea, 
rb&in amount of dyspnoea is always present, but 
>y \>e very slight—in fact, it varies from a slight 
ting to the pronounced excessive dyspnoea such as is 
jved during an attack of asthma When the dyspnoea 
at, there is either inflammation of the small tubes with 
I with marked sibilant sounds on auscultation; or the 
lotion is inclined to be croupous rather than catarrhal, 
»log is lodged in a bronchial tube, producing the con- 
«. before described; or finally, there is some complication 
| as broncho-pneumonia One of the most important 
i os tic criteria under these circumstances is the con- 
h of the circulation. If there be much blueness of the 
and tongue, with coldness of the extremities, cold 
bs and small, feeble, perhaps irregular pulse, the con- 
i is serious. It is also a sign of the gravity of the 
k if there is high fever, coupled with loud and intense 
all over the chest; and again, according to Stokes, if 
the fever during ordinary respiration we hear little or 
-le, because in the latter case the finer ramifications of 
bronchial tubes are so turgid that during ordinary 
ration the air cannot enter them with sufficient force to 
uce a tone. A forced inspiration, however, will bring 
iounds forth with considerable distinctness, 
do not propose to devote more time to the subject of 
iary bronchitis , but will next turn for a few minutes to 
[ second class, into which I have divided bronchial 
rrhs, and that only for the purpose of drawing attention 
.lie fact that the presence of marked and persistent 
lichial catarrh may be such as to make a case of 
.\oid fever be mistaken for general acute tuberculosis 
he lung. I have seen such a mistake made, and it is 
her very uncommon nor yet deserving of much blame, 
v, in typhoid fever and in measles bronchitis is suffi- 
itly common, and is, in all probability, a manifestation 
the specific poison in both cases; in rheumatism and 
fording to various weighty authorities) in gout, again, 

| catarrh is but a manifestation of the working of the 
cific poison. 

j)r. Greenhow has laid stress upon the frequent con- 
rence of gout and psoriasis or eczema with bronchitis 
png the out-patients of our hospitals, lie found that 
about one-quarter of the cases of bronchitis among his 
b-patients gout showed itself in a regular form, either 
incidentally or alternately with the bronchitis ; in others 
mchitis was joined with the so-called rheumatic gout. 

3 also called attention to the form of dyspnoea generally 
town under the name of gouty asthma, or the “ asthmatic 
spnoea ” of Dr. Graves. This form of dyspnoea, in which 
asm of the bronchial muscles is said to enter, is always 
jsociated with bronchial inflammation in which the exuda- 
m is particularly sticky and difficult of expectoration. 

The third class of cases, which includes those I have 
lied local bronchial catarrhs, is I think even more im- 
nrtant to us as connected with a chest hospital than the 
eceding two classes, as under this head is included the 
‘onchial catarrhs connected with pulmonary tuberculosis. 
Before we can discuss the connexion between bronchitis 
ad phthisis, it will be necessary to allude to a condition of 
ie long which is connected with bronchitis—that is to say, 
ronchiectasis. Of the chief causes which produce chronic 
ronchitis, one of the commonest may be said to be the constan t 
ahalation of irritating particles, which is bound to happen 
a occupations such as tnat pursued by coal-miners, masons, 
^nife grinders, and the like. In this form of chronic bron- 
bitis the course of the carbonaceous particles has been 
arefuUy traced by Professor Hamilton by means of micro¬ 
scopic examination of the lungs of patients who have died 
)f the disease, as follows: “They first penetrate through 
the infundibula, air vesicles, and smallest bronchi, and from 
j>he*e they are poured into certain of the peri-bronchial 
lymphatics, but mostly into the large peri-vascular branches. 
Those which enter the peri-bronchial lymphatics appa¬ 
rently very soon pass into the larger lymphatics round 
the arteries. From the peri-vascular lymphatics they run 
t&to the lobular septa, from this to the deep layer of 


the pleura, and finally into the bronchial glands.” The 
peri-bronchitis and pen-arteritis which follow in some cases 
appear to implicate not only the fibrous tissue around 
the bronchi and arteries, but also the lobular septa and 
pleura, so that a very large amount of new fibrous tissue 
results. It is by the cicatrisation of this tissue that 
irregular dilatations of the bronchi result, so Dr. Hamilton 
says. They may occur anywhere in the lung, but particularly 
in the apex and base. In the latter case it is very likely 
that it is the chief posterior basic bronchus in either lung 
which is affected. This has been shown by the researches 
of Aeby and Ewart to be the main continuation 
of the bronchial stem. It is only fair to say that some 
pathologists and physicians take a different view oi the 
formation of irregular bronchiectases in the lower lobe of 
the lung than the one here given. Many believe that they 
are due to antecedent pleurisy and consequent fibrous 
thickening. Whether this view is correct or not, there is no 
doubt that chronic bronchial catarrh is always associated 
with the condition described. I have no time to touch here 
upon the other forms of bronchiectasis—viz., the fusiform 
and sacculated. 


A CONTRIBUTION TO THE CLINICAL 
HISTORY OF GRAVES* DISEASE 
(EXOPHTHALMIC GOITRE). 

By J. RUSSELL REYNOLDS, M.D., F.R.S., F.R.C.F., 

PHYSICIAN IN ORDINARY TO HER MAJESTY’S HOUSEHOLD. 


The term “Graves 1 disease” is employed in this paper in 
preference to that of “ exophthalmic goitre,” inasmuch as it 
has a wider range of meaning and connotes three sets 
of symptoms which are not hinted at in this latter term, 
but which are quite as important as those two which it does 
convey. Moreover, it involves no theory as to the nature o 
the connexion between those symptoms, nor any suggestion 
as to their relative value or order of sequence. Prominence 
of eyeball and enlargement of the thyroid body have been 
in many cases delayed until long after cardiac or 
nervous symptoms have been developed, and become 
urgent; so that the real nature of the malady has been con¬ 
cealed, and its treatment rendered ineffective. It is this 
fact which has led me to make the following communica¬ 
tion, in the hope that its perusal may lead to an earlier 
recognition of the true nature of the malady, and so further 
to its treatment at the time when such treatment is by far 
the most efficacious. 

During the past four years, from 1886 to 1890, I have 
made notes of forty-nine cases of Graves* disease which 
have come under my care in private practice. Of these, by 
far the moBt severe, characteristic, and acute in develop¬ 
ment presented themselves in the year 1888, in which year 
also a larger number occurred than in any two of the other 
years. To this matter I shall recur presently when speaking 
of external conditions in relation to the possible etiology of 
this curious disease. But, 

I. With regard to the internal conditions of the indi¬ 
viduals affected. 

Sex .—Forty-eight were females, and one only wan a 
male, but in this latter the symptoms were highly charac¬ 
teristic and severe. I have not included in this category a 
curious case of a gentleman over sixty, whose pulse while 
lying was 120, who was partly crazy, and had notably 
prominent eyeballs, without any enlargement ol the 
thyroid. The exophthalmos was rather a simple peculiarity 
of shape of unknown duration; and the rapidity of pulse 
was probably due to past, but considerable, intemperance 
with alcohol. 

Age .—Of 48 cases there were 12 from ten to twenty 
years of age; from twenty to thirty, 15; from thirty 
to forty, 10 ; from forty to fifty, 7; from fifty to sixty, 4. 
So far as this small number of cases can show anything 
on such a large subject as the influence of age in the pro¬ 
duction of disease, it is to the effect that although more 
than one half of the cases were under thirty, yet the 
influence of age is reduced to next to nil if regard be paid 
to the number of people living in the succeeding decades. 
The cases which occurred in 1888 exhibited nothing special 
in relationship to the age at which the malady occurred. 

Social position .—All the patients whom I have sees 
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were in easy, and some in affluent, circumstances. No one they had been so before the malady commenced. Uahr 
was either underfed, underclothed, badly housed, or over- three or four complained of any alteration of sight, and all 
worked. In some instances there had been anxiety, or that they noticed was “ some mistiness,” due apparently to 
strain, or fear; but in almost all the cases it was impossible irritation of the conjunctiva from the oantact of dost la 
to refer the malady to the four most common of anti- all but three cases the fundus of the eye was pale, but pre- 
hygienic conditions. Of 48 cases, 27 were single and 21 sen ted no other departure from health. In three cam 
were married; the man was married. Of the married there was hypenemia of the discs. In only four indi¬ 
women, a large proportion (6 : 2) had families varying in viduals—one a man—was the sclerotic visible above the in 
number from 1 to 9. when the patient was looking downwards. 

II. Symptoms. —Graves’ disease consists essentially in the 3. Goitre was present in every case but one; its degree, 
combination of five sets of symptoms—viz., (1) disturbance however, varied as widely as did that of the exophthalmos, 
of the circulation, (2) prominence of the eyeballs, (3) en- There was generally enlargement of the whole organ, fact 
largement of the thyroid, (4) derangement of the nervous principally of the lateral lobes. The fulness and hardness of 
system, and (5) impairment of the general health. The the swelling varied from day to day, but ad moat always 
amount of disturbance in these five directions varies greatly, differed in direct ratio with the frequency of the pulse aad 
sometimes one set being much more pronounced than the the fulness of the eyeballs. In a small number of earn 
others, and occasionally one or two being absent, and yet there had been slight goitre for several years before any 

the nature of the case undoubted. In 4 out of 42 cases other departure from health was recognised; in a larger 

marked symptoms occurred in three directions only, whereas number it had come on, together with exophthalmo.% some 
in 10 four sets of symptoms were present, and in 21 cases weeks or months after other symptoms (palpitation, nervous 
there was the combination of five; thus, 37 cases were distress, ansemia) had set in. In one highly marked aad 
very complete examples of the malady. typical case the goitre and exophthalmos did not appear 

1. Circulation. —These symptoms were in very many until after the patient had been under observation for 

cases initial, and in some they continued for weeks or twenty-two months. When sufferers from Graves’ disease 
months before any other disturbance appeared. They con- have been “ cutting the wisdom-teeth ” I have often 
sisted of (a) palpitation in the cardiac region, almost always observed that the goitre lias increased when any special 
both objective and subjective, frequently extending to the irritation of the gums has arisen, from “cold” ur other 
throat, temples, abdominal aorta, and to both the upper causes, and that the increase has passed away as that 
and lower extremities. The impulse of the heart was felt irritation has been reduced. Vascular murmur, synchronous 
over an enlarged area, and with sufficient force in several with the pulse, is sometimes heard in the enlarged body, 
instances to shake the thorax, and indeed the whole body, but this, so far as my observations go, is quite exceptional, 
(6) Distressing sensations of “ more than beating,” such as even when such murmurs are distinct in the carotid 
bursting, faintness, want of breath, suffocation, impending arteries and at the base of the heart, and wben also there 
dissolution, “ giddiness ” referred to the “ thumping in the is a loud hum in the jugular veins. 

head,” “confusion” likewise so related, also “noises in the 4. Nervous disturbances, though various in character, 
ears ” keeping time with the pulsation, (c) Epigastric dis- are invariably present and usually severe, (a) “Hysteric” 
tress associated in time with the throbbing, such as pain, symptoms are the most common and troublesome, bus not 
nausea,sinking, occasional retching or vomiting, explosions bo serious as are many others. The highly' “susceptible 
of flatus, rhythmic and most annoying borborygmi, and the nervous temperament” is general; but genuine “hysteric 
like, {d) Frequency of pulsation : In every case there has attacks ” occurred in not more than one-fourth of the cases 
been increased frequency, and in only two has it been but a I have observed. In all these patients, however, then 
slight symptom. The pulse has ranged from 08 to 1G0, the were other symptoms of wider range. There is nothing 
most common rate, while the patient was sitting, being “special” in the character of the “hysteric paroxysm”; 
from 110 to 118 or 120. On the slightest exertion, such as its inception, duration, and features have been of tb« 
rising from a choir or walking even slowly, the pulsations common sort, with no peculiar change in the respiration or 
become too rapid to be counted, while absolute rest in the capillary circulation, (b) Mental symptoms present then- 
recumbent posture may reduce the number by 20 or selves in the form of “depression, amounting to definite 
even 30 in the minute. This is especially noticeable melancholia in some cases; but, in the majority,alternating 
when the rate of pulsation is very high. In the man to with periods of “ excitement,” irritable temper, mendacity, 
whose case I have referred the pulse was frequently from wandering, troublesome capriciousness, insomnia, delirium, 
140 to 150 or 100. Emotion, or any sudden startling sight, fancies, delusions, and crazy conduct that it is not easy to 
sound, touch, or pain will quicken the pulse almost as separate from mania in subacute attacks or chronic form, 
notably as will physical exertion. In some cases the pulse, There is often a condition of mind which I have beat 
although very rapid, may be small and very feeble; even in the habit of describing as a “chorea of ideal,” 
when full and throbbing it is often easily compressed, while which is peculiarly trying to the patient and her 
in almo&t all cases the beat has been at the time of obser- friends. The patient tries to think one thing, and 
vatipn habitually regular in both force and rhythm, thinks something else instead; and is often .so meet 
(a) In no single case has there been any disease of the bewildered as to give up the attempt in despair, 
onfices, or of their valves, or of the substance of the walls of (c) Sensations are strangely perverted, and frequemUv 
the heart. At the same time there has been recognisable painful. Cephalalgia is very common, but has no special 
but varying size of the heart’s cavities, and in feeble character, and is indicative rather of the condition of the 
women, advancing in years, there has been attenuation of, general health than of this particular disease. Paras- 
and doubtless degenerative change in, the cardiac walls, thesis are as numerous as they well can be; and amoag 
(f) Murmurs are audible, in at least two-thirds of the the most frequent are vertigo, or something short of it, 
cases, at the base of the heart and at the second cartilages, denoted as dizziness, confusion, instability in standing or 
right and left; and in the supra-clavicnlar regions; also, walking, tinnitus aurium of varying intensity and doistwn, 
occasionally and temporarily, at the mitral apex of the but so distressing as to induce deafness, and increase ths 
heart. These are systolic in time, and either hsemic or incapacity for “ taking in what is said.” Sensorial ilkuBSH* 
muscular in their origin. When the pulsation is very such as spectra of sight, sometimes so apparently real ** 
vehement a systolic murmur is often audible over the whole to provoke conversation with imaginary people, and 7* 
cardiac region and along the course of the aorta, (g) Venous recognised by the individual as being imaginary. Sped** 
hum has been present in the large majority of cases. It of hearing also occur, voices of different qualities utfieriag 
has varied in intensity, character, and pitch of tone, and sentences to which replies are made, the patient &t 
has been most audible, as a rule, over the right clavicle, time not always being quite certain whether they we *** 
However, I have frequently observed it in the left supra- or not, but at other times being quite confident that tbsj 
clavicular space along the superior longitudinal sinus and were imaginary. There is, with these pansstb«®*» 
over the torcular Herophili It differs in no way from the very frequently a sense of restlessness, hijply distress' 
ordinary “ hum ” of anosmia. ing, and often so aggravated when Hie patient is done 

2. Sxojththalmos was absent in six cases, but present in as to induce most distressing insomnia. In many cases d* 
ail the others. It was the only absentee in five out of the sleeplessness has been the one symptom for which relief hi 
six cases ; while in the sixth the other failing symptom been moat earnestly sought. Perhaps the most general cos* 
WOs “ nervous derangement.” The amount of prominence dition.has been one of great dread of impending evil, or * 
varied widely, from slight protrusion, such as friends had some sadden collapse, usually based upon the fact ofpwiy 
sqoreely observed, to deformity that was quite conspicuous or indescribably horrid sensations, (d) Musoolar aw*®’ 
and distressing. Many of the patients were myopic, but ances are common, but not equally frequent with aononri* 
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(owever, have occasioned still greater alarm. Stutter- 
st&xumering have occurred in several instances, with 
al inability to articulate certain words, and some 
difficulty in “ getting out any words, 7 ’ so as to 
n a. conversation. This difficulty is rarely per- 
bu.t comes and goes, and is particularly prone to 
when most annoying, and in the presence of 
rs. In two of my cases there were attacks 
taaia, occurring several times in the day, and 
from a few minutes only to three or four hours, 
movements of the facial muscles, of the arms, hands, 
jgs have been common enough ; and with these, dis- 
■ movements of the respiratory muscles, inducing a 
of breathlessness and occasional attacks of dyspnoea, 
[the patients and their friends describe as “ asthma.” 
Av conditions there is often a sense of faintness, 
ajactively slight cyanosis, with irregular respiration 
I Dermittent pulse. Tremors and jactitation of the 
extremities are very common, and in some instances 
i :ls been tremulous movement of the head. Eclamptic 
were present in one case; and epileptoid seizures, 
of petit mal, in one. In two cases there was 
•»ut distinct paresis of the left arm, and in these 
w as difficulty of articulation. So widely distributed 
• v arious are the signs of nervous derangement that it 
:ous no one symptom, or even group of symptoms, is 
. ir to Graves^ disease. All that can be said is that 
.v;e of the general sort that accompanies depressed 
force in dependence npon a general innutrition. 

I’ae general health in one case was good, but in all 
i.iers there was pronounced anaemia, indicated by all 
iial features, in varying degrees of relative intensity, 
e Iras been nothing special in the character of the 
da. It has sometimes been present for months before 
other symptoms were observed, and it has persisted 
ji the exophthalmos, the goitre, and the palpitation 
passed away. In such cases, however, its intensity 
i>cen reduced. In by far the larger number of cases 
.iiia has been observed to arise together with the 
jitauon and the nervous disturbances, and has advanced 
receded, pari paxsu, with goitre and prominence 
hie eyeballs. Atonic dyspepsia has been present 
about half the cases, but has been as distinctly 
■lit in the other, so that its association with the 
ad.y cannot be regarded as other than accidental, 
only two cases has there been any departure from 
Ltli in regard to the renal secretions, and m these there 
| slight and transient albuminuria. In several cases 
re have been occasional excesses in the amount of alkaline 
sphates, or of the lithates, but these have clearly borne 
jleGnite relation to the general disease. With the ex- 
tion ot three cases, in which there were disturbances of 
j uterine structure or functions, those functions have 
jn generally healthy in both character and time. Some- 
lies menstruation has been scanty, hut I have not met 
Jh any case of amenorrhcea, or of menorrhagia ; and 
amenorrbcea lias been simply accidental, and only very 
[e in its occurrence. In almost every case the patient 
p been weak, incapable of healthy exertion, chilly, 
a very easily “disturbed ”—i.e., “ run down ” by a cold, 
any onset of dyspepsia, nuy accidental shock or fatigue— 
[t beyond this condition I have been unable to discover 
y proclivity to any special kind of organic disease. In 
1 one case have I met with tubercle, struma, syphilis, 
:kets, gout, rheumatism, or any like dyscrasia, as an 
tive participator in the general condition of malaise. 

HI. External conditions that might possibly operate in the 
oducticm of the disease. The number of cases, and the 


eduction of the disease. The number of cases, and the 
latively great and rapid development of the malady in 1888, 
i compared with the preceding and following years, have led 
e to investigate the conditions of the weather during 
us epoch, ana the results are as follows:—From November, 
f*86, to October, 1887, during which time the number of cases 
as but relatively small, the mean temperature was - 9° F., 
ae mean rainfall was -8 40 in., and the mean barometric 
reseure was +1*26 in. From November, 1887, to October, 
888, during which time the number of coses was the highest, 
he mean temperature was -20 J F., the mean rainfall was 
;7*05 in., and the mean barometric pressure w r as -1-0-28 in. 
?rom November, 1888, to October, 1889, during which period 
be number of cases fell to less than one-half, the mean 
wropemtutte was +8° F., the mean rainfall was -2*5 in., 
tod mean barometric pressure was -0*13 in. Another 
^oint of gome interest is the amount of sunshine, and 
rtth regard to this I find that, from September, 18»7, to 


February, 1888, during which the large number of oasts 
were being developed, the amount of sunshine was only 
216 hours, whereas in the period from September, 1888,-no 
February, 1889, when the number of cases fell to less than 
one-half, the amount of sunshine was 306 hours. From 
these facts I cannot but think that low temperature, 
diminished rainfall, and diminished amount of sunshine, 
may have entered into the causation of the malady, while 
the barometric pressure would appear to be without in¬ 
fluence. There has been nothing which I could trace as of 
etiologic value in the mode of living or place of residence of 
my patients; they came from London and other large towns, 
and from various parts of the country in England, Scotland, 
and Ireland. » 

IY. The treatment adopted has been essentially and 
uniformly the administration of iodine, bromine, and iron 
in combination—the proportion between these elements 
varying in relation to tne predominance of the thyroid 
enlargement with the exophthalmos, the nervous derange¬ 
ments, or the ana i mia. The combination has been arrived 
at experimentally, and I have found that where the goitre 
is large and the exophthalmos highly marked iodine can be 
given in doses of ten and fifteen grains three times daily 
with advantage. It also seems to be the ingredient most 
effective in reducing palpitation of the heart and frequency of 
pulse. Together with these drugs—and as the definite result 
of observation I must assert that it is only when the three 
are taken together that much relief is obtained—rest 
from physical exertion and from emotional disturbances 
has been most strictly enjoined, while a generous diet has 
been allowed. This kind of treatment has been followed 
by marked relief when other drugs, such as belladonna, 
digitalis, and many others have been found absolutely inert. 
It is not, perhaps, unnecessary to say that, of course, other 
symptoms have been treated by other means according to 
their character, but it is quite needless for me to describe 
such treatment here. 

V. The history of many, and, indeed, of the large 
majority of cases, has been highly satisfactory. In several 
instances the improvement has been marked in a short 
time, from five to ten days, and has steadily advanced 
to complete restoration of health. In others the prosreas 
has been less rapid so far as the goitre and exophthalmos 
are concerned, -whereas the cardiac and nervous symptoms 
have been speedily removed. In a very small number the 
subjective symptoms have been reduced, but some enlarge¬ 
ment of the thyroid body remains, and the patients are 
subject to occasional attacks of palpitation or of neeve 
disturbance upon being exposed to physical fatigue or 
mental or moral strain. 

In this paper I have simply stated some facts in illustration 
of the clinical history of Graves’ disease ; but I hope shortly 
to communicate another paper on its pathology. 

Gro.-YtiUor-stroel, W. 

ON THE REMOVAL OF PYjEMIC THROMBI 
FROM THE LATERAL SINUS . 1 

By CHARLES A. BALLANCE, M.S., F.R.C.S., 

ASSISTANT SURGEON l OH DISEASES OK THE EAR, ST. THOMAS'S HOSPITAL, 
AND VSSiSi ANT SIJIJW;EON TO THE HOSPITAL KOR SICK CHILDREN, GREAT 

OSMOND-STREET, AND TO THE WEST LONDON HOSPITAL, ETC. 

Four cases of pymmic thrombosis of the lateral sinus 
have been under my care. The clinical records of these 
cases are briefly as follow :— 

Cask 1.—II. S-, aged twenty-one, was admitted to 

St. Thomas’s Hospital on May 24th, 1889. lie was placed 
under my care through the kindness of Mr. Croft. He said 
that he had had a discharge, off and on, from the left ear 
for fifteen years, but that there had been none for son* 
time previously to the present illness. On May 13th he had 
pain in the left ear. On the 14th he had headache and 
earache, but continued his work as a carman. On the 19th 
he had an attack of shivering and vomiting. Several other 
attacks of shivering and vomiting complete the history of 
the case up to the time of admission. On admission<May 24th) 
he was pale, with flushed cheeks, heavy and sleepy, anxious 
to be left in peaoe; tongue moist and thickly furred. He 
complained chiefly of incessant vomiting, frontal headache* 
and pain in the hack of the neck and on moving the head; 

i Paper read before the Medical Society of London, on March 31st, 1890. 
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The left membrane showed a large perforation filled with 
granulations, and the canal was occupied by a little pus. 
There was no tenderness or swelling over the mastoid. 
Temperature 104°; pulse 64. Bowels loose : motions 
Kquid and yellowish. No optic neuritis. So far, if it had 
not been tor the prominence of the pyaemic symptoms, 
rigors, vomiting, and the great variations of temperature 
(96° to 104*4° on the day of and the day following 
admission), enteric fever must have been the diagnosis.— 
May 27th : Patient's condition has in no way improved, 
notwithstanding frequent irrigation of the canal with 
sublimate solution. I therefore scraped out the tympanum 
with a curette, offensive granulations and thick pus being 
removed.—28th: Patient much worse than on admission. 
Severe headache, high feverwith one or two large daily oscilla¬ 
tions, profuse sweating, hands and lips tremulous, voice feeble, 
no optic neuritis. At 4 P.M. slight swelling and tenderness 
were noticed over the upper part of the jugular vein, and 
over the mastoid process on the left side. Shortly after¬ 
wards a consultation was held, in which Air. Croft, Mr. 
Clutton, and others took part. 2 It was felt that operative 
interference was the only chance which the patient had of 
life, and that relief from the perilous state in which he was 
should be at once attempted Dy trephining the mastoid. I 
was assisted at the operation by Mr. Robinson and Dr. 
Turney. A g-in. trephine was used and a small gouge. No 
mastoid antrum was opened. The bone was very hard. On 
getting into the deeper layers of bone, I found they were 
greenish in colour, softened, and possessed of a foul odour. 
More bone was then removed, and on opening the groove for 
the 1 ateral sinus bubbles of indescribably offensive pus and foul 
air welled up. The bone was then cut away so as to expose 
about one inch of the sinus, which was collapsed, and when 
subsequently opened was discovered to contain offensive clot. 
The extra-dural pus cavity was cleansed as much as possible 
with perchloride of mercury solution (1 in 2000). A probe 
so passed as to explore the posterior surface of the petrous 
bone allowed of a further escape of pus and foul air. The 
sinns was opened for the whole extent of the hole in the 
skull, and the clot in it was syringed out, or removed with 
a curette, as much as possible. The internal jugular vein 
was ligated in two places just above the omohyoid and 
divided between the ligatures. For a short time the 
patient's face and lips became blue, but this rapidly dis¬ 
appeared. The immediate change after the operation speaks 
ror itself : for thirty-six hoars he was bright and cheerful, 
with a normal temperature and restored appetite. The 
subsequent history shows the hold pyremia already had 
upon him. Although never approaching in gravity the 
condition before operation, he became extremely ill. On 
June 3rd he produced blood-stained sputnm and a patch of 
consolidation at the back of the right apex, and on the 5th a 
rigor, with pain and swelling of the right shoulder-joint and 
the right metatarso-phalangeal joint of the great toe. On 
the 7th, by pressure on the neck pus could be forced out of 
the opening in the sinus; so an incision was made down to 
the vein at the lower border of the parotid gland. It was 
opened, and pus came out; the sinus and vein were then 
irrigated with perchloride, a free stream of fluid passing in 
either direction, and bringing away small fragments of offen¬ 
sive clot. On the 17th a large abscess in the right buttock 
was incised, and on syringing the mastoid opening, that part 
of the lateral sinns which extended from the opening in the 
shall to the torcular, one inch and three-quarters in length, 
eame away as a slough. The local treatment consisted in 
frequent syringing with perchloride solution, and internally 
quinine, alcohol, and invalid nourishment of all kinds were 
given. The two joints, which became during the illness swollen 
and painful, did not suppurate; they remained painful and 
stiff for a couple of months. During this period they were 
wrapped up, and treated by the application of belladonna. 
Whilst the sinns and vein were being irrigated the patient 
persistently declared that “he could always feel the water 
trickling down the inside of his neck.” He completely 
vecovered, and left the hospital on Aug. 29th. Two months 
later he returned to his occupation as carman. 3 

Case 2.—E. P- , aged eighteen, was admitted nnder 

my care into the West London Hospital on Aug. 29th, 1889. 
He had had a discharge from the right ear ever since he was 

* This patient chiefly owes his life to the strenuous advocacy of 
o p e r a tive treatment by my friend and colleague, Dr. Hawkins, resident 
assistant physician to St. Thomas’s Hospital. 

3 This patient, in robust health, was present at the meeting of the 
gftriety. 


a child. It partly ceased fourteen days ago, when he became 
feverish, and suffered from pain in the head and neck, vomit¬ 
ing, shivering, and delirium at night. On ad mi ariou, the 
notes say: “ The boy is ill nourished and thin, with u 
anxious, dull expression of face. There are oedema and 
tenderness over tne mastoid and over the upper part of the 
right internal jugular vein. There is marked tendene* 
on deep pressure at the posterior edge of the mastoid aaf 
just below the external occipital protuberance. Pulse 130; 
temperature 104°; tongue ary; boy drowsy; pupil* small, 
equal; reactions normal; slight optic neuritis of both dim. 
Some fetid pus in right external auditory meatus. >'5 
abdominal signs, but some rhonchus in lungs, with muco¬ 
purulent expectoration, occasionally tinged pink.” As 
operation seemed a desperate undertaking; but I decided 1 ! 
once to explore the sinus, which without aoubt was plugged, 
and give the patient a last chance. Mr. Lloyd and 
Dr. Arkwright aided me at the operation. A jm 
trephine was applied over the position shown in Fig. 1, tad 
as soon as the groove was open in which the sinns lies, abort 
half a teaspoonful of foul pus and a few bubbles of fetid ur 
escaped. The trephine opening was then enlarged in the 
course of the sinus in both directions with angular entire; 
bone forceps. In cutting forwards, the mastoid, antrum, aad 
tympanum were opened, so that the tympanum, an tram, 
and meatus could be flushed with perchloride solution. 
A probe was introduced, as shown in Fig. 2, in order to 
explore the posterior surface of the petrous bone, and along 
it a fresh quantity of fonl pus and air escaped. The sutm 
itself where it had been in contact with pus was covered 
with whitish patches of lymph. A grooved needle ui 
inserted into it to decide as to whether it was or was not 
plugged. As no blood came along the needle, the sum 
was freely slit up with scissors. The clot it contained w u 
not very offensive, and as far as posable it was removed by 
the syringe and curette. The internal jugular vein to 
then tied at the upper border of the thyroid cartilage in two 
places and divided between. When the jugular was ligatured 
the face became blue, but this soon passed away as so®e 
dark blood oozed out of the opening in the sinus. This 
hemorrhage was encouraged, and distinctly gave relief to 
the venouB engorgement. It probably depended upon the 
fact that clot contracts, and that therefore it did not quite 
obstruct the sinus and vein beyond the mastoid opening. 
Thus, if my ligature was placed on the jugular vein beyond 
the great tributaries, such as the common facial and liiiguil 
veins, a recurrent stream would at first make its way up 
the jugular, and escape out at the trephine hole. Sublimate 
solution was used at the operation ana for the after-dressing. 
By the end of the operation the pulse was running, very 
feeble, and could not be counted. It was with mum diffi¬ 
culty that the patient was rallied. The next morning the 
temperature had fallen to 101°. He was taking milk and 
brandy well; he had not vomited, the pain in the head wii 
gone, and the enemata were retained. There was some 
rhonchus in the chest, the breathing was quick, and the 
pulse about 140. The following day he seemed still better, 
the pulse was stronger, the temperature below 100°; be 
was taking food well, and his only discomfort proceeded 
from the chest. The same evening (9 r.M.), however, be 
became violently delirious, the temperature rose to 106*, 
and he died. Post-mortem: No visible meningitis; bo 
abnormal state of brain detected, except that the anterior 
part of the right lateral lobe of the cerebellum, where it 
touched the aura mater near the trephine opening (the 
dura mater, in fact, which had confined a collection or po*)» 
was stained superficially, over an area about the ei a of * 
sixpence, of a greenish-yellow colour. The sums to 
plugged from the internal occipital protuberance, and 
clot extended into the vein for about two inches. The 
ligature on the vein was well below the termination of 
the clot. The abdominal viscera were healthy; there was 
no infarcts. The lungs showed many small infarcts sad 
small abscesses. The operation was performed too late; 
the septic material had already travelled down the jugular, 
before a ligature was applied, in too large a auantity to be 
successfully dealt with by the “ amccbse” 4 of this patient 

Case 3.—L. T-, aged fifteen, was admitted into St 

* See Lauder Bmnton's Pharmacology, Therapeutic*, and MatoJ 
Medica, pp. 69 and 47. “The straggle for existence is 
amoebae and the pathogenic bacteria." See also a disown*® « 
Obsolete Pus, 8t. Thomas's Hospital Report*. voL xri., a W 
Carl Hess, (Jntersuchungen xur Phagocyienlehre, Virchow# Aim , 
Band cix.. Heft ill 
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^ Hospital on Feb. 28th, 1890. Mr. Croft kindly 
b t>o see her the same evening. The history was as ' 
j For two years there had been discharge from the 
with occasional pain. Lately the discharge has 
a, and the pain has been more marked. A week 
|had. a rigor. There has been no vomiting. On 
0 she compained of headache, but this was not 
j. No oedema over mastoid or swelling over jugular, 
prnal meatus was blocked by a polypus, and on deep 
there was tenderness at the posterior border of the 
land below the external occipital protuberance. No 
No optic neuritis. The abdominal and thoracic viscera 
A thy. There was a doubtful typhoid spot below the 
imma. Mind apparently clear. Temperature 104°; 
,4. Trace of albumen in urine. As the presence of 
pus was a sufficient cause for the febrile state of the 
! 1 decided to remove it, scrape the tympanum, and 
lie result before proceeding to farther operative 
js. The next day (March 1st) the general condition 
improved, but the patient said she felt better. A 
jrrect history was, however, obtained, which led to 
jirmination to at once expose the sinus. It was as 
On the eighth day before admission the patient 
| On the sixth day she suffered from rigors and 
]g, and these signs had been of daily occurrence up 
line of admission, the temperature ranging from 100° 
j A g-in. trephine opening was made in the position 
pd in Fig. 1 as the place to expose the lateral sinus, 
lull having been pierced, foul-smelling pus welled 
once from the anterior margin ot the opening, 
fas then enlarged, and, after some examination, 

I seen that the wall of the lateral sinus was 
id, and the sinus itself was filled with pus and 
pot. This was as much as possible syringed away 
jerchloride or scraped away with the curette. The 
f vein was then ligatured in two places, and divided 
in the ligatures. There was some difficulty expe- 
i in identifying the jugular, as it was collapsed and 
,ed as a small round cord. Two or three enlarged 
| under cover of the parotid, which were adherent to 
:n, were taken away. On dividing the vein I found 
pied it where it was clotted ; consequently I extended 
jund and tied it lower down the neck, removing the 
iiiing piece. I thought I had placed the last ligature 
ft-he tapering extremity of the clot, for in the portion 
ri excised I found what appeared to be the terminal 
>f the coagulum. I then introduced the nozzle of a 
j*ele syringe into the upper segment of the vein, and 
ed out the upper extremity of the jugular and the 
i sinus. Much fetid clot was in this way removed. 

I pride of mercury (1 in 2000) was used throughout the 
ion. Next day (March 2nd) the note says : “ Patient 
pi a good night, and has slept well. She is slightly 
Iced. Temperature 99°; pulse 130. 6 P.M. : Severe 
<ca during afternoon; motions light in colour, 
very offensive. Ordered carbolic acid and small 
of opium internally. 10 p.m. : Diarrhoea ceased; 
thirst; quite sensible; left internal strabismus; 
e dry; well-marked optic neuritis. Ordered three 
j of quinine every four hours.” — 3rd: Delirious 
restless all night; sick once; temperature 9S J ; 

130 ; abdomen much distended ; right facial 
es twitching; no signs in Inngs ; liver and spleen 
al; more jaundiced ; urine, albumen one-sixth.— 
Temperature 98°; pulse 120; a little delirium during 
; no diarrhoea; abdomen fiat; jaundice less ; right 
>f face only occasionally twitching. 7 p.m.: Slept well 
e afternoon. Taking nourishment well. No delirium; 

■; answers questions.—5th: Temperature 99°. Slept 
during the night, but was once sick. Perspiring freely, 
mg signs on examination of front of chest. No albu- 
ria, no diarrhoea. _ Decidedly less jaundiced. Quiet 
rational; no twitching of the face. 4 p M. : A natural 
ired motion was passed. 7 P.M.: Rational and com¬ 
mie; taking tea for the first time since the operation, 
enjoying it. Temperature normal; pulse 110 ; breathing 
er quick. I left the patient for the night, feeling con- 
>t that she was going to recover. The next morning I 
d she was dead. At 11 P.M. some difficulty of breath- 
was noticed, and between that time and 3 a.m. she had 
ral attacks of acute laryngeal dyspnoea. The condition 
unfortunately not recognised, and death took place 
1 suffocation.—Post-mortem: Larynx very oedematons; 


an abscess about the size of a pea was commencing to fora* 
in the right aryteno-epiglottidean fold. Brain normal; no 
visible meningitis. Caries of the petrous had extended 
backwards to the groove for the sinus, and opposite this spot 
and the trephine opening the outer wall of the sinus had, 
sloughed. By the syringing the central portion of the clot 
in the vein and sinus had been removed; the peripheral 
portion was adherent, and had not been expelled. Them 
was no clot in the jugular below the lower ligature. There 
was one infarct in each lnng, neither showing signs of breaks 
ing down, and one small patch of pleurisy on the left sidgf 
not corresponding to an infarct. In the spleen there were 
some infarcts, but none showing signs of breaking down, 
and more like, as were those in the lungs, infarcts due to 
heart disease than the appearances characteristic of the 
plugging of vessels by fetid clot. They probably were 
caused by the detachment during the operation of the tail 
of the clot in the j ugular, which was as yet not infected. The 
other viscera were healthy. 

Case 4.—Late on the evening of March 6th a surgical 
nurse whom I know called at my house and told me that her 
sister, a young woman aged twenty-four years, had been very 
ill for a week with rigors, pain in the head, vomiting, and high 
fever, and asked me to go and see her at once. The patient!a 
home was three-quarters of an hour’s drive from my house* 
and I did not get there until midnight. I had tho advan¬ 
tage of seeing the patient with my friend, Mr. Keetley, and 
with Dr. Smith of Finsbury-park. We obtained the follow¬ 
ing history:—For two years she had suffered from discharge' 
from the left ear, and auring all this time she had not been 
in good health. On the morning of Feb. 27th she went 
out. It was bitterly cold, and she came home complaining 
of great pain in the head and ear. In the afternoon she 
had a rigor. During the next six days (Feb. 2Sth to 
March 5th) she had suffered from high fever, restless¬ 
ness, great pain in the ear and head, vomiting, and 
from one to three rigors each day. On March Gtb the 
pain in the head had been very severe. Temperature in 
the morning 104‘6°. At midnight (March 6th-7th) I saw 
her. The restlessness had passed off, and she was very 
drowsy. The temperature was 103•2°. The tongue was. 
dry and furred. There was a slight offensive discharge, 
from the left ear. There was no oedema over mastoid, but 
a little doubtful swelling in the neck in the course of the 
jugular vein below the parotid. This, however, was difficult 
to estimate, as there was much soreness of the parts induced 
by blisters which had been applied. There was distinct 
tenderness on deep pressure over the posterior edge of the. 
mastoid, and tenderness and spontaneous pain just below 
the occipital protuberance. There was slight optic neuritis, 
hut no abdominal or thoracic signs. We decided that the 
sinus was thrombosed, and that an operation must be imme¬ 
diately done. It was determined to remove the patient 
without delay to a surgical home near my house, and we 
discussed the advisability of tying the jugular first lest any 
clot should be disturbed by the jolting of the journey. Thia 
plan was negatived, but, looking back upon the cose, I think 
it would have been far wiser to have done it. At 4 A.M. on 
March 7th the operation was performed, Mr. Keetley, Mr. 
Paget, and Dr. Smith helping me. A £-in. trephine 
was placed over the lateral sinus, in the position shown in 
Fig. 1. As soon as it had penetrated the skull feti$ 
pus welled up from the opening, which, being enlarged, 
showed a sloughed lateral smns tilled with fetid clot. This 
was cleansed away as well as possible with syringe and scoop, 
and the posterior surface of the petrous examined, as in 
Fig. 2. During the operation constant irrigation with per- 
chloride was employed. The vein was then tied in two. 
places and divided between, and into the upper segment the 
nozzle of a hydrocele syringe was inserted ; but, as the per- 
cbloride solution did not easily find its way in, the attempt 
at irrigation was discontinued. On withdrawing the nozzle 
dark venous blood came away, and os it was evidently 
coming from the unobstructed common facial, lingual, ani 
other veins, below which the ligatures had been applied, 
the jugular was tied again above the opening, which had 
been made for the syringe. Towards the close of the opera¬ 
tion the patient became extremely feeble, the pulse wa& 
running and could not be counted; and it was with the 
greatest difficulty that she was rallied. What the operation 
did for this patient is really marvellous; from a position 
of imminent danger she was transferred to one of 
practical safety. After the operation—i.e., when ebo 
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had rallied—the temperature did not once rise above 
100% and only twice reached that height, and the pulse 
never exceeded 100 beats per minute. For two or three 
days she was very faint at times, and she had a dry cough 
and was occasionally sick. On the second day she was 
noticed to be slightly jaundiced ; the jaundice only lasted a 
few days. On March 11th she had some fetid, watery, 
frothy diarrhoea, which was evidently a great relief to her. 
The optic neuritis had almost disappeared, and at the 
dressing a probe passed easily within the sinus to the jugular 
foramen and to the torcular. The general treatment con¬ 
sisted in brandy, champagne, quinine, an ice bag to the 
head, and at first, and whenever she was very faint, brandy 
enemata. The sinus was irrigated every six hours with 
perchloride solution (1 in 2000) and iodoform gauze soaked 
in the same solution was lightly packed into the sinus. For 
more than two weeks the gauze on removal was offensive. 
The wound in the neck healed in ten days. On the 
fourteenth day she was allowed to leave her bed, 

Fio. 


and lie on the sofa, and she was apparently quije veil 
During the next few days she occasionally bad align; 
earache, which was relieved by a discharge of a liule psu 
along the sinus and from the meatua In the meatus coiii 
be seen a granulation covered with pus at the innenwai 
extremity of the posterior wall. At the operation, tk 
patient had been too feeble to allow me to cut a*ay tit 
bone from the trephine hole over the sinus forwardsintotk 
antrum. I now determined to do this, and on March S ± 
chloroformed her for this purpose. The mastoid antrum I 
found to be a cavity about half the size of a pigeon* 
and it was filled with caseous pus. Leading from it W* 
wards to the bony groove for the lateral sinus was a git:e 
of carious bone; and forwards, carious bone and ii 
pus continued the disease into the tympanum 
innermost extremity of the posterior wall of 
auditory meatus. The diseased parts were all 
the gouge and sharp spoon, and the after-treat 
sisted of irrigation every six hours with subli] 


1 . 




Lateral aspect of a small adult skull (natural size). 


The illustration shows the relations of the lateral sinus to the outer wall of the cranial cavity and the position of the trephine opening (<*) 
should be made when it is deemed necessary to expose it. The base line (Reid’s) passes through the middle of the external auditory metfu 
and touches the lower margin of tho orbit. It is marked out in eighths of an inch, as are also the perpendicular lines drawn from it. TS* 
measurements are made along the base line from the midtile of the bony meatus.* The drawing also shows the convolutions of the 
sphenoidal lobe, the Sylvian fissure, and the position of the lower end of the furrow of Rolando (Rol.). x x indicates the site ■ *» 
tentorium as far as it is in relation to tho external boundary of the skull. The anterior * shows the point where the ten^na 
loaves the side of the skull and is attached to the superior bonier of the petrous bone, a. Trephine opening to expose 
flvo-eighths of an inch in diameter, its centre being one inch behind and a quarter of an inch above the midair of_t* 
bony meatus. This opening can easily be enlarged upwards and backwards and downwards and forwards (see the dotted 
by suitable angular cutting bone forceps. It is always well to extend it forwards, so as to open up the mastoid antnra <4 
and the gutter of the carious bone (if there be one), which leads from the antrum, tympanum, or meatus, down to the borcy cn >*k 
The position of the trephine openings which must be mado for the relief of inflammatory intra cranial affections secondary ^ 
disease of the ear other than for sinus pyaemia have been added to the drawing for the sake of contrast and completeness. They \rt u 
follows b. Trephine opening to explore the anterior surface of the petrous bone, the roof of the tympanum, and the petro-equamoMfi*®* 
half an inch in diameter, its centre being situated a short inch (seven-eightlis of an inch) vertically above the middle of the meatus. A:*d» 
lower margin of this trephine hole a probe can be insinuated betw-een the dura and bone, and made to search the whole of the anuria 
surface of the petrous, c. Trephine opening for exposing the mastoid antrum, a quarter of an inch in diameter, and half an inch Jxhind » 
a quarter of an inch above the centre of the meatus ; or a quarter of an inch above the centre of the meatus and a quarter of an inch belt* 
its posterior border. The trephine should be directed inwards, and slightly downwards and forwards. When a superficial disc of bm« 
been removed it is well to complete the operation with the gouge. A larger trephine may with advantage be employed, especLUly in 
ri, Trephine opening for temporo-sphenoidal abscess, half an inch in diameter. Situation recommended by Barker,! one inch and a quvyr 
behind and one inch and a quarter above centre of meatus. The needle of the aspirator is to be directed, at first, inwards and a 
downwards and forwards, e, Trephine opening for cerebellar abscess half an inch in diameter and one inch and a half behind a n<J a qc*-”-* 
of an inch below the centre of the meatus. The anterior border of the trephine should just be under cover of the posterior i order of 
mastoid process. The drawing shows that a trephine hole made in this situation is far away from the Lateral sinns, and that the trocar tat 
cannula of the aspirator, if directed forwards, inwards, and upwards, would hit an abscess occupying the anterior part of the Literal 
the cerebellum, which is the usual site of collections of pus in this part of the brain. 
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aia and discharge ceased at once, and the parte rapidly 

1 .® 

\c to Fig. 1 .—All measurements on the surface of the 
are only approximate indications for the guidance of 
[rgeon in dealing with intracranial lesions. Skulls vary 
ch in size that the parts exposed by trephine openings 
n two adult skulls), whose centres have been carefully 
[»red off in an exactly similar way before the application 

Fig 2 . 



pare the position of Circle e an inch and a half behind and 
a quarter of an inch below the centre of the meatus with the 

C l ace recommended by the same surgeon, 7 an inch and a half 
ehind and an inch below the centre of the meatus, for the 
application of a trephine in suspected cases of cerebellar ab¬ 
scess. Reid 8 8ays, in his “Observations on the Relation of the 
Principal Fissures and Convolutions of the Cerebrum to the 
Outer Surface of the Scalp,” that by employing his method 
and using a 1-in. trephine, a convolution or fissure can be 
exposed with certainty in any part of its course, a 1-in. 
opening allowing of a possible error in the marking of the 
scalp of half an inch in each direction. 

(To be concluded.) 


THE TREATMENT OF EPILEPSY BY 
BIBORATE OF SODA. 

By J. S. RISIEN RUSSELL, M.B., 

AND 

JAMES TAYLOR, M.A., M.B., 

HOUSE PHYSICIANS TO THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC, QUEEN-SQUARE. 


The object of this paper is to emphasise a fact which 
seems to us to be little known—viz., the value of biborate 
of soda in the treatment of epilepsy,—and at the same time 
to call attention to some of the ill effects which may result 
from its use. We are indebted to Dr. Ramskill, Dr. 
Ilughlings Jackson, and Dr. Gowers for permission to 
publish the results of the treatment by this drug in twenty 
cases, which we have tabulated. As far as we are aware, 
very little has been written on this subject. Fulsora, in an 
article to the Boston Medical and Surgical Journal for 1886, 
page 147, says that the effect of borax in cases where bromide 
was not well borne, or had been taken for a long time 
without effect, was very satisfactory; and he quotes the 
details of two patients, in both of whom severe symptoms of 
bromism made it impossible to continue this form of treat¬ 
ment. Fite became frequent and severe when the bromide 
treatment was discontinued; accordingly the administration 
of borax was commenced, at first in ten- and later in twenty- 
grain doses, three times a day. In one of the cases seventy- 
eight days were allowed to elapse before the new treatment 
was commenced, and it was continued for two years; during 
the last twelve months only two fits had occurred, caused 
on each occasion by “ indigestion.” The other patient had 
only two fits in eighteen months. Both patients became all 
right mentally and were in perfect health; in both a scaly 
eruption appeared, but disappeared when arsenic w r as admi¬ 
nistered ; and one patient was troubled by vomiting at the - 
commencement of the treatment, but this ceased wheu- 
aromatics were combined with the borax. 


! Horizontal section of the right temporal bone (natural size) on a 
I level with the centre of the Circle a in Fig. 1, a in Fig. 1 being 
the circle which indicates the position which a trephine open- 
ing should occupy if it be desired to expose the lateral sinus. 

i F. a M, the external auditory meatus, i a m, the internal 
I auditory meatus. -+■ -f, the roof of the tympanum, a a, the 
horizontal limits of the trephine opening ; these letters 
correspond to the horizontal diameter of circle a in Fig. 1 . 

The illustration shows how the posterior surface of the 
petrous bone can be explored from the trephine hole made 
| to expose the Hinus. The angle between the posterior 
surface of the petrous bone and the bony groove for the 
| sinus is the cause of the difficulty in passing the probe. 

This angle is very marked in some skulls, and in these 
I considerable difficulty may be experienced in introducing 
the probe. The probe must be made to press backwards 
, the dura mater and sinus, filling the groove, until its point 
is able to ride on the posterior surface of the petrous bone. 

. When the dura and bone have been separated by a collection 
of pus, the operation of passing the probe is of course 
greatly facilitated. The bent probes in the drawing indicate 
how best the exploration of this part of the |>etrous may be 
attempted, i* 1, first position of probe; P 2, second position 
of probe; P 3, third position of probe. 

V the trephine, may be considerably different. Compare 
ircle d with the position of the trephine opening for 
jeiuporo sphenoidal abscess in Barker’s 6 drawing, winch occu¬ 
rs a position a little more posterior than that. Also com- 


I 5 This patient is now quite well (April 25th, 1690). There is only a 
I'lperflcL'il wound behind the enr. A watch can be heard on this side at 
| l distance of two inches. « Surgical Operations, pp. 402-403. 


Gowers, in the second volume of his Manual on Diseases 
of the Nervous System, says that he has found borax useful 
in some cases of inveterate epilepsy in which bromide had^ 
no inlluence; but that the influence of borax is not com¬ 
parable to that of bromide in cases in which this is effective. 
He states that the administration of the drug may be con¬ 
tinued for years, in doses of fifteen to thirty grains given 
three times a day after meals, without any ill effect beyond 
a possible eruption of psoriasis, amenable to arsenic. Gastro¬ 
intestinal disturbance at the beginning of the treatment is 
mentioned, but diminution of the dose is said to be all that 
is necessary to correct this. The drug has also been tried at 
Ward’s Island Lunatic Asylum, where ten patients were 
selected who had been on bromide treatment for several 1 
months, with frequent convulsions. The dose given w r ao 
ten grains three times a day for the first nine days, and it 
was then increased to fifteen grains; but no marked improve* 
ment occurred in any of the cases at the end of thirty-four 
days. 

Fere and Lamy, in a paper in the Nouvelle Iconographie 
dc la SalpUriire for November and December, 1889, quote 
two cases in which an eczematous eruption had been pro¬ 
voked by borax. The patients w r ere epileptics, who were 
taking thirty and forty-live grains respectively three times 
a day, and the eruption only faded when the drug w as dis¬ 
continued. These observers considered the eruption an 

" Surgical Operations, p. 405. # The Lancet, Sept., 1864. 
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ordinary eczema provoked by borax in persons who were 
predisposed, as both of the patients had seborrboea of the 
eealp, and one had, in addition, a few patches of old eczema, 
and they are inclined to look upon the stomach disorder as 
probably accountable for the skin eruption. 

pur cases have been taken at random, as they were ad¬ 
mitted into the hospital quite irrespective of age or the 
length of time that the epilepsy bad existed; and, as will be 
•seen, in no fewer than eight of the cases the patient had 
been subject to fits for more than ten years. In nearly all 
the cases the convulsive attacks were severe; in the majority 
we knew that bromide had been thoroughly tried, and in 
the others, though we had no direct evidence that this was 
also the case, the presumptive evidence in favour of it was 
very strong. 

Case 14 was that of a young man whose fits were only 
controlled by such large doses ofbromide as produced severe 
symptoms of bromism. As smaller doses failed to influence 
the fits, biborate of soda was given, and the patient con¬ 
tinued to take the drug up to the time he left the hospital, 
seven weeks later, w ithout any ill-effect and w ithout having 
any fits. 

Case 7 is that of a boy who presented distinct evidence of 
congenital syphilis, and was accordingly put upon anti- 
RVphilitic treatment for a time; but as the fits did not 
diminish in frequency or severity, this method of treatment 
was abandoned, and the administration of biborate of soda 
in gradually increasing doses commenced. The result was 
most marked, as in a day or two he ceased to have fits and 


twenty-four hours, and pushed it up, as soon as posable, to 
180 grains ; but we found that nothing was gained by ginn* 
such large doses, as we had, in consequence, to suspend tie 
medicine very frequently owing to gastro-intestinal disturb¬ 
ance, and thus lost time. Therefore in the later cases n 
have been contented with thirty grains as the maximns 
dose given three times a day after meals. Though tint 
drug undoubtedly possesses the power of controlling the 
frequency of iitsgtn many cases, and oftentimes doe* » 
when bromide has failed or cannot be given in sufficiently 
large doses without producing great depression, yet iit 
administration is attended with certain unpleasant sym¬ 
ptoms, to which we most briefly allude. The most constant 
of these is an affection of the lips, which in its most typical 
and fully developed form results in swelling, chiefly of tfcr 
lower lip, upon which small vesicles make their appearance 
and then become larger by coalesensce; the contents then 
become opaque and milky, some of the vesicles burst, while 
others dry up, and the result is a scaly chapped condition d 
the lips resembling that commonly seen in cold weather. 
Other cases develop the chapped condition without the 
previous formation of vesicles. In two of the cases the 
tongue became sore and denuded of its epithelium at one or 
two points. 

Two of the cases had slight eczematous patches on the 
skin close to the angles of the mouth, in addition to sort 
lips, and one of them (Case 3), a little girl aged four years, 
who was taking twenty grains in the twenty-four Lours, 
had, in addition, an inflammatory condition of the mucoa* 


Tw enty Cases ok Epilepsy treated by Biborate of Soda. 


No. 

Name. 

I 

Age. 

Dura¬ 
tion of 
epilepsy. 

Maximum ! "J 1 ™';™ 
given. 

Frequency 
of fits before. 

Frequency of fits 
after. 

Complications. 

\ 

A. B. 

16 years 

4 years 

40 grains . 1C davs 

Several daily 

The same 

Nausea. 

' 2 

C. D. 

32 


3* 

40 

,, 3 weeks 

2 months 

None 

Vomiting. 

8 

B. A. 

4 


8 tilths. 

7 

,, months 

12 daily 

None 

Sore lips and ears ; rhinitis ; psoriasis. 

« 

I). C. 

18 

9« 

1 year 

20 

,, , 1 month 

3 weeks 

1 month 

— 

fi 

R. F. 

20 

99 

3 years 

30 

M 2i months 

3 davs 

None for l£ month 

None. 

e 

n. K. 

26 

99 

’8 „ 

35 

„ 3J 

Weekly 

2 months 

Cnt&neous eruption ; vomiting. 

V 

F. H. 

15 

„ 

14 „ 

30 

,, i 0 weeks 

3 or 4 a week 

2 tits 

Sore lips. 

8 

h. <;. 

25 

ft 

12 

40 


Tw ice a week 

1 fit 

Pleurisy. 

U i 

j. ii. 

10 

99 

10 „ 

c»o 

M , 6 ,, 

Nightly 

1 or 2 a week 

Sore lips ; cutaneous eruption. 

10 

L. M. 

15 

>9 

3 „ 

30 

,, 2 months 

Weekly 

i None 

Sore lips ; vomiting. 

11 

J. L. 

26 

ft 

10 „ 

40 

,, ' 6 M eeks 

3 days 

2 to 12 days 

None. 

12 1 

H. AI. 

10 


7 „ 

60 

,, l 4 months 

3 or 4 daily 

None for 3 months 

Sore lips and tongue ; vomiting with abdominal pais. 

13 | 

J. G. 

14 

„ 

2 »* I 

40 

,, | 7 weeks 

Weekly 

3 weeks 

Eczematous patch at angle of mouth. 

14 1 

G. N. 

20 

„ 

4 , 

50 


Varying 

, None 

None. 

15 

M. II. 

11 

,, 

1 year 1 

60 

2K months 

Several daily 

4 to 5 weeks 

Sore lips. 

16 l 

G. P. 

1 22 

99 

3 years i 

20 

,, 3 weeks 

Twice a week 

1 fit 

None. 

17 . 

J. O. 

16 

99 

11 ! 

30 

„ 2.J months 

1 to 9 days 

1 month 

Sore lips ; nausea. 

IS t 

F. R. 

21 

9f 

12 •! 1 

40 

„ i 2i „ 

1 or 2 daily 

9 days 

Cutaneous rash; nausea. 

10 

R. T. 

14 


<> mths. 

20 

„ 6 w eeks 

Weekly 

3 weeks 

Abdominal pain ; vomiting ; relaxed motions. 

20 1 

<». s. 

15 

99 

10 years 1 

20 

„ ' 7 „ 

1 to 2 weeks ! 

6 weeks 

None. 


had no more, with the exception of two very slight ones, 
up to the time he was discharged nine weeks later. 

Case 12 sIiowb very strikingly the effect of the drug in a 
boy aged ten years, who had been subject to fits for seven 
years, and who, during the last five years, had been having 
three or four slight fits daily. The interval between the 
attacks became gradually lengthened until six weeks after 
the treatment was commenced. He had no more fits from 
that time until he left the hospital three months later. 
After he had been taking the medicine for a month, the 
dose being then 120 grains per diem, it had to be discon¬ 
tinued for a few days owing to sore lips and tongne, 
together w ith slight vomiting and abdominal pain. It is a 
remarkable fact, though one not unfrequently observed in 
this connexion, that we were able to resume the adminis¬ 
tration of the drug in even larger doses without again pro¬ 
ducing any vomiting or abdominal discomfort. 

In Case 2, although the patient, a young woman aged 
thirty-two years, had no fits during the two months she 
was under observation, yet we are not justified in drawing 
any conclusions from this, as the usual interval between 
the fits had been two months. 

Case 20 is that of a girl who had been subject to attacks 
of petit mal for ten years. Various remedies had been pre¬ 
viously tried, but none altered the frequency of the attacks, 
whereas she has been free from fits for six weeks under 
treatment by the biborate. 

Case 17 shows the effect of biborate of soda where 
bromide of potassium produced little or no effect. 

In our first cases we commenced with thirty grains in the 


membrane of the nose with slight purulent discharge, tod 
psoriasis guttata scattered over the trunk and extremities. 

Case 9 developed a curious erythematous condition of Lis 
hands. The fingers, backs, and palms of the hands and lower 
fourth of forearm were of a bright-red hue, and looked slightly 
swollen. The redness disappeared on pressure, and there vis 
no evidence of pitting. The parts affected gradually became 
more dusky, so that in a few days they were almost 
purple in colour, and about this time a few bright-red 
patches, looking almost like extravasations, but disappearing 
on pressure, made their appearance on his face. The tongue 
also became very red, sore, and denuded of its epithelium in 
several places. 

Case 6 developed an eruption of small punctiform papules 
resembling the condition seen in sndamina more than any¬ 
thing else. The eruption was scarcely Derceptible at times, 
while at other times it would he well marked, intensely 
irritating, and accompanied by redness of the skin, which 
looked a little swollen, and was sweating. The part* chiefly 
affected were the palms of the hands and soles of the feet: 
but patches were also seen in parts exposed to friction, such 
as waist, neck, axilla, &c. After the condition had existed 
for a week or more, very slight desquamation was observed 
on the palms and soles. 

Case IS developed an abundant crop of small papules all 
over the face, more especially on the forehead, below tie 
eyes, and along the naso labial folds, after he bad been 
taking this drug about ten weeks. Associated with the 
papules was a reddish-coppeTy, petechial-like eruption, 
which did not disappear on pressure. No discomfort com* 
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3d. of. A week later the above had almost completely 
i, when the patient had a severe fit, after which there 
\n exactly similar condition to that above described, 
c had been suspended when the first rash appeared, 
lie patient was then taking arsenic and salicine. 
usea, and in some cases vomiting, necessitated the 
jrary suspension of the drug; but, as before stated, 
tlie drug could be resumed without again causing any 
I symptoms. In one case the vomiting was attended 
I abdominal pain, and in two there was diarrhoea. 
3 patients were taking 120 grains in the twenty-four 
> at the time when these symptoms showed them- 

considerable number of the patients became somewhat 
iated and pulled down physically after they had been 
iis treatment for any length of time, bnt in no case was 
'■* ever any sign of mental depression. One patient, who 
also taking cod-liver oil at the same time, put on flesh 
>ite of being on the borax treatment for nine weeks, 
jU suggests that this would be probably a judicious com- 
t ion m all cases. 

i.se 8, a young woman aged twenty-five years, was 
eked with pleurisy while taking the drug. The sym- 
t is were pain, short, hacking cough, and rise of tempera- 
I; and a well-marked friction rub could be heard on aus- 
ation. At no time was there any evidence of effusion, 
igli there were several relapses alter the first manifesta- 
! of the disease. The patient had never had a similar 
ck before, and as no history could be obtained of any of 
usual causes of pleurisy, it might be suggested that the 
tion of this serous membrane was similar to that which 
uad seen in skin and mucous membranes, and depended 
: he biborate of soda. 

U regards the treatment of complications, there is little 
i>e said, as all that is necessary as a rule is to suspend the 
ministration of the drug for a time. In cases where 
mting is a repeated symptom, small doses of cocaine 
en half an hour before the borax will be found to obviate 
is. 

n conclusion, we may say that we do not wish in any 
y to compare borax to bromide in the treatment of 
jlepsy, but consider it well worthy of a trial, especially 
! those cases where bromide has failed or is badly borne. 


CAUSE OF LEPROSY. 

By SIR WM. MOORE, K.C.I.E., 

SOR.UIV PHYSICIAN TO THE QUEEN ; LATE SURGEON*GENERAL W'lTTI 
THE GOVERNMENT OF BOMBAY. 

venture to submit that there are cogent reasons for 
jgarding leprosy as a phase of inherited syphilis, also for 
Sieving that when developed by heredity it is susceptible 
I conveyance to a healthy person so soon as it reaches 
ie ulcerative stage. My reasons for these conclusions are 
} follows: Like syphilis, leprosy certainly possesses 
ihuities to zymotic poisons, for it not unfrequently 
evelops as an acute febrile eruption develops. The 
|?condary eruptions of syphilis and the skin patches of 
‘prosy have sometimes a vivid resemblance. It is true 
bat various distinotions have been draw*n relating to size, 
lhape, appearance, ame^thesia, &c. ; but the fact remains 
jhat they have frequently been confused, leading to the use 
|)f such terms as “ leproid” and “ syphiloid.” What Hebra 
remarked is yet correct. He said that a positive opinion 
pan only be formed after protracted observation. The sores 
j>f syphilis and the sores of leprosy have a still more visible 
resemblance. Hoarseness and nasal voice are symptoms of 
feprosy as of venereal. The palate, and nasal bones are 
sometimes destroyed in leprosy as in syphilis. Nervous 
jallections are a marked feature in leprosy, and that syphilis 
induces nervous affections is fully recognised. The so-called 
tubercles of leprosy and the deposits of syphilis have a 
pathological resemblance so close that they have not been 
satisfactorily differentiated. Erasmus Wilson long since 
stated that there is a close resemblance between the 
two diseases, and that they at least belong to the same 
family. Simon and Lindworm, if I recollect rightly, 
asserted the connexion, regarding leprosy as the offspring 
of syphilis. Various writers have described syphilitic 
leprosy, and most allow that the syphilitic taint, inherited 


or otherwise, renders the subject a more easy victim of 
leprosy. 

Of course, many objections have been advanced against 
the identity of the two affections. It has been stated that 
leprosy cannot be any phase of syphilis because the latter 
was not known till towards tlie close of the fifteenth 
century, while leprosy has existed from time immemoriaL 
But there is as much reason to suppose that venereal is 
referred to in Holy Writ as there is that leprosy is referred 
to. It is true that one is mentioned and the outer not; but 
the term “leprosy” is certainly applied to various skin 
diseases ; just as w r as the case when, some centuries back, 
leprosy is said to have so much prevailed in England. Then 
persons with any kind of skin disease or sores wore avoided 
as lepers. A synonym even came to be applied in other 
manners and to other things. We have Bacon writing of 
the “impurities and leprositiea of metals,” and Shakespeare 
of the “leprosity of disloyalty.” In the old Sanscrit of 
Sucruta there is a description of syphilis. Greek and 
Roman authors often alluded to it; and in the Middle 
Ages Villafranca of Milan proved by his writing that he 
was well acquainted with it. 

We are told leprosy and syphilis cannot be the same 
disease because there is a distinctive bacillus. There has 
been said to be a bacillus distinctive of tubercle, but Mr. 
Hutchinson has lately spoken of a bacillus common to both 
tubercle and leprosy; and some have regarded scrofula as 
the offspring of syphilis. The differences of shape in the 
bacilli of leprosy and those of syphilis do not appear suffi¬ 
cient to warrant the assertion that they are distinctive of a 
different disease, any more than the differences of the bacilli 
of tubercle and leprosy warrant such assertion. The leprosy 
bacilli are described as rods with slightly pointed ends, the 
syphilitic bacilli as rods with slightly thickened ends. But 
it is said that the leprosy bacilli possess the distinctive 
powers of lodging in the Bheaths of the nerves, and so 
originating at least amesthetic leprosy. But perhaps the 
same will be discovered with regard to syphilis bacilli, for 
there are such maladies as syphilitic neuritis, syphilitie 
nerve atrophy, &c. 

It has been said that the local ulcerations of leprosy are 
more severe than syphilitic ulcerations. But, in former 
years, I have seen very bad ulcerations from syphilis, 
ending in loss of parts and necrosed bone, bearing a very 
strong resemblance to w hat I have since seen caused by 
leprosy. An author—who, perhaps, w'as not much acquainted 
with leprosy—has also said that it differs from syphilis in 
not presenting the periods of quietude and inaction 
characterising syphilis. But, as a matter of fact, this is 
exactly what leprosy does present. In every leper asylum 
some may be found in whom the disease has become 
quiescent. Persons affected witli leprosy sometimes live to 
old age, the disease being quiescent at intervals. It has 
also been advanced that leprosy is not syphilis because 
mercury does not cure leprosy. Perhaps it is doubtful 
whether mercury cures syphilis. I remember the time 
w’hen this was denied, and when w r e were all to be taught 
in Edinburgh how to cure syphilis without mercury. But 
another cyclical change has now occurred. Again, it is 
said that leprosy comes on later after birth than hereditary 
syphilis. But a child may be born with a syphilitic taint, 
and not develop the disease for an indefinite period, or 
develop it in very different manners ; and it is the same 
with leprosy. Then we are told that leprosy is caused by 
eating fish, and therefore cannot possibly be syphilis. 
Now, I lived and w’orked many years among the 
inhabitants of the semi-desert districts of Western India, 
wffio never see fish. The sea is hundreds of miles away, and 
there are ho lakes or rivers. Even dried fish did not 
penetrate into those remote districts. Fish was practically 
unknown as an article of diet. Yet there is a considerable 
amount of leprosy in those countries. At recent meetings 
of the Medical and Physical Society of Bombay the subject 
of leprosy was exhaustively discussed, and the members 
w ere unanimous in discrediting fish as a cause of leprosy. 
The members, being both native and European practitioners, 
private, and in the public services, who are constantly see¬ 
ing leprosy, are perhaps better qualified than any body of 
men to give an opinion on this matter. In the districts of 
Western India above referred to salt is made from the earth 
at most villages. The people have as much salt as they 
want. Yet leprosy has been attributed to an absence of 
salt. It has alw T ayB been ascribed to a vegetable diet, to 
new rice, and to diseased grain. But the kind of food does 
not appear to influence the disease further like inaaai- 
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tary conditions, insufficient food, and food deficient in re¬ 
quired elements, that it induces a state of constitution render¬ 
ing the subject more liable to almost any malady. Again, it 
has been advanced that leprosy is not, like syphilis, con¬ 
tagious. But the communication of leprosy has certainly 
been proved. Direct proof seems to have been afforded by 
the experiment on the criminal at Honolulu. In the case 
of Keanu, bacilli were found to have multiplied at the seat 
of inoculation. There is the case of the boy Miller, who 
pricked himself with a needle used by a leper. There is the 
case of the medical student at Bombay. A man who had 
never left Ireland became a leper after close association 
with a person who had acquired the disease in the East. I 
mentioned in my “ Manual of the Diseases of India” that 
I believe I have traced the conveyance of leprosy to an 
Indian female. There are also various other more or less 
well-authenticated cases which might be cited. Leprosy 
very frequently commences on the extremities. Natives in 
India do not generally wear shoes and stockings; their 
feet are thus very liable to become abraded or wounded; 
a leper’s slippers may easily be taken by mistake, and 
conveyance of discharge is, I believe, thus frequently 
accomplished. Those acquainted with the habits and 
customs of the lower orders of Indians will readily discern 
various manners in which leprous discharge may be con¬ 
veyed from one to another. It has also been advanced 
that leprosy differs from syphilis in not being hereditary. 
Now I believe that leprosy is hereditary. Carter found 
that 30 per cent, of the lepers in Kattywar had a 
direct or collateral history of leprosy. The existence of 
so many leper families in India cannot be ignored. All 
children of lepers are not lepers, any more than all children 
of persons affected with other hereditary diseases are 
affected with the same disease. The evidence which may be 
brought forward in favour of leprosy being hereditary seems 
to be equally conclusive as that which may be brought forward 
in favour of contagion when leprosy presents open sores. 
Again, it will be advanced that syphilis has maintained itself 
in countries from which leprosy has disappeared. But I 
presume the treatment of venereal is better understood than 
it was years ago. And the environments of the population 
of England, for instance, are infinitely superior to what they 
were in former times. Of the miserable condition of the 
population in this country when leprosy prevailed we 
have been told by the Rev. Mr. Jessop, in his “Village 
Life Three Hundred Years Ago.” Improvement of treat¬ 
ment and improvement of sanitary surroundings, which 
includes lodging, food, &c., may have eradicated one form 
of heredity. 

Many medical officers think there is a connexion between 
the two diseases, but I think they are identical; or, at least, 
as identical with the parent as an hereditary disease can be. 
There may be differences in the manifestations of leprosy 
and syphilis, but scarcely more than there are between the 
manifestations of hereditary syphilis and of acquired 
syphilis. I have long regarded leprosy as a phase of 
inherited syphilis, which, like other inherited taints, 
is partial in its distribution, and may not develop 
in one generation, although it may appear in the next, 
the development being determined by some constitu¬ 
tion or temperament, or perhaps vulnerability, with which 
we are unacquainted, aided by favourable surrounding 
circumstances of life. But, as before stated, when de¬ 
veloped into the ulcerative form it may prove contagious. 
I feel sure that one of the principal means of prevention 
of leprosy is the prevention of venereal disease; but 
this is just what has been stopped in India by the action of 
the British Parliament. When surgeon-general in the 
Presidency of Bombay ending 1888 I had control of the 
Contagious Diseases Act, Bombay. The amount of locally 
contracted syphilis was reduced to nil among the sailors 
and to a minimum among the soldiers, the difference being 
explainable by a very sufficient reason. Now, no protection 
of the kind being afforded, venereal disease has alarmingly 
increased. With this increase, besides extension of present 
sickness, there will be, I fear, the germs of future develop¬ 
ment of leprosy. I am, however, quite ready to modify 
my views should sufficient reason be shown by the exhaus¬ 
tive inquiry which it may be hoped will be soon initiated. 
It lias been remarked that all theorists believe anyone else 
who has any doctrine on the subject to be wrong. If this 
is a rule, I claim to be an exceptional proof; but, having 
seen a good deal both of syphilis and of leprosy, I have no 
hesitation in expressing my views tentatively. 

PorUsnd-pUoe, W. 


NOTE ON THE LEPROSY REVIVAL 

By W. J. COLLINS, B.Sa t D.P.H. Lorn 

While there can hardly be two opinions as to the need 
of further knowledge respecting the intimate pathology 
of leprosy, of better provision for lepers, and of more 
strennons effort to reduce the prevalence or limit the exten¬ 
sion of the disease, it might possibly ensure that neb 
laudable efforts should not be baulked of success if rather 
more mature consideration were given to the proposed 
plan of campaign. All would agree with His Royil 
Highness in “sincerely trusting that the proposed fuid 
wonld not attract impoverished lepers to this country \ 
for while it is probable that the conditions of British 
living in the last decade of the nineteenth century 
would be unfavourable soil for the reception of such 
exotic, it is becoming increasingly evident that the ques¬ 
tion of contagion has not been finally disposed of by the 
report of the Royal College of Physicians. The economic* 
of the matter would surely lend no credence to the hope 
that comfortable quarters, Royal patronage, provision tor 
life, along with a little mild experimentation thrown is, 
would act otherwise than as a bait for the friendless leper 
who could secure his passage hither. I cannot find in the 
scheme beforeus adequate provision against such contingency 
although apparently it is desired that such result should fie 
obviated. Probably in no case, with one exception only, 
has pathological research been more successfully baffled % 
the accident of nomenclature than in the case of leprosy. 
Originally intended by the Greeks to express a rough 
(\«Tpos) condition of the skin, and later differentiated by 
them to mean no more than psoriasis vulgaris, among the 
Arabs it came to designate a morbid condition of a very 
different nature. Its use in Leviticus, in Kings, and in 
Matthew does not serve to elucidate the matter. The rales 
of diagnosis elaborated by Moses (Lev. xiii)apply apparently 
to some malady, often curable, running an acuter comw 
than the leprosy we see to-day, and further characterised 
by a “ rising, a scab, or a bright spot” (v. 2), a tendency to 
ulceration “in sight deeper than the skin” (v. 30), and to 
alopecia (v. 41-43), and possibly venereal in origin. More¬ 
over, as accentuating the looseness with which the term 
is used, we read (ch. xiv., v. 37 et seq.) of leprosy 
attacking the walls of a house “ in hollow strides, 
greenish or reddish, which in sight are lower than the 
wall”—possibly the “dry-rot” (polyporus),—which wu 
taken as an indication for scraping and remortaring (r. 42). 
It is evident very different phenomena have been confounded 
under one name, and it must strike a visitor to a leper hos¬ 
pital that it is more than possible even the leprosy of to-day 
is not one thing, but many. To assert a hard-and-fast 
specificity for leprosy is not philosophical, in spite of the 
discovery by Hansen of a bacillus luxuriating in leprous 
tissues. When in Norway last summer I paid two visits to 
the Spedalsked hospital and asylum, and was shown round by 
the veteran, Dr. Danielsen. The old asylum, built of wood, 
is shockingly defective in its sanitation, ventilation being 
quite unprovided for, attention to cleanliness sadly reqnireo, 
and the diet anything but appetising. The stench of many 
of the rooms I entered wa9 overpowering, while the conscious 
inferiority and listless hebetude of the poor wretches were 
not less depressing than the loathsomeness of the disease. 

I inquired of the attendants whether any of them had taken 
the disease, or whether they knew of any such infection, bnfc 
they replied in the negative. To attribute the decline of leprosy 
in Norway to compulsory isolation is entirely erroneous. In 
the first place, no such powers exist or are likely to be 
sanctioned by the Norse democracy; if they did exist, it would 
be impossible without further accommodation to segregate 
even the reduced number of lepers in Norway at the present 
time. Indeed, I met many lepers in the streets of Bergen 
and on the quay, going about their usual vocations. It is not 
that segregation £ stamping out leprosy in Norway, but the 
increased material prosperity of the people, the growth of 
foreign trade, the intercommunication with town life, sm 
the opportunities these give for better and more varied sub¬ 
sistence, which have doubtless effected beneficent chaneesm 
this direction. Yet even now the squalid poverty and filthi¬ 
ness of the tenants of some of the up-country wooden huts 
are indescribable, and how they can scrape an existence out 
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of the barren rocks which niggard nature has made their 
home surpasses comprehension. 

All this may point to a dietetic cause,although Norwegian 
pathologists are not disposed favourably towards the fish 
hypothesis. Even Mr. Hutchinson, who declares he “has 
never seen a single instance of leprosy in which the fish 
hypothesis was impossible,” yet admits he “never met 
with a leprosy patient who did not deny at once that 
he had ever eaten bad fish, or who was even inclined to 
admit that he had eaten of any kind or in any quantity 
likely to make him ill.” There seems no reason why other 
food than fish, of coarse or putrid quality, possibly swarm¬ 
ing with fission fungi, might not give rise to some of the 
varieties of this polymorphic malady. Whether its con¬ 
tagion was once greater than now, as when it overspread 
Europe at the time of the Crusades, and whether the viru¬ 
lence may not vary in different places on different soils at 
the present time, are themes worthy of reflection. Whether 
Father Damien became affected endemically or infected by 
contagion appears not to have been definitively settled. 
The repulsiveness of the disease may be responsible for the 
exaggerated notion of its communicability in the lay mind. 
Yet it is good to know that an Englishwoman was willing 
to replace Father Damien, and, like Florence Nightingale's 
true nurse, “ignore infection except to prevent it.” 

Albeit-terrace, Regent’s-park, N.W. 


IS LEPROSY CONTAGIOUS ? 1 

By POUPINEL DE VALENCE, 

PHYSICIAN DE ST. LAZARS LEPER HOSPITAL, PORT LOUIS, MAURITIUS. 

Is leprosy contagions, or rather, is it transmissible ? This 
is the question which we medical men are now called upon 
to answer. A question which is calculated to arouse atten¬ 
tion in all minds—medical or non-medical—in consequence 
of the precautionary hygienic measures which must follow 
the inquiry, and become imperative in all countries in 
which the disease exists. Leprosy, considered contagious 
by some and categorically denied to be contagious by others, 
is a disease which cannot be otherwise than deeply interest¬ 
ing to medical men of our times, and one understands that 
the study of all that concerns it becomes a duty of the 
medical world of the present day. The medical profession 
has long since been compared to a republic, in which every 
I man, even the humblest, has the right to give his opinion, 
and in which, moreover, it is his duty to give it. After 
haying seen in the minutes of the Acad6mie de France the 
opinions of men of such scientific attainments as Messrs. 
Ernest Besnier and Le Roy de M6ricourt on this disease, and 
again recently that of Dr. Zambucco, it is not without 
hesitation that I venture to give the results of my experience. 

After having passed more than twenty years in an 
asylum set apart specially for this disease (the St. Lazare 
Leper Asylum of Mauritius) I may be allowed, I hope, to 
say that I have always shown an interest in the study of 
this protean disease, which for so long a period has excited 
the curiosity of the medical man without ever having dis¬ 
closed anything of its nature. In a report on the Spedalsked 
which I wrote on May 15th, 1882, and which was asked for 
by the Government of this island, I gave a short account 
of the first appearance of the disease in the world, and in 
Europe in the seventh and eighth centuries, as well as a 
history of its spread in the twelfth to the fourteenth centuries. 
Its first appearance in Mauritius, it was stated, dates from 
Sept. 4th, 1781, when field labourers were introduced into 
the island from abroad. Since my report was written this 
opinion has been modified. At one time no other mode of 
introduction would be admitted than that it came into the 
island through the medium of Kaffirs and Malagassees, who 
were imported to supply the wants of agriculturists. I have 
gathered observations which prove that even at this period 
there were twenty whites ill of the disease, and that subse¬ 
quently Europeans who had settled down here and married 
into perfectly healthy Creole families became ill themselves 
and transmitted the disease to their wives by cohabitation 
and to their children by inheritance. I myself, in fact, 
have had the opportunity of noting the transmission of 

.. J.Tbia paper was addressed by the author, in the lorn of a letter, to 

>ns honoured master," Dr. Bro wn-S6quard. —E D. L. 


this affection, and of seeing perfectly healthy servants con¬ 
tract the disease in consequence of having eaten the 
leavings of their master who was ill. 

I will divide this paper into three parts, which will be 
treated in the following order: First, leprosy by in¬ 
heritance ; secondly, leprosy transmitted by cohabitation; 
and, thirdly, leprosy acquired by contagion or infection. 

(a) Inherited Leprosy .—Transmission by inheritance is, 
in my opinion, the most powerful means of transmission; 
and although inheritance is often very difficult to trace it 
may be done with time. Thus it took me fifteen years 
before I was able to obtain the proof in certain instances. 
In order to elucidate this point it is unnecessary to state 
that much patience during many long years of practice as a 
medical man is required to gain the confidence of patients 
and enable the inquirer in the end to bring to light the 
secret which is usually kept only too well, and which, on 
exceptional occasions, is nnveiled in a moment of unwonted 
confidence. The following is an example. In the year 
1800 there lived in Mauritius a family consisting of four 
girls of noted beauty. Two married and left the country. 
The other two were married in the colony. These girls 
had children affected with leprosy. One can at the present 
day easily trace the descendants of these four girls and 
enumerate the members of the family who died from the 
disease. But it appears that these girls were not the only 
children in the family. There were also two brothers ; one 
died leprous, but of the other, in spite of all my researches, 
I was unable to find any trace. Hardly eight months ago 
I at length found a son of his, but in a moribund condition, 
and he died two days after I discovered him. He was a 
hideous spectacle. The man of whom I spoke above was, 
he said, his father, who died of leprosy without anyone 
knowing the fact. I was thus able to trace a complete 
history of inheritance. 

Another case was that of Mr. X-, a European (South 

of France), who came to Mauritius, where he married a 

lady named P-. He had by this wife, after ten years of 

! marriage, two girls and one boy. At the age of eight years 
the eldest girl was marked with patches (macules) on the 
chest, and eighteen months after this eruption I was called 
in to examine the child, and I found the lobules of the ears 
thickened. The mother was very uneasy from this moment, 
and I saw her frequently. She had not long to wait before 
she became convinced of her daughter being affected. 
Some years after the son became ill in his turn, but the 
younger of the two girls is still unscathed. During the 
epidemic of fever in 1867, the two affected children died, 
and the father, who, from business considerations, bad not 
always lived under the same roof as his wife and child, left 
the colony, but not before he also had become ill with the 
disease. Some time before he left he confessed to me that 
he vaguely remembered having heard that his maternal 
grandmother had had leprosy. I could multiply ex¬ 
amples of inheritance such as these, but ask attention 
to a table which I have drawn up at my hospital, and 
which, considering the pains with which it has Deen pre¬ 
pared, shows the fact or inheritance in what seems to me 
to be an irrefutable manner. 

Ward of Notre Dame, the Sept Douleurs (Girls and 
Young Women).—Nineteen patients. 



Ages. 

21 years 

22 „ 

25 „ 

28 „ 
30 „ 

36 „ 


Among these inheritance is avowed by fifteen patients; the 
four others are unable to give positive answers. Ward of 
St. Bernard : Nine hereditary cases, six nnable to give 
positive information = fifteen cases. The short account 
given above snifices to make it impossible to deny inheritance. 

(5) Transmission by cohabitation .—Is the disease trans¬ 
missible by cohabitation ? For my part, I do not hesitate 
to answer in the affirmative. One cannot reasonably deny 
the fact; and if it cannot more often be proved, it is because 
the transmission is sedulously concealed by the parties 
interested, who only acknowledge the fact when they cannot 
do otherwise. In my pamphlet on the Spedalsked I gave a 
case of a leprous husband who transmitted the disease to 
his wife. 1 can affirm to this particular case the more con- 























1066 The Lancet,] 


CLINICAL NOTES. 


[May IT, ISM. 


fidently because both persons were under my care and 
treatment until they died. I now give at length another 
case not quite similar in details. 

Mr. C-left Mauritius in search of work in Australia. 

Finding nothing to do in Melbourne, he shipped as a 
sailor and went to India, where he made the acquaint¬ 
ance of an Indian girl. He was not long in getting 
intimate, and one day, having noticed that she had spots 
on her skin which she appeared to hide, his curiosity was 
raised, and on watching her attentively, he thought they 
were of venereal origin, and in consequence visited her 
more rarely. But, finding that the woman now sought him 
out, he became uneasy, and left India for Madagascar in 
order to get rid of her. One morning, having noticed that 
be had marks on his body and that his face was puffed, he 
became alarmed, and sailed for the Cape of Good Hope. 
“I was uneasy,” he said, “about my state. Something 
strange was happening in me without my being able 
to explain what it was. Some months, however, after his 
arrival his health seemed to ameliorate, and his face was 
no longer puffed. His skin was again as smooth as before. 
“It was then,” he said, “I thought of getting married.” 
He married a woman of the Cape, and returned to Mau¬ 
ritius. During the year following his return to this 
colony the disease declared itself, and some time after he 
had a little girl, who is now five years of age and leprous. 
His wife is not affected. He is convinced that it was the 
.woman he had abandoned in India who had communi¬ 
cated the disease to him. Some days before he left for 
Madagascar he had occasion to see her, and, judging by 
the intimate knowledge that he has now acquired of the 
disease, he is certain that it was leprosy she had. The 
poor fellow who related this story was an intelligent man, 
whose version of what happened never varied, and it may 
be accepted with confidence as being the truth. 

The following is another case of the same kind:—Mr. D- 

works on a sugar estate. There is no trace of leprosy in his 
grandparents. I am in a position to be well informed 
on that point. One day he noticed some suspicious-looking 

spots on his body. Mr. D- is a young man who has 

received a good education and w ho know s the disease. At 
the appearance of the spots he came to consult me. I advised 
him to put himself under medical care at once, and ques¬ 
tioned him respecting the first appearance and cause of the 
affection. He had never, he said, had any intimacy, or 
had ever lived in close friendship, with any leper. These 
persons had always been a source of terror to him. What 
explanation could be given for a case of leprosy with an 
onset so sudden and causeless? No hereditary transmission, 
no contact with a single patient. I was fairly puzzled, and I 
had come to an end with hypothesis when he at length admitted 
having lived for some time with an Indian woman on the sugar 
estate on which he worked, and he stated that he had learnt 
positively that after their rupture she had become leprous. 
She had gone back to India some months afterwards with 
an Indian of whom she had become the concubine. Nobody 
was more interested than my patient in finding out w r hat 
had become of the woman, and w'hafc w T as the nature 
of her disease. Some time afterwards he came to 
tell me that he had found out from a trustworthy 
source that the malady from which his concubine suffered 
was really leprosy. I could easily give fuller observations if 
the order I have set myself to observe in this paper did not 
oblige me to abridge them. I think, however, that I have 
given proof that leprosy is, beyond all other means of trans¬ 
mission, transmissible by heredity, that it is transmissible 
from man to woman, and vice vcrsd, by cohabitation. In 
fact, that cohabitation is but one of the modes of trans¬ 
mission by contagion. 

(c) Transmission by contact .—Let ns now come to con¬ 
tagion properly so-called — that is to say, transmission 
by contact. It would be impossible, unless contagion 
be admitted, to understand how a person affected with 
tubercular leprosy, without sores or ulcers, or other solu¬ 
tion of continuity, can communicate the disease to & 
healthy person ; and there is proof that he can—inherit¬ 
ance ana cohabitation being, of course, put out of the 
calculation. But medical men attached to leper asylums 
have on numberless occasions the opportunity of noticing 
that the air in the w'ards is contaminated by the pul¬ 
monary exhalations as well as by the secretions of 
the patients. Hence certain volatile organic matters 
unknown to science—in which the contagion may be 
present—may be diffused into the air. This contagion 'has, 


probably, an effect only upon certain individuals, wkiat 
others escape, according to their idiosyncrasy—% nuertK© 
of environment, of culture. The leper exhales a fetid sra^i 
which recalls that of a dead rat in a state of decomporitpci. 
This smell denotes, with certainty, that something materiii 
has been evolved around the man. Something, then, t* 
diffused into the atmosphere. 

Let us now consider the room in which a leper Utw, 
sleeps, eats, side by side with a healthy person, usin£ 
same bed and the same clothes. One cannot but admit *_e 
possibility of transmission of the virus in such a ca.--* i 
there exists only one single example in proof, and sucb a 
example is given fnrther on. In spite of the existence r* 
the bacterium discovered by Hansen, the presence of 
in the glands w*as afterwards confirmed by Comil ar 
Suchard, which discovery has added a step to the proof " 
the contagiousness of leprosy, all experiments to commtir. 
cate it to animals by inoculating the cultivated bacieri; 
have had negative results. It may indeed be that 
experimenters have been too hasty in proclaiming tijj 
result, considering the long incubation of leprosy, and fir 
should have waited five or six years before coming t-< i 
decision. I am not aware whether sucking pigs have nr 
been inoculated. It seems to me that these animals wdt 
offer a peculiarly favourable “culture.” M. Leloir, h\ 
recent article on Leprosy, says it is a parasitic dise®-, 
proving by this fact that it is contagious. Others deny is 
contagiousness, and will continue to deny it until pos:ti^ 
evidence can be obtained by inoculation. Although I i 
not know in what w T ay contagion takes place, my colvk 
tion is that leprosy is essentially an hereditary disea*. 
that it can be transmitted by cohabitation, axul that 'n 
certain cases a healthy person may contract the disease It 
living with a leuer. I have shown to my brother prset 
tioners in the island an Indian who contracted the aisett 
from his master, whom he had attended, and with whom k* 
had lived on terms of intimacy for many years. 3 Dr. Para, 
now in Paris, can if necessary certify to the facts. 

Another case is that of a European lady of hcal'.ij 
parentage, who, being without means, became housekee T <_ r 
to a family in which some of the members were aiTec:-:: 
with tubercular leprosy. She lived many years with tkh 
family. One by one all the members died of the disoM. 
Five years afterwards she showed signs of being affeeiai, 
and she, too, died of leprosy at the age of sixty or more. 

To conclude, I may say that it seems to me that ‘Jx 
observations quoted in the course of this paper make a 
difficult to deny that this disease can be transmitted a 
all the three ways mentioned. 


Clinical Stoics: 

MEDICAL, SURGICAL, OBSTETRICAL, A>T 
THERAPEUTICAL. 

ETHEREAL TINCTURE OF CAPSICUM. 

By Sir James Sawyer, M.D. Lond., F.R.C.P., 

CONSULTING PHYSICIAN TO THE QUEEN’S HOSPITAL, BIRMIXHLt* 

I AM finding excellent results in practice by the use « 
some preparations of capsicum as rubefacient counter 
irritants. In my hands this old remedy, red pepper, has 
been successful as a local application in cases of subacute 
gout, in chronic gout, in chronic articular rheumatism, ia 
muscular rheumatism, and also in some cases of brondud 
catarrh and chronic bronchitis. After some coasidem- 
tion and observation upon the subject, I decided te 
employ an ethereal tincture of the drug, and I asksd 
Messrs. Southall to make a new tincture of capoeira 
of the strength of the alcoholic tincture of tfee 
Pharmacopoeia, but made with officinal pure ether instead 
of with rectified spirit of wine. After some satisfactory 
of this ethereal tincture in my own experience as a phy¬ 
sician I now venture to recommend the remedy to *y 
brethren. I find an ethereal tincture of capsicum, by 

a Case of Indian'(taindah wftfi Mr. Mangeandrt*. Page fl d U7 
pamphlet on the SphdaJsked, published May mb, 1811 
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of the comparatively rapid evaporation of its ether, 
used more freely than an alcoholic tincture as an 
tion to the skin. Furthermore, I think the solvent 
of ether upon the sebaceous secretion of the skin 


fixed up with a boot with a two-inch cork-sole, and dis¬ 
charged on the same day. Six months afterwards she 
walked into the ward with a limp, using a short stick, but 
going freely and without help ; and in February, 1890, she 
was shown to the members of the Bath and Bristol Branch 
of the Medical Association at one of their ordinary meetings, 
when she walked quite briskly with her boots off, with 
a shortening of about two inches, and stating that she 
was able to do most things as a housewife, and that she 
was in the enjoyment of good health. The pelvic band was 
worn round the pelvis for a period of seven weeks. 

Bath. 


CASE OF MOLLUSCUM FIBROSUM. 
By E. D. Y. Pode, B.A.Oxon., M.R.C.S. 


E\V METHOD OF TREATMENT IN INTRA 
[PSULAR FRACTURE OF THE HIP-JOINT. 
By Henry W. Freeman, F.R.C.S.I., 

SURGEON TO THE ROYAL UNITED HOSPITAL, IiATII. 


ranging in size from that of a ' 

small orange to a pin’s head ; 

from the thoracic wall over the 

lower true ribs of the right side 

was situated a large pendulous (l 

tumour, which hung down as far f r t A 

as the upper third of the thigh. ' k. ^ 

He said that it had always hung | k 

down as far as this, but had ! 'll 

lately become thicker, and two j /w fe. -^ 4' 

months ago the skin over the P 

lower pare of the tumour had / 9 LM 

become ulcerated. There was / -y i* •' 
no history of any tumour in the > J 

family. On March 20th, the Ujfl 

patient having been put under 'wr^gs f w$m 

the influence of chloroform, Mr. 

Thom made an incision through * V JUjm 

the skin all round the pedicle, 1 

and then clamping with pressure 

forceps, and dividing successive / y I * 

portions with scissors, he re- i - J 'A 

moved the tumour. On removal 

of the forceps it was found that \ * | 

but few points required ligature. 1 1J ,Sj 

Catgut sutures and a drainage- ! \ 

tube were inserted, and the 

wound, which was six inches and j 

a half long, was dressed with i & 

iodoform and sal alembroth wool. 

The tumour weighed 5Alb.,and 
consisted of fibrous tissue, with 
large veins running in its sub- 
stance. The patient wa3 dis¬ 
charged from the hospital well 

on April 3rd, the wound having been dressed twice 
since the operation, and the temperature never having 
risen above 99 2° F. 

Devonport._ 


re of the hip-joint was suggested to me by my friend, 
icholas Senn, of Chicago, and he supported his view’s 
e experience of a considerable number of cases that 
>een treated by him recently in America. 

were—th 
|n’s splint 


sugges- 

, in the place of the old-fashioned long 
ith the long-constrained rest of the old 
ment, no splint need necessarily be used, but that a 
e of pairs of cotton drawers should be fitted upon the 
nt, cut off at the middle of the calves of the legs, and 
ned by having a solution of starch and gum w r ell rubbed 
lie material, and then allowed to dry ; that a window of 
t six inches in diameter should be made over the tro- 
terof the fractured hip, and that round the pelvis should 
iced a stout jean belt, about eight inches in diameter, 
straps and buckles, having inserted into it a concave 
s of metal about eight inches by six, moulded to the 
jianter, and then tightly buckled on round the pelvis, 
lightening process being increased day by day, according 


AN UNUSUAL CAUSE OF PNEUMONIA, 
By H. Herbert, 

SURGEON, INDIAN MEDICAL SERVICE. 


pod of treatment was adopted. The drawers w’ere nicely 
ipted to the body, and the pelvic belt was carefully 
died and graduated pressure made upon the trochanter 
;he injured side by tight buckling. At the end of the 
ond week after admission she w r as placed in an armchair, 
1 from time to time occasionally on to a couch. She 
Lgressed so satisfactorily that on June I9th (forty-one 
Vs after the injury) she stood and put some weight on her 


I AM permitted by Surgeon Anderson, Civil Surgeon, to 
publish the following post-mortem report. 

A young adnlt Arab died shortly after admission to 
hospital; no history of the patient could be obtained. 
The right side of the chest was normal, except for 
old pleuritic adhesions and frothy mucus in the bronchial 
tubes. The left pleura was lined with soft, yellowish 
lymph, and contained about half a pint of slightly tnrbid 
fluid. The whole of the lower lobe of the left lung, with 
a small adjoining strip of the upper lobe, w r as in a state 
of ordinary grey hepatisation, the only peculiarity being 
the uniformity with which the small bronchial tubes were 
occupied with strings of yellowish lymph. But in dividing 


me, and said she could. She now could rest her weight 
bely on the injured leg. On July 9th she walked half-a- 
zen yards without crutches, leaning on the shoulder of 
e ward nurse, and bearing weight upon both legs without 
Lin. On July 18th she w T as able to walk round the ward, 
lining on the furniture for support, and the shortening of 
Le limb was new found to be about two inches. She w T as 
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the root of the lung, a common male round worm was cut 
across; its tail end lay in the main bronchus, whence it 
extended downwards in the posterior part of the lung in 
successively smaller tubes to its head end, which filled 
the tube in which it lay. This small bronchus was 
roughened and eroded; higher up the walls were 
merely congested. The worm was alive, 4| in. long, 
and paler in colour than three other large female ones 
found in the stomach and duodenum. The posterior 
border of the upper lobe showed hypostatic congestion; 
the rest of the lung was crepitant. 

Civil Hospital, Aden. 

ADDITIONAL NOTE ON THE FUMES OF BROMIDE 
OF AMMONIUM. 

By Theodore Maxwell, MLD., B.Sc. 

Since writing the note on the Inhalation of Bromide of 
Ammonium Fumes, published in The Lancet of May 10th, 
I have tried a plan for the production of hydrobromic acid 
which was suggested to me by Messrs. Burgoyne, Burbidges, 
and Co.—viz., the addition of fused chloride of calcium to 
the solution of hydrobromic acid triple the Pharmacopocial 
strength, and am glad to say it works very' well in a 
Yerreker’s chloride of ammonium inhaler. 

Woolwich. 


% UJirrar 

OP 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla antem est alia pro certo noscendi via, ni«d qnamplurimas et raor- 
bo mra et dissection urn historias, turn aliorum turn proprias collectas 
habere, et inter se comparare.— Morgagni De Scd. et Cam. if orb., 
lib. iv. Procemium. - 

ST. THOMAS’S HOSPITAL. 

A CASE OF PORRO-C/ESAREAN SECTION IN A RACHITIC DWARF; 

SUCCESSFUL RESULT BOTH TO MOTHER AND CHILD; 

REMARKS. 

(Under the care of Dr. Culling worth.) 

We publish this week the notes of a case of Porro- 
Coesarean operation, to which we have already alluded in 
our columns, 1 and at the performance of which we were 
present. Undertaken alter a full consideration of the 
bearings of the case, it is a good example of the modern 
operation as performed with the object of saving both 
mother and child, and we would direct the attention of onr 
readers to the remarks by Dr. Cullingworth on the case 
also to the table which is appended to his remarks. It was 
the intention of the operator to perform the Ca?3arean 
operation after the method which is known as Sanger’s; hut 
the intractable nature of the luemorrhage prevented him 
from leaving the uterus when sutured. We published the 
notes of a successful Porro’s operation by Dr. W. Duncan 
at the Middlesex Hospital in our first issue of last year. 2 
In that case the patient was also extremely rachitic, and 
the result satisfactory. 

Mary C-, aged twenty-five, a rachitic dwarf, married, 

was admitted into St. Thomas’s Hospital Feb. 24tb, 1S90, 
with a view to Cmsarean section. She was then in the 
ninth month of her third pregnancy. Her previous history 
was as follows :—The catamenia commenced at fourteen, 
recurring regularly every four weeks. The How usually 
lasted three days, was habitually scanty, and accom¬ 
panied with severe abdominal pain. She had been 
married two years. Her first confinement took place 
at full term on Dec. 17th, 1887. She was on that 
occasion attended at her own home in connexion with the 
St. Thomas’s Hospital Maternity, and delivered by cranio¬ 
tomy. She made a good recovery. She again became 
pregnant in May, 1888, and, on presenting herself a little 

1 Tub Lancet, March 22ml. * Ibid., voL i., p. 10. 


later for a maternity ticket, she was directed to tee I>r. 
Cullingworth. After hearing her history and carefnllj 
examining her he advised her to seek admission to the York- 
road Lying-in Hospital for the purpose of having labour 
induced at the seventh month. She took his advice, aad 
on Dec. 18th, 1888, at 3.15 P.M., a boogie was introduce! 
into the uterus. At 4 PM. the same day the liquor imer 
began to escape, but labour pains did not come on until 3E*. 
on Dec. 20th. The child presented by the breech, which re- 
mained stationary at the pelvic brim for five hours. The pais* 
having then risen to 120, chloroform was administered, and 
extraction effected by hooking a finger into the groin. Tbe 
arms were extended, the head passed without difficulty. 
The child, a female, w*as horn at 9.45 p.m. The placenta 
w'as expressed. The amount of blood lost was twelve lhd 
ounces. A hot douche was administered ; a draught can 
taining a finid drachm of the liquid extract of ergot wu 
given. The uterus contracted fairly well, and the pat»: 
made a good recovery. Her temperature taken dnnix 
labour was 99 2°, after labour 101 6". Daring the fortnigU 
following delivery the temperature was usually once 
100°, and only once exceeded 100*4% the except*! 
occurring on the tenth day, when the thermometer gb 
one occasion registered 101 *4°. The child wdgM 
31b. 7 oz., and was apparently stillborn. Artificial respin 
tion was practised and continued for an hour, at tk 
end of w hich time feeble efforts at respiration were male. 
Breathing never, however, became fully established, ud 
cardiac pulsation finally ceased an hour and a half aiter 
delivery. 

The patient became pregnant for the third time at the latte 
art of June, 1889. Dr. C’ullingw'orth had an interview vilb 
er soon afterwards, and strongly advised her to submit 
Ca'sarean section at or near the full term. Sbe willing? 
consented to this, and attended the out-patient departed 
regularly throughout the remainder of her pregnancy. Oi 
Feb. 24th, 1S90, she was ad¬ 
mitted into Adelaide ward, wdien 
the following notes w’ere taken 
of her condition :—“ The patient 
has fair hair, blue eyes, and is of 
a cheerful and placid disposition. 

Her height is 3 ft. 9? in. The 
femora and tibia? are thickened, 
w ith anterior curve. On the left 
side there is marked genu 
valgum, the patella is dislocated 
outwards, and there is a projec¬ 
tion in front of the tibia two 
inches below the knee-joint. The 
teeth are mostly in a state of 
decay. The general health is 
good. The urine is free from 
albumen, and there are no pres¬ 
sure symptoms. The measure¬ 
ments are : Distance between the 
iliac spines, 9$in.; between the 
iliac crests, 9g in.; external con¬ 
jugate, G^in. ; diagonal conju¬ 
gate, 3J in. (The actual conjugate 
had been ascertained on the occa¬ 
sion of her last labour to be 2g in.) 

The uterine walls are thin ; the 
child’s head being in the left 
iliac fossa, the hack is directed 
forwards ; the breech lies at the 
fundus, and to the right. The 
sounds of the fcetnl heart are heard most distinctly 
the level of the umbilicus, an inch and a quarter to tif 
left. A sense of resistance, thought to he probably cw 
to the presence of the placenta, is felt at the upper wr 
of the uterus, commencing about two inches to theleit : 
the middle line, and extending outwards to the left lateil 
wall. The greatest girth of the abdomen is 3*22 in.. 2* 
distance from umbilicus to ensiform cartilage 7i in., ati 
from umbilicus to pubes 7 in. The patient last menstrual 
on June 14th, 1889.” 

On March 13th, the patient having been prepared 
administration of an aperient the previous day, followed by aa 
enema in the morning, the operation was performed at 2 r.% 
in one of the large operating theatres of the hospital Labcm; 
had not commenced, nor had any means been adopted to 
excite it. Ether w’as administered by Mr. E. F. white. 
Mr. A. N. Boycott, resident accoucheur, and Mr. Fonk, 
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clinical clerk, assisted at the operation. An incision 
was made in the middle line from a little above the 
umbilicus to a point about three inches above the 
pubes. The abdominal wall was very thin, the inner edges 
of the recti being widely separated. The original incision 
was afterwards enlarged upwards, in order to allow the 
uterus to be turned out of the abdominal cavity. Three 
silkworm-gut sutures were passed through the edges of the 
upper part of the enlarged wound, ana when the uterus 
haa been pressed out these were tightened and held tight 
by an assistant during the whole time the uterus was out¬ 
side. An Esmarch’s elastic tube was loosely passed twice 
round the cervix and secured by pressure forceps. A 
vertical incision, four inches and a naif in length, was 
now made in the middle line of the uterus, almost through 
the entire thickness of its wall, and in the centre of the 
incision completely so. In the latter situation the mem¬ 
branes protruded in the form of a small pouch. This was 
unctured, and the liquor amnii allowed to escape. The 
eep portion of the remainder of the incision was then 
jdivided on the fingers, disclosing to view the left shoulder 
and surrounding parts of the foetus, which was then 
extracted, the left arm being seized first, then the head 
(which was lowermost) and the rest of the body. The 
funis was quickly clamped and divided, and the child, 
which though living had nob yet breathed, was handed 
over to Mr. C. H. James, who kindly undertook its resusci¬ 
tation. Beyond a spurt from a sinus divided in opening 
the uterus there had been no haemorrhage of any im¬ 
portance. Directions were now given to tighten the elastic 
tube. The hand was introduced within the uterus, which 
bad contracted well as the child was being withdrawn, and 
the placenta and membranes were separated and removed. 
The placenta was situated on the left side of the upper 
part of the uterus, chiefly on its posterior wall, the position 
of the anterior edge corresponding with that diagnosed by 
abdominal palpation before the operation. The fundus 
being now protected with a hot sponge, the uterine sutures 
were introduced six deep (not including the mucous mem¬ 
brane) and eight superficial (Lembert’s), all of silk. After 
swabbing the interior of the uteruB with pledgets of 
wool moistened with solution of corrosive sublimate 
1 in 1000) the sutures were tied. The ovaries and 
tubes were next ligatured and removed to prevent 
subsequent conception, and then the elastic tube was 
slackened. The uterus, which up to this point had been 
fairly well contracted, now became relaxed, and hremor- 
fhage took place, not only per yaginam, but also from 
between the sutures in the situation of the divided sinus. 
3 very effort was made to excite contraction by kneading 
he uterus, by the subcutaneous injection of ergot, and by 
touching the interior of the uterus with hot water per 
-aginam. As none of these measures proved successful, it 
vas decided to amputate the uterus after the manner of 
torro. The elastic tube was readjusted and tightened. As 
k eerre-noeud was not at hand, the wire of an 6craseur was 
massed round the neck of the uterus, the intention being to 
ecure the stump by twisting the wire, in the manner recom¬ 
mended and practised by Mr. Pridgin Teale. The wire, 
owever, was too thick for the purpose, and, a serre-noeud 
aving in the meantime been obtained, the 6craseur was 
emoved and the serre-noeud applied in the usual way. Two 
;uarded pins were then passed through the uterine tissue 
n the distal side of the constricting wire, and the uterus 
?as cut away with the knife about half an inch above them. 
?he peritoneal cavity, into which very little blood had 
scaped, was now cleansed with sponges; the elastic tube 
vas removed, the sulcus formed by the wire was examined 
[nd cleansed, and the abdominal wound was closed by 
hirteen sutures of silkworm gut. No drainage-tube was 
nserted. The stump was duBted with iodoform; iodoform 
auze was packed around it, beneath its everted edge, and 
ene&th tne pins and serre-noeud; wood-wool pads were 
laced over the stump and incision, and the dressing was 
ompleted by covering the whole abdomen with a thick 
lyer of absorbent wool, and applying a many-tailed flannel 
andage over the whole. The operation lasted an hour and 
wenty-five minutes. The child, a female, soon cried lustily; 
ts weight was 61b. 4oz.;its length 19 in. The placenta 
weighed 1 lb. 5£ oz., and measured 7 in. by 6 in. in diameter, 
'he length of the umbilical cord was 27 in. 

The patient made a most favourable recovery. She had 
everal attacks of vomiting and hiccough during the first 


seventy hours, and had a quarter of a grain of morphia 
injected subcutaneously on three different occasions. On 
the morning after the operation the temperature was 101*2*, 
and the pulse rose to 138, and became irregular, but the 
patient had no pain or distension, and both pulse and tem¬ 
perature fell before evening. At midnight the record was 
as follows: Temperature 98*4°; pulse 100. The wire of the 
serre-noeud was tightened twelve hours and again twenty- 
six hours after the operation, on account of a little oozing 
from the pedicle. Tne patient passed flatus, and was able 
to dispense with the catheter on the morning of the fourth 
day. The bowels beginning to feel uncomfortable in the 
afternoon of the sixth day, a simple enema was administered 
with satisfactory result. On March 20th (the eighth day) 
the stump had, for the first time, an ill odour, and there 
was some brown ill-smelling discharge on the gauze dress¬ 
ing. The pins were very loose. The nine uppermost 
sutures in tne abdominal wound were removed. On the 
23rd (eleventh day) the pedicle was carefully cut away below 
the pins, and the serre-noeud removed by cutting the wires. 
A fresh pin was made to transfix the remains of the pedicle 
to prevent premature retraction. Two more sutures were 
removed from the abdominal wound, and the patient was 
removed to the general ward. Next day the two remaining 
sutures were taken out, and the stump of the pedicle was 
trimmed, the pin inserted on the 23rd being finally re¬ 
moved. On March 25th there was much depression of the 
margins of the abdominal wound around the remains of the 
pedicle. The stump of the pedicle never retracted sufficiently 
to be out of sight, and in a month from the operation the 
wound had become nearly closed. Mother and child left 
the hospital well on April 16th. 

Remarks by Dr. C ullingWORTH. -Post-partum haemor¬ 
rhage from failure of the uterus to become permanently 
contracted is an exceedingly rare occurrence after the 
operation of Caesarean section. It was fortunate that it 
took place in this case before and not after the closure of 
the abdominal wound, so that remedial measures could be 
taken promptly. The decision, to remove the uterus was 
fully justified by the result. It must, of course, be acknow¬ 
ledged that all the conditions in this case were favourable 
to success. The patient was in good health; she had been 
in the hospital for a fortnight before the operation, and 
I was able to choose my own time for its performance. 
There had been no previous attempts at delivery per 
vaginam, and, labour not having even commenced, the 
uterine muscle was fresh for its work ; it ought, indeed, to 
have behaved better than it did. It may be asked why 
I did not induce labour on the morning of the opera¬ 
tion. The answer is (1) that, though I might have initiated 
labour, I should not have been able to control the rate 
of its progress, which might have proved inconveniently 
rapid; (2) that the membranes might nave been accidentally 
ruptured during the necessary manipulations, with the 
result of hastening the labour and imperilling the child; 
and (3) that an additional risk of septic infection would 
have been introduced without any real necessity.. With 
regard to the question as to whether the operation was 
justifiable there may be differences of opinion. Where the 
contraction of the pelvis has not been greater than it was 
in this case, it has been the custom in this country hitherto 
to induce labour at the seventh month, or to perform 
craniotomy at term. I am one of those who think that a 
time comes when the child has some claim to consideration, 
and when, in order to save the child, the mother may 
legitimately be counselled to run some risk herself (and, in 
these days, Caesarean section entails but a slightly greater 
risk than craniotomy, when the latter is performed for 
pelvic contraction of a severe character). The provisional 
rule I have laid down for myself at present is to urge the 
performance of Caesarean section in every case of small, or 
generally contracted pelvis where the antero-posterior 
diameter at the brim does not exceed 2& in., and where 
labour has been previously induced at the seventh month 
without saving the child. In Germany the mortality from 
Caesarean section is so low (13*8 per cent) that the opera¬ 
tion is habitually undertaken in cases of much slighter 
deformity than this; the time, however, does not seem to 
have arrived for extending the scope of the operation in 
this country—for the present, at least—beyond the limits 
I have indicated. 

The following tables, which, though probably not quite, 
complete, present many points of interest, are from a paper 
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by Dr. R. P. HArri^ of Philadelphia. To facilitate com¬ 
parison they have here been placed side by side:— 

To December 31st , 1888. 


Porro. 


Sanger. 


Country. 



Cases. 

Itec. 

Died. 1 Cases. 

Rec. 

Died. 

Germany .. .. 

44 

23 

20* * 94 

81 

13 

Austria. 

60 

42 

18 j 32 

26 

6 

U.S.A. 

8 

2 

0 26 

11 

16 

Russia. 

10 

3 

2 !' 10 

7 

3 

France. 

17 

0 

11 4 

2 

2 

Italy . 

1)1 

47 

44 4 

2 

2 

Holland .. .. 

1 

1 

0 9 

9 

0 

England .. .. 

India . 

32 

6 

- ;; » 

1 

1 

2 

1 

Switzerland.. 

■ 6 

5 

1 ! 2 

1 

1 

Denmark .. 

1 _ 

— 

— :■ i 

1 

0 

Norway. ! 

1 — 

— 

— ;i i 

1 

0 

Belgium .. .. 

Scotland .. 

; 6 

6 

3 | 
1 | 

2 ; l — 

4 , — 


_ 

Australia .. 

* 2 1 

2 


— 

— 

Spain . 

Mexico. 

i 1 

0 

0 

1 ! — 

l '! — 

_ 


Japan . 

i 1 

1 

o ,| - 

— 

— 

Totals .. .. 

1 26-1 

i 

j 146 

117 j. 188 

143 

46 


Of the first 132 Porros, 74 (lied ; of the second 132, 43 died; of the 
first 60, 80 died (00 per cent,); of the last 50, 10 died (20 per cent.); 
at the first 40 Saagers, 16 died (37*6 per cent.); of the last 40, 0 died 
(1£ per cent.). 

* And one from suicide. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

A CASE OF SCROFULOUS KIDNEY ; NEPHROTOMY FOLLOWED 
BY NEPHRECTOMY; RECOVERY. 

(Under the care of Mr. Conn el Whipple.) 

In thin case we have a Rood example of successful opera* 
tion for tubercular disease of the kidney, in which that 
organ was entirely removed through the lumbar incision 
after the failure of nephrotomy and drainage. The other 
kidney was probably healthy, judging from the absence of 
symptoms pointing to disease in it, and the good result 
obtained. The great difficulty in diagnosing the condition 
of the other kidney is one of the most serious objections to 
the removal of the diseased organ ; for though the urine 
affords negative evidence, it does not follow that the kidney 
from which it is derived is not also the seat of tubercular 
deposit in an earlier stage. Mr. Morris, 1 in speaking on 
the anestion as to the cases in which tubercular disease of 
the kidney may be removed by operation, says: “ But we 
have, I think, a test of some valne in the tendency of 
•ubercle to spread amongst the genito-urinary organs of 
the same side; so that with symptoms of the disease of one 
kidney lasting for some months, or even for one or two 
years, without any enlargement of prostate, vesicula 
fceminalis, vas deferens, or testis of the same side, we have 
as good grounds as any we can at present obtain for believing 
that the disease is limited to its original site, and that by 
removing the kidney we take away the whole of the parts 
affected by the disease.” Other speakers agreed in the 
advisability of removing a tubercular kidney, hut admitted 
the difficulty in diagnosing the condition of the second. 
For the following account we are indebted to Mr. W. 
Gifford Nash, house surgeon. 

Mr. S-, a joiner, aged thirty-nine, was admitted on the 

evening of Dec. 14th, 1889, suffering from a swelling of the 
left side of the abdomen. He stated that nine months ago 
he began to suffer pain of an aching character in the left 
loin. There was no definite attack of renal colic, no passage 
ol gravel, or frequency of micturition. Since the beginning 
of June he had done no work, and had been gradually 
getting worse. He was stated to have just passed through 
an attack of typhoid fever. For seven weeKs the pain in 
the loin had been much worse, and for four days he had 


noticed a swelling there. Latterly he had only passed unnt 
two or three times daily, and then only a small quantity. 
He had also sweated profusely. There was no history « 
phthisis in his family. 

On admission, he was a strongly-built, large-framed maa, 
very emaciated, and worn with pain. Temperature 101V; 
pulse 104, small and weak; respiration 24. There waa a 
large prominent swelling on the left side of the abdoma, 
bulging laterally and posteriorly in the loin. It extended 
forwards to the umbilicus, upwards beneath the costal 
margin, downwards into the iliac fossa, and posteriorly to 
the spine. This swelling was absolutely dull on percussion; 
fluctuation was very distinct, especially so in the loa 
behind. There were no signs of pulmonary or cardiac dis¬ 
ease. The right kidney could not be felt. There wasao 
disease of the testes. The tongue was furred and drr. The 
urine was loaded with lithates, and contained the fainter, 
trace of albumen, but no pus could be seen under the micro¬ 
On Dec. 15th, under methylene, a vertical incision va* 
made into a large retro-peritoneal abscess. This was 
irrigated, and the cavity explored with the finger. Tie 
kidney was felt much enlarged and fluctuating. A troar 
and cannula were introduced into it and pus escaped; ante 
incision was then made, and a large quantity of pc? 
evacuated. Altogether, two pints of pus came away. Re 
cavity in the kidney was then explored and found to com¬ 
municate with other cavities; these were irrigated ard 
drainage-tubes inserted. The patient was much refcevpu 
by the operation, hut the sinuses continued to dischype 
large quantities of pue. The daily dressing and intro** 
tion of drainage-tubes gave great pain, the kidney appear¬ 
ing to he extremely sensitive. The urine, passed natnnuly, 
did not contain any pus, and averaged about thirty ounce: 
daily. No urine escaped from the lumbar wound. 1* 
relieve the patient from the source of the discharge, it ru 
decided to remove the useless kidney. 

On Jan. 9th, 1890, methylene was first given, and ilez 
the A.C.E. mixture. The existing wound was enlarged r> 
an incision passing forwards from its upper end. The iStpe 
abscess cavity was thus laid open and the kidney expo*-. 
The whole kidney was then separated from the surroundmz 
tissues by the finger. In doing this numerous superuci*. 
abscesses were broken into. There was very little hleedi 2 c ’. 
The pedicle was ligatured in two halves, and also a* - 
whole, with silk. The kidney was then cut away, the 
chasm remaining irrigated and dusted with iodoform, L* 
new incision sutured, and a large drainage-tube uu*[tec 
The operation lasted one hour, but for another half w 
the patient hovered between life and death, being extreme.J 
collapsed, with pulse imperceptible at the wrists. Half 
ounce of brandy-and-ether were injected subcutaneously, ai- 
two ounces each of beef-tea and brandy given as an enema. 
The kidney removed measured five inches in length, 
laterally, and three antero-posteriorly. Its surface was pG.? 
except along its convex outer border, where it was red lh. 
rough from forming part of the wall of the Den-nepLr^ 
abscess; it was also irregular and bossy from bulging of y 
numerous abscesses. On making a section no trace of y 
pelvis, calyces, artery, vein, or ureter could be seen, ue 
hllum being filled with fibre-fatty tissue. There was p 
trace of the pyramids, hut here and there a thin nm of put 
tough cortical tissue could be detected.^ The whole of 
kidney was one collection of abscesses in different stages^ 
some contained a thick caseous material, others a 
diffluent material, and yet others a thin purulent at.-- 
Several of these near the surface had ruptured during l* 
extraction. On the convex outer border was a large 
communicating with several smaller cavities, which w*. 
been drained by the first operation. The waifs of tie 
abscess cavities consisted of pale, fibrous-looking tisne, 
and when the contents were washed out the lining v* 
quite ragged. . 

After the operation the man at once began to im¬ 
prove, and made an uninterrupted recovery. . ** 
passed a large quantity of urine daily, reaction *u ; . 
gn. R r. 1015 to 1020, and it has never oonUined any albumen 
or pus. From Jan. 10th to 28th the daily average 
seventy-one ounces, on the 18th being ninety-five wax?- 
The large cavity in the loin has graduaUy granula^ ap. 

Y- i_l_A flia nafiant. VPlimGU 114“ 


4 Meeting of the British Medical Association, 1889. 
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"Vie He flexes in Cases of Injury to the Spinal Cord. 

! 4 ordinary meeting of this Society was held on 
L3th, the President, Mr. Timothy Holmes, in the chair. 
.3 President announced to the Fellows that a member 
; Council, Dr. Arthur J. Pollock, had died since the 
leebing, audit was decided not to fill the vacancy thus 
d. 

* Bowlby communicated a paper on the Condition of 
le ilexes in Cases of Injury to the Spinal Cord, with 
tU reference to the indications for operative interference. 
11 uded to a recent paper by Dr. Charlton Bastian on 
Symptomatology of Total Transverse Lesions of the 
|il Cord, with special reference to the condition of the 
;iis Reflexes; and to some remarks made by himself in 
Subsequent discussion. He stated that the conditions 
fe reflexes in cases of complete crushing of the spinal 
i as observed by himself, were at variance with the 
L'nised teaching of physiologists, and gave details of 
fen such cases of spinal injury in which the conditions of 
Reflexes were especially noted. In all of these the 
a were quite flaccid, the tendon reflexes were abolished, 
jankle clonus and rigidity were absent. In most of the 
3. the skin reflexes were also lost; but this was not the 

in all, and in some patients the skin reflexes returned at 
per period. In cases of injury to the spinal cord without 
plete silution of continuity, on the other hand, the 
kes were found to be increased, and three cases 
e quoted in proof of this statement. It was further 
r ended that as in all cases of complete crushing of the 
ial cord the deep reflexes were lost, and as spinal cords 
Injured were incapable of repair, operative interference 

* only likely to be of use when the deep reflexes were not 
llished, and when the spinal cord was therefore not com¬ 
ply severed. The author then alluded to ten other fatal 
h* of injury of the spinal cord, and pointed out that in 
ie of the twenty-one cases dealt with was there found on 
t-mortem examination any compression by displaced 
ie or other condition remediable by surgical interference. 
Ie conditions found justified the belief that the cord was 
-shed by a forward displacement of the upper of the two 
tebrte involved in the injury, and that the displaced 
le was usually spontaneously restored to its normal 
sition, or else was so far replaced as to prevent any con- 
ued direct compression of the spinal cord. The author 
ally stated that it was not yet certain whether the deep 
lexes were ever lost in cases of severe injury of the Rpinal 
;d short of complete crushing, and suggested that further 
idence was required to make this clear. 

pr. Howard Tooth showed a section from the cord of the 
ird 'case which had been related; it was a cross section 
pm the exact spot of the lesion, which was a complete 
psh. He was unable to demonstrate the existence of 
jalthy fibres in the section which was stained with carmine, 
m yet there was a slight return of the reflexes on one side. 
Ie exhibited also another series of sections from the fourth 
se, which was one of complete crush ; sections from above 
lowed ascending and from below descending degeneration, 
rom the fifth case he showed a section from opposite the 
aion, and no healthy fibres could be seen. He alluded to 
aother case from the Highgate Infirmary of fracture dislo- 
*tion of the fourth and fifth dorsal vertebrae ; there were 
>mnlete paraplegia and loss of reflexes, and the patient 
ved six months. Operation in such cases could not 
? of any use whatever, and the patients were sure to 
ie ; but if any reflexes were present there might be still a 
ttle hope. 

Dr. Charlton Bastian was pleased to hear the details of 
ilr. Bowlby’s cases, which furnished material tending to settle 
to points at Issue. It had been objected to bis arguments 
uafc the abolition of reflexes might have been due to shock, 
>r to the fact that there had really been present in his cases 
to unsuspected lumbar lesion. But these surgical cases 
certainly got rid of the second objection, for they were 
tocidents to cords previously quite healthy ; and in some of 
nemthefirstobjection was also invalid, for they lived for two, 
or more weeks after the injury, and the abolition of 
rwiexea persisted all that time* In the specimen shown by 
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Dr. Tooth, from the case in which unilateral restoration of . 
reflexes occurred, it was difficult to say that some of the 
fibres were not intact. In a case of compression myelitis 
which occurred at the National Hospital for Paralysis,. 
Queen-square, with retention of reflexes, examination by 
Weigerus method disclosed some condnctile fibres. So in 
one of Charcot’s cases, in which the patient recovered and 
walked, nerve fibres were afterwards found in the sclerosed 
tissue. From the prognostic point of view, these cases of 
abolished reflexes had little or no chance of recovery, and 
no good was likely to result from surgical operation. In 
estimating sensory phenomena, painful sensations as well 
as those of touch should be regarded. 

Mr. Warrington Haward said that an incidental 
allusion had been made to the question of the advisability 
of operative interference. If there were a total loss of 
motion as well as of sensation of touch and pain, there was 
no good in operating; but in those cases where the reflexes 
were present or increased, was operation justifiable and 
likely to be of benefit? In no one of the cases related was 
displacement of bone found post mortem, and he inquired if 
any cases were known of in museums where fracture dis¬ 
location with partial paralysis existed, and in which there, 
was a condition of bone displacement remediable by opera¬ 
tion. The removal of bone pressing on the cord might 
relieve irritation. 

Mr. Bruce Clarke referred to a case in which the spinal 
cord was pressed on by displaced bone and paralysis was 
present. After extension under chloroform and fixation, 
the paralysis nearly entirely disappeared, and the man left 
the hospital some weeks afterwards greatly relieved. 

Dr. Angel Money thought that this matter should be 
carefully considered before definite conclusions were arrived 
at. lie asked, if the spinal cord were quietly divided above 
the lumbar enlargement were the deep reflexes lost. The 
cases referred to had been all instances of violence or of 
disease, and we could not argue from those what would 
be the results of neat, complete, and ouiet division. He- 
thought that the absence of reflexes might be explained by 
the assumption of the presence of a degree of chronic shock, 
which, so to speak, left the cord devitalised, the molecules 
being deranged beyond reparation. 

Dr. Cagney could not harmonise the conclusions the 
author had arrived at with accepted facta. He asked when 
the superficial reflexes returned in cases in which all 
reflexes had been lost, and how far the prognosis would be 
modified by this. 

Mr. Langley Brown came from a district where spinal 
injuries were common, and he was sure that displacement 
of the bones undoubtedly occurred and might cause 
paralysis. lie held that if the spine were immobilised at 
once many untoward symptoms would be avoided. In one 
case, which he saw fourteen days after the receipt of injury, 
he found fracture dislocation of the sixth dorsal vertebra; 
the accompanying paralysis disappeared after suspension 
and the application of a plaster jacket. This jacket was 
removed by the friends without advice, and the paralysis 
returned. In another similar case a plaster jacket was 
applied for 104 days, and the patient recovered and resumed 
work. He quoted also yet a third case of severe com¬ 
minuted fracture of the spine which, being treated by imme¬ 
diate fixation, got well without a bad symptom. He had 
never seen any of the secondary symptoms of concussion 
follow a colliery injury; he had witnessed nothing akin to 
the “ railway spine.” 

Dr. Ormerod referred to the behaviour of the muscles in 
these cases to stimuli other than blows on the tendon; the 
muscles reacted more readily to a direct blow than they 
did in normal people, the tendon reflex being absent. With 
regard to their reaction to faradaism in one of Dr. Bastian s> 
cases, this was normal; while in a case of fracture dislocation, 
at the National Hospital for Paralysis in Queen-square* 
reaction to faradaic stimuli was almost absent. 

Mr. Holmes said that these views, wdiich were phy¬ 
siologically novel, had an important bearing on the treatment. 
With regard to the removal of the displaced bone by opera¬ 
tion, in very many cases this was impossible, for the 
displaced fragment lay in front of the spinal marro v and 
could not be reached. He agreed entirely in the advisability 
of immediately immobilising the injured bones. 

Mr. Bowldy, in reply, said that in a considerable number 
of cases the superficial reflexes did not return at all; in 
others they did so in a day or in several weeks, and he laid 
no stress on them either for diagnosis or progno.-Js; the 
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deep reflexes alone were of v&lne. The spinal cord in these 
eases conld not be devitalised, or the superficial reflexes 
would not return. He felt sure that in a very large number 
of these cases no good could come of operation. Hu position 
was that when there was complete loss of deep reflexes, 
that then there was probably a total transverse lesion ; but 
when these reflexes were present, then the cord was 
certainly not completely crushed. In some of these latter 
an operation might perhaps be useful, though in the 
majority of them it would be of no avail. Where the 
column was crushed in directly from behind, operation was 
likely to be more favourable than in those cases produced by 
doubling down the head. 


CLINICAL SOCIETY OF LONDON. 


Living Specimens.—Ear Disease with Symptoms suggesting 
Cerebral Abscess.—Thrombosis of Longitudinal Sinus .— 
Excision of Lower End of Rectum for Epithelioma . 

An ordinary meeting of this Society was held on May 9th, 
the President, Mr. Christopher Heath, in the chair. 

Mr. Charters Symonds showed a case of Locomotor 
Ataxy, which was also the subject of laryngeal paralysis. 
He likewise exhibited a case of Pemphigus of the Con¬ 
junctiva, with associated lesions of the tongue and larynx. 

Dr. Althaus exhibited a case of Bilateral Paralysis of 
the Portio Dura. 

Mr. W. H. Battle brought forward a case in which both 
Hip-joints had been excised three years ago. 

Mr. John Poland showed a patient who had sustained 
an Injury to the Cervical Spine. Chronic meningitis was 
present, with paralysis of the hypoglossal nerves &c. 

Dr. Percy Kidd introduced a case of Cured Tubercular 
Ulceration of the Larynx. 

Dr. Hadden showed a boy in whom many Subcutaneous 
Nodules were present, and who had not suffered from acute 
rheumatism or chorea. 

Dr. Sainsbury and Mr. Battle contributed a paper on 
a case of Disease of the Middle Ear in which symptoms 
suggesting cerebral abscess were completely removed by 
treatment of the ear trouble. The patient, a labourer, aged 
thirty, formerly in the army, was admitted into hospital 
with headache, vomiting, and drowsiness, symptoms which 
had supervened on exposure to heat. He had previously 
aufferea from similar symptoms during the Egyptian cam- 

K . There was no history of syphilis. On admission 
rn plained of headache, which was severe, and passed 
from the occiput over the vertex to the forehead ; there was 
pain at the hack of the eyeballs, giddiness, and sleepless¬ 
ness. From a persistently drowsy state he could be roused 
to answer questions, and was quite clear in his answers, 
but they came with effort. He complained of pain down 
the spine to the loins and of pain in bending the back. On 
the lips were some patches of herpes ; there was slight 
•cough with moderate expectoration; slight dulness at the 
bases of the lungs posteriorly, especially on the left side. 
The temperature was irregularly raised, and the pulse 
full and rather incompressible. The optic discs showed 
tortuous vessels with blurred margins. The symptoms 
remained intractable, and no relief to the head fol¬ 
lowed large doses of iodide of potassium. Both optic 
discs became intensely inflamed, and unequal pupils 
and double vision were observed once or twice. The 
temperature curve was pyrexial and very irregular. The 
cough continued and the expectoration was occasionally 
blood-stained. Deafness of one ear was subsequently dis¬ 
covered with a granulation polypus in the middle ear. 
The mastoid was trephined and the disease of the 
middle ear treated. Immediate relief of the sym¬ 
ptoms followed. There was cessation of the cough and 
of sanguineous expectoration, the inflammation of the optic 
discs very soon began to mend, and all swelling bad dis¬ 
appeared when the patient was discharged seven weeks after 
tne operation.—Mr. A. E. Barker gave details of three 
cases in which, without any evidence of cerebral involve¬ 
ment, well-marked optic neuritis was present. The fiist 
case was that of a girl with bilateral otorrhcea, which 
was more marked on one side, and bilateral optic 
neuritis began to develop later. Improvement in the 
patient’s general condition followed operation on the ear 
trouble, and the neuritis ultimately disappeared. In the 
second case a boy, aged eight, had had a discharge from 


the ear for some years. In 188b a chill was followed by 
symptoms attributable to mastoid trouble. The tempera¬ 
ture was 105* F., and operation disclosed the presence of 
pus beneath the periosteum and in the mastoid antrum. 
The temperature immediately fell, and remained prac¬ 
tically normal. Optic neuritis began to develop a few days 
later without other signs of meningitis or cerebral abscess, 
and he looked upon it as a case of suppuration spreading 
from the mastoid cells to the lateral sinus. In tbe thin 
case a man, with chronic discharge from the ear, presented 
well-marked double optic neuritis. In view of suck 
instances observers should be very careful in assuming that 
optic neuritis was necessarily indicative of actual intra¬ 
cranial mischief. This condition, so important from a 
diagnostic point of view, would probably be more often 
found if methodically looked for.— Dr. Sainsbury, in reply, 
wondered what explanation could be given of the mode 
in which double optic neuritis developed in cases of uni- 
lateral aural disease. He had seen one case in which right 
optic neuritis was present in left aural disease. 

Mr. Arbuthnot Lane gave details of a case of Complete 
Thrombosis of the Longitudinal Sinus which followed upon a 
depressed fracture of the vault immediately above the 
lambdoid suture, in the vicinity of the groove for the eimn. 
The depressed bone was partly removed and partly elevated, 
a vein having to be ligatured at its entry into the sinv, 
which itself sustained no injury. The child was two yean 
old and healthy. The symptoms, which appeared on the 
second day after the operation were convulsive movements, 
flrst of one side then of the other, and later of both sides 
These were apparently accompanied by no headache; 
although the child was restless, it did not ciy out. Follow¬ 
ing the movements was a condition of apparent paralyse, 
which was first partial, bat soon became general, and was 
accompanied after a time by drowsiness, w hich soon deve¬ 
loped into coma. The child died on the third day after the 
injury. There was no optic neuritis. Thrombosis of the longi¬ 
tudinal sinus was diagnosed, and the absence of the neuritis 
showed that neither lateral sinus was extensively thrombosed. 
It was supposed that the clotting in the sinus was probahly 
consequent upon the formation of clot about the orifice of the 
vein ligatured at the time of the operation. The post¬ 
mortem examination showed that the thrombosis in this 
sinus was complete, and that it extended back to the 
vicinity of the fracture. The oldest portion of the thrombus 
was considerably in front of the fracture, and there was do 
evidence that tbe thrombosis was dependent for its causa¬ 
tion upon the fracture. The thrombus was limited to 
the longitudinal sinus and to some of the superior 
cerebral veins. There was no meningitis or any inflamma¬ 
tion about the portion of brain braised by the dep ro wed 
bone. All the organs w’ere healthy. Mr. Lane contrasted 
this case with the complete absence of cerebrsd symptoms, 
other than those of very marked optic neuritis, which 
were present in a case of complete thrombosis of ooe 
lateral sinus, described in the last number of the Trans¬ 
actions of the Society, and dependent for its carna¬ 
tion upon suppuration extending from the mastoid cells.— 
Mr. Heath asked whether in cases in which tbe l&tenl 
sinus was blocked there was any symptom which could be 
relied on as diagnostic of that condition.—Mr. Barkek 
inquired whether the author wished to imply that optie 
neuritis was necessarily present in cases of thrombosis of the 
lateral sinus. He had seen instances in which this was not 
so.— Mr. W. H. Bennett confirmed the assertion that 
optic neuritis was not necessarily associated with thrombosis 
of the lateral sinus. la two cases of fracture of the skull 
in which the lateral sinuses were completely thrombosed 
optic neuritis was absent.—Mr. Lane, in reply, thought the 
thrombosis originated in the superior cerebral vein and ex¬ 
tended upwards. This diagnosis, he thought, was justified 
by the symptoms of cortical irritation with subsequent 
paralysis. He had seen several cases of sinus thrombosis is 
which neuritis was absent. 

Mr. A. T. Norton then related a case in which Exekias 
of the Lower End of the Rectum for Epithelioma wss fol¬ 
lowed by restoration of function. The patient was admitted 
into the hospital suffering from diarrhoea and a rectal growth. 
On examination, an ulcerated epithelioma was found extend¬ 
ing upwards as high as the body of the uterus, and pressing 
forward the vaginal wall so as to appear like a tumour in 
the vagina. An incision was made in the whole length of 
the posterior vaginal wall, which was found free fra® 
growth, but stretched over it The reeto-vagiiial poeeh * 
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litonenm was sought for, and pushed upwards out 
j»’a,y ; the incision was next carried along the central 
| the perineum diverging on each side of the anus, 
ptam was separated hy means of the finger and 
I from the levator ani and surrounding tissues to 
pienh height to allow of the end of the gut above 
i\our being brought easily down to the skin. The 
j r was applied well above the growth, and the 
r Rdt was fixed to the skin by several sutures. The 
\ the chasm was approximated by deep sutures of 
)rm gut. The temperature never rose above normal, 
j ion took place by first intention; only a slight amount 
\ul&tion tissue formed at the junction of the skin and 
which, when cicatrised, formed an anus about one inch 
tth. On the tenth day the bowels were opened, and 
Lt ient was discharged later with complete power to 
f he motions, and without any possibility of further con- 
»u of the new anus. Mr. Norton referred to a case 
leh a. precisely similar operation had been performed 
latient more than a year ago, and from whom he had 
Received a communication to the effect that she was 
k\ health, able to perform her duties, that there was 
turn of the growth, and that she was not seriously 
venienced by the altered condition of the parts.— 
\eath had performed the operation of removal of the 
n several times, but the results had not been satisfactory. 
|»f the greatest difficulties was the resulting contraction 
cicatricial tissue. He doubted if it would be possible 
aw down the mucous membrane to the skin in the 
I as the author had done in the female. Even after a 
essful operation he had seen colotomy performed on 
ant of the later closure of the passage by cicatrisation, 
method which had been used in the case related was 
that recommended for imperforate anus. The rectal 
[nomatous growth was very rarely con fined to the mucous 
jibrane. He had heard of instances in which stricture 
^followed Whitehead’s operation.—Mr. Barker thought 
loperation a very valuable one, and especially so if the 
|ml would close by first intention, and thus avoid the 
nation of a large amount of cicatricial tissue. In one 
|i the patient recovered well and passed perfectly formed 
lions.—Mr. Norton, in reply, said that the cases should 
^elected, and those were especially suited for the opera- 
13 in which the disease was limited to the mucous 
mbrane. If the subjacent tissues were much infiltrated 
\w the procedure would be useless, as it was indispensable 
t the growth should be entirely removed. In all his cases 
wound had healed by first intention without febrile 
turbance. _ 

OBSTETRICAL SOCIETY OF LONDON. 

Wednesday, May 7th. 

Dr. Graily Hewitt, Past*President, in the chair. 

Vaginal Hysterectomy, 

The adjourned discussion on Dr. Cullingworth’s paper 
an resumed. 

l)r. Lewers said that in determining whether vaginal 
ystereetoniy or supra-vaginal amputation of the cervix 
as the better operation in cancer of the cervix two chief 
ictors were to be considered : (1) the relative mortality of 
lie two operations, and (2) the prospect of immunity 
gainst recurrence offered by each of them. In total extir- 
•abion there was a greater risk of septic infection owin" to 
lie free opening into the peritoneum, a much greater risk of 
ucoiorrlicige both during the operation and subsequently ; 
tnd complications such as adhesions between the uterus and 
intestine or omentum might be met with. The operation 
rook longer, and so there was more risk from shock. Some 
German operators reported the mortality of total extir¬ 
pation for cancer as 5 per cent, but in England it was 
much nearer 20 per cent. So many of the cases operated 
on in Germany w'ere fiee from recurrence that the only 
possible explanation seemed to be that many of these oases 
were not really cases of cancer. He quoted cases of his 
own of snpra-vaginal amputation of the cervix for cancer 
with no fatal results from the operation, and in which 
per cent were free from recurrence two years after 
operation. He believed that in nine cases out of ten the 
supra-vaginal amputation was the right operation in early 
cases of cancer of the cei vix. 

Dr. Walter Griffith stated that the only cases which 


could be considered really favourable for removal were 
cases of epithelioma, and that it did not make much 
difference which operation was adopted so long as the 
whole disease was freely removed. He had lost one patient 
from haemorrhage after the removal of pressure forceps. 

Dr. Macnaughton Jones said that hitherto cancer of 
the uterus had been the opprobrium of gynaecology. His 
own record, including many thorough high amputations, 
had been but a melancholy one. He quoted the statistics 
published by Dr. Munde and Wells np to 1889, and 
collected from the results of 183 cases of cancer operated on 
in Germany, France, America, and England. Of these 
there were twenty-two deaths after operation, and in only 
twenty-three was recurrence noted op to the time of publi¬ 
cation, and in thirteen recovery was said to be permanent. 
He alluded to the researches of Abel, which were opposed to 
the view that cancer of the cervix did not spread upwards 
into the fundus. The microscope was not at times an in¬ 
fallible test. In a case in which true cancer of the uterus 
was once clearly declared in the cervix uteri, and the sur¬ 
rounding tissues were healthy,' he should lean to the side of 
hysterectomy and not amputation. It gave the woman the 
best chance Doth of prolonging and saving life. 

Dr. T. C. Hayes thought carcinoma of the cervix had a 
strong tendency to invade the body of the uterus. He 
seldom found that the disease was limited to the cervix 
w'hen patients came under observation. If there were 
assurances of this limitation vaginal extirpation should not 
be resorted to; it was a much more dangerous operation 
than amputation, though in the future its dangers would 
probably be lessened. He urged that patients should in all 
cases be made fully aware of the serious danger. 

Mr. Jennings contended that the curability of cancer by 
extirpation, when the disease had attacked some parts of 
the body, having been established, there was no reason why 
cancer of the uterus should not also be successfully dealt 
with by surgical operation. He maintained that the entire 
organ should be first removed in cancer of the cervix, and 
the surgeon’s hand subsequently inserted into the pelvic 
cavity, by which means diseased portions of the parametria 
and the ovaries could be drawn downwards and removed. 

Dr. Cullingworth, in reply, said that the German 
operators had not mixed their cases in drawing up statis¬ 
tics, and that at Dresden the operat ion of vaginal hysterec¬ 
tomy was slightly less fatal in the cases of cancer than 
when performed for less serious conditions. The argument 
based upon the contention that the disease did not spread 
upwards beyond the os internum was not of much value. 
In three out of four of his specimens there was no doubt aa 
to the position of the os internum, while in the fourth 
case it had to be determined by measurement alone; the 
glands, upon which Dr. Williams thought the determina¬ 
tion should entirely rest, were too far involved in the disease 
to allow of their identification. In regard to his five museum 
specimens, in two of them the infiltration had extended to 
within a quarter of an inch of the fundus, in one to within 
one-third of an inch, and in another to within an inch; while 
in the remaining specimen, though it was certain that the upper 
part of the corpus as well as the lower had become invaded, it 
was found impossible, owing to the age of the preparation, 
to define the limits by precise measurement. Hence the 
claim that these specimens disproved the tendency to spread 
upwards could not be sustained. It was often quite impossible 
for an operator to be able to decide during the course of the 
operation to what extent the parts w'ere affected. That 
recurrence after amputation did not take place in the 
stump, but in the parametric tissues, was true, though 
there w'ere exceptions. The phenomenon had its analogue 
in the breast, disease recurring in the skin or glands 
or other surrounding tissue, rather than in the stump or 
unremoved portion of the breast gland. The knowledge of 
this fact deterred few surgeons from removing the entire 
breast in cases of cancer ; and those surgeons who, like Dr. 
Banks of Liverpool, removed it most freely, were able to 
show the largest percentage of cures. No doubt recurrence 
took place in the majority of cases, no matter how the 
operation w’as done. Butlin had shown that even in 
so accessible a region as the breast the cures. did 
not exceed 10 to 15 per cent. The Dresden statistics 
compared favourably with these; for of the eighty 
cases of total extirpation for cancer no fewer than 
twenty-seven had lived for two years and upwards without 
any sign of recurrence. He maintained also that, apart 
from saving life, the operation gavp the patient at least 
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temporary relief from many of her troubles. Regarding the 
credibility of German statistics, he had selected those of 
Leopold, Munchmeyer, and Kaltenbach, which all English 
gynaecologists could accept. The museum specimens he had 
exhibited were shown to point out that cancer of the cervix 
of both kinds, if allowed to run its natural course, ulti¬ 
mately invaded the body of the uterus. Mr. Shattock had 
examined the specimens microscopically. Three were 
aquamous-celled carcinoma, one columnar celled or glandular 
carcinoma, whilst one was unfit for examination. The 
utero-sacral ligaments had been examined in the cases 
operated on, though their condition was not the test as to 
the propriety of operating. By using the clamp instead of 
the ligature for securing the broad ligaments there were 
<1) a great saving of time, perhaps twenty minutes; and 
<2) a larger extent of sloughing in the parametric 
connective tissue. In supra vaginal amputation Douglas’s 
pouch was sometimes opened, and this accident was 
probably more dangerous than the free opening made 
in total extirpation, because better drainage was obtained. 
Dr. Lowers, in comparing the mortality of the two 
operations, had quoted figures that were altogether 
incorrect. The mortality from supra-vaginal amputation 
was over 7 per cent., while that from total extirpation was 
hut o per cent. He (Dr. Cullingworth) thought that 
English operators ought not to be guided wholly by English 
statistics, but that they should he ready to profit by the 
results of others, whatever might be their nationality. He 
thought that while the partial operation might be sufficient 
in most cases of squamous-celled carcinoma, total extirpa¬ 
tion was the only safe method of dealing with glandular 
carcinoma of the cervix. A microscopical examination of 
a portion of the diseased tissue would decide which opera¬ 
tion was called for in any given case. 

The following specimens were exhibited :— Mr. BLAND 
SUTTON : Gangrenous Fibroid. Dr. Ay MAUD of Ipswich 
(introduced by Dr. Horrocks) : Axis Pressure Binder, for 
use during labour. 


$c&icfos anb ftotfos of groks. 


Lecture-: on Children's Disease s\ By Dr. E. HENOCH, Pro¬ 

fessor in the University of Berlin, &e. Translated by 
John Thomson, M.B\ F.R.C.P. Kdin. Two vols. 
The New Sydenham Society, London. 1889. 

When the lirst edition of this book was published in 
1881, the author announced that it contained almost exclu¬ 
sively the results of thirty-seven years’ experience in the 
department of children’s diseases, and, with somewhat 
justifiable pride, he referred to the value lie attached to 
his observations. The work found favour in the eyes of 
others also, and in a few years four editions have been 
called for, and with the appearance of the last edition 
the work is now presented to the profession in a more 
generally accessible language. Delays are proverbially 
dangerous, and in the present instance there is no doubt 
that the book will not find the same ready acceptance 
which it might have received a few years earlier. In the 
interval the field, which was previously fairly free, has 
become crowded with works of all grades of merit upon 
children’s diseases; and although this indicates the growing 
attention to the subject, it also tends to diminish the 
sphere of utility of any book unless it is the outcome of 
the most recent investigations. This is the more to be 
regretted as the book before us really contains a very great 
amount of valuable clinical material of the kind which is 
consistent with the author’s views of the relative un¬ 
importance of “experimental anatomical and clinical 
matter,” which, he remarks, creates a display which is 
always “ready with its hypotheses and explanations, and 
perplexes more than it enlightens.” 

The lirst volume consists of an introduction and of five 
sections, dealing respectively with the diseases of new-born 
infants, the diseases of infancy, and then those of the 
nervous system, the respiratory and circulatory organs; 


while in the second volume diseases of the digestive and tU f 
urinary organs, infectious diseases, constitutional diseases, 1 
and diseases of the skin come under notice. 

The introduction is well worth study, as in brief form it 
indicates the author’s views of the essential differences j 
which characterise the examination of children. Hia re¬ 
marks will not necessarily convince upon all pointe-e.g., 
when he expresses his preference for an ordinary “iolkT ! 
stethoscope, since those with indiaruhber tubes have givei j 
rise to “confusing adventitious sounds” on the many occa¬ 
sions when he has employed them. Those familiar trii 
their employment are also familiar with the “ adventitiaa 
sounds,” and know bow' to avoid them. Dr. Henochi 
conservatism may provoke a smile. 

From what has been already said, it will be seen that tac 
scope and intention of the book are sufficiently complete . 
The systematic study commences appropriately with ieterm ] 
neonatorum, concerning which, however, as there is mr, 
much room for treatment, the author has little to eay beyond 
giving a summary of the various theories upon w hich it hi? i 
been explained, the two main lines of conflict being tie 
hncmatogenousand the hepatogenous theories. The considers- | 
tion of infantile atrophy serves incidentally as a text upon 
w’hicli to group a great deal of sound advice on the hygienic 
and dietetic management of infants. Owing to the presence ci 
more casein and less sugar, cow’s milk has a greater tendency 
to acid fermentation than human milk, and therefore more 
readily becomes sour. The recommendations of the v&rioci 
artificial substitutes W'ill scarcely meet with acceptance in 
this country; indeed, some of those mentioned are practi¬ 
cally unknown in England, and would be difficult to procure. 

The section upon hereditary syphilis is very complete, the 
influence upon the skin, the mucous membranes, the glands, 
bones, &c., being traced with every indication of wide ei- 
perience. Whilst admitting that he has frequently sees 
rickets come on after recovery from congenital syphilis, the 
author protests “against the incomprehensible opinion of 
Parrot, who regards rickets as invariably the result of 
syphilis.” 

Equally broad are the author’s view’s of the etiology cf 
convulsions in infants, while his remarks npon the varieties 
and their treatment, according to their exciting cause, will 
prove serviceable in inculcating the avoidance of routine ( 
With much discrimination a large amount of space b 
devoted to diseases of the nervous system, which in » 
many particulars differ from the conditions affecting adult*. 
Laryngeal spasm, idiopathic contractures, spasmus nutam, 
and chorea minor lead up to the condition so frequently 
overlooked—the hysterical affections of children. In this 
section the easy dogmatism sufficiently bears the true rin£ 
of great clinical experience. The picture of the varietki 
of hysteria is very complete, and each phase is snp- 
ported by brief records of illustrative cases. Whilst allow¬ 
ing for a strongly marked “ nervous predisposition," 

Dr. Henoch is not prepared to admit that masturbation 
has any direct influence, even tV.ougk he recogniw 
its frequency even in the second year of life or 
earlier. In fact, he says that in not a single case has he 
been perfectly sure that the cause of the hysterical symptoms 
was to be found in this habit. In opposition to the view? 
of West and others, night terrors are traced to the influent* 
of foolish tales or unpleasant sights, and are held not 
generally to be the result of disturbances of the digestive 
organs. The distinction between cerebral tuberculosis awl 
tubercular meningitis is made with great clearness; the 
uncertain course of the two conditions and their gloomy 
prognosis are also portrayed in simple but effective 
language. Admitting the importance of a family 
tendency to tuberculosis and the light it occasionally 
throws upon obscure cases, it is nevertheless remarked that 
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ir meningitis is not necessarily to be traced to 
hypertrophy and caseation of the bronchial and 
ic glands may result from catarrh, whooping-cough, 
typhoid, or repeated attacks of diarrhuca, and may 
rrn a centre of miliary tubercular infection. Few 
e sadder than the record of treatment of tubercular 
is. “ Although in about fifteen years I have seen 
i from this mode of treatment, I still consider it my 
; carry it out, and it will certainly do no harm in a 
rhich if left to itself is inevitably fatal.” Regarding 
p variations in the temperature in this disease, more 
irly with reference to the frequent final rise during 
h agony, the assumption of a paralysis of a supposed 
trolling centre, which is situated at the junction of 
^ and spinal cord,is extremely suggestive, and is fully 
dance with the most recent observations. Other 
I which will well repay perusal and study are those 
Lvith bronchitis and catarrhal pneumonia, croupous 
hia, and pleurisy. On the other hand, the diseases 
trculatory organs are, upon the whole, treated with 

t i ting brevity. The most important sections in 
d volume are those upon diseases of the urinary 
land upon the infectious diseases, notably scarlet 
ieasles, and diphtheria. The description of sc&rla- 
epliritis includes notes upon many symptoms and 
ies, especially those connected with diagnosis. The 
ace of scarlatinal drospy without nephritis and of 
without albuminuria indicates the care with which 
,kor has dealt with his materials; he has drawn 
s experience without concerning himself too much 
le views of others. Both the conditions referred to 
fommon, but the list of references might easily have 
nch more extended. 

impossible in the brief space of a review to indicate 
excellences of the work before us. It must suffice 
that throughout it bears the impress of expe- 
gainod at the bedside rather than in the post- 
i room, that it is replete with hints upon dia- 
that the directions for treatment are lucid and 
;ent, while the author has been true to his plan 
^gating theories and unimportant details to a sub- 
jte place. A few illustrations or temperature charts 
hare added to the interest of the book, but the 
b notes of cases are extremely valuable. The 
ation by Dr. Thomson needs a special word of praise 
is conversion of German idiom into easy flowing 
sh. Finally, although the German custom of drawing 
[ion to emphatic words and phrases by “spacing out” 
tters instead of using italics may perhaps eventually 
[>pted, it is certainly unusual, and it is not a pleasant 


tlogiral Anatomy of Diseases* By Norman Moore, 
M.D. London: J. & A. Churchill. 1889. 

[selecting as the basis of this manual the Nomenclature 
Meases issued by the Royal College of Physicians Dr. 
pan Moore has doubtless been guided by the feeling that 
<>uld thereby assure himself that nothing could escape 
ition. Still the plan has its drawbacks, for it leads 
[oidably to repetitions and often to the necessity of 
negative statements as to morbid anatomy in the 
itse mentioned. The intention of the book is a good 
| and there is no denying that the author has contrived 
onvey a great deal of information within a compara- 
jy small compass. He has thus made full use of the 
I material afforded him by many years’ pathological work 
1 # our largest metropolitan hospitals, and the work is 
of many interesting and some novel observations. Nor 
! wholly limited to morbid anatomy; it is diversified by 
I Elusion of brief clinical records of some rare examples 


of disease which have come under the author’s notice. As to 
the main subject matter of the volume one cannot but notice 
the inequality of treatment of various topics. The least satis¬ 
factory part is that devoted to general pathology, or, as it is 
styled, ‘ 4 Morbid States and Processes. ” Only the determina¬ 
tion to adhere to the subjects in the l( Nomenclature”could 
have justified the inclusion of this wide subject in a manual 
of this scope, with a result that such important topics as 
hypenemia, dropsy, inflammation, suppuration, &c., are 
dismissed in a few lines, the amount of information con¬ 
cerning them being little more than one would find in a 
medical dictionary. We note, in passing, that Dr. Moore 
especially alludes to 44 endothelioma” as a form of sarcoma; 
he seems to have met with several examples of what must, 
however, be regarded as a veiy rare type of neoplasm. 
Such subjects as the lesions of syphilis and of gout are 
treated with a fulness and detail which, valuable as a contri¬ 
bution to morbid anatomy, are somewhat out of proportion 
to other parts of the book. Still there is no denying that 
there is a very large amount of really useful information in the 
hook, and there is certainly no lack of original illustrations, 
some of which are excellent, others crude and rough. An 
ingenious form of diagram is employed to denote the seats 
of secondary new growths, a subject to which Dr. Moore 
has paid special attention. The book may be found useful 
as a guide to the post-mortem room, but it is neither in¬ 
tended nor fitted to replace the more ordinary pathological 
text-books. 

An Elementary Treatise on Human Anatomy, By JOSEPH 
Leidy, M.D., LL.D., Professor of Human and Com¬ 
parative Anatomy and Zoology in the University of 
Pennsylvania. Second Edition, rewritten. London; 
Smith, Elder, and Co. 18S9. 

We learn from the preface to this book that Dr. Leidy is 
fully aware that he is entering into competition with many 
other “ excellent and admirably illustrated text-books on 
the same subject from the English press,” and that this 
work may therefore be considered superfluous, but he 
finds that his pupils generally desire such a book as this, 
and therefore after a lapse of twenty-eight years he has 
published a second edition. Of coarse, if a sufficient 
demand exists for such a work among American students, 
that is a sufficient reason for rewriting and republishing 
Dr. Leidy’s treatise, but we scarcely expect to find English 
students using it in preference to their ordinary text-books. 
There is very little novelty in the order in which the struc¬ 
tures are considered. A short introduction on cells and 
their mode of division is followed by an account of the 
general anatomy of the skeleton, and then by the special 
anatomy of the bones and articulations, muscles, vessels, 
viscera, and nerves; but, whilst the descriptive anatomy of 
these is very clearly written, the full detail of Gray and 
Qu&in and the morphological research given by Quain and 
Macalister are altogether wanting. The illustrations of 
the bones, muscles, and ligaments are reproduced from 
Wilson, and are too small to be of any special service to 
the student, who has been taught by the excellent diagrams 
of Gray and Holden to expect much larger and clearer 
plates than was considered to be sufficient in the days 
when the first edition of the 44 Anatomist’s Vade Mecum” 
was published. We should add that there are many new 
diagrams added by the author, but they are principally 
illustrations of microscopic structures and tissues, whilst 
those illustrating the naked-eye structures are freely taken 
from Sappey, Bonamy and Beau, Jamain, Bourjery, and 
Wilson, and are well known to every anatomical teacher. 
We cannot see, therefore, any reason, either in the text 
or in the illustrations, why this work should displace the 
English standard text-books. It is certainly inferior to 
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Gray in its illustrations and descriptive details, and to 
Quain and Macalister in general anatomical thoroughness 
and morphological research. It much resembles Wilson, 
bat is in no way superior to it in anatomical minuteness, 
although it has the advantage of clearer type, and better 
printing and binding. 


Stefo 


THE “ LUNGOOTY” BANDAGE. 

I beg to bring before the notice of the profession a 
bandage invented and patented by a patient of mine, 
and named by him the “Lungooty” Bandage. I find it 
useful to patients who require support about the genitals 
in health or disease. Thus, it is appreciated by anyone 
accustomed to much riding, cycling, and to some forms 


Fig. 1. 



of gymnastics; whilst others suffering from orchitis, vari¬ 
cocele, hydrocele, &o., find it efficacious. Again, by its 
means, dressings may be retained about the genitals, 
perineum, or anus, with certainty and a minimum of 
inconvenience. It is made in various materials, so as to 
thoroughly fit the hips, and to extend above and below 
these points for a short distance. It is this perfect fit that 


Fig. 2. 



is the great feature of the bandage. No elastic is used, an 
obvious advantage when it is remembered that this material 
yields at the very point where and when pressure is brought 
to bear on it, or where support is required of it. Fig. I 
represents the bandage, and Fig. 2 represents the same let 
in a pair of drawers, forming part and parcel of the garment. 

W. T. Whitmore. 


THE SWISS ACT FOR PROVIDING MEDICAL 
ATTENDANCE GRATUITOUSLY TO 
CERTAIN CLASSES. 

Tiie following is a brief account of the law lately pssael 
by the Council of the Canton of Basle Town for proving 
poor persons gratuitously with medical, surgical, ui 
obstetric attendance. The law is meant to serve the doubl* 
purpose of benefiting the poor and furthering medial 
education. It is worthy of note that while the people of 
Basle have passed the law for gratuitous supply of doctors 
they have rejected the law of compulsory insurance agaia#: 
sickness. This looks a very one-sided arrangement, by 
which the people are to be supplied without any contrifo 
tion of tlieir own. It is legislation in the direction c: 
pauperism rather than of providence:— 

The Act prorides for the establishment of a State-rcp- 
ported Public Dispensary, or Out-patient department, t. 
distinguished from that already afforded at the bocpitik 
This dispensary is to be placed under the control oi % 
medical director, who is to receive a salary of from £1*20 u 
£200 a year, to be allowed private practice, and in virtue 
the appointment to acquire the status of a professor of tk 
University. The objects of the institution are, first, to pro¬ 
vide gratuitous advice and necessary appliances in medio!, 
surgical, and obstetric cases; secondly, to provide additional 
educational advantages for the use of the University. Tw 
benefits of the k institution are to be available for all inde¬ 
pendent persons or persons in service whose income ia lea 
than £48 a year. A residence of six months in the canua. 
is a necessary qualification for the benefits of the institution 
The staff of the dispensary is to consist of the above- 
tioned director, and as many assistant physicians as shallw 
deemed necessary, with, eventually, an apothecary 
dispenser. Provision is made in the Act for the esUbliw- 
ment of departments devoted to the treatment of spedi. 
diseases. 

The conditions of a small Swiss canton are so divert* 
from that of an empire like England, or even of a ritj 
like London or Manchester, that it is difficult to realist 
how such a scheme as that embodied in this Act of tit 
Great Council of Basle Town would work if attempted her*. 
In the first place, the question would arise as to whether ti* 
State does not already do enough, by means of the Poor la* 
and Asylums Board, for the class here attempted to 
benefited. Secondly, would there not hereby be opened a? 
a further extension of what we are now struggling acainfi- 
the abuse of charitable institutions? In a small Sure 
it may be possible to check the accounts of an ini! 
vidual as to his income, but experience has shown tfca- 
iu larger communities this is impossible, and the n*y 
statements as to the amount of a man's incuoe 
are quite unreliable, especially when he expects to benei! 
by demonstrating its minuteness. Direct State supply 
charitable assistance, whether medical or otherwise, * n ■ 
preferable to voluntary efforts in the same director. 
Neither are these latter as beneficial as they might be wixs 
they are not regulated by some system of organisation. 1: 
is to be hoped that the Committee of the House of I*r t* 
now sitting to consider the condition of the Media 
Charities will indicate some scheme by which the* 
voluntary institution may be brought into cooperates 
and order. 


The William F. Jknks Memorial Prize—T ie 
second triennial prize of $450, under the deed of trust of 
Mrs. William F. Jenks, will be awarded to the author of 
the best essay on “The Symptomatology and Treatm*-* 
of the Nervous Disorders following the Acute Infectii ■■■• 
Diseases of Infancy and Childhood.” The prize is open f<- 
competition to the whole world, but the essay limit be the 
production of a single person. The essay, which most be 
written in the English language, or if in a foreign liuguap? 
accompanied by an English translation, should be sent t-> 
the College of Physicians of Philadelphia, Penneylnni** 
U.S.A., before January 1st, 3892, addressed to Low 
Starr, M.D., Chairman of the William F. Jeoks ¥iv* 
Committee, 
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Ire glad to note that the public interest in the 
ely important question of the treatment of lepers is 
linmtiing. Evidences of this are to be found almost 
jveelc in the accounts that reach this country of the 
|>n of new measures and the foundation of new 
la for these unfortunate victims of a terrible disease, 
jiuite recently there appeared an interesting rtosunxl 
I admirable provisions in the island of Molokai for the 
t and freedom of the residents in the place, now so 
inown as the scene of Father Damien’s devoted 
s. It is pleasant to read of the happiness which is 
tted to the class of incurables, and the manner in 
, so long as they are able, they pursue the avocations 
(eaceful, industrial life. In another part of the world, 
Jolony, the Governor and Lady Loch assisted last month 
l ing the foundation stone of a new Leper Hospital at 
en Island, the condition of which has been vastly 
pved as compared with that described in the 
ini published last year. The new building is 

[ded to harbour the bedridden, and will accommo- 
|250 patients. It will be well, however, for the Colonial 
[•rnment to follow the advice given by Dr. Dixon on this 
jsion, and refrain from overcrowding the island with 
pick, proceeding, if it should be necessary, to found other 
iements. Meanwhile, at home we find that the Council 
he National Leprosy Fund has taken an important step 
•solving to enter upon a wide inquiry on the conditions 
?r which leprosy prevails in different parts of the 
ire. It is proposed to undertake a “ preliminary inves- 
Aion ” through the medical officers of leper establish¬ 
es, to publish a journal setting forth the information 
Is compiled, and in that way to gather together all avail- 
13 information which may be a useful guide to further | 
Jiarch. Dr. Phineas Abraham, who has already done ^ 
id work in the pathology of leprosy, was appointed 
iretary of this investigation, which will serve to keep the 
l>lic mind fully acquainted with the subject. 
pVe publish this week three papers bearing on the subject, 
l dealing with both matters of speculation and fact, 
ey all, however, turn upon the crucial point of the con- 
-pousness of leprosy, but from very different standpoints. 

Collins seems inclined to favour endemic influences in 
e production of the disease, especially insanitation, and 
diaps defective diet (the sole factor, according to Mr. 
utchinson). We agree with him that the question was 
bt decided by the College of Physicians, whose report 
gainst the contagiousness of the disease, though in accord¬ 
ance with the information then available, ought by no means 
['> be regarded as the final word on the subject. Indeed, 
Ve have the best reason for knowing that there is no body 
nore anxious for an opportunity to reconsider the whole 
hucstion in the light of modern knowledge than the College; 


and we have no doubt that it will do all in ite power to 
further the objects of the National Leprosy Fund. But we 
that it is not to the credit of the State that such 
an investigation should be left to private enterprise. We 
have always maintained that this is a question of national 
importance, and yet the College of Physicians has new 
succeeded in convincing the Treasury of the fact. 

The suggestion made by Sir W. Moore must be 
treated with the respect due to its author. But it is an 
old question that he has revived. Long ago it was held 
that syphilis and leprosy were intimately oonneoted. 
Some have derived syphilis from leprosy, others leprosy 
from syphilis. Nowadays, however, we think we know a 
little more about intimate pathology, although our know¬ 
ledge is still comparatively small. At any rate, we seek 
for the differences between diseases rather than confound 
those which are superficially alike. There is no doubt at 
all that syphilis and leprosy do closely resemble one another. 
Their resemblance is, indeed, far closer than that which 
has been made between syphilis and some other 
affections. But this may mean nothing more than that 
they both belong to a similar class of morbid states; that 
they are akin, but not identical. Syphilis is the scapegoat 
of many ills, but it can hardly be credited with being the 
cause of leprosy. 

The evidence adduced by M. DB Valence is of great 
value. He speaks from considerable experience, and the 
observations he records are of the highest interest. That 
leprosy is transmitted by inheritance has long been ad¬ 
mitted, and so too has the fact of the possibility of its being 
communicated by sexual intercourse. The facts adduced 
by M. de Valence are convincing on these points. It is 
remarkable that his statements upon its contagiousness— 
the one point which is, above all, that on which most light 
is required—are the most obscure. He is himself convinced 
that close contact with the leprous may cause the healthy 
to contract the disease, and although the inoculation experi¬ 
ment performed on a convicted criminal a year or two ago 
has been thought to have determined the matter, yet the 
evidence does not amount to more than probability. We 
may hope that the projected inquiry will accumulate evi¬ 
dence which shall determine this important question in one 
way or another. After all, the same problem besets ns in 
the case of every contagious disease—viz., the difficulty of 
eliminating the factors of climate, environment, and habits 
as potent elements in the diffusion of a malady. A priori , 
everything points to leprosy being at least locally contagious. 


TnE conditions which affect the blood-supply of most of 
the internal organs, and the mechanism by which this 
supply is regulated, have in recent years been worked out 
by careful experiment. The conditions of the circulation in 
the brain, however, have been less perfectly understood, 
owing mainly to the difficulty of directly observing changes 
in the volume of the brain, an obstacle which does not exist 
to the same extent in the case of such organs as the kidney 
and spleen. Many of these difficulties have been surmounted 
by Professor Koy and Dr. Sherrington, who have recently 
conducted some elaborate experiments on changes in volume 
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of the brain, which lead them to some new and unexpected 
conclusions. The experiments, chiefly on dogs, are fully 
described in the Journal of Physiology. Part of the vertex 
of the skull was removed, and an air-tight apparatus, a 
modification of Professor Roy’s well-known oncometer, was 
fixed in the opening, an aperture being left at the side 
to allow of escape of cerebro-spinal fluid, in order that 
changes in its quantity might not disturb the observa¬ 
tions. The oneographic tracings were recorded on a 
revolving cylinder, and below each tracing was a companion 
one from the femoral arteiy to indicate the general blood 
pressure. They found that stimulation of sensory nerves, 
or of the vaso-motor centre in the medulla, produced changes 
in the volume of the brain practically proportionate to the 
changes in the general arterial pressure. They were unable 
to discover outside the cerebro-spinal axis any vaso-motor 
nerves for the brain itself. They believe that the dis¬ 
crepant positive results obtained by other observers by 
stimulation of the vago-sympathetic are not due to afferent 
impulses passing along those nerves, but that the cerebral 
circulation is affected indirectly by impulses descending the 
vago-sympathetic and producing changes in the general 
intravenous pressure. Vie are not, however, left altogether 
in the dark as to the means by which the circulation 
in the brain is able to adapt itself to the variations 
in the functional activity of the different parts, and 
Professor Roy and Dr. Sherrington give some ground for 
believing that “ the brain possesses an intrinsic mechanism 
by means of which its vascular supply can be varied 
locally.” The steps by which they were led to this conclu¬ 
sion are extremely interesting. In experimenting on the 
effect of intravenous injection of various substances on the 
volume of the brain, they were astonished to find that dilate 
acids produced an increase in the volume of the brain alto¬ 
gether out of proportion to the slight rise in the general 
arterial pressure. Calling to mind the observations of 
Langendorf and Geschridlen on the acid reaction given 
by the grey matter a few minutes after extirpation, or after 
cerebral anaemia artificially produced, they made an emul¬ 
sion of part of the brain of a dog which had been made 
amende by bleeding the animal to death. The filtrate from 
this emulsion (which was faintly acid) was slowly intro¬ 
duced into the circulation, and at once there was an ex¬ 
cessive expansion of the brain without any corresponding 
rise of the general arterial or venous pressure. They conclude 
that in all probability this was due to products of cere¬ 
bral metabolism in the fluid injected, and that, in 
the living brain, such products of metabolism passing 
along the perivascular lymphatic sheaths of the cerebral 
arterioles cause variations in the calibre of those vessels, 
and that in this way any increased local activity of the 
brain would be accompanied by a local increase in the vas¬ 
cular supply. The view is ingenious and extremely sugges¬ 
tive, and although the evidence in support of it is not 
conclusive, the theory appears to fit in well with ascertained 
facts. Professor Roy and Dr. Sherrington also inves¬ 
tigated the action of various drugs on the cerebral circula¬ 
tion. Anajmia was produced by chloral, morphia, chloro¬ 
form, and by alkalies, while congestion followed the 
injection alike of such antagonistic drugs as bromide of 


potassium and caffeine, and, as before mentioned, of wnk 
acids. The inhalation of ether produced an ini ti al contnc 
tion, followed by a marked persistent expansion. 1u 
injection of strychnia into a vein produced the most mark*; 
and sudden expansion of the brain, owing, in part at tzj 
rate, to a simultaneous rise in the general arterial preseai*- 
an observation which emphasises the recognised coctrv 
indication to the use of preparations of strychnia in case 
where there is a tendency to cerebral haemorrhage. It a 
noted that quinine, on the contrary, produced very link 
effect on the cerebral vascular supply, and is therefor. 

a safer tonic in such cases. 

-- 

We adverted recently to the apparent anomaly ii-, 
while it is impossible to trace any direct connexion between 
climatic peculiarities and the prevalence of phthisis the:* 
is a practical unanimity of opinion that no remedy foe tin 
disease possesses an efficacy at all comparable to chanpt d 
residence. A fuller consideration of this paradox will t >> 
be without interest and profit The problem is to aooaa: 
for what we take to be accepted facta—viz., that, on be 
one band, phthisis prevails in all countries and in r* ,er 7 
variety of climate, that St Petersburg and Naples, Glas¬ 
gow and Madrid, Bombay and Melbourne, New ^ork and 
New Orleans show an approximately similar mortality iruz. 
this disease; while, on the other hand, all experience pioTe 
that change of residence involving change of clima:e 
generally effects some good, except in advanced and hope¬ 
less cases, and that, after making every deduction for ia 
numerous failures, it remains onr most potent therapeutic 
resource. It was too long the current opinion that whet i 
patient benefited by a sea voyage or a visit to Davos, Colo¬ 
rado, Algeria, or Egypt, it was because he had exchanfjei i 
' damp climate for a dry one, or a cold for a warm one, andi; 
was somewhat carelessly assumed that the British Islas i? 
were hotbeds for the growth of tubercle, and that eecapr 
from the British climate was the chief desideratum. A falk: 
knowledge of the prevalence of phthisis puts an end to *3-* 
crude notions as these. We know that the disease is exco- 
sively prevalent in the large cities alike of temperate, ad- 
tropical, and tropical latitudes; that it is as prevalent ia 
the West Indies as in Great Britain, that the W est Covt . 
Africa may compare in this respect with Ireland or 
! chnsetts, and that, in fact, we get involved in hopelew 
| difficulties when we attempt to trace any regular or dintc 
! connexion between the meteorological characters of a coun¬ 
try and its proneness to tubercle. Yet, withal, it is utk 1 ^ 
impossible to question the evidence of the benefit vbic- 
accrues from a judicious change of climate. 

The seeming anomaly begins to become more intelliglb*- 
if we distinguish between the direct and the indirect effect* ,,j 
climate. Ileat and cold, drynew and moisture, hare hut 1 
slight, if any, effect upon tubercle; but a climate that ty 
reason of sunlessness, variability, cold winds, or other ad 
characters prevents regular out-door exercise, and depress 
the nervous and digestive systems, maybe taken as uniformly 
injurious to the consumptive; while, on the other h&adi 5 
climate that, by reason of its high average of cheerfully 
days, without excessive heat or undue extreme*. F eruna 
regular out-door exercises, and acta os a general took to 
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steiji, may be counted upon with considerable con 
(j to act beneficially. We think there is strong 
Ice that no single meteorological feature has any pre- 
ant efficacy, and that we must rather look to the 
the general features of a climate, and its net 
ice upon the syst&m. Thus, a climate, advantageous 
son of possessing a high average of bright sunny days, 
e spoilt for the purposes of the phthisical by sudden 
'bsktions of temperature, or by high winds, or by dust 
s. On the other hand, equability, which is so desir- 
! nay be purchased too dearly if, as for instance in the 
ties, it is found in conjunction with almost constant rain 
minimum of sunshine. The sufferer from phthisis re- 
-, speaking broadly, sunshine, fair equability, shelter 
much wind, especially from cold winds, facilities for 
ing the maximum of time out of doors without risk 
lammatory complications, good food, and reasonable 
>rt. The difficult point is to determine what climate 
vhat locality afford these conditions in conjunction 
’Vifch the other. Negatively, we may safely lay down 
rule that no climate will in the long run benefit 
is sunless or characterised by sudden perturbations 
.mperature and hygrometric conditions, or if it is 
windy, or if its net influence is to encourage an in¬ 
life and habits of invalidism. Our embarrassment in 
mg a choice for an individual case of phthisis arises 
the fact that a climate may act beneficially through 
m its characteristics and injuriously through another, 
the difficulty of striking a balance is often very great, 
high altitudes are dry, sunny, and tonic, but the ex- 
les of temperature are great. The interior of some 
« of Australia have much to recommend them, but the 
imer heat is too great, and dust storms are frequent. 

: ocean islands, such as Madeira or Teneriffe, have much 
ability and a high average of fine weather, but they 
'■n unduly depress the nervous system or upset the 
estion. The problem becomes more complicated the 
rc fully it is considered. General rules are of little 
ue, aud each case must be considered on its merits and in 
light of practical experience. 

Jhange of climate is of value to the phthisical, in 
* next place, because it usually involves changes of 
bit. It helps the invalid to shake off his invalidism. It 
upts him from his warm comer, easy-chair, and self- 
itied, self-indulgent life, into some participation, bow¬ 
er slight, in the interests and pursuits of others. The 
signal successes in climatic treatment have been in 
e cases of patients who have exchanged the invalid’s room 
home for cattle ranching in Colorado, tobogganing at 
avos, tr cling in the Orange Free State, or sheep farming 
1 the Riverine plains or Darling Downs of Australia, 
ere climate has not been the proximate cause of restora- 
( m to health, but it has been the condition , without 
hich the other causes could not have come into opera- 
on. As a general rule, change of climate without 
hange of life is a failure, and can never be recow* 
"ended with any degree of confidence. It is to the 
leglect of this rule that many failures may reasonably 
oe attributed. 

Lastly, we cannot afford to ignore a consideration which 


the modern advances in the pathology of tubercle force 
upon our attention—viz., that change of climate may 
often act beneficially by removing the patient from foci 
of contagion. Even when the disease has become 
thoroughly developed, it is reasonable to suppose that 
those conditions which gave it origin may increase its 
activity. 

Change of climate, which a superficial survey of the /acts 
might lead us to regard as likely to be wholly inoperative 
in phthisis, may in these various ways be theoretically 
justified, but its chief claim upon our attention is the prac¬ 
tical one. It often fails, no doubt, but not seldom it is pro¬ 
ductive of benefit which we should vainly endeavour to 
procure by any other means with which we are at present 
acquainted. 

— . ♦ ■ ■ — 

Some statements have been made before the Committee 
of the House of Lords now holding an inquiry into the 
management &c. of the metropolitan hospitals which cannot 
be allowed to pass unchallenged. On Monday, the 12th ins ., 
Mr. Nelson Hardy, F.R.C.S. Ed., gave evidence, the 
tenonr of which might lead those who are not conversant 
with the management of hospital out-patients to believe 
that the patients are neglected, that some, if not all, are 
hurriedly and carelessly seen and prescribed for, and that 
by a staff inadequate to the work. To say, for instance, 
that at the London Hospital sixty patients are seen in an 
hour implies an amount of work which might be attended 
by some possible oversight in individual cases. But in 
the out-patient department are two assistant-physicians 
and two assistant-surgeons, who, with qualified assistants 
to aid them, see those patients who are considered eligible 
for out-patient treatment. This applies to Mondays 
and Tuesdays. On other days there are two assistant- 
physicians and one assistant-surgeon, with the special 
department for the day, whether for diseases of the eye, 
throat, ear, or what not. At no hospital are patients per¬ 
mitted to be seen simply by a student, if unqualified; they 
may be treated by him, in so far as the application of dress¬ 
ings in surgical cases goes, but there are rules to prevent any 
one taking npon himself the treatment of even trivial cases 
unless they have already been seen by a qualified man 
in authority at the hospital. Even if it were not 
so, it is surely not assuming too mnch to say that a 
third-year’s student is capable of treating trivial cases, such 
as cut fingers, after a course in practical surgery and 
attendance on surgical lectures. Then we cannot admit 
that there is anything extraordinary in twelve members of a 
hospital staff seeing 1000 cases in a day; they do not do it 
alone, but are aided by qualified men, either house-surgeons, 
house-p’ ysicians, or others. This fact considerably reduces 
the proportion of patients falling to be treated by each 
physician or surgeon, and puts an altogether different com¬ 
plexion on the inference which might fairly be drawn from 
Mr. Hardy’s evidence. It would be much nearer the 
truth, as regards our large hospitals, to say that the 
out-patients, especially those applying for the first time, 
are neen by more than one qualified medical man in 
addition to the member of the staff of the hospital on 
duty for the day. 
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“ Ns quid nimii.” 


THE UNIVERSITY OF LONDON. 

Sir James Paget, at the presentation for degrees on 
Wednesday last, took a very sanguine view of the position 
of the University of London both at present and in the 
future. After referring to the increase in the number of 
graduates, the Vice-Chancellor expressed a strong hope 
that the conferences which had taken place between the 
Teaching Colleges, the Royal Colleges of Physicians and 
Surgeons, and the University, would result in a scheme that 
would be mutually satisfactory without lowering the present 
standard of degrees. We must confess that we do not 
see how the admitted {grievance under which the 
London medical student suffers can be remedied by the 
existing University without a lowering of the severity of its 
examinations, especially at the Matriculation and in 
Preliminary Science, and this is clearly the view enter¬ 
tained by the members of Convocation. On Tuesday 
night Convocation again deprecated any lowering of the 
standard for medical degrees, and we look forward with 
great interest to the final scheme of the Senate, which 
the Chairman of Convocation hopes will be before the 
graduates at their next meeting, on June 24th. The 
Senate is in the dilemma of having to satisfy the educa¬ 
tional demands of London as required by the Royal 
Commissioners, without interfering with the prestige and 
statns of its present graduates, who are desirous of main¬ 
taining the existing peculiar character of the University. 
The Vice-Chancellor also stated that three new labora¬ 
tories were about to be built for practical examinations in 
chemistry, physics, and physiology. It is to be hoped that 
the candidates for degrees will have a better opportunity of 
showing their practical acquaintance with these subjects 
than they have now, for, owing to the limited character of 
the practical examinations and the short time devoted to 
them, many candidates are referred who would easily pass 
if these tests were as thorough as they should be. 


THE GOVERNMENT INQUIRY AS TO 
TUBERCULOUS MEAT. 

The announcement that the Government intend to 
institute an inquiry into the above question will be 
received with general satisfaction. The subject is one 
of the very first importance, and can only be properly 
dealt with by a Government inquiry. As a result we anti 
cipate that any alarm which may exist as to the dangers 
likely to arise from the use of such meat as food will be 
removed, either by the total prohibition of the sale of such 
meat if it be found to be dangerous, or by the suggestion 
of proper precautions if it ehould be reported that the meat 
is free from danger if the disease be merely localised and 
the meat be cooked. A further good result which must 
ensue will be the disappearance of any difference of 
practice on the part of medical officers of health as 
to the passing or not of carcasses as fit for food. "VVe 
mentioned recently with regard to this subject that 
it was no less surprising than regrettable to find one 
experienced sanitarian, Dr. Hime, approving of such meat 
being eaten, while another, Dr. Russell of Glasgow, con¬ 
demns it. This is not as it should be. The exact form 
which the inquiry is to take is not yet definitely settled. 
It is rumoured that the Government do not intend to proceed 
by means of a Royal Commission or of a Parliamentary 
inquiry, but that an expert will be appointed to experiment 
and report, and on this report future legislative action will 
be founded. To our mind, the proper course would be to have 


( 1 ) a commission of inquiry, authorised to call brfarc. a ^ 
most capable witnesses, so as to collect informatksi; t 5 . 
least three experts in the science and art of 
research, who should demonstrate by experim: la* 
various problems in question; (3) a Email ««niLia* 1 
scientific men to supervise the experimenters. The inr> 
ance of such a supervising committee is obvious. They a ju 
lay down the details of the experiments, they woaid 
vise their execution, and they would draw the eoach&j?. 
Investigations as to tubercle must extend over a consign - 
length of time. It is very easy to concave that an erw 1 
one point might vitiate the work of months of expaiss-. 
The possibility of such a disaster would be ares* 
diminished by the existence of such & supemstg «& 
mittee as here suggested. But, farther, it wouk. He 
duty of such a supervising committee to exannn? la 
deductions to be drawn from the experiments bef 
were submitted to Parliament. Many a skilled expr 
menter is not qualified to suggest the measures -» * 
adopted to avoid the danger which his experiments pm; 
exist. We most urgently press on the Governaess » 
pause on the threshold of this great inquiry, ere l.? 
commit themselves to a course which may res z.i 2 
confusion and disaster. They have deserved well d 1 - 
country in boldly facing the question: let them not horsjr 
to solve it by a fall and complete inquiry. 

LEAD POISONING BY SHEFFIELD WATER 

Certain experiments have been carried out ib 
the Red mires water-supply to Sheffield, from wbadL 
would appear that by the pumping of a chalk solution hi 
one of the dams the whole volume of water u bool » 
affected that it no longer takes up lead. If such&p^ 
ventive can be maintained, the result will, of course, :* '• 
great boon to Sheffield, but it must be remembered l h 
the mere application of a remedy whilst the cause of l- 
mischief remains as much unexplained as before is no: 2 
any way satisfactory. And if it be true, as hu bee 
averted, that the power of this water to take up lead i> t 
intermittent one, it must still remain an undelete 
question whether even this process will afford tfce 
manent remedy which is called for. In short, the 
subject of the circumstances under which potable viin 
become dangerous by taking up lead requires more ank 
inquiry than it has yet received. 

MIDWIFERY AT LIEGE. 

The students of the University of Liege hare address 
a petition to the Minister of Instruction complaining oi u 
insufficient opportunities afforded to them of beeomii. 
acquainted with tlie actual practice of midwifery. In 
nental medical schools, as is well known, the midriw! 
teaching is usually carried on in a hospital or clink 
students are taught by the professor or his assisUni v 
examine the cases, and are supervised in their manageDC*' 
of them, a single case serving as material for a good 
students. The English plan of letting students undert*^ 
cases alone at the homes of the poor in the vicinity 
hospital is looked upon as a slipshod and unscientific 
of education. Where the obstetric hospital is well npp 1 * 1 
with material, and where the number of students is art 
large, the continental system—which is also carried 12 
Dublin—-has many advantages; but where the material*** 
ficient, and the number of students considerable, the lie* 
obstetric experience tells very seriously against men 
they have entered upon practice—perhaps, in an 
district. It appears that at Brussels and G bent the 
of labours occurring annually in the clinics is 
300 and 400; at Louvain there are generally 
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it at Liege, where there are more students than 
a.in, tilie average number of labours does not exceed 
Indeed, during the past year there were only 
three, and these had to serve for the instruction of 
than ninety senior students. Of course, some limit 
>e placed on the number of men who are allowed to 
e each case; but, though these limits are much wider 
°uld Y>e tolerated in this country, it is only possible 
;e for each student during his three senior years 
present at about eighteen labours. Although the 
&ity students are so badly off, it seems that the 
e-pupils are much better provided for, some 400 
laments per annum being available for twenty-five 
kes. It would seem, therefore, that the University 
Its may fairly ask for a portion of the cases now 

t o the midwives to be allotted to them. Le Scalpel , 
meriting on this state of things, remarks: “An 
ric clinic forms part of the University programme, 
p fact, up to the present time it has not really existed. 
Mate simply in showing a number of students a woman 
pur, and in giving, as circumstances permit, a chance 
on the subject.” _ 

)OTCH COUNTY MEDICAL OFFICERS OF 
HEALTH. 

der the Local Government Act for Scotland it be- 
i necessary for counties to appoint medical officers of 
h, and Mr. William J. Bell, in bringing the subject 
b the Ross-shire County Council, urges a number of 
ftant considerations to show why the appointment 
4 they make should be a real and not a nominal one. 
Ipints out that nnder the Public Health Act, which has 
i in force for twenty-three years, nothing has been done 
Meliorate the condition of the people, and this although 
‘\Tcumstances nnder which they live are obviously very 
itisfaotory. Complete sanitary reorganisation is needed, 
he holds that the medical officer of health must, if a 
-factory result is to be obtained, be an expert, a perfectly 
pendent official, giving his whole time to the Council, 
tued from private practice, and that he mast be paid a 
cient salary. Bat when Mr. Bell comes to suggest the 
bint at which he appraises the services of such an official, 
[tils to take account of the training and time that mast be 
pted first to the acquirement of high-class professional 
jwledge, and subsequently to the study and practice of 
pene and public health, before anyone can properly 
tertake the task of initiating and supervising sanitary 
(wares in a systematic manner over the area of a county 
|h as Mr. Bell describes. He purposely excludes young 
n, however brilliant, and he expects that the county 
jl be able to secure matured services of the sort referred 
for a sum of £400 per annum, adding that for £500 “as 

M a man.as it is possible to find” may be obtained. 

|e feel convinced that Mr. Bell is wrong, and we would recall 
je fact that many medical officers of health for combined 
eas in England, which by no means make up a county, 
we an annual remuneration which does not fall far 
>ort of double the amount which he names. The proper 
initary organisation of a county is a task which deserves 
j> be adequately remunerated. 

j ACTINOMYCOSIS attacking the brain. 
j The rare affection actinomycosis lias attracted con- 
Stable attention within the last two or three years, 
published cases have hitherto chiefly come from continental 
purees, although two have occurred in London within the 
few months. The diagnosis is always obscure, and its 
verification can only be assured by the recognition of the 
characteristic “ray fungus” in the discharge from abscesses 
I or in thesputam, the rosette* being best stained b j Weigert’s 


modification of the Gram method. The lung iB the organ 
most generally attacked, and cases of actinomycosisattackkig 
the brain are extremely rare, only six cases being on record. 
In the Deutsche Mcdicinischc Wochenschrift, No. 16, an 
interesting case of this kind is reported by Dr. Orlow. The 
patient was a woman aged thirty, who was first seen in 
December, 1887, with the history of having been ill for one 
year, her illness commencing with a swelling on the left 
side of the neck, followed by other painful tumours over 
the large trochanter and tibio-tarsal joint; she also suffered 
from right-sided pleurisy. On admission to the hospital 
several small abscesses were found over the above-mentioned 
localities, as well as over the upper part of the right arm, 
and in the pus obtained from these abscesses characteristic 
actinomycotic granules were discovered. On Jan. 22nd, 
1888, the patient was seized with vertigo, and spasmodic con¬ 
traction of the fingers of the right hand. Similar attacks 
occurred on the following days, the contractions gradually 
passing upwards until the face muscles were also affected; 
the patient vomited frequently, and as the attacks in¬ 
creased in extent loss of consciousness became more and 
more complete. She continued in much the same condi- 
I tion for a month, at times showing Borne slight improve¬ 
ment. At the end of this time, however, the right arm 
became paralysed, followed by loss of power in the right 
leg and loss of sensation down the right side. The con¬ 
vulsive seizures gradually grew more severe, and passed 
over to the left side. The patient gradually sank, and 
died on March 7th. The symptoms pointed to some cortical 
affection, and this proved to be the case, for at the 
necropsy, in addition to the superficial abscesses already 
mentioned, an abscess was found in the left hemisphere of 
the brain, situated immediately below the membranes, and 
involving the ascending frontal and ascending parietal con¬ 
volutions. The pus from this abscess contained actinomy¬ 
cotic grannies. The right lung was also affected, but the 
other organs were healthy. This is the first recorded 
case in which actinomycosis attacking the brain produced 
such pronounoed motor and sensory phenomena, and is 
consequently especially interesting from a clinical point of 
view. _ 


CREMATION ON THE CONTINENT. 

In the Latin countries cremation makes rapid progress, 
particularly in Italy, where it is simply * return to the use 
and wont of classic times. In Germany it is slower in find¬ 
ing public favour, and although in Bavaria and other 
States of the Fatherland there are local committees actively 
engaged in promoting its adoption, it will, for the first time 
only, have a place in the programme of the tenth Inter¬ 
national Medical Congress which meets in August of 
the present year. Concurrently with this assertion of its 
claims the Berlin Cremation Union will hold a “ Delegirten- 
tag,” at which foreign savants will discuss the various 
systems hitherto in vogue for the disposal of the dead. The 
provisional programme now before us gives the following 
outline of the order of business:—1st, Report on the present 
position of legislation in various countries on cremation; 
2nd, report on the regulations affecting the transport of dead 
bodies on railways at home and abroad; 3rd, considerations 
and conclusions as to the best kind of furnace for crematory 
purposes and communications on the subject embodying the 
experience of foreign countries; 4tli, discussion on transport¬ 
able crematoria, and their regulation in time of war or on 
the outbreak of epidemics; 5th, comparative views as to 
columbaria on the more extended scale; Gtli, diffusion of 
opinion in favour of cremation by means of the international 
organ Die Flamme (The Flame)', and 7th, exposition of 
statistics on the various cremation unions, on the member¬ 
ship of these unions, and on the records of cremation in the 
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several crematoria of the world. Stockholm will moat 
likely be proposed as the next place of meeting of the 
International Cremation Union, so as to farther the adop¬ 
tion of the system in the Scandinavian Peninsula, where it 
has hitherto made least progress. 


ADDENDUM TO THE BRITISH 
PHARMACOPOEIA. 

The list of drugs and preparations recommended for 
insertion in the next Addendum to the British Pharmaco¬ 
poeia by the Royal College of Physicians is very brief and 
modest, and not likely to give rise to much discussion. 
Many of the substances named are already in such general 
use that this reminder of their present unofficial character 
will serve mainly to indicate the essentially cautious lines 
upon which the Pharmacopoeia is compiled. Indeed it is 
an index of the drugs which have been found by experience 
to be of general service, and not a mere catalogue of 
remedies on probation. The drugs recommended are anti- 
pyrine, lanoline, sulphonal, strophanthns, hyoscine, hama- 
melis, and pancreatine. The new preparations include a 
tincture of strophanthus, prepared according to Professor 
Fraser’s formula, a solution of hyoscine for hypodermic 
use, the strength of which should not be more than ^ per 
cent, a liquid extract of haraamelis, a 1 per cent solution 
of nitroglycerine, and a 1 per cent solution of apomor- 
phine; an ole&te of zinc in powder prepared by double de¬ 
composition ; corresponding mercurous and mercuric oleates; 
a syrup of tar, prepared according to the formula of the 
United States Pharmacopoeia ; Sir Alfred Garrod’s sulphur 
lozenges; and a soluble phosphorus pill. The committee also 
recommended that green iodide of mercury, stramonium 
leaves, iodide of cadmium and its ointment should be 
restored to the Pharmacopoeia. It was also felt that some 
good practical test of the activity of pancreatine should be 
added, and that the terms antipyrine and nitroglycerine 
should be changed, the former to some name which does not 
express any theory respecting its mode of action, the latter 
to “trinitrin,” as being less calculated to cause unnecessary 
alarm. All of these changes and additions appear desirable, 
with the exception perhaps of the solution of apomorphine, 
which, as it is only half the strength of the hypodermic 
solution, might well be prepared, when required, by simple 
dilution. _ 

MICROSCOPICAL SECTIONS OF TEETH. 

Me. Howard Mummery showed at the last meeting of 
the Odontological Society a number of microscopical sections 
of teeth, with photographs upon the screen, prepared by a 
method but little used in this country. He said the cutting 
of dry sections of teeth is always more or less unsatisfactory, 
the relations of the dentine and cementum to the pulp and 
peridental membrane being entirely lost. Prior to the 
commencement of calcification, the ordinary methods used in 
histological study are fully available; but when calcification 
has commenced or is complete, it is necessary to decalcify 
the portion already impregnated with lime-salts by an acid, 
but with considerable risk of disturbances of the relative 
positions of the soft and hard parts, and, moreover, the 
action of the acid interferes with, and modifies, the elective 
staining of the different tissues. Dr. Wiel brought forward 
some few years ago a plan of hardening sections of bone and 
teeth by gradually increasing strengths of alcohol and then 
impregnating them with a solution of Canada balsam in 
chloroform, no decalcification by means of acid being 
required. Fresh teeth only are used, and in order to allow 
reagents to enter the pulp the tooth is divided with a fret¬ 
saw, when the portions are immersed in a solution of 
mercuric chloride to fix the soft parts; sections are then 
washed and placed in a 30 per cent, alcohol solution for 
twelve hours, and for a corresponding period in a 50 per cent. 


and 70 per cent, solution. Removal of the black sublimate 
precipitate is accomplished by placing the section for twelve 
hours in a 90 per cent, solution of alcohol to which 2 per oecL 
tincture of iodine is added, which latter U removed by 
immersing in absolute alcohol until the sections become 
white. Borax carmine is used for staining, which require* 
two or three days; the slips are then transferred in an aadu¬ 
lated spirit solution (70 per cent.), in which they reman 
twelve hours. After remaining fifteen minutes in a 90 pc 
cent, and half an hoar in absolute alcohol, they are tnu> 
ferred to some ethereal oil for twelve or more hoon, the 
latter being washed off with pure zymol; they are next 
placed for twenty-four hours in pure chloroform, and tiiea 
passed into a solution of balsam in chloroform. After 
about twenty-four hours more Canada balsam is addei, 
and the slips in the solution kept at a temperature <i 
90° C. until the balsam cracks like glass, which require 
from two to three days. Thin pieces are then cut uni 
ground down in the usual manner, mid the section mount*: 
in Canada balsam. _ 

MEDICAL CERTIFICATION OF PAUPER 
LUNATICS IN WORKHOUSES. 

The Legislature has deemed it desirable to introduce a 
clause in the new Lunacy Act which throws the responsi¬ 
bility of the retention of pauper lunatics in workhouses 
upon the medical practitioner who may be called in by toe 
guardians to certify. Last week & resolution was passed by 
the Council of the Poor-law Medical Officers’ Association, to 
the effect that, in their opinion, the minimum fee payable by 
the guardians to the practitioner employed for that purpose 
should be half a guinea. The 24th section of the Act 
requires that the (( gnardians of the union to which the work¬ 
house belongs shall pay such reasonable remuneration as 
they think fit” to the medical practitioner. We trust that 
no one will consent to certify for a lower honorarium this 
that suggested above, although it would not be surprising 
to find that boards of guardians were offering a smaller tod 
less “ reasonable ” remuneration. 

THE WORCESTERSHIRE COUNTY HEALTH 
OFFICER. 

The attitude of the Worcestershire County Council in 
regard to the appointment of a county health officer bai 
been watched by many in different parts of the kingdom, 
and we are glad to find that, notwithstanding the efforts of 
a strong minority on that body, the Council have ended by | 
taking a step which will tend to the benefit of the people of 
Worcestershire. Even to the last an ill-directed effort va 
made to avoid any appointment at all, but a majority 
rightly decided that a health officer wa9 necessary, and, tin j 
being finally settled, the selection of a suitable candidate 
was proceeded with. No one can view the action of a por¬ 
tion of the Conncil in this matter without regret. A com¬ 
mittee having the business in hand had, for some reason or 
other, passed over the claims of Mr. U. H. Fosbroke,wbo 
had not only served a combination of districts which largely 
enters into the county of Worcester ever since medical officers 
of health were generally appointed, but who lias daring 
term of years shown himself to be an able and successful 
official and an excellent administrator. His last annul 
report also shows how complete a grasp he has of the 
duties attaching to such a post as that which was in 
question, and what admirable results have followed hi* ( 
labours. Whilst, therefore, we would not even hint that 
county councils should not seek expert health officers from 
beyond their own limits, we cannot but feel that had 
Mr. Fosbroke been passed over a blow would have been 
dealt to faithful local services which demanded recognition. 

The alternative candidate put forward by the oomnitt* 
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| every sympathy. He, too, is an able health 
iio Has done excellent work ; but a majority of the 
ivere not prepared to act on the advice of those 
seel his claims, and the result was that an amend- 
pferring the appointment on Mr. Fosbroke was 
jly passed. Both candidates were of the right 
oixfc Mr. Fosbroke’s claims, established in the very 
b was being dealt with, were such that his election 
| looked upon as in every way a satisfactory outcome 
• unsatisfactory proceedings. 


-IV SHOULD NOT LADIES TAKE TO 
PHARMACY ? 

lit.y journal has recently pointed out that 
> Y is now quite open to persons of the female sex, 
crests, what is certainly trne, that it is a calling for 
jiieir neat touch and delicacy would seem peculiarly 
them. For a long time there were difficulties in the 
it these have now been overcome, and there is no 
kvhy lady chemists shonld not commence business, 
the patronage—if they can secure it—of the lady 


D DERBY’S DEFENCE OF THE METRO¬ 
POLITAN HOSPITAL. 

) Derby lately presided at the dinner in aid 
funds of the Metropolitan Hospital, and seemed 
pnit himself to an approval of the system of this 
U, which is practically a huge provident dispensary, 
tell patients with common diseases not needing lios- 
jreatment at all are attracted by a system of petty 
ent payments. It is noticeable that in the news- 
reports no particulars are given of the strictly hos- 
work done. The reporters probably in no way mis- 
Unt the drift of Lord Derby’s speech when they 
it appear as a defence of the system of small weekly 
nthly contributions—not to save the pockets of the 
but to make such contributions go further in the 
of the poor than they otherwise would, and not 
.emselves enough to be felt as a burden, but as 
r the contributor a right to relief from the hospital, 
nabling him to feel that he is not merely the recipient 
|iarity. It seems to us that these two grounds of 
ce as applied to a hospital are very weak and un- 
actory. We cannot see how the small payment 
, under the provident system will do more than 
the bare expenses of what is practically a provident 
bus ary. They cannot, therefore, materially increase 
(funds necessary for the support of hospital beds, which 
U essence of hospital accommodation. It is equally 
Ltisfactory to argue that they can give a right of 
jrity to the poorest man who needs to be admitted 
an in-patient. The working man who makes a 
odical payment in order to have himself and his family 
nded in their ordinary ailments has his quid pro quo. 
<ay that his penny a week further purchases the in-door 
itment of the hospital is to degrade a bountiful and 
•eneficent provision. Can any system which degrades 
pital relief by setting a petty price on it, and deceives 
working man with the idea that he is paying for 
elevate the working man himself? We cannot see it. 
spitals are not needed for Provident Dispensary work, 
rd Derby is assured that unless English character 
iriges voluntary aid for hospitals will not fail. The 
slish character is sturdy and independent. It does not 
e a man begging for that which he can pay for. It will 
!pply what is necessary for hospitals for their proper work 
lodging and curing bad cases. But if hospitals take to 
taring for the common wants of the working classes, 
hich those classes are quite able to.do for tbomselves, 


subscriptions will fall off. They are falling off on account 
of this very suspicion, that hospitals are relieving hundreds 
of thousands of people who should not resort to them, and 
who can make easy provision for ordinary medical attendance 
either in clubs, provident dispensaries, or, best of all, by means 
of a local practitioner. All true friends of hospitals should 
keep them to their proper work and discourage them from 
competing with provident dispensaries and private practi¬ 
tioners. We cannot doubt that Lord Derby will reconsider 
his defence of a hospital which expends its energies, if not 
its substance, on patients who would be just as well 
attended if it did not exist._ 

PROVINCIAL HOSPITALS AND THE COMMITTEE 
OF THE HOUSE OF LORDS. 

We publish this week (p. 63 in the advertisement sheet) 
a form of petition to the House of Lords, which we beg our 
readers to peruse, and, if they approve, to sign. We scarcely 
see how they can do otherwise than approve. The hospitals 
are abused in the large provincial towns very much as they are 
in the metropolis. In some of these towns, on the other hand, 
there seems a glimmering of a more adequate sense of what 
is due from the working classes to hospitals. Again, in 
some of them there are laymen and professional men 
who have deeply studied the problem of medical attendance 
on the working classes. Judging from our own correspond¬ 
ence, we have every reason to think that the medical pro¬ 
fession in the provinces suffers as much injury from the 
loose and indiscriminate distribution of hospital charity as 
in London. On all these grounds it is most desirable that 
the committee of the House of Lords should take evidence 
from the leading hospitals of the large provincial towns. 
We urge on our readers not only to sign the petition them¬ 
selves, but to take some trouble in getting the signatures of 
their neighbouring practitioners. An organised effort should 
be made in every place to obtain signatures without delay, 
and when these are obtained they should be returned to us 
at once for transmission to Lord Sandhurst, who has agreed 
to present the petition. Nothing can be done in this matter 
without trouble and organisation. It is pretty certain that 
unless pressure is applied the inquiry will be purely metro¬ 
politan. But if medical men in the provinces >vill bestir 
themselves they may very powerfully contribute to make 
this inquiry complete and effective. 


DANGEROUS ADMIXTURES WITH NITROUS 
OXIDE. 

Since the first introduction of nitrous oxide gas as an 
anaesthetic there lias been a tendency among certain persons 
to ‘ ‘ improve upon nature. ” For many minor operations, and 
notably for dental purposes, the use of the pure gas has 
many patent advantages, among which not the least are its 
comparative freedom from risk when given in appropriate 
cases and by persons versed in its use, and also the rapidity 
with which the patient resumes consciousness after the 
inhalation has ceased. Possibly some will urge that the 
transient character of its inlluence possesses as many draw¬ 
backs as good points, but this view can hardly be accepted, 
for the period of antes thesia is easily and successfully pro¬ 
longed when a few inhalations of ether are permitted to follow 
the use of laughing gas. It is often overlooked that, as was 
pointed out years ago, ether possesses two stages of workable 
anaesthesia—one after only a few deep inspirations have 
been taken, when presumably the residual air of the lungs 
is saturated with ether vapour; and the usual later or profound 
stage of narcotism habitually employed for surgical opera¬ 
tions. The first stage suffices for minor operations, and is 
pre-eminently of service consecutively to the inhalation of 
nitrons oxide gas. When properly managed, this degree of 
etherisation is seldom associated with vertigo, nausea, or 
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headache. Other and less valuable means have, however, 
been resorted to for the purpose of prolonging nitrous 
oxide anaesthesia, and certain persons have advertised 
so-called “specifics” under the titles of “ vitalised air ” and 
the “ vegetable anaesthetic vapour,” which appear in some 
cases to consist of nitrous oxide gas, more or less impreg¬ 
nated with chloroform. Whatever may be alleged as to 
the value of chloroform combined with laughing gas, 
it cannot be too strongly insisted upon that persons 
asking for “ gas ” should be guarded from the use of chloro¬ 
form, and when that agent is employed it should only be 
with the patient’s knowledge and consent. A correspondent 
draws attention to the death of a weakly young man from 
syncope which occurred during the administration of what 
was termed “gas,” but which seems, according to the 
testimony of the purveyor of the material, “ not to have 
been pure gas.” Unfortunately, the Parisian authorities 
did not, if we can rely upon the account before ns, insist 
upon a post-mortem examination or an analysis of the 
amesthetic employed. The record of so many hundreds of 
thousands of administrations without casualties requires us 
to scrutinise very closely alleged deaths under nitrons 
oxide, but a fatality such as the one which we quote 
should impress upon all who use nitrous oxide the obliga¬ 
tion to see that the gas is itself pure; and further, that no 
dangerous admixture be used until at least the safer and 
more commonly accepted methods have been employed and 
have failed. _ 


THE SEWERAGE OF SUTTON. 

An inquiry has been held by Mr. Thornhill Harrison, 
Engineer Inspector to the Local Government Board, on an 
application by the Sutton Local Board for a loan of £26,000 
for works of sewerage and sewage disposal on a plan de¬ 
signed by Mr. Anstie. The scheme was strongly supported 
by Mr. E. L. Jacob, medical officer of health, who met 
some of the statements of certain objectors by asserting that 
the sewered towns of Surrey were among the healthiest in 
the county, and that since the sewering of such towns as 
Reigate, Dorking, and Epsom typhoid fever had been 
practically unknown in those places. He also expressed his 
belief that the scheme of sewage disposal proposed was the 
best known. 


PUBLIC VACCINATORS AND CALF LYMPH. 

Mr. Watt, public vaccinator at Hovingh&m, York, 
believes that anti-vaccinationists have in the use of human 
lymph their one real and unassailable stronghold, and that 
“ the unquestionable risks ” of using such lymph may be 
avoided by employing calf lymph. Holding such views, he 
relieves those parents of responsibility who refuse to have 
their children vaccinated except with calf lymph, and this 
at the expense of the State, which compels vaccination. He 
transfers the responsibility to the Medical Department of the 
Local Government Board, which, on the other hand, denies 
the right of parents to dictate the lymph to be used in the 
vaeciuation of their children, bnt declares that such responsi¬ 
bility rests with the public vaccinator. The department 
declines to supply lymph, either bovine or human, for the 
supply of every individual child. As Mr. Watt seems to 
shirk the responsibility of vaccinating the children of ob¬ 
jecting parents with anything but calf lymph he certainly 
bolds a difficult position as a public vaccinator. There 
is, perhaps, an infinitesimal risk in human vaccina¬ 
tion. Who shall say that there is not in calf vaccination ? 
The only way to avoid absolute risk in this world is to 
leave it altogether. The case for vaccination consists in 
the risk of non-vaccination being so infinitely greater than 
that attending vaccination with any lymph selected with 
reasonable care. Mr. Watt’s position raises the question 


whether every public vaccinator is at liberty to erect hi 
own view of vaccination into a rule for the discharge of & 
public duties. We think the answer to this question nor* 
be in the negative. If parents object to vaccination, they 
do so on their own responsibility, bnt it is not to be up 
posed that they are to receive sympathy and support fno 
the public officer appointed to discharge a great public dan. 


COCAINE POISONING. 

Staff Surgeon Hueber communicates to the Devbde 
MUitararstliche Zeitschrijl the notes of a case in which & 
robust young soldier suffered from severe and prolonged 
symptoms of poisoning after an operation for the renwal 
of a nasal polypus, previously to which part of a 2 per or. 
solution of cocaine had been dropped into the nostril, da 
total quantity of the cocaine being certainly not more this 
a grain and a half. Shortly after the operation them 
suddenly lost consciousness, the pulse becoming exoemteh 
weak and the skin cold. After being revived by stunilisfe, 
he said that he had felt some of the liquid that had ben 
inserted into the nose trickle down the throat, and lia: 
this produced a burning sensation, first in the stomach tad 
then in the chest, after which he Inst conscioosneta Tic 
patient did not make a steady improvement, but wffcred 
at times from extreme weakness and quivering of the 
muscles. He was kept in bed for nearly a fortnight, 
did not return to duty for nine or ten weeks. 


THE LORD MAYOR’S SUGGESTION FOR THE 
HOSPITAL SUNDAY FUND. 

The Lord Mayor, in the usual letter to the papers pnsr 
to Hospital Sunday, makes a new departure. lie see 
all ministers and clergymen to do what certain West- 
end clergymen have taken great trouble to do, and <kee 
with great effect for some years. Several days before- 
Hospital Sunday they have written to all the wealth® 
members of the congregation reminding them of the connr: 
collection, and asking for liberal donations. There air wc 
gregations, of course, where this could not be attcaptoi 
But its success in the case of the wealthier congregstis* 
has been splendidly illustrated by Prebendary Farm** 
Canon Fleming, and others, and it is well worthy of & 
very wide imitation. _ 

THE COLLEGE ELECTION. 

The annual meeting of the Fellows of the lloy&l Colic? 
of Surgeons for the election of members of the Council will be 
held on Thursday, July 3rd, at 2 P.M. The mem ben of the 
Council who retire in rotation are Messrs. John ManhU 
Power, and Croft, of whom it is understood that Mr. Mania* 
will not seek re-election. _ 

CONVERSAZIONE AT THE ROYAL SOCIETY. 

The Royal Society prepared a very rich entertain®^ 
for their Fellows and guests on Wednesday evening, vb& 
was largely attended in spite of the attractions of other 
gatherings on the same evening. Among other distingnaW 
visitors was Surgeon Parke, who shares with Mr. Staakj 
the honours of the season. It would be difficult to eupt 
out objects of interest among so many. They include * 
demonstration of the electrical variations of the hearts* 
man and of the dog, by Dr. Augustus Waller; s broato- 
meter, for determining with precision barometrical van* 
tions and their order and causes in thunderstorm!;» 
exquisite selection of transparent photographs of * 
tions of trees &c.; the electrification of steam 
and its effects in increasing their density; photogTaffe 
of eggs of the great auk, photographs of flask* d 
lightning; a very beantilnl photograph of the aehals 
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knd other stellar photographs. At ten o'clock 
in effective exhibition of specimens of inverte- 
red as lantern slides, dependent on the fact that 
animals may be dried so as not to contract 
stud show like a drawing projected on the plane 
{In some cases the natural colour is retained. In 

r ciaJ staining is used, and brings out very clearly 
structure. _ 


pMRLIMENTARY DINNER TO 
SURGEON PARKE, A.M.S. 
jroposed to invite Surgeon Parke to a com pi i- 
linuer to be given by members of the medical 
-A. large number of leading metropolitan phy- 
1 surgeons, including Sir James Paget, Sir Andrew 
!> . Jonathan Hutchinson, Professor Marshall, Mr. 

; Sir \Y. Mac Cormac, Dr. Quain, Sir Joseph 
r Trevor Lawrence, Sir Prescott Hewett, Mr. 
>wer. Dr. Russell Reynolds, Mr. Alfred Willett, 

; B. \V. Richardson have signified their willing- 
•become members of a committee to make the 
arrangements for the purpose. Mr. Howard 
0, Bra ton-street, is acting as honorary secretaiy, 
receive the names of any members of the profession 
i desirous of joining the executive committee or 
ing the dinner, which will take place probably about 
week in June. _ 

SMALL-POX IN CALCUTTA. 

perusal of an interesting paper in the Indian 
Gazette by Dr. KailaB Chunder Bose on the pro¬ 
of small-pox in Calcutta, and how to arrest its 
does not give the satisfactory impression that was 
d by Sir J. Gorst’s recent reply to Mr. Leng on this 
In some quarters of Calcutta, at least, the 
jhas been painfully prevalent. Dr. Bose says that 
n in the early winter, and in some districts, as in 
azar, every third house is affected. The habits of 
>ple favour greatly the spread of the disease. All 
mbers of the affected family sit together in the sick 
md they never change their clothes so long as the 
> continues confined to bed, and do not then disinfect 
In many houses there were several cases, and in 
;bt little children were attacked, and of these three 
Like European physicians, Dr. Bose finds that vaccina- 
eeminently is the thing to be enforced for the safety of 
izens. He has never seen a single case where small-pox 
ftd after revaccination. The prejudices of the natives, 
>us and otherwise, however, are great, and in the up- 
y districts scoundrels go about the districts fraudu- 
pretending to be public vaccinators, and inflict 
is on the children and extort taxes from them on this 
at. Dr. Bose’s paper is worthy of the attention of the 
kry authorities of Calcutta, none the less so that he is 
ptly candid in his discussion of the whole subject. 


IE HEALTH OFFICERSHIP OF HASTINGS. 

lb post of medical officer of health for Hastings being 
at, the medical profession, speaking through its medical 
ty, has forwarded to the Town Council a resolution 
igly advocating the election of an officer who shall be 
rred from private practice and who shall give his 
le time to sanitary work. On Tuesday last a meeting 
atepayers was held in furtherance of the same views. 
1 contended that, with a population of over 50,000, 
in so important a health resort, such a provi- 
is highly desirable. The population of the borough 
extended largely within the last decade, and con¬ 
ges to increase. The work of a medical officer of 
.Ith mart necessarily increase in larger proportion with 


the adoption of the Act for the Notification of Infectious 
Diseases, and with the greater vigilance required now that 
attention has been called to the dangers of diseased meat 
and milk-supply. Inconvenience has been felt from the 
fact that the limits of the borough are not coterminous 
with the watershed area. The cobs of the hills surrounding 
Hastings lie in two adjoining rural districts. Could arrange¬ 
ments be made for combining the districts under one 
health officer an important step would be gained. In little 
more than a year’s time the new Act (1888) will come into 
force, which requires that every town of the dimensions 
of Hastings shall require in its health officer special know¬ 
ledge, guaranteed by the possession of a diploma in Public 
Health, or otherwise. Surely an important health resort 
like Hastings should look upon this progressive reform as 
already in force. The alternative appointment open to 
the council is that of some local practitioner, who may 
perhaps have but little experience in public health matters. 
Again, the aspirant for success in private work cannot 
be expected to take so independent a line as the man 
who has no private calls, whilst the relations of the 
latter with his medical brethren would be more free and 
unrestrained. The crucial question in making the appoint¬ 
ment is likely to be one of salary. If the post is of the 
importance attached to it by some sanitary authorities, 
sorely the Hastings County Council would do well to show 
a wise liberality. Blackpool, with 14,000 people, secures 
the whole time of its officer for the exceptionally small sum 
of £250. Guisborough combined district, including Salt- 
bum and Redcar, with 50,000, does the same for £350. 
Brighton gives £500. For a competent officer for Hastings, 
who would devote the whole of his time to the duties of his 
office, it will be requisite to make a reasonable advance on 
the present £125 a year. _ 

THE INCREASE OF DIPHTHERIA MORTALITY 
IN LONDON. 

The Registrar-General, in his Annual Summary for 
London and other large towns in 1889, calls especial atten¬ 
tion to the fact that diphtheria mortality in London “ had 
been increasing steadily for many years, but in the last two 
years (1888 and 1889) had made the most alarming bounds.” 
The deaths referred to this disease within the metropolitan 
registration area were 953 in 1887, 1311 in 1888, and 
further rose to 1588 in 1889; the latter number exceeding 
by no fewer than 656 the corrected average number in the 
preceding ten years. The death-rate in London from diph¬ 
theria last year was equal to 0*37 per 1000 estimated lo be 
living, and among the twenty-eight large English towns 
specially dealt with in the Registrar-General’s returns was 
only exceeded in Manchester, Salford, and Plymouth. The 
mean death-rate from this disease in England and Wales 
last year was 0*19; it was 0*26 in the twenty-eight largest 
towns, 013 in fifty other large town districts, and 0*16 in 
England and Wales, exclusive of the seventy-eight large 
towns. Speaking generally, diphtheria has shown a marked 
increase of mortality in large urban aggregations in recent 
years, and can no longer be regarded, as formerly, as 
specially a disease of rural districts. Referring to London, 
the steady increase of diphtheria mortality during the last 
three years has been very marked in the following sanitary 
areasKensington, Hackney, Bethnal Green, Stepney, 
Mile End Old Town, Poplar, Newington, and Lambeth. 
It remains to be seen whether this increase will be checked 
by the arrangements which have been made by the Metro¬ 
politan Asylums Board for the isolation of cases of this 
disease in their hospitals. It appears that 763 cases were 
admitted to those hospitals during last year, of which 271 
terminated fatally, giving a case-mortality of nearly 40 per 
cent 
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SMALL-POX IN ITALY. 

From Rome a correspondent writes“ The ‘Consiglio 
Superiore di Sanita ’ has just concluded its lirst quarterly 
session under the presidency of Professor James Moleschott, 
on the sanitary state of Italy. A striking feature of its 
report will be found to be not only the eminently satis¬ 
factory condition of the public health, but in particular the 
remarkable diminution of small-pox under the new regula¬ 
tions. While in the January of 1889 there were 5231 cases 
of the disease, in February 4276, and in March 4210, in the 
January of 1890 there were 2317 cases, in February 1241, 
and in March 1618. This diminution of the disease, alike 
in virulence as in diffusion, is ascribed by the 4 Consiglio ’ to 
the ever-increasing efficiency of the means of vaccination 
and re vaccination in the communes—a concurrent cause 
being the facility with which vaccine lymph of the finest 
quality is provided by the State ‘ Istituto Vaccinogeno,’ 
which in the first quarter of the present year distributed 
enough to vaccinate more than 145,000 persons. Other 
business before the Consiglio included suggestions to be 
submitted to the Minister of Grace and Justice for a more 
thorough support on the part of the legal authorities of the 
efforts of sanitary officers to bring contraveners of the Public 
Health Act under the penalties of the law. Meanwhile, the 
Consigli Provinciali are working admirably—a formidable 
epidemic of scarlatina in the Island of Elba having just been 
promptly cut short by the energetic action of the Medical 
Commission from Leghorn, headed by Drs. Chiappe and 
Bello Strologo.” 


CHOLERA INTELUGENCE. 

It is officially stated that cholera has now for some 
months past been entirely absent from Persia. A similar 
statement has not, at any time during the past winter, 
been possible as regards Mesopotamia, and it now appears 
that the disease has recurred there, the centre of the pre¬ 
valence being Mosul on the Tigris. 


We understand that the three names likely to be 
by Convocation for nomination to the Tacaarv - 
the Senate of the University of London are those c: !- 
J. S. Bristowe, F.R.S., Sir Philip Magnus, B Sc., as*; 

W illiam Roberts, F.R.S. A meeting of Convocation i 
been summoned for June 24th, when the graduate* 
receives the largest support will he placed first on the 
which is submitted to the Crown for nomination. 0s v - 
occasion the selection is to be made from the Faculti* i 
Medicine and Science. 


From Meran we hear that H.R.H. Duke Carl Tie*; 7 
of Bavaria has resumed the gratuitous treatment of q* 
diseases among the Tyrolese poor, and that daring the V. 
four weeks he has carried to a successful issue 170 ra¬ 
tions, of which 53 were for cataract. HU Royal Hii 
ness is a duly qualified practitioner of the Munich *-••• 
whose curriculum he supplemented by the cliniqro 
"V ienna and Berlin ; and it is as no mere amateur, but ^ <. 
surgeon whose skill goes hand-in-hand with his enthstiy- 
for the healing art, that he attracts to his hospital r 
Meran not only the Austrian, but the Swiss and the It v 
poor, who travel long distances to benefit by his husc 
tendance and successful treatment. 


The Halle Medical School has just added to its resoc-^- 
a Hygienic Institute, consisting of a lecture room capeK* 
seating an audience of sixty, and appropriately ad'-rtf: 
with a fine bust of Max von Pettenkofer, the father of S'ii- 
Hygiene in Germany. A laboratory, occupying a aerie .- 
rooms provided with all requisite appliances, is attach* 
Professor Renk delivered his first lecture to an enthnsUo- 
assemblage, and has further been authorised to bold e 
additional course on State Medicine for the agricoltcrv 
students, with whom Halle is a favourite school. Acliai« s® 
for Mental Diseases has also been added to the same seat ‘ 
learning. _ 


CLINICAL TEACHING IN FEVER. 

OUR Glasgow correspondent writes: The classes started 
in Belvidere Fever Hospital are being well taken advantage 
of, iorty-eight students having joined. This necessitates 
the splitting up of the class into two divisions for the better 
management of ward work. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bonn. — The newly erected Pharmacological Institute has 
just been opened. 


Dorpat.— Dr. Koch, who has recently been appointed Pi 
feasor of Surgery, and Dr. Kiirber, who has been appoint 
for a fresh term to the chair of Materia Medic®, have bei 
obliged to undertake to lecture in the Russian language. 

Lausanne.—Dr. Bourgel of Geneva lias been appoint 
Professor of Therapeutics and Materia Medica. 

St. Petersburg (Military Medical Academy).—Dr. L. 1 
Popoff of W arsaw has been appointed to the late Profess 
Botkin s chair of Clinical Therapeutics, and Dr. Prziby t< 
to the chair of Pharmacy and Fharniacognosis vacated l 
the death of the late Professor Liweli. Dr. V N Popol 
Vho was offered the chair of Bandaging, preferring to coi 
tinue his duties as Naval Surgeon, this chair is still vacant, 1 
well as thechairs of Pharmacology and Hygiene. Dr. Xasilol 
Professor of Surgery, has been reappointed for a fresh teri 
of five years. 

ch^rofsiT^^ Rogovicl1 ^ieff 11218 teen appointed to tl 


The annual general meeting of the Royal Media.' 
Benevolent College will be held at the Office, 37, S«> 
square, W., on Thursday, the 22nd inst., at four o’dorlL 
To-day (Saturday) is the last day for sending in ballots? 
papers for the thirty-sixth election of pensioners and foon* 
tion scholars. 


Dr. F. Christian Faye, for many years Professor or 
Medicine in the Univereity of Christiania, died on 
5th inst., aged eighty-four. Besides his high repntstin v 
a consultant in the diseases of -women and children, Pr- 
fessor Faye had the credit of having founded in 1855 tie 
Academy of Sciences at Christiania. 


W T e regret to have to announce the death, on Santo 
last, of Dr. Arthur Julius Pollock, at the age of fifty-fire. 
The unexpected event has cast a gloom over the Charily 
cross Medical School, which will greatly mi.«a the «=■ 
prelections of the senior physician to the hospital. 


In succession to Dr. Tafani, whose death we la'-v 
announced, the chair of Anatomy in the Reale Istituto it 
Studi Superior! of Florence will be filled by Dr. Giato 
Chiarugi, Professor Extraordinary of Anatomy in & 
University of Siena. _ 

Dr. T. More Madden has received from the Teiv 
Medical College the honorary degree of Doctor of Ma¬ 
rine. 
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of the Medical Officer of the Local Govern 
rcl on the proceedings of liis department during 
1SSS is one of exceptional bulk, and one that 
m&tter of much scientific interest. The usual 
Ion as to public vaccination is given, and amongst 
^ referred to it would appear that there has foi 
(■r* past been a somewhat steady decrease in the 
i>f infantile vaccinations. The last year as to which 
fords were received was 1886, and of that year’s 
*’ 1 per cent, were vaccinated, whereas 7*9 percent, 
swell the unvaccinated community. This is a mattei 
, only be properly dealt with when the Royal Com- 
r>r * Vaccination shall have issued their final report, 
vaccination at the calf-vaccine station, it would 
\b the demand for calf lymph is increasing; no less 
S persons having reported to this station during the 
iimg March 31st, 1889. It is also worthy of the notice 
,c and other vaccinators, that of this total who were 
1 on by three different officials, all but twenty of the 
jtiona succeeded at the first attempt, and that in no 
(as a third attempt necessary. Diphtheria is re- 
,to as having been the subject of half the medical 
ions made during the year; but whilst Dr. Buchanan 
that the experience of the department was increased 
investigations, he points out that the inquiries 
tYorded many illustrations of our ignorance as to the 
^ate cause of this disease ; and he adds, that “ in the 
e of a systematic and sustained investigation of the 
<stances of diphtheria generally, the country remains 
it means of adequately controlling the spread of the 
e among its communities.” It is to be hoped that 
^liberate opinion embodied in this sentence will be 
j by.those in authority ; for it has long been obvious 
(whilst excellent results have occasionally followed on 
j-es into isolated outbreaks of this disease, some much 
j extended and maintained work is needed for the 
iation of the etiology of diphtheria. The infection, 
?rly all but limited to rural areas, whilst remaining as 
uit as ever in its former domain, is now extending to 
ar ge urban areas, and nothing seems as yet to have 
ted its progress. The department has, however, not 
fed itself to medical inspection of the diphtheria out- 
>s, for Dr. Klein has continued his study of the disease 
i fct,e pathological point of view, and in the volume 
re us he gives an account of his inoculations of the false 
jbrane into the bodies of animals. He has best succeeded 
cats, which animals were regarded by Dr. George Turner 
being concerned in the spread of the disease. In 
; pathological conditions are produced which bear a 
ijral similarity to those of human diphtheria, and these 
htions are capable of reproduction by further inocula- 
t of the new discharges into healthy cats. This line 
nqniry evidently contains promise of success, and the 
brt states that, apart from such new information as is 
iady obtained, it has been found desirable to extend the 
mry with a view to a further elucidation of the subject. 
Amongst the inquiries as to epidemic diseases one 
,the most interesting will be found in the form of a 
igtheued report on pleuro-pneumonic fever in Middles- 
pugh jnd the neighbourhood, by Dr. Ballard. The occur- 
ace of a considerable prevalence of pneumonia in and 
•out Middlesbrough during 1888 will be remembered by 
,any of our waders. The disease seemed to have its I 
pucipal fatality in persons over fifteen years of age 
id, unlike pneumonia proper, it was maintained for ; 
[mod of six months or more. The peculiarities of th 
uwi&se, as summarised by Dr. Buchanan, are found t 
® its strong tendency to occur in groups of cases, wit! 
cquence of the attacks among members of the sam 
*oup in the manner that is witnessed in diseases rccognise< 

A ln *cctive. It was also found in Middlesbrough to b 
avoured by local conditions of drain filth, and there wa 
Sil? ®J° 8 P^ on . M food having become contaminate. 

tn the material of the disease, and having led to it 
aistnbution. In short, Dr. Ballard regards the disease as on 
n ifrom pneumonia, and claims that it shonld take it 
f^Wagst the acute specific fevers under the name o 


“pneumonic fever.” Dr. Klein’s experiments with the 
morbid material taken from the lungs and air passages of 
the patients tended to support this view. Certain bacilli 
could be identified and grown on culture substances, and 
they produced in rodents a disease identical with that 
which could be induced with material taken direct from the 
human lun". Accidentally, also, various animals within 
the establishment where the experiments were carried on 
became attacked by atmospheric spread of the infection. 
Dr. Klein gives the name “ bacillus pneumoniae ” to the 
bacillus found, and he states that it has differential 
characters of its own, and is distinct from Fried binder’s 
bacillus, and from the diplococcus pneumonim of Friinkel 
and Weicbselbaum. 

Only one foreign disease is referred to in the volume, and 
this reference is embodied in certain notes by Dr. Thorne 
Thorne on occurrences of cerebro-spinal meningitis in the 
basin of the Mediterranean, the localities principally affected 
being Cyprus, Samos, Crete, Greece, Trieste, and Iatria. 
In many instances the disease was of a comparatively 
mild character, but in others it assumed the fondroyantc 
character so well known. The beat account of the disease 
comes from Cyprus, where the malady is not regarded as 
infectious from person to person ; but Dr. Buchanan points 
out that for some years past an opinion has been growing 
in certain parts of Silesia that an infectious property has 
been recognised as attaching to this disease. 

Amongst other papers dealing with epidemic diseases in 
the volume we find a reprint of Dr. Buchanan’s admirable 
introduction to Dr. Barry’s report on the small-pox epidemic 
in Sheffield. Coming next to that portion of the work which 
deals with Auxiliary Scientific Investigations, we find that, 
apart from the subject of diphtheria, of which mention has 
already been made, the laboratory work of the department has 
been steadily maintained. The etiology of diseases affecting 
the teatsof cows has been further inquired into, and the result 
has been to show that affectionsuntiireoently classed together 
as one disease are in reality different diseases, retaining 
their special characteristics even when transmitted through 
a succession of animals. Amongst the methods of inquiry 
I adopted by Dr. Klein has been the test of successive inocul&i 
tions of the same animal with materials derived from one 
or another disease source, and striking results are claimed 
as the result of this test of insusceptibility. Amongst the 
cow's which were under observation Dr. Buchanan refers 
especially to three. One suffered from “dermatitia 
pustulosa, which was found in Wiltshire during 1887 ” ; the* 
second came from a dairy where scarlatina had appeared 
amongst the customers, and it was found to exhibit th© 
same disease as that which was detected in Hendon in 
1886 and 1887, and which the department “now con¬ 
fidently recognise as scarlatina in the cow,” and th© 
third, coming from Alderley in Gloucestershire, was 
shown “by inoculations of calves and ultimately of 
children to have the characters of that variolte vaccinia 
which Jenner discovered in the same county last century, 
and which he put to the purpose of protecting 
against small-pox.” A paper is contributed by Dr. Lineard 
w’hich deals with the pathological relations of scrofula* 
lupus, and tuberculosis; Dr. MacFadyen reports on the 
chemical changes produced by bacteria in albumens and 
peptones; and Dr. V. D. Harris on certain bacteria in their 
observed relations with digestive processes. A paper by 
Dr. W. It. Smith, on the differentiation and identification of 
micro-organisms inhabiting soft moorland waters that hava 
been found to dissolve lead, comes opportunely in continua¬ 
tion of the suggestive paper b ; y Mr. W. H. Power, in tha 
previous volume, as to the possible cause of those exteusiva 
and recurring lead-poisoning outbreaks which have latterly, 
prevailed in various parts of Yorkshire. The informa-, 
tion thus far forthcoming is principally of a negative 
kind, but it is satisfactory to learn that the medical' 
department of the Local Government Board has the 
matter in hand, and that it is proposed to continue 
the research. But, as is pointed out by Dr. Buchanan,- 
laboratory research cannot supersede investigation of the 
circumstances of origin of waters of this class, the more so 
as the essential point is to discover the conditions undetf 
whicli these waters acquire their power of dissolving lead-- 
Reports, however complete, from a single district or gather¬ 
ing ground are hardly likely to settle this question ; and ik 
is earnestly to be hoped that, whilst the important indica¬ 
tions which the chemical and pathological laboratories can 
give should be further sought out, some general local 
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inquiry may be organised to discover the sources of an evil 
which is productive of a great amount of m : schief and 
disease in certain parts of England. 

The volume as a whole embodies a record of work which, 
covering only a single year, may well be regarded as affording 
proof of much activity, of excellent supervision, and of the 
existence of a keen desire to make that use of scientific 
research which shall best secure a true basis for the action 
that may hereafter be taken with a view to the prevention 
of disease and the improvement and maintenance of the 
health of the public. 


THE UNIVERSITY OF LONDON. 

MEETING OF CONVOCATION. 

There was a large attendance of graduates at the 
meeting of Convocation of the London University on 
May 13th. The Chairman of Convocation, Dr. F. J.‘ 
Wood, presided. Mr. Henry E. Alien, LL.B., B.A., was 
re-elected Clerk of Convocation. 

Before entering on the Agenda, the Chairman called 
attention to two or three facts that had transpired since 
the report of the Annual Committee was prepared. One 
was the reception bv the Senate of a letter from the 
Lord President of the Privy Council, dated April 10th, 
reminding the Senate that the “ reasonable time " granted 
last year for the University to prepare a new Charter had 
nearly elapsed, and inquiring whether any steps were 
contemplated in this direction. It was important that 
there should be no further delay. The Senate had also 
received a memorial signed by 595 medical graduates and 
undergraduates, praying that no changes should be made in 
the curriculum or examinations for medical degrees. This 
memorial had been referred to the Committee of the Senate 
engaged in preparing the scheme for the reconstitution of 
the University. Further conferences had been held with 
the representatives of University College and King's College, 
the result of which will be considered at the next meeting 
of the Senate. A conference had also been held with 
representatives of the Royal Colleges of Physicians and 
Surgeons, and had been conducted in a most amicable 
spirit. The result of this conference would also be 
immediately considered by the Senate; and the Chairman 
expressed the hope that when Convocation met on June 24th 
a definite conclusion would have been arrived at. 

The report of the Annual Committee was received ; and 
adopted on the motion of Mr. McDonvall, seconded by 
Mr. E. S. Weymouth. 

The report of the Special Committee on the Constitution 
of the University appointed in December, 1885, w'as then 
presented by Sir Philip Magnus, who, in moving its re¬ 
ception, said that the University was still passing through 
a crisis in its history, and the stage had not been reached 
when it would be possible to take the opinion of Con¬ 
vocation upon the questions under discussion. He main¬ 
tained that the graduates were vitally interested in these 
questions, and declared that they were actuated by a cor¬ 
porate feeling. Nearly every important reform in the 
University had been initiated in Convocation, and had the 
Senate adopted the recommendations of the latter, passed 
twelve years ago, the present crisis might not have arisen. 
The scheme suggested by tbe Royal Commission did not 
materially differ from that put forward by Convoca¬ 
tion, except that it was based on the question of pro¬ 
viding London with additional facilities for higher edu¬ 
cation. But the proposal of the Commission that the 
constituent Colleges should be enabled to examine candi¬ 
dates for matriculation was a retrograde step, and would 
tend to lower education. Students should enter the 
Colleges after matriculating, not before. This was im- 
ressed on the Senate by the Special Committee, and in 
eference to that view' the privilege of matriculating at a 
College had been restricted to students who had completed 
their eighteenth year. The same objection did not apply 
to the intermediate examinations, which might reasonably 
be undertaken by the Colleges, leaving the degree to be 
conferred by the University alone. The proposal of Pro¬ 
fessor Carey Foster, although causing the Colleges to 
accept a curriculum laid down by the University, was 
not new in detail, for it obtained at the Victoria Uni- 
vertity. This scheme would advance education, and it was 
not unreasonable ; for it did not contemplate depriving the 


University of its sole right to examine for degree* a 
Honours, or for the higher degrees of Master and IXxwr 
The Senate had embodied those proposals in their amenda 
scheme of March, 1S90; but that this was not their £& 
conclusion was evident from w'hat the chairman had jw 
stated. He pointed out that the only power assisted v. 
the faculties or general bodies of teachers in every vtssjst 
was merely an electoral power. Convocation would be 3 
adequatelv represented, whilst he contended that tbe r% 
vincial Colleges should be admitted as constituent Colics 
of the University. Not that they required to have,« 
entitled to have, a share in the management, but laoe 
Colleges should share with the London Cmleges in thepnr,. 
leges (holding examinations &c.) which had been concrcri 
to the latter. Were thi 9 granted to the provincial caller*, 
they would remain loyal to the University, and they 
hear no more of plans for multiplying universities all < <* 
the kingdom. He regarded the clause empowering tx 
University to establish professorships as most import*^ 
especially in view of the University Extension motemeL: 
He thought Convocation w'onld be disposed to mabe ac 
siderable concessions to prevent the establishment d 4 
second University in London, w'hich certainly would *>; 
conduce to promote higher education ; but the cause vodA 
not be served if those concessions tended so far as to biai 
over the control of the University to the two Loota 
Colleges. It must be remembered that the University Uu 
to offer to these bodies the prestige of its degrees, and ijey 
had no right to part with that at too low' a price. 

Dr. W. J. Collins seconded the motion for the receptkc 
of the report. He said that Convocation had been *titkz 
for the opportunity to discuss the scheme of reconstitutira' 
but, although a year had passed since the Royal Commit 
had issued its report, and the Lord President had tk 
Senate if it were prepared to give effect to the recommends 
tions of the Commission, no such opportunity had yet beet 
given to Convocation. They wanted to know what vu ik 
precise relation in which the Colleges were to stand to tie 
University; but that, it seemed, was still undecided. The, 
aa regards the provincial Colleges, the present scheme do© 
not agree with resolutions passed four years ago by Con«* 
cation. The provincial Colleges would either prefer tow 
no change made in the University, or that they should be 
admitted on tbe same footing as the London Colleges, .b 
regards the medical degrees, Convocation had already ex¬ 
pressed a decided opinion against any lowering of ua 
standard ; and yet the Senate in their scheme adopt a sug¬ 
gestion of the Royal Commission to institute a lower orde:, 
and to confer honours on all existing graduates. 

Mr. T. Tyler said the Senate would have to explain wir 
Convocation had not been consulted, for the Special C<t 
mittee which had an interview with the Senate had l«s 
appointed for a specific purpose—viz., to report on l td 
Justice Fry’s scheme. He thought Prof. Carey Forte: 1 
scheme most objectionable, for it would subject the Unirer 
sity examiners to pressure by College professors. He k 
lieved that Mr. Thiselton Dyer had resigned his seat on ik 
Senate because of his inability to pass a resolution limiting 
the examinations at Colleges to pass degrees. The ides tf 
a "London side” with all the degree-giving powers vn 
entirely contradictory to the idea of a university. He a* 
tended that it was monstrous to give such privileges to tn 
colleges. The same objection could not be taken to the 
proposals of the Royal Colleges of Physicians andSuigw®. 
which only asked that they should form a Board conjoin 
with the University, for conducting the examinations hr 
the Pass M. B. degTee. If the Senate consented to that, they 
■would have to meet the objections of University and fiaf s 
Colleges; whilst if they included the medical examinstt** 
in their concession to those bodies, they would be oppoaei 
by every other medical school. 

Mr. Napier, LL.D., said the central part of the scheme 
was to place the whole regulation of the curricula in toe 
hands of teachers, which he thought most dangers* 

It would cripple learning and favour crotchets. It was time 
for the graduates to make their voice heard. He bopd 
there would not be two universities in London; but tk 
existing University had wider aims than to become the ser¬ 
vant of University and King’s Colleges. 

Mr. Roberts, D. Sc. , said the real question was whetbe 
the University was prepared to take the lead in a w* 
departure. Its original aims had been fulfilled. Foonded 
to {grant degrees to those excluded from the older naj^J 
sities, it had seen the doors of those universities < 9 ** 
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I work in this respect was at an end. It was 

'{uestion of lowering degrees, but of raising the 
i of education by harmonising teaching and 
rig and preventing defective training. The closer 
[ion. of the University with teaching bodies 
|Uave an effect the reverse of lowering. The 
fl of an examination might be raised as much by 
|f Tietter- trained candidates as by setting harder 
He looked forward, too, to the possibility of 
ho were being educated by the University extension 
i—men whose educational training extended over 
r nine years—being enabled to take degrees at the 
;-'ity, and he maintained that the University of 
|i ought to lead the way here, as it had formerly done 
r directions. 

■motion was then adopted. 

I\ Magnus then moved that the Special Committee 
j>pointed, with power to confer with the Senate with 
b to the schemes now under consideration for the re* 
Lut ion of the University. He expressed surprise that 
^otiations with the Colleges had been so protracted, 
was evident that the Senate was quite prepared to 
|the recommendations of the Royal Commission upon 
I d points, all of which had passed Convocation. 
Collins seconded the motion, which was opposed by 
yler, on the ground that the Committee had no locus 
but, after some discussion, it was carried. 

Cotton moved and Mr. Tyler seconded the following 
tion, which was carried by a narrow majority:— 

! t> Convocation approves of the formation of reading 
ies by members of the University, to meet in the 
jrsity building, with the ultimate object of proceeding 
iglier degrees, or simply of pursuing a course of 
need study.” 

. W. J. Collins moved, “That in view of the recent 
ges made in the examination in subjects relating to 
J ublic Health, this House respectfully urges upon the 
(te the equity of conferring the degree M.D. (State 
pine) upon those who had previously been awarded the 
>ma in Public Health.” lie pointed out that there were 
i?n gentlemen who held the diploma in Public Health, 
yut one of whom were M. D. ’a, and that if there was any 
irence in the examination since the change had been 
e, it was that the old examination was the more severe 
L for the new degree may be taken by way of thesis if 
[erred by the candidate, 
fr. Moore seconded the resolution, 
fr. Dale opposed it as introducing the principle of con- 
ling degrees without examination. Several other 
luates opposed it for a like reason, and eventually, 
h Dr. Collins’ consent, it was referred to the Annual 
jnmittee for consideration and report. 

)r. Sansom then moved, “ That this House disapproves 
^ny such change in the regulations of the University as 
iuld reduce the standard of attainment for degrees in the 
culty of Medicine to a relatively lower level than that 
i degrees in the other Faculties.” He said that the 
leme of the Senate contemplated the institution of a 
ker grade of medical degrees, and this he maintained 
mild be resisted. There ought not to be two criteria of 
tainmentforthesamedegree. There were some who, looking 
the injustice under which the London student suffered 
cause he could not obtain a medical degree with the 
cility with which it was to be obtained in other centres, 
lionght this could only be met by lowering the standard of 
'ie London University degree. But to do that would 
pstroy the University, and no other faculty would listen 
|) such a proposal if it were made with regard to its 
legrees. 

I Dr. Baines seconded the motion, and only wished it had 
jrabraced all degrees. The value of the London degree was 
ecognised all over the world. 

Dr. Dale also would have applied the protest to all the 
[acuities. The present level of the degrees must be main- 
pained. lie was sure that no existing graduate would con¬ 
sent to have the affix “ Hons.” to his degree, or accept the 
[title M.D. without having earned it. 

I Dr. Collins brieffy supported the motion, which he 
pointed out had been practically assented to five years ago. 

A London University degree might be dearly bought, but it 
w aa dearly valued. 

The resolution was carried unanimously. 

A series of resolutions respecting the Matriculation exa¬ 
mination, suggesting the abolition of the Honours division, l 


the appointment of special examiners, moderators, and other 
matters, w as then brought forward by Mr. Tyler. 

The ballot for the Annual Committee took place daring 
the sitting, with the following result:— 

Faculties of Medicine and Science. —M. Baines, M.D. ; 

A. W. Bennett, M.A., B.Sc. ; S. Bryant, D.Sc.; W. J. 
Collins, M.D., M.S., B.Sc. ; W. C. Coupland, D.Sc., M.A; 
J. Curnow, M.D. ; G. Eastes, M.B. ; H. G. Howse, M.S., 
MB. ; Sir P. Magnus, B.A, B.Se.; H. Morris, M.A., ALB.; 
R. Neale, M.D.; M. F. O’Reilly, D.Sc.; W. J. Spratling, 

B. Sc. ; S. P. Thompson, D.Sc., B. A; W. C. Unwin, B.Sc.; 
W. Hale White, M.D. 

Faculties of Arts and Laws. —J. B. Benson, LL.D., B.A; 
J. W. Bone, B.A.; E. H. Busk, M.A., LL B.; M. P. 
Christie, B.A ; T. Ely, ALA.; J. Hennell, B.A.; R. W. 
Hinton, B.A. ; B. Kisch, M.A., IJ Sc. ; W. G. Lemon, 
LL.B., B. A ; A McDowall, B A, B Sc. ; T. B. Napier, 
LL.D. ; H. A. Nesbitt, M.A.; W. Paice, M.A. ; G. Armi- 
tage Smith, M. A ; E. S. Weymouth, ALA ; R. F. Wey¬ 
mouth, D.Lit, ALA. _ 

There was a large attendance of graduates and their 
friends at the University building in Burlington-gardens on 
Wednesday, the 14th inst., to witness the presentation of 
degrees. Sir James Paget, the Vice-Chancellor, presided; 
After the presentations had been made, the Vice-Chancellor 
in his speech pointed to the fact that there were fifty pre¬ 
sentations more that day than last year as a test of the 
esteem in which the University was held. He referred to 
the report of the Royal Commission on the University of 
London, and thought that they might well be content with 
the result of it. He thought he might fairly say that great 
probability existed that all the apparently conflicting in- 
terests would be reconciled. Sir John Lubbock, M P., fol¬ 
lowed with a speech advocating the introduction into 
schools of subjects of education which provided training in 
the use of the hand, and in the command of the hand and 
the eye. _ 


SURGEON PARKE AND THE ARMY 
MEDICAL STAFF. 


On Monday evening, the 12th inst, Surgeon'Parke was 
entertained at dinner in the Hotel M6tropole by the officers 
of the Army Medical Staff, past and present There were 
also present as guests his comrades and fellow-travellers. 
Director-General W. A. Alackinnon presided, and among 
those present were Sir Thomas Crawford, K.C.B., Professor 
Flower, F.R.S., and Surgeons-General Lawson, Manifold* 
Mnschamp, Reade, Stewart, and Thomson. 

The Chairman, in proposing the health of their guest, 
said that his conduct during the journey across Africa had 
done honour to the whole medical profession. 

Surgeon Parke, in thanking them for the great honour they 
had done him, referred to his interview with Stanley in Cairo, 
when he stated to him that he would like very much to 
join the expedition, and Stanley informed him that he had 
hundreds of possible applicants. About five months later 
he received a telegram from Stanley with the words “ Will 
you go with me ?” To which he telegraphed back the reply, 
“Delighted.” He referred in high terms to Stanley, 
characterising him as the life and soul of the expedition. 
Throughout the whole of the journey he had always had 
the utmost confidence in Stanley’s power to bring the expe¬ 
dition to a successful issue, and whenever he was present 
they felt that everything was right. He then proceeded to 
give a description of his travels through the dark forest. 
He referred with satisfaction to the goodwill that had 
existed, and which had constituted one of the best features 
of the expedition, not only as between Europeans, but also* 
between peoples of different colours. 


Medical Mission, Manchester.— The annual 
report of this Mission for the past year states that for 
twenty years the work of the dispensary has been unin¬ 
terruptedly carried on. In some weeks upwards of 300 
patients have been dealt with, and during the existence of 
the Mission the total number of patients has been 62,854, 
and the consultations and prescriptions represent a total 
of 307,210. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 5323 births 
fend 3580 deaths were registered during the week ending 
May 10th. The annual rate of mortality in these towns, 
which had declined in the preceding three weeks from 20*9 
to 20-6 per 1000, further fell to 19'2 last week; the rate 
was 17 3 in London and 20’9 in the twenty-seven provincial 
towns. During the first six weeks of the current quarter 
•the death-rate in the twenty-eight towns averaged 20*2 per 
■1000, and was 1*1 below the mean rate in the corre¬ 
sponding periods of the ten years 1SS0-89. The lowest rates 
in these towns last week were 10’5 in Huddersfield, 
12*5 in Leicester, 13 8 in Wolverhampton, and 14 4 in 
•Bristol. The rates in the other towns ranged upwards to 
36-2 in Sheffield, 27'4 in Derby, 31*3 in Manchester, and 
•32*3 in Newcastle-upon-Tyne. The deaths referred to the 
principal zymotic diseases, which hed been 400 and 41S in 
■the preceding two weeks, declined again last week to 403 ; 
they included 151 from whooping-cough, 10S from measles, 
44 from scarlet fever, 43 from diphtheria, 30 from diar¬ 
rhoea, 21 from “fever” (principally enteric), and not odc 
-from small-pox. No death from any of these zymotic 
diseases was recorded daring the week in Cardiff, while 
they caused the highest rates in Bolton, Sheffield, Salford, 
ana Derby. The greatest mortality from measles occurred 
in Birmingham and Derby; from scarlet fever in Preston 
and Halifax, and from whooping-cough in Plymouth, Bolton, 
Sheffield, Derby, and Brighton. No marked excess of “fever” 
mortality was recorded in any of the great towns. The 
43 deaths from diphtheria in the twenty-eight towns included 
•25 in London, 8 in Salford, 4 in Newcastle-upon-Tyne, 3 
in Manchester, and 2 in Norwich. Two cases of small¬ 
pox were under treatment in the Metropolitan Asylum 
Hospitals at the end of the week, and not one in the 
Highgate Small pox Hospital. The number of scarlet 
fever .patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital was 1088 at the end of last 
week, and showed a further decline from the numbers in 
recent weeks; the new cases admitted during the week 
were 131, against 95 in each of. the preceding two weeks. 
The deaths referred to diseases of the respiratory organs 
in London, w hich had declined in the previous four weeks 
from 384 to 326, further fell to 301 last week, and were 16 
below the corrected average. The causes of 05, or 1 *8 per 
cent., of the deaths in the twenty-eight towns were not 
certified either by a registered medical practitioner or 
lay a coroner. All the causes of death were duly certified 
in forts mouth, Norwich, Leicester, Oldham, Sunderland, 
■and in six other smaller towns. The largest proportions of 
uncertified deaths were recorded in Halifax, Hull, Cardiff, 
and Brighton. __ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 24 0 and 26*9 per 1000 in the preceding two 
weeks, declined again to 24 2 in the week ending May 10th, 
but exceeded by 5 0 that which prevailed during the same 
week in the twenty eight English towns. The rates in 
the eight Scotch towns ranged from 14T in Perth and 
19 0 in Edinburgh to 26 3 in Dundee and 27*3 in Glasgow. 
The 625 deaths in the eight towns showed a decline of 
72 from the number iu the previous week, ami included 
46 which were referred to measles, 42 to whooping-cough, 
.12 to diarrhoea, 8 to scarlet fever, 6 to “fever,” 4 to 
diphtheria, and not one to small-pox. In all, 118 deaths 
resulted from these principal zymotic diseases, against 86 
and 104 in the preceding two weeks. These deaths were 
equal to an annual rate of 4 6 per 1000, which exceeded by 
2 4 the mean rate last week from the same diseases in the 
twenty-eight English towns. The highest death-rates from 
these diseases last week were 6 6 in Dundee and in Leith 
and 6‘7 in Aberdeen. The fatal cases of measles, which 
had been 31 and 41 in the preceding two weeks, further 
rose last week to 46, of which 22 occurred in Glasgow, 10 
in Dundee, and 6 in Aberdeen. The 42 deaths referred to 
whooping-cough also showed a further increase upon recent 
weekly numbers, and included 16 in Glasgow, 9 in Aber¬ 
deen, and 5 in Edinburgh. The 8 fatal cases of scarlet fever 
corresponded with the number in the preceding .week, and 


included 5 in Glasgow. Four of the 6 deaths from “ fevw," 
and 2 of the 4 deaths from diphtheria, were recorded in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had increased from Lfc. 
to 159 in the preceding four weeks, declined again lass, 
week to 129, but exceeded by 40 the number in the cor¬ 
responding week of last year. The causes of 55, or 
nearly 9 per cent, of the deaths in the eight towns woe 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22*0 and 25*4 
er 1000 in the preceding two weeks, declined to 23ti 
uring the week ending May 10th. During the first «ix 
weeks of the current quarter the death-rate in the cry 
averaged 24 8 per 1000, the rate for the same pence 
being 1ST in London and 21*7 in Edinburgh. The 1® 
deaths in Dublin last week showed a decline of 12 from the 
number in the previous week; they included 3 which 
referred to “fever,” 3 to whooping-cough, 2 to roearies, 
1 to scarlet fever, 1 to diarrhoea, and not one either t- 
small-pox or diphtheria. Thus the deaths from the princiuv 
zymotic diseases, which had increased from 5 to 13 in the 
preceding three weeks, declined to 10 last week ; they wr* 
equal to an annual rate of 1*5 per 1000, the rate from the 
same diseases being 2*5 in London and 2*5 in Edinburg 
The fatal cases of “ fever,” which had been 2 and 4 in the 
previous two weeks, declined again to 3 last week- The 
3 deaths referred to whooping-cough exceeded by 1 the 
number in the preceding week. The fatal case of scarlet 
fever was the first recorded since the end of January last 
Five inquest cases and 4 deaths from violence were 
registered ; and 61, or more than a third, of the deaths 
occurred in public institutions. The causes of 15, or more 
than 9 per cent., of the deaths in the city were not certified. 


THE SERVICES. 


Army Medical Staff. —Surgeon-Major John Edward 
Fannin, ranking as Lieu tenant-Colonel, to be Brigade Scr- 
geon, vice Robert Waters, M.D., placed on retired pax 
(dated April 4th, 1890). 

Admiralty. —The following appointments have beer 
mode:—Staff Surgeon John Mackie to the Rodney (dated 
May 14th, 1SD0); Staff Surgeon William E. Beimett to 
the Northumberland (dated May 13th, 1890); Surgenc 
Wm. H. O’Meara to the Northumberland (dated May 13ti. 
1890); and Surgeon George F. Collins to the Rodney {daxoi 
May 14th, 1890). 

Militia Medical Staff.— Surgeon-Major T. B. Christie, 
M.D., C.I.E., 5th Battalion, the Rifle Brigade (tbe Prince 
Consort’s Own), resigns his commission ; also is permitted 
to retain his rank, and to wear the prescribed uniform <m 
his retirement (dated May 10th, 1S90). 

Volunteer Corps.— Artillcry: 1st Midlothian: Gea 
Mackay, M.B , to be Acting Surgeon (dated May 10th, 
1890).—1st Fifeshire: Honorary Assistant Surgeon J. 
Stewart, M.D., resigns his commission (dated May 10th, 
1890).—1st Gloucestershire: Surgeon L. A Weatberiey 
resigns his commission (dated May 10th, 1890).— 1st Lanca¬ 
shire: Surgeon-Major N. K. Marsh resigns his commis¬ 
sion ; also is permitted to retain his rank, and to contents 
to wear the uniform of the Corps on his retirement (dated 
May 10th, 1890).—2nd West Riding of Yorkshire (Westers 
Division, Royal Artillery): Surgeon I. Mossop to be Snr- 
geon-Major, ranking as Major (dated May 10th, 1890>— 
Rifle: 2nd London: Acting Surgeon A. R. H. Oakley to 
be Surgeon (dated May 10th, 1890).—1st Volunteer Bat¬ 
talion, the Highland Light Infantry: Hugh Kelly, MR, 
to be Acting Surgeon (dated May 10th, 1890).— Infantry 
The Clyde Brigade: Surgeon and Surgeon-Major James 
Dunlop, M.D., 3rd Lanarkshire Rifle Volunteer Corps, to 
be Brigade Surgeon, ranking as Lieutenant-Colonel (dated 
May 10th, 1890). 


St. Andrews University Court. —Mr. Thomas 

Thornton, solicitor, Dundee, and Dr. Sinclair, Dundee, 
have been appointed by the Conncil of University College, 
Dundee, to represent them at the Court. 
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•* Audi alteram partem.** 

[hALMIC SURGERY AT THE COLLEGE 
OF SURGEONS. 

I To the Editors of The Lancet. 

1 —IFew persons can have failed to notice the difference 
jt tlie style and manner of the jovial spirits who 
d tlie hospitals” five and twenty years ago and of 
vious students, “composed in suffering and in joy 
of these latter days. Some have thought that the 
gaiety of youth has been eliminated by the Argus- 
gilance of beadles, tutors, and deans, and by the 
ing restrictions, and compulsions of the Examining 
with, theirconstantlymultiplyingexaminations. This 
i is, it seems, erroneous. The change has been wrought 
i thin, not introduced from without. The gravity and 
!i ty of the modern Asclepiadm are the results of gradual 
pings of conscience, the slow and silent evolution of 
moral sense. 

i e report of the last meeting of the Council of the Royal 
jo of Surgeons in to-day’s issue of The Lancet, 
j, it is stated, in reference to a resolution adopted 
! Council with respect to the teaching of Ophthalmic 
by and the introduction of this subject into the exami- 
^ of the College, that the following recommendation was 
piously adopted by the Court of Examiners—namely, 
fact that candidates are liable to be tested in regard 
1 use of apparatus employed in the various special sur- 
lepartments has more effect in leading them to acquire 
knowledge than any enforcement of attendance in 
special departments.” 

(those who have no misgivings about the wisdom and 
■y of the modern examinational system this authori- 
p dictum will indeed be welcome; since it emanates 
! a body which has always been one of the most zealous 
ios of this system. The utterance is not only 
licant in itself, but it gives us a glimpse of Utopia. 

J be true that the fact that candidates are liable to 
sted ia certain subjects is more likely than enforced 
jidance to direct students to those departments of know- 
i which have hitherto lain outside the prescribed course 
udy, how much more potent must its inlluence be in re- 
: of those branches of knowledge which through habit and 
have come to be regarded as the Curriculum sim: qud 
! Henceforth, it will be neither necessary nor desirable 
1 vforce attendance in the departments of anatomy, 
piology, medicine, surgery, and midwifery. It will 
Ifiough for tlie student to know he is “ liable to be 
ed ” in those subjects. And wdien in the fulness of time 
bascent virtues of the medical student have attained their 
jnination in the Categorical Imperative of Kant, we may 
iidraw even the mild incentive of examination. The 
lent, absorbed by a passion for wisdom and knowledge, 
l have realised Pythagoras’ ideal of the true philo- 
her; his soul, too, will nave reached its ivreXix^ia. The 
gestion of examination will be a reflection upon his 
bity and his honour. But what alas! will become of the 
re of professional examiners ? Their occupation will be 
ie. Will the profession allow' men who for ten, twenty, 
more years have enjoyed the emoluments of exarainer- 
.ps to suffer because medical students have grown too 
upulous? Assuredly not. We evidently are nearing the 
•eshold of the delicate question of Compensation for Dia- 
rbed Examiners.—I am, Sirs, yours truly, 

John Tweedy, 

Profmor of Ophthalmic Medicine and Surgery in University 
day 10th, 1S90. College, London. 


THE CONTINUOUS ACTIVITY OF NERVE I 
1 CELLS. 1 

To the Editors of The Lancet. 

Sins,—In his valuable article in The Lancet of this date, 
>r. Gowers supports the doctrine that nerve cells do not 
ass under stimulation from a state of complete inactivity 
o one of action, and then subside into inactivity once 
Qore. It is a great gratification to me to find that so high 
® authority as Dr. Gowera supports a doctrine which I 
lave bug held, and btfve endeavoured {fruitlessly, I few,, 


until now) to induce neurologists to accept. 1 I should, 
however, carry the doctrine further than Dr. Gowers 
explicitly does; although it is probable, from hints 
that he gives, that lie has already reached nearly tlie 
same conclusions. “We can,” he says, “ by attention 
become conscious of impressions from any part at any 
time. The part on which the body rests must be 
the seat of continuous stimulation of the nerve endings^ 
and the movement of the blood in the arteries must 
everywhere cooperate with pressure, &c.” My own opinion 
would be that in addition to currents projected from 
these sources every molecular process of nutrition and 
detrition, of repair and w’aste, of absorption, assimilation 
and excretion, is a source of ingoing currents which pass up¬ 
wards, even to the very highest of nervous arrangements, 
the substrata of consciousness. Dr. Gowers believes that 
nerve currents run continuously, not only from the central 
nervous apparatus to the muscles, bnt from the muscles back 
to the central nervous masses; and in this belief I entirely 
concur. But I would ask him if he would not concur in the 
further doctrine that the ingoing currents already spoken 
of as started by the molecular processes have not also their 
outgoing equivalents in “motor” currents which regulate 
the activity of these processes? In the case of some glands 
the existence of such “ motor ” currents has been proved. 
Is it such an unwarrantable hypothesis that in the case of 
the closely similar process of nutrition also they exist? 

Dr. Gowers speaks of the probability of the existence of 
many ingoing currents besides those which he enumerates, 
currents which he thinks are not powerful enough to in¬ 
fluence our consciousness. In this, again, I should be dis¬ 
posed to more than a^ree with him. I should suppose not 
only that these additional currents that I have spoken of 
do exist, bub that they do inlluence consciousness very 
powerfully. It is to me inconceivable upon what our con¬ 
sciousness of our own selves, as distinct from our conscious¬ 
ness of the outside world and of our relations with it, can 
be founded if not upon such a nervous action as we 
both suppose. That the action of each individual gland 
or organ is definitely represented in consciousness, so 
that we can tell when, and how vigorously, it is work¬ 
ing, is not supposed for a moment any more than it i& 
supposed that the action of each individual cell is 
definitely represented. What is contended for is that the 
vigour of all the nutritive and visceral processes, as it 
is regulated by outgoing nerve currents, so it is a cause of 
initiation of ingoing nerve currents, which have, vivid or 
faint, definite or indefinite, some conscious accompaniment; 
and the totality of the conscious accompaniment is our 
consciousness of self ; our self-consciousness is the conscious 
personality, the conscious ego. 

The continuous exertion of control by nerve centres is a 
matter upon which I have entered fully, both in the book 
already mentioned and in a paper on Inhibition in Brain , 
No. xliii. It will not be necessary, therefore, to show how 
completely I am in accord with Dr. Gowers in this subject?. 
In only one particular do I find myself nnable to agree 
with him, and that is in his description of the tw o forms of 
nervous activity. One, he says, is induced and excited by 
stimulation, the other is continuous and is the subject of 
control. My interpretation of the facts would be that there 
are two forms, w r hich are both continuous. One is the con¬ 
trolling activity, whose continuous powerful action is from 
time to time intermitted, though never quite removed ; the 
other, the controlled activity, whose continuous slight action 
is from time to time stimulated and allow ed to break out in 
strenuous exertion by the intermittent removal of the other. 

In conclusion, I come again nearly into agreement with 
Dr. Gowers, for in “ The Nervous System and the Mind ” 
I have advanced the view that the former activity is exer¬ 
cised by the cerebellum and the latter by the cerebrum. 

I am, Sirs, yours obediently, 

Catford, May lOtii, 1890. CHARLES MERCIER, M.R. 


BARRACKS. 

To the Editors o/The Lancet. 

Sirs,—A lthough I have no claim to any special knowledge 
of barracks, and must plead complete ignorance of those mili¬ 
tary considerations which doubtless complicate the sanitary 
questions involved in their construction, I nevertheless 
venture (as a taxpayer who will be called upon to contribute 

» The Nervous System and thd Mind, pp. 47, 70, 85, Ac. 
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to the £4,000,000 which the Government is about to spend) 
to offer a few remarks Apropos of Professor Notter’s lecture, 
an abstract of which was given in your columns on 
April 26th. One must cordially echo Professor Notter’s 
hope that sufficient area will be given in any new barracks 
which are to be built. Why soldiers should live and sleep 
in buildings of three or four storeys with internal stair¬ 
cases it is hard to conjecture, unless it be for military 
reasons. 

The first law of sanitation is “ Spread out,” and it cannot 
be wise economy not to put this law in force when expensive 
necessities like soldiers are concerned. If it be necessary 
to build barracks in the centres of large towns, it is impos¬ 
sible to attain any high ideal of sanitation ; but many 
barracks are in the country where land is cheap, and there 
can be no doubt that the physical and moral well-being of 
the soldier must be, in no small degree, proportionate to 
ihe amount of open space around nis dwelling. If, in 
addition to the ground occupied by buildings, parade 

O nd, &c., there be a minimum of ten acres of cultivable 
for every thousand men, there would be some chance 
of the sanitation of barracks being complete , and a colony 
of young soldiers would not be obliged to pass on their 
refuse to be dealt with by an outside authority. The 
incompleteness of sanitation by water carriage is the 
opprooriuni of modem hygiene, and it certainly seems to be 
unworthy of that proud independence which is the chief 
characteristic of the soldier that he should be allowed to | 
pass on his refuse to be a danger and an expense to others 
instead of a profit to himself. 

The “Royal Barracks” at Dublin, according to the 
interim report of Mr. Rogers Field, have some three miles 
of underground sewers ; and the sewage of these barracks, 
together with the sewage of a neighbouring prison and 
infectious hospital, flows directly into the Liffey at the 
upper end of the town. What is the good of an Act of 
Parliament to prevent the pollution of rivers, when those in 
the pay of the Government, and living in Government 
buildings, are allowed to set so bad an example? It 
is not surprising to find typhoid in a building provided 
with three miles of sewers, because if we know any¬ 
thing about typhoid, it is that the vast majority of cases 
have water-carried excrement as their penultimate 
cause. 

The question I wish to ask is whether three miles of 
underground pipes are absolutely necessary for the well¬ 
being of a soldier? The training of a soldier at home has 
-for its object the rendering him fit to take the field, and 
what does a soldier do when he finds himself encamped in 
« foreign country thousands of miles from his underground 
pipes? The proper bestowal of excrement and slops is a 
thing which every soldier must be taught in order that his 
•camp may be wholesome. Why should he not be taught 
this important duty at home ? Why should the taxpayer 
be burdened with the cost of pipes and other perishable 
apparatus in order that the soldier may be less fitted 
to take the field and that his risk of typhoid may be 
increased ? Surely, the daily burial of excrement and the 
due filtration of slops can be managed without much 
difficulty if a moderate amount of cultivable ground be 
provided. In a girls’ school or in a house full of ladies and 
ladies’ maids (especially the latter) there might be diffi¬ 
culties, but there should be none in a community of young 
Adult males who are subjected to military discipline. 

I am, Sirs, your obedient servant, 

Wimpole street, W., May, 1890. G. V. POORE, M.D. 


ALBUMINURIA AND LIFE ASSURANCE. 

To the Editors of The Lancet. 

Sirs, —With reference to Dr. Tyson’s letter, which 
appeared in your issue of the 3rd inst., may I point out to you 
that the Rock Life Assurance Company has for some time 
past adopted the method suggested in the concluding para¬ 
graph—viz , to charge any extra premium as a debt on the 
policy when such extra premium is charged in consequence 
of an unfavourable medical report, and this debt is dimi¬ 
nished each year until at the expiration of the term for 
which the life may be expected to live the debt is cancelled 
and the sum assured is payable in full on subsequent death. 

As an example, take a life aged twenty-five next birthday 
for £1000, which in consequence of the medical report has 


been rated up five years, making the life to be charged as 


thirty instead of twenty-five. ^ 

Annual premium, age 25, without profits, for £1000 . 17 t • 

Annual premium, ago 30, without profiu 1 *, for £1000 . 1> 4 

Difference . *2 15 is 


Expectation of life at age twenty-five is thirty-eight yean 
and a half. The debt on policy first year is £2 15*. 10 d. 
384 = £107 9$. Id., or sum assured, £892 10*. 5<f.: second 
year, £2 15s. 10 d. x 374 = £104 13*. 9 d , or sum awnreJ 
£895 6*. 3 d., and so on, decreasing by £2 15s. 10e£. eas. 
year until at the expiration of thirty eight years and a h al: 
the full sum assured of £1000 is payable at death. Ii, 
therefore, the life in his own opinion is a first-class one, 
and subsequent events prove that it is so, then the life 
suffers no hardship in having paid an extra premium tor i 
second-class life, as, on his living to his expected term *i 
life, the full sum assured is payable at death, and t 
ordinary premium only has been paid for the benefit. 
Mr. G. S. Crisford, the acfcuaiy of the company, has Irinc.T 
furnished me with the above figures. 

I am, Sirs, your obedient servant, 

Wimpole-street, May 10th, 18D0. F. DE HAVTLLAN D HALL 


To the Editors of The Lancet. 

Sirs,— Dr. Tyson’s letter, published in The Lancet cf 
the 3rd inst., on “ Albuminuria and Life Assurance ” reier* 
to a subject of great interest to both the general public ana 
the medical profession. I infer from his letter that he is * t 
opinion that whenever the smallest quantity of albumen is 
found in the urine of persons proposing to insure there i» s 
probability of an unfavourable opinion being given on the 
fife, leading to rejection on that ground solely, no matte- 
how favourable other indications may be. I incline v 
agree with Dr. Tyson that there should not be a sweeping 
condemnation of proposers whose nrine may give only & 
slight indication of albumen, but who, like I)r. Tyson'? 
patient, are in robust health. I have made notes trxa 
the claim papers of persons who have died insured ia 
the Sceptre Life Association. On examining these documents 
for the past fourteen years, ending Dec. 31st, 18S9,1 fix-i 
that 1025 persons have died. Of these, 44 deaths have besa 
caused by diseases of the urinary organs, or a little over 4 p-sr 
cent.; but of these 44 only 23 have died from Bright’s disease, 
or slightly more than 2 per cent, of the w hole, being a very 
small percentage of the total mortality, especially wfc« 
compared with the deaths from many other diseases. Thi' 
mortality is remarkably low when we remember how fr? 
quently albumen is found in the urine, and would tend :«■ 
encourage the idea that many recover from albuminuria, 
and that it is not a sufficient cause in all cases for ox. 
demnation, but that the proposer should have a chance 
cjiven him on some such terms as indicated in Dr. Ty-on* 
letter. It would be of great service if the medical officer 
of our life assurance companies would give the result of 
their experience on this question as a guide, so that, whit 
protecting the interests of the companies by our advice, we 
may avoid giving unnecessary pain and disappointment w 
j proposers for life assurance.—1 am, Sirs, yours truly, 

WDlesden, May 13th, 1890. HOBT. BENTHAM, M.D. 


THE INCUBATION OF ENTERIC FEVER. 

To the Editors of The Lancet. 

Sirs, —A father brought two sons from Portsmouth to i 
healthy hamlet in the Midlands on Sept. 2nd, 1SS9 Ore 
boy was ailing at the time, and took to his bed on the 4th. 
when I was called in and found his case to be one of enteric 
fever. The father nursed him assiduously through ibe 
delirium, but on the 14th was obliged to return to Pors- 
mouth, taking with him his second son. On the 23rd, u I 
learned, the father was taken ill with typhoid, and he 
eventually died. On the 30th, the other boy, after ailing for 
some time, was laid up with the same complaint. Tbeqo«- 
tions I wish to raise are:—1. Did the father con tract the 
complaint before leaving home? if so, the incubation nras: 
have been at least twenty-one days; or did he take it frees 
an insanitary house on his return, when the incubatw 
must have been nine days or less? 2. What was the inca- 
bation in the case of the second son, and where was ht 
infected? 3. Did they both contract the fewer from tbf 
first case ? In this case every care was taken as to riewiK - 
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the excreta were immediately disinfected and 
he field in which the cottage stood. The cottage 
two at a distance from other habitations. It is 
admitted that no case infects except by the 
id not through them till they have had time to 
. I find from the text-books that great uncertainty 
) the length of incubation. 

I am, Sirs, yours truly, 

le, May 12th, 1890. JOHN EmMBBSON. 


PYLORECTOMY. 

To the Editors of The Lancet. 

i your issue of May 10th is a letter by Mr. F. B. 
imen ting on the paper read by Sir William Stokes 
Medical Society on April 28th, in which he speaks 
Ltion of gastro-enterostomy by means of approxi- 
ies having been performed four times in England, 
s on three occasions. I have now to add another 
ber, a fortnight having elapsed since the opera* 
■vound having healed, and the patient having 
proved since, being able to take food. I quite 
the opinion expressed in the letter that in cancer 
rus, unsuitable for pylorectomy, gastro-enteros- 
*. Senn’s method is a ready and effectual means 
! hope to report my case fully on a later occasion. 

I am, Sire, yours faithfully, 

:e, Leeds, May 13th, 1890. A. W. MAYO ROBSON. 


To the Editors of The Lancet. 

i a letter published in the last issue of The 
x. Jessett points out the importance of feeding 
rostomy cases at an earlier date after the 
with suitable peptonised foods. I wish to 
9 suggestion, having, like him, lost a case 
ys after the operation purely from exhaus- 
patient, a male aged sixty, admitted under 
lie, Dr. Caton, was operated on by me at the 
Royal Infirmary on Feb. 13th. For a week 
entirely by the rectum with peptonised foods. 
Is time he suffered greatly from thirst, and 
bion increased. He was evidently living partly 
m tissues, for he passed about 250 grains of urea 
)n the 20th, the day on which stomach alimenta- 
be commenced, he suddenly failed. Up to this 
d not given us cause for much anxiety, and we 
it his recovery was assured. Now, however, the 
ind food were without avail. It was too late, 
ly died. At the post-mortem the operation ap- 
biave been quite satisfactory. There was good 
e bone plates had entirely disappeared, and the 
es were hanging loose in the opening. The case 
t forward at the Liverpool Medical Institution, 
i published in the next volume of the Liverpool 
rurgical Journal. 

I am, Sin, youra faithfully, 

*t, Liverpool, May 13th, 1890. F. T. PAUL. 


I SOCIETY OF APOTHECARIES. 

To the Editors of The Lancet. 
t a Court of Assistants of the Society of Apothe- 
ndon recently held, it was resolved to make all 
it, and future examinen of the Society, and also 
1 examiners appointed from time to time by the 
uncil, members of the corporate body, on pay* 
nominal sum ; and also every year to admit a 
tiller of its licentiates to the same privilege on 
a moderate sum, and subject to the Court of 
being previously satisfied of their fitness in all 
become members of the Society. The Court 
its feels that this important departure from 
cedent will strengthen and enlarge the basis of 
’, and afford a further proof of its desire to pro- 
iterests of its licentiates. I may take this oppor- 
ating that it is not only in their behalf, but that 
le medical profession, the Society is now defray- 
>avy cost to itself, the putting down of unquali- 
ioners, with the greatest success. 

I am, Sirs, yours obediently, 

James Richard Upton. 

, E.C., May 14th, 1800. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 

To the Editors of The Lancet. 

Sirs, —I am desired to Bend you a copy of a resolution 
passed by the Council of the College at their meeting on 
Wednesday—viz. : 

“ That the members of the Council of the Royal Medical 
Benevolent College desire to express their cordial thanks to 
the Editors of The Lancet for Having so warmly supported 
the best interests of the pensioners and foundation scholars 
of the College.” 

They would especially thank the Editors for their gift of 
10,000 copies of the report of the festival. They would also 
express their warmest appreciation of the conditional 
promise of £1000 in aid of the charitable side of the work of 
the College. No efforts will be spared to claim the fulfil¬ 
ment of this most generous promise in the future. 

I am, Sirs, yours faithfully, 

Epsom, May 9th, 1800. ROBERT FREEMAN, Sec. 


BIRMINGHAM. 

(From our own Correspondent.) 

Hospital Saturday . 

There is every reason to believe that the total amount* 
subscribed by this praiseworthy plan will this year exceed 
all previous collections. To the present time upwards of 
£8000 have been recorded, being £90 in excess of the same 
time last year. The many workers who devoted themselves 
to the duty involved in this organisation were indefatigable 
in their efforts to obtain subscriptions. Ladies were diligent 
in urging passers-by to contribute small sums. Nurses in 
uniform adorned some of the standpoints for collecting, and 
evidently attracted considerable attention. All pursued the 
quest of coins with commendable zeal and energy worthy 
of the cause in which they were engaged. 

Hospital Abuse. 

The committee have issued a series of questions to the 
various hospitals and institutions asking for numbers of 
cases treated, means taken to prevent imposition, and 
similar inquiries. It will take some time for these to be 
returned. On completion of this preliminary inquiry evi¬ 
dence will be taken, and subsequently a report issued. The 
system is that of a commission, and though, possibly fol¬ 
lowing precedent, no recommendations will be made, an 
amount of data will be obtained for forming ground for 
future action if such is desirable. Opinion seems to point* 
to the conclusion that, while individual instances of abuse 
do occur, they are not nearly so numerous as supposed, and 
that they bear but a very small proportion to the vast 
aggregate of good distributed over so wide an area. 

African Heroes. 

An invitation has been given to Mr. Stanley to become 
the guest of the President of the British Medical Associa¬ 
tion, along with Surgeon Parke, during the forthcoming 
meeting in this city. Considerable interest is manifested in 
the expectation of their presence, and a hearty welcome 
promised to the distinguished member of our profession, 
whose unwearied devotion added so much to the success of 
the recent explorations on the Dark Continent. 

Warwick Town Council . 

At a meeting held on the 13th inst. several members of 
the Council took exception to the remarks made by the 
medical officer of health, which were reported in a recent 
communication to The Lancet. The Mayor remarked 
that much had been done to improve the sanitary condition 
of the town, and that at present it was not bad as compared 
with other towns. The effects of the town charities in 
tending to pauperise and devitalise the poorer population 
were pointed out to have been over coloured, and not so in¬ 
jurious as represented. At the same time credit must bo 
given to the medical officer for his activity and for the care 
he has taken to protect the interests of the community. 

Birmingham, May 14th. 


Evelina Hospital for Siok Children.—T he 

Lord Mayor has consented to take the chair at a dinner to 
be held at the Hotel MOtropole on Tuesday, May 20th, at 
7.30 p.m., on behalf of this hospital 
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LIVERPOOL. 

(From our own Correspondent.) 


Hospital Saturday. 

Saturday last, the 10th inst., was observed here as 
Hospital Saturday. Since last May great efforts have 
been made to make this year’s Hospital Saturday a greater 
success than it has yet been. Last year’s collection reached 
its highest point (£3221), but it is hoped that this year’s 
collection will largely exceed this sum. The working men 
of Liverpool are taking hints from their brethren of Bir¬ 
mingham, and are endeavouring to model their Hospital 
Saturday on the same lines. A weekly subscription all the 
year round at all large centres of employment is being 
organised, and promises to increase with each succeeding 
year. 

Bishop Ryle on the Social Evil. 

At a meeting in connexion with the Liverpool Rescue 
Society held last week, the Lord Bishopof thediocese presiding, 
the following very common-sense remarks were made by his 
lordship, which, as they differ very much from the speeches 
generally made on such occasions, may be reproduced. The 
grand object of the Society was, he observed, to provide 
a door of hope for fallen sisters in this world who had the 
least desire to go to some place of refuge, and take the first 
step towards leading a better life. He had great faith in 
making doors of hope. So far as he was concerned, he did 
not quite agree with the White Cross and similar societies 
which cast the whole blame upon young men. They really 
talked and acted and spoke as though all young women 
were lambs and angels, and all young men were ravening 
wolves going about seeking whom they could devour. 
Human nature was just the same in the female sex as in 
the male sex. If there was an absence of principle, and if 
respectability did not control their conduct, young women 
were just as ready to run into sin as young men were. He 
thought they should look at this subject in a common-sense 
way. If these poor women showed the slightest desire to 
turn from that which was evil to that which was good, he 
thought they should hold out the right hand to them, and 
try if possible to rescue them from the pit of wickedness 
into which they had fallen. 

The Council and the Abattoir. 

Among other incorrect statements made at the City 
Council by the mover of the amendment which will 
have the effect of continuing the abattoir on its present 
site for an additional seventy-five years on the expiring 
of the present lease, was one to the effect that a 
number of the signatures to the medical memorial 
were those of medical students. Dr. Richard Caton has 
promptly nailed this statement to the counter by offer- 
mg to give a guinea to the infirmary for every signature 
which can be shown to be otherwise than that of a legally 
qualified medical man. The decision of the City Council is 
most disastrous, not only on sanitary but on financial 
grounds. A little more foresight on their part would have 
converted an unhealthy and squalid part of the city into 
one of the best sites of the city for dwelling-houses, which 
are much wanted. 

The New Lunacy Act. 

A shocking tragedy occurred last week which may go far 
to show the importance of promptly putting in force the 
powers conferred by the new Lunacy Laws. A married 
woman living in one of the suburbs of the city murdered 
her three children by cutting their throats, and then made 
an attempt'Upon her own life by cutting her own. She lies 
m the hospital of the Smithdown Workhouse making some 
progress, but in a very precarious condition. It is stated 
that she has been in a desponding state for some time past. 

The Demolition of Insanitary Property. 

The grand jury at the recent sessions agreed to recom¬ 
mend the destruction of the insanitary property brought 
before their notice, and referred to in The Lancet of last 
week. This is a step in the right direction, but the next 
step will be to provide homes for those thus rendered 
homeless. 

The Summer Session at the Medical Faculty, University 
College, Liverpool . 

The anatomical class this summer at the Medical Faculty 


of the Liverpool University College nuiubei* oier f.ni > 
who have an abundant supply of subjects atd every ^ 
facility for learning not to forget the anaujoiy vLict ;* 
learned during the winter session. All the other du* 
are well attended, and there is now every prospect oi ^ 
new infirmary being opened before the next sew,on r* 
mences in October. The temporary condition of thins u 
caused much inconvenience, which ha*, howevei/C 
most patiently endured by all concerned. 

The Cheshire Coroner. . 

Mr. Henry Churton, the medical coroner for the Co^t * 
district, who was elected fifty years ago, and is therefor? * : ! 
the oldest coroners in England, has recovered froma:?- 
severe illness, and was able on Tuesday to takeadnua 
carriage. Mr. Churton is a man of splendid physique, ^ 
tall, and showing a very vigorous frame. It is probably £ 
which has enabled him to recover from an illness whir#: 
long ago assumed very serious aspects, and indeed threstw 
to be fatal. 

The Liverpool Assizes. 

Mr. Baron Huddleston is presiding in the frown C.r 
Liverpool. The calendar is not a heavy one ; bat 
several very serious cases, among them briny what L*h ? 
as the Ince murder, in which William DieKin>on ta 
Dickinson are charged with the wilful murder of 
Lydia Birchell, the daughter of the female prisoner, I 
grand jury have found a true bill, and t!ieca?eistab 
Friday. The evidence is circumstantial, and of a k. 
what sensational character. 

Liverpool, May 14th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


The Sanitary Condition and Population of Narvik. 

The annual report of the city engineer, Mr. W. 
has been issued, and it is an interesting and instre :l • 
document, I can only glance at some of its leading 
in this place. He speaks of the Registrar-Generah yu 
estimate of the death-rate as practically of no valet 
judging Newcastle as a healthy city or otherwise. i 
speaks of the rapid increase for the last decennium, ltd/ 
believes that the population is not jiow less than 179.'»J • 
180,000, which is just 10i per cent, over the 
estimate, and that, if so, the death-rate must be rah? 
by more than 10 per cent. Mr. Laws does not coasu: 
it unlikely that the next census will brie: •: 
population nearer 185,000 than any other figure, b I 
says, as touching the health of the town and a - 
dicating the result of sanitary effort and expetdirr. 
that the zymotic death-rate is a far traer iudiat-.- 
and that, taking it for the last eight years, and mz 
the proportionate reduction for populjition, Newcastle -■ 
only exceeded the average of tue twenty-eight largetivi j 
in 1S83 and 18S5, for which the measles epidemic? bib 
years amply account. In 18S8 the zymotic death a* 
Newcastle was only one-half of the average of the hr 
towns; in 1SS9 it was up to the average; and in the b 
three weeks of 1890 it has only once come up to the avfrv* 
Mr. Laws thinks that these significant facts ehonld be v. 
considered by those who are alarmed at the apparently i*- 
death-rate, the proportions of which dwindle at once r - '* 
closely examined ; that if in Newcastle persons die si n.>- 
sligbtly above the average, it is not from preventable d** 
or from want of public sanitary effort; and that “ita 
deaths either directly or indirectly caused by drink ve*< 
accurately recorded as those from disease, the resnlu~ •- 
be found so startling as to open the eyes of many,a*- I 
give the cause of temperance an impulse that would asK J 
and delight its advocates.” 

Coal produced and Life lost. 

The official summaries of the inspectors of mines have i 
been issued, and they show that in the Newcastle 
which in eludes Cumberland, North Durham, and Norths 
land, there are over 5G.700 persons now employed t 
mines under the Coal Mines Act, and the oatpnt was f r 
18,800,000 tons of coal in the past year. Tbe s ; 
Durham district includes South Durham, Cleveland, t- 
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in which there were 65,000 miners, and the 
• the past year was 21,980,000 tons. The 
r accident was less in the local mines 
e, both with regard to the output and the 
employed. The general average is to the 
>2 4 tons of mineral were worked for every 
as compared with 222,485 tons in the pre- 
riie occupation of the miner is now twice as 
t the commencement of the inspection,” but 
accidents at all the mines of the United 
year occasioned a loss of 1128 lives, being 
3 than in the previous year. 

Sherburn Hospital, Durham. 

last, by invitation of the Rev. H. A. Milton, 
ster), and Dr. Lionel Booth (the resident 
i, the members of the North of England 
2 British Medical Association and other 
2 profession met at the hospital at Sherburn. 
tertained their visitors at dinner, their 
ing about sixty, and these were afterwards 
ni*gh the hospital church and grounds. The 
n interesting account of this ancient charity, 
ated about three miles from the city of 
picturesque neighbourhood. The hospital, 
ls founded about seven hundred years ago 
:>r lepers, but in its present modified form 
umber of in- and out-door pensioners called 
iiere is also an excellent dispensary, which is a 
poor of the district, and is, under Dr. Booth’s 
very popular, about 3000 tickets being issued 
e Master stated in his genial address that 
rst time in the records of this ancient hos- 
2 medical profession had been entertained. 

: Durham returned thanks for the kindness 
y which had been extended to the medical 
he day’s outing will be long remembered. 

th of England Microscopical Society. 

,he members of this well-known Society held 
' at the Durham College of Physical Science, 
The chief interest of the meeting arose from 
of Mr. A. B. Potter, M.A., who came ex¬ 
its duties at Cambridge to deliver a lecture on 
istrated by some graphic drawings and some 
item pictures. A striking feature of the 
that many of the botanical views were 
2 ctricity, the light required for the lantern 
A by a dynamo worked by steam in connexion 
lege boiler, instead of the usual oxyhydrogen 
xperiment w*as regarded as highly satisfactory, 
ter received a well-deserved vote of thanks, 
arkus has brought under the notice of the 
of this city a lamp for the microscope now 
here by Messrs. Mawson and Swan, which is 
lty as regards illumination—in the north at 
an invention of Kalthorff, and was introduced 
time ago by Mr. T. Christy. Any strong 
nip with a glass chimney is covered with a 
• or iron chimney, open at the top to allow a 
of air to pass through it. Opposite to the 
from an inch to an inch and a half in diameter 
i outer chimney, and in it is inserted a glass 
osition by a washer, and curved so that the 
comes under the obje 2 t on the table of the 
A splendid light is transmitted through this 
all light and heat are prevented from passing 
ip to the face of the observer the greatest com- 
enced in working. The arrangement is very 
l believe can, and has been, applied for surgical 
urposes. 

Health of Whitby. 

fying to learn from the report of Dr. T. Tinley, 
officer of health for the borough, that the 
and historic town of Whitby stands high 
its sanitary condition, for during the last 
re had been no deaths from zymotic diseases, 
hole number of deaths had been at the 
ate of 12*5 per 1000 of population. Dr. 
says that the birth-rate is double that of 
ite—altogether a very satisfactory record for 
te health resort. 
n-Tyne, May 12th. 


EDINBURGH. 

(From our own Correspondent.) 

Appointment of an Assistant to the Ear and Throat 
Department of the Royal Infirmary. 

The work of the Ear and Throat Department at the 
Royal Infirmary has increased so much since the den&rt* 
ruent was opened and placed under the care of Dr. McBride 
that it has been found necessary to appoint an assistant. 
Dr. McKenzie Johnston has been the successful applicant, 
and his appointment will, it is anticipated, facilitate the 
working of the department, and make it still more useful to 
the students who find time to attend it. 

Appointment of Examiner in Medical Jurisprudence. 

Dr. J. W. Taylor of Scarborough has been appointed 
Examiner in Medical Jurisprudence, in succession to 
Dr. Page, whose premature death was a loss to the 
examining staff of the University as w r ell as to the pro¬ 
fession. 

Northern Infirmary , Inverness. 

It is intimated from Inverness that at the annual meeting 
of the managers, the treasurer was in the satisfactory posi¬ 
tion of being able to intimate a small surplus over the year’s 
expenditure. At the same meeting it was resolved to take 
steps for the erection of a convalescent home in connexion 
with the hospital. 

The U.P. Synod and the Theological Faculty in the 
University. 

The Synod of the United Presbyterian Church, which 
met last week, had under consideration the report of one of 
its committees, on the subject of religious tests as at pre¬ 
sent in force for the theological chairs in the University. 
A few years ago the Synod had declared for the abolition of 
the theological faculty in the University; now Professor 
Crum Brown, who is the occupant of the chair of 
Chemistry in the University, and also an elder in the 
United Presbyterian Church, brought forward the following 
motion : “ That the Synod cannot approve of the abolition 
of the chairs of Theology in the Scottish Universities, but 
holds that the principle of religious equality requires the 
removal of all religious and ecclesiastical tests and restric¬ 
tions in connexion with every subject taught in the 
Universities.” This was supported by the occupant of the 
Moral Philosophy chair, but the previous decision of the 
Synod was reaffirmed. The idea seems to have been that 
it is better to have no theological faculty than one without 
religious tests, the Fathers of the Church fearing that 
error might be instilled into the minds of their youth by 
unsound professors. 

Health of Edinburgh for April. 

The death-rate of the city for the month of April was 
2075 per 1000. The average death-rate for the correspond¬ 
ing month of the preceding five years was 17’46 per 1000, 
so that the rate this year is considerably above the average. 
The principal causes of death w*ere : Diseases of the chesty 
33*2G per cent.; debility or old age, 11*51 per cent.; zymotic 
diseases, 16*60 per cent. During the month 767 cases of 
infectious diseases were intimated in terms of the Act, 
compared with 1G7 in April, 1889, and 361 in the corre¬ 
sponding month of 1888. 

The Final Examinations ad the University. 

The “clinicals” in Medicine and Surgery have been going 
on since the beginning of the month. There are rather over 
300 candidates, and as this part of the examination is con¬ 
ducted entirely in the wards of the Royal Infirmary* and by 
a limited numl>er of examiners, it neea hardly be matter of 
surprise that there is a very strong feeling that the number 
of examiners ought to be materially increased and the system 
on which they are elected modified. This seems to be as 
necessary in tne interests of the student as of the examiners. 
The new examiner in Clinical Surgery, Dr. Crawford Renton 
of Glasgow', appears to be a decided success. 

Matriculations at the University. 

For the past year—that is, to the beginning of the present 
month—the number of matriculated students at the 
University was 3623, making an increase over the preceding 
year of 182. The mam increase was in Medicine, the total 
number in this faculty being 2044, against 1869 in 1888-9, 
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The Sanitary Officers of Local Authorities. 

The Board of Supervision, Edinburgh, has made an 
important communication on this subject to the Provisional 
Councils of Stirling and some other counties. These bodies 
requested the Board of Supervision to remove or sanction 
the removal before May 15th of all the sanitary officers 
appointed by parochial boards acting as local authorities 
under the Public Health Act, and the Board has declined 
to do so. In the letter on the subject, it is pointed out to 
the Provisional Councils that the only offices to which their 
request applies are those of sanitary inspector and medical 
officer. The status of these officers, so far as tenure of office 
is concerned, differs. The sanitary inspector appointed by the 
local authority under the Public Health Act can only be re¬ 
moved by the Board of Supervision, and by it the appoint¬ 
ments have been regarded as ad vitam aut culpam. The 
medical officer, on the other hand, is appointed annually, or he 
continues to hold office by a tacit relocation. It is then pointed 
out that on a certain date the present officers become the 
officers of the County Council, and “ they continue to hold 
office by the same tenure and upon the same terms and con¬ 
ditions as if the Act had not passed, and they can only be 
removed with the consent of the body whose consent is 
presently required.” The effect of this provision is that 
the tenure of office by medical officers is made more secure. 
They conclude by stating that “ it may become their duty 
to consider hereafter, when the districts have been defined 
and the committees appointed, whether the services of any 
existing officer can be dispensed with as unnecessary, and 
whether, on the facts being established to their satisfaction, 
they have power under the Act to remove him, or to con¬ 
sent to his removal.” The Lord Advocate agrees with the 
view the Board has taken. The importance of this decision 
is apparent when there is a movement in the very de¬ 
sirable direction of consolidating and strengthening the 
machinery which is to have charge of the public health, 
under the Local Government Bill, and there can be little 
doubt that it will materially impede the action of the new 
authorities—in some counties at least. 

Edinburgh, May 13t h. 

DUBLIN. 

(From our own Correspondent. ) 

Royal College of Surgeons. 

The annual elections of examiners for the ensuing year 
took place on Tuesday. Both examiners in Surgery were 
re-elected, while in Anatomy Mr. Robert Swan replaces 
Mr. J. Barton, Mr. Thornley Stoker still holding office, 
although it was generally supposed that no examiner could 
retain office for more than three consecutive years. In 
Physiology, Dr. Scott was elected in the room of Dr. 
Hayes, while Mr. Donnelly was appointed examiner in 
Chemistry and Physics. In Dentistry, Mr. White replaces 
Dr. Ward. The other examinerships remain unchanged. 
A meeting of the Fellows will be held on Saturday, 
May 31st, to receive the annual report of the Council, and 
on the following Monday an election for President, Vice- 
President, Council, and Secretary will take place. I have 
no reason to doubt that a contest will take place for the 
Presidency, and I believe there will be several new can¬ 
didates for a seat on the Council. 

Death of the Dublin Leper . 

The case of leprosy in Dublin which created so much 
interest, and which was referred to in these columns, 
terminated fatally in the Richmond Hospital last week. 
It occurred in a soldier named Murphy, who contracted the 
disease in Ceylon, in 1871 was invalided to Netley, and 
was discharged from the army in August, 1872. In Feb¬ 
ruary,^ 1875, he was admitted to the Royal Hospital, 
Kilmainham, and left that institution in 1887. He 
entered the Hardwicke Hospital in August, 1888, and the 
following February was exhibited by Dr. O’Carroll at a 
meeting of the Pathological Section of the Royal Academy 
of Medicine in Ireland. Dr. O’Carroll found the bacillus 
leprse in sections of the skin, in tubercle from nasal mucous 
membrane, in ulcer of the palate, back of pharynx, sinus of 
foot, and in a few instances in bullm on the fingers. 

Presentation to Mr. George Paton , L.R.G.S.I. 

On Saturday last this gentleman, late resident surgeon 


to Mercer's Hospital, was presented with a gold witch i». 
purse of sovereigns, accompanied by a handannely ill: 
ruinated address, signed by the medical staff of the kaput, 
at the termination of his connexion with the mititutwi 
Mr. Paton, during his tenure of office, proved to be i aar. 
efficient officer—skilful and kind to the patients whoe hr 
treated. 

Royal University of Ireland . 

From the annual report which was presented to Put* 
ment last week, it appears that the total number of pears, 
who presented themselves at the various academic*] n* 
ruinations of the University during last year nt £\ 
Care was taken by the Senate to maintain the higheffbocr 
of the examinations, and with a view to this they !r* 
found it necessary to increase the number of eximinitin. 
Out of 123 women students who went up for examine: 
last summer, 82 matriculated, of whom 37 obtained boaoc^. 
The formation of a library has commenced, and si 
siderable progress has taken place in the equipment of ls 
museums and laboratories. 

Death of the President of Queen's College , Cork. 

W. Kirby Sullivan, Ph.D., M.R.I.A., President of ai 
Queen’s College, Cork, died after a somewhat tedious illnew 
on Sunday last, aged sixty-eight years. Born in Cork. 
studied chemistry in Germany under Liebig, and liter 1 
was appointed Professor of Applied Chemistry at the Cota 
of Science, Dublin, and afterwards Professor of Che&ury 
at the Catholic University. In 1873 he entered upoa Li 
duties as President of the Cork College in succession tout 
late Sir Robert Kane, and proved a most efficient Prendci, 
taking as he did a considerable interest in the nruz 1 
branches of education at the College. Owing to his 
the Government enlarged the chemical laboratory attach 
to the medical school, and he was instrumental in ha*.q 
medical stndents admitted into the Cork Union Hospital * 
assist them in their studies. The deceased was an emrcJ 
chemist and an excellent linguist, speaking French, Gertie 
and Norwegian with fluency, and at one time devoted hrr 
self to literature, editing 0 Curry’s Journal. Since kis«> 
nexion, however, with tne Cork College he wrote bet link 
except the able report on the Cork Exhibition. 

The Seicerage of Dublin . 

At a meeting of the Dublin Corporation this we» 
Alderman Dennehy moved: “ That attention be called • 
the fact that the bad sanitary condition of the Kfcju 
Barracks of Dublin is owing to there never bavins te¬ 
rn ain sewers along Arbour-bill, at the top of the banvb. 
or one in Barrack-street from the horse to the foot hama 
gates, so that the drainage of the populous distric'. 
Stoneybatter has been lodged under the foundations d u- 
buildings in the said barracks.” He also referred V> tu 
defective condition of all the main sew'ers of Dublin, c 
moved that the Public Health Committee report 00 
present condition of the main sewers of the city, which** 
agreed to. 

His Excellency the Lord-Lieutenant has sanctioned tu 
permanent appointment of Mr. P. J. Ward as ae&ai; 
resident medical superintendent of Ballinisloe Dtfna 
Lunatic Asylum. 

Dublin, May 18th. 

PARIS. 

(From our own Correspondent. ) 

The Prescribing Chemist and the Dispensing Doctor. 

In France, as with you, the subject of the prescribiz: 
chemist comes from time to time on the tapis of discuss 
although in this country the respective spheres of pbannaer: 
and doctor are much more sharply defined than in Engin^ 
Here the former is strictly a druggist; that is to * 
compounds and deals in drugs alone, while he relegates & 
retailing of tooth-brushes and other toilet requisites to * 
personage quite apart—viz., the perfumer, whose trad* - 
altogether another branch of industry, and, as a rale, * 1 
extremely lucrative one. Consequently the pharmiceatio- 
chemist occupies much more the position of a professwas 
man in this country than with yon, and therefore his wet 
status is better. Pharmacy, indeed, enjoys the dignity a 
Universities of France of a separate faculty, the student* b 
which not only pass examinations, but matriculate s* 
pursue a prolonged curricolam before obtaining the dipio** 
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Distinct from the chemist, again, is the 
>etty dealer in green and dried herbs, who is 
irnerous as a class than in England, and to 
er orders—very fond of dosing themselves for 
the first instance—have recourse invariably 
uerable decoctions or tisanes . It will thus be 
druggist is limited in his operations to the 
d sefiing of pharmaceutical preparations. He 
tricted from suggesting or compounding any 
For a customer unless the latter be first pro- 
doctor’s prescription. In other words, he is 
be, and is liable to penalties if he has it proved 
that he does so. He does it, however, to a 
it, but hardly in the wholesale, flagrant, over- 
nanner which obtains in the United Kingdom, 
of course, here as elsewhere, chemists and 
[ e who wishes to push his wares and prepara- 
course largely to advertising. He has some 
ich he vaunts in the press throughout the 
lie old worn way as the universal panacea for 
t which humanity is the unwilling but inevitable 
There is no restriction placed on his choice of 
nt providing he observes the legal limitation 
is that all such preparations must be of a simple 
compound nature, and that it is declared accord- 
his way he attracts the customer, who asks for 
“elixir” or what not, and on whom is thus 
own the onus of prescribing for himself. The 
the other hand, save in a locality where a 
iay be wanting, is strictly prohibited by written 
en law from dispensing his own medicines ; and 
allowed that it is to a large extent owing to 
y rule that medicine as a profession occupies, as 
ligher social consideration than it does in Eng- 
eyesore so often met with in large centres in 
t a member of a learned profession keeping open 
sailed surgery, where hair-oil and tooth-brushes 
for sale, or “advice gratis, medicine a shilling,” 
a window in close proximity to the name of a 
practitioner, would not be tolerated in this 
r a moment; and there are no two opinions 
>ublic and the profession being in the long run 
r this intolerance. The question of medical 
for the poor is quite beside this, as is evi- 
the fact that in France where nothing of the 
ctionable nature obtains, the poor are well cared 
illy, and there is little or no abuse of hospital 
\n endeavour, however, will shortly be made by 
of the Chamber of Deputies to modify the posi- 
: as the chemist is concerned, by bringing the fol- 
position before the House: “Chemists are hence- 
orised to deliver without prescription any corn- 
licines or drugs, but on condition that they are 
isked for by the customer.” To this proposal the 
petitioners are naturally opposed. A daily paper 
to have interviewed one of this body, who is 
to have replied as follows: “ You complain, 
at the chemists poach on your preserves. ” “ They 
poach,” replied the doctor, “but they kill. In 
)f the law, they prescribe, while the doctor rests 
,rms crossed. The public does not recognise that 
;r of drugs is incapable of writing a trustworthy 
on, and yet the study of medicine and surgery is 
ther affair from that of chemistry and pharmacy, 
dangers,” continued he, “ of medicine given in this 
two: (1) on a wrong or no diagnosis; (2) it may 
i the progress of the malady; result—delay, and 
ng in of the doctor when death is inevitable. 

■, oy authorising the chemists to deliver medicines 
way many struggling practitioners in the poorer 
will be deprived of their means of livelihood. 

:e doctors,” he declared, “ in such quarters who, 
every whit as capable as their more fortunate 
, find a difficulty, owing to the exigencies of fortune, 
ig together two or three thousand francs a year, 
ay have studied to obtain their diploma for ten 
,nd end by gaining with difficulty the wage 
orkman; and, moreover, they are less at their 
an he, for they have to bear numerous ex- 
'hich the workman has not. It is true there are 
embers of the profession who accumulate large 
, but they are the small minority, and it is precisely 
ninority, which knows little of our necessities, that 
are made to legislate for us. And it is to be added,” j 


he went on, “that in this matter thepharmacien has always 
theadvantage overus—as when,for example, a workman con¬ 
sults us, he is generally out of work, and spends his savings 
on household necessities, amongst which are included tne 
medicine. Our patient pays us not for his consultations, 
but he always pays the chemist! ” In conclusion, he urged 
that he would allow the chemist in the interests of all con¬ 
cerned, the patient included, to do very minor surgery and 
simple dressings only, and even then he maintained he 
should hold the diploma of officer de santt as well as that 
in pharmacy. 

The Paris Policlinic. 

The Policlinics of Berlin and Vienna are well known to 
English students nowadays. That of Vienna is especially 
noteworthy for excellent teaching and its convenient short 
courses in various special departments of medicine for senior 
students and qualified men. Indeed, a visit to Vienna is a 
thing to be highly recommended to English students and to 
qualified men with limited time who desire a profitable 
working holiday. Paris has hitherto been sadly wanting in 
this form of post-graduate teaching, but, seeing the success 
of Vienna and Berlin in this direction, an effort was 
resolved upon to make up the deficiency in the clinical 
teaching of the French capital. It culminated a few 
days ago in the opening of the new Policlinic of Paris 
which is located henceforth at 28, Rue de Mazarine. The 
proceedings were presided over by M. Jaques, deputy for 
the Seine, and amongst those present were Comte de Beau¬ 
fort, General Menabrea (Italian ambassador), the Mayor of 
the Arrondissement, Messrs. Strauss, Petrot, and Richard, 
municipal councillors. The Secretary, Dr. Natier, read 
the prospectus, in which it was set out that the Policlinic 
was established for the purpose of giving gratuitously 
medical advice and medicine to the poor, as well as afford¬ 
ing to students in medicine who joined in this philanthropic 
work a coarse of complete practical instruction. 

Paris, May 18th. 


BERLIN. 

(From our own Correspondent.) 


The International Medical Congress . 

A Berlin paper has received the following communica¬ 
tion from Paris, dated May 7th: “ Some Chauvinists among 
the French physicians have tried to gain adherents for the 
idea that French science must not be represented at the 
Berlin International Medical Congress. I confess that I 
cannot summon courage to cast a stone at these people, for 
they adduce the motive that Berlin Chauvinists last year 
declared that no German member of the medical profession 
should attend the Medical Congresses of the Pans Exhibi¬ 
tion, unless he wished to be accused of 'want of patriotism. 
It is satisfactory, thongh at the same time humiliating for 
us, to learn that these foolish people have met with much 
less success here than their compeers did last year in Berlin. 
The Union of the Medical Press, of which Senator Professor 
Cornil is president, took the folio wing resolution after a dis¬ 
cussion of some length at its last extraordinary meeting: *The 
majority of the synaicateof the medical press isof opinion that 
the French members of the medical profession must take an 
active part in the International Medical Congress in Berlin. 
This opinion is based on the following reasons: 1. This 
Congress is the continuation of similar assemblies which 
have been held in different capitals in succession, the first 
in Paris in 1867. The French physicians and surgeons are 
all the less at liberty to desert these great medical gather¬ 
ings, as they were the first to inaugurate them. The 
exclusively scientific purpose of the congresses is to raise 
and discuss questions of general and special medical science 
and hygiene, in which all States are equally interested. 
2. French is one of the three official languages of the Oon- 

g ’ess, that which the great majority of the Belgian, Spanish, 
reek, Dutch, Italian, Roumanian, Russian, Swiss, Turkish, 
South American, &c., representatives will use. Our country¬ 
men, therefore, need not apprehend that they will be iso¬ 
lated or not understood. 3. The French medical profession 
is bound to appear and to make known its methods and the 
results of its labours in an assembly of savants , met to 
record the progress of medical science and to discuss the 
most important questions of the day. The demonstration 
of the scientific fife and of the investigative talent of our 
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country would be a new pledge of success for the future. In 
this assembly of savants, which excludes neither emulation 
nor the rivalry of schools, nor the peaceful and fruitful 
competition of nations, we must exhibit our work, our in¬ 
struction, our men, and our books to the greatest advan¬ 
tage before the medical world.* This declaration bears 
eighteen signatures—namely, those of Professors Cornil 
and Ch. Riehet, the hospital doctors Bourneville, Gouguen- 
heim, and Huchard, and those of the editors of the leading 
Parisian medical papers.” 

The Berlin municipal deputation appointed to consider and 
carry out the arrangements for doing honour to the Inter¬ 
national Medical Congress here has resolved to elect three 
subcommittees for this purpose: the first to prepare a literary 
work in honour of the occasion, the second to make the 
arrangements for a banquet to be given to the members in the 
Town Hall, and the third to conduct the members through 
the buildings of the institutions under the municipal 
authorities. 

Aniline Dyes as Antiseptics. 

In an essay entitled “Aniline Dyes as Antiseptics,” 
Professor Stilling of Strasburg claims to have discovered 
antiseptics strong enough to kill bacteria in a concen¬ 
tration not injurious to the human body, and at the same 
time diffusive enough to spread wherever on a wounded 
surface suppurative micro-organisms exist. In the case of a 
man of seventy, the whole of whose left leg between the 
ankle and the knee was covered with ulcers, which would 
not heal. Prof. Stilling sterilised them all in a few days with 
the best result. 

Two Prize Essays. 

At a recent meeting the Hufeland Society resolved to 
offer a prize of 700 marks for an essay on the Influenza 
Epidemic of 1889 and 1890, and another of the same amount 
for one on the Penal Responsibility of Physicians and 
Surgeons as regards the Use of Chloroform and other In¬ 
haled Anaesthetics. The essay on the influenza epidemic 
must contain a history of previous epidemics of the same 
kind and of the one in question, and an analysis of the 
etiology, pathology, and therapeutics of the latter and of 
its sequelae. The essays must be in the hands of Professor 
Liebreich (Berlin, N.W., Dorotheen-strasse, 34 a) by April 1st, 
1891, and must be in German, English, or French. The 
unsuccessful essayB will be returned to the senders, if de¬ 
sired, by Oct. 1st, 1891. The result will be published on 
July 14th, 1891. 

•The Emperor has contributed 20,000 marks to the new 
German Hospital in Zanzibar. 

Berlin, May 13th. _ 


VIENNA. 

(From our own Correspondent.) 


The Innervation of the Heart. 

At the recent ninth German Congress for Internal 
Medicine some very interesting papers were read in relation 
to the heart. One by Dr. Romberg of Leipsic, on the Inner¬ 
vation of the Heart, attracted special attention as pointing 
to another direction in which the investigation may be 
pursued. Having observed in the heart of a patient who 
had died from typhoid fever inflammatory lesions around 
the ventricular nerves and auricular ganglia, Drs. Romberg 
and His were induced to study the embryology of the 
cardiac nerves. Sections of the human fietus were made, 
and a plastic reproduction of the nerve distribution was 
obtained by Dr. Born’s plate method. The first appearance 
of cardiac nerves could be detected in the fourth week, 
when ganglia, detached from the sympathetic chain, 
migrated into the heart. In the second and third month 
the deep and superficial aortic plexuses were formed, while 
the ventricles remained without any ganglia. Therefore the 
cardiac ganglia must be regarded as offshoots of the sympa¬ 
thetic ganglia, and as the latter belong to the system of the 
dorsal roots of the spinal cord, the cardiac ganglia are not 
motor but sensory nerves, and they cannot represent an 
automatic cardiac centre, as has previously been assumed. 
This view, based on embryolo"ical investigations, is 
corroborated by well-known physiological observations—for 
example, by the fact that the heart of the embryo 
beats rhythmically long before it possesses nerves or 
ganglia. The experiments made by NVoolridge in this 


direction were also mentidned by the lecturer. Dr. Itauber? 
believes that the heart muscle is the automatic motor 
of the circulation of the blood without being stimulated l •: 
this purpose by the nervous elements. According to th> 
view, the pathological study of the cardiac muscle bccoae- 
still more important. In pathological changes as well a* ± 
experimental toxicology the state of the heart m mr.y 
be taken into consideration. To the cardiac ganglia ih? 
lecturer ascribed a reflex influence by which the vagus il: 
accelerator nerves are brought into action. After the lerta:* 
Dr. His of Leipsic exhibited very instructive drawings 
models of the preparations relating to the innervation 1; 
the heart, showing the distribution of the cardiac nerves z 
the human embryo from the fifth to the eighth week, k 
the discussion Professor Basch of Vienna pointed to is* 
facts of experimental pathology (muscarine poisonk: 
which were in favour of Dr. Romberg's view that t • 
automatic heart beat is not caused by the action of t It 
cardiac ganglia, but by the automatism of the mwde*. 
Dr. von Frey of Leipsic spoke on the relation between ti* 
pulse wave and the closure of the valves. He had mas* 
experiments on animals regarding the influence of tf» 
closure of the valves on the form of the pulse w- 
and arrived at the conclusion that the configuration ■ 
the pulse wave is varied according to the differest 
parts of the arterial system, and that this variation cor^ 
sponds to the difference of the distribution and pre«i.*f 
of the blood of the respective parts of the body. 

Vienna, May 6th. 


EGYPT. 

(From our own Correspondent.) 


The Epidemic of Influenza. 

The great pandemic appears to have broken out in itif 
country about the same time as in England, and as in New 
York, Boston, and some other American cities. Toward-tb 
end of December or beginning of January the disease seer 
to be communicated from Alexandria to Cairo, and 
men first began to allow that the feverish colds of :L*i: 
patients might be dignified by the name of the fasL.ior.aM* 
complaint. For two months the epidemic reigned mi!:> 
but certainly, and now after another month of doubt tzc 
hesitation it may be said to be at an end. It has tVX 
away as insidiously as it appeared, so that it is impos-i.v 
to fix any exact date for its duration. The fever seem* r- 
have been previously reported only three times from Egypt, 
once in March, 1833, again in January, 1837, then in ta 
spring of 1842. Upon the last occasion there was a gecerv 
diffusion of influenza over the country, and this has now spz. 
taken place, the disease having been reported from all ib 
principal towns of Lower Egypt,from travellers on the b[f=. r 
Nile, and from most of the large towns of Upper Egypt I 
have not been able to hear of any accorn pany ing disease in a:> 
of the lower animals this year. Neither do I knowofasy 
deaths from this disease or its complications among tb 
various European colonies; but a study of the^ weekly 
mortality bulletins show's that the nnmber of dn:t* 
amoDg the native population from vague diseases of tbf 
respiratory organs has been far above the average. Amor; 
the Europeans the fever was usually so mild that patie^ 
disregarded it; they looked ill, but continued at their 
as usual. Some, who persistently neglected it by day as. 
by night, developed bronchitis, pleurisy, or pneumonia; 
but these were mostly people who were more than usually 
imprudent, or had had some previous lung delicacy. 
Former sufferers from rheumatism, who had been quite n* 
of their old complaint in Egypt, got for a few* days sew* 
and determined pain in a joint or in a group of mascj* 
It may be assumed that the natives suffered in a dniu*’ 
way, though a greater number of them would neglect :«■ 
take medical advice; and the cases "i those with F*; 
existing bronchitis, those accustomed to sleep on tbepvta. 
out of doors, and those of advanced age, have helyeil 
swell the death-rate. In January the Alexandria mortality 
among the natives rose from 172 to 24.“) per 
began February with 235, and ended it with 15$, «■>« 
w hen it has gradually declined to 120. In Cairo, where 
the disease wa3 never so severe as in Alexandria, the aacve 
mortality for January w r as a weekly average of 
for February was 3G3, including the maximum of 400, jnia 
was reached during the last week, and the figures for »**■ 
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arerage per week of 394, whi£h Include* the mini* 
eekly return of 257. Before the outbreak of the 
c it was thought there might be a distinct buret of 
ttie English troops, who are, of course, under care- 
leal supervision. But no cases were admitted into 
|L from the regiments here before Feb. 14th ( and none 
cl under treatment after the third week in March, 
these five weeks only 47 men were admitted 
from influenza. This gives a percentage 
2*4 of the strength of the garrison, but to this 
e added at least an equal number who suffered 
dly that they did not report themselves as 
i Curiously enough, at Alexandria there was no 
Ion in the English Military Hospital under the head 
fluenza.” The mildness of the epidemic in Cairo, 

) comparative absence from Upper Egypt, tend to 
| the tneoiy that cold and damp are necessary to itB 
*ment, ana that dry heat is inimical to it. In Europe 
p&se flourished apace ; but in wanner but still damp 
ss, like Alexandria, Ceylon, and Bombay, the epi- 
has been of a serious nature. In Cairo the fever 
hd during the cool rainy weeks, seemed to disappear 
w directly the first diy warm wind blew from the 
'at the end of February, and reappeared with 
I March, to vanish completely in April. Among the 
[important symptoms was pyrexia from 100” to 
the commencement, neuralgic pains, and especially 
headache, and pain at the back of the eyeballs, 
t patients said it was easier to turn their head 
eir eyes. This stiffness of the muscles of the eyeball 
ry common. The attack generally began suddenly, 
feeling of chilliness or even a slight rigor, followed 
diness, inability to read, and sleeplessness. The 
be was always bad, and in many cases there was 
bg of food half through convalescence. Constipation 
(ten present, bnt diarrhoea, vomiting, and flatulence 
ill rare. The tongue was slightly coated throughout 
Iness. The symptoms of coryza, sneezing, and lacry- 
n were conspicuous by their absence, as might be 
ted in a climate where colds in the head are rare; but 
mjunctivae were suffused in many bad cases. Epis- 
(sore-throat, and Blight dry cough were often present, 
i uncomplicated case the temperature was not above 
[or more than four days, ana the maximum record 
:d by the writer was 103*6°. The duration of typical 
was two dr three days of fever, pain, and malaise, 

I days of weakness and absence of appetite, and then 
ik of convalescence, during which the patient often 
oped a slight cough, probably caused by his own im- 
snee. It was difficult to get any patients here to stay 
>d for more than four days. The only important 
ike were cough, anaemia, weakness, and loss of weight. 

; strong bat foolish men! who insisted upon continuing 
habitual work and play, lost more than a stone in 
bt, and harassed their friendB by a deep-seated 
phitis. This was the class of patients who developed 
*isy or pneumonia, which were the only complica- 
i seen. Relapses were very rare, and so also were 
pd attacks. I saw no case of very specific rash, 
gh there were a few instances in Cairo of a temporary 
)iar eruption without desquamation. The absence of 
|hs among the European patients most have been partly 
to their not having included any great number of old 
>le. With the exception of three English ladies, each 
fe seventy-two years of age, most of the patients treated 
\ young or middle-aged. As regards drug treatment, 
pine in large doses, as recommended by Dr. Maclagan, 
bed useful in relieving the early pain and fever. All 
t most patients reqnired was rest in bed and tonics. 

Influenza in the Government Schools . 

vs it is difficult to pet anything like accurate statistics 
& mixed population, I have thought it would he 
treating to inquire as to how many of the hoys 
re affected during the late epidemic. I should say, 
t, that the duration in the schools was from Jan. 18th 
| March 21st, and that special care was taken to 
ive that those on the sick list were really prostrated 
influenza, and not absent from panic or malingering, 
e first of the schools to be attacked was one at Alexandria 
*naed by 340 boys. The fever broke out on Jan. 18th, 
once laying low 21 per cent, of the school; after this it 
pmed to attack the hoys in squads, no sooner did one 
get well than another lot fell ilL On Jan. 29th the 
ter of sick fell to 16 per cent., and on Feb. 6th the 
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school had a clean hill of health. * No pupil was laid up for 
more than three or four days. The next school to he attacked 
was the Khedivieh School at Cairo, a combined secondary 
and higher grade one, attended by about 420 pupils, of 
whom eighty-eight are hoarders. The first appearance of 
the disease was on the morning of Feb. 1st, when 20 per 
cent, of the hoarders were suddenly prostrated, and a day 
or two later the day pupils were attacked, so that on 
Feb. 5th 24 per cent, of the whole school were laid up. 
The following day this Bchool, as well as the other Cairo 
schools, was closed for nine days by order of the Ministry. At 
the reopening, however, hardly any improvement was mani¬ 
fest in this institution, and on Feb. 16th the school seemed 
to be stricken by a second wave of the epidemic. On this 
day 26 per cent, of the hoys were on the sick list, besides 
several of the European masters, so all the Cairo schools 
were again closed for a week. On Feb. 22nd, the absentees 
numbered 14 per cent, and a few days later the school 
regained its normal state of health. It is worth noticing 
that this school contains the largest number of hoys, 
that it had a larger proportion of sick than any other 
educational establishment, and that there was no fatal 
or even very serious case of illness. The Polytechnic 
school, which is attended by forty-four students, aud a 
school for about sixty sheikhs, are situated in the same 
block of buildings as the Khedivieh school just mentioned. 
They were attacked on Feb. 2nd, suffered most from the 
epidemic between Feb. 16th and 19th, and were free once 
more about Feb. 24th. Another school for 310 day boys,- 
situated three miles away from the others, was also attacked 
on Feb. 2nd, with a sick percentage of 14. The absentees three 
days later numbered 17 per cent., and the epidemic then 
quickly subsided. On February 2nd the School of Law and 
the Technical School, several miles distant from each other, 
were attacked, but these schools suffered only to a slight 
extent. The primary schools scattered in tlie town were 
likewise struck by the epidemic on Feb. 2nd, but none of 
them, though crowded by the poorer classes, suffered to any 
great extent. In the provinces the school which was most 
seriously affected was that at Aseiout, which had to he 
closed from Feb. lltli to March 21st. At various other 
places in Upper Egypt the schools had to he closed for 
periods of ten days ; out from Suez and many of the Lower 
Egypt schools no influenza at all was reported. 

Drainage Scheme for Cairo. 

The commission appointed to consider Mr. Baldwin 
Latham’s hydraulic scheme for draining Cairo has practi¬ 
cally recommended the Egyptian Government to adopt it, 
and to expend £4000 at once in making the necessary levels 
and preparations. The other proposals before the com¬ 
mission were modifications of Shone’s and Liemur’s well- 
known systems. 

Cairo, April 28tli. _ 



ANDREW KNIGHT YOUNG, M.D., F.R.C.S.I. 

We regret to announce the death of this old and 
highly respected medical practitioner, which took place on 
May 1st, at his residence, The Terrace, Monaghan, at the 
advanced age of eighty-six years. Dr. Young graduated 
M.D. at Edinburgh in 1832, and in 1834 he obtained the 
Fellowship of the Royal College of Surgeons of Ireland, 
having become a licentiate in 1829. He was also a licentiate 
in midwifery of tlie Dublin Lying-in Hospital. Dr. Young 
(or, as he preferred himself to be styled, Mr. Young) settled 
in Monagnan, his native place, ana for fifty-three years he 
held the position of surgeon to the County Monaghan 
Infirmary, and was also medical officer of the gaol until 
1878, when it was closed. He was elected president of the 
Irish Medical Association for 1888-89, ana for more than 
fifty years was a grand juror of the county Monaghan. 
Dr. Young was consulting physician to the Monaghan and 
Cavan Lunatic Asylum. He was held high in honour in the 
Masonic order, being Deputy Provincial Grand Master 
for Armagh and Monaghan. He was also a justice of the 
peace for the latter county. Dr. Young was a man held in 
the highest esteem in co. Monaghan, where, as well as in the 
adjoining counties, he had a very large consulting practice. 
He was buried on Saturday, May 3rd, and his funeral was 
one of the moat largely attended ever seen in Monaghan. - 
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Royal College of Surgeons of England.— 

The following gentlemen passed the First Professional 
Examination m Anatomy and Physiology, at a meeting of 
tiie Board of Examiners on the 12th inst.:— 

Thomas Gvwardine, student of Middlesex Hospital; Harry Lambert 
Lack, of King's College; Charles Henry Duncan Moriond, of 
8t. Georee’s and Durham University; Arthur Walton Peake and 
David Charles Rayner, of Bristol School of Medicine; and Tom 
Robinson Taylor, of Guy’s Hospital. (Ten candidates were referred 
for six months.) 

Passed on the 13th inst.:— 

Tom William Bea/.eley, of Queen’s College, Birmingham; John Gray 
Clegg ami William Percy Montgomery, of Owens College, Man¬ 
chester ; Allan Edwd. Mahood, of Trinity College. Dublin: William 
Selby and Norman Octavius Wilson, of St. Bartholomew's Hospital; 
and Richard Henry Anglin Whiteloeko, of Glasgow and Edinburgh 
Universities. (Thirteen candidates wore referred for six months.) 
Passed on the 14th inst.:— 

Hugh Wells Armstead and Charles Pardey Lukin, of St. Bartholomew's 
Hospital; and. Hamilton Ashley Baliance, of University College 
Hospital. (Thirteen candidates were referred for six months.) 

University of Cambridge.—A t a congregation 
held recently the following degrees were conferred:— 
Bachelors of Medicine and Bachelor* of Surgery .—Frederick William 
Saunders, Trinity; Eliot Curwen, St. John’s. * 

Royal College of Surgeons in Ireland.— 

The following gentlemen, having passed the necessary 
examination, have been admitted Fellows of the College 
Thomas Smith Burnett, L. & L.M. R.C.S.I., Deputy Inspector-General 
of Hospitals and Fleets, R.N.; Francis Joseph Doyle, L.R.G.S.I., 
L.K.Q.C.P.I., Surgeon Indian Medical Service; Frederick Thomas 
SkuTett, L.K.C.S.I., L.K.Q.C.P.I., Surgeon Medical Staff; James 
Wiiliumson, M.B. and Mast. Surg., Uuiv. Abort!., Surgeon-Major 
Medical Staff; Charles James Holmes, M.D., M.Cli. Royal Univ., 
Irel., Surgeon Medical Staff; and Richard Robt. Deeper, L.K.C.S.I., 
L.K.Q.C.P.I. 

The following gentlemen, having passed the necessary 
examination, have been admitted Licentiates in Dental 
Surgery of the College:— 

8. A. T. Ooxon (Wisbech), A. L. Harrington (Rochford), H. Hudson 
(Birmingham), T. Nottingham (Hull), and G. A. Story (Canterbury). 
The following gentleman, having passed the necessary ex¬ 
amination, has been granted the diploma in Public Health 
of the College:— 

Augustus Constable Maybury, M.R.C.S., L.S.A. Lond. 

University of Dublin.— The following degrees 
were conferred last week by the Vice-Chancellor ot the 
University:— 

Bocl-dor in Medicine , Surgery, awl Obstetrics.— Win. Robert Miller. 
Doctor in Medicine .—Arthur Jos. Campbell; William Robert Miller. 

A new Coroner.— Dr. J. F. Porter of Helmsley 

has been appointed coroner for the Pickering district of the 
North Riding of Yorkshire. 

New Baths, Pimlico.— On Saturday afternoon 
the Duke of Westminster, accompanied by the Duchess, 
formally opened the new public baths and washhouses for 
the parish of St. George, Hanover-square, at Buckingham- 
palace road, Pimlico, which have been erected at a cost 
exceeding £30,000. 

Volunteer Ambulance School of Instruction. 

At the biennial prize competition held at the Artists’ head¬ 
quarters on the 8th inst.. Private E. C. Gates, 20th Middle¬ 
sex Rilie Volunteers, obtained the highest possible marks 
(30 out of 30), and was the winner of Surgeon Pearce’s prize. 
Other competitors in the several detachments acquitted 
themselves well. The examiners were: Brigade-Surgeons 
Giles, Stokes, DesVceux, and White : Surgeon-Major James, 
Surgeon Evershed, and Lieut. Maclure; Surgeon Walter 
Pearce being the referee. 

College of State Medicine.—A t a meeting of 
the Gouncil, duly convened, the following gentlemen were 
elected Associates of the College:—Montague Cheale, Dip. 
State Med. K.Q.C.P.L, Ucktield, Sussex; FramTOz S. 
Davar, D.i\H. K.C.P. & S. Eng., Bombay; Wm. Dick, 
Surgeon A.M.S., Dip. San. Sc., Viet. Univ., Chester; 
Dr. John Glaister, D.r.H. Camb., Putney; J. W. Gregory 
Keenly, D.P.II. R.O.P. & S. Eng., Gosport; C. J. W. 
Meadows, Surg.-Major Indian Army, D.P.H.Camb., Dacca, 
Bengal; R. Lawton Roberts, M.D., D.P. H.Camb., Ruabon; 
4 X>. Smith, M.D., Fleet Surgeon, D. P. II. Aber., Hull; 
P. CaldweU Smith, M.A., M>D., JDUMLGa»b. t Oiasgow. 


Royal South London Ophthalmic Hospital- 
The Prince of Wales has intimated his internhoa of life ■ 
the foundation stone of the new building for this koepti ■ 
in July. 

Leeds Hospital for Women and Children- , 
Mr. John Horsfall, M.A., F.R.C.S., has resigned his po¬ 
tion as an honorary surgeon, in consequence of hisdepanore 
from Leeds. 

Vaccination Grants.—T he following gentkwa 
have received the Government grant for efficient vueisitn 
in their respective districts:—Mr. Philip E. Hill, Crri 
howell District of the Crickhowell Union (seventh timel- 
Mr. T. H. Tidswell, Morecombe District, Lancaster l sin 
(fifth time). 

Hereford General Infirmary.— During ± 
past year there was a considerable increase of lx»th in u; 
out-patients. Of the former, the increase was 138, and d 
the latter 232. The cash account shows a deficiency c 
£158. Upwards of £600 had been expended on viaia 
improvements in the institution. 

Presentations. —Mr. A. W. White, L R-CP Edk 

of Treherbert, Glamorganshire, on his leaving that neighbor 
hood, has been presented with a purse containing £2>, »i 
an address, from the workmen of the anrronndingceiiifr* 
and the inhabitants of the district, as marks of respect rt 
esteem.—Mr. G. H. Darwin, M.R.C.P. Ed., has been pre¬ 
sented by the officers, sergeants, and constable? of 
Manchester Division of the Lancashire Constabnlaiy ric 
a portrait of himself, as a token of appreciation of ha ibh 
services in ambulance instruction to tiiem. 

Pollution of the River Lea. — Mr. C. to* 
presided over a crowded meeting of the ratepaym c. 
Hackney to protest against the action of the Tottaim 
Local Board in polluting the Lea with sewage. A resobare 
was proposed, requesting the London County Council to m 
every endeavour in its power to compel that Board tori* 
charge its sewage into the metropolitan sewers for tvw 
months, and to promote a Bill in Parliament compelbv 
the Board to connect with the main drainage. Sir Claris 
Russell supported the resolution, which was adopted, wit 
deputation was appointed to wait npon the Home Secret*?, 
the London County Council, and the Hackney Bond« 
Works. 

Actions for Penalties under the Apothi 
cartes Act. — At the instance of the Medical D?isM 
Union three actions were recently brought in the Ev£ 
County Court in the name of the Society of Apothec&n* 
against Joseph Abbott, who is manager or assistant in ^ 
employ of John M. Kendall, chemist, 98, Queen-stwi. 
Exeter. A penalty of £20 was claimed in each actioo foe 
Abbott for acting and practising as an apothecary vi f JKf 
having obtained a certificate under the Apothecaria A”. 
The actions were to have been tried on tne 7th inst, k: 
previously to the day of hearing, the defendant paid thci’ff 
penalties claimed into Court, with costs, amounting a £ 
to £65 5s. 6 d. 

Medical Defence Union, Metropolitan Dm 
sion. —At a meeting of the Executive Committee beH * 
the offices of the British Medical Association, Stmad. * 
Thursday, May 8th, Dr. Fanoourt Barnes in the chsir, s 
letter was read from Mr. Mead of Newmarket, acknovWf 
ing in appropriate terms the vote of thanks passed by ^ 
Committee to him at the last meeting, for the great tnabb 
he had taken and the amount of time and energy he W 
expended in organising the branch. The Honorary 9a* i 
tary (Dr. Campbell rope) reported the very satisfactory | 
progress of the oranch in numoers. Thenumberof roefflte i 
up to date in the Metropolitan Division was fc | 
Bateman made a statement calling attention to them®?* 
number of unqualified persons practising in the 
to the great injury of the profession, and gave s tra* n 
stances of a flagrant nature. Dr. de HavilJand Hilif* j 
posed and Dr. Masters seconded a resolution that fie b# 
raiy secretary be empowered to ©all a meeting to disea** 
alteration in the Medical Act, with a view to the 
protection of the public, and to afford greater eeantlr w 
practitioners in the exercise of their calling. K* 
carried unanimously, and it was determined 

council of theUnionandthe^arliamentaryBillsCasttH** 1 
of the British Medical Ah*eeiatton. ■ 
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London Medico-Chirurgical Society.— 

of the annual dinner of the above Society at the 
has been postponed to Wednesday, June 11th, at 
0 p.m., as the entertainment to be given to 
. Stanley by the Savage Club is to take place 
he evening of the 7th prox., the date previously 
he Society’s dinner. 

Iritish Home for Incurables. — In the 
f the Earl Amherst, Mr. J. H. Hall presided at 
d meeting of this charity in the Cannon-street 
'he report showed a deficit of £511, said to 
l part to there having been no festival, and 
) ordinary receipts having been affected by an 
lich had to be made in connexion with the 
md. 

sts and Donations to Medical Charities. 

a, late of Clifton, left by her will £1000 each 
eral Hospital and the Queen’s Hospital, Birming- 
£800 each to the Bristol General Hospital and 
Royal Infirmary.—The Yorkshire Rugby Football 
recently distributed (out of the surplus profits of 
nge Cup Competition) the undermentioned sums 
lowing medical charities : £400 to the Leeds 
£200 each to the Bradford Infirmary and the 
narv, £150 each to the Halifax Infirmary, the 
Id Infirmary, and the Clayton Hospital, \Yake- 
to the Dewsbnry Infirmary, and £100 to the 
ty Hospital.—By the will of the late Mr. James 
.P., or Bolton, the Bolton Infirmary receives 
le late Miss Eliza Brisco of Bohemia, near 
>equeathed £2500 to the Hastings Convalescent 
lu Site, £2000 to the East Siissox Hospital, 
md £1000 to the Children’s Convalescent Home, 
ds-on-Sea.—The London Truss Society benefits 
mt of £2000 by the will of the late Sir Jas. Tyler 
.y. —Mrs. Charles Pease has given £100 to the 
ying-in Hospital, Dublin. 

NSTRUCTION FOR THE DEAF AND DUMB.— 
1 dinner of the Association for the Oral Instmc- 
Deaf and Dumb was held in the Whitehall Rooms 
d Metropole on May 12th, the Lord Mayor in the 
d Rosebery proposed “The Corporation of the 
idem and the Sheriffs,” and, in the course of an 
Idreas, said that up to the time of the founding of 
ition deaf-mutes had lived in a prison of silence, 
[uttering of hands was not the speech to which 
nation had accustomed them. It was a trivial 
set substitute for one of the greatest of human 
s. They lived in a dungeon of silence, knowing 
voices or of what voices could give. It was a 
ness and pride to him to know that the angel 
5 deliver them, so far as England was concerned, 
n wife’s mother. She herself was accustomed 
suffering, which in her bred no impatience and 
nt, but only taught her the most boundless 
or the pain and suffering of others. At this 
2 y were hailing the great discoverer who had 
back from Africa ; but those were the real 
and the great conquests, that diminished the 
ering in men and enlarged the possibilities of 
•ace. Subscriptions were announced amounting 
r. 6d. 

Dental Association. — The annual 
the members of the Midland Branch of this 
took place on the 9th inst., at the Guildhall, 
the morning there was a council meeting, 
r demonstrations. Mr. E. Houghton (Man- 
ribed “ Some Improvements in Continuous Gum 
i an improved furnace, using Fletcher’s gasoline 
Mr. W. E. Harding, L.D.S., “The Immediate 
of Septic Roots;’” Mr. G. Brunton (Leeds), 
cnent of Alveolar Abscess;” Dr. L. J. Mitchell, 
n), “ Crown and Bridge Work.” Electric 

niulators, lamps, &c., were shown by Mr. J. E. 
s) and Mr. W. Broughton (Manchester). Mr. 
was re-elected treasurer, and Mr. I. Renshaw 
ed secretary of the branch for the ensuing year, 
ed to hold the next annual meeting at Darling- 
luncheon the business meeting was held. Mr. 
by (Liverpool), the retiring president, having 
d for bis services, Mr. Brunton (Leeds) took the 


chair and delivered the presidential address. He traced the 
improvements in dentistiy, and described the objects of the 
Association, which he said had more than once been a terror 
to evil-doers, and would continue to be such as long as there 
were quacks who infringed the Act. Afterwards papers 
were read by Professor E. H. Jacob, M.D., on Physician 
or Dentist, and by Mr. L. Matheson, L.D.S., on Notes on 
Crown and Bridge Work, which were followed by short 
discussions. In the evening the members dined together at 
the Midland Hotel. 


MEDICAL NOTES IN PARLIAMENT. 


Fee* of Medical Officer* of Health. 

In the House of Commons, on Thursday. May 8th, in the Committee 
on the Budget proposals, Mr. Storey moved an amendment having the 
effect of disallowing the fee of 5*. proposed to be given to the medical 
officer of health for granting a certificate as to the sanitary condition of 
a house, made necessary for obtaining exemption. In the course of the 
discussion several members spoke. Sir W. Harcourt agreed with the 
view that, as the words now stood in the clause, there would be an in¬ 
ducement to medical officers to grant certificates.—Mr. Ritchie objected 
to the opinion of the right lion, gentleman that medical practitioners 
would be induced, for a fee of 5a., to grant certificates when they ought 
not to do so. Ho thought, if the Government imposed new duties upon 
the medical officers, the fee should be paid them.—Mr. H. Fowlerr 
said the proposal affected other public officers as well as medical 
officers of health. Occasionally the medical officer of health was paid 
a large sum for devoting his time to the duties of the appointment, 
and in such cases investigation into the sanitary condition of houses 
should form part of his work.—Mr. Brunner thought the appointment 
of well-paid medical officers of health should be encouraged, and Sir 
Walter Foster was of opinion that the Government proposal might be 
dangerous in the interests of public health.—Mr. Ritchie was prepared 
to admit that there was a distinction between medical officers who 
devoted the whole of their time and those who devoted only a portion 
of their time to this work. If the House would allow the words to be 
inserted he would undertake to introduce on the report stage some 
words with reference to medical officers who gave up the whole of their 
time to the performance of those duties.—Mr. J. G. Fitzgerald regretted 
that the Government had not stood firm, and again pointed out that 
new duties were about to be imposed upon professional men, and yet 
hon. gentlemen objected to their having a fee for doing extra work. 

Contagious Diseases (Animals) Act. 

The House went into Committee on this Bill, and, after considerable 
discussion, the Bill was reported, amidst cheers. 

Fish Supply, 

In the House of Commons on May 15th, in Answer to Mr. Howell, 
Mr. W. H. Smith said that many of the questions raised by Mr. 
Lawrence Hamilton had already been inquired into, audit was not 
likely that more light could be thrown on the subject by the appoint¬ 
ment of a Royal Commission. The amount of fish condemned in 1889 
amounted to only 1 in 334. 

Vivisection 

Mr. Samuel Smith asked the Secretary of State for the Home Depart¬ 
ment a question in reference to the vivisection experiments <>n the 
local paralysis of the peripheral ganglia, and on the connexion of 
different classes of nerve fibres with them, reported to the Royal 
Society on Nov. *>lst, 18SS1, by Mr. J. N. Langley, F.R.S. And 
why, inasmuch as they were painful experiments, they were not 
included in Table III. of the Annual Report and Return under the 
Act 30 and 40 Vic., when tho report was made to the inspector. He 
was informed that the experiments were conducted under the ordinary 
licence and under the influence of anesthetics, and that all the regula¬ 
tions had been complied with. 


THE INQUIRY INTO METROPOLITAN HOSPITALS 
On Monday, the 11th inst., Mr. Nelson Hardy, F.R.C.S. Edin., 
gave evidence on tho general condition of the out-patient depart¬ 
ments of hospitals. They were very much overcrowded, and as a 
result the treatment was hurried, inadequate, and Incorrect, patients 
being, in many instances, treated by young and inexperienced students- 
Tho students were supposed to act under the direction of a qualified 
medical man, but in the hurry of cases ho was quite certain that a 
great number of cases were seen by the students alone. He Knew’ that 
the hospital authorities tried to restrict the treatment to qualified 
men, but he also knew that it was impossible to do it. There were 
cases whirhj from a student’s point of view, were trivial, and to be got 
rid of as quickly as possible. They were seen for a minute or twoTby 
a servant or a senior student, and given something to apply to the 
wound, and sent away to go on from bad to worse, and ulti¬ 
mately the patient has to seek refuge in an infirmary.—Lord Sand¬ 
hurst: Your statement is rather a sweeping one. Do you mean to 
include in this description all the large general hospitals?—Witness J 
Yes; except, perhaps, St. George’s, where the number of out-patients 
is restricted. In the opinion of the witness many of the out-patient 
departments and free dispensaries wore used as “clubs” for many 
women with little or nothing the matter with them, in which to gossip 
with their friends. No doubt people were attracted to these places 
from the eminent names identified with them, and supposo that they 
will get the best medical advice, which they would certainly get ft 
they were seen by these eminent physicians and surgeons, whereat 
practically they are seen by either tno assistant physician or surgeon, 
or else by a senior student or one of the house physicians, who are also 
young men only recently qualified. In the dispensary to which he had 
been attached the means taken to prevent the spread of infectious 
diseases was to send them away either to the fever hospital or home; 
at all events, to remove them from the waiting-room. Practically there 
was no power to do anything else. In out-patient departments, ho 
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thought there could be no doubt that infection was spread, and pointed 
out that it was on record that eighty-four cases of whooping-cough 
had attended St. Thomas’s Hospital in two years for periods averaging 
from four to six weeks. During that period those children would not 
have been allowed to attend school. Witness stated that he had visited 
St. Bartholomew's out-patient department and heard the porter call 
out the names of the dressers, unqualified dressers, and all the patients 
who were supposed to belong to that dresser came forward and were 
treated by him. He instanced two of the largest hospitals, but ho 
thought the statement applicable to the whole of them.—Lord Cadogan : 
In your opinion in the three endowed hospitals the out-patients are 
practically attended by unqualified men.—Witness: Oh no, I never 
said that. There is a staff of physicians and surgeons specially 
appointed to see the out-patieuts. There are also house physicians and 
surgeons who take some part in the work, and in addition to them is a 
large number of senior students, who in nearly all cases do the work of 
writing, and when the pressure of the patients becomes great, a 
number of cases are seen, and seen only, by these senior students. 
He believed, however, that it was quite exceptional for patients to be 
treated solely by students. All the students who did so treat patients 
bail had from two to three years* medical education. Witness now said 
that his statement was not that the cases were badly treated, but that 
there was no time in which to treat them properly. He also withdrew 
bis sweeping declaration that sixty patients were seen in an hour at all 
our metropolitan hospitals. He instanced' however, one hospital—the 
London—at which this did occur, and said it was common talk that 
such was the case. At St. Bartholomew’s 150,000 out-patients were seen 
in a year—that was 3000 a week, and frequently on Mondays 1000 cases 
were seen, when there were perhaps twelve members of the staff present. 
It could be easily imagined how much time twelve men could give in a 
limited period to 1000 patients.—Lord Spencer : What is your recommen¬ 
dation with regard to out-patient departments?—Witness : I do not see 
the slightest use in keeping up such a department at all, the Poor-law 
dispensaries and the provident dispensaries being sufficient to meet all 
requirements. Witness next gave evidence of the disastrous effects 
which the establishment of the out-patient department had on the pro¬ 
vident dispensaries. He suggested, in reply to Lord Kimberley, that 
the out patient department should be made a consultative department, 
to which cases might be sent or taken by other medical men. He 
thought the worst thing to do for students was to pass over cases as un¬ 
interesting, and suggested that the Poor-law infirmaries and dispensaries 
should be thrown open to students, where they could follow the cases out, 
go into the homes of the people, and see how the sanitary arrangements 
are carried out. Under the present system of teaching, students, when 
qualified, did not know a case of measles from a case of scarlet fever. 
Bethoughtit was absolutely necessary that medical students should have 
access to infectious disease hospitals and the metropolitan asylums.— 
In reply to the Earl of Lauderdale, witness pointed out that out of those 
attending os out-patientsaboutone-fourth were able to pay a private medi¬ 
cal man, one-half were ablo to join a provident dispensary, and the other 
quarter could obtain relief under the Poor-law, the dispensaries under 
which are to be found in every parish throughout London. By the Chair¬ 
man (Lord Sandhurst): There were about 120,000 out-patients at the free 
dispensaries last year, whilst at the endowed hospitals there were 
upwards of 275,000, makmg altogether for the metropolis a number 
exceeding 1 , 600,000 patients treated at ail the hospitals of London. He 
suggested that all hospitals should be registered, and managed accord¬ 
ing to rules drawn up by the Local Government Board, the authority 
having the power to withhold the licence of any hospital which indis¬ 
criminately admitted out-patients without letters of recommendation 
either from the parish doctor, a provident dispensary surgeon, or a 
private practitioner. He said that special hospitals were, in Ins opinion, 
unnecessary and detrimental, because so far as they succeed they simply 
took away cases that could be os well treated in general hospitals, and 
which might be used in the teaching of students ; and, further, liecause 
a number of them are known to he “run" for the special advantage 
either of the secretaries, officials, or of the medical officers, without any 
regard to the requirements of the public. He thought some special 
hospitals were necessary, and mentioned the Ophthalmic in Moor- 
flelcb, the Samaritan Hospital for Women, which gave Sir Spencer Wells 
the opportunity of making some of his most important discoveries j 
and the Orthopaedic Hospital. Children’s hospitals, chest hospitals, 
and cancer hospitals provided for cases which could be quite as well 
treated in a general hospital. He defined special hospitals as bad 
which had for their object the bringing of profit to the secretaries and 
of fees to the medical officer. Among those characterised as bad hos- 

K itals he mentioned several, all of which had been established 
t the mode the witness described and carried on at a cost 
*' extravagant beyond all bounds." It was very easy to start thtse 
institutions. A medical man anxious to obtain fame would get a 
few friends to form a committee, and some enterprising young 
man would be got to advertise the project as a long-felt want, to 
Which would be attached a staff more capable than any known. 
A house was taken, a few beds fitted up, aud an out-patient depart¬ 
ment opened. In the courso of a few years the institution got on 
to the Sunday Hospital Fund, and was assisted by bazaars and dinners. 
His objection was confined to those hospitals which appealed to the 
public, although he should like to see them all reformed, and he con¬ 
tended that the smaller the hospital the greater the cost, and therefore 
the public, by subscribing to these small hospitals, were wasting their 
money.—The Earl of Kimberley: Do you think that the public who 
subscribe to these special hospitals would, if they were abolished, send 
the money to general hospitals ?—Witness : Yes, I think so. It is the 
creation of these special hospitals, with secretaries who have a full 
qualification for begging, which has diverted what was formerly given 
to the general hospitals, which, in such cases as I mentioned, can 
afford all the accommodation that is to be found at those special hos¬ 
pitals.—Lord Cathcart: You obviously attach very great importance to 
the auditing of hospital accounts. Would you wish for a general audit 
upon a uniform system ?—The witness answered in the affirmative. He 
had previously expressed his wish for a system of inspection.—Is not 
the rule in regard to hospital accounts to show a large deficit, so as to 
enlist public support ?—Yes; that is most important No accountant 
has yet been able to ascertain on what principle the accounts are pre¬ 
pared. 

Mr. Bousfield, on Thursday, the 15th inst., stated that five years ago 
he was actively connected with King’s College, and was at the present 
time fully acquainted with its working. Endeavours had been 


there to reduce the large number of oat-patients, and & speml nr 
mitt-ee was appointed to inquire into the position of the tppfiano j 
relief. The result of the inquiry was to greatly diminish the irk . 
of out-patients. He Bpoke erf the desirability of having jnc* ryfui. 
of ascertaining the position of the patients before thrt *»-» 
allowed to go to hospitals at all; but there was great <VJf_ . 
in doing this, owinf to the members of the medical «uf- 
hospitals being afraid of the results of any radical fi» 

suggested a redistribution of the hospital* and the cntb« 
territorial areas under a comprehensive scheme. Undoubted}-, 
wore grave difficulties in the way of doing this, but be did nr* as. 
they were insuperable.—'The Chairman: Surely removing a b»; 
would be an undertaking of a most gigantic kind.—The Wju~. ] 
would be a serious matter; but St. Thomas's Hospital ree »- 
from the neighbourhood of London Bridge to the other »!• 
Embankment, and the great increase in tire value of Ural ia r*r._ 
parts of London might make it not such an expensive undertalut: 
The Chairman: Assuming that you could bring into pUy such a 
fiH you propose, you would require a central body to nanagt £- 
Witness: I think there would undoubtedly have to be see* r. - 
body to exercise control. It is exceedingly difficult with chsr>- 
supported by voluntary contributions to insist upon the 
of any particular course, as it might be unpalatable to suhan-W 
who might thereby be induced to withdraw their subwRyjsc 
Ho condemned special hospitals generally, a* they actei * - 
much to the detriment of general hospitals, and were fre-v-. 
got up by doctors only anxious for their own reputation j 
answer to a question, he said ho certainly should no; ineltir l- 
Brompton Hospital for Diseases of the Chest' because a> a rah 
general hospitals cannot take in consumptive patients. He rfri 
not think there was any necessity for hospitals for women. Lru 
in hospitals were of a totally different kind, and it wuufc' at 
be safe to have women confined in snch a place a* a nwn. 
hospital. He was not inclined to allow students to attend fy.v 
hospitals, as he considered them a possible source of septic fab - *. 
The witness described the management of a lying-in ward, sad us -a 
to condemn the ease with which females were admitted into up¬ 
wards in the Poor-law infirmaries. The claw* of women which 'li¬ 
the re was largely composed of the poor and domestic semut- F 
thought that was a very bad thing, and he suggested th¬ 
in these wards there should be separation of the potieeu : - 
moral as well as medical reasons. He was of opinion that the mb*, 
staffs of Poor-law hospitals w'ere far too small, and suggested that th¬ 
ought to be a visiting staff of physicians and surgeons in each of ties 
He spoke of the very great crowding at St. Bartholomew's and at 
as having necessitated the providing by the hospital author a* 
restaurants that the patients might have food during the tin 
waited.—The Chairman : That is not limited to Guy’s or SL I»&ni 
lomew’s.—The witness’s opinion was that the oot-patieot dejn" 
ment should be organised and made into a consulting depute**: 
—Loid Kimberley: Do you see any remedy for the state of thinr-; 
have observed in the Poor-law lying-in hospitals?—Witness: I sb«R- 
give power to the guardians to detain the girls till inquiry 
about them, and so enable their friends to make arrangement* t* r- 
vide for their children.—Lord Kimberley: Don’t yon think tint 
be a very great hardship?—Witness: I do not think so.—By b~ 
Monkswell: He thought it was the tendency to treat out-paticau »s-7 
hurriedly. He could not tell what was the average time devoted t- «.-* 
patient, but he supposed not more than half a min ate. Ben»- 
aware that it had been suggested, but not adopted, by the Cfel*? 
guardians to have the names of those women in the lying-in wards tW* 
published on the workhouse door, but he should think that wi«ld k * 
very harsh remedy for the evil.—Lord Thring: Are you sot atr 
hard on a subscriber to a hospital who sends his servant there, 
that is the very thing I do. Supposing I give £20 instead of i¥, Ut 
£10 being intended for charity and £10 as an insurance fund, 
that ia a right thing to do?—Witness: It Is difficult to ay :■ 
wrong, and I have no doubt many hospitals w ould be willing to 
payment on that footing ; but the cost of medical treatment in a b* 
pital is very Large, and it is only from the fact that a very small t*? 7 
tion of the letters issued to subscribers are really used that it i* 
to supply letters in the customary number to subscribers, as ow 
does not pay the cost of one patient. The witness then gave ente* 
on the working and arrangement of the provident societies with »ws 
he had been connected. — Colonel Montefiore was then callsd, a* 
corrected and supplemented part of the evidence already gbre-^- 
Committee then adjourned until Monday, 19th inst., at 12 o’clock. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hoqrtv 
of the Board at midnight on Mag 12th , 1290. 
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Carriages, att& Jeatjjs. 



>l,'cnnts for Vacancies, Secretaries of Public Institution, and 
% information suitable for this column, are invited- to 
to This Lancet Of ice, directed to the Sub-Editor, not later 
jrxrjfc tm. the Thursday morning of each week for publication in 

xinlter. — 

M.D. On. Univ. Irel., has been appointed Medical Officer 
ington J*riors, vice J. S. Baly, deceased, 
v., has l>een appointed Public Analyst for Clerkenwell. 

VV U., IkK.Q.C.P. Irel., has been reappointed Medical 
nil Public Vaccinator for the West Bradley District of the 
Mallet Union. 

\nder, M.A., M.D. Oxon., M.R.C.P., has been appointed 
ian to the Metropolitan Hospital, Kingsland-road, viceJ. 
;y, resigned. 

. .J., M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
urgeon to the Poplar Hospital, vice J. C. H. Dickinson, 
11. Cantab., resigned. 

hrlks J., M.R.C.S., L.R.C.P., St. Georges Hospital, 
n appointed House Surgeon to the Cancer Hospital, 
m. 

ALTER W., L.R.C.P. Lond., M.R.C.S., L.S.A., has been 
-d lloiL-ie Physician to the Royal Hospital for Diseases of 
-t. City-road. 

A B Sc. Lond., L.R.C.P., has been appointed Second 
it’Medical Officer at the Infirmary, St. Saviour’s Union, 

i. 

E. L.R.C.P. Lond., M.R.C.S., has been appointed House 
l to the Stockton Hospital, vice Hogg, resigned. 

NUY, L.R.C.P., L.R.C.S. Edin., has been appointe<l Medical 
jfor the Southwick District of the Sunderland Provident 
ary. 

S. W.. LR.C.?., F.R.C.S. Edin., has been appointed Medical 
'for the Wendron District of the Helston Union. 

, Humphry Davy, M.A., M.B. Cantab., M.ILC.P.Lond., has 
ipointed an Assistant Physician to the Metropolitan Hospital, 
vnd-road, vice Dr. Haig, resigned. 

n Wm. N., M.D. Edin., M.R C.S., has been appointed 
il’Officer of Health for the County of Shropshire. 

; k. W., M.R.C.S., has been reappointed Medical Officer for 
iih District of the Shepton Mallet Union. 

[ P MACLEOD, M.R.C.S., LR.O.P. Lond., has been appointed 
[1 Assistant to the Aural and Skin Departments, Westminster 
tal. 


fatatdts. 


r information regarding each vacancy reference should be inode 
to the advertisement. 


of Bolton. —Medical Officer of Health and Public Analyst 
ie Borough. Salary £400 per annum. (Apply to the Town 
, Town Hall, Bolton.) 

Rf.ne.ral Hospital.— Ophthalmic Surgeon and an Assistant 
dan-Accoucheur. 

Hospital (Free), Brompton, 8.W. — Assistant House 
on and Registrar. Salary £60 per annum, with board and 

ence. 

IiOndon Ophthalmic Hospital, 238a. Cray’s-inn-road, W.C. 
t‘ Surgeon for six months. Rooms and board. 

. London Throat and Ear Hospital, Gray’s-inn-road.—Three 
cal Assistants. Fee two guineas. 

< General Hospital.— House Surgeon. Salary £100, increas- 
.10 per annum to £120, with board and residence in the Hos- 

i*ooi. Union.— Medical Officer and Public Vaccinator for the 
riot of Great ham. Salary (exclusive of extras) £30 per annum. 
Ay to Mr. Kilvington, Clerk to the Guardians, Municipal Build- 
. West Hartlepool.) 

County Asylums, Colney Hatch, N.— Assistant Medical Officer, 
iry £150 per annum, rising £5 annually to £180, with board, fur- 
\etl apartments, and washing. Also Junior Medical Officer, 
iry £120 per annum, rising £5 annually to £150, with board, fur¬ 
led apartments, and washing. (Apply to Mr. Partridge, London 
luma Office, 40, Craven-street, Strand, W.C.) 

« Hospital, Whitechapel, E.—Physician and Surgeon. 
op St. Leonard, Shoreditch.— Resident Assistant Medical 
cer for the Workhouse and Infirmary. Salary £100 per annum, 
reading £10 annually to £1*20 per annum, with rations, furnished 
irtments, and washing in the Infirmary. (Apply to Mr. R. Clay, 
life’s Office, 213, Kingsland-road, N.) 

[ Westminster Ophtiiai.mic Hospital, King William-street, 
pst Strand.—House Surgeon. 

i^EY Dispensary.— Junior House Surgeon. Salary £80 peT 
num, with furnished*apartments, coal, gas, and attendance. 
Wb to the Hon. Secretary, Elm Mount, Penkett-road, Liscard, 
feshire.) 

Sussex, East Hants, and Chichester General Infirmary 
f n Dispensary, Chichester.—House Surgeon. Salary £80 per 
jinuxn, with board, lodging, and washing. 


BIRTHS. 

Adams.— On May 7th, at Palmerston-road, Buckhurst-hill, the wife of 
C. E. Adams] M.B., JJ.Sc. Lond., M.R.C.S., of a son. 

Moore. —On May 12th, at lledcroft, Maidenhead, the wife of G. E. 
Moore, M.B., of a son. 

Wilkinson.— On May 8th, at Hartington-road, Bolton, the wife of 
Clement J. Wilkinson, M.R.C.S., of a daughter. 


MARRIAGES. 

Buckley—Brunner.— On April 22nd, at Witton Church, Cheshire, 
T. W. Buckley, M.R.C.S. Eng., The Poplars, Thrapston, to Grace, 
eldest daughter of Joliu T. Brunner, M.P., Winnington Old Hall, 
Northwich, and 9, Ennismore-gardens, S.W. 

Claremont—Swift.— On May 6th, at St. George’s, Tufnell-park, Louis 
Bennett Claremont, M.R.C.S. & L.R.C.P., of Malden-crescent, 
llaverstock-hill, fifth son of C. C. Claremont, M.R.C.S.,of Millbrook 
House, llampstead-road, to Jeannie, eldest daughter of Edmund 
James McDonald Swift, Esq., of Dalmeny-road, Tufnell-park. 

Bums— Norman.— On April 9th, at St. Mary’s Church, Jeppe’s Town, 
Johannesburg, Transvaal, David P. Duirs, M.D., of Johannesburg, 
to Agnes Emily, second (laughter of F. II. Norman, of Rochester- 
gardens, Brighton. 

Nance—'Tisdall.— On April 21st, at the Parish Church, Bantry, 
C’o. Cork, by the Rev. W. W. O’Grady, assisted by the Rev. John 
Pratt, Precentor of Cork Cathedral, Arthur Stanley Nance, R.N., 
youngest son of the late James Nance. Esq., F.R.C'.S..of EccleshalL 
Staffs., to Janet, only daughter of the late W. 8. Tisdall, Esq., of 
Dovemark, Bantry. _ 

DEATHS. 

Howell.— On May 5th, at Moor Park, Llanbedr, Crickhowel, Brecon¬ 
shire, James Morgan Howell, M.R.C.S., eldest son of the late 
James Howell, of the Old Vicarage, Wandsworth, aged 69. 

POLLOCK.— On May 11th, at Harley-street, W., suddenly, Arthur Julius 
Pollock, Esq., M.1)., F.R.C.P., Senior Physician to Charing-cross 
Hospital, son of the late Right Hon. Sir Frederick Pollock, Bart., 
aged 65. ______ 

ti.B.—A fee of Us. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


BOOKS ETC. RECEIVED. 


Alexander & Shephkard, Furoival-street, Holbom, London. 

The Care of the Skin in Health and Disease. By F. A. Cox, 
M.B. Lond. 1890. pp. 56. 

Bonnet, Vicente, Santa Crux de Tenerife. 

Climatoterapta de la Tuberculosis Pulmonar en la Peninsula 
Espafiola, Islas Baleares y Camillas. Por Tomas Zerolo. 1889. 
pp. 340. 

Clowes, W., & Sons, Fleet-street, I/ondon. 

On Unsoundness of Mind, in its I^egal and Medical Considerations. 
By J. W. Hume Williams, Barrister-at-law. 1890. pp. 266. 

CHURCHILL, J. & A., New Burlington-street, London, W. 

Terminologia Medica Polyglot hi. A concise InternationalDictionary 
of Medical Terms. Compiled by Theodore Maxwell, M.D.Camb., 
B.Sc. Lond. 1890. pp. 459. 

On Aphasia, or Loss of Speech, and the Localisation of the Faculty 
of Articulate Language. By F. Bateman, M.D. Second Edition, 
enlarged, pp. 420. . „ 

A Manual of Clinical and Practical Pathology. By W. Essex 
Wynter, M.D., and F. J. Wethered, M.D. 1890. pp. 310. 

GRIFFIN, Chas., & Co., Exeter-street, Strand, London. 

Outlines of Practical Histology. A Manual for Students. By 
Wm. Stirling, M.D., Se.D. With 344 Illustrations. 1890. pp. 339. 

The Anatomy of the Control Nervous Organs, in Health and in 
Disease. By Dt. H. Obersteiner. Translated, with Annotations 
and Additions, by Alex, HiU, M.A., M.D. With 198 Illustrations. 
1890. pp. 43*2. 

JONES, Dr. J., New Orleans. 

Medical and Surgical Memoirs: containing Investigations on the 
Geographical Distribution, (Causes, Nature, Relations, and Treat¬ 
ment of various Diseases, 1856—1890. By Joseph Jones, M.D. 
VoL III., Part I.: Contagious and Infectious Diseases. 1890. 


Stirpiculture, or the Ascent of Man; by A. P. Reid, M.D. (T. C. Allen 
& Co., Halifax, N.S.)—Influenza; von Dr. A. Ch. Kusnezow und 
Dr. F. L. Herrmann; nach deui Russischen bearbeitet von Dr. Joe. 
V. Drozd a (Josef Sater. Wien, 1890). -Report on Medical Education, 
Medical Colleges, and the Regulation of the Practice of Medicine in 
the United States and Canada, 1705-1890; by J. H. Rauch, M.Di 
(H. W. Rokker, Springfield, Illinois, 1890).—Atlas der Gerichtlichen 
Medicin; von Dr. Adolf Lesser; zweite Abtheilung (S. Schottlaender, 
Breslau, 1890).—Du Traitement des Kystes Hydatiques du Foie, 
Methode £clectique de Bouveret; pir Dr. Louis Minjard (Bailliere et 
Fils, Paris, 1890).—Sea-sickness: Cause, Treatment, and Cure; with * 
note on Ship Surgeons: by Thus. Dutton, M.D. (J. W. N. Keys, 
Plymouth, 1890); price 6d.—John Hey wood’s Illustrated Guides to 
British Wateriiig-places, Manchester; is. each.—Cerebral Surgery; by 
H. H. A. Beach, M.D. (Boston, Massachusetts). . 
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gltbiral giarg for i\]t ensuing ^teeh. 


Monday, May 19. 

Chxeing-cross Hospital.—O perations, 3 p.m. 

Boyal London Ophthalmic Hospital, Moorfields. — Operations, 
daily at 10 A.M. 

aoYAL WESTMINSTER Ophthalmic Hospital.— Operations, 1.80 P.M., 
and each day at the same hour. 

Chelsea Hospital for Women.— Operations, 2.30 p.m. ; Thursday, 2.30. 
St. Mark's Hospital.— Operations, 2.30 p.m. ; Tuesday, 2.30 p.m. 
Hospital for Women, Sono-squARE.—Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, 2 p.m., and 
each day in the week at the same hour. 

University College Hospital.— Ear and Throat Department, 9 a.m. ; 
Thursday, 9 am. 

London Post-graduate Course.— Royal London Ophthalmic Hospital, 
Moorfields: 1 P.M., Mr. Wm. Lang: External Diseases of the Eye. 
Hospital for Sick Children, Gt. Ormond-st. : 4 p.m., Mr. Edmund 
Owen : Concerning the Epiphyses. 

Society of Arts.— 8 p.m. Mr. Richard Bannister: Sugar, Tea, Coffee, 
and Cocoa; their Origin, Preparation, and Uses. (Cantor Lecture.) 

Tuesday, May 20. 

King’s College Hospital.— Operations, 2 p.m. ; Fridays and Satur* 
days at the same hour. 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday at same hour. 

Ophthalmic Operations on Monday at 1.30 and Thursday at 2 p.m. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 
Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturday, 2 p.m. 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro-thera¬ 
peutics, 8ame days, 2 p.m. 

•London Post-graduate Course.— Bethlem Hospital: 2 p.m., Dr. R 
Percy Smith: Dementia.—Hospital for Diseases of Skin, Blackfriars: 
4 p.m., Mr. Jonathan Hutchinson: Acne. 

Boyal Institution.—3 p.m. Mr. Louis Fagan : Mezzotint Engraving. 
SOCIETY OF ARTS.—5 P.M. Mr. Liberty : The Industrial Arts of Japan. 
Pathological Society of London. — 8.30 p.m. Mr. Bruce Clarke: 
(1) Spontaneous Fracture of Renal Calculus ; (2) Calcifying Sarcoma 
of Breast.—Mr. James Berry : Fibro-chondroma of Tongue.—Dr. 
Rolleston : (l) Tubercular Strictures of Colon ; (2) Volvulus of Small 
Intestine.—Dr. Colcott Fox : Bones from a case of Scurvy.—Dr. Jos. 
Griffiths: (1) Carcinoma of Testis, witli Growth into the Inferior 
Vena Cava ; (2) Simple Necrosis of Luml»ar Vertebra*.— Dr. 8.West: 
Tumour in Portal Fissure growing into Vena Cava and Heart.—Dr. 
W. K. Sibley: Psorospcrmia in relation to Tumour Formation.— 
Mr. T. Nunn : Cystic Disease of Breast complicated with Cancer.— 
Dr. Handford : (1) Nephritis in Enteric Fever ; (2) Polypi of Largo 
Intestine.—Dr. Hale White: Contracted Granular Kidney in Young 
Persons.—Dr. Wheaton : Actinomycosis in a Child.—Dr. Wethered: 
Intestine in Psilosis (tropical diarrheea).—Dr. Sidney Martin : Throm¬ 
bosis of Innominate, Jugular, and Subclavian Veins causing Chylous 
Ascites.—Dr. Delepine: Hemianopsia, with Softening of Left Cuneus. 
Mr. L. Bidwell: Fibroid Polypus of Trachea.—Dr. Peeke Richards: 
Aneurysm and Embolism of Middle Cerebral Artery. Card Speci¬ 
mens by Dr. Hale White, Dr. Ilandford, Mr. Hurry’ Fenwick, Mr. A. E. 
Voelker, and Mr. Shattock. 

Wednesday, May 21. 

National Orthopedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

ST. Bartholomew’s Hospital.— Operations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 p.m. 

St. Thomas’s Hospital.— Operations, 1.30 p.m. ; Saturday, same hour. 
London Hospital.— Operations, 2 p.m. Thursday & Saturday, same hour. 
Great Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2 SO P M 

University College Hospital.— Operations, 2 p.m. ; Skin Depart¬ 
ment, 1.45 p.m. ; Saturday, 0.15 a.m. 

Royal Free Hospital.— Operations, 2 p.m., and on Saturday. 
Children’s Hospital, Great Ormond-strket.— Operations, 9.80 a.m. ; 

Surgical Visits on Wednesday and Saturday at 0.16 a.m. 

London Post-graduate Course.— Hospital for Consumption, Bromp¬ 
ton : 4 P.M., Dr. Cecil Y. Biss : The Diagnosis of Pleural Effusions. 
Royal London Ophthalmic Hospital: 8 P.M., Mr. Quarry’Silcock : 
_ Ophthalm oscopic Cases. 

Boyal Microscopical Society.— 8 p.m. Mr. E. M. Nelson: Micro¬ 
metric Measurements with tho Microscope. 

Society of Arts.— 8 p.m. Mr. J. G. Gordon : The Mannosmann Pro¬ 
cess for making Seamless Tubes. 

Thursday, May 22. 

ST. George’s Hospital.— Operations, 1 p.m. Surgical Consultations, 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, 1.30 P.M. 
Charing-cross Hospital.— Operations, 2 p.m. 

University College Hospital.— Operations, 2 p.m.; Ear and Throat De¬ 
partment, 9 A.M. 

London Post graduate Coursf..— National Hospital for thePamlysed 
and Epileptic: 2 P.M., Dr. H. II. Tooth: Affections of the Cranial Nerves. 
New Infirmary, Paddington: 4 p.m., Dr. Broad bent: Clinical Lecture 
on Medical Cases. 6 p.m., Dr. Savin: Post-mortem Examinations. 
Royal Institution.— 3 p.m. Prof. Dewar : Flame and Explosives. 

8t. Peter’s Hospital for Stone, <£c.— 4 p.m. Mr. E. Hurry Fenwick : 

Electric Cystoseopic Diagnosis of Hwmaturia. 

Zoological Society of London (Lecture Room, Society's Gardens, 
Re^ent’s-park).—5.30 p.m, Mr. F. E. Beddard : The Colours of 
Animals. (Davis Lecture.) 


Friday, May 23. 

Royal South London Ophthalmic Hospital.—O per&tfcci, ? r * 

London Post-graduate Course.— Bethlem Hospital: ll ae,I* FVti 
Smith: Clinical Demonstration.—Hospital for Consunptka lire . 
ton : 4 P.M., Dr. Cecil Y. Biss: The Treatment of Pleural 

London Hospital Medical College. — 4 p.m. Mi. 
Hutchinson: Stone in the Bladder. 

Clinical Society of London.—8.30 p.m. Dr. F. R. Fairtoak t a* 
of Retention of Urine from a Hydatid Cyst in the Priris.-M* i; t 
Turner : A case of Thyroid Tumour, apparently Malirt z 
almost disappeared after Tracheotomy, and subecqut*:.; : * 
growth was undoubtedly Sarcomatous.—Mr. Bruce Clarke ’ \ ^ 
of Urethral Stricture four years after Electrolysis ; Encyu*: 
Calculi; Three Operations by Lithotrity, and three by Safa:; r 
Lithotomy, one of which was performed through the . 

Mr. H. H. Taylor : Cases illustrating the Treatment <rf Pfc_,* 

the Inhalation of Super-heated Air. 

Royal Institution.— 9 p.m. Prof. A. C. Haddon: The Mia: • a 
Customs of the Torres Straits Islanders. 

Saturday, May 2L 

Middlesex Hospital.—O perations, 2 p.m. 

University College Hospital.—O perations, 2 p.m. ; sad b 
p&rtment, 9.15 a.m. 

Royal Institution.—3 p.m. Dr. C. Waldstein : Recent Extant j 
Greece. 
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States, j&Jort Commehis, & ^ustarsir 
<Ikrcsg0nknts. 


It is especially requested that early intelligence of 1*4 
events having a medical interest, or which U it dades 
to bring under the notice of the profession, may U ri 
direct to this Office. 

All communications relating to the editorial burner 
journal must be addressed “ To the Editors." 

Lectures, original articles , and reports should be wntma 
one side only of the paper. 

Letters, whether intended for insertion or for pricolt » 
formation, must be authenticated by the natr/i ad | 
addresses of their writers, not necessarily for psUicabz 

We cannot presci'ibc or recommend practitioners. 

Local papers containing reports or news paragraph , 
be marked and addressed “To the Sul>-Editor.' 

Letters relating to the publication, sale , and 

departments of The Lancet to be addressed ' U** 
Publisher .” 

We cannot undertake to return MSS. not used. 


“Another Appeal." 

Mr. Hutchinson begs to acknowledge the receipt of the 
contributions in aid of Mr. J. W. Danaher:—Mr. Lennar 
£2 2s. ; Dr. Churchill, £1 Is. ; Dr. Roe, £1 Is. ; Y. B. A. L1* * 

Mr. Tandy (Haverhill). — Many specimens of the document kn> *** 
.submitted to us. Wo can only trust that the suggestknnf*^ 
in it will meet with the contempt they deserve. 

Mr. O. Edwards.—We are unable to give tho information. 

OMNIBUS VENTILATION. 

To tha Editors of Tub Lancet. 

Sirs,— Allow me to draw attention to the highly 
of our omnibuses as regards ventilation. When it is cocsidani • 
dozen persons are confined in a box of about 300 cubic fee: cipcj- 
that the windows are, as a rule, hermetically fixed, and that 
air may pass in or out through the long narrow opening in d* ^ 
the 'bus (in some cases there is no opening whatever), it *** 
apparent that something ought to be dune to remedy the evfl. ■' 
no doubt that no persons will travel inside, if they can avoid it ® ** 3 
weather, and many would rather walk than ride inside 

I am, Sira, yours faithfcfl}. 

May, 1890. VuW - 
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I **JBix YmaminBed.—An Ulwpmai*** 

nfscw k>4ga ^acknowledge the receipt of the followitog 

]>n» In «&d of Dr. C-. 


it. D&lmaa .. £5 5 0 Dr. Rogers;.. ‘..£110 

..880 Mr. Henry Ward .. .. 1 10 

*. 2 2 0 Dr. Wood- ;. 11-0 

Browne ..2 2 0 Dr. G. Brown .. .. 100 

is .. .. 2 2 0 K. .. ... .. ..100 

s .. .. 2 2 0 W. A. E. W.10 0 

1\ ..110 Y. B. A.L.010 6 

!. 110 Mm. Sinclair ... .. 0 10 0 

.. 1 1 0 T. L. H. .0 10 0 

.110 Dr. T. F. Forster *. ..050 


ir/u*ru—^Tfae awards oI the scholarships, we understand, wilf 
tad. exclusively to the students in the Niaun of Hyderabad’s 

he Science and Art of Surgery,” by J. Eric Erichsen; 
jtions of Clinical Surgery,” by Jonathan Hutchinson. 

IULAR CASE OF RETARDED DECOMPOSITION. 

To the Editors of The Lancet. 

pu may liave noticed, in The Times and other newspapers, 
[» has recently been opened in Canterbury Cathedral for the 
'discovering which of the Archbishops it is whoso body it 
jThis is known to he one of three: Theobald, who died in 
jrt Walter, who died in 1201; and Stephen Langton, who 
1227. The investigation has not settled the point in dispute 
satisfaction of everybody; hut the Society of Antiquaries 
j have decided that the evidence is in favour of the body 
ae tomb being that of Hubert Walter, who died in 1204, or 
jm hundred years ago. The fact that I wiRh to place 
is this: the body found in the tomb, though it has 
t there nearly or quite seven hundred years, was in 
lely offensive condition indeed; the smell arising from it 
I sickening, and unmistakably that of corrupt humanity. 
I* of articles of great antiquarian interest were found in the 
jremoved to the Cathedral Library. Most of them were in an 
j-.la.te of preservation. They were a silver chalice and paten 
(■ now, tho Archbishop’s pastoral staff, a gold ring with large 
saving a curious device, silk boots ornamented with gold 
y§ gurnets, a yellow silk mitre and embroidered stole, Ac. 
free days after these articles were removed from the tomb they 
lie smell of the dead body that they had been so long in con- 
! and the smell was so strong that I did not lose the sense of 
ie hours. 

I thought it probable that you will consider tho fact I have 
fficiently remarkable and sufficiently interesting to give this 
cation a place in your valuable journal, ns showing how long 
.n body may retain its offensive properties after death when 
iposition has been artificially retarded. 

I ana, Sirs, your obedient servant, 

Richard N. Gandy, 

Rector of St. Margaret with St. Andrew, 
'th, 1890. Canterbury. 

f—The use of false titles is a violation of the law. Anyone can 
je, save aa an apothecary ; but he cannot enforce payment or 
jedical and other certificates. 

—To both questions the answer must be in the affirmative. 

I “CHARITY WHICH BEGINS AT HOME.” 

To the Editors of The Lancet. 

-The letter of “ Oaritas" is very pertinent to the present coh- 
jjf affairs, and especially in view of the fact that your current 
m tains two most painful appeals, each on behalf of medical 
s incapacitated by illness from further practice. I have long 
d that when a fund is raised, either for such a case or for a 
wrongfully accused of malpraxis or other offence, the contribu¬ 
te irom a very limited number of metropolitan consultants, 
joi nted, it may be, by those in general practice who have local 
dge of the individual case. 

iV'.diU)T3 of The Lancet have done much to aid the cause of the 
jV>litan Hospital Sunday Fund, and also, especially in connexion 
Jio recent Festival, to assist the Royal Medical Benevolent College, 
ft the time arrived when, under their auspices, an insurance fund 
p e raised, independently of the other charities, to meet the cases 
- h I specially refer—viz., to provide for the legal expenses of those 
billy accused, and grants for cases of sickness in proportion to 
jiption? As in the Royal Society of Musicians, and in many 

I I <>f which I have knowledge, donations of handsome amounts 
doubtless be given to supplement the insurance premiums of 
v.ho would contribute on provident grounds. All such details 

j be easily settled, provided the principle were agreed to; or, to 
plie multiplication of charities, it is possible that one or other of 
puds no* in existence might admit a supplementary contribution 
i te principles I have indicated. 

| Di y name can be of no use, I content myself with the dgBitat'e of 

Yours faithfully, 

Nemo 


A MALFORMED F08TUS. 

To tho Editors qf The Lancet. 

SlR8,-*-A few. sights ago I was called to attend Mrs. M—— Inter 
second confinement. Fains had commenced three hours previously,*** 
when I arrived the membranes were already ruptured, the paisa strong 
and frequent, and labour had progressed so much that in less than an. 
hour she was delivered of a female child, which proved to be entirel? 
destitute of arms. At the place where tho arms should project Irons 
the trunk there is what as nearly as possible resembles an aduRfe 
umbilicus, only of about half the size. The clavicles and scapulae are* 
entire, with the exception that in the latter I failed to disoover any 
glenoid cavity. The child is in every other respect well formed and 
healthy. The mother has no recollection of any mental impression 
having been received during her pregnancy, and there is no history of 
any like occurrence in her family. Against the supposition of the mal¬ 
formation being duo to gangrene of the upper extremities, with subnet 
quent separation of the parts, I may mention that there was no appear¬ 
ance whatever of a sphacelus. The same objection may be urged 
against the view that it may have been due to constriction, with sub¬ 
sequent amputation by amniotic bands. If any such cause as this was- 
in operation at an early period of pregnancy, tbe softness and minute¬ 
ness of the separated parts would materially help their entire dis¬ 
appearance by solution in the amniotic fluid. From the entire absence 
of arms, from the absence of glenoid cavities, from the absence of 
sphacelated parts, and from the presence of tho small navel-like pro¬ 
jection of skin, I incline to the opinion that the malformation is due to* 
non-development. Nature aftc r the protrusion of the nodules ceased, 
her efforts, and made no attempt to mould them into arms. 

I am, Sirs, yours obediently, 

Carmarthen, May 3rd, 1800. E. R. Williams, M.R.C.S., Ac. 

CAN CANCER BE EXTERMINATED FROM A DISTRICT? 

To the Editors of The Lancet. 

Sms,—Though only a country surgeon, I wish to say a few wot<to«n> 
this point, which is steadily assuming greater importance, and (has- 
forced itself on my attention during tho last quarter of a century. 

Cancer has markedly increased, ainl is increasing, in East Anglia,, 
especially in its healthier districts, from which small-pox, typhus, 
ague, decline, virulent typhoid, galloping consumption, and chronic 
pulmonary phthisis ;havu almost disappeared. We and our fathers 
never cured any of these diseases, and we and our sons shall 
never cure cancer, but may help its extermination by destroying the* 
habitat of the “ vivum,” or disease germ, before it enters the human 
body. Assistance is required to ascertain the conditions favourable to 
the development of the Cancer vivum, or disease germ. I believe they 
are closely allied to tho conditions which, though diminishing the- 
vitality and activity of the typhoid germ, do not exterminate it. 
Cancer is more, frequent where we have many cases Of so-called gastric 
fever without typhoid Spots, or very mild typical typhoid, in sheltered 
spots, with cold or wet subsoil, open privies, surface water for drinking, 
with nou-generous, non-alcoholic diet. In conclusion, cancer is not to* 
be cured, but exterminated ; and if wo waut to do real good, we most 
look to the life history of tho ctyicer vivum, or disease germ. 

I am, Sir*, yourp faithfully, 

May, 1800. Geo. E. Jea-pph&sok 

G. L. M. —Tho paragraph on Mr. Lows ley's achievements, including a. 
clerkship under Sir Dyce Duckworth, a dresser ship under Mr. W. 
Morraut Baker, several twin cases, and one of triplets, is in bad taste* 
We shall charitably hold that Mr. Lowsley's friends, and nob hg* are* 
responsible for such u puff, and that he will say henceforth, ” Save 
mo from my friends." 

Enquirer .— British Medical Benevolent Fund ; Secretary, Mr. E. EMt,. 
15, Upper Berkeley-street. Society for the Relief of Wid ows amt 
Orphans of Medical Men, 20, Ilanover-square. 

“A CASE OF OBSTINATE VOMITING.” 

To the Editors of The Lancet. 

Sibs,— In answer to “Surgeon’s” letter in The Lancet of May 10th,. 
perhaps the following may help him. 

Some years ago I attended a family tliree members of which suffered 
from extreme nausea and severe morning headache, passing off later In> 
the day. I suggested chronic arsenical poisoning, and on analysie- 
found the wall-papers in the rooms most frequented by tho subjects- 
above mentioned decidedly arsenical. Within a very short time of re¬ 
papering the symptoms entirely disappeared, and have never returned. 

I am, Sirs, yours faithfully, 

Hampstead, May 12th, 1890. G. Porter Wornum, M.R.C.S. 

Mcdicus.—The reform urged by out correspondent is being accomplished. 
And every medical man knows well that he is responsible for an 
unqualified assistant of any sort employed by him, and for any error 
or imperfection fn his work. 

A Candidate.— Our correspondent will find an answer to his queationte 
The Lancet for Feb. 22nd last, page 447. 

Mr. John Loire (Brighton).—The paper will appear very shortly, probably 
next week. 


•)' 12th, 1890. 







1108 Tra Lanckt,] NOTES, COMMENT8, AND ANSWERS TO CORRESPONDENTS. [Mat 17, m 


BELIEF OF THE NAUSEA OF PREGNANCY. 

To tka Editor* of Tax LANCET. 

JBikS,—I n a summary which yon recently gate of & case of obstinate 
nsnaea in a pregnant woman reported by me, the principal point in my 
oomnmnication was overlooked. 

When all the ordinary remedies for this distressing symptom had 
failed, I relieved her promptly and permanently by the use of a single 
vaginal suppository, composed of two grains of cocaine, half a grain of 
extract of belladonna, and batter of cacao in sufficient quantity. 

I am, Sirs, yonrs respectfully, 

Paris, Hay 12th, 1890. Edwabd Warren-Bey, M.D., C.M., LL.D. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Dr. Wilks, 
London; Sir H. Thompson; Dr. De EL Hall, London; Dr. Charlton 
Haitian, London; Dr. Rentoul, Liverpool; Dr. W. Sibley; Dr. More 
Madden, Dublin ; Sir G. Young, London; Dr. Bell Taylor, Notting¬ 
ham ; Lady G. Hamilton, London ; Dr. E. W. Bey, Paris; Mr. Mayo 
Robson; Dr. Poore, London; Dr. Horrocks; Dr. Jos. Jones, New 
Orleans; Dr. Boreham, Torquay; Dr. Mackay, Huelva; Dr. Peanie, 
Southsea; Dr. J. S. Billings, Washington ; Dr. F. George ; Mr. Rust, 
Kidderminster; Dr. Ballantyne, Edinburgh ; Dr. Paul, Liverpool; 
Mr. Crouch, London; Dr. Sinclair, Dundee; Rev. R. N. Gandy, Canter¬ 
bury ; Mr. Ayman, Ipswich; Mr. R. Plutnbe, London ; Mr. Burney 
Yeo, Mayfair; Mr. N. W. Bourns, London ; Messrs. W. H. Smith and 
Son, Manchester; Mr. C. Lucas, London ; Mr. Sleman; Messrs. Bush 
and Co., London; Mr. Reade, Manchester; Messrs. Waterlow and 
Sons, London ; Mr. J. Thomas, Cardiff ; Mr. Purnell; Messrs. Battle 
and Co., Paris; Mr. J. Menzies, Glasgow; Messrs. Maythorn and 
Son, Biggleswade ; Dr. C. E. Sajous, Philadelphia; Dr. Hassall, San 
Remo ; Dr. Chisolm, Baltimore; Mr. Sers, Peck ham ; Messrs. Squire 
and Son, London ; Mr. Hansen, London; Mr. Comley; Messrs. Riddle 
and Co., London; Mr. E. J. Simpson, Rai Bareili; Dr. Rowland, New 
Amsterdam ; Brigade-Surgeon McLeod, Calcutta; Messrs. Hampton 
and Co., Philadelphia; Mr. R. Freeman, London ; Messrs. Anderson 
and Co., London; Dr. L. Phillips, Birmingham; Messrs. Wright and 
Co., London; Mr. A. Duke, Dublin; Dr. Ferrier; Messrs. Porteous 
and Co., Glasgow; Mr. R. C. Bennett, Trinidad ; Messrs. Mertens 
and Co., London ; Surgeon-General Gordon, London; Messrs. Jarrold 
and Son, London ; Dr. Eccles, London ; Dr. Bode ; Mr. Kirby, Ben 
Rhydding; Surgeon-General Cornish, London ; Messrs. G. Street and 
Co., London; Mr. G. E. E. Jeaffreson, Franlingham; Mr. L. Mark, 
London ; Dr. Cb&rteris, Glasgow ; Mr. Foulerton, Chatham; Dr. C. 
Mercier, Catford; Mr. P. E. Hill, Crickhowell; Dr. R. H. Bakewell, 
Auckland, N.Z.; Dr. R. Bell, Glasgow; Mr. Rumboll, Leeds; Dr. Jas. 
Taylor, London ; Mr. Wornum, Hampstead; Mr. Branthwaite, Rick- 
mansworth ; Mr. Ackrill, Harrogate; Mr. Oxley, Wisbech ; Mr. Bell, 
Brompton; Miss Morse, Harrogate ; Mr. Cox, Newbury; Mr. Owen, 
Liverpool; Mr. Peacock, Dudley ; Mr. Haywood, Notts; Mr. Wartera, 
Alfreton; Mr. Burnet, London; Dr. Cooke, Sheffield; Mr. Gibson, 
Aberystwyth ; Mr. Watson, London; Mr. Sharp, London; Mr. Grose, 
Middlesbrough ; Mr. Brown, Edinburgh ; Mr. Front, London; Mr. H. 
Butlin, London ; Mr. Armstrong, Newcastle-on-Tyne; Messrs. Hulse 
Bros., Nunhead ; Mr. Goulden, Maidstone ; Messrs. Hopkinson and 
Co., Notts; Mr. Jones, Malton ; Mr. Dore, London ; Messrs. Blondeau 
et Cle., London; Mr. Hornibrook, Bloomsbury; Messrs. Atkinson 
and Pollitt, Kendal; Mrs. Mackenzie, Yorks; Messrs. Grind ley and 
Co., London; Mr. Steven, Glasgow; Messrs. Oppenheimer Bros, and 
Co., London ; Messrs. Armour, London ; Mr. Luff, London ; Mr. R. 
Leigh, Liverpool; Mr. Hutchinson, London; Dr. McLintock, Brad¬ 


ford ; Dr. Bentham, WUleeden ; Dr. A. Swann, Batky, Mr fer 
Liverpool; Mr. McAdam, London ; Mr. Bn ss all , Liverpool ; Mr. fer.. 
Manchester; Mr. Upton, London; Dr. Docta, Lontka; Wji 
London; F.R.C.V.8.; R.; A General l*ractiLioner; Paten 
Quotidianum; A. B., London; Navy, London; Gaddes )Uml*nzr U 
Co., London; Hope ; Secretary, General Hospital, Bristol; Tsmv 
Nurses’ Institution, Leeds; K. K. K., London ; Secretary, 
Infirmary; Universal Agency, Paris; Alpha, Sheffield; X. T. 
Hampstead; Enquirer; Medicus, Stockport; Secretary, ek. He* t 
College, Glasgow; M.D., Lincoln's-inn ; Secretary, MouaO Fm~ 
Hospital, Manchester; Viator; W. W.; Secretary, Royal Aktu -, 
Hospital, Brighton; Londoniensis, London. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Sort *, 
Kent; Dr. Hensley, Jersey; Mr. Fairfax, Banbury; Mamra , 
and Co., London ; Mr. Tyte, Minchinhaxnpton; Messrs. Bobtan ^1 
Co., London ; Mr. Casey, Brecon; Mr. Tally, Hutlnp; Hu* 
St. D&lm&s, Leicester; Mr. Buckley, Thrapetoa ; Maun Wfcaul 
Co., London ; Mr. Hay, Hull; Dr. Snow, London ; Messra. Oliver t^f 
Boyd, Edinburgh ; Mr. Dyer, Scarborough ; Miss Cower, Bed*. 1 1 
of Wight; Mrs. Ernst, London ; Mr. Dowell, London ; MoeiCm 
and Co., Kensington; Dr. Rutherford, Shipley; Messrs. Mxrlj 
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Irangulated hernia. 

Delivered at University College Hospital, 

By CHRISTOPHER HEATH, F.R.C.S., 

' PROFESSOR OF CLINICAL SURGERY IN UNIVERSITY COLLEGE, 
j LONDON. 

;tlemen, —Last Sunday week we had a case of 
tulated hernia. Unfortunately it occurred at a time 
very few of you were here, and the case only lasted a 
joura, but I had the opportunity of showing you the 
liortem specimens. The case was this. The man was 
jix years of age, and he had had a hernia twenty years. 
3 c. 0th his bowels acted. On the following day they 
jit act and the hernia became irreducible. On the 8th 
ing began, and in the evening of that day it began to 
[rcoraceons. On the 9th he applied to the hospital for 
I So that you see fropa the 6th, or some time after the 
[ill the 9th, we may say for three days practically, he 
trangulated hernia. 

|> treatment, I am sorry to say, consisted in taking 
ttive medicines on his own account, and he did not 
^.r to have seen a doctor till he came here. The house- 
on attempted to reduce the hernia, but failing to do 
; sent for me. I happened to be out of the way, and 
.’ollard came and acted for me. lie operated on the 
nt and reduced the hernia. At the same time he 
rmed a radical cure by removing the sac, which you 
ere, and as it turned out to be a congenital hernia with 
y much atrophied testicle, he thought it wiser, and I 
no doubt he was right, to remove the testicle at the 
• time. That gave him an opportunity of stitching up 
anal and performing a radical cure. Bat, unfortunately, 
on as the bowel was reduced the purgative which the 
hail already got in him began to act. lie had profuse 
•hoea and considerable exhaustion following upon that, 
he died three hours after the operation, 
saving this case for a moment, let us turn to the 
ect of strangulated hernia, which is a most important 
In the first place, what do we mean by it? We mean 
a piece of bowel has slipped through one of the aper- 
s through which the bowel is apt to pass, and has 
me so tightly constricted that not merely Is it irredu- 
i, but in addition to that the circulation of the bowel is 
rfered with. It is very important that yon should 
Irly understand the difference between an irreducible 
lia and a strangulated hernia. A person may go for 
ty years with irreducible hernia and no harm may come 
; but, if it becomes strangulated, it U obvious that a very 
'hours wili produce such changes in the bowel that, unless 
i promptly relieved, the patient will die of mortification 
the bowel. I can illustrate pretfcy well what the con- 
on is in this way. Supposing I tie a piece of string found 
linger thus, pretty tightly,—of course I immediately 
luce venous congestion, because the effect of the string 
o stop the return current of hlood in the veins. If I go 
knd keep the string sufficiently tight and sufficiently long 
>n the finger, I shall eventually get stasis of the blood in 
vein, and then stoppage of the blood in the artery, and 
illy I shall have the linger mortifying and dropping off. 
at is precisely what occurs with a piece of intestine 
ich is strangulated. If you think for a moment how 
reraely tight the ring sometimes is, particularly the 
jioral ring, you will see at once that the strangulation 
y be very acute; and you may possibly have an oppor- 
ty of seeing, as I have seen, a patient in whom strangu- 
jion has only lasted a eonple of hours or so, looking 
the point of death. Now, the explanation of that, I 
ink, is not so much the interference with the circulation 
'cause two hours’ strangulation is not sufficient to produce 
jy such change in the bowel as will lead to death); bnt 
the effect produced upon the system through the sym- 
thetic nerve, which, being tightly nipped, reacts upon 
j® patient, who looks as if he were moribund within a 
jnpie of hours of the strangulation. There was nothing 
j that kind here. The patient went three days with his 
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strangulated hernia, and when be was operated on the 
bowel was not in a very bad condition, because Mr. Pollard’ 
thought himself justified — and he was justified by the 
result—in returning it into the abdomen. Here is a piece 
of the bowel which was strangulated. You will see from 
ite appearance (of course it has lost its colour) that it has 
evidently been in asac more than once. Yon observe that there 
is a good deal of thickening about it, and it is obvious that 
there has been from time to time a good deal of action 
about the bowel, congestion, and some inflammation which 
have led to the condition which you see. 

With regard to the symptoms, supposing a patient has 
had hernia for some years, what he generally finds is this. 
On some occasion, when he has made some extra effort, 
when he has had, perhaps, a straining at stool, or something 
of the kind, the hernia comes down and he cannot put it 
back as he has been accustomed to do. And here let me 
say that patients are often better able to put a hernia back 
than the surgeon, however skilful; they have been accus¬ 
tomed to do it, and they have also the advantage of feeling 
the hernia while they are manipulating it with the finger. 
They will lie down and put themselves sometimes in very 
curious positions, and by kneading and carefully manipu¬ 
lating they will put it back. On this occasion the patient 
finds that with all his efforts and trying all that he knows 
he cannot put the rupture back, and in such a case, if 
he were wise, he would take advice at once. But un¬ 
happily patients are not always wise, and our unfortunate 
man, instead of going to a surgeon to Overcome the obstruc¬ 
tion, took purgative medicine, which was really the cause of 
his death. 

Then in addition to those cases where a patient has bad a 
hernia, you must remember that a hernia may sometimes 
be brought down and strangulated then and there. A 
woman may be in a great crowd, sight-seeing—I have 
known it occur more than once,—and she gets very much 
squeezed, and afterwards she finds a small lump in the 
groin, which is then and there strangulated. I remember a 
cose of that kind in 1856 at the Peace illuminations, and 
the same thing occurred in a patient whom I saw during 
the last Jubilee year. In such a case the patients are often 
not aware that there is a lump at all. What they find is 
that they get sickness, which increases till it becomes 
stercoraceous, and then perhaps they send for a doctor for 
what they call bilious vomiting. The same thing occurs in 
elderly patients, who have felt, perhaps, a little lump in 
the groin for years and have paid no attention to it until 
it becomes strangulated. Now, I want particularly to warn 
you when you get into practice never to treat a case of 
“ bilious vomiting” without being quite certain that it is 
not a case of strangulated hernia. And do not be content 
with the word of the patients. They do not always under¬ 
stand wliab yon mean ; they may say that they have a 
lump or they may not; often they will deny that they 
have a lump because it is so small that they are not aware 
of its presence. Therefore you ought to make it a rule to 
put your lingers into the groin and feel the femoral and 
inguinal regions, particularly the femoral in women and the 
inguinal in men. And then do not forget the umbilicus, 
because umbilical hernia is not so uncommon, after all, 
in women who have had large families, and occasionally 
you meet with it in men. 

In the great majority of caseB of strangulated hernia you 
endeavour if possible to put the bowel back. But if you 
happen to see a patient who is completely collapsed and 
faint, with a cold sweat on the skin, and apparently mori¬ 
bund, and a history of three or four days’ presence of stran¬ 
gulated hernia, you may be pretty sure that the bowel must 
have got to a state iu which it would be very unsafe to put 
it back, and you had better operate without applying the 
taxis. But that is an exceptional thing. I suppose almost 
every surgeon when he first sees a hernia, makes an attempt 
to put it back. In applying the taxis you should use steady 
pressure, but no force. If you use force you may do a great 
deal of harm to the bowel; you may even tear up the whole 
sac and push it before you, returning it, as we say, en bloc 
within the abdominal cavity, but not relieving the strangu¬ 
lation. But mnst particularly you should be careful not to 
burst the bowed. In such a case as this, for instance, where 
the strangulation had existed for three days, I can easily 
imagine that if any undue force had been offered the bowel 
might have been ruptured. 

Failing to return the bowel under ordinary manipula- 
1 tion, what is the next best thing to be done ? Undoubtedly, 
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to operate. Then, should you do anything in the interval, 
while making preparations to operate ? Many snrgeons say, 
M Put on an ice-bag;” but I cannot imagine why an ice-bag 
should be put upon a strangulated hernia, because it cer¬ 
tainly cannot do any good. I know that there are some 
authorities for it, but I certainly do not recommend the 
practice to you. I think you had much better not apply 
lee, because cold may just act as the turning-point in a 
piece of bowel which is almost gangrenous, but not quite so. 
The only thing to be done when yon have fairly tried the 
taxis (if you like under chloroform) is to operate, and I 
want you to understand that the operation for strangulated 
hernia is not a difficult one. Men have been talked to so 
much about the anatomy of hernia that they sometimes 
have an idea that hernia is a mystery which they had better 
UDt meddle with ; and the result is that surgeons, when 
young and getting into practice, are a little afraid of strangu¬ 
lated hernia, and a good many lives, I believe, are sacrificed 
because the surgeon does not at once cut down upon it and 
treat it as he would any other thing that must be relieved, 
the operation being one which can readily be done by any 
qualified surgeon. 

I need not say a word about the anatomy of hernia, ex¬ 
cept to remind you where it comes through. An inguinal 
hernia comes through the internal abdominal ring into the 
canal, and out of the external ring. Or, if it is a direct 
hernia, it will burst through the conjoined tendon, and 
then come out of the external rin^. A femoral hernia 
would come through the femoral ring, bounded in front 
by Poupart’s ligament, behind by the pubes, internally by 
Cnmbexiiat’s ligament, and externally by the vein, and then 
would push through the saphenous opening in the fascia 
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lata. That is all the anatomy ycu want. As to all those 
minute subdivisions of fascia, particularly the absurd 
coverings of hernia, they may be forgotten as soon as you 
like. 

Then what is the operation ? You have to cut down on 
to the sac of the hernia, you have to expose the sac, and 
probably to open it, but not, perhaps, in every case. In an 
inguinal hernia, such as this was, you want to get down to 
the external abdominal ring as nearly as you can, therefore 
you pick up the skin over the ring, making a ridge at right 
angles to Poupart’s ligament, and then transfix it with 
your knife. The result is that you have an incision about 
a couple of inches long through the fat just over the 
external abdominal ring (Fig. I) 1 . In femoral hernia you 
make your incision either over the sac, or, as I prefer it, on 
the inner side of the sac (Fig. 2). A vertical cut in that 
position takes you down at once to the femoral ring. In 
either caae^— this is the point I wish to insist upon—all you 
have to do is to cut and tear through the tissues until you 
come upon the sac. In inguinal hernia you will recognise 
u» all probability one tissue, and that is the cremaster 
muscle, which yon divide upon a director, and beneath 
which, by tearing through a little cellular tissue, you will 
come upon the sac. In femoral hernia there is no tissue to 
bo recognised, you have merely to cut through the skin and 
fat, and tear a little cellular tissue with your nail, and you 
come down upon the sac. 

Then, how will yon recognise the sac? The sac is a 
bluish-looking membrane which has no arborescent vessels 
upon it; for although these are always described, they do 

1 Ffipi. 1 and 2 aro taken from Fergusson's Practical Sur-ery. and Fig. 3 
from Liston’s Operative Surgery, by permission of Messrs. Churchill. 


not often exist. You will find if you look at the me that it 
is transparent, and you can generally see through it the 
bowel, and often some fluid, and it is not glistening. Re¬ 
member once for all that the outside of the peritonea, 
although it may look a little shining in the wet vhich is 
sponged off it, is not glistening in the same sense as the 
inner surface of the peritoneum. Having cut down up* 
this blue membrane, which is the great guide, you hire 
only to tear the tissues a little round it, and isolate the sac 
sufficiently to make sure that you have renobed it. 

Now comes the question, which used to have more in. I 
portance than it has now, Will you or will you not open the 
sac ? I am not going to detain you with the controveny 
which raged a good many years ago as to which was the 
best practice. For myself, I think it is much better in the 
majority of cases to open the sac. If yon are taking, as yoa i 
ought to take, every reasonable antiseptic precaution, J 

having yonr fingers and instruments well dipped in carbolic, : 

and sponging the part with carbolic lotion as you go on, it 1 
is much better to open the sac and ascertain thoroughly i 
what the condition of the bowel is. Still, if it is a oomparv i 
tively recent case you may feel justified in operating outride ■ 
the sac. In that case you would divide the stricture j 
with a hernia knife, wherever you find it. In the inguinal 
region you cut upwards, to be parallel to the epigastric 
artery; in the femoral region you cut inwards, in older 
to divide Gimbernat’s ligament. Supposing that after 
dividing the stricture as far as you can outside, you *tiii 
cannot return the bowel, the fact being that the cm 
striction is more or less in the neck of the sac. Then d 
course it is a case for opening the sac, and that is the 
critical part of the operation. In the great majority of 
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cases, fortunately for the surgeon, there is a little fluid b 
the sac; therefore, when he picks up the sac and Dick* a 
against the forceps with his scalpel, the moment he bn 
divided the sac out comes a little fluid, which is & grot 
protection to the bowel within. But every now and tbs* 
in quite exceptional cases, there is no fluid, and the m 
may possibly be adherent to the bowel within. Und* 
those circumstances it is exceedingly difficult to distingukh 
and separate the sac from the bowel, and I can conceiv* 
that it might be possible to open the bowel inadverteallj. 
Still, with care, l think that should not occur, and i>r*c&- 
cally it does not occur. Then, having made a little nick 
into the sac, you muBt open it on a director sufficiently w 
pass your linger in. It is a very important point 
to open the sac too largely ; if you do, and if it is »large 
scrotal hernia, out will come two or three coils of inCesto*. 
and there will be a great difficulty in putting them back, 
and the exposure of the coils, as shown in Fig. 3, will 1* 
bad for the patient. You ought not to make a larger 
opening than you can conveniently plug with your fiftgff* 
Having got your finger inside, you pass it up to the stric¬ 
ture, and you can either use the nail of your finger, if 
have a tolerably lone one; or, if you prefer it, you mar cse 
a flat director, and slip it along your finger until you gw 
it beneath the stricture. If it is an inguinal hernia, you 
will slip your hernia knife along the groove, and iusfc divide 
it upwards ; or if it is a femoral hernia, you wfl] turn tke 
knife sideways. A very little notch is quite snfficieat, 
thing like an incision being quite unnecessary. The result 
will be that you will be able to return the bovreL 

Now comes the question, Shall you in all cates retan 
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el as soon as yon divide the stricture? In the 
ij ority of cases no donbt yon will. In the case 
is Mr. Pollard did so, and then he proceeded to 
a radical cure. But there are circumstances which 
r© went your returning the bowel. You ilnd, perhaps, 
>n. have opened the sac and exposed the bowel, 
is simply congested. There can be no question 
returning that; it is a piece of healthy bowel 
y glistening and smooth, but congested, and no 
i Hesitate about returning it. But supposing you 
mething more than that—that it is not merely 
ed, but that it is black, and that the surface is not 
mooth, —shall you return it or not? The great 
•y of surgeons would say that you should put it 
jhongh I believe you may occasionally leave the 
down to take its chance with advantage. But 
Lng it to be still worse than that—that it is actually 
nous, with grey spots upon it, and that there is, 
[ should lay a great deal of stress upon, a smell of 
nciatter. Then there can be no question about it; 
ive there a sphacelated bowel which is practically 
and will give way if you return it. Therefore you 
to lay it open and establish an artificial anus, about 
I will say a word presently. 

at is the effect if you put the bowel back in a damaged 
Aon ? does it do any harm ? Well, that is the mischief. 
i is no peritonitis in the abdomen—Mr. Hutchinson 
d that question a good many years ago—so long as 
van gulated hernia is outside it. If you nave unhappily 
pportunity of seeing a patient die with an unrelieved 
gulated hernia, you will find in all probability that 
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2 re is no general peritonitis; there may be acute peritonitis 
d inflammation, no doubt, in the sac of the hernia; but 
the cavity of the abdomen there is none. But if you 
it back a piece of damaged intestine, and the patient dies 
three or four days, as patients are apt to do, with 
ritonitis, you can have no doubt that putting back the 
ece of bowel has set up the peritonitis, and therefore I 
refer to leave damaged bowel down in the hope that if it 
icovcrs it will go up spontaneously, and with the certainty 
lat if it gives way it will do so outside the peritoneal 
kvity. 

Let us take a case where the bowel actually gives way 
fterit has been returned. Is that necessarily fatal? It 
ertainly is if the faeces get extravasated into the cavity of 
he abdomen; there can then be but one end of the patient; 
t will have acute peritonitis, lasting forty-eiglit hours 
r bo, and then die. But, fortunately, every now and then 
find that this occurs : you put back a piece of bowel 
rhich you are a little doubtful about; you take care to put 
t limply back and leave it as close to the ring as you can ; 
t forms an adhesion to the margin of the ring, and then it 
:5bes way, and the result is that you have f.eces coming out 
j)f the wound, and two or three days after the operation you 
lave the formation of what is called a fa*cal fistula. Now, 
uthough that is very alarming to the friends and those who 
;lo not understand it, as a matter of fact a faecal fistula 
occurring in that way is not very Berious, because it 
| Kcnerally gets well of itself; the faeces are poured out of 
•he wound for a few days and then gradually diminish and 
"7 Q P» wound closes, and the patient is as well as ever. 


Many years ago I had the opportunity of seeing a specimen 
—I think it was brought from the Middlesex Hospital to 
the Pathological Society—from a patient who had had some 
years before a Local fistula, and then happening to die in 
the hospital from something unconnected with the hernia, 
the opportunity was taken to examine the parts. They 
showed that there were very firm adhesions of the bowel to 
the margin of the ring, which in the course of years (I think 
five or six years had elapsed) had become stretched ; and so 
the piece of bowel, although no doubt it was at one time 
bound down firmly to the femoral riDg, had afterwards 
become loose, and was as freely movable in the abdomen as 
you would expect a piece of bowel to be. Clearly under 
stand, then, that a faecal fistula is not a very serious thing. 
It is nature’s way of relieving a piece of damaged bowel. 
Bub unfortunately you cannot always count upon its 
becoming adherent to the margin of the ring l>efore the 
bowel gives way, and under those circumstances the fa*ces 
become extravasated, and generally a fatal result ensues 

Then, coming to a further point, suppose that wo have a 
strangulated bowel so completely gone that we see that it 
is not justifiable to return it. it is offensive to the smell, 
quite soft, and there may be grey spots about it, and you 
make an artificial anus. There seems to be a great diversity 
of opinion as to whether in making an artificial anus 
you should divide the stricture or not. It seems to me that 
you must divide the stricture; because, if you do not, I 
cannot see how the fames are to pass. You must divide it 
with as little disturbance as you can of the parts, then lay 
open the bowel, and leave it alone. Stitching, I believe, is 
quite unnecessary in an ordinary case. Of course, if there 
is a large coil of intestine, it may require to be cut away; 
but these cases generally occur in femoral hernia;, where 
there is a small knuckle of intestine, and all you have to 
do is to lay it open, and to allow the ftcces to pass. 

Now, in these days of advanced abdominal surgery, 
you may think that it would be possible, after excision of 
the affected portion, to stitch the bowel together at once, 
and restore continuity. I should not advise you to try it 
It is not like a case of wound, where you have a healthy 
bowel to deal with. You have a more or less inflamed and 
softened bowel, and if you were to attempt to stitch together 
the two ends at once you would certainly have the stitches 
breaking out. Theu, again, there is this great difficulty, 
that the opening through which you would have to draw 
the bowel is so small that it would be very difficult to 
manipulate it. And again, the most important point of all 
is that the condition of the patient is one which forbids any 
prolonged operation. 

If the stricture is relieved, as it ought to be, the faeces 
will pass out of the upper end, and nothing will find its way 
into the lower end, and that is a condition from which the 
patient may well recover. You know that nowadays we do 
not think so much of having an artificial anus in front; it 
is the fashionable way of doing inguinal colotomy. But 
there is this great difference between an accidental Artificial 
anus and colotomy, that it is small intestine with which 
we are concerned, and you cau never tell at what part of 
the small intestine the accident may occur; consequently 
you may find that the patient’s food will come pounng out 
of the groin, and the patient will not be nourished. Under 
those circumstances, of course, it will be a question, sup¬ 
posing that the patient should get over the primary danger 
of the hernia, of restoring continuity, and it is obvious that 
what you want to do is to get rid of the tperon, or spur, 
which prevents the fiv ces from passing along the lower 
part of the bowel. We do that by putting on a pair of 
forceps, and nippiDg the piece of bowel. There is a screw 
arrangement in what is called Dupuytren’s enterotome; 
but it is nothing more than a large forceps, which you Bcrew 
upon the spur until it sloughs away, and when it has 
sloughed away there is of course not much difficulty in 
doing a plastic operation outside, and so getting a restora¬ 
tion of continuity. 


New Lunatic Asylum for Lincolnshire. — 
Colonel Conway Cordon at the next meeting of the County 
Asylum Board will move, “That in view ot the steady in¬ 
crease of lunacy in the county, and the present crowded state 
of the asylum, negotiations be opened with the Holland 
County Council, suggesting the desirability of the building 
by that authority of a lunatic asylum for the accommoda¬ 
tion of persons living in Holland.” 
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BRONCHITIS; ITS VARIETIES, ITS RELA¬ 
TIONS TO OTHER DISEASES, AND 
ITS TREATMENT. 

Delivered at the City of London Hospital for Diseases of 
the Chest, Victoria Park, 

By VINCENT D. HARRIS, M.D., F.R.C.P., 

PHYSICIAN TO THE HOSPITAL. 

LECTURE II. 

Gentlemen, - The question ns to the relationship 
between bronchitis and phthisis will always be one most 
interesting to practical physicians. The relationship, no 
doubt, is not always the same, but one may put the matter 
shortly, and say that, speaking generally, when the affec¬ 
tions occur together bronchitis is more often than not, at ail 
events, an effect of the presence of tubercle within the lung 
tissue. Whether, indeed, phthisis is ever an effect of bron¬ 
chitis is not certain. At any rate, if bronchitis produces 
phthisis, it produces it only very indirectly. If one takes the 
view that phthisis i9 always tubercular, then phthisis must 
always be caused directly by the specific micro organism— 
the tubercle bacillus of Koch,—and cannot be due to any¬ 
thing else. Consequently, bronchitis can never be looked 
upon as the cause of phthisis. If, however, wasting disease 
of the lung is not always tubercular, then it is possible, and 
even probable, that bronchitis may cause phthisis. It may 
be the first stage of a caseous broncho pneumonia, on the one 
hand, which is not at first, at any rate, specific ; or, on the 
other, it may be the beginning of a peri-bronchitis and peri¬ 
arteritis, from which results, as w>as explained in my last 
lecture, fibroid induration of the lung, or the so-called fibroid 
phthisis. No pathologist wonld go so far as to deny that 
some cases at any rate of fibroid phthisis are non-tuber¬ 
cular. These are questions, however, too pathological for 
ns now. Clinically the problems which concern us are these. 
When does bronchitis occur in the course of phthisis? 
When is the diagnosis of phthisis likely to be obscured by 
the presence of bronchitis ? 

As regards the first question, bronchitis is often the first 
effect of the presence of tubercle in the lung tissue. The 
tubercles are usually first found at the apices of the lungs, 
and the first signs of a tubercular phthisis are those of bron¬ 
chial catarrh at one or other apex—the so-called “apex 
catarrh.” There is nothing to indicate that the catarrh is 
a sign of a specific infection except its localisation to one or 
other apex. And as regards symptoms, even if a cough 
more or less troublesome be present, there is seldom any 
sputum. If there be any sputum, it should be regularly 
examined for tubercle bacilli. In the absence of proof as to 
tubercle bacilli in the sputum an absolute diagnosis is at 
first impossible. It is true that catarrh produced by 
tubercles, even in a very early stage, causes blood-stained 
sputa more often than a simple bronchitis of the same 
severity, and this is an important aid to diagnosis. 

When the consolidation of the lung tissue is sufficiently 
marked to alter the percussion note over the affected area, 
the diagnosis may be no longer difficult. But remember 
that the impairment of resonance is not only long delayed 
for w eeks or months, but it may be masked by emphyse¬ 
matous lung in the neighbourhood, and sometimes, according 
to the very best authorities, is never sufficiently great to be 
a sure guide. If, with the tubercle at one or both apices, 
there be general bronchial catarrh, the diagnosis, in the 
absence of the impaired note over one or more areas, and of 
tubercle bacilli in the sputum, is exceedingly difficult. 
Even if the former—i.e., the impaired resonance on percus¬ 
sion—be present without the latter, one cannot come to a 
definite conclusion without taking into consideration the 
history, course, and symptoms of the case. The history of 
marked wasting, night sweats, and hemoptysis may aid 
ns, but we must remember that all three of these symptoms 
may be present in simple bronchitis. If we carefully 


put aside the idea that there is such a thing at * 
specific catarrh which gives indication of the presence of 
tubercle by signs of its own, we may obtain a good deal of 
information from a diagnostic point of view if we remember 
the foliowring four points:—1. Localised catarih of theiosi 
is always suspicious, especially if it begin at one ipe£ 
2. A catarrh which persists in one district of the long fir 
some time, or which slowly spreads from above downward*, 
is generally a sign of tubercular disease, even if impairsd 
resonance be absent. 3. A catarrh beginning with tit 
smaller tubes, and w hich is localised, is even more likelv to 
be a sip of tubercle than one beginning in the larger tnle&; 
hence localised, sibilant, or snberepitant rales are more sa* 
picious than sonorant and crepitant rales. 4. A localised 
catarrh of the smaller tubes of one apex, combined with 
rapid w'asting and night sweats, irritating cough, eves 
without sputum, are almost certain indications of pnthiau ti 
that apex. But even in well-marked consolidation tae 
signs of that condition are often masked by bronchiik* 
rales all over the chest, insomuch that in the absence of 
actual dulness (resonance is often generally impaired, bat 
may be apparently normal) it is difficult to come to s cor¬ 
rect conclusion. This state may occur under two chid 
circumstances—(1) a case of chronic bronchitis may hi-e 
phthisis added to it; or (2) a case of chronic phthisis may 
have bronchitis set up either from spreading of the discs* 
or accidentally, as it were, from cold. 

It may be very difficult to say w hether a general ante 
or snbacute bronchitis is or is not tubercular under t«o 
circumstances. 1. When a person apparently in good health 
is attacked with cough, dyspnoea, fever, ana, possibly, with 
night sweats of great severity, and with these copioc* 
expectoration of considerable viscidity, and some amount at 
blueness of the lips and tongue. The chest, on examina¬ 
tion, gives all the signs of severe bronchitis, sibilant and 
subcrepitant rales, but no dalness anywhere. The diagnosis 
in such a case must depend upon the examination of the 
sputum for tubercle bacilli and upon a frequent examinatiea 
of the chest for the appearance of impaired resonance in 
patches. 2. The other condition is when tubercle has beet 
m progress of formation in the lung for some time, sad ha# 
given rise to little bronchial irritation. On a sudden, a* i: 
were, general bronchitis occurs. In such a case them mar 
be on a first examination sufficient dalness to help your 
diagnosis; but there may not be. In the latter cam tin 
examination of the sputum must again be the diignosu: 
criterion used. 

I must allude now to those cases of bronchiectasis whki 
might be mistaken for phthisis, and this will conclude the 
present section of the subject. Taking the physical HfB- 4 
of a tubercular cavity in the lung, and comparing them vni. 
those of a bronchiectasis, we are at once struck with tiwr 
almost complete identity. To what diagnostic criterri 
must w e look to distinguish the two conditions ? In each 
there may be increased vocal vibration, dulness on per 
enssion, large mneous rfiles, with bronchial or earensMn 
breathing and bronchophony, or pectoriloquy. We ac?'. 
rely upon (1) the history in the one case of phthisis, in tijt 
other of chronic bronchitis or pleurisy; (2) in the posits 
of the cavity (bronchiectases are likely to occur in positions 
not usually taken by tubercular vomica*—e.g.. into the bw 
of the lung, and if in the upper lobe, scarcely ever at the 
extreme apex); (3) in the character of the cough and ex 
pectoration, especially in the expectoration of a large qnii- 
tity of airless, curdy, yellowish-brown, fetid sputum frc» 
time to time, from which tubercle bacilli are absent 
Finally, Stokes lays much stress on this—that in phthisis 
we first have dulness and then cavity, while in dilatnl 
tubes we have cavity and then dulness. 

The bronchial catarrh set up by the pressure of o 
aneurysm upon the trachea, bronchi, or lung tissue » very 
curious. It is sometimes accompanied by the expectoration 
of an enormous quantity of pale, viscid, and very frotfir 
muens, and is found on examination of the chest to be 
general, and not local. It often subsides, as it arise?, sud¬ 
denly, and is probably nervous in its origin, at any iafe 
sometimes. Sometimes the sonorous and sibilant foond# 
with crepitant rAles are so marked as to mask altogedr 
the auscultatory signs of an aneurysm writhin the ehwt. j 
have seen several such cases. Quite lately in this hospital 
I had a patient with a well-marked aneurysm of the aura 
who did very well upon Tufnell’s diet, but who died in 
a sudden exacerbation of bronchial catarrh. There ww*T 
parently no reason why this condition, which had been *®1 
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l on admission, bat had almost disappeared under 
ent, should have reappeared. Some interesting and 
tiv© remarks with reference to the bronchial and 
3 Sl 1 spasm which may accompany thoracic anearyam 
found in Dr. Gairdner’a “Clinical Medicine.” 
catarrh of the bronchi which so often accompanies 
lt disease of the heart is almost certainly the effect 
sive congestion of the lung set up by that con- 
It is, as Laennec says, scarcely to be called 
□nation. The catarrh is chiefly associated with mitral 
□etence, but is also common with mitral stenosis. It 
to the pulmonary congestion, which is always more 
present if the dilatation of the heart is not quite 
nsated for by hypertrophy. I must omit to dwell 
he bronchitis which is excited by mediastinal tumours, 
i turning to the subject of the treatment of bronchitis, 
Id delay a minute or so to speak of what may be 
reflex bronchitis. It is no doubt very familiar to us 
at coughs are very frequently reflex in origin, and 
from irritation of the mucous tracts other than the 
r respiratory. It is clear also that bronchitis may 
Ln the same way. This is especially the case with 
; children, and is associated with the reflex irritation 
rms in the intestinal canal or with teething. Stokes 
ons several such cases. He adds a very useful remark 
this point—a remark which applies to all forms of 
hial irritation—namely, that the more severe the 
athetic affection be, the less the likelihood of our 
ig the usual symptoms of the primary affection, and 
generally when the sympathetic affections of any local 
tion become prominent and severe, the proper or usual 
toms are proportionably diminished or obscured, 
s will now turn to the treatment of bronchitis. The 
>ct must be taken in two parts—viz., the treatment of the 
tion in the acute stage and the treatment of bronchitis 
i it has become chronic. 

l attack of acute bronchitis is often very mild, and the 
mmation may not extend beyond the larger tubes. In 
a case the affection, although possibly presenting at 
somewhat severe dyspncea and dry hacking cough, 
irbing rest at night, may often he cut short or expedited 
urds recovery by suitable treatment. A bronchitis of 
kind often accompanies a nasal catarrh, being one of 
most common effects of catching cold. The patient 
ild be confined to his bed in a warm room, the tempo- 
ire of which should be about 62 J F., for a couple of days, 
im from a kettle on the lire should be kept going, in 
jr to moisten the air, a mild purge should be ordered, 
a slop diet. If the inhalation of steam by the patient 
veil borne, I feel certain it will often help the respira- 
i. In place of steam alone, medicated vapours are often 
1 with advantage—e. g., the vapour of benzoin, of 
ium, and the like. Whether in this stage and in the 
i severe cases it is advisable to exhibit alcohol, with a 
w of cutting short the catarrh, is a much disputed 
jstion. The common practice among the laity is sup- 
ted by so great an authority as Laennec, who said in 
account of the treatment of bronchitis that the adminis- 
tion of alcohol is unquestionably eminently successful in 
ast number of cases. Laennec advised an ounce to an 
ace and a half of good brandy to be taken in donble the 
antity of a simple infusion of violets made very hot and 
eetened with syrup of marsh mallows. Many of Laennec’s 
mediate successors objected, chiefly, I think, on theo- 
ical grounds, to the administration of alcohol in any 
m in acute bronchitis. Dr. Forbes was especially averse 
3uch a proceeding, and Laennec’s cousin, lJr. M. Laennec, 
vised the administration of syrup of poppies in a hot 
coction instead, and asserted that it greatly relieved the 
ftgh and stufliness about the chest. I myself am inclined 
think that alcoholic stimulants are often of great service 
en in an early stage of bronchitis. In addition to the 
iatwent above described, which is almost expectant in 
> simplicity, the administration of eight or ten grains of 
over’s powder, which certainly sometimes acts very well 
the treatment of nasal catarrhs, is much advocated by 
roe physicians, and saline and diaphoretic draughts. 

% closely following out the above method many attacks 
bronchitis are cut short, and many others are brought 
uckly into the condition in which the secretion from the 
■onchial mucous membrane is free and the expectoration 
bt difficult. In the severer cases of acute bronchitis, 
pecially where the inflammation has extended down to 
( w smallest tubes, which is especially likely to hapnen in 


children, we are confronted with a dangerous condition, in 
which there are not only cough and urgent dyspnoea, but also 
fever, and a tendency to cardiac failure from the obstruction 
to the pulmonary circulation. There are often, therefore, 
marked blueness of the face, lips, and tongue, a tempera¬ 
ture of 101° and 102° F\, very rapid and often feeble pulse 
and respiration, often from 50 to 60 in number per minute. 
The precautions of keeping the patient in bed in a warm 
room, with the bronchitis Kettle constantly in action, are 
not only to he observed in such a case, but the patient's bed 
should be brought near the fire, and should he enclosed by 
a screen; the steam should actually be conducted to the 
enclosed space, and eucalyptol, oleum pini sylvestris, or 
similar terebinthinate oil, should be added to the boiling 
water in the kettle. Instead of this a steam spray ot 
eucalyptus may be kept going near the patient's bed. 
Counter-irritation is strongly to he advised, rubbing the 
chest with turpentine liniment, or a mustard-and-linseed 
jacket poultice may be applied. Some physicians have 
strongly advised the nse of blisters to various parts of the 
chest when the patient is an adult, but I think there Is 
much to be said against this plan as long as the affeotioii 
is accompanied by fever. A question of great importance Is 
whether it is advisable to bleed in cases such as I have 
described. As far as I am personally concerned I have 
never ordered venesection in acute bronchitis, nor have 1 
seen it done. But the consensus of opinion among authori¬ 
ties both ancient and modern is in favour of this plan in 
suitable cases. Cullen in the last century urged it, and he 
is in agreement with Stokes and Greenhow. It is true that 
Laennec considered that it was contra-indicated, but this 
arose from the fact, as was pointed out by the translator of 
his work. Dr. John Forbes, that he did not seem to be aware 
of the existence of the severer forms of acute bronchitis. The 
patients who can stand energetic venesection for acute bron¬ 
chitis are, however, few—the young and lusty, the robust 
and muscular. It should never be ordered for children or 
for people past the middle period of life or for the feeble and 
debilitated. 

Again, if the capillary tubes are implicated, even 
if the fever be not urgent, leeches and .cupping are recom¬ 
mended, and especially to the upper parts of the chest, 
according to Stokes. Sometimes one or other is indicated, 
but speaking generally, in my opinion energetic counter- 
irritation is much to be preferred. 

Another form of the antiphlogistic treatment is the 
administration of tartar emetic in large doses. This is 
strongly insisted upon by many competent authorities 
both for adults and children. My own experience leads me 
to think that reasonable doses of tartar emetic are certainly 
of use in severe bronchitis, and I know from successive 
resident medical officers at this hospital that their expe¬ 
rience agrees with my own. 

Stokes was a great believer in the use of tartar emetic in 
this affection. He gave to an adult no less than from six to 
eight grains, or even ten grains, in twenty-four hours, and con¬ 
tinued the practice in spite of violent vomiting and purging 
having been induced in many cases. After a time a tolerance 
of the drug is engendered no doubt, and the patient can take 
a large amount of the drug without inconvenience. Tartar 
emetic is said to act in two ways in the alleviation of bron¬ 
chitis. When it can be tolerated, it either cuts short or 
nips in the bud the excess of fever and also the local catsrrh, 
or it causes the affection to pass into the next stage, in which 
there is free secretion, and at the same time moderates the 
fever. The rules laid down by Stokes for the exhibition of 
tartar emetic in acute bronchitis are worthy of mention. 
They are as follows:—The more robust the patient; the more 
acute the disease; the more bloodletting has been indicated, 
and has been well borne ; the more inflammatory the blood ; 
the earlier the disease has been inet by treatment; and, lastly, 
the more simple and uncomplicated the affection,—the 
more is tartar emetic indicated. When for some reason it is 
not considered advisable to give tartar emetic, ipecacuanha— 
generally as the vinum—may be given with advantage ; it 
acts as a good diaphoretic. Large doses are advocated by 
the physicians of the last generation—in fact, as large doses 
as a patient will take without actual vomiting. Laennec 
believed that vomiting at the onset of a catarrh may be 
highly beneficial, and especially in the case of children. If 
in the course of a few days the case takes a favourable turn 
and the fever subsides, it then becomes necessary to employ 
stimulants and expectorants, of which the ammonium pre¬ 
parations are to he preferred; carbonate or chloride of 
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ammonium, or a combination of the two, may be used with 
advantage. By this time the sputum erudum has probably 
beoome sputum coctum, and the expectoration is easy. 
The after-treatment is that which is usual in chronic 
bronchitis. 

The extreme prevalence of chronic bronchitis in this 
country, and particularly in London, has naturally been the 
cause of the introduction of varieties of treatment for the 
affection, which seem almost endless. The winter cough 
from which so many of the dwellers in London year by 
year suffer is generally the most marked symptom of the 
affection. But there is added considerable shortness of 
breath and wheezing; with the cough is more or less 
expectoration. It is not asserted that all winter coughs are 
bronchitic in their cause, as some are probably due to 
phthisis and other affections; but the vast majority of 
winter coughs are due to chronic bronchitis. That is 
invariably the case in coughs which have recurred for from 
ten to twenty winters. Patients with winter coughs do not, 
as a rule, come for medical advice, unless the cough is more 
than ordinarily troublesome, and the expectoration diffi¬ 
cult, or unless the breath is shorter than usual, or unless 
the logs swell, or some more than usual symptom is super- 
arid ed. 

The cause, then, of these patients seeking advice is 
usually an exacerbation of the bronchitis with a little fever 
or a secondary interference with the pul monary circulation, 
or the existence of some complication—bronchiectasis, 
woncho-pneumonia, or the like. It may be said that some 
bronchi tics waste considerably. It must be remembered 
that the patients who suffer severely from winter cough are 
generally those whose occupations necessitate exposure to 
cold and wet, such as watchmen, butchers, fishmongers, 
washerwomen, charwomen, and the like, and that the majo¬ 
rity cannot lie up at home in a warm atmosphere; and 
means have to be devised whereby their condition may be 
alleviated in spite of their occupations. In cases, however, 
with cardiac complications ana congestion of the circula¬ 
tion, as indicated by dropsy, cyanosis, and possibly albumi¬ 
nuria, it is quite useless to attempt the treatment of the 
affection unless the patient is able to lie up at home. The 
treatment of such cases we will consider presently. When 
there is no complication, and the patient is able to go about 
his w'ork wheezing, pulling, and coughing it may be all the 
i-ime, but being especially worse at night, we have several 
methods of treatment which under ordinary circumstances 
afford relief. These are by inhalations, counter-irritation, 
and the administration internally of various kinds of 
expectorant medicines. We will consider these methods 
seriatim. 

Inhalations. —Even the inhalation of steam night and 
morning helps the expectoration ; but the addition to the 
water of compound tincture of benzoin or of creasotc, of 
eucalyptus or carbolic acid in small amounts, considerably 
adds to the beneiifc of this method of treatment. If one 
form seems too irritating, another may be tried. The 
patient must be induced to give this plan a fair trial, but 
iintsi be directed not to employ the inhalation too long at 
oik, time (faintness may be induced). Under the same 
head must bo classed the sprays of various medicaments 
recommended by Drs. Ringer and Murrell, and used bv 
them W'ith such success. The drug mostly employed has 
been ipecacuanha wine, either pure or diluted with once 
twice its bulk of water. The plan of treatment is as 
follows. The simple spray apparatus, such as is used for 
ether spray, may be used with the diluted ipecacuanha 
wine, and the patients should be directed to inhale the 
spray as given off. At first there may be some involun¬ 
tary resistance to the entrance of the drug into the 
lungs ; but as they gain confidence it no doubt enters 
fredy into the air vesicles. Instead of the ether spray 
apparatus asteam atomiser may be used. I)r. Murrell claims 
that with a few sittings, at each of which two drachms or 
more of ipecacuanha wine are used, the patients are 
greatly relieved, ti e shortness of breath and cough are soon 
better, and good rest at night is obtained. The number 
< f inhalations required in most cases of winter cough ranges 
b->m four to eighteen ; it should be given daily. Tne action 
of ipecacuanha is said to be that it increases the secretion, 
but in small doses depresses the blood pressure bnt little, 
Y/bile it stimulates ciliary action and that of the respiratory 
centre.s. Tartar emetic sprays (one grain to an ounce of 
water) or antimonial wane and water (equal parts) has also 
been used ; it produces the same effect as the ipecacuanha 


wine, but is less satisfactory. Lobelia spray is also u» 
times employed, especially when there is much mb. 
Iodide of potassium spray (2 per cent, solution) is also of 
much use, and is, Dr. Murrell believes, one of the in¬ 
gredients of the patent remedy “ spirone,” together iritis 
glycerine and acetone. A large nnmoer of othersabstaaea 
have also been used with more or leas success in chrom e 
bronchitis, of which may be mentioned terebene, pind, tad 
chloride of ammonium. 

Counter-irritants seem to be of the greatest use in chronic 
bronchitis, and I have great faith in the linimentum to* 
binthinaj aceticum well rubbed into the cheat night and 
morning. Others use linimentum iodi, with the idea that 
it is not only an active counter-irritant, bnt that it alio 
does good when inhaled, iodine having ben straagb 
recommended as an inhalation in bronchitis. Euplatou 
calefaciens or linimentum cantharidis mar also be employed, 
but it is better to avoid blisters if possible^ 

As regards expectorant and otheT drugs in the treatmto 
of chronic bronchitis their name is legion. I give the in¬ 
ference to carbonate of ammonium, either five grains of the 
salt with infnsion of senega or serpentaria, or in tbe fon 
of the aromatic spirit of ammonia, three grains, with ipses 
cuanha wine and compound tincture of eamphor. Mywi 
experience of this drug in a large number of branehtiaeab 
highly favourable. Chloride of ammonium is also of mad 
service. I have also a good aeconnt to give of the 
compound tincture of benzoin and balaam of Pen aid 
tolu in suitable cases. On the introduction of pure tot- 
bene as a cure for bronchitis some years ago, 1 made » 
winter’s trial of it among the bronchitic patients at th* 
hospital, with the result that in a minority of patient* it 
produced a better effect than carbonate of ammoni am. h ot 
that in most cases after a time I was obliged to return to 
my favourite remedy. My experience, however, wa» aat 
nearly so much in favour of the drug as the eonsenue of 
opinion is said to have been. 

As regards the preparations of tar, creasotc, and bearoL 
a most interesting and instructive account of the action d 
which has been given by Drs. Ringer and Murrell, it mss 
be B&id that although tar water was first of all introduced 
by an Englishman, it was taken up as a remedy chiefly b? 
French physicians, and has been almost exclusively aied bi 
them until the appearance of the paper on the subject bt 
the before-mentioned authors. L&ennec thus allude* to 
these preparations:— 

“ The balsams are frequently beneficial when the t tmnri 
will bear them, bnt they must be given in a larger dou 
than usual. The balsams of tolu and copaiba, as alio to 
pen tine, should be given in a dose of from eightes & 
thirty-six drops daily, and sometimes in still larger aw* 
tity. The internal use of tar water as the ordinary diial 
has sometimes proved successful, as has also tbe ® 
halation of the fumes of this substance, either fliropl? 
or mixed with water diffused in the patient's chamber. 
My own experience of the use of tar has besn w* 
favourable. 

All of the foregoing drugs have much the same astsc- 
Two other kinds of drugs must lie briefly alluded tiv- 
namely, several drugs which are said to increase to 
activity of the respiratory centre—of these strychnia* * 
the most important. According to some authorities, aa«r 
whom may be mentioned our late colleague. Dr. Mito: 
Fothergill, strychnine was the drug in most cases of ebrost 
bronchitis. I have given it in some cases with disuse 
advantage. The other class of drugs to which it is nsea 
sary to draw attention is the emetic class. 

I have no hesitation in saying that emetics are of to 
greatest service in the treatment of chronic bronchitis vti 
excessive secretion which is not expectorated freely. Tb*y 
are, however, but little used. By their aid the * 
often cleared for a time of the hyper-secretion and twpin 
tion is freed from embarrassment. I have a patient who to 
been attending in my out-patient room for years, who i* *> 
benefited by an emetic that she from time to time cone* hr 
the purpose of obtaining one, I usually employ the pslde 
emet-icus of our Pharmacopoeia, which consists of sinew® 
grains of ipecacuanha powder and one grain of tartritr d 
antimony. In an account given by an eminent sotbenw 
who urges periodically frequent emetics in the treatmenioj 
chronic bronchitis, we find that he treated an old led?/* 
over eighty w’ho had laboured under a chronic cator h for 
eighteen months, with an expectoration which wnromw* 
to 2 lb. daily. Fifteen emetics were prescribed in oiew*“ 
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pmplete success, for the patient lived for eight years 
arc* free from the complaint. 

\ to turn to the severe cases of chronic bronchitis in 
there is some complication such as cyanosis or 
|. These most be treated in the way laid down 
j> treatment of the acute disease. Patients must be 
Xk bed in a warm room and must have the vapour 
(ilyptras, terebene, or creasote to breathe. I should 
jdvise alcoholic stimulants, in spite of the prejudice 
jt thern, the diffusible stimulants, such as ether and 
jdosee of digitalis, either from seven to ten minims 
j tincture or one grain of the powdered leaves in 
ill, with calomel and squill. It the cj r anosis con- 
l we must have recourse to bleeding from the arm. T 
ay self seen great benefit from bleeding in such cases. 
3ct is apparently to diminish the pulmonary conges* 
ad to allow a freer action of the heart. In some cases 
etic does good. 

:he foregoing remarks upon the treatment of bron- 
I hav© almost entirely omitted to make any mention 
| the administration of opium and its preparations, 
paaon is that it is best, if possible, to avoid the use of 
| altogether. In some cases the cough is so trouble* 
and wearying that relief has to be obtained somehow 
jer. In such cases it is admissible to give such mild 
rations as the compound tincture of camphor and 
^uanha pill, with squill, which are often very effica- 
i In one form of bronchitis morphia is the sheet 
r, and that is the bronchitis dependent upon the 
ire of an aneurysm or tumour. A subcutaneous 
ion of a quarter of a grain of morphia has a wonderful 
in diminishing the distress. In all cases where the 
llty of breathing is especially marked iodide of potas- 
should be tried. 

.'onclasion, I should say that chronic bronchitic patients 
d be treated with tonics as well as expectorants, and 
cod-liver oil, iron, maltine, and the syrup of the liypo- 
>hites may all lie prescribed with advantage to 
era from winter cough. 
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is instructive to consider the processes that have been 
t with in the previous notes in their bearing on muscular 
>n. The elements of this can be thus discerned more 
fly, and we are able to perceive more of their influence 
their importance. Indeed, if the following reasoning 
did, and the facts on which it is based are sure, it seems 
\e that we have before us an arrangement which, for 
| simplicity of its mechanism and the efficiency of its 
pn, can hardly be exceeded among the many marvels of 
ier organisms. 

i’ e that many forms of functional action of the 
f® elements may produce opposite effects on nerve cells, 
irding to the degree of the action. We saw also that 
up-going impulses from the muscles are generated by 
mechanical influences of compression by tne fibres and 
ension, and applied from without, and that, although 
cannot exclude, we also cannot trace evidence that 
influences are concerned in the stimulation. Further, 
saw that these mechanical stimuli seem to suffice for 
needs that can be perceived and to he adequate for the 
eta that we can observe. 

"he endings of these nerves need further investigation. 

J connective tissue in which they end must vary in its 
tei with every change in the state of the fibres. Sur- 
diding the fibres, its state must vary with each variation 
the state of contraction of the muscular protoplasm, 
j® ^uening of the fibres will both compress and extend 
. the nerve endings. The stimulatiou thus 

fyjed will be distinct in origin from that due to tension 
uie mu W i e . We have no evidence that it will be 
perentm nature. But it is obvious that thi 3 alone-the 


lateral stretching and compression—causes the only stimu¬ 
lation of the nerves that can result from the activity of the 
muscle itself. It is important to keep this in mind. The 
two sets of impulses may be distinguished as action* 
impulses and tension-impulses. 

In every muscular action not only do the muscles con¬ 
tract that act in the desired direction, but their opponents 
also contract. This fact is familiar, and is daily imprinted 
on the observer by the effect of the paralysis of opponents- 
on the efficiency of muscles. It is convenient and even 
necessary to keep the two sets of contraction distinct by a 
difference in name. A movement being clue t<o the acting 
together of fibres, often of more than one muscle—this may 
be termed “ synergic,” and the contraction of the opponents 
“antergic.” Both series are excited by the same pro¬ 
cesses in the grey matter of the brain. Movements, not 
muscles, enter into our conscious action. We have no 
power to avoid the antergic action, for we have no inteftr 
tion of producing it. 

A muscular action may merely exert force or cause move¬ 
ment. The difference is purely a question of resistance— 
whether this is less than tne force. There can be no essential 
difference in the primary impulse that descends from the 
brain, because it is not necessarily known whether there 
will be movement or not. But there is a great difference ia 
the effect of the movement on the state of the muscles. The 
acting muscles shorten, their opponents lengthen. This 
elongation involves a diminished degree of contraction in 
proportion to the elongation. If this diminution did not 
occur, the acting muscles would be unable to effect the 
movement. We may formulate a law which may be only 
roughly exact, but must be approximately true, that t he 
proportion between the synergic and antergic contractions 
is direct when there is no movement, inverse when,there i& 
The initial proportion must be the same in each case, since 
the innervation is the same. How is the diminution of the 
contraction effected ? 

I think it is demonstrable that the diminution is due to 
the inhibitory or restraining influence, on the motor cells* of 
the increased stimulation of the afferent fibres of the 
muscle. First, there is no other way of explaining its occur¬ 
rence. Secondly, we have the phenomenon analysed for ns 
by disease in the cate of the upper eyelid. The descent of 
this, when the eyeball is moved down by the action of the 
inferior rectus, is not due to the orbicularis; it is effected 
indirectly by the contracting inferior rectus, perhaps by the 
pressure of the upper part of the eyeball against the lidi 
If the orbicularis is paralysed (disease of the facial nerv e) 
the eyelid descends as in health, the only difference bring 
that, in the later part of the movement, it lags a In Me 
behind the other, and the more the older the patient. I' is 
as if the loss of tone in the orbicularis, which helps to keep 
the lid against the eyeball, lessened a little the effect of the 
globe on the lid. I pointed the fact out years ago, find 
also the significance with which we are now concerns!— the 
evidence it affords that tension on a contracting muscle is 
the cause of its relaxation to permit movement. I may 
quote the passage : “ In the absence of the downward move¬ 
ment of the globe the attempt at the movement does not 
cause the relaxation of the levator which accompanies the 
actual movement. Relaxation implies inhibition of the 
centre which is in tonic action. If it were due to a central 
mechanism, a fruitless attempt to move the eye down would 
cause an increased inhibition of the levator, instead of 
which there occurs no inhibition at all. The inhibition of 
the levator must be a reflex result of the movement. The 
afferent impression causing such inhibition may originate 
from the tension on the fibres of the levator by the move¬ 
ment of the globe. Whatever is its mechanism is probably 
also the mechanism by which the relaxation of the opponents 
of other contracting muscles is effected.” 1 

These facts appear to justify the conclusion that the 
activity of the motor cells of a muscle is lessened when the 
stimulation of its afferent fibres is in excess of the degree 
that is caused by that activity and corresponds to it. The 
tendency of the resistance to yield at once causes tension 
on the opposing muscle, and the tension must stimulate 
the nerve fibres, adding the tension-impulses (see abo- e) 
to the action-impulses already produced. Until this 
tendency occurs, these fibres cannot be exposed to s i h 
tension from traction on the muscle, because all tension was 


1 The Move ments of the Eyelids: Modico-Chirurgical Transactions^ 
1471), vol. lxii., ]>. 
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produce! »y, axui tiiereiore mast be borne by, the contracting 
fibres. As the movement goes on, the same law will con¬ 
stantly obtain, and thus the activity of the cells will be 
diminished in proportion to the movement, and the contrac¬ 
tion of the antergic fibres will vary inversely to that of the 
synergic fibres, the condition which we saw must obtain. We 
cannot assume that the effect of the tension is produced on the 
muscular protoplasm, because we have no evidence that the 
fibres can elongate unless the activity of the cells is lessened. 
Nor can we assume that the action is exerted upon the 
cells of the cerebral cortex in the first instance. The perfect 
correspondence in time, so far as we can perceive, seems to 
preclude so distant an action ; while we have other evidence 
(in the phenomena of the muscle reflex action) that the 
stimulation of the afferent fibres of muscle can influence its 
spinal motor cells. Neither, however, can we exclude a 
secondary influence on the cortical cells through the cere- 
bell um. We may indeed assume that the progressive restraint 
of the spinal motor cells for the muscle is followed (followed 
in fact and in mechanism, although for practical purposes 
we might say accompanied) by a corresponding diminution 
in activity of the cells in the cerebral cortex. We are jus¬ 
tified in assuming this, because similar impulses from the 
muscle must ascend the spinal cord, and a similar effect in 
the motor cells of the cortex is a legitimate assumption. 
Thm the stimulation of the spinal cells will be lessened. The 
fibres being less contracted in consequence of the diminished 
activity of their cells, that part of the afferent impulse which 
is produoed by the fibres ana by the activity of the motor cells 
is less, bu fc less as the result of the state of the cell. Through 
the cerebellum and cortex of the brain the activity of the 
cells falls not only in its effective degree (that which is left 
after the restraining influence has acted), but also in its 
tendency. This will bring the activity of the spinal motor 
cells and the afferent impulses (hey cause into the proper 
proportion—or rather constantly tend to do so. Thus there 
must be a progressive process of (1) restraint of spinal 
motor cell, diminished contraction in the musede, elonga¬ 
tion, (2) diminution in the activity of the cerebral cell, and 
of the stimulation of the spinal cell; all progressive under 
the influence of the tension-excess of the afferent impulses, 
which will continue, but continue in degree just sufficient 
to effect the gradual change necessary to permit the motion. 
All this will follow, as in a machine, from the tendency of 
the resistance to give way. 

In tho synergic muscles, which produce the movement, 
the afferent impulses will be purely proportioned to the 
activity of their cells, since there can be no tension beyond 
that which is borne, because produced, by the contracting 
fibres. 

The tension on the ranscle, which thus restrains the 
motor cells in their induced activity, excites them to 
increased action when they are only in that state of 
continuous activity which underlies muscular tone. This 
is clearly seen in the muscle reflex action such as is obtained 
by suddenly depressing the patella and making the rectus 
tense. Here, then, we have the opposite result related 
more clearly to a difference in the state of the cells acted on 
than to a difference in the strength of the stimulus. It is 
important to remember that this may be one of the condi¬ 
tions determining the result, not only in this instance, but 
in others in which we cannot perceive the nature of the 
conditions with the same clearness. Moreover, we see 
also the cause for the effect of voluntary contraction in 
preventing the effect of the attempt to obtain the knee- 
jerk. Instead of the activity of the cells being increased, 
it is lessened by the impulse produced, and the knee-jerk is 
prevented. 

The Public Health Medical Society.—A 

meeting of the council of the Society of medical men 
possessing registrable qualifications in public health was 
held at the offices, 101, Great Russell-street, on Thursday 
last. June fith was fixed as the date of the annual general 
meeting, to be held at the Ilolborn Restaurant. At 7 1\M. 
on the same day, the President, Sir Charles A. Cameron, 
will preside at the annual dinner. The dinner committee 
reported that already upwards of fifty promises to be pre¬ 
sent bad been received from members and their friends, 
including, among others, Surgeon Parke. It is desirable 
that gentlemen possessing Public Health qualifications should 
embrace this opportunity of meeting for the consideration 
of the many important questions affecting their interests. 


OX THE REMOVAL OF PY.EMIC THROMBI 
FROM THE LATERAL SINUS. 

Bv CHARLES A. BALLANCE, M.S., F.RC.&, 

ASSISTANT sriUiEON TOR DISEASES OF Till! EAR, ST. THOMAS'S HOWTTll, 

AND ASSISTANT SI'KG EON TO THE HOSPITAL FOR SICK CHILDREN, 6 MAT j 

ORMOND-STRLET, AND TO THE WEST LONDON HOSPITAL, ETC. j 

(Concluded from page j 

Rcmarlx .—It is very difficult to estimate the number of 
deaths which occur yearly from intra-cranial complication 
of ear disease, but it is evident (as was shown by Mr. 
Barker 1 in bis Hnnterian lectures) that the Registrar 
General s return is wholly misleading with regard to tbu 
point. Whilst in this country about 400 persons are said to die 
annually of otorrhcea, there are thousands of others wbow 
deaths are recorded without classification under the headmp 
“simple meningitis,” “ brain disease.” and “general sept* 
affections”; and many of these are deaths which are primutT 
due to disease of the ear. After the success which attended 
surgical interference in Mr. Lane’s case and in my eases, 
there can be no doubt that many patients suffering from 
pyremia or threatened with pyaemia due to septic infection ri 
the lateral sinus might be saved from death by early operative 
measures. There is no way of knowing* the number <i 
atients who annually die in London from sinus pyaemia, 
ut I would hazard a guess, and I believe I am undent*:^ 
the truth when I estimate Buch deaths at the rate of neaffr 
one per week. In making this guess it is Decenary 
remember the extreme prevalence of otitis media in adtj 
opulation surrounded by and living under the voir. 
ygienic surroundings, and the constant and univerat 
neglect of chronic purulent discharge from the ear free 
which at any moment may arise a fatal disease. Dr. Newta. 
Pitt* says that at Guy’s Hospital during the last twen:; 
years there have been fifty-seven necropsies on patieaa 
dying of complications arising from ear disease. Of them, 
twenty-two were found to have thrombosis of the lateral 
sinus. A patient may suffer from pyremia arising feme 
disease of the temporal bone without thrombosis of the 
lateral sinus occurring; hence the above list of twenty to 
cases does not include all the deaths from pyaemia. Daria; 
the last four years at Guy’s twenty-seven necropsies (2 per 
cent, of all necropsies) were performed on patients deaac! 
intra cranial inflammations secondary to ear disease, ui 
many of these were cases of sinus pyicmia. Recently in St 
Thomas’s Hospital there have been seven 3 snch cases; w* 
was operated upon and recovered, the others died. Dr 
Bristowe 4 reported three cases of sinus pyemia in tfce 
St. Thomas’s Hospital Reports, vol. xviL (1889). Fn»a 
St. Bartholomew’s Hospital cases of sinus pyT'aii 
were reported by Sir Dyce Duckworth in a clinics! 
lecture.*' Last autumn three cases were operated on ** 
the West London Hospital, all at a late stage of tic 
disease, and they all died. In only one of these cases wv 
the vein ligatured, in the other two the operative precede 
consisted in removing fetid pus from the bony groove i* 
which the lateral sinus lies. By far the largest number d 
cases of death from ear disease I believe occurs outside a 
hospital, and these doubtless (as the hospital cases may lei 
are often not diagnosed correctly, not treated operative^ 
and not examined after death, so that their true da ares 
never suspected. 

There are several points of interest about my four c s» 
to which I desire to refer, and afterwards I propose to deii 
especially with the questions of diagnosis ana treatment 
I. When the internal jugular vein is tied the face ms* 
become blue in consequence of the obstruction to the veooc* 
circulation. The rignt internal jugular vein is uepally a 
little larger than the left, since it is continuous with the 
right lateral sinus, which is generally more capacious this 
the left. The venous turgescence would probably, tbc*- 
fore, be more marked in cases in which it was necessary 
to interfere on the right side. It is an error to support 
that the lateral sinuses are continuous at the toreuisr 
Herophili; the right sinus is continuous with the roper** 

l Illustrated Medical News, July 5th, 18£9. 

2 Goulstonian Lecture I. Ilrit. Med. Jour., March 22nd, l-W. 

» St. Thomas's Hospital Reports, vol. rviit., p. 118(18801 
4 Four Cases of Chronic Ear Disease, followed by Intrseisniw l* 1 * 
plications and Death. r * The Lancet, Jan. 5th, 18» 
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adina sinus, and the left sinus is, as a rule, a con- again, on the succeeding page: ‘ Ipsi homines, quibus 
jion of the straight sinus. There are sharp bends in arterias ligari jussi, fuerunt autem non paucissimi.de 
nous channels where the lateral sinuses commence, adstricto vinculo nunquam conquesti sunt.' A delighf- 
hese are joined across the front of the internal fully naive way of closing the question, as it seems to 
ital protuberance by means of a separate sinus or us of these latter days. On the other hand, it is worth 
branch of small size. Thus a thrombosis of one lateral remembering that there is in the case of the heart the 
need not, and probably will not, be accompanied by depressor nerve, which contains fibres conveying nerve im- 
V>osis of the other lateral sinus, and so life is spared, pulses from the heart up to the medulla oblongata—a nerve 
l imes the lateral sinus on one side is very much which is therefore afferent, but whether sensory is another 
pr than on the other. In the museum of St. Thomas’s matter. Personally, I think Haller's statement enough to 
^ta.1 there is a skull which has no groove on it on one convince one that the large bloodvessels are not endowed 
| >r the lateral sinus ; and so in this case during life the with sensibility in any ordinary sense of the word. Experi- 
.1 sinus on the side in which the groove is absent must ments in the laboratory are in accord with Haller’s opinion, 
yave been wanting, or only represented by a very small Considering the manner in which bloodvessels and nerves 
iiel in the dura mater. It appears that a man may run in company, a negation such as Haller gives is valuable 
|n very well with only one lateral Binus, and it as showing the ease with which he must have investigated 
be remembered that the operation recommended does the point, and his subjects being human beings capable of 
|>lock a still patent venous channel, but one which stating tbeir sensations gave him extraordinarily favourable 
ready packed with septic clot and impermeable, opportunity of judging.” The insensitiveness of large 
tapering extremity of the clot in the jugular is probably vessels appears proved by Haller’s record, and is supported 
| not septic; hence emboli detached from it may or may by an event wnich happened to a friend of mine in the 
on tain septic organisms—emboli which may when de- country. A large Newfoundland dog was wounded by a 
id not be infective, yet may become so and break down sharp instrument. There was no chloroform obtainable. 
Hater stage in consequence of the deposit on or in them but the dog allowed my friend to examine the wound. He 
jrganisms which are circulating in the blood. The found that the brachial artery had been nearly divided. He 
jets in Case 3 did certainly not appear to have any ten- placed a ligature of string around the artery on either side 
y to break down; and I think they may have been of the wound in the vessel, and after pulling each tight he 
juced by small portions of aseptic clot being displaced completed the division of the artery. As the upper ligature 
I tbe blood current by the disturbance of parts at was being tied the dog growled; so it was loosened, as it 
operation. Pathologists have told me that a healed was thought that a nerve filament might have been 
|nic infarct of the lung has never been seen on the included in the loop of the ligature. Nothing was seen, 
)-mortem table. In Case 1 tbe patient certainly and the ligature was again tightened, when the dog 
?red from such an infarct, brought up blood-stained growled again. This happened three times, and on the 
la for some days, and yet he recovered. His rapid fourth occasion on which the ligature was loosened a 
ralescence, notwithstanding the formation of secondary minute nerve was found to be included. The ligature was 
mic foci in various situations, is most interesting; then applied to the artery free of the nerve, and on the knot 
joints to the probability that the system had only to being pulled tight for the fourth time the dog did not growl 
t against that amount of poison which was already in or evince any sign of pain. 

p the time of the operation—that, in fact, infection only n. The early diagnosis of these cases is rendered all the 
lirred from the primary focus, and that the secondary more difficult by the absence in some of them of otorrhcea. 

| were incompetent or unable to carry on the disease and i n nine out of fifty-seven 9 cases there was no otorrhcea, and 
let other parts of the body. It seems, then, that the I myself, in years gone by, have seen cases without 
ma cells 6 may be successful in the war they wage with otorrhcea sent to the post-mortem room as cases of typhoid, 
[invading pathogenic organisms of the fatal disease— when the inspection revealed pyaemia due to deep-seated 
|*mia,—so long as at an early stage of the malady ear disease ; such as a small extra dural collection of 
ther infection from the primary focus is abolished, inspissated pus on the posterior surface of the petrous bone 
Vs phenomenon of the arrestment of the process of lying just external to the internal auditory meatus, 
pinia when the primary source of infection is cut off Another puzzling fact is one I learnt from my revered 
y be compared to the clearing up of a phthisical teacher, the late Dr. Murchison—that otorrhcea may 
|g or lungs when the primary source of tuberculosis supervene in the earliest stage of typhoid ; and it seems 
removed—say, after amputation of a tuberculous knee, that cases of typhoid complicated with otorrhcea are very 
Case 1 the internal jugular vein was irrigated daily with prone to commence apparently suddenly with a rigor, or 
tiseptic lotions for three weeks. The fluid being injected even rigors, the disease being so modified that it may be 
o the lateral sinus, came out in a free stream through the impossible, with our present knowledge, to decide between 
und in the neck. The patient always declared that he the alternatives of typhoid or pyaemia. I may mention 
|ild feel the water trickling down the inside of his neck, two such cases. 

ins havealways been supposed to be insensitive structures, Case 1.—A man aged thirty-five came to my out-patient 
levery care was used, in order to test this question, to room afc the West London Hospital complaining of earache, 
iploy lotions of blood-heat temperature without force, but headache, vomiting, and general malaise. For six months 
e man still maintained that he could feel the moving he ha d had a discharge from the right ear; six days ago he 
lid inside his neck. It was thought that possibly the had a rigor whilst at work. He said the discharge, which 
bastions experienced by the patient might have been due was offensive, had not been so profuse since the shivering. 

| temperature, or perhaps to distension of the vein and The temperature was 104° F. There was some fetid pus in 
tessnre upon surrounding parts, such as tbe vagus. In my the meatus. This patient was taken into the hospital and 
rplexity I appealed to my friend and colleague, Dr. watched very carefully every day for a week, when a typical 
Jiemngton, for information as to the most recent phy- typhoid eruption appeared. During this week the tempera- 
□logical views as to whether veins are endowed with sensi- ture was continuously high, 10 and there was neither rigor 
pity. He replied as follows: “I suppose the use of antes- nor vomiting. If the thermometer had registered a tem- 
jietics during the operations of the surgeon has happily made per ature, say, of 99°, or if another rigor had set in, the 
i difficult to obtain an answer from actual observation, mastoid would certainly have been opened; and it would, I 
P the d&ys prior to antesthetism the reply must have been think, be ©referable to trephine a typhoid than allow a case 
matter of common knowledge to the medical practitioner. 0 f p ya jmm remediable by operation to die without relief. 

□ day it is not so easy. One must, in default of experience, Case 2.—J. W-, aged twenty-two, was admitted into 

port to ‘authority.’ There is the classical discourse by St. Thomas’s Hospital under Dr. Harley. Thepatienthad had 
Uberti von Haller; 7 and I have referred to it in your behalf discharge from the left ear off and on for several years. Two 
? see if he has anything upon the point desired. He days before admission, having been quite well up to that 
elates observations which show that arteries and veins, time> b e began to shiver, and had repeated hot and cold 
t least the larger ones, are not possessed of sensibility, f ee ii n gs, but no actual rigor. On admission he was suffer¬ 
ed includes them with other structures, tendons, &c., _________ 

! ^ory of parts of the body which ‘ sensu carent.’ 9 Brit Med . Jour . t March, isoo, p. 643. 

‘Arterue venteque non Vldentur dolore. And, 10 Murchison, the Continued Fevers of Great Britain, second edi¬ 
tion, p. 516 : “ Enteric fever would be excluded from the diagnosis by a 
temperature approaching to normal on any evening during the first 
week; and, on the other hand, by a temperature of 104" on the first day 
or second morning of illness. * 

X 2 


L The Genesis of Scar Tissue, Jaunt, of Physiol., Sherrington and 
Mance, I88fc 

I 7 Opera Minor*, Lsftuanne, U68. * Vol. 1, p. 418. 
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ing from severe frontal headache; tongue furred; tempera¬ 
ture varying from 102° to 104°; pulse 88. There was a small 
perforation in the left membrane and scanty offensive dis¬ 
charge. So far it might be the commencement of enteric 
fever or some extension of ear disease. The condition 
remaining the same, two days later I incised the membrane 
freely, but no pus escaped. A few days afterwards a fair 
eruption of typhoid spots took place, and the nature of the 
illness became plain. The most noteworthy feature in this 
case was the small daily variation of temperature, w’hich 
made a diagnosis of pyrcmia highly improbable. 

It seems here a convenient opportunity of protesting 
against the common practice of leeching or blistering the 
mastoid region in serious cases complaining of pain and 
tenderness behind and in the ear. The ultimate diagnosis 
may thus be fatally hindered, and I think that no local 
treatment to the skin in the neighbourhood of the ear 
should be carried out in any case in which there is the 
■lightest suspicion that intra cranial mischief is occurring, 
or may happen. . Frequent antiseptic irrigation of the 
external meatus is useful, but nothing further should be 
done until the case is clearly made out. 

The following are the signs that should be especially 
looked for in any case in which septic thrombosis of the 
lateral sinus is suspected. When present together they 
constitute a group of symptoms which are pathognomonic of 
this affection: 1. A history of purulent discharge from the 
ear for a period of more than a year. 2 The sudden onset 
of the illness, with headache, vomiting, rigor, and pain in 
the affected ear. 3. An oscillating temperature, Teaching 
to 103° or 105° F., and then dropping, say, below 100°. 
4. Vomiting, repeated day by day. 5. A second, third, or 
more rigors. 11 6. Local oedema and tenderness over the 
mastoid or in the course of the internal jugular veiD. 

7. Tenderness on deep pressure at the posterior border of 
the mastoid and below the external occipital protuberance. 

8. Stiffness of the muscles of the back or side of the neck. 

9. Optic neuritis. 

Typhoid fever, I think, niay fairly he excluded if the 
temperature oscillates greatly, if there be repeated vomit¬ 
ing, and if the patient suffers from a second or third rigor. 
The sudden onset of the patient’s illness also is charac¬ 
teristic of pyaemia, and militates against a diagnosis of 
enteric fever, though from the case already related it does 
not disprove the existence of that disease. It is very 
remarkable that local ccrlema and tenderness over the 
mastoid may be entirely absent even when fetid pus is con¬ 
tained in the bony groove of the mastoid for the lateral 
sinus, and a purulent clot blocks the sinus itself. It is 
therefore wise not to lay too much stress upon these out¬ 
ward indications of deep-seated mischief. The superficial 
sclerosis of the mastoid, which is sometimes associated 
with long-continued caries of the deeper parts of the tem¬ 
poral bone, may explain possibly the absence of external 
oedema, or it may possibly be that in rare instances the 
mastoid vein is absent. This oedema has been termed a 
phlegmasia alba dolens in miniature. 12 The practical point 
is this, that often the surgeon must operate, if life is to be 
saved, when there is no mastoid oedema. In the absence of 
signs of inflammation over the mastoid, I attach much im¬ 
portance to tenderness elicited by exerting deep pressure at 
some point along the posterior border of the mastoid, in 
the course of the lateral sinus, or below the external 
occipital protuberance. There may be also spontaneous pain 
complained of in the latter situation, and a sensation of 
weight at the back of the head. The absence of earache 
and discharge from the meatus is of very little moment, but 
a history of long-continued disease of the ear, or the pre¬ 
sence of caries as indicated by an examination with 
the speculum, are valuable aids in diagnosis. To rely 
upon such variable signs as earache and purulent 
secretion from the tympanum is, however, likely to lead 
the observer astray ; and even the sudden cessation of a 
purulent discharge at the commencement of the acute illness 
might lead, if too much stress were laid upon it, to a false 
conclusion, as is seen by the history of the case of enteric 
fever already mentioned. However deep-seated, and some¬ 
times severe, pain in the affected ear is seldom absent at 


11 Ibid., p 545 : “ Three out of sixty-three cases of enteric fever com¬ 
menced with rigors. In several instances not included in this analysis 
1 hnve observed decided rigors, and, in fact, all the phenomena of ague 
during the first few days.” 

12 See Remarks on the Differential Diagnosis of Intra-cranial Affec¬ 
tions Secondary to Disease of the Ear. By Walter Edmunds. St. Thomas’s 
Hospital Reports, vol. xvi., 1887. 


the beginning of the illness in an ear case. The character 
of the discharge, whether fetid or otherwise, does not 
to lend much aid to the diagnosis. An offensive dmcLuyf. 
though an important indication of bone mischief, dues a*, 
necessarily contain poisons 13 equal in virulence to tha- 
growing in inodorous pus. Some workers 14 have sUw, 
that fetid pus contains micro-organisms which, when erm 
in pure cultures and injected into the lower animal*, Jo so: 
cause pymmia ; whilst, on the other hand, inodorous cl* 
charges have been shown to be infested with organic a. 
which under like conditions are productive of rapid tzi 
fatal lesions. And again pyaemia arising from diseased 
the temporal bone, whether associated or not with laien. 
sinus thrombosis, may occur without any indication .. 
discharge from the ear. It will therefore be evident; ^ 
little can be gauged as to the true nature of the cape f: -r 
the character of the pus or the absence of pus in the extent 
auditory meatus. Stiffness of the muscles of the nee* > 
certainly an important sign, since it is often depender c 
deep irritative lesions. (Edema or tenderness over ^ 
upper part of the jugular vein is caused by an extension >/ 
the clot from the sinus into that vessel, and depends ei:> 
upon phlebitis of the wall of the vein (see Case 2) u: u: 
enlargement of the deep cervical lymphatic gland* ■ 
Case 3) wdiich lie against it. With regard to optic near;;.* 
this condition of the optic nerve does not necessarily acc;. 
pany septic thrombosis of the lateral sinns, as is 
l>y Case 1, in which it was not 1 * observed at any 
Extra-dural abscess, moreover, is but rarely associated v.'f 
optic neuritis. The question that arises is not a stati-tix 
one—it is of little importance to learn in bow many cue* 
of thrombosis and in what percentage of cases of tim 
dural abscess there is and there is not optic neuritis as. 
what is the indication which the presence of tbi* *tau 
the optic nerve gives to the surgeon? Messrs. Lav fori' 
and Edmunds have paid great attention to this syze^z 
and have demonstrated irrefragably, for me at least, ttata 
all cases of optic neuritis of intra-cranial origin the affeedt 
of the optic nerves is due to an extension of inllAromata: 
to their sheaths from inflamed pia mater, and that therein 
optic neuritis in these cases is diagnostic of basal menir;:ti 
Tnis meningitis may be so slight as to cause no syngas* 
during life, and to be invisible to the naked eye at a p*t 
mortem examination. 17 Optic neuritis then, if absent is ; £ . 
case in which thrombosis, extra-dural abscess, or both .* 
suspected, does not hinder or assist at a diagnosis 
these conditions; but, if present, it points to the iV 
that the dura is already sloughed, or is involved in i: 
Ham mat ion to an extent sufficient to produce alight Ua 
meningitis as far forward as the optic nerves. L*r; 
optic neuritis would of course put enteric fever oct • 
the question, and should prompt the adoption of immeiisa 
operative measures. Of my three cases which had op‘ 
neuritis one recovered and the other two showed no ©bn** 
naked-eye signs of basal meningitis on the poet-mcria: 
table. My colleague, Mr. Keetley, operated upon a cir 
last autumn at the West London Hospital. The patiff 
had very intense optic neuritis and was almost comat^e i 
the time. He found a thrombosed sinus, and fetid pn* 
the bony groove and on the posterior surface of the petr** 
bone. At the post-mortem enamination there was 
a small recent opening in the dura which had allowed p 
to pass from the extra-dural abscess and collectbexweerp 
tentorium and the upper surface of the cerebellum. P 
trephine opening had {trained the extra-dural absoet*, x 
not the collection of pus in the intra-dural space. Tr* 
patient died comatose not long after the operation. — 
a cose, if seen earlier, before the dura bad sloughed anil*-- 
optic neuritis in consequence had become so mark* 
w’ould probably have been saved. 

There is another class of cases in which discharge froa vj 
ear, optic neuritis, and occasional headache or earache tr 
the only symptoms. Such a case, associated with 1^» * 
flesh and strength, has recently been under my care. Fn>: 

1 3 Recently Levy and Schrader of Stra*burg have published im¬ 
portant paper on the Bacteriology of Otitis Media. They b> >-^ t 
in cases threatened with or suffering from intra-cranial 
on the presence of a capsuled diplococcus intermediate in rhirarP • 
between the ordinary cocci of pus and Frankel’a pneum<*coe. 
f. Exper. Path. u. Pharmacol. Leipsic, 1889, voL xxvi., pp ~ ^ i 

n Rohrer confirmed by Barker: Illus. Med. News, p. ' 

Compare Dr. Bristow e’s three fatal cases of thn»art»*«u d 
lateral sinus. Optic neuritis was not present in these ca*ea 

i® Ophthalmologic&l Society's Transactions, vola. iiL, iv.. r., sal r - 
See abo Kipp, Archives of Otology, VbL vliL (1879) and xiil 
17 See Ophth&L Trana, v4 iiL.p. 140. Casel9(te$B 
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news expressed as to the etiology of optic neuritis these 
3 are certainly very serious; and I believe they should 
eated (promptly) by opening the antrum and flushing 
tympanum frequently with strong antiseptic lotions, 
case above mentioned was operated on in this wav after 
» neuritis had been present for months. A metal drain 
passed through the mastoid, tympanum, and external 
tory meatus, and kept in situ for two months. The 
:nt after the operation at once, and markedly, improved 
,neral health, and is now in a fair way to complete re- 

iotber important class of cases of which typical examples 
d be found in the papers of Sir Dyce Duckworth 18 and 
Hawkins 1 ® are those which commence with severe 
itoms—headache, earache, shivering, vomiting, and 
siness,—and which rapidly and suddenly convalesce, 
ly after a critical discharge from the external meatus. 
>ften difficult, except doubtfully, by the relative severity 
3 signs, to distinguish between the symptoms due to 
ent-up in the tympanum or mastoid and those indi- 
|e of impending pymmia. The plan of treatment to 
; appears to me to be quite clear. The present or next 
k from which the patient suffers may not end favour- 
It is certain, then, that it is, as a rule, the surgeon's 
to explore the disease through the mastoid, scrape 
carious bone, and provide efficient drainage for the 
anum and other diseased parts, so that no longer will 
| be any chance of the penning up of putrefying pus or 
oread of inflammatory disease to the cranial cavity, 
yet another series of cases an extra-dural collection of 
fif non offensive character may collect in the groove for 
ater&l sinus, and be evacuated by a trephine opening 
in order to explore the mastoid. An extra-dural 
ss in this position is due either to the extension of the 
is process backwards to the groove, generally from the 
rior wall of the tympanum, or the inner extremity of the 
rior wall of the external meatus ; and more rarely from 
3 of the mastoid, or caries opening on the posterior 
t of the petrous in the neighbourhood of the internal 
ory meatus, or to the extension backwards under the 
ior petrosal sinus of an extra-dural abscess first formed 
the tegraen tympani. If the symptoms be slight and 
>us be odourless, it is not necessary to deal with the 
and vein, but it is highly desirabie that the deep- 
il bone disease should be thoroughly exposed and 
. ed, so that there may be no chance of a repetition of 
une symptoms, or those still of graver import, which 
: on the second occasion prove less amenable to treat- 
Such a case has recently been in St. Thomas's 
ital under the care of Mr. Pitts. The constitutional 
were slight, and there was pain in the ear and at 
•act of the head, with some tenderness along the 
3 of the sinus on deep pressure. Mr. Pitts trephined 
gouged the mastoid, and allowed of the escape of 
rous pus from the groove for the lateral sinus. The 
toms then rapidly disappeared. 

The diagnosis having been made, there remains for 
<sion the question of treatment. This most in all 
l»e twofold—viz., the free exposure and removal of the 
from which pysemic infection has occurred or is 
tened ; and secondly, the establishment of a block in 
Ighway, along which the infecting agents are travelling 
l lie local focus into the general circulation. In cases 
eral sinus thrombosis due to ear disease, this twofold 
>d of treatment is carried out by first freely opening 
astoid, gouging away carious bone, allowing of the 
3 of extra-dural collections of pus, and removing with 
and syringe the clot itself within the lateral sinus, 
f ter wards by placing two ligatures on the internal 
ir vein nearer the heart than the termination of the 
I clot within it, and dividing the vessel between them, 
e beginning of 1886 Mr. Horsley 30 suggested ligature 
I internal jugular vein in eases of pysemic thrombosis 
p lateral sinus, but qualified the suggestion by the 
to that “ the operation should only be done when the 
Indication of embolism appeared.” In April, 1889, 
lane 21 reported a case of purnlenb thrombosis of the 
l sinus in a boy aged ten, in whom he ligatured the 
al jugular vein. The boy made a rapid recovery. It 


illustrating the Remote Effects of Otitis, The Lancet, 
h, ias». 

te Diagnosis and Treatment of Pysemic Complications of Ear 

\ St. Thomas’s Hospital Reports, vol. xviii. 

lansactions of the Clinical Society, vol. xix. S1 Ibid., voL xxii. 


is obvious that this remarkable suggestion of Mr. Horsley's 
has afar-reaching importance in surgery, and may be applicable 
under many conditions besides that at present under review. 
There is no risk whatever of haemorrhage from the lateral 
sinus provided there be a sufficient opening in the skull. 
The position at which the trephine should be applied is 
shown in Fig. 1, p. 1060. The trephine opening should 
be enlarged in the direction of the sinus in both direc¬ 
tions, so as to give ample room for dealing with it. 
The trephine which I use is the “ antiseptic trephine ” 
of Dr. Koberts of Philadelphia, which was first brought 
under my notice by Sir William Mac Cormac, and to which 
I have made a trifling addition. The great advantage, of 
this trephine is that it can be thoroughly cleansed, which 
the ordinary trephine does not allow of. It is very impor¬ 
tant to enlarge the trephine opening for the sinus forwards 
into the mastoid antrum, so as to ensure a thorough 
cleansing of the cavity of the antrum and tympanum, which 
are frequently filled with masses of pus of cheese-like con¬ 
sistence (see Case 4). If a doubt exists as to whether the 
sinus be plugged or not a grooved needle may he inserted. 
It is bad practice to pass a ligature around the sinus, for in 
so doing the intra-dural space is opened and may be infected. 
If necessary the sinus can easily be plugged or seized with 
ordinary artery forceps. If a septic clot be found within 
the sinus, it would probably be wiser to at once pro¬ 
ceed with the ligation of the internal jngular vein, 
lest any portion of it be loosened from its attachment, 
and carried into the lungs. The vein having been ligatured^ 
the Burgeon may proceed to Blit up the outer wall of tho 
sinus as far as the limits of the opening in the bone will 
allow, and then with curette ana svnnge endeavour tq 
remove as much as possible of its aonormal contents. L 
have used in all my mastoid operations solution of per- 
chloride of mercury (1 in 2000), and I believe it is the best 
and most efficient antiseptic to employ. Constant irrigation 
should be carried out during the progress of an operation* 
so as to obviate the infection of fresh-cut surfaces, which 
might well occur whilst fetid pus, foul bone, or inspissated 
purulent collections are being removed. 

With regard to the vein, we can now go a step farther, 
than the suggestion made by Horsley in 1886. It should 
certainly be ligatured in all cases of tnrombosis of the sinus, 
associated with ear disease; and though it may not be 
possible to determine whether a given thrombus be septic or 
not septic, yet the probabilities are so great that if the 
thrombus be not already infected it will become so, that it 
would be foolhardy m such a case. not to ligature 
the vein, and especially is this so since it does not 
appear that the blocking of one jugular vein. is. of 
any conseauence to the individual. The only objection 
that coula be urged against the doctrine of deal¬ 
ing with an apparently uninfected clot in the radical 
way suggested is that cases not due to ear disease are 
known in which recovery has taken place after non-septic 
thrombosis of the lateral sinus, and tliat in these canalisa¬ 
tion of the clot may occur, so as to allow of the passage ol 
blood again along the once plugged sinus. This objection 
does not appear to me to have any weight, and the risk of 
leaving untreated a clot in the immediate neighbourhood of 
very virulent septic matter in the hope that it may remain 
mninfected seems so great that it puts out. of court what i\ 
at best only an imaginary advantage—viz., the chance* of 
the sinus becoming patent again, and thus functionally 
useful to the patient. To the vein should be applied two 
ligatures, and the vessel should be completely divided 
between them, so that the upper septic portion of the 
jugular may be completely isolated from the lower, which 
is still an integral portion of the vascular mechanism. The 
lower end of the upper segment of the vein might be stitched, 
if long enough, to the upper angle of the wound in the neck, 
which would facilitate the closing and healing of that 
wound and the irrigation of the affected venous channels. 
When the vein and sinus are freely open, it is not always 
(or ever) possible to remove by syringing at once all their 
septic contents. The post-mortem examination of Case 3 
showed that the central part of the coagulum had been 
carried away in the stream of sublimate, but that the 
peripheral portion was firmly adherent, a fact due doubt¬ 
less to the proliferation of the endothelial lining of the 
vessels set up by the presence of clot, and the advance of the 
endothelial cells into its outer layers. It may be laid down 
as an axiom that an operation upon a purulent thrombus in 
the lateral sinus is perfectly hopeless unless the jugular 
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vein be ligatured at the same time; pulmonary pyaemia will 
inevitably occur. I have seen such cases, and Lane men¬ 
tions a very striking one on page 203 of the Transactions of 
the Clinical Society, vol. xxii. 

It is well known that pyrcmia occurs from disease of the 
temporal bone independently 22 of thrombosis of the lateral 
sinus, or of extra-dural abscess. Under such circumstances 
it behoves us to inquire whether surgical interference offers 
any hope of life to the patient. The answer to this ques¬ 
tion is, for me at least, an emphatic affirmative. Whether 
the sinus be full of clot or moving blood it matters not; in 
either case the poison is being poured into the sinus or, say, 
through the vein of the cochlea into the jugular; and the 
method which has proved efficacious in saving life in the 
one case will assuredly, if promptly applied, be equally suc¬ 
cessful in the other. The local disease of mastoid or petrous 
must be freely exposed and asepticised with sublimate solu¬ 
tion. The vein must be ligatured in the neck, and the sinus 
must be freely exposed in the usual way behind the ear, 
opened and plugged. Thus an artificial thrombosis of the 
blood arrested oetween the plugged sinus and the ligature 
on the vein will be effected. It will then not be possible for 
any further infection to happen from the primary focus of 
disease, for the collateral circulation is not sufficient to 
carry the infective material down the other jugular, as is 
shown by the histories of the four cases on which I have 
operated. The whole or the greater part of the clot thus 
artificially induced would not at first be other than healthy 
in character, bnt it might subsequently become infected 
with micro organisms, in which event it would be easy to 
wash it out, especially if the lower end of the upper seg¬ 
ment of the vein had been stitched to the margins of the 
skin wound in the neck. By these means the surgeon may 
erect an effectual barrier against further acute pymmic in¬ 
fection from the primary focus, which may at once be suc¬ 
cessful in arresting the symptoms of danger, or may mate¬ 
rially assist a patient in combating the symptoms of acute 
pyiemia until the chronic stage is reached, which in this 
disease is always of hopeful import as far as life is concerned. 

It is impossible to close this paper without referring to the 
question of prophylaxis. How much better it would be if 
patients would submit to, and their advisers would recom¬ 
mend, the adoption of more radical measures than simple 
antiseptic irrigation of the meatus in cases of long-standing 
caries of the temporal bone. Pyremic infection of the sinus 
may at any moment happen, and then a prolonged and 
critical operation must at once be undertaken if the patient 
is to be snatched from death. In this respect the history of 
Case 4 is very instructive. The symptoms were discharge 
from the ear and occasional earache for two years. During 
all this time loss of strength and general signs of ill health 
were noticed. The opening of the mastoid antrum, dis¬ 
covered at the final operation to be filled with inspissated 
us, any time during these two years would in all probability 
ave arrested the bone disease and prevented the onset of 
that pyamiic state which nearly brought this patient to an 
early death, and from which she was with difficulty rescued 
by a hurried and complicated operation. 

Harley-street, W. _ 


ON THE 

OCCURRENCE OF THE PNEUMOCOCCUS IN 
THE SPUTUM FROM A CASE OF 
INFLUENZA. 

By JAMES W. FRASER, M.D., C.M., M.R.C.S. 

The expectoration of the case of influenza here described 
contained, on the third day of the illness, practically no 
other microbe than one answering in microscopical and 
cultivation characters to the pneumococcus of Friedlander. 
The case is therefore of interest in view of the accounts 
from Vienna of the discovery of this microbe in the expec¬ 
toration of influenza cases by Dr. Jolles, and the opposing 
results obtained by Professor Weichselbaum. 1 Clinically 
the case was one of the respiratory or broncho-pneumonic 
variety of the epidemic. 

Mrs. F-, aged sixty-one years, was seized on Jan. 6th 

with rigors, headache, and catching pain in the left side 


22 Compare case of M.A.S., The Lancet, vol. i., 1889, p. 1. 
1 THE Lancet, vol. i. 1890, pp. 211, 219, 202, 3S0. 


above the breast. She had to walk a considerable di*tAn<* 
on that day, and did it with much difficulty. On thHih, 
w hen first seen, she was in bed, evidently very ill, with a 
temperature of 104 6\ The pain in the side was vm 
severe, and increased by the cough. The expectontio* 
was “prune juice” in character. This was tbe spnUm, 
which was examined bacteriologically. The physical pii 
ruination showed a little consolidation at the of ti* 
lungs posteriorly, but not reaching above the inferior argV 
of the scapula. Five grains of anti pyrin were ordered evey 
four hours, and a mixture of digitalis and carbonate cf airw- 
nia, w'ith the result that, when seen again in the evech^, 
the temperature had fallen to 100 8 a , and next raoraiiipu- 
97°. The antipyrin was then stopped, five dcses barif 
been taken. The pain was gone, the cough loose, and 
tongue cleaning ; but for more than a fortnight the patia; 
remained in a very w r eak state, requiring stiinolin 
both medicinal and alcoholic. The temperature f ir to 
whole of this time, save on one occasion, was subnorrai, 
and the pulse in the early pait of the time was intennte: 
on exertion. The patient, however, finally made a perfer. 
recovery. The diagnosis of this case lies between aborted 
pneumonia and influenza. On its own merits the ea« 
appears to belong to the latter category. The veryfn«ke 
invasion, the equally sudden fall of temperature, sod the 
long period of w eakness with subnormal temperature,« 
all in favour of this; but further proof was afforded by to 
infection on Jan. 11th of the patient’s husband, who fisdi 
much slighter attack, and of the gastro-intestinal fort 
His temperature is represented on the chart bv the dotted 
line, that of Mrs. F-by the continuous line. Mr. F—i 



attack may be briefly recorded as follows: On the Hi. 
rigors, headache, and coryza; on the 12th he vomited rar. 
and had pain over the region of the liver, the ere**?* 
yellow' and bloodshot the tongue was dry’ and fnnw 
There was very little cough or expectoration. In this®* 
the fall of temperature was rapid, and by the fourth toy* 
the attack it was subnormal, and in a day or two the pa*** 
was about welL It may therefore probably be con-idpr 

as proved that Mrs F- suffered from a severe attack 

influenza, w’ith slight pneumonic consolidation Then-* 
however, are simple and ordinary. It is to the bacter/> 
gical examination of the former of them that this Do'f > 
intended to call attention. The specimen of sputnm .-pre* s 
thecover glass was stained by Fried] finder’s process af ter tm*- 
ment with 1-per-cent, acetic acid solution, 2 and exarai^ 
after mounting in balsam. Micrococci were foacd rag* 
in pairs, or in fours, and in some places the diplocoeei 
arranged in chains. With the highest power a ith *k*s 
they w ere exam<ned( x 1500 diameter* ), a capsule could 
with certainty detected, but the members of the diphe®* 
were united by some kind of an envelope, and in plats i 
faintly stained substance could be detected around «rc- r 
micrococci. There w r ere some smaller micrococci to * 
detected w'hich might perhaps be young forms. At 

- Hamilton : Text-book of Pathology, voL L, p 13A 
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>n cultivation the pneumococcus easily vanquished 
pmi>eting organisms, and the cultures, examined 
copically, showed only one micrococcus single and in 
which appeared smaller than that in the sputum, but 
(isurement was found to be about the same size—viz., 
W-Vo-u of an inch. 8 No capsule could be detected in 
Itivated pneumococci, agreeing thus with all obser- 
a on the subject. 

1 cultivations were made in peptonised gelatine from 
>f the same sputum as was stained. The first culti- 
resulted in five days at the ordinary room tempera- 
ji the formation of a flattened cushion-shaped colony 
3 point of entrance of the inoculated needle, and a 
jiea rod-shaped cultivation along the track of the 
t. These were the head and stem of the nail-shaped 
|e of the pneumococcus, as was proved by making 
i cultures from the head and stem separately when 
lev eloped the typical nail shape. Plate cultures in 
he gave circular slightly liquefying greyish colonies, 
irse no inoculation experiments on animals could be 
pted. The evidence from this one case, small as it is, 
avour of the results of Dr. Jolles. If it be objected 
lie microbe cultivated came from the mouth, in which 
Ineumococcus has been found in healthy persons, 4 it 

S >e replied that this seems to be disproved by the fact 
lo separating culture on plates was needed to obtain a 
cultivation of the germ. A sterilised needle coated 
the sputum was plunged into the gelatine peptone in 
|e, ana a pure cultivation resulted, showing that the 
jnococcns was at any rate in greatly preponderating 
pity in the sputum, and could not therefore have been 
ed from the month. As to the question of the causal 
on of this microbe to influenza, nothing can be said at 
nt, and a single case does not throw much light on the 
ion. There would, however, be nothing very remark- 
in this, if it should be a fact. The pneumococcus 
iedlUnder has been discovered in ordinary coryza, and 
ama , 3 and a vpry similar microbe in the contagious 
:a of horses; 6 , it has also been found in otitis 
a, 7 and in epidemic cerebro-spinal meningitis. 8 In- 
za, in the popular opinion, is infectious coryza, 
gh in the present epidemic the coryza is frequently 
nt. Many cases have had the middle ear inflamed, 
;r during or after the attack, and nervous symptoms 
ting to implication of the cerebro-spinal centres (fronto- 
)ital head, paresis of legs and arms) have been frequently 
rted. These, to say nothing of the pneumonic and 
and endo-cardial complications, point to the cause of 
disease being a germ capable of affecting widely 
rated and physiologically different tissues, and Buch a 
i is the pneumococcus of Friedliinder. The epidemic 
spread, also, to animals, 9 and it has been seen that the 
i of coryza in horses is probably the same microbe. It 
, therefore, be no very surprising thing if farther research 
vs that influenza, as well as various other ills, are to be 
at the door of this widely distributed micrococcus. 

SEEVATIONS ON THE TREATMENT OF 
! THE INSANE, 

r EDWIN GOODALL, M.D.Lond., B.S., M.R.C.P. 

V e can still catch the echo of the clear and confident 
f l which ushered in the new medical year, and in oar 
sings deem its note of hope more or less justified by the 
gress of the past. “ Puer natus est nobis” is the cry of 
‘h particular “ ology”: that the offspring may fulfil its 
ly promise—the wish of sympathetic onlookers. Ere the 
i of universal congratulation dies away, we may with 
•fnliness inquire into the case of mental pathology. All 
by no means still with this branch of medicine, for the 
is full of the sounds of stirring, and rumonrs indicating 
departure from an attitude still too expectant. Asylums, 

I Slightly smaller than the size jriven by Klein. -001 mm. (*.11™ = 

, ' mra -)* Micro-organisms and Disease, third edition, p. 78. 

4 Netter: Bulletin Medical, May, 1887. 

I 5 Hajek: Berlin. Klin. Woch., Aug. 13th, 1888. 

! B Pools : Fortschritte der Med., i., 1888. 

1 7 Netter: Ann. de M&l. de l’Oreille, Oct. 1888. 

s . , • Giorn. della R. Accad. de Med. de Torino. 1888. 
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at best, must remain in large measure mere (l places of 
refuge,” and .a considerable portion of their inmates will 
interest the philanthropist rather than the medical man. 
But apart from these irreparably damaged ones, who can 
merely be tended until such time as it pleases Nature to 
remove them, what are the prospects of those not yet beyond 
hope of cure? what is “ psychological medicine” doing, and 
what does it propose to do for these cases? In a broad 
survey of the inmates of an asylum we recognise the three 
classes of the depressed, the deluded, and the excited. It 
may in general be said (with reservation of an instance here 
ana there as an exception) that treatment of these cases con¬ 
sists in the adoption of measures adapted to the prevention 
of mishap to the patient and his neighbours until a change 
occurs. As regards the asylum dispensary department, its role 
is the alleviation of passing bodily ailments. One class of 
drugs must, however, be excepted—the sedative, in speaking 
of which one appears at least to he standing on sure ground, 
to he grasping an instrument potent for good, the use of 
which is justified and directed by experience. The directions, 
nevertheless, are by no means explicit, and the value of the 
agent is uncertain. In large institutions a sedative is not 
infrequently given with the obiect of removing the dis¬ 
comfort of the recipient’s neighbours. It is, in fact, the 
price of peace ; and in ordering it an excellent general prin¬ 
ciple is subscribed to, the interests of the individual being 
engulphed in those of the community. It is not, of course, 
intended to decry the temperate and judicious use of seda¬ 
tives, but merely to point out that, as regards the patient 
himself, the administration might well be more purposeful. 
We have to do, in fact, with cases in which the remedy is 
often worse than the disease ; and there is occasion to 
observe, in course of treatment, the efficacy of natural 
means in securing satisfactory rest. As in ordinary life, so 
amongst the insane j insomnia is often best combated by 
exercise and food, and porter may well replace paraldehyde. 
Leaving restraint by drugs, we may, in passing, refer to 
mechanical restraint, the employment of which some would 
fain stamp as heretical. Heresies, however, are tenacious 
of life, and this particular one forms no exception to the 
rule, being lusty, and likely to thrive. Restraint, disavowed 
in public, is yet practised in private, though under a gentler 
denomination, and, perhaps, in more presentable guise. We 
stand at present in terror of a name ; hut alienist fashions, 
like others, change, and when the heterodoxy of to-day to¬ 
morrow becomes orthodoxy, doubtless the proscribed term 
will rise unchecked to our lips, and the covert usage find 
an honest place in our practice. 

Although in asylums attention is directed in the main to 
the prevention of unfortunate mishaps, certain measures are 
also taken with the object of promoting a return to health. 
Amongst these are suitable work, when possible, and exer¬ 
cise, which at times mast needs he enforced. Massage might 
with advantage be practised with greater frequency in cer¬ 
tain cases—for instance, in the melancholic, with physical 
weakness and loss of flesh and appetite. Electricity is in 
use, but is worthy of more careful study, which would 
furnish ub with further information as to its definite object 
and proper application. Baths also, shower and warm, are 
deserving of more attention than they receive; the con¬ 
tinuous warm hath, as used at Bethlem Hospital, is often 
roductive of gratifying results in cases of excitement and 
elusion. A very considerable item in the programme of 
treatment—the social—scarcely needs more than mention, 
the benefit resulting from entertainments of various kinds 
being w'ell known. The system of convalescent homes would 
seem to be in need of development at many of our asylums, 
which would, like the hospitals, he grateful for benefactors 
in this direction. 

Leaving now these well-knowm (though in many instances 
little practised) methods of treatment, reference may he made 
to hypnotism, which is in need of further trial amongst the 
insane, though it is true that the attempts hitherto made in 
this country have not resulted in encouraging success. In 
France, M. Auguste Voisin continues to have good results ; 
he reports in a recent number of the Revue de VHypnotisme a 
case of pronounced melancholia with refusal of food, in which 
a cure was obtained after two stances, all treatment having 
failed. We seem to have here an ideal form of treatment, 
destined, it may he, like other ideals, never to be realised. 
Could we but cast a glamour over the patient, exorcise the 
merciless voices holding dominion over him, instil into him 
new beliefs, fresh hope, whilst thos under our spell—could 
we claim so great a conquest, our Bhare of gopd fortune 
would exceed the common lot of humanity. The attempt 



1120 The Lancet,] 


CLINICAL NOTES, 


[May 24, 189a 


to cure a fully developed malady is admirable ; the attempt 
to arrest disorder in the nascent stage, better still; but 
best of all is prophylaxis. This being so, we cannot but 
welcome all projects which aim at facilitating the study 
of the early symptoms of insanity by medical men, ana 
the procuration of advice as early as possible by the masses. 
The establishment of a hospital for acute and recent cases 
in town, and the adoption of an out-patient system at a 
prominent county asylum, are projects with such aims ; 
and the outcome of these enterprises w T ill be awaited with 
much interest. By inquiries of this nature, if by any, 
shall we be enabled to distinguish causes from early 
symptoms and be guided to the discovery of the real 
occasion of a disorder. In conclusion, reference may be 
made to the growing encouragement of pathological research 
in asylums, as affording further token of the progress of 
the times. Assuredly, therefore, we may enter afresh upon 
the study of psychiatry under the quickening influence of 
hope, leaving behind the rust, begotten of over-much rett 
in the past, and welcoming the signs of activity in the future. 

Sheffield. 


ON THE 

ACTION OF THE POSITIVE POLE OF THE 
CONSTANT GALVANIC CURRENT UPON 
MICROBES, AND UPON THE BACTERIA 
OF CIIARBON ESPECIALLY . 1 
By DRS. APOSTOLI and LAGUERRIERE. 

(Translated from the MS. by Dr. Horatio R. Bigelow.) 


The antiseptic and germicidal action of the constant 
galvanic current described by one of us in 188G a has been 
the object of our common researches for two years. In a 
note presented to the Academy of Sciences, Aug. 12th, 1889, 
we stated the result of our experiments made by placing both 
poles in the test tnbe containing the culture bouillons, and 
at a slight distance the one from the other. All of these 
experiments w'ere made upon after-cultivations, and followed 
by animal vaccination (rabbits and snakes). Our first and 
chief conclusions at that time w’ere: 1. The action of the 
constant galvanic current upon cultures is in direct propor¬ 
tion to its strength measured in milliampkres. 2. Other 
things being equal for the same intensity, the question of 
the duration of the application in time is of no value, the 
intensity of the current being the chief factor. 3. A 
current of 300 milliamperes or more applied for five 
minutes always kills the bacteria of charbon. Culti¬ 
vations made with the culture so treated remained 
sterile, and inoculation of a snake developed nothing. 
4. A current of 200-250 milliamperes applied during 
five minutes does not ahvays and surely destroy the 
virulence. Some snakes still died, but more slowly than 
those vaccinated with the same culture before subjected to 
the action of the current. 5. A current of 100 milliampbres 
or less, even after an application of thirty minutes, does not 
destroy the virulence; it produces attenuation, which aug¬ 
ments with the intensity of the current. Snakes inoculated 
died one or two days later than the others. Since this time 
we have found out that these effects are independent of the 
thermic action w'hich accompanies electrolysis, and we have 
studied the isolated influence of the poles and of the inter- 
polar portion of the circuit. 

The complementary conclusions which we have reached 
are: 1. By suppressing the calorific effects of the current 
we can obtain destruction and attenuation of the germ 
vitality. 2. The positive pole alone kills or attenuates 
pathological organisms over which inter-polar action or the 
action of the negative pole have no control. 3. The anti¬ 
septic action of the positive pole (in the midst of a distinct 
culture entirely separated from the negative pole) exercises 
itself even with smaller doses than in the first experiment 
(where the tw’o poles were near each other, attenuating 
their reciprocal action). 

The positive pole does not kill with 50 milliamperes 
during a period of application varying from five to thirty 


1 Read before the Academy of Sciences, Pari.s, April 28th, 1890. 

* Apostoli: ^Treatment of Endometritis by Intra uterine Chemical 
Calv.i no-caustic, pp. 38 and 50. 


minutes ; but the attenuation commences and increases pro¬ 
gressively, to be constant, during the first five minutei 
between 100 and 150 milliamperes. The general conclusion 
to be drawn from our experiments is that the continuous 
current of medical dose (from 50 to 300 milliamperw) has 
no action, sni generis , upon germ cultures in a hotnogeneoui 
medium, and that the unique action of the positive pole is 
due to the disengagement of acids and of oxygen, as we 
shall show in another communication. 

The instrument made use of in onr experiments is shown 
in the figure. The axis of the tube has a length of 25 centi¬ 



metres, measured from the positive pole to the negatbe. 
The section of the tube Is six centimetres; there are two 
strictures of 2 centimetres in length each, and about 5 square 
centimetres in section. The total resistance of the tnbe 
w hen in order is equal to that of a rectilinear tube 25 centi 
metres long and 5 5 square centimetres across. 
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ERUPTIONS AND INFLUENZA. 

By E. D. Mapother, M.D., F.R.C.S.L 

Observers have described several rashes which hare 
appeared during the course of influenza, but not one 
of them is an essential feature of the disease, all being 
results of its multiform pathogenic influences or of any 
strongly marked diathesis in the patient. I have noticed 
that the great debility during convalescence has caused, 
when the subjects w'ere eczematous, the usual lymphaiic 
exudation to become purulent, or has predisposed to aente 
attacks of pustular eczema, which have been very irequeut 
of late. Tonic treatment for a long period was generally 
needed. One exceptional case in which, under local measure, 
improvement occurred very rapidly, may be noteworthy. The 
patient, having an urgent professional engagement twu 
days later, ardently desired that the disfiguring crusts « 
dried pus on the face and neck should be removed and nos 
renewed. For the rest of that day the crusts were fre¬ 
quently soaked with hot solution of soft soap, and at night 
were covered with wet lint and oiled silk. They came 
easily in the morning, and during the day their sites were 
four times sponged with bichloride of mercury solution 
(1 in 1000). Only slight redness remained, and no erup¬ 
tion or exudation reappeared. In chronic cases tne 
ammoniated mercury ointment, diluted writh two parts of 
lanoline ointment, w’as found effectual, the pyogenic 
cocci being continuously destroyed. 

Cavendish-square, W. 

OXYGEN GAS IN PNEUMONIA 
By John Chambers, M.D. Q.U.I. 

The large number of deaths from pneumonia and its com¬ 
plications in the early part of the present year suggests 
me the making of a few remarks as to the great usefulo®* 
of the adminstration of oxygen gas in certain severe cases 
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uonia,. It was my fortune during the early months 
ear, as a practising physician in the United States, 
with many cases of this disease, occurring chiefly 
* ami men of middle age. It is needless to say that 
of these cases were attended by symptoms of 
danger. These symptoms in the cases observed 
e directly to the deficient aeration of the blood, 
ore marked by difficulty of breathing, together 
akness of the heart’s action. The faulty aeration 
Raised almost at its onset by the livid hue of 
j, of the ears, and the finger nails. This condition 
mown to every physician, and, as it is the token of 
|ite danger to the patient, it is important that the 
asures be taken to overcome, if possible, the difli- 
In pneumonic cases in young and old, presenting 
ns of deficient blood aeration, the inhalation of 
gas has, in my hands, proved to be a remedy of 
.ble power. Under its use the lips recover their 
the breathing becomes easy, and the toneless heart 
'thened in its action. 

the method of using the gas, a few words may be 
A supply of pure oxygen gas can be easily obtained 
e laboratory of a chemist. It is collected in a 
, and can be conveyed a considerable distance 
loss of gas. In the immediate use it is better to 
>ber bag from the tank than to give the gas directly 
>atient. The rubber bag should have a capacity of 
wo gallons, and be provided with a stopcock at one 
o this a short rubber tube ending in a mouth-piece 
eadily attached. The mouth-piece is applied over 
ith of the patient, the valve of the bag is turned, 
whole or any portion of the gas in the bag can be 
at a single dose. As the gas is heavier than air, its 
from the bag will be facilitated by holding this 
he level of the mouth, and slight pressure upon the 
1 still further assist in the inhalation. From half a 
o a gallon of gas can be given every half hour with 
safety, and with great relief to the sufferer's sym- 
I have continued such doses for four days and nights, 
ie most satisfactory results. Life has certainly 
aved in many cases when it has seemed that 
vas inevitable. When cardiac weakness is urgent, 
client and safe tonic is found in sulphate of 
ia, which may be given in doses of one eightieth 
ain every four or six hours, until a decided change 
jonclition of the pulse is manifest. When this occurs 
I chnia is omittea, but may be of use again in a day 
if the pulse should fail. The relief in desperate 
vhere asphyxia is threatened, is so marked that it is 
iiing physicians have not more generally used this 
remedy. The use of oxygen gas imposes a great deal 
|ir on physicians and nurses. With a little training, 
r, the nurse soon learns to give the oxygen, thereby 
g the physician. Two nurses should be employed— 
the day and one for the night. 


*E OF ACUTE INTESTINAL OBSTRUCTION 
IMPACTED GALL-STONE, IN A PATIENT 
|EI) SEVENTY-SEVEN; RECOVERY. 

[*y Charles H. Miles, L.R.C.P.Lond., &c. 


B-, aged seventy-seven, was taken ill on 

4th with severe pain in the right iliac region, just 
16 caecum. After the pain had persisted with more 
severity for upwards of two hours vomiting com- 
1. The vomiting at first consisted of bile, but rapidly 
e stercoraceous; everything taken, even the smallest 
tv of fluid, was immediately rejected. On seeing the 
t two days after the commencement of her illness, I 
her in a state of extreme collapse, with feeble flutter- 
ulse, dry brown tongue, and complaining of great 
On inquiry I found that the bowels bad not been 
i for some days, nor had any flatus been passed 
m * 9 n ex amining the abdomen, I found it moderately 
oed with flatus and tympanitic, with extreme tender- 
^ the right iliac fossa; there was also a soft, ill- 
h swelling in the left iliac fossa. I diagnosed the 
j 8 0De °f intestinal obstruction, and from the history, 
sex, and age of the patient, together with the 
i o* m y «xamination, I thought possibly the obstruction 
I result from hardened fceces or impacted gall-stone 


I therefore carefully manipulated the abdomen, which the 
patient afterwards said gave her great relief and seemed to 
move something, and the severity of the symptomsdiminished 
soon afterwards. I ordered hot fomentations to he applied to 
the abdomen, gave opium internally, which she now kept 
down, and soon after an enema wasgiven, whichbroughtaway 
a quantity of hardened faces, amongst which was a single 
large gall-stone ; in colour and shape it resembled an early 
potato, measuring 1^ in. in its longest diameter by 1^ in. in 
its shortest diameter; its circumference measured 3 in., and 
its weight was just half an ounce, and adherent to its surface 
was a portion of mucous membrane, the size of a shilling, 
covered with recent blood. After the bowels had been 
relieved, the patient rallied, and the sickness and pain 
ceased. She was given a little beef-tea and brandy, and 
the opium continued internally. For nearly a fortnight she 
was kept exclusively on a liquid diet, consisting chiefly of 
beef-tea, arrowroot, raw egg, brandy, with opium in¬ 
ternally. She suffered very much at first from diarrhoea 
and extreme prostration, but ultimately made an excellent 
recovery, and is now quite comfortable. 

Such a large stone must of necessity have ulcerated 
through from the gall-bladder into the duodenum. It 
seems strange therefore that sucli a thing Bhould take place 
without giving rise to pain or spasm in the epigastric and 
right hypochondriac region, or to a certain amount of 
jaundice, neither of which symptoms occurred previously to 
the onset of the acute illness. The first symptom was pro¬ 
bably caused by the stone becoming impacted in the lower 
end of the ileum. Manipulating the abdomen must have 
moved it on into the colon, and so gave rise to the amount 
of relief experienced directly afterwards by the patient. 

Stantonbury. 
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Nulla ftutem est alia pro certo noscendi via, nisi quamplurimas et mor- 
bornm et disoectionmn historias, turn aliorum turn proprias collect as 
habere, et inter se comparare.—M orgagni De Sea. et Oaus. Morb., 
lib. it. Prooemium. ..- ■ 

LONDON HOSPITAL. 

UNILOCULAR ABDOMINAL CYST OF LARGE SIZE, 
APPARENTLY OVARIAN; LAPAROTOMY; CURE. 

(Under the care of Mr. Rivington.) 

In the following case the removal of a large abdominal 
cyst was performed during the early stage of pregnancy, 
and the operation was followed by abortion five weeks later; 
but there was a special reason for the expulsion of the 
uterine contents in the suppuration abont the uterus and 
in the lower abdomen which followed the removal of a very 
adherent tumour. Several cases of removal of ovarian 
tumours during pregnancy without any unfavourable result 
are on record. Stratz, 1 from a study of nineteen cases of 
pregnancy complicated by ovarian tumours, in fourteen of 
which ovariotomy was done, came to the conclusion that if 
this operation is necessary the prognosis is not rendered un¬ 
favourable by the fact of gestation. Munde 3 is of opinion 
also that, as a rule, the prospect as regards continuance of 
gestation is favourable when the operation has been per¬ 
formed in the early months of pregnancy. We refer our 
readers to Mr. liivington’s remarks. 

Eliza B-, twenty-seven, married, was admitted into 

the London Hospital on Aug. 20th, 1889. She had not been 
well since her last child was born, fifteen months previously. 
She was regular up to three months ago, when menstruation 
ceased. Every few days she suffered from pain in her left 
side. The pain became very severe a week before admission, 
and she was very sick. Her abdomen was distended. There 
was absolute dulness over the tumour in front as far down 
as the pubes, and it did not alter its position when the 
patient was turned to one side or made to sit up, whilst 
there was resonance above and in the flanks. A firm elastic 
mass could be felt per rectum behind the cervix % The 


* Sajous, 1888, vol. iv., p. 174. 2 Ibid., 1889, vol. ii, f. 80. 
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enly cried oat about being burnt; talked inco- 
ibout figures, of men and women, and about being 

id. t 

Cries on being spoken to; appears in mental 

i'd.—Cries on being spoken to, but rather better; 
k date patient steadily improved, and was dis- 
yell on January 7tli, 1890. 

ine contained* albumen on Nov. 6th, but it bad 
appeared on the 24th of that month, and when she 
a Urinary the urine was apparently normal. 


tH !DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

ES OF TUBERCULAR DISEASE OF THE URINARY 
OF THE GENITO URINARY TRACTS ; REMARKS. 

5 Mirror of Hospital Practice in our issue of last 
1070) we published the notes of a case of removal 
ofulous kidney by Mr. Whipple on the failure of 
ithods of treatment, in which recovery, apparently 
followed the operation. This week we publish two 
amples of tubercular disease—in one limited to the 
in the other also involving other parts of the urinary 
as the generative system. The first case is 
mg, as the disease appeared to be limited to the 
drained ; the other kidney was healthy, and there 
symptoms of disease in other parts. The second is 
.nee of extensive tubercnlar affection of the genito- 
tract, of which but slight evidence existed during 
lie question of local treatment in tubercular disease 
estis is an important one, and the notes of this case 
he difficulty sometimes encountered in diagnosing 
ent to which other organs are affected, for if the 
is advanced in other parts few surgeons would resort 
ration of any severity. For the following account 
indebted to Mr. W. Gifford Nash, house surgeon, 
j 1. Scrofulous disease of left kidney; nephrotomy; 

(Under the. care of Mr. Connell Whipple.)— 

-, a groom, aged twenty-four, was sent up by 

lompson of Launceston on March 17th, 1890, with 
ry of passing gravel. The patient stated that eighteen 
* previously he began to suffer from passage of gravel, 
acy of micturition, and pain in both testicles and 
during micturition. He used to pass gravel two or 
iinesa week until within three months, when it became 
I’.pient. Three weeks ago a fragment about the. size 
pa lodged in the urethra, and was extracted by Mr. 
[won. The fragment consisted of uric acid. The 
ncy of micturition was worst between six and twelve 
is ago, when he passed urine every half-hoar. The 
esticle swelled a year ago, and the left six months af ter- 
. He first passed blood three months ago, but this has 
iahed. At times the blood has been clotted, the clots 
flattened. For three months he has suffered from 
hivers, feverishness, sweating at night, and has lost 
ly pounds in weight during that time. He has also 
bore aching pain in the left loin, which was worse 
! walking or breathing deeply. There was a history of 
|ds, two of his paternal aunts and a sister having died 
it. 

admission the patient was a pale emaciated young 
complaining of frequency of micturition and weakness, 
ad no pain, and was passing urine abont three times 
night, and every two or three hours by day. The 
jie was clean. Pulse 120, small and weak. There 
>ome hardness of the left epididymis, the vas deferens 
thickened, and the body of the testis soft and wasted, 
jrizht testicle was small and soft. The right kidney 
I be felt below the costal margin. It was neither 
P r aor movable. In the left loin was a firm, tender 
(mg, extending upwards beneath the costal margin and 
pwards two inches below the umbilicus. It extended 
ards and inwards nearly to the middle line and did not 
e with respiration. There was distinct fulness in the 
I oin behind compared with the right loin. There was 
date dulness in the Dank, but resonance in front of the 
diDg. The lungs did not present any signs of tubercular 
we, and there was no cough or expectoration. On the 
iflie had three nipples, one each over the fourth, 
| h > ^ eighth ribs, the middle one having an areola, but 


the lowest being simply a nipple. The nrine was add, 
sp. gr. 1022. Under the microscope were seen pus 
and blood-cells and a few oxalate of lime crystals. 
There was merely a slight sediment of pus. On 
March 18th and 19th the evening temperature was 98*8°. 
On the 20 th the urine contained one-quarter pas, and on 
the 22nd one-tenth. On the 22nd the morning temperature 
was 103 6°; in the evening it fell to 98“. On the 23rd it 
was 101'8 in the morning and 99 2° in the evening. On 
the 24th it was 100*6° in the morning and 100 G m the 
evening. On the 25 th methylene was given, and an 
incision was made in the left loin parallel to the last rib. 
The pale capsnle of a much enlarged kidney was exposed 
and incised, giving exit to three or four ounces of thick 
yellow pus. The finger was introduced and several other 
abscess cavities opened. No stone was felt. It was evidently 
a scrofulous kidney, and it was decided to let it drain 
and remove it when it should have contracted. A large 
drainage-tnbe was inserted after the cavity had been' 
irrigated. On the 26th the morning temperature was 103°. 
Since the operation the patient had passed nrine every 
two hours, altogether forty-eight ounces in twenty-four 
hours. This contained very little pus, and only a trace of 
blood. The wound was dressed and irrigated. No nrine 
came through the wound. On the 27th the temperature was 
101°, and there was more pus in the urine. On the 28th 
foul-smelling pus escaped from the wound in the kidnqy, 
but no urine. The swelling in the abdomen was not smaller 
than before the operation. In the evening he had a rigor, 
with temperature 103°. On March 30th the patient was not 
so well; he was weak and feverish ; temperature 103*6°$ 
pulse 150. He had pain in the abdomen and was sweating 
profusely. On the 31st he had general peritonitis. The 
urine w*as scanty and loaded with pus and blood; the dis¬ 
charge from the wound was very foul. At 7 p.m. death 
occurred from peritonitis, apparently septicemic. On 
April 1st both kidneys were removed through the loins. 
The right kidney appeared normal in every respect The 
left kidney was much enlarged, about twice the natural 
Bize, and bulging in several places from the presence of 
abscesses. On section, the capsule was much thickened, 
intimately adherent to, and indistinguishable from, the 
altered kidney tissue. The hilum was filled with fibro- 
fatty tissue. Scarcely a trace of kidney tissue could be 
seen; it consisted of a mass of abscesses with ragged 
walls, containing pus and caseons material. The tissue 
between the abscesses was pale and fibrous in appearance. 
Around the incision the kidney tissue was separated from 
the capsule and in a gangrenous condition. No stone was 
found. 

Ecmarks .—The diagnosis of this case was difficult. It 
lay between renal calculus, which had produced pyo¬ 
nephrosis, primary tubercular disease of the kidney, and 
tubercular disease, produced by irritation of c&lcali. 
The latter seemed most probable. The lumbar aching; 
vesical irritability, swelling of testicles, presence of pus and < 
blood in urine, and lumbar swelling might have pomtedto 
calculous disease, but the fever, sweating, and rapid emacia¬ 
tion in a yoang man with a phthisical family history were in 
favour of tubercular disease. With regard to the passage 
of uric-acid gravel, Mr. Henry Morris, in his book on “ The 
Surgical Diseases of the Kidney,” p. 456, says: “If with 
these symptoma (htematuria, albuminuria, lumbaj pain, 
vesical irritability, pain in testis, and pus in urine) the 
patient occasionally passes gravel, or minute calcnli, or 
fragments of calculous matter, the diagnosis (of renal cal¬ 
culus) becomes conclusive.” Mr. Whipple regretted that 
nephrectomy was not performed, as the abscesses were so 
numerous that satisfactory drainage oonld not take place, 
and, as was proved post mortem, the opposite kidney was 
healthy. 

Case 2. Tubercular disease of the genito urinary tract; 
tubercular disease of epididymis; castration; pelvic abscess ; 
death. (Under the care of Mr. William Square.)— 

J. C-, aged forty, a carpenter, was admitted on 

Dec. 21st, 1889, complaining of painful and frequent mic¬ 
turition and swelling of the left testicle. He stated that 
the left testicle had been swollen for seven years, but had 
not given any trouble until five weeks ago, when a small 
abscess formed and burst. Eighteen months ago he passed 
blood-clots in his nrine, which also began to deposit a whit® 
sediment. A year ago he began to pass his urine tco 
frequently, the act occurring every two or three hours by 
day and night. After finishing voiding nrine he still felt 
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anil he could pass more. He was a well-nourished, large 
man. There was a hard nodular enlargement of the left 
epididymis, over which the skin was adherent, and at one 
spot towards the back of the scrotum there was a small 
sinus. The corresponding vas deferens was much enlarged. 
The vesiculae ae min ales could not be felt to be enlarged. 
The urine was acid, and contained a very little pus and a 
few oxalate of lime crystals. On Jan. 1st, 1890, he com¬ 
plained of sciatica on the right side. The kidneys could 
not be felt to be enlarged. He was suffering from night 
sweats. There was nothing abnormal with lungs or heart. 
He was sounded, and nothing abnormal found. 

On Jan. 3rd methylene was given, and the left testicle 
was removed. It contained a caseous abscess, which com¬ 
municated by a sinus with the opening at the back of the 
scrotum. In three days he had a cellulitis spreading over 
the front of the abdomen into the left loin. On Jan. 17th 
a tympanitic abscess in the anterior abdominal wall was 
ripened. After this the abscess continued to discharge, 
notwithstanding counter-openings and frequent irrigation. 
The man gradually got worse, and died on April 2nd. 

Necropsy .—A large abscess existed in the left iliac fossa, 
both superficial and deep to the ilio-psoas muscle. The 
left kidney was much enlarged and lardaceous. The right 
kidney was enormously emerged, and about four or five 
times its natural size. It was a splendid specimen of a 
tubercular kidney, being simply a mass of abscesses. The 
ureter was thickened. The bladder contained a thickened 
ulcer, occupying the region of the trigone. The prostate 
contained an abscess holding about two drachms of pus. 
The vesicuke seminales were thickened. Only the abdomen 
was opened. _ 


Uttbiral Botkins. 

PATHOLOGICAL SOCIETY OF LONDON. 

Tubercular Strictures of Colon.—Volvulus of Small In¬ 
testine.—Osseous Lesions in Scurvy.—Cancer of Testis .— 
Psorospcrmiic.—Spontaneous Fracture of Renal Cal¬ 
culus. — Cystic Disease of Breast , with Cancer. 

An ordinary meeting of this Society, the last for the 

? resent session, was held on May 20tb, the President, Dr. 
lickinson, in the chair. 

Reports of the Morbid Growths Committee were read: 
(1) On Mr. Robinson’s case of Epithelioma of the Lower 
Eyelid ; (2) on Mr. Croft’s case of Popliteal Aneurysm and 
Sarcoma; (3) on Dr. West’s case of Primary Carcinoma of 
Omentum ; (4) on Mr. Sheild’s case of Tumour of Muscle ; 
(5) on Mr. Robinson’s case of Duct Cancer of Male Breast; 
(6) on Mr. Bowlby’s case of Coccygeal Tumour. 

Dr. Rolleston showed a specimen of Multiple Tuber¬ 
cular Strictures of the Colon. There were three marked 
bat not extreme strictures in the large intestine, the first 
at the beginning of the ascending colon, the second at the 
hepatic flexure, and the third in the sigmoid flexure. In 
the recent condition the surface of the bowel in the rerion 
of the strictures was of a darkish purple colour, with small 
white spots embedded in the firm cicatricial tissue which 
had replaced the epithelium. The strictures were annular, 
fairly sharply limited, extending from half to three- 
quarters of an inch in the long axis of the bowel. 
There was a little local peritonitis but no dis¬ 
tinct tubercles visible on the outer surface of the colon. 
There were a few enlarged lymphatic glands attached to 
the outside of the colon. Tne mucous coat between the 
strictures was ulcerated. There was no dilatation of the 
colon behind the strictures. Microscopic examination showed 
the presence of numerous ^iant cells in the mucous and 
submucous coat, with extensive small cell infiltration. There 
was no ulceration in the small intestine. There was obso¬ 
lete tubercle at the apex of the right lung, and empyema 
on the left side. The patient died with lardaceous disease 
due to the prolonged suppuration set up by caries of the fourth 
and fifth lumbar and first sacral vertebra*. There was a 
discharging psoas abscess on the left side, and psoas and 
iliac abscesses on the right side. There was diarrhoea during 
life, but no symptom suggesting stenosis of the bowel 
That there was no obstruction was shown by the condition 
of the colon, which, though Bomewhat collapsed d is tally, 
was not dilated above the strictures. It was possible that 


the lardaceous disease, by keeping the faeces liquid, predated 
any accumulation.—Mr. Harrison Cripps thought this 
case should be described as stricture occurring in i 
tuberculous subject, rather than as one of tuberculous 
strictures. The actual structure of the stricture wassmllj 
fibrous, and the fibrous tissue infiltrated the museuhr 
rather than the submucous coat. The primary cause, z* 
donbt, was ulceration, but any kind of nleerahon rood 
produce a stricture like that shown; the thickening affects! 
the whole lumen, and be believed it to be the fibrous V- 
generation of a muscular hypertrophy. This degenerates 
of hypertrophied muscle was seen in other situatic**- 
e.g., in the thigh muscles in connexion with knee jut 
disease.—Dr. Handford referred to a somewhat tiaii: 
specimen he showed last year, in which there tp 
three strictures situated in tne rectum, descending oka 
and small intestine respectively. In these specimens u 
submucous coat was more thickened than the museux, 
and under the microscope caseation with giant cells v« 
present, though no bacilli could be found. The Iulct «e 
t&ined breaking-down tubercular masses.—Mr. H H. 
Taylor thought that tubercular strictures were rare, hl 
held that cicatricial contraction of tubercular ulcen vu 
far from common. 

Dr. Rolleston also exhibited a Volvulus of ii 
Ileum, five inches and a quarter from the Cit-cum. TV 
following abnormal arrangement of the caecum m: 
the lower end of the ileum appeared to have Va 
instrumental in the production of this condition. TV 
caecum had not descended into the right iliac fossa, bat lay 
over the right kidney; it was of the fcetal type, the vera 
form appendix arising from the apex of the caecum, u 
the pouches on each side of the anterior longitcciii. 
muscular band being equal in size. The lower five inch* 
of the ileum had no mesentery, and the gut passed befciaj 
the peritoneum, through the iliac fossa, to reach the cucua. 
Where the ileum, tied to the back of the abdomen, pseei 
into the free ileum provided with a mesentery there n» 
a sharp twist of the bowel. Above this point the bo**- 
was distended and inflamed; while below the gut vk 
greatly contracted and quite pale. The point at which iV 
volvulus had occurred was at the sacro-iliac syncbondnwL 
The specimen was taken from a man aged fifty-eiri' r 
who died from intestinal obstruction in St. GecfrpV 
Hospital. 

Dr. Colcott Fox presented the long bones of the lover 
extremities and a humerus from a case of Scurvy oenurit: 
in a boy aged thirteen years, w ho had been in the Yictori 
Hospital for Children on several occasions, and at laet cki 
rather suddenly. The illnesses were always of a einiit 
description, and the first one recorded, and said to V 
rheumatic fever, occurred in 1884. Each time the boy w 
admitted he was very dirty and neglected, and complains* 
of a gradual onset of languor and listlessness, pains,« 
sometimes swellings in the joints, a slightly raised terope* 
ture, intense tenderness when being handled, stiffness tV 
contraction of the hips, knees, and ankles, sometimes sjweij 
gums, on one occasion a hrematoma of the scalp, and t pn- 
ressive atrophy of the muscles, and especially of the lx: 
ones of the lower and to some extent of the upper a 
tremitie8. The boy lived on bread-and-bntter and oceaax 
ally a little gravy. He never ate vegetables or meat TV 
post-mortem examination disclosed extreme atrophy of tV 
fibulae, tibiae, femora, and to a less extent of the bees 
of the upper extremity; wasting of the muscles; rirras 
scribed scanty haemorrhages beneath the periosteum «t 
these bones; a few dots between the left iliacas and ths 
periosteum of the ilium and under the pericranium; 
small ecchymoses beneath the pleura at the back of the 
thorax; separation of the lower epiphyses of the tibiae, 
loosening of the upper ones of the femora. The other 
organs did not present any lesions of interest. The* 
specimens were brought forward first to illustrate tV 
extreme atrophy of oones brought about by reeurreat 
attacks of scurvy; secondly, to illustrate the connectiag 
links between the lesions seen in adults and ffl infant*. TV 
clinical history was also very interesting. During fife 'V 
case was very puzzling, owing to the absence of «dem* i* 
the legs and of all noticeable bWnprrhagic and fibripco? 
exudation into the muscles, and of purpura; and the time- 
honoured mistake was made of confounding it with rheu¬ 
matism ; but the various recurrent symptoms, when con¬ 
sidered in connexion with the post-mortem appearance*, 
left little donbt as to the real nature of the esse. Dr. Foi 
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d the subperiosteal haunorrhages, the separation of 
3 s, the stiffening and contraction of the legs, and 
>phy of the long bones, the latter being attributed 
iuumorrhages beneath the periosteum repeated in 
ve years interfering with the nutrition of the parts. 
iu ft it as showed a specimen of Carcinoma of the 
removed from a man aged forty-four years, who 
a small hard lump at the lower part of that organ 
months previously. The hard lump had grown 
, but more rapidly of late. The cord was not 
ed. The lumbar glands were replaced by a large 
r mass of growth, through which the superior vena 
sed. This growth had entered into the lower part 
?m, and had grown in its interior so as to form an 
d pyramidal mass partially filling the vessel; it had 
>vn into the second part of the duodenum, where it 
i ragged, ulcerated, projecting mass. There were a 
ndarv growths in the lungs. The growth involving 
cle showed in parts the typical microscopic structure 
ned by columnar epithelial cells) of a fibro cystic 
and in others that of scirrhus and encephaloid 
All the secondary growths—that is, those in the 
jlaads, in the interior of the inferior vena cava, and 
mgs—were in their structure like in every respect 
loma. He looked upon this as an example of fibro- 
sease changed in the course of its growth, through 
• proliferation and multiplication of the epithelial 
ling the tubules, into a true cancer.—Mr. R. 
ms Lad seen a case of cancer of the uterus which 
itrated the ureter and grown upwards in its lumen 
ith of least resistance. 

'alter Sibley read a paper on Psorospermia in 
to Tumour Formation. He said that these pro- 
ten occurred in the rabbit’s liver, giving rise 
l tumours which were sometimes mistaken for 
He described and showed specimens from a carp 
with these parasites. There were scattered 
out the muscles several tumours, some as large as 
and these consisted entirely of clusters of these 
is enclosed by the muscles which had undergone 
nd fatty degeneration immediately around the 
Upon section these tumours were very soft, 
ind granular. He next described a typical specimen 
ibbit’s liver, and showed how the presence of these 
is in the bile-ducts produced not only proliferation 
ilothelium, but also of the bile-ducts themselves ; 
;ave rise to small adenomatous growths. And he 
on the close similarity of the appearances here met 
1 specimens he showed from an early stage of 
of the human liver, also produced by a prohfera- 
he bile ducts. In these two examples two com- 
ifferent forms of tumours were met with, produced 
•ccidia or by their spores, the psorospermuc. In the 
amours consisted of masses of the organisms, in 
t the organisms produced but a small part of the 
the main bulk being formed by the increase of 
r and fibrous tissue in relation to them, thus some- 
Hoaching cancer in nature. He next mentioned 
f physical characters by which these bodies 
distinguished from normaj cells or pathological 
s—the product, for instance, of cell degeneration, 
instance to the action of acids and alkalies, and 
he common colouring reagents, such as carmine and 
ylin. They might be stained by Weigert’s method 
ing micro-organisms by a prolonged stay in the 
ve solution, and a rapid and not complete removal 
lour by aniline oil. If previously to this process the 
ire Btained in picro or alum carmine a good contrast 
s produced.—Dr. Delebine said the relation of 
■ 1111 ® to new growths had been amply discussed fifty 
o, especially by Haig.—Dr. Sibley repliei that 
described the affection in rabbits as carcinoma, 
garded the coccidia as cancer cells. 
iuce Clarke related a case of Spontaneous Frac- 
i P nal Calculus, and showed a small fragment 
id been broken off. It was rather more than a 
•f an inch in length. The patient from whom it 
ined had had symptoms of renal calculus for several 
d had passed gravel on many occasions. Previously 
ssage of the fragment in question the patient had 
>st severe attack of renal colic. 

W. Nunn related a case of Cystic Disease of the 
ast, followed by Atrophic Scirrhus of the Right 
The patient was a lady who, dying at the age of 
in yean, in July, 1889, from atrophic scirrhus of 


the right breast, had four years previously undergone 
amputation of the left breast on acconnt of cystic disease of 
the organ. The patient was under the care of Dr. A. 
Roberts of Kensington, who furnished the details of the 
history of the case over a period of ten years or thereabouts. 
In 1879 Dr. Roberts’s attention was called to a small 
tumour situated not far from the nipple, and from the latter 
there was an occasional discharge of sanguinolent fluid; 
beyond this there was little or no inconvenience. The 
tumour gradually increased and the large size it attained 
led the patient to consent to its removal. There was no 
implication of the axillary lymphatics. The tumour was 
made up mainly of one large cyst, from which, during the 
operation, at least a pint of brownish flnid gushed out. The 
wall of the cyst was thin; on the insideof it, at its deep aspect, 
there projected some few nodules not larger than a hempseed. 
After removal of the tumour the patient’s health improved, 
and remained in a fair state until July, 1888, three y ears from 
the date of the operation, when a general failure of the prin¬ 
cipal functions of the body commenced. In April, 1889, Dr. 
Roberts discovered patches of congestion in the lungs, and 
in examining the chest he became aware of the fact, care¬ 
fully concealed by the patient hitherto, that the right 
breast was affected with cancer. In June Mr. Nunn nad 
the opportunity of examining the breast, and found that it 
had shrunk so as to have almost disappeared, and in a month 
death took place. No diseased condition whatever was to 
be seen at the site of the removed left breast. A drawing 
of a section through one of the nodules above alluded to 
was shown, and also, under the microscope, sections of the 
cyst. Mr. Nunn thought that the sections through the 
tubercle had appearances suspiciously resembling cancer. 
The question was what was the relation of cystic disease to 
cancer? were these distinct and separate forms of morbid 
growth really one disease? Might it be that what was 
cytic disease at, say, fifty years of age, was at sixty cancer? 
Every year of life modified the conditions of growth, and 
thus a common constitutional fault might have various ex¬ 
pressions. Reference was made to cases of the association 
of cystic disease of the breast with cancer, reported by the 
late Mr. de Morgan and by Mr. Thomas Smith in vols. xix. 
and xxii. respectively of the Society’s Transactions.—Mr. 
Roger Williams had seen many cases of cysts in cancer 
of the breast. He doubted if the microscopical specimens 
of the tumour of the left breast really exhibited carcinoma 
[The concluding portion of this report will appear in onr 
next issue. ] _ 
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Urethral Chancres. — Diphtheria. 

At a meeting held on Thursday, April 17th, Dr. Stephen 
Mackenzie, Vice-President, in the chair, Mr. J. Ernest 
Lane read a paper on Urethral Chancres. 

Dr. Sidney Phillips read a paper on some Dangers 
connected with the Circulatory Organs in Diphtheria. 
Many of these conditions were as serious ana as fre¬ 
quent causes of death as the affection of the respiratory 
apparatus, though their symptoms were often less obtrusive. 
The paper was based on the records of 100 cases of diph¬ 
theria which had come under the observation of the writer. 
Intracardiac thrombosis was an occasional cause of death in 
diphtheria, especially when it occurred on the right side of 
the heart. Cases were read showing how suddenly death 
might result from a clot forming within the right ventricle. 
Although the clot formation took a certain time, yet no 
objective symptoms of its presence need of necessity occur, 
the left ventricle acting, as has been demonstrated, with 
sniiicient power to drive the blood through the systemic 
and pulmonary vessels without any action of the right side 
of the heart. The circulation was in consequence Kept up 
until the clot was large enough to prevent any blood 
flowing through the right ventricle, when death suddenly 
occurred. Extreme slowness of the pulse occurred in 
3 per cent, of the cases of diphtheria. All these cases were 
accompanied by vomiting, and ended fatally. No treat¬ 
ment appeared of any avail, except possibly strychnia, and 
the prognosis of cases in which the pulse became greatly 
slowed was very serious. The same was the case with 
regard to cases in which the pulse for some days continued 
to be extremely rapid. These cases were of much more 
frequent occurrence than those with the slower pulse rate, 
but where the number of pulse beats exceeded two hundred 
a minute for two or more days death invariably occurred 
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in nearly all cases from syncope. The extreme rapidity of 
the pulse was most frequently found to be present during 
the first week of the disease, and at a later period even 
when the other signs were favourable. In many cases, too, 
it was associated with repeated vomiting; and in others with 
great drowsiness; but in some cases there were no accom¬ 
panying symptoms. Irregularity of the pulse was not 
uncommon, but it was not of * unfavourable prognosis. 
Syncope occurred in twenty-six out of the hundred cases 
of diphtheria, but these were mostly in severe cases, as 
the slighter ones were not admitted to hospital. In 
many cases it was preceded by extreme rapidity or slow¬ 
ing of the pulse or by the approximation or the first 
arid second sounds of the heart, but in some cases it 
occurred without any warning of this nature. It usually 
took place very early in the disease, and at any later period 
it was frequent after the thirtieth day, and when the patient 
appeared to be progressing favourably or had been dis¬ 
charged from the hospital as cured. The notes of cases 
illustrating this were read. Dr. Phillips believed that 
syncope, attended either by rapid or slow cardiac action, 
could only be attributed in the majority of cases to dis¬ 
turbed innervation with or without other paralyses. The 
treatment of these cases by cardiac tonics was of little avail, 
but stimulants and feeding, through a tube if necessary, 
were insisted upon. Dilatation of both sides of the heart 
was common in diphtheria, being produced by softening of 
the muscle fibre. On the right side collapse and congestion 
of the lung especially led to such dilatation ; and if the 
heart had become dilated before tracheotomy w'as performed, 
it then failed to regain its power after the operation. Early 
tracheotomy w’as therefore desirable where collapse of the 
lung appeared to be imminent. On the left side of the 
heart the softened muscle fibre tended to yield, and this was 
probably assisted by the increased tension associated with 
albuminuria or defective renal elimination without albumi¬ 
nuria. Haemorrhages from the mucous surfaces were not 
uncommon in diphtheria. In three cases out of the hundred 
from which Dr. Phillips’s observations were derived fatal 
epistaxis occurred, in four there was bleeding from the 
thyroid body after tracheotomy, whilst in one case hiemo- 
ptysis was associated with purpura. Endocarditis in all 
probability was never a result of diphtheria, though mur¬ 
murs might be produced by dilatation or anaemia.— 
Dr. Stephen Mackenzie commented upon the wonderful 
nature of diphtheria, on account of the number of parts 
which it affected, for the eye, the throat, the nervous system, 
the muscles, and the heart all suffered. He considered the 
slow pulse of diphtheria to be due to irritation of the vagus, 
leading to an increase in its inhibitory power over the heart; 
whilst, conversely, the accelerated pulse was due to 
paralysis of this nerve. In confirmation of this view, he 
said that he had recently seen two cases of cancerous 
stricture of the oesophagus, in each of which the pulse had 
fallen below 30 per minute. Fatal syncope, especially 
when it occurred after a slight attack of diphtheria—as was 
not unfrequently the case—was a most distressing accident. 
He thouglit that the dilatation of the ventricles could 
hardly be due to an increase in the arterial blood-pressure, 
as this was necessarily only transient; but that it was, 
perhaps, due to some toxic effect acting directly on the 
arteries and on the cardiac muscle. He asked Dr. Phillips 
whether the paralytic symptoms, as they only occurred in 
the later stages of the disease, might not be due to 
ptomaines, possibly resulting from a disintegration of the 
mucosa. — The discussion was continued by Mr. Roger 
Williams, Dr. Hill, and Dr. Drew. 


Treatment of Placenta Pr(evict.—Uterine Haemorrhage after 
the Menopause not depending on Malignant Growths. 

A meeting of the Society was held on Thursday, May 1st, 
Mr. Thomas Bryant, F.R.C.S., President, in the chair. 

Dr. Alderson read a paper on the Treatment of 
Placenta Pnevia, basing his remarks upon the success¬ 
ful treatment of two cases which occurred in his practice. 
Both patients were multiparas both were over forty years, 
and in both the placenta was more or less centrally attached, 
whilst both had suffered from several attacks of bleeding. 
In both the initial symptom was severe, and sudden flood¬ 
ing commencing without any warning, occurring during 
sleep, and coming on between the sixth and seventh months 
of pregnancy. In the first case the patient was a delicate 
woman in her tenth pregnancy. The labour was terminated 
after a second attack of flooding, by rupture of the mem¬ 


branes and delivery by the long forceps; there was no bleed- 
ing either during or after delivery. Chloroform wasadminii 
tered, but not to complete narcosis, and in both eases » 
much of the placenta was separated and removed as 
within easy reach of the finger. The second case mentions: 
by the speaker terminated quite naturally upon the founh 
day, but in examining the afterbirth, which vu nmeL 
atrophied, thinned, and flattened, it was noticed that a ta 
portion of the uterine surf ace of theplacen ta had been remo**!, 
as was mentioned, during the early stage of labour. It 
Alderson said that he had fonnd both ergot and bromide c 
potash of service in arresting or preventing bleeding in case 
of post partum haemorrhage, after the flooding had bee 
stopped by the separation or removal of as much of the 
placenta as could be reached by digital exploration in the- 
manner described and recommended by Dr. Barnes ia hi 
work on obstetric operations. It was this modification U 
Simpson's operation which he had found to be the 
successful, and which he had practised in every case nLe* 
labour had been seriously complicated by past-Pirtei 
bleeding. This practice had invariably stopped the brow 
rhage, time was gained, and either external vcrstoc o* 
turning could be employed as might seem approprui/. 
whilst the partial separation of the placenta did not nece- 
sarily cause the death of the child. Dr. Alderson on 
occasion removed the entire placenta after an alanri; 
flooding and then turned; a speedy and excellent reeo»;n 
followed. 1 In such cases puncture of the membranes 
usually recommended as a routine treatment, bo: L» 
thought that this operation might be performed to. 
soon. Plugging the vagina was in Dr. Alderson’s opiaix 
objectionable, and he preferred severe flooding to k 
chance of a concealed hremorrhage. He applied a bi*!* 
both before and after labour, and thought it was 
especial service in cases of post-partum ha'inoirhage - 
Dr. Amand Kouth thought that perhaps the safest win I 
treat such cases of placenta pnevia as had been deserv* | 
by Dr. Alderson was to turn by the bimanual meiK 
without rupturing the membranes. For his own part, t- 
would not have picked off portions of the placenta, be: 
would have freed it from its attachments as far as posa> * 
in order to allow the cervix to dilate more readilv.-I’ 
Griffith said that theoretically the treatment of pnatf. 
propvia was easy, but that in practice a number of if 
culties always arose wdiich could not be foreseen, and wt^ 
had to be treated as they occurred. He thought that 
proper treatment to adopt in the cases brought forward f 
Dr. Alderson was to deliver at once. In such case* 
mother nor child benefited by the delay ; and whereas - 
these cases the children were presumably dead, the not:» 
alone had to be considered. He believed tbat it was ^ 
rule to adhere to, that wffien there w r as ha-morrhage wits j 
dilated os, delivery should be effected at once. The re* 
difficult cases, however, to treat were those in which u 
woman was not in absolute labour and was extreot' 
anxious to have a living child.—Dr. Boxall, Dr. Easte,t- 
Mr. Frankish joined in the discussion which followed. 

Dr. Handheld Jones read a paper in which In¬ 
cases illustrative of Haemorrhage from the \ agina r 
Women who had passed the climacteric were ld&c 
In one case lupoid disease attacking the upper 
of the vagina had been present, but had disapf***- 
after the use of the curette and actual cautery. Attest* 
was directed to the characteristics of the. disease and vrs 
difficulty which was often experienced in making a <£f 
rential diagnosis between this form of ulceration and t> 
which was due to tertiary syphilis. The cause? of t* 
haemorrhage in the other cases recorded by Dr. Haw*-- 
Jones w ere “ senile endometritis,” vaginal ulcerations ire. 
pressure of retained pessaries, and pelvic suppuration - 
charging through the cervical canal. 
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Cancer of the Breast treated by Electricity. — Unco**- 
Automatic Actions in Epileptic Fits. 

A meeting of this Society was held on April 11— 
H. Campbell Pope, M.D., President, in the chair. 

Dr. Inglis Parsons read notes of, and remarks on, &-■ 
first case of Cancer of the Breast treated by Electnatj- 
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vth had been arrested for a year and eight months, 
ient, aged thirty-eight, was nnder treatment for 
eks in August and September, 1888 ; since then 
not required further treatment. The growth 
y to the treatment had been rapid, involving three 
glands, and causing marked retraction of the 
The stroma remained nnabsorbed, and formed a 
skeleton of the growth.—Mr. Stephen Paget said 
experience he had of removing cancer of the breast 
nite made him feel convinced that there was no 
:e iu doing it by electricity. Nervousness on the 
the patient and the dread of the knife were 
forward as excuses for it; but were there not 
ies to be counted upon, and was it not better for 
mt’s sake to remove the growth by one sweeping 
i, instead of having to resort to several applica- 
dectricity at intervals, and six months afterwards 
ive the tumour there ?—Dr. Travers regretted that 
mt was not there to be seen. In some thirty cases 
ad to deal with removal of tumours by the knife 
as satisfactory as could be wished. He was quite 
- the dread of the knife kept many patients from 
emoval of a tumour until the disease was very far 
1 , and it seemed to him that in these cases the new 
might be of use iu making them come forward 
Mr. Jessett said his experience was that the 
on was not free from risk. He had found that 
e the patients had complained of much pain after- 
id had shown reluctance to come on the table 
He did not think the eighteen months of Dr. 
case long enough to say the patient was cured.— 
tlky had seen two cases in one of the infirmaries 
: this method of treatment. He did not see that 
could be preferred to the ordinary method of 
t carried out in the hospital. Recoveries were 
ood, and although recurrence did happen occasion- 
it was often easy to remove the growtli again. He 
aiderstand that the new treatment ivould cure the 
s diathesis.—The President and Dr. Eccles 
i the discussion. — Dr. Inglis Parsons said that 
int of electricity used is very much less than that 
:i the constant current for electrolysis. What he 
on was the injury produced by a momentary flash. 
lmAN then read a paper on the Unconscious Auto- 
tions occurring at the close of Epileptic Fits. He 
ntion to the fact that they occur quite as frequently 
slightest forma of petit mal as after severe epileptic 
gave a number of cases illustrating the different 
actions which are performed by such patients, and 
■ necessity of bearing this occurrence in mind when 
arises to give evidence as to the responsibility of a 
r peculiar acts which he may have committed.— 
si dent said he would like to have heard de- 
iome of the more purely automatic actions of 
He referred to a lady now under his care suffering 
iplegia, who formally when she yawned used to raise 
to her mouth, and who now seemed to make an 
c attempt to do the same thing with her paralysed 
Ir. Lloa t d said he believed that many cases brought 
il and put down by the residents as cases of hysteria 
ly cases of what Dr. Colman had been describing.— 
witt and Dr. Eccles made some remarks.—Dr. 
in reply, said he had not noticed that putting the 
to the mouth was frequent in the post-epileptic 
l e had often observed that the patients micturated 
y, so that the act of micturition could not be 
ion as a sign occurring immediately after recovery 
n place. 

H’PINGdale showed a specimen of Aneurysm of 
Ventricle of the Heart. 


i dent Surgical Appliance Society. — 

teenth anniversary festival of this Society was held 
at the Hotel Metropole. About 150 gentlemen 
>ent, Mr. J. Mowlern Burt presiding. The chair- 
proposing the toast, “The Surgical Appliance 
’ remarked on the beneficent work of the Society, 
is not limited to the metropolis, adding that it was 
ug to state that one person in ten in this country 
surgical appliances, and, in appealing on behalf of 
ety to the generosity of those present, he trusted 
ild bear in mind those facte. Subscriptions were 
ed to the amount of £1463. 


Itotitts of $0oks. 

Intercolonial Medical Congress of Australasia . Trans¬ 
actions of Second Session, held in Melbourne, Victoria. 
January, 1889. Melbourne: Stillwell and Co. 1889.-7- 
The first Intercolonial Medical Congress took place at 
Adelaide in August, 1887. Within eighteen months the 
same body gathered for the second time, on this occasion 
in Melbourne, and, to judge from the record of its proceed¬ 
ings contained within the bulky volume before us, it must 
be pronounced to have been an unqualified success. The 
next meeting is to be at Sydney. The value of such gather¬ 
ings is unquestioned from whatever point of view they be 
regarded, and it is especially gratifying to note the scientific 
and practical zeal with which medicine is being prosecuted 
in our Australian colonies, of which these Transactions bear 
ample witness. It would be impossible to notice in any¬ 
thing like detail the various subjects treated of in this 
volume. Some sections—notably those on Medicine, Sur¬ 
gery, and Hygiene—were more productive than others, and 
many papers of permanent value and interest were con¬ 
tributed. The president of the Congress was Mr. T. N. 
Fitzgerald, the various sections being presided over by 
Dr. W. F. Taylor (Medicine), Dr. E. C. Stirling (Surgery), 
Dr. H. N. MacLaurin (Hygiene), Dr. Anderson Stuart 
(Anatomy and Physiology), Dr. W. C. Wilkinson (Patho¬ 
logy), Mr. F. C. Batchelor (Obstetrics and Gynaecology), 
Dr. M. J. Symons (Eye, Ear, and Throat), Dr. F. N. 
Manning (Psychology), Baron Sir Ferdinand von Mueller 
(Pharmacology), Mr. J. P. Ryan (Skin), and Dr. W. Snow¬ 
ball (Diseases of Children). In the section of Medicine 
a most valuable debate took plaoe on the Etiology of 
Typhoid Fever, the chief papers being contributed by 
Messrs. Jas. Robertson, Carstairs, H. B. Allen, and 
Henderson. There appears to have been general agree¬ 
ment as to the means of propagation of the disease, 
although Dr. Carstairs laid rather more stress on aerial 
infection than is usually accepted. The cold-bath treat¬ 
ment of typhoid fever found an able exponent in Dr. 
F. E. Hare. Several papers on another subject of vital 
importance to the colonists—viz., phthisis—were also read 
in this section. Thus, Dr. Colquhoun of Otago brought 
forward striking statistical evidence in support of the com¬ 
forting conclusion that the liability to phthisis among 
Europeans is less in New Zealand than in Europe, whilst 
he noted the especial vulnerability of the Maoris and half- 
castes. Mr. Duncan Turner placed in order of suitability for 
the climatic treatment of phthisis—(1) ocean climate, (2) high 
altitudes, (3) great inland plains, and (4) marine resorts. 
Mr. Springthorpe contributed tw o suggestive and speculative 
papers, one on the Hepatic Element in Disease, and the 
other on the Nervous Substratum in Influenza. From his 
experience of Beri-beri in South Australia, Dr. T. M. Wood 
inclined to insufficient feeding as its main cause. It is 
interesting to note a paper by Dr. Bancroft on the Filaria, 
with which his name is so much associated. Dr. Dougan 
Bird, in a brief paper, was emphatic about the need for early 
paracentesis in pleural effusion. There are some interesting 
cases of cerebral disease recorded by Dr. H. Maudsley, 
Dr. Colquhoun, and Mr. Springthorpe. In the section of 
Surgery, the subject of Hydatid Disease was discussed. Its 
prevalence in all parts of the world was exhaustively treated 
by Dr. J. Davies Thomas, who also contributed a paper on 
Treatment, characterised by similar thoroughness. Drs. 
Gardner, Verco, Thomson, Lendon, and others assisted in the 
elucidation of the subject, the preference for free surgical 
intervention being marked. Amongst papers on other 
subjects may be cited: A Review of tbe Operation of 
Laparotomy, by Dr. Sydney Jones; tbe Surgery of the 
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Kidney, by Dr. W. Gardner; and a fall description 
of a novel and higlily successful Plan for the Treatment of 
Talipes, by Mr. T. N. Fitzgerald. The volume embraces 
also papers on Cystotomy and Supra-pubic Lithotomy, 
by Dr. McCormick, Mr. Tremearne, and Mr. O’Hara; 
whilst Cerebral Surgery is illustrated in the record of a case 
of Abscess in the Left Middle Cerebral Lobe, evacuated 
after trephining. The patient temporarily improved, but 
life was not saved. In the section of Hygiene, the Sanitary 
Conditions of many parts of the Colonies are discussed by 
the President, by Dr. Ashburton Thompson (for New South 
Wales), Mr. Springthorpe (for Victoria), and Mr. Leger Erson 
(for New Zealand). The question of Sewage Disposal is 
ably treated by Dr. W. F. Taylor, and a detailed account 
of Anthrax in Australia, with especial reference to Pas¬ 
teur's method of vaccination, is afforded by Mr. Hamlet. 
Reasons for creating a State Medical Service are ad¬ 
vanced in a paper contributed to this section by Dr. 
J. T. Mitchell. In the course of his presidential address 
to the section of Obstetrics and Gynaecology, Mr. 
Batchelor speaks sternly of unnecessary oophorectomy. 
Dr. BalU-Headley discusses the conditions calling for 
Removal of the Tubes; and Dr. Gardner writes on Twisting 
of the Pedicle in Ovarian Tumours. The question of the 
charge of puerperal patients by medical men exposed to 
infectious disease is raised by Dr. Verco. There are several 
important papers on Insanity and its treatment, read in 
the section of Psychological Medicine, and the subject of 
Inebriety also finds exponents. But space will not permit 
us to do more than simply allude to these, or even to 
mention many other equally valuable contributions that 
were made to the Congress. Our readers must turn to the 
volume themselves, where they will find much that will 
interest and instruct them. 

New Zealand: for the Emigrant , Invalid , and Tourist. 
By John Murray Moore, M.D. Pp. 253. London: 
Sampson Low and Co. 1890.—This work gives the result 
of Dr. Moore’s observations during a residence of nine years 
in New Zealand, to which he went as an invalid and from 
which he returned in restored health. It contains much 
useful recent information respecting the climate of the 
different islands and districts, and points out clearly the 
differences between it and the climate of Australia and 
Tasmania. New Zealand has a great variety of climate, 
and is free from periods of lasting drought, which are so 
common in Australia. Dr. Moore has subdivided New 
Zealand, for the purposes of health-seekers, into four 
general climatic zones, of which he has given detailed 
descriptions with special reference to their respective influ¬ 
ence upon the various classes of diseases for which change 
is usually sought, and the cases for which they are nnsuited. 
He has devoted a chapter to the mineral springs, which are 
numerous, varied, and some of great strength; seventy- 
three of these springs have already been analysed. There 
are three established spas in New Zealand, where proper 
hotel and bathing accommodation is provided. These are 
Waiwera, twentj T -six miles north of Auckland, where there 
is a hot alkaline spring which issues from the sand at a 
temperature of 110°; Te Aroha, 120 miles south-east of 
Auckland, with eighteen springs, of which fifteen are hot, 
and all except two are alkaline; Rotorua, 167 miles 
from Auckland, and 1000 feet above the sea level, has 
“ the most powerful hot sulphur baths in the southern 
hemisphere”; of these Dr Moore has given a detailed 
account, with specific directions as to the class of cases 
in which the use of these baths is likely to be beneficial. 
In addition to the professional information, there is much 
that is interesting respecting the “wonderland" of New 
Zealand, the volcanic eruption of Mount Tarawera in 1886, 
the productions and industries of the Colony, and the con* 


dilions of social life Under the title of ,l ProfeKianai 
Experiences,” the author has given much definite inform- 
tion respecting the chances of success for medical men and 
the conditions under which it is likely to be attainer!- 
a chapter deserving the study of intending profession!! 
emigrants. The book appears to have b en careful- 
written, is very readable, and contains much informant 
valuable to all who take an interest in our 
and especially to those w’ho have to study the climate 
of different health resorts with a view to recomme*. 
ing patients or friends to those most suitable for tber 
special conditions. It has also the advantage of a copina 
index. 

A Journal of the Great Plague of Marseilles in the bar 
17 JO. Republished, with an introduction, by Edward Ev \j 
Meeres, M.D. Lond. London: Simpkin, Marshall, 

Co. 1889. —This is a reprint of an anonymous contemporvr 
record of a visitation of epidemic sickness that nr. 
Marseilles one-third to one-half of its inhabitants int* 
year 1720. The account, of which an English edict* 
appeared in 1728, may lack the vivid character of Defoe'i 
famous journal; but it has the merit of being the prod* 
tion of an eye-witness, whereas Defoe’s work was a,; 
written until nearly sixty years after the events which is 
professes to describe so minutely. It is instructive to kin 
how at the first onset of the pestilence every means ver: 
taken by the authorities to conceal its true nature, u 
there is no doubt that it was imported into Mar?ei!is 
direct from the East. The sombre hue of the story is 
relieved by the conspicuous devotion to the sick exhibited 
by certain members of the religious orders, who brated 
the dangers of contagion when others more direct!; 
responsible for the health of the city had abandoned 
their proper duties. Dr. Meeres has prefixed to the repra: 
a few pages of introduction, in which the salient feature 
of the plague, and of this epidemic in particular, are brief; 
outlined. 

The Jmtmal of A natomy a nd Physiology. Conducted Yr 
Professors Humphry, Sir W. Turner, and J. McKexducl 
Vol. XXIV., Part III. Williams and Norgate. April, IS90L- 
This part contains the following contributions •—1. Prof®? 
Cunningham : The Complete Fissures of the Human Ce* 
brum, and tbeir Significance in Connexion with theGrorti 
of the Hemisphere and the Appearance of the Occipital Luto. 
2. Sheridan Deldpine, M.B.: A Fermentation Causing the 
Separation of Cystine; the ferment the an thor thinks most be 
a large organism, since it is separable by filtration. 3. Arthur 
Thomson, M.B.: The Orbito-maxillary Frontal Suture is 
Man and the Apes, with Notes on the Varieties ci 
the Human Lacrymal Bone. 4. Professor Turner: 
Human Neck, with the Odontoid Process Distinct froa 
the Body of the Axis Vertebra. 5. R. Glasgow 
Patteson, M.B. : A Contribution to the Pathology rf 
Joint Bodies; Dr. Patteson holds that loose cartilage 
are wandering osteophytes, which grow and live, aftc 
liberation into the joint, by imbibition, and that they ut 
evidences of a rheumatic arthritis. 6. Oswald Latter, B.A- 
Abnormal Reproductive Organs in Rana Temporaria. 7- 
Professor Cleland: Fibro Plates and Intervertebral Di» 
8 . Joseph Tillie, M.D.: A Contribution to the Pharmacok# 
of Curara and its Alkaloids. 9. G. B. Howes, F.LS.: 
Variation in the Kidney of the Common Thorn back, Fou 
Clavata, its Nature, Range, and Probable Signified*. 
10. Professor Greenfield: Case of Malformation of the 
Heart, with large Deficiency in the Inter-auricular Septn®. 
Patency of the Foramen Ovale, and Stenosis of the Aortic 
Orifice. 11. Dr. J. L. Hoorweg: Physical Notes on tto 
Motion of the Blood in the Human Arteries; a valuable 
contribution to our knowledge on the subject 
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e paper which Dr. Klein read on the 22nd inst. before 
>yal Society on the Etiology of Diphtheria is a fitting 
1 to that which Mr. W. H. Power read in 1879 before 
athological Society. Mr. Power had been engaged 
half of the Local Government Board in the investiga- 
>f outbreaks of infections disease, which were traced 
q distribution of particular milk-supplies. In his study 
e circumstances of these outbreaks, he was led to 
ude that the usually accepted theory that milk obtained 
infective properties from human contagion failed to 
1 adequate explanation of the occurrences under his 
vation. Particularly in regard to an epidemic of 
theria in North London, he found that the milk which 
undoubtedly given rise to the prevalence of this disease 
the product of two businesses respectively at Muswell- 
md Kilbura owned by the same person, and of two sets 
ws, not of a single set; that the potency of the milk 
> harm had been manifested at one time by the milk of 
business, at another time by the milk of the other 
ness ; and that, although investigation showed that the 
undings of the cows at the one and the other place 
| been remarkably distinct, there had been occasional 
inference of the cows themselves from one place of 
ness to the other. There arose, therefore, Mr. Power 
Aed out, presumption that it was not by transference of 
condition or thing external or incidental to the cow, 
rather that it was by something personal to the cow or 
s that the observed transference of morbific power from 
swell-hill to Kilbura waB brought about, 
t is not matter for surprise that Mr. Power’s suggestions 
not, at that time, commend themselves to all engaged 
he study of bovine and human diseases, but unfortunately 
icism passed into censure, and words were used at the 
Aral Veterinary Medical Society which gave no promise 
it the points he had indicated would be considered de- 
ving of further study by veterinary pathologists. 

Since then, however, evidence has been growing in snp- 
rt of the view that some condition of the cow is responsible 
' her milk attaining infective properties; and, further, 
ere have been indications that the cat, not less than the 
>v, may be accused of playing some part in the infection 
diphtheria of human beings. Such evidence has needed 
e test of direct experiment before any final conclusions 
uld be formed, and this Dr. Klein has undertaken for 
e Local Government Board, with results of which he gave 
1 account in his paper before the Royal Society. The evi¬ 
nce now before the profession goes to prove the existence 
■ a natural malady occurring amongst cats in association 
ith diphtheria in the human subject, the cats suffering 
ora broncho-pneumonia, and later their kidneys being 
jund to be large and white, with the cortex in a state of 
atty degeneration; further, the existence of a bacillus ob- 
ained from diphtheritic membrane, which, when inoculated 
Qto guinea-pigs, cats, and bovine animals, produces a local 


tumour, in which the bacillus is found to have multiplied, 
followed by congestion of the internal organs, broncho¬ 
pneumonia, and at a later stage, if the animal live, fatty 
degeneration of kidney. When inoculated into the cow, the 
tumour is found to be followed in a day or two by a papular 
eruption on the udder. This eruption passes rapidly through 
the stages of vesiculation and pustulation, the pustules 
changing into a crust with sores beneath. But there is a 
difference between the guinea-pig and cat on the one band, 
and the cow on the other, in the circumstance that the 
bacillus in the former animals is limited to the region of 
inoculation, but in the cow is found in the eruption on the 
udder and in the milk. Whether this would be found to be 
equally true if the guinea-pig or cat were in a state of lac¬ 
tation, there is apparently as yet no evidence to decide. 

Coincidently with Dr. Klein’s investigations, an unin¬ 
tentional experiment was performed, which tends to con¬ 
firm the identity of the natural disease in the cat and the 
inoculated disease in the cow. Two cats in the Brown 
Institution, where these investigations were conducted, 
died of a disease resembling that already described as 
occurring naturally in these animals, and all cats put sub¬ 
sequently into the same shed became affected in the same 
way. It was subsequently discovered that the first two 
cats had been fed with milk from the cows that had been 
inoculated, and their illness coincided in point of time with 
the disease of the cows. Dr. Klein has guarded against 
too hasty a conclusion on this head by pointing out that 
the man who had assisted him in his work was in charge 
of the cats, but no great probability can attach to this 
chance of infection. 

The evidence, therefore, appears to show a relation 
between a natural disease of cats and diphtheria in man, 
and between diphtheria in the cow and this malady in cats, 
and is therefore as complete as it can be without intentional 
experiment on the human subject; but if inquiry be made 
in the directions indicated, whenever diphtheria is found to 
occur in association with milk distribution under circum¬ 
stances in which human contagion can be set aside, it is 
probable that the evidence already adduced will be con¬ 
siderably strengthened. 

It is not likely that the hostile feeling exhibited towarda 
Mr. Power’s proposals eleven years ago will again be 
aroused by the publication of this confirmation of his views. 
It can now hardly be held that he has formulated “a 
hypothesis that admits of the clearest refutation.” There is 
doubtless much more to be learnt in connexion with this sub¬ 
ject than is yet known, and to its further study the members 
of both the medical and veterinary professions may well 
devote themselves. But we may already congratulate 
Dr. Klein and Mr. Power on the results of their 
labours, which have created against the lower animals 
a case too strong to be lightly set aside. Upon a better 
acquaintance with the eruptive diseases of the cow our 
next advance in knowledge must depend. 


Whatever failure may attach to the work of the Lords* 
Committee on Metropolitan Hospitals in the sense of settling 
the questions mooted, it seems sure of success already as a 
means of raising every conceivable point in connexion with 
our hospital system. We have no wish at present to com- 
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plain of this feature of the inquiry so far as it has pro¬ 
ceeded. But even at this stage it may be well to point out 
with some precision the number of questions that are being 
presented by different witnesses and the variety of opinions 
on them that is being expressed. So far the inquiry has 
turned chiefly—and happily so—on the out-patient depart¬ 
ment. This is really the department which is most open to 
criticism, and which is most liable to abuse. Rut the 
Committee does not, of course, confine its questions to 
this department. Referring to it the questions are sweep¬ 
ing. Should there be any out-patient department at 
all? If it were entirely abolished, would the poor or the 
public be anything the worse ? and would the profession be 
much the better ? If not abolished altogether, should the 
number be reduced t-o a certain amount of new cases daily, 
as forty new medical and forty surgical at Guy’s, or fifteen 
new medical and fifteen surgical at St. George’s? Should 
any pay be exacted from them, as at Guy’s? Does 
the petty pay so exacted elevate the nature of the transac¬ 
tion between the patient and the hospital, and raise it out 
of the domain of pauperising influences ? Does it not rather 
tend to degrade the estimate of medical service in the eyes 
of the outpatients? Of what class are these out¬ 
patients ?—really poor, or comparatively well-to-do lower 
middle-class tradespeople, and the working classes?—as 
Dr. Steele declares them to be at Guy’s, where alone 
they are indulged in the luxury of being made to think 
that they are paying for the benefits they receive. Supposing 
the number of out-patients to be severely limited, who 
is to dispense the favours of selection—house surgeons and 
physicians, as at Guy’s, or the porter, as at St. George’s? 
Arte the out-patients treated by senior students or by 
responsible and qualified officers of the respective institu¬ 
tions ? Is any effective and serious attempt made to find 
out the means of out-patients or of in-patients ? Is the out¬ 
patient department kept up for the benefit of the patients, 
or In the interest of the hospital or of the medical school 
attached to it? Has it attained to its present inflated 
proportions in any natural and healthy way, or by artificial 
advertisement and facility ? Should hospitals be converted 
into a sort of provident dispensary, and their favours 
reserved for those who are members of the provident 
dispensary? How does our voluntary hospital system 
compare with the continental one of State-supported 
hospitals ? Do the patients fare better or worse, and is the 
administration more or less economical ? What is the 
bearing of the new type of hospitals—the Poor-law 
infirmaries—on the whole hospital problem, in its social 
and professional aspects ? What are the claims of special 
hospitals? Is there any justification for their farther 
development ? or have they not been practically superseded 
by the creation of special departments in general hospitals? 

Such are some of the big questions which are already 
raised, and on which every successive witness is giving 
answers with more or less precision. It is not our 
intention at present to criticise these answers or to 
anticipate the general impression made. But we would 
impress both on the Committee and on the witnesses the 
importance of extreme precision of question and answer. 
The object is to do the greatest amount of good 
to the hospitals and the least amount of harm. It is 


gratifying to notice that so critical a witness as Ml 
Timothy Holmes thinks that our hospitals, with all their 
faults, compare favourably with the State-maintained 
tutioEs of the Continent; that they are healthier, that the 
patients fare better, and that their cost is less, albeit, he bit*, 
that the out patient department is there more consultative 
and less indiscriminate than with us. The truth on ail 
these points will appear more clearly as the inquiry pro¬ 
ceeds. It is most desirable that the profession should not 
forget its unity in this inquiry*. It will be unfortunate if 
we break ourselves up into parties, and if those who arc 
fortunate enough to hold hospital appointments and tWe 
who are not do not pull together. We all owe very much 
to our hospitals, and without them medical science woull 
be indefinitely hindered. But they are not meant to he 
wholesale institutions for the ordinary ailments of the 
people. They are lowered in public estimation by beia; 
put to such a use. On the other hand, their monies to* 
services to medical art and to medical education make i: 
incumbent on all critics not to clog tlie main inquiry by 
raising irrelevant points, and tube prepared to substantiate 
every reflection on their administration. 

-- 

That the due regulation of rest and exercise is one of 
the most cardinal conditions of health is now one of oar 
obvious axioms. We all grant with equal readiness that 
exercise is a valuable therapeutic agent, but the difficulty 
is often to define what we mean by exercise and to deter¬ 
mine the class of cases to which it is applicable. We 
commonly" use the word exercise in the sense of general 
muscular activity, but a little reflection suffices to show 
that most forms of exercise call only a portion, and some¬ 
times a very limited portion, of the muscular apparatus 
into activity*, while we may sometimes endeavour 
exercise one organ to the exclusion of the others. 
Thus walking exercises chiefly the muscles of the leg* 
and back, riding those of the arms and back, while 
swimming, gymnastics, and most of oar popular game 
call a still wider area of the muscles into play 
That physical exercise may prove of value in the 
most unexpected conditions is strikingly* shown by the 
excellent results which Oektel has obtained by its means 
in cardiac disease. On few points is there more genenl 
agreement than upon the great value of rest in valvular 
and degenerative lesions of the heart, but the teaching of 
Oeetel has reminded us that we may push this salutary 
principle too far, and that in certain cases of early cardie 
affections, where the valvular defect is slight and the myo¬ 
cardium still fairly competent, continuously" regulated 
exercise may be of the utmost value in promoting muscular 
tone and improving the vigour of the cardiac contraction*. 
The lungs, again, are organs to which exercise may not seem 
obviously applicable, but we are becoming accustomed to 
the idea expressed by the phrase “respiratory therapeutics,” 
and are more ready than formerly to admit that there are 
conditions in which it is of the highest importance to pre- 
mote the full activity of these organs by the means at our 
disposal. These means are numerous and varied. Ordinary 
exercise, such as walking and riding, no doubt secures a 
considerable amount of pulmonary activity. Swimming, 
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lug as it does the shock of contact with cold water and regulated expansion of the chest may be expected to do 
. very full degree of general muscular effort, attains j most good. The great point to remember is not to overdo 
nd still more efficiently, but it is a form of exercise it —nc quid nimis, 

is often contra-indicated in cases of disease. Mountain A word may be said* in conclusion, regarding the relative 
ing secures very ample expansion of the chest, and in merits of some of the methods enumerated. Singing will pro* 
)le cases and under dne regulation is one of the best bably be found as a rule more suitable than playing a wind in* 
of exercise. Then, lastly, we have singing and the strument. Among instruments there is a great difference in 
ng of wind instruments, which constitute the most the amount of strain which they throw upon the lungs, 
ilised kinds of pulmonary exercise. which is much less in the case of the flute than in that of 

determining the application of these forms of exercise the oboe or cornet. Some considerable importance must 
lerapeutic agents we have to bear in mind the con* also be attached to the attitude assumed by the player; the 
a of the throat and lungs, and also the general con- more free that attitude and the more play it allows to the 
tional state. It is obvious that they are unsuitable to expansion af the chest the better. A constrained position 
cube affections, and to conditions of extreme debility. °f body or a heavy instrument, especially if it rests upon 
ave left for consideration such cases as chronic laryngitis, the chest, would naturally aggravate the disadvantages of 
pic pleurisy, with more or less collapse of lung, chronic this form of exercise. We may also keep in mind the place 
Imonia, chronic bronchitis, emphysema, and phthisis. As w'here the performer plays and the quality of air which he 
Ids laryngitis, there can be little doubt that, whereas is likely to becontinually breathing. In some cases, especially 
to the voice is imperative while there is any acute those of incipient phthisis, foul air would probably more 
initiation of the vocal cords, carefully regulated than undo any benefit which might otherwise accrue from 
ing under skilful direction may be of great value in some of the forms of exercise which we have been considering, 
e chronic conditions, as the improved quality of the ■+■■■■■ ■■ 

* eUdted onder training testifies In chronic pleurisy 0uR ooi nmnI! to-day hear witness to the fact that the 
chronic pneumonia one of our chief aims is to promote registration of midwives is one of the questions of the day, 
insion of the chest, and this is often effectually secured ^ like _ otiier nation , be viewed from different 
-egulated mountain climbing in a good climate. In no ^ D , the legislation for this 

is of case has a residence at the mountain sanatoria purpose as utterly uncalled for by the public and utterly 
n more efficacious than in those of this group. On the inimical to the interesta of the medical profession. It is 
er hand, chronic bronchitis and emphysema constitute vel y questionable whether the medical profession would 
ass of affections in which, as there is already over-expan- consnlt itg own interests by offering opposition to this Bill, 
d of the lungs and a tendency to an increase of this Midwiveg ^ „ old institution-!* old as Generis,-and 
ect, respiratory gymnastics of any kind are sure pro bably preceded either the general practitioner or the con- 
.prove injurious. Fame says very truly that “to su ltant in the history of mankind. They have gradually 
[sons who have suffered from bronchitis, and in whom ^on place ^ regular practitioners of .medicine in 

’ dUtendine procaa * **“ ***“»* * **y civilised countries, and will do so more and more. The 

portent piece of advice that they should avoid all coon- ^ of midwifey ^ placed the lart Medfcal Aot on a 

tious or amusements that involve the repetition of such Jevel ^ those of medldne ^ Bargeryi and, as Dr. 
orts^ Playing a wind instrument may sometimes be R ENTO0Lin dlcates, the reduction in the mortality of lying- 
jceedingly injurious, for although the glottis is not closed, in women b an achievement of medical science, and can only 
e air within the chest is kept under great prepare, while * maintained by the methods which that science suggest* 

! " “■« alowl y 6l ^ wed 40 **»**■'' We “<* » Under the English Poor-law system a medical officer is not 

jwn as a general rule of pmctioe that penons who are ^ owoi to ^ B midwife M a 8ub8titute f or himself in 

jonchitio or emphyeematons, even in a mUd degree, should midwifery oases. This is as it should be j and as people 
i* en 8 tt S® m violent game., or try mountaineering, or become more civilised they will refuse to have their women 
sort to t e g titu e sanatoria, or play any wind attended in labour by other than fully qualified members of 
; a e t ™ t - and that the y shou,d onl y P"*** 86 *ingingwith the profeasiolL Meantime we have to do with facte, and 
m era ion. with this fact: that a large proportion of women are now so 

The case of phthisis is more difficult* as the disease is so poor as to be unable to pay the fees of medical men, and 
rotean in its aspects, and the constitutional state fa as that they incur awful risks and suffering from the ignorance 
nporfcant as the pulmonary condition. There can be very of women who, by the mere assumption of the title of 
^ttle donbt that in early apyrexial phthisis a fairly active <« midwife,” at present place themselves in an apparently 
1 s kould enjoined, that singing may be permitted and authorised position. The object of the present Bill is to abate 
|en encouraged, and that even playing an instrument like this misery, to add something, at any rate, to the difficulty 
16 ^ ute * which does not require violent effort or involve 0 f assuming the title and office of midwife, and to make some 
‘xtreme pulmonary tension, is probably safe enough; while amount of training essential to the acquisition of the 
!«ore advanced cases, or cases specially prone to haemor- status of a midwife. Surely, so far it will tend to reduce 
f a ® 0 * mua * judged according to their peculiar features the number of midwives. Dr. Rentoul says the public 
and may require different rales. . In the prophylaxis of have not for it There is some truth in this. What 
V'tnsis it fe probable that respiratory gymnastics will does the public know of what transpires in the lying-in 
ecome more and more recognised as essential. It is just chamber of a woman who has 5* or 7s. 6 d. to spare for a 
m ^ C * 9W *kat those forms of exercise which secure full midwife’s fee? There fa nothing more pathetic in the world 
I x a 
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than the suffering that goes on in snch rooms, unless it is 
the uncomplaining patience with which it is borne. But if 
the public is unaware of the evils of ignorant midwifery, the 
profession is not, and our interests cannot be served by 
lending a hand to hinder legislation that obtains in most 
other European countries. Everything must be done to limit 
the midwife severely to the simple duties of a natural 
ease. And it is satisfactory to see that the boards to 
which the duty of regulating the registration and exami¬ 
nation of midwives is assigned are to consist of medical 
men of standing who will be likely to impress this limi¬ 
tation on those registered. The remarks on the training of 
nurses and mid wives, by Dr. Griffith and Dr. Culling- 
WORTH, present another aspect of this question. Dr. 
Culling worth is right in saying that three months* train¬ 
ing is not enough to make a midwife. Still less is the mere 
attendance on twenty-five cases, under the supervision of a 
medical man or a registered midwife. Three months is far 
less than the time needed to make a nurse. Another fault in 
the Bill is that it does not provide that henceforth the use of 
the term “midwife” by persons not registered will be a 
breach of the law to be punished by a proper fine. If such a 
provision is not inserted we shall still have the old raoe of 
midwives surviving, and we may aa well have no legislation. 



11 Ne quid nlmls." 


NOTIFICATION AND ITS RESULTS. 

It must necessarily be some time before the full and 
possibly varying effects of compulsory notification of in¬ 
fectious diseases can be properly appreciated. Already we 
are beginning to receive communications bearing on this 
point, and two which come to hand at the same moment 
will serve to point out how undesirable it is to be in too 
much haste in forming definite opinions on the subject 
when only brief periods of time and small populations are 
concerned. Dr. E. M. Shirtliff transmits his annual report 
on the health of the borough of Kingston-upon-Thames 
during the past year, in which he gives an account of the 
first year’s working of the Infectious Diseases Notification 
Act. He says the Act has been faithfully carried out by 
the medical practitioners in the borough, and althongh 
householders have in some instances made default, this has 
been “only through want of knowledge.” Indeed, the 
main opposition from householders is apparently due to a 
resentment against enforced isolation for a sufficient period 
in the case of such diseases as scarlet fever. As to this 
disease, Dr. Shirtliff implies that early notification of cases 
“in the families of charwomen, tailors, dressmakers, 
laundresses, and so forth,” followed by the resulting isola¬ 
tion and other measures, together with pecuniary compen¬ 
sation for suspended work, had in all probability saved the 
borough from a severe outbreak. Scattered cases cropped up, 
but, the disease not gaining strength, it is said to have 
remained of a mild type and to have been all hut stamped 
out. On the other hand, we have received a communication 
of an entirely different character. Our correspondent, dealing 
with 1889 as the first year of notification, says that, whereas 
the general and the zymotic rates for Kingston were 14 *2 and 
0*7 per 1000 in 1888, they rose respectively to 17'3 and 1*1 
in the notification year, and he so words his communication 
as to imply that we have here one of the “ results ” of notifi¬ 


cation ; another being concealment of cases by hooNhoUm, 
owing, amongst other things, to the fact that fair conrpen- 
sation for loss of employment is not held out as an adaa 
ment to the poor. For the moment we would only concern 
ourselves with the statistics, and we would call attain* 
to the fact that, in the absence of compulsory notification 
the general and the zymotic death-rates for 1S86 were 193 
and 1*8, and those for 1887 IS Sand 2*7, per 1000 re*]« 
tively; in other words, both rates were distinctly higte 
than during the notification year. And further, it aLoali 
be noted that the zymotic rate of 1*1 per 1000 during lssi 
is one of the smallest during the decenniom 1880-89, vb« 
the mean exceeded 1*6 per 1000, and that, whereas tie 
zymotic deaths for the year on which the rate of 1*1 pc 
1000 is calculated numbered 29 in all, no lees than 23 ol 
these—namely, diarrhosa 11, whooping-cough 10, m 
measles 5—were due to diseases not notifiable underUe 
Act. _ 

UNIVERSITY OF LONDON. 

We understand that the arrangements agreed upon k 
the Committee of Senate of the London University in «t- 
ference with the University Colleges are as follows- 
The University Colleges on their part expressed : 
willingness to accept the Senate of the University, vti 
some suitable modifications of its constitution, si 
ultimate authority in the Teaching University for Looks. 
There would be a new system of graduation establish*: 
independent of the present system of graduation by re¬ 
examinations, of which the principle would be that 
examinations should follow the teaching of the Lon- : 
institutions. This system would be administered br i 
Committee of the Senate, upon which teachers and 
administrators of teaching would have an adequate rew 
sentation. This was accepted by the Committee of t* 
Senate, which proposed also that the administration of -* 
present system of open examinations should be confide: *. 
a properly constituted Committee of the Senate, dL-nr 
from the Committee for the London teaching side. It th 
farther agreed that the development of teaching by wiy 
the University Extension lectures or otherwise in 
should he part of the work of the Committee for the 
ing side. The composition of this Committee is still to * 
arranged. The University Colleges ask that no itz* 
element—that is to say, neither that of the present!: 
versity nor that of the University Colleges—should : 

majority over all othere; and they desire that the fr'A 
Colleges and other medical schools should be repress? 
upon some basis to be agreed upon, satisfactory to l 
parties. The precise arrangements in regard tomato 
are reserved for consultation with the authorities of * 
profession. This plan is understood to be now under * - 
sideration by the Senate. _ 

THE SANITARY STATE OF HASLEMERE 

The West Surrey Times, whilst referring in s* 
plimentary terms to the useful service which Thi Lay 
does in arousing local authorities to a sense of tte 
I duties in respect of sanitary matters, altogether obw* 
to our comments in the same direction when 
to a favourite Surrey town. We refer to our rrs 
article on the sanitary state of Haslemere. h—- 
our contemporary goes so far as to say that, wbr* 
it is itself keenly alive to the need for progre* - 
matters relating to public health, we have, « ~ 
other hand, been wholly and inexcusably led * 
this occasion. We would not for a moment detract r*c 
the value of the attitude which onr conton?*--' 
cloims to have hitherto maintained, and we 
admit the correctness of the assertion that it ha. : 
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on, protested “against apathy and inactivity where 
1 evil or danger ” has existed. Indeed, it is because 
i is very attitude that we claim alliance with the 
paper in its war against such delay and inactivity 
e felt it our duty to refer to. In March, 1879, 
;on temporary gave some prominence to a report on 
:mere. That report referred to insanitary conditions 
i were only “too notorious,” to the lack of proper 
U of drainage, and to the resulting high mortality; 

significantly heading its comments by the words 
nething Wrong Somewhere,” it went on to say: “Some 
hs ago, it will be remembered, Messrs. Bailey Denton 
?' 0 ., the eminent engineers, prepared a scheme of drain- 
and also of a new water-supply for the town, at the 
nee of the rural sanitary authority, but the parochial 
ary committee managed to get both put aside.” This 
ude of apathy and delay is precisely the point to which 
dverted, and we hope that, if it has not already been 
rtained, some effort will be made to find out with whom 
the “ wrong” which was admitted in 1879, and also 
L whom it has been lying ever since that date. 

THE COLD BATH IN SCARLET FEVER. 

he good effect of cold immersion in severe scarlet fever 
i well illustrated in a case related by M. Dieulafoy at a 
nt meeting of the Paris Hospitals Medical Society 
11. ct M6m, Soc. Mid, dcs Hdpitaiur, No. 15). The patient, 
t\ sixteen years of age, was, on the sixth day of the 
;r, attacked by marked nervous symptoms, excitement, 
►rnnia, suppression of urine, pulse from 120 to 150, and 
y high temperature. On the eighth day her condition 
[ very grave, the eruption had disappeared, the tempera- 
|e was 40 *9° C. (105 '6°F.), pulse irregular and intermittent, 
1 the prostration extreme. In spite of the fact than she 
menstruating, he advised the cold bath, and after some 
ay the friends of the patient permitted the measure. She 
s placed in a bath at 24° C. (75° F.) which caused severe 
prering, cyanosis, and coldness of the extremities. But 
s pulse rate fell from 150 to 100, and the delirium ceased, 
the end of fifteen minutes she was removed from the 
Lh, which waB repeated three times during the night, at 
[her temperatures. This treatment was continued up 
| the eleventli day, when the body temperature became 
rmal. M. Dieulafoy advocated the bath in all malignant 
ms of fever, and its good effects in scarlet fever were 
idorscd by MM. Johel-Renoy and Duponchel, who had 
tained similar good results. Dr. Huchard advised caffeine 
jections for the collapse._ 

PUBLIC EXHIBITIONS OF HYPNOTISM. 

Though but lately introduced to public notice, hypnotism 
is for many years attracted a share of professional attention, 
certain interest doubtless attaches to the subject, bat 
iis is of a serious rather than an amusing kind, a fact 
hich is not so fully recognised as it should be. It is of 
>me consequence from a scientific standpoint, for example, 
> determine the psychical forces concerned in producing 
his condition. It is, farther, somewhat important practically 
|£ decide how far the artificial slumber may be utilised 
jr therapeutic purposes, though its occasional success 
»hen thus employed will probably never compensate for the 
ime and effort often vainly spent in striving after this 
csult. Up to this point, however, we can at least allow that 
erions honesty of purpose on the part of those concerned 
vffoids some show of justification for the peculiar nervous 
“hange effected by them. When we come to such novelties of 
^creation as the hypnotic stance the case is quite different. 
There is at any time an element of danger involved in a 
practice which numbs the senses and energies of the nervous 
astern as hypnotism does. The creation of what amounts 


to cataleptic torpor is itself morbid. It implies, moreover, 
either a previous abnormal sensitiveness in the nervous centres 
of the medium acted on or the employment of an unusual 
and powerful agent to control those of ordinary stability. 
Either way the process and its effects are unwholesome, 
needless, and nndesirable. Another consideration is that 
of after-consequences. As regards these, no definite sta¬ 
tistics, indeed, are obtainable, but common experience 
teaches that, the ■will mastered, and that not once but often, 
by another, is less potent for its individual work in life 
than it was before. What right, then, we would ask, has 
anyone to subtract thus much from even a unit of human 
usefulness ? The privilege based on reason, and claimed 
by the genuine scientific observer, we have already referred 
to. That of the mere performing conjuror of the enter¬ 
tainment-room neither fashion nor money gain will justify. 
Such exhibitions as his should be discouraged by all rational 
persons, and in where consent has been actually or 
virtually forced, should be punishable by law. 

ALBUMINURIA AS A RESULT OF THE 
MORPHIA HABIT. 

At the meeting of the Society Medicate des Hopitaux on 
May 9th, Dr. Huchard pointed out (U Union Mid,, No. 58), 
that the abuse of morphia sometimes causes albuminuria, 
which leads to death by ureemia. Levinstein has published 
seven such cases, and Dr. Huchard contributed three others, 
all fatal from uraemia. As to the connexion between the 
renal disease and morphinism, Dr. Huchard suggested that 
it might be through the action of the poison on the medulla, 
or by long-continued diminution of arterial tension ; for he 
has found that morphine lowers arterial tension considerably, 
thus favouring passive congestion in the organs, the kidney 
among others. According to him, whereas excessive 
arterial tension will ultimately bring about arterio sclerosis, 
a persistent lowering of tension can lead to Bright's 
disease (obviously Dr. Huchard does not here speak of 
granular kidney, which is associated with liigh arterial 
tension). In conclusion, he pointed out that morphio- 
mania, a cerebral condition, required different management 
from morphinism. _ 

YSTRAD AND NOTIFICATION. 

The attitude of the Ystrad local board of health towards 
the question of the notification of infectious diseases is one 
which the passing of the Infectious Diseases (Notification) 
Act should have rendered altogether impossible. As far as 
we can understand, there has been an attempt on the part 
of that authority to secure the notification which that Act 
enforces without making any payment for the information, 
such as the same statute requires. A deputation of medical 
men having attended the board, it was intimated that if 
the authority put the Act in force the medical practitioners 
would on their part loyally carry it out, and this notwith¬ 
standing the views they hold to the effect that its requirements 
go beyond that which in their opinion the State should 
properly demand. But, as Dr. Davies pointed out, the 
medical profession stood in the front ranks of those who gave 
gratuitous services, and hence where a statute definitely 
assigns remuneration fora task which it imposes, tlieauthority 
had the less right to ask that that duty should be performed 
and then refuse to pay the fee. Dr. Parry also urged that 
until the local authority had proved that they were too poor 
to pay for that which was intended as a boon to the public 
at large, there was absolutely no reason why the medical 
profession should forego its very limited rights in this 
matter. One member of the local board is reported to have 
said that the ratepayers felt very strongly on the question, 
and that if refusal were maintained they would “make 
their feelings known.” Apparently this threat had to do 
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with an attempt to extort work from the medical practi¬ 
tioners without the remuneration which legally attaches to 
it. If we are right in the surmise that it was so intended, we 
prefer not further to characterise so unworthy a speech. But 
we may add that if those who have to live by their respec¬ 
tive callings in Ystrad are expected to work gratuitously 
whenever the benefit of the ratepayers is concerned, the 
members of the board themselves, in their respective pro¬ 
fessional and trade capacities, had better set the example. 


A CHECK UPON EARLY MARRIAGES. 

A variety of arguments, based on science, prudence, and 
economy, have often been urged against the headlong folly 
of very early marriage. Reasoning of this kind, however, 
has unfortunately but little influence with such as those 
who commit the folly in question, for, indeed, it is not 
season in any recognisable degree which guides their 
crude calculations. If it were, the probability of over¬ 
strain in childbirth, which is the natural counterpart 
of early functional activity, of domestic discord and 
beggary, and their too common social accompaniments, 
would not be so freely and frequently encountered. These 
matters are part of the tribute which will always be paid 
while, for the want of native sense and sound home train¬ 
ing, fancy is allowed to guide one of the most important 
concerns of life. The one available means of cure for this 
prevalent evil consists in a just exercise of parental control, 
but this, we need hardly remind ourselves, is only too easy 
of evasion. In a case latoly reported to the Holborn Board 
of Guardians a juvenile couple and their infant, already 
dependent on the rates, 'were said to have been married by 
the Superintendent Registrar on receipt of a forged notice 
of consent purporting to come from the girl’s father. The 
lesson thus conveyed was not lost on the board, which 
decided to notify the Registrar-General as to the wisdom 
of instructing an official to make personal inquiry in all such 
cases respecting the wishes of the parents in regard to the 
matrimonial ventures of their children under adult age. 
The proposal is certainly a sound one, and represents the 
minimum of justifiable interference on the part of a society 
which regards its own most natural interests. 


HEALTH AND EXERCISE. 

TflB fact that wrong is in many cases a mere expression 
of excess in what was right finds numerous illustrations. 
Most vices indeed can on this ground claim a highly respect¬ 
able ancestry. The value of exertion, again, in its various 
forms (whether associated with work or play) has doubtless 
ever been, as it still is, discounted by the same inherent 
risk. Thus it is that wo find even so great a boon as 
physical exercise becomes in many minds, and not unreason¬ 
ably, the subject of conflicting doubts. It has been over¬ 
done ; the recreative mean has been passed, and the resulting 
exhaustion can find no solace but in rest. Notwithstanding 
fears, however, and the injury wrought by abuse, there still 
exists in most men a sense—healthy, so far—of the neces¬ 
sity for daily muscular exertion. It needs only that this 
perception be combined with a due regard for the powers to 
be employed in order to ensure that moderate use which is 
alone compatible with natural and refreshing recreation. 
It is hardly needful here to discuss at length the several 
advantages arising out of such well-regulated exercise. 
Its influence as a cardiac and respiratory stimulant, 
as a muscular tonic, and an aid to digestion are 
universally admitted. Less easily apparent, but no 
less important in their practical issues, the significance 
of the oxidative and excretory changes associated with 
these actions is somewhat apt to be overlooked. A due 
regard for such considerations, nevertheless, is of the 
first importance in regulating the conditions most suitable 


to muscular activity. In this matter, indeed, mere prac¬ 
tical experience has proved an excellent guide. IV 
removal of all avoidable encumbrance about the ebes: 
during gymnastic exercise, for example, is in strict if cs 
conscious obedience to the call for adequate pulmonary 
oxidation and excretion of carbonaceous matters. For i 
similar reason alcohol, as impeding tissue metamorphoa, 
has rightly fallen into comparative disuse. Aawcutri 
with this question of the tissue changes is that of the 
benefit accruing to digestion as a consequence of exertim. 
There can be no doubt that here also we experience i 
distinct gain from exercise, and of this a stimulated 
appetite is a sufficient guarantee, while it also testifies to 
increased vigour in the work of assimilation. It should 
always be remembered, however, that in such cases tin 
time is everything. Severe exertion just before as well u 
after a meal will certainly impair if not defeat itz intended 
purpose. The influence of age, sex, and previous aethity 
on the question of exercise must not be overlooked, race 
it is, we repeat, on the observance of a due proportion 
between the amount of muscular energy available and the 
occasion of its use that the final result in gain or loss wiii 
depend. Regularity is another noteworthy consider* ik*. 
To go through a daily modicum of physical exercise is dis¬ 
tinctly more helpful to the permanent welfare of the body 
than any mere holiday outburst of muscular and nerr^i 
energy, though it occur under the happiest local conditkt.-. 
If such considerations as those we have above stated be 
allowed to govern the methods and the times of its employ¬ 
ment, we need not doubt that muscular exercise rill 
continue to maintain its deservedly high reputation anoc* 
the processes of healthy life. 


SCARLET FEVER AND SCHOOL CLOSURE 

It having been reported by Mr. McNieolI that sixty-sit 
cases of scarlet fever had come to his knowledge during t* 
previous five weeks in St. Helen’s, and that, notwithataadis: 
a prohibition as to school attendance on the part of chiHrc 
from houses which were known to be infected, the disease 
was still being spread by school influence, the question of 
school closure came under discussion by the health 
mittee of the Town Council. Mr. McNicoll’s report wee: 
to show that, as yet, the disease was all but confined to u* 
localities, and under these circumstances it was in* 1 ! 
decided that, instead of closing all the schools through*: 
the borough, those schools only which received childra 
from the neighbourhoods in question should be closed for i 
period of one month. It might be well, as an addition) 
precaution, that the officers of the schools which re¬ 
main open should daily inquire as to any sickness in *> 
homes of their scholars, with a view, after commuak* 
tioa with the borough health officials, to the exclusion d 
scholars from any houses where scarlet fever or euapiciai a 
it exists. 


PURGING THE HOARDINGS. 

It has long been a patent fact that the liberty of rep* 
sentation hitherto allowed to advertisers without disricctix 
has been employed in many cases without dne regard /* 
public taste, or even for common decency. Placards es 
blazoned with the disgusting portraitures of anatomical 
monstrosity, of disgraceful crime, and of horrors whkh o 
their scenic extravagance would scarcely excite the c® 
tempt of most intelligent persons, but which it can hardlr 
be doubted are more eloquent than description to the i?** 
rant, continue to disfigure almost every hoarding. Tbe 
patience of many citizens has been exhausted yean ago, bet 
their protests have till recently accomplished no change ia 
the old order which let ill alone. Now, at last, there v* 
signs that the London County Council have «o»e eymp* tfc 7 
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their complaint* and share their justifiable impatience. 
>rding to recent reports it is intended to request the 
.tnrea Committee to threaten managers with suspension 
leir licences unless their advertisements, if considered 
idicial to public morality, be removed forthwith, and 
antees be given that the offence will not be repeated, 
time indeed that some such restrictive measures were 
►ted. The County Council, moreover, we feel assured, 
know how to enforce their views with such discretion 
> leave all reasonable liberty of action in the hands of 
^rtisers, theatrical and other, while observing a due 
rd for thfe natural aversions of a not very exacting 
Illation. 


j PUBLIC LIBRARIES AND CONTAGION. 

> r E have on several occasions discussed the possibility of 
veying infection by means of books lent out by circulating 
aries. That disease may be thus conveyed there can be 
loubt, though this affords no real ground of objection to 
loan system if ordinary precautions be observed. It is 
refore the more satisfactory to note that librarians on 
ir part are not inclined to neglect any due care in this 
ticular. As an instance, we may now refer to the 
thod pursued at one public establishment of this kind 
ere lists of all infected houses in the surrounding streets 
: received weekly. The occupants of such houses, if in 
eipfc of books are warned not to return them until 
Actually disinfected. No doubt the Act for the Notifica- 
in of Infectious Diseases would afford useful assistance to 

I such endeavours on the part of librarians to avoid any 
ssible transfer of contagion, and they would do well to 
rail themselves of its aid. It should be remembered, 
jwever, that it does not cover every communicable disease, 
ieasles being a noteworthy exception. In order to secure 
ill further the desired immunity, it is advisable that each 
>rrower be required, under suitable penalties, to guarantee 
ie freedom of his household from infection at the time 
dug, to report immediately the appearance of infectious 
isease, and to arrange for disinfection of books on loan to 
nn. We would further suggest that the work of disinfection 
s earned out if possible at the library building itself. Its 
licieney could then be assured. 

fHROAT COMPLICATIONS IN TYPHOID FEVER. 

That patients suffering from typhoid fever frequently 
lecome partially deaf is well known; Niemeyer attributes 
fiis symptom to the extension of the pharyngeal catarrh to 
lie Eustachian tube, and speaks of it as being one of the 
|r liuary phenomena of this disease. Landgraf (Centmlblatt 

II >' Kliniachc Mcdkin , No. 17) has made observations on 

patients suffering from typhoid, of whom 46 were males 
ud 70 females; of the former, 28 had throat complications, 
d the latter 13. The mortality of those thus affected 
tvas 17 per cent, in the males and 23 per cent, in the 
females, whilst in those who had no such complications, 
the mortality was 812 in men and 8*5 in women. The most 
common condition was a simple catarrh of the pharynx 
and larynx. Follicular tonsillitis, described by some 
writers, Landgraf had never seen among his patients. 
On the other hand, in a great number of cases be 
had noticed small superficial ulcers on the soft palate, 
epiglottis, uvula, and mucous membranes of the lips. These 
ulcers generally appeared during the second week, did not 
atfect the follicles of the tonsils, and healed more or lees 
rapidly from the edges without the formation of scabs. He 
does not consider that they had any prognostic signification. 
Whether in severe cases they are to be considered as 
diphtheritic in nature {Mischinfection) or not is an open 
question. As regards the larynx, Landgraf found that this 
orgau was attacked in one-half of the patients. Usually 


there was merely a simple catarrh, which showed itself as 
a partial reddening of the mucous membrane, especially on 
the inner surface of the arytenoids and epiglottis. This 
catarrh began between the end of the first week and com¬ 
mencement of the third. It was accompanied with 
very few subjective disturbances, was followed by de¬ 
squamation of the epithelium, and generally passed 
away in a few days. In most severe cases yellowish- 
grey flecks appeared, usually on the edge or under 
surface of the epiglottis or on the arytenoids. These 
flecks consisted, in two cases from which scrapings 
were taken, of collections of micro-organisms (staphylo¬ 
coccus pyogenes flavns and aureus). These flecks, like the 
catarrh, rapidly disappeared. In other cases more or less 
oedema occurred, which chiefly affected the edge of the epi¬ 
glottis, and led to deep ulceration and denudation of the 
cartilages. There was great pain on swallowing. The 
course was almost always favourable, though deformities or 
scars of the epiglottis occasionally remained. Another and 
more serious affection of the larynx consisted in erosion of 
the mucons membrane, not only of the epiglottis, but also 
of the vocal cords, the aryteno-epiglottidean folds, and 
the posterior wall of the larynx. Deep ulceration occurred 
very often with the formation of a membrane like diphthe¬ 
ritic membrane, and not uncommonly led to perichondritis 
and stenosis of the larynx. Landgraf considers that this 
necrosis of the mucous membrane is a local gangrene, produced 
not by pressure, but by blood stasis. In favour of this, he 
asserts that this complication only occurred in those severe 
cases where there was great loss of strength, and that 
therefore the administration of stimulants was urgently 
called for. Occasionally typical typhoid ulcers were seen, 
similar to and occurring at the same time as those met with 
in the intestine. These were situated on the posterior wall 
of the l&iynx, on the under surface of the epiglottis, and on 
the false vocal cords. They were characterised by having 
undermined edges which were swollen and dark in colour, 
and by the thick, uneven floor. Perichondritis was always 
secondary, appeared only during the convalescent stages of 
the disease, and attacked the arytenoids. Landgraf has 
twice observed paralysis of the laryngeal muscles. In one 
case there was paralysis of the left vocal cord, and in the 
other the crico-arytenoideus posticus was affected. 


CHIMNEY-SWEEPS AND MALIGNANT DISEASE. 

In a contribution to the recently issued twenty-fifth 
volume of the St. Bartholomew's Hospital reports, Mr. 
Butlin again takes opportunity to demur to the oft-repeated 
assertion that sweep's cancer is gradually disappearing 
owing to improvement in the art of sweeping chimneys, 
and also in the habits of sweeps, and to point out that the 
Registrar-General’s statistics at any rate show a continued 
and remarkable liability to malignant disease among 
chimney-sweeps. In Dr. Ogle’s valuable contribution to 
the Registrar-General's supplement to the forty-fifth annual 
report some very interesting statistics are given concerning 
the mortality statistics of chimney-sweeps, which show that 
daring the three years 1880-1-2, the mortality figure among 
males aged from twenty-five to sixty-five years engaged in 
this occupation was 1519, the figure for all males at these ages 
being 1000. Dr. Ogle called attention to the faot that the 
numbers upon which this calculation was based were small, 
but that they not only corroborated existing statistics for 
previous periods, but showed a consistently marked excess, 
not only at each of the several age periods dealt with, but 
also under all the principal groups of diseases. It is true the 
sample from which conclusions as to the causes of deaths of 
chimney-sweeps were drawn only included 242 deaths, but 
these gave some very startling results bearing upon the 
mortality from malignant disease incidental to this occu- 
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p&tion. No lesi than 49 of these 242 deaths were dne to 
some form of malignant disease, giving a proportion of 202 
deaths from this cause to 1000 from all causes; whereas 
among all males aged from twenty-five to sixty-five years 
only 36 of 1000 deaths were so caused. The mortality from 
malignant diseases would thus appear to be nearly six 
times as great among chimney-sweeps as it is in all other 
occupations; moreover, as chimney-sweeps suffer from a 
total mortality exceeding the average by 50 per cent, it 
follows that their liability to malignant disease is about 
eight times as great as the average liability of all 
males. It was also pointed out by Dr. Ogle that in no 
fewer than 23 of the 49 fatal cases of malignant disease 
among chimney-sweeps the site of the disease was returned 
as the scrotum, groin, testes, or penis; in 7 it was the 
stomach or liver; in 5 it was the lip, face, orbit, or palate; 
in one the neck; and in the remaining 13 cases the part or 
organ affected was not stated. These figures give increased 
interest to Mr. Butlin’s recently published statistics. 
It appears that between 1869 and 1888 39 patients were 
under treatment in St. Bartholomew’s Hospital for cancer 
of the scrotum, the large majority of whom were chimney¬ 
sweeps. We note with interest that Mr. Butlin proposes 
to investigate in greater detail the relation of employment 
to malignant disease. _ 

PHARMACEUTICAL 8O0IETY OF GREAT 
BRITAIN. 

On Wednesday evening the members of the Pharma¬ 
ceutical Society held their annual dinner at the Freemasons’ 
Tavern, Mr. M. Carteighe, the President of the Society, in 
the chair. Among the guests were the President of the 
Royal College of Surgeons, the Treasurer of the Royal 
College of Physicians, the Presidents of most of the medical 
societies in London, the Presidents of several of the learned 
societies, and several well-known members of the medical 
profession. Dr. R. Farquharson, M.P., replied for “The 
Houses of Parliament.” Mr. Hutchinson and Sir Dyce 
Duckworth, in replying for “The Medical Profession,” 
referred to the great advances in skilled pharmacy 
during the past thirty-five years, and to the rise in 
statas and education of the pharmacist by means of the 
examinations and researches in the laboratories of the 
Pharmaceutical Society during recent years. The Chair¬ 
man, in replying to the toast of “The Society,” proposed 
by Dr. Quain, pointed out that the ambition of its members 
was to become skilled dispensers and preparers of drags, 
and as such to be real handmaidens to, and not rivals of, 
the medical profession. “Our Guests” was felicitously 
responded to by Professor Odling, F.R.S., and by Mons. 
E. Ferrand, a distinguished pharmacicn of Paris. A most 
enjoyable evening was passed. 

PARISH GUARDIANS AND OVERLAIN CHILDREN. 

Tiie voice of economy is rarely absent far long from the 
counsels of parochial boards. As regards its utterances, 
we freely admit that they have often been inspired by 
practical wisdom, and deserve to be received with hearty 
approval. Unfortunately there is in such matters no un¬ 
broken record of success, and there have been occasions not 
a few on which even an unpractised ear could catch 
iiinong the tones of genuine thrift the peccant falsetto 
of short-sighted parsimony. Now it is the cost of 
medical assistance, now the necessary use of knife and 
fork at meals, or, again, some other equally needful 
expense, which is grudged. The latest instance of this 
penurious temper occurred a few days ago at a meeting in 
the City-road Workhouse. Some time previously an infant 
had been suffocated in bed by being overlain. Acting on 
the warning thus conveyed, the workhouse medical officer 


twice over urged the guardians to provide a dozen cote in 
the lying-in ward for the use of young children, who out 
otherwise incur the risk of a similar fate. On both occa¬ 
sions the application was refused. Viewed in the light c* 
recent events the position thuB taken up by the pari 
authorities is altogether illogical. On the one hind, it 
find coroners advising, as the only reliable check on s frit- 
fnl source of infant mortality, that a penalty should be 
imposed on all parents who sleep with their infant piqgeny; 
on the other, the official administrators of the Poor Lb* 
refusing to provide for their nightly separation. The j 
position of the latter in this case is an obviously false one, ! 
a timely retreat from which is the only honourable oocnt 

COMPLIMENTARY DINNER TO SURGEON 
PARKE, A.M.S. 

The committee for arranging the dinner to be given to 
Surgeon Parke by members of the medical profeauM u 
recognition of his devotion and distinguished services during 
the late Emin Pasha Relief Expedition have commnnicsttd 
with him, and it has been found that Friday, J one 6th, mk 
be a day convenient to Mr. Parke to accept the invitation 
Consequently the dinner will take place at the Criteria 
Restaurant upon that date at 7.30 p.m. for 8 o'clock t%s 
Andrew Clark, Bart., President of the Royal College of Fat 
sicians, will occupy the chair, and Mr. Jonathan Hutchins*, 
President of the Royal College of Surgeons, will be vice- 
chairman. They will be supported, amongst others, bv 
Sir James Paget, Sir Prescott Hewett, Sir Joseph Lister, Sir 
Trevor Lawrence, Sir Spencer Wells, Professor J. Manluil. 

Sir J. Fayrer, Sir E. Sieveking, Sir Dyce Duckworth, Sir 
W. Mac Cor mac, Dr. Quain, Mr. Erichsen, Dr. Rcsetli 
Reynolds, Dr. Wilks, Professor Humphry, hlr. Wakle;. 

Mr. T. Holmes, Dr. Andrew, Dr. Dickinson, Mr. Marnamsr*, 

Dr. Glover, Dr. Holman, and Dr. Bridgwater. Any infor¬ 
mation with regard to the dinner, and tickets for the same, 
may be obtained of Mr. Howard Marsh, 30, Bruton-street, 
who is acting as honorary secretary. 

THE COLLEGE OF SURGEONS’ LECTURES. 

The lectures at the Royal College of Surgeons will l< 
continued as follows during next month :—Professor W. E 
Battle will give three lectures on “ Some Points relating:* 
Injuries to the Head,” on the 2nd, 4th, and 6th. Pruferf 
Walter Pye will deliver three lectures on “ The Growth Kata 
of the Body, and especially of the Limbs, in their rwlaticn 
to the Natural and Surgical Processes for Rectification 
Deformity,” on the 9th, 11th, and 13th. Professor Job 
Langton, three lectures on “ The Etiology of Hernia, and 
its bearing on the Treatment of the Disease,” on the lttb. 
18th, and 20th. And the Arris and Gale lecturer, Mr. 
Win. Hunter, three lectures on “ Ptomaines—their Nature 
and Actions,” on the 23rd, 25th, and 27th. The lecture 
wilt be delivered at 5 p.m. in the theatre of the College « 
the Monday, Wednesday, and Friday of each week. 

POISONING BY ANTIFEBRIN. 

Db. J. Vikrhuff of Sabbath, in Courland, communicate 1 
to the St. Petersburger Mcdicin ischc Wochcnsckrift the ntf*> 
of a case of antifebrin poisoning, which show what dangers 
people run who dose themselves with drags of this cls» 

A healthy young married woman, who had been in tie hati: 
of taking antifebrin for headache, feeling the pain come oe 
early one morning last summer took, fasting, about s tea- 
spoonful of the drug in some water. In about ten minute?, 
the headache not being relieved, she repeated the 
dose, which her husband remarked might prove daegeroaa 
She consequently took a glass of milk and some sluuvatez 
in order to produce vomiting, which she succeeded in doieg, 
but immediately afterwards giddiness, singiDg in the ear?. 
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bing in the temples, and a dull pain in the head, 
tier with a feeling of weakness, came on, and the face 
ied a livid hue. When seen four hours after the drug 
|>een taken the face was a livid colour, the lips blue, the 
is contracted, but the heart, temperature, and mental 
Itlozx were normal. An aperient and a stimulant 
ordered. Shortly afterwards the patient became 
jenly collapsed, the pulse could not be counted, and the 
:hing was very shallow; in fact, the woman appeared 
i dying. The soles of the feet were brushed, vinegar 
.rubbed on the face, and cold water sprinkled over the 
and cbest; also a mixture of camphorated oil and ether 
ordered for injecting subcutaneously. While this was 
sr procured several syringefuls of dilute spirit, which was 
ih&t could be obtained, were injected and the patient 
brought round, thongh for three hours and a half her 
lition appeared hopeless. Then, after recovering some¬ 
th collapse again came on, and recourse was had to an 
avenous injection of a solution of common Balt, which 
eared to act most beneficially. In about fourteen hoars 
\x the drug had been taken the patient was oat of 
ger. After that she continued to improve, though she 
iplained of debility and pain in the limbs for a week. 

Vierhuff remarks that the serious symptoms were 
bably due largely to the patient’s taking the antifebrin 
an empty stomach. __ 

STREET FLOWERS AND CONTAGION. 

bpiNiOKS have often been divided respecting the necessity 
j* special legislation. The reason is not far to seek when 
p reflect that, while this weapon has for certain worthy 
irposes rendered most useful service, it has also, on 
casion, proved an effective means of privileged injustice 
id oppression. Such, we consider, would have been the 
|sult if a by-law suggested the other day to the 
[ayor of Liverpool, by a deputation of fruit and flower 
palers, had been agreed to. In the eyes of these 
^interested men, it was time that some restraint were 
laced upon the practice of their own particular calling by 
oreet hawkers. Thein view, natnrally enough, did not 
jy any means ignore trade interests, but it was also 
lipported by the contention that, as many flower hawkers 
ived in parts of the city where infectious diseases were 
revalent, their customers might inhale contagion with the 
|dours of the bouquet. Happily, the municipal authorities 
jiave not yet been convinced by this rather overstrained 
Irgument. It is, indeed, more subtle than substantial, and | 
We may safely hazard a doubt if even an enthusiast in 
sanitation would condemn as unfit for use a flower fresh 
enough to tempt a purchaser and ventilated by the breezes 
pf the open street because at some period it might perhaps 
have “ breathed in tainted air.” It should not be forgotten 
that the exhalations of many plants possess antiseptic pro¬ 
perties, and that these, moreover, are in some degree 
natural to all healthy tissues. The sanitary argument 
therefore is, for the purposes of the deputation, of little or 
no value. Perhaps the dread of competition had something 
} to do with their zeal for hygienic purity. 


PHTHISIS IN THE GERMAN ARMY. 

An enthusiastic German hygienic reformer in his gradua¬ 
tion thesis on Phthisis ia the Army, which he thinks he 
has proved to be more frequent than among similar persons 
in civil life, proposes that before enlisting a recruit not only 
should he be carefully examined as to his freedom from 
phthisis, struma, joint and bone affections, and tubercular 
lupus, but that all bis near relatives should also be examined, 
j Should thw he done, and every recruit in whose family 
toy of these conditions existed be rejected, the German 


army would soon shrink to very limited proportions; for, as 
the Deutsche Militardrztliche Zeitschrift remarks, in its 
review of the thesis referred to, “ How could the genuine¬ 
ness of each recruit’s relatives be ascertained, and even if 
this could be done, why should a strong healthy recruit 
be refused because some of his family are phthisical? 
When the author suggests that twenty cubic metres should 
be allowed per man, and that the sleeping and day rooms 
should be separated, the Zeitschrift is quite disposed to 
agree academically, but remarks that such expensive 
schemes are hopelessly impracticable. Similarly it cannot 
be arranged that the drills and various dnties required of 
the soldier, which are doubtless trying to many men’s con¬ 
stitutions, should be curtailed, for that would require an 
increased length of service, the burden of which is quite 
great enough as it is. On the whole, the Zeitschrift does 
not appear to believe that phthisis is any more prevalent in 
the army than in civil life, and deprecates the publication 
of statements calculated to cause needless anxiety amongst 
the public generally. _ 

BIRTHDAY HONOURS TO MEDICAL MEN. 

The Queen has been pleased to approve that Sir 
Henry Wentworth Adand, K.C.B., Regins Professor of 
Medicine at the University of Oxford, be created a Baronet 
of the United Kingdom. Surgeon-Major Alfred S. Leth¬ 
bridge is appointed to be Companion of the Most Exalted 
Order of the Star of India. Morgan S. Grace, M.D., 
Member of the Legislative Council of the Colony of New 
Zealand, and Surgeon-General of the Local Military Fonts, 
has been appointed an Ordinary Member of the Third 
Class of the Most Distingnished Order of St. Michael and 
St. George. A similar honour has been conferred upon 
David P. Ross, M.D., M.R.C.S., Colonial Surgeon of Sierra 
Leone. _ 


PUBLIC HEALTH IN NEW SOUTH WALES. 

Evidence is accumulating on all hands to show the 
increasing interest which is being taken in our colonies with 
regard to the promotion of measures of public health, and a 
paper prepared for the Intercolonial Medical Congress of 
Australasia by Dr. Ashburton Thompson points to a number 
of successful efforts that have been made in this direction 
by the Government of New South Wales. The population 
probably now exceeds 1,050,000, and the area of the pro¬ 
vince covers 310,700 square miles. There is no Public 
Health Act properly Bo-called, and apart from the Adul¬ 
teration and the Dairies Supervision Acts, and an Act 
relating to infectious diseases, public health measures are 
mainly carried on under powers contained in special sections. 
No properly constituted health service is said as yet to exist, 
but the Government provides a Health and Medical Depart¬ 
ment, and they possess a medical adviser, a deputy medical 
adviser, a chief and second medical officer, as also a health 
officer who is concerned with maritime quarantine alone. 
Dr. Ashburton Thompson himself holds the post of chief 
medical inspector and deputy adviser. There is a Board of 
Health, with its staff, including a veterinarian, and there is 
astaff of public vaccinators. Vaccination is not compulsory, 
and for the years 1883-87 there remained of 173,785 births 
as many as 140,000 not accounted for as regards vaccina¬ 
tion. This it doubtless is that leads to the retention of quaran¬ 
tine for small-pox being regarded as so essential. Eleven 
conntry towns now have a public water service, but outside 
the metropolis there is no system of sewerage; and even in 
Sydney the defective state of the existing sewers and the 
absence of disconnexion between them and the house 
drains must cause anxiety. Fortunately, the majority of 
the drain inlets are out of doors, and this notwithstanding 
the increase in the number of waterdosets. But whilst 
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these defects stand out somewhat prominently it is satis¬ 
factory to note that the attention of the public is year by 
year being drawn to them, and that the question of their 
remedy is engaging the attention of the Board of Health 
and the central Gorernment, and of their technical advisers. 
In short, sanitation is steadily progressing, the incentive 
coming largely from the medical staff, who lose no oppor¬ 
tunity of utilising such occurrences of disease as they have 
to investigate in the direction of educating the public to 
the great need which exists of providing adequate remedial 
measures. 


BRITISH DENTAL ASSOCIATION. 

One of the most successful of the branch meetings of 
this Association was held last week at Derby, under 
the able presidency of Mr. George Brunton of Leeds. 
He remarked in his address that Mr. Gladstone said 
the other day that “surgery began with John Hunter,” 
and he thought that they might justly claim that 
dental surgery also began with him, notwithstanding 
that the remains found in Egyptian and Etruscan 
tombs show that dentistry dates far back in the ages. 
Hunter's idea of fixing a filling, as described in his 
“ Treatise on Diseases of the Teeth,” was drilling a hole 
and putting a peg through the tooth and filling to keep the 
two together, and extractions were mostly done with the 
key or elevator, whereby “it generally happens,” says 
Hunter, “that the alveolar process is broken;” whereas 
now, thanks to Sir John Tomes and others, instruments have 
been so improved that if fracture of the alveolus resulted, 
it was generally through the fault of the operator. Hunter 
said that “ we have not yet found out the means of pre¬ 
venting this disease [caries] or of caring itbnt wonderful 
progress has since then been made through the use of themicro- 
scope and advance in mechanical skill, and although dentists 
are not able to cure disease, as surgeons do, by removing the 
diseased portion and allowing nature to do the rest, they can 
do so by cutting out the diseased part and substituting a 
foreign body, such as gold, amalgam, cement, gutta-percha, 
&c., and thus restore the form and functions of the tooth. 
To show the demand for dental work in modern times, he 
instanced that it has been estimated that 30,000 ounces of 
gold are used for stoppings annually, and that in America 
there are 15,000 dentists, and in England over 4000; also 
most European capitals have their schools of dental surgery. 
Patents Mr. Brunton considers to have been a serious draw¬ 
back to the profession, especially in America, where not 
only are special instruments patented, but a royalty is even 
demanded from practitioners using certain methods. 


THE PRESCRIPTION OF OPIUM SMOKING. 

There is no need to dwell on the evils of opium smoking. 
It is on a par with “opium eating,” and, in spite of 
the example set by Coleridge and De Quincey, the 
better sense of mankind has declared against habits 
which enslave both mind and body, and degrade the finer 
susceptibilities for the sake of a transient exhilaration. We, 
as a nation, have to reproach ourselves with fostering such 
habits by legislation for the sake of revenue, and yet we 
know that the evils of the opium traffic in China and 
India are far worse, in many respects, than that of the 
alcohol trafiic in onr own country. We do not wonder 
at the aversion with which many regard the attitude 
of Great Britain in this direction. Moreover, it may 
l>e necessary for the medical profession to speak out 
on the question more plainly and decidedly than it 
has hitherto done, since the.t' is, we fear, only too 
good reason to believe that the habit of opium smoking is 
becoming introduced into this country; and that, too, 
under professional advice. Should this really be the case— 


and a statement to that effect seems to have gone the rand 
of the press,—we trust that no time will be lost in the 
emphatic repudiation of such pernicious practice. If, too, 
any practitioner who is responsible for the introdoetica 
of this insidious line of treatment is amenable to 
the authority of the Royal College of Physicians, r. 
is time that the College should clear itself from the 
scandal of appearing to sanction such a line of pnr 
tice. Whilst allowing full liberty to its Members ud 
Fellows to treat diseases according to the best af their 
ability, it is plain that there may he circumstances who* 
something more than a protest should be reused. At sit 
rate, the College, in its own interest, and on behalf of the 
medical profession as a body, should take every mesas to 
prevent the growth of an evil which might be laid at is 
doors. It may be said that the same strictures are applicable 
to the prescription of morphia injections or of alcohol, sat* 
the abuse of these drugs has often commenced by the taste 
acquired for them during an illness when they were aan- 
s&ry. Bnt we have yet to learn that the inhalation of opine 
smoke is a remedy of any value, and we do know that u 
becomes a habit difficult to erne, and degrading to its vidua 


METROPOLITAN HOSPITAL SUNDAY FUND 

The inquiries which we have addressed to the secreteris 
of the hospitals and medical charities of London have 
as usual, with a prompt response, for which we tender oa: 
best thanks to our various correspondents. In some ie% 
instances, however, the communication appears to have We 
overlooked, and we beg therefore to remind our friend* d 
the fact, and to ask that in these cases the denied return 
may be furnished with as little further delay as poariUa 


THE ANTISEPTIC TREATMENT OF TYPHOID 
FEVER. 

According to Dr. Petreaco, who haa bean employing 
bisulphide of carbon in the treatment of typhoid fever, ik* 
difference in the mortality of cases treated in this way fn» 
that of cases treated according to ,more usually recognised 
systems is very considerable. The mixture prescribed w 
of the strength of 2 per cent., the vehicle being aim 
water. Of this mixture from three to four ounces were 
ordered daily. The mortality of typhoid in Bucharest» 
generally from 25 to 38 per cent., but under the bisulpbwf 
of carbon treatment Dr. Petreaco lost only 10 per oat« 
his cases. Even more remarkable were his results will 
p-naphthol, of which from forty-five to sixty grains wee 
given per diem. Under this treatment he lost only 4 par 
cent, of the cases. Sometimes wet sheet packing was cos 
bined with the internal medication, sometimes not He 
states that not only was the mortality diminished under 
bisulphide of carbon or /9-naphthol, bnt that the whole 
course of the disease was rendered milder, and there vs» i 
remarkable immunity from serious complications. 


THE GERMICIDAL PROPERTIES OF URINE 

Dr. Lehman of Wurzburg, remarking that urine nrdr 
contains pathogenic bacilli, although they usually abound 
in the kidneys in infective diseases, determined to inqni^ 
whether the absence of bacteria in the urine is due to tl* 
filtering process to which it is subjected in the kidney* < ,r 
to some inherent germicidal property. The nature of tl* 
constituents of urine—viz., add phosphates, earbostff- 
and aromatic bodies—would seem to render the theory d 
bactericidal action not improbable. His experiments ww 
conducted in the following way. Fifty cubic centimetre 1 
of fresh urine were added to one cubic centimetre ef» 
twenty-four hours old broth culture of anthrax, dwte** 
and typhoid bacilli, and, after being well shaken «p» < * c 
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HYDERABAD CHLOROFORM COMMISSION. 

THE REPORT OF THE SECOND COMMISSION. 


APPENDIX B. 


METHOD OF EXPERIMENTATION. 
Administration of Anesthetics. 

For experiments on the general action of chloroform the 
animal was usually placed upon a table and held by several 
assistants. An inhaler, consisting of a conical bag of cloth 
containing a sponge or absorbent cotton-wool with the 
anaesthetic, was then placed over the animal’s mouth and 
nostrils, and kept there as long as necessary. While one 
observer watched for the loss of reflex from the cornea, the 
cessation of respiration, stoppage of the pulse, and arrest of 
the heart, another seated at an adjoining table with a watch 
before him noted down the times at which each eventoccurred. 
The corneal reilex was ascertained by simply touching the 
cornea with the finger or a blunt instrument, such as the 
point of an aneurysm needle. The cessation of breathing 
was ascertained by simple ocular inspection of the thorax and 
diaphragm, the presence or absence of the pulse by feeling 
the femoral artery with the finger, and the entire stoppage 
of the heart's action by watching the movements of a needle 
pushed through the thoracic walls into the heart. The 
movements of this needle w’ere rendered more evident by a 
straw bearing a small paper flag being fixed to the end 
which projected outside the thorax. Animals anaesthetised 
by this method struggled while they were held until the 
anaesthetic had had time to take effect. In order to avoid 
struggling another method was adopted. This consisted in 
simply lifting the animal into a wooden box 3 ft. 10in. 
loDg by 1 ft. 5 in. broad, and 1 ft. 7 in. deep, and putting on 
the lid, in which w’as an opening. Through this opening 
was passed a large piece of blotting-paper on which half an 
ounce or more of chloroform had been poured. A piece of 
wood or glass w’as then placed over the opening in the lid, 
and in a short time the anaesthetic took effect. To prevent 
too large admixture of air a strip of spongio-piline was 
nailed round the edges of the box and covered with vaseline, 
so that the lid shut down air-tight. Even when a piece of 
wood was used to close the aperture in the lid at first it w’as 
usually replaced by glass, w hen the chloroform began to 
take effect, as the movements of the animal could thus be 
watched. When it fell dow r n insensible it was usually 
taken out at once, and if prolonged anaesthesia was 
required, as for blood-pressure experiments, an additional 
quantity of the anaesthetic was administered on a cap. 

Administration of Definite Proportions of 
Chloroform Vapour. 

In order to make animals respire air charged with definite 
proportions of chloroform vapour, the following methods 
were used. 

{a) A certain quantity—e.g., \ oz., I oz., or 2 oz. of chloro¬ 
form was poured on blotting-paper in the box already 
described, and when it was seen throngh the glass in the lid 
that evaporation was complete, the lid was lifted, the 
animal introduced, and the Jid quickly replaced. The box 
contained almost exactly eight cubic feet of air, so that the 
proportion of chloroform vapour in it was easily reckoned. 
As the whole of the chloroform was evaporated before the 
animal was introduced, the alteration which its bulk pro¬ 
duced in the air-content of the box did not affect the pro¬ 
portion of vapour. 

(6) But in the process of opening the box and intro¬ 
ducing the animal there was almost inevitably some dis- 
turbance of the air charged with chloroform which 
the box contained. In order to avoid this, a box of tin plate 
the same size as the last w r as taken, and a round opening 
5 in. in diameter was made in one end near the bottom. 
Round this a collar of tin plate £ in. in depth wrs soldered, 
and on the top of the box was another opening 8 in. long by 
6£ in. broad covered by a tin lid. The chloroform was in¬ 
troduced by the opening on the top, and allowed to evaporate 
as before, and the animal’s head was then introduced 


through the opening at the end, and made as nearly m 
possible air-tight by a piece of mackintosh fastened tothe 
tin collar surrounding the opening, and tied roond tbs 
animal’s neck. 

(c) When it was thought desirable to make the asms! 
inspire a definite proportion of chloroform vapour through 
a tracheal cannula, the same apparatus as above described 
w r as used, but in one end of the box two tin tube* we* 
fixed each Jin. in diameter. These were connected by 
indiarubber tubing of a similar bore to the arms of & na 
Y tube. The leg of this tube w’as connected with india- 
rubber tubing to a glass cannula tightly tied into toe 
trachea. By means of indiarubber valves the current of 
air w’as made to circulate always in one direction. 

( d) When it was desired to insufflate the animal’s lungs 
with air containing a definite proportion of chloroform 
vapour, the apparatus just described was employed with 
the addition of a bellows, w’bich drew the air from the fox. 
In the valve-hole of the bellow’s a J-in. tube w as fixed by 
means of a large cork bung. This tube was connected Its 
|- in. indiarubber tubing with one of the tubes in the cud 
of the box already described, and by the Y tube with the 
tracheal cannula. A valve over the nozzle of the belkm 
and another on one arm of the Y tube regulated the direc¬ 
tion of the current of air. These valves consisted sixuply <d 
a piece of dentists’ sheet rubber tied loosely over the end 
of the nozzle or tube and then cut across. When the air 
passed in one direction—e.g., from the bellows—it blew 
open the edges of the cut rubber, but when it tried to p«« 
in the opposite direction the edges of the rubber fell together 
and presented a considerable obstacle. 

Administration of Definite Quantities of 
Chloroform. 

For the purpose of giving a definite quantity of chloro¬ 
form with unlimited quantity of air another apparatus va» 
used. It consisted of a wide-necked jar 7 in. deep by 5$ in. 
internal diameter. The top was closed by a tightly-fitting 
bung, in wdiich there were three apertures. In two 
these were fixed $ in. glass tubes, ana the third w’m dosed 
by a small stopper, which could be withdrawn at will for 
the purpose of introducing chloroform into the bottle. To 
one of these tubes a valve w&b attached which only allowed 
the air to enter the bottle, but prevented its exit. The 
other tube w’as connected by wide rubber tubing with 
a tin inhaler. This inhaler was in the form of » 
truncated cone, and had two f-in. tubes opening 
into it. One of these was at the apical end, tad 
the other at the side of the inhaler. The apical tube 
was connected with the bottle just described. The 
side tube was closed by a simple valve consisting of a per¬ 
forated cork, over which a strip of thin sheet rubber wi* 
loosely fastened. At each expiration the rubber allowed 
the air to escape freely, but at each inspiration it doeed 
completely. The muzzle of the animal was inserted in the 
inhaler, and a piece of mackintosh was tied round the 
inhaler and the head of the animal by means of an elactic 
bandage, so that the inhaler was nearly air-tight. On in¬ 
spiration the air passed through the glass cylinder, becoming 
partially charged with chloroform on its way, and dnring 
expiration it passed out through the aide tube of the 
inhaler. 

For the purpose of keeping up artificial respiration an 
ordinary bellows was employed, but to the nozzle of it 
was fixed a valve which closed when the bellows w 
pressed, and thus directed the air into the lungs, bat 
opened as the bellows expanded, and thus allowed the 
air to escape from the lungs. This valve consisted of » 
T tin tube $ in. in diameter. One end of its transverse 
limb was connected with the nozzle of the bellow?, the 
other with the tracheal cannula. The opening of the per¬ 
pendicular limb was covered by a piece of tin plate mounted 
on a hinge in such a w ay that when the bellows waspremed 
a cord tied to the upper handle of the bellowB pulled ii 
down and closed the opening, but during the expansion of 
the bellows it was raised and the opening uncovered by the 
elastic force of a piece of indiarubber. The cord and india- 
rubber were both attached to a short rod fixed at right 
angles to that which carried the cover. When it vm 
desired to give chloroform vapour along with the insufflate! 
air, a piece of blotting-paper soaked with chloroform 
held over the valve opening of the bellows, or the opening 
w’as closed by a bung and w’ide rubber tube, and the bh*- 
| t ing-paper was placed inside the tube. In the first com- 
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[tive experiments on the effects of chloroform and ether 
he he&rt in monkeys, when given by insufflation, the 
\>ws 8Lnd valve just described was employed. Instead of 
(limb of the T tube being directly connected with the 
pe&l cannula, however, it was connected to a small glass 
the. Each of the other limbs of this tube passed to a 
[-necked glass flask furnished with a tubulature through 
ph. the anaesthetic could be introduced. The neck of 
tiask. was closed by a stopper through which two glass 
passed, one reaching only a little way below the 
'per, but the other extending nearly to the bottom of 
flask. One of these tnbes was connected with the 
s T tube just mentioned, and the other with a glass 
i ala tightly tied into the trachea. At each blast of the 
ows the air passed onward through these glass flasks to 
i tracheae of the animals, and returned through the flasks 
out through the valve during the expansion of the 
jows. I b is evident that by this arrangement a certain 
lixture of ether and chloroform vapour will occur in the 
es between the animals and the valve, so that after a 
blasts both animals will receive mixed vapour, although 
t of chloroform will predominate in the one case and that 
ether in the other. Iu order to avoid this admixture 
j bellows was used without the valve, and provision was 
|de for allowing the air to escape from the lungs by using 
jlifferent form of tracheal cannula. Instead of a plain 
tube a small glass T tube was used. The perpendi- 
[ar limb was inserted into the trachea, and one end of the 
rizontal limb was connected with the bellows ; the other 
s partially closed by a piece of glass tubing, one end of 
icn was drawn out and cut off so as to leave only a small 
lice. This was attached by a short piece of indiarubber 
)ine to the limb of the T tracheal cannula. The orifice 
ls of such a size that while it presented sufficient resist- 
jee to the passage of air to allow the lungs to become 
mpletely inflated when the bellows was pressed, yet 
[ring the expansion of the bellows it allowed the air to 
eape from the lungs and thus prevented over-distension. 
When it was desired to give vapour by insufflation to 
ie small animal, such as a monkey or rabbit, only the 
diarubber ball of Junker’s apparatus was used instead of 
jie bellows. Junker’s apparatus consists of the india- 
tl»ber balls ordinarily used for spray producers, but these 
re attached to a bottle in which the anaesthetic is put in 
jich a way that, instead of producing spray, the air simply 
jisses through the anesthetic and becomes charged with 
|ie vapour. It then passes to a mouthpiece and is iohaled. 
he mouthpiece which we employed for dogs was 
iade of stout leather in the form of a tiuncated cone. 
L metal tube | in. in diameter, opening into the inhaler 
It its apical end, conveyed the vapour into it. This 
ube fitted the opening in the inhaler, through which it 
jassed closely, but the junction was not air-tight. The 
abater at its other end did not fit the dog’s muzzle at all 
[losely, so that there was a free circulation of air. When 
f'e wished to prevent this, and to give concentrated vapour, 
\ piece of mackintosh was tied over the inhaler and muzzle 
o as to close up the space between them. 

Blood-pressure Experiments. 

In all these experiments the pressure within the arteries 
vas registered by one of Ludwig’s kymographs consisting of 
i mercurial manometer and a revolving cylinder on which 
the oscillations of the mercury were recorded. The paper 
>n the cylinder was smoked by means of burning camphor. 
The float on the mercury of the manometer consisted of a 
cylindrical piece of ivory tapering below and bearing above 
a steel wire, near the top of which a writing point of glass 
'was fixed by a bit of cork. This point was kept in contact 
|with the Bmoked paper by a silk thread loaded with a shot. 
To the top of the manometer was fastened a second 
writing point made of glass or of copper foil. When the 
mercury was at zero this point was at the same level as the 
point on the float, and as the cylinder revolved it traced 
the zero line round it, and thus afforded a means of esti¬ 
mating the height of the blood pressure at any moment. 
The cylinder revolved once in nearly thirty minutes. Near 
the top of the cylinder was placed a magnetic time-marker 
worked by a Du Bois Keymond’s key. 

An observer sat constantly beside the cylinder with a 
watch in front of him, and recorded on the cylinder by 
means of the time-marker, as well as the instant when any- 
™h>g worthy of note occurred, the time, minute by minute 
5 When the revolution of the cylinder or dram was complete 


it was removed, and a second dram, which was kept ready 
smoked, was substituted. The tracing on the first dram 
was at once cut off and varnished, and another paper put 
on and smoked, so as to be in readiness when required. 

The movement of the cylinder in these experiments is 
much slower than that usually employed, but it has the 
double advantage of allowing the whole record of the 
experiment to be reproduced, and of rendering distinct even 
small variations of pressure which are apt to escape obser¬ 
vation in the long tracing taken on a rapidly revolving 
drum. But the tracing taken on such a slow drum as we 
employed has the disadvantage of being so compressed that 
the individual pulse beats are invisible. 

To obviate this defect a method of double registration 
was adopted, which had been devised by one of us for a 

revious research. In the connexion between Ludwig’s 

ymograph and the artery a Y tnbe was inserted, by means 
of which a second kymograph, the cylinder of which re¬ 
volved once in 3/9 seconds minutes, or about ten times as 
rapidly as the first, could also be brought into communi¬ 
cation with the artery. Both were provided with stopcocks, 
so that they might either he allowed to work >imnl- 
taneously, or the communication of either or both with the 
artery cut off at will. If a mercurial manometer ha l been 
used in the second kymograph it would have given the 
number of pulse beats, but the oscillation of the mercury 
itself would have modified their size and form. One of 
Fick’s spring manometers was therefore used, and, in order 
to prevent the oscillations of the mercury in the other 
manometer affecting Fick’s, the stopcock connecting the 
former with the artery was almost always turned oil' when 
the latter was turned on. This plan had the further 
advantage that the straight line traced by the fl>at of 
Ludwig’s kymograph attracts the eye so that a glance at 
the tracing at once shows when a tracing has been taken 
by Fick’s manometer, and, by attaching corresponding 
numbers to these blanks in the tracing from Ludwig’s 
kymograph and the tracings by Fick’s kymograph, the 
relation of the tracings to each other can be at once 
ascertained. The clockwork of Fick’s kymograph was 
usually started at the moment when the stopcock con¬ 
necting it with the artery was opened. A short time 
is required for the clockwork to attain its full speed, 
and therefore at the beginning of a tracing the oscilla¬ 
tions may be closer together, and the pulse may appear 
to ha quicker at the beginning than the end of a read¬ 
ing of Fick’s kymograph, although the pulse rate might 
be really the same throughout. The cylinder was usually, 
though not always, allowed to revolve a little space after 
the connexion of the manometer with the artery had 
been r cut off in order that the readings might be more dis¬ 
tinctly separated from one another. The mercurial mano¬ 
meter was connected with the artery partly by metal and 
partly by indiarubber tubing. The Fick’s manometer was 
connected entirely by indiarubber tubing iu the experi¬ 
ments up to November 5th, but after that the connexion 
was made partly by indiarubber and partly by metal, exactly 
as iu the Ludwig’s. The whole of the connecting tnbes, 
except those between the Y tube and the manometers 
where water was used, were filled with a solution of sodium 
bicarbonate in order to prevent coagulation occurring in 
them. 

This solution was made by saturating boiling water with 
sodium bicarbonate and then boiling it for some minutes, 
so as partly to convert it into carbonate. It was then 
allowed to cool, and was poured into a large glass vessel 
furnished with a tubulature near the bottom, and 
suspended on the wall of the room at a height of 
7 ft. from the floor and ft. above the level of the table. 
From the tubulature of this vessel the solution was 
conveyed by indiarubber tubing to a glass T-piece 
inserted in the connexion between the manometers and 
the artery. By means of clamps the soda solution 
could be passed at will through the tubes leading to the 
artery. Before beginning an experiment the pressure within 
the manometer was raised by means of the soda solution 
to a height approximating to the estimated blood pressure 
in the animal, so as to prevent the blood from passing too 
far up the tubes and forming clots. This was also done 
whenever the artery and manometer had to be disconnected 
on account of clots having formed. In order further to 
lessen the tendency to form clots an elongated glass bulb 
was introduced into the tubing, and was connected by a 
short piece of indiarubber tube with the glass cannula in 
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the artery. The cannulas used for insertion into the artery 
were blown with a short neck to hold the ligature and 
prevent the cannula from slipping out of the artery. They 
were of various sizes so as to fit the artery of the animal 
experimented on. In all the experiments -with one ex¬ 
ception, the animal was first rendered insensible by 
being placed in a box with chloroform, as ether given in 
this way would have been useless. As soon as it became 
insensible it was taken down and the legs fastened with 
cords to a simple piece of board 4 ft. 6 in. long by 2 ft. 2 in. 
broad. To one end of this one of Bernard^ dog holders 
was attached, and in this the animal's head was put 
so as to hold it still. Chloroform or ether was then 
administered on a nose-cap as required to keep the 
animal anaesthetised and one carotid exposed, the left being 
selected in every case as it was nearest to the manometer. 
Occasionally one or both vagi were also exposed and a 
loop of thread placed under them, but not tightened round 
them. 

The artery w r as firmly ligatured on its distal side, and 
the proximal side was compressed by spring forceps covered 
with indiarubber tubing to prevent their injuring the coats 
of the artery. The artery was then opened, the cannula 
inserted, and firmly tied in. The cannula was then filled 
with soda solution by means of a pipette, and connected 
with the glass bulb already mentioned, care being taken 
that no air bubbles were present. The spring forceps "were 
then removed from the artery, the stopcock of the mano¬ 
meter turned so as to open the connexion with the artery, 
and the tracing commenced. All this time the animal was 
kept unconscious by the administration of an anaesthetic 
from time to time os required. 

Registration ok the Movements of the Heart. 

These were sometimes registered by inserting a needle 
into the heart, and connecting a thread to the end which 
projected outside the thorax when this was unopened, or 
outside the cardiac walls when the thorax was opened and 
the heart exposed. This thread was in the first instance 
tied to the lever of a Marey’s tambour A, and the move¬ 
ment transmitted by it to a second one (B), which recorded 
it. The resistance of the two tambours, however, was 
too great, and the tracings obtained were unsatisfactory. 
Better results were obtained by connecting the needle in 
the heart with a time-marker by means of two very light 
•wooden pulleys. The lever of the time-markers being 
kept up by a very fine spring, a very slight pull sufficed 
to depress it, and thus it marked even when the cardiac 
action was weak, and had the further advantage of opposing 
very little resistance to the action of the heart. 

Registration of the Respiration. 

For this purpose the two Marey’s tambours A and B were 
used. A was usually connected to a needle pushed throngh 
• the chest walls into the diaphragm. On one or two occasions 
an incision was made just under the margin of the ribs, and 
a piece of thick copper wire, flattened at one end, was intro¬ 
duced, so that the flat pieces lay between the diaphragm 
and liver. The other end projected outside, and the thread 
from Marey’s tambour was fastened to it. In some of the 
later experiments a fish-hook was used instead of a needle. 
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TRICHLORACETIC ACID IN THROAT AFFECTIONS. 

Du. Ehrmann has employed trichloracetic acid in 140 cases 
of chronic inflammations and in hypertrophied conditions of 
various parts in the neighbourhood of the nose and pharynx 
with very marked success, 122 of the cases being per¬ 
manently cured. The tonsils or other parts affected were 
rubbed with a crystal of the acid, which produced a white, 
dry, smooth, adhering eschar, which is thrown off much 
more quickly than that produced by chromic acid. No 
secondary inflammation and no unpleasant effects of any 
kind were observed. If a mere astringent action be desired 
trichloracetic acid may be dissolved in an equal weight (or 
in double its weight) of glycerine, with the addition of a 
little iodine and iodide of potassium, and the mixture used 
i to paint the throat. This treatment proved very successful 
in follicular tonsillitis and in chronic pharyngitis. 


OREXIN. 

Dr. Hugo Gluckziegel has just published some obaem 
tions upon orexin. The preparation employed vu & r_. 
containing a grain and a naif of orexin with the extrir:- 
of gentian and marsh mallow. First of all, Dr. Glue too. 
ana a healthy yonng medical student took three of the p..t 
daily for four days. No increase of appetite or set other 
effect, bad or good, was produced in either of them. It* 
treatment was then tried on seventeen patients, who to 
all suffering more or less from anorexia. In two cases to 
appetite improved the very first day. In four catei c 
improvement was noticed on the second day. In three am 
no improvement was effected even after some time, ta. 
vomiting was produced. After the treatment was stopped, 
seven patients had a normal appetite, and in four there %* 
a decided improvement. In addition to the vomiting abw? 
mentioned the only other case in which any disagmthl* 
effect was induced was that of a man with cardiac wa* 
who complained of pain in the stomach, which, howev«, 
disappeared as soon as the orexin was discontinued l: 
would seem therefore that this drug may, if prescribed wit 
care, be of value in a considerable number of cam « 
dyspepsia. 

BISULPHIDE OF CARBON IN DYSENTERY. 

Dr. Jakobleff reports in the Proceedings of a Hugo 
provincial medical society that he has found great bead; 
in dysentery from the employment of bisulphide of carbon- 
of course largely diluted. The quantity given per dien 
was from three to five grains in half a tumbler of water i: 
milk, with a little peppermint. First of all, however, m 
or two grains of calomel were administered hourly zlC 
calomel stools had been induced; and during this hu? 
enemata containing a grain and a half of sulphide of c&rb* 
in an ounce and a half of water were administered ttk* 
daily. Great improvement was produced, and frequent!;' 
this was as rapid as it was marked, so that there could 
be any doubt that it had been brought about by tis 
bisulphide of carbon treatment. 

IODOFORM EMULSION IN COLD ABSCESS. 

Dr. Jasinski of Cracow has treated eighty-six caacs * 
cold abscess by means of injections through a trocar * 
iodoform emulsion with encouraging results. A cerx: 
number were cured by a single injection, others after rr 
or three injections. In eleven cases after the injectioc t> 
abscess broke, a large quantity of pns mixed with iodofort 
being discharged. These were all cured without any further 
surgical interference. In nineteen cases an incision bai t 
be made, the cavity was then washed out with carbo’jse; 
water, iodoform emulsion injected, and the wound sewn.: 
after a drainage-tube had been inserted. In some of the- 
cases the injection had to be repeated several times. Tkotfi 
180 grammes of a 10 per cent, emulsion were injected t 
once no toxic symptoms were ever observed. 

ICHTHYOL IN GYNAECOLOGY. 

Dr. Freund, first assistant in the gynaecological clinkc 
Strassburg, has found ichthyol of considerable use in po 
metritis, perimetritis with effusion, cicatrisation of *-■ 
vagina and os, chronic metritis, inflammations of the onne 
and Fallopian tabes, ulceration of the os and pruritus rub- 
He uses the drag internally in the form of pills and extr 
nallv as a 5 per cent, solution in glycerine applied oncortc 
wool; also with lanolin as an application to the abdomEa. 
walls, and made up into suppositories with cacao barter, fc 
many cases he has obtained excellent results, notably in rc? 
where there was an extensive effusion into the pooch * 
Douglas, which was entirely absorbed in sixteen 
ichthyol being used both internally and externally. In * 
case was any untoward result noted. The disagreeable 
of the ichthyol was covered by the addition of cumarin. 


Proposed Hospital for Bagup. —At the mon:iu 

meeting of the Town Council, held on the 7th insL, to®, 
cillor Simcock expressed the opinion that the present j® : 
hospital at Sourhall was at an inconvenient distanced 
miles), and that thore should be a hospital within u* 
borough. He thought, in view of the recent generous pi-* 
to the town, that tne necessary funds by voluntary ea*F. 
butions might be raised to erect a hospital, and, as a coauacs 
working man, he would give £20 towards that object-^ 
example which the Mayor hoped would be pen v&J 
followed. 
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| A. REPORT ON “LEPROSY IN THE 
I AUSTRALIAN COLONIES j ” 1 WITH 
( REMARKS. 

Phinbas S. Abraham, M.A., M.D., B.Sc., F.R.C.S.I. 

r a paper read before the Epidemiological Society of 
flon, in May, 1889, I called attention to the scanty 
ial information at onr disposal with reference to the 
Lai prevalence of leprosy in many of our colonies and 
bndencies. For instance, with the exception of Victoria, 
re tire subject had been engaging some notice, the 
ptralian Government Reports contained no reference to 
disease ; and 1 was definitely told at the office of one 
|the A gen ts-General that the disease was quite un- 
wn in his colony. Since, however, the stimulation 
I the public interest by the sad death of the devoted 
[her JJamien, the news of which was telegraphed to us a 
days after my paper was read, the Colonial authorities 
Ve been nearly everywhere bestirring themselves, and 
Ihin the last few months many careful valuable reports 
(the subjects of leprosy have been issued. 

\n important document, an epitome of which is appended, 
k recently emanated from the Board of Health Office in 
idney, and has been kindly sent to me by Dr. Samuel 
iiaggs of that city. There are several points in con- 
xion with the disease which are well illustrated in 
is ably compiled report, but I shall only allude to 
e. The illness of one of the European cases is 
>parently believed to have started with a traumatic 
jury of the finger, which “ swelled and never recovered 
* natural size and appearance.” In the records of certain 
^ylums, or in papers on lepro3y, are also to be found occa- 
onal accounts of the affection, dating from a sore or cut 
hich would not heal. Thus one of the patients included 
i the report of the Tarn Taran Asylum- is stated to have 
ieen wounded on the buttock by a sharp stone ; an ulcer 
jisulted, which did not heal for four years, the part then 
'ecoming ansesthetic. Small blisters formed subsequently 
In other parts of the body, and absorption of the digits and 
Jxuesthesia of the extremities set in. Two other cases in 
he same institution are said to have commenced by fissures 
in the feet; aud another dates her disease to a prick on the 
liumb, supposed to have been inflicted by a snake. The 
[emarkable case of leprosy which was successfully treated 
,jy Dr. Phillippo in Jamaica, and which has now remained 
ured for upwards of five years, is also an instance in point. 
The youth cut his toe while bathing, an obstinate sore 
resulting, the toe swelling, and giving trouble for two years 
before tne obvious symptoms ol the disease became mani¬ 
fest. Of course the histories may be defective, but can we 
say definitely that these cases are not examples of possible 
[inoculations of leprous poison through a broken surface ? 

Short A bstract of Report. 

The total number of lepers under official cognisance at the 
close of 1889 was 30—there being in New South Wales 12 
(9 Chinese, 1 Javanese, and 2 white); in Victoria 4 (Chinese); 
in South Australia 2 (Chinese); in Queensland 6 (4 Chinese, 
1 Malaccan, and 1 from the Straits): in West Australia 1 
(Chinese); in Fiji 5 (2 Fijians, 2 New Hebrides, and 1 
Solomon Island). Although there is a comparatively large 
Chinese population in Tasmania, no case has been known. 
In New Zealand there are no lepers under treatment in any 
hospital, but there is reason to believe that it exists in 
I several districts among the native race. In most of these 
places there is an attempt at isolation or segregation, but 
| in New South Wales, New Zealand, Queensland, and Fiji 
i there are at present no laws or regulations in force dealing 
with lepers. In New South Wales the majority of the 
| Asiatics developed the disease in periods varying from six 
, months to fonr years after arriving in the colony. In one 
case, however, six years, in another seven years, and in a 
j third ten years elapsed between the time of arrival and the 
appearance of leprosy. 

In addition to the two cases of European parentage now 
I under care, the death of another was reported in 1889, and 

l Issued from the Board of Health Office, Sydney, 1S90. 

| * An abstract of the Tam Taran report, and an account of Dr. 

1 PbUUppo’scue, were presented to the Kpiaemiological Society in January 
I this year.-p. S. A. 


there is reason to believe that there are several others in 
the colony under no official cognisance or care. Particulars- 
of the two cases of European extraction are given in the 
Appendix, from which it will be seen—(1) that the patients 
are natives of New South Wales, and have never been out 
of the colony; (2) that they are both sons of persons of 
British extraction, who were either born in, or have spent 
all their lives in the colony; (3) that they are members of 
large families, none of whom are affected with leprosy, and 
that there is no evidence of the disease being hereditary; 
(4) that they have always been in a position to obtain a full 
and varied dietary; (5) that the disease existed in one case 
for eight years, and in the other for four years, before report 
was made to the Board of Health and the patients isolated ; 
(6) that in both cases there has been communication with 
the Chinese, and though there is no satisfactory evidence 
that this communication was other than of a very casual 
character, there is some reason to believe that in one of the 
cases it was of an intimate nature. 


THE LONDON HOSPITAL. 

The Committee of Management of the London Hospital, 
in view of the increasing strain which yearly taxes the 
resources of this institution, have for some time past been 
considering the advisability of enlarging and remodelling 
the building. The hospital authorities, after consulting 
Dr. Louis Parkes, of the University College Hospital, and 
Mr. Rowland Plumbe, have determined to remodel the 
whole sanitary arrangements of the hospital, to put in new 
drains, entirely on hygienic principles, to take out all im¬ 
perfect waterclosets and sinks, soil pipes and waste pipes, 
and to have them replaced with appliances of the most 
approved sanitary character. Turret blocks are to be built 
to the old wall of the hospital, to contain the closets, bath 
and slop sinks, the fieces and urine for examination, which 
will be cut off from the bedrooms by ventilated passages. 
The estimated cost of this improvement is something like 
£7000. The whole subject of sanitation of this hospital has 
been considered in detail, and the works will be began 
forthwith. 

The necessity for the building of a new wing to tbe 
hospital was very apparent, inasmuch as the provision 
for the receiving room and for staff purposes as now 
existing, though quite sufficient when the hospital con¬ 
tained only 200 or 300 beds, has become altogether in¬ 
adequate now (that the hospital contains 780 beds, and in 
times of pressure 815. The new building will consist of a 
large block eighty feet in width by fifty feet projection, and 
will bring the centre of the hospital out almost to the 
street. A covered way of access has been provided, so that 
cabs can approach the street entrance under cover, 
and practically on a level with the new hail. On 
the right hand side of the hall there will be a receiving 
room twice as large as that which originally existed, 
and out of which there will be proper examination rooms 
for male and female patients, the receiving officer’s room, 
and the nurses’ room, which renders it unnecessary for nurses 
to leave the receiving room. On the left hand side a 
large room has been provided for the students waiting for the 
surgeons and physicians with whom they are to go round the 
wards. In tbe basement a new set of medical baths will be 
provided, together with retiring-rooms and lavatories for 
the students and a large number of extra store-rooms, which 
were much required. On the first floor the old chapel, which 
blocked up the centre of the hospital, taking up the main 
corridor, and actually necessitating the wards behind being 
used as a means of access from one side of the hospital to the 
other, is now to be removed. It will be thrown out to the 
front, detached from the hospital, and approached by 
corridors. 

The operating theatre at present existing was totally 
inadequate to accommodate the number of students attached 
to the medical school, and advantage is taken of the removal 
of the chapel to provide a theatre large enough to afford 
standing room for 250 students. The old theatre is to be 
utilised as an amestbetising room, with a waiting-room 
attached. The surgical appliances and arrangements will 
be fitted under the immediate superintendence of the 
surgical staff. The students’ platforms are arranged in 
amphitheatre form, and entrances are provided from the 
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outside corridor. Attached to this theatre is a consulting- 
room for surgeons and physicians. The theatre is two 
floors high, is Tit and ventilated from the roof, besides which 
a window will be placed at the back of the operating table. 
Adjoining this theatre is a large theatre for clinical teach¬ 
ing, which has hitherto not existed in the hospital, and 
■which has been a long-felt want. It is 40 ft. long by 23 ft. 
wide, and is built to accommodate 150 students. 

Though no general appeal is being made to meet 
the expenses of the new buildings, a special fuud has 
been opened, and contributions thereto are earnestly 
solicited, for the committee feel that the supporters 
of the charity will be anxious that the patients may 
derive the fullest benefit from their stay in the hospital. 
The following contributions have already been made : 
Messrs. Truman, Han bury, and Co., £500; Messrs. Roths¬ 
child, £500; Messrs. Mann, CrossmaD, and Raulin, £300; 
Messrs. Ind, Coope, and Co., £200; Mr. G. llibbert, £30; 
Dr. J. Langdon Down, £31 10v ; Mr. Arthur Wagg, 
£31 10s.; Mr. M. li. Pryor, £20; Miss Goldsmid, £10 1()V; 
Messrs. D. Sassoon and Co., £5 os .; the Earl of Meath, 
£5; Mr. E. Murray Ind, £25. 

On Tuesday, the 20th, these works were inaugurated 
by the Duke of Cambridge, who laid the foundation 
stone of the new wing. The Duke was conducted to 
•a large marquee, which was crowded by hundreds of 
•spectators. Mr. Murray Ind read an address setting forth 
tne need for the extension and the nature of the work. 
His Royal Highness said in reply ; In acknowledging the 
compliment which has been paid to me by the committee, l 
can only assure them and you who take an interest in this 
hospital that whenever I can do anything for its advantage 
I shall always be found willing and ready to do so. I have 
had an opportunity of ascertaining the special object for 
■which this new wing, or rather this new portion of the 
building, is about to be erected, and it strikes me that it is 
absolutely essential in connexion with the advance of know¬ 
ledge and science in this hospital that such an addition 
should be made. No doubt it requires a considerable 
outlay, but I should imagine that outlay is perfectly 
justified. There is no intention to add to the number 
of beds. I know that many think that hospitals ought 
not to be too large, and I am not sure whether pos¬ 
sibly that is not the correct view, though I must admit 
that in this part of London, where there is such an 
enormous population, and where accidents are frequent 
and unavoidable, further hospital accommodation is 
needed. Therefore, if such accommodation were provided 
ihere or elsewhere, it would have its advantages, but it 
might have its disadvantages ; and therefore I think that 
the managers and committee have come to a wise con- 
-clusion in taking, at all events, the proper steps in 
improving the requisite accommodation by carrying on the 
hospital in a spirit of liberality and intelligence, which 
nowadays has been so greatly beneficial. Under these 
circumstances, I have no hesitation in coming amongst you 

• and laying this foundation stone of the new portion of the 
building, by which I am satisfied that the medical depart¬ 
ment will be greatly benefited, and find great advantages 
in the new theatre which is about to be built for the accom¬ 
modation of the students. The same facts apply also 
4*> the patients themselves, and, I say, taking that into con¬ 
sideration as the first element, and not forgetting Hie religious 
element, which is very essential, and which will be much 

• advanced by the construction of a new chapel, I think the 
work is justified in every respect, and altogether to the 
advantage of the hospital. His Royal Highness then 
proceeded to lay the stone, which bore the inscription: 
“This stone was laid by Field-Marshal his Royal Highness 
the Duke of Cambridge, K.G., on Tuesday, the 20th 
•day of May, a.p. 1890.” In the foundation stone is 
•deposited a large gla«-s bottle containing coins, a copy of 
The Times , a copy of The Lancet for the current week, a 
•description of the ceremony written on parchment, and the 
programme of the occasion. His Royal Highness then paid 
« visit to some of the wards, and, in his capacity as president 
•of the hospital, wrote in the visitors’ book, “ I rejoice in 
having had the opportunity this day of laying a foundation 
stone for the further extension of this great and noble 
hospital, which has already done so much for the sick and 
poor of this large neighbourhood, by which I trust its useful- 
news will be farther increased for future generations.” 
His Royal Highness was warmly cheered as he drove 
.away. 


TRAINING OF MIDWIVES AND MONTHLY 
NURSES. 


On Friday, May 16th, Dr. Culling worth presided over i 
meeting in connexion with the British Nurses’ Association, 

20, Ilanover-square, when Dr. Griffith opened a dwcossui 
on the Training of Mid wives and Monthly Nurses. Hf 
enumerated certain points to which he, as an examine: 
the Obstetrical Society, was constantly' having his a:us 
tion directed, involving the duties of the nurse durin; 
natural and complicated labours. Nurses had freqa«:> 
important functions to discharge, and he asked whetae: • 
education at present given to them fitted them for answers, 
practical questions relating to the progress of a labour ct-e- 
the management of the first stage, the detection of 
of the uterus, aud the expression of the placenta. IfiJ tiey 
feel secure in stating when a retained placenta was in th? 
uterus, normally or abnormally adherent, or whether i: Uj 
in the vagina ? or did they know how to manage a case h 
which haemorrhage had already' begun ? Technical term! 
formed a very great difficulty with pupil nurses, and be 
had observed^ that the mechanism of labour was for tb- 
most part very' imperfectly understood by them, a isr. 
which was probably due to defective teaching. He aavr<i:ei 
that monthly nurses should be taught to recognisedeviatv*- 
from an ordinary case of labour, for he supposed that 
very few' of them who had been loDg in practice had not 
been required to manage a labour on their own responsibility 
If difficulties arose, it might be found that their trainings 
inadequate to cope with the responsibilities which tber 
might meet with. Instead of having these two classes 
nurses, he thought it would be more rational if there we? 
different grades of the same class. He referred to tfc* 
present cost of training midwives and monthly nurses » 
a matter of great importance, and suggested that it nir;: 
be considerably diminished with advantage to all concem-c 
The examinations at present were not practical enough,^ 
he looked forward to the time when all midwives wocMl? 
examined in the wards of a lying-in hospital. Dr. Wvn j 
Westcot, Dr. Bedford Fenwick, Miss Ilomersbam, asi 
others having taken part in the debate. Dr. Cullingvc: 
thought the terms very often unnecessarily placed s. 
difficulty in the way of pupil monthly nurses and nic 
wives, and suggested that this was an opportunity 1* 
Dr. Griffith to undertake the task of preparing a p*** 
manual. None of the existing manuals were entirely^ 
from objection, and this was a department where a 
manual was required perhaps more than any other, 
found that on the question of the mechanism of labor 
the mid wives showed that they knew a great deal m oy 
about it than the average medical student. They worte 
very hard, and very seldom indeed presented themself 
for examination without a knowle.lge of partariti'>s 
that certainly would do credit to a good many of ocr 
students. The question of training of monthly nurses Di 
occupied hia mind a good deal. It had been submitted to th? 
Royal College of Surgeons whether they would depute ther 
president to allow his name to he used in support of its 
13ill now before Parliament. A committee was appoint*! 
to go through the details and make a report, aw 
one of its members came to him and discussed the BiL 
One of the difficulties pointed out was that connected witf 
the length of time occupied in the training. He thou^-- 
that three months was an utterly inadequate time, an*: 
that it would be desirable for a body like tne Royal C-olkp* 
of Surgeons to give its adherence to a Bill which recopibe 
that fact. At any rate, the time was insufficient, bata.* 
things were at present he doubted whether insisting <>3 i 
longer period would not defeat the object of the Bill. A , 
great want of trained mid wives was felt in the emiD^ , 
districts and in the lower and poorer districts of Uv I 
towns. But the women who were likely to take up tHi’ 
work in remote country districts were not those yba 
had much time to spare for training. The practical 
outcome would be a vast amount of illegal practice. Sax* 
years ago a Bill was before Parliament on this an* 
question. The result of the inquiry was published ic» 
Parliamentary paper, which those interested in the present 
Bill would do well to possess. He believed it would » 
very difficult to arrange for the examination of mi drirg ^ 
the wards of a hospital* The University of Edinburgh 
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only examining body in the British Isles at which there 
b any practical examination in obstetrics by the bedside, 
hie was instituted some crotchety person would be sure 
paiae an outcry against people not merely learning their 
jfeesion, but absolutely having their knowledge tested ou 
ise poor people. They should never be satisfied until 
: training of midwives and monthly nurses involved a 
diminary general training in a general hospital, but at 
tsent he did not think it was a practical question. The 
he was not quite come to insist upon it, though it would 
I opportune to advise it in individual cases. The pro- 
pal was in accordance with the general rule that runs 
rough all education: first the general, then the special; 

the simple, then the complex—a rule which in this 
partment was continually broken; and he thought that 
3 tendency must be towards the rectification of what was 
thoroughly bad principle. The meeting adjourned after 
je usual complimentary votes. 


public gcaltjj aifo |Jwr Jak 

OCAL GOVERNMENT DEPARTMENT. 

SPORTS OF IN8PECTOR8 07 THE MEDICAL DEPARTMENT 
' 07 THE LOCAL GOVERNMENT BOARD. 

On Diphtheria at Berlchampstead , by Dr. Blaxall. 1 — 
his outbreak attracted especial notice on account of the 
jcistence in this small Hertfordshire town of the well- 
nown King Edward’s Grammar School, where there are 
Inety-eight boarders and ninety-two day scholars, and 
ecause of the rumour that both the town and the school 
fere suffering owing to the defective condition of the 
jiethod of public sewerage. The prevalence commenced 
|bout the third week of September of last year, this being 


whether H. T-, who was not attacked till the 24th, did 

not himself become infected at the school rather than serve 
as the first cause of infection to his fellow-scholars? And 
looking to the history of some of the throat ailments which 
were complained of amongst the boys towards the end of 
September, Dr. Blaxall is evidently inclined not to regard 
the date at which the complaint was first made as the date 
at which a sore-throat capable of being communicated Uy 
others first manifested itself. And in this connexion there 
is the circumstance, significant in the history of a diphtheria 
prevalence, of a boy who had had diphtheria five years ago, 
who had since then frequently suffered from sore-throat, 
and who was amongst those who ailed towards the end of 
September last. As to the subsequent spread of the disease, 
the story of the sore-throats, at first undefined and then 
suddenly assuming a virulent form, amply suffices for 
an explanation. And the school authorities are the more* 
to be sympathised with because it is not long since 
the present headmaster placed the sanitary circumstances 
of the main school buildings on a footing that leaves bub 
little to be desired. Two outside boarding houses were not 
found so faultless, and these will doubtless be dealt with, 
if the needed works have not, indeed, already been carried 
out. As to the town itself, the inquiry has revealed that it 
possesses a system of sewerage and drainage “of a most 

defective character . and a method of disposal of 

sewage fraught with nuisance injurious to health.” In 
short, Dr. Blaxall reports that the Berkhampstead rural 
sanitary authority have failed in this respect to fulfil thn 
requirements of the Public Health Act, that the present 
state of affairs is “a standing cause of offence ana other 
danger to health,” and that the evil is not limited to the- 
town, since the waters of the canal are polluted “with 
foul and dangerous sewage.” It is earnestly to be trusted 
that Dr. Blaxall’s recommendation to the effect that a 
skilled engineer should forthwith be called in to advise on 
these matters will be acted on, and that the dangerous 
conditions referred to will be remedied with the least prac¬ 
ticable delay. 


ilso the date of the reassembling of the school. As regards 
Ihe origin of the disease. Dr. Blaxall, with the aid of the 
ocal health officer, Dr. Thompson, and the medical praefci- 

-ioners of the town, ascertained that a day boy, H. T-, 

vas kept at home from September 24th to October 16th on 
iccount of throat illness. He belonged to a family liable to 
sore-throat, and early in October his mother, who had in 
iarly life had diphtheria, a sister, and also a brother who 
continued his school attendance, all likewise suffered, two of 
them subsequently exhibiting diphtheritic paralysis. After 
this no recognised diphtheria was heard of in the town until 
[December 3rd. But, including the boys referred to, some 
ighteen scholars, nearly all boarders, suffered from some 
ort of throat illness, some so slight as hardly to be recognised 
|as involving the throat at all. But on December 3rd the 
character of the disease suddenly changed ; it became 
virulent and fatal. On that day a boy was attacked who 
died on the 13th; within two days three more boarders 

1 were attacked; then a boy who had an unrecognised nasal 
attack was sent home, with the result that the infection 
was communicated in a fatal form to his mother and a 
sister. On Dec. 9th a master, on the IIth 6 boarders 
and a day scholar, and on tbe 23rd 2 more boys were 
attacked. On the 14th the Bchool was broken up, 

2 boarders being subsequently attacked. In all, there 
were 40 cases of throat illness, including 30 boarders 
and 4 day scholars, several of the boys dying as the 
result. The other inhabitants of the town, including 
children attending the Board school, escaped ; such cases 
of “ mumps ” as had occurred early in September having, 
according to Dr. Blaxall, no relation with the throat ailment. 
In seeking a cause for this outbreak, Dr. Blaxall feels that 
he must exclude the admitted offensiveness of tbe sewers 
hx Castle-street, and also some obvious defects in H. T.’s 
house, and this because many others equally exposed 
to those conditions escaped, whilst the incidence of 
the disease was essentially on the inmates of the school. 
So also milk supplies, food, antecedent disease in 
animals, could not be regarded as accounting for the 
outbreak. The actual date for the reassembling of the 
school was Sept. 18th, and the question naturally arises 

] Eyre A Spottiswoode, East Harding-8 treet, E.C.; Adam & Charles 
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VITAL STATISTICS. 

HEALTH 07 ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5646 birth* 
and 3704 deaths were registered during the week ending 
May 17th. The annual rate of mortality in these towns, 
which had declined in the preceding four weeks from 20*$ 
to 19*2 per 1000, rose again last week to 19*9; the rate 
was 17*3 in London and 22 0 in the twenty-seven provincial* 
towns. During the first seven weeks of the current quarter 
the death-rate m the twenty-eight towns averaged 20*2 per 
1000, and was 0*9 below the mean rate in the corre¬ 
sponding periods of the ten years 1880-89. The lowest rate* 
in these towns last week were 11*9 in Birkenhead, 13*1 
in Brighton, and 15*5 in Nottingham. The rates in the 
other towns ranged upwards to 26 8 in Sheffield, 28*6 in. 
Sunderland, 32 4 in Bolton, and 35 0 in Manchester* 
The deaths referred to the principal zymotic diseases, 
which had been 418 and 403 in the preceding two- 
weeks, rose again last week to 467 ; they included 150 
from whooping-cough, 130 from measles, 55 from srarlet 
fever, 50 from diarrhoea, 44 from “fever” (principally 
enteric), 38 from diphtheria, and not one from small-pox. 
The lowest death-rates from these diseases were recorded 
in Hull, Halifax, and Leicester, and the highest rates in 
Birmingham, Manchester, Cardiff, and Derby. The greatest 
mortality from measles occurred in Wolverhampton, Cardiff* 
Birmingham, and Derby; from scarlet fever in Manchester* 
Oldham, Sunderland, and Bolton; from whooping cough 
in London, Cardiff, and Derby; and from “fever” in. 
Norwich. The 38 deaths from diphtheria in the twenty- 
eight towns included 21 in London, 8 in Salford, 3: 
in Manchester, and 2 in Liverpool. Three cases of 
small-pox were under treatment in the Metropolitan 
Asylum Hospitals at the end of the week, and not one 
in the High gate Small-pox Hospital. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and. 
in the London Fever Hospital was 1102 at the end of last 
week, against 1102and 1087 on the preceding two Saturdays;, 
the new cases admitted during the week were 131, against 
95 and 131 in the previous two weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
declined in the preceding five weeks from 384 to 301, were 
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300 last week, and corresponded with the corrected average. 
The causes of 79, or 2*1 per cent., of the deaths in the 
twenty-eight towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Brighton, Oldham, Blackburn, 
Cardiff, and in six other smaller towns. The largest pro¬ 
portions of uncertified deaths were recorded in Liverpool, 
Halford, Birmingham, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20*9 and 24*2 per 1000 in the preceding two 
weeks, further declined to 20 0 in the week ending May 17th, 
but exceeded by 0'7 that which prevailed during the same 
week in the twenty-eight English towns. The rates in 
the eight Scotch towns ranged from 14 T in Perth and 
15*9 in Edinburgh to 22*7 in Aberdeen and 23 0 in Glasgow. 
The 534 deaths in the eight towns showed a decline of 
91 from the number in the previous week, and included 
32 which were referred to measles, 23 to w hooping-cough, 
9 to diarrhoea, 6 to scarlet fever, 5 to diphtheria, 1 to 
“ fever,” and not one to small-pox. In all, 76 deaths 
resulted from these principal zymotic diseases, against 104 
and 118 in the preceding two weeks. These deaths were 
equal to an animal rate of 2*9 per 1000, and exceeded by 
0*4 the mean rate last week from the same diseases in the 
twenty-eight English towns. The highest death-rates 
from these diseases were 3 5 in Glasgow and 4 0 in 
Leftth. The fatal cases of measles, which had risen from 
31 to 46 in the preceding three weeks, declined again last 
week to 32, of which 20 occurred in Glasgow, 5 in Dundee, 
and 4 in Edinburgh. The 23 deaths referred to whooping- 
cough showed a marked decline from those recorded in 
recent weeks, and included 8 in Glasgow, 6 in Aberdeen, 
and 4 in Edinburgh. The 6 fatal cases of scarlet fever 
were within two of the number iu the preceding week, and 
included 3 in Leith. The deaths from diphtheria, which 
had been 8 and 4 in the previous tw r o weeks, rose to 5 last 
week. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had been 159 and 129 
in the preceding two weeks, further declined to 108 last 
week, but exceeded by 14 the number in the correspond¬ 
ing week of last year. The causes of 45, or more than 
x per cent, of the deaths in the eight towns were not 
certified. _ 


Honorary Surgeon-Major John J&&. Sarille, North Somers* 
Yeomany Cavalry, to be Surgeon-Major, ranking a* Lieu 
tenant-Colonel (dated May 21st, 1S90>.—’The undermentioned 
Officers to be Surgeons, ranking as Captains (dated May 21*, 
1890): Surgeon Thomas Philip, M.B., 1st Volunteer Bat¬ 
talion, the Princess Louise’s (Argyll and Sutherland High¬ 
landers); Acting Surgeon William John Lavrie, M.D., 
2nd Volunteer Battalion, the Royal Scots Fusiliers. 

Bengal Medical Establishment.— Deputy Sargeoa- 
General William Roche Rice, M.D., to be Sorgeon-Geaen: 
(dated March 29th, 1890); Brigade Surgeon Je*K Grigs 
Pilcher to be Deputy Surgeon-General (dated March 29th, 
1890). 

The Queen has approved of the retirement from the Service 
of the following Officers:—Surgeon-General Sir Beajtinii 
Simpson, M.D., K.C.I.E., Bengal Medical Establishmeit 
(dated March 29th, 1890); Surgeon-General George Bidie, 
C.I.E., Madras Medical Establishment (dated April 11th, 
1890); Brigade Surgeon Charles Frederick Oldham, Bengal 
Medical Establishment (dated Feb. 2Stb, 1890;; Brigade 
Surgeon Edward Ambrose Fitzgerald, Bengal Medial 
Establishment (dated March 18th, 1890); and Brigade Scr 
geon George D&lziel Riddell, Madras Medical Establishment 
(dated April 2nd, 1890). 

Admiralty. —The following appointments have been 
made:—Surgeon Patrick B. Handyside to the Camper*!'***, 
and Surgeon James M’C. Martin to the Royal Marine Light 
Infantry Division, Portsmouth (both dated May 22nd, 1890): 
Fleet Surgeon Walter Reid, M.D., to the Camper dourn (dated 
May 22nd, 1890). 

Volunteer Corps.— Rifle: 5th (Irish) Volunteer Bat¬ 
talion, the King’s (Liverpool Regiment): Surgeon->Iaior 
(ranking as Lieutenant-Colonel) J. Finegan resigns his 
commission ; also is permitted to retain his rank, and to 
continue to wear the uniform of the Battalion on his retire¬ 
ment (dated Majr 17th, 1890).—3rd Volunteer Battalion, 
the Norfolk Regiment: Acting Surgeon C. R. Whitty, 
M.D., to be Surgeon (dated May 17th, 1890).—1st (Cumber¬ 
land) Volunteer Battalion, the Border Regiment: James 
Macdonald, M.B., to be Acting Snrgeon (dated May 17th, 
1890).—5th Volnnteer Battalion, the Durham Light Infantry: 
Acting Surgeon C. J. Sutherland resigns his appointment 
(dated May 17th, 1890). 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25*4 and 23*6 
per 1000 in the preceding two weeks, further declined to 
22*5 during the week ending May 17th. During the first 
seven weeks of the current quarter the death-rate in the 
city averaged 24 4 per 1000, the rate for the same period 
being 18*0 in London and 20*9 in Edinburgh. The 152 
deaths in Dublin last week showed a decline of 8 from the 
number in the previous week; they included 4 which were 
referred to “fever,” 3 to measles, 2 to whooping-cough, 

2 to diarrhoea, 1 to scarlet fever, and not one either to 
small-pox or diphtheria. Thus the deaths from the principal 
zymotic diseases, which had been 13 and 10 in the pre¬ 
ceding two weeks, rose again to 12 last week; they were 
equal to an annual rate of 1 *8 per 1000, the rate from the 
same diseases being 2*6 in London and 2*5 in Edinburgh. 
The fatal cases of 11 fever,” which had been 4 and 3 in the 
previous two weeks, rose again to 4 last week. The 

3 deaths referred to measles showed a slight further in¬ 
crease upon recently weekly numbers ; and the 2 fatal cases 
of whooping-cough were within one of the number recorded in 
the preceding week. Four inquest cases and 5 deaths from 
violence were registered during the week ; and 47, or 
nearly a third, of the deaths occurred in public institutions. 
The causes of 14, or more than 9 per cent., of the deaths in 
the city were not certified. 


THE SERVICES. 


Deputy Surgeon-General A. Allan has been appointed 
Principal Medical Officer on the Staff at Dublin. 

Army Medical Staff. — Brigade Surgeon Richard 
William Berkeley has been placed on retired pay (dated 
May 6th, 1890); Surgeon William Perceval Gore Graham, 
M.B., has been seconded for service with the Egyptian 
Army (dated May 5th, 1890). 

Army Medical Reserve of Officers.— Surgeon and 


Ccmsponbrne. 

* Audi alteram partem." 


HYPNOTISM. 

To the Editors of The Lancet. 

Sirs,—I n a recent leading article on hypnotism you 
allude to it as a revival of the old mesmerism, which boos 
passed into various phases of quackery and snperetitiML 
Dr. Simms has called attention to the fact, however, thii 
the subject was investigated in a genuinely honest and icien 
tific spirit by a committee of Indian medical men appointed 
by the Government to report on the methods being prar 
tised by Dr. Esdaile in the performance of painless surgery 
“ By order of the Deputy-Governor of Bengal, dated the 
31st July, 1846, the following gentlemen were appointed i 
committee to observe and report upon surgical operations to 
be performed by Dr. James Esdaile upon patients under tbe 
influence of alleged mesmeric agency: J. Atkinson, E 
M. Gordon, J. Jackson, D. Stewart, W. B. O’Shaughneasv. 
James Hume, A. Rogers.” On Oct. 9th they had their first 
sitting, and made their report, Dr. O’Shanghnessy being tbe 
secretary. Dr. Esdaile aid not himself mesmerise, but 
employed native assistants, and the process took several 
days to complete, generally about two hours daily for & 
week. Some persons failed to be influenced. The patient 
lay on his back, the mesmerist seated behind him at tbe 
head of the bed, leaning over him, the faces of both nearly 
in contact; passes were made with one or both hands along 
the face, chiefly over the eyes. The mesmerist breathed fre¬ 
quently and gently over the patient’s lips, eyes, and nostrila 
When he was at last affected, he appeared to l>e in a deep 
sleep; he could not be roused by loud noises; the panic 
were inactive to light, and apparently there was peneet 
insensibility to pain on burning, pinching, and catting the 
skin. The mesmeriser finally awoke the patients by blowing 
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E »n their face. On the first trial ten male Hindoos were 
iper&ted on, mostly for elephantiasis scroti. 

The first case was that of removal of a tumour. During 
fcs excision the patient never moved, nor did his counte- 
lance change, and when he awoke he declared he had no 
ecollection of the operation. In another case of amputa¬ 
tion of the thigh for gangrene no sign of pain was evinced. 
In a third case of severe operation the patient moved about, 
hat, on awaking, said he knew nothing of what had been 
done. In a case of double hydrocele the patient made no 
expression of pain when the trocar was thrust in. In those 
cases where movements took place, and the face altered in 
expression during the use of the knife, the patients, without 
exception, declared they had no knowledge of any operation 
(having? been performed. After this, the committee had 
several sittings, daring which operations of various degrees 
of severity were performed, and on most occasions there 
were certain persons who failed to be influenced by the 
mesmeriser. Some very severe operations were undertaken 
on mesmerised patients without their being at all conscious 
of what was being done. One man had a large scrotal 
tumour removed, and when he was awakened he was asked 
as to the nature of his disease, and why he had come to 
the hospital. He answered to have the tumour cut off, and 
when tne cloth was removed and he found it gone, he said 
he knew nothing of it, and exclaimed : “My life is saved ! 
It is the work of God.” Another patient who had been 
i mesmerised was brought into the room, and was pricked all 
over with the point of a knife, even to the fetching of blood, 
bat no manifestation of consciousness took place. Some¬ 
times the mesmerist seated himself immediately before the 
patient, their faces almost touching, and then passes were 
i made over him. In one case deep sleep came on in ten 
minates, the pupils were contracted to a point and the eye- 
| balls drawn to the inner corner of the orbits. In most of 
[ the other cases the pupils were described as natural in size. 
All the members of the committee were satisfied with the 
facts, and suggested further investigations. I would recom¬ 
mend all those interested in the subject of hypnotism to 
read this valuable report of the committee appointed by 
( the Indian Government in 1840. 

I am, Sirs, your obedient servant, 

{ May, 1800. _SAMUEL WlLKS. 

THE PLACE OF THE MEDICAL FACULTY IN' 
THE FUTURE UNIVERSITY FOR LONDON. 

To the Editors of The Lancet. 

Sirs,—T he question of organising the university institu¬ 
tions of London appears to be approaching its final stage. 
The place which is to be held in the University by medical 
institutions and interests, and the remedy to be provided for 
existing medical grievances, appear as yet undecided. A 
proposal was mentioned in your issue of the 10th inst., that, 
as there will be in future two separate committees of the 
Senate administering respectively the system of graduation 
by open examinations and the new system of the teaching 
| side, there should further be instituted a third committee 
I for medicine, to administer the system of graduation in that 
faculty separately. In favour of this plan many considera¬ 
tions are nkely to be urged, from what I will take leave to 
call the institutional point of view, by members of the Uni¬ 
versity, of the medical profession, and of the University 
Colleges. But I submit that the interest of the student 
i makes rather for organisation than for separation; and that 
it is the interest of the student which in such a matter we 
are bound in the first place to regard. 

Let it be considered, for instance, in what fashion the 
scientific branches of medical education must be administered 
under a separated system. Suppose these branches assigned to 
the Committee for Medicine; then either there must be two 
sets of teachers of science—one for medical students and 
one for general students—or else the teachers must 
acknowledge the authority of two separate administering 
committees, one in respect of their medical pupils, one in 
respect of the others. Suppose them assigned to the 
Faculty of Science; then medical students would have to 
study under a system of which half was controlled by one 
body and half by another. Again, the Committee for 
Medicine will be the loser by the absence of those respon- 
i sible for efficiency in the Faculty of Science; and the com¬ 
mittee for the teaching side will be weakened by the 
| insufficient representation of medical interests. ‘Where 
things are so intimately connected as the faculties of a 


university must be, it is matter of common sense to place 
them under the same responsible administration. Mutual 
representation, of each committee upon the other, may 
lessen fricton; but friction of this kind ought nob to exist. 
The power of appeal to an ultimate authority, such as in 
this case would be afforded by the Senate, may prevent an 
absolute deadlock; but it will not prevent the emergence 
of differences, which ought to be dealt with within the 
administering body itself. 

Under a single committee for the teaching side, upon 
which all interests were fairly represented, there would be 
subcommittees, boards of studies, and boards of examiners* 
as they were wanted. But if the Medical Faculty is isolated 
by Charter, isolated it must remain. In the present move¬ 
ment we have been attempting all along to remedy evils 
due to dislocation as between institution and institution. 
Do not let us set up a new dislocation as between faculty 
and faculty. Of the two divisions, the vertical and the 
lateral, it is difficult to say which would be the worse. We 
do not want a teaching university in water-tight compart¬ 
ments. I am compelled to be brief, but there are among 
your readers those who can see how these remarks might be 
further developed ; meantime, I will only add that I believe 
them to embody the opinions, not of a single individual, 
with no special qualifications to speak on medical matters, 
but of many high authorities. 

I am, Sirs, yours &c., 

May 17th, 1800. GEORGE YOUXG. 


STRICTER CONTROL FOR HOSPITAL STAFFS I 

To the Editors of The Lancet. 

Sibs,—I n the report of the evidence before the Committee 
of the House of Lords in The Times of Saturday, May 17th, 
Mr. Bousfield is reported to have said that “it would be 
better if the control over the medical staff was stricter a 
rather strong remark for a member of a hospital committee 
to make, and one which involves principles of great im¬ 
portance to the poor, to the public, and to the profession. 
In it, if I am not mistaken, more is implied than is ex¬ 
pressed. Is this opinion of Mr. Bousfield founded upon 
experience gained at King’s College Hospital, of the com¬ 
mittee of which institution he and I have long been 
menibera, and upon which eight members of the medical 
staff sit ? Does Mr. Bousfield think that the interests of 
the poor, the cause of charity, or the desires of the sup¬ 
porters of our hospital would be furthered by strict or 
stricter control of his eight colleagues and other members of 
the staff? If so, I beg him to state in what particulars the 
staff of this hospital during the past fifty years might have 
been made better by stricter control. After more than 
forty years’ connexion with King’s College Hospital, in 
different capacities, the opinion I have been led to form on 
matters connected with hospital management and medical 
charities generally is diametrically opposed to Mr. Bous- 
field’s. Does Mr. Bousfield hold the intolerable theory 
that the members of the medical staff are the servants 
of the committee, or that all staffs should be appointed 
and paid by some central arbitrary hospital general 
management authority ? So far from the influence, autho¬ 
rity, and freedom from lay interference being diminished, 
eveiy effort should be made to increase these in all medical 
institutions, for it is quite certain that if the several medical 
staffs were brought under stricter control, and arbitrarily 
organised into dismal uniformity, the progress so marked in 
every one of our hospitals would soon cease, and decadence 
would prevail. The work would become more and more of 
that routine order so dear to the would-be organisers. Mr. 
Bousfield aud those who thiuk with him should consider 
how our hospitals began, and how, under broad and generous 
management, they have grown to be the admiration of the 
world and a glory of our country. Faddy, fidgety inter¬ 
ference under the title of “ stricter control ” would soon 
cause any institution which depends upon the continuous 
and harmonious working of many active and very different 
minds to languish ancl decay. The public knows that 
during the past twenty years the general education of 
members of the profession has vastly improved, and their 
standing among fellow-workers in various departments is 
now very different from what it w T as in days gone by. Mr. 
Bousfield and his friends may rest assured that at all events 
some of us are quite determined not to submit to any strict 
or stricter control. Such has not been required in the past. 
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and cannot now be imposed. The inviolable right of each 
hospital to continue tne work upon its own lines must be 
firmly defended.—I am, Sirs, yours truly, 

Lionel S. Beali:, 

Physician to and a Member of the Committee of King's 
■London, May 20th, 1890. College Hospital. 


HISTORY AND PATHOLOGY OF VACCINATION. 

To the Editors of The Lancet. 

Sirs,— On my return from Egppt I read the review of my 
work on the above subject in your issue of March 1st, and 
as the question of vaccination is attracting so much atten¬ 
tion, owing to the appointment of a Royal Commission, I 
trust you will allow me to make some observations in 
reply. 

I find the following statement in reference to the lessened 
mortality from small-pox. “Itissurelyidletourgesnch reason¬ 
ing [sanitation isolation, E.M. C. ] in face of the fact that vacci¬ 
nation has been practised for three times the period that the 
principles of sanitation have been put in force ” Surely your 
reviewer can scarcely have read the chapter on Haygarth’s 
system of preventing small pox. Nearly twenty years before 
tne introduction of vaccination Haygarth taught that men 
-were not necessarily subject to the small pox, and that it 
could be avoided by observing certain rules. And not only 
had Haygarth’8 teaching a great effect on the profession 
and the public, but his scheme was actually carried out in 
Chester with great success, thus anticipating by more than 
a century the Leicester system and its later development in 
Mr. Ritchie’s Act. I maintain that there were “other 
circumstances ” at work in producing the lessened mortality 
from small-pox. That small pox was actually spread by 
inoculation w r as openly acknowledged by the leading 
surgeons and pbysicians of the day, such as Dimsdale 
ana Adams, and a practitioner of thirty years’ stand¬ 
ing expressed his “unshaken opinion,” in 1801, that 
“u every lancet had been confined to venesection, or to 
Either operations equally simple, for only half a century 
past, we should by this time, judging from physical events, 
m all human probability have known as little of sraall-pox 
as we now do of the plague, sweating sickness, scurvy, 
-&C.” Cow-pox inoculation by superseding small pox 
inoculation was undoubtedly of great service in getting rid 
-of this fertile source of small-pox. And it was some 
“other circumstance,” and not cow-pox inoculation, which 
enabled Dr. Adams, F.R.S., physician to the London Small¬ 
pox Hospital, to write in 1807, “there are men in the 
•highest practice in London who have rarely had occasion to 
Yisit a small-pox patient.” 

With regard to the case of John Baker, I still think that, 
as I have stated in my work, most probably (p. 273) the 
-child died of the effects of the inoculation. We must 
not only take into account the state of the child’s arm, and 
that, as admitted, he did die very shortly after the experi¬ 
ment; but we muBt remember that it was an experiment 
with equine lymph. It was a case of virulent horse-pox, 
and studying this case side by side with Amyot’s and other 
similar cases, I repeat that >ve are justified in regarding it 
as a fatal case of horse-pox Dr. Creighton did not arrive 
at this conclusion, nor nid he follow up the case very fully 
in “Cow-pox and Vaccinal Syphilis;” but after the publi¬ 
cation of this work I independently collected all the evidence 
I could find from my great interest on the subject of horse- 
pox. The conclusion at which I arrived agrees to a certain 
-extent with Dr. Creighton’s final opinion as expressed in 
“Jenner and Vaccination.” Again, let me remind your 
Teviewer that while Dr. Creighton was the first in this 
country to bring into prominent notice the affinity between 
cow-pox and syphilis, we must not forget the labours of 
Auzias-Turenne in France, who for more than twenty years 
investigated syphilis, cow-pox, and horse-pox; his classical 
papers being published from about 1844 to 1867. 

In conclusion, I still maintain that there is no scientific 
atipport for what is generally understood by “vaccination,” 
■and that the practice is destined in more enlightened times 
to fall into desuetude, being replaced by the more rational 
And comprehensible procedure of the compulsory notification 
cf small-pox and the isolation of all cases of this disease, or, 
in other words, the stamping-out system. 

I am, Sirs, yours obediently, 

Edgar M. Crookshank. 

Manchefter-square April 16th, 1890. 


“ THE PREVENTION OF RABIES AND 
HYDROPHOBIA." 

To the Editors of The Lancet. 

Sirs, —Adverting to an article headed as above, which 
you lately were so good as to publish in your column*, 
may I ask you kindly to admit the following remarks ia 
reply to comments made thereon by correspondents who 
have addressed you? 

The points to which my attention baa been directed by 
my critics are the folio wing—namely : (1) The grounds upon 
which the belief is based that hydrophobia in man i* not 
the same affection as rabies in dogs; (2) that hydrophobia 
may occur in the absence of a bite, whether _bv a rabid or 
non-rabid animal, or any other physical injury; (3) it b 
pointed out that rabies has been “ got rid of rT or “stamped 
out” in certain countries; (4) also that rinderpest or cattle 
plague and certain other epizootics have similarly teen 
“stamped out” 1 desire to take each of there points in 
its order: (1) Blaine, writing in 1824, referred to the then 
“exploded theory” that rabies and hydrophobia were the 
same disease in cause, appearance, and effect. He alluded 
also to “ the -laboured attempt” being marie “ to force the 
human and the brute malady into one parallel”—an attempt 
which he described as being “at variance with truth." 
According to M. Pasteur, “ nothing is more varied than the 
symptoms of rabies; each case has, so to speak, its own 
Deculiar ones.” That is to say, indefinite phenomena are 


symptoms of rabies; each case has, so to speak, its own 
peculiar ones.” That is to say, indefinite phenomena are 
variously grouped under a specific designation. As pmutai 
out by Dr. Spitska, “even M. Pasteur has not enumerated 
the precise symptoms in man which he considers to be cha 
racteristic oi hydrophobia” So that here also we find that 
indefinite characters are arbitrarily grouped together, a de¬ 
finite name being applied to the resulting melange. Accord 
iDgly the theory of identity of the two disorders implies 
that of one senes of indefinite phenomena with another 
series also indefinite. But neither in symptoms nor post¬ 
mortem appearances is similarity, far less identity, oh 
servable between them. In cases where “hydrophobia 
occurs in persons who have been bitten by “ rabid ” animal* 
the proportion attacked with the former malady is small a* 
compared with those who escape ; and in those who suffer 
the intervening interval is variable and irregular ; where** 
after inoculation with a specific animal poison or virus, &* 
snake venom, vaccine, &c., the resulting phenomena are 
constant in their character and period of development. 
2. By a considerable number of capable observers hydro 

§ hobia is looked upon as not being itself a specific disease 
ue to one cause alone, but as a “condition ” resulting in 
different cases from various causes, including traumatic 
injuries andnervous “ shocks,” asacomplication in theconrse 
of various diseases, and as occurring in the absence of 
apparent cause. In these respects the disorder is referred 
to the class of maladies which includes also tetanus, 
epilepsy, chorea, &c. Like them, when recurring under 
such circumstances, theie is good reason for apply 
ing the term “ spontaneous ” or “ idiopathic ” to hydro- 
phobia unconnected with traumatism. Details in support 
of this contention occur in writings by Combes, Lutaud, 
Dolan, Dulles, and other authors, and in my two 
brochures on “ Rabies and Hydrophobia,” published 
respectively in 18S7 and 1888. 3. The chronological record* 
of rabies show clearly that in the countries named the 
disorder has its periods of incidence and those of absence, 
both of which recur without reference to the neglect or 
adoption of “repressive” measures. There is consequently no 
reason to assume that the present period of immunity differs 
in character from those which have previously happened. In 
S weden there was an epidemic of rabies in 1824, apparently 
the first known, and another in 1851-2. According, also, to 
the views expressed by so high an authority as my esteemed 
friend Dr. Fleming, C.B., “ It would not be prudent t<> 
conclude that the facts are sufficient to warrant the con¬ 
clusion that the means of preventing the appearance nt 
hydrophobia in persons who have been bitten by mad dog* 
have yet been discovered.” 4. An article in the lat«t 
edition of the Encyclopedia Britannica contains the fol 
lowing sentence; “Among cattle indigenous to the regw® 
in which ‘ cattle plague ’ may be said to be epizootic the 
symptoms are comparatively slight, and the mortality not 
great.” From which statement the inference is obvious a* 
to the easiest method of averting violent attacks of wit 
malady. 
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erring to other epizootics mentioned, the conditions 
ling the process of “stamping them out’*—namely, 
mghterof the infected and suspected animals—are the 
in all. Bnt that process is only effective so long as 
■asts so sacrificed are unreplaced by others, when 
ikes place the “stamped out” epizootic reappears, to 
tin “suppressed” by means of the poleaxe, as before ; 
lily until next time. The extent to which this alternate 
?ak and suppression takes place may best be gathered 
the following particulars, taken from a recently 
[hed account of the Bums paid in compensation for 
Is slaughtered in the process of “stamping out” 
-pneumonia during the three years referral to— 
y, in 1886, £36,826; in 1887, £45,168; and in 1888, 
>0. And yet stock rearers express dissatisfaction 
t method which “stamps out” their flocks together 
(he disease from which particular animals may or may 
the time be suffering—a process altogether different 
suppressing an epizootic malady while permitting 
11 s liable to its attack to live in health, and fit to be 
•ted into wholesome human food. How stands this 
r of “suppression” in reference to the most recent 
lies of an epidemic disease—namely, that which, 
various designations, including that of influenza, con¬ 
its course over countries and continents ? It is simply 
here.” I am, Sirs, yours &a, 

C. A. Gordon, Surgeon-General, 
bourne-square, W., May, 1800. 


HE MID WIVES’ REGISTRATION BILL. 

! To the Editors of The Lancet. 

I hope every medical practitioner will protest 
it this Bill becoming law, and that each one will ask 
presen tative in Parliament to oppose it. May I be 
tted to call attention to some of its defects, 
page 1, Section 1, Clause 2, a midwife is defined as 

woman of good character . who is capable of 

jing a case of natural labour . and of recognising 

mdifcions requiring the aid of a medical practitioner. 

I ask, Why shomd not men be allowed, as well as 
I woman,” to become raidwives?” Secondly, How is 
on with three months’ training to diagnose a “natural 
(r ” ? Thirdly, How is she to diagnose “any con¬ 
s’’ requiring the aid of a medical practitioner? Would 
be better to define “any conditions”? Does this term 
malpresentations, placenta pnevia, ante- or post- 
in haemorrhage, sudden collapse, or what ? Suppose, 
above-mentioned cases, the midwife does not consider 
there are “ any conditions ”—and the more ignorant 
, the more conceited will she be—what is to be done ? 
lily, the “any conditions” being recognised, Would 
be well to state who is to send, and when ? Another 
is that this new class of practitioners are not to be 
the control of the General Council of Medical Educa- 
Why? The “District Boards of Examination” are 
isist of not more than five doctors, and each midwife 
i have been a pupil for three months in some lying-in 
tal, or workhouse hospital, or have attended twenty-five 
with a doctor or midwife. If only three months’ 
age is necessary, why have doctors to attend classes 
>ur years, and pass severe examinations? Why not 
J months for them also ? Would it not also be better 
pulate the number of beds to be in the hospital ? 

, r e 3, Section 4, Clause 30, says : Any woman who, 
'3 passing of this Act, can get a certificate from two 
rs may be put on the mid wives’ register. We have 
I sufficient about the number of chemists who registered 
ntists at the passing of the Dentists Act. Why per- 
ite the mischief ? Section 5, Clause 35, says that a 
ife may recover a fee for “ any midwifery operation,” 

' or advice,” but one would think this points to duplicity 
ianing when it is read along with Section 2, p. 1, where 
iaks of “ natural labour ” only. 

page 5, Section 8, Clause 10, the fee payable is to be 
■1 is to be retained as examination fee, while half of 
Jther £ l is to go to the registrar. Therefore if there 
ve examiners they are to get the large sum of 4 j. each, 
beats the American diploma mills! No doubt eminent 
liners will have sufficient time at 4 s. a midwife—that 
they can examine and pass at the rate of thirty an 
• Might I ask, CAn a midwife sign a death certificate, 
certificate of stillbirth under this Bill? or can she give 
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an anresthetic? Is she qualified to resuscitate an infant? 
Can she administer “ any drugs,” and, if so, what is a drug 
in the meaning of this Bill? Is she qualified to pass & 
catheter, or to irrigate the uterine cavity ? How long is 
she to remain with a case after labour is over? What is 
her fee to be, and does it include subsequent visits? How 
long is a case to be in labour before she “ recognises con¬ 
ditions” requiring help? Can she engage an unqualified 
assistant or take pupils? Women have never asked for this 
Bill. The profession has not asked for it; while the public 
are content. Who then is pushing it ? Why, the Mid wives’ 
Institute of London, which is a body composed of lady 
doctors, hospital matrons, and nurses. This Bill is the 
narrow end of the wedge which is finally to dismiss all 
medical men from midwifery work. If it is passed, I should 
like to know, How are medical students to secure the 
necessary training ? As it is, there are not sufficient cases. 
Again, how is the young practitioner to obtain a full know¬ 
ledge if he is first of all to be called in only to difficult cases? 
By all means let us have registered nurses—a local registry. 
This we have at present in all our towns. May I just add 
that, if there is a consulting physician in London, who is- 
trying to push this Bill through, he should surely takn 
the opinion of his brethren both in London and in the 
provinces as to whether we want this new class of 
midwifery practitioners. For my part, I hope each 
local body of practitioners will send up petitions through- 
their Parliamentary representatives against this Bill. Mid¬ 
wifery has been brought to its present high position by the 
untiring skill and energy of the profession. On the other 
hand, there is little doubt that if it fall back into the 
keeping of midwives, “who have attended twenty-five 
cases” of labour, the terrible puerperal mortality of former 
times would soon reappear. The case for mid wives is quite 
different in Russia and certain parts of Prussia where 
doctors are scarce, and where the Government appoints and 
pays the mid wives, much as we pay the Poor-law medical 
officers. But in this country every locality has its doctor, 
and, therefore, for all practical purposes, we do not need 
this new grade of practitioners. Perhaps if our law-makers 
and legislators consulted those who should know best, they* 
might come to a happy finding that there is such a thing as 
over legislation. The present Bill marks a retrograde 
movement; it is uncalled for, and it is unnecessary, and 
the public do not want it. 

I am, Sirs, yours faithfully, 

Liverpool, May 18th, 1891. ROBERT R. RENTOUL, M D. 


DEATH UNDER CHLOROFORM. 

To the Editors of The Lancet. 

Sirs, —The following report of a death from chloroform 
which I saw may be of interest to yon. Some years ago, 
while I was resident in Cook County Hospital in this city a 
woman of about thirty presented herself with a small sub¬ 
cutaneous fatty tumour of the face. No trouble in heart, 
lungs, or other organs could be found. I gave the chloroform 
by holding a few drops on a diaper before the nose. She 
went under the influence very promptly, and without 
struggling. As soon as anaesthesia was complete the diaper 
was removed, and wa9 not replaced. The amount of chloro¬ 
form given was not measured ; it coaid not have exceeded' 
two or three drachms. It was of Squibb’s best. Everything- 
at that time seemed favourable. During the whole of the 
operation I did not take my linger from the radial artery 
for more than a second or two at a time. At no time did I 
notice anything unusual in pulse, respiration, or aspect of 
the patient. The diaper haul been removed for about a 
minute and the catting had just begun, when the respiration: 
suddenly stopped. So far as I could see, the last breath 
which she drew was as full and free as any of the others. 
When the respiration stopped the pulse was beating as 
usual. No perceptible change occurred in it daring, perhaps, 
half a minute ; it then became somewhat fuller ; afterwards 
it failed, first in strength, and then in regularity. It could 
be felt as a feeble flutter for nearly or quite two minutes 
after the stopping of the respiration. All efforts at resusci¬ 
tation were futile; the patient never gasped or made 
another motion. The necropsy, made under the direction of 
the coroner, I did not see. I am able to state, therefore, 
only that the report said that no lesion of any organ was 
found. I examined the heart after it had been removed ; 
it was at that time relaxed and empty. I understood that 
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such was its condition when the body was opened. It was 
thought by some to be unusually pale and soft. It was not 
weighed. The valves were perfect. No fatty degeneration 
or other disease of the muscular fibre could be detected by 
the microscope. 

The only comment which I have to make on the case is 
that I still do not see how any precaution could have been 
used that was not used to ward: off the unfortunate result. 

I am, Sirs, yours truly, 

University-place, Chicago, April 20th, 1800. LESTER CURTIS. 


PUBLIC VACCINATORS AND CALF LYMPH.” 

To the Editors of Thb Lancet. 

Sirs, —That your readers might judge of the validity and 
fairness of your adverse anonymous criticism of ray alleged 
position and views as public vaccinator, they and I might 
•claim that you should either have submitted to them my 
signed declaration of these, or at least have given some 
reference as to where that could be found. How completely 
you have succeeded in misrepresenting me I hope you will 
permit me to show. A question that affects, as I think, 
seriously the rights of the public (in his relations with 
whom it might be well if no public officer ever forget that 
he is one of them) was raised, not, as may be inferred, by 
me, but by parents in this district, who, while wishing to 
have their children vaccinated, insisted on the use of calf 
lymph, to be supplied gratis, on the ground that if the State 
compelled it should find all the machinery (a principle that, 
I take it, is conceded in the creation of the N. V.E. and 
the whole vaccination service). I applied totheN.V.E., 
stating the parents' requirements and their reasons. The 
lymph was supplied, but I received with it a lecture, in 
which I was taught that the parent had nothing to do with 
the choice of lymph, the responsibility for which rested 
entirely with me. At the same time I was informed that 
the N.V.E. did not undertake to supply all the lymph, calf, 
•or human, that might be required. In reply, I accepted 
freely the responsibility for choice of lymph, and declared 
that for reasons I assigned I should often give the preference 
to calf lymph. 

In correction of your annotation, permit me to say that 
my letter contained no reference whatever to parents who 
“ object to vaccination that such have never in any form 
“ received sympathy or support ” from me, who am at con¬ 
stant war with the anti-vaccinationists around me, and 
who, to guard against any such misapprehension, expressly 
declared myself in the correspondence “a thorough believer 
in the benefits of vaccination, having had the clearest and 
most convincing evidences of them during a small-pox 
epidemic;” that the ‘‘case for vaccination” has therefore 
never been called into question, and any st atement of it in 
this discussion is quite irrelevant, though I have no doubt 
it was not introduced without a purpose ; that I have not 
“shirked responsibility” of any kind, or “relieved any 
parent of responsibility.” On the contrary, I have main¬ 
tained the parent’s responsibility for his child’s well-being, 
and that this ought to be recognised when, while declaring 
his wishfulness to have his child vaccinated, he prefers a 
request, based on fact and reason, that the lymph may be 
of a kind free from certain known risks. As for the hesi¬ 
tation that my censor ascribes to me, about vaccinating 
such a man’s child with human lymph, it is either a con¬ 
structive and intentional or a random surmise, without a 
vestige of foundation in the correspondence or in fact. I 
would most willingly vaccinate the child with human 
lymph, collected with reasonable care, and for which I 
•could offer personal guarantee if only the terribly wrong¬ 
headed parent would let me. Thus it is not I, but the 
department, that insists on “relieving such parents of 
responsibility,” and denies their right to any voice in the 
selection of human or calf lymph. This responsibility, 
“transferred” by the department to me, I thankfully 
accepted as a very simple and authoritative solution of “ the 
difficulty,” not “ of my position,”—I had none—but of the 
parents’. I think from this apologia it will clearly appear 
that I have not “ erected any view of mine as to vaccination 
into a rule for the discharge of my public duties.” As a 
“public officer appointed to discharge a great public duty,” 
my constant object is to procure, oy any and every fair 
means, the widest possible application of the Act that I have 
to execute. , This is not to be gained, I believe, by drawing 
the red tape with needless and irritating tightness, bat by 


showing every consideration for the reasonable wiabei of cy 
fellow' subjects, W'hen it is not their object to resist orettfi* 
the law, and by taking out of the hands of the opponent, 
to a most beneficent institution, the one weapon that 
to me to have real edge or point. 

There is about your criticism a fine official flavour, iu» 
almost suggests that in it I have the reply that tu don't 
to my last communication addressed to the Departocu 
with a scarcely veiled hint that I run the risk of finda: 
myself one of these days “ relieved” of all my “ difficult* 
and “responsibilities” as public vaccinator. This nrat.:- 
certain, that no occupation of any public office will e»? 
cause me to divest myself of or forget my personal rip* 
and duties as a man, a citizen, a parent, and a mesbe <e 
our profession, and that I will always endeavour to me 
with the same human “ sympathy” and consideration si 
public as my private patients, in entire disregard of nut 
cilious dictation, or anonymous and irresponsible 
based on general misrepresentation and miaconitmuaL 
Meantime, I remain, Sirs, your obedient servant, 

Thos. 31. Watt, 

May 19tb, 1SOO. Public Y*cd=*uir 

%* If we have misunderstood Mr. Watt we exprea «: 
regret, but we adhere to the opinion that the ehowe <i 
lymph is the business of the operator, not of the parent, i - 
the reason that the vaccinator is responsible for tbe pr pc 
performance of the operation. It may interest Mr. Yta 
to know that the writer of the comments on his letter hs 
never held any official position whatever.—E d. L. 


PYLORECTOMY AND GASTRO-ENTEROSTOY 

To the Editors of The Lancet. 

Sirs, —I am glad to find that another case of gvrv 
enterostomy for pyloric carcinoma had been perforata 
successfully by Mr. Mayo Robson, and I would nrge a? 
importance of all cases, whether successful or not, bex: 
reported, so that W'e may be able to judge as to the 
ness of the operation—(!) in relieving suffering, (2) in pr 
longing life. I shall be glad, therefore, if all Burgeons ri • 
have performed the operation of pylorectomy or gaaav 
enterostomy w'ill be good enough to report the samethn^ 
your columns, or send a brief account of their cases to m. 
I w'ould again draw attention to the importance of adopts 
either kangaroo tendon or chromicised catgut for t~ 
sutures passing through the coats of the stomaeb 
intestines instead of Chinese silk. In the case reported n 
Mr. Paul in your issue of May 17th, which died oak 
eighth day, he reports at the post-mortem examinafix 
“the bone-plates bad entirely disappeared and tbe 
ligatures w'ere hanging loose in the opening.” The so? 
state of things was found in the case of mine which diei * 
the sixth day ; this specimen 1 showed at the Medi* 
Society. In another case, which died roar months 
the operation, the silk ligatures were still present. Tb* 
ligatures, therefore, must be a fruitful source of irritat**. 
and, situated as they are at the artificial pylorus, mj « 
the means of arresting the passage of food into the z 
testine, and if the patient lives sufficiently long nar 
become the nucleus of a gastrolith. In all my experi«w 
I used chromicised catgut, and found in every case it Usfei 
a sufficiently long time to allow of firm union taking pi** 
between the two portions of intestine to be united. After 
death no trace of it was to be found. I have adopted u» 
form of suture in my last cases of gastro-enterostomy rid 
most satisfactory results. 

I am, Sirs, yours faithfully. 

Upper Wimpolo-street, May 19th, 1890. FRED. B. JESSETT. 


THE MORTALITY OF VAGINAL HYS¬ 
TERECTOMY. 

To the Editors of The Lancet. 

Sirs, —In the account published in this week’s i*oe 
The Lancet of the discussion on vaginal hysterectomy* 
the last meeting of the Obstetrical Society, Dr. Cnlln* 
worth is reported to have said: “ Dr. Lewers, in coupon? 
the mortality of the two operations (the 8upra-r»ri Ili 
amputation of the cervix and vaginal hysterectomy 
had quoted figures that were altogether incorrect The 
mortality from supra - vaginal amputation was o* r 
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nt., while that from total extirpation was but 
rat.” What I did say was that I had myself 
d the supra-vaginal amputation of the cervix 
a times without a death, and the total extirpation 
les with one death. I do not for a moment imagine 
Cullingworth, in the passage I have quoted, intends 
te the correctness of these figures, but I rather 
nd him to take exception to my contention that 
iirpation of the uterus for cancer is a far more 
peration than the supra-vaginal amputation of the 

consider German statistics alone, it is correct to 
the mortality of supra-vaginal amputation of the 
t Germany about Jive years ago was “ over 7 per 
ad the mortality of total extirpation there at that 
rly 30 per cent. Recent German statistics show a 
r in total extirpation for cancer of 5 per cent., but 
ently a serious error to take it for granted that the 
' of supra-vaginal amputation of the cervix has 
. stationary up to the present at what it was five 
>—viz., over 7 per cent.; and comparing this with 
cent, mortality recently reported for total extir- 
o conclude that supra-vaginal amputation of the 
the more dangerous operation. Further, whatever 
nnation of the low rate of mortality in Germany 
extirpation may be, it appears a sound principle 
lish rules of practice should be founded on, or con- 
r, English statistics ; and until some operator here 
•rt twenty consecutive total extirpations of the 
r cancer, with only one death, it would be a mis- 
o accept 5 per cent, as the risk run by a patient 
1 to total extirpation in this country. 

I am, Sirs, yours truly, 

Arthur H. N. Lewers. 

^-street, W., May 17th, 1890. 


TRINE TESTING IN PREGNANCY. 

To the Editors of The Lancet. 

-In the Obstetrical Society’s Transactions for 1887 

x. ) there are two very interesting papers by Dr. 
, one on “ The Eclampsia of Pregnancy,” the other 
?aseof Bright’s Disease during Pregnancy.” In his 
er, on “ The Eclampsia of Pregnancy,” on page 527 
wing statement, is made with regard to the chemical 
employed for the detection of paraglobulin and its 
m from serum albumen (I quote Dr. Herman’s own 
“In accordance with the instructions of my col- 

Dr. Ralfe, . the urine was tested by heating it 

Unrated solution of magnesium sulphate, in order 
>itate the paraglobulin, mtering it, and then testing 
ipitate for serum albumen by heat and nitric acid.” 
rum albumen, according to the recognised autho- 
►agulates at a temperature of 65° C., paraglobulin 

(38° and 80° C.; consequently, if the urine were 
.bove 80° C., both albumens would be precipitated, 
er whether magnesium sulphate were present or 
Lnd as a result, such a method of separating 
>ulin from serum albumen would be valueless. As 
r of fact, the whole test turns upon the use of 
1 “ heat.” If by “ heat ” is meant warmth applied 
4°C., then the test holds good, and the report is 
inaccurate; but if by “heat” is meant a tempera¬ 
te that point, then the test i3 not only inaccurate 
eading, and the conclusions of the paper, as far as 
are of the albumens present is concerned, vitiated. 
Unary method for the separation of paraglobulin 
urn albumen is to saturate the urine in the cold 
ignesium sulphate, leaving it to stand for forty- 
mrs and occasionally shaking it to get free circula- 
the salt. Paraglobulin is tnen thrown down, but 
it comes down tardily and with difficulty. The 
ier clinical tests for the substance are the so-called 
i reaction with water, which can often be obtained 
al urine, and the method of taking the temperature 
illation, a test which is really more fitted for the 
>ry than the bedside. 

case of eclampsia recently under the care of 
larapneys and Whipham at St. George’s Hospital 
ne tested before delivery showed a marked de 
of urea; paraglobulin was present in very small 

y, serum albumen to the extent of 75 per cent. A 
arked peptone (biuret) reaction was obtained from 


the urine, which was due, not to the presence of real 
peptone, but to an albnminose. In the urine tested forty-’ 
eight hours after delivery the amount of urea was found to' 
be greatly increased, all trace of paraglobulin and albnminose 1 
had disappeared, and the serum albumen present was 
decreased to about 12 per cent. It is with the greatest' 
deference that I venture to find fault with the methods of 
such an authority as Dr. Ralfe, but the importance 
of the conclusions drawn in Dr. Herman’s paper as to the 
nature of the albumen present in eclampsia and true renal 
disease must be ray excuse. The forms of albumen passed 
in the urine in the different kinds of kidney disease con¬ 
stitute a subject fraught with great difficulty, but it is 
one which may possibly some day yield brilliant results, 
and any literature on the subject is very welcome. It is, 
therefore, all the more important that the foundation Btones , 
of the structure should be “ well and truly laid,” and it is 
on this score that I have thought it right to criticise a paper 
written so long ago as 1887. 

Believe me. Sirs, your obedient servant, 

W. K. Fyffe, 

St. George's Hospital, April 21st, 1890. Assistant House Physician. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Newcastle Hospital Sunday Fund, 

The Management Committee of the Newcastle Hospital 
Sunday Fund held a meeting for the distribution of the 
fund fast week. The treasurer said that the amount 
collected for the past year had been £4753 9*. Id., leaving, 
after deducting expenses and carrying forward £171 9s. 7a., ' 
a balance of £4453 9s. 7 d. to be dealt with, besides home 
purchased letters amounting to £2219. The awards are: 
Deaf and Dumb Institution, £63? infirmary grant to be ; 
on the same principle as last year (£400 for every clear 
£1000 of subscriptions), giving £100; and a free gift of £1600 ' 
to the other medical charities on the list. Reference waff; 
also made and thanks given to the Dramatic, Press, and 1 
Sports Committee for their handsome contribution of* 
£158 12s. 0 d. to the fund. It was mentioned that during*! 
the last twenty years, the period of existence of thSS 
Hospital Sunday Fund at Newcastle, it had been the means 3 
of adding more than £60,000 to its charities, and the record' 1 
is creditable to the liberality of its citizens. J J ’ 

‘ u 

Chronic Lead Poisoning of Workwomen, , >, \ 

Some more of those sad cases have occurred on the Tyne 
lately in which white-lead workers lose their lives from 
following their dangerous occupation. In the last case in 
which an inquest was held, the woman had been suspended 
from one of the factories owing to a suspicion that she was 
under the influence of the lead, bnt she concealed this, and 
succeeded in obtaining employment at another lead works, 
where she became so ill that she had to be removed to the 
workhouse, where she died. The coroner said it was 
not fair that the owners of lead works should incur the 
odium of so many deaths arising in lead workers in thfls 
way, as in all the well-regulated works every care was takeh 
against contamination, and on the least illness showing 
itself the workers were suspended by the medical officers! * 
bnt the workers often, unfortunately, through misrepresent.: 
tation, obtained work in other factories. Still, he said, . 
the sooner that manual labour in white lead was done 
away with, the better it would be for the poor creatures 
who earned such a livelihood by means of what meant 
almost certain death. Some escaped longer than others, 
bnt if the workers would not avail themselves of the pre¬ 
ventive appliances and medical treatment which were pro¬ 
vided, the result was that their end came all the sooner. 

The Newcastle Colleges of Medicine, j.' 

Dr. Embleton has published for the benefit of the Durham i 
College Building Fund an interesting “History of the 
Medical School, afterwards the Durham College of Medi- < 
cine, at Newcastle-on-Tyne, for Forty Years from 1832 to 
1872.” Dr. Embleton, in his prefatory sketch, gives a fuR 
account of the numerous medical charities and institutions fff . 
Newcastle. His account of the old lecturers and students id 
most interesting, and will repay perusal, as well as serving 
as a record of many who have passed away, including 
Sir John Fife, Drs. Headlam, Charlton, Greenhow, R, M. 
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Glover, Hamble, George Robinson, and Snow. In the list 
of earlier students will be found many well-known and pro¬ 
minent namps in private and military practice, such as Sur- 

S iou-Major Hatton, Drs. Marston, Samuel Fenwick, Heath, 
ibb, and William Murray. Dr. Enibleton has in his little 
work of 126 pages compressed a large amount of informa¬ 
tion as to Newcastle medical men and its schools, for it 
rejoiced in two for several years, and there is ample evidence 
given that they both did good work. Dr. Embleton has 
not been unmindful of the Johnsonian opinion that “it is 
the great excellence of a writer to put into his book as 
much as his book, will hold.” 


Carlisle Hospital Sunday. 

The annual collections in aid of the five principal medical 
charities of Cumberland and Westmoreland were taken on 
the llth lost. Anew arrangement having been come to 
whereby the Hospital Sunday Committee will distribute all 
the money sent to the treasurer among the institutions on 
the bash of its expenditure, the matter is looked upon as 
somewhat of an experiment; and it would appear so far to 
be hardly a successful one, as the collections are not quite 
equal to last year’s—that from the Cathedral, for instance, 
showing a decided falling off. At Workington there was 
an imposing demonstration of the Volunteers, Friendly 
Societies, and public bodies, while the places of worship 
were crowded, and the turnout of people to witness the pro¬ 
cession is said to have been immense. The same applies to 
the other towns—Keswick, Cockermouth, &c.; so that it is 
to be hoped that the aggregate amount when made up will 
prove substantial. 

C range-over-Sar.ds. 

The North-Eastern Counties Convalescent Home at Grange- 
over-S mds, to the establishment and aims of which I have 
frequently referred in these notes, was formally opened on 
Friday last by the Rev. Canon Body and a representative 
assembly from Newcastle, Sunderland, Durham, &c. The 
leading features of the home are that it is for the members 
of the Friendly Societies in the north-eastern counties, and 
is to be supported and managed by them. The Home has 
been founded by Mrs. Williams of Grange. Plans for a 
larger establishment are now under consideration; they 
provide for the erection at first of six cottages on a site 
given by Mrs. Williams, who has also offered to build 
them, and charge interest on the cost as rental, thus 
removing the necessity for a building fund. The cottages 
can be converted into house property should they not 
be successful as a home. Dr. Anderson of Grange has 
been appointed visiting medical officer. 

Newcastle-on-Tyne, May 21st. 


SCOTLAOT). 

(From our own Correspondents.) 

EDINBURGH. 

Communications to the Universities' Com?nission . 

The evidence before this Commission is unfortunately 
taken in private ; but seeing certain things become public, 
it might be asked why others are not forthcoming. Did 
the Colleges of Physicians and Surgeons and the Extra¬ 
mural Lecturers not send in memoranda to the Commission? 
Might these bodies not have taken the profession into their 
confidence or have allowed their reports to find their way 
into the medical press at least ? The profession might be 
interested in them. 

International Medical Congress. 

A Scottish committee has been formed, at the request of 
the Organising Committee in Berlin, to facilitate arrange¬ 
ments as regards Scottish members of the Congress. 
Gentlemen who propose attending the Congress are re¬ 
quested to send their names to Dr. G. A. Gibson, 17, 
Alva-street, Edinburgh, who is acting as secretary to the 
Scottish Committee. 

The University Civil Law Class. 

Professor Gondy, who has succeeded the late Professor 
Muirhead in the Civil Law chair, delivered his inaugural 
lecture last week. The medical faculty was represented on 
the occasion by Sir Douglas Maclagan and Professor Green¬ 
field. Professor Gondy took for his theme “The Study of 
the Roman Law.” He considered the subject under three 


divisions : (1) Should the Roman law be a subject of *tu<iy 
in our Universities at the present day? (2) if it should, 
what is the best mode of teaching it ? and (3) what provi¬ 
sion is made for its study in the Scottish Universities’ 
Under the first head he showed that the law of no Europea* 
State could be known without a knowledge of the R*nia 
law, and hence the necessity of studying it. While there 
was practically no provision in the Scottish Universities fi>; 
the teaching of Roman law, it was his duty to teach froa 
the chair of Civil Law the law' of Rome, both historically 
and doctrin&lly, as this was the only true means of once:, 
standing the basis upon which systems of law rested. 

The Medical Staff Corps. 

To-moirow sixty members of this corps, along with tier 
ambulance waggons, litters, &c., leave town for camp u 
Kinross until Monday. They are to be under thecommi^i 
of Dr. Hepburn, and are to encamp in Sir Graham Mfc: 
gomery's ground. On Saturday the local Volunteer* are *<> 
nave a sham fight, and the medical corps is to be on the 
field and do ambulance work. 

The Extension of the Longmore Hospital for Incurable*. 

I intimated a fortnight ago that the authorities of this 
hospital had made an appeal for funds to enable then w 
increase their accommodation. It is gratifying to note that 
a legacy of £3000 ha3 been left to it, and that the Lr*a- 
more trustees have promised £5000 if the remaining £70.0 
be subscribed by the public. £15,000 is the sum required. 

The Societies. 

At the last meeting of the Scottish Microscopical Society 
Dr. Barrett made a communication on Some Point* coa 
nected with the Structure of the Tongue of the Canary 
On Monday, at the Royal Society, Dr. A. Bruce discoursed 
on the Roots of the Auditory Nerve and its Anatomical 
Connexions. 

The Registrar 8 Returns. 

During the quarter ending March 31st last there were 
registered in Scotland 30,124 births and 23,316 deaths, the 
former being below and the latter above the correspond is? 
quarter of tue last ten years. The births were at the annaa 
rate of 296 per 10,000 of estimated population, and tbr 
deaths at the annual rate of 229 per 10,000, the latter hm$ 
exactly the same as the rate for the same period in Eogiud 
and Wales. The death-rates in the towns per 10,000 «f 
population were : Glasgow, 283 ; Dundee, 279 ; Aberdeen. 
259; Edinburgh, 252; Paisley, 250; Leith, 244; Penh, 
229 ; Greenock, 202. Of the total deaths, 11,599 were 
males and 11,717 females. 

Dr. Hamilton Ramsay has again been appointed Perse- 
bearer to his Grace the Lord High Commissioner at lie 
General Assembly. 

The mortality of the city of Edinburgh last week n 
at the rate of 15 per 1000. The intimations of infection* 
cases include 68 cases of measles. 

Edinburgh, May 20th. _ 


GLASGOW. 

Western Infirmary: Presentation of a Convalescent Ho**.. 

The Western Infirmary has just had a most valuable 
addition made to its resources in the form of a con¬ 
valescent home, the gift of Colonel Hozier of Mauldfiie 
Castle. The building stands in grounds extending to 
au acre and a half, and is situated in Lanark, a&e 
of the most beautiful and healthful districts in the 
valley of the Clyde; it was formerly fitted up and used, 
at a cost of about £5000, as militia stores, but nov 
it has passed into the hands of the managers of the 
Western Infirmary, “ to be used by them in the interest* of 
the public for convalescent purposes.” This gift is pro¬ 
bably one of the results of a strong appeal for accommoda¬ 
tion of this kind made in their last annual report of the 
managers of the Western Infirmary, in which it was pointed 
out that the possession of such a home would be tree 
economy from a financial point of view, and would 
enable the staff, with their present space, to overtake 
a much larger amount of actually curative work. AW: 
two years ago there were given in The Lancet figure?, 
obtained from a great many sources, which showed that the 
average period of residence of patients in the Glasgow in¬ 
firmaries is very much longer than, in some cases newly 
double, that in hospitals elsewhere, and this was distinct}' 
traced to the want of sufficient accommodation for coma- 
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its. It is easy to see bow this would tend to lessen the 
i>er of cases it is possible to treat in-doors in any given 
! The gain financially will be equally striking, as it 
11 known that patients, on an average, are kept in con¬ 
sent homes at a cost of little over half that necessary in 
i firmary. The average period of residence in the Royal 
VVestern Infirmaries is thirty six days, and the average 
, coat is £5, or 2s. 9 d. per clay ; at a home the cost is 
r over half, say Is. 6d. per day ; twenty days in an in- 
try and sixteen days in a home would thus cost 
U ., a saving of one guinea on each case fully treated. 

| St. Mungo's College. 

i is College is stirring itself actively in affording facilities 
.truly qualifying for medical officerships of health under 
County Councils. Two new lectureships have been 
L tilted, one on Hygiene, to which Professor Glaister has 
i appointed, and another on Public Health, to be under- 
bn by Dr. J. C. McVail of Kilmarnock, the well-known 
jnpion of vaccination. 

A nderson's College. 

tnce removing to the new quarters in Dumbarton-road 
1 College has continued prosperous. The last winter 
ion was a very successful one, the number of students 
ling been 145, representing an increase of fifty. The 
ouraging results of the summer session are such as to 
■w conclusively that in removing to the new abode the 
crests of the old Andersonian have been fostered, 
jfusgow. May 19th. 

j DUBLIN. 

I (From our own Correspondent.) 

Royal College of Surgeons. 

The candidates at present before the electors for seats on 
e Council are: Mr. William Frazer, ex-examiner and 
ember of Council; Dr. Heuston, professor of anatomy, 
Oyal College of Surgeons, who last year was elected to the 
puncil; Dr C. B. Ball, Surgeon to Sir P. Dun’s Hospital; 
id Mr. Thomas Myles, surgeon to Jervis-street Hospital, 
jr. Thompson of Omagh and Mr. Kelly of Drogheda are also 
jentionetl, but in a few days additional names may be ex¬ 
acted. Analysing the returns of the annual elections for the 
ist few years, it may generally be stated that unless a can- 
Idate can obtain 120 votes, he will probably fail to obtain a 
;at.—Surgeon Parke, A.M.S., of the Stanley Expedition, is 
Kpected to arrive in Dublin on the 31st inst., when he will 
|e presented with the Honorary Fellowship of the College, 
na will dine the same evening at the College.—The prizes 
btained by the students of the schools of surgery at the 
^rmination of the winter session 1889-90 will be conferred 
y the president (Mr. Austin Meldon) on the 27th inst. 

University of Dublin. 

At the Medical Scholarship examination commencing on 
une30th, in the subjects of Anatomy and Institutes of 
dedicine, a Stewart Scholarship of the value of £10 a year, 
enable for three years, will be awarded to the second best 
sandidate, provided he reaches the required standard.— 
The four candidates for the representation of the Univer¬ 
sity in Parliament are Mr. Carson, Q.C., Colonel Lowry, 
purgeon Wheeler, and Mr. Sheckleton, Q C. The fifth 
candidate has resigned in favour of the Crown nominee, Mr. 
Carson. 

The late President of the Queen's College , Cork. 

At a meeting of the Council of the Queen’s College, Cork, 
held last Saturday, the following resolution was adopted:— 
“That the Council desire to express their deep sorrow at 
the death of William Kirby Sullivan, the President of the 
College, and to convey to his family their sympathy with 
them in their present bereavement. The Council hereby 
place on record their sense of the devotion to the College 
displayed by the late President during the period of 
seventeen years in which he presided over it, and the energy 
and wisdom which he brought to bear in developing its 
resources and increasing the advantages which it would 
offer to its students. They feel quite unable to express 
adequately their conviction of the loss sustained by them¬ 
selves and the entire College through the removal from 
amongst them of one of whom the strength of his character 
and bis generous sympathies exercised so beneficial am 


influence.” A preliminary meeting will he held this week 
for the purpose of taking steps to perpetuate the memoiy of 
the deceased president. 

Presentation to Mr. Stafford. 

Mr. Stafford has been presented with two testimonials— 
one from the general community, and the second from his 
professional brethren—congratulating him on his recent 
promotion to the post of Medical Inspector for Ulster Local 
Government Board. 

Cork Lunatic Asylum and the Cork Town Council . 

The Corporation have refused to pay for the support of 
the city patients in the asylum for a very considerable 
period, and they now owe a sum of £4103 17^. 3cf. Their 
refusal to contribute is on the alleged ground tha^ they 
do not possess sufficient representation on the Asylum 
Board. But it has been shown that there are six mem¬ 
bers of the Corporation on the Board, as contrasted with 
four members of the Grand Jury, and as the proportion 
of representation according to taxation of these two bodies 
is as two to five, the Cork Corporation should only have 
three instead of six members on the board. If the asylum 
governors applied for a mandamus the money would have 
to be paid at once, and the refusal to pay by the Corpora¬ 
tion is thoroughly illogical, untenable, and unjust to the 
pauper inmates from the city. 

Pharmacy Act (Ireland), 1875, Amendment BUI, 1890. 

This is a Bill to amend the Pharmacy Act, 1875, and if 
passed will apply to Ireland only. Section 15 of the 
principal Act, and all other provisions of that Act, em¬ 
powering the Pharmaceutical Society of Ireland to create 
a grade of chemists and druggists legally qualified to dis¬ 
pense medical prescriptions, are repealed. The registrar 
is to maintain a complete list, to be called “The Register 
of Chemists and Druggists in Ireland,” of all persons 
authorised to be registered as chemists and druggists, and 
those registered will be entitled to keep open shop for the 
sale, retailing, or compounding of poisons. But nothing in 
the Act will confer on such persons any right to compound 
medical prescriptions. The Act details the conditions under 
which persons who were in business before January Ist, 
1889, and after that date shall be admitted to the register, 
and the fees to be paid for registration and examination. 
Any person who assumes the title of registered druggist or 
chemist, or sells poisons, unless registered, will be liable to 
a penalty of £5 for each offence. 

Dublin, May 20th. 

PARIS. 

(From our own Correspondent.) 

Remarks on Digitalis. . 

IN a paper on this subject Dr. Huehard remarks that 
opinions are extremely varied as to what preparations of 
this drug should be prescribed, and the manner iu which it 
should be administered. Gubler gave the preference to the 
tincture of digitalis, but the majority present prescribed 
the cold infusion of digitalis, on account of its supposed 
greater diuretic activity. It is prepared by taking from 25 
to 40 centigrammes of the powdered leaves of digitalis and 
adding 300 grammes of cold water. This should be allowed to 
macerate for twelve hours, and should then he filtered. It 
may he sweetened with sugar or syrup. When it is desired to 
obtain a powerful diuretic action, it is preferable toadminister 
this quantity in two or three doses. It is always useful to 
prescribe it, according to the advice of Dr. Richard Pfaff, in 
gradually decreasing doses, then to stop the drag after four or 
five days. Some practitioners prefer giving the digitalis 
in small doses ot ten centigrammes, to be continued 
for about ten days. Drs. Jaccoud and Fernet recom¬ 
mend the infusion, while others prefer powders or pills. In 
concluding his note, Dr. Hnchard suggested that there 
should be no hesitation in giving the preference to the 
first-named, and in prescribing it in large doses. 

The Advance of Surgery. 

A recent meeting of the Academy of Medicine was 
almost entirely taken up with reports of different surgeons 
demonstrating the progress that has been made in surgery 
during the last few years. By the use of antiseptics and 
anaesthetics operations are now performed which twenty 
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years ago no surgeon would have attempted. Dr. P6rier 
showed a patient on whom he had performed gastrotomy to 
extract from thestomach a tea spoon that he had swallowed ; 
and also a young girl of ten years of age, on whom he had 
performed oesophagotomy for the removal of a large sleeve 
Dutton. Both the patients got rapidly well. Dr. Polaillon 
exhibited a fcetus of two and a half months, which he ex¬ 
tracted from the abdominal cavity, by laparotomy, from a 
young woman twenty-six years of age, in whom, in the 
course of extra-uterine pregnancy, rupture of the Fallopian 
tube took place. The Fallopian tute and the right ovary 
were removed in the same operation. Dr. Le Dentu also per¬ 
formed a laparotomy on a young woman aged twenty-three, 
from whom he removed a cysto-fibroma of the tubo-ovarian 
ligament, which was covered over by a vegetating growth 
composed of squamous epithelium. In a case of laparotomy 

g r&ctised for intestinal occlusion, Dr. Jules Beckel of 
trasburg performed the operation indicated by Madelung 
and now practised in France by Dr. Berier. He made an 
incision of six centimetres into the intestine, from which 
escaped gas and liquid matters in abundance. He then 
closed the wound with eight silk earbolised threads, which 
allowed him to reduce the intestine very easily. No 
unfavourable symptom supervened after the operation, and 
in forty-eight hours afterwards the patient had a normal 
motion from the bowels. On the seventh day union was 
perfect, and fifteen days later the patient was able to leave 
the hospital quite cured. 

The Society of Mental Medicine are taking measures to 
obtain the erection in Paris of a special hospital and cliniqxie , 
in order to provide means of studying mental diseases. 

Paris, May 20th. 


BERLIN. 

(From our own Correspondent.) 


Professor Virckow . 

Professor Virchow lately paid a visit to his friend I 
Schliemann at Hissarlik, to see nis new excavations there, 
and took advantage of the opportunity to visit Constanti¬ 
nople. He was invited by a deputation of the Medical 
Society there to attend one of its meetings, and complied 
with the invitation. The President, Dr. Stekulis, delivered 
a speech in which he celebrated Virchow’s services to science, 
which had crowned the edifice of the modern anatomical 
pathology founded by Morgagni. Virchow thanked the 
speaker, described the impressions which the developing 
intellectual life of the East had made upon him, gave an 
account of the present state of biology, and, in compliance 
with a request, described the newest methods of treating 
leprous diseases. The meeting afterwards assumed a more 
social character. 

Death of Friedrich Kiichenmeister. 

Friedrich Kiichenmeister died at Dresden on the 13th ult., 
aged seventy. In 1852 he proved by experiments that the 
tapeworm develops out of the cysticercus cellulosus, and 
that the latter is traceable to the tapeworm’s brood. He 
was one of the first advocates of the official inspection of 
cattle, meat, and meat markets. He investigated the pro¬ 
pagation and treatment of cholera and the local frequency 
of consumption in Saxony, and wrote on these subjects. 
For some time he edited a periodical of his own, entitled 
Periodical of Epidemiology. He was one of the most 
zealous advocates of cremation. Two writings of his later 
years on Luther’s last illness, and on the date of Luther’s 
world-famed hymn, “Ein fester Burg ist unser Gott,” 
bear interesting testimony to the width of his sympathies. 
He was a native of Buchheim in Saxony, studied in Leipsic 
and Prague, practised at Zittau, and subsequently went in 
1850 to Dresden, where he spent the rest of hia life. His 
remains were burned at Gotha. 

Surgeon-General Valentini, who has now retired from the 
Sanitary Corps, has been a surgeon in the Prussian army for 
nearly half a century. He studied in the Berlin Pepiniere, 
the famous school from which Prussia gets her army 
surgeons, and began his career in the Charite. He is a 
native of Berlin. His father was an Italian teacher of high 
reputation here, and author of a German-Italian lexicon. 

Professor Grashey of Munich has not yet entered on his 
duties as Westphal’s successor, and the aufcies of the office 


are still entrusted to Westphal’s last assistants, Ik 
O ppenheim and Liemerling. 

The eighth general meeting of the Society of Pmwx 
Medical Officers will be held here on Aug. l*t and 
The subjects of discussion will be How shall cer _ 
officers serve the State and society ? the question of plsra: 
the victims of alcohol under trustees; stupor or acute nrv 
dementia ; and the procuring of statistics necessary : 
medical officers of districts. 

The number of the medical institutions attached to B^rlr 
University was increased to-day by the opening; oi a tin- 
clinic for orthopedic surgery, under the direction ci b 
fessor Julius Wolff, the discoverer of the law of the tm- 
formation of bones in pathological alterations of 2.*. 
external form. 

The Berlin Society for Diseases of the Mini and oft: 
Nerves has elected Medical Councillor Dr. Lander, ht 
physician of the great asylum at Dalldorf near Berlin l 
president, in place of the late Professor WestphaL 

Berlin, May 20th. _ 


VIENNA. 

(From our own Correspondent.) 

The Ninth German Congress for Intermit Medici a-. 

Dr. Huerthle of Breslau has made experiment* oa L 
closure of the semilunar valves; he used for this parp*?: 
special differential manometer, by which hecould demons^ 
that the semilunar valves are opened a short time (from 1 . 
to 0 05 second) after the beginning of the systole. U 
this moment up to the end of the systole (0*20 second - 
ventricular pressure continues to be higher than the *• r_ 
pressure. From this the lecturer concluded that there c* 
not exist the supposed time of continued contraction, V 
that the expulsion of the blood into the aorta, which & 
on until the end of the systole, renders it impossible tfasJt: 
semilunar valves can become closed previously to the w. 
mencement of the diastole.—Dr. Schott of Nanhom jju 
of the acute overstraining of the heart, the eriiten* 
which had been recently denied by some writers. I 
Schott succeeded in artificially producing in healthy pew’ 
the whole of the complex symptoms characteristic of t- 
disorder by wrestling continued up to the pointof dyipstt 
and by the compression of the body of the wrestlers. Tte 
were principally dilatation of the ventricles and wrick 
Similar phenomena were due to muscular overwork c*»- 
by lifting heavy loads, mountain climbing, bicycling, dncx. 
with tight corsets, and disappeared only in healthy 
becoming in the weak a serious danger. Absolute raw- 
good feeding, the use of tonic remedies, and sometimes c? 
cautious application of baths and gymnastics, were net- 
mended for the treatment.—A lecture on Strophanti^ \ 
Dr. liothziegel of Vienna, pointed to the useful proper 
of this new remedy.—Dr. Krehl of Leipsic reported ca t.- 
results of the examination of the heart muscle in cs*j 
valvular disease. Only seven cases (five of miU- £■ 
two of aortic disease) had been examined; endocs-*--' 
and endarteritis of the small muscular branches, coir..ee 
with extensive muscular atrophy, were present in all- L 
anatomical changes corresponded to progressive nL* 
matory processes scattered throughout the musen.in¬ 
stance of the heart. Therefore it would be necessary ber 

f iving a judgment on the prognosis of a case 
isease to take into consideration the state of the 
muscle.—An interesting specimen of the presence oi i 
walnut-sized, ball-shaped thrombus in the left auricle* 
heart was demonstrated by Professor Ziemssen of 
The diagnosis could be made by the fact that thep*^ 
was suffering from mitral stenosis, and that the flow oi t-■ 
blood in the left heart was impeded and caused eddse* 
the extremities—“ tachy- and bradycardia." In 
gangrene of the lower extremities had been etas*' 
Diseases of the lungs were represented by a lecture pr. 
by Dr. Schmidt of Reichenhall on the Hot-air Treaty 
of Tuberculosis, wherein the complete inefficiency or 
Weigert system was dealt with. 

Vienna, May 17th.__ 

Medical Magistrate.—A dam Fletcher, M.D.Ep 
M.R.C.S., has been placed on the Commission of the I 
for the County of Lancashire. 
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NEW YORK. 

(From our own Correspondent.) 


! Execution by Electricity . 

jblic excitement in anticipation of the execution of 
jmnrderer Kemmler had reached fever heat when the 
>uncement was made that there was another stay of the 
ution. During the past year the case has been con- 

lred in every possible aspect. First, the courts dis- 
ed every legal phase, and finally, on appeal, the highest 
t decicled that execution by electricity was constitu- 
al. Then electricians representing different companies 
ussed the various questions relating to the methods to 
•ursued in execution by electricity, the ultimate object 
ach company being to secure the contract of setting up 
nachineiy in the several State prisons. The contention 
ime very bitter, and when the contract was finally 
,.rded the competing company which failed began to 
>rt to measures of prevention of the execution. Mean- 
se the successful company erected its apparatus at 
pit expense, and after many trials success seemed 
ured. Eveiything was in readiness for the execution, 

fen the defeated company appealed to the United 
ftes courts, and the criminal was at once taken from 
i jurisdiction of the State and the execution was 
efinitely postponed. Another move was also made 
this company, the issue of which is pending—viz., the 
>lition of capital punishment. A Bill is now before the 
l^islature of this State to accomplish that object, and it 
i already passed the lower House. So execution by elec- 
rity is likely to remain for some time a theoretical rather 
jin a practical subject. 

The International Medical Congress . 
iThe attendance of American physicians at the Berlin 
♦Duress will be very large. We hear the note of prepara- 
>n in all medical circles, and as it is annually becoming 
ore and more the custom to spend the summer months 
>road, the profession will seize upon this occasion of low 
res and an International Congress to make an ocean trip 
l unusual numbers. 

! Removed of the Insane from County Houses, 

A Bill has iust passed the Legislature of the State of 
ew York making it unlawful to transfer any insane person 
om a State Asylum to a county house. It also provides 
»r the erection of inexpensive buildings, to which are to be 
;moved all of the insane now in county houses. The 
olicy of this State was long since declared to be in favour 
f State care of the insane, hut adequate provision was 
ever made to carry out this policy until now. The reform 
a the care of the insane which this law will secure will 
'rove of incalculable advantage to this class of dependants. 

Medical Education in the United States. 
j The sixth report of the Illinois State Board of Health, on 
jiledical Education in the United States and Canada, has 
ust appeared, prepared by its secretary, Dr. John H. Rauch. 
To Dr. Ranch more than to any other man we owe 
what progress we are making towards a higher education 
n our medical colleges. The publication and wide cir¬ 
culation of these successive reports, and the provision 
in law in Illinois which prevents any educationally 

U nqualified person from practising in that State, exercise 
n influence and even a power over the schools of the 
lost salutary character. The increase in medical schools 
during the year is 8; the number of graduates in 1889 was 
[4337 ; 27 colleges will require four years* study, against 4 
in 1889; there are 7 medical colleges for women, and 2 
for coloured students. There is a large increase of colleges 
I requiring a preliminary examination of students as to 
I educational qualifications; they now number 124. In 119 
i colleges chairs of hygiene have been established, and in 114 
I there are chairs of medical jurisprudence. The total 
number of medical matriculants last year was 13,714. The 
percentage of graduates to matriculants was 31*0. The 
! ^ork of the Illinois State Board is more and more aided by 
other State boards which have adopted similar rules relating 
to practice. These State boards control the recognition of 
diplomas in an area embracing 18,000,000 people. There 
are also several State boards of examiners which recognise 
no diploma. It appears, therefore, that there is a more or 
less active supervision of medical education covering a 
I territory inhabited by nearly one-half of the population 
of the United States. 

New York, May 6th. 



ARTHUR JULIUS POLLOCK, M.D.St. And., 
F.R.C.P.LOND. 

The death of Dr. Julius Pollock on Sunday, May 11th, 
was an altogether unexpected event. It was not generally 
known that he had for some time suffered from albuminuria, 
for, although he was in the habit of periodically estimating 
its extent, he never seemed at all anxious concerning the 
possibilities the condition presented. Keenly sensitive to 
cold weather, and carefully guarding himself against its 
dangers, his condition gave but little anxiety to his friends. 
Early in the year he had a sharp attack of influenza, but 
from this he believed himself to have completely recovered. 
At Easter he was busily occupied by the epidemic of 
measles at the Foundling Hospital, in addition to all his 
ordinary work. On Monday, May 5th, Dr. Pollock visited 
his wards as usual, but in the evening liad a rigor, and on the 
following day complained of pain in the left side. He then 
consulted one of his colleagues, but did not seem to appreciate 
the extent or degree of his illness. On the 7th he wrote letters 
arranging with his colleagues to carry on his work until the 
end of the week, thinking it “ wiser to stop in-doors for a 
few days.” But by this time the effusion into the left 
pleural cavity was considerable, and the albuminuria 
increasing rapidly. Even the few days’ illness had caused 
marked wasting, and when pericarditis supervened his 
strength rapidly gave way, and he died on the morning of 
Sunday, May 11th, from cardiac failure, in his iifty-sixtl) 
year. 

Dr. Pollock, as is well known, was a sou of the late the 
Right Hon. Sir Frederick Pollock, Bart, Chief Baron 
of the Court of Exchequer. He received Lis medical 
education at King’s College, and in 1861 graduated ah 
St Andrews. In 1SG6 he was elected assistant physician 
to Charing-cross Hospital. Vacancies in the staff oc¬ 
curred in quick succession, and with an almost unique 
rapidity he became senior physician to the hospital 
eight years after he first joined the staff. During 
the earlier years of his connexion with Charing cross, 
he lectured on Pathology, and subsequently on Forensic 
Medicine, but for the last sixteen was Lecturer on Medicine. 
In 1869, when he had been on the staff hut three years, he 
was appointed Dean of the School. This post he held for 
five years. He then became Treasurer, and may almost be 
said to have created this office, for in his person it has come 
to be considered one of the most honourable and most 
responsible of the offices held by members of the medical 8ta& 
Dr. Pollock was a clear and incisive, but not a voluminous 
writer. His “ Notes on Rheumatism ” are well known. 
Nearly all his other contributions to medical literature 
were published as lectures or as “cases” in the pages of 
The Lancet. The shadow his death has cast is much too 
deep for any just estimation of his influence to be at present 
possible. His greatest services to Charing-cross Hospital 
w ere rendered in his administrative capacity. On the staff he 
supplied the judicial element. Himself ever leaning to the 
status quoj be yet recognised with an almost unerring in¬ 
stinct the lines along w'hich advance was necessary, and 
sought to control rather than to check. These characteris¬ 
tics, added to a w r armth of manner and a degree of courtesy 
rarely surpassed, made him a favourite with all his junior 
colleagues, lie was never too busy, never too little in¬ 
terested, to attend either to the suggestions or the grievances 
of anyone, provided only that it was the affairs of the 
school or of the hospital that formed the subject matter. 
No better representative of the staff could ever be found, 
and if delicate negotiations had to be conducted the vote 
wriiich entrusted them to his care was invariably unanimous. 
Dr. Pollock’s oratorical power was of no mean order. Many 
instances of this might be given. Some years ago the 
secession of a large body of sisters and nurses from St. John’s 
House divided the council of the hospital into tw r o, for the 
time, opposing sections. At the final and decisive meeting 
those present will remember that no speech was more 
effective or in better taste than that of Dr. Pollock, who on 
this occasion represented the views of the medical staff. 
On another occasion of a wdiolly different character a still 
more striking effect w r as produced. Practices had arisen 
among the students which were considered detrimental to 
proper order and discipline. The School Committee ex- 
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poieneed mu c;5r^7 in dtaLzz vdwiaz^.j iri;e 
matter, and after score hesi:ari*« i: was deei: » >I thxr 
staff *b'/ald reiser: tbe attendance of the entire 'go: 7 of 
student*. Dr. FoLock was selected to address them. D_- 
turbaneen were anticipated, bat rone occurred. His 
genius, for such on that occasion re showed is to be, 
averted itself. Hi* sfeeeb, almost nr prepared, was a.= 
effective as Mark Antony's oration. B; a skilful eor::- 
bination of tact and reasoning Le carried coavictin to 
the mind a rA all the occupant* of the crowded theatre; 
hardly a single dissentient murmur was heard : and when 
he sat down, he received an ovation which proved the 
complete success of ids effort. To many it was a 
matter for considerable surprise that, with so many 
natural advantage*. Dr. Pollock did not rank among the 
most **accessfol clinical teaeLera of Lb time. Hat even 
here his natural tact did not desert him, for whenever 
teaching arrangement* were being p anned he never 
hesitated to express, and to act upon, the modest 
estimate be haa himself formed of his power in that 
direction. He was a frequent visitor to the post-mortem 
room, and so important did be consider this branch of 
medical study that some years before his death he wrote 
cut instructions concerning the procedure he wished 
adopted in hi* own case, and thus illustrated by his 
example what he had always insisted on in his 
teaching. But, in the governors’ pew and in the in¬ 
firmary at the Foundling Hospital, he will also be much 
missed and regretted. In tbe former his was one of 
the most familiar face*. To the children he was ever 
welcome. They saluted him with an eager alacrity and a 
bright smile, wnich told something of the mingled feelings 
of reverence and affection they entertained towards him. 
In a very true sense he was a religious man. From a diffi¬ 
dence that rarely spoke, and a horror of all that was narrow 
or exclusive, an opposite and erroneous impression seems 
sometimes to have tseen produced. The last book he ever 
read wm a volume of “ Sermons preached at the Foundling 
Chapel,” and those who on tbe Sunday following his death 
listened to the appropriate words of the anthem he would 
himself have so much apyjreciated, “The souls of the 
righteous are in the hands of God,” longed once more 
“ for the tonch of a vanish'd iutnd 
And the noond of a voice that Lh vttlL” 


WALTER PEARCE, M.D., M.R.C.P., B.Sc., C..\L 
It is with great regret that we have to record the 
terribly sudden death of Dr. Walter Pearce, which occurred 
on the afternoon of May loth, at St. Mary’s Hospital, 
where, in a sadden attack of uncontrollable despondency, 
lie shot himself. To give in so short a space an account of 
the active life of a hard-working medical man would, under 
any circumstances, be difficult; but that difficulty is 
especially increased in the present instance by the extra¬ 
ordinary energy and enthusiasm which prompted Dr. Pearce 
to undertake work, public and private, of wide-reaching 
character. Dr. Pearce began his career by going through 
the whole course in general and special science at the Royal 
School of Mines, and subsequently took the Bachelor of 
Science degree at the University of London. He then 
determined to adopt medicine as his profession, and 
threw himself with ardour into the work. He quickly 
passed all the preliminary examinations, and finally 
obtained the much - coveted M. I). Lond. With the 
thoroughness which characterised everything he did, he 
immediately took not only the diploma in Sanitary Science 
at the University, but also that in Mental Medicine of the 
Medico-Psychological Association. Probably very few men 
have ever pursued so conscientiously the task of educating 
themselves to become a physician of wide knowledge. In 
the course of his work he filled all the responsible positions 
at St. Mary’s Hospital, including that of medical superin¬ 
tendent, and later was appointed assistant physician to the 
same institution. Of the manner in which he aid his work in 
each position, of the great kindness he showed towards his 
patients and the interest he took in those who worked with 
aim, it is hardly necessary to speak, as no one who knew 
him failed to feel it and to appreciate his self-sacrificing 
generosity. Asa physician his one idea was how to benefit 
most those who came to him for help. As a colleague his 
utmostendeavourwaa to assist and to further every work and 
reform (not a few of which he was the first to initiate) which 


:r be tL.inzei for the adv anc e m e n t of his hospital and 
Bet so for we have only touched in the 
' r.*i*sr. !iu:aq on his pcrfeariooal life. Dr. Pearce wm, k> 
i :. Aiiovt to zj more intimately by his intense devotion to 
furtherance of wrial schemes of national improrenxxL 
At cost of rime, energy, and his own reeosna 

he i temperance bands, conducting them ; indeed, 

lien hira*elf for years, and then, when obliged to 
live <?- nrj-. ~ -j*1j in London, still lent, as far as he was sbfe, 
Lis Livil-i*_.» ail the same cause. With cbarxeicrii* 
energy he the Volunteer force, and soon enlisted bit 

services:n the rank* of the Volunteer Medical Staff Corps 
Here LI* y-: wers of organisation, his great popularity ud 
greatly o: ntributed to the success of the mot* 
men:, an: a =€rles of lectures which he was conducting fa 
\V;un:-::r rae-iira! officers were so appreciate! that offoo 
t came L-.n i.-e;* of miles to attend them. Now all this 
{ valuable w. rk i* at an end, and it is only left to his friftdi 
; to regret v,.. might have been achieved by him had the 
; malady ir* :n whten he was suffering not received a sidda 
' exacerbation. 

From the above brief account some idea may be forasd 
of the contintial pressure of work and anxiety in which he 
lived, to winch causes the sad fatality which we record ru 
very greatly due. From the time when, preparing for i 
severe examination, he over-read himself, a ae&poadec.y 
which recurred in periods of overwork or passing tronbfe 
was observed by those most intimate with him, and though 
during the few brief months of his married life this seemed 
to have completely left him , it appeared to return after th* 
strain of the winter’s work. A short holiday greatly ia- 
proved his spirits, and it was hoped that he would entirely 
regain his usual frame of min d. This hope, however, provai 
fallacious ; the despondency retained, with the melancholy 
result which his own family circle and friends so Littery 
deplore. _ 

CYRIL WILLIAM JECKS, M.D. Lond. 

We are grieved to have to record the death oi so young 
and promising a physician as Dr. Cyril Jecks, the late 
resident medical officer of University Cottage Hospital. 
On Sunday, May 12th, he was seized with a very sen* 
form of diphtheria, and on the following Thursday tie 
disease spread to the larynx, necessitating tracheotomy. 
Cerebral complications occurred, and proved fatal an tbe 
fifth day from the commencement of the illness. Two diw 
previously to the onset of the disease he was making a put- 
mortem examination on a somewhat similar case, ui 
probably to this cause we may attribute his fatal ilhtem. 
Dr. Jecks entered the Faculty of Medicine, Uniyenitv 
College, London, as a student in 1881, and he terminates 
an academical career of brilliant and uniform suecem by 
graduating M.D. Lond. in 1888. Dying so early in hi? 
professional career, Dr. Jecks had no opportunity of lean*: 
a name in medical literature, but he deeply impramd 
bis colleagues and teachers with hi* unusual esasatf 
and enthusiasm for the science of medicine. For dnud 
medicine, to which he especially devoted himself, he da* 
played a marked talent, and his power of accuratedia gne m ii 
difficult cases amounted almost to an instinct. Second only a 
his interest in clinical medicine was his zeal for pathologies! 
anatomy, to which he probably owed bis untimely death. 
By his immediate friends he was valued, even beycad hi* 
scientific attainments, for hi* unaffected bearing ud th* 
thorough sincerity which characterised all his dealings with 
them. His invariable courtesy and uniform geniality* 
manner to all with whom he came in contact obtain^ i* 
him a popularity which is achieved by very few. As reskkat 
medical officer Dr. Jecks was held by the hospital stall a 
the highest esteem, and the institution has sustained ak» 
which will with difficulty be replaced. It was no slight 
proof of this esteem that at the grave in the Finchley 
Cemetery on Tuesday almost every one of Dr. 
teachers was present. _ 

DR. CESARE FIORL 

On May 8th, at Florence, died suddenly Dr. Ob* 1 * 
Fiori, an army surgeon of distinguished merit His chief 
work was that on “Suicide among Italian Soldi«V * 
highly instructive treatise, where, in addition to a ahiHd 
and lucid presentation of statistics, the author’s msd** 
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|flge is 'well shown in his psychiatric and anthropolo- 
j Skppxfesrcsamenti” of the various types of the self- 
|er. Dr. Fiori had practised the healing art in both 
ptrt 1 x 1611128 , had mixed freely in the great polemics of 
ans and surgeons on controverted topics in medicine, 
d always acquitted himself with effect, whether as 
ia.1 knowledge, independence of thought, or fairness of 
But it was to the military medical career that he 
.iefiy drawn, partly from native bent, partly from the 
of tlie time. As a young graduate he had in 1849 
part in Garibaldi’s defence of the Roman Republic 
,*t tlie French papalini, and his services underfire, in 
1 ance, and also in the city hospitals were afterwards 
1 By tire Pontifical Government with vindictive per- 
on, expulsion from the Ospedale di Santa Caterina, to 
he was attached, being one of its forms. In 1869 he 
nroWed in the army of Central Italy, and rose steadily 
esteem, of his brother ollicers, both medical and com- 
1 1. Again, in 1866—also against the Austrians—he gave 
j of Ms fearless devotion to duty, insomuch that at tlie 
jof the struggle for Italian unity and the restoration of 
i to the country he was marked out among the bene merit i 
peciaA recognition by the War Olfice. The last post he 
was that of Director of Military Hygiene of the Eighth 
y Corps, in which capacity he initiated or promoted 
v reforms for the benefit of the soldier in barracks or in 
ital. His fnneral on the 9th inst. was one of the most 
•essive ever witnessed in Florence. The second regiment 
ie Grenadiers preceded the cortege with its band, and, 
i the War Minister to the youngest associate of the 
atific bodies of Tuscany, every interest in city and 
'ince, official, military, or educational, was represented. 

“Colonello Medico’’ Dr. Cesare Fiori was, indeed, an 
onr to his profession and to his country, and the telegrams 
jondolence that reached his widow before and after the 
oral attested a feeling of loss hardly less than national. 


gttel IWw. 


Royal College of Surgeons of England.— 

ie following gentlemen passed the First Professional 
lamination m Anatomy and Physiology, for the diploma 
Fellow, at a meeting of the Board ot Examiners on the 
th inst.:— 

lleorge A. Peters, student of Toronto Medical College; Win. Frederick 
Cholmeley and Arthur Seal Blackwell, of St. Bartholomew’s Hos¬ 
pital; Herbert William Kendall, of Middlesex Hospital; Ernest 
William Gurney Masteramn. of Edinburgh and St. Bartholomew’s 
Hospital; Coni Benjamin Thomas Musgrnve, of University College; 
Arthur Gerald Welsford, of Cambridge and London Hospital; anil 
1 Joseph George Turner, of St. Thomas’s Hospital. (Eight candidates 
I were referred for six months.) 
aased on the 16th inst.:— 

■ Id ward Thomas Ernest Hamilton and Thomas David Lister, of Guy’s 
, Hospital; William Ernest Millea and Herbert Janus Walton, of 
! St. Bartholomew’s Hospital; and Benjamin Grant Heather, of St. 
j Thomas's Hospital. (Eleven candidates were referred for six 
months.) 

Massed on the 19th inst.:— 

Henry Wilkes Gibson, of Middlesex Hospital; Edmund Weaver Adams 
ana Thomas Warner, of King’s College; Leonard Rogers, of St. 
Mary’s Hospital; James Hannay Mum-aster and Arthur Mantel 1 
Daily, of Guy’s Hospital; Cecil Fowler Wightinan and Christopher 
Addison, of St. Bartholomew's Hospital; Theodore Leighton Pennell 
and Frank Vigors Bunch, of University College. (Ten candidates 
were referred for six months.) 

Passed on the 20th inst.:— 

William Henry Charles Staveley, of St. Thomas’s Hospital; Arthur 
I Neah&ni Wetr, Edwin Henry, and Percy Furnival, of St. Bartholo¬ 
mew’s Hospital; and Edmond Wallace Selby, of University Co liege. 
(Eleven candidates were referred for six months.) 

j The British Association for the Advance¬ 
ment of ScienCE. —The following provisional arrange¬ 
ments have been made for the sixtieth meeting of the 
I British Association for the Advancement of Science, which 
will he held in Leeds during September next. On Monday, 
i Sept. 1st, the reception room will be opened in tlie Victorian 
J Hall to issue tick eta and to give information. On the 
] Mowing day moat of the ollicers of the Association will 
arrive. On Wednesday, Sept. 3rd, at eight o’clock, the 
j Wiring president, Professor W. H. Flower, C.B., F.R.S., 

I Director of the Natural History Department of tbe British 
I Museum, will resign the chair in favour of Sir Frederick 
( Augustus Abel, C.B., F.R.S., chemist to the War Depart- 
| who will deliver Hie inaugural address. 


The Jubilee Hospital in Victoria, B.C.—On 
Wednesday, the Duke of Connaught formally opened the 
hospital just completed at Victoria (British Columbia), 
which has been erected in commemoration of the Queen’s 
Jubilee. 

The French Hospital — On Monday, at a 
dinner given by Colonel North to the French Committee of 
tbe French Exhibition, he stated that he had been informed 
the above hospital was encumbered with a debt of £2000. 
As a commencement towards its liquidation he would sub¬ 
scribe £500. 

The Birmingham Hospital Saturday Collec¬ 
tions.—T his fund was supplemented on Wednesday by 
£83 12s. 2d., making the total £9479 14s. 6 d. The amount 
raieed on the corresponding day last year was £8341 4s. 8 d. 9 
so that this year’s increase is represented by £1138 9s. lOcf. 
Already last year’s complete total has been exceeded by 
£820 15s. 5 d. 

Evelina Hospital for Sick Children.—O n 

Tuesday last a very successful meeting of the friends and 
supporters of the Evelina Hospital for Sick Children was 
hela at the H6tel Mcitropole, tbe Lord Mayor being in the 
chair. In appealing for funds, he referred to the amount of 
good work done at this hospital, 654 in-patients and 22,024 
out-patients having been treated during the past year. The 
founder of the hospital, Baron Ferdinand de Rothschild, 
spoke in warmly appreciative terms of tbe gratuitous ser¬ 
vices of the medical staff. At the close of the meeting 
subscriptions amounting to nearly £1000 were announced. 

Presentations.— Mr. Frederick Prince, M.R.C.S., 

who, for nearly fifty years, has been in practice at 
Sawston, and for forty-eight years held the medical officer- 
ship for the Linton Union, has been presented by the 
gentry and inhabitants of Sawston and adjacent villages, as 
a mark of respect and esteem on bis removing to Bexhill, 
with a cottage piano, purchased at the cost of about 
£80, accompanied by a richly illuminated address.—The 
governors and officers of Her Majesty’s Prison, Strange- 
ways, Manchester, anxious to testify their high esteem and 
regard for Dr. C. II. Braddon upon his retirement, after 
twenty-three years’ service as medical officer of the prison, 
are about to present him with a handsome tray, bearing 
an appropriate inscription. 

North London Hospital for Consumption.— 
On Wednesday the usual annual festival dinner was held at 
the .Hotel Metropole, under the presidency of Mr. Blundell 
Maple, M.P., the company numbering some 200 gentlemen. 
The Chairman, in proposing the toast “Prosperity to tbe 
North London Hospital for Consumption,” remarked upon 
the great work done by the institution since its foundation 
in 1860. The charity had no endowment, and was entirely 
supported by voluntary contributions. A sum of £50(K) 
was required to erect an additional block, which wonld 
provide thirty extra beds, thus raising the total to eighty. 
Subscriptions were announced of upwards of £4000, which 
it was stated would provide £1500 towards the current es- 
pendituro, and £2500 for the enlargement of the building. 

Convalescent Homes for Trained Nurses.— 

On tlie invitation of Lady George Hamilton a drawing-room 
meeting was held at the Admiralty, Whitehall, on Saturday 
afternoon, in aid of a scheme for founding a home of rest for 
trained nurses. ILK.II. Princess Christian presided. It is 
intended that this proposed home shall be one in the truest 
sense of the word, and as nurses, with their salaries of £20 
to £25 per annum, cannot pay sufficient to make the scheme 
entirely self-supporting, it is desired to raise a sufficiently 
large sum, not only to buy and furnish a house, but also to 
permanently endow it. It is estimated that this will need 
£15,000. In moving a resolution in support of the object of 
the meeting, Sir James Paget spoke of the great advance in 
tbe knowledge and skill of nurses, a result due to the 
practical religious spirit of the asre, the improved education 
of women, and the increased desire to make use of know¬ 
ledge. Nurses now relieved medical men of what was once 
a very anxious part of their work, yet they had not that 
opportunity of change and relaxation which the profession 
enjoyed. He urged that the proposed home of rest wae 
worthy of public support. The Bishop of Ripon and Miss 
Catherine Wood also pleaded eloquently on behalf of over¬ 
worked nurses. Mrs. Bedford Fenwick, of 20, Upper 
Wimpole-street, is the honorary secretary of the movement. 
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Hospital Reform. — The committee recently 
appointed to inquire into the system of hospital administra¬ 
tion in Birmingham has begun its work by issuing a series of 
seventeen questions to the managers of the several medical 
charities. 

The Sanitary Institute.—A t a meeting of 
council held on May 14th, Sir Douglas Gal ton, K.C.B.. 
F.R.S., in the chair, a scheme was adopted for establishing 
periodical examinations for inspectors of nuisances at 
various centres throughout England. 

Royal Medical Benevolent College. — The 
thirty-seventh annual general meeting of the governors of 
this College was held in the rooms, 37, Soho-square, on 
Thursday, the 22nd inst., Dr. Holman, the treasurer, pre¬ 
siding. The report of the Council was submitted, and 
other important business was transacted, of which a fuller 
report will be given in our next issue. 

Royal College of Surgeons in Ireland.— 

The following Examiners have been elected for the ensuing 
year:—Anatomy and Surgery: Sir William Stokes, W. 
Stoker, W. Thornley Stoker, Robert Swan. Physiology, 
Histology, and Pathology: Charles Coppinger, j. Alfred 
Scott. Chemistry and Physics: Thomas Donnelly. Mid¬ 
wifery and Gynaecology: R. Purefoy. Ophthalmology: 
Arthur Benson. Dentistry: D. Corbet, jun., G. Murray, 
R. Hazleton, H. Gregg Sherlock, W. Stoker, George White. 
Public Health: Thomas Donnelly, D. Edgar Flinn, Edwin 
Lapper, J. D. Pratt. Midwifery Diploma: J. Cranny, S. 
Mason, William Roe. Preliminary Arts: M. Donnelly, 
J. D. Pratt. 

Workhouse Infirmary Nursing Association.— 

The eleventh annual gathering of the Association was 
held at Queen’s Gate Hall recently. A bountiful tea 
was provided by the kindness of the Hon. Mr. Hardcastle, 
and in spite of the heavy rain the nnrses began to 
arrive shortly after 7 o’clock. Medals and gratuities were 
awarded to many of the nurses; but the great feature of the 
evening was the presentation of an illuminated address to 
Miss L. Twining, upon the occasion of her leaving town 
and resigning her seat upon the board of guardians. Mr. 
Bousfiela, in presenting the book in behalf of her many 
friends and well-wishers, spoke at some length of Miss 
Twining’s career and immense sphere of usefulness, touch¬ 
ing in particular upon her part in bringing forward the 
necessity of trained nursing in workhouse infirmaries. Miss 
Twining expressed her surprise and gratification in a few 
well-chosen words, and the parchment, already inscribed 
with many noted names, was then signed by those of the 
committee who were present. 

Cottage Hospitals.— Abingdon : The annual report 
for 1889 records the sustained success of this hospital. The 
balance in hand at the close of the year was £219. The 
expenditure included a payment of £93 to the corporation 
in reduction of the mortgage debt. —Epsom and Ewell: The 
continued satisfactory career of this institution is testified 
by the annual report (the sixteenth) just issued. During 
the year seventy-six patients were admitted, making a total 
of 946 in the past sixteen years. A generous response 
followed the appeal for funds made in the Queen’s Jubilee 
year towards erecting a larger and more permanent building, 
and in the ensuing month it will be opened by the Duchess 
of Teck.—Tver, Langley , and Denham: The public interest 
in this institution is snown by the fact that upwards of 
170 persons visited it during the past year, and many of the 
subscribers have paid the expenses of the patients. Sixty 
patients were admitted, an increase of nine on the previous 
year. The cash statement shows a balance in hand of 
about £60.—A new Cottage Hospital is to be opened by 
Countess Brownlow at Woodhall Spa on the 29th inst. 

Northern Infirmary, Inverness.—T he annual 
report for 1889 shows that the average yearly cost per 
patient was £24 6$., a slight increase on the previous year. 
The average daily number of inmates was 54 80, and the 
average duration of treatment of patients was 29§ days. 
From the treasurer’s account it appears that after payment 
of the expenses there was a small surplus. The completion 
of alterations in the main building had cost upwards of 
£260. The fever house for the reception of infectious cases 
had been reopened. 
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The Committee on Suva tin?. 

In the House of Commons on Monday, 19th inst., Mr. Graksc ukr 
the First Lord of the Treasury if it was the intention of Her Ute-. 
Government to act upon the surest ions of the Committee on S*ti* 
or t o give facilities for a debate on the report of that Commit t**.-!;: 
W. II. Smith : I must refur the li<>n. member to the reply l pave » u. 
8th in^t. to the hon. number f<«r Camberwell; and haring regard; 
wish of the Government to deal with the question of factory - 

I am unable to promise facilities for a debate on the report a ^ 
Sweating Committee. 

Spirit* for Bomb fide Medical Pitrpom*. 

In the Committee on the Customs and Inland Rrrcnuf EE], h 
Tanner moved tliat the new tax on spirits should not apply totbo* m 
for medical purposes.—The Chancellor of the Exchequer said tint wlm- 
ever the theoretical expediency of the amendment might be it vu e 
tremely difficult, if not impossible, to carry- out, and in the caw vc- 
persons might lead to a great deal of fraud.—On Clause 5 of the BE 1* 
Tanner moved to omit chloroform and collodion from th« nsdrai. 
spirits mentioned in the clause.—The Chancellor of the Exrheqssr at 
ho would undertake to inquire into the matter, with a view of tea; 
wliat could he done. 

Pharuianj Act (Lrtand) (1S7'>) Amendment Bill 

On Tuesday, the *2oth inst., on the motion of Mr. Johnston, this X 
was read a second time. 

Midwict'*' Re<ji*tration BilL 

On Wednesday t Mr. H. Pease briefly moved the second reading of Is 
Bill, which he said had been proposed in the interests of the prrr-- 
classes of the community.—Sir It. Lethbridge, in seconding, hop*: 
House would pass the Bill unanimously, and appealed to Dr. Xw 
not to oppose the measure. He pointed out that the object of the fd 
was to insure that the poor should liave the advantage of at lea* ic- 
portion, however slight, of that enlightenment and scientific knorirt* 
which the rich could command. Such a Bill could not be reganW.» 
depreciatory in the least degree of the medical profession—the 
of all professions. The hon. member opposite might say that sudvra 
were employed in the place of medical men, and that medical ra 
ought always to be engaged in such cases. But this argument inTt-lnd 
an absolute impossibility. There were not sufficient medical pm- 
tioners in the country to enable every woman in the lower rant- 
society to avail herself of the assistance of one in her time cf neec 
but even if there were, it was obvious that the cost iarf**. 
would place it out of her power to do so. He would therefor* cj 
appeal to the hon. member to withdraw liis opposition to the Bill us 
to the House to assent to its second reading.—Dr. Tanner mid be kl 
received representations from medical men stating that thepawp ' 
this Bill would deprive them of much legitimate practice which tt* - 

G resent enjoyed.— Sir W. Foster said the Bill was intended to pe.eei 
fe by securing the employment of competent persona. At presri u 
poor incurred great risks from the ignorance of untrained 
especially in reference to the communication of infectious disea-i- 
Mr. Brunner and Sir G. nunter supported the Bill.—Mr. 
said the Bill interfered too much with the liberty of the subject, mi 
j was speaking when the debate stood adjourned. 


THE INQUIRY INTO THE METROPOLITAN HOSPITALS. 

The Lords Committee on Metropolitan Hospitals met on Moodiy 
the fifth time, when Hugh Woods, M.D. Dub., practitioner in Hi* 
gate, gave evidence. Ho proposed to centralise medical edn a-* 
and have the hospitals used merely for the purpose of clinica » 
struction. His opinion was that the number of students «*■ is 
yearly in Loudon only justified the erection of three such edreat mi 
centres, and it was absurd to suppose that so many small 
could each be staffed with lecturers so well qualified as r - 
devoted all their time to the work of teaching the stalest-. B- 
shited that there were many low-class dispensaries maiurw ? 
totally unqualified men without the slightest kind of medical tnc 
ing, but who in a case of difficulty were covered, even to the eit*** 
signing the death certificate, by some physician, who received toe 
A large portion of his evidence was directed against the exetasn'oei 
of tlio appointments of the medical staff of the various hospitals, m 
he suggested generally that such appointments should be throva :|o 
to all registered medical mcu. , 

Sir Edmund Hay Currie, representative of the London 
late Chairman of the Small-pox Hospital, said he had joined the 
politan Free Hospital in order to test a provident scheme in cam** 
with that institution. Ho described what he considered 
points in the management of the out-patient department, and he -■ 

opinion that no person ought to be treated free except in the cav J 
accidents, lie proposed tliat a general hospital, like the 
Hospital, should have affiliated to it a number of provident dupe#®*** 
from which cases should ho passed on to the hospital as a cwisaiU-* 
department. He did not believe that patients in the London 
were seen by studentsonly, and thought that such a thing 
It was difficult to say whether the provident dispensary 
starve the general practitioner, but every charity was abased m 
by the class above taking advantage of what was intended tor ta« ca® 
below, and at the 1/ondon Hospital they were becoming 7, 
abuse. Ho thought, in regard to the fever hospitals and P". 
Infirmaries, that it was wrong to have as many as 700 beds «nw«^- 
control of one medical offieor. The infirmary officers were 
men, but, being human, they wanted looking after. He 
patients far preferred being treated at hospitals than at diqwa*— 
which he believed was due to the existence of a number of 
dispensaries, which are not dispensaries at all, but existoni* . 
purpose of bleeding the poor, who in the end fall back njxy u* o 
| pital. Continuing his evidence on the question of norsm?.» S “‘V J 
reply to Lord Cathcurt, that he had no experience of & 

[ except at Scutari during the Crimean War, and he certauHf 
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[» find li ixnself in such hands any more. The witness then pro- 
yto give details of the working of the provident system, and the 
tee adjourned. 

jl i m*sday, the 22nd inst., the first witness to be examined was Mr. 
rlarke. of St. Bartholomew’s Hospital. Kef erring to the out-patient 
inent, he said that ther*' were from 250 to 200 patients seen in an 
I at tlu*re were between ‘uty and fifty persons to attend to them, 
jincs of ton house surgeons and numerous dressers, all working 
lupervi-riou. Chairman : So that when we hear of aliout sixty 
- l>ein" examined in an hour, it by no means signifies that they are 
r one medical man? Witness: Certainly not, so far as St. Bartho- 
[s is concerned. In his opinion it was practically impossible for 
it s to see patients on their own responsibility. Referring to the 
* people applying for assistance at the hospitals, he said no doubt 
night be able to pay for treatment; but there was no system of 
jy oy any responsible official. He referred to the mode of 
-\<m of patients to the hospital, and stated that practically 
i«?nts were sent away from tho hospital on tho authority of a 
.—By I«ord CadoganWould you say that any of the best medical 
cere excluded from the hospital staff by reason of not having a 
m diploma ?—Witness: No, certainly not.—Chairman: In London 
■nilon qualification is required. Is that because you think itahigher 
Witness: Partly for that reason and partly because we think 
f a man is educated in London, by a sort of esprit de corps, he 
V be elected. On the subject of the amalgamation of medical 
Is, he thought it would be a mistake to attempt to amal- 
te all the schools, though their number might be reduced 
fulvantage. Lecturers in medical schools should he in practice, 
jde.v to know the practical bearings of the subjects taught 
gave it aa his opinion that men who devoted their 
1? time to teaching were more apt to teach the scien- 
| aspect of their subject and neglect what was more prac- 
j lie denied that Mr. Nelson Hardy’s evidence gave a correct 
Uentation of the state of the out-patient department, and in 
| to the chairman stated that the meaning conveyed on the surface 
h evidence was undoubtedly erroneous as far as St. Bartholomew’s 
ntal was concerned. In reply to Lord Timing, the witness thought 
1 misconception prevailed on the subject of discipline and moral 
rintendence of medical students, and explained that at St. 
holomew’s Hospital there was a discipline committee. He 
glit that the discipline in that hospital was complete, both 
respect to in-door and out-door students. The supervision 
i v ised was of a very strict kind. In reply to Lord Cadogan, 
vitness said he only objected to a Medical University which 
id be attended by officers entirely outside the hospitals, 
jr Morell Mackenzie was then examined. He stated that he had 
ii a student of the London Hospital, and had had a great deal of ex- 
jenee of its working as a member of its medical staff. He thought 
both general and special hospitals were required. General 
titals were required for educational purposes, but special hos- 
[ls were also required, although not to the same extent. There 
not the same concentration of interest manifested in the 
ament of cases in a general hospital as in special hospitals, 

: on that account tho treatment in a general hospital was not 
j-iod out with the same success as in special hospitals. Then 
ir organisation for the treatment of special diseases attracted 
loll more special cases, and, although special hospitals required pay- 
fit, they were numerously attended by patients who had to make 
se payments. He would like to see that principle adopted in all 
pitals, inasmuch as he thought the graduated system of payment 
ording to the means of the patients was advisable. He thought 
t if a general system of payment existed it would not at all inter- 
o with medical men. Home medical practitioners in the poorer 
ohbourhoods thought that the system of payments would take 
ay some of their patients from them. That he attributed to 
lurance of the working of the system. As a matter of fact, 
result of establishing this system of graduated payment in 
a Golden-square Hospital had reduced the number of patients 
, 1 -y considerably, and had acted as a protective to general practi- 
>ners. Those hospitals wore most necessary which had the 
't technical modes of examination, such as hospitals for the eye, 
Iroat, nervous diseases, and diseases of women and children, which 
j re difficult to carry out in a mixed general hospital. Then there 
{ re hospitals like the cancer and chest hospitals, which afforded 
feiul asylums for patients with chronic or long-standing ail- 
jents, such as general hospitals disliked very much to take 
; and he thought that they did a great deal of good in that 
(ay. In special hospitals everything was made secondary to the cure 
[ the patients, whereas in the general hospital the special department 
as starved for want of proper and special appliances. He would 
|it like to see any restrictions of special hospital*. It was a question 
f free trade Teally. He was quite sure that a hospital which ilia not do 
oc«l wouldsoou cease to exist. Referring to the origin of these hospitals, 
fe ■'aid they were established in a manner sim dar to the general hospitals, 
y a number of gentlemen combining and asking their friends for sub- 
criptions. That was the system of the origin of any hospital nowadays, 
jle condemned the out-patient department as being unnecessary to the 
jiospitai for teaching purposes. It had frequently been said that they 
Jvere required for teaching students; but, as a matter of fact, the 
'Uulents were not required to attend this department at all, and iu a 
‘ •spital of ir.0 students only some five students would be found to be 
niongflt these out-patients during the day. The question of the 
Illative value of medical degrees for hospital appointments was then 
into, when the witness characterised the existing restrictions as 
;in anachronism, going back to the time when the Colleges of Physicians 
- Ln <i Surgeons were able to direct the whole of the medical education in 
London. lie gave it as his opinion that somo of tho best men were 
deluded by this protective system. In reply to Lord Cadogan, lie 
Niul that it was within his knowledge that such exclusion did 
' xist. Witness#hen proceeded to make the suggestion that a great saving 
ouuld be made if the large genenil hospitals could be removed out 
| "I London altogether and several smaller hospitals instituted 
| throughout the metropolis proviling accident wards for urgent cases. 

7 h"1 been pointed out by Sir James Simpson many"years a«;o 
Litt that would be a much more healthy condition of affairs. The 
I of the ground on which these hospitals were built would 
Ssp'taP su ' )sUuit ^ properties for building such smaller temporary 

1 The Committee then adjourned to Monday, June 9th. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patient* remaining in the severed Fever Hospitals 
of the Board at midnight on May 20th, 1890. 
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Hospital 
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fever. 
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fever. 
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Eastern Hospital .. .. 
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North-Western Hospital 
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24 
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South-Eastern „ 
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12 

3 1 
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3 
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Northern „ 

812 

25 

.. 1 
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! 

. '* 1 

344 

1 

{ 684 

Totals .. .. .. | 

1089 

105 

8 i 

67 

8 | 

1213 1 

j 2515 


Small-pox .—Atlas hospital ship, 4. 



Successful applicants for Vacancies , Secretaries of Public Institutions, and 
others possessing information suitable for this column, are incited to 
fonoard it. to THE Lancet Office, directed to the Sub-Kditor, not later 
than .7 o'clock on the Thursday morning of each week fur publication in 
the next number. ■ 

Benson, H. T., L.S.A., has been appointed Medical Officer for tho St. 
Nicholas Second District of the Spalding Union. 

Buncombe, Wm. Df.wey, L.R.C.P., M.R.C.S., has been appointed 
Assistant Medical Officer to the Infirmary of the City of London 
Union,Bow-road, vice Wm. Gem,L.R.C.S.I.,L.K.Q.C.P.Irel., A L.M., 
resigned. 

C Ana ill, L. V., M.R.C.S., L.R.C.P., L.S.A., has been appointed 
Ophthalmic Clinical Assistant, King’s College Hospital. 

Freeman, J. P. W., M.D. Durh., M.R.C.S., has been appointed Medical 
Officer for the Fourth District of the Andover Union. 

Greenlees, Tiios. Duncan, M.B., C.M. Edin., Assistant Medical 
Officer to the City of London Lunatic Asylum, has been appointed 
Medical Superintendent of tho Graham's Town Asylum, Cape of 
Good Hope, vice Robert Uulla.li, M.D., deceased. 

Hopkins, G. Herbert, M.R.C.S., L.R.C.P. Lond., has been appointed 
Resident Medical Officer to the Swansea Hospital, vice H, K. 
Rawlings, resigned. 

JOHNSON, P. P., M.B., C.M.Edin., has been appointed Medical Officer 
for the Seventh District of the Bedminster Union. 

Knioht, H. K., M.B. Loml., M.R.C.S., L.R.C.P., has been appointed 
House Surgeon to the Stockton-on-Tees Hospital and Dispensary. 

Lattky, A., L.R.C.P. Loud., M.R.C.S., lias been appointed Medical 
Officer for the Banstead District of tho Epsom Union. 

Leech, Priestley, M.B., B.S. Lond. Univ., F.U.C.S. Eng., has been 
appointed Honorary Medical Officer to the Halifax Infirmary, vice 
F. E. Macaulay, M.R.O.S., L.S.A., deceased. 

Lumsden, Geo., M.B., C.M. Glas., has l>een appointed Medical Officer 
for the Pateley Bridge Rural District, vice Jardine. 

Martin, Christopher, M.B., C.M. Edin., has been appointed an 
Honorary Medical Officer at the Birmingham and Midland Hospital 
for Women. 

Pap 11 . lon, T. A., L.R.C.P., L.M. Edin., has been appointed Medical 
Officer for the Empingham District of the Oakham Union. 

Risdon, W. N., M.D., B.S. Loud., M.R.C.S., L.R.C.P., has been 
appointed Second Medical Officer to the Sun Life Office. 

Selby, P. G., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Fourth District of the Faversham Union. 

Spencer, Walter, L.R.C.P. Edin., lias been appointed Medical Officer 
and Public Vaccinator for the District of Gringley-on-tlie-HiU, of 
the Retford Union. 

Tf.ichelmann, E., L.K.Q.C.P. Irel., M.R.C.S., has been appointed 
Medical Officer for the Workhouse of the Parish of Birmingham. 

Tomory, J. Kay, M.B. Edin., has been appointed Medical Officer to tho 
Parish of New Abbey. 

Wasiibourn, J. W., M.D.Lond., has been appointed Assistant Physician 
to Guy’s Hospital. 

Wiiitcombe, C. H., F.R.C.S.Edin., has been .appointed Medical Officer 
for tho Workhouse of the Sevenoaks Union. 

White, W. Hale, M.D.Lond., has been appointed Physician to Guy's 
Hospital. 

Will, J. C. O., M.D.Aberd., has been appointed Consulting Surgeon to 
the Royal Infirmary, Aberdeen. 


faaitries. 


For further information regarding each vacancy reference should be made 
to the advertisement. 


BOROUGH OF BOLTON.— Medical Officer of Health and Public Analyst 
for the Borough. Salary £400 per annum. (Apply to the Town 
Clerk, Town Hall, Bolton.) 

Bristol General Hospital.— Ophthalmic Surgeon and an Assistant 

Physician-Accoucheur. 

Central London Ophthalmic Hospital, 238a, Gray’s-inn-road, W.C. 
House Surgeon for six months. Rooms and board. 
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Central London Throat and Ear Hospital, Graya-inn-road.-Three 

A A S3!Kta V, t t‘ Fee * wo Also a Registrar anti Ana-s- 

thetist. A small honorarium la given. 

*' HA £I2£^ ll, X S Hospital Strand, W.C.—Assistant Physician, Assistant 
Surgeon-Dentist, and Anaesthetist. 

CotJim' Asylum ltainhill, near Iiverpool.—Locum Tenons in the 
Asylum, to take duty for four months during the holiday season. 
Salary A2 2*. a week, with hoard, lodging, Ac. 

Croydon General Hospital.—H ouse Surgeon. Salary £100, increas- 
JShU 10 PCr anuum to ' vith boartl and residence in the Hos- 

Derhy Amalgamated Friendly Societies’Medical Association — 

o i r^ i8tA w Su r g00 . n -., Kalaf y £lfX) I )er annum (outdoor), 
V, t ^, a l(ll ^ ,01,a . 1 foea f or ^HJwlfery of r*. :M. in each case. The 
SS2 t0 i bw ..f ,lvnncei1 £1 ° in . six ,nonthi{ after appointment, and 
S ’ ard " £111 Iter annum until it reaches £250 por annum condi- 
^‘ V PP 1 >' to tho St '<Tetan-, 5S, Abbev-strect, Derby.) 

D01 “™ c ? cvrY asylum, Dorchester.-Assistant Medical Officer, 
salary to commence at CI 20 }t year, with board Ac 

Eastern Disuens vkv, Leman-street, WhitcebapeL-Physician. Hono- 
Prescot °F )” ,,J a 5 ’ eap pivwn * ^PP 1 ? to tbe Secretary, 60, Great 

North-Eastern Hospital for Children, Hackney-mad, Nil — 
Junior House Surgeon for six months, at a salary of u3u 

SlioitEDiTCii.-Resident Assistant Medical 
Officer for the \\ orkliouse and Infirmary. Salary £100 per annum 
increasing til) annually to £120 per annum, with rations, furnished 
a P a V! ne . 1 ? t ,^’ a,,, ‘ ' vas hing in the infirmary. (Apply to Mr. R. Clav 
Clerks Ofiice, 213, Kingsland road, N.) *' 

Y AniM^hKi.st° S1,1 TAL> tira> s-inn-road.-DenUl Surgeon. Also an 

ItoY {y£2. , ; ,T A L ,;0R D,s,:asks m T,,K Chest, City-road, London. - 
Assistant Physician. 

Salford Royal Hospital.- Honorary Medical Officer for the Pendleton 
.branch Dispensary. 

Wallasey Dispensary.— Junior House Surgeon. Salary £S0 per 
S’, " l l h furnished apartments, coal, ga S and attendance. 
(Cheshire ) the H ° n ' Ehu Mount, Penkett-road, Li.sc.ard, 

West Riding Asylum, Wakefield.— Two Resident Clinical Assistants. 


Hit% SM*§w, aith Jtafys. 

BIRTHS. 

HuMPimins.-On May 17th at Queens-crescent, N.W., the wife of 
*.JL5, ^ Humplireys, L.R.C.P. bond., of a son. 

SilPscOMR.—Oni May12th, atStarero**, Devon, the wife of Edgar R. S 
Lipscomb, L.K.C.P. I.ond., M.R.C.S., L.S.A., of a daughter 
Poolman.—O n .May l'Jth, at Abergavenny, Mon., the wife of A E 

Poolman R.A.,M.R C.S. Eng., of ;v son. 

PuL [t [ ; X - J^. n nth, at Weston-super-Mare, the wife of Dr. Pnllin, of 
Flora-place, Plymouth, oi a daughter. 

WAT AUv^'iT’ 0 .?»* y . “{JVV* Sauinarez-street, Guernsey, tlie wife of 
Aliitil .ill,u*o f M.K.( I,H.C.P. Loud., of a. dnu ,v litor 

^Mle E wif 1°^ V f i y v/ Herkeley-termce, Ridgway" Wimbledon, 

the *ife of N. Scott Wlntney, M.B., F.L.S., of a daughter. 

marriages. 

BUT h7tbe M i!^v l 'T C i? Apri ? 23 j. d * at Gulzarbagh Church, Patna, Bengal. 
bytheRe\. S. Bruce-Austin, Frank Kernot Butt, L.R.C.P., Ac of 
Caicutta only sou of Charles Kernot Butt, of Harapton-hill, S.W , 
Mo^ghyr 6 Bengal 10 ’ eWeSt ,Iau ? hter of Charles Ambler, Esq., of 
Perry—McManus —On May l.’th, at St. Paul’s, New Wandsworth 

ciroi!li°T r erry> M i A V M \ D " of tby Guy’s Hospital, to 

CaroUne Maud, second daughter of James McMauns, Esn of 
Killeaden House, county Mayo, Ireland. 1 


deaths. 

Bramwell.-Ou May l'Jth, at Bamssa-place, Perth, Jas. p. Bramwcll, 

C°ATE^-On May 10th, at Harley Lodge, Torquay, William Coates, 
Di.u., in ins bail! year. 

Frar^^—O n^hiy 2uth, at Hotel Bellevue, Wieson, Switzerland, Robert 

BU< M.D*^t )l An j iy MR h C S l IJanberi *» Cjimarvon, Thomas Hughes, 

jEC «vm° n ' 3 w tl i’ at University College Hospital, London, Cyril 
William decks, M.D. Lond., Resident Medical Officer of the Hospital 
elder son of W illiam John decks, of Ililldrnp-road, N « 7 P 

^STIrS 11 ^ a >V st \WR lt er Pearce, M.D., M.R.C.P. Iximi:, Ph^cian 
to St. Mary s Hospital, aged 36. 3 

arry.—O n April 14th, at Cannanore, Madras, Surgeon-Major Charles 
Quarry, Medic-a 1 StafF, son of the Rev. John Quarry DD of 

Donoughroore Rectory, co. Cork. ’* 

Bochfort.—O n May l.'.th at Southend, Walter Mingay Kochfort, 
surgeon, of Priory Villas, NewLands Park, Sydenham, of blood 
l ?i he disr , hft J^,o f Professional duties. 

Y % Uth ' at Cann ’ • shaft J os1m ry, William Hewley, eldest 
_ _ ch ild of R. II. Sawyer, surgeon, aged 20. J 

^^l A TJ 7t fe PrremeRR-terraee, Hyde Park, 

John Scott, late Principal Inspector-General of Hospitals, Bombay 
Medical Service, m bis both year. ’ * 

WR FHy T ;wVb ?i ay \ 3t l U New-read, Manchester, Catharine 

Ehzabcth the beloved wife of Ga.skoin Wright, L.R.C.P. Lond., 

aged id^ Enp ‘* and da «£hter of Francis Denton, of Southport, 

Jr.ik—AftetfCa. U charged Jvr the fntertiem of Notices of Eirthg, 

Man***, omUkatk*. 


ebiotl Jiary far % enstdi) %tti 


Holiday, Hay H. 

Chabiho^ross Hospital.—O perations, 2 p.m. 

Royal London Ophthalmic Hospital, Mocojulm.- 

daily at 10 A.M. r—^ 

Royal Westminster Ophthalmic Hospital—O pentioot. lm »« 
and each day at the same hour. ^ 

Chelsea Hospital por Women.—O peration*,2.30 p.m. ; Thsndu n 
St. Mark's Hospital—O perations, 2.30 p.m. ; Tuesday, JJO tA.’ 
Hospital for W'omen, soho-squarr.—O pentlau. l px. ud. 

Thursday at the same hour. 

Metropolitan Free Hospital—O perations, 2 p.m. 

Royal Orthopaedic Hospital— Operations, 2 p.m. 

Central London Ophthalmic Hospital, — Operations, ip« * 
each day In the week at the same hour. 

University College Hospital— Ear and Throat Depaitast. lo 
Thursday, 9 a. m. 

London Post-graduate Course.— Royal London Ophthalmic Em U 
Moorflelds; 1 p.m., Mr. Wm. Lang; External DueaseBcf tki£r t 

Tuesday, May 27. 

King's College Hospital— Operations, 2 p.m. ; Fridays ud Sue 
(Lays at the same hour. 

Guy's Hospital— Operations, 1.30 p.m., and on Friday at aukc 
Ophthalmic Operations on Monday at 1.30 and Thursday it tH 
St. Thomas’s Hospital— Ophthalmic Operations, 4 p.m. ; Friday u 
Cancer Hospital, Brompton.— Operations, 2 p.m.; Satarday »fi 
W T estminster Hospital— Operations, 2 p.m. * 

West London Hospital.— Operations, 2.S0 p.m. 

St. Mary’s Hospital— Operation*, 1.30 p.m. Consultations, M<ahi 
2.30 p.m. Skin Department, Monday and Thursday, t.10 li 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro tir', 
peutica, same days, 2 p.m. 

London Post-graduate Course.— Bethlem Hospital: 2 p.m., Dt i 
Percy Smith: Delusional Insanity.—Hospital for Diseases at Ski 
Blackfriars : 4 p.m., Mr. Jonathan Hutchinson: Petnnhixu. 
Royal Institution.—3 p.m. Mr. Andrew Lang : The Natural His- 
of Society. 

Roy al Medical and Cuiuurgical Society'.—8.30p.m. ProtHoapL- 
Sonile Changes, Hypertrophy and Atn»phy of the SkuH.-Dr.k - 
H. Bake well: On tho Cure of Leprosy.—Sir William Boterj i 
Contribution to the Chemistry of Gout. 

Wednesday, May 28. 

National Orthopedic Hospital—O perations, lo a.m. 
Middlesex Hospital— Operations, 1 p.m. Operations by the Oteat 
Physicians on Thursdays at 2 p.m. 

8t. Bartholomew’s Hospital— Operations, 1.30 p.m. ; Saturday w> 
hour. Ophthalmic Operations, Tuesday and Thursday, L»m 
S urgical Consultations, Thursday, 1.80 p.m. 

St. Thomas's Hospital.— Operations, l.30 p.m. ; Saturday, bum tic 
London Hospital.— Operations, 2 p.m. Thursday A Saturday — 
Great Northern Central Hospital.— Operations, s p.m. 
Samaritan Free Hospital for Women and Children.—O pma» 
2.30 P.M. 

University College Hospital.—O perations, a p.m. ; Skia Dnr 
ment, 1.45 p.m. ; Saturday, 9.16 a.m. 

Royal Free Hospital.— Operations, 2 p.m., tu»d on Satanby. 
Children's Hospital, Great Ormo.nd-strket.—O peration*,9J3u 
Surgical Visits on Wednesday and Saturday at 9.16 am. 
London Post-graduate Course.— Hospital for Comrainptku. Ere-- 
ton: 4P.M.,Dr.Cecil Biss : Pneumothorax.—RoyalLondoiOpttiA 
mic Hospital: 8 p.m., Mr. Quarrv Silcock : Ophthalmoecopir 
British Gynaecological Society.—s p.m. Dr. A. W. Edfa: Ttir^ 
gnosis and Treatment of Obscure Cases of Metrorrhagia. 

Thursday, May 29. 

St. George's Hospital— Operations, l p.m. Surgical Omltiti 
Wednesday, 1.80 p.m. Ophthalmic Operations. Friday, LM)u 
Cn a ring-cross Hospital.— Operations, 2 P.M. 

University College Hospital—O perations,2 P.M.; BaramllhrariK 
partment, 9 a.m. 

London Post graduate Course.— National Hospital for tbePin**- 
and Epileptic: 2 p.m., Mr. V. Horsley: Surgery of tbe Bnia tv 
Spinal Cord.—New Infirmary, Paddington : 4 p.m., Mr. Ha&rhix* 
Clinical Lecture on Surgical Cases. 5 p.m. , Dr. Savill ; P<»4-»3nM 
Examinations. 

Royal Institution.— 3 p.m. Prof. Dewar : Flame and Kxpkrfm. 
St. Peter's Hospital for Stone, Ac.—4 p.m. Mr. E. Hurry Peon* 
Electric Cystoscopic Study of Urinary Tuberculoma 
Zoological Society of London (Lecture Room, Society's Ga»^ 
Regeut’a-park).—6.30 p.m. Mr. F. E. Beddard : The Ctioun 
Animals. (Davis Lecture.) 

Friday, May 30. 

Royal South London Ophthalmic Hospital—O pentton,! n 
London Postgraduate Course.— Bethlem Hospital: 11 A.u.,Dr.Pr? 
Smith : Clinical Demonstration.—Haspital for Sick Chfldre*, C< 
Ormond-st. : 2 p.m., Mr. B. Pitts: Demonstration on Selected O' 
from Surgical Out patient Department.—Hospital for 
Brompton: 4 P.M., Dr. Cecil Biss: Chronic Pneumonia and 
London Hospital Medical College.— 4 p.m. Mr. 

Hutchinson : Stone in the Bladder 
Royal Institution.—9 p.m. Mr. A. A. Common : AatreoooialT^ 
scopes. 

Saturday. May 3L 

Middlesex Hospital —Operations, 2 p.m. 

University College Hospital—O peration, 2 p.m. i md ftti Iti 
partment, 9.16 A.M. 

Royal Institution.—3 p.m. Rev. 8. Baring-Gould: The Baflei 
of the Westi of Ragland. (With Mnaieaf DhiatistisaaJ 
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Us, Sjjort Comments, Jnskri to 
•*»***• 

| especially requested that early intelligence of local 
| cuts having a medical interest , or which it is desirable 
‘ bring 'under the notice of the profession may be sent 
irect to this Office. 

communications relating to the editorial business of the 
p wmaU must be addressed “ To the Editors 
lures, original articles, and reports should be written on 
ne side only of the paper. 

ers, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers , not necessarily for publication. 
cannot prescribe or recommend practitioners. 

\U papers containing reports or news paragraphs should 
>e marked and addressed “To the Sub-Editor. 
ters relating to the publication, sale, and advertising 
iepartments of The Lancet to be addressed “To the 
Publisher.” 

cannot undertake to return MSS. not used. 

"Six Years in Bed.—An Appeal.” 

. Hutchinson wishes to acknowledge the receipt of tho following 
ntributions in aid of Dr. C-. 


\ .£6 5 0 Dr. Sedgwick (Yorks) .. £2 2 0 

11. Fowler, Esq. (Cireu- Dr. E. A. Snell (City-road) 110 

^ter) .. .. .. 3 3 0 H. Stear, Esq. (Saffron 

I Churchill (Chesham, Walden).110 

ucks) (corrected from Sympathy.110 

Ut week).2 10 0 W. L. Chubb, Esq. (Sand- 

G. Bumie, Esq. (Brad* gat e) .10 0 

prd) . 2 2 01 A. W. W .0 10 0 

| J. Bell .—We know of no work which would quite meet our corre- 
pondent’s requirements. Much information, however, on domestic 
anitary matters, construction of dwellings, may be gained from a 
I'ook entitled “ Our Homes,” edited by Mr. Shirley Murphy, and 
mblished by Cassell and Co. 

. F. P. Atkinson (Surbiton) is referred to an annotation in another 
.'olumn. 

d. should consult his ordinary medical attendant-. 

THE SOCIETY OF APOTHECARIES. 

To the Editors o/ The Lancet. 

jsiRS,—It i3 very pleasing to learn, by Mr. Upton's letter, the decision 
the Court of Assistants of tire Society of Apothecaries, more especially 
> I was the one to advocate such a step in a letter you kindly inserted 
>dy in the Jubilee Year. There is one special point I wish to draw 
Mention to—namely, that if there is to bo any difference at all made 
i the fee paid, it should he in favour of tho licentiates, anil not the 
laminere, who are paid servants of the Society. 

I ain, Sirs, yours faithfully, 

Herne Hill, May 17th, 1S90. C. Swaby-Smith. 

The Mortality ok Ini-ants in Germany. 

Vt a meeting of the Society for Public Hygiene on tho 28tli ult., Dr. 
Rahts of the Imperial Office of Health spoke on the causes of infant 
mortality. He said that the death-rato of infants is higher in 
Germany than in any other civilised country, and attributed the fact 
to unsuitable milk, illegitimacy, tho employment of women in fac. 
tones, and the want of attention to this matter on the part of the 
governmental and municipal authorities. 

Suburban.—There mast he a limit of time. Beyond the six months it 
does not seem reasonable for B to expect A to attend cases. Within 
that limit A should have agreed to do so, as we understand the 
contract. 

A’. JT. F.—Ellis’s plates. 


Mushroom Poisoning. 

This is a lamentably common occurrence in Italy, where tho Hygtafo 
Code, which is working so well in other respects, has as yet made no- 
perceptible redaction in the mortality from mushroom poisoning. Hie 
following tragedy is but a sample of what Italian journals have fre¬ 
quent occasion to record. In the vicinity of Pisa a family of peasants— 
consisting of father, mother, and four children—made their dinner off 
mushrooms gathered in a neighbouring meadow. On the day after 
they all complained of severe colic and general malaise; but, under 
the impression that the symptoms would pass off, they did not call in 
the doctor. The pains and sickness continuing, they at last sent Ur 
him ; but before he came two of the children hail died, the father 
was moribund, and now it is a question whether the mother and 
the other two children (infants) can be saved. Rural dispensaries 
in Italy have always on band a supply of antidotes to poisonous- 
mushrooms; but these are seldom available in time, and such 
deplorable "accidents” as that noticed above will continue to recur 
till the Italian peasant is taught to distinguish between the edibleajxl 
the non-edible of the fungi which enter so largely into his dietary. 
Trebly Qualified might apply for information to the Secretary of the- 
Brussels Medical Graduates’ Association, Dr. Steele, 1, Florence- 
terrace, Ealing, W. 

Mr. G. E. Jrajfraon.—J uilging from the context, the insertion of the- 
word referred to was regarded as a slip of the pen. 

TIIE DANAIIER FUND. 

To the Editors of The Lancet. 

Sirs,—A s treasurer of the above fund, I should be obliged if you. 
would insert the following list of subscriptions received to date, aod 
allow me to briefly recapitulate the points of the case : — Husband 
paralysed, mind and body, and utterly helpless for over a year past; wife- 
partially paralysed since the birth of her youngest child, and unable 
to earn anything, and four children requiring support. I earnestfy 
beg for further contributions from the profession towards this vary 
necessitous case. I am, Sirs, yours faithfully, 

May 2lst, 1883. Edward East. 

W. Morrant Baker, Ksq... £2 2 0 Arthur G. Wood, Esq. ..£1 1 O 

John Croft, Esq. 2 2 0 K. (11, Crescent, Taunton) 1 0 9 

A. Darlow, Esq. 2 2 0 Mr. Sinclair.0 16 O 

N. Davies-Colley, Esq. ..110 

Mr. Hutchinson also wishes to acknowledge the receipt of the fol¬ 
lowing contributions in aid of Mr. D&naher: — J. T., £5 6a; Ik. 
Churchill (corrected from last week), £2 10«. ; IL Stear, Esq. (Saffron 
Walden), £2 2a 

Infirmary Vacanc y in Halifax. 

Our opinion is asked of the propriety of sending a circular with testi¬ 
monials to all the governors by a candidate for the vacancy, though 
the election rested with a committee. We think it wouid have been 
better to have sent the circular and testimonials only to the gentleman 
responsible for the election. 

Doubtful. —It is especially enacted, under the Act of 1830, that where a 
reception order has been made it is only a justice of the peace who 
can make am order for the reception and detention of a lunatic is a. 
workhouse, and the relieving officer has no authority to give any such 
order, for however short a time. The duty of the relieving officer in¬ 
to remove the lunatic forthwith to the asylum. If he cannot do so, 
he must obtain an order from the justice of the peace for the ad¬ 
mission of the insane person to a workhouse and detention therein, 
which would be valid for fourteen days. Should the justice of tfaft 
peace make such an order, the workhouse medical officer would have 
to certify as to injuries Ac. on entering and on leaving. 

E. Stricklaiul Pou>a\— 'The London School of Medicine for Women is ilk 
Handel-street, Brun.swick-square, W.C. 

MONTHLY RHYTHM IN MALES. 

To the Editors of The Lancet. 

Sirs,— 'Hie possibility of men undergoing a monthly rhythm similar 
to that which women undergo Ls worth considering. I suggest the fol¬ 
lowing as a provisional hypothesis: Both sexes of the human species- 
pass through a monthly rhythm, which begins in the embryo, and con¬ 
tinues till death. There is no need to state here the grounds on which. 
I have framed this hypothesis. That a monthly rhythm occurs in 
woman independently of so-called menstruation is manifest; for such, 
a rhythm is easily detected during pregnancy and lactation, and after 
the climacteric. But does any similar rhythm occur in the male sex, or 
in girls before puberty ? 

I am anxious to obtain information bearing upon this question, and 
venture to ask if any of your readers will give me the advantage of their 
experience. I may remark that a careful study of the poriodicities of 
disease, notably of periodical neuroses and luemorrhages, seems to me 
most likely to throw light on the question. 

I am, Sirs, faithfully yours, 

Guilford-street, W.C., May 19th, 1890. Harry Campbell, M.D. 











1162 Thb Lancet,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [May 24,1KL 


Egypt. 

Dl. Hibschberg, one of the moxt highly reputed of the German 
ophthalmologists, has published a little book of 116 pages on Egypt. 
It contains three essays, entitled “Egypt as a Climatic Health 
Resort,” “The Ophthalmology of the Ancient Egyptians," and “The 
Egyptian Eye Diaeaso.” The writer spent six weeks in Egypt. His 
medical remarks on ancient records, including those of Herodotus, 
throw quite a new light on them. As a residence for consumptive 
patients, Hirschberg gives Upper Egypt the palm, then Tunis, then 
Sicily, then the Gulf of Naples, then Corfu, and then the Riviera. 

Mr. Piggott is entitled to an explanation, which, we trust, by this time 
he has received. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Dr. Lowers, 
London ; Dr. Cullingworth ; Mr. Jessett, London; Dr. Angel Money, 
London; Sir G. Young, London ; Mr. Scudamore, London ; Mr. F. 
Marsh, Birmingham ; Sir J. Sawyer, Birmingham ; Dr. Gowers, 
London ; Dr. Lionel Beale, London ; Dr. Snow, London ; Mr. Mayo 
Robson, Leeds; Mr. W. It. H. Stewart, London ; Dr. Molina, Birming¬ 
ham ; Mr. E. East, London ; Dr. Cloister, Glasgow ; Dr. J. Harris, 
London; Dr. F. Little; Dr. Mott; Mr. G. W. Johnston, Penshau ; 
"Mr. Miles, Stantonbury; Mr. C. Arrol, Sheerness ; Mr. It. W. Murray, 
Liverpool; Dr. Shearer, Liverpool; Mr. Meadows, Hastings ; Dr. It. 
Broom, Glasgow; Mr. Kuhn ; Mr. Dickinson, London; Mr. Tiplady, 
Shapinshay; Dr. Gale ; Dr. Starling ; Mr. Mosely ; Mr. J. L. Somers, 
Roscrea ; Dr. G. G. Maclaren, Brindisi; Mr. J. It. Williams, Victoria, 

• B.C. ; Dr. n. Campbell, London; Mr. CL C. Wilkin, London ; Dr. O. 
Coleman, Surbiton ; Mr. II. J. Buck, London ; Miss Moore, Harro¬ 
gate ; Dr. Edw. Thompson; Mr. Khan, Leipsfc ; Messrs. Anderson 
and Co., London ; Mr. C. A. Ballance, London; Messrs. Hewlett and 
Son, London ; Mr. Watt, Hovingham ; Mr. Fuge, Taunton; Dr. Rale 
White, London ; Dr. Itentoul, Liverpool; Mr. H. Green ; Mr. D’Avcy 
Power, London ; Mr. Hill, London ; Dr. Mapother ; Messrs. Evans 
andWormull, London; Mr. Brown, Edinburgh; Dr. Hassall, San 
Remo; Dr. Russell, Paisley ; Mr. Ramsden, Yorks ; Mr. Kirby, Ben 
Rhydding ; Mr. Barnett, I/omlon ; Mr. Grant, London ; Messrs. Lee 
and Martin, Birmingham; Mr. Nicholls, Fulboume ; Messrs. E. and 
S. Livingstone, Edinburgh ; Mr. Matthews, Stawell; Mr. Shekleton, 
Bristol; Mr. Lewis, Wakefield; Mr. Johnson, Halifax ; Dr. Moore, 
Oodalming ; Mr. Ford, Devonport; Mr. Mackay, Glasgow; Mr. Hyde, 
London; Miss Calvert, Monsall; Mr. Johnson, Cambs ; Dr. Montreal, 
Montreal; Mr. Frowde, London ; Mr. Frost, London ; Mr. Huisli, 
London ; Dr. Croke, Hull; Mr. Oxley, Wisbech ; Dr. G. B. Barron, 
Southport; Mr. E. P. Watkins, Nottingham; Mr. C. F. Williamson, 
Horley; Mr. J. M. Rees, London ; Dr. Dean, London ; Dr. J. 8. Bury, 
Manchester; Mr. A. C. Davis, London ; Dr. Roche ; Mr. J. P. Aston, 
Bradford ; Mr. F. J. Allan, London ; Dr. Kelly, London ; Dr. C. H. 
Taylor, Derby; Dr. P. 8. Abraham, London; Mr. I\ 8. Hutchinson, 
London ; Mr. Bullivant,Derby; Mr. Gerrand, London; Messrs. Eason 
and Son, Dublin ; Mrs. Davies-Gilbert, Truro ; Messrs. Mottershead 
and Co., Manchester ; Mr. Brett, Bridlington; Mr. Kelvington, West 
Hartlepool; Messrs. Snell, London ; Mr. Sell, London ; Mr. Freeman, 
Hoho-square; Mr. Homibrook ; Mr. Arrowsmith, Bristol; Mr. J. 
Stewart, Clifton; Mr. Marriott, London; Secretary, Royal Albert 
Hospital, Devonport; Physician, London ; Nota, London ; St. Bede 
Chemical Co., Newcastle-on-Tyr c ; Medical Superintendent, County 
Asylum, Rainhill; Statim, London ; Matron, Ancpthill; Pulsometer 
Engineering Co., London; Medical Superintendent, Dorset County 


Asylum ; M.D., London ; Selby, London ; Secretary, College of 5v.. 
Medicine, Bloomsbury ; M.D., Lincoln’s-Inn ; Secretary, Royal !r- 
Hospital, London ; Cardamom, London ; Secretary, Central 
Throat&nd Ear Hospital; Secretary, Royal Hospital, Salford; Sir 
Co., Bethnal-green ; Dahl s Agency, London ; Secretary, Hoapcai 
Women, Jess op ; Doubtful; Justice. 

L e tters, each with enclosure, are also acknowledged from—Dr. B*— 
London ; Mr. Watt, York ; Mr. Frost, London ; Messrs. Baker vsr 
Co., Gray’s-inn-road; Mr. Lownds, Huddersfield ; Mewra. 3IiytL n 
and Son, Biggleswade; Mr. De Franc, Aylesbury; Mre. Ilick, It 
Forry ; Dr. Clark, Luton; Dr. M.oeAlUter, London ; Messrs Fin; 
and Co., London ; Mr. Atkinson, Le«*ds; Messrs Giles*, Kcbacbt. s;. 
Co., Bristol; Mr. Brown, West gate on-Sea ; Mem Clarke, St*, j* 
Platt, London ; Mr. Davenport, Bloomsbury ; Messrs. Rowctr**- .y 
Co., York; Dr. Taylor, Notts ; Mr. Hall, Hertford; 
and Son, London ; Mr. Williamson, Banff, N.B.; Messrs. Alfcjb.' 
and Pollitt, Kendal; Mr. Oliver, Jcwephstadt; Messrs. Sbnge j.. 
Son, York; Mr. Tully, Hastings ; Mr. Hicks, London; Mefcft. 
and Co., London ; Mr. Tyte, Minchinhampton ; Messrs. Curts 
Co., London ; Mr. Crosse, Brighton ; Mr. Cochrane ; Messrs. Blne.r . 
et Cie, London; Miss Herbert, Earl’s-court; Messrs. Orrcrod 
Dudgeon, Workington ; Mr. Harding, Loughboro’; Dr. Lloyd, Sir-- 
Wales ; Dr. Nixon, Dublin ; Dr. Murrell, London : Messrs. Row ill 
Co., Belfast; Dr. Warlmrton, Sheffield ; Messrs. Deight-on, 

Co.; Mr. Fry, Maidstone; Dr. Mc Clure, Cromer ; Messrs. Oik" 
and Callard, London; Mr. Glanville, Cornwall ; Mr. RoskQ, Cb’.* 
Farm-road ; Dr. Dickson, Buxton ; Mr. Griffiths, Bristol; Mr 
Htokesley ; Mr. Thin, Edinburgh ; Mr. Killett, Halstead ; Mr. L«*. 
Ringmcr ; Mr. Leggatt, Dover ; Mr. Purnell, Croydon ; Mr. Parkr: 
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| Ik dealing with the rather complex subject on which he 
-was to address his hearers, Dr. Bastion said he should 
endeavour to consider it in as simple and practical a 
I manner as possible. He proposed, in the first place, to point 
! out to them how such cases should be examined—that is, 
what are the defects that should specially be looked for, 
flow they should be looked for, and why they should be 
looked for. And with the view of illustrating this method 
tie should bring before them an extremely interesting case, 
j 'which had long been under his observation, in whom several 
•different kinds of speech defect existed. He believed that 
'they would learn more by a thorough study of a single case 
: like this than by a more cursory examination of several cases, 
ft is, said the lecturer, above all things, necessary in such 
eases in order to arrive at an accurate diagnosis of the precise 
nature of the defect, or, as is more frequently the ease, of 
i the different defects existing, that the person should be sub¬ 
mitted to a systematic ana uniform mode of examination, 
j Unless this be done, a detailed diagnosis is extremely 
•difficult, and important defects may remain undetected, 

1 with the result, often enough, that cases are loosely 


Fig. 1. 
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A Diagram illustrating the relative positions of Hie tlifFeivnfc 
word centres, and the inode in which they arc connected hy 
commissures. (The connexions indicated hy dotted lines 
may he disregarded, as stimuli only seem to pass ahm^ thes j 
routes under exceptional circumstances, which cannot now 
>be considered.) 

described under the name of aphasia which ought to receive 
a different appellation. Any laxity in the clinical examina¬ 
tion of cases was apt to carry with it very erroneous 
notions as to the particular part of the brain that was at 
fault in this or that example. It was well known that 
speech defects of different kinds resulted from lesions in very 
different parts of the brain, and it was only hy first making 
an accurate clinical diagnosis that we could proceed to a 
just regional diagnosis. The well-known complexity of 
this subject is to be attributed in the main to the fact that 
whilst words are the vehicles for intellectual expression our 
memory for words is not simple and single, but is in reality 
■fourfold; the four forms of verbal memory being registered 
in different part3 of the cerebral hemispheres, the several 
centres being connected with one another hy commi-sures, 
and being called into activity in different combinations, 
according as we are listening, reading, writing, or speaking. 
(See Fig. 1.) 

The four forms of verbal memory are these: (1) The 
auditory memories of words which, tiil more def'nite know¬ 
ledge conies, we may say are registered in tlm y<: storior 
part of the upper temporal convolution: '-) the visual 
memories of words, which we may say are registered in some 
No. 3483. 


unknown part of the occipital lobe; (3) the glosso-kin- 
a*stketic memories of words, or the memories of our articula¬ 
tory sensations, which Dr. B&stian believes to be located in 
Brocas convolution—that is, in the hinder part of the third 
frontal convolution; and (4) thecbeiro-kinoestheticmemories 
of words, or the memories of the sensations connected with 
writing movements, which he believes to be registered in 
the hinder part of the second frontal convolution. These 
last two centres are the sites from which, in speaking and 
writing respectively, volitional incitations issne through 
descending intern uncial fibres, so as to arouse in appropriate 
modes the true motor centres situated in the medulla and in 
the spinal cord. The action of these last, as of all motor 
centres, Dr. Bastian believes to be wholly devoid of all 
sensory accompaniments—that is to say, whilst movements 
ar$ invariably preceded and incited by processes taking 
place in sensory nerve elements, and whilst the excitation 
of the movement invariably gives rise to a body of ingoing 
impressions (kimesthetic) emanating from muscles, skin, 
joints, &c., he maintains that the actual nerve processes 
excited in the motor centres proper are devoid of any con¬ 
scious accompaniment, aDd are wholly incaoable of inde¬ 
pendent memorial recall. Such processes lie, therefore, alto¬ 
gether outside the web of thought. This latter view, how¬ 
ever, was one not generally held. What he had called 
motor centres proper were commonly called “ lower motor 
centres,” and what he had termed kinesthetic centres were 
commonly called “cortical motor centres.” For his own 
art he believed that no motor centres existed in the cere- 
ral cortex ; that what were termed cortical motor centres 
were centres in which the sensory results of different move¬ 
ments were registered; and that their re-excitation consti¬ 
tuted the necessary antecedent—the veritable stimulus— 
either in a volitional or in a idio-motor act for the reproduc¬ 
tion of the movements to which they were related. The 
excitation of these parts of the cortex constituted, in fact, 
the terminal part of a voluntary act so far as it had to do 
with the cerebral cortex. The precise modes of ideally 
revived activity here and in other sensory centres gave rise 
to correspondingly precise stimuli, which, passing down¬ 
wards to the true motor centres, constituted the volitional 
incitations for the production of the desired movement. 

The activities of these different word centres are almost 
never called into play singly; for the most part two or three 
of them are roused through commissural fibres almost 
j simultaneously, though really in rapid, succession. Thus, 

I we think in words whether the result is to be silent thought, 

I speech, or writing. In the first case the activity is in the 
| main in the auditory centre, though it is probably diffused 
| to some extent in two directions—that is, towards the glosso- 
I kin aesthetic centre, and also towards the visual -word centre. 

I If the thought is to issue in speech the stimulus in the 
I former direction is much more powerful, and the conjoined 
j activity of the two centres sullices to rouse the motor centres 
| for speech in appropriate modes. If, on the other hand, the 
thought is to issue in writing, the activity of the auditory 
I w r ord centre is immediately followed by a powerful action in 
j the visual word centre, and this again by revived activity in 
j the cheiro-kinmsthetic word centre (along the route indicated 
in the diagram), whence the volitional stimuli issue for the 
production of writing movements. What occurs in reading 
aloud and in writing from dictation may be plainly seen also 
from a study of the same diagram. It is important to ob¬ 
serve, as Dr. Bastian thinks, that the tw r o kinmsthetic 
centres seem never to be called into activity independently 
and alone for the production of movements, but always in 
response to a prior activity in the auditory or the visual 
word centres. 

In the examination of all cases of speech defect of an 
aphasic or amnesic order we have, therefore, to test in a 
systematic manner the integrity of these different w’ord 
centres and of tiie commissures that unite them ; we have 
likewise to test the integrity of the internuncial fibres 
issuing from the cortex as well as of the motor centres 
proper in the bulb. The schema for such an examination is 
given in “ Paralyses, Cerebral, Bulbar, and Spinal,” p. 125. 
It will not be necessary to reproduce it here in detail because 
the method will be demonstrated directly in the examina¬ 
tion of oar patient. In illustration I will only say here that 
(«) if the patient understands what is said to him and can 
repeat words which he has just heard pronounced, it show’s 
that the auditory and tim glo-.-u-kimosihetic centre with the 
commbsiiie bet ween them, as well as the outgoing channels 
I and the corresponding motor centres, are free from seiious 
‘ Y 
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damage; similarly (ft) if the patient can understand written 
speech and can copy a word which has been written before 
him, it will show that the visual and the cheiro-kimcsthetic 
centres with the commissure between them, as well as its 
outgoing channels and corresponding motor centres, are free 
from serious damage; again (c), if the patient can read 
aloud or name objects at sight, it shows that the visuo- 
auditory commissure must be intact; whilst if (d) the patient 
can write from dictation, it shows that the audito-visual 
commissure must be undamaged. 

It would be seen that for his interpretation of speech 
defects Dr. Bastian did not postulate the existence of a 
separate “ centre for conceptions or ideas.” This was 
originally done by Kussmaul, and he has been followed in 
this direction by Charcot, Lichtheim, and other writers. 
Dr. Bastian doubts very much whether there is clear 
evidence tending to prove the existence of any such centre ; 
or, in other words, whether any of the at present known 
forms of speech defect can only be explained by supposing 
the existence of a lesion in such a centre or in the com¬ 
missural fibres which would connect it, if it existed, writh 
the auditory and the visual word centres. The supposed 
necessity for assuming the existence of any such centre for 
concepts may, as he believes, be in most cases obviated by 
a fuller recognition of the different degrees of excitability 
that may exist in the auditory word centre, and by the fact 
that, where its excitability is lowered to different degrees, 
very different kinds of speech defect are produced. Thus, 
where there is a slight lowering of functional activity in the 
auditory centre, we have produced a slight amnesia, with 
forgetfulness of names of persons and things, the centre not 
being sufficiently active in this condition to respond to 
some volitional and associational incitations ; where the 
defect is graver still almost all power of spontaneous speech 
may be obliterated, though imitative speech is retained and 
the patient may be able to read aloud fluently—that is, the 
auditory centre is only capable of reacting on the receipt of 
a strong external stimulus or else of one corning to it from 
the visual word centre ; whilst, finally, where there is 
destructive disease of the auditory word centre, the patient 
is both unable to understand speech and is himself speech¬ 
less—that is to say, there is “word deafness” combined 
with complete aphasia. The case to be studied to-day is 
one in which there is a lowered excitability of the auditory 
centre, preventing any other than the smallest amount of 
spontaneous speech ; in which there is also some aphemic 
difficulty in the mere utterance of words ; though the main 
and most interesting defect is due to the existence of a 
lesion severing the two commissures between the auditory 
and the visual word centres. It is that of a man, Thomas 
A-, who was admitted under Dr. Iiastian’s care into Uni¬ 

versity College Hospital on March 12th, 1878, he being then 
forty-two years of age. Three months previously he had 
become suddenly paralysed on the right side of the body, 
without convulsions or loss of consciousness ; but after the 
attack his speech was found to be almost lost. When 
admitted he nad become able to move his right leg and arm 
slightly, though there was still some diminution of sensi¬ 
bility on this side of the body. There was a slight amount 
of right facial paralysis, and some deviation of the tongue 
to the right. His sight and hearing were good. He con¬ 
tinued to improve slowly in all respects till April 10th, 
when he had two slight fits. The second of them was 
followed by a temporary aggravation of the right-sided 
paralysis, and the quality of his speech defect then under¬ 
went some slight change of a permanent character. During 
the whole intervening time his speech defects have remained 
without appreciable change, though up to 1883 he continued 
to have fits at intervals, more or less unilateral in character. 
Although he can walk a distance of two or three miles, he 
has never completely recovered the use either of leg or arm; 
a certain amount of hemianesthesia has also persisted on 
the right side. 

In regard to speech and intellectual expression gene¬ 
rally his condition is this. Looking first to the auditory 
word centre with its ingoing and outgoing fibres, we 
find that his hearing is good and he understands readily 
all that is said to him. His voluntary speech is very 
limited. He can say spontaneously “tea,” “dinner,” or 
some single words indicative of his wants; otherwise he 
says little beyond “yes” and “no,” eking his speech out 
by the correct use of some simple numerals, together with 
many gesticulations. Association aids him a Tittle in his 
recall of words: thus, he can count to twenty quickly and 


without mistake, and, as regards the alphabet, thongfe he 
cannot commence it by himself, when one says “A” he 
goes on correctly till the letter “I,” but after that very 
badly. He cannot repeat short phrases, but can repeal 
simple words uttered before him, though he often pro¬ 
nounces them badly owing to the existence of some amount 
of aphemia. If we look now to the visual word centre with 
its ingoing and outgoing fibres, we find that his right 
is fairly good though he uses spectacles; that he can read 
both writing and print so as thoroughly to understand 
what he reads; similarly, he points at once to any letter or 
numeral named. He is no more able to write spontaneously 
than to speak spontaneously. He can, however, copy 
numerals written before him, and can work easy addition 
sums; he will likewise copy words that are written or 
printed before him. Two other disabilities remain to be 
mentioned which show that the two commissures between 
the visual and the auditory word centres have been 
damaged in some part of their course; these are (1)that tbe 
patient cannot name at sight or read aloud even a single 
letter, nor (2) can he write a word or even a single letter 
from dictation. 

It is these latter defects which give the great interest to 
his case. Here we have a man who understands perfectly 
all that is said to him ana all that he reads, who cauno: 
read aloud a single word or letter, though immediately thai 
he hears the word or letter pronounced lie can repeat it &t 
once; and, again, a man who cannot write a single wori 
or letter from dictation, but who can at once copy any 
such word or letter written for him. We seem here toget 
at the roots of Will, and to learn how its mainsprings ait 
sensory impressions. Thus, we find that it is impoten: 
to perform some acts at the instigation of visual i& 
pressions, though it can execute others; while, on lb? 
other band, there are some acts which can and others which 
cannot be performed in response to auditory impreariois. 
All this suffices to show in the clearest way tb&t what i? 
called “ will " is no mysterious and isolated faculty, puten: 
of and by itself, that in reality it corresponds with a serie? 
of processes taking place for the most part in sensory rerun* 
of the cerebral cortex, the result of which is an appropriate 
discharge upon motor centres situated in the bulb and in 
the spinal cord for the production of the desired movements 
From this point (and referring to Fig. 1) it is comparatively 
easy to explain the principal varieties of speech-defect, ar 
to indicate the parts of the cerebral hemisphere in which 
the existence of lesions determines this or that variety 

Aphemia. —The patient suffering from aphemia can write 
freely’, and express his thoughts in this way in an um 
paired manner. There is not the least interference with 
his power of thinking. The aphemia is often («) incomfkb. 
and then the patients utterance is only more or less blurTe-i 
and indistinct—that is, it may be merely thick or so tai 
as to be unintelligible. Such persons will always make ^ 
attempt to pronounce any word, when asked to do sa b 
other cases we have to do with (ft) complete aphemia, aw 
here the patient is absolutely incapable of uttering a single- 
articulate sound- he is completely dumb, though he an 
write as freely as ever. Here the lesion is not of the cortei, 
but involves some part of the internunci&l fibres as tbev 
pass downwards from the third frontal convolution to tbc 
motor centres in the bnlb. Dr. Bastian recorded a typuri 
case of this kind not long since. 1 

Aphasia .—Here the power of speech and writing srr 
usually lost, except that the patient utters some one. t™* 
or three words on all occasions, pronouncing them, perh&j*. 
distinctly enough. He will not, however, attempt to pr>- 
nounce simple words when bidden, nor even simple vowri 
sounds. There is usually some interference with thonght- 
niental confusion—in these cases. Now, in regard to the 
seat of the lesion which may produce a simple aphasia. 
Dr. Bastian says it is clear, as he has long contended, that 
the old localisation originally made by Broca is by no mess? 
adequate ; that there is, in fact, absolutely no clinical dif¬ 
ference between the aphasia produced by a lesion in tie 
posterior part of the left third fronted convolution and tha- 
which may be produced by a lesion in any part of the com¬ 
missure connecting it with the auditory word centre, which 
w’e may suppose to be situated not far away from the hinder 
extremity of the fissure of Sylvius (see Fig. 2). Thus are to 
be explained many reported cases of genuine aphasia in 
which the lesion has been away from the left third frontal 

: Lrit. Med. Jour., Nov. 5th, 1887 
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mvolnfcion, and especially those in which it has been 
tna-ted in the upper part of the island of Reil. 

1 Word deafness with aphasia .—Where a destructive lesion 
ivolvee the auditory word centre aphasia is also produced, 
ily now it is associated with word deafness. Such a 
xtient’s mental condition is profoundly altered. Thus, in 
idition to being speechless, speech can no longer be under¬ 
wood ; and, seeing that words aie first and principally re¬ 
eved (even in silent thought) in the auditory word centre, 
iioog'bfc in words would be no longer possible. The power 
f writing would therefore also be lost, and probably veiy 
litle power of comprehending printed or written language 
Leonid remain, seeing that the revival of words in the visual 
entre could not be reinforced by their revival in the auditory 
entre. It has already been pointed out that slighter 
lefecte in the auditory word centre only give rise to various 
[egrees of amnesia. 

Commissural amnesia .—This is perhaps the most suitable 
ame for the kind of defect we have been studying to-day, 
where the commissures are damaged between the auditory 
md the visual word centres, and the patient is consequently 
po longer able to name and read at sight, or to write from 
dictation. The precise topographical location of these com- 
missTires remains yet to be discovered. Sometimes one-half 
bf this double commissure is alone damaged. 

| Word blindness with agraphia .—A lesion in the visual 
jword centre gives rise to word blindness with agraphia. 
Though not blind in the ordinary sense, the patient may be 


Fig. 2. 



Diagram showing the possible situation of an aphasia-pro¬ 
ducing lesion, either in the glosso-kinavsthetic centre (nr), in 
the commissure (6), between it and the auditory centre, or in 
the auditory centre itself (e), in which hitter casts it is asso¬ 
ciated with word blindness. 

quite unable to understand either written or printed 
language. He is able, however, to understand spoken 
language, and can himself both think and speak. 

Agraphia .—Here the patient can speak but cannot write; 
he can read also, and there is little or no interference with 
thought. This defect is produced by a lesion of the cheiro- 
kimesthetic centre situated in the posterior extremity of 
the second left frontal convolution. Rut a damage to any 
| part of the commissure connecting the cheiro-kinrosthetic 
| with the visual w ord centre -would produce exactly the same 
defect, seeing that the stimulus which is to rouse the former 
centre into activity must first traverse the above-mentioned 
commissure. There is no paralysis of the hand except for 
writing movements. (As a matter of fact, isolated agraphia 
seems only to occur as a result of a lesion in the cheiro- 
kinsesthetic centre. The fibres of the visuo kinesthetic com¬ 
missure, d y probably run, not as they are represented in the 
diagram, Fig. 1, distinctly separate from those of the audito- 
kinaesthetic commissure, c; they probably run in close 
j proximity to one another, bo that a lesion along their tract 
1 damages both at the same time, and consequently pro- 
j duces not a simple agraphia, but a typical aphasic con- 
i dition, in which there is loss of speech as well as of the 
! power of wanting. This accounts for the comparative rarity 
J of simple agraphia.) 

1 In conclusion, Dr. Bostian pointed out that the mode of 
1 viewing speech defects which he had submitted to them did 
j not countenance the classification of these defects, which 

j had been common of late years, into “ motor and sensory 

i aphasias.” The defects were in all cases, as he thought, in 
sensory centres or else in the commissures between such 


centres, excepting in the case of aphemia, where the lesion 
producing the defect was in the course of the internuneiatf 
fibres, passing from the third frontal to the motor centres 
in the bulb. The fact that a paralytic disability is pro¬ 
duced does not, as the case studied had shown, in any way 
prove that it is not due to a defect in a sensory centre or 
m a commissure between two such centres; it is here, in 
fact, that we have to look for the sources of volition. 


future 

ON 

THE PATHOLOGY OF DROPSY. 

Delivered at King's College Hospital , 

By NESTOR TIRARD, M.D. Lond., F.RC.P, 

PHYSICIAN TO THE EVELINA HOSPITAL FOR SICK CHILDREN J SKNIOfc 
ASSISTANT PHYSICIAN, KING’S COLLEGE HOSPITAL. 

Gentlemen, —There are many diseases, and many con¬ 
ditions occurring in the course of various diseases, which 
we meet with so commonly in our hospital work that we 
are tempted to take for granted the explanations which are 
to be found in our text-book3, or those which have been 
firmly fixed in our minds, almost as articles of belief, in our 
student life. Waves of investigation from time to time 
disturb some of our cherished notions; the histoiy of the 
progress of medicine is full of instances illustrating the 
truth of this; hence it appears to me to be worth while 
raising the question of liow far our ideas of this single 
symptom—dropsy—are founded on a firm basis. 

First, then, to consider the condition itself, and the 
views at present held as to its causation. Summarising 
the opinion expressed by Dr. Lauder Brunton in the Frat> 
titionery dropsy may be regarded as consisting essentially 
of an overfull condition of the lymph spaces—cavities which 
are normally kept moist by the transudation of fluid 
from the capillaries, and from which the fluid is in tain 
withdrawn by the combined action of the lymphatics and 
the veins. Dr. Brunton lays special stress upon the fact of 
removal by both lymphatics and veins, and he emphasises 
this idea by stating that when the chief vein of any district 
is ligatured the lymph flowing thence through lymphatics 
is increased in quantity. He admits that this may be partly 
due to the fact that the quantity poured out from the 
capillaries is increased in consequence of the ligature of 
the vein ; but he considers that it is probably due in great 
measure to the lymph, which would have been poured out in 
any case, passing away by the lymphatics when it can no 
longer be taken up by the veins. Further, it has been 
proved that complete arrest of flow through the veins is not 
a sufficient cause for dropsy, provided that the flow through 
the lymphatics is unaffected. Turning, then, to the cause 
of the flow of lymph, it is stated to be due to the different* 
of pressure between the two ends of the lymphatic veeseta. 
“ It is increased by the pressure being raised in the 
tissues and lowered in the vena cava, and it is retarded 
by opposite conditions.” Dr. Brunton further summarise® 
the conditions which will interfere with the flowof lymph, 
as {a) want of muscular action, (6) want of inspirators 
action of the thorax, (c) diminution of tlie diastolic suctios 
of the heart, {d) positive pressure in the veins. For my 
present purposes I would direct your attention particularly 
to the third condition enumerated. It distinctly irnplie® 
that the overcharged condition of the veins is due to de¬ 
ficient force of suction exerted by the heart. Further, Dr. 
Lauder Brunton enumerates with greater precision the con¬ 
ditions which interfere with the flow of blood in the veins, 
as (a) want of muscular action throughout the body, 
(6) want of movement in the thorax, (c) feeble action of the 
heart, no matter whether we look upon the systole or dia¬ 
stole as being the active power in sucKing the blood onwards 
through the veins, {d) pressure upon the veins from without, 
and (e) plugging within. 

Briefly stated, then, in any case of dropsy we have to look 
for some cause or causes -which will produce more rapid 
effusion from the capillaries, and some caupe or causes 
which will impede the reabsorption by veins and lymphatics. 
Confining our attention for the ore sent to cardiac dropsy. 
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'W find that the most commonly accepted theory is that of 
f ‘ backward 'venous engorgement. ” According to this theory 
W 1 forms of heart disease tend to impede the flow of blood 
from the heart; hence whether the case be one of aortic or 
mitral disease, obstructive or regurgitant, the left auricle is 
likely to become surcharged with blood, then the pulmonary 
circulation is impeded, the right side of the heart becomes 
distended, and eventually the engorgement acts backwards 
from the heart along the whole of the venous system, 
making itself felt by enlargement and disordered function 
of various viscera, and also by dropsical effusion into the 
various lymph spaces. 

Dr. George Johnson, in a paper in The Lancet of 
June 20 bh, 1868, on “ Some Results of a Retrograde 
Engorgement of the Blood vessels/’ remarks that it is “ an 
undoubted fact that an obstructive valvular disease on the 
left side of the heart may affect the most remote parts of 
the circulatory' system. Thus the impediment resulting 
from a defective mitral valve may extend backwards through 
the phlmonary capillaries to the systemic veins and 
capillaries, causing anasarca of the feet &c.; it may 
extend through the capillaries within the liver to the portal 
tein, and its capillary origin, causing ascites ; and through 
the intertubular renal capillaries to the Malpighian capil¬ 
laries, causing albuminuria. It is manifest that neither 
extreme distance from the seat of obstruction nor the 
intervention of two successive sets of capillaries will prevent 
that retrograde passive engorgement of vessels which results 
from a block in the course of the circulating current.” 
This theory, if we accept Dr. Lauder Brunton’s experi¬ 
ments, is obviously an incomplete explanation. As thus 
stated, it leaves out of account all mention of reabsorption 
by lymphatics, and even without this it is not wholly satis¬ 
fying. Surely if dropsy were produced merely by retrograde 
engorgement, it should in most cases be preceded by a 
succession of events following the same definite order; in 
other wordp, we should expect very marked affection of the 
vessels of the lungs before those of the liver and spleen 
become involved; these parts in turn should show signs of 
engorgement before the kidneys, and the renal engorgement 
in turn should precede signs of dropsy in the lower extremities. 
Although, as ordinarily set forth in text-books, this back¬ 
ward engorgement theory makes no direct reference to the 
part played by the lymphatics in every case of dropsy, it 
will be seen upon consideration that it doe 3 not negative 
the idea of impaired absorption by the lymphatics. If we 
revert to the conditions of absorption as stated by Dr. Lauder 
Brim ton, we see that increased pressure in the vena cava 
involves diminished flow of fluid through the lymphatics. 
Inorereed pressure in the vena cava is necessarily present 
when the condition of circulation through the heart and 
lungs leads to venous engorgement, and it is quite eon- 
<*rivab)e that this should in turn impede the rapidity with 
which fluid return? from the lymphatics to the vena cava. 

The theory of backward engorgement, then, does account 
ror one of the factors, which, according to generally received 
views, must exist before symptoms of dropsy can be de¬ 
veloped. It does not satisfactorily, to my mind, account 
for the failure of the veins to take their share of the 
work of reilHorotion, nor for the transudation of fluid. 

In fact, the difficulties of the theory are extreme when 
'vo c insider that if the transudation is due to backward 
engagement starting from the vena cave, and expend¬ 
ing alonj* the vessels until it makes i; -elf felt in the 
extremities it would seem legitimate to assert that no 
pressure can thus be thrown back without a certain degree 
of overfu!ae 3 s of all the veins. In fact, if the theory were 
correct, we should expect to find, post mortem, that the 
\s contained an abundance of blood, owing to the im- 
pewsi lay of its being driven onwards by the last contrac¬ 
tions of the ventricle, since the veins are already assumed 
to be obstructively overfilled. This is not the ease. The 
veiss certainly are commonly distended with dark blood, 
but the arteries are as nearly empty after death from heart 
disease and dropsy as when the death re.-ults from any 
-*lher cause. The theory, indeed, appe ars to r -^r.me too 
large a quantity of blood in the body, and too great a degree 
of post mortem veaoxs relaxation. Feeling, then, that the 
■>* W wai.l engagement theory is only in part Hue, ami that 
i>be element of truth probably affected the lymphatics 
rather ihan the veins, I have endeavoured to formulate a 
riieory which should not be open to these objections. 

First, let me state the theory, and then I shall hope to 
■how you that, although, like all theories, it is incapable of 


actual demonstration, yet it is fully in aoeoniaaee vhh 
clinical experience, both as derived from eonridaitiaa A 
the ordinary history of a ease of cardiac dropsy, and iIm 
from the results of the employment of various rrniiL 
agents. Briefly, then, the theory is that one very imports 
element in the production of cardiac dropsy is to be fotud 
in deficient •propelling force imparted to the blood it & 
passage into the aorta. In other words, I believe feu 
attention has been too much directed to the backward 005 . 
dition, w ithout taking sufficient note of the diminuttoe 3 
arterial pressure which must necessarily occur at an adnseec 
stage of the disease. In all cases of heart disease asaodited 
with dropsy, I believe that the latter occurs when the etc- 

secutive hypertrophy is no longer of sufficient-pinnr; 

power—when, in fact, the heart no longer sends forth 1 
sufficient quantity of blood with an initial force adeqmte 
to drive it round the circle until it can come under tbesortii 
force which facilitates its return to the heart. The card;* 
contractions continue, but whether owing to regurgitates 
or to obstruction at either the mitral or aortic valvn, *fc» 
initial velocity imparted to the blood as it eaten 1 It 
arteries falls considerably below that of health, ami, as 1 
consequence, although the force may be sufficient to pwjd 
the blood through the arterial system, it is dissipated u 
the blood flows through the capillaries, and but little fw^ 
is left to carry it on its return journey through the veas. 
The natural result is fulness of the veins of the extremist, 
more particularly shown in the lower extremities, where tsc 
action of gravity adds to the difficulty of return. This fuhw 
necessarily implies partial stasis, and the blood beinjj tha 
more subject to physical laws, there is first an alteratioD ii 
the nutrition of the vessels, and then passive transudati-'z. 

Thus, the theory of deficient initial force will reaa£t 
account for all the conditions left unexplained npon ti* 
theory of backward engorgement—viz., for altered character 
of vessels, for increased transudation of fluid, and hr 
impaired reabsorption by the veins. All that remains to 
complete the picture is to mention that all these condihoy 
may be present in many cases of heart disease, and vrt 
dropsy will not result until the fourth factor, impeded ifcw 
through the lymphatics, is brought about by retrograde 
engorgement. This last fact was insisted upon by thels:e 
Dr. Todd, in his admirable Clinical Lectures (p. 487), where 
he says, “In all casts what seems to Ik; necessary to th 
production of dropsy is dilatation of the right side of tU 
heart. ” Further he 1 eraarks, k * Dilatation may exist without 
regurgitation being manifest in the external veins; at lea#: 
I think that the regurgitation need not exist to such 1 
degree as to cause pulsation. I am now* attending a case is 
private practice in which there are dropsy and nndonb'-d 
dilatation of the right side of the heart, but no veaotj 
pulsation whatever; and I constantly' witness m*cy 
similar.” You see, then, that although Dr. Todd fuily 
believed in the retrograde engorgement theory, he almitu: 
that it was only the final element in the causation of dropay. 

The theory' of deficient initial force is entirely in accord¬ 
ance with clinical experience. Everyone must have fre¬ 
quently observed the marvellous results from rest in bed ia 
cases of cardiac dropsy. Under these conditions the heart 
has less resistance to encounter, and very little of its fore* is 
expended in the endeavour to overcome the action f 
gravity. The explanation ordinarily adopted is that by 
recumbent posture the return of blood is facilitated. Up* 
the retrograde engorgement theory' it is not very eaey to 
see how rest would affect the question. But asnrnkg 
deficient propelling force as an important factor in the pro¬ 
duction of dropsy, rest in bed is at once seen to lead to a 
conservation of energy by which each cardiac contractwa 
becomes more efficient, the forward force is increased, and 
the degree of fulness of the right side of the heart is tha 
speedily diminished. Hence, provided that the muscalfi-’ 
wall of the heart retains sufficient vital force, theconditMa 
which have led to the dropsy are soon reversed. On 
other hand, in extreme cases, wuth complications of pci- 
monarv, hepatic, digestive, and renal mischief, the h*ae- 
ficial effect of rest is less likely to be noted ; in these rem- 
grade engorgement undoubtedly nlays an important |Art; 
but, as above stated, it is not, I believe, the sole factor ia 
the production of dropsy. 

Further, with regard to the therapeutic measures whirl! 
are ordinarily adopted, the whole theory of the treatment of 
heart disease with cardiac tonics and cardiac stimulant® 
lends support to the theory of dropsy I have enunciate* 
since the primary object is always to steady the con tn& 
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j of tibe heart and to increase their force. It is true that 
i the strength of the cardiac contractions is increased, 
icgree of retrograde engorgement is diminished ; but it 
ne the less true that increased force applied to the blood 
| enters the aorta means also increased force as it passes 
I the capillaries to the veins, and hence results in 
jnished transudation and increased reabsorption, 
lie theory is not opposed by the beneficial influence of 
vtives, diuretics, and diaphoretics ; these merely favour 
'sorption by altering the specific gravity of the blood— 
icrhaps it might be more correct to say, by altering for 
ort time the total quantity of fluid in the vascular 
em, this alteration being, in favourable cases, speedily 
ilisecl by reabsorption of fluid from the tissues. Doubt- 
duxing the time of reduced pressure the heart is 
bled to work more efficiently, and hence to relieve back- 
id engorgement and to flush the venous system more 
roughly. Whether the theory of diminished force will 
i» servo to explain the ocurrence of dropsy in cases of 
onic kidney disease I should at present hesitate to say. 
\vould appear, however, that, whether we believe in 
hypertrophy of the smaller arteries and their stopcock 
ion as held by Dr. George Johnson, or in the arterio- 
n\\iU-y librosis of the late Sir William Gull and Dr. 
rton, there is in the character of the smaller arteries 
iicient cause for impaired flow of blood through the 
jnWaviea, for altered nutrition of their walls, and for 
ninUhed cardiac impulse communicated to the blood in 
i veins—i.e., for three of the conditions necessaiy for 
i'V^y. 

Finally, let me briefly summarise what has been said. 
Lrdiac dropsy is the accumulation of effused fluid in the 
)mpYi spaces ; it*results from {a) an increased transudation 
ie to alteration in the nutrition of the vessels ; ( b ) from 
ipaired reabsorption through lymphatics and through 
tins Through the former owing to the impeded flow of 
ImpU resulting from distension of the right side of the 
•art and backward engorgement ; through the latter 
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the extending force, while the muscles whose attachments 
are approximated will present a corresponding shortening 
To understand this effect it is only necessary to rememwa* 
(1) that a diminution in the longitudinal tension must have 
the effect of increasing the action of the cells, and (2) that 
the elongation of a muscular fibre is the result of an activity 
of its protoplasm no less than the shortening ; apparently 
the shortening occurs only under the influence of the motor 
nerve impulses, while elongation is the result of a tendency, 
inherent in the protoplasm, which the nerve impulses oppose. 
We are bound to assume the spontaneity of the elongating 
action because all facts that have ever been observed con¬ 
nect nerve impulses with contraction only. These con¬ 
siderations seem to furnish an explanation of the mechanism 
of the “ paradoxical contraction. ’ . The sndden diminution 
in tension causes—or rather permits—such an increase in 
the spontaneous activity of the cells as causes an excessive 
contraction. 

I would digress for a moment to mention that it seems W 
me of paramount importance to keep clearly before the 
mind the distinction beween the relations that are to be 
traced and those that are possible. The great bane of 
medical hypotheses is to take as of equal value assumption# 
based on partial facts—partial, but certain—and assump¬ 
tions basea on no facts. The one is legitimate hypothesis, 
the other pure speculation. To reject the former on the 
strength of the latter is a process that deserves the name of 
suicidal science. Ibis a purely destructive process, which 
has only to be consistently extended to produce a sufficiently 
instructive result. In the absence of contrary evidence, we 
are bound to assume as true of the whole that which we 
know to be true of a part. To assert that this may not be 
true of the whole, and therefore may not be true of tlie 
particular instance with regard to which we have as yet w* 
evidence, is a proceeding that perhaps involves the use of 
reason, but certainly is not reasoning. “ One is as good a* 
another” is a kind of assertion that has a great effect or 
those who do not take the trouble to ask, “ Is it really?” 


ving to. the blood in the venous radicles receiving 
jsu Undent propelling force from the heart, and thus being 
lore entirely dependent upon the suction force for its 
•turn—this last, in turn, being diminished owing to the 
[ate of the right side of the heart. 


NOTES ON THE FUNCTIONS OF THE 
NERVOUS SYSTEM. 

By W. R. GOWERS, M.D., F.R.S., 
httjAil.TlliG .nreucux to university college hospital; physician 

TO Til K NATIONAL HOSPITAL 1<0R THE PARALYSED AND EPILEPTIC. 

V.—MUSCULAR ADAPTATION A.\I> HYPNOTIC CATALEPSY 
j I may recapifcnlate briefly the inferences of the last, not, I 
jear, very intelligible “ Note.” The widening of contracting 
nuicular fibres stretches laterally the connective tissue; all 
practiou on the muscle acts on this tissue longitudinally, 
pb® afferent fibres end in this tissue ; impulses are certainly 
generated in them by both forms of tension. Normally 
[there is a perfect proportion between the two, which is not 
jdi turbed by the contraction of the muscle, because the 
increased tension due to this is caused by and borne by 
I the muscular fibres. The effect of all increased longitudinal 
tension produced by a tendency to movement of the part, is 
I to lessen the activity of the motor cells and permit the muscle 
to yie) d to the movement. We traced the evidence of this in 
the case of the contracting opponents of the muscles that 
cause a movement. The same law affords so perfect an 
j explanation of the adaptation to position and of all 
| related phenomena that wo cannot avoid the conclusion 
1 that it holds good to an equal extent of the muscles 
in which no volantary contraction is taking place. In 
the.afcate of “ rest,” as in the state of activity, the varia¬ 
tions in longitudinal tension will induce such variations in 
the state of the motor cells as are necessary to cause the 
muscular fibres to assume the degree of shortening or elonga¬ 
tion, that corresponds to the distance between the attach¬ 
ments. The action of passive movement will cause a 
diminished action of the motor cells, precisely proportioned 
w the degree of traction and the consequent recession of the 
attachments* and- the fibres will elongate in proportion to 


To return to the muscles. If it is true that contraction 
is the sole consequence of motor innervation and that eveiy 
“ negative variation ” in the motor impulses is attended by 
elongation, the dependence of physiological tone on the 
nerve centres follows of necessity, and would be certain 
without the aid of experiment. The explanation of 
phenomena other than those by which a theory was framed 
constitutes additional proof of its truth. 

In considering both the action of the cerebellum and the 
mechanism of automatic coordination, we saw that the 
influence of the afferent impulses on the motor cells of the 
spiual cord is repeated through the cerebellum on the.motor . 
cells of the cortex; that the functional state of thtao • 
apparently underlies our perceptions of posture; and wp 
can now perceive better the origin of these perceptions. Till, 
mechanism by which the muscles are enabled to adapt then*-, 
selves to passive changes in them—the varying stimulation 
of the afferent nerves—is the same as that by which (through 
the cerebellum) our perceptions of posture are produced. 
Thi 3 w T as considered in tne first “Note,” while in th$ 
last we saw that the afferent impulses and their effect# 
entail corresponding changes in the activity of the motor 
cells of the spinal cord and of the motor ceils of the cortex, 
which act upon those of the cord. 

Here we may perceive an explanation of the phenomena 
of catalepsy, which, if not complete, at lea w. enables na, to 
see its mechanism in clear outline. It has been already 
mentioned that in the flexibilitaa cerea. of catalepsy we cau- 
perceive only an excessive degree of the normal adaptation- 
to posture that we have just discussed. In this adaptation 
there is a synchronous, similar, and related process in tb* 
cortex of the braiu and in the coils of the cord. Hypnotism 
consists in such a change in. the functional state of . thtt. 
brain as cuts off the lower cortical mechanisms from the in¬ 
fluence of higher ones, leaving sensory and. motor ceufcBeu. 
connected with each other, sometimes with, sometimea- 
without sonic of the lower centres that subserve mental 
processes. In the hypnotic catalepsy, apparently, the;nhibhv 
tory action includes all the structures that subserve p-ychkad 
processes, and the lower motor centres are in functional 
connexion only with the lower sensory centres. The 
higher controls the lower, and, uncontrolled, the. lower 
passes into a state of increased action. This law fceem#* 
to obtain throughout the central nervous sjstem. Tne, 
spontaneous activity of the motor cortex, unre^ainoj* 
is instantly manifested by the universal increase in the 
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■^rvual tone, obeying the laws of the normal adaptation, 
differing therefrom only in degree. In no other way can 
we understand the essential features of the phenomena— 
the instant development of the cataleptic state, its uni¬ 
versal distribution, and its unvarying degree, instantly 
seached, persistently maintained. It yields to passive move¬ 
ment by the normal mechanism, and it yields more slowly 
U* the like effect produced by gravitation on the tension of 
the muscles that oppose the force. The motor centres, irre¬ 
sponsive to the will, areyet in such relation to the structures for 
sensation that they can respond to these, at least in certain 
hmna of sensory action ; and although the spontaneous 
activity cannot be altered by the will, a ticking watch will 
sanse a sudden change of posture due to a sudden induced 
alteration in the action of the cells, which remain, however, 
so the same state of spontaneous overaction. Still more 
remarkable is their susceptibility to cutaneous impressions of 
m gentle character, such as stroking the skin over a muscle, 
while a new train of thought is suggested by the fact that 
tlis .spell of inhibition can at once be broken and the normal 
state restored by the sudden stimulation of the respiratory 
centre that is effected bv a puff of air on the face. Indeed, 
all the phenomena of hypnotism demonstrate how different, 
aal even contrary’, are the influences exerted by sudden 
stimuli, and by those that are gradual, or, more precisely, 
are destitute of the element of suddenness. 

Hypnotic catalepsy thus confirms our conclusion that the 
motor cortex shares the influences, and takes part in the 
mechanism, by which the state of muscles is kept in 
accordance with the posture of the parts and the move¬ 
ments they undergo. If these assumptions seem incon¬ 
sistent with the opinion maintained in the first note, that 
the spinal cells are re-trained by an unrestrained cortex, it 
should l>e remembered first that the conditions are essen¬ 
tially different, and that the loss of the cerebellar influence 
may make all the difference in the result. In catalepsy the 
aerchellar relations are perfectly maintained, and the in¬ 
creased action of the cortex may reasonably be assumed to 
have the same effect, in augmenting that of the spinal 
jells. as does its induced activity in a voluntary movement. 

NOTES OF CASES SEEN AT OUT DOOR 
VISITATION, GLASGOW UNIVERSITY. 

By M. CIIARTERIS, M.D. 

Since the opening of the Medical Institute, Glasgow, two 
years ago, 1200 cases have been attended to by senior 
atedents of the University of Glasgow, under the direct 
supervision of a staff of consulting physicians and surgeons. 
On an average each case lias been seen six times, so that 
the number of visits exceeds seven thousand. All necessary 
medicines have been supplied free, the prescriptions being 
dispensed by qualified druggists. An insight has thus been 
gained by young medical men into the details of general 
practice, for under observation were various forms of 
medical and surgical ailments, diseases of children, the 
diagnosis of the incipient stage of the eruptive and con¬ 
tinued fevers. The work has been heartily carried on in a 
poor district near to the University, and''the visits of the 
“yonng doctors” have been greatly appreciated by patients 
and the friends of those who are ill. The following notes 
of cases, extracted from the students’ note books, may be 
taken as fairly illustrative of the work done. 

1* ishloiysis .—C. B-, aged eighteen, factory 

worker, had typical symptoms of chlorosis, as the green 
colour of the face and pallor of the gums. She complained 
atoo of dyspnoea, palpitation on ascending stairs, intercostal 
neuralgia, constipation, and stated that the menses had 
keen suppressed for six months. The treatment imme¬ 
diately adopted was chalybeate by means of Blaud’s pills, 
sn the way directed by Professor Charteris—viz,, one pill 
thnee daily to begin with, increased by one pill daily till 
eighteen are being taken per diem; then decreased by one 
daily until the original dose is reached. The colour was 
oheerved to improve in four days after the treatment was 
begun, and the palpitation and dyspnoea became less marked. 
This improvement steadily continued, and in the course of 
a month the menses appeared. Two weeks afterwards the 
yatwnt was thoroughly restored to health. 


Case 2. Neuralgia. —J. B-, aged fifty, complained cl 

great itching of the scalp, and severe pain in toe frontal, 
orbital, and occipital regions of the bead. “ Site’ were 
observed on the hairy scalp. The diagnosis made 
neuralgia with pediculi capitis. Fur the pediculi while 
recipitate ointment was ordered, and for the neuralgia 
uty I-chi oral-hydrate in five-grain doses. Both remedm 
acted well, and in a week the recovery was complete. 

Case 3. Ulcer of cornea .—L. II-, aged thirty, suffered 

from a large ulcer of the cornea at its outer and lower 
margin, and was treated by the application of yellow aside 
of mercury ointment and the bathing of the eyes with 
McKenzie's eye lotion. In live weeks the nicer had beakd. 

Case 4. Ulcer of the leg. —W. L-, female, aged forty 

had a large ulcer on the inside of the lower third of the kr 
leg. There was a history of pain and swelling with he*: 
and redness of the leg before the ulcer formed. The ulcer, 
indolent in type, had abrupt edges, and was of a dull red 
colour. There was marked varicosity of the veins, said 
some (edema of the affected leg. The treatment adopted 
consisted in careful bandaging of the leg and the application 
of moist boracic lint to the ulcer, and a mixture containing 
sulphate of magnesium and sulphuric acid w as administered 
internally. 

Case 5. Diabetes mcllitus. — 0. R-, female, aced 

forty-five, was greatly emaciated, very weak, and com plains 
of the passage of a large quantity of pale urine. The urine 
passed daily amounted to 320 ounces, and contained 
twenty grains of sugar to the ounce. As this case required 
careful dieting, arrangements were carried out by wkki 
she was admitted to the Western Infirmary. 

Case G. Phthisis. —M. S-, female, aged eleven. TV 

patient was emaciated and weak, and complained of severe 
cough and pain in the chest. On examination there vu 
evidence of a cavity at the apex of the right lung ami 
consolidation at the apex of the left lung. Moist r&les were 
detected all over the chest. In this case the night sweu*j 
were markedly relieved by antifebrin, and the general cob 
dition was improved by cod-liver oil, chemical food, and tk 
occasional use of sedative cough mixtures. 

Case 7. Spastic paralysis. —R. C-, female, aged fifty. 

The history of this case was as follows. F if teen years 
she liad a number of “ fits,” and after these gradual!* 
increasing paralysis supervened. For four years she k* 
been quite unable to walk, and her present condition show* 
the limbs to be powerless and strongly flexed at the knees. 
Owing to her wretched surroundings, and want of propr 
attendance, two large bedsores had formed over the ischial 
tuberosities. Application was made for an attendant fnxs 
the Sick Poor Nursing Association, which was readiJy 
granted, and by care and daily dressing her condition wi# 
rendered much more comfortable. 

Case 8 . Acute rheumatism.— J. C-, female, aged fortr, 

complained of pains in the large joints, especially in tbe 
knees and ankles, which were considerably swollen. Tk 
temperature was 103° F. There was no heart complication. 
She was ordered twenty grains every two hours of BJ’. 
salicylate of sodium (artificial), but in the course of 
twenty-four hours this gave rise to great depression and 
some excitement, and it was discontinued, and salicine wu 
given instead in twenty-five-grain doses every three hour* 
In forty-eight hours tlie temperature was normal and tbe 
swelling and pain in the joints gone. The salicine was tk« 
continued for ten days in smaller doses, less frequently 
repeated, and by this time tbe patient was better and able 
to attend to her household duties. 

Case 9. Acute rheumatism. —C. A-, female, aged 

forty-five. Second attack of acute rheumatism. Tempera¬ 
ture 102 F. Ankle- and knee-joints greatly swollen and 
very painful. Duration of illness five day. Scheringi 
physiologically pure salicylate of sodium was ordered is 
twenty-grain doses every two hours. In the course of 
twenty-four hours pain and swelling were entirely gone: 
temperature 99 J F. The medicine was continued in 
diminished doses for four days, and tbe patient made a 
perfect recovery. She stated that her previous attack lasted 
for six weeks, and that the medicine she took had done her 
little good, but what it was she did not know. 

CASE 10. Acute simple cerebral -meningitis. —E. ft—,» 
boy aged four years, in the middle of the day came in from 
play and complained to his mother that his head was var 
sore.. lie was put to bed, and vomiting occurred withoot 
retching. Iu a few hours he was delirious, the eyes wet 
red, the face flushed, and the head hot. The tempentue 
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rening was 101° F., and on the following morning, 
in by a consulting physician, the temperature was 
The nature of the case was evident, and prompt 
were put in force. The head was shaved and a 
plied to the scalp. Ice in a bag was placed on the 
he neck. Mercurial ointment was ordered to be 
[ thrice daily. After twenty-four hours symptoms 
ment were observed. He could notice things, the 
‘ss was less marked, and the temperature was 
)1° F. He was able to take some nourishment, 
ction was still carried on, and the result of the treat- 
i satisfactory. The same evening the temperature 
tal, and the sleep became natural. His recovery was 
, and at the end of a week he was sitting up. 


EIE RADICAL CURE OF HERNIA. 

DESCRIPTION OF A NEW MODIFICATION OF 
MACE WEN’S OPERATION. 1 

E. STANMORE BISHOP, F.R.C.S.Eng„ 

Utv SURGEON TO THE ANCOATS HOSPITAL, MANCHESTER. 


resent position of the profession in reference to 
len non-strangulated is practically that enunciated 
itch ell Banks at Dnblin in 1887, and maybe summed 
mtence. If a well-fitting truss can be worn, let 
e. My object is to draw attention to this dictnm, 
it offering certain reasons for a contrary opinion, to 
;cussion and obtain, if possible, a reconsideration 
bject. 

as safety goes, is a man secure with a good, well- 
russ? Given a man of intelligence, who will 
y and in the spirit follow out your instructions, he 
but no surgeon who has had experience of hospital, 
, or club work will expect to find any large amount 
n the ordinary British working-man or his inferiors, 
r, if trusses were so certain and safe, how is it that 
so many various forms? Each one brought forward 
ly some real or supposed drawback to the effi- 
f previous types—for, note, that all a truss has 
r its use is its reliability—is a confession that those 
have not fulfilled reasonable expectations. All 
iked of them is that they should be trusted to keep 
npture without fail, and the appearance of each 
i is a tacit confession that those previously in use 
succeeded. Still further, we must all of us again 
u have met with cases in old men in which the 
eclares that at first the truss acted admirably, but 
‘ly the rupture has been constantly slipping past, 
now no trass that he can find is sufficient. Are 
rnsses a confession of failure ? And if the hernia 
ipt up, are not tmeses really an addition to the 
y nipping the bowel between them and the abdo- 
.11 ? If the patient is rich, he will probably have 
iree; but if poor, and his one truss breaks, there is 
of acute danger through which he has to pass before 
an be fitted, and this may, probably will, be repeated 
d again. And, surely, truss life can scarcely be 
“<1 satisfactory. To condemn a man under forty-five 
the rest of his days in the close companionship of 
loes not seem to a surgical mind anything but a 
impotent conclusion. No doubt, men can become 
ied to them, as, lnckily, men can become accus- 
anything—even slavery. But that does not make 
ion of a slave any the more enviable, and a man 
russ is in sober truth a slave to it. Besides, how 
enues in life are practically closed to a man who 
rear a truss? He cannot become a soldier or a 
indulge in athletics of any description. So most 
fat and unwieldy from want of exercise, and the 
posits increase the internal pressure and weaken 
nal resistance, and so tend to perpetuate and in- 
lie mischief. It must be clearly understood, of 
lat these remarks do not apply to the use of trusses 
ood. Their radical effect in such cases is too well 
t> be matter of dispute. I am speaking simply of 
of such an age that the truss is no longer used 
r hope of effecting a cure, but merely as a support. 

befote the Clinical Society of Manchester, Nov. 10th, 1880. 


On the other hand, what have surgeons to offer as a sub¬ 
stitute ? 

In 1883 Birkett, writing in Holmes’s System of Surgeiy, 
under the heading “ The so-called Radical Core,” quotes 
with approval the dictnm of Lawrence, “The subject 
of an incarcerated rnptnre submits to an operation in 
order to save his life. But he whose hernia is reducible 
endangers bis life to get rid of an inconvenience, and 
the operation affords no greater prospect of entire 
recovery than he had without it. For after he has 
undergone an operation at the hazard of life the com¬ 
plaint may return, and the only protection against relapse 
is to wear a truss.” Mr. Mitchell Banks, in 1884, says in 
effect the same thing. “ The term radical cure, imply in# 
as it does a thorough and perpetual cure, has I suspect been 
rather deterring to the progress of the operation than other¬ 
wise. People have been led by it to expect too much, and 
have in consequence naturally been aisappointed. It is 
popularly understood that a patient upon whom a radical 
cure has been performed need never again wear a fcruss^nor 
ever again be in danger of his hernia coming down. This is 
unfortunately far from being the case. The instances where 
a light truss can be dispensed with are the minority, and as 
regards a return of the hernia, I argue that any man in whom 
a hernia occurs is naturally a man of lax fibre and patulous 
abdominal apertures. Now, it is not to be expected that 
you can make him better than he was before the rupture 
occurred; so that if you only make him as good, then 
you only make him a man of lax fibre ana patulous 
abdominal apertures once more, and such & man ought 
always to wear a truss as a protection.” 2 Mr. Barker has 
expressed his opinion against operative interference when, 
the alternative, a truss can be worn. “ I wish to state dis¬ 
tinctly,” he says, “ that in no instance have I attempted a 
radical cure of a hernia unless there was some special reason 
for abandoning the palliative treatment by trusses.” Sta¬ 
tistics throw some light upon this question. Surgeons who 
hold similar opinions to those given above find their justi¬ 
fication in the statements of Leistink, who estimates that 
relapse occurs in one-third of all cases treated by ligature 
and excision of the sac; and of Nussbanm, who declares, 
that the hernia reappears in nearly one-half; quoted by 
Treves in “Heath’s Dictionary of Surgery,” article Hernia* 
18SG; also in Andaregg’s list given in Sajous’ “Annual of 
the Medical Sciences, 1888,” in which of forty-one non-incar- 
cerated inguinal herni.e there were twenty one relapses ; in 
thirty-three strangulated inguinal, nine relapses; whilst in 
a total of 105 cases of all kinds there were forty-one relapses. 
Wood also has a list of 339 cases treated by his method* 
with five deaths and fifty-nine relapses to a greater or lesa 
extent. On the other hand, other surgeons, as Macewen* 
Walsham, Wheeler, Kendal Franks, and Ball express no 
such limitation to the usefulness of the operation, and give 
statistics which show that properly performed, and by the 
latest methods, it is not only an extremely safe operation* 
but that eminently satisfactory and permanent results may 
be reasonably expected from it. 

Thus Ball has a list of 22 cases, with no deaths, 3 wearing 
a truss subsequently; Walsham (number not given), no 
deaths, 1 return (umbilical); Kendal Franks, 19 cases, no 
deaths, 4 returns; Barker, 41 cases, no deaths, 5 returns; 
Banks, 68 cases, no deaths, 11 returns. Whilst by the 
latest method, Macewen has 49 cases, with no deaths, and 
1 wore a truss after, but it is doubtful whether it was 
req uired. The above make a total of 199 cases by 5 operators. 
(Walsham omitted, since the number of his cases is not 
stated) without a death, and 21 returns; or, if by the latest, 
and best method, no return at all. 

The question of the safety of this operation is thus 
answered; for note that all the cases in the last list are 
those of non-strangulated hernia, and, therefore, opera¬ 
tions of convenience, hut also operations in which all 
extraneous causes of death are eliminated, and therefore 
by means of which the risks due to the operation itself 1 
can be fairly estimated. In considering the question of 
a satisfactory result, two things should be allowed due* 
weight. First, the operation performed, its a priori chances, 
of success; for if one operation is foredoomed to failure* 
and the reasons for its non-success can be shown, such 
failures should not count against another method, which 
contains within it the essentials of success, simply because 
they may both be described as operations for radical cure. 


2 Med. Times and Gat., 1S84, toI. it, p. 10 
Y 2 





1170 The Lancet,] MR. E. STANMORE BISHOP : THE RADICAL CURE OF HERNIA- [May 31, HJQ. 


Secondly, and conversely, I believe we are justified in 
requiring at the present day something more than is implied 
by Mr. Mitchell Banks in the remarks which I have quoted 
before we can rank any case as a genuine success. I doubt 
whether surgeons, after reading Dr. Macewen’s paper, will 
accept Mr. Mitchell Banks' declaration that it is impossible 
to do more than merely to restore the status quo ante. And, 
par parenthesis , I cannot think that all will subscribe to 
the doctrine that a mhn who has a hernia is necessarily a 
man of lax fibre. I am quite certain that in some of the 
eases I have seen in which the hernia followed a severe 
strain the general tone of the patient’s tissues was distinctly 
good and firm. Indeed, it is not men of lax fibre who expose 
themselves to the accidents, or engage in the work which is 
likely to bring about this result. Compare Kendal Franks’ 
statements as to three cases which he instances of results 
following his operations. One, a student, twelve months 
later, won a bicycle four-mile race ; since then the fifty- 
mUe championship of Ireland and the ten*mile champion¬ 
ship, without a truss. Another rode subsequently in a 
fifty-mile bicycle race, without injury, and without a truss. 
A third, a railway porter, two years after fulfilled the 
duties of his position perfectly, and without a truss. But 
much depends upon the operation chosen, and the aim set 
before the mind of the operator. And therefore I ask your 
attention to a short rteumt of the operations at present in 
use, and the principles which govern them. These opera¬ 
tions may be conveniently divided into two main classes. 
First, those which aim to act upon the canal in the abdomi¬ 
nal wall; and, second, those which act from within that 
structure. The majority of present operations come under 
the former category. They are those of Wood, Span ton, 
Banks, Ball, M‘Burney, Little, and Halstead. In describ¬ 
ing them I shall omit all obvious details, and confine 
myself to the essential ones. Wood’s operation is well 
known. A small scrotal incision is made. The sac, 
emptied, is separated with the surrounding tissue for a 
short distance from the skin, with the handle of the 
scalpel, and then invaginated with the left forefinger into 
the inguinal canal until the operator’s finger feels the lower 
border of the internal oblique. The semicircular needle, 
which he uses fixed in a handle, is carried up now to the 
point of the finger and made to transfix the conjoined 
tendon from within outwards. As it comes towards the 
surface, the skin is drawn inwards, so that the needle point 
comes through directly over the centre of the neck; a strong 
wire is passed into its eye, and as the needle is drawn back 
it carries the wire through the tendon and brings one end 
out through the scrotal wound. Passed up again, after 
having been freed from the wire, it now pierces Poupart’s 
ligament from within outwards, and, the skin being now 
drawn outwards, its point emerges through the same 
opening in that structure as before. The opposite end of 
the wire is taken back by it in its return to the scrotal 
opening, so that a loop is left passing across the neck 
or the sac, whilst both ends project through the scrotal 
wound. One of these latter is now taken across behind the 
sac and twisted upon its fellow. The sac now lies in a loop 
*of wire, and by pulling upon its upper end it is invaginated 
more or less into the canal. The loop is then twisted up 
•firmly both above and below, and its two extremities are 
united over a pad lying over the skin between the needle 
puncture and the scrotal opening. The wires are left in 
from eight to twelve days, then untwisted and withdrawn. 
A horseshoe truss is worn for a few months. 

Spanton’s operation .—A similar scrotal wound is made, 
the sac and tissues pushed up to a similar extent; but the 
uniting medium used is not a wire, but a corkscrew-like 
instrument technically known as a strephotome. The end 
of this projects through the scrotal wound, and is covered 
by a rubber hall. The various curves of the instrument 
penetrate and lie in the conjoint tendon, Poupart’s ligament, 
and the sac. A pad and bandage are applied over all. In 
from seven to ten days consolidation is complete, and the 
screw is removed. A pad and bandage are usually worn 
for two or three weeks. 

Banks' operation .—The sac is separated from the cord 
and from the structures in the canal as high as the internal 
ring ; its neck is now ligatured with twisted silk as high up 
as possible, and the fundus cut away about half an inch 
below. The canal and rings are then sutured by two or 
three rfilver sutures cut close to the knot and left in position. 

]lull's opcratioji .—The sac is freed quite up to the in¬ 
ternal ring, and a little beyond, then twisted by a broad 


catch forceps usually fonr to five times, or until any fer ,*• 
torsion would produce rupture. A stout catgut lkaia:-.. 
placed round the twisted sac as high up as pownle, • 
tightly, and the ends cut off short. Two sutures ar t;; 
passed through rings and twisted sac and secured 
over leaden plates on either side. 

Of the operations now in vogue, it will be note! 
the first two (Wood’s and Spanton’s) are subcutaE* 
and aim at fixing the neck of the aac in the 
to act as a plug, by metal removable appliances ; v*.L 
the last two (Banks’ and Ball’s) use the neck oi the 
in the same way and for the same purpose, but by Irri* 
sutures; both of these last two tie the neck <-f 
sac in the first place, thus shutting off the perit.:«r- 
from all chance of further infection during the h at:. 
process. Of the two Ball attempts to produce the 
effect by firmly twisting the stump, and claims ir;-e 
by this method to diminish any commencing Lt-a 
on the opposite side by tightening up the Ux \t- 
toneura, whilst at the same time the chances of r?n- 
are lessened by the same manoeuvre. But in all 
the main block to the return of the rupture is & { .. 
formed in various ways, and occluding by its prw:' 
in the canal the opening through which the 
has descended, reinforced by attempts made to H:. 
together two tendinous surfaces, and to obtain union bet-s: 
them mediately or immediately. Banks and Ball lay 
on the tying of the neck of the sac very high up, i- * 
leave no depression on the internal side of theabdos^. 
wall, into w hich the bowel may press, so directing iti ir* 
against the weak points in the environment. Wbeu»* - 
not they succeed must be left to genei&l opinion. I i> i 
think it possible. 

Me Burney's operation. — Incision through all tie¬ 
down to the anterior wall of the canal, from & br_- 
outside the situation of the internal ring do rum- 
over the sac, and exposing the whole canal and exi«m 
ring. With scissors the anterior wall is then divided. T- 
deeper coverings of the sac being dissected off, and the 
matic cord separated, the whole sac is dissected out u 
lifted np. The sac is invariably opened, and its c:^:- 
reduced. The sac being lifted up, the fingers are irsr>: 
through the neck and into the peritoneal cavity. A lycr* 
of silk or catgut is placed round the neck, ana as the tjt 
which guards against the presence of any gut or omearr. 
is withdrawn, the loop is tightened at the verv hi; 1 * 1 
point. The remainder of the sac is cut away, Lpfe-tb 
point the principle of the operation is that underlying :ix 
of Banks. The operator now unites the tissues wfiieh 1" 
the respective edges of the wound. Thus above he bra? 
together the skin and the conjoined tendon; below, thesk: 
and Ponpart’s ligament. Deep tension sutures pass ir* 
to diminish the size of the space left, which is now pwi* 
with iodoform gauze. The wound is thus made to £1 r 
with granulation tissne, which produces later a thick 
believed by Me Burney to be the best guard against rehf* 
From five to six weelcs are generally required. 

Little’s operation is a modification of Me Barney * - 
Halstead’s operation, as described in the Brit. .Veil •>-* 
of March 1st, 1890, the main point appears t>> be - 
removal of the vas deferens and vessels to the mr. 
from the inner angle of the wound. No account L-pr ¬ 
of the disposal of the sac, but some stress is laid r*’ 
the methoa of stitching the skin, the sutures penetn— 
only the lower half of its structure and becoming brv 
The abdominal cavity is closed by quilled sutare* pi 1 *- 
through the peritoneum at a level higher by ab*a? *** 
inches than the neck of the sac. The first two cry* 
tions proceed upon the premiss that the firmest and 
resistant plug is formed by scar tissue—a fact ope * 
question; but the plug is in the same relative pcsitic:- 
namely, in the intestinal wall. 

(To be concluded.) 


Deaconesses' Institute and Hospital, Totp 
HAM. —The twenty-third annual report states that In¬ 
patients were treated in the hospital, and the <ut-pau : -' 
numbered 6*208. The financial position shows that a; - 
£4000 was still required to discharge outstanding ^ 
There are now sixty-six nursing sisters connected ' 
institution. It may be stated that the director and si*^ 
have no pecuniary reward, and, except board and cktkn; 
their services are entirely gratuitous. 
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JES ON A SINGULAR CASE OF HEART 
DISEASE. 

By CLAUDE WILSON, M.D. Edin. 

s little girl, M. E. B-, aged ten years and a half, 

died from the effects of rheumatic pericarditis and 
j.sy, presented sundry points of interest beyond those 
dwelt upon. It would serve no good purpose to give 
tthened clinical history, and, as the question to which 

I i to draw attention is a limited one, I shall confine 
f to those points which have a direct bearing upon 
1 1 is perhaps well to state at once that physical signs 
pd to point almost conclusively to the presence of 
wl stenosis, and that this lesion was proved post mortem 

{ absent. During the last six weeks of life the child’s 
was very rapid, and never sank below 120, while it 
\ently rose to 140 and 160. The difficulty in analysing 
parlous sounds heard was consequently considerable, 
they were so well marked as to leave in my mind no 
>t as to the physical conditions present. Pericardial 
Lon wa9 present, at one time or another, all over the 
It; it came and went, leaving the endocardial sounds 
Almost all over the chest a systolic murmur was 
hie, and was easily traced to the mitral valve. In the 
|c and pulmonary areas the second sound was clear 
| healthy. In the tricuspid both sounds could be heard. 

| mitral orifice is the oue to which I must allude in more 
(il. On placing the hand over the heart a distinct 
ing thrill was always felt above and internal to the 
k beat. The thrill preceded the apex beat, but corn¬ 
iced earlier in diastole than is common with stenotic 
d. The cardiac impulse was diffuse, and extended 
>ne point to the eighth interspace, and at another to the 
erior axillary line. On applying the stethoscope to the 
ral area, the sounds heard were such as remind one of a 
ble aortic lesion, a loud double to-and-fro murmur 
dg heard. The systolic portion of this murmur was con- 
ted into the axilla, and if carefully listened for could be 
rd almost all over the thorax. The diastolic portion is 
t which interests us. In the mitral area it eclipsed the 
>nd sound, and ran up to, or almost up to, the apex 
.t. The rapidity of the heart’s action made it very 
icnlt to say whether there was or was not a very slight 
!ise between the termination of this murmur, with its 
'responding thrill, and the apex beat. This did not 
>ear to me essential to determine, as in either case I 
thl attribute the thrill and murmur only to mitral 
nods. The aortic valves gave a sharp enough second 
m l, and the pulse was not that of aortic regurgitation, 
ideardial friction came and went, but did not affect the 
innur and the thrill, which remained constant. At one 
ie a, distinct double pericardial rub was audible over the 
jtral area, quite distinct in character from the murmurs, 
deli were even then easily made out, and sounded much 
me distant than the friction. My friend Dr. F. R. B. 
sshopp more than once saw the ease with me, and we 
th, with confidence, diagnosed mitral stenosis and regur- 
tation, with pericarditis. 

The post-mortem appearances were as follows. The heart 
large, and the pericardium much thickened and firmly 
dierent all over. It was, moreover, adherent to the chest 
■all. All the cavities were somewhat dilated, those on the 
ft side very markedly so; and the heart walls were rather, 
lough not very, thin. The tricuspid, pulmonary, and 
ii tic orifices were not dilated, and the valves were 
mfectly healthy. The mitral curtains were somewhat 
ideened, but free from vegetations and not adherent to 
ne another; and the orifice was so markedly dilated that, 
i'jugh the heart was that of a child ten years old, it readily 
Indited three fingers. The systolic murmur was readily 
Mounted for; but there was no stenosis, and absolutely 
'thing to account for the physical signs which led us to 
spect it. 

K<rnar!:s.~ All authorities, 1 with one exception, agree in 
^king upon a presystolic thrill and murmur as absolutely 
^noguomonic of organic mitral construction, and Anstin 

L' frdfour: Diseases of the Heart, 2nd edition, p. 119. B mm well: 


V:'"" 1 *-* of the Heart, j». 1 
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Flint’s theory 2 of a functional presystolic murmur in cases 
of aortic insufficiency does not here help us. Dr. Dickin¬ 
son, while demurring as to the cause of the murmur, says 
it is never found without stenosis, and what he regards as 
a true auriculo-ventricular murmur, occurring earlier than 
the common presystolic, is, he says, indicative of the same 
condition. 3 

If the case I have related had been one of the ordinary 
short rough presystolic murmur and thrill running np to 
and terminating abruptly with the apex beat, it would 
indeed have been phenomenal. As it is, it appears to me 
hardly less so. Doubtless such cases must be of excessively 
rare occurrence, and need in no way shake our faith in the 
interpretation of physical signs. I have myself seen one 
case in which varying murmurs were noted during life 
while the heart after death was found in a perfectly health^ 
condition, and in which there appeared to oe no assignable 
cause for the murmurs. In the present case we have 
one well-marked lesion—viz., extreme dilatation of the 
mitral orifice. It is difficult from this condition to account 
for the first murmur and the thrill, and perhaps it would be 
wise to hazard no suggestion. The clinical signs were, 
however, constant, and must have depended on some cause 
constantly at work; and were it not for the fact that mitral 
dilatation is constantly occurring with only a systolic 
murmur, it would seem to me possible that both thrill and 
murmur might be caused, especially in a heart where systole 
was short and weak, by the falling or expulsion in bloc of 
the mass of blood just thrown into the auricle through the 
voluminous orifice into a dilated ventricle, the walls of 
which were relaxed and flabby. 

Tunbridge Wells. ^ 

NOTES OP A CASE OF THROMBOSIS OF THE 
CEREBRAL SINUSES . 1 

By H. MALLINS, AB., M.B., M.Ch. 

James O-, aged two years, the hitherto healthy child 

of robust, healthy parents, was suddenly attacked with 
severe diarrhoea on Saturday morning, Dec. 15th, 1888, the 
diarrhoea being unattended with pain. The following day, 
Sunday, beyond being dull and listless, his condition gave 
rise to no anxiety whatever. He was up and dressed, and r . 
while the family were having their mid-day meal, he asked 
for some suet-pudding, of which, however, he did not take- 
more than a mouthful. At about 7 p m. his father, having 
noticed how very cold he was, though sitting close to the 
fire, went to bed, taking the child with him, with a view to 
warming him. He remembers that the boy did not answer 
any questions, but attributed this to drowBiness About an 
hour and a half later he was startled by the sudden striking- 
out with great violence—“almost as strong as a man”—of 
the child’s legs. Having procured a light, he found him 
looking “very queer”; his eyes rolling; his head moving 
quickly from side to side; his teeth loudly grinding; his 
breathing being rapid, and all consciousness lost. Convinced 
that the boy was dying, he at once sent for me. On 
arrival, I found the patient quite moribund; body icily cold ; 
skin of hands and arms the seat of patches of purple con¬ 
gestion ; eyes upturned, pupils dilated and insensible to light; 
no pulse; occasional feeble convulsive movements of the right 
arm. Death occurred shortly afterwards. Acareful investiga¬ 
tion failed to disclose any cause for the diarrhoea—which sub¬ 
sequently attacked several more of the family—other than 
that of the suddenly developed severe cold of the atmosphere 
acting on an individual who, with hiB family, had recently 
quitted the workhouse and was naturally but poorly 
nourished. With the father’s consent a necropsy was made. 
The brain was first examined, as the symptoms observed; 
during life pointed to a cerebral origin. On attempting to 
remove the calvaria, it was found that the dura mater, as 
is not unusual in young subjects, was so adherent as to. 
necessitate its being cut all round on a level with the saw¬ 
line, before the brain could be removed. On examining the 
membrane while still adherent to the vault of the skull, the 
eye was at once caught by the black and turgid condition of 
the veins which enter the superior longitudinal sinus 


* THE LANCET, Jan. 27th, 18*3. 3 Ibid., vol. ii. 1889, p, 781. 

1 A paper read at a meeting of the Norwich Medico-Chirurgica\ 
Society. 
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laterally. That sinus itself was equally prominent and dis¬ 
tended, and on bein'? slit up was found to contain a email 
quantity of very dark fluid blood, its calibre, however, 
being chiefly occupied by a well-formed, pale-coloured clot, 
which extended the entire length of the sinus to the torcular 
Herophili, and thence to the lateral, straight, occipital, 
superior, and inferior petrosal sinuses, all of which stood 
out in bold relief, owing to the tense condition of their walls. 
All themeningeal veins, more particular! yon theuppersurface 
of the brain, were much distended. On section of the various 

S artsof the brain all were found healthy with theexception of 
le right lobe of the cerebellum, which contained in about its 
centre a small but well-marked extravasation. With respect 
to the rest of the body, nothing noteworthy was observed 
beyond the markedly distended state of the right side of the 
heart, more especially of the auricle, which looked ready to 
burst. 

Remarks .—The generally recognised causes of 6 inuB 
thrombosis are of two kinds—first, certain states of the 
blood and of the circulation: and secondly, certain diseased 
conditions of the tissue * adjacent to the sinuses. Throm¬ 
bosis due to the first class occurs most frequently in 
children, and the chief exciting cause is severe diarrhoea. 
In adolts it ocasionally occurs in the last stages of phthisis 
and cancer. Severe diarrhoea would seem to operate in a 
twofold manner. By its exhausting effect it lowers the 
force of the heart beat, while by dehydrating the blood it 
not only reduces its volume, but "also increases its viscidity, 
as is notably the case in Asiatic cholera, thus rendering its 
onward propulsion still more dilficult. A greatly retarded 
circulation of blood less fluid than normal being thus pre¬ 
mised, it becomes an easy matter to comprehend why the 
cerebral sinuses, and more particularly the superior longi¬ 
tudinal sinus, should become the scat of thrombosis. For 
this latter one presents the folllowing conditions: a tube 
with rigid walls, an irregularly shaped cavity crossed 
fcy numerous fibrous bands—the chorda* Willisii—and 
a blood current, as Dr. Gowers 2 has pointed out, normally 
more feeble than in any other vessel in the body. Given 
the foregoing mechanical conditions, plus the retarded cir¬ 
culation of a blood of diminished fluidity, this sinus comes 
to constitute, as it were, a trap for catching a thrombus. 
Of the second cl as* of causes diseased bones of the skull, 
especially in the vicinity of the internal ear, is the most 
common, producing thrombosis of the superior petrosal or the 
lateral sinus. A close analysisof thesymptonis of recorder! cases 
of this disease leads to the unsatisfactory conclusion that there 
is not one which is pathognomonic. The cerebral symptoms 
are chiefly general—viz., apathy, somnolence, coma, con¬ 
vulsions, rigidity of the neck, and vomiting. In very young 
children, when the superior longitudinal sinus is chiefly in¬ 
volved, prominence of the fontanelle and oedema of the scalp 
have been observed. With regard, therefore, to the dia- 

S iosis of sinus thrombosis, we can only conclude with 
r. West , 3 “ that when symptoms set in suddenly in debili¬ 
tated subjects, and do not run the course of any ordinary 
form of cerebral disease, such symptoms will probably lie 
found to be due to thrombosis of the cerebral sinuses.” 
Wafcton, Norfolk. _ 


MORAL IMBECILITY OR CRIME 

By H. P. HAWKINS, M.A., M.B., M.R.C.P. 

E. I -, described in the police report as a well-dressed 

girl of fifteen, was brought before Mr. Sheil at the West¬ 
minster Police-court on Oct. 1 1th, 18S9, for a series of thefts 
committed during the previous six weeks. Her plan of 
action had been the common one of gaining entrance to 
shops on false pretences, secreting one or two portable 
articles of value, and subsequently realising through the 
pawnbroker. It is not certain how much was due to her 
own initiative, as she was in the hands of older women. 
There was nothing in the case which, to the legal eye, 
would excite suspicion of insanity. The prisoner appeared 
to be a dangerous member of the community; motive 
enough was apparent, the articles stolen being of consider¬ 
able value, and the cunning displayed indicated consider¬ 
able, though perverted, intellectual power. But Mr. Sheil 

2 Diseases of the Nervous System, vol. ii., p. 417. 

3 DUeuVe.- of Children, sixth edition, p. 120. 


kindly granted a remand as soon as the desirability 
examining into her mental condition was represented io 
him, and finally discharged her. 

The previous history’ of the girl, which at any tv* 
seemed to justify the request for a remand, may be Win*, 
told. Tiie influence of heredity may be traced, tbou4 r 
is not very strong, her father’s uncle having facux* 
insane, with fixed delusions, late in life. Her birib 
natural, and her first impressions can only bare 
such as are derived from a respectable and comionat* 
home; but as soon as speech was acqnired she vaakoe. 
to be untruthful, and though perhaps not more so \jll 
many children who subsequently become excellent cu_^lv 
the deterrent effect of punishment was wanting, and. v-- 
her bodily growth was rapid, it became evident tha: :v 
perception of her moral relations to others remained a 
abeyance. Upon her release from the cradle a further :r 
in her innate stock of morality stood revealed, for the beat 
to appropriate the childish articles around her, and 
expend much ingenuity in stealing and concealing an an*, 
wdiich she might have had for the asking, though thei* 
no trace of the magpie habits of the weak-minded; ts.zz 
combating this tendency also education and example pr.’*. 
of no avail. Before she w'as five years old the metfc'd 
obtaining sw’eets by asking for them at shops in te 
mother’s name had been evolved and carried out with *: 
cess. Truth and property rights were two blind spot! 2 
her moral eye; they meant nothing to her then, and n-.-c 
nothing now; but there seems to have been no intellects 
defect whatever, though perhaps there is slight failure 
the present time. Receptivity, memory, and res.**.;!, 
power were of full development, her natural _ alTrrt.' :• 
were strong, and her will showed weakness only in that 
w as unable to control her thieving deaire in spite of 
contrition. 

As might have been foreseen, the onset of puberty f 
her mental balance a thrust which it scarcely survived 
October, 1888, her mother found her sitting on the i 
wiih her nightgown on over her clothes, and a poker in br 
hand, talking excitedly and incoherently ; and she 
admitted a week later into St. Thomas’s Hospital nr 
Dr. Bristowe, who has kindly allowed me to publish t’*- 
notes. On admission she was a well-grown girl, in ^ - 
bodily health, with a rather low' forehead, abundant 
hair, and well-formed features and palate; litr expres-.. 
w'as vacant and she was speechless, answering question* 
with a stare of curiosity like a three-year-old child. s 
preserved power over her arms, but her legs were lin.p - 
useless ; there was no affection of sensation ; the knee/:* 
and plantar reflexes were normal, and the pupils larizt r 
equal; there w r ere no marks on the tongue. It was i<:: 
that any bright object, such as a watch, knife, or jv.: 
case, at once attracted her attention, acting as surely s- 
magnet on iron; she w'ould instantly fix her eyes on it, - 
her expression of vacant listlessness would give place: > 
of interest and eagerness, wdiich became more intense 
feverish as the glittering body approached her, until * ■ 
could finally snatch at it; if she was unsuccessful in obttwi 
ing the object, she w'ould w'atch patiently for 
marking down its W'hereabonts when it was concealed - 
successful, she would use it as a plaything, with ss--* 
meaningless laughter. The previous history way- 
first imperfectly obtained; it was known only ^ 
she had been “ strange ” all her life, so that the case wa* 
down as one of idiocy. But in three days she was perfect 
well and immensely improved in appearance; initea: 
dulness and emptiness, one read in her face the v-j 
capacity for the enjoyment of life that comes from pe r * r 
health of body and mind, and she stayed for some ti*e : 
the ward making herself useful and liked. It i* fluEy 
to be certain, but I believe she had little or no recoup 
of this illness, which seemed like a slice of her three 7--’ 
old life inserted into her fourteenth year. A fe* vv 
after leaving the hospital she was readmitted with l’>- 
power in both legs ana wide rhythmical tremors of the T 
extremities, but she was speedily cured by batte^r •*' 
shower-bath. The catamenia now appeared for the nr*: nr 
From this point onwards the road is down hih: 
stealing is constant; she begins to wander away from 
for two or three days at a time, honestly repentant. * 
ever restless, and after being lost for six weeks U Iovk - 
a police-court. Through the kindness of Dr. Gilbert o* u - 
prison at Holloway I was enabled to see her. There 
oe now some slight intellectual failure, though she a *** 1 
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of tUe old-world legal standard of insanity, but there 
|*rs to l>e fair ground for considering her to be morally 
(cile, suffering from the faults or defective surroundings 
r ancestors. 

eli cases, no doubt, are common enough ; but what is 
j done with them ? I suppose the moral degree attained 
ie adult is the sum of inheritance and education ; that 
•itance, using the word in its widest sense, is a real 
>r, is shown Dy such a case as this, where the first 
of employment which a child can find for its newly 
ired powers of speech and muscular coordination are 
^ and stealing ; but the second element of education is 
is the more important, the individually imperceptible 
lies of passive example and active teaching which 
ly mould the man. The retention of these moral 
|:*ciles as free members of the community depends on the 
ibility either of sowing and raising the missing ideas 
he bare place in the moral field, or of covering its naked - 
| by development of the baser reasoning faculty. Can¬ 
something be done in this latter direction? Many a 
\ has been a liar in his childhood, and perhaps through 
! early part of his school life; and then, as he began 
ealise the danger and futility of the habit, has lost 
defect, without gaining at the same time any keener 
iiration for the beauty of truth in itself, and, conse- 
|ntly, having effected a social rather than a moral 
ance ; and the possibility of the occurrence of such a 
!nge, moral in appearance but social in effect, without 
specially directed pressure from the outside, may surely 
ise some hopefulness into a scheme in which such 
;'es as the one described above would be taken in hand 
an early period and subjected to skilled teaching 
h this definite aim. At present the law knows only 
t criminal, the innocent, and the lunatic, and has no 
chinery for dealing with the fourth class —the irre- 
kiaible morally insane. We give them increasing 
his of imprisonment, alternating with periods of 
jme and prostitution; and perhaps Plato, who reco¬ 
iled the class, was wiser when, in his model con- 
tution, he laid down for them the penalty of death. 
j'L Thomas’3 Hospital. 
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NUSUAL TOXIC ACTION OF SALICYLATE OF 
SODA. 

By G. B. Barron, M.D. 


Any unusual action of remedies is worthy of record, 
pecially of those frequently prescribed and relied on in 
kute disease. Salicylate of soda is one of those remedies 
■o constantly used with success that any departure from its 
Minary action on the animal economy is noteworthy. The 
Allowing case is on that account interesting and, I believe, 
unique in character. 


Miss B-, aged twenty-six years, bad been for some 

time suffering from an intractable form of eczema, localised 
Chiefly on the vulva and pubes. She went out on a cold day, 
and in the evening complained of muscular rheumatism in 
jthe arms and legs. The following day salicylate of soda in 
fifteen-grain doses was prescribed with bicarbonate of potash 
and hyoscyamus. She took the remedies for three days, and 
| obtained much relief, when they were discontinued. A week 
•afterwards she had a return of the rheumatism, and again 
the salicylate was advised. The same chemist dispensed the 
j medicine, and on inquiring I found from the «arae stock of 
the drug. I was sent for in the evening, after two or three 
doses had been taken, and found her in a state of great 
j distress. She was covered with an intense erythematous 
rash, with tingling sensation over the whole body ; the eye¬ 
lids, hands, face, and legs were swollen ; a sense of weari- 
I aea & and depression, and a highly nervous dread ; the 
I breathing was shallow and hurried, and severe headache, 

| as though the head would “burst.” Pulse 120, fluttering 
j and feeble ; temperature 107°, and urgent thirst. At first 
i considered this alarming condition was due to some im- 
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proper or poisonous food ; but on inquiring as to the diet, 
this opinion proved erroneous. The salicylate was dis¬ 
continued, to be replaced by other remedies to relieve the 
urgent symptoms. In forty-eight hours the rash disap* 
peared, the pulse and temperature resumed their normal 
condition, and all seemed well. A few days after the 
rheumatic pains again developed themselves, and again 
the salicylate was prescribed. After two doses a similar 
train of symptoms set in, and the evidence pointing so 
forcibly—indeed, unmistakably—to that drug being the cause 
of the peculiar symptoms, it was not again administered, 
and from that time the patient was free. The high tempera¬ 
ture was a singular feature of the case. I have not read of 
any such poisonous action of the salicylates; and up to this 
case I have relied without any fear of ill effects upon 
their efficiency and remedial power in cases of acute rheu¬ 
matism. It is curious that the drug from the same stock, 
from the same prescription, and dispensed by the same 
chemist, should have shown its toxic influence on the two 
last occasions, and not on the first. Certainly I could not 
discover any altered constitutional conditions to account 
for the peculiar manifestation. Had there been any heart 
affection the deleterious action of the drug, I am convinced, 
w'ould have produced heart failure, and death. 

- Southport._ 


A CASE OF LARGE MUCOUS POLYPUS GROWING 
FROM THE LARYNGEAL PORTION OF THE 
PHARYNX. 

By John Lowe, L.R.C.S.I., 

FORMERLY SURGEON TO THE WORKINGTON INFIRMARY. 


Mrs. B-consulted my partner, Dr. Highet of Working- 

ton, during the summer of 1884. She complained then of 
dysphagia and the ordinary sensations of indigestion, for 
which he prescribed. He did not see her again until early 
in April, 1885, when she complained of decided choking 
sensations. Dr. Highet asked me to see the case 
with him. I examined her throat with the aid of a 
spatula only, bnt could see nothing to account for the 
symptoms of which she at times complained. On grasping 
the throat, compressing the hyoid hone and looking into 
the pharynx, a large portion of a good-sized tumour 
was clearly visible. I even caught it with my fingers 
without difficulty, when it appeared to have the con¬ 
sistence of the tongue itself. I was doubtful whether 
it was prolapsed pharyngeal mucous membrane or a distinct 
tumour; I, however, demonstrated the tumour and its 
pedunculated attachment by means of the laryngoscope. 
Neither I nor Dr. Highet had any doubt of the existence of 
a large tumour. Mrs. B-being anxious to have it re¬ 

moved in the Carlisle Infirmary, I sent her thither with a 
note of her case. I received a letter from Mr. Lediard, 
in reply, stating that the hospital surgeons could not 
find any evidence of a tumour, but that there w'as a re¬ 
laxed condition of the mucous membrane. As the tumour 
might possibly have evaded detection, I sent the patient 
back to Carlisle after a few days, hut with a similar result. 
She died suddenly a few' days after her return from Carlisle. 
I did not see her in the meantime. I opened her throat 
within half an hour of death, in the presence of Dr. Highet, 
above the hyoid bone, and found a tongue-like tumour 
plugging the superior aperture of the larynx. On drawing 
the tumour through the artificial opening, it looked so like 
the tongue itself that I examined the mouth to see if the 
tongue w'ere in situ. I then cut off* the tumour with a 
portion of the left great cornu of the hyoid bone attached. 
The dimensions of the tumour on removal were: length, 3in.; 
greatest width, l.^in. ; weight, l£oz. When placed flat on 
a table it looked exactly like a miniature tongue. 

I sent the specimen to Dr. Coats, w T ho reported as 
follows: — “ The preparation you sent is certainly a 
very interesting one. It is a large mucous polypus, 
consisting of loose connective tissue covered by mucous 
membrane. It certainly resembles the tongue very closely. 
It will be preserved in the museum here, although 
probably too late for the catalogue which is being 
printed.” As I had w'ritten about the case to Mr. Lennox 
Browne, and he expressed a wish to see the tumour, the 
following is what he very kindly wrote after examining it: 
“ I fear that you will think that I have quite forgotten you 
and your interesting specimen. The delay has been 
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occasioned by my having submitted it to some of my 
colleagues. We are all agreed that it is one of great rarity, 
and in our experience (both professional and literary) 
unique. 1 do not think we can add anything to the very 
excellent report of Dr. Coats.” There cannot be much doubt 
that this case was an exceedingly curious one ; and 1 can¬ 
not help thinking that some deaths which have been attri¬ 
buted to heart disease &c. may have been caused by such a 
tumour as I have described. It is most unlikely to have 
been the first of its kind, although it may be unique in 
su r gical literature. It should be borne in mind that not 
only the woman's life was lost in the case related, but the 
child, of which she was nearly six months pregnant, also 
succumbed. I thought at the time, and I still think, that 
the tumour might have been successfully removed. 

Brighton. _ 


TINCTURE OF CAPSICUM AS A COUNTER- 
IRRITANT. 

By Henry J. Buck, L.R.C.P. Edin. 

In The Lancet of May 17 th I notice Sir James Sawyer 
draws attention to the fact that he is finding excellent 
results in practice by the use of capsicum as a counter, 
irritant. I have used this drug for more than twenty 
years—I may almost say daily,—and many of my patients 
will not travel without a bottle of the “ magic lotion,” as 
they call it. I find the simplest and most efficacious way of 
applying it is to soak a large handful of the crushed pods in 
half a pint of hot water for an hour, then strain, and bottle 
for use. A teaspoonful of eau-de-Cologne added will help 
to keep the solution, or it can be well boiled after pre¬ 
paring. I then have it applied to the affected parts on 
a piece of linen folded three or four times, or on lint, and 
covered with gutta-percha tissue or a dry flannel. In 
this way the lotion may be kept on for hours without 
vesicating, and in many cases the skin is hardly 
reddened. The stinging and burning sensation produced 
by the capsicum lotion are, after a few minutes, welcomed by 
the sufferer, so magically does it often remove the rheumatic 
or neuralgic pain for which it is being applied. In acute 
torticollis a cure is often speedily obtained by cover¬ 
ing the side affected with the application. In any form 
of neuralgia, rheumatism, subacute gout, pleurodynia, and 
such like, it will be found most useful, and may be 
reapplied over and over again during the day and night 
without any fear of vesication. A paper of mine on the 
subject, which I read before the East Anglian Branch of 
the British Medical Association some fifteen years ago, was 
published in their journal, and, singularly, I was preparing 
an article on the subject for your pages when I noticed the 
clinical note by Sir James Sawyer. Ringer specially notices 
this use of capsicum in each edition of his “Therapeutics.” 
I first heard of this remedy from a well-known “ quack ” in 
the west of England, who w r ent by the name of “the 

E roteisor,” and who w'as making a great sensation by 
is ifcarvellousfc “cures.” A more concentrated solution 
of capsicum can be made, which I direct my patients 
to paint on the affected parts with a brush as often as they 
please. This will be found useful in toothache, or for apply¬ 
ing on the face or behind the ears. In relaxed sore-throats 
instant relief is often obtained by painting the uvula and 
pharynx. The patients should be recommended to wash their 
nands well after using, as, if they accidentally touch their eyes 
with the lotion, they will have a very unpleasant ten minutes. 
Clapton-common, N E._ 

SARCOMA OF THE OVARY IN A CHILD. 

By Edward Malins, M.D.Edin. 

L. T , aged nine, was brought by her mother to the out¬ 
patient department of the General Hospital on April 19th, 
1890. It was stated that she had been subject to an irre¬ 
gular discharge of blood by the vagina for the past five 
months, which was thought to be menstruation. There 
bad been occasional abdominal pain; she had become 
thinner, her appetite had failed, and she w r as pale and 
weak. Examination showed a pale, thin, under-sized child, 
with a listless and anxious aspect. In the abdomen was 
found a smooth somewhat rounded mass, extending as high 
as tlie umbilicus, and shading into the pelvis below. It 


reached to within an inch of the left iliac crest, betwwa 
which and its external border on that side there vu 
resonance, and to within half an inch of the right disc eras. 
It was firm, hard, and inelastic to the touch. Per rectca 
a large hard mass was felt, but the uterus coaid not he 
accurately defined. Her mother was disinclined to lesre 
her in the hospital, but she was admitted a few days later. 
A hypodermic needle was then passed into the Weliia; 
at the upper border, and nearly a drachm of thin War¬ 
like fluid withdrawn. Her temperature was 1032*, 
pulse 120 ; tongue dry; abdomen tender, and evidently j«i- 
tonitis present; the urine was of sp. gr. 1027, no albanja. 
From the history, character of the lluid withdrawn, t*4 
general condition of the patient, the swelling wa? thoughts 
be hrematocele. On the 24th the abdomen was opened by 
a median incision, about eight ounces of red seroos flad 
escaped from the peritoneal cavity, and the tumour va 
exposed. It had a bluish-red appearance, a dense, bard fed 
in appearance like a myoma. An aspirator needle via 
pushed into it, and it was found to be nearly solid. Tl? 
incision was enlarged above the umbilicus, and the tumor, 
which was free anteriorly, turned out of the abdomen. Sc* 
omentum adherent at the posterior surface was tied c 
several pieces and cut off*. The growth was attached by i 
pedicle two inches broad, and was found t-o be the ri^; 
ovary enlarged. The pedicle was tied in two divisions ind 
the tumour separated. The abdomen was washed oot wh 
warm water, a glass drainage-tube placed in the pelns,Ki 
the wound closed. There was considerable shock T* 
temperature fell to 98*; the following morning it had ran 
to 103 J , and the pulse w*as 120 ; in the evening it was 90 4’, 
and the pulse 150. She became sick and restless, tfee 
temperature again elevated, and the pulse quicker tad 
more feeble. She died on the 27th at 1 A. M. 

The pathologist, Dr. Ratcliff, reported as follows: “Tap 
tumour weighed 1 lb. 1 oz. ; it was smooth-surfaced, vA 
revealed numerous bulgings externally about the sia i 
walnuts. Section showed these to be cysts filled with i 
bloody fluid. The substance of the tumour was sponge-l&i 
and filled with blood; the centre was solid. Micrort>j* 
examination revealed it to be cystic sarcoma. Tx 
omentum removed weighed two ounces ; it was much con¬ 
gested, and of a dark-red colour.” 

The difficulty of diagnosis in so young a child ni i 

f >rominent feature in the case; doubtless one of tbecy«a 
tad ruptured, giving rise to effusion and peritonitis. The 
removal gave the only hope of recovery, but the chance vu 
not a promising one in the face of such a quick pulse aad 
high temperature in an already feeble child. The presence 
of such a disease of the ovary is very rare at this age, ci 
is not common in later life. I have only met with sa 
other instance of sarcoma of the ovary in a case I rrpo::«c 
in The Lancet in 1881; the patient was thirty four y«a 
old, and there has been no recurrence. 

Birmingham. _ 
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Nulla autam est alia pro certo noocendl via, nisi quamplnrimai «t =» 
borum et dhusectionum historian, turn aliorom turn propriaa 
habere, et inter se compar&re.— Morgagni Dt Sed. et Caw. 
lib. iv. Prooemium. - 

ROYAL FREE HOSPITAL. 

ACUTE RHEUMATISM ASSOCIATED WITH PNEUMONIA W 
HYPERPYREXIA ; BATHS; RECOVERY. 

(Under the care of Dr. Sainsbuey.) 

For the notes of this case we are indebted to the hoc* 
physician, Mr. Arthur Gale, to whose watchfulnea i^ 
energy in initiating and carrying on the treatment »• 
understand that the successful issue w*as chiefly dx 
Cases of hyperpyrexia illustrate almost better than any ' 
the value of hospital treatment; and even of thi* they i 
times severely tax the resources. It is not too much «. T 
that outside the houses of the well-to-do they can only i* 
treated in the ward. Dr. Sainsbury’s remarks upoo de 
case will be found at the end of the notes. 
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S--v, aped forty-two, a coal porter, was admitted 

this hospital on Jan. 22nd, 1890, with acute rheu- 
am. He had had “chronic rheumatism” for some 
p, but had never been laid up with it. Had always 
(temperate in his habits. On Jan. 13th he had pains 
e knees. The next day he had pains all over him, was 
ish, sweated freely, and took to his bed. On the 15th 
h appeared on the chest and body, and he had great 
l being unable to sleep. On the 22nd he became 
lious and uncontrollable; he bad a severe cough, and 
sent to the Royal Free Hospital. No salicylate of 
had been given before admission. On admission the 
pnt was tremulous and semi-conscious, but without 
Skin quite dry, but covered with copious miliaria 
:ered over the chest and abdomen. The toDgue was 
and tremulous; there were sordes on the lips, 
perature 105*4° F. ; respiration 46; pulse 128, full, 
and regular. LuDgs: impaired note at the right 
up to the angle of the scapula, increased vocal 
nance, and a few fine rftles. Expectoration scanty, 
erl with blood. Heart: apex beat not well defined; 
i of dnlness normal; sounds normal but muffled, and 
kired by noisy breathing. The right knee-joint >vas 
lien and hot, with considerable effusion into the joint, 
ne acid; specific gravity 1018; a trace of albumen and 
ly large uric-acid crystals. He was put on a purely milk 
, and thirty grains of salicylate of soda were prescribed 
ry two hours. 

>u Jan. 23rd, four hours after admission (3.20 a m ), his 
iperature was 108° (in the rectum). He wa3 delirious 
1 very tremulous, the skin quite dry, and he moved his 
bs without pain. Half an ounce of brandy was adminis- 
ed, and he was put into a bath at 90° for twenty minutes, 

* bath being cooled gradually to 58°, during which he 
1 an ounce of brandy. When taken out of the bath his 
nperature was 101*8°, his pulse good, and there was no 
mosis. After the bath he was quite sensible, and com¬ 
bined of pain in the right knee, and was without tremors, 
df an hour after the bath his temperature was 95*6°. 
df an ounce of brandy was given, and hot bottles applied 
the extremities. At 4 p.m. the temperature was 107°; 
lse 136 ; no pain ; very tremulous and delirious. Given 
If an ounce of brandy and a bath again (90° cooled to 60°) 
r twenty-two minutes. He became sensible in the bath ; 
e tremors ceased, and the pulse was good throughout, 
is temperature was 101*2° when he was taken out of the 
tth; he was removed to bed, and given half an ounce of 
andy. Twenty minutes later the temperature was 96 2°, 
^d his extremities cold ; he was shivering, and his pulse 
as 76; another half ounce of brandy was administered, 
id hot bottles applied. At 8.40 P.M. the temperature was 
•1*6°; he was delirious, struggling and shouting. An ice- 
ig was applied to the head, the medicine given every 
iree hours, and two minims of the hypodermic solution of 
orphia, after which there was less struggling. 

24th.—12.15 A.M. : Three minims of the hypodermic solu- 
on of morphia and thirty grains of sulphonal were given, 
fter wfflich he became much quieter, but could not sleep, 
emperature 105*2°. 8.40 A.M. : Temperature 105 1°; 

ponging; temperature fell to 103*8°. He is now dull and 
pandering; skin moist; tremors ; sordes on lips ; tongue 
irty brown, dry and tremulous ; no sign of peri- or endo- 
arditis; lungs the same. Two eggs were added to the diet, 
nd eight ounces of brandy given every twenty-four hours. 
1p.m. : Temperature 107*4°; pulse 136; is quiet; no pain. 
Ie was put into a bath for twenty-five minutes (90° cooled 
o65°); temperature 101*2° when taken out; forty minutes 
ater temperature 97*6°; pulse 80. 

25th.—10.21 A.M. : Temperature 107*2°; in the bath twenty- 
our minutes (90° cooled to 65°); was taken out when his tem- 
t>erature was 102 6°, and it fell to 98*2° in forty minutes ; is 
juiet and semi-comatose. 5 P.M. : Temperature 105*6°; 
tepid sponging, but no effect. As he was rambling and 
struggling violently, he was given thirty grains of sul- 
phonal, and an hour later a morphia injection, after which 
he obtained three hours’ sleep. He continued delirious till 
•an. 27th at 6 p.m., when his temperature was 105*4°, 
when he was bathed for the fifth time for twenty-two minutes, 
bath 90° (cooled to 65°). An ounce of brandy was given 
'luring the bath and two ounces afterwards. The tempera¬ 
ture was 102° when he was taken out of the bath, and 
thirty-five minutes later it fell to 96 "2°; hot bottles were 
applied to the extremities. Essence of beef and strong 
heef tea added to the diet’ 


28th.—Delirions, trying to get np, and had to be tied 
down in bed; he had had only one hour’s sleep in the last 
twenty-four hours. Great tremor of hands. Dnlness at the 
base of the right lung as before; very numerous crepita¬ 
tions; breath sounds weaker. Given four grains of car¬ 
bonate of ammonia and tw r enty minims of tincture of 
digitalis every three hours. Passes urine into bed. 



The Hyperpyrexia Chart. The section of it giving the 
bath treatment. 


29th.—Only four hours’ sleep during the night. Is very 
irritable, and refuses food and medicine. Has hallucina¬ 
tions. Breathes with closed mouth for the first time. 

30th.—Passed a bad night. Thirty grains of sulphonal 
were given without effect. Tremors more marked; mutter¬ 
ing delirium. The carbonate of ammonia was discontinued, 
and ten ounces of brandy given in the twenty-four hours. 

31st.—Temperature until to-day has varied between 103° 
and 104°. Takes food well, is more rational, and complains 
of pain when the elbows are moved. 

Feb. 1st.—He was delirious during the night, and passes 
urine into bed. Has pain in the hips and the shoulders ; no 
sleep; muttering delirium. Forty grains of sulphonal given. 

2nd.—Would not take his food, so was fed by means of 
the nasal tube. 

3rd.—More rational and less tremulous. Complains of 
pain in the hips and the shoulders. No change in the con¬ 
dition of the lungs. Heart normal. Four grains of carbonate 
of ammonia given every three hours, and the salicylate of 
soda discontinued. 

4th.—Quite rational for the first time. 19 extremely weak. 
Temperature 103°; he has been sponged occasionally since 
Jan. 31st, his temperature being reduced 1° each time; it 
has never been allowed to rise above 104 8°. Skin moist; 
tongue much cleaner. Both ankles are swollen and there 
is fluid in the left wrist-joint. Digitalis discontinued. 
Twenty grains of salicylate of soda every two hours. At 
10 p.m. profuse sweating and great pain in joints on move¬ 
ment. 

5th.—Taking food badly, and w*as again fed through the 
nose. Profuse sweating. 

6th.—Still fed by the nasal tube. The joints are less 
swollen and painful. Temperature 101*4°. Sleep was only 
obtained after seventy grains of sulphonal, in two doses. 

7th.—Swelling of joints less ; cough and expectoration 
slight. He remained in much the same condition until the 
9th, when the salicylate was given every three hours. There 
was much delirium and restlessness. 

10th. —Swelling of joints quite subsided. Tongue falls 
back and impedes breathing ; the breathing was improved 
by propping the patient up and turning him on to one side. 

11th.—A fresh crop of sudamina. Less dulness of right 
base. Friction in left eighth space. Linseed poultices 
applied. The quantity of brandy decreased to six ounces. 
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12th.—Ice-cap left off. Costard podding added, to the 
diet. Pain and friction «n the right side. 

14th.—No friction. 

16th.—The temperature had gradually fallen since the 
6 th, and is normal to-day for the first time; after this it 
did not exceed the normal. He is extremely weak, lies on 
his back, and cannot move any part excepting his arms, 
apd these only by a very great effort. He has become very 
thin, and his face has an anxious, drawn ex p res s ion. He 
takes food welL The amount of brandy was gradually 
reduced and the diet improved. The bowels were kept 
open by enemata consisting of two drachms of glycerine. 
The albuminuria had disappeared on the 21st, and the pains 
ceased about the same time. The condition of the lungs 
gradually improved, and the salicylate of soda was stopped 
on the 25th, when four ounces of port wine were substituted 
for the brandy and tonics given. 

March 6th.—The patient sits up in bed, and his strength 
has improved. He is putting on flesh. 

8 th.—Looks very anaemic. Corpuscles are normal in 
number, bnt the haemoglobin is only 54 per cent. Two 
grains of sulphate of iron in a mixture three times a day. 

11th.—Got up, but was unable to stand. 

22 nd.—Much stouter, weighs 8st. 121b., being 2st. less 
than before the illness. 

The anzemia rapidly disappeared, and when he left the 
hospital on April 9th to go to a convalescent home, the 
haemoglobin had increased lo 75 per cent. (Gowera’ hema¬ 
cytometer and haemoglobinometer were used in these 
estimations.) His weight was 9st. 11 ilb. On May 2nd 
he returned from the convalescent home, and weighed 
10 at. 71b 

llcmarks by Dr. Saixsbury. —Though the patient had 
been subject to chronic rheumatism, there was no history' 
of a previous acute attack, so that the case should probably 
be included as one of hyperpyrexia during a first attack of 
rheumatic fever. The pneumonia present (a frequent com¬ 
plication of hyperpyrexia) appeared to be of the hypostatic 
or passive congestive kind, as evidenced by the rather 
indefinite signs of an impaired note and a weakened breath 
sound, accompanied by suberepitant rales, but against this 
interpretation was its early appearance (the patient came in 
with it) and the fact that the vascular system was the one 
system which constituted the pdnr de rtsistanec, and did 
not show signs of giving way. To tliis I would draw' special 
attention—viz., that whilst the nervous system reacted in 
the early stages by delirium to the high temperature, and 
that later, when the temperature had become more mode* 
jrate, the delirium still persisted, having then assumed the 
muttering type, and being associated with marked tremor of 
the hands, the pulse throughout was never unduly accele¬ 
rated. In the early stage it was most striking how the 
pulse curve followed the temperature curve; the chart 
shows this. It was not less striking how, during the third 
week, in presence of the asthenic delirium, and with a 
temperature ranging between 103° and 104 3 , it averaged 108 J . 
At the end of the third week and during the early part 
of the fourth the highest pulse-rate was 128, and during 
this period the pains in the joints were marked—the 
average even now was under 120. During the greater 
part of the fourth week, with the disappearance of the 
joint pain and the gradual fall of the temperature, the pulse 
became quite moderate, averaging about 100. Though the 
ease on several occasions appeared desperate, a favourable 
prognosis was still suggested by the cardiac strength. The 
strength of the whole organism proved in this case to be the 
strength not of its weakest part, but of its strongest. Of 
what nature was the lung complication ? On the theory that 
it was probably hypostatic, digitalis was given, and in large 
dose. It was begun on the sixteenth day of the disease, 
twenty minims being ordered every three hours; this was 
continued a week, though the interval was made every six 
hours on the seventh day. The drug did not appear to in¬ 
fluence the pneumonia, nor did it seem to affect the pulse 
or to lessen the delirium. It certainly did not harm the 
patient, and this tolerance is of considerable interest. The 
negative influence of digitalis suggests further that the 

S ueumonia was not hypostatic, not due to lessened tone. 

'he temperature curve did not seem to be modified by sali¬ 
cylate (twenty grains every three hours); the pains made 
tneir appearance during its administration, though they 
subsequently began to subside on pushing the drug (twenty 
grains every two hours). During the first twenty-four hours 
the dose was thirty grains every two hours. 
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THE GOVERNMENT CIVIL HOSPITAL 
HONGKONG. 

A CASE OF ABSCESS OF THE LIVER, WITH C'OMTLK'ATIO V, 
RECOVERY; REMARKS. 1 

(Under the care of Mr. J. Mitford Atkixsox ii* 
Mr. James A. Low sox.) 

The case is of a kind which is very seldom reported u 
medical works, chiefly because of the rarity with which In*; 
abscesses burst while the patieot is in hospital tad naic 

cod stant observation. The patient, J. F - , a Portage 

aged twenty-two years, who had lived all his life in the Eitv 
was admitted to the Government Civil Hospital on Dec. ltd 
18S9. When seen in the evening he was suffering from 
erysipelas of the face and scalp, the right side brings;.-', 
affected. His temperature was 103'5", pulse 100, and resjci 
tiou 36. He was unable to give any history of his state ► 
this time owing to his low condition. He was ordered ii 
teaspoonfuls of castor oil at once, and fifteen minimi •:> 
tincture of the perchloride of iron and chloroform vjtt 
with a half drachm of glycerine every four hours. Lead is 
opium lotion was applied locally with a lint and protean 
mask, and he was fed on milk, soda water, ice, arrowy 
and brandy. 

Afterwards the following history was obtained from tua. 
His family history was good. Patient had always been lat 
perate. His health, barring one or two slight attacks of inia 
mittent fever, was good till twoyearsago, when hecontracts, 
syphilis. Shortly afterwards he went to Tonquin, at 
while there had a large abscess of the left arm, which w 
opened not far from the shoulder-joint. Fifteen nwcti' 
ago, while still in Tonquin, he had an attack of typbe 
fever, w'hicli must have been severe, as he had consider** 
he morrhage from the bowel during the third week, ix; 
was in bed for six weeks altogether. He came to lieur 
Kong again in February, 1889, and shortly afterward* 
treated for intermittent fever and “ some kind of rt« 
matism.” In the month of May following he got dysentr, 
After a short illness he again became well, and remained fair? 
healthy till Dec. 9th last. At this time he had a siigij 
attack of intermittent fever, and his face began to iva 
and get red. He had occasional rigors a few days bae 
until the time lie came into hospital. This cosditrc 
gradually got worse, with cough and difficulty of breads 
and pains “over most of the body,’’ but chiefly otc uc 
right shoulder and in the right side. On Dec. 17th ben* 
Dr. Hartigan, who advised his removal to hospital. 

On the morning of Dec. 20th he was carefully examiaa 
Then he complained chiefly of the conghing, difficult* f 
breathing, and pain in the breast and between the should® 
and over the right shoulder. Deep inspiration eave gat 
pain in the right side of the chest. On physics! einauct 
tion the liver dulness was considerably enlarged in tberlgi 
nipple line, reaching from almosi half an inch above the 
nipple to two inches and a half below the free border a 
the ribs. In the middle line the dulness extended to vitae 
an inch and a half of the umbilicus. Posteriorly, 
dulness was increased superiorly to the upper border of 
eighth rib. Vocal resonance and fremitus were complex 5 
absent half an inch below the level of the nipple and be> 
the ninth rib posteriorly. Just at the commencement of i« 
dulness anteriorly and beside the nipple the breath 
were feeble, the inspiratory sonnd being distinctly v**7* 
jerky in character, which, according to some authorities* * 
probably due to pleuritic adhesions in the neigjibouriw* 
not allowing proper expansion of the long. There ve.^ 
no moist sounds to be heard. The heart sounds were** 
conducted over to the right side past the nipple. There** 
some tenderness anteriorly in the right hall of tbeepigasci' 
and right infra-mammary regions. His breath was ve? 
offensive. His stools, which had been light coloured rv 
four or five days before admission, on examination ver 
almost w'hite. Urine, of sp. gr. 1032, contained urafeaa* 
bile salts in considerable quantity; no albumen. Theh®c 
and face were in much the same condition as on tbeprevv* 
evening, the skin being quite brawny in parts. Dr. Ami 
son agreed that he was probably suffering front an absaca 
of the liver, and the possibility of successful anrgienl latff 


1 Abstract of a paper read before the Hong-Kong Medical Sedrtj*! 
Mr. Lowson, on Feb. 8th, 1890. 
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as discussed. It was decided to wait, as his low 
the presence of the erysipelas especially made it 
le to make a wound in the proximity of the liver, 
sr treatment was continued, and his chest and upper 
domen swathed in cotton wool and flannel bandage, 
evening his temperature went up to 106*6°, his 
3g 10S and respiration 3i. He was ordered fifteen 
intipyrin every hour till the temperature fell, and 
randy frequently in small doses. He had four doses 
rin, his temperature falling to 102* in the early 

st.—At 6 a.m. the temperature was 100 5% and 
e during the forenoon and part of the afternoon, 
lick time he had five grains of quinine every hour, 
i measures were out of the question, the patient’s 
being very low. At 8 p.m. lie vomited some milk 
en broth that he had taken shortly before, and for 
hour coughed almost incessantly. Temperature 
rise 150, very feeble; respiration 44. At 9P.M. he 
er severe attack of coughing, with urgent dyspnoea, 
;ht up with a rush about six ounces of pus, stained 
nail quantity of blood. After this he felt some 
le had a jacket poultice of linseed meal placed 
right side of his chest and back. At this time 
rales could be heard all round the base of the right 
uerile breathing was well marked all over the left 
.s the temperature still kept up, he was ordered 
ms of antipyrin every hour, with brandy and other 
ent as before. 

•In the morning the temperature had fallen to 99°; 
n 32; pulse 113. Bowels were opened twice through 
; motions almost white; no pus or blood. He w*as 
t all day and not examined, taking quinine as on the 
Jay. In the evening his temperature again rose 
During the whole day the coughing, with expec- 
r>f pus, came on at intervals, but no blood with it 
I'ulse 132 and respiration 44 at 9 r.M. Antipyrin 
ered, eight grains every hour. 

A t G A. M. the temperature was 102 '6% and at 10 A. M. 
S\ At this timeheexpressedhimself as feeling much 
n examination the liver dulness was exactly at the 
:he nipple, but the lower bonier of dulness had 
y risen, to the extent of one inch in the median 
diree-quarters of an inch in the nipple line. Vocal 
j and fremitus w*ere completely absent half an inch 
o right nipple, there being quite a sharp line of 
ion. There was a similar condition below' the ninth 
J, on the right side. Bubbling riries w ere heard all 
i right base, with “jerky inspiration,” there being 
ict pauses in the inspiratory sound. He had been 
iting freely most of the night, sleep being fitful; 
or ten minutes at a time. This morning he had a 
ihalation, and during the day quinine as before. In 
ng his temperature again rose to 104 8°. _ Respira- 
mlse 108-112, very weak. Antipyrin again ordered 

In spite of the antipyrin his temperature kept up 
e night, and this morning it was 103 o’. His breath 
o offensive or the expectoration so copious. He was 
ne minim of tinctureof aconite (which had been found 
enefit at this hospital in many cases of malarial com- 
i with high fever) every half hour. His tempera- 
e down to 99 G° at 3 r.M., after which he again had 
five grains, every hour. The erysipelas was 
g, the area of inflammation being less. 

At 9 AM. the temperature was 99-4°; respira- 
pulse 108. At 9 p M. the temperature was 101*2°; 
[: respiration 42. He expectorated pus most of the 
*ef-tea, milk, and egg-flip formed most of his 
jent, which he now took freely. He said he was 
tter, and gave us more news of his illness. 

His bowels have been opened regularly during the 
days, sometimes once, sometimes twice; stools 
hite. The erysipelas still decreasing in area. 

-The liver dulness now much diminished below, 
at the lower border of the fourth rib above. Moist 
ere still heard round the base of the right lung, 
this time improvement was maintained. The 
ture never rose above 99 5% the pulse averaging 77, 
Oration 25, till he went out of hospital. The ex- 
ion got gradually less and finally practically stopped. 
-The base of the right lung posteriorly cleared up. 
.Is still white, and the breath somewhat offensive. 
-The erysipelas almost gone; the liver dulness 


decreased to four inches and a half anteriorly in the nipple 
line; the stools slightly yellower. 

Jan. 10th.—For the last four days he has been taking a 
pill of one grain of euonymin, half a grain of ipecacuanha! 
and one grain of colocynth and hyoscyamus pill at night* 
with the result that his stools are now almost natural in 
colour, and the urine is quite clear and free from urates and 
bile salts. The liver dulness now commences at the upper 
border of the fifth rib, and extends for four inches ana a 
quarter in the nipple line, in the median line the dulness 
not reaching midway between the episternum and umbilicus. 
No abnormal sounds in the lungs can he heard, and expan¬ 
sion on deep inspiration is equal on both sides. 

Remarks by Air. Lowson. —I may add that he has again 
come into hospital w*ith tertiary syphilitic symptoms, an4 
his condition as regards physical signs and symptoms of liver 
and lungs is what is described as “normal” in text-books*. 
The diagnosis of the abdominal trouble was a tropical abscess 
of the liver, situated probably in the right lobe, near the 
convex surface, in an organ already much predisposed to ab¬ 
scess from previous malaria, dysentery, ana possibly syphilis; 
Very few* cases of liver abscesses which rupture are diagnosed 
nowadays before the rupture—most being diagnosed after 
the rupture or at the necropsy—the improved surgical 
treatment of these cases almost demanding operation in 
every case. One hears of large numbers of these abscesses 
bursting into other organs and getting cured spontaneously 
in that w r ay, but I am afraid the majority end in quite the 
reverse manner; in fact, in looking over the medical 
records—with the exception of a number of cases mentioned 
by Sir Joseph Fayrer- most of the not-operated-on cases 
recorded by the different writers have died. I noticed, by 
the way, that Mr. Vaughan Harley, in a recent paper before 
the British Medical Association, never mentions dysentery 
as a cause of abscess of the liver. I am led to believe that 
at least 90 per cent, of abscesses in this part of the East 
result from dysentery. There is no doubt that on the whole 
the most favourable ending of a liver abscess is for it to 
burst through the wall of the abdomen just below the ribs 
in the right nipple line. How often does this occur? 
Very seldom. Most frequently other ways or channels 
are chosen, and of these by the bronchi is, from the limited 
experience I have on tne matter, I think the safest. 
Abscesses of the lower part of the liver generally burst by 
the low'er surface, and the dangers of peritonitis or hremor- 
rliage from large vessels is very great. Very few indeed 
can be discharged by the bowel with no further complica¬ 
tion than a slight and localised peritonitis. 


Httal jtetws. 

ROYAL MEDICAL A CHIRURGICAL SOCIETY 

Senile Hypertrophy and Senile Atrophy of the Skull .— The 
Cure of Leprosy, 

An ordinary meeting of this Society was held on May 27th* 
the President, Mr. Timothy Holmes, in the chair. , 

A paper on Senile Hypertrophy and Senile Atrophy of 
the Skull was communicated by Professor Humpniy of 
Cambridge. Attention was directed to two changes of 
opposite nature, not uncommon in the skulls of elderly 
persons, both of which were peculiar to this part of the 
skeleton, and both of which were rather difficult of ex~ 
planation. One consisted of an increase of thickness and 
an increase of density, and therefore an increase of weight* 
which seemed to be attributable to a shrinking of the braui 
with consequent lessening of pressure and increase of con-, 
gestion of the vessels of the skull which were supplied from 
the interior, this congestion leading to bone deposition on 
the inside and condensation of the diploe, and affording a 
remarkable contract to the rarefaction and lightening of 
the bones in other parts of the same subjects. The other 
change consisted in atrophy from without, contrasting with 
the atrophy in other bones which proceeded in the main from 
within. The skull became smaller and lighter, the outer 
table of the vault approaching the inner, and the skull-wall 
being consequently reduced in thickness. This change 
might take place uniformly, or it might proceed in some 
parts more than in others. The most common parts for the 
extreme thinning were the parietal bones on the aidtis of 
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the sagittal suture, midway between it and the tubera, j 
causing the remarkable symmetrical depressions of which 
many specimens existed. The case was given of a woman, 
Med ninety, in whom death was caused by fractures 
(from a fall), taking place through these depressions. 
Instances were mentioned in which the two changes, 
the thickening from within and the condensation, on the 
one hand, and the thinning from without with the 
parietal depressions, on the other, were coincident. In 
default of other good cause for the formation of the 
parietal depressions, the effect of the pressure of the 
occipito frontalis tendon was suggested for consideration — 
Mr. F. S. Eve was glad that Professor Humphry had given 
the stamp of his authority to the view that senile atrophy 
could occur in a skull, a view that for some time had been 
advocated by continental observers, but the lesion had been 
regarded here as of congenital causation. He referred to 
some specimens which he had produced before the Patho¬ 
logical Society during the past session, and which he 
ventured to regard as due to senility. The author had 
stated that he had never seen atrophy accompanied by 
incurvation of the bone, but there was one skull showing 
this in the museum of the Royal College of Surgeons. It 
was situated in the region between the parietal eminence 
and the sagittal suture, and showed an external depression 
corresponding with it, suggesting the idea of cerebral 
atrophy with consecutive falling-in of the bony covering. 
Though the surface of the depressions was said generally to 
be smooth, there was one o’d Egyptian skull in the 
Hunterian Museum which showed a depression covered 
over with vascular foramina, and he held that this was 
an indication that the atrophy was preceded by osteo¬ 
porosis, as had already been pointed out Broca had 
shown that the point which usually showed this lesion was 
the last to ossify; in one of the skulls in the College 
Museum the depression lay exactly opposite to the pirietal 
eminence. In some cases with an alcoholic history the 
change might be one akin to and associated with arterio- 
capillary fibrosis.—Dr. Heywood Smith asked if any 
difference had been found in the different sexes, and whether 
the question of previous pregnancy had been considered. 
Thickening of the skull and facial bones had been observed 
in multipara, both among human beings and animals.— 
Professor Humphry, in reply, said that the affection was 
as common in men as in women. It was uncommon to see 
the depressed surface porous. He had never witnessed 
incurvation of the inner surface of the bone, though some¬ 
thing simulating it might happen if an external thinning 
and internal osteo-porosis were goiDg on together. He did 
not agree that ossification commonly took place late at the 
spot where these depressions occurred. 

Dr. Robert H. Bakewell, late physician to the Leper 
Asylum, Trinidad, sent a paper on the Cure of Leprosy, 
which was read by the medical secretary. The author 
gave a short sketch of the clinical and anatomical features 
of leprosy, in which he noted that the extensive lesions of 
the skin led finally to implication of the kidneys. Treat¬ 
ment, therefore, could only be successful if it were com¬ 
menced in the early stages, and Dr. Beauperthuy’s rule was 
not to treat a case at all when the mouth had become 
involved. The author had chiefly followed out the treat¬ 
ment of this physician. He reported upon his method to 
Parliament, and his report was published in a Blue-book 
now in the Society’s library. The method comprised three 
arts:—1. Hygienic or dietetic, including removal to a 
ealthy locality,good diet, cleanliness,separation from other 
lepers, and protection from infection by mosquitoes. 2. The 
use of external applications, especially the oil of cashew nut 
(Anacardium occidentalc)> generally, of nitrate of silver to 
anaesthetic parts, and of liniments to other parts. 3. In¬ 
ternal medication by small doses of alkaline salts. Beau- 
perthuy used mercuric chloride, which the author had not 
found of value. Most reliance was placed upon the external 
treatment. The oil of cashew nut produced sufficient 
irritation to cause slight oozing, which went on for a day 
or two, and then dried and left a scab. When this fell off 
the tubercle was diminished in size. The process was 
repeated two or three times. In more chronic cases with 
much anesthesia a mixed solution of nitrate of silver 
and copper gave the best results. Care must be taken 
not to apply the oil over too large a surface—e g., never 
more than six inches square. The author urged that 
treatment, both medical and hygienic, should be vigor¬ 
ously carried out in the early stage,—Mr. Macnamara 


could not agree with the author's conclusions. He re¬ 
ferred to the case of the son of an officer, who at the 
age of ten developed symptoms of leprosy, and h 
whom, notwithstanding the most skilled treatment and 
the best hygienic surroundings, the disease con tinned v> 
advance. He had never seen a case which he could regard 
as being even relieved by treatment. In many the dime? 
varied from time to time, occasionally advancing rapidly, 
at other times becoming quiescent, and a drug that appeared 
to do good in one case utterly failed in another.—Dr. Tan 
had seen a case in which disappearance of patches of 
anaesthesia followed the vigorous use of external irritatfe. 
During the last ten years several series of cases had bees 
reported as cured, but not much importance could b? 
attached to them. But Mr. Hutchinson had shown a cut 
as cured which was twenty years previously the subject of 
well-developed tubercular leprosy.—Dr. Abrahams agrred 
as to the advisability of attempting to cure at as earlj 
stage of the disease, out it was tnen often most difficult t** 
recognise. In Trinidad leprosy bad increased of late, tac 
the cashew nut oil treatment was not new to the Wer. 
Indies, it having been used as an eecharotic or vesicant kr 
a long time, ana it had also been applied to the tuberda of 
leprosy. The general educated opinion at the present tic? 
was that leprosy was not curable, but there were records o* 
cases in which the progress of the disease had been stopper. 
Unna by bis resolvent treatment believed he had done goM. 
and there was a report from Jamaica of a case cured by tb 
use of gurjun and chaulmoogra oils ; the patients preferrec 
usually the latter oil to anything else. Some very extiv 
ordinary nostrums had also been recommended for tre*:- 
ment, such as the taking of dried lizards and the use of b-us 
electricity._ 

PATHOLOGICAL SOCIETY OF LONDON. 

Granular Kidney in Young Persons.—Tuberculosis nfi 
Aspergillus.—Softening of Left Cuncus.—Calcifmj 
Sarcoma of Breast.—Simple Necrosis of Vertebm - 
Polypi of Large Intestine. — Fibro-chondroma of Tong*. 

The following is the conclusion of the report of the 
meeting on May 20th:— 

Dr. Handford showed the kidneys and micnawpsc 
sections from a case of Post-scarlatinal Cirrhosis of tb 
Kidneys (small white), in a girl aged twelve. The pafcic: 
had measles at two years and a half old, and scarf*- 
tina followed by dropsy at three. After recovers; 
from the dropsy she remained in average health gD 
last winter, when slight oedema of the face and ei 
tremities was noticed, and she suffered from headarbe. 
vomiting, and frequent epileptiform (unemicfits: 
but the latter bad ceased for two months before 
present exacerbation of illness, which began eleven c*yi 
before admission. There was general slight cedes!, 
earthy pallor, drowsiness, pulmonary oedema, dry per. 
carditis, extensive aibnminnnc retinitis of old date, bet 
without much affection of vision, and troublesome diar¬ 
rhoea. The urine was scanty, of specific gravity 1012. ud 
contained *35 per cent, of albumen. No hyaline or faRT 
casts could be fonnd, but there was abundant read 
epithelium and epithelial casts. She died on the rixtb 
day after coming into the hospital. At the necropr 
the heart weighed ten ounces, and the left ventnek 
was greatly hypertrophied. The right kidney weight 
2oz., and measured 3$ in. x Ij x 1, and the left weighed 
Aoz. and measured 2 in. x 1$ x £. The capsules vbs 
adherent, and were torn oft’ with difficulty, leaving a roegb 
pale surface. On section the surface was pale, smooth 
glistening, and leathery, and no distinction could be 
observed between medulla and cortex. The pyramid 
could not be distinguished. Microscopic sections ehovri 
a diffuse nephritis, part of which was quite recent, and 
most plainly indicated by an abundant infiltration d 
leucocytes ; but much was of far older date, and was indi¬ 
cated by fibrous tissue, which had compressed the tubal® 
and glomeruli, and reduced wide areas to little morethfi 
the condition of a cicatrix. The capsules of the glomeruli 
weie thickened, but not greatly, and the glomeruli vere 
generally the parts least affected. In the cicatricial are® 
the tnbuli were compressed and atrophied. The muscular 
coat of the arteries was much thickened. The abnndux* 
of the cellular infiltration made it probable that the dbeart 
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I not progressed uniformly for the past nine years, bnt 
t a subacute interstitial nephritis had recently super¬ 
set upon disease of old standing. In addition to these 
> L latinivl cases it was probable that some of the “granular 
neys ” in the young, or in those below middle life, were 
(mples of “chronic indurative nephritis” originating in 
j diffuse nephritis of enteric fever. Dr. Handford sug- 
ted that other cases of nephritis in the young appeared to 
|e originated in a bacterial infection, shown by bac- 
iria. apart from the acute specific diseases. 

>r. Hale White brought forward the case of a boy 
(3so exact age was doubtful, but he was probably aged 
fut ten. He was admitted for uraemia, he haa albu- 
mria, and the apex of the heart was outside the nipple, 
ter death it was found that the kidneys only weighed two 
ices and a half, and that they were in all respects 
dcally granular. The heart was much hypertrophied for 
j»oy of his age, as it weighed ten ounces. The author 
In turned another ca3e of a man aged thirty, who died with 
cmia, and in whom the kidneys, which weighed six 
pees, were typically granular; the heart was also hyper- 
phied.—Dr. Dickinson thought that granular kidney 
purred in young people much more frequently than was 
pposed. One of the most typical cases he had ever seen 
furred in a child of fourteen.—Dr. West had reported a 
*e in a patient aged seventeen in whom there were also 
pical cardiac and retinal changes.—Dr. Crooke had seen 
joynine years of age who was attacked with scarlatina 
d died sixty-eight days later of urcemia, with pulmonary 
[lema and retinitis; the kidneys were markedly granular, 
e asked as to the condition of the arteries in the cases 
lated ; in the “small white” variety he had not found 
terial change.—Drs. Handford and Hale White re- 
ied that the arteries in both cases were thickened. 

Dr. Wheaton related a case, primarily of tubercle, in 
hich a fungus (aspergillus niger) grew in the bronchi and 
ng, simulating Actinomycosis. The patient, aged two 
sars and a half, when admitted presented signs of 
pnsolidation at the base of the right lung in front, 
ight days later signs of breaking down appeared at 
ie base of the right lung posteriorly. Eleven aays after 
idmission a white patch appeared on the base of the 
ongue; the temperature, which before had not exceeded 
02*4°, rose, until on the thirteenth day it attained 105 4°, 
|nd later 106*4°. The white patch gradually spread all 
ver the tongue and hard and soft palate. The child died 
ixteen days after admission. Post mortem the lower 
liree-quarters of the right lung were consolidated; the 
onsolidated patches were bright yellow in colour, riddled 
vitli small cavities, and surrounded with numerous 
•range-coloured grains, which could be picked out with 
i knife. At Uie posterior part of tne base of the 
ung was a cavity with irregular granular walls, which 
-vere. black in colour; it communicated directly with 
be right bronchus. In the main bronchus were several 
'Vhite patches resembling those on the tongue. On examin¬ 
ing a scraping from the tongue numerous rosette-like bodies 
were found, insoluble in alkalies and acids, also fragments 
of mycelium of a fungus. The patches in the bronchus 
consisted of the mycelium of a fungus which was under¬ 
going fructification and throwing out typhie, from the ends 
of which rosettes of spores were being produced. On stain¬ 
ing by Gram’s method the characteristic appearances of 
actinomycosis were absent; on carefnl search a few 
tubercles were found. The case was interesting from the 
close resemblance to actinomycosis both naked-eye and 
microscopically, also from the peculiar character of the 
tubercular lesions. Cultivations by Dr. Copeman had pro¬ 
duced a similar fungus growing slowly in gelatine. 

Dr. Delepine brought forward a case of Hemianopsia 
i with Softening of the Left Cuneus. He first thanked Dr. 
Dickinson for allowing him to bring forward the case, and 
for the clinical notes whilst under his care. The patient, 
whose age was fifty-six, was admitted into St. George’s 
Hospital on Nov. 30th, 18S9, with cardiac, renal, and 
nervous disorders. No history of gout, rheumatism, or 
syphilis was given, and the patient said that he had been a 
teetotaller for the last twenty-two years, bnt previously he 
uad probably been a somewhat heavy drinker. On May 26th, 
1S89, he was suddenly seized with dimness of vision; he 
staggered, and had to support himself, but continued his 
duties of railway signal-man for thirty-four minutes, and 
j ^ked home with support?. He was laid up for six weeks, 
j whieh he returned to his work for a short time. 


but without being able to perform his duties satisfac¬ 
torily. About three months before death, whilst pulling 
at a lever, lie suddenly felt as if “something had gone wifcn 
a snap in the back of his head,” and had pain and dizziness. 
After being in bed for a fortnight, he went to St. George’s 
Hospital as an out-patient, and was seen by Dr. Isambard 
Owen, who found that there was giddiness in the head, 
pain in the occipital region, and that part of the field of 
vision of the right eye was gone. The right hand was numb 
at times, and he was shortly afterwards admitted, when he 
was found to have cardiac hypertrophy with rapid irregular 
pulse. An apical systolic murmur was occasionally heard 
whilst the patient was in the hospital. The urine contained 
a considerable quantity of albumen, and there were a large 
number of hyaline casts. The lungs were oedematous, with 
partial consolidation of the bases, and shortly before death 
there was evidence of pulmonary apoplexy. The tempera¬ 
ture almost throughout was subnormal, between 96° and 
97° F. The nervous symptoms were most interesting. Eight 
months before death, as mentioned above, dimness of vision 
without any serious disturbance of motor power suddenly set 
in. Four months later he had a second attack with occipital 
pain, and a fortnight after this, giddiness and loss of part of 
the right field of vision—almost complete homonymous 
hemianopsia. Six weeks before death he had an attack of 
sleeplessness and restlessness, with noisiness and incoherence. 
Witn the exception of Cheyne-Stokes breathing, no further 
alteration of symptoms occurred, but the patient gradually 
sank. At the post-mortem examination the following 
changes were found. There were 55 oz. of fluid in the leit 
pleura and some blood-stained serum in the pericardium; the 
lungs contained several small and one or two large infarcts. 
The heart weighed 26 oz., was greatly hypertrophied, and 
there were myomalacic changes in the walls of the ventricles 
and adherent ante-mortem clots. The aorta was dilated and 
atheromatous just above the valves and round the openings of 
the coronary arteries. The liver was large ana slightly 
cirrhosed. The kidneys were granular and cystic, with 
very extensive arteriosclerosis, and in each were several 
greatly distended vessels filled with ante-mortem clot. 
The brain was soft, with thickened membranes, and the 
vessels had undergone fibro-fatty and atheromatous changes 
from gradual obstruction of the vasa-vasorum. There were 
numerous circumscribed patches of soffceniDg in various 
parts of the brain. The most important areas affected were 
the greater part of the left cuneus, and the middle part of 
the inferior frontal and posterior orbital convolutions, and 
another at the bottom of the fissure of Rolando, opposite 
the posterior end of the superior frontal sulcus. The case 
showed the following points of interest: (l) The close 
analogy between softening of the brain, myomalacia cordis, 
arterio sclerotic atrophy of the kidneys, and possibly jdso 
atheromatous degeneration of arteries; (2) the distinct 
connexion between the cuneus and vision. The left cuneus 
was almost entirely destroyed, with almost complete right 
homonymous hemianopsia.—Dr. Good all inquired as to 
the pupil reactions.—Dr. Df.lrrine replied that they both 
reacted to light, and that the right in addition was dilated. 

Mr. Bruce Clarke showed a specimen of Calcifying 
Sarcoma of the Breast. It was removed from a woman 
aged forty six, who had noticed a growth for three years, 
which had rapidly increased during the last few months. 
It was of the size of a small cocoanut, and involved the 
whole of the breast; it was believed to be of a fibrous or carti¬ 
laginous nature, and its calcareous nature could be detected 
by palpation before an incision was made. No enlarged 
glands could be felt in the axilla. At the operation the 
growth was found confined to the breast, and there was 
some difficulty in separating it from the subjacent pectoral 
muscle, the connexions having to be sawn through. The 
sawn surfaces were hard and gritty, like bone. The tumour 
was composed almost entirely of fibrous tissue, which was 
partly calcified. Only one similar case was on record in 
the thirty-third volume of the Transactions, in which the 
existing bibliography was recorded. The tumours in the 
recorded cases had been found liable to recurrence. 

Dr. Griffiths (Cambridge) gave an account of a case of 
Necrosis of a Portion of the Fifth Lumbar Vertebra, due to 
simple suppurative inflammation consequent upon injury. 
It was the case of a healthy young man, aged twenty-four 
years, who two years before admission into Addenbrooke’a 
Hospital had suffered a severe strain of the back from the 
whole weight of a steel railway rail being suddenly thrown 
on his shoulders. Subsequen to this he suffered from 
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psoas and lumbar abscess, but no deformity of the spine. 
Severe and repeated haemorrhages took place from the 
ulcerated left internal iliac artery, which was in the anterior 
wall of a pelvic abscess, and caused death. A small scale 
of necrosed bone was found in a small abscess cavity 
between the bodies of the fifth lumbar and first sacral 
vertebra}; this necrosed bone was derived from the upper 
of the two vertebrae, as the lower part of this only was 
excavated. The cancellous bone that bordered the abscess 
cavity in the two vertebra} was much condensed and 
sclerosed, this being due to simple inflammation (osteo¬ 
plastic ostitis) and not complicated with tubercle. Dr. 
Griffiths regarded this, although possessing the clinical 
features of caries (tuberculosis), as quite distinct from that 
disease in its mode of origin and nature.—Mr. Watson 
Cjjkyne asked if the w r all of the abscess .was examined for 
tubercle ; the sclerosed bone itself rarely or never showed 
evidence of tubercular disease.—Dr. Griffiths, in reply, 
said he had examined the abscess wall with negative results. 

Dr. Handford showed a specimen of Disseminated 
Polypi of the Large Intestine becoming Malignant, which 
was taken from the body of a woman aged thirty-four. 
There was no history of malignant disease, and no" other 
member of the family was known to have intestinal polypi. 
The duration was uncertain, but the largest polypus, which 
was pedunculated, 3 75 centimetres in diameter and 
weighed 180 grains (in the spirit preparation), w r as extruded 
through a stricture of the rectum and removed six months 
before the patient died. At the necropsy the liver con¬ 
tained enormous secondary growths of the same character 
as the stricture of the rectum (malignant adenoma), and 
weighed 71b. 12oz. Scattered throughout the large intes¬ 
tine, but chiefly below the middle of the transverse colon, 
were about 170 polypi varying greatly in size, some sessile, 
and some attached to pedicles up to seven centimetres in 
length. At the middle of the transverse colon was a second 
stricture, originating from the base of a large sessile 
polypus. The smaller polypi Bhowed the structure of a 
simple adenoma, and consisted of a central core of connec¬ 
tive tissue and bloodvessels, over which was spread the 
thickened mucous membrane, containing innumerable 
Lieberkiihn’s follicles. But even in these some of the crypts 
had begun to widen out into larger spaces. In the larger 
sessile polypus at the site of the splenic stricture the 
transitional stages to a malignant growth could be traced. 
There was still a branching core or framework containing 
connective tissue and bloodvessels. Between the branches 
of this framework the tissue consisted of large, irregular, 
much indented spaces lined with a single layer of columnar 
epithelium. Between these very irregular spaces, or cysts, 
was a richly cellular connective tissue stroma In places 
the stroma contained patches of irregularly placed columnar 
cells in complete disorder, and in other parts there was an 
indistinct alveolar arrangement. Some portions of this 
polypus, of the rectal stricture, and of the secondary growths 
in the liver, were quite indistinguishable from one another. 
In all the columnar epithelium, where it lined cysts, 
remained in a single layer. This case appeared to bear out 
the contention raised about laryngeal growths—viz., that in 
some instances simple polypi might eventually become 
malignant.—Mr. Roger Williams commented on the 
association of cancer with multiple polypi, and on the fact 
that the malignant growth exhibited apparently more than 
one starting point. In the tongue he had frequently 
observed the development of cancer in association with an 
ichtbyotic condition, and he supposed that the excessive 
formation of polypi indicated likewise hyperactivity of the 
intestinal epithelium. Multiple initial lesions of cancer 
were commonest about the mouth ; he had also seen them 
in the oesophagus. 

Mr. James Berry showed a Fibro-cartilaginous Tumour 
which he had removed from the tongue of a man aged forty- 
nine. It had been growing slowly for five years. It was 
situated on the right border of the tongue, about half way 
between the base and the tip. It had attained the size of a 
small hazel nut; it projected markedly from the tongue, to 
which it was attached oy a slightly constricted base. On 
the surface it was smooth and covered by mucous mem¬ 
brane, w T hich moved freely upon it. On section it was 
found to consist mainly of firm fibrous tissue with a nodule 
of cartilage in the centre. Mr. Berry said that the chief 
interest of the specimen lay in its rarity, fibro-cartilaginous 
tumours being very seldom found in this region. He had 
not been able to find any mention of a similar specimen in 
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the Transactions of the Society. A few somewhat similar 
cases had been recorded by Weber, Bastion, ami other-; 
but in most of them the patient was much younger and the 
tumour probably congenital. This was certainly not the 
case with the specimen exhibited. 

The following card specimens were exhibited:— 

Dr. Hale White: Dermoid Cyst attached to the Peri¬ 
cardium. 

Mr. Hurry Fenwick: Unusuallylar<:eUrethralCalmli. 

Dr. A. E. Voelkkr: Retro peritoneal Teratoma 

Mr. Shattock: (1) Separation of Radial Epiphytic; 
(2) Necrosis in Ossifying Chondroma 

Dr. Montague Murray: Seven specimens of Bothriri- 
cephalus latus in a single patient. 

Dr. Handford: (1) Carcinomatous Strictures of Rectnm 
and Hepatic Flexure of Colon, Carcinoma of Portal Fissure, 
Disseminated Carcinoma of Liver, Impacted Gall-stone-; 
(2) Carcinoma of Lung, simple Gastric Ulcer, death from 
Enteritis. 

Dr. WetiiereD: Intestine in Psilosis (Tropical Diar¬ 
rhoea). 

Mr. L. A. Dunn*. (1) Multiple Polypi from Rectu:;.; 
(2) Spinal Cord compressed by Sequestrum; (3) Spina Biti-ia. 
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Retention of Urine from a Pelvic Hydatid Cytt.—Thyroid 
Tumour , apparently Malignant , almost disappearing 
after Tracheotomy , and subsequently regrotring *v 
Sarcoma. — Urethral Stricture after Elect rol ysis: Eneutftd 
Vesical Calculi; IAthotr it y and Supra-pubic. Lithotomy.— 
Treatment of Phthisis by jfnhalation of Super-heated Air* 

The last ordinary meeting of this Society was held on 
May 23rd, the President, Mr. Christopher Heath, in the chair. 

Dr. F. R. Fairrank communicated a case of Retenti -a 
of Urine from a Hydatid Cyst in the Pelvis. The pati*r.t 
was a man aged sixty-five. He was seen in July, 1S79. He 
suffered from repeated attacks of retention, and at Lvt a 
catheter could not be passed into the bladder. The 
symptoms being urgent, a trocar was passed per rectum 
into what appeared to be the bladder, when about four ounces' 
of an opaline fluid ran away. A No. 8 catheter could cow 
be got into the bladder, and about a quart of dark-coloured 
urine was drawn off. The difference between the two 
fluids was striking. A second cyst under the abdominal 
w r all in the left iliac region w*as aspirated, and it proved 
to be a hydatid. About six months afterwards he passed 
with his urine several hydatid cysts, four of which were 
examined, and were the size of ordinary walnuts partUiiv 
collapsed. After the lapte of ten years he had been examined, 
and there were no signs of either the cyst in the iliac region 
or that between the bladder and the rectum. The prostate 
was not enlarged. He had an imperfect recollection of & 
small round tumour in the region of the liver, which di* 
appeared many years ago. References to similar case? 
were given.—Mr. W. II. Bennett said that these c^es 
were but rarely met with, though hydatid cyst was fit 
quently mentioned as a cause of retention of urine. He him¬ 
self had recently met with a precisely similar ease in a man 
aged fifty. When seen, he had apparently a distended bladder, 
but it was not appreciably diminished by the catheter. He 
tapped the swelling per rectum, and withdrew about thru 

{ )ints of hydatid fluid of sp. gr. 100(1, and containing a fen 
looklets. As the cyst did not shrink after this treatment 
he laid it open from the rectum, tied a tube in, and dram*] 
for a week. The opening continued to discharge for 
months, and it had so much shrunken that it could not he 
felt. One case had been recorded which produced death by 
pressure on the ureters, while in another the cyst ruptured 
during straining into the rectum. 

Mr. G. R. Turner described a case of Thyroid Tumour, 
apparently malignant, which almost disappeared after 
tracheotomy, and subsequently on regrowth was un¬ 
doubtedly sarcomatous. The patient was a woman age* 
sixty-tw o, who was admitted into St. George’s Hospital on 
Sept. 5th, 1888, with a thyroid swelling of six months 
growth, causing by its pressure on the trachea considerable 
dyspnoea. The latter was relieved by chloroform and the 
inhalation of oxygen gas until early the following morning, 
when tracheotomy ■was performed. The trachea was pressed 
over to the left side, and was opened behind the manubrium 
so far from the surface that, no ordinary tracheotomy tube 
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possible, a No. 12 gum catheter was used instead. 
I thyroid, tumour was taken, both by its history and 
jea.Ta.nce, to be malignant. It decreased, however, in size 
r the tracheotomy, and all but disappeared. There was no 
lienee of any cystic, inflammatory, or blood extravasation 
jirgementin the tumour. The isthmus was not divided at 
j tracheotomy; there was no excessive discharge from the 
find during convalescence. The woman remained well 
\\ the end of October. Some albuminuria, which was 
feent on her first admission, disappeared in about a week’s 
»c, and was not afterwards noted. She had no general 
oedema at any time. In the early part of November 
* tumour grew again rapidly, and on the 8th of that 
nth an operation for its removal was attempted, but its 
anexions were found to be such as to forbid this. The 
elling had the same naked-eye appearances a3 when seen 
(the first tracheotomy. A portion removed was examined 
jcToacopically by Dr. Delepine, who pronounced it un- 
iubtedly sarcomatous; this was subsequently verified at 
ib post-mortem examination. A second tracheotomy on 
l>v. 16th was followed by a second shrinkage of the 
niour, due this time to a rapid disintegration of its cells, 
jiere was a very foul discharge from the wound. The 
ptient eventually became unable to take food, and died 
ji Dec. 15th, nine months after first noticing the swell* 
|g. Post-mortem examination showed the thyroid body, 
hich was hardly enlarged at all, to be occupied by 
Umost replaced by) a breaking down sarcomatous mass 
hich had infiltrated the trachea and neighbouring struc- 
ires; there were no secondary deposits elsewhere. The 
j rst tracheotomy scar was found passing through the 
tventh, eighth, and ninth rings. The question as to 
he original nature of the growth was discussed, and pos- 
ible causes for its disappearance considered. Cases of 
jisappearance of sarcomata after erysipelas recorded by 
’►runs 1 were quoted, and in those cases of malignant 
disease of thyroid where tracheotomy was extremely diffi¬ 
cult or impossible, a free division of the fascia and parts 
>ver the tumour was advocated.—Dr. Bowles stated that 
ast year, when visiting Professor Kocher’s clinical wards 
at Berne for the purpose of investigating the connexion of 
the ablation of the thyroid body with myxariema, he had 
Witnessed a case from which a malignant thyroid gland had 
been removed for impending suffocation nine months pre¬ 
viously. Tracheotomy was attempted, but unsuccessfully ; 
the tumour was then "dissected out, but in the middle of 
the operation life was iu such danger that a large part of 
the thyroid cartilage was at once removed, and eventually, 
with the tumour, the greater part of the length of the 
trachea, the back of it alone remaining with a small portion 
j of the thyroid cartilage. The man wore a silver tube, and 
could make himself very well understood, although both 
vocal cords were absent, and only cicatricial tissue existed 
in the place of the normal trachea. There was no evi¬ 
dence of any return of the disease.—Mr. Bruce Clarke 
inquired if in this patient an instrument was worn to keep 
i the passage open.—Dr. Bowles replied in the affirmative.— 
Mr. Roger Williams asked if in Mr. Turner’s case in¬ 
flammatory affection could be altogether excluded ; it was 
I unusual for sarcomata of the thyroid to be entirely without 
gland elements.—Mr. Turner replied that there was an 
entire absence of inflammatory symptoms throughout. 

I Mr. Bruce Clarke brought forward a case of Urethral 
Stricture four years after Electrolysis, in which encysted 
vesical calculi were present; three operations by lithotrity 
i were done, and three by supra-pubic lithotomy, one of which 
I was performed through the peritoneum. The patient had 
been under his care four years before with urethral stricture, 

I and had been treated by electrolysis, with the result that a 
No. 12 English would now pass easily. About a year later 
he was found to have cystitis, which eventually turned out 
to be due to an encysted vesical calculus. This was removed 
hy supra-pubic lithotomy, and he made a good recover}'. In 
April, 1888, his symptoms again returned, and lithotrity 
I was performed on three occasions during the next few 
months, more than an ounce of calculous matter being on 
1 one occasion evacuated. In .January, 1889, as his symptoms 
returned with greater severity, supra-pubic lithotomy was 
again performed, hut the peritoneum was adherent to the 
| pubes, and the operation had therefore to he performed 
I through the peritoneum. Calculous matter was again 
j removed, and also at the beginning of the present year, 
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since which time he had been much better in health, and 
his urine had been clearer than it had been during the past 
three years.—The President thought the case was valuable 
as illustrating the difficulties met with in clearing the 
bladder of stone. He held that encysted calculus was not 
nearly so rare as had been thought. He asked, the author 
i if, when lie opened the bladder for the first time, he felt 
the second sacculus in which the calculus was afterwards 
found.—Mr. Clarke replied that he both felt the bladder 
and saw into it. He could see more than one saccnle, but 
was positive that they contained no stone. It was rem-ark- 
able, indeed, how rapidly the calculi formed after operation. 

Mr. H. H. T AYLOR then related some eases illustrating 
the Treatment of Phthisis by the Inhalation of Super-heated 
Air. Four cases of pulmonary phthisis were treated, two 
complicated with laryngeal phthisis. The air was inhaled 
at about a temperature of 300° F. The inhalations 
appeared to cause no inconvenience, neither the tempera¬ 
ture, pulse, nor respirations increasing, nor did the skin 
act more freely. The results obtained were insufficient to 
base any definite statement as to the value of this treat¬ 
ment. Two cases of pulmonary cavities, which had been 
tapped and drained, were then made use of in order to 
determine, as far as possible, if the heated air extended 
beyond the bronchi. The communication between the 
mouth and the cavities was very free. A thermometer in 
each case was placed in the cavity, but after inhaling air at 
a temperature of 300° F., it only rose one degree in one ease, 
in the other there was no result at all. It would thus 
appear that the air was quickly cooled down to the normal 
temperature of the blood, and never reached the smaller 
tubes above that temperature. If this were the case, it 
completely disposed of any theory that this treatment 
could have a specific effect on the course of phthisis.— 
The President asked whether any theory was promul¬ 
gated which showed why super-heated air should be advan¬ 
tageous, and whether the bacilli were diminished by the 
treatment.—Mr. Taylor replied that Weigert was respon¬ 
sible for a theory that the hob air killed the bacilli, which 
could only live in a small range of temperature ; but thia 
was impossible, for the hot air was cooled before it reached 
the lungs. The bacilli had not been found diminished in 
number or potency.—Dr. Macfarlane knew of one case 
in Essex in which the treatment had been tried without 
good result.—Dr. Dawson Williams stated that Br. 
Cranstoun Charles had tried it, and, he believed, with good 
results, though all the reports from America negatived the 
idea that good could be clone by it. 

The President stated that the committee appointed by 
the Society under the chairmanship of Dr. Broad bent, to 
make a report on the duration of the periods of incubation 
and infectiousness of the commoner infectious diseases, had 
received a considerable number of returns, but he would 
particularly ask for additional reports of cases showing 
these periods in typhus fever, enteric fever, whooping- 
cough, varicella, cholera, and influenza. 
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Sequela! of Syphilis. — Harelip. — Migratory (Edema. — 
Hyperplasia. — Osteitis Deformans. — Osteotomy. — 
Addison's Disease 

The meeting on May 15th was a clinical evening, Mr. 
Thomas Bryant, President, in the chair. 

Mr. J. Ernest Lane showed a case in which complete 
adhesion had taken place between the free border of the 
velum palati and the posterior wall of the pharynx, so that 
the nasal and oral cavities were separated from one another 
posteriorly, a small aperture at the junction of the hard and 
soft palate being the only means of communication between 
the tube. The cause of this deformity was a diffused 
syphilitic infiltration of the soft palate and of the pharyngeal 
wall; to this succeeded ulceration of the parts and adhesion 
between the posterior pillars of the fauces and the wall of 
the pharynx. These adhesions gradually advanced inwards 
towards the middle line, the infiltrated tissue subsequently 
becoming converted into a tough, highly contractile cicatrix. 
Mr. Lane described this condition as one of considerable 
rarity, though the partial adhesions were not uncommon. 
Loss of taste and smell usually resulted, and for the remedy 
uf these conditions some operative measure might be deemed 
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advisable, though in the present case the inconvenience was 
not sufficient to justify operative interference. Mr. Lane 
also showed portions of the vomer and inferior turbinated 
hones which had exfoliated in this case.—Mr. R. J. Carter 
showed a similar case in a cornet player aged thirty-two, 
who had had a primary sore sixteen years ago. Throat 
symptoms began eleven years after the initial manifestation, 
in this patient the face and scalp were covered with an 
ulcerative tubercular syphilide. He was still able to follow 
his occupation as cornet-player. 

pjft- ED m^i D °^ E! f 8 ^ wed a Harelip with Cleft 

w fk •n e harelip had been cured by a plastic operation, 
but the pins had been left in too long, so that unsightly 
scars were produced. Mr. Owen said that, though he°had 
°£ eratlon bimself, it served once more to 
remind him of the disastrous results of using such instru- 
Eor i lls 0W J} P art » be had entirely discarded them, 
£“ d obtained excellent results from the use of carefully 
inserted sutures.—Mr Bryant said that the experience of 

^ntnrv e L fl J y i co . rroborafced bis own, as for a quarter of a 
i y li bad given up using harelip pins. He asked 
whether the cleft in the palate had become smaller since the 

iJfoMM 011 ° D tke llps ’ 1 as ) ie found that tbis often happened 
if °7 lng J? the increased pressure exerted by tlie 

He therefore postponed the operation on 
™5 P \r lat i?^ ntl1 x^ e C ll d waa a y ear old.—Dr. Cleveland 
of the^scars* 0 ^ ^ ILLIAMS 8 P°be about the cause and size 

Dr. Ewart showed a case of Migrating (Edema, with 
P 1 !*™ 1 effusion of albuminuria, probably due to septic 
lnfrotion and to influenza, occurring in a man aged thirty- 

aDd 8troDg and free fro “ syphilis. 
^ bad an atta ^ k of influenza at the end of December; 18S9, 

16 t]liafc , bl ™ e sustained a bruise and abrasion of the 
J“ d v! hl ; h healed after . slight suppuration. About 
Jan. 16th he was seized with sudden pain at the right 
Uteral base of the thorax, which persisted, whilst 8 an 
cedematous swelling gradually extended from that point 
into the armpit. This swelling disappeared, leaving a 
but was followed by oedema affecting the limbs and 
• V ? wo en velns could be discovered at any time 
b I lt ., t,le ] rl K ,lt arm was the seat of severe pain. Both bases 
T ere “Jematous, and large quantities of clear 
fluid were on four occasions removed from the left pleura. 
Albuminuria persisted throughout without any nephritis 
Th«e were great weakness and insomnia, which w^e hui 

:„ e ! eVed ^. a,C ' lhol r d mor P hia - and for some time 
the patient s condition was desperate. It gradually became 
apparent that the symptoms were mainly cardiac, and a 
diagnosis was made of intra-cardiac thrombosis of the right 
nn 8h ? r?< n b - y < SfJ,ne Peripheral clotting. The adminis- 
!****° n f of potash to the extent of sixty grains in 

twenty- four hours was at once followed by marked improve- 
ment.— The I resident, in commenting upon the case, was 
of opinion that the oxlema had been of lymphatic rather 
than of venous origin.—Mr. Edmund Owen suggested the 
possibility of the case having been one of subacute pyaunia 
-® r '. E ™> ™ reply cohered the case to be hest 
asoneof blood change, beginning in the lymphatic 
gstem and leading to thrombosis of the right side of the 

Dr. Stephen Mackenzie showed a case of a boy aired 
sixteen whose growth had become arrested two yeanfaud a 
half ago, and since then had shown a great Overerowth «f 
Tissue. After bathing he contracted a cold^followed 
ay eiysipelas of the nose. Since then ho has had 
repeated attacks of erythema of the face. He is a quick 
intelligent lad, with a red face and rough skin. There is a 
general overgrowth of fat, which occurs as symmetrical 
Jjods m the neck. It is difficult to accurately judge of the 
mze of the thyroid body, but it appears atrophied. Dr 
Mackenzie regarded the condition as a perverted tissue 
development, allied to sporadic cretinism and myxeedema. 

Dr. Stephen Mackenzie also showed a young man aged 

laWfll # 11 i'tP* w ^° 3e skin wa l much bronzed and whose 
labial and buccal mucous membrane was deeply pigmented 

Accompanying the pigmentary chaDge there were marked 
Mgns of asthenia, and he regarded the case as one of 
Addison s Disease. It appeared to be of five years 9 duration. 

Dr. R. Maguire showed a case of Osteitis Deformans. 
P atl f e , nt ’ a aged forty-nine, had noticed some 

uin i 18 ag ° t i at \ er b, ead was growing larger. Later 
af hffi a £ ec ]f d r She n ° w abowed great thickening 

of both tibiae, with the formation of irregular bosses on 


their anterior surfaces and some bussing of the Wa { 
the bones of the skull were thickened, but e?p*i4!h t* 
frontal and parietal bones. All the affected parts U 
and tender, and the skin over them was congested. I_* 
patient complained of vague pains in various pars d 
body, which were not felt in the affected Wes nalea t>. 
were pressed. The pains were worse in the early umnii' 
they did not occur at night. There was no’ baton \ 
syphilis or rheumatism.—Tue President, after referni. 
to the interest of the case, said that one of the five ab¬ 
originally published by Sir James Paget bad been a pitas 
of his own, and he had an opportunity of following out > 
case to the end. In the case he referred to, the pa;i*r 
became unable to move his legs and head, and rrr. 
blind. The disease did not, however, shorten his life, 
lived to be over seventy years of age, surviving the psblin 
tion of his case for ten or twelve years. Two r: 
are still living are now beginning to show sign? of the 
disease. Of this family these were the onlv tlr* 
members.—Mr. Roger Williams believed that ’wvz. 
deformans was associated with the leontiasia oesea dei-crib* 
by Virchow. 

Mr. Lockwood read a case of an unusual Tumour aita 
Mammary Gland, and exhibited microscopic section* d i 
growth. The tumour was of three months’ growth, ta 
the patient was forty years of age. 

Mr. Holden showed a seaman, aged forty-five, *: 
fractured his right femur in July, 1889. He was traa: 
on board ship by a long splint*, but without extend:: 
Seven days later he was conveyed ashore, and waMres:« 
in a hospital with a long splint and extension. At the« 
of six weeks it w as found necessary to refracture the 1 % 
On admission to St. Bartholomew’s Hospital there n* j 
shortening of two inches and a half of the injured hr i 
The lower fragment at the seat of fracture was p*ur.- 
to and overlapped by the upper fragment, and there vu i 
large mass of callus. On March 4th the bone waa 
and the leg was put np in a long splint, with a weiiiut i 
7 lb. acting as an extension ; this weight on the fount h> 
w r as increased to 161b. The patient got up on April 
and was then found to have only half an inch sbortenir?. 

Mr. Lockwood showed a case of a man with a W)y s: 
Pott’s Fracture, in which, after division of the tibia &: 
fibula above the malleoli, a useful foot, with a moviL* 
ankle-joint, was obtained. 

Dr. Seymour Taylor showed a woman aged forty tr* 
W’ho was suffering from languor and lassitude with grot 
mental depression; she had also shortness of breate : 
exertion. Examination revealed pigmentation in the vidca 
sites which are usually discoloured in Addison’s chew. 
Ten years ago she was in Guy’s Hospital under the cv- >: 
Dr. Wilks, who made a diagnosis of Addison’s civ^ 
Dr. Seymour Taylor thought that the case was in reality •£.* 
of Addison’s disease, though it might be in a « 
quiescence, or even of absolute arrest. If tuberd? a 
tne necessary lesion of the adrenal?, and knowing 
tubercular disease of the lungs may become arrestfr. * 
thought that a similar course of events might have oe: , .ru < - 
in the supra-renal bodies of this patient. On the ode 
hand, there might be a mistake in the diagnosis, those 
such a mistake was not likely to be made by Wilk? isi 
Pye-Smith, and least of all in that nursery of Addissi 
disease, Guy’s Hospital. 

Dr. R. Maguire related a case of Addison’s I)is**s. 
with marked and typical pigmentation, in which theparia'- 
a woman, remained healthy; at least, he had always er*- 
side red it to be an anomalous case of Addisons discs*, fci 
Dr. Stephen Mackenzie pointed out that pigmentati*'u r ‘id 
as w’as met with in the disease, also occurred in piprceai^ 
people who were otherwise healthy, and he thought tbit 
two patients now shown might perhaps belong to thf? 
of cases.—Dr. Ewart said that he had seen eaicar** 
degeneration of the supra-renal capsules, and so he belief 
that Dr. Taylor’s explanation w r as a feasible one. 


Royal United Hospital, Bath.— The cerercor 

of laying the corner-stone of a new children’s ward fortt 
institution was performed on Saturday by Mrs. Haadk 
the wife of the President (the Rev. G. *Handley)- B 
building will provide accommodation for twenty be* 
divided into snrgical and medical dormitories. There *i 
also be two separate wards for special cases and nurse 
room. The estimated cost is £1750 
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ish Sanitary Institutions, reviewed in their Course of 
cvelopment and in some of their Political and Social 
elation By Sir JOHN SIMON, K.C.B. Pp. 496. 
on don : Cassell & Co. 1890. 

iere is no branch of medical knowledge which has 
e more rapid progress daring the last fifty years, or has 
' more developed both theoretically and practically, than 
bary science. The attention which has been paid to 
tions affecting the health of the population generally, 

of various sections composing it, has been a great 
act eristic of the Victorian reign. And among the names 
ne eminent and worthy leaders of that important move- 
it, none has been more deserving of being handed down 
posterity than that of Sir John Simon. His public 
per from the date of his appointment as officer of health 
the City of London in 1848 till his retirement from 
t of Medical Officer to the Privy Council and Local 
»eminent Board in 1876, was one of continuous and un- 
rusive usefulness. In 1887 the Sanitary Institute of Great 
tain, with Sir John Simon’s consent, republished the 
•orts made by him during his official career, Dr. Edward 
iton undertaking the duties of editor. The present volume 
•j been prepared “to show in sequence the chief steps 
English progress, from early to present times, in Laws 
(1 Administrative Organisation regarding the Public 
Jaltb, n and, combined with it, we are given the author’s 
mraentary on the various steps and his opinions on them. 
The earlier chapters are devoted to an instructive and 
ill-told history of sanitation, from prehistoric times to the 
ul of the seventeenth century. In the beginning of the 
ghteenth century the members of our profession came 
ell to the front in the Btudy of the means of prevention of 
isea«e, and of the leaders in this movement Sir John Simon 
^ given an interesting sketch. “Earliest on the roll of 
ie Fathers of our Modern Preventive Medicine are the 
ames of Richard Mead and John Pringle and James 
And ; to be followed at no long interval by those of George 
JiUer, Gilbert Blane, Edward Jenner, and Turner 
uaL'krah.” It is interesting to find that in 1720 Dr. Mead 
kiinted out the necessity for those very measures which 
nave been brought into operation 150 years afterwards for 
phe prevention of the spread of infectious diseases among 
the people. These included, for central authority, a 
Council of Health, a staff of “ understanding and intelligent 
len to be the ‘searchers,’” the removal of the sick to 
ouses three or four miles ont of town, and of the sound 
'hom the infected houses to different places from the sick, 
[the disinfection of houses and clothiDg, the provision of 
Jsuitable means of conveyance for the sick, a system of 
,notification of cases, and of inspection by the overseers of 
' the poor of “ the dwellings of all the meaner sort of inhabi- 
j tant?, and when they find them stilled up too close and 
j nasty, should lessen their number by Bending some into 
better lodgings, and should take care, by all manner of 
provision and encouragement, to make them more cleanly 
and sweet.” In fact, the whole of his recommendations 
'with regard to sanitaiy arrangements show him to have 
been far in advance of his time on questions affecting the 
public health. 

That portion of the volume which treats of public health 
legislation during the reign of Her Majesty well deserves 
the study of all who take an interest in the welfare of the 
people. It gives a clear account of the progress of sanitary 
improvement during the last fifty years, the gradual steps 
by which it was accomplished, the difficulties with which it 
had to contend, and the obstruction caused by the incom¬ 


petence of some of the authorities to w hom the duty was 
entrusted of carrying out the measures deemed most 
advisable. A history is given of the inquiry by the Boyal 
Commission of 1843, which led to the temporary Act of 
1846 for the removal of nuisances and the prevention of 
epidemic diseases, and ultimately in 1848 to “ The Public 
Health Act,” by which a “General Board of Health” was 
established. The great defect of that Act was that on the 
General Board of Health there was not a single medical 
member, an anomaly which two years afterwards was 
remedied by the appointment of Dr. Southwood Smith 
to a seat at the Board. In 1854 this Board was abolished, 
and a new Board, “henceforth to be a Board only in 
name,” was established on the footing of annual renew- 
ability, and in 1858 its medical functions were transferred to 
the Privy Council. In 1871 another change took place, and 
the administration concerning the public health was vested 
in the Local Government Board. Sir John Simon criticises 
very unfavourably the manner in which Mr. Stansfeld, 
the first President of the Board, organised the new depart¬ 
ment and the unsatisfactory results which followed. It 
would require much more space than we can afford to 
follow out the details in which the Act and its mode of 
operation have proved defective; but this is the less to 
be regretted if our readers are thereby induced to study 
for themselves the very careful observations made by 
the author on a system which “seems far too much to 
suppose that a free consumption of stationery may serve 
instead of skilled visitation; that average local reports 
will in general he of such completeness and exactitude 
that the central skilled officer can readily advise on them 
without having first, in person or by deputy, examined as 
to facts.” 

To the concluding chapter of this excellent volume we 
would draw special attention. It is entitled “ The Politics 
of Poverty,” and treats of the important question. 
How far the poor can be made less poor? “Help from 
outside can hardly be of permanent value except in 
proportion as it tends to develop the self-helping faculties 
of the poor or to remove unjust obstacles from their 
ways of self-help. It cannot he too loudly pro¬ 

claimed that an efficient administration of the sanitary 
laws is among the best helps which can he given to 
the poorer classes of the population, and that autho¬ 
rities who negligently or corruptly fail of their duties 
in such administration are amongst the worst oppressors 
of the poor.” 

In concluding this brief notice of a most interesting 
book, we would recommend it to the study of all our 
readers, professional find non-professional, as a very 
careful, well-written history of a most important branch, 
of human polity. It teems with wise suggestions and 
quaint remarks. There is another point on which it 
deserves the very highest commendation. There is through¬ 
out the volume an ample acknowledgment on the part 
of the author of the labours of those who have gone 
before us, a warm and hearty recognition of the assistance 
and support of those with whom he has been associated, 
and an entire absence of self-glorification or of any attempt 
to appropriate to himself the credit due to the labouro of 
others. It is only from a study of the hook, and not from 
any statement of the author, that we can form an estimate 
of the great value of his lifelong work in the domain of 
public health. The volume has the great advantage of a 
copious table of contents and an abundant index. We 
have hut one suggestion to make if it should, as we trust it 
will, reach a second edition: that a bibliographical list of 
the works referred to throughout the volume would he an 
addition of great value. 
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Terminologies, Medico, Polyglotta. Compiled by Theodore 
Maxwell, M.D.Cam’b., B Sc. Lond., F.R.C.S. Edin., 
with the assistance of Dr. De la IIarpe, 
Dr. Hernandez y Barrios, Mr. E. M. Holmes, Dr. 
Kamocki, Dr. J. Mommsen, Dr. F. Reiciie, Dr. A. 
Ruiuno, Professor J. Bland Sutton, and Dr. St. 
Zaleskl Pp. 459. London : J. & A. Churchill. 1890. 

To arrange a dictionary of synonyms in seven different 
languages, which shall include all terms in medicine that 
are in ordinary use, and whic h shall yet not exceed a con¬ 
venient size for reference, is by no means an easy matter. 
Dr. Maxwell has, however, succeeded in accomplishing his 
task, by an ingenious device. He has taken French as his 
chief or leading language, and under each French term has 
given the corresponding word in Latin, English, German, 
Italian, Spanish, and Russian, whilst for each word in these 
several languages the French terra «*lone is given. Suppose, 
for example, a man is reading a German book, and, meeting 
with the word “ Auge,” wishes to know’ the correlative term 
in Italian. He turns to “ Auge,” and finds F. ceil. He now’ 
looks up “a3il,” and under that word finds L. oculus, 
E. eye, G. Auge, I. occhio, S. ojo, It. r.in3i, oko, which 
gives him what he requires. Another may wish to know’ 
the Spanish word for “ egg.” He refers to the word “egg,” 
and finds F. muf. On turning to “ ocuf” he finds ceuf, m., 
ovule ou germe, L. ovum, E. egg, ovum, G. ei, I. uovo, 
S. Huevo, R. Hiiuo. But this is by no means all. The 
compounds of main or stem - words are frequently 
and very fully given. Thus, under the word “ohr” 
are given—ohrarterie, olirblatt, olirblutader, ohrbock, ohr- 
brausen, ohrdruse, ohrdiusenbriiune, ohrdriisenentziindung, 
ohrdriieengang, ohrenarzt, ohrenauslluss, ohrenknorpel, 
ohrenspiegel, and so on to the number of sixty-three, each 
with its French equivalent, from which, as just stated, the 
synonyms in the other languages can be ascertained. The 
only language which is not thus treated is the Russian, but 
probably this will not interfere with the usefulness of the 
book to the majority of readers. In almost all instances of 
the more important w’ords the English synonym is given as 
well as the French, which saves trouble. Without desiring 
to find fault where the work is so w’elldone, it appears to us 
that in some instances the synonyms of the several languages 
might have been given under a different heading; thus, if 
we look up brain, we find F. “ cerveau,” under which word 
we have a reference to 11 encephale,” and under " encephale ” 
are L. encephalum, E. encephalum, brain, G. gehirn, 

I. encefalo, S. encefalo, R. Mo;?n>. We think weshouldhaveput 
these synonyms under cerveau rather than under encephale. 
Perhaps, too, a thicker type might have been used for the 
reference or leading words with advantage instead of 
italics ; and further, some space might have been saved 
by running on the synonyms instead of placing them 
in vertical series, but the method used undoubtedly baa 
thte advantage of distinctness. We append a specimen 
of the mode in which Dr. Maxwell has arranged the 
work, and w e cordially recommend it to our headers 
os a book that will be found exceedingly useful in 
the event of their consulting any foreign work. It seems 
to have been very carefully read for press, as we have, 
after turning over many pages, failed to note any errors. 


L. GrojJtusjKtsm us. E. Scri¬ 
veners’ palsy, writers’ 
cramp. r. Crampc des 
ccrivains. 
l \ Gras, i t , adj. 

L. Pinguis. 

E. Fat, fatty. 

<L Fett, feist, 
i. Grasso. 
s. Graso. 

R. HCnpniiiit. 


F. Grat iolCyf , herbe a pauvre 
honmie. 

L. Gratiola officinalis. 

E. Hedge- hyssop. 

G. Gottesgnadenkraut, 
Gnadenkraut. 

I. Graziola, erba di pover 

U01110. 

s. Graciola. 

R. ABpaiix, COJKLfl M D.IOCTL, 
MOKJiegT.. 


Ittfo Jn&eirfum. 


A NEW AND SIMPLE HYPODERMIC &YRLN»,E. 

The ordinary syringes for hypodermic mediation 
frequently get out of order because they require a c, 2 
siderable amonnt of care and cleanliness to keep tl.ea 
always ready for use. The fittings to the glass 
loose and allow’ a leakage to occur, or perhaps the screw 
for fastening on the needle gets w’om. The various mi- 
trivances for measuring the injecting 
lluid all complicate the instrnment 
without increasing its value for ordi¬ 
nary medical practice. To obviate some 
of the disadvantages of the ordinary 
hypodermic syringe, and at the same 
time to considerably simplify the in¬ 
strnment and reduce its cost, I have 
had made the syringe depicted in the 
accompanying woodcut. It consists of 
a cylindrical graduated glass tube wide 
open at one end for the insertion of the 
piston, but with only a small opening 
at the other for fixing the needle. The 
piston consists of a large cylindrical rod 
of vulcanite with the outer end enlarged 
to form a thumb-piece, and the inner 
end covered to perfect the power of 
suction. The needle is inverted into 
the interior of the piston. There is 
here little to get out of order or snff r 
readily from the effects of wear. The 
open end of the glass tube is beveled— 
a point not attended to in the ordinary 
instruments, — so that the piston can 
be easily inserted without tearing the 
packing of the piston rod. The needle 
is inser ted—not sere wed—into the small 
beveled opening in the glass tube. 

Messrs. Arnold and Sons’ patent for 
protecting the needle when the syringe 
is not in use—viz., by inverting it into 
the hollow of the piston—enables the 
instrument to be packed into a very small space. A 
useful feature in the small case consists of a chamber Is 
carrying morphia discs, and made to screw’ on the end. Ttis 
idea was taken from my pocket medical emergency cue 
suggested many years ago. The instrument has been mat 
to my complete satisfaction by Messrs. Arnold and Soai, 
of London. 

iSouthsea. T. FREDERICK PEARSE, M.D., F.R.C.S. 


if 



Oxford University. — The Visitatorial Bcan: 

having declared the Linacre Professor of Human and Coo 
parative Anatomy to have become disabled for the peril 
mance of the duties of his office, and the Convocation of lie 
L Diversity having approved the appointment of a depniT 
professor to perform these duties during the continuance*' 
such incapacity, the appointment w ill be made onsomedi* 
after June 10th. The deputy professor will hold office 
during the incapacity of Professor Moseley, and his salary 
will be at the rate of £700 a year. Candidates for the ofikt 
of Deputy Professor are requested to send in their applka 
tions, together with such other papers as they desire, to the 
Registrar of the University, by or before June 21st. 

Xortii Staffordshire Infirmary.—A t a specs! 

meeting of governors of the infirmary on the 15th inst 
certain rules of the institution underwent modification, a»- 
in the amended form stood as follows: (1) That the medial 
staff consist of two physicians and two assistant physician*: 
(2) that the surgical staff consist of two surgeons, 
assistant surgeons, one ophthalmic surgeon, andoneasaff 
ant ophthalmic surgeon; (3) that the fall physician* 
full surgeons and the ophthalmic surgeon be’members of 
the General Committee, the whole staff to constitute tie 
Medical Board; (4) that, in addition to this staff, there 
would be a dental surgeon as heretofore; (5) to bares 
physician and surgeon for each week, admitting all cases 
occurring during the week 



cb Lancet-,] 


GENERAL MEDICAL COUNCIL. 


[May 3i, 1890. ii&£ 
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he address of the President of the General Medical 
jncil was this year somewhat shorter than usnal, and 
j opening words indicated a feeling of peace and 
lwill towards men which was scarcely disturbed by the 
lUon of two cases for inquiry and for possible erasure 
u the Medical Register. The General Medical Council 
na to be happy and prosperous. It has to note a legal 
peas, and this is always satisfactory to the side which 
k Legal proceedings instituted by Mr. Partridge 
linst the Council have terminated in its favour, and 
|rd the President an opportunity of congratulatory 
1 arks. It is a little difficult to applaud the action taken 
be the meeting in November with regard to the registra- 
a of mid wives. It may be remembered that at the last 
eting correspondence upon this subject between the Pre- 
cnb and Mr. H. P. Pease, M.P., was received and entered 
!the minutes. Further letters have passed in connexion 
th the Midwives’ Registration Bill, and in one the Pre¬ 
sent remarks that he felt hampered by his official relations 
the Medical Council and was constrained to retire from 
je committee. The reasons for this course of action are 
tlieiently sound, and do full credit to Professor Marshall, 
it the resolutions which contributed to this result can 
arcely be considered satisfactory. The General Medical 
puncil unanimously passed a strong resolution urging upon 
ie Government the importance of passing into law some 
easure for the Education and Registration of Midwives, 
fid then expressed its willingness to advise as to the 
eneral rules of education, examination and discipline, but 
eprived its remarks of much force by an apparent dread 
1 the possible consequences of its own action, and timidly 
nd hastily disclaimed all intention of undertaking any 
uties of detail as to the registration, or as to the local 
Lrrangements for licensing and control. The references 
h the relations between the General Medical Council 
jiiid the Royal Colleges were made in happy terms 
;>y the President, who disclaimed all notion of imposing 


President made reference in his speech was the proposed 
five years’ ourriculum. The College of Physicians, while 
recognising the desirability of an extension of the curriculum, 
refrained from making any recommendation on the subject ; 
the College of Surgeons, on the other hand, in approving of 
the recommendation, referred it to a committee to report 
upon the best mode of carrying it into effect. The 
President spoke in no uncertain tones in favour of 
thU project, and, in view of the gradually increasing 
burden which is being imposed upon Btudents, there 
can be no doubt that this reform will be effected at 
no very distant date. The “ heritage of the old system of 
pupilage, or apprenticeship,” which has been lost, is viewed 
with regret by many, and as it has now gone beyond all 
hope of being recalled there have been frequent indica¬ 
tions that hospital training in four years scarcely makes 
up for the loss. Taking present conditions in a broad 
sense, the President urges once more the desirability of 
jealously safeguarding the special needs of practical medi¬ 
cine and surgery. The claims of science are always 
sure of adequate recognition, but an element of danger 
lies in the diminution of time available for practical 
work. No diminution of systematic lectures is likely 
to prove a permanent substitute for a prolongation of the 
entire period of study ; what is required is time to 
attend to those departments of medicine which are 
necessarily insufficiently studied in general hospitals. 
The President’s address foreshadows the probability of 
further examinational developments, to include perhaps 
lunacy, ophthalmology, and an insistance upon a larger 
acquisition of knowledge of fevers and common diseases, 
and these changes will most certainly require a longer 
period of study, even though this should entail a larger ex¬ 
penditure on the part of the student. The greatest interest 
of the whole address will be found in the well-considered 
terms in which the future of medical education is forecast, 
and the judicial impartiality which the President brings 
to bear upon the future finds its keynote in his statement 
that “ in educational matters in particular it is notoriously 
easier to discover defects than to apply remedies.” This 
is an aphorism the General Medical Council might well 
take to heart, since it might lead to less frequent 
weaiisome reiteration of impractical suggestions. 

To turn from the future to the present, the work of the 
Council will be seen to have commenced with the customary 


I filiations upon those bodies. The contrast between the 
tourtesy of his remarks and the wording of the resolution 
passed by the Royal Colleges certainly leaves the balance 
in favour of the General Medical Council. The resolution 
jnotes “ the unprecedented course taken by the General 
iMedical Council in dictating to the Licensing Bodies the 
j conditions on which the Diplomas in State Medicine are to 
| he granted in order that they may ‘ deserve recognition in 
j Medical Register,’ ” and records their “ disapproval of 
I die action taken by the General Medical Council”; and, after 
this flourish of trumpets, agrees that, as the conditions are in 
| themselves unobjectionable, no further action is necessary, 
j It is an argument in a circle, and as, in their work, the 
| different bodies, for the present, must frequently come into 
j contact, the conciliatory tone of the General Medical Conncil 
g is worthy of imitation. Another question to which the 


formalities. The two communications from the Royal 
College of Surgeons led to delay and more discussion than 
might have been expected under the circumstances; and in 
the end it was resolved that, as the membership of the 
Royal College of Surgeons of England had been removed 
by that body from two former members, the qualification 
should also be erased from the Medical Register; hence 
these cases may yet have to be heard and determined by 
the Council in accordance with Sir W. Foster’s motion. 
Although the Treasury refused, on the ground of expense, 
to supply copies of the Medical Register to all the registrars 
of births and deaths in the United Kingdom, Dr. Glover, 
nothing daunted, gave notice of a farther resolution upon 
this question. 

The remainder of the proceedings of the first day consisted 

of a debate upon the action of the Executive Committee in 
Y 3 
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admitting exceptions, in special cases, to the rules for the 
registration of diplomas in sanitary science, and after many 
members of the Council had spoken the climax was reached 
in a serious objection to the word “ diplomatate.” The 
report was referred back to the committee, and the work of 
the firet day was ended. It might not unfairly be sum¬ 
marised thus: the delivery of an interesting and thoughtful 
address from the President, the reception of sundry reports 
upon which no question could be raised, and the elaborate 
preparation of material for a future meeting of the General 
Medical Council. 

The precise position to be assigned to the various 
affections characterised by spontaneous haemorrhage is 
undoubtedly one of the most unsettled problems in 
nosology. Writers have distinguished varieties of purpura 
(which, strictly speaking, is but a symptom of some under¬ 
lying condition) mainly according to their severity, and 
most have hitherto declared that there is a hard-and-fast dis¬ 
tinction between them and scorbutus. Yet when the sub¬ 
ject is studied more closely, it is found that the dis¬ 
tinctions are more or less artificial, and a clear definition 
becomes well nigh impossible. Accustomed to regard scurvy 
as a disease owning a dietetic origin, we are, perhaps, too 
apt to overlook the remarkable affinities that it bears to 
the other members of the class of hsemorrhagic disease. 
These affinities have seemed to Dr. W. Kocn so great as to 
justify their inclusion under the same head, and he has 
embodied his views in a monograph which, for logical force 
and exhaustive analysis, has been rarely equalled. 1 He 
boldly avers that all the members of tbe class represented 
by scurvy, including purpura and haemophilia, are to be 
considered as one and the same affection {Die Blitter- 
krankhdt ), and he has supported his contention by a wealth 
of argument which it is difficult to withstand. Nay, more, 
he would include, even under the same head, all those 
“ haemorrhagic ” forms of the acute specific diseases which 
we are accustomed to regard as implying the most intense 
degree of blood poisoning, for he seems to consider it more 
reasonable to invoke the theory of a “ mixed infection ” 
than to recognise an atypical variety of a specific disease. 

After giving a fully detailed account of the phenomena 
of scurvy, as manifested in the various tissues and systems, 
he points out that, within the limits of this affection, there 
is every conceivable degree of involvement; and that as dis¬ 
tinguished from the severe forms of purpura, or the lurmor- 
rhagic diathesis, the only distinction that can be clinically 
maintained is the affection of the gums in scurvy, and that 
even this characteristic is occasionally wanting. StrCmpell, 
in his text-book, draws attention to the close relation¬ 
ship between scurvy and the purpuric group of affections, 
and between these again and erythema multifornie, 
and even acute rheumatism and endocarditis ; whereas 
Prof. Hi use u considered that to ally scurvy with purpura 
hauuorrhagica would ho as rational as to connect it with 
stomatitis. It must be confessed, however, that Dr. 
lvocu does not depend upon mere external similarity in 
proof of his conclusion. He endeavours to show that the 
more profoundly their lesions are studied the more closely 

1 Die Btutkranlcheit in Ihrer Varianten. (Billroth and Luecke y 
Deutsche Chinugle, Lief, xii.) Stuttgart: F. Enke. IS*). 


i do these affections approximate. According to him, the, 

| there is no such thing as rheumatic purpura; the ifleer^* 

: called by that name is really scorbutic ; it may have bo vz 
: nexion with rheumatism at all, since articular mamfera 
fcions are not uncommon in classical scurry. Seortei 
j symptoms may arise in the course of typhoid fever, tct 
rarely it is true, but often enough to admit the poBdlLb 
' of the implantation of the former affection upon the later 
Such cases were seen in the Crimea, and Dr. Koch has kixhj 
: seen in St. Petersburg convalescents from typhoid attackr. 

! with scurvy, as well as cases of scurvy which proved fiu 
I with typhoid symptoms. The htemorrhagic form of cm 
genital syphilis is, he maintains, like haemorrhagic met- e- 
or variola, really a Bcorbntic affection to which te 
syphilitic taint has predisposed the infant. So akoru 
many other instances of diseases in which hxwanh*? 
occasionally arises ; in one and all he sees the interresijs 
of scorbutic infection. 

It is obvious that if so great an extension is to be pi*- 
to the conception of the scorbutic process as above in- 
cated, the question of the etiology of scurvy must be fc." 
reconsidered. Dr. Koch does not shrink from a full 
cussion of this matter. He points out how varied kt- 
been the doctrines taught at different times concerning 
influence of insufficiency of food, or the lack of eeruis 
its constituents, in explanation of the scorbutie rxt 
Needless to say that he finds himself compelled to 
such factors—together with conditions of environment: fc 
soil, water, insanitary dwellings, and the like—to \x 
category of predisposing causes. For him the can* 
scurvy is to be found in ranking it among the infecti-; 

! diseases, and in attributing it to pathogenic paraafc' 
although there is not much evidence in direct support d 
this contention, yet there is the undoubted discover c 
micro-organisms in cases of purpura haemorrhagic* v 
Klebs, Quincke, Watson Cheyne, and others, 
goes far to support the contention. Demme, indeed, £-• 
covered a bacillus in the gangrenous skin of & scora—■ 
subject, but Dr. Koch himself has failed as yet to isol^ 
any such organisms from scorbutic blood or tissues. 
theless, the collateral evidence in the distribution of 
seems strong enough to admit it into this group of disease 
! and scurvy has been known to occur epidemically. Onen- 1 
I not, however, lose sight of the statement of Hiesce. » 

; mean authority in all matters of epidemiology—vit, uv 
i “ there is no warrant to speak of a miasmatic or infers 
i origin of the disease, while a contagious property is » ■ 
denied of scurvy in the most absolute terms.” 

I Before, however, it can be shown that there is an idfl-'. 
between scurvy and purpura, it is obvious that there ah.*-* 
be proof that all the various forms of purpura form one li¬ 
the same disease. Now the prevailing tendency is undn 1 - 
' edly to differentiate these forms and to make them e?« 

' tialJy distinct. Amongst thorn are to be recognised parp- * 
simplex, purpura hamiorrhagica, purpura rheumatic*, ^ 
the possible alliance of the latter to erythema nol^: 
However, Dr. Koch agrees with Scheby that such 
, tions are practically impossible. Cases which clinically » 
j under one category are found pathologically to fall nads ~ 

I other. The distinctions are quite artificial So, too, *»- 
; scurvy. It is often impossible to distinguish by any diala* 
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|r pathological signs between a so-called pnrpura hsemor- 
iagica and a scorbutus: there are the same distribution of 
jtemorrhages, the same complications, the same result, and 
ie same morbid anatomy. The kinship is too close to 
How of any sharp limitation, and if, as seems probable, 
le etiological distinction of the dependence of the one 
pon defective diet and hygiene, and of the other npon 
)me mysterious poison introduced from without, is 
o be abandoned, then the last ground for such a distinction 
iiuflt fall. The inclusion of haemophilia in the same class 
light seem at first sight a bold step ; and yet so far as its 
pathology goes it is just as difficult to mark it off from pur- 
ura as it is to differentiate purpura from scurvy. Logically, 
his remarkable hereditary tendency to spontaneous h<emor- 
■liage cannot be excluded from the “scorbutic” group. 
Ijnder the same head are also to be included, by the same 
Inexorable logic, many other affections in which there is a 
tendency to spontaneous haemorrhages, the most familiar of 
which is erythema nodosum. Such is the main purport of 
Dr. Koch’s exhaustive work. To aim at correlating 
diseases may seem to be a retrograde step in pathology, 
which is constantly seeking to establish points of difference. 
But in the case of the haemorrhagic Class some such con¬ 
centration is eminently desirable. Of course it must not be 
based on the mere symptomatic fact of the blood effusions. 
(It must depend on the proof that between each of the 
affections in which this phenomenon occurs, varied and 
multiple as are its forms of manifestation, there is an 
(underlying unity. Such an nnifcy Dr. Koch thinks he has 
I established, and, in spite of predilections founded on the 
time-honoured notions concerning the production of scurvy, 

| t is hard to say that be is not on the right track. Atany rate, 
we commend his views to the attention of thoughtful men. 


| Complimentary allusions to the progress of pharmacy 
I during the last thirty-five years were recently made at the 
| dinner of the Pharmaceutical Society. Certainly within 
that period medicine has had much cause to be grateful for 
the help it has derived from the patient work of the 
] pharmacist. The range of new remedies has been consider- 
| ftbly widened, and methods of adm niatration have been 
I vastly improved. In the rush for new remedies, however, 
it may be questioned whether we are not being hastened 
j past many valuable and familiar drugs whose claims for 
consideration have stood the test of time, while their 
demand for patient laborious investigation remains almost 
unheeded. All the glorious complexity of the newer syn¬ 
thetic compounds is speedily revealed in names of many 
syllables and dubious pronunciation; formulae are devised 
intended to show precisely the bond of union which links 
| the methyl or ethyl radicle to another group of carbon 
j compounds; the physiological properties are set forth 
| with a clearness which almost reduces the art of medi¬ 
cine to a mechanical system, and yet the Bame kindly 
attention is denied to many of the older remedies. It 
^ in no spirit of antagonism to the newer drugs that 
( we venture to urge the claims of the old; but simply 
J becanse, when there is promise of an addendum to the 
| British Pharmacopoeia, it is to be hoped that attention may 
n°t be focused too exclusively upon the preseht unofficial 
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list. Mr. E. M. Holmes recently read a paper on “ Materia 
Medica Problems,” in which he said that the unsatisfactory 
state of our knowledge with regard to many articles of 
materia medica is painfully evident, and he proceeded to 
support this statement by numerous references to the gape 
which require filling up. Very little is known of the 
composition of many of the volatile oils, and still 
leas of the conditions under which they vary. While the 
active principle has never been isolated from some plants, 
in others several different bodies have successively been 
stated to represent the activity of the drug. The lack of 
satisfaction with which Mr. Holmes regards the question 
is not a mere matter of generalisation ; he referred in some 
detail to the problems surrounding aconite, and foremost 
among these placed the difficulty of obtaining aconite root 
uniform in strength, a point to which Mr. Squire recently 
devoted much attention. More important, however, appeared 
to be the extraordin&iy variations in the strength of the active 
principle as supplied in commerce, samples of aconitine from 
one source being said to be in some cases seventy times aa 
strong as those from another. The well-known change in 
colour of an aqueous solution of apomorphine is rather a 
matter of interest than of importance. Mr. Holmes 
stated that the body to which the green colouration is due 
does not appear to have been examined; on the other hand, 
although the statement has frequently been challenged, it 
is asserted that this change of colour in no way impairs 
the activity of the solution. Belladonna, however, affords 
a more promising subject for investigation: atropine 
has, long been supposed to be the main natural con¬ 
stituent of the plant; it is only within the last few 
yean that its position has been assailed, and it will 
probably still cause surprise in many quarters to learn 
that it is yet an open question whether or not atropine 
and hyoscy&mine are both present as natural constituents 
of the plant. The fact that satisfactory tests are still want¬ 
ing is shown most clearly by the confusion characterising 
many of the statements referring to atropine, hyoscy&mine, 
and hyoscine. Some of the other instances mentioned in 
this paper seem to trench upon chemical niceties devoid of 
general interest, bnt with regard to cannabis indica, ergot, 
and rhubarb the activity of the drugs lends considerable im¬ 
portance to questions connected with the source of activity, 
and this last is yet to be sought., The most varied results 
have been given by the several bodies obtained from ergot. 
The purgative principles of rhubarb and of the two forms 
of rhamnus now official have yet to be decided. From a 
purely practical and medical standpoint these numerous 
limitations of knowledge may seem of comparatively, trivial 
importance. So long as the drags can be compounded in 
some convenient form which retains the active properties of 
the crude drug, it might be thought that we should rest 
content with the old and press on eagerly after the new 
remedies, which in so mapy instances promise to give 
such marvellous results. This line of reasoning is, how¬ 
ever, hopelessly unscientific. If our vegetable preparations 
possess active properties (and upon this there is no room for 
doubt), it is surely most desirable that those to whom we 
look for information should be able to say definitely the 
exact source of this activity. Our debt of gratitude to 




1188 Tfit LJUjcet,] 


THE RISE OF HOSPITALS. 


[MatSI.WQl 


pharmacists will be greater when they hare solved for ns 
many of the problems whieh Mr. Holmes has indicated. 


Institutions for the care and cure of the wounded and 
the sick were in existence in India as early as the fifth 
century before Christ. In the island of Ceylon King Pan- 
DURABHAYO, according to the English Orientalist Turnour, 
had in that dim foretime founded a hospital in his palace 
Anaradhapura; and one of his successors, Dutthaoamini, 
who reigned in the second century before Christ, could 
boast on his deathbed that he had established sick- 
houses in eighteen localities, and equipped them with 
a medical staff and all the remedial agents then in 
use. Even before him the Buddhist King Asoka, as the 
German scholar Buiiler has recently shown, erected infir¬ 
maries, not for men merely, but also for the lower animals; 
and in those institutions consultations were held and medi¬ 
cines prescribed or dispensed as in a “ polydinique” of the 
modem day. King Asoka (263—226 B.c.) was animated 
more by philanthropy than by love of science, and seems to 
have acted in the spirit of the beautiful Indian proverb: “Is 
a man ill ? The physician is his father. Does he recover ? 
The physician is his friend. Is he convalescent and fully 
restored to health ? The physician is his guardian.” But 
while the Buddhists had their hospitals, the Greeks their 
larp<ta % maintained at the public cost, and the Romans 
their mletudinaria for slaves and soldiers; while even 
the Mexicans, according to Prescott, had infirmaries 
which extorted the praise of the Spanish invader, — all 
this merely illustrates Virchow’s induction that every 
civilisation which, up to a certain standard, softens the 
modus vivendi and establishes a limited form of society, 
comes eventually to found asylums for the reception and 
treatment of the sick. Hospitals, however, in the modem 
sense, are the outgrowth of Christianity, and of Christianity 
alone, which has the incontestable merit of having “fanned 
into a spiritual flame the sparks of self-sacrificing benevolence 
smouldering in the darkness,” and of having done what no 
other religion, no political or social power, has effected 
either in kind or degree for humanity. This is well brought 
out by the ultramontane Puccinotti in his classic “ Storia 
della Medicine," but is far more scientifically elucidated by 
Professor PuschmaNn in his “ Geschichte des Medicinischen 
Unterrichts”—the most recent and instructive treatise on 
the development of the healing art. The humanitarian 
idea which inspired it alone explains the marvellous pro¬ 
gress made by Christianity in the first centuries. The 
philanthropic heroes of Pagan antiquity were isolated, and 
left no enduring results. Christianity, on the other hand, 
combined into system the humane efforts of individuals, and 
gave to charity a working organisation. If antiquity saw in 
the slave a useful animal endowed with speech, Christianity, 
though it could not at once abolish slavery, revealed the 
dignity of manhood inherent in the slave. Sympathy with 
the oppressed, relief of the poor and helpless, care and cure 
of the sick—such was the teaching of the Cross, whose 
votaries gave up their subst&noe, often their lives, to the 
needy and afflicted. Aocording to Eusebius, the Church 
in Rome supported daily 1500 paupers, and in Antioch, accord¬ 
ing to St. Chrysostom, more than 3000. St. Basil, in 
Cmsarea (from 370 to 370 A.D ), founded an institution in 


size like a small town, where patients, as well as panpen, 
were put under the care of physicians and qualified attend¬ 
ants ; and St. Gregory of Nazianzen eulogises this institu¬ 
tion as “ the treasure house of piety, where sickness beans 
a school of wisdom and misery is transformed into a blearing.” 
Edessa in 375 contained a hospital with 300 dormitories, 
and on the model of these sprang up other infirmaries in Asti 
Minor, as well as in Alexandria and Constantinople. Is 
Rome, Bays St. Jerome, the first Christian hospital was that 
founded by the widow Fabiola at the close of the fourth 
century, and that patrician lady’s example was followed by 
others of her order till, in the provinces, in Gaul and Spain, u 
in Italy, infirmaries and poor-houses multiplied through the 
Empire. In those days the tendance of the sick was 
ecclesiastically declared to be a “ God-pleasing work/ and 
as Fabiola lifted patients out of bed in her arms and the 
Empress Placilla Augusta did menial’s work in the city 
hospitals, so during the periodic recurrence of plague 
and epidemics on a vast scale the downstricken woe 
nursed and the dead buried by devotees of the Church 
without distinction of class or creed. Even Jullls, 
termed the Apostate, expressed his admiration of 
the followers of Christ, and by their success ia 
making converts was moved to erect and support hospital 
at his own expense. The foundation of the modem 
system of care and cure of the sick in special house 
was now laid, and fortunately for humanity, medicine had 
taken such a start as enabled her to outgrow the abase 
which the gradually degenerating Church was wearing 
round these institutions. Had the monastic orders bees 
unchecked by scientific evolution, hospitals would Ur 
sunk into instruments for gratifying the ambition and the 
vices of a corrupt ecclesiasticiam; their efficiency would haw 
been smothered by superstitious ritual and s&int-wonhip: 
and the study of Nature’s laws as the guide to rations 
treatment would have succumbed to faith in charms, m 
amulets, and miracles. From the opprobrium she wocld 
certainly have brought on her own charitable foundation 
Christianity has been saved by medical science, thanks v- 
which she now enjoys all the credit of having created ss<: 
organised the hospital system of modem civilisation ss 
tarnished by the abuses which were rapidly making tfcst 
system less of a blessing than a curse. 
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ASSOCIATION OF FELLOWS OF THE COLLEGE 
OF SURGEONS. 

A general meeting of the Association of the FfUon 
of the Royal College of Surgeons of England will be held 
in the rooms of the Royal Medical and Chirurgical Society- 
20, Hanover-square, W., on Saturday, June 14th, at 4 P.v, 
The following gentlemen have been nominated for elective 
on the committee : viz.—President: George Pollock. Vice 
Presidents: Timothy Holmes and Wm. Paul Swaia. 
Treasurer: John Tweedy. Secretary: H. W. Alfingbea 
Committee: William Adams, W. Allingham, Dr. Robert 
Barnes, Wickham Barnes, H. Butlin, W. Bruce Clarke, lh 
Collins, J. Couper, J. Ward Cousins, W. Crosse, Riche** 
Davy, Alban Doran, Victor Horsley, J. Lloyd, J. Motg“» 
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t T. Norton, W. Riving ton, Manley Sims, W. Square, 

>. Steele, and Lawson Tait. At this meeting the above- 
tamed gentlemen will be submitted for election; and 
important business affecting the Association of Fellows 
nd their College will be discussed. Although the 
nee ting will be held this year at the rooms of the 
yfedical and Chirurgical Society, application will be 
nade next year for the Council to give its sanction to the 
: ellows meeting in their own College. We are informed 
that a considerable accession of Fellows to the Association 
vaa resulted from the recent action of the executive in pub¬ 
lishing the early history of the Association, the reason of its 
existence, and its future aims. 

I — 

DISABILITIES OF IRISH AND SCOTCH 
j DIPLOMATES. 

' A vote has been taken in Bristol in the form of replies 
to questions on the following two points— (a) That those 
[bolding the higher diplomas of the Scotch and Irish Royal 
[Colleges should be eligible, equally with London diplomatea, 
Jfor appointments on the honorary medical and surgical 
staff of the hospital; (6) that Masters of Surgery of any 
, University of the United Kingdom should be eligible for 
I the post of honorary surgeon or assistant surgeon. 73 per 
[ cent, of replies have been in favour of a, and 70 per cent, 
in favour of b. There can be no doubt about the injustice 
1 and illiberality of any merely territorial distinction of 
i qualifications within the United Kingdom. Any defence 
| of such a distinction can only rest on a belief thAt there 
! are essential differences in the standards of examination for 
J the same qualification in different divisions of the kingdom, 

: and the efforts of all working for the abolition of monopolies 
I should be directed towards securing an honest equivalency 
in corresponding examinations, and the demonstration of 
I this equivalency to those who hold the power of appoint- 
' menfc. This demonstration is not easy, but at whatever 
i cost it should be procured. 


PEPTONES OF MEAT. 

Meat that has gone through the process of complete 
peptonisation is now recognised as a valuable agent in 
cases of weakness and debilitated digestion. The value of 
I such a preparation depends, of course, upon the presence of 
1 well-defined bodies, chief of which are peptone, albumose, 
and gelatine, along with other soluble and predigested 
albuminoids. A method which has for its object the 
determination of the amount of these constituents has 
recently been communicated to the Revue Internationale 
dee Falsifications , Part x., p. 169, by M. Alphonse 
Denaeyer. The difficulty hitherto, it appears, has been to 
isolate the gelatine-chondrine, as the author calls it. The 
albuminoids are more or less closely allied, and but few 
reagents precipitate one apart from the other. The sep&ra- 
! tion, however, may now be brought about, so the author 
claims, easily and with comparative rapidity by adopting 
the following briefly-sketched plan. First, precipitation of 
the peptone of meat with the double iodide of mercury 
and potassium, which throws down only the albumose; 
the filtrate after concentration is then treated with excess 
, of saturated solution of ammonium sulphate, and the mix¬ 
ture gradually brought to boiling heat. This results in the 
coagulation of the gelatine upon the walls of the vessel con¬ 
taining it. Rapid washing with 1 cold water removes the 
I small quantity of entangled iodide, but still leaves a little 
I sulphate. It is then dried and weighed, and subsequently 
dissolved in hot water, and the ammonium sulphate deter¬ 
mined by means of standard barium chloride (normal), and 
deducted from the first weight found. This is apparently 


the novel feature of the method. Second, precipitation 
with saturated ammonium sulphate, which gives albumose 
and gelatine. Both are thrown upon a tared filter, washed 
with the sulphate, dried, and weighed. The adhering sulphate 
is determined as in the first case, and deducted. Third, preli¬ 
minary treatment with 95° alcohol to take up creatine, creati¬ 
nine, urea, sarcolactic acid, &c., the amount of which may be 
got at by filtering the alcohol, evaporating, and weighing 
the residue. The portion insoluble in spirit is dissolved in 
water and precipitated with phospho-tungstic acid, which 
throws down albumose, peptone, and gelatine. These are 
dried and weighed on a tared filter ; the ash is afterwards 
determined and the weight deducted. As will be seen at a 
glance from these data, the amount of each constituent 
may be readily calculated. Practice will show how far the 
method may be depended upon ; it certainly appears to be 
convenient in operation, and the author has obtained 
results agreeing closely with those obtained from the 
estimation of the nitrogen. Appended are some of the 
results obtained, which give also an idea of the relative 
composition of different commercial preparations :— 


Designation. 


1 Peptone of 
purified meat I 
albumen, j 


Peptone of 
egg albumen. 


i Peptone 
! Direct from 
meat. 


Peptone . 


37-675 

34 700 

| 25-857 

Albumose . 


31'300 

53'350 

| 15 964 

Gelatine . 


None. 

None. 

j 9'826 

Definite compounds 


5-525 

| 5-030 

i 29-972 

Mineral Salts .. 


S 255 

1025 

18-386 

Water. 

# ’ 1 

10-250 

! 4-025 

None. 

Insoluble . 

1 

9 9G5 

3 030 

None. 


THE POLLUTION OF THE AIRE. 

A short time since a report was issued by Dr. White- 
legge, county medical officer of health to the West Riding, 
on the pollution of rivers within that area, and it was 
shown that amongst the evils which had been brought 
about were : the black, unsightly state of the streams, 
with deposit of organic and foul matters in the beds 
and on the banks; the increased demand on artificial 
water-supplies which the increasing pollution necessitated; 
the destructive influence of the process on the Yorkshire 
fisheries; the serious risks to health where the water of 
certain streams, after being excrementally contaminated, 
was used for domestic consumption in towns and places 
farther down ; and lastly, it was held that, without 
endorsing all that had been said as to the results of living 
on the banks of such streams, there could be no doubt 
that the resulting emanations were distinctly prejudicial 
to the health of those exposed to them. Of all the 
rivers thus polluted none stand out more prominently 
for the evils and unsightliness induced than the Aire 
and Calder; and it would appear that, owing largely 
to the initiative of the county boroughs of Leeds and 
Bradford, a beginning may soon be made to deal with this 
important matter. Indeed, at the instigation of those two 
boroughs, following on the inquiries made by the County 
Council, a formal inquiry has been conducted by the Local 
Government Board, through their inspectors, Dr. Barry and 
Colonel Ducat, who met representatives of all the sanitary 
authorities comprised within the water-shed of the Aire, 
and who will report on a scheme for the formation of a 
Conservancy Board to deal with and to prevent the pollu¬ 
tion of that river and its affluents. So far as can be judged, 
unanimity prevailed as regards the essential principles of 
the scheme, and this was so much the case that the evidence 
of Drs. Cameron and MacLintock, who represented the two 
boroughs principally concerned, and who w*r« present to 
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prove the need for action, was not even called for. There 
was, however, not the same unanimity as to the method of 
forming the Board. Leeds and Bradford thought that only 
those living in the basin of the river affected should be 
represented on the board, but Mr. Edwards, on behalf of 
the County Council, declared that if his Council went into 
the matter at all, they must go in as a complete body, the 
whole area of the county, with its population and rateable 
value, being represented on the new board. We trust that 
no difficulties cm to its organisation will interfere with the 
formation of the board, which will doubtless form an im¬ 
portant precedent in dealing with the urgent question of 
river pollution in this country. 


ARSENICAL POISONING. 

The possibility of absorption when preparations of arsenic 
are employed externally has long been recognised, and fre¬ 
quent warnings have been given against its use as a caustic, 
and against the opposite evils of over-timidity and undue 
temerity; the former leads probably to the use of dilute 
preparations of insufficient strength to act as a caustic and 
produce a slough'; the latter may result in its application 
over a large area, when, even though a slough may form 
and, in part, protect the denuded surface, the action is 
likely to be imperfect, and a proportion of the arsenic may 
be absorbed and produce toxic effects. In a case which led 
to an inquest recently in Ireland the report does not give 
sufficient details to allow of any definite statement being 
made upon the strength of the preparation employed. A 
certain Mrs. Warren, who is known as the “ Cancer Curer,” 
had treated a woman for cancer of the breast with a fatal 
result. The analyst who examined the stomach and breast 
of the deceased was of opinion that death was caused by 
arsenic contained in a plaster placed on the breast. 
There was no doubt that the poison was absorbed from 
the plaster, and that there was sufficient to cause death. 
The most curious feature of the case is that the fore* 
man of the jury and another juror spoke on behalf of 
Mrs. Warren, and that, although a verdict of manslaughter 
against her was returned, a rider was appended in her 
favour, the foreman remarking that but for her a great 
many people would be in their graves. It does not appear 
that the “ Cancer Curer” possessed any qualifications, or 
that she had received any training. As a secret “ cure ” 
for cancer arsenic has long been used; its indiscriminate 
employment, however, is attended with considerable risks. 


THE NEWCASTLE SCHOOL OF MEDICINE AND 
ITS WORK. 

We are indebted to Dr. Dennis Embleton for an interest¬ 
ing addition to medical literature in the shape of a * ( History 
of the Medical School at Newcastle-on-Tyne.” Founded 
in 1834 by the joint efforts of Dr. George Fife, Dr. Knott, 
Mr. Fraser, Mr. (afterwards Sir) John Fife, Mr. Potter, and 
Mr. McAUum, the school at its beginning accommodated 
some eight students in an auction room in Bell’s-court. 
The history of its early development, not unchecked by 
adversity, but steadily carried on till the date of its 
amalgamation with Durham University (1851), and of its 
later more assured and regular progress, is related with 
appreciative dearness of detail. The comparison between 
the trembling structure of fifty years ago and the well- 
grounded establishment of to-day, with its 167 students and 
its associated infirmary containing 280 beds, is as encour¬ 
aging as it is remarkable. The proof of efficient work on 
the part of its teachers and its former students is not 
wanting. In particular we may notice here the rela¬ 
tion in which it stands, through two of its members, to 
one of the greatest benefits acquired for man by the science 


of medicine—the knowledge of the therapeutic use <4 
chloroform. Dr. Robert M. Glover and Dr. Robert Efiutt 
were among its teachers of materia medica. For both ii 
has been claimed, and with justice, that they recognised u 
the result of original investigation the anaesthetic profery 
of this drug. This, of course, is not enough to justify co 
clinical grounds the reputation hitherto accorded by 
common consent to one man above all others, that of tea? 
the discoverer of chloroform. Notwithstanding the pre¬ 
vious recognition of its anaesthetic power, it vm un¬ 
doubtedly Simpson who first introduced this agent into tU 
sphere of its unended usefulness by proving its pnetial 
value in obstetric practice. It was he who fought its batik 
with objectors, and who first regulated its application. It 
is, however, no small matter to have foreseen, even is & 
partial degree, the possibility of such triumphs, and to tba 
credit the teachers of the Newcastle school, in comana 
with a few others, are fairly entitled. 

MILK EPIDEMIC AT FORFAR. 

The Local Authority of Forfar have received somewhat 
of a reprimand from the Board of Supervision. The subject 
in question was an outbreak of fever due to milk from i 
dairy where milk was contaminated by drain air. According 
to Dr. Murray’8 report, which has been endorsed by the 
approval of Dr. Littlejohn, there were twenty-six seta of 
customers supplied from the dairy, and in twenty-three 
houses there had been various illnesses; no less than fifteen 
families, involving thirty-six persons, suffering from fever. 
In dealing with the matter, the Board of Supervision expi e w 
the opinion that the Local Authority and their sanitary 
inspector were to blame for not having caused the saniteT 
defects to be removed before the occurrence of the reeultm; 
disease. Too many authorities neglect the preventive par: 
of their work, which can only be duly carried out by con¬ 
tinual supervision and inspection and the maintenance of a 
proper record of the sanitary circumstances of all dwelling! 
and establishments within their jurisdiction. 

ACUTE PEMPHIGUS. 

The occurrence of an acute form of pemphigus baa beet 
doubted by most authors. Hebra and Bateman both came 
to the conclusion that there was no such disease. Other 
observers, as Dr. Sparks, Dr. Payne, Dr. Southey, and Sir 
Dyce Duckworth have recorded cases which they consider 
to be instances of such a condition. Henoch ( Cenlralb<a3 
fur Klinische Median , No. 18, 1890) describes an affectum 
of the skin under the title of “ Acute Pemphigus,” charac¬ 
terised by the formation of large and small entaneeae 
vesicles on various parts of the body, accompanied by febrik 
disturbances. The vesicles occur simultaneously or in crop 
distributed through the course of several weeks, and uwkr 
circumstances in which cutaneous irritation may be excluded 
as a cause. Such a condition is fairly common in new-bora 
children, bat occurs much more rarely in the later periods of 
childhood. It occasionally follows the acute exanthemau; 
thus Henoch records the case of a child, aged ten months, who 
was attacked with scarlet fever, and two days after the out¬ 
break developed pemphigus; the eruption of vesicles lasted 
four days, and the child died of collapse. A girl, aged foe 
years, was similarly attacked on the third day of measles, 
and died on the eighth day of pneumonia. Henoch aho 
saw this disease break out after scarlet fever in a child 
aged six years; the fever bad entirely disappeared, bat 
blebs of pemphigus frequently appeared for some tine 
afterwards, each time with a temperature of 104* F. The 
course was a favourable one, and terminated in recovery 
Henocli did not attempt inoculation experiments with the 
contents of the vesicles, similar researches by other ob¬ 
servers having led to only negative results; and, as regwdi 
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tea that he has never seen a case in which infection 
(ild be proved, either in children or in very young 
ant a. As regards the pathology of the condition, no 
(isfactory results have as yet been arrived at. Henoch 
dines to the belief that possibly ptomaines may be the 
yet etiological factor in the disease. He believes that 
ph a specific disease as “ acute pemphigus” does not 
list, but that various deleterious products circulating in 
|e blood, and formed most readily during the course of cer- 
in zymotic diseases, possess the power, in a more or less 
Uverful degree, of producing the vesicular eruption and of 
(using constitutional disturbances so severe as even to prove 
tal, and that this poison may cause an illness of from two 
I six weeks’ duration, or a chronic disease lasting over a 
jriod of months or years. Finally, Henoch describes a 
Ue of a child which was born with cm eruption npon the 
-ngue and lips consisting of vesicles like those of pern- 
ligus, the contents of the blebs being stained with blood, 
nd this condition continuing for three years. 

IPSWICH WORKHOUSE INFIRMARY CONDEMNED. 

I A report, which reflects very seriously both on the 
tmcimr® and the administration, in so few as nursing is 
oncemed, of the Ipswich Union Infirmary has been pre¬ 
ared by Dr. Downes, Poor-law medical inspector to the 
Local Government Board. From what is said in the report, 
jt would appear that the building is structurally so faulty 
jih&t nothing short of its demolition and re-erection can 
properly meet the case. Some of the guardians resented 
the report on the ground of exaggeration, bnt Dr. Downes’s 
(reports have heretofore been prepared with such care and 
exactitude that the one in question is not likely to suffer if 
(examined in the light of a detailed investigation of the 
building by persons who are properly acquainted with the 
principles of infirmary construction. And even amongst the 
(guardians themselves there are some who evidently endorse 
the condemnation passed on the buildings. For the moment 
! the matter has been submitted to a committee, and it is to 
be hoped that they will not come to a conclusion before 
seeking skilled advice as to the subject with which they are 
called npon to deal. _ 

THE SCOTTISH NATIONAL PORTRAIT 
1 GALLERY. 

1 When in the July of last year we drew attention to the 
I opening of this “ Scottish Valhalla’’—the splendid gift to 
( his compatriots of Mr. J. R. Findlay, of Aberlour, who has 
j also the credit of having conceived it and carried it towards 
completion—we remarked on the great proportion of dis¬ 
tinguished names contributed to the collection by the phy¬ 
sicians and surgeons of North Britain. As additions are 
made to the portraits and busts already on view, medicine 
still continues to be largely represented among the new 
comers. Of these the gallery, which was reopened to the 
public on the 10th insfc , now exhibits the cabinet portrait 
of Dr. John Brown, the author of “ Rab and his Friends. 1 
This excellent likeness, taken in 1881, a year before 
| Dr. Brown’s death, is the work of Mr. George Reid, R.S.A., 
j and, independently of the interest attaching to its kindly 
subject, is valuable on its own account as a specimen of 
( sound and refined art. A bust in plaster of the famous 
I Dr. James Gregory, whose “Conspectus Medicin® Theo¬ 
retic© ad Usum Academicum ” marked an era in medical 
literature, and won for its author Sir William Hamilton's 
epithet “ Ultimas Romanorum,” is another welcome addi¬ 
tion to the gallery, its donor being Mrs. Burt and the 
artist Samuel Joseph, who has succeeded admirably in 
reproducing the strongly intellectual, decidedly masterful 
countenance of the great physician and man of letters. 


of toilers in fields cognate to that of medicine are the 
drawing of Professor Joseph Black, the celebrated chemist 
and physicist; and the bust of Sir John Leslie, Pro¬ 
fessor of Natural Philosophy in the University of Edin¬ 
burgh, through whose hands many of the leading physicians 
and surgons of Scotland passed. Of this, as of the bust of 
Dr. James Gregory, the artist is Samuel Joseph, who has 
again proved equal to his undertaking by a faithful render¬ 
ing of Sir John’s striking and powerfully thoughtful expres¬ 
sion. Among her many attractions Edinburgh offers few 
more interesting to the medical man than her National 
Portrait Gallery, which now divides with her International 
Exhibition the attention of the holiday visitor. 

COFFINED, BUT NOT BURIED. 

There are other matters connected with the disposal of 
the dead besides the mere method of disintegration which 
may well engage the attention of reformers. Among these 
is the privilege allowed to undertakers, and occasionally 
exercised by them, of removing to their own establishments 
bodies intended for burial. However convenient, this 
custom is not free from serious objection on sanitary grounds* 
as must be evident from the history of a case lately investi¬ 
gated by Mr. Hicks. The body of an infant, after ex-, 
animation by the coroner, was duly certified, and removed 
by an undertaker in a coffin to his shop in preparation for 
burial. Meanwhile, however, the certificate was mislaid or 
in some way disposed of, and could not be found. Burial 
was postponed from day to day in the hope of recovering 
the lost paper till nearly a month had elapsed. Finally* 
application had to be made for a second certificate, which 
again entailed a fresh inquiry for the purpose of identifi¬ 
cation, and this at a time when putrefaction was far 
advanced. We need not be surprised that the coroner com¬ 
mented strongly on the incident, and proposed in future to 
forbid the removal of bodies from the mortuary before the 
day of burial. This, indeed, is the most natural and effec¬ 
tual mode of preventing the occurrence of such obvious 
neglect of health and decency as distinguished the case in 
question. The prohibition suggested could injure no one, 
since the liberty of removal allowed to undertakers is but 
little used, and is by no means necessary. 

THE CONTAGIOUS DISEASES ACT8. 

From a paragraph in an evening contemporary we learn 
that so excessive is the increase of soldiers in Indian 
hospitals since the repeal of the Cantonment Acts that 
several meetings on the subject have been held by Indian 
Government chaplains serving at military stations. The 
result of this has, it appears, been a unanimous expression 
of opinion that the revival of some control akin to that 
allowed under the Contagious Diseases Acts has become 
absolutely necessary. We are glad that these reverend 
gentlemen have shown what is lamentably rare whenever 
this subject is mooted, that they have the courage of their 
opinions and are not ashamed to avow them. Those who 
have had any medical experience in India among the 
European and native troops there will know how terribly 
syphilis and gonorrhoea are aggravated by the heat, the 
dirty habits of the natives, and other incidents peculiar to 
the climate and* country. Indeed it will not be surprising 
if history repeats itself in a revival of the “black lion * of 
Portugal, as the soldiers of the Peninsular war called the 
sloughing ulcer which they contracted from the native women 
there. There are in India and elsewhere in the colonies all the 
materials likely to produce such a condition of things, and 
the only means by which it could be detected and prevented 
from spreading have been repealed. As we have pointed out 
before in previous issues, the native women in India are 
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subject to “ caste” laws. A lamentable result of this is that 
the female child of a prostitute becomes in her turn a prosti¬ 
tute as a matter of course, and no other calling is open to her. 
Once a prostitute she must always remain so; thus she is in 
this respect not so favourably situated as the very lowest of 
English prostitutes. Some members of the Rouse of Commons 
and other supporters of the Contagious Diseases Acts have 
blamed the medical profession for their repeal and for not 
agitating for their restoration to the Statute-book. But 
this is clearly putting the blame on the wrong shoulders. 
The Acts were passed and maintained with the almost 
unanimous approval of the whole profession, and their 
repeal took place in direct opposition to their views as 
expressed in The Lancet and in the columns of our medical 
contemporaries. With this protest the duties of the medical 
profession ceased. As surely as there will be an epidemic 
of emall-pox in Leicester—the result of neglected vaccina¬ 
tion,—so surely will there be a terrible increase of syphilitic 
and other venereal diseases, as the direct result of the repeal 
of the Contagious Diseases Acts. Physicians and surgeons 
have written and spoken in vain. Perhaps his Royal 
Highness the Commander-in-Chief or the Governor-General 
•f India, or both, may do by speech or pen what medical 
practitioners have failed to accomplish, and what members 
of the House of Commons, coerced by the “chapel screw” 
and the fear of losing votes, dare not. 


HELMHOLTZ AT MONTPELLIER. 

Politics may divide, but science unites, nationalities. 
Daring last week’s celebration at Montpellier of the six 
hundredth anniversary of the founding of her famous 
school the professors of the mathematical, physical, and 
biological sciences joined in framing the following address 
to Professor Helmholtz: “Distinguished Master.—The pro¬ 
fessors of the physical and natural sciences, here assembled 
to solemnise the six hundredth birthday of Montpellier Uni¬ 
versity, tender you their reverential homage. In you they 
salute the celebrated scientist who enjoys the rare privilege 
of seeing his name intertwined with all great theories of 
physical and physiological science. Your participation in 
the festival of the University of Montpellier has touched 
them to the heart, and they will ever cherish it in fond 
remembrance.” The whole staff of the French professoriate 
signed the address, and two members of the organising 
committee of the medical banquet, in the name of their 
colleagues, invited Professor Helmholtz to a special sym¬ 
posium in his honour for Sunday, the 25 th inst, at which 
science celebrated her characteristic “ Revanche.” 

INTERNATIONAL MEDICAL CONGRESS. 

In connexion with the exhibition during the Congress at 
Berlin, the Imperial Board of Health is engaged in forming 
a special department for the illustration of medical and 
sanitary appliances. It is hoped that the various hygienic 
institntes and laboratories, as well as instrument makers 
and others, will largely contribute to the exhibits. The 
larger German towns will also probably show plans &c. of 
the sanitation works carried out within them. All communi¬ 
cations connected with this exhibition should be addressed 
to the Exhibition Committee, Karlsfcrasse, 19, Berlin, as 
soon as possible. Communications should be made before 
Jane 15th. At the request of the organising committee of 
the Congress the following gentlemen have consented to 
form a Scottish committee in order to facilitate arrange¬ 
ments as regards Scottish members of the Congress :—Mr. 
Joseph Bell, Mr. G. A. Berry, Mr. John Duncan, Professor 
T. R. Fraser, Professor W. T. Gairdner, Dr. G. A. Gibson, 
Dr. P. M‘Bride, Sir George Macleod, Dr. Peel Ritchie, Pro¬ 
fessor A. R. Simpson, Professor Grainger Stewart, Dr. Batty 


Tuke, and Sir William Turner. Professor Grainger 
Stewart has been invited to accept the office of president of 
the committee. ___ 

HOSPITAL SUNDAY. 

The public meeting at the Mansion House in aid of the 
appeal to be made at all places of worship towards the 
Metropolitan Hospital Sunday Fund will take place on 
Friday, June Gth, at 3 o’clock. The Lord Mayor will 
preside. Mr. Jonathan Hutchinson, President of the 
College of Surgeons, will deliver an address, and other 
speakers will also advocate the claims of the Fund. 


ADVERTISEMENTS ON BATHING MACHINES. 

The American ideal of advertising upon every vacant 
space with sufficient square measurement for a poster ha* 
received an unexpected check. At the annual licensing 
meeting of the Rhyl Commissioners licences were refused 
to the two proprietors of about fifty bathing machines, in 
consequence of their having allowed to be exhibited on the 
outside the advertisements of somebody’s pills. Visitors to 
Rhyl, when in search of health, will therefore no longer be 
haunted by visions of the need of drugs, but may take a 
bath without being invited to try a pill. 


KEIGHLEY JOINT HOSPITAL SCHEME. 

A proposal is under consideration for the provision of a 
hospital for infectious diseases by the various sanitary 
authorities within the Keighley Union. At a public 
inquiry held last week as to the formation of a Joint Board, 
it appeared that Oxenhope, the authority of which had 
hitherto been a consenting party, desired to secede from 
the scheme. This raised a difficulty, and, setting this 
matter aside, the questions of the amount of representa¬ 
tion to be granted to each constituent authority, as of the 
admission of paupers into the hospital, caused some dis¬ 
agreement. But in the end these matters were left for 
the decision of the Local Government Board. 


THE LIQUOR TRAFFIC AND NATIVE RACES. 

It is most gratifying to note that the King of the 
Belgians has given an audience to Dr. Hannay, of the Con¬ 
gregational Union, and Mr. John McKenzie, late Assistant 
Commissioner in Bechnanaland, on this subject, in which 
he expressed hearty sympathy with the views of those who 
protest against native races being demoralised and de¬ 
stroyed by the traffic in intoxicating drinks, and a confident 
hope that the conference would adopt some effective 
measures for the restriction of this traffic. If European 
nations are not strong enough to impose such restraints on 
their trade members in those distant regions, so muoh the 
more pity. _ 

THE SANITARY STATE OF THE DERBYSHIRE 
INFIRMARY. 

The governors of the Derbyshire Infirmary, after receiving 
Dr. Seaton’s recent report on the institution, wisely decided 
to call in an expert in the matter of hospital construction, 
and they have now received a fall report on the etmctoral 
aspects of their buildings from Messrs. Young and Hall, 
architects. The report sets out that the condition of affairs 
discovered is so serious that it would cost some £50,000 to 
remedy them effectually, whereas the entire reconstruction 
of the infirmary as a modem hospital might be carried out 
for some £60,000. Mr. Keith D. Young, of the firm referred 
to, is well known as having acquired exceptional experience 
in the subject of hospital construction and management, 
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i in regard of institutions for the treatment of diseases 
i? rally, and as to hospitals erected by sanitary authorities 
.lie isolation of the infectious sick ; and his advice as to 
alternative of reconstruction should be very carefully 
'bed by the governors of the infirmary at Derby. In 
{meantime, the sick are to be largely accommodated in 
Iporary wooden buildings and in tents. 

j - 

i THE DENTAL REGISTER FOR 1890. 

I hat the dental profession and th9 general public are 
{inning to reap the benefit of tbe Dentists Act of 1878 
hown by the Dental Register for the current year. The 
lea compiled give the total number of registered dentists 
nediately after the passing of the Act as 5201, of whom 
[ only were licentiates of dental surgery—that is, 9*13 
f cent. This percentage has been gradually but steadily 
reasing. In 1S84 it reached 15*12, in 1887 17*89, and in 
'.present year 22*41. The total number of dentists has 
greased by about 400. The Register has been made as 
•urate as possible by means of letters of inquiry which, 
ly in 1889, were sent to every practitioner whose name 
r>ears in it, and in many cases a second where there was 
reply to the first inquiry; and the thanks of the dental 
Session are due to the able Registrar of the General 
idical Council for the great trouble he has taken. The 
agister can be obtained of Messrs. Spottiswoode and Co., 

, Xew-street-square. _ 

1 PERITONITIS IN TYPHOID FEVER. 

I Dr. Rennert reports three eases of typhoid fever with 
* duration of the bowel which recovered in the Fried- 
iclishain Hospital in Berlin. In an interesting paper on 
le subject he states that he finds that peritonitis may 
:cur, even when there is no actual perforation, from the 
assage of pathogenic organisms through the partially de- 
troyed walls of the ileum. As a rule, the peritonitis set up 
t this way is of a more circumscribed character than that 
.Inch is caused by perforation ; but, nevertheless, in some 
ases it is so extensive that it is impossible to avoid mis- 
aking it for that due to perforation. For the purpose of 
•rognosis it is of great importance to make out whether the 
(atus permeates the whole abdominal cavity, or whether it 
a confined within a limited area by the matting together of 
he coils of intestine. Dr. Rennert considers that the well* 
-mown sign of disappearance of the liver dulness is a strong 
proof in favour of the generalised affection; but if there be no 
change in the hepatic area, the prognosis is far more favour¬ 
able. In this latter case it is quite possible for the patient 
to recover; bnt in the former the diffuse peritonitis which 
results Invariably leads to a fatal termination. 

! THE BRUSSELS HOSPITALS. 

The Communal Council of Brussels is about to discuss a 
aeries of proposed improvements in the regulations concern¬ 
ing the administration of the hospitals. These regulations 
I to vide that the physicians and surgeons in charge shall 
be appointed by the Hospitals Council upon the advice 
of the University Council, the latter body itself selecting 
clinical professors from those appointed. The physicians 
and surgeons are to be appointed for five years, and 
{ roay be reappointed for two further similar terms; the 
clinical professors of medicine may, however, he retained 
until they reach the age of sixty-five, and the professors 
of clinical surgery until they are sixty-two. Each phy- 
! H1 cian and surgeon may have two, or in the clinics three, 

! distant physicians or surgeons, who are to be appointed 
j lor two years, the appointments being renewable for two 
roore terms. There will also be clinical assistants (unpaid), 


who may act also as mMecins des panrres or parochial 
medical officers. The object of appointing so many assist¬ 
ants is, of course, not only to get the treatment carried out 
satisfactorily, but to afford as good a training as possible to 
a large number of recently-qualified men of good attain¬ 
ments. Hitherto the number of assistant physicians and 
physicians’ clinical assistants has been very limited, being- 
chiefly confined to the wards serving as university clinics. 

| The subordinate surgical officers, too, bave not been so 
numerous as it is now proposed to make them. 

THE HOSPITAL SUNDAY FUND. 

The supplement which we to-day publish in support of 
the Hospital Sunday collection will set before our readers 
the claims which this benevolent institution has upon the 
j charities of the religious world and the work to which it 
| so powerfully contributes, both by the provision of much- 
| needed pecuniary aid and the direction of public attention 
I and interest upon the object which will be held np to view 
j from every pulpit throughout the metropolis. That the 
| response of the congregations of London wfill be rendered 
I in no grudging spirit we are well assured ; but the present 
is a time when the demands upon the hospitals are exception¬ 
ally heavy, and even more strenuous efforts than heretofore 
must be made if the medical charities of the land are per¬ 
manently to retain the voluntary and spontaneous character 
which distinguishes them at the present time from kindred 
institutions in other lands. We trust that the active sup¬ 
port not only of our regular readers, but also of the wider 
public to whom we to-day appeal, will be forthcoming to 
reinforce the effort which we have felt it both onr duty and 
our pleasure to put forth with the object of stimulating this 
noble movement so far as lies within the range of our in¬ 
fluence. Among the incidental forms of support which well- 
wishers of the cause will find ready to their hands, attend¬ 
ance at the meeting convened for 3 o’clock on Friday next, 
June 6th, by the Lord Mayor at the Mansion House, may 
I be commended to all who can command leisure to be pre¬ 
sent. Mr. Jonathan Hutchinson, tbe President of the Royal 
College of Surgeons, will then deliver an address, and we 
are quite sure that his discourse will strongly influence 
all whom it reaches to pity and to help. 

EFFECT OF THE EXISTENCE OF UTERINE 
FIBROIDS ON THE OVARIES. 

Dr. PorOFF, late Chef de Clinique under Prof. Lehedeff 
of St. Petersburg, has published an account of a series of 
twenty cases of fibroma of the uterus, where the ovaries 
were removed and carefully examined. He found that 
they were invariably more or less diseased; the most 
general morbid condition being a hyperplasia of the con¬ 
nective tissue, with corresponding enlargement of the organ. 
The cortical portion was pretty equally affected ; sometimes 
small yellowish spots being seen, sometimes tbe walls of the 
vessels being thickened so that their lumen was partially 
i occluded and the nerves were atrophied. In some cases the 
follicles became dilated, a mul til ocular cystic form of 
| degeneration resulting; in others they became obliterated 
| altogether. _ 


| WHEN IS A CHILD VIABLE 

j It is usually stated that children born before the seventh 
lunar month are incapable of living, and Voib mentions 
1500 grms., or 47 oz., as being the minimum weight of a 
I viable child. Exceptions, however, occasionally occur. One 
| such has recently been reported by Dr. Holowko, assistant 
I physician in the Dorpat Obstetric Clinic. A female child 
i was bom in the twenty-seventh week, and weighed only 
I 1300 grms., or 31 oz. Though it had to be subjeeted to 
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Scholtze’s swinging movements in order to get it to breathe, 
it was ultimately brought into very good condition, and 
after a time attained the weight it wonld have done had it 
remained in utero its full time. It was kept in a kind of 
couveuse , and fed by a wet nurse, and with milk diluted 
with four parts of water. Dr. Holowko thinks that the 
formation of the chest and general muscular development 
are of more importance for prognosis in such cases than the 
body weight. _ 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bordeaux. —Dr. Bergonid has been appointed Professor of 
Physics. 

Breslau.— Dr. Biermer has been appointed Dean of the 
Medical Faculty, in lieu of Professor Fischer, who is in 
bad health. 

Clauscnburg .—The subject of Pharmacology, which has 
hitherto been taught in conjunction with General Pathology, 
is to be separated from it. The first holder of the new 
chair will probably be Dr. L. Toth of Buda-Pesth. 

Montpellier. —Dr. Castan, Professor of Clinical Medicine, 
has been appointed Dean of the Medical Faculty. 

Naples .—It is proposed to found chairs in this and other 
Italian universities in seaport towns for the purpose of 
giving special instruction to medical men who take charge 
of ships. 

Padua —It is proposed to establish a chair of Hygiene. 

Salamanca. —Dr. I. Cuesta has been appointed Professor 
of Forensic Medicine. 

Utrecht .—Dr. A. Salzer of Vienna has been appointed 
Professor of Clinical Surgery, in succession to Dr. van 
Goudcever. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Dr. Noulet, honorary professor in the Medical School of 
Toulouse.—Professor Scalzi of Rome. 


It may be well to remind Volunteer 'medical officers that 
their annual dinner will take place on Saturday, June 7th, 
at 7 p.m. at the Holborn Restaurant, under the Presidency 
of the Director-General, Army Medical Staff. The guests 
will include the Secretary of State for War, Earl Brownlow, 
the Under Secretary of State for War, the Presidents of the 
Royal Colleges of Physicians and Surgeons, Surgeon T. H. 
Parke, and many others. Tickets can be obtained of the 
Manager, the Holborn Restaurant. 


The Cavendish lecture of the West London Medico- 
Chirurgical Society will be delivered at the West London 
Hospital on Friday, June 6th, at 8.30 p.m., by Professor 
Ogston of Aberdeen on “Unrecognised Lesions of the 
Labyrinth. 11 The annual dinner will be held at the Criterion 
Restaurant on Wednesday, June 11th, at 7 for 7.30 P.M. 


The meeting in support of the International Congress of 
Hygiene and Demography, announced to be held at the 
Mansion House on Thursday next, June otb, has been 
postponed until Thursday, July 3rd, and the General Com¬ 
mittee meeting, summoned for Wednesday, June 4th, will 
not meet on that day. _ 

We regret to have to announce the death, on Monday 
last, at the age of seventy-two, of G. T. Fincham, 
M.D. Oxon., F.R.C.P.L., Consulting Physician to the 
Westminster Hospital. 


THE 


GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


Tuesday, May 27 th. 

Mr. Marshall, President, in the chaib. 

The President, at the opening of the forty-eigatk 
session of the Council, delivered the following addrea 
As, happily, no changes in the personnel of the Cou^i 
have taken place since our last meeting, I am free u 
once to deal with thoee incidents and subjects m is 
past and prospective work which may be fittopy 
brought to your notice in an opening address. 1. ft 
is gratifying to find that, following the examples of th 
dependency of Ceylon and the colony of New Zealand, tvc 
other of our great colonial possessions—namely, Vietcsi 
and New South Wales—have applied for and obtained tae 
sanction of the Privy Council to come under the proT&xi 
of Sections 11 and 17 of the Medical Act of 18S6, vLk 
relate to the registration of medical diplomas in theipeeu 
Colonial Register. On its part, the Council, by acquiocm 
in the worth of such diplomas and authorising their regmrv 
tion, will be instrumental in realising a professional lete* 
tion in respect of the healing art which will now anticip&t% 
but which must have accompanied, that complete federaiis 
towards which the attention of the most thoughtful mit'j 
both at home and in onr colonies is now being directed 
2. Our foreign Medical Register still has but a theoretic 
existence. The common liability of all mankind to dims 
and accident wonld seem to foreshadow a future nnirc* 
reciprocity in regard to medicine and surgery; but th 
radical differences in the constitution and habits of differs*, 
peoples, as well as certain national and profano* 
interests, are opposed to the immediate establishes: 
of exact mutual rights and privileges in regard to rj 
profession. It is understood that the Swiss and Fresd 
difficulties are to be met temporarily by the long-aw 
suggested method of granting limited personal local hews, 
although ultimately special examinations in each comai 
will be insisted on. 3. The Home Registers, both media, 
and dental, demand and receive increasing official att«La 
on the part of our several registrars ; but there is still ws 
for me to urge on the members of the medics] ui 
dental professions generally that they should not oes 
to communicate to their respective registrars their aeqa*- 
tion of additional titles, their change of residence, or ist 
other matters which may require correction. 4. S* 
ting aside certain trivial, intangible, or inadequately « 
ported complaints of misconduct, there are two cases to b 
brought to your notice in which registered praetitcor 
have forfeited their diplomas. But for an oversight* see* 
these would have been dealt with last November. I it” 
also to report that a case of alleged personation, which & 
resulted in procuring the entrance of a name, together tx 
two qualifications, in the Medical Register, has, at 
request, been investigated by onr solicitor, and will h 
brought to the notice of the Council. 5. The legal pro¬ 
ceedings recently instituted by Mr. Partridge igaisr. u* 
Council have again failed ; ana the cumulative dedsioas c 
several judges have at length so far defined the rigta t 
strengthened the position of the Council that there is - r - f 
an improved prospect of a wider and fuller recognition erf s 
powers, and of a consequent diminution of resistance to » 
authority. The reiteration of these well-known facta need* a 
apology. 6. A petition for restoration to the Medical Regis*’ 
which will be submitted to the Council, whether it p 
successful or not, offers a contrast to thoae vexations appa* 
to courts of justice which have recently been made agas* 
the decisions of the Council 7. Daring the recesa x 
Henry Fell Pease, M.P. for Cleveland, Yorks, ss t be re¬ 
moter of a Bill which has been brought by him before i* 
House of Commons for the registration of mid wires, ind* 
me to join a committee engaged in considering w 
principles and details of such a measure. I hare 
sponded with Mr. Pease, but I thought it better pot to a-- 
on his committee. By order of the Council the wre* 
resolutions relating to this subject, whether pawd *7 J ! 
recently or some yean back, were sent to Mr. Pease; a** 
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also communicated to the Lord President the special 
Uion agreed to by the Council on Nov. 29th last, 
lasing its opinion of the grave importance of securing 
? cent mid wives for the poor especially, and urging on 
overnment to promote legislation upon this subject, 
varies Lennox Peel’s reply justifies some expectation 
should Mr. Pease’s Bill be defeated or dropped, the 
nment may frame and carry a suitable measure 
lying this long-delayed social improvement. 8. The 
s of the Treasury and of the Registrar-General—the 
r negative, the latter partially favourable—to the 
itive appeals which I was authorised to make to those 
rities are, together with my letters, in the Council’s 
am me of business, and will presumably appear in the 
tes. 9. I may also report that I communicated Dr. Kidd’s 
ition concerning the definition of persons and places by 
i and where instruction is given in chemistry, materia 
la, and pharmacy, to the chairman of the Committee 

t n&gement of the two Royal Colleges in London. In 
I received the assurance, which I had already given 
Council, that the subject adverted to in that resolu- 
jad previously engaged the attention of that Committee, 
t is satisfactory to find that the action of the Council 
endeavours to secure adequate knowledge and expe- 
e on the part of those who receive from the several 
fying bodies registrable diplomas in Sanitary Science 
blic Health has led to reasonably good, if yet incom- 
, results, regard being had to existing, and at present 
itrollable, conditions. Without exception, those bodies 
left unquestioned the intrinsic importance of the pro- 
a embodied in the rules adopted by the Council, 
rding, however, to high legal authority, the Council 
10 power to “ impose’ y such rules upon the qualifying 
s ; but the Conjoined London Colleges, which have 
ned this opinion, have themselves approved and practi- 
adopted the Council’s own rules. It was not the idea 
e Council to enforce a rigid uniformity in the modes 
ucation and examination for these titular distinc- 
, which it has the power of registering or of de- 
ig unsuitable for registration. Its object was, in 
to indicate cleariy its expectations as to a proper 
lard of requirements ; and it is gratifying to find that, 
gh in a lew instances regrettable exceptions as to 
.in details have for the present to be allowed, yet by 
i bodies an even higher standard of training and test- 
vill be insisted upon for specific academic degrees in 
ic Health or State Medicine. Finally, it may be 
led that the action of the Council has rendered it 
>ssible that any retrograde step in this now specialised 
»ry science education and examination should be 
n in this country. On the contrary, this Council will, 
ur as lies in its power, have to elevate these titles in 
regional and general estimation, and increase their 
fcy towards the public service. It remains for me to 
that as in the opinion of counsel, which the Executive 
mittee was instructed to obtain, this Council has no 
it power to inspect the examinations held by the 
ical authorities for their Sanitary Science or Public 
Ith diplomas, the committee did not proceed to formulate 
iod9 of inspection, nor provide for the contingencies con¬ 
ed therewith. This special alleged inability fully 
ifies the vigilance of the Council in every possible mode 
cercising its influence in regard to these sanitary titles, 
rongly expressed memorial, containing complaints con¬ 
ing the past but temporary action of the University of 
>gow in regard to the granting of Sanitary diplomas, has 
r just now reached the office. It will necessarily require 
ful consideration from this Council, probably after it has 
i referred to a special committee for investigation and re- 
;. 11. The consideration of the reports of the two Standing 
imittees on Education and Examinations will occupy a 
e share of the time and attention of the present meeting 
he Council, and open up questions of great importance, 
s not quite four years (November, 1886) since the Council 
sidered and revised its recommendations on the subject 
he preliminary education of intending medical students; 
, on general grounds, it is undesirable that too frequent 
nges should be recommended in regard to any carefully 
sidered educational scheme. But at a moment when the 
lea now adopted for the primary education of the people 
libit much less of its previous scholastic or pedagogic type, 
1 has had imparted to it a more elastic ana practical 
iracter—and when, also, the associated examinations, 
pections, and rewards will follow suit,—it is not unfit 


that this Council should at least take note of any obvious 
weakness to be detected either in the system or in the 
results of the preliminary education at present available 
for the purposes of medical students. In educational 
matters m particular it is notoriously easier to discover 
defects than to apply remedies, especially such as in them¬ 
selves shall not prove to be more or less injurious. A whole¬ 
some dread of uniformity, and a more active encouragement 
of variety, the limitation of compulsory subjects, the offering 
of alternatives even in these, a free range of optional subjects, 
a development and increased valuation of practical work, both 
bodily and intellectual, especially in relation ta accuracy of 
sight and touch, to perfection of muscular control, and to 
special manual dexterity, all being subject to and guided by a 
sound judgment towards useful definite ends, will doubtless 
accomplish much for the general education of the people in 
the future. Most certainly these changes will react on the 
preliminary educational systems intended for those who are 
to pursue the highly specialised callings of the practice of 
medicine and of surgery. This influence, however, will pro¬ 
bably not be so strongly felt in regard to the general scheme 
of subjects which this Council, after no fewer than ten 
different discussions between 1876 and 1886, has lately 
approved, but it will rather result in such practical modifi¬ 
cation as will necessarily be brought to the notice of the 
numerous bodies charged with the duty of conducting the 
examinations for the higher middle-class education of the 
country. The current of educational opinion has now 
turned usefully in the direction of employing fewer tests to 
individual candidates, and of demanding from them a 
larger amount of knowledge within such limits. My own 
opinion is that, at present, no science subject which is 
essential to a medical education can be sufficiently well 
mastered, either in principle or detail, during the purely 
scholastic period of youthful education. 12. The still more 
complicated problems relating to the systems of professional 
education and examination, which will be brought before 
this meeting of the Council in connexion with the reports 
of the two Standing Committees on those subjects, 
require only a general treatment at my hands, inas¬ 
much as they must receive very full consideration in the 
Council itself. Although the Council is chiefly interested 
in those matters which concern the education and examina¬ 
tions intended to qualify for the primarily registrable titles, 
even then the details to be discussed are very numerous, 
whilst the diverse opinions concerning them are by no 
means clearly defined. Nevertheless, two associated im- 
ortant propositions may be safely announced, and should 
e steadfastly held in view: first, that medicine and 
surgery are practical arts, which, though to a certain extent 
empirical, are really founded on many general and special 
sciences; and, secondly, that as those sciences advance they 
must, as the real basis of these twin arts, be faithfully 
taught, whilst the practice of these arts must be studied 
and pursued in every available place and by the most 
realistic methods. We have lost the heritage of the old 
system of pupilage or apprenticeship, admirable and useful 
in some respects, but wasteful and obstructive in others, 
serving doubtless to perpetuate and hand down much useful 
knowledge, but tending to reduce medical and surgical 
practice to a series of traditions, or even to a similitude of 
actual trades. We cannot expect or even desire their cona> 
plete revival as a general and compulsory condition of a 
professional education. Even if the corporations were to 
agree to attempt this step, the Universities could not be 
expected to follow them. The general adoption of a five 
years' curriculum of scientific culture, practical instruction, 
and actual individual work offers, as it appears to me, the 
most available means for remedying the imperfections of 
our present system. The Council has, by its important 
resolution of November, 1885, already moved in this direc¬ 
tion ; and the definite expression of an unqualified approval 
of it just now would have great weight, especially as the 
proposal has been in principle approved by several of the 
qualifying authorities. This proposed period of five years 
is not more than equal to that consumed in the old systems 
of apprenticeship or pupilage, if to it be superadded the 
medical school and hospital work. Of course the new 
system 'would entail a larger expenditure on the part 
of students; but that is not a matter for the inter¬ 
vention of this Council. Besides this, as a strict uni¬ 
formity in the mode of utilising such an increased period 
of professional training will not only be undesirable but un¬ 
attainable, means might be found through a variety of 
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alternative arrangements of meeting the wants even of those 
whose pecuniary resources are more or less limited. Under 
this assumed extension of the period of professional educa¬ 
tion the claims of science, supported by the ardent advo¬ 
cacy of its teachers, would be sure of due recognition; 
but the special needs of practical—that is, technical— 
medicine and surgery must be jealously safeguarded, in¬ 
cluding all such sound traditions and utilitarian methods 
as have stood the test of experience in the past. There 
would be ample time for all this, provided that a 
definite general plan were laid down, qualified by certain 
permissible but guarded alternatives in matters of detail. 
The diminution of systematic lectures would doubtless, 
by itself, most materially aid in providing time for 
intermediate though intermittent practical teaching; but 
it is to be feared that it would form no permanent sub¬ 
stitute for a prolongation of the entire period of study, 
and the consequential readjustments in the whole scheme 
of education and examination thns rendered possible. 
Under a well-considered plan, teachers might be required 
to alter their duties without losing their emoluments. 
It is possible to point to continental authority and practice 
for this uniform compulsory extension of the period of 
medical and surgical study ; ‘but a really excellent mpde of 
utilising a five years’ period, with its associated periodical 
tests, will be found in &u interesting communication 
describing the curriculum and examinations now enforced 
by the University of Melbourne for its degrees of Bachelor 
of Medicine and Bachelor of Surgery. This document, 
which has found place in the minutes of the Executive 
Committee, might with advantage be sent, together with 
any recommendations which this Council may adopt, 
to the several qualifying bodies, and might also be 
distributed amongst both teachers and examiners. If it 
should be held by this Council necessary that more atten¬ 
tion must be paid to the demands of special departments of 
medicine and surgery—such, for example, as lunacy and 
ophthalmology,—if a larger acquisition of knowledge in 
regard to fevers and common diseases be also insisted upon 
by the examining boards, and if in every department, both 
of teaching and examination, a practical treatment and a 
judicious evolution and continuity of subjects are to be 

rovided for, a longer period than that now occupied must, 

think, be allotted to this seriously expanded amount of 
work. But the utmost attention will doubtless be given 
by the Council to these and other important questions 
which will forthwith occupy its attention. 13. The 
Pharmacopoeia Committee, as usual indefatigable in its 
action, will present two lengthy and important reports, in 
anticipation of certain definite proceedings at the November 
meeting. 14. Lastly, a satisfactory report from the Finance 
Committee will once more show that if the work of the 
Council be conducted with the economy of time w hich has 
prevailed in several past sessions, the funds at the disposal 
of the Council will be sufficient to meet its various demands. 
I do not know* that the work I have now sketched out need 
occupy very many days; so that I hope our duties may be 
fully discharged within our now customary time, and the 
present session be brought to a satisfactory conclusion. 

Mr. Wheellhouse, Dr. Strothers, and Dr. Moore haring 
been appointed to form a Business Committee, on the 
motion from the chair, it was resolved, as a question of 
urgency that certain communications in regard to an 
examination for diplomas of Public Health, held by the 
University of Glasgow on Oct. 15fch and 16th, 1889, be 
received and entered upon the minutes. 

The usual tables giving the results of professional 
medical examinations and of preliminary examinations 
during 1889, showing exceptional cases in regard to length 
of courses of study, the results of professional dental 
examinations during 1889, of competition for commissions 
in the Medical Department of the Royal Navy, and the 
results of competition for commissions in the Medical Staff 
of the Army, were received, and ordered to be entered in 
the minutes. 

Dr. Heron Watson moved, “ That in the yearly returns 
to the Council, the returns of the Sanitary diplomas 
(diplomas in Public Health) be included along with the 
others, but in a separate table; and that the Indian Army 
Medical Office be requested to continue, as formerly, their 
returns of the results of the examinations of candidates 
admitted to the Indian Medical Service.” 

Communications in regard to the extension of the medical 


! curriculum were received from the Royal College of Pit 
sians of London. 

The following communication from the Royal College 
Surgeons was read in reference to Mr. W. M H. Well * - 

Jalr IVti, !*■ 

Stp..—I n pursuing of the provisions of Section 2S of tii* Medial i- 
of 1 I am directed to communicate to yon, for the inform*.*?, 
the General Medical Council, the following reaotatkm, vfcir. * 
adopted hv the Council of this College on the UUh ultimo, sadevai* 
on the 11th ia-tant—viz.: 

“ Thru the statement of Mr. William Montague Hall Welby. 
a member of the College on Jan. 21st, 1863, in reference to h»« r ._r 
practice, and the advertisements from which his practice is Aw;’*, 
unsatisfactory: that the advertisements, for which Mr. Weis* t; 
be held responsible, are, in the term* of Clause 2. Section It, ¥ 
Bv-Uw* ‘prejudicial to the interest' and ‘derogatory to tbefcwr 
the College,'and ‘disgraceful to the profession of surgery' osi 
Mr. Welby be therefore removed from being a Member of the Gib 
I am, Sir, vour obedient servant, 

W. J. C. Miller, Esq. * Edward Trimmer, Semw- 

And also a communication from the same college refers 
to Mr. £. Apthorp as follows 

Dec. Ifth. 1- 

Sir,—In pnrstiance of the 28th section of the Medical Act ¥ .w 
am directed to acquaint you. for the information of the Geaeral . 

Council, that the attention of the Council of this College bans 
called to the fact that East Apthorp, admitted a member of this v 
on the 5th of May, l?$o, has been convicted by court martial r4t‘ja: 
the sum of aIUj in bank notes, and has been sentenced for rr- 2. 

offence to dismissal from Her Majesty's service with disgrace, laio*- 
of such conviction and sentence having been obtained Ire 
Admiralty and laid before them, the Council, in punmancecf t>- jr 
visions of Clause 3, Section xvi. of the By-laws of the OUeee. rtar 
to the misconduct of Fellows and Members, adopted 00 . U* > 
ultimo the following resolution, which was confirmed on the lii. 
stant—viz. : 

“ That, in the opinion of this Council, the criminal offence ,«'{r 
Mr. East Apthorp, admitted a Member of the College on tb* 
May, 18*5, has been convicted, is of snch a nature as to rn ier L: 
unfit to remain a Member, and that he be accordingly rvnr<*«d~: 
being a Member of the College.” 

I am, Sir, your obedient servant, 

W. J. C. Miller, Esq. Edward Trucker, Samar 

Mr. Wheelhouse moved that these communication > 
received and entered in the minutes. 

Mr. Collins asked if this resolution would bn* c* 
effect of causing the removal of Mr. Apthorp’s name fs: 
the Register. He pointed ont that in the course of & & 
which had come before the Master of the Rolls lately, & 
judge had recommended that any case of a name be. 
removed by a College or University, or any other 
the Medical Council shonld be a court of appeal for nr 
persons before the name was removed from the Re*i?r 
He thought they ought themselves to be satisfied brtr- 
removing names. 

Dr. Heron Watson pointed out that it was sap* * 
question of the College deleting the qualification they sa 
given. 

Dr. Glover quite understood the point that the res*u 
of the qualification did not remove the name in this ew 
but as this case was alluded to in the address he would bi 
further information as to why this matter was not ca 
with in November last. Recent trials had brought hm 
to the Council very strongly their responsibility in coqjkim 
with cases which the Council could not deal with, espscal* 
so where the name still remained upon the Regime: ~ 
virtue of another qualification. He would like to b* 
what further course the Council proposed to take nmice^ 
to these two cases, believing as he did that the C«*- 
could come to a judicial opinion of its own as to &■' 
nature. 

Sir Wm. Turner said, seeing that the College bsd & 

S rived the two gentlemen of their membership, there 
e no question but that the qualification must drop »* 
matter of course. They haa each in addition aset^ 
qualification, and therefore, although the Conncil re*K* J 
as it was bound to do, the qualification of the Royal fr&P 
of Surgeons, the question of taking further action mnair 
to be settled. They had to consider whether the ns~ 
should be struck off the Register altogether, as the Coes- 
had full power to do under Section 29 of the Medical ¥ 
He proceeded to point out the details of each of these csfr 
when the reporters were requested to withdraw. 

On being readmitted, the President Btated tba* t* 
Council had resolved that the qualification of member 
the Royal College of Surgeons of England now append 1 
the names of William Montague Hall Welby and of & 
Apthorp, be erased from the Medical Register. 

Sir W. Foster moved: “ That the cases of Ms** 
Welby and Apthorp be brought to the attention «» 
President, in order that he may direct the adviwi ** 
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jil to teke steps, in accordance with the Standing 
j*» for tifieae eases to be heard and determined by the 

ra.” 

Glovek gave notice that he would move a resolution 
( 'biie end of the session in reference to the corre- 
Snce "with the Treasury arising out of a resolution 
A the 'Treasury to supply the Medical Register to 
registrar of deaths in the kingdom. 

» report of the Executive Committee as to its power of 
i ting exceptions, in special cases, to the rules for the 
fr&tion of diplomas in Sanitary Science was submitted 
ft Council. They report that, having considered the 
ying special oases, they had agreed to the subjoined 
lition :— 

on production, in each case, of the diploma, and on payment 
registration fee, the diplomas in Sanitary Science held by the 
ring persons, either already registered as medical practitioners or 
iter entitled to be so registered, be registered as additional qualiti¬ 
es :—(a) By the following diplomatates in Sanitary Science of the 
Ha UniversityW. B. Barclay, John Brown, Alfred Chadwiek, 
im Sellers, jun., \V. F. Dearden, William Dick, F. W. Jordan. 

V ttve following diplomatates in Sanitary Science of the University 
lasgow:—James W. Boyd, James Fisher, Isaac Fletcher, Thos. 
Ht, John Galloway, James Gilchrist, Malcolm Gillies, James 
lo Hood., R.. A. Morton, W. J. M. Slowan. ( c) By Montague Cheale, 
Aomatat© in Sanitary Science of the King ana Queen’s College of 
icians in Ireland.” The Committee further report that they have 
tiered and granted the requests contained in two memorials from 
bargli University. 

Ir John Simon pointed out that the report laid before 
Council did not specify the exception, or let them know 
rule bo which the exceptions were made. 

*r. Strutiiers said that the granting of the memorial of 
Edinburgh students who had begun their laboratory 
jk. previously to the passing of the minutes of the Council 
the subject did not quite accord with his notion of what 
s due to the Executive Committee who drew them up. 

)t. MacAlister showed that under Section B of the 
tort ten diplomatates had been admitted. Were these the 
i referred to in the memorial from Glasgow ? 
pr. W atson. —Fifty-five are mentioned in that memorial. 
Sir \V. Foster.— T*he ten might form a part of them. 

Dr. Mac A lister said it might be that the committee had 
restalled the Council in the consideration of that very 
port from Glasgow. He supported Sir John Simon in 
king that the details should be submitted either con- 
lentially or otherwise to the Council. 

Dr. Heron Watson moved: “That a report by the 
xecutive Committee in reference to exceptions made by 

in special cases in regard to the registration of 
iplomas in Sanitary Science be referred back to the 
Executive Committee for particulars of the exceptions 
dmitied, and for report to the present meeting of the 
Council.” 

Sir Walter Foster thought the Council had a right to 
now the grounds on which tne exceptions had been made. 
Dr. Macnamaha said many grave charges had been made 
gainst the University of Glasgow, and if the report of the 
xunmittee were accepted there would still remain forty-five 
>ereons who would feel themselves deeply aggrieved. He 
loped they would refer it back to the Executive Committee 
to enable them to throw on the subject as much light as 
they could, and if the report came up when the memorial 
was under consideration, they would be in a far better 
position to carry out legislation upon this subject. 

Dr. Haughton supported the motion, so as to enable the 
Executive Committee to explain which of them was re¬ 
sponsible for such a fearful word as “ Diplomatate.” The | 
word looked and sounded a monstrum horrendum , whatever 
might be said as to its formation. He thought it would be 
discreditable to the Council to allow the word to go forth 
with their sanction. 

Dr. Heron Watson’s motion was agreed to, and the 
report referred back to the committee, 
i Dr. Atthill moved : “That the Council, considering the 
Conjoint Diploma in State Medicine granted by the King 
Mid Queen’s College of Physicians In Ireland, and the Royal 
College of Surgeons in Ireland, to be deserv ing of recog¬ 
nition in the Medical Register, direct that it be added to 
the list of those granted under regulations in conformity 
with the resolutions of the Council on the subject of Sani¬ 
tary Science.” He said that the Colleges of Physicians and 
1 Snrgeons in Ireland were desirous of raising the standard of 
their Sanitary diplomas to as high a point as possible, and 
“Jj| resolved to adopt the system of joint examination, 
believing that the diplomas would carry more weight 
than those obtained under the single examining boards. 


The proposal looked rather to the future than to the 
present, and went even further than the requirements of 
the Council. 

Mr. Macnamara, in seconding the motion, mentioned 
that the examinations and the course of study for the 
Colleges of Surgeons and Physicians in Ireland, which had 
already been approved, were even more stringent than those 
formerly accepted by the Council. 

Dr. Moore called attention to the nature of the fees 
charged for the diplomas under the different examinations, 
varying from one guinea to ten guineas. 

Dr. Glover asked whether or not it was usual to return 
some portion of the fees. 

Dr. Atthill said that the fee for the diplomas of the 
King’s Royal College of Physicians and Surgeons was forty 
guineas. 

Dr. Glover.— That it is not a Sanitary diploma. 

The motion was agreed to. 

Dr. Struthers moved that the Council receive and 
enter upon their minutes a communication from the 
University of Aberdeen regarding the Public Health quali¬ 
fications of that University. In doing so he said it would 
be observed that the recommendation was quite of a tem¬ 
porary character, applying only to those who graduated 
before last New Year’s clay. 

Dr. Heron Watson asked whether medical juris¬ 
prudence was entirely excluded from the examination. 

Dr. Strutiiers could not answer Dr. Heron Watson’s 
question regarding medical jurisprudence, which in one 
sense could scarcely be said to be a subject suitable for 
examination for a Sanitary diploma. 

Dr. Heron Watson said that medical jurisprudence 
was mentioned in the case of Ireland. 

The President pointed out that it was not mentioned in 
all the cases, but it might be implied. 

Dr. Watson It is implied in other instances, if not 
mentioned; but in this instance it is neither implied nor 
mentioned. 

The motion was agreed to. 

The following communication from the Royal College of 
Physicians of London, dated March 4th, 1890, enclosing a 
copy of a Report of the Royal College of Physicians of 
London and the Royal College of Surgeons of England, dated 
February 11th, 1890, was then read. 

“ March 4th, 1890. 

"My dear Sir,—A report of a.Toint Committee of the Royal Colleges 
of Physicians and Surgeons, in reference to the recent action of the 
General Medical Council in the matter of the Registration of Diplomas 
iu Suite Medicine, was adopted at a General Meeting of this College 
held on the 1st instant. 

"It was further resolved at the same meeting that a copy of the 
report be sent to the Registrar for the information of the General 
Medical Council. 

" I beg leave therefore to enclose a copy agreeably to my instructions. 
*• I am, dear Sir, faithfully yours, 

“ Edwd. Liveino, M.D., Registrar. 

“ The Registrar of the General Medical Council.” 

The Royal College oh Physicians oh London and the Royal 
College of Surgeons of England. 

Report. 

The delegates have to report that they have carefully considered the 
question referred to them by the two Colleges, and they recommend 
that the Colleges should adopt the following resolutions, to be placed 
on the records as their expression of opinion with regard to the course 
taken by the General Medical Council on the subject of registration of 
diplomas in State Medicine, viz. :— 

5, That the Colleges have noticed the unprecedented course taken by 
the General Medical Council in dictating to the Licensing Bodies the 
conditions on which the diplomas in State Medicine are to be granted 
in order that they may‘deserve recognition in the Medical Register,’ 
and having obtained from high legal authorities the opinion that the 
course in question is not justified by the terms of Section 21 of the 
Medical Act, 1886, they place on record their disapproval of the action 
taken by the General Medical Council.” 

The Colleges, however, being of opinion that there is no prospect of 
any opportunity arising for a repetition of the proceedings of tne General 
Medical Council in question, and, therefore, of the present action being 
| quoted as a precedent, and being, moreover, of opinion that the pro- 
i posed conditions of study and examination are iu themselves unobjec¬ 
tionable, consider that it is undesirable to take farther action. 

Feb. Uth, 189U. Jonathan HUTCHINSON, in the chair. 

Sir Waiter Foster thought the report was too good for 
the Council to lose the opportunity of recording it on their 
minutes and treating it permanently as a matter of history. 
He characterised it as a most charming example he had 
ever read of the dual style of correspondence. The middle 
paragraph, passing strictures on certain actions of the 
Council, contrasted strongly with the second paragraph of 
the report, which embodied a most delightful acceptance 
and recognition of everything the Council recommended. 
Dr. Heron Watson seconded the motion, and said 
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certain portions of the report seemed to him to be written 
by someone over whom the chairman had no moral control. 

The Executive Committee submitted their report on the 
application of Mr. H. B. Allen, Professor in the University 
of Melbourne, for the recognition of the degrees in Medicine 
and Surgery of that University, and their registration in the 
Colonial Register under Section 13 of the Medical Act. 
Having considered the evidence on the subject, they passed 
the following resolution :— 

• “ That the oyidence afforded in the preceding statement and in the 
Melbourne University Calendar is such as to satisfy the Committee that 
the said degrees in Medicine and Surgery, taken conjointly, are a suffi¬ 
cient guarantee of the possession of the requisite knowledge and skill 
for the efficient practice of Medicine, Surgery, and Midwifery, and the 
Committee recommend to the Council that the holders of these conjoint 
degrees of the Melbourne University be registrable in the separate list 
of practitioners in the Colonial Register.” 

After a prolonged discussion it was ultimately agreed to 
delete the words “ taken conjointly ” from the foregoing 
resolution. 

The Council then adjourned. 

Wednesday, May 28 th. 

The Council had under consideration an alleged case of 
personation : Richard Jones Owen, registered as M.R.C.S. 
(1861) and L.S.A., who had been summoned to appear 
before the Council to answer the charge “ That he 
wilfully procured his name to be registered in the Medical 
Register under the Medical Act (1858), by making or pro¬ 
ducing, or causing to be made or produced, false representa¬ 
tions contained in an instrument in writing signed by him, 
dated the 2nd of March, 1887, and forwarded by him to the 
General Medical Council, and purporting to be an applica¬ 
tion for restoration to the Medical Register.” 

Sir John Simon thought it was merely a question of 
rectification of the Register—striking out a name that had 
no right to be there. 

Mr. Farrer pointed out that the individual had pro¬ 
bably assumed somebody else’s name, or partly assumed 
it. The actual person has altogether denied his being on 
this Register or that he has ever applied to be restored. 

Sir Walter Foster pointed out that they had to deal 
with the inaccuracy of the Register. He thought the duty 
of the Council was clear. It was, if they were satisfied 
with the evidence, simply to tell the Registrar to remove that 
name and afterwards ask the solicitor to proceed against the 
person. 

The reporters, during further deliberation of this case, 
were directed to withdraw, and on readmission were in¬ 
formed that the Council had agreed to the following motion, 
proposed by Sir John Simon “That the Solicitor to the 
Council be requested to bring, as promptly as he can, the 
facts of the above case to the knowledge of the Public 
Prosecutor, and to express to him the earnest hope of the 
Council that he will see fit to take proceedings, under 
Section 39 of the Medical Act (1858), in respect of the 
public wrong and misdemeanour which seems to the Council 
to have been committed.” 

A petition from Mr. J. F. Leeson was read for the 
restoration of his name to the Medical Register, supported 
by four testimonials, three of which are from medical 
practitioners in Bradford. 

During the consideration of this case the reporters were 
asked to withdraw, and on their readmission 

The President announced that it had been decided to 
postpone the further consideration of the petition until the 
next meeting of the Council. 

The Council received the report by the Executive Com¬ 
mittee on an appeal for restoration to the Medical 
Register from James McCulIy (formerly registered as 
M.R.C.S. Eng. 1864, M.D.Q.U.I. 1864), whose name and 
qualifications were erased on Nov. 22ud, 1887, by order of 
the General Council, in consequence of his having been 
convicted of misdemeanour, referred to the Executive Com¬ 
mittee by the General Council in the following resolution 
passed on Nov. 2Sth, 1889: “That this case be referred to 
the Executive Committee for inquiry and report to the 
Council at its next session.” The Committee reported to 
the General Council that James McCulIy had been invited 
to attend before the Executive Committee on Feb. 24th, 
1890, but that he did not appear; and that, accordingly, 
they had nothing further in the shape of evidence in this 
case to lay before the General Council.” 

* Sir Walter Foster moved: “ (a) That a committee be 
appointed to inquire into the allegations in the petition 




with reference to the examination for diplomas is Pitt* 
Health held by the University of Glasgow in October, lfei 
to take evidence and examine documents if Decenary, o 
to report to the Council; and (5) That the cowiattt* 
consist of the following members:—Sir Dyne Did 
worth, Dr. Haughton, Dr. Bruce, Mr. Brudenell Cmc. 
Dr. Strothers.” He said : This is probably the a* 
serious matter which has been brought before the Coes* 
since 1 have been a member. We have in the minutes 
reference to the action of one of the licensing bodies of tie 
United Kingdom—the University of Glasgow—* menrx 
containing grave charges and allegations. I should be w.-r. 
to believe in the correctness of these charges, which I bebrt 
will be disproved when the statements in the rawE-n 
come to be investigated. At our proceedings yesterday 
memorial was placed on the minutes of the General Meiy. 
Council, and placed there to be recorded in the fr.;j? 
notices of the work of the Council, and it is essential t*r> 
fore that an impartial committee should be selected by v_- 
Council to state how nmch or how little truth is cooui^: 
in the memorial. The memorial asserts that in Getty 
last, within a short time after the Council had pna. 
cally resolved to admit gentlemen to the Register (z> 
on certain conditions, the University of Gbugov Lt 
violated these conditions by holding an examination ►- 
which it received fifty-seven applications for the Sanitr; 
diplomas, and at which fiffcy-hve candidates actually > 
ceived that diploma. That assertion in itself creates ii m 
own mind an impression that these gentlemen were eric 
exceedingly well instructed, or that the instructed t?» 
very able gentlemen who succeeded in getting the pcpt- 
through. But apart from that, it is most undeurask t 
have fifty-five gentlemen suddenly put upon the Eepsc 
as medical officers of health in the general interest* oi u 
profession, because the demand for these gentlemen is v- 
60 great as to require that that number should be psar.s 
a single examination, a number sufficient to supply the w>- 
of Scotland for the next twenty years. Of course recent Il¬ 
lation would make medical officers of health more numenv- 
in Scotland. The memorialists also state that the eiit 
nation conducted by the authorities of the University *# 
insufficient, and did not maintain the high character of £> 
examinations given by other examining bodies ; and 
we have a certain number of men placed in this 
that they have acquired the right to ask the University 
Glasgow for the diploma of Public Health, and aocordia? 
our rule they cannot register that qualification. I tto 
that the University of Glasgow wall come out as bius: 
done its duty in an efficient and thorough manner, and to: 
we may have an antidote to the statement nowupoaw: 
minutes, and I think this antidote may be best obtained :• 
an inquiry made by an impartial committee. 

Dr. Cameron, in seconding the motion, said no one wo 
wish to prejudge the finding of this committee. He**- 
not wish to do so, because he had a close personal 
official relationship with the University of Glasgow. TL« 
could be no disguising this fact, that the matter under cu 
sideration had given rise to a considerable amoes: ■: 
feeling in the west of Scotland, and especially mwe:*: 
the Fellows of the Faculty which he had the hrauv 
represent It was the only other licensing body in the*ns 
of Scotland granting sanitary qualifications. They Wir* 
that Sir Walter Foster’s motion offered the best news J 


| dealing with the question, and he had much pleatra ~ 
| seconding it. 

i Dr. Haugiiton rose to make a personal remark Hr 
; had learned that, without being consulted, he was to i 
| upon a most serious and probably prolonged commit:^ > 
investigate into some very delicate matters. He dii a- 
like to find himself in such a position, and proposed 
Sir Walter Foster, whose impartial mind and other qsk 
fications eminently fitted him for acting upon this 
mittee, should be asked to consent to do so. 

Sir John Simon protested against Dr. Haughia ^ 
clining to sit on this committee, as the committee »>*- 
then be without a representative from Deland, and will s’ 
the services which Dr. Haughton could so ably rewk; - 
1 the investigation. He thought the question before u&- 
could be judged on its broad features. When 
through the memorial, he found that the memorialbu ^ 
somewhat archaeological in the use of language when tip 
wished the Council to “ expiscate ” the broad facts of ^ 
case. Evidently there were some very able Seotduaa * 
the framing of this memorial who preserved the La** 
idiom. Although they adopted the customs and dree * 
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Sou tli, this word shows that they still preserved con- 
rable adhesion to the Latin, and have not cared to come 
fn to the English of Cobbett and Swift. “Expiscate” 
Md mean “to fish it out.” He hoped the committee 
kid proceed to fish out the broad facts of the case in the 
rse of a. few days. Sir John Simon mentioned incidentally 
t this word had not been used in English since King 
aes I. came to England in 1603, except once by George 
ipman, 'who, when addressing verses to Ben Jonson, 
[ke of Ilia “expiscation of wisdom from the Castalian 
pgs.” 

rlr. MAC^AMARA proposed that the mbverof the reso- 
jion should be the chairman of the committee, and hoped 
heartily that in the investigation the University of 
asgow would come out well. 

pr. Heron Watson thought it would be well if some 
planation was given of the latter clause of the motion— 
imely, to take evidence and examine documents if neces- 
ry. If it were a Royal Commission or a Committee of the 
nise of Commons it would be understood what was meant, 
hat, he asked, would the committee do if they were met 
1th the statement that it was contrary to the practice of 
e University to send out documents, or that unfortunately 
lose documents had all been destroyed at the end of the 
lamination ? It was expected that the committee wonld 
j able to make its report before the conclusion of the pro¬ 
mt session of the Council, but it seemed to him that it 
ras a much more difficult inquiry, and could not be carried 
at within a few days. Were they to have the gentlemen 
rhose names were mentioned at the conclusion of the memo- 
^al, and the Professors of the University of Glasgow, and 
thers, called up to give evidence, viva voce , at the expense 
f the Council. 

I Sir William Turner considered the point raised by 
Or. Heron Watson of great importance. The investigation 
night turn out to be a long and elaborate inquiry, and 
therefore the question of expense was a serious matter. He 
luderstood that the authorities of the University of 
Glasgow, who had been appealed to by the President, held 
a meeting on the previous day, and they were now expect¬ 
ing their reply. He suggested, therefore, that the motion 
should state that the reply of the University, when re¬ 
ceived, should be considered by the committee, the functions 
of which, he thought, should also be specifically defined, 
i Sir Walter Foster said he had provided for the con¬ 
tingency to which attention had been called by adding the 
words “if necessary.” He thought that if the case was as 
grave as it looked on the face of it, the committee should 
have full powers to act, and that no expense or trouble 
should be spared, seeing that the inquiry was fraught with 
important results, not only to the University of Glasgow, 
j but to the whole of the medical profession. He did not 
wish to shirk acting on the committee, but he was afraid 
that his other duties would prevent him from doing so. 

Dr. Glover thought that the inquiry need not be an 
expensive one. The Glasgow University was a prosperous 
body, and would not grudge sending their professors to give 
evidence, and the professors might bring the papers with 
them. He apprehended that they would be only too glad 
to embrace the opportunity now afforded them of placing 
what information they possessed before the committee. 

Dr. Htrutiiers thought too much had been made of this 
j matter, and that an Executive Committee would have 
answered the purpose. He must say he did not like the 
tone of some of the language in the charge, even if the facts 
| should be true. There was an old saying in Scotland about 
washing dirty linen at home which the memorialists might 
have remembered with advantage. 

I Dr. Haughton moved as a formal amendment, and Dr. 

‘ Bruce seconded, “ That Sir Walter Foster he appointed to 
a£t as Chairman of the Committee.” 

Sir Walter Foster having consented, the motion was 
I agreed to. 

i Correspondence, submitted by direction of the President, 
in regard to the Mid wives* Registration Bill, was ordered 
j to be received and placed on the minutes of the Council. 

| Mr. Wiieeliiouse moved that the following communica¬ 
tion from the Royal College of Surgeons in Ireland he 
j received and entered upon the minutes:— 

Dublin, May 6th, 1890. 

! Sir,—I am directed by the President and Council of this College to 

communicate to you the following resolution adopted by them at their 
raeetlng on April 24th: 

j “That it is the unanimous opinion of this Council that it is the duty 
! of the General Medical Council to ascertain whether the conditions 


upon which the higher registrable qualifications are granted axe such 
as to entitle them to be entered on the Medical Register, and for 
that purpose to institute visitations of the several medical authorities 
who grant such.”—Yours very truly, 

A. U. Jacob, F.R.C.S.I., Secretary of Council. 

To the Registrar of the General Medical Council. 

It was moved by Dr. MacAlister, seconded by Sir 
William Turner, and carried: — “ That the Council, 
instead of proceeding to vote on the question originally 
proposed, do pass to the next order of the day.” 

Mr. Macnamara asked the President what powers, if 
any, the Coancil possesses in the case of medical students 
whose names appear in the Students’ Register, and who 
have been convicted in a court of justice of misdemeanour. 

The President. —1 think that the Council cannot alter 
the list of names in the Students’ Register, and therefore 
cannot remove the names of students who have been con¬ 
victed in a court of justice of misdemeanour ; hut the 
Council would, I think, be fully justified in reporting to 
the licensing bodies any cases of misdemeanour on the part 
of registered medical students which may be reported to it. 

The Council then adjourned. 


Thursday, May 29th. 

On the Council meeting to-day, and the minutes being 
read, 

Mr. Macnamara rose to a point of order as to the con¬ 
struction of the programme of to-day. He understood that 
he was to be allowed yesterday to substitute his question 
for his motion. 

The President had been informed that the programme 
for to-day had been arranged on good authority. 

Mr. Macnamara said the Business Committee had per¬ 
fect authority to do anything, but they ought to respect 
pledges which had been given. 

Mr. Wheelhouse replied that he had consulted the Pre¬ 
sident as to whether any such pledge had been given, and 
whether it was necessary that the motion should take 
recedence, and he had been informed that Mr. Macnamara 
ad been allowed the privilege of taking another question. 

Dr. Macnamara said several members' of the Council 
perfectly endorsed the understanding which he had men¬ 
tioned. 

Dr. Quain moved: “That the representation from the 
Financial Committee he received and adopted. He was quite 
prepared to offer any explanation that the Council might 
desire. 

Sir W. Turner remarked that the finances of the Council 
were in a flourishing condition. There had been a consider¬ 
able decrease in expenditure and increase in receipts, and 
there was a very respectable balance to the credit of the 
Council in the year’s transactions. For a number of years 
past they noted that the affairs in connexion with the 
management of the dentists had exceeded the receipts. This 
year the balance was on the other side. He hoped that 
they might succeed in putting the dental fond in an 
equally improved position in future years. 

The motion was put, and the report received. 

The next business was in connexion with the answer 
which had been received from the Glasgow University, 
which, on the motion of Sir Walter Foster, was received 
and recorded on the minutes, as had already been done with 
the memorial. 

The report of the Education Committee was then received, 
and. 

On the motion of Dr. Struthers, the Council resolved 
itself into a committee, and proceeded to discuss the recom¬ 
mendations of the report. 

Dr. Struthers said the Council were aware that for a 
number of years the question of improving the medical 
education has been before the Council, and had been 
remitted on several occasions to the Education Committee. 
They had made three separate reports previously to the 
report of Dr. Glover’s practical Education Committee. He 
pointed out that there had been a want of the practical 
element in medical instruction of the clinical part of the 
education, and on the other hand complaints had been made 
of the deficiency of the preliminary examination. These 
were the two points of view from which the committee 
laid this report before the Council. First of all, to 
improve the general education, the school part and 
the preliminary scientific part, to which they also attached 
importance, and then afterwards the final and clinical part. 
He might mention that the report had engaged the atten* 
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tion of the committee for some time, and the labour had 
been considerable. Before the Council broke np last year 
it met and consulted, and the draft report, embodying 
their views, was sent to the different members. That 
report had not been considered yet by the Council. That 
report and the consideration of it had now to be taken up 
along with the report to be laid before the Council 
to-day. The report embodied a series of recommen¬ 
dations in regard to preliminary examinations and 
general education, and next in regard to the professional 
examination and education. He thought that nearly 
the whole thing hinged on the question of the live years’ 
curriculum. There had long been a demand for this addi¬ 
tional year of study. The motion of the committee was to 
settle this question. The methods of education changed 
with the times. He did not think the time of the Council 
would be wasted in discussing the recommendations now 
proposed. The Council was the body to lay down the law 
on the subject. They were the holders of the interests of 
the public and not of the various licensed bodies or Uni¬ 
versities. He then moved: “That the course of pro¬ 
fessional study after registration occupy at least five years, 
on condition that the fifth year shall be devoted entirely to 
clinical work as subsequently defined.” 

Mr. Mitchell Banks seconded the motion. He re¬ 
garded it as the most serious question that had come before 
the Council, and one which would attract to it the atten¬ 
tion of all their professional brethren. It must be remem¬ 
bered that things had been gradually working up to the 
present condition for a good many years. They might 
anticipate many objections which would no doubt occur to 
some minds against the extension. It might be said that 
the additional time and expense would hinder the student’s 
career, and would practically cut off the access to their 
profession of a very large number of persons who would 
otherwise be a useful adjunct to it. To that he would 
reply that the people of this country were not in -want of 
more doctors—possibly the reverse. In plain English, the 
medical profession, like most others at the present 
time, was very much overstocked. It might be that 
competition in merchandise was a good thing, but he was 
perfectly convinced that cheap medicine was one of the 
greatest evils that could exist. That such was the case was 
demonstrated by the fact that in the great towns of England 
could be seen springing up all sorts of miserable dispen¬ 
saries and pettifogging practitioners of every kind in the 
shape of cheap and very nasty medicine. It might be said 
that a grievous injustice would be done to poor students 
who had the ability to complete their comse of professional 
study in four years, and were, perhaps, unable to devote an 
additional year to clinical work. But it must be borne in 
mind that in doing any great public good it was not possible 
to avoid doing some harm, and, perhaps, a few instances 
might arise here and there where the progress of the poor 
student might be interfered with. It was very questionable, 
however, whether students who were poor would not suc¬ 
ceed better in life by turning their attention to a career in 
which they would have a more easy and rapid chance of 
getting on. 

Sir John Banks supported the motion, and pointed out 
that in various continental countries the time in which student s 
were required to study was much longer than in England. 
In Sweden, where medical practitioners stood higher than 
in any other country, the time was ten years ; in Kussia it 
lasted five years ; in Turkey, six years ; Italy, six years ; 
while we hitherto had required but four years. In his 
opinion four years, with the advances in medical science, 
was not enough. With regard to the remark of Mr. Mitchell 
Banks in reference to poor students being injured, he pointed 
out that in some countries no one is allowed to study for 
the profession unless he could prove the possession of a 
certain amount of means. They were not legislating for 
extraordinary ability; they were legislating for medical 
students at large. They knew that men rarely went in for 
the examination under live years. In a work of great 
research, which contained everything in respect of the 
profession on the Continent, the author strongly advocated 
the extension of the curriculum. He approved the exten¬ 
sion, and it was a great satisfaction to him to find them 
now considering a question which he advocated some years 
before without support. 

Mr. Wiieeliiouse said that at the time he entered the 
profession he was called upon to spend eight years in his 
medical curriculum. He bad in the first instance to pass 


through an apprenticeship of five years, daring which tin* 
he was supposed to have gained a solid groundwork <* 
knowledge which he believed could not have been secoiei 
in any other way. That five years has been reduced u 
three, but was afterwards increased to four yeanx Tit- 
scope of medical science, however, bad widened rapidly, 
the requirements of examining bodies bad also increased is 
late years, so that it was simply impossible for any stodtu 
during a course of threeor four y ears to acquire the know ledge 
necessary to enable him—he would not say to pass tin 
examination—but to acquire the necessary infonn&fijt 
to enable him to practise his profession with safety to fie 
public, with credit to himself, and with advantage to tkse 
who entrusted themselves to his care. 

Dr. Atthill quite coincided with the views express;, 
but pointed out the importance of providing certain «ir 
guards by compelling the students to attend the course ci 
professional study regularly. Otherwise they might kpu 
into habits of idleness. 

Sir John Simon ventured to suggest that the College*hai 
misunderstood the position of the Council. With regard 
the course of study to be given to persons desirous of enteric; 
the medical profession, the Council ought to ascertain fin 
the various persons possessed the requisite knowledge ui 
skill for entering the profession. He suggested that 
Council would in the future deem it necessary that fit 
course of medical study should amount to not less than s.* 
years suitably employed, and that irrespectively of thelnfi 
or qualifying examination. 

Sir Wm. Turner said that as Scotch medical stadcrj 
might possibly very shortly be required to give a ye*:* 
study to physics, chemistry, and biology', he would make:: 
a condition of his supporting the motion that this yet 
given by the Scotch students should be included in the £*c 
years. 

Dr. Struthers pointed out that that was proves: 

for. 

Sir Walter Foster could conceive that it woU 
be very desirable in our profession, as in the varkut 
branches of law, that encouragement should be givrt 
to graduation in arts. In both branches of the le;*. 
profession a man having a degree of Oxford or Cambria 
is allowed to have one year taken off as a period oi etoci 
lie proposed that the idea should be recognised by 
Council. He did not think any man could becuoe a 
thoroughly good practitioner under five years. The pvLr 
of the Council in regulating curricula had been a v:.c; 
policy. He believed that it should be rather their pub; 
to see that a man who passed had a good knowledge of u* 
profession. How they got that knowledge did not coocen 
them. The knowledge ought to be tested by the efficient- 
of the methods of the examination. Certainly the polio 
of the Council had a very protective influence over 
licensing bodies. Education could not be efficient i-o long * 
different bodies were in competition with one another. Im¬ 
policy had the effect of bolstering up these monopoly*, 
which were at the bottom of all their difficulties. & 
would have the students registered by this Council c 
divisions, so that no one could pass from one division y 
another until evidence had been given that he had pas**: * 
corresponding examination. They had been year alter ye: 
making requirements for entering the profession hijrw. 
and with what result ? They had only to go into any oi 
large towns in the kingdom at the present time to see fi* 
we have a condition of practice which is a great disgrace 
the profession. At the present time they had medical 
taking smaller fees than were taken twenty-five jtx* 
ago. 

Dr. Heron Watson thought it was of infinite imp-:*.- 
ance that a thoroughly liberal education should be alfon K 
to eveiv man about to enter the medical profession, >-I 
considered that it might be carried by extreme uux-i- f* 
too far. 

Dr. Struthuus then moved-—“That four of the.f* 
years should be passed at a school or schools of meei:^ 
recognised by any of the licensing bodies mention^ - 
Schedule A of the Medical Act (ISoS).” 

Mr. Wiieeliiouse seconded. 

Dr. H ERON Watson did not want this committee U s 
squeezed into making regulations which were auscepfibk; • 
being misnnderstood. He thought it was ateotofr* 
essential that the chairman of the committee ibpnJ 
reconsider the matter and give it to them in sadisms 
as would enable them to adopt it. 
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Dr. MacAlister thought that it would be better to 
op the calendar years, and not to divide them into winter 
d summer sessions. 

Mr. Macnamara thought it would be a very un- 
tunate thing in Ireland if the time was to be planned 
that fashion. 

After further discussion the amendment was lost. 

Dr. Kidd moved and Dr. Glover seconded the following 
endment“That the words ‘four of the five years* be 
itted, and the words ‘at least four winter and three 
jnmer sessions’ he inserted, as in the recommendation 
|the Council in May, 1885.” 

Dr. Kidd said it should be properly understood what was 
lant by a school. In London, hospitals and schools were 
lonymous terms. Therefore in speaking of a school it 
l not mean a place for courses of lectures. The resolution 
the Council passed previously did not include the word 
nedicine.” 

L'he original motion was withdrawn in favour of the 
lowing amendment, moved by Sir Dyce Duckworth :— 
The first four of the five years should be passed at a school, 
schools, of medicine, recognised by any of the licensing 
lies mentioned in Schedule A of the Medical Act of 
►S, provided that the first year majr be passed at a 
iversity or teaching institution recognised by any of the 
?nsing bodies where the subjects of physics, chemistry, 
1 biology are taught.” 

The amendment was ultimately carried as a substantive 
>tion. 


IYPNOTISM AS A THERAPEUTIC AGENT. 


Dr. Glover presided at a meeting of the Islington 
idical Society, held at his residence, Highbury-place, 
, on Tuesday, May 27th, when Mr. Pridgin Teale of 
eds gave a short rtenmt of observations which he had 
ide at the recent demonstration which was given at 
eds on Hypnotism as a Therapeutic Agent. Dr. 
over, by way of introducing the subject, said they 
iuld consider that night: 1. What is the proof of an:es- 
?sia in hypnotism which can be relied upon for grave 
rgical operations ? 2. What proportion of persons are so 
istituted as to be receptive of this surgical degree of 
pnotism ? 3. What is the physiological and moral effect 
hypnotism on the persons on whom it is induced ? 
What are the duties of medical men with regard to the 
ictice of hypnotism as an amcsthetic and as an amuse- 
nt? Dr. Glover said they could not shut out from their 
nervation the public use that was beiug made of this 
enomenon, whatever view they might take of it. 

Mr. Teale said that he felt it a great pleasure to 
present on the present occasion. He had almost 
linst his own intentions become responsible for the 
estion of hypnotism having received a very prominent 
isideration lately, because some remarks that he had 
ale at the Leeds demonstration were made, he not 
owing that they would be reported. The report that 
s given of them was not quite correct. He did not know 
it he had said anything very different from what was re- 
rted, but the impression given by the report was that of 
her too much unqualified assent to it. He then pro¬ 
dded to give his ideas on the subject. He was very much 
uck with the clear facts, which he could not ignore, and 
was for the profession to ascertain and verify for itself 
2 se facts. lie stated the facts, which have already 
:>n reported in The Lancet of April 5th, 1890, which, 
wever, he very much amplified and enlivened. Mr. Teale 
>ught that an important aspect of the study of the 
estion was the probability of throwing some light on the 
estion of functional diseases of the brain allied to hysteria, 
d he hoped that the subject would he properly invest igated, 
(1 cot allow ed to die out without due inquiry, experiment, 
d investigation. 

Numerous interesting questions were then put to Mr. Teale, 
joh a view of eliciting information on the mental condition 
I the operator and of those operated upon. 

[Sir Anlrew Clark asked a question in reference to the 
?paration which hypnotised patients undergo, and whether 
e patients were required to fix their eyes or attention on 
y particular object before being influenced. 

Mr. Teale replied that all those patients were prepared, 
c did not know in wliat the preparation consisted. 


Mr. Wakley, junior, asked whether Dr. Bf am well pro¬ 
fessed to put anyone under the influence of hypnotism with¬ 
out respect of neurotic diathesis. 

Mr. Teale replied that Dr. Bramwell stated that in the 
case of one person whom he attempted to put under the 
influence at least an hour was occupied in the attempt to 
get the subject under influence; but he also stated distinctly 
that nobody could be placed under the influence without 
exercising nis own will, and, as he understood him, the 
operation could not be repeated without the exercise of 
that will. 

Mr. Wheelhouse of Leeds recapitulated his experience 
of hypnotism which occurred wellnigh fifty years ago in 
connexion with Dr. Elliotson and others. He detailed in 
an interesting manner what had been done at that period. 
In the year 1842 he saw in a cottage hospital a patient with 
a diseased knee which had been condemned for amputation; 
but the man was not able to bear the suffering or distress 
which would be occasioned by such an operation. This 
fact became known to the tbeu Lady Mary Bentinck, one of 
the daughters of the late Duke of Portland. She mentioned 
to the patient that she could put him in the way of having 
the limb removed without any pain, and introduced him to 
Mr. Topping, w ho mesmerised him, depriving him apparently 
of all sensation, and enabling the surgeons to remove his 
limb without the slightest expression of anything that 
could indicate even the approach of pain. He mentioned 
that many cases of “ fits” at first seemed to be improved by 
the hypnotic influence which he himself had exercised over 
patients, but the ultimate effect of the treatment w f as to 
increase their frequency. He had frequently submitted 
himself to Dr. Elliotson, Dr. Cartwright, and other great’ 
mesmerists of that day, with the most earnest intention of 
being influenced if possible, hut without the slightest effect. 
In the course of his speech he said it became a matter for 
consideration whether a person of feeble nervous system 
or of neurotic condition of system could be so influenced 
as to render the brain incapable of resisting certain 
prolonged effects whether of vision o’* otherwise. It seemed 
to him that if persons were exercising wliat he called a 
very dangerous power, they should be placed under legal 
restraint and legal observation. He knew’ that during the 
sleep certain things might be done apparently without the 
person knowing anything at all about it; but if lie w’&s to 
rely upon that as a surgeon, and so find one person in a 
thousand who could be hypnotised, he thought no com¬ 
parison could be instituted between the relative value 
of chloroform or ether and hypnotism as an amcsthetic 
agent; and he trusted that hypnotism would cease to be 
thought of in that connexion, and that the reliable and true 
anaesthetics would always be used in its place. 

Dr. Rolleston gave an account of what be had 
observed in Nancy, a school antagonistic to the Salpe- 
tribre Hospital. Liebault, he said, had practised hypno¬ 
tism for twenty-five years in a large general practice, 
using it as a means of treatment almost to the entire ex¬ 
clusion of other drugs. His patients did not regard hypno¬ 
tism with any wonder. Bernneim used this agent just aa 
he would use any other medical agent, and took a more 
critical view of hypnotism as a remedy than Liebault, and 
approached the subject in an extremely honest frame of 
mind. Dr. Rolleston pointed out that French subjects 
seemed to be more susceptible to the influence than English, 
and that functional disorders seemed to be treated with 
more success than disorders of other kinds. He thought 
that Mr. Wbeelhouse had not quite given its true value 
as a curative agent. He had no doubt that it had a great 
effect in the education of vicious children He knew of cases 
where dipsomania had actually been cured, and he men¬ 
tioned one case of three years’ duration in which there had 
been no relapse. 

Dr. Myers reviewed the histoiy of hypnotism, the progress 
which had been made in investigating the subject, and the 
extent to which the influence had been applied in medical 
and surgical science both in this country and in all the 
countries of Europe. The results in England were few, and 
he thought it had been justly said that the English were 
more difficult to hypnotise than the French, Belgians, or 
Spaniards, who yielded pretty easily to the influence. He 
mentioned that by many hypnotists it was held to be useful 
in many diseases—for instance, in pneumonia. 

Dr. Glover. —How was it supposed to be useful in pneu¬ 
monia V 

Dr Myers.— In giving rest and sleep. 
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Dr. Glover.— Did it affect the temperature ? 

Dr. My eels. —No, not that I know of. 

Sir Andrew Clark said : I sometimes think that not a 
bad definition of quackery would be “ a gross distortion or 
perversion of a partial sight of truth.” If it is not pre¬ 
sumption, I should like almost to say the same thing about 
this subject. It seems to me the greatest distortion of the 
partial sight of truth. I have not had the advantage enjoyed 
by the last two speakers—of watching any cases, or of any 
extended inauiry here, though I have some knowledge of 
the subject. Therefore, I am placed at a great disadvantage, 
and I have to interpret what I have read, and a good deal of 
what I have seen, modified by my general experience in the 
practice of medicine. The first thing that strikes me about 
this is the confidence with which Dr. Myers has told us that 
this subject has taken such general root, and has been 
proved beyond dispute to be so successful that it cannot drop. 
Rut I have one advantage at least over Dr. Myers, and that 
is, that I am a good deal older, and I am old enough to 
remember not only that this was said in the times of mes¬ 
merism, but that a great deal more was said, and even to 
the extent that those who refused to follow were not un- 
frequently looked upon as acting criminally. And yet what 
happened to mesmerism as it was then called ? Practically 
it iell into desuetude fifteen years ago. Except in distant 
corners such a thing is scarcely ever heard of. I am speak- j 
ing just now of England. Twenty-five years ago it was 
practically in abeyance here. Now, from some researches 
which have been conducted at Nancy, and stimulated by the 
opposition of the Salpctrikre School, we have the subject 
once more brought before us, and we are told of the advent 
of a great important practical truth. Once more we are 
told that now at least hypnotism has established itself for 
all good. I have no hesitation in prophesying that before 
twenty-five years have passed it will be in the same position 
that it was twenty-live years ago. Now, the first thing is the 
physiological truth contained in this subject. If we examine 
it at its foundation, we see in the physiological constitution 
of men and in the relation of what we call Will to the 
body the groundwork of many of the phenomena of which 
we have heard to-night. The communication of the Will 
with the body does bring about wonderful changes therein, 
and, independently of Will so called, there is the exercise 
of attention, there is the exercise of expectation, and there 
is the exercise, which may combine both these in a remark¬ 
able degree, of concentration ; and we know that without 
the introduction of any foreign agency—that is to say, 
the agency of any other person whatever,—attention, 
expectation, and concentration of will cooperating together 
bring about most remarkable results in the human body. 
There are many homely illustrations of this fact. You have 
got a racking headache, and suddenly someone is announced to 
you that you did not expect, and somebody comes into your 
presence whom you do not care to see, and your headache 
is perfectly gone, and probably it will remain absent until 
the person goes away. This is a common experience. Or 
you have a nervous patient with confined bow r els, if I may 
be pardoned for using such an illustration. The patient 
has been racked with aperients ; the mucous membrane has 
got into a state of chronic irritation. Perhaps you may 
give your patient a bread pill, and by means of suggestion 
you can so influence the mind that the bread pill will be 
certain to succeed in eight cases out of ten. Here, then, is 
the groundwork for a great many of these phenomena. I 
have been myself so interested in looking at a microscopic 
object that people have come into my room and spoken to 
me, and I have not heard or seen them. Looking at these 
physiological conditions, a great many such things can 
be brought about which are described as being brought 
about by the agency of another person. What is 
the relative degree of frequency with which such 
agencies can be made successful? I think I am correct 
in stating that they are found in the inverse propor¬ 
tion to the development of the higher ganglia. People 
whose higher ganglia are highly developed are scarcely 
susceptible to the influence, while those whose lower 
ganglia are highly developed are extremely capable of being 
influenced by it. They are influenced by it in the inverse 
order of their intellectual faculties, and in the direct order of 
the automatic activities of the brain, and hence it is that we 
discover the range within which such phenomena are capable 
of being seen and produced, is practically what is called the 
neurotic range. You all know what that means. It includes 
people whose nervous systems are movable, excitable, sensi¬ 


tive, irritable, explosive; all such people are capable of m&ai- 
festing phenomena which are brought about by atteatka, 
expectation, and concentration ; ana we furthermore fad i 
very remarkable addition to these facts, and it lies in tku, 
that all these phenomena occur in people with a foal? 
developed nervous system, and which is to a great eitectt 
automatic, and is manifestly enforced by emotion. 5ov I 
venture to say that nearly "all the phenomena of which 1 
have heard to-night, or have read about, and all the pheno¬ 
mena which I have seen—but my experience has not beet 
very large—are capable of explanation upon these simple 
physiological grounds, without the introduction of anv wrmi 
who exercises in any way a very mysterious power. My ova 
impression is that the influence is entirely of a subjeetbt 
character, and U not objective at all. 1 think influences 
from without must be separated into (1) impenocsl, 
and (2) personal. There is an impersonal influence which 
disposes of the whole of the organism in this conditioa 
to develop symptoms, under expectation, attention, Ac. h 
is, that if you place the organism in any particular poiiti® 
and concentrate its attention by virtue of a particular orgia 
upon a particular thing you bring about a series of phono¬ 
logical conditions which dispose tne patient to two thia^i 
the first is a kind of sleep, a sleep which is not natural, i 
sleep which must be distinguished from natural by this cot 
stitution—natural sleep constitutes immediate relationsaip 
to environment and consciousness—and what 1 §h*t 
permit myself for the moment to call hypnotic sleep, 
which has it? relationship with the consciousness of a per** 
almost completely shut off for a time. But there is & 
little channel left open through which it preserve i 
certain dim and small relationship to the external world; 
and here comes in the personal element that through Urn 
narrow channel which is left some person outside may 
possibly call up the slumbering activities of the brain by 
the influence of sonnd, or voice, or manner, or sometbia; 
else. But there is this point about it that, if that be id, 
how then does it come about that every doctor cannu 
go and hypnotise these people ? And here I see whii 
seems to me the greatest of all perils with which tris 
question is surrounded ; it does not look natural, legiti¬ 
mate, or proper when you hear of any pairticdir 
person possessing a power which cannot be taught » 
communicated, and which resides in that parocclir 
person. I fear that, under such circumstances, there 
is less of the personality than appears on the surface, 
that the power has much more of affectation than d 
reality of power. But be that as it may, the impression W: 
upon my mind—and that is all I venture to inflict ci-v 
you—is, firstly, that in my own experience—and I nra: 
set aside a great deal of the evidence which is giver i: 
books and conversation with persons—I refer the phenoirea 
to simple physiological conditions capable of explan&a'a 
entirely without the introduction of another person with 
mysterious power; the second thing I believe is that tberirr 
of application in this matter is confined to neurotic pevr-fe. 
and is capable of influencing essentially hysterical function; 
conditions; thirdly,—Isay it with great confidence— that tie 
habitual practice of what is called hypnotism upon won** a 

f jravely injurious, both morally and intellectually; and'I* 
ast thing I have to say is that i do not believe for a mtwss* 
that any power such as that alleged to be possessed by 
any particular person out of our profession is a gen:ae 
power which can ever be widely used for the benefi * 
mankind under any conditions which it would be d«in& 
for us to adopt. 

Dr. Stokes of Islington, in moving a vote of thanks » 
Mr. Teale, said the question before them was of grave im¬ 
portance, and medical men would have to consider tfc* 
attitude they were to take up in the matter. Were tkr 
to accept this power as a great boon or to denounce its** 
danger and a snare? It seemed to him that the only gross® 
on which it bad been proposed to justify it was that s 
formed an improvement on chloroform. If there wa? ir? 
truth in what they had heard that evening, it behoved ti» 
to press the matter upon the profession, and to say, w & 
one hand, whether as a great Doon it should be tborcnr-jT 
strengthened and received as such, or whether a dacj? 
and a snare was to be thoroughly removed. 

Dr. Crirb, in seconding the vote of thanks, hoped tha* 
the absolute results of the cases would before long be 
forth before all meD. 

Sir Andrew Clark said they ought not to be grid* 
by the immediate statistical results in such cases, toca** 
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pie who went to qnacks always came away saying they 
re well. Anxious as he was for truth, and quite believing 
it there might be good in hy pnotism, he should not accept 
|t is tics given upon such basis. 

I'he usual complimentary votes brought the meeting to 
lose. 


YAL MEDICAL BENEVOLENT COLLEGE. 


?he thirty-seventh annual general meeting of the 
’ernors of this institution took place, as we briefly inti- 
tecl last week, on Thursday, May 22od. The treasurer, 
. Holman, presided. The report of the Council was pre- 
ited, embodying the deep sense of the loss the College 
il sustained by the death of the chairman of the Com- 
itees, Mr. George Jonson, and thanking Sir James Paget 
d the Editors of The Lancet for the influence which they 
d exerted with such good results on behalf of the College, 
te Council had great pleasure in reporting the gift of 
sir esteemed colleague, John F. France, Esq., of a sixth 
esentation to the school of St. Anne’s Society, and ex- 
essed their high appreciation of the generosity manifested 
' r his repeated gifts. 

Dr. Holman, in moving the adoption of the report and 
* circulation among the governors, pointed out that the 
hool was doing exceedingly well, and said that both Dr. 
road bent and himself were seeking some means of raising a 
sting monument to the memory of the late George Jonson. 
eferring to the investment of the funds, he said that they 
bsired, while not interfering with the security of the trust 
knds, to have more scope for their investment. After re¬ 
siling the liberality of Mr. France, the Chairman referred 
the late festival, which he characterised as a successful 
e both financially and as having brought a considerable 
umber of supporters to the College from all parts of 
England. He referred to the proposal which he threw 
ut at that dinner of raising a fund for providing 
hat the pensioners should live among their friends 
.s having been now endorsed by the Council as a wise 
»ne, and having likewise been well received by the 
*ress. The sum required for that object was £50,000. 
jt seemed a large sum, but he did not see why it should 
lot be raised. He thought some plan should be con- 
jerted of appealing not only to the members of the profes- 
ion, but also to the public for their support. He urged this 
>n the ground that although the leaders of the medical pro- 
easion were fairly well paid and had little to complain of, 
fhe incomes made by the rank and tile, and especially 
by the country practitioners, were totally disproportionate 
to the services rendered to the public. He thought 
there was a large margin of the public who ought to 
Support an institution for the benefit of those who were 

good to them. No profession dealt out such large- 
handed charity as the profession of medicine, or dealt 
bo liberally with the great mass of the public. The 
members of this profession "were short-lived, and their 
absolute necessary expenditure incident to maintaining the 
social status amounted to about one third of their gross 
income. He doubted whether any other profession, trade, 
or business, had so large an amount of actual necessary 
expenditure. At the same time he hoped the members of 
that profession would do all they could to help forward the 
work of Epsom College. He asked them to recall the kind 
offer made by the Editors of The Lancet, and he thought 
if they only put their shoulders to the wheel they would he 
able to help the Council, who were most eageriy desirous 
to earn that offer, and make Mr. Wakley fork up. 

The report was adopted. 

Mr. Wakley moved the reappointment of the retiring 
members of the Council, in doing which he expressed himself 
delighted to find, after a prolonged absence on his part, such 
j a splendid meeting, and desired to echo the words of the 
treasurer that they should all put their shoulders to the 
‘Nfbeel. Speaking as one of the Editors of The Lancet, he 
would be delighted to fulfil bis part of the bargain, and to 
mie all the powers at his disposal to further the interests of 
i College. He believed there was no new member present 
who could ever have done the work connected with the 
| College so well as those whose term of office had now expired, 
j o! course they would re-elect them. Referring to Mr. 
j France, he thought such splendid work as he had done on 


behalf of the College would never he forgotton in its annals, 
and it ought to he an example for them to imitate. 

Snrgeon-Major Tatham seconded the motion, which was 
adopted. 

After transacting some technical business, Sir EDWARD 
Sieveking moved a vote of thanks to the chairman, and 
said that in the treasurer they had complete and entire 
confidence, and they could not forget the kindness of heart 
which he brought to every work he undertook. 

The Chairman briefly replied, thanking the meeting for 
their vote of confidence. 


Jjtaltjj aitb |joflr Sato. 


LOCAL GOVERNMENT DEPARTMENT. 


reports of medical officers of health. 

Kettering Urban District .—Kettering was, according to 
Mr. J. W. Dryland, almost without sanitary history during 
1889, and in so far it was fortunate. The result was a low 
death-rate of 12 per 1000 in a population of 18,500, and an 
almost entire absence of dangerous infectious disease. There 
is a sanitary hospital which was successfully in use during 
the year, and new by-laws are being prepared. The former 
deficiency of water no longer obtains, and the system of 
sewers has been improved. Kettering has not alwa vs been 
thus fortunate, and it is to be hoped that the increased 
sanitary activity which the circumstances of the just has 
secured will he maintained, and that the healthiness of the 
town will go on increasing year by year. The record of 
work by the sanitary inspector leaves but little, if any¬ 
thing, to be desired. 

Balscdl Heath Urban District .—During 1889 the birth- 
and death-rates per 1000 living were 32 and 16 respectively, 
the mortality under one year being at the rate of 134 per 
1000 registered births. According to Dr. Leslie F’iiillips, 
zymotic diseases were very prevalent, but the type being 
mild, the rate per 1000 from these deaths did no f . exceed 
1*8, the main causes of death being measles, whooping- 
cough, and diarrhoea. Allied to this class of disease were 
4 cases of what Dr. Phillips terms typhoid-pneumonia; 
they all terminated fatally on the fifteenth day of the 
disease; the history of the cases pointed to infection, and in 
one case in which a necropsy was made no characteristics 
of enteric fever were discovered. The cases in several 
respects resemble Dr. Ballard’s infectious pneumonia 
attacks observed in Middlesbrough and the neighbourhood. 
Besides 4 deaths from diphtheria there were 7 from croup, 
but it is not stated whether the two affections were allied. 
Apart from a summary of work by the inspector of nuisances, 
there is not much to show the extent of sanitary progress 
made, nor the action taken on advice given, the repor t being 
largely taken up with occurrences of disease. 

Withington Urban District .—In this district Dr. K&ilton 
gives the death-rate for last year as 13 2 per 1000 and the 
birth-rate as 227. The infantile mortality, though not 
excessive when calculated on the births, is regarded as too 
high, the method of feeding adopted being largely held respon¬ 
sible for it. Occurrences of zymotic disease are dealt with 
at some length, bnt their causes cannot always be explained 
in a manner that affords a satisfactory suggestion as to 
remedy. This is the case as regards fourteen diphtheria 
deaths, a disease which presents many points that are 
obscure in regard to its etiology. Under the heading of 
inquiries by the medical officer of health we are told that 
the number of houses inspected is increasing year by year, 
a method of procedure that tends largely to the removal of 
conditions that would otherwise become causes of prevent¬ 
able disease. There is also a satisfactory summary of work 
carried out by the sanitary committee of the authority, and 
the question of milkshops and dairies appears to receive the 
attention which this matter demands. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 5574 births 
and 3457 deaths were registered during Hie week ending 
May 24th. The annual rate of mortality in these towns. 
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which had been 19 2 and 19 9 per 1000 in the preceding 
two weeks, declined again last week to 1SG ; the rate was 
17 1 in London and 19 8 in the twenty-seven prov incial 
towns. During the first eight weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 20*0 per 
1000, and was 0*9 below the mean rate in the corre¬ 
sponding periods of the ten years 1880-89. The lowest rates 
in these towns lost week were 9 4 in Huddersfield, 14 6 
in Bristol and in Portsmouth, and 15 0 in Wolverhampton. 
The rates in the other tow ns ranged upwards to 24 2 in 
Halifax, 24 8 in Derby, 2G7 in Sunderland, and 28 0 in 
Manchester. The deaths referred to the principal zymotic 
diseases, wdiicb had been 403 and 407 in the preceding 
two weeks, declined again last week to 432 ; they included 
143 from measles, 142 from whooping-cough, 51 from scarlet 
fever, 38 from diphtheria, 33 from diarrhoea, 23 from 
“fever” (principally enteric), and 2 from small-pox. 
The lowest death-rates from these diseases were recorded 
in Nottingham, Bradford, and Huddersfield, and the highest 
rates in Salford, Cardiff, Liverpool, and Derby. The greatest 
mortality from whooping-congh occurred in London. 
Norwich, Oldham, Salford, Bolton, and Derby; from “fever” 
in Birkenhead, and from measles in London, Liverpool, 
and Derby. The mortality from scarlet fever showed 
no excess in any of the large towns. The 38 deaths from 
diphtheria in the twenty-eight towns included 24 in 
London, 4 in Salford, 3 in Liverpool, and 2 in Manchester. 
Live cases of small-pox were under treatment in the 
Metropolitan Asylum Hospitals at the end of the week, 
and not one in the Highgate Small-pox Hospital. The 
number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital was 
1067 at the end of last week, against 1087 and 1102 on the 
preceding tw T o Saturdays; the new cases admitted during 
the week were 10G, against 131 in each of the previous two 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had declined from 384 to 300 in 
the preceding six weeks, further declined to 294 last week, 
and were 19 above the corrected average. The causes of 
GO, or 17 per cent., of the deaths in the twenty-eight towns 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Brighton, Portsmouth, Norwich, Derby, Blackburn, and 
Cardiff. The largest proportions of uncertified deaths were 
recorded in Birmingham, Liverpool, and Preston. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 26 9 to 20 6 per 1000 in the pre¬ 
ceding three weeks, rose again to 22*4 in the week ending 
May 24th, and exceeded by 3*8 that which prevailed during 
the same week in the twenty-eight English towns. The 
rates in the eight Scotch towns ranged from 17 6 in Edin¬ 
burgh and 19*2 in Leith to 24 0 in Glasgow and Aberdeen 
and 27‘2 in Dundee. The 580 deaths in the eight towns 
exceeded by 4G the number in the previous week, and in¬ 
cluded 50 which were referred to measles, 42 to whooping- 
cough, 13 todiarrhcea, 8 to diphtheria, 3 to scarlet fever, 2 to 
“fever,” and not one to small pox. In all, 118 deaths re¬ 
sulted from these principal zymotic diseases, against, 118 and 
76 in the preceding two weeks. These deaths were equal 
to an annual rate of 4 6 per 1000, and exceeded by 2 3 the 
mean rate last week from the same diseases in the twenfcy- 
• eight English towns. The highest death-rates from these 
diseases were 5 5 in Aberdeen and 8 4 in Dundee. The 
fatal cases of measles, which had been 46 and 32 in the 
preceding two weeks, rose again to 50 last week, of which 
20 occurred in Dundee, IS in Glasgow, and 8 in Edinburgh. 
The 42 deaths referred to whooping-cough exceeded by 19 
the number in the previous week, and included 19 in 
Glasgow, 8 in Aberdeen, and 7 in Edinburgh. The fatal 
cases of diphtheria, which had been 3 and 4 in the pre¬ 
ceding two weeks, further increased last week to 8, of 
which 3 occurred in Aberdeen, 2 in Glasgow, and 2 in 
Dundee. The 3 deaths from scarlet fever showed a further 
decline from those recorded in recent weeks, and included 
2 in Edinburgh. Th« deaths referred to diseases of the 
respiratory organs in the eight towns, which had declined 
in the preceding three weeks from 159 to 108, rose again 
to 120 last week, and exceeded by 13 the number in the 
corresponding week of last year. The causes of 43, or 
nearly 8 per cent., of the deaths in the eight towns were 
'&ot certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined from 254 
to 22 5 per 1000 in the preceding three weeks, rose ariir t> 
23 9 during the week ending May 24th. During toe 2 -?: 
eight weeks of the current quarter the death-rate it 
city averaged 24'4 per 1000, the rate for the same je-.x 
being 17'9 in London and 20*5 in Edinburgh. Tbe i ; 
deaths in Dublin last week showed an increase 10 upon 
number in the previous week; they included 4 which vs* 
referred to whooping-cough, 4 to “ fever,” and t«*t ™ 
either to small-pox, measles, scarlet fever, diphthen*. * 
diarrhoea. Thus the deaths from the prineijed ryn? 
diseases, which had been 10 and 12 in the prerclirc tv- 
weeks, declined to 8 last week ; they were equal t*. * 
annual rate of 1*2 per 1000, the rate from the 
diseases being 17 7 in London and 17’7 in Edinkrei 
The faial cases of whooping-cough, which had been 3su 
in the previous two weeks, rose agiin to 4 last v-ri. 
The deaths referred to different forms of “ fever,” 
had been 3 and 4 in the preceding two weeks. werea^iE- 
last week. The deaths both of infants and of elderly pe:** 
exceeded the numbers returned in any recent week, 
inquest cases and 1 death from violence were regbieer. 
during the week; and 47, or more than a fourth, of ’A 
deaths occurred in public institutions. The causes of h 
or nearly 9 per cent., of the deaths in the city were a. 
certified. 


THE SERVICES. 


Admiralty.— The following appointments have \*l 
made:—Staff Surgeon Robert W. Biddulph to the J*:*..' 
mice, temporarily (dated May 29th, 1890): Staff Surw: 
Samuel Keays to the Bullfrog (dated May 31st, 1‘• 
Surgeons Edward J. Biclen to Cape of Good Hope hr 
pita], Michael O’Brien to the Pheasant, and K-iw*’v l 
Meaden to the Triumph (all dated May 24tb, 1890). 

Volunteer Corps. — Artillery: 9th Lancashire: A:t 
Surgeon J. .1. Neville resigns his appointment 'iw 
May 24tb, 1890).—2nd Devonshire (Western Di virion. L-- 
Artillery): Acting Surgeon E. H. Edlin resign* his ap»-- 
ment (dated May 24th, 1890).— Rife: 2nd Volunteer r~ 
talion, the Prince Albert’s (Somersetshire Light Itfanr- 
Thomas Lowe Laxton, Gent., to be Acting Surgeon tc—* 
May 24 th, 1890).—13th Middlesex (Queen’s Wo tram-:-- ] 
Arthur Jas. Macdonald Bentley, M.D., to be Acting Ssupr- 
(dated May 24th, 1890). ! 


Cffrnsponbmt. 


•• Audi alteram partem.** 


THE MIDWIVES’ REGISTRATION BILL 

To the Editors of TnE Lancet. 

Sins,—Permit me to offer a few remarks in res? • 
Dr. Kentoul’s letter on the Midwives’ Registration li- 
Find, as to the necessity for such a Bill. Surely it etss' 
be disputed not only that there must be mid wive?, batm 
grievous harm and manifold evils arise from employmreG; 
the wives of the poor of women calling themselves midwja 
but who possess no tested knowledge of midwifery. v~ 
this is the professional view of the matter may, 1 eae« 7! 
be gathered from the fact that for the last twenty yeare r - 
Council of the Obstetrical Society of London have at up ¬ 
times made attempts to bring about legislation on the i -'- 
ject. Successive presidents in their annual addresses L 
lamented the inability of the Society to secure the t**' 
legislation. Further,'it can hardly be unknown that ic 
last ten years this Society, finding it impossible to pevc- J 
legislative action, have taken upon theinselve- to tun- | 
candidate mid wives. The Society has tested by Mo¬ 
tion and certificated between 700 and 890 mid wive* S* ' 
as I am aware there has been no expression of opink* > 
the part of the profession adverse to the action c4 11 
stetrical Society in instituting this examination. I* J 
been computed that there are over 10,000 midwives jr» , 
tising in England and Wales. It is, I believe, the tec- ** 1 
more than two*thirds of the labours which occur are tft®.-* 
by mid wives. No doubt it would be better if all 1*»*-" 
could be attended by fully qualified medical prscutk*^- 
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t is simply impossible. The women of the poorer classes 
Id almost always, according to my experience, prefer a 
for to a midwife; but the very poor cannot afford the 
jllest fee a doctor would be willing to accept, 
fith reference to the Bill itself, Dr. Rentoul urges many 
;ctions. The chief of these objections I propose to con- 
r. Dr. Ttentonl’s fear that if the Bill is passed this will 
.he narrow end of the wedge which is finally to dismiss 
medical men from midwifery i3 not well founded, and 
expression mischievous in the extreme. On the con- 
ty, it may be expected that the properly instructed 
Uvife would be infinitely more likely to realise the 
Istence of danger, and promptly call in a superior prac ti¬ 
ller. This would surely increase the occasions for pro- 
rional employment to the gain of all parties concerned, 
jt the least of the gains would be the saving of life. Dr. 
ntoul asks why should not men as well as women he 
owed to become midwives? In point of fact there is 
bliinjg in the Bill to prevent any man or any woman 
ling as a midwife. The Bill is simply a machine for 
i>arafcing women who attend midwifery cases into two 
j^ses, “tested” and “untested.” There is nothing to 
*vent any woman from calling in the one of the two she 
sfers to employ. There is no penalty imposed on any 
mian for acting as a midwife; the only penalty is for 
presenting herself as registered when such is not the case. 
!iere are many who go further than this, and who think 
(at there should be a penalty for the assumption of the title 
midwife ” unless registered, and in your editorial remarks 1 
jui take, I am happy to see, this view of the case. Dr. 
entoul is in error in stating that the Bill “allows any 
pman who, at the passing of the Act, can get a certificate 
lom two doctors ” to “ be put on the Mid wives’ Register.” 
ermission is so given only to those who have for twelve 
ionths previously to the passing of the Act practised as 
iiidwives in England or Wales. Another important error 
f Dr. Rentoul’s is contained in the following sentence : 

; There is little doubt that if midwifery fell back into the 
leeping of midwives who have attended twenty-live cases 
if labour the teriible mortality of former times would soon 
eappear.” This statement is entirely misleading. The 
It tendance on twenty-five cases is “at the discretion” of 
he Board of Registrations to he accepted as tutelage. This 
loes not dispense with the candidate having to pass the 
Examination in order to be entitled to registration. As 
u egards the question of duration of pupilage, no doubt a 
Jong pupilage in a well-conducted lying-in institution is 
Very desirable, but it would be impossible to enforce this in 
(many cases. Dr. Rentoul asks why three months’ pupilage 
suffices for educating a midwife, while four years is 
thought necessary for a practitioner? The answer is, 
that the midwife is expected to possess only such know¬ 
ledge as will enable her to deal with natural labour, 
while the medical practitioner is expected to be pro¬ 
vided with full and extended knowledge of medicine and 
i surgery as well as midwifery, and that his superior 
'knowledge of the two former subjects enables him more 
successfully to deal with emergencies of midwifery practice. 

I Dr. Rentoul thinks the Bill should have defined the phrase 
“any condition ” requiring the assistance of a practitioner. 
This definition is no doubt necessary, and will have to be 
taught, bnt it would be out of place to attempt it in an 
Act of Parliament. 

That the supervision of midwives should he provided by 
the General Medical Council is the opinion of many, but I 
believe the Council have expressed their inability to do 
more than visit the examinations. The words “any mid¬ 
wifery operation ” in Clause 5, line 38, are possibly open 
to misconception. The word “ operation ” here means, as 
I read it, “ delivery,” but it may well be omitted altogether. 

I The Bill has been hacked by two well-known members of 
the profession who are in Parliament, Sir Walter Foster 
and Dr. Farnuharson. The Council of the Obstetrical 
i Society has taken part in its preparation. The Mid wives’ 
Institute (which comprises, it may be remarked, a large 
number of practising midwives, certificated by the Ob- 
i Metrical Society) has done good service in arousing public 
attention to the subject, and the Bill has been warmly 
supported by a nnmber of ladies who are desirous of help¬ 
's ing members of their sex in a much-needed way. It is to 
1 Be hoped that Dr. Rentoul will yet lend his valuable aid 
in furthering legislation on the subject, 
j I am, Sirs, yours faithfully. 

May 28th, 1890. _ GRAILY HEWITT. 

[ 1 The Lancet, May 24th, p. 1131. 


MORTALITY OF VAGINAL HYSTERECTOMY. 

To the Editors of The L ancet. 

Sirs, —Dr. Lewere’s recollection of what he said during 
the Hysterectomy discussion does not exactly correspond 
with mine, but this is a minor matter and not worth enter¬ 
ing npon. The important point on which we differ is as to 
the comparative mortality of supra-vasinal amputation of 
the cervix and total extirpation. Dr. Lewers put the 
figures as 0 per cent, in the former case, and about ‘JO per 
cent, in the latter. I held, and still hold, that these figures 
are “ altogether incorrect.” Where did Dr. Lewers obtain 
them ? In the case of supra vaginal amputation of the 
cervix the statistics he adopted were his own. Dr. Lewers 
has indeed been most successful in this operation, not having 
had a single death. But an experience of seventeen ea^es 
is not enough to justify him in assuming his statistics to be 
the mortality statistics of the operation. As to the 20 per 
cent, mortality of total extirpation, of which Dr. Lewers 
spoke and which he contrasted with the 0 per cent, mortality 
of the partial operation, it was, as Dr. Lewers himself prac¬ 
tically acknowledged, a mere haphazard guess of his own, 
and therefore needs no refutation. 

Dr. Lewers objects to my having attributed’a mortality of 
a little over 7 per cent, to the operation of supra-vaginal 
amputation of the cervix on the ground that it is based on 
returns published five years ago. To this I reply that no 
statistics, on anything like the same large scale, have, so 
far as I know, been published since, probably because the 
operation has been largely abandoned. If Dr. Lewers, how¬ 
ever, can show that the statistics I quoted have been super¬ 
seded, I will acknowledge my error and withdraw them. 
Only the figures substituted must be based on a fairly large 
number of cases. 

My contention as to this mortality question may be pub 
in a nutshell. It is that the mortality of the two opera¬ 
tions is now so nearly the same, that the opposition to 
total extirpation, on the ground of its much heavier 
mortality, must henceforth be withdrawn. The claims of 
the two operations must in future be discussed on quite 
other grounds Dr. Lewers probably stands alone in hie 
opinion that British operators should be guided by British 
statistics. This point, however, I dealt with at sufficient 
length in my reply at the close of the discussion, a full 
report of which will appear in the next part of the Obste¬ 
trical Society’s Transactions. 

I am, Sirs, yours very truly, 

Brook-street, W., May 24th, 1S90. ClIAS. J. CULLING WORTH. 


ADDENDUM TO THE BRITISH 
PHARMACOPOEIA. 

To the Editors of The Lancet. 

Sirs, —In your annotation on the list of drugs recom¬ 
mended by the Royal College of Physicians for insertion in 
the forthcoming Addendum to the British Pharmacopoeia you 
take exception to the introduction of a 1 per cent, solution 
of apomorphine, on the ground that being only half the 
strength of the present official hypodermic injection it might 
well be prepared from the latter by simple dilution. As it 
is possible that you may not have been fully informed as to 
the motives which actuated the committee in making this 
suggestion, I trust you will allow mean opportunity of say¬ 
ing a few words on the subject. When the hydrochlorate 
of apomorphine was first introduced into the Pharmacopoeia,, 
it was employed in this country chiefly, if not exclusively;, 
as an emetic in the form of a hypodermic injection. The 
only preparation made official was a 1 in 50 solution, called 
the “injectio apomorphinas hypodermica.” This prepara¬ 
tion was faulty in almost every respect. In the first place, 
the name, as subsequent events have shown, was mis¬ 
leading ; secondly, the medium selected for solution, 
camphor water, was of no practical utility, for it was 
powerless to prevent the solution from undergoing change ; 
and, finally, the direction that “the solution should be 
made as required for use” W'as not only superfluous but im¬ 
practicable. The five years which have elapsed since the 
introduction of this unfortunate preparation have served to 
demonstrate the fact that the chief use of apomorphine is 
not as an emetic, but as an expectorant, and that the best 
method of administration when this expectorant action is 
required is, not hypodermically, but by mouth. It is pro¬ 
bable that for every dose of apomorphine administered for 



1206 The Lancet,] 


ADDENDUM TO THE BRITISH PHARMACOPCErA. 


[May 31,1390. 


its action on the vomiting centre, a hundred or more are 
given in cough mix lures and preparations. Emetics are 
comparatively rarely required, but our chronic bronchitics 
demand a constant supply of expectorants. It is true that the 
present 1 in 50 solution is by no means inconvenient for dis¬ 
pensing purposes, but the diflicuity with respect to the name 
still remains. Only the other day I wrote a prescription for 
a mixture containing half a drachm of (( injectioapomorphin<e 
hypodermics,” and the chemist sent the apomorpliine in 
one bottle labeled “ The Hypodermic Injection,” and the 
OTrup of tar and water in another labeled “ The Cough 
Linctus.” Such mistakes are of constant occurrence, and 
are a perpetual source of annoyance and inconvenience. The 
“solution of apomorpliine”—which, it is to be trusted, will 
be made with hydrochloric acid and not with camphor 
water—wa3 suggested to get rid of this anomaly, and the 
strength (1 per cent.) was adopted to bring it into con¬ 
formity with the other official liquors. The object would 
not be attained by diluting the present official solution, for 
the difficulty of the name would not be overcome, and the 
liquor is intended for dispensing and as an ingredient of cough 
medicines, and not for use by the physician as a hypodermic 
injection. I would venture to remind you that whilst 
suggestions were requested respecting the introduction of 
new drugs and new preparations, it was distinctly under¬ 
stood that no interference with the existing Pharmacopoeia 
could be entertained until the next decennial revision in 1895. 

Whilst on the subject I should be glad if I might be 
allowed an opportunity of answering another objection 
which has been raised to the list proposed by the Royal 
College of Physicians. It has been said that the nomen¬ 
clature adopted is destitute of scientific accuracy. This is 
not so, for the terminal “e” has been employed in the case 
of all alkaloids and drugs possessing alkaloidal properties, 
whilst it is has been omitted in the case of substances not 
included in this category. For example, “hyoscine” and 
“apomorpliine” are in conformity with “atropine” and 
“ morphine,” whilst lanolin and pancreatin, not being 
alkaloids, have been deprived of the terminal letter. With 
respect to antipyrine, some doubt existed as to its exact 
chemical composition, and it was given the benefit of the 
doubt, regard being had to the fact that it is to 
be introduced under some name “not involving the 
acceptance of any theory respecting its mode of action.” 
It will be noted that in the report nitro glycerin is spelt 
without the final “ e,” although the nomenclature differs 
from that adopted in the body of the work both for nitro¬ 
glycerine and glycerine. The list of drugs recommended is, 
as you very justly remark, modest, and not likely to give 
rise to much discussion; but I must confess that, per¬ 
sonally, I do not think that it is very satisfactory'. I am 
sorry that the opportunity should have been lost of extend¬ 
ing our scanty list of flavouring agents, and it is difficult 
to understand why pancreatin should have been recom¬ 
mended for insertion, whilst the far more popular extract 
■of malt is omitted. Under what name antipyrine will 
ultimately be adopted is not very clear. The chemical 
term “ dimethyloxychinizine” is obviously too long for 
•everyday use, whilst an objection has been raised to the 
'Contracted form, “ dioxychinine.” 

I am, Sirs, yours truly, 

William Murrell, M.D. 

Weymouth-.strtet, W., May 19th, 1890. 


THE TREATMENT OF EPILEPSY BY BIBORATE 
OF SODA. 

To the Editors oj Tub Lancet. 

Sirs, — I can fully endorse the statements of Drs. Risien 
Russell and James Taylor in their interesting paper, 
which appeared in The Lancet of the 17th inst., 
with regard to the value of borax in the treatment of 
•epilepsy, and I agree with them as to the necessity for 
emphasising this fact; for although here and there in medical 
literature it is recorded that fits have been cured by borax, 
the virtues of this remedy have for the most part been 
either ignored or under-estimated. Yet I think there can 
"be no doubt that when the bromides, administered 
either alone or in conjunction with belladonna, fail to 
relieve convulsive seizures, biborate of soda is the most 
likely drug to be of service. And I would also point out 
that boracic acid, so far as I have tried it, appears to be 
'quite as efficacious as its alkaline salt. Its value is 


strikingly illustrated by the following case, which was urdg 
my care at the Clinical Hospital about two yea's ago. I; 
was that of a girl aged six years, who had been subjects 
fits for a few weeks, which the mother attributed to a hi 
on the head. The child attended as an out-patient for kc* 
time; but as the fits appeared to be uninfluenced by the 
administration of bromide of potassium, she was taken ; ll> 
the hospital, in order that the effects of treatment mui; 
be more accurately observed. During the first m 
days she took every four hours a mixture contaiui: 
five grains of bromide of potassium and five miniia 
of tincture of belladonna ; but on each day she had 
twelve to twenty attacks of general convulsions with 
of consciousness. The doses of bromide and belladr.au 
were then increased to ten grains and seven niuna* 
respectively ; but as the frequency of the fits remained aa 
altered, she was ordered to take five grains of boric acid ia 
water every four hours. During the next four days us 
number of fits fell to nine and ten daily, and when the ise 
of boric acid was increased to ten grains the improvers! 
was still more marked ; the fits ceased on the fifth day, a&i 
the child subsequently left the hospital completely car*i 
Since that time I have repeatedly prescribed boracic aciduc 
borax, both for ordinary epilepsy and for the convnbios 
associated with the spastic hemiplegia of infancy, and v » 
rule with good results. 

As regards the mode of administration, it may be observe. 
(1) that both borax and boric acid are verv soluble z 
glycerine; (2) that if we wish to prescribe Ix>rax alone, 
much glycerine should be excluded, for a mixture of pen* 
neutral glycerine and pure borax is acid, owing to the pre 
sence of free boric acid ; (3) that borax increases the r.s 
bility of boric acid to a considerable extent, so that it * 
often advantageous to give them in combination. 

In conclusion, perhaps you will permit me to draw attes 
tion to the occasional value of borax or of boric acid in 
treatment of coughs. A few' grains of either drag it 
sometimes remove an obstinate cough in a young child, is; 
especially if this be associated with an irritable condir.a 
of the fauces or pharynx. Boric acid is also highly ?pua 
of hy Atkinson 1 as a remedy for puerperal fever ; Biikhaijf- 
considers it a very effective substitute for quinine in 2s 
treatment of malarial fevers ; and Peyrasson 3 recoin mesh 
large doses in cholera.—I am, Sirs, yours truly, 

Manchester, May 19th, 1890. JUDSON S. Bui:V. 


THE UNIVERSITY OF LONDON. 

To the Editors of The Lancet. 

Sirs, —Much discussion helps to clear the air, anden&l*- 
us to put in order the pros and cons of a difficult qneb: 
so that each argument may be properly sifted and weigh? 
I would like to draw attention to some of the di*pu>- 
points, and also to make a suggestion. The London Ul 
versity is not a local but an Imperial institution. Mense.- 
from all parts of the British Empire to receive its degiu- 
because of the prestige those degrees confer and tin: 
universal acceptance. Since its foundation the Lad* 
University has moved on in a spirit of progress. Tac;« 
with that high standard, which has been its distinguish 
feature, and you commence a retrograde movement the e>- 
of which you cannot see. The London medical §tu<te 
with his M.R.C.S. and L.R.C.P. qualifications has bea 
as thoroughly trained as a Durham or EdisU<T L 
graduate, but lacks the latter’s privilege of being fty- 
“Dr.” Is it possible by any alterations in the roeth 1 
of training &c. to raise the bulk of the London etudes 
to the standard of the London University? I 
it. If you cannot raise the ordinary London student ^ 
the level of the present University, and yon ought 
to lower that University to him, you most fall back •- 
the alternative scheme of a second University in Lad* 
What are the objections to an additional University a 
London ? Are they insuperable ? In Scotland, where t* 
medical men number about one-half those in London, 
are four Universities, each doing its own work with*- 
injury to the others. There can only be one University 
London, but that is no reason why there should not be 
or more Universities in London having different fonei**- 
Is it distance only which makes what is possible in Swtln* 
impossible in London, or does the name “ London" Ik a* 
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root of all the objections to a’second university? I would 
s*est that in the borough of Westminster a new university 
founded, bearing the name of the “ University of West- 
i8ter”; that it teach in conjunction with the London 
leees and Schools, and examine with the aid of the 
'f al Colleges; and that it confer degrees. Such a scheme 
ild enable the majority of London medical students to 
te “ M. D.” after their names, and so put them on a par 
h the Btudents of Edinburgh and Durham &c., while 
se who wish for higher distinction would, as now, seek 
it the Universities of London, Oxford, and Cambridge; 
l finally, it would save the London University from these 
Called reforms, which will reduce it from its Imperial 
.racter to that of a local manufactonr of degrees. 

I am, Sirs, yours faithfully, 

erby. May, 1890. CHAS. H. TAYLOR, M.B. Lond. 

i 

IISTORY AND PATHOLOGY OF VACCINA¬ 
TION.” 

I To the Editors of The Lancet. 

Sirs, —Having read Dr. Crookshank’s letter, published in 
ur last issue, in which he refers to the future stamping 
t of small-pox by means of a combined system of notifica- 
>n and isolation to supersede vaccination, I am curious to 
low how he would provide against the disease spreading 
pm an isolated case to the attendants, or to such of them 
! might be susceptible to it. And, beside the nurses, 
ere would be the ambulance corps, the medical officer, 
e laundresses, and in the event of a patient’s death—no 
iilikely contingency—the undertaker and his attendants, 

II needing protection from imminent risk and each one 
kely to form a fresh centre of infection. As vaccination 
!ill then have become a thing of the past, there will be no 
accinated people and no vims available. It will be a work 
f time and of some bitter experience before a sufficient 
umber of persons protected by previous attacks of small- 
ox will be found to perform all the multifarious duties 
ist enumerated. One can picture the alarm and con¬ 
cision consequent on a first severe outbreak of this disease 
□ any densely populated district iu the post vaccination 
>eriod. If I were asked to prophesy what would happen in 
uch a conjuncture, I should say that there would come so 
'iolent a reaction in public opinion against the anti-vaccina¬ 
tion movement that its promoters would be marked out as 
he first objects of popular vengeance. 

As one old enough to remember epidemic small pox before 
the Compulsory Vaccination Act, I can speak to the diffi¬ 
culties experienced in limiting the spread of the disease 
imong the nnvaccinated, even with the aid of well-protected 
itficiala. The fact of small-pox being communicable before 
the appearance of the eruption would always operate 
against the success of the best-contrived system of isolation. 
In the case of Leicester, which Dr. Crookshank and his 
allies have made so much of, there can be no doubt that the 
jimmunity it has so long enjoyed is maintained by the 
presence of a large number of vaccinated people who form 
a sanitary cordon round any infectious centre; and that 
when this generation has passed away the weakness of the 
defences afforded by isolation will soon be made manifest. 
I cannot help thinking that if Dra. Crookshank and 
| Creighton had devoted as much attention to this aspect of 
the question as they have given to the pathology of cow-pock 
and its congeners, they would never have become converts 
to the faith of the anti-vaccination league. 

I am, Sirs, yours obediently, 

i Guildford, May 26th, 1890. HENRY TAYLOR. 


“STRICTER CONTROL OF HOSPITAL STAFFS.” 

I To the Editors of The Lancet. 

I Sirs,— The lively letter of my friend Dr. Lionel Beale, in 

reference to a portion of my evidence before the Select 
1 Committee of the House of Lords on Metropolitan Hospitals, 
exaggerates my meaning to a considerable extent. I had 
been asked by Lord Thring whether medical students were 
under any practical control, and were punished if they mis- 
V behaved themselves, and I had replied that a hospital 
committee had power to suspend and punish in such cases. 
He then asked whether I considered the control over the 
1 medical staff in the great hospitals sufficient, and my 
j answer was : “ I think it would be better if it were stricter 


in many cases.” This reply had reference only to the main* 
tenance of regularity within the hospital, and wai not 
aimed at “ arbitrarily ” organising the medical staffs “into* 
dismal uniformity,” as Dr. Beale infers. No one can he 
more opposed than I am to attempts to fetterfrom the outside 
the natural growth and development of the various medical* 
schools in their relations to the hospitals. It is to Hie 
medical profession itself, and especially to its leaders, that 
we must look for security that these shall proceed in the 
manner best suited to the wants of the community. But ifc 
cannot be their real interest that the poor, general medical 
practitioners, and provident institutions should alike have 
to suffer from overgrown casualty and out-patient depart* 
ments, or that no form of order or cooperation should exist 
amongst general and special hospitals, roor-law infirmaries,, 
and provident dispensaries, which are now competing with 
each other for funds and patients. 

I am, Sirs, your obedient servant, 

William Bousfield, 

Chairman of the MetropoL Prov. Med. Amoc., and Member of feho 
Committee of King's CoIL Hosp. 

Stanhope-gardens, May 27th, 1890. 


TREATMENT OF STRANGULATED HERNIA. 

To the Editors of The Lancet. 

Sirs, —I have read Mr. Christopher Heath’s admirable 
lecture on Strangulated Hernia with great pleasure, bat, at 
the risk of being considered presumptuous, must beg to- 
differ from him in his estimate of the value of the ice-bag. 
He says that it certainly cannot do any good. I have had 
two cases of femoral hernia with symptoms of acute strangu¬ 
lation, in which all efforts at reduction were useless till ice 
had been applied. In one case but a short application wae 
sufficient; in the other (as at first the ice-bag produced no 
effect) preparations to operate were made (the bag having 
been left on); by the time everything was ready, upon taxia 
being applied the bowel was returned without difficulty. 
I feel the irony of a country practitioner, with his limited 
experience, differing from so high an authority, but facte am 
not to be gainsaid.—I am, Sirs, yours truly, 

Robt. B. Marriott, MR.C.S 

Swaffham, Norfolk, May 24th, 1390. 


HOSPITALS: THEIR USE AND ABUSE. 

To the Editors of The LANCET. 

Sirs, —The inquiry now being held into the management of 
metropolitan hospitals, especially as regards the out-patient 
departments, has, I think, already done a great deal of 
good. The statement made by one of the noble lords on. 
the Committee, that he regarded an extra subscription of 
£10 to a hospital in the lisht of an insurance fund against 
sickness and injury for his servants’ benefit, speaks for 
itself. This is no isolated case ; numbers of well-to-do 
people look upon hospitals in the same light. Of course,, 
there can be no question of obligation on the part of the 
employer to pay for the medical treatment of the servants in 
his or her employ; but in giving an out-patient letter 
to a servant in good pay an act of charity is being mis¬ 
applied, and the junior medical practitioner placed at a dis¬ 
advantage by a so-called charitable institution. These 
cases are some of the worst abuses of the hospital out¬ 
patient department, and it seems strange that they should 
oe brought forward by a member of the Committee in sucL 
a manner. I am, Sirs, yours truly, 

G. Charles Wilkin. 

Hyde Park-street, W., May 17th, 1S90. 


SUCCFS FAST AND ITS BEARING ON CERTAIN. 

PHYSIOLOGICAL AND PATHOLOGICAL 
PROBLEMS. 

To the Editors of The Lancet. 

Sirs, —The fact that Signor Succi has survived a forty* 
days’ fast is not by any means the only or even the most 
important element in the question on which his extra¬ 
ordinary freak has thrown light. It is well to know thatr 
the human system can be made to sustain & forty days’ fast* 
without succumbing in the process. But how? What 
the name and nature of the elixir which he used in addition* 
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to water whose nutrient properties are not considered 
remarkable? Opium, Indian hemp, alcohol, tobacco, coca, 
and kola are all nerve-sustaining substances, and therefore 
to some extent food substitutes. Was it any of these, and 
which? In the case of ulcer or operation on the stomach, 
liver, or intestines, the fact of being able to survive for so 
many days in the total absence of food is of capital im¬ 
portance. In the next place, would it not be easy to 
determine the amount of urea and faecal matter derived 
from the waste of tissue ?—for no doubt note was kept 
of these as well as of the loss in weight. In the third 
and last place, the question of employing starvation as a 
means of cure comes up. It would seem feasible to treat 
tumours, callosities, thickenings, and morbid growths of all 
kinds, with a view to their involution and disappearance, 
in part at least by the adoption of this principle. The 
morbid tissues would waste, it is presumed, quite as fast as, 
if not faster than, the healthy tissues of the body; and 
would not this be a gain in cases of cirrhosis of the liver, 
thickened pleura*, enlarged spleens and livers, &c.? 

X am, Sirs, yours faithfully. 

Geo. Shearer, M.D., 

May 14th, IS DO. Physician, Consumption Hospital, Liverpool. 


THE NATIONAL LEPROSY FUND. 

To the Editors of The Lancet. 

Sirs, —With the object of eliciting by correspondence as 
much information as possible on the subject of leprosy, it is 
proposed, as a preliminary investigation, to address a series 
of questions to the officers of the various leper asylums and 
to others who may be able to throw some light upon the 
fnatter. I am requested to ask you to allow me to invite 
the cooperation m this inquiry of those of your readers 
who, from their knowledge of the disease, may be in a 
position to offer suggestions as to methods of inquiry and 
as to points for elucidation. Any observations with which 
the committee may be favoured will be gladly received, and 
incorporated in the Journal of the Leprosy Investigation 
Committee, of which the first number will be shortly pub- 
dished.—I am, Sirs, yours faithfully, 

Phin. S. Abraham, Medical Secretary. 

A dam-street, Adelphi, May 26th, 1S90. 


LIVERPOOL. 

(From our own Correspondent.) 

Hospital Saturday. 

The amount received from the Hospital Saturday collec¬ 
tions was, up to the 23rd inst., £3277. There are yet many 
more boxes to come in, which will, it is believed, increase 
the amount by £300 or £400 more. While it is to he 
regretted that Liverpool working men are still so far behind 
their brethren in Birmingham, it is satisfactory to observe 
that they are making progress. 

The Ince Murder . 

Mr. Baron Huddleston and Mr. Justice Lawrance con¬ 
cluded last week a short assize sittings. The former was 
occupied during the whole of three days and the half of a 
fourth in trying the case known as the Ince murder, which 
ended in a verdict of not guilty. The deceased, a girl 
eight years old (an illegitimate child), was missing from a 
Tuesday evening in March last. On the following Sunday 
her dead body was drawn up from a disused pit within a 
short distance of the house where her mother and step¬ 
father lived. The body was examined by Messrs. Aspinall 
and Chronnell, surgeons, of Hindley; it bore evidence of 
outrage, and the skull was fractured. The case was one of 
strong suspicion against the male prisoner, her stepfather, 
but there were some links missing in the chain of evidence, 
and the jury, after an hour’s deliberation, acquitted him. 
His wife had also been indicted for the murder; but the 
rosecution offering no evidence against her, she was 
kcharged. 

A Month of Horrors. 

May is proverbially a month of suicides and murders. 
This month has been no exception to the rule. The tragedy 
at Wavertree, in which an insane woman murdered her 
three children and attempted to commit suicide, has been 
followed by a double muraer at New Brighton. The mur¬ 
derer was their father, who also attempted to murder his 


wife; she lies in the Seacombe Cottage Hospital progr«sb$ 
favourably. In addition to these there have within the lar. 
few days Seen no fewer than five cases of serions wounding. 
One of the wounded persons is a man, now an in-patient of t at 
Northern Hospital, who, after catting his wife's throat, cs: 
his own, and also took some vermin poison. He uu 
his wife, who is also in the hospital, are doing wdL 
Another in-patient of the same hospital is a sailor who 
stabbed in the abdomen, and who is also doing well A 
German sailor lies in the Royal Southern Hospital ia i 
somewhat dangerous condition, suffering from wounds ia 
flicted upon him by other sailors. The other cases are<i t 
slighter description. There have also been during the past 
month a number of serions assaults upon members of the 
city police force, who are, of course, peculiarly liable to each 
assaults. 

The Bank Holiday. 

Whit Monday is always a popular day with excursion*^ 
to Liverpool. In past years it has been calcnlated that 
hundred thousand people have been conveyed by the Mewy 
Ferry steamers to the Cheshire side of the river, Str 
Brighton being the most popular place of all. Eves to 
enormous number given above was exceeded this year, &»d 
I in addition a very Targe quantity of passengers went hr it* 
Mersey railway under the river. It reflects much cre&t 
the authorities that this enormous number of paaeen^ 
was conveyed without any serious accident. 

Liverpool, May 27th. 


MANCHESTER. 

(From our own Correspondent.) 


The Infirmary. 

The infirmary has had one or two considerable legaoa 
added to its funds lately. Under the will of Miss Wallen 
£1000 is received, and from that of Mr. H. H. Gray ti* 
residue of certain moneys, which will probably amount to 
some £5000. This latter will had been the subject of im 
gation, and the whole amount in dispute left to vuioes 
charities amounted to £15,000. A compromise wasarraagw 
and sanctioned by the Court, whereby £8000 of this 
to the benefit of the widow and daughter, and the remainde 
as directed. At the last meeting of the Infirmary Board i 
proposal was discussed for providing accommodation at tte 
infirmary for post-mortem examinations in connexion vitfc 
coroners’ inquests, as no central public mortuary is at pn- 
sent provided. A subcommittee was appointed to coosm 
and report on the matter. In connexion with the coiww* 
work, it is satisfactory to find that at last steps arc boat 
taken to obtain a better Court for the use of coroner 
jury than the present small, stuffy confined room ia Joa- 
street. 

Victoria University. 

It is not often that the meeting of the University Clar¬ 
is the scene of very much animation, but at the roes 
meeting a proposal to take steps to empower the UnintEJy 
to grant degrees in theology gave rise to a long and ik 
mated discussion. Hitherto the London University, 
Royal University of Ireland, and the Victoria Unimsw 
have not conferred theological degrees. Unless the Virtora 
University is to grant degrees m subjects not embraced 
within its own teaching curriculum, it ia difficult to m 
how this proposal is to be carried into effect. The expn* 
and special raison d'etre of the Victoria University 
that it should be a teaching as well as an examining body: 
but, so far at least as Owens College is concerned, tte dee' 
of its founder provides that nothing such as we usual* 
understand by theology shall be taught within its walk, ~ 
order to avoid all grounds of objection from any §eeS r. 
religious body whatever. Notwithstanding the stns: 
advocacy by the clerical members of the court, the.Bisks* 
of Manchester and of Chester, the discussion was arijeantf 
for six months without any decision being arrived at I r 
is sincerely to be hoped that no such rock of contest** * 
this will arise to check the onward progress of the ** 
steadily progressing University.—At the same meete: 
Professor Rendall, Principal of University College, Lb* 
pool, w'as elected Vice-Chancellor for the ensuing two yen’, 
in succession to Dr. Ward, Principal of Owens College, wb 
now becomes pro-Vice-Chancellor. 

Salford and its Hospitals. 

The hospitals of Salford have been very much is endaw 
of late. The end of last week saw the foundation sta* * 
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new Fever Hospital laid with considerable ceremony 
■Mr. Alderman Dickens, in the presence of the Mayor, 
rnbers^ of the Corporation, and other visitors. There 
^ considerable opposition to the site of the hospital when 
svaa first selected, but this appears to have oeen over- 
ue, and the building, when completed, will probably be 
j) of the best arranged and equipped for its purpose in 
i country. The proximity to the sewage works is one 
the worst features of the site. At the Hope Infirmary, 
onging to the guardians, a radical change in administra- 
n is contemplated. It is proposed that the general 
uiagement, as apart from the treatment of the patients, 
^li be vested in a resident steward or secretary, and that 
e present medical superintendent shall be non-resident 
d become really a visiting medical officer, with two 
aior resident house surgeons under him, on the same 
iea hitherto carried out at the Manchester Workhouse 
firm ary at Crumpsall. At the Salford Royal Hospital on 
Lturday last a memorial window of stained glass, pre- 
nted by Mr. Andrew Boutflower in memory of his late 
ther (who for many years was connected with the hospital), 
as unveiled by Lord Howard. A large company was 
esent, including the Bishop of Salford, Canon Crane, 
embers of the Salford Council, and others. The subject 
losen illustrates the parable of the “Good Samaritan,” 
id adds much to the ornamentation of the main entrance. 
Torks of art in English hospitals are too often conspicuous 
y their absence ; they might with advantage be more used 
j* memorials of benefactors to these charities, and wouldaerve 
> brighten the interior of many of our hospitals, which are 
t present somewhat sombre in appearance. 

Whitsuntide. 

As usual in Manchester and district, Whit week is being 
riven over almost entirely to recreation and holiday-making. 
>lore, perhaps, than any other county, Lancashire makes 
fiiia week its great annual holiday. On Saturday the 
-treets were alive with the sounds of martial music as the 
various Volunteer regiments left for iheir respective 
samps. The artillery are gone to Sonthport, where they 
\re under canvas, with Surgeon Tomkins in medical 
bharge. The 1st Manchester Rifles are again in their old 
quarters at Lytham. This fine regiment has lately provided 
itself with an ambulance waggon, w hich is, however, at pre¬ 
sent at the Military Exhibition in London. Acting-Surgeon 
Darwin went into camp on Saturday with the men. The 
2nd Manchester have also returned to their first choice for 
a camping ground at Colwyn Bay, North Wales, and up¬ 
wards of 700 men were under canvas on Saturday night, 
with Surgeon-Major Armstrong, and Surgeons Saville and 
Smith in attendance. The 3rd Manchester are gone still 
further from home—to Skegness, on the east coast. The 
Cadet Regiment, which during the year has made great 
strides in efficiency and equipment, are encamped at Hoo 
Green, where between three and four hundred lads will for 
a week breathe the fresh air of the country in place of their 
native substitute for that article. The weather up to the 
time of writing is all that could be desired, and from reports 
received the doctors are having rather an idle time, the men 
being all in excellent condition. 

Health of Manchester. 

Judging from our death-rate lately, the health of Man- 
j Chester can hardly be considered satisfactory ; for the first 
quarter of the year it was no less than 34 per 1000, the high¬ 
est of all the large towns. Diphtheria and scarlet fever 
•till continue far too prevalent both in Manchester and 
Salford, and the mortality from the former disease has 
! for some time past been considerably above the average, 
i The proposal of the corporation to demolish a large block of 
property in Ancoats which had been condemned by the 
, officer of health as an “unhealthy area” within the mean- 
i ing of the Act has been sanctioned by the Central Board, 
and steps will now be taken to carry this into effect. 

| Manchester, May 27th. 

! NORTHERN COUNTIES NOTES, 

i (From our own Correspondent.) 

I Railway Ambulance 7 Vork. 

I The directors of the North-Eastern Railway Company 

( have taken a most important step towards the encourage- 
ment of a knowledge of first aid to the injured by deciding 
that when the servants of the company obtain a certificate 


of the St. John Ambulance Association the company will 
undertake the payment of the class fee for instruction in 
each case, which as a rule amounts to 5s. per head. The im¬ 
portance of this action, especially to railway servants them¬ 
selves, unfortunately so subject to accident, can hardly be 
over-estimated, and will doubtless encourage a large number 
of railway servants to avail themselves of the opportunities- 
of acquiring this useful knowledge, and it is to be hoped 
that the example thus set will be followed by other railway 
bodies and public companies throughout the country. 

Hexham Dispensary. 

An influential public meeting was held last week in the- 
Town Hall, Hexham, witli the view of resuscitating this 
once useful charity, when a resolution was moved and 
carried to the effect that a committee be appointed to report- 
to the next meeting of subscribers on the constitution of 
the charity as originally established in 1816, and on any 
alterations which, in the opinion of the committee, it may 
be desirable to make therein, and to make it known in 
the district that an attempt is now being made to re¬ 
establish the charity with a view to obtaining annual sub¬ 
scriptions for that object. 

“ Milk Mischief” 

Mr. Manson, surgeon, of Darlington, has published, in a 
pamphlet form, an interesting paper which he recently read 
before the Darlington Agricultural Students’ Association, on 
“ Milk Mischief.” The author modestly observes that all he 
has attempted is to give a fairly complete rtsume of recent 
opinions held by scientists with reference to the trails 
mission of disease, and especially tuberculosis, to man vid 
milk food. Mr. Manson’s pamphlet, however, is a valuable 
contribution to an important subject, and has a special 
interest at the present time to medical practidoners and 
students. 

The Health of Middlesbrough. 

Dr. Malcomson, the medical officer of health, in com¬ 
menting on the health of Middlesbrough, says that the 
total number of deaths in the borough during the month of 
April had been 145, of which 17 occurred in public insti¬ 
tutions. Pneumonia was a cause of 27 deaths. Altogether 
diseases of the chest caused 09 deaths. Dr. Malcomson 
observes that the irregular and trying climatic conditions were 
responsible for the number of fatal eases of these diseases, 
but pneumonia did not assume anything like the pro 
portions it did in 1888. There had been a slight outbreak of 
whooping-cough, but other contagious diseases were absent. 

Sunderland. —Monkwearmauth Hospital. 

A largely attended public meeting was held last week, 
presided over by the Mayor of Sunderland, who announced 
as the result of the late challenge football match by the 
Sunderland Association that, besides winning the cup, the 
sum of one hundred guineas would be handed over to the* 
Monkwe&rmouth Hospital, which is sadly in need of help. 

Saltburn-by-thr-Sea. 

A novelty in the way of baths is in preparation at 
Saltburn-by-the-Sea, where it is intended to draw a supply 
of brine from the saltfields w r hich stretch from near Eston- 
into South Durham. The baths are far advanced in their 
erection, and will he ready for the coming season. So that 
visitors in the north may have some of the advantages of 
the Droitwich district as to brine baths, and no doubt they 
will prove an additional attraction to Salthurn, already 
favourably known as a seaside resort for invalids. 

Nswcaatle-on-Tyne, May 20th. 

EDINBURGH. 

(From our own Correspondent.) 

The Public Health Committee. 

At a meeting of the Town Council in the middle of last 
w’eek, the Public Health Committee reported that 16,592 lb. 
of unsound meat had been seized during the month of 
April. At the same meeting Bailie Russell, who is A 
graduate in medicine and convener of the Public Healt)i 
Committee, drew attention to the large mortality of the 

S ast month, and pointed out that the deaths from infectious 
iseases were double what they were the same month of 
last year. 

St. Andrews University Court. 

At the last meeting of this Court it was resolved to 
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request the Medical Faculty to submit suggestions for draft 
ordinances on the curriculum and length of session for 
medical students, and on medical degrees, and to ask the 
Professors of Science to prepare schemes for the degrees of 
B.Sc. and D.Sc. The Court further granted authority to 
proceed with the erection of a chemical laboratory at the 
United College. 

Scottish Branch of the Queen Victoria Nurses' Institute. 

The Royal College of Surgeons, Edinburgh, have given a 
donation of 100 guineas towards the funds of this useful 
institution. An anonymous donor has sent £100 towards 
the purchase of the new training home in Castle-terrace. 
The object of the institution, as is well known, is to train 
curses for the nursing of the sick poor in their own homes. 

Longmorc Hospital for Incurables. 

Miss Anne Beveridge, at present matron of the Hillside 
Homefor Incurables, Perth, has been appointed matron of this 
hospital, in succession to Miss Galloway, who has held the 
post for eleven years and is now retiring from hospital work. 

Health of the City. 

The mortality last week was 15 per 1000. Of the total 
deaths, numbering 80, diseases of the chest caused 14, 
zymotic diseases 19, and measles and whooping-cough 
7 each. The intimations for the week included 22 cases of 
scarlatina and 55 of measles. There were 143 births. 

The Lord High Commissioner at the Hospitals. 

The Lord High Commissioner, with Lady Tweeddale and 
finite, paid a long visit on Monday to the Longmore Hos¬ 
pital for Incurables and to the Royal Infirmary, at both of 
which they were received by the managers ana the medical 
staff. Her Ladyship presented bouquets of flowers to many 
of the patients in the various wards. 

Royal Veterinary College. 

The distribution of prizes to the students of the Royal 
<Dick) Veterinary College took place last week in the 
Council Chambers, the Lord Provost occupying the chair. It 
was stated that the classes were much larger this year than 
they had ever been in the history of the College, and that 
the level of general intelligence was in advance of last year. 

Society for the Relief of the Destitute Sick. 

During the past quarter the visiting committee of this 
Society nad under consideration 390 new cases, paid over 
3000 visits, and distributed amongst the sick poor, in 
food, fuel, and clothing, about £500. 

.Edinburgh, May 

DUBLIN. 

(From our own Correspondent.) 

Royal College of Surgeons in Ireland. 

As I expected, Mr. Austin Meldon, the present president, 
whose term of office expires next Monday, seeks re-election, 
4md he w’ill be opposed by Mr. H. Gray Croly, senior 
Burgeon to the City of Dublin Hospital and vice-president 
of the College. For the vice-presidency which Mr. Croly 
vacates there are two candidates—viz., Mr. R. H. Moore, a 
well-known Dublin dentist, and Mr. Carte, surgeon to the 
Royal Hospital, Kilmainham. For the nineteen places on 
the Council there are twenty-four candidates, two of whom, 
Messrs. J. Bellew Kelly and E. C. Thompson, are pro¬ 
vincial Fellows. If the country Fellows were united, they 
<could easily place three or four provincial Fellows on the 
Council, but not acting in concert none bnt Dublin men 
hold a seat at present. A meeting of the Fellows will 
be held on Saturday, 31st in9t., to receive the report 
of the Council for the past year, and to consider the 
following recommendations: (1) That at all elections 
subsequent to June, 1890, vice-presidents do serve 
*two years in that office before passing to the chair; 
(2) that a contest be discouraged in the case of vice- 
presidents seeking re-election to that office for a second 
year; (3) that in alternate years a president be elected 
from amongst the past presidents (one of whom the pre¬ 
sident for the time being shall be deemed to be), from whom 
no further service in the vice-chair shall be required; (4) that 
in the year 1891, and in such subsequent years as the chair 
is to be filled from among the past presidents, the Fellows 
do invite the past president (or past presidents whom they 


may consider most worthy) to allow himself (or thea 
selves) to be nominated for re-election as president, 
that canvassing be declared undesirable; (5) that 
nomination be made at a meeting of the College sperilh 
convened for that purpose, to be holden in January, 
voting, if necessary, to be taken bv ballot. The iuxtl 
report of the Council is chiefly taken np with matter) 
connected with the scheme of amalgamation between tt- 
Carmichael, Ledwich, and College of Surgeons Media; 
Schools and the regulations for State Medicine examits 
tions. By a mutual arrangement, all resident Fellow v* 
now able to use the library and reading room of the CoSw 
of Physicians, the Fellows of that institution being grants; 
a similar privilege at the College of Surgeons. TV 
grievances of Army Medical Officers are also dn*; 
attention to, and the exclusion of Irish graduates frc 
hospital appointments in England. This latter sutar. 
will come before the General Medical Council to-day, vbe 
a motion by Professor Macnamara will be proposed, tbs; 
the Council “ shall inspect the examinations for the higbr 
qualifications (especially those for the Fellowship of tfe 
Irish College of Surgeons) with the view of ascertain* 
whether such ought to be placed on the Register.” 

Royal University of Ireland. 

At a meeting of the Senate last week. Royal Warns* 
were read appointing the Rev. Dr. Molloy and the Ret. It 
Hamilton to be senators of the University. The follovn: 
resolution, proposed by Sir J. T. Banks, K.C.B. v* 
unanimously adopted :—“ The Senate, having learned viz 
deep regret the deaths of their valued friends and eolleage? 
Sir Robert Kane, F.R.S., and Dr. William K. Sullivan,*.: 
whom they had the highest esteem, both men of exceptiou! 
attainments and qualities, which enabled them to rexur 
most useful service to the University, and to give beL* 
which cannot be over-estimated in framing the regulative? 
of the University, particularly in the scientific depan 
ments, and in furthering and directing ita developmes: 
tender their respectful sympathy and condolence U> tfcj 
surviving friends.” 

Dinner to Surgeon Thomas Heazlc Parke. 

The President, Fellows, and Professors will dine togede 
at the Royal College of Surgeons, on Saturday next, von 
the Honorary Fellowship of the College will be confernc-t 
Surgeon Parke, A.M.S., of the Stanley Expedition. T* 
invaluable services of this member of our profession are * 
well known that it is unnecessary to recapitulate them, aai 
he will he one of the most distinguished recipient* of £* 
honorary Fellowship of the Irish College of Surgeons- Si: 
geon Parke received the licence of the College m 1878, c- 
entered the Army Medical Department in 1851, mtez 
active sendee in Egypt in 1882-85. 

Mater Misericordiee Hospital , Dublin. 

A new department in connexion with medical and surjpea 
science—a Bacteriological Laboratory—was formally op«ec 
at this hospital last week. This department, the first d n 
kind in this country, will he conducted by Dr. MeVeoj. 
pathologist to the hospital. 

Death of Mr. George Moore Da ridge. 

On Sunday evening this gentleman died at his resides*, 
near Dublin, aged eighty-one. The deceased was forme? 
medical officer of Newtownbarry dispensary district, com? 
Wexford, and had an extensive and lucrative practice n 
the counties of Wexford and Carlow. He had retired fro® 
practice for about fifteen years. 

Cork North Infirmary. 

During the past year there were 916 in-patients trestc* 
and 28,806 in the out-patient department. The number d 
accidents attended toamounted to5597.. The balance 
the trustees amounts to £400, the deficit having pnnafa? 
arisen by the falling off in legacies. A^ large proportion * 
the handsome bequest by Lady Combermere i* 
tended for a specific purpose and mast be expended c 
buildiDg, so that the actual wants of the institution 
exist. 

Surgeon Wheeler, one of the candidates for the reprefees® 
tion of the University of Dublin in Parliament, h»a retire* 
and the contest will virtually lie between Colonel Lnv? 
and Mr. Carson, the Crown nominee. 

Dublin, May 27th. 
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| PARIS. 

I (From our own Correspondent.) 

I Medicine at the Salon, 

i vt medical subjects, especially those partaking more 
iss of the sensational order, ana which therefore lend 
iselves all the more readily to brush-and canvas 
i eat ion, are popular with the French picture amateur 
lidenced by the number which find places each recurring 
on the walls of our annual Fine Art Exhibition. Most 
our readers who visited the Paris Salon during the 
.bitions of the last four or five years will remember the 
e canvases representing Charcot and P6an in what may 
jerined the activity of their respective spheres. In the 
! onr well-known Professor of diseases of the nervous 
|ern is depicted at the SalpGtribre, surrounded by his 
lents, demonstrating clinically a phase of hysteria, adis- 
k of which he has done so much to elucidate and extend 
hitherto v&£ue knowledge. In the other, the surgeon to 
St. Louis Hospital is about to perform a surgical opera- 
, 1 . In a medical respect the Salon of this year is well on 
Ivel with its predecessors, and to a casual observer even it 
emark&ble the interest the ordinary visitor, especially of 
w eaker sex, takes in contemplating in gossiping groups 
se at times somewhat nerve-stretching canvas scenes, 
uedical critic gives the following racy description of some 
.hese works of art in one of your contemporaries:—At 
t Palais de l’lndustrie, on entering the large square room, 
,o be seen a canvas of a certain value and of a certain 
erest, for it represents a scene of ophthalmologic life in 
i provinces. Up to the present we, as a profession, have 
in able to inspire the Parisian artist only—-always in the 
nguard of noveitv. This once, however, the painting is 
>lu Bordeaux, ana M. Gintrac-Jouasset sends us in effigy 
oiessor Btulal, under the pretext of showing to us the 
.nic for diseases of the eye at the faculty of Bordeaux. 

: course it goes without saying that a certain number of 
her personages are brought in. At the side of the pre¬ 
ssor stands his assistant. At the end of the canvas 
| the left a military doctor, accompanied by a sister, 
i front of Dr. Badal, stretched out on an operating table, 
poor woman ready to have her “eyes put out,” as her 
»mpanion remarks. At the side another patient, with 
s surgical dressings just adjusted, beside one or two infirm 
d men. Yes, certainly, but all that hardly makes a 
clinic.” Then at Bordeaux one ought to see clearer! 
.nd it seemed to us there was more life when we 
isitcd this time - honoured clinic. In Boom 16 we 
otice, “ Le Malade Imaginaire,” by Vibert, assisted pro- 
ably by hia physician ! However this may be, the most 
bviously ill is certainly the latter. Room 20 boasts of 
‘After the Operation,” by Bisson. Why not? Gervex, the 
•etted artist of the Parisians, depicted Pean and the ligature 
•f vessels. Bisson, the painter of fair mondaines , was long- 
ng, also, to do something of a heavier type, so he painted 
duyon and lithotrity ! The professor is not in the act of 
'rushing, but has just crushed, be it noted, a stone. M. 
j hiyon, very life-like, is showing to those around him with 
what facility he has reduced to dust the calculus. In 
jlioom 27 is' depicted a cradle, with a somewhat healthy 
poking baby in it. The physician, with bald head and 
abundant beard, opens the mouth of the little sufferer. It 
is the croup ! cries M. Bertin (the artist), forgetting that 
the doctor seesnothing but tonsillitis, or more likely still, sees 
nothing at all, judging by the way he is looking. Finally, 
in Room 5 , we find “ The Fascinations of Charity,” by 
Moreau of Tours. The catalogue says : * ‘ Groups representing 
several subjects of both sexes subjected to the action of a 
mirror in rotation, showing the way to obtain in a rapid 
and powerful fashion a special state of the nervous system ” (!) 
Amongst other things delineated is a pregnant woman 
with haggard eyes, a man with his mouth open, a young 
woman with her arms in the air, &c. It is a wonder that 
this same mirror, which thus appears to turn, and before 
which so many hypnotisable and emotional females pass 
daily, does not cause some of them to fall into a state of 
catalepsy, one would then have an unmistakable tableau 
''want! Let us. however, say one word in sincere praise 
! of an effort in Room 14, by Madame Laure Brouardel, of 
the Paris Faculty of Medicine; it is an excellent and 
pleasing portrait of a young girl, 
i h'lris, May 27th 


Shbital fhfos. 

University of Cambridge.—A t a congregation 
held on May 22nd, the degrees of M.B. and B.S. were con¬ 
ferred on the following gentlemen:— 

Thomas Wilson Lambert, Pembroke. 

Charles Edward Williams, G on villa and Cains. 

Royal University of Ireland.—T he following 

degrees were conferred by the Senate last week:— 

M.D., B.Ch. —Elenora L. Fleury, James R. Steen, James A. Browne, 
Jolm Ilennessy, Thos. J. Lenahan, Arthur B. Mitchell, James J_ 
Tracv, John Alexander, John Bennett, Frederick A. Craig, Robert 
H. Creighton, L. de la Roche Souvestre, Robert II. Elliott, Thomas 
Gish, Daniel Jamison, Patrick R. Keary, John A. Kelly, John. 
McNamara, John S. Morrow, Patrick J. Murphy, Michael Staunton, 
James Young. . . 

B. A. 0. (in abtemtid).— William Bartley, Robert J. Boyd, Patrick F. 
Mannix, William G. Niall. 

The following Honours and Exhibitions have been awarded: 
Second Examination in Medicine.— Honours and Exhibitions, Second 
ClassWalter B. Robertson, Alexander Jamison. 

Third Examination in Hedicine. —Honours and First-class Exhibition : 

—John J. Bourke. . „ , _, 

Examination for Medical Decrees .—Honours and First-class Exhibi¬ 
tion : Elenora L. Fleury.—Honours and Second-class Exhibition:— 
James Ross Stein. 

Society of Apothecaries of London.— The 

following gentlemen having passed the Qualifying Examina¬ 
tion in Medicine, Surgery, and Midwifery, have received 
Certificates entitling them to practise, in the same, and 
have been admitted as Licentiates of the Society:— 

Bate, Ben tie v, Cohen, De Kretser, Elam, Guinaad, Hardy, Harrison* 
Horsman, Lathbury, Parker, and Spence. 

During May the following candidates have passed tha 
examination in the subjects indicated:— 

Surgery.—\Y. A. Eden. Kings College; W. H. Elam, F.R.C.S.Eng.,. 
Charing-cross Hospital; W. G. R. Farquharson, St. Mary s Hoe- 

S ital; F. W. Hardy, St. Bartholomew’s Hospital; A. T. Uarrwon, 
toy's Hospital; W. II. Horsman, University College; F. R. Lath¬ 
bury, Lonaon Hospital; P. T. Naden, Queen’s College, Birming¬ 
ham ; C. O’Sullivan, London Hospital; and D. B. Spence, London 

Medicine Forensic Medicine, and Midwifery. —L. C. Brohier, M.R.C.S.* 
Ceylon Medical College and Middlesex Hospital: J. Cohen, Channg- 
cross Hospital; W T . II. Elam, F.R.C.S.Eng., Leeds and Charing- 
cross Hospital; F. W. Hard)', St. Bartholomew’s Hospital; H. W. 
John, Guy s Hospital; and D. B. Spence, London Hospital. 

Medicine and Forensic Medicine. —N. P. Cadel, Gny s Hospital ; 
and G. R W. Parker, Cambridge University and St. Thomas’s 
Hospital. , . , 

Forensic Medicine.— G. II. Bate, London Hospital. 

Forensic Medicine and Midwijery.— E. C. de Kretser, L.M.S., Ceylon 

Medical College. ,_ , _ 

Miduifenf. —W. L. Bentley, Owens College, Manchester; and P. 
Guinand, University College. 

Royal College of Surgeons of England.— 
In the list published last week of the candidates who passed 
the Primary Fellowship Examination, for Cecil Fowler 
Wight man read Cecil Frank Wightman. 

Presentation to M. Pasteur.— In the presence 
of Lord Lytton, Sir F. Pollock, Dr. Herbert, and others, 
M. Pasteur was presented on Saturday last by Mrs. Priestley 
with an album containing the signatures of royalty and a 
very large number of persons of distinction in England ana 
America. At the same time, drawings by Sir F. Leighton 
and other artists were presented to him. 

The Drainage of Guildford. — Of the five 

schemes for the drainage of this borough, which have been 
considered in committee, it is stated that the urban sani¬ 
tary authority has practically decided to adopt thafr 
prepared by Mr. C. N. Lailey, of Great George-street, 
Westminster, which has been considerably modified since 
it was first submitted. The estimated cost of the scheme 
is reduced from £27,000 to £22,408. 

Children’s Hospital, Paddington.—T his in¬ 
stitution is becoming better known, and its usefulness is 
appreciably extending. During the past year there was a 
large increase in the number of casualty cases and of in-and 
out-patients. Seventy-six children were sent to the Con¬ 
valescent Home, near Harrow, which is connected with the 
hospital. Although the donations had fallen off, the annual 
subscriptions, the more reliable source of income, had in¬ 
creased. The committee invite subscriptions to a special 
fund for an extension of the hospital, which had become a 
pressing necessity 
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St. Mary’s Hospital Medical School.— The 
annual distribution of prizes will take place on Tuesday, 
July 1st. Sir Henry Roscoe, M.P., F.R.S., will preside. 

- Mortuaries in Paris Cemeteries.— Dr. Brou- 

ardel’a suggestion to establish mortuary chambers in the 
cemeteries of Paris has been approved by the Board of 
Health for the Seine. 

Burnley Hospital.— The formal laying down the 
memorial stones of a new Children’s Ward, as an addition to 
the Y ictoria Hospital, Burnley, took place on Saturday last. 
The estimated cost of the building is about £5000, the whole 
of which has been raised by donations and subscriptions. 

New Lunatic Asylum, Somerset.—T he Com¬ 
mittee appointed to consider the question of providing addi¬ 
tional accommodation for lunatics have resolved to invite 
tenders of land for a site and grounds for the proposed 
West Somerset Joint Lunatic Asylum, of not less than 
eighty acres in extent. 

Presentation. — At a distribution of certificates 
and medallions to successful pupils of the Paris Centre of 
the St. John Ambulance Association, Dr. Barnard was 
presented with a valuable surgical instrument in acknow¬ 
ledgement of his zeal and courtesy as hon. sec. to the 
Centre, and as lecturer to the first class held under the 
auspices of the Centre. 

Medico-Psychological Association of Great 
Britain and Ireland. —The next examinations for the 
certificate in Psychological Medicine will be held at 
Edinburgh, Royal Asylum, Morningside, at 10 a.m. on 
July 16th, 1890; at Glasgow, Royal Asylum, Gartnavel, at 
10 a.m. on July 17th; at Aberdeen, Royal Asylnm, at 
10 a.m. on July 18th. 

. Royal Meteorological Society.—A t the usual 

monthly meeting of this Society, held on the 21st inst, at 
the Institution of Civil Engineers, a paper was read by 
Mr. W. 1>. Tripp on “ Rainfall of the Globe another by 
Mr. Dines, on the “ Mutual Influence of two Pressure Plates 
upon each other,” &c.; and a third, by the same author, on 
the “ Variations of Pressure caused by the Wind blowing 
across the Mouth of a Tube.” 

. Fatality to a Medical Assistant.—O n the 

26th inst. Mr. W. J. Harris, coroner for the district, held 
an inquest at Green-street, near Pavers ham, on the body 
of James Philip Robert Jamison, F.R.C.P., L.R.C.S. 
Edin , assistant to Dr. Selby. The deceased went on horse¬ 
back on Saturday morning to visit a patient at Newnham, 
a distant village. He was seen riding unskilfully at a 
canter, and on passing a man called out “stop it.” The 
horse fell on turning a corner, and the deceased was dragged 
some distance by the stirrups. He was picked up insensible 
and taken home, where he died the same evening, from a 
fracture to the base of the skull. 

Port St. Mary, Isle of Man.—T he inhabitants 

of this picturesque and interesting seaport and health 
report, the favourite retreat of artists, have determined to 
set an example to the other towns in the Isle of Man, for 
they have wisely resolved to make it a model town as 
regards sanitation. They have lately well drained it, and 
secured one of the best water-supplies in the island, and 
already judiciously laid out the site of what will be the new 
town. A medical report on Port St. Mary, setting forth 
what has been done and what is intended to be done, 
together with a description of its scenery, climate, and 
health capabilities, will shortly be published. 

Poisoning in India.— The Bengal police have 

published the following extraordinary warning to pas¬ 
sengers at all the stations on the Eastern Bengal Railway : 

Passengers are hereby cautioned against taking anything 
to eat or drink from unknown persons, as there are many 
who live by poisoning travellers. They first of all court 
acquaintance with passengers in a aaral or some other 
place, and then gain their confidence on the plea of being 
fellow-travellers going to the same place. When they 
reach a place convenient for the purpose, they poison the 
water or food of the passengers, who become insensible, 
and then they decamp with all their property. They also 
at times poison the passengers’ w T ater when being drawn 
out of wells, or sweetmeats brought from the bazaar, or 
food when being cooked.” 


The National Health Society.—T he Drivi- 

room Lectures which were organised some time usee :•* 
the purpose of educating young ladies just leaving 
and others in the elementary laws of health have met w.u 
such success as to induce the organisers to extend the move 
ment. A meeting of the Society, which was attended by 
H.R. If. Princess Christian, was held last week at ther-si 
dence of Dr. E. Symes Thompson, many eminent metLbr- 
of the profession being present. It was pointed ont by It 
Schofield that many of the infractions of the laws of Lkslli 
by ladies were due to ignorance of what these laws enjoined, 
aud he urged the importance of their acquainting them*;.* 
with the working of nature’s law s in respect of their buz* 
and functions. It was stated that the object of the men*:. 
wa3 to extend the number of centres for instruction, of * i. . 
there are at present some six or eight in London, ut 
arrangements for forming two more were made fori, 
with. It is contemplated to extend the scheme into u* 
provinces as well. The instruction comprises an tU 
mentary and an advanced course of lectures, deliver-, 
by competent men, and each course is followed by a 
examination. 

Society for Relief of Widows and Orphan- 
of Medical Men. —The annual general meeting of it- 
members of this Society w'as held at 20, Hanover 
on Thursday, May 22nd, Sir James Paget, preside:: : 
the chair. From the report for 1889, read by the secreAr, 
it appeared that the number of mem tiers w^as 333, an s 
crease of 8 during the year, 24 having been elected and 1 
having died or resigned. The number of widows receia:. 
grants was 62 (the same as in 1SSS), 3 fresh cases had bm 
taken on, and 3 widows had died or become ineligible S' 
further grants; 14 orphans w ere on the books of the Son**' 
an increase of one. A sum of £2741 had been expend 
in grants, and the expenses of the year had \tsa 
£306 18s. 2d. Legacies amounting to *£1085 had bw 
received, and the landed property had been increased i* 
the purchase of £1140 13.v. 6c/. Birmingham Corponir. 
Three per Cent. Stock. Mr. Fuller was elected a tt* 
president, and Dr. Cribb, Dr. Pollock, Mr. Willett, F 
Savory, Dr. Roberts, and Mr. Gould w^ere elected direct t* 
in the place of the six senior w-ho retired by rotation. A: 
extraordinary grant of £26 was made at the meeting t 
widow. Questions were asked as to the different an**::- 
aw'arded to the widows of deceased members, and it vi 
explained that these depended in great measure upen t 
actual w r ants of the several widows, "which were asre 
tained by careful inquiry. Every widow coming rilz 
the limits of the by-laws, which rendered ineligible 
wiio possess £80 or more a year, had a claim on the Sed~ 
but the amounts granted* were much greater than it- 
which could be derived from any friendly society which 
not possessed of such funds derived from charitable rr 
as the Society had. Votes of thanks were passed t< l- 
editors of the medical journals for their kind a^sintane? - 
making known to the profession the workings of t:- 
Society. A vote of thanks to the president closed is 
meeting. 


METROPOLITAN ASYLUMS BOARD. 

Return of Patients remaining in the several Fever H(*&& 
of the Board at midnight on May J?th, ISO 4 ). 


Beds occupied. 



Eastern Hospital .. .. ' 173 ' 26 ^ 13 * 

North-Western Hospital , 92 i 27 — 5 li* 1 

Western „ I 125 I 19 « 9 4 13? * 

South-Western „ 1 185 1 .. .. 135 *■ 

South-Eastern „ , 160 j 12 2 22 3 1-* r 

Northern „ j 834 | 20 .. 7 %■ 


Totals.1019 j 110 2 56 7 1IW - 

Small pox.— Atlas hospital ship, 5. 
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BOOKS ETC. RECEIVED. 


pK, Adam & Charles, Edinburgh. 

t'ho Collected Writing-* of Thomas Do Quincov. New and Enlarged 
Kdition. By D. Masson. Vol. VI11.: Speculative and Theological 
K^siiys. 1890. pp. 431. 

HCHiLL, J. & A., Now Burlington-street, London, 
llustrations of Diseases of the Skin and Syphilis, with Remarks. 

k>y Tom Robinson, M.D. IS!*). Price 5*. 

1 he ('institutional Requirements for Tropical Climates, and Obser- 
| vat ions on the Sequel of Disease contracted in India. By Sir 
' Wm. Aloore, K.C.l.E. 1S90. pp. 126. 

: 'FIN, Cli vs., & Co., Exeter street, Strand, London. 

(A Laboratory Course of Pharmacy and Materia Medica: including 
I tlie Principles arul Practice of Dispensing. By W. Elborne. 
j With Illustrations aiul Lithographed Plates. 1S90. pp. 276. 

[schwald, August, Berlin. 

(Lehr-bitch der Zahnheilkunde mit besonderer beriicksichtigung der 
Mediciu und Chimrgie. Von Dr. Ludwig Brandt. Mit 163 
j Abbildungen. 16oo. pp. 706. 

!<ks, Dr. J., New Orleans. 

Medical and Surgical Memoirs: containing Investigations on the 
Geographical Distribution, Causes, Nature, Relations, and Treat- 
j incur of various Diseases, 1855-1890. By Joseph Jones, M.D. 

I Vol. III. Part 2: Contagious and Infectious Diseases. 1690. 

-‘-. vs Paul, Trench, & Co., Ludgute-hill, I/ondon. 

The Colours of Animals, their Meaning and Use especially con- 
I sidereal in the case of Insects. By Edward B. Poulton, M.A., 
F.R.S. With Chromn-lithographie Frontispiece, and 60 Figures 
in text. 1690. pp. 660. 

pvis, H. K., Gower-street, London. 

! A New Dictionary: including all the Words and Phrases used in 
I Medicine, with their proper Pronunciation and Definitions. Based 
on recent Medical Literature. By G. M. Gould, B.A., M.D. 
i 1890. pp. 519. 

Practical Chemistry for Medical Students. By S. Rideal, D.Sc.Lond., 

I F.I.C., F.C.S. 1890. pp. 55. 

1 Massage and the original Swedish Movements; their application to 
; various Diseases of the Body. By K. W. Ostroin. Illustrated. 
1690. pp. 90. 

I Flushing and Morbid Blushing; their Pathology and Treatment. 

I By Harry Campbell, M.D. 1890. pp. 270. 

‘CRUSHED P.Y TIIF. SCI’ERINTENDENT, GOVERNMENT PRESS, Madras; 
and H. K. Lewis, Gower-street, London. 

The Elements of Sanitary Science. A Handbook for District, 
i Municipal, Local Medical and Sanitary Officers, Members of Local 
Boards and Municipal Councils and others. By Surgeon-Major 
C. J. McNally, M.D., Fellow of the Madras University. 1869. 

1 pp. 207. 

\iECR 08 MER FT Baue, Paris. 

Lecmix du Mardi a la Sal pc trio re: Professor Charcot (Policlinique 
1 16.88-18x9). Notes de Com-s de MM. Blin, Cliarcot, et Henri Colin. 

| Tome II. 1890. pp. 579. 

Macmillan & Co., London. 

Sketch of the History and Progress of District Nursing, from its 
j commencement in thu year 1859 to the present date. By W. 
Rathbone, M.P. IS’.m. pp. 132. 

Remington A Co., Ilenrietta-street, Covent-garden, London. 

The Mystery of a Millionaire’s Grave. ByGotdon Stables, M.D., 
C.M.i U.N. pp. 319. 

Smith, Elder, & Co., Wnterloo-place, London. 

j A Treatise on the Theory and Practice of Medicine. By J. S. 

1 Bristowe, M.D. Seventh Edition. 1590. pp. 1285. 

Pentland, Young J., Edinburgh and London. 

| Studies in Clinical Medicine. Bv Byrom Bramwell, M.D., F.R.C.P. 
1 Edin. 1890. pp. 344. _ 

Die Chirurgische Behandlung des Kropfes ; von Dr. A. Wulfler, II.Theil. 
(A. Hirschwald. Berlin, lS'iO). — Picturesque Wales, a Handbook of 
\ Scenery accessible from the Cambrian Railways; by G. Turner 
(Adams& Sons, andSimpkin, Marshall, tt Co., London, 1890); price (ki. — 
Jurrold’s Norwieli and Eastern Counties Handbook, ami Clerical 
Directory for Norfolk and Suffolk, for 1890 (Jarrold A Sons, Norwich); 
| price Od.—Etude Critique et Experimcntale sur la Temperature Cere- 

bnle it la suite d’lrritutlons Sensitive* et Si nsoriellcs; par T. Doha 
| (Rivera et Dubois, Geneve, 158.*).— M< tbodes do Traitement de 1’Anus 
oMitre Nature; par L. Eug. Go t/ (Rivera et Dubois. Geneve, 1890).— 
1 Treasure Trove, a short I'lay; by R. Pollock, M.R.C.S. (J. and R, 
/ Parlane, Paisley) —Modern Methods for the Cure of Obesity; by Dr. 

j Jacques Mayer,*Karlsbad : translated by W. Deane Butcher, M.R.C.S.; 

I, sei.itud edition (Beaumont A - Co., London, 1859); price l>.—List of the 

j Transactions, Periodicals, arid Memoirs in the Library of the Royal 

College of Surgeons of England (Taylor and Francis, London, 1890); 
i price b.—Milk Mischief; by it. T. Munson, L.II.C.P. Edin. (Young J. 

Pentland, Edinburgh and London).- The British Guiana Medical 
j Annual, and Hospital Reports; edited by J. S. Wallbridge, M.R.C.S., 

' and E. 1). Rowland, M.B. Edin. (Hladwiu & Co., Georgetown, 

Demerara); price 5*.—The Papers set for the several Examinations 
(written and oral) for the qualification of Licentiate, Society of 
Apothecaries, London; collected by R. R. Sicilian, B.A. Cantab., 
1-S.A. Lend. (Ta.\lor and Francis, London); price 1*. Od.—Thirteenth 
Annual Report of the Board of Health of the State of New 
•Rrsoy, and Report of the Bureau of Vital Statistics, 1889 (F. 
F Patterson, Camden, N.J., 1690).—The Fourth Annual Report 
f tlio Free Libraie-.’ Committee of tin* Borough of Great Yar- 

I mouth, l.yy9 ;ip (.1. Buckle, Great Yarmouth). — The National 
Society for the Prevention of Cruelty to Children: the Sixth 


Year’s work for unwanted and ill-used Children; Report presented) 
13th May, 1890 (Head Office, 1 larpur-streot. Theobald s-rd., lamdon).— 
Indcx-Medieus: Authors and Subjects, Vol. XII., No. 4, April, 1690 
(Triibner <Y Co., and Lewis, London).—Du Traitement del’ Enilowetrite 
Chronique par la Pate de Canquoin; par le Dr P. Bock (II. Diuiertin, 
Bruxelles, 1890).—Essay Fifty-seven: A Study of Doses, by William 
Sharp, M.D., F.R.S. (lieo. Bell & Sons, London, 1890).—The Springs 
and Baths of Kissiugen: by Dr. If. Welsch, sen., third edition (pub¬ 
lished by the Author, KKsiiigen, 1868).—Twenty-sixth Report of the 
Trustees of the City Hospital, Boston, 1689 (Rockwell and Churchill, 
Boston, 1590). —Proceedings of the New York Pathological Society for 
the year 1'8J.—Magazines for June: Good Words, Sunday at Home, 
Leisure Hour, Sunday Magazine (Isbislor), Boy s Own Paper, Girl’s 
Own Paper (Religious Tract Society), Scribner's, Lippincott's. 


appointments. 


Successful applicants for Vacancies , Secretaries of Public Institutions , and 
other* posse-winy information suitable for this column, are invited to 
forward it to The Lancet Ojllce , directed to the Sub-L'ditnr, not later 
than 9 o'clock on the Thursday morniny of each week fur publication in 
(he next number. - 

Adkins, A. J., L.R.C.P., M.R.C.S., has been appointed Clinical 
Assistant for Diseases of the Skin to St. Thomas’s Hospital. 

Anson, G. E. t M.A., M.D., B.C. Cantab., L.R.C.P., M.R.C.S., has been 
reappointed House Surgeon to St. Thomas’s Hospital. 

Bristowe, H. C., M.B.Loml., L.R.C.P., M.R.C.S., has been reappointed 
Clinical Assistant for Diseases of the Eye to St. Thomas's Hospital. 

Cobbett, L., B. A. Cantab., L.R.C.P., M.R.C.S., has been reappointed 
Non-resident House Physician to St. Thomas's Hospital. 

Cowen, T. P., L.R.C.P., M.R.C.S., has been reappointed House Surgeon 
to St. Thomas’s Hospital. 

Ciiesswell, Richd., M.R.C.S., has been appointed Medical Officer 
for the Cheltenham Rural District of the Cheltenham Union, vice 
Jessop, deceased. 

Dickson, T. II., B.A. Cantab., L.R.C.P., M.R.C.S., has boon reappointed 
Assistant House Physician to St. Thomas's Hospital. 

Fripp, A. D., M.B., B.S., has been appointed Demonstrator of Anatomy 
at Guy’s Hospital. 

Gervis, H., M.A., M.B., B.C. Cantab., L.II.C.P., M.R.C.S., has been 
reappointed House Surgeon to St. Thomas's Hospital. 

Harris, A. G. R., L.II.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Market Weighton (No. 2) District of the Pocklington 
Union, vice Jackson, deceased. 

Harwood, Cli as., M.D. Edin., has been reappointed Medical Officer for 
the Shardlow Rural District of the Shanllow Union. 

Hembuough, John W., M.D. Durli., M.R.C.S., has been appointed 
Medical Officer for the Earsdon District of the Tynemouth Union, 
vice Alexander, resigned. 

Hughes, a. E. Brest, L.R.C.P., M.R.C.S., has been reappointed 
Clinic il Assistant for Diseases of the Eye to St. Thomas’s Hospital. 

Lambert, T. W., B.A.Cantab., L.R.C.P., M.R.C.S., has been reappointed 
House Surgeon to St. Thomas’s Hospital. 

LOW, II., M.A., M.B., B.C. Cantab., L.R.C.P., M.R.C.S., has been 
appointed Clinical Assistant for Diseases of the Skin to St. Thomas’s# 
Hospital. 

Lucy, Reginald If., F.R.C.S. Eng., has been appointed Assistant 
Surgeon to the South Devon Hospital, Plymouth. 

McM aster, A., L.R.C. P. Edin., has been appointed Medical Officer for 
the Omagh No. 2 Dispensary District, vice Me Clung, deceased. 

Newnham, \V. 11. C., M.A., M.B.Cantab., M.R.C.S., has been appointed 
Assistant Physician Accoucheur to the Bristol General Hospital. 

Nicholes, Wm. J., L.R.C.P. Edin., M.R.C.S., has been appointed 
Honorary Medical Officer for the St. lies Union District. 

Nix, H. W.’ B.A. Canta!)., L.R.C.P., M.R.C.S., has been appointed 
Assistant House Surgeon to St. Thomas's Hospital. 

Osburn, II. B., L.R.C.P., M.R.C.S., has been appointed Resident 
Aecoucheur to St. Thomas’s Hospital. 

Seddon, H. II., L.R.C.P. Lond., M.R.C.S., has been appointed Resident 
Medical Officer of the York Dispensary, vice Badeock. 

Stabb, W. Wilking, B.A., M.P.., B.C. Cantab., has been reappointed 
Resident House Physician to St. Thomas’s Hospital. 

Stokes, W. G. O., B.A., M.B., B.C. Cantab , L.R.C.P., M.R.C.S., has 
been appointed Senior Obstetric Clerk to St. Thomas's Hospital. 

Toller, S. G., L.R.C.P., M.R.C.S., has been reappointed Resident 
House Physician to St. Thomas's Hospital. 

Ware, E. K., L.R.C.P., M.R.C.S., has been appointed Assistant IIous# 
Surgeon to St. Thomas’s Hospital. 

Wawn, E. R., L.K.Q.C.P. Irek, M.R.C.S., has been appointed Medial 
Officer for tho Brauilev District of the Bramlcy Union, vice Se^cr, 
resigned. 

Welchman, E., L.R.C.P. Lond., M.R.C.S., has been appointed M/di cal 
Officer for the Heckingtou District of the Sleaford Uni<A vice 
Stables, resigned. 


Ifanraries. 


For further itiformat ion regarding each vacancy referefi# should be made 
to the advertisement. 


Bristol General Hospital.—H ouse Surgeon. Hilary £120 per annum, 
with board, lodging, and washing provided ipthe house. 

Central London Ophthalmic Hospital, 238/, Gmy’s-inn-road, »» •<-. 
House Surgeon for not less than six month/. Rooms and board. 

Charing-cuoss Hospital,S trand, W.C.—Assistant Physician, Assistant 
Surgeon-Dentist, and Anaesthetist. 

City or London Hospital for Diseases q£ tiif. Chest, Victoria-park, 
E.—House Physician for six months- Board and residence and 
allowance for washing provided, but no salary. 
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City of London Lunatic Asylum, Stone, near Dartford, Kent,—Assist¬ 
ant Medical Officer. Salary £150 per annum, with hoard, lodging, 
washing, and attendance. (Apply to Mr. 11. F. Youle, Clerk to the 
Committee, Guildhall, London.) 

County’ and County of the Borough Carmarthen Infirmary.— 
House Surgeon. Salary £100 per annum, with board, lodging, and 
laundry. (Apply, Mr. II. Howell, Secretary, 11, Morley-street, 
Carmarthen.) 

Derby Amalgamated Friendly Societies’Medical Association.— 
Second Assistant Surgeon. Salary £100 per annum (out-door), 
with additional fees for Midwifery of 5*. 3d. in each case. The 
salary to be advanced £10 in six months after appointment, and 
afterwards £10 per annum until it reaches £250 per annum condi¬ 
tionally. (Apply to the Secretary, 58, Abbey-street, Derby.) 

Dorset County Asylum, Dorchester.—Assistant Medical Officer. 
Salary to commence at £120 a year, with board Ac. 

London Hospital, Whitechapel-road, E.—Assistant Physician and 
Assistant Surgeon. 

Metropolitan asylums Board.—S econd Assistant Medical Officer at 
the Lcavesden Asylum for Imbeciles, near Watford, Herts. Salary 
£120 per annum, rising £10 annually to £150, with hoard, furniture, 
apartments, and washing. (Apply at the Offices of the Board, 
Norfolk House, Norfolk-street, Strand, W.O.) 

Millar Hospital and Royal Kent Dispensary’, Greenwich, S.E.— 
Junior Resident Medical Officer. Salary £30 per annum, with board, 
attendance, and washing. 

North-Eastern Hospital for Children, Hackney-road, N.E.— 
Junior House Surgeon for six months, at a salary of £30. 

Parish of Farr, Sutherland.—Medical Officer, to he located at Bettv- 
hill. Salary from Board for paupers 100 guineas per annum. (Apply 
to Chairman of Board, John Box, House of Tongue, Sutherland.) 

Uoy’al Hospital for Diseases of the Chest, City-road, London.— 
Assistant Physician. 

Royal London Ophthalmic Hospital, Moorflelds, E.C.—Refraction 
Assistant. Salary £50 per annum. 

Seamen's Hospital Society’.— House Surgeon for the new Branch Hos¬ 
pital of this Society, at the Royal Victoria and Albert Docks, E. 
(Apply to Mr. Mitchell, Secretary, Greenwich.) 

University College, London.—Resident Medical Officer in the hos¬ 
pital. 

Wallasey Dispensary.— Junior House Surgeon. Salary £S0 per 
annum, with furnished apartments, coal, gas, and attendance. 
(Apply to the Hon. Secretary, Elm Mount, Penkett-road, Liscard, 
Cheshire.) 

Wf.st London Hospital, Hammersmith-road, W.—House Physician 
and House Surgeon, each for six months, board and lodging pro¬ 
vided. 


frt|s, gtarriages, aitir geafjjs. 


BIRTHS. 

BURNET.—On May 23rd, at 6 , Upper Wimpolc-street, W., the wife of 
R. W. Burnet,M.D., of a daughter. 

Renton.— On May 25th, at 11, Buckingham-terrace, Edinburgh, the 
wife of David Renton, M.D., lion. Brigade Surgeon, of a daughter. 

Whitelocke.—O n May 27th, at Banbury-road, Oxford, the wife of 
R. Hy. Anglin Whitelocke, M.B., of a son, who survived only a few 
minutes. _ 


MARRIAGES. 

DuncvN—Hulme.— On May 27th, at. the Church of St. Philip and 
St. James, Oxford, by the Rev. E. Dernier, assisted by the Rev. 
W. S. Hulme, brother of the bride, Horace Duncan, B.A. Cantab., 
M.B. London, second ron of Dr. James Duncan, of Heurietta-street, 
Covent.garden, to Elizabeth Gertrude, eldest daughter of tho late 
Rev. S. J. Hulme, M.A., formerly Fellow of Wadliam College, and 
Rector of Bourton-on-the-Water. 

Halt.—Allman.— On May 21st, at Christ Church, Linnet-lane, by the 
Rev. Robert Irving, M.A., Ben. Hall, M.B. Lond., of Bodenham, 
Herefordshire, to Carrie, daughter of George William Allman, 
Alexaudra-drive, Sefton Park. No cards. > 

IIern—Brock.— On May 2 ;>rd, at Teignmouth, S. Devon, John Hern, 
M.D. Ed., F.R.C.S.K., M.R.G\S.,of Darlington, eldest, son of John 
Hern, of Staverton House, Ashburton, and Scobetor, Widecombe-in- 
the-Moor, Devon, to Minnie, younger daughter of the late James 
Brock, of Coomhe, Teignmouth. 

Pettigrew—Gray.— On May 2 lst. at the Presbyterian Church, 
Woolwich, James Bell Pettigrew, M.D., LL.D., F.R S.. of 
St. Andrews, Fife, to Elsie McMordie, second daughter of William 
Gray, J.P., of Greatliain, county Durham. 

Stafford—IIarman.—Oh May 22 nd, at St. John’s, Westminster, T. J. 
Stafford, Esq., M.D., to Frances Agnes, only child of the late 
Hon. Edward King Harm&u. 


DEATHS. 

Edmundl- on May 2 :>rd, suddenly, at Cheltenham, Richard Edmunds, 

L. R.C.P.Edin., M.R.C.S., of Pontnewydd, Newport, Mon., aged 35. 
r.vnnv.-On \j av 24th, at Finga«ke, West Norwood, Surrey, Edward 

Ramsay P« t : r Faddy, M.R.C.S., L.R.C.P., son of Gen. S. B. Faddy, 
Bengal Infa.try. 

Pinciiam.— On M*y 26th, at Belgrnve-road, S.W., George T. Fincham, 
•M.D., formerlys; on i or physician to Westminster Hospital, aged 72. 
Jordan.—O n May Uth, at his residence at Teignmouth, Robert C. It. 
Jordan, M.D. L»id aged 

Pylmkr. —On May 2?»(l, at the Manor House, London-road, Newbury, 
Berks, Montagu Hwiry Campbell Palmer, M.R.C.S. 

J lowman.— On May 23iq'at North Curry, Taunton, Thomas Plowman, 

M. R.C.S., L.S.A. (retired), aged S5. 


S.B.—A fee qf 5s. is charged for the Insertion of Notices of Births , 
Marriages , and Deaths. 


Jgfcbkal Jiarg for t|e ensuing SSetk. 


Monday, June 1 

Chakino-cross Hospital.—O perations, 8 p.m. 

Royal London Ophthalmic Hospital, Moorfixldx — Oper*fl«a 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.—O peration*, LSD M, 
and each day at the same hour. 

Chelsea Hospital for Women.—O peration*, 2.30 p.m. ; Thursday,!X 

St. Mark’s Hospital— Operations, 2.30 p.m. ; Tuesday, 2 .* p.m. 

Hospital for Women, Soho-square.— Operations, 2 p.m., aid at 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital. — Operations, 8 r jl, ud 
each day in the week at tho same hour. 

University College Hospital.— Ear and Throat Department, 9 *jl; 
Thursday, 9 a.m. 

London Post-graduate Course.— Royal London Ophthalmic Hoepin’. 
Moorflelds: 1 p.m., Mr. Win. Lang: External Diseases of the Ep 
Hospital for Sick Children, Gt. Onnond-st.: 4 P.M., Dr. Labbxi 
Wasting in Children. 

St. Peter’s Hospital for Stone, Ac.— 4 p.m. Mr. Reginald Harri-i 
The Prevention and Early Treatment of Prostatic Obstruction. 

Royal College of Surgeons of England.—5p.m. Prof.W.H.BsrJr. 
Some Points relating to Injuries to the Head. 

Roy’al Institution.— 6 p.m. General Monthly Meeting. 

O DON to LOGICAL Society of Gheat Britain (40, Leicester-sq.,W.CA- 
8 P.M. Mr. Leonard Matheson: On some Practical Point* is U* 
Relations of the Upper to the Lower Teeth.—Dr. Silk: Note* 3 
Series of 1000 Nitrous Oxide Administration* recorded Systems 
cally.—Mr. Sydney Spokes: On a case of Faulty DevelopiteLi d 
Enamel.—Mr. Alfred Smith : Notes of a case of Epulis. 

Tuesday, June 1 

King's College Hospital.—O perations, 2 p.m. ; Fridays and Si*.*- 
days at the same hour. 

Guy’s Hospital.— Operations, 1.30 P.M., and on Friday at same hoe?. 
Ophthalmic Operations on Monday at 1.30 and Thursday at £ r.i 

St. Thomas’s Hospital.—O phthalmic Operations, 4 p.m. ; Friday, 2M 

Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 1 pa 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.— Operations, 2.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Consultations, Moudij, 
2.30 P.M. Skin Department, Monday and Thursday, 9.S0 u. 
Throat Department, Tuesdays and Fridays, 1.30 l\ M. EJecin>thrv 
peutica, same days, 2 P.M. 

London Post graduate Course.— Bethlem Hospital: 2 p.m.. Dr. I 
Percy Smith : General Paralysis of the Insane.—Hospital for D.- 
eases of Skin, Blackfriars: 4 P.M., Mr. Jonathan HnUdiii>* 
Summer Eruptions. 

Royal Institution.—3 p.m. Mr. Andrew Lang : The Natural ttstcj 
of Society. 

Royal College op Physicians.—5 p.m. Dr. Ferrier : Cerebral Le¬ 
gation. (Croonian Lecture.) 

Wednesday, June 4. 

National Orthopaedic Hospital.—O perationa, 10 a.m. 

Middlesex Hospital. —Operations, 1 p.m. Operationa by the Obsterif 
Physicians on Thursdays at 2 p.m. 

St. Bartholomew’s Hospital.—O perationa, 1.30 p.m. ; Saturday,ns* 
hour. Ophthalmic Operations, Tuesday and Thursday, LSJIX 
Surgical Consultations, Thursday, 1.30 P.M. 

St. Thomas’s Hospital.— Operations, 1.30 p.m. ; Saturday, lamst*: 

London Hospital.—O perations,2 p.m. Thursday dtSatunlay,sameU*. 

Great Northern Central hospital.—O perationa, 2 p.m. 

Samaritan Free Hospital for Women and children.—O penth-t*, 
2.80 P.M. 

University College Hospital.—O perationa, 2 p.m. ; Skis Dtps* 
ment, 1.45 P.M.; Saturday, 9.15 a.m. 

Royal Free Hospital.— Operations, 2 p.m., and on Saturday. 

Children’s Hospital, Great Ormond-street.—O perations, 9.3&U.; 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

London Post-graduate Course. —Hospital for Consumption. Bre¬ 
ton : 4 P.M., Mr. Rickman J. Godlee: Surgery of the TTr-ru.- 
Royal London Ophthalmic Hospital: 8 P.M., Mr. Quarry 
Ophthalmoscopic Cases. 

Royal College of Surgeons of England. —5 p.m. Prof- w. S 
Battle : Some Points relating to Injuries to the Head. 

OnSTETRlCAL SOCIETY of London (20. HanovtT-Rquare, W.v-i M 
Specimens will be shown by Mr. J. Bland Sntton and other*. I r 
Dakin : Dissection of a Ftetus the subject of Retroflexion, Erff*- 
Viscerum, Ac.—Dr. E. Sinclair Stevenson : Case of Spurious 
nancy simulating Ectopic Gestation.—Dr. Lowers: On Piu^risU-i 
Uterus in severe cases of Post-partum Haemorrhage.— Dr. Ika-J 
Fever in Childbed ; General Hygiene and Antisepsis. 

Thursday, June 5. 

St. George’s Hospital.— Operations, l p.m. Surgical Cousnlu±*, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, LXIP-i 

Charing-cros9 Hospital.—O perations, 2 p.m. 

University College Hospital.—O perations,2 p.m.; EarandTbre£> 
partment, 9 a.m. 

London Post graduate Course.— National Hospital for theP»ab»‘ 
and Epileptic: 2 P.M., Dr. Ormerod: Peripheral Nforiti«-N-* 
Inflmiary, Paddington: 4 P.M., Mr. Jonathan Hutchin^m. Hr: * 
Lecture on Surgical Case.*. 5 P.M., Dr. Savill: Posst-morteo Lu¬ 
nations. 

Royal Institution.—3 p.m. Prof. Dewar: Flame and Explore? 

Zoological Society of London (Lecture Room, Society's diri-v- 
Regent’s-park).—5.30 P.M. Mr. F. E. Bcddard : Ihe Coirs-* J 
Animals. (Davis Lecture.) 
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Friday, June 6. 

hr ax. South London Ophthalmic Hospital.—O perations, 2 p.m. 

nt>oin Post graduate Course.— Bethlem Hospital: 11 a.m., Dr. B. 
Percy Smith : Clinical Demonstration.—Hospital for Consumption, 
Brompton: 4 p.m., Mr. Rickman J. Godlee: Surgery of the Thorax. 

ndon Hospital Medical College.— 4 p.m. Mr. Jonathan 
Hutchinson : Stone in the Bladder. 

yal College of Surgeons of England.— 5 p.m. Prof. W. H. 

: Hattie : JSome Points relating to Injuries to the Head. 

'•tax. Institution.— 9 p.m. Prof. W. Boyd Dawkins: The Search for 
Coal in the South of England. 

Saturday, June 7. 

tDDLBSBX Hospital.—O perations, 2 p.m. 

dversitt College Hospital.— Operations, 2 P.M. j and Skin De¬ 
partment. 9.16 A.M. 

)yal Institution.— S p.m. Rev. S. Baring-Oould : The Ballad Music 
ot the West of England. (With Musical Illustrations. 


METEOROLOGICAL READINGS. 

iTaken daily at 8.30 a.m. by Stewards Instruments.) 

The Lancet Office, May 29th, 1880. 
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gates, Sjjart Comments, # ^nsfoers to 
| Carresponients. 


It is especially requested that early intelligence of local 

I events having a medical interest , or which it is desirable 
to bring under the notice of the profession , may be sent 
direct to this Office. 

All communications relating to the editorial business of the 

1 journal must be addressed “ To the Editors” 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

! Letters , whether intended for insertion or for private in¬ 
formation , must be authenticated by the , names and 
addresses of their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “To the Sub-Editor . 

Letters relating to the publication, sale , and advertising 
departments of The LANCET to be addressed “To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


j Catalepsy as a Sequela op Influenza. 

The neurotic sequelae of influenza seem engaging more attention abroad 
j than at home, probably from their symptoms beiDg more pronounced 
, than on this side the Channel. “ Nona,” as it is called, if something 
| more than the somnolence succeeding the exhaustion of influenza, 
j has been thought in Upper Italy to have much in common with 
i catalepsy—one case, indeed, amounting to the “ apparent death” of 
Pacini. This is reported from Como. The patient, Pasquale Ossola 
I by name, had to all appearance died, and a certificate to that effect, 
after due consultation, was drawn up and signed. Already it wanted 
j hut an hour or so to the interment, when the “corpse” began to 
move spontaneously and to exhibit signs of returning life. The 
i relatives of the supposed dead man at once called in assistance, and 
j though animation and consciousness, even to recognition, were re¬ 
stored, the resuscitation was not maintained, and the patient died, 
j Fortunately, the funeral hod been arranged on the traditional lines, 
j and the faint chance of return to life was not extinguished by cremation. 

THE LORDS’ COMMITTEE ON THE LONDON HOSPITALS, 
j To the Editors of The Lancet. 

Strs,—P ermit me to point out that a slight mistake has been made 
i hi the article on the Lords’ Committee on Metropolitan Hospitals, 
which appeared in The Lancet of the 24th inst. It is there stated 
I that the selection of out-patients for treatment rests with the porter. 

The new cases admitted on each out-patient day for treatment by the 
j ’assistant physician and assistant surgeon (fifteen to each officer) are, 

| however, selected by the resident medical officer, who chooses from 
' Among those applying the cases most needing treatment. 

I am. Sirs, your obedient servant, 

I St. George’s Hospital, May 26th, 1890. C. L. Todd, Secretary. 


“Parish Guardians and Overlain Children.” 

In our annotation with the above heading, published last week, p. 1188, 
we inadvertently credited the medical officer of the City Workhouse 
with the good work of urging on the guardians the advantage of 
introducing cots in the lying-in ward for the use of infants. We are 
informed that the gentleman who thus interested himself in the 
welfare of the helpless ones is Mr. P. A. Kelly, one of the guardians. 
Dr. Roche. — Our correspondent seems to have misapprehended Dr. 
Thome’s law of sanitation “ spread out.” He is much too well versed 
in the principles of sanitary science to have suggested increased super¬ 
ficial area at the expense of cubic space. Surely, Dr. Roche must be 
aware that a room with abundant cubic space might be the reverse of 
healthy if there were a great deficiency of superficial area. His 
reference to churches and theatres is quite out of place in considering 
the sanitary conditions of barrack rooms. From our correspondent’s 
remarks on the cause of the insanitary condition of the Royal Barracks, 
Dublin, we infer that he has not seen the account of the discovery of 
the condition of the drains which was made in the progress of recent 
changes, and to which we called attention in our issue of March 15th 
last. 

THE LEPROSY CASE AND MEDICAL INSPECTION 
OF EMIGRANTS AT LIVERPOOL. 

To the Editors of The Lancet. 

Sirs, —It is a matter of duty to warn the young ship surgeons in the 
Atlantic passenger trade of the unfortunate fact that a genuine case of 
leprosy in the person of a respectable Swedish emigrant arrived last 
month from Sweden, travelled across England undetected, in Liverpool 
mixed with other steerage passengers, escaped the notice of the medical 
officials of an Atlantic steamship company, and passed the medical in¬ 
spection, on the sailing day for Boston, by the Board of Trade’s medical 
emigration inspector as only a case of skin disease. On shipboard she 
was in constant contact with other passengers, until detected by the 
United States quarantine doctor at Boston. She was then immediately 
isolated, not allowed to land on American soil, pronounced to be a case 
of genuine leprosy by the Boston scientists, and sent back to Liverpool 
by the same company at no inconsiderable expense and loss of prestige. 
The enclosed cuttings from the local newspapers will show the natural 
anxiety of the editors to throw doubt upon the diagnosis; but even the 
Board of Trade officials have joined in the consensus of the Liverpool 
medical evidence that the Boston doctors were correct in their opinion. 
On my personal inspection of the case with the senior surgeon of the 
workhouse hospital, the patient's face alone, without looking at the 
ulcerated finger-joints, satisfied me that she was suffering from genuine 
leprosy. 1 had studied the disease in India and Mauritius when in the 
Army Medical Service. 

May I suggest that the record of this case in The Lancet will have 
the practical result of inducing the great shipping companies to afford 
sufficient time for these important medical inspections ? Any undue 
haste on the part of the lay shipping officials, naturally anxious to get 
their passengers quickly “ passed by tbe doctor,” is liable to hurry the 
young surgeon in the discharge of this international duty, bearing in 
mind that he has no locus standi, and that in the eyes of the ship¬ 
owners “to fill up the ship and make her jay” is probably of more 
importance than attention to hygienic precaut ons. 

I am, Sirs, yours faithfully, 

Bootle, May 26th. C. H. Lest, F.R.C.S. 

OLIVER GOLDSMITH. 

To the Editors of The Lancet. 

Sirs,—I n a copy of the “ Citizen of the World,” edition 1818, In my 
possession, the book is inscribed as the work of Oliver Goldsmith, M.B. 
In the biographical notices of this author that I have come across in 
the course of my readings no mention is made, that I can recollect, of 
his being entitled to the use of this degree. Perhaps through your influ¬ 
ential columns I can get information as to Goldsmith’s title to this de¬ 
gree, either gained by examination or conferred as an honorary distinction 
in recognition of his eminence in literature. The old edition referred to 
is published by Messrs. Archer and Burnside, 18, Capel-street, Dublis- 
I am. Sirs, your obedient servant, 

Birmingham, May 27tli, 1890. John Godmk*. 

*** There appears to be no very authentic evidence of Oliver Goldsmith 
having obtained a medical degree. He certainly passed seme time 
in the study of medicine, and affirmed that he received a doctor’s 
degree from the University of Padua; but the. fact, if ft be a fact, 
rests upon his own unsupported testimony.— Ed. L. 

HUNTING SUSPENDER. 

To the Editors of The Lancet. 

Sirs,—I observe an illustration in your issue of May 17th of a sus¬ 
pender. I registered one some time ago of a much simpler and leas 
expensive description (photograph enclosed). By means of this I was 
enabled to conduct a Large general practice without a day’s intermission, 
although suffering from orchitis ending in a large abscess. This hunting 
suspender is made by Lord, 48, Conduit-street. It costs only a few 
shillings, and can be adjusted to fit anyone. I always wear it now for 
riding. I really think this is worth bringing to the notice of the pro¬ 
fession. I remain, Sirs, yours faithfully, 

Selhurst-park, May 22nd, 1690. J. G. Car&uthebs, M.B.C.P. Edin. 
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“Six Years in Bed.— An Appeal.” 

Mr. Hutchinson wishes to acknowledge the following further con¬ 
tributions in aid of Dr. C-: Dr. Lediard (Carlisle), £2 2s.; Mr. Sewill 

. (Wimpole-street), £2 2s.; Mr. John Shaw (Hampstead), £2 2s.; Mr. 
Davies-Colley, £1 Is. 

M.R.C.S.— Snch practices are not honourable; but they cannot be 
remedied by removal from the Register. 

THE PUBLIC HEALTH MEDICAL SOCIETY. 

To the Editors of Thk Lancet. 

SIRS,—Wi you kindly allow me, on behalf of the Council of the 
above Society, to inform those of your readers who possess a public 
health qualification that the Society will be very glad to see them at 
their annual meeting and dinner on Thursday, June 5th, at the Holborn 
Restaurant, at 7 I*.M.? The Council are of opinion that it is very de¬ 
sirable an effort should be made by those gentlemen possessing public 
health diplomas to meet together once a year. Fnll information can be 
obtained on application to the address given below. 

I am, Sirs, yours faithfully, 

Charles A. Cameron, President. 
Office, 101, Great Russell-street, Bedford-square, 

May 23rd, 1S90. 

“ URINE TESTING IN PREGNANCY.” 

To the Editors of The Lancet. 

Sirs,—I am obliged to Dr. Fyffe for calling attention, in your issue 
of to-day, to a printer's error in a paper of mine, which I had over¬ 
looked. The woTd “ heated” should be treated. 

I am, Sirs, yours faithfully, 

Harley-street, W., May 24th, 1890. G. Ernest Herman. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Dr. Burdon- 
Sanderson, Oxford; Dr. Russell Reynolds ; Dr. Lawless; Dr. Graily 
Hewitt, London ; Mr. Jessett, London; Dr. Gowers ; Prof. Attfield, 
London; Dr. M. Handfleld-Jones; Dr. Savage, London; Sir C. A. 
Cameron, London; Dr. G. E. Herman, London; Dr. Cnllingworth, 
London ; Prof. Corfleld, London ; Dr. Brand, Driffield ; Dr. Hermann 
Welsch, Kissingen ; Dr. Palschkowski, Berlin ; Messrs. W. H. Smith 
and Ron, London; Dr. H. H. A. Beach, Boston, IT.S.A.; Dr. Fletcher 
Reach, Darenth; Mr. P. S. Hutchinson, Darentli; Messrs. Wheatley 
and Co., London; Dr. ,T. W. Ogle, London; Dr. Q. C. Smith, Austin, 
Texas ; Dr. Goodridge, Rath ; Dr. Peregrine, London ; Mr. Raiding, 
Royston ; Dr. Eager, Bristol; Mr. Kelly, London ; Mr. W. Bousfield, 
London ; Dr. Althaus; Dr. Money; Mr. Bellamy, London ; Mr. C. L. 
Todd, London ; Dr. Burnet, London ; Mr. Webb, Hants ; Dr. Newman, 
Washington; Mr. Lowther, Ventnor; Mr. J. M. Richards, London; 

. Mr. Ayrnaud, Ipswich; Mr. A. W. D. Leahy, Hyderabad ; Dr. Ward 
Cousins, South.sea; Mr. A. Neve, Kashmir ; Messrs. G. Street and 
Co., London; Dr. Rentoul, Liverpool; Dr. Nooth ; Messrs. Battle 
and Co., Paris; Dr. D. E. Anderson, Paris; Mr. W. R. Townsend, New 
York ; Dr. W. R. Smith, London; Dr. Haig, London ; Messrs. Lloyd 
and Mark, London ; Mr. H. Taylor, Guildford ; Messrs. Mitchell and 
Co., London; Mr. G. W. Mackintosh, Manchester; Messrs. Oliver 
and Boyd, Edinburgh; Dr. F. P. Atkinson, Surbiton; Messrs. Kilner 
Bros., King’s-cross ; Dr. P. Abraham, London ; Dr. Remondino, San 
Diego ; Dr. W. Sharp, Rugby ; Dr. Auld, Glasgow ; Mr. I. II. Jones, 
Bury ; Dr. Pullin, Plymouth ; Mr. Nance, Norwich ; Dr. Embleton, 
Newcastle on-Tyne; Mr. Page, London; Mr. Ilagyard, Bath; Mr. R. G. 
Waugh, Loudon; Mr. Watt, llovingham ; Mr. Marriott, Swaffham ; 
Dr. Hankins, London ; Dr. Rumball, Melksham ; Mr. Allman, Liver¬ 
pool ; Mr. Dowell, London ; M. Brebaut, Earls-court; Mr. Frowcle, 


London ; Mr. Ker, Halesowen; Mr. Stone, Newport; Mr. Hanlon 
Oldham; Dr. Mason, Sheffield ; Dr. Byers, Belfast; Dr. T. Wfllae 
London ; Mr. Macarthur, Oban ; Mrs. Perry. Oxf :>rd ; D:. Irqshr 
Perth ; Miss Ramsden, Yorks ; Dr. Renton, Yorks ; Mr. Ganar. Ji ; 
Mall; Mr. Gibson, Aberystwith; Mr. Jones, Liverpool; Mr. Frv 
London; Mr. Shaw, Dublin; Mrs. Pakenhnm, I>>nd^n; PmLfc* 
Cambs; Mr. Williams, Carmarthen; Mr. Little, I/>r.de»a; Mr. ha 
Sutherland; Mr. Blackett, London ; Mr. A. D. Cooper; Mr. .vr. 
Bournemouth ; Secretary, General Hospital, Bristol; Loorkmia®! 
D.; B. J. E. W.; M.R.C.S. ; Scrutator; Rev. W., Salisbury; SW-.r 
Hours; Share, London ; Cicero, Loudon ; Solicitors' Law Suti-t-r 
Society, London ; J. F., Edinburgh; Surgeon-Major I.M.D.; mwi 
C o., London ; J., London ; Sigma, London ; B.A., London. 

Letters, each urith enclosure, are also acknowledged fram-I>r. Ht* 
White, London ; Dr. Shirtliff, Kingston-on-Thames ; Dr. Ikiry. X*> 
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FUND. 

I 

I MEDICAL CHARITIES OF THE METROPOLIS. 



: pursuance of our annual custom we present our readers 
ay with a statement of the claims of the London hospitals 
medical charities to benevolent support. The problems 
bh a vast city presents always wear a special and formid- 
1 aspect; but in the case of London these problems 
ime their most bewilderingly exaggerated proportions. 

I commonest necessaries of life have to be procured and 
red within the reach of the dweller in this gigantic 
ropolis at an enormous expenditure of labour and money, 
•n the light of heaven can only be seen red, and then im- 
fectly, by the vigilant and rigorous enforcement of Acts 
Parliament which limit the height of buildings and 
trol the production of smoke. Such are the dimensions 
which the smallest problems expand when a population 
e that of London has to bo accommodated within an area 
i hundred and twenty square miles. The industries of the 
tropolis consist in no small proportion of the work which 
-i to be undertaken for their solution. Every morning 
ins freighted with dairy produce arrive in long suc¬ 
tion at all the principal terminal stations, bringing tribute 
m the surrounding country, while along the main roads 
iicb lead into the suburban and adjacent rural districts 
ig processions of wains wend on their rumbling way to 
e markets, from which the great process of distribution to 
e consuming population takes its rise. Thus are onr 
eakfast tables spread, and thus are the supplies obtained 
which our daily wants are satisfied. 

When fully realised this makes a very striking picture, 
pecially when it is borne in mind that the vast aggregate 
retail trade daily transacted in London is mainly con- 
raed with the administration of such provision for the 
pessaries of life ; but vast and complicated as the system 
retail trade in London is, it deals only with the simplest 
the problems which our complex urban life presents. At 
ie other end of the scale, offering for solution the most 
rofound and intricate problems, are those conditions which 
rise as the result of disease and accident. The task of 
?ndance on the sick is sufficiently trying even when it is 
itnplified by all the facilities and alleviations which wealth 
nd skill can afford ; but it becomes absolutely overwhelm¬ 
ing when confined living space, inadequate food, insanitary 
welling accommodation, the lack of self-control and trained 
yrapathy on the part of members of the household are 
dded. To rescue the sick poor from abject misery like 
his, to provide them in their hour of hitter need with 
he indispensable requisites of the sick-room, is the 
roblem to which the hospital workers of London have 
•ddressed themselves. In lifting for an hour the veil 
mch hides their magnanimous drudgery from public view, 
ve propose to-day to draw attention especially to the 
imltifarious character of the work which they do, to show 
minutely and carefully it has to he adapted to an 
hnost infinite variety of circumstances and conditions, and 
o indicate how the vast aggregate of work done is, so to 
peak, multiplied by the necessity imposed upon those who 
mdertake it of dealing with individual cases, and the con- 
erjent need for unremitting attention and constant pre- 
>wedneas at every point. On previous occasions we have 
poken of the volume and general routine of hospital work; 


on the present we deal with its adaptation to the emer¬ 
gencies of sickness in the ranks of poverty and the idiosyn¬ 
crasies of person, time, and place. 

LOCALITY. 

Foremost among these adaptations may he mentioned 
that of locality. To he thoroughly efficient, a hospital must 
be situated in the midst of the population which it is in¬ 
tended to serve. To a very large extent it does happen 
that hospital accommodation is sought by persons who 
reside at a distance from the institutions at which they 
receive treatment. This results from many causes. The 
system of securing admission by means of a governor’s letter 
of recommendation is in part responsible for it. In part 
also it arises from the circumstance that the high reputation 
of the London hospitals annually attracts large numbers of 
patients from the surrounding country districts, who by a 
sublime paradox seek and find an asylum amid its turmoil 
and its throng. But when all allowance is made for these 
exceptional cases, the broad fact remains that, to be tho¬ 
roughly elficient, the hospital must be maintained in the 
heart of the population. It is, for example, often in a case 
of accident a question of life and death whether the patient 
has to he carried one mile or three before obtaining medical 
aid. And again, in the case of out-patients, whose treat¬ 
ment forms a very large part of the work of almost all the 
great hospitals, easy accessibility is obviously a matter of the 
very first importance. Now, it may seem at the first glance 
as if it were a matter of comparative indifference so far as the 
w orking is concerned where a hospital should he situated, 
but in fact this is not so. The work of such an institution 
as the London Hospital in Whitechapel is in no small 
measure rendered more difliculfc by its remoteness from 
more favoured localities. In the farst place, the visiting 
medical staff whom professional considerations, and pro¬ 
bably also personal choice, lead to reside in distant quarters 
of the town, find the space to he traversed no inconsider¬ 
able addition to their daily labours. Again, an even more 
serious disadvantage is that the building, standing apart 
from the resorts of the afllnent, is an unfamiliar ohje<ft 
to those by whose charities its work is mainly supported on 
the financial side, and upon the old principle—out of sight, 
out of mind—the institution itself is consequently often 
overlooked. It would probably he safe to speculate that for 
every one among the readers of these lines who is familiar 
with the long brick front of the London Hospital, ten might 
be found to whom St. George’s is an everyday object of 
interest. The pecuniary significance of this fact will he 
easily appreciated. It constitutes an item, and that an 
important one, in the problem which the managers of the 
London Hospital have to solve. 

RANGE OF TREATMENT. 

Another difficulty of hospital management arises from the 
great variety of the maladies which come to them for treat¬ 
ment. In a general hospital, cases both surgical and medical 
have daily to be dealt with, and cases not only of extreme 
urgency, but of extraordinary variety also. In the medi¬ 
cal wards, for example, provision has to he made for the 
treatment of general disorders, such as rheumatism in its 
various forms, or anaemia, and a dozen or a score of other 
less familiar diseases which affect the entire system or arise 
from a thoroughly bad condition of the general health. 
At the same time, every part of the system and every organ 
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in the body contributes its own special forms of disease. 
Among the most common and most severe are the various 
forms of paralysis and such nervous disorders as hysteria 
and epilepsy. Another large contingent is furnished 
by heart disease and the peculiarly distressing maladies 
which affect the circulatory system; whilst most numerous 
of all are the cases of throat and lung disorder, of 
which the conditions of urban life are so highly pro¬ 
vocative. This list might easily be extended to inordinate 
dimensions without exhausting the work of an ordinary 
general hospital in its medical wards, but enough has been 
said to give even the cursory reader an impression of the 
wide diversity of conditions which the successful conduct of 
such a department involves. One patient must be 
assiduously watched, another must be provided with 
facilities for the most profound repose, a third demands 
elaborate treatment, with such appliances as medically 
prescribed baths and the like, while the precise nature of 
the provision to be made varies from .Hv to day, and even 
»rom hour to hour. Hence, notwithc Landing the large 
numbers which are recorded, there is no possibility of 
dealing with them in groups or masses. They must be 
treatea in detail, and the need of a supervising mind is just 
as ever-present as the need of a skilled and willing hand. 

In the surgical department the diversities presented by 
various cases are no less striking. Every operation known 
to the surgeon’s art falls, at some time or another, to be 
performed, from the simplest instance of bandaging a cut 
finger or a bruised head up to the severest case of amputa¬ 
tion or excision. It is in consequence of this wide range of 
practice that a large and expensive repertory of surgical 
instruments and appliances mu^t be created and main¬ 
tained ; and, indeed, so perfect in this respect is the 
provision made that it may well be doubted if any place 
is so well adapted to the treatment of a severe surgical 
case as a great hospital. Higher practical skill, more 
solicitous care, better equipment, are nowhere to be found 
than on such an occasion the hospital ward furnishes to 
the poor patient w ho seeks surgical aid. But the creation 
and maintenance of such provision in an efficient state 
are, of course, matters involving the most constant and 
careful attention. The yearly, almost daily, advances of 
science and invention make corresponding improvements 
in the practice of surgery, and in the appliances at the sur¬ 
geon’s command, not only possible, but essential parts of a 
wel l-found hospital equipment. Thus, to keep pace with the 
times, it is necessary that hospital managers should not 
only maintain their existing appliances in a state of high 
efficiency, but should also be constantly improving and 
adding to their stock, and adapting the means at their 
disposal to the most approved methods of practice. In 
all these respects the record of the metropolitan hospitals is 
one for which the highest recognition may be challenged. 
Their patients obtain the advantage of all that the latest 
science can produce; but, on the other hand, their resources 
are not squandered upon abortive experiments. 

ADMISSION OF PATIENTS. 

It i« not, however, in respect of material considerations 
only that the organisation and work of the hospitals have to 
be carefully and accurately adapted to the needs of the poor. 
It has been found, as indeed might have been foreseen, that 
too indiscriminate an opening of the hospital doors to all 
comers leads to very serious misuse of the accommodation 
which the hospitals afford. This Is especially the case in 
the out-patient department. At institutions where no 
attempt is made to limit the admission to persons properly 
qualified to receive the charity a large abuse of the privilege 
occu.-s. People present themselves for free treatment w-ho 
could well afford to bear the small expense of privately con¬ 
sulting a medical man, or who might and should provide 
against the time of sickness by means of a subscription to 
some provident dispensary. Such cases are wholly out of 
place in the out patient department of a hospital, and their 
intrusion there is a serious injury not only to the over¬ 
worked medical staff, but also to their pourerfellow-sufferers; 
and indeed it is to these latter that the more serious mischief 
13 done ; for such is the state of repletion to which the out¬ 
patient department has in many instances been brought, 
that numbers of deserving cases are literally crowded out. 
Even short of this, the discomfort, and in some cases the 
strain, of prolonged waiting amid a throng of patients is a 
serious source of inconvenience, aud even perhaps of danger. 
It will thus be seen that thequestion of restricting the benefits 


of gratuitous advice to those who may fitly receive it 
in the solution of which the poor are themselves moetde^r 
interested, and the efforts which are being made vitk tsa 
object thus become matter of interest to all supporter; * 
the hospitals. 

The plan which has been adopted with this object t u 
appoint an officer whose duty it is to inquire into the 
pecuniary means of applicants for ont-patient asastua. 
and to refuse admittance to such as he finds to be beyc; 
the need of gratuitous aid. An investigation of this tn: 
presents mauy difficulties, and it w ould be too much to & 
that the plan has yet proved fully successful Bat it a 
being systematically worked out, and it may at least V 
hoped that it will in the end fulfil the expectations of is 
promoters. 

CONVALESCENT HOMES. 

Another branch of hospital work which has received i 
very considerable development in recent years is the p- 
viaion of convalescent homes, to which 'patients c&a V. 
drafted at that stage in their recovery at which they are L: 
to be removed from the hospital ward*, but not fit to 
their accustomed duties. This period of convalesces b 
one of the most trying in the history of & poor patients re¬ 
covery. The rules and practice of the hospital do not allot 
him to monopolise a bed for which there are other claims^ 
with more pressing claims than his ; nor, if they did, voi. 
the hospital w T ard be a suitable place for him at this sii& 
Speaking generally, the locality and the regimen are bod> 
but ill adapted to promote the recovery of strength ii ; 
the course of a severe or protracted illness. Heart lit 
interests both of the patient and of the institution pois: so 
his transfer to a convalescent home as eminently deanu 
On the one hand, it prevents his premature return to ct 
scene of his daily toil ; and on the other, it saves *i- 
resources of the hospital from being expended, more or leas 
vain, upon a case to the needs of which they are perns? 
wholly unsuitable. To meet cases of this class convalesce: 
homes have been founded, and Samaritan funds hare lee 
opened in connexion with most of our large hospitals; til-. 
supplementing these are a number of independent insritr- 
tions of the same kind, whose doors stand open to erc- 
valescent patients drawn from any hospital nr from none &; 
all. A more useful charity than this could hardly be n* \ 
gested, and its usefulness is the more apparent at the pre^'- | 
time from the circumstance that the existing provide 
accommodation in this form is distinctly insufficient to $■* 
requirements of the case. Such homes are, abnot; ^ 
neoessity, individually' small, and hence, although the iis 
which we publish on another page numbers some scurt x 
institutions of this kind, tlie total accommodation 
much less than these numbers would suggest, and n:r* 
with great advantage be augmented very considers !7 
if the necessary pecuniary support were forthcoming. TV 
benefit of a change of air and scene is one perhaps of tbt 
best understood and most highly appreciated reatf* 
agents known in the healing art, and it can hardly bee 
vain that an appeal in the name of these convalescent two* 
should be made to the charitable public. Those who a; -; 
the fullest health know what exhilaration is to begin* 
from a well-chosen and well-spent holiday, and evenboer, 
therefore, who gives the subject but a moment’s thour-: 
w ill be able easily to understand how inestimable ia '* 
boon to a poor man or woman recovering from an cifci** 
ing illness of an opportunity of recuperating in the farms’ 
air of some sea coast resort, or the balmy atmoapbert J 
some sheltered nook on the country side. The eonvnlace; 
home is, indeed, in many cases the necessary eomplem©: - r 
hospital treatment, enabling the patient to make a 
recovery, and saving him weeks, perhaps months, of ba:* 
less and almost hopeless struggle with inimical gnrmz> 
ings in enfeebled health. 

COTTAGE HOSPITALS. 

Another development of hospital provision whiJi cit» 
the sympathy of the charitably disposed remind* ^ 
strangely of the curious conditions under which L*&' c 
has grown to its present extraordinary’ dimensions, 
vast city, with its gigantic industries, its teeming 
tion, and its abounding wealth, lias come into erisiaw» 
a spot which nature would seem to have destined, 
a centre of urban activity, but of agricultural para^ 
Its soil furnishes no mineral wealth, its docks lie at 
siderable distance from the ocean, and if it enjoys ii**- 
vantage of unrivalled railway communications, 
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jas© railways are of so recent invention that when the 

| railways were bnilt and the railway system was being 
£ned London was already the first city in the realm, 
ndeed, in some respects the first city in the world, 
be it comes to pass that all about London on every side 
(a great tract of country devoted to the primeval industry 
griculture, and at many points within the metropolitan 
lty this rural district transgresses the boundary and 
tides itself with welcome incongruity upon the town, 
ueh localities a population may oe found having many 
the characters of rustic folk. Instead of thronging 
sther in crowded streets they dwell dispersed in cottages 
ribnted among the fields or assembled in villages by the 
iside. For them the characteristic London hospital is 
available. They are too sparse to support such an 
itution in their midst; they are too distant from the 
tresr of'peculation to be able to make effective use’of the 
hospitals which exist in more densely populated neigh- 
rlioods. To meet their necessity, which is none the less 
ssing because their numbers are comparatively small, 
tage hospitals have been established in these localities, 
1 supply in an admirable manner the local need. 

SPECIAL HOSPITALS. 


remain unperformed. But this is by no means all. Cases 
are constantly arising in which students render services of 
indispensable importance. One such case occurs to mind 
as we write as having been reported only a week or two ago 
in the pages of The Lancet. The case was one of anenrysm 
rendered exceptionally difficult to treat by the disordered 
condition of the patient’s heart and arteries. The treatment 
resolved upon, and which eventually effected a cure, was 
that of compressing the damaged artery by means of the 
fingers, and involved a very long continuance of the pressure. 
This was resorted to on six different dates, and for periods 
varying in duration from twelve to thirty-six honrs. It will 
readily he understood that the performance of such an 
operation would have been quite impossible had it not 
been for the aid which a numbeT of students rendered, 
talcing turns at the work of compression, and so relieving 
one another, and making a prolonged continuance of the 
laborious duty possible. The alternative in this case would 
have been a severe cutting operation, involving certainly a 
tedious recovery and contingently no little risk to life. 


THE DISTRIBUTION OF THE FUND. 

This brief sketch of the w»^ in which the hospitals of 


There is yet another development of hospital activity 
ich demands especial mention in this connexion, and 
\t is, the work of the special hospitals. For most of the 
:dical needs of a locality the provision made in general 
spit&ls is sufficient, and it is right therefore that any pro¬ 
fit to establish a special hospital should be very carefully 
nsidered before receiving the sanction of public approba 
>n and support. But there are some maladies which 
mand special treatment, and can only be safely or 
ectively dealt with in a separate institution. The fever 
•spital is a noteworthy case in point. Cases of infectious 
ver cannot, of course, be admitted to the wards of a 
meral hospital, and yet no class of malady is more proper 
> be treated in hospital. Such treatment is indicated not 
dy by the requirements of the patient, but also, and even 
aore peremptorily, by the requirements of those by whom 
e Is surrounded. The difficulty of isolation, sufficiently 
real in any circumstauces, grows into an impossibility in a 
ase of scarlatina or small pox occurring in a humble 
welling. For such cases it is true that provision is made 
y the hospitals under the control of the Metropolitan 
Asylums Board, and hence the London Fever Hospital does 
iot deal with the bulk of such cases which arise. It is 
ntended to meet the case of patients who are not 
iedrous of receiving public charity, and hence a small 
harge is made upon adiuissb n. The cost of maintaining 
md working the establishment is, however, considerably 
n excess of the revenue so derived, and the balance has 
herefore to be made good by voluntary support. 

Others among the special hospitals of London might be 
Mentioned which have claims upon public sympathy. Let 
*t suffice to say in general terms that whatever skill or 
knowledge has been acquired by the devotion of lifelong 
stndy to medicine or surgery has always been ungrudgingly 
lies towed upon the sick service of the poor, and that, 
whether in the wards of the general or of the special 
hospital, the highest skill and warmest sympathy are con¬ 
stantly lavished upon the treatment of their maladies. 

.SCHOOLS OF MEDICINE. 

To one other topic only will we allude in this connexion, 
and we refer to it because it is a branch of hospital work 
which has been strangely undervalued, and even disparaged, 
by some who should have known better. We refer to the 
valuable assistance which students render at institutions to 
which there are schools of medicine attached. It is, we 
fancy, very commonly supposed that student- “ walk ” the 
hospitals for no one's benefit but their own. It is assumed 
that, as the process forms a part of their professional 
education, the education to be derived from it is the 
be-all and the end-all of the process. The fact is very 
different. Students take an important, albeit subordinate, 
Pjrtof the daily work of a hospital. To them is entrusted 
the compilation of a large part of the hospital record 
of cases, and many systematic observations which it is 
valuable to have recorded are taken by them. Unless their 
t^ody and abundant help were forthcoming for the purpose, 
many of these observations would not fie made at all, and a 
not of capital importance, but still of distinct value, 
»oth to the patient himself and to science at large, would 


serve for the present to bring before the minds of our readers 
the 'feature which constitutes their best claim to bene¬ 
volent support—namely, that they are efficiently perform¬ 
ing the great and onerous task which has devolved upon 
them. There are, no doubt, varying degrees of efficiency 
among them; for it is impossible that one uniform stand&m 
should be attained by a number of institutions under 
different managements and situated amid different cir¬ 
cumstances. It is on this account the more important 
that the various institutions should be put into com¬ 
parison, and in a sense into competition, with one 
another, in order that a useful emulation may be stimu¬ 
lated. To this most desirable end the work of the 
Hospital Sunday Fund Conncil most powerfully con¬ 
tributes. The awards which it makes out of the fund 
are apportioned according to the claims of the various 
institutions; and in estimating these claims regard is had 
not only to the amount of relief afforded, but also to the 
kind of relief, and to its cheapness, as shown by the hospital 
accounts. We have on previous occasions explained the 
principles upon which the Committee proceeds with the 
work of distribution, but this is a matter of so great import¬ 
ance that we do not hesitate to repeat the description. 
According to this plan, the accounts of every institution 
applying for a grant are submitted to analysis. In the first 
place, its annual expenditure is taken to be a rough 
measure of its claims upon public tupport. But from this 
sum two classes of deductions are made. First, an amount 
equal to that received by the institution from legacies 
and realised property is written off. A second deduc¬ 
tion is made of a sum equal to that shown to be absorbed 
in expenses of management. Such expenses are mani¬ 
festly indispensable; so much so that it is a matter 
of considerable nicety to draw the line and say: “This 
is charity; that is mere working expense.” But, though 
indispensable, they are by no means invariable in their pro¬ 
portion to the whole outlay. Hence the necessity for empha¬ 
sising the sound doctrine that the cheapest service is the 
best,—with which object this second deduction is made. 
The sum which remains when these items have been 
written off affords a basis upon which, subject to corrections, 
the amount of the award will be calculated. The merits of the 
charity in itself, and in particular the question of the econo¬ 
mical administration of that part of its expenditure which is 
devoted to specifically charitable uses, have still to be con¬ 
sidered, as have also ail matters which bear in any w*ay upon 
its financial needs. It will at once be evident that no private 
donor can exercise such care as this in the bestowal of his 
charity. But, by cooperating to assist the Hospital Sunday 
Fund, the smallest contributor may secure the sail-faction 
of knowing that his donation is being turned to the best 
possible account; and they to whom the consciousness of 
having done a good work well is more precious than the repu¬ 
tation of doing it will know how to value such an addition 
as this circumstance makes to their means of doing good. 

SURGICAL APPLIANCE FUND. 

The work of the Hospital Sunday Fund does not, however, 
end with this task of supervision and distribution. It has 
been found that a large field of usefulness lies open to the 
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Committee in connexion with but outride of its hospital 
work, in the way of providiDg surgical appliances for the 
crippled and otherwise disabled poor. No form of need is 
more pressing than that which surgical appliances supply, 
but the provision is in many cases beyond the province of 
the hospital authorities, who can prescribe, but cannot give 
away expensive instruments. To serve this object a sum 
equal to about 6 per cent, of the collection is annually set 
aside, and is distributed in the form of surgical appliances 
during the year. It may be believed that no part of the 
public chanty is more productive of good, or more imme¬ 
diately and indisputably helpful to the sufferers aided than 
is this. 

SUMMARY. 

Such are some of the claims which the Hospital Sunday 
Fund has upon charitable support. That they will not be 
laid in vain before the religious bodies of the metropolis the 
experience of the past seventeen years sufficiently shows. 
But there is on the present occasion only too much reason to 
press these claims upon the hearts ana consciences of the 
various congregations of London. Heretofore the collection 
has year by year augmented ib amount, and last year it 
exceeded any previous year by £ 1100 . Yet, even so, it fell 


short of the necessities of the case, notwithstanding to¬ 
wns most zealously supported by the mini*ten of rtfca* 
of all denominations, to whose appeals their ear 
gations made a generous response. That the pulpu . _ 
come short this year we do not for a moment appefct*. 
But the only way to hold the ground already gsutd »: 
press forward. There will be some among our readen vt 
have never yet realised how unspeakably sad is the iw i 
the mute multitude which seekB the shelter of our hafj* 
wards, or how great is the good which a little sdf-de. 
may effect if it enables those who practise it to aid to tb: 
contributions to the noble work. To such we should t.. 
to commend the experiment. Among those wbohiTt :*: 
accustomed to take their share in alleviating the ajjsb; 
sum total of the misery which disease entails upon uk pu « 
of London, there will be no difficulty in understanding 
in truth “ it is more blessed to give than to receive.” 


Hospital Work in London during 1SS3. 

Beds daily occupied, 6030. In-patients received, 
Out-patients’ visits, 2,368,622. Sum expended, £571,4;* . 


THE YEAR’S RECORD OF HOSPITAL WORK. 


The work of the London hospitals daring the year 1889 
has not been markedly different in any important particular 
from that of its predecessors ; but as we write to-day for 
readers to whom the details of such work are somewhat 
unfamiliar, it is fitting that we should depict it more fully 
than would otherwise be necessary or even appropriate. 

MAGNITUDE OF THE WORK. 

To speak first of the magnitude of the work. The tables 
which illustrate this article have been prepared to show 
statistically how vast are the operations which the hospitals 
and medical charities of London carry out. The mere 
figures are sufficiently striking, but figures alone convey 
only a very vague and inadequate impression to the mind. 
To realise them it is necessary to clothe them in morecoucrete 
forms. Take, then, for example, the number of in-patients 
received during the year. This is shown to have amounted 
to 89,395, a number practically equal to the entire popula¬ 
tion of Preston. These persons became upon an average 
inmates for a month apiece of some one or another of 
these beneficent institutions. Let it be imagined that a 
town of the size of Preston were struck with some malady 
which left not one person unaffected, and kept 6000 in¬ 
dividuals constantly prostrate on the bed of sickness. The 
consternation which would ensue can be more easily imagined 
than described. Yet this overwhelming calamity, as it would 
be if it overtook a town of the size of Preston, is only a part 
of what annually befalls the metropolis, and the part, more¬ 
over, with which the metropolitan hospitals are able to 
deal. Quietly, unobtrusively, constantly day and night the 
medical and nursing staff of the London hospitals are 
struggling against this appalling onslaught of misery, 
disease, and death; and whatever criticisms may be passed 
upon them, they do their work so effectively that the 
ordinary dweller in its midst forgets on 364 days of the year 
that there are such institutions as hospitals at all, unless, 
indeed, some mischance brings him face to face with a case 
of accident or sickness, aggravated by poverty and friend¬ 
lessness. Then he remembers at once that for all such 
cases there is medical relief at hand, and to be had for the 
asking. It can hardly be too much to ask that on the one 
remaining day, when the religious bodies of the metropolis 
address themselves to their share in this work of charity, 
they should be at some pains to understand how vast are 
the interests which they have undertaken to further. 

RELIEF AFFORDED. 

When, from considering the misery which demands relief, 
one turns to consider the relief itself which actually is 
afforded, a much happier picture meets the view. Our 
tabulated statement is eloquent upon this head, if its 
figures are only read aright. Of the 89,593 in-patients re¬ 
ceived, 37,810 are reported cured and 36,443 relieved. These 
figures speak for themselves, and require no comment. 
But with reference to the item of 5899 patients who have 
died, a moment’s reflection may be useful. For it must not 


be supposed that these represent so many failure i- 
part of the hospitals to afford relief. On the 000 : 1*7 . 
the great majority of these cases the only form 0 : ret 
possible will be alleviation of the pain of dying. 
it be assumed that this is a small advantage. No aoe» 
has stood by the bedside of the dying can bavefiLw. 
feel that any mitigation of the mortal agony is sometit 
more than a mere boon ; it is a work of truest cfcar- 
almost of piety. To have administered the last cocir 
and to have softened the last struggle in so many esw ? 
certainly not the least among the achievements reecriei 
the hospitals of London daring the past year. 

OUT PATIENT RELIEF. 

To this record of work there must be added tbe r*^ 
afforded in the out-patient department. This cm bsr 
be adequately presented to public view. Tabular states*;’ 
afford but a very meagre representation of it in mapin: 
and in kind. It is easy to add up visits paid and eLj* • 
total of 2,368,622 attendances. But it is not easy to ester, 
either the time and attention bestowed upon then c: 
relief afforded. The difficulty of doing ao arise* in a' 
from the extraordinary diversity which the cases 
A few are absolutely trivial, but the majority area* 
serious illness, and Eome of long-standing and adnsr 
disease. In such cases the work of the out-patient tits . 
simply inestimable. There are times also when ep.*s- 
disorders—such as the influenza which lately riatefi*- 
prevail; and on these occasions the poor rejc-’ ; 
overwhelming numbers to the hospitals of their ser 
bourhoods. This circumstance has sometimes, mi* 
been made matter for reproach, and it has beea a 
that out-patients are admitted in such large 
that the medical staff cannot give individual 
tion and do justice to every case. This is not tbtpc 
where allegations of that kind can be adequfc 
discussed, but it may be said in a word that over-pre-v 
in the out-patient department undoubtedly doe ar- 
especial ly at times when common ailments, ad- 5 
example, as sore-throat or the influenza already mena-a*- 
are prevalent. But even over-pressure does not neeees*. 
inadequate attention to the requirements of pat *® 14 
means, of course, delay on the one hand and expedite® r 
the other. The delay is an inconvenience and the ac¬ 
tion is such as no practitioner, dealing with *n ** 
criminate variety of cases, could attain. But it is p 
possible, by classifying and grouping patients, to wm * 
work of examination and diagnosis very much simple & 
it otherwise would he, and in this way to combine 
with thoroughness in a way to which privsle 
affords no parallel. Expedients like this are, of ae * ; 
suggested, and indeed necessitated, by the p*® 5 ** 
hospital work, and they explain much of what on the 
it appeals to need explanation. It will, we believe, be 
to be the result of a fair criticism of hospital work ® - 
department that upon the whole out-patients seenre a c- 
and quantity combined & measure of aid fully comm®*- 1 * 
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TABLE I. 

ino, for tub General and Special Hospitals op London, the Results of Work done during the 
ear 1889. Compiled from Returns made by the Secretaries of the various Hospitals mentioned, 
i response to Inquiries by the Editors of “The Lancet.” 
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to'.the demand which their necessity makes upon the charity 
of their neighbours. 

At best, however, statistical statements can give no just 
impression of hospital work. A more adequate representa¬ 
tion may be conveyed by a few illustrative instances quoted 
more or less at hazard from the annual reports of the 
1 various hospitals. The following, for instance, exemplifies 

the work of a cottage hospital:—“Richard B-, admitted 

in a state of extreme collapse, with severe compound 
fracture of both legs, was an in-patient for 132 days. 
While under treatment a portion of bone was removed from 
one leg. He left the hospital convalescent. Some time 
afterwards he presented himself to show that he had 
perfect use of both legs, and was about to resume 

his employment. Robert F- was admitted with a 

very large thoracic abscess in an almost hopeless 
condition. He rapidly improved, and was discharged 

cured in less than six weeks. Frederick II- and 

George B- were both very serious cases. The former, 


the recommendation of Professor De Chaumoot, FL \, 
supply of 50b0 cubic feet of fresh air per head per hrj * 
been adopted as the standard requirement in repu-i 
ventilation ; and the apparatus recently erected u «*-. ' 
la ted to deliver that amount of fresh air at a teniyn-r ‘ 
of 62° F. in the coldest weather. The method rnpWw: # \ 
briefly as followsFresh air is admitted directlr'H 
outside into each room over steam-heated iron * 
special construction. Foul air is drawn from eacfcv; 
and driven up a large shaft about seven feet gquw -t k 
large fan driven by steam power.* s 

We bring our extracts to a close with a very can*-, 
prepared summary of the work of one of the lai^ge ! 
hospitals of London :—“The total number of ontp^: 
was 25,031, an increase of 2672 on the yew h- i 
Speaking broadly, the out-patients divide tbeaw ■«j 
into two classes—those who come to the oat-Tavr II 
department, and who are found to attend on an &*?-„• i 
about four times each ; and those who come to the tirr, j 


admitted with an old spinal complaint, soon developed 
peritonitis. He was seen in consultation with the consulting 
surgeon to the hospital, who gave a grave prognosis. The 
peritonitis was eventually cured; he was discharged very 

much relieved. George B- was admitted with 

acute inflammation of the knee-joint and hectic fever, 
resulting from severe injury to the joint with an 
axe. After an operation he rapidly improved, was dis¬ 
charged with the use of the joint, and has now resumed his 
work.” 

The next illustration is taken from the report of one of 
the Children’s Hospitals, and serves to show how an epidemic 
of disease affects hospital work. “ The diphtheria ward has 
been almost constantly occupied, 49 cases having been 
admitted. Of these 23 required surgical treatment, with 
10 recoveries. Of the remaining 26, 19 recovered, 2 were 
removed unrelieved, and 5 died.” 

The following is from the report of a general hospital, 
and marks the solicitude with which the needs of out¬ 
patients are attended to:—As the out-patients have neces¬ 
sarily to wait some time when they attend to see the 
medical officers, a coffee stall has been established in the 
out-patients’ department. Refreshments are supplied at 
oost price, and, though only lately opened, the stall is 
already self-supporting. To relieve the pressure in the 
out patients’ department, and to save some of the patients 
the trouble and pain of walking to and from the hospital 
•for treatment, the committee have accepted the kind offer 
of a nurses’ association to attend such cases at their own 
homes. The charge of seventy-five of these patients has 
been ably undertaken by the association during the past 
year, greatly to the advantage of the patients, and to the 
assistance of the hospital. 

Our next extract is from the report of one of the con¬ 
valescent homes, and comprises letters written by patients 
in acknowledgment of kindness and attention received, 
ifldicating the cordial feelings which grow up between the 

patients and the staff:—“ Dear Lady,—. You cannot 

think how I miss the good things I had at the Home, 
for my mother cannot get them for me, as everything 

is so bad at home. I must now conclude, with my 

very best love.” “My Dear Madam,—I stopped as 
long as I could yesterday to bid you adieu, but was obliged 
to leave without that comfort. I could not tear myself 
away from you without leaving some little earnests of my 

affectionate regard . They were some nice white roses, 

two little vases for the altar, a nice new laid egg, some 
grapes, and the nicest pear I could get—a ‘William.’ I 
nope you accepted them, for I chose them as symbols of my 
fraternal regard.” 

Another cutting sets forth the work done by what 
unhappily is but seldom a convalescent home:—“People in 
health rarely seem to consider what becomes of the many 
consumptive patients sent out of the hospitals when they 
become incurable, or are considered so. There is a general 
idea that they go home to die; but unfortunately there are 
a great many who have no homes, no friends or relations to 
nurse or care for them, or only very poor homes, destitute 
of necessaries and comforts. There is the workhouse 
infirmary it is true ! but surely we may plead for a better 
lot for these poor sufferers, many of whom have broken 
down in the midst of work, to which they have clung till 
they dropped down in their fatal complaint.” 

The following scheme has been adopted in another home 
established for the benefit of consumptive patients :—“ On 


and are generally termed, for want of any better i*j . 
casualty patients, many of whom attend but cute. T* 
great addition to the numbers last year occnrmi 2 
latter class, the percentage of increase having bee:. 
while in the out-patient department proper the isaa# 
was barely 2 per cent. 

Account of the number of Patients admitted to this II . 

from its commencement to Ike. 31st , 

Total number of patients admitted from 1719 to Dec. 31st, 1 , . * 
1888, inclusive .I 

IN-PATIENTS IN IStsO. 

Remaining in hospital Jan. 1st, 1869 .. .. 1:4 \ . V| 

In the ward for incurables. 6 / 

Admitted by letter in 1889. >T 

Accidents and urgent eases admitted at all hours of ^ 

* the day and night without letters of jvcorn- J- fSE 
mendation .. .. . .. .. J 

___ *1 

OUT-PATIENTS IN 1S89. 

Medical Out-Taticm-s.S-V2 

Surgical Out Patients. 

Out-Patients seen l»y the Assistant Obstetric Phyricim <71 
Out-Patients seen l»y the Physician for Diseases of the 

.Skin. 

Out-Patients suffering from Diseases of the Throat .. uc 

Out-Patients seen by the Aural Surgeon. 2> 

Out-Patients seen by the Ophthalmic Surgeon .. .. tT 11 


Dental Patients 
Maternity Cases 
Surgery Patients, viz. 

Accidents, Ac... 
Medical Cases .. 
Diarrhoea Ouses 


Another feature of the W’ork which merits ittem 
the large number of persons engaged in its admich'nja 
From our Table No. I. it will be seen that not x 
935 medical practitioners and 1408 members of the 
staff are enumerated. These numbers represents^' 
only of the staff actually engaged in this * 
love; for our tables take no account of the »;*.<•-'• 
attending the hospitals whose work, as we have *" r ~- 
is by no means inconsiderable, and sometimes *■ 
very highest importance and value. Nor, forth?, 
they exhibit the amount of work done in r 
of visiting and ministering to the intelleetnii - 
spiritual wants of the patients. In these various * 
hospitals of London become centres of charitabk * 
which it is impossible either to tabulate cr to r 
But of the matters which do appear in our taH? » 
words may be said. The medical and surgical staffer 
in a very preponderating proportion, of honorary 
whose services are rendered to the poor without fe* 
ward. The tribute thus paid by the medical pn4e* * 
to the relief of poverty is upon a scale quite cut 
portion to the benefactions of the great body < 
charitably disposed, and gives us the right to 
confidence to other classes of the commnnity for ure-^ * 
Medical men are not absolved by their personal mt* r 
from the common duty of supporting the medical » - 

other forms of charity with their purses, according t -’ 
means. But they recognise, and always hare 
the paramount demand which the necessities of ibe p“ 
make upon their personal ability to help, and when. 
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aslc otliera to contribute of the abundance of their 
o the support of their charitable work they put 
I a claim which few, we think, will even wusli to 

>ust it be forgotten that among these workers are 
who patiently discharge the laborious duties of 
be. Their toil is for the most part not gratuitous 
iely the same sense as the services of the honorary 
staff; yet no inconsiderable number of them are 
jers in this sense also. These are noble women wdiom 
b compelled to share in this toilsome sphere the 
“of tlieir neighbours’ w-oe. And even of the rest it 
said that if nursing is their profession and means of 


the Hospital Sunday collection, though that is our imme¬ 
diate object. But beyond that there are many ways in 
which every person having leisure time or surplus goods 
may find the means of cooperating from day to day in hos¬ 
pital work. Books, peiiodic&ls, old linen, and cast off 
clothes are very acceptable gifts, while those who have the 
power of wiling away the tedium of enforced idleness by the 
art of conversation or the charm of musicand thelike may find 
a boundless field of useful and congenial w ork in the wards of 
the London hospitals. But these are all at best only ancillary 
services. The great work of actual tendance on and treat¬ 
ment of the sick can only be entrusted to trained bands. 
To aid with pecuniary support and thus relieve what is the 


TABLE IL 

KG FOR THE CONVALESCENT HOSPITALS, COTTAGE HOSPITALS, MEDICAL INSTITUTIONS, AND DISPENSARIES OF 
iNdon, the Results of Work done during the year 1889. Compiled from Returns made by the 

CRETARIKS OF THE VARIOUS INSTITUTIONS NAMED, IN RESPONSE TO INQUIRIES BY THE EDITORS OF “THE LANCET.” 


Name of Hospital (Convalescent). 


olitan Convalescent, Walton-on-Thames,) 

*ton Hill, and Bexhill-on-Sea. J 

nta’ Convalescent Homo, Eastbourne 
ladstone’s Convalescent Home, Woodford .. 

11, Middlesex . 

t Convalescent Hospital. Bournemouth.. 

College Convalescent Hospital, Hemel ) 

[pstead./ 

itto’s Convalescent Hospital, Reigate, Surrey 
‘araham’s Convalescent Hospital, Brighton . 

Wardell Convalescent Hospital, Great) 

more . 

Convalescent Hospital, St. Margaret 


hdrew's Convalescent Hospital, ( lewer .. 
fidrewr’s Convalescent Hospital, Folkestone .. 
lima has Convalescent Home, Ramsgate .. .. 

heon&rds-on-Sea Convalescent Hospital for) 

Udren .f 

IMary Magdalene Convalescent Hospital, 

Hdington. 

fdichaeV s Convalescent Home, Westgate on- 

Jde Convalescent Hospital. Seaford . 

Bren’s Convalescent Hospital, Bexhill, limns- 

le. 

peas Frederica’s Convalescent Hospital, East 

lesey.. ’. 

enham Cottage Hospital. 

Ikheath (Charlton) Cottage Hospital. 

tead 




lehnrst ;; ;; 

fit , 

^phui) :: :: 

jSSedon ” 

fltlewomen’s (Harley-sti vet) Institution 

fnpstead Home Hospital . 

iDonal Sanatorium (Bournemouth) .. 
yal Sea-bathing (Margate) Intinnary 
slid Asylum (istoke Newington) 

“ira Hume” (Bournemouth). 

Catherine’s (Ventnor) Institution .. . 


Total. 

Estimated to supply omissions 


Grand total 


.2 * 
|| 

Disch 

- f- p 

if 

be • 
JZ u a 
= t g 

ill 

Died, 

■2a C 
c o — 

os-a 

c t 

t-t 

Reliev. 

Cured. 

£ S 


% 

6071 

2067 

2875 

122 

7 

0 

3354 

1325 

1908 

130 

3 


1170 

— 

— 

— 

— 

— 

376 

128 

179 

34 

1 

_ 

378 

158 

214 

15 

0 

- 

310 

2S54 

211 

— 


- 

- 

- 

466 

717 

— 

— 

66 

15 

— 

1540 

— 

— 

— 

_ 

_ 

140 

81 

47 

22 

— 

— 

724 

305 

191 

- 

- 

— 

29 

29 

- 

30 

— 

— 

281 

— 

— 

0 

0 

_ 

751 

106 

635 

— 

— 

— 

170 

170 

_ 


0 


81 

21 

50 

_ 

3 

_ 

114 

27 

60 

18 

10 

2937 

71 

9 

49 

3 

3 

_o 

39 

3 

33 

_ 

3 


78 

17 

53 

7 

1 

— 

06 

10 

41 

6 

4 

0 

128 

24 

51 

11 

4 

0 

113 

18 

95 

10 

6 

Q 

204 

168 

— 

59 

1 

0 

669 

264 

244 

129 

6 

350 

204 

— 

• ~ 

28 

1 

— 

33 

13 

- 

10 

7 

02 

20,347 

4983 | 

C725 

695 

74 

3349 

— 

3062 

4262 

395 

34 

— 

20,317 

7996 | 

10,987 

1090 

108 

3349 


Name of Dispensary. 


Battersea . 

Brixton. 

Brompton. 

Camberwell . 

Chelsea. 

Child’s Hill. 

City . 

City of Loud, and E. Lend. 

Clapham . 

Eastern . 

Farringdon. 

Finsbury . 

Forest Hill. 

Gipsy Hill .. 

Hampstead. 

Holloway anil Upper Is-\ 

lington ./ 

Islington . 

Kensington. 

Kilburn . 

Kilburn Provident .. .. 

London . 

Margaret-streot Infirmary 

Metropolitan . 

Notting-hill . 

Paddington. 

Portland Town. 

Portoliello-road. 

Public. 

Queen Adelaide .. .. 

Royal General. 

Royal Maternity .. .. 

Royal Pimlico. 

Royal South London 
SS. George’s and James's 

. 

St. John’s Wood .. .. 

St. Marylebone. 

St. Pampas and Northern 
SS. Paul and Barnabas .. 

South Lambeth. 

South London Medical Aid ) 

Institution ./ 

Stamford-hill . 

Tower namlets. 

Wandsworth Common .. 

West bourne . 

West Dulwich. 

Western . 

Western General .. .. 

West Ham. 

Westminster General 


*ff 


6,512 

3,418 

10,19S 

17,842 

11,838 

33,438 

26,684 

42,468 

486 


3,837 


6,223 

3,118 

17,208 

944 

3,437 
12,474 
6*, 330 


2,000 

12,044 

3,461 

2,239 

2,682 

6,748 

60,575 


24,746 

eo,m 

44,892 


* Hiese figures in some instances do, and in other cases do not, include the patients remaining in hospital at the beginning of the year, 
, Year 1688. f The figures in italics represent patients, not visits. 


^elihood it is also very much more. The qualities which 
'to the making of an efficient nurse are at least as much 
Jalities of the heart as of the head, and the same pity for 
te Buffering which constrains the honorary nurse to devote 
**»*> the sick poor is the only sentiment which can sus- 
un the efforts of the stipendiary nurse amid the depressing 
HToandings of the hospital ward, and in presence of the 
^atant spectacle of disease and death, 
it is, therefore, in the name of a band of men and women 
0se ‘kvotion to a noble cause lias been evinced by the 
J n ? enia M e tests that we to-day invite the coopera- 
WD of the religious world. We do not limit our appeal to 


most pressing difficulty under w hich this work is carried on 
is to-day the privilege of all Londoners. It is a privilege 
not confined to the rich, although to them a special appeal 
is made. But it must be remembered that tlie rich alone 
cannot do what this occasion demands. The large sum 
which is aunually raised in the places of w orship in London 
must be drawn from the purses not of any one class or 
section of the community, but contributed by all. The large 
donations of the w ealthy few* will be forthcoming on this as 
on previous occasions. The numerous donations of persona 
of moderate means will also be forthcoming again as they 
have been before, and they will constitute the bulk of the 
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offertory that will be dedicated to the sick service of the poor. 
The contributions also of the poor themselves will be in¬ 
cluded in the aggregate, and these, judged by the generosity 
which prompts them, and the self-denial which makes them 
possible, will beamongthemostprecionegiftswhich will reach 
the altar. But however open-handed the charity which 
responds to the present appeal, the object in behalf of which 
it is made will be fully worthy of it. No sympathy can be 
exaggerated, no self-denial overdrawn, which is stimulated 
by the spectacle of the hospital population of London. To 
aid in whatever capacity m assuaging its woes and con¬ 
veying to its sorrow-laden heart a message of sympathy and 
a prospect of relief is surely an aim worthy to animate the 
bit endeavours of every man and every woman in whom 
faith in the brotherhood of man, to say nothing of the 
kinship of race, is a living spring of emotion and principle 
of conduct. 


HISTORY OF THE METROPOLITAN HOSPITAL 
SUNDAY FUND. 


The following statement has been prepared and circulated 
by the Hospital Sunday Fund Council:—Hospital Sunday 
in London was established in the year 1873, during 
the mayoralty of Sir Sydney H. Waterlow, Bart., now 
Vice-president of the Fund. The late Dr. Janies Wakley, 
editor of The Lancet, was perhaps the first person to 
press for Hospital Sunday in London by numerous para¬ 
graphs and articles in that paper during the years 1869- 
1872. Lord Mayor Waterlow gave practical effect to the 
suggestions of the late Canon Miller, D.I)., and others, and 
became the first President and Treasurer of the Fund in 
London. Sir Edmund Hay Currie and Richard B. Martin, 
Esq., have worked as honorary secretaries from the com¬ 
mencement, and they still hold office. 

In the past seventeen years no less than £555,700 has 
been collected, from year to year, by the Council and paid 
to institutions in the proportions recommended by the 
Committee of Distribution, the members of which are not 
allowed to hold any financial position with any participating 
charity. 


The following table will show the growth of the Ft 
since its establishment in 1873 


Years. 

Contri¬ 

buting 

congre¬ 

gations. 

Amount received 
from 

congregations. 

Amounts received 
from legacies 
and -pecial 
donations. 

Total wbc,' 



£ 

8. 

d. 

£ 

f. 

d. 

£ i 

1873 

1072 

25,855 

13 

0 

1844 

15 

1 

* 

1874 

1217 

28,431 

7 

6 

1505 

10 

4 

Ss*;*.* 

1875 

1120 

24,971 

16 

3 

1424 

5 

9 

- 

1876 

1089 

25,703 

7 

o 

1339 

4 

a 

-•7 t 

1877 

1165 

25,136 

18 

4 

047 

0 

9 

W.i« • • 

1878 

1171 

23,705 

10 

3 

1199 

9 

3 

u.ma : 

1879 

1176 

25,380 

4 

4 

1129 

19 

9 

l i ■ 

1889 

1225 

28,856 

17 

4 

1567 

1 

6 

3ji,4±. > 

1881 

1268 

80,218 

7 

10 

IRIS 

6 

7 

M.s£*. It 

1882 

1337 

32,039 

12 

6 

2106 

8 

11 

:>*.us . 

1883 

1414 

31,954 

7 

2 

1990 

10 

1 

* 

1884 

1522 

32,918 

IS 

7 

6410 

17 

111 

14 

1SS5 

1597 

31,764 

17 

1 

2536 

11 

4 

3+,.^.- - 

1386 

1595 

35,581 

18 

9 

4*17 

j* 

irr- 

*- - 

1887 

1633 

36,476 

17 

6 

4i:« 

10 

2 * 

4*».**T7 * 

1883 

1669 

37,299 

7 

1 

30*0 


5 1 

4->.£79 

18 SJ 

1655 

38,272 

4 

74 

3482 

8 

4 

41.7+4 12 ' 


1 In 1384 £4500 was received from the M; wager* of the 
Health Exhibition. 

2 In 1.SS0 a special donation of £l«(0o was received frarz. ir 
Wakley. Esq., M.l). 

3 In 1*87 a legacy of £1000 was paid by the executor* of it* ... 
Janies Wakley, Esq., M.I). 

4 In 138!) the apparent decrease in the number of cNintrihc.tinz . ■*- 

Rations is fully accounted for by a large number of r-uc-i** - 
collections having been paid separately in 1SSS. and in lisi* _ 

paid with those of their respective churches and chn.]* L,. 

The largest church or congregational collection in Iv 
was £1217 la. lit/., at St. Jude’s, South Kensington. 

In dealing with a place like London we have to rai:- 
the existence of over tour millions of people living cl- - 
each other, of whom the great majority are poor, ti. 
many are sick and suffering. 

In the year 1880 provision was made for supplying 
persons, properly recommended by the heads or repninu 
tives of their several congregations, with surgical app! r-- 
to the extent of 4 per cent, of the fund. This provi*i:*:i. 
now been raised to 5 per cent., which gives wiih 
special donations about £2350 to spend in monthly po ¬ 
tions. In 1889 upwards of 2600 appliances were 
to deserving poor people. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Amounts Received and Disbursed in the Year 1880. 


Dr. 

Receipts for the year end inn ,'Ut October, 18 SV. 

1888. ‘ jc f>. d. £ s. d. 

To balance at Bank of England, 1st Nov., 

1888 . 2,4.12 2 1 

Lees Cheque drawn, not presented.. .. 208 6 8 


2,228 lf> 5 

„ Balance in bonds of Secretary . 15 16 1 

1889. - 2,239 1 C 

,, Collections made at Sundry PUces of 

Worship. 38,240 3 1 

,, Collections at Schools. 32 1 6 

„ Donations, including .£231 9*. O f. for 

Surgical Appliances. 3,104 12 4 

„ Collected on the Stock Exchange .. .. 307 1 G o 

- 41,744 12 11 


C: 

PAYMENTS for the year endina 'Ut October. 1<<\ 

1889. £ *. *i. m. • 

By Awards to 104 Hospitals .35.033 9 4 

„ Awards to 7 Institutions . 944 15 10 

,, Awards to 50 Dispensaries. 2,308 10 2 

„ Surgical Appliances . 2,402 14 11 

- 41,747*: 

„ Rent (three quarters). 12 o v 

,, Coals and Gas. 8 1 4 

£ e. d. 

„ Furniture and Office Fittings 114 4 5 

Lcs* Special Donation from 
Corporation of City of 
London . 105 0 o 


- P 4 5 

„ Printing and Stationery . 247 19 6 

„ Stamps and Postage . T22 S 9 

„ Advertisements . 2 £S lo «• 

„ Salaries and Wages . 078 4 8 

„ Sundries . 23 19 8 

- 1.47- ’ 

„ Balance at Bank of England, including 

£G95 available for Surgical Appliances 1,7311* 7 

„ Balance in hands of Secretary. 23 17 S 

- 1.755 1' 


£43,933 14 5 


£47 >C 
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CEREBRAL LOCALISATION. 

delivered before the Royal College of Physicians of London , 

By DAVID FERRIER, M.D., LL.D., F.E.S, 

(PHYSICIAN TO KING'S COLLEGE HOSPITAL, AND TO THE NATIONAL 
HOSPITAL FOB, THE PARALYSED AND EPILEPTIC, 

QUEEN SQUARE. 


LECTURE I. 

INTRODUCTORY. 

Mr. President and Gentlemen,— While highly appro- 
iating fchedistinguiahed honour ol being appointed Croonian 
lecturer of the College of Physicians, I must confess to 
aving undertaken the onerous duties of the office with con¬ 
siderable hesitation and trepidation, for, though the subject 
vhich I have chosen is one to which I have devoted a good 
leal of attention, and which, in one of its aspects—namely, 
he Localisation of Cerebral Disease—I have already had the 
ion our of discussing before you as Gulstonian Lecturer, 
ret, considering the enormous amount of work that has 
>een done in this department in recent years, and the 
mmerots problems which still remain unsolved, I have felt 
jhat, with my other duties, time and strength would scarcely 
permit me to do justice to my subject. I could not feel 
Satisfied with merely repeating the views which I have else¬ 
where, and at various times, expressed on this subject, and 
which, to many of you at least, are sufficiently well known ; 

: here fore it seemed necessary that I should, for the purpose 
:>f these lectures, undertake new investigations, in order to 
throw light, if possible, upon some of the points which are 
^till in dispute. But tocompress into practically a few months 
of otherwise fully occupied time what might well be the 
undivided labour of a long period has proved a difficult task, 
land I have fallen far short of what I had hoped to accom¬ 
plish, though I trust that some of the results at which I 
have been able to arrive may contribute towards a solution 
jof some of the vexed questions. I purpose in these lectures 
[to sketch the evolution of the doctrine of cerebral localisa¬ 
tion, to indicate the principal data on which it is based, 
and to discuss, in the light of the most recent investigations, 
the evidence for and against the existence of specific 
centres, and their exact position in the cerebral cortex. 

I Before considering the facts hearing directly upon the 
'specific localisation of function in the cerebral cortex, I think 
it advisable—nay, even necessary—to consider the effects of 
ablation of the cerebral hemispheres in different classes of 
animals. A due consideration of these phenomena affords, 
! think, a satisfactory explanation of the chief objections 
! which have been urged against localisation in general, and, 
•at the same time, also renders unnecessary certain hypotheses 
I as to the functional substitution of one part of the cortex 
| r oy another, which have been—and, in my opinion, rightly— 
i regarded by the opponents of localisation as altogether 
i subversive of its fundamental principles. Recent researches 
| on the effects of the removal of the cerebral hemispheres 
I by improved methods have necessitated some important 
'modifications of the doctrines which, up to quite a recent 
date, have been generally entertained on the subject. 

Let us begin with fishes. When in osseous fishes the 
ganglia (which correspond morphologically to the cerebral 
‘Hemispheres of the vertebrates) are entirely removed, there 
I is little, if anything, to distinguish them from perfectly 
| normal animals. They maintain their natural attitude, 

! ^nd use their tails and fins in swimming with the same 
1 'vigour and precision as before. It has generally been said 
that brainless fishes possess no spontaneity, hut seem as if 
impelled by some irresistible impulse (occasioned by the 
impressions communicated to the surface of their bodies by 
•the water in which they are sustained) to swim until they 
Are exhausted by pure neuro-muscular fatigue. In their 
■course, however, as was shown by Vulpian, they do not 
blindly rush against obstacles, but turn to the right or left, 
according to circumstances, as if still possessed of some 
sense of vision., Vulpian says: 1 “ In fact, when the cerebral 

. i Sfrttaps&erwux, p. GM* 

No. 34*4. 


hemispheres have been removed from a fish which does pot 
readily succumb to this kind of operation (a roach, for 
example), not only may it be urged to move by bringing an 
object before its eyes, but I have proved that it avoids 
obstacles ; for, by placing a stick to the right or left, a few 
centimetres from its eye, I have frequently caused the fish 
to turn in the opposite direction.” 

Steiner- does not admit the absence of spontaneity in 
fishes so operated upon, for he has seen that they occasionally 
remain at the bottom, at other times balance themselves pt 
various heights in the water, and now and then swim about 
freely, without any obvious alteration in the conditions by 
which they are surrounded. He has also shown, and in 
this he has been confirmed by Vulpian, 3 that they not only 
see, hut are able to find, their food. If worms be thrown 
into the water in which they are swimming, they 
immediately pounce upon them. If a piece of string similar 
in size to a worm be thrown in, they are able to detect the 
difference, and either disregard it entirely, or drop it after 
having seized it. Not only do they seize their food, but 
they discriminate between different kinds, selecting some 
and rejecting others. They even to some extent distinguish 
colours, for when one red and a few white wafers are thrown 
into the water, the fish almost invariably selects the fed in 
preference to the white. 

From these facts it would appear that the fish without 
cerebral hemispheres can see, distinguish colours to some 
extent, catch its prey, discriminate between different kinds 
of food, direct its movements with precision, and, in fact. 


T hi. 1 . 



Drain of a dog-fish (after Kteinei). A, Cerebral hemi¬ 
sphere. n, Optic lobe. 0, Cerebellum, o, Olfactory 
lobe. 

behave to all appearance like a normal animal. The only 
difference observed by Steiner was that brainless fishes 
appeared more impulsive and less cautious than those 
which had not been operated upon. What has been 
said above applies, however, only to Teleosteous fishes. 
Quite different results appear to follow removal of the 
cerebral hemispheres in Elasmobranchs. Thus the dog¬ 
fish, according to Steiner, 4 after this operation is entirely 
deprived of spontaneity, and is quite unable to fidd 
the food (sardines) by which it is surrounded. The differ¬ 
ence between the two orders of fishes is, however, mote 
apparent than real, for the dog-fish is guided mainly by its 
sense of smell, while the activity of the osseous fish is con¬ 
ditioned more especially by vision; hence, in the dog-fish, 
removal of the cerebral hemispheres, which are almost efc- 
clnsively related to the sense of smell (Fig. 1, A), abolishes 
all the reactions conditioned by this sense; while in tfie 
osseous fish, the primary visual centres (optic lobes), being 
intact, the ordinary modes of activity, which are con¬ 
ditioned mainly by the eyes, continue to all appearance 
unmodified. 

Frogs. —According to researches, more particularly of 
Goltz* and Steiner,® frogs deprived of their cerebral hetrti- 
spheres behave, creteris paribvs, essentially like fishes siuii- 
larly treated ; they maintain their normal attitude, and 
resist all attempts to overthrow their equilibrium. If Wid 
on their backs they will turn over and attempt to regain 
their ordinary position. If the basis of support on wmeh 


a Die Funotionea Ues ContraInervensy«ten»?. Zjreite Abtbeihrag' JHe 

Fische. 1888. u Comptes Kondus, tomes cii. et ciii., 1880. ^ 

4 Op, eit. 5 Fuuctionen der Nerveneentrou des Froselies, 186a. 

* (I Pljysiolo^ioiles FroscliliiwiS, IS85. , 
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they rest is tilted in any direction, they will clamber up, 
forwards or backwards, until they gain a position of 
stability. Their powers of locomotion are retained, and their 
limbs are coordinated with precision. If a foot be pinched, or 
any irritation applied to the posterior part of the body, 
they will hop away ; thrown into the water, they will swim, 
ana continue swimming until they have reached the side of 
the vessel, up which, if possible, they will clamber and rest 
in peace. It would, in fact, be difficult, so far as their 
movements and response to peripheral stimuli are con- 
concerned, to distinguish between a normal and a brain¬ 
less frog. If the back be gently stroked, the frog will 
answer uniformly with a croak, as if of pleasure or 
enjoyment. If the animal be put in a vessel contain¬ 
ing water, the temperature of which is gradually raised, 
it will jump out as soon as the bath becomes uncom¬ 
fortably hot. If placed at the bottom of a pail of 
water, it will ascend to the surface to breathe. If the vessel 
be inverted over a pneumatic trough and filled with water, 
sustained by barometric pressure, the frog will ascend to the 
top as before, but not finding there the oxygen necessary to 
satisfy its respiratory craving, it will work its way down¬ 
wards, and ultimately succeed in making its escape out of 
the vessel on to the free surface of the trough. Like the 
fish, the brainless frog undoubtedly possesses some form of 
vision; it does not, when urged to move, rush blindly against 
an obstacle, but will leap over it, or turn to the right or 
left, or otherwise avoid it. In all these respects a brainless 
frog behaves like a normal one, but one noteworthy differ¬ 
ence has been signalised by most observers—namely, that the 
brainless frog, unless disturbed by some form of peripheral 
stimulus, will remain for ever quiet on the same spot, until," 
in fact, it becomes dried up and converted into a mummy. 
All spontaneity—that is, varied activity under apparently 
the same external conditions—appears to be annihilated; 
its past experience has been blotted out, and it views with 
indifference signs and threats which would formerly have 
made it flee. It is also generally stated that the brain¬ 
less frog has lost its instincts of self-preservation, and 
either feels no hunger or possesses no power to satisfy 
its physical necessities, so that it dies in the midst of 
plenty. The more recent experiments, however, of Schrader 7 
would seem to show that removal of the hemispheres 
deprives the frog neither of spontaneity, nor of special 
instincts, nor of the ability to feed itself; for he has 
observed brainless frogs, which have been kept alive for 
long periods, apparently “spontaneously” jump from the 
pier of a galvanometer, absolutely free from all tendency to 
vibration, alternate between land and water in the aauarium, 
crawl under stones, or bury themselves in the earth at the 
beginning of winter, and, when cautiously submerged under 
water, begin to swim exactly like normal frogs under the 
same conditions. These frogs also, after the period of 
fdbemation, or in the summer, when their wounds were 
entirely healed, diligently caught the flies that were buzzing 
about in the vessels in which they were kept. It would 
appear, therefore, if these observations are correct, that the 
principal points of distinction between the brainless and 
the normal frog—namely, the absence of spontaneity and 
the power to feed itself, which are said to especially charac¬ 
terise the former—are no longer capable of being upheld, 
and that the brainless frog behaves precisely like the brain¬ 
less fish above described. 

Birds ,—Let us now proceed to consider the effects of the 
removal of the cerebral hemispheres in birds, the next higher 
class of vertebrates, and more especially in pigeons. These 
have been rendered familiar to all by the classical researches 
of Flourens; 8 but though the picture he has drawn has 
been accepted as in the main correct, there have been, 
and there still are, some differences of opinion as to the facts, 

* and more particularly as to their mode of interpretation. 
There is, however, no doubt that after this operation pigeons 
show no disturbance of station or locomotion. They main¬ 
tain their normal attitude, and resist all attempts to over¬ 
throw their balance. Left to themselves, they appear, at 
first at least, to be plunged in profound sleep. From this 
eondition they are easily aroused by a gentle push or pinch. 
When so urged, they march forwards, ana, should they 
happen to step over the edge of the table on which thqy are 
placed, they will flap their wings and regain their base of 
support. Thrown into the air, they fly with all due precision 
and coordination. After each manifestation of activity so 


* Physiologie des Froschgehirns: Pflttger’s Archlt fttr Physiologie, 
1887, Band xn. 8 Systfcxge Nerveux, 1842. 


induced, they subside into their original state of repeat 
Occasionally, and apparently without any external stimulas, 
they may look up and yawn, shake themselves, dns 
their feathers with their beaks, move a few steps forwards «r 
backwards, especially after defecation, and then settle dov» 
quietly, standing sometimes on one leg, sometimes oa tin 
other. They are altogether unable to feed themselves; bet, 
if fed artificially, deglutition, digestion, and nutrisiaa p 
on in a normal manner, and the animals may be kept alut 
for an indefinite period. Flonrens was of opinion that tbs 
removal of the cerebral hemispheres annihilated all tse 
senses, and rendered the animals blind, deaf, and devoid 
smell, taste, and tactile sensibility. These condudsai 
were, however, disputed by Magendie, Bouillaud Cnvisr, 
and, in particular, by Lon get® and V ulpian. 18 Louget foc&d 
that the animals appeared to see, inasmuch as they wood 
follow the movements of a flame held in front of their e\« 
at a sufficient distance to prevent all sensation of heat, acl 
also when urged to move, occasionally at least, avoided 
obstacles in their path. Also they started at loud eoandi, 
such as a pistol shot, made in their immediate vicinity; ml 
from their movements and gestures appeared to feel im¬ 
pressions made upon the nerves of common sensation. As 
regards the senses of taste and smell, he found it imposa'al* 
to arrive at any definite conclusions in a nimal s of this 
order, and looked upon the statements of Flourens as aoc 
supported by convincing evidence. Longefc believed tic 
the removal of the cerebral hemispheres annihil at ed <*ij 
perception proper, as distinct from crude or brute sensatks, 
which had its centre in the mesencephalic ganglia. 

The question as to the sense of sight in Brainless pigftc* 
has been much discussed,—that is, whether not men im¬ 
pressionability to light exists, but as to whether lie 
animals see, in the sense of being able to guide their move¬ 
ments in accordance with their retinal impressions. MeKes- 
drick 11 was of opinion that removal of the one cerebral 
hemisphere caused blindness in the opposite eye; sad 
Jastrowitz, 12 from his own experiments, arrived at t* 
same conclusion (on this see further below). The expen- 
ments of Blaschko, 13 under the direction of Munk, led 
to no very definite conclusions on this point, though k 
seemed as if the removal of the one hemisphere did ax 
cause total blindness in the opposite eye. But Moil 
himself 14 has made it the subject or a considerable 
number of experiments. He found that in a certain nweber 
of pigeons, from which he had attempted to remove U* 
cerebral hemispheres, vision was not entirely abolished, ui 
the animaJa were able to avoid obstacles placed in ttdr 
path. Careful investigations, however (post mortem t 
revealed the fact that in such cases the hemispheres hed as 
been entirely destroyed, vision continuing to some extern ia 
the eye opposite the hemisphere, the extirpation of wfaki 
had not been absolutely complete. In those cases, howerc, 
in which not a trace of either hemisphere was allowed v> 
remain, blindness, wa9 complete _ and absolute. Ttes 
animals, in their attitude and reaction to peripheral stu&oii 
&c., exhibited the symptoms already described. TLe 
brightest light, however, caused no result beyond contrac¬ 
tion of the pnpil. The animals, when urged to move, ns 
against every obstacle which came in their way. Wbc 
thrown into the air they flew with retracted head and half* 
raised trunk, outstretched legs, and dashed against obstacle*, 
or fell bump on the ground and slid a considerable disU&ce 
before coming to a standstill. 

The phenomena described by Munk certainly lndka* 
total blindness on the part of his pigeons, ana be b d 
opinion that all those who have held that ablation of tea 
cerebral hemispheres does not cause total blindness are is 
error, owing to the fact of the extirpation of the bear 
spheres not having been complete. Schrader, however /* 
describes the phenomena which he observed in two pi^eoci, 
from which, according to the post-mortem examinafcsn « 
von Recklinghausen, he had entirely removed every port** 
of the cerebral hemispheres. None of the cortex remsiDw, 
but only minute remnants of the cut cerebral pednnera, 
which were, moreover, in a state of softening. Tbae 
pigeons, within a few days after the operation, behaved o 


0 Anatomie et Physiologie du Systeme Nerveux, 1842. OPJ*-. 
i Observations and Experiments on the Corpora Striata s»l w*®" 
spheres of Pigeons : Royal Society, Bdinboiigh, 187X 
i Ueber die Bedeutung des Grosshims : Archiv fur Psychiatnt, 1*« 
is Das Sehcentrum bei Froschen : Berlin, 1S8Q. 
u tfber die centralen Organe fiir das Sehen and da s Hi era 
Irbelthieren: Sitsungsberichte d. Berlin Akadende d. Wiwes***^"* 
ly, 1888. 18 Physiologie des VegeigeMrus: Wager's Archir BA 
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ach & manner as can only be explained by their still retain- 
ag some form of vision. For they not only avoided obstacles 
h their path, or in their flight, bnt appeared able to fly 
rom one place and alight securely on another. These 
lights were mostly, if not entirely, caused by conditions 
i aleulated. to induce a change of position,—such, for instance, 
is moon ting them on a narrow oasis of support, or putting 
hem through balancing experiments. They never on any 
Occasion spontaneously flew upwards from the ground. 

With respect to the sense of hearing, Schrader verified in 
some of his animals the observations of Longet, that loud 
sounds, like the explosion of a percussion cap, caused a 
sudden start, bnt beyond this there were no signs of itn- 
| pressionability to auditory Btimuli. If the results described 
: oy Schrader are correct,—and of this the description given 
by himself and von Recklinghausen seems to leave little 
, room for doubt,—we shall then be obliged to class birds 
! with fishes and frogs, which without doubt retain their 
sense of sight, and guide their movements accordingly, 

1 notwithstanding the complete removal of their cerebral 
i hemispheres. 

j Mammals .—While removal of the cerebral hemispheres 

j (including corpora striata) in the lower vertebrates is com- 
! , patible with survival for a considerable length of time, the 
case is different with mammals. In these the operation 
causes fatal shock, or is followed by secondary effects which 
I result in speedy death. For this reason it has not been 
found possible to determine, as in the lower vertebrates, 

| what functions, after considerable lapse of time, might still 
( be exhibited by the lower centres in the entire absence of 
j the higher. The mammals on which the operation has 
succeeded best have been chiefly of the lower orders, such 
as rabbits, guinea-pigs, and rats. When the hemispheres 
I have been removed from a rabbit or a guinea-pig, the 
animal, at first utterly prostrate, begins after a varying 
interval, say, from half an hour or more, to exhibit a 
capacity for the performance of actions of a consider¬ 
able degree of complexity. The muscular power of the 
limbs has, however, become enfeebled to a noteworthy 
extent, and, relatively, much more so in the fore than in 
the hind limbs. It is, nevertheless, able to maintain its 
equilibrium, but sits huddled up, while the legs tend to 
[ sprawl or are planted in unnatural positions. It resists 
j attempts to overthrow its balance, ana if disturbed regains 
its former attitude. If the foot or tail be pinched, the 
j animal will bound forward in its characteristic mode of 
I progression, and again settle down when the effect of the 
1 stimulus has worn off. It may shake its ears, slightly 
change its position, rub its snout with its paws, or scratch 
its body, and again subside into a condition of perfect 
quiescence. The pupils contract when a light is thrown 
into the eyes, and the eyelids wink when the conjunctiva 
is touched. Loud sounds will cause the ears to twitch or 
provoke a sudden start. According to Longet, colocynth 
placed in the mouth will cause movements of the tongue 
and organs of mastication, in all respects resembling those 
! of disgust, and efforts to get rid of the nauseous taste. 

I Ammonia held before the nostrils will cause a sudden 

I retraction of the head, or induce the animal to rub its 

! nostrils with its paws. Not merely does it respond by 

| movements to a pinch or prick of its foot or tail, but, if the 

j stimulation be more severe, it will utter repeated and 

\ prolonged cries of a plaintive character. AH spontaneity 

seems to be abolished; but it is usual for the animals, after 
1 the period of quiescence has passed, to make apparently 
\ spontaneous running movements, which, however, are found 
to depend upon irritation caused by the secondary changes 
I setup in the wound. 

Whether after removal of the cerebral hemispheres rabbits 
I and other rodents can see, is a question which has been the 
! subject of lively controversy between Christiani and Munk. 18 

Chrutiani, after careful severance of the hemispheres and 
; corpora striata immediately anterior to the optic thalami, 
states that he has seen rabbits pass and repass obstacles, 
such as legs of chairs and tables, and is of opinion that, 
though they do not see like normal rabbits, they are still 
able to guide their movements in accordance with retinal 
impressions. Munk, on the other hand, denies the accuracy 
j of Christiani’s experiments, and holds that rabbits, after 
! removal of the cerebral hemispheres, are absolutely blind, 
and show no indications whatever that they are influenced 
hy light, except as regards the contraction and dilatation of 


the pupils. He believes that the apparent avoidance of 
obstacles by Christiani’s rabbits was a pure accident, as the 
obstacles did not happen to lie in their path. 

The question is one which cannot be said to be definitely 
settled, though the facts mentioned in respect to fishes, 
frogs, and birds would incline one to believe that Chris¬ 
tiani’s results and conclusions may have a solid foundation. 
On this point, however, and on othero relating to the 
sensory and motor faculties of brainless mammals, it is 
difficult to arrive at altogether satisfactory conclusions, 
as they, unlike the lower vertebrates, have as a rule so 
speedily succumbed to the operation. Hence the lower 
animals 1 centres have no time to recover from the shock 
which must necessarily ensue from such a violent rupture of 
the solidarity previously existing between them and the 
highest centres. As the cause of death in mammals seems 
largely dependent upon secondary (inflammatory and other) 
consequences, and not on the mere fact of removal of the 
hemispheres themselves, it is much to be desired that some 
method may be discovered whereby the animals may be 
maintained alive longer than has hitherto been found pos¬ 
sible. The nearest approach to this has been attained by 
Goltz, 17 who has made a series of careful observations on 
doss for prolonged periods, after very extensive destruction 
of both cerebral hemispheres. Though the destruction has 
been far from complete in any case, yet the phenomena 
described by him teach lessons of the utmost importance in 
the comparative physiology of the brain. Goltz himself has 
utilised these experiments as the basis of bis polemic against 
cerebral localisation, bnt we may, for the time, abstract 
from their bearing in this direction, and consider the facts 
themselves which ne has recorded. * 

Goltz 18 thus describes a dog in which he had by repeated 
operations destroyed a large extent of both hemispheres. 
The amount of primary destruction, together with the 
secondary atrophy so induced, was so great that the whole 
brain weighed only thirteen drachms instead of ninety, 
which should have been the weight of a normal brain in an 
animal of the same size. This dog had a profoundly 
demented, expressionless face. Left to itself, it wandered 
about restlessly, paying no attention to what was going on 
around it. AH its movements were awkward and unsteady, 
bnt it exhibited no complete paralysis. It slipped, how¬ 
ever, on a smooth surface, and its legs tended to sprawl 
from nnder it, so that it would fall upon its abdomen. 
From this position it would recover itself and again begin 
its walk. It had the utmost difficulty in feeding itself, 
though it conld find its food when placed in the customary 
comer of its cage, yet it seemed unable to find it v hen 
laced in an unusual position, and even when the food was 
rought directly under its nose it would snap aimlessly, as 
often outside the dish as in it. It was utterly unable 
to use its paws for holding and gnawing a bone. It 
paid no attention to strangers, men or animals; did not 
wince at the brightest light suddenly thrown in its eyes, 
and exhibited no fear at any kind of threat. Though it 
appeared absolutely blind, yet numerous and varied experi¬ 
ments demonstrated that it was able to guide its movements 
by sight. It did not run against obstacles as it invariably 
did when its eyes were blindfolded. It was not deaf, for ft 
could be awakened out of sleep by a loud sound, but the 
character of the sound made no further impression upon it. 
It did not heed tobacco smoke or chloroform vapour, and 
would eat a piece of wood as readily as a bone. It did not 
appear to be influenced by the proximity of another dog. 
It exhibited no emotion of anger when another stole its 
food, nor did it express pleasure in the usual way by wagging 
its taU. Its cutaneous sensibiUty was everywhere diminished, 
bnt no part was absolutely without feeling. If its foot was 
severely pinched, it would draw its leg back and bite angrily. 

The symptoms exhibited by this dog and another similarly 
operated upon are thus summed up by Goltz: “Both 
animals were essentially only wandering, eating, and 
drinking reflex machines. Both were utterly indifferent to 
man ana beast. Both had obtuseness of all their senses. 
Each had sensation in every part of its skin, and effected 
movements with all its muscles. Neither exhibited any 
expression of pleasure ; on the other hand, both were easily 
roused to wrath. Both were profoundly demented.” 

The impairment of all the sensory and motor faculties la 
these ana other dogs operated upon by Goltz—in which it is 


18 Physiologic des Oehirnes, 1886. 
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certain that not one of the specific centres was entirely de¬ 
stroyed—would without doubt have been more profound 
than in rabbits and guinea-pigs had it been possible to ex¬ 
tirpate the hemispheres entirely. And when we come to 
consider the effects of partial cerebral lesions in man, we 
shall see reason for believing that if in him the whole of the 
hemispheres were removed, providing this were compatible 
with life, there would be such complete and enduring para¬ 
lysis of motion and annihilation of all the forms of sense 
t£at scarcely a trace would remain to those responsive and 
adaptive reactions which survive the removal of the cerebral 
hemispheres in animals lower in the scale. 

It thus appears that, notwithstanding the complete extir¬ 
pation of the cerebral hemispheres, animals, in proportion 
to their lowness in the scale, besides duly retaining and 
regulating all their organic functions, remain possessed of 
varied powers which may be classed generally under the 
heads of equilibration, coordination of locomotion, emo¬ 
tional expression, and adaptive reactions in accordance with 
impressions made upon their organs of sense. These are 
organised in the mesencephalic and spinal centres in the 
highest leg nee in fishes, frogs, and pigeons, to a less degree 
in the lower mammals, and least of all in monkeys and man. 

I do not intend on the present occasion to enter on a con¬ 
sideration of the respective rules of the spinal, cerebellar, 
and mesencephalic centres in the regulation of these 
da fie rent forms of activity. We may—practically in some 
and theoretically in all—separate the mesencephalon and 
spinal cord into a congeries of individual centres, each with 
its own afferent and efferent nerves, coordinating synergic 
movements, each in its own province, and all cooperating 
together harmoniously by means of commissural or intra- 
central fibres. The individual metameres form units in a 
complex whole,.acted on by the nerves of special sense and 
subordinate to the supreme nerve centres, through which 
the adaptation of the organism to its environment is 
effected. Nor will I enter on a discussion of the vexed 
question as to whether the actions of the lower centres are 
indicative or not of intelligence. Most of the differences on 
this twin t turn mainly on the meaning of terms. If, with 
Mr. Romanes, we regard fluctuating adaptation to external 
conditions as the criterion of intelligence, we shall certainly 
not be able to deny that the actions of the lower centres are 
indicative of intelligence in tins sense. For the observa¬ 
tions of Steiner, Schrader, and others on the lower verte¬ 
brates show that forms of activity which we are 
accustomed to regard in man os exclusively cerebral 
and indicative of conscious discrimination, are capable 
qf being manifested by these animals in the entire 
absence of their cerebral hemispheres. Nor can we say 
that spontaneity, which we have also been accustomed 
to regard as conditioned by the cerebral hemispheres, is 
entirely abolished in brainless animals; for we see that, 
without any apparent change in external conditions, they 
move spontaneously, and comport themselves not unlike 
formal animals. We can, however, in moat cases, if not 
in all, refer these so-called spontaneous movements to imme¬ 
diate onto- orepi-periphoral impressions; whereas in normal 
animals, though their so-called spontaneity is primarily 
-derived from a similar source, the connexions are more 
remote and far more difficult to trace. 

. These and other similar facts lead to the conclusion that 
,between the. simplest reflex action and the highest act of 
* intelligence there is no essential difference, each passing 
by insensible gradations into the other. We can infer only, 
we can prove nothing conclusively regarding the existence 
of states of consciousness in others than ourselves, and less 
icasily in the case of the lower animals than in man. Rut 
.we are entitled to say that the activity of the lower centres 
does not affect the consciousness of the individual; for, 
when by lesion of the internal capsnle the sensory tracts are 
;cut off from their cortical connexions, the individual has 
absolutely no consciousness of impressions made upon bis 
, organs of sense, so that we may conclude that, in man at 
deast, states of consciousness are indissolubly connected with 
the activity of the cerebral hemispheres. 

The results of ablation of the cerebral hemispheres indi¬ 
cate nothing for or against the doctrine of functional locali¬ 
sation, nor.do the experiments of Goltz in the least degree 
. militate against the existence of specific centres; for if, even 
,,aftor complete bilateral extirpation of these centres, the func¬ 
tions which survive do not transcend those capable of being 
manifested in the entire absence of the cerebral hemispheres^ 
there still remains the question whether the lesions hav^ 


not caused a loss or paralysis of something of & higher sots. 
That this is so is capable of ample demonstration, of which 
not the least part has been contributed fay the very facto 
which Goltz himself has ascertained through the numeral 
and varied devices which he has so ingeniously contrive! 
It is no explanation of the defects which admittedly rash 
from removal of the cerebral hemispheres to say that they 
are caused by a loss of intelligence. This is merely 
restating the facte in a more metaphysical bat las in¬ 
telligible form. We are not, however, dealing with 
metaphysical terms when we are studying the effect* 
of lesions of the cerebral cortex. We are dealing viti 
material entities connected with sensory and motor tacto, 
and it is oar object to determine, if possible, what tie 
the anatomical and physiological factors which tie cnr 
related with the functions which we generalise under the 
head of intelligence; and there appears to be nothing whiet 
can a priori be urged against the notion that the variosi 
factors of intelligence have their. substrata in definite 
regions specifically related to certain motor and sensory 
functions. Flonrens, as is well known, denied every specia 
of localisation in the cerebral hemispheres. To this cos- 
elusion he appears to have been led not more by his ova 
experiments than by the prevalent conceptions as to the 
unity and indivisibility oi the mind, ana as a readme 
against the organology of Gall and his followers. To GaU, 
however, let us, in passing, pay the tribute that ■ he 
analysis he followed strictly inductive methods, and amfc 
many observations of enduring value; though his synthem 
of the brain as a congeries of separate organs, each auto¬ 
nomous in its own sphere, and all mysteriously inherent is 
some unifying, immaterial substratum, has failed to soa- 
mend itself to the scientific world. Flourens thus aasn ap 


his conclusions:— 

“ Thus one may remove, anteriorly, or posteriorly, frea 
above or from the side, a considerable portion off the carebnl 
lobes without destroying their functions. Even a small 
portion of these lobes, therefore, suffices for the exercise «f 
their functions. In proportion to the extent of the removal 
all the functions become impaired and gradually fail; tad 
beyond certain limits they are altogether annihilated. The 
cerebral lobes, therefore, cooperate as a whole in tee faD 
and complete exercise of their functions. Finally, vrh® 
one form of perception is lost, all are loot; when one 
faculty disappears, all disappear. There are, therefore, no 
special seats either of special faculties or special per¬ 
ceptions. The faculty of perceiving, judging, and wilim g 
one thing resides in the same region as that of peroesrinf, 
judging, and willing another; consequently thm faculty, 
essentially one, resides essentially in one organ. r 11 

Though the doctrines of Flourens met with general men¬ 
tation, they were contested on experimental grounds % 
some physiologists, more particularly by Rouilland.* The 
experiments of Bouilland on pigeons, dogs, and rahbtti led 
him to conclude that destruction of the anterior lotoi 
alone caused symptoms of profound dementia. Tbsogb 
the fl-nimuls were able to feel, see, hear, smell, and to 
execute a number of spontaneous and instinctive move¬ 
ments, they were unable to recognise their relations to tie 
objects by which they were surrounded. They were unahfc 
to feed themselves, and had in general lost all usamriirr 
powers. An animal, said he, in which the ant erior to tes 
have been destroyed, “ though deprived of the exenastm * 
more or less considerable number of intellectual sets, 
tinues to enjoy its sensory faculties ; a proof that‘asnss tbs 
and ‘ intellection ’ are not one and the same function, md 
that they have separate localities.” Bouillands nnw 
have, I think, received confirmation and elucidation from sit 
own experiments on monkeys, as well as those of Goto and 
Schrader on decs and pigeons. Bonilland, however, did w* 
consider that his own experiments had done more ti» 
merely raise the question of localisation, and it was g 
rally believed that, so far at least as experimental date 
were concerned, the doctrine of specific localisation hsd so 
secure basis of support*. From the clinical stand poati 
however, facte were continually being presented wore 
seemed altogether unintelligible except on some theory « 
localisation ; and clinical observers, such as Bouiltaw tan* 
self, Andral, and others, wisely suspended their judgrrej 
, until further facts should be brought to light, which mifW 
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e to explain the apparent irreconcilable discrepancy 
tween human pathology and experimental physiology. 
Bouillaud 21 recorded certain clinical facts which seemed to 
dicate a connexion between lesions of the anterior lobes 
id loss of speech, thus affording some confirmation of the 
Leories of Gall on the subject. Dax (1836) established the 
pecial relation of aphasia to right hemiplegia and lesions 
>f the left hemisphere, but the connexion between aphemia, 
aphasia, and lesion more particularly of a definite region 
kf the left hemisphere—namely, the base of the third 
[rontal convolution—was first pointed out by Broca (1861). 
Broca’s observations have since been amply confirmed by 
clinical and pathological research, and further elucidated 
by physiological experiment. 

' The next great advance in cerebral localisation was made 


furnished cogent reasons for believing that certain convolu¬ 
tions near, and functionally related to, the corpus striatum 
had a direct motor signification. By irritation or “dis¬ 
charging lesions ” of these convolutions, localised, or general 
unilateral convulsions of (die opposite side of the body 


lesion of the left hemisphere will show you the extraordinary 
diversity in position of those accompanied by practically toe 
same symptom. It will be seen, for instance, that thou^i 
the lesions which cause affection of the upper extremity are 
mostly grouped in a certain region, yet there is scarcely a 
point on the convexity of the hemisphere lesion of which 
has not caused a similar result. These and such like are 
the data on which Exner has founded his theory of absolute 
and relative centres; absolute centres being those destruc¬ 
tion of which invariably, relative centres being those 
destruction of which only frequently, induces the same 
symptom. The distinction appears to me to have no valid 
foundation. Mere frequency is not a sufficient basis on 
which to found cauBal relationship. For, if the so-called 
relative centres can be, and have been times out of number, 
destroyed without any disturbance of the function with 
which they are supposed to.be related, and if the B&id 
function can be annihilated while the relative centres are 
intact, it is obvious that the relationship is nothing more 



After Exner’s Tafel xxv. The dlagiam is marked with larger and smaller circles of the same order. The larger circles indicate the absolute 


were induced. Owing, however, to the fact, as Hughlings 
Jackson has remarked, that “the damage by disease is 
often coarse* ill-defined, and widespread,” the determina¬ 
tion of the functions of the brain by the clinico-pathological 
method had made comparatively little progress, there being 
apparently no constant uniformity between the seat of the 
disease and the symptoms manifested. The difficulty of 
discriminating between the direct and indirect effects 
of cerebral lesions has furnished Brown-Sequard- 3 with 
arguments in favour of his peculiar views, that all 
the symptoms of cerebral disease are due to some dynamic 
influence exercised by the lesion on parts Bicuated at a 
distance (and always apparently out of reach), which are 
credited with the functions lost or otherwise disturbed. 

A glance at the accompanying diagram (Fig. 2) founded 
by Exner- 4 on the examination of a number of cases of 
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and Hitzig in 1870, 25 that certain definite movements 6ouId 
be excited by the direct application of electrical stimulation 
to definite regions of the cortex cerebri in dogs. As these 
experiments are now of historic interest, I extract the accom- 
! panying figure (Fig. 3) and the description, in their own 
| words, of the facts which they had at that time ascertained. 

I “The centre for the neck muscles (Fig. 3, A) lies in the 
; lateral part of the pre-frontal gyrus at the point where tile 
I surface of this convolution abruptly descends. The outer- 
l most extremity of the post-frontal gyrus contains in the 
neighbourhood of the lateral end of the frontal fissure 
| (Fig. 3, + •) the centre for the extensors and abductors of the 
fore limb. Somewhat behind the same, and nearer'the 
j coronal fissure (Fig. 3, +) lie the ruling centres for the flexion 
! and rotation of the limb. The centre for the hind leg 
I (Fig. 3, ££) is also found in the post-frontal gyrus, but nearer 
the middle line than that of the fore leg, and somewhat 
: further back. The facial (Fig. 3, G) is innervated iron* the 
middle part of the super-Sylvian gyros. This region 
generally has an extension of over 0'5 centimetre,- And 

'■$ Re^elutrt, u. Du BoL-v-Ituyinoud's Atchiv, 1^70* Reft 3. 
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stretches before and behind the bend over the Sylvian fissure. 
We must add that we did not always succeed in getting 
the neck muscles in action from the first-mentioned point. 
The muscles of the back, tail, and abdomen we have often 
enough excited to contraction from points lying between 
those marked, but no circumscribed point from which they 
could be individually stimulated could be satisfactorily 
determined. The whole of the convexity lying behind the 
facial centre we found absolutely unexcitable, even with 
altogether disproportionate intensity of current.” 

The subject of the electrical excitability of the cortex and 
its signification was next taken up by myself in 1873, 26 
more particularly with the object of putting to experimental 
proof the view's of Hughlings Jackson in reference to the 
causation of unilateral epileptiform convulsions. While 
amply confirming these doctrines in all essential particulars, 
my attention became specially directed to the question of 
definite localisation, and I was led minutely to explore, not 
only the hemispheres of dogs, but also those of monkeys 
and various other orders of vertebrates. Similar researches 
have been undertaken and published in almost every 
country, and by experimenters too numerous to mention, 
but nowhere with greater care and detail than by Beevor, 
Horsley, and Schiifer 27 in our own. The facts revealed by 
electrical exploration of the hemispheres have bees, and 
still are, the subject of considerable diversity of opinion, 
and by some, as Brown-S^quard, 28 are regarded as of no 
greater significance than the contortions which may be 
induced by tickling the sole of the foot. There cannot, 
however, be a doubt that from them and the further experi- 


Fig. 3. 



Centres of the brain of the dog, according to Fritsch and Hitzig. 

ments to which they have pointed the w ay has sprung the 
whole modern doctrine of exact cerebral localisation. 

Before discussing the different specific reactions and their 
functional significance, it will be desirable to enter on a 
brief consideration of the characters and conditions of the 
excitability of the cerebral cortex. In normal states 
the grey matter of the cortex is entirely or almost 
entirely, insensible to mechanical stimulation. Luciani, 
however, states that though the convexity of the hemi¬ 
sphere does not react to this form of stimulation, yet 
he has been able to produce movements of the opposite limbs 
by irritation of the w alls of the crucial sulcus. Couty‘ Jy also 
states that he has found the convolutions mechanically ex¬ 
citable after ligature of the cerebral arteries. Whether we 
accept these statements as being strictly accurate or not, it is 
certain, as was shown by Franck and Pitres, 30 that when the 
cortex has become inflamed and congested by exposure or 
traumatic lesion, it becomes irritable to mechanical stimula¬ 
tion, and may respond not merely by partial movements of 
the opposite limbs, but also by a unilateral epileptic 
fit. This is. in fact, the experimental induction of the 
discharging lesions described by Hughlings Jackson. It is 
also held by some—for example, Landois 31 —that the cortex 


* Exporimontal Researches in Cerebral Physiology and Pathology : 
West Ruling Lunatic Asylum Reports, vol. iii., 1873. 

n Phil. Trans., 1888. 2 s Archives de Physiologie, Jan. 1890. 

23 Comptes Rendus, March, 1879. 

50 Archives de Physiologie, 1883. 

* Abstract in Neurolog. Centralblatt, 1890, p. 145. 


is chemically excitable, a fact, however, which may dvt 
to the inflammatory condition of the tissues thereby in 
dnced. The most effective excitant is the application, 
closely approximated electrodes, of a galvanic or faradii* 
current of moderate intensity. Fritsch and Hitzig, in the? 
researches, employed the former, bnt preference has gene¬ 
rally been given by other experimenters to the faradt* 
current as being the best calculated to elicit the character 
istic reactions of the cortical centres. When an animal ii 
sufficiently narcotised to abolish all restless or spontaneous 
movements—and the anaesthesia must not be too profound, 
otherwise all reactions cease,—the application of the elec¬ 
trodes to different regions calls forth definite motor react**j 
with such uniformity that, when once the limits of the mi 
region have been accurately defined, one may confidently 
predict the exact movement which will occur in animals of 
the same species. This is a fact which is beyond all dispute, 
and has been frequently demonstrated by myself, Homier, 


Fig. 4. 
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Arrangement of the motor fibres of the internal capsule, 
according to Boevor and Horsley. 


and others, and indeed may be regarded as an ordinary 
lecture experiment. 

Couty 32 is, perhaps, the only physiologist whose results 
appear to contradict the above statement; but as hii 
experiments were performed on animals not narcotised, it 
is probable that any irregularity in the effects of excitation 
was due to spontaneous movements on the part of the 
animal. Some variations from absolute uniformity may, 
however, occur from want of symmetry in the convolutions, 
and still more from changes in the excitability of the cortei. 
These are particularly apt to occur after repeated explore 
tion, so that a mixture of effects may be produced by diffa 
sion of the current from the one centre into others which 
have been rendered hyper-excitable by previous stimulation 
The lateral diffusion of the current, which always occun 
more or less, is the chief obstacle to the precise delimitatwo 


32 Le Cerveau Moteur : Archives do Physiologie, 1S83. 
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the cortical centres by the method of excitation. Hence 
3 limits of a region may be somewhat differently given by 
lerent experimenters ; but, making due allowance for all 
ese sources of error, it has been found possible to arrive 
j a remarkable degree of harmony as to the locality and 
tent of the respective areas. The extra-polar diffusion of 
rrent which can be demonstrated in the brain, as in other 
jiinal tissues, has been regarded by Dupuy 33 as an in¬ 
ferable objection to the theory that the results of 
plication of the electrodes to the cortex are due to 
emulation of the cortex itself $ and attempts are made 
I explain them away by mere physical conduction 
| the currents to centres and tracts at the base of 
le brain. But no satisfactory explanation can thus be 
forded of the manifest differences in reaction which follow 
te application of the electrodes to regions in close 
foximity to each other, nor of the total absence of reaction 
hen the electrodes are placed on the island of Red, which 
1 nearer the base of the brain than other regions which act 
liformly and without fail. 

The chief objection to the direct excitability of the cortex 
self is fonnd in the fact that, even after removal of the 
>rtex, similar reactions are still obtainable when the 
ectrodes are placed on the subjacent medullary fibres, 
his was first} pointed out by Burdon-Sandereon, 34 and has 
een confirmed by all subsequent experimenters. After 
amoval of the cortex, however, the medullary fibres lose 
ieir excitability, like motor nerves separated from the 
interior cornua of the spinal cord, so that, after a lapse of 
our days, no reactions can be produced by the strongest 
Simulation. This fact completely disposes of the physical- 
ronduction-to-the-base-of-the-brain hypothesis. It has thus 
>een satisfactorily established that the cones of medullary 
libres, corresponding to the respective cortical centres, are 
functionally differentiated like the cortical centres them¬ 
selves, and, as has been shown by Franck and Pitres, 36 and 
nore recently, with greater detail, by Beevor and Horsley, 30 
n&int&in their individuality, and are Echeloned in definite 
md regular order in the internal capsule. 

On the accompanying figure (Fig. 4), kindly supplied 
me by Dr. Beevor, are marked the points on the in¬ 
ternal capsule from which, according to their recent 
researches, minimal Btimnlation excites the respective 
movements which are indicated on the margin. But it does 
not follow because the medullary fibres are excitable that 
the corresponding cortical regions are nnexcitable, and that 
the current merely passes through them. It is, a priori, 
more likely that there is also functional differentiation of 
the cortical centres to which they are distributed, and that 
the grey matter is, under normal conditions, the natural 
excitant of the reactions which we are able to produce by 
artificial stimulation with the electric current. And a 
comparison of the respective reactions of the cortex and 
medullary fibres indicates such differences as can only be 
explained on the supposition that the cortical centres are 
i themselves excitable. 

First, as regards the relative excitability of grey matter 
and subjacent medullary fibres. This is a point on which 
there are some differences of opinion, but Putnam found 37 
the medullary fibres less excitable than the cortex, so that 
in order to produce the customary reaction it was necessary 
I to use a much stronger current than before. This has been 
I confirmed by Franck and Pitres, who have further shown 
that the diminished excitability cannot be accounted for by 
I mere shock or haemorrhage, inasmuch as the neighbouring 
j grey matter acted as readily as before. They have further 
| given reasons for believing that the contrary results 
! obtained by Richet, 38 and Bubnoff and Heidenhain 88 are 
I due to the action on the cortex of the chloral and morphine 
,! under which their experiments were performed. These 
agents, without doubt, paralyse the excitability of the grey 
matter. It was noted by Fntsch and Hitzig in their experi- 
, ments that the anodal closure was a more effective stimulus 
than the cathodal, a fact which might be interpreted as 
signifying that the real stimulus proceeded from the virtual 
I cathode in the deep layers of the cortex, or termination of 
' the medullary fibres. This, however, has been shown by 

I ** Exaraen de quelaue* Points da la Physiologic flu Cerveau, 1S73 1 
j m Proceedings of the Koval Society, June, 1S74. 

Coraptes Rend us SocV-td de Biologie, 1877. 

Proceedings of the Royal Society, No. 28<>, 1890. 

& Boston Med. anil Surg. Journal, 1874. 

W Sur les Circonvolutions Cerebrales, 1879. 

w Pflttger’a Archiv f. Physiologic, 1881. 


Gerber 413 not to be uniformly the case. Gerber finds that 
when the cortex is in a normal state the cathode is the 
more effective stimulant, but that, when changes have 
occurred from long exposure, the anode predominates. These 
experiments would, therefore, indicate that in the normal 
condition of the brain the laws of galvanic excitability are 
the same as for motor nerves. 

Another important difference between the reactions of 
the cortex and the subjacent medullary fibres, which was 
first pointed out by Franck and Pitres, is that the time 
lost between the application' of the stimulus and the occur¬ 
rence of muscular contraction is much greater in the case 
of the former than the latter. This interval, after deduot* 
ing the time necessary for the transmission of the impulse 
through the spinal cord and motor nerves, indicates a 
retardation in the cortex of 0*045 second. After removal 
of the grey matter and application of the electrodes to the 
medullary fibres, the period of retardation diminishes te 
0*030 Becond—that is, about one-third less,—and this 
difference is put at a considerably higher figure by Bubnoff 
and Heidenhain. The signification of thiB fact is that the 
grey matter of the cortex does not behave like an inert 
layer, which merely allows transmission of the electric 
current to the medullary fibres, but, like other nerve 
centres, stores up and transforms the Btimuli which it has 
received into its own energy. 

There is also a characteristic difference between the 
muscular curves registered on stimulation of the cortex 
and medullary fibres respectively. In the latter case the 
curve rises abruptly, and is of short duration; while in the 
former it rises more gradually, is more prolonged, and 
frequently marked by the occurrence of a secondary tetanus, 
which latter is altogether peculiar to the cortex, and is 
never seen when the medullary fibres alone are stimulated 
The cortex is apt, after repeated stimulation, or after the 
receipt of a succession of stimuli, each insufficient to 
produce reaction, to respond by tonic, followed by clonic, 
spasms of the correlated muscles of a truly epileptic 
type. These convulsions tend to spread and become 
generalised in the order and sequence originally described 
by Hughlings Jackson. They never occur on stimulation of 
the medullary fibres alone, apart from the intervention of 
the grey matter of the cortex on the one side or the other, 
and cannot be produced if the cortical centres are entirely 
destroyed on both sides. The duration of the effects of 
stimulation of the medullary fibres is strictly proportional 
to that of the stimulus which is applied to them. We 
shall also see as we proceed that the effects of localised 
destruction of the cortex are the counterpart of those of 
irritation, however induced, and we may from this conclude 
that there is the same functional differentiation in the 
cortex as in the medullary fibres, even if the facts which I 
have just mentioned should not be regarded as of them¬ 
selves completely establishing this proposition. 


TWO CASES OF INTUSSUSCEPTION TREATED 
WITH THE AID OF BARNES’ BAG; 

WITH REMARKS. 

By WALTER RIVINGTON, B.A., M.B. & M.S.Lond.; 

F.R.C.S.ENG., 

CONSULTING SURGEON TO THE LONDON HOSPITAL. 

Of the two cases which I propose to relate, for the purpose 
of showing that Barnes’ hag may sometimes be usefully 
employed for reducing and preventing the return of an 
intussusception, the first occurred in 1877. The patient, 
a man of fifty-seven, was in the London Hospital under 
my colleague, Dr. Stephen Mackenzie. Six months before 
admission he had noticed that there seemed to be a 
constriction in his rectum. He passed his fseces in 
small lumps, streaked with blood. The bleeding increased, 
until it amounted, according to his estimate (which was 
probably excessive) to as much as a teacupful three or 
four times daily. These symptoms subsided under treat- 

40 BeitrKge zur Lehre von der electrischen Reining des Grosshiras: 
Pfltiger’s Arc-hiv fttr Physiologic, Band xxxix., 1888. 
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ment, but were followed by loose motions and by two 
attacks of bleeding and pain. During the later attack he 
felt the gut protrude externally for two inches, and then 
return. This happened three times in half an hour, and 
the pain was excruciating. The pain and bleeding con¬ 
tinued up to admission, seven days from the outset of the 
attack, and a slimy discharge took place from the rectum. 
On admission the patient was a pale, cachectic, wasted man. 
The abdomen was distended, tympanitic, and tender, espe¬ 
cially in the hypogastric region. No tumour could be felt 
in the abdomen. On rectal examination a rounded, firm 
swelling about the size of a hen's egg, with a velvety 
surface, was detected. The finger could be passed all 
round it, and at its apex wan an orifice into which 
the finger could be readily passed. Examination with 
the speculum showed that the mucous membrane was 
deeply congested. There could be no doubt that 
an intussusception existed, and Dr. Mackenzie, whose 
description I have followed, asked me to see the case and 
treat it. As the intussusception was within reach, and, 
from the absence of abdominal tumour, appeared likely to 
be of limited extent, I thought that it would very probably 
yield to the equable pressure which could be exercised on it 
by distending a Barnes' bag with fluid after introducing it 
into the rectum empty, and so it proved. The intussuscep¬ 
tion gradually receded, and finally disappeared altogether. 
“With reposition of the bowel the patient passed a quantity 
of flatus and liquid fmces, and obtained great re.ief. A 
swelling was noticed in the left inguinal region, but this 
disappeared in a few days. He remained in the hospital a 
couple of months; the haemorrhage and slimy discharge 
disappeared, but his motions were nearly always liquid or 
eenn-solid, and he suffered from flatulence and crampy 
pains." He continued under Dr. Mackenzie's observation 
until his death, about a year and a half later. The diagnosis 
which Dr. Mackenzie formed at the time when the patient 
was in the hospital was “annular stricture of the descending 
colon, leading to prolapse of the bowel through the straining 
efforts necessary to overcome the obstruction ” -, 1 and at the 
post-mortem which Dr. Mackenzie obtained at the Leyton- 
stone Workhouse he found primary cancer of the sigmoid 
flexure and secondary cancer of the peritoneum and liver. 

The second case occurred recently. Alfred B-, seven 

months old, was brought to the receiving-room at the 
London Hospital by his mother, on Sunday, Nov. 17th, 
1889. She said that the bowel had come down, and on 
■examination by my house surgeon, Mr. Hicks, the child 
was found to be suffering from intussusception, and was at 
once admitted into the wards. The mother stated that 
about a fortnight ago she had noticed one morning that the 
child seemed to be in great pain, very restless, crying in¬ 
cessantly, and vomiting. About four o’clock in the after¬ 
noon of that day the child passed a quantity of blood. The 
mother at once took him to a local doctor, who treated him 
up to his admission into the hospital. Blood continued to 
flow from the rectum for three days, and then stopped, exces¬ 
sive diarrhoea taking its place. Diarrhoea ana vomiting 
•continued till the child was brought to the hospital. On 
the previous day the bowel had descended, and the mother 
had pushed it back; but as it would not remain up she 
thought it best to apply to the hospital for relief. After 
admission Mr. Hicks saw the child, and reduced the intus¬ 
susception by injecting two pints of water with a Higgin- 
son’s syringe. The injection was effectual for a time, but 
the next morning the bowel was down again. It was noticed 
that the ileo-crvcal valve formed the apex of the intussus- 
cepted portion of bowel which projected considerably beyond 
the anus. Reduction of the intussusception was easy as far 
as the upper part of the rectum ; but all attempts to reduce 
it further by means of injections of fluid and insufflation 
aided by position failed, as shown, on examination of the 
abdomen, by the persistence of a characteristic tumour in 
the position of the aescendinu colon and sigmoid flexure. As 
often as the bowel descended it was replaced and retained 
by strapping the buttocks together. In spite, however, of 
all that could be done, it constantly recurred, and on 
Nov. 22nd I made an ineffectual attempt to reduce it by 
injections and insufflation, aided by suspension of the child 
by his legs. Finding that I could not succeed in this way, I 
reduced the intussusception as far as it would go, and 
retained it by the introduction into the rectum of an empty 
Baines’ bag, which was then distended with air. Instruc- 

i Brit. Med. Jour., May 81st, 1879, p. 806, 


| tions were given that the bag should be removed ww t 
day to allow the escape of liquid motions. My primsn 
object was to prevent tbe bowel from descending, vut'i 
view to favouring further efforts at reduction, and I hoped 
that the peristaltic action of the intestine, exerted fnmle*;, 
for the expulsion of the bag, might act in the opposite uir*c 
tion, and assist the devolution of the involved intense. 
During the first day little impression was made, fur tu 
bowel descended when the bag was removed, and I 
then had the bag replaced and retained for tveatr 
four hours. At tbe end of that time the tumour be 
disappeared, and on taking away the bag a k*£t 
quantity of flatus escaped. On Dec. 4th tbe notes »;«i t 
that “the patient has from day to day been grariuiir 
getting better from the intussusception, paning fairly z xk 
motions.” On only one occasion subsequently to lx 
reduction was any blood passed; and as tbe abdomenvi» 
flaccid, and no tumour conld be felt on the moat caret, 
examination, this escape was attributed either to ms* 
remaining congestion of the previously engaged bowel 
ulceration. The child continued regularly to pass niofix.*, 
was free from sickness, and took the breast as usual, bat x 
began to emaciate. A large abscess formed in the wu 
and was opened by Mr. Gedge. An extensive purpar* 
patch appeared on the left side of tbe abdomen, ream*?; 
from the ribs to the crest of the ilium, with small spots ili 
petechia? around it, and another large patch occupied t Ls 
left side of the neck. The abdomen was retracted; tbet 
was no trace of any tumour on either side; the protrude 
of gut did not return, and the bowels were regularly 
relieved. Nevertheless the child became thinner i* 
weaker, and died on Dec. 13 th, twenty-six day* a far 
admission, and nearly three weeks after the reducu<« i 
the intussusception. 

The mother refused to allow any inspection, even of lie 
abdomen only, notwithstanding all persuasion, and thu*L< 
conclusive demonstration of the efficacy of the treatna; 
and tbe explanation of the cause of death are necessari.* 
wanting. I cannot doubt, however, that the intUMOKef- 
tion was reduced, because no tumour could be deteesec 
natural motions free from blood were passed, there 
no sickness, and the child was free from pain. Grantx; 
this, the question arises what was the modus opa>n.ir 
of the distended bag in the reduction of the intu^ascr. 
tion ? Two explanations present themselves. Tbe uN 
is that the reduction was dne to the peristaltic or *a: 
peristaltic action of the bowel which contained the 
susception, and this appears to me to be exceedia^y 
probable. A second idea which occurred to us was that t* 
reduction might be due to the accumulation of gasiV? 
the bag. The bowel not being sufficiently nipped to preyft: 
flatus from passing, it would escape through the apex of 
intussusception, and then collect between the intu.---- 
cipient and intussuscepted portion, and so exert the am 
influence as artificial insufflation. If this view he ten*te 
the method of reduction may be described as tbe mejiac 
of natural insufflation through the agency of liiTDes W 
Whichever may be tbe correct explanation, it Ls appva: 
that the use of the bag was very different in the secoci tw 
from its use in the first. The bag in the first case was 
a convenient method of applying pressure. It acted in :x 
same way as injections or insufflation, but more eipe- 
tiously, with less risk to the bowel, and with 
accuracy and precision. In tbe second case it acted in- 
recfcly by blocking tbe canal, forming a point cT/tppn. 
the peristaltic contraction of the muscular fibre* of t* 
intestine, and preventing the exit of flatus. It aiv> 
vented the protrusion of the bow el from the rectum, ^ 
if it had done nothing else, would have enabled a> * 
renew our efforts at reduction by injections, insnfih::- 
manipulation, and position, with improved prospects 
success. The cases in which this adjunct to our niello 
of treating intussusception may be fonnd serviceable & 
clearly not the cases of acute strangulation, ia stir: 
nothing cau pass through the engaged intestine, or a-** 
where adhesions have formed, but those which are »* 
open to treatment by injections and insufflation, but * — 
readily recur on replacement or do not disappear enu^ r 
under injections of air or fluid. In these subacute orebrr": 
cases a trial of the method would not prejudice any otir 
measures to which, in the result of failure, it might we* 
advisable to resort It may also be useful in keeping op ww- 
blesome prolapse of the mucous membrane of the recta®. 

Flnsbury-square, E.C. 
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(HE INFLUENZA EPIDEMIC AND THE 
| PUBLIC ELEMENTARY SCHOOLS. 

By JOHN C. THRESH, M.B., D.Sc., 

MEDICAL OFFICER OP HEALTH FOR THE CHELMSFORD AND MALDON 
RURAL SANITARY DISTRICT. 

The following paper embodies fche results of an inveatiga- 
Lon which I have recently been making into the effect of 
be epidemic influenza upon the children in the public 
lementary schools in the towns of Chelmsford and Maldon 
.nd the rural sanitary districts immediately surrounding 
hem. The total area of these districts is about 300 square 
piles, and the population, in round numbers, 57,000. The 
nformation has been collected on a systematic plan. On 
March 8th a circular letter was sent to the head master or 
mistress of every public elementary school in the two rural 
llistricts, and towards the end of the month similar letters 
Were sent to the principal schools in the urban districts. 
Replies were asked to the following questions :—1. Has 
there been any extensive prevalence of influenza in your 
district ? 2. Upon what date did yon first notice its effect 

upon the attendance ? 3. Upon what date was the 

attendance lowest ? 4. How did it affect the attendance in 
the various departments? 5. What proportion of the 
; scholars have been affected ? 6. Have you any cases at the 
present time? 7. Have you observed any after effects? 

18. Any other information you may think of interest, please 
give. In the majority of cases the replies were satisfactory, 

I bat in many the information was so vague or otherwise of 
J such a character as to necessitate my visiting the school 
| and district to supplement it by personal investigation. In 
this manner particulars have been obtained from seventy-four 
schools, ranging in average attendance from 30 to 200, and 
embracing altogether about 6000 scholars of all ages between 
four and thirteen years. I may add that the whole district 
is a purely agricultural one, thinly populated, with no 
, mines and few manufactories—none, in fact, in which 
1 children are employed. The period of the year is one when 
I there is no employment for the children on the land, so that 
Barents were not likely to make the influenza an excuse for 
I keeping the children from school for such a purpose. 

During the autumn of last year whooping-cough was very 
i. prevalent in several parts ot the district, and caused a con- 
| siderable number of deaths. In one parish there had been 
i a serious epidemic of measles, and the schools were closed 
j on this account when the influenza appeared. In many 
I other villages there was an unusual amount of sickness 
amongst the children. In mid-December my attention was 
drawn to an infant school in which the attendance had 
[ fallen to about one-fourth, the absence of the remainder 
! being certified as due to illness. The medical practitioner 
in the district informed me that the sickness was of an 
indefinable character, the symptoms usually being slight 
feverishness and malaise. In other parishes a similar con¬ 
dition seems to have prevailed, and caused the teachers to 
i assert that the influenza was affecting the children before 
Christmas, or some time before typical cases were observed 
amongst the adult population. In a group of parishes at 
I the extreme north-west of my district the influenza was 
| stated to have attacked the children in November. The 
replies received from the school mistress at Pleshey are 
worth recording. 

Reply to Question 1: Yes, for about three weeks, chiefly 
amongst children. 

„ ,, 2: Nov. 18th, 1889. 

I ,, ,, 3 : Last week in November, 1889. 

| „ ,, 4: Considerably, but especially in the 

infant class. 

| ,, ,, 5: Nearly one-half. 

[ ,, ,, 0: Not amongst the scholars, but 

there have been several cases 
amongst adults lately. 

„ „ 7 : No. 

Unfortunately I heard nothing of this outbreak at the 
time, and all the information I can now gain from the 
villagers and from the medical officer, who attended many 
°f the cases, is to the effect that about the middle of 
November children were taken ill in rapid succession, the 


symptoms being feverishness, headache, cough, and bron¬ 
chitis. So far as I can learn, there was no catarrh 
of the nose or eyes, and no limb pains. Several deaths 
occurred from bronchitis and broncho-pneumonia. Children 
attacked were absent from school periods varying from two 
or three days to two or three weeks. Dr. Cockey, who 
attended many of the cases, says about two-thirds 
of the children in the village suffered, and few or no 
adults. Singularly enough, when the epidemic influenza 
reached the village at the end of February, a considerable 
number of adults were attacked, but very few children. 
I find at the end of November cases of a similar character 
were fairly common in Great and Little Waltham, The 
Chignals, and Mashbury, in all cases materially reducing 
the average school attendance. In the extreme north east 
of the Maldon district there seems to have been undoubted 
cases of influenza amongst adults during the lost week of 
November, and Mr. Salter, the district medical officer, says 
it prevailed in certain parishes pretty extensively about the 
second week in December. Rut in every school in that 
district the first cases were said to have occurred in the 
week ending Jan. 17th. When the report from this locality 
first reached me I was inclined to think some form of 
epidemic catarrh had probably preceded the advent of the 
true influenza; but, after visiting the district and seeing 
Mr. Salter’s very careful notes, I am obliged to believe that 
true influenza, or something very closely allied to it, pre¬ 
vailed here at the end of November. The precise date when 
the first cases of influenza appeared in the various schools 
cannot, for obvious reasons, be always accurately ascer¬ 
tained, bnt the week during which such outbreak 
occurred, I have assured myself, could in nearly every 
instance be determined with tolerable certainty. In three 
parishes undoubted cases seem to have occurred before 
or during the brief Christmas holiday. In nine the first 
cases were noticed in the week ending Jan. 10th, but in 
most of the parishes the outbreak occurred in the following 
week, ending Jan. 17th. One or two Bchools were not 
affected until the middle of February, and in one school 
only (North Fambridge) had no case occurred up to 
March 10th. The numbers of parishes affected during the 
weeks of January and February and the total numbers in 
which the influenza was prevalent at the end of each week 
are tabulated below. 


Date of week 

Number of parishes 

Total number in which 

ending: 

attacked. 

inflnenza had appeared. 

Jan. 3 ... 

. — . 

. 3 

10 ... 

... 9 .. 

. 12 

17 ... 

. 25 . 

. 37 

24 ... 

. 0 . 

. 43 

31 ... 

. 3 . 

.. 46 

Feb. 7 ... 

. 4 . 

. 50 

14 ... 

. 2 . 

. 52 


In four other parishes so few cases had occurred that no- 
precise date could be given, and in one parish no case had 
occurred. At present I have traced no distinct relation 
between these various dates and the configuration of the 
districts, the railway routes or the highways, save that the 
highest portions of the district were amongst those which 
were earliest attacked. 

During January it was a common occurrence for children 
to be taken suddenly ill in school. One schoolmaster in¬ 
formed me that many children had “fainted” in school 
that month; others had been attacked with headache and 
vomiting, which were almost invariably the first symptoms 
observed. Thus the master at Great Waltham school 
observes: “ On one occasion with the school windows open, 
six boys in one class were attacked with nausea in the 
course of an hour. I at the same time felt a slight stinging 
sensation in the nose and throat.” The rapidity with which 
the epidemic reached its acme varied in an extraordinary 
degree. In a few instances the schools had to be closed for 
lack of scholars within a week of the onset; in others, 
where ultimately a large proportion of the children were 
attacked, only a few cases occurred at a time, and the school 
attendance was never seriously affected. In a small school 
at Cricksea one child had a well-marked attack during the 
week ending Feb. 7th, yet although no precautions what¬ 
ever were taken no other child was affected. In the large 
village of Tollesbury the adult population has suffered very 
severely, yet only about a dozen oases were known to have 
occurred amongst the school children, and most of these 
were in the week ending Jan. 17th. In this village, as also, 
in Pleshy, Great and Little Leighs, Cold Norton, and 

















1234 The Lancet,] DR. JOHN C. THRESH ON THE INFLUENZA. EPIDEMIC. 


[June \m 


probably Wickham Bishops the epidemic seems to have been 
confined almost exclusively to the adult population. 

Number of weeks which elapsed 

between onset and acme Number of parishes, 

of the disease. 

1 week. 13 

2 weeks . 13 

3 „ 7 

4 ,, and over . 6 

In those cases, therefore, in which the dates of the onset 
and acme admit of being fixed with any degree of precision 
we find that in by far the majority the acme was reached 
within a fortnight. Of the 26 in which the acme was 
reached within a fortnight, in 16 the outbreak occurred 
during the week ending Jan. 17th; whilst of the 13 in which 
the acme was not reached for three or more weeks, the out¬ 
break had occurred in 9 prior to Jan. 10th. This would 
seem to indicate that the type of the disease in those 
districts in which it first made its appearance was not so 


I have no doubt, whatever, that taking the district u 
a whole not less than 50 per cent, of the ch2dra 
attending the public elementary schools have raffed 
from the influenza. This I believe to be, if anythin" a 
larger proportion than obtains for the adnlt populitv.e 
on the same area. As a rule, children suffer much i«* 
severely than adults, and the attendance of a medical mia 
is but rarely requested. Headache, nausea, and feveri«h 
ness, with a little aching pain, seem to have been the <blt 
symptoms in a great many of the cases, and the childn’a 
have returned to school after an absence of three or fn?r 
days. So far as I can gather from medical officers’ repna 
and from the schoolmasters’, relapses have not been eomnxc. 
The number has been variously estimated in different yarn 
of the district at from 1 to 5 per cent., probably, therei->re, 
2 to 3 per cent, as an average will not be far from li* 
mark. When the so-called relapses have occurred t’s* 
symptoms were more those of a severe catarrh, with a 
decided tendency to run on to bronchitis and broncho- 
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virulent or infectious as in the districts which were not 
attacked until a week later. This is apparently confirmed 
by the estimate of the number of children affected, a rather 
large proportion obtaining in those parishes attacked during 
the week ending Jan. 17th than in those where the epidemic 
commenced a week earlier. It is especially noteworthy, 
however, that in nearly every case where the epidemic did 
not make its presence felt until after Jan. 17 th, the pro¬ 
portion of children affected was much below the average. 
The proportion of children attacked during the epidemic 
has varied very considerably in different portions of the 
district. The following table is compiled from the returns 
furnished me by the various schools 

Number of parishes. Proportion of children attacked. 

7 .. ... Less than 5 per cent. 

4. From 5-25 „ ,, 

1®. »f 25-50 ff ,, 

28. Over 50 „ „ 


pneumonia. The relapse seemed frequently to be a wr? 
serious matter than the original attack, and recovery mzr* 
more tedious. The boys’, girls’, and infants’ departmo 
appear to have been pretty equally attacked, although c 
many schools one department suffered much more sevfrr y 
than the others. Probably, however, taking the district a 
a whole, girls proved to be more susceptible than b«<^ 
Thus, iu one large village only 10 per cent, of the lads 
attacked, whilst nearly every girl over eight years of 
contracted the disease. In another village the girls’ scfco 
had to be closed for lack of scholars, whilst the atteod&^f 
in the boys’ school continued very good. In another of 
largest villages the girls’ and infants* departments had to 
closed and not the boys’. At the M&ldon National Sci * -* 
the attendance in the infants’ school fell from 81 to 21: £ 
the girls’ department from 83 to 28; whilst in the l*y 
department, with an average of 166, the minimum at:&3 
ance was 100. Although the attendance in this b.)» 
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I ol kept up so much better than in the girls’, yet in the 
nearly as large a proportion of boys was attacked 
^irls. At the large schools in Chelmsford exactly 
contrary w r as experienced ; 60 per cent, of the 200 boys 
red, 33 percent, of the 164 girls, and 40 per cent, of the 
mfants. At Danbury 60 per cent, of the children under 
years and only 40 per cent, of those over that age were 
eked. At Latchingdon 50 per cent, of the elder 
(dren and only 30 per cent, of the infants were affected. 
jRimwell the influence of the epidemic was only felt by 
h of thejelder children as came from a particular district. 
(Great "Waltham the boys and girls suffered about equally, 
u the infection seemed to have spread more rapidly 
jongst the hoys. The infants are said not to have been 
jacked until a week later than the elder children, 
fc the epidemic more rapidly attained its acme here 
Ln in either of the other departments. In many 
^ools no after-effects have been observed. Other 
jtchera probably more observant noted “general weariness 
id lack of interest,” “languid appearance,” “chronic 
kity,” “pallor and low spirits,” “greater susceptibility 
jcolds,” “coughs and bronchitis,” “sores about face and 
jdy,” &c. All the teachers with whom I have conversed 
pert that the children when they returned to school were 
ry restless, and quite incapable of fixing the attention 
ion any subject, making teaching for some weeks a most 
^heartening task. 

Effects upon the death-rate amongst children in the rural 
stricts. —During the past three months the death-rate has 
fen abnormally high, die excess being entirely due to the 
ortality from whooping-cough and lung affections. 


jfal Deaths of Children under fifteen in Chelmsford and 
Maldon Rural Districts for the three months ending 
March 81st, 1889. 


Whooping-cough 

1 yenr and 
under. 

... 8 ... 

1 to 5 
years. 

12 ... 

5 to 15 
years. 

2 ... 

Totals. 

22 

Croup. 

... — ... 

— ... 

1 ... 

1 

Diphtheria . 

... — ... 

1 ... 

1 ... 

2 

Influenza. 

... 1 ... 

1 ... 

1 ... 

3 

Bronchitis &c. 

... 13 ... 

9 ... 

4 ... 

26 

All other diseases ... 

... 18 ... 

7 ... 

1 ... 

26 

Totals. 

... 40 ... 

30 ... 

10 ... 

80 


during the year 1889 the deaths among children were dis¬ 
tributed as under: 

i — 1 i a ~ r p a. _ if 


Zymotic diseases ... 

1 year and 
under. 

... 19 ... 

lto 5 
years. 
23 .. 

5 to 15 
years. 

4 .. 

Totals. 

. 46 

Bronchitis &c. 

... 13 ... 

11 .. 

. 6 .. 

. 30 

All other diseases ... 

... 72 ... 

13 .. 

. 10 .. 

. 95 


— 

— 

— 

_ 

Totals . 

... 104 ... 

47 .. 

. 20 .. 

. 171 


suffered so much more, both in point of numbers and in 
severity, than the children, whilst in the majority of dis¬ 
tricts quite as large a proportion of children were attacked ? ( 
What liacl caused the diminished susceptibility in certain' 
areas ? At Pleshey, for instance, was it the prior epidemic 
of November? And was this an epidemic of the same dis¬ 
ease as that which subsequently returned, to affect only the 
adult population, the children having been rendered non- 
susceptible by the previous visit ? Is it possible that some 
almost universally diffused organism has, under changed con¬ 
ditions, the extent of that change varying in different 
localities, acquired more or less rapidly a disease-producing 
virulency which normally it does not possess ? As succeeding 
generations increased in activity in those areas where the de¬ 
velopment was comparatively slow and gradual, the children 
being more susceptible, would be first affected, and the dis¬ 
ease being mild in form and indefinite in character, would 
escape recognition as influenza, but possibty confer some slight 
degree of immunity from subsequent attack when the virus 
had increased in potency. In other cases where develop¬ 
ment w r as more rapid, the children again, as at Pleshey, 
might be first affected, and the symptoms be such as to 
indicate the closest resemblance to the fully developed 
disease. In such a case we should also expect the children 
to escape w hen the disease at a later period assumed a more 
virulent type, which is exactly what did occur. In the other 
districts the conditions favourable to the rapid development 
of the virulency of the organism existed in such a high 
degree that young and old became almost at the same 
time susceptible to its influence. 

As to what the conditions above referred to are, if they 
exist, we are at present profoundly ignorant, but we must 
assume that they are abnormal and temporary; hence, after 
a period which may vary in different places, the organism 
would more or less rapidly revert to its original condition. 
This process of attenuation and the diminished number of 
susceptible individuals—diminished both on account of the 
decreased activity of the virus and the partial immunity 
conferred by an attack of the disease—would account for 
the gradual disappearance of the epidemic. With reference 
to the incubation period I dare not at present even offer an 
opinion. It has been asserted that, given a short incubation 
eriod and a very high degree of infectivity and euscepfci- 
ility, everything in connexion with the epidemic could be 
accounted for. My investigations have led me to exactly 
the opposite conclusion. The theory I have just had the 
temerity to propound seems to me to explain much more 
satisfactorily the many varied and often apparently con¬ 
tradictory facts which i have observed. Whether it can as 
readily explain the observations of others I am not at 
present prepared to discuss. 

Chelmsford. 


That the mortality amongst children has been excessive 
during the past three months is obvious. The deaths from 
lung diseases for the quarter are almost as numerous as the 
total for the whole of the past year. 

At the last census the proportion of children under fifteen 
years of age to each 1000 of population was in my districts 
395, and as the total population is in round numbers 42,000 
we have at last 16,000children. Fully half of these, I believe, 
suffered from the influenza. As only three deaths have been 
attributed to the direct effect of the disease, the mortality 
would be about 4 per 10,000 cases. If, on the other hand, 
we attribute the whole of the excessive mortality to the 
j indirect effect, the deaths would number 4*5 per 1000 cases. 

In conclusion, we may ask, Do any of the facts I have 
recorded help us in forming an opinion as to the origin and 
i mode of propagation of the disease? Would its dissemina¬ 
tion by contagion only account for its appearance in twenty- 
five parishes in the same week ? To do so we must assume 
S ^ very high degree of infectivity. The rapidity with which 
the epidemic spread in some of the schools, causing them to 
be closed for lack of scholars within a week of its first ap- 
j PG&nuice, might be explained on some such hypothesis; 
but, on the other hand, the small number of children 
affected in other schools in which well-marked cases occurred 
j indicates so slight a degree of infectivity that we may well 
doubt whether it is at all contagious. The very varied 
manner in which the schools were affected by the epidemic 
Wou ]d necessitate our also having to assume that the sus- 
i ^eptibility of children in different localities varied in a most 
extraordinary manner. Whether contagious or not, how can 
*e account for the fact that in many parishes the adults 


THE INFLUENZA EPIDEMIC AT THE STATE 
CRIMINAL LUNATIC ASYLUM, BROAD¬ 
MOOR, BERKS. 

By REGINALD H. NOOTT, M.B.Edin., 

ASSISTANT MEDICAL OFFICEE. 

The following brief notes, contributed by permission of 
the Superintendent, refer to the influenza epidemic as 
observed among the patients, the staff, and others connected 
with the above institution during the first four months of 
the present year. 

The first case was observed on Jan. 8th, the last case on 
May 3rd, the epidemic reaching its height about Feb. 14th. 
During this time 206 individuals were attacked, of whom 
176 were over eighteen years of age and 30 under; of these 
latter 24 were under twelve years of age, and of the 176 
adults 141 were males and 35 females. Of 416 male patients 
74 were affected, or 17 7 per cent.; of 151 female patients 
20 were affected, or 13 2 percent.; of 84 male attendants 
46 were affected, or 54*7 per cent.; of 34 female attendants 
11 were affected, or 32 3 per cent. This accounts for 151 
out of the total number, 206; the remaining 55 occurred in 
the families of members of the staff’, and among those 
members of the staff who are not attendants. The average 
time during which the 46 male attendants were absent from 
duty was 11*2 days; the longest absence being 21 days and 
the shortest 6 days. It was noticeable that the length of 
absence from duty was in direct ratio to the age of the 















1236 The Lancet,] MR. E. STANMORE BISHOP: THE RADICAL CURE OP HERNIA. [Jrxi \m 


patient. The average time daring which the 11 female 
attendants were absent from duty was 12 2 days; the 
longest absence being 21 days and the shortest 7. 
The cases were on the whole simple in their character 
and free from complication. The onset of the attack, as a 
rule, was sudden, tne most prominent symptoms being fever, 
acute frontal headache, muscular pains—which were most 
severe and lasted longest across the loins—great mental 
depression, and anorexia. The temperature ranged from 
102° to 103° as a rule; in a few cases it rose to 104°. In 
some cases among the inmates of the asylum the mental 
depression was so great as to become melancholia, and in 
one case there resulted a condition of complete mental torpor 
which lasted four weeks. Two cases showed severe gastric 
symptoms with persistent vomiting for nearly twenty four 
hours. It was noticeable that any constitutional or acquired 
weakness was brought out by the malady : for instance, in 
patients with any pneumonic weakness the bronchial catarrh 
was much more severe than in others; in patients subject 
to rheumatism the muscular pains were more severe and 
lasted longer; in one patient, aged sixteen, •who five years 
previously had suffered from brain fever, there was acute 
delirium during the fever stage of the disease. A child 
aged two years and a half, who had on several previous 
occasions suffered from ophthalmia, developed purulent 
ophthalmia which gave a considerable amount of trouble. 
Catarrhal symptoms, more particularly discharge from the 
eyes and nose, were present m only a small number of cases. 
The general treatment adopted was the administration of 
diaphoretics during the early stage of the disease, followed 
by quinine, bark, &c., during convalescence, any special 
symptoms being treated on the ordinary lines. 

Three cases among the inmates of the asylum had a 
relapse and developed pneumonia, which proved fatal in 
each case. The following are short notes of these cases with 
the post-mortem appearances. 

Case 1 . —W. M-. This patient went to bed with 

influenza on Feb. 5th. He was allowed up in the day-room 
on Feb. 12th. He was sent to bed'again suffering from 
pneumonia and pleurisy on Feb. 15th, and died on Feb. 19th. 
At the necropsy, the right pleura was found to be thickened 
throughout and covered with a thick layer of lymph. The 
left pleura was normal. There was no fluid in either 
pleural cavity. The lower lobes and lower half of the 
upper lobe of the right lung were consolidated, and in an 
advanced state of grey hepatisation. The lower lobe of 
the left lung was consolidated, and in a state of red 
hepatisation. The weight of the right lung was 55|oz., 
the left lung weighing 331 oz. 

Case 2.—P. J-. This patient went to bed with 

influenza on Feb. 5th. He was allowed up in the day-room 
on Feb. 12th. He was sent to bed, suflering from pneu¬ 
monia and pleurisy, on Feb. 15th, and died on Feb. 20th. 
At the necropsy, the left pleura was found to be thickened 
throughout and covered with a thick layer of lymph. The 
left pleural cavity contained about 30 oz. of straw-coloured 
fluid. The right pleura was slightly opaque. The left 
lun" was consolidated throughout with the exception of a 
small portion at the apex, and was in an advanced state 
of grey hepatisation. The lower two lobes of the right 
lung were consolidated, the lower half being in a state of 
grey hepatisation, the upper half showing red hepatisation, 
while the inflammation was just beginning to attack the 
lower part of the upper lobe. The right lung weighed 
28$ oz , the left lung 56 oz. 

Case 3.—J. S- . This patient went to bed with 

influenza on Feb. 7fch ; he was allowed up in the day-room 
on Feb. 11th. The weather being mild, he was allowed out¬ 
door exercise on Feb. 18th. He had to take to his bed 
again suffering from pneumonia and pleurisy on Feb. 21st, 
and died on March 1st. At the necropsy the left pleura 
showed old adhesions and recent inflammation anteriorly. 
The left lung was consolidated throughout, and in an 
advanced state of grey hepatisation. The right lung was 
congested and cedematous; it weighed 33£ oz. ; the left 
7Kv oz. This last case differs somewhat from the other 
two, as the patient took out-door exercise on three days, 
whereas the other two patients did not go into the open 
ai.‘ from the time they were first attacked; and it may 
here be stated that the rooms they occupied, as well as 
the corridors along which they had to pass to the day room, 
were efficiently heated with hot air, so that there was no 
chance of their being exposed to cold during convalescence. 
The pneumonia from which these three patients suffered 
was of a very severe type, affecting large portions of the 


lnngs. The temperature of the patient in each case w 
different from the typical pneumonic temperature, beieg 
very irregular, and sometimes higher in the morning thia 
in the evening, while a few hours previously to death it n* 
subnormal. 

These were the only fatal cases. The clinical history isf 
post-mortem appearances in these cases support the ida 
that the pneumonia from which these patients suffered «u 
different from ordinary pneumonia; that it was a pneumoa 
modified in some way by the presence of the iniknia 
poison ; and it seems pronable that the inflammatory pro¬ 
cess is due to the extension of the action of the poison <Jjva 
the bronchial tubes to the air vesicles. From the fact that 
two of the patients did not go into the open air and vre 
not otherwise exposed to cold, it would seem that thwnar 
take place even though the patients be placed under tiit 
most favourable circumstances, though no doubt expuf^e 
to cold would act as a predisposing canse. Four individtah 
had two distinct attacks, the course of the second att&rk 
being in each case exactly similar to the first, the symptoss 
perhaps being rather more severe. 

With regard to the epidemic generally, it was noticed 
that it attacked adults much more than children, thstfci 
rule the older the patient the more severe were the syc 
ptoms, that the period of convalescence was much sb-rttr 
in children than in adults, and that in the case of irfiaa 
the indisposition was so transient that the fact that 
child had influenza at all was very likely to be overlooked. 
The spread of the epidemic was very irregular, uol*:ed 
cases appearing suddenly in cottages and in parts of the 
asylum far removed from one another. The following in: 
also bears upon the question of infection. One of ei£t 
patients occupying a dormitory contracted influenza; a !«▼ 
days later another case appeared in another part of the sra 
block. This patient was brought to the aormitory a 
mentioned, and one of the original occupants took Li 
place; as other fresh cases appeared in different parte d 
the block they were brought down to this dormitory, cel 
all the other former occupants had been removed to mac 
room for them, and yet, with the exception of the to. 
case, not one of the original occupants of the donnitfn 
was attacked. It was the exception for more than 
member of the attendants’ families to be attacked, n.i 
although thirty-five of the forty-six attendants who had :: 
were married, the wife was attacked only in five cases. 

With regard to the question, “ Is Influenza infection?' 
the above evidence seems to support the theory that it i« vr. 
directly infections—that is to say, a patient suffering fro 
influenza cannot directly infect others around hinj, a*» 
patient suffering from measles can. In the ease of n*a-i* 
the poison multiplies in the body of the patient, and k 
germs of the disease become fully developed and ripe in the 
body; in the case of influenza, it would seem pn>U** 
that, although the poison multiplies in the body of 
patient (most likely in the mucous membrane* of ts 
air passages), the germs of the disease do not become nr* 
in the body, but are given off into the air, where taff 
become fully developed and infective. 

Broadmoor, Berks. _ 


THE RADICAL CURE OF HERNIA 

WITH DESCRIPTION OF A NEW MODIFICATION Of 
MACEWEN’S OPERATION. 

By E. STANMORE BISHOP, F.K.C.S. Eng.. 

HONORARY SURGEON TO THE ANCOATS HOSPITAL, ttANCHESTEi 
(Concluded from p. 1170.) 


The second class of operations are those of which Mserre 
may be taken as a type, and includes the procedure “ 
Barker, Macewen, and a modification of the latter whk: ‘ 
have devised. 

In 1886 a paper, which appeared in the Annals of Sene' 
for that year, by Macewen, practically marked a newen - 
the radical cure of hernia, and introduced a new prireip*- 
which may be stated thus : The proper block to the 
scent of a hernia is the entire sac, if properly trraiK- 
Almost always present, it bears a distinct relation to l. 
size and age of the aperture through which it has beer In¬ 
truded. If the opening is large, so is the sac, and c— 
spondingly tough and resistant. But, in order to obt*ia m 
legitimate effect, it must act no longer in the canal, 
it will only tend to widen, acting like a wedge, 
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ther and further by the concussions of coughing or the 
ssure brought to ijear upon it by the intestines during 
1 straining, but from within. Placed here, it completely 
ere and doubly strengthens the weak point in the ab- 
ninal wall, the abdominal muscles being , indeed , con- 
ted into the spring of a natural truss , of mhich the pad 
inside, diverting by its projection the impact of the 
festinal wave from the weak point towards others better 
itected. I claim for his plan that it does produce a better 
ldition than the status quo ante t and that the man upon 
tom this operation has been performed is less likely to be 
; subject of a hernia than he was before, because he is no 
iger a man, so far as that opening is concerned, of patulous 
iominal orifices. His operation consists essentially in 
eing the sac entirely from its surroundings around the 
idus, as well as up the canal, and for half an inch around 
i abdominal aspect of the internal ring. He then fixes 
nly to the fundus a thread, which is carried through 
1 through the sac from side to side up to the ex- 
nal ring. . This thread is carried on through the canal 
bhe abdominal aspect of the fascia transverssdis, and there 
letrates the abdominal wall about an inch above the in- 
nal ring. By passing the thread through and through 
s muscle, after pulling upon it so as to invaginate the 
Lg thus formed, it is fixed, and the plug then lies inside 
! abdominal opening between the transversalis fascia and 
i outer surface of the peritoneum, in the space formed for 
by freeing the peritoneum from the internal wall. The 
g and canal are then closed by a suture so placed that it 
,ws the conjoined tendon in front of Poupart’s ligament, 
1 holds it there until consolidation has been effected, 
rker’s operation also places a plug on the lower abdominal 
face, but it is composed merely of the neck of the sac, 
i fundus being left in situ and drained. It will be seen 
.t as a pad its powers cannot be very great, and, indeed, 
does not claim, as far as I know, that it acts in this way. 
e canal and rings are closed by several carefully placed 
ures, and the impression left by his description is that he 
►ends mainly upon these for his results, 
fow, whilst believing that the principle underlying 
cewen’s operation is the true one, and fully appre- 
ing and admiring the splendid list of successes 
ich he has placed on record, it is open to us to study 
method, and to point out, if we can, any details 
ich are capable of improvement, and any alterations 
which that principle may be more perfectly carried 
) action. It will be noticed: 1st. That the sac must 
end after operation for its vitality upon its attach- 
above ana on either side of the internal ring, and it 
widen t that, for the operation to succeed, the sac must 
nourished, and nourished completely. Every additional 
inch of separation above must necessarily diminish the 
Qces of that vitality, and increase the risk of a slongli 
ig shut up inside the abdominal cavity. 2nd. That, by 
method described, the environment of the sac after the 
ration will be connective tissue, and that its connective 
ae surface is opposed to this. Whilst union between 
Elective tissue surfaces is fairly rapid, that rapidity is as 
ling to the quickness with which peritoneal surfaces 
« when once they are brought in contact after some 
lit traumatism, such as is produced by the passage of a 
ire. . 3rd. That one of the main advantages of this 
hod is the power possessed by the new pad of deflecting 
i the weakest point in the abdominal wall the impulse 
he intestines against it when influenced by the con- 
ion of a cough, or other sudden contraction of the dia- 
igm; that power is doubtless possessed by the pad 
sewen makes, though I doubt whether the profile shown 
lim accurately represents the outline presented by that 
when in position, at least during the first forty-eight 
rs. Any arrangement which will give that pad a per- 
ly rounded outline in every direction from the first will 
e perfectly attain this indication. 4th. That by the 
ns described of fixing the pad interiorly, it is conceivable 
j in less practised hands than Macewen’s it might not be 
perfectly covering and protecting all sides of the open- 
. It might be drawn rather too high or tilted slightly to 
side, and then the original cause which slowly extruded 
primary sac would protrude gradually another at the 
uarded point, slowly pushing aside the block which 
lid protect the whole. 

• may be said that all this is but theory. In Macewen’s 
there is no mention of Buch accidents and no such return, 
tim operation is, after all, anew one, and it is proverbial 
b imitators seldom obtain as good results as the origi¬ 


nator of any surgical manoeuvre; therefore if in any way the 
details by which his principle—the principle for which we 
are entirely indebted to him—can be perfected, it should 
be done. In the modification which I suggest, the skin and 
subjacent tissues are divided by an incision which begins 
over the internal ring, and passes downwards over the canal, 
and for about one inch Delow the external ring; the 
external ring and canal are then defined, and opened by 
an incision through the anterior wall. The sac, being 
freed entirely up to, but not beyond, the internal ring, is 
carefully emptied, and kept empty by the finger of an 
assistant pressing upon the ring. Of course, if it contains 
adherent omentum, a small opening is made, and this is 
ligatured and removed, the opening being again carefully 
closed. A long, strong, catgut ligature, or if the hernia is 
particularly large more than one, is passed through each 
side of the sac in such a way that when both ends are pulled 
upon the sac is drawn up, not like a curtain, as in 
Macewen’s case, but like a purse. The central fold formed 
is the largest, and each fold progressively diminishes in 
height on either side as it nears the external ring. The 
necK of the sac is then invaginated, and each end of the 
thread carried by a needle through the canal and through 
the pillar of the internal ring nearest to it from within out¬ 
wards. When both ends are presenting through the 
muscular structures they are pulled up, the sac being at the 
same time invaginated before the finger as the threads are 
drawn upon. The sac is thus turned inside out in its 
passage, and becomes fixed as a rounded boss exactly over 
the internal ring, its peritoneal surface being turned towards 
the intestines, and its first fold on either side being firmly 
applied to the peritoneum immediately within the ring. 
The thread ends are then tied firmly, but not tightly 
over the ring, which is afterwards further closed by 
catgut buried sutures, which are so placed as to draw 
the superior half of the anterior wall of the canal and 
internal pillar of the external ring well over and in 
front of the inferior half and external pillar. A horse¬ 
hair drain is left in the canal, which must not be so tightly 
closed as to prevent free movement of the cord lying in it. 
The superjacent tissues are then united by horsehair 
sutures, and the whole dressed aseptically. It will be seen 
that it is impossible for the pad to lie anywhere but imme¬ 
diately over the internal surface of the internal ring ; that 
the surface presented to the peritoneal investment of the 
intestine is also peritoneum ; that each fold presents a peri¬ 
toneal, and therefore quickly adhesive, surface to its fellow; 
that the whole pad forms, as it were, a bridge over the weak 
point in the abdominal wall, of which bridge the fundus of 
the sac forms the keystone; that the pad becomes pro¬ 
gressively thicker and more resistant os the space covered 
is weakest and most in need of it, and resting as it does like 
an arch on the tendinous walls of the ring, it is, when con¬ 
solidated—as we may expect it to become in forty-eight 
hours—practically incapaole of dislodgment, so that the 
chances of return at this point are absolutely nil. The protec¬ 
tion against return does not, therefore, in any way depend 
upon the sutures which bring the canal rings into a closed 
condition after the first forty-eight hours, for which time 
we can very safely trust either gut or silk, In cases of con¬ 
genital hernia, in which we cannot depend upon a closed 
sac, I sew up the lower segment of the peritoneum in order 
to form a new tunica vaginalis, and also the lower end of 
the upper segment, to form a new fundus; but in passing 
the purse-stnng catgut I arrange it so that the new fundus, 
when reduced into the abdominal cavity does not lie, as 
usual, at the top of a fold presenting towards the intestine, 
but between two equal folds, so that it presents downwards 
towards the canal, it is unnecessary to say anything as to 
the minor points of the operation, such as dressings, 
drainage, &c., as these follow as a matter of course in the 
minds of all surgeons. Of course, everything is strictly 
aseptic; indeed, I believe a true radical cure of hernia has 
been only made possible since strict asepticism has been 
rigidly observed. The number of cases in which I have 
been able to cariy out this plan are as yet too few and too 
recent for it to be worth while to bring them before the 
profession. It will be sufficient to say that so far they have all 
been perfectly successful. I do not suggest that this 
method possesses any claims to finality. Doubtless many 
better ones will be devised and executed ; but, so far as I am 
able to judge, it up to the present time best carries into 
effect the far-reaching principle enunciated by that great 
pioneer of surgery, Dr. Macewen. 

Manchester. 
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any required angle. This contrivance will be found service¬ 
able in subcutaneous osteotomy, excision of joints, and 
operations about the face and jaws, and the shifting 
can be accomplished without withdrawing the blade 
from the seat of operation. Fig. 1 represents the handle 
with the nasal blade attached to it, and the range of 
movement is indicated by the dotted lines. The heel of 
the blade is perforated with a central hole, and also 
a series of holes arranged in a semicircle, for the reception 
of strong pins, which are attached to the plates on the 
handle. When it is desired to change the direction of the 
blade, it must first be loosened by turning the collar, and 
then altered to the required extent by shifting the position 
of the excentric pin. The nasal saw has a cutting edge of 
an inch and a quarter, and it is about one-eighth of an inch . 
in depth. It is a convenient instrument for removing [ 
exostoses and osseous growths of the nasal septum and j 
lower turbinated bone. The saw handle has been very j 
neatly manufactured for me by Mr. John Banks, of the firm | 
of Messrs. Maw, Son, and Thompson, in two forms, one i 
angular and the other straight. Some of the saw blades | 
are depicted in the engraving. 


Heath's palate saw. The blade is represented as fixed 
in the straight handle. 

The larger sizes of the amputating saws are not exhibit*- 
in the drawing. The blades (Fig. 2) will be considered :• 
some as both too small and too light, but they viE * 
found to be very useful instruments, and will cct Tej 
evenly without splintering. Like all other surgical tick 
the saw is used with very varied skill by different haa-* 
sometimes it is worked roughly with the full preastn : 
the arm, and in this way it is very easy to jag tbe k* 
and tear the periosteum. The division of the boof - 
amputating a limb should be commenced very gently 
the heel of the saw, and the point of the thumb of the# 
hand should be used for steadying the blade until a eiw" 
has been fairly cut. The saw can then be worked 
freely, hut still with only moderate pressure. As » 
the bone is nearly severed, it must again be lightly afp-*- 
and the movement slackened, so as to avoid fracture oi » 
undivided fragment. 

Few surgical instruments have undergone less czs&f 
during the last half century than the saw. A* a 
surgical saws are made too large and too curabei#^ 
Whenever a surgical outfit includes many varieties of 
they occupy in packing a very inconvenient space, j 
medical officers going abroad, and for military and ca-fc 
practice, my compound saw possesses many advantages. 

Southsea. 
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AN UNUSUAL CASE OF “RECURRENT” 
LYMPHOSARCOMA 
By Herbert Snow, M.D. Lond., etc., 

SURGEON TO THE CANCER HOSPITAL. 

In respect of the site elected for reappearance the follow¬ 
ing case is probably unique. The great prolongation of 
Lfe gained by operative removal of the primary lesion, and 
he peculiarly insidious clinical course of the secondary also 
ender it worthy of note. 

Michael V-, aged sixty-four, brass finisher, appeared 

it the Cancer Hospital on Sept. 21st, 1883, with a large 
iumoor occupying the lower part of the right axilla. No 
amily history of malignant disease; about two years pre¬ 
viously the patient had strained his arm when at work, and 
two days afterwards found a small “lump” in the locality, 
which had since steadily increased in bulk. The growth 
was of the size of a cocoa-nut, of irregular shape, some¬ 
what flattened; the skin was livid, and an enlarged gland 
could be felt above it; there was frequent lancinating 
[pain. The whole was freely movable. On Oct. 2nd, 1883, 
(the mass was removed; the neighbouring tissues proved to be 
’extremely vascular, and free haemorrhage took place. Micro¬ 
scopic examination showed the usual structure of a lympho¬ 
sarcoma; scanty reticulum; abundant small lyinpnoid 
cells with relatively large nuclei. The patient was dia¬ 
l-charged well on January 2nd, 1884, and till his recent death 
came up afterwards from time to time as an outpatient. No 

S earance in the axillaever took place; and, exceptingthe 
growth now to be referred to, no tumour formation in 
| any part became evident. In 1887 the man for the first time 
spoke of a “ lump ” in his throat. It was then found that a 
rather pedunculated tumour, of about the size of a walnut, 

I was growing from the left tonsil. It could not be posi- 
I lively ascertained when this had commenced ; the patient 
thought there had been something there when he was 
| operated on, but had told no one abont it. He was 
1 admitted a second time ; but as the new tumour appeared 
to have deep attachments, as it caused not the least incon- 
I venience, and as any relation to the malignant growth 
1 excised seemed highly improbable, it was eventually decided 
not to interfere with it. At the end of 1887 suppuration 
I took place in the middle, seemingly dividing the mass into 
1 two halves, which cicatrised over and remained, to all 
appearance, stationary in size until July, 1889. A sudden 
I and marked increase in bulk then ensued, and an ulcerated 
| mass, two inches and a half in diameter, was found (on 
one of the patient’s visits) filling up the fauces. Most of the 
j ulcerated surface, however, again cicatrised over. On 
Sept. 16th, 1889, the following note was made : “ General 
health good ; tumour apparently stationary, of three inches 
in diameter, flattened, slightly concave on surface, pushing 
'l uvula to right side.” On Jan. 13th, 1890, the health was 
•evidently failing, and the deep cervical lymph glands became 
enlarged. The patient died suddenly in the night (a few 
- days after visiting the hospital) on April 17th, 1890. A 
] complete examination was not permitted, but portions of 
the pharyngeal growth were removed, and identity of struc¬ 
ture with the primary neoplasm was proved by the microscope. 
Gloucester-place, W._ 

ALOPECIA AREATA FOLLOWING INFLUENZA 
[ By C. F. Williamson, L.R.C.P. Lond., &c. 

I The following interesting case came under my care lately, 

I $nd, not having seen alopecia mentioned anywhere as a 
sequela of influenza, I thought the following account would 
be of some interest. 

I ; Mrs. R-a widow, aged thirty-five, had an attack of 

[ influenza during the last week of January this year. All 
her children (seven in number) were affected at the same 
[ time. She complained of great pain over both the eyes and 
| at the back of the head, the former pain being most acute 


over the course of the supra-orbital nerves, and the latter 
over that of the occipital. At the end of a week she was 
able to resume her household duties, although the headache 
continued. In the middle of March she had another attack 
of influenza, complaining of the same kind of headache. 
This attack lasted only a week. I lost sight of her then till 
the beginning of May, when she came suffering from head¬ 
ache and gradual loss of hair. The headache had continued 
from the first attack in the same situations, and been most 
acute, but the loss of hair had only commenced after the 
last attack. On examination, there was baldness in patches 
over the courses of the supra-orbital and occipital nerves, and 
-the skin was very tender to the touch. Each patch exhibited 
the usual characteristic signs of alopecia areata. There were 
no grey hairs, nor had the hair turned grey before it perished. 
She had no loss of hair on any other part of the lx>dy, nor 
were the children affected in a similar way. For the headache 
an ounce of the following mixture was ordered to be taken 
every four hours: Chloride of ammonium, three drachms; 
water to six ounces. For external application : Tincture of 
cantharides, two drachms; strong solution of ammonium, 
four drachms; water to six ounces ; to be rubbed in every 
night and morning. In a few days she had entirely lost 
all pain in the head, and now, after the lapse of two 
weeks the hair has begun to grow. 

Horley, Surrey. _ 

REDUCTION OF A DISLOCATION OF THE HIP- 
JOINT AFTER FOUR MONTHS’ DURATION. 

By W. Alex. Mackay, M.D., F.R.C.S. Edin. 

Ramon D-, aged thirty-three, while working in a mine 

on May 13th, 1889, had his right thigh dislocated. A large 
quantity of earth and a mass of rock slid down and nearly 
buried him. The rock had to be broken up before it could 
be removed from his leg. I saw the patient for the first 
time on Sept. 22nd, four months and nine days after his 
accident. He told me that several ineffectual attempts at 
reduction had been made. The position of the limb was in 
every respect characteristic of dislocation on to the dorsum 
LLii. The head of the bone could be distinctly felt through 
the atrophied muscles. There was slight oedema of the leg 
below the knee. Placing the patient under an anaesthetic, 
I attempted redaction by the usual manipulation, but failed 
in the first attempt. I then flexed the leg again, abducted 
very forcibly till it seemed as if the head of the bone was 
almost about to pass on to the pubis. Rotation outward 
and steady extension now produced a crunching sensation, 
and the head of the femur passed into the acetabulum. He 
was kept in bed for a fortnight with a long splint applied. 
I saw him several months later, and he was walking well 
and gaining strength in his atrophied muscles. 

Huelva, Spain. _ 

SPONTANEOUS VERSION IN ARM PRESENTATION. 

By R. C. Bennett, 

GOVERNMENT MEDICAL OFFICER, TRINIDAD. 

As cases of “spontaneous version” in “arm presenta¬ 
tions ” are of rare occurrence, I submit a brief account of 
the following. 

On April 1st, 1890, I attended a Coolie woman, aged 
twenty-six, a primipara, in whom eight hours after the 
first indications of commencing labour an arm come 
down. On examination the left arm was found protruding 
through the vagina, together with the umbilical cord, in 
which there was some faint pulsation. The head lay in the 
right iliac fossa. The presentation wasdorso-anterior; uterine 
pains frequent and strong. The arm and cord were replaced 
during the interval of pains, and were retained so long as 
supported in that position, but came down on removing my 
hand. Efforts to get the head to engage having failed, 
attempts were made to turn, but the uterine contractions 
were so strong and the parts so tightly jammed that it was 
impossible to get at a leg. The patient was very trouble¬ 
some and her surroundings most unfavourable. The cord 
at this stage ceased to pulsate. After remaining two hours 
with the patient, and failing to get head or breech to engage, 
the assistance of a neighbouring district medical officer was 
sought, with the object of removing the foetus by operative 
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means. Before, however, the necessary arrangements could 
be made spontaneous version took place, the breech engaged 
and the foetus was expelled, together with the placenta, 
twelve hours after the first indications of commencing 
labour and six hours after the arm and cord had come down. 
Although 1 do not think that operative measures for 
removal of the dead foetus were too hastily decided, still 
the case would seem to teach one not to resort to instru¬ 
ments in these cases too hurriedly, but give nature a 
fair chance, all things being of course duly considered. 
It is stated that few authenticated cases are recorded in 
which spontaneous version has occurred after the arm 
(shoulder) has become engaged, &c. It would not be un¬ 
reasonable to assign the cause of the presentation here 
recorded to a low attachment of the placenta to the inferior 
segment of the uterine cavity. The prolapse of the 
umbilical cord would strengthen this supposition. 

Trinidad. 
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Nulla autem est alia pro certo noscend! via, nisi quamplurimas et mor- 
bonun et dissectionum historias, turn aliorum turn proprias collects* 
habere, et inter se comparare.— Morgagni De Sea. et Cam. Morb., 
Ub. iv. Procemium. — . ■ 

ST. BARTHOLOMEW’S HOSPITAL. 

STRANGULATED FEMORAL HERNIA; GANGRENE OF THE 
GUT AND EXTRAVASATION OF F/ECES INTO THE PERI¬ 
TONEUM ; HERNIOTOMY ; SUBSEQUENT ABDOMINAL SEC¬ 
TION ; FLUSHING OF THE PERITONEAL CAVITY ; DEATH 
FROM PNEUMONIA; NO PERITONITIS; REMARKS. 

(Under the care of Mr. Bruce Clarke ) 

This is an interesting case of rupture of the intestinal 
wall after sloughing due to strangulation of unknown 
duration, and illustrates the treatment now considered best 
in such cases. An artificial anus was made by suturing 
the damaged gut to the abdominal wound. Experience has 
shown that immediate resection of the gangrenous bowel 
does not give the favourable results obtained after creation 
of an artificial anus and subsequent resection. It also 
illustrates the fact that the escape of the contents of the 
small intestine into the peritoneal cavity ia not necessarily 
productive of a septic peritonitis when means are imme¬ 
diately adopted to cleanse the contaminated surfaces, and 

I jrevent further escape. It is hardly possible to say how 
ong this fluid may remain in the peritoneal cavity after a 
rupture of the intestine due to traumatism without pro¬ 
ducing harm; but the surgeon hardly ever has the oppor¬ 
tunity of cleansing the peritoneum of fluid which has 
escaped from a rent of the intestinal wall before acute 
peritonitis of a septic character has become pronounced 
and indicates the urgency of the case. 

Two days before admission the patient stated that she 
had strained herself. Since that time she had noticed a lump 
in the groin. On cross-questioning her, she seemed doubtful 
as to whether the lump might not have been there longer, 
and there seemed some probability that this might be the 
case, as there was a vaginal discharge. She had been sick 
during the last two days, vomiting some greenish bilious- 
looking fluid, and the bowels had not been opened, nor did 
it appear that any flatus had passed. No purgatives had 
been administered, and but little food had been taken since 
the commencement of the trouble. 

The patient was admitted on Jan. 9th, 1890. Her general 
condition was not bad, though she was a little feeble and 
somewhat hysterical. There was a very evident swelling 
in the groin, which was red and (edematous on the surface, 
and had all the appearance of an abscess. 

Jan. 9th.—1 a.m. : An incision was made over the swell¬ 
ing and some stinking pus was evacuated. At the bottom of 
the abscess was some fat, which had all the appearance of a 
piece of mesentery or omentum. With a view to determine 
more accurately the origin of this fat the wound was enlarged, 
and it was then clear that the fat was issuing from the 
femoral ring. Hoping that perhaps it was only a piece of 


strangulated omentum, and that the gut itself vu not 
involved, and having regard also to the fact that if farther 
steps were then taken it would be difiicnlt to avoid foaling 
the peritoneum, the patient was sent back to bed. 

On the following afternoon—i.e., about thirteen boon 
after the first operation—as the vomiting had rather iv 
creased than diminished, and the general condition of tie 
patient had not improved, she was again placed under t*e 
influence of an anaesthetic, and an incision was made an the 
outer border of the rectus on the same side. After the 
peritoneal cavity had been opened, the hand was introdued, 
with a view of ascertaining the exact condition of Urifijs. 
No sooner, however, was the region of the femoral nsj 
reached than the intestine gave way, and became entireiT 
separated from the ring, flooding the peritoneal cavity via 
liquid feces. Probably half a pint found its way into the 
eritoneum. The ruptured intestine was at once seized tad 
rought out through the abdominal wound, and was tempo 
rarily clamped. The peritoneum was thoroughly flushed vua 
plenty of hot water containing a little boracic acid, us 
thoroughly irrigated until the water came out quite dev. 
The edges of the open intestine were then fixed in :Le 
abdominal wound, and a glass drainage-tube enveloped a; is 
outer extremity with rubber sheeting, which contained i 
sponge, was inserted into the femoral ring. As the gut 
seemed to have emptied itself pretty completely, and tie* 
was but little distension of the intestines above the strinr 
lated portion, a piece of wool was placed in the open mori 
of the intestine, with a view to give the peritoneal surface 
time to adhere together before much faecal matter isscsi 
from the intestine. When the patient was removed to W 
she was somewhat collapsed, and the pulse was feeble, l'A 
By midnight she was slightly improved, but the pulse w 
120. The sponge was changed, and about an ounce aid ; 
half of fluid was taken from the peritoneal cavity. I: 
emitted a fecal odoar. 

10th.—She seems better, and has slept at intern!# 
during the night. She has taken some milk-and-water, st- 
was able to pass her urine without the aid of a catheter. 
The sponges which block the drainage-tube have bea 
changed four times during the ni^ht, ana about six oaiw? 
of fluid in all have escaped from trie tube. The abdomen e 
less distended and less painful to the touch. Pulse 1*29. 
respiration varies from 30 to 40. Later on in the day she 
became a little restless, and pulled off her bandages. Sht 
retched several times, but this abated after nutria; 
enemata were administered in place of the food. 

11th.—Had a good night after morphia. With the 
exception of restlessness she was decidedly better. Scarreb 
any fluid comes by the drainage-tube, and what there is, 
is quite sweet and clear. No feces or flatus has pas**' 
from the abdominal wound, and the abdomen is a little 
more distended. A catheter was passed into the wocu., 
and some brown liquid faeces escaped and continue! y 
escape on withdrawing it. A medium-sized drainage-trie 
was then passed some three or four inches np the intern* 
and left there. The dressings on the lower wound 
carefully protected from contact with the faecal matter tha: 
was issuing from the upper. Later on in the day a 
deal of liquid feces ana flatus escaped, and she was macb 
relieved, and took her food with much more relish. 

12th.—There has been very little discharge of fluid fro 
the peritoneal drain. Has passed rather a restless nigfc. 
Temperature 100°; pulse 132, soft and feeble. Passes oris? 
easily, and complains of no pain. Has taken a consider 
able amount of nourishment, and asks for food. Eneic*ti 
discontinued. There is now a free passage of fecal mane: 
from the intestine. The abdomen is not at all diaterJ*-. 
and there is no pain. The peritoneal drainage-tube «# 
removed, and the opening closed with a ping of sal aks 
broth gauze. 

13th.—Slept better. Pulse weak, 120. Artificial 
wound looks more healthy. All the stitches removed. 1 
slough came aw*ay from the end of the protruding inte?ti» 
Frnces more solid. 

18th.—During the last three days there has been steal? 
improvement in every respect. The patient has taken he 
food well, and seems ranen stronger. This morning, boy 
ever, she does not appear to be so well. Complains of pac 
in her head and over her eyes. Respiration,laboured, U 
Does not complain of any actual pain in the chest. Cfce* 
moves more freely on the right side. No cardiac muncc. 
There appears, however, to be some pleural friction on tb 
right siae, and some harsh breathing. Back not examined: 
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e appeared to be too ill to Bit up. The wound does not 
)k so healthy; several sloughs have separated. There is 
> Bign of abdominal tenderness. After this the patient 
icame gradually weaker, could with difficulty be persuaded 
take food, and the laboured breathing increased. She 
ed four days later. 

Necropsy .—There was a large patch of croupous pneu- 
onia at the left base, and general broncho-pneumonia, 
ith some pleurisy. The right lung was normal. In the 
xlomen. there was no sign of peritonitis. A piece of ileum 
xmt twelve inches from the ileo-cmcal valve was firmly 
Iherent to the abdominal wound. The femoral ring on 
le right side, through which the piece of strangulated 
ltestine had descended, was completely closed, and there 
r&s no piece of intestine or omentum adherent to ib. 
Remarks by Mr. Bruce Clarke. —This case affords a 
ood illustration of fche value of ilushing out the peritoneum, 
nd of the completeness with which it can be effected when 
o large an amount of frecal matter has been poured into it, 
a well as of the possibility of dealing successfully with so 
«rious an accident as rupture of the intestine during the 
ourse of an operation for strangulated hernia. Had not 
Ln attack of pneumonia supervened, there seems every 
probability that complete recovery would have taken place. 


EYE AND EAR HOSPITAL, BALTIMORE, U.S.A 

THE TREATMENT AFTER CATARACT OPERATIONS. 

(Under the care of Dr. Julian J. Chisolm.) 

' I This account of a method of treatment after the operation 
for cataract cannot fail to be of interest to our readers, 
differing as it does from that employed in this country. 

This hospital was opened for the treatment of patients 
twelve years since. During this period 1050 cataract opera¬ 
tions have been performed. Up to 1886 there was nothing 
I special in the treatment differing from that pursued else- 
! where. The patients were treated in dark rooms, with 
I both eyes heavily bandaged, and were confined to bed with 
the usual bodily restraints in such general use. Four years 
ago modifications in the after-treatment were introduced, 

! until now the course so successfully carried out is altogether 
different from that pursued in most special hospitals. The 
first absolute change is that the eyes are no longer bandaged, 

I and only one eye is closed. Notwithstanding the many 
I arguments on the subject, it is found by experience, in 
upwards of 400 cataract extractions, that the nse of the 
I uncovered eye does not interfere with the thorough and 
j rapid healing of the cut cornea of the eye operated upon. 

The patient is, therefore, allowed to enjoy the great comfort 
I of nsing this eye as he did prior to the operation. If the 
| movements of this eye, when put to its ordinary dnties, did 
not disturb the healiDg process in the cornea of the other, 
j then the nse of the arms and legs should not do so. 

I Experience has shown this to be a natural and safe con- 
| elusion. It has done away with all bodily restraints and 
bed treatment. Simultaneously with the liberty allowed 
| to patients was the admission of more light into the sick 
chamber. Instead of closed shuttera, an ordinary window 
| shade, to exclude sunlight, is found by far the better 
I for the patient, to say nothing about the comfort to 
| the attendants. All of these radical changes in the after- 
1 treatment of cataract cases had been brought about from 
j the adoption of a simple dressing for the eye operated upon, 
j It consists of a piece of soft silk isinglass adhesive plaster an 
1 inch and & half long and one inch wide. After the operation 
for cataract extraction is completed, now withont iridectomy, 
a h per cent solution of eserine is instilled, and both eyes 
J are closed. The adhesive strip is put over the closed lids of 
the eye operated upon, its length extending from just under 
the brow to the cheek. It is made damp by a few drops of 
water, and in its limp condition, aided by a few strokes of a 
i. 8 ^ e ^. *poon, it adapts itself perfectly to the irregularities of 

] the lid surface, fixing every lash down upon the cheek. Being 
[. inch wide, it leaves exposed the angles of the lids, per- 
j. fitting the escape of secretions, and also allowing some 
drops of eserine to be instilled at bedtime. The plaster is 
j diaphanous, so that the condition of the lids can he deter¬ 
mined at the daily visits, withont disturbing the adhesive 
I dressing. When the adhesive strip dries, which it does in 

j •' few minutes, by its firm hold it has converted the two 

| fins into one continuous septum, a natural mould over the 
| bounded eyeball, supporting and sustaining the perfect 


adjustment of the lips of the corneal wound as no other 
dressing can. The other eye can now be opened for use 
without fear of disturbing the one that is shut in. An 
every-day familiarity has established so much confidence in 
the efficacy of this dressing that the patient is literally 
turned loose to follow out pretty much his own incli¬ 
nations. He walks unaided from the operating-room and 
his chamber. He lies on the bed or sits up according 
to his own wishes. He goes to bed when the proper 
time comes, making his own toilet, unaided by the 
attendants. He partakes of the regular solid meals of the 
hospital diet table. He walks and talks at will, using the 
uncovered eye as he did prior to the operation. By the fifth 
day, and sometimes on the fourth, the strip of plaster ap¬ 
plied at the time of operation is removed, and after that tne 
eye is left uncovered. A few drops of a 1 per cent, solution 
of atropiaare daily instilled to break up any adhesions which 
may have formed between the iris and the capsule of the 
lens. Smoked glasses and brow shades are not now used in 
the hospital since the abandoning of dark rooms. Most fre¬ 
quently, when patients are discharged from the hos¬ 
pital on the fourteenth day after operation, they go 
out into the street without protection, smoked glasses 
being seldom required. The experience of the past 
four years in this hospital has conclusively shown that 
most of the sensitiveness of eyes operated upon for 
cataract is caused by the exclusion of light and the 
treatment in dark rooms. Healthy eyes submitted to this 
confining treatment will show the same weeping when, the 
bandages are removed as those operated upon. Since 
abandoning dark rooms and confining compresses red 
weeping eyes are rarely seen in the hospital wards. The 
great success of this non-restraining treatment is well shown 
m the fact that last year out of 116 cataract extractions, 
made as patients applied for operation in every varied con¬ 
dition or general health, only two eyes were lost. Such 
good results were not secured at the hospital in former years 
when the most careful restraining treatment was carefully 
carried out. 


EPIDEMIOLOGICAL SOCIETY. 


Enteric Fever in India . 

At an ordinary meeting held on May 14th, Sir Thomas 
Crawford, K.C.B., M.D., President, in the chair, 

Surgeon-Major R. Pringle, M.D., read a paper on 
Enteric Fever in India, treating successively of (1) its 
increase, (2) the causes of this increase, (3) tne remedies, 
and (4) the probable consequences. The firet question to 
be decided was, he said, whether this increase were real or 
apparent—i.e., due to the incorrect diagnosis and nomen¬ 
clature of cases of malarial fever, occurring.for the most 
part among young soldiers recently arrived, imprudent or 
intemperate, and remittentfevers assuming a continued type. 
This last was, indeed, the conclusion of the Sanitary Com¬ 
missioners, but it reflected gravely on the knowledge and 
ability of medical officers of great experience at large 
military stations, and could not be allowed to pass un¬ 
challenged, especially since the lay press, adopting the 
views of the Commissioners, had expressed itself very 
strongly on the supposed incompetence, negligence, or 
worse, of the medical service generally. Thus the Pioneer , 
in an article entitled 44 The Confusion of Fevers,” com¬ 
menting on the fact that in the garrisons at Meerut and 
Lucknow, of equal strength, there were last year fifty and 
fifty-one cases of fever respectively, with five deaths at each 
place, but that while the whole at the former, only thirteen 
at the latter were returned as enteric, assuming, that the 
conditions were identical, charged the medical officers with 
“inventing enteric cases out of their own imaginations,” 
whereas this proportion of malarial and enteric cases was 
precisely what anyone acquainted with the very different 
sanitary conditions of the two places would expect. The 
increase of enteric fever was, he maintained, real and 
indisputable, and its cause to be found in the .almost 
universally polluted water supply. Young men, indeed, 
were there, as here, more susceptible to enteric fever; but 
to assign youth as the cause was as irrational as it would 
be to do so were a number of unvaccinated infants, exposed 
to small-pax, to contract that disease. The water-supply 
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in most places was execrable ; yet, in spite of warnings and 
remonstrances, little or nothing had been done to improve 
it, though the conditions of the disposal of excreta were 
Such as to render them hotbeds of fever should the disease 
be once introduced. Thus, at the important sanatorium of 
Mussooree, he had represented this in vain for many years ; 
in 1865 he saw the first case of enteric fever, and in the 
following year his predictions were more than realised; but 
it was not till 1883 that, as an elected member of the 
municipality, and with no encouragement from the Govern¬ 
ment, he was able to obtain a water-supply unequalled in 
any other Indian town, and that without any addition to 
the local taxation. The station selected to exhibit the 
other side of this picture was the Military Hill Sanatorium 
of Chuekrata, about forty miles from Mussooree, which was 
cold and bleak, and without anything to recommend it except 
a magnificent -water-supply 1000 feet above the station ; 
but, incredible as it might appear, this had been neglected, 
and the water was carried by hand from a tank below the 
barracks, without any pretence at purification, though it 
received the surface drainage, excreta, and filth from the 
dwellings above. Even an alarming outbreak of fever in 
1888 had not induced the authorities to avail themselves of 
the absolutely pure water-supply close at hand, or even to 
collect the rain-water from the iron roof, which was now 
wasted. Daring the twenty y ears that he had been sanitary 
officer in the Agra district he had maintained a constant 
supervision of the roadside wells, and his example had been 
followed by others, with the happiest results; but the 
matter had never been taken up in earnest by the Govern¬ 
ment, and it was most unsatisfactory to read that out¬ 
breaks of enteric fever at Meerut, Fyzabad, and other 
places “could not be attributed to any local conditions,” or 
that “the causes were unascertained,” when they must 
have been evident to the veriest tiro in practical sanita¬ 
tion. It had been urged by those w f ho refused to reco¬ 
gnise in foul-water supplies the chief factor in the propaga¬ 
tion of the disease that the natives themselves, who had no 
others, did not suffer from enteric fever. He admitted that 
they might be less susceptible than Europeans, but the 
diagnosis was very difficult with them, their complexion 
rendering all exanthemata obscure, and they succumbed 
early to lever before any obvious lesions could be developed; 
but he had seen them die by thousands of an epidemic 
fever, probably enteric, since the characteristics of all others 
were wanting. Thus, in 1879, out of a population of four 
millions in the districts of Meerut, Aligarh, Etah, and 
Bulandshahr, half a million perished, while miscarriages 
were so numerous among women as seriously to affect the 
birth-rate. The remedies, he insisted, were obvious—viz., 
the provision of pure water-supplies from mountain streams 
or deep wells at all military stations, with strict control of 
the wells and tanks used by the native population, and more 
attention to general sanitation. The examples of Chuekrata 
and Roorkee, once one of the healthiest stations in the 
North-West provinces, on the one hand, and of Mussooree 
since 1883 and Calcutta since 1870 on the other, were abso¬ 
lutely conclusive; while the almost complete i mm unity 
enjoyed by the children in the schools at Mussooree showed 
that youth per se %vas not a cause of enteric fever. When 
suspicions sources could not be avoided, as by soldiers on 
the march, the water should be boiled. The consequences 
of this persistent apathy and neglect to provide pure water 
had been that one “ sanatorium ” after another had become 
a focus of fever. Murree presented one of the most recent 
and terrible examples, and the annual loss of life among a 
soldiery better and more costly than ever would far out¬ 
weigh any expenditure which prevention for all time could 
possibly involve. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


May 9th. 

Mb. H. Armstrong, President, in the chair, 
Plumbism and Water-supply. — Mr. John Brown, of 
Bacup, read a paper on this subject, in which he called 
attention to the fact that while in London cases of plumbism 
were almost invariably consequent on w orking in lead, and 
ill effects were rarely if ever seen to follow the U 9 e of that 
metal for service pipes and cisterns, it was qnite otherwise 
in Y orkshire, where in towns supplied with moorland 
Water load poisoning was of very frequent occurrence, 
amanag at times an epidemic character. Many deaths 


formerly, and even now, certified as due to anemic oos- 
valsions, epilepsy, meningitis, &c., were, he belierel. n- 
correctly diagnosed. Thus, in a small block of heu» 
four such had been returned within a few moitia; 
he found a number of cases of lead palsy, and i ht 
wrater highly charged with lead. The water in tlw« 
places was very soft, of but 2° or 3* of hardness, with little 
organic matter or chlorine, highly aerated, and had alvro 
an acid reaction, due in some instances perhaps to sulphur* 
acid, but mostly, he believed, to some organic acid. At 
Bacup and Sheffield the water contained also mneh 
derived from the pyrites, to which Mr. Allen attributed 
presence of the sulphuric acid, which he was rather inclined 
to explain by the oxidation of the sulphurous acid in tit 
air. From numerous experiments, which he described wits 
much minuteness, he had come to the conclusion that lie 
chief agent in the solution of the lead was not the an*!?, 
but the oxygen. Thus plumbism was far more fraper; 
in winter, wmen the temperature of the moorland wr- 
face water was not over 40 3 F., than in summer, we*, 
having, unlike spring w'ater, the same temperature *j 
the air, its power of holding gases in solution wa* 
Delivery under pressure, especially when internet*!, 
favoured aeration, and was followed by lead poisoniti 
The reservoirs were not stocked with fish, aswasaMy* 
done when water was drawn from rivers containing 
and when, notwithstanding the quantity of organic mziuz 
in it, it had little or no action on lead pipes. These fact* 
too, completely disproved Mr. Power’s notion that bac;eru 
played a part in the solution of lead, for moor’,**: 
water, especially in winter, was remarkably free frr. 
such organisms. Lead occurred in water as a bydrv.t 
in solution and a carbonate in suspension. The pit 
sence of iron or of lime increased, while that of La 
line or earthy carbonates diminished, its solvent pov*r 
Passed through carbon filters, which absorbed sometime * 
much as six-sevenths of the oxygen, moorland water cev-. 
to act on lead. Borings into the millstone grit yitl.fi 
abundance of water containing perhaps not more thaar-x 
sixteenth of the oxygen in that from the moors, and was:« 
fectly safe; but if the moorland water were used at all; 
should, he maintained, be filtered through carbon, or atlas: 
through “sandrock,” and the reservoirs be stocked vr_ 
fish.—Mr. Wynter Blytu expressed his belief that & 
organic acid in question was acetic, and Mr. Cass.vjl mix 
tamed that the oxidation of sulphides was a well-known for?. 
both speakers criticising the chemical procedures and ox 
elusions of the author.—Dr. Cor field said that he had fc*i» 
large experience of the w aters of the Hasting sands, ►:: 
ana acid, and containing a bicarbonate of iron. They 'Un¬ 
solved iron, lead, zinc, and tin with surprising rapi^T 
compelling him to have recourse to slate or stoneware if- 
cisterns, and to wrought-iron pipes coated while fresh frx- 
the foundry with Dr. Angus Smith’s varnish. He belie**- 
that the chemically pure lead, now imported from aibtf 
yielding countries cheaper than the impure metal prudftK. 
at home, was more easily dissolved by both acid and oxypa. 
though he attached more importance to the acid. 

Photographic Camera. —Dr. Sykes exhibited a new ior: 
of the “kodak” photographic camera, whieh he belie-s 
would be very useful to medical officers of health in 
senting the actual state of insanitary premises. Be»-* 
the perfection of its mechanism, it presented an entire? 
new feature in the substitution for glass plates as a retie.* 
for the bromide of silver film of a flexible sheet wound 
one spool on to another. Fifty larger or a hundred smadff 
pictures could then be taken in rapid succession wiibrc' 
once opening the camera ; while for those whose time v* 
otherwise engaged the company would undertake the ce** 
loping, printing, and mounting at a moderate charge. 


WEST LONDON MEDICO-CHIEURGICAi. 
SOCIETY. 


The Urticaria of Infancy/ and Childhood.—flay Freer w 
Paroxystnal Sneezing.—Heart Hurry . 

A MEETING was held on May 2nd, H. Campbell Ptj* 
M.D., in the chair. 

Dr. Colcott Fox read a paper on Urticaria of ln»^ 
He contended that, considering the great frequency of tw 
affection in this country, the subject received a wca* 
inadequate exposition in the text-books. He held that ©-* 
affeetlpa was not to be regarded as a cancnrrenoe of vm 
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diseases, an inflammatory papular one and an urticaria, 
nor as essentially a prurigo with some secondary wheals, 
but that it was an urticaria, and the urticaria of infancy 
and early childhood. The special feature of this urticaria 
was that, on account of the ready response to any irritation 
on the part of an infant’s skin, an inflammatory papule 
was developed in each wheal, and was left on the subsidence 
of the wheal. Though this complicating inflammatory 
lesion was usually papular, it was sometimes vesicular, 
pustular, or bullous, and occasionally these several phases 
could be seen in the course of a single case. The affection 
had no direct relation with vaccinia, varicella, measles, or 
scarlatina. Dr. Fox then discussed the etiology of the 
affection, the diagnosis from scabies, varicella, and prurigo, 
and the treatment.—Dr. Abraham thought there was 
always the question whether the disease was a primary or 
a secondary lesion, and that insects w r ere often responsible 
for the urticaria. He found a tar bath for about ten minutes 
the best thing to allay the irritation.—The President said 
these casesdependeduponacombinationof circumstances, one 
of which wasgastro-intestinal irritation. He thought children 
were benefited by chicken or veal broth and Dr. Cheadle’s 
gluten food. Magnesia was more useful even than bismuth 
and applications of tar.—Dr. Potter had never seen eczema 
associated with scabies, unless there were some external 
irritant.—Mr. Keetley had seen a case of urticaria asso¬ 
ciated with abscess, which got well on opening the abscess, 
and he attributed it to a possible septic cause.—Dr. 
Duewitt backed up the treatment by large doses of 
quinine. He thought mercury useful in specific cases.— 
JDr. Fox replied that he thought in such cases as that 
mentioned by Mr. Keetley the urticaria was due to vaso¬ 
motor changes, and not to septic ones. Any ailment which 
the patient has should be cured, anil the special treatment 
of the affection should be seen to. 

Dr. Scanes Spicer then introduced the subject of the 
Local Treatment of Hay Fever and Paroxysmal Sneezing. 
He pointed out that the symptoms of hay fever are pre¬ 
eminently perversions or exaggerations of the normal nasal 
reflexes plus signs of nasal irritation. This being so, 
careful examination of the nose and naso pharynx was an 
essential preliminary to the intelligent treatment of any 
given case. Careful examination disclosed hyperaemia, 
with hypermsthesia, either diffuse or in localised patches, 
and associated or not with gross structural deformities &c. 
of the nasal passages. The relation of these hyper;csthetic 
areas to the external irritant on the one hand, and to the 
involved nerve centres (probably bulbar) on the other, were 
considered, and the various ways in which it might be 
sought to arrest the disease indicated. The general and 
local treatment of bay fever was then considered, and the 
advantages pointed out of the medicated nasal cylinders 
which the author had devised, in that (1) they permitted 
free nasal respiration during use, (2) they could not slip 
back into the pharynx during sleep, and (3) they caused the 
affected tract to be soothed and bathed by the medicament 
for many successive hours. Local treatment, more espe¬ 
cially by the galvano-cautery, calculated to modify the 
peripheral hyperresthetic area, so that they no longer con- 
. veyed undue stimuli to the nerve centres, hail been of late 
attended by the most favourable results in the practice of 
the author and of many others. 

Dr. A. S. Eales read a paper on Paroxysmal Heart 
Hurry associated with Floating Kidney. The author’s 
experience of paroxysmal heart hurry had been confined to 
cases of more or less gravity, wherein there had been dis¬ 
tinct disease of one or other of the abdominal organs in both 
sexes, or serious functional disturbance of the pelvic organs 
in females. At the risk of appearing to argue post hoc propter 
j hoc y the coincidence of extreme rapidity of the heart’s action 
with floating kidney (four cases), dilatation of the stomach 
(two cases), and profuse menorrhagia at the menopause (two 
cases), had induced him, in default of pathological evidence 
to the contrary, to regard prolonged irritation of the 
abdominal sympathetic, either continuous or intermittent, as 
a probable cause of paroxysmal tachycardia resulting from 
reflex inhibition of the vagus or stimulation of fatigue of 
* the vagus centre, or from the reference of irritation of the 
sympathetic periphery in the abdomen to the cardiac 
accelerator fibres of the sympathetic, in the same fashion as 
may frequently be noticed in regard to cerebro-spinal nerves 
of sensation. Four cases of floating kidney were cited in 
■ which the occurrence of tachycardia appeared to be 
, synchronous with some change of position which would 


produce dragging of the renal nerves. In one very 
remarkable case, pain in the epigastrium, groin, ana 
down the thigh, with albumen and casts in the urine, 
occurred only during a paroxysm of heart hurry; the patient 
had suffered from intermittent tachycardia almost all her 
life, stooping, going up and down stairs, and advanced 
pregnancy being the conditions which had at different times 
apparently produced the paroxysmal tachycardia. The 
existence of floating'kidney was diagnosed by the author 
shortly before the death of the patient, which occurred 
after nearly four weeks of persistent heart hurry, during 
which the pulse had been counted by another physician 
who saw the case at 245 beats per minute. Until the later 
attacks this patient could always ‘‘steady the heart,” and 
sometimes arrest a paroxysm, by lying on the left side, raising 
the right arm above the head, and forcibly flexing the right 
thigh on the abdomen—a posture pointed out by the author 
as precisely that which would most readily favour anto-reposi- 
tion of the right kidney, the one displaced in this case.— 
Dr. Seymour Taylor contended that this was a contribu¬ 
tion to a subject of much wider basis. He was convinced of 
the frequent association between lesions of the abdominal 
viscera and so-called functional disorders of the heart. In 
some cases, where the primary lesion was removed, subse¬ 
quent restoration of the heart’s action occurred. It seemed 
as though each segment of the body was influenced by some 
disturbance in a neighbouring or distant relative, owing to 
the intimate relation of the parts. The true balance be¬ 
tween waste and repair might be upset in most vital organs 
by over-stimulation from injury or disease in some other. 

Pathological specimens were exhibited by Mr. H. P. Dunn. 
Mr. Lloyd showed an entire Membranous Cast from a 
U terus. _ 

NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 

Specimens.—Diagnosis of Gonorrhoeal Infection in Women• 

A meeting of this Society was held at Leeds on April 18th, 
John Wallace, M.D., President, in the chair. 

Dr. Alexander (Liverpool) showed a Ruptured Uterus; 
the patient had been in labour twenty-four hours, and ergot 
had been given. Dr. Alexander found the child hydro¬ 
cephalic, turned, and applied forceps to the after-comiDg 
head; the placenta was expressed, when a mass of intestines 
came down. The uterus was removed and the stump drawn 
down through the vagina. The patient made a good re¬ 
covery.— Dr. Wallace was always glad to hear of new 
methods, and had often thought that in some cases the 
method of bringing the stump down through the vagina 
would be useful. 

Dr. Clark (Huddersfield) showed a Uterus removed for 
Carcinoma. 

Dr. Briggs (Liverpool) mentioned a case of Chronic In¬ 
version, and exhibited the uterus. 

Dr. Lauder (Manchester) read a note on a case of Peri¬ 
tonitis complicating Pregnancy. Dr. Sinclair also spoke on 
the case. 

Mr. Mayo Robson (Leeds) showed a Uterus surrounded 
by Abscesses, removed by Hysterectomy. It was a case of 
fibroid tumour of uterus, with double pyosalpinx, accom¬ 
panied by one or more abscesses in the broad ligament, com¬ 
municating with an abscess cavity in the centre of the myoma. 
The case shows that, even in the presence of extensive 
pelvic suppuration, abdominal hysterectomy may be success¬ 
fully performed. She had been married eight months, and, as 
far as she knew, was quite well up to three w^eeks before 
admission to hospital, when severe pain compelled her to give 
up her work ana seek advice, when an abdominal tumour 
was discovered. The tumour enlarged so rapidly, accom¬ 
panied by such severe pain and serious ill-health, that it 
was decided to operate at once. On admission at the 
infirmary a solid tumour was found, occupying the lowef 
part of the abdomen, reaching as high as the level of the 
umbilicus, manifestly uterine, and probably myoma i 
behind the uterus, filling up Douglas’s pouch, was another 
enlargement, less solid, apparently attached to the back of 
the solid tumour, the uterus itself being pushed above the 
pubes, almost out of reach of the finger in the vagina. The 
temperature before operation ranged from 100° to 103°, the 
pulse was persistently over 110, and she had a bad systolic 
bruit. The operation was performed on March 24th. On 
opening the abdomen the edge* of the wound gaped widely, 
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and a myomatous tumour came into view, which could nofc 
be brought forward until the incision had been prolonged 
two inches above umbilicus, and was found surrounded by 
adhesions at the side and posteriorly. A fluctuating 
swelling immediately behind the uterus was aspirated, 
about a pint and a half of offensive pus being removed. 
The adhesions on the right side were separated without 
much difficulty, but on the left the sigmoid flexure of the 
colon was so adherent that it had to be dissected off several 
inches, and between it and the uterus another abscess was 
found and evacuated. The Fallopian tubes, filled with pus, 
were then peeled off' the intestines and other parts to which 
they adhered, and an elastic tourniquet was placed around 
the base of the tumour until the mass was sufficiently 
isolated for the application of a Koeberle’s serre-nceud. 
The pelvis was then washed thoroughly out with plain 
boiled water, in order to check tho oozing, which was 
rather free. The parietal peritoneum was then applied 
closely over the visceral peritoneum, below the wire of the 
serre-nceud, and fixed by two silk sutures, a drainage-tube 
was inserted posteriorly, and the wound closed in the usual 
way. The pedicle was trimmed and painted with tincture 
of benzoin in which the methylated spirit had been replaced 
by ethereal solution of iodoform. Very little sickness 
followed. The drainage-tube was removed on the third 
day, and the serre-nceud in the second w*eek. The patient 
has made good recovery. 

Mr. Rumboll (Leeds) showed an infant born with Facial 
Paralysis. The mother was a primipara, with pelvis 
aequalibiter justo minor. She had been m labour twenty- 
four hours, and forceps were applied, the head being above 
the brim of the pelvis. The child was born with paralysis 
of the left facial nerve, the muscles of the left side of the 
face were motionless and flaccid, the eyelid could not be 
closed, the tears overflowed the lower eyelid, and the lines 
of expression were lost. The peculiarity of the case was 
that the pressure caused by the forceps was not on the 
facial nerve of the side affected, so it was difficult to say 
what caused the paralysis.—Dr. William Gay (Leeds) 
remarked that the interest in the case chiefly lay in the 
fact that it illustrated well the tendency of such palsies to 
get rapidly well. There w T ere a few recorded cases, however, 
in which the paralysis had persisted through life, even after 
a birth which was perfectly normal. Seventh nerve palsy 
was the simplest example of peripheral obstetrical paralysis, 
which in its severer forms implicated the arms also, by 
damage to the brachial plexus caused by forceps or other 
operative procedure. These cases w*ere not very rare, but 
had received little attention except from Duchenne, who 
first accurately described them.—Dr. Braithwaite (Leeds) 
thought that pressure upon the facial nerve must have been 
produced by the blood which had been squeezed out of the 
opposite side of the head by the forceps. 

Dr. Sinclair (Manchester) read a paper on the Diagnosis 
of Gonorrhoeal Infection in Women, of which the following 
is a summary. The condition of which this paper treats is 
of more common occurrence than is yet admitted. Many 
cases remain undiagnosed by medical practitioners and even 
by specialists, hence the treatment remains unsatisfactory. 
Since Noeggerath’s essay appeared, and more especially since 
Neisse’s discovery of the gonococcus, so much attention has 
been given to the phenomena produced by gonorrhoea in the 
female that we have now almost or altogether established a 
clinical type of the disease. From this it follows that with 
an attention to the signs and symptoms, which is per¬ 
fectly practicable for any medical practitioner, there is 
no need in the consulting-room to call in the aid of 
bacteriology. The diagnostic points are made out partly 
from the anamnesis, and partly by inspection of the 
indelible traces which an attack of blennorrhagia leaves on 
the female genitals. The assistance to be obtained from 
the patient’s recollection of symptoms in a chronic or 
obsolete case is comparatively little unless the questions 
are directed to certain points and clear answers patiently 
elicited. As the disease frequently reaches the uterus, and 
even the tubes and ovaries, one of the most constant fea¬ 
tures is a change in menstruation. For the first time in 
the patient’s history there is one menorrhagic period, or 
perhaps two, and after that menstruation becomes painful, 
or there is a marked change in the character of the 
dysmenorrhoeal pain. Among the points mentioned as 
diagnostic of a former attack are the changes in the 
B&rtholian glands or the orifices of the ducts, the persistent 
turbid discharge from the cervix, and the changes in the 


ovaries. Only two causes are known capable of producing the 
changes mentioned—either puerperal or surgical sepri*, whirs 
may be reckoned as one, or gonorrhteal invasion. Ser?i! 
typical cases were described; these had remained undiapno^d, 
although they had undergone more or less prolonged treat 
ment. Many varied in the remoteness of the time of b 
fection, from three months to eighteen yeare.—Dr. Wallat 
said in years gone by gynaecologists had neglected thin 
subject.—Dr. Alexander (Liverpool) said Dr. Sinclair's 
conclusions had surprised him. In his experience at a large 
lock hospital, and also the largest lying in hospital n 
Liverpool, he only remembered one or two cases of pro- 
salpinx in prostitutes. In private practice the symptom 
described by Dr. Sinclair were found most often after ale: 
tions or labours. He considered inflammation of the 
glands of Bartholin a good test for gonorrhoea ; the nteru* 
was affected only rarely.—Dr. Martin (Blackburn) thought 
that prostitutes seek advice early, and thus escape marc 
than others; but the fact remained that prostitutes are, a* & 
rule, sterile.—Dr. Sinclair then replied. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 

A MEETING of the Medical Section was held on April 11th. 

Passive Movement Treatment of Disease .—Dr. Rental 
Franks read a paper on this subject. He began with 
a historical sketch to show that this method of treatment 
w-as not a novel one, but dated back to the earliest 
times, and had been used by all the nations of the world. 
It fell into disrepute among physicians and Burgers 
because it came into the hands of charlatans and quacks. 
He then explained its physiological action, and quoted 
cases to show its power in neurasthenia, and how its 
effects were interfered with by insanitary conditions. H« 
cited cases of general neuralgic pains, sciatica, and ia 
sornnia, all of more or less 1 od£ duration, wdiich had yielded 
to its beneficial influences. Its nse in certain paralytica! 
affections was dealt with, and the cases in wdiich it was 
likely to succeed w*ere indicated. Mr. Franks advocated a 
modified system of massage in cases of gout, by which be 
had found that a fresh attack of the disease was Ion? 
delayed, and immediate relief was speedily attained. Is 
surgical cases local massage w*as frequently useful 
and produced astonishing results in recent sprains and 
fractures. In a case of Pott’s fracture massage wt» 
employed eighteen days after the accident, and tbe 
patient was enabled to walk with ease, with a freely 
movable and painless joint twenty-two days later. A bey 
aged fifteen (who was exhibited at the meeting), with a 
transverse fracture of both bones of the leg, was able 
raise the leg from the bed without assistance on tbe 
twentieth day, and was able to walk about with a light 
support on the leg on the twenty-sixth day.—Dr. <Vx 
believed, from what he had read of the experience of Wei* 
Mitchell and Playfair, that the importance of 
carried out in detail, combined with high feediDg, rtst, and 
isolation, could not be exaggerated; but of course bodily 
exercise achieved better results than massage in stimulat¬ 
ing respiration and the circulation of the blooJ.-Dr 
Ormsby said he had had considerable experience of massage 
since 1880, and he was fully sensible of the utility of that 
method of treatment in suitable cases; for instance, in tbe 
case of a young lady, who for nearly three years hui 
occupied a recumbent position suffering from bystero- 
paralysis, he adopted massage as part of the Wei: 
Mitchell treatment, and it proved highly beneficial af«: 
almost every other form of treatment bad failed; tet 
there were many cases in wdiich hysterical youi? 
ladies, when the treatment was abandoned, relapsed. 
Massage of itself would not suffice. He had more faith is 
the Weir-Mitchell treatment, which combined massage with 
seclusion, rest, electricity, and dietetics. While regardieg 
massage as a valuable agent in suitable cases, be 
satisfied that it was not a cure-all, and that from its indis¬ 
criminate use it w*as desirable the treatment should ■< 
placed on a scientific basis. —Dr. Tobin mentioned that a 
the northern parts of India he had seen massage adopted t<» 
put horses into marketable condition with the minimi 
expenditure of material. Balls composed largely of 
and sugar were forced into the horse’s throat, and 
hours afterwards the animal was massaged at the parties 
parts where development was desired. The masseur wit* 
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loved hands pounded the flesh at those parts ; but the I 
|»rse was never exercised, and so the required development 
as brought about in the cheapest way. Although the 
orses were bought in large numbers for the artillery, he did 
<>t consider the animals were in condition to “go,” their 
,;Tigs and heart not being in a corresponding state of 
ievelopment. Hence he thought it was advisable to 
ombine exercise with massage.—Dr. Wallace Beatty 
aid he had had experience of a remarkable instance, 
n 1884, of the benefit of massage. An army medical 
ban who had been in India got intermittent fever 
md lost the power of digestion, so that he was unable to 
ake anything but milk, and that in small quantity. Any 
i»ther food gave him heartburn and made him miserable. A 
Jublin physician, who had treated him for two or three 
inonths without doing any good, was of opinion that he had 
nalignant disease of the stomach. At length the patient 
tame to Dr. Beatty, and he saw him along with Dr. Head. 
Various things were fruitlessly tried. The patient was 
losing llesh--from lOst. he went down to 7at., and his 
longue was constantly furred. As a last resource, he pro¬ 
posed to try the movement treatment. The patient con¬ 
sented, and was placed in the Adelaide Hospital, w here his 
brother, who was a strong man, was also accommodated in 
order to massage him. In nine days his tongue got clean, 
! he gained a stone in weight, and from that time onwards his 
progress to recovery went on till he was able to resume duty 
jin Dublin.—Dr. M. A. Boyd said he had had some five 
| or six eases treated by massage, and two of these with 
such success as to make a great impression upon him. 

I The one was a case of sciatica of two years’ standing, and 
I the other was one of alcoholic neuritis, which, having 
I resisted treatment by electricity, were ultimately cured by 
the movement treatment. Dr. Franks had omitted to 
I notice that very important group of paralytic cases— 
namely, paralysis depending on nenritis.—Dr. Alfred 
Smith said he had found massage beneficial in cases of 
prolapse of the uterus and other pelvic troubles, the 
products of cellulitis, as he had already detailed in a 
communication which -he read before the Obstetrical 
Section.—Dr. IIeuston recited a case of long disuse of the 
limbs from traumatic paraplegia which speedily recovered 
under this treatment.—Dr. Franks, in reply, said massage 
j would be found beneficial in infantile paralysis, owing to 
I the great developmental power in the child, while it was 
I not so likely to succeed in arresting progressive atrophy in 
, the adult. He claimed for massage that in the case of frac¬ 
tal ics it induced rapidity of union without deformity by 
preventing adhesions from forming round joints. As 
regards the interesting cases referred to by Dr. Smith, he 
j bad himself advised massage in a case of retroflexed uterus, 

I for which a pessary was used. The pessary was removed, 

| and massage having been tried, the uterus became normal, 

1 and there was no need to put in a pessary again. 


IRISH MEDICAL SCHOOLS’AND GRADUATES’ 
ASSOCIATION. 

The summer provincial meeting and dinner of the Associa¬ 
tion were held on June 2nd, in the Pump-room Hotel, 
Bith. In the absence of the President (Dr. G. H. Kidd), 

! who was detained at the General Medical Council, Dr. 
(. Gilbart-Smith took the chair. After the transaction of 
some official business, the chairman of Conncil, Dr. 
Macn&ughton Jones, gave a rteunti of the work done by 
the Council since the last general meeting, on March 17th, 
j in connexion with the exclusion of Irish diplomates from 
the honorary staff of English hospitals. He reported that 
I the Council had issued a circular to all the governors of the 
j Bristol General Hospital, pointing out the injustice of 
the restrictive rales in force. The Council had also been in 
■ communication with the Irish Colleges in relation to this 
matter, and had brought the report of the chairman of the 
i governors of the Bristol Hospital under the notice of the 
i governing bodies of the Irish medical corporations. The 
King and Queen’s College of Physicians (Ireland) had issued 
, a statement to the governors of the Bristol Hospital show- 
| mg the conditions under which ,their membership was 

I attainable, and the very severe restrictions imposed on 


members. The Royal College of Surgeons in Ireland had 
appointed a committee to take action in reference to the 
same subject. The honorary consulting staff of the Bristol 
General Hospital did not approve of these restrictive rules, 
and had expressed their disapprobation by a circular letter 
to the governors, in which, among other matters, the in¬ 
justice of such prohibiting regulations was pointed out. 
On the motion ol Dr. Brabazon, seconded by Dr. Broom, a 
vote of thanks was passed to the Council for its action in 
the matter. 

In the evening thirty members and guests dined together 
at the Pump-room Hotel, Dr. Gilbart-Smith, president-elect, 
in the chair. After the usual loyal toasts, Mr. Freeman of 
Bath proposed “ Our Guests,” which was responded to by 
Mr. Gaine (Clifton) and Dr. Marshall (Bristol). Dr. Swayne 
(Bristol) proposed “ The Irish Medical Schools’ and 
Graduates* Association,” which was responded to by 
Dr. Macn&ughton Jones. Dr. Gilbart-Smith proposed “The 
Local Reception Committee,” to which Dr. Brabazon 
replied. “ The Health of the Retiring Metropolitan 
Secretary, Dr. Abraham,” was given by Mr. Stewart. It 
was announced that Dr. Cagney and Brigade Surgeon 
Ffolliott had succeeded Dr. Abrabam as Metropolitan 
Secretaries, and that the Association now numbered 
upwards of 600 practitioners. 


DINNER TO SURGEON PARKE, A.M.S., BY 
THE ROYAL COLLEGE OF SURGEONS 
IN IRELAND. 

On Saturday last Surgeon Thomas Heazle Parke was 
entertained at dinner by the President and Fellows of the 
Royal College of Surgeons in Ireland, and presented with 
the Honorary Fellowship of the College. The President 
(Mr. Austin Meldon), having proposed the health of Surgeon 
Parke, which was received with enthusiasm, said that he 
had been deputed by the College to present him with the 
Honorary Fellowship of their College, which was the highest 
honour it was in their power to bestow. At the present 
time there were only eighteen recipients of this honour, and 
these were all men like M. Pastenr, Sir James Paget, and 
Sir Joseph Lister, whose names were known in every part 
of the scientific world. Need he say in presenting mm 
with the Fellowship that he trusted he might live long to 
enjoy the honour conferred on him by the Royal College- 
of Surgeons. Surgeon Parke expressed his thanks lor 
the honour which had been conferred upon him in electing 
him an honorary Fellow of the College. He felt it was 
impossible adequately to express his thanks for that dis¬ 
tinction about which they were very jealous, seeing that 
only eighteen lived who possessed the honour. He felt it 
in an especial manner because all the members of the branch 
of the army to which he belonged—the Medical Staff- 
regarded it as an honour conferred on themselves. It was 
with no ordinary pleasure and gratification that he came 
back to his native country and to the place where he 
received his instruction, and found assembled at that 
magnificent banquet those who had taught him the pro¬ 
fession to which he had the honour to belong. If he nad 
obtained any success, it was due to the professors who had 
taught him. He was indebted to that College for his 
knowledge of surgery and anatomy, and he could not forget 
the City of Dublin Hospital where he had received no 
inconsiderable portion of his educabioh. Having given a 
graphic account of his experience of the Dark Continent, 
he concluded by again thanking the President and Council 
for the honour they had conferred on him. 


Wadham College, Oxford. — There will be an 
election to four scholarships on Dec. 6th, 1890. Candidates 
must not have exceeded nineteen years of age on Dec. 6fch. 
The value of the scholarships is £80 a year, inclusive of 
rooms and of all allowances. The warden and fellows have 
power to give exhibitions of £30 or £40 a year, tenable on 
the same conditions as the scholarships, to candidates who 
do well in the examination. In the election to one of 
the exhibitions preference will be given to any candidate 
who shall undertake to read for honours in natural science 
from the time of bis admission into college, and to proceed 
to a degree in medicine in the University of Oxford. 
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Mr. Jonathan Hutchinson’s address at the Mansion 
House (which we propose to publish this week in a second 
edition) in support of the Hospital Sunday Collection, is 
well calculated to stimulate the sympathies of his hearers 
and will not fail, we confidently hope, to produce a distinct 
effect upon offertories of to-morrow. The duty of supporting 
this movement is one which is especially incumbent upon 
all whose special knowledge of the facts gives them the 
means of appreciating how large and how pressing is the 
task which has to he undertaken by the hospitals 
of London. The public mind is but very inadequately 
informed, and its apprehension both of the neces¬ 
sities to be provided for and of the provision actu¬ 
ally made is very imperfect. The institution of Hospital 
Sunday has done something to dispel ignorance on this 
subject, and since their attention has in this way been 
specifically called to the matter, the ministers of religion 
of all denominations have proved themselves most able 
and valuable supporters of the Council in the all- 
important work of making the claims of the institution 
generally known. That better acquaintance with the facts 
is all that is required to induce Londoners to respond in a 
fitting manner to the demands of the metropolitan hospitals 
is what few will doubt, and any doubt that may exist may 
easily be set at rest by a reference to the history of the 
movement. We reproduced last week an'excellent sketch, 
which has been prepared and circulated by the Council 
of the Fund, showing, amongst other things, that 
in a period of seventeen years the amount collected 
has increased by upwards of fifty per cent., having 
risen from £27,700 in 1873 to £41,745 last year. With 
slight fluctuations from time to time the growth has been 
continuous, manifesting a growing hold upon the con¬ 
sciences and sympathies of the congregations of the 
metropolis. We confidently look forward to a still further 
development in thi3 direction. There still are places of 
worship which are not to be found in the list of contributing 
societies, and it is easy to believe that among those which 
do contribute are some to which a strong appeal for more 
liberal aid might fittingly be addressed. It is little by little 
that people get educated up to their duties, and the present 
is no exception to the rule. One congregation alone which 
from the very first has warmly supported this movement 
contributed last year the magnificent sum of £1208 155 .10 d. 
On the first occasion the collection taken amounted to but 
little more than £200. So much are the sympathies of even 
the best disposed of men quickened by increased knowledge 
of the facts and growing familiarity with the duty and 
luxury of giving. 

There is one feature of the Hospital Sunday collection, 
too little insisted upon perhaps, which ought to commend 


it strongly to all Christian people as being & pre-emhwit 
opportunity of “ doing good by stealth,” and “letting va 
the left hand know what the right hand doeth.” Tfct 
absolute anonymity of the gift saves munificence from fia 
reproach of ostentation, while at the same time it enco&raee 
the poorest to do what in him lies, how small soever t* 
ability may be. Moreover, the painstaking and systematic 
care bestowed by the Council on the administration of fix 
Fund secures to every contributor the comfortable cra- 
fidence that his gift has been turned not only to good 
account but to something like what is practically the Ve»: 
account, being apportioned with due regard to the mens 
and other claims which the several institutions are &ue 
to establish. Such opportunities of exercising 
minded and enlightened beneficence are all too few. 
history of this Fund, at which we have already glaneei, 
shows that the religious world does not undervalue 
opportunity of this kind when it arises, and we to 
satisfied that to secure its meeting with a fully adenate 
response nothing more is necessary than that it shodi 
be generally understood that the hospitals of Lomta 
are actually crippled for want of funds, and thi 
the good work of the Hospital Sunday Fund Couac. 
is capable of a large and most important extension, i« 
soon as the necessary augmentation of its resources is 
secured. 

There is one feature of the Hospital Sunday services wtici 
has in recent years been introduced in & few places <J 
worship, and might, we think, with great advantage be 
adopted in all. We refer to the addition of a floral tribaie 
to the money collection. Gifts of flowers and fruit an 
always most acceptable at any hospital, and nothing tends 
more to quicken feelings of personal sympathy and huoaa 
interest in the inmates of onr hospitals than does the pro¬ 
vision of such inexpensive gifts. We say inexpensive 
advisedly, for the substitution of costly bouquets i* 
donations of a more serviceable kind is certainly not i 
tiling to be encouraged or even suggested. Bat tk 
simplest flower, and the simplest and homeliest is for tto 
purpose the best, will often unlock the treasury of h&ppv 
recollections for a poor bed-weary patient, and breath tie 
fragrance of the garden or the fields in the atmosphere 
the hospital ward. The means of such gentle and huma? 
ministry are at this season of the year ready to every hari. 
and it was a noble thought which led to their bei: 
utilised to give a finishing touch of grace and loveliness 
this act of charity and message of goodwill. 

In conclusion, we may add that we have again distribesd 
100,000 copies of the abstract of The Lancet Metropaliiu 
Hospital Sunday Special Supplement, published in our 1st 
week’s issue—viz.: to ministers of contributing congre^ 
tions in parcels containing from 2000 to 20 copies in proper - 
tion to requirements; 3 copies each to 350 London ssi 
suburban newspapers, and to 156 hospitals, dispensaries 
convalescent and cottage hospitals; and 15,000 eopie* 
to the private addresses of membem of the Stock 
Exchange and other Exchanges. 

— ■■■ - 

The meeting of the General Medical Council baa a 
all, been prolonged over the time which has generally 
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;een considered to be ita normal span of vitality. It was 
>und that the finances of the Council were in a flourishing 
ondition and, with the realisation of this fact, it appears 
o hare been felt that the General Medical Council had a 
ree hand for full discussion. Accordingly, day after day 
he Council resolved itself into a committee, and the 
Lood-gates have been thrown open to a stream of talk, 
mbracing almost every conceivable topic. The work 
if amending the Register by striking out a name 
vhich had no right to be there proved too great a 
ask, so the matter was referred to the solicitor and the 
Public Prosecutor. Mr. J. F. Leeson’s pathetic petition 
ivas similarly too difficult to adjudicate upon at present, 
so was postponed until the next meeting, and then the 
weighty allegations against the University of Glasgow were 
considered. It was asserted that a short time after the 
Council had practically resolved to admit gentlemen to the 
Register only on certain conditions, the University of 
Glasgow had violated these conditions by holding an ex¬ 
amination, for which it received fifty-seven applications for 
the Sanitary diplomas, and at which fifty-five candidates 
factually received that diploma. The proposal to inquire 
into these allegations led to considerable discussion, and to 
some more or less interesting disquisitions. Remembering 
the educational control of the Council, a brief historical note 
upon the word “ expiseate ” was introduced. The scope of 
the inquiry and the question of expense were dealt with as 
though a Hoyal Commission had been proposed ; but ulti¬ 
mately calm was reintroduced by the appointment of a 
small committee. What action, if any, should be taken when 
medical students had been convicted in a court of justice 
| of misdemeanour, was a question which was answered very 
briefly and pertinently by the President. The next day, 
i however, brought the report of the Education Com¬ 
mittee, and the ball was once more set rolling with 
| a velocity suggestive of perpetual motion. This opened 
! up the whole question of medical education, the school 
j part and the preliminary scientific part coming under 
1 consideration as well as the final and clinical part. 

| The axiom that “the course of professional study after 
i registration should occupy at least five years” was readily 
j accepted ; but there remained the more knotty point, what 
j was to be done with the additional year ? Was it to be 
j regarded as being added at the head or the tail of the present 
I curriculum ? Personal reminiscences and continental prac¬ 
tices lengthened the debate, while the “ protective influ¬ 
ence” of the Council over the licensing bodies came in for 
| Its share of explanation. Ultimately it was decided that 
| “ the first four of the five years should be passed at a school 
j or schools of medicine recognised by any of the licensing 
bodies, provided that the first year may be passed at a Univer- 
I rity or teaching institution recognised by any of the licensing 
bodies where the, subjects of phyBics, chemistry, and 
| biology are taught.” The obvious sequence of this resolu- 
| tion was challenged the following day, when it was proposed 
j: that University graduates in Arts or Science who have 
spent a year in the study of physics, chemistry, or 
biology, and passed an examination in these subjects, 
should be held to have completed the first of the five 
years of medical study. It was objected that this gave 


a kind of exemption or privilege to University students, 
while another speaker maintained that these graduates 
did not approach the study of medicine “by a side door, 
but through a splendid portal, and in the very best 
possible way.” The concession was eventually carried, 
one member remarking that the cumulative result of all 
the recommendations might be that a “man’s life work 
might possibly be found to begin about the time when 
he ought to die.” The mode of disposing of the fifth 
year led to hard words in many directions. The recom¬ 
mendation of the Education Committee was that it should 
be devoted entirely to clinical work at a general hos¬ 
pital or public dispensary or as pupil to a registered 
practitioner. The claims of the special hospitals and the 
value of post-graduate teaching were urged successfully, 
although some special hospitals were not dealt with in 
complimentary terms. Taming next to the pupilage 
question, further discord prevailed for a time. The fear 
of the pupil sinking to the position of an unqualified 
assistant, and the supposed difficulty of securing efficient 
teaching from even the very best general practitioner, caused 
anxiety in many minds and led to many conflicting amend¬ 
ments. Personal experiences once more were appealed to, 
and the “general practitioner” came in for liis share of 
criticism, while the Council received lengthy instruction 
upon matters of recent history connected with the un¬ 
qualified assistant. The registered practitioner who may 
be allowed the privilege of taking a pupil was defined as 
one “holding such apublic appointment or having such oppor¬ 
tunities of imparting practical knowledge as shall be satis¬ 
factory to the medical au thorities. ” The report of the Pharma¬ 
copoeia Committee, which is referred to in another column, 
was adopted, and then the need of restriction of systematic 
lectures was considered. The chief difficulty connected 
with this appeared to be that in Scotland teachers were 
forced to establish a regular daily system of lecturing. The 
General Medical Council seem here to have grasped the tend¬ 
encies of the day, and while they do not desire to trammel 
individual schools and individual teachers, they urge the 
importance of allowing more time for practical studies. 
The well-meant efforts to render the clinical work more 
precise by requiring detailed certificates showing the number 
of cases actually studied did not meet with general support; 
in fact, it was pointed out that the Education Committee had 
gone too deeply into details, in trying to teach the teachers 
how to teach. The Council, while admitting the desirability 
of a knowledge of infectious diseases, and of the more special 
departments of medicine, found it difficult to see how the 
schedule suggested by Dr. Clover could be brought into 
working order. The intention of the General Medical Council 
is clearly that the final year should be devoted entirely to 
clinical work, and that no time should be taken up with 
attendance at systematic lectures, hut the accurate phraseo¬ 
logy which should ensure this result gave considerable 
trouble. Turning back once more to the scientific part of 
the professional examinations, the suggested introduc¬ 
tion of biology gave rise to much discussion, but wa*§ 
ultimately agreed to; while the scheme for the pre¬ 
liminary examination in general education, which is of a 
broad but not oppressive character, also passed. It is 
Z 3 
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^ratifying to note that the Council repudiated the sug- 
^e-tion that counsel's opinion should be sought upon the 
meaning of the words “ qualifying examinations,” and that 
measures were adopted for securing the continuity and 
sequence of study. A happy thought, devoid of practical 
results, compared yearly examinations to pulling up the 
radishes to see how they were growing ; but the feeling of 
the Council was evidently in favour of frequent examina¬ 
tions as an inducement for thorough work. The grievances 
of the Irish diplomates in their exclusion from important 
surgical and medical appointments in the United King¬ 
dom has often been touched upon in these columns; 
but the eloquence of Mr. Macnamara, his invention of 
the word “ trilemma ” and his explanation of its mean¬ 
ing, failed to interest the Council in a matter over 
which it felt no control could be exercised. The report 
of the committee upon the action of the University of 
Glasgow in granting diplomas in Public Health is very 
strongly worded, and conveys strong condemnation of the 
examination held last October. The results of the present 
session of the General Medical Council may prove eventually 
to be of considerable importance. The fifth year has been 
approved, and indications have once more been afforded of I 
the feeling that medical education still lacks a practical 
element. It is difficult, however, not to feel that these 
results have been painfully attained by a “ long and casual 
discussion,” which greater knowledge of students, of 
teachers, and of examinations might have obviated. 

-4.-- 

The fact that pneumonia is a frequent sequel to influenza 
has long been known, and it has been amply illustrated in 
the records of the recent visitation of the latter disease. 
Indeed, pneumonia has been the cause of most of the deaths 
which have been attributed to the epidemic. The subject 
has formed the basis of an interesting discussion at the 
New York Academy of Medicine, 1 when papers upon it 
were read by three such competent observers as Drs. Pepper 
of Philadelphia, E. G. Janeway of New York, and 
Siiattuck of Boston. Dr. Pepper had collected informa- 1 
tion from upwards of 200 practitioners in Philadelphia and [ 
the State of Pennsylvania, and he stated his belief that, of I 
the entire population of Philadelphia, at least two out of 
every three, and more probably three out of every four, in¬ 
dividuals had suffered from the influenza. He gave statistics 
showing that eighty-four deaths were due to influenza 
without pneumonia, and 173 to influenza with pneumonia, 
the mortality rate of the pneumonia cases being 11*65 per | 
cent., or practically identical with the rate for pneumonia ! 
alone. Another striking fact was that the death-rate I 
from pneumonia during the past winter (end of December j 
to beginning of February) was three times as great as in I 
the corresponding period a year ago. So far as could be j 
gathered, the cases of catarrhal pneumonia were about | 
twice as numerous as the croupous. There was a marked ' 
exce: s of right-sided inflammation, and an unusual propor- | 
tion of apex cases, with predominance of cerebral symptoms. I 
Pleurisy was more frequent than usual, and so was pericar¬ 
ditis. In many cases jaundice was associated with the 

1 Host on Mod. Surg. .Tour., April 24 th. 


pneumonia of the right lung. AT: xxrixEria m lbk 
constant, pointing to an infections ncokritss m tbe pan- 
monia accompanying influenza. Diaxxbcza, oeesrseda as*, 
and was an unfavourable symptom. As regard* jrma. a 
was observed that the temperature was obea maaLi 
high during the first thirty-six or fornr-eirtii boun, be: □ 
some cases the fever was low. Dr. Pe?pe 2 regarded jas^ 
monia as a sequel rather than a coropikaibzjn os inincta. 

' slight exposure during the convalescence stage safhemr % 
i induce an attack. He referred also to the nervosa wrapte® 
of influenza, and suggested that the marked weaken* d 
| respiration noted in these pneumonia case* might * 

; due to involvement of the vagus nerve. Ovine v 
! this weak breathing, the diagnosis was not ilvxp 
| easy. The post-mortem characters were no; spec*. 
Friedlaxder’s pneumococcus had been found in ace* 
Dr. Shattuck had collected statistics from the Bc*fca 
hospitals, and arrived at the following eonduasse - 
1. Pneumonia was unusually prevalent in Boston dariar l s 
height of the influenza epidemic about the middle third <i 
the visitation. 2. The statistics of the Pacific MLii 
indicate that less than 1 per cent. of those sereet 
attacked by influenza acquired pneumonia. 3. Braces* 
pneumonia was rare in the hospitals. 4. The poeczrci 
mortality was probably not increased (probably d iiuiimha:. 
as compared with that of the previous five years. 5. TV? 
number of cases of pneumonia not preceded by gnfv 
symptoms was about the same as the number d 
pneumonias in an average year. 6. Pneumonia fa 
lowed grippe in so large a number of cases as k 
show some sort of connexion between the afieetuss. 

7. In 60 per cent, of the cases a single lobe was in¬ 
volved. 8. Two-thirds of the cases terminated by lye* 

9. Pneumonia was three times as frequent in males a* z 
females, and the mortality rate increased with each dee wll 

10. The most striking increase in the urban deaths froe 
pneumonia was, on the whole, between the ages of fcwer.tr 
and thirty and eighty and ninety. The increase under te 
w as slight. 11. The morbid appearances in nine case 
examined after death w*ere not specially noteworthy. Pr 
Janeway gave the New York experience, which show* 
the great prevalence of pneumonia and bronchitis dime 
January and of pneumonia during all three winter moatb* 
The cases he had seen were marked by short duration, 
crisis occurring on the third day in one, the fourth day in cs* 
and the fifth day in two. He commented on the “ later: 
character of the pneumonia in several instances. He thoeei: 
sanguineous expectoration was more frequent, and tau 
pleurisy occurred in an unusually large number of erne 
There was a large proportion of “ patchy” pneumonia tsi 
bronchitis. These papers, dealing with three of the saw; 
important cities in the States, should prove of great vik? 
in forming conclusions upon the subject. 

-+»— - 

The events which have occurred in Egypt since the fcisi.' | 
of Tel-el-Kebir and the establishment of the British prate j 
torate have tended to bring again prominently before tw 
public and the profession the characteristics and elks 
of one of the oldest and most justly famous of sanatecJ- 
The valley of the Nile is in nearly all respects one of tbe 
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st unique regions of the world, almost rainless, but of 
mnding fertility, surrounded by desert, but itself one of 
great granaries of civilisation, and with a history as sin- 
ar and impressive as its physical characteristics. It 
ms probable that the regular succession of abundant 
-vests, owing nothing to season and everything to the fer- 
sing Nile mud, rendered life so easy in the Nile delta, and 
>sistence so secure, that here for the first time in the history 
humanity mankind had time to breathe in the fierce 
juggle for existence—time to found great cities, to civilise 
kmselves, and to think out the first principles of science, 
jilosophy, and religion. The repute of Egypt as a health 
^ort is also of considerable antiquity, but has fluctuated 
th the social and political condition of the country. A 
aatorium does not depend solely upon its sunshine, its 
yness, or its scenic beauty. The t invalid must think of 
ip comfort and security of travel, and with such a 

E th of choice as he has now at his command he 
not choose to patronise any resort where hardship 
danger is likely to be encountered. Egypt suffered 
Irough the Bocial demoralisation that prevailed during 
mail's regime, and by the alarms and calamities of the 
mdanese wars. Under the firm rule of Britain order is 
>w secure, new hotels are rapidly multiplying at Cairo, 
elouan, Luxor, Ramleh, and elsewhere. The service of 
jeamers and dahabiyehs upon the Nile has been greatly 
(tended and improved, medical men of good repute and 
cperience are to be found at the chief health stations, and 
may be said that the peculiar climatic advantages of 
gypt can now be enjoyed by the invalid without any serious 
rawbacks. Those advantages have long been familiar to us. 
'hey are those of a singularly dry and sunny climate, which 
ermitsof constant out-door exercise, and acts as atonic 
! > the body and an exhilaration to the mind. The pre¬ 
sent idea that Egypt is rainless is not quite accurate. 

[ here are parts, indeed, of the Nile Valley, such as 
ie neighbourhood of Luxor, where rain is practically 
| aknown; but at Cairo, which is the chief resort of 
I uropeans, rain falls during eight out of the twelve 
| ionths, the total annual fall, however, only slightly ex- 
| ceding an inch. The relative humidity of the air is also 
j 3ry low, the figure for the winter months varying from 
bout 69 to 56. As regards temperature, the mean tem- 
arature for November at Cairo is 65°; for January, 55°; for 
t&rch, 59°; and the mean daily range for those months 
oos not usually exceed 5°. The maximum temperatures 
re, as a rule, moderate, and it may be said that from 
■ovember to March no unpleasant heat need be feared, 
«cept during the prevalence of the Jchcimscen wind, which 
not commonly felt until the spring is well advanced. 
With the practical freedom from rain there is associated an 
nmnnity from fog and cloudy skies; strong winds are rare; 
'bile to the intelligent traveller Egypt presents unrivalled 
pportunities for turning the hours of enforced leisure to 
rofitable and interesting account. The Egyptian climate 
| as the French proverb remind us, the defects of its 
nalities. The bright sunshine and dry air necessarily 
wolve a considerable fall of temperature after sundown, a 
I efect which belongs to all such climates. Dust, again, 

1 vast be expected to be troublesome where rain is so ooca- 
tonal and 8canty, and imperfect sanitation need not eur- 


prise us in a country where drainage on the European plan 
is almost unknown. Until lately Egypt was also one of 
the most expensive of resorts, but the recent great develop¬ 
ment of hotel enterprise may be expected to correct this 
drawback. The travelling world has become so cosmopolitan 
that the tendency everywhere is towards the equalisation of 
prices. The average tourist expects, reasonably enough, to get 
fair comfort at the rate of from twelve to fifteen francs per 
diem, and will not long continue willingly to pay more. The 
rates in Egypt until lately considerably exceeded this 
amount, but the tendency is towards a lower figure. Egypt 
is peculiarly fortunate in the circumstance that it, almost 
alone of very dry climates, has an unfailing supply of excel* 
lent water in the Nile. 

The applicability of the Egyptian climate to disease may 
be inferred from its characteristics. It suits cases of 
debility and overwork where there is no excessive nervous 
irritability, as in such cases the genial climatic con* 
ditions and the multiform interest of the country may be 
expected to prove very beneficial. Aneemic cases also do well 
in Egypt, the abundant sunshine and the inducements to out¬ 
door activity proving very advantageous. But of all cases 
likely to be benefited by the Egyptian climate the most 
important are probably rheumatism, rheumatoid arthritis, 
and phthisis. As regards the former two little need be 
said, except that-these diseases are extremely rare in 
Egypt, and that sufferers from them seldom fail to benefit 
by wintering in the Valley of the Nile. The case of 
phthisis is more difficult. As might be expected, the cases 
that do best are those of the incipient stage and quiescent 
type. A marked diminution in the amount of expectora¬ 
tion is often one of the earliest signs of improvement. 
There is an impression that hzemorrhagic cases are unsuit¬ 
able for Egypt, but dogmatic statements on this subject 
are apt to be very fallacious. The merits and demerits 
of the various sanatoria for phthisis constitute so complex 
a question that most abstract rules are valueless, but 
we may say with reasonable confidence that certain parts 
of Egypt offer great advantages to young persons of tuber¬ 
cular strain who have not yet developed any evident signs 
of the malady, to quiescent and non-pyrexial oases, to 
cases complicated by rheumatism, heart disease, or albu¬ 
minuria, and to cases of unresolved pneumonia or chronic 
pleurisy. Some of these types are among those usually 
reckoned suitable for the mountain sanatoria, but the line 
can sometimes be drawn with confidence. Rheumatism, 
heart disease, or renal complications are absolute bars to 
the high altitudes. They are rather indications for the 
selection of a climate such as Egypt. Early, quiescent, 
and non-pyrexial cases may do well at either of these two 
diverse types of sanatoria. The patient's previous habits 
and tastes, his capacity for enduring cold and fatigue, and 
his general constitutional condition, will help us in 
advising the preference of one or the other. 

On Wednesday, May 28th, Mr. John Wood, F.R.S., was 
presented with an illuminated address and a handsome 
service of silver, which had been subscribed for by his 
numerous friends, colleagues, and pupils. We regret to 
learn that, owing to Mr. Wood’s state of health, the pre¬ 
sentation was necessarily a private one, instead of taking 
place publicly as was at first intended. 
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NON-MEDICAL CHARITIES AND THEIR MEDICAL 
ATTENDANTS. 

Besides the enormous amount of work gratuitously per¬ 
formed by physicians and surgeons at hospitals and dis¬ 
pensaries, a very large amount is also done by the medical 
officers of charitable institutions which are not medical, 
and which are to be found in every town and city through¬ 
out the kingdom. These comprise the various institutions 
for the blind, the deaf and dumb, orphans, fatherless or 
motherless children, homes for fallen women—in fact, a 
list too numerous to specify. With few if any exceptions, 
the medical appointments to these charities are honorary, 
some of them demanding much time and attention from their 
medical officers, and giving very little, if any, kv8os in return. 
The duties are, indeed, much more irksome and monotonous 
than those of hospital and dispensary surgeons; and in 
addition to this the honorary medical officer is expected to 
attend not only the inmates for whom the charity has been 
founded, but also in many instances the paid officers 
gratuitously as welL At the Liverpool Medical Institution, 
a resolution that the medical officers of these non-medical 
charities ought to receive some pecuniary recognition of 
their services was carried unanimously, and copies of this 
resolution have been forwarded to us. Copies have also been 
sent to the managers of some of the charities in question. 
One of the most recent of these charitable institutions is 
that for the Prevention of Cruelty to Children, which, though 
so recently formed a charity, goes on the old track of 
remunerating all its officials except its medical officers. 
Without wishing in the least degree to appear wanting 
in feeling towards the worthy objects of all these charities, 
we must lament that it has never occurred to any of their 
boards of management that an honorarium at Christmas, 
New Year’s Eve, Easter, or Whitsuntide would be a graceful 
acknowledgment of services without in any way compro¬ 
mising the position of the medical officer. Honorary chaplains 
are becoming scarce, the reverend gentlemen endorsing by 
their action the words of the Great Physician who, nearly 
nineteen hundred years ago, laid down the divine rule, “ For 
the labourer is worthy of his hire.” Honorary barristers and 
solicitors are still more scarce, and it is only in the case of 
members of the medical profession that gratuitous services 
are universally claimed as a right, and unfortunately too 
often eagerly proffered as if the demand were just. So 
long as medical practitioners accept and even compete for 
honorary appointments we cannot be surprised if members 
of boards and of managing committees regard medical 
attendance as a thing which can be had for the ask¬ 
ing. But a change is coming in the ranks of young 
medical practitioners whose qualifications are unexception¬ 
able and their abilities of a superior order. They very 
properly decline to work for nothing, preferring either to 
accept such appointments as are remunerated or to wait. 
The resolution passed at the Liverpool Medical Institution 
is a most reasonable one, and those whose duty and 
pleasure it is to continue the excellent work of these non¬ 
medical charities will do well to anticipate the future and 
to attach some honorarium to these appointments. If 
they do not, they must not be surprised if the time speedily 
arrive when these appointments will go a-begging. 

THE PROGRESS OF CHOLERA. 

Wii have from time to time adverted to the rumours that 
cholera was approaching that portion of the southern frontier 
of Russia which lies between the Black and the Caspian 


Seas ; and somewhat recently we drew attention to tt« 
establishment by Russia of two quarantine stations, v- 
a view to protection against infection in that direct*. 
But these statements have alternated with inform*:.; 
which implied the complete cessation of cholera, h 
Persia and in Northern Mesopotamia; information vtac. 
if true, practically did away with the risk of the dtcm 
referred to. The latest information is much of the 
contradictory character. On the one hand news etcj 
from Berlin to the effect that a disease hitherto held to aas- 
been cholerine, and which has for some time past pre^s: j 
A strachan, Kieff, and other parts of Southern Russia, »arr 
admitted to be cholera itself. And from St Petenlc: 
comes a statement that cholera, which has been prerchc 
in Mesopotamia, was likely to travel westward, and aieotii 
the disease had crossed the Volga and was beginning;■ 
spread in the south of Russia. These latter statement- r* 
likely to be true, for cholera did unquestionably tecs a* 
year in the direction indicated, and it is no uncommon thi: 
for it to lie comparatively dormant during the colder«« 
and to give fresh indications of activity at this time ol 
year. But whilst this intelligence is being circulated, i :% 
also asserted, and apparently on Turkish authority, t 'll 
cholera has altogether disappeared from the vilkr* 
the Euphrates and Tigris. It is, however, quite posit 
that these valleys, which were the scene of so wide sin 
tension of cholera last summer, may now be free fmc. at 
disease, whilst occurrences of cholera may be muife&s; 
themselves further to the north and north-west, a direct 
in which there is a distinct risk of danger to Europe. 

THE CAUSE OF THE MUSCULAR ATROPHY 
AROUND INJURED JOINTS 

It is well known that in cases of injury or disera » 
joint extremely rapid wasting of the limb is apt to sc? 
vene. Many explanations of this condition hare bee 
offered. It was formerly usually attributed to disuse ol r? 
limb, but ChftTcot showed that this explanation wss i»c 
ficient, since the wasting affects mainly the extensor mwda 
The wasting has also been attributed to a spread of the - 
llammation from the joint either to the muscles tbecst ,T * 
or to the nerves supplying them. As the evidence is ss:o' 
of these views was not convincing, Dr. Raymond of hr 
has undertaken a careful experimental investigation c: r* 
subject, the result of which he published in the last dtljeV 
of the Revue de Mtdccine. His observations lead his - 
the conclusion that these changes are reflex in chance 
He injected an irritant into the knee-joint of 
animals, and found that the following changes oceans 
(1) Exaggeration of the knee-jerk ; (2) increase of ~ 
muscular contractions ; (3) increase of faradaic exciu.-*-" 
(4) hyperesthesia of the skin; last of all, 
atrophy affecting mainly the extensor muscles. The p 
pher&l nerves and spinal cord were perfectly normal 
examined microscopically, and although the indiv.-*- 
muscular fibres were wasted, there was no inflammar^ 
other change in the interstitial connective tissue. Dr. * J 
mond then performed the following experiment: He 
the posterior roots of the last four lumbar nerves on** 5 * 4 
only, and injected an irritant into both knees. Both bs*? 
inflamed, but atrophy occurred only on the side « ,:j 
the posterior nerve roots were intact. He considers! 
the wasting must be due to interference with the foacr- c 
the cells in the anterior horns. He found in later 
ments that if the impulses descending from the lx- 
centres along the pyramidal tracts were cut ^ 
was much less atrophy. Thus in newly bon s*®** 
in which pyramidal tracts were not developed, he ^ 
that atrophy occurred to a much less extent than is air- 
and that if, in a full-grown animal, a hemisectiva d 
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L d was made above the level concerned, the atrophy re¬ 
ting from joint injury was much lees on the Bide of the* 
ion of the pyramidal tract than on the other side. The 
leriments are of interest, not merely as showing the 
iso of a well-known symptom, but also as affording 
iitional accurate data with regard to the “ trophic” action 
the cord and the factors which influence it. 


jl ISOLATION HOSPITAL IN HERTFORDSHIRE. 
The urban and rural sanitary authorities of Hertford and 
Ware have decided to unite for the purposes of the 
Action of a joint hospital for infectious diseases. The 
on has evidently received the concurrence of Dr. Turner, 
e medical officer of health, and it has been supported by 
line very sensible comments on the part of Mr. J. B. 
and ram, chairman of the Local Board of Health for Ware. 

! would seem that, according to Dr. Turner, a hospital for 
iirty beds could, by united action, be erected for about 
100 a bed. This sum is by no means a large one when it 
remembered that the accommodation for the separate 
iseases must be entirely distinct, and that it will be neces- 
,ry to have separate buildings for such purposes as admin- 
jtration, laundry, mortuary, disinfection, &c. Another 
<timate of £5000, inclusive, was also suggested at the 
ieeting; and such a sum divided between four sanitary 
istricts cannot be regarded as in any way excessive when 
>m pared with the cost, anxiety, and destitution which 
eriodically result from the lack of means by which to 
jntrol infectious diseases._ 

1 MEDICAL PHILANTHROPY. 

Florence, celebrated for her organisation of the ‘ ‘ Miseri- 
ordia ”—a Society for the gratuitous assistance of families 
Lsited by sickness or death, the working of which so inter- 
•nted Her Majesty Queen Victoria during her sojourn at the 
v illa Palmieri—has at length supplemented that time- 
tonoured institution by another called <( LaGuardia Per- 
uanente Medico-Chirurgica.” Every Florentine citizen, 
uale or female, whose circumstances do not admit of paid 
nedical consultations, may now, at any hour of the day or 
tight, by calling at or Bending to the headquarters of the 
' Guardia,” in the Via Sole, secure immediate and effective 
distance for any injury or disease from which he or she 
Jay be suffering. The one condition on which the required 
ttendance is given is this—that the applicant shall be too in¬ 
dent to be able to pay a regular practitioner. Sochecked,the 
ervices of the “ Guardia” are in no danger of compromising 
he legitimate gains of the profession. Ou the contrary, 
he time of the busy, too often struggling, practitioner, is 
pared the calls which his humanity makes him respond to, 
ut which should injustice be addressed to charities spe- 
ially maintained for the sick poor. The assisting hospitals 
nd the medical police service do not, it is found in Florence, 
office for cases of urgency, still less during such epidemics 
s that of influenza lately prevalent. Too often the sur- 
eon’s aid is wanted, when it is not available, from pressure 
f other claimants on him. Valuable time is lost, and the 
•atient dies, or drifts into a state in which intervention, how¬ 
ler skilled, is fruitless. The personnel of the “Guardia” 

? composed, on the one hand, of consultants recruited from 
he flower of the faculty and of “medici attivi,” also ably 
epresented, who relieve each other for “assistenza imme- 
Ma,” and on the other of an administrative staff which 
deludes the laity as well as the profession. The leading 
'harmacists of the city have also generously come forward 
o supply medicines to the “ Guardia ” at minimised rates. 
T “polyclinic” for consultation is another adjunct to the 
untitution, and will present from week to week in regular 
j cries a selection of forms of disease for observation and j 
nstruction. The “Guardia Permanente Medico-Chimr- * 


gica” is in short a charity, instituted for the ailing poor, 
for relieving the pressure on already existing hospitals and 
medical police service, and also for protecting the general 
practitioner from unremunerative calls. It has been intro¬ 
duced into Florence from Milan, whose rapidly increasing 
population suggested it, and whose wants it has met 
opportunely and well. Like its Milanese prototype, it has 
the support, not only of philanthropic citizens, but of the 
municipal authorities and the provincial sanitary board— 
bodies which in other cities besides Florence and Milan 
would do well to follow an example so praiseworthy. 


AMOEB>E IN DYSENTERY. 

Du. W. Osler of Baltimore contributes a note ( Central- 
blatt f Baktcriologie , vii., 23) confirmatory of the observa¬ 
tions by Loach, Koch, and Kartulis on the presence of 
amoeboid organisms in the hcces and intestine of dysentery, 
Kartulis also rinding them in an abscess of the liver asso¬ 
ciated with that disease. Dr. Osier says that so far as he 
knows, the presence of these organisms has only been found 
in Russia and Egypt, which adds to the interest of his com¬ 
munication. The patient had lived in Panama for rive 
years, when he suffered from chronic dysentery. In May, 
1S89, he travelled to Europe, spending several months in 
Vienna, when he had another attack of dysentery. He 
returned to Baltimore in December, and was seen by 
Drs. Osier and Friedenwald. For more than six weeks he 
suffered from irregular pyrexia, alight rigors, and sweating. 
On March 22nd Dr. Tiffany incised two abscesses in the 
right lobe of the liver. The bile-stained creamy pus was 
found by Dr. Osier to contain amoeboid bodies, about twelve 
times the size of white corpuscles, and showing active move¬ 
ments. The protoplasm was composed of an external 
homogeneous portion and a central granular substance, in 
which were numerous vesicles of various size, and ill-defined 
nuclei. The amoebae remained active an hour after the 
pus had been evacuated ; and in that which escaped after¬ 
wards abnndance of these organisms were found, in one 
instance retaining their activity for more than six hours. 
The faeces, which had partly lost their dysenteric character, 
were found to contain similar actively moving amoebae. 
Dr. Osier says that the structure of these organisms, their 
movements, and general appearance, leave no doubt as to 
their parasitic nature. He adds that his observations were 
confirmed by Professor Welch and Dr. Councilmann. 


THE BROTHERHOOD OF SCIENCE. 

Political jealousy seems to have been conspicuous by 
its absence in the international celebration of Montpellier’s 
sixth centenary' of academic life. The cordiality of German 
congratulation was more than reciprocated by French 
acknowledgment—the former never failing to touch a 
sympathetic chord which in the latter found ready and 
gratified response. The University of Leipsic, in the 
address she tendered to the Montpellier School through her 
representative, Dr. Ferdinand Zirkel, made some peculiarly 
happy allusions to the rise of the French seat of learning, 
as may be seen from the following extract: “ Inclutio 
universitati litteramm Montispessulanrr*. ‘ fontis artis pbv- 
sic;i‘’ pTfeconio jam sn^culo XII. celebrata\ Salemitorum 
primis ab initiis in medicina ppmula*, ncc non jurisprudent™* 
artiumque liberalium studiis longo ex tempore dedita.*, ad 
generalis an tern sfcudii dignitatem Nicolai IV. sanefci patris 
bulla ante Imps sex srvcula merito erectn*, doctorum eru- 
ditissimonim, inter quos Franciscus Robelesius sterna 
lepidissimi ingenii laude floret niatri fecundissimo*, nunc 
incohata eeptiniismouliauspicialn'tissiinacelebranti vegetam 
in omne a?vnm salutem novosque semper litterarum fructus 
gratnlabundi exoplant universitatis litteramm Liptiensis 
rector et senator.” (“To the famous school of literature 
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at Montpellier, celebrated even in the twelfth century as 
4 the fountain of medical wisdom’; the rival from her first 
beginnings of Salernitan medicine; long devoted to juris¬ 
prudence and liberal culture; justly raised, moreover, to 
the dignity of a university six centuries ago by the Bull of 
the Holy Father Nicholas IV.; the prolific mother of most 
learned teachers, among whom Francois Rabelais stands con¬ 
spicuous for the undying glory of supreme wit and humour, 
now celebrating her auspicious entrance on the seventh century 
of her academic life, the Rector and Senatus of Leipsic 
University, wish for her, with cordial congratulations, a 
perennial measure of health and activity and the fruits, 
ever fresh, of literature and science.”) The epithet, “Fons 
artis physical ” was originally bestowed on Montpellier by 
the German monk Caesarius von Heisterbach (1170-1240), 
but in a spirit of irony, regretting as lie did that her 
physicians and surgeons should, in contempt for the miracle 
cures in which he believed, proceed by the prosaic method 
of interrogating and cross-examining nature. It was well 
conceived, therefore, on the part of the monk’s modern 
compatriots to give back to Montpellier what in his 
ignorance he had withheld, and to <( rectify the scientific 
frontier” by turning the sarcasm of the twelfth century 
into the compliment of the nineteenth. 


HONOUR TO SIR JOSEPH LISTER. 

As already stated, the new Policlinic in Rome will have 
its two facades adorned with bas-reliefs in illustration of 
the modern genius of medicine : John Baptist Morgagni, 
representing pathological research, and Sir Joseph Lister 
surgical treatment. Designs for the bas-reliefs in question 
have been sent in by twenty-one competing sculptors, and 
are this week on view in the Scuola Vittorino da Feltre, 
in the Via della Polveriara. The number of designs is 
thirty-six, several artists having submitted more than one 
to the “ Comitato Aggiudicatrice.” The committee, which 
is composed of an equal representation of fine art and 
medicine, under the presidency of Dr. Guido Baccelli, has 
no easy task before it, as the competitors include the acknow¬ 
ledged masters of sculpture in Italy. 


THE PULMONARY CIRCULATION IN MITRAL 
DISEASE. 

Speaking of the disordered pulmonary circulation in 
cases of mitral valvular disease, M. Duroriez (Union Mid., 
No. 64) points out that in both mitral obstruction and 
regurgitation there muBt be produced a pulmonary “venous 
pulse,” analogous to the jugular and other systemic 
venous pulsation met with in tricuspid insufficiency. 
Therefore in any case of mitral disease the lungs should 
be most carefully and frequently examined, and the signs 
of slight bronchitis may be the first indications of the 
effects of the cardiac lesion. The diagnosis of pulmonary 
congestion, he says, is not always easy; it is often only 
revealed by the distension of the thorax and the lack of 
expiratory power due to the loss of pulmonary elasticity; 
and in such cases, weakness of the respiratory murmur 
may be the only ascultatory sign. The existence of even 
such slight abnormalities should awaken suspicion of the 
true character of a cardiac bruit; and he points out that 
even “functional mitral regurgitation” must, while it 
lasts, produce a like effect on the lungs. It is often said 
that the effects of mitral insufficiency are perceived in the 
liver before they are manifested in the lung; but this is 
owing simply to the difficulties in recognition of the pul¬ 
monary disturbance; unless the tricuspid be simultane¬ 
ously affected, when the hepatic signs predominate. The 
gravity of the pulmonary condition is appreciated by the 
consideration that with each systole the pulmonary artery 


and pulmonary vein must become distended with Uood. 1: 
is suggested that one reason for the conduction oi natv 
regurgitant murmurs to the back may be due to the cy 
rent in the pulmonary vein, as well as to the por^t 
position of the left auricle. 

INTERNATIONAL MEDICAL CONGRESS. 

The Committee of the Exhibition to be held at Ikrj 
during the meeting of the Medical Congress desire it u > 
known that all applications must be sent to then by & 
middle of June. They especially invite author* of 
and others to send preparations, pathological and otter t 
struments, apparatus, &c.—for example, pelvic deforndts 
and tumours, methods of preservation and staining, an! k 
bacteriological research ; and for such Bpace will te foci, 
free of charge. Arrangements will be made for the per?*, 
of scientific demonstrations at certain hours, and those t: 
wish to undertake them are invited to communicate r*. 
the committee. _ 

THE 11 DACCA" DISASTER: MEDICAL HEROtSK 

The success which naturally should, as it often cvi 
crown the efforts of those who exhibit self-posseastca n. 
endurance in the presence of danger was never rar 
strikingly illustrated than in the recent disaster to l- 
emigrant steamship Dacca . The vessel, it will be rectr 
bered, struck on a reef in the Red Sea. The removal of 
large and precious freight of human life became an ia?t- 
necessity. Yet so admirably were all the needful 
ments carried ont that not a life was lost. The m*; - 
markable feature about this occurrence was the ev 
absence of anything like a panic. This very satufirjr 
circumstance is doubtless explained in part by the fart 
daylight and the prevalence of calm weather combat 
would do much to allay any suspicion of impending rai^ 
tune in the minds of the passengers. No less imports:: \ 
it to note that the discipline of the ship hsd 
admirably maintained since her voyage began. To u. 
fact and to the intelligent energy and coolness abuu*. 
by officers and crew the marked success which attcn*. 
the work of landing and transhipping passengers is nm 
to be attributed. To us it is particularly gratifvar- 
observe that foremost in his unpretending display of 
qualities was a member of our profession, the 
surgeon, Mr. Hickling. His conduct, as described tv t 
eye-witness, affords a most pleasing example of metb«io 
self-possession and courage. Whether in assisting 
captain to maintain order, in directing the transit of - 
patients to the boats, carrying one invalid himself, * 
his unflagging attention to the sick when safely he** ^ 
shore, he constantly appears as the right man in the rt 
place. It is certainly not too much to say that tr ^ 
conspicuous example, and the similar presence of n: 
shown by each officer and man, we must ascribe 3 
ultimate safety of every life on board. 


MEDICAL ADVISERS IN POLICE COURTS 

The principle that certainty in the diagnosis of disea* ■' 
anything approaching it, can only be attained throa^ 
medium of a qualified medical man, is too well estallisi-. - 
experience and in common sense to admit of any o jes*.* • 1 
to its truth. Apart from the constant evidence of cts:: 
life, it finds illustration at least in the occasional f r ~ : 
of every law court. It also constitutes the foondau* 
our system of inquest, and of its most rational devekpt 5 
the institution of medical coronerships. We are not. ' 
fore, surprised to find that the metropolitan police ^ 
trates have come to claim the medical element * - 
essential part of the machinery employed in the admiaif^ 
tion of justice* Thus far there can be no real differed f 
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•pinion. As regards the means by which the help of 
nedicaljslcill may best be obtained there is, however, some 
oom for disagreement, as recent events have shown. In 
he opinion of the bench, a practitioner of medicine should 
>e in constant service in court in case of need. The police 
sxecutive, on the other hand, prefer to exercise the power 
>f enlisting medical assistance from without in any given 
tase by special order. There is, we admit, reason in both 
dews. We should probably be right in associating with 
;he latter the advantage of State economy, while it must 
ilao be allowed that the settlement of [many ordinary 
questions in dispute would thus be provided for. Such an 
arrangement, however, can never 1>3 equal in absolute 
efficiency to that approved by the magistracy. The 
appointment of a medical adviser in regular attendance 
implies of necessity the creation of a new office with a fixed 
tealary attached. It also ensures at the same time a definite 
return in the quality of work done. Much valuable time 
would be saved. The official referee could at once be found 
|if required. His familiarity with the procedure of courts 
|could not but facilitate the conduct of business, and his 
'opinion, strengthened as it must be by more particular 
study and experience of a variety of medico-legal cases, 

| would be proportionately reliable. This, therefore, is clearly 
| the more practical though perhaps also the more costly of 
j the two plans proposed. We will not say that it is indis¬ 
pensable, since hitherto it has been done without, but it is 
j for the Legislature to determine whether the more perfect 
and expeditious action of law thus guaranteed is or is not 
j worthy of the special effort which it entails. Perhaps a 
| tentative experiment carried ont in one or two selected 
j police courts would be the best means of arriving at a 
■ decision in the matter. ______ 

i 

j ROYAL COLLEGE OF PHYSICIANS. 

In consequence of the attendance of the President, Sir 
| Andrew Clark, Bart., being required at Cambridge on Tues- 
! day, the 10 th inst., when it is proposed by the University to 
confer on him the honorary degree of LL.D., Professor 
j Perrier’s second Croonian Lecture, which had been fixed 
for that day, stands postponed to Thursday, the 12th inst. 

11 VACCINATION” FOR YELLOW FEVER. 

j Dr. Domingos Freire, of Rio de Janiero, has been pro- 
I securing his experiments in “vaccination” for the “ vomito 
| ttigro,” and has recently published an account of their results. 

| His “vaccinations” were carried out with attenuated cul- 
! tures of a microbe, which he believes to be the pathogenic 
I agent of the fever, and the opportunity of which he availed 
himself was the epidemic of that disease prevailing in 
I 1888-89. The number of those vaccinated amounted to 
I 3325, and the general mortality did not exceed 0*79 per 
! cent. From 1883 to 1889 Dr. Domingos Freire has vac- 
| cinated for the “ vomito nigro” 10,518 persons, and of these 
J the percentage of deaths was only 0*4. 

| THE NATURE OF “NONA” 

From his observations of two cases of so-called “nona,” 
j both of which were fatal, Dr. Tranjen of Sistova (Bulgaria) 
believes that the affection popularly described under that 
nameia really infective cerebrospinal meningitis ( Berlin . Klin. 
Woch. t No. 22). Both these cases exhibited coma rather 
j than symptoms of cerebral irritation or paralysis. So- 
| called “nona” would then be nothing but a cerebro-spinal 
j meningitis of abnormal type; and the occurrence of such 
I atypical cases after epidemics of infinenza and pneumonia 
Dr. Tranjen thinks, easy of explanation. Even if the 
view put forward by A. Kiihn, that influenza is not a disease 
I generis, but only a rudimentary or larval form of pneu- 

f 


monia, be not accepted, ii is yet a fact that pneumonia is 
always largely increased during influenza times. It may be 
that influenza has the power of modifying micro-organisms or 
their soil, so that the diseases excited by it are often nearly 
unrecognisable. Hence cerebro-spinal meningitis, which is, 
in its etiology, closely allied to pneumonia, may a priori be 
expeoted to be, like that affection, influenced more or less by 
influenza. _ 

THE UNIVERSITY OF LONDON. 

The Senate had under consideration on Wednesday the 
scheme of their special committee for the reconstitution of 
the University, and made several amendments therein, 
which will be forwarded to University and King’s Colleges 
and the Royal Colleges of Physicians and Surgeons. 

THE BRITISH MEDICAL ASSOCIATION. 

The arrangements for the fifty-eighth annual meeting of 
the British Medical Association (under the presidency of 
Dr. W. F. Wade, senior physician to the Birmingham 
General Hospital), to be held in Birmingham on July 29th, 
30th, and 31st, and August 1st next, are making satisfac¬ 
tory progress. Thera will be three addresses: an address 
in Medicine, by Sir W. Foster, M.D., M.P., of Birmingham ; 
an address in Surgery, by Mr. Lawson Taifc, F.R.C.S., of 
Birmingham; and an address in Therapeutics, by Dr. W. H. 
Broadbent of London. _ 

MAY SUNSHINE IN 1890. 

The amount of sunshine in the unusually brilliant month 
recently ended has naturally been the subject of general com¬ 
ment, and it has been noted that at Eastbourne 266*9 hours 
of bright sunshine were recorded in May, exceeding the 
average for the corresponding month in the preceding five 
years by more than forty-five hours. It may, however, be 
pointed out that even at the Royal Observatory, Greenwich, 
well within the zone of London smoke, the recorded amount 
of bright sunshine was 223*9 hours, and was equal to more 
than 47 per cent, of its possible amount—that is, of the hours 
during which the sun was above the horizon. This amount 
at Greenwich exceeded the average amount in the corre¬ 
sponding month of the previous ten years by more than forty- 
one hours ; and since 1877, when the amount of sunshine was 
first recorded, has only been once exceeded—namely, in 1882, 
when the May record was 237*8 hours. 

ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The election of President, Vice-president, Secretary, and 
Council took place on June 2nd. The two candidates for 
the presidency were the Vice-president, Mr. H. Gray Croly, 
and the outgoing President, Mr. Austin Meldon, the former 
being elected by a majority of 37 votes. The new President, 
Mr. Croly, is a most distinguished surgeon, and in every way 
fitted to fill the high position to which he has been elected 
by the Fellows. He is senior surgeon to the City of Dublin 
Hospital, consulting surgeon to Monkstown Hospital, ex- 
President of the Irish Medical Association, &c. A contest 
also took place for the vice-presidency between Mr. Moore 
and Mr. Carte, J.P., the latter being successful by 20 
votes. Mr. Colles was re-eleeted Secretary without opposi¬ 
tion, and the only addition to the Council was the name of 
Dr. C. Ball, who fills the vacancy caused by the retirement 
of Mr. Robert Moore. There were 242 votes recorded at 
this election, being one more than at last year’s election, 
three being spoiled votes. The result of the election for 
President and Vice-president having been declared, Dr. 
Jacob (Maryborough) proposed a vote of thanks to Mr. 
Meldon for the able and dignified manner in which he 
filled the office of President during the year. This was 
seconded by Mr. Wheeler, and adopted amid applause. 
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THE APPROACHING ELECTION AT THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

At the election of members of Council of the Royal 
College of Surgeons on July 3rd there will be three 
vacancies to be filled, caused by the resignation of Messrs. 
Croft, John Marshall, and Power. For these there will be 
several candidates, and the names of seven who are expected 
to apply are already mentioned: Mr. W. Mitchell Banks 
(Fellow, 1S69), Mr. Marcus Beck (Fellow, 1860), Mr. Edward 
Bellamy (Fellow, 1867), Mr. R. Brudenell Carter (Fellow, 
1864), Mr. John Langton (Fellow, I 860 ), Mr. Walter 
Rivington (Fellow, 1863), and Mr. Lawson Tait (Fellow, 
1871)._ 

FOREIGN UNIVERSITY INTELLIGENCE. 

Heidelberg. —Dr. Kopp, Professor of Chemistry, is about 
to retire. 

Messina. —Dr. M&zzitelli, Extraordinary Professor of 
Syphilis and Dermatology, has been promoted to a full 
Professorship. 

Naples.— Dr. A. Piutti, Extraordinary Professor of 
Pharmaceutical Chemistry, has been promoted to a full j 
Professorship. j 

Falcrmo. —Dr. A. Angelucci, Extraordinary Professor of 
Ophthalmic Surgery, has been promoted to a full Pro¬ 
fessorship. 

Rome. —Dr. Sergi has been appointed Professor of 
Anthropology. 

Siena. —Dr. Barduzzi has been promoted to the Professor¬ 
ship of Syphilis and Skin Diseases. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Thb deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Dr. Ernst Graeber, Assistant Medical Officer of the 
Children’s Clinic in Munich ; Dr. Bergonil* Professor of 
Medical Physics in Bordeaux. 


THE 

GENERAL COUNCIL OF MFfiyv 
EDUCATION AND REGISTRATION' 

Friday, May 30th. 

Mr. Marshall, President, in tee ceadl 
On the motion of Sir Dyce Duckworth, the r eyr * 
the Examination Committee was received, and erne*:* 
an appendix to the minutes. 

The Report of the Education Cootctth. 

Exemption of Graduates from the Ffik Year. 

On the motion of Mr. Wheelhocsk, the Censed 
itself into a committee of the whole Council, and rats* 
its consideration of the recommesdations of the LdaoL: 
Committee, and at once proceeded to consider Sir 
Turner’s motion to add the following words to Dr. 
grew’s resolution: “That graduates in arts or skk* , 
any University recognised by the Medical Come, r 
shall have spent a year in the* study of physics, cbezsr 
and biology, and have passed an examination in 
subjects for the degree in question, shonld be held b :i'* 
completed the first of the five years of medical seedy 
Sir William Turner, in moving the resolution, rse- 
to a resolution passed by the Council on Thtuscsj. ~ 
viding that the first of the five years of study Birr - 
passed at a teaching institution recognised by any u ~ 
licensing bodies where the subjects of physics, ebst.- 
and biology were taught. If his motion were appr-rc.: 
would put the matter into a specific form. Dr. Pester 
snggested that the words “before or after registry-: 
should he introduced into the motion before the Oxi 
and he thought the introduction of thoee words * 
useful, because men often prepared themselves in pcs 
tion for arts and science without having the kea 
ultimately going in for medicine, and he considered 
the study of these subjects preparatory to obtaining a 
in arts might be taken before registration. 

Dr. Pettigrew seconded the motion, and said ii 
matter of great importance that medical men roiiii 
shonld he well educated and encouraged to take ara ir 
science degrees before becoming medical men, and tas 
would be unfair to require such medical students to 
the same subjects twice. 

Dr. Struthers characterised the motion as a very sc* ~ 


At the recent anniversary meeting of the Linnean 
Society Professor Huxley, the Athenaeum states, was 
awarded the Linnean medal. This medal was instituted 
three years since, with a view of conferring honour on 
distinguished biologists. On the first occasion, which was 
the centenary celebration of the Society, two medals were 
bestowed, one on Sir Richard Owen, the other on Sir Joseph 
Hooker. Lost year the award was made to a botanist, 
Professor Alphonse de Candolle. 

Tuscany, already rich in hospitals, has just added two 
more to the number—one at TizzaDa, founded by private 
bequest, with concurrent aid from the Communal Council: 
and the other at Eigline, erected by Count Alfredo 
Serristori, near the old one, which dates from 1399. Of 
these the Serristori Hospital has been pronounced, on the 
excellent authority of Professor Federici of Florence, to be, 
in construction and internal arrangements, quite a model. 

The Austrian Minister of the Interior has, it is stated, 
ordered the mayors and trustees of all cities* and towns in 
the Austro-Hungarian Empire to report to the Department 
of the Interior all facts in connexion with the late influenza 
epidemic. 

At the approaching Enc?enia of the University of Oxford, 
the honorary degree of D.G.L, will be conferred on Sir 
William Turner, Professor of Anatomy at Edinburgh 
University. 


| proposal, as giving a kind of exemption or printer: 

1 University students. He did not want to dscoeir 
graduation in arts and science, but there was no ocas': 
! for such exemption in the case of Uni versa ty studeate. 

\ Branch Council knew very well how many caw w 
[ annually received of students wishing to be anted**- 
| Would anyone tell him that a University student es$A* 
j for two years in preparing for an arts degree was ue’» t - 4 
j to pass the preliminary examination in general edno^ 

! By this motion they were allowing the general edoao** 

1 overlap the professional education. He proposed » E 
| amendment: “That a year spent in the study oi 
chemistry, and biology by students in arts or 
; anv University recognised by the Medical Council. ^ 
having passed a preliminary examination in general w"“ 
tion recognised by the Med’ical Council, will be regwte* 

! the first of the five years of professional study.” 

Sir John Simon seconded the amendment profon&& 
suggested that the previous motion should be within 
as it had already in substance been accepted by the Ct-ac- 
Dr. Leishma’n hoped Sir William Turner would 
motion with some modifications. The motion propo^; £u _ 
a year spent in studying physics, chemistry, and l* - 
by graduates in arts should be regarded as one « : 
five years of medical study, but made no prods® ‘ 
ascertaining the degree of ’ proficiency attained in ~ 
subjects. He recommended for consideration shelter • 
would be preferable to enact that graduates in & 
science of anv recognised University, provided m 
tion in physics, chemistry, and biology formed a py 
the examination for the degree in question was held u t~ 
subjects, should be exempt from these subjects. 

Sir William Turner accepted this suggestion, ^ 
withdrew his original morion in favour of it 

Mr. Mitchell Banks supported Sir W. Turners^-- 
because he thought a man with a degree in arts and 
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v’h .0 had been examined in these subjects, did not 
ELcix the study of medicine by a side door, but 
gYi & splendid portal and in the very best possible 

JOHN Banks remarked that, prirna facte , this motion 
sired to \>e in the right direction. In London they were 
g to throw back those subjects to the earlier period of 
f * _ 

r. Hebon 'Watson referred the Council to Sir Dyce 
k worth’s motion, that the first year might be passed at 
University or teaching institution, recognisea by any 
he licensing bodies, where the subjects of physiology, 
nistry, and biology were taught, but did not say a 
& as to whether the students attended or were examined 
>n these subjects. He suggested that the motion should 
put into such a form as to include other bodies as well 
J niversities, and to correct the error made in Sir Dyce 
ck worth's motion of yesterday. He thought the “inchoate 
tt-er ” of the motion should now be incorporated. 

Jr. Struthers said what the committee wanted was to 
s that the work done in that year was really given to 
enca In both arts and science the preliminary examina- 
>n was the same. 

Sir Wm. Turner pointed ont that students did not 
fferentiate into arts or science until after having finished 
lc purely literary and mathematical subjects. He called 
ttention to the word “spent” in his motion, which implied 
mt attention was directed to the study of the subjects, and 
hich entirely provided for Dr. Watson’s objection. 

Dr. Pettigrew thought that Dr. Struthers had misinter- 
reted the motion as originally put, which implied that 
be year devoted to these subjects would be devoted to 
heir study necessarily and naturally. He quite fell in with 
3r. Leishman’s amendment. 

Dr. Cameron, in supporting the motion, offered one 
urther argument which had not yet been noticed. Dr. 
Watson had warned them yesterday as to what might be 
jbe cumulative efFect of all their recommendations, and it 
same to something like this : that a man’s life work might 
possibly be found to begin about the time when he ought 
to die, and he thought that a proposal of this kind, which 
gave a certain number of students, who had been honestly 
undergoing the scientific training required, an opportunity 
of saving a year, ought to be supported. 

Dr. Haughton moved as an amendment that the motion 
should only apply to British Universities, as he did not 
know anything about the Universities in Timbuctoo or 
the Cape of Good Hope. 

Mr. Macnamara wished to know if the Council was 
going back upon what had been decided, that five years of 
training should be undergone after registration as a medical 
student. Were they going to allow certain students to 
bring up certificates of exemption in the face of a resolution 
which he thought had been accepted by all the members of 
the Council? 

The President said, if he understood the question cor¬ 
rectly, every University student was required to pass an 
introductory examination, whatever it might be called, so 
that in passing this resolution they did not interfere with 
the professional preliminary examination. 

Dr. MacAlister suggested the words “the passing of a 
j sufficient preliminary examination” should be introduced 
r into the motion. 

Dr. Struthers amendment was then put and negatived, 
and the resolution of Sir Wm. Turner became the finding of 
! the Council 

i The Question of Special Hospitals . 

I Dr. Struthers next moved Resolution 3 of the report of 
! the Education Committee, which was : “ That the fifth year 
j should be devoted entirely to clinical work at a general 

| hospital or public dispensary recognised by any of the 

j licensing bodies mentioned in Schedule A of the Medical 
l Act (1858) or as pupil to a registered practitioner. ” He stated 

5 that the matter had been carefully considered, and they 
j recommended any one of the three methods of passing the 
fifth year. They had experienced a difficulty in fixing the 
hmit because of the various methods employed in different 
j ' parts of the country. 

. Mr. Brudenell Carter proposed an amendment to the 
effect: “That the words * a general hospital or public dis¬ 
pensary’ be replaced by the words ‘one or more public 
hospitals or dispensaries.’ ” He thought the recommenda- 
! won of the committee would limit the work of the students 

| to one single hospital. Now, there was a good deal of post* 

l 


graduate teaching going on in special hospitals, 
thought this was analogous to wliat was recoin men. 
fifth-year students. He enumerated the various hosp. 
so engaged, and it appeared to him that clinical stm 
in any of these should be recognised by the Council anu 
accepted as fulfilling the requirements of these recom¬ 
mendations of the Council, and that the motion before them 
should be enlarged in the manner indicated by his amend¬ 
ment. 

Dr. Tuke took a much wider objection to the recommenda¬ 
tion, which was, in some respects, ridiculous. They 
required that these hospitals were to be recognised, but the 
registered practitioner, whom they were proposing to allow 
to take charge of students for the last year of their educa¬ 
tion, was not to be recognised by any person. The value of 
the fifth year would be entirely destroyed unless restrictions 
were placed upon these persons. A great many safeguards 
should be devised by the Council; and, in order to give a 
basis for that, he moved, “ That the fifth year should be 
devoted to clinical work, according to the terms of the 
recommendation, and that the registered practitioner 
should be one holding a public appointment recognised by 
the Council.” 

Mr. Wheelhouse objected to the words “special hos¬ 
pital ” in Mr. Brudenell Carter’s amendment. 

Dr. Pettigrew also thought it was a misfortune to have 
the words introduced, and hoped the Council would be 
careful about accepting them. 

Mr. Macnamara thought if a student elected to attend 
for twelve months at the special hospital with which he 
was connected, it would be one of the saddest things he 
could do. 

Dr. Bruce seconded Mr. Brudenell Carter’s amendment, 
because it was his opinion that this extra year ought to be 
passed in such a way as the student would best like to 
devote his time. He thought many men would take up 
the Btndy of specialties, and it was unfair to tie the 
student clown for another year to the Bame sort of hospital 
as that in which he had already passed four years. 

Dr. MacAlister showed that the principle of special 
hospitals had already been recognised by the Council in the 
case of the Ophthalmic and Lying-in Hospitals, and be 
thought it would be peculiar if they were to turn their 
backs upon their own recommendations. 

Dr. Leishman thought the student should be allowed 
the greatest latitude. In some parts of the country institu¬ 
tions existed which were called special hospitals, perfectly 
respectable, but he felt that many of them were not places 
to which they would like students to go. 

Mr. Macnamara considered it necessary that the fifth 
year should be devoted to clinical work in such a manner 
as the medical authorities in the three divisions of the 
kingdom shall approve. The system of pupilage might be 
desirable in England, but would prove unworkable in 
Ireland. It would save a great deal of discussion on this 
subject if that idea were accepted. 

The President thought there could be no doubt that it 
was better not to be too restrictive in amotion of this kind, 
and that the students should be encouraged to avail them¬ 
selves of the instruction provided in special hospitals. 

Mr. Brudenell Carter’s motion was then agreed to by the 
committee. 

Discussion on the Pupilage Question. 

Dr. Moore moved: “ That the words ‘ or as pupil to a 
registered practitioner’ be omitted.” He held that a 
moderately clever student could within a very short period 
of time master certain sciences, but as regards clinical work 
that was a kind of knowledge which was of slow growth. 
He maintained that when the student joined the medical 
profession he should, simultaneously with his scientific 
studies, carry on his clinical work in the wards. The 
clinical material should be utilised from the very beginning 
of the professional career. The public dispensaries in 
Ireland were too crowded to enable clinical instruction to 
be given satisfactorily, and many of the finer diagnostic 
oints in the more occult diseases would be overlooked 
y the student, because it was a sealed book to the 
great majority of these public practitioners, and he could 
not look upon that as a good field for instruction. 
He could not see how the registered practitioner in 
England could keep abreast with the scientific improve¬ 
ments of to-day. But if he was to act as tutor or instructor 
to the fifth-year’s student it was absolutely essential that 
he should have such knowledge as it was indispensable to 
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the pupil. He thought the pupil would in the end sink 
down to the position of an unqualified assistant. 

Dr. Kidd, in seconding the proposition, believed that to 
allow the student to pass the best year of his time as pupil 
to a registered practitioner would be a most fallacious and 
wasteful method. 

Mr. Wiieelhouse said that in framing this resolution 
several points were taken into very careful consideration. 
First of all, the student had been in the hands of skilled 
and trained teachers in the hospital for three years, and 
had therefore had an opportunity of seeing what the general 
hospital could afford, and in the best way in which he could 
possibly see it, under the eyes and direction of those 
teachers. But a great many things were never seen in a 
hospital. People suffering from chronic complaints could 
not go into a hospital, and it was also impossible to see 
diseases which occurred in very early, or the ailments or 
diseases of very advanced, life. Many disorders were not 
admissible into the hospital, and it was in order to provide 
for such cases that the committee had made their proposal. 
They thought that if the three plans embodied in the reso¬ 
lution were adopted, sufficient latitude to meet the cases of 
the various portions of the kingdom had been provided. 
They had given the recommendation with a view of enabling 
the student to spend his fifth year in seeking such informa¬ 
tion as could not be given in the hospitals. 

Dr. Glover hoped that the result of the discussion would 
be to give a very firm and decided negative to the amend¬ 
ment. Dr. Moore seemed to think it was impossible to 
acquire any knowledge at the dispensaries in Ireland, but 
for his part he held the highest opinion of the Irish phy¬ 
sicians. He had been in Ireland, and had never got better 
instruction than in a dispensary—for diseases of children— 
there. Not only did Dr. Moore want to blot out the word 
“dispen8arie8, ,, but also the words “registered practitioner.” 
The opinion seemed to prevail that there w as but little to be 
got out of the practitioner as a teacher. It was rather strange 
that hospital physicians and surgeons, who had had 
these men in their hands for so long a period, should 
have any doubt about the ability of their own pupils 
to convey some very important lessons. He pointed out 
that in the profession of law pupilage took an important 

E lace in the education of the student—five years* pupilage 
eing required, and in the case of graduates three years. 
He submitted that this amendment was disrespectful to 
the general practitioners of the kingdom. Mr. Macnamara 
had said that the system was impracticable in Ireland. 
Well, the recommendation did not render it absolutely 
necessary that students should have this pupilage. If it 
was impracticable in any locality it could be done without, 
but where it was practicable they wished to hold out the 
opportunity for the student to take advantage of it if he 
thought fit. It was said that the registered practitioner 
was a very variable creature, and there seemed a feeling 
that we should at any rate qualify this expression, and 
should only permit the privilege to be granted to those prac¬ 
titioners w ho could show that they possessed qualities and 
facilities for taking pupils. He was willing to provide safe¬ 
guards, either by requiring such practitioners to hold a public 
appointment or to have such opportunities of imparting 
practical knowledge as would be satisfactory to the examining 
bodies. 

Sir John Sr mon said the Council had already accepted 
the principle of allowing individual practitioners to assist 
in the education of. the profession, but the principle would 
have to be limited by the approval of the licensing bodies. 
Perhaps visitation of those practitioners w r ould meet the 
case. It seemed to be idle to talk of the recognition by this 
Council of the individual practitioner. 

Mr. Macnamara had been a dispensary doctor himself, 
and knew the working of the system, and to say that it 
was possible to give satisfactory instruction there was 
Utopian. He had no wish to strike out the words “regis¬ 
tered practitioner” as applied to England or Scotland, 
but he objected to it as unsuitable for Ireland. He was 
not throwing a slight upon his professional brethren in 
Ireland, who were engaged in these duties, but he said there 
were not the means at their disposal of discharging such duties 
in Ireland. He proposed to substitute the words “ in such 
a manner as may seem fit to the medical authorities m the 
three divisions of the kingdom, subject to the approval of 
the General Medical Council.*’ Home rule in this question 
wa most desirable. 

! >r. Haughton seconded this proposal. 

Sir W. Foster was certain that the dispensaries in 


| Ireland were even more favourably situated u fcelii far 
| teaching than the out-patient departments in English W 
pitals, because the number of patients was not so numeral 
He found plenty of students aeeply versed in the tbet*y c 
medicine who did not know much about the art of it 

Mr. Collins, as a general practitioner in Ireland, sl! 
his assistants and pupils had large opportunities of leamiag 
many diseases which could not be taught in hospitals, it: 
thought it was an important matter lor a young man v 
spend some part of his time in that way. 

Mr. Teale said his original opinion was in favour of the 
view Dr. Glover had enunciated, and that it was of grea: 
importance to afford facilities for giving students eve? 
opportunity for acquiring instruction under a general pe¬ 
titioner. 

The President pointed out that they had already 
admitted the possibility contemplated in the last two rook- 
tions, but the rule had virtually been a dead one, so f u & 
his knowledge went. There were large colliery practices i: 
England where the practitioners had ample facilities ic 
imparting most excellent surgery. It seemed to him to. 
only difference was between the six months and a viol: 
year, but the principle had been conceded and was acas; 
upon by the two Royal Colleges of England. So that is 
this proposition there was no departure from what tat 
College bad already done when it permitted “ six muntii 
with a registered practitioner having such opportunities u 
imparting practical knowledge as shall be satisfactory l 
the examining board ” to be recognised. The wori 
“ subject to the approval of the General Medical Counei 
might leave the Council in very great difficulties, act 
should be struck out from Mr. M&cnamar&’s motion. 

Mr. Macnamara assented. 

Dr. Heron Watson reminded the Council of the recom¬ 
mendation of May 26th, 1888, as to the registered put 
titioner constituting a competent teacher. Against tk 
registered practitioner being a most admirable person be 
had nothing to say, but that did not make him an ad mint/ 
teacher of young men. In point of fact, the better be n 
as a practitioner the less time he would have to spend is 
teaching, and the young man would come to be nofbki 
but an unqualified assistant. In 1883 this subject had bees 
considered by a committee, which placed before the Council 
extracts and certain statements which led to a resoloa* 
being come to by this Council that it was not a satisfactory 
condition of matters. He had no hesitation in saying that 
the unqualified practitioner and the unqualified assistast 
were one and the same thing. It came to nothing else tbss 
the amount of efficient control which was to be given •-* 
the part of the registered practitioner. Dr. Watson tls 
read selections from the report referred to above, and sax 
that this motion sought to reintroduce a condition of thiip 
which he had hoped they had seen the last of. 

Dr. Glover, interrupting, pointed out that the Couae. 
had already drawn a wide distinction between a pupil 
an unqualified assistant. 

Dr. Watson continued to read from the volume reienti 
to, showing in detail what base uses had been made of ik 
unqualified assistant, characterising him as the living rep* 
sent&tive of the page of the middle ages and the apprenuet 
of the last generation. Any scientific or systems** 
employment of his mind appeared to be impossible. I* 
suppose for one moment that hospital practice propqy 
carried out was to be compared to the casual informs*!* 
that might be communicated by the general praetitk*® 
who had a pupil of that kind appeared to him diagiacerd 
There were, no doubt, admirable practitioners thnradwni 
the country who might be possessed of such qualitw a 
amiability, kindness, and excellence of every kind withwbei 
to live in the same house and sit at the same table would « 
a lesson in itself. But it was clinical medicine and Buigey 
that they wished tire pupils to be taught, and not merely 
to go and pick up what by chance they might. He hopei. 
therefore, that Dr. Moore’s amendment would t* 
carried. 

Dr. Mitchell Banks rather thought that the Ccuscl 
would be breaking faith with the general medical public c 
they utterly refused to consider this matter. A fifth ya: 
had been provided largely through Dr. Glover, Mr. Wbet 
house, ana others, who had shown that the students vm 
not sufficiently practically educated, and it would be 
to disappoint the hopes excited in the minds of the Eng*® 
practitioners and in the press. He thought the distance* 
between an unqualified assistant, who was the drudge * 
the doctor, and a pupil, who would perhaps have to 1*7 
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Ills eel 11 cation, was very manifest. He would be glad if 
s Council could see their way to support this motion. 

Bruce said if sufficient care were not taken a certain 
mber of qualified men would get into practice without 
Log fit to ao so. In the twenty-sixth volume of the Minutes 
it was recorded, in a letter written by Dr. Somerville, 
a.t the vast majority of qualified men whom he had em- 
oyed were wanting in knowledge of the practical work, 
e was hound to say that a great many men pos- 
:sse<I_ of their diplomas were not fit to be trusted with 
patient’s life. He thought it was very important for 
loan about to pass into practice to have some idea of 
usiness, and to be able to go about the work systemati¬ 
cally. As a pupil he would learn to have more sympathy 
the patients and to understand their ways of looking 
.b things, and to develop that feeling of humanity which 
vas scarcely ever met with in our hospitals. 

T>r. Struthers considered that those attached to the 
arger XJdiversities were apt to look down on the country 
practitioners, and would like to get hold of the young men 
iox another year to “polish away at.” He suggested that 
they might send him away for half a year only. The best 
men he had met with in the medical profession were the 
general medical practitioners. 

Dr. Kxdd thought they should compromise this question, 
and reserve the fifth year for the best class of education 
they could provide. The matter would come up again on 
the report. Let them give six months in an early stage 
to pupilage if required, but the fifth year should be taken 
up »y putting the finishing touch upon the student by the 
best teachers. 

Mr. JBrudenell CARTER said the gentlemen who under 
the recommendations of the committee would go m pupils to 
practitioners were those who now go to the examining bodies 
to become qualified persons. The Council was not therefore 
sanctioning the employment of the ignorant unqualified 
assistant, but of gentlemen who were virtually, as far as 
education was concerned, on a level with their employers, and 
that distinction ought not to he lost sight of. He attached 
great value to the instruction which might be given by the 
general practitioner in this country. He thought the train¬ 
ing by the medical practitioner was especially useful in 
accustoming the student to deal promptly in all sorts of 
emergencies. The country practitioner was deprived of many 
resources which surrounded the hospitals—the facilities for 
obtaining consoltations &c.—and was generally speaking one 
of the most important members of the profession, simply 
because he had been compelled all his life to think and act 
for himself. He fully concurred in the necessity for sur¬ 
rounding the proposal with some kind of safeguard, such 
as that the general practitioner should have satisfactory 
means of instruction, and also that he should be a man of 
sufficient character to be entrusted with the care of pupils. 
He cordially voted for the amendment of Mr. Mitchell 
Banks. 

■ Dr. Moore’s amendment, having been put to the vote, was 
declared to be negatived. 

On Dr. Heron Watson’s requisition, the names of those 
r who voted for and against the amendment respectively, and 
of those who did not vote, were recorded, ana it appeared 
that there voted 16 against Dr. Moore’s amendment, 9 for 
I it, 4 members did not vote, and Dr. Heath was absent. 

Restriction of Registered Practitioners . 

Dr. Tube’s motion was next submitted to the Council 
in the following terms: “ That the fifth year should be 
devoted to clinical work at one or more public hospitals or 
dispensaries recognised by any of the medical authorities 
mentioned in Schedule A of the Medical Act (1858), pro¬ 
vided that of this year six months may be passed as a pupil 
to a registered practitioner holding a public appointment, 
or possessing such opportunities of imparting practical know¬ 
ledge as shall be satisfactory to the medical authorities.” 

The amendment was declared carried, and having been 
pnt as a substantive motion, 

x " Sir Walter Foster moved as an amendment: “ That Re¬ 
commendation 3 stand as follows: * The fifth year should be 
devoted to clinical work at one or more public hospitals or 
dispensaries recognised by any of the medical authorities 
mentioned in Schedule A of the Medical Act (1858), or as 
| pupil to such registered practitioner, either holding a public 
appointment or having such opportunities of impart¬ 
ing practical knowledge as shall do satisfactory to the 
| medical authorities.* ” He moved this as Dr. Tuke’s 
motion practically took away from the student that liberty 


which it was wished he should enjoy as he might think best 
suited to his own requirements. 

Mr. Wheelhousk seconded the amendment. 

On the amendment being put, 15 voted against it, 10 for 
it, 3 did not vote, and 2 were absent. Dr. Tuke’s motion, 
therefore, became the finding of Hie Council. 

Saturday, May 31st. 

Report of the Pharmacopoeia Committee . 

The minutes of the previous meeting having been read 
and confirmed, Dr. Quain moved that the Report of the 
Pharmacopoeia Committee be adopted and entered on the 
minutes. 

Restriction of Systematic Lectures. 

The Council, having resolved itself into a committee, 
continued the consideration of the recommendations of the 
report of the Education Committee. 

Dr. Leishman moved recommendation No. 4: “That 
the number of systematic lectures in each course, especially 
in winter, may with great advantage be restricted to two 
or three weekly, and that the time so gained should be 
devoted to class examination, tutorial instruction, or 
ractical work.” He stated that the question of the 
iminution of systematic lectures had already been before 
the Council in the form of a motion which especially 
referred to the considerations of the committee. It was a 
subject which had particular significance in the north, 
where regulations existed rendering it absolutely imperative 
that the teacher should convey his instruction to pupils in 
that particular form. At the same time he wished to see 
that the time saved in that way would be suitably 
employed. He proposed not to diminish in the slightest 
degree the time which the individual teachers gave to the 
work, but, on the other hand, to leave that time open to 
them to use as they thought best. It was proposed, there¬ 
fore, that the regulations should in future leave it open 
to the teacher to convey as much information as he could 
and to what extent he chose in the form of lectures, class 
examinations, practical illustrations, or tutorial work. 

Dr. Pettigrew seconded the motion, and wished to 
know whether, in the event of this recommendation being 
carried, any lecturer would be precluded from giving his 
hundred systematic lectures. 

The feeling of the Council was that it did not preclude 
him from so doing if he chose. 

Dr. Struthers said that in Scotland this was a very im¬ 
portant question, and he would like to point out the bear¬ 
ings of it, the more so as the laws of the University were 
about to be recast by a committee now sitting, who would 
no doubt like to hear the opinion of the Council regarding 
medical education. He referred to Table 5 to the report of 
the committee of last year, which gave an epitome of the 
number of lectures given at the various London and pro¬ 
vincial medical schools and colleges. This table showed 
that three lectures a week was the maximum number 
in England and Ireland, ■whereas in Scotland teachers were 
forced to establish a regular daily system of lecturing. 
It was not necessary nowadays to argue against too many 
lectures, as the subject was threadbare, and the Medical 
Council quite well understood the relative value of sys¬ 
tematic lecturing and practical education. What could 
possibly be the use to a student of sitting out a hundred 
lectures on materia medica ? 

The President. —Your remark seems to me to coincide 
with the motion, and not to he opposed to it. 

Dr. Struthers, continuing, did not see why the lectures 
should be removed in winter and permitted in summer, and 
would not like the value of this recommendation to be 
thinned away, but to stand out in its simple nakedness for 
the Scotch mind to take in, because the idea was quite new 
in Scotland. He would not make an exception in the case 
of anatomy. 

Dr. Quain thought it was injudicious to interfere in the 
methods of teaching adopted by the teachers whom they 
had accepted as competent. He suggested that the reference 
to hours might be struck out altogether. It would only 
embarrass and trouble the teachers. 

Dr. Haughton thought that Dr. Struthers and the com¬ 
mittee ought to be supported. In Ireland they did not 
suffer from lecturing, which had been replaced by practical 
instruction there. He should support the motion loyally 
and cordially that the interminable dribble of words that 
flowed from the teacher’s lips might be stopped, and that 
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the intelligent student who could not learn the substance of 
fifty of the lectures should not be compelled to attend a 
whole hundred. If the question of fees was considered, that 
oould be easily settled. 

Mr. Brudenell Carter did not think lectures should 
be condemned too unreservedly, and proposed to leave the 
matter to be settled by the individual schools and the indi¬ 
vidual teachers. 

Dr. Leishmax thought that the main position had been 
overlooked. The reference of the committee was that, in 
order to afford due time for clinical work, it was desirable 
that the number of lectures should be restricted, leaving 
the matter of restriction to be considered at a subsequent 
meeting of the Council. It might be a good suggestion or 
a bad one. He agreed with Mr. Brudenell Carter that there 
seemed to be a tendency to undervalue the position of 
lecturing as a means of teaching. He had actually heard 
it said that it would be better not to have any lectures at 
alL Many men found that by this system they were able 
to convey a considerable amount of information to students 
which was not to be found in books. In Scotland they were 
desirous of getting rid of the incubus of the obligation to 
deliver a certain statutory number of lectures on a subject, 1 
whether it was desirable or not. He entirely disagreed 
with the position which Dr. Struthers took in regard 
to this matter. He wished to divorce the subjects of class 
examination and practical work from the connexion which 
necessarily existed between them and systematic lectures, j 
When students heard individual questions, extending in 
the course of a year over the whole raDge of the subject, 
answered vied race, they saw wherein they had failed to 
understand the subject. A student might sit listening to \ 
lectures hour after hour, and it was difficult for many of 
them to sustain their attention (a strain which was very , 
much lessened by oral examination), and that, taken along i 
with lectures, was mast important. The meaning of prac¬ 
tical work was defined in the recommendations of the com¬ 
mittee, and he should be sorry to see that part of it cut out, 
as it would deprive it of what it was intended to convey— 
the idea that the teacher should devote a certain amount of 
time to instruction, and what time he chooses to lectures, 
examination, or practical work. 

Sir William Turner pointed out that in the month of 
May, 1888, the Council adopted recommendations with a 
view to ailbrd more time for clinical work. It seemed that 


weekly in any one course, nor to involve attendance bered 
I two or three subjects on any one day.” 

Dr. Pettigrew agreed with Sir John Simon is to the 
necessity for protecting the student. Of late yean the 
number of practical classes had enormously diminished and 
Dr. Leishm&n'B proposal would cover them. 

Dr. Glover said he should like to carry Sir William 
Turner’s consent to the proposal. Sir William Turner had 
called attention to the fact that changes were anticipated 
in regard to the Scottish Universities by the Commisdca 
now sitting, and that formed an argument in favour of u* 
recommendation, because he felt sure that any expressions 
opinion on the part of the Council wonld receive the hot 
consideration of that Commission. 

Sir George McLeod said he had carefully abstained 
from taking part in the discussion, because almost every 
point had been brought out by other members. He thought 
that, in determining how much time should be devoted to 
| practical or clinical teaching, they should take into eoa- 
sideration that, if systematic teaching was too mteh 
diminished, clinical teachers wonld then become systemitit 
teachers. In order to make students understand what n> 
being taught it was absolutely necessary that the principal 
points should be taken and discussed in the class. He eoa 
teased that a great deal of confusion existed as towhatvai 
meant by systematic teaching, which was now conducted is 
a manner very different from that of twenty years ago. H« 
declined to admit that text-books conld form a substitute 
for systematic teaching. The outcry for clinical teaching 
at the present time had almost degenerated into slang 
expressions. His impression was that, if the Council 
adopted Dr. Leishmans proposal, it would best meet vh&t 
was required—at any rate, bo far as the Scoteh reboot 
were concerned. 

Mr. Macnamara said that students of the present day 
never dreamt of opening a real text-book, but devoted then 
attention to cram books, or mere epitomes which eame 
within the reach of their pockets. Whilst he admitted 
that systematic lectures were very useful, he strongly advo¬ 
cated the benefits to be derived from practical instmctiniD. 

Sir John Simon said that if the examining authorities 
required courses of lectures of undue length or in undae 
number the same effect was produced, and it was only 
against compulsion of that kind that his amendment vu 
directed. 


this resolution was merely a repetition of it with a slight dif¬ 
ference—namely, that it descended upon details, and it was 
this deacenbion upon details to which he objected. The 
subject should be left to the educational bodies themselves, 
who best knew the particular requirements of the school 
and of the division of the kingdom in which it was situated. 
That was the present attitude of the Council, and he held 
it to be a wise and judicious one. As regarded Scotland, the 
number of lectures per week was sanctioned by long practice 
and tradition, and seemed to suit the genius of the people. 
That practice would never have been continued if the people 
had not been satisfied with it; and if the Scotch people wished 
to alter the practice, they need not come to the Council 
to work it out and lay down regulations for them, because 
at the present time there was an Executive Commission 
sitting armed with the fullest powers. If the Scotch public 
wished to have the number of lectures reduced by statute, 
all they had to do was to ask the Executive Commission to 
do so. He proposed an amendment embodying his sug¬ 
gestions. 

Dr. Heron Watson seconded this amendment, as it 
seemed better that the individual bodies should have it in 
their power to modify the regulations to suit the require¬ 
ments of the locality or the conditions of the students with 
whom they had to deal. 

Mr. Mitchell Banks said he had heard of a terrible 
death, he believed the worst known, that of being preached 
to death by wild curates ; but one of the most awful in¬ 
flictions imaginable was that of being lectured to death by 
Scotch professors. He had narrowly escaped that fate. It 
was only due to a naturally strong constitution that he had 
survived the lectures on botany, zoology, and chemistry in¬ 
flicted upon him twenty-five years ago. 

Sir John Simon thought ihey could not entirely ignore 
the recommendations of the committee, bat it was clear 
that they ought not to regulate the arrangements of indi¬ 
vidual schools. In order to secure the maximum of liberty 
to the students, he moved : “ That the regulations requiring 
attendance on systematic courses of lectures ought not to 
require attendance on more than two or three lectures 


i Dr. Strothers withdrew his motion in favour of Sir Job 
< Simon’s amendment. 

| The amendment was carried, and on being put visit 
| stantive motion was agreed to. 

The Practical Course to he Certified . 

The fifth recommendation of the Education Committee 
! was next embodied in an amendment moved by Dr. 

! Struthers and seconded by Mr. Wueeliiouse. and agreed 
to by the Council “ That due time should be set wide 
for practical work in the various subjects. Attendance ca 
a practical course should be carefully ascertained and certi¬ 
fied. By a practical course is understood one in which 
work is done oy the student himself, under the direction of 
a duly qualified teacher.” 

Regulations for Clinical Instruction . 

Dr. Struthers next moved the sixth recommendation : 
“That, in order to promote a practical system of clinical 
teaching, the regulations should specify * hospital practice 
with clinical instruction.’ Ample time should be set aside 
for hospital work, and means should be taken to ascertain 
regularity of attendance in the wards and out-paries: 
departments. Every candidate for the final profession*! 
examination at the end of the fifth year should be required 
to give evidence that he has had sufficient opportunities «a 
practical study, and has acted as clinical medical clerk ani 
surgical dresser at a recognised hospital.” 

Dr. Heron Watson asked if they expected a student to 
keep up these subjects a whole year without being examined 
upon them. 

Dr. Wilks pointed out that in London great care w 
taken to ascertain the attendance at hospital work. 

Mr. Teale said that in Leeds a system such as was nor 
proposed had been most thoroughly organised. 

Dr. Kidd then moved: “That all the words after 

* departments ’ be omitted, and that there be inserted, 

* All certificates of hospital attendance should certify that 
the candidate has had sufficient opportunities of practical 
study, aud that he has taken records of cases ana dressed 
surgical cases to the satisfaction of the physicians icd 
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iurgeons in charge, stating the number and nature of the 
»ases so attended to, such statements to be certified by the 
physicians and surgeons under their hands.’ ” He said his 
experience at hospitals showed the desirability of ascertain¬ 
ing whether or not a student had done a satisfactory amount 
:>f hospital work, and he thought his proposal would meet 
the present difficulty of getting students to avail themselves 
of the opportunities afforded them for practical 9tudy. He 
had. been told by Dr. Finlayson that in Glasgow it was the 
practice to have clinical clerks or dressers appointed to half 
a "bed, which he considered very unsatisfactory. 

Dr. Moore, in seconding the motion, thought that the 
only way to induce students to study was to let them know 
that they would be subjected to a thoroughly strict clinical 
examination. 

Sir George McLeod said he thought there would be no 
difficulty in getting students to attend if the teaching was 
made interesting. As to Dr. Finlay son’s remark, what was 
meant was that two men were appointed to dress one 
patient on alternate days. 

Sir John Simon did not think it necessary to discuss the 
amendment; he had no doubt the authorities would see the 
requirements were fulfilled. 

Sir Walter Foster again observed that the great defect 
of the report of the Education Committee was that it went 
! too much into details. He thought that in trying to teach 
the teachers how to teach, they were taking a wrong view 
of the whole subject. 

The amendment was negatived, and the original motion 
was put to the vote and agreed to. 

Ths Teaching of Infectious and other Common Diseases, 

Dr. Glover moved that the following schedule form 
an addendum to Recommendation 6 of the Education 
Committee:— 


^uuiuurui p eri0(l 

° fsu >’ h 
candidate. studies. 


Certification of practi¬ 
tioner or teacher under 
whose supervision such 
cases have been seen. 


Infectious diseases: 

Continued fevers .. 

Scarlet fever .. .. 

Diphtheria .. .. 

Measles. 

Infantile diseases .. 

All sorts of ordinary 
cases — General 

practice. 

Insanity . 

Midwifery and puer¬ 
peral and gynaeco¬ 
logical disease 
Eye disease .... 

Skin disease .. .. 

* The infectious diseases not to be studied at the same time as that 
at which the student is attending midwifery or puerperal cases. 

He said they had no intention of interfering with the 
lecturers. He appealed to the report of the Examination J 
Committee in regard to the matter of infectious diseases, in 
which the statement was made that (( the examination in 
such diseases of a clinical kind is not often practicable.” 
In the next sentence the Examination Committee exhibited 
a delightful complacency with the condition at which prac¬ 
tical examinations had arrived, and expressed the opinion 
“ that the examinations in the whole range of medicine and 
surgery can never be made complete or exhaustive*’; that 
was to suggest, they had gone as far as they could. What 
they were trying to do was to give precision and definite¬ 
ness to medical education; but on certain points, on 
which he hoped to show the Council, it had heretofore 
been deficient. He felt himself deeply responsible for 
this long and costly discussion, and thought that if it was 
to be justified at all it would be in the degree in which 
they could improve the practical part of medical educa¬ 
tion. He was exceedingly anxious to induce the Council 
to accept this schedule in order to emphasise clinical 
work and make students understand that the more cases 
they could see in a continuous way the better. This group 
of diseases had not been chosen at random. Several 
members of the Council might remember the statement 
he submitted last year, founded on the reports of our 
inspectors, in which he tried to point out some of the defects 
of the existing clinical examinations, he had every reason 
to believe, to the satisfaction both of the Council and of 
many outside who might be regarded as high authorities. 
They would see that he showed tyst year the existing 


examinations ignored almost entirely the very diseases 
put into the schedule, and which were never examined 
upon at all, and were not even included in the curri¬ 
culum of the student. This was a defect which he 
thought the Council should remedy. The education of 
law students consisted chiefly in the study of cases, 
but in the education of the medical student the importance 
of that kind of work had been very greatly overlooked. 
He was glad to see that the Examination Committee 
supported him in that attempt, so far that they were 
kind enough to say, in reference to his statement of last 
year. “ With regard to the reference in Dr. Glover’s motion 
of May 31st, 1889, to common diseases, their early recogni¬ 
tion, and treatment, your committee wonld observe that 
the imperfect knowledge so widely displayed in respect of 
exanthematous and other infections disorders, and which 
your committee regards as a very grave matter, is a subject 
for the Education Committee of which Dr. Glover is a 
member. The remedy is obvious that certificates of attend¬ 
ance at fever hospitals should be made compulsory.” He 
(Dr. Glover) was anxious that they should go further, and 
make sure in the future that candidates wonld be required 
to supply some material for judging of their experience of 
enormous classes of diseases. There was nothing in his 
schedule proposal against the notion of insisting on students 
being required to have dresserships and clerkships — of 
which he highly approved. But in many schools there was 
not material enough for these. 

Mr. Wheelhouse, in seconding the proposal, said he 
took this to be the best means of ascertaining to what good 
effect or otherwise the student had utilised the fifth year 
which had been added to the curriculum. It was quite im¬ 
possible in the ordinary examinations to deal with the sub¬ 
jects contained in the proposed schedule, particularly those 
of the nature of infectious diseases; but steps should be 
taken to ensure that during the fifth year which he bad 
spent in obtaining a knowledge of these subjects he had 
actually got that knowledge, and that when he presented 
himself at the end of that year the schedule would form a 
means of ascertaining whether he had been instrncted in 
them or not. 

Dr. Wilks considered that the suggestion was a necessity, 
and remarked that there were means in London and else¬ 
where at the disposal of students where such knowledge 
could be obtained. 

Mr. Mitchell Banks said that Dr. Glover had fairly 
and frankly told them, when drawing np this report, that 
he had this subject in contemplation, but it did not meet 
with the consent of many of the members of the committee. 
He could not see his way to accept it, as he thought 
Dr. Glover had not quite appreciated the difficulties that 
such a proposition as this would throw in the way of both 
teachers and taught. He considered the matter too much 
from a practitioner’s point of view. He (Mr. Banks) was 
quite willing to admit that what Dr. Glover said was right, 
but Dr. Glover had never been a teacher himself, and con¬ 
sequently did not fully appreciate the difficulties that 
teachers and students would have in honestly dealing with 
the matter in the way he wished. If the Council were 
to compel students to produce certificates of having seen 
and actually dealt with all the diseases mentioned in the 
schedule, it would only he encouraging so much absolute 
dishonesty. He was certain that no good would be done by 
offering to the various bodies such a scheme as Dr. Glover 
proposed. They would never accept it, and the Council 
could not force it upon them. 

Dr. Watson asked what Dr. Glover meant by infectious 
diseases, and why small-pox, chicken-pox, and some others 
had been excluded from the list. 

Mr. Brudenkll Carter thought it was hardly necessary 
to include in the schedule the diseases of the eye or skin, 
as at all the general hospitals there were skin departments 
and eye departments, affording abundant opportunity to 
the student studying these cases. He was frequently 
appealed to by the examining authorities to lend them 
suitable cases for examination. 

Dr. Mac A lister asked what numbers were likely to be 
written opposite the words “ all sorts of common diseases”? 
Nothing was said a« to whether a student failing to fill up 
the schedule would be excluded from examination. 

Dr. Leisiiman expressed his strong disapproval of the 
suggestion, although he entirely agreed with the object 
it had in view. If the Council accepted it, the whole 
thing wonld come to be a ridiculous farce. 

Sir Dyce Duckworth, from his experience as an ex- 
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aminer, could not agree with Dr. Glover’s assertions as to 
the cases which were submitted for clinical examinations. 
He took simply the examinations of the Conjoint Board. 
He held in his hand a list of the cases on which candidates 
had been, examined in the Examination Hall on the Em¬ 
bankment. The cases were contrived to illustrate every 
possible kind of disease. As to “ common diseases,” he did 
not know what these were. He supposed they consisted of 
trifling ailments, but the students saw these in large num¬ 
bers in the out-patient department and were well instructed 
upon them. In regard to such subjects as fevers, arrange¬ 
ments had been made and had received the consent of the 
Local Government Board of this country, whereby students 
would be afforded opportunities to see these diseases. It 
was preposterous to demand clinical experience from a man 
who had only been taught how to learn and expect him to 
be as skilful as one accustomed to the work. 

Dr. Glover was sorry to see in the minds of most 
teachers a very dead set made against the proposal which 
he had thought would go a great way in stimulating both 
teachers and students to enlarge their clinical work. 
Dr. Leishman had drawn a painful picture of what was 
likely to happen, and how the student and the teacher 
would put their heads together to fill up the certificate or 
form in such a way as not to convey the truth. [Dr. Leish¬ 
man, interrupting, repudiated this statement.] He had 
said that the arrangement would become a farce. There 
was one thing worse than a farce, and that was a fraud, and 
for the Medical Council to send out into the world as qualified 
those who had never seen a case of scarlet fever was some¬ 
thing worse than a farce. These things were omitted in 
the education of the medical student, and if the very 
modest request to remedy this deficiency was objected 
to, he thought the result would be very disappointing to 
the profession. He hoped it would not be dismissed. Days 
had been spent in considering how to teach physics, 
chemistry, and anatomy, and this was a humble attempt on 
his part to make sure that students were taught that which 
was, above all things, important for them to know. 

The motion was then put to the vote and negatived. 

On Dr. Glover’s requisition, the names and numbers of 
thoBe who voted for and against the amendment respectively, 
and of those who did not vote, were taken down. It was 
found that 13 voted against the motion, 3 for it, 8 abs tain ed 
from voting, and G were absent. 

The Council then adjourned. 


Monday, June 2nd. 

The President took the chair at 2 o’clock, and the minutes 
of the previous meeting were read and confirmed. 

Case of Impersonation . 

The President read a letter from Mr. Farrer, solicitor to 
the Council, to the effect that Mr. Richard Jones Owen, who 
had by fraudulent means secured an entry of his name on 
the Register, had not appeared to his bail. The magistrate 
at Liverpool had ordered that the bail should be estreated, 
and had given directions for his rearrest. It was believed 
that the accused had left the country, and the solictor did 
not consider it worth while to incur the expense of trying 
to find him. 

On the motion of Mr. Macnamara the letter was received 
and entered on the minutes. 

Education Committee Report. 

The Council having resolved itself into committee, 

Dr. Struthers moved the seventh recommendation of 
the committee, which was after some discussion agreed to: 
“ That the regulations of the examining bodies and of the 
schools should be so framed that attendance on systematic 
courses may be concluded at the end of the fourth year of 
study, so as to permit of the student devoting the fifth year 
entirely to clinical work, as defined in Recommendation 4. 

The eighth recommendation was then proposed—namely: 
“ That with the view of securing attention to practical work 
in education, the time devoted to the practical part of the 
examinations in all the subjects should be extended.” 

Dr. Struthers observed that in making the three final 
recoinmsndations they did not wish to be thought encroach¬ 
ing on the province of the Examination Committee. They 
were merely giving out general recommendations with a 
view to securing attention to practical work, and therefore 
they proposed that the practical examination Bhould be 
extended. In France and Germany there were no written 


examinations at all, and he was old enough to remember 
the time when they did not exist in this country. 

Mr. Wheelhouse felt strongly that if written examine* 
tions were required to test the capability of the student, 
it was not necessary they should be conducted at the 
chief centres. He believed such examinations could be u 
well conducted at the various medical schools by the ap- 
pointment of accredited authorities. 

Dr. Heron Watson asked if a practical examinatioi 
meant an oral examination. 

Dr. Struthers said it was a common thing in England 
to distinguish between these two. Oral meant an examina¬ 
tion across the table without specimens, but a practical 
examination wonld include specimens. 

The recommendation was agreed to. 

The Scientific Part oj the Professional Examination. 

Dr. Struthers next proposed the ninth reoommendafetB 
of the Educational Committee : “That the examinationa 
the elements of physics (including mechanics), chemistry, 
and biology, should be passed before the beginning of the 
second winter session.” He remarked that the whole of tbe 
report was based on the assumption that these subject! 
would be included in the professional curriculum, and 
would be examined upon. What was a medical man nowadays, 
and still more, what would medical men in the future be, 
who did not understand the elements of biology? The caa- 
mittee did not propose to carry the examination on that 
subjects too far, but he presumed the effect of the recom¬ 
mendations would be to encourage the establishment of 
facilities for the practical study of these subjects. 

Dr. Tuke moved an amendment that the word “biology* 
be omitted. He asked the Council to consider whether asy 
good could come from overloading the curriculum. They 
were told that this examination was to be on elementary 
biology. There was some difficulty in finding oet 
what elementary biology implied. He read from the regula¬ 
tions and schedules for the medical and surgical degrees of 
the University of Cambridge to show what was considered 
elementary biology for the purposes of that degree. 
He held that a prolonged study of these subjects might 
place very serious obstacles in the way of men getting to 
the practical part of their education. A considerable pro¬ 
portion of men would be “ plucked,” and that meant prac¬ 
tically relegation for another year. It was a subject not 
entering in any way into the curriculum. Their principal 
work was to teach men how to learn, and it seemed tost 
could be done just as well by the careful study of phyiia 
and animal osteology and chemistry. 

Dr. Haughton seconded the motion pro form&, but he 
did not promise to vote for it. He was perfectly certain that 
Dr. Take was right, that either these snould be struck out. 
or that a much larger and more serious attention shock 
be given to them. He did not dislike biology any more 
than Dr. Tuke, but he appealed to any Greek student is 
the room that it was a bastard word invented to hide the 
fact that it covered the enormous surface of study, inclndicr 
botany and zoology. He supported Dr. Tnke, and propose 
either to throw out biology altogether, or give it the positioa 
that it ought to occupy. It was impossible, as any English 
institution knew wen where these subjects are taught, to 
teach them to the most gifted student in one year; and is 
supporting the motion, although he would not vote for 
it, as that would almost imply that he slighted the ob¬ 
jects, whereas it was because he knew their value, awl 
because they were treated by the medical bodies is t 
most disgraceful manner, that he supported this amend¬ 
ment. He remembered that he was supported by hiri 
authority even in this extreme proposition. No man would 
accuse Professor Huxley of slighting either botany <v 
zoology, but Huxley has again and again repeated that be 
was so disgusted with the way that medical men were 
taught these subjects that he would rather they v et 
bowed politely out of than kept in the course. It seemed 
like placing upon students a kind of superficial varnish d 
these subjects wherewith to impose upon the public. He 
supported the principle lying at the bottom of Dr. Take* 
motion—that these subjects were degraded by the medial 
profession being required to learn only a miserable smatter¬ 
ing of them. 

Sir John Simon said that under Dr. HaugbWi word* 
there lay this truth, that when we speak of biology serera 
subjects were meant, and it might be desirable to eiprt* 
that fact. The same objections that had been raised wi» 
reference to this subject applied also to the subject« 
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ine and surgery. They do not profess to exhaust these 
Is ; what they contended for was that a medical student 
l know the rudiments of them, and to obtain such 
a\ notions on these subjects as competent teachers 
L He &\>le to give him, in order to qualify him for 
aching ^vhat was more especially professional work. 

Vettic.rew thought there were very few medical 
^vlno would not approve of teaching medical students 
subjects. He would almost wish to see the word 
\ogy ” struck out, and replaced by botany and zoology, 
e amendment was lost, 21 members of the Council 
iR against it. 

*. Haughtox had long felt that the position held by 
entaury mechanics in medical education was most 
aal ons. School teaching did not cover the subject, 
understood that there would be no serious objection to 
ade the subject of mechanics in the professional exami- 
on, and. proposed that the word “physics” should include 
elements of statics, dynamics, and hydrostatics. 

>r. Struthers had thought that* physics included 
•hanics. It seemed that in Dublin that was not so, but 
re con\d he no harm in accepting the recommendation. 

>ir W 3i. Turner said, as far as he understood the 
tter. Dr. Haughton wanted to remove this subject from 
3 preliminary examination of a medical student, and re- 
ire it to he taken np during the first year of his medical 
uly. He would like the Council to observe that if they 
sorted that subject into the preliminary examination they 
kve full freedom to the student to obtain his information 
herever he chose; but if the subject were removed from 
le preliminary examination and put into the professional 
lamination, the Examining Bodies would require that this 
iformation should be got at particular institutions. [Dr. 
•truthers : Not necessarily so.] He proposed that the 
-ouncil should allow these subjects to be taken either in 
he preliminary examination or at the end of the first year. 
Sir John Simon said that it was their present law. 

Dr. W atson hoped that Dr. Struthers would a little more 
distinctly indicate whether the recommendation of the 
Council would insist upon their attending a course of lec¬ 
tures on these subjects. 

Dr. Struthers gave a reply which Dr. Watson thought 
most unsatisfactory. 

Yearly Examinations . 

After tome discussion it was agreed that Recommenda¬ 
tion 10 should be taken in two parts. The first part was 
moved by Dr. Atthill, that “ Subsequently there should 
be an examination at the end of each years study, arranged 
so as to secure due continuity and sequence of study.” He 
said that attendance at one hundred lectures was not suffi¬ 
cient. They had spent a great deal of time in discussing 
the question of the five years’ system, but he held that it 
was of little importance how many years were spent in the 
study of medicine, provided the knowledge was carefully 
tested. He agreed with Sir William Turner that the bane 
of the present age was competitive examinations. The 
system of non-competitive examinations applied to medicine 
more than to any other subject. This annual examination 
was not only of great importance, but he was perfectly sure 
that it would ensure the attention and advance the educa¬ 
tion of the student. He proposed further to drop the sub- 
[ jecta that had been previously examined upon. 

I Dr. Bruce seconded the motion. The final examina- 
! tion, he said, really embraced all that was important, and 
the examiner had the power to check the student who had 
| studied any subject and had taken pains to forget it. 

I Mr. Macnamara advocated regularity and consistency 
in the stndies, and suggested that if a student had not 
passed his first examination he should not be allowed to go 
. forward to his second. 

' 4 . ■ Dr. Kidd thought it would be a great advantage to the 
student to learn his business by degrees, and not concen- 
trate the whole four years* work into one great final 
examination. It would further enable students’ friends to 
ascertain whether the pupil was working or idling. 

Dr. Leistdian moved as an amendment: “That ante¬ 
cedent to the final * qualifying 1 examination there be three 
■ professional examinations, arranged in such manner as to 
secure due continuity and sequence of Btudy.” He dis- 
- approved of making too many changes in the existing regu- 
| lations, and suggested a modification of the committee’s 
• recommendations that the examination should be as simple 
as possible. He thought the arrangement of the examina- 
Itiion should be left to the Examining L Bodies. If the 


periodical examinations were to be of great value they 
onght to be conducted in this fashion : that a man should 
not be allowed to go on to the second examination untU he 
had passed the first*. 

Dr. Pettigrew having seconded the amendment, it was 
suggested that Dr. Atthill should withdraw his motion, 
which was accordingly done. 

Mr. Wheelhouse supported Dr. Leishman’s proposal, 
and agreed with Sir Walter Foster that it was not the part 
of the Council to go into Buch detail. He would leave the 
examining bodies to arrange for examination as they liked. 

Dr. Watson drew attention to the fact that the Medical 
Act of 1886 provided that there should be a qualifying 
examination in medicine, surgery, and midwifery, and not 
a series of examinations which should lead up to the 
qualifying one. The question had cropped up as to what 
was to be done in the interval between the first examina¬ 
tion and the final qualifying examination. Some of the 
committee were obviously inclined to hold an examina¬ 
tion at the conclusion of each session, with a view 
to determining the progress of the pupil during that 
period, and to decide whether he was to be permitted 
to go on with his study to a further point or not. 
Examination was a most unsatisfactory means of ascer¬ 
taining whether the student was or was not absolutely 
ignorant of his subject. They should also remember that 
examinations were costly thingB. It seemed to him, there¬ 
fore, that the multiplication of examinations was a great 
misfortune, and if they decided to increase their frequency 
they ought to recommend that no further payment from the 
stuaents should be exacted. Vivd-voce examinations might, 
however, be conducted in the class-room alternately with 
the systematic lectures, so as to determine if the student 
had been making progress. 

Dr. Haughton recommended the Council to be exceed¬ 
ingly cautious about laying down hard-and-fast rules 
touching the difficult question of education and examina*. 
tion, which had been keenly discussed amongst our, 
educationists of the present day. To him these yearly 
examinations seemed like pulling up the radishes to see 
how they were growing. 

By permission of the Council [the motion was withdrawn 
in favour of the amendment, which thus became the sub¬ 
stantive motion, and was agreed to. 

The Nature of the Final Examination, 

Dr. Struthers moved: “ That all examinations except 
one, mainly of a clinical and practical nature in medicine, 
surgery, and midwifery, should be passed before the final 
ear intended solely for clinical work. ” It was a resolution, 
e said, that he believed in, and if the Council did not 
carry it, then Recommendation No. 3, requiring the fifth 
year to be devoted to clinical work, would become a dead 
letter. They would have the students engaged in repeating 
the lectures they had previously listened to. 

Sir John Simon deprecated the idea of forbidding ex¬ 
aminers from going back into the subject of previous years, 
as it would be contradictory to the whole spirit of their 
legislation. They had laid down that a medical prac¬ 
titioner should possess a knowledge of subjects at the last 
examination ; and if an examiner found that the man under 
examination did not know any more of anatomy than was 
known in the Dark Ages, or found him making some gross 
blunder in physiology, he should not be compelled to pass 
him merely on his clinical knowledge. They wished the 
students to keep np their previous knowledge, and not to 
allow them to imagine that when a subject had been passed 
they were at liberty to throw it to the winds. 

Dr. Kidd moved, and Dr. Moore seconded, the follow¬ 
ing resolution : “That all examinations, except the exami¬ 
nation in medicine, Burgery, and midwifery, should be 
passed before commencement of the final year, and this 
qualifying examination should be mainly oi a clinical and 
practical character.” 

Mr. Carter said it appeared to him that the examiner 
would be guided to a considerable extent by the conditions 
with which he had to deal. He proposed that the Council 
amend the proposition by the omission of the last 
clause. 

Dr. Watson did not understand what relation the fourth 
year’s examination bore to the examination at the end of 
the fifth year, and also to the enactment of the Medical 
Act of 1886, that a qualifying examination shall be “ait 
examination” in medicine, Burgery, and midwifery, held 
for the purpose of granting a diploma, or diplomas, con* 
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ferring the right of registration. He asked when the 
qualifying examination took place. 

Dr. Glover pointed out that the Council did not want 
to interfere with the examiner. If he found the candidate 
grossly ignorant in a matter of importance it would be his 
duty at the end of the fifth year to put him back. That 
was the object of the examination. At the same time they 
wanted to exclude a variety of subjects, such as medical 
jurisprudence, toxicology, &c., so that the student might 
devote the whole of the fifth year to the practice of medicine, 
surgery, and midwifery, and the great business of the 
examiner would be to find out whether the student had been 
studying these subjects in a practical way or not. 

Dr. Leishman said that it was proposed to divide the 
qualifying final examination into two parts, one part to be 
taken at the end of the fourth year, and the other part, 
which was said to be the strictly clinical part, to be taken 
at the end of the fifth year. He failed to observe which of 
these examinations was the qualifying examination, or 
whether it was to be looked upon as a qualifying examina¬ 
tion divided into two parts. 

Some discussion arose as to the meaning of the words 
qualifying examination, whereupon Sir William Turner 
suggested that the President should obtain counsel’s opinion 
in the matter. 

Mr. Macnamara pointed out that there was nothing in 
the Act stating that all subjects were to be taken at the 
final examination. It was merely meant that there should 
be a bonCl f.de examination on these subjects. As to the 
meaning of the words qualifying examination there was no 
need to take counsel’s opinion, because they had the Act of 
Parliament to guide them. By the amendment they were 
securing that the final or qualifying examination in surgery, 
medicine, and midwifery was to be taken at the end of the 
fifth year. 

Sir Dyce Duckworth was quite of Mr. Macnamara’s 
opinion. It was for the Council to say what the qualifying 
examination was. 

Sir John Simon moved that the committee report pro¬ 
gress. Progress was accordingly reported, and the Council 
adjourned. _____ 

Tuesday, June 3rd. 

The Nature of the Final Examination. 

The minutes of the previous meeting having been read 
and adopted, the Council resolved itself into committee. 

Sir John Simon resumed the adjourned discussion on 
Dr. Struthers’ motion. If they referred to the terms of the 
Medical Act they would see that the last examination by 
this resolution would be broken up into two parts, one part 
theoretical and the other practical He thought they were 
scarcely justified in saying that the last two years should 
have particular divisions of the examination. It would be 
an advantage to let the subject drop, and not press the 
subdivision of the clinical examination. 

Dr. MacAlister could quite understand that this reso¬ 
lution might be so interpreted as to exclude such subjects 
as pathology, the elements of hygiene, medical juris¬ 
prudence,. and also the principles of surgery from being 
included in the final examination. By excluding these 
scientific subjects from the final examination they lowered 
its standard. He moved therefore : “That all examina¬ 
tions, except the final examination in medicine, surgery, 
and midwifery, should be passed before the final year in¬ 
tended for clinical work.” 

Sir Wm. Turner thought they were attempting to draw 
too sharp a line of demarcation between the practice and 
theory of medicine and surgery. He had found himself in 
opposition on more than one occasion with the Education 
Committee, in connexion with the question as to how the 
fifth year should be employed. The words “entirely clinical ” 
had now been dropped from the resolution, but he observed 
that Dr. Struthers’ proposition introduced an equivalent 
word—the word “ solely.” 

Dr . Struthers did not object to the word “solely’’going 
out, as the word “ devoted ” embodied the whole meaning. 
He had tried to avoid the term “qualifyingexamination,” as 
he thought it was dangerous to use a term which had never 
been denned. 

Dr. Glover supported the motion of Dr. Struthers, 
because they had only accepted the fifth year of medical 
education on condition that it be devoted to clinical work. 

. Sir John Simon, interrupting, said it was accepted 


subject to such additions as the Council might we fit aha- 
wards to enact. ! 

Dr. Glover, continuing, said that in the mind of & gmt 1 
many supporters of this resolution it had been a priadfu j 
that the strictly practical nature of the final examining i 
w'as the terms upon which they agreed to a fifth year. 

Dr. Leishman thought it would be a great mistake t» 
divorce clinical examination from the other portions. 

Mr. Carter, who seconded Dr. MacAlister’s amfndmat, 
was anxious that there should be nothing in the eondreth* 
of this examination to encourage the idea that the ao-al** 
“practical man” was the type of creature the Coma, 
wished to develop. 

Sir John Simon said he understood the resolution *j 
mean that “all except what was final should be take 
before the final.” 

Dr. MacAlister’s amendment was carried, and, on beis: 
put as a substantive motion, was agreed to. 

The Age of Candidates. 

Dr. Kidd moved: “ That it be a recommendation lim. 
in view of the extension of the curriculum to five yean, t 
degree or licence to practise medicine and surgery befo* 
the candidate has attained the age of twenty-thr'ee jwn 
shall be conferred.” 

After some discussion the motion was negatived. 

Preliminary Examination in General Education. 

The Council then considered the following rnolatka a 
the preliminary examination in general education 

1. English language, including grammar and composition, i Lt* 
including grammar, translation from specified authors, and truds^a 
of easy passages uot taken from such authors. 3. Mathematics. ; 
prising—(a) arithmetic • (6) algebra, as far as simple : 

elusive; (c) geometry, the subject matter of Euclid, Books L. IL. s* 
III., with easy deductions. 4. One of the following optional wba : i* 

(a) Greek, (6) French, (r) German, (d) Italian, («), any other a •jm 
language. (J) logic. That the list of examinations at present r terr¬ 
as fulfilling the conditions of the Council as regards pn-ihsL - 
education he revised by the Education Committee, so as to iDried- * 
those the standard of examination of which, in the specified r.t 
of preliminary examination, comes up to the standard «*■>?•: 
desirable by the Council; and that it he an instruction to t.V ■ i 
mittee appointed for this purpose to consider the whole condition*- 
which the examinations are conducted and the candidates passed is 
various subjects ; and that the committee report to the Council. 

Dr. Cameron moved, and Dr. Tuke seconded, an aura 
ment, to the effect that the word “ logic ” be omitted. 

The amendment was negatived, and the original motic 
was agreed to. 

Dr. Struthers said that the proposals had engaged i:* 
serious attention of the committee. He thought tb« 
standard of examination was deplorably low, and k*' 
other bodies, like the Universities, from raising tie; 
standard. England was shamefully below France jl 
G ermany in this matter. He thought that the canto/ 
should be able to write correctly from dictation, and tb:b 
required to pass a sufficient test in spelling. 

Dr. MacAlister had submitted these proposals w» 
former President of the Council, who considered that i* 
Council was going too much into detail. He knew pie? 
of young men with an excellent general education 
perhaps would not be able to pass an examinant - 
writing from dictation. He also objected to thedetia:": 
and derivation of words being included in the examinin' - 

Dr. Watson thought that they should put in “ to vr ; -f 
sentences * legibly ’ in correct English on a given theme. 

Irish Diplomat Jes* Grievances. 

Mr. Macnamara moved : “That the du.v having 
imposed on the General Medical Council by Section 3, S. • 
section 2 of the Medical Act, 1886, of securing fcbe 
tenance of a standard of proficiency from all candidate t 
the several qualifying examinations, such as suiiieieBii;’* 
guarantee the possession of the knowledge and 
requisite for the efficient practice of medicine, surgery t- 
midwifery, this Council cannot view with favour candiu^ 
imposed on candidates for important medical and sor^t 
appointments in the United Kingdom, who have pa®aU* 
examinations conducted under their supervision, vi*- 
would imply that the said candidates, if successful inti*" 
candidature, would be incompetent to discharge the date 
devolving on them with efficiency.” ! 

The President thought this was a question the Can& * 
could not deal with ; they had no control over it It ** 
merely possible for them to give an expression of 
which would not be of any consequence to anybody. & 
suggested, therefore, that it should be withdrawn. 

Mr. Macnamara said that his opinion waj tba: ^ 
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iuncii had a duty cast upon them with reference to this 
Le&tion which involved very important considerations 
Lth reference to the way in which this Council had dis¬ 
armed its duty. The duty of the Medical Council was to 
!e that every person passing a qualifying examination was 
mpetent to discharge the duties devolving upon him. 
Resolutions had been passed by certain bodies which 
jndered it perfectly clear that they thought the Council 
lid. not discharged the duty imposed upon them. The 
lestion had been taken up by the medical press, and a 
msiderable agitation existed throughout the profession, 
ot only in Ireland but also in England. It was felt that 
f. was an unworthy provision that regulations implying 
jich imperfections of knowledge should be brought to bear 
Ipon a certain number of men enjoying other qualifications, 
n The Laxcet he read that it would be no longer toler* 
ble to maintain privileges against those who had passed 
xaminafcions of equal severity elsewhere, and The Lancet 
n that very passage affirmed that it was the duty of the 
fodies who were sutt'ering under such debarment to prove that 
hey were unjustly treated. He said it was not only that, but 
t was the duty of the Council to cast back an implied doubt as 
lo whether it had discharged its duties in visiting this exami¬ 
nation and ascertaining the eiliciency. The only thing which 
Ivonld justify the conduct complained of would be what he 
galled a trilemma. The first leg of that was n very un¬ 
worthy one, of which he would altogether acquit the autho¬ 
rities—and that was English monopolists wanting to keep 
up such appointments for Englishmen ; the second leg of 
the trilemma was racial prejudice; and the third was the 
only one that would be justifiable—namely, inconipctency. 
He asserted that persons holding Irish qualificationsentitling 
them to practise had gained those qualifications after as 
severe a test as was applied in any other division of the 
kingdom. He maintained that it was a reflection upon the 
Council that they had not done their duty if these gentle¬ 
men holding these qualifications were incompetent to hold 
appointments in the public institutions of this country. 

Dr. Atthill having seconded, Sir William Turner 
moved the previous question, which Dr. Bruce seconded, 
stating that it was no part of the duty of the Council to lay 
down conditions and requirements under which the governors 
of medical institutions were to declare what qualifications 
they would expect from candidates. This motion was 
carried. 

Certificates of Moral Character. 

Mr. Macnamara moved : “That it be recommended to 
the several medical authorities to require of candidates for 
their several registrable qualifications certificates of good 
; moral character, signed by the deans, or secretaries, or 
other proper officer, of the schools at which they may have 
studied.” 

I The motion having been put to the vote, and the votiDg 
having been found to be equal, the President gave his 
casting vote against the motion, stating that it was not 
because he disapproved of the object of the motion, but he 
did not think the way it was proposed was the right way. 

University of Glasgow Public Hralth Diplomas Committee. 
The Council then proceeded to consider the report of this 
■ committee, the recommendations and conclusions of which 
are as follow's :— 

The Committee, having examined the documents referred to, and 
, considered the examination jv-ipers of the r.la-^ow University Examina- 
| tion for Diplomas in Public Health held on October loth and l*Sth, 1880, 
are of opinion that the said papers were not a sufficient test in respect 
1 to a written examination for the granting of a qualification in Public 
Health, more especially as they did not include either an examination 
in the duties of health officers nr in a knowledge of leading Sanitary 
I Acts or in vital statistics, as embraced in the regulations for obtaining a 
qualification in Public Health in the University of Glasgow as entered 
in the minutes of the Council on February loth, 1887 (vol. xxiv., pp. 03, 
ffi), And recognised by the Council on Ueb.uaiy 21-a, 1837 (vol. xxiv.,p. 
H4). Moreover, having regard to the important nature of the subjects 
omitted from the written examination held on October 15th and ltith, 
lie®, when considered in connexion with the small number of 
examiners, and the large number of candidates, and the time occupied 
, *n the oral examination; the committee are further of opinion that 
the deficiencies of the written examination could not have been satis- 
j factorily supplied by the oral and practical exaiuiaation as described. 

June 2nd, 1890. Walter Foster, M.D., Chairman. 

Sit Walter Foster moved that the report be received 
J and entered on the minutes. They had considered that it 
* was best to limit the inquiry to the documentary evidence 
\\. before them, inasmuch as it seemed to them sufficient to 
-enable a satisfactory conclusion to be come to, and the 
documents mentioned in the report would justify the con- 
. ghkaou which they desired the Council to take. The 

r 


evidence practically was that of a memorial from Dr. 
Glaister, including* (1) several papers of the Glasgow Uni¬ 
versity and various oilier licensing bodies, and (2) a letter 
from the secretary of the Public Health Medical Society; 
(3) a letter from the University of Glasgow; (4) a state¬ 
ment sent by the University of Glasgow in regard to the 
examination for the Diploma in Public Health held by it in 
October, 1889. It was found desirable to obtain informa¬ 
tion to elucidate certain points. For that purpose they 
had sent a telegram to Glasgow, and received two replies 
from the University of Glasgow, and also a telegram 
from Dr. Glaister, stating the memorialists desired a hear¬ 
ing in reply to the statement of the Senate, which they 
deemed unsatisfactory. The committee, however, did not 
think it was necessary to go on expiscating in troubled 
waters, with the prospect of not being able to land any fish, 
and had therefore limited the inquiry strictly to the docu¬ 
mentary evidence before them. With reference to the 
examination, they had compared the examination papers of 
that University with those of other examining bodies, to 
see whether there was sufficient ground for believing that 
it was a thoroughly satisfactory one, such as ought to be 
passed by gentlemen desiring to obtain qualification in 
Public Health. They did not find in the examination 
papers evidence that the regulations required by the 
Council had been fulfilled. They thought the written 
examination was deficient, or of such a nature that 
it could not possibly be supplemented by any oral 
or practical examination which had been described to 
them. In point of fact, some subjects could scarcely 
have been entered upon. It had not included either an 
examination in the duties of health officers, or in a know¬ 
ledge of the leading Sanitary Acts, or in vital statistics, or 
a knowledge of calculating death-rates. Under those cir¬ 
ca mstanoes the committee arrived at the conclusion, first 
of all, that the written examination was not sufficient as a 
test for the diploma in Health ; and secondly, that the 
deficiencies of the written examination could not have been 
completely supplemented by tbe subsequent practical exami¬ 
nation. They all knew how high the University of Glasgow 
stood as a medical school, and were sorry to be obliged, in 
this report, to condemn the particular examination brought 
under notice. 

Sir Dyck Duckworth seconded. 

Dr. Heron Watson moved the following amendment:— 
“ That the report received and entered upon the minutes of 
the University of Glasgow’s Public Health Diplomas Com¬ 
mittee be forwarded without any expression of opinion to 
the Senatus Academicus of that University, and that the 
same be intimated to the memorialists and to the Secretary 
of the Public Health Medical Society.” He said it seemed to 
him thatlif the Council adopted the report they would give the 
arties concerned a response which was scarcely founded upon 
road enough principles and facts. He was willing to assent 
to the report up to a certain point. It was the last portion 
with which he disagreed, as it seemed to indicate that the 
committee had allowed themselves to be too much guided by 
mere inferences. Had the committee desired full ana 
accurate information their proper course would have been tq 
apply to the examiners. In his opinion the University had 
a clean hand and a pure heart in the matter. It was 
with the two gentlemen who had conducted the examina¬ 
tion that fault should be found if it was to be found with 
anyone. Glasgow University had held examinations in 
sanitary science since 1871, conducting them as they 
thought fit, and gentlemen who had passed them were 
entered on the Register. The examination was the last 
Held under the old conditions. Personally, he thought the 
University had acted in a straightforward manner. 

Sir William Turner seconded the amendment. 

Dr. Pettigrew contended that the conclusions of the 
report were based upon altogether insufficient data. He 
thought that if the Council had followed the proper course, 
they would have sent visitors to the examination, and if 
any thing had been amiss they would have received a report 
from them in the usual way. 

Mr. Carter was of opinion that if the report erred it 
did so on the side of indulgence. The Council had now for 
the first time found itself face to face with a flagrant in¬ 
stance of insufficiency of examination. The Council had 
nothing to do with the examiners appointed by the Uni¬ 
versity of Glasgow ; they had only to deal with the 
University. The record of their proceedings showed that, 
having regard to the terms of the Local Government Act, 
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and the special privilege to be accorded to the holders of 
the diplomas, it was essential to declare, with regard to its 
own future action, the Council would not recognise diplomas 
unless granted on such conditions as would secure scientific 
and practical proficiency in all the branches of study which 
concerned the public health. The proposal to shunt the 
report would bring upon the Council not only disgrace but 
ridicule. If that proposal was negatived, it was his in¬ 
tention at the proper time to move that the report having 
been adopted should be forwarded to the Privy Council, 
and, until a decision was arrived at, the registrar should be 
instructed not to register any diplomas in Public Health 
which were passed by the University of Glasgow on the 
basis of this examination. 

On the motion of Dr. Haughton, the Committee ad¬ 
journed. _ 

Wednesday, June 4th. 

Glasgow University Public Health Diplomas. 

The Council having resolved itself into a committee, re¬ 
sumed the adjourned debate on Dr. Heron Watson’s amend¬ 
ment. 

Dr. Haughton called attention to the fact that the 
Council had referred the subject of the examinations for 
Public Health diplomas at the Glasgow University to a 
committee of six presumably impartial and independent 
gentlemen, competent to report on a very delicate and diffi¬ 
cult question, and that committee now asked that their 
report be adopted. Referring to Dr. Watson’s amendment, 
that the report be forwarded without any expression of 
opinion to the Senatus Academicus of that University, he 
pointed out that the committee were unanimous, and there¬ 
fore, if they were met by a deliberate slap in the face, 
he thought it would be almost impossible in the future 
for the Council to get such another committee to act. 
On inquiry into the tacts, we "found that the two written 
examination papers occupied three hours on one day ; that 
after the written examination it appeared from the tele¬ 
grams that the examiners had allowed two days to pass 
before the oral examination, during which time they con¬ 
sidered the written answers of the fifty-five candidates to 
the two papers which were before them. Then they were 
told that they devoted two days to the oral examination. 
[Dr. Watson: Entire days.] He wished to state to the 
Council what influenced his own verdict in the matter. The 
committee had used their best endeavours to arrive at the 
truth, and give a calm and deliberate verdict on the ease 
before them. No question was needed to be raised in 
reference to the answers to the questions, as the committee 
was of opinion, and rightly so, that the examination was of an 
inferior kind even in the subjects that it embraced, and that 
the complete answering of all the questions set would not 
prove a sufficient qualification to be considered as a diploma 
m State Medicine. The committee had been satisfied that 
the examination -was much below what it ought to have 
been. Some most important parts of the examination were 
left out. This was no new examination thrown upon the 
University of Glasgow. He called the attention of the 
committee to the very serious fact that the oral examination 
had omitted three most important subjects contained in the 
programme "which the University of Glasgow bad asked 
them to accept. Even on the supposition that the entire 
amount of the two days had been given to supplementary 
written examinations the committee had come to the con¬ 
clusion, he said, rightly, that it was impossible for any two 
men, however gifted, to examine fifty-five candidates in two 
days, even in the subjects which were omitted. The can¬ 
didate was never brought into the laboratory, nor were 
proper tests submitted to him. 

Sir William Turner said the committee in their report 
had confined themselves to the insufficiency of the examina¬ 
tion. Only last year the Council passed certain rules of a 
very important and sweeping character, which very materi¬ 
ally affected the resolutions which were in existence before 
that period. It was therefore somewhat difficult in con¬ 
sidering the question under discussion to look at it as an 
examination that had been conducted under rules laid down 
prior to June, 1889. and to exclude what had been done 
since that time. He thought that the memorialists them¬ 
selves in drafting their memorial had not taken that into 
consideration. The preamble more than once made re¬ 
ferences to the regulations laid down by the Conncil, 
and which had been made since June, 1889, but which, he 
held, did not apply to the examination abont which the 


memorialists complained, for he fixed the date of tbdr 
coming into force after the date at which the eiannauwa 
took place. All this seemed definitely to show that Ut 
examination complained of was to be regarded as 
been held under resolutions framed prior to June. IMSl 
T he question really before the Council now was bow hr 
this examination came up to the requirement! of tie 
original resolutions of 1887. He understood that that 
what the committee considered in reference to their repor. 
The Senate of the University were asked to give some c 
formation on this matter, and it distinctly stated tha: 
the regulations were followed in every respect. That d»- 
nite statement of the University of Glasgow, so far ai te 
could judge, the committee had not taken up with aw 
to ascertaining its correctness or otherwise. All they taj 
done was to receive some further explanation, which n» 
contained in two telegrams now before them is t* 
report. Was that, he asked, sufficient evidence to atari 
the Council that the University had made a delibenfeh 
inaccurate statement regarding the matter in qoeatke' 
While he fnlly admitted the care and time given by tie 
committee to the consideration of the matter, vet they m 
not by any means exhausted the evidence which they naipii 
have obtained. It was on this account that be ca at 
forward as the seconder of Dr. Watson’s motion bo: i; 
present to adopt the report, bnt to send it down to Glstpv* 
University. 

Sir John Simon regretted the course taken by Tv 
Watson, and ventured to think that the right course 
have been to meet the matter by a direct vote whether a 
not to adopt the recommendations of the committee. Is 
was obvious that the course proposed, if adopted by :t? 
Council, would mean setting aside this question for a jm 
He certainly did not say that in order to save a year cr» 
number of years injustice should be done to any inetituti* 
but the adoption of the report in substance would Lot i- 
any injustice to the University. He would be the la«: v> 
consider that the Council felt that they were dealing six 
a case of corruption, and considered they were onlydni 
ing with a question of inadvertency, that by this faiirr 
action Glasgow had given these men a title reqra*. 
in England for certain statutory purposes. It shook w 
remembered that the Local Government Act was expresri 
restricted for a time to England. The provisions enss 
that “in England titles approved by the Medical Coca* 
should be deemed titles for Local Government appro* 
meats.” He did not think that the diploma granted \r 
the University of Glasgow ought to be recognised, u. 
he thought that for the purposes of granting tbs* 
diplomas this institution should be suspended. He 
that the University of Glasgow would cancel what it ia* 
done. He would vote for the adoption of the report, szl 
whether it was adopted or not, be thought it hisdatrV' 
propose that the Council should suspend the recognition « 
these diplomas. 

Dr. Leishman said it was qnite possible that the geo cal 
opinion of the Council might be that a mistake had bee 
committed by the Glasgow University. He was glai t 
hear Sir John Simon use the word “inadvertence." E? 
could assure him it was nothing more—that nothirg** 
further from the mind and intention of the UDiversity tta 
to go behind the resolution of this Council, or to evkd* * 
avoid fulfilling its requirements. He ventured to ask, Wax* 
were the powers of tne Council with regard to the m 
He presumed the Council would transmit the report tv tae 
University and allow proper time for reply, to a scerzi 
whether the University stood by that examination, 
whether it would undertake to improve it; and, havia£ * 
Acted, he presumed the Conncil would have been satbiei 
He doubted whether it was a proper procedure at ot«. t* 
the responsibility of the memorialists, to place titf 
memorial on the minutes and at once to appoint sob- 
id it tee for its consideration. He did not object to t* 
Council taking such steps, but in the present case 
necessity had not arisen for doing so. Probably before » 
Council met again regulations would be submitted to it Nr 
its approval, and thAt means would be taken, so far » ti* 
future is concerned, to avoid a recurrence of anythin; f | 
the kind. He would support the resolution of Dr.' WtM 
but if he had been left to his own judgment he would b vs 
voted for a direct negative. 

Mr. Macnamara wished the report to appear oe sie 
minutes as the unanimous statement of the committer- 
After that had been done he would vote moot cheerfully fer 
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!' resolution that might be made for the purpose of 
erring it back. 

|>r. Cameron very much regretted that he could not 
isfy his sense of duty in any other way than by supporting 
motion to adopt this report. For various reasons, and 
br careful deliberation, he could not see his way to 
port the amendment, because he could not conceive it 
aible that the Council could send out a report of which 
lad not approved in some way or other. 

?ir Walter Foster accepted all the statements Dr. 
ishman had made as satisfactory to them in the dis- 
psion of the report. Sir William Turner had raised 
o points which were worthy of consideration. The first 
A that the committee had not consulted the two repre- 
ltatives from Glasgow. The committee had been most 
xious to be above suspicion, and if they had taken that 
urse it would manifestly have been unfair to the other 
!e. Regarding the statement that the memorialists had 
constitutional remedy by appealing to the University 
^urt, he hoped the memorialists would take that course; 
it in the meantime fifty-five men were let loose and were 
•plying every day for registration, and he was of opinion 
>at if any steps were to be taken in the matter it should 
i done at once. He doubted very much if there had ever 
sfore been more than half the number of diplomates, pos¬ 
hly not even a quarter, on the Register of the University 
f Glasgow. If the amendment were carried, it would 
hly lead to the introduction of a third party into the 
uestion, and would place the committee in the forefront 
if the battle. 

[ The President mentioned -that his voting for the adop- 
ion of the report would express as fully as any speech from 
fim his opinion on the subject. 

On the vote being taken, it was found that 17 voted against 
the amendment, and 5 for it. 

i Sir John Simon suggested that the Scotch members of 
■he Council might now propose the next step that should be 
Aken in regard to the report. 

I Dr. Watson thought that the seventeen gentlemen who 
liad acted as they had done by their votes should be left to 
pt out of the difficulty the best way they could. 

| Recommendations of the Examination Committee. 

SitDyce Duckworth then submitted the recommenda¬ 
tions of the Examination Committee for the consideration 
I :f the committee of the whole Council, and which were 
; vfterwards confirmed by the whole Council. The following 
.re the recommendations:— 

(a) That the system of compensation as between the different subjects 
the qualifying examinations in medicine, surgery, and midwifery 
tands condemned as contrary to the Medical Act of 1886, and your 
| ommittee begs leave to urge that the Council should formally 
lirect the attention of the several medical authorities to this fact. 
b) That the marks for the written and oral examinations in 
j nedieine and surgery at the final examination should not ex- 
■ *ed those for the clinical and practical portions of the exami- 
! lation. (c) Your committee is also strongly impressed with the 
! necessity for insisting that candidates should have held one or more of 
I die offices of clinical, obstetrical, out patient, and post mortem clerk, 
md dresser to both out- and in-patient s, and directs the attention of the 
| Sducation Committee to this matter, (d) The practice of different 
valhorities varies on the question whether a student who fails to satisfy 
he examiners in each of the several subjects of medicine, surgery, and 
i midwifery should be referred on all of them or only on those in which 
J le fails, (c) Your committee recommends that some general principle 
j ihoffid be adopted with reference to this question; and suggests that 
in average percentage of not less than 65 marks—supposing that the 
j pass marks do 50 per cent.—should exempt from re-examination on the 
subject or subjects on which the pass percentage is attained, 
i 

Business placed on the Minutes . 

! The report of the Executive Committee, a communi- 
i nation from the Local Authority of Glasgow, a memorial 
signed by forty-seven unqualified assistants of over twenty 
i years’ standing, praying the Council to institute examina¬ 
tions^ currieido on their behalf, together with a com- 
! tonification from the Royal University of Ireland, were 
ordered to be received and entered upon the minutes. 

| Dental Business. 

In reply to a question by Mr. Macnamara, as to whether 
/titles conferred by the several medical authorities sub- 
| ^seqnently to the passing of the Medical Act (188G), but not 
; conferred in accordance with the provisions contained 
i ^therein, said titles being conferred on registered dentists 
j only after bonA-fide examination, are or are not registrable 
in the Dentists* Register as “additional qualifications'* 

; under the provisions of Clause 6 of Section 11 of the Dentists 
1 Act (1878)— 


Tire President gave the following answer:—“Acting 
on the powers conferred by the cited section of the Dentists 
Act (1878), the General Council, on April 28th, 1881, 
resolved that every registered dentist holding any of the 
surgical qualifications set forth in Schedule A of the 
Medical Act (1858) should have such qualification or 
qualifications recorded in the Dentists' Register as 
evidence of the possession of a higher degree of knowledge. 
Moreover, this right was extended to the Council to 
“any or all of the qualifications named in Schedule A 
of the Medical Act.” Seeing, therefore, that the entry 
of such qualifications m the Dentists* Register confers 
no right to practise medicine or surgery, but merely records 
the possession of a higher degree of knowledge, the provi¬ 
sions of the Medical Act (1886) do not restrain the Council 
from registering in the Dentists* Register the titles specified 
in this question. 

Dr. Glover asked the President the following ques¬ 
tions (a) By what authority are registrations under 
Section 37 of the Dentists Act (1878) permitted ? (b) After 
what kind and degree of investigation is such registration 
ordered ? 

The President said: Every application for registration 
under Section 37 of the Dentists Act (1878) is carefully in¬ 
vestigated, and the process of investigation sometimes 
occupies several months. Each such application h con¬ 
sidered by the President, and additional information, if 
deemed necessary", is sought for from the applicant. Further¬ 
more, whenever a doubt arises in regard to any legal points 
in connexion with such an application, the case is always 
referred by the President to the Council’s legal advisers, and is 
sometimes also remitted special ly to the E xecuti ve Com mittee. 
Thus all possible care is taken in regard to applications 
under the said section of the Dentists Act, though, in con¬ 
sequence of the framers of the Act having placed no limit 
of time to such form of registration, such applicants cannot 
legally be rejected, as, in fact, has been intimated by soli¬ 
citors acting for certain applicants. For dentists who were 
“in practice before July 22nd, 1878,” a distinct limit of time 
was set forth in the Act; bat in regard to these appli¬ 
cations under Section 37, no limit whatever is prescribed in 
that Act. Of necessity, by lapse of time these applications 
are diminishing in number. For five months past there 
have been received no more than ten of any kina ; of these 
four have been summarily rejected, four have been acceded 
to, and two are still under investigation. 

The Council then adjourned. 


Thursday, June 5th. 

The Council adopted, with some modifications, the 
minutes passed at its last meeting, and proceeded t) discuss 
certain clauses for the consolidation of the amendments. 
For technical reasons this was deferred until Friday. The 
Council also adopted the recommendations of the Executive 
Committee. In regard to clinical teaching of fevers it was 
decided by the Council to forward a copy of their resolution 
on this subject to the authorities, as a special mark of the 
Council’s appreciation of their action in this matter. The 
question of the further action to be taken by the Council 
on the recommendation of the committee appointed to 
examine into the sufficiency of the examinations for the 
Public Health diplomas of the Glasgow University was 
deferred. The Council, on the motion of Dr. Haughton, 
decided not to grant the prayer of the Royal University 
of Ireland for exemption from certain recommendations of 
the Council in reference to the Sanitary diplomas. A full 
report will appear in our next issue. 


Metropolitan Convalescent Institution.—A 

meeting of the friends and supporters of this institution to 
celebrate the jubilee of the charity took place on the 2nd 
inst. at Grosvenor House. The Duke of Westminster, the 
resident, spoke of the admirable work which had been 
one by this institution. It consists of three distinct parts— 
the larger establishment at Walton, the branch at Kingston- 
hUl for children, and the seaside branch at Bexhill. Great 
credit must be due to an institution like this, which had 
supplied the wants of 5000 patients during the past year, 
and which, during its fifty years’ existence, had helped no 
less than 111,000 patients. Sir Andrew Clark, Mr. Stuart 
Wortley, the Rev. H. R. Haweis, Mr. Garrett Anderson, 
and others, also urged the claims of the institution upon the 
support of the benevolent. 
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Ijjrarmatokjjr aito Cjrtrapfics. 

ANTISEPSIN OR PARAMONOBROM-ACETANIUD. 

Dr. Cattani finds that antisepsin in doses of five-sixths 
of a grain four times a day reduces the temperature of 

5 hthisis—especially when it is higher than 102—one or two 
egrees, slowing the pulse at the same time, but not the 
respiration. It acts similarly in typhus and typhoid fever. 
In pneumonia it is liable to produce a good deal of cyanosis, 
which, if alarming, should be treated by the inhalation of 
oxygen. In neuralgia it acts similarly to antipyrin and 
antifebrin. It would appear, however, that the most im¬ 
portant use to which antisepsin can be put is to apply it to 
wounds and ulcers. Under a transparent but impermeable 
coating of antisepsin wounds heal and cicatrise in a sur¬ 
prising manner. It has also proved useful in hemorrhoids 
and anal lesions. For this purpose suppositories are used 
containing a £ per cent, of the drug. One great advantage 
antisepsin possesses over many other antiseptics is an entire 
freedom from smell. 

THE ACTIVE PRINCIPLE OF JEQT7IRITY. 

A Dutch observer. Dr. Nicolai, has been engaged in a 
series of observations directed to the elucidation of the 
question whether the irritant action of the seeds of the 
Abrus precatorius, or jequirity, is due to a non-organised 
ferment or to bacteria. He found that while a pure culture 
from the seeds produced no irritation of the conjunctiva, a 
chemical preparation in which there were no bacteria set 
up the inflammation characteristic of jequirity. He con¬ 
cludes that the active body is an amorphous ferment or 
“entyme,” which can be isolated in the form of a white 
powder. This substance caused conjunctivitis in four or 
five hours. Its activity was destroyed by a temperature of 
180 J 0. when dry, but a 3 per cent, solution became 
inactive after being heated to 78 C. It was also rendered 
inactive by borax and by prolonged treatment with absolute 
alcohol. Chloroform, ether, and corrosive sublimate did not 
affect it. No resemblance could be traced between it and 
pepsin rennet or diastase. It appeared to have strong toxic 
properties, for when injected into the venous circulation in 
rabbits it rapidly proved fatal, causing convulsions and 
paralysis of the heart. 

FLUOEOFORM. 

From the Monthly Journal of Pharmacy we learn of the 
announcement by the French chemist, M. Meslans, that 
he has succeeded in preparing fluoroform. It is the 
analogue of chloroform and iodoform, the chlorine and 
iodine of these substances being replaced by fluorine in 
fluoroform. But w hereas chloroform is a liquid and iodoform 
is a solid at ordinary temperatures, fluoroform is a gas. It 
is colourless, and has a pleasant ethereal smell recalling 
that of chloroform. " 

DISINFECTOL. 

An oily blackish liquid, containing resinous soaps, and 
soda, compounds of phenols dissolved in hydrocarbons, 
which has been introduced by Lccwenstein into commerce 
under the name of disinfectol, has recently been examined 
by Dr. Beselin as to its capacity for destroying bacteria. 
It mixes readily with water, forming an emulsion. It was 
found that a 5 per cent, emulsion destroyed the bacteria 
in an equal volume of typhoid stools in eighteen hours, 
while a 20 per cent, emulsion completely disinfected double 
its volume of similar stools in a quarter of an hour. Experi¬ 
ments were then made for the purpose of determining the 
disinfecting power of disinfectol as compared with that of 
other substances. A 5 per cent, emulsion w r as found to be 
as active as a 12 per cenr. emulsion of creoline, a 5 per cent, 
solution of carbolic acid, or a corrosive sublimate solution 
of the strength of 2 in a 1000. A 10 per cent emulsion of 
disinfectol was as active as a 50 per cent, solution of 
sulphuric acid. This new antiseptic has been employed in 
surgical practice wdth satisfactory results by Professor Gies 
and Dr. Roth. It is not caustic. Dr. Beselin has not gone 
into the question of possible toxic properties. 

PHYSIOLOGICAL ACTION OF FERROCYANIDE OF 
POTASSIUM. 

The physiological effects of ferrocyanide of potassium 
yot being fully known, Drs. Combemale and Dubiquet, of 
Lille, have made a series of observations upon dogs and 


guinea-pigs. They find that this substance tnay be adanni- 
tered in doses equivalent to two thousandths of the aniauu - 
weight without producing serious toxic effects. In the J _■ 
it produces vomiting and intestinal disorders, but doe g >: 
act as a diuretic; in the guinea-pig, on the other 
which is one of the animals which do not vomit. rv?s 
minute doses produce diuresis for three hoars aftertax i*. 
The temperature, circulation, respiration, and nerv 
system are not affected. The ferrocyanide is changed :a 
the system into ferricyanide, and is eliminated as such 
the urine. 


THE BRITISH PHARMACOPOEIA- 


The report for 1889 of Professor Attfield upon the varr r* 
changes in the British Pharmacopceia suggested during itz 
past year consists chiefly of descriptive and critical Holl¬ 
and comments w’hich have been published during the ye*:, 
i It also includes a section on the influence exerted by tic 
Pharmacopoeia on the strength and quality of ordiakry 
household medicines, a recent magisterial decision harir; 
given legal recognition to the Pharmacopoeia as a. stand*:- 
for these remedies. This question is of considerable im¬ 
portance both to the public and to pharmacists Tbe 
case referred to is, of course, the famous vuim. 
case, in which it was held that when a na»«y 
occurred under the same name but of different ecs- 
position in the British Pharmacopoeia and in woe 
formerly recognised pharmacopoeia, the only variety 
can be legally supplied, when the terms of the purchase • 
demand are unqualified, is that authorised by the ccnvi 
Pharmacopeia. Professor Attfield points out that lit 
ruling could be held to apply to a large number of donx-sLr 
or household remedies, and he indicates that the introctf 
tion of popular synonyms will be a public safeguard, asi 
will also tend to the advantage of the druggists in en¬ 
couraging the purchase of drugs at “ the shop of a grueer 
or other mere trader.” The list of proposed new remedies 
included in this report is the same as that leaned by u-. 
British Pharmaceutical Conference and published in th-- 
columns. The suggestion to mention ScheeleA hyc^ 
cyanic arid is intended to fix the strength at 4 per ces-. 
as at present it may be prepared of different atrenetj* 
by different makers. The papers of Charteris and Madesmia 
upon salicylic acid, and the occasional impurities of the 
artificial salt, find recognition, and improved teste ar- 
suggested. Many topics are touched upon and 
as requiring a little more experience before definite star? 
ments can be made. The vexed question of the 1 per eem 
solutions receives considerable notice, and the suggetua 
that the liquor morphime bimenconatis should l*e minres □ 
strength to 1 per cent, is adversely criticised. It is pro;***-: 
to introduce an official formula for Seidlitz powders and 
make some minor alterations in the directions give* hr 
several other preparations. Many of these changes win, 
course, find place in future editions of the Phamimcopo^ 
Meanwhile, it is very interesting to note that the commi;** 
of the General Medical Council has, after full considerate 
of the lists received from the various medical authorities 
selected the following list of medicines aud cor n pom A 
which differs very materially from that recently published ,» 
having been approved by the Royal College of'Physicians - 
Acetum ipecacuanhte, adeps lame (lanolin), emplAitrnu 
menthol, eucalypti gumnii, euonymus atropurpureus •,& pre¬ 
paration of), extractum hamamelidis liquiduui, extract.. 
hydrastis liquidum, ferri subchloridum (preparation? $*., 
h&mamelis virginica, homatropimi hydrobromas, hydrsst.- 
Canadensis, liquor cocaimc hydrochloratis, liquor morpUr 
sulphatis, liquor trinitrinse, magnesii sulphas eflervesrci-. 
misturaolei ricini, oleum cadinum, paraldehydum, phetj! - 
(antipyrin), pilula ferri (Blaud), picrotoxinuin, sacchariz 
sodii benzoas, sodii iritrie, sodii phosphas efferveseexus wu- 
sulphas eflervescens, stramonii folia, stropbanthi kbp-i 
semina, sulphonal, tuppositoria glycerini, tinctura hac-i 
melidis, tinctura hydrastis, tinctura stropbanthi, txochi<: 
sulphuris, unguenfcum conii, ungnentuui liamamelidi& 

From consideration of the above, it will be seen that 2* 
following have been omitted: Hyoscine and its solatia 
solution of apomorphine, oleate of zinc, the mercurous tz* 
mercnric oleates, the syrujj of tar, pancreatin, the wdaUi 
phosphorus pill, the green iodide of mercury, and iodide os 
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idmium and its ointment. On the other hand, the list has 
een considerably widened by the introduction of euonymus, 
ydrastis, paraldehyde, picrotoxin, saccharin, and others, 
'he list for the Addendum may now be regarded as com- 
lete, the selected list having been placed before committees 
f the Pharmaceutical Societies of Great Britain and Ireland 
>r their assistance and cooperation, and it is hoped that 
he Addendum in its complete form will be submitted to 
he General Medical Council in November. 


ilOYALi COLLEGE OF SURGEONS IN IRELAND. 

At the annual meeting of the Fellows, held on Saturday 
[ast, the following motion, by Mr. W. Stoker, was under 
Consideration:— 

| “ That it be recommended to the Fellows: (1) That at all 
elections subsequently to June, 1890, Vice-presidents do serve 
two years in that office before passing to the chair ; (2) that 
ja contest be discouraged in the case of Vice-presidents 
{seeking re-election to that office for a second year ; (3) that 
jin alternate years a President be elected from amongst the 
, past Presidents (one of whom the President for the time 
j being Bhall be deemed to be), from whom no further service 
! in the Vice-chair shall be required ; (4) that in the year 
1891, and in such subsequent years as the chair is to be filled 
from amongst the past Presidents, the Fellows do invite the 
past President (or past Presidents) whom they may consider 
the moat worthy, or allow himself (or themselves) to be 
nominated for re-election as President, and that canvassing 
be declared undesirable; (5) that such nomination be 
made at a meeting of the College specially convened for 
that purpose, to be holden in January ; the voting, if neces¬ 
sary, to be taken by ballot.” 

Mr. STOKER, having explained his viewson the motion, was 
followed by Sir Robert Jackson, who said that he regarded 
the motion as most complicated, and that it would open the 
way for canvassing in an indirect manner. 

Mr. Thomson thought the entire motion should be w ith¬ 
drawn, and regretted the Council had not settled the ques¬ 
tion, but had allowed the matter to pass over. The resolu¬ 
tion of 1883 was simply to the effect that whoever was in 
! office might be permitted to serve as President for a second 
| vear. He thought that an office of the kind ought not to 
be sought for; there should be no canvassing either for the 
I Vice-presidency or the Presidency. As to No. 3, he thought 
| the occupant of the chair should hold it for a second year ; 

hut if not willing to serve, then it might be filled by a past 
I President who was willing to serve, and that no further 
I service in the Vice-chair should be required. He regarded 
i Nos. 4 and 5 as undesirable. 

j Mr. Hamilton said the President w'as eligible for 
I election again at the termination of his first year of office, 
or for a third or fourth year, in accordance with the by¬ 
laws of the College they could alter the by-laws, but 
I otherwise any recommendations of the kind proposed were 
tlB6l6S8 

j Messrs. Fitzgibbon, Tobin, and Jacob having spoken, 
i Mr. Thompson (Omagh) thought there should be no can¬ 
vassing for the Vice-presidency or Presidency, and that the 
I candidates should be nominated by the Fellows. 

I Mr. Thomson moved an amendment, which was seconded 
by Mr. J. Bkllew Kelly (Drogheda), to the effect that 
Nos. 1 and 2 should stand, that Nos. 4 and 5 should be 
I withdrawn, and that No. 3 should be modified ; that when 
a President declined to serve a second year a past President 
should fill the office for a year. 

Messrs. O’Grady, Ball, Thompson, and O’Callaghan pro- 
l posed various amendments, which were put to the meet¬ 
ing and lost. Mr. Thomson’s amendment was carried by 
18 to 6. 

I Mr. Corley proposed that the incoming Council be 
recommended to obtain an alteration in the Charter, so 
I that the office of President should last for two years, which 
was seconded by Sir C. Cameron. 

Ultimately Mr. Corley’s suggestion was added to Mr. 

I Thomson’s amendment, put as a substantive resolution, and 
adopted almost unanimously.-—So little interest was felt in 
the proceedings that the attendance of the Fellows scarcely 
extended a couple of dozen. 


CITY OF LONDON CHEST HOSPITAL, 
VICTORIA PARK. 

‘ Tiie above hospital has lately been thrown open to 
students, and lectures were delivered during the winter 
months by members of the staff. 

The summer course of lectures w r as commenced on Thurs¬ 
day, May 22nd, by Dr. Andrew, consulting physician to 
the hospital, w’ho chose as his subject the “ Treatment of 
Haemoptysis.” Dr. Andrew’ commenced by commenting on 
the large number of remedies which had from time to time 
been used in the treatment of haemoptysis, most of them 
being entirely useless, and many of them even harmful. 
The occurrence of haemoptysis among out-patients was very 
instructive, as in such cases it generally stopped spon¬ 
taneously in spite of the unfavourable surroundings. 
Dr. Andrew classified cases of haemoptysis roughly into 
(1) those in which the haemorrhage was slight, and (2) those 
in which it was profuse. The first class demanded no 
special treatment, and lie w’ould therefore confine his 
remarks to the second. The blood might be derived frorn 
passive congestion of the lungs or from thrombosis, but m 
the vast majority of cases hiemorrhage occurred m tuber¬ 
cular subjects as the result of rupture or ulceration, these 
being most usually preceded by the formation of an 
aneurysm. He also pointed out that patients rarely 
die from the direct loss of blood, but from suffocation 
or exhaustion. The lecturer drew attention to the 
difficulty in discovering the manner in_ which bleeding 
is arrested spontaneously in the lungs. Very few museum 
specimens show such conditions, and therefore it is only pos¬ 
sible to proceed on theoretical suppositions. The bleeding 
might be arrested in three principal ways: (1) On the cardiac 
side of the lesion by diminution of the general blood pres¬ 
sure; (2) at the site of the lesion by contraction of the 
vessel (although it is doubtful if this ever occurs in the 
lungs), or by clotting, the clot being either preformed in 
the sac of the aneurysm, or outside the vessel, especially 
if it leak into a small vomica; (3) in parts beyond the 
rupture, such as by accumulation of blood in a vomica. 
AH these methods may be assisted by drugs. The chief 
difficulty in choosing a remedy lies in our uncertainty of 
the action of drugs on the pulmonary circulation. The 
local application of cold has been greatly vaunted as a 
method of staying the ilow. This, however, rather tends 
to increase it, \>y contracting the cutaneous vessels, unless 
it he applied over the heart, which may <lo good by depress¬ 
ing the cardiac action. Again, ice, if given by the mouth, 
introduces more fluid into the system, w-hicli ought to be 
avoided. Aconite Dr. Andrew characterised as useful and 
safe. Ergot is antagonistic to aconite, and is not to be 
recommended, as it produces a general rise of aitenal pres¬ 
sure. Sulphuric acid, tannic acid, and acetate of lead have 
all had their advocates, and are useful in the early stages, 
but not when the hemorrhage is very profuse. Iron ought to 
be avoided in persistent oases, as it acts as a cardiac tonic. 
The best treatment of hemoptysis might be summarised 
thus : The patient should be placed in a well-ventilated 
room; the bed should be narrow, so that he can receive 
help from either side; he must be w'ell supported m & 
semi-prone position, and must be carefully excluded from 
draughts. All blood and soiled sheets &c. should at once 
be removed. An ice-bag may be applied over the heart. 
A mild purge (calomel) should be given, a simple linctua 
containing opium, and a mixture containing sulphuric acid, 
aconite, and sufficient sulphate of magnesia to prevent con¬ 
stipation. Much attention must be paid to the diet. 1 he 
patient should be kept on a light diet, as scanty as possible; 
be should be fed at regular intervals, but not too often, as 
frequent swallowing is to be avoided. If the pulmonary 
lesion can be localised, a blister over this part is often of 
advantage. The patient should be kept on this treatment 
for two or three days. In uon-tubercular cases a modified 
form of Tufnell’s treatment may be tried. Dr. Andrew- 
concluded a very interesting lecture with a short summary. 

Royal Institution of Great Britain.— C. J- 
Cullingworth, M D., F.R.C.P., and Jonathan Hutchinson, 
Esq., F.R.S., F.R C.S., have been elected members of the 
J Institution. 
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cants whose cases were before them. This Fund pro- 
i immediate help, and uses the subscriptions entrusted 
le Committee without any salaried officer except the 
ctor, all the work being done by members of the pro- 
on without any reward beyond the merit of the action, 
icriptiona are asked for, and may be sent to Dr. Sidney 
lips, Hon. Financial Secretary, 62, Upper Berkeley- 
it, W. _ 


MEDICAL TRIAL. 


“‘DR/ SHERMAN OF CHANCERY-LANE.” 

T Bow-street Police Court on Thursday, before Sir John 
Ige, J. A. Sherman of 64, Chancery-lane, was summoned 
mlawfully, wilfully, and falsely taking and using the 
ie and title of Dr. J. A. Sherman, implying that he was 
stered under the Medical Act of 1858, and was recognised 
aw as a physician or surgeon, contrary to the statute. 
Martin, solicitor (Messrs. Rooks & Co.), appeared on 
alf of the Medical Defence Union in support of the 
mions, the defendant being represented by Mr. A. H. 
lkin, barrister, instructed by Messrs. H. & G. Keith, 

Lcitors. 

ames F. Good hall, assistant examiner of H.M. 
■ 4 toms, Liverpool, deposed that in April last he had 
attention called to the defendant’s advertisements as to 
method of curing ruptures. Witness, who was suffering 
in hernia, communicated with the defendant, and sub- 
[ueutly came to London and saw him at 64, Chancery- 
ie. He paid defendant a fee of one guinea for an examina- 
n, and signed an agreement to pay a fee of twenty guineas 
■ a course of six months’ treatment. He paid £4 10s. on 
count, which, however, was subsequently returned to him 
his threatening proceedings, having ascertained that the 
fend&nt was not a properly qualified practitioner. 
Evidence was given that the words “ Dr. Sherman ” were 
.inted on the street door, and also on the office door of 
:fendant’s address. 

Dr. Bateman deposed that the Medical Defence Union 
ere authorised by the General Medical Council to take 
) the case, and produced a certificate signed by the 
egietrar that defendant's name was not entered in the 
egister. 

Mr. Bodkin submitted that there was no evidence that 
ie defendant had “wilfully and unlawfully” taken the 
tie of “Dr.” 

Sir John Bridge referred to the testimonials distributed 
r the defendant, in one of which the passage occurred, “ 1 
msider Dr. J. A. Sherman an excellent and honourable 
an, and by far the most skilful of any man of his profes- 
on.” He, the learned magistrate, had nothing to do with 
ie question as to whether the method adopted by defendant 
as good or bad, or with the conduct of the witness in 
ringing the case before the Medical Defence Union after 
aving his money returned to him. All he had to consider 
•as whether the defendant had acted in contravention of 
he Act. It was an extremely valuable thing for the public 
o be able to know whether a man had received that 
ducafcion which is so necessary for the treatment of the 
uraan body, and it was very desirable that the public 
hould be protected from falling into the hands of a man 
vho by bis conduct holds himself out to have been properly 
educated, but who is not. The defendant would be fined £10. 

On the application of Mr. Bodkin, Sir John Bridge granted 
i case as to whether the defendant had ‘ ‘ wilfully and falsely ” 
ised the title, and a second case which Mr. Martin intimated 
ie had been instructed to prefer was adjourned pending the 
result. 


HOSPITAL SUNDAY SUBJECTS AND 
PREACHERS. 

The following is a list of the subjects of sermons to be 
delivered in the undermentioned places of worship on the 
8th inat., on behalf of the Hospital Sunday Fund:— 

St. Jude's, Sonth Kensington.—11 A.M., Prebendary 
Forrest, D.D. (Vicar); subject, “The Sick at Bethesda,” 
John v. 1.15 P.M., the Bishop of Ripon. 7 P.M., Pre¬ 
bendary Forrest, D.D. 

St. Mildred , Bread-street, E.C.—11 a m., Rev. C. Lloyd 


Engstrom (Rector); subject, “ A Hospital Visited. Text,, 
Matthew xxv., 36: “I was Sick, and ye visited Me.” 

St. Matthew's, West Kensington-park.—11 A.M., Rev, 
W. C. Tucker (Vicar); text, Jeremiah xxx., 12; subject, 
“ An Incurable Disease.” 3.30 P.M., Flower service. 7 p.m.. 
Rev. W. C. Tucker; text, Mark i., 32; subject, “The 
First Hospital Sunday.” 

St. Giles ( Parish Church ), Camberwell. —11 A. M., the 
Vicar. 7 P.M., Rev. J. Beeby (Vicar of All Saints, Dulwich). 

St. Barnabas , Addison-road.—11 A.M., Rev. George R. 
Thornton (Vicar); subject, “ The Healing and Sympathy of 
Jesus Christ.” “Looking up to Heaven, Jesus Sighed”; 
Mark vii., 34. 3.30 p.m. ; subject, “ Flowers for Sufferers” 
(Children’s Flower Service). 7 P. M., Rev. Frank Smith, M.A.; 
subject, “At the Beautiful Gate of the Temple.” 

St. John ( Parish Church ), Stratford.—Morning, Rev. T. 
Stevens, M.A. (Vicar). Evening, Rev. W. J. Bettison, 
M.A. (Vicar of Ley tons tone, E.). 

Free Christian Church , Clarence-road.—Morning: subject, 
“ The Good Samaritan.” Evening: subject, “ The Work of 
Florence Nightingale.” 

Congregational Church, Lancaster-road, Notting-hill, W.— 
Rev. John Stevens, Minister. 11 A.M.; subject, “Christ’s 
Sympathy with Suffering Humanity.” 7 P.M.; subject, 
“ Human Sympathy with the Suffering Christ.” 

Christ Church, Bromley-park, Kent.—Rev. Charles Hole, 
LL.D., Incumbent. Morning, Rev. W. J. Perry, M.A., 
LL.B. (Curate of St. Luke’s, Hackney); subject, “ Bearing 
one another’s Burdens.” Afternoon (for the young), Rev. 
W. J. Perry ; subject, “ Doing Good.” Evening, Rev. G* 
R. Moncreitf, M.A ; subject, “ Christ, the Great Healer.” 

Congregational Church , Wood-green.—11 A.M., Rev. W. 
Garrett Horder; subject, “ The Prince of Life.” 6.30 P.M.;. 
subject, “ Wilt thou be made whole?” 

St. Saviour's , Denmark-park, Champion-hilL — 11 A.M., 
Rev. H. S. Switliinbank ; subject, “The Call to Help.” 
3.30 p.m., Rev: H. S. Switliinbank: Flowers. 7 p.m.. Rev. 
A. Gordon Smith. 

St. Luke's Church , Bromley-common.—11 A.M., Rev. R. I. 
Woodhouse, M.A. (Vicar); subject, “ Prevention and Cure* 
7 p.m., Rev. A. Hamilton Baynes (Domestic Chaplain to 
the Archbishop of Canterbury). 

St. Stephen 8, Shepherd’s-bush.—11 A.M., Rev. Alfred Long 
(Priest-in-Charge of St. Saviour’s, Shepherd’s-bush). 7 P.M, 
Rev. Dr. E. Ker Gray (Incumbent of St. George’s Chapel, 
Albemarle-street). 

Ilford Hospital Chapel (St. Mary and St. Thomas the 
Martyr). —Rev. A. Ingleby, M.A. (Perpetual Curate and 
Chaplain). Subject in the morning, “ The Nation’s Claims 
on her Established Church”; evening, “The Luxury of 
Giving.” 

St. Mary , Worcester-park.—Rev. W. A. Hales, M.A; 
subject, “ He shall carry nothing away with him when he 
dieth Psalm xlix., 17. 

Speke Hall , Battersea. —Evening, Reader Harris, Barrister- 
at-Law; subject, “ The Great Physician.” 

Cold Chapel , Margravine-gardens.—11 A.M. Rev. W. 
Walsh (Prebendary of St. Paul’s). 

Old Gravel Pit Chapel, Hackney. — Rev. J. De Kewer 
Williams. Morning; text, Psalm cxxxix., 14. Evening; 
text, Isaiah xxxiii., 24. 

The Synagogue, Bays water.—On Saturday, the 7bh inst, 
the Rev Dr. Adler will preach on behalf of the Metropolitan 
Hospital Sunday Fund ; subject, “ London’s Ills and their 
Remedies”; text, Isaiah xxxiii., part of 18th verse: “And 
her merchandise and her hire shall be holiness to the Lord.” 

St. Paul's Church, Paddington.—Morning, Rev. H. V. H. 
Cowell (Vicar); subject, “ Christ's Command to Heal the 
Sick.” Evening, Rev. E H. Oakley (Curate); subject,. 
“ The Blessedness of providing for the Sick aftd Needy.” 

St. Peter's , Dulwich-common.—Preacher, Rev. T. T. 
Lucius Morgan. Subjects: 11 am, “The Rights and 
Responsibilities of Riches”; 7 P.M., “God’s Farewell 
Sermon to Man.” 

Upper Norwood Congregational Churchy St Aubvn’s- 
roacf. Upper Norwood, near Crystal Palace.—The Rev. 
George Martin (Pastor) will preach morning and evening. 

, The evening subject will be, “Luke, the Beloved Physician.” 


Open Spaces.— Mrs. Salt of Milner Field on 
Saturday, in the presence of a large assembly, formally 
opened a new park at Shipley, for the perpetual use of the 
inhabitants. It has been provided by the local board, ia 
eligibly situated for the purposes of recreation, about four 
acres in extent, and will in future he known as Crow gill Park. 
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LOCAL GOVERNMENT DEPARTMENT. 

REPOSTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

On Diphtheria and Croup in the Subdistrict of Ponty¬ 
pridd, by Mr. Spear. 1 The areas comprised within this 
registration subdistrict consist of three urban districts and 
of three of the divisions of the Pontypridd rural district; 
the whole of the latter being divided for medical oflicer of 
health purposes into five divisions, the remuneration 
assigned to the several officers beiDg merely nominal, 
ranging as it does from £5 to £15 a year. Taking the sub- 
district as a whole, it would appear that throat mischief 
has for a considerable time been prevalent there. Thus the 
mortality from 1885 to June, 18S9, has been as follows:— 
Ystradyfodwg urban, 1 diphtheria, 9 croup, and 4 laryn¬ 
gitis, &c.; Mountain Ash urban, 14 croup and 3 laryngitis, 
«&c.; Pontypridd urban, 2 diphtheria, 11 croup, and 0 
laryngitis, &c. ; and in the three divisions of the rural area 
referred to, 15 diphtheria, 11 croup, and 1 laryngitis. 
Recent diphtheria in the rural area was confined to <5ilfy- 
oydd, where it began in January, 1888; and though 
intervals of quiescence followed, the village was never 
really free up to June, 1889, to which date the in¬ 
quiry extended. During this period 21 families were 
known to have been invaded, there having been 44 
Attacks and 13 deaths, the greatest incidence of the disease 
occurring in November and December, 1888, when there 
were 23 attacks and 7 deaths. With one exception, the 
first sufferer in any family was a child, and but little pre¬ 
caution was taken to prevent the disease from spreading 
Amongst relatives, schoolfellows, or friends. Besides which 
there w'as abundant sanitary neglect, the back lanes being 
-described as having the appearance of quagmires and the 
yard space about the dwellings'being often sewage sod den. 
-Building by-laws are in operation, but they are habitually 
infringed in such important respects as drainage and privy 
construction. The attitude of the medical officer of health, in 
fchefaceof this long prevalence of fatal disease, is very seriously 
referred to in the report; indeed, he is said to have admitted 
that, until he wrote his annual report in 1889, he had not 
perused the previous mortality statistics, and hence he had 
not known of the fatality going on in his district. And even 
then no action followed. We have no wish to gloss the 
matter over; but, on the other hand, it is impossible not to 
regard, as in great measure responsible for that which 
happened, a sanitary authority who assign to the definite 
And important duties of the health officers the paltry sums 
which are given in this rural district, and also a central 
Authority which, after all the experience available as to the 
working of the Public Health Act, allows such a sham to 
be maintained. Passing from this point, we would note the 
experience of Mr. Thomas in the Caerphilly division. In 
that part of the rural area recognised diphtheria had not 
been very abundant, but on the other hand there had been 
a large amount of follicular tonsillitis, which, though not 
associated with a fibrinous or leathery exudation, was 
found in connexion with tonsils which were inflamed, 
having points of exudation, or being covered with a catarrhal 
aecretion; the general symptoms including headache, 
dorsal pain, rigors, and at times albuminuria. In these 
eases no paralytic sequelae had been noted; but, having regard 
to what we now know of diphtheria, it is difficult to 
separate these Caerphilly occurrences from the genuine 
diphtheria in and around the same place. In so far as 
sanitary circumstances are concerned, it has been noted that 
the throats described commonly occurred together with 
foul effluvia fTom drains and otherwise. Space forbids onr 
pointing out any details connected with the other localities 
affected. But when we come to eleven sets of subjects to 
which the attention of the urban sanitary authority of 
Pontypridd is directed in the report, we can only marvel 
that any such body has been in existence. From beginning 
to end everything seems to want, first, undoing and then 
reconstructing or rearranging anew'. The sewers and drains 
are bad, sewage-sodden and excremental nuisances seem to 
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abound, houses are damp and unwholesome, water-sappfcj 
are of questionable purity, and so also in such y 
slaughter-houses, dairies, isolation of disease, sobuut 
inspection and enforcement of by-laws, almost as tori 
wants doing as if public health laws or admint tnsim 
w’ere things which did not exist. It is significantly sutei 
that the circumstances of Pontypridd, as described ia tk 
local health officer’s report, are now' “ under consideiaaiE ‘ 
by the Local Government Board. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Stafford Dural District. —Dr. Reid calculates the bint, 
rate and death-rate of this rural district during la?tvar 
at 18 82 and 11*98 per 1000 respectively. These low wa 
suggest, however, an over-estimate of the population oi tx 
district, which is calculated at 14,769; it shook! k 
pointed out, moreover, that the mean annual dealing 
in the ten years 1880-89 is stated to have been ir 
11*5 per 1000. The report refers to the prevalence, &*. 
different periods of the year, of measles and of whoapo* 
cough, and also to local outbreaks of scarlet fever ax 
diphtheria ; but the death-rate from the aggregate r. 
these principal zymotic diseases was considerably below tk 
general average. The outbreak of diphtheria at West* 
appears to have been clearly traced to a contamiLasec j 
water supply, but the medical officer has to report tk: 
at present no effective steps have been taken to provide it 
improved supply. The medical officer also cadis attatn 
to the very imperfect manner in which work ordered h 
the sanitary authority to be done is carried out, arisci 
not so much from unwillingness to comply with the orce* 
as from 4 ‘ ignorance on the part of the persons employed to 
do the work.” In order to remedy this evil, he caUsaus 
tion to the suggestion of Dr. Parsons, one of the insperva 
of the Local (Government Board, who in a report on sn cat 
break of diphtheria in the Leek Rnral Sanitary Dktrio: 
recommended that, in the interests of owners themselves,!/ 
well as of public health, they should, when called upm t, 
execute structural works for the abatement of nuisance*, k 
told precisely what the required works are, and the Itr. 
way of carrying them oat. The medical officer appear* k 
have devoted considerable attention to the warming id 
ventilation of the elementary schools, which has aireafi 
yielded satisfactory results and promise of further imprF> 
ment. The importance of this subject is not always 
ciently recognised. 

Bacup Urban District .—The medical officer of this distr/! 
lias evidently experienced considerable difficulty in esu 
mating its population, which he calculates at 25,600 in ik 
middle of 1889, and slightly in excess of the enumerate: 
number in 1881. It appears, however, that in 1889 tk 
registered births were fewer by 131 than the number a 
1881. The birth-rate and death-rate calculated on ;ks 
estimate was 26 07 and 17 04 per 1000 respectively. I:a 
naturally open to doubt w’hetber these rates are user 
stated by an over-estimate of population. The 
death-rate calculated on the same estimate is given ks Kf 
per 1000, the most fatal diseases being scarlet fever «si 
whooping-cough. The medical officer urges upon te 
authority the adoption of the Compulsory Notifieatioa d 
Diseases Act, and, among other reasons for this rews- 
mendation, notes the facilities that would thus be 
for cautioning school authorities in cases where children a*? 
knoivn to be attending elementary schools from an infe^ei 
house. The report does not, however, note the amount 
hospital accommodation available for the isolation of ca** 
of infectious diseases in the borough, or the extent to whsa 
such provision is utilised. Notification without isolate 
cannot be said to be entirely useless, but ia obvwe-’y 
deprived of its main value. The report before us shows tki: 
in recent years the mortality from scarlet fever in Bxw 
has not shown a rate of decline equal to that which tai 
occurred in those towns where notification in combmafiec 
with isolation has been in force. Infant mortality, swai 
ing generally, showed, as usual, a considerable exc» i* 
Bacup._ Dr. Brow'n calls special attention to the subject 
lead poisoning from contamination of the water supply 
to the use of lead service pipes, and notes that the 
Company have substituted iron for lead for this purpose, bs: 
that considerable difficulty stands in the way of ind adsg 
householders to follow their example. It appears that tat 
medical officer of this district has induced his authority » 
insist that with regard to all plana for new houses the wtt 
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a the service pipes are to be laid, and the nature and 
of the material to be used, shall be precisely de- 

try Urban District. —The annual rate of mortality 
entry during 1889 is not quite so satisfactory as 
the preceding two years ; it reached 17*3 per 1000, 
zymotic rate, which was 2*1, was also somewhat in 
Measles was largely responsible for this, 50 deaths 
resulted from this cause. An excess of infantile 
also takes place from time to time in Coventry, and 
a total of 38 diarrhceal fatalities, 36 occurred in 
n under five years of age. In connexion with measles, 
nton gives an account of the last two epidemics ex- 
ed in his district, and he shows how they were both 

1 as the result of school closure under the order of 
litary authority. Diphtheria is credited with one 
death ; but, on the other hand, there were no less 

2 fatal cases of “ croup,” which was not of the spas- 
form. The city infectious hospital was of great 
during the year ; 210 patients were received into it; 

is very satisfactory to learn that amongst 27 attacks 
:ric fever there was no second case in any house from 
the sick person was removed, and this though some 
dwellings in question were of a wretched character, 
h good work has for years past steadily progressed in 
try, it must be remembered that the place is an 
t city, and that the present sanitary authority and 
s have inherited much from the past, which makes 
y the more essential at present. Thus, we still read 
ate wells sunk in a soil on which generations must 
ived, and the cleansing of such wells is rightly referred 
mpossible. It would, indeed, be necessary to cleanse 
hole soil of the town to a depth equal at least to that 
e wells; and to suggest well-cleansing under such 
ustances becomes a mere absurdity. The sanitary 
ition of the city is well organised, attention is being 
to unwholesome dwellings, the intra-urban private 
titer-houses are being reduced in number, and a set of 
ent recommendations as to the future all go to show 
be sanitary needs of the town are being well pressed 
s fore. 

VITAL STATISTICS. 

HEALTH OP ENGLISH TOWNS, 
twenty-eight of the largest English towns 4619 births 
3310 deaths were registered during the week ending 
31st. The annual rate of mortality in these towns, 
h had been 19'9 and 18*6 per 1000 in the preceding 
weeks, further declined last week to 17 8, a lower 
than in any week since October last. The rate 
16‘6 in London and 18 8 in the twenty-seven pro* 
tal towns. During the first nine weeks of the current 
ter the death-rate in the twenty-eight towns averaged 
per 1000, and was 1*0 below the rate in the cor¬ 
ding periods of the ten years 1880-89. The lowest 

3 in these towns last week were 117 in Nottingham, 
in Cardiff, 14 5 in Leicester, and 15 2 in Plymouth, 
rates in the other towns ranged upwards to 23 5 in 

if ax, 23 8 in Preston, 25 9 in Newcastle-upon-Tyne, 
2$ 7 in Manchester. The deaths referred to the prin- 
1 zymotic diseases, which had been 467 and 432 in the 
ceding two weeks, further declined last week to 396; 

1 included 122 from measles, 118 from whooping-cough, 
rom scarlet fever, 46 from diphtheria, 35 from diarrhoea, 
rora “fever” (principally enteric), and 1 from small-pox. 

' lowest death-rates from these diseases were recorded 
Halifax and Wolverhampton, and the highest rates 
Liverpool, Salford, and Derby. The greatest mortality 
n measles occurred in London, Liverpool, Birmingham, 
l Derby; from whooping-cough in Norwich, Sheffield, 

[ Derby; and from scarlet fever in Manchester. The 
rtality from “fever” showed no excess in any of the large 
ms. The 4G deaths from diphtheria in the twenty- 
hfc towns included 25 in London, 5 in Manchester, 4 in 
ford, 4 in Liverpool, 2 in Brighton, 2 in Birkenhead, and 
n Hull. Dive cases of small-pox were under treatment 
the Metropolitan Asylum Hospitals at the end of the 
ek, and not one in the Highgate Small-pox Hospital. 
ie number of scarlet fever patients in the Metropolitan 
iylum Hospitals and in the London Fever Hospital was 
39 at the end of last week, against 1101 and 1067 on the 
seeding two Saturdays; the new cases admitted during 


the week were 106, and corresponded with the number in 
the previous week. The deaths referred to diseases of the 
respiratory organs in London, which had steadily declined 
in the preceding seven weeks from 384 to 294, further fell 
last week to 259, but exceeded the corrected average by 7. 
The causes of 73, or 2*2 per cent., of the deaths in the 
twenty-eight towns were not certified, either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Plymouth, Wolverhampton, Birken¬ 
head, Oldham, and Sunderland. The largest proportions of 
uncertified deaths were recorded in Sheffield, Halifax, 
Liverpool, and Salford. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20*6 and 22’4 per 1000 in the preceding twa 
weeks, further rose to 23*3 in the week ending May 31st, 
and exceeded by 5 5 that which prevailed during the same 
week in the twenty-eight English towns. The rates in the 
eight Scotch towns ranged from 13*1 in Greenock and in 
Paisley, and 17*9 in Leitn, to 27*8 in Aberdeen and 28*4 in 
Glasgow. The 603 deaths in the eight towns exceeded 
by 25 the number in the previous week, and included 4ft 
which were referred to measles, 34 to whooping-cough, 
15 to diarrhoea, 7 to diphtheria, 5 to scarlet fever, 5 to 
“ fever,” and not one to small-pox. In all, 114 deaths re* 
suited from these principal zymotic diseases, against 76 and 
118 in the preceding two weeks. These deaths were equal 
to an annual rate of 4*4 per 1000, and exceeded by 2 3 the 
mean rate last week from the same diseases in the twenty- 
eight English towns. The highest death-rates from these 
diseases were 5*5 in Glasgow and 7*5 in Dundee. The 
fatal cases of measles, which had been 32 and 50 in the. 
preceding two weeks, were 48 last week, of which 29 
occurred in Glasgow and 17 in Dundee. The deaths re¬ 
ferred to whooping-cough shewed a decline of 8 from the 
number in the previous week, and included 13 in Glasgow, 
9 in Edinburgh, and 7 in Aberdeen. The fatal cases of 
diphtheria, which had increased from 3 to 8 in the pre¬ 
ceding three weeks, were 7 last week, of which 4 occurred 
in Glasgow. The 5 deaths from scarlet fever exceeded by 
2 the number in the previous week, and included 2 in 
Leith. Of the 5 fatal cases of “ fever,” 3 occurred in 
Glasgow and 2 in Edinburgh. The deaths referred to 
diseases of the respiratory organs in the eight towns, which 
had been 108 and 120 in the preceding two weeks, declined 
to 102 last week, but exceeded by 13 the number in the 
corresponding period of last year. The causes of 55, or 
9 per cent., of the deaths in the eight towns were not 
certified. _ 

I HEALTH OF DUBLIN. ' , 

The death-rate in Dublin, which had been 22 5 and 23jft 
per 1000 in the preceding two weeks, declined again to 
22*5 during the week ending May 31st. During the first 
nine weeks of the current quarter the death-rate in the 
city averaged 24 2 per 1000, the rate for the same period 
being 17*7 in London and 20*4 in Edinburgh. The 152 
deaths in Dublin last week exceeded by 10 the number in 
the previous week; they included 5 which were referred 
to whooping-cough, 3 to diarrhoea, 2 to measles, 1 to diph¬ 
theria, and not one either to small-pox, scarlet fever* 
or “ fever.” Thus the deaths from the principal zymotic 
diseases, which had been 12 and 8 in tne preceding two 
weeks, rose again last week to 11; they were equal to an 
annual rate of 1*6 per 1000, the rate from the same 
diseases being 2*5 both in London and in Edinburgh. 
The fatal cases of whoopiDg-cough, which had been 2 and 4 
in the previous two weeks, further rose to 5 last week. 
No death was referred to “fever” in Dublin; this 
was the first week in which no fatal case of “fever” wan 
recorded in the city since the middle of 1887. The deaths 
both of infants and of elderly persons showed a marked 
decline from those returned in the preceding week. Four 
inquest cases and 3 deaths from violence were registered 
during the week; and 64, or more than a third, of the 
deaths occurred in public institutions. The causes of 9} 
or nearly 6 per cent., of the deaths in the city were not 
certified. _ 

THE SPANISH CENSUS IN 1887. 

The final results of the Spanish census in 1887 have not 
yet been fully published, but it appears that the total 
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population enumerated was 17,550,216 persons, showing an 
increase of 951,901 upon the number enumerated ten years 
previously in 1877, equal to an annual rate of increase of 
only 5 4 per 1000 per annum, a rate of increase considerably 
lees than half the normal annual rate of increase of popula¬ 
tion in this country. It appears that the highest rates of 
increase of population in Spain during the last intercensal 
period occurred in the provinces of Huelva and Biscaya, and 
the lowest rates in Soria, Teruel, and Almeira, where the 
population is mainly rural, is poor, and is but scantily 
supplied with means of communication by road and raiL 


THE SERVICES. 


Army Medical Staff. —Surgeon-Major William Edwd. 
Riordan (ranking as Lieu tenant-Colonel) to be Brigade Sur- ! 
geon, vice R. W. Berkeley, retired (dated May 6tn, 1890). 

Admiralty, —The following appointments have been 
madeSurgeons: Phillip N. Randall to Chatham Hos- 

S ital (dated May 30th, 1890); George G. Borrett to the 
'iuke of Wellington , additional (dated May 30th, 1890); 
Henry T. Kelsall to the Invincible , additional (dated 
May 30th, 1890); Walter H. S. Stalkartt to the Vivid , 
additional (dated May 30th, 1890); George A. S. Bell to 
the Wildfire, additional (dated May 30th, 1890); John A. 
Keogh to the Excellent , additional (dated June 4th, 1890); 
Richard Barnard and Edward Cuffe to Plymouth Hospital 
(dated May 30th, 1890); William W. Jacobs to the Wildfire 
(dated June 4th, 1890); and A. Patterson to the Melpomene 
(dated June 17th, 1890). 

Infantry Volunteer Brigades.— The Severn Brigade: 
Brigad e Surgeon J. L. W. Ward resigns his appointment (dated 
June 4th, 1890); Brigade Surgeon James Forbes Beattie, 
M.D., retires upon retired pay (dated May 31st, 1890). 

Volunteer Corps. — Artillery: 1st Worcestershire: 
David Rice, Gent., to be Acting Surgeon (dated May 31st, 
1890).— Rifle: 5th (Irish) Volunteer Battalion, the liing’B 
(Liverpool Regiment): Joseph George McCann, Gent , to 
be Acting Surgeon (dated May 3lst, 1890).—1st Volunteer 
Battalion, the Royal Scots Fusiliers: The undermentioned 
Surgeons to be Surgeon Major, ranking as Majors: R. 
Munro, M.D., and W. Wilson (both dated May 31st, 1890); 
Surgeon A. Blair to be Surgeon-Major, ranking as Lieu¬ 
tenant-Colonel (dated May 3lst, 1890).—2nd Volunteer 
Battalion, the South Wales Borderers: Geo. Arthur Brown, 
Gent., to be Acting Surgeon (dated May 31st,1890).— 
1st Volunteer Battalion, the Duke of Wellington’s (West 
Riding Regiment): Edward Ellis, Gent., to be Acting 
Surgeon (dated May 31st, 1890. 

Volunteer Medical Staff CoRrs. — The London 
Division: Surgeon H. J. Johnson, resigns his commission 
(dated May 31st, 1890).—The Edinburgh Division: David 
Wallace, M.B., to be Acting Surgeon, supernumerary (dated 
May 31st 1890). 
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HOSPITAL SUNDAY. 

To the Editors of The Lancet. 

Sirs, —May I ask the kind assistance which you usually 
accord the Lord Mayor for the time being, on the annual 
approach of Hospital Sunday in London, to allow me the 
publicity of your columns to" make an urgent and especial 
call upon the public to exercise their continued and, if 
possible, their increased liberality in their response to the 
appeals which the clergy of all denominations will make to 
them next Sunday in behalf of the hospitals, dispensaries, 
and convalescent institutions which provide so largely for 
the wants of the sick poor of this great metropolis ? 

There are now ninety-three hospitals asking help from 
the Hospital Sunday Fund, besides twenty homes or insti¬ 
tutions for the care of convalescent patients sent from 
London, making 113 in all. There are also no fewer than 
fifty-six dispensaries applying for awards. To cover the 
remaining outlay made by these institutions during the past 
year £100,000 is wanted. 

If any of your readers should by any cause be prevented 
from making their contributions at their place of worship I 
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shall be happy to receive their donations at the Ma&skn 
House, unless they would prefer to forward them to the 
minister of their congregation to be added to the offertory 
Hospital Sunday is the one day in the year when peop* 
have the privilege and opportunity, irrespective of creed 
denomination, of providing in some measure, and accoruuc 
to their means, for the treatment of the sick poor of u* 
metropolis, and I am particularly anxious, on the ere « 
these simultaneous annual collections, to impress upon i. 
who live either in our great city, or its suburbs, or vLa 
derive their incomes from sources of any kind in our 
the duty of making every effort to increase the amount et 
the collections above those in past years. The debt «f 
gratitude we owe to these charitable institutions is afo*< 
all monetary estimate. It will, however, be partially ci*- 
charged if we all do our best on the coming Sabbath to ud 
these meritorious charities to the best of our power to con¬ 
tinue their bountiful, beneficent, and blessed work. 

I am, Sirs, your obedient servant, 

Henry A. Isaacs, Lord Mayor 
President and Treasurer to the Hospital Sunday Fuse 
The Mansion House, June 5th, 1890. 


“SCURVY AND THE HAEMORRHAGIC 
DIATHESIS.” 

To the Editors of The Lancet. 

Sirs, —I have read with much interest, though I re 
fess with some surprise as a first impression of it, vr*r 
account of Koch’s new views as to the essential identity 
of Bcurvy with the other forms of “ Bluterkrankkeii. 
It would be imprudent, perhaps, to attempt discwfiSL 
of these without having mastered them in detail b 
the original form and with the original evidence; U: 
I desire at once to say briefly (and it is all I half¬ 
time for at present) that it is very hard for anyone 
has carefully and clinically watched the character!*:;* 
of scurvy both in sporadic cases and otherwise since t-< 
great outbreak of it in 1846-47, to come to any o:her 
conclusion than that of Professor Hirsch—i.e., one sJt - 

f ether opposed to the identity doctrine of Koch. 

saw my first case of scurvy—I think in 1846, as the di;- t 
result of the failure of the potato—I became absolutely 
convinced that my own father and most of the sem* 
practitioners with whom I was then associated (all of then, 
indeed, who had never been at sea) were absolutely wiihc 
personal experience of what was then to most of u* i 
disease only known from books and for the most par: i? 
“sea scurvy.” One of the oldest physicians in Scotland - 
a retired hospital physician, who had written largely up-: 
epidemic disease—came under my observation shorty 
afterwards suffering from scurvy in his own persw, 
and having so little notion what it was that he vs 
leeching and starving himself in order to cure it! He aid. 
in point of fact, never seen a case in all his long preri.>si 
experience ; while I, a young man, not long escaped fro- 
schools and examinations, had already (as it happened) sea 
hundreds. Of course, all these men knew purpura 
rhagica perfectly well, as I, too, came to know it in indiniuil 
or sporadic examples ; but no one ever saw purpura h*ao:- 
rhagica appearing after the manner we then saw scnrvr, ^ 
(what is most important) no one ever thought of declarmg « 
we unhesitatingly did in the case of scurvy, that we shoulc be 
able to cure it completely in a few weeks with lemon j&i* 
and suitable diet. I have watched every case that li* 
occurred to me since then, and nothing has occurred to is 
validate the conclusion that scurvy and purpera are- 
clinically and practically, toto ecelo distinct, borew 
much resembling each other in the one point of beer 
haemorrhagic diseases; nay, that they are not even alike c 
most of their obvious clinical characters, and that, as i n'? 
a good observer cannot mistake the one for the other. Koch* 
contention, if not well founded, is in this respect alleged^ 
reactionary; for it was the doctrine of the middle ages this 
the scorbutus was a plague and an infection, and most of & 
doctrines in detail which you ascribe to Koch in the eo-i 
the nineteenth century may be found in Eugalenas, oi 
are thoroughly and convincingly dealt with, once fur all, u 
the admirable treatise of Dr. Lind. 

I am. Sirs, yours truly, 

Glasgow, June 3rd, 1890. W. T. GaIRDSE- 

We do not wonder at Dr. Gokdnev’s aorpM ** 
must refer him to Dr. W. Koch’s monograph for the 
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in which it is sought to prove that the dietetic factors 
le production of scurvy are subsidiary to, although 
tly favouring, a more general cause.— Ed. L. 


LONDON AND EDINBURGH DEGREES. 

To the Editors of The Lancet. 

ns,— Your last week’s issue contains a letter from 
Taylor of Derby on the subject of London degrees, in 
course of which it is asserted that the qualifications of 
L.C.S., L. R. C. P. Lond. stand on a par as guarantees of 
atific training with the M.B. of certain Universities, 
ng which is included that of Edinburgh. As state- 
its of this sort respecting the Edinburgh degree emanate 

1 rule from practitioners who are not in possession of 
versify distinctions, it has hitherto appeared to me as 
I\y worth one’s while to reassert facts well known to 
ryone concerned in the preparation of students for 
l versify examinations in medicine. Yet, since loose 
.ements, if uncontradicted, may in time come to pass 
rent as facts, it may perhaps be as w'ell occasionally to 

a truism for the hundred and first time, and to inform 
se still ignorant of the real state of matters that the 
11. KUin. # far from be mg a minimum qualification, is one 
the most difficult maximum ones. The written exami- 
uions differ indeed from those of London in that they 
[uire more knowledge and less cram ; but as a make- 
iglit to this slight advantage the practical tests are far 
>re stringeut. During my career as a medical tutor and 
iturer, I was formerly extensively engaged in the pre- 
ration of students for both these examinations, and have 
erefoxe had exceptional opportunities for acquainting 
}self with their respective scope and character. If the 
erage London medical student of to-day is dreaming of 
*grees of the model of the Edinburgh one, he must be 
epared to pay at a far higher rate in labour and culture 
an that which now satisfies the modest requirements of 
dinary examining boards. Perhaps, instead of seeking to 
lange the character of the existing London University, 

2 might find it profitable to apply at Cambridge. The 
squirements of this University as regards residence, work, 
ud examinations are now very similar to those of Edin- 
urgh. He must not, however, entertain the idea that he 
- ill find either of these venerable almas matres measurably 
:ss exacting than the dreaded Sphinx of Burlington-gardens. 

I am, Sirs, yours faithfully, 

Bryan Charles Waller, M.D. Edin. 

Kirkby Lonsdale, June 2nd, 1890. 


MEDICAL LEGISLATION IN BRITISH 
COLUMBIA. 

To the Editors of The Lancet. 

Sirs,—I do not know whether there has appeared in The 
Lancet any notification of the alteration in the Medical Act 
of British Columbia. An Act passed last week repeals 
Section 30 of the Medical Act of 1886, which section gave 
all registered British practitioners the right to have their 
names placed on the register of British Columbia without 
having to pass an examination here. Now, everyone 
wishing to practise here will be compelled to pass an 
examination in preliminary as well as final subjects before 
he can do so. On Saturday last, in a conversation with 
Dr. McGuigan of Vancouver, who was last year the 
President of the British Columbian Medical Council, I 
asked bim if the general practitioners of British Columbia 
think themselves better qualified to judge of the fitness of 
a man to practise than the British examining bodies ; and 
he very candidly replied that they do not, but that they are 
going to use the examination to prevent the profession 
being overcrowded. In other w r ords, they intend to turn 
into a flood-gate, to dam back opposition, an examination 
which the Legislature ordered to prevent ignorant men im¬ 
posing on the public. I came out here intending to settle in 
British Columbia; bnt after this plain notification from an 
examiner that no one will be allowed to pass if there is 
not more practice than the present practitioners think 
they can attend to, I consider that I shall only be throw¬ 
ing my money away if I pay the examination fee. As I 
was passing through Victoria to-day I thought 1 would call 
on Dr. Milne, the registrar of the province, and ask him 


what are his reasons for the change in the Act. So I pub 
to him the same question that I put to the President, 
“ Do the Medical Council of British Columbia think them¬ 
selves better qualified to judge of the fitness of a man to 
nractice than the examining boards of Great Britain?’' 
He answered that they do think they are more capable, 
for they have had a number of very crude men out 
from England. This gentleman i3 M.D., C.M., Victoria 
University, Canada, and he has, I believe, practised from 
the time that he qualified in Victoria, British Columbia, 
which in 1882, the year Dr. Milne graduated, had a popu¬ 
lation of 7000, and is now supposed to contain 15,000. The 
Medical Council, the members of which are the examiners 
for the present year, was elected on the 28th inst. It is com¬ 
posed of the registrar, the late president, and five other 
gentlemen. None of them hold a British qualification. Six 
are Canadian graduates, and the seventh graduated at the 
University of California in 1865. They are all general prac¬ 
titioners. Five of them practise in Victoria or Vancouver, 
which have each a population of about 15,000; one prac¬ 
tises in New Westminster, with a population of 5000, the 
last practises in Kamloops, which contains less than 2000 
inhabitants.—I am, Sirs, your obedient servant, 

John R. Williams, L.R.C.P., M.R C S. 

Victoria, B.C., April 30th, 1890. 


To the Editors of The Lancet. 

Sirs, —During last year one or two letters appeared in 
The Lancet pointing out the circumstance that British 
graduates did not need to pass any examination be for* 
practising in this province. Several men from England 
have arrived in British Columbia this year, and it will be, 
no doubt, a matter of surprise to them and others who may 
be on their way here to find that they have to undergo an 
examination and pay a fee of $100 (£20). The fact of the 
matter is simply this. Until this spring British diplornates 
could register here for $10 without examination. By a 
wondrous piece of legislation homoeopaths were allowed the 
same privilege last year; yet Canadian and all foreign 
graduates were compelled to undergo examination and pay a 
8100 fee. In January of this year I issued a pamphlet pointing 
out the injustice of the existing medical laws (“Notes 
on Medical Legislation in British Columbia,” of which I 
sent you a copy), and I am pleased to say the Legislative 
Assembly, then in session, passed a measure by which all 
medical practitioners must conform to the regulations of 
the Medical Council—i.e., pass an examination in all the 
main branches, and pay a fee of 8100. British graduate® 
who intend coming to British Columbia should bear this in 
mind. The Secretary of the British Columbia Medical 
Council should, in my opinion, have informed you of this 
change, and the gentlemen who wrote to you anent the 
matter last year might have taken the trouble to enlighten 
you as to the present state of the law. I am not surprised 
at the action of the Secretary of the Conncil; his apathy in 
this instance is only in keeping with that displayed by the 
Council throughout. 

By inserting this in your widely circulated journal, you 
may be the means of averting disappointment. 

I am. Sirs, youra truly, 

Mark S. W t ade. 

Victoria, British Columbia, May 13th, 1890. 


“ ALBUMINURIA AS THE RESULT OF THE 
MORPHIA HABIT.” 

To the Editors o/The Lancet. 

Sirs,—I have been very much interested in your annota¬ 
tion on the above subject, and should be glad if you could 
give me room for a few remarks. First of all, I am glad to 
see that Dr. Huchard’s results as regards arterial tension 
exactly correspond with my own—as I pointed out in a 
paper read at the meeting of the British Medical Association 
at Leeds last year—that morphine reduced arterial tension; 
and I went further, and endeavoured to explain the way in 
which it produced tills effect, and subsequent experience 
tends, I think, to show that what I then said was true, and 
that, in addition to morphine, a considerable number of 
other drugs influence arterial tension in the same way and 
by the same means—viz., by their effect on the nric acid 
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contained in the blood. It is no surprise to me to learn 
that morphine causes albuminuria—on the contrary, it is 
just what I should expect;—but I am quite unable to agree 
■with the suggestion of Dr. Huchard that the albuminuria is 
due to the diminution of arterial tension ; for, in the lirst 
place, as you remark, this cannot apply to granular kidney, in 
which the tension is very high, and I would add (as the late 
Dr. Mahomed pointed out) may be so before there is any 
albuminuria; and, secondly, the low tension of the mor¬ 
phine habit is by no means continuous, but alternates 
between doses with extreme high tension (a fact pre¬ 
viously pointed out by others), and it is to this high 
tension that I should attribute the albuminuria ; for in 
another paper read at the meeting at Leeds, I attempted to 
show that high tension may be the actual cause of albu¬ 
minuria. There are several other facts which might, I 
think, bo adduced against Dr. Huchard’s suggestion that 
the albuminuria is due to the low tension, or that low 
tension per sc will cause passive congestion of organs, but 
to go into these at sufficient length would lead me beyond 
the limits of a letter. While, therefore, I look upon the 
facts mentioned as of extreme interest and as tending to 
confirm in some important respects the results of my 
researches, I believe that it may be possible to give a 
better explanation of the causation of albuminuria by 
morphine than that suggested by Dr. Huchard. 

I am, Sirs, yours truly, 

Welbeck-street, W., May 2(Jth, 1S90. A. Haig. 


A POINT IN CONNEXION WITH GUNSHOT 
WOUNDS OF THE HEAD. 

To the Editors of The Lancet. 

Sirs,— 1 The other day when reading through the operations 
of surgery written by Mr. W. II. A. Jacobson in the article 
on “ Operative Interference in the Case of Foreign Bodies 
in the Brain,” the following footnote on p. 206 attracted 
my attention:—“Mr. Harwell (Clin. Soc. Trans., vol. xviiL, 
p. 232) makes the following observation, which is of import¬ 
ance if it is found to be constant—viz , that, though the 
weapon may be held very close, there will be neither scorch¬ 
ing nor powder—tattooing, if the bullet be driven by one of 
the modern fulminates contained in the same cap with 
the projectile.” . The following case of suicide which 
occurred during Sir Ilobert Saudeman’s expedition through 
the Gomal Pass in January last may prove of interest to 
your readers, as it illustrates the correctness of .Mr. Barwell’s 

remark. M-, a Hindu, wandered away from our camp 

on the morning of Jan. 25th at Kajuri Kuch, and com¬ 
mitted suicide by shooting himself with his revolver in 
the head. The man’s body was found about 9 a.m. the 
same day by some of the Balucli Levy sowars who were with 
the expedition. On my arrival I found the suicide lying on 
his back quite dead, with a Webley’s revolver (1890 pattern) 
in his right hand. There was a large wound of entry in 
the right temple, half an inch above and one inch and three- 
quarters behind the right external angular process, and a 
larger wound of exit two inches above and one inch behind 
the left mastoid process, but there was not the slightest 
scorching or blackening of the edges of the wound of entry 
from the effects of the powder, and I made a note of this 
at the time. The chambers of the revolver were all loaded 
except one, and that had recently been discharged. The 
man s body lay on the sandy bed of the Zliob river close to 
the bank, and tracking his footprints showed he had walked 
right up to the bank, had then turned and faced the sun, 
and, having placed the muzzle of his revolver against his 
right temple, had pulled the trigger. The footprints further 
Bhowed he had, after discharging his revolver, managed to 
stagger seven steps away from the bank before falling to 
the ground. In the dead man’s waistcoat pocket a slip of 
paper was found, on which was written a statement in liis 
own handwriting saying he intended to commit suicide. I 
may mention the Webley’s revolver referred to carries a 
*450 cylindro-conoidal bullet and a heavy charge of powder; 
and that the man, hailing from the north of India, possessed 
a skin with but little pigment in it. 

I am, Sirs, yours truly, 

A. W. D. Leahv, F.R.C.S., 

Officiating Residency Surgeon, Hyderabad, 

May 9th, 1890. Deccan. 


“BOGUS DIPLOMA MANUFACTORIES OF THE 
UNITED STATES. ’ 

To the Editors o/Tiie Lancet. 

Sirs,—T hat the large number of American studeaa 
always to be found in England and on the Cyctm: 
may be put in a proper light, and not be made to saf* 
additional indignities by the action of the University -J 
Berlin, I beg space to reply to your article of the 13th ult., 
entitled “ Bogus Diploma Manufactories of the U S. 

In 1S89, forty-eight of our colleges required three or ter? 
courses of lectures, 1 and 114 required an entrance examiii- 
tion ; of these, at least twelve require an entrance exaciii* 
tion equal to the preliminary examinations of the Examitac 
Boards of Great Britain, and none of these twelve have \m 
than a three-years’ graded course of study. They are Hu 
vard, Yale, the University of Pennsylvania, Univemiy -i 
Minnesota, University of California, College of PlipicuL- 
aml Surgeons in the City of New York (Medical Departeer 
of Columbia College), Albany Medical College (Medktl 
Department of Union University), Niagara Univenity, 
Chicago Medical College, Cooper Medical College, Sain: 
Louis Medical College, and tne Minneapolis Coliepe w 
Physicians and Surgeons. While some of these are <ol 
paratively young Colleges, others are old and well 
and all have faculties that have the entire cDnfideDoecf ic> 
profession. We think it as unjust for men holding «ad 
diplomas to be denied recognition in Berlin of their time orf 
study because a great many Germans obtained kr** 
American diplomas, as you think it unjust of France *>• 
refuse to recognise your best M. D.'sand Fellowships bee*» 
a few years ago some of the licences were comparative}? 
easy to obtain. We deny that European boards cannot t*2 
the difference between our genuine and bogus diplomat 
The Annual Report of the Illinois State Board of H«ak:. 
gives each year the names, time of charter, requirement' 
for graduation, &c., of every college, genuine or Irandalf*. 
existing now, or that ever Hid exist, in the United State 
and Canada. By referring to it, it will be seen that tfc? 
Buchanan and other bogus Colleges were closed by kpi 
process, disproving the statement made by Mr. Martin thu 
“similar deficiencies exist in other States,” from whichym 
were led to believe that seven or more persons could charter 
a College of any kind anywhere in the United States. 

I am, Sirs, yours faithfully, 

De Witt C. Newman, M.D 

Spokane Falls, Wash., May 12th, 1390. 

THE STAMPING-OUT SYSTEM AS A SUBSTI¬ 
TUTE FOR VACCINATION. 

To the Editors of The Lancet. 

Sirs, —In answer to Mr. Henry Taylor: Leicester 
for many years relied upon notification and isolation. 
has enjoyed an immunity from small-pox. Sheffield, rcy 
ing upon vaccination, neglected notification and iaolatia 
and there was a very serious epidemic of small-pox. Hex 
can the immunity of Leicester be explained by 4i :h 
presence of a large number of vaccinated people, who fora a 
sanitary cordon round any infective centre,” when it 
Sheffield this “sanitary cordon” was of no avail? Tk 
measures which I would venture to advocate for tk 
suppression of sinall-pox are the principles of sanitation: 
the widest sense. To sum them np : (1) Prevention of fina 
and overcrowding ; (2) compulsory notification ; (3) coini* 
sory isolation ; (4) disinfection ; (5) cremation. In tbeW; 
century, owing to notification and isolation, small pox w 
“ never epidemical ” in Rhode Island. At the present <i* T 
our Australian colonies owe their immunity from epidfit' 
small-pox to notification and isolation, and by the* 
measures the disease when imported is promptly stamps 
out. I am. Sirs, yonrs faithfully, 

Edgar M. Crookshask 

King’s College, IvOtulon, June 3rd, 1890. 


INFLUENZA IN BRAZIL. 

To the Editors of The Lancet. 

Sirs,— It is a far cry to Brazil, and perhaps some beni*b:r 
ones among your readers may think it so far as to be ratkf 
behind the times; but it is not so much as they w' 

1 Annual Report of the Illinois State Board of Health. 
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gine, for we have had the influenza here. Corn¬ 
icing down south in the Argentine Republic, where 
jiigration from all parts of the world is going on, it 
dually worked its way up the coast to Brazilian ports— 
tos, Kio, ]: labia, and last of all Pernambuco. One 
^lisliman died in Santos from pneumonia following an 
*.ck of influenza. In this place (Pernambuco) I believe I 
i some of the first cases under my care on board the 
stern and Brazilian Telegraph Company’s steamer 
r.'seitian. The crew consists partly of Englishmen, 
1 partly of natives of Sierra Leone. The English- 
jn were first attacked. Two cases had well marked 
Option ; there was very little catarrh or coryza, but 
* pains in the back and head (frontal and orbicular 
♦eeially) and feeling of soreness all over were general 
uptoma ; in one or two cases there was severe pain 
<>ss the front of the body about the line of the 
;achments of the diaphragm. I send a copy of a Per- 
mbuco daily paper (they have no medical organ here) 
deli gives an account of the proceedings of the Medical 
d Pharmaceutical Association of Pernambuco, in which 
r. CoBine de Sa Pereira had the temerity to read before his 
Leagues some cases which he considered to be true 
tluenza. I say temerity, for the medical faculty here do 

seem to have recognised the disease yet. He remarks 
i the absence of the catarrhal state of the respiratory tract 
?re in contrast to its frequency in Europe; and thinks that 
ie difference is due to the climate. His colleagues, how¬ 
ler, do not agree with him, asserting that there has been 
> case of influenza here, and that the cases he had brought 
eiore them were probably due to meteorological changes or 
rrors of diet, and that the general absence of catarrhal 
vmptoms put influenza out of the question. The only 
\atter 1 would call attention to is as regards the infectivity 
f influenza, its commencing in Buenos Ayres, where great 
lumbers of Italians, Russians, Germans, and people of other 
lationalities land every week ; then follow Santos and Rio 
le Janeiro, which have few except Portuguese immigrants; 
md, lastly, Pernambuco, where there is no immigration at 
\U. I have reason to believe that the first cases here 
incurred among Englishmen. Could it have been through 
etters ? 

On the whole, whefcherdue to the difference of climate or 
hot, the numbers attacked in Brazil seem to have been so 
ew and the affection so mild as scarcely to be worthy of 
j nention. I am, Sirs, yours faithfully, 

| Pernambuco, April 20tb, 1890. J. TOPPIN, L R.C.S.I. &C. 


( 

j URINE TESTING IN PREGNANCY. 

To the Editors qf The LANCET. 

Sirs, —My attention has been drawn to a letter which 
Appeared in The Lancet, May 27th, in which Dr. Fyffe, in 
j tritici&ing some observations or Dr. Herman’s, objects to the 
naecuracy of the tests he employed, the methods for which 
»e fixes on me. Had Dr. Fyffe, instead of taking the state- 
j went at second hand, applied to me as to its accuracy, which 
■hould be the usual course, he would have learned that the 
! nethod I had suggested to Dr. Herman was not mine, but 
-hat originally proposed by Ham mars ten for the separation 
j >f serum-globulin from serum-albumen, and that I was in no 
s ffise concerned for the printer’s error which in the report 
•endered “heated” for “treated.” Since Dr. Herman’s 
I correction last week I have expected to hear from Dr. Fyffe 
! ixpressions, at least of regret, for the annoyance such an 
1 Mack might have given me, but as up to the present 
noment 1 have not heard from him, I must ask you to 
! insert this letter. I am, Sirs, yours truly, 

J Queen Annostxeet, W., June 4th, 1890. CHARLES H. RALFE. 


DYSENTERY AS A CAUSE OF HEPATIC 
ABSCESS. 

To the Editors of The Lancet. 

Sirs,— I notice in The Lancet of May 31st that Mr. 
Lowaon, while commenting on his interesting case of abscess 
the liver, expresses some surprise that I should have 
' °®*tted referring to dysentery as one of the exciting causes 
| hepatic suppuration in the paper I read at the Leeds 
meeting of the British Medical Association. Had my paper 
j teen on pathology instead of treatment, I should most 


assuredly have referred to dysentery, as I think no one 
doubts .the frequency of liver suppurations following on it. 
At the same time I should have to mention a number of 
other things—gall-stones even among the rest—as direct 
exciters of hepatic abscess. To have done so in a commu¬ 
nication on treatment, in which I merely incidentally alluded 
to the most common, and probably least thought of, predis¬ 
posing and exciting causes of the disease, would have made 
my paper far too long. I shall, however, on a future occa¬ 
sion consider the etiology of hepatic suppurations as a 
whole. In doing so we shall have to take into consideration 
the position of the liver, acting as a filter for the blood from 
the alimentary canal, before it enters the general circula¬ 
tion.—I am. Sirs, yours truly, 

Vaughan Harley, M.B., M.R.C.P. Lond. 

Physiological Laboratorium, Strassburg Uuiversitat, June, 1S90. 


THE SOCIETY OF APOTHECARIES. 

To the Editors of The Lancet. 

Sirs, —I shall be very much obliged if you will kindly 
publish the enclosed correspondence, and allow me to ask 
all members of the Society of Apothecaries to communicate 
with me with a view to united action if necessary. 

I am, Sirs, your obedient servant, 

Albert Benthall. 

Cobkam Lodge, Clarendon-road, Sonthsea, June 4th, 1800. 


Society of Apothecaries, Blackfriars, London, E.C., June 3rd, 1890. 

SIR,—The Master has handed to me your letter of the 31st ult. There 
was no want of courtesy on my part in not acknowledging your letter ; 
but until the regulations are settled under which the limited number 
of licentiates are admitted by the Court of Assistants, it is impossible 
to give any information on the subject. A Court of Assistants will 
meet in the course of the month to settle these regulations, and when 
settled they will be published in the London daily papers, the papers 
of the large towns, and in the medical papers. Until then I am unable 
to give, and in fact have no power of giving, any further information. 

Your obedient servant, 

A. Benthall, Esq. __ James R. Upton. 

(copy.) 

Southsea, June 4th, 1890. 

Sir,—I beg to acknowledge your letter of June 3rd, and I am glad 
to hear that there was no intentional want of courtesy to a member of 
the Society. I gather from your letter that the Court of Assistants 
intend to settle and publish a scheme fundamentally altering the con¬ 
stitution of the Society, and deeply affecting the position of the mem¬ 
bers, without calling a meeting or in any way consulting them. 

It may be that the new scheme is in every way desirable ; but, at any 
rate, it should bo placed before the members before it is definitely 
decided upon. 

I am, Sir, your obedient servant, 

Albert Benthall, M. <fc L.S.A. 

J. R. Upton, Esq. 


ELECTRICITY: ALTERNATING AND CON¬ 
TINUOUS CURRENTS. 

To the Editors of The Lancet. 

Sirs, — I have read the letter of Mr. Newman Lawrence 
to which Dr. Harris refers, and also the paper under dis¬ 
cussion, but I fail to see that Mr. Lawrence has demon¬ 
strated the fallacy of Professor Forbes’s arguments. It 
appears to me that the “fallacy” consists in Mr. Lawrence, 
alter quoting the “learned professor’s” remarks concerning 
the maximum current, proceeding to tfeat it as the mean 
current, and to express it in milliampcres, forgetting that 
the milliampere is the quantity per second, whilst the 
maximum occupies but the fraction of a second, that 
fraction being inversely as the maximum divided by the 
mean; but Professor Forbes’s estimate is, in my opinion, 
much below the mark in putting the maximum current at 
20 to 50 times the effective current; I think200 to 500 would 
be nearer, as the volts (on break) of an induction coil may 
be reckoned by thousands and tens of thousands, and in 
the case of very large coils by hundreds of thousands. It 
would be well if Dr. Harris and Mr. Lawrence would repeat 
their experiments with an alternating dynamo or alternated 
battery current of moderate tension—say, 20 or 30 volts— 
as the disruptive and unequal alternation of an induction 
coil are quite unsuited to the object they had in view. 

I am. Sirs, yours faithfully, 

Frederick George, M. D. 

Uley, Gloucestershire, May 13tb, 1890. 
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INSPECTION OF EMIGRANTS. 

To the Editors of The Lancet. 

Sirs, —It is greatly to be deplored that there should have 
happened such a serious mistake in the case of the inspection 
of the emigrant woman from Sweden who was suffering from 
leprosy ; but until the present arrangements in this country 
regarding the disposal of emigrants are altered such occur¬ 
rences must inevitably be the consequence. The ship 
surgeons cannot be blamed for such mistakes, as they 
cannot have the necessary time to devote to a careful 
exantination of each intending emigrant to America. 
Several years ago I proposed a plan which would have 
removed all chance of mistakes happening, and I recorded 
my suggestions in a paper in one of your contemporaries, 
but I am sorry to say that the authorities took no action in 
the matter. All this is very different from the way they 
manage emigration affairs in the United States, where the 
service is properly supervised by thoroughly competent and 
capable medical officials.—I am, Sirs, yours truly, 

John Cochrane, L R.C.P. & L.It.C S. Ed., &c., 

Formerly Surgeon in Government Emigrant Service, 
and passed Surgeon, Royal Navy, 1S75. 

Kirkcowan, Wigtownshire, N.B., June 3rd, 1890. 


THE CHURCH OF ENGLAND PURITY SOCIETY 
AND THE SUSPENSION OF THE CON¬ 
TAGIOUS DISEASES ACTS. 

To the Editors of The Lancet. 

Sirs, —May I call your attention and that of those practi¬ 
tioner who are aware of the alarming increase of primary 
syphilis in onr garrison towns and naval stations since the 
suspension of the above Acts to the action of some members 
of the Church of England Purity Society at its recent con¬ 
ference, and venture to hope that, individually and collec¬ 
tively, they should heartily support the Society in its pro¬ 
posed action. This action is, I believe, to take the form of 
a petition to Government, praying for an immediate inquiry 
into the moral condition of our seaports and garrison towns. 
The inquiry, if granted, must reveal the disastrous con¬ 
sequences to the health of the community of the suspension 
of the Acts, an accurate knowledge of which should no 
longer be withheld from the public ; for to quote from the 
letter of Colonel Everitt, the Society’s Secretary, to the 
Daily Chronicle of May 2Gth: 4 ‘Unpleasantquestions, which 
are merely hidden out of sight as long as possible, inevitably 
assert themselves at last in an aggravated form.” The in¬ 
crease of preventable venereal disease is a question the dis¬ 
cussion of which must be reopened, and that without delay, 
unless we desire to perpetuate a condition of affairs which 
is already a scandal to our national sanitary administration. 

I am, Sirs, yours faithfully, 

E. J. Lawless, M.D. Brux., D.P.H. Lond. 

Junior Constitutional Club, S.W., May 28th, 1890. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

“ Ye Apothecaries His Bookc of Beccpts” 

I have just seen an interesting manuscript which is about 
to be published by subscription in a very unique form— 
namely, in lithograph facsimile of the handwriting. As 
it consists of nearly 200 quarto pages, this will be a rather 
serious undertaking. The volume is about 300 years old, 
and shows a variety of quaint penmanship extending over a 
long period—not far short of two centuries. It has evidently 
been for some time in the family of Lord Fairfax as the 
names of at least a dozen of that nobleman’s relatives are 
found appended to receipts. There is in the earlier portion 
a description of what “ Quene Mary was wont to take for 
ye passim of ye harte”; also such directions as how 
“ to know whether a sick man shall live or die, certenly 

C oved manie tymes.” Although the main substance of the 
k is medical, there is a large number of receipts for 
dyeing, bleaching, baking, and preserving after the manner 
of our grandmothers of three centuries ago. To such 
of the profession as love curious and ancient lore the 
volume should furnish many an hour’s delight. The original 
manuscript is in the possession of Mr. George Weddell, 20, 


West Grainger-streefc, Newcastle, who will shov it to icy- 
one interested, for a few weeks, before putting it iutoti? 
hands of the publishers, Messrs. Mansoo. Swus, c 
Morgan, of this city. Mr. Weddell has lately showi n- 
book to the experts at the British Museum* by vhea 
was examined with much interest, and who were she *x 
verify the ancient date of the paper upon which the _•» 
written, and the place of its manufacture. It is interwk,* 
to contrast the receipts of three hundred years ago witi tb* 
elegant pharmacy of the present day. 

Berwickshire Naturalists' Club. 

The first meeting of the season of the Benrickisr? 
Naturalists’ Club took place last Wednesday, at Best** 
Northumberland. The weather proved most favoonfc- 
and the meeting was a large and very representative -at 
It was further signalised by a presentation to the 
secretary, now Dr. James Hardy, as the I'nivem a ! 
Edinburgh has very recently conferred the degree of LLi 
upon him. Sir Wm. Crossman, in making the presents* 
which consisted of a handsomely illuminated add roe, yra 
a cheque for over £400, subscribed by some two hnoc:* 
members, mentioned that Dr. Hardy had since 1*39 «tr- 
buted no less than 219 papers to the Proceedings, aeon, 
much to the information given by many eminent hots lk* 
before him, notably Dr. George Johnston, the founder 
club; and although Dr. Hardy’s contributions hsd vn 
principally on botanical and entomological subjects, .. 
had also worked in zoology and archaeology, and soenri^e 
their Transactions. 

Artisans' Dwellings in Nareas tie. 

The overcrowding of the dwellings of the artis&L e.tr. 
in Newcastle has long been an acknow ledged evil; it ^ 
same time it seemed difficult, if not impossible, to graf - 
with it, owiDg to the want of suitable accoaimoktic: | 
the neighbourhood of the large factories. At a met 
of the Town Improvement Committee of the CorpcciL 
last week important plans were considered, whka • 
doubtless be sanctioned after some modifications (a: 
erection of a large block of superior artisans’ d^elliLp 
the Hat system, which has never been fairly tried in Nr- 
castle, notwithstanding the large Scotch element 12 . 
working class population and its contiguity to Scothni 

Borough of Tynemouth Water-supply. 

A gigantic scheme is mooted to supply the borear. 
Tynemouth (which, it may be mentioned, includes »_ 
Shields, Whitley, Cullercoats, and numerous «*&?: - 
lages) with water. The population included in the birxi:: 
of Tynemouth cannot now be far short of 60,000. Hitler, 
it has been dependent for its water from uncertain «c*.r- 
and there have been many complaints as to its qci::.- 
and quality. The last description of the water-snjv 
by the medical officer of health and a chemical c 
pert was sufficient to show its dangerous nature, 
is now proposed to supply the borough free 1 * 
river Coquet, about fifty miles north. The water t: 
Coquet is about the purest obtainable, as it abound - 
springs and has the Cheviot hills as a watershed. I- 
would be a great undertaking, and it is stated woak p 
bably cost £200,000, but it is not too much if the oeeea~ 
for pure water at Tynemouth is fully considered and it*:: 
advantages to the health and industries of the boroc^ & 
taken into account. 

South Shields. 

The first annual meeting of the Nursing Guild m v: 
nexion with the St. John Ambulance Brigade at South SI**:* 
was held in the Town Hall last Friday, and there ** 
a large attendance. It was explained that the awocr* 4 
were thirty-two in nnmber, of whom twenty-two «r 
honorary members, and assisted in many ways the t-ur 
ten ladies, who did the actual work of visiting’and btss. 
Bishop Sandford, Surgeon-Major Hutton, and Mr. J- 
Stevenson, M P., commended the work of the Guild. 

West Hartlepool. 

On Saturday morning last an iron worker at the be 
Hartlepool iron rolling mills, by some unknown mean?.: 
between the blades of a huge pair of shears nsed for ntm 
scrap iron, and his head was severed completely in e 2 j 
body. From the evidence given at the inquest, it wuuldsr^ 
that the unfortunate man was in a desponding sua 
mind a few months ago, and had then threatened to cose-* 
suicide. An open verdict was, however, returned. 
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i The Health of Jarrow in 1889 . mitted daring the last quinquennial period is lower than 

| Dr. A. Campbell Munro, medical officer of health of durin g the two preceding, and that there is an increase of 
arrow, has issued his annual report for 1889, which deals 47 percent, of cases of senility during the same period, 
kbaustively with every question affecting the health of the J* 36 ca8S> ow, “g to the care bestowed upon them, 

iorough. He remarks that while the health of the town, have tl ? eir llv Sf prolonged, and they tend therefore to 
idgeri by the death-rates, had not maintained the high accumulate. He grudges the elaborate and costly nursing 
avel of the last two years, it must be considered in some system for the care of such cases, and he points out that 
egree satisfactory that, in spite of the coincidence in one their increasing numbera lower the recovery rate from 
nd the same year of an epidemic prevalence of measles, y^ r m to year* He dwells on the possibility of a large 
, hot early summer with a sequent high rate from diarrhoea, R? r *i lon those who live well on into the last of 
ind the untoward climatic conditions of the latter part of Shakespeare a seven ages being-in the next generation 
he year (which have told so disadvantageous^ upon the 83m k U P asylums. Prom this he turns to the most 
lealth of the north-eastern districts especially), the gross common symptom of mental disease the loss or diminution 
leath-rate did not rise above 21 2 per 1000 of the popula- °! th ® P ower of control. He shows that in our civilisa¬ 
tion. The births occurring in the borough during the year tlon d681168 or cravings become more numerous, that with 
were 1224 in number, aud furnished a birth-rate of 39 5 per * hls there w a corresponding multiplication of the controlling 
1000 of the population, being 3*4 per 1000 above the rate forcefl » and therefore the brain has become a very delicate 
of 1888. The rise, Dr. Munro thinks, is undoubtedly in- 6r £ an * Three things seem to specially make for break- 
timately associated with the industrial prosperity of the down: (1) The number and variety of mens cravings which 
time. Six hundred and twenty-two deaths were registered represent their needs; (2) the complication and strength of 
a 3 having occurred in the borough during 1889, which with ^ inhibitory powers required to regulate and control those 
the thirty-seven deaths in the Harton Workhouse craymgs; and (3) the frequent tendency of the cravings and 
amongst persons sent there from Jarrow furnishes a d6slre8 tj 6 mistake their real objects. This is illustrated by 
death-rate of 21 258 per 1000 of population. The Newcastle ? he relations of insanity with the craving for drink. The 
Chronicle , in commenting npon Dr. Munro’s report, says increase m the number of cases due to alcohol admitted 
the good times “have been responsible for the greater during the year is dwelt upon, and its relation to increased 
amount spent upon drink; now that they are credited with J™* 16 and a F 1 ?® ° L f wages is discussed suggestively. He 
adding to the population they have a lot to answer for.” ‘ hen , dea,s wl ‘ h , the question of legislation for habitual 

Newcastle -on-Tyne June 4th. drunkards, and shows how undesirable it would be to send 

. such cases to our present asylump. 

Edinburgh, June 6th. 

EDINBURGH. 

(From our own Correspondent.) IRELAND. 


Post-graduate Session. 

Those who have had the lecturing and teaching to do 
during the post-graduate session for the last five years 
I have felt for some time the strain of the additional burden. 

•Many of the lecturers have had to arrange their holidays 
l specially to suit this course, while not a few have 
| had to curtail their holiday for a like reason. When 
i it is remembered that the majority of those giving instruc- 
! tion during the post-graduate session are men wno imme- 
j diately on its termination begin a laborious winter session 
I of five months’ duration, it will be understood that the extra 
three weeks is a considerable additional strain. It is largely 
j because of this feeling that the post-graduate lecturers, as 
i a body, have decided not to have any formal or complete 
set of lectures and classes this autumn for graduates, 
j although they look forward to again providing a course next 
j year. While this is the decision of the lecturers as a body, 
it is expected that several individual teachers may provide 
short courses on some of the special and the more practical 
I subjects. 

St. Bernards Well. 

This is a sulphur spring in the vicinity of the city, which 
several years ago was put into order and suitably furnished 
by the liberality of one of our citizens. Since then it has 
been a good deal frequented. The water has recently been 
! analysed by Dr. Stevenson Macadam, and it appears that, 
j for the present at least, the sodium sulphide and sul- 
| phnrettea hydrogen which the water usually contains are 
I absent, and that it contains considerable organic impurities 
which render it quite unfit for dietetic purposes. 

Health of the City. 

The death-rate last week was 18 per 1000, and the total 
number of deaths 92 ; of these 35 were due to chest diseases 
and 13 to zymotic diseases. The intimations for the week 
included 17 scarlatina and 43 measles. 

The Profession at the Assemblies. 

^ The profession, as a rule, does not take a prominent part 
in the theological discussions at the general assemblies of 
I the various churches. This year’s Free Church Assembly 
was signalised, amongst other things, by the part Professor 
McKendrick of Glasgow took in the debate on what are 
I known in Scotland as “heresy cases.” He defended the 
heretics, and argued in favour of freedom of criticism. 

j Royal Edinburgh Asylum for the Insane. 

Dr. Clonston’s annual report of this asylum has just been 
; issued. He begins by drawing attention to two facts— 

| namely, that the physical condition of the patients ad- 


(From our own Correspondents.) 

DUBLIN. 

Death of John Andrew Baker , F.R.C.S.I. 

This gentleman died at his residence, 7, Clare-street, on 
the 30th ult. He studied at the Dublin University ana* at 
the Middlesex Hospital, London, and obtained the Fellow¬ 
ship of the Royal College of Surgeons in Ireland in 1853. 
He was also for some time a member of council of that 
institution, and a member of the Royal Irish Academy. 
He was a vice-president of the Odontological Society of 
Great Britain, and surgeon dentist to Steevens’ Hospital. 
His contributions to medical literature included a paper on 
the treatment of neuralgia by the local application of chloro¬ 
form vapours. 

Health of Ireland for March Quarter . 

The births numbered 27,471, or 23*4 per 1000, and the 
deaths 28,789, or 24*5 per 1000, being an increase of deaths 
over births amounting to 1318. This large death-rate is the 
highest recorded during any quarter since the establish¬ 
ment of registration in the year 1864, and it is 2*8 in excess 
of the average rate for the March quarter of the past ten 
years. Whue the mortality was so much above the average 
the births w r ere considerably less than usual; the increase 
in the death-rate being due chiefly to the heavy mortality 
from affections of the respiratory system. Influenza pre¬ 
vailed extensively, while measles was very fatal in Belfast. 
Whooping-cough prevailed in Dublin, Belfast, and London¬ 
derry, and typhoid fever caused numerous deaths in Dublin 
and Belfast. Compared with those for the March quarter 
of 1889, the returns of pauperism show an increase of 591, 
or 1 *3 per cent., in the average number of workhouse inmates 
on Saturdays during the quarter, and a decrease of 17 in 
the average number of persons on out-door relief. 

Mr. Langley Tuthill has been elected medical officer of 
Portlaw dispensary district, in the room of the late Mr. 
James Martin. 

Mr. Frank Newell, house surgeon to the Meath Hospital, 
has been elected medical officer to High-street Dispensary, 
South Dublin Union. 

The governors will hold an election for a surgeon to 
County Monaghan Infirmary on the 14fch inst. The emolu¬ 
ments of the post are £92 6 s. 2d. per annum. 

Dublin, June 8rd. _ 

BELFAST. 

The Royal Hospital. 

At the quarterly meeting, held on May 26 th, it was 
reported that daring the previous three months there had 
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been 504 intern patients—viz., 271 surgical and 233 medical. 
Daring the same period there had been 5030 extern cases. 
At the close of last quarter the balance against the hospital 
was £1167 19#. Id. ; at the close of the quarter ending April 
80th, the debt had risen to £1707 19$. 3d. The total receipts 
from all sources, up to the end of April, had been 
£5947 13$. 9 d., the expenditure for the same period amount¬ 
ing to £6008 2$. 7 d. t showing a deficiency of £60 8$. lOrf. ; 
but as there is included in the receipts & bequest of £500, 
which must be invested, the expenditure has exceeded the 
income by £560 8.s. 10rf., which added to the deficiency pre¬ 
viously existing, shows an indebtedness of £1707 19$. 3d. 
Special attention was, at the meeting, called to the very 
great need of accommodation for consumptive patients. At 
present there are only ten beds in the consumption depart¬ 
ment, a number totally inadequate to cope with the large 
number constantly applying for admission. Dr. Croker 
was appointed house-phyBician, in room of Dr. McQnitty, 
resigned. Hospital Saturday was held on May 24th, the 
amount collected being £324, a sum considerably larger than 
last year. 

The Belfast District Lunatic Asylttm. 

. The sixteenth annual report of this asylum has just been 
issued by the superintendent. Dr. A. S. Merrick. During 
the year ending Dec. 31st there w T ere under treatment 853 
patients (472 males and 381 females). There were 167 dis¬ 
charges and 33 deaths. The average daily number resident 
during the year was 651 (being an increase of 13 over the pre¬ 
ceding year). There were proportionately morecases admitted 
from the city of Belfast as compared with co. Antrim, due to 
the steady increase in the city population, more especially 
in the artisan and labouring classes, from which the asylum 
population is more especially derived. All the available 
dormitory space is now severely strained to meet the 
requirements of accommodation for the new admissions. 
The question of providing increased accommodation has 
occupied the attention of the board during the past 
year, and a final resolution has been adopted to the 
effect that the best and most efficient solution of the 
problem would be to retain the present asylum for the 
city and erect an asylum for co. Antrim in some central 
locality in the county. If this scheme is carried out, 
the present asylum will meet the requirements of the city 
for twelve years to come, and, at the same time, many 
useful improvements in the classification and detail of 
management can be carried out. Dr. Merrick thinks that 
on financial and professional grounds this will be the most 
feasible and efficient plan. He mentions that a considerable 
number of the city patients, especially those working in 
mills, where there is usually a high temperature, are quite 
unfit for out-door employment, except in very mild weather, 
and he suggests that workrooms might be provided for 
them. He points out, also, that in some of the district 
asylums schools have been provided with the very best 
results to the inmates, and he suggests these changes in 
the event of additional asylum accommodation being 
obtained. The reports of Sir John Nugent, Inspector of 
Lunatics, on the condition of the asylum, are added. 

Brigade-Surgeon McFarland has been re elected President 
of the North of Ireland Branch of the British Medical 
Temperance Association. 

Belfast, June Srd. 


PARIS. 
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Health and Kwcrcisc. 

The importance of the old maxim “mens sana in corpore 
sano” is becoming more appreciated in this country, and it 
is gratifying to know that the French attribute to English 
importation many of the improvements that have been in¬ 
troduced in gymnastics and all kinds of healthy exercise 
which are now extensively practised, even in the pent-up 
playgrounds of Lyc^es. Even football is now fairly launched 
as a pastime of French youth, although it is not twenty 
years since “ Le Kick Ball,” as it is termed by the French, 
was looked upon as a barbarous and dangerous pastime, 
only fit for the “ sons of perfide Albion.” Footbail, how¬ 
ever, is not in so mnch favour as other games, such as 
cricket and lawn-tennis. Matches take place daily around 
fans and in the provinces, npt only between English and 


French, but also among themselves. Such 
found far more useful than fencing schools, which oahur- 
to foster the tendency to duelling w ithout c jntr.kua,: * 
much to the general development of the body. 
remarked by Dr. Lagrange in his work on "the ‘ftr 
siology of Exercise ’ (for which he received a ; 
from the Academy of Sciences), these exercises sh — 
be regulated in such a manner as to produce ibex t_l 
utility. After having described the inconveniences t. 
the dangers of “ muscular immobilism,” Dr. Laguna t 
dicates how the taste for exercise is lost, and suggest v i 
remedy the substitution of natural for artificial exerd-a 
Children should be allowed to play instead of hani; 
follow the stiff rules of gymnastics. As regard! atLl-u. 
gymnastics, Dr. Lagrange observes that they can be s^pir. 
only to certain rare constitutions possessing latent miilv 
force. Such exercises produce partial muscular Lip; 
trophies, but are perfectly incapable of general is ib 
universal working of the muscles harmoniously. 
over, force does not precisely imply sound health, and i: k* 
been remarked that athletes frequently succumb to phtLtn 
The role of exercise in hygiene is to prevent aoacru 
supremacy of the brain over the rest of the body. To 
to raise this latter above the “physique ” is to place ' ur 
cart before the horse.” However, the open air is indk-s 
sable to arrive at this object. On comparing the pe*4s: 
w ith the workman one sees how far exercise in fields dif* 
from that in the workshop, as regards their sanitary r»d:. 
Allowance has to be made for the variation of groviii 
children. In order to ensure thoracic development, i* 
exercise of running is indispensable to youth. The ci 
cations for the two sexes are different. In tbe yotm? f 
attention must be particularly directed to the developing: i 
the pelvis, and he pointed outtheinconveniences of gynimt. 
appliances for this purpose. He therefore recommend 
dancing, skipping, lawn tennis, battledore and shuttlecori. 
&c. Strange to say, Dr. Lagrange condemns eqwstric 
exercises for women. Acrobatic gymnastics, aocordu: :■ 
the author, are far from being exempt from danger. l r J 
instinct of the child is the natural guide for the amooit : 
exercise. 1 )r. Lagrange observed that no exercise sbmlii b 
taken without a certain amount of training or prepared, 
and that this should be measured according to the stirex 
of the individual. The best criterion of the state of c*a 
ing is, according to the author, the limpidity of tbe on? 
after work. Children should be allowed to takeeima 
along with their companions, and to cry out as mica * 
they wish. 

Hypnosis and Gabriel le Boinpord. 

Last week Dr. Brouardel was deputed to examine'.** 
mental condition of Gabrielle Bompard, who is aw&is: 
lier trial as an accomplice in the murder of M. Gocfff E? 
was accompanied by two confreres , who submitted at* > 
certain experiments, from which they concluded 'L 
Gabrielle Bompard obeyed, with surprising docility, 
least hypnotic suggestion. In a moment she was 
in a most profound sleep, and during that time sbe 
all suggestions, not only verbal, but mentaL Tbe ~ f 
surprising movements, the most irregular acts, she v- 
cuted immediately by the mere command by thoir-t 
Very much fatigued by these experiments, she v- 
couducted to her cell and received the visit of an 
cate. In conversation with this functionary she was 
with an attack of hysteria, which lasted four hoar?, c: 
was interrupted bv divers cataleptic phenomena. Aewrr: 
to the report of I)r. Brouardel, Gabrielle Bompard mys* 
considered a unique subject. This report will eertti; 
raise questions of the greatest interest relative u> 
responsibility and the culpability of hypnotic snbjeca. *> 
Gabrielle Bompard is supposed to have been amlrr ~ 
inllnonce of hypnosis when she drew T the unsaid-* 
bailiff into her* little apaitment, which he never left*- 
Lovers of the marvellous will have it that this youn: vxxr 
acted with the unconsciousness of a somnambaliit. !•- 
this is not the opinion of Professor Charoot He 
believe all that has been related about hypnotim e 
suggestion. That suggestion would cause one to conrin 
crime had never been observed at the Salpetriew. **** 
every form of hypnotism may be witnessed. 

Paris, Juno 3nl 

Football Casualty.-—P eter Kinmond. a ^ 
worker, of Kinnaird-street, Dundee, whilst playiug ^ 
ball last week, fell and fractured his right thigh-bone. 
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(From our own •Correspondent.) 

The Hufeland Society: Prize Questions. 

T the meeting of the Hufeland Society on April 10th it 
resolved, on the recommendation of the President, to 
trance two prize questions: (1) The Influenza Epidemic 
L889-90. After a historical retrospection of former 
emics of this kind, a general survey is to ho given of 
course taken by the disease in 1889-90, followed by an 
ysis of its etiological relations, the pathology and 
apeutics of the latest epidemic, and of the diseases 
irved in consequence of the influenza. (2) On the Penal 
ponsibility of the Physician in the Administration of 
>roform and other Anaesthetics by Inhalation. For each 
lese themes a prize of 700 marks is to be awarded. The 
ys must be delivered by April 1st, 1891, addressed to 
essor Liebreich, Berlin, N.W., Dorotheenstrasse 34 a. 
i essay, which must be written in German, English, or 
ich, must be provided with a motto, which Is to be 
a ted on a sealed envelope, containing the name of the 
ior. The essays not found worthy may be returned to 
author, if desired, till October 1st, 1891. The result 
he prize questions will be made publicly known on 
14th, 1891. 

The Antibacterial Power of the Blood . 
te theory of the Russian investigator Metschnikoff, that 
i dangerous bacteria enter the body a conflict takes 
s between them and the colourless blood-corpuscles, has 
made the subject of further investigations by the 
iologist H. Buchner, who has arrived at the conclusion 
the anti-bacterial power of the blood does not depend on 
mid corpuscles alone, but also on a definite peculiar 
ition of the albuminoid bodies of the serum. 

The Bones of the Little Toe. 

l investigation of the bones of the little toe by the 
Dinist W. Pfitzner has led to an interesting result. The 
that the frequent growing together of the middle and 
bones into one is due to the pressure of tight boots 
d entail the corollary that the phenomenon in question 
d be considerably more frequent in women than in men, 
eas Pfitzner has found that the difference of percentage 
rdly worth mentioning. He has also ascertained that 
about as frequent in children and in embryos as in 
:s, and that it is found among peoples who have never, 
ly for a short time past, wore anything on their feet, 
e facts, and the perfectly normal appearance of the 
seed bones, suggest the theory that this phenomenon 
a tea the normal involution of the little toe and the 
i of a new mark of race, going on in their first 
nings before our eyes. 

The International Medical Congress . 
e Imperial Office of Health will be represented by a 
*1 exhibition at the International Medico-Scientific 
bition, to be held in connexion with the International 
cal Congress here next August. The medical depart- 
of the Prussian War Office will exhibit its apparatus 
e rescue and treatment of the wounded &c. with all 
>le completeness. The producers of pharmacological 
rations, opticians and instrument makers, bandage 
rs, and other industrial servants of scientific and 
cal medicine, will exhibit their best work. Covera¬ 
ll institutions, laboratories, and clinics have also 
sed their cooperation, and it is expected that the 

• German cities will make their Banitary arrange- 

* known on this occasion as perspicuously as possible, 
exhibition office will receive announcements until 

15th. Address, Ausstellungsbureau, Karlstrasse, 
;rlin. The medical department of the French array 
36 represented at the Congress by Messrs. Kelch, 
er, Schneider, and Nimier. 

s Royal Sanitary Commission met recently to consider 
lestion of appointing health inspectors in Berlin, and 
d a committee to devise the further steps to be taken, 
n. May 27th. 


iplets. — The wife of a mechanic residing at 
, Isle of Wight, was delivered by Mr. Horace Lowther 
itnor, on the 26th ult, of three children, a boy and 
iris. Mother and children are doing well. 



GEORGE TUPMAN FINCHAM, M.D. Oxon., F.R.C.P. 

By the death of Dr. Fincham, consulting physician to 
the Westminster Hospital, the profession has lost one of its. 
worthiest members, a man of singular nobility of mind and) 
strong affections, who combined a keen sensitiveness for the 
feelings of others with much indifference to the world’s- 
opinion or applause. Educated at Westminster School, 
King’s College, London, and St. John’s College, Oxford,, 
Dr. Finchman graduated in Arts in 1839, and in Medicine, 
in 1843, taking his doctor’s degree in 1847. His early 
medical education he obtained in Dublin and at St. George’s 
Hospital, and in 1855 was elected a Fellow of the College 
of Physicians in London. In 1853, at the age of thirty- 
five, he was appointed assistant physician to the Westmin¬ 
ster Hospital; became full physician two years later, and 
in 1877, on the retirement of Dr. Basham, senior physician,, 
a position he occupied for seven years, retiring on the com- : 
pletion of his full term of office in 1883. Thus the length 
of his active service was thirty years, and during the 
whole of that time, as many remain to tell, his devo¬ 
tion to his hospital duties, both as teacher and phy¬ 
sician, never flagged. On his retirement he was ap¬ 
pointed consulting physician to the hospital, and con¬ 
tinued to take an active concern in its welfare up to 
tbe day of his death. At the College of Physicians 
Dr. Fincham was a constant attendant, and the many 
offices he held testify to the esteem he inspired in those 
who knew him best. He was for three years examinee 
in medicine, thrice elected councillor, twice censor, in 1883, 
senior censor, and in 1885 vice-president. 

It is perhaps true that Dr. Fincham’s clinical teaching was 
too sedate and his opinion too guarded to be brilliant or 
attractive; it accorded with his whole character in its 
modesty, reserve, and contempt for display. The advocates 
of dogmatic teaching would find much wanting and much/ 
amiss in his habitual caution, open-mindedness, and even, 
diffidence. But those w T ho had the best opportunity for/ 
judging, his colleagues and senior pupils, had a reliance, 
on his insight and clinical sagacity which he himself! 
seemed to disclaim. It may be that his methods like his' 
manner belonged to the old school rather than the new, 
in his careful scrutiny of individual symptoms, and the 
importance he attached to attitude, manner, and facial, 
expression, matters somewhat disregarded by the younger. 
students, and in discourse of which they soon weary; but 
there are many of his former pupils now m practice eager to.! 
express their obligation to their old teacher for showing^ 
them, both by precept and example, how to observe disease. 

When, by the operation of an inflexible law, Dr. Fincham 
retired from the Westminster Hospital, to the regret of all 
those who had been associated with him, there arose a 
strong desire to do him honour, a desire so general and 
spontaneous that to this hour no one can say with 
whom the idea of a testimonial originated. That Dr. 1 
Fincham had much respect or affection for testimonials 
taken in the abstract the present writer permits him¬ 
self to doubt, but he knows as well that this mark of, 
attachment from his old friends deeply touched him. It 
could hardly have been otherwise, for the contributors 
represented a wide circle, confined to no one class or faith 
or profession, but drawn together by a common desire to 
show respect for a most loveable character. 

It would be untrue to say that Dr. Fincham occupied what 
is sometimes called a commanding position in his profession. 
Though he was never cynical, he would have repudiated 
any wish for such a position with something of scorn. But 
he influenced many, and for those that knew him his society, 
and conversation had a singular charm. His friendship was 
elevating, and one felt tne better for his company, less 
censorious, less self-seeking, less vulgar. 

In such g[uise it is certain that his memory will live long 
amongst his colleagues and pupils. Of the rest, of the 
happy circumstances of his domestic life, it is not for us to 
speak, or fitting to speak here. Yet even in these poor 
words enough of his character is perhaps revealed to justify 
our estimate of his worth and elicit sympathy for his sorrow¬ 
ing widow and children in their great loss. 
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DR. MARTIN DE BARTOLOME. 

Sheffield has lost an admirable practitioner and 
exemplary citizen in Dr. de Bartolome, who died on the 
2tod mat. of heart fGi^re, in Li-: seventy-seventh year. 

Born of an old CV.ilhn -tock in Segovia, wheie his father 
was civil governor of the province, yoang de Bartolome 
at first received a military education in the local Artillery 
College, till the restoration of Ferdinand VIL drove the 
family, with others of the tame Liberal school, from 
Spain to England. In Jersey the yoang refugee married 
Miss Parker of .Sheffield. and on their marriage settled in 
that town as a student of medicine. He proceeded, in dae 
coarse, to Edinburgh, where, having matriculated in 1833. 
be passed M.D. in 183% being among the twenty-one 
“optirni” of hist year oat of ninety-eight graduates. For 
the last three years of his carricnltun he acted as assistant 
in the laboratory and lecture room to the professor of 
Materia Medica, Sir Robert Christiaan. 

He began professional life in Sheffield about 1S39, and 
was in the following year elected honorary physician to the 
Public Hospital in West-street. In 1846 he became phy 
sician to the Infirmary, and in 1866 senior physician to that 
institution. By this time he was the local leader of the 
profession—a position be honourably earned by his cen¬ 
tripetal insight into the complex causes of disease, and 
by his prompt, circumspect, and successful treatment. 
As a teacher, in the local school of medicine, he gave 
Sheffield a considerable name, by his sound exposition 
and the almost paternal pains he took with his young 
pupils. When the school, mainly through his exertions, 
bad to seek a more spacious locale , he laid the founda¬ 
tion-stone of the new' building, and shortly after its 
opening in Jane,. 1SS7, was presented with his portrait, 
which now hangs in the library of the institution, in token 
of his signal services to the medical cause in town and 
counter. In addition to his professional work—prominent 
in which was his organisation of the local branch of the 
British Medical Association, at whose Congress in Sheffield 
in 1876 he acted as president—Dr. de Bartolomc did much 
for science and literature among his fellow-townsmen, being 
mainly instrumental in founding the Sheffield Athenaeum, 
of which he was president for nearly thirty-five years. 
Indeed, there were few T public movements for the athance 
of local interests, material and moral, in which he did not 
take an honourable part, insomuch that it w as with a sense 
of something like personal bereavement that the citizens of 
Sheffield heard of his sudden death. He died, it may be 
said, in harness, having seen his patients not many hours 
before he was, while in the act of dressing, overtaken by 
syncope. By his first wife, who died in 1858, he left no 
family. His second, who was daughter of the late Mr. 
S. Jackson of Attercliffe, survives him, with four sons and 
four daughters, the issue of their marriage. 

JOHN SCOTT, M.R.C.S., 

INSl’ECTOR-OENERAL OP HOSPITALS. 

We have to record the death of Mr. John Scott, late 
Principal Inspector-General of Hospitals in the Bombay 
Medical Service, which took place at his residence, 
48, Invemess-terrace, Hyde Park, W. Mr. Scott was horn 
on Jan. 7th, 1805, and was a son of the late Mr. Charles Scott 
of Criggie, in Forfarshire. He was educated at the High 
School in Edinburgh, and afterwards at the Edinburgh 
University. On obtaining his diploma as a surgeon, Mr. 
Scott was, in January, 1827, appointed an assistant surgeon 
in the Honourable East India Company’s service. After 
arriving in India he was attached to the European Hospital, 
and then took charge of a regiment of Madras infantry, 
and of the civil duties at Sholapore, and subsequently at 
Sassoor. In May, 1820, Mr. Scott was attached to H.M.’s 
4th Light Dragoons, and served with that regiment till 
March, 1831. He w-as afterwards placed in charge of the 
Vaccination Department in the Deccan. He was present 
at the uttack and capture of Aden. During Lord Clare’s 
governorship of Bombay Mr. Scott was selected to be 
his personal surgeon, and remained on Ids loruship’s 
staff till the governor left for England. Mr. Scott was 
next appointed Gunison Surgeon of Bombay, and in 
1846 was appointed Secretary to the Medical Board, an 
appointment he held for several years* and in it earned 


[ tee esteem of the vrh-ne service. In October, 1857, hti® 

' appointed Inspector-General of Hospitals, a pm rtxi ^ 
| retained wLen the Government of India vu taka orebi 
; *.Le Crown after the Mutiny'; and after rising to bell 
1 Prii-iipai Isstector-Generai of Hospitals, and at the 'jk 
or the Medical Service in Bombay, Mr. Scott, in Jostle, 
i retired from the service after a long and hooinnhle ok 
of thirty -five years 7 service, carrying with him (beam 
of all w knew him. Mr. Scott married, is l&47,idsopjc 
of tie late General Moore, H.E.LC S., who sunrini ts, 
ani by whom he had two sons and two daughters, Lt 
whom are left to mourn their loss. 


B. C. R. JORDAN, MD.Loxdl, M.RX.&, Uh 

Ox May *24th Robert Coane Roberts Jordan pa r 
away a: hi? residence at Teignmouth, to which t ok fc 
had removed on account of failing health about fire mesa 
I previously from Birmingham, where he had pnetiied it 
, thirty-three years. During this period there seemed im 
i rinnoos growth in the demand for his profesriooil idrit 
! He was born at Teignmouth in 1825. In 1846 he enters 
• a medical student at King's College, London. Dr. -Vrx, 
i wa- house physician to King’s College Hospital in 
| and was subsequently elected an Associate of tfceC&>” 
i He became an L.S.A. in 1849, and in the coane oi a 
I medical studies obtained several prizes. In 1853 be vh 
I the degree of M.D. His first connexion with Hinnmjk, 

I was as a medical tutor at Queen’s College. Afterraa* 
the formation of Sydenham College, he was sppoBun 
the chair of Physiology, which post he continued lean 
until the amalgamation of the Queens and Svdoks 
Colleges. For many years he held important boson 
appointments connected with the medical charities a: w 
borough. When it became known that declining Lain 
necessitated his removal from Birmingham, a farewell vs.- 
monial was spontaneously decided upon. A sum of scf 
was privately subscribed and presented to him as i me 
mony of friendship and esteem and of unaffected regtf c 
his leaving the town. _ 

ROBERT HENRY SPENCER CARPEXIB, 
L.R.C.P. & L.S.A. Loxd. 

A well-known figure has recently passed aw ah 
person of Robert Henry Spencer Carpenter. He was bens 
the year 1823, and died on May 14th, 1890, and wutteri* 
sixty-seven years of age. He was the son of a medialsa 
in large practice in Bristol, and was sent by ha fftthir * 
Durham University, in the hope that he would ntorit 
the practice, but his father died sudden!? Mr 
Carpenter had taken his first diploma, which hediiiaf* 
and practised in Durham until 1869. He then aat > 
London, and practised first at Peckham, then in the Cf 
mercial-road East, and finally at Brixton, where k m 
lived thirteen years when he aied. 

Aboat the year 1877 Mr. Carpenter started the Em* Lott 
Medical Association, and speedily proved that if only**® 
practitioners would stand shoulder to shoulder k * 
mutual protection of their hardly-earned privileges nop* 
existed that could withstand them. Sixty or seventy 
tions against illegal practice were instituted, and in ^ 
every case the prosecuted quack had to pursue ff- 
call ing. Latterly the Association changed its name to wf 14 
the Medical Alliance. Dr. Lush’s Medical Bill, fop* 
by the Duke of Richmond and others as the best BLp* 
presented to Parliament, was drafted by Mr. Caipatfc* 
it paved the way for the introduction of a Bill afte^ 9 
by the Government of the day; and finally the 
Medical Act now in force was passed in 1887, after 
of the previous year had been withdrawn in coraeqfl®* ‘ 
the block of Mr. Hopgood, Q.C., who was connne^ 1 ^ 
deceased that, as drafted, the Bill, if passed, would ert* 
the interests of the great bulk of the profeek*- 
Carpenter at that time saved the profession from * j 7 ® 
disaster, for had that Bill passed the penal clswejj 
Apothecaries Act of 1815 would have been 
nothing could have prevented anybody practising * 
as no medical title was assumed. Mr. Carpenw 
the kindly remembrances of his fellow general 
for in their interests he sacrificed both time «■ 

He was a man of great determination of etareci* 
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mate deafness interfered with his great personal 
ce. Naturally he was a kind and considerate man, 
spared neither friend nor foe in his endeavours to 
and denounce what he thought was wrong. 

. HOWELL THOMAS, L.R.C.P. Lond., &c. 
r gladness and sorrow go hand in hand has received 
ing local illustration during the last week. Whilst 
ngregationalists of Wellingborough were celebrating 
pening of their beautiful sanctuary on the 29th ulfc. 

. Howell Thomas, L.R.C.P. Lond., M.R.C.S., a 
esteemed member of the Church, and the son of a 
d minister of old Salem Chapel, succumbed to the die* 
^nsnmption) against which he had longbravely striven, 
homas matriculated at the London University, but 
t pursue his studies for the M.D. of London. He took 
aliiications at the earliest possible age—viz., on his 
p-firsfc birthday,—and immediately afterwards was 
ited house surgeon to the London Hospital, at which 
he studied, afterwards fulfilling the oltices of resident 
sheur and assistant medical officer successively. From 
in he went to Bristol, and was appointed physicians’ 
mt to the Bristol General Hospital, holding that 
For eighteen months. He started in practice in 
ngborough in 1876, and in 1881 was appointed 
al officer of health to the Wellingborough Rural 
iry Authority, a post which he filled with honour to 
If and great satisfaction to the Board. His death was 
y sad, as Mr. Thomas was only in bis thirty-ninth 
His death will occasion sorrow, not only among his 
diate associates and friends, but in a far wider circle, 
in his profession was combined in a remarkable degree 
conscientiousness and a deep and practical sympathy 
the poor. He was in the best sense a friend of the 
e, and in many a cottage home his death will be 
ded as a personal loss. Wellingborough was his 
place, and nis native town is the poorer by his death, 
hough he has gone over to the majority his devotion 
ity and the practical goodness of his life will long 
ve him, endearing his memory to those amongst whom 
loved. He leaves two sisters and a brother to mourn 
loss. '' 

UJritttal | tttoi. 

diversity of London. — The following can- 
*s have passed the Examination for M.B.:— 

tf Division.— Edward Robert Chas. F.arle and Harold Muir ftv,ins, 
niversity College; James McDonald (Jill,Guy’s Hospital; Herbert 
lenry Horden, University College; Sydney Harold Jones, St. 
honias's Hospital: Robert Ellis Lord, B.Sc., Owens College and 
lanchester Royal Infirmary; Edwin Stephen Pasmore, University 
bllege; Ernest Noel Reichardt, St. Bartholomew’s Hospital 
and lXrisnnn. Marmaduke Bannister, Owens College and Man- 
hester Royal Infirmary; Henry John Blaekler, Guy’s Hospital; 
.ewis Thomas Fraser Bryett, King’s College; Solomon Bueno de 
Tesqulta, Guy's Hospital; Arthur noldsworth Davis and Alfred 
Cromwell Frames, SL Bartholomew’s Hospital; Leonard Erskine 
Till and Thomas Walter Hinds, University College; Kenneth 
JcLaren, St. Bartholomew’s Hospital; Ernest A. Sadler, Queen’s 
’ollegc, BUtningham; George Shaw, Westminster Hospital. 

Ioyal College of Surgeons and Apothecaries' 
Jj in Ireland (Conjoint Scrbme).— The following 
demon have obtained the licences of both corporations:— 
Mam Frank Brnce, James Arthur Campbell, Charles Casey, John 
Etobt. Hill, Edwd. Gourley Lumsden, Mathew Joseph McDonough, 
Thomas Brice Morris, Hubert Satchwell, Thomas Shanahan, Henry 
Joseph Twamley, Claude Ambreee Truman, and Vincent Leonard 
Watts. 

Association of the Fellows of the Royal 
.lege of Surgeons of England.— In announcing last 
>k the approaching general meeting of this Association, 
appended a list of officers, which has since been sub- 
tea to some modification. We therefore give the list in 
amended form:—President: Mr. G. D. Pollock (London). 
ie Presidents: Mr. Timothy Holmes and Mr. Walter 
ington (London). Treasurer: Mr. John Tweedy (London), 
norary Secretary: Mr. Herbert Wm. Allingham (London), 
mmittee: Mr. Wm Adams (London),. Mr. W. Allingham 
>ndon), Dr. Robert Barnes (London), Mr. W. K. Barnes 
>ndon), Mr. E. R. Bickerstetb (Liverpool), Mr. W. Bruce 
wke (London^, Dr* W* J. Collins (London), Dr. Ward 


Cousins (Portsmouth), Mr. J. Couper (London), Mr. W. T. 
Crosse (Norwich), Mr. Richard Davy (London), Mr. Alban 
Doran (London), Mr. Victor Horsley (London), Mr. Jordan 
Lloyd (Birmingham), Mr. J. H. Morgan (London), Mr. A. 
T. Norton (London), Mr. Mayo Kobson (Leeds), Mr. Manley 
Sims (London), Mr. C. Steele (Bristol), Mr. W. J. Square 
(Plymouth), and Mr. Lawson Tait (Birmingham). 

Faculty of Physicians and Surgeons of 
Glasgow.— At the meeting of the Faculty held on the 
2nd inst., Mr. Joseph Peake, L.F.P.S.G., having passed the 
necessary examination, was admitted a Fellow. 

Royal College of Surgeons of England,— In 
the list published on the 24th nit., of gentlemen who passed 
the first professional examination for the Fellowship, for 
“ William Ernest Milles ” read William Ernest Miles. 

Royal College of Surgeons in Ireland.— 
The following office-bearers have been elected for the ensuing 
year:—President: Henry Gray Croly. Vice-President: 
William Carte. Secretary: William Colles. Council: Wm. 
Colies, Sir Geo. Porter, Bart., G. Kidd, Rawdon Macnamara, 
Edward Hamilton, J. K. Barton, Philip Crampton Smyly, 
Edward H. Bennett, Anthony Corley, H. Rosborough 
Swanzy, W. J. Wheeler, William Thomson, Sir Charles 
Cameron, R. Theodore Stack, Kendal Franks, Charles B. 
Ball, J. B. Story, Henry Fitzgibbon, Richard F. Tobin. 

Essex and Colchester Hospital.— Mr. Horace 

G. Egerton Green, the chairman of the committee, has 
generously, at his own expense, had the iron house (which 
was presented by him in 1879 for the reception of patients 
during the alterations and additions then made to the hos¬ 
pital) put into thorough repair. This house is at present 
utilised for patients during the necessary annual cleaning 
of the wards, but it is stated that it may be available as a 
convalescent ward to the hospital, detached as it is in the 
garden, with an abundance of fresh air. 

The Cyprus Society.— A drawing-room meeting 
in aid of this Society was held on Monday at Lord Brassey’s 
residence in Park-lane, the Princess Christian presiding. 
The Society has been founded for hospital and educational 
work, as well as to promote the physical and moral welfare 
of the people in Cyprus. Funds have been established, to 
which subscriptions are solicited—namely, general, hospital, 
and educational. The objects at present in view are the 
erection of a Gordon Memorial Cottage Hospital at Kyrenia, 
the appointment of two lady nurses to go out to. Nicosia, and 
of two English clergymen for the same place for educational 
work. A resolution was adopted for the promotion of those 
proposed schemes. 

Kensal Green. — On Monday, May 26th, the 
new recreation grounds, which adjoin the railway station, 
and comprise upwards of thirty acres of land, were formally 
opened. It is proposed to charge a membership fee of one 
guinea per annum, and it is anticipated that a large number 
of persons engaged in the City will avail themselves of the 
advantages which grounds of this character afford for all 
forms of physical recreation. The grounds, which are the 
property of Silas College, Oxford, are rented by a company, 
of which Dr. Sidney Lees is the chairman, at an annual 
rental of £700: and we understand that any surplus re¬ 
ceived for fees, after defraying expenses, will be given away 
in prizes, for which members only will be allowed to compete, 
and which -will, no doubt-, prove an additional inducement 
to those who may avail themselves of the many advantages 
offered to members. 

Town Gardening. — Ah experiment in street 
gardening is being made by the Manchester Field 
Naturalists’ Society. Having obtained the permission' of 
the corporation and infirmary authorities, the Society have 
placed a series of large boxes upon the esplanade in frbnt 
of the infirmary, which has hitherto been a dreary waste 
of stone flags. Some years ago a large pond or basin 
of water extended along here, but the difficulty in keeping 
it clean and free from litter and debris led to its abolition. 
Taking example from Paris, an attempt is to be made to 
enliven various parts of the town with hardy shrubs and 
plants, which can be removed in the winter or taken away 
far a change of air when the inevitable effects of onr smoke¬ 
laden atmosphere shall have been produced. The plants 
now selected are a hardy species of holly, add they form 
at present a considerable ornament to the lafge bpen space 
in Piccadilly. 
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We understand that the Transactions of the Paris 
Congress of Dermatology will be published on June 10th 
by M. Masson, Boulevard St. Germain, Paris. 

Obstetrical Society of London.— The library 
of this Society, 20, Hanover-square, W., will be again open 
to the Fellows on Monday next, the 9th inst. 

Donations and Bequests.— Lord Ardilaun has 
given £50 to the City of Dublin Hospital. Miss Jane 
O’Brien has bequeathed £40 to the same institution; and 
Miss Helena Daunt £50 to the Protestant Hospital for 
Incurables, Cork. 

Influenza in Australia.— According to the 

latest advices, a serious outbreak of influenza is prevailing 
in Australia, necessitating the closing of schools, several 
hundred children being attacked with the disease. Govern¬ 
ment officials and crews of ships have also been smitten with 
it. The crews also of several of Her Majesty’s ships in the 
Australian squadron had been affected by the malady, but 
which, by the latest reports, was rapidly subsiding. 

Hospital for Consumption, Brompton.— The 

annual report for 1889 records the continued uninter¬ 
rupted extension of the benefits bestowed by the institution. 
A larger number of sufferers were relieved than in any 
previous year ; 437 patients had been sent to the Samaritan 
Society's Convalescent Homes at Sandgate and Bourne¬ 
mouth, the entire expenses being defrayed by the hospital. 
Liberal support is solicited. 

Presentations.— The members of the Colchester 
Medical Society and other friends have presented Mr. W. I. 
Mason, J.P., M.R.C.S., &c., with a handsome testimonial 
in the form of a model of a Greek temple, with imposing 
facade, in the centre of which is a clock. A flight of steps 
leads to the columned portico, and in front on a gold plate is 
the following inscription :—“ Presented to William Inglis 
Mason, M.R.C.S.E., of Sudbury, Suffolk, by several 
members of the Colchester Medical Society, and other sub¬ 
scribers, as a memorial of his esprit dc corps in publicly 
vindicating his professional honour, and the rights of his 
profession, in a suit at law, tried at <Queen’s Bench, London, 
in December, 1889.”—On the 22nd ult. Dr. Charles Temple- 
man, M.B., C.M.Edin., Police Surgeon, Dundee, was pre¬ 
sented by the members of the ambulance classes in con¬ 
nexion with the police force with a voltaic battery, in 
recognition of the painstaking manner in which he had con¬ 
ducted these classes for five years. 

Dental Hospital of London. — The annual 

dinner of the athletic club of this hospital was held on 
June 1st at the Holbom Restaurant, Mr. Smith-Turner 
occupying the chair. In proposing the principal toast of 
the evening the chairman opined that no class of profes¬ 
sional men were more in need of out-door sports than those 
who followed dentistry. They were confined in the same 
atmosphere all day, their mental and moral attributes were 
often sorely tried, and not only had they to work with their 
heads and hands, but also with their feet. He congratu¬ 
lated the hospital upon possessing a glee club as well as an 
athletic club. Messrs. C. S. Tomes, R. H. Wood house, David 
Hepburn, Morton Smale, Preedy, and Forsyth all made 
appropriate speeches. Not the least enjoyable part of the 
evening was the music, in which Messrs. David Hepburn, 
Wheatley, and Bulle bore conspicuous parts, and Mr. Frank 
Baine contributed some excellent recitations. 

British Medical Temperance Association.— 
The fourteenth annual meeting of this Association was held 
on Friday, May 30tli, Dr. B. W. Richardson, the president, 
being in the chair. The report showed that twenty-nine 
new members and twenty-five new associates (the latter 
being abstaining medical students) had joined during the 
year, the total enrolled being 411 members and 130 asso¬ 
ciates. The report referred to the important investigations 
on the use of alcohol in workhouses and in hospitals, the 
former showing that in the all but unanimous opinion of 
the medical officers it is unnecessary for healthy paupers at 
any age, and the latter that there is, as a rule, much less 
used now in hospitals than in 1863. The publication of 
the endorsement of the medical declarations against alcohol 
by upwards of 600 medical men was also referred to, and 
the prize written competition on Alcohol by medical 
students in London, Edinburgh, Glasgow, and Belfast. The 
income for the year was £65 9i. 0d. f and the expenditure 
£69 Us. 


Sanatoria. —The Alexandra Hospital (go oik 
by permission of the Princess of Wales), at WoodhiL v* 
was formally opened on the 29th ult. by the Gout** i j 
Brownlow. The ceremony was attended by a lar^ i* 
distinguished company from all parts of the coup 
There is accommodation for from twenty to ihinj yc 
patients. It lias been erected by public subscriptv-t, in 
cost altogether about £3000, of which £2000 hia l«c: 
obtained. The building will be ready for octanta* a I 
July.—The inauguration of the new Marine c 
Weston took place last week. Three years agot»U? I 
superintendent, Miss Wilson, proposed an a scheme ior ct* J 
brating the Queen's Jubilee the construction of & caa;r,» 
set of plunge and private marine baths for the use <4 ku 
sexes. Contracts were taken to the amount of £3112. T> 
meet this outlay £2387 had been obtained up to Dec. Is 
last. There are two tepid swimming baths, in *Mk6m h 
four private baths for patients suffering from Ammtm 
requiring hot sea water. 

Association of Public Sanitary Ixspiciwx- 

On Saturday the fifth annual provincial meeting of & j 
Association was held at Leamington. Mr. John FeC 
Mayor) welcomed the members (who represented iH far* 
of the country) at the Town Hall, where the first 
of the day took place. Mr. Hugh Alexander model. - 
the absence from illness of Sir Edwin Chadwick, jraidsr 
of the Association. He stated that the membership w 
now close upon 500, and referred to the great work u&z 
plished in the past six years. Sir Douglas G&ltoc rad 
an address by Sir Edwin Chadwick, in which refcert 
was made to the fact that a Minister of Agriculture :ai 
been appointed, 'which should only render them all tknat 
determined to add to the Cabinet a Minister of Boil, 
Other papers of interest were read, and the pnwecxi 
terminated. The members then visited the Witaram, 
and, after lunching with the Mayor at the Tovi Hil* 
drove to the sewerage works, to Warwick Castle, sad ctfsf 
places of interest. 


MEDICAL NOTES IN PARLIAMENT. 


The Leper* in Jamaica, 

IN the House of Commons, on Tuesday, June Srd, Mr. Gocriry u4 
the Under Secretary of State for the Colonies whether h* «wt 
that in the island of Jamaica there was a considerable ' 

lepers, the number of which was daily increasing in coeseqws [ 
there being no law compelling them to remain in the tuapx -1 
cured ; and whether he could see his way to recommend the sr*er* 
to introduce a law compelling the isolation of people who ttce * 
suffering from leprosy.—Baron H. De Worms replied that 
of State was not aware whether the number was incr?»CTl ' • 

a uestion of the compulsory isolation of leper* was under the ocmit* 
ion of the governors of Jamaica and other West Indian ci4o*>* 

Public Health Acts Amendment Bill. 

The House went into Committee on this Bill and agreed to Qc.* W 
On Clauses, Mr. Sexton moved that the Bill should be er*' *j 
Ireland. The Attorney-General for Ireland said he had no ofc.«s. 
the substance of the Bill, but as it was framed on the Eug!i•• r 
Health Acts it would require a carefully prepared clause to • 
operation to Ireland. He would look into the matter, and. if I 
possible, frame a series of amendments extending the Bill to Ltk- I 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever 
of the Board at midnight on Junc 3rd, 1&0. 
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Small-pox. —AtUu hospital ship, 6. 
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ftful applicant* for Vacandes, Secretaries qf Public Institutions , mnd 
ers posaessiti# ii\formation suitable for this column, are invited to 
ward , it to Tub Lancet Office, directed to the Sub-Editor , not later 
ex if o'clock on the Thursday morning qf each week for publication in 
next number . — 

er, Alex., M.D. Brussels, L.R.C.8. Irel., has been appointed 
uvemment Medical Officer and Vaccinator for the District of 
illgrove, New South Wales. 

ft, Robert Wm., M.D., C.M. Aber., M.R.C.P. Lond., has been 
mointed Physician to the London Life Association, vice Dr. Arthur 
iliaa Pollock, deceased. 

;tie, Wm. W., M.B., C.M. Glas., has been appointed Public 
accinator for the Districts of Woodville and Danevirke, New 
ialand. 

e, Chas. F., M.R.C.8., has been appointed Medical Officer for the 
orthem District of the Parish of Brighton, vice Boas, deceased. 
x , B. Campbell, M.R.C.S., L.R.C.P., L.S.A., has been appointed 
edicaJ Officer of Health for the Hendon Rural Sanitary District, 
ce W. Thompson, resigned. 

ns, JAS. R., L.R.C.P. Kdin., M.R.C.S., has been appointed 
ivisional Surgeon for the Chelsea Subdivision of the B Division of 
olice. 

lrd, TilOS., M.B., C.M. Qlas., has been appointed Medical Officer 
>r the Bishop’s Castle No. 1, and the Bishop’s Castle No. 2, and 
ydbnry Districts of the Clun Union. 

and, Thomas, L.R.C.P., L.R.C.S. Min., L.F.P. A 8. Glas., has 
een appointed Government Medical Officer for British Guiana. 
son. Fox Turner, M.R.C.S., L.R.C.P., has been appointed 
.esident Medical Officer to Walton Workhouse, Liverpool. 
don, Ernest C., M.B..C.M. Ed in., has been appointed Ophthalmic 
urgeon to the Children’s Hospital, Nottingham. 

, Edwin W. D., M.B. Dur., M.R.C.S., has been appointed Medical 

officer for the Second District of the Wortley Union. 

undrew, Herbert, ALB., C.M. Edin., has been appointed Public 

’accinator for the District of Hokitika, New Zealand. 

iiE, Geo. R., M.R.C.S., has been appointed Medical Officer for the 

hire of Yarrawonga, Victoria. 

rison, Reginald H., M.B., C.M. Edin., has been appointed 
ledical Officer for the Shire of Oakleigh, Victoria. 

•s, Walter A. B., M.R.C.S., has been appointed Public Vaccinator 
or Serviceton, Victoria. 

3HTON, Walter, L.R.C.P. Lond., M.R.C.8., has been appointed 
'ledical Officer for the East Barnet Valley District of the Barnet 
Jnion. 

3, William John, L.R.C.P. Lond.. M.R.C.S., has been appointed 
iledic&l Officer to the Pontefract Dispensary, vice G. W. Blomfleld, 
J.R.C.P. Lond., M.R.C.S., resigned. 

h, Robt., L.R.C.P., F.R.C.8. Edin., has been appointed Medical 
Officer for Avenel, Victoria. 

rsfield, Wm. N., M.D.Bdin., M.R.C.8., has been reappointed 
Medical Officer for the Borough of Montgomery. 
te, Geo. B., M.R.C.S., has been appointed an additional Medical 
Officer to the Children’s Hospital, Nottingham. 

.fenden, Jas. J., L.K.Q.C.P., L.R.C.S. IreL, has been appointed 
Public Vaccinator for St. Araaud, Victoria. 

•llcombe, Walter L., L.R.C.P.Lond., M.R.C.S.,has been appointed 
Assistant Surgeon to the South Devon and East Cornwall Hospital, 
Plymouth 


Dtoaiuiw. 

further infcsmmticn regardirng each vacancy reference should be made 
to the advertisement. 


jtol General Hospital.—H ouse Surgeon. Salary £120 per annum, 
frith board, lodging, and washing. 

nuL London Ophthalmic Hospital, 288a, GrayVinn-road, W.C. 
House Surgeon for not less than six months. Rooms and board. 
ring-cross Hospital Medical School.— Demonstratorship of 
Anatomy. Honorarium £150 per annum. 

r ov London Hospital for Diseases of the Chest, Victoria-park. 
B.—House Physician for six months. Board and residence and 
allowance for washing provided, but no salary. 


nty and County of the Borough Carmarthen Infirmary.— 
House Surgeon. Salary £100 per annum, with board, lodging, and 
laundry. 


iby Amalgamated Friendlt Societies’ Medical Association.— 
Senior Resident Medical Officer. Salary £280 per annum (with 
house, rent and taxes free), payable quarterly, with additional fees 
for Midwifery of 5*. 3d. in each case. Also £44 per annum allowed 
for cab hire. (Apply to the Secretary, 68, Abbey-street, Derby.) 
ibybhirb General Infirmary.— Assistant House Surgeon for six 
months. Board and washing. No salary, but a bonus of £10 is 
given. 


won Infirmary, Banbury.—House Surgeon and Dispenser. Salary 
£00 per annum, with board and lodging. (Apply to the Honorary 
* >ecr «tary, 27, Marlborougb-road, Banbury.) 

Infirmary.—A ssistant House Surgeon. Salary £70, with 


London Hospital, Whitechapel-road, E.— Assistant Physician and 
Assistant Surgeon. 

Luton Friendly Societies* Medical Institute.— Resident Medical 
Officer. Salary commencing at £180, rising £10 per annum up to 
£2*20, with residence. (Apply to the Secretary, 12, Grove-road, 
Luton, Beds.) 

Memorial Hospital, Jarrow-on-Tyne.— House Surgeon, to reside and 
board free in the hospital. A three years’ engagement at a progres¬ 
sive salary of £130, £150, ami £170 respectively. 

Millar Hospital and Royal Kent Dispensary, Greenwich, 8.E.— 
Junior Resident Medical Officer. Salary £30 per annum, with board, 
attendance, and washing. 

Royal Free Hospital, Gray’s-inn-road.—Assistant Surgeon, to have the 
care of Out-patients only. Also Junior Resident Medical Officer in 
the hospital for six months. Board and residence are provided. 

Royal General Dispensary, 25, B&rtholomew's-dose, K.C.—Resident 
Medical Officer. 

Royal Westminster Ophthalmic Hospital, King William-street, 
Strand.—Clinical Assistants. 

Stockport Infirmary.— House Surgeon. Salary £100 per annum, with 
board and lodging. 

ST. Mary’s Hospital, Paddington, W.— Physician in charge of Out¬ 
patients. Appointment is for five years. 

Wallasey Dispensary.— House Surgeon, to Visit and Dispense. Salary 
£80 per annum, with furnished apartments, coal, gas, and attendance. 
(Apply to the Hem. Secretary, Elm Mount, Peukett-road, liscard, 
Cheshire.) 


gtarrrcges, aitfc geatjs. 

BIRTHS. 

Bagb.—O n March 23rd, at Achemar, South Yarra, Melbourne, Victoria, 
the wife of Dr. Charles Bage, of a daughter. 

Fleming.—O n May SOtli, at Denmark House, Holbrook, Ipswich, tha 
wife of Robert Martin Fleming, L.R.C.P., L.R.C.S., of a son. 

Hoar.—O n May 30th, at Rocky-hill-terrace, Maidstone, the wife of 
Charles E. Hoar, M.D., of a son. 

Turner.— On May 31st, at Finsbury-square, the wife of F. Charlewood 
Turner, M.D., of a son. __ 

MARRIAGES. 

Curgexven—Grant.— On June 3rd at Christ Church. Lancaster-gate, 
John Sadler Curgenven, M.R.C.8., eldest son of John Brendon 
Curgenven, of Craven-hill-gardens, Hyde-park, to Ethel Fanny 
L&vinia, second daughter of Maurice Grant, of Lancaster-gate, 
Hyde-park. 

Dingley—Waddy.— On May 20th. at Finsbury-pnrk Wesleyan Chapel, 
by the Rev. Jns. Crabtree, assisted by the Revs. W. G. Beardmore 
and J. T. Waddy, Allen Dingley, F.R.C.S., of London, eldest eon of 
Mr. Wm. Dingley, of 277, Camden-road, >\, to Kmma Louisa (Louie), 
eldest surviving daughter of Mr. S. D. Waddy, Q.C., M.P., of 
1, Gloucester-gate, Regent’s-park. 

Maybury—Taylor.— On June 3rd, at St. Andrew’s Church, Barnsbory, 
Horace Mansell Maybury, M.D., of Islington, third son of I)r. 
Maybury, of Cedar Lodge, Frimley, Surrey, to Florence Ada, only 
child of the late George Taylor, Kaq., of Islington. 

Mead—Riqg. —On June 3rd, at All Saints’, Belvedere, Kent, Robert 
William Mead, Doctor of Medicine, Whitby, Yorkshire, to Alice 
Mary, only daughter of the late George James Rigg, of Buckhurst* 
hill, Essex. _ 


DEATHS. 

Bartolom A. On June 2nd, at Sheffield, Mariano Martin de Bartolomtf, 
M.D. Edin., in his 77th year. 

Brougham.—O n May 27th, at Culduthel House, Inverness, James Peter 
Brougham, M.D., Surgeon-Major Bengal Army, late Surgeon to the 
Presidency General Hospital, Calcutta, and of Stobars Hall, West¬ 
moreland, aged 74. 

Eddowes.— On May 27th, at Highgate, Ralph Kddowes, Surgeon, of 
West Bromwich, aged 53. 

Farncomb.— On Jane 3rd, at Cornwallis-gardens, Hastings, the residence 
of his son-in-law, Dr. Frith Edward Farncomb, of Ashbrooke Park. 
Hollington, St. Leonards-on-Sea, aged 63. 

Hammond. —On May 29th, at Cambridge Villa, Cranleigh, Surrey. 
Charles Hammond, L.R.C.P. Loml., M.R.C.S., aged 57. 

Lewis.— On May 30th, at No. 1, Begent’s-park-terrace, Gloucester-gate, 
London, James Potter Lewis, M.D., aged 56. 

Lyon.— On May 28th, at Waukmill, Peterculter, Aberdeenshire, William 
Lyon, M.R.C.S., aged 80. 

Newman.— On May 29th, at Macklin-street, Derby, Dr. Augustas 
Newman, aged 58. 

Bkeel.— On May 28th, at Norfolk-street, Strand, Thomas Skeel. 
M.R.C.S., L.S.A., in bis 75th year. 

Thomas.—O n Thursday, May 29th, at his residence. Queen-street, 
Wellingboro’, J. Howell Thomas, L.R.C.P. Lond., M.K.C.S. Eng.. 
Medical Officer to the Rural Hanitary Authority, in the 39th year ef 
his age. 

Vernor. —On May 28th, at Brunswick-squate, London, Alexander 
Geddes Vernor, L.RX.P., L.R.C.S. Edin., L.F.P.S. Glas., youngest 
son of the late J. A. Vernor, Esq., of Musselburgh, aged 25, 


tf.B.—A fee of 5s.it charged for the Insertion qf Notices qf Births, 
Marriages , and Deaths, 
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Units, Comments, # Jnskrs to 
Comsponients. 

it is especially requested that early intelligence of local 
events having a medical interest , or which it is desirable 
to bring under the notice of the profession , may be sent 
direct to this Office. 

Jill communications relating to the editorial business of the 
journal must be addressed “ To the Editors” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

'Letters, whether intended for insertion or for private in- 
formation , must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

* We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “To the Sub-Editor* 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
Publisher” 

We cannot undertake to return MSS. not used. 


A Warning. 

The following incident recalls a form of petty robbery from which 
medical men in practice have repeatedly suffered, and to which the 
circumstances of thoir calling render them peculiarly liable. Last 
Friday week a man called at the house of a London practitioner and, 
•on being informed that he was not then at home, asked permission to 
wvite a note. This done, he took his departure, and he took with him 
also a silk umbrella belonging to the master of the house. Fortunately, 

' the culprit was afterwards apprehended and the stolen property 
recovered. Such thefts as this, though not uncommon, might usually 
he prevented with a little forethought. The mere fact of a supposed 
patient calling on a medical man at other than the ordinary con- 

• waiting hours, and, without card or other personal reference, asking 
. per miss ion to writ# a note, should suffice to raise a cautious doubt in 
1 the mind of a shrewd domestic. It is a standing rule that in such a 

• cue the stranger should be the object of constant and polite attention. 
TO note with equal concern any movable articles in the hall or con- 
fcUlfcSng-room implies no unjust suspiciousness, and is only wise. As 
a final precaution, let us add that any valuables, as Instrument cases 
and the like, if not in present use, should be kept under lock 

, arid key. 

4 &. .1L is recommended to consult the monograph of Dr. Fusari, lately 
1 contributed to the “ Atti " of the Aceademia del Lincei of Borne, 
entitled “ Osserrazioni anile Terminazioni Nervose e sullo Sviluppo 
done Capsule Surrenati. It embodies the most recent investigations, 
of an original kind, into the physiology of the supra-renal capsules. 

,Sanitarian. —The reports on the public action taken in Glasgow in 
respect of common lodging-houses in that city were published in 
TtoK Lancet for Feb. 8th, 15th, and 22nd last. 

TREATMENT OF CHRONIC PHARYNGITIS. 

To the Editors of The Lancet*. 

Sirs,—I have for several years past been the victim of chronic 
i pharyngitis. Twelve months ago to-day it occurred to me that exposure 
of the back of the neck was a more efficient trigger area for catching 
-cold than the front was, since a beard worn for six years gave me no 
'immnnity from repeated acute attacks of pharyngitis supervening on 
the chronic throat. At the risk of ridicule from friends, I procured 

• collars of a heighfqulte beyond the fashion, and reaching well up to the 
occiput behind. I enjoyed absolute immunity from fresh attacks of 

' catarrh for six months, when, In the depth of winter, I removed my 
beard. Six more months have gone by and my throat troubles mo 
mot. I merely relate my experience, and am not bigoted. 

I am, Sirs, yours faithfully, 

June 3rd, 1890. A. M. 

OXYGEN GAS IN PNEUMONIA. 

To the Editors of The Lancet. 

Sirs,— In TIie Lancet of May 21th I notice a letter from Dr. Chambers 
'recommending the use of oxygen gas in pneumonia. Dr. Chambers 
'mentions obtaining the gas by the old and troublesome chemical pro- 
C 8 M , when it is often very impure, arid he does not seem aware that 
-•oxygen gas can now be obtained perfectly pure and in any amount at 
About 2ti. per sixty cubic feet of the gas. A Company in Victoria-street, 
Westminster, have been supplying oxygen gas for some time past com- 
$ reaped in steel cylinders, allowing o( its easy transit and application. 

I am. Sirs, yours truly, 

Winterbourne, May 28th, 1890. ’ Reginald Eager, M.D. Lond. 


Influenza Literature. 

THE results of the influenza epidemic iu the production of Lun- 
activity and scientific investigations may to some extent be gu!*r« 
from an enumeration of the following articles and papers, vhfcs L;»- 
•reoently been published, and to some of which we may have terns 
to refer again Influenza, eine Geschichtliche and Klinisd* &&&, 
von Dr. A. Ch. Kusnezow and Dr. F. L. Herrmann, Charkow(tnarife' 
by Drozda); Lemons sur la Grippe de l’niver, 1853-90, par k Psl l 
Grasset, Montpellier; The Influenza Epidemic of lSSj-90, uabte^ 
In Dublin, by John William Moore, B. A., M.D. (Dublin Jan. JU 
Science, April, 1S90); Influenza, an Address by W. T. Gairdim,Hi 
LL.D. (Glasgow Med. Journ .); Bacterial Studies ou the lafaemml 
its Complicating Pneumonia, by T. Mitchell Pruddar, M.D. 
Record, Feb. 15th); Zur Kenntniss der in Greifswald freoUdate 
Falle von Influenza (Sonderabdr., aus der Diultek. Med. fsrl. Wt 
No. S); and the following bacteriological and other writiap u > 
found in full or in abstract in the CentralUatt fur BelUrm&r* 5m 
21 and 22: — Influenzastudien, von Dra. W. Kruse, Psanai, a. 
Pasquale (from the Zoological Laboratory, Naples); StiumpeE (In* 
Med. Woch., 1S90, No. 6); Fleischer (ib. f No. 9); Duck (IK, N 
Ucke (St. Peter ah. Med. IFocA, 1890, No. 7); Ribbert (Dn’*A. 1%. 
Woch. , 1890, No. 15); Kowalski (Wiener Klin. Woch., li»i, >* 
and 14); Deligiannis ( Galenox , 1890,8); Prior, (IfttnrA. M Tv- 
1890, Nos. 13-15); Stintzing and Weitmeyer (ib., Nos. 6-6); lit 
(DeuUeh. Med. Woch., 1890, No. 0) ; Finkler (ib.. No. 5). Ocuki re¬ 
plications: Ilirschberger( JfuncA. Med. W r ocA.,lS90, No. 4); EtkiMki 
( ib., No. C and 7); Uhthoff (ib. No. 10). Aural: Hang (fan* I 
IFocfc., No. 8); Michael ( Deutsch. Med. Woch., 1990, No. 5); fc* 
(Prager Med. Woch., 1890, No. 9); Levy (Bert. Klin. Work , ?tL > 
bacteriology; Schneidemubl (Deutzch. Med. Woch., No. S) —** 
domestic animals. 

B. J. E. W.— A.’s case is very hard. We cannot say what leboi 
claim would be, and we should not advise his going to U« to e&r- 
it. His principal will be more likely to admit the strength i 
case if pressed on other grounds. 

C. V. — We do not think our correspondent quite wrienomds A 
position. The cases have yet to be heard and deteransed by £ 
Council 

N. A. JR.—An application to the secretary of the College will m to* 
meet with attention. 

A Subscriber of Twenty Years has not enclosed, his card. 

A NEW FEEDING-CUP. 

To the Editors cf The Lancet. 

Sirs,—T he more obvious defects of the ordinary feeding-cty fcv » 
use of patients who cannot rise in bed are : The circular fore € 
mouthpiece, which in cases of great feebleness permits escape d * 
food past its sides, between the lips, which cannot clos# 
round it; its unhandiness, either for the patient or for the m 
whose positions relative to the vessel are too different 
handles to offer facility to both ; and the absence of any grwtesa* * 
which quantities may be measured for administration or for rwwi 
I write to mention that I have lately' seen a cap in which u 
h«-g been made to remedy these Inconveniences. The cap la* 
handles, one at the back or opposite the spout for the nurse, *si: r L 
the sides for the patient to take bold of. The mouthpiece UfAne* 
above and below, so as to be elongated from side to side, 
vessel is graduated up to 8oz. on the inside. If the mouthp»* ^ 
not been rounded at the sides, and if the aogie made by I bem&d* 
spout with the body of the cup had been such as to require b* 
of the latter to empty it, and the material had been china 
its weight, I should have reckoned it nearly perfect. As it is. I 
the article is a great improvement on the common fora, and i* ^ * ■ 
would bring it to the notice of my medical brethren. It is rtppSk * 
Mr. W bighorn, 22, Brook-street, W. 

I am. Sirs, your obedient servant, 
Hovingham, May 30th, 1800. Tin* X 

V A specimen of the feoding-cnp mentioned above has bees 
to us, and we are able to fully endorse the favourable apnea c” 
of it by our correspondent.—E d. L. 

QUEJSN CHARLOTTE'S HOSPITAL. 

To the Editors of The Lancet. 

Sirs,— In your Issue of May Slst there appears % table at Ufc*® ~ - 
pitals, which shows that there were four deaths at this 
tlie year 1839. This is incorrect, as out of the »5 patiesn ** 
admitted last yestr but one died; and, moreover, there was dsnsf 
a succession of 1272 deliveries with only one death. The t»M 
shows that there were 109L out-patients’ visits during tf»e -p* ■ 
whereas 1179 out-patients were treated, and received S2S3 rito- 
I4UH Sfers, poor obedient kervant, 

London, June 3rd, 1890. G. Owen Rrsf, ***** 
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LUNACY CERTIFICATES. 

To the Editors of THE LaNCRT. 

IS,—Ihrior to May 1st of this year the certificates of all pauper 
:ics were filled up by the medical officer of the union in whose 
ict the pauper resided. Since the passing of the new Lunacy Act 
>orough magistrates have decided that union medical officers shall 
nger be called upon to discharge this office, and have appointed, 
e endeavouring to appoint, four medical men in the town to perform 
lunction. According to the letter of the Act they seem to be 
in their rights; but was it ever intended by those who drew up the 
that union medical officers should be entirely superseded in the 
er of Riling up certificates for the proper control of lunatics, whilst 
penalties attaching to their office regarding lunatics remain un¬ 
ted ? 1 enclose for your perusal copies of letters sonb by the deputy 
: of the magistrates to two of the medical men who have been 
d to act, and should feel much obliged for your opinion on the 
ier—viz., (l)Have the borough magistrates the powers they now 
gate to themselves ? (2) If so, what redress have union medical 
era ? I am, Sirs, yours faithfully, 

ay 22nd, 1890. SCRUTATOR. 

We have received other letters bearing on this subject, and we 
tall be glad to ventilate the matter if our correspondents will favour 
t with their opinions on the two" questions stated in the above 
immunication.— Ei>. L. 

-We would refer onr correspondent to the Report of the Committee 
f the Clinical Society upon Rheumatic Hyperpyrexia, where he will 
nd ample evidence to prove that the treatment he criticises is often 
tie only means of saving life. 

W. J. Collins .—We hold over our correspondent's communication 
nfcil Dr. Bristowe has had time to come to a decision with regard to 
lis reply. 

B. Jennings. — The latest communication on the .subject was published 
n The Lancet of Feb. 1st of tho present year. 

TOXIC ACTION OF SODA SALICYLATE. 

To tho Editors of THE LANCET. 

*>103,—In my note on the unusual toxic action of the soda salicylate 
your last issue I omitted the word "serious." The sentence ought to 
ul—•" Any serious heart affection," Ac. 

I am, Sirs, yours faithfully, 

Southport, June 2nd, 1890. Q. B. Bahrox. 

Icheater .—Onr correspondent who writes to us on a matter in con¬ 
nexion with this town, whilst requesting that hiB name should be 
withheld from publication, does not even furnish a nom de plume. 
Consequently we do not see how onr readers could give him the 
information he desires. 

'• A. Abdy Colluut .—We would refer our correspondent to the Librarian 
if either the Royal College of Surgeons, or of tho Royal Medical and 
Chirurgical Society. 

'pha .—The use of the title "Doctor" is understood to he restricted to 
those who hold a university degree. 

Perplexed Parent should consult a qualified medical practitioner. We 
ilo not give medical advice. 

3MM unications not noticed in our present number will receive atten- J 
tion in our next. 

ommunications, Letters, Ac., have been received from—Dr. Manley, 
New York; The Right Hon. the Lord Mayor; Dr. J. W. Fraser, Glas¬ 
gow ; Mr. Bcnthall, Southsea ; Rev. Dr. Adler, London ; Rev. W. C. 
Tucker, London ; Dr. O. Jennings, Paris ; Rev. Clement Pike ; Dr. G. 
Lyon, London ; Mr. R. Williams, London ; Rev. It. Harris, Battersea; 
ltev. A. Ingleby, Ilford ; Dr. Voot, Broadmoor; Messrs. S. Deacon 
and Co., London ; Dr. W. T. Uairdner, Glasgow; Messrs. Andrew 
and Co., Stockport; Rev. C. L. Engstrom, London ; Messrs. Orridge 
and Co., London ; Dr. B. W. Richardson, London*; Mr. Morgan, West 
Hartlepool; Dr. Cagney, London; Mr.' Sheatly, Hastings; Mr. Lawson 
Tait, Birmingham; Rev. G. Border, London ; Messrs. Hopkinson and 
Ci., Notts; Rev. De K. Williams, London ; Messrs. C. Barker and 
‘Son, London; Professor Crookshank, London ; Messrs. Blondeau et 
Cie., London ; Dr. Seymour Taylor, London; Mr. E. East; Dr. Rayne, 
Lancaster; Rev. C. Hole, Bromley ; Mr. (J. Kidd, Bromsgrove ; Mr. T. 
Greenwood; Dr. Carruthers, Edinburgh; Mr. Cochrane, Kirkcowan; 
Dr. Barton, Norwich ; Dr. Wade, Victoria, B.S. ; Professor Attfleld, 
Iondon; Dr. Bartley, London; Mr. T. Davies, London ; Dr. Collins, 
London; Dr. J. J. Ridge, Enfield ; Dr. II. Snow, London ; Dr. Ralfe, 
London; Dr. Berkart, London ; Dr. V. Harley, Straasburg; Dr. R. 
Sswago, London; Dr. Fenton, London ; Mr. Piggott, Clare; Mr. T. 
Looke, London ; Mr. llornibrook, Bloomsbury; Mr. Branthwaite, 
Bickmansworth; Dr. Carslaw, Glasgow ; Mr. Thorburn, Manchester; 
Dr. Barron, Southport; Mr. Pocklington, Wimbledon; Mr. Madden, 
Bristol; Mr. Arnold* London; Mr. Jinem, Godalming; Mr. Gurner, 


Pall Mall; Mr. Btallard, Worcester; Messrs, Walker and Co., London ; 
Mr. Watt, Hovingham ; Dr. Dreschfeld, Southport; Messrs. Riddle 
and Co., London ; Rev. F. F. Kelly, Camberwell; Messrs. Street'and 
Co., London ; Dr. A. O. Jones, Harrogate; Messrs. Merry weather and 
Son, London ; Mr. R. A. N. Powys ; Mr. A. Collins; Mr. Stanmor* 
Bishop, Manchester; Mr. Barnard, Kirkburton; Messrs. Mitchell and 
Co., London; Dr. J. A. 8. Grant (Bey), Cairo ; Dr. Waller, Kirkby 
Lonsdale ; Dr. Bateman, Norwich ; Dr. Copeman, London; Dr. R. J» 
Carter, London; Mr. R. Brown, Glasgow; Rev. T. Stevens, Strat¬ 
ford ; Dr. Par&more, London; Mr. Bentley, London; Mr. W. A. lama* 
London ; Mr. Haddon, London ; Mr. Ainley, Halifax; Mr. Whighan* 
London; Mr. Bode, Bombay ; Mr. Leahy, Hyderabad ; Mr. C. J. Lee, 
Liverpool; Mr. H. W. Allingb&m, London; Dr. Jackson; Mr. J. H. 
Gough, Devonport; Dr. W. B. Tomaon, Luton; Mr. C. E. Jennings* 
London ; Mr. W. H. Bennett, London ; Dr. Silles, London; Dr. A. T. 
Myers, London; Mr. U. A. Reeves, London; Mr. Cohen, Maida-vale ; 
Dr. Althaus, London; Mr. Heim, London; Mr. Heutsch; Dr. Morton* 
Edinburgh ; Mr. Walker, Herefordshire ; Dr. Croke, Beverley; Mr. G. 
Lewie, Austria ; Dr. Brockwell, Manchester ; Messrs. Robertson and 
Scott, Edinburgh; Mr. Williams, Carmarthen; Mr. Foster, South 
Hampstead; Mr. Heap, Cheshire; Mr. Kelly, London; Drs. Evans abd 
Wirtr, London ; Mr. Kellett, Halstead; Mr. Darke; Messrs. Mackfo 
and Co,, Glasgow; Mr. Neill, Manchester; Mr. Greenwood, Notts; 
Mr. Taylor, Fermanagh; Mr. Watson, Salisbury; Mr. Davies, New¬ 
port ; Mr. Neill, Hnslingden ; Mr. W. I. Mason, Sudbury; Secretary, 
General Infirmary, Derby ; C. A. P. T., Addiscombe ; Secretary, The 
Hospital, Jarrow-on-Tyne; Zeta, London; D. B., London; Surrey 
Gazette, Redhill ; Yolo, London; Algiers, London; Hon. Sec., Stock* 
port Infirmary; Oxonian, London; F. A. R., London; Manager, Hotel 
Done, Bournemouth ; R. I. W.; M.R.C.S.; C. V.; M.D., Edin. Univ. 

Letters, cock with endosure, are also acknowledged from—Dr. Fraser, 
Notts; Dr. Maunix, Uttoxeter; Mr. Tully, Hastings; Messrs. A. and 

M. Zimmerman, London; Mr. Purland, Woolwich; Messrs. Condy 

. and Mitchell, London; Mr. Kempe, Birmingham ; Messrs. Burgoyne 
and Co., London; Mr. Tyte, Minchinhampton ; Messrs. Reynolds and 

■ Branson, Leeds; Mr. Nngent, Wallingford ; Mr. Collier, Tunbridge 
Wells ; Mr. Jones, Llangollen ; Mr. Libby, Redhill; Messrs. Carnrick 
and Co., London ; Mr. Norton, Staplehurst; Messrs. Reicherter and 
Co., Algiers ; Dr. Ghurton, Leeds ; Mr. Thin, Edinburgh; Mr. Van 
Pr&agh, London ; Mr. Sankey, Wellingborough; Messrs. H&zell and 
Co., London ; Mr. Cripps, Dover; Dr. Bolton, Belfast; Mr. Fairfax* 
Banbury; Mr. Fox, Edinburgh ; Dr. Wilson,Redboume; Mrs.Davies* 
Kensington ; Miss Eyre, Peckliam; Mr. Hovell, London; Dr. Lyon* 
Fencehouses; Mr. Corbishley, Macclesfield; Mr. David, Rhondda. 
Valley; Mr. Taylor, Guildford; Mr. May, Staffs; Messrs. Hooper 
and Co., Pall Mall; Dr. Renton, Knaresboro*; Mr. Wright, Man¬ 
chester ; Mr. Soper, Dartmouth ; Dr. Culbanl, Dunkeld; Mr. Soote* 
Edinburgh; Dr. More, Northampton ; Mr. Hay, Hull; Dr. larking* 
Chesham; Mr. Ryan, Marylebone; Mr. Wilks, London; Dr. Waller, 
Peterboro’; Mr. Allen, Derby; Mr. Winckworth, Beds; Mr. Cochrane* 
Wigton; Mr. Keens, Luton; Miss Thompson, Dublin ; Mias Carson* 
Burton-on-Trent; Mr. Williams, Pontypridd ; Mr. Bennett, Birming¬ 
ham ; Mr. Rees, South Wales ; Mr. Dunkerley, Lades ; Mrs. Blasson, 
Lincoln ; Mr. Bullivant, Derby ; Mr. Twyford, Hanley ; Dr. Hollis* 
Salop; Messrs. Wright and Co., Southwark; Dr. Sizer, Brooklyn* 

N. Y. ; Mr. Davids, Bahbury; Secretary, Wrexham Infirmary and 
Dispensary; Surgeon, Bradford; Secretary, Brighton and Hove- 
Lying-in Hospital; Interne, London; W., London ; Secretary, Bury 
Dispensary Hospital; Delta, Newcastle; Secretary, Great Yarmouth 
Hospital; A. T., Notts ; Terry, Pulborough; Maltine Manufacturing. 
Co., London; Bonum, London ; Omega, London; Experience; North 
StalFs Infirmary ; E. B., London; Alpha, Bedford; P. W. O.; BonA 
Fide, London ; Nemo, London ; H., London ; Secretary, Fishextoa 
Asylum, Salisbury; Doctor, Notting-hill; Gustos, London ; Cottage- 
Hospital, London ; X., London ; Medicus, Hants ; S. & D.; Genuine 
Bargain, London ; Tomlinson, London ; C. M. B., London; Sanitaa- 
Co., London; A. B. C., London; Tenax, London; Matron, Royal South 
Hants Infirm Ary; T. K. W., London ; Medicus, Oldham ; Woolpack* 
Holborn ; D. J. F., London; F.1LC.S., Edinburgh ; J., London. , 

Newspapers.— Freeman'.* .Journal* Manchester Guardian, Argue, City 
Press, Liverpool Mercury, Western Daily Prese, Newcastle Emoting 
Chronicle, Kilkenny Journal, Leeds Marcum, Sunday. Timet, Architect * 
Stuff eld Daily Telegraph, West Middlesex Standard, Nursing Record, 
Bristol Mercury, Liverpool Daily Post, Broad Arrow, Weekly Free PrHa 
and Aberdeen Herald, Load Journal, Reading Mercury, Chemist and 
Druggist, Builder, Metropolitan, Hvrtjorilshire Mercury, Windsor and 
Eton Express, Spectator, Local Government Chronicle, Mining Journal, 
Liverpool Courier, Indian Medical Gazette, Salford Reporter, English 
Mechanic, Notts Express, Princess, Public Opinion, Sussex Daily News , ; 
West Middlesex Advertiser, Western Daily Press, Surrey Advertiser* 
Globe, Court Circular, Northern Echo (DarliwjUm), Mark Lane Ex¬ 
press, Sheffield hide pendent, lF(\<d Cumberlaiul Times, Timber Trade 
Journal, South Wales Daily Nctcs, Dundee Advertiser, Bristol Tune* 
and Mirror, Glasgow Evening News, Tocsin Woman’s Suffrage Journal * 
Agricultural Economist, Birmingham Leader, Ac., have been received. 
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METEOROLOGICAL READINGS. 

(Taken daily at S.SO a.m. by Steward"t Instrument*.) 

The Lancet Office. June 6th. 1890. 


Remarks at 
8.80 a.m. 



ebiral giarj far tjie ensuing W&tth 


Wednesday, Jane 1L 

National Orthopedic Hospital. —Operations, 10 ajl 

Middlesex Hospital.— Operations, 1p.m. Operations by ths OhUMe 
Physicians on Thursdays at 2 p.m. 

8t. Bartholomew's Hospital.— Operations, 1.80 p.m.; 8aiwrdsy.stt* 
hour. Ophthalmic Operations. Tuesday and Thursday, LID 1 1 
Surgical Consultations, Thursday, 1.80 P.M. 

St. Thomas's Hospital.—O perations, 1.30 p.m. ; Saturday, sak* bar 

LONDON Hospital.—O perations, 2 P.M. Thursday A Saturday,anabcar 

Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perMke* 
2.30 p.m. 

University College Hospital.—O perations, 2 p.m. ; Stta D*f*r 
ment, 1.46 p.m. ; Saturday, 9.16 A.M. 

Royal Free Hospital.—O perations, 2 P.M., and on Saturday. 

Children's Hospital, Great Ormond-street.—O perations, ®joul 
S urgical Visits on Wednesday and Saturday at 9.15 a.m. 

London Post-graduate Course.—H ospital for Consumption, 

ton : 4 P.M., Dr. Acland : The Elements of Prognosis in Tubers'” 
Disease of the Lungs.—Royal London Ophthalmic Hospital: in 
Mr. A. Quarry Silcock : Ophthalmoscopic Canes. 

Royal College of Surgeons of England.—5 p.m. Prof. WalterPr* 


Monday, June 9. 

Charino-cross Hospital.—O perations, 8 p.m. 

Royal London Ophthalmic Hospital, Moorfiklds.— Operations, 
daily at 10 A.M. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.80 p.m., 
and each day at the same hour. 

Chelsea Hospital for Women.— Operations, 2.80 p.m. ; Thursday, 2.80. 
8t. Mark’s Hospital.— Operations, 2.30 p.m. ; Tuesday, 2.80 P.M. 
Hospital for Women, Soho-squ are. —Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital,— Operations, 2 p.m., and 
each day in the week at the same hour. 

University Collf.ge Hospital.— Ear and Throat Department, 9 a.m. ; 
Thursday, 9 a.m. 

London Post-oraduate Course.— Royal London Ophthalmic Hospital, 
Moorflelds : 1 P.M., Mr. R. Marcus Gunn : External Diseases of the 
Eye.—Hospital forSick Children,Gt.Onaond-st.: 4 p.m., Dr. Lubbock: 
Wasting in Children. 

St. Peter’s Hospital for Stone, Ac.—4 p.m. Mr. Reginald Harrison: 
The Operative Treatment of Advanced Forms of Prostatic Obstruc¬ 
tion. 

Royal College of Surgeons of England.— 5 p.m. Prof. Walter Pye: 
The Growth Rates of the Body, and especially of the Limbs, in their 
relation to the Natural and Surgical Processes for Rectification of 
Deformity. 

Tuesday, June 10. 

King’s College Hospital.— Operations, 2 p.m.; Fridays and Satur- 
days at the same hour. 

Guy's Hospital.—O perations, 1.30 p.m., and on Friday at same hour. 

Ophthalmic Operations on Monday at 1.30 and Thursday at 2 p.m. 
St. Thomas's Hospital. —Ophthalmic Operations, 4 p.m. ; Friday, 2p.m. 
Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturday, 2 p.m. 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.30 p.m. Electro-thera¬ 
peutics, same days, 2 p.m. 

London Post-graduate Course.— Bethlem Hospital: 2 p.m., Dr. R. 
Percy Smith: General Paralysis of the Insane.—Hospital for Dis¬ 
eases of Skin, Blackfriars : 4 p.m., Mr. Jonathan Hutchinson: 
Parasitic Affections of the Skin. 

Royal Institution.— 3 p.m. Mr. Andrew Lang: The Natural History 
of Society. 

Royal College of Physicians.— 5 p.m. Dr. Ferrier: Cerebral Locali¬ 
sation. (Croonian Lecture.) 

Anthropological Institute of Great Britain and Ireland.— 
8.80 p.m. Mr. Theodore Bent : The Nomad Tribes of Asia Minor.— 


The Growth Rates of the Body, and especially of the Limbs,is 
relation to the Natural and Surgical Processes for Rectifkaiiac 
Deformity. 

British Gynecological Society.—8.30 p.m. Mr. Bowreuroi 
Some Points in the Surgery of the Intestines. Council at 8 P.i. 

Thursday, June 12. 

St. George’s Hospital.—O perations, 1 p.m. Surgical ConnlUtkm 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, L30 IJL 

Charino-cross Hospital.—O perations, 2 p.m. 

University College Hospital.—O perations, 2 p.m.; Ear and Throe D» 
p&rtment, 9 a.m. 

London Post graduate Course.— National Hospital for thePsnlp*! 
and Epileptic: 2 P.M., Mr. Wm. Adams : The Surgery of Defonak*- 
due to Paralysis.—New Infirmary, Paddington : 4 P.M., Dr. Broaifcr 
Clinical Lecture on Medical Cases. 6 P.M., Dr. Savill: Post-BOte 
Examinations. 

Royal Institution.—3 p.m. Prof. Dewar: Flame and Explosfm 

Zoological Society of London (Lecture Room. Society's Gai&t 
R egent’s-park).— 5.80 p.m. Mr. F. E. Beddard : The Cokmn d 
Animals. (Davis Lecture.) 

Society of Arts.—6 p.m. Sir Theodore C. Hope : The Ritkxnlc 4 
Indian Railways. 

Ophthalmologicai. Society op tiif. United Kingdom.—8,» m 
Patients and Card Specimens at 8 P.M. Exhibition of Portraa 
the late Prof. Donders by Sir Wm. Bowman, Bart. Mr. K. Scot. 
(1) Double Cataract (card); (2) Iritis (card).—Dr. J. ColJms: P>* 
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Tumour of Plica Semilunaris (card).—Mr. Lawford : Retind Ec 
holism (card). Papers Mr. McHardy : On Artificial Matnniu 
of Cataract (concluded).—Mr. Snell: On Artificial Ripening of ('ia 
ract.—Dr. Bronner : Concussion of the Eyeball.—Dr. Sharkf) Ca 
Graefe’s Sign. Discussion on Artificial Ripening of Caunrt V 
Messrs. Critchett, Browne, Tweedy, Berry, 31 ackinlay, C**eL 
Hill Griffiths, Brailey, and Priestley Smith. 

Friday, June 13. 

Royal South London Ophthalmic Hospital.—O perationa.! rx 

London Post-graduate Course.— liethlem Hospital: 11 it,fc k 
Percy Smith : Clinical Demonstration.—Hospital for Counnpe. 
Brompton: 4 p.m., Dr. Acland: The Pathology, Dtagnooi ** 
Treatment of Hemoptysis. 

London Hospital Medical College. — 4 p.m. Mr. Jomdx: 
Hutchinson : Stone iu the Bladder. 

Royal College of Surgeons of England.—5 p.m Prof. WaLePp 
The Growth Rates of the Body, and especially of the Limb*, in ti*. 
relation to the Natural and Surgical Processes for Rectmcar:* 
Deformity. 

Royal Institution.— 9 p.m. Prof. S. P. Thompson : The Pfcym- 
Foundation of Music, 8*^^, June 14> 


Mr. Bernard Hollander: A Contribution to a Scientific Phrenology. Middlesex Hospital.— Operations, 2 p.m. 

Royal Medical and Chirurgical Society.—8.30 p.m. Sir William University College Hospital.— Operations, t p.m. ♦ and SWs > 


Roberts : A contribution to the Chomistry of Gout.—Mr. Clinton T. partment, 9.16 A.M. 

Dent and Mr. W. C. Bull: Analysis of 400 cases of Amputation, Royal Institution.— 3 P.M. Rev. S. Baring-Gould : The Ballad 
with Special Reference to the Causes of Diminution of Mortality. of the West of England. (With Musical Illustrations.) 
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QUEEN SQUARE. 

LECTURE IL . 

Mr. President and Gentlemen,— I will now invite 
your attention to a brief consideration of the phenomena of 
electrical irritation of the brain of the monkey, more 
especially as determined by my own experiments, and those 
-of Horsley, Schafer, and Beevor, which, though in all essen¬ 
tials confirming mine, have been worked out with more 
elaborate detail and minuteness. 1 

Beginning anteriorly, we find that what is generally termed 
the pre-frontal lobe—that is, all in advance of a line drawn 
at right angles to the anterior extremity of the pre-central 
sulcus—gives no, or very doubtful, response to electrical 
stimulation. Between this line and that of the pre-central 
sulcus continued upwards to the longitudinal fissure there is a 
region or area (12, Fig. 5 and Figs. G and 7, head) stimulation 
of which causes opening of the eyes, dilatation of the pupils, 
and movements of the head and eyes to the opposite side. 
This area has been further differentiated by Beevor and 
Horsley according to the primary movements which result 
from minimal stimulation of the points indicated on their 
diagram (Fig. 8). The corresponding region in the brain of 
the dog is 12, Fig. 9. No similarly differentiated centre is 
seen in the cat (Fig. 10) or rabbit (Fig. 11). 

At the upper extremity of the central convolutions— 
pending frontal, ascending parietal, and postero-parietal 
lobule (1, 2, Fig. 5, and leg, Figs. 6 and 7)—and extending 
over the margin of the hemisphere into the posterior part 
of the marginal convolution, or para central lobule, electrical 
stimulation causes movements of the lower extremity. The 
movements vary according to the position of the electrodes 
on this area. Behind the fissure of Rolando the move¬ 
ments are chiefly, or exclusively, of the foot or toes. 
Anterior to the fissure of Rolando they are combined with 
flexion of the leg and thich. With minimal stimulation 
the movements may be Btill further differentiated (Fig. 8), 
and, in particular, the great toe can be excited to move¬ 
ment separately by stimulation at the upper extremity of the 
fissure of Rolando. The corresponding region in the brain 
of the dog, cat, and rabbit is indicated by 1, Figs. 9,10,11. 

Below the leg area, and partly in front of it, and occu¬ 
pying the middle third, or rather two-fourths of the central 
convolutions, there is a region stimulation of which causes 
movements of the upper extremity (3, 4, 6, 6, A, B, c, D, 
tig. 5, and arm, lig. G). In this area it is possible to 
differentiate, more or less completely, movements of the 
upper arm (protraction and retraction); movements of the 
: orearm (flexion, supination, See.); and of the wrist, fingers, 
md thumb. The proximal movements are represented most 
n the upper part of this region; the distal movements—that 
s, those of the fingers ana thumb—most at the lower part. 

By minimal stimulation at the lower extremity of tbe 
ntra-parietal sulcus the thumb maybe individually thrown 
nto the action (Fig. 8). The corresponding region in the 
»rain of the dog is that indicated by the numerals 4 and 5 
ituated on the post-crucial division of the sigmoid gyrus 
Fig. 9), and by the same numerals on the brain of the 
at (Fig. 10), together with a, situated on the anterior ex- 
remity of the Becond external convolution. Stimulation 
f this latter point causes protrusion of the claws; an action 
umparable to the movements of the wrists and fingers 
xcited from the lower part of the ascending parietal con- 
:>lution in the monkey. The corresponding region in the 
rain of the rabit is indicated by the same numerals (4. 5. 
ig. 11). 

Below the arm area, and occupying the lower third of the 


central convolutions, there is a region stimulation of which, 
causes movements of the face, mouth, and tongue. In the 
upper part of this area can be differentiated centres for 
movements of the upper facial muscles (7, 8, Fig. 5) in front 
of, and platysma (11) behind the fissure of Rolando. The 
corresponding region in the brain of the dog, relatively much, 
larger than m the monkey, is indicated by the numerals 
7,8, Fig. 9, and the same indicate the homologous regions 
in the brain of the cat (Fig. 10) and rabbit (Fig. 11). In the 
lower portion excitation causes movements of the mouth 
and tongue; protrusion of the tongue being generally caused 
by stimulation anteriorly (9, Fig. 5) and retraction by 
stimulation posteriorly (10, Fig. 5). 

It has further been demonstrated by Semon and Horsley 9 
that excitation of the lower extremity of the ascending 
frontal convolution causes phonatory closure of the vocal 
cords. The phonatory closure of the vocal cords was first 
demonstrated ocularly in the dog, on irritation of the pre- 
sigmoid region, by Krause, 3 though I had many years pre¬ 
viously 4 given audible demonstration of the same fact by 
showing that stimulation in this neighbourhood not un- 
frequently caused barking; and similar effects (spitting, 
mewing) by stimulation of the homologous region in the 
brain of the cat. I also pointed ont that the movements 



1 Horsley and Schafer, Phil. Trans., B. 20, 183d; Beevor and Horsley, Dec. 21st, 1889. 
No. 3485. lb.. B. 1890. - West Biding 


The left hemisphere of the monkey, l, The opposite hind 
limb ie advanced as in walking. 2, Flexion with outward 
rotation of the thigh, rotation inwards of the leg, with 
flexion of the toes. 8, The tail. 4, The opposite arm is 
adducted, extended, and retracted, the hand pronated. 

6, Extension forwards of the opposite arm. o, b, c, d. Move¬ 
ments of Angers and wrist. ti, Flexion and supination of 
the fore arm. 7, Retraction and elevation of tue angle of 
the mouth. 8, Elevation of the ala of the nose and uppei 
lip. 9 and 10, Opening of the mouth, with protrusion (9) and 
retraction (10) of the tongue. 11, Retraction of the angle of 
the month. 12, The eyes open widely, the pupils dilate, and 
the head and eyes turn to the opposite side. 13 and l^, The 
eyes move to the opposite side. 14, Pricking of the opposite 
ear, head and eyes turn to the opposite side, pupils dilate 
widely. 

occurring on stimulation of this port were distinctly 
bilateral, an effect WhicbMtrause, Horsley, and Semon have 
found to be true also of movements of the vocal cords. 

The areas for the head and eyes, arm and leg, extend 
over the margin of the hemisphere into the mesial aspect or 
marginal convolution. These I had to some extent noted 
in my first experiments, but a more thorough exploration 
of the reactions of this region was first made by Horsley 
and Schiifer. 8 Excitation of this convolution from before 
backwards (see Fig. 7) causes movements of the spine, 
tail, and pelvis; behind these, extension of the hip, flexion 
of the leg, and lastly movements of the foot and toes. 
These movements are not, however, always clearly dif¬ 
ferentiated, as they are apt to run into each other, and to 
be complicated by secondary movements of the various 
segments of the limb. 

Stimulation of the angular gyrus —pli courbe (13' 13, 
Fig. 5)—causes movements of the eyeballs, and occasionally 
of the head, to the opposite side, generally combined with 
an upward or downward direction, according as the elec¬ 
trodes are on the anterior or posterior limb of this gyrus. 
The condition of the pupils is not constant; occasionally 
they are contracted. The corresponding region in the brain 
of the dog is indicated by 13 (Fig. 9), situated on the 
second external convolution, and the homologous region in 

* On the Central Motor Innervation of the Larynx: Brit. Med Jonr 
Dec. 2Ist, 1889. a Pfltiger’s Archiv, 1883. * ’’ 


uuc. zisfc, low. muger s Archiv. 1883. 

4 West Riding Asylun. Reports, 1373. » Phil. Trans., vol. clxxix., 
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S iralh of the cat (No. 10) and the rabbit (Fig. 11) is I Stimulation of the superior temporal gyrus (14, Fig. 5) 
ated by the same numerals. | causes pricking of the opposite ear, opening of the ejo, 

Excitation of the occipital lobe appeared in my earlier dilatation of the pupils, ana direction of the bead and eyw to 
experiment to yield negative results. But Luciani and ; the opposite side. Precisely the same reaction occnri sher 
Tam 1 1 arini R occasionally obtained movements of the eyeballs ; stimalafcipn of the posterior limb of the third external coo- 
similar to those occurring on excitation of the angular gyrus, 1 volution of the brain of the dog (14, Fig. 9), and so shorn 


Fia 6. 



though less marked. And Scbiifer 7 describes similar move- the brain of the cat (Fig. 10), and homologous region <rf dr 
ments as occurring from stimulation of different parts of the brain of the rabbit (Fig. 11). Sometimes only moreraen* 
occipital lobe and neighbouring regions. My own experi- | of the ear are caused, and sometimes the animal attempts ft 
meets on several monkeys, though not opposed to those of < bound off the table as if suddenly startled. 

Schafer, are more in harmony with those of Luciani Stimulation of the hippocampal lobule or anterior ex 
and Tambnrini, and show that, though movements of the | tremity of the hippocampal gyrus in monkeys, dogs, a* 


Fic. 7. 



Tise unitor ureas according' tn Horrivy pml Sdinfer. 


eyeballs may be obtained by ex c i t atio n of the occipital 
lobe, they are, as a rule, less constant and less easily excited 
thou from stimulation of the angular gyrus. 


« Sui Centri Psico-Sfensori Corticali, IS7ft. 
7 Proceeding* o1 the Royal Society, lsss. 


and rabbits causes precisely the same results— 
tomon of the nostril on the same ride—as If from 
applied directly to the nostril itself. Irritation « “j 
gyrus hippocampi occasionally cansed movements p 
might be conditioned by direct irritation of the r 
limbs; but beyond this I have not been able to 
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Y constant reaction from stimulation of the rest of the 
upor&l lobe or other portions of the cortex. 

Mich. is Briefly a summary of the phenomena of electrical 
itation of the different regions of the cerebral cortex, 
ese results, apart from the interpretation which we put 
on them, indicate some form of functional differentiation ; 
I it is obvious, on comparing the corresponding are^s in 
i brain of the monkey, dog, cat, and rabbit, that there are 
;at differences as regards their relative extent, and the 
aracter of the movements with which they are in rela- 
n. ^Vhether complete parallelism obtains between the 
ain of the monkey and tne brain of man is a question 
iich, until recently, could only be answered by reference to 
e facts of localised lesions. Bartholow 8 and Sciamanna 9 
,d observed movements of the opposite side of the body on 
mmlation of the cortex through the dura mater—-the 
rmer in a case of cancerous ulceration, and the latter in a 
„se of trephining. But their results, though so far in 
cordance with those of experimentation on monkeys, 
jre lacking in precision. Recently, however, surgeons 
ive on several occasions resorted to gentle faradisation of 
e cortex, in order to define accurately the regions which 
iey have desired to extirpate for the cure of focal epilepsy, 
ne of these has been reported by Horsley, and several 


assumed the ‘ wing-like * position; the order of events, 
according to three persons who were present, and who 
observed the patient’s spasms, being exactly that which had 
been noticed at the beginning^of his convulsive seizures.” 

In a second case, reported Dy Keen, 11 “on touching the 
cortex with the electrodes at a position which apparently 
corresponded to the anterior portion of the pre-Rolandfc 
convolution, just behind the pre-central fissure, movements 
of the wrist and fingers were produced. The hand moved in 
extension in the mid-line and to the ulnar side at different 
touches, the fingers being extended and separated. Above 
the region in which these movements were obtained appli¬ 
cation of the current caused movement of the left elbow, 
both flexion and extension, and of the shoulder, which was 
raised and abducted. Below the region, where the hand 
movements were excited, the application of the current 
produced an upward movement of the whole of the left 
face.” These results correspond very closely with the 
position of the various centres as already defined. 

In another case, reported by Lloyd and Deaver. 13 an area 
was exposed in the right hemisphere corresponding to the 
junction of the middle and lower thirds of tiie central con¬ 
volutions. When the electrodes were applied to a point 
just posterior to the fissure of Rolando the movements 


Fro. 8. 



Motor areas according to Becvor and Horsley 


others have been quoted by Mills in his valuable memoir on 
Cerebral Localisation in its Practical Relations. 10 In one 
case the lower halves of the two central convolutions—the 
posterior extremity of the second frontal and the posterior 
superior corner of the third frontal convolution—were ex¬ 


posed in the left hemisphere. “ Careful examinations were 
made with the faradaic current applied to the cortex with 
the view of locating the proper centres for excision. Four 
distinct responses in the shape of definite movements were 
obtained after several trials; these were (1) in the most 
anterior position at which movements resulted, distinct 
Conjugate deviation of the head to the opposite side; (2) a 
little below and behind this point, drawing of the mouth 
"outwards and upwards; (3) alx>ve this spot for movements 
of the angle of the mouth, about half an inch, extension 
of the wrist and fingers was produced; (4) behind and above 
Jhe latter point, distinct flexion of the fingers and wrist. 
"Continuing and increasing the faradaic application at this 
lust determined point, the fingers, thumb, wrist, and fore- 
urn were successively flexed, and the whole extremity 
r 

8 Amer. Joum. Med. Sciences, April, 1874. 

. * 9 Arch, di Psichiatria, 1882. 

in B ' before Washington Congress, Sept. 19th, 1888; reprinted 


which occurred were in order—flexion of the thumb on the 
palm, flexion of the fingers, flexion of the wrist, extending 
to flexion of the elbow. At a point in front and below, 
stimulation caused contraction of the facial muscles of the 
opposite side. 

In a fourth case, reported by Nancrede, 13 movements of 
the thumb were induced by stimulation of a region 
corresponding to the second lower fourth of the ascenaing 
parietal convolution. All these results are in close harmony 
with those obtained on stimulation of the cortex of the 
brain of the monkey; therefore we have reason to believe 
that, cceteris paribus, the functional relations of the human 
cortex are identical with those of the lower animals. 

So far as the excitation method is concerned, we are 
entitled to say that, whether the individual segments of a 
limb are separately localised, or are represented, more or 
less, throughout a common area, the areas as a whole are 
completely differentiated from each other. No movements 
of tne leg result from irritation of the facial centres, or of 
the face from the leg centres. The face area and leg area 
are thus entirely differentiated from each other and from 

u American Journal of Med. Sciences, Nor ember. 1888. 
i* Ibid. 

u Medical News, Not. 24th, 1888. 
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the ocnlo-motor area. What is true of centres widely 
apart is doubtless true of centres which are in close 
proximity to each other. The fact that stimulation of the 
margin of a given area is apt to produce joint movements 
of this and the adjoining area must not be taken to imply 
that this portion subserves conjoint functions—say, of the 
arm and leg, or arm and face. 

The true explanation appears to me to be that the excita¬ 
tion method is unable completely to differentiate the 
boundaries of the respective centres. Regions which are in 
the closest proximity to each other, anatomically and func¬ 
tionally, are apt to be discharged together by diffusion of 
the stimulus. Nor, even if we are unable to entirely dis¬ 
sociate the centres from each other by the destructive method, 
are we on this ground entitled to conclude that there is any 
functional fusion between the two; for a destructive lesion, 
however small, situated on the margin of any given centre, 
is calculated to affect the functions of more than one. Facts 
will be adduced as we proceed which to my mind justify the 
conclusion that the areas as a whole are as completely 
differentiated from each other as the limbs themselves, or 
one organ of sense from another. 

We nave seen, however, in respect of the individual 
movements of a limb, that though one particular movement 
can frequently be isolated by minimal stimulation of a 
definite point within the general area, yet the same move¬ 
ment may occur along with others when another part 
of the area is under stimulation. This may be interpreted 
either on the supposition that the particular movement- 
say, of the thumb—is represented throughout the whole of 
the arm area, or that it is only a case of diffusion of the 
stimulus from one part to another. It is difficult to decide 
which of these views is the correct one, and it may be that 
neither accurately represents the whole truth. For the 
reactions of the limbs which result from stimulation of the 
cortex are not mere muscular contractions, but synergic 
movements coordinated into acts; and inasmuch as, as 
shown by Professor Ye o and myself, 14 the same muscles 
or muscular groups enter into the composition of the 
different movements innervated by the respective motor 
roots of the brachial and crural plexuses, so the same 
muscular groups may have a multiple representation in the 
various subdivisions of the general area. And it would 
appear that in the cortical areas there is a much greater 
differentiation than in the respective segments of the 
brachial and crural enlargements of the spinal cord. But in 
my opinion any further multiple representation outside the 
general area of a limb is altogether opposed to the facts of 
localisation as determined either by the methods of excita¬ 
tion or destruction, or both. 

We have next to inquire into the important and much 
disputed question as to the signification of the motor re¬ 
actions which result from electrical stimulation of the 
different cortical regions. Though many of the movements 
are evidently such as maybe termed “purposive,” it does not 
follow that they are indicative of direct stimulation of 
motor regions in the strict sense of the term, for the move¬ 
ments may be the result of some psychical condition in¬ 
capable of being expressed in physiological terms; or they 
may be reflex, and thereby not differing essentially from 
those resulting from peripheral stimulation; or they may be 
motor in the Bense of being due to irritation of parts in 
direct connexion with the motor tracts and motor nerves, 
or they may be partly one and partly the other. The method 
of excitation itself is not competent to solve these questions, 
and requires as a complement the strictly localised destruc¬ 
tion of those areas stimulation of which gives rise to definite 
motor reactions. 

A careful consideration of the reactions in different orders 
of animals, and the fact that similar movements are in some 
oases excitable from different cortical regions, led me to 
believe that they might have various significations, and I 
formed the hypothesis that some might oe due to stimula¬ 
tion of motor regions proper, while others might be looked 
upon as the associated expression of subjective sensation. 
On this hypothesis I instituted localised destructive experi¬ 
ments, ana thus determined the existence of sensory or per¬ 
ceptive centres respectively related to the different forms of 
sensibility, as well as of centres more especially, if not 
exclusively, motor in character. The existence of distinct 
sensory centres has been confirmed by succeeding physio¬ 
logical and clinical research, and I have the satisfaction of 

14 Proceedings of the Rny&l . Society, 1881: Functional Relations of 
the Motor Roots of .the giachlal and LunttKHMCtal Plexuses. 


thinking that such error s as I hifo dMBtted in 
nutation of the varions sensory regtonsfeave been emu 
more of omission than of commission, and that the locslhu 
in which I originally fixed the respective sensory areas ow* 
respond, in part at least, with the position assigned to tta 
by the most reliable experimental and clinical metboda 
The visual centres .—I will first call your attention to fa 
reactions occurring on stimulation of the occipito-angchr 
region in monkeys, and its homologue iff the lover ordm 
of animals. The reactions, as we nave already sen, m 
movements of the eyeballs, and occasionally of tne head, « 
the opposite side; and frequently also of the pupils, as 
always uniform in character, being sometimes contraries, 
at other times dilatation. These movements 1 hare fosai 
to be most easily and most uniformly excited from the 
anterior and posterior limbs of the angular gyros. Ai i 
rule, along 'with the lateral movement there is opnri 
direction when the anterior limb, and downward when tk 
posterior limb, of this gyrus is excited. Movements of tk 
eyeballs are also obtainable, as Lnciani and Tamburini fcx 
pointed out, from irritation of the occipital lobe. Schder, 
who omits the anterior limb of the angular gyrus, tboegh 
I have found this as excitable as the rest, obtains dm- 
ward movements of the eyes on stimulation, not only of tk 
posterior limb of the angular gyrus, but also of tbeopper 
end of the middle temporal gyrus, that part of the ocrijaal 
lobe immediately behind the external parieto-ocripul 
fissure, and on each side of the internal parieto-oodpix) 
fissure. He obtains upward movements on stimulation d 
the under surface of the occipital lobe, the lower pen cl 

Fig. 9. 
jitJIS 


Left hemisphere of the brain of the dog. 1, The opporiUM 
is advanced. 3, Lateral or wagging motion of the tai. 

4, Retraction with adduction of the opposite fore link 
6, Elevation of shoulder and extension forwards of to 
opposite fore limb. Flexion of the paw. 7, Artioarf 
the orbicularis oculi and zygomatic*. 8, Retraction mi 
elevation of the opposite angle of the month. 9, Openiagrf 
the mouth and movements of the tongue. 11, Retractnn 
of the angle of the mouth. 12, The eyes widely opened wtfc 
dilatation of the pupils, w ith movement of the eyeballs mi 
head to the opposite side. 13, Movement of the eyetullsts 
the opposite side. 14, Pricking, or sudden retraction, of to 
opposite ear. 15, Torsion of the nostril on the same sida 

the mesial aspect of this lobe, and of the lower!iajfr 
the convex surface. He obtains a simple lateral 
of the eyes on excitation of the rest of the convex nj*?" 
the occipital lobe and a narrow atrip of the mesial c*® 
along the margin of the great longitudinal fissure. 
middle portion of the mesial surface does not appear * ■ 
included in this scheme. lt » 

My hypothesis that these movements of 
eyes are the signs of the arousal of subjective visual sa* 
tion, and due to associated action of the frontal * a* 
cortical oculo-motor centres, has received confinnatksn* 
the experiments of Schafer on the latency periods ■ 
ocular movements following excitation of toe frooulg 
occipito-temporal regions respectively. 15 The result at 
comparison made in a number of monkeys was tosbov* 
the latent period is longer by some hnnoredths of * 
in the case of stimulation of the occipital lobe than®* 
oculo motor centre of the frontal area; thus mdicaJap -jJ 
in the former case the nervous impulses must be 
through at least one more nerve centre than in the ^ 
This would agree with the hypothesis that in the on***' . 
movements were reflex, and in the other direct 

v Proceedings of the Royal Society, Fob, 
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Lt the ocular movements are still obtainable on stimula- 1 
n of the occipito*angular region, after complete removal 
the frontal regions, shows that they are not necessarily 
licative of the associated action of these cortical centres, 
t may be due, if they are not always so, to excitation of 
s oculo-motor centres of the corpora"quadrigemina. 
Danillo 16 has found that severance of the fibres of associa- 
n between the occipital lobe and the frontal region does 
b prevent the occurrence of the ocular movements ; while 
chterew 17 and Munk 18 have found that the movements are 
tirely annihilated by severance of the subjacent medullary 
res. It is contended by Danillo and Becliterew that the 
>vements cannot, therefore, be regarded indicative of sub* 
itive visual sensation; but this would not be disproved 
en if the movements still continued after removal of the 
ay matter, for the excitation of the medullary fibres would 
equivalent to excitation of the cortex itself. We may 
sume with Munk that there are radial or centrifugal fibres 
tween the occipital cortex and the oculo-motor centres, 
cl that excitation of the central expansion of these tracts 
>uld produce practically the same elfect as stimulation of 
e centres with which they are in relation. 

The occipito-angular region is the visual area of the 
rtex. Complete destruction of this area in the one 
jmisphere causes permanent hemiopia to the opposite side 
r paralysis of the corresponding halves of both retinoe, 
hile bilateral destruction causes complete and enduring 
indness of both eyes. Apart from the loss of vision there 
e no other sensory or motor defects. The sensibility of 
re eyeball is intact, and the ocular movements are abso- 

Fig. 10. 



Xeft hemisphere of the brain # of the eat. 1, Advance of the 
opposite hind limb. 4, Retraction and adduction of the oppo¬ 
site fore leg. 5, Elevation of the shoulder, with flexion of the 
fore arm and paw. a, Clutching or grasping action of the 
paw, with protrusion of the claws. 7, Elevation of the angle 
rtf the mouth and cheek, with closure of the eye. 8, Retrac¬ 
tion, with some degree of elevation of the angle of the 
mouth, and drawing downward and forward of the ear. 

0, Opening of the mouth and movements of the tongue. 

13, The eyeballs move to the opposite side. 14, Pricking of 
the ear, and head and eyes turn to the opposite side. 

15, Elevation of the lip and torsion of tho nostril on the 
same side ; divergence of the lips. 

lutely unimpaired. There is no impairment of the sensi¬ 
bility or motor power of the limbs. The other special senses 
are unaffected. If the destruction of the occipito-angular 
region is incomplete, unilaterally or bilaterally, the re¬ 
sulting hemiopia in the one case is not enduring, nor is the 
blindness permanent in the other. There is, however, 
scarcely a particular of the above general statement which 
has not been controverted ; but I am of opinion that every 
one of them is in accordance with the evidence furnished by 
strictly localised and carefully observed lesions of this region. 

In ray earlier investigation I was led to believe that the 
angular gyri alone constituted the visual centres, a con¬ 
clusion which I founded on the positive effects of lesions of 
the angular gyri and the uniformly negative results of 
destruction of both occipital lobes, except when the lesions 
trenched on the parieto-occipital fissure. In the latter case 
it appeared to roe that the imperfections of vision or occa¬ 
sional total blindness were due to interference with the 
functions or the connexions of the angular gyri them¬ 
selves. I show you here a photograph of the brain of 
one of my earlier experimental animals. 19 Both occipital 
lobes were removed at the same time. Some encepha¬ 
litis ensued, which caused extension of the primary 


18 Archives de Nenrologie, vol. xviii., 1880, p. 145. 

,T Neurolog. Centralblatt., September 15th, 1889. 

16 Sitzungberichte der Akad. d. Wiss. zu Berlin. V., .Tan. ICth, 1890. 
w PhiL Trans., vol. clxv., part 2, 1875. Exp. 24. 


lesions. Yon will see that, on the right side, not only the 
whole occipital lobe bnt also part of the posterior limb of 
the angular gyrus has been removed. On the left side the 
angular gyrus is intact superficially, but the medullary 
fibres of tne cut surface bulge considerably, owing to inflam* 
matory hernia. Notwithstanding this extensive !bilateral 
lesion, the animal, w’ithin an hour of the operation, 
gave clear evidence of the retention of vision, for it 
made grimaces, and ran away when threatened. Subse¬ 
quent examination revealed the fact that vision, though 
good, was impaired, as indicated by some want of pre¬ 
cision in laying hold of objects offered it. But, beyond 
this slight defect in vision, there was no impairment 
of the animal’s faculties in other respects, and it continued 
well until its death after a second operation three weeks 
subsequently, in which the greater part of both frontal 
lobes were removed. This second operation caused no 
further impairment of the animal’s vision—a fact of great 
importance in reference to the question of the relation of 
the frontal lobes to the sense of sight. Inasmuch as in 
this animal, as well as in others in which similar sym¬ 
ptoms occurred, the lesions implicated the region of 
the parieto-occipital fissure and angular gyrus, I attri¬ 
buted the impairment of vision to this cause; for when 
the line of section of the occipital lobes was well separated 
from this fissure no impairment of vision was perceptible. 
Thus, the occipital lobes were exposed on both sides in a 
monkey and the surface destroyed by the cautery, which 
was also passed deeply into the interior of the lobes so as to 
break up the medullary fibres. The operation was com- 


Fig. 11. 



Left hemisphere of the brain of the rabbit. 1, Advance of the 
opposite hind leg. 4, Retraction with adduction of the 
opposite fore limb. 5, Elevation of tho shoulder and exten¬ 
sion forward of the fore limb. 7, Retraction and elevation 
of the angle of tho mouth. 8, Closure of the opposite eye. 

9, Opening of tho mouth, with movements of the tongue. 

18, Forward movement of the opposite eye, occasionally 
turning of the head to the opposite side. 14, Sudden retrac¬ 
tion and elevation or pricking of tho opposite ear. 15, Torsion 
or closure of the nostril. 

pleted at 3.30 p.m. The following are the notes of the 
animal’s condition :— 

“4.10 P.M. The animal, after lying in a state of stupor 
till now, begins to move, but staggers a good deal. The 
eyes are open and the pupils dilated. It indicated con¬ 
sciousness by turning its head when called to.—5.45 P.M. 
Gives emphatic evidence of sight. Ran away when I 
approached it, carefully avoiding obstacles. Seeing its 
cage door open, it entered and mounted on its perch, 
carefully avoiding the eat, which had taken up its quarters 
there. Tried to escape my hand when I offered to lay hold 
of it, but picked up a raisin which I had left on the perch.” 20 

Notwithstanding the extensive destruction of both occi¬ 
pital lobes in this case, the animal, in a little more than 
two hours after the operation, gave the most emphatic 
evidence of precise vision. 

In another case in which the occipital lobes were severed 
by a perpendicular section a quarter of an inch posterior to 
the parieto-occipital fissure, 21 the animal, notwithstanding 
the removal of at least two-thirds of both occipital lobes, 
gave clear evidence of vision within half an hour after the 
operation. In another monkey in which my colleague, 
Professor G. F. Yeo, removed about two-thirds of both 
occipital lobes, the animal within two hours after the opera¬ 
tion was able to pick up minute objects lying on the floor. 23 

I show you here also a photograph of the brain of a 
monkey in -which the left occipital lobe was removed by an 
incision immediately posterior to the parieto-occipital fissure. 
In this case, owing to the dressings having been torn off, the 
wound became septic and the animal died on the fifth day. 
On the day after the operation, however, no imperfection of 
vision could be discovered ; for the animal took things offered 


20 Experiment 22, Phil. Trans., vol. clxv., part 2, p. 25. 
21 Experiment 23, Phil. Trans., sup. cit. 

22 Experiment 9, Phil. Trans., 1884. 
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it-on the right or left front, and was able to ran about the 
laboratory in every direction, passing among chairs and 
other articles of furniture without ever once knocking its 
head on one side or the other—actions which were altogether 
inconsistent with the existence of hemiopia. 

You will see that the margin of the plane of section, 
which bulges considerably from hernial protrusion, corre¬ 
sponds nearly with the external parieto-occipital fissure. 23 
These experiments illustrate the negativeeffects of unilateral 
and bilateral lesions of the occipital lobe. I had found, 
however, in my earlier experiments that destructive lesions 
of the cortex of the angular gyrus on the one side caused 
temporary complete loss of vision in the opposite eye, so 
that the animal responded to no test of vision, and, when 
urged to move, ran blindly against every obstacle in its 

5 ath, w and that, when both angular gyri were similarly 
estroyed, complete blindness ensued in both eyes. 23 
The following observations were made on a monkey whose 
angular gyri were destroyed on both sides with the galvanic 
cautery. It was at once let loose, but appeared scared, and 
would not stir from its place. It was therefore for some 
hours impossible to obtain any satisfactory information as 
to its powers of vision. The pupils were contractile to 
light, and a light Hashed in the eyes caused some wincing. 
\\ hen a piece of apple was dropped near it, so as to come 
in oontacfc with its hand, it took it up, smelt it, and ate it 
with signs of satisfaction. Hearing was acut;?, and it turned 
its head and replied when called to by name. With the 
exception of reluctance to move from its position, arising 
evidently from a sense of insecurity, there was nothing to 
indicate decisively that the animal was blind. But I had 
found that this animal was very fond of sweet tea, and 
would run anywhere after it. I therefore brought a cup of 
sweet tea, and placed it to its lips, when it drank eagerly. 
The cup was then withdrawn and placed in front of it, a 
little distance, but the animal, though from its gestures 
intensely eager to drink further, was unable to find the cup, 
though its eyes were looking straight into it. This test 
was repeated several times, and with exactly the sanfie result. 
At last, on the cup being placed to its lips, it plunged its 
head in, and continued to drink till every drop was ex¬ 
hausted, while the cup was lowered and drawn half way 
across the room. Next day the animal still continued blind, 
and paid no attention to threats, grimaces, or other means 
of appeal to its sense of vision. It w'as then killed, in order 
that the position and extent of the lesions might be accu¬ 
rately determined before secondary inflammatory processes 
could have advanced. These had already begun, but were 
confined to the angular gyri, which were somewhat swollen 
and raised, and to the adjoining anterior margin of the 
occipital lobes, and with slight implication of the posterior 
margin of the left ascending parietal convolution. The 
destruction was purely cortical, the grey matter alone 
being disorganised, and on the angular gyri exclusively 
(Figs. 90, 91). 

These facta seemed to me to justify the opinion that the 
angular gyri were the visual centres, each being in relation 
with the whole of the opposite eye, since the effect of uni¬ 
lateral extirpation was for the time total blindness of the 
opposite eye, and not hemiopia. And it further seemed as 
if the rapid recovery from unilateral lesion were due to the 
compeusatory action of the other gyrus; inasmuch as bi¬ 
lateral destruction caused total blindness in both eyes of a 
more enduring, and, as I ventured to suppose, probably per¬ 
manent nature. But further investigation on animals kept 
alive for much longer periods than were compatible with 
the exact limitation of the lesion under old surgical methods 
showed that this conclusion was erroneous. My later in¬ 
vestigations, in conjunction with Professor Yeo, under 
strictly antiseptic precautions, proved that the results of 
Unilateral and bilateral extirpation of the angular gyrus, 
though entirely in harmony with my previous researches, 
were more temporary than I had previously found, and that 
bilateral destruction did not cause permanent total loss of 
vision. 26 In illustration I would quote the details of the 
following experiments. 

In one animal the left angular gyrus was cauterised with 
the galvanic cautery. “ The left eye was secured, and the 
animal allowed to recover from stupor. At the end of half 
an hour it was evidently wide awake, but would not move 


23 See fig. 1, plate ‘JO, Phil. Trans., part 11,1884. 

** See Experiment* 7, 8, 9, Phil. Trans., voL clxv., 1875. 
Experiment 10, op. cii, 

36 See Experiments 3, 4, 5, 6, Phil. Trans., vol. ii., 1SS4. 


unless touched. At this time it was removed from its etgr 
and placed on the floor, whereupon it began to gTop« about 
in a sprawling manner, knocking its head against evenr 
obstacle. After some minutes of this behaviour it subsidei. 
and refused to move. It made no sign of fear at thrnta- 
ing gestures, and did not wink at a thrust of the finger at 
its eye until the finger almost touehed the conjunctive 
when the usual reflex closure occurred. Half an hour later 
the same tests were employed, with precisely the same indi¬ 
cations of total loss of vision. At the end of still another 
half-hour, while it was lying quietly in its cage, it m 
gently laid hold of without noise to attract it3 attention, 
whereupon it bounded away with an expression of fear and 
surprise, and ran full tilt against the leg of the table, where 
it remained groping and sprawling for a few minutes. It 
then started off, and this time ran against the wall, agaiaBt 
which it sprawled helplessly. Similar things were repeated. 
It gave no sign of perception when it was cautiously ap¬ 
proached without noise; but when a slight noise was mad? 
with the lips quite close to it, it darted on and came agiitsi 
the wall as before, where it lay down. Half an hour later, 
while it was resting quietly in a corner with its eyes open, the 
light of a lantern was flashed in its eyes, but it gave no sign. 
Creeping up to it cautiously without exciting its attention, 
the observer made a slight whisper close to its face, where¬ 
upon it peered eagerly, but evidently remembering the 
results of running away it crouched down and would no*, 
move. Half an hour later, when it was quiet in its cage, it 
started suddenly on being touched, and ran its head into & 
corner, where it crouched. Next day, its left eye being 
still closed, it showed unmistakably the possessionof viaot 
with the right eye. It laid hold of things as usual, and ru 
about the laboratory in every direction, passing obstacle 
right and left with perfect precision, and ducking its head 
to pass underneath bars as it ran along the top of the 
water pipes of the laboratory. No defect of vision, 
amblyopic or hemiopic, could be detected.”^ 

In another animal the left angular gyrus was cauterised 
up to the parieto-occipital fissure, the posterior part of the 
corpus callosum being also divided at the same time.* 7 
“The left eye was securely closed, and the aninuu 
allowed to recover from its narcotic stupov. In half u 
hour it began to move about spontaneously, although rather 
unsteadily. An hour and a half after the operation it 
walked about the laboratory, knocking its head against 
legs of chairs and other obstacles in its path. "When a peec 
of apple was held under its nose* it grabbed it and ate. It 
continued to walk about here and there, every now sad 
then coming to a dead halt full tilt against the wsIL 
Three hours after the operation, it again, in running abort 
the laboratory, came full tilt with its snout against tfcf 
wall, where it rested. While it was resting quietly we 
crept up to it; but the animal, though with eye6 whk 
open and looking towards us, made no sign of perception. 
Threatening grimaces were likewise without effect: bat oc 
making a noise with our lips the animal seemed alarmed, 
peered forwards, and yet, though it came close to our faces, 
seemed to see nothing. It was tried to right and left ia 
the same way, but there was no sign of vision to one side or 
the other. Next day, the left eye being still closed, the 
animal ran about in every direction, ducking under ban, 
passing objects right and left with the utmost precaswc, 
and never once knocking against anything one side or tb* 
other. Not the slightest impairment of vision could be 
detected, and it was able to pick up the minutest object 
lying about its cage or thrown down near it. * r 
It was first shown by Munk 28 that the permanent effort 
of complete unilateral extirpation of the visual sphere w 
not complete blindness of the opposite eye, but homo»T 
mous hemiopia, from paralysis of the corresponding sid& 
of both retime. This effect he obtained by section in the 
line of the parieto-occipital fissure, and he localised the 
visual sphere exclusively in the occipital lobe, regarding 
the angular gyrus as the “sensory sphere” of the eye- 
Owing, however, to the fact, as he himself admits, that 
secondary inflammation and extension of the primary Jesi 
generally, if not universally, followed hia operative prooedwt- 
Munk’s experiments cannot be relied upon when it is * 
question of the exact delimitation of any given area It is 
a reasonable supposition that Munk’s operations for remora! 
of the occipital lobe would be the cause of secondary »* 


27 Experiment 6, Phil. Trans., vol. iL. 1884. 

28 Experiment 7, op. cit. 
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cation of the angular gyrus or its connexions. The 
estion as to the exact delimitation of the visual sphere, 
tether it is confined only to the occipital lobe, according 
Mnnk, or embraces also the angular gyrus, according to 
T view, and the respective relations of the angular gyrus 
d occipital lobe to the eyes, has been the subject of 
vestigation by numerous physiologists: Lnciani and 
imbnrini, 30 Lnciani, 31 Horsley and Sell life v J Sanger- 
’own and Schafer, 33 Lannegrace, 34 Gilman Thompson and 
mger-Brown/ 5 and is still a matter on which opinions are 
r from being in accordance. 

Luciani and Tamburini, and Luciani, have arrived at the 
inclusion that the visnal centres are not confined to the 
:cipital lobes, but embrace also the angnlar gyri, though 
le former believed that the effects of unilateral destruction 
: the angnlar gyrus were hemiopic rather than amblyopic, 
he experiments of Horsley and Schafer and of Brown and 
chafer are of great value, as, owing to the use of antiseptic 
recautions, and the full details and figures which illustrate 
he experiments, their facts are available for all inquirers, 
[orsley and Schiifer record several experiments on the 
ccipital lobe, on one or both sides. The following experi¬ 
ment (24, Fig. 24, n), which I give in their own words, is 
specially worthy of note:—“The whole of the left 
ccipital lobe was removed by an oblique incision along the 
>arieto-occipital fissure. The piece removed included the 
ixtrcmity of the posterior cornu of the lateral ventricle, 
vhich was thus freely opened. No ill consequences resulted 
rom this, however, ana when on the fifth day the dressings 
,vere removed the wound was found to be completely healed. 
Result, no muscular paresis. The animal seems to have some 
disturbance of visnal consciousness of the images of 
objects which fall upon the left side of the retina 1 ; for an 
object, such as a raisin, presented to it on the right side of 
the visual line, is either not noticed or its nature is not 
readily recognised. This condition, which was very marked 
at first, gradually improved,’ until three months after the 
operation it could no longer be determined.’* Other portions 
of the hemisphere, as shown in the figure, were removed, 
hut into the results of these it is not necessary for me here 
to enter. The appearance of the brain is given in the 
figures (Figs. 24, a, 24, b), of which the one placed before you 
represents the under surface, and, as the authors themselves 
say, ** the representations are mainly of interest as showing 
the completeness of removal of the frontal and occipital 
lobes, and the limits of the lesion upon the under surface of 
the hemisphere.” 34 

Several others are recorded in which the lesions, unilateral 
or bilateral, trenched on the parieto-occipital fissure and 
region of the angular gyrus (see Figs. 25,20, 27), and in none 
of these was hemiopia or blindness absolute or permanent. 
In one case (Experiment 26), in which both occipital lobes 
(external and posterior surfaces and a part of the under 
surface) were removed, with an interval of fourteen days 
between the two operations, there seemed to remain a 
general impairment of visual perception, without, so far 
as could be made out, absolute blindness in any part of 
the field of vision, but of this they cannot speak with 
certainty. On the removal of the right angular gyrus 
complete left hemiopia was the result, which lasted, with¬ 
out any sign of improvement, until the animal’s death 
three months afterwards. Horsley and Schafer’s experi¬ 
ments, therefore, in which the lesions of the occipital l n bes 
■were perhaps more extensive than any of those described 
by Yeo and myself—my earlier experiments excepted— 
show that at most the hemiopic disturbances are transient, 
while in the first case referred to there appears to have 
been complete removal of the occipital lobe, and yet the 
hemiopia was not of permanent duration. Destruction of 
the angular gyrus, in combination with the occipital lobe, 
was the only lesion which caused a permanent result. Their 
•conclusions, as stated in their own words, are as follows: 
“ Our experiments upon the occipital region, although few 


3° Sui Centri Psico-sensori Cortical!, 1879. 

31 Oil the Sensory Localisations of the Cortex Cerebri: Brain, July, 

2884. 

:ta A Record of Experiments upon the Functions of the Cerebral 
'Cortex; Phil, Trans., vol. clxxix., 1838, li. 20. 

® Functions of the Occipital and Temporal Lobes of the Monkey’s 
’Brain: Phil. Trans., vol. clxxix., 1888, B. 30. 

M Influence des Lesions Corticales sur la Vue: Archives (le Mtklecin 
Fxterimentale, 1889. 

38 The Centre for Vision: Researches of the Louis Laboratory of the 
Medical Department of the University of the City of New York, No. 1, 

36 Op. clt., p. 35, 


in number, seem to link together the eenehurions arrived 
by Munk and by Ferrier and Yeo as the results of their 
experiments. They indicate that both the oocipit&l lobes 
and angular gyri are concerned with visnal perceptions, la 
such a manner that each occipital region is connected with 
the corresponding lateral half of each retina, and that a 
part only of the cortex of the region in question is able to 
take on in great measure—how completely cannot be deter¬ 
mined in animals—the functions of the whole. This is in 
conformity, also, with the resalts of Luciani. So far t* 
the occipital lobe alone is concerned, onr observations con¬ 
firm the statement of Munk that the effect of this lesion is 
to produce a hemiopic disturbance of visual consciousness. 
But the imperfect vision which remains after removal of 
both occipital lobes (see Cases 25 and 26) suggests that tbs 
area which is concerned with visual consciousness is no* 
confined to those lobes, as was inferred by Munk, but 
extends over into the angular gyrus, permanent hemiopia 
being produced by the subsequent removal of that con¬ 
volution. It will, however, be necessary that further 
experiments should be undertaken, in order to determine 
more precisely, not only the extent, bat also the relative 
importance of the anterior, posterior, and mesial portion of 
the visual area of the cortex.” 37 


ON HEAD-NODDING AND HEAD-JERKING IN 
CHILDREN, COMMONLY ASSOCIATED 
WITH NYSTAGMUS. 

By W. B. HADDEN, M.D. Lond., F.R.C.P., 

ASSISTANT PHYSICIAN TO ST. THOMAS’S HOSPITAL ANl> TO THE HOSPITAL 
FOR SICK CHILDREN. 


Within the last two years I have had under my care at 
the Hospital for Sick Children twelve cases of the affection, 
which I propose to describe and discuss in this paper. In 
addition, I am indebted to my friends Dr. Stephen Mackenaie 
and Dr. Gulliver for seeing two cases of a similar nature. I 
see no useful purpose in giving the full notes of my twelve 
cases, but in order to illustrate the course of the disease 
and the variation in some of its principal symptoms, I have 
furnished the details of five cases. In these instances will 
be found many points to which I shall refer more fully later 
on, and when doing so I shall allude to the other cases 
which have been under my care, and to the experience of 
other observers. I must, in the first place, express the 
debt I am under to Mr. Gunn, my colleague at the Hospital 
for Sick Children. Most of the patients were carefully 
examined by him, and I need scarcely say that without his 
aid these cases would have been deprived of much of their 
value. 

In most of the text-books on diseases of infancy and 
children allusion is made, though very briefly, to the class 
of disease which I am about to discuss. This condition 
has, I believe, been often confused with a special variety pf 
epilepsy known as eclampsia nutans or the salaam con¬ 
vulsion. In this affection there occurs a bowing of the 
head and upper part of the body many times in rapid suc¬ 
cession. The movements take place in distinct attacks, 
during which consciousness is disordered or lost. It is said 
that these patients, as a rule, become the subjects pf 
ordinary convulsive epilepsy. In one of my cases of head- 
jerking, the mother gave a history which suggested tjie 
salaaming convulsion, but I never saw the movements 
myself either in this child or in any other of my patients. 
Henoch, 1 however, describes a case in which the whole body 
was bowed forwards as well as the head. From the history 
I should imagine the case was one of true eclampsia nutans. 
I shall have occasion to apeak of the supervention of 
momentary attacks of unconsciousness, often associated 
with deviation of the eyes, in someof these cases of head-jerk¬ 
ing. Without denying the possibility of an alliance between 
eclampsia nutans or the salaam convulsion and the cases now 
under consideration, I wish to make it clear that my remarks 
refer only to the latter class. For the sake of clearness, I 
shall avoid also the terms nodding spasm, spasmus nutans, 
and eclampsia rotans. 


*7 Op. dt., p. 19. 
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Translation, 1889. 
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Broadly stated, my cases are characterised by nodding 
or lateral movements of the bead, either singly or asso¬ 
ciated with one another or with movements of rotation. 
Farther, these movements may be almost constant, or 
may occur more especially during efforts at fixation or 
daring excitement, always ceasing during sleep and when 
lying down. In most cases there is nystagmus of one 
or Doth eyes, vertical, horizontal, or rotatory, often 
occurring simultaneously with the onset of the head 
movements, but sometimes preceding or following them. 
The nystagmus is much more rapid than the head move¬ 
ments, and has an independent rhythm; it is aggra¬ 
vated by attempts at fixation or by forcibly restraining 
the head, and may even be induced, when previously 
absent, by these means. It will be evident from this 
description that in some features these cases may have 
points of difference; but the variations, in my judgment, 
are not essential, and do not permit a separation into dis¬ 
tinct classes of disease. I admit, however, that there are 
cases of nystagmus unassociated with head movements, the 
nature of which it is hard to explain. I will return to this 
later, but I may say now that some at least of these 
instances are, in my opinion, fundamentally the same as the 
class under consideration. 

Case 1. Nodding of head , with occasional lateral move¬ 
ments; vertical nystagmus of eyeballs and eyelids; attacks of 
unconsciousness, with deviation of eyes ; throwing back of the 
head an early symptom. —Lillie It——, aged seven months, 
was brought to me as an out-patient on March 26th, 1888. 
The mother gave an account of a severe fright when six 
months pregnant, to which she was inclined to ascribe some 
importance in causing the child’s condition. The family 
history was good. The mother had had no miscarriages. 
The patient wa9 the sixth child, and none of them had 
suffered from convulsions. The birth was at term, the 
labour was easy, and no instruments were used. Though 
liealthy when born, the mother said that the child used 
to throw the head back and look through the half-closed 
eyes. In answer to a question of mine, the mother replied 
that she did not think the child dreaded the light. At this 
time the child was cross, but could not be called ill. The 
retraction of the head wore off, but the eyes then began to 
move. Two weeks later, the child being then two months 
old, the head movements began. It had been noticed that 
when spoken to she occasionally did not appear to notice, 
but would seem dull and look into the distance, "the eyes 
working quicker than ever.” These attacks occurred two 
or three times daily. Since the beginning of the illness the 
mother asserted that several times in the day the child had 
"shivering ” attacks, each of which lasted about a minute 
There was no history of head injury. The child was 
suckled up to the age of five months. For ten weeks there 
had been a yellow discharge from the ears. On examina¬ 
tion I found that there were slow nodding movements of 
the head, accompanied by rapid vertical nystagmus which 
went on independently of the head movements. The eyelids, 
chiefly the upper, shared in the nystagmus. The pupils 
were equal. The head movements stopped when she was 
lying in her cot and also during sleep. On the other hand, 
they were aggravated when the child’s attention was called 
to any object. The general condition of the infant was 
excellent. She was very good - tempered and smiled 
readily, but the mother was of opinion that it was "not 
all play.” Possibly there was some mental impair¬ 
ment, though I could not myself be certain on the 
point. There was no rickets. The muscles at the back of 
the neck were somewhat rigid. Bromide of potassium in 
doses of three grains was ordered twice daily. The ears 
were to be syringed out with a solution of borax and 
sulphate of zinc, eight grains of each, with eight minims 
of tincture of opium, to an ounce of water. At the 
second visit, ten days later, the discharge from the ears 
had ceased. The mother had noticed during the last 
two days occasional side to side movements of the head. 
The bromide of potassium was ordered to be taken three 
times daily. At the end of a month after the first examina¬ 
tion there was little change in the child’s condition. I had, 
however, seen several of tne attacks which the mother had 
described on her first visit. The eyes deviated strongly to 
the left and downwards, the head also turning in the same 
direction. The pupils (?) were dilated. During these 
seizures the child seemed to be unconsious for the moment. 
Mr. Gunn kindly made an examination, and reported as 
follows: “Very rapid vertical nystagmus in both eyes, 


more pronounced in left. It is accompanied by vertical or 
nodding eclampsia (nystagmus proper), 3 very much loa 
rapid them the ocular movements, and vary mg much ii 
rhythm. Pupils active to light; ocular excursions good. 
Convergence also good. OphthalmoscopicalJy, both fundi 
normal. During the next six weeks the child’s state 
much the same. The mother had occasionally observed 
lateral movements of the head. There had been vomiting 
two or three times, each attack lasting a few days, bat 
there was no reason to suspect that it was connected 
with brain mischief. A mixture containing subnitrate 
of bismuth and bicarbonate of soda, each in two gna 
doses, was ordered. On June 18th, nearly three month* 
after I first saw the patient, I detected no movemeali 
of either head or eyes, but the mother said that at 
times there was still a good deal of movement Tbe 
bromide, which had been taken almost uninterruptedly 
since the first visit, was now omitted, and & mixture of 
cod-liver oil and steel wine was prescribed. On July Si 
I noted that the movements had only been obserTfd 
once during the previous two weeks. I saw the cLild 
again at the beginning of December. The movement? of 
the bead and eyes bad not recurred, and there had baa 
no throwing back of the head. She had had no convuLsoas 
but the mother said that occasionally the child would take 
no notice when spoken to. She never smiled now, 
very cross and passionate, though quite intelligent She 
was brought to me for the last time in May, 18s9. A 
fortnight previously there had been some head movemes: 
lasting a week, but the eyes were said not to have bea 
affected. There had been no attacks of petit mal. 

CASE 2. Head-jerking , chiefly from side to side; kari 
zontal nystagmus ; attacks of unconsciousness , with deviate 
of eyes; throwing back of the head to look at objtcU- 

George P-, aged ten months, was brought to menu 

out-patient on Jan. 19th, 1888. There was no history of 
neurosis in the family. Three months previously be fell 
striking the back of the head. From the mother’s account I 
had no doubt that the injury was of a trivial nature. Tbe 
movements to be described presently began two weeks before 
1 saw him. The child had never suffered from convulsions, lad 
was not the subject of rickets. A few days after I first sa* 
the patient he was examined by Mr. Gunn, who made the 
following report, which coincided in essential poinlawita 
my own observation, but which included, in addition, i 
more complete and accurate account of the eye symptoms: 
"There is horizontal nystagmus of both eyes, constantis 
left; exaggerated on extreme conjugate deviation to lei) 
side, and least of all on conjugate deviation to right That 
are also nodding movements and lateral shakings of tit 
head. These shakings are almost constantly going on, to 
are easily made worse by excitement. There is no invariai’* 
association of ocular deviation with head-nodding*, bat 
with some of the worst attacks the eyes were directs) 
strongly to the right, and for a moment they had a somewhi 
vacant expression, and he during this interval did not Uh 
any notice of what his eyes were fixed on. No secondary 
deviation was observed. Pupils act certainly to right, lrut to 
distinctly with convergence. They doubtless do so, thcc? 
observation is very difficult. Oplithalmoscopicslly, th 
fundi are healthy; no suspicion of papillitis.” I had seven) 
opportunities of seeing the attacks to which allusion bn 
just been made. In some the eyes deviated strongly & 
the right, the head being turned in the same directs*, of 
the face directed downwards. The pupils (?) dilited I 
also noted, as Mr. Gunn did, that the child was riant 
for the moment, and took no notice of things. It miy 
be mentioned here that the head-shakings were usadlr 
in the horizontal direction. Daring sleep the Door¬ 
men ts ceased. The child soon began to improve, and 
the end of two months the movements of the head bai 

M , but there was still nystagmus on looking » 
b. On April 26th (three months after he £* 
came under observation) I noted that the nystag*» 
was still present. It had, indeed, never disappeared. Hr 
had no head-movements, but the mother told me tia* 
she had noticed some the day previously. On May 
I examined him, and found no movements of either 
or eyes, but the statement of the mother waa to i» 
effect that he now and again had some oscillation* of th? 
eyeballs. It was noticed, too, that on looking at anyticE 
he threw his head back and partially closed his eyen a 


2 Nystagmus literally is nodding Qnxrrdi'u*). 
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ek: later I found his head was distinctly retracted, and 
ten 1 tried to put it forward he cried. Between two and 
*ee weeks later this had disappeared and I made a note to 
i effect that the child was free from movements of any kind. 

; the end of July he contracted measles and he had a 
LCht return of the side-to-side movements of the head, but 
nystagmus. When I saw him again at the end of 
ptem ber, he was quite free from movements, and he had 
«1 no attacks of momentary unconsciousness and no con- 
laions. 1 examined the child again at the beginning of 
ecember, and found that he had remained quite well, 
le treatment consisted in the administration of bromide 
potassium (three grains) twice daily, with the subsequent 
Lditioo of one grain of iodide of potassium. He occasionally 
.ffered from intestinal derangement, for which ordinary 
tuple remedies were used. I saw the child last in October, 
)89, that is a year and nine months after his first visit, 
here had been no return of the movements of the head 
id eyes, and there was no history of fits or petit mal. He 
as very quiet and subdued, but quite intelligent. 

(To be continued.) 


ON THE 

TSE OF ANTISEPTICS IN THE TREATMENT 
OF STRICTURE OF THE URETHRA BY 
INTERNAL URETHROTOMY. 

By F. A. SOUTHAM, M B. Oxon., F.R.C.S. Eng., 

SURGEON TO THE MANCHESTER ROYAL INFIRMARY. 

One of the chief objections against the treatment of 
itrictur© of the urethra by internal urethrotomy is the fact 
that the operation as ordinarily performed is so frequently 
followed by the development of urinary or urethral fever. 
The characteristic symptoms of this affection, which usnally 
appear a few hours after the performance of the operation, 
often shortly after the first act of micturition, are attacks 
of rigors accompanied by elevation of temperature. Though 
sometimes met with in perfectly healthy persons after any 
operation on the urinary tract, even after the mere passage 
of an instrument, it is most likely to show itself when the 
urine is alkaline and in a foul or toxic condition, especially 
if the pa.tiente are also the subjects of secondary renal 
disease. Urinary fever is believed by some to be neurotic 
in its origin, and it doubtless is so in some instances; but 
when it appears after operations for the relief of stricture, 
it may probably be regarded as a form of septicaemia, due 
to absorption through the wound in the urethral wall of 
some septic or toxic elements present in the urine. By a 
proper selection of cases and by the employment of anti¬ 
septics administered internally and also applied locally, the 
development of urinary fever after the performance of 
internal urethrotomy can be prevented, if not always, at 
any rate in the majority of cases. 1 

It is with the same object—viz., the prevention of toxic 
urine coming into contact with the urethral wound after 
internal urethrotomy—that Mr. K. Harrison combines with 
it an external urethrotomy. A drainage-tube is introduced 
uito the bladder through the perineal wound, and the result 
is that the internal urethrotomy wound heals without any 
urine passing over it. Mr. Harrison states 2 that in twenty 
cases in which he has adopted this plan he has “never had 
a rigor, nor the development of that special form of urinary 
lever which frequently follows internal urethrotomy, and is 
occasionally fatal without forecast or explanation. ” During 
the past twelve months I have performed internal urethro¬ 
tomy in seven cases of severe stricture, where the treatment 
oy dilatation had proved unsuccessful. In the first case, 
which was treated in the ordinary way, no special antiseptic 
precautions being adopted beyond taking care that the 
yistruments used were perfectly aseptic, the operation was 
iwlowed by an attack of rigors, the temperature rising to 
102 6 • In none of the succeeding six cases, where anti- 

were written I woh not aware that Mr. Bruce 
"Value of Antiseptics in Internal Urethrotomy” 
1888), had previously directed attention to this 
plan of treatment which he recommends differs 
essentially the same in principle, 
if the Urinary Organs, third edition, p. 144. 


1 When these remarks 
£J*rke, in a paper on the 1 
(The Lancet, Oct. 13th, 
■styecfc ; and though the 
somewhat in detail, it is 
* Surgical Diseases o 


septics were employed in the manner described below, were 
there any rigors or general fever, the temperature never 
rising above 100°. 

The following is the general plan of treatment which was 
carried out:—Internal urethrotomy having been decided 
upon, the patient is confined to bea and kept upon a milk 
diet for a few days previously to operation, the urethra being 
meanwhile left at rest, and free from the irritation caused by 
the passage of instruments. To relieve any tendency to 
congestion of the urethral mucous membrane and parts 
about the neck of the bladder, the bowels are kept freely 
open by small doses of sulphate of magnesia. A mixture 
containing boracic acid in ten-grain doses is also given three 
times daily ; for in the majority of cases of stricture where 
operative interference is required chronic cystitis is also 
present to a greater or less extent, the urine containing 
more or less pus, and, if not alkaline, being either neutrcu 
or only faintly acid in reaction. Under a course of boracic 
acid given internally, it will generally be found that the 
urine, at any rate in the less severe cases, soon regains its 
normal acidity; at the same time a portion of the boracic 
acid being eliminated by the kidneys, and passing away in 
the urine, the antiseptic action of the drug is exerted 
directly on the mucous lining of the bladder. Thus the 
cystitis is relieved, the pus diminishes in amount or entirely 
disappears, and the decomposition of the urine in the 
interior of the bladder is also prevented. The result is that 
the urine, if toxic, is sterilised or rendered aseptic, and its 
contact with the surface of the urethral wound after 
operation is consequently innocuous. 

Operation ,—The instrument I always employ for division 
of the stricture is Teev&n’s urethrotome, which is carefully 
carbolised. The patient having been anaesthetised, about a 
drachm of carbolic oil (1 in 1G) is injected into the urethnu 
A ferret is passed through the stricture, and the urethrotome 
having been screwed on to this and made to follow it, the 
roof of the urethra at the point of constriction is divided 
from before backwards in the usual way. The instrument 
is then withdrawn together with the ferret, and the stric¬ 
ture is afterwards dilated by passing Lister’s sounds, 9-12 to 
12-15. A full-sized silver catheter is then introduced into 
the bladder, and the nrine having been drawn off, the visens 
is thoroughly washed out several times by injecting a satu¬ 
rated solution of warm boracic acid. About two ounces of 
the solution are left in the bladder, and as the catheter is 
withdrawn the nrethra is also flushed out with the lotion. 
An iodoform bougie is then passed down the canal as far as 
the neck of the bladder, so that it may lie in contact with 
' the urethral wall at the seat of division of the stricture. 
During the operation especial care is taken to protect the 
patient from exposure to cold, and in addition to the ordi¬ 
nary precautions the lower extremities are wrapped up to 
the hips iu thick woollen bandages. 

After-treatment .—As soon as the patient recovers from 
the anaesthetic, ten minims of liquor opii sedativus are given 
and the dose is repeated in a few hours if he is at all rest¬ 
less and complains of pain. He is directed to hold his urine 
for six or eight hours, if possible; at the end of this period, 
when he is allowed to pass it himself, the urine will gene¬ 
rally come in a good stream. For a time micturition is 
attended by more or less pain and smarting, and in most 
cases the urine will be slightly stained with blood for the 
first day or two after the operation. On the following morn¬ 
ing, if there is no sickness from the anaesthetic, the boracic 
acid mixture, which has been discontinued on the day of 
operation, is commenced again. On the fourth morning, 
either a cocaine bougie or a drachm of a 10 per cent, solution 
of cocaine is introduced into the urethra, and, after an 
interval of ten or fifteen minutes, Lister’s sounds, 9 12 to 
12-15, well carbolised, are passed through the stricture. By 
means of the cocaine the pain which usually attends the 
passage of an instrument for the first time after operation is 
more or less completely prevented. During the remainder 
of the patient’s stay m the hospital, Lister’B sounds are 
passed daily, and before leaving he is himself instructed 
how to pass a No. 9-12, which he is allowed to take away 
with him, so that in the future he may keep the stricture 
dilated by the occasional passage of an instrument, and 
therefore be independent of further surgical assistance. 
The average length of time spent in hospital after the opera¬ 
tion in the six cases referred to was twelve days. 

Contra-indic itions. —I am of opinion that internal urethro¬ 
tomy should not be performed in cases where the urine is 
alkaline and offensive, containing a large amount of pus, 
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Mr again in cases where it remains so after a coarse of 
boracic acid administered internally and continued for a 
fortnight or three weeks. When these conditions exist, 
they usually point to the presence of a severe form of chronic 
cystitis. Under these circumstances the stricture, if it 
does not yield to dilatation, is best treated by external 
urethrotomy, and at the same time the cystitis can be 
relieved by draining and irrigating the bladder through the 
perineal opening. Provided that the urine is acid, I be¬ 
lieve that a slight amount of pus in the urine is not a bar 
to internal urethrotomy ; for this condition was present at 
the time of operation in four of the six cases above referred to. 

Blanch enter. 


TWO CASES OF HAEMORRHAGIC URTICARIA. 

By W. A. WILLS, M.B.Loxd., 

MEDiCAL. REGISTRAR TO Till: WESTMINSTER H0SIT7AL. 

The iollowing two cases appear to be sufficiently similar 
and unusual to be worth putting on record. I am indebted 
to Dr. Donkin for permission to publish them. 

John C-, aged seventeen years, a letter sorter living 

im Westminster, was admitted into the Westminster 
Hospital, under the care of Dr. Donkin, on April 4th, 1898. 
He had never had any previous illness, and his family 
history was excellent. No history of haemophilia. The 
account he gave of liis present illness was as follows On 
March 28th he noticea a small red slightly raised spot 
about a quarter of an inch in diameter on the" inner side of 
the right leg, followed in a day or two by numerous similar 
spots on the inner sides of both right and left legs. They 
appeared to the patient to come out first as red spots. They 
were accompanied by slight itching. Both ankles and the 
right knee began to swell on March 1st; they were slightly 
painf til and worse at night. There was no headache or sick¬ 
ness, but he felt slightly feverish. There was no history of 
any unwholesome ingesta immediately before the illness, and 
he had had plenty of wholesome food and vegetables daily. 
The only unusual article of diet he could recollect was an 
ostrich’s egg, which he had eaten on March 31st. He was 
occasionally employed in sorting foreign letters. He liad 
recently had unusually hard work and not much fresh air. 
On admission he was noted as not appearing particularly ill 
or in pain. The hands and arms—ana to a less degree the face 
tod bnttocks—were covered with numerous slightly raised 
spots of irregular outline, but tending to be circular, about 
a quarter of an inch in diameter, the most recent of which 
had the appearance of ordinary urticarial wheals, but the 
older ones were of a dark-purple colour from the presence 
of effused blood. The oldest spots of all had subsided, 
leaving nothing but a stain presenting the various colours 
usually resulting from the changes undergone by effused 
blood when becoming absorbed. There were many such 
stains on the legs and feet. There was considerable effusion 
into the right knee, but no pain. There was nothing 
abnormal detected in the heart or lungs. The temperature 
teacbed 100 3 in the evening. On April 7tli the left elbow 
and both wrists became swollen, tender, and hot. The 
back of the left hand also became swollen. There were no 
other symptoms present, and the patient did not appear ill. 
On the 9th subperiosteal hemorrhages on the lower part 
of the right and upper part of the left radius appeared and 
there was some bleeding from the gums. On the 10th 
haemorrhage took place into the right upper eyelid, which 
lasted for some days and then disappeared, and the right 
epididymis became swollen and painful. On the 11th the 
left eyelid also became greatly distended with blood, and 
for the first time since admission the temperature rose to 
103 *8°. On the 12th there was effusion of mood into both 
sides of the neck and tongue. Slight swelling of the left 
knee also appeared, which rapidly subsided. The swelling 
over the radii had now subsided, leaving a stain like a 
bruise. The hremorrhagic urticarial spots had mean¬ 
while mostly subsided, although a few similar ones 
continued to appear. Slight diarrhoea now came on, 
and lasted for a few days, but there was no mehena 
or hrem&tnria. The blood was at this period examined 
by Dr. Hebb, but whether drawn from spots or from 
any other part of the body, by clay or by night, revealed 
only a slight excess of white blood corpuscles and no micro¬ 
organisms. There was no enlargement of the spleen or liver. 
On the 13th great oedema of the whole scalp appeared, 


which gradually subsided in the coarse of the nan ikm 
days. Eyes examined ophthalmoacopically ; no banr- 
rhages seen. On the 16th his sputum contained some dark 
blood; and on examining the lungs impaired mmai 
and bronchial breathing, with a few crepitations at the ead 
of inspiration, were detected in the left supra-clavicular ia i 
supra spinous fossae. Temperature 99'4 s . In the course * 
the next few days his general condition improved, but t k 
dulness at the left apex increased in extent, and thebrwL 
sounds became inaudible. An exploring syringe v&i a 
troduced at the angle of the scapula, but nothing w 
withdrawn by it. Temperature ranged between 99" me 
100". On the 21st numerous fresh spots came out on bak 
arms, shoulders, and ankles. They appeared first asai 
nary urticarial spots, and then became hamonhagie. Br 
the 25th the physical signs at the left apex were aan 
normal. From this time no fresh spots appeared, &ni b 
general condition, which, indeed, at no time was st ill 
serious, rapidly improved. On May 17th be left the ha 
pital quite welL He was seen six months afterwards, m. 
was then, and had been since his discharge, perfectly veil. 

The second case I did not see myself, but it appeanfnc 
the description of the case, and from the impression it pro¬ 
duced on those who saw' it, to have been very similar, oofy 
more severe, and ending fatally. I abstract the notei ia 
the case-book and post-mortem record. 

George H-, aged twenty-eight, a potman, living ii 

Westnnnter, was admitted under Dr. Donkin on Feh lik 
1887. The patient had suffered from a cough Inn 
the age of eight years. He had never been out < 
England. He had had plenty of vegetable food recently. 
On Feb. 5th he first noticed red spots on the thuh, 
which were tender to touch; at the same time hiiknw 
swelled and were painful. Shortly afterwards similar qm 
appeared on the arms, and the other large joints beau 
swollen and tender. Next day the gums became iwwl* 
and tender. On the 8th similar spots appeared <m the 


purple patches; a similar patch on upper lip; aup 
other patches, dark purple also in colour and slightly 
raised, on the arms and legs; gums soft and terns, 
but not much swollen; general bronchitis and em p h yicaa: 
heart sounds clear; urine contained no albumen; topes 
tare 103°-102°. By the 16 th fresh spots bad append a 
the back, and those on the face and extremities bad a 
tended considerably. They were tender when tonchd. 
On this day he was seized with great dyspnoea 9 b 
auscultation the heart sounds appeared still to rrwa 
clear, although much masked by the sounds in the lop. 
The knees and wrists again became swollen and tender, iat 
the size and number of the purpuric patches rapidly h 
creased, and a brawny swelling appeared on the back of to 
hand. Temperature 101°. He died on Feb. 17th wHi 
symptoms of heart failure, the temperature falling to noma 
before death. The necropsy was performed eighteen fews 
after death by Dr. R. G. Hebb. The body was somevkt 
emaciated ; both hands and both feet slightly oedematoo- 
The face was covered almost as by a mask with a sfigto 
raised pnrpuric rash. The lip9 were much swollen, ten. 
and of a purple colour. The gums were a little uJceriwi 
but not swollen and spongy. Over the rest of tbehdy 
were numerous patches of a purple colonr, similar to tk* 
on the face but not so large and confluent. Thaevee 
most numerous on the hands and feet. * These spotne* 
due to extravasations of blood extending as deep is d* 
snbeutaneons tissue. Examination of the knee ^ 
wrist-joints gave negative results. The chert « 
barrel shaped. Langs extremely emphysematous; psfid 
no consolidation. The right plenr&l surfaces generfy 
adherent. Bronchitis. Larynx nil. Heart, 11 ox. E* 
of recent vegetations on mitral valve and a few on to 
tricuspid. There were a few subendocardial petochir i* 
extravasations into the cardiac tissue. Aortic uhe 
normal. Pericardium normal. Liver, 49 oz.; of a dir* 
purple colour and firm consistence. Spleen, 4 ox.; of nisi 
purple colour; firm. Kidneys, each 5 oz. ; resemble cars* 
kidneys in colour and consistence. No extravasation ri 
liver," spleen, or kidney. Stomach: walls thin:** 
catarrh ; a few petechkc at cardiac end only. Brain, iiw 
membranes and nervous tissue nil. Microscopical e » w 
tion of the haemorrhagic patches in skin and heart swk 
showed noevidence of red corpuscles, bat there were dob®* 1 
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terial vessels seen surrounded by small cells, and 
:es were present in great numbers. The mitral valve, 
showed the eflusion of a great quantity of red 
es between its layers. 

i these cases were under observation it was felt at 
it they were not easy to class under the heading of 
simple or hremorrhagic purpura, or, on the otlier 
nder that of scurvy. They certainly resembled the 
Lisease in the occurrence of subperiosteal and sub- 
ms haemorrhages, in the haemoptysis, and bleeding 
ie gums; but on closer inspection the cases were 
ter all, to materially differ from that affection, and 
fference was accentuated by the absence of any 
of deprivation of fresh meat and vegetables. 
Lug to some, the diagnosis of scurvy is unjustifiable, 
such a want of fresh food is proved. They were 
Ly cases of purpura; but, then, purpura is a very 
reaching term, used to describe diseases of so 
it severity and aspect that it may well be doubtful 
:r they are due to the same morbid cause. As an 
o of this may be quoted, on the one hand, the 
ic rash appeanng on the limbs of badly fed and 
c people, and on the other those severe cases of a 
ic rash, associated with haemorrhages from the 
3 internal organs, which may prove fatal in as 
a time as a fortnight or three weeks. Evidently 
ase which may anect the system so profoundly 
generally as is the case in the severer forms of pur- 
mst be an infective one, due to the absorption of some 
, very probably of a bacterial nature, and hence liable 
duce very different results in the various persons 

d, according as their power of resistance is greater or 
In relation to such a causation, one naturally turns 
sanitary surroundings of the patient. Now, in the 

f .John C-it seems very possible that he may have 

exposed to a gradual process of poisoning due to an 
feet condition of drainage, as four months later his 
;r was admitted into Westminster Hospital with 
c fever. I then heard that there was and had been for 
time a very bad smell in the house, which led to an 
ition of the drains. The main drain running under 
ouse was found to be completely blocked, and there 
n extensive infiltration of sewage into the subsoil. May 
that the condition >vhich led to the one brother being 
ted by enteric fever, affected the other in such a way 
le was attacked by a disease such as above described ? 
3 eruptions in both the cases reported w ere sufficiently 
tr to enable one to consider them together. The first 

observed was a raised, somewhat circular elevation 
e skin, about a quarter of an inch in diameter, which 
ill the appearance of an ordinary urticarial wheal, 
nto this wheal shortly took place an effusion of blood, 
it the aspect of a typical purpuric spot, slightly 
above the surface of the skin. Here is an instance 
lich the local inflammation producing the wheal is suffi- 
tosoimpairthe integrity of the capillaries of that portion 
e skin that a haemorrhage takes place. On the other 
, cases are sometimes met wi th in which the ex travasation 
Dod is the primary occurrence, and the localised inflam- 
m secondary. As an instance in point 1 may quote a 
recently in Westminster Hospital under Dr. Sturges, 
boy (who was ultimately proved to have peritonitis 
idary to a perforating duodenal nicer) having numerous 
aric spots on his arms, legs, and prepuce, which had 
ip a slight amount of local inflammation, and caused 
pots to be distinctly raised above the skin, and those 
he prepuce sufficient inflammation and swelling to 
snt him passing his urine for twenty-four hours. Other 
jices of erythema, sometimes associated with hmmor- 

e, are the rashes of scarlatina and measles, and the 
lema occurring in acute rheumatism. The mention 
cute rheumatism suggests another point in these 
i—namely, the swelling in or around the joints, 
nk there was no doubt that iu both cases the swelling 
ie region of the large joints was intra-articular. The 
:arance of the joints was somewhat the same as 

of a rheumatic arthritis, but the swelling was 
e passive, and the redness of the skin covering them 
ost absent. There was not, moreover, the same acute 
lemesa. The arthritis, in fact, presented rather the 
3ct of that occurring in pymmia; the inflammation, how- 
following the favourable course of the joint affection 
he milder and more chronic forms of py;emia, such as 
ir in scarlatina and gonorrhoea. The swellings on the 
k of the hands and fingers, however, were of a different 


nature, and were evidently outside the joints, and simply- 
due to the inflammation Bet np by considerable subcutaneous 
haemorrhages taking place there. Of the same nature were 
the subperiosteal swellings occurring on the radii of 
John C-. 

With relation to the question of rheumatism, it is to be 
remarked that in the case of George H<-, the necropsy re¬ 

vealed endocarditis, but it was not in any way similar to the 
endocarditis found in acute rheumatism, differingp&rticularly 
in the presence of effused red blood cells between the layers 
of valve. The case of duodenal nicer above referred to also 
presented the joint swellings, which were at first thought 
to be rheumatic. They were obviously in the joints, and they 
resembled many rheumatic joints in their perfectly healthy 
appearance when examined post mortem. The text-books on 
skin diseases appear to touch very lightly on the subject of 
urticaria associated with hemorrhages, it being only iuat 
mentioned by both Dr. Tilbury Fox and Dr. Radcliffe 
Crocker, and not at all in Ziemssen’s Handbook of Skin. 
Diseases. Dr. T. Colcott Fox has kindly supplied me with 
some notes of recorded cases of somewhat similar affections. 
In the Dublin Medical Journal , 1842, Dr. Todd, of King’s 
College Hospital, describes “ a remarkable case of cutaneous 
hemorrhage accompanied by spots of urticaria (purpura 
urticans), which shortly abstracted is as follows:— 

W. P-, policeman, aged thirty-nine, a strong, tem¬ 

perate man, had lately had hard work. On Oct. 15th, 1841, 
he began to feel stiffness in the calves. On the 17th stiff¬ 
ness came on in the right knee, with urticarial spots on the 
legs and thighs. On the 18th the right ankle became swollen, 
spots dark; mercury was prescribed. On the 19th there 
were pain and swelling in the elbows, and urticarial spots 
the size of sixpence on the hands. On the 21st the eyelids 
and the whole face were much swollen. On the 22nd 
the following was the condition of the patient: the 
entire body and face (edematous; mercurial saliva¬ 
tion ; immense number of reddish or livid spots on foie* 
head, scalp, chin, and limbs, raised and wheal-like, from 
the size of a shilling downwards, the most recent whitish, 
older ones livid; extravasation on the side of the uvula, 
nowhere else. The wheals continued to come out in 
crops for some weeks, and then gradually decreased. He 
got quite well by the end of November. Dr. Todd 
remarks about this case that “ the haemorrhage in the 
spots appeared to ensue on and probably to be occasioned 
by the same physical cause which gave rise to the 
nettle rash. In the paroxysms of nettle rash there is doubt¬ 
less a considerable hypera*inia of the skin. If this occurs in 
a constitution enfeebled by considerable exertion, and in 
which consequently the nutritive processes must be impaired, 
it is very likely that a rupture of some of the minute capil¬ 
laries occurs, and thus hemorrhage takes place into the 
swollen part of the skin.” This case Dr. Todd lirst diagnosed 
as one of Bright’s disease on account of the (edema present, 
but subsequent examination of the urine showed that there 
was no albuminuria. Dr. White, in the Boston Mediml and 
Surgical Journal for Oct. 10th, 1878, describes a case of recur¬ 
rent luemorrhage with urticarial and bullous effervescence. 
In vol. xviii. of the Clinical Society’s Transactions, p. 148, Dr. 
J. J. Pringle reports a case of recurrent h.emateniesis with 
urticaria, and refers to cases in Graves’s Clinical Lectures, 
one of which appears very similar to the cases above reported. 

Davies-street, W. _ 


NOTES ON ONE HUNDRED CASES OF 
OSTEOTOMY. 

Bv ROBERT HAGYARD, M.R.C.S , 

SURGEON TO THE HULL, EAST RIDING, AND NORTH LINCOLN 
ORTHOPEDIC HOSPITAL. 


In publishing one hundred consecutive cases of osteotomy, 
I do not desire to offer anything very new in the way of 
treatment, but merely to place on record a few facts con¬ 
nected with this great department of modern surgery, and 
to show the great success that may attend cases treated in 
apparently unfavourable surroundings. The deformity in 
nearly every case has resulted from rickets, and the degree 
of deformity has been chiefly brought about by parental 
neglect. The age of the cases operated on varied between 
nine months and forty-one years. Two children, aged 
respectively nine and thirteen months, were operated on 
for deformity the result of fractured femur, evidently caused 
at birth, but which was never discovered till the femur had 
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united and caused marked bending of the thigh and eversion 
of the leg. With but few exceptions all the cases were 
treated and operated on at the patients’ homes, some of 
them in dingy courts and alleys. Where the patients have 
been operated on in hospital, they have only remained for 
a few days, and have then been carefully transferred home 
on stretchers by trained bearers. When I first commenced 
this series of cases, the Hull Orthopaedic Hospital pos¬ 
sessed no beds; it was merely an out patient hospital. 
Consequently the patient’s home was the only available 

E lace tor operating, and it is only the later cases that 
ave been done in hospital since beds have been estab¬ 
lished. In spite of the apparent unhealthy surround¬ 
ings of the patients’ homes, not a single case of septi¬ 
caemia occurred, and not a single fatal result from any 
cause has to be recorded. Bony union was in every case 
obtained without any difficulty. Two accidents happened— 
viz., the breaking of the chisel on two different occasions. 
In one case—that of a man aged twenty years—one*eighth 
of an inch of the end of the chisel was left behind, after 
cutting through the femur; this was never found, but it 
gave rise to a troublesome abscess afterwards, the case 
ultimately doing well. In another case—that of a girl aged 
seventeen years—whilst removing a wedge from the tibia 
for extreme anterior curvature, a similar piece snapped off; 
this caused no inconvenience, as the wound healed well 
and quickly; but the piece of chisel was never found. 
Chloroform was the anaesthetic used for children, ether 
that for the cases exceeding twelve years. The limbs were 
rendered bloodless by Esmarch’s bandage, and Macewen’s 
chisels were used. An ordinary joiner’s mallet was used in 
preference to the small boxwood ones generally sold, less 
blows being required to nearly sever the bone, the fracture 
being afterwards completed by manual force. In the genu 
valgum cases Reeves’ diaphysial operation was adopted 
throughout. In one case of extreme genu valgum occurring in 
a man aged forty-one years, I adopted the suggestion kindly 
offered me by Mr. Reeves, and removed a wedge-shaped piece 
from the outer side of the femur, as these cases in adults 


invariably, with the simple linear osteotomy, present great 
bulging on the outer side of the thigh. In all cases where 
simple division of the bone was done an opening just suffi¬ 
cient to admit the chisel only was made. A simple pad of 
McGill’s salicylic silk was used as the dressing throughout, 
iodoform being dusted over the wound, the wound being 
closed hy chromic gut. The sponges and the wound were 
invariably washed out with a weak solution of “ Kingzett’s 
Bactericide,” which is an acid 5 per cent, solution of 
corrosive sublimate. This I have found a very satisfactory 
and convenient antiseptic, as it mixes without precipitation 
the hardest of waters. As a rule, the first dressing has been 
sufficient, but where a wedge-shaped piece of bone has been 
removed I have sometimes found three or four dressings 
were required. If the dressing be smeared with a little 
glycerine and carbolic acid on the surface next the wound it 
will be found to prevent the material caking, as it some¬ 
times does when there has been oozing of blood. This 
hardened condition of the dressing frequently sets up some 
irritation of the skin. The 100 cases were made up of 
thirty-two bow legs, treated by simple transverse incision ; 
ten cases of extreme anterior curvature of tibia treated by 
removing a wedge-shaped piece ; forty-five cases of double 
genu valgum ; and nine or single genu valgum, treated by 
Reeves’ diaphysial incision; two cases of badly united 
fracture of the thigh in infancy; another case where both 
thighs and both legs were fractured, wedge-shaped pieces 
being removed from the tibiae; and, lastly, a case where 
no leas than six compound fractures were made. This last 
case was the worst deformity I ever saw, the boy, aged eleven 
years, being an object of pity to everybody who saw him. 
I first commenced this case by fracturing both thighs, re¬ 
moving small wedges, and at the same sitting doing 
simple osteotomy at the upper third of the tibia 1 . Tw r o 
months afterwards I again divided the tibia?, removing 
wedge-shaped pieces at the junction of the middle and 
lower third. The case did remarkably well, and the 
boy is now walking about earning his living, to outward 
appearance showing no signs that he had ever been 
deformed. I am sorry I cannot publish with this paper a 
photograph of his condition before operation. I had a 
photograph taken, but the friend who took it died before he 
bad printed any, and I was never able to obtain the negative 
after his death. After operation and when Hie bones were 
firmly united my cases have generally worn a cheap 


and light steel support on the outer side of the limb; 
this is necessary in many cases, as there is woe- 
times a tendency, where the child is living in unhealthy 
surroundings and gets insufficient food, for the deforarity 
to reappear. Leg irons suitable for the after tresv 
ment of osteotomy can be obtained for very little 
money, and at prices within reach of the panes. 
In supplying leg irons, either after osteotomy or for rickety 
legs without operation, I insist on the patient coming sy 
for examination at least once in three weeks. There &n 
always small details that require attention, such as loa* 
rivets, straps require tightening. The machine winti 
lengthening as the child grows, and some mothers are jut 
as careless in putting on leg irons as they are in dressing 
their children. All these little details, if neglected, militate 
against a good cure being effected. 

During the period occupied in the treatment of this sens 
of cases a still larger number of a lesser degree of deformity 
have been cured by splints, bandaging, surgical appliaaas, 
and other means of a milder character than osteotossj. 
Amongst the milder means I may mention the great ask¬ 
ance and the shortened duration of treatment to ne obtained 
from forcible attempts at straightening under chloroftm 
I have been in the habit of giving chloroform once a week to 
these cases, and then carefully applying well-padded sphsto. 
It is astonishing what a change can be effected in the cot- 
tour of a deformed limb by a few weeks of this treat mat 

Hull. 


A CASE OF 

FACIAL PRESENTATION, COMPLICATED BY 
THE PROLAPSE OF BOTH FEET, BOTH 
HANDS, AND THE CORD. 

By R. BROOM, M.B., C.M., B.Sc., 

LATE HOUSE SURGEON, GLASGOW MATERNITY HOSPITAL 


Mrs. T-, aged thirty-five, was admitted to the Giants 

Maternity Hospital on Jan. 21st, 1890, at 10.30 p.m , tobe 
delivered of her seventh child. She considered she v* 
rather more than eight months pregnant, and stated list 
the pains had commenced about 5 30 a. m , but had opv 
been very strong. On vaginal examination, the oe tv 
found to be the size of half a crown, and the right foot re¬ 
senting with the toes towards the sacrum and to the rint 
The pains continued feeble, and the progress of the labosr 
was slow. At 1 A. m. the os was the size of a five-shilling pka. 
and, besides the right foot, the heel of the other foot cc«i: 
be felt to the left, and some small parts to the right, vtiek 
could not be diagnosed owing to their being above the bris. 
During the night thepains continued feeble, and the pins: 
slept a good deal. Though examined from time to tic?, 
nothing further could be made out. At 10 A.M. the « v* 
the size of the top of a small teacup, and on careful to- 
mination, besides the two feet which were still little cv? 
than through the brim, the left hand could be distiac^T 
made out lying to the right of the right foot, with the beck 
towards the vagina, and the fingers to the front S^se 
small parts were felt between the hand and the right ?>*. 
but it was impossible on digital examination to reach the? 
sufficiently to make out their exact nature. Though tfe? * 
was fairly well dilated, the pains, which were neter^ 
strong, seemed to be producing no effect. The aWodica! 
tumour was smaller than is usual for a pregnancy oi 
eight months. Palpation showed that the head was neitfcff 
at the fundus nor at the sides. The foetal heart was hori 
to the right of the umbilicus, and about an inch bekrv it 
At 2.15 p. m. , as very little farther progress had been 
the patient was placed under chloroform, and I introduce 
my hand to make out exactly the nature of the pnn&E 
presentation, and was prepared to do whatever was w#* 
sary. I immediately found that the small parts prerioudr 
felt between the hand and the right foot, but whose natsr? 
could not be made out, were the nose and lips of the efcflf* 
face. The face was lying with the chin posterior and tori* 
left (second facial position). The left hand was lying 
the right cheek and eye, and the right hand was against ri? 
neck of the same side. The right heel lay a lirae to ri* 
right side of the chin, and at least an inch lower down. IV 
left heel lay to the left Bide of the chin, and a little hiri* 
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i the right heel. Between the two heels lay the cord, 
ented from coming down by a piece of the membranes, 
jh likewise covered the left heel. On further ex- 
ning, the cord came down into the vagina. As it was 
pulsa.ting, though feebly, I resolved to turn. Taking 
L of the right foot, I pulled it down to the mouth of the 
Lna and. put on a noose, which I held by the left hand. 
;a,in introduced my right, and completed the turning by 
[\ing up the face. Delivery was accomplished without 
ih difficulty, and the child cried in a few minutes after 
li- lloth feet and the left hand were very much swollen 
. congested, and the face to a less degree. The child was 
aale, weighing 31b. 10 oz., and measuring 16$ in. The 
centa weighed 11 oz., and the cord was 16 in. in length. 
>ugh tlie child was considerably under the average 
iglit of an eight months’ child, yet from the length it may 
re been a badly nourished eight months’child. Themother 
i child, both made excellent recoveries and were dismissed 
11 on the tenth day. 

►Vith regard to the complication of head and face cases by 
>lapse of limbs, Spiegelberg 1 says: “Spontaneous pro- 
>se is very rarely seen when the foetus is mature and 
ing; generally speaking, in such cases the foetus is im- 
ktuxe and dean, as a result of which its body is flaccid and 
n-resisting. Under the latter circumstances, moreover, 
veral extremities—indeed all four—are sometimes found 
esenting, and are usually acoompanied by the umbilical 
rd.” He adds that it is generally in multi parse that the 
implication is met with. 

As only a very limited number of complicated face cases 
e on record, and as I believe the present case to be unique, 
think it worthy of a permanent place. 

North H&nover-street, Glasgow. 


Clinical Holes: 

JEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THE GENERAL APPRECIATION OF VIBRATION 
AS A SENSE EXTRAORDINARY. 

By W. Bolton Tomson, M.D. 

Mrs. S-, aged sixty-one. Abundant evidence of 

syphilis. Has been deaf over thirty years; never any 
discharge from ears. Getting much worse the last twelve 
yeare. Can only hear on the left side when shouted at very 
loudly and close to the ear ; on the right side not at all. 
Right ear: membrana tympani white, not in-drawn. Tuning- 
fork : bone conduction (as well as air conduction) nil , but 
says she can feel the fork vibrating. Left ear: condition 
the same. Her attention can instantly be arrested by a 
slight blow on the table. A step on the floor, or the coming 
down some neighbouring stairs, not, as she herself says, 
“ that she ean hear it,” but that she can feel it. This patient 
obtains no help from sight as, besides being myopic, she 
has advanced cataract in both eyes, and can only distinguish 
objects close to her. 

Miss R-, a dressmaker, aged twenty-eight, says she 

has been deaf for quite ten years. Cannot hear speech at 
all with either ear. Has two sisters quite deaf. Tuning- 
fork : bone conduction nil. In a similar manner to the last 
this patient’s attention can be instantly arrested by a slight 
blow on the floor or table, or by any cause producing a 
concussion so insignificant that by the bystanders it would 
be unnoticed. 

Doubtless, many can recall cases similar to the above; 
but I am not aware that any previous explanation of the 
phenomenon has been offered. A substance producing a 
sound communicates its vibration through the medium of 
the air to all surrounding objects, organic and inorganic. 
Although the ear conveys the intelligence as to the nature 
of this vibration, the fact that it is taking place is felt by 
the body generally. In the lowest known vertebrate, the 
arophioxus, no ear has as yet been detected, so that it can 
only receive intimation of a sound by feeling this general 
vibration. A person perfectly deaf is, as far as sound is 
concerned, reduced to the same condition. Compensation 
is a principle of nature, and if any sense is lost an effort at 

1 Text-book of Midwifery, vol. ii., p. 107. 


compensation is attempted by an increased development of 
some other; hence, in persons who have been practically' 
quite deaf for some considerable time, as in the cases quoted, 
tnis general appreciation of vibration becomes so highly deve-‘ 
loped as to almost assume the dignity of a special sense. 

Luton. _ 

A NEW SUSPENSORY BANDAGE FOR THE TREAT¬ 
MENT OF EPIDIDYMITIS AND ORCHITIS. 

By R. J. Carter, M.B. Lond., M.R.C.S. 

I AM indebted to the kindness of the staff at the Male 
Lock Hospital for permission to publish the following 
results. This bandage has been introduced into France by 
Dr. Jullien of Paris, who kindly brought it to the Lock 
Hospital, and asked that it might be tried. It consists of 
an elastic band, which fastens round the hips with a buckle; 
a bag to hold the testicles, of large size, with a hole through' 
which the penis protrudes, made of mackintosh material; 
two straps pass from the posterior margin of the bag around 
the gluteal folds, and hook in front to the elastic band. On 
each side of the bag are two tapes, which when tied are able 
to produce a considerable pressure upon the testicles. To 
apply the bandage, it is necessary to line the bag wi$b a 
layer of cotton wool half an inch thick, place fne 
testicles in it, and adjust the straps. More cotton 
wool is inserted until the whole is well and firmly packed, 
and the lateral tapes are securely tied. The essential prin¬ 
ciple of this bandage is to exert a uniform elastic pressuxe 
upon the testicles by means of the cotton wool and nan- 
distensible bag, and this it accomplishes most effectually. 
Its advantages in the acute stages of these diseases are most 
marked, but it is also of great service in the more chronic 
forms, hastening resolution and the absorption of the plastic 
exudation. By its use we have been able to dispense entirely 
with any other means of treatment, and in the severest cases 
of epididymitis the patients have been able to walk about 
and do their work, in many cases of a laborious character, 
with perfect comfort and freedom from pain. In one case 
the patient was groaning and retching constantly, unable to 
move, but upon the application of the bandage immediately 

? ot dressed, and could walk about the ward comfortably, 
n only one instance after its application was pain com¬ 
plained of, and then it was situated high up above the 
external abdominal ring in the cord. The duration of 
the inflammatory process is also checked, the plastic 
material thrown oat is much less in amount than in cases 
treated by ordinary antiphlogistic remedies. The freedom 
from pain and the obviation of the necessity of keeping in 
bed are recommendations for this bandage, which I am 
certain will lead to its general use in the treatment of acute 
inflammatory affections of the testicle, and although not so 
marked in the more chronic forms, its utility in them is un¬ 
questionable. The bandage can now be obtained in London 
from Messrs. Matthews Bros., 10, New Oxford-street. 
Dean-street, Sohe, W. 

COLLAPSE FOLLOWING THE INTERNAL ADMINIS¬ 
TRATION OF SALICYLATE OF SODIUM. 

By A. G. Auld, M.D. 

But few drugs, old or new, have escaped trial in the 
special treatment of chronic and subacute articular rheuma¬ 
tism. The effect of the salicylate of sodium (as sometimes 
prepared) in the following two cases is interesting in view 
of certain recent experiments. 

J. M-had been under treatment for subacute rheu¬ 

matism for six months in another part of the country 
without deriving any benefit. On May 1st, 1889, I pre¬ 
scribed for her 100 grains daily of salicylate of sodium. On 
the 4th she complained of giddiness, confusion of ideas, and 
weakness. On the 5th the giddiness was excessive and the 
patient was unable to get out of bed. The next day, having 
now taken 600 grains, there were delirium and prostration. 
The drug was now stopped, and when the patient regained 
her faculties the joint symptoms had disappeared, and did 
not return. 

H. C-hat! for years suffered from articular rheumatism, 

chiefly in the lower extremities. On May 24tb, 1889, I 
prescribed 100 grains daily of the Balicylate of sodium, 
which was supplied by the same chemists as in the previous 
Aa2 • 
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case* On May 30tli I was summoned at midnight to the 
patient, who was said to be dying. Briefly stated, his 
symptoms were—great and stridulous dyapncea, extreme 
slowness of the pulse, and general paralysis, the patient 
being unable to speak. Delirium was not so marked, how¬ 
ever, as in the otner case. After appropriate treatment he 
recovered, and his malady was considerably relieved for 
a time. 

I think it worth while notifying these cases, as the 
symptoms present such a striking similarity to those expe¬ 
rimentally induced in the rabbit by Professor Charteris, 
recently described in The Lancet and elsewhere. It was 
shown in these experiments that an element of high toxicity 
could be isolated from the artificial compounds commonly 
in use. Professor Charteris has kindly given me further 
information on the matter, and has shown me various 
specimens of the purified drug. Since then I have had 
opportunities of witnessing the exhibition of much larger 
doses of the drug so purified, without any untoward results. 

Glasgow. _ 

ANTISEPTIC SYRINGING. 

By Abthur Neve, F.R.C.S.Ed. 

Syringing is frequently employed to diminish .the 
septicity of a suppurating cavity or sinus. To obtain the 
full action of an antiseptic, it is desired to bring it into con¬ 
tact with every part of the wall. Hyper-distension has 
been frequently recommended as the only way of accom¬ 
plishing this purpose. It is, indeed, a difficult task to 
syringe effectually a tortuous sinus with numerous pockets 
and branches. Yet we ought to beware of hyper-distension. 
At comparatively low pressure fluid will dissect its way 
along the plane of muscles or under aponeuroses. In this 
way less pressure than is needed to reach the furthest rami¬ 
fications of a sinus may open np fresh areas of healthy 
tissue. By careless syringing I have seen the extent of a 
sinus much enlarged. Above all is it likely to do damage 
among the recent adhesions of an operation wound. In 
short, if there is not provision for the fluid to escape freely 
at the moment of syringing, the surgeon must bear in mind 
the capacity of the cavity or sinus; and remember that if 
this is exceeded the whole force will practically be exerted 
against the weakest part of the wall, and that suppuration 
mil follow along the new track opened up by forcible 

syringing. _ 
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Nulla autem eat alia pro oerto noecendi via, nisi qtuunplurimas et mor- 
bo rum et dissectionum hfetorias, turn aliorum turn propria® collects* 
habere, et inter ae comparare. —Morgagni De Set. et Cans. Morb 
lib. It. Procemium. - 

C HARING-CROSS HOSPITAL. 

A CASE OF SPONTANEOUS FRACTURE OF THE LEG IN A 
PATIENT SUFFERING FROM LOCOMOTOR ATAXY; 

RECOVERY. 

(Under the care of Mr. Bellamy.) 

We publish the notes of an interesting case of spontaneous 
fracture of both bones of the leg in a patient with some of 
the earlier signs of locomotor ataxy. Atrophy of tbe bones 
is a recognised predisposing cause for spontaneous fracture, 
and atrophy and brittleness of the bones have been observed 
in locomotor ataxy in association with joint disease, and 
Weir Mitchell states that fracture is not uncommon. The 
effect of certain forms of disease of the central nervous 
system on the state of the osseous system is also shown in 
tne extreme brittleness of the bones met with in general 
paralysis of the insane, and many cases of multiple fracture 
in patients suffering from that disease could be supplied 
from most of our large asylums, in which the cause of the 
fractures was not apparent. It will also be noted that the 
fractured bones united well and soundly ; in fact, there was 
a large amount of callus, in opposition to the general rule 
that such fractures rarely unite well. For the notes of this 


case we are indebted to Mr. F. X. Da Coeta, sarsstL 
registrar. 

F. D-, married, aged thirty-six, an acrobat, vy n 

mitted on March 3rd, 1890, for a simple fracture of the 
leg. On turning round and stooping to pick up & * 

had dropped while witnessing a performance, he fekww 
thing suddenly give way in his left le£, and found LimJ 
unable to bear any weight on the limb. The pain su 
trifling. Fearing that something serious bad happened, is 
directed his friends to take him to some hospital. 

On admission, it was found that he had fractured thehfi 
tibia at the junction of its middle and lower thirds and ts* 
left fibula at the middle third. The ends of the frainneati 
were very irregular, the lower end of the upper etretric; 
the skin in front, and the lower fragment displaced np»r^ 
and backwards. There was some swelling at the seat of 'J* 
fracture. The patient was conscious, and complained only i 
slight pain during reduction. The fragments were brought c 
fairly good position, fixed to a back splint, and slung. H* 
pupils were unequal and irregular, the left being tbe lir^r. 
On instilling homatropine they dilated equally on both sule, 
and no signs of synechia? w’ere presents The discs wre, 
perhaps, slightly hypertemic. Nerther pupil acted to li?it. 
but both reacted to accommodation, the left only 
slightly. Indeed, some observers believed that the W.: 
pupil reacted neither to light nor to accommodation. Mirer 
power was found perfect. A marked irregularity wis de¬ 
tected in the lower third of the right leg, the result • f is 
old fracture sustained while wrestling. Tactile sendbsiitf 
and muscular sense normal. Painful sensations in tbe nr i 
foot delayed. Plantar reflex (right) considerably exaggerate 
the patient giving a sudden jerk of the leg, even on the 
slightest touch on the sole. Cremasteric reflex could not le 
obtained. Abdominal present and perhaps slightly eiij 
gerated. Knee-jerk (right) absent. Neither the plattv 
reflex nor the knee-jerk was tried on the left limb on acexji; 
of the fracture. Sexual, vesical, and rect&l functions 
unimpaired. Thoracic and abdominal viscera normal. N 
crises. Temperature 99 4° on the evening of the 4th. 

Fourteen years ago the patient had a sore on the peai?, 
followed by enlargement of the inguinal glands, a ra*h i*e 
the chest and abdomen, and sore-throat. For some tinsel* 
has had sharp, shooting pains in both legs, lasting for ah* 
seconds at a time, and be describes them as “ rheums:*." 
He drinks freely. 

The patient made an uninterrupted recovery up to 
time of his discharge, the only points of interest beia; 

1. A gradual rise of temperature in the evening, with i 
slight morning fall, attaining its maximum height on the 
8 th (fifth day after admission), being then 103*. T® 
was followed by a gradual fall, which reached the non® 
level on the 13th (fifth day after the maximum rise). T® 
normal level was maintained till his discharge on April llti 

2. The large amount of callus, rendering the seat of fraeftre 
very irregular. 3. Very trifling pain throughout. 

Perfect union of the fragments took place by April lit- 
at which date the limb was put up in pl&ster-of-Paris 
the roan made an ont-patient. A fortnight later tbe 
pl&ster-of-Paris was taken off and the patient allowed b 
bear some weight on the limb. It was now found that Is 
bad not the slightest signs of incoordination. 


NORTH-EASTERN HOSPITAL FOR CHILDELV 
LONDON. 

A CASE OF CHOREA TREATED BY ARSENIC FOLLOWED ST 
PARALYSIS AND PIGMENTATION OF THE SKIX. 

(Under the care of Dr. Arm and Semple ) 

The following is an example of the treatment of a case 
chorea by arsenic, a remedy which is so often 6n«ewtri;: 
employed in this disease. It is remarkable for the unusei 
condition of the skin which developed during the timetla: 
the drug was being taken, and for the paralysis of the low?? 
extremities which ensued. With regard to the occurred 
of paralysis in chorea, Dr. Bristowe writes: “There* 
always impairment of the affected muscles, some pares.*—& 
fact especially easy of recognition in cases of unilattn* 
chorea. In some cases, indeed, the convulsive phencMBai 
may be replaced by hemiplegia, or even paraplegia. n*t*- 
times the hemiplegic or paraplegic symptoms precede the 
onset of the choreic movements. More frequently 
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come on in the course of the disease and supplant them. 1 ’ 1 
For the notes of the case we are indebted to Mr. C. F. 
Marshall, house surgeon. 

Charles J-, aged six, was admitted on Jan. 11th, 1890, 

suffering from chorea. The movements were rather violent, 
and affected the limbs and face equally on both sides. 
There were no rheumatic or cardiac complications excepting 
a slight systolic murmur, which developed after admission. 
There was a history of rheumatism in the father. The 
patient was treated with liquor arsenicalis, beginning with 
three minims, gradually increased to ten minims three times 
a day. In about two weeks the choreic movements were 
much diminished. 

On Feb. 13th (after taking arsenic for about four weeks) 
the temperature, which had previously been normal, rose to 
101 °, and slight malaise and anorexia were complained of. 
The drug was then stopped, and the symptoms abated. A 
few days later there was weakness in the right arm and in 
both legs. None of the ordinary toxic effects of arsenic 
were observed. Hence the drug was resumed on the 26th, 
four minims three times a day. A few days later dark- 
brown pigmentation of the skin was noticed in the axillre, 
back of the neck, and in the popliteal spaces; this rapidly 
increased till the whole body was pigmented, with the 
exception of the face, the complexion of the latter be¬ 
coming at the same time of a pink and white colour. As 
the pigmentation was presumably due to the arsenic, this 
was again left off. At ibis time there was marked para¬ 
lysis of both legs, chiefly affecting the extensors of the 
feet and toes ; the knee-jerks were absent, and the reaction 
of degeneration was well marked, the extensor muscles 
not responding at all to the faradaic current, but responding 
well to the galvanic. There was also marked wasting of 
the legs; the upper limbs were scarcely at all affected, 
Blight weakness of the right arm being all that was 
observed. There was no paralysis of any other part of the 
body. The patient was treated with small doses of iodide 
of potassium, and massage was employed. 

When examined on April 28th the pigmentation had 
mostly disappeared, and the paralysis was much diminished. 
The reaction of degeneration was also less marked, the 
muscles reacting slightly to the faradaic current. The gait 
was at this time that of peripheral neuritis, the toes being 
dropped and catching against the ground, while the heels 
were abnormally raised; whereas on March 26th the gait 
was more like that of locomotor ataxy, the le^s being 
raised and thrown out with marked incoordination, ana 
there was much difficulty in turning round. 

Remarks by Mr. Marshall. —In this case the question 
Arose whether the paralysis was that which sometimes 
follows chorea, or whether it was due to the toxic effect of 
arsenic. The coincidence of the appearance of paralysis 
and pigmentation of skin seems to point to the arsenic as 
being the cause of the paralysis, since this pigmentation is 
known to occur occasionally in patients taking that drug. 
It is also remarkable that these two rare symptoms of 
arsenical poisoning should have been the only ones observed 
excepting the Blight malaise and rise of temperature. 


COLONIAL HOSPITAL, GIBRALTAR. 

CASE OF DIAPHRAGMATIC HERNIA. 

(Under the care of Dr. W. Turner.) 

A condition that is of extreme rarity as well as of 
considerable interest both from a clinical and pathological 
point of view presented itself in the coarse of a necropsy 
made by Dr. W. Turner in the month of September last. 
The diaphragmatic hernia described is remarkable for its 
size ana for the absence of symptoms which might have 
been expected from the presence of so much intestine in the 
pleural cavity. This variety of hernia has most commonly 
s —,n met with in children, and, as in the case of this patient, 
the left side. When met with in the adult it is often the 
result of traumatism, but is rarely diagnosed during life. 
We published a case of the latter variety in the Mirror for 
1887 (vol. iL, p. 913), in which death had occurred from 
strangulation of intestine through an opening in the 
diaphragm of unknown duration ; also a case under the care 
of Mr. Farwell (ib , 1888, vol. i., p. 1295), in which stran¬ 
gulation of intestine only came on sixteen years after the 
injury that had caused the hernia. Naumann has operated 

i Theory and Practice of Medicine, p. 1055. 


for this variety of hernia, but found it impossible to effect 
reduction, and the patient died. 

The case was that of a lad, nineteen years of age, who 
had suffered from abscess of the mastoid cells. After an 
illness of five days, he came to hospital suffering acute pain 
in the right ear and right side of the neck, with fever, 
sleeplessness, anorexia, and gTeat prostration. Examination 
showed some puffy swelling and tenderness of the external 
meatus of the ear and unusual sensitiveness to sounds. 
The cellular tissue over the mastoid process and around the 
upper portion of the sterno-mastoid muscle was acutely 
inflamed, tense, and brawny to the feel, showing no signs of 
softening at any point. The pupils were normal. Two 
day8 after his aamission there was no improvement in the 
boy’s condition. A purulent discharge from the affected 
ear had been set up, but the pain was intolerable, and the 
swelling of the neck had increased and was still as hard as 
wood. A hard tender swelling had also appeared in the 
right breast underneath the nipple. Slight cough had 
supervened, and crepitus was heard over the upper part of 
the right lung anteriorly. During the following night the 
patient vomited repeatedly large auantities of a brown 
chocolate-looking fluid. Towards the morning he lapsed 
into a state of active delirium, and whilst trying to raise 
himself to get out of bed he fell backwards, and died quite 
suddenly whilst making the effort. 

Necropsy .—A post-mortem examination of the body was 
made chiefly with the view of learning the actual condition 
of the mastoid cells and subjacent brain tissue and mem¬ 
branes, and to determine whether the case might possibly 
have been benefited by timely operation. The body pre¬ 
sented the appearance of a well-developed man, and snowed 
no trace of defect other than the affection of the right side 
of the neck and face above described. The sterno-mastoid 
muscle was found infiltrated with thick pntrid pus, and an 
abscess cavity was discovered beneath it extending deeply* 
inwards under the mastoid process. The process itself was* 
necrosed and spongy, the knife readily sinking into it to a. 
considerable depth. The cellular tissue of the side of the neck. 
as low down as the clavicle was infiltrated with unhealthy 
pus, and the jugular vein on section was seen to be greatly. 
thickened, its walls putrid and its lumen remaining wide 
open. On opening the skull the right side of the brain, with 
its membranes, was slightly congested, especially in the- 
temporal region. The periosteum over the petrous portion. 
of the temporal bone was inflamed. No other abnormality > 
in the brain or skull cavity was detected. On opening the- 
chest the heart was found to occupy a median position in 
this cavity. The right lung was affected with broncho¬ 
pneumonia, and its upper portion contained several small 
utrid abscesses, some of which formed dark prominent 
ullae on the anterior surface of the lung, and adhered to 
the chest wall. Occupying the left side of the chest were, 
found the whole of the large and small intestines, and the 
spleen enlarged to about four times its normal size, elon¬ 
gated, kidney shaped. The left lung was a mere rudiment 
—a small palmate body, resembling somewhat in size and 
appearance an infant’s fingers. It was flattened, and 
attached high up to the left side of the spinal column. The 
spleen lay in the hollow of the ribs, along the spinal column,., 
its lower end impinging on a round smooth-edged opening, 
about an inch and a quarter in diameter, in the left side of 
the diaphragm. The spleen could not be pushed through, 
this opening into the abdomen. The small intestine lay 
coiled in the chest cavity, reaching to its apex and covering 
over the spleen. The small intestine was itself covered over 
and hidden from view by the coils of the large intestine, 
which were disposed anteriorly. The opening in the dia¬ 
phragm gave transit to nothing but a double coil of intes¬ 
tine, one part of which was duodenum, the other colon. 
The walls of the colon were somewhat congested above the^ 
opening, but the gut did not appear to be constricted in the- 
rmg. The whole of the intestines were distended with gas, 
and contained little else. The abdominal cavity was occu¬ 
pied almost entirely by an enormously enlarged stomach,, 
over which the liver formed a long thin flap or apron, 
reaching as low as the level of the umbilicus. The pyloric 
orifice lay in the pelvis, behind the bladder. The 
duodenumfollowed almost a straight course from the pylorus, 
upwards to the ring in the diaphragm, and the colon passed 
from the ring directly downwards along the left side of the* 
abdomen towards the rectum. 

Remarks by Dr. Turner.—S uch was the disposition of 
parts in this case of an obviously congenital hernia of thfe 
diaphragm. Previously to the patient’s death the main 
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clinical interest of the case centred in the disease of the 
mastoid cells. The left side of the chest was not, so far as 
I can recollect, examined ; at all events, the condition of 
matters there discovered after death was not suspected. 
Death was, in my opinion, clearly attributable to septic 
pneumonia of the right lung, and not to any brain lesion 
consequent on the ear affection. Distension of the in¬ 
testines with gas by pressure on the right lung and heart 
might have been instrumental in bringing about the sud¬ 
denly fatal issue. It has also occurred to me that the 
BU'daen distension of the intestines might possibly have 
arisen from pressure of the spleen on the gut as it passed 
through the ring in the diaphragm, as the spleen was found 
impinging on the ring ana quite movable in the chest. I 
would also here record my experience of the extreme prone¬ 
ness to septic infection of the lung of the corresponding 
side in cases of unhealthy suppuration in the mastoid, the 
parotid, and the submaxillary regions. 


Httbiral jteties. 

ROYAL MEDICAL & CHIRURGICAL SOCIETY. 

The Chemistry of Gout.—A nalysis of /f)0 cases of 
Amputation. 

An ordinary meeting, the last for the present session, of 
this Society was held on June 10th, the President, Mr. 
Timothy Holmes, being in the chair. 

Sir William Roberts communicated a contribution to 
the Chemistry of Gout. In a paper recently read before 
the Society, the author adduced evidence to show that in 
the physiological state uric acid existed in the blood and 
urine exclusively as auadrurates, and that when it appeared 
in any other guise this was due to abnormal changes in the 
qnadrurates. In that paper the changes were traced which 
tne quadrurate underwent in urine, and which led up to the 
separation of free uric acid in gravel. In the present paper 
the changes were traced which the quadrurate underwent 
in the blood, and which led up to the deposition of sodium 
Murate in gout. These latter changes were intimately 
connected with the property possessed by the 'quadrurates 
of taking up in alkaline solutions an additional atom of 
base, and of being thereby converted into biurates. 
A knowledge of this reaction permitted a coherent 
view to be presented of the succession of events 
which culminated in a gouty paroxysm. In the normal 
state the uric acid, which circulated in the blood as 
quadrurate, was at once removed unchanged by the kidneys. 
But in the gouty state, either from defective kidney action 
or some other cause, the quadrurate lingered unduly in the 
blood. The detained quadrurate, circulating in a medium 
which was rich in sodium carbonate, was gradually trans¬ 
formed into sodium biurate, which was almost insoluble in 
blood-serum, and was, probably for that reason, difficult of 
removal by the kidneys. Under these new conditions 
sodium biurate accumulated more and more in the blood, 
and, when the accumulation had reached a certain point, 
was precipitated in the crystalline form in the joints and 
elsewhere, thereby determining the occurrence of a fit of 
the gout. This view was based on a study of the reactions 
of blood-serum and synovia with uric acid and the urates. 
In the case of blood-serum, these depended essentially on 
the saline ingredients, of which the sodium salts exceeded all 
the other salts put together in the ratio of 7 to 1. A solution 
of 0'5 per cent, sodium chloride and 0 2 percent, sodium 
carbonate was a fairly exact imitation of blood-serum 
in so far as its saline ingredients were concerned. And 
it was found experimentally that such a solution behaved 
with uric acid and the urates in the same manner as blood- 
serum itself, and in the same manner as a solution composed 
of all the salines of the serum in their due proportion. A 
solution was therefore prepared containing 0*5 per cent, of 
chloride of sodium and 0*2 per cent, of carbonate of soda. 
This was called the “standard” solution. The behaviour of 
uric acid and the urates with this solution wasBtudied in 
detail, under varying conditions of time and temperature, 
and with varying modifications of its composition. The 
results thus obtained were then collated with those obtained 
with blood-serum in similar circumstances, and with parallel 
modification of composition. The results were considered 


under the following headings : As to the solubility of sodium 
biurate in the standard solution and its modifications, and in 
blood-serum, it was found that it dissolved in water at 100*F., 
in the proportion of 1 in 1100; bnt was almost insoluble ia 
the standard solution and in blood-serum, and no addiric* 
made thereto, of potassium, lithium, or magnesium nits, 
whether alkaline or neutral, made the slightest difference. 
The solvent power of the standard was found to depend 
exclusively on the sum of sodium salts contained in it— 
the nearer it approached to pure water the higher became 
its power of dissolving sodium biurate, and rice trm. 
The degree of alkalescence had not the least influence. 
The solubility of gouty deposits in serum was tested 
directly. Gouty articulations, encrusted with uratie 
deposits, were suspended in a large body of blood-serum; 
but the deposits remained unchanged even after immersion 
for many months. As to the behaviour of uric add with 
the standard solution and with blood-serum and synovia, 
uric acid was taken up freely by these media as a quadra 
rate ; but after a certain pause—a few hours or a few 
days—it was again precipitated, often somewhat suddenlr, 
in the form of crystalline needles of sodium biurate, exactly 
resembling those found in gouty deposits. This remark¬ 
able reaction was held to be analogous to the phenomena 
of the gouty paroxysm. In gout it was assumed that the 
blood became increasingly charged with uric acid, until, 
after a certain period of incubation, sudden precipitatke 
of sodium biurate occurred, and the “fit of the gout’ 
was declared. Then followed a process of recovery, 
with restoration of the blood to a purer state. In tae 
artificial counterfeit a similar succession of events wm 
observed: Impregnation of the medium with sodium 
quadrurate; a period of incubatioD, during which toe 
quadrurate passed into bmrate; somewhat sudden pm 
cipitation of sodium biurate; and, lastly, restoration - r 
the medium to comparative purity. In studying this 
process three stages were distinguished: (a) Talcing up cl 
uric acid as quadruate, or solution ; (6) gradual con version 
of quadrurate into biurate, or maturation ; U) deposition 
of the hiurate in the crystalline form, or precifntatioa 
The following results were arrived at as to the condition* 
which hastened or retarded the processes which culminate! 
in the precipitation of sodium biurate: 1. Precipitation 
occurred earlier in synovia than in blood-serum. 2. Ir. 
creased alkalescence of the media favoured the stage of 
solution, bnt did not retard the stages of maturation aai 
precipitation. 3. The addition of salts of sodium hasteud 
maturation and precipitation. 4. The addition of salts vi 
potassium, lithium, or magnesium had no effect either war, 
except potassium chloride, which appeared to retard 
maturation. 5. Maturation was hastened, and precipitatks 
occurred much earlier, at 100° F., than at the temperate* 
of the room. 6. No circumstance exercised so decisive an 
influence on the speed of maturation and on the time c; 
advent and copiousness of precipitation as the proportion 
of uric acid in solution. If the proportion of uric acid in 
solution was 1 in 2500, or over, there was observed in the 
middle period of maturation, on the second or third day, a 
copious critical precipitation ; but if the proportion was 1 b 
4000, or under, the precipitation was throughout gradual an-i 
scanty, and postponed to the twelfth or fourteenth day.- 
Dr. George Harley said that the author had dealt witc 
the biurates in a manner which had thrown a considerable 
light on the subject. Sir Alfred Garrod was the first tw 
point out that gout was due to excess of uric acid in the 
blood, and he also showed that the acute paroxysm vw 
due to the deposition of uric-acid crystals in the cartilap* 
The deposits had been looked upon originally as due to*tfce 
inflammation, but Garrod again had shown that the de¬ 
posits themselves caused the inflammation round the joiats- 
He held that the study of chemistry would ultimately Jene 
to a true pathology, and the chemistry of gout and ffl 
alcoholism were easy to follow. The theory that gout bad 
a neurotic origin had been revived, hut those holding i: 
seemed to ignore the fact that something must cause tat 
neurotic state, and this was uric acid. It was as much s 
poison as any other poison introduced from without, and 
call its results a neurosis was much the same as to regard in 
a similar light the delirium of atropine, the tetanus oI 
strychnine, or the paralysis of conia. The diseases pro¬ 
duced by germs were due to the toxic material which these 
germs engendered. He regarded pathological life as a dis¬ 
cordance m the rhythm and force of physiological life. He 
himself suffered from gout when between eighteen and nine- 
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tBen, and he had fifty-six attacks before the age of forty-two. 
One of his sons was attacked when aged fifteen, and 
another, two years younger, was also attacked when he 
became fifteen. His family history showed that a male 
had never reached the age of thirty without being 
attacked with gout, but the females did not suffer, though 
two of them had transmitted the disease to their sons. 
For treatment he had tried almost every remedy. Colchicnm 
gave him such an intense headache that lie could not take 
it; one of his sons could take it, but the other could not. 
He found that he derived the greatest benefit from doses of 
twenty or thirty grains of iodide of potassium, fifteen 
grains of carbonate of ammonium, and fifteen of carbonate 
of sodium. He knew of a patient who took quinine as a 
cure, and he himself could take champagne during an at tack 
provided it was not acid. He had used digitalis, and 
patients had got well with it, but w r hetber because of it be 
could not say.—Dr. Haig was glad to find that the paper 
furnished chemical explanations for some of the results he 
had arrived at. He had shown that alkalinity increased 
the excretion of uric acid, while acids diminished it. Sir 
William Roberts had shown that alkalescence favoured the 
stage of solution. When the acid was in solution it w as 
probably carried to the kidneys and excreted. He took 
exception to the conclusion drawn from one of the experi¬ 
ments—that in which a joint was suspended in blood- 
seram,—for this serum differed much from the liquor 
sanguinis, which in the body was constantly changing, 
varying in different men and with changes of food, &c. 
Farther information was required as to the solu¬ 
bility of the various urates—those of iron and lead 
were known to be insoluble,—and as to how salicylate of 
soda increased the excretion of uric acid.—Sir William 
Roberts, in reply, said he had confined himself to certain 
chemical results which bore on the fundamental part of the 
chemistry of gout, hut there was something in gout other 
than the chemistry of the urates. It would appear that 
gout was in its essence a mode of nutrition, associated with 
an error in regard to uric acid. The gouty type of nutri¬ 
tion was a high one, and in transmission it was sometimes 
the error and not the high type which was transmitted. 
The chemistry of the urates was very mysterious; there 
I were colloidal modifications of them which differed from the 
crystalline in their behaviour. One practical outcome of 
the research was this, that if a patient were judged to be 
verging on an attack of gout he should not be allowed to 
take mineral waters rich in soda or lime salts. 

Mr. C. T. Dent and Mr. W. C. Bull then contributed a 
paper on Four Hundred Cases of Amputation performed at 
•St. George’s Hospital from October, 1874, to June, 1888, with 
■especial reference to the diminished rate of mortality. In 
IS66 a paper was published in the St. George’s Hospital 
Reports, by Mr. Holmes, dealing with 300 cases of amputa¬ 
tion performed since 1852, and a second paper was written 
in 1878, which included a series of 200 more cases. The 
authors now brought forward & third series of 400 cases 
performed between 1874 and 1888, and by comparison with 
the former table showed how the more favourable results 
obtained in the last series were due to the absence of py;cmia, 
a result obtained by the general adoption of the antiseptic 
system. The conclusions drawn by Mr. Holmes were mainly 
two—1. That the mortality was influenced by and advanced 
with the age of the patient. 2. That the rate of mortality 
varied with the prevalence of pymmia. Tables were intro¬ 
duced to prove the truth of the first proposition, and the 
results of 900 cases spread over a period of thirty-six years 
w r ere shown. The mortality between the ages of twenty 
and thirty, which in the first aeries amounted to 18 *9 per 
cent, and in the second to 34*7 per cent., in the third had 
fallen to 14*7 per cent. Similar results w ere found in the 
cases between thirty and forty years of age. In 463 
amputations under the age of thirty there were 81 deaths ; 
and out of 437 amputations over the age of thirty, 161 
deaths, or almost exactly double. This was precisely the 
result which Mr. Holmes, dealing with 500 cases, arrived 
at. Amputation, by whatever method performed, was 
shown to be about four times as dangerous after the age of 
fifty as before ; and stress was laid on the importance of con¬ 
sidering the patient apart from his wound the older he was. 
The authors directed attention to the proportion of cases 
dying from the effects of previous injury and disease to 
those dying from the sequelae of the operation, and showed 
that whereas the former class depended on circumstances 
which could not always be governed, the latter was 


generally capable of being influenced by strict attention'to 
aseptic surgery. Tables w r ere brought in to show the results 
of amputation for disease or injury on the various limbdof 
the body. The percentage mortality in the first series of 
300 cases from 1852 to 1866 was 27’6; in the second 
series of 200 cases from 1866 to 1874 it was 37 ’5 ; in 
the third series of 400 cases from 1874 to 1888 it was 21.— 
Mr. Holmes was much interested in this paper, as it 
carried on a series of observations w'hich he haa begun. In 
earlier days Simpson and others had attributed an exag¬ 
gerated importance to the details of hospital construction, 
and modern results had borne out the conclusion which he 
himself expressed then, that the local treatment of the 
patient was of far greater importance than other matters. 
The risks attending great operations were diminished to an 
extent not dreamt of when he was young, and there was a 
great improvement in the results of operations which could 
not be shown numerically, and that was the diminution of 
suffering which attended the modem methods of treating 
wounds. Stumps used to inflame, to be submitted to a 
painful process of strapping, and the patient suffered from 
traumatic fever, whereas now these troubles scarcely existed. 
Children, especially in the older days, used to dread the 
dressings. Secondary htemorrhage, _ again, used to be 
comparatively common, whereas now it was hardly known. 
He felt sure that as the method of treating wounds became 
perfected, even better results would be arrived at. 


CLINICAL SOCIETY OF MANCHESTER. 

Tuesday, April 15th. 

Dr. Simpson, President, in the chair. 

Abdominal Swelling.— Dr. Scholefield fBlackpool) 
showed a girl who bad recovered from an abdominal swelling. • 
In June, 1886, the patient, then aged ten years, was brought 
to him suffering from pain in the right umbilical region. She 
had complained of abdominal pain frequently before, but had 
been much better for twelve months. Nothing abnormal 
was to be felt at that time, but in September of the same 
year she complained of feeling a lump. On palpation there 
was no tumour to be felt, but in November one could 
easily be felt apparently rising up from the pelvis. _ This 
rapidly increased in size until it filled the hypogastric, the 
umbilical, right and left iliac, and the greater part of the 
right and left lumbar regions. Dr. Scholefield introduced 
an exploring needle at the end of December, as he suspected 
pus, and advised an incision should be made. This the 
parents would not permit. Pus formed, and made its way 
out in several places, by which means the tumour decreased 
very much in size. This went on until May, 1887, when 
the girl’s mother saw the point of a pin protruding just 
below the umbilicus. This she removed, and the case pro¬ 
gressed rapidly towards recovery, the only difficulty being 
in getting one of the sinuses to heal. 

Hydatid Cyst of Liver. —Dr. Lloyd Roberts showed a 
patient upon whom Abdominal Section had been performed for 
this affection. The patient, a girl aged nine, was examined in 
March, 1889, when a resistant mass was found in the pit oft 
the stomach. It was semi-fluctuant but not tender; the 
girth at the umbilicus was twenty-three inches. The tumour 
became softer and larger, and on June 11 th aspiration was 
performed and thirteen ounces of clear fluid drawn off con¬ 
taining hydatid hooklete. The tumour remained unaltered, 
and in November, 1889, an incision two inches in length 
was made in the middle line immediately below the ensiform 
cartilage ; this exposed the anterior surface of the liver. A 
trocar was introduced ; and as only .a small quantity of fluid 
escaped, the puncture was enlarged to an inch, ana a large 
quantity of clear fluid containing hooklets escaped. The 
cyst wall, which wa3 almost a quarter of an inch thick and 
of cartilaginous hardness, was stitched to the abdominal 
wound and a glass drainage-tube inserted. The patient 
made an uninterrupted recovery. On the thirteenth day a 
large slough of cyst wall about five inches in length was 
drawn out; and by the sixteenth day the quantity of fluid 
escaping from the wound amonnted to a few drops only. 

Ovarian Tumour.—Dr. Lloyd Roberts showed an 
Ovarian Tumour which he had removed from a girl aged 
twenty-one. The abdomen was uniformly distended with a 
fluctuating tumour, dull on percussion, the greatestgirth being 
forty-two inches. For some time before operation the patient 
suffered from severe abdominal pains and vomiting. The 






1304 The Lancet,] 


NOTICES OF BOOKS. 


[June 14,180. 


temperature occasionally reached 101° or 103° in the evenings. 
There was no cough, yet there were distinct crepitations at 
both apices. On March 28th, 1890, the abdomen was opened; 
the tumour consisted of one very large cyst, which was 
adherent to the front of the abdomen, and of several 
smaller ones. The fluid was brownish in colour, and 
measured six gallons; it was loaded with cholesterine. 
There was also some colloid material in the tumour. The 
pedicle was transfixed and tied with silk, and a glass 
drainage-tube was inserted. The patient was now con¬ 
valescent, and no crepitations could be heard at the apices. 

Mr. Hare made some remarks on Flat-foot. 


Uotias of goohs. 


The Bradshaw Lecture on Colotomy , Lumbar and Iliac , 
with special reference to the choice of operation. Delivered 
before the Royal College of Surgeons of England, Dec. 5th, 

1889. By Thomas Bryant, F.R.C.S., M.Ch. (hon.) Royal 
University of Ireland, &c. London : J. & A. Churchill. 

1890. —Our readers are already familiar with this lecture, 
which appeared in full in our columns. Mr. Bryant has 
been closely identified with the operation of colotomy, 
having performed the second operation of that nature in 
this country in 1859, and having repeated it nearly 200 
times since. In this paper he gives some statistics of the 
first 170 of these cases, by which he shows how much better 
are the results obtained when the operation is performed 
before there is any urgency from intestinal obstruction. 
Colotomy is now so generally recognised as an established 
procedure of undoubted value that statistics are hardly 
needed to prove this point, although it is to be hoped that 
Mr. Bryant’s lecture will do good service in leading to an 
earlier resort to it. The chief portion of the lecture, how¬ 
ever, is devoted to a criticism of the arguments recently 
advanced by the advocates of the anterior or intra- peritoneal 
operation. Mr. Bryant stoutly defends Amussat’s opera¬ 
tion, and maintains that in all but a small minority of cases 
it is safer and gives better results than the modem form of 
Littr6’s colotomy. His opinion is certainly a weighty one, 
and his arguments will have to be fairly met by the 
advocates of iliac colotomy before they have made good 
their position that lumbar colotomy should be abandoned. 

A Practical Guide to Meat Inspection . By Thomas 
W alley, M. R. C. V. S. Edinburgh and London: Young J. 
Pentland. 1890.—The importance of thorough inspection 
of the meat-supply is not to be gainsaid, but the rules 
governing the condemnation of meat are, we fear, too laxly 
drawn. No doubt the inspectors have learned by long ex¬ 
perience to discriminate between that which is fit for con¬ 
sumption and that which is not. Still it is desirable that 
the reasons justifying their action should be based on 
rational grounds, and when an acknowledged authority like 
Professor Walley undertakes the duty of affording such in¬ 
struction, it is matter for congratulation; for at the present 
day there is by no means absolute unanimity of opinion as 
to what constitutes diseased meat in the widest sense. As 
our author says (p. 19), “one individual may look upon an 
article as not only marketable but fit for food also, while 
another individual, having the same amount of knowledge 
on the question, would unhesitatingly condemn it for both 
purposes.” It is not pleasant to be told that, in spite of 
legislation, horseflesh may be passed off as beef, or that 
the flesh of new-born calves is consumed in large 
quantity by “an unsuspecting public.” In the case of 
the carcases of animals which have died of some disease, 
it is important that the viscera should be inspected, 
but where this cannot be done Professor Walley insists 
upon a careful scrutiny of the lymphatic glands. He 
describes in detail the changes in colour, odour, texture, &c., 


which should arouse suspicion of the quality of the fleet, 
and next proceeds to deal in order with the morbid se¬ 
ditions of the animal that may influence the character d 
the flesh. We turn with interest to the section treating 
of tuberculosis, and find Professor Walley fully at one with 
those who regard the flesh of an animal suffering from that 
disease as unfit for human consumption. Although, he 
says, such meat, if properly cooked, might be rendered 
innocuous, yet in very many cases “ underdone” meat» 
preferred by the consumer. The danger is even greater ia 
the case of the kidneys and liver, which may be 
actually tuberculous, without the purchaser being aware of 
the fact, or of the risk incurred by their consumption. To 
be sure, there is no proof of the direct transmission uf 
tubercle by the consumption of flesh, but analogy is too 
strong to set aside the probability. He considers that the 
meat shonld be condemned, even if apparently sound, 
provided that there is evidence of glandular infection. 
The work, which is well illustrated by several plate, is 
thoroughly practical and sensible, and will meet a disutet 
want which must have been felt by medical offices i 
health and sanitary inspectors. 

School Hygiene , including Simple Directions rtsydw] 
Ventilation , Eyesight , Infectious Diseases , and First Aul ia 
Injuries , for Schools and Families . By Jen kin.son Abel, 
B.A. Pp. 53. London: Longmans and Co. 1891).—This is 
“an amplification of the author’s small health pamphlet 
ordered by the Nottingham School Board to be placed ia 
the bands of its responsible teachers.” Its title is soa-e- 
what misleading, for it treats only of a few of the subjects 
hearing npon school health. The remarks on the beating 
and ventilation of the school-rooms and on the importance 
of attention to the position of children in school deserve the 
careful consideration of all teachers. But the section on “ic- 
fectious diseases” is, we think, likely to mislead by creating 
an impression that the diagnosis of these diseases is a simple 
matter and quite within the range of the ordinary scb«!- 
m aster. In the section on “school surgery” the instne- 
tions seem judicious, and the author appears fully to appre¬ 
ciate the importance of sending at once for professional ii: 
in all cases of sudden illness or serious injury. lie has a 
chapter on colour blindness and near vision, with ins ra¬ 
tions how to test them, but we tbiuk such work would be 
much more satisfactorily done by skilled medical men. 

Ambulance Lectures: First Aid to the Injured. Dj 
Sam. Osborn, F.R.C.S. Second Edition. Pp. 126 .Load® 
H. K. Lewis. 1890 .—A Course of Ambulance Lecture*, dt 
livered in Kidderminster. By J. Lionel Strettox. PpX 
Kidderminster: W. Hepworth. 1889.— The first of the«e 
the second edition of a work published in 18S5. Mr. Osbos 
has made some judicious alterations and additions wtka 
add considerably to its utility, and has also prepared * 
copious index. We are still of opinion that the first lectare 
might be omitted with advantage; the rest of the book 
seems well adapted to the purpose of instruction in 
aid.” The second book is an addition to the liter&tireol 
ambulance lectures, intended chiefly for the use of 
who have attended or may in future attend the antboTs 
lectures. Except for this local interest there seem* lit- 
reason for its publication. We regret to observe that. 
in a very few cases, such as bites of rabid animal?, ponc¬ 
ing, drowning, and drunkenness, there is a marked abses« 
of reference to the necessity for skilled medical or snrgial 
aid being immediately obtained in cases of sudden illire* or 
serious accidents. The tendency of the instructions appear 
to us to be that of too much reliance on the lay elmeat ia 
cases which require skill and sound judgment ror the? 
successful treatment. 

Archives de Neurologic. VoL XIX., No. 57. Euitei 7 
M. BOURNEVILLE. May, 1890.— This number cocui». 
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A graphic clinical lecture on a case of Diabetic Para¬ 
na due to Peripheral Neuritis, by Professor Charcot. 
A minute account of the Lesions in Friedreich’s Disease, 
MM. Blocq and Marinesceo. 3. An Experimental In¬ 
itiation of the Psychological Process described as 
iconscious Perception, by M. Ouanoff. 4. Pathological 
nervations on cases of Postero-lateral Sclerosis, by 
Francotte of Li6ge. 5. A digest of Recent Literature 
Mental Disease. 6. A Report of the Proceedings of 
s various Societies in France especially interested in 
urology. 

Official Year-book of the Scientific and Learned Societies 
Great Britain and Ireland Jor 1890. C. Griffin and Co.— 
e information contained in this annual is obtained from 
cial sources, and includes a record of all the work done 
the learned Societies engaged in fourteen departments 
scientific research, as well as a concise review of the 
tory, organisation, and conditions of membership of the 
ious scientific and learned Societies throughout the 
Ltish isles. As a book of reference we have ever found 
trustworthy. 


ttefo Indentions. 


A NEW FORM OF EYELID RETRACTOR. 

The difficulty in examining the eye in children is often 
■y great, especially in cases of corneal ulcers, ophthalmia 
matorum, or any affection of the eye attended with 
otophobia. The accompanying woodcut illustrates a new 
m of lid retractor which overcomes the difficulty to a 
eat extent, and makes such an examination very simple, 
ere are two retractors, each an inch and a quarter long, 
t having the rings different in 3ize, the larger ring being 
ended to fit the distal phalanx of either thumb, and the 
ailer ring to fit any finger. Both lids can easily be sepa- 
ed by means of the two retractors, the one applied to the 
imb and the other to the index finger of the same hand, 
.is leaving the remaining fingers of that hand and the 



ter hand jKrfccthj free. In the common form of lid 
ractor two or three fingers are required for each retractor, 
d if both lids are to be separated so as to obtain a com¬ 
ite view of the eye, the surgeon requires both hands for 
e retractors, thus excluding him from being able to use 
y application to the eye which he may think necessary. 
r means of this simple form of retractor which I have 
scribed, both lids can be separated by the thumb and 
lex finger of one hand, thus leaving the other hand 
tirely free, and at the same time being able to steady the 
ad with the palm of the hand, holding the retractors and 
e remaining fingers of the same hand. These retractors 
ablo the surgeon to obtain a very complete view’ of the 
>nt of the eye, especially when he is provided with no 
slstance except that of the nurse. The instrument has 
en made for me by Messrs. Gardner and Son, Edinburgh. 
Dundee. ANG US McGlLLIVRAY, C.M., M. B. 


A NEW PORTABLE OPERATION TABLE. 

The operation table here figured has been devised by me 
> meet what I think i3 universally* considered to be a great 
ant in the profession—a want equally felt by the surgeon, 
ymecologist, and general practitioner. The surgeon and 


gynecologist, going from place to place, are often put to 
great straits for the w*ant of a suitable table to operate on ; 
and for small operations performed in the consulting rooms 
a table that can be put up in a minute, and when not 
required can be packed away in a small space, must be a 
great desideratum. The general practitioner, w’ho so fre¬ 
quently has cases of accident brought to his surgery’, neces¬ 



sitating careful examination, the performance of some 
minor operation, or the putting up of a fracture &c., 
has at present to do so at great personal inconvenience 
for the want of a suitable table on which to place the 
patient. For surgical homes, where the operation table 
has to be taken from room to room, such a table w’ill avoid 
an infinity of labour. The w’oodcuts show' the table in 
different positions. Messrs. Maw, Son, and Thompson, 
Al lersgate street, have carried out my suggestions most care¬ 
fully and successfully. When opened, tlie table measures 
5 ft. 9 in. in length, 1 ft. 8 in. wade, and 2 ft. 8 in. high. 
The lower flap can be let dow-n, and the legs and framework 
supporting it telescoped into the upper portion of the table; 
the crutches being applied, the patient can be put into 



lithotomy position, the crutch being fixed by means of 
straps which are fastened to the upper end of the table, 
thereby avoiding all pressure on the patient’s chest, which 
is an objection to Clover’s crutch. When not in use, the 
table is packed in a strong canvas bag, and weighs a little 
over 30 lb. ; its dimensions thus being 35 in. by 20 in., and 
3£ in thickness, so that it can be readily carried, and easily 
put into any carriage or cab. The advantages claimed for 
the table are lightness, stability, simplicity, compactness, 
and perfect adaptability to meet all requirements of the 
surgeon, gynaecologist, and general practitioner; coupled 
with these advantages, its cost is small, being about 
half of that charged for any other operation table or 
gynaecological chair I know of. 

Upper Wimpole street, W. FRED. B. JESSETT. 
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(1) An abdominal belt; (2) sacral pad, “about the sia 
AXIS PRESSURE BINDER. an j B hape of an ordinary bicycle seat”; (3) press screw, 

Mr. J. L. A. Aymard has drawn our attention to resembling a Pettitt’s tourniquet, but larger; (4) u&ie!- 
what he terms his “ Axis Pressure Binder,” and for straps to be passed round the thighs, to present da 
which he puts forward, theoretically and practically, apparatus being displaced. No doubt there are caw 
many claims. He has used it in fifteen cases during the I in which such a binder might be used with advantage, 
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past three months, and says that “in every case there but we think its range of application is limited. It may 
was most marked relief and comfort.” The accom- be obtained from Messrs. Wiggin and Son, Ipswich, aU 
panying figure shows the various parts of the apparatus. ! moderate cost. 


ALCOHOL AS A MEDICINE. 

To the Editors of The Lancet. 

Sirs, — I should like to elicit the opinion of the profession, 
and particularly those who have paid some attention to the 
effects of alcohol as a medicine, to the following case A 
young man twenty-four years of age, was sent to me from 
a distant county. He was suffering from hmmaturia and 
incontinence of urine, but otherwise strong, and to all 
appearance healthy. As he did not improve after a month’s 
treatment, except that he gained considerable weight, I 
took him to see a hospital surgeon. The diagnosis made was 
villous tumour of the bladder, and supra-pubic cystotomy, 
with a view to its removal, recommended. As my patient 
was not in a position to bear the expense of a private 
operation, and the surgeon was good enough to offer to take 
him into his wards, he accordingly entered the hospital on 
the 21st ult. on condition that he paid what he was able 
towards his maintenance. He was somewhat nervous and 
apprehensive about the operation, but determined to submit 
to it as a chance of relief from a life of intolerable misery. 
In these days of antiseptic surgery, operations of this kind 
are so very seldom attended with fatal consequences, that I 
did all but assure my patient that there was no risk even 
if the operation did him no good. He had all his 
life lived in the country, was most abstemious in his 
habits, had an excellent family history, and there 
was not the least suspicion of his ever having had 
any venereal disease, so I concluded he had everything in 
his favour. On the 29th he was put under chloroform, and 
the bladder opened, when it was found that he had some 
disease which was thought to be tuberculosis. After the 
operation he was sick, prostrate, and lifeless. He was 
given morphia, brandy, and beef-tea injections, and as soon 
as the sickness somewhat abated he was ordered, inter alia , 
eight ounces of brandy a day. On May 3rd I called at the 
hospital to see him, and was dismayed to find him in a 
dying condition, the house surgeon telling me they could 
not see any reason for his getting into this condition, and 
hoping I Bhould be able to cheer him up and rouse him. I 


had only just time to summon his mother, who liad tb 
melancholy satisfaction of seeing him die the following hj. 
The visiting surgeon had been out of town, and did not see 
the patient again after the operation. 

Now, Sirs, I do not blame the surgeon for operatiK 
under the circumstances, but I do call in question the ate 
treatment. I should have liked to protest even at tie 
eleventh hour, but my patient was out of my hand*, asd 
subject to the officers of the institution. The poor few* 
protested as long as he was able to speak that every doae-< 
brandy made him worse. I am sorry to have had to 
take up so much space with explanatory matter, hut tJ 
point I want to urge is this. The nervous system 
undoubtedly prostrated by the chloroform, bat the pro¬ 
babilities are he would have rallied from this if left ait**; 
but the effect was kept up, in the first instance by morpa 
and chloral, then the continued dosing with brandy c*; 
pleted the work. After all that has been written by raea ■> 
eminence on the medical aspects of the alcohol qnono- 
and after your own advice, again and again repeated * 
The Lancet, that alcohol should be carefully watchsh 
and only given in small doses, I was amazed to nca 3 
used to such an extent. When will the profession if • 
body recognise the fact that alcohol is a narcotic * 
paralyser of nervous energy, and that a patient 
dangerous disease upon him has enough to fight aflBS 
without handicapping him with another enemy ia t* 
shape of alcohol, in doses of eight ounces a day. Ajw* 
man like my patient, who had probably never before 
eight ounces of brandy in his life, was peculiarly saeff 
tihle to its effects. There was no suspicion that the idea¬ 
tion wound had been the cause of death. 

I am, Sirs, yours truly, 

May 20th, 1890. _ A GENEBAL PRACTinoXg ^ 

Pharmaceutical Society. — At a meeting of ti* 
Council of the Pharmaceutical Society of Great Brit*~ 
held on the 5th inst., Mr. M. Carteighe was re-e«®e 
president for the ensuing year. The Society ba* J** 
entered its jubilee year, having been founded in 1841,*®* 
the late William Allen, F.R.S., as president. Mr. Carta?* 
has occupied the presidential chair for the past eight 
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The General Medical Council has determined “ that the 
urse of professional study after registration occupy at 
ast five years, on condition that the fifth year shall he 
:voted entirely to clinical work;” and, by subsequent 
solutions, “ that all examinations except the final exanii- 
Ltion in medicine, surgery, and midwifery shall be passed 
if ore the final year intended for clinical work;” that “the 
filiations of the examining bodies and of the schools 
:iall be so framed that attendance on systematic courses 
lay be concluded at the end of the fourth year of study, 
d as to permit of the student devoting the fifth year 
o clinical work;” and that “ the fifth year shall be 
evoted to clinical work at one or more public Hos- 
dtals or dispensaries recognised by any of the medical 
authorities mentioned in Schedule A of the Medical Act 
1858), provided that of this year six months may be passed 
ls a pupil to a registered practitioner holding a public 
ip]>ointment, or possessing such opportunities of imparting 
practical knowledge as shall be satisfactory to the medical 
authorities.” The meaning of these resolutions is suffi¬ 
ciently clear. Students are to finish their systematic 
courses in four years, and spend the fifth year in clinical 
work purely and solely. These resolutions are only recom¬ 
mendations to the examining boards, bat the General 
Medical Council has the power of appealing to the Privy 
Council, should the curriculum laid down by any examining 
authority, and the examinations conducted by it, be not 
deemed satisfactory. We may therefore assume that the 
various examining boards will lay down for the students’ 
curriculum regulations embodying these resolutions, and 
that such regulations will come into force on January 1st, 
1892, that beiDg the date decided on by the Council as the 
just and proper time from which these changes in medical 
education and examination should take effect. That a year 
devoted entirely to practical clinical work is urgently 
required will he at once conceded by teacher, pupil, and 
examiner, and the profession generally; and in many in¬ 
stances this now happens, for the student often runs well 
into his fifth year before he obtains a qualifying diploma; 
and if any systematic lectures are compulsorily attended 
after the completion of his third summer and fourth winter 
session, it is due only to his negligence or idleness, or to 
satisfy the demands of the examining board before which 
he presents himself. “The fifth year” may then be 
regarded either as the only year of clinical work, or as an 
additional year. We hope that it may always and every¬ 
where be taken in the latter sense, for it is well known to 
every teacher that the diligent student now devotes a large 
portion of his third and fourth years to practical work in 
the wards of the hospital, and the greater part of the day 
is occupied with his duties as clinical clerk and dresser. In 
fact, a year is an absurdly small space of time to be devoted 


to clinical work, and we cannot believe that any examining 
body will publish regulations which would not ensure a 
much longer minimum. If, then, “the fifth year” is to be 
taken as an addition to the present requirements, it will be 
useful to consider how the previous four should he passed, 
and this depends not on the views of the teachers, but on 
the regulations of the examining authorities. The General 
Medical Council has, by accepting Sir Wm. Turner’s 
motion, which allows “ graduates in arts or science of any 
University recognised by the Medical Council who shall 
have spent a year in the study of physics, chemistry, and 
biology, and have passed an examination in these subjects 
for the degrees in question,” told ns to reckon this year as 
the first of the five years of medical study. The graduate 
in arts and science will therefore spend three years in 
attendance on systematic lectures in anatomy, physiology, 
surgery, medicine, obstetric medicine, materia medica, 
forensic medicine, and pathology, which are compulsory 
at nearly every board, in addition to optional lectures on 
hygiene, insanity, and any special courses on ophthalmic 
surgery, &c., in which subjects at any rate a few lectures 
are a useful supplement to the practical teaching. More¬ 
over, he must complete his practical work in anatomy, phy¬ 
siology, and pathology in the same period, so that he may 
be quite free for purely clinical work in his fifth year. 
He certainly will have no time for it before this year, and 
thus again will be perpetuated the injurious divorce between 
science and art, theoretical knowledge and daily practice. 
The ninth recommendation of the Education Committee, 
“That the examination in the elements of physics (in¬ 
cluding mechanics), chemistry, and biology shall be passed 
before the beginning of the second winter session,” will 
similarly destroy the medical student's first year. As 
in the case of the graduate, so here—the ordinary medical 
student is practically invited to spend his first year in 
acquiring the elements of science, to omit systematic lectures 
on professional subjects, and to postpone practical work. 
He will in most cases devote his whole time to this pre¬ 
liminary work. What he gains by his extra year of clinical 
study will be lost by him if he has to study the rudiments 
of science in his first year of professional study. The 
superficial knowledge of these sciences, which is all an 
ordinary medica! student can be expected to acquire, 
should in all cases precede his regular medical educa¬ 
tion, and his medical curriculum should only be allowed 
to reckon after he has passed such an examination, 
and this should be strictly an elementary one. The 
three intermediate years therefore remain for the careful 
consideration of the medical authorities who preside dver 
the regulations of the examining boards, and for thdh* 
guidance recommendations have been passed by thef 
Medical Connell. “That the regulations requiring attend¬ 
ance on systematic courses of lectures ought not to require 
attendance on more than two or three weekly in any one 
course, nor to involve attendance beyond two or three sub¬ 
jects in any one day”; and that “due time should be set 
aside for practical work in the various subjects.” It is 
obvious that anatomy with dissections, physiology with 
practical instruction, and materia medica with pharmacy, 
will leave but little room for any other subject in the first two 
of these three years, and then in the third will be crowded 
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systematic lectures on all the other compulsory subjects, 
with practical pathology and out- and in-patient work, 
medical and surgical anatomy, &c. The only relief which 
can be afforded to the anxious and over-burdened student 
will be by a wise arrangement of examinations by the 
examining bodies, and these should not be merely patched 
and tinkered, but radically changed in most instances. 
Dr. Leihhman's amendment, which was accepted by the 
Council, gives them this opportunity: "That antecedent 
to the final ‘ qualifying ’ examination there be three pro¬ 
fessional examinations, arranged in such manner as to 
secure due continuity and sequence of study.” Under this 
clause would come the elements of science as the first 
professional examination, and it is the arrangement of the 
second and third examinations which will tax the judg¬ 
ment of the examining authorities. 

The changes which a thorough adoption of these recom¬ 
mendations will make must have a greater influence on 
medical education than any previous recommendations of 
the General Medical Council, and we only regret that the 
changes have to a large extent been deprived of their full 
efficacy by the Council neglecting to relegate all non-profes¬ 
sional examinations to their proper place—viz., to a period 
antecedent to that in which a medical student is permitted 
to begin his professional curriculum. The general pre¬ 
liminary scientific training should always precede, and not 
be allowed to overlap, tbe strictly technical education, and 
for the latter a definite and sufficient time should always 
be absolutely required. 


Not without Borne feelings of anxiety did the friends of 
the London hospitals observe the advent of what, from an 
agriculturist’s point of view, was very seasonable rain on 
Sunday last, for it could hardly fail to have an unfavour¬ 
able effect upon the congregations assembling on that day, 
and consequently upon the amount of the collections made. 
It will be seen, however, from the list which we publish in 
another part of this impression that the returns already 
received justify a sanguine expectation as to the total 
result of this year’s effort. Some inevitable delay always 
occurs in making up and communicating the figures from 
all the parts of so large a circle as the places of worship of 
the metropolis constitute. The total amount reported at 
tbe time of going to press on Thursday evening was about 
£19,000, and this compares very favourably with the 
record of previous years at the corresponding date. The 
two congregations again heading the list, both amounts 
in advance of last year’s offertory, are St Jude’s (Pre¬ 
bendary Forrest), £1244 18s. 2d. t and St. Michael’s, 
Chester-square (Canon Fleming), £1105 Ilf. 6 <L It may, 
however, be hoped that the interest taken by the religions 
public in the welfare of our hospitals has been folly main¬ 
tained, and that the pecuniary result will be found com¬ 
mensurate, if not with the needs of the hospitals, at least 
with the record of metropolitan benevolence. 

Now tliat tbe pressing work of the collection is over, we 
trust that the public attention which it has awakened 
will be directed to the institutions which have been tbe 
objects of public benevolence. The hospital provision and 
medical chanties of tbe metropolis deserve to occupy a 


much larger place in the public view than they do, in fact, 
fill at the present time. It is, indeed, a main feature of 
their excellence that their work is done quietly ini 
unobtrusively. Their task cannot be directly furthered by 
publicity. The actual toil must be accomplished in the 
ward and the consultation room. Bat, indirectly, there 
are numberless ways in which valuable assistance can be 
rendered to these institutions, especially by dweUen a 
their neighbourhood, if only their needs are borne in mind. 
We referred to some of these forms of helpfulness in the 
Supplement which we prepared for public distribution, bit 
then tbe occasion did not permit more than a very eursoy 
reference to these subordinate forms of benefaction. To-dty 
we address a smaller constituency, but we should like to 
impress upon our readers the great opportunity which they 
have of assisting the work of mercy by merely making is 
known far and wide that there are many simple gifts a 
kind which cost little or nothing to the donors, but are a 
the greatest value to hospital patients. Such, for example, 
are gifts of flowers and entertaining books. Of such hem- 
factions as works of arts and tbe like we do not particularly 
speak, for the facilities for bestowing them are compara¬ 
tively rare. But most people could, with little trouble and 
no cost, provide an occasional parcel of secondhand books 
or magazines and newspapers, and now and again email 
gifts of seasonable flowers. We venture to say that the 
Bishop of Ripon, who officiated at St. Jude’s last Sunday 
afternoon, will never forget the beautiful sight of chililren, 
all laden with flowers and fruit, delivering their prebou 
burdens to the vicar and churchwardens. The fruit and 
flowers were sent immediately after the service to tbe 
neighbouring hospitals. We can well understand bo* 
highly the patients appreciated this attention. Ta 
persons engaged in the ordinary routine of everyday 
life such matters are hut trifles. They cease to be trifle^ 
however, when the body is disabled and the unoccupied 
mind is left to roam at large and feed upon itself. Too 
such small attentions become a boon altogether out of pr> 
portion to their inconsiderable cost in time and trouble to 
those who furnish them. That these very effective chariti® 
are not more common than they are can only be explained 
by the circumstance that tbeselesserneeds of the sickpoarare 
seldom brought to the notice of any save those whose wide 
time and attention is absorbed in administering to their 
more pressing wants. Hence the utility of making tbe* 
simple facts widely and publicly known. 

While we thus invoke interest in the daily work d 
onr hospitals, we do not forget that there are quotas* 
of a larger range connected with administration which 
pressingly call for that expression of public sentiment wfckh 
is in these days the embodiment of sovereign power- 
While on the one hand it is tbe clearly recognised duty 
of those upon whose hands the functions of administering hos¬ 
pital relief and supporting the various institutions have de¬ 
volved to devote themselves with single purposeandonstintei 
labour to their task, it is equally important and not le* 
proveably a matter of public duty to see that this strennccs 
effort shall not be frustrated by want of system, or, ww* 
still, by a bad system of working. The promotion of econo aj 
of resources by every means,—by a jealous scrutiny of out¬ 
lay, by a wise choice of objects, by a careful avoidance ol 
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overlapping and competition, is a matter of capital im¬ 
portance, and heretofore this point has certainly received 
much less than its due meed of attention. For this fact 
no one is to blame. The growth of the hospital provision 
of the metropolis has been so spontaneous, so fortuitous 
that anything like a systematic coordination of its parts 
has been quite out of the question. Coordinated to 
some extent and in a certain way they have been by 
force of circumstances; but no great acquaintance with 
•details is necessary to convince any student of the subject 
that the system which has thus emerged is exceedingly 
faulty and might easily be improved, even if it could 
not easily be perfected. None too soon has the atten¬ 
tion of the Legislature been given to this subject, for 
•even those who are least sanguine as to the possi¬ 
bilities or probabilities of useful legislative interference, 
will at least admit that the House of Lords’ Committee is 
not likely to fail in collecting and placing on record a very 
large body of exceedingly useful fact and opinion. The 
results of its labours, however, whether direct or indirect, 
lie in the future, and will fall to be discussed at another 
time. Suffice it here to say that while we build consider¬ 
able hopes upon the outcome of its deliberations, we are 
at the present moment chiefly concerned in obtaining a 
larger share for medical charities in the sympathies and 
common life of every-day folk. 

- 4 - 

In fulfilment of their promise, the Government have 
brought in two Bills, the one to consolidate the Acts 
relating to the Housing of the Working Classes, the other 
'to amend them. The Consolidation Bill deals with all the 
measures relating to this subject from 1851 to 1885, and 
brings into harmony all these statutes. 

The chief interest will centre in the Amendment Bill, 
and its perusal will go far to satisfy those most warmly 
interested in the subject that much effort has been made to 
apply an effectual remedy to the conditions which still 
too abundantly exist in many large towns. The great 
expense to which local authorities have been subjected by 
proceedings under Cross’s Acts for the clearance of in¬ 
sanitary areas has no doubt tended to delay further action 
being taken, but it may be expected that a fresh stimulus 
will be given to local authorities if this Bill becomes law. 

In estimating the compensation to be given for property 
acquired under Cross’s or Torrens’s Acts, regard is to be 
had to the condition of the premises and to the rent which 
would be received if they were occupied by a proper number of 
persons. In regard to the first, the estimated cost of putting 
the premises into reasonably good repair is to be deducted, 
and if the premises are unfit and not reasonably capable of 
being made fit for habitation, then the only expense incurred 
by the authority will be the value of the land and of the 
materials of the buildings thereon. This, we repeat, will 
be a great encouragement to local authorities to endeavour 
to rid their districts of insanitary areas. 

The general scheme of the Bill is to provide measures for 
dealing with single houses under Torrens’s Acte, and for 
closing them under the Public Health and Nuisance 
Removal Acts when this course is necessary; to enable 
local authorities to clear (under Torrens's Acts) small areas 


which are not large enough for an improvement scheme under 
Cross’s Acts; and to render the last-named Acts better fitted to 
accomplish their object. The need for some power to enable 
local authorities to deal with single courts and alleys has been 
long wanted, and was only last year made the subject of 
representation to the Home Secretary by the London County 
Council. The clauses now introduced for that purpose appear 
to be a liberal response on the part of the Government to 
the wishes of that body. There is undoubtedly need for 
amendments in this as in other parts of the Bill, but it 
may be said generally to give opportunity for enabling 
insanitary areas to be abolished. 

As regards London, the Bill empowers the local authority 
to purchase the buildings in any small insanitary area by 
agreement, after the Local Government Board has made 
an Order sanctioning the scheme; but, if such agreement 
be impossible, the Order is to be published in the London 
GazettCt and notices served upon the owners of every part 
of the area. Any owner may then petition the Local Govern¬ 
ment Board, and the Order is then only to be provisional, 
unless it is confirmed by Act of Parliament. We fail to see 
why this last stage in the procedure is necessary. There is 
no prospect that injustice would be done if the Order of the 
Local Government Board were final, as ample security is 
given that the rights of the owner will be fairly considered, 
seeing that the amount of compensation is settled by 
arbitration, with right of appeal to a jury. 

The Bill imposes a heavy responsibility on the London 
County Council, for it will be within the power of this body 
to put in motion any metropolitan local authority which is 
negligent in the exercise of the powers with which it is 
endowed. The Council will be able to require any vestry 
or district board to institute proceedings for closing houses, 
or for the demolition of an obstructive building, and, 
under certain circumstances, may themselves take pro¬ 
ceedings for clearing a small area. It may be expected 
that this power will be capable of being largely used in 
cases where for any reason proceedings under Cross's Acte 
are impracticable. 

With so valuable a measure as this before Parliament it 
is much to be regretted that the condition of public business 
does not create a certainty that the BUI will be able to be 
passed this session ; but there is no reason why its provi¬ 
sions should incur the hostility of either side of the House 
of Commons, and it remains for members to show their 
interest in the social condition of the people by giving every 
facility for it to become law. 


As a result of the conferences between the representa¬ 
tives of King’s and University CoUeges, the Royal Colleges 
of Physicians and Sargeons, and the Subcommittee of the 
Senate of the University of London, a “further revised” 
scheme has been drawn up and sanctioned by the Senate, 
and has been forwarded to the other bodies for their con¬ 
sideration. It represents practically the ultimatum of the 
Senate, and if accepted by the Teaching Colleges and the 
Royal Colleges, and passed by Convocation, will radically 
change the character of the University and greatly affect the 
traditional pre-eminence of its medical degrees. We Bhould 
suppose that the proposals wUl be readUy accepted by the 
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Royal Colleges, since they practically cede all that the 
delegates of those bodies have asked. Probably they 
will also be adopted by the Teaching Colleges, for although 
the scheme is absolutely fatal to the idea of a separate 
Torching University in London, it concedes to those 
Colleges a very large representation on the Senate, an 
immediate recognition as constituent Colleges in all the 
Faculties, and the power of giving pass degrees to their 
students in Arts and Science, under the aegis of the Uni¬ 
versity, on examinations conducted jointly by the College 
Professors and another examiner appointed by the Uni¬ 
versity. In this way the divorce between what a student 
is taught in Arts and Science and what he is examined in 
by a purely Examining Board will be avoided. At the 
same time, the syllabuses of the collegiate courses of 
instruction will require the approval of the Senate, from 
which a Standing Committee will be formed to undertake 
practically the duties of the “ teaching side ” of the 
University. The non-collegiate work of the University— 
that is to say, the old examination system as now and 
heretofore carried on by it—will be put under the direction 
of another Standing Committee. These Committees 
will, of course, be subject to the final control and 
direction of the Senate. With the exception of degrees 
in honours for their students, the Teaching Colleges 
are granted their full demands in Arts and Science, 
and as the Senate intimates that their adherence to 
the Honours’ question is absolute, the Teaching Colleges 
will be well advised to accept the compromise, in view of 
the solid advantages offered to their pupils. The attitude 
of Convocation towards this concession, which, how¬ 
ever, in no respect goes beyond that which the report 
of the Royal Commission recommends for the adoption of 
the Senate, will now be watched w ith great interest. Either 
the Senate’s scheme must be agreed to, in which case there 
will be two different pass degrees and two different exa¬ 
minations in Arts and Science—a collegiate and a non- 
,collegiate,*—or it must be rejected, when there can be no 
doubt that the Lord President of the Privy Council will 
sanction the formation of a Teaching University in and 
for London. 

In the medical part of the scheme, the changes proposed by 
the Senate are quite as radical as those concerned with Artsand 
Science. There is no mention of any al teration in the Matricula¬ 
tion and Preliminary Scientific Examinations, so that, subject 
to the changes introduced for students in the two Teaching 
Colleges, these remain as at present; but the strictly pro¬ 
fessional examinations, as in Anatomy, Physiology, Medi¬ 
cine, Surgery, and Midwifery, for the M.B. pass degree, will 
be .conducted by a joint board of examiners, consisting of 
the examiners appointed by the University and examiners 
to be appointed by the Royal Colleges. The London 
medical schools, including that for women, are to be con¬ 
stituent Colleges in the Faculty of Medicine. The wishes 
of the Royal Colleges are thus acceded to by the Senate, 
whilst Convocation is to be placated by & clause stating 
that, although the examinations for the Pass M.B. degree 
of the University may be conducted in combination with 
the examinations for the Royal Colleges, this shall not 
lessen or interfere with the duty of the Senate to be, 
satisfied as to the adequacy of the examinations in all 


respects. By such an arrangement increased fariiitxe 
for the taking of degrees by London medical siadem* 
will be afforded, but only to a limited extent through ih* 
passing of the Matriculation and, we presame, the pre¬ 
liminary Scientific M.B. examinations at the Tear hog 
Colleges, and the present overlapping of examinations in t It 
same subject by different examining bodies will be larger 
prevented; and these are real advantages to the London 
student, although not to the extent we eould h vt 
desired. Whether, however, the existing graduates in 
Medicine, and the non-collegiate graduates in Arp, 
Laws, and Science will concur in these proposal 
which to them must seem almost revolutionary, ese 
only be determined at the meeting of Convocation a: 
which the matter is to be discussed. The replies oi the 
Teaching Colleges will be soon made public, and we hop- 
that the Royal Colleges will also be prompt in their decisis:, 
for then a speedy settlement of this vexed question may he 
anticipated. It can scarcely be ripe for settlement at tie 
next meeting of Convocation on the 24th, but a speei&l 
meeting could probably be arranged for an early date. 



" Ne quid nimls.” 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

The time draws near for the annual election of member* 
of council at the Royal College of Surgeons of England. 
of its Fellows are busily girding on their armour for the car 
test, others of the electorate are considering the names asi 
general fitnesB for office of the various intending candidates. 
The retiring councillors are three — viz.: Messrs. 
Marshall, Power, and Croft. These gentlemen have enjoyed 
their seats on the board for seventeen, eleven, and eight years 
respectively. They may be congratulated on their decides 
not to seek re-election, for not only have they had full r*e« 
for the exercise of their individual capacity for government, 
but also because on general principles the re-election i 
councillor after eight years’ service should be the excepri-a, 
and not the rule. At the present time there does not seen 
to exist any dearth of candidates. Already seven hse 
expressed their readiness to stand for the three vacandea— 
viz., Mr. Walter liivington, Mr. R. B. Carter, Mr. Jo£a 
Langton, Mr. Edward Bellamy, Mr. W. Mitchell Baaka, 
Mr. Marcus Beck, and Mr. Lawson Tait; other eantii- 
dates may yet appear. It never has, nor will it aii to 
the dignity of the Royal College of Surgeons thar srr 
candidate should seek office for the sake of persona! -rati¬ 
fication or prospective patronage; nor can it be urseh 
longer tolerated that a seat on the Council should be the 
mere reward of surgical work, and of that alone; bet i: 
is essential now that the qualifications for a councillor 
shall have a wider and more comprehensive range 
hitherto, and that men with the courage of their gqe- 
victions shall be sought as representatives. Let the gi ml 
majority of the Fellows of the College ask themselves if, 
beyond an examination distinction, they have gained any¬ 
thing by being Fellows of the College. Let them ou 21 pars 
their position with that enjoyed by the Fellows of a sj 
sister College. Let them reflect upon their own individual 
helplessness, and they will ses the necessity for combina¬ 
tion to advance their own interests as Fellows of tte 
College, and by advancing the welfare of units promt* 
the well-being of their own corporation aa a whole, la 
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the coming election will three fresh councillors of the 
old pattern enhance the position of the College? Can 
their admission into the Council do more than prolong a 
civil war ? Fellows of independent thought and judgment 
recognise that the continued prosperity of the College rests 
very much upon the broadening of the basis of its govern¬ 
ment ; and the transactions of the Council of any College 
must be submitted to the criticism of the body corporate, 
its Fellows and Members. Men of strong character and 
clear insight are now needed, and for many a year will be 
wanted on the College Council. 


THE SANITARY CONDITION OF MELBOURNE. 

The final report of the Royal Commission which was 
appointed to inquire into and report upon the sanitary con- 
lition of Melbourne, and which was presided over by 
Professor H. B. Allen, deals essentially with the questions 
)f noxious trades, abattoirs, and the treatment of refuse; it 
ilso contains some appendices dealing with the bacterio¬ 
logical examination of samples of the X an Yean water, of 
he residues in filters through which this water had passed, 
md with certain experiments as to the typhoid bacilli The 
lommissioners, in concluding their work, say they look to 
;he establishment of a Metropolitan Board of Works 
svhich shall deal with the pressing matter of a complete 
system of sewerage and drainage for the capital; they 
’egard, as of great importance, the improved position 
which the central sanitary authority have acquired by 
reason of the amendment of the law relating to public 
health; but they urge that in order to secure efficiency 
in the action taken by these bodies it will be necessary 
that there shall be a general and thorough realisation of 
the evils now existing, which cause a dreadful loss of 
life by preventable disease, as well as a serious pecuniary 
loss. In short, representative government is, in so far as 
public health is concerned, on its trial in the colony ; and 
since the education of the public is so essential to its 
success, we are glad to record our conviction that the report 
>f the commission, which haa been submitted to the 
governor and his advisers, has been so compiled as to form 
>ne of the best methods of bringing to the notice of the 
mblic in a forcible manner the grave sanitary evils which 
lave prevailed in the past, and the need for comprehensive 
neasures of amendment. Steps are already being taken to 
leal with the matters under consideration, and Professor 
Mien, who is now in England, has for some time past been 
actively employed in availing himself of experience which 
ve have gained in order that he may secure for Melbourne 
;hat the city may so organise its sanitary work as to avoid 
>ur errors, and profit by that which has been attended with 
success in the mother country. 


ASSAULT ON DR. BACCELLI. 

From Rome a correspondent writes: “ The professor of 
dinical medicine at the Sapienza, president of the Acca- 
lemia Medica di Roma, and the acknowledged head of the 
profession in Italy, was rudely reminded the other evening 
ihat distinguished public services and a liberality by which 
lone profit more than the poor give no exemption from 
ihe importunity and violence of the skulking malefactor. 
Dr. Baccelli, in company with a friend, had driven home 
n an open fiacre, and having alighted at the portune , or 
gateway, by which his house in the Via del Monte della 
Farina is approached, was about to let himself in with the 
latch-key, when a rough-looking man seized him by the 
collar of his coat, with the words, ( D&mmi dei quattrini, 
bo fame!’ (Give me money, I am hungry). The doctor, 
(baking off his assailant, called out to his servants to come 
to him* and in another minute bis cook appeared with one 


or two more of the domestics, at sight of whom the man 
took to flight, presently joined by others of what appeared to 
be a gang lying in wait hard by. The questura, or police 
office, at which information of the attempted robbery was 
given, is now showing an activity in pursuit of the aggres¬ 
sors which would have been better pat forth a little earlier, 
so as to protect from possible violence, or worse, a citizen 
whom, of all others, Rome would find it most difficult to 
replace.” 


MORPHINE AS AN ANTIDOTE TO ATROPINE. 

A case of considerable interest occurred at Chadarghat 
in Hyderabad recently, and is reported in the Medical 
Record of Calcutta. A medical student, who was a great 
sufferer from neuralgia, for which he was accustomed 
to take antipyrin, went to indulge in his customary 
dose, but hit upon the wrong bottle and took six 
grains of atropine instead. In a few moments he 
became unconscious and fell. He was seen by a brother 
medical student, who instantly ran off and called Surgeon- 
Major Edward Lawrie. An emetic was speedily given, and 
the stomach pump used to wash out the contents of the 
stomach. Tlie patient, however, seemed to he rapidly sink¬ 
ing from the effects of the drug. The pupils were dilated to 
their fullest extent, there were foaming at the mouth, 
stertorous respiration, and a rapid intermitting pulse. The 
condition seemed hastening towards the end, when Dr. 
Lawrie thought he would resort to the antagonistic effects of 
morphine, and injected one grain of this drug subcutaneously, 
with no apparent effect. He then injected another grain, but 
with no decided result The patient, though still alive, seemed 
hovering in the balance between life and death. From 
eight o’clock in the morning till three in tlie afternoon 
artificial respiration was resorted to with varying intervals 
of rest. Dr. Lawrie now determined to try the hypodermic 
injection of a third of a grain of morphine, and this seemed 
to be the determining antidote, for in an hour the pulse im- 
proved, the breathing gradually resumed its normal standard, 
and consciousness returned. 

CAUSES OF DIPHTHERIA. 

It is very difficult to decide how far a given condition can 
be held responsible for the production, or for aiding the 
spread, of diphtheria; and yet there are occasions when 
extraneous aid is asked for with a view to the removal of 
some condition, or to the abatement of some sanitary cir¬ 
cumstance, on the ground that its existence must be 
regarded as having induced diphtheria. Two instances 
which indicate this difficulty are now before us. A man 
living in the North Bierley Local Board District has within 
three years lost three children from diphtheria, and 
another child close by has also died of the same disease. 
Near to the affected dwellings is the town “ tip ” for refuse, 
and cause and effect being thus looked upon as obvious, 
and this especially by the sufferers, an urgent demand is 
made for the removal of the tip. In the other case, 
a fatal attack of diphtheria occurs in Ascot, and there 
is found on the premises affected a well the contents of 
which are unlit for consumption, besides other defective 
sanitary arrangements. Were the tip and the well water 
the causes of the diphtheria ; did they tend at least to its 
assuming a fatal form ; or are they to be regarded as mere 
coincidences? These are questions which it is difficult to 
answer; but they certainly could not be answered one way 
or the other unless many other circumstances such as 
the existence of prior attacks of some throat ailment, the 
chance of infection at school or otherwise, the coexistence 
of the disease in some animal, and in such form as to bring 
the animal disease into some relation with the children, 
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could be eliminated. One thing is, however, certain, and 
that is, that so long as the etiology of diphtheria remains so 
obscure sanitary authorities are bound, with a view to its 
prevention, to do away with all defective sanitary circum¬ 
stances with which it appears to be associated, and this the 
more because, quite apart from diphtheria, all action in 
this direction tends to the general improvement of public 
health within the areas in question. 


ADDITIONAL QUALIFICATIONS FOR DENTISTS. 

When the Dentists’ Register first appeared no other 
qualification than the L.D.S. was admissible, but subse¬ 
quently medical and surgical degrees were inserted as 
“Additional Qualifications,” though not as substitutes. 
Mr. Macnamara, at a meeting of the General Medical 
Council, now’ seeks to enable dentists to register as an addi¬ 
tional qualification a single medical or surgical diploma, 
notwithstanding that such diploma of itself would not be 
eligible for the Medical Register. He said, “ for instance 
they [the Medical Council] could not prevent the College 
of Surgeons of England issuing their Bingle diploma if they 
thought fit, although it would of course be valueless as far 
as registration is concerned,” and he suggested that 
such a diploma should be granted and registrable. This 
seems to us most undesirable. The dentist himself would 
be in an anomalous position : he would have a medical 
diploma for which he had passed an examination, and yet 
not have the right to practise. The medical practitioner 
sees no reason why the dentist should be allowed to obtain 
a medical diploma under more favourable conditions than 
himself, and, as Sir John Simon pointed out, it would increase 
the confusion in the minds of the public as to the meaning 
of qualifications. Mr. Macnamara wishes every facility 
and encouragement given to dentists to become medical 
men proper, and in this we cordially agree ; but they must 
not be medical in name only. The facilities afforded 
by the Royal College of Surgeons of England by their new 
regulations enable the dental student to take the conjoint 
diploma and the L.D.S. with no great difficulty. 


THE ASSOCIATION OF AMERICAN PHYSICIANS. 

This Association held its annual meeting at Washington 
on May 12th to 15th. Dr. James Reeves of Chattanooga, 
Tenn., read a paper on “Some Points in the Natural 
History of Typhoid Fever,” and an interesting discussion 
followed, in which Dr. J. C. Wilson, of Philadelphia, spoke 
strongly in support of Brand’s method of treatment by the 
cold bath. Dr. Alfred Loomis was surprised at a statement 
by Dr. Reeves that he had seen five cases of recovery after 
perforation, and spoke also of the tendency to cardiac 
softening and its dangers. Dr. W. Pepper advocated nitrate 
of silver as an internal remedy in the disease. The subject 
of Inflammation of the Appendix and Caecum was the title 
of a paper by Dr. Norman Bridge, of Chicago (Medical News, 
May 24th), in which he laid down the rules justifying sur¬ 
gical interference. Dr. Fitz, in the course of the dis¬ 
cussion, said that operation should be resorted to in 
cases of very urgent symptoms, or wiien a tumour 
was present, but that in cases of slow recurrence 
without urgent symptoms medical treatment was pre¬ 
ferable. Dr. Jacobi thought that physicians should “be 
able to perform four surgical operations—namely, intuba¬ 
tion, tracheotomy, herniotomy, and abdominal section for 
appendicitis”; but Dr. Pepper did not concur in this opinion, 
and held that the surgeon should share the responsibility 
of snch cases. Dr. Lush read a paper on Antisepsis in 
Midwifery (Medical News , May 31st). In the debate on 
Dr. Dana’s paper on Seizures accompanied by Shock and 
Coma, Dr. Loomis alluded to the difficulties in differentiating 


embolism, apoplexy, and thrombosis. Dr. Weir-Mitchell 
and Dr. Folsom read reports upon Disorders of Sleep; tit 
latter, whilst deprecating resort to dregs in bsomcii, 
saying that the best (if required) were chloral, Lyoscbe, 
metbylal, and sulphonal. Dr. Dana contributed a papers 
Sensory Disturbances in Hysteria; and Dr. Wharta 
Sinkler one on Migraine; the remedies he advocated beer 
phenacetin, antipyrine, eucalyptol, and caffeine in Uit? 
doses. Dr. Ernst of Boston demonstrated the presencets 
tubercular peritonitis in the body of a rabbit, into tk 
abdomen of which he had injected, by means of a bypodernk 
needle, a few drops of milk derived from the udder or i 
tuberculous cow. He also stated that Dr. Stepfea 
Martin of Boston had successively cultivated vaceiie 
virus through five generations, and was continaiif 
his observations on the subject. Dr. Prentiss of Wash 
ington showed a man with an extraordinarily slow pube 
(then thirty per minute, but it had been as low a 
eleven), and also a case of Severe Purpura Rheumatics, with 
sloughing of anterior abdominal wall due to the extravaa* 
tion. Dr. Welch of Baltimore reported a case of Ante 
Diphtheritic Colitis with peri-pancreatic fat necrosis. These 
necroses were found in the transverse meso-colon and in 
the adipose tissue around the pancreas, and they (u well 
a9 the liver, bile, and spleen) contained micro-organisms, 
probably the bacterium coli commune. Dr. Fitz of 
described a case of Acute Pancreatitis; and Dr. Shakespeare 
of Philadelphia advocated the prophylaxis of tubercle, 
with strict regard to its infectivity. Drs. Kinnicurt «ad 
Shat tuck read papers on Methods of Diagnosis in Dueaaa 
of the Stomach; and Dr. Graham of Montreal give & 
report of two cases of acromegaly. 


MALIGNANT ENDOCARDITIS IN A CHLOROTiC 
SUBJECT. 

At a recent meeting of the Paris Clinical Society, 
Dr. Girode related a case of malignant endocarditis occur¬ 
ring in a young woman the subject of chlorosis (La Frs&a 
Mid., No. 22). There was no rheumatic history, sal. 
indeed, beyond some functional nervous affections, nothit? 
occurred in the case to give rise to anxiety, until, four dip 
before she was admitted to the Beaujon Hospital, she ww 
attacked with embolic hemiplegia and hemianaesthesia; the 
right radial artery also became blocked. Death, which wis 
preceded by rise of temperature, occurred about three weeks 
after the attack. Extensive cerebral softening of the right 
hemisphere due to embolism existed. There was vegeta¬ 
tive endocarditis of the aortic and mitral valves, foci of *'ip- 
puration in the myocardium, and patches of endartenth 
in the aorta. The source of the malignant endocarditis 
was obscure; there was no gastric ulcer, uterine or entanewa 
affection, which might have given entrance to micr> 
organisms. Dr. Girode attributed much to the fact tki 
the patient, whilst of weak general health, had for taw 
weeks before her illness come to Paris to take a sitcaaaa 
in domestic service, and he thinks this change to coropw* 
tively unhealthy surroundings had been very detrimental 


THE HEALTH OFFICER FOR HASTINGS. 

We cannot but feel that the Town Council of Hasting* 
have committed an error in regard to the appointment of a 
medical officer of health. Small as was the initial salary 
offered, yet they had the opportunity of acquiring tie 
services of an official who was prepared to give his whale 
time to his duties ; and had they made such a choice, they 
would not only have given evidence of a desire to place the 
health considerations of their borough on a footing of fu* 
importance, but they would have had the satisfaction d 
feeling that they had secured the support and esteem of th* 
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»cal medical profession and of others who had memo- 
alised them in this sense. Bat they have chosen to 
cfe otherwise. The appointment has been given to 
Ir. A. Scarlyn Wilson, M.A., M.B. Cantab., of whom 
i may be said, and this to his credit, that he has already 
lany other ties and engagements in the bnsy general 
ractice in which he is concerned, and that his standing is 
□ch that these ties are likely to increase rather than other¬ 
wise. He has undertaken to place himself on an equality 
vith some of his opponents by giving evidence within twelve 
nonths that he has acquired sufficient knowledge of the sub- 
ect with which he has to deal by taking a diploma in Public 
lealth, and we can only trust that his tenure of office will 
►e of as much advantage to Hastings as if the appointment 
tad been made on the lines which his medical colleagues and 
nany others had hoped for. 


ENLARGEMENT OF THE WESTERN DISTRICT 
HOSPITAL. 

The proposal to enlarge the Western District Hospital 
of the Metropolitan Asylums Board has again become pro¬ 
minent, and the Fulham Board of Guardians intend to ask 
the President of the Local Government Board to receive a 
deputation in opposition to the proposal. There is evidently 
no question, at the present time, of receiving small-pox 
patients into the hospital; and therefore we assume that 
the objections to be raised will be of a general character, 
largely taking the nature of a protest against enlargement 
of the existing hospital beyond that which is required for 
the needs of the district in which it is situated. 


DISHORNING CATTLE. 

In connexion with the still unsettled controversy as to 
the advisability of dishorning cattle, some observations by 
an American authority are worth quoting. The director 
of the Mississippi College and Experimental Station upholds 
this practice for various economic reasons, including an 
alleged improvement in the fat-forming property of oxen 
and in the milk of cows, and on grounds of common safety, 
w ith which we are already familiar. He also expresses an 
opinion that the pain thus inflicted is not severe if the 
work be skilfully done, at the right season, with due pre¬ 
caution as to the health of the cattle and the after-care of 
the stump. Be this as it may, we have so far no sufficient 
proof that the advantages claimed for dishorning are not 
obtainable by other means, or that they are so great as to 
justify a proceeding which must in any case be painful, and 
implies a stage of after-treatment which farmers are not 
unlikely to neglect. These observations, therefore, have 
not added much to the defence of the practice in question. 
Another suggestion is of more evident value. It relates to 
the dishorning of calves. By this process the sprouting 
horn is rcynoved with a sharp knife and with one rapid cut. 
The pain is necessarily much less than in the case of the 
grown animal, and the operation performed at this early 
age is certainly less open to the accusation of cruelty. 
How iar it is jus tillable must entirely depend on the rela¬ 
tive importance of the end actually attained, and this is 
a matter to which the attention of cattle breeders may be 
profitably directed. _____ 

AMERICAN SURGICAL ASSOCIATION. 

This body met at Washington daring the same time as 
the Association of American Physicians. Dr. Conner of 
Cincinnati read a paper on Tumours of the Bladder, in 
which he advocated removal, mainly by supra-pubic method, 
in all but the most severe cases. Dr. Stephen Smith of New 
York discussed the Treatment of Fractures of the Femur. 
Dr. Kancrede read a paper on a Rare Form of Epithelioma 


of the Upper Extremity, which had commenced in chronic 
ulceration. Dr. T. G. Morton of Philadelphia read a paper 
on Surgical Operations for the Correction of Club-foot; and 
Dr. W. T. Bull of New York one on the Results of the Radical 
Treatment of Hernia, based on 134 cases, 10 of them being 
children under fourteen years of age. There were three 
deaths ; in one of these strangulation existed at the time of 
operation. The subject of Removal of the Appendix Vermi- 
formis during an interval of recurring attacks of appendicitis 
was dealt with by Dr. F. S. Dennis of New York, and gave 
rise to considerable discussion. “ The feeling was generally 
expressed that the operation should be recommended only 
when the attacks were so frequently repeated as completely 
to cripple a patient, preventing him from pursuing his ordi¬ 
nary calling. The fact that this operation is at times ex¬ 
tremely difficult was strongly brought out, and it w f as agreed 
that the ultimate results were not always satisfactory ” 
(Med. News, May 24th). Dr. W. W. Keen read an exhaus¬ 
tive paper on Nephrorrhapby. 


LONDON WATER-SUPPLY. 

The second sitting of the committee appointed by the 
City Corporation to inquire into the London water-supply 
was held last week, and the City Chamberlain stated that 
the capital of the eight water companies was, in 1888, over 
14 millions, the total value of the undertakings being over 
33 millions. It may be assumed that this value has in¬ 
creased since that time, and that London will have to pay 
still more if it intends to possess itself of its water-supplies, 
or to continue to pay water-rates on the present basis of the 
rateable value of premises. The City Chamberlain, in reply 
to a question, expressed the opinion that the operation of the 
qninquennial assessment had been hitherto beneficial to the 
■water companies, but he could not say whether it was origi¬ 
nally contemplated that the provisions of this Act would 
apply to the water companies. It is not matter for surprise, 
however, that they have taken advantage of it, for on the 
whole, although the rateable value of some premises may 
have decreased, there has been a general increase. Mr. 
Blake, chief clerk to the City Commissioners of Sewers* 
gave instances in which this increase had been consider¬ 
able, and stated that in December last the Billingsgate 
Wardmote bad by resolution characterised the present 
method of charging as unjust, oppressive, and inequitable, 
and had expressed the opinion that the only fair basis was 
the amount consumed as measured by meter. This, how¬ 
ever, would deal hardly with poor districts, and it cannot 
be denied that rich London has an interest in the main¬ 
tenance of poor London in a condition of cleanliness. 
Probably no objection would be made to the present system 
if the profits became the property of an authority like the 
County Council, acting in the interest of the whole metro¬ 
politan area. An interesting account was given by the City 
Remembrancer of the circumstances under which the 
present method of charging came into existence. Down 
to 1824, he believed, the water companies charged what 
they could, and there was a certain amount of competition 
then amongst them ; a sort of general basis on which they 
charged was the number of rooms in a house ; usually this 
was 4 s. per room per annum, but in the poorer districts 3s. 
was charged by one or two of the companies. In 182ft 
the Grand Junction Water Company promoted a Bill, 
into which Lord Shaftesbury introduced a clause which 
provided for a sliding scale of charge according to rental, 
or, where this could not be ascertained, according to 
the annual value upon which the assessment of the 
poor-rate might be concluded. The water company did 
not view this clause with satisfaction, but gradually it 
appears to have been incorporated in Bills relating to other 
companies. An important point mentioned by the City 
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Remembrancer was, that when the New River Company 
took over the old waterworks on London Bridge, a letter 
was written and an understanding come to with the Cor¬ 
poration that the company’s charge should not be increased. 
This letter does not appear to be forthcoming, but the 
Remembrancer said there was evidence of it in the 
Blue-book, and that in 1S31 Mr. Mylne, the engineer 
to the New River Company, said, in giving evidence 
before a Select Committee on the metropolis water- 
supply : “ The New River Company gave an under¬ 
taking that the rate should not be raised, and they 
have not been raised to this date.” Under these circum¬ 
stances, the reason for the increase of charge in the City is 
not at once evident. A point of much interest to water 
consumers outside the City is that the Valuation Act of 
1869 did not specially refer to water-rates, but fixed the 
basis upon which the “ various rates ” were to be collected, 
the companies deriving their powers from a special Act. 
There appears to be some ground for reconsideration of the 
basis upon which water companies now charge, and we 
trust that the subject will not be allowed to drop, unless it 
should be merged in the larger one of the acquisition of the 
water companies’ undertakings by the County Council. 


A CORONER ON UNQUALIFIED ASSISTANTS. 

A PRACTITIONER of Bermondsey laid himself open to the 
rebuke of the coroner lately in connexion with the case of 
the child Mary Ann Brodrick, of Goulston-buildings, 
Bermondsey New-road, who died shortly after having heen 
seen by the practitioner’s unqualified assistant. The mother 
testified that, waking up about five, 9lie found the child ill, 
and took it to the surgery, where the assistant prescribed 
for it. She died about one o’clock. The Coroner pointed 
out that the public was put to the unnecessary expense of 
inquests by practitioners having unqualified assistants. 
This is the least serious argument against unqualified 
assistants. A juror pointed out how the public was 
deceived iu being led to think that they were getting the 
opinion of a qualified person. We warn practitioners of the 
growing objections to having any but qualified assistants. 


INSTRUCTION IN INFECTIOUS DISEASES. 

The General Medical Council made clear last week that 
instruction in infections diseases must henceforth be re¬ 
quired by the examining bodies. The subject came up in 
connexion with the general effort to press practical teach¬ 
ing, and more particular!}' in connexion with a communi¬ 
cation from the sanitary authorities in Glasgow, which have 
recently made public-spirited arrangements for utilising their 
fever hospital for purposes of medical education. Scotland 
and Ireland, in this matter, compare favourably with 
England. It is gratifying to know, however, that London 
will not much longer be behind Glasgow and Edinburgh, 
where there are admirable classes for this purpose. We 
have 'every reason to believe that the arrangements of 
the Metropolitan Asylums Board for this purpose are pro¬ 
ceeding satisfactorily, and that ere long the pre-eminence 
of the clinical field of London will be exemplified in this 
matter. It will then be the fault of students themselves if 
they do not become familiar with the chief features of these 
important diseases, and with their best treatment. Such 
education will be of the greatest nse to them in their after 
life, as well as to the public. Only the flippant and the 
inexperienced will make light of the difficulties of diagnosis. 
Those who know most will be the first to admit how easy 
error is, and how often they themselves have been mistaken. 
The precautions against catching or carrying infection must 
be duly taken. One of the great lessons taught by the 
experience of large clinical classes seems to be that with 


due precautions the risk of infection may be redoeed to ta 
insignificant minimum. The use of these precaution will 
become a fine art, and will itself be another benefit of Urn 
necessary education. _ 

LOCAL ANAESTHESIA. 

Dr. A. Doeisch of Zwitt&u has used, for the purpose of 
producing local anaesthesia, a spray, with Dr. Richard*, .u 
ether spray apparatus, composed of ten parts of chlorates, 
fifteen parts of sulphuric ether, and one part of mentW. 
After one minute’s application of this spray complete 
anaesthesia of the skin and neighbouring tissues was ob¬ 
tained, which lasted for from two to six minutes, and suffice 
for the performance of such minor operations as openki 
abscesses of the cervical glands, incising a deeply seated 
whitlow, and the excision of an epithelioma of the noee. 
In all the cases in which he employed the spray aWe- 
mentioned the wounds healed quite satisfactorily. 


DINNER TO SURGEON PARKE, A.M.D. 

The dinner given in honour of Surgeon Parke at tbe 
Criterion Restaurant on the 6th inst., and presided 
over by Sir Andrew Clark in his capacity as President 
of the Royal College of Physicians, was a very 
exceptional occurrence. The guest of the evening 
was exceptional. He was a modest young man, whs 
had not hitherto figured largely in medical science or 
literature. As Sir Andrew Clark said, he was known in 
the service for all those qualities which have recently 
been brought to light by Mr. Stanley and his companiooi 
in travel; but people are very slow to realise whs* 
medical faithfulness means in the Soudan or Egypt, 
where he mainly served. But when Mr. Stanley reported 
the obligations of the expedition to Surgeon Parke, anti 
when Lieutenant Stairs made the memorable statement 
that Parke had saved the life of every white man in the 
expedition, and that be had saved Mr. Stanley's life twice, 
the nation began to see that Surgeon Parke’s service* 
were only second to Mr. Stanley’s, and the profession felt 
that his w'ork had raised the estimate of the medical facte? 
in history. The qualities displayed by Surgeon Parke wee 
just those which touched the springs of Sir Andrew CUrii 
eloquence, and, giving himself full scope, he carried ha 
audience in imagination from England, of w’hich he painted 
a glowing picture, to the pathless forest shrouded in noisome 
and impenetrable gloom, the harassing attacks of unfriendly 
natives, the swarms of poisonous insects, the privation d 
food and water, the loss of five hundred persons, and ibe 
growing prospect of failure and death. He traced the 
deliverance of Surgeon Farke’s colleagues to his skill, 
courage, and firmness, to his self-effacement and devotion to 
duty, to his patience, gentleness, tenderness, and that cs 
failing cheerfulness and hope which saved his coibpas** 
from despair. Such qualities, he maintained, constituted! 
hero of whom for generations the old will tell the young. N* 
was Sir Andrew Clark the only orator of the evening, for, in 
their respective ways, Mr. Hutchinson and Sir James Pages 
gave equal expression to the sentiments of the meeting. It 
was, as he himself said so well, curious to see a man of Mr. 
Hutchinson’s peaceful views and temperament descanting 
the virtues of the army, the navy, and the volunteers, and 
their value to the nation, and it was pleasant to notice the 
qniet humour with which he explained that the priority of 
the College in Pall Mall did not extend to the first raadia? 
of the essays for Sir Gilbert Blane’s prize, or involve my 
higher sense of Surgeon Parke’s worth than obtained in the 
College in Lincoln’s-inn-fields. Sir James Paget’s chief 
duty was to do honour to the President, which he did is 
choice words, not omitting an e xp re ss i on of his opinion 
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the hero of the night. Few achievements in mere inteUectnal 
medicine conld have gathered together auch an audience, 
or evoked auch eulogies from such representative members 
of our profession. We repeat the occasion was exceptional, 
and almost unique. Such a character as Surgeon Parke’s 
harmonises men of different creeds, nationalities, and 
classes, and in the members of his own profession he excites 
admiration without envy, and the sense of gratitude with¬ 
out fear. Medicine in its essence is thfe great human 
profession for men disabled and disheartened, and Surgeon 
Parke is one of its brightest illustrations. 

It is very gratifying to us as medical journalists that on 
the very day of this historical dinner Surgeon Parke was 
able to receive from oar hands a slight testimony of the 
way in which we regard bis contribution to the success of 
the Stanley Expedition and of the cause of Africa. Medical 
journalism has many instances to record of devotion and 
duty in quiet ways and in deadly circumstances ; hut it has 
rarely had to record one more full of credit to the hero, or 
more fraught with promise to an unfortunate race than this. 

THE INFECTIOUS DISEASES (PREVENTION) BILL. 

The Infectious Diseases (Prevention) Bill passed the 
third reading in the House of Commons on Wednesday. 
The opposition to the milk clause led to the loss of one 
which would have enabled the medical officer of health to 
obtain information as to the effects of any suspected milk- 
supply. The provision was to the effect that a milk vendor 
should be required to supply a medical officer of health with a 
list of his customers. We do not agree with the opponents 
to this clause that facilities for inquiry would be prejudicial 
to the vendor—indeed, in many respects they would be of 
service to him, but we may congratulate the public that the 
proposed power to stop the distribution of an infected milk- 
supply has been preserved. Even in its present form the 
Bill will be serviceable in preventing the extension of disease. 
A similar clause relating to laundries has also disappeared ; 
the power proposed to be given would probably have been 
useful, but was far less urgent than the other. 

THE VETERINARY PROFESSION. 

The veterinary profession is making a very laudable 
endeavour to raise its members to a higher intellectual and 
scientific level. The standard of the Entrance or Arts 
Examination has been raised from the third class certificate 
of the College of Preceptors to the second. Latin, however, 
is still only an optional subject, but at the annual meeting 
of the Royal Veterinary College, which has recently been 
held, a unanimous vote was passed expressing the opinion 
that Latin ought to be made a compulsory subject. It was 
thought that the standard of the examination should be 
equivalent to that required for entrance into the medical 
profession. Notwithstanding considerable complaints of 
overcrowding, it is satisfactory to find Mr. Lambert declaring 
his belief that there was “ no profession m which, in pro¬ 
portion to its numbers, so many men made good incomes as 
the veterinary profession.”_ 

THE DIFFUSIBILITY OF PHTHISIS. 

On this subject a paper was recently read by Dr. Rossoni 
before the Accademia Mediea di Roma, and in the discus¬ 
sion which followed a strong opinion was expressed on the 
dangers incurred in schools, colleges, families, and hospitals 
by the aggregation of individuals one or more of whom 
may be suffering from phthisis pulmonalis. Justifying the 
popular belief that the malady is communicable—a belief 
of long standing in Italy—Dr. Rossoni reviewed the labours 
of German pathologists on the subject, and insisted on their 
conclusions as being demonstrated—namely, that the sputum 


of the phthisical, too often recklessly discharged without 
the useof pocket-handkerchiefs, and allowed to remain where 
it is expectorated, becomes in its desiccated condition a fertile 
source of propagating the disease. Admitting that 
this unlovely practice is discreditably common in his 
own country, as in Germany and, indeed, on the Continent 
generally, he closed his paper by suggesting that Govern¬ 
ment should be memorialised to appoint a commission of 
inquiry into the best means of checking this mode of 
diffusing phthisis. Dr. Baccelli, who presided, agreed with 
Dr. Rossoni as to the necessity of obviating the spread of 
the disease by regulations against reckless expectoration, 
but saw no practical remedy till the public were better 
educated so as to see the dangers incurred by their thought¬ 
lessness. Meanwhile, wherever it was possible, as in the 
gregarious life of sohools and collegiate establishments, a 
beginning in the right direction might be made, until the 
habits of their young inmates were so far improved as 
gradually to teach the community at large a lesson which 
the superior civilisation of other countries had rendered 
unnecessary. _ 

OBSCURE OUTBREAK OF SCARLATINA AT 
CROSBY. 

An outbreak of scarlet fever has occurred at Crosby, near 
Liverpool, the cause of which is at present involved in a 
good deal of obscurity. According to Mr. Limrick, the 
medical officer of health, some thirty cases of this disease 
occurred suddenly in the district, and although the patients 
were scattered about in point of locality they all received 
their milk from one dairy where a cow was found to be ill. 
A veterinary surgeon appointed under the Infectious 
Diseases (Animals) Act having been called in, the cow was 
killed, and he pronounced her disease to be “ grapes ”—in 
other words, bovine tuberculosis. But whether this tuber¬ 
culous cow, the milk from which was regularly mixed with 
the dairy supply, suffered from any additional affection 
does not appear; and hence it is difficult to draw any con¬ 
clusion from the occurrence except the imperative need of 
skilled inspection of animals within dairies a9 well as of 
the buildings, appliances, and employes connected with the 
milk trade. 


THE EFFECTS OF DIURETICS. 

Several St. Petersburg degree theses this year deal 
with the subject of diuretics and their effects. Dr. Alexdeff 
finds that digitalis increases the excretion of water by the 
kidneys, but lessens that by the skin, the ratio of the total 
quantity excreted to that absorbed not being increased, and' 
the effect of nitrate of potash being much the same. Both 
these substances, too, raise the blood pressure. Dr. Atlasoff, 
who has examined the effects of diuretics ou the meta¬ 
morphosis of potash, soda, lime, and magnesia, finds that 
both digitalis and nitrate of potash increase the met*- 
morphosis of soda in the body and its excretion by the 
kidneys, its absorption being promoted by digitalis and 
sometimes by nitrate of potash. Digitalis increases both 
the absorption and metamorphosis of potash, but nitrate 
of potash, though it slightly increases the absorption, 
diminishes the metamorphosis. Digitalis and nitrate of 
potash somewhat diminish the absorption of lime, the former 
increasing and the latter decreasing the metamorphosis. 
The excretion of magnesia by the kidneys and its metamor¬ 
phosis are somewhat lessened by digitalis, but are generally 
increased by nitrate of potash, its absorption being promoted 
by nitrate of potash and usually retarded by digitalis. 
Dr. Bdlkoff finds that the metamorphosis of chlorides, 
phosphates, and sulphates is promoted both by digitalis 
and by nitrate of potash, the former drug exerting its 
effects for Borne time after the day of itB administration, bat 
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the latter having a more transient influence. Dr. Serezhnikoff 
finds that digitalis, when it has any effect on the nitrogenous 
metamorphosis, tends to increase it. It always, however, 
improves it qualitatively—i.e., increases the metabolism. 


DEATH FROM TIGHT LACING. 

Happily the practice of tight-lacing, though still a 
fruitful source of illness, does not now occupy a foremost 
place among the recognised causes of death. The fact that 
it does occasionally stand in this position, however, should 
be noted by those foolish persons whose false taste and 
vanity have made them the suffering devotees of a custom 
so injurious. It should be remembered also that, whatever 
may be said of the more evident effects, the indirect con¬ 
sequences of thus tightly girding the body cannot be exactly 
estimated. They cannot but be hurtful. The veriest novice 
in anatomy understands how by this process almost every 
important organ is subjected to cramping pressure, its 
functions interfered with, and its relations to other struc¬ 
tures so altered as to render it, even if it were itself com¬ 
petent, a positive source of danger to them. Chief among 
the disorders thus induced are those which concern the cir¬ 
culation, and it is to the labouring incapacity of a heart 
thus imprisoned and impeded both as regards the outflow 
and return of blood that we must attribute such disastrous 
consequences as occurred a few days ago in a Berlin theatre. 
One of the actresses, who had taken part in an evening 
performance, and then seemed to be perfectly well, was 
found next morning dead in bed. Subsequent examination 
of the body showed that death was due to syncope, and this 
was attributed to tight-lacing, which the deceased had 
practised in an extreme degree. As regards the persons 
immediately affected, the warning conveyed by this incident 
is obvious. _ 

AMENDMENT OF THE LAW GOVERNING THE 
INSURANCE OF CHILDREN. 

The Bishop of Peterborough has introduced into the 
House of Lords a Bill to amend the Law regulating the 
Life Insurance of Children. Bearing in mind the present 
condition of this session’s legislation, there would appear to 
be but little prospect of this Bill becoming an Act this 
year. The importance of the subject, however, calls for 
some notice of this attempt to amend the law by which it is 
regulated. The most important changes contemplated by 
the Bishop of Peterborough’s Bill are the following. In the 
first place, whereas the present law, laid down in the Friendly 
Societies Acts, only regulates the conditions under which 
the lives of children aged under ten years may be insured, it 
is now proposed that legislative protection for children should 
be extended in the case of boys to fourteen years, and of 
girls to sixteen years. Then as to the amounts for which 
children’s life insurance is permitted, it is proposed to 
restrict them to four pounds in the case of children under 
five years, and to eight pounds in the case of children over 
that age, and within the limit of protection—namely, four¬ 
teen years for boys and sixteen years for girls; the present 
amounts being six pounds under five, and ten pounds 
between five and ten. Perhaps the most important change 
proposed by the Bishop of Peterborough’s Bill is an enact¬ 
ment that no insurance money due on the deaths of children 
within the protected age is to be paid “ except to the person 
actually conducting the funeral of the child,” meaning the 
undertaker. Any provision which aims at securing the 
devotion of the whole insurance money to the purpose which 
is the ostensible object of children’s insurance—namely, the 
payment of the expenses of burial—is deserving of support. 
It is doubtful, however, whether this object would be attained 
by the provision to which we have referred, and collusion 
between the parents and the undertaker would thus, it ap¬ 
pears, become not only possible but more than probable. It 


should, moreover, be pointed ont that the damn which tn 
intended to prevent the possibility of the payneat 4 
illegal amounts of insurance money on the deaths of a- 
sured children are practically identical with the pronooca 
now in force. Indeed, it would appear possible to e5w 
all the desirable changes in the present law by a mnchacw 
simple Bill of very few clauses, and without altemked 
the machinery by which this subject is now regulated. 


THE ALPINE SEASON. 

It is too much to expect that the mountaineering aeaso 
should pass unmarked by one or more fatal accidents. Tab 
year the list has early begun to fill, and several deaths harp 
already been reported. How far these were directly die to 
avoidable causes we have no present means of jndgiaj. 
That some Alpine accidents are in a manner unpreveninak 
and natural to mountain climbing we will not d«y. 
Treacherous changes of weather cannot be controlled. The 
natural difficulties of rough ground have always to be 
reckoned with. Personal inability, from fatigue or otfcer i 
cause, may at any time introduce an element of danger. I', 
is nevertheless notorious that many a climbing disaster ha i 
been mainly due to ignorance or indiscretion. Ascents 
been made regardless of season or weather ; some me ha 
left his party, has attempted a difficult rente alone, <: 
perhaps a fault in the climbing apparatus ha* escaped 
notice. In one way or other an error has been committee, 
and has told at some critical moment with fatal effect 
Caution and experience can undoubtedly do much to enrj? 
the safety of the climber. If he will but be reasonable iti 
observe their teaching he may climb long and sucees^rYJr 
If he persist in disregarding it, the disastrous alternate 
is never distant. It must also he remembered, morels:, 
that some persons are naturally not well suited for mra 
taineering adventures. Such personal disability for moc 
taineering should be, and may be, frankly acknowledjwi 
without exposing aught but the good sense of the xi:- 
vidual. No less worthy of his training is the foretl 
which warns even the skilful climber that he should r: 
begin a season in the mountains with the most ddLeti; 
peak he can find. Attention to a few such matten ci 
ordinary wisdom would go far to remove the dangers of as 
Alpine holiday. _ 

HELP FOR MENTAL CONVALESCENTS. 

A brief and readable pamphlet by the Rev. Bay 
Hawkins, chaplain to Colney Hatch Asylum, coslai-* 
some interesting information respecting the condition ei 
the insane and the various means by which their needa ant 
be supplied by sympathetic friends. Especially notewcctiT 
are the remarks on “ after care ” and the efforts put forth 
the Association which bears this title, which was originaJj 
founded under the auspices of Dr. Bucknill and the Earl 4 
Shaftesbury for the relief of mental convalescents. The 
fact that this class of patients, though specially nece«sfens. 
has until within recent years received little or no aismtkai 
from the distributors of public benevolence is familar *> 
most of us. For obvious reasons the condition of Lf 
mentally afllicted has often excluded them from a sha.*e is 
those advantages which have enabled others of the suflens? 
poor on recovery from illness to recruit their energies kef*? 
facing again the fatigues of daily duty. The necessiueid 
the greater number have been first considered and net 
Now, however, thanks to the exertions of the S*aetr 
above-named, steps have been taken to establish in iii* 
manner the recovery of those who have been tresXei ~ 
asylums. Homes, clothes, money, and occupation bin 
been provided as required. In all a hundred cases bin 
thus been assisted since 1887. Though the field is a iiaiset 
one, the work is not always easy. As appears from ste 
. details here given, however, it has been attended win 1 
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considerable degree of snecess. A real want has been dis¬ 
covered, and Mr. Hawkins’s paper shows how it has been 
and should best be met. _ 


CHOLERA IN ASIATIC TURKEY. 

Rapidly following on the announcement that cholera had 
ceased in Mesopotamia comes intelligence from Diarbekir, 
to the effect that cholera has broken out in the village of 
Heder in the neighbourhood of Je&ireh. The latter town 
lies high up in the course of the Tigris in the province of, 
but below the town of, Diarbekir, and it is one of the 
furthest points to the north-west that has been admitted to 
have suffered from cholera since the commencement of the 
epidemic during the course of last year. As is usually the 
case, we hear of a military cordon having been placed around 
•the infected district, and if the ordinary sequence of events 
takes place, we shall next hear of an extension of the 
mischief beyond the proscribed area. In the meantime 
activity is being displayed in Russia to stay any progress of 
the disease across the south-eastern frontier. A proposition 
to establish a quarantine line along the Trans-Caucasian 
Railway has, however, met with strong objection, and we 
are glad to leirn that it is now openly contended in Russia 
that such a measure could not be depended on for staying 
the advance of the epidemic. Sanitation, on the other hand, 
is held forth as the proper remedy. This view accords with 
j the resolution of the Technical Committee of the Rome 
Conference, which received the support of the Russian 
I delegate, to the effect that land quarantines are useless. 


DIABETES IN CHILDREN. 

Dr. Stern of Berlin has collected 117 cases of diabetes in 
children, and thinks that this affection is by no means so 
Tare in childhood as is frequently supposed. The girls in his 
liat are more numerous than the boys, the proportion being 
five to three. No age would appear to be free. Six of the 
cases occurred in infants under a year old. The parents of 
the affected children were in some cases themselves diabetic, 
but in many more instances they were suffering from some 
neurotic trouble. The disease in many cases seemed to 
Lave come on after gastric catarrh, purpura, measles, or 
concussion of the brain. As to the prognosis, he finds that 
-three-fourths of the cases were fatal, as was every case in 
which the affection had lasted for a year or more. The 
disease did not appear to run a more rapid course in 
younger than in older children. 


THE LORDS’ COMMITTEE ON HOSPITALS. 

We are glad to learn that the Committee on Hospitals, 
now sitting in the House of Lords, have favourably con¬ 
sidered the recommendation advocated in The Lancet of 
May 17th, and which formed the subject of a petition to 
their lordships. We understand that their lordships will, if 
time permits, take measures to have witnesses brought 
before them to give evidence in regard to the constitution 
.and government of hospitals in the provinces. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin. —Dr. Silex has been recognised as privat-docent in 
Ophthalmology. 

Helsingfors. —Dr. Pippingskold, Professor of Midwifery, 
has retired. 

Kiejf. —Dr. Tikhomiroff has been appointed to the chair of 
Anatomy. 

Bio dc Janiero. —Dr. O. Bulhoes has been promoted to 
the Professorship of Clinical Surgery. 

St. Petersburg (Medico - Chirurgical Academy ). — Dr. 


Anfimoff has been recognised as privat-docent in Mental 
and Nervous Diseases, and Dr. Andreieff as privat-docent 
in Midwifery and Gynaecology. Dr. Shidlovski has been 
appointed to the chair of Hygiene, vacant by the death of 
Professor Dobroslavin. Dr. Afanasieff has obtained re¬ 
cognition as privat-docent in Pathological Anatomy. 

Siena .—The professors of the University, having met to 
nominate one of their number to the post of Rector, there 
resulted from the voting a “ tie” of three names—those of 
Professors Campana, Novaro, and Tassi, all of them members 
of the Faculty of Medicine. 

Tomsk. —Dr. Sudakoff of St. Petersburg has been ap¬ 
pointed to the chair of Hygiene. 

Vienna. —Dr. FrSnkel has been recognised as privat-docent 
in Surgery, and Dr. F. Kraus as privat-docent in Medicine. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Dr. A. Schneider, Professor of Zoology in Breslau; Dr. 
Heyfelder, a Russian military surgeon and medical jour¬ 
nalist, who was attached to the German army during the 
Franco-German war, and who has latterly been acting as 
chief medical officer of the Trans-Caspian Railway. 


On June 6th his Royal Highness Duke Karl Theodor of 
Bavaria left Meran for his villeggiatura on the Tegern- 
See, having performed, during his stay in the Tyrol, 253 
operations for diseases of the eye—among them 67 for 
cataract. His Royal Highness gave more than 1000 poor 
applicants the benefit of his skill and advice, and received 
the cordial thanks of the municipal and communal 
authorities of Meran and the neighbourhood. 


Infant mortality has reached quite an appalling figure 
at Martinengo, in Upper Italy, owing to the prevalence, for 
more than a month, of an epidemic having mnch in common 
with measles. The physicians who have visited the place 
from Bergamo and other leading towns are not yet satisfied 
as to the nature of the disease, and are at present examining 
it preparatory to issuing a report. 


We understand that the names of the Committee of the 
Ep 3 om College Council, appointed to consider the best 
means of raising £50,000, in order to enable the pensioners 
to live with their friends, and to receive an augmentation 
of the sum at present allotted to them, are as follows :— 
Mr. France, Mr. Propert, Mr. Malcolm Morris, Mr. H. Page, 
Mr. Purnell, and Dr. Holman. 


We may remind onr readers that the annual dinner of 
the Army Medical Staff will take place at the Holbom 
Restaurant, at 7 30 p.m., on Wednesday, the 18th Inst. 
Those wishing to be present should send their names to 
Brigade Surgeon James Hector, hon. secretary to the 
Dinner Committee, 16, Schubert-road, Putney, S.W. 


The American Medical Association held its forty-first 
annual meeting at Nashville, Tenn., on May 20th and 
following days, under the presidency of Dr. E. M. Moore 
of Rochester, N.Y., who delivered an address upon 
Quarantine. _ 

At the Cambridge University commencement on J une 10th 
Sir Andrew Clark, President of the Royal College of 
Physicians, and Mr. Jonathan Hutchinson, F.R.C.S., Pre¬ 
sident of the Royal College of Surgeons, received the 
honorary degree of LL. D. of the University. 
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Thursday, June 5th. 

Mr. Marshall, President, in the chair. 

Adoption of the Recommendations. 

Mr. John Marshall, F.R.C.S., F. 11.S., President, took 
the chair ; and, the minutes of the previous meeting having 
been read and confirmed, 

Dr. Struthers proposed: “ That the resolutions on 
preliminary examination in general education, and on pro¬ 
fessional education and examination, passed by the Council, 
should be adopted.” This was accordingly done, with 
the exception that the regulation requiring attendance on 
systematic courses of lectures ought not to require attend¬ 
ance on more than three lectures weekly in any one 
course. 

Sir John Simon moved : “That the fifth year should be 
devoted to clinical work at one or more of such public 
hospitals or dispensaries, British or foreign, as may be 
recognised by any of the medical authorities.” This was 
agreed to. 

Attendance on Lectures. 

Dr. Leisiiman, in reference to the recommendation of 
the Committee of Education— (e) “That the regulations 
requiring attendance on systematic courses of lectures 
ought not to require attendance on more than two or three 
lectures w eekly in any one course, nor to involve attendance 
beyond two or three subjects on any one day ’’—moved that 
the last clause should he deleted, since, if it were adopted, 
it would he almost impossible to cover all the subjects in 
the course of five years. 

Dr. Haughton said the difficulty arose from the Council 
adhering to the fiction that chemistry, biology, and physics 
were ordinary subjects. 

_ Sir Wm. Turner had felt all along that the recommenda¬ 
tion was impracticable, and thought the whole of it should 
be removed. 

Dr. Struthers thought that was reversing the conclu¬ 
sion which the committee had already arrived at after care¬ 
ful discussion. Sir Win. Turner had raised again prac¬ 
tically the whole question. He condemned stiongly the 
“dictation system ’* which had arisen of late years. 

Dr. Glover pointed out that this question had been 
debated over anti over again. 

Sir Wm. Turner said when the Council w'as in committee 
he was not allowed to put his amendment, and therefore had 
not said what he intended to say. His objection to the 
amendment W’as that it wa9 too “ specific,” and suggested 
that the Council should merely adopt the idea that “ it is 
desirable to restrict the number of systematic lectures.” 

Sir G. II. B. McLeod supported the suggestion of Sir 
Wm. Turner. It was impossible to deal with such large 
subjects as medicine, surgery, and midwifery so as to 
complete even a most scanty course, if the lecturers were to 
be restricted to two or three days a week. They wanted a 
little more liberty to exercise a discretion as to the number 
■of lectures necessary, but he did not consent to be limited 
ito two or three weekly. 

Dr. Struthers asked what Sir Wm. Turner wanted to 
be restricted from, or to w hat extent such restriction was 
wished for. The teacher should rise to a higher style of 
teaching. He urged the Council to stand by the recom¬ 
mendations of its Committee. 

The amendment that the Council merely “restrict” the 
number of systematic lectures was negatived. 

Some further amendments were proposed limiting the 
number to three or four lectures a week respective!}’, when 

Dr. Watson asked if the Council wished to send out 
resolutions to the bodies which were to be of no use. They 
might determine what was to be the minimum of study hut 
they could not prevent bodies from going beyond that 
minimum. 

A consolidation clause moved by Sir John Simon with 
regard to the course of study and examinations of persons 
desiring to qualify for the medical profession, which now 
had been recommended by the Council in committee, was 
withdrawn at the instance of Sir William Turner, who 
pointed out that the Scotch Universities were bound to ■ 


grant degrees for a four year course, and that acj 
tious in the regulations would demand a longer nsh • __ 
was mentioned in the Consolidation Clause. At & Lv-- 
stage in the proceedings it was agreed to readjvs: v- 
clauses and consider them on Friday. 

Mr. Wheelhouse moved and Sir Walter F- - 
seconded the amendment: “That a paragraph » 
added, as follows: ‘That the final examination ir 
cine, surgery, and midwifery must not be pas-e-1 'Detir- •. 
close of the fifth year of medical study,*' which tv 
agreed to. 

In the matter of the report of the Executive Coeux:*. 
it was resolved to rescind the resolution of the bti-. 
Council of 1889, empowering that committee to 
exceptions in special cases to the rules of the Coolc. * 
the registration of diplomas in Sanitary Science. 

Clinical Instruction in Fevers. 

Dr. Struthers moved: “That no qualihcatic • 
medicine ought to be registered which is granted : 
evidence of clinical instruction in infectious disease*. 

This was supported by Dr. GLOVER, who refers .. 
terms of high appreciation to the action of the bap . 
authorities. 

Mr. Macnamara pointed out that regulations :t 
certificates of clinical instruction had been in existed? _ 
the Irish schools for the last twenty-five years. 

It was ultimately decided to forward to the . 
authorities a copy of the resolution (in accordance * 
suggestion made by Dr. Leislmian) as a special mirk • 
Council’s appreciation of the action taken by that c^r- . 
tion in the arrangements for clinical instruction in feve. 

Date of Enforcement of Resolutions. 

Dr. Struthers moved : “ That the resolutions : 
Council on Preliminary and Professional Educator. ^ 
Examination, passed June 4th, 1890, be transmitted: 
several medical authorities, with the expression of tic. • 
of the Council that regulations in harmony with tber. nr 
he brought into operation on and after Jan. 1st, ls&U 

The motion was seconded by Sir J. Simon. 

Tlie recommendation of the Examination Coee-^- 
having been passed, 

Dr. Glover moved that the Council recommend to 
examining bodies the use of a percentage system «>f lxtl 
and that lor facilitating the w’ork of the inspector* «->f 
Council a uniform pass mark of 50 per cent, shoe* = 
adopted.* 

The motion was carried non. con. 

On the motion of Dr. Haughton, the Council decide: 
to grant the prayer contained in the communication - 
the Royal University of Ireland, on the ground that 
at variance with the regulations made by the »--i 
Council. In the course of his speech he remarked tx* - 
was hoped at some future time this subject oi sat a* 
science would form a distinct branch of the medical u - 
sion. He referred to the late w r ork published re 
subject by Sir John Simon as one of the most remain ■ 
hooks ever published in the English language on t hi 
ject, and asked the permission of the Council to zirc - 
expression of their appreciation of Sir John Simon'* * '*• 

Mr. Macnamara moved : “ That it is the opinion g ^ 
Council that with the object of raising the status J al¬ 
tered dentists, facilities should he afforded thes; hr:-’ 
medical societies of obtaining such additional titles in* 
sufficient examination as are mentioned in Subset!:* b. 
Section 11, Dentists Act, 1878.” 

This was agreed to, ami the Council adjourned. 


Friday, June Gth. 

The Course of Professional Study. 

On the question of the approval of the minutes, 

Dr. Struthers asked whether it was necessary toirsa 
the word “conditionally ” at the end ot the reselatk* 
the course of professional study should occupy at lea*: 
years. 

Mr. W. J. C. Miller (Registrar) said that all the 0> r 
now had to consider was whether the minutes arcr*:-' 
recorded what had taken place at the previous sittins- 
Dr. Struthers admitted the force of this remark. ' 
submitted that the word should he deleted in view ~ 
Council having expressly stated the condition?. 

The President said that no harm could arise thr-sj 
having the word in the resolution. 
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)r. Haughton said he had intended to raise this point. 

had come to the conclusion that the word ought to 
lain, because it was not an absolute statement that Eve 
krs should be the curriculum. The bodies were not asked 
consent to live years absolutely, but conditionally that 
! fifth year was employed in a certain way. 

['he minutes were then confirmed. 

Election of Executive Committee . 
vlr. Miller said it was now the duty of the Council to 
ct the Executive Committee. It was prescribed that the 
ecutive Committee should consist of eight members and 
5 President, who was ex-officio a member. Of the eight 
unbers to be elected four should be chosen from the 
iglish, two from the Scotch, and two from the Irish 
anch Councils. All the previous members were eligible 
‘ election—in fact, for the moment the committee ceased 
exist. 

Voting papers were then distributed among the members. 
The P resident announced the result of the voting as 
lows : Mr. Wheelhouse, 19 ; Sir Dyce Duckworth, 4; Sir 
illiam Turner, 19; Dr. Heron Watson, 18; Mr. Mitchell 
inks, 1; Sir Geo. Macleod, 1; Mr. Teale, l(i; Dr. Glover, 2; 
r. Macnamara, 19 ; Sir Walter Foster, 15; Dr. Quain, 19 ; 
d Dr. Moore, 19. The committee would therefore consist 
the following members—viz.: Mr. Wheelhouse, Sir Wm. 
lrner, Dr. Heron Watson, Mr. Teale, Mr. Macnamara, 
r Walter Foster, Dr. Quain, Dr. Moore, and himself. 
iu3 constituted, the committee would be the same as last 
jar. 

The Glasgow Health Diplomas. 

Sir Walter Foster moved: “That inasmuch as the 
[edical Act of 1886 throws upon the Privy Council or the 
ledical Council the responsibility of determining whether 
ay diploma for proEciency in Sanitary Science, Public 
lealth, or State Medicine, granted by any college or faculty 
f physiciansorsurgeons oruniversity in the United Kingdom, 
t such as to deserve recognition in the Medical Register ; 
nd inasmuch as the Medical Council on June 1st and 
i ov. 30th, 1889, has thought it ‘ essential to declare with 
jfgard to its own future action under Section 2L of the 
ledical Act (1886) that it will not consider diplomas to 
eserve recognition in the Medical Register unless they 
ave been granted under such conditions of education and 
xamination as to ensure (in the judgment of the Council) 
he possession of a distinctively high proficiency, scientific 
,nd practical, in all the branches of study which concern 
he public health,’ and has also adopted the report of a com¬ 
mittee of its own body, to the effect that the examination 
n the above questions held by the University of Glasgow 
u the month of October, 1889, was conducted by papers 
vhich were not a sufticient teat of the knowledge of the 
andid&tes, and the deficiencies of which were not satis- 
actorily supplied by the oral examination, the Council do 
low report the circumstances of the case to the Privy 
Council, and that the Registrar be instructed not to register 
liplomas in Public Health granted by the University 
>f Glasgow until the decision of the Privy Council be made 
Known.” He moved this resolution, he 9aid, with con¬ 
siderable regret. It was matter of regret to him that any 
>f the licensing bodies in the United Kingdom should have 
nade it necessary to put such a record upon their minutes, 
ind that this CJouncil should have to contemplate any 
&ction which might seem harsh to certain members of the 
profession who obtained the qualification to which this reso¬ 
lution alluded. He had great sympathy with the officials of 
Glasgow University, and he had still greater sympathy 
with the gentlemen who went in for the examination, but 
this matter had been characterised by the Council as a very 
grave and serious matter. It had been referred to as one of 
the gravest matters which ever came within the purview of 
the Council since its constitution. That being so, it 
seemed to him that there was no choice left for the Council 
except to take some logical steps in consequence of the 
report they had adopted. It was imperative that some 
member of the Council should propose to take steps. He 
should not have done so if it had not been for the appear¬ 
ance of the amendment that the report should be seut to 
the University Court. That amendment forced many 
members of the Council to go to the logical conclusion of 
the report placed on the minutes and adopted by the 
Council. The form in which he suggested that action 
should be taken was the form according to the statute. 
They ware associated with the Privy Council in this 


matter, and it seemed to him that when they had two 
authorities it was much better to act together in the matter. 
Therefore it was that he had adopted the suggestion of 
Mr. Carter that they should act practically in conjunction 
with the Privy Council by placing the matter before them. 
It was a question of the expediency of appointments in 
many instances through the holding of diplomas snch as 
given in Glasgow, appointments which involve the well¬ 
being, happiness, and sometimes the lives of many hundreds 
of people in a community. That responsibility seemed to 
him even graver than the ordinary responsibility attached 
to the practice of the profession. It was a responsibility 
which no man ought to undertake lightly, and, be 
thought, which no licensing body ought to give qualifi¬ 
cations for undertaking without the most searching exami¬ 
nation. 

Mr. Carter said the position of affairs was very curiously 
complicated. A certain number of the gentlemen who 
passed this examination in October had already been 
registered, not with the knowledge or sanction of the 
Council, but as an administrative act on the part of the 
Registrar of the Scottish Branch Council or of Mr. Miller 
in London. Some of them had not been registered. Now, 
it was quite certain that the Council, after what had taken 
place, had no statutory right to register those diplomas. 
The power of the Council to register a diploma in Sanitary 
Seieuce was contingent upon its appearing to the Council 
that the diploma deserved recognition in the Medical 
Register. The Council had adopted the report of the com¬ 
mittee, which declared that the diplomas in question did 
not deserve registration. He apprehended, therefore, that 
it was absolutely beyond their power to permit registration 
to any of those gentlemen who passed this examination, 
and who had not yet been registered. He did not know 
whether they were entitled to put aside os of no value the 
action of their appointed officers, and to say that the 
diplomas on the Register should be removed. He saw 
nothing in the Act referring to that point. But it appeared 
to him that it was impossible to imagine greater injustice 
than that those gentlemen who happened to have applied 
for and obtained registration should remain on the Register 
and those who had nob applied should be rejected. If they 
simply refused to register those who were not yet there, 
iu all probability the gentlemen in question would apply, 
possibly to the Court of Queen's Bench, for a mandamus to 
compel the Council to place their names upon the Register. 
In that case the Council would have to defend their 
action, and to show that the diplomas did not deserve 
recognition. They would in that way be put to considerable 
expense, and in all probability they would, after all, have & 
decision that turned upon some legal technicality or for¬ 
mality, and not upon the merits of the case. Assuming 
that the judgment was in favour of the Council, and that 
the gentlemen not yet registered were held by the court not 
to be entitled to registration, while those on the Register 
remained there, and obtained all the privileges which regis¬ 
tration conferred upon them in this country, the general 
ellect of that surely would be to introduce an element of 
most undesirable uncertainty with regard to the value of 
health qualifications in general. On the other hand, an 
appeal to the Privy Council was not, as he understood its, 
an appeal to a legal tribunal upon a point of law. It waa 
an appeal to a tribunal of three Privy Councillors, one of 
whom must be the Vice-President of the Council of Kduca- 
tfen, who would be likely to hear and determine the 
case upon its merits. He held the view that an appeal 
to the Privy Council would avoid litigation and save 
expense, and would at the same time be just to 
the University of Glasgow, the diplomates in question, 
and the memorialists who had brought the matter before 
the Council. 

Mr. Macnamara moved: “That the report of the 
committee appointed to consider the Public Health 
diplomas of the University of Glasgow, granted on an 
examination conducted in October, 1889, which report wa» 
adopted by the General Medical Council on June 4th, be 
sent to the University Court of the University of Glasgow, 
together with an intimation to the effect that the General 
Medical Council will not, in future, permit to be registered 
diplomas in Public Health which have not been granted in 
accordance with the resolutions of Council of June and 
November, 1889.” He admitted that the Council had 
power to appeal to the Privy Council.if they were dealing 
with wbafc might be called a recalcitrant body, .But.they 
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were dealing with a very old University, highly respected 
by the profession at large, and one which had not put itself 
in a position of hostility to the wishes of the Council. 
What had occurred was unquestionably an inadvertence, 
for which the Senatus Academicus of that body was by no 
means responsible. If they proceeded to the Privy Council, it 
would not be in their power to show that what was done was 
«lone unwittingly on the part of the Senatus Academicus of 
•Glasgow, and that the Council were in no way a party to it. 
He must say that the mode of conducting the examinations 
in Glasgow University appeared to him to be the beau 
ideal of what examinations should be He implored the 
Gouncil to deal tenderly with a body which had acquitted 
itself so nobly in the past. He proposed to send the 
report to the Court of the University of Glasgow, 
which was a higher authority even than the Senatus 
Academicus, and which would do everything to protect 
its own honour. If his amendment were permitted to 
pass unanimously he thought the Council would have 
'discharged its duty. 

The amendment was seconded by Mr. Collins. 

Dr. Pettigrew thought if there had been an error made 
the Council ought not to go too far in the matter. He 
moved : “That the diplomas in Public Health granted by 
the University of Glasgow in October, 1889, appear to the 
Gonncil to have been granted without due care to limit them 
to cases of * distinctively high proficiency ’ in the branches 
■of study which concern the public health; and that the 
Council, referring to the spirit of its resolutions of June 1st, 
1889, does not recognise those diplomas as answering to the 
intention with which they had been made registrable, nor 
as constituting evidence of special qualification for the 
.higher officerships of health under Section 18 of the Local 
Government Act, 1888.” 

Sir John Simon certainly thought that the gravity of 
the case had not been over-estimated. There were diffi¬ 
culties which had not been contemplated by the mover of 
the amendment. On the other hand, he did not quite 
-approve of the original motion, as he had doubts as to its 
bemg in conformity with the intention of the law. He 
would be very reluctant to vote that the Council should go 
any political authority in a professional matter, except 
in cases of extreme necessity. The Council ought to do its 
-own business in dealing with questions of that kind, but 
•even in cases where undoubtedly Government would support 
the appeal, except where there was some really potent 
necessity, he doubted whether the Privy Council was the 
proper court of appeal. He felt very strongly that some¬ 
thing should be done to disentangle the Council from com¬ 
plicity in regard to this misleading title of honour. True, 
a certain quantity of sanitary knowledge and fitness to act 
-as officer of health for small districts is supposed to be 
possessed by everyone who has passed the qualifying exa¬ 
mination. It would not be fair that fifty-five persons hold¬ 
ing diplomas purporting to testify to higher efficiency, but 
who were not entitled to the privilege, should be allowed 
to compete for higher appointments. He heartily wished 
that the University could see its way to withdraw’ their 
names, but if not, it w’as essential to pass a resolution in 
terms not offensive, but still in terms which would with¬ 
draw the privilege from those diplom&tes as regards general 
competition in England. 

Sir Dyce Duckworth seconded the amendment. 

Dr. Quain said it was the duty of the Council to refuse 
to register those diplomas. He trusted that the University 
of Glasgow would disembarrass the Council, and take steps 
•for the proper registration of their diplomates. 

Dr. Struthers said that the University of Glasgow 
occupied a very painful position in this matter, and he 
•thought the case would he best met by the amendment 
of Mr. Macnamara. 

Dr. Heron Watson deprecated the idea of going to the 
Privy Council; if they did, they would only get an evasive 
or diplomatic answer. The Council, he said, would do well 
•to remember what they did on Nov. 30th, 1889. It was 
•clear that a mistake had been made, but he contended that 
A very serious part of that mistake Jay at the door of the 
Council, and was largely due to the loosely worded regula¬ 
tions which the Council bad passed. 

Sir William Turner pointed out that the University 
Court of Glasgow was selected from so many bodies of 
eminence that it would be Bure to take a comprehensive 
graap of the auestion. It was to him a great difficulty how 
to avoid the legal complications in which this Council might 


become involved in connexion with what might he me- 
sidered the rights of parties in the matter—he did &o4 
the rights of the Universities or the rights of the^e&^ta 
Academicus, but the right of the fifty-five gentlemen 
claims to the Public Health qualifications were indiraie. 
His impression was that the University Court had r*L 
power over the action of the Senatus Academicus tt- 
Section 6 of the Scotland University Act. 

Dr. Leishman said that Sir Walter Foster had eatHt 
misunderstood the attitude of the University whic* a 
represented, and if they could help the Oouucifout of tifj 
difficulty they would willingly do so. For himself, bee: 
not think that either the Council or the University eaia 
do anything with the men already on the Register. T 
appeal to the Privy Council would not advance roattm. 1: 
they adopted Sir John Simon’s amendment, they threw 
board the candidates altogether, and he could not eons® 
to that. He wanted to befriend the University of 
but he must say that his first desire was to befriecd 
candidates who had been placed in this unfortunate pc 
tion. He saw no w*ay out of the difficulty except tbi* : 
agreeing to Mr. Macuamara’s amendment. Looking v* tae 
previous action of the Council, he thought it was bosk fr j 
prevent further registration of these diplomas. j 

Dr. Quain. —Could not the University remedy ik> 
mistake by asking these men to come back to he t 
examined ? 

Dr. Leishman.—M y opinion is they would not doi;. 

Sir John Simon quite agreed with Mr. Macssanr.- 
amendment, and had no objection to his own motion bea. 
appended to it by way of prefix. 

Sir Walter Foster explained that Mr. Carter and k_ 
self had put a motion on the paper in order to get a j* 
cusssion, and to elicit the best method of procedure. 1' 
the two amendments before the Council were we><* 
together, he thought the Conned would unanimously aior 
them. 

After further discussion, Mr. Macnamaras ame&das: 
was carried against the motion of Sir Walter Foster by i 
to 7, ten members being absent and two not voting. 

The amendment having been put as a substantive mono: 
received the approval of the Council, and it was fart:' 
decided to prefix to it the amendment of Sir John Sir.* 
w’hich was carried by 11 votes to 4. 

The Council agreed to forw’ard their resolutions tv 
Court of the University of Glasgow. 

The President intimated that he had received a U m sr 
from the Public Health Medical Society praying i-i 
the Councd should refuse registration to the fifty 5* 
diplomates. They were to refuse, not to withdraw. Hefcci 
on inquiry that of the fifty-five gentlemen, twenty 
had already been registered, nine bad received an aworp’ 
that they would be registered when qualified as m 
practitioners, and the remaining seventeen had not ap?&* 
for registration of their diplomas. 

It was moved by Mr. Carter, seconded by Dr. Hifr ; 
Watson, “That the registrars be directed nofctoregip 
any more of the diplomas in Public Health, conferre; 
the University of Glasgow, in consequence of the exa&m 
tion held in October, 1889, without instructions in each a* 
from the General Medical Council.” 

Sir Walter Foster thought they should hare tfc 
courage to say that they intended to take steps to rezft 
all the names They should treat all the candidate! kk- 
and nob divide them into classes. A great many tf tin 
gentlemen were still out in the cold, and would net k pe 
mitted to come to the Council. 

Dr. Heron Watson suggested the addition of thewortt 
“ without instructions in each case from the General Utcux 
Council.” 

Dr. Leishman said that the only way they could spjnas 
the Council was by a special communication. 

Dr. Haughton thought that the whole fifty-five 
be put on a common platform, and that th« bm* 
should all go on the Register with an asterisk six* 
to them. There was no evidence, he said, to show 
those men who were already on the Register were beee 
or w r orse than those coming after them. If he w 1 
friend of any of these men he would certainly aak p 
University to re-examine them, and grant them s hif*' 
diploma. 

Sir William Turner.— It leaves it open to this C**- 
to consider each case. If any one of these candidates eeae 
before this Council and shows from his marks that he 
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m a distinguished position in the examination he might 
•ut on the Register. 

r. L kishman said the University bad no power what* 

■ to order a re-examination, but they might certainly 
persuasion in the matter. 

Lie Prksident explained that the motion was simply 
>ensory, and not prohibitory. He confessed he felt 
e perplexity in deciding what instructions to give the 
strars. 

lie motion, with the suggestion of Dr. Heron Watson 
>rporated, was then carried. 

Consolidation Clauses . 

onsolidation clauses embodying all the recommendations 
he Council were adopted. 

>r. Heron Watson moved for a legal opinion as to the 
ming of "a qualifying examination in Medicine, 
gery, and Midwifery ” in conformity with the terms of 
Medical Act (1886); but, on the motion of Sir William 
-ner, it was agreed to leave the matter in the hands of 
President. 

Dental Business, 

)r. Leishman moved: "That the attention of the 
ecufcive Committee be called to the frequency with which 
\ names of certain persons are still entered on the 
ntists’ Register under Section 37 of the Dentists Act, 

18 .” He said the clause referred to was that which 
titled persons whose articles of apprenticeship expired 
Fore Jan. let, 1880, to be registered. Notwithstanding 
5 time which had since elapsed, last year there was a 
isiderable increase in the number of men presenting 
smaelves for registration under this clause—in some cases 
:n who had never been articled as pupils or paid any 
emium, men who were simply workmen, who somehow 
other succeeded in bringing themselves within the int-er- 
etat ion of the clause. 

Dr. Glover, in seconding the motion, said that last year 
ere were twenty-nine such cases, in the year before 
tere were tiventy-four, and in the previous year nine, 
i the last three years there were sixty-two registered, 

; against fifty-seven in the three previous years, so that 
ie number could not be said to be diminishing as time 
ent on. 

The President said of all the unpleasant duties he had 
> perform the duties in connexion with this business were 
:e most unpleasant. Each individual case was investi- 
ited, and he obtained all the information which the Act 
: Parliament required, and which the rules of the Council 
iquired him to obtain, even to statutory declaration 
hich he examined. What ivas he to do, was he to con¬ 
fute himself a kind of detective policeman and send 
mnd and ascertain whether this man or the other 
ras actually declaring and signing his name to a false- 
ood? If the Dental Ass6ciation would bring up a 
ase and show that a false statement had been made, some- 
hing could be done, but he did not see how the Council or 
ts regi -1 rare could make those inquiries. He did not think 
hat Ik e uise a certain number of rogues got on the Register 
»y fraudulent statements, any sort of slur should be cast 
ipon the mode in which the business of the office was con- 
lucted. He had no objection to the Executive Committee 
xamining into these cases ; personally he would be glad to 
>e relieved of so cumbersome a proceeding, but they must 
)e prepared to devote several days to the matter. 

Dr. Heron Watson thought if the Dental Association 
would make an example in some of the cases referred to the 
lifticulty would be met. 

The motion was agreed to. 

This concluded the business of the Council. 


Alcohol and Childhood. —The Bishop of 

London presided at a conference, held on Tuesday at the 
Church-house in Dean’s-yard, Westminster, on "Alcohol 
and Childhood.” His lordship remarked at the commence¬ 
ment of tlie proceedings on the difficulties children had to 
avoid and to the want of assistance their elders neglected 
to give them. He desired a large augmentation to the 
number of adult total abstainers for the furtherance of the 
vrn °* ^ ie temperance cause. Sir Henry Acland, K.C.B., 
M.D., expressed his conviction that in former times an 
inconceivable amount of harm had been done by giving 
stimulants to children. Other speeches followed advocating 
temperance, and the meeting separated. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


MEETING AT THE MANSION HOUSE. 

(The following report appeared in our Second Edition 
last week.) 

A largely-attended meeting was held at the Mansion. 
House on Friday afternoon, at 3 o'clock, the Right Hon. 
Sir Henry A Isaacs, Lord Mayor, presiding. Among those 
present were Jonathan Hutchinson, Esq. (President of the 
Royal College of Surgeons), Sir Sydney Waterlow, the 
Rev. Dr. Sadler, the Rev. J. Simpson, Mr. R. Moreland* 
Dr. Sedgwick Saunders, the Rev. Bloomfield Jackson, the 
Rev. Dr. Finch, Mr. G. A. Sandeman (Director of the Bank 
of England), and others. 

The Lord Mayor said.—I am very glad that no speech 
is to be expected from me on this occasion. The notice 
convening the meeting refers to the fact that Jonathan 
Hutchinson, Esq , F.R.C. S., will deliver an address, 
and that other speakers of eminence will advocate the 
claims of the Fund this afternoon. My duty is only* 
to preside. Last night I received a communication 
from "Delta,” a pseudonym very familiar to the friends 
of the Hospital Sunday Fund, with another donation 
of £200. I think that information will be acceptable. 
Mr. Wakley, who is very much interested in the work of 
the Fund, sends an apology for his absence. He is 
suffering from an ailment which, as he expresses it, m&kea 
him unpresentable. We all regret bis absence. My old 
friend Alfred Cowan also sends an apology. It is now my 
privilege to call upon Mr. Hutchinson, who will move the 
first resolution. 

Mr. Jonathan Hutchinson then moved: “That thia 
meeting pledges itself to use every endeavour to impress 
upon the inhabitants of London the importance of maintain¬ 
ing the hospitals and medical charities in the utmost? 
efficiency. In furtherance of this object it urges the clergy 
and the ministers of religion, in making their appeal for the 
required £100,000, to point out the advantage of giving, 
through the Hospital Sunday Fund, on account of the* 
nominal cost of so collecting funds for the hospitals.” 

My Lord Mayor, Ladies, and Gentlemen, 

The honour of addressing you on this occasion, and the' 
opportunity thus afforded me of pleading as best I may for 
the noble cause of medical charity, have come to me mainly 
on account of the position which, through the kind good 
opinion of my colleagues, I at present hold in the College of 
Surgeons. As I am about, however, in wlmt I have to say, 
to speak to you as one possessing experience in hospital 
matters, you will perhaps pardon me if I present my creden¬ 
tials. I have been, I think, well behind the scenes, and 
have known much of the working of not a few institutions. L 
served my apprenticeship to a gentleman who was a fore¬ 
most advocate for provident dispensaries, and was from my 
boyhood made familiar with the arguments for and against# 
them. I was in office as locum tinens house surgeon to* 
a provincial hospital before I had a diploma and for a year 
afterwards. At the risk of being accused of pluralism, L 
may say that after that I was six years at work at the City 
Hospital for Chest Disea* cs (now Victoria-paik), more than 
ten surgeon to the Metropolitan Free, twenty-three on the 
active staff of the London, during a similar period at the 
Blackfriars Hospital for Skin Diseases, and almost as long, 
at the Moorfields Ophthalmic. 

I am familiar both with the out patients'room and the 
ward, and know something of the relative systems of insti¬ 
tutions where patients are encouraged to pay towards their 
expenses, and of those where the aia afforded is always abso¬ 
lutely gratuitous. I hope that in what I have said I have 
not appeared to be personally boostful. Nothing is further 
from my wish. I mean simply to justify my right to hold 
opinions. Some of those before me may possibly have been 
somewhat disturbed by certain evidence which has been 
recently given before a commission now sitting. Let* 
me say at once that if my fiiends in this Hospital 
Sunday Fund have put me forward on the present oecaaionr 
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in the hope that I should undertake a defence of our 
hospitals they have made a mistake and got the wrong man. 

I will do no such thing. A Scotch divine, Dr. McKnight, 

I think, wrote a book having thfe title of “The Harmony of 
the Four Gospels.” It is related of his manservant that on 
one occasion, when the learned doctor was absent from his 
country parsonage on publishing business, he answered an 
inquiry as to what had taken his master to Edinburgh 
thus: “Well, to tell truth, he’s gane on a varra feckless 
errant. He’s gane to make four men agree wha never fell 
out.” Now I am not going to attempt here the defence of 
our hospitals, of their aims, or their modes of action. It 
would indeed be a feckless piece of work, for they need no 
defence. Let me rather, extending for the moment my 
View to the medical charities of the whole world, assert 
broadly that they constitute at once the right hand of science 
exerted for the good of man and the most beneficent depart¬ 
ment of Christian civilisation. 

, In saying this I make, of course, no pretension that our 
hospital organisation is perfect. Nothing that is human is 
so. It is in many directions capable of improvement, and 
it is every year receiving it. Meanwhile, I do say earnestly 
that no charges of real or grave abuse can be brought 
against it, and that it is, taken all round, well worthy of 
our energetic and confident support. No institutions in 
the world are on the whole better managed than the hospi¬ 
tals of our metropolis. They began in the impulses of warm 
benevolence; they have been nurtured by the efforts of 
sound judgment; and they are now, it maybe, receiving 
their final development at the hands of judicious criticism. 

In refusing absolutely to accept the position of an 
apologist for our hospitals, I wish it to be understood that 
the greater part of the criticism which they have recently 
received may be accepted with thanks as likely to be useful. 
I am thinking of the Charity Organisation Society, of the 
Hospital Reform Associations, and some parts of the 
evidence which has been given before the Committee of 
the House of Lords now sitting. I can, however, by no 
means extend this appreciation to all that has been put 
forth; much appears to me to be greatly exaggerated, 
and some absolutely false. We have been told that 
hospital relief is a species of almsgiving, and likely to 
impair the sense of independence in the recipient; that 
some hospitals are wasteful in their management; that in 
some cases the patients are seen hurriedly or by deputy ; 
and that hospitals attract those who are not really poor, 
and thus defraud the medical profession. I believe that 
all these several charges are to some extent true, but the 
extent to which they are so is insignificantly small. I 
believe, also, that the grounds for them are diminishing every 
year, and this Sunday Fund organisation is taking an im¬ 
portant share in their removal. In the distribution of this 
fund, as most present will be aware, great care is taken to 
estimate the merits of the different hospitals, and in this 
way much is effected in promoting good management. As 
regards the contention that gratuitous aid to the sick and 
eufFering tends to diminish their self-respect and inde¬ 
pendency of character, I believe there is very little in it. 
Medical advice is not to be spoken of as a form of “ indis¬ 
criminate charity.” It at least requires of those who receive 
it that they shall be the subjects of disease or accident. 
None of us under such conditions feel the unpaid assistance 
of others to be either onerous or degrading. In misfortune 
we accept help without damage to character, and with, 
indeed, real gain in the direction of cultivation of the sense 
of brotherhood in our hearts. It is well and right that 
in many matters the duty of prompt cash payments 
and businesslike habits should be enforced, but the attempt 
to require such practices inappropriately will result far 
otherwise than in the improvement of human nature. A 
strong argument might indeed be plausibly advanced in the 
opposite direction, that the more we can dispense with 
money payments and trust to the spontaneous impulses of 
sympathy and goodwill—the more we can believe that these 
when used will become mutual in giver and receiver,—the 
better w ill it be for mankind. Did Shakespeare make a 
blunder when lie asserted of mercy that it blesaeth him that 
gives and him that takes? Was Wordsworth’s record of 
experience wrong when be wrote: 

“ I’ve beard of hearts unkind. 

Kind deeds with cold returning. 

Alas! the gratitude of men 
Hath oftener left me mourning" ? 

Nor need we, I think, attach much importance to those 


statements which allege that hospital* are an iniostxe s 
medical men by affording relief gratuitously to Ukms vk 
would otherwise have paid for it. To a certain very bodied 
extent such statements may be well founded, but'as ink 
they are baseless. A few meanly frugal persons will alvan 
be fonnd who will take. advantage of opportunities sg 
designed for them, but they are a minute minority, urf 
need scarcely come into our reckoning. The abased vks 
it exists, concerns chiefly what are called special hoepitak- 
those for the eye, the ear, throat, and skin—and those wk 
lose are usually the consultants rather than the family pe¬ 
titioners. The explanation is not far to seek, and a parui 
remedy may be easily found. That in the hope of prerecfci: 
abuse altogether, measures should be adopted w nicfc waali 
cripple the usefulness of our hospitals, and in any decree 
hinder the access of the deserving to them, would be much v 
be regretted. Medical men, like others, mast live by ibdr 
profession, and the circumstances of life make it/nsk: 
tunately, but too often the case that the times of suffer; 
to others are those of pecuniary gain to them. They n 
however, I am assured, one and all, far removed free ar 
wish to claim a vested interest in the physical miseiia of 
their fellows, and would far rather encounter oeca&et. 
injustice and loss than limit the scope of that chars* 
to the poor w’hich has long been their proudest boar* 
It will be observed that in some instances our difaun 
critics answer each other. Thus it ia on the cue bad 
alleged that the attention given to out-patients is cat 
what it ought to be, and on the other that the at 
vantages accorded to them are such that well-^da 
invalids forsake their family doctors and flock to tt- 
hospital. We may fairly claim to balance one of tbs 
statements against the other, and may hold that the* 
is but little ground for complaint either way. I: 2 
an error to suppose that our hospitals, either' is the: 
wards or out-patient departments, have been made so mu 
fortable that they attract those who could properly jr 
for advice; it is equally a mistake to suppose that las 
do not provide all the skill and comfort which are propeh 
expected. Some foolish statistics have been compiled* 
to the average amount of time which is given to at 
out-patient by those who prescribe. The figure * 
this head, and placed without explanation before 
who have been accustomed to lengthy consultations wic 
their medical advisers, may excite some astoniabisat 
The explanation is, however, easily given by those via 12 * 
behind the scenes. A very large proportion of the am 
w'hich make up these averages are those in which u 2 
simply necessary to order continuance of treatment jr 
viousiy devised. This does not take a minute, nor, periap 
in many instances, a quarter of one. Then, too, it mss « 
remembered that many large departments of prases* 
become matters of extreme facility to the trained hasps 
surgeon. In many he does not need to ask a asai 
question, but forms his opinion as rapidly u 1 b 
would decide on the colour of her gloves. We 
not measure the value of a man’s opinion bv tie 
length of time which it has taken him to form it 1 ve 
recollect in my student days a surgeon who used to 
leasure in prescribing at first sight, and without alkm: 
is patients to say one word. It was a good sign wb® k 
did so, for he was sure to cure. I remember, also, taoc 
w hose processes were slower, and respecting whom the jeh 
was that the longer he took the greater the risk thk — 
would get wrong. No doubt the out-patients at osr hos¬ 
pitals are often seen with a celerity which might 1 ewas 
a novice. I do not believe, however, that any 
loss accrues to them on this score, and I assert they kr 
the most part carefully and well attended to. I* *-h 
criticisms—to some extent, I admit, hostile—to which « 
hospital management has recently been subjected, netfci: 
has been alleged which is in the least noveL Some d 
attacks have, indeed, been directed against practices 
ago obsolete. I may, I feel sure, apply with truth t» th® 
wnat Lord Macaulay has said of progress in 
“The more carefully we examine the history of the pe* 
the more reason shall we find to dissent from those v& 
imagine that our age has been fruitful of new social frJ* 
The truth is that the evils are, with scarcely an excepu*- 
old. That which is new is the intelligence which 
and the humanity which remedies them.” 

Many definitions may be devised for the word “hosfiui 
The one which I like best to keep constantly in mind a £** 
of “ an institution for the prevention of orphanhood.* >* 
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1, or nearly all, the maladies treated entail danger 
nor that all the patients are parents. A large pro- 
, however, of hospital practice does concern those 
ve others dependent upon them, and we may suit- 
cognise degrees of incapacity short of actual death. 
3S of a limb or an eye, or a permanent impairment 
bh, may easily entail on a man’s family calamities 
lort of what would have followed his death. Such 
Ltion helps us, I think, to some adequate conception 
real value of these institutions, and places medical 
in the position which it ought really to occupy— 
l the foremost of all forms of beneficence. In no 
phere can so much good be done at so little cost, 
is wanted is that medical skill should be well 
ped, and next, that it should be made accessible to 
iow the good which our hospitals effect is far from 
•es trie ted to their own patients. They are the schools 
;h medical science is cultivated, and from which those 
h who spread its benefits all over the world. We claim 
ithin recent years some diseases have been nearly ex- 
lated, that the ratio of mortality from nearly all has 
reatly diminished, and the average duration of human 
linitely increased. Let it be clearly understood that 
age no fruitless war with the divine ordinance of 
, but rather accept it thankfully, as one which favours 
ogress of our race and the perennial rejuvenescence of 
Lnd. We are at war, however, with death in its premature 
regular forms; we do wish to prevent and remedy, as 
possible, the disabilities of life, the disqualifications 
efulness in its duties and enjoyment of its happiness ; 
wish to prevent orphanhood in all forms and degrees, 
o accomplish as far as we may be permitted what has 
so beautifully expressed by our poet. 

To sweep destruction from the busy day, 

And make the chalice of the big round year 
Bun o’er with gladness. 

; me return to the prosaic. We are met to-day to 
the cause of the Hospital Sunday Fund, and to 
tvonr, through it, to increase the prosperity of the 
on hospitals. Some persons think that it would 
etter if these institutions were supported, as they 
on the Continent, by State aid, and that there 
, indeed, a hospital rate which all should be com- 
il to pay. The disadvantages of such a plan would, 
>1 sure, more than compensate its gains. It is the 
b of our English institutions, and long may it remain 
bat what we do, we do in the exercise of our own 
will. Now, the excellence of this is, that all free-will 
b involves self-education. It trains and strengthens the 
t or the intellect, or probably both at once. That 
an should give of his own free will out of his own 
et involves an exercise of heart which is good for him. 
act may, indeed, by custom become the source of one 
ie highest forms of pleasure of which our natures are 
,ble. No such gratification, no such useful education of 
emotions, attends, so far as I have been able to observe, 
payment of the poor rate or the income tax. Long 
it be the pride of England that her hospitals are 
>orted, and supported Veil, by contributions which are 
intary. 

, however, we reject the proposal of a State enforced 
s, I may perhaps be permitted to suggest a form of 
intary taxation which would, I think, be very efficient. Let 
ach and all levy a tax on onrown health, and pay it cheer- 
y. Is it fair that those who have to bear toe suffering 
[loess should, in addition, be made to pay for it ? Ought 
those who enjoy the pleasures of health to at least bear for 
se who have them not the pecuniary burdens of sick- 
s ? If twelve men were engaged in some common enter- 
in a strange land and one of them were by an accident 
lose an arm, would you think it a generous thing on the 
■t of the eleven who remained sound to leave to their dis- 
ed comrade the payment of his surgeon’s bill and the 
t of his wooden limb ? The better feelings of our nature 

1 outraged at such a suggestion, and prompt us (if I read 
im truly) to assert clearly, whatever certain classes of 
momical reformers may say to the contrary, that it is most 
:ing that the strong and healthy should, as far as possible, 
io a share of the heavy burdens which fall upon those who 

2 not so. Let us, then, I say, pay joyfully a liberal tax 
ion our own health. As we value the possession of sound 
ngs, of strong limbs, of unimpaired eyesight, of a face and 
jure which, free from deformity and defect, permit of our 
bring with our fellows with mutual pleasure, so let us 


measure the contributions which we make for the help of 
those to whom one or other of these blessings are denied. 
I should much like, if I could, to say a few words for the 
help and deliverance of those who wish earnestly to be 
liberal in this matter, but who have, nevertheless, a secret 
misgiving that they will, after all, make only a stingy 
donation. This is perhaps a large class, and well deserves 
our sympathy, aud, as I have said, if possible our aid, not 
in any Bense our blame. The impulse to give depends upon 
certain faculties of the mind, which we ao not all possess 
in like proportion, and we are not responsible beyond A 
certain point for their absence. We are not all of us by 
nature sympathetic, nor are we all capable of efforts of the 
imagination. The heart’s sympathies, our power of feeling 
with and for the sufferings of others, depend almost wholly 
upon our power of realising what those sufferings are. An 
unimaginative person is, nine times ont of ten, content with 
his own well-being. He can see, and he does not realise in 
the least what it is to be blind. He can walk and run, and 
he never troubles himself to imagine what it is to be lame. 
We may, then, assert of the imaginative faculty—the power 
of realising what is not submitted to our senses—that it is- 
the very highest of all human endowments, since it is at thfe- 
bottom of all generous emotions. Those who are lacking in 
it we may well expect to be but scant contributors to &■ 
Hospital Sunday fund. They can have no clear perception 
of wnafc the money is wanted for. How can we expect them, 
to give ? Nor will we too deeply bewail their case. Society 
has its uses, not alone for those who give, but also far 
those who save. We cannot all expect to bear golden 
corn : the potato field and the turnip field have also their 
value. 

If, however, there are any of this class present who aspire 
to higher things, I may say for their comfort that it is quite 
possible to prescribe a course of treatment. The imagina* 
tion, like all other faculties, may be trained and its vivid¬ 
ness vastly heightened by systematic effort. After all, 
noble as is its vocation—mother of genius as it really is— 
it has its roots mainly in memory. What is necessary 
is to increase our experience. Let anyone who is conscious 
of lack of sympathy with the afflicted go for a week 
to his usual city vocations with a black patch covering; 
one eye; let him wear for one day a wooden leg, a 
truss, or a spinal apparatus, and he will find his fellow 
feeling with those who need each appliances vastly 
increased. Let him choose some leisure day in the 
country in bright spring, and resolutely for twenty-four 
hours keep a bandage firmly placed over both eyes. His 
organisation is, I fear, in this direction wellnigh hope¬ 
less if next morning he does not feel inclined to send a 
liberal donation to some hospital which has for its mission 
the prevention of blindness. Yet let me remind him that 
what he has realised has been only the inconvenience of a 
temporary loss of sight, and that he has tasted not at all of 
the norror of the thought, “ For me there is only the black¬ 
ness of darkness to the end of life.” I have known tho 
sudden perception of that terrible prospect prostrate a strong 
man in hopeless melancholy. Numberless other method* 
might, of course, easily be suggested for use in the develop* 
ment of the faculty of sympathy. I should detain you too- 
long if I were to extend farther the enumeration of what 
may be called the gymnastics of the imagination. After 
all, there is nothing novel in the suggestion, for it is long, 
since the noble lines were written: 

"Take physic, pomp ; 

Expose thyself to feol what wretches feel 
That thou mayst shake the superilux to them. 

And show tho luavens more just." 

I have said that we most, perforce, next Sunday exempt 
from giving all those who, from physical organisation, are- 
defective in imagination and cannot sympathise. By this 
time next year, perhaps, they will some of them have- 
become better trained ; for the present, we will leave them 
aside. 

There are, I may suggest, other classes who should be, I 
think, to a large extent exempt. Those members of my own 
profession ana other men of science who spend time and 
money in the hope of discoveries which will ameliorate the 
condition of man are, I think, if they desire it, exempt. 
Money so spent is yet more productive than hospitals can 
make it, and we had much rather that it were devoted to 
such objects. If you ask for an instance, I will just say 
that there lives here in London, amongst us, one whose 
scientific observation and laborious thought have been s# 
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successful that I feel sure they are the means of saving 
every year from orphanhood more than all onr orphan 
asylums put together contain. He would not wish me to 
mention his name, but all medical men will know whom I 
mean. There are many others who, in less conspicuous 
degrees, may claim some share in like beneficence; and there 
are yet more who, although failing of such success, deserve 
the meed which is due to similar effort and to like self- 
denying work. We cannot afford to ask such men to 
cripple their resources in any w ay by donations to this fund. 
They have given already. 

There is also another large class who are surely exempt— 
those, namely, who have already been compelled to pay in 
person. No one will ask of those who themselves suffer 
from diseases or physical disabilities which entail suffering 
or expense that they should give further to a hospital fund. 
They are just those who are likely to do so, but surely, if 
they wish it, they are exempt from claim. An artificial leg, 
a glass eye, or a wig, may each probably cost the person 
who needs them at least as much every year as most of us 
put into the plate on Hospital Sunday. Those who need 
them, therefore, need not pay any additional tax on 
health. This is not the place for me to describe 
or even to mention the multiform accidents and 
maladies to which the human body is subject. I must 
not tell you anything about concussions or compound frac¬ 
tures, lupus, leprosy, or cancer. It must suffice that I 
remind you that these dreaded names are only some amongst 
a multitude which denote afflictions which are at this 
moment grim realities to thousands of our fellow-men. All 
who suffer from them are obviously exempt on the present 
occasion. There are yet many other disorders, although 
not seriously disabling, and possibly known of only by 
those w’ho suffer, which are yet expensive and abundantly 
annoying. I have mentioned glass eyes and wigs. There 
is a disease (known to the profession by an elegant name) 
which often entails upon the young, beautiful, and other¬ 
wise quite healthy the absolute necessity for the lifelong 
use of the last-named encumbrance. The fact is known only 
to the wearer. Allow me to use this malady as a sort of 
type for a class of diseases which are annoying but not 
disqualifying, and which may be kept secret. I think you 
will agree that they as well as the more severe ones should 
exempt from our proposed tax. I hope you will Dot think 
that I have made too many exceptions. Let me recapitulate. 
We exempt all who can conscientiously Bay that they 
devote their spare money to scientific research ; all who 
are seriously ill; all who lack imagination, or, in other 
words, are the subjects of intellectual hebetude; and, lastly, 
all who need surgical appliances, or who, in either a literal 
or metaphorical sense, are obliged to wear wigs. Putting 
all these aside, we have still left, I trust, nine-tenths of the 
community. We turn to the young men and maidens, who 
in the possession of vigour and beauty regard the future of 
life with unclouded hope, to those in micfdle age, who are 
enabled to rejoice in their own and their children’s health ; 
and to those who although now old can yet look back with 
-thankfulness on the events of life. We ask of one and 
all of these that they exert the noble faculty of imagination 
which has been entrusted to them, and express next Sunday 
in a liberal manner their sympathy with those whose lot 
has been otherwise cast. 

Sir Sydney Watkrlow, in seconding the motion, said 
Iffiat Mr. Hutchinson had told them that the hospitals, 
infirmaries, dispensaries, and convalescent homes were on 
itheirdefence. It was quite true that a committeeof the House 
of Lords was now investigating the management and method 
by which these hospitals did their work. He had received a 
summons to attend the committee on Monday to give evi¬ 
dence, and lie felt very confident that the more their lordships 
learned of the details of the work of the medical charities 
the more they would be satisfied in respect of the enormous 
amountof good which wasdoneby them. Hehad been working 
for more than a quarter of a century in connexion w ith the 
hospitals, and he had always believed that of all charities 
■the medical charities were the least open to abuses, and 
the least calculated, speaking relatively, to lessen the self- 
reliance and independence of working men. In answer to 
the criticisms that many came to the casualty departments 
And were admitted to the in-patient department w ho could 
afford to pay a medical man, he confirmed entirely from his 
experience in St. Bartholomew’s Hospital what Mr. 
Hutcliinson had said, and he thought that number was 
very small indeed; partly because at the St. Bartholomew’s 


and other hospitals they had of late years estabh<>*-: & 
system of taking the name and address of every perscr* * -•> 
applied to them for relief whom they supposed to i 
to pay. Then as regarded the criticism that the w'«rfctj 
man earning weekly wages should belong to a fund in ord*- 
to meet times of sickness, tkev bad to remember th*: 
during such times the family of the working tc 
had to be supported out of the savings, anc tir, 
there was none to spare for medical advice. The Vxov- 
ledge that his family was suffering added keenly * 
the miseries of the breadwinner. On looking at the h< 
report of the Hospital Sunday Fund, it was encouragi®: > 
find that they were gradually succeeding in their attract 
to make up the deficiency of the snm at t he various bospjt* * 
thronghout the metropolis, and to watch the gradual prop-e 
the Fund had made in past years. The sum really wacvr: 
was £100,000, and that might easily be raised and - 
enable the hospitals to take in patients and hrx: 
into use the 2000 empty beds, which would be * la¬ 
under these circumstances with poor Buffering bunax* 
A great deal of the evidence given by the Charity Orzir; 
sat ion Society referred to a period of fifteen years, dena: 
which enormous progress had been made in the care of ti* 
patients and in the general management of the bospiuk 
If hospitals were to be criticised, they should be era r 
cised on the evidence of what was being done todir 
It had been suggested that hospitals should be 
ported by State aid, but he thought the voluntary suf yr 
of the medical charities should be regarded as os? ■: 
the strongest evidences of the generous heart of :_•* 
people of this country. An institution such as was p. 
posed would materially lessen the power of the mecin. 
profession in connexion with the hospitals. One «>f V* 
great reasons why the public were asked to aufascn» 
to the hospitals through the Hospital Sunday Fond waatiu- 
the Committee had the power of discriminating be:**-: 
the well managed and the badly managed hospitals, vaki 
individuals in public could not have, because they ba*i n - 
the time; and if they had the time, they would find pu: 
difficulty in collecting materials to enable them to judge d 
the relative merits of the different institntions. It wme. -v 
course, not for the Council of the Hospital Sunday Funi :>■ 
publicly state what hospitals were not worthy of sopf*r. 
but they had the power of refusing to give a grant to asd 
institutions, and he ventured to think that that *r. 4 
criticism had been of immense value in increasing it# 
efficiency of a good many hospitals. Sir Sydney Watcriw 
then referred to the mode in which the sarpa* 
appliances were distributed by the Hospital Sc&sr 
Fund. Instead of allowing a man with one leg t> 
round with a document for signatures and subscript*^, 
before being able to obtain the aid required, they supplied vts: 
was necessary, simply on the recommendation of ti< 
minister or some person of high reputation in the distnr: 
who knew the patient, and on the medical man who had is 
tended the case merely stating what instrument was waa*a 
Still, there was a very much larger number of applicant 
than it was possible for the Committee to entertain. B* 
hoped that the response this ylar would be larger this ~ 
had ever been before. 

Dr. Sedgwick Saunders, in proposing a vote of tbscfc 
to the Right Hon. the Lord Mayor for presiding, sak k* 
had known a good many Lord Mayors who had no: bees 
sparing of their time in connexion with this great ehsnty, 
but none of them excelled in kindness of heart the 
Lord Mayor. Canon Nesbitt seconded. 

The Lord Mayor, in returning thanks, said it haa 
him great pleasure to be present at the meeting, v 
would give him still greater pleasure if the Committee, ihr: 
the collection had been made, would be able to state thit - 
bad beaten the record. 


Open Spaces. —The Mayor of Croydon iorml 
opened on Wednesday, for the use of the public in perperx* r , 
Waudle Park and Upper Norwood Recreation Gruasd - 
The long-felt want of a public park for Wakefield s* -•* 
in a fair way of being provided. A few* days ago V 
Charles Milnes Gaskell, M.P., offered to give the r: 1 
Lawe Ilill and the adjacent plateau, and as moreiisD- 
necessary for the purposes of the scheme, he at the «*-*’ 
time offered to sell the adjoining land at its agrimlm- 
value. Sir Edward Green, Bart., M.P., for the ciry. 
since promised £1000 towards the object in view, and noa 
generous contributions, it is stated, are forthcoming. 
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METROPOLITAN HOSPITAL SUNDAY FUND, 1890. 


iave received returns from a number of metropolitan places of worship giving the amounts collected last Sunday 
>f the Hospital Fund. As the returns are necessarily incomplete, we only publish particulars of the larger 
s collected—i e , sums ranging from £20 upwards. The total sum received at the time of our going to press on. 
ay evening amounted to £19,000, being £2000 in advance of that realised at the corresponding period last year. 


Church of England. 

’s, S. Kensington, Rev Preb. Forrest, 

lael's, Cheater-sq., Rev. Canon Fleming, 

V, Knightebridge. 

■hapel. Rev. E. B. Ottley. 

class, Chislehurst, Itev. F. 11. Murray., 
inity, Chelsea, Rev. Preb. Eytcn .. .. 

I)r* Vaughan. 

Is X. Audley-street, Itev. .1. W. Ayre .. 
hew s, Bayswater, Rev. .1. F. Sullivan .. 
s ( at hedral, Rev. Dean Church .. .. 

riel s, Paddington, Rev. G. F. Prescott., 
hutch, Hampstead, Rev. O. F. Head .. 
a>ter Abbey, The Very Rev. D«*nn Bradley 
caret’s, Westminster, Rev. A redid. Farrar 
es' 3 , W. llainpste.nl, Rev. C. McAnally.. 
tliolomew’s, Sydenhatn, Rev. Canon Yeat* 

row’s, Wells-street, Rev. W. T. lioulds- 


€ s. d. 
1217 1 1 
1007 12 4 


264 5 
328 a 
175 14 


210 12 3 
216 2 4 
238 4 4 
180 5 10 
626 7 5 
221 11 7 
205 2 G 
101 5 U 


1890. 

£ s. d. 

1244 18 3 

1105 11 6 
382 7 0 

203 2 8 
277 13 11 
235 7 1) 
230 IS 4 
219 1 6 
216 8 0 
213 2 11 

204 10 9 
197 5 5 
195 11 7 
187 5 G 
106 13 5 


169 3 3 151 4 0 


Royal, Rev. J. E. Sheppard . 

39 

2 

3 

189 

15 

4 

dien’s, S. Dulwic h, Rev. J. Meek Clark .. 

106 

0 

0 

135 

6 11 

I s, South Hampstead, Itev. J. W. Bennett 

115 

3 

8 

133 

4 

0 

Is’, Luughntn-place, Rev. W. H. Chapman 

01 17 

2 

126 17 

7 

’Lurch, Mayfair, Row H. Rowsell .. 




125 

3 

0 

ustino’s, Queen’s-gate, Itev. It. It. Chope 

128 

5 10 

107 

IS 

5 

l’s. Forest-hill. 


— 


103 

7 

3 

t how s, Brixton-hill, Itev. N. A. Garland.. 

82 

5 

2 

100 

2 

0 

Church, Hampsteiul, Rev. Henry Sharp, 








100 

0 

0 

100 

0 

0 

lrew’s. Stoke Newington, Rev. H. E. J. 







n . 

26 

4 

5 

97 

19 11 

n Church, Camberwell, Veil. Archd. 







ariLson. 

104 

5 

2 

92 16 11 

Church, Streatham, Rev. J. R. Nicholl, 







i. 

80 

0 

0 

88 16 

7 

or’s, Broekley, Rev. C. H. Grundy .. .. 

80 18 

9 

85 13 10 

•mas’s, Fortman-sq., Itev. H. Geary, M.A. 

94 

12 

C 

82 

1 

0 

nits’, Blackheath, Rev. E. F. Randolph .. 

70 

0 

0 

82 

0 

0 

(•riel’s, Pimlico, Itev. J. U. Ellison .. .. 

128 

8 

5 

81 

0 

9 

• Church, St. Marylebone, Canon Cadman 




77 

11 

9 

>rge’s, Bickley . 




76 

1 

9 

church, Streathain, Rev. W. Raven .. .. 

55 13 

3 

75 

16 10 


-lours, Pimlico, Rev. II. Washington 
chael's, Black heath, Rev. C. H. Bowlby .. 
es’s, Camberwell, Itev. F. F. Kelly .. 

ry Boltons, Rev. W. T. IJoulay. 

re’.r^c's, Albemarle-street, Rev. Boyd 

•enter . 

irish Church, Stoke Newington, Rev. L. E. 

I- id. 

Church, Highbury, Rev. W. J. Chapman 

viour’s, Paddington. 

ter’s, Streatham, Rev. A. C. Tarbutfc .. .. 

. s Church, Hornsey, Rev. C. W. Edmonatone 
eh College Chapel, Rev. O. W. Daniel 
hn’s, Notting-hill, Rev. It. Thornton, D.D. 

i Church, Hornsey, Rev. J. Jeakes. 

itthew’s, Denmark-hill, Rev. S. Carol in .. 

ml's, Camdou-sq., Itev. O. Tiley. 

Trinity, Kilburn, Rev. Preb. I). Moore 
h Church, Hampstead, Rev. S. B. Burnaby 
»hn Divine, Kennington, Itev. C. E. Brooke 
li Chuich, Chipping Barnett, Itev. D. W. 

ret . 

eorge’s, Tufnell-park, Itev. M. Washing- 

, M.A. 

uke’s, Redcliffe-sq., Rev. W. F. Ilandcock .. 
iviour’s, Denmark park, Rev. H. Swithinbank 

lark’s, Keigate, Rev. H. Simmons. 

ohn’s, Downshire Hill. 

eter’s, Dulwich common, Itev. W. Calvert 
lary’s, SUortLands, Rev. H. F. Wolley .. .. 

■aviour's, Highbury, Rev. J. Bicknell .. 
st Church, Southgate, Rev. J. Baird .. .. 

Mary the Virgin, Primrose-hill, Rev. C. J. 

fuller. 

iiimes’s, Camberwell, Rev. J. Dixon Dyke .. 
>h Church, Monken Hadley, llev. F. C. Cass 
d' phen’s, Wandsworth, Itev.C. Carruthers.. 
‘ iviour’s, Cluphatn, Rev. C. P. Greene .. 

Mary’s, Leyton, Itev. J. Lunt . 

Mary’s, Islington, Rev. W. II. Barlow, B.D... 
idt Church, Elthum, Rev. W. J. Sowerby .. 
James's,Garlickhythe, Rev.G.M.Gibbs,M.A. 
John’s, Redhill, Surrey, Itev. J. S. M. 
Cordon . 


05 5 

7 8 
02 16 
84 6 


75 10 5 
74 17 0 
73 8 10 
73 7 8 


60 14 11 70 16 8 


65 8 1 

74 1 7 

64 0 2 
71 17 5 
00 15 9 

75 0 2 

45 3 11 

46 17 9 
02 3 8 

263 8 7 
60 4 6 
43 0 8 


70 1 
70 0 
69 7 
69 3 
66 5 
05 0 
63 16 8 
61 6 2 
GO 17 8 
60 8 10 
57 11 0 
57 5 6 
56 11 5 


37 6 10 51 15 10 


56 5 6 
45 0 0 
23 12 10 
43 4 8 

43 15 6 

44 1 2 
26 11 0 
56 10 0 

12 16 10 
38 3 0 
16 18 8 
62 2 0 
38 19 3 
32 0 9 
22 5 0 
35 19 0 
38 3 0 


50 16 
48 0 
47 4 
46 19 
46 18 
46 0 
44 12 
44 6 
42 0 


40 12 0 
40 0 0 
SO 6 0 
39 3 6 
39 3 4 
37 17 5 
35 0 0 
33 6 0 
33 2 7 


1889. 


1890. 


Parish Church, Malden, Rev. Canon Stapvlton.. 
Chapel of Ease, Elford, Rev. A. Ingleby, M.A... 
Parish Church, Merton, Rev. K. A. Kempson .. 
St. Mary’s Old Church, Stoke Newington, Itev. 

L. E. Shelford. 

St. Luke’s, W. Norwood, Rev. J. Gilmore .. 

St. Andrew’s, Leytonstone, Rev. W. Manning, 

M. A. 

St. Mary’s,Brdhkfield, Rev. D. F. Twemlow Cooke 

Park Church, Highbury . 

Parish Church, Hammersmith, Rev. J. H. 

Snowden . 

St. Anne's, Highgate-rise, Rev. C. J. Acland .. 
Parish Church, Ellstree, Herts, Rev. T. Bedford 
St. Mark’s, Myddleton-square, Rev. R. L. Giveen 
St. Simon’s, Upper Chelsea, Itev. A. J. Myers .. 
St. .James's, Mas well-hill, Rev. E. P. Cachemaille 
St. Stephen’s, South Lambeth, Rev. J. S. Pratt.. 
Chapel of Ease, Holloway, Itev. W. Nelson Winn 
Parish Church, Fulham, Rev. F. H. Fisher.. .. 

Christ Church. N. Finchley, Rev. H. Stephens .. 

St. Saviour’s, Tollington-park. 

Holy Trinity, Woolwich. Itev. J. W. Horsley .. 
St. Mich lei’s, Betchworth, Itev. C. E.Stunders.. 
Christ Church, Svdenham, Rev. C. H. Bowly .. 
Pari ill Church, Keston, Kent, Rev. C. H. Wright 
St. Paul’s Preparatory, Rev. Robt. B. Gardiner . 
St. Andrew’s, Islington, Rev. A. J. Bridgman .. 
St. Ann’s, Liinehonse, Rev. N. Thickne^se .. .. 

St John and St. Stephen’s, Stratford, Itev. J. R. 

Nicholl, M.A. 

St. Jude’s, Peckham, Itev. Walter Scott .. .. 

St. Stephen's, Canonbury, Rev. John Parry, M.A. 
St. Mary Magdalene, Peckham, Rev. J. Seaver .. 
St. Peter's, Tandridge, Rev. G. Hamilton .. .. 

Presbyterian. 

Higligate, Rev. R. T. Turnbull. 

Westboume-groveChurch,Rev. W. Morrison,D.D. 
St. John’s, Forest-hill, Rev. W. Martin, M.A. .. 
St. Marylebone, Rev. D. Fraser, D.D. 

Congregational. 

Union Chapel, Islington. 

Balham, Mr. W. Collard .. . 

Blackheath Chapel, Itev. Wilson, M.A. 

Clapton park, Rev. W. J. Woods, B.A 
Haverstock-hill Chanel, Rev. J. Nunn.. .. 
lajwishara High-road, Rev. J. Morley Wright 

Abney Chapel, N. 

Highbury (Quadrant Ch., Rev. S. Pearson, M.A 

Baptist. 

Metropolitan Tabernacle, Rev. C. H. Spurgeon 
Regent’s-pk. Chapel, Rev. F. B. Meyer .. 
Gower-st. Chapel, Mr. R. Link. 

Wesleyan. 

Rowpell-pk. Chapel .. .. ;••••• •• 


Blackheath Chapel . 

Calvinist. 

Dutch Church, Austinfriars, Rev. A. D. Adama 

Van Scheltema. 

Unitarian. 

Effra-rd. Chapel, Brixton, Rev. W. M. Ainsworth 
Essex Chapel, The Mall, Kensington, Rev. W. 


Donations. 

£ x. d. 


£ 

X. 

d. 

£ 

1. 

d.. 

26 

4 

0 

31 

16 

8 

18 

5 

0 

31 

15 

9 

21 

15 

5 

31 

8 11 

34 

1 

3 

31 

3 

9- 

23 19 

5 

31 

0 

0 

SO IS 

0 

30 14 

0* 

17 

8 

9 

30 

8 

5 




30 

0 

0- 

34 

12 

6 

29 

3 

0* 

22 14 11 

2S 

5 

5 

IS 

5 

10 

23 

1 

8- 

23 

3 

4 

26 

15 

9 

0 15 

0 

26 

2 

!> 

25 

11 

3 

25 15 

6 

24 
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9 

25 

10 

2 

24 

2 

2 

25 

4 

2 

33 

7 

7 

24 16 

ft 

20 

4 

7 

23 

8 

0 




23 

0 

0- 

21 

3 

6 

22 

11 

8 

27 

4 

1 

22 

7 

2 

27 

3 

S 

21 

16 

O 

22 10 

4 

21 

14 

4 




2ft 

13 

2 

20 16 

0 

20 

6 

9 

23 15 

1ft 

20 

6 

1 

20 13 

5 

20 

5 

9 

15 

7 

3 

20 

5 

1 

19 

1 

0 

20 

2 

3- 

21 

0 

0 

2ft 

2 

1 

24 

7 

3 

2ft 

0 

0- 




93 13 

0 

85 

12 

7 

92 

0 

0 

81 

3 

0 

90 

0 

0 




70 

0 

ft 




116 

0 

0- 

15 

0 

0 

110 

0 

0 

115 

1 

3 

104 

7 

2 

64 

11 

4 

62 

1 

9 

22 

1 

4 

36 

1 

2 

Si 

0 

0 

28 18 

0 




38 

11 

0 

39 

3 

2 

37 

0 

a 

200 

ft 

0 

175 

9 

ft- 

56 

IS 

11 

65 

12 

3 

21 

3 

4 

2ft 

4 

4 




33 

5 

6 

23 

13 

S 

23 

7 

2 




21 

11 

2 

27 

5 

0 

26 

13 

ft 

83 13 

9 

85 

7 

ft 

61 

2 

0 

8ft 

14 

11 




8ft 

0 

0 

98 14 

0 

102 

6 

O 




£ 

s. 

d. 


10 8 10 33 0 5 


Delta. 

A. A. C. (a further) .. 
S. Matthew’s, Denmark- 

hill . 

A. Liclitenstadt .. .. 

The Earl of Airlie 

J. (a further). 

Percy Ricardo (a 


200 0 0 Armourers and Braziers 
100 0 0 1 Art Medal Exhibition 

! (gross proceeds of 

60 0 01 catalogues). 

52 10 0 Ewelt Parish Church .. 
50 o 0 James Mason, Esq. 

50 0 0 C. H. T. Hawkins (a 
further). 


further). 25 0 0 S. Stephen, Canonbury 

A Friend. 25 0 0 

X.B.—The offertory at St. George’s, Bloomsbury, for the 
Sunday Fund has been postponed until June 22nd. 


21 0 0 
20 0 O 

Hospital 


Other subscriptions have been received, and will be included in oin next list. 
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SURGEON PARKE AND THE MEDICAL PROFESSION. 


[June 14, im 


SURGEON PARKE AND THE MEDICAL 
. PROFESSION. 


PRESENTATION AT “THE LANCET” OFFICE. 

On Friday, June 6tb, Surgeon Parke received undoubted 
evidence of how the Editors of The Lancet regard his 
devotedness and self-sacrifice during the three years he had 
the medical care of the Emin Pasha Relief Expedition, 
under the command of Mr. Stanley. 

At 5 o’clock members of the Editorial staff of The 
Lancet met in the Editors’ room to witness the pre¬ 
sentation by the Editors of a massive silver salver to 
Surgeon Parke. Mr. AYakley, in presenting the gift from 
himself and son, said it had been admitted on all sides 
that Surgeon Parke was worthy of every honour they 
could bestow upon him, and the presence of members 
of the editorial staff had been asked with the idea that 
it would enhance the value of the gift in* his eyes. 
Mr. Wakley then recounted the various occasions on 
which the admiration the young officer had excited in 
the minds of his fellow-countrymen, and especially of 
his professional brethren, had been demonstrated, and 
mentioned some of the honours which had been already 
conferred upon him. The latest of these—and he imagined 
many more would follow—was the presentation that 
took place to-day. Whatever gratification Surgeon 
Parke might feel in accepting the gift, it could not 
exceed the pleasure with which it was ottered. The salver, 
which weighed 200 oz., was the work of Messrs. J. and D. 
Wellby, of Garrick street, who stated, in a letter which he 
held in his hand, that the work, both ornamental and 
artistic, was equal to anything they had ever produced. 
In ottering Surgeon Parke the gift, Mr. Wakley said, “It 
may be that the gentlemen assembled here see before them 
a future Director-General. Should Surgeon Parke occupy 
that exalted position, holding his Icvtes and receptions, 
I hope that when he sees the salver used for the purposes 
for which it is intended, he will think of the Editors of 
The Lancet and this day.” 

Mr. Wakley then formally presented the gift, reading 
the inscription upon it, which is as follows: “Presented 
to Surgeon Thomas Heazle Parke, L.K.Q.C.P., Hon. 
F.R.C.S.I., Army Medical Staff, by the Editors of 
The Lancet, in recognition of his heroic and distinguished 
medical services during the late Emin Pasha Relief Expedi¬ 
tion.” Surgeon Parke said: “Mr. Wakley, in returning 
thanks to the Editors of The Lancet for their spontaneous 
gift, let me say that nothing could have given me more gratifi¬ 
cation than this, coming as it does from the Editors of the 
ablest journal of medical science in the world. The 
intrinsic value of this costly gift will in my eyes be greatly 
enhanced by the consideration of the source whence it has 
come and the channel through which I have received it.” 


DINNER AT THE CRITERION RESTAURANT. 

A brilliant and eminently representative gathering of the 
tiitc, of the medical profession met at the Criterion Restaurant 
to entertain Surgeon Parke, on Friday evening, the 6th inst. 
Sir Andrew Clark, President of the Royal College of Phy¬ 
sicians, presided. Mr. Jonathan Hutchinson (President of 
the Royal College of Surgeons), Sir James Paget, Sir 
Prescott Hewitt, Sir Joseph Fayrer, Sir Spencer Wells, 
Mr. John Marshall (President of the General Medical 
Council), and many other distinguished members of the 
the profession were present. Captain Nelson and Mr. 
Bonny, who accompanied the expedition, were also present. 
Letters of apology were received from Mr. II. M. Stanley, 
Mr. Jephson, Lieutenant Stairs, Sir George Paget, Sir 
Joseph Lister, Sir Henry Acland, Professor Humphry, Mr. 
Wakley, Sir Henry Thompson, Professor Flower, Sir 
William Bowman, Dr. Alexander Hill (Master of Downing), 
and Dr. Matthews Duncan. 

^ In alluding to the absence of Mr. Wakley, Sir Andrew 
Clark said : “ You may be glad to hear that at a meeting 
assembled at The Lancet Office this afternoon the Editors 
presented to our guest a beautiful silver salver, on which 
die circumstances of the gift have been noted. It was a 
generous and noble thing to do, and the least I can say 
is that I hope Mr. Wakley will eoon be well again and 
back to his work.” 

An excellent dinner having been served. 


Sir Andrew Clark (thechairman), in proposing 
of “ The QueeD,” said : “ It requires, I think, no T«rvi-f| 
study of the history of great nations to discover that tfcf 
secret of that greatness—the secret of their growth 
development, freedom, prosperity, and the great infistax 
which they exercise upon the human race—lies ii s* 
strength and in the solidarity of their organisation. It ^ * 
the solidarity of its organisation, but, above all things 
the unbroken continuity of its life, that England ov* d 
the great thinm which she has done and won, ami al. tip 
great things winch she still hopes to do and will do. u-i *i- 
place which she occupies—the foremost place among > 
nations of the earth. When one tries to place before ok ♦ 
mind the great things which have been done during the ivs 
fifty years, the story seems to be too marvellous to be trv. 

On such occasions as this it is to the Queen that we ten ^ 
renew' our inspiration, to refresh our loyalty, and to tru~ 
figure our duty into affection. When, on such occssksi a ] 
this, we give the health of Her Majesty the Queen, vea;, 
not in the discharge of a formal duty, bat in the entiuuuv. 
of personal affection—long live the Queen.” i 

The toast having been duly honoured. Sir Pittv * 
Hewitt gave “The Prince of Wales and the res;of J 
Royal Family,” in apt terms. i 

Mr. Jonathan Hutchinson proposed the “ Armv, St¬ 
and Reserve Forces,” assuring the guest that if, ty dsp 
honoured and very legitimate rule, it had not fallen tot- 
lot of the President of the College of Physicians to 
the chair that evening, the President of the Royal Cclk--* 
of Surgeons would have been delighted to occupy 
position. In reference to the two Colleges, he did not trir* 
that, in recognising the heroism of their guest, the Cc':iry 
of Surgeons would be a whit behind or be coated 
occupy the second place. 

The Chairman, oq rising to propose the health of * 
geon Parke,” said there were many and some sweet r-i 
pensations for the passing away of youth and the co3iir:«* 
of age. One of these W’as to be found in experiencing in¬ 
growing love of nature and an increasing nndeistandi*:<* 
its significance, and another in the growing appreciate ■ 
all that belongs to moral heroism. He gave an eknwr 
i 11 ustration of the first of these from his own daily r. 
perience of the impressiveness of natural beauties. S 
doubt it was equally impressive and equally signifies*: v 
see gathered there on that occasion all the ablest, b*-. 
wrisest, and most distinguished representatives of ec? l 
least of the noblest professions in the world, in this 
greatest city of the world. For what purpose had they c* 

To do honour to one of the youngest of their bretor:^ 
And why so ? Not for any great material success, i: 
for any remarkable intellectual achievements—for e 
of these things,—but for the moral heroism which ta?r 
guest had displayed during a time of unparalleled £* 
culties and trials, Bufferings and diseases, and ' 

dangers. Yes, he might say freely that the heart cf t* 
whole profession of medicine had gone out to him. Ee 
praise was on every tongue. They were told to be»v 
when people spoke well of them ; but in this instance b*--- 
was no reason to beware, for even to that great rule tar 
was the exception, and he was present to-night F:.<* 
1882 t-o 1886 Surgeon Parke was in continuous active a., 
important service either in the Soudan or in Egyp% 
during all that time the record which is borne of bur r ‘ ' 

record of highest honour. He has been on different ocea©”' 
spoken of for his culture, refinement, modesty, his skC- 
sense of duty', his self efiheement, his care and his vetxr 
ness. Curious it was that so many diverse qualities 
be mixed together, so to speak, in one man. And yet i: «• 
true. The only solution of the paradox that be could < 
was that by a fare conjunction he joined in himself all t-* 
goes to make the heroic in man and all that goes to r as* 
the loving in woman. To have any just idea of the eervis* 
rendered by Surgeon Parke to this great expedition, aa: :* 
realise in tne faintest manner the qualities which he is 
played, they had only to think of the task proposed and a* 
terrible difficulties under which that task was achieved, hr 
them imagine the part of thisjourney which consisted of 
through the forest 1400 miles, surrounded by turfrietv T 
natives, attacked by every kind of disease, and suffering en¬ 
fold forms of accident. Let them imagine the continuant * 
this for many months, during which time they lost us:* 
members of the expedition. Many who did not die 
invalided by sickness, until at last more than half s* 
expedition was lost. Then, perhaps, could be unde!*®** 
how, never failing and never complaining, but 
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ay after day from tree to tree, in spite of the 
tenings of death, in spite of almost insupportable 
ness, they crawled along, and at last, under ditti- 
;s which it seemed to be almost impossible to 
[>unt, they achieved their great purpose and came 
well. His colleagues speak of his skill, of the 
ire, the pacience, the tenderness, and of that unfailing 
fulness with which he guided his companions from 
ir and showed them a light in the midst of their 
le darkness. Here are the words in which Mr. Stanley 
If refers to our guest: “Words fail to express my 
feelings of thankfulness that it was my fortune to be 
id with such noble companionship. Men of higher 
igence and of superior attainments may never enter 
larkest zone of that darkest Africa traversed by us 
perform more valuable services to science and to 
nity; but never, while human nature remains as we 
it, will there be found ’’—see how and irrepressibly 
loral triumph over the material and mental order— 
sr will there be found four gentlemen so matchless for 
constancy, devotion to their work, earnest purpose, 
rillinching obedience to the call of honour ana duty.” 
s not given to them to foresee what might be the results 
s great expedition for poor Africa itself, to the pro¬ 
of civilisation or to the higher interests of onr 
1 land. But this they knew of a surety, that whilst 
lnmn heart remained what the human heart now was, 
t ideas of self-sacrifice, of duty, of devotion, of honour, 
e, remain ideas which shall govern men and guide 
to all that is highest and best in humanity, so long 
1 this great and glorious expedition remain a noble 
tance to men, and serve even by its moral influence 
cling them to higher, truer, and jlister ways. In the 
o come, when that night and the expedition should 
tory, and men told the story of to-day and the fruits 
the old, lie did not doubt, would seek to influence the 
hv hold in g np the story of their youthfnl but noble 
He congratulated Snrgeon Parke on his return home, 
tanked hirm for the services which he had rendered to 
op, to civilisation, and especially to the great pro- 
1 of medicine. In returning to the simple round of 
1 he would doubtless display those moral qualities 
1 had stamped him justly as one, though young, of 
eat ones among them. 

geon Parke, who was received with cheering and the 
ig of handkerchiefs on rising to respond, expressed 
debtedness to the company for the hearty welcome 
led him. The brilliancy of his reception was so over¬ 
ling that he felt it impossible to express his feelings 
itilication. Nothing could be more gratifying than 
ppreciation of one’s work by those who were most 
le of judging, and in his wildest imagination and 
ion he did not picture a reception like that which 
j>een given him. He was quite sure that both 
Stanley and bis colleagues, some of whom were 
that night, would appreciate that reception, which 
ented scientific medicine, as much as, if not more 
any which had been offered them. For his own 
e had to thank his early medical training for a great 
>f his success and the encouragement which he had 
vith during this expedition with Mr. Stanley. If 
ivere not tired of hearing about Africa, he would 
1 them that it was just three years and three months 
lat Mr. Stanley started from England to bring relief 
in Pasha—not to bring him away from Africa, but to 
him relief. With a force about 800 strong, they started 
he mouth of the Congo on March 18th, 1887. That 
as they knew, was the second largest in the world, 
ie naval officers had found fresh water 300 miles out 
, so great was its velocity. The shortest time 
f them spent in the forest was 162 days. Captain 
i was in the forest a year and a half—a thing which 
iould scarcely realise. The pigmies or dwarfs they 
bod about three or four feet high, had tiny hands and 
►Vitli fairly good features ; bright intelligent little 
they were. One peculiarity about them was that 
T cre covered all over with down, such as is seen on 
eeks of a boy of eighteen or nineteen in this country', 
uropean provisions they took with them were finished 
i a month. The two bottles of brandy which each 
ere also very soon exhausted. They had exactly the 
:ood as the natives—bananas, w ith occasionally a goat 
k divided amongst six or eightand a curious result 
expedition was that the Europeans survived much 
than did the natives. Of the two Europeans who died, 


one died from climatic causes and the other was murdered. 
Emin Pasha was a small man, 5 ft. 7 in. high, and qualified 
in medicine by a German degree of which he was very 
prond. He spoke twenty-two languages, of which he could 
write and read thirteen. When they started he (Surgeon 
Parke) took the precaution of vaccinating the majority of the 
men, and when the epidemic of small-pox broke out only four 
were attacked by disease, and none of them died. On the other 
hand, the camp followers who had not been vaccinated took 
the disease in a bad form and died in great numbers. After a 
three years’ march across Africa they reached Zanzibar with 
Emin Pasha. Unfortunately, however, Emin met with an 
accident. He had not been in a two-storey house for four¬ 
teen years, and he fell through a window, fracturing the 
base of his skull. He hod made a wonderful recovery since, 
and had now gone back into the interior of Africa. He 
(Surgeon Parke) wished to place on record the great admira¬ 
tion which he and his brother officers felt for their illustrious 
leader, Mr. Stanley. His great worth did not actually lie 
in the geographical discoveries he had made, but his 
ability for Keeping men together and for commanding 
them was what they most admired. A more manly 
lot of men than his companions, too, never existed. 
They came from all parts of the United Kingdom— 
from England, Ireland, Scotland, and even Canada—and 
there was not the least friction or rivalry among them. In 
conclusion, Surgeon Parke said that the reception accorded 
him that evening and that given him by the College of 
Surgeons in Dublin he should never forget. 

Captain Nelson and Mr. Bonny, in response to calls, 
addressed a few words to the gathering in acknowledgment 
of their reception. 

During the course of the dinner songs were rendered at 
intervals. Dr. Roberts’ admirable rendering of “ The 
Anchor’s Weighed ” was greeted with hearty applause. 

Sir James Paget proposed the health of the Chairman in 
eloquent terms, and Drought a most successful banquet to 
a close. 


THE ADMINISTRATION OF NITROUS 
OXIDE GAS. 


At a recent meeting of the Odontologicai Society some 
notes were read by Dr. Silk on a series of 1000 cases in 
which nitrons oxide was administered, and which bad been 
systematically recorded by the author. The object of the 
paper was, he said, twofold: to insist, first, upon the value 
of records in all cases of anaesthesia; and, secondly, in 
especial cases, inasmuch as one example was better than a 
host of theory. The best way of keeping such notes was 
probably by a tabular arrangement, yet bearing in mind 
the peculiarity of cases and not making the table too 
elaborate. He grouped the facts collected from the analysis 
under three heads: “Antecedent conditions,” “phenomena,” 
and “ after-effects.” He did not include mere nervousness in 
antecedent conditions, but neurotic tendencies in a patient 
were often productive of hysteria after the administration 
of gas. There were but three cases of those who were 
subject to epileptic fits; one a healthy girl eighteen years 
of age who had gas twice. The first time there was nothing 
noteworthy; the second, after the removal of the face- 
piece, she struggled to get her hands up, and afterwards 
described her feelings as pain in the forehead where the 
epileptic aura commenced. In four cases of phthisis there 
was nothing out of the ordinary. In one case of valvular 
disease of the heart the patient had gas four times, the 
lividity following being more lasting than normal, and on 
one occasion a tendency to syncope ensued. Diabetes 
one case; the urine being examined, no change was found. 
In nine cases of pregnant women nothing had gone wrong, 
and he remarked that he would have been sure to hear 
of it if there had; but in most there was a tendency to 
vomit. In the only case during lactation the patient had a 
bilious attack next day, and the infant seemed upset, and 
this point Dr. Silk thought worthy of more attention 
than was generally given to it. Of consecutive administra¬ 
tions of gas—i.e., where the patient was allowed to regain 
consciousness and then after a few minutes again sub¬ 
mitted to the anaesthetic—he had sixty-five records. In 
12 per cent, there was more or less retching; in 2 per 
cent, asphyxia! symptoms necessitating pulling forward 
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the tongne; a good many became hysterical and several I 
suffered after-effects; but 70 per cent, as far as was I 
known, Lad no trouble. The average quantity of gas 
used was between four and five gallons, and the average 
time during which the face-piece was in position was 
67*5 seconds. The duration of the anaesthesia was very 
variable, as it was exceedingly difficult to know when sen¬ 
sibility was recovered ; the absence of the conjunctival reflex 
or the presence of jactitations was no guide. In 467 cases 
pure gas was employed either from the bottle of compressed 
gas or through a gasometer, and in 502 a supplemental bag, 
where the same gas was inhaled over and over again. 
The record showed that unpleasant effects had immediately 
followed more often with pure gas than with the use of 
the supplemental bag, whereas the remoter symptoms 
occurred in greater number after the use of the supplemental 
bag; but this was more apparent than real, owing to the 
lesser number of cases where pure gas was used and 
the great difficulty of getting an authentic account of the 
after-history of the patient. 

Pulse tracings, with, however, some variations, kept very 
generally to the type of the plates published by Dr. Dudley 
Buxton, showing acceleration, loss of the tidal wave, anil 
accentuation of the dicrotic w r ave. Rhythmic movements 
of arms or legs were frequent, and Dr. Silk was at a loss to 
explain them. Opisthotonos was most common in females, 
and was invariably accompanied with profound anaesthesia. 
Wide dilatation of the pupils was observed in 797 cases. 
In twenty cases there was primary dilatation followed by 
contraction, and he did not think that dilatation was a true 
test of narcosis. Micturition occurred in ten cases, or 
1 per cent ; all were females. In three of these there was 
opisthotonos, and in one much struggling. Erotic move¬ 
ments and sexual illusions were present in six cases—all 
females, five of whom were unmarried, and one married 
and in an early stage of pregnancy. There was great diffi¬ 
culty in getting records as to the after-effects of nitrous 
oxide, but probably more or less headache was the rule 
rather t han the exception. 

In the discussion, Mr. Braine remarked that it was safe 
to give gas to an epileptic; he had known a fit produced in 
such a patient by the extraction of a tooth, but upon 
another occasion where gas was administered there was no 
such untoward result. He considered the apparent 
deepening of anaesthesia sometimes observed occurred 
mostly where lower teeth were extracted, and ivaa due to 
the operator pressing the tongue back with his fingers, and 
thus causing a certain amount of asphyxia. Rhythmic 
movements were generally started voluntarily by the 
patient with the idea of informing the an:c9thetist that he 
was “not off.”—Mr. Bailey thought that it was impracticable 
to tabulate private cases. There was no danger in giving 
gas to epileptics, a'j it rarely induced a fit ; in the large 
majority of cases the pupil was dilated ; anaesthesia was 
most profonnd a few' seconds after removing the face-piece. 
—Dr. Dudley Buxton, owing to his association with Mr. 
Victor Horsley, had given gas to a large number of epi¬ 
leptics, and in only one was there an attack, in which case 
he continued the administration and the convulsions ceased, 
and no untoward event occurred. In persons predisposed 
to insanity, or in whom attacks had occurred, the admini¬ 
stration of gas, chloroform, or ether might occasionally 
light up the disease or lead to an exacerbation. 
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St. Marylcbonc .—The death-rate for this metropolitan 
parish during 1SS9 was 16 6 per 1000 living, the birth-rate 
being 24 3. The smallest death-rate was 11‘9 in the 
Cavendish-square district, and the highest, 20 1, in the 
Christ Church district—these districts having also the 
smallest and the highest birth-rates respectively. Care 
seems to be taken as to sewers, but no less than thirty 
miles of these are not self-cleansing and need regular 
attention. The dust contract is said to have been fairly 
observed, but the contractor had to be looked after; and 
was, in fact, fined for breach of contract in some 


cases. Mr. Wynter Blyth states that the new nwr.narja 
now available, and he refers to some rules as to tbe per¬ 
formance of post-mortems in it. Some activity g* 
played during the year to prevent the licensing of improper 
cowsheds, slaughter-houses. &c., and the experience oLubk 
as to the working of the Notification Act is arid to be ^ 
satisfactory. \ 

Braintree Urban District .—According to Mr. C. L Abb:a 
the rate of mortality last year was 15 56 per LOW, an] tost • 
was on almost complete absence of zymotic death. Bs: 
there is need for sanitary activity. Thus, overerowloii: 
a school is referred to, the case being one where bo W 
than twenty-six children w ere found in a school room v 
only 926 cubic feet; and apparently this condition,*h;*i * 
calculated to have a most adverse influence on the eaikrs 
in question, is allow'ed to continue. Some action it kx: i 
taken which will go to improve the water-supply ll- 
districb. ... 

Braintree Rural District .—In this district Mr. AV>r. 
records a death-rate of 14 55perlGOO. Neither in this s- 
in the urban district has the Notification Act been ije. j 
Information is given in the report as to the action tikea r. 
the occurrence of infectious diseases, and recogniasE s : 
made of the help afforded in certain instances by vokaar , 
notification. The need for an improved water-rapp>» 
Dressing, the desirability of taking action as to hy-Un, u., 
and the state of the river in the parishes of Notkv 
Dressing by reason of sewage-farm pollution are eijeei.-; 
brought under notice. 

Tunbrulge Wells Urban District .—With an inru^ 
population there has been a fairly maintained temioer: 
diminution in the death-rate of this borough. TV n-; 
rate per 1000 living during 1885-89 was 14 1; that f^r > 
w’as 13 3, and even this latter takes account of some'iaL* 
in persons who should hardly be regarded as residaau TV 
prevalence of infectious diseases is kept down by War.; 
in hospital and other preventive measures; and, 
ing generally of the sanitary circumstances, Mr. >D. 
Stamford claims that health and length of life are impnn; 
in the borough. Certainly the zymotic rate for several 
past has been very low. 

Worcester Urban District .—It is satisfactory to rsr-- 
that the main drainage of the newer parts of thud?* 
now nearly completed, and that cesspools will sua > 
things of the past. The water-supply, os to the swlti* 
which opinions may reasonably differ, is stated to recaii 
the same condition as last year, when Dr. Strange ?>.:* 
what fully discussed it; but greater storage power ^ - 
ferred to as much needed. The question of sewage 
is also one that needs to be satisfactorily settled, 
Brabourne Hospital there were thirty-six patients lfct-v. 
the majority being cases of enteric and scarlet fever, '- 
two, both suffering from the former disease, died. T- 
general mortality rate during 1889, though not sinr-lr 
low, was still the lowest recorded—namely, 17 8 per 1»' 
and the same remarks apply to the infantile tad - 
zymotic mortality. It would, seem clear, from if- 
p&rison of recent with former vital statistics, *-£ 
Worcester is making substantial advance in the dnses * 
of attaining a high standard of healthiness. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 370 
fluid 3350 deaths were registered during the week 
June 7th. The annual rate of mortality in these 
which had declined in the preceding three *eria 
19 9 to 17*8 per 1000, rose again last week to l$u T. 
rate was 16 4 in London and 19 3 in the twenty-acrE 
vincial towns. During the first ten weeks of the ere 
quarter the death-rate in the twenty-eight towns »; 

19 G per 1000, fluid was 0*9 below the rate in tie *-' 
responding periods of the ten yefltfs 1880-89. The - iT ^ 
rates in these towns last weex were 11 *0 in Brlstc, 
in Leicester, 13 1 in Wolverhampton, and lS'Oin 
The rates in the other towns ranged upwards to ■ 
Sheffield, 27‘2 in Newcastle-upon-Tyne, 250 inM*»^* y 
and 29 3 in Bolton. The deaths referred to tbejris - 
zymotic diseases, which had declined from 468 to 396 s - 
preceding three weeks, rose again last week to 
included 141 from measles, 115 from whooping-; 
56 from scarlet fever, 42 from diarrhoea, 31 from 
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i “fever” (principally enteric), and not one from 
ox. The lowest death-rates from these diseases were 
d in Nottingham, Blackburn, and Sunderland, and 
best rates in Plymouth, Manchester, Liverpool, and 
The greatest mortality from measles occurred in 
i, Plymouth, Liverpool, and Derby; from scarlet 
a Bolton and Liverpool; and from whooping-cough 
rl>y, Newcastle-npon-Tyne, and Oldham. The 
ity from “fever” showed no marked excess in 
f the large towns. The 31 deaths from dipli- 
in the twenty-eight towns included 20 in London 
in Salford. No death from small-pox was regis- 
u any of the large towns. Seven ca?es of small- 
ere under treatment in the Metropolitan Asylum 
als at the end of the week, and not one in the 
ate Small-pox Hospital. The number of scarlet 
patients in the Metropolitan Asylum Hospitals and 
i London Fever Hospital was 1133, against 1007 
089 on the preceding two Saturdays; the new 
admitted during the week were 141, against 
each of the previous two weeks. The 229 deaths 
id to diseases of the respiratory organs in London 
d a further decline from those recorded in recent 
, and were 18 below the corrected average. The 
i of G3, or 19 per cent., of the deaths in the twenty- 
towns were not certified, either by a registered 
al practitioner or by a coroner. All the causes of death 
duly certified in Brighton, Bristol, Leicester, Brad- 
and in three other smaller towns. The largest pro¬ 
ms of uncertified deaths were recorded in Sheffield, 
pool, Huddersfield, and Norwich. 


HEALTH OF SCOTCH TOWNS. 

3 annual rate of mortality in the eight Scotch towns, 
i had increased from 20*6 to 23*3 per 1000 in the pre- 
g three weeks, declined again to 22 0 in the week 
ig June 7fch, but exceeded by 3*0 that which prevailed 
ig the same week in the twenty-eight English towns, 
rates in the eight Scotch towns ranged from 9 8 in 
nock and 14*7 in Aberdeen, to 26*6 in Dundee and 27 3 
lasgow. The 568 deaths in the eight towns showed 
dine of 35 from the number in the previous week, and 
ded 35 which were referred to measles, 31 to whooping- 
h, 13 to diarrhoea, 6 to scarlet fever, 6 to diphtheria, 
“ fever,” and not one to small pox. In all, 97 deaths 
ted from these principal zymotic diseases, against 118 
114 in the preceding two weeks. These deaths were 
1 to an annual rate of 3*7 per 1000, and exceeded by 
he mean rate last week from the same diseases in the 
ity-eight English towns. The highest death-rates from 
; diseases were 41 in Dundee ana 5*2 in Glasgow. The 
cases of measles, which had been 50 and 48 in the 
;diog two weeks, further declined to 35 last week, 
hich 26 occurred in Glasgow and 7 in Dundee. The 
eaths referred to whooping-cough also showed a decline 
recent weekly numbers, and included 16 in Glasgow 
7 in Aberdeen. The fatal cases of scarlet fever, 
;h had been 3 and 5 in the preceding two weeks, further 
to 6 last week, of which 4 occurred in Glasgow and 2 
eith. The 6 deaths from diphtheria were within 1 of 
number in the previous week, and included 2 in 
ley. Of the 6 fatal cases of “ fever,” 2 occurred in 
ley and 2 in Leith. The deaths referred to diseases 
le respiratory organs in the eight towns, which had been 
and 102 in the preceding two weeks, were 105 last week, 
exceeded the number in the corresponding period of 
year by 12. The causes of 55, or nearly 10 per cent., 
the deaths in the eight towns were not certified. 


HEALTH OF DUBLIN. 

he death-rate in Dublin, which had been 23 *9 and 22 5 
1000 in the preceding two weeks, further declined to 
t during the week ending June 7th. During the first 
weeks of the current quarter the death-rate in the 
' averaged 23 9 per 1000, the rate for the same period 
17*6 in London and 20 0 in Edinburgh. The 145 
tlis in Dublin last week showed a decline of 7 from the 
liber in the previous week; they included 4 which were 
sired to “fever,” 4 to diarrlioua, 1 to diphtheria, and not 
s either to small-pox, measles, scarlet fever, cr whoop- 
cough. Thus the deaths from the principal zymotic 
eases, which had been 8 and 11 in the preceding two 
eks, declined again last week to 9; they were equal to 


an annual rate of 1 *3 per 1000, the rate from the 
diseases being 2*5 in London and 1 5 in Edinburgh. The 
deaths referred to different forms of “fever” (principally 
enteric), which had been 4 and 1 in the preceding two 
weeks, rose again to 4 last week. The 4 fatal cases of 
diarrhoea exceeded the number in any recent week. The 
deaths of infants showed a marked increase upon those 
recorded in the preceding week, while those of elderly 
persons showed a slight decline. Three inquest cases and 
5 deaths from violence were registered during the week; 
and 59, or more than a third, of the deaths occurred in 
public institutions. The causes of 9, or more than 6 per 
oent., of the deaths in the city were not certified. 


VITAL STATISTICS FOR NEW ZEALAND. 

Recently published vital statistics for New Zealand show 
that the recorded death-rate in that colony in 1888 did not 
exceed 9 4 per 1000, whereas the rate in England and Wales 
during the same year was 17*8 and in France 21*8 per 
1000. It would be rash to assume that the registration 
of deaths in New Zealand is as complete as it is in 
England, and therefore too much importance should 
not be attributed to this remarkably low recorded death- 
rate. There are, however, no grounds for doubting 
that the mortality statistics of the colony indicate an ex¬ 
ceptionally high standard of health-condition. It has been 
stated that the average number of children to a marriage in 
New Zealand is 5 3, against 4 2 in England and Wales and 
3 0 in France, and there is no reason to doubt that in a new 
country like New Zealand marriages are more fruitful than 
in the older European countries. It should, however, be 
stated that the method by which these precise figures have 
been calculated is not above suspicion. At any rate, it 
appears that the excess of births over deaths in New Zea¬ 
land in 188S was equal to 22 per 1000 of the population, 
against 12 8 in England and Wales and only 1*3 in France. 
This implies (with a death-rate of 9*4) a birth-rate of 31*4, 
scarcely exceeding the birth-rate in England and Wales. 
In order, however, to estimate these figures at their true 
value, it would be necessary to know something of the 
probable accuracy of the civil registration of births and 
deaths in New Zealand. 


Ccmsp0ttbmt. 

u Audi alteram partem." 

ELECTION OF FELLOW AT LONDON 
UNIVERSITY. 

To the Editor* of The LANCET. 

Sirs, —On June 21th it will he the duty of Convocation 
to nominate three graduates, of whom one will be selected 
by the Crown as a Fellow of the University. It is happily 
customary for the Crown to select the name with the largest 
number of votes. 

You have on frequent occasions of late called attention to 
the crisis through which the University is passing in respect 
of its reconstitution, consequent upon the report of the 
Royal Commission. The fate of the medical faculty and 
the suggested lowering of standard of medical degrees have 
been matters of anxiety to some members of the Convoca¬ 
tion, and the subject oi resolutions in that House. Desirous 
of knowing the views of the two candidates for the vacant 
Fellowship, on whose behalf circulars have been issued, on 
points on which other graduates as well as myself 
were uninformed or in doubt, I communicated with 
Sir Philip Magnus and Dr. Bristowe. Sir Philip 
Magnus’s views on the reconstitution scheme were so 
fully laid before the last meeting of Convocation that 
except on the question of standard of medical degrees 
anyone interested could inform himself, so I confine my 
interrogation to this point. Dr. Bristowe, on the other 
hand, has been rarely, if at all, heard in Convocation of 
late; his weight with the medical faculty is undeniable; 
but in certain public utterances and communications, 
notably in a speech in 1885, he spoke so disparagingly of 
the work of the University, suggested great alterations in 
the matriculation and preliminary scientific, and advised 
admission of men who had been in practice some years 
directly to the M.B. and M.D., that it seemed desirable to 


1330 Th* Lancet,] 


LONDON AND EDINBURGH DEGREES. 


[JU5E 14, i m 


k(UD his views upon the present aspect of University politics. 
I received replies from both candidates to my queries. That 
from Sir Philip Magnus I forwarded to you last week, but 

on very justly held over its publication “ until Dr. Bristowe 

ad had time to come to a decision with regard to his 
reply,” which dealt very fully with the questions I had put 
to him. Dr. Bristowe now writes to me that he has come to 
the conclusion to “ withhold his assent to its publication ; 
for the reason mainly that if it were to be published 
without comment or explanation, it would almost certainly 
mislead many of those who might read it, with respect to 
his present attitude towards the University and his views 
on educational questions.” This decision is the more to be 
regretted as his published utterances on which voters will 
naturally fall back assert the University to be a “ failure,” 
its results “paltry,” the matriculation “outrageously 
severe,” the preliminary scientific examination to be of 
“exceeding difficulty,” &c. 

At the present crisis Convocation sadly needs to elect a 
representative man, one familiar with and in harmony with 
its wishes (as by resolution expressed), and with its long 
efforts after reforms which, if listened to by the Senate, 
might have avoided the present complication. Dr. Bristowe, 
if we only knew what his views really are, might be an 
acceptable rnan to medical graduates. It has been too 
much the fashion in the past to elect a Fellow merely 
because he is a respected author or teacher. The result 
has been to add to the Senate men of eminence, no doubt, 
but with a lack of administrative ability, out of touch with 
Convocation, and sometimes, alas ! with merely a vigilant 
regard to the movements of the “ jumping cat.” I append 
my letters to the two candidates, and Sir Philip Magnus’s 
reply. I am, Sirs, your obedient servant, 

W. J. Collins, M.S., M.D., B.Sc. 

Albert-terrace, Cilouce3ter-gate, June Sth, 1830 . 


Albert terrace, Regent's-park, N.W., May 23th, 1890. 

Dear Sir Philip,—W ith reference to the election of Fellow at the 
University, may I take it that you would now endorse the view ex¬ 
pressed in a letter to me of May 14th, 1SS5, when you were a candidate 
at a similar election—“I am quite with you as’to maintaining the 
standard of the examinations for medical degrees ” ? Other graduates, 
as well oh myself, are anxious to be reassured on this point. 

Yours sincerely. 

Sir Philip Magnus, B.Sc., B.A. W. J. Collins. 

Fontainebleau, May, 2Sth, 1S90. 

Mv dear Collins, —As you know, I hare not changed mv opinion 
about our medical and other degrees. I think the htandard should be 
maintained, but that greater facUitica should be afforded to candidates 
for passing them. The institution of two Preliminary Scientific* Examina¬ 
tions in the year was a step in the right direction. 

Yours very truly. 

Dr. Collins. Philip Maoms. 

Albert-terrace, Regent’s-park, May 23th, 1890. 

Dear Du. Bristowe, — I have received a paper requesting mo to add 
my name to the list of your supporters in your candidature for the 
Fellowship of the University of London. In common with other 
graduates I feel that at the present juncture it is most important to 
elect a graduate familiar w ith, and in harmony w ith, the wishes of Con¬ 
vocation as expressed in resolution in the matter of the recoast i tut ion 
of the University and the maintenance of the standard of the medical 
degrees. May I ask, therefore, whether vmi hold now the views which 
you are reported to have given utterance to in 1883? The report 
appeared in the Ilrifixh Medical J‘turn* l of March 14th in that year, 
and was subsequently reprinted and circulated. You are there reported 
to have said- (1) That in your opinion the University of London was a 
failure, grounding this opinion upon the fact that it did not dispense its 
degrees with tho same facility and liberality as the Scotch and Irish 
Universities ; further, that you could find no evidence of it increasing in 
popularity, whereas I Hud that the candidates for the inn triculation were, 
m the year 18831900, as against 1030 in 1875 and 016 in 1*05. <•_>) That “the 
Preliminary Scientific Examination includes subjects of very great diffi¬ 
culty, and that you do not beliov© any one of them is necessary for a 
medical man.” Mav I ask, do you seriously consider a knowledge of 
physics, chemistry, electricity, and biology ent irely superfluous to a proper 
acquaintance with the theory and practice of medicine? (8) That men 
who have been in practice twenty years should be allowed to obtain a 
degree on simply passing the professional examination. May I ask, do 
you recognise no academical requirements or distinction in’a medical 
University degree, but merely regard it as a stamp of professional ex¬ 
perience? (4) You apparently suggest that the matriculation examina¬ 
tion should he so modified as to make it available as the entrance 
examination for all licensing bodies in Jamdon. To ofTect this would it 
not require to be reduce 1 to the level of the preliminary examination 
of the College of Preceptors or Apothecaries’ 11 all, and cea.se to he, 
what at the present time it is largely recognised as, a high class leaving 
school examination ? Or would you reduce its severity only for those 
seeking graduation in the medical faculty? 

Trusting you will favour me with an early reply to the above queries, 
put in no captious spirit, lmt prompted by’loyalty to the traditions rf 
the University and the wishes of Convocation, and anxious that your 
influence, if elected, would not operate in a direction which some of 113 
think would he detrimental alike to the University and to education, 

Yours verv trillv, 

J. S. Bristowe, Esq., M.D, W. J. Collins. 


LONDON AND EDINBURGH DEGREES. 

To the Editors of The Lancet. 

Sirs,—D r. Bryan Charles Waller's respectful allusiec 
the “dreaded sphinx of Bariington-gardens” is refreati; 
testimony to the fact that even he can l^ok withacewa . 
admiration, not nnmingled with awe, on something olw„* 
of Edinburgh. Now this is as much as to say that i> 
Waller has this kind of regard for the London M B. desr* 

If Dr. Waller will now kindly turn to The Lasci: • 
March 1st he will find it stated on page 477 that a 
Committee of the Royal College of Physicians reairjuai 
“ that the second and third professional examinatiaei *? 
the Conjoint Board—ie., the second and final for LR.C F 
M.R.C-S.—be accepted, instead of the intermedia* iy. 
final M.B. examinations” of the University of Loci'™ 
Whether this suggestion be acted upon or not, it b cr:* 
sufficient to show the opinion which the gentlemen imln; 
it hold of the professional abilities of those who have 
the difficult examinations of the London Colleges ut , 
sicians and Surgeons. Than those gentlemen none ectk . 
be more admirable judges of the fitness of snch a sngeessie. [ 
for the most of them are examiners both for tae MB 
degree and for the L.R C.P. Lond. and M.R.C S. Ti* 
fact that about two-thirds of them are tberaseh^ 
graduates of London is sufficient guarantee agaiius tber 
wishing to give away its unique degrees too lightly, lies: 
that Dr. Waller will not approve of this ; perhaps it mj 
comfort him if I assure him that he has altogether udstibi 
the calibre, not of the old “ London average stndect/ 
of the London L. R. C. P., M. R. C. S. That Dr. Waller hi* 
intimate acquaintance with the latter in the lecture rooa 
must pardon my doubting. He does not go to Edmbrg 
to be taught; why should he ? ne has unrivalled fid;^ 
for clinical work, and teachers of world wide renoix l 
around him. No; the “average student” whom Dr. WL: 
has probably met is one not unknown to us in Lm-t. 
Failing to pass at the London, he goes to the Edinb".r. 
Colleges. I know' a dozen such cases. But these i 
represent the London student. With regard to Dr.WiJer- 
comparison between the London L.R.C.P., M R.C.S c* 
the M.B. of Edinburgh, I may just say that the cnrrkii'.- 
for each is strikingly similar, as anyone can sp¬ 
read ily from the books. The Preliminary Examinati: : 
Arts is practically identical ; the professional eoars . 
nominally about four years, but more frequently fbe- t 
each case the student is permitted to qualify when tx>jr 
one years of age, but rarely if ever does so: - 
in each course there is a first, a second, and & tl - 
professional examination. I suppose that it is tbr 
great similarity which induces frequent comparison* .*■ 
tween the tw’O. Respecting Dr. waller's remark- : - 
cerning the markedly practical nature of the Edia^- 
man’s work, I may just remark that while the L sd : 
M.B. and the L.K.C.P., M.R.C.S.^ must conducive*? 
cases of labour before the final examination, the Ediahav. 
M.B. need attend only six. But it is no part of my ^ 
to underrate the Edinburgh graduate. When, !*.»«*■•* 
Dr. Waller presents him to us as a black swan, be fry 
us to remind him that the Edinburgh M. B. is not 
in the land — the degree is possessed, and abarhsi' 
possessed, by our brothers, our young cousins, an-- - 
friends. It multiplies exceedingly, and bids fair to 
the earth, if not to overpopulate it. Perhaps we sfck: 
to venerate its possessors a little more in future, 
as Dr. Waller kindly dreads the sphinx of 
gardens; but those whom I know (and they are net i k- 
are good, jolly young fellows with no shoppy vanity v*~ 
them. For their sakes, permit me simply to 
myself, Sira, yours faithfully, 

Juno 10th, 1890. One who means to pass the Sfeis- 

URINE TESTING IN PREGNANCY. 

To the Editors of The Lancet. 

Sirs,— I can assure Dr. llalfe that I had not tfc? >- 
intention of being discourteous in any way, but I h* 1 * - • 
seen The Lancet for a fortnight, as I have been i.-'- 
and hence I could hardly have written to him. 

The words used in Dr. Herman’s paper are very «it5: 1 
They are—“In accordance with the instruction* 
colleague, Dr. Ralfe, the urine was tested by beans?/'-* 
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i view of such & statement I venture to think that 
r. Ralfe is responsible for the methods employed ; at 
ast, if he ia not, I fail to see who is, for it is not to be 
Lpposed that his instructions would be inaccurately carried 
it. The error, it is true, is the printer’s; but it is an 
:ceedingly bad one, and, as such, on so important a sub- 
ct, merits a public refutation. I was Quoting from a 
ientific journal, whose reports one would naturally pre¬ 
mie to be correct. I can but take things as I find them, 
id, surely, if Dr. Ralfe lends the weight of his name to 
ly statement, it is his business to see that that statement 
correctly reported, and it is hardly with me that he 
lould find fault if it is not. 

I am perfectly aware that the method of saturating urine 
l the cold with magnesium sulphate, in order to precipi- 
bte paraglobulin, is not Dr. Ralfe’s, but I have yet to learn 
lat Ham mars ten “ heated ” his solution, as the statement 
»ad in Dr. Herman’s paper before the error was corrected. 
V'ith regard to the substitution of the word “ treat ” for 
heat,” I doubt if the description of the method employed 
ains much in accuracy. “Treat” may mean anything, 
nd the word really gives but little clue as to the chemical 
lethods to be followed out. That I should have annoyed 
)r. Ralfe is a matter of much regret to me, but, with all 
ue deference to him, I think I was perfectly justified in 
writing as I did. 

I am, Sirs, yours truly, 

W. Kington Fyffe, M.B. Cantab. 

St. George’s Hospital, June Oth, 1890. 


ARE LEPROSY AND SYPHILIS IDENTICAL? 

To the Editors of The Lancet. 

Sirs, —Sir W. Moore, in his able and learned article in 
The Lancet of May 17th, endeavours to establish etio- 
ogical identity between leprosy and syphilis. So far as I 
:an judge, after a careful perusal of his article, I think 
;hat he has altogether failed in the attempt. He mainly 
relies upon the similarity of appearances for arguments in 
jupport of his theory. If we were to try to trace pathological 
identity in “vivid resemblances,” we should be drifting into 
i hopeless condition of scientific embarrassment from which 
there could be no rescue. Is it necessary at this stage of 
medical science to remind Sir W. Moore that such attempts 
in the past have resulted in nothing but pathological 
:haos? It is at best an artificial system of classification 
ind useful only for clinical purposes, being absolutely 
useless for throwing any light on etiological mystery. 
As such it has played an important part in the history of 
science, but now it bad better remain a landmark in its 
Bvolution. 

He says: “Like syphilis, leprosy frequently develops as an 
scute febrile eruption develops.” Therefore he argues that 
syphilis and leprosy must be identical diseases. The argu¬ 
ment simply requires to be mentioned to carry its own 
refutation. Why can we not say that all diseases which 
develop with acnte febrile eruptions are identical ? 
He lays great stress on “ vivid resemblances ” be¬ 
tween secondary eruptions of syphilis and leprous 
patches. I have spoken at some length on this point. I 
have pointed out the unscientific position in which we are 
placed by depending too much on “vivid resemblances.” 
Polymorphism is the most characteristic feature of syphi¬ 
litic eruptions. Papillary, vesicular, pustular, and various 
other intermediate forms, are found side by side indiscri¬ 
minately in one and the same crop of eruptions. Does not 
syphilis mimic various non specific forms of skin eruptions? 
Are these diseases pathologically identical because there are 
“ vivid resemblances”? Are there not diseases etiologically 
identical and yet morphologically divergent one from the 
other as white is from black ? Is not cancer hard and soft, now 
a fungating mass, then an extensive ulcer, and again a hard, 
firm cartilaginous nodule? There are diseases morpho¬ 
logically similar which are etiologically different. By mor¬ 
phological, I mean “in appearance.” Syphilitic, lupus, and 
rodent ulcers on the face are very difficult to diagnose, but 
we know that they are all etiologically distinct one from 
the other. He says: “ Hoarseness and nasal voice are 
symptoms of leprosy as of venereal.” Do we ever find 
hoarseness and nasal voice as symptoms in any other 
malady which human flesh is heir to? I leave it to 
Sir W. Moore to answer this question. He goes on 
to observe: “Palate and nasal bones are sometimes 


destroyed in syphilis and leprosy.” Have eancer and 
rodent ever played any mischief with the self-same bones? 
Is it rare to find leprosy attacking fingers and toes? 
Are these the favourite places of selection by syphilis? I 
grant that sometimes the tubercles of leprosy and the de¬ 
posits of syphilis are very similar in appearance, but so is 
lupus, the tuberculosis of skin. Tuberculosis, together 
with the aforesaid two, forms the pathological group, which 
goes by the name of “ infective granulomata.” I should 
like to know if Sir W. Moore believes in the evolution 
theory of diseases. If so, he can assert a common parentage 
for all the three diseases, which, distinct to-aay, were 
identical once. It is not for me to enter into a scientific 
speculation on etiology of diseases. For all practical 
purposes it is enough lor me to know that tubercle, leprosy, 
and syphilis are distinct in their causation and in their 
natural history. Rickets and scrofula were considered as 
offsprings of syphilis, but regarded from the more modem 
point of view they are both independent of venereal. If Sir 
W. Moore wants to prove his theory to the medical pro¬ 
fession, then it is incumbent upon him to prove that one 
merges imperceptibly into the other. He has not instanced 
one single case where a subject of inherited or acquired 
syphilis subsequently developed into a leper. I have never 
seen one such case, neither has any member of the whole 
medical profession of the world. Perhaps he has observed 
such cases. He must show us the reason why leprosy is 
practically unknown in this country, while syphilis, mild 
and severe, acquired and inherited, is as common as can 
be. We should like to know why syphilis (for all prac¬ 
tical purposes) is amenable to treatment, while leprosy 
is not. 

Sir W. Moore further remarks: “ Improvement of treat¬ 
ment and improvement of sanitary surroundings, which 
include lodging, food, &c., may have eradicated one form of 
heredity.” May I ask why not the other if etiologically 
the same? Cannot the same argument be, with greater 
force and plausibility, used by those who maintain that 
syphilis ana leprosy were distinct in their origin and course. 
They may argue thus: it is precisely because both the 
diseases are distinct in their nature that one has disappeared 
while the other has remained unchecked. Environments, 
which are unfavourable to leprosy, do not seem to be 
unfavourable to syphilis. Has the withdrawal of the Con¬ 
tagious Diseases Act from Bombay in any way influenced 
leprosy as it has done syphilis? Perhaps the time is too 
short to pass any opinion. 

I am, Sir, yours faithfully, 

A. D. Cooper, L.R.C.P. Loud., M.R.C.S. 

Montague-place, Russell-square, W.C., May 28th, 1890. 

THE STAMPING-OUT SYSTEM AS A SUB¬ 
STITUTE FOrt VACCINATION. 

To the Editors of The Lancet. 

Sirs,— I beg to observe that Dr. Crookshank has not 
answered my question. His letter, published in your last 
issue, gives some interesting facts to show the value of 
isolation in dealing with an epidemic of small-pox; but he 
does not tell us what we all want to know-how he proposes 
to prevent the disease spreading from an isolated patient to 
those around him in the distant future, and after the general 
abandonment of vaccination. The cases cited by him as 
instances of the success of isolation in limiting the spread of 
small-pox are not on all fours with the case I propounded 
to him of a community consisting exclusively of un¬ 
vaccinated people. In Leicester, as well as in our Australian 
colonies, the immense majority of the adult population are 
protected by vaccination, and it is they who furnish the 
contingent of officials needed for carrying out the system of 
isolation. To suppose with Dr. Crookshank that improved 
sanitation will ever modify the virus of small-pox, or render 
the human subject insusceptible to it, is to betray a want 
of familiarity with a disease whose infective power transcends 
that of all others in its activity and wide diffusibility. No 
one in these days, not even the most zealous advocate of 
vaccination, would venture to underrate the importance of 
isolation and sanitation in controlling the spread of small- 

f >ox, although the action of local sanitary authorities may 
ag behind scientific opinion in providing the requisite 
machinery. But we may rest assured that isolation without 
vaccination, even when backed by all the resources of 
sanitary science, will utterly fail to stamp out small-pox, 
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just as it won Id fail to rid ns of measles and scarlatina. I 
again ask, “ Qnis cnstodiet ipsos custode* ?” 

I am. Sirs, yours obediently, 

Guildford, June 9th, 1890. HENRY TAYLOR. 

To the Editors of The Lancet. 

Sirs,— It is not too much to assume that Professor Crook- 
shank is himself satisfied of the soundness of his own 
argument against vaccination and for isolation, as deduced 
from the contrast which he draws between Sheffield and 
Leicester. Let me now call his attention to another con¬ 
trast—that between Keighley and Leicester. Neither town 
practises vaccination, and neither is overrun with small¬ 
pox. “Exactly,” I hear the Professor say, “that only 
confirms the lesson of Leicester, that vaccination is need- 
ion.” But wait a moment. In Keighley there is no isola¬ 
tion ; nor indeed, if I mistake not, is there any hospital 
suitable for the purpose. Therefore, following Professor 
Crookshank’s own argument, isolation is as needless as 
vaccination, and he has no right to attribute the absence of 
small-pox from Leicester and Australia in this century, or 
from Rhode Island and Chester in the last century, to this 
useless “ rite ” of isolation. 

In both cases, it need hardly be said, the reasoning is 
entirely fallacious, but as Professor Crookshank deems it 
convincing when applied to vaccination, in which he does 
not believe, he must alao accept it when applied to isolation, 
in which he does believe. To many who, like myself, have 
faith both in vaccination and isolation, it will be interesting 
to know what the Professor has to say regarding Keighley. 

I am, Sirs, yours truly, 

June 9tb, 1890. A 

TREATMENT OF STRANGULATED HERNIA. 

To the Editors of The Lancet. 

Sirs, —My own experience agrees with that of your 
correspondent, Mr. Robert Marriott, in regard to the value of 
the ice-bag in the treatment of strangulated hernia I first 
observed it in a case under the care of Mr. Marshall in the 
wards of University College Hospital many years ago—a 
case of femoral hernia, with strangulation, where all treat¬ 
ment was ineffective until it was applied. In several 
private cases since that time I have applied it with success; 
and in the last case of the kind, after every other means 
had failed, I left the ice-bag on whilst preparing to operate, 
and on returning to the patient found that reduction had 
taken place. I was surprised to see it condemned as useless 
by so high an authority as Mr. Heath, and, as it is a matter 
of importance, it would be interesting to know what is the 
experience of others. It appears to act by causing a con¬ 
traction of the bloodvessels, whereby the size of the tumour 
is diminished. In a case of long duration, with impaired 
vitality and contractility of the tissues, I can conceive 
that it might do harm by increasing the danger of gangrene, 
though even here it is possible that the application of a 
cold approaching that of freezing suspends rather than 
destroys vital changes. In any case, I should say that if 
good does not result from the application of the ice-bag for 
from one to two hours (according to the size of the hernia) 
it is useless to continue it. 

I am, Sirs, yours obediently, 

Chas. A Kayne, M.D.Lond., B.S.Lond., &c., 

Hon. Medical Officer, Lancaster Infirmary. 

Lancaster, June 3rd, 1890. 

THE COMING ELECTIONS AT THE ROYAL 
COLLEGE OF SURGEONS. 

To the Editors of The Lancet. 

Sms,—I have found the pressure of practice so great this 

ear that it would have been extremely difficult to have 

ischarged the duties of office as I should conscientiously 
have done had I been elected ; therefore I have decided not 
to offer myself as a candidate now. If, however, on a future 
occasion I can come forward, I trust that those Fellows 
who voted for me, and others who would have done so had 
they been able, will kindly show the same favour again. 

I am, Sirs, yours truly, 

Clifton, June 7th, 1800. CHARLES STEELE, 


VOTING PAPERS AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

To the Editors of The Lancet. 

Sms.—The necessity of application for voting pepen a 
the College of Surgeons on the part of Fellows ought to to 
at once done away with; it is the dnty of the o&eafe 
at the College of Surgeons to issue these forme to are 
Fellow by post, whether the Fellow intends to *o* 
personally or by voting paper. The sending of roam 
papers by the secretary to each voter is the usual eaa 
of all learned societies. 

I am, Sirs, your obedient servant. 

June, 1890. F.RCS. 

BIRMINGHAM. 

(From our own Correspondent.) 

Medical Benevolent Society. 

The seventieth annual meeting of this Society was 
on May 29th, Dr. Warden in the chair. The report showed 
a very satisfactory result during the past year. Sixva 
annuitants received help from the Society, the yearly nlwi 
the grants ranging from £20 to £40. During the rar. 
fourteen new members had been elected, the total number 
standing at 301. The financial statement showed an kcucs 
of £11,764 13s. 6 d. y and an expenditure of £510 Os. 

The members dined together ana spent a pleasant eresii? 
subsequently. 

Scarlet Fever . 

The epidemic of scarlet fever still continues in the ritr. 
and does not show much signs of diminution ; in fact, later 
there has been an increase in the number of c&ms treated. 
This is possibly due to the Compulsory Notification d 
Diseases Act. The cases received at the hospital laat- week 
were 63, as compared with 56 in the previous week, is 
April the number had fallen altogether to 250; it hat aw 
gone up to 342, a large number when it is considered few 
careful the authorities are to get early information of :to 
presence of disease of an infections character. 

Hospital Cases at the Workhouse Infirmary. 

Some difficulty has arisen in the admission of cases isto 
the new infirmary, owing to the want of accommodate is 
the other hospitals in the town. Unfortunately there w 
always patients whose symptoms are urgent, mainly thitma 
drink, for whom room cannot be found in the General f 
Queens Hospital ; they are therefore sent to tbe wort- 
house. Here the authorities complain, and in a recent ait 
point out the danger to the patient of anch transnuaia 
Most hospitals refuse to admit cases of delirium Irena*, 
and rightly so in justice to the other patients of the ioton- 
tion ; and unless private wards can be obtained far tto 
treatment of such cases, they muBt still continue to be ant 
on to the ultimate place for treatment—the workhooss. k 
would be useful to recognise that the interests of ke 
hospitals demand that this class of patients should art to 
admitted under any sort of necessity or right. 

Dog Muzzling . 

Of course a large number of stray dogs are Dfesentk 
every large town, and this city is no exception. It is na^ 
factory, however, to learn on the authority of the chef 
constable that no dog-muzzling order is necessary', sod itot 
600 or 700 of such dogs are poisoned every year by 
authorities. Such stamping out is a desirable and eoare- 
nient mode of diminishing tne pest of stray dogs. 

Birmingham, June 11th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Proposed new Hospital for Incurables at Meircastle-tM-Tyv- 
The Charities Committee of the Newcastle Corpareto* 
have recommended the erection of a new hospital for ia- 
curables, at a cost of £12,000. The present Home ** 
opened in 1S84, with accommodation for twenty-one is¬ 
olates, and in 1887 the number was increased to thirty. 
The number of admissions to the Home bad been ITS, 

54 of this number had been received as inmates, many ■ 
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q after waiting a long time for their tarn. At the 
ent time there are 26 men waiting for their turn 
dmissioo, so that the committee recommend a new 
dial to receive 60 patients. It appears that to meet 
expense there is available a surplus of about £8000 from 
incient charity, the Mary Magdalene Hospital estate, 
in ally founded for lepers, ana an income of £2200 a 
r can be depended on to arise from the estate. There 
be little donbt that the Corporation will accept this 
►rt, which will then only require the assent of the 
rity Commissioners for the completion of this bene been t 
one. Newcastle is rich as regards its ancient medical 
rities, and its guardians exercise a wise discretion in 
pting them to the wants of the present day, when, if we 
a no longer Eastern leprosy, we have unfortunately 
aer and phthisis with us. 

Tyne Port Sanitary Authority. 
he report of the Tyne Port Sanitary Authority states that 
atal of 2369 vessels, British and foreign, had been in- 
;ted, exclusive of 160 fishing vessels, and. that 63 cases 
uckness had come under notice and been inquired into, 
during the month of May, involving nearly 3000 visits 
nspection. 

Sanitary Stoic of Newcastle. 

t would appear from the sanitary returns of the medical 
cer of health that Newcastle is at present passing through 
ave of epidemic disease, having no less than forty-three 
es in the Fever Hospital at Wauker, the largest number 
3ue time since it was opened. I regret to hear that the 
ident medical officer, Mr. Smith, is seriously ill with 
er, contracted from a patient admitted from the New- 
tle Royal Infirmary. I am also sorry to hear that Dr. 
lliam Murray, is suffering from whooping-cough, and 
i in consequence been compelled to relinquish practice 
a few weeks. 

Accidents to Miners in Northumberland and Durham. 
The following figures as to accidents are extracted from 
3 report of the Northumberland and Durham Miners’ 
rm&nent Relief Fund, presented to the annual meeting 
Id at Durham on Saturday last. There have been during 
s year 150 fatal accidents, or at the rate of 1*5 per 1000 
unbers per annum. This is the lowest rate ever recorded 
the Society’s history. These 150 fatal accidents have 
t 93 widows and 160 children chargeable to the Fund, 
tere have been 16,000 non-fatal accidents during the year, 
at the rate of 160 per 1000, about 1 in every 6 of the 
unberB having met with an accident which has unfitted 
n for work for a period of three weeks and a half. It 
satisfactory to note that the funds of the Society are in a 
althy condition, showing a capital of nearly £127,000 to 
>et accidents and to provide for superannuation. 

Middlesbrough. 

rhe Cleveland Charity Cup Committee of the Football 
sociation has given about £360 to various local charities, 
sludtng £130 each to the North Riding Infirmaiy and the 
►rth Ormesby Cottage Hospital. The total amount 
tributed to charities since the cup was initiated in 1866 
i been over £900.—There has been a very successful 
nonstration at Skelton in Cleveland, in aid of the 
ners* Hospital. The Hospital Sunday demonstrations 
i becoming very numerous and successful in the north, 
I the working classes are now taking a direct interest in 
) welfare of our medical charities. 
rewcafttlMt'Xynet June 10th. 


EDINBURGH. 

(From our own Correspondent.) 

Royal Hospital for SidS Children. 

JfeE directors of this hospital have appointed Dr. A. S. 
limning to be one of the extra physicians to the hospital. 
ie vacancy was caused by the resignation of Dr. Mackenzie 
hnstone, on being appointed assistant surgeon to the 
ir and Throat Department in the Royal Infirmary. There 
ire a number of candidates. 

The Public Health Committee. 

The convener of this committee intimated at the meeting 
the Town Council last week that there were 113 oases in 
e Fever Hospital. He further intimated that the water of 
Bernard's well was being examined by the city analyst. 


The Lover's Loan Stabbing Case. 

The case known as the above was before the Sheriff 
Criminal Court at the end of last week. The prisoner was 
charged with having assaulted and stabbed a gentleman 
who was proceeding along the Lover’s Loan. From the evi¬ 
dence of Dr. Clouston it appears that the prisoner had been 
several times confined because of suicidal tendencies, and 
that he had been discharged from the Morningside Asylum 
on April 19th. The assault took place on the 24th of the 
same month. He had been discharged, as he had not 
shown any symptoms of unsoundness of mind for six 
weeks. Ike Sheriff ordered him to be detained during Her 
Majesty’8 pleasure, being satisfied from the evidence given 
by Dr. Clouston and his assistant that the prisoner was a 
person of unsound mind. 

The Societies. 

At the last meeting of the Medico* Chimrgical Society 
Mr. C&thcart showed a simple and ingenious apparatus for 
sterilising steel instruments by steam without rusting them* 
and Dr. Hughes showed a splint for club-foot with a 
specially contrived heel joint. Dr. Ronaldson read a paper 
on a case of Tetanoid Convulsions in an Infant, which he 
regarded as due to reflex irritation from the unhealed stump 
of the cord. The child recovered, and this he contended 
was to be attributed to the treatment applied to the 
umbilicus. Drs. W. Taylor and W. Russell gave a clinical 
and pathological account of a case in which ovariotomy had 
been performed five years before. One pedicle had been 
cautensed, the other ligatured. The patient died of ob¬ 
struction to the ureters from a malignant growth of scirrhus- 
like character, which it was thought had its starting point 
from the irritation set up by the ligature, and which had 
extended into the pelvis and up along the front of the spine, 
constricting the ureters in its course. There were secondary 
nodules in the liver. 

Dundee Royal Infirmary. 

At the annual meeting of the Royal Infirmary, Dundee, 
it was stated that there had been admitted 324 more patients 
than during the previous year. The financial statement 
showed the expenses to exceed the revenue by between £790 
and £800. 

Health of the City . 

The mortality last week was at the rate of 16 per 1000. 
Diseases of the chest accounted for 35 deaths and zymotic 
diseases for 8. Ike intimations for the week include 33 
cases of measles and a few cases of scarlatina, typhoid, and 
diphtheria. 

Stanley and his Officers. 

Mr. Stanley and bis officers are being received here with 
great enthusiasm, Surgeon Parke receiving a full share of 
the honours. The profession was largely represented at the 
banquet given last night by the Council of the Royal Scottish 
Geographical Society to the explorer and his companions. 

Edinburgh, June 10th. 


DUBLIN. 

(From our own Correspondent.) 

The Pharmacy Amendment Act , 1890. 

This Bill, which has been read twice in Parliament, and 
will to-morrow (Wednesday) go into committee, is one 
which ought to have attracted more attention and have 
created more opposition than it appears to have done. 
Before 1875 the filling of medical prescriptions was vested 
in the apothecaries, but by the Pharmacy Bill of 1875 
persons were enabled to do so, and by it certain chemists 
and druggists who were already engaged in trade had equal 
facilities. The Pharmaceutical Council decided to have 
only one grade—that of pharmaceutical chemist,—although 
some believed that the Council were bound to establish 
two—viz., the pharmacist and the registered druggist, who 
would sell poisons, but not fill prescriptions. At Hie pre¬ 
sent time there is no doubt that medical prescriptions are 
made up contrary to law by unqualified men in different 
parts of the country, and their prosecution, although 
successful in many instances, yet entails a large expenditure 
of money. The present Bill is intended by a very inadequate 
examination to make legal the sale of poisons, and is justly 
regarded by pharmaceutical chemists as an injustice to 
them, and they are of opinion that the wants of country 
districts are fully supplied already by the apothecaries and 
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themselves withont giving the sale of poisons to parties who 
have no qualification in pharmacy or chemistry. Petitions, 
which have received numerous and influential signatures, 
are being signed protesting against the passing of the 
Pharmacy Amendment Act. 

Royal Medical Benevolent Fund Society of Ireland, 

The annual meeting was held last week at the College of 
Physicians. Grants amounting to £996 105. were recom¬ 
mended, being £191 below that of last year, in consequence 
of the want of funds. Sir John Banks, K.C.B.. in moving 
the adoption of the report, expressed regret that it wa3 not 
more favourable, but he believed that no class felt the 
depression of the times more than the members of the 
medical profession. It ought, he thought, to be unnecessary 
to urge the claims of the Society upon their brethren 
throughout the country, but he regretted that there were 
some in their profession who were endowed with this 
world’s goods who gave nothing at all to the funds of the 
Society. If their poorer brethren would ever remember 
that a small subscription of 5s. per annum would materially 
strengthen their hands and increase the usefulness of the 
Society, they would be able to do a great deal more than 
they had done in the past. The funded property of the 
Society at present amounts to £19,500. 

Mercer's Hospital. 

In the Queen’s Bench Division yesterday, before Mr. 
Justice Harrison and three other judges, an application was 
applied for by counsel on behalf of Surgeons Ward and 
Nixon (members of the surgical staff*of Mercer’s Hospital), 
for a conditional order for a writ of quo warranto directed 
to Mr. Auchinleck, and to the Governors of Mercer’s, to 
show cause why Mr.) Auchinleck held office as physician. 
Until 1889 appointments to the medical staff* of the hospital 
were made by the medical staff* themselves, and last year 
they elected Dr. Cosgrave in the room of Dr. Knight; 
but the governors refused to recognise the election, and 
appointed Mr. Auchinleck. Counsel referred to the statute 
under which the medical board had been acting, and 
exercised the power of appointment. As the Court granted 
the conditional order applied for, it is right to reserve any 
comments on the matter at issue to a future occasion. 

British Medical Temperance Association, 

The annual meeting of the Dublin Branch was held at 
the Royal College of Surgeons, presided over by Surgeon- 
General Gunn. Dr. Cosgrave, in moving the adoption of 
the report, said that the aims of the Association were mis¬ 
understood ; they were not an organisation pledged to refuse 
to give stimulants to those who were sick. They were only 
a band of medical men who were abstainers, and who were 
interested in the subject of administering alcohol in cases of 
disease, but they made no attempt to lessen or give up its use. 

Dublin, June 10th. _ 


PARIS. 

(From our own Cosrrspondbnt.) 

Cure of the Opium Habit after Twenty Years' Addiction, 

At the last meeting of the Soci6t6 M6dicale de l'Elys6e, 
Dr. Oscar Jennings showed a patient cured of the opium 
habit after an addiction of nearly twenty years. The 
gentleman in question was a member of the medical pro¬ 
fession, and had repeatedly failed in his attempts at self- 
cure at the critical moment. The suppression of the drug 
had been effected in three weeks, and ten days had elapsed 
since the last dose was taken. The patient stated that he 
was still suffering from prostration, and from intermittent 
pain, but he felt none of the horrible craving for opium that 
compelled to the use of that stimulant. The treatment was 
that always adopted by Dr. Jennings, the chief remedies 
employed being heart tonics and trinitrine in the form of 
the compound tabloids, galvanisation of the brain, hot 
water and hot air baths had also been used, together with 
other occasional prescriptions. 

Open-air Treatment of Tuberculosis . 

The ever-recurring subject of the treatment of this in¬ 
tractable malady, whose victims in all countries may be 
put down as legion, was again brought before the French 
Academy of Medicine at a recent sitting by Dr. Daremberg. 
He advocates what may be called the open-air treatment, 
and declares that of the number of phthisical people who 
followed out this method the great majority derived marked 
benefit. First of all, the fever was found to diminish, which 


indicated an arrest of the threatened general infection of fc 
body, and a lessened activity in the parts already 
As a consequence better nights were passed, the apptxe 
improved, the respiratory movements became more tapfc. 
ana the cough much less frequent. At the same time vm 
this treatment by abundance of fresh air is being premia 
it is necessary to forbid all fatigue, even short viiki 
should the temperature be over 38 C. There u no 
however, in the method which contraindicates the w 4 
therapeutic agents and the usual methods of treat&wi: t 
ordinary use when judged desirable. Patients are food at 
support the treatment best when lying down in bed rate 
than when np and sitting, and in this way the taiaal 
may be begun by at first opening the bedroom vi&d«t 
in the morning as soon as the temperature of the an mute 
8" C. After a time it will be found that the night air ck, 
with certain preliminary precautions, be supported vA 
respired with advantage. When gradually habituated a 
this state of things, it was found that the sufferers bore vL 
the atmospheric disturbances which usually cause ao sacs 
distress to phthisical people who live a sheltered enrtefc*. 
The attacks of haemoptysis aud congestion so frequently 
observed under these latter conditions are much more nn. 
It must not be overlooked, however, that the almost alsokte 
rest, or at least any tiling approaching the smallest omr 
exertion or fatigue, plays an important part iu the wr!*j 
obtained, for withont doubt exertion ana fatigue are, ants 
the actual tubercle, the greatest enemies of the phtfcsoL 
In short, Dr. Daremberg concluded that rest in tneopeaur 
constituted the most rational method whereby the D«isa 
could husband his strength and resources. Theresamv^ 
remarkable even in those suffering from high fever, at 
undergoing hectic emaciation, and in his opinion ta 
method ought to become the adjuvant of all thenpevtiu. 
treatment. At the same sitting M. Dnjardin-Beaumetx» 
demned as useless the hot air method advocated by Weigct 

Interesting Surgical Results. 

At a recent meeting of the Surgical Society of Pam, £ 
Hoty communicated the details of three interesting lurgia. 
cases. One was the case of a young man who receded i 
kick from a horse in the abdomen. The morning afe 
the accident, it was found he had symptoms of peritacita 
whereupon laparotomy was resolved upon. It wis food 
that he had not only peritonitis well developed, bnt « th 
convex border of a coil of intestine was discovered a o* 
plete rupture of the bowel wall. The intestinal wwnd m 
sutured, the peritoneal cavity carefully washed oat vita * 
weak antiseptic eolation, ana all was followed by i «ar 
factory cure, notwithstanding the giving way of the »M* 
minal wall suture, which led to healing by second intea&x 
Another case was that of an old soldier who in 1871 bad a 
parietal bone fractured by a bullet, since which time be bsc 
suffered from a fistulous tract over the seat of injury, *ri 
constant purulent discharge. The presence of some tors? 
body being suspected, M. Hoty trephined the bone is ir 
places, but without hitting upon any foreign gntaot 
As a result, however, of the intervention the wound oa 
pletely cicatrised and the cure was effected in three mama 
His third case was a patient who suffered from an ibices* 
the upper and inner part of the thigh. On openisg & 
abscess, it was found to have resulted from a tubereai* 
lesion of the symphysis pubis, which wob found to be is ^ 
necrosed. The dead bone having been removed and i&fi- 
septic dressings applied, cure followed rapidly. 

Chair of Clinical Surgery at La ChariU. 

M. Duplay has been transferred from the chair of 
tive Surgery, which he previously held, to that of C&v* 
Surgery at La Charity Hospital, vacant through thsdaa 
of Professor Tr61at 

Foreign Students in Paris. 

A committee has just been formed under the 
of a “ Committee of Patrons of Foreign Students is Fv* 
It meets at the Sorbonne, and will undertake the iai» 
tion of a propaganda abroad in order to attract fetes 
students to French schools and universities; the giujj 
to these on their arrival in Paris all necessary and o*er- 
inform&tion, as well as a moral support anting 
studentship; the favouring by every means withia » 
power the development of French education abroad, h 3 
composed of MM. Pasteur (as president); Bontmy, 
of the Free School of Political Science; Girard, ***** 
the Academy of Paris; Lavisse, professor at the 
of Letters; Melon-Picot and Sorel of the Institute; u* 
Melchior de Vogtte of the French Academy. 
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BERLIN. 

(From our own Correspondent.) 


The Etiology of Consumption . 

August Hal it of Soden, a beautiful wateriDg-place 
She foot of the Taunus Mountains, has published a 
iphlet, entitled “ The Importance of the Heredity of 
ierculosis in Comparison with its Propagation by 
turn.” It treats of the heredity of tuberculosis, its 
ct inheritance, its incubation, statistics of heredity, and 
fcagion. Dr. Haupt maintains that the inheritance of 
wculosia from parents or ancestors cannot possibly be dis- 
ed, and that the theory of absolute contagion is weakly 
ided. He quotes from the Report of the Collective In- 
iigation Committee in respect to the Brompton Hospital, 
vhich the danger of infection is declared to be utterly 
robable. Colli, Guameri, Aufrecht, and others, are 
early the same opinion. Robertson found that in at least 
if 100 married couples in which the husband or the wife 
consumptive, the other party did not become so. Leudet 
jrved that out of 112 widows and widowers of persons 
> died of consumption after illnesses varying from one 
wenty years in duration, 105 remained perfectly healthy, 
ring the fourteen years of Dettweiler’s work as physician 
;he Consumption Hospital at Falkenstein, there has not 
n a single case of infection among the attendants, some 
whom -were for seven years in constant contact with 
ients who were dangerously ill. The author quotes 
following words of Professor Leyden: “lmme- 
tely after the discovery of the tubercle bacillus 
re was a tendency to attach much more import- 
e to contagion than before, but further observa- 
3 has shown that it does not play so very great a 
t, and that the majority of cases are due to heredity.” 
680 Italian physicians 59 declared for contagion, 124 
linst it, and 497 mainly for heredity. In England 792 
; of 1078 declared against contagion. Dr. Haupt reports 
own experience at Soden thus: Among the 1500 
labitants of the place there are 101 who let lodgings. 

most of the houses the wives, with sisters or 
ighfcers, serve and tend the tuberculous patients who 
ne for treatment. In many houses servant girls from 
5 neighbouring villages, hired for the summer, help, 
pking the patients’ beds, cleaning their rooms, beat- 
; the carpets, removing the sputum — these occupa- 
□s, so closely connected with the danger of infection, are, 
ong others, the tasks of these persons; and it must be 
led that they prefer the severest cases, because, as more 
p is required, the remuneration is higher. In winter the 
mbers of the landlords’ families occupy the rooms in 
ich generally the most severely affected patients have 
l—the rooms on the ground floor. Between 1855 
l 1888, 48 of the 238 members of such families died, 
of them of tuberculosis. In 6 of these 10 cases 
edity was demonstrable, and the remaining 4 were 
5 to colds and external causes. Of the 415 ser- 
it girls 17 died, 5 of them of tuberculosis, also de- 
□strably due to other causes than infection. Within 
rty years, then, among 653 persons, most of whom were 
several summers with and in attendance on the patients, 
re were 15 deaths from tuberculosis, not caused oy infec- 
i. The same proportion prevails among other persons in 
e contact with consumptive patients, attendants, washer- 
Den, &c. As to the general mortality of Soden, the 
iphlet contains the following data:—Seventy-six persons 
1 during the last three years, 10 aged from eighty to 
ity-tive, 11 from seventy to eighty, 9 from sixty to 
enty. Of these 76 deaths, 7 were due to tuberculosis, 
udmg two cases of tuberculous meningitis in children 
one of tuberculosis of the bones, also in a child. Of 
four other cases, only one was that of a person who 
ie in contact with patients, and this was a case of 
>holism, ending in phthisis. 

International Medical Congress, 

'he objects of the exhibition to be held in connexion with 
International Medical Congress have been farthered by 
oflicial notifleation of the project to foreign Governments 
the German Government. The committee report that 
scheme is making very satisfactory progress. The King 
lolland has nominated Major Gysberti Hodenspyl, head 
'sician of the Netherlands Marine, to attend the Congress. 
>m Mexico is telegraphed the information that a com- 
itee consisting of the celebrated surgeon, La vista, and 


I Professors Carmona, Liceaga, Majia, Karnes, Nicolas, and 
Arellano has been constituted to promote the objects of the 
I Congress. The President of the Royal Academy at Madrid, 
Professor Basilio San Martin, has similarly formed a com* 
mittee of the leading Spanish physicians. Communications 
are being constantly received from all parts of the world, 
from the whole of Europe, from the United States, Cuba, 
Brazil, Australia, Japan, China, East Indies, Egypt, and 
Malta. It is announced that a committee has been formed for 
the purpose of framing a register of lodgings and pensions, at 
the Congress Bureau (Karlstrasse, 19). The linn of Brazil 
and Rothenstein have undertaken to furnish members of the 
Congress with information respecting travelling, and 
especially upon circular tours, through Germany. All the 
larger hotels have arranged for a considerable reduction in 
their terms, and on all sides much is being done to render 
the meeting a successful one. 

The Berlin Medical Society. 

At a recent meeting of the Berlin Medical Society, Dr. 
Uhthoff rejported the case of a youDg woman in Hanover 
whose sight had been greatly impaired by the use of 
quinine. Dr. Brose spoke on the applicability of the 
electricity produced by dynamo-machines to therapeutic 
purposes, and explained a method by which a very strong 
electric current can be modified and rendered available at 
any time. Ere long, he thinks, every hospital will possess 
an apparatus for turning the electric current which lights 
the building to therapeutic account. 

A new German hospital, greatly superior to the old one, 
has just been opened in Naples. Its founder is the German 
Consul, Julius Aselmeyer, and its head Dr. Richard Obenaus, 
a son of the late Dr. Edward Obenaus, who directed the old 
hospital for a quarter of a century. 

The tenth Congress of South German and Swiss aural 
surgeons met at the residence of Dr. Schubert in Nuremberg 
on the 25th nit. 

Professor Oberst of Halle recently performed the opera¬ 
tion for umbilical hernia with complete success. He had 
to cut off a metre and a quarter of the small intestine. 

A Russian paper called Swjct states that cholera has 
appeared in the south of Poland and in Astrachan and Kiew. 

Berlin, June 3rd. _ 


THE SERVICES. 


Army Medical Staff.— The Christian names of Surgeon 
Whaite, M.B., are Thomas Du Bedat, and not as stated in 
the Gazette of August 27 th, 1886. 

Army Medical Reserve of Officers.— Surgeon James 
Charles worth, 1st Volunteer Battalion, the Prince of Wales’s 
(North Staffordshire Regiment), to be Surgeon-Major, rank¬ 
ing as Major (dated June 11th, 1890). 

Volunteer Corps. — Rife: 3rd (Dumfries) Volunteer 
Battalion, the King’s Own Scottish Borderers; Robt. B&illie 
Macbean,M.B,, to be Acting Surgeon (dated June 7th, 1890). 



JOHN CAMPBELL, M.D. Aberd., R.N. 

Dr. Campbell was the son of Dr. Patrick Campbell, who 
for many years practised as a medical man at Inverkeithing, 
Fifeshire and in Edinburgh. Dr. John Campbell became 
a Licentiate of the Royal College of Surgeons of Edinburgh 
in 1834, and in 1846he took the M.D. degree of King’s College, 
Aberdeen. Being of an adventurous spirit, he, at an early 
age, went on a whaling expedition ; and this probably gave 
him a taste for the sea that in after years induced him to 
enter the Royal Navy as a surgeon. He served in different 
ships of war in the *West Indies, and afterwards on other 
stations. In 1850 he was appointed Surgeon Superintendent 
of a convict ship—a dnty which for many years had been 
entrusted to Naval medical officers—for the conveyance of 
convicts to Australia; and from various notes ana memo¬ 
randa regarding daily routine &c., his great capabilities for 
administration and management are evident. On hia 
return he was, in 1852, appointed medical officer of 
H.M. Prison at Dartmoor, and was transferred in the same 
capacity to Woolwich and Lewes. Early in the year 1860, 
when the whole body of invalid convicts was removed 
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to the new establishment at Woking, he was placed in 
medical charge and continued there until he left the 
•service. Tall, handsome, and commanding in appear¬ 
ance, he was of a warm-hearted and generous disposi¬ 
tion, highly honourable, incapable of saying an unkind 
word of anyone; beloved alike by patients and friends. He 
retired in February, 18S2, and until the time of his decease 
lived quietly with his family in Edinburgh. About six 
months ago dyspeptic symptoms with marked cardiac weak- 
nessshowed themselves, and were soon followed by insomnia. 
He lingered until the 26th ult., when, thoroughly exhausted, 
he passed peacefully away, regretted by all who knew him, 
ana leaving an irreparable blank in a sorrowing family. 
At the time of his death he was on the list of retired staff 
surgeons of the Royal Navy. He was always fond of his 
profession, and interested himself greatly in the advances 
made in surgical science. He wrote an account of “ Thirty 
Years’ Experience of a Medical Officer in the English Con¬ 
nect Service.” 

ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

At an ordinary meeting of the Council on the 12th inst. 
the following gentlemen were elected Examiners:— 

First Examination. — Elementary Anatomy : Messrs. 
CJ. A. Ballance, F.R.C.S. Eng.; Arthur Hensman, F.R.C.S. 
Eng.; W. Arbuthnot Lane, F.R.C.S. Eng.; C. Barrett 
liockwood, F.R.C.S. Eng.; and C. Stonham, F.R.C.S. Eng. 
Elementary Physiology: Messrs. J. R. Bradford, M.R.C.S. 
Eng.; and W. G. Spencer, F.R.C.S.Eng. 

Second Examination. —Anatomy: Messrs. W. Anderson, 

E. R.C.S. Eng.; J. N. C. Davies Colley, F.R.C.S. Eng.; 
Howard Marsh, F.R.C.S. Eng.; and G. D. Thane, M.R.C.S. 
Eng. Physiology: C. H. Golding-Bird, F.R.C.S. Eng.; 
Vincent D. Harris, F.R.C.S. Eng.; and B. T. Lowne, 

F. R.C.S. Eng. 

Third Examination .—Midwifery: Drs. William Duncan, 
F.R.C.S.Eng.; W. S. A. Griffith, F.R.C,S.Eng.; Peter 
fiorrocks, M.R.C.S.Eng ; and J. B. Potter, M.R.C.S.Eng. 

First Professional Examination for the Diploma of 
Fellow. —Anatomy: William H. Bennett, F.R.C.S.Eng.; 
W. Bruce Clarke, F.B,C.S.Eng.; A. Pearce Gould, F.R.C.S. 
Eng.; G. H. Makins, F.R.C.S.Eng.; and Frederick Treves, 
jF.K.C.S.Eng. Physiology: John Barlow, F.R.C.S. Eng.; 
B. T. Lowne, F.R.C.S.Eug.; D'Arcy Power, F.R.C.S.Eng.; 
And Gerald F. Yeo, F. R. C. S. Eng. 

A recommendation of the Board of Examiners that the 
Dental School of Guy’s Hospital should be recognised as a 
place of instruction for the Licence in Dental Surgery of the 
College was received and approved by the Council. 

A report from the Committee of Management was sub¬ 
mitted and approved, subject to the approval of the College 
-of Physicians. 

A letter was adopted, to he sent to the Secretary of State 
’for War, in support of the recommendation of Lord Camper- 
down’s Committee relating to the grant of army rank and 
'titles to medical officers of the army. 

The resignation of Mr. Augustus Winterbottom of his 
Appointment as member of the Board of Examiners in 
Dental Surgery was accepted, and it was agreed that the 
•vacancy should be filled at the next Quarterly Council in 
July. 

On the receipt of a report of the proceedings of the General 
•Medical Council from Mr. Marshall, a vote of thanks to him 
Was unanimously agreed upon, with an expression of regret 
-.at his retirement from the Council of the College. 

In reply to a letter received from the secretary of the 
{Lords’ Committee on Metropolitan Hospitals, the Council 
agreed to assist the Committee as far as possible, but de¬ 
cided to leave it to individual members of Council to give 
-evidence if they wished. 

A letter received from the Registrar of the London Univer¬ 
sity was referred to the delegates of the two Colleges, to be 
considered and further reported upon to the two Colleges. 


The College of State Medicine. — Professor 
H. G. Seeley’s lectures on “ Geology in Relation to Public 
Health” will commence on Wednesday, June 18th, at 
•4 P.M. Professor E. Klein’s lectures on “Bacteriology ” will 
commence on Monday, June 16th, at 3 p.m. The above 
lectures are free to Associates of the College. 


UtebitaJ jfttos.' 

Royal College of Surgeons of Exgllm.- 

The following gentlemen, having passed the necewrv 
examinations, and having conformed to the by-laws aai > 
gulations, were at an ordinary meeting of the Conoal m 
the 12th inst. admitted Fellows of the College:— 

Grant, James Dumlas, M.B.Edin.., Finsbury-.'sq.; diploma o' ar: *? 
dated Nov. 13th, 1870. 

Freeman, \V. T., L.R.C.P. Lond., Castle-hill, Reading; Jaa.“U'i,i-\ 
James, II. E. Rhodes, L.K.C.l’.Loud., Army Medical Sufi, 

May 21st, 1S79. 

Lukis, Chas. Pardey, M.B.Lond., Kensingt/m-pk.-nL; Nov. S'Cl .-'S 
Andrews, Archd. Geo., L.ILC.P.Lond., Clifford’s Inn; Nov. If-Juxi. 
Drew, Hedley Vicars, L.R.C.P.J»od., Glouceater-pL; Joly DU.:*; 
Wilson, Alex., L.R.C.I\Lond., Manchester; Jan. 23rd. lisi. 
Ridley, Geo. Walter, M.B.Dur., New castle-on-Tyne; Jan. nm, w. 
Lewis, Kdw. John, MB. Can tab.. Hamilton-terr.: Jan. 23th. Is* 
Napier, F. Horatio, M.B.Lond., Lower Seymour-st.; Jan. fi*h, j*. 
Lake, RichcL, L.R.C.P.Lond., Barnes; Jan. 29th, 1885. 

Francis, A. George, M.B.Lond., Charterhouse-.sq.; Oct. 2T.rd, 1x1 
Smith, John Wm., M.B.Edin., Manchester; July 19th. 1*6. 
Crouch, C. Percival, M.B.Lond., Hampstead ; Jan. 21st, 1*7. 
Lawrence, T. W. Pelham, M.B.Lond., Maida-vale; May 5th, 
Thompson, Wm. Henry, M.D. Q.U.I. Dublin; May 5th, 1&7. 
Richardson, W. G., M.B.Dur., Gateshead-on-Tyne; An?. 4th,:'-' 
Solly, R. V., M.B. Lond., Park stone, Dorset; Au* 4th, 1887. 
Waterhouse, H. Furnivall, L.RX.P.LoikL, Univ. Kdin.; A##.4*L 
Treehmann, Max. L. t M B.Kdin., Stt>cktoa-on-Tees; Nov. lddxir' 
Parkin, Alfred, L.R.C.P.Lond., Guy's Hospital; Aug. 2nd,l£fc. 
Turney, H. Geo , L.R.C.P.Lond., Camberwell-grove; Aag. fei'.*r 
Barnett, Louis Edw L.R.C.P.Lond., Middlesex Hosp.; Maj«L i’-* 
Kent, Robt. T., L.R.C.P.Lond., Hampetoad; Aug. 1st, ls&. 
Brown, A. Thos., L.R.C.P.LontL, Guy’s Hospital; (not a mask: 
Cuff, II. E., M.B.Lond., Granville Park, Lewisham; (not a 
Smith, Guy B., M.B.Lond., Bromley-road; (not a member). 

The following gentlemen, having passed the newer 
examinations, and having conformed to the by-law? id 
regulations, were at the same meeting admitted Metal*? 
of the College:— 

McArthur, Duncan Campbell, L.ILC.P.Lond., 

Sadler, Ernest Alfred, M.B.Lond., Tam worth. 

The following gentlemen, having passed the meow? 
examinations, were admitted Licentiates in Dental Birger 
Barrett, Walter Russell, York-place, Portman-square. 
Bowtell, Herbert Richmond, Richmond-road, Hackney. 
Briuult, Ernest Henry Lewis, Richmond-crescent, N. 

Cardell, Arthur Johu, Victoria-road, Clapham-common. 
Carter, Henry Charles, Edgware-road. 

Cox, Arthur Brooks, M.R.C.S., Middlesex Hospit&L 
Davids, Ernest C., Monmouth-road, Bayswrater. 

Derwent, Arthur Holmes, Park-terrace, Moss-side, Maigfov. 
Hayman, Howard Little, Clevedon, Somersetshire. 

Hern, George, Hamilton-road, Ealing. 

Hoffmann, Augustus Wm. Wistingh&usen, Beauderc-totd 
Horden, Joseph Brookhouse, Leamington Spa. 

Moon, William Draper, Newman-street. 

Oliver, John Percy, Queen-street, Cardiff. 

Preedy, Edward John, Caraden-road. 

Read, Sibley Walter, dTinsbury-square. 

Read, Stanley, Old Stein, Brighton. 

University of Cambridge.—A t a congreg^ 

held on June 5th, the degree of M.D. was conferred oa sfc 
following gentlemen:— 

William Scott Tebb, Peterhouse; Ernest John Tatham. CU»: 
Bernard Hoffmeister, G on villa and Caius; .William Ratta Bmr 
Christ’s. 

Dr. Donald McAlister and Professor Roy were sppoc*. 
to represent the University at the International Mein. 
Congress to be held in Berlin in August. Professor Min* 
Foster was appointed representative of the UmrenritjcaiH 
Council of the Marine Biological Association. 

St. Vincent’s Hospital, Dublin.—A t the tffip 

tion of the winter session, the following prizes werezrvded 
Senior Class: Clinical Medicine—Gold Medal, E. 
Clinical Surgery—Gold Medal, Hickey; Special Pna, i 
Wright. Junior Class: Prize, Thomas Cum minx 

The British Association will meet at Leah & 
year, and the first general meeting will take place on Weds® 
day, Sept. 3rd, when Professor W. H. Flower will 
chair in favour of Sir F. Abel. The section of Biology ri 
have for its president Dr. Milnea Marshall, F.R.S. 

The Metropolitan Board op Works Ixonir 
The members of the Metropolitan Board of Works Ikst 
C ommittee, and other friends of Mr. Mark H. Judge,j* 
sented that gentleman with a testimonial at the Ucri* 
Hotel on Saturday last. The presentation, which was sk* 
by Dr. R. Farquharson, M.P., on behalf of the subscribe 
consisted of a silver salver manufactured by the Goldsua 
and Silversmiths’ Company, and a purse of 100 guisai 
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oyal Society.— Dr. Thorne Thorne and Dr. David 
p have been elected Fellows of the Royal Society. 

rat Stroke.— Twelve deaths were reported 
insolatio in New York on June 5th. 

IK Drainage of Guildford. — The urban sanitary 
>ritv of Guildford, last week, finally decided to adopt 
L N. Lailey’s scheme for the drainage of the borough. 

ie Seamen’s Hospital Society. — On the 
Inst., the Prince and Princess of Wales will proceed 
the river, by special steamer from the Westminster 
i, to the site of the new branch hospital of this Society, 
te Royal Victoria and Albert Docks. The opening 
lony will take place in a commodious shed at the 
», and their Royal Highnesses will subsequently inspect 
wilding. The sanction of the Princess will be awsed 
ward to be designated the Alexandra. 

>yal Veterinary College, Camden-town.— 

e 7 th inst. the ceremony of laying the foundation-stone of 
adding's for the extension of this College was performed 
ie President, the Duke of Cambridge, in the presence 
e Vice-presidents and many of the governors. Sir Nigel 
scote commenced the proceedings by remarking that 
eterinary art was introduced into England contempo- 
msly with the establishment of the College in 1791. 
lumber of students then was fourteen. It is now 300. 
Duke then laid the foundation-stone of the new build- 
the cost of which is estimated at nearly £7000. 

^QUESTS AND DONATIONS TO HOSPITALS.—The 
t of Common Council of the City of London has made 
following grantsnamely, £105 to the East London 
>it»l for Children and Dispensary for Women, Shad well; 
to the Hampstead Horne Hospital; and £52 10 a to 
hope-street (Clare-market) Dispensary.—The Secretary 
ie Woolwich Cottage Hospital has "received £50, the 
5eds of the Royal Arsenal Football Match, and £51 
sed by the tableaux vivants held at Woolwich.—At a 
it meeting of the Blackburn Infirmary Board, two 
ities, of £100 and £50, were announced from 
and Mrs. Yerbnrgh, with directions as to their 
opriation.—The Grocers’ Company has granted a 
tion of £50 to the National Truss Society, King 
iam-street.—The late Miss Marianne Phillips, of the 
, Folkestone, and of Leamington, has bequeathed 
O to the Darneford Hospital, Leamington ; £1000 each 
he Convalescent Hospital, Folkestone, and the new 
Saints’ Home, Emscote ; and £500 each to the Royal 
>i tal for Incnrables, and the new hospital at Folkestone. — 
late Miss Robson, Tay-square, Dundee, has left £100 
19 guineas to the Royal Infirmary and the Eye 
tution, Dundee. 

he Public Health Medical Society. — The 

al meeting of this Society was held on June 5th. The 
secretary, Dr. F. J. Allan, reported that during the 
twelve months the Society had successfully taken 
n in a number of matters affecting the interests of 
cal men holding registrable qualifications in public 
h. The annnal dinner was held the same evening at 
lolborn Restaurant, Sir C. A. Cameron, the president, 
ie chair. Among the large company were the Pre- 
its of the Royal Colleges of Surgeons of England and 
nd, Sir J. Crichton Browne, M.D., F.H.S., Sir William 
aye, C.B., Q.C., Dr. J. Bell, C.B. (Pres. Inst. Chem.), 
am L. V. Cameron, R.N., C.B , Lieut.-Colonel Alan 
iner, Surgeon T. H. Parke, A.M.S., Mr. G. W. 
,ings, M.P., and others. Surgeon Parke, in replying 
le toast of “The Army,” said that the success which 
crowned his efforts in Central Africa was due in great 
mre to the fact that Stanley gave each of his officers 
,1 rank—not nominal, but substantive—they were each 
anted captain with equal authority. Sir Crichton 
vne, in an eloquent speech, proposed success to the 
ety, in the course of which he suggested that were 
Leal men of experience in sanitary matters sent out to 
ca to advise the new companies as to the position 
ew towns, water-supply, sewage removal, and other 
ts, much suffering might be spared, and great credit 
ed, and he was sure it would remove the misgivings 
y parents had in allowing their sons to go out to tins 
’field of British enterprise. 


Mortality in Cadiz.—T he consular report from 
Cadiz describes the death-rate of the city as being 44*5 jwer 
1000, or about double the rate of the mortality of Paris. 
Sanitary defects are held to he accountable for thia state oft 
things. 

Calverley Joint Hospital Board.—T he Local 
Government Board has sanctioned the borrowing of £5500, 
for the purchase of land and the erection on it of an* 
infectious diseases hospital, for the joint local hoard districts 
of Pudsey, Farsley, Calverley, Idle, and EcclesMll. The 
site purchased is in an isolated situation, and about acre* 
in extent. 

Sanitary Institute Congress at Brighton.— 
A deputation from the Institute visited Brighton on Satur¬ 
day and met the Mayor and other members of the com¬ 
mittee, for the purpose of further considering the Congress 
and Exhibition to he held in the Pavilion Buildings at the* 
end of August. The large Dome of the Pavilion, the Com, 
Exchange, and the Picture Gallery are all devoted to the* 
exhibition, but the applications for space are considerably 
in excess of previous years, and probably some difficulty 
will he found in accommodating exhibitors. 

Presentations. —Mr. John James Tweed,F.R.C.S- 
Eng., of Upper Brook-street, Grosvenor-square, London,, 
has been presented with a handsome silver salver by the 
members of the Foresters’ Courts, 2709 and 2657, as a mark 
of respect, and in recognition of his medical services during! 
the last thirty-live years. Mr. Tweed had previously 
received from Courts Grosvenor, 1719, and Lansdowne, 2566,. 
handsomely illuminated testimonials on his retirement from* 
the office of surgeon.—Mr. Charles James Marsh, L.R.C.P. 
Edin., M.R.C.S. Eng., who has for many years been on the? 
medical staff of the Yeovil Hospital, has been presented by 
the members of the committee, on the occasion of his 
marriage, with a massive silver tea and coffee service.— 
Ambulance-sergeant It. R. Sleman, B.A. C&mb., L.S.A., of 
the 20th Middlesex Rifle Volunteers, w as, last w eek, presented 
with a handsome tantalus, combining a cigar, card case, and 
spirit stand, in appreciation of the attention he had bestowed 
upon the instruction of the class, by the members of the- 
Metropolitan Volunteer Ambulance School of Instruction 
in connexion with the St. John Ambulance Association.— 
Mr. W. H. Thomas, L.R.C.P. Edin., M.R.C.S. Eng., of 
Maesteg, Glamorganshire, w as, on April 9th, presented by the 
inhabitants of Maesteg proper, and the district surroundings 
in the presence of a vast assemblage at the Town Hall, with 
a cheque for £600, and a beautifully illuminated address,, 
in token of their high esteem. 


MEDICAL NOTES IN PARLIAMENT. 


The Sweating System. 

In the House of Lords on Monday, the 9th inst., the Earl of Dunraven* 
rose to call attention to the report of the Committee on the Sweating. 
System, and to move : “ That, in the opinion of this House, legislation 
with a view to the amelioration of the condition of the people suffering, 
under that system is urgently needed.” 

The Karl of Wemyss moved as an amendment: “That, while sym¬ 
pathising with the workers in soinu trades in the metropolis and else¬ 
where in the privations and hardships to which they are subject, as 
shown in the evidence taken before the Committee on the so-called 
‘ sweating ’ system, and while anxious so far as possible to remedy the 
evils from which they suffer through the insanitary and unfavourable 
conditions under which they work, this House is, nevertheless, of 
opinion that the evils of excessive competition and low wages, of whicb 
complaint is chieHy made, are due to the congested state of the labour 
market in the trades in question, which the improved sanitation and? 
the appointment of additional inspectors, as recommended in the report 
of the Committee, would in no way diminish or affect.” After a pro¬ 
longed debate the motion and amendment were withdrawn. 

The Lambeth " Destructor .” 

In the House of Commons, on Thursday, the 5th inst., Mr. Pickersgffl 
asked the Prasident of the Local Government Board whether he would 
now communicate to the House the purport of hispromised report on fche- 
subject of the alleged emission of noisome smoke from the “ destructor” 
belonging to the Commissioners of Sewers of the City of London, and. 
situated at Lett’s Wharf, Lambeth ; and what action did he propose to* 
hike in the matter.—Mr. Ritchie, in reply, stated that he had received 
a report from Mr. Fletcher, one of the inspectors of the Local Govern¬ 
ment Board, on this subject. Ho considered that the nuisance might be- 
remedied by the erection of a combustion chamber, which could be- 
kept throughout at a strong red heat, so that the gases when led 
through it would be completely burnt. The inspector has communi¬ 
cated with the deputy engineer of the City Commissioners, who ha* 
promised that this proposal shall receive consideration, and Mr. Ritchie 
promised to communicate with the Commissioners of Sewers on the 
subject. 
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Infectious Diseases ( Prevention ) Bill. 

On Wednesday, the 11th insfc., in the House of Commons, on the con¬ 
sideration of this Bill as amended it was agreed to accept an amendment 
proposed by Mr. McLaren, to the effect that the medical officer of health 
should be in possession of evidence that some person in the district was 
suffering from infectious diseases attributable to milk supplied within 
the district. He proposed further that the medical officer should be 
accompanied by a veterinary surgeon.—Sir Walter Foster objected to this, 
as tending to impede the officer in his work.—Mr. Pease was of opinion 
that the inspection of a dairy without including the cattle was absurd.— 
Dr. Cameron said the business of the medical officer of health was to 
trace epidemics and control them; and if, on investigating the milk- 
supply of any dairy, he found any circumstance to account for an 
outbreak—due, perhaps, to defective drainage or disease amongst 
the persons in the dairy—the officer would naturally look to the cattle, 
and supplement his information by appealing to some competent 
veterinary surgeon. The amendment was therefore unnecessary. 
On a division being taken, the amendment was negatived.— 
Mr. Stephens moved that, “ Whenover it shall be certified to the local 
authority by the medical officer of health that it is desirable, with a 
view to prevent the spread of infectious disease, that they should be 
furnished with a list of the patients of any medical practitioner, the 
local authority may require such medical practitioner to furnish them 
with a complete list of the names and addresses of the persons such 
medical practitioner is attending or has attended during the past two 
months, and such medical practitioner shall furnish such list accord¬ 
ingly, and the local authority shall pay to him for every such list the 
sum of 10s.” If the clause were agreed to the local authority 
would be able to form an opinion on the question whether in¬ 
fectious disease was spread by the visits of medical practitioners 
in general practice. The clause was negatived without a divi¬ 
sion. On the motion of Mr. Whitmore, the clan96 which provided 
that dairymen and cowkeepers should furnish the local authority with 
a list of their customers if the medical officer of health should have 
certified that he suspected that the outbreak of infectious disease was 
due to the milk supplied, was struck out of the Bill.—Mr. Kelly moved 
the omission of that part which required persons earning their livelihood 
or deriving gain by washing or mangling clothes to provide the local 
authorities with a list of their customers, which was agreed to.—A 
further amendment by Mr. McLaren was accepted, empowering the 
local authorities, in case of the occupiers neglecting to attend to the 
notice, to disinfect and cleanse the house. The other clauses, with 
slight verbal amendments, were agreed to, and the Bill was read a third 
time. 

Pharmacy Act ( Ireland) (Li? ') Amendment Bill. 

The House went iuto Committee on this Bill, and progress was at 
once reported. _ 

THE SELECT COMMITTEE ON METROPOLITAN HOSPITALS. 

This Committee reassembled on Monday, the Oth inst., for the first 
thne after the Whitsuntide recess, Lord Sandhurst presiding. The 
examination of Sir Sydney Waterlow occupied the whole day. Replying 
to the chairman, he said he had had largo experience in hospital. Poor- 
law, and convalescent home work in connexion with London. He was 
now treasurer of St. Bartholomew’s, at which great improvements had 
been effected in regard to medical education. He was also connected with 
the Hospital Sunday Fund, and had consequently become acquainted with 
the accounts of the London hospitals. In IsTO lie was appointed chair¬ 
man of the Central London Sick Asylum. Me resigned that position in 
1878, and he had been treasurer of St. Bartholomew's since 1874. During 
these years very considerable alterations had been made; in fact, lie 
might say that the hospital was not the same thing that it was fifteen or 
sixteen years ago. Great improvements had been carried out, involving 
the expenditure of a large sum of money. He had had to review the 
working of all the metropolitan hospitals, and that had of course 
given him great knowledge of their affairs. He had taken much interest 
in the work, and he did not think that the relief was to any large 
extent abused. Ho know there were those who thought that the 
working-classes of the poor should contribute more than they did, 
but it must be always remembered that sickness and accidents 
were emergencies which it was very difficult to calculate for, 
and it was very hard for them to lay by for these contingencies. 
As a rule, the money that was occasionally put by was absorbed 
in the maintenance of the family. The Chairman: Do you find 
the amount of accommodation for the sick poor in London, taking 
the infirmaries and hospitals and convalescent homes together, suffi¬ 
cient '! I think it has progressed fairly in proportion to the increased 
demands of the population.—We have had before us a good deal of 
evidence on the subject of the out-patients’ department, and we have 
beeu told that if the out-patients’ department was done away with it 
would not signify to the public in London. Do you hold that opinion ? 
Certainly not. During last year the number of casualty patients seen 
at St. Bartholomew s was 137,899, and t he confinements were 1720. 

The examination of Sir Sydney Waterlow was resumed on Thursday 
afternoon, when he gave particulars of the system of inquiry pursued 
with reference to the out-patients, and pointed out the asjieet of the 
question covered by the Hospital Sunday Fund. He believed that the 
system pursued by the Committee in examining the accounts of the 
various hospitals to ascertain their requirements before making them 
a grant increased public confidence. He explained at great length 
the method adopted by the executive in arriving at a computation of 
the relative needs and merits of the different institutions. Asked 
whether steps had been taken to prevent the establishment of special 
hospitals, he replied tha t indirectly they had endeavoured to discourage 
the public from supporting special hospitals, unless they were conspicu¬ 
ously worthy of such support. He did not think that the Hospital Sunday 
Fund collection had caused any decrease in the other contributions. 
Ho said they assisted 22 general hospitals, Behest hospitals, 12 children’s 
hospitals, 3 lying-in hospitals, 0 hospitals for women, 27 otberspecial hos¬ 
pitals, 20 convalescent homes, 11 cottage hospitals, 7 institutions not of 
the character already enumerated, and 50 dispensaries. There were nine 
institutions which the Committee of the Hospital Sunday Fund had 
refused to assist. There was an arrangement by which they regarded 
three years as necessary to indicate that a new hospital was not merely 
an experiment, but likely to continue in operation, after which they 
would be entitled to apply and to receive a grant if the Committee were 
satisfied that it was properly conducted.—Lord Kimberley: Is there 
any tendency to extend hospital accommodation in London without 


actual necessity ’-The Witness: I am afraid there is. The wita*» 
stated that the money collected by the Hospital Saturday Fund **, 
divided on different principles altogether. He thought it would be a 
public benefit if the two institutions would agree upon one system, 
whichever was best, and adopt it. It did not matter from whit 
Bource the money came. Those who gave it desired that it should 
be distributed in the best manner, and that each hospital &i*j 
medical charitv should have a share. The witness said he was the fin 
Chairman of the Central London Sick Asylum Board, and his odaios 
was that a great deal of good had been done to the poor by theas in*j. 
tutions, and there was a strong feeling that they should afford sw-re 
opportunities for medical instruction than they do at present. Thirty 
or forty years ago it was impossible to carry out efficient medical in¬ 
struction in workhouses, but these things were changed by the Poor 
Law Act of 1887, when it was enacted that these asylums might be mad 
for the purpose of medical instruction and training of nurses. Color 
tunately, before these proposals became practical the concession w 
repealed by the Poor Law Amendment Act of 18G9. Fresh legtshliaa. 
however, had now enacted that the Guardians “may" permit medial 
men to attend dispensaries and Poor Law infirmaries under the 
rules and regulations which the Local Government Board nay 
from time to time make with regard to the use of these sick asylum*. 
He thought the word should liave been “ shall," because the maiafen 
of these asylums might object to the attendance of the student*. He 
would like to see some system in operation such as was adopted ia 
America. He had always thought it rather hard that voluntary bw- 
pitals should have to provide, unassisted by the rates, the means for the 
instruction of students.—Tlie Chairman : Do you think it wnold he 
an improvement that the hospitals should send their accounts to the 
Charity Commissioners?—The Witness: I d«» not see why penora 
who are spending their own money should be compelled to render 
accounts to those with whom they have no relation.—In reply to 
Lord Cathcart, he said, in the exercise of their diserhninaboo, 
they had restricted the number of cases of venereal diseuw a: 
St. Bartholomew’s, believing that it was a greater charity to tra: 
patients suffering from disease which was bevond their control 
rather than those arising from the vicious and immoral coodnct 
of the patients themselves.—liord Kimberley : Would not that principle 
carry you too far? How would you deal with cases suffering from 
excessive indulgence in alcohol ?—The Witness : In that case you cannot 
so distinctly fix a cause.—Lord Kimberley: It seems to me that the 
administration of charity for the relief of the sick should not depend 
upon moral causes, but upon the physical condition of the patient 
You to a certain extent take upon you to punish the persons who have, 
directly or indirectly, incurred such diseases in a particular way.—Lord 
Cathcart mentioned a case of this kind which had been tried by 
himself, where the whole family were suffering from the contagion <rf x 
debauched parent.—Dr. Steele, of Guy s Hospital, was recalled,it! 
amended and amplified certain portions of his evident given darn* 
his previous examination with reference to the constitution and fit? 
disciplinary arrangements of the hospital.—The Chairman asked an 
explanation of Guy’s Hospital having to appeal to the public lately for 
the sum of £100,000. It was explained that the income from the hn.M 
property had so diminished that the governors found it absolutely 
necessary either to put their hands into their own pockets or to appeal 
to the public. They succeeded in subscribing among t hearer*- 
£30,000, and the public in the course of two years subscribed ike 
remainder to the hospital funds. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospital* 
of the Board at midmght on June 10th, 1890. 


Beds occupied. & 

- _ 1 S 

’ a 


Hospital. 

Scarlet 

fever. 

Diphtheria. 

Typhus 

fever. 

! © 
it 

pj» 

W ; 

, | 

ij 

°4 

l 

i| . H 
,1 ? 

1 , H 

_ ■■ 

Eastern Hospital .. .. 

200 

22 1 - 

! 11 


23S ' 443 

North-Western Hospital 

97 

25 

1 6 1 

.. 

1& 41S 

Western „ 

112 

! 12 » 

i s ; 

2 

134 i SS 

South-Western „ 

89 

.. 1 

i 

.. 

89 , SM 

South-Eastern „ 

180 

113 

I 16 , 

1 

JOB i 444 

Northern „ 

414 

32 .. 

, s ; 

•• 

454 . 684 

Totals .. *. .. 

: lOsl 

102 | 8 

I « 

8 

” iST K14 


i 
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Successful applicants for Vacancies, Secretaries of Public Institutions, 
others possessing information suitable for this column, art incdaJ * 
forward it to THE Lancet Office, directed to the Subeditor, not lattr 
than 9 o'clock on the Thursday morning qf each week for publication « 
the next number. - 

Adams, Frederick Edward. M.D., M.Ch., M.A.O. Roy. Uni*. I*L 
D.P.H. Catnb., L.A.H. Dub., has been appointed Medical OfiLw ** 
Health and Public Analyst for the County Borough of Bolton, nr 
Dr. Sergeant, appointed Medical Officer to the Lancashire Cosr.j 
Council. 
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R, HORACE C., L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Wentworth District of the Rotherham 
Union, vice Clarke, resigned. 

>wn, William, M.D., M7B., C.M. Gian., has been appointed Medical 
Officer for the Stapleton Union District. 

KiNKON, Geo. F., M.R.C.S., L.B.C.P., has been appointed House 
Physician to Charing-crosa Hospital. 

Nets, H., has been appointed Assistant House Surgeon to the 
Female Lock Hospital, Harrow-road, vice H. C. L. Morris, resigned. 
uusson, John w.. M.B., C.M. Aberd., has been reappointed 
Medical Officer for the Borough of Sandwich. 

3d son, Michael, B.A.Durh., M.B., C.M. Edin., has been appointed 
Medical Officer for the Cropredy District of the Danbury Union, vice 
Griffin. 

K, E. W. Dawson, M.B. Pur., M.R.C.S., hS.A., has been appointed 
Public Vaccinator for the Bradtield District of the Wortley Union, 
vice H. Payne, M.R.C.S., resigned. 

Lean, Allan, M B., L.R C.S. Edih., has been reappointed Medical 
Officer of Health for Portland, Dorsetshire. 

elton, John, M.B.Lond., M.R.C.K., has been reappointed Medical 
Officer of Health for the Guildford Union District. 
halls, JOHN M., Ii.R.C.P.Lond. t M.B.C.S., has been appointed 
llonoraiy Medical Officer of Health for the St. Ives Union District, 
Cornwall. 

> ley, T. F., M.D.Brux., M.R.C.S., has been appointed a Member of 
the Bunnah Sanitary Board. 

HERTS, E. A., M.B., L.R.C.P., M.R.C.S., has been appointed Third 
Attending Medical Officer to the Pimlico-road Free Dispensary, vice 
T. Foster Palmer, appointed as Surgeon. ' 

wak, E. Leo., M.R.C.8., L.R.C.P., has been appointed Resident 
Obstetrical Officer to Charing-cross Hospital. 
aw, Hugh Grosvenor, L.R.C.P., M.R.C.8., Senior Assistant 
Medical Officer to the Lambeth Infirmary, has been appointed 
Fifth Assistant Medical Officer to the London County Asylum, 
Colney Hatch. 

merville, John, M.B., C.M.Glasg., has been appointed Assistant 
Medical Officer for the Workhouse, Sheffield Union. 
ill. Geo. C., M.B., C.M. Aberd., has been appointed Medical Officer 
for the Sheepshed District of the Loughborough Union. 

.otiek, Robert de Brice, L.RX.P.Edin., has been appointed 
Medical Officer to the Perth Post Office staff, vice Bramwell, 
deceased. 

[Lliams, Ernest G. EL, M.R.C.S., L.R.C.P., has been appointed 
House Surgeon to Cbaring-crass Hospital. 

[lson, Archibald 8., M.A., M.TLCamb., M.R.C.S., has been 
appointed Medical Officer of Health for the Hastings Union Dis¬ 
trict, vice Shaw. 

right, Alfred, M.R.C.S., lias been appointed Honorary Medical 
Officer of the Romford Victoria Cottage Hospital. 
right, John L., L.R.C.P.Edin., M.R.C.8.. has been appointed 
Honorary Medical Officer of the Derby Children’s Hospital. 



or further information regarding each vacancy reference should be made 
to the advertisement. 


irmingham City Asylum —Resident Clinical Assistant. No salary, 
but board, lodging, and washing provided. 

ristol General Hospital. —House Surgeon. Salary £120 per annum, 
with board, lodging, and washing. 

harjlno-cross Hospital, London.—Medical Registrar and Assistant 
Anaesthetist. The former appointment carries a salary of £40 a 
year. 

Taring-cross Hospital Medical School.— Demonstratorship of 
Anatomy. Honorarium £160 per annum. 

>erby Amalgamated Friendly Societies’ Medical Association.— 
Senior Resident Medical Officer. Salary £280 per annum (with 
house, rent and taxes free), payable quarterly, with additional fees 
for Midwifery of 6«. 8d. in each case. Also £44 per annum allowed 
for cab hire. (Apply to the Secretary, 68, Abbey-street, Derby.) 

Derbyshire General Infirmary. —Assistant House Surgeon for six 
months. Board and washing. No salary, but a bonus of £10 is 
given. 

General Hospital, Birmingliam.—Assistant House Surgeon for six 
months. No salary, but residence, board, and washing provided. 

iospiTAL for Consumption and Diseases op the Chest, Brompton.— 
House Physicians. 

hull Borough Asylum.— Assistant Medical Officer. Salary £100 per 
annum, with board, lodging, and attendance. 

Hull Royal Infirmary.— Assistant House Surgeon. Salary £70, with 
board dm. 

.joint Counties Asylum, Abergavenny.—Junior Assistant Medical 
Officer. Salary £100 per annum, rising £10 annnally to £150, with 
furnished apartments, board, and attendance. 

Langport union.— Resident Medical Officer for the 3 A and B (Curry 
ltivel) District. Salary £80 per annum, with additional fees for 
vaccination and other extras, the whole amounting to about £100 
yearly. (Apply to Mr. W. Loucli, the Clerk, Langport). 

Lincoln Oddfellows’ Medical Institution.— Junior Medical Officer 
for five months. Salary at the rate of £120 per annum (out-door). 

Manchester Hospital for Consumption and Diseases of tile' 
Throat.— Resident Medical Officer at Bowdon, Cheshire. Salary 
£60 per annnm, with board, apartments, and washing. 

Manchester Royal Infirmary.— Resident Medical Officer for the 
Fever Hospital at Monsall. Remuneration £250 per annum, with 
board and residence. 

Memorial Hospital, Jarrow-on-Tyne.—House Surgeon, to reside and 
boird free in the hospitaL A three years' engage ment at a progress 
salary of £130, £160, and £170 reJpectlYel^^ ■* ' 


Miller Hospital and Royal Kent Dispensary. Greenwich, S.K.— 
Junior Resident Medical Officer for six months. Salary £30 per 
annum, with board, attendance, and washing. 

Parish of Farr, Sutherland.—Medical Officer to be located at Betty* 
hill. Salary from Board for Paupers 100 guineas per annum. (Apply 
to the Chairman of Board, John Box, House of Tongue, Suther¬ 
land.) 

Royal Albert Hospital. Devonport.—Assistant House Surgeon for six 
months. Board, lodging, and washing, no salary. 

Royal college op Surgeon a op England.— Several Professors and 
Lecturers for the ensuing year. Also an Examiner in Dental Sur¬ 
gery. 

Royal General Dispensary, 25, Bartholomew-close, E.C.—Resident 
Medical Officer. 

Stockport Infirmary.— House Surgeon. Salary £100 par annum, with 
board and lodging. 

Wilts County Asylum, Devizes.—Assistant Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—Resident Assistant for six months. Board, lodging, and 
washing provided. 


$ir%, Ut arrays, aid) gta%. 


BIRTHS. 

Farr.— On June 3rd, at Lawrance House, Andover, the wife of Ernes2 
A. Farr, L.R.C.P.LondL, of a eon. 

Giles. —On June (5th, at Staunton-on-Wye, near Hereford, the wife of 
William Broome Giles, of a daughter. 

Greves.— On June 5th, at Rodney House, Bournemouth, the wife of 
Hyla Greves, M.D:, M.R.C.P., of a son. 

McClement.— On June 3rd, at Malta, the wife of Fleet Surgeon F. 

McClement, M.D., R.N., H.M.S. Dreadnought , of a daughter. . 
Scott.— On June 7th, the wife of Surgeon-Major It. R. Scott (retired),, 
of a daughter. 

Wickers. —On June 0th, at Upper Tollington Park, N. t the wife ef 
Henry Adolphus Wickers, L.R.C.P.Lona., M.R.C.S., of a son. 
Wiles.— On Jane 7th, at Belmont, Bowes-park, N., the wife of Fredk. 
Wm. Wiles, M.R.C.S., L.S.A., of a daughter (Elide). 


MARRIAGES. 

Garnham—Stokes.— On June 4th, at the Parish Church, Chippenham,. 
Dr. George James Waters Garnham, of Smalley, Derbyshire, to 
Amelia (Dolly), daughter of D. J. Stokes, of Chippenham, Solicitor. 

Giddings—Lamb.— On May 24th, at the Parish ChuTcb of St. Mary's, 
Battersea, George T. Giddings, M.D., of Hillworth, Beckenham, 
S.E., to Ada, second daughter of W. Lamb, Esq., of Holmwood, 
Nightingale-lane, Clapham, S.W. 

Guthrif.—Paterson.— On June 11th, at St. John’s Parish Church, 
Leith, by the Rev. James Park and the Rev. Peter Wilson, 
St. Andrew’s Place U.P. Church, Archibald Cowan Guthrie, M.B;, 
C.M., Leith, to Ethel, third daughter of the late Robert Paterson, 
Esq., M.D., F.R.C.P.E., Ac., <11, Charlotte-street, Leith. No cards. 

Holwkll— Fowler.— On June 5th, at All Souls’ Church, Leeds, 
Edward B. Holwel*. Surgeon, of Sherwood House, to Florence M. 
Fowler, niece of D, Parry, Esq., Blenheim-terr&ce, Leeds. 

Judson—Keane.— On June 0th, at Chinnor, Oxfordshire, Thomas R. 
Judson, L.R.O.P.LondL, of West Derby, Liverpool, to Elizabeth, 
younger daughter of the late Thomas Keane, of Chinnor. 

Lichtenstein—Batbil— On May 29th, at St. Michael's, Heavitree, 
Exeter, Theodore David Lichtenstein, F.G.S., F.I.C., son of tbe 
late Dr. Louis Lichtenstein, of Nice, to Emily, youngest daughter 
of Mr. A. Bafcer, of the Strand, Barnstaple. 

Moynan—Benham.— On June 4th, at Castle Church, Stafford, William 
Arthur Moynan, M.D., son of the late R. Moynan, Esq., of Dublin, 
to Sara E., daughter of the late Dr. W. Benham, of Clifton, Bristol. 

Robertson—Nicholson.— On June 3rd, at the Church of SS. Mary 
and Rhadagund, WhitweU, Isle of Wight, Robert Robertson, M.D. 
Effin., of Ventnor, to Mary, daughter of John Richardson, of Gart- 
connel, Dumbartonshire, and widow of the late Captain John S. 
Nicholson, R.E. 

Siiapley- -Shepherd.— On June 4tb, at Lee, Kent, by the Rev. F. W. 
Helder, IL T. Shapley, ALB., M.R.C.S., of 20, Loam Terrace, to 
Edith, widow of the late w. T. Shepherd, of 48, Leam-terrace, 

• Leamington. 

Wallace—Brown.— On June 3rd, at the Grand Hotel, Glasgow, 
Macadam Wallace, M.A., M.B., C.M., of ( laughton, Cheshire, to 
Minnie, only daughter of the late William Brown, Banker, of Girvan, 
and granddaughter of William Alton, of Boddam, Peterhead. 


DEATHS. 

Kennedy.— On June 10th, at 230, Camden-roail, whilst on a visit to- 
friends, Agnes Mary Alice, the fondly loved child of John B. and 
Agnes Kennedy, of Stratford Hall, Essex, aged 27. Deeply mourned. 
Murphy.— On June 3rd, at Allahabad, from enteric fever, Dr. William- 
Norman Murphy, Surgeon Medical Staff. 

Newman.— On May 27fch, at Macklin-Htreet, Derby, Augustus Newman, 

M. B. Oxon., M.R.C.S., aged 58. 

Octhwaitel— On June 9th, at Hebert House. Demnark-hill, S.B., 
William Outhwaite, M.R.C.S., L.S. A., sou of the Rev. W. Outhwalte, 
Vicar of Farewell, Lichfield. 

WHITEFOORD.— On June 7th, at Ids residence, St. John’s- wood, aged 82 
years, Charles, eldest surviving son of Caleb Whitefoord, F.R.S., 
and grandson of Sir Adam Wlntefoord, Bart., of Blairquhan, Ayr,. 

N. B. Requiescat in pace. ' 

tf.tJ.—A fee qf 6s, it charged for the Insertion Of Sottiesqf iNrthr, 
Marriages, and Deaths, 
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UJcbicitl giant for % ensuing oHecli. 


Monday, June 16. 

•CIIA.RING-CROSS Hospital.—O perations, 3 P.M. 

Royal London Ophthalmic Hospital, Moorpields. — Operations 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.30 r.M., 
and each day at the same hour. 

•Chelsea Hospital for Women.— Operations, 2.30p.m. ; Thursday, 2.30. 
=St. Mark's Hospital.— Operations, 2.30 p.m. ; Tuesday, 2.80 p.m. 
Hospital for Women, Soho-square. — Operations, 2 p.m., and on 
Thursday at the same hour 
Metropolitan Free Hospital.— Operations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and 
each day in the week at the same hour. 

University College Hospital.— Ear and Throat Department, 9 a.m. ; 
Thursday, 9 a.m. 

London Post-graduate Course.— Royal London Ophthalmic Hospital, 
Moorflelds: 1 P.M., Mr. Wm. Lang: External Diseases of the Eye. 
Hospital for Sick Children, Gt. Ormond-st: 4P.M.,Mr.W. Arbuthnot 
Lane : Acquired Deformities of Young Life. 

St. Peter’s Hospital for Stone, <fcc.—4 p.m. Mr. Reginald Harrison: 

Points on the Therapeutics and Hygiene of the Bladder. 

Royal College ofSurgeons op England.— 5 p.m. Prof. John Langton: 
The Etiology of Hernia, and its bearing on the Treatment of the 
Disease. 

Tuesday, June 17. 

King’s College Hospital.— Operations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday at same hour. 

Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 
St. Thomas’s Hospital.— Ophthalmic operations, 4 p.m. ; Friday, 2p.m. 
Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturday, 2 p.m. 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro¬ 
therapeutics, same day, 2 p.m. 

London post-graduate Course.— Bethlem Hospital: 2 p.m., Dr. R. 
Percy Smith: Insanity of Pregnancy, Puerperal Insanity, Insanity 
of Lactation.—Hospital for Diseases of Skin, Blackfriars : 4 P.M., 
Mr. Jonathan Hutcninson: Pliagedaena. 

Wednesday, June 18. 

National Orthopedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 p.m. 

St. Bartholomew's Hospital.— Operations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 p.m. 

St. Thomas's Hospital.— Operations, 1.80 p.m. ; Saturday, same hour. 
London Hospital.— Operations, 2 p. m. Thursday & Saturday, samehour. 
Samaritan Free Hospital for Women and Children.— Operations, 
2.30 p.m. 

Great Northern Central Hospital.— Operations, 2 p.m. 
University College Hospital.— Operations, 2 p.m. ; Skin Depart¬ 
ment, 1.45 p.m. ; Saturday, 9.15 a.m. 

Royal Free Hospital.—O perations, 2 p.m., and on Saturday. 
Children's Hospital, Great Ormond-street.— Operations,9.30 a.m. ; 

Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

London Post-graduate Course.— Hospital for Consumption, Bromp¬ 
ton : 4 P.M., Dr. Robert Maguire: Congenital Affections of the Heart. 
Royal London Ophthalmic Hospital: 8 p.m., Mr. R. Marcus Gunn : 
Ophthalmoscopic Cases. 

royal College of Surgeons of England.—5 p.m. Prof. John Langton: 
The Etiology of Hernia, and its bearing on the Treatment of the 
I)is6<i.S6. 

Royal Microscopical Society.— 8 p.m. Mr. H. W. Burrows. Mr. C. D. 
Sherborn, and Rev. G. Bailey : On the Foraminifera of the Red 
Chalk of Norfolk, Lincolnshire, and Yorkshire. 

Thursday, June 19. 

Si. George’s Hospital.— Operations, 1 p.m. Surgical Consultations, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.30 P.M. 
Charingcross Hospital.— Operations, 2 p.m. 

University College Hospital.—O perations, 2 p.m.; Ear and Throat 
Department, 9 a.m. 

London Post-graduate Course.— National Hospital for the Paralysed 
and Epileptic: 2 p.m., Dr. Buzzard : Disseminated Sclerosis.—New 
Infirmary, Paddington: 4 p.m., Dr. Broadbent: Clinical Lecture on 
Medical Cases. 5 p.m., Dr. Savill: Pathological Examinations. 
City of London Hospital for Diseases of the Chest, Victoria- 
park, E.—4.30 P.M. Dr. H. Lewis Jones: Palpitation of the Heart. 

Friday, June 20. 

Royal South London Ophthalmic Hospital.— Operations, 2 p.m. 
London Post-graduate Course.— Bethlem Hospital: 11 a.m., Dr. R. 
Percy Smith : Clinical Demonstration.—Hospital for Consumption, 
Brompton: 4 p.m., Dr. Robert Maguire: The Murmurs of Anaemia. 
London Hospital Medical College. — 4 p.m. Mr. Jonathan 
Hutchinson: Stone in the Bladder. 

Royal College of Surgeons of England.— 5 p.m. Prof. John Langton: 
The Etiology of Hernia, and its bearing on the Treatment of the 
Disease. 

Saturday, June 21. 

Middlesex Hospital.— Operations, 2 p.m. 

University College Hospital.— Operations, 2 p.m. ; and Skin Depart¬ 
ment, 9.15 A.M. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s Inetmmmu.) 
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Itotcs, Hurt Comments, Jnstotrs ti 
Corrcsponbcnts. 


It it especially requested that early inf cl licence ef k-% 
events having a medical interest, or which it it daims. 
to bring under the notice of the profession, may be g$l 
direct to this Office. 

All communications relating to the editorial businm tf Ou 
journal must be addressed 44 To the Editors." 

Lectures, original articles , and reports should be writer .« 
one side only of the paper. 

Letters , whether intended for insertion or for pritnit 
formation , must be authenticated by the names « 
addresses of their writers , not necessarily for pulticativu 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs dam 
be marked and addressed 44 To the Sub-Editor. 

Letters relating to the publication , sale, and adverting 
departments of The Lancet to be addressed “J& w 
Publisher .” 

We cannot undertake to return MSS. not used. 


Medical Knowledge in the Lay Press. 

A contemporary recently published the following gem :— 

“ The medical Members of the House of Commons, interrfcvsiii 
the Lobby, concur in stating that eczema, the malady vtiri 
troubling Mr. W. H. Smith, is a comparatively trivial escpfcz 
There are two varieties—the damp and the dry. The fnnae: eiais 
small blebs ; the second (eczema solare) is the converse. Bat 
is dangerous—not even the variety gouty psoriasis upon \ rtfl 
Eczema is often misapplied.” 

One is struck by the vigour of the wording, the lucidity of exprst&x 
and the profundity of learning. We, as a profession, boa* of r 
science, and arrogate to ourselves the position of men «bo be* 
what the bulk of mankind dreams not of; and yet bav ncy t 
us, even skilled dermatologists, could conscientiously ay tku (to 
wonderful little paragraph does not contain facts startfiaffr st^ 
and marvellously expressed. We know of no text-book « sto 
troubles which has grasped the fact that while “ one fora of cm* 
exudes small blebs, the second is the converse." Again, bos cm 
from the patient’s point of view, is the terse statement, a Iozj » 
often misapplied.” It is melancholy to reflect how little Ax*® 
know even about so common a complaint as eczema ! 

M.O.U.— The choice will lie between “ Handbook of Hygiene, 5 ' kyfi** 
(Churchill & Son); “ Hygiene and Public Health,” L. Partaim¬ 
practical Series); “Hygiene and Public Health,” Dr. WSxpfcj 
(Collins’s Advanced Series). 

Mr. C. Bctsley might apply to the Secretary of the Bruseds SW* 
Graduates’ Association, Dr. W. C. Steele, 1, Florence-terrace, 

Mr. Fouler toil's paper will appear shortly. 

THE FIFTH YEAR AND REGISTERED STUDI5TS 
To the Editors of The Lancet. 

Sirs,— I see by the recent report of the Medical Council that SkF 
posed to lengthen the student’s curriculum to five years fnsteid of f* 
as at present. I hope, in the interests of those medical shakuw iW 
registered as such, that it will not affect them, as it would inflict‘P* 
hardship on those already launched on on expensive car* 1 ta is 
another year added to their studies. I suppose it will aaly dtA 
registered after a certain date—Le., after the new regulation - 
force. I, with many others, would like to know your on tte «- 
ject. I am, Sirs, yours faithfolly, 

| June 9th, 1390. Stop- 
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Tue Supply of Mineral Waters. 
loos in cr e a se in the consumption of mineral waters—as, from 
Hue, in the parallel case of coal—has evoked alarm as to a 
failure of supply in the not distant future. To such as are 
by this Apprehension it may be satisfactory to know that the 
a of Switzerland alone in mineral waters, so far from running 
not even partially realised. In the Orisons new springs, rich 
in carbonic acid, in soda-salts, have quite lately come ; to 
Indeed, those Swiss highlands in general so aboqnd in health 
if the most varied composition that as yet but a moiety, of 
ive been utilised, to say nothing of those which, if even dis- 
, have certainly been imperfectly appreciated. The village of 
l, on the magnificent pass of that name, Is now known to have 
three springs, impregnated with iron and bitter-salts, which 
wn from the Halden as brooks. At their origin carbonic acid 
»bles up in such quantity that in a few minutes a good-sized 
n be filled with it, the water containing it in such abundance 
h put into it alive soon cease to live. These springs, it is right 
, were remarked more than three centuries ago by Conrad 
r and by Riiscb, but have as yet remained unknown to the 
don, even the local peasantry, so observant of such natural 
nena, being ignorant of them. On the lowest slopes of the 
in, near the village of that name, an extensive marsh has been 
1 by the moist filtration from the overhanging heights, the 
of mineral waters that saturate it being full of health-restoring 

s. HpUtgen lies in a sheltered position amid magnificent Alpine 
y, approached from the Swiss side by the Dantesque “Via 
” The central railway of the Orisons will soon make it ac- 
le to the invalid and the valetudin:irian, hitherto unequal to the 
is journey thither by diligence; and, with the influx of such 
rs, Swiss enterprise may safely be trusted to provide hotel 
xmodation worthy of the picturesque, as wail as health-giving, 
ctions of the region. 

C. Jarvis. —Our correspondent does not make clear by whose 
n he was called to the case, and on what understanding. His 
action sedfaas to have been entirely benevolent, and he need not 
uch perturbed at having this misjudged. He has his reward. 
lughan Harley.—The first letter had already appeared (June 7th) 
n the second communication arrived. 

PUBLIC LIBRARIES AND CONTAGION. 

To the JEditors of The Lancet. 

i,—There was a paragraph upon this subject in a recent issue of 
Lancet. I shall be glad if you will kindly permit me to state that 
eatesfe care is taken by the librarians in all the large towns with 
1 to this matter. The sanitary inspectors report at once to the 
ian the houses and names of the residents where anyone is suf- 
; from an infectious disease. If any occupants of the house are 
wers from the library, they are instructed not to return the book 
oks to the library, but the volumes reach the library through the 
ary inspector and are there thoroughly disinfected. Your sug- 
m that the disinfection should always be carried out at the 
ry, if possible, is a good one. Several methods are in vogue; but 
implest and, I think, best Is a metal fumigator made from ltith 
gauge sheet iron, with angle iron door-supports and side-shelf 

t. It is made in various sizes, and when not in use for disinfecting 
'OSes it serves as & capital book-safe. Compound sulphuric acid ! 
ied in & small lamp is the disinfectant. I may say that I have 
e inquiries of librarians in all parts of the United Kingdom, and I 
ngly doubt whether there is a single authenticated case of an in- 
ious disease being transmitted by means of books from a public 
iry. Librarians who have been in the profession from twenty to 
y years support this testimony. Further, I have yet to discover the 
iirian or assistant who lias ever been known to express a fear about 
»hing an infectious disease from the handling of books. 

I am, Sirs, yours truly, 

Thomas Greevwood 

.ord skip-park, N., June 3rd, 1S90. Author of “ Public Libraries.'’ 
When is a Child Viable? 

.. (’ordes of Geneva writes to us that a case of twins occurred in 
S5S amongst his own relatives, one of which weighed only 025grammes 
25 oz.), the other weighing just twice as much. No cr*uveuse was 
unployed, but both are now living. 

r. W. Sheariy. — Our correspond cut's second communication alone 
enables us to see that it is not Hastings, but the rural area around, 
that is in question. If the rural sanitary authority are not taking 
measures to remove the causes of the disease, and to prevent it spread¬ 
ing by controlling the attendances at the elementary schools of children 
from infected houses, their failure should be brought under the notice 
of the Local Government Board. 

’yro.-The question h dto fl wd ilk ancfiier column of our present 
issue. 


Medical Advertising by UnYteWiV? GraWatfJs and Others. 

A WORD from us on the following specimens of advertising coifld only 
weaken the effect produced by the advertisements themselves. We 
appeal to Edinburgh graduates, and to the University itself, to 
consider the second one. They are sent us from Vancouver; but 
even distance does not excuse such lapses from all that is traditional 
and dignified in medical methods. 

“Dr. Mac Oillis, 14, Cordova-street (Dunn Bloch). Specialty— 
Kidney, skin, and private diseases." , , 

‘ Dr. A. MUoe-Thoijwon, M.B., C.M., Edinburgh University 
Specialty—Diseases of women and children. Office—Lord Durham 
Block." 

Physiologist.— Appendix C, in connexion with the report of the Second 
H y de r abad Chloroform Commission, gives in a tabular form the 
details of experiments on animals conducted by the Committee 
without recording apparatus. This appendix was reproduced in 
The Lancet of March 1st of the present year. > 

T. A.—Klein’s “Micro-organisms and Disease" (Macmillan); and for 
methods of research, the work by Drs. Hare and Woodhead (PentTanri). 
Inqvirer.— The question is too vague to admit of a definite reply. 

RHEUMATISM IN EGYPT. 

To the Editor* of The Lancet. 

Sirs,—I read with interest your article in the last number of The: 
Lancet on Egypt as a health resort, and fully agree with Rs general 
recommendation of this delightful country. But I am surprised to see 
a repetition of an old fallacy—viz., that rheumatism is very rare. In 
Cairo, at any rate, ordinary chronic rheumatism is very common, both 
among natives and Europeans. There, and nowhere else, I experienced 
it myself. In 1885, 42 per 1000 strength of the English army of occupa¬ 
tion were treated in hospital for this malady, one-third of the cases 
being acute. During a three years’ residence in Cairo, I personally met 
with fifteen cases of acute rheumatism, and 200 of chronic rheumatism, 
lumbago, aud sciatica, among natives. Tombard (Climatolqgie 
Medicale, vol. iii., p. 666), says, on the authority of Drs. Hartmann and 
Pruner Bey, “Le rhumatisme et la gnutte se rencontrent assez 
souvent; les articulations ne sont pas atteintee au mdme degre 
qu’&illeurs.” This is, on the whole, my own experience; but I have 
picked up in the disused burial grounds round Cairo seven! specimens 
of rheumatic arthritis. 

The fact is that, though the climate is dry, the subsoil at Cairo is 
saturated; mainly by infiltration from the Nile, which causes flooding 
of the basements of a large proportion of houses for several months in 
the winter. This subtoil water is also in free communication with 
the cesspools, whence the frequency of rheumatism, phthisis, and 
typhoid fever. Cairo itself cannot be unreservedly recommended m a 
health resort so long as it remains undrained. To get the benefits 
of the Egyptian climate visitors must go to Helouon, the Pyramids, 
or up the Nile. I am, Sirs, yours truly, 

Sidney Davies, M.A., M.D.Oxon. 
.Tune, 1890. (late P.M.O. Egyptian Police). 

Sherman again. 

J. A. Sherman he now drops the “ Dr.’’—has during the last few days 
adopted a new style of advertisement, offering to instruct medical 
practitioners and students in the science of treating ruptureartifidally. 
Terms, 100 guineas for twelve mouths' instruction. Course to begin 
when 100 subscribers are obtained ! We do not refer to the pro* 
ceedings before the police magistrate reported last week, as that 
matter is to go to a superior tribunal on appeal, and is therefore 

.yt fli* jmfiiy 

Variable .—The apparatus may be obtained of Mr. Lord, 48, Conduit- 
street, W. 

Mr. E. A. Piiwotf a paper will be published very shortly. * 

HOME FOR EPILEPTICS. 

To the Editors of THE Lancet. 

.Sms, — I have a patient, aged thirteen, suffering from periodic 
attacks of epilepsy. I believe that a couple of years in a home for 
epileptics till the climacteric period is established might do great good. 

I fail to find in any of the available sources of information any notice 
of such an establishment, and my older medical friends know of none. 

I am, Sirs, yours truly, 

June, 1890. A TWENTY YEARS’ SUBSCRIBER. 

“A NEW AND SIMPLE HYPODERMIC SYRINGE." 

To the Editors of the Lancet. 

sirs,—I n the description of the above, which appeared in your issue 
of May Slst, a clerical error was made, which, I hope, you will allow 
me to correct. It stated, “ Messrs. Arnold and Sons’ patent for pro¬ 
tecting the needle when the syringe is not in use,” Ac. This should 
have read that Messrs. Arnold and Sons have patented this syringe. 

I am, Sira, yours faithfully, 

Southsea. T. Frederick Pearse, M.D., F.R.C.S. 
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LECTURE III. 

Mr. President and Gentlemen,— Schafer’s further 
Investigations, in conjunction with Sanger-Brown, led him 
to agree with Monk that complete unilateral extirpation of 
the occipital lobe alone caused persistent hemiopia, while 
bilateral extirpation caused total and enduring blindness. 
Admitting, however, that the lesions described by them 
were the cause of hemiopia or total blindness, it does not 
follow that these results are due to removal of the occipital 
lobe as such. Schiifer himself 1 admits that the visual area 
embraces not only the occipital lobe, but perhaps also part, 
or the whole, of the angular gyrus. The relations of the 
different portions of the visual centres to the retinae, founded 
on the phenomena of electrical irritation as well as other 
facts, necessitate that the angular gyrus (its posterior 
limb at least, according to Schiifer) should be included 
in the visual area, more, therefore, than the occipital 
lobe proper. If total blindness, therefore, is caused by 
removal of the occipital lobes in the line of the parieto¬ 
occipital fissure, it is necessary to suppose that by this 
operation the medullary connexions of the whole of the 
visual area become implicated. Schiifer 3 has himself 
suggested that fibres connected with the cortex of the 
.adjoining parts of the brain, and especially of the angular 
gyrus, may be cut off along with the occipital lobe, and 
that this is the real explanation is supported by many con¬ 
siderations. 3 

Lesions of the occipito-temporal region alone are com¬ 
petent to produce hemiopia or complete blindness, according 
as the lesion is unilateral or bilateral, altogether apart from 
affection of the angular gyrus or any other portion of the 
occipital lobe. I have myself recorded instances 4 in 
which lesions of the occipito-temporal region were followed 
by temporary hemiopia, and probably similar facts have led 
Luciani to extend the visual area into the temporal lobe. 
But not only may temporary hemiopia occur, but the 
hemiopia so produced may be persistent. 

Here is an illustration 3 of the brain in one of Brown 
and Schafer’s experiments. The operation consisted in 
removal of the right temporal lobe. Posteriorly, the lesion 
extended partly over the under surface of the occipital lobe. 
With the exception of this lesion of the occipital lobe all 
*the rest of the visual sphere was intact, yet this animal 
was completely hemiopic. The inference is that the lesion 
severed the wnole of the optic radiations, for otherwise it 
should, on Schafer’s hypothesis, have caused blindness only 
of the lower portions of the retin®. 

It appears, therefore, that the incision for the removal of 
the occipital lobe carried along the line of the external 
parieto occipital fissure is calculated to sever the whole of 
the optic radiations of the occipito-angular region, which 
emerge from the primary optic nuclei about this level. 
(See Fig. 12.) In support of this I quote the following 
experiment: I exposed the lower extremity of the left 
external parieto-occipital fissure, and, inserting a director at 


i Electrical Excitation of the Visual Area, Brain, April, 1888. 
a Brain, vol. x., p. 372. 

8 This, however, does not fit conveniently into Schafer’s scheme, which 
as as follows; 1. The whole of the visual area of one hemisphere is con¬ 
nected with the corresponding lateral half of both retime. 2. The 
tipper /.one of the visual area of one hemisphere is connected with the 
tipper half of both retime. 3. The lower /one of the visual area is 
connected with the lower part of the corresponding lateral half of both 
Tetime. 4. The intermediate zone of the visual area is connected with 
the middle part of the corresponding lateral half of both retina’ (loc. cit., 
p. 5). The reactions would, however, be fully explained on the assump¬ 
tion that the angular gyrus has relations with the whole of the opposite 
eye. 4 Phil. Trans., voL ii. 1884, Experiments 27 and 28. 

3 Figs. 4a, 4b, Phil. Trans., 1888, B. 30, plate 49. 
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this spot between the lower surface of the occipital lobe and 
the tentorium, passed a stylet bent at an obliqne angle 
along the groove in such a manner as to make a transverse 
incision a few millimetres in depth across the occipito¬ 
temporal region. The result of this was right hemiopia, 
which, however, speedily passed off, so that it was no longer 
clearly perceptible on the third day. A fortnight afterwards 
the right occipito-temporal region was similarly operated 
upon, the incision this time being made iust anterior to the 
lower extremity of the parieto-occipital nssnre. The animal 
died a month after the first operation. During the whole 
time it survived it remained absolutely hemiopic towards 
the left in every part of the visual field. It was found after 
death (see Fig. 13) that the incision on the left side was 
shallow and not continuous, being interrupted in the region 
of the lingual lobule. On the right side the incision 
extended across the whole occipito-temporal region, and 
penetrated several millimetres into the substance of the 
brain, dividing the medullary fibres emerging from the 
region of the primary optic centres. 

Brown and Thompson* 1 believe that removal of the occipi¬ 
tal lobe on one side causes hemiopia to the opposite side, 
altogether apart from lesion of the angular gyrus, which 
they entirely exclude from the visual sphere. They give 
particulars of a monkey, in which, after removal of the left 


Fig. 12. 



Horizontal section of left hemisphere of monkey, on a level 
with the anterior commissure. Natural size. o. c., Anterior 
commissure, c. A., Cornu Ammonia, cl., Claustrum. c.q.. 
Corpora quadrigemina. e.c., External capsule, i.c., In¬ 
ternal capsule, t. R., Island of Reil. /., Anterior or 
descending (Meynert) pillar of fornix. Ascending fibres 
or Vicq d’Azyr’s bundle. /. 3/., Meynert’s fasciculus. 
f.S., Fissure of Sylvius, n.c., Nucleus caudatus. n.l.. 
Nucleus lenticulafis. o. r., Optic radiations (Gratiolet). 

P., Pulvinar. p., Posterior commissure. 

occipital lobe, right hemiopia resulted, together with right 
hemian®sthesia, which was still observable on the twenty- 
sixth day after the operation. One hundred days after the 
first operation the right occipital lobe was similarly removed. 
This was followed by complete blindness, but they state that 
after three weeks the animal recovered vision to some extent 
towards the left. They assume—but furnish no evidence of 
the fact—that probably a few occipital fibres had escaped 
injury during the second operation. The animal died of 
phthisis on the 231st day. On examination it was found that 
the entire occipital lobe behind the angular gyrus upon each 
side had been removed, leaving a clean-cut surface. For some 
distance around this surface the pia mater was firmlyadherent 
to the convolutions beneath, but it was stated not to have 
been thickened. It is certain, however, that their first lesion 
must have extended beyond the occipital lobe, owing to the 
hemiamesthesia, which does not occur when the lesions are 
restricted to the occipital lobe itself; and that the removal 
of the occipital lobes, as such, which they appear to have 
found equally complete on both sides, did not cause total 
loss of vision, is shown by the fact which they them¬ 
selves record, that the animal was still able to see, even if 
imperfectly, towards one side. In a second experiment 


e Op. cit. 
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Hwy frm n i l that destructi on of the left angular gyrus 
tauead no result beyond hetmamesthesia on the right aide* 
together with some paralysis of the right arm (!). On the 
ninetieth day a second operation was performed, consisting 
in excision of the whole of the right occipital lobe* Thie 
was followed by left hemiopia, which still persisted when 
the paper was written, seventeen months after the opera* 
tion. These are the only experiments on monkeys which 
these authors have recorded. Lannegrace, 7 on the other 
bend, who has performed numerous experiments on the 
doeipital lobes and angular gyri of monkeys, states, in 
accordance with my own and Yeo’s results, that destruc¬ 
tion of the occipital lobe causes no appreciable impairment 
of vision, whereas destruction of the angular gyrus pro¬ 
duces crossed amblyopia of a temporary character. He 
aepbrts two cases of successive lesion of the angular gyri 
in the one the first lesion induced crossed amblyopia, which 
leafed four days. The second lesion, however, produced no 
appreciable alteration. In the other the first lesion again 
owned crossed amblyopia, which disappeared in two days, 
while the second gave rise to lasting amblyopia. These 
results* Which are similar to those obtained by Yeo and 
myself, depend no doubt on the degree of completeness of 
extirpation of the gyri. 

I have already mentioned that my earlier experiments, 
as well as those made by Professor Yeo, show that uni¬ 
lateral destructive lesion of this gyrus caused temporary 
blindness of the opposite eye, and that bilateral destruction I 
caused for the time .complete blindness in both eyes. 
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Though these results have been much questioned, I must 
insist on their accuracy. I have corroborated the occur¬ 
rence of apparently complete blindness of the opposite eye, 
on destruction of the left angular gyrus in an animal which 
I lately made the subject of experiment. In this animal I 
had previously enucleated the left eye, so as to exclude all 
complications from this side. After removal of the left 
angular gyrus, however, the animal, though otherwise well 
attn in complete possession of all its senses and motor powers, 
was evidently absolutely blind. It responded to no test of 
vision; would not move from the spot, but when urged 
to move sprawled blindly and helplessly. This condition 
lasted for several hours, during which it was under ohser* 
vation.. Next day there were indications of vision, but 
the animal bad become so prostrated, the weather being 
intensely cold, that it died before any further exsuit 
obse rvations were possible. That lesions of the angular 
gyrus may caase implication of the optic radiations is 
possible, but this result is neither necessary, nor would it 
account for complete loss of vision in the opposite eye. The 
Ifilateral relations of the angular gyrus account for the 
transient nature of the amblyopia which results from 
unilateral extirpation, and, as in few of iny experiments 
^rtis the destruction of this gyrus complete on one side or 
the other, it occasionally happened tnat removal of the 
obher gyrus some time subsequently did not seem to impair 
vision either on one Bide or the other. When, however, 
the angular gyri are completely destroyed on both sides,. 

7 Op. dt. 


the animal, though for the first three or lev daystUotasty 
blind, does not remain so permanently, but it never regain* 
normal vision. This' also has been confirmed by tte 
researches of Lannegrace* Apart from the affectum U 
vision, destruction of the angular gyrus causes no other 
symptoms, either motor or sensory; there is no ptosis or 
paralysis of the odder muscles*, and the sesmibiSty of iht 
conjunctiva is absolutely unimpaired. 

These results, confirmed by the researches of Hoolsy and 
Schiifer, contradict the statement of Munk that theuwalar 
gyrus is the sensory sphere of the eyeball; and it win he 
found, on examination of Mnnk’s own data, that the 
phenomena on which he relies as indicating less of the 
sensibility of the eye are in reality due to loss of virion. 
Thus, he says, that after destruction of the left angular 
gyrus approximation of the finger to the left eye invariably 
caused winking, whereas the same threat against the right 
eye caused only winking when the eyelids were actually 
touched. This appears to be a proof of the sensibility of 
the eye, and the non-perception of threatened danger at a 
distance- The absence of winking at threatened danger ho 
admits to be characteristic also of blindness; bathe argue* 
that inasmuch as the animal could not be blind, presumably 
because the occipital lobe was intact, therefore the nci 
occurrence of winlring could only be due to the inability «f 
the cortex to act on tne sphincter palpebrarum! Agais, be 
says that when the angular gyrus has been destroyed on m 
sioe, and the eye on that side dosed, the animal often fail*, 
to seize things offered it or thrown down before it, esperiailj 
when the objects are small. This 1 consider a clear inaicatkt 
of amblyopia. And he also states that after bilateral 
extirpation of the angular gyrus of monkeys, 41 after in¬ 
complete restitution”—a phrase, however, which is not very 
intelligible—are unable, like normal monkeys, to take tiiiaga 
offered them delicately with the fingers, but make grabs at 
them with the whole hand. This is only a further illmtfi- 
tion of the same imperfection of vision which I have de¬ 
scribed—namely, want of precision in prehension, sod a 
continual tendency to place the band over, or short of, the 
object aimed at, instead of on it at once. 

Schiifer also 8 records the symptoms in a monkey m which 
he destroyed both angular gyri. For the first few days the 
animal appeared totally blind, but vision gradually returned, 
and before long was quite good for distant objects. TV 
animal could apparently see small objects, such as a raisa, 
at a distance, but on running up to it seemed to have wwe 
difficulty in finding it. Schiifer is of opinion that th'r 
latter fact is due to absence of vision in the antero 
superior and lateral portions of the retime. I have lately 
carefully investigated the condition of vision in a monkrr 
in which I had completely destroyed both angular gyn. 
There was no ptosis, tne ocular movements were normal, the 
conjunctival reflexes unimpaired, sensibility wasintaeterery- 
where, and the motor powers were perfect, but for four days it 
least the animal w t «s evidently absolutely blind. Wbec 
urged to move, it ran against every obstacle in its path, paid do 
attention to threats, could not find its food exeq>l by 
groping, and appeared insensible to light flashed in its era. 
On the fifth day there were evidences of returning vine*. 
It did not now knock its head against obstacles, would c<* 
walk over the edge of the table, showed signs of perception 
of light flashed in its eyes, and occasionally seemed to wiser 
when threatened. Vision gradually improved, but continued 
very imperfect, especially for minute objects, which it rarefr, 
if ever, seized quite precisely, groping at them with we 
whole hand, and reaching short, or over, or to the side. Is 
appeared to see objects held above, below, and to either ale 
much better than those held in front of its eyes. Six weeks 
after the operation my colleague, ProfeesoT McHarly 
examined the animal, which was very docile, with me, teet 
ing every portion of the visual field by pieces of apple s* 
pended by a delicate thread. It was concluded that via* 
was better in every paTt of the periphery than in the eeatef- 
Objects held directly before the eyes and at a little distance 
were apparently not clearly seen, and never laid hoH at 
with precision. The condition remained unchanged fr 
three monthB after the operation, similar teats Kens 
from time to time applied, and with the same result 
I noted also that the animal, when examining 
object, always held it at full aim’s length from ite 
eyes. The phenomena observable in this animal woe 
such as would be beat explained by impairment or 

* Btain, 
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loss of central vision; for it is well known that when 
central vision is lost or impaired in man, objects are better 
seen at a distance than close at hand, and less distinctly 
when the eyes are immediately converged on them. This 
is practically the condition seen in this animal. The loss of 
central vision would thus account for the fact, noted by 
•Schafer in his animal, that objects were better seen at a 
distance than near at hand, and that Munk’s animal could 
never place its fingers precisely on any small object held 
•directly in front of its eyes. There was certainly no indica¬ 
tion, but the reverse, that the upper portions of the retina 1 
were less sensitive than the lateral ana lower portions. It 
Appears to me, therefore, that the symptoms resulting from 
bilateral destruction of the angular gyrus, described by 
myself, Munk, and Schafer, are best explained on the sup- 
vposition that the angular gyri are more particularly related 
to the area of distinct vision, and, accordingly, with the 
maculae lutese. The facts of disease in man render it neces- 
•aary to assume that the region of the yellow spot is repre¬ 
sented in each hemisphere, though more in that on the 
•opposite than on the same side, and the probability is that 
the area of clear vision is represented mainly in the angular 
gyrus of the opposite hemisphere. 

The retinal relations of the visn&l centres are not capable 
of being explained by a simple division of the retinal fields 
into correlated halves projected on the corresponding side of 
each hemisphere. For unilateral lesion of the angular gyrus 
produces a temporary blindness or amblyopia of the opposite 
eye; while bilateral destruction induces an enduring im¬ 
pairment of visual acuity in both eyes. 9 The results of my 
•experiments seem to show that the angular gyrus has re¬ 
lations with both eyes. The crossed action, however, is the 
only one which is clearly demonstrable in the lower animals, 
but this does not exclude the possibility of some impair¬ 
ment of vision on the same side, not perceptible by tests 
applicable to them. It is certain that in man affections of 
the visual centres occasionally produce crossed amblyopia, 
and not homonymous hemiopia. Not only is this character 
istic of the visual disturbances seen in hysterical hemi¬ 
anesthesia, the pathology of which is obscure, but it has 
been noticed also in cases of organic disease. Usually, along 
with the blindness or great impairment of vision in the 
•opposite eye, there has been some degree of contraction 
of the visual field of the eye on the same side. I have 
myself reported several such cases, 10 and Gowers 11 has also 
seen similar instances. A well-observed case of this nature 
has been recorded by Sharkey. 12 Post-mortem examination 
revealed softening and absorption of a considerable area of 
the opposite hemisphere, including the angular gyrus. The 
occipital lobe was intact, and in nowise reduced in size as 
compared with the other. 

A distinguishing test between tract and central hemiopia 
has been suggested by Wilbrand, 13 and advocated by 
Wernicke ana Seguin, which consists in determining 
whether a pencil of light thrown on the blind side of the 
retime induces contraction of the pupil or not. As the optic 
tract is the path of the fibres which excite pupillary con¬ 
traction through the oculo-motor centres, as well as 
those which excite visual sensation in the cortex, lesion 
of the optic tract will cause not only hemiopia, but 
Also paralysis of the reflex reaction of the pupils to 
light; whereas lesion of the cortioal centres will cause 
hemiopia, but leave intact the pupillary reaction. This 
test, however, requires great care in its application, as it 
is difficult to restrict the rays of light entirely to the 
blind Hide. In a case recently under my care at King’s 
College Hospital, 14 in which the dividing line passed through 
the fixation point, and which was carefully investigated in 
tliis relation by Professor McHardy and myself, the pupil¬ 
lary reaction was not obtained, as a rule, when the pencil 

J This accord* with Gowers’ hypothesis that “ on the outer surface, in 
' :ontof the occipital lol*», there is a higher visual centre in which the 
1 ilf fields are combined, and the whole opposite field is represented." 
'Diseases of the Nervous Svstem, ml. U., p. it).) 

Cerebral Amblyopia and Hemiopia, Brain, vol. Hi., p. 4 MJ. 

11 Dineases of the Nervous System, p. 19. 
r - Medico-CUirurftical Traiwactioua, voL lxvii., 1$84. V ’ Op. cit. 

M The patient wan :i man aged thirty-nine. Two years before he had 
contracted syphilis, and at the time of hfs admission was suffering from 
a large tertiary ulcer in the soft palate. He had twitching of the light 
side of the face, together, with wenhucse and numbuees of the left side. 
The left hand grasp was weak, and there was loss of dorsal flexion of 
the left foot. The tongue deviated to the right on protrusion. He was 
found to be absolutely hemiopia 1 towards the left side, and a careful 
perimetric examination by Profeasor McHardy demonstrated that the 

ividing lino passed exactly thryugh the fixation poipt, as will be seen 
in tbe chart which IaUow you, 


of light was thrown on the right side of the letfa* ; 
whereas it occurred readily when the light was throw!* M 
the left half of each retina. These facts, therefore, 
corroborate the hypothesis that this was a case of tftot 
hemiopia. 

I have recently verified the hemiopic pupillary ’reaction it 
two monkeys, in which I accidentally severed the optic tntft 
in establishing lesions of the temporal lobe. The reeaH in 
both cases was absolute hemiopia to the opposite trfde. Hi 
both cases the left optic tract was divided, and in both, 
along with right hemiopia, there was absence of reaction df 
the pupil when a fine pencil of electric light was thrown on 
the left half of each retina ; whereas active reason took 
place when the light was thrown on the right half. Both Un 
the monkey and in several cases of hemiopia in man depend- 
ing on lesions of the hemisphere I have found that the 
pupillary reaction is equally well marked whichever sHo of 
the retina is illuminated. There can be no question that to 
man and monkeys there is decussation of the optic tracts in 
the chiasma. Michel, in his comparatively recent mono¬ 
graph, 15 still maintains the contrary, on the baste of micro¬ 
scopical investigation ; but his results have been attributed 
by Singer and Mlinzer 10 to imperfect methods of examination. 

In reference to the pathology of crossed amblyopia from 
lesion of the angular gyrus in the monkey, as well as of 
similar cases of disease in man, I may here allude to the 
hypothesis advanced by Lannegrace. Lannegrace regards 
the eyeball as innervated by two sets of fibres—sensorial, Or 
optical proper, and sensory, on which the proper nutrition 
of the eyeball depends. The sensorial or optical decussate 
in the chiasma, and are distributed to the occipital lobe; 
while the sensory decussate in the pons, and, applying them¬ 
selves to the posterior fibres of the internal capsule, are dis¬ 
tributed mainly to the angular gyrus. Lesions of the 
sensory fibres produce amblyopia and Sensory disturbances 
in the eyebalL A similar result follows lesion of ttoe 
angular gyrus, and is essentially dependent upon changes 
which are induced in the nutrition of the eye. This hypo¬ 
thesis would require that in all cases of amblyopia from 
cerebral lesion there should be impairment of sensation in 
the eyeball. But this is certainly not the case, for though to 
hysterical amblyopia there is affection of common sensation 
as well as of vision, it is not so in the amblyopia following 
destruction of the angular gyrus. Though affections of the 
fifth nerve, which cause loss or impairment of sensation of 
the eyeball, frequently also lead to trophic disorders of the 
eye, yet this is not necessarily so ; and even when the eye¬ 
ball is absolutely anaesthetic, provided that no trophic dis¬ 
turbances have occurred, vision is not in the least impaired. 
In proof of this I would refer to cases^ (Cases 1 and 3 ) re - 
ported by Hutchinson in the Ophthalmic Hospital Reports, 
vol. iv., 1863-65. Nor does complete anesthesia of the eye¬ 
ball induced by cocaine impair visual acuteness. 

These appear to me to be fatal objections to the hypothecs 
advanced bv Lannegrace, and I contend that the only hypo¬ 
thesis whicli seems to harmonise with all the facts is, that 
the augular gyri are more particularly the centres for clear 
vision, each mainly for the eye of the opposite side. 
Whether the other portions of the retime, upper, lower, 
outer, and inner, are specially represented in correspond¬ 
ing regions of the occipital lobe, according to the hypo¬ 
theses of Munk and Schafer, cannot be saia to have as yet 
been established; for, even after the most extensive de¬ 
struction of the occipital lobes, no portions of the retina? 
appear to be absolutely blind ; hence, even if we admit 
that the effects of irritation probably indicate a special 
relation of the different portions of the visual field to 
certain portions of the occipital cortex, the relation, so far 
as we may judge by the facts of disease or experimental 
lesion, does not seem to be an exclusive one. 

It is true that in man we sometimes find, besides geneml 
hemiopic deficiency, partial, quadrant, or sector-lltae, 
defects in the upper or lower halves of the visual field. 
These appear, however, to be merely incomplete hemiopia; 
and occasionally, as in the case which I show you, an islet 
of subnormal visual acuity may be seen in the defective 
half. The pathology of these sector-like defects is a matter 
of conjecture. They have not been conclusively brought in 
relation with lesions of any particular portion of the cortex, 
and the probability is that they are dependent rather upon 
partial lesions of the optic radiations than of the cortical 
centres themselves. This was without doubt the pathology 

« Ueber Schnerven-Degeneratlon ttnd Krouzung, 18ff?. 
s Beitrage zur Kenntniss t^clmervenkreuzung, 1888. 
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in the case which I have alluded to, for the defect occurred 
in a patient who had a sudden attack of hemiplegia accom¬ 
panied by hemianesthesia and some affection of speech. 

It is doubtful whether there are on record any cases of 
strictly cortical lesions of the occipital lobe proper, 
accompanied by hemiopia, apart from direct or indirect 
implication of the optic radiations. In most of the cases of 
hemiopia which have been examined after death, in which 
the optic tracts, optic thalami, or corpora geniculata have 
not been obviously diseased, the lesions have been found in 
the medullary fibres of the posterior region, vaguely or 
inaccurately called the occipital lobe; or, if the cortex has 
been mainly affected, the lesions have been multiple and 
diffuse, and not confined to the occipital region. And, in 
addition to hemiopia, there have been hemiplegia, hemi¬ 
anesthesia, aphasia, or other symptoms of implication of 
the cerebral tracts and centres beyond those of tne occipital 
region. 

Under my direction my friend and pupil, Dr. Ewens, has 
collected and analysed the majority, if not all, of the 
recorded cases of hemiopia (with necropsies) depending on 
cerebral lesions which have not obviously been of such a 
character as to cause indirect and indefinite implication of 
other regions. Of 41 cases of hemiopia, 15 were from 
disease of the occipito-angular region, 2 were cases of 
disease of the angular and supra marginal gyri only, and 15 
were described as being from disease of the occipital lobe 
alone; of these 15, there were only 2 (Hun’s case 17 and 
Doyne’s case 18 ) in which there was not either a tumour, 
cyst, abscess, or softening of the medullary substance of 
the occipital region, or another lesion affecting the optic 
thalamus ; and in 1 of these cases (Doyne’s) the position of 
the lesion was not accurately described. 

In the other cases the lesions were of a diffuse 
character, 6 being from lesion of the occipito temporal 
region, and 3 from lesion of the occipital, temporal, and 
parietal lobes simultaneously, the angular gyrus being 
implicated in all. 

From the comparative frequency with which hemiopia 
has been found associated with lesions of the cuneus and its 
neighbourhood, Seguin 19 and NothnageP'are of opinion that 
this portion of the occipital lobe has a special relation to 
visual perception ; w hile Wilbrand believes that the visual 
centre is more especially in the apex of the occipital lobe. 
These hypotheses are not supported by experimental re¬ 
search. The probability is that any apparent relation 
between lesions of the cuneus and the occurrence of hemiopia 
is due to the special proclivity of this region to affection by 
morbid vascular conditions, and to coincident implication of 
the optic radiations of the occipito-temporal region. In 
Seguin’s own case,- 1 on which he relies in support of his 
hypothesis, not only was the cuneus implicated, but also 
the fourth and fifth temporal gyri and a part of the gyrus 
hippocampi.* 2 Cases have also been recorded in which not 
only unilateral but bilateral lesions have been found in the 
occipital lobes without any affection of vision whatever. 

Irritative lesions of the aDgular gyrus occasionally give 
rise to optical illusions or Hashes of light, followed by tem¬ 
porary amblyopia, as recorded by Hughes Bennett; 23 while 
destructive lesions of the aDgular gyrus, more particularly 
in the left hemisphere, are generally associated with the 
special form of sensory aphasia termed “word-blindness” 
(Kussmaul). Word-blindness is not necessarily accompanied 
by any noteworthy affection of visual eensation, though in 
some cases, where the lesion of the occipito-angular region 
is more extensive, there may be a greater or less degree of 
right hemiopia. 

On the other hand, right hemiopia pure and simple, is 
not necessarily associated with any defects in visual 
ideation. This would be an argument against its cortical 
nature. The fact that visual ideation, more particularly 


17 Amer. Journ. Med. Kei., 1S80, Case 1. 

18 Ophthal. Hoc., Nov. 14th, 1889. 

19 The Journal of Nervous and Mental Diseases, vol. xiii., Jan. 1886. 

Neurolog. Centralblatt, 1887, p. 213. 

5,1 Op. cit. 

22 Since this was written a case has been put on record by Dele pine 
(Trans. Path. Soc. Lond., May 20th, 1890) in which right hemiopia was 
upi>nrently associated with softening of the left cuneus. Iu this case, 
however, there was general arterial degeneration, and there were many 
circumscribed patches of softening in various parts of the brain. In 
particular there was a small area which had destroyed the greater part 
of the middle occipital convolution. This case is, therefore, too complex 
to allow of exact conclusions as to the connexion between the hemiopia 
and the lesion of the cuneus in particular. 

23 Excessive Sensory Cortical Discharges and their Effects, The 
Luscet, March 30th and April 6th, 18S9. 


in reference to the association of written symbols with 
their meanings, is apt to suffer more readily than tnupi* 
perception, appears to me to illustrate the laws of tfe* 
evolution and dissolution of the nerve centres, whiri 
have been so ably expounded by Hnghlings Jackson in hn 
Croonian Lectures delivered here a few years ago (1884i. .b 
evolution is from the most simple and most stable up to tbs 
most complex and least stable, so destructive proeese 
annihilate first of all the higher and last of all the low?: 
functional manifestations. The functions of the rise*! 
centres in respect to mere visual sensation, or simple pr* 
sentation are much more stably organised than those wtkj, 
imply visual ideation or re presentation, and in partkrii/ 
such highly specialised and complex processes as are invoke i 
in the association between visual symbols and things signi 
fied. Hence, a lesion of the area of clearest vision msv 
paralyse visual re presentation, while the simpler function 
of visual presentation, may not be appreciably impaired. 
In order that this also should be entirely abolished it is 
necessary that every trace of the given centre should be 
extirpated. In other words, re presentative blindne* viB 
occur sooner than presentative mindness, and the forme: 
more readily in its most specialised modes of manifestatia. 

In regard to the visual centres of the lower vertebrate, 1 
cannot quote many observations or experiments of my owa 
The visual centres of dogs have been the chief subjeetaf 


Fig. 14. 



Cortical centres of the dog, after Munk. A, Visual area 
B, Auditory area. C to J, Tactile sensory area (Fuhlsphaiel 
A .Fore-limb region. C, Hind-limi) region. E, Head 
region. F, Eye region. G, Ear region. H, Neck regicn. 

J, Trunk region. 

physiological investigation. Hitzig 24 first noted the ocecr 
rence of blindness in the opposite eye from destructioo d 
the occipital region in dogs; and in 1881 Goltz described m 
affection of vision resulting from destructive lesions of the 
opposite cerebral hemisphere, which, however, he did do: 
specially associate with lesions of the occipital lobe, thoozi 
he has more recently admitted this relationship. The aflee 
tion in question was, in his opinion, not complete blindse*. 
but au inability on the part of the animal to undentfic 
or interpret what it saw. To this condition he gave tbe 
name Himsehschwdche , or cerebral amblyopia. It w» 
entirely crossed, and affected only the eye on the ss* 
opposite the lesion. Munk, in his first experiments, trike: 
at essentially the same conclusion—namely, that the life* 
tion of vision resulting from lesion at the point A, Fig. 14, 
occurred only in the opposite eye. Dalton 28 also found da; 
the opposite eye was rendered mind, and to all appea^a^ 
permanently so, when the cortex was destroyed in d» 
region of the posterior division of the second external eor 
volution, which he terms the angular convolution. Lccia^ 
and Tamburini, on the other hand, found that destruetka 
of the second external convolution, more particularly of in 
median or parietal portion, caused blindness of the oppose 
eye, and also some degree of amblyopia of the eye on the 
same side. The furtner experiments of Monk, however, 


u Centralblatt f. Med. WissenschafUn, 1£7*. 

23 Centres of Vision in the Cerebral Hemispheres, Med. Bee., HE. 
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\ well as those of Loeb* r ’ and of Goltz,' 7 and also the later 
cperinients of Lnciani,' 8 appeared to show that, though in 
)gs the visual area is mainly in relation with the opposite 
re, it is also in relation with the outer quadrant of the 
re on the same side. Hence destruction of the visual 
sntre in the one hemisphere paralyses the inner three- 
urths of the opposite retina, and the outer fourth of 
le retina on the same side. The condition, therefore— 

» least the enduring one—is that of homonymous 
;miopia towards the opposite side, the defect in the eye 
)posite greatly exceeding that in the eye on the same side, 
ut the facts recorded by Luciani and Tamburini indicate that, 
ir a short time at least, after the destruction of the middle 
^rtion of the second external convolution there is blindness 
l the opposite eye. And Goltz ,2y remarks that he does not 
link that his former conclusions were due to defective 
bservation, but that there was probably some variation 
l his operative procedure. It is, however, likely that 
e have here the same relations as exist in monkeys, 
nd that for the time at least, after complete extir- 
ation of the visual sphere, there is total blindness 
l the opposite eye. This is confirmed by the experi- 
lents of Bechterew, recently published. 33 Bechterew 
nds that in dogs and cats there are two regions in 
he cortex related to vision: the one in the occipito- 
arietal region, in relation with the corresponding halves 
f both retinae ; the other, more especially in the parietal 
egion, in relation with the opposite eye alone. Lesion of 
he former causes homonymous hemiopia : lesion of the 
atter, generally possible only in association with the 
ormer, causes along with hemiopia amblyopia of the 
ipposite eye by paralysing the centre of clear vision. This 
:ombined affection usually after a time gives place to 
lomonymous hemiopia, or, on the contrary, the hemiopia 
lisappears and the crossed amblyopia remains. Bechterew’s 
sonmusions may serve to explain, among others, the results 
trrived at by Gilman-Thompson, and Sanger-Brown, 31 
which appear to be entirely at variance with those of 
Munk, Goltz, and most other physiologists. For they find 
that lesions of sufficient size and depth, in the posterior 
part of the occipital region in cats and dogs, invariably 
cause blindness of the opposite eye, with no impairment of 
vision in the eye of the same side. These authors, 
however, seem to think that the extent of the visual sphere 
is a matter more of cubical capacity than accurate 
anatomical localisation; for they say that, in order 
that the blindness should be permanent, between 2*5 and 
3 cubic centimetres of brain tissue should be removed 
in cats; and between 4*5 and 6 cubic centimetres in dogs. 
To render the blindness permanent, the incision must 
be at least *5 centimetre deep, and 2 centimetres in 
diameter, in cats ; and 1 centimetre deep, and 3 centimetres 
in diameter, in dogs ; and it must involve at least two con¬ 
volutions. Smaller lesions produce complete blindness of 
the opposite eye, lasting from a day or two to six weeks. 
They conclude from their experiments that in cats and dogs 
there is complete decussation of the optic nerves in the 
chiasma. This is, however, opposed by the researches of 
v. Gudden, 3 - which show that in dogs and cats there is 
partial decussation of the optic tracts ; and Nicati 33 found, 
experimentally, that division of the chiasma in the antero¬ 
posterior or sagittal diameter did not cause complete loss 
of vision in either eye. The recent researches of Singer and 
Miinzer, previously alluded to, indicate that there is only 
partial decussation in the chiasma of the cat, dog, and also 
in the rabbit. 

The exact limits of the visual sphere in dogs are still the 
subject of some differences of opinion, but all the experi¬ 
ments agree in including in this area the posterior half of 
the second external convolution. This is the convolution 
which in its electrical reactions corresponds with the 
angular gyrus and occipital lobe in monkeys. The 
visual area, as defined by Munk, is represented in the 
accompanying figure (Fig. 15). Point A, situated chiefly in 
the posterior division of the second external convolution, he 
regards as the centre of clear vision (macula lutea) of the 
opposite eye. The mesial portion of the visual sphere ad¬ 
joining the falx he regards as the centre for the inner half, 

riliiner's Archiv, 1881. 27 Ibid., p. 459. 

28 Sensorial Localisations in the Cortox Cerebri, Brain, vol. vli., 1885, 
P. 145. » Op. cit., p. 48. 

Abstract in Neurolog. Centralblatt, April, 1890. 

si Researches of the Loomis Laboratory, 1890. 

3 2 Archiv f. Ophthalmologie, 1874 ; liana xx. 
w Archives de Physiologic, seconde series, tome v., 1878. 


the anterior portion for the upper half, and the [posterior 
portion for the lower half, of the opposite retina. The lateral 
portion he regards as the centre ror the outer quadrant of 
the eye on the same side. Destruction of each portion, he 
states, induces blindness in the respective region of the eye 
on the opposite or same side accordingly, and it i9 only by 
abnormal fixation of the eyes, or by practice, that the 
animal is able to overcome the defects so induced. 

Munk describes, as the effects of extirpation of a circular 
area of the cortex in region A, measuring about 15 milli¬ 
metres in diameter and 2 millimetres in thickness, a con¬ 
dition of vision, or visual perception, similar to that already 
defined by Goltz. The animal is not blind, inasmuch as it 
is able to avoid obstacles, but it appears to have lost all 
visual ideation. To this affection he gives the name Seclen- 
blindheit , or “ physical blindness,” in contradistinction to 
Rindcnblindhcit , or “cortical blindness,” which implies 


Fig. 15. 



total loss of vision presentative, as well as re-presentafcive. 
In explanation of this condition he propounds what appears 
to me a somewhat crude hypothesis—viz., that extirpation 
of the region in question has removed all the visual pictures 
which are stored up in and around the spot, and that it is 
only by a process of education that the animal again acquires 
a new stock of pictures which are deposited in the unde¬ 
stroyed portion of the visual sphere. Some pictures, how¬ 
ever, apparently less fragile than the rest, may escape the 
general destruction occasioned by this iconoclastic lesion. 
In one case it is the picture of the dish out of which the 
animal has been accustomed to drink, in another it is the 
sign to “give the paw,” which the animal has been accus¬ 
tomed to obey. Goltz has criticised this hypothesis in the 
following amusing terms :— 

“A considerable portion of the cortex of the occipital 
lobe is described as the visual area by Munk. By far the 
larger portion of this area, however, is, according to him. 
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pore liixns. The memorial pictures ( ErmntrungsMder ) of 
tfae visual perceptions are huddled together like sheep in & 
storm, in a narrow spot which occupies only about two- 
sevenths of the whole visual area. When this small spot, 
winch corresponds to the macula lutea of the human retina, 
ie destroyed on both sides, the animal is at first blind, and 
only gradually learns to see, like a puppy, with the aid of 
the rest of its visual sphere. Five-sevenths of the visual 
*!~ ere —* large portion of the cortex—appear retained in 
order that a dog which falls into the hands or the physiologist 
should again learn to see, when its accumulated visual pic¬ 
tures are cut out. All dogs which escape this fate—and these, 
since the creation of the dog, must be very many—carry 
during their life five-sevenths of their visual Bphere as an un¬ 
cultivated fallow field. A wonderful thing in hypotheses.” 34 

Even if it were the case that the different portions of the 
retina are represented in the indicated regions of the visual 
area, it is improbable that these could be determined with 
any degree, of certainty except by exact perimetric investi¬ 
gation. which is naturally impossible in the lower animals. 
The difficulties of deciding questions of this kind in the lower 
animals are illustrated by Munk’s account of his experi¬ 
ences with rabbits.* “I had at least believed that I could 
determine with w hich eye the rabbit saw better and with 
which it saw worse. In this, however, I have been mis¬ 
taken, because it occasionally happened to me that where 
from tests I had thought I had made out that the greater 
imperfection of vision existed in the left eye, post-mortem 
examination revealed the fact that the left tract and the 
right optic nerve were more atrophied than the right tract 
and the left optic nerve.” 

Loeb, after a series of carefully devised experiments, con¬ 
cludes that there is no foundation for the views of Munk 
that particular segments of the retina? are in special rela¬ 
tion to definite regions of the visual area. When defect of 
vision occurs from lesion of the posterior lobe, it is always of 
the same hemiopic or bemiamblyopic character, whatever 
portion of the.visual.sphere be injured. The lateral portion 
of this sphere is not in special relation with the outer quad¬ 
rant of the eye on the same side, nor is any portion more in 
relation with one part of the opposite retina than another. 
In.particular, central vision is precisely that which is least 
affected.in all cases, whether of unilateral or bilateral lesion 
of the visual zone. There is never any ex centric or abnormal 
fixation of the eyeballs when the special regions indicated 
by Munk are destroyed, such as would necessarily result if 
the corresponding portions were paralysed ; nor is the re¬ 
covery of vision, after partial lesions of the visual area, due 
to practice or to the acquisition of new visual experience, in¬ 
asmuch as recovery takes place when the animal is kept 
absolutely in the dark, and thus prevented from exercising 
its visual faculties. 

In rabbits the visual centre would, according to the 
homolojpr of the electrical reactions, occupy the parieto¬ 
occipital region of the hemisphere. The exact limits of the 
visual zone of these animals do not appear to have been 
accurately determined by any observer, though certain ex¬ 
periments of Moeli 35 point to lesions of the region indicated 
as causing at least temporary blindness of the opposite eye. 
It has been supposed that in tins animal there is complete 
decussation of the optic tracts in the chiasma, inasmuch as 
the experiments of Bro\vn-S6quard have shown that sagittal 
division of the chiasma causes complete loss of vision of both 
eyes. The total decussation in the chiasma of the rabbit 
W’as also supported by the earlier researches of von Gudden, 
who found that after enucleation of one eyeball the opposite 
optic tract only became atrophied. 37 But, in his later re¬ 
searches, he concluded that a small fascicle of uncrossed, or 
direct, fibres exist also in the optic tract of this animal, similar 
to that seen in higher vertebrates. Singer and Miinzer are 
also of opinion that there is only partial decussation in the 
ohiosma of the rabbit, bat the nncrossed tract does not 
run as a separate bundle, but as fibres more or less diffused 
throughout the optic tract. In the mouse and guinea - 
pig, however, the decussation is a complete one. The partial 
decussation of the. optic tracts in the chiasma would favour 
the opinion, that in the rabbit also both eyes are more or 
less in relation with each visual zone: and certain experi- 


54 Op. cit., p. 17:'. 

SitzmiKsberichte Akad. d. Wisseiwd*. hu Barlin, vol. anixi., June20th. 
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meats of Munk would seem to favour this mtim. Tb 
point, however, is one which requires further iiruauea 

In pigeons, and in birds in general, the regtanuSata 
its electrical reactions is homologous with the visual tmm 
of the higher animals occupies the porieto-posterior «pa 
of the hemisphere, where it forms a thin lamina over fc 
corpus striatum. McKendrick* found that destmctim « 
this region caused blindness in the opposite eye; w ham 
removal of the anterior part of the hemisphere ki a 
effect on vision, nor removal of the posterior extranip d 
the hemisphere. Similar results have been nhtirad by 
Jastrowitz 38 and Muse hold. 40 Blaschke, however, ho* 
that vision did not seem entirely abolished in the opp— 
eye by destruction of the cortex in the regisa indautd: 
and Munk came to the conclusion that though risiu it 
first seems entirely abolished in the opposite eye, wfdn 
a time it is regained in the extreme outer or latamlputei 
of the retina. 

It is usually stated that in pigeons a complete damns 
tion of the optic tracts occur in the chiasms, hat m 
Gudden expresses some doubts on this point. Smgwmi 
Miinzer, however, believe that in the pigeon a total dum 
s&tion occurs. Munk quotes, in favour of his easelasmt, 
certain observations by Muller, to the effect that is fc 
retina of the pigeon there is, besides the nasal lam 
centralis, another fovea, situated nearer the taupaui 
region of the retina* The outer fove** weald mfcuvt 
binocular and the central fovea? monocular vision. Thm 
statements have been supported by the ophthahsaaropi 
investigation of Hirschberg. 

It has seemed to me that if any bird can possess hinsmb 
vision it should be the owl, whose eyes are placed also* a 
the same plane. To decide this question I recently am 
pletely extirpated the right hemisphere of an «vt Th 
right eye was then securely closed. The owi reset* vr 
readily to visual tests, and is keenly alive to every dm* 
ment coming within its field of vision. Tins bud, kw* 
ever, for ten days at least, remained perfectly indifiermt» 
the electric light flashed in its eye and to all kinds of tbn* 
and when urged to move flew blindly against every ofctnfc 
in its course. At the end of this time there were indimaw 
of vision, which were found, however, to depend on tbepra 
unclosure of the right eye. In order to ascertain if the rim 
centre of the left hemisphere was undamaged, the ms 
eye was completely freed from its closure. This had is 
effect of restoring the animal’s sight, so far as the riftfcic* 
was concerned, though no indications of vision coski sr 
made out in the left eye. The bird was able to pursue at 
ultimately catch a mouse introduced into its cage, tfcid 
the mouse frequently escaped for the time by getting t> ab 
owl’s left. The right eye was then removed. It :as 
speedily became apparent that the animal was not eitxich 
blind, but could see towards the right with the osto pf 
tion of its left eye. It noticed and winced at threats to 
towards the right, came forward and peaked at pitta* 
meat held in this position, though its aim wai not nr 
accurate, and one day pursued about the cage aid to 
mately, after considerable difficulty, captured a wcm. 
which it devoured whole. No doubt con therefore to cap¬ 
tained as to the binocular relations of each cerebral boa 
sphere in the owl. It is stated, however, by Michel,save 
as by Singer and Miinzer, that there is total deensmust^ 
the optic tracts in this bird. If this be correct, it 
that toted decussation of the optic tracts is not inantea: 
with binocular representation in each cerebral heuiisfc* 

My own experiments, as well as those of Monk, IhsKT- 
and Sch&fer, show that when the lesions arc srir* :< 
limited to the visual sphere, vision alone is a* 
abolished, without &ny implication of the other formsr>i la¬ 
bility, general or special, and absolutely without any sto 
paralysis. The contrary results obtained by some asib® 
are without doubt dependent on primary or juurdr: 
injury to other sensory or motor tracts or eentm. * 
Goltz’s experiments the affections of vision from isj®? 4 
the occipital regions appear to have been almost 
associated with other forms of sensory disturbance; tot# 
manner in which he established his lesions has sot h* 
sufficiently definite as to exclnde implication of the toto* 
tracts of the internal capsule, or other sensory ren* 
of the cortex. Whether after destruction of the via* 
visual sphere in the higher animals, man and ronats 
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form of reaction to retinal impressions, beyond that 
the pupil, may continue—as has been contended for 
Goltz in the case of dogs, and by Luciani and 
abnrini, and Lannegrace even in the ease of monkeys— 
ot supported by clinical investigation, or by my own 
eriments, or those of Mnnk on monkeys. Though 
monkey rendered blind by total extirpation of its 
ai centres acquires the power of avoiding obstacles 
n left amidst its usual surroundings, yet this appears 
e dne rather to a sharpening of its other faculties, or 
e attentive appreciation of the impressions made on 
le by the objects with which it is surrounded, than to 
lal sensation. The question is, however, one which 
r well bear further investigation; for if retinal im- 
isions are coordinated with apparently purposive actions 
the subordinate centres of the lower vertebrates, 
1 as fishes, reptiles, and birds, there is at least the 
iibility that similar reactions may be discoverable in the 
ler animals, even though in a much less degree. It is 
ain, however, that the visual area of the cortex is not a 
ely functionally differentiated region capable of re- 
:ing, or of being replaced by, other cortical regions, 
imuch as destruction of the visual centres leads to 
iphy in the primary optic centres, optic tracts, and optic 
res ; and, conversely, destruction of the optic radiations 
is to atrophy strictly confined to the regions included 
bin the visual zone. The differentiation of an area ex- 
lively—*so far at least as can be judged from clinical and 
erimental results—would strongly favour the hypothesis 
t the other sensory faculties are also separately localised 
lefinifce cortical regions. 


: HEAD-NODDING AND HEAD JERKING IN 
CHILDREN, COMMONLY ASSOCIATED 
WITH NYSTAGMUS. 
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ST A NT PHYSICIAN TO ST. THOMAS'S HOSPITAL AND TO THE HOSPITAL 
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!ase 3. Side to side movements of head after head-injury ; 
s emtent occurrence of nystagmus . vertical in right , hori- 
tal in left eye,; peculiar method of looking at objects ; 

els ; convidsions; fits of laughter. —Mary G-, aged 

it months, was brought to me on Nov. 22nd, 1888. She 
1 the tenth child, and was bora at full term without 
iculty. Seven children were alive and healthy, but 
r held had convulsions in infancy. Three children 
e dead. The child was being suckled, but, in addition, 
had Kobb’s biscuits. She had never had convul- 
13 or any attacks like petit mal. About nine days 
^re I saw her the child fell off a chair, striking 
left side of the head. She was not unconscious, 
I, indeed, did not seem to be much hurt. The part 
lek was only “ a bit red,” not bruised. The head began 
shake five or six days later. On examination I found 
a well-nourished, good-tempered child. There was 
le beading of the lower ribs at their junction with the 
bilages, and the wrist-ends were thickened. There were 
teeth. The fontanelle was open, but not unduly pro- 
lent. The part of the head struck I found to be just to 
> left of the fore part of the anterior fontanelle, and here 
ire was a small scab, but no tenderness, bruising, or sign 
: ractnre. The movements of the head were horizontal, 
h a tendency to go more to the right and downwards, 
e mother had never seen any movements of the eyeballs, 
1 there was no nystagmus when I first saw the child, 
little later, however, there was marked horizontal 
itagmus, more in the left than in the right eye. It was 
istant, but worse when the child’s attention was directed 
an object. The nystagmus still persisted when the head 
vements stopped. A lew days later, Mr. Donald Gunn, in 
? absence of Mr. Marcus Gunn, examined the eyes, and re- 
rfced that “ the movements of the right were vertical and 
ry fine, of the left mueh more violent, and nearly hori- 
atal. Vision was good, the ordinary movements of the 
eballB unimpaired, and the discs normal.” Within a week 
9 bead became steady, and during the next five months 
a movements occurred only occasionally when the child 
t a tooth. In May the patient had four convulsive attacks, 
needed by some head-jerking for a day or two. It was 
ted that the child looked at objects Bideways, fend usually 


to the right* During this month she had two more convul- < 
sive seizures, but these latter were not preceded by head- 
movements. During this period the child had occasional 
fits of laughter. Her intelligence was above the average, 
and the mother said that she was “ very knowing.” On 
July 11th I noted that there had been no fitB for three weeks, 
but that the nystagmus and head-jerking persisted. 

Case 4. Vertical nystagmus .of one eye only following 
head injury: side to side movements of head four months 
later; peculiar method of looking at objects; two relapses 

following falls on the head, — Frank K--, aged fourteen 

months, was brought to me on April 19th, 1883. There was 
a history of three severe falls, the last six weeks previously, 
when he strnck the back of the head. There was no mark 
visible afterwards, and he did not lose consciousness at the 
time. He had some bronchitis when the-accident occurred. 
The movement of the eye was noticed a week subsequently to' 
this last fall. There was no history of fits. On examina- 
tion, no sign of rickets was found. The child was large and 
rather flabby, but placid, and apparently in fair health. 
Mr. Gunn reported as follows: “ Marked vertical nystagmus 
in left eye, not constant, but nearly so. No continuous rela¬ 
tion between any position of eye or the evident ocular state 
and the occurrence of the nystagmus. It sometimes disap¬ 
pears momentarily on assuming a new position of fixation 
with right eye. Pupils active to light. Seems to see with either 
eye. After a sudden start on ringing a bell, his left eye re¬ 
mained stationary for some time. Excursions of eye good in 
all directions. Ophthalmoecopically, pupils not well dilated 
(probably homatropine not well in); there is something pre¬ 
venting accurate detailsof fundus being seen, but fundus reflex 
good in both. He seems to see fairly well.” A drachm of 
steel wine was ordered to be taken twice daily. During the' 
next fortnight the nystagmus became less marked. On 
April 29th Mr. Gunn reported as follows: “ Mother thinks 
he cannot see with left eye. Left pupil acts to light 
directly, but rather better consensually. Right pupil 
active. Both discs and fundi normal.” On May 17th* 
when I examined the patient, there were no movements of 
the eyeball. The mother believed that he could not seer 
with the left eye. When he directed attention to anything, 
he turned his head to the left and “ looked out of hfe 
right eye.” On May 24th I noted that there had beam 
some movement of the eye the previous day, the first 
time for a week, and that he had had some com* 
vnlsions with screaming on the evening of the same day. 
On June 3rd he fell on the left side of the forehead. Toe 
next day he had some nystagmus of the left eye, but it only 
lasted five minutes. From this time to Aug. 9th the 
absence of the movements was noted from time to time, but 
my attention was now called to the manner in which he 
moved his head from side to side in his endeavours to fix an 
object. This persisted up to Nov. 12th. On that day I 
made a note of the mother's statement, that on Nov. 7th he 
fell down fourteen stone steps, bruising his temples. Three 
days later there were some movements of the eyeball lasting 
several hours, the fiist observed for three months. On 
Nov. 20th he was examined again by Mr. Gunn, who could 
see no nystagmus. The mother, however, said that it had 
occurred recently. On Dec. 4th there was slight occasional 
vertical nystagmus ; the child seemed to see well with the 
left eye; the left pupil acted directly but not fully; the 
optic discs were normal. On Dec. 11th I noted that there bad 
been no fits or petit mal. The nystagmus was well marked. 
When his attention was directed to some distant object 
he shook his head from side to side. A month later the 
movements of both head and eyes were less marked. Ifc 
had been noticed for about four weeks that he used to go 
to sleep with his hands placed on the top of his head, bat 
he made no complaint of pain. Six months later these 
was still occasional vertical nystagmus of the left eye, 
though it was less marked. The head movements had not 
recurred. The pupils were active. The mother still believed 
that the child did not see with the left eye, as he used to 
turn his head to the left in order to look out of his right 
eye. Mr. Gunn, however, was unable to detect any defect of 
vision. Six weeks later the child was again brought to me, 
as he had once more had a severe fall, bruising liis forehead 
severely. The nystagmus still persisted, and it had under¬ 
gone no increase since the fall. The treatment consisted for 
the moat part in the administration of steel wine and osdb 
liver oil. For a month he was treated with rhubarb aad 
soda, and salt-and-water injections for thread worms. For a 
time he had also bromide of potassium. 1 1 

Case 5. Lateral nystagmus following a severe head injury; 
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recurrence after a year with occasional head movements; 
peculiar method of looking at objects; convulsions; mental 

change .—Albert N-, aged fifteen months, was seen first 

bj me on Feb. 8th, 1888. Foot weeks previously he fell 
from a high chair to the floor, striking tne left side of his 
head against the boards. He began to cry loudly, and con¬ 
tinued to cry for two hours. He did not lose consciousness 
cr vomit. All the succeeding night he was very restless, 
and cried much. The next day he was in his usual health, 
and ceased to be fretful, the mother considering him quite 
well. A week after the fall a slightly discoloured swelling 
was noticed on the left side of the head, and in another week 
the movements of the eyes began. His temper and spirits 
continued very good, ana there was no impairment of in¬ 
telligence. He was occasionally observed to put his hand 
to his head, but not to any particular spot. On examina¬ 
tion, a depression was found over the left temporal region, 
two inches and a half behind the external angle of the 
orbit, the anterior margin being an inch and a half behind 
and an inch and three-quarters above th6 external auditory 
meatus. The depression was circular, and measured an 
inch in diameter; the centre was soft and bone could be 
felt at the bottom. The edges were well defined, and it 
was difficult to say if they were raised above the level of 
the surrounding bone. At the time there was some doubt 
in the minds of t wo of my surgical colleagues as to the exact 
nature of the injury; but ten days later it was considered 
most likely to be a haematoma. There was marked lateral 
nystagmus of both eyes, combined with some rotation. 
The pupils were equal, and reacted to light. Pressure over 
the seat of injury did not cause any alteration in the move¬ 
ments of the eyeballs. The nystagmus ceased in a day or 
two without any special treatment, and the child remained 
well for two months. He then had some fits at night, pro¬ 
bably convulsive. At this time there was marked pulsation 
of the fontanelle. Four months later I saw him again. He 
had recently had convulsions at night for two days. No 
recurrence of the nystagmus took place until a year after I 
first saw him. He then had a return of the lateral nys¬ 
tagmus, this occurring five weeks after an attack of measles. 
Six weeks later the nystagmus still persisted, and he had 
occasional head movements. It was noticed that he had a 
peculiar way of turning his head to the right, so as to look 
at objects with the lert eye. This disappeared in a few 
weeks. The last time I saw him, eighteen months after the 
injury, he had been free from movements for five months. 
His disposition, however, was changed, and this the mother, 
myself, and others had noticed for several months. He had 
become less intelligent, was forgetful and irritable, though 
formerly he was remarked in the hospital for his placidity 
and good temper. The treatment consisted chiefly in the 
administration of bromide of potassium in doses of six 
grains. 

I have already described broadly the nature of the head 
movements. An analysis of eleven cases gives the following 
detailed results:—In one instance the movements were 
purely nodding, like those of a mandarin doll (movements 
ef assent). In four, the movements were lateral (negation 
movements) ; in one of these the tendency was to go 
more to the right, and in another to the right and 
downwards. In one case there was a combination of lateral 
with rotatory movements, and in three a combination of 
nodding and shaking or lateral movements. In the 
remaining two there were sometimes nodding and sometimes 
lateral movements. Dr. Gee, 1 in referring to two cases 
reported by Dr. Stephen Mackenzie, 3 remarks that his cases 
differed from those of the latter observer. I gather, how¬ 
ever, that the difference lies simply in the direction of the 
movements, the patients of the former observer suffering 
from head-shaking, whereas in those of the latter the 
movements were nodding associated with rotation. The 
fact that, in two of my cases, there was alternate 
nodding and shaking suggests that mere direction is not of 
essential importance, and that a distinction founded on 
such a basis is artificial. On looking over Henoch’s cases 
1 find the frequent association of two kinds of movements. 
Nodding, however, occurs either singly or in association, 
more often in his series than in my own. As regards the 
muscles concerned in these movements I cannot do better 
than quote Henoch’s remarks: “ All these cases show that 
the movements characteristic of spasmus nutans are almost 
never confined to the proper muscle of nodding (stemo- 

1 St. Bartholomew's Hosp. Reports, voL xxiL, p. 28. 

* The Lancet, toI. 1 , 1886, p. 888. 


mastoid), but also affect the muscles which rotate the betl 
Nodding, and more or less distinct rotation— geneniy 
towards the same side—are almost always combined. In¬ 
deed, in many cases, I have found the rotating movemms 
by far the most marked, and the nodding very stigbi* 

I have already alluded to the general characters of fit 
nystagmus. It is usually very rapid, probably vurai 
between four to six movements per secondC It is often ea 
tinuons, though aggravated by attention, by efforts c 
fixation, or by forcibly restraining the head morexseea 
Occasionally nystagmus will make its appearance when the 
head is held, though previously absent. There is rometias 
a relation between the nystagmus and the position of fie 
eyes or evident ocular state. In Case 2, for example, fie 
nystagmus was exaggerated on extreme conjugate devisfis 
to the left, and least marked on deviation to the right; u 
another instance the nystagmus was especially evident vba 
the eyes were directed upwards. In Case 4, on fit 
other hand, it will be seen that there was no reUtin be¬ 
tween any position of the eye and the occurrence of fie 
nystagmus. Gordon Norrie of Copenhagen also alludes u 
a change in the character of the movements when the em 
were turned in certain directions.* It was noticed in C**i 
in which the nystagmus was vertical and limited to fie 
left eye, that the movements disappeared momttttnty 
on assuming a new position of fixation with tire right eye, 
and that alter a sudden start—as occurred, for imtacae. 
after ringing a bell—the left eye remained stationary for 
some time. Nystagmus is usually present in both cm. 
but often one is more affected than the other, h 
three of my cases the movements were strictly oc- 
ocular. Case 4 is an illustration in point. In asofie 
of my patients in whom there were lateral and roa- 
tory movements of the head there were rank! latcai 
nystagmic movements (about five per second) of fir 
right eye only, especially marked when the head v* 
steadied. In this patient I also noticed what I have nerc 
seen in other cases—namely, slow movements of the «y* 
balls in a direction opposite to that in which the head w 
turned. These movements were clearly compensatory, b 
another of my cases there were rhythmical lateral mou- 
ments of the head, with horizontal nystagmus of the iff 
eye only. In three of Henoch’s patients the nystagce 
was uniocular, and in the case recorded by Gonkt 
Norrie the movements were confined to one eye. Wm 
the nystagmus is unilateral there appears "to be » 
constant tendency for the head to move in any *?■» 
direction. In one of Henoch’s cases there was noddinciK 
rotation of the head to the right, the nystagmus, whkara 
slight, being limited to the right eye. On the other faci 
in one of my patients and in Cordon Nome’s the bead 
tended to move in a direction away from the nystagmic at 
(To bo concluded.) 


ON THE TREATMENT OF CYSTIC GOITRE. 
RANULA, AND OTHER CYSTS WITH 
CHROMIC ACID. 

By EDWARD WOAKES, M.D., 

SENIOR AURAL SURGEON TO THE LONDON HOSPITAL 


The method of treating certain cysts advocated a fia 
paper was suggested to me by the following expskwt. 
About six years since I had under treatment a sao 
aged fifty, for fibro-cystic goitre involving the 
lobe of the thyroid body. The cyst, which extended v* 
within an inch of the angle of the jaw, had been tapped is 
injected with concentrated solution of tannin, vitk th 
result of securing apparent obliteration of the cavity. Sfc 
continued under occasional observation while the tbws 
portion of the tumour was dealt with, when, after an inttrt* 
of some months, it became apparent that the cyst vu tt 
filling. In the course of a few weeks the contents, earn* 
ing of a thin purulent fluid, found an exit through fie 
cicatrix left after the original tapping, with the cooseqa* 
formation of a sinus, through which the ordinary doe* 
fluid, continually issued. Thus was established the 

3 Centralbl. £. Prakt. Augenbeilk., Aug., Sept., 1888, p.29. 
Ophthalmic Review, 1888, p, 855. 
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uisance which the method originally adopted was designed 
o obviate. The difficulty of treating the cyst through the 
inus was increased by the fact that during the lengthened 
bsences of the patient, a portion of its now tortuous 
ourse passed through recently formed and still growing 
ypertrophic gland tissue. Under these circumstances 1 
dopted the plan of passing a probe, previously dipped for 
iiree inches of its length into a saturated solution of 
hromic acid, through the sinus into the cyst cavity. This 
^as done several times in three successive weeks, when, after 
n interval of non-attendance of some five weeks* duration, I 
'as surprised to see a brown, tough material protruding 
■om the wound. Traction on this drew out a rolled-up 
lass of the same substance, which when spread out had the 
ppearance of leather, and was about the size of the palm of 
ne’s hand. It was undoubtedly the wall of the cyst, 
Ltered and probably destroyed by contact with the chromic 
cid, and thereafter got rid of as described. This unique 
>ecimen, preserved in spirit, is now in my possession, 
ieedless to state that after this deliverance the cystic part 
F the trouble was ended. The enlarged isthmus and light 
>be of the thyroid body required a period of further treat- 
tent, but ultimately recovered. It should be understood 
lat no such extrusion of a well-formed cyst wall occurred 
1 any subsequent case treated on the basis furnished by 
rat just recorded—a divergence due no doubt to the im- 
rovement in the method of using chromic acid adopted as 
le outcome of this first crude experiment. In fact, the 
riginal cyst wall in the foregoing case had been converted 
ito a pyogenic membrane by the early treatment, and this, 
eing deprived of its vitality by the action of chromic acid, 
as at a later period cast oil* by the adjacent healthy tissues. 
Shortly after the conclusion of the preceding case—that is, 
1 October, 1884,—a very similar one as regards situation 
nd size occurred in the person of a younger woman 
ged thirty. I had not at this time realised sufficient 
mfidence in the use of chromic acid, so proceeded, as 
1 the former instance, to tap and inject solutions of tannin, 
he purulent contents were evacuated on the fourth day. 
10 attempt at adhesion or even of diminution of the cavity 
>llowed ; the cyst was simply changed into an abscess, 
’hich discharged through the trocar wound. As no sign of 
nprovement was apparent after three weeks, a cannula 
vithout the trocar) was reintroduced, and the cavity care- 
illy emptied of its contents. Instead of the probe dipped 
1 acid and passed through a sinus, it was now practicable 
) introduce it through the cannula. This was done by 
leans of the “acid carrier,” an instrument which holds a 
efinite quantity of the fluid at its distal end, and enables 
ie operator to apply the acid directly to the boundaries of 
ic cavity. This being done, the patient was directed to 
eep her bed, and to apply ice if any trouble followed, 
othing, however, occurred, and at the end of a week 
ihesion was complete. There has been no return of the 
78 t since. 

In the third case, also a female, there existed fibro-cystic 
llargement of the left lobe. Supported by the foregoing 
cperiences, it was resolved to treat this case solely with the 
iromic acid. The cyst was tapped with the trocar and 
innula, and when empty, without withdrawing the latter, 
le “ carrier” charged with chromic acid was introduced 
irough it, and applied directly to the cyst wall. On the 
>urth day, the wound being still open, although the tnmour 
as shrinking satisfactorily, it was deemed desirable to in- 
oduce more acid, which was done without the intervention 
: the cannula. This was probably an unnecessary precau- 
on, as the cyst disappeared from this time, and the wound 
ealed rapidly. 

The next case came under treatment in the early part of 
>89. The patient was a male aged thirty. Inasmuch as 
second cyst appeared at a widely distant part of the goitre 
om that first treated, it may be regarded as furnishing 
vo examples of this method of dealing with cysts. The 
ght lobe was dense and fibrous, whilst a small but promi- 
3nt cyst occupied the middle line, and was clearly con- 
Bcted with the isthmus of the thyroid body. It was tapped, 
hen about six drachms of clear 9 traw-coloured fluid escaped, 
he acid was then applied exactly as in the preceding case, 
he wound was closed, and the patient kept m bed for three 
ays by way of precaution. There was absolutely no syrn- 
tom, and at the end of a week no trace of the cyst could 
3 detected. After an interval of a month the patient re- 
lrned for treatment of the hypertrophied right lobe, when 
second cyst was observed on the outer border of the 
imour, just above the clavicle. Although fluctuation was 
istinct the amount of fluid was small, and the swelling 


formed by it was rather broad than prominent. It was, 
however, tapped, when two drachms of fluid escaped, and 
was followed by rather free bleeding. On cessation of the 
latter the acid was introduced as before. The wound healed 
at once, but the cavity refilled very rapidly, owing, as it 
seemed, to the acid having been neutralised by the blood 
remaining in the cavity before reaching its boundaries. The 
operation was repeated after a few weeks, with the result of 
securing an equally rapid obliteration of the second cyst, as 
was witnessed in that connected with the isthmus. 80 
complete was the disappearance of this cyst that its former 
site was selected on account of its accessibility—outside the 
edge of the clavicular portion of the stemo-mastoid muscle— 
for introducing the needle of the hypodermic syringe in the 
later treatment of the fibrous portion of the disease by means 
of injections of tincture of iodine. The negative results of 
the first operation due to the presence of blood in the 
cavity needs only to be recalled to suggest its proper 
lesson. 

Some twelve months previously to the attendance of the 
last related case, in 1888 a young butcher, aged twenty, 
presented himself at the ont-patient clinic of the London 
Throat Hospital for the treatment of a large ranula. This 
occupied the right side of the floor of the mouth, nearly 
filling that cavity, and further projected below the jaw on, 
this side, as a large elastic swelling the size of a hen’s egg. 
The case hod been already under treatment in a provincial 
hospital, where on two occasions portions of mucous mem¬ 
brane had been excised with the usual unsatisfactory expe¬ 
rience. No sooner did the wound heal than the swelling 
returned. Under these circumstances the remarkable 
efficacy of chromic acid in bringing about the abortion of 
those cysts to which I had hitherto applied it naturally 
occurred to me, and it appeared justifiable to adopt a 
similar course in the present instance. Accordingly a small 
incision was made in the most prominent portion of the 
tumour in the mouth, and through it the thick gelatinous 
contents were carefully evacuated. There was no bleeding. 
Explored with a blunt probe, the cavity was found to extend 
under the tongue almost to the opposite jaw. The wound 
gaped freely, and allowed the carrier charged with solution 
of chromic acid to be applied to its inner surface. Probably 
not more than five drops of the solution were thus intro- 
duced. The patient was put to bed—a precaution which 
again proved unnecessary, as no sign of irritation, either 
local or genera], followed. At the end of a week there Ivas 
no trace of swelling or enlargement of any kind. It was 
possible, however, to introduce a probe, with some per¬ 
suasion, for a short distance into the wound; all beyond 
this point was firmly adherent. Although probably a super¬ 
fluous proceeding, it was deemed expedient to reapply the 
acid to this sinus, after which it rapidly healed over, every 
trace of the disease having disappeared in less than a fort¬ 
night from the commencement of the treatment. Some 
two or three weeks later the patient returned for inspection. 
He was then quite well, and has since remained so. 

Whether the treatment of ranula by chromic acid has 
been adopted by others either before or since the occur¬ 
rence of the case just quoted, is unknown to me, but 
if, as I have reason to believe, this plan should prove 
to be a new departure, I am aware of the fact that one 
successful example is insufficient evidence on which to 
recommend any new method of treatment. Certainly, 
this instance is not introduced here with any such intent, 
but rather with the hope that it may convey a serviceable 
suggestion to some member of the profession whose expe¬ 
rience of the disease, when treated on the ordinary lines, 
may have proved unsatisfactory and disappointing. 

Regarding the precise action of chromic acid on the walls 
of cysts, or indeed, on living organised tissues generally, it 
does not appear that any very exact evidence exists. 
Repeated observation points to the complete and rapid 
amalgamation between the tissues and the acid itself, to such 
an extent that thereafter neither the one nor the other 
retains its former physical characters. This is especially 
the case with the acid, and constitutes its chief recommenda¬ 
tion for the uses to which it is usually put, and which uses 
appear to be by no means exhausted. Should my expe¬ 
rience in the direction indicated in this paper meet with 
corroboration, it doe 3 not seem improbable that the in¬ 
genuity of surgeons working in a wider tield than mine may 
find in it a useful substitute for more heroic methods, when 
the object sought is to bring about the obliteration of 
cavities, the chief obstacle to which is the secretory pro¬ 
clivities of their limiting walls. 

Harley-street, W. 

B B 2 
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STRANGULATED FEMORAL HERNIA AFTER 
PARTURITION; OPERATION; RECOVERY . 1 
By CAMERON KIDD, F.R.C.S.Eng., M.B.Lond. 

Mrs. L-, farmer's wife, aged forty-one. Has had ten 

children, the last confinement four years ago. Her father 
has an enormons scrotal hernia, otherwise family history 
good. Has been a healthy woman, but eight years ago she 
accidentally found a small femoral hernia on the right 
side; it was easily reducible, and came down only about 
once or at most twice in a year. She never paid much 
attention to it. The last time it was down was eighteen 
months ago. On Monday, Feb. 23th, I was sent for late in 
the evening to see her, the message being that she was 
flooding several days after labour. She gave the following 
history: She had been confined naturally on Tuesday, 
Feb. 18th, but had lost a good deal of blood every day since 
on acconnt of a severe cough. The bowels acted on Saturday 
and again on Sunday. On Monday, the sixth day after 
labour, she had intended getting up in the afternoon, but 
got out of bed at middle day to go to stool. Immediately 
on beginning to strain she experienced acute pain in the 
abdomen and vomited; there was no action of the bowels, 
and she was with difficulty put back to bed. All through 
the afternoon the pain and vomiting continued, and at the 
same time she was losing a large quantity of blood from the 
uterus. On examination I found her pale and collapsed. 
Pulse very feeble and over 100. She complained of intense 
abdominal pain, and was retching every few minutes; her 
night clothes were saturated with blood, which came away 
each time that she vomited. At first her symptoms were 
puzzling, for no mention was made of the hernia, as she did 
not connect her symptoms with it, and it was not until a 
further examination was made that the true cause appeared. 
The tumour occupied the usual position of a right femoral 
hernia, was tense and painful, and quite irreducible. She 
then stated that it had come down when she was straining 
at stool that day. An attempt at taxis failing, I decided to 
give a dose of opium and ergot and leave her for the night. 
At 3 A.M. a message was sent, to the effect that she was 
vomiting every two or three minutes, and still flooding, and 
that her friends wished something done. A little morphia 
was administered, and as soon as there was a good light 
on the morning of Tuesday, the 25th, the seventh day after 
labour and nineteen hours from the occurrence of strangula¬ 
tion, I proceeded to perform herniotomy, the woman being 
evidently in a sinkingcondition, and the symptoms, although 
of short standing, very acute. The vomit had not become 
stercoraceous. Chloroform was administered by my partner, 
Dr. Richard Wood. Full antiseptic precautions were 
adopted, carbolic acid being the agent used. The operation 
presented no unusual feature. The sac was thin and full 
of omentum, w ith a small quantity of reddish fluid. The 
omentum was ligatured in three divisions and removed, the 
piece being about the size of three fingers ; a small knuckle 
of strangulated bowel then came into view, purple and 
shining. Incision of the ring was necessary. After reduction, 
the sac was easily strippeu from the surrounding tissues, 
the neck ligatured with carbolised silk, and the sac removed. 
There was no baunorrhage at any stage. The wound was 
closed with deep and superficial silk sutures, the lower angle 
being left open. Carbolic gauze dressing was used. The 
operation occupied twenty-live minutes. She rallied well, 
the vomiting at once ceased, and flatus was passed within 
four hours. There was no rise of temperature, and she im¬ 
proved uninterruptedly. A bad attack of haemorrhoids ren¬ 
dered the bowels obstinate ; they were moved by enema 
on the fourth day, and again on the seventh, after which 
they acted naturally. On the seventh day the only rise of 
temperature took place, up to 101°, and a mass of clot was 
passed from the uterus. The wound healed in three-fourths 
of its extent by first intention, but subsequently one of the 
buried silk sutures suppurated out from the lower aDgle, 
delaying the final union. The lochial discharge was profuse 
and bloody until the seventh day, when the clots were dis¬ 
charged, .after which date it rapidly lessened. She suckled 
her infant from the day after the operation. She was allowed 

1 A paper read before the Midland Medical Society, March 20th, 1800 


up on March 9th, and on the 17th went away for chaste U 
air, with the wound soundly healed. 

I have been able to find only one recorded case ci&n:i? 
the above, this being a case of strangulated umUiial 
hernia successfully operated on during the puerpenan k 
Mr. Bracey in 1882, the notes of the case being md 
before this Society. No similar occurrence is records, t 
the reports of the Rotunda Hospital, Dublin, embraciijrrte 
30,000 deliveries. Although pregnancy and child-bearizg s* 
well known predisposing causes to the occurrence of hma. 
it seems to be rare for strangulation to complicate i* 
puerperal period itself. One reason for this appeantj;* 
that although the inguinal and femoral apertures are c 
doubtedly stretched and weakened daring pregna&er tie 
full uterus keeps the intestines poshed up from the Vxk- 
minal wall; the same cause acts daring the streak d 
parturition, then, afterwards, the woman is usually oua 
and recumbent until the tone of the abdominal wajj» 
somewhat restored. In both Mr. Bracey's case and mivz 
will be noted that bronchitis with violent coughing *u 
associated with pregnancy and parturition. 

Bromsgrove. _ 


TRAUMATIC SUBCLAVIAN ANEURYSM. 

LIGATURE OF INNOMINATE ANT> CAROTID 
ARTERIES; DEATH. 

By GEO. E. TWYNAM, M.R.C.S., L.R.C.P, 

HONORARY SURGEON, PRINCE ALFRED HOSPITAL, STDMa, )*V 


This case is one of great interest to the pTofe*k£ r. ; 
large, not only on acconnt of its rarity, but as an 
of a woman operated on in the manner propo*! •• 
Mr. W. G. Spencer in the British Medical Joumal July li_. 
1889. It so happened that his paper reached Australi* i 
few days before the girl’s admission into hospital; ir. 
after considering the methods of operating open to <cr. ’ 
determined to act on his suggestion. For the notes of 
case up to the time of the patient's admission ir*o *j? 
Prince Alfred Hospital I am indebted to Dr. Hedcy* i 
Young. | 

E. P-, aged eighteen years, a well-developed, haLirx 

girl, when out riding on July 21 st, 1889, was thr**: 
violently from her horse against a stump. She vs? plrre j 
up insensible and taken home. A medical man who j 
called in diagnosed a fracture of the right clariclc, m 
considerable contusion of the shoulder. It appe&n the 
boggy swelling was not discovered for five days aJterwfe 
and then, the friends not being satisfied. Dr. Heeler w 
called in. He diagnosed the condition, and told the fea 
there was an aneurysm, probably produced by a *b? 
point of bone entering the artery. There was great pis I 
constantly over the seat of injury. When first se«. u- | 
swelling was about the size of half a walnut, jnrt<rau* 1 
artery. Pressure was tried for a few days and the nreL*: 
slightly decreased, but the pain became unbearable * 
when the pressure was removed the swelling gra*;ci> 
recurred. The friends were anxions that Dr. Heekrs! .is 
operate, but he declined to do so in the country for vir" < 
proper assistance. Accordingly, the girl was sent vz *• 
Sydney, and was admitted into the hospital on Aaz 
her condition then being as follows :—She lay in b*i 
the head raised and bent forward, complaining*of gTsuiajs 
in the right shoulder ; and this extended down & 
side of the arm to the elbow. On examination, a tir:— 
of the right clavicle was found, with a large 
swelling in the neck on the same side. The point of fra^e! 
was situated at the junction of the outer and midektar-- 
of the clavicle. From the sterno-clavicnlar articahn*: 
the tip of the inner fragment the measurement wa? 3§ x T? 
swelling extended from the articulation as far oatra_- * 
this point, and partly overlapped the inner frsgn*»- - 
then followed the curve of the outer fragment until i: rea ~- 
a point l^in. from the tin of the acromion. Fro® 
it pasped backwards nncier the trapezius, at a fayr 
breadth from the spine of the scapula. Upward, c- 
highest point reached was at the level of tbe 
cervical vertebra, at a point half way between the «t»n* e 
the trachea. Inwards the tumour reached suihewx-T* 
to press on the carotid vessels. In the facial and 
arteries on that side pulsation was first perceptible, be*' 
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felt better in the former than the latter. The thyroid body 
was not to be felt distinct from the swelling, whilst the 
trachea was pushed towards the left. From the most 
defined point of the edge of the swelling behind, across 
the tumour, to the sterno-clavicular articulation in front, 
the measurement was 6 in., and from the furthest point 
outwards to the same articulation 5 in. The pupils were 
medium in size, equal, and reacted to light. At the apex 
of the right lung a few fine crepitant rftles with blowing 
expiration were heard. Heart sounds normal. There was 
a distinct expansile pulsation over the swelling with well- 
marked bruit. Pulse 9d on both sides, though that on the 
right was much the feebler. There was no oedema or undue 
discolouration of the arm. Temperature 99 4°; respira¬ 
tion 24. 

After consultation, it was decided to try dieting, with large 
doses of iodide of potassium and morphia (a quarter of a grain) 
every four hours, to relieve pain, if required. She was in 
considerable pain all day on Aug. 20th. By midday on the 
2lst the tumour had perceptibly increased, and the skin 
over it was becoming inflamed. Accordingly, after a second 
consultation, operation wa9 decided on—i.e., thirty-one days 
from the accident. On Aug. 22nd, the patient being under 
chloroform, which she took well, I operated by Mr. Spencer’s 
method. I had some trouble in finding the division between 
the hyoids, owing to those muscles being drawn aside by 
the tumour ; but by carrying the lower cross incision out¬ 
wards the parts could be pulled aside and the division found. 
No veins of any consequence were met with. I reached a 
large vessel on the side of the trachea low down in the neck 
without difficulty, and then working from above the patient’s 
left shoulder, after much difficulty, in consequence of not 
having a laterally curved aneurysm needle, I passed the silk 
ligature prepared as directed, but did not knot it. Thinking, 
from the situation of the vessel, I had reached the carotid 
close to the bifurcation, I followed the vessel down behind 
the articulation snfficiently far to see the left innominate 
vein. In doing this I had to ligature and divide a good- 
sized vessel which passed forwards. Not finding the bifurca¬ 
tion, I went higher up in the neck, and found that my 
ligature had been placed on the innominate, which was 
stretched and pulled up by the tumour, and that the bifurca¬ 
tion, was about three-quarters of an inch higher. The carotid 
then was easily reached, ligatured an inch above the 
bifurcation, and finally the ligature on the innominate 
knotted off, and the ends of the ligatures cut short. The 
parts were thoroughly cleansed with perchloride, dried, 
and dusted with boracic acid. The edges of the hyoid 
muscles were brought together by catgut sutures and the 
skin closed with horsehair sutures. No drain of any kind 
was put in. Pulsation ceased in the tumour for about an 
hour, and then returned slightly, and consolidation could 
be felt to be taking place that same night. The right arm 
was wrapped in cotton wool and laid on warm bottles, and 
remained warm to the last. Faint pulsation was felt that 
evening in the radial. A quarter of a grain of morphia was 
given at 5 r.M. and at 11.30 P.M., as she complained of con¬ 
siderable pain. She dozed daring the night, and at 6 30 A.M. 
the tumour had consolidated, and she said she felt very 
well, except that the pain in the arm was severe. Another 
quarter of a grain of morphia was given then, and up to 
0 A M. on the 23rd she progressed most favourably. At 
0.45 a.m. I received a message to say a great change had 
occurred, and that she had rapidly become unconscious. I 
went to the hospital immediately, and found her comatose 
with left facial paralysis, and the right side of the chest 
totally paralysed. She died a few minutes after my arrival, 
eighteen hours after the operation. 

It was impossible to obtain a complete post-mortem, but 
we were allowed to examine the wound. The superficial 
parts were united by lymph, the hyoid muscles requiring a 
slight push to separate them. In the depth of the wound 
behind the sternum there was not more than a teaspoonful 
of thick serum. Both ligatures were buried in lymph, only 
part of the knots showing up. The clavicle with the tumour 
and surrounding parts were removed for further examina¬ 
tion. The sac when opened contained a large teacupful of 
coagulated blood, the outer layer of which was partially 
decolourised. Dr. J. T. Wilson, pathologist to the hospital, 
kindly dissected the specimen for me, and his report is as 
follows : “The sac communicates with the first part of the 
subclavian artery by a smooth, rounded aperture, one-eighth 
to one-sixth of an inch in diameter, situated in the anterior 
wall of the artery. This opening is placed about one- 


sixth of an inch external—ie., distal—to the origin of 
the thyroid axis artery, which, however, seems to be 
represented mainly by its inferior thyroid branch. The. 
opening is about the same distance external to the 
large vertebral artery from the upper and back part of the 
subclavian, and about an equal distance internal—i.e., 
proximal—to the origin of the superior intercostal artery 
irom the back wall of the subclavian. About half an inch 
external to the superior intercostal there arises from the 
upper part of the artery an aberrant branch, which is either 
a supra-scapular or a superficialis cervicis artery, and is 
diverted somewhat outwards. Again, from the tnird part 
of the subclavian, at a distance of about two inches from 
the opening into the sac, there arise two branches, one 
small and another large, which latter is evidently the 

g »terior scapular branch often arising in this position. 

very one of these branches was quite patent, with the 
exception of the branch corresponding to the thyroid axis, 
and giving rise to the inferior thyroid and possibly to the 
supra-scapular arteries. Thus we can easily understand 
the maintenance of the circulation in the arm. Indeed, 
there could be but very little interference with the col¬ 
lateral circulation. As to the condition of the great vessels 
themselves, I found, distal to the ligature of the in¬ 
nominate, a veiw slender blood-clot occupying only a 
small extent of the lumen, and extending only into 
the orifice of the thyroid axis artery. The ligature was 
quite intact, and had completely obliterated the lumen, 
having ruptured the inner coat completely. The walls of 
vessel were so finely adherent by lymphy adhesion that they 
were not easily separated, even when the ligature was ent 
through. There was no distal plug of blood-clot, and the 
adherent area of the inner wall was simply annular at the 
seat of ligature. This description applies equally to the 
condition of the common carotid, whose inner wall had also 
been beautifully cut through by the constricting ligature. 

I dissected very carefully in hopes of tracing the phrenic 
nerve, but it must have been involved in the gieatly con¬ 
densed and thickened fibrous tissue forming the aneurysmal 
sac, and I did not succeed in finding it.” There was no clot, 
on the proximal side of the innominate ligature. I much, 
regret not being able to obtain an examination of the brain * 
to see whether there were venous thrombosis. She was so v 
far gone on my arrival at the hospital that I could not,_ 
decide positively whether the right leg was paralysed ; cer¬ 
tainly she did not move it on stimulation, although she did- 
move the left. The puffing out of the left cheek in respiration A 
was clear, as was also the fixity of the right side of the chest*, 
whilst the left was working during the few minutes I could 
observe her. Some idea of the force with which she fell may 
be gathered by the position of the wound in the first part of ■ 
the artery, although the fracture was so far out. An attempt . 
was made to localise the position of the wound before opera¬ 
tion by the intensity of the bruit on auscultation, but with¬ 
out result, and I am thankful, now I know the abnormal 
manner in which the branches came off, I did not attempt to 
open the sac, as at one time proposed. 

I think the artery being drawn up certainly simplified the 
operation in this case, though the site of ligature was 
behind the sterno-clavicular articulation. The median in¬ 
cision enabled me to reach the innominate with but little 
difficulty, but aneurysm needles curved to right and left are 
most important. I could not obtain any on so short notice, 
and had a good deal of trouble in passing the ligature 
in consequence. Apoplectic symptoms have been noted as, 
occurring more than once in connexion with this operation. 
Mr. Erimisen notes one (15. O’Grady), whilst Mr. Spencer . 
mentions cerebral embolism in the case of Professor- 
Durante. Out of twenty-two accepted cases which I have 
collated from Mr. Erichsen’s Surgery and Mr. Spencer’s 
list, and including Mr. Lewtas’ case and my own, cerebral 
symptoms have occurred in three. I find cerebral apoplexy 
is also recorded once (Mr. Knowles’ case) in the distal liga¬ 
ture of the subclavian and carotid arteries for aortic or 
innominate aneurysm (Holmes’s Surgery). It was a most 
unfortunate termination, for she was a young woman in, 
whom it is most unlikely the cerebral vessels could have, 
given way, whilst the abnormal distribution of the arteries , 
would almost certainly have ensured the vitality of the limb. 
The possibility of thrombosis was raised before the opera-, 
tion in consequence of the vertebral supply being cut olf as, 
well as that by the carotid, but I have no doubt that the. 
pressure on the phrenic assisted materially in the fatal result^ 
Sydney 
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A CASE OF 

ACUTE INTESTINAL OBSTRUCTION COMPLI¬ 
CATED WITH PERFORATING ULCER OF 
THE DUODENUM; DEATH IN TWENTY- 
FOUR HOURS FROM COMMENCEMENT OF 
SYMPTOMS; NECROPSY. 

By ED. A. PIGGOTT, LR.C.P. & S.Ed., L.S.A.Lond. 


The history of this case, which, owing to its rare occur¬ 
rence so far as the perforating ulcer is concerned, may prove 
interesting, is as follows :— 

The patient, Charles C-, a shoemaker by trade, also 

acting as town postman, aged twenty-eight, of very active 
habits, had been under my care periodically for about five 
or six years always complaining more or less of acute pain 
in the region of the epigastrium, not sufficient to invalid 
him. Latterly the attacks have been much more frequent, 
and have always assumed the character of gastric catarrh. 
The pain was always relieved by a simple alkaline mixture 
or soda-mint tabloids. On the evening of Sunday, April 27th, 
I was sent for to see him, when I found him in bed suffering 
most acute abdominal pain. He had travelled some miles 
in the morning of the same day upon his bicycle, and upon 
his return home to dinner his wife remarked that he looked 
“done up.” He, however, was able to eat his dinner as 
usual, and attended church in the evening, after which 
he had a short walk. It may be as well to state that 
he had a fall from his bicycle on the previous night 
(Saturday), and, in fact, it is stated that he had met 
with several falls of late from his bicycle, but did not com¬ 
plain of anything more than a shaking. The acute attack 
commenced by his feeling, quite suddenly whilst eating his 
supper, a sharp, lancinating pain over the epigastrium, an 
inch or so beneath the ensiform cartilage; he at once de¬ 
sisted from any more food and went to bed. It was at this 
period that I saw him first. The abdominal pain was accom¬ 
panied by persistent vomitiDg, with severe pain between the 
shoulders. Pulse 100 and weak. Bowels not relieved since 
the morning of the previous day, which irregularity was un¬ 
usual for him. I prescribed an anti-spasmodic mixture and 
ordered hot fomentations to be constantly applied to the 
abdomen. 

On April 28th I visited the patient at 7 A. M. , when I found 
an aggravation of all the symptoms except the vomiting, 
which had abated for some hours. Pulse 120, very weak; 
urine scanty, abdomen tympanitic; knees drawn up in the 
bed, and the countenance assuming that anxious ex¬ 
pression so well knowm in cases of abdominal mischief. An 
ounce of castor oil with ten minims of tincture of opium 
was prescribed; also milk and soda-water, with an occasional 
two drachm dose of brandy, either in milk or soda-water, to 
combat the extreme collapse. Hot fomentations to be con¬ 
tinued to the abdomen, with hot bottles to the feet. At 10 a.m. 
there was no abatement of the acute abdominal pain. 
Mouth very much parched, and patient suffering extreme 
thirst. No relief from bowels. Two-thirds of a grain 
of extract of opium was now prescribed in the form of 
pill, to be taken every four or six hours according to the 
urgency of the symptoms. At 1 p.m. an enema containing 
castor oil, tincture of assafoetida, and turpentine was now 
thrown well up the rectum, with instructions for it to be 
retained as long as possible. At 4 P.M. the bowels were fairly 
well relieved. Urine scanty and high coloured. There was 
now a slight abatement in the severity of the pain both in the 
abdomen and between the shoulders, but the symptoms of 
collapse and shock were as severe as ever. Pulse very quick 
and thread-like. Heart’s action irregular. At 8.30 P.M. 
the patient had a return of the acute abdominal pain, the 
bowels had also acted slightly, the matter passed consisting 
of nothiDg more than a small quantity of mucus. The 
radial pulse was now quite imperceptitile, face and chest 
bathed in a cold clammy perspiration, collapse being most 
complete; patient perfectly conscious of all going on around; 
Intense thirst, relieved by milk and soda-water in small 

S uantities. At 9 p.m. I left the patient for the night, with 
istrnctions that I should be called if occasion required. 
At 9.45 p.m. I received an urgent message to attend. Upon 
my arrival I found the patient dead. He had asked for a 


small quantity of niilk-and-brandy only a few minutes pre¬ 
viously, as he felt faint, after which he fell back in the tod 
and expired, without any evidence of suffering. 

Necropsy , conducted twenty-one hours and a half afar 
death .—Face bore a placid expression. A good deal d 
post-mortem discolouration upon the face, upper extiemitia, 
chest, &c. Rigor mortis very well marked. Upon opeainj 
the cavity of the thorax, a considerable quantity of 
fluid escaped from the anterior mediastinum. The bean 
was perfectly healthy, as also the great bloodvessel! 
ceeding from it. The left ventricle was perfectly contracted 
and quite empty, the right ventricle contained a snail 
quantity of frothy, venous blood; both auricles wereem^.;,. 
The lungs presented no evidence of organic disease, an 
were slightly congested. Upon opening the cavity of iL* 
abdomen there was an escape of a considerable quantity d 
fetid gas, also a large amount of deep amber-coloured eera* 
fluid. The stomach was dilated and contained a quantity 
of fetid gas, together with a quantity of grunions-looker 
fluid mixed with bile. Its mucous coat was more or less cut 
gested in patches, with a certain amount of thickening; 
there was no sign of ulceration or perforation of this orpu. 
At some two and a half inches distance from the pyloik 
orifice of the stomach, on the anterior surface of the dw- 
dennm, there was a distinct perforation of the bowel, aha. 
the size of a small kidney bean, oval in shape, with suk*:l 
edges, the contents of the bowel being found effused into 
the peritoneal cavity in the immediate neighbourhood, iir 
peritoneum in the vicinity of the perforation bearing Jiaibrt 
evidence of inflammatory action. Upon tracing the bo*-l 
downwards to about the centre of the small imestiir 
(jejunum), a complete obstruction was found, the br*ti 
being twisted, so to speak, upon itself, and held it i** 
abnormal position by a mesenteric band. The bowel 
of a dark-claret colour, and there was evidence of cua- 
mencing gangrene, the whole intestine from this rept® 
downw'ards being intensely congested and discoloured, tie 
vessels showing up of a bright-red tint. The liver vu 
slightly congested, and of a somewhat darker colour tiai 
natural. The other abdominal organs showed no signf 
organic disease. 

Remarks .—The diagnosis in this case when I was tc* 
called in upon the Sunday evening was somewhat obeea* 
but on the following morning I felt convinced that 
was intestinal obstruction, notwithstanding the fact 
the vomiting had never assumed a etercoraceous charac*: 
and subsided entirely about eight hours from the commeatt- 
ment of the symptoms. The temperature was never if* ay 
appreciable extent above the normal. The extreme collage 
and shock, terminating so rapidly in death, could only i* 
accounted for by the perforation of the bowel. 

Clare, Suffolk. _ 


SPASMODIC TORTICOLLIS TREATED BY 
NERVE LIGATURE; 

COMPLETE AND PERMANENT RECOVERY. 

By MAYO COLLIER, M.S. Lond., F.K.C.S. Esc., 

SENIOR ASSISTANT SURGEON, NORTH-WEST LONDON HOSPrriL ETC. 


As there are few cases on record where surgical iiv 
ference has resulted in more than temporary bends: £ 
spasmodic wryneck, I hasten to publish the following 
in the hope that the same treatment may be the warn d 
bringing relief to other sufferers. Nothing is known 
repeating of the pathology of this affection, cmuoiuetdr 
up to the present the treatment has been entirely empirj*- 
Drugs of various sorts have occasionally done good, ah 
nerve-stretching and resection have been resorted t® a 
most cases with but temporary benefit. In dealing 
the following case it occurred to me, looking at '■* 
facts of the case—namely, an excessive intermittent in 
irregular discharge of energy alon^ the spinal access 
nerve—that by the introduction of increased reaMtai» a 
the course of the nerve, and possible deflection of ! * 

this energy into structures other than the stemo-we** 
and trapezius muscles, an abatement or cure of the twsb* 
might result. 

A. W-, a fairly healthy-looking girl aged twenty*? 

daughter of fruit growers in Kent, was brought to e* a 
January, 1889, by Dr. Sutton of Sittingbourna Ske r * 
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a well-developed, intelligent girl, with a family and personal 
history remarkably free from any neurotic or other com¬ 
plaints. Her affection dated from 1883. It had gradually 
supervened, and culminated in a most distressing state of 
things, the head being so extremely rotated as to bring the 
left ear with sudden jerks into a line with the sternum. 
This took place every few seconds, not altogether ceasing, 
although less violent during Bleep. With regard to treat¬ 
ment, she had been dosed with drugs innumerable, 
galvanised, blistered, her tonsils removed, and the galvano- 
cautery applied to the back of the throat, without 
beneficial results. I sent the case to St. Thomas’s Home, 
and there, with Drs. Edmunds and Button’s valuable 
assistance, had little difficulty in finding the spinal acces¬ 
sory nerve emerging from the outer border of the stemo- 
maatoid muscle. Taking the nerve as a guide, I tunnelled 
through the muscle for some distance, using a moderate 
amount of traction on the nerve, but avoiding injury as far 
as possible to the muscle. This done I placed a loop of silver 
wire round the nerve as high as I could reach, just twisting 
the ends to ensure slight compression. The wound was 
treated in the usual way, the ends of the loop protruding. 
On recovering from the chloroform the spasms had entirely 
teased. The wound subsequently healed by first intention, 
without pain or discomfort in any way. After a fortnight 
the patient returned to her home in Kent. At the end of 
three months she visited me, still without the smallest 
return of the spasms, and much improved in health. 
Nothing seemed amiss with thesterno-mastoidor trapezius; 
?he could rotate her head, and retain it in any position. I 
?ut off the ends of the loop as close as possible, so as to 
illow the skin to grow over them. I have not seen the 
patient since, but learn from time to time from Dr. Sutton 
that she remains perfectly free from a return of her troubles. 
[ append a letter lately received, indicating her present 
condition. «« chesley, Newington, April oth, 1800. 

“ Dear Mr. Collier,—I thought you might like to know how I am 
irogreseing. Am pleased to say I am feeling quite well, and have just 
-eturned from Cranbrook, where I have been on a visit for the last 
hree weeks. I have also been to several dances this winter. So you 
•ee I am much stronger, and can keep upright. 

“ Believe me, yours sincerely, 

“Mr. Collier.” “A-W-. 

New Cavendish-street, W. 


% Stirrer 
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Nulla autem eat alia pro certo noscendl via, nisi quamplurlmas et mor- 
wnun et dissectionum historias, turn aliorum turn proprias collects! 
tabere, et inter se comp&r&re Morgagni De Sea. et Caul. Morb 
ib. iv. Procemium. - -- ■ 

ST. THOMAS’S HOSPITAL. 

NVERSION OF THE UTERUS, DUE TO A LARGE POLYPUS ; 
SUPERFICIAL NECROSLS OF BOTH UTERUS AND 
TUMOUR; SUDDEN EXTRUSION OF THE ENTIRE MASS 
THROUGH THE VULVA; REMOVAL OF TUMOUR, WITH 
SUBSEQUENT REDUCTION OF THE INVERSION; REMARKS. 

(Under the care of Dr. Cullingworth.) 

This is an excellent example of the redaction of old- 
tanding inversion of the uterus by the elastic repositor, 
iter the removal of a fibroid tumour on which the inversion 
epended. The account is given at some length because of 
he unusual character of the case. For references to the 
iterature on the subject we refer our readers to the remarks 
ppended to it. 

A married woman, aged forty-five, was admitted to 
it. Thomas’s Hospital on April 9th, 1890. She was ex- 
remely blanched and in a state of collapse, the pulse at 
he wrist being scarcely perceptible. Protruding from the 
alva was a large solid mass, ulcerated and suppurating 
ver its whole surface, and giving off a highly offensive 
>dour. The tumour, vulva, and inner parts of the thighs, 
« well as the clothing, were covered with discharge mixed 
vith blood. The account was that sixteen months pre- 
r iously she was told she had cancer of the womb, that she 
lad had a foul discharge ever since, and that three days 


ago, whilst walking in the street with a child in her arms, 
she was suddenly seized with severe pain low down in the 
abdomen, felt something force its way out of her body, 
found herself drenched with blood, became faint and giddy, 
and had to he taken home in a cab. For some months she 
had been aware that there was a lump, for she had been 
able both to feel it and see it; hat until this occasion it 
had never become completely extruded. A doctor endea¬ 
voured to replace the procident mass, hut without success. 
During the three days that had since elapsed there had 
been continuous loss of blood. The resident officer on duty 
(Mr. Low), after washing the extruded mass with a solution 
of mercuric perchloride, returned it within the vulva, and 
subsequently admitted her. 

On admission, her temperature was subnormal, 96°; her 
pulse 136, very small and feeble. Next day she had rallied 
somewhat, and the following additional particulars of her 
history were obtained. The catamenia commenced at the 
age of twelve ; the patient had married at twenty, and had 
borne five children, of whom the eldest was twenty-five 
years of age, the youngest nineteen. She had had no mis¬ 
carriages. Her present illness began three years ago, with 
irregular and profuse hemorrhage. She became weak and 
pale after the attacks, and frequently suffered from pain 
around the loins and down the legs. About eighteen 
months ago there commenced to be a continuous watery, 
fetid, blood-stained discharge. About the same time the 
patient began to suffer from pains, like labour pains, and a 
constant sensation as of “something wanting to come 
away.” She was examined by her own doctor, who told her 
there was something hard in the womb that ought not to he 
there. Shortly before Christmas, 1888, she applied for 
admission at a hospital for women. The doctor who 
examined her said that she was suffering from cancer. She 
was taken to the Middlesex Hospital, hut left of her 
own accord in three days, before any examination had 
been made. 

Dr. Cullingworth saw and examined the patient on the 
day following her admission. Finding the mass in the 
vagina smooth, comparatively soft, and lobulated, he placed 
her in the dorsal position on the operating table, and, 
seizing the tumour with two volsellae, drew it ontside the 
vulva for inspection. It presented the appearance of an 
oblong tumour, the surface of which was ulcerated and 
covered with an extremely fetid purulent discharge. At 
its base of attachment it seemed to be continuous all round 
with the walls of the vagina, without any intervening 
groove or sulcus. The upper portion of the mass was some¬ 
what softer, and of a more livid hue than the lower, the 
division between the two being marked by an ill-defined 
I and very shallow groove which ran all around the mass, at 
I about the middle of its length. A nodule of firm con¬ 
sistence projected from the lower end of the mass on its 
left side. This nodule had a diameter of five-eighths of an 
inch. The diagnosis was: Complete inversion of the uterus, 
with a fibroid polypus attached by a broad base to 
its fundus, the exposed surface of both uterus and 
tumour being in a state of superficial necrosis. On 
bimanual examination, with one finger in the rectum, 
the body of the uterus was found to be absent from its 
normal situation. A sound introduced into the bladder 
could be felt distinctly by the finger in the rectum imme¬ 
diately above the vaginal roof. Passing from the vaginal 
roof upwards and outwards on each side was a thick tense 
band, evidently consisting of the broad ligament put greatly 
on the stretch. The roof of the vagina was not depressed. 
By means of a qcalpel a transverse incision was there and 
then made across the tumour, about half an inch below the 
shallow groove already mentioned, and, as the interior was 
found not to be very vascular, the incision was carried com¬ 
pletely through it, and the greater part of it thus re¬ 
moved. The outer covering of the remaining half-inch 
of the growth was now peeled up, and the base enucleated 
from the fundus uteri by means of the fingers. At its 
centre a band of tissue less than half an inch in diameter 
passed from the growth directly into the fundus; this 
stalk was divided with scissors, and the capsule which 
had been peeled off from the bape of a tumour was also 
cut away. The inverted uterus was now left free from the 
growth. To check the oozing from the raw surface four 
silk sutures were passed beneath it and tied, so as to fold it 
upon itself. This at once stopped the bleeding. The 
vagina was then douched with a weak solution of corrosive 
sublimate. The uterus, still inverted, was replaced within 
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tbe vagina, an iodofonn tampon placed against the sutured 
wound, and the patient sent back to bed. The mass 
removed had, on section, the usual appearance of a fibroid 
tumour of the uterus. Its length was four inches, its cir¬ 
cumference at the broadest part eight inches, and the 
diameter of its base two inches and a half. The necrotic 

f rocess had not extended into the interior of the growth, 
n the evening of the following day the patient’s tempera¬ 
ture rose to 103°; and, on making a vaginal examination, 
Mr. Boycott, the resident accoucheur, found the fundus 
uteri tense, swollen, and tender, the stitches being quite 
concealed from view by the swelling. He thereupon removed 
one of the stitches, with the result of setting free a quantity 
of serum and affording great relief to the tension. The 
temperature, however, remained high, frequent shiverings 
occurred, and though there was little or no pain, the 
patient’s tongue became dry and she looked very weak 
and ill. 1 

On the fourth day after the operation, April 13th, the 
remaining sutures were removed. No bleeding took place 
from the raw surface, which was now exposed. Thinking 
it doubtful whether the uterus would assume a healthy 
condition so long as its circulation was impeded by its 
abnormal position, Dr. Cullingworth determined to attempt 
its reduction. With this object continuous elastic pressure 
was applied by means of Aveling’s repositor, iodoform 
gauze Being packed around the uterus, and between the 
raw surface of the fundus and the cup of the instrument. 
The following morning the temperature had become 
reduced to 100‘4°. The patient had not slept much, but did 
not complain of much pain. At 10 A.M. the repositor was 
readjusted with fresh packing, and again at 4 p.m , this 
time without packing. On the 15th there was a good deal 
of bloodstained discharge, and some clots were passed. 
The patient also complained of pain. The repositor, which 
had slipped a little, was now removed, having been in 
position for forty-eight hours. Dr. Cullingworth now 
determined to wait before again attempting to reduce the 
inversion, in order to ascertain whether, by rest and fre¬ 
quent douching, the condition of the uterus would not 
improve. The result was extremely satisfactory. The foul 
discharge, at first profuse, gradually diminished and 
ultimately ceased ; the uterus became less swollen, its 
mucous membrane gradually assumed a healthy aspect, and 
the wound on the fundus healed. At the end of April a 
shallow sulcus could be felt around the neck of the uterus. 

On May 13th, twenty-eight days after the removal of the 
repositor, the instrument was again applied, the uterus 
being packed round with iodoform gauze. It was read¬ 
justed the following day without any packing, and, after 
being kept on for five days, was removed, the patient 
beginning to feel discomfort from the loaded state of the 
bowels. The condition after the removal of the instru¬ 
ment was as follows. The vaginal mucous membrane was 
somewhat soft, swollen, and tender. The body of the 
uterus still projected into the vagina, but was high up, and 
around the upper part of the inverted organ there could be 
felt a deep, narrow sulcus, in parts an inch in depth, in 
other parts an inch and a half. The outer wall of the 
sulcus consisted of a broad, tense band, completely encir¬ 
cling, and, as it were, grasping the uterus. The fundus 
projected an inch below the mouth of the sulcus ; as the cup 
was removed, a few drops of thin yellowish serum escaped, 
quite free from offensive odour. 

A week was now allowed to elapse, and on May 25tb, the 
bowels having been well cleared, the repositor w r as rein¬ 
troduced, without any packing, a smaller cup being used 
this time than on the two previous occasions. The uterus 
had descended a little lower than when the instrument was 
last removed, occupying now much the same position that 
it did five weeks earlier, after the first application. For 
the first thirty hours the patient suffered little or no pain ; 
after that time she complained of a good deal of pressure, 
but at no time did she experience any sudden pain or shock. 
The instrument was removed at 3 r.M. on the ‘27th, when 
it had been in position for fifty hours. The removal 
was easily effected by tilting the cup on one side, 
passing a finger over its rim, and depressing it, whilst 
unction was made on the stem. The inversion had become 
completely reduced. The cervix was sufficiently dilated to 
admit two fingers. The length of the uterine canal was 
two inches and a half; the distance from the vulva to the 
os uteri, three inches and a half. The fundus was tender 
both externally (as ascertained by the hand during bimanual 


examination) and internally (as ascertained by the sound). 
It was impossible to fix the precise moment when the mens 
went back, there having been no symptom to indicate it 
Redaction had certainly not taken place at tbe end of the 
first twenty-four hours ; after that no vaginal eximhuhao 
had been made. Little or no discharge followed the reason) 
of the instrument, and next day the patient, though shff 
from lying in one position, and somewhat weak, expreaed 
herself as feeling perfectly well. In a day or two she 
moving about the ward, and on Jane 7th she went hone, 
free from discharge of any kind, with the uterns in its 
natural position and no longer even tender to the Vcntk, 
and with her general health greatly improved and in & fir 
way for becoming completely restored. 

Remarks by Dr. CULLINGWORTH. —Chronic inversion of 
the uterus is, under all circumstances, a rare displaceraesL 
and of the cases that do occur only a very small number i* 
due to causes unconnected with parturition. The n>» 
frequent of such causes is intra uterine polypus. For tie 
most part, the polypi that produce this displacement dnref 
their expulsion from the uterine cavity are attached brs 
broad base—or, in other words, are sessile. The wn* 
quence of this is that the separation between the inverted 
uterns and the tumour attached to its fund ns is oftea £■ 
defined, and the whole mass presents the appearance n? i 
single tumour. Hence it is by no means surprising tk* 
amputation of the inverted uterns has been perform*: 
several times under the mistaken impression that t h™ 
polypus was being removed. The difficulty of diagnows 
well illustrated in a case recently recorded by Dr. Horrorb, 
in which the tumour was at first thought to be a polype 
was afterwards made out to be an inverted utero*, tad 
treated as such, and w r as finally discovered to be a cec 
biDation of the two. 1 It was chiefly owing to mvrecK 
lection of this case that I was led to suspect it «**■ 
the true state of matters in mine, though the fnm* 
marking the line of division was so slight as to h 
difficult to demonstrate to the bystanders, and the 
ing condition of the mucous membrane covering 
the inverted uterus and the polypus introduced an ai*L- 
tion&l element of confusion. With regard to the tre&tme.; 
adopted, it will be observed that the tumour was no: a: 
first removed in its entirety. In a case where this v® 
attempted a portion of tbe fundus was inadvertently r: 
away with the tumour. 2 It seems preferable, therefore, - 
the knife be used or the 6craseur (the days of which, wfr 
as the removal of uterine tumours is concerned, are. I belie" 
numbered), to leave a portion of the growth to be rem*« 
separately by the slower but safer process of ennclea^s. 
The slight haemorrhage that took place from the ra» s= 
face left after the tumour was separated w as easily arretai 
by folding the surface inwards upon itself, and maintaiiaf 
it in this position by a few temporary sutures. The 
tion as to the best method of dealing with the invert*: 
uterus was a more difficult one. Under ordinary eiresh 
stances, the accepted treatment of chronic inversion d bt 
uterns, at any rate in this country and in Amen*. a 
reduction by sustained elastic pressure, however 
the displacement may have lasted. Amputation m sr* 
justly regarded as a last resource, only to be resort^/* 
after repeated and prolonged efforts at gradual rep*i:ja 
have proved unavailing. Doubts have indeed been eipr®^ 
whether amputation (which, curiously enough, seed* f** •" 
still the recognised mode of treatment in Germany via 
taxis has failed) i9 ever really justified. That tbt - *• 
unpromising cases may with perseverance be rectified 
out mutilation is abundantly proved by the many iu**^ 
of success to be found in the medical literature of 
and America. Encouraged by the knowledge of what cake* 
had accomplished, I determined not to sacrifice the ktj 
in this case until I had satisfied myself that reporititf: 
impossible. At the same time I could not but reaH*? 
the conditions were extremely unfavourable. Tbe 
attempt at replacement, aB might have been antiript**- 
failed ; but by allowing the uterus time to <ret * 
healthy condition before reapplying the apparatus, 
success was eventually attained. The instances on ' 
of non-puerperal inversion of the uterns sn 
treated by sustained pressure are as yet few in mnrw'- 
The earliest, so far as I have been able to 
was reported by Dr. Albert F. Field (now of 


1 Trans. Obst. Soc., Lond., vol. xxx., lfeUS, p. I’>\ 

2 W. T. Lusk, Trans. Obst. Soc. of New York, to]. L. islf. p 
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in the year 1872. 3 The case was under the care of 
Dr. Greenhalgli at St. Bartholomew's Hospital, the form of 
elastic pressure which he used being an air-bag. Another 
case is related, in a later volume of the same series of Re¬ 
ports, by Dr. Matthews Duncan, 4 who employed a straight 
cnp-and-stem repositor, attached to a T-bandage by elastic 
straps. Dr. T. G. Thomas of New York effected reposition 
in a case that came under his care by means of a Byrne’s 
repositor; 5 while Herman, in a case reported to the Ob¬ 
stetrical Society of London, 6 in which, unfortunately, the 
treatment was interrupted by the patient’s death owing to 
progressive gangrene of the inverted uterus, employed the 
sigmoid repositor of Dr. Aveling. In fact, since Tyler 
Smith in this country, and Jas. P. White in America, first 
suggested and carried out the principle of treatment by 
snst&ined pressure, many different methods have been em¬ 
ployed, each being in some respects an improvement on its 
predecessors. The instrument of Dr. Aveling is, in my 
opinion, the best and most ellicient that has yet been de¬ 
vised. 7 Dr. C. C. Lee of New York has described two 
cases in which, after the tumour had been wholly or in part 
removed, sustained solid pressure was kept up for three or 
four weeks by astringent tampons introduced into the vagina 
and changed day by day, the result being in each instance 
successful. 8 

It is only fair to say that J)r. Lee himself does not appear 
to attribute the reduction to the pressure exercised by the 
tampons.; he speaks of it as having occurred spontaneously. 
Whether this was so or not in the two instances in question, 
it seems certain that spontaneous reduction of an inverted 
uterus may take place. Several apparently well-authenti¬ 
cated examples of this fortunate occurrence are cited by 
Dr. R. Barnes, 9 and by Dr. R. P. Harris of Philadelphia. io 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

ACUTE OVARITIS, FOLLOWED BY SUPPURATIVE PERITONITIS; 

DEATH; REMARKS. 

t Under the care of Dr. Clay.) 

Acute ovaritis running on to suppuration is fortunately 
not a disease which often presents itself for treatment in the 
wards of our hospitals, and our literature on the subject is 
not extensive. This case is an example, in which, after a 
chill, suppuration in the right ovary followed, and the 
patient died from acute peritonitis. The chief points in the 
aUnical history are indicated in the remarks. For the 
following report we are indebted to Mr. W. Gifford Nash, 
house surgeon. 

G. B-, aged twenty-three, unmarried, began to feel 

HI on Saturday, Maroh 15th, and on the evening of the 
16th her temperature was 102°. She complained of nausea 
and headache, but denied the presence of any other pain. 
She was given bismuth, sal volatile, and bromide of 
potassium, which gave great relief. On the 17th she 
insisted on getting up, as she felt quite well. During that 
night she felt cold and shivered. On Tuesday morning, 
March 18th, she got up, but, feeling sick, returned to bed. 
In the evening she said that she had felt sick all day, but 
had only vomited once; she had a headache, but no other 
pain. It was about the proper time for her period, but this 
had not appeared. She said that lately she had not been 
rory regular. The pulse was 120; temperature 104 2°. 
Tongue furred. A systolic bruit was heard at the cardiac 
apex and pulmonary base. She passed a very bad night, was 
constantly sick, and her bowels acted three times. The vomit 
was bilious, and the motions loose and dark. On Wednesday, 
the 19th, at 10 A.M., her temperature was 101’6°; pulse 132. 
Her features were pinched and blanched, and eyes very much 
sunken; abdomen natural; spleen not enlarged ; no spots. 
At 3 P.M. she complained of a shooting pain on the right 
aide of the abdomen, and a distinct, tender, rounaed 

* St. Bartholomew’s Hospital Reports, vol. viii, 1872, p. 188. 

4 Ibid., vol. xiv., 1878, p. 97. 

8 Trans. New York Obstetr. Stic., vol. 1879, p. 458. 

*• Trans. Obstetric Soc. of Lond., vol. xxx., 1888, p. 226. 

7 Ibid., vol. xx., 1878, p. 126; also, Lecture on Inversion of the Uterus, 
Brit. Med. Journ., vol. i., 1886, p. 475. 

8 American Journal of Obstetrics, vol. xxi., 1888, p. 616. 

9 Clinical History of the Diseases of Women, second edition, p. 728. 

London: 1878. * Amer. Journ. Med. Sciences, Jan. 1880, p. 141. 


swelling was felt in the right iliac region. The bowels had 
acted six times since 10 a.m. Ten minims of laudanum, 
with half an ounce of brandy, were ordered every four 
hours, and linseed poultices to the abdomen. At 9 p.m. 
the temperature was 104* *• 4°. Five grains of quinine, with 
three ounces of beef-tea and ten minims of landannm, 
were given as an enema, and repeated twice in the 
night. 

On Thursday, March 20th, she was worse, having passed 
a bad night. Her tongue was red at the tip. Abdomen 
slightly distended, so that the swelling in the right iliac 
region could not be felt. Temperature 103°; pulse 132; 
urine was acid, sp. gr. 1025, and contained one-third of 
albumen. Under the microscope were seen hyaline and 
granular casts and epithelial cells. Half an ounce of brandy 
was ordered to be given every two hours, an ounce of milk 
with an equal quantity of hot water every hour, and a sixth 
of a grain morphia suppository every four hours, and a soft 
rectal tube to be passed occasionally. 

In the afternoon the respirations were very slow, only 
four or live in a minute ; pulse was 124. At 5.30P M. she 
refused brandy, so champagne was substituted. She 
vomited at 6.45 and 10.30 P. M. At 7 P. M. the abdomen was 
smeared with equal parts of belladonna ointment and 
mercury ointment. 

On Friday, March 21st, she was clearer mentally. At 6 A M. 
the temperature was 104*6°; pulse 144. Tongue dry and red 
at the tip. Breathing still slow, deep, ana sighing. No 

? ain; no more sickness; no flatus through rectal tube. 
Trine : 13 oz. in twenty-four hours; acid; sp. gr. 1020; con¬ 
tained one-sixth of albumen and numerous hyaline and a 
few epithelial casts. She gradually got worse through the 
dav, and died at 1.15 A.M. on March 22nd. 

Necropsy, sixteen hours after death . — The abdomen, 
which was slightly distended, was alone opened. The 
omentum and intestines were matted together with flakes 
of recent lymph. The intestines were distended, and con¬ 
tained a large quantity of fluid. There was very little 
injection of peritoneum in the upper part of the peritoneal 
cavity. In the flanks, in the ngnt iliac fossa, and in the 
pelvis was a large quantity of purulent fluid and recent 
lymph. The peritoneum lining the pelvis was much in¬ 
jected, especially that covering the Fallopian tubes and 
ovaries. The ovaries lay low down in the pelvis, apparently 
pushed down by the distended intestine. The bladder was 
empty and natural, the vagina contained some brownish 
detritus, the uterus was small and virginal, and the cervical 
canal contained a little clear mucus. The uterine mucous 
membrane was pale. The Fallopian tubes were much con¬ 
gested, coated with lymph and surrounded by pus. The 
right ovary was enlarged to the size of a bantam’s egg, 
coated with lymph, very dark in colour and soft in con¬ 
sistence. On section the surfaces were purple, with scattered 
yellow spots of commencing suppuration. The left ovary 
w T as surrounded by lymph, and was slightly enlarged. The 
caecum and vermiform appendix were quite natural. Both 
kidneys were a little enlarged, pale, and rather soft; 
capsules were not adherent. 

Memarlcs by Mr. N ash.— This illness at its onset was 
very indefinite, the only symptoms being nausea, head¬ 
ache, and feverishness, and it was quite uncertain what 
it was until the fifth day from its commencement, when the 
patient had a little abdominal pain, and the swelling was 
felt. Pelvic peritonitis due to a chill was then diagnosed. 
The cardiac murmur and albuminuria, with presence of 
renal casts, were unfavourable symptoms. This illness 
occurred during an epidemic of influenza and scarlet 
fever, and w hen numerous cases of tonsillitis w r ere occurring 
in the hospital, and it was suggested whether any septic mis¬ 
chief was at the bottom of it. There appears, how*ever, to 
he sufficient cause to account for it otherwise—viz., the 
fatigue of her first three weeks’ hard work, and a serious 
chill when her menstrual period was due. It afterwards 
transpired that at the menstrual period, a month before this 
illness, she fainted, and suffered great pelvic pain. It was 
unfortunate that there was no pain pointing to the onset of 
ovaritis, so that local applications might have been applied 
earlier. It is also, perhaps, to he regretted that laparotomy 
was not performed, the inflamed ovary removed, and the 
peritoneal cavity w*ashed out. There was nothing to indi¬ 
cate the presence of the inflamed ovary until sixty hours 
before death, and for the last forty-eight hours she was so 
extremely collapsed that it is doubtful whether Bhe would 
have stood the shock of any operation 
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Specimens.—Spurious Pregnancy simulating Ectopic Ges¬ 
tation.—Fever in Childbed . 

A MEETING of this Society was held on Wednesday, 
Jane 4th, Dr. Galabin, President, in the chair. 

The following specimens were brought forward :— 

Mr. Bland Sutton : Microscopical Section and Draw¬ 
ings of the Fallopian Tubes of Monkeys &c., showing the 
Rug®. 

Dr. Amand Routh : Apoplectic Ovum. 

Dr. John Phillips : Uterus and Placenta, with Fibroid. 

Dr. Herman : Uterus with Purulent Senile Endome¬ 
tritis. 

Dr. Cullingwortu : Carcinoma of the Ovary. 

Demonstration by Dr. Dakin, on the Dissection of a 
Foetus, the subject of Ectopic Viscera. The demonstrator 
concluded that retroflexion and ectopia viscerum occurred 
independently of one another. The common cause he 
alleged to be failure in the development of the hinder part 
of the gut and its processes, consisting of imperfect 
development of hind gut, and therefore of allantois. This 
resulted in absence of umbilical cord, and of one of the 
umbilical vessels normally projected on the allantois. The 
outflow of the urine was probably interfered with at the 
allantoic end of the ureters, producing right hydronephrosis 
and absence of left kidney and ureter. 

Dr. Sinclair Stevenson then read a paper on a case of 
Spurious Pregnancy simulating Ectopic Gestation. Mrs. 

S--, aged twenty-four, niultipara, after four months’ 

amenorrhcea, with the usual phenomena of pregnancy, had 
severe pains and a bloody discharge. Three months later 
she had pains, and passed per vaginam a piece of skin. 
The pains ceased, and the foetal movements, which had 
also been felt, stopped. The next day she had a profuse 
discharge, and the abdominal swelling rapidly dis¬ 
appeared. The breasts were secreting milk. From this 
date she felt ill, having constant pains, and suffered from 
a muco-purulent discharge. A month later there was a 
swelling the size of the fist. The os was large and patulous. 
In the right fornix a soft mass could be plainly felt. 
The uterus was retroverted, and free from adhesions. Its 
cavity was carefully examined. The diagnosis of an 
interstitial gestation, with rupture at the fourth month into 
the broad ligament, was made. Abdominal section was 
performed, and an ovarian cyst of the left side was found 
and removed. The other organs were normal. The patient 
recovered. The author asked whether a cyst which had 
burst might fill again and yet show no signs of it, such as 
adhesions or other inflammatory product.—Dr. Matthews 
Duncan said he had published a case in which an ovarian 
cyst of large size was spontaneously evacuated through the 
uterus. Subsequently, after refilling, ovariotomy was per¬ 
formed, and no trace of connexion between the cystoma 
and the tubes or uterus could be found. In another case 
us and fmces were discharged in large quantity. The 
nger could easily pass through the roof of the vagina into 
the frecal abscess. It soon healed, and in less than three 
weeks ovariotomy was performed successfully. At the 
operation search was made, but no trace of connexion 
between bowel and vagina could be found. There were no 
adhesions in the region of the vaginal roof.—Dr. Horrocks 
said he had seen a case for one of his surgical colleagues, 
who was about to perform ovariotomy. The tumour burst 
internally, and became much smaller. In three weeks it 
refilled, abdominal section was performed, jpid an ovarian 
tumour was removed. No trace of the rupture could be 
made out, either in the form of adhesions or a scar on the 
cyst. 

A paper by Dr. Rorert Box all, on Fever in Childbed, 
was next read, in the course of which a series of charts and 
tables were submitted to prove that the proportion of cases 
affected with fever declined rapidly and then became steady, 
but lias since diminished slightly; that the decline has in 
the main resulted from decrease in, and temporary abolition 
of, cases affected with septicaemia and pelvic inflammation; 
that in the febrile cases both the duration and the height 
of the fever have diminished ; and that these changes were 
identical in point of time with certain changes effected in 


the hospital service. The first chart showed an increase in 
the number of admissions into hospitals, but a decra* 
in the number of febrile cases, and particularly cf septb 
cases, and also a diminution in the amount of fever, c* 
only relative but absolute. The first part of the secuifi 
chart showed that of the whole number of patients deliver?} 
in the hospital before and after May, 1884, a drori occur*; 
from 83 per cent, to 40*6 per cent, in the ca^es followed bt 
fever, and from 40 per cent, to 2 5 per cent, in the ca?es fol¬ 
lowed by septic fever; and, further, an improvement vu 
indicated inooth respects in the months which immedi&ylT 
preceded that date. The second part gave the avera^ 
daily percentage of patients in hospitals with pyrexia aii 
with septicamria ana pelvic inflammation, showing athf 
from 89 per cent, to 8 per cent, in the daily propur 
of cases in hospital with fever, and from 27 per era:, 
to 1 6 per cent, with septic fever; and, further, indicant: 
an improvement in both respects in the months which 
immediately preceded that date. Considered as awhil* 
Chart IL proved that not only had the proportion of febrile 
to non-febrile cases diminished, but also the proportion o: 
septic to non-septic cases had at the same time still n r? 
markedly diminished, that for months together such c 
have entirely disappeared, and that simultaneously 
duration of the fever had been shortened and its heigh: 
diminished. It was noted that the true and approricnw 
fever-rates very nearly coincided when the cases of sever? 
and prolonged illness were few in number. It was a!*-* 
demonstrated that the decline in the general fever-rate Ik 
in the main resulted from decline in the septic rate, tni 
that though occasional slight rises had occurred dumr 
the last five years, the general tendency had been to*a: § 
improvement not only in the general fever-rate, but also a 
the septic rate, and that when the general fever-rate bad rises 
it had in the main resulted from increase in the septic eleuer. 
A description of the hospital and of the method in wbk: 
its service had been conducted was detailed. Such alters 
tions of a general hygienic nature as had been effect^ 
during the period under consideration were dwelt upra. 
Attention was directed to the fact that daring the whole a 
the time the same principles had prevailed antise?^ 
had been in constant use, but the details had We 
changing, especially with regard to the strength and c* 
racter of the solutions employed. 


Ihfrbfos attb ftotias of $(wk 


Micro-organisms , with Special Reference to the Elide? ^ 
the Infective Diseases . By Dr. C. Flugge. Traask*. 
from the Second Edition, by W. Watson Cheyxe, M.L 
London: The New Sydenham Society. 1890. 

The growing extent and importance of the literature * 
bacteriology are some of the most striking features of mr-ie-a 
science. The subject may fairly be said to dominate pari* 
logical ideas, and there is a constant addition being naif 
to researches in a field which is as fascinating as it ia iC 
of promise for the rational treatment, and especially tie 
prevention, of disease. We are therefore glad to note t£«: 
the New Sydenham Society is engaged in placing before if 
English reader the best and most recent w-ork done i: 
department on the Continent. Thus not long a$> &e 
Society published, under the able and competent ediknab 
of Mr. Watson Cheyne, a volume containing several ei & 
most valued essays on pathogenic organisms, inekibr 
Koch’s “epoch-making” monograph on the bacillus k’k 
cnlosis; and now, with the aid of the same editor, it ^ 
issued a translation of a work which is admittedly is if 
front rank of those dealing with the whole subject 4 
micro- organisms. 

This monograph of Dr. Flogge is very comprehend 
is by no means limited, like some works of this daes a 
a technical description of the various forms of nic^~ 
organisms that have been brought to light by the in*®- 
gations of numberless workers, but it traces the Jrisw 
of the growth of opinion upon the role of germs is ana* 
and the methods punned in their investigation. Ra 
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ook is, then, one which will he profitably read by those 
.ho have no technical acquaintance with bacteriology. 
)f especial interest are the pages dealing with the rise of 
he germ theory and the impetus given to its application to 
Lise&se by Pasteur’s discoveries in fermentation. This 
orms Part I. of the volume. The next part deals with the 
morphology and classification of the micro-organisms : first 
>f the true fungi, then the mycetozoa, the yeast fungi, and, 
astly, the fission fungi or bacteria. Here in turn are 
lescribed the characters of the various forms of micrococci, 
>&cilli, and spirilla, many of which are pathogenic. The 
reader will be struck with the great extent to which the 
bacteriologist has been enabled to discriminate between 
;Uese organisms; and the extraordinary multiplicity of 
species of these lowly forms of vegetable life. Nor is the 
icc ount limited to a merely morphological description. 
In the section treating of the spirillum cholerm Asiatics 
the author enters largely into the general question of the 
nature and diffusion of cholera. He gives an impartial 
account of the alternative views, bnt it is clear that he 
ranges himself with the localists or contagionists who 
received so much support from Koch’s discovery of the 
spirillum. The third part deals with the biology of micro¬ 
organisms, and gives in small compass the gist of the 
knowledge obtained concerning the conditions of life under 
which the mould fnngi and fission fungi exist. Part IV. 
treats of the vital actions of the lower fungi, a study which 
includes the subject of ptomaines and of the processes of 
iermentation and putrefaction. This naturally leads up to 
the question of the modus opcrandi of these organisms in 
producing disease, and it forms a chapter full of interest. In 
the next part, the conditions affecting the death of fnngi are 
described, a subject which involves the discussion of the 
relative powers of disinfectant agents and the attenuation 
of viruses. The allied and disputable question of the 
mutability of the bacteria is discussed in an appendix to this 
jpart of the work, and it is pointed out that the property of 
^attenuation, frhich has been proved in the case of certain 
bacteria, ought not to be generally inferred of all. The 
subjects of the distribution and habitat of the bacteria and 
the mode of spread of the infective diseases form the basis 
of the following parts. Lastly, there is a succinct account 
of the modes of investigation pursued by the bacteriologist. 

It will thus be seen that this work of Dr. Flugge is one 
which fairly exhaustively deals with the subject of which 
It treats, and also that it is written on a very syste¬ 
matic plan. Mr. Watson Cheyne has rendered it into our 
language in a manner which leaves nothing to be desired. 
The work which is now open to the profession in this 
country should do much to enlarge the general notions 
upon the position which the study of bacteriology has 
taken. It shows, too, that a wide field is opening up for 
future inquiry. Day by day, bacterial pathology is securing 
firmer foothold. In many respects, probably, there will 
have to be much modification; but it may safely be said 
that the doctrine of disease germs has prevailed over its 
adversaries, and that it only remains to carefully sift the 
facts which are being constantly advanced in particular 
•directions. 


Chronic Ureth ritit and other A fictions of the Genito-urinary 
Organs . Three lectures delivered at the Royal College 
, of Surgeons in June, 1889. By Matthew Berkeley 
Hill, M.B. Lond., F.R.C.S., sometime Hunterian 
Professor of Pathology and Surgery at the Royal College 
of Surgeons of England, and Surgeon to the University 
College Hospital. London: H. K. Lewis. 1890. 

In these lectures Mr. Berkeley Hill discusses the condi- 
: tions causing the common and very troublesome symptom, 
gleet, and their treatment, more particularly with regard 
to the varieties and effects of topical applications. Mr. Hill 
has had a large experience in this branch of surgery, and of 


late years he has used the endoscope to aid in his exami¬ 
nation of patients. The volume before us contains six 
coloured plates of the appearances presented by the urethra 
during the existence of a gleety discharge. A strong case is 
made out for topical treatment, and for the systematic 
use of the urethroscope. It is shown that a gleety discharge 
may be caused by several distinct pathological conditions, 
and hence success in dealing with it will only be attained 
when care is taken to distinguish between these conditions, 
and to suit the treatment to the individual case. One of 
the most interesting statements in the lectures bears upon 
the effects of what is known as “ gradual dilatation” of 
stricture. Mr. Hill has found that the passage of bougies 
causes a slow splitting of indurated patches of mucous 
membrane just as certainly as does rapid divulsion of the 
stricture. The lectures deal with affections of great fre¬ 
quency and importance, and we commend them to the 
careful study of our readers, who will find them of real 
interest and value, in spite of manifest defects of arrange¬ 
ment and diction. 


“THE STAMPING-OUT SYSTEM AS A SUB¬ 
STITUTE FOR VACCINATION.” 

To the Editors of The Lancet. 

Sirs, —Mr. Henry Taylor, in his original letter, stated 
that, in the case of Leicester, “there can be no doubt that 
the immunity it has so long enjoyed is maintained by the 
presence of a large number of vaccinated people who form a 
sanitary cordon round any infectious centre.” My answer 
was to the effect that I could not accept that explanation, 
inasmuch as at Sheffield this “sanitary cordon ” existed in 
a much more perfect form, and yet was powerless in pre¬ 
venting the extension of the epidemic. 

In reply to the question as to what could be done “ to 
prevent the disease spreading from an isolated patient to 
those around him in the distant future, and after the gene¬ 
ral abandonment of vaccination,” and the statement that, 
“ as vaccination will then have become a thing of the past, 
there will he no vaccinated people, and no virus available,” I 
would admit that it would be an “unfortunate circumstance” 
after many years of freedom from the disease that an isolated 
case should occur, bnt I can see no reason for anticipating 
the calamity and panic which Mr. Taylor predicts. I would 
still rely upon early notification and prompt isolation ; but 
I should not be unwilling to discuss the question of employ¬ 
ing the virus which would be at hand; and of this Mr. Taylor 
might have informed himself and all those “ who want to 
know ” if he had taken the trouble to read my work on the 
“ History and Pathology of Vaccination.” As Mr. Taylor* 
no doubt accepts Mr. Marson as a great authority on small* 
pox, I would araw attention to his opinion on this subject; 
“ Still, however, under certain unfortunate circumstance8| 
inoculation might be justifiably had recourse to. First, for 
instance, when small-pox breaks out on board ship, and 
there is not any vaccine lymph at hand, or a probability of 
any being soon obtained, ana persons are present who have 
neither been vaccinated nor have had the small-pox. 
Secondly, when small pox occurs in any colonial possession, 
and several weeks must elapse before vaccine lymph can be 
procured from England or elsewhere; under these circum¬ 
stances on board ship where small-pox exists, or in houses 
in the colonies where unvaccinated persons are unavoidably 
compelled to remain in close proximity to small-pox, inocu¬ 
lation of them would be perfectly justifiable. ...... In ships 

or in houses in the colonies, then, where there is small-pox 
and where no vaccine lymph can be obtained to vaccinate 
those who have not been vaccinated, or to revaccinate those 
who have been badly vaccinated, and where the inmates 
cannot get away, no further harm would be done to the 
public by inoculating those who are presumably unsafe and 
Unavoidably obliged to be resident in such ships or houses.” 1 

I am, Sirs, yours obediently. 

King's College, June 18th, 1890. EDGAR M. CROOKSHANK. 

P.S.—In reference to the letter of your correspondent 
“A,” I may say that I know nothing of the conditions at 
Keighley, and I am certainly surprised to be told “ there is 
no isolation.” 


1 Marson: Art. Small-pox. .Reynolds’ System of Medicine. 
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On page 1394 we print the fall text of the latest scheme 
proposed by the Senate of the University of London for 
giving the Teaching Colleges and the Royal Colleges of 
Surgeons and Physicians a due recognition in the plan for the 
reconstitution of the University, which body, if its scheme be 
accepted, will then supervise the higher education in London, 
as well as control examinations for the empire. Subject to 
certain minor modifications which will probably be arranged, 
and which more especially affect the power of the external 
examiner in relation to the collegiate examiners, and 
the necessary institution of a collegiate preliminary scientific 
examination, the Teaching Colleges have practically agreed 
to accept the scheme, and therefore so far as they are con¬ 
cerned prompt action has been taken towards settling this 
question. Indeed, the Councils of University and King’s 
Colleges urge the Senate to pass the scheme as soon as 
possible, so that these Colleges may take action from the 
opening of the next winter session. We regret to hear 
that in regard to the Royal Colleges the position is very 
different. The Fellows of the Royal College of Physicians 
were summoned on Wednesday last to consider, inter alia., 
the “ further revised scheme,” and to many present thi3 was 
by far the most important matter on the list of agenda. 
The President, Sir Andrew Clark, was obliged to announce 
that a further conference was necessary before the question 
conld be laid before the Fellows, and stated that a special 
meeting would, at an early date, be appointed for its con¬ 
sideration. We hear that the Council of the Royal College 
of Surgeons are responsible for this delay, and that they are 
more nearly concerned with weighing the advantages and 
disadvantage) of the scheme to the College in its corporate 
capacity than with the consideration of how far the plan is 
a feasible one for lessening the grievances under which the 
London medical student is suffering. This action is the 
more ungracious when we find that the following report 
was read, approved, and entered on their minutes at 
an extraordinary meeting of the Council on March 27 th 
last. “The committee beg to report that they have 
considered the scheme for the reconstitution of the 
University of London referred to them by the two Colleges, 
and they now recommend the Colleges to adopt the 
following resolutions—viz.: 1. That the Royal Colleges 
should offer to cooperate with the University on the follow¬ 
ing basis: That the examinations in anatomy, physiology, 
medicine, surgery, and midwifery for the Pass M.B. degree 
shall be under the control of a conjoint board of the Uni¬ 
versity and the Royal Colleges. 2. That in offering to 
cooperate with the University the Royal Colleges should 
act on the understanding that the matriculation and pre¬ 
liminary scientific examinations for the Pass M.B. degree 
be conducted by the University only. 3. That the Royal 
Colleges should state t° the Senate their opinion that the 


several Schools of Medicine ought to be made consutoni 
Colleges from the commencement of the reorganisation ri 
the University.” In the “farther revised scheme* 
(par. 59) the demands of the Royal Colleges, so hr 
as the examinations are concerned, are conceded; and h 
par. 33 the medical schools are enumerated as conetitoer. 
Colleges, while the presidents of the Royal Colleges are 
made Fellows of the Senate, and placed on the Stands? 
Committee for the Faculty of Medicine. These changs 
may be distasteful to the graduates of the University; be 
it can scarcely be believed that such a generous scheme, 
far as the demands of the Royal Colleges are concerned, v£l 
be wrecked by any selfish action, especially after they hue 
laid down the bases of their cooperation, and these hare 
been accepted in toto by the Senate of the University. An 
opportunity, which may never again occur, of lessening the 
number of examinations passed by the London graduate, 
and of making his Pass M.B. work less onerous, is no* 
offered, and we shall know where the blame rests if it *> 
allowed to slip. We can understand the dislike of the 
present graduate to the new scheme, and we could hre 
hoped, and still hope, to see modifications introduced into 
the matriculation and preliminary scientific examination, 
which we are far from considering well arranged od 
suitable for entrance to a medical degree ; but we cam»: 
think that the just demands of the students will remiii 
unsatisfied, and the prolonged agitation by the Londoc 
teachers of medicine to effect this end will be rendered 
unavailing by a professional corporation the emoluments at 
which are largely derived from the students. If the Royal 
Colleges fail in their duty to the students, the teachers in the 
various London schools of medicine must take prompt aetka. 


The question of the Glasgow University Public Health, 
diploma, which was discussed during the recent sitting 
of the General- Medical Council, may possibly involve tbs 
Council in some difficulty as regards the candidate! to 
whom these diplomas were granted, and it certainly plies? 
the candidates themselves in a position which is to be re 
gretted. Bat, at the same time, the action of the Cohdqj 
has come most opportunely to emphasise the fact that 
these diplomas ought never to be granted except “unde 
such conditions of education and examination as to casar 
the possession of a distinctively high proficiency, sdectih: 
and practical, in all branches of study which concern the 
public health.” 

On Oct. 15th and 16th last the University of Glnew 
held an examination for diplomas in Pnblic Health, sri 
after having granted the diplomas to no less than fifty 
five candidates, information was communicated to th? 
General Medical Conncil which led them to appals: » 
committee to inquire into the circumstances of that ens 
in at ion ; and this committee reported nn&nimously 
the examination did not constitute a sufficient test w 
warrant the granting of a qualification in PuUk 
Health. The Council, after much discussion, derided | 
to transmit this report to the University Court of thf 
University of Glasgow, with an intimation to the rien 
that they will not, in future, permit to be reg&sad 
diplomas in Pnblic Health w ich have not been gruttd 
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in accordance with the rales of the Council of June and 
November, 1889; and they further decided that the regis¬ 
trars were not to register any more diplomas granted by 
that University on the occasion in question, without special 
instructions from the Council in each case. The circum¬ 
stances which led to this action are much to be regretted, 
bat the action was, in our opinion, fully justified ; indeed, 
the Council were bound to deal boldly with the question at 
once, in order to prevent the defeat of an object which they 
have recently been empowered under statute to maintain. 

It will be remembered that under the Local Government 
Act, 1888, the exclusive privilege of holding all the best 
appointments as medical officers of health, both in 
counties and in sanitary districts, is—subject to a few 
conditions which will be temporary only in their operation— 
granted to medical practitioners who hold diplomas in 
Public Health which have been registered by the General 
Medical Council; and it is obvious that this privilege has 
been granted mainly to secure for the public a staff of skilled 
officials who are really competent to discharge the impor¬ 
tant duties attaching to the appointments in question, and 
that the General Medical Council cannot properly register 
diplomas which they know do not secure this end. The 
ordinary medical curriculum does not profess to provide the 
education needed for these diplomas, it only supplies the 
foundations on which the specialty of public health work 
should be based; and the difficulties which have been expe¬ 
rienced in acquiring the needed technical and other addi¬ 
tional instruction have been such that when these diplomas 
were first granted by different bodies there may have been, and 
in some cases doubtless was, some hesitation in applying tests 
that might, under thecircumstances then existing, be regarded 
as too severe. But the legislation of 1888 must of necessity 
sweep away all such hesitation. The bodies granting these 
diplomas have had imposed upon them a definite duty 
towards the public; and this is to supply the counties, large 
cities, and boroughs, and other populous areas with officers 
who shall distinctly be experts in that branch of medicine 
eonoerning which they profess to have special knowledge. 
And we believe that, in view of this consideration alone, 
the attitude adopted towards these diplomas by the General 
Medical Council will receive the approval of the medical 
profession. 

But the incident involves another consideration. If 
medical experts are alone to hold these appointments, some 
definite agencies ought to be provided by which the special 
knowledge which is needed can be acquired without 
needless difficulties and hindrances. Beyond the partial 
training in physics, chemistry, and allied scientific subjects 
which form part of the earlier instruction needed in the case 
of medical students, and the later instruction in the general 
principles of medicine which have to be applied to public 
health work in common with all branches of the practice of 
medicine, nothing can be expected in this sense during 
the ordinary medical curriculum, which is already fully 
occupied. The course of special instruction needed, must, 
of necessity, be a post-graduate course, and it becomes a 
question by whom this phase of medical education should 
be undertaken. The demand for such a course will cer¬ 
tainly lead to its being supplied in some form or other, and 
it may be well for the various medieal schools to consider 


whether by some sort of combination, or otherwise, this 
work should not be carried out under their auspices, in¬ 
stead of its being left to organisations which are indepen¬ 
dent of the principal seats of medical teaching. Attempts 
have, we know, been made in this direction by certain 
courses at one and another medical school; but that which 
should, and certainly will henceforth be, required of candi¬ 
dates for diplomas in Public Health has not yet been 
properly provided by any of the educational bodies con¬ 
nected with the science of medicine. There are strong and 
increasing reasons for identifying the preventive aspect of 
medicine with its curative branches ; there are no sound 
reasons for separating them ; and if a high standard is to be 
maintained in respect of diplomas in Public Health, the great 
schools of medicine in this country would do well to take 
a leading part in organising the necessary conrae of study. 


A STRONG and fully representative meeting of the Asso¬ 
ciation of Fellows of the Royal College of Surgeons of 
England was held on Saturday last, in the rooms of the 
Royal Medical and Chirargical Society. The President of 
the Association, Mr. George Pollock, presented a report 
(vide page 1393), which conveys to the profession a clear 
and temperate exposition of the objects of the Association— 
a justification of its increasing activity and necessity for 
its continued existence. 

There was not one subject touched upon in the report that 
might not properly have been discussed by the FellowB in 
their own College, for Mr. Holmes struck the true keynote 
of the Association in his remarks at the meeting. He 
reiterated that the Fellows who form this Association 
are not hostile to the Council of the College, but are 
zealous for increasing its influence, and anxious to add 
more weight and authority to the deliberation and 
decisions of the governing body by affording a guarantee 
to the profession and the public that the Council does 
carry with its actB the full and ascertained consensus 
of the majority*of the body corporate, and faithfully reflects 
its opinion. In support of this contention we may refer to 
the opening remarks of the President df the College, 
Mr. Jonathan Hutchinson, at the Metropolitan Hos¬ 
pital Sunday Fund Meeting. He said : “ The honour of 
addressing you on this occasion, and the opportunity thus 
afforded me of pleading as best I may for the noble cause of 
medical charity, has come to me mainly on account of the 
position which, through the kind good opinion of my 
colleagues, I at present hold in the College of Surgeons.” 
How much greater weight would the Presidential voice 
carry if the word “ College ” could have been substituted 
for “ colleagues The subject of the relationship of the 
Royal College of Surgeons with the Senate of the London 
University was discussed. A subcommittee of the Council 
of the College of Surgeons has been appointed to represent 
that body in the deliberations with the College of Physicians, 
the London University, and the representatives of King’s 
and University Colleges. This subcommittee consists of 
five Fellows, whose business it is to report to the Council, 
consisting of twenty-four Fellows. Here we find, on com¬ 
paring the numerical weight of Fellows of the Royal 
College of Physicians with that of the College of Surgeons 
of England, that while the College of Physicians is repre- 
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sen ted by more than 300 Fellows (the whole body), the 
College of Sturgeons of England depates five Fellows (of 
whom certainly not more than two can claim to have any¬ 
thing approaching academical training) to represent the 
College of Surgeons with its over 1100 Fellows and 16,000 
Members. As yet no intimation has been given by the Council 
of the College that these deliberations shall be submitted to 
the Fellows, prior to their final adoption or rejection by the 
Council; we will therefore quote a paragraph from a report 
drawn up by the President and Vice-presidents of the 
College of Surgeons, dated November 16th, 1885. Having 
in this report declined to accept the resolution passed at a 
general meeting of Fellows and Members, October 29th, 
1885 (one of the largest ever held in the theatre)—viz., 
“ That in the opinion of this meeting no alteration in the 
constitution, or in the relations of the College, or in 
any of the by-laws or ordinances shall be effected without 
the consent of the Fellows and Members convened to 
discuss the same ”—the President and Vice-Presidents 
combat the submitting of by-laws and ordinances to a 
meeting of the Fellows and Members, stating that it would 
lead to complete obstruction; but, they add, “ With the 
larger questions, which more rarely arise—such as those 
which concern the constitution of the College—the case 
would be different. On these questions the Council will 
always be glad to have an opportunity, as far as practicable, 
of consulting the Fellows and Members.” 

The present issue between the College of Surgeons and 
the London University is assuredly a large question, and 
one affecting its constitution. Fellows of the College of 
Surgeons ought to possess not a merely consultative, but an 
authoritative vote, similar to that enjoyed by their brother 
Fellows of the Royal College of Physicians. It is clearly 
for the fellows themselves to say if these really progressive 
reforms shall be withheld from them. 

The other subject that cropped up was that of the voting 
papers at the Royal College of Surgeons. We can see no 
reason why the Secretary at every election should not send 
a voting paper, with a correct list of the candidates, to each 
Fellow of the College directed to his postal address-—those 
Fellows whose addresses are either unknown or shifting 
must be in the minority, so they might apply specially; 
this improvement will be properly urged by the deputation 
of Fellows of the Association, when they meet the Council 
in their own College, together, we understand, with a special 
reqnest that, for the future, the printed forms of application 
for voting papers (addressed by the aforesaid minority of 
Fellows to the Secretary of the College) shall not be couched 
in such terms of complete servility as those of 1890. 

- ♦ -- 

We are disposed to think that Mr. Stanhope must have 
begun to realise the folly of the course he adopted, on the 
instigation of his military advisers, in ignoring the recom¬ 
mendations of Lord Camperdown’s Committee on the 
grievances of the army and navy medical officers. That 
course would appear to indicate that he thinks the military 
instincts of the staff at the Horse Guards more deserving 
of consideration than the just claims of the medical officers. 
We say advisedly “just claims,” for they have been care¬ 
fully investigated and endorsed by a committee of Mr. 

tanhope s own selection. To refuse to adopt the recom¬ 


mendations of his own Committee, with the exception <4 
one or two of minor importance, and even these in mmt 
respects modified, was, to use the mildest expression, s v«n 
unusual course, but one which has been productive of im¬ 
portant and, we should imagine, on Mr. Stanhope's p*r w 
unexpected results. It has excited a very strong fad¬ 
ing in the profession at large that the army medkd 
officers are treated with great injustice, and that, ia 
deference to the prejudices of the so-called combatau 
officers or at least a section of them, they are dented fae 
position and privileges which ought, as a matter of rigkt 
to be accorded to them as commissioned officers of sk 
army. As a natural consequence, the question of this ca- 
f&ir treatment has been brought under the notice of tk 
leading medical corporations, and has elicited from them a 
very strong expression of sympathy. The Royal Cdkga 
of Surgeons of London and of Dublin and the Royal Colfape 
of Physicians of Edinburgh have forwarded memorish © 
the subject to the War Minister, and the Royal College <A 
Physicians of London has decided to ask him bo receive a 
deputation to discuss the question. We understand this 
it is intended to press upon the Minister the necessity 
of granting distinct military rank and titles with a view to 
putting an end to those perpetual misunderstanding! 
which are felt to be injurious to the interests of tk 
army. Had Mr. Stanhope adopted the recommendation 
of Lord Camperdown’s Committee on this point, aii 
reconstituted the ranks of the medical officers with oca- 
pound titles, we believe the change would have been gras- 
ally accepted as satisfactory. But the refusal to do bo c-3 
the ground that such a change was not acceptable to k? 
“ military advisers,” coupled with the published evidenced 
those advisers, has completely altered the conditions. There 
has been ever since we can remember the state of the sendee 
a very hostile animus towards medical officers on the part 
of the authorities at the Horse Guards, said they have & at 
hesitated to show it when opportunity offered. We ami 
only refer to the manner in which Sidney Hex rut- 
warrant was practically annulled, the recent abohtme d 
relative rank on the motion (as appears from the evidence; 
of the Horse Guards, and the recent transfer of tk 
medical department to be a branch of the Quartermaster- 
General’s staff, as proofs of this feeling. While we skii 
regret any change which may substitute a purely 
military for a professional, or even a mixed, title is 
being an apparent ignoring of professional states, « 
cannot but feel that it has been forced upon the medal 
officers by the hostile action of the military authorities, ifid 
the inexplicable line taken np by the War Minister. That 
some change must be made is inevitable, for if the 
Colleges express a strong feeling of dissatisfaction, wtea 
will certainly be taken up by the teaching bodies, tkre 
can be no doubt that the supply of candidates will be css 
off, and none but the most inferior class—the verr sweep¬ 
ings of the medical schools—will be induced to enter tk 
service. The interests of the nation demand that none be 
well-qualified men should be entrusted with the case of tk 
health of our soldiers, and by such men only can the phy¬ 
sical efficiency of the army be maintained ; but we do a* 
believe they will be induced to enter the service if met wish 
that wanton disregard of their reasonable require®** 
which Mr. Stanhope has gone out of his way to exhibit 
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CHOLERA IN EUROPE. 

Whilst watching to see whether cholera was this year 
to advance from Mesopotamia and Persia by means of the 
lines of human intercourse between those countries and 
South-eastern Russia news has come to the effect that 
Western Europe is again the seat of this disease, an out¬ 
break having occurred in one of the Mediterranean pro¬ 
vinces of Spain—namely, Valencia. The first place affected 
was the village of Puebla de Rugat, with a population of 
some seven hundred inhabitants, where the disease is 
believed to have commenced on May 13th last. At first 
came the usual denials as to the true character of the 
malady; then it was admitted that it was choleraic in 
character; and, lastly, came an official announcement by 
the Minister of the Interior to the Senate to the effect 
that cholera did certainly prevail in Valencia, but that 
it was not Asiatic cholera. This last statement in¬ 
volves etn extremely interesting consideration. The com¬ 
mencement of the disease in Puebla de Rugat is said 
to have corresponded with the excavation of a considerable 
amount of drain-sodden earth in the village ; and, remem¬ 
bering the history of the province of Valencia during the 
Enropean epidemic of 1SS1-8G, it is quite possible that we 
may here be seeing a recrudescence of the disease, owing to 
the circumstance that the contagium of cholera, which had 
been lying dormant in the earth, has by reason of the 
excavations and consequent exposure to sun, rain, and other 
new conditions, become again active; and in this very limited 
sense the present outbreak may fairly be regarded as 
a local cholera, rather than a cholera newly imported 
from Asia or elsewhere. But the history of the disease in 
Spain is essentially that of true cholera, as that term 
is generally understood. By June 15th it had steadily 
spread, until out of one hundred cases there had been twenty 
deaths. In the meantime, also, it had extended to other 
places near at hand, and notably to Montichalvo, where 
the well-known virulence of real cholera showed itself 
by causing seven deaths out of a total of fourteen attacks. 
People now fled from the affected localities, and in this way 
farther diffusion of the disease occurred, one death taking 
place at Albaida, and one attack being reported from 
Valencia itself. The latest intelligence refers to sanitary 
cordons around the infected villages, from which two-thirds 
of the population had already escaped; to certain opera¬ 
tions intended to secure the burning of the polluted soil 
excavated at Puebla de Rugat; to quarantine restrictions 
against arrivals from Valencian and other Spanish ports; 
and to measures of sanitary reform after the mischief has 
been induced. Some diminution in the epidemic is 
also reported. Recalling the circumstances of the last 
epidemic in Spain, it should be remembered that some 300 
cases of cholera occurred in that country in 1884, the main 
outbreak being in the province of Alicante, but Valencia 
also suffering. This occurrence was followed in 1885 by a 
widespread epidemic which, according to the official returns 
of the Director-(General at Madrid, caused 338,685 attacks 
and 119,620 deaths, the deaths in the province of Valencia 
amounting to 21,612. And lastly, cholera still prevailed in 
certain parts of Spain during the early months of 1886. 
There is thus an interval of four years between the former 
and the present outbreak ; and it is not difficult to conceive 
that the link between the two may have remained on 
Spanish territory. 
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THE COLLEGE ELECTION. 

The issue to be decided at the coming election is a clear 
and pronounced one. The Fellows of the Royal College of 
Surgeons may now roughly be divided into two sections; 
one division thinks that the government of the College 
“cannot be better,” the other party thinks that it “cannot 
be worse.” With reference to the first division, there are 
men who conscienciously quote the government of the 
College of Surgeons as ideal and perfect, incapable of im¬ 
provement, too precious for interference or rough handling. 
They consider the act of peeping into the collegiate rooms 
to be an intrusion on the part of the Fellows and Members: 
the idea of entering to be one of sheer rebellion and in¬ 
subordination. As regards the second class, its adherents 
maintain that the government of the College of Surgeons 
instances the preservation and perpetuation of the 
bad traditions of the old City Corporations, their 
hauteur and selfishness; and that it is painfully behind 
the time in its representative aspect. The course of 
conduct for representatives of the first division is to 
let things alone, and maintain the status quo. The line 
of action for representatives of the second division is to 
insist upon better representation; the granting of larger 
powers to the body corporate; the concession to the Fellows, 
at least, of their right to be more frequently consulted and 
to possess a more efficient control over the executive; and 
the recognition of the principle that, so far as possible, the 
paid officers of the College—i.e., the examiners—shall be 
eliminated from the governing body. It is for the Fellows 
themselves to decide these points, and it does not entail a 
difficult self-examination to answer definitely, “ On which 
side am I to vote?” Although the relinquishing of anti* 
quated ideas on certain forms of government may give pain 
to some, yet to others it is more painful still to hear their 
own College quoted as an anachronism, as a survival of 
unfitness, and to feel that as Fellows, far from being 
abreast, they are not even in the running with their 
compeers of other Colleges._ 

THE ESSEX COUNTY COUNCIL. 

After a somewhat lengthy discussion on the question of 
the election of a medical officer of health for the county 
of Essex, the matter has been adjourned for a period of 
three months. The alternative which was before the 
meeting was to elect Dr. Thresh, who holds office for 
the Chelmsford and Maldon districts, to serve as county 
officer at a retaining fee which would cover examina¬ 
tion and compilation of the annual reports of local health 
officers, and to act separately as an expert in special 
cases as occasion might require. We are by no means 
of opinion that such a course would be altogether 
unwise. Essex is not a county where pressing questions 
of river pollution are prominent, and pending a better 
understanding as to the various duties expected of a conuty 
health officer in such an area, we can understand that some 
such tentative arrangement would be acceptable. But, 
unfortunately, Essex has again put the matter aside for 
three months, and this althongh, as we have already shown 
in a former article, there is much in the vital statistics 
alone of this county which calls for early investigation and 
advice by an expert in public health. 


LUPUS OF THE LARYNX. 

A case of lupus of the larynx has recently occurred 
in Professor Rydygier’s wards in Cracow, and an account 
of it is given by Dr. Langie in the Przeglad LcLurskL 
The patient was & labouring man, aged thirty-two. He 
had suffered from a slight cough, hoarseness, and diffi¬ 
culty in breathing for a couple of years, these sym- 
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ptoms having increased so much during the preceding 
two months that he had been obliged to seek medical 
advice. Externally, there was nothing to be detected, ex¬ 
cept that the subclavian lymphatic glands were much 
enlarged. On examination with the laryngoscope a grey 
growth could be seen, with a rough, granular surface, ex¬ 
tending from the base of the epiglottis into the right half of 
the larynx, and involving the right vocal cord. On the left 
half of the larynx discrete tubercles, of the size of a millet 
seed, could be seen, and the riraa glottidis was much nar¬ 
rowed. In consequence of the extreme dyspnoea from which 
the patient was suffering laryngotomy was performed, and 
then, as the growth appeared to be of a malignant character, 
the larynx was excised. Four months later the patient was 
fitted with a Bruns’ artificial larynx, w'hich proved quite 
satisfactory. The microscopic examination of the tumour 
showed it to be lupus. ____ 

TREATMENT OF INSANITY IN THE 
WEST RIDING. 

In a leading article on “ Provision for the Insane Poor in 
Yorkshire,” in our issue of March 23rd last, we took 
occasion to refer to the steps taken by the West Riding 
County Council, with a view to checking, if possible, the 
seeming increase of insanity in the county. The Council 
approved of arrangements being made at the West Riding 
Asylum to afford an opportunity of consultation, free of 
charge, to those suffering from mental or nervous diseases, 
especially in their incipient stage. We stated that this 
was decidedly a step in the right direction, and that with 
the exercise of tact and discretion, the experiment w*a3 one 
that ought to prove very successful as a provision for 
the insane poor of Yorkshire. The Leeds Mercury of the 
4th inst, referring to this subject, states that the attempt 
thus made to treat insanity in its incipient stage has been so 
far successful that it ha3 been decided to extend the system 
to the other two West Riding asylums, and the necessary 
arrangements have accordingly been made at Menston Asylum 
for the treatment of out-door patients. It is believed that 
shortly similararrangements will be madeatWadsley Asylum. 
We gladly call attention again to this matter, as we are 
satisfied that much good may result if a similar boon is 
extended to the poor in other counties. Apart from the 
great benefit that may be derived in individual cases by 
this early recourse to the advice of experienced physicians 
in mental cases, there will result a more general feeling of 
confidence in the usefulness of asylums, and the ignorant 
apprehensiveness which still lingers in the minds of many 
as to the nature of asylum life will be proportionately dis¬ 
pelled. _ 

BILATERAL TROPHIC LESIONS FOLLOWING 
OPERATIONS ON THE CEREBRAL 
CORTEX. 

At the last meeting of the SocietedeBiologie MM. Langlois 
and Richet brought under the notice of the members some 
interesting observations which they had made on dogs that had 
been the subjects of experiments which involved removal of 
aconsiderable portion of the cerebral cortex. The first animal 
had a large part of the “ motor region ” removed on the right 
side of the brain. During the next fortnight it wasted rapidly, 
although its appetite was ravenous and sores developed on 
the outer aspect of the tibio-tarsal articulation in each hind 
leg. There was also keratitis of the opposite eye. A very 
careful necropsy was made, but no cause except the cerebral 
lesion was found which could account for the trophic 
lesions. In another dog the occipital lobe was removed, 
the angular gyrus beiDg also injured. The animal 
appeared to recover perfectly from the operation, but 
a month later a small opacity was noticed at the 
edge of the cornea on the same side of the body. This 


opacity quickly spread, until the whole cornea beeiae 
obscured. It gradually' cleared up, and in two months ‘J» 
cornea had again become quite clear. The occipital « * 
on the other side was then removed, and two opaci:.f* 
quickly appeared on each side of the cornea, which rapil ? 
spread, and then slowly cleared. A careful necropsy m 
made. No damage to either trigeminal nerve could b* 
made out, and the authors regard the keratitis in each *> 
the three cases as trophic in character, and dependent cm 
the extensive lesions of the cerebral hemispheres. 


OXFORD UNIVERSITY AND MEDICAL EXAMINA¬ 
TIONS FOR WOMEN. 

A PAMPHLET recently issued by Professor Case, settoj 
forth that it was, in the opinion of the writer, not proper :» 
admit women to any medical examination in a I'niver-i:} 
of men, especially if they were exempted from certain •: 
the more searching subjects of the preliminary examinatv ^ 
received its quietus at the hands of the Oxford ( x 
gregation on the 17th inst., by the promulgation of a tot 
important statute. Thi3 statute authorises the deleg^fe; 
of local examinations to use the examinations for lL: 
degree of Bachelor of Medicine for the examinalit n A 
women. It is admitted that the statute provides t_« 
women who are not content with the ordinary media, 
examinations elsewhere might avail themselves of the Ligh-:- 
and more scientific test of this University. On the other hast 
it is denied that these examinations entitle to practise 
or to claim connexion with the University in quest*.*. 
The statute, it seems, merely permits such examinati vl* > 
be used for women as are already allowed in the case J 
other examinations. The congregation to whom the 
tute was submitted passed the preamble by 73 to 5$ vcic, 
and thus took the first step in the direction of a petite 
of certain members of the University which was addressee 
to the Government more than fifteen years ago, praying if 
the admission of women to the medical degrees of tit 
University of Oxford. _ 

ALCOHOL AND CHILDHOOD. 

\Ye most decidedly and heartily give our support to the 
doctrine that, as a rule, children and young people da tJt 
need alcohol, and are much better without it. Tx&r 
appetites are good, their cares few, and the more simp? 
they live the better. Anything that can be done in ik^sc 
Schools, and in public schools too, for that matter, likery s* 
promote a thorough and intelligent independence of 
should be encouraged. But it should be well done. Tb* 
more moderate and medical the statement of the case the 
better. Young people resent intemperance in teetotalkn 
as well as in other people. It must be remembered, tv 
that the real way to make children temperate is by senirr 
them a good example at home. If children see aleob*■■ pro¬ 
duced in all shapes, and at all hours, and for every tbiwc 
at home, or if they are sent out as messengers twice or thiiee 
a day to the neighbouring “ public,” all the teaching of tie 
schools will go for nothing. 


NIGHT NURSING AT WORKHOUSES. 

Considerable public interest attaches to a controvert 
which has for some weeks divided the opinions of the HaL 
fax Board of Guardians. According to the district inspect 
and certain members of the Board it is highly desirable u 
have a night nurse on regular duty in the infirmary. Tbert 
are some 230 sick persons at present in the wards, and ta 
staff of day nurses is exceedingly limited, as the assist sno¬ 
ot able-bodied inmates, naturally enough, is utilise! a 4 
much as possible for nursing purposes. They a*»e, 
therefore, brought forward the very moderate 
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that a single night nurse be appointed, if only on trial 
for six months, as a safeguard in case of sudden emer¬ 
gency. The proposal, though at first favourably received, 
has been finally negatived, since it appears that many 
other houses have no such arrangement. Any night 
nursing required will therefore still be entrusted to 
pauper inmates, or to the already overtaxed contingent 
of day nurses. There is, it is said, no need for any further 
provision ; the majority of patients under treatment being 
chronic invalids, a single nnrse would be of little service, 
and the cost of several could not conveniently be met. As 
with most other discussions, there is truth in both of these 
views. It must, however, be sufficiently evident that the 
service of a trained night nurse is no mere luxuiy. Some 
developments of disease, as is well known, are usually 
nocturnal; death itself very commonly occurs during the 
earliest hours of the morning, while a fit or other sudden 
seizure may call for prompt attention at any time. The 
request for at least one night nurse is therefore a very 
reasonable one, and it is one which might be met without 
much difficulty by allotting night or day duty in rotation to 
different members of the nursing staff. 


THE UNIVERSITY OF ABERDEEN AND 11 THE 
FIFTH YEAR.” 

The recommendations of the General Medical Council in 
reference to medical education have already begun to bring 
forth fruit, for the General Council of the Aberdeen Univer¬ 
sity have passed a report of the Subcommittee on Medicine 
which embodies many valuable reforms. The standard of the 
preliminary examination is to be raised, and this ordeal must 
bo passed in all subjects before the medical curriculum is 
entered on. The curriculum is to be extended to five years, 
the number of systematic lectures reduced, and the fifth 
year is to be devoted to clinical and practical work, and 
will not involve compulsory attendance on University or 
other systematic lectures. Clinical and practical work are 
intended to mean hospital or dispensary attendance or 
pupilage to a registered practitioner. Other resolutions 
affecting the internal arrangements of the University, which 
include the admission of women to all the Faculties, were 
also carried. We congratulate the authorities of the northern 
University on receiving the recommendations of the General 
Medical Council so cordially, and in meeting them so 
promptly. Such practical and decisive action is, we are 
sorry to say, not characteristic of many of our licensing 
boards, whether corporations or Universities. 


THE HAGIOLOGY OF THE HEALING ART. 

Medicine has her legendary saints as well as the Church, 
and a gallery of their portraits, in a literary sense, would 
be quite as interesting and possibly as voluminous as the 
“Acta Sanctorum.” Germany alone could furnish an 
imposing contingent of such knights errant of the healing 
art—rich as are her old monastic or municipal archives in 
manuscript accounts of local heroes or heroines who 
relieved the sick and the wounded in face of odds as 
overwhelming as any surmounted in the annals of chivalry. 
“ Die Historic von Set. Quirinns ” (Munich : R. Fischer) is 
a specimen—a very favourable one, we admit—of how much 
that is romantic may be unearthed from the dost heaps of 
old libraries or rescued from the gradually fading medium 
of oral tradition. The little volume above referred to is 
taken from such sources as these and from the books that 
have been framed upon their testimony; and, what with 
its artistic illustrations and its 107 pages of carefully and 
scientifically sifted matter, it presents an ensemble of 
historic fact and portraiture which the reader will find as 
fascinating as the most dramatic fiction of onr own 


day. The style retains the simplicity of the mediaeval 
chronicles from which it is, in great part, drawn, and, 
without affectation of archaism, contrives to impress on 
the reader that he is always in the atmosphere of the 
legendary and the quaint. Saint Quirinns appears in 
the successive stages of his eventful life—his whole 
career, in all its moving incidents, is put before us with a 
picturesque power that belongs to the best period of art, 
aesthetic and literary. The volume closes with specimens 
of old hymns, one of which has been set to mnsic by the 
director of the Regensburg choir, Dr. F. X. Haberl, and 
with the marvellous “Saga” of the origin of the Tegem-See. 
The author’s (or shall we say the authoress’s?) name is 
represented by the initials A. R., discernible as those of a 
lady belonging to a Bavarian ducal house, who has already 
placed the world of science, literature, and art under special 
obligations. Her book, it is hoped, may stimulate others 
of her compatriots to work as wisely and as well in the 
same mine of semi-historic medical lore, and to make addi¬ 
tions to the portrait gallery she has so effectively begun till 
the connecting links between the mediaeval and the modem 
are complete. _ 

FINE FOR ACTING AS AN APOTHECARY. 

At Alfreton County Court, Judge Barber, Q.C., lately 
heard a case in which the Master, Wardens, and Court of 
Assistants of the Society of Apothecaries of the City of London 
claimed £20 from Edward Merrick Greensill, a chemist and 
druggist, with a midwifery diploma from the Coombe Hos¬ 
pital. On the strength of these facts he practised as a club 
surgeon, gave death certificates, attended cases of inflam¬ 
mation, &c. His Honour was very decided in saying that 
snch conduct constituted a breach of the Apothecaries Act, 
which, he was thankful to say, was still in force. The 
defendant had undoubtedly brought himself within reach 
of the law. His Honour was not disposed to abate the 
fine, for the defendant had long and persistently acted 
as an apothecary. The extent to which he had carried 
this practice was, in the estimation of the judge, an 
aggravation of the offence, and he ordered the payment of 
£20 with costs. The Apothecaries’ Society deserve credit 
for exposing such false practice. 


PROFESSOR GAIRDNER AND THE WHITE 
CROSS SOCIETY. 

Many apostles of parity exist in our profession, and have- 
spoken in-manly terms, and with all the weight attaching 
to high medical authority, of the sin and folly of impurity. 
Amongst the latest of such utterances is that of Professor 
Gairdner of Glasgow, who agreed to give an address 
to the Edinburgh University White Cross Society. Dr. 
Gairdner discussed the question mainly from the standpoint 
of Christianity, declaring that, speaking practically, he 
thought it impossible for a man to keep himself pure except 
through Christian influences. He claimed for Christianity 
that it alone of all the religions and philosophies of 
life had created for ns a word (Aydir^) in which lover 
can be expressed without any coarse or doable meaning, 
and this even when it of necessity includes or compre¬ 
hends the sexual relation between man and wife. Before 
this the words used were of low and base import. By the 
substitution of the word iydiri) the whole conception of the 
subject had been refined and spiritualised. In accordance 
with this fact, the domestic principle—the principle of home 
as connected with the sexual relation—has been sanctified* 
and the world has been taught by the Founder of Christi¬ 
anity that it is possible to speak even to degraded women 
so as only to revive in them the dying embers of their own 
self-respect. Dr. Gairdner’s address is published separately 
as the third of a first series, by the Darien Press, Bristo- 
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piace, Edinburgh, and is ■well worth the attention of students 
in Edinburgh and elsewhere. Nothing is more honourable 
to the profession than that its leading members, in tones of 
sympathy rather than authority, should support and en¬ 
courage their younger brethren in the medicinal and other 
faculties in the effort to keep themselves pure. Dr. Gaird- 
ner might have added terrible force to his argument by 
recalling his experience as a physician in cases all too 
frequent, where such lofty conceptions of love are not enter¬ 
tained. But he set himself a higher task, and he has dis¬ 
charged it in the true spirit of a Christian physician. 


ROYAL COLLEGE OF PHYSICIANS. 

At a comitia of the College on Wednesday, 18th inst., 
Sir Andrew Clark, Bart., President in the chair, a communi¬ 
cation was read from the Chairman of the Examiners in 
Chemistry, referring to some criticisms of the proposed 
schedule for the examination in chemistry and chemical 
physics. A letter from the Secretary of the International 
Medical Congress, Berlin, expressed satisfaction at the 
appointment of delegates to represent the Royal College of 
Physicians. From the Metropolitan Asylums Board two 
letters were received, together with a report on the scheme 
for making the fever hospitals available for clinical instruc¬ 
tion. Communications were received from Messrs. Lee 
and Pemberton, Lord Cadogan’s solicit***, referring to 
certain proposals respecting the “ Pliysick Garden ” at 
Chelsea in the occcupation of the Society of Apothecaries. 
The land is said to have become unsuitable for the purposes 
for which it was orginally bequeathed by Sir Hans Sloane, 
and before it can be disposed of it is desirable to obtain 
the consent of the Royal Society and the College of Phy¬ 
sicians, who have reversionary interests in the trust. After 
some remarks the question was referred to the Council. A 
letter from Surgeon-Major Johnston, M.A., M.D., with 
reference to the Army Medical Department, having been 
printed and sent to all the Fellows, was taken as read. Dr. 
Farquliarson, M.P., then moved that the College, either 
singly or together with other licensing bodies, should 
approach the Secretary of State for War, as a deputation, 
to represent the grievances and claims of the Army Medical 
Department. This motion, having been seconded by Sir Dyce 
Duckworth, led to some discussion, in which Dr. Balfour, Sir 
Guyer Hunter, Sir Joseph Fayrer, Dr. Pye-Smith, Dr. Joseph 
Ewart, Dr. Playfair, and others took part. In the end the 
motion was agreed to with only two dissentients. Owing 
to some differences of opinion no report from the delegates 
of the two Colleges was ready upon the Further Revision of 
the Scheme for the Reconstitution of the University of 
London, and it was announced by the President that in due 
course a special meeting would be summoned to consider 
the report upon the scheme. Dr. C. Theodore Williams 
moved that a conversazione be held by the College in the 
month of July this year, but the proposition was not 
received with favour, and was ultimately lost. A report 
from the Committee of Management was adopted, after a 
few explanatory remarks of the action taken with reference 
to an application from the honorary secretary of the College 
of State Medicine. _ 


THE PATHOGENESIS OF YELLOW FEVER. 

Drs. Finlay and Delgado, who have for some time 
been engaged in investigating the bacteriology and patho¬ 
logy of yellow fever in Cuba, recently read a paper on the 
subject before the Havana Academy of Sciences, in which 
they detailed their experiments and discussed their signi¬ 
ficance, with special reference to the researches of Dr. 
Sternberg, who a short time ago paid a lengthened visit to 
the island for the pnrpose of studying the subject. They 
say that Sternberg's micrococcus Finlayensis has been found 


by Dr. Kinyoun on the skin of patients suffering fro* 
malarial fever in localities where yellow fever does m: 
occur, and that it is therefore impossible that this nios- 
organism can bear any relation whatever to the caaiici 
of yellow fever. The micrococcus tetragenos venadhi 
has been found in the serous fluid of blisters on yellow fere 
patients in spite of the moat careful disinfection of the skm 
in one-half of the cases examined, and in three-eightfe 
of the specimens on which observations were 
This micrococcus was found in the blister serum, of penom 
resident in Havana and acclimatised, in two oat oi tent 
cases examined and in three-thirteenths of the speeioKs 
taken, but only in cases where the disinfection of the *ci 
had been omitted or in which it had been bat imperfeah 
performed. Nothing of the sort was fonnd in any of tie 
eight specimens taken from four persons whose akin \m 
been as thoroughly disinfected as in the cases of the yeCw 
fever patients. _ 

SUMMER DRINKS IN INDIA. 

The Medical Record of Calcutta contains some intend¬ 
ing remarks upon the beneficial effects to be derived fe 
non-alcoholic drinks in the height of summer. Ahern 
marking that the very bane of European existence in kda 
lies in the habits of eating and drinking, physiologic 
arguments are adduced to show that highly carbon*; 
materials are very deleterious in hot climates. The eu«taa 
of the Moguls, who for luxury have had no equal in lu-isc 
history, is referred to as offering a fitting example. Tier 
drinks consisted of milk, sweetened waters, or sberbea, 
prepared from subacid fruits, such as lemons, tama¬ 
rinds, pomegranates, &c., flavoured with rose or 
essences, date juice, numerous vegetable tisanes, sai 
some infusions of glutinous seeds flavoured with 
and essential oils. These were often cooled with ke 
collected in pits, where it was stored during the wine 
months. The Oriental races, it is asserted, suffer from few 
of the diseases which are common to the copious 
eating, wine-drinking Europeans. For a hot day, a Ur.: 
vegetable diet is recommended, with a spare quantity f 4 
meat food and an abundance of cooling, non aleobc;.: 
drinks. Ice is regarded as a necessity, and coffee, tea, sa! 
cocoa are to take the place of whisky-and-soda. Thee* 
of aerated waters, prepared from pure and wholeaxae 
ingredients, and the admixture in them of the nnmer® 
fruit flavourings which abound in the tropics, are regsriad 
with favour, as likely to offer a lucrative source of income 
to persons engaged in such trade, while also giving ik* 
European community a very acceptable form of sumac 
drinks. This suggestion has already to a certain eras: 
been put into practice both in this country and in Amelia, 
but there is still some uneasiness as to possible evil eras* 
quences resulting from the consumption of large quantiLa 
of iced drinks when the atmospheric temperature is 
As regards light diet and extreme moderation in them* : 
alcohol, however, the recommendations are admirals, 
might well be followed here. 


THE METROPOLITAN ASYLUMS BOARa 
The cost of maintaining patients in the instil abec* 
under the control of the Metropolitan Asylums Board wni 
be fonnd to be of interest. Considering first the asvhm» 
for imbeciles the following was the daily cost for msiatr- 
nance and clothing for the last half year: Catenae 
Asylum, with an average of 1980 patients, a fraction le» 
than that of Leavesden, which, with an average of In¬ 
patients, was 6$rf. per day; Darenth, with an average •- 
1076 patients, 6$r/.; Darenth School Asylum, with an a reraff 
of 666 patients, the establishment charges came to a mettj 
equal amount in each case; the cost of the training ship. 


j 
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xmouth , was 10 $d. The fever asylums showed a much 
gher daily cost. The Eastern Hospital, with an average 
lily number of 299 patients, 9*/. a day; the South-Eastern, 
ith a daily average number of 287, was 10 d .; at the Western 
ospital, the average number was 185 patients, and the cost 
is 6 \d.; at the South-Western, with an average number of 
S patients, the cost was 9 d. and a fraction; at the North- 
estern, ■with an average of 207 patients, the cost was 8Jr/.; 
the Northern, a fever convalescent hospital, with 497 
tients as a daily average, the cost was slightly less than 
d. The small-pox hospitals do not bear comparison with 
e above, owing to the small number of patients in the 
spital, but, calculated on 372 days’ maintenance, the cost 
is 1 a 4frf. per day. The total expenditure was necessarily 
‘ge, but when it is recollected that it related to a popula- 
in of nearly live millions, and that the hospitals serve a 
eful purpose in removing infectious persons from their 
mes, the most economical ratepayer will not be disposed 
grudge the sum which he has to contribute. 


GRADUATION THESES. 

The thesis or dissertation which is required by most 
liversities both at home and abroad from candidates for 
a M.D. degree represents in many cases a large amonnt of 
learch upon various—perhaps some very uncommon—topics, 
ese works are therefore valuable to authors, and it seems a 
jat pity that it is so difficult to discover what subjects 
ve been chosen by the enormous number of graduates 
io have been obliged to print their theses. As we 
ve previously mentioned, the Russian medical facul- 
a require very elaborate theses, and they generally 
stain valuable bibliographical references. Though most 
the theses themselves are in Russian, the refer¬ 
ees are given in the languages in which the papers 
erred to were written, so that the bibliographical lists 
s intelligible to persons who are not acquainted with the 
issian language. Quite recently, M. PetrofF, a St. Pefcere- 
rg publisher, has brought out, in addition to a catalogue 
iling with theses in the Russian language from 1800-1888 
bliahed last year, a “ Catalogue des Theses concern&nt la 
decine at l’Art V6t6rinaire, pr6sentees a l’Acadeznie de 
decine eft aux UniveraitC3 Russes ” up to 1889, which is a 
iplement to the former catalogue, and especially inte- 
ting, as it contains references to a large number of theses 
the German language, from the university of Dorpat, 
ieh the former catalogue did not. 


SANITATION AND CHOLERA IN SPAIN. 

The town and province of Valencia has won an unenviable 
ftriety throughout the world. It is celebrated as the 
t of the most severe of recent cholera outbreaks. Now, 
er a brief respite of only four years, we are informed that 
i cholera has again made its appearance in this same 
ivince. What, we should like to know, has been 
le during the last live year at Valencia to prevent 
i cholera returning to this town? Unlike many 
itinental towns, Valencia drains direct into sewers, 
ere are hardly any cesspools. The sewers, in some 
tances, date back to the time of the Moorish occupation, 
ere are great underground passages some sixteen feet 
ad, and in several instances the fall is only equal to 
i the 1000. Of course it is impossible to efficiently flush 
h sewers ; water in a hot, dry climate is not plentiful, 
en the newest Bowers have been built on the old, bad 
nciple, and are not self-cleansing. Some soil pipes are 
pped; during the cholera epidemic a great number of 
se drains were not trapped. Have they all now been 
; in order! Daring the cholera epidemic houses and 
rtmenta were allowed to be inhabited, though many of 


the bedrooms had no light, no windows, no air except what 
they borrowed from other rooms. It was in these unventilated 
rooms that by far the larger proportion of cases of cholera 
broke out. Have these rooms been closed and declared un¬ 
fit for habitation by the authorities ? In many houses the 
closets were situated in dark cupboards having no windows 
or ventilators giving on to the outside. Do such closets 
still exist? In other houses, even in some of the very 
best houses, the closet was placed in the middle of the 
kitchen, right away from the window, ventilating there¬ 
fore into the very place where the food of the family 
was cooked and prepared. Has all this been altered? 
A Bureau of Hygiene was appointed to watch over the 
health of the town ; what has this Bureau done ? Spain is 
a poor country. The municipalities are not rich. They are 
not often in a position to defray the cost of vast sani¬ 
tary works; but the indispensable measures of precaution 
suggested by the above questions would not involve in their 
application any great cost. Also a considerable portion, if 
not all the cost, could be imposed upon the owners of the 
property; thus the public at large need not be heavily 
taxed. We would again ask, What has been done? and this 
is a question, we urge, we have every right to put, because 
it is a matter of international concern. The gross neglect 
of the most elementary sanitary laws has rendered cholera 
possible, has helped its development to such an extent as 
to not merely bring disaster npon Spain, but to jeopardise 
the interests and security of maoy other States. Perhaps 
we are on the eve of a recurrence of similar disasters, and the 
responsibility of tbe Spanish authorities will be heavy, 
indeed, if they have not profited by the lesson of 1885 to 
take the very plainly indicated measures necessary to ward 
off such danger. _ 

SLANDER AGAINST A MEDICAL ASSISTANT. 

An assistant to a medical man has received £35 damages, 
after an appeal to the Queen’s Bench Division, for slander. 
The slander consisted in a lady saying to another lady that 
the assistant had been divorced, and advising the said lady 
to ask the principal if it were so. The lady acted on this 
advice and saw the principal’s wife. On hearing the gossip 
the assistant resigned, and his resignation was accepted. 
He commenced an action against the lady. The judge iu 
the court of first instance (Nottingham) said the words were 
spoken of the plaintiff in his professional character; other¬ 
wise they would not have been actionable. The appeal 
judges took the same view, and confirmed the finding of the 
court below. 

THE CONDITION OF THE RIVER LEA. 

No question of sanitation has a more vital importance 
than that which deals with the parity and cleanliness of 
the rivers in this country, and more especially with those 
in the immediate neighbourhood of vast cities. The sub¬ 
ject is continually being rudely brought before the public 
either by outbreaks of epidemic diseases or through means 
of the susceptibilities of the organs of special sense. For 
some years a sanitary war has been waging between the 
various parties to whom the interests of what concerns the 
River Lea and the inhabitants on its banks respectively 
have been entrusted. The latest phase of the conflict is the 
appearance of the Tottenham Local Board of Health at the 
Edmonton Petty Sessions before the local justices, in 
answer to a summons issued at the instance of the Lea 
Conservancy Board. After hearing as much of the case as 
to leave but little doubt of the insanitary condition of the 
river below the Tottenham ontfall, technical objections as 
to the non-responsibility of the Tottenham Board of Health 
were urged, and the Bench deoided that the responsibility 
rested with the Joint Drainage Committee of the Tottenham 
b B 3 
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and Wood-green Local Boards. Having, then, this ; 

assurance, we hope speedily to see this joint com¬ 
mittee spontaneonsly concerting measures to amend a 
state of matters which cannot but be a source of danger. 
Various methods for improving the river have been suggested, 
such as the thorough hushing of the river, the improvement 
of the subsoil and drainage, the purification of the sewage 
before it enters the stream, and finally that the deleterious 
liquid be kept out of the river altogether. The attempt at 
purification of Bewage matter before allowing it to enter 
the river which was made by the Tottenham Local Board 
some years ago proved so abortive that within six months of 
its initiation Dr. Tripe said of the river that it had gone'back 
almost to its former state, that within fifty yards of the out¬ 
fall a specimen of the water contained one-third sewage. 
Surely no better illustration could be wanted to prove the 
truth of the statement that in sanitary matters the wisdom i 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin. —Dr. Brieger has been promoted to be Eim 
ordinary Professor of Medicine. 

Constantinople.— Tyt. Ismail Bessim has been appeir* 
Assistant Professor of Anatomy. 

Erlangen. —The number of students has this aeadoaa- 
ceeded 1000, the first time this has occurred. Of that 
the Medical Faculty contains 340. 

Lausanne. — The Medical Faculty is at last about a ir 
established. 

Marburg. —For the first time the number of studafeb 
exceeded 1000 ; 269 belong to the Medical Faculty. 

Paris .—The total number of students in the six baits' 
is 10,000. Of these more than 1000 are foreigner* Ta 
number in the Medical Faculty is 729. A new aehene is 
preliminary medical education has been propounded by 


of yesterday is the folly of to-day. Mr. W. C. Young, i Ministry of Education, upon which the different F*aiia 
analyst, in his evidence, characterised certain of the samples j of Medicine have been invited to express as opiiLu 
.submitted to him as “ extremely foul sewage which did not | it consists essentially of the substitution for the 
give evidence of having been treated in anyway, very turbid, se nt modified Bachelorship of Science, of a nea 
block, and having a most offensive odour.” There can be BacralfmrH.it t comprising chemistry, physics, and oam& 
no doubt, apart from the question of cost, that, as we have history. The Paris Faculty seems disposed to aeoyii* 
pointed out before, the obvious remedy is to make arrange- change. 

ments for preventing the sewage entering the river at all. Vienna .— 1 The well-known surgeon. Professor tob Din!. 

- , has just celebrated the fiftieth anniversary of his takasb 


DETECTION OF TERPIN IN THE URINE. , 

M. Loison has devised a simple plan for detecting terpin 
in the urine in very small quantity, based on the fact that this 
substance, when treated with hydrochloric acid, evolves a 
hydrocarbon which colours chloride of antimony red. 

LIFE INSURANCE OF CHILDREN. 

The Bishop of Peterborough Is to be congratulated on bis 
success in obtaining the appointment of a select committee, 
with power to take evidence and report concerning child j 
insurance. His eloquent advocacy of the cause he has 
taken up will, at any rate, result in an investigation of the 
subject; and, while we can scarcely approve the precise 
Bill which was read a second time in the House of 
Lords the other evening, it is a satisfaction to feel that 
the probability of further legislative restriction of child 
insurance is very considerably increased. The extension 
of the protected age of children with reference to insurance 
is undoubtedly desirable, but we doubt whether the 
reduction of the amounts for which insurance is permitted 
is sufficient to attain the object in view, and, as we 
recently stated, we doubt still more whether the pro¬ 
posal to pay all insurance money to the undertaker 
can be held to be satisfactory. The evidence to be 
taken before the select committee will, at any rate, 
afford the advocates of child insurance an opportunity for 
producing more conclusive statistical evidence than has yet 
been forthcoming of the assertion that the death-rate of 
insured children is far below the general death-rate of ! 
children at similar ages in England and Wales. The 
Bishop of Peter borough, in his speech in support of his I 
Bill, pointed ont that, if the published statistics were j 
true, “ they would prove that so healthy and invigo- j 
rating was the process of insuring an unconscious child j 
that the insured infant lived longer than the nnin- j 
sured, and that the best treatment for a sick child, | 
despaired of by the doctor, was to insure it.” We have j 
always felt that there must be some flaw in the published I 
statistics of insured children, and we are glad to see the 
insurance companies challenged to produce further evidence 
in support of their assertions. We may also fairly expect 
statistical evidence from the General Register Office of the 
extent of child insurance in different parts of the country. 


doctor’s degree, receiving numerous ovations not only fas 
students, but from persons of various classes. 

DEATHS OF EMINENT FOREIGN MEDICAL MB 

The deaths of the following distinguished membm i 
the medical profession abroad have been anBoanecd - 
Dr. E. Griiber, prirat-docent in Medicine in Maniei- 
Dr. van der Burg, Professor of Pharmacy and ToxicoJap - 
the University of Leyden. 

Dr. vox Nussbaum, the distinguished Profew * 
Surgery, theoretical and clinical, in the Unitec*' 
Munich, having, at his own request, been relieved ' 
grounds of health from the special work of the e£sh 
ward and operating theatre, has received the Orie 
Merit of St. Michael of the Second Class, in iwopis- 
of liis services as a teacher and man of science. Dr. (id 
Angerer has been promoted Ordinary Professor of 
in the Medical Faculty, and Interim Lecturer and Opcir 
in Clinical Surgery._ 

The Italian Medica Association, which met at Bear e 
October last, under the presidency of Dr. Guido 
has just issued its official report of the proceeding* L 
volume—an octavo of 400 pages—is published by talk" 
of Milan ; and its con tents—which were aummiri® o 
The Lancet— are of special interest, if only hr tk 
President’s monograph, and the ensuing disn»»* E 
“Malaria.” 

The French Government has deputed Dr. Paul The? 
visit Scotland, Sweden and Norway, Denmark, and £*** 
for the purpose of studying the organisation of 
teaching and of seamen’s hospitals. 

The Swiss State Council has unanimously adofsei " 
decision of the National Council to organise a syFte» : 
insurance against illness and accident by meamrf a Fdr* 
law. a _ 

Surgeon-Major W. F. Stevenson has bees if?® 2 
Assistant Professor of Clinical and Military Medxw* 
the Army Medieal School, Net ley. 
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"HE REPORT OF THE SECOND HYDERABAD CHLOROFORM 

COMMISSION. 


In presenting to our readers this week a selection of | 
acings from those obtained by the Second Hyderabad i 
emission, we think it may be well to bring shortly ! 
;ain to their notice the facts about this Commission. Its 
iject was an essentially practical one, and could not be 
tter defined than in the words of his Highness the Nizam 
mself, **to save people's lives.” This object Surgeon- 
ajor Lawrie hoped to attain by showing experimentally 
lat he, in common .with his teacher Syme and many 
tiers, had found clinically, that attention to the respira- 
>n was the safeguard against death during chloroform 
icsthesia. At his suggestion, the First Hyderabad 
immission was appointed by the Nizam's Government, 
t the results were so different from those obtained by 
my other experimenters that we hesitated to accept them 
len they were forwarded to us. At Dr. Lawrie’s instance 
Second Commission was appointed, and the Nizam gene- 
lsly forwarded to us £1000, with the request that The 
lNcet would nominate an expert to assist in the in¬ 
stigation, and Dr. Lander Brunton kindly acceded to 
r request to act as our representative. To take up the 
iole general action of ancestketics, although interesting, 
»uld have occupied more time than the Commission had at 
disposal, and consequently it restricted its experiments 
those having a direct practical bearing. 

[n a subject of such vital interest as the mode of action 
anaesthetics it is important that no conclusion should be 
lepted without the most thorough criticism, and it is 
th the view of enabling our readers to draw’ their own 
idusions from the experiments of the Second Hyderabad 
mmission that we present them with a selection from the 
icings obtained. Nearly 600 experiments in all were per¬ 
med by this Commission, about 150 of them being blood- 
assure, and, each blood-pressure, as a rule, involving three 
four tracings or more. Out of the total number of 
rings, amounting to 400 or 500, we now select 32 in order 
illustrate some of the most important points. 

Hie facts on which the Commission lay most stress are 
it when chloroform is given to animals by inhalation, in 
i same way as it is given to patients during operations, the 
piration invariably stops before the heart, and if the 
ninistration of the amesthetic be stopped and artificial 
piration be begun as soon as natural breathing ceases, life 
i invariably be restored. The great slowing of the heart’s 
ion which nas been observed, more especially by the Corn¬ 
ice of the British Medical Association, and which lias 
n regarded as due to the action of chloroform, the 
derabad Commission regard as due to asphyxia, inasmuch 
they entirely failed to obtain this tracing by giving 
Droform with free admixture of air, but w ere able to obtain 
,t will by simple obstruction of the animal’s respiration, 
reover, instead of looking at this slowing of the heart’s 
ion as a cause of danger, the Commission regard it 
ler as a means of safety, preventing the anesthetic from 
lg carried too rapidly from the lungs to the nerve 
tres. From the observations made by the Commission 
re seems to be little doubt that while chloroform given 
b a free supply of air by inhalation does not paralyse 
heart directly, yet that asphyxia with chloroform is 
y dangerous, and generally causes the heart to stop 
2 h more quickly than asphyxia alone would do, although 
his rule there may be exceptions. 

’he influence of shock was very fully tested by the Com- 
sion, as will be seen from Experiments 79 and 185. It 
i found to be very much less than what might have been 
ected. These experiments are no doubt open to the 
;ction that the operations intended to produce shock 
e nob performed at the time when sudden death from 
3 k is said to be most likely to occur—viz., at the very 
inning of the operation before any anesthetic had been 
;n at all, but were done after the animal had first of all 
a thoroughly anaesthetised, and had only partially re¬ 
ared from the anaesthesia. Of this objection the Commis- 
i took full cognisance, but decided not to perform opera- 
is before amesthetics had been given, because animals 
less liable to shock than man on account of their lower 


mental development, and the chance of obtaining evidence of 
shock seemed too small to justify the infliction of the pain 
which would necessarily have been entailed by operating 
without chloroform. 

In Thb Lancet of Sept. 21st, 1889, we indicated that 
difference of temperature might have something to do with 
the varying results obtained at Hyderabad ana elsewhere, 
and the Commission consequently noted the temperature of 
the room as well as of the animal in most of their experi¬ 
ments. The effect of chloroform upon animals with a fatty 
heart was ascertained by administering phosphorus to the 
animals previously, so that their organs became fatty; but, 
as will f>e seen from Experiment 79, the effect was less 
marked than might have been anticipated. 

The lamentable case of death from the combined influ¬ 
ence of nitrous oxide and tight-lacing which, occurred in 
Edinburgh last autumn shortly before the Second Hyderabad 
Commission began their w r ork induced them to test the effect 
of tight-lacing in monkeys subjected to the action of chloro¬ 
form. It will be seen that death occurred rapidly. No 
doubt this might readily have been anticipated, and the 
Commission no doubt would not have tried the experi¬ 
ment had not the death of the unfortunate lady shortly 
before shown that the danger of tight-lacing when taking 
an anaesthetic was not sufficiently appreciated. These 
experiments of the Commission have caused much remark 
by many of our lay contemporaries, who did not seem to 
understand that their object had nothing to do with tight- 
lacing in general, but simply with tight-lacing as affecting 
the action of ana'sthetics. 

As w’e have already pointed out, a question of such im¬ 
portance is not likely to be finally settled either by clinical 
observation alone or experiment upon animals alone; the 
tw'o must be combined. 

The experiments of the Second Hyderabad Commission 
have supplied us with a mass of experimental data such as 
has never been obtained before, and is not likely to be 
obtained again, at least for many years; but in order to 
have this supplemented from the clinical side, we issued with 
The Lancet of March 15th a form of inquiry regarding 
deaths from anaesthetics, which we trust that our readers 
will fill up and return as soon as possible, and that they 
will also aid us in our work by obtaining answers from as 
many trustworthy persons as they can. 

By combining the experimental and clinical data we 
trust that we shall be able to set finally at rest the vexed 
question of how death occurs during anesthesia, and thus 

to save people’s lives,” as the object of the Commission - 
was expressed by the enlightened ruler to whose generosity, 
backed by the public spirit of his ministers, we owe the 
establishment of the Hyderabad Commissions. 

The tracings which w e have reproduced were taken by 
connecting the carotid artery of the animal wdth a mercurial 
manometer, the float of which ascended and descended with 
every rise or fall in the arterial pressure, and traced upon 
the slowly revolving cylinder blackened with soot the 
variations of the pressuie upon the arterial system. As the 
revolutions of the cylinder were too slow to allow of the 
individual pulse beats being seen, a second cylinder was 
employed which revolved at a speed nearly ten times 
as great as the first; by using a w r ide tube, either 
limb of which could be shut off or opened at leisure, 
both manometers could either be put into communica¬ 
tion at once with the artery, or a single one could be 
connected at a time. Usually only one was thus con¬ 
nected : the general variations of the arterial pressure are 
shown in the tracing taken by the Ludwig's or mercurial 
kymograph, termed shortly “ Ludwig” in the tracings, and 
the pulse beats w'ere taken bv a Fick’s kymograph on the 
quickly revolving cylinder. ’These tracings are indicated 
by the word “ Fiek” in the corner. In the tracings taken 
by Ludwig s manometer a straight line will be found here 
and there in place of the usual curve. These lines indicate 
the points where the Fick’s kymograph was connected with 
the artery in place of Ludwig’s. Each is numbered, and 
by reference to the corresponding tracings by Fick’s kymo¬ 
graph the character and rate of the pulse at any of these 
periods can be readily ascertained. 
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November 12th. — Experiment 79. 
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November 18th. — Experiment 93. 
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November 19th. — Experiment 97. 


November 28th. — Experiment 137. 
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Experiment 161 {continued). 
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December 9th. — Experiment 169. 


December 16th. — Experiment 185. 
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Experiment 185 { continued )* 
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DESCRIPTION AND REMARKS. 


November 12th.— Experiment 79. 

Good-sized pariah, weight 331b., that has had two doses 
of phosphorus—one yesterday, the other to-day, each l-16th 
of a box of James’s beetle paste. Into chloroform box at 
2h. 9m. 34s. Fallen down 2b. 23m. 39s. Placed on the 
table at 2h. 24m. 26s. Respiration stopped at 2h. 24m. 43s. 
Artificial respiration until 2h. 27m. 39s. Artery ligatured 
and caonula inserted at 2h. 36m. 13s. Temperature in the 
rectum 100° F. Connexion made with the manometer at 
2h. 39m. 30s. Two Ludwig and one Fick tracings during— 
(a) Change to the vertical position of the body ; (6) chloro¬ 
form administration while in the vertical position; 

(c) ammonia inhalation while in the vertical position; 

( d) squirting chloroform into the nose while in the vertical 
position ; (r) evulsion of the nails while in the vertical 
position; {f) extraction of the teeth while in the vertical 
position ; \g) violent slap with the open hand on abdomen 
while in the _ vertical position; (/t) restoration to the 
recumbent position on the table ; (t) inversion of the body 
so that the dog was completely head downwards, and again 
lowering to the recumbent position ; (j) chloroform adminis¬ 
tration in the ordinary position ; (k) attempts to pass 
grooved staff and Thompson’s dilators into the bladder; 
(/) slitting prepuce ; (m) pushing chloroform carelessly until 
after respiration had ceased ; temperature after death 99° F.; 
the organs did not appear to be fatty. 

llcmark f—No. 79 shows the effects of different positions 
of the body on the blood-pressure, and of attempts to produce 
shock by various operations in different stages of chloroform 
inhalation. In this experiment the exact time of the final 
stoppage of the respiration was not noted, as the chloroformisfc 
was watching the operations. The respiration had stopped 
some time before the fact was observed, and the animal 
died in spite of artificial respiration. The heart continued 
to treat feebly for seven minutes after the commencement of 
artificial respiration. 

November 18th.—Experiment 92. 

Temperature of the room 23° cent. Large-sized pariah. 
Weight 3311b., rather thin. Into chloroform box at 
7h. 24m. 43s. Fallen down at 7h. 28m. 53s. On the 
table at 7h. 29ra. 37s. Artery ligatured at 7b. 4lm. 8s., 
and cannula inserted. Temperature in the rectum at 
7h. 42m. 303., 100-G 9 F. Jugular vein tied at 7b. 51m. 47s. 
Connexion made with the manometers at 7h. 58m 20s. 
Three Ludwig and one Fick tracings during repeated in¬ 
jections of chloroform into jugular vein. Nine doses were 
given in the course of an hour, and death ensued very 
gradually. Temperature after death 97" F. Post-mortem : 
After the chest was opened five or six regular movements 
of opening and shutting the jaws, coincident with rhythmical 
contractions of the diaphragm, occurred. The heart was 
quite still in all its cavities. There were no clots in the 
heart. No sign of the needle in the heart. 

Remarks. —-Tracing No. 92 shows that the effect of re¬ 
pealed injections of chloroform into the jugular vein is to 
produce anesthesia and a gradual fall of blood-pressure, 
exactly as if the chloroform had been inhaled, and not 
to paralyse the heart. 

November 18th.— Experiment 93. 

Temperature of the room 24 J cent. Large pariah dog; 
weight 33]lb. Into chloroform box at 91i. 59m. Fallen 
down at lOh. 5m. 25s. On the table at lOh. 8m. 27s , 
aud kept quiet with chloroform. Artery ligatured at 
Hli. 20m. 50s. Cannula inserted at 8h. 22m. 22s. Tem¬ 
perature in rectum, 99 8 J F. Connexion made with mano¬ 
meter, 10h. 28m. 45a. Two Ludwig and one Fick tracing 
during injection of ether into the jugular vein, with at the 
same time injection of solution of hydrochloric acid (0 8 per 
cent.) in normal saline solution into the femoral vein. 
Notice also effect of thrusting needle into heart. Tempera¬ 
ture 101 ‘2° F. after death. Post-mortem: heart very much 
distended. Right ventricle full of clot; left free. Superior 
and inferior vena cava and pulmonary artery filled with clot. 

November 19tii.—Experiment 97. 

Medium-sized female monkey. Weight 92lb. Tempera¬ 
ture of the room 23.cent. In to chloroform box at lOh. 50m. 
Fallen down at lOo. 5Sm. 30s., and placed on the table 
Temperature in rectum 102 4 F. Artery ligatured at 
llh. 11 in. 10s. and cannula inserted. Connexion made 
with manometers at llh. 24m. 50s. One Ludwig and one 


Fick tracings during—(n) Struggling; (6) application of i 
plaster-of-Paris bandage to the chest to imitate stays, 

(c) a tight broad tape ronnd the lower part of the abda&i 
to imitate the effect of petticoats ; (d) poshing chloroiom 
until respiration stopped. Death ensued although tb 
bandages were quickly removed, and in spite of srtifieal 
respiration. Post-mortem : Blood arterial in left side « 
heart. Temperature after death 102 4° F. 

Remarks .— No. 97 shows the evil effects of interfercMc 
with the respiration by pressure on the chest and abdoaes 
during chloroform inhalation. 

November 28th.—Experiment 137. 

Goat, young male. Weight 1521b. Into chloroforn bex 
at llh. 46m. 43s. Fell down at 12h. 2m. 30*., and toko 
out of box, but still quite sensitive. More chloroform from 
time to time to keep it under. Holds its breath like the 
other goat whenever chloroform is given. Temperature is 
rectum at 12h. 8m. 103 F. Artery ligatured at 12L lla. 
15s. Cannula inserted at 12h. 12m. 50s. Connexion with 
manometer at 12h. 16m. Two Ludwig and one Fick tradap 
during— [a) Ordinary chloroform administration, with ir* 
gular respiration. ( b) Irritation of the left vagus nerve. 
No pulsation for 17 seconds, (r) Pushing chloroform txA 
irritating the left vagus. Pulse reduced from Hi to 2D. 

[d) The same, only for a much longer time, after wbiehtre 
animal died in spite of artificial respiration, which, hoi 
ever, for some reason was never efficient, no air pasaiif a 
and out of the chest. Pulse reduced from SO to 44 0a 
opening the chest a large quantity of blood was found ia the 
left pleural cavity. 

Remarks .— Tracing No. 137 shows the effect of ineguli: 
breathing in chloroform administration, causing a com 
sponding irregularity of the blood-pressure. It also show* 
the effect of electrical irritation of the vagus, produces 
complete stoppage of the heart for 17 seconds withont ia;< 
bad result. This tracing shows the safeguard effect ef 
slowing the circulation by irritation of the vagus. The Iks 
time this was done during chloroform aduiinistratkm r. 
reduced the pulse from 80 to 20 a minute, and the ehlor- 
form had no effect. The second time the pulse was any 
reduced from 80 to 48; the chloroform inhalation was kept a:- 
much longer, and gradual death ensued. 

November 30tii.—Experiment 146. 

Dog, weight 35 lb , that has had three doses of plx# 
phorus, one grain each day, on the 25th, 26th, and 27th is 
stant respectively. Of twelve dogs similarly dosed, hr 
have already died. Into chloroform box at 10b. 27m. 50b. 
Fallen down at lOh. 32m. 25s. On to the table a: 
lOh. 33rn. 15s , and given chloroform from lime to tiw. 
Left carotid ligatured and cannula inserted into it. Oc 
nexion with manometers at lOh. 56m. 35s. Two Lodv.* 
and one Fick tracings during administration of ether pr 
sistently, with more or less perfect exclusion of air, ua) 
death resulted. Both sides of the heart distended wili 
venous blood. Heart and liver both fatty. 

Remarks. —Experiment 146 shows the effects of etk: 
administered, so as to more or less completely esehi? 
the air. 

November 30th.—Expeeriment 147. 

Another pariah to whom phosphorus has been given, wis 
the case of 146. Is, however, more sickly. Into chlomlora 
box at llh. 32m. 57s. Fallen down at llh. 40m. 4U P 
on the table and kept quiet with chloroform. Cannula £ 
serted into artery at llh. 51m. 7s. One Ludwig andee 
Fick tracings during the administration of chlorofoniper 
sistently until death resulted. At the commencement thee 
was a sudden fall of pressure, the result of bolding ibe 
breath. 

Remarks .— No. 147 shows the effects of ordinary chk> 
form administration and poisoning. 

November 30tii —Experiment 148. 

A thin phosporus dog of the same batch as 146udH7 
(Has had chloroform this morning, but was revived w 
artificial respiration.) Into chloroform box at 2h. 39®. 
Fallen down at 2li. 40m., and taken out of box. F**ff* 
on the table and kept under with chloroform. Artisea- 
respiration at 2h. 42m. 20s. nntii 2h. 42m. 50s. Ararv 
ligatured and cannula inserted. Connexion with mano®**"* 
at 2h. 49m. 50s Three Ludwig ami four Fick tr*6K* 
showing the effect of (a) giving chloroform on aeaperMS** 
on closely over the face so as to partially asphyxiate & 
animal compared with the gradual fall of prepare & : 
occurs when chloroform is properly administered with ik. 
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giving ether in the same way, (e) giving ammonia in the 
ne way, and (d) holding the dog’s mouth and nose so as 
produce asphyxia without chloroform or ether, (c) irrita- 
>n of the right vagus. The dog was eventually killed by 
iking him inhale concentrated chloroform vapour through 
ube tied into the inhaler. 

Remarks. —Experiment 148, Ludwig I., II., III., and 
ck I., II., III., IV., shows the dillerence between ehluro- 
m administration {a) when the respiration is embarrassed 
struggling and holding the breath consequent on the 
tempt to make the animal inhale unduly strong vapour, 
d (b) when chloroform vapour is diluted and the respira- 
>n ia natural and free. If Ludwig I and Fick I. and II. 
3 carefully examined, it will be found that every time 
loroform is given with insufficient air so as to cause the 
irnal to hold its breath and struggle from asphyxia, irre- 
larity of the blood-pressure was produced, which recurred 
len the animal was recovering. This corresponds exactly 
th the irregularity in the Glasgow traces A, B, &c. on 
e one hand, and on the other in the irregularity caused by 
tificial stimulation of the vagus. With reference to this 
int, compare traces 137, Ludwig I., between 1*2 25 and 
.20, with trace 148 Ludwig I , between 3 1 aud 3 3. It 
is in experiment 148 that the Commission first became 
lly aware of the vital importance of natural respira- 
>n in chloroform administration. The tracings show that 
en the slightest struggling (vide Ludwig II., 3.30 to 3.39), 
interference with respiration (vide Ludwig III., 4 2 to 
5) caused a corresponding irregularity in the blood-pres- 
re. But whenever the chloroform was given so that the 
spiration was natural the blood-pressure was perfectly 
gular, as is seen in Ludwig I. at3 17 and Fick III., reading 
. The tracings of Experiment 148 also show the efFects of 
tuple asphyxia and of electrical irritation of the vagus for 
I seconds (vide Fick IV., reading 23). 

December 3rd —Experiment 156. 

Weight 27^1b. A large pariah that had two grains of 
losphorus this morning. Into chloroform box at 
i. 26m. 30s. Fallen down at 3h. 39m. 35s , and placed on 
ie board at3h. 40m. 10s. Artery ligatured at 3li. 46m. 50s , 
id cannula inserted at 3h. 48m. Loop under both vagi, 
annexion made with manometer at 3h. 51m. 7s. One 
udwig and two Fick tracings during (a) administration of 
lloroform with a cap closely applied to the mizzle (Kick 2 
tows the extreme depression of the heart’s action); 
) gradual administration of chloroform with plenty of air ; 
) simple smothering without chloroform by holding the 
outh and nose (compare Fick reading 5 with 2); 
f) division of both vagi; (c) simple RinotheriDg again 
ompare the extremely rapid pulse in Fick 7 with that of 
ick 5); (/) chloroform again, with the cap closely applied, 
id while the pulse was still extremely rapid (compare 
o. 151); the pressure fell rapidly, and after the chloroform 
as stopped the animal gave two or three convulsive ga ps 
rapid succession, which had no efFect on the pressure; 
) artificial respiration failed to restore the animal, and 
ie heart stopped heating about six minunes after the last 
isp. Temperature 101 4° F. Thorax opened at 4h. 23m. 
eart quite still, but irritable. 

December 4th.— Experiment 100. 

Pariah dog, weight 241b.; has had two grains of phos- 
iorus, as in 159 Into chloroform box at 3h. 3S:u. 24s. 
alien down at 3h. 49m. 20s. Placed on the table at once, 
annula inserted into the left carotid at 3h. 55m. 4os. Con- 
jxion with manometer at 3h. 59m. 30s. One Ludwig 
acing only. Chloroform was given at first very gently, 
ith plenty of air until the animal was fully under. The 
limal’s head was then placed in a bladder which com- 
mnicated with an apparatus (described in Appendix) for 
“Derating carbonic acid as soon as the cornea became 
msitive. Carbonic acid was generated, and the inhalation 
? this gas commenced. Blood-pressure fell slowly at first, 
nt afterwards more rapidly. After three minutes and 
iree-quarters the respiration stopped, and the bladder was 
S once taken olF the dog’s head and air freely admitted 
bile artificial respiration was commenced. Gasping 
jspiratory movements occurred after about a minute, but 
aa little or no efFect upon the blood-pressure, and ceased 
nally after another minute. Artificial respiration was 
gaumed, but without avail. The liver was not apparently 
itty. 

December Gtii.—Experiment 161. 
Temperature of the room 20° cent. Large pariah, weight 
61b., that has had three grains of phosphorus in one-grain 


daily doses, but is not particularly sick, though out of a 
batch of seven, of which be is one, that were dosed with 
phosphorus in the same way three died in the course of the 
day. Into chloroform box at lOh. llm. 29s. More chloro¬ 
form into the box at 10b. 17m. 40s. F'allen down at lOh. 
22m. 40s. Placed on the table at lOh. 23m. 25s. Slight 
convulsions at 10b. 25ra., after which the breath was held 
for about half a minute, and artificial respiration was em¬ 
ployed for a few seconds. More chloroform at ]0h. 25m. 
55s., as the animal was sensitive and groaning. Tempera¬ 
ture in the rectum 100*4° F. Chloroform stopped again at 
lOli. 27m. 50s. More chloroform at lOh. 29m. 25s. Artery 
ligatured at lOh. 30m. Stop chloroform again at 10l\ 30m. 10s. 
Cannula inserted at 10b. 31m. 52s. More chloroform at 
lOh. 33m. 50s. until lOh. 34m. 303. More chloroform again 
at 1 Oh. 34m. 40s. Stop chloroform at 10b. 35m. 20s. Con¬ 
nexion made with manometer at lOh. 30m. 30s. Three 
Ludwig and two Fick tracings during : (rr) administration 
of absolute alcohol by Junker’s inhaler, the tube introduced 
into the nostril (the pressure in this animal fell in a marked 
way whenever he struggled) ; (b) absolute alcohol continued, 
but close-fitting inhaler used in place of the tube in the 
nostril; (c) chloroform administration with struggling; 
(d) inhalation of carbonic acid, and ; (e) chloroform at the 
same time (vide especially Fick reading 3); (/) carbonic 
acid inhalation again (after giving fresh air) and for short 
time chloroform as well (Fick 6); (p) carbonic acid inhalation 
again, with more careful exclusion of air; (h) after the 
carbonic acid was stopped he breathed spontaneously for a 
short time, but then artificial respiration became necessary 
at intervals ; (*) lastly, smothering, by bandaging mouth 
and nose with an elastic band until he died. 

December 9th.— Experiment 169. 

Dog, 372 lb. Given chloroform at llh. 12m. 30s. Fallen 
down at llh. 15m. 55 j. Placed on the table at llh. 16m. 10s. 
More chloroform given llh. 17m. 47s. Sfcoppedatl lb. 13m. 25s. 
More chloroform at llh. 19m. 5s. Artery ligatured at 
1 lh. 19m. 55s. Stopped chloroform at llh. 21 m. 5-<. ('annula 
inserted at 1 111. 2lin. 2ls. More chloroform at 11 h. 22m. 35a. 
Stopped chloroform at llh. 23iu. 10s. Connexion with 
manometer at llh. 24m. 25a. One Ludwig and part of a 
Fick tracing during continued gentle administration of 
chloroform until death. 

JlemarJcs. —No. 169 is a good example of the most im¬ 
portant point brought out by the experiments of the 
Commission. Whenever chloroform is properly adminis¬ 
tered the blood-pressure invariably falls gradually and 
regularly, as is shown in the Ludwig and Fick tracings of 
Experiment 169 ; and the fall of pressure is in no sense 
dangerous if the inhalation is stopped when the subject is 
fully under the influence of the anaesthetic. 

December 16th.—Experiment 185. 

Dog, weight 361b,, unpoisoned and healthy. Into the 
chloroform box at 2h. 30m. 35s. Fallen down at 2h. 36m. 
Placed on the table at 2h. 36m. 153. Foaming at the 
mouth, and kept quiet with chloroform. Artery ligatured 
at 2h. 42m. 30s. Cannula inserted at 2h. 43m. 25s. Con¬ 
nexion with manometer at 2h. 49m. 20s. Two Ludwig and 
five Fick tracings during—(a) Struggling and repeated 
holding of the breath when he was quite out of chloroform ; 
(6) holding aa ordinary cap with ammonia on it before the 
nose; (c) chloroform administration during struggling and 
holding of the breath ; (d) snipping the anus ; (e) pulling 
out the tongue forcibly, which had the efFect of malting him 
hold his breath ; (/) chloroform during violent struggling; 
(rj) pushing chloroform until respiration stopped; (h) squint 
operation ; ( i ) chloroform pushed until death resulted. 

N.B.—The Fick drum revolved once in lm. 9s. in this 
and the previous experiment. In all experiments previously 
to 183 the Fick revolution occupied 3m. 9s. 

Remarks. —Experiment 185 shows the irregularity of 
the blood pressure which is produced by struggling and 
holding the breath when the subject is or is not under the 
influence of chloroform. It also shows the fall of pressure 
arid slowing of the circulation produced by forcibly pulling 
forward the tongue (vide Ludwig I. at 3.4 and 3 7, and 
Fick III., reading 5). This is constantly done when patients 
are in danger from an over dose of chloroform, and was the 
only operative procedure in the Commission’s experiments 
which caused the same efFect as electrical irritation of the 
vagus. During the 185th Experiment many operations were 
performed, with a view to induce shock without any effect 
upon the heart, the pulse, or the blood-pressure. 
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GENERAL VIEW OF THE APPARATUS EMPLOYED. 


The apparatus stands on a solid teak table. In front is seen a strong upright for supporting a Bernard's dog-holder. 
Close behind the upright is a wooden burette-holder, bent almost to a horizontal position. This was used to support 
the elongated glass bulb connected with the arterial cannula, and to prevent any drag being exerted upon it. Y is almost 
hidden by the upright, and is supported by a long needle above the Y-tube, which it indicates. From the Y-tube go 
two white tubes to the two manometers ; 2 indicates Fick’s manometer ; 3 is fastened above the mercurial manometer, 
against the tracing on Ludwig’s kymograph, above the clockwork of which 9 is fastened; 6 indicates the magnetic 
time-marker, and is raised on a large block of wood to a proper height; on a small block of w r ood at the bottom of 
the instrument is seen the watch of the observer ; 7 is the Du Bois-Reymond key, by which the time-marker is worked; 



r is a Du Bois-Reymond’s coil for irritating nerves ; 8, the key by which contact is made and broken ; x is a Leclanchc 
battery for the time-marker, and z a bichromate cell for the coil; 5 indicates the tracing on Fick’s kymograph, and 
w the clockwork of the instrument; A and B are two of Marey’s tambours connected together. The lever of A w&j 
connected occasionally by a thread with a needle fixed in the heart or diaphragm of the animal, and the movement 
being transmitted to A was recorded by it on the cylinder of Fick’s kymograph, v indicates the valve used with the 
bellows for artificial respiration. It is fixed to the nozzle of the bellows by a kind of splint made of wood and 
cork. Across the top of the photograph and down its centre extends the indiarubber tube conveying soda solution v> 
the apparatus from the vessel fixed against the wall. 
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The Glasgow Committee’s Tracing, 1879. 





* r~ * 

> < -s 

U a 


The chloroform tracings of the Glasgow 
experiments should he compared with the 
Fick tracings of the Commission’s Experi¬ 
ments 148, 156, and 185, in which there 
are irregularities due to asphyxia, or to 
some interference with or irregularity of 
the respiration. The Commission has 
shown that regularity of the respiration 
ensures regularity of the fall of the blood- 
pressure in chloroform inhalation, and the 
fact that the blood-pressure was irregular 
in the Glasgow Committee’s tracings is 
proof positive that there was irregularity 
of the respiration in their experiments. 


o 
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EXPERIMENTS WITH CHLOROFORM MADE BY SURGEON-MAJOR LAWRIE, SURGEON ARTHUR 
CHAMARETTE, MR. WILLIAM MAYBERRY, AND MR. KNIGHTLEY OWEN BURNE. 


Temperature of room 28° C. Chloroform given in box lh. 68 m. 30 s. 
Dog fallen down 2h. 4 m. Dog on table 2h. 6 m. Artery ligatured 
2h. 10 m. 30 s. Cannula inserted 2h. 12 m. 30 s. Connexion with mano¬ 
meter made 2h. 16m. 30s. 

Ludwig III. shows the effects of— 

(а) Recovery from chloroform. 

(б) Ordinary chloroform inhalation at 2h. 63 m. 32s. 

1. Cornea insensitive; dog fully under at 2h. 64 m. 30s. 2. Breathing 
stopped at 2h. 66 m. 3. Electrical irritation of right vagus 
coil 6 from 2h. 56 m. 3 s. to 2h. 57 m. 25 s. 4. Breathing re- 

ff. Experiment performed on March 6th, 1890. 


stored spontaneously; chloroform continued for 30 second* 

longer. 

(c) Spontaneous recovery without artificial respiration. 

(d) Ordinary chloroform inhalation. 

Ludwig IV. shows the effects of— 

(a) Ordinary chloroform inhalation at 8 h. 13 m. 40 s. 

1. Cornea insensitive ; dog fully under at 3h. 13m. 30s. 2. stcppv* 
breathing 3h. 15 m. 50s. 8. Chloroform cap removed Sb. 18 m. 15* 
4. Needle into heart at 3h. 20 m. 45 s., movmgrhythinfcaiHyunta- 

6. Heart needle gradually ceased to move at 3h. 23m. 5s. Deaui 

II. Experiment performed on March 6th, 1890. 
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THE HYDERABAD CHLOROFORM 
COMMISSION. 

By SURGEON-MAJOR LAWRIE. 

Whatever may be the result of the labours of the 
;cond Hyderabad Chloroform Commission, the gratitude 
: our profession is due to his Highness the Nizam of 
Hyderabad for the opportunity of scientific progress which 
is unbounded liberality has afforded. At the time the 
omimssion was appointed, the Pioneer , the leading journal 
; India, wrote: “Nothing could show better the bene- 
cent nature of the solid and friendly tie which binds 
>gether the British and the Nizam’s Governments than 
ie remarkable and cosmopolitan interest which his 
[ighness the Nizam and his officials, one and all, have 
tken in bringing the question of the safety of chloro- 
>rm to the proof. It redounds to the honour of the 
Government of India no less than to that of the adminis- 
ration of Sir Asman Jah, that the leading Indian State 
bould take a principal share in the settlement of a 
uestion which concerns the welfare and happiness of the 
/hole of mankind.” Since we are in a position to show 
hat the researches of the Commission have finally proved 
he safety of chloroform, it is right to ask that the Nizam and 
lis Minister, Sir Asman Jah, together with the Minister’s 
esponsible adviser, the Nawab Mushtak Hussain, should 
eceive public recognition as benefactors not only of the 
luoi&n race, but also of the animal kingdom, wbifcb, no 
ess than mankind, will derive benefit from the advantages 
diloroform confers in the abolition of pain and in the relief 
)f suffering. 

In considering the work of the Second Hyderabad Chloro¬ 
form Commission, a very brief recapitulation i9 necessary. 
Four hundred and thirty animals were killed with cliloro- 
r orm by the Commission’s subcommittee, or were subjected 
uO experiments as to the effects of artificial respiration, with 
the object of confirming, elaborating, or disproving the work 
if the First Commission. In addition to this, 168 animals 
were killed by the Commission with chloroform and 
ether, and the effects were recorded by I)rs. Lander Brunton 
and Bom ford with Ludwig’s and Kick’s manometers. 
The subcommittee’s experiments confirmed the results 
obtained by the First Commission presided over by Dr. 
Heliir; and in their turn the results of the subcommittee 
were confirmed by the experiments undertaken with the self- 
recording apparatus. In every case of death from chloro¬ 
form the respiration stopped before the heart. The three 
Beries of experiments showed that simple chloroform poison¬ 
ing causes paralysis of the respiratory centre and then 
gradual death, the heart being the last organ in the body to 
die. The exceptions to the rule that the heart retains its 
vitality longer than any other part of the body were found 
in four cases, in which more or less energetic contractions 
of the diaphragm occurred after the cessation of the heart’s 
action. In one case the contractions took place after the 
thorax had been laid open, and when the lungs were 
collapsed. The Commission called these movements gasps, 
but solely for convenience and the want of a better term. 
They were no more respiratory movements than the 
wagging of the tail and the snapping of the jaws, which 
went on for ten minutes after death in two other cases, w’ere 
movements of joy or of mastication. The respiratory is a 
coordinating centre, but there is no reason why any of the 
muscles should not contract spasmodically from stimuli 
applied to their own proper centres after the respiratory 
centre is paralysed. The diaphragmatic contractions in 
vomiting and hiccough are not generally considered respi¬ 
ratory movements. 

With reference to the manometer experiments of the Com¬ 
mission, it must be borne in mind that the inhalation of 
chloroform necessarily causes a fall of the blood-pressure. 
When this was first imperfectly demonstrated by the 
English Commission in 1864 it was erroneously thought to 
be a source of danger ; and the idea was confirmed by the 
Glasgow Committee in 1879, which went further and 
attempted to prove, by means of more accurate apparatus, 
that not only does chloroform canse a fall of the blood- 
pressure, but that the fall is sometimes capricious, and 
that this constitutes the grave danger in chloroform ad¬ 
ministration. The Commission have shown that the capri¬ 
cious effects which the Glasgow Committee attributed to 


chloroform were produced by accidental asphyxia; and 
the fact that the f&U of the blood-pressure, as indicated io 
tlie Glasgow Committee’s tracings, w r as irregular is now 
known to prove that there must have been irregularity of, 
or interference with, the respiration in their experiments. 
How the fall of the blood-pressure is produced by chloroform 
may be left for physiologists to determine, but it must be 
clearly understood that it is in no sense a danger, in any 
case which is fit for an operation, unless it is excessive—that 
is to say, unless an over-dose of chloroform is inhaled. 

The facts brought out by the manometer experiments of the 
Commission, which can be proved from the tracings, are : 

1. “ Chloroform, when given continuously by any means 
which ensures its free dilution with air, causes a gradual fall 
in the mean blood-pressure, provided the animal's respira¬ 
tion is not impeded in any way, and it continues to breathe 
quietly without struggling or involuntary holding of the 
breath. As this fall continues, the animal first becomes 
insensible, then the respiration gradually ceases, and lastly 
the heart stops beating {vide Experiment 169 : Ludwig and 
Fiek tracings). If the chloroform is less diluted the fall is 
more rapid, but it is alw-ays gradual so long as the other 
conditions are maintained; and, however concentrated the 
chloroform may be, it never causes sudden death from 
stoppage of the heart.” 

2. Chloroform has no power of increasing the tendency 
to either shock or syncope during operations. Every opera¬ 
tion that ingenuity could suggest, or that has ever Deen 
supposed to be dangerous under chloroform, was performed 
by the Commission in every stage of chloroformisation^ 
without any effect upon the heart, the pulse, or the blood- 


pressure. 

3. The Commission found, however, that struggling daring 
chloroform inhalation, or anything which interfered with 
the breathing in any wav, such as holding the breath or 
asphyxia, produced irregularities in the circulation and in 
the action of the heart (vide tracings of Experiment 148)i 
Even such slight interference as is brought about by forcibly 
pulling the tongue forward had this effect (vide Tracing 185)i 
In fact, palling the tongue, which is constantly done when 
patients are supposed to be in danger from chloroform, was 
the only proceeding short of direct irritation of the vagus 
that appeared to produce shock. This would have been 
thought very paradoxical had it not been that previously,, 
when Experiment 65 was reached, Dr. Bomford had proposed 
that the heart should be inhibited by electrical irritation of 
the vagus during chloroform poisoning, as he believed it 
would prove beneficial by postponing or preventing the fatal 
effects. If Tracings 65 and 117 are examined, it will be 
seen that inhibition of the heart’s action and Blowing of 
the circulation, with rapid fall of pressure, caused by irrita¬ 
tion of the vagus, proved to be a safeguard, exactly aa 
Dr. Bomford had anticipated, rather than a danger. 

4. Following up the discovery regarding the vagus, the 
Commission found that an effect precisely similar to that 
caused by electrical stimulation of the vagus is produced 
through the same nerve : (a) in the holding of the breath, 
which occurs in the early stages of chloroform administra¬ 
tion (vide Experiment 148: Kick I. and II., readings 2, 3, 4, 
6, 8, 9, and 11) ; (6) in asphyxia (vide Experiment 161: 
Kick I , readings 14, 15, 16, and 17; and Experiment 156: 
Kick I., reading 5); and (c) sometimes after the respiratory 
centre is paralysed in the later stages of chloroform poison¬ 
ing (vide Experiment 148: Ludwig III.,from 4*5 to4 7; and 
Experiment 178, all tracings). The same effect is produced 
in man by identically the same causes, and is what The 
Lancet of March 2nd, 1889, wrote of as “primary and second¬ 
ary syncope.” It is evidenced by pallor of the face and other 
symptoms, to which Mr. Battle and Mr. Hewett referred 
in their letters to The Lancet of Feb. 22nd and March 1st, 
1890. 

5. The Commission discovered gradually (vide Experi¬ 
ment 148) that it is possible to give chloroform in such a 
way that full anaesthesia is produced, with a gradual fall 
of blood-pressure, unaccompanied by any irregularity of the 
heart or circulation. The Commission found that the way 
to do this was to ensure natural and regular respiration, 
without struggling, holding the breath, or asphyxia, or any 
interference with the breathing. It became evident in the 
course of the experiments that it was difficult, if not im¬ 
possible, to make any animal inhale unduly Btropg chloro¬ 
form vapour without previous^ making it hold its breath, 
asphyxiating it, or making it insensible. When an inhaler 
saturated with chloroform is held too close to the month 
and nose an animal holds its breath; and in many animals* 
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especially the rabbit or the goat, holding the breath stimu¬ 
late* the vagus and at once slows the heart and retards the 
circulation. 

6. The experiments of the Commission proved that death 
from chloroform is invariably dne to an over-dose; and 
the question which next arose was, Are there any cir¬ 
cumstances which make chloroform inhalation dangerous, 
and, as it were, open the door to an over dose, or make the 
action of the drug appear capricious ? 

7. It is fully demonstrated by the experiments of the Com¬ 
mission that struggling, holding the breath, any form of 
asphyxia, or any kind ot interference with the breathing are 
dangerous in chloroform administration. Obviously either 
complete asphyxia or continuous holding of the breath, if this 
were possible, w ould be sure preventives of poisoning by chlo¬ 
roform ; but the danger in such conditions is due to the fact 
that they must alternate with extra vigorous and deep respira¬ 
tion. Struggling makes the inhalation of chloroform dan¬ 
gerous, because it either partially asphyxiates the patient, or 
alternately does this and accelerates the respiration and cir¬ 
culation, so increasing the amount of chloroform inhaled and 
hastening the rapidity with which the chloroform is con¬ 
veyed to the brain and nerve-centres. Holding the breath 
causes asphyxia, and asphyxia produced in this or in any 
other manner poisons and stimulates the respiratory centre, 
and, on the one hand, makes it extremely obnoxious to 
paralysis by chloroform; while, on the other, it leads to 
gasping and deep inspirations, by w hich an over-dose is very 
soon taken in. The rapidity of chloroform poisoning when 
asphyxia is produced is much the same as it would be if you 
threw a man into a pond, and held a chloroform inhaler 
over his head every time he came to the surface to take a 
breath. This is exactly what a timid or badly taught 
operator often does. He measures his chloroform and 
pours it into a patent inhaler, which he then applies 
to the patient’s face. The patient holds his breath and 
becomes deadly pale, while his vagus slows the heart 
and circulation. Presently the patient takes a deep gasp, 
and as soon as the chest begins to move, the chloro- 
formist thinks there is no danger and replaces the inhaler 
on his face, too piobably adding another dose of chloro¬ 
form as he does so. The patient’s natural protective 
means being exhausted, he very quickly absorbs a fatal 
dose of chloroform, and we are subsequently told that his 
heart failed, that he afterwards gasped two or three times 
and then died. No care in measuring the chloroform or 
diluting it in a mechanical inhaler is any guide whatever 
to the amount of the anaesthetic a patient inhales or 
absorbs. Moreover, breathing through an inhaler is not 
natural breathing. 

8. The Commission lias shown that the key to the 
safe administration of chloroform is that the breathing 
be natural, so as to avoid struggling and any form 
of respiratory embarrassment; and that it may be so 
the anaesthetic must be administered in an open cone 
or cap, which is held far enough from the patient’s face 
to avoid causing him to hold his breath or struggle, 
and into which he is at first made to blow after each 
inspiration, the cap being brought nearer to the face, and 
eventually quite close to it, as the chloroform begins to take 
effect and he breathes regularly. 

The two tracings dated March 6th, 1890, Nos. 3 and 4, 
Ludwig, show very conveniently all the points claimed by the 
Commission. They demonstrate:— (a) The gradual fall of 
blood-pressure caused by chloroform inhalation, when the 
chloroform is properly given, so as to entirely avoid struggling 
or holding the breath, &c. (6) The value of reflex winking 

when the eye is touched, as a guide to the state of anaesthesia. 
When this point is reached, the subject may as a rule be 
said to be ready for operation, and this, it will be seen from 
the tracings, occurs lon^ before the fall of pressure, if this 
be regular, reaches a dangerous stage, (c) The effects of 
pushing chloroform till the stoppage of the respiration, the 
heart being unaffected till long after this stage is passed. 
(d) The slowing of the circulation and fall of blood-pressure 
caused by irritation of the vagus. No one doubts that the 
vagus has the same action in man as it has in animals. 
(c) The elfect of electrical irritation of the vagus w hen the 
respiration has ceased ; and the slowing of the circulation, 
which retards the conveyance of chloroform to the nerve 
centres. It is not difficult to understand how slowing of 
the circulation necessarily retards the conveyance of chloro¬ 
form to the medulla. For example, if the pulse is sixty, 
and sixty atoms of chloroform are conveyed to the brain in 
a minute, only thirty atoms a minute will reach the brain 


(other things being equal) if the poise is radBeed *.& 
by stimulation of the vagus. Tracings 3 aad 4 d a* 
fleets of ordinary chloroform inhalation are iden^ea if a 
he point where the respiration ceased. Tnoa: 3 aa 
shows that the breathing having entirely ce-a a wi , caw 
tion of the vagus slowed the circulation from 
forty-two a minute and saved the dog’s life. Infra- * 
show s how, after the stoppage of the respiration, « 
fici&l respiration was not employed and the vagus m w 
irritated, the heart’s action gradually eea«sL 
tracings show’ how useless it would have been to kart 
taken the action of the pulse as a guide. When the >tai 
failed, as it did at the end of Tracing 4, it was a <z 
impending death. The two tracings demonstrate tha; !* 
taking the respiration alone as a guide, danger coax 
have been averted, as it always can be in the bean 
subject under chloroform, if the breathing is caieu? 
kept free. It is remarkable that in these two expo* 
ments the chloroform was given undesignedly for 
the same length of time—viz., 4*42 minutes. CoMidea 
by the light of the work of the Commission, that 
tracings prove incontestably that the slowing of & 
heart and circulation through the stimulation of the 
vagus is a safeguard in chloroform poisoning. The *p- 
ptoms—pallor and loss of pulse—produced in a hslx 
manner in man are none the less signs of the 
danger, as they signify that the patient has not bea 
breathing properly, or "that he has been asphyxiated. 1 
that the respiratory centre has been paralysed. The? & 
not indicate, as has hitherto been supposed, that ddor* 
form has any direct effect upon the heart ; but wbecrrr 
they occur, at w hatever stage of chloroform administrate, 
they show most unmistakably that it has been gives ~ 
such a way as to interfere with the breathing. 

The most important point of all in the tracin gs is tn be frzai 
in the invariably gradual and regular fall of blood-presr* 
when chloroform is properly administered. This is shovt s 
many of the Commission’s experiments, especially free 
No. 164 to the end {vide, 169), and in the traesnp i 
March 6th, 1890. In Tracings 3 and 4 of March 6tfc us 
fall of blood-pressure is gradual and perfectly regular es 
they demonstrate the only method of chloroform adnnu:- 
tration compatible with absolute safety. Though ftl <i 
pressure is inseparable from chloroform administntyn 
there is never the least danger if it falls regularly, and if if 
inhalation is stopped directly the state of the cornea shew 
that the patient is “ under.” Regularity of the feiad 
pressure depends entirely upon regularity of the 
tion. Any irregularity, therefore, in the fall of 
pressure during chloroform inhalation indicates irregeirrj 
of or interference with the respiration ; and, per 
any irregularity of or interference with the respirxhcc - 
once causes irregularity in the fall of blood-pressure ic 
as long as the respiration is regular and not interfered rui 
the fall of the blood-pressure will exactly correspond riu 
it, and will cease long before a dangerous point is reached •/ 
the inhalation is stopped when the cornea becomu «*■- 
sitivty or other signs show that the patient is “un-ff. 
If the respiration is kept up without struggling, bolts 
the breath, or asphyxia, chloroform may be given sJovl?* 
quickly, freely and with perfect confidence, witbcai tb 
slightest risk to the patient. 

From the standpoint of medical education it is & 
misfortune that ether has been allow-ed to displace chkr^rs 
in any of our large hospitals. The public has a 
demand that every medical man shall be able to 
an anaesthetic with safety in any part of the world: 
there is no anmsthetic which can be thus universally ec 
ployed except chloroform. If ether is used as the 
recognised anaesthetic in the hospitals attacked to cc 
medical schools, students cannot learn how to give ekks* 
form ; or if anassthetics are only to be administered ^ 
specialists, students cannot learn anaesthesia prartia-I 
and it is notorious that the advance of ether his me 
accompanied by a decrease in the employment of 
thetics by the general practitioner, and has limited the: 
usefulness. 

In conclusion, I desire to do justice to the wisdom of*? 
old masters by comparing the principles Syme laid 
for the safe administration of chloroform—principle? 
he always said he took from Sir James Simpson—vita & 
physiological proof the Hyderabad Commission ba* & 
ceeded in determining from their experiments, b 
lecture to which I have so often referred, w hich wai r : 
lished in The Lancet of Jan. 20th, 1855, Mr. Symest*^ 
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' The points that we consider of the greatest importance 
i the administration of chloroform are: first, a free admix- 
ure of air with the vapour of chloroform ; secondly, we do 
ot stint the quantity of the chloroform ; then, and this is 
lost important, we are guided as to the effects, not hy the 
irculation, but entirely by the respiration. We also always 
ive chloroform in the horizontal position, taking care that 
here is no article of clothing constricting the neck, and we 
ever continue beyond the point when the patient is fully 
ndcr the influence of the anaesthetic” 

The Commission has demonstrated that the aim of the 
urgeon must be to give chloroform so that the blood-pressure 
hould fall regularly throughout the whole administration, and 
hat the blood-pressure can only be kept free from irregularities 
»y absolute regularity of the breathing. The chloroform 
nust therefore Be inhaled in such a way that the breathing 
s natural and regular throughout. Feeling the pulse during 
hloroform inhalation is no guide whatever either to the 
>lood-pressure or to the one thing necessary for safety, which 
s to keep it regular; and it has been shown above that the 
»ulse is of no value as a sign of approaching danger, since 
t is only affected dangerously (a) when the respiration has 
>een interfered with or (6) by an overdose. Lastly, in order 
>o keep the breathing regular, the whole of the administra¬ 
tes attention must be concentrated upon this point alone ; 
ind it is therefore clear that if, as is now recommended in 
most of the text-books, part of the chloroformist’s attention 
s to be given to the pulse, an important element of danger 
:omea into the administration. 

We can no longer contend, with regard to chloroform, 
that the results of clinical experience and of experimental 
research do not agree. The investigations of the Hyderabad 
Commission have brought to light a strikingly precise 
and complete agreement between both. I have stated in 
The Lancet of April 5th, 1890, that the late Mr. Syme’s 
and my own form a continuous series amounting to 
more than 45,000 cases of almost daily (and often several 
times a day) chloroform administration, extending from 
1847 to 1890, in which the respiration alone was taken 
as a guide, without one death resulting. Mr. Roger 
Williams has proved in The Lancet of February Sth, 
1890, flora the statistics of one of the largest hospitals in 
London (which, he says, may be accepted as reliable 
averages of all the London hospitals), in which the pulse 
is taken as a guide, and is carefully watched as well as the 
respiration, that the deaths amount to one in every 1236 
administrations. We thus see that in a long series of 45,000 
cases, extending over forty years, in which the chloroformist’s 
attention was concentrated on the respiration alone, and in 
which the chloroformists were students, there were no deaths 
at all; while in another series of 12,368 cases, in which a part 
of the chloroformist’s attention was devoted to the pulse, and 
in which the chloroformists were specialists (amesthetists), 
there were no less than 10 deaths—a fraction over one in every 
1250 administrations. These clinical results correspond with 
the conclusions arrived at by the Hyderabad Commission, and 
are sufficient to show what a tremendous difference to the 
patient the mere method of administration may make. 
One of the London journals, the St. James's Gazette , 
recently published an article on the question * ‘ Is Chloro¬ 
form Safe?” and answered it by saying, 44 It depends upon 
who gives it.” We now know that it does indeed depend 
npon who gives it, bnt we also know that any intelligent 
third or fourth year’s medical student may.be trained to 
give it safely, so as to do good without the risk of evil. 

I think I have shown that the Hyderabad Commission 
has proved Syme’s principles to be true. The rationale of 
the proof and the keystone to the work of the Second Com¬ 
mission is to be found in the discovery of the safeguard 
action of the vagus nerve, and in the thorough compre¬ 
hension of the significance of this fact. As soon as this 
was demonstrated, it became clear that chloroform and 
shock were not associates but incompatibles, and that the 
supposed capricious action of chloroform upon the heart 
was due either to the stimulating effect of concentrated 
vapour upon the nervous system, or to the effect of 
asphyxial blood upon the nerve centres, resulting in the 
exclusion of the poison from the Bystem, and not the direct 
effect of the absorbed poison upon the heart or its nerves. 


APPENDIX. 

The above paper was written before the Glasgow Com¬ 
mittee’s criticism appeared in the British Medical Journal 
of the 14th inst. I lose no time in exposing the Com¬ 


mittee’s fallacies, as I am obliged shortly to return to 
India. 

The first point to notice in the Glasgow Committee’s 
remarks is their reference to the paralysing effect of chloro¬ 
form vapour on the muscular tissue of the heart. “ Chloro¬ 
form vapour has a paralysing effect upon the muscular 
tissue of the heart, and indeed upon all kinds ot protoplasm 
when directly applied. When the heart of a frog is exposed 
to the direct action of chloroform vapour * it became rapidly 
weaker till it ceased beating.’” The accuracy of this 
point may be conceded as far as it goes, it is only 
necessary to supplement it by stating that this para¬ 
lysing effect is never sudden, Dut always gradual. 41 As 
regards the action on the mammalian heart,” the Glasgow 
Committee performed artificial respiration by pumping air 
saturated with chloroform into the lungs of rabbits and 
dogs through an opening in the trachea. 44 It soon became 
apparent that when chloroform is given in this way there 
is at once a most serious effect upon the heart; the right 
ventricle almost immediately begins to distend; the heart* 
presently stops, with the right ventricle engorged with 
blood.” It is evident from this description that the serious 
effect upon the heart is not caused in the heart itself. Th& 
distension of the right ventricle must mean damage to the 
circulation through the lungs. It is the first effect of stasia 
in the lungs. Sir Joseph Lister has shown ( vide Professor 
Roy’s paper in the Journal of Physiology , 1879, vol. ii.* 
p. 323) that when chloroform is applied directly to the web 
of a frog’s foot stasis immediately takes place ; and the 
same effect is undoubtedly produced in the same manner ia 
the lungs, and is sufficient to account for the ventricular 
engorgement which the committee observed when they 
pumped air saturated with chloroform into the lungs of the 
rabbit. It is incorrect to imply that driving chloroform into 
the lungs brings it into direct contact with the heart, or 
that the process of pumping in the chloroformed &ireliminate& 
respiration from the inquiry. If respiration is not to be taken 
into consideration in this way of giving chloroform, we should 
first require to have it proved that the air driven into the 
lungs is sufficient, or sufficiently free from poison, to keep* 
up the respiratory function independently of the action of the 
chloroform. Air saturated with chloroform cannot do this. 
In any case, the fact stated by the Committee—that the 
right ventricle was first affected by distension in their ex- 

eriment—is proof that it was due to something outside the 

eart, and not to any direct action upon the heart itself. 

The Glasgow Committee ask us to believe that, when air 
saturated with ether was pumped into a rabbit’s lungs, 
“ twenty minutes were occupied in producing ancesthcsia 
and that it 44 may be given for an indefinite period without 
interfering with the heart.” At the end of an hour’s- 
pumping 44 the heart was beating as vigorously as at first.”' 
It is contrary to all experience that twenty minutes should 
be occupied in amesthetising a rabbit by means of air 
saturated with ether pumped into the lungs. The Hyder¬ 
abad Commission made many experiments with ether, from 
among which I have selected two as examples of its effect. 
In the first, manometer No. 106, a pariah dog weighing: 
25lb., the tracing of which will be published as soon as 
possible, the administration of ether on a saturated sponge* 
in a fairly close-fitting cap was commenced at 9h. 46m. 10s. 
on Nov. 2Lst, 1889. The blood-pressure rose immediately. It- 
began to fall again at 9h. 46m. 30s., and continued to do so till 
death. At9h. 47m. the cornea was insensitive. At9h. 48m. 40s. 
there was rattling in the trachea. At 9h. 50m. 30s. the- 
respiration was slow and shallow, and it stopped at 9h. olm. 
At 9h. 52m. 30s. the pulse became imperceptible ; artificial 
respiration was kept up, and the dog’s body was inverted 
until 9h. 57m. The thorax was then opened, and the dog 
was found to be dead. The artery was cut and the pressure* 
fell to zero. The whole experiment lasted ten minutes and 
fifty seconds, and anyone who chooses to examine the 
tracing can verify this description of what occurred. The 
second experiment took place on Nov. 26th, 1889, on two- 
monkeys weighing 4 lb. each, Nos. 129 and 130. In the 
first monkey, a measured quantity of chloroform was 
pumped into the lungs through an opening in the- 
trachea by artificial respiration, much in the manner 
described by the Glasgow Committee. The inhalation- 
was begun at 4h. 2m. 37s., lOcc. of chloroform were* 
used in divided doses, and the heart stopped at 4h. 10m. 55s. 
The other monkey had ether in the same way. The inhala¬ 
tion was commenced at 4h. 2m. 24s., loee, of ether in 
divided doses were employed, and the heart stopped at 
4h. I2m. 20s. In the chloroform experiment lOcc. of chloro- 
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tform freely diluted with air killed a monkey in 
-eight minutes and eighteen seconds. In the ether experi¬ 
ment 15cc. of ether freely diluted with air killed a similar 
monkey in nine minutes and fifty-six seconds. The 
difference corresponds with the recognised difference in the 
strength of the two anaesthetics in the ordinary practice of 
«urgerv. With reference to the committee’s statement 
that the heart was beating as vigorously at the end of an 
hour as at first, we are not told whether there was any natural 
respiration when the ether administration was stopped, 
or even whether the animal was alive ; and in the absence 
•of reliable information on these points we cannot consider 
this experiment trustworthy. Either the ether which the 
committee employed had lost its strength, or else the 
committee fell into the error of supposing that because 
the heart was still beating the ether had not interfered 
with its action. 

The same vigorous action of theheartafter prolonged anaes¬ 
thesia, brought forward by the committee in favour of 
ether, recently came under my notice with chloroform. On 
May 28th, 1890, air saturated with chloroform was adminis¬ 
tered to a rabbit in my presence, in precisely the same 
way as that described by the Glasgow Committee. 
The administration was begun at 12h. 59m. 40s. At 
lh. 0m. 20s. the inhalation was stopped. There was no 
return of natural breathing, and the blood-pressure had 
fallen nearly to zero. Artificial respiration was commenced 
at lh. 0m. 30s., and continued till lh. 5m. 5s., when the 
artery was cut and the rabbit was thrown aside dead. The 
thorax was opened at lh. 5m. 50s., and the heart was seen 
by several competent observers “beating vigorously and 
rhythmically.” At lh. 15m., it is noted, “heart still 
beating rhythmically; auricles and ventricles both con¬ 
tracting strongly, but the action of the ventricle is inter¬ 
mittent.” At 2h. 5m., one hour after death, the auricles 
were rhythmically beating; the ventricles were still. 
This continued till 3 o’clock, two hours after death, after 
which no more notes were taken. In the face of these 
facts we cannot accept the vague statements of experi¬ 
ments which the Glasgow Committee first brought forward 
in 1879, and have repeated without confirmation in 1890. 

The next part of the Glasgow Committee’s paper deals 
with the manometer experiments of the Commission. I 
may observe that in all the manometer experiments of the 
Commission every event which is marked in the Ludwig 
tracings was written on the tracings, as the drum revolved, 
At the time it actually occurred. The committee says :— 
'“In the first place, in Experiments 103, 119, and 157 we 
have sudden falls of pressure, and opposite some of these, 
not all, there is the note, 4 holding breath.* But these 
^sudden falls of pressure are not confined to occasions when 
the animal held its breath.” 

This must mean, if it has any meaning at all, that some 
of the sudden falls of pressure in tracings 103, 119, and 157 
fwhich will shortly be published) are not accounted for, 
and are due to some effect on the heart which the Commis¬ 
sion overlooked. As a matter of fact, all the sudden falls 
•of pressure in the three tracings were due (1) to holding the 
breath ; (2) to struggling, which interferes with respiration ; 
<3) to asphyxia ; or (4) to electrical stimulation of the 
vagus. This is clearly stated on the tracings, and the 
-Glasgow Committee ought not to have endeavoured to make 
a point by omitting to say so, in describing the inferences 
•which they think maybe drawmfrom any of these sudden falls. 

The committee proceed : 44 Turning to experiments re¬ 
ferred to in section 12 l , where the breathing was artificially 
interrupted, we have been astonished to find that the traces 
do not bear out the statements of that paragraph.” It 
is impossible in this short abstract to follow the Glasgow* 
■Committee through the quotations which are put forward 
as 44 facts ” to substantiate the assertion that the tracings 
do not bear out the statements in section 12. The complete 
report—with the whole of the tracings taken by the 
'Commission—will shortly be published, and an examination 

1 Complete, or almost complete, asphyxia, as by forcibly closing the 
•nose ana mouth, or closing the tracheal tube after tracheotomy, has 
an effect similar to, but more marked than, that produced by holding 
the breath, ami the character of the trace corresponds precisely to that 
produced by irritation of the peripheral end or the cut vagus. The 
pressure falls extremely rapidly, sometimes almost to zero, and the 
■heart’s action becomes excessively slow, or even stops for a few seconds. 
If the Kick trace of Experiment 144 be compared with the photc- 
#raphic reproduction of trace A of the Glasgow Committee, it will be 
seen that they are identical, and that the slow action of the heart with 
great fall of pressure, which the Glasgow Committee attributed to some 
capricious action of chloroform upon the heart, was undoubtedly due to 
asphyxia. 


of those tracings which the Glasgow Committee refer to 
will show that their assertion is inaccurate. One example 
of their inaccuracy must suffice. The Committee stores 
“at Fick 7 (Experiment 150) we have 4 mouth elided, he; 
there is scarcely ony effect on the blood-pressure, and vtrj 
little on the pulsation.” It is distinctly shown on u* 
Ludwig tracing that Fick 7 began at 12h. 17m. IA. ud 
ended at 12h. 17m. 40s. The mouth and nose were no: 
closed till 12h. 17m. 35s.—just five seconds before the od 
of, and therefore too late to produce any marked effect ie. 
the Fick reading. But the effect is well shown ia toe 
continuation of the observation on the Ludwig manometer. 
The Glasgow Committee have had every. pofeiKe 
opportunity of examining the original tracings, and 
an inaccurate quotation such as that which I have c all er 
attention to is no less misleading than it is, from * 
scientific point of view, indefensible. 

I make no comment on the comparison of the Ct-ai 
mission’s Experiment 148 with the Glasgow trace. A- 
the tracings of Experiment 148 are published above, ar: 
anybody can form his own opinion about them, and abbs: 
the committee’s observations on them. 

The committee next confuse the fall of pressure due to 
ordinary chloroform inhalation with the fall doe to 
interference with the respiration. The Hyderabad 

Commission have stated that the fall of pressure ask 
slowing of the pulse, from either involuntary haliac 
of the breath or from asphyxia in chloroform inbah 
tion, are due to vagus stimulation, reflex or direct. Tk* 
Commission has given no opinion as to the cause of the hJ, 
produced by diluted chloroform alone. It ia obvious, 
from all their experiments, that the effects of chlorotorr 
are first exerted upon the nervous tissues, the vaso-mwsor 
centre is very soon involved, the respiratory centre beeoma 
paralysed, then the muscular tissues become affected, a bc 
last of all the heart. The fall of blood-pressure beccwfe 
dangerous if pushed to the point of paralysis of ta 
respiratory centre. After this point is passed, if to* 
poisoning with chloroform still continues, the fall becoiLs 
much more rapidly dangerous; the nutrition of the heirs 
is profoundly interfered with, and the deprivation of oxy gm 
produced by the paralysis of the respiratory centre causes j 
to gradually cease to act. The Glasgow Committee cw 
tend that 44 when chloroform is pushed, whether ij* 
mouth and nose be held or not, the blood-presses 
falls, and there is the additional fact that this seat * 
to depend very little on the action of the vagi.’’ k 
support of this coo ten tion--which the Hyderabad Cost 
mission do not dispute—the committee quote from Fkk. 
readings 3 and 6 of Experiment 151. But Fick 3 i 
No. 151 is a reading during simple smothering, the nd. 
being intact. The effect of the smothering is to almas* 
immediately lower the pressure about 25 millimetres, rk 
to slow the pulse from 72 to 31 per minute at the same that 
After the vagi are cut, when asphyxia is again produced sr 
smothering ( vide Fick 6), the effect is to accelerate the pAe 
to 105 per minute, while the pressure only falls 
5 millimetres. This difference is most assuredly due to to* 
division of the vagi, and yet the committee assert i'll 
the slight fall with rapid pulse in Fick 6 u 41 tv 
true asphyxia curve” and depends 44 very little ez 
the action of the vagi.*' In this connexion, it miy k 
well to notice what tne Glasgow Committee have to sit 
with regard to atropine. The committee refer to 
Hyderabad Commission’s discovery of the safeguard km 
of the vagus in chloroform poisoning, and remark that vbea 
the inhibitory action of the vagus is brought into phT lea 
chloroform is conveyed to the nerve centres ; and, funLff. i: 
vagus irritation ceases, or the nerve becomes exhausted, 
the heart “ bounds on again, and the blood then becK^es 
very quickly saturated with chloroform, and an ovenk* £ 
at once conveyed to the nerve centres.” The cob imissee 
continue : 44 This ingenious view has much to stppat 
it,” and 44 it undoubtedly explains the beneficial setkr 
of atropine as an adjunct to chloroform administrator. 
The action of atropine is to paralyse the vagus and prod** 
the same dangerous condition as when the nerr* i< 
exhausted. If the committee regard the effect of atnftoe 
as beneficial they must intend to convey that the inhitefe? 
action of the vagus is a danger in chloroform admixa&rv 
tion when atropine is not used — ie., that the botes 
action of a healthy nerve is dangerous to life. The gresa* 
living physiologists are agreed that the inhibitory acto* > 
a nerve like the vagus is not a danger to the organ inhibied. 
and the Hyderabad Commission goes a step further and toe** 
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that it may be a safeguard to the organism in poisoning by 
an ansesthetic. If the views of the Glasgow Committee are 
right, then a patient is in much less danger with the pulse 
at 105, carrying 105 atoms of chloroform to the medulla in 
a minute, than he is when the pulse is 31 and only 31 atoms 
of chloroform are being conveyed to the medulla in a 
minute. This is manifestly an absurdity. In actual 
practice the amount of atropine employed as an adjunct to 
chloroform administration would probably be so small as to 
be immaterial; but, if it produces any effect at all, it must 
be to do more harm than good. 

The Glasgow Committee’s tracings have been reproduced 
in the British Medical Journal. They are given above for 
the sake of comparison with tracings 148 and others of the 
Hyderabad Commission. The committee state that in the 
experiment which furnished tracing C the chloroform w’as 
administered “ by a cloth saturated with the agent being 
held over the mouth and nose. This exactly bears out the 
conclusion of the Commission. The animal got chloroform 
■with insufficient air, and the ‘ Glasgow trace,’ w hich the 
Hyderabad Commission produced over and over again in 
their experiments, was due to the stimulation of the nerve 
centres with asphyxial blood.” It only remains to add that 
the Glasgow Committee’s remarks on the condition of an 
animal whose pressure is “minus” require explanation. 
As they stand, it looks as if the committee were describing 
the existence of pulse and respiration curves, as, indeed, 
they are represented in trace C, below the basement or 
true zero line, the line of no pressure, which is, of course, an 
impossibility. The animal in trace C was never in any 
danger except from the improper manner in which the 
chloroform was administered to it. It did not die ; and the 
committee’s argument about the danger of chloroform to 
the heart, which is based upon the faulty tracing, has its 
foundation, not in physiology, but solely in imagination. 

In their practical conclusions the Glasgow Committee 
say : 11 We think the Hyderabad Commission attach too 
much importance to one common mode of death—failure of 
the respiratory centres; and while we agree generally with 
their conclusions, which in many respects are similar to our 
own, we consider it unwise and unsafe in practice to pay 
no attention to the state of the circulation, and to observe 
respiration alone. We also consider it unwise to convey 
to <ihe public, even through the profession, the notion 
that the administration of chloroform is a proceed¬ 
ing in which there is practically no danger.” The 
statistics I have given elsewhere prove the great danger 
in chloroform administration of dividing the atten¬ 
tion between the respiration and the circulation. For 
this danger the report of the Glasgow’ Committee in 1879 
must be held to be very largely responsible. The committee 
now argue as if it were wise to keep up the unfounded 
dread of chloroform the public have acquired, so that 
whenever an operation is about to be performed under 
chloroform the patient is nearly frightened to death before¬ 
hand, not by the operation itself, but by terror of the effect of 
the anaesthetic. The committee state finally: “As a matter 
of common prudence, and especially seeing that when respira¬ 
tion fails we can employ artificial means for its restoration, 
while if the heart fails, little or nothing can be done to 
avert a fatal issue, it is incumbent on every one giving 
chloroform to watch both the pulse and the breathing.” 
If this statement is to be acted upon, it is incumbent 
on everyone giving chloroform to watch the pulse for 
heart failure, in spite of the fact recorded by the com¬ 
mittee themselves, that “if the heart fails, little or 
nothing can be done to avert a fatal issue.” No teach¬ 
ing could possibly be more dangerous. Without denying 
that there may be conditions of the heart in which failure 
and death may occur in some of the processes con¬ 
nected with chloroform administration, just as a man 
witli a certain condition of heart may die of heart failure 
from running to catch a railway train, the Hyderabad Com¬ 
mission has shown that sudden death from stoppage of the 
heart is not a risk of chloroform itself. If the surgeon is to 
liaveconatantly before his mind thefear of the sudden death of 
his patient by stoppage of the heart from the mere action 
of chloroform, and is to carefully watch the pulse for signs 
which can only have a fatal issue, it is a physical impossi¬ 
bility for him to concentrate his attention on the warnings 
given by the respiration, by which alone danger can 
invariably be averted. The teaching of the Glasgow 
Committee is wrong, and if it is followed deaths with 
chloroform will be as inevitable in the future as they have 
been under the same circumstances in the past. 


ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


A GENERAL MEETING of this Association was held at ther 
rooms of the Medical and Chirurgical Society, Hanover- 
square, on Saturday, June 14th. Among those present weres 
Mr. George Pollock (chairman); Messrs. T. Holmes, Mac- 
namara, Willett, R. Barnes, Richard Davy, Rivington* 
Lawson Tait, Victor Horsley, Gant, Purnell, Aikin, Collins,. 
Adams, Ha ward, Allingham, Paterson, Tweedy, E. Willett* 
Morgan, Alban Doran, Dale, Jessett, Percy Dunn, Watson* 
Hinckes Bird, and Herbert Allingham (hon. secretary). 
After the confirmation of the minutes of the last general 
meeting the accounts of the past year were presented, and. 
Mr. John Morgan wa3 re elected as an auditor. The list? 
of officers nominated by the committee for the year 1890* 
was read. On the proposal of Mr. Willett, seconded by* 
Mr. GANT, these gentlemen were unanimously elected* 
Mr. Gant’s name being added. 

The President read his annnal report, emphasising the 
objects of the Association of Fellows. An account of the. 
work of the Association had been sent to every Fellow in 
the United Kingdom. From 300 to 350 favourable; 
answers were returned to the honorary secretary. It 
would be remembered that on March 24th, 1884, the 
following resolutions were carried at an annual meeting; 
of Fellows and Members at the College of Surgeons: 
“ 1. That it would materially conduce to the welfare of 
the College if the Fellows and Members were invested with 
a larger share of its management. 2. That it is desirable 
that no alteration in the constitution or relations of the; 
College be effected without the consent of the Fellows and* 
Members convened to discuss such alteration. 3. That 
there shall be an annual meeting of Fellows and Members, at- 
which the annual report of the Council shall be presented* 
received, and (if approved) adopted. 4. That at such 
meeting the President for the ensuing year be elected by 
the majority of the Fellows present.” The Council of the* 
College rejected the 1st, 2nd, and 4th resolutions, but 
agreed to the 3rd, with the omission of the words, “ re¬ 
ceived, and [if approved] adopted.” The principles con¬ 
tained in these resolutions were approved of by over 250* 
Fellows of the College. On the initiation of Mr. Paul 
Swain, of Plymouth, this led to a meeting of the 
Fellows in June, 1884, when the following resolution was. 
moved by Mr. Tweedy, and carried—viz : “ That a Society 
be formed to promote the general interests of the Fellows 
of the Royal College of Surgeons of England, and to con¬ 
sider all matters relating to the constitution, government, 
and administration of the College, whether in its cor¬ 
porate, examining, academical, or political _ capacity 
and that the Society be called the Association of the. 
Fellows of the Royal College of Surgeons of England.’* 
In January, 1885, a scheme drawn up by a committee 
appointed for that purpose contained the following recom¬ 
mendations :—“ 1. Any Fellow who has been a Fellow, for 
ten years, or a Member for twenty years, shall be eligible, 
to be a member of the Council. 2. Any member of the 
Council, other than the President, w ho may be absent from, 
more than four successive meetings without leave shall,. 
ipso facto , cease to be a member of the Council, unless & 
satisfactory reason for such absence be assigned. 3. The 
appointment of scrutineers to take the ballot at the election, 
of the Council. 4 and 5. The discontinuance of the pay¬ 
ment of a fee on election by members of the Council and 
members of the Court of Examiners. 6. The appointment 
of a treasurer and the auditing of the accounts by a pro¬ 
fessional auditor. 7. That Members of the College shall be. 
eligible, as well as Fellows, for the examinerships in 
anatomy and physiology, except for the primary Fellow¬ 
ship. 8. That an annual general meeting of Fellows and 
Members shall be convened, at which a report of the 
Council shall be presented, and that other meetings may 
be held, either by the direction of the President, or on a 
requisition signed by thirty Fellows or Members. 9. That 
the confirmed minutes of each meeting of the Council be 
suspended in the hall of the College for the inspection of 
Fellows and Members. 10. Reduction of the number of signa- 


1 Vide The Lancet, p. 1281. 
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tures required for nomination of candidates for the Council 
from six to three.” The Council of the College rejected the 
following recommendations : “1. That not more than one- 
half of the members of the Court of Examiners shall have 
seats in the Council, and not more than two members of the 
Board. 2. That an examiner shall vacate his oliice if elected 
on the Council. 3. That six members of the Council 
shall retire annually. 4. That ‘ substitute members’ of the 
Council shall be abolished. 5. That the Fellows shall elect 
the President. 6. That the members of the Court of 
Examiners shall be elected annually, and not hold office for 
more than five consecutive years. 7. That a new order of 
Honorary Fellows be instituted, consisting of distinguished 
members of the medical profession, whether members of the 
College or not. 8. That no alteration shall be made in the 
constitution of the College or in any of its by-laws without 
the consent of the Fellows and Members, convened to 
discuss such alteration.” Although these points were 
brought before the Council of the College by a deputation 
of the Association to a committee of the Council, and also 
were subsequently laid before the Lord President of the 
Council, still the new Charter was obtained regardless of 
the reasonable views expressed and entertained by the large 
body of Fellow’s constituting this Association. The 
Association should therefore continue to use its best efforts 
to ultimately secure these desirable alterations in the 
Charter of the College. Mr. Pollock drew special 
attention to the following point—viz., the relations of 
the Association of Fellows with those of the Association 
of Members of the College. Many members of the Associa¬ 
tion of Fellows differ in opinion as to the expediency or de¬ 
sirability of supporting the Association of Members in their 
views with regard to the general management of the College 
and suggested alterations in the Charter, while others take a 
more favourable view of the matter, or, as it maybe stated, 
a more cordial concurrence in the views of the Associa¬ 
tion of Members. But, as regards the action of the Asso¬ 
ciation of Fellows, as a body, this question is an open one, 
and does not concern us. Each Fellow of the Association 
is independent, and free to act as he may consider advisable, 
without in the least compromising the main objects of the 
Association. The aim of the Association is to secure, as 
far as we can, the original objects of the Association; its 
duty is to support those who, when in Council, will en¬ 
deavour to effect these objects. 

Mr. Walter Rivington moved theadoptionof thereport, 
and Mr. Timothy Holmes, in seconding, laid especial stress 
on the fact that the Association of Fellow’s w'as in no 
respect hostile to the Council of the College; but, on the 
contrary, was endeavouring to add -weight to its authority 
by obtaining the consensus of the majority of the Fellow s 
to its transactions. The report w’as unanimously 
adopted. 

Dr. Collins proposed, and Mr. Lawson Tait seconded, 
the following resolution—viz. : “ That no arrangement be¬ 
tween the University of London and the Royal College of 
Surgeons for the purpose of conferring degrees will be satis¬ 
factory without previously consulting the Fellows of the 
College of Surgeons.” Carried unanimously. 

Mr. John Tweedy proposed, and Dr. Haward 
seconded, and it was carried, “ That the Council of the 
Royal College of Surgeons be asked to receive a deputation 
from the Association, and that the deputation consist of 
Messrs. Adams, Barnes, Davy, Holmes, Bollock, Rivington, 
and Tait, and any other member of the Association whom 
the President may invite. 

Mr. Lawson Tait proposed, and Dr. Barnes seconded, 
“That this meeting of the Association of Fellows of the 
Royal College of Surgeons of England expresses its strong 
disapproval of the system of voting papers adopted by the 
Council of the Royal College of Surgeons. It is of opinion 
that a simple voting paper should be issued to each Fellow 
at the same time and together with a list of the candidates 
from whom the selection is to be made.” 

Mr. Alfred Willett mentioned that the Council had 
exercised great care in framing the form of voting papers, 
in apprehension lest the medium of the post might fail to 
reach individual Fellow’s. 

Mr. Richard Davy stated that documents of far greater 
value than the College of Surgeons’ voting papers were 
daily and safely delivered through the post. 

Mr. Alban Doran, Mr. Rivington, and Mr. Holmes also 
spoke in favour of the alteration. 

The resolution was carried and was ordered to be entered 
on the minntes. 


UNIVERSITY OF LONDON. 

Further Revised Scheme Proposed por the Consideration ew 
the Senate. 


1.— Object# of Incorporate 

The purposes of the incorporation of the University to tx so 
as to include, in addition to the existing purposes, the proas.xjt-n ■* 
regular and liberal education throughout Her Majesty's dominie**, U: 
especially in the metropolis and its neighbourhood. 

2. — Constitution, de. 

The University to consist of—(1) Senate: (2) Convocation : f? (•©- 
stituent Colleges ; (4) Faculties ; (5) Boards of Studies; with the 
as Visitor. 

3.— Senate. 

To consist (in its final form) of the Chancellor and *1 Fellow* u> V 
appointed as followsThe Chancellor and nine Fellows to 
by the Crown (hereinafter called Crown Fellows) 10; the Chainmi 
Convocation and nine other Fellows to be elected by Convocaticu (ha* 
inafter called Convocation Fellows), ll); twelve Fellows to b* elected *7 
the faculties, 12: if and when University and King's College?. L< aa-r 
respectively shall become constituent Colleges, the Prescient cA T-l 
versity College, London, the Principal of King's College, tzl 

two other Fellows to be elected by each of these Collage*. O: thrPi*- 
sident or Chairman of each of the following bodies (hereinafter res¬ 
tively called the Royal Colleges and the I/egal Bodies), if willing to vr- 
viz., the Royal College of Physicians of London, the RojaJ (’^0^ * 
Surgeons of England, the Council of Legal Education, and the laeor 
porated Law Society, 4 ; total, 42. 

If and whilst any faculty shall not be constituted by rea.«-n : 1 
deficiency of constituent colleges or for any other reason, the n 
may nominate Fellows in lieu of the Fellows to be elected by 
faculty, and such nominated Fellows shall have all the power* u*; 
be subject to all provisions relating to Fellows in whose place they xn 
nominated. 

The Senate may resolve that the president or principal or other 
officer of any constituent college for the time being admitted i&aJtik 
faculties shall ex-officio be a member of the Senate. 

Of the nine Fellows to be elected by Convocation in addition to S 
Chairman of Convocation, two shall b*e elected by the Members of <.«■* 
vocation who are graduates in arts, who shall vote as such arccrdiud? 
t wo in like manner by the graduates in laws, in science, and in usd 
cine respectively ; and one more by each of the said faculties is 
tion ana in the order in which they are above mentioned 

Members of Convocation holding degrees in two or more* of the ski! 
four subjects shall be entitled to a vote in respect of each, of saris 
subjects. 

Of the twelve Fellows to be elected by the four faculties, three «fcil 
be elected by each faculty. 

The Chairman of Convocation, the President and Principal of Usn-r 
sity and King s Colleges, and the Presidents or Chairmen of the Rwu 
Colleges and the Legal Bodies shall be Fellows rxojjhcio. 

The Fellows, other than the Fellows ex-officio , shall retire as fe!k*>. 
that is to say, in every year there shall retire: («) one of the Or^f 
Fellows; (&)one of the Convocation Follows; (e) one of the 
elected by each faculty; (d) one of the Fellows elected by Ubtktsij 
C ollege and one of those by King’s College. 

The Fellow of each group to retire on each occasion shall be the <mt 
who, at the time of retirement, has been longest in office under hi- mo 
existing appointment, or when several liave been in office for the ■*=* 
period, the one who shall be ascertained by lot. 

Power to the Crown and electing bodies to fill up casual nar'f 
occurring by death, resignation, or otherwise: but any person mo u 

E ointed shall retain his office so long only as the vacating Fellow vwk 
ave retained the same if no casual vacancy had occurred. 

Power to re nominate and re-elect. 

The existing Members of the Senate to continue as at present: hat r 
new' Fellow shall be nominated by the Crown until the namb-r -j 
present Fellows appointed by the Crown not on the nommatk* of C-s- 
vocation has fallen below nine, and then only so as to bring the uetsS*' 


to bring the number up to nine. 

Until Convocation shall be in exercise of its powers to elect the vL - 
nine Convocation Fellows, the election of Fellows shall be by 
graduates as follows : The first shall be elected by graduates La a r*. 
the second by graduates in laws, the third by graduates iu .soeace, 01 
the fourth bv graduates in medicine, and so on in succession. 

The power of the faculties and of University College and 
College to elect Fellows and the power of the Fellows * ai* 

their places as such shall take effect at once. 

The retirement clause (No. 10 ) to come into full operatic* acl* 
the Senate is constituted entirely in accordance with paragraph" « 
the meanwhile retirement of Fellows other than the existing SteV* 
of the .Senate and Fellows ex-officio shall follow the rules laid dews * 
paragraph 10 jus nearly as may be. 

In the event of any question at any time arising as to the ce.t' ■’ 
retirement or the Fellow to retire, the same shall be determined b; tar 
Vice-Chancellor, whose decision in writing shall be final. 

There shall be a standing committee of the Senate in each facst 
consisting of 12 Members. 

The standing committee for the Faculty of Arts shall 
President and Principal of University and King’s College*. 1 ~ 

the three Fellows elected by the Faculty of Arts, and seven NtuMi '- 
be elected by the Senate. 

The standing committee for the faculty of laws shall consist M »• 
chairman of the two Legal Bodies, the three Fellow* elected by’J* 
faculty of laws, and seven Members to be elected by the Senate. 

The standing committee for the faculty of science shall coat** oitbt 
President ana Principal of University and King's Colleges. L»L=. 
and the three Fellows elected by the faculty of science, aad 
Members to be elected by the Senate. 

The standing committee for the faculty of medicine shall was* * 
the Presidents of the two Royal Colleges, the three Fellows Co be 
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-y the faculty of medicine, and seven Members to be elected by the 

innate. 

Applications for examinersliips shall be referred to the standing 
mnmitteo in each appropriate faculty, whoso duty it shall be to con- 
idci tlie said applications, and to report to the Senate thereupon. The 
xaminers in each faculty shrill he appointed by the Senate after con- 
id- ration of such reports respectively. 

There shall lie a standing committee of the Senate for the faculties of 
rts and science in connexion with the constituent colleges. This com- 
littce shall consist of the President and Principal of University and 
ving's Colleges, of the Fellows elected by them, and of fourteen other 
VIlows to be elected by the Senate annually. Of these fourteen 
Yllows, four shall be selected by the Senate from the Fellows elected 
>y the faculties of arts and science. The business of the committee 
h ill be to promote the organisation, improvement, and extension of 
Diversity teaching in arts and science in and for London, including the 
stablishment of professorships and teacherships in London, and to 
lit harge such functions in relation to the constituent colleges, and the 
nation of students therefrom in arts and science, as the Senate may 
n m time to time delegate to them. 

In the event of the President or Principal or other chief officer of any 
on.stituent college in all the faculties hereafter becoming cx-ojticioa. 
dember of the Senate, such Ihesident, Principal, or officer shall be- 
•«»nie a Member of the last-mentioned standing committee, and the 
lumber of Fellows to be elected by the Senate annually shall be in- 
T'-a-ed by one. 

TIuto shall be a standing committee of the Senate for the faculties 
>f arts and science in connexion with the Colleges which are not con- 
fit -lit colleges, and the examinations of students other than thoso 
non the constituent college*. This cmninittce shall consist of fourteen 
Members to be elected by the Senate annually, and shall discharge such 
mn lions. in relation to the examination of students, other than 
Indents in arts and science, from constituent colleges, as the Senate 
n:t y from time to time delegate to them. 

The Chancellor and Vice-chancellor shall bo ez-njicio Members of all 
landing committees. 

The standing committees shall in all respects he subject to the control 
ind direction of the Senate. 

The Senate may obtain such advice and assistance from professors in 
T'ollegosand others preparing students for examinations in the Univer- 
-ity, not being constituent colleges, as may from time to time seem 
expedient. 

4 .—Convocation, 

All elections by Convocation under this scheme shall be conducted in 
mch manner as Convocation may from time to time determine. 

5 .—Constituent Colleges. 

The constituent colleges shall he selected from such institutions in or 
near London as ( 1 ) give academical instruction upon a complete system 
ami an adequate scale in all the faculties, and prepare, or are intended 
i" prepare, students for degrees in the University ; ( 2 ) give instruction 
.ip'»n an adequate scale in ono or more even though not in all the 
faculties, and prepare, or are intended to prepare, students for degrees 
in the University. 

The following institutions shall, if willing, be forthwith constituent 
••olleges, viz.In all the faculties : University College, London ; King’s 
f -liege, London. In the faculty of medicine: The medical schools of 
t ha ring-cross Hospital, Guy's Hospital, London Hospital, Middlesex 
Hospital, St. Bartholomew's Hospital, St. George’s Hospital, St. Mary’s 
Ib--pital, St. Thomas's Hospital, Westminster Hospital,and the London 
"school of Medicine for Women. 

There shall be determined by agreement between the University and 
:he constituent colleges, or, failing agreement, by the decision of the 
H in-: Secretary, the following points, viz. (u) The number of Mem¬ 
bers of the faculty or faculties to represent the College ; (b) the qualifi- 
at ion of such Members ; (c) the mode of selection of such Members by 
Lie* College. 

The Senato shall have newer from time to time to admit new 
constituent colleges, hut shall previously invito an expression of opinion 
'r un the Board or Boards of Studies interested. The Senate shall con¬ 
sider in respect of every institution seeking admission the following 
points (a) The character of the teaching and of the educational 
appliances ; (b) the character of the foundation ; (c) the average age of 
.he students ; (rf) the number of students proceeding from the College 
to the University ; (<*) the relation of the College to any other Uni¬ 
versity 

On the admission of a constituent college the following matters shall 
lie determined by the Senato, viz.(a) The faculty or faculties to which 
the College shall belong ; (f>) the number of Members of the faculty or 
n - illties to represent the College; (c) the qualification of such Members; 
0) the mode of selection of such Members by the College. 

Power to be given to the Senate, after consultation with the Board or 
Hoards of Studies interested, (a) to increase or diminish the number of 
.be Members of any faculty or faculties representing any constituent 
• -liege ; (b) to remove any institution from being a constituent college, 
subject to an appeal to Her Majesty in Council. 

The affiliation of Colleges to the University as now existing shall 
cease. .... 

The institutions from which the University receives certificates for 
degrees in medicine (hereinafter called the recognised medical institu- 
: ions) shall retain their right of giving such certificates, whether they 
be or be not constituent colleges. 

Power shall be given to the Senate, after consultation with the Board 
iif Studies of the Faculty of Medicine, from time to time to revise the 
list of recognised medical institutions, and to determine in what 
mi. inches of medical education the certificates of each of the said 
institutions shall be received. 

0 .— Faculties. 

There shall be four faculties, viz.<1) Arts ; ( 2 ) Laws ; (3) Science ; 
[4) Medicine. 

All departments of knowledge in which examinations may beheld 
by the University, and not included in any other of the faculties, shall 
in' included in the faculty of arts. 

Kach faculty shall consist of the representatives of constituent 

colleges. 

Kach faculty shall have the following powers and duties :—(a) To 
elect three Members of the Senate ; (b) to elect Members of a Board of 
Studies ; (c) to advise oil the admission of any constituent college. 


The chairman for the time being of the Board of Stadias shall be the 
chairman of the faculty. 

7 .—Boards of Studies. 

There shall be a Board of Studies in each faculty. 

Kach Board of Studies shall consist of— (d) Such a number of Members 
elected by the faculty, being 1 , S, 12, or 10, as the faculty shall from 
time to time determine. ( 6 ) Two Members of Convocation elected by 
the Members of Convocation who are graduates in the subject with 
which the Board of Studies is conversant, (c) An examiner in each 
subject in the faculty in which examinations are for the time being held 
in the University, (if) If the Board of Studies shall so think tit such 
persons, whether Members of the University or not, eminent in the 
subject of the faculty, not exceeding two in number as may be elected 
by the Board. 

One-fourth of the Members of the Board elected by the faculty 
shall retire each year. 

Any casual vacancy in the Members elected by the faculty occur¬ 
ring by death, resignation, or otherwise, shall be supplied by the 
Members of the Board; but any person so appointed shall retain his 
office so long only as the vacating Member would have retained the 
same if no casual vacancy had occurred. 

The Members of the Board elected by Convocation and the co-opted 
Members shall retire every four years. 

Retiring Members of the Board shall be re-eligible. 

In the event of any faculty not being constituted by reason of 
deficiency of constituent colleges, or otherwise, the Crown may nomi¬ 
nate Members of the Board in lieu of the Members to he elected by the 
faculties, and such nominated Members shall have all the powers of, 
and be subject to, all the provisions relating to the elected Members in 
whose places they are nominated. 

The examiners in each subject may, if more than one, agree upon one 
of themselves to be the Member of the Board of Studies. In case they 
fail to agree, the one of the examiners who has for the time being held 
his office for the longest time without break shall be the Member. In 
case more than one examiner has held office for the same time, tho 
examiner shall be nominated by the Vice-Chancellor in writing. 

Each Board of Studies shall have the following powers and duties:— 
(a) To ele:t a chairman every year. ( 6 ) To consider and report to the 
Senate upon any matter referred to it by the Senate, (c) To represent 
to the Senate its opinion on any matter connected with the degrees and 
examinations and teaching of the subjects of its faculty, (d) To 
deliberate, if so requested, in conjunction with the Senate or any com¬ 
mittee thereof. 

Boards of Studies shall, if so from time to time requested by the 
Senate, and may, if they shall from time to time think it desirable, 
meet and act concurrently on particular subjects. 

8 .—Matriculation and Degrees. 

The Senate shall have the following powers (o) To enter into 
arrangements with the constituent colleges jointly or any of them 
separately upon the following basis:—( 1 ) The approval by the Senate 
or some body appointed by them in that behalf of syllabuses of courses 
of instruction proposed to be given in the Colleges to candidates for the 
Pass Examinations for Matriculation and the Degrees of B.A. and 
B.Sc.; ( 2 ) production of evidence satisfactory to the Senate of diligent 
attendance at such College lectures, and for such times as may from 
time to time be prescribed by the Senate* (3) examinations of the 
students by a College professor or teacher in tho subjects, and an 
examiner to be appointed by the Senate, such last-mentioned examiner, 
in case of ultimate difference, to have the casting vote; (4) the con¬ 
ferring of the degree on the foregoing conditions. ( b ) To enter into 
like arrangements with any Colleges not in or near London which may 
satisfy the Senate that they give academical instruction upon an 
adequate scale in the necessary subjects, and from lime to time to 
modify or determine such arrangements. 

With the exception of examinations for degrees in the faculty of 
medicine and of examinations to be held under arrangements with 
Colleges under the powers hereinbeforo contained, candidates shall 
be admitted to all examinations without regard to their place of 
education. 

Candidates for degrees in the faculty of medicine to show that 
they have passed the required courses of instruction in one or more 
of the constituent colleges in that faculty or of the recognised medical 
institutions. 

The examinations in anatomy, physiology, medicine, surgery, and 
midwifery for the Pass M.B. degree shall be conducted by a board of 
examiners, consisting of the examiners appointed by the University 
and examiners to be appointed by the Royal Colleges, who shall join in 
the reports to tho Senate on such examinations. The examiners 
appointed by the University may be called upon, if the Senate so think 
fit, to make in addition separate reports. These examinations may, if 
so agreed on, be conducted in combination with the examinations for 
the Royal Colleges. This arrangement for joint examiners shall not 
lessen or interfere with the dnty of the Senate to be satisfied as to the 
adequacy of the examinations in all respects. 

Power to be given to the Senate with the consent of the Chancellor 
and Vice-chancellor to confer honorary degrees. 

9.— Professors. 

Power to bold real property, and to accept grants, gifts, devises, and 
legacies for the purposes of the University, including the establishment 
of professorships and lectureships, whether attached or not to any 
particular College, and the furtherance of regular and liberal educa¬ 
tion and of original research. 

Power to the Senate in the event of the establishment of professor¬ 
ships or lectureships to assigu to the professors or lecturers a repre¬ 
sentation on the faculties. 

June 4th, 1SC0. 


Literary Intelligence.— A new edition (the 
third) of the classical work, Les BacUries t by MM. 
Cornil and Babfes, has been published this week. (Paris: 
Felix Alcan.) It has been much enlarged, and now forms 
two volumes, many new chapters and illustrations having 
been added. 
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METROPOLITAN HOSPITAL SUNDAY 
FUND, 1890. 

We publish below further returns of the sums collected 
at various places of public worship on Sunday, June 8th, in 
aid of the Metropolitan Hospital Fund. The amount to 
hand is about £33,000, a sum over £2000 in excess of that 
received at the corresponding date last year. 


Church of England. 1889. 1890. 

£ a. d. £ 8. d. 

St Jude’s, South Kensington, Rev. Preb. Forrest 1217 1 1 1257 3 3 

St. Michael's, Chester-sq., Rev. Canon Fleming 1107 12 4 1106 3 6 

Portnian ( Impel, W., Rev. II. N. Sherbrooke .. 173 11 2 1G8 16 3 

St, Mary’s, iiryanston-square, Rev. Hon. Canon 

Leigh. 84 2 1 100 0 0 

Christ Church, Mayfair, Rev. IT. Rowsell .. .. 133 8 11 126 3 0 

Parish Church, Marylebone, Rev. Canon Barker 95 17 1 92 16 3 

St. Michael's, Paddington, Rev. G. F. Prescott 180 6 10 207 7 9 

St. Matthew’s, W. Kensington Park, Rev. W. C. 

Tucker . 121 3 8 107 6 5 

St. Peter’s, BayHwater. 194 0 4 

St. Saviour’s, Chelsea, Rev. L. C. Walford, M.A. 64 3 5 83 10 0 

Christ Church, Imncaster-gate, Kev. C. J. Ridge¬ 
way . 854 IS 9 1016 17 6 

St. Saviour’s, Fitzroy-square, Rev. T. Turner .. 63 0 0 63 0 0 

Elstree Parish Church, Rev. T. Bedford .. .. 18 6 10 29 1 8 

St Luke’s, Nightingale-lane . 40 13 8 

St. Paul's, Claphain, Rev. (i. Forrester. 69 12 8 38 16 0 

Barnes Parish Church, Rev. L. T. Lochee .... 42 14 7 46 1 11 

All Saints’, Friern Barnet, Rev. H. S. Miles.. .. 37 3 8 31 0 11 

Holy Trinity, I.ee, Rev. 11. W. Bucko . 44 3 9 41 18 9 

St. Alban's, Holborn, Rev. R. Suckling .... 20 0 0 84 14 8 

St James the Less, Pimlico . 23 12 li 

St. Andrew’s, Holborn, Rev. H. Blunt. 31 2 8 26 6 2 

St Mildred’s, Lee, Rev. F. Holder. 43 1 3 46 19 2 

St Luke’s, West Holloway, Rev. R. Glover, M.A. 44 1 9 46 0 0 

Ilford Parish Church, Rev. H. Ji. Barnes .. .. 14 1 6 22 18 2 

Mitcham Parish Church, Rev. D. F. Wilson .. 80 11 6 S3 1 4 

St. Luke's, Hackney, Rev. W. Langhorne .. .. 29 5 9 28 14 10 

Holy Trinity, Rochauipton,Rev. R. Carrington.. 64 16 1 50 5 8 

New Court Chapel, Tollington-pai k . 40 10 6 

Bromley (Kent) Parish Church, A. G. Ilellicar.. 36 10 0 30 6 5 

St. Thomas’s, Regent-street, Rev. P. Bain bridge 49 13 10 61 0 0 

Putney Churches, the lion. R. Henley. 115 10 0 87 10 0 

Holy Trinity, Tulse-hill, Rev. K. L. Roxby .. .. 84 2 6 85 6 5 

St. Peter’s, Streatham, Rev. A. C. Tarbutfc.. .. 64 6 2 69 3 6 

St. Saviour’s. Denmark-hill, Rev. L. T. Chav&sse 16 14 6 43 9 4 

St. Margaret's, Barking, Rev II. H. Henson 28 1 2 24 6 3 

Beddington Parish Church, Rev. Canon Bridges 29 0 7 21 17 9 

Holy Trinity, Paddington, Rev. Preb. Moore .. 203 8 7 218 17 4 

St. Peter’s, Bavswater. 191 18 4 

All Hallows, Great and Less, Rev. T. Moore .. 62 4 0 52 18 8 

Acton Parish Church, Rev. C. M. llarvey .... 36 8 7 34 7 6 

Berkeley Chapel, Mayfair, Rev. T. T. Shore .. 70 0 6 65 16 3 

St. Saviour’s, Highbury, Rev. J. Bicknell .. .. 26 11 0 38 0 6 

Hayes (Kent) Parish Church, Rev. C. Clowes .. 21 16 11 38 4 2 

St. Saviours, Ealing, Rev. W. Ranger. 25 10 8 26 10 7 

Christ Church, Ealing, Rev. J. S. Hilliard .... 32 18 9 

Holy Trinity, Greenwich, Rev. S. F. Hooper, M.A. 36 8 0 26 10 0 

St. German’s, Blackheath. 34 81 

St. Stephen Martyr, Portland-town . 45 18 0 

St. Peter’s, Vere-street, Rev. W. Page Roberts .. 220 2 11 251 9 2 

St. Stephen’s, Hampstead, Rev. J. Kirkman .. 33 1 3 85 10 1 

Holy Trinity, Woolwich, Rev. J. W. Horsley .. 21 3 6 22 11 8 

St. Philip’s, Sydenham, Rev. J. G. Holmes.. .. 30 6 5 30 0 0 

Holy Trinity, Anerley. 73 9 6 

St. Mary’s, Graham-street. 82 0 8 

St. Dominic’s, Haverstock-hill. 23 19 2 

All Saints’, Up. Norwood, Rev. Jas. Watson, M.A. 60 6 0 82 6 7 

Christ Church, Wobum-square. 30 0 6 

St. Stephen's, Wandsworth, Rev. C. Camithers . 62 2 0 64 3 6 

St. John’s, Upper Norwood . 46 8 2 

St. Mary’s, Hornsey-rise. Rev. W. S. Lewis.. .. 42 6 6 42 0 0 

Holy Trinity, Kltham, Rev. T. N. Rowsell .. .. 66 1 2 48 16 0 

Epsom Parish Church, Rev. John Samuel .. .. 35 16 1 64 13 1 

Holy Innocents, Hornsey, Rev. W. R. Powell .. 48 9 0 46 18 2 

St. Philip’s, Regent-street, Rev. Preb. H. Jones. 27 0 0 27 18 5 

Beckenham Parish Church, Rev. Henry Arnott, 

F.R.C.S. 63 6 6 45 13 6 

St. Paul’s, East Molesey, Rev. G. E. Tatham .. 29 11 2 27 16 7 

All Saints’, Ennismore gardens . 423 17 2 

St. Mark's, Batter*ea-rise, Rev. A. C. Wood- 

house . 21 7 6 36 6 0 

Holy Trinity, Penge-lane, Rev. S. W. Daukes .. 38 1 6 39 19 3 

Chnst Church, Gypsy-hill. 73 15 2 

The Magdalen Hospital Chapel . 32 5 3 

West Hackney Parish Church, Rev. IT. B. Ottley 62 14 5 53 6 11 

St. Paul’s, Wimbledon-park, Rev. C. K. Brace .. 35 o 0 45 0 0 

St. Matthew’s, Upper Clapton, Rev. L. Bradford 47 12 0 53 8 0 

Tooting-Grjvcncy Parish Church, Rev. E. H. 

Morton . 21 0 0 23 0 0 

St. Saviour’s, Southwark, Rev. W. Thompson .. 28 0 0 27 0 2 

Boys’ Home Chapel, ltegent’s-park, Rev. G. 

Street, M.A. 34 4 0 23 8 0 

Christchurch, Fast Greenwich, Rev. D. Keith.. 57 6 9 60 12 11 

Church of Ascension, Balham-hill, Rev. W. Curtis 80 6 0 110 0 6 

Holy Trinity, Stroud-gn., Rev. R. Link later, D.D. 25 6 4 

St. Augustine’s, Kilburn, Rev. R. (’. Kirkpatrick 52 4 10 50 1 0 

St. James’s, Holloway, Rev. E. A. Stuart .. .. 107 7 1 102 7 0 

St.. Barnabas, Addison-rd. 125 17 2 

St. Mary's, Kilburn, Rev. J. Robertson .. .. 107 10 8 103 3 0 


St. Mary’s, West Kensington. 

St. Mark’s, Hamilton-ter. . 

Holy Trinity, Sydenham, Rev. H. Stevens, M.A. 

Grosvenor Chapel, South Audloy-at. 

St. Stephen’s, Lewisham, Rev. R. Rhodes Briston 
Emmanuel Church, Hampstead, Rev. E. Davys 
Curzon Chapel, Mayfair, Rev. T. F. Filmer Bennet 
St. George s, Hanover - square, Rev. Ouxon 

Capel Cure . 

St. John’s, Putney, Rev. Hon. R. Ilenley .. .. 

St. Mary’s, Putney, Rev. Hon. R. Ilenley .. 

St. Paul’s, Greenwich, Rev. A. Love . 

St. Andrew’s, Streatham-cmn., Rev. W. Cubison 
St. Paul’s, Upper Holloway, Rev. J. Piper .. 

St. Matthew's, Redhill. Rev. H. Brass. 

Orpington (Kent) Parish Church, Rev. J. Newton 

Ileale. 

St. Luke’s. Nutfonl-place. 

Hatfield Parish Church and Chapel, Rev. Lord 

Rupert Cecil. 

St. Paul’s, Beckenham, Rev. Charles Green 
St. John the Evangelist, Brownswoocl-park, Rev. 

O. Birkett Latreille . 

Finchley Parish Church, Rev. S. Bardsley .. .. 

St. Thomas’s, Stamford-nill . 

St. Mark’s, Kennington, Rev. A. G. Bowman .. 
St. John’s, Hampton Wick, Rev. W. W. Archer 
St. Mary’s, &c., Wimbledon, Rev. Can. Haygarth 

Lock Hospital Chapel. 

St. Thomas’s, Westbourne-grove . 

St. Paul’s, Great Portland-st., Rev. G. W. 

Williamson . 

All Saints’, Paddington, Rev. J. Maconechy 
St. Paul’s, Canonbury, Rev. J. H. Shaw .. .. 

St. Dionis’, Fulham, Rev. J. S. Sinclair. 

St. Peter’s. Fulham, Rev. Rowland Cardwell. M.A. 
All Saints’, Plumstead, lion. Rev. W. T. Rice .. 

Christ Church. Ilrondesbury . 

Holy Trinity, Kilburn. 

Trinity Church, Marylebone, Rev. Canon Cadman 
Christ Church, Marylebone, Rev. E. Venables .. 
Chapel of the Royal Hospital, Regent’s-park .. 
St.. Peter-upon-Cornhill, Rev. Preb. Whittington 
St. John the Evangelist, Paddington, Rev. 

Delink Radcliffe . 

Hendon Churches, Rev. Preb. Scrivener, LL.D. 
Chelsea Old Church, Rev. R H. Davies .. .. 

Chapel Royal. Savoy. 

St. John at Hackney, Rev. F. E. Gardiner .. 
Church of the Ascension, Blackheath, Rev. 

W. A. Moberley . 

All Saints’, West Dulwich. 

St. Paul’s, Heme-hill, Rev. S. F. Bridge .. .. 

St. Paul’s, Paddington, Rev. II. V. II. Cowell .. 
Church of the Iminaculato Conception, Farm-st. 
St. Mary’s, Hornsey-rise, Rev. W. S. Lewis 
Holy Trinity, Knightsbridge, Rev. E. G. Hall, 

M.A. 

St. Thomas’s, Portman-sq., Rev. II. Geary, M.A. 
St. Anne’s, Ilighgate-rise. 

Congregational. 

Fast Finchley, Rev. J. Tinling, B.A. 

Upper Norwood, Rev. G. Martin . 

Stamford-hill, Rev. A. Walters. 

Park Chapel, Camden-town, Rev. J. Harrison .. 
Lvndhurst-road, Hampstead, Rev. R. F. Horton 

Kensington. Rev. Fi. white . 

Clapham, Rev. J. G. Rodgers, M.A. 

Presbyterian. 

Willesden, Rev. James Durran . 

St. Andrew’s, Norwood, Rev. R. Taylor 
Trinity, Streatham, Rev. Win. Macphail, M.A... 

Regent-square, Rev. J. McNeil . 

»t. John’s-wood, Rev. J. M. Gibson, D.D. 

Crouch-hill, Rev. J. B. McLarry, B.A. 

Baptist. 

Hampstead, Rev.W. Brock. 

Brockley-road. 

Holloway, Upper, Rev. J. R. Wood . 

Bloomsbury, Rev. J. Baillee . 

Wesleyan. 

Upper Tooting, Rev. W. Brnmgate. 

Finsbury Park, Rev. J. Crabtree . 

Various. 

The Theistic Church, Rev. C. Voysey. 

Roslyn-hill, Unitarian, Rev. Ihos. Sadler,Ph.D. 
Friends’ Meeting House, lieigute. Rev. J. B. 

Cross field. 

Carmelite Church, Kensington.. . . 

Wandsworth West, Circuit. 


1889- m. 
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Donations , 

£. s. d. 

Lady Tilson (a further) .. 50 o u j J. R. D. Tollemarbe, 

II. A. Noames, Esq. Esq. 

(a further) . 20 0 0 | C. Douglas, Esq. .. 
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INTERNATIONAL MEDICAL CONGRESS, 
BERLIN, 1890. 


The following resolutions were passed at a meeting of 
lie General Committee held on May 22nd:— 

1. All notices regarding general addresses, reports, sub* 
[ects for discussion, or papers should, as far as possible, be 
tor warded to the General Secretary by June lOtb, in order 
that they may be announced in the general programme to 
be issued prior to the Congress. Communications sent in 
later cannot be included in this programme, and cannot 
be announced until the commencement of the Congress. 
2. Promises of communications, and announcements by 
those wishing to take part in discussions, should be 
sent in as soon as possible to the offices of the Con¬ 
gress, Berlin, N.W., Karlstrasse, 19. Information on 
the part of those intending to be present is of especial 
importance for the general arrangements, and notices and 
invitations can only be sent to those who have announced 
their intention of being present. 3. It is requested that 
home and foreign members will obtain their tickets before¬ 
hand, by sending the subscription of £1 to the treasurer. 
Dr. Bartels, Berlin, S.W., Leipzigerstrasse, 75. By this 
means members will be spared trouble and loss of time at 
the commencement of the Congress, and the list of members 
can be made complete and accurate from the first. It 
is f urther recommended that members should secure 
their lodgings as early as possible. Applications regarding 
rooms should be sent to the Wohnungscomite, Berlin, 
N. W., Karlstrasse, 19. 4. Although the functions of the 

organising committees cease with the opening of the Con¬ 
gress, when the direction will be assumed by the sections 
themselves, yet in order to make provision for continuity 
in working, it is advisable that a committee should be 
nominated for each section, as in this way only can an 
orderly conduct of the business be ensured without tres¬ 
passing on the authority of the honorary presidents to be 
■elected later. To fulfil this object, it is requested that each 
section will secure at least two secretaries, capable of 
translating German, French, or English into their native 
tongue. Sections in which a large amount of business 
will he transacted should be careful to secure sufficient 
assistance of this nature, and the practicability of ob¬ 
taining members capable of speaking other languages, espe¬ 
cially Italian, Spanish, and Russian, is to be borne in mind, 
since the regulations allow these languages to be used in 
discussions, provided some one be present to render the 
gist of the speaker in one of the official languages. In order 
to ensure the success of this secretariat, it is hoped that 
members of the provisional sectional committees will assist 
in arranging the succession of business. 5. With regard 
to the honorary presidents, it is specially pointed out that 
-under no circumstances are such officers to be nominated 
before the commencement of the Congress. At the first 
meetings in which each section is constituted such officers 
are to be chosen from the members present, and the nomi¬ 
nations communicated by letter to the central office of the 
Congress. 6. All speakers and reporters are reminded that 
they are required to bring a short abstract of their speeches 
with them. They are to be legibly written in one of the 
official languages of the Congress on one side of the paper 
only and ready for printing. Manuscripts handed in at the 
termination of the Congress cannot receive consideration. 
7. Only those communications can be included in the pro¬ 
ceedings which are read by the author himself or a special 
deputy. Papers sent in beforehand to the Secretary in the 
absence of the author or a special deputy will be passed over. 

Sectional dinners will be arranged on a day to be de¬ 
termined by the General Committee. These dinners will 
all take place on the same date, and will be organised 
and presided over by the official committee of the section. 
With a view T to prevent unnecessary expense the maximum 
price will be fixed at 10$., wine not included. Ladies may be 
present at these dinners. It has been arranged that special 
ladies’ tickets shall be issued to the relatives of members. 
These will admit ladies to all such meetings as may be 
suitable for their attendance. For foreign members there 
will be no subscription. German members will pay a sub¬ 
scription of 10$. for such tickets. 

Tne following gentlemen have been appointed by the Heb¬ 
domadal Council of Oxford University representatives of 
the Faculty of Medicine at the International Medical 


Congress to be held at Berlin in August, 1890, on the 
recommendation of the Board of the Faculty of Medicine:— 
Sir Henry W. Acland, M.D., Regius Professor of Medicine; 
John S. Burdon Sanderson, M.A., M.D., WayDtlete Pro¬ 
fessor of Physiology; William S. Church, M.D., Christ 
Church ; Francis H. Champneys, M.D., Brasenose College; 
William Bruce Clarke, M.A., M.B., Pembroke College, 


ANNUAL DINNER OF THE ARMY MEDICAL 
DEPARTMENT. 


The annual dinner of the Army Medical Deportment 
was held on Wednesday evening at the Holborn Restaurant, 
the Director-General, W. A. Mackinnon, C.B., in the chair. 
The guests present included Mr. Jonathan Hutchinson, 
President of the Royal College of Surgeons ; Sir William 
Mac Cormac, Mr. Macnamara, Sir James McGiigor, and 
others. Sir Andrew Clark, President of the Royal College 
of Physicians, and several others were unavoidably pre¬ 
vented from being present. After the usual loyal toasts 
the chairman proposed “ The Health of the Sister Services,” 
which was responded to by Mr. Macnamara. The toast of 
“ The Guests ” was proposed by Sir Thomas Crawford, who 
coupled with it the name of Mr. Jonathan Hutchinson. 
“ The Health of the Chairman ” was proposed by Sir 
William Mac Cormac. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5672 births 
and 3199 deaths were registered during the week ending 
June 14th. The annual rate of mortality in these towns, 
which had 17*8 and 18 0 per 1000 in the preceding two 
weeks, fell again last week to 17*2. The rate was 16 2 in 
London and 18•O in the twenty-seven provincial towns. 
During the first eleven weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 19*4 per 
1000, and was 0*9 below the rate in the corresponding 
periods of the ten years 1880-89. The lowest rates in 
these towns last week were 9 6 in Nottingham, 10 5 in 
Brighton, 115 in Bristol, 12*9 in Cardiff, and 13 2 in 
Leicester. The rates in the other tow-ns ranged upwards 
to 21 0 in Sheffield, 21T in Newcastle, 22 5 in Wolver¬ 
hampton, 23 8 in Plymouth, and 26 2 in Manchester. The 
deaths referred to the principal zymotic diseases, which 
had been 396 and 405 in the preceding two weeks, fell again 
last week to 401 ; they included 148 from measles, 93 from 
whooping-cough, 51 from scarlet fever, 39 from diarrhoea, 36 
from “fever” (principally enteric), 33 from diphtheria, and 
1 from small-pox. The lowest death-rates from these dis¬ 
eases w r ere recorded in Leicester, Bristol, Nottingham, and 
Blackburn, and the highest rates in London, Manchester, 
Bolton, and Liverpool. The greatest mortality from 
measles occurred in London, Birmingham, and Liverpool; 
from scarlet fever in Wolverhampton and Manchester; 
from whooping-cough in Derby and Bolton; and from 
“fever” in Birkenhead. Of the 33 deaths from diph¬ 
theria, 24 occurred in London and 3 in Manchester. 
The fatal case of small pox occurred in Plymouth. 
Seven cases of small-pox were under treatment in the 
Metropolitan Asylum Hospitals at the end of the W'eek, 
and not one in the Highgate Small-pox Hospital. The 
number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital 
at the end of last week was 1152, against numbers increas¬ 
ing from 1067 to 1133 on the preceding three Saturdays; 
the new cases admitted during the w r eek were 104, against 
106 and 141 of the previous two weeks. The death* 
referred to diseases of the respiratory organs in London, 
which had declined in the preceding eight weeks from 384 
to 229, rose last week to 240, and were J6 above the cor¬ 
rected average. The causes of 54, or 1*7 per cent., of the 
deaths in the twenty-eight towns were not certified, 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Brighton, 
Portsmouth, Norwich, Plymouth, Wolverhampton, Derby, 
Halifax, and Newcastle-on-Tyne. The largest proportions 
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of uncertified deaths were recorded in Nottingham, 
Liverpool, Blackburn, and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 23*3 and 22 0 per 1000 in the two preceding 
weeks, declined again to 19*9 in the week ending June 14th, 
but exceeded by 2*7 the rate which prevailed during the 
same period in the twenty-eight English towns. The rates 
in the eight Scotch towns ranged from 10 9 in Perth and 
13*1 in Greenock, to 20*7 in Dundee and 25 4 in Glasgow. 
The 516 deaths in the eight towns showed a decline of 52 
from the number in the previous week, and included 39 
which were referred to measles, 22 to whooping-cough, 20 
to diarrhoea, 6 to diphtheria, 4 to “fever, 2 to scarlet 
fever, and not one to small-pox. In all, 93 deaths 
resulted from these principal zymotic diseases, against 114 
and 97 in the preceding two weeks. These deaths were 
equal to an annual rate of 3*6 per 1000, and exceeded by 
1*4 the mean rate last week from the same diseases in the 
twenty-eight English towns. The highest death-rates from 
these diseases were 4 8 in Glasgow and 6 6 in Dundee. The 
fatal cases of measles, which had been 48 and 35 in the 
preceding two weeks, rose again last week to 39, of which 
24 occurred in Glasgow and 14 in Dundee. The 22 deaths 
from whooping-cough showed a decline of 9 from the 
number in the previous week, and included 14 in Glasgow 
and 3 in Dundee. The 20 deaths attributed to diarrhoea 
showed a further increase upon recent weekly numbers, G 
being returned in Edinburgh, 5 in Glasgow, and 4 in 
Dundee. Of the 6 deaths from diphtheria, 2 occurred in 
Glasgow and 2 in Edinburgh ; and 3 of the 4 deaths from 
“fever” were returned in Glasgow. The deaths referred 
to diseases of the respiratory organs in the eight towns, 
which had been 102 and 105 in the preceding two weeks, 
declined last week to 98, but exceeded the number in the 
corresponding week of last year by 10. The causes of 57, 
or nearly 11 per cent., of the deaths in the eight towns 
were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined from 23 9 
to 21*4 per 1000 in the preceding three weeks, rose again to 
25*3 during the week ending June 14th. During the first 
eleven weeks of the current quarter the death-rate in the 
city averaged 24 0 per 1000, the rate for the same period 
being 17*5 in London and 19*7 in Edinburgh. The 171 
deaths in Dublin last week showed an increase of 26 from 
the number in the previous week; they included 5 which 
were referred to whooping-cough, 4 to “ fever,” and 3 to 
diarrhoea, and not one either to small-pox, measles, scarlet 
fever, or diphtheria. Thus the deaths from the principal 
zymotic diseases, which had been 11 and 9 in the preceding 
two weeks, rose again last week to 12; they were equal to 
an annual rate of 1 *8 per 1000, the rate from the same 
diseases being 2*6 in London and 2*3 in Edinburgh. The 
fatal cases of whooping-cough, which had been 5 and nil in 
the preceding two weeks, rose again to 5 last week. The 4 
fatal cases of “ fever ” corresponded with the number in 
the preceding week. The deaths of infants showed a 
further increase upon those recorded in the preceding two 
weeks, while those of elderly persons showed but slight 
variation. Five deaths from violence and 5 inquest cases 
were registered during the week ; and 44, or slightly more 
than one-fourth, of the total deaths occurred in public in¬ 
stitutions. The causes of 29, or 17 per cent., of the 
deaths were not certified. 


THE SERVICES. 


Army Medical Staff. — Brigade Surgeon Francis 
Howard, M.D., has been placed on temporary half-pay, on 
account of ill-health (dated June 6th, 1S90); Surgeon-Major 
James Bennett Kelly, ranking as Lieutenant-Colonel, to be 
Brigade Surgeon, vice J. F. Beattie, M.D., retired (dated 
May 31st, 1890). 

India Office. —The Queen has approved of the follow¬ 
ing promotions among the OHicers of the Staff Corps and 
Indian Medical Service and admissions to the Staff Corps 
made by the Governments in India:—Bengal Stall* Corps: 
Surgeons to be Surgeons-Major (dated March 30th, 1890)— 
Jar lath Ffrench Mullen, M.D.; Eugene Cretin; Andrew 
Duncan, M.D.; Geo. Frederick Nicholson, M.D.; Samuel 
Ferguson Bigger; Geo. Scott Robertson; and Geo. Michael 


Nixon. Madras Medical Establishment: Surgeon* to 
Surgeons-Major (dated March 30th, 1890)—Thoms* Hnn 
Pope; Robert Pemberton; Damodar Purshotum Warlike’: 
James Joseph Moran, M.D.; Ferdinand Clarence Simi*; 
William Adair Quayle, M.D.; and Henry Amutrot 
Bombay Medical Establishment: Surgeons to be Surgas*- 
Major (dated March 30th, 1890)—Charles Monks; Phirewa 
Jamsetjee Damania; George Henry Bull, M.D.; andFredk. 
Fitzgerald MacCartie. The Queen has also approved of tfe 
retirement from the Service of the undermentioned Offices. 
Brigade Surgeon Joseph Francis Barter, Madras Medical 
Establishment (dated April 21st, 1890); Brigade Sar^m 
Hugh Griffith, Madras Medical Establishment tdaiM 
April 30tli, 1890); Brigade Surgeon William Dvmock. 
Bombay Medical Establishment (dated April 30th, lSSOi. 

Admiralty —The following appointments have bes 
made:—Staff Surgeons: Alfred II. Miller to the ItasHid. 
and William M. Rae to the Serpent (both dated Jane24tk. 
1890). Surgeons: George H. H. Symmands to Chathta 
Hospital, and Alfred H. L. Cox to the Pemhrobt (bed 
dated June 29th, 1890); William W. Pryn to the iW i. 
and Alfred Croseley to the Asia (both dated June 13i. 
1890); George Hewlett to the Sandfly, and F. W. Colliiz- 
wood to the Curlew (both dated June 24th, 1890): u« 
Edward H. Williams to Chatham Hospital, temporarily. 

Staff Surgeon Joseph Wood, M.D., has been promoted 
to the rank of Fleet Surgeon in Her Majesty’s Fleet (dated 
June 7th, 1890). 

Volunteer Corps.— Rifle: 3rd Volunteer B&tt&liom, the 
King’s (Liverpool Regiment): Acting Surgeon H. HeaJd 
resigns his appointment (dated June 14th, 1890)-— 3« 
Volunteer Battalion, the Prince of Wales’s Own (W-p 
Yorkshire Regiment): Edward Octavius Croft, (ient., to be 
Acting Surgeon (dated June 14th, 1890).—3rd (Dumfries 
Volunteer Battalion, the King’s Own Scottish Borderen 
Walter Duncan Grieve, M.B., to be Acting Snrj!*® 
(dated June 14th, 1890).—2nd Volunteer Battalion, ti* 
Gloucestershire Regiment: Surgeon-Major (ranking *f 
Major) T. Partridge resigns his commission ; also i* wr 
mitted to retain his rank, and to continue to wear 
uniform of the Battalion on his retirement (dated June lilt, 
1890).—4th (Perthshire) Volunteer Battalion, the Bhet 
Watch (Royal Highlanders): Robert Stirling, M.D., to \e 
Acting Surgeon (dated June 14th, 1890).—1st Volunteer 
Battalion, the King’s Own (Yorkshire Light Infantry 
Acting Surgeon A. R. Steel to be Surgeon (dated June U«*. 
1890).—loth Middlesex (the Customs and the DotU 
Surgeon-Major (ranking as Lieutenant-Colonel) W. Diekna 
M.D., resigns his commission; also is permitted to nab 
his rank, and to continue to wear the uniform oi the Or* 
on his retirement (dated June 14th, 1890). 


Cffmspcnbtnte. 

" Audi alteram partem. 1 * 

ELECTION OF FELLOW OF THE LONDON 
UNIVERSITY. 

To the Editors of The Lancet. 

Sirs, —I should not be doing my duty either to my 
or to myself if I were to allow Dr. Job Collins' letter c* 
cerning the coming nomination for the Fellowship of 
London University to remain, so far as it relates to mptU 
unanswered. It is true that I replied fully tohiiiecer 
to me which he reproduces in your columns ; and perwaaby 
I neither had nor have any objection to the pabiie&aoa 
my reply. But as I had been entirely passive in respect d 
my candidature, I thought it right to leave it to same * 
those who had been active in my support to detents 
for me whether I should give or withhold assent Dr. 
Collins’ letter to me was highly controversial, and it ** 
thought, on the whole, better that I should not enter e* 
controversy. Dr. Collins’ quotation of epithets Iran e 
former utterances, and his suggestion of my views w*u 
respect to the University of London, are altogether 
leading. I have never been hostile to the University:* 
have never advocated any lowering of the stands*! h r 
medical degrees, and 1 advocate nothing of ue kiz- 
now; but 1 have in former times criticised the 
of the University in dealing with the London mahes 
schools and the medical profession, and have advocated 
changes (and, as I believe, improvements) in itsexsragi 
tions, with the objects of encouraging medical stwdflh* * 
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ssociate themselves with it, and of promoting the interests 
nd influence of the University itself. More than ten 
ears ago I addressed a letter to the Chancellor, which was 
absequently published, in which I pointed out that up to 
bat time the University had failed to take that position 
i regard to the medical schools of London and English 
ractuionera of medicine which it ought to have taken, and 
bat this failure was due to two causes—one being the 
haracter and method of the matriculation and preliminary 
cientific examinations, the other being the fact that the 
Jniversity held aloof from the teaching institutions with 
/hich it was nominally connected ; and I pointed out the 
rinciple on which, as it seemed to me, these defects 
jight be remedied. In the year 1885 a movement 
riginated in the British Medical Association with the 
bject of devising some plan by which facilities might 
•e afforded to London medical students for obtain- 
ng degrees in medicine; and, in the first instance, 
he U niversity of London was approached in reference to 
he matter. I joined in this movement, and, in a speech 
vhich I made before a committee of the Senate, expressed 
nyself much as I had expressed myself in 1879. I cannot 
>retend that my letter to the Chancellor or my speech had 
uny effect. But I am proud to know that within the last 
ew years the University has carried out a series of reforms 
which are in almost exact accordance with my published 
/iews, and that the recommendations of the University for 
London Commission, which the Senate are now in process 
jf adopting, are entirely on the lines which I laid down in 
my letter and in my speech. I may add that nothing that 
[ have ever written or said implies that I would give a 
University degree for mere medical knowledge, however 
extensive and profound. On the contrary, I nave always 
held that a University degree should imply, in addition to 
medical excellence, special scientific or literary training. 

I am, Sirs, yours truly, 

Old Burlington-street, June 18th, 1880. J. ». BRISTOWS. 


THE COMING ELECTION AT THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 

To the Editors of The Lancet. 

Sirs, —Last year the eminent Vice-Presidents of the 
College of Surgeons, who were applying for re-election to 
the Council, set the example of issuing addresses to the 
Fellows through the post, and some lesser candidates, myself 
among the number, felt constrained to do likewise, if only 
to purge ourselves from complicity with certain persons 
who had been stigmatised as endeavouring to deprive the 
Fellows of the College of their privileges. As I do not 
think it desirable that this practice should be continued, 
whilst it is only proper that the Fellows should have an 
opportunity of learning the opinions of candidates for their 
suffrages, i should be obliged if you will allow me to state 
the views to which I should endeavour to give effect in the 
event of my election to one of the three vacant seats in the 
Council. Happily, this can be done in a very short compass. 
Not only am I opposed to any diminution in the number of 
representatives of the Fellows on the Council, and to any 
curtailment of their rights and privileges, but I am anxious 
to see the FellowB a more homogeneous, united, and in¬ 
fluential b3dy than they are at present. It has been con¬ 
clusively shown that there is a vast disparity between the 
position of the Fellows of the Royal College of Surgeons of 
England and that of the Fellows of every other professional 
college in the realm, and it has been suggested that, with¬ 
out interfering with the annual meeting of Fellows and 
Mem ben now summoned by the Council, separate meetings 
of Fellows should be convened within the College once or 
twice a year, at which questions of importance and interest 
to the Fellows can be discussed and authoritatively deter¬ 
mined. This policy has my cordial support. I have great 
faith in the beneficial influence of free and open discussion, 
and the assembling of the Fellows within their own College 
would create an esprit de corps which would be advantageous 
both to the College and to the profession, and would “ add 
strength and dignity to the Council.” To further this 
policy is the main object with which I have come forward 
as a candidate, but on all questions which arose I shonld 
endeavour to preserve an open mind and to exercise an 
independent judgment. 

I am, Sin, youn truly, 

Flnsbury-square, June 17th, 1890. WALTER RlYINGTON. 


“ THE ADMINISTRATION OF NITROUS 
OXIDE GAS.” 

To the Editors qf The Lancet. 

8irs,— In the summary of my paper on this subject, 
which appean in your issue of June 14th, are sundry errors, 
which seem to me to be of sufficient importance to warrant, 
me asking you to allow of their correction. The object of 
my paper was twofold: “First, to insist upon the value of 
records in all cases; and, secondly, inasmuch as example 
was better than precept, to give an analysis of cases 
actually recorded.” Of the sixty-five consecutive adminis-, 
trations, in two instances it was necessary to draw forward 
the tongue—i.e., not 2 per cent., but rather more than 
3 per cent. With regard to methods of administration 
(whether “pure” or “supplemental”), your summary has 
exactly reversed the meaning I intended to convey, which 
was that unpleasant after-effects were more likely to occur 
immediately after the inhalation of gas from the supple¬ 
mental bag ; but it would almost appear, judging from the 
particular series of cases under consideration, that the 
remote after-effects were more troublesome when pure gas 
was used. The condition of the pupil was noted in 797 
cases altogether, but wide dilatation only in 366 ; in 194 
there was little or no dilatation, and in the remainder 
varying degrees. I am particularly anxious, however, 
that it should not go forth that 1 ever suggested that “ more 
or less headache was the rule rather than the exception ” 
as an after-effect of the inhalation. So far from this being 
my experience, I took considerable pains to make it quite 
clear, as I thought, that in the majority of instances 
absolutely no after-effects were experienced, and that even 
when such effects did develop they were limited in most 
cases to slight headache. I trust that you will consider 
with me that the alterations made are of sufficient im¬ 
portance to justify my asking you for an early insertion of 
this letter. I am. Sirs, yours faithfully, 

Ckandos-st., Cavendisb-sq., June, 1890. J. FREDK. W. SlLK. 


URINE TESTING IN PREGNANCY. 

To the Editors of The Lancet. 

Sirs, —I am surprised to find that Dr. Fyffe, in spite of 
my disclaiming all responsibility for the misprint in Dr. 
Herman’s paper, and for the method employed by him, still 
justifies his original attack on me. I was perfectly unaware 
till I saw Dr. Fyffe’s letter of May 27 th that Dr. Herman 
had published his observations, and was certainly unaware 
that my name bad been thus associated. Dr. Fyffe was no 
doubt justified in calling Dr. Herman’s attention to the 
misprint which had occurred in his paper, but he had no* 
right to make it the basis of an attack on me in The 
Lancet, without ascertaining beforehand how far I was 
responsible for the words used by Dr. Herman. It has not 
hitnerto been usual to make an attack from secondhand 
reports or statements, but to refer to the person so quoted 
whether he has been correctly reported. Had this whole¬ 
some rule been observed in this instance, I venture to think 
Dr. Fvffe would have limited his remarks in hiB first letter 
to a simple correction of the misprint in Dr. Herman’s paper. 

I am, Sirs, yours truly, 

Queen Annest., June 18th, 1890. CHARLES HKNRV RALFE. 

*** This correspondence must now cease.—E d. L. 


LONDON AND EDINBURGH DEGREES. 

To the Editors of The Lancet. 

Sirs,— Since “ One who means to pass the Sphinx ” does 
me the honour to throw doubt on an assertion of mine 
relating to matters of fact, I must request him to pardon 
me when I intimate my disinclination to continue this 
correspondence—so far as he is concerned.. 

I wish him all possible success in his encounter with the 
mystic lady, and beg to remind him, as an aspirant <Kdipus, 
that his prototype did not materially strengthen an 
untenable position at Thebes by the use of unparliamentary 
language towards his senior, Tiresias. 

I am, Sirs, faithfully yours, 

Kirkby Lonsdale, June 10th, 1890. BRYAN C. WALLER. 
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NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

The Death-rate of Newcastle. 

An important discussion has taken ptaee in our City 
Council as to the late excessive death-rate, and there was a 
strong opinion expressed that the present population was 
under-estimated, that the increase since tne last census 
was from 30,000 to 33,000, and that, as the death-rate was 
calculated on about half that increase, the Registrar- 
General’s calculations did not reveal the real rate of mor¬ 
tality in Newcastle. Newcastle, it was stated, had the 
highest birth rate in England and Wales, and, as mortality 
was greatest amongst infants, the high birth-rate was found 
to affect the death-rate. It is useless to speculate upon 
these statements; while there can be no doubt as to the 
rapid increase of Newcastle, consequent upon its manu¬ 
facturing prosperity. 

The Strike amongst Female Lead-workers. 

There has been a strike for higher wages amongst the 
female whitelead-workers on the Tyne, and about 300 have 
been out of employment for some time. If the strike should 
continue long enough for the women to find other employ¬ 
ments than the perilous one of the whitelead factory, and 
if machineiy could be substituted for their labour, it would 
he a blessing and save many lives. 

Newcastle Eye Infirmary. 

At the annual meeting of the Newcastle Eye Infirmary 
it was reported that the number of out-patients’ new cases 
for the past year had been 2897, while there had been 
254 in-patients admitted for operation and other treatment. 
It was mentioned in the statement that the usefulness of 
the institution was curtailed for want of proper support, 
and that many cases were treated as out-patients who 
would be much better if admitted to the infirmary, and 
that, compared with the support given in many other large 
towns to ophthalmic hospitals, where the occupations 
do not offer such risks to injury of sight, the Newcastle 
Eye Infirmary is only poorly supported. 

Stanley and his Officers. 

The Stanley party are expected in Newcastle in a day or 
so, and their visit is looked forward to with great interest. 
They are expected to attend a reception on Thursday next 
to be given by the Mayor and Corporation in the Assembly 
Rooms, when Mr. Stanley will be presented with the 
freedom of the city. I hear also that the University of 
Durham is to present them with honorary degrees, but this 
it is thought will be postponed to a special visit to be made 
by the distinguished African travellers to the north in 
October next. 

Purity of Chemicals. 

Mr. Barnard S. Proctor of this city has brought out a use¬ 
ful little “ Manual of Pharmaceutical Testing, comprising 
simple instructions for the Testing of the Chemicals of the 
British Pharmacopoeia, &c.” Although the work is prin¬ 
cipally designed for pharmaceutists, circumstances might 
anse in which the question of purity in his drugs might 
become of the highest importance to the medieju practi¬ 
tioner ; in such a case he would find Mr. Proetor’s work a 
valuable aid iu answering the question—Is the article fit 
for use? 

Sunderland. 

Mr. Thomas Robinson, the Secretary of the Sunderland 
Infirmary, has written to a local paper saying that the 
collections on Saturday last were the best they have yet 
had on a Hospital Saturday.—Mr. H. Shapter Robinson 
has been presented by the Mayor of Sunderland with a 
handsome testimonial from the Monkwearmouth ambulance 
oentre. The services of the other medical instructors were 
likewise highly commended at the same public meeting. 

Carlisle: Death of the Coroner for East Cumberland. 

On Tuesday, June 10th, the death occurred of Mr. 
John Garrick, the coroner for the eastern division of 
the county of Cumberland. Mr. Garrick, who was 
in his fifty-third year, had been deputy coroner and 
coroner for thirty years, having succeeded his father 
about thirteen years since; both were members of the legal 

J profession. Seeing that it has been in legal hands so 
ong, it might be looked upon as only lair that a medical 


man should obtain the vacant appointment. Formerly tk 
appointment was in the hands of the freeholders, bat um 
the County Council elect. The matter should be booked 
after by East Cumberland practitioners, and a Btroef candi¬ 
date selected for the post, which means not only a wujbb 
ship, but a principle. 

South Shields Paries. 

South Shields is making great advances as a popular 
health-resort and watering-place. The baths and w 
bathing are excellent, ana the Corporation have shtnra 
great spirit and liberality in their provisions for the m 
provement of the place. The North and South IVki ce 
to be opened next week ; they are practically indepeadec 
of each other, being separated by the Pier I'romenade, a 
the centre of which stands the newly erected memorial tc 
the inventors of the lifeboat. The works have been in 
press since 1874, and have cost the town about £22,000 
The land has been given l>y the Ecclesiastical Cornu* 
sioners, who are the trustees; and the Right Hon. Sir Jobs 
Mowbraj', M.P., the chairman of the Commissioners, he 
consented to open the parks next Wednesday. 

Neweastle-on-Tyne, June ISth. 

EDINBURGH. 

(From our own Correspondent.) 

The Royal Society. 

The Council of this Society have awarded the Keith 
prize to Professor Letts for his researches into the organ? 
compounds of phosphorus ; the Neill prize to Mr. Bolen 
Kidson for his researches in fossil botany: and to Protest: 
Tait for work in connexion with the Challenger expedition 
and for researches in physical science. 

County Council Medical Appointments. 

Some time ago it was known that the various medial 
officers of public health in the most northern of our Scot&e 
counties had in a most exemplary spirit presented a joe: 
letter to the newly elected County Council requefc*: 
them to consider the desirability of appointing a media! 
officer for the whole county who should not engage z 
private practice, and expressing their readiness to iwip 
the local appointments they individually held. It is ** 
intimated that Caithness has united with the sdjcimar 
county of Sutherland to have a conjoint medics! office d 
health, to whom they propose to give £400 a year, with fM> 
for expenses. For two comparatively poor and rpawk 
peopled counties the scheme appears praiseworthy, altboc^ 
the salary may be thought to he small enough. 

The Final Examinations at the University. 

The end of the long drag of the clinicals has at last too 
reached. The written part of the examination was held m 
Monday and Tuesday, and the orals commenced cm Wee 
neBday. 

The School Board and Gymnastics. 

At the monthly meeting of the School Board ic the 
beginning of the week, the committee on school work m- 
inated that it had agreed that instruction in gy mng tic 
and calisthenics be given in some of the schools for kali b 
hour each week on one of the evenings of attadiar 
during next winter session. This is a step, if a sooeri* 
faltering one, in the right direction. 

Lady Students and the Poorhouse Hospital. 

At the monthly meeting of the Parochial Board, beid ac 
Monday, a letter was read from the Board of Supewiae 
approving experimentally of the admission of ladysfedi* 
to the poorhouse hospital. A letter w as also read fa* 
the Scottish Association for the Medical Educate* d 
Women intimating the refusal of the College to msg** 
the poorhouse hospital for hospital practice. A goad toal 
has been heard from time to time of the misfortue Atf 
such hospitals were not more available for deni 
instruction than they are, bo it would be desirable to tow 
some further information as to the action of the Colkgi® 
this matter. 

St. Bernards WelL 

The Public Health Committee of the Town Oossdl * 
its meeting to-day, had before it the report by the d* 
analyst of the water of this well. He reported tost * 
water was frep fromtoewage cototaRfmatfton, bnt that it e* 
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sained only a small quantity of sulphuretted hydrogen, 
whereas the former sample contained a very considerable 
amount. The committee directed that the water be 
regularly examined for four weeks, and the results reported 

ho them. 

Gift to the University Union. 

The Marquis of Bute has presented a handsomely bound 
■et of Dr. Skene’s works to the Union; they include 
“Celtic Scotland” and “The Four Ancient Books of 
Wales.” There is still much vacant space on the shelves 
of the Union, and medical works are greatly valued, as the 
Union is largely maintained by the students in the medical 
faculty. 

Health of the City. 

The death-rate last week was 14 per 1000. Of the total 
mortality, 22 tmm were due to diseases of the chest, and 
7 to zymotic causes. The intimations for the week included 
13 cases of scarlatina and 22 of measles. 

Xttisfcuagli, Jane 17th. 


DUBLIN. 

(From our own Correspondent. ) 

Dinner to Surgeon T. H. Parke. 

On Monday evening a dinner was given to Surgeon 
Parke, Medical Staff, at the Shelboume Hotel, Dublin, by 
Surgeon-General Sinclair and the officers of the Medical 
Staff on the active and retired list serving in Ireland, to 
welcome him on his return from the Stanley Expedition. 
The toasts included “ Our Guests,” proposed by Surgeon- 
General Sinclair; “Our Visitors,” proposed by Sir Robert 
•Jackson, C.B., and responded to by Mr. H. Gray Croly, 
President of the Royal College of Surgeons; Sir John 
Banks, K.C.B., &c. Surgeon Parke, when recently visiting 
his home in Roscommon, was met at Drumsna station by a 
large concourse of people of his native parish, and received 
a. hearty welcome. A torchlight procession accompanied 
him to the residence of his father at Clogher House, where 
he was presented with an address. 

Dublin Main Drainage. 

The high mortality of Dublin, as contrasted with other 
cities, is attributed by many to the unsatisfactory Btate of 
the drainage, and .there can be little doubt as to the 
necessity of obtaining a main drainage to relieve the 
insanitary condition of low-lying areas. It has been sug- 

f 'eated that much of the enteric disease which has prevailed 
or some years past, on the north side of the city in par¬ 
ticular, is directly traceable to the want of sewers to allow 
the cewage matter from the dwellings to enter the mains 
rather than the wells—a system which generally prevailed 
on that side of the city. A proper main-drainage scheme 
for the city is urgently required, and must sooner or later 
be carxied oat, if the unenviably high death-rate of Dublin 
is to cease. 

Cork District Lunatic Asylum . 

The governors of the asylum held a meeting last week to 
censider the recent report of Drs. Plunkett O’Farrell and 
Courtenay, inspectors of lunatic asylums in Ireland, to 
which I adverted iu a recent issue. The inspectors learn 
that post-mortem examinations are rarely held, and are of 
opinion that in all cases where no objection on the part of 
relatives exist, the cause of death should be verified, 
oot alone for the information and instruction of the medical 
officers, but for the protection of the insane, and to prevent 
unjust charges of improper treatment being afterwards 
made. The condition of the male patients they regard 
as unsatisfactory, their dress being generally untidy, 
and their linen soiled. This state of things may be 
explained by the fact that there is no washing bath 
with a supply of hot water to be found in the main 
building. One bath in working order is in use on 
eaoh side of the hospital, but this is quite inadequate, 
even for the demands of sick patients. A Turkish 
bath has been erected, but there must be found in a large 
asylum many who are physically unfit to use it, and a 
larger number with so little brain power as to render it 
absolutely necessary that their bodies should be washed and 
inspected by those in charge of them. The governors* 
having'fully discussed the various matters in the inspector’s 
report, .unanimously adopted a resolution that certain items 
which came directly within the duties of the medical staff 


for supervision should be referred to Dr. Woods, resident 
medical superintendent, for his immediate attention, with 
directions to confer with the house committee where he may 
deem it necessary to do so. 

Dublin, June 17th. ' 


PARIS. 

(From our own Correspondent. ) 

The Effects of Chloroform . 

In a recent discussion at the Academy of Medicine on the 
accidents due to anaesthetics, Dr. Laborde endeavoured to 
demonstrate experimentally at the tribune of the Academy 
that the beats of the heart were immediately arrested for 
two or three seconds when the cork of a bottle containing 
chloroform was placed under the nostrils. This phenomenon 
is not prodneed with the bichloride of methylene, hut it is 
produced with ether, although less markedly than with 
chloroform. Professor Vemeuil thought that laboratory 
experiments could not in any way throw light on the causes of 
death by chloroform, in man the most frequent being syncope. 
One important point that should not he lost sight of is the 
question of contraindications, among which Dr. Verneuil 
mentioned tuberculosis and heart affections. One cannot, 
therefore, draw any trustworthy conclusions from experi¬ 
ments made with healthy animals. Animals which die from 
chloroform, he said, always die in the same manner, and they 
do not die from asphyxia. Dr. Verneuil always takes the 
precaution of placing the compress saturated with chloro¬ 
form fifteen or twenty centimetres from the mouth of the 
patient. The association of morphine in subcutaneous 
injection with the inhalation of chloroform renders it ex¬ 
tremely difficult to rouse a patient, and the association of 
atropine with chloroform is very dangerous. 

The Treatment of Phthisis by Heated Air. 

In reference to this subject, Dr. Dujardin-Beaumetz, at a 
recent meeting of the Academy of Medicine, declared that 
it was important to remove the delusions concerning the 
treatment of phthisis by this means, which were entertained 
both by the public and by certain medical men. The first 
idea of Weigert, who championed this method in America, 
supposed the bacillus in the lungs could thus be destroyed. 
Moesoand RondeUi have shown that the air inhaled even at 
212° F. is not, at the moment it reaches the alveoti. 
higher than the rectal temperature. From a clinical 
point of view, the same authors affirm that this method 
is of service in producing a. species of respiratory 
gymnastics. Dr. Dujardin-Beaiimetz adds that the 
experiments carried out by him in his hospital ward 
had given unsatisfactory results, and concludes that the 
hot-air treatment of such cases is positively dangerous. 
Apropos of this subject. Dr. Constantin Paul remarked that 
at all the mineral water stations where phthisis was treated it 
had been observed for a long time that when the tempera¬ 
ture of the air became high the treatment had to be ex¬ 
pended, as the condition of the patients beoame notably 
aggravated. 

Diuretic Effects of Grapes. 

Dr. Pecholier of Montpellier has published a note on the 
diuretic effects of grapes which would appear to confirm the 
diuretic action of glucose recently brought to notice. In two 
cases, one a patient with cardiac diMase, and the other the 
subjectof hepatic cirrhosis with ascites, a “grape cure” was 
undertaken with the best results. Iu the former patient, 
notably, five pounds of grapes were daily ingested, 
in three parts, and the diuresis produced was much more 
considerable than with milk, digitalis, or iodide of potassium. 
This effect can only he attributed to the sugar of the iuice 
of the grape, the other parts of the fruit having been 
rejected. 

A Council of Medical Jurisprudence. 

It is in contemplation to create a Superior Council of 
Medical Jurisprudence at the Ministry of Justice. The 
Council is to be composed of medical men and magistrates, 
who will he required to give their advice on the suojects of 
the responsibility of criminals, of suggestion and hypnotism, 
and of heredity. La fine, it will he a sort of Commission of 
Psychology and of Criminal Anthropology, which will be 
placed at the disposal of the courts of justice. 

Death of Dr. Bertherand. 

Dr. 6ertherand, editor of the Journal dc Mtdecine et de 
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Pharmacic de TAlgtric , has lately met with a tragic death. 
In his capacity of delegate of the Departmental Council of 
Hygiene he went on a tour of inspection of pharmacies in 
the region of Medea. He had to ford a rivulet, swollen by 
recent storms, the current of which was so strong that the 
unfortunate doctor was carried away and drowned. 

Paris, June 17th. _ 



JOHN G. ADAMSON, M.D. Q.U.I., J.P. 

We regret to have to announce the death of this much- 
respected physician, which took place at his residence, Lnrgan, 
co. Armagh, on June 12th, at the early age of forty-three. 
Dr. Adamson was the son of the late Mr. John Adamson, 
of Ballydugan, Lnrgan. After studying at the Belfast 
Medical School, ana graduating ED. in the Queen’s 
University, 1872, he began practice in Bellaghy, co. Derry, 
but removed to Lnrgan about twelve years ago, and since 
then he had had the leading practice in that town and dis¬ 
trict. He was medical officer of the Lnrgan Workhouse 
and Fever Hospital, and was a J.P. for the counties of 
Armagh and Down. For several years it has been known 
that Dr. Adamson was affected with Bright’s disease ; this 
however, did not incapacitate him from work until two 
months ago, when, owing to advancing mitral disease and 
want of cardiac compensation, he was obliged to take to 
bed, from which he never rose. He was attended by Dr. 
Agnew of Lnrgan, and was seen in consultation by his former 
teacher, Professor Cuming. Dr. Adamson was a man held 
in the highest esteem and respect by his fellow-townsmen. 
He was a magistrate whose decisions were always regarded 
as just and fair. Being of a retiring disposition, he 
took little part in public questions. Beyond his prac¬ 
tice and his magisterial functions he devoted his spare time 
to the affairs of the Presbyterian Church, of which he was 
an elder, and in whose mission schemes and general work 
he took the deepest interest. He was buried m Lurgan on 
Saturday last. _ 

HENRY SHAW FERGUSON, M.D.Glas. 

It is with regret we have to record the death of one of 
the oldest and most respected practitioners of Belfast, 
which took place at his residence m that city on June 16tb, 
at the ripe age of seventy-five years. After obtaining the 
M.R.C.S.Eng. in 1836, and the degree of M.D.Glas. in 
1837, Dr. Ferguson began practice at Doagh, co. Antrim ; 
but forty years ago he removed from that place to Belfast, 
where he had since resided. Dr. Ferguson was con¬ 
sulting physician to the Skin Hospital, surgeon to the 
Belfast Charitable Institution, and consulting medical 
officer to the Thompson Memorial Home for Incurables, 
Lisburn. His practice, though not by any means 
an extensive one, was very select and remunerative, 
as he attended a number of the leading county families. 
For the past two years Dr. Ferguson had been in declining 
health, owing to cardiac failure, and for the last couple of 
months his death had been expected. He was a man held 
in the highest respect and esteem by the general public as 
well as by his professional brethren. 


Metropolitan Pauper Lunacy.—T he foundation 
stone of the first lunatic asylum built for the accommodation 
of the pauper lunatics of the new County of London has 
been laid by the Earl of Rosebery. Mr. Martineau, chair¬ 
man of the Asylums Committee, in opening the proceedings, 
referred to the increase of the population, an increase of 
some 80,000 a year, and the consequent increase of the 
number of lunatics from 300 to 400 a year, for which the 
London County Council had to provide. Lord Rosebery 
said it required only a simple arithmetical calculation to 
show from these figures that every five years they should 
require to build another such palace as the present. And 
in one sense that was the most unproductive work on which 
money could be laid out. It was a palace of desolation ; 
it represented not what we admire, not what we respect, 
not a palace that we go to see as sightseers ; it represented 
the wreck and decay and degradation of humanity. When 
the ceremony was concluded the visitors had an opportunity 
of inspecting the progress of the works, which are expected 
to be completed in two years. 


gtdtttal J]Wds. 

Hampton Court.—T he Queen has granted % aie 
of apartments in Hampton Court Palace to Mrs. Kmfc. * 
widow of Surgeon-Major Keith, lately on the staff of u* 
Duke of Connaught. 

Abbey Hospital, Paisley.— The ceremony « 

opening this new* hospital for sick poor in the Abbey Pir^ 
Crow-road, took place on the 10th inst. The estimated on* 
of the building is £8000. 

A Hospital for the Rhondda Valley.—I t L» 

announced that Colonel P. Tnbervill has offered to press 
a site, the value of which is estimated at £500, whence » 
erect a hospital in this valley, and has also cootnbnkf 
£100 towards the cost of the building. 

Monte Generoso— known as the “ Rigi of ItaEs 
Switzerland,” from the magnificent view it oommaadi d 
the lake country beneath—is now made accessible hj i 
mountain railway, which performs smoothly and swiftly a 
ascent hitherto quite formidable to the invalid by in 
roughness and tecGum. 

Presentation.— The inhabitants of West Malh- 
and neighbourhood have shown their appreciation of th 
services rendered by Dr. Pope, who is about to retire tat 
leave the district, after nearly half a century spent is tte 
active duties of his profession there, by presenting him sin 
a cheque for 100 guineas and an illuminated addrere. 

After-care Association.— The annual meat 
of this Association, which, as our readers are av&ze. _• 
founded for the benefit of poor and friendless female eat 
v&lescenta on leaving asylums for the insane, will xa 
place at 83, Lancaster-gate, W., on June 23rd, at 
The Earl of Meath will preside. The secretary is Mr. E. 
Thornhill Roxby, Arden Lea, The Drive, Walthaasxv, 
Essex. 

Medico-Psychological Association—T he or. 
examination in England for the certificate in Psyehok&ai 
Medicine will be held at Bethlem Hospital, Londot,, a 
July 17th, at eleven o’clock in the morning. Theexacin 
tion for the Gaskell Prize will take place on the follorr 
day at the same place. Candidates are requested to sr-« 
fourteen days’ notice to the honorary general secretary, Jh 
Fletcher Beach, D&rentli Asylum, D&rtford. 

The Village Hospital, Hambrook.— 1 This icsb 

tution is satisfactorily extending its usefulness. The eaa 
admitted during the past year were sixteen in turn a 
1888, and above the average number. This addition hai 
necessarily increased the expenditure, but there vma pa- 
ceptible augmentation in the payments by patients. Ik 
income was less in consequence of a decrease in Ilie *' 
scription8 and donations, and thedis horsemen ts had absorb 
the small balance in hand at the beginning of the jetr, btf. 
only a slight deficit had accrued. 

Hospital for Accidents, Poplar.—T hethirrv-r’B 
annual festival of this institution was held at the Holb.'i 
Restaurant on the 13th inst., Mr. C. H. Wigram preodst 
The chairman, in proposing “ Prosperity to the PopbrE* 
pit&l,” remarked on the very small beginnings of ti>« ht 
pita; and its subsequent growth to a large establish**}- 
The in-patients treated during the past year number* rti 
and the out patients 12,057. It is intended to erect tak¬ 
ings for the out-patients’ department, an additioc 
was mnch needed. Subscriptions and donations smooth 
to £1530 were announced. 

Victoria Hospital for Sick Children, Cheloa. 
The annual meeting of this hospital was held on the lln 
inst. The Princess Louise (Marchioness of Lame) vs 
present. Lord Cadog&n occupied the chair. He dsid 
that land had been purchased lor £980 at Broadstain hr» 
convalescent home in connexion with the hospital T- 
building would cost about £5000, of which £3000 had tec 
subscribed. He had authority to announce that the fob 
of Edinburgh would contribute to the funds, aadw 
to become a vice-president of the institution. Thetas*' 
report was adopted. The Duke of Edinburgh was dried i 
vice-president, and the secretary read the names of sereti 
noblemen as new life governors. 
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he had had twenty five years' experience in London, had held appoint¬ 
ments in various hospitals, and was at present connected with the Cen¬ 
tral Throat and Ear Hospital in GrayVinn-road, of which the Arch¬ 
bishop of Canterbury was president. If e had also visited most of the 
hospitals in the colonies. The witness went on to state that he was 
opposed to the scheme which Sir Edmund Carrie had proposed to their 
Lordships, because he did not think that doctors were more gifted than 
other people with philanthropy and benevolence. He considered chat 
hospitals existed for the benefit of the sick and not for the benefit of the 
medical profession. The Duke*of Westminster had said that the very 
poor and the very rich got the best medical advice : but, in his opinion, 
the poor gave quite as much to medical men as they got, by enabling 
them to acquire the knowledge requisite for treating the very rich. With 
regard to the provident scheme, he thought it was preposterous to 
ask the poor to do what the rich did not do, to pay whether they 
were in health or in disease. The system of letters had been entirely 
abolished at his hospital. He advocated the payment of small sums by 
those able to pav. Tho witness proceeded to condemn the system of 
having paying beds in hospitals, and maintained that they merely 
served to bring a monopoly of practice to the doctors connected 
with the hospital. He further expressed himself as in opposition 
to the system of Mr. Holmes, which proposed to abolish the out¬ 
patient department. The treatment given by club doctors wivs 
apt, like that of the parish doctors, to become perfunctory. He sub¬ 
mitted statistics from his own hospital to show that the patients 
attending there had paid in sixteen years the sum of £12,000, and, he 
believed, in no instance liad there been any abuse of the charity or any 
injury done to the patients by asking them to pay for their medicine and 
for their board. A great deal of jealousy existed among surgeons in 
general hospitals on account of the special hospitals ; but he submitted 
tables to show that 150 physicians and surgeons of general hospitals 
were consulting or actual officers to special hospitals. He was sorry to 
say, however, that in the Medical Directory these gentlemen did not say 
that they were connected with these special hospitals, at the same 
time their names appeared in the hospital reports. 

Mr. 1/eunox Browne’s evidence will be continued at the next sitting of 
the Committee on Monday, the 23rd inst. 


NATURAL SCIENCE TRIPOS AT CAMBRIDGE. 


The following questions were set at the May and June 
■examinations. 

HUMAN ANATOMY. 

Saturday, May S/tth, 1390, 9 a.m. to 12 (noon). 

1. Describe the development of the human palate and of its individual 
parts. Give also an account of the racial and other variations of the 
palate —2. Enumerate the elements from which the human organs of 
generation, internal and external, are developed, and give an account of 
their final condition in both sexes. Describe and explain any known con- 
editions which result from an atypical development of anvof these parts.— 

3. State all you know about the musculus sternalis, and give the various 
theories which have been advanced as to its morphology. Which ex¬ 
planation do you prefer, and for what reasons?- -i. Give any instances 
with which you are acquainted of variations in the course or distribution 
•of nerve fibres in the extremities. What explanation can you offer of 
each variation to which you refer ? 

Same Day , 1.30 to U.30 p.m. 

6. Discuss the evidence for the existence of additional rays in a rudi¬ 
mentary state in the human hand. What bearing has this evidence on 
the question of polydactyly ?—0. Give any schemes of colours used by 
anthropologist* for classifying skin-, hair-, and iris-tints. What are the 
■chief difficulties met with in constructing such schemes ? Give a list 
-of the combinations met with amongst the moTe important races.— 
7. Enumerate and briefly describe the chief characters of the human 
skull of which use can be made for zoological and anthropological pur¬ 
poses.—8. Describe the special extensors of tho fingers. What additional 
members of this group are met with amongst mammals? Which of 
these muscles are met with as variations in man ? Discuss the morphology 
■of this group. 

Monday. May 20th, 9 a.m. to 12 (noon). 

9. Describe the vestibule and semicircular canals of the ear and their 
•contents. What nerve supplies these organs, and how does it terminate 
within the central nervous system?—10. Give instances showing that 
modern anatomy retains the impress of Galen’s work. Name anatomists 
by whom Galenic errors have been corrected, and mention'the cases in 
point.—11. Give an account of the internal architecture of a long bone. 
Compare the disposition of its trabecule with that of the tics and 
struts of an iron structure, and explain the reasons for the differences 
which you notice.—12. Describe the posterior longitudinal bundle, and 
also the posterior commissure of the orain. What regions of the brain 
■do the fibres of these two tracts respectively connect?—13. Mention 
muscles the attachments of which show distinct traces of an alteration 
in disposition, and give reasons for these alterations. 

Same Day, 1.30 to !*.S0 p.m. 

14. What is the “arcuate convolution of Arnold’’? Give an acoonnt 
of the changes which it undergoes in development—15. Describe tho 
lymphatic system of the eye.—10. Describe all the muscles of the face 
which act upon the skin, and state the effects upon expression of their 
separate and combined action. Can you make any morphological dis¬ 
tinctions between the muscles?—17. Give an account of the develop¬ 
ment and adult structure of the septum of the nose. 

PRACTICAL HUMAN ANATOMY. 

Saturday, June 7th, 10 a.m. 

1. Make a dissection to show-the tendons and ligaments of a digit, 
with their counexions and sheaths. Mount tho preparation in spirit, 
and write a key to it.—2. Describe the fcetal bone assigned to you.— 
■3. Determine the cranial capacity of the skull marked A, the horizontal 
cephalic index of B, and the extent and nature of the prognathism of C. 

4. Examine the specimens A to F. Write a brief account of each sped-* 
men, pointing out its principal peculiarities. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hot pax.i 
of the Board at midnight on June 17 th , l&O. 


Beds occupied. 
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Small-pox .—A Has hospital ship. 7. 
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Blackie’s Modern Cyclopaedia of Universal Tnformati- a. A Ejc 
Book of Reference on all Subjects, and for all Reader* La¬ 
in Clms. Annandale, 31.A., LL.D. With Pictorial " 

and Maps. VoL VI.: Mon—Pos. 1390. pp. 512. 

Blades, East, A Blades, Abchnrch-lane, London, 

The Annals of tho Barber-Surgeons of London. 1£9D. jv «- 

DOIN’, O., Paris. 

Lemons sur les Maladies du Larynx. _ Par le Hr. E. J Mw 
reoueillies et redigt'es par le Dr. M. Natier. 1&#>. pp. • 

GRIIFIN, Ciias., A CO., Exeter-street, Strand, London. 

A Treatise on Rheumatism and Rheumatoid Arthritis. I* ? 1 
G&rrod, 31.A., M.D. Oxon., M.K.C.P. With Charts 
tions. 1390. pp. 342. 

Keg an Paul, Trench, A Co., Ludgate-hill, London. 

Character as seen in Body and Parentage; with a 
Education, Career, Morals, and Programs. By F. Jardic. i £ 1 
New Edition. 1890. pp. 111. 

Lawrie, Thos., Paternoster-row, London. 

The Philosophy of Clothing. By W. M. William*, F.BLAJLI 
1890. pp. 100. 

Lewis, H. K., Gower-stroet, London. 

Dental Surgery for Medieal Practitioners and Studeate rf 
By A. W. Barrett, M.B. Lond., M.R.U.S. Secoui Lt hL <- ■» 
Illustrations. 1890. pp. 136. 
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BIRTHS, MARRIAGES, AND DEATHS. 


[Jm&.uu 


Starriagts, anir Jtatjjs. Httfriral giarjr for tjrc ensuing Mti I 


BIRTHS. 

COLBOr bnE.—O n June 12th, at Cleve-road, N.W., the wife of L. 

Colboume, M.D. (Buenos Ayres), of a daughter. 

Harlan d.-—O n June 14th, the wife of Henry Harl&nd, M.D., of East- 
ridge Court, Byde, Isle of Wight, of a son. 

Lewis.— On June 16th, at Pontypridd, the wife of B. Morgan Lewis, 
M.R.C.S., L.R.C.P. Lond., of a son. 

Oliver.—O n June 15th, at Cordon-square, London, the wife of James 
Oliver, M.D., F.R.S. Edits,, of a son. 

Seymour.— On June 10th, at South Camp, Aldershot, the wife of Or. 

Seymour, Army Medical Staff, of a daughter. 

STEEL.—On June 11th, at IS'evill-street, Abergavenny, the wife of Wm. 
Dyne Steel, M.D., of a son. 

Warmer. —On June 13th, at Brechin-plAce, Gloucester-road, S.W., the 
wife of Frederick Ashton Warner, F.R.C.S.E., of a daughter. 


MARRIAGES. 

BRiGirmAN— Bass.— On June 11th, at the Abbey Church, Minster, 
in Sheppey, Frank Brightm&n, M.R.C.S., L.R.C.P. Lond., of 
Hampden House, Broadstairs, to Edith Marian, the younger 
daughter of Edward James Bass, of the Bank House, Sheerness- 
on-Sea. 

Brown—Foster.— On June 3rd, at St. James’, Emsworth, by the Rev. 
W. P. Norris, Martin Luther Brown, M.D., second son of William 
Brown, J.P., of Exeter, to Victoria Louisa Augusta Foster, eldest 
daughter of the late William Foster, of Emsworth, Hants. 

Edwards—Driver.— On June 14fch, at St. Peter's. Cranley-gardens, by 
the Rev. J. F. Downes, F. Swinford Edwards, F.R.C.S., of Wimpole- 
street, W., to Evelyn Dudley, only daughter of S. Dudley Driver, 
Esq., of Westgate-terrace, South Kensington. 

Gardner—Morgan.— On June 17th, at 8fc. Mark’s, Tollington-park, 
London, N., James Clark Gardner, L.R.C.P., M.R.C.S., to Kathleen, 
youngest daughter of R. W. Morgan, Esq., of IJouen and South 

GIDDINOS—Lamb.—O n June 4th, at the Parish Church of St. Mary’s, 
Battersea, George T. Ghidings, M.D., of Hillworth, Beckenham, 
S.E., to Ada, second daughter of W. Lamb, Esq., of Holm wood. 
Nightingale-lane, Clapham, S.W. 

Hawkins—TongE.— On June loth, at St. Mary Magdalene’s, Paddington, 
by the Rev. Sir John Cwsar Hawkins, Bart., Herbert Ctes&r Haw kins, 
M.R.C.S., L.R.C.P., of Corfe Castlfc, Dorset, son of Villiers W. Caesar 
Hawkins, of 8, Linden-gardens, W., to Florence Margaret, eldest 
daughter of William J.Tonge, of Morant's Court, Sevenoaks, and 
7, Upper Westboume-terrace. 

Hinton—Percival.— On June lltli, at Christ Church, Clifton, Brigade- 
Surgeon J. Hinton to Augusta Jane, third daughter of the late 
Thomas Percival, Esq., of Whitby, Yorks, and Arlesey, Bury, Beds. 

Hclbeht—Hinchliff.— On June 14th, at Christ Church, Ealing, 
Henry Harper Hulbert, B.A., M.R.C.S., L.R.C.P., Ac., of Ely, 
Cambs., eldest son of T. Hulbert, of Bath, to Lilian Mary, younger 
daughter of George Hinchliff, of Ealing. 

Marsh—Jackson.— On June 11 th, at St. James’s Church, Brighton, 
Charles James Marsh, M.R.C.S., L.R.C.P., of Yeovil, to Emily 
Sarah, eldest daughter of the late Alexander Jackson, of Chiswick. 

McGibbon—Shirtliff.— On June 11th, at St. Peter’s, Norbiton, Dr. 
John McGibbon. of West Derby, Lancashire, to Lucy, daughter of 
Dr. Shirtliff. of Elm Side, Kingston-on-Thames. 

Milligan—Anderson.—O n June 17th, at the Presbyterian Church, 
Marlborough-place, St. John’s Wood, London, William Milligan, 
M.B, C.M., Manchester, to Bertha Warden, daughter of James 
Anderson, Esq., Frognal-park, London. 

PAGET—Brandreth.— On June 12th, at St. Stephen’s, East Twickenham, 
by the Rev. Canon Bourne and the Rev. J. P. Brandreth, Charles 
Edward, son of Sir George E. Paget, K.C.B., of Cambridge, to Ethel 
Pilkington, daughter of the late Rev. Canon Brandreth, of Standish 
Rectory, Lancashire. 

Sutherlan d—R oss. —On May 21sUat the Cantonment Church. Rangoon, 
by the Right Rev. the Lord Bishop of Rangoon, William Hope 
Sutherland, M.B., C.M. Edin., eldest son of the late John Sutherland, 
M.D., Inspector-General of Hospitals, Bengal Army, to Mary 
Howard Maltby Ross daughter of Surgeon-Major Hamilton Ross, 
M.D., Madras Army (Retired). 


DEATHS. 

Dene.— On June 0th, at Tatham House, Bishops Lydeard, Taunton, 
Wavell ArundeU Dene, M.R.C.S., aged 69. 

Goodchild.— On June 11th, at Dennington-park-rood, N.W., Arthur 
Goodchild, M.R.C.S., aged 63. 

Kketley.—O n June 16th, at Victoria-street, Great Grimsby, Thomas 
Bell Keetley, M.R.C.S., Alderman and J.P. of the Borough, aged 68. 

Paine.— On June 13th, at Corbett House, Stroud, William Henry Paine, 
M.D., F.R.C.P., F.G.S., Ac., J.P., Gloucestershire, aged 66. 

Pallotta.— On May 31st, at S. Guiliano, Italy, Dr. Girolamo Pallotta, 
in his 34th year. 

Philpot.— On June lltli, at Barrow-on-Humber, Lincolnshire, Fredrick 
Philpot, M.R.C.S. 

Pridham.— On June 16th, at Cromwell-crescent, S.W., Charles William 
Pridham, F.R.C.S., M.R.C.P.Edin., late of Paignton, and eldest son 
of the late F. L. Pridham of Bideford. 

&OSE.—On June 11th, atNewport-road, Cardiff, W. J. Rose, M.B. Edin., 
aged 37. 

Tanner.— On June 10th, at G reystone Lodge. Southsea, Brigade-Surgeon 
Wm. Tanner, Army Medical Staff, youngest son of the late Thomas 
Tanner, formerly of the Army Medical Board, St. James’s-place. 


M.B,'—A feeofSs. is charged for the Insertion qf Notices of Births, 
Marriages, and Deaths. 


Monday, Jana 21 

Charing-cross Hospital.—O perations, 8 p.n. 

Royal London Ophthalmic Hospital, Moorfikldl-(w * 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.— Operation, iin 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations, 2.30 p.m. ; DmtMf. i; 
St. Mark’s Hospital.— Operations, 2.80 p.m. ; Tu«day,2Jtf* 
Hospital for Women, Soho-square. — Operations, 2 n. u i „ 
Thursday at the same hour 
Metropolitan Free Hospital.— Operations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.— Operations, S tx . z 
each day in the week at the same hour. 

University College Hospital.—E ar and Throat 
Thursday, 9 A.M. 

London Post-graduate Course.—R oyal London Opbthstatk Bopa 
Moorflelds: 1 P.M., Mr. Marcus Gunn: External Diseutt dihrb- 
Hospital for Sick Children. Gt. Ormond-st,: 4 P.M., Mr. W. Arts 
Lane: Complications of Disease of the Middle Ear. 

8t. Peter’s Hospital for Stone, Ac.—I P.m. Mr. Reginald Hir> ■ 
The Selection and Use of Catheters and other Urethral Inara* 
Royal College op Surgeons of England.—5 p.m. Dr.WflliiaBsr - 
Ptomaines, their Nature and Actions. 

Tuesday, June H. 

Kino’s College Hospital.—O perations, 2 p.m. ; Fridays and Saw 
at the same hoar. 

Ody’s Hospital.— Operations, 1.30 p.m., and on Friday at m tx 
Ophthalmic Operations on Monday at 1.30 and Thursday ti: ■ * 
St. Thomas’s Hospital.— Ophthalmic operations, 4 p.m. ; Frid*» .:i 
Cancer Hospital Brompton.— Operations, 2 p.m. ; SatunUj, * • i 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. ConsnUatiate, SU.- 
2.30 P.M. Skin Department, Monday and Thursday, 8.J ii 
Throat Department, Tuesdays and Fridays, 1.30 f.x. kc 
therapeutics, same day, 2 p.m. 

London Post-graduate Course.— Bethlem Hospital: 2 pjlM 
Percy Smith: Legal Relations of Insanity.—Hospital for Ik* 
the Skin, Blackfriars: 4 p.m., Mr. Jonathan Hutchiasoa: l'r 
Affections. 

Wednesday, June 25. 

National Orthopedic Hospital— Operations, 10 am. 
Middlesex Hospital.— Operations, 1 p.m. Operations by theObssr 
Phyaicians on Thursdays at 2 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m. ; Satoist sr 
hour. Ophthalmic Operations, Tuesday and Thursday. 1* •' > 
Surgical Consultations, Thursday, 1.30 p.m. 

St. Thomas’s Hospital.—O perations, 1.30 p.m. ; Saturday, w bv 
London Hospital. —Operations, 2 p. m. Thursday A Saiurdxy.sn* br. 
Samaritan Free Hospital for W t omen and Child men. 

2.30 P.M. 

Great Northern Central Hospital—O perations, 2 r.«. 
University College Hospital.—O perations, 2 p.m. ; Ska fc** 
ment, 1.45 P.M. ; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 p.m., and on Sarcr&y 
Children s Hospital, Great Ormond-strert.— 

Surgical Visits on Wednesday and Saturday at 9.15 ax. 
London Post-graduate Course.— Hospital for Consoiapti* 
ton: 4 P.M., Dr. Robert Maguire: The Therapeutic# of 
Royal London Ophthalmic Hospital: 8 p.m., Mr. A.Quarry 
Ophthalmoscopic Cases. 

Royal College ofsurgeons of England.—6 p.m. Dr.W25*sE3-' 
Ptomaines, their Nature and Actions. 

Thursday, June 96. 

St. George’s Hospital.— Operations, 1 p.m. Surgical C<*®£**® 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday. L * fl 
Charino cross Hospital— Operations, 2 p.m. 

University College Hospital—O perations, 2 p.m.; DrisiTr* 
Department, 9 a.m. 

London Post-graduate Course.—N ational Hospital 

and Epileptic: 2 P.M., Mr. R. Brndenell Carter: Oxkr *r^ c ' 
in Nervous Diseases.—New Infirmary, Paddington: i rx, * 
Hutchinson : Clinical Lecture on Surgical Cases. 6 FJL Ik 
Pathological Demonstrations. 

Friday, June 27. 

Royal South London Ophthalmic Hospital.—O pentfkw. u * 
London Post-oraduate course.— Bethlem Hospital: li * 

Percy Smith : Clinical Demonstration.—Hospital for * 

Brompton: 4 p.m., Dr. Robert Maguire: The Therspeaticsefr^'-' 

Royal College opSuroeons op England.—6 p.m I>r. wCEaefi*' 
Ptomaines, their Nature and Actions. 

Saturday, June 28. 

Middlesex Hospital. —Operations, 2 p.m. 

University College Hospital. —Operations, 2 p.m. ; sadla¬ 
ment, 9.16 A.M. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward? s Instruments.) 

The Lancet Office, June 19th, 1890. 


Data 

Barometer 
reduced to 
Baa ism 
and 83’ F. 

Direc¬ 

tion 

of 

Wind. 

bSL 

Wet 

Bulb. 

Solar 

Radia 

in 

Vacuo. 

Maxi 

mnyi 

Temp. 

Shade. 

Min. 

Temp 

Rain* 

(all. 

Remarks at 
8.80 a.m. 

J une13 

30*01 

N.E. 

55 

64 

95 

63 

63 

39 

Raining 


14 

30-36 

N. 

56 

51 

94 

65 

50 

04 

Cloudy 


15 

80 40 

N.W. 

66 

62 

87 

67 

62 

.. 

Overcast 


16 

80-27 

S.W. 

61 

67 

116 

77 

66 


Cloudy 


17 

30 04 

w. 

67 

65 

105 

68 

65 

•07 

Raining 


18 

30*09 

w. 

58 

64 

110 

71 

61 

02 

Cloudy 

H 

19 

3011 

N.W. 

63 

67 

116 

71 

63 


Cloudy 


It is especially requested that early intelligence of local 
events havina a medical interest , or which it is desirable 
to bring under the notice of the profession , may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors.” 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for insertion or for private in¬ 
formation , must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “To the Sub-Editor. 

Letters relating to the publication , sale, and advertising 
departments of The LANCET to be addressed “To the 
Publisher.” 

We cannot undertake to return MSS. not used . 


Society of Apothecaries. 

A petition has reached us addressed to the Worshipful Master, 
Wardens, and Court of Assistants of the Society of Apothecaries, 
praying, in view of the proposed new Bcheme for the admission of 
members to the rights and privileges of the Society, that the Court of 
Assistants will be pleased to allow the details of the scheme to be 
placed before the Livery and Yeomanry before they definitely settle 
and publish it. Those desirous of signing this petition, and whom it 
may not have reached, can obtain copies for signature by applying 
to Mr. Albert Benthall, M.S.A., Cobham Lodge, Clarendon-road, 
Southsea. 

O. //.—Ovariotomy was performed upon women many times before any 
experiment upon the lower animals was made. The anti-vivisection 
party assert that nothing has been gained by the experiments upon 
dogs, rabbits, and guinea-pigs, which led Sir Spencer Wells to urge 
the advantage of uniting the two surfaces of peritoneum divided in 
the abdominal incision. But & large majority of operators agree with 
him, and follow his example. 

I *. F. CfH .—The question can only be decided by the terms of the 
agreement. 

Cyclops has forgotten to enclose his card. 

NAPHTHOL IN TYPHOID FEVER. 

To the Editors of The Lancet. 

Sirs,— On the 28th ult. there came to me a man suffering from well- 
marked typhoid fever of ten days’ standing. At that moment I was 
reading in The Lancet of the 21th ult. your annotation on “ The Anti¬ 
septic Treatment of Typhoid Fever,” in which 0-naphthol was extolled. 
Thinking this a good case in which to try the remedy, I sent the man 
home to bed, and ordered him ^-naphthol in four-grain doses every third 
hour. The medicine was given in capsules. Suffice it to say, this man's 
symptoms, which were very severe and well-marked, at once began to 
ameliorate, and he is to-day sitting up, convalescent There can be no 
doubt about the marked good effect of naphthol in typhoid, as also in 
summer diarrhua and dysentery. 

I am, Sirs, yours faithfully, 

A. Irwin Bolton, M.B., A.B. 
Kustendjie, Roumania, June 7th, 1890. 

TRICYCLES. 

To the Editors of The Lancet. 

Sirs, —I should feel glad if some of your many readers would give me 
their opinion of the best tricycle for a country with good roads and not 
very hilly. I am, Sirs, yours faithfully, 

June I7tb, 1890. An Old Subscriber. 


Medical Etiquette and the Interests op Patients. 

Mr. Worthing tun, J.P., a layman, asks for information about medical 
etiquette, and declares that it is often used to the detriment of 
patients, and as a hindrance to their having the benefit of othe r 
opinions. When so used it is abused. Every patient is entitled to 
have every opinion he cares to have, so long as he treats his own 
medical advisor with the “ honour due to a physician.” 

T. E. K.—ln ancient Greece, even before the Hippocratic era, the choice 
of the medical calling was open to every free-born citizen. The mem¬ 
bers of that calling fell naturally into two divisions—the duly qualified 
and the non-qualifled or irregular. The latter corresponded to the 
bonesetters of our own day, and practised in cases of fracture, dis¬ 
location, and especially in those which the higher class of prac¬ 
titioners thought beneath them—cases, to wit, of lithotomy and the 
radical cure of hernia, which (according to llaeser) the duly qualified 
of that time held aloof from, “ probably because such operations were 
apt to result in loss of generative power.” Even now, says the same 
author, in secluded valleys of Epirus, there are families living in 
which the skilled treatment of fractures and dislocations, of vesical 
calculus, Ac., is hereditary, and the members of these families travel 
throughout the East as practitioners of the special forms of surgery 
referred to. 

W. G.— The article named is a proprietary preparation of coal tar. 

WHEN IS A CHILD VIABLE? 

To the Editors of The Lancet. 

Sirs,—I n reference to the above question the following case may be 
of some interest. 

In January of last year I attended a lady during her first pregnancy. 
She had had lead poisoning, was suffering from anasarca, and the 
urine contained a large quantity of albumen. About a fortnight before 
the completion of the seventh month she had a severe convulsion, and I 
induced premature labour and delivered her by forceps of a male child, 
weighing one week after birth 38] oz.; a month later he weighed 41b. 11 oz , 
at six months 8 lb. 1 oz., and when a year old he had just reached 
stone in weight For two or three weeks after birth he was kept 
wrapped in cotton-wool and surrounded by hot-water bottles. Feeding 
was by cow's milk and water.—I am, Sirs, yours obediently, 
Huddersfield, June, 1890. John Irving. 

The Production of Oxygen Gas. 

The Secretary of “Brin’s Oxygen Co.,” Victoria-street, Westminster, 
writes to us as follows :— 

“ In your issue of the 7th inst. I notice a letter from Dr. Reginald 
Eager, calling attention to the fact that oxygen gas can be obtained 
from a company in Victoria-street, Westminster, at 2d. per sixty 
cubic feet. As Dr. Eager evidently refers to this company, will you 
allow me to point out that although we have succeeded in pro¬ 
ducing oxygen by our method at a mere fraction of the cost of the 
old-fashioned process, we are not yet able to compress it into 
cylinders at a pressure of 120 atmospheres and sell it at 2d. per 
sixty feet ? Our prices vary from 4d. to id. per cubic foot, according 
to the quantity purchased. The oxygen is extracted from the 
atmosphere, and is therefore absolutely free from chlorine or dele¬ 
terious matter of any kind.” 

Mr. John Pitney Aston is thanked for his communication on homoeopathy 
and the action of the College of Physicians in interdicting homoeo¬ 
pathic literature. Mr. Aston's letter is most courteous and reasonable 
in its tone, though too long for our space. The College of Physicians 
will do wrong if it excludes any well ascertained facts or any well 
executed observations in physiology or therapeutics. We are sure it 
will not do so. Let homeopathy announce a well-attested cure for 
cancer to morrow, and a score of Fellows will try it the next day. 
But to put the homoeopathic label on facts is to court neglect of 
them. Truth needs no such label. 

Mr. J. Barker Smith.— The subject is very vague, and we are not dis¬ 
posed to give it forensic importance in its present state. 

WHITE OR GREY. 

To the Editors of THE LANCET. 

Sirs,— I have a patient whose hair is turning grey slowly but surely. 
The lady, strange to say, rather admires the transformation, and has 
asked me to prescribe something for her that would hasten the change. 
Perhaps some of your readers could help me out of the difficulty. 

I am, Sirs, yours truly, 

June, 1890. Senkx. 

WAGE LIMIT. 

To the Editors of THE LANCET. 

Sirs,—W ill any of the readers of The Lancet let me know if they 
are aware of the existence of a rule referring to the “ wage limit” which 
debars applicants from receiving in patient medical relief at the volun¬ 
tary hospitals ? I do not refer to the “ wage limit” for out-patienta. 

I am, Sirs, yours faithfully, 

Liverpool, June 14th, 1890. R. R. Rentoul, M.D. 

V We are not aware of any such rule.—E d. L. 


States, j%rt Comments, & Jnsfoers to 
Correspondents. 

t 
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The Daxaher Fund. 

Tre Treasurer of the above fund (Mr. Edward East, 16, Upper 
Berkeley-street, W.) begs to acknowledge the following subscriptions. 
The necessity for help is as great and pressing as ever. 


Already acknowledged 
by Mr. Hutchinson .. £11 8 C 
By Mr. East .. .. 10 8 0 


£21 11 6 


Sir Edwin Saunders, 

F.R.C.S.£2 2 0 

—* Daubeny, Esq. 0 10 0 

— Allen, Esq. (per Mr. 

Woodford e) .. ... 2 2 0 


“SHERMAN AGAIN.” 

To the Editors of The Lancet. 

Sirs,— I have this day received official notice that Mr. Sherman has 
abandoned his intention of stating a special case, and lias paid into 
court the penalty inflicted by Sir John Bridge. He has also expunged 
the prefix of “Dr.,” which was painted up in the entrance hall and on 
his office door, and has substituted therefor tho words “ J. A. Sherman 
Hernia Specialist.” I remain, Sirs, yours faithfully, 

A. G. Bateman, 

June 16th, 1800. Hon. Sec. Medical Defence Union. 

V In the paragraph under the above heading, published last week, 
page 1341, a typographical error occurred. The word “artificially" 
should read artistically.— Ed. L. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 


Communications, Letters, Ac., have been received from—Mr. Lennox 
Browne, London ; Dr. Bristowe, London ; Dr. Bateman ; Dr. Bronner, 
Bradford ; Major-Gen. Collinson ; Dr. Squire, London; Dr. Holman] 
Itoigate; Mr. Samways, London; Mr. Evans, Nortliampton; Dr. Adam] 
West Mailing ; Mr. P. A. Lloyd, Carlisle; Mr. Bartlett, Birmingham ; 
Dr. A. J. Bolton, Kustendjie; Dr. L. Wickham, Paris; Mr. Pugin 
Thornton, Canterbury; Mr. A. Duke, Dublin ; Dr. Thompson, North 
Devon; Mr. R. Broom, Glasgow ; Mr. Nankivell, Butterworth, South 
Africa; Mr. Holding, London ; Mr. Box, Tongue ; Messrs. Christy and 
Co., London ; Mr. T. F. Raven, Broadstairs; Dr. Ranking, Tunbridge 
Wells ; Mr. Watt, London ; Mr. Gooday, London ; Messrs. Collinson 
and Viney, London ; Dr. Pendleton, Hampstead ; Dr. J. W. Collins, 
London; Mr. J. Hector, London; Dr. Silk, London ; Mr. J. B. Smith] 
Dulwich ; Dr. Rentoul, Liverpool; Dr. Horroeks, London ; Mr. W. B. 
Moore, London; Mr. Robertson, Oldham ; Dr. Johnson, Yorks; Dr. A. 
Ruffer, London ; Prof. Mikulicz, Konigsbeig ; Mr. Rushworth, Hali¬ 
fax ; Mr. Heim, London ; Mr. Sturdie, Essex; Mr. BIrchall, Liver¬ 
pool ; Dr. Abraham, London; Dr. Moorhead, Notts; Dr. Macnaughton 
Jones, London ; Dr. T. J. Mays, Philadelphia ; Messrs. Domeier and 
Co., London ; Mr. T. H. Gough, Devonport ; Dr. Waller, Kirkby 
Lonsdale ; Dr. Campbell Pope, London ; Mr. Beuthall; Mr. Madden, 
London; Dr. J. M. Granville, London; Dr. Ralfe, London; Mr. B.’ 
Walker, Spondon ; Dr. T. Cameron, Hull; Dr. F. Beach ; Mr. Makins] 
London ; Dr. Voysey, Chatham ; Dr. J. Mac Munn ; Mr. Rivington] 
London ; Dr. Bowhay; Dr. Foulerton; Messrs. Wright, Dain, and 
Co., Birmingham; Dr. Savill, Harrow-road; Messrs. Oppeuheimer 
and Co., London ; Dr. Giddings, Beckenham ; Messrs. Knight and 
Co., London; Mr. Brown, Yorks ; Mr. Oxley, Wisbech ; Messrs. Lee 
and Martin, Birmingham ; Mr. Kempe, Edgbaston ; Messrs. G. and 
G. Stem, London ; MLss Murray, Huddersfield ; Messrs. W. H. Smith 
and Son, London ; Mr. Hornibrook, Bloomsbury; Messrs. C. Tayler 
and Co., London ; Mr. Brooker, Bootle-cum-Linacre ; Messrs. Oliver 
and Boyd, Edinburgh; Mr. Clark, Sevenoaks ; Messrs. Thacker and 
Co., London ; Mr. Dowell, London; Mr. Stewart, London; Dr. Turner, 
Edinburgh; Mr. Pentland, Edinburgh; Mr. Freeman, London; A 
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LECTimE IV. 

THE AUDITORY CENTRE. 

Mr. President and Gentlemen,— Among the reactions 
consequent upon electrical stimulation of the cortex there 
is one, or rather an assemblage of reactions, which might 
Almost be considered of itself indicative of the existence of 
aubjective auditory Bensation—a reaction which guided me 
in my first attempts to define the auditory sphere by the 
destructive method. The reaction in question is that which 
occurs on irritation of the superior temporal convolution 
And its homologues in the lower vertebrates—namely, quick 
retraction or pricking of the opposite ear, associated fre- 
•quently with opening of the eyes, dilatation of the pupils, 
And turning of the head and eyes to the opposite side. 1 
These are just the phenomena which occur when a shrill 
Bound is suddenly made in a monkey’s ear, as I have found 
by actual experiment. The reaction, however, varies 
aomewhat in its completeness. After the first surprise is 
over, the repetition of the experiment always induces the 
pricking or retraction of the ear, but generally fails to in¬ 
duce the other parts of the reaction— namely, the intense 
look of surprise, and direction of the head and eyes to the 
supposed source of the sound. The results are still more 
characteristic on stimulation of the homologous region 
{Fig. 14) in those animals whose habits are such as to make 
‘their safety largely dependent on the acuteness of their 
bearing. The region in question is the posterior division of 
<he third external or supra-Sylvian convolution. The re¬ 
action common to all these is pricking of the opposite ear, 
Irat the other factors vary in intensity. In the lop-eared 
xabbit irritation of this region causes sudden elevation of 
-the ear, as well as retraction and exposure of the mouth of 
-the auricle towards the referred region of the sound. Occa¬ 
sionally the animal makes a sudden start and movement, 
as if to bound off the table. In the wild jackal, also, I 
^observed on one or two occasions that the application of the 
•electrodes to this region caused the animal to make a 
sudden spring or bound forward, pricking up both ears as if 
-suddenly startled. If the movements of the eyeball on stimula¬ 
tion of the occipito-angular region are to be regarded as signs 
of arousal of subjective visual sensation, we have, I think, 
in the reactions under consideration still more •character¬ 
istic indications of the arousal of subjective auditory 
sensation. The determination, however, of affections of 
bearing is not so easy as that of sight in the lower animals. 
It is difficult to discriminate between mere reflex starting 
to sounds and hearing proper. Nor is it easy to avoid mere 
coincidences, or to entirely avoid attracting the animal’s 
Attention by other channels of perception, such as sight, or 
smell, or sense of proximity conditioned by vibration, 
warmth, agitation of the air, and such like. The animal’s 
present behaviour should be compared with its past, and 
with that of normal animals under conditions of variation 
of sound, all other things remaining the same. And even 
when all these precautions are taken, it is extremely difficult 
to avoid every source of fallacy. Hence it may happen, as 
it has actually happened, that different observers may 
arrive at different conclusions, and animals may be taken 
to be deaf which are not in reality so, simply because they 
do not respond to the test employed, or vice versd. 

In one of ray earlier experiments, in which the upper 
two-thirds of the superior temporal convolution were 
destroyed on both sides, the following note was made as to 
the condition of the monkey the day after the operation. 1 
“ Sight was good and tactile sensation unimpaired. Various 


1 Experiment 15, PhU. Trans., rol. cclxv., part if., 1875. 
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experiments were made to ascertain the existence or not of 
hearing, but it was not easy to devise a test, as the anim al 
was continually on the alert, and it was not easy to make a 
sound without in any way attracting its attention by sight. 
The following method was tried: While the animal was 
sitting quietly by the fire, I retired to the other room, and, 
while watching through the chink of the half-shut door, 
called loudly, whistled, knocked on the door, tinkled 
glass, &c., without ever causing it to look around or give 
any sign of having heard. I then cautiously approached 
the animal, and not till it saw me did it give any sign 
of consciousness of my presence. When the same experi¬ 
ment was repeated while the monkey ancL its companion 
were quietly seated at the fire enjoying the heat, it 
gave no sign of hearing, while its companion started with 
alarm, and came with curiosity to ascertain the cause of the 
sound. Ten hours afterwards, in the presenco of Dr. Bur- 
don Sanderson, I repeated the various tests with the view 
of eliciting signs of hearing. To all it remained without 
response. It seemed unconscious of my presence when 
speaking close to its ear, and only started when it caught 
sight of me.” 

I recorded also four other experiments, 2 in which, along 
with destructions of other portions of the temporal lobe, the 
superior temporal convolution was invaded, unilaterally or 
bilaterally. In two of the cases (11 and 12), in which the 
temporal lobe was destroyed only on oneside, there was impair¬ 
ment or total abolition of reaction to sound when the ear on 
the same side was plugged; and in the two other cases, in 
which the destruction was bilateral, no signs of hearing could 
be elicited during the short period which the animals were 
allowed to survive, though, in other respects, they were 
fully on the alert. In these experiments, however, the 
time that elapsed between the infliction of the lesion and 
the death of the animals was not sufficient to establish any 
very reliable data as to the permanency of the impairment 
of the sense of hearing, which was undoubtedly, however, 
affected in all for the time being. In my subsequent in¬ 
vestigations, in conjunction with Professor Yep, however, 
it was established in the first place by an extensive series of 
experiments on the temporal lobe 8 that no signs of impair¬ 
ment of hearing could be detected when every part of the 
temporal lobe was destroyed, except the superior temporal 
convolution. What appeared to us, and most of those wko 
saw it, conclusive evidence of the relation of the superior 
temporal convolution to the sense of hearing, was the 
behaviour of a monkey in which both superior convolutions 
were actually or potentially destroyed by means of the 
cautery. Wnere the cortex was not absolutely removed, 
the grey matter was undermined, and the medullary fibres 
destroyed by the action of the radiant heat. This monkey 
was exhibited before the assembled physiologists at the 
International Medical Congress in London in August, 1881, 
and was admitted by all to be deaf, so far at least as that 
could be determined by comparing its behaviour with that 
of a normal animal to the explosion of a percussion cap 
in the room. 

As questions were raised in regard to the actual condition 
of this animal before and after the operation by the experi¬ 
ments of Professor Schafer, to which I am about to allude, 
I have published a full account of my notes and observa¬ 
tions on this animal. 4 Briefly, these were as follows: In 
all other respects, except as to hearing, it was in a 
perfectly normal condition. During the first four days after 
the operation, no signs of hearing could be elicited by any 
sounds made in its vicinity, and which invariably attracted 
the attention of normal monkeys. While the other animals 
were observed eagerly listening to approaching footsteps, this 
animal made no sign of attention until the person came 
within range of vision. It was observed also that, at first 
at least, the ears of the animal did not twitch as they do in 
monkeys which undoubtedly possess the sense of hearing, 
but it was doubtful whether the absence of reaction in the ears 
continued during the whole time that the animal survived. 
Almost daily examination was made during the thirteen 
months that it was allowed to live. To sounds of various 
kind, such as calling by name, to which it used always to 
respond, tapping, whistling, ringing of bells, Bhuffiing of 
feet on the floor (a sound which normal monkeys are par¬ 
ticularly quick to notice), this animal paid no attention. 


* Experiments 11, 12, 18, 14, op. dt., p. 4S2. 
* Philosophical Transactions, part ii., 1834. 

« Brain, April, 1888, p. 13. 
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Occasionally, however; it seemed to start coincidently 
With loud sounds made in its vicinity, so that doubts 
Ttffcre constantly being raised as to whether it was abso¬ 
lutely deaf or not. These reactions were considered to 
“be probably mere coincidences, for in general it did 
not even start when a percussion cap was exploded near it. 
Srx weeks after the operation, while the animal was dis¬ 
porting itself before the assembled physiologists at the 
Medical Congress, it paid no heed to the explosion of a per¬ 
cussion cap, while another monkey, exhibited at the same 
time, started visibly, as, m fact, did the whole audience. 
From this time onward the tests were constantly repeated 
and varied in every conceivable manner, but the results were 
essentially the same, and the conclusion seemed to be 
justified that the animal was essentially deaf, and that the 
occasional start which it made to loud sounds was either 
coincidence or merely of the character of the reflex start, 
which may occur in animals after removal even of the whole 
cerebral hemispheres. 

Schafer, in his earlier experiments, in conjunction with 
Horsley, did not arrive at any very definite conclusions 
with regard to the sense of hearing, though in one of their 
experiments, 0 in which they had removed the right teniporo- 
sphenoidal lobe, the animal did not seem to hear alight 
sounds when the ear on the same side as the lesion was 
stopped. Bub, working with Sanger-Brown, he succeeded 
in removing all doubts which he might have entertained on 
the question, and in convincing himself that hearing was 
not in tlie slightest degree affected after complete removal, 
not only of the superior temporal gvri, but of the whole 
temporal lobe itself on both tides. Ho thus describes the 
result of their experiments :'-r- 

“ In six monkeys wo have more or less frequently de¬ 
stroyed the superior temporal gyrus upon both sides. I 
say more or less completely because in one or two a small 
shred of grey matter belonging to this convolution was found 
p' t mortem, but practically the lesion was complete in all 
six, some of the grey matter within the fissures bounding 
the gyrus being all that eonld be taken to represent 
the convolution, and even this being deprived of its 
medullary centre. But in order to make assurance doubly 
STirc, we, in one monkey, a large female Hhccsns, separated 
up the fissures bounding the gyrus and scooped it out 
entirely from the very bottom of the fissures, so that not 
a trace of the convolution in question should remain. In 
all six cases the result was the same. Hearing was not 
only not pm-man-Mi lv -abolished : it was not perceptibly 
afi r 1 :. d. The animaN, even immediately after recovery 
from the anresthetw, reacted to slight sounds of an unusual 
character, such as smacking of the lips or the rustle of a 
crumpled newspaper. Some of them were under observa¬ 
tion for several months, and there never was any doubt in 
our minds as to the full possession of f.heir auditory faculties. 
N^r could the reactions they exhibited to sounds be ex¬ 
plained by supposing that they only responded in a reflex 
manner, for they gave every evidence of understanding the 
nature of different sounds, such as that caused by turning 
a dpor-Kindle or the differences between ttao footsteps of 
different people, varying emotion being exhibited according 
to the anticipations (of food, «S;c.) whuff the sounds called 
forth.” 

Two of these animal*, rn which the destruction of the 
superior temjMwal convolution seems to have been most 
complete, weie examined by several members of the Neraro- 
1°' - “il .Society. Two, who, however, did not record the 
tes'< they employed, were of opinion that the animal 
h*nrd ; while another thought on one occasion that ond of 
the animals could hear, at another time that it seemed deaf 
on the left side, arid on still anot her occasion that it did not 
seem to rermf to sound so readily and completely as a 
normal animal. 7 

As il in'--rating the difficulty of airiving at definite condu- 
riorw on thi* matter, one member of the Society thought 
that a perfectly normal monkey was quite deaf, and another 
that an animal in which both superior temporal gyri had 
been removed was also deaf. Schiifer 8 believes that I also 
was satisfied as to the existence of perception of auditory 
perception in his animals. Such examination cub I made of 
them did not, I think, furnish any unequivocal evidence on 
the point. An unaccountable discrepancy between Schafer’s 
results and Yeo’a and mine thus appeared to exist. If in his 

5 Experiment SO. Phil. Trans., 1S89. 

« Brain, vol. x., p. « Sr.-. lit.mv, .Inly lw v i, p . ioj. 

8 I'liii. Turns., Ibis*, 1). xxx., p. S:iS. 


animals hearing was not perceptibly affected by the double 
lesion, this certainly was not the case In ours; for there visa* 
question as to the profound difference between it and sdjttlx 
monkey, and the only doubt was whether it had any real 
sense of hearing at all. 

In order, if possible, to clear this, matter np, I have lately 
reinvestigated the question. In one monkey I removed, drti. 
the whole of the convex aspect of the left temporal lobe, 
including the superior temporal gyrus. The animal specify 
recovered from the unilateral operation, and for the tint it* 
days, though undoubtedly it heard, it seemed to hear In¬ 
distinctly towards the right than towards the left A 
fortnight afterwards a similar operation was performed os 
the right side; but though the animal lived live days 
it remained in a state of great apathy. It took so 
notice of what was going on around it, and was alto¬ 
gether indifferent to the loudest sounds made in ia 
vicinity. The experiment, therefore, on account <s 
the short period of survival, was not quite a sath 
factory one. Another monkey in which I performed 
the operation of bilateral extirpation of the sujericr 
temporal gyrus, with an interval of one month the 

two operations, was specially well adapted for 
mentation in regard to the sense of hearing. It was t 
remarkably tame dog-faced monkey, and ite character 
modes of behaviour under different circumstances wer* 
made the subject of careful study before it was open:- 
upon. It was a noisy, talking monkey. It iErariiV; 
responded when called to by name, and came immediate!- 
when called. It imitated smacking of the lips and otte: 
sounds of endearment. It always shouted Tigar^isb 
and loudly when anyone approached or opened tire dor: 
leading down to the laboratory in which it was kept. T-- 
rustling of a paper bag, from which it was area-: 
to receive sweetmeats and nuts, was the signal f 
vociferous cries, as also any movement of the Lanlle ~ 
a drawer in which apples and fruits were kept. It had r- 
insatiable appetite, and was always clamouring for fj* 
of which it never seemed to have enough. It. ha i a!*; ir 
insatiable thirst, and the sound of plashing of water. c:A- 
by turning on the water-tap, caused it to shriek to fce.V 
out and put its mouth under the tap. Not a sound or. 
be made in its vicinity, or a movement of its compile . 
monkeys in the other cages, without exciting its a.: 
attention. It was full of fun and mischief, ami in 
respect an animal unusually adapted for determine::.■ 
any alterations that might occur in respect of its audit¬ 
or other faculties. The left temporal superior oonvalan : 
was scooped out on Oct. Sth. (As will be seen in the 
graph, a small portion also of the middle temporal gy rus w 
destroyed) (big. lfi). 

The next day, owing to the occurrence, as after* 
proved, of some recurrent hteiuorrhage anil tension in 
wound, there were one or two slight epileptic -sru:* 
affecting the right side. These, however, ceased enzt 
when the wound was redressed, and the animal 
speedily quite bright and active. 

On the second day it turned its bead to the dangling 
keys clo*e to its left ear, but it did not do so, or ■ -- 
doubtfully, to the same teat applied to the right. N : 
day, and from that time onwards, it appeared, as re?..' 
its hearing, in every respect as it hail been before the oym 
tion. It was noted, however, that it had l^ecome e~ 
pletely hemiopic to the right—a condition which lasted t- 
or less completely until its death five months 
This hemiopia proved after death to be due in all pruU-a. : - 
to the recurrent haemorrhage wffiich occurred on the di; 
after the operation, ploughing up the optic radiation* in t- 
oceipito-angular region. 

On November 5th the .superior temporal gyros of 
rig)it side was similarly exposed and scooped out. This tb 
the lower extremity of the gyrus alnioat entirely eo^' 
(Fig. 17). On the following day the animal made no ro»p 
to any rounds mode in its vicinity, nor when the door 
ing to the laboratory was slammed, nor to the noise of 
steps on the stairs which formerly used to excite Ivt 
demonstrations. On the third day, though otherwise alert si 
bright, it made no reaction tosonndsof any kind, did not re 
to calls, did not notice the noise of footsteps on the tfa_ r 
exhibited no sign of perception when the water-tap -re¬ 
turned on, though it was evidently intensely thinly, a* / 
drank eagerly when water was presented to it; paac a 
attention to the cries of two animals which were placed 
the adjoining cage, and, in general, responded to no ex ai 





Tee Lancet,] 


DR. DAVID TERRIER ON CEREBRAL LOCALISATION. [June 28, 1890. 1411 


vhe teats of hearing which formerly aroused its active in¬ 
terest. On the seventh day the condition was essentially the 
same. It paid no heed when called to, or when the door 
•leading to the laboratory was sl&muied. The rattling 
of the drawer in which the food was kept or the rustling 
of the paper bag containing the sweetmeats were alto¬ 
gether unnoticed; the plashing of water w r as unheeded; 
and it went on quietly with its occupation, eating or 
iflirflUlg for food on the iloor of its cage, while various 
rounds, such as springing a rattle, loud barking, whistling, 
&c., were being made, which startled the other animals 
in adjoining cages. On the tenth day the condition was 
essentially the same. There was no reaction to calls, 
shudling of feet, &c., which caused other two normal mon¬ 
keys in the adjoining cage to peer curiously. On this day a 
test was employed to which it formerly invariably responded. 
It was late in the evening. I put out the light ia the 
laboratory and ascended the stairs and shut the door. 
^Several times I opened the door and called the animal by 
name. One of the other monkeys called back in reply, bat 
mo response was made by this animal. On former occasions 




Fig. 1G. 


Fig. 17 


■his was the signal for shrill and loud outcries. On the 
following day the same tests were repeated, and with the 
jame results. It was very fond of the laboratory attendant, 
*nd would invariably go to him if he called it. On this 
.lay, while it was on the table and watching my move¬ 
ments, the laboratory attendant came down the stairs and, 
standing behind it, called it rejreatedly. The animal paid 
no attention whatever, and never once turned its head in 
tiis direction. * 

On November 20th (fifteen days after the operation) the 
follow ing notes were marie - 

“The uuimal well and active, occasionally utteringgrnnts 
:>f satisfaction while sitting qaietly by the fire, ft also 
Lines loudly when it wants food, but it never responds when 
called to ; pays no attention to the familiar sounds, such as 
opening the drawer containing the apples or turning on the 
water-tap, which .formerly excited in it lively demonstra- 
I ions. To day a box containing a whistle, capable of being 
blown by a long, indiaf ubber tube in such a manner as to 
avoid attracting the animal's flight, was placed in its cage 
and the whistle repeatedly blown, but it was absolutely 


unmoved. The same experiment with three other monkeys 
caused signs of alarm and perturbation.” 

About this time the qnestion began to be raised whether 
the animal did not seem to be aware, by a sense of vibration 
or otherwise, of the approach of footsteps descending the 
spiral staircase leading into the laboratory. It was quite 
certain, however, that while it was being watched and 
its attention thus occupied, it seemed quite unconscious 
of any sound made to divert it. On November 30th—that 
is, three weeks after the operation—these observations 
were confirmed after careful study by myself and assistant 
for several hours. But when all was still it seemed to be 
aware, os evidenced by its cries, of the proximity of anyone 
walking on the floor overhead, or opening the door leading 
down into the laboratory. This was noticed more par¬ 
ticularly in the early morning, when this and the other 
monkeys were eagerly looking towards the stairs ex¬ 
pecting their breakfast. Repeated observations during 
the course of the following week succeeded in clearing 
up the apparent irregularities in its reactions. It became 
evident that when the animal was left to itself it was 
aware of being called to, or of the sound of opening or 
slamming the door leading to the place in which it was 
kept; but w r hen anyone was present in the laboratory, and 
the animal occupied in observing him, it showed no signs of 
bearing, and did not look round like the other monkeys when 
called to or when sounds of various kinds were made. If I 
waited in the laboratory, within the range of the animal's 
vision, and my assistant went to the top of the stairs and 
called, it paid no heed whatever to anything he might do 
to attract its attention. Though it occasionally started 
when a percussion cap was exploded in its vicinity, it did 
not do so or look round if it happened lo be engaged on 
anything else at the moment, whereas other monkeys 
w'ould invariably start and look round towards the cause 
of the sound : and this condition remained practically 
unchanged until the deal h of the animal. In the direction 
of the laboratory door alone, towards which it was almost 
constantly looking, with* expectation, did it seem able to 
refer sounds, but otherwise, especially when its attention 
was diverted in any way, it seemed entirely unaware of 
their origin, and did not turn its head in their direction. It 
either did not hear or wholly disregarded such sounds ns 
scratching, tapping, rattling of keys, and so forth, vmich 
caused the other animals to peer eagerly through fcne bars 
of their cages. The plashing of w ater, rustling of paper, or 
opening ot the drawer from which it was accustomed to 
receive choice morsels never excited any notice, and caused 
none of the lively sigos of interest w'hicli formerly were so 
characteristic. I did not observe in this animal, at least 
during the latter periods of observation, that absence of 
the twitching of the ears which I had noted in a previous 
experiment. r , • ,, 

The condition of this animal may, theiefore, be stated 
briefly as follows. At first it failed absolutely to respond 
to any of the teats w hich formerly excited active reactiou, 
and which invariably attracted the attention of normal 
monkeys. To the last^ with the single exception perhaps 
of the door of the laboratory, from which it was always 
expecting something, it never realised the origin of sounds ; 
it w r as altogether indifferent to sounds which formerly were 
full of .significance to it, and all that could be said was that it> 
was not, when other wise occupied, iuscnsibletnsonorous vibra¬ 
tions. And it would have been dillicult to make this out with 
any degree of certainty, had it not been that the animal was 
one quulified to give oral testimony of the fact. Whether 
this form of auditory sensibility is to be attributed to 
portions of the cortical auditory centres undestroyed by 
the lesions described, or to subcortical or mesencephalic 
centres, I am not yet in a position to decide. I have not 
yet been able successfully to carry out observations on 
animals in which the temporal lobes have been destroyed on 
both sides; but if, as Schafers experiments seem to indicate, 
the whole of the temporal lobes, like the other cerebral 
lolies, may be removed without eutirelv abolishing ieaotion 
io sounds, we should have reason for believing, with Longeu 
Coltz, and others, {hat m monkeys, as well as lower 
mammals, a crude and simple form of auditory sensation is 
still possible through the agency of the lower centres, 

^luuk, fro.m his experiments on dogs, states that destruc¬ 
tive lesion of the point B (Fig. 14), situated towards the 
lower extremity of thesupra-Sylviau and adjacent extremity 
of the second external convolution, causes a condition as 
It regards hearing similar to that resulting from destination 
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of A} (Fig. 14) in the sphere of vision ; a condition which he 
terms “psychical deafness” ( Scelentaubheit ). The dog 
seems to hear, but is unable to interpret the sound that it 
hears. This condition, however, lasts only for a few weeks 
at most. The animal again learns the meaning of sounds, 
and becomes restored to its normal state. In this region 
are stored up, according to him, the auditory pictures, 
similar to the visual pictures in the region (Fig. 14). 
Frequently, however, before the secondary disturbances 
created by the primary lesion have subsided, the animal 
appears to be totally deaf, so that it exhibits no re¬ 
action to any kind of sound, however loud. Occasionally, 
when the whole of the cortex of both temporal lobes had 
been destroyed, he has observed persistent “cortical deaf¬ 
ness” ( Bindcntaubheit ), as he terms it, but as none of the 
animals on which he has performed this operation seem to 
have lived bevond a few days, his experiments do not afford 
data for the determination of the duration of this complete 
deafness. He, however, assumes that the auditory area of 
the cortex embraces a much larger extent than B, and 
includes, according to his figures, the whole of the posterior 
half of the third, and also of the posterior or lower divisions 
of the first and second external convolutions. With respect 
to the auditory sphere in the brain of the monkey, he 
assumes—for he does not appear to have performed any ex¬ 
periments bearing on this point—that it is situated at the 
lower extremity of the middle temporal gyrus (b, Fig. 18), 


Fig. 18. 



Cortical centres of the monkey, according to Munk. a, Visual 
area, c to j, Tactile sensory areas ( Fiihlttph'iere) of Monk’s 
psycho-motor areas of other authors, o. Fore-limb region, 
c, Hind-limb region. E, Head region, f, Eye region, o, Ear 
region. II, Neck region. J, Trunk region, n is placed upon 
that portion of the cortex which, from experiments on dogs, 
is assumed to be tho auditory area. 

a region which I have completely extirpated without causing 
the slightest affection of auditory sensation. And he con¬ 
siders that the upper portion of the superior or temporal 
gyrus (G, Fig. 18) is the sensory sphere of the ear; of this I 
can obtain no evidence, for neither after unilateral nor bi¬ 
lateral extirpation of this region have I been able to verify 
any affection of the sensibility of the auricle. 

Luciani and Tamburini 9 found that unilateral destruction 
of the upper and posterior part of the third external con¬ 
volution in dogs caused deafness in both ears, but to a 
greater extent in the ear of the opposite side. The difference 
in auditory sensibility on the two sides greatly diminishes, 
and after a few days disappears altogether, though it cannot 
be asserted that perfect recovery ever takes place. After 
comparative equalisation of the power of hearing on the 
two sides, removal of the corresponding region of the 
other hemisphere is followed by almost total deafness, 
approximately equal on both sides. This bilateral deafness 
passes off gradually, but data do not yet exist, according 
to them, for determining whether perfect recovery takes 
place. When the destructive lesions are confined to the 
posterior part of the second external convolution, and do 
not implicate any part of the third, there does not occur 
the slightest impairment of hearing, which, indeed, some¬ 
times appears to be unusually keen. These authors believe 
that semi-decussation of the auditory nerve exists similar 
to that of the optic nerves, and that both ears are repre¬ 
sented in each cerebral hemisphere. This latter is un- 

9 Sui Centri Psico-Sensori Cortical!, 1879. 

1° On the Sensorial Localisations in the Cortex Cerebri, Brain, 
1885, p. 154. 


doubtedly the case ; for unilateral extirpation never pr* 
rise to permanent deafness of the one ear; bat, though 1 
have on many occasions, after extirpation of the auditor 
area in one hemisphere, observed loss or impairaeat v 
hearing in the opposite ear, I have never been able to deter; 
the slightest impairment of hearing on the ear of the obi 
side. Luciani 1 - states : •* The effects of extirpations in tit 
province of the parietal lobe confirm what was recognised br 
Ferrier, and afterwards bv Tambnrini and myself, that the 
bend of the third external convolution certainly makes pan 
of the auditory sphere in the dog, but demonstrate also ttu 
this sphere irradiates from its central point in the tempos) 
lobe, upwards towards the parietal region, forwards to*L*6 
the frontal, backwards towards the hippocampal, inviri 
towards the cornu Ammonis.” He thus includes in his sadi 
tory sphere a large portion of the cortex which is concert*: 
with other functions. In reference, however, to this sad 
other sensory centres, Luciani appears to contend for a fora 
of localisation which is no localisation at all. as every eeuu-r 
seems to perform to some extent the functions of every otbe 
centre; results which I regard as absolutely opposed by 
facts of strictly localised lesions. 

It will be observed, in reference to the position of ti? 
auditory area in the dog, that it does not occupy the ssa* 
relation to the fissure of Sylvius that the superior temp-n) 
gyrus does in the monkey, bnt is separated from it by the 
posterior limb of the Sylvian convolution. It baa lea 
assumed by Meynert that the posterior division of the 
Sylvian convolution is the homologue of the supers 
temporo-sphenoidal gyrus. 11 I, how’ever, have venture- * 
suggest that the resemblance between the posterior diriroc 
of the Sylvian convolution and the superior temporal gyr> 
is only superficial, and is conditioned by the shaHowues* i 
the fissure of Sylvius. The investigations of Sir William 
Turner 12 have led him to the conclusion that the Sylvia: 
convolution in the dog is in reality the homologue of t at 
island of Reil, visible on the surface owing to the shall*'' 
ness of the Sylvian fissure. In this case the posterior din 
sion of the supra-Sylvian convolution would corrapet. 
accurately with that of the superior temporal gyros. 

The occurrence of deafness from cerebral disease in cu 
is unusual, owing to the extreme rarity of bilateral *-• 
affecting simultaneously both superior temporal gyri. Tk* 
are, however, on record two important cases in which tb 
double lesion occurred. 

Shaw 13 has recorded the case of a woman, aged thirry 
four, who, two months before her admission into his airhs, 
lost pow’er in the right arm, and soon after had asacir. 
apoplectic seizure, resulting in loss of speech and dearth- 
The loss of power in the right hand speeaily passed off. 
became excited, incoherent, and subject to delusions. 0» 
admission, she was found, after repeated testing, to k 
perfectly deaf and blind. Tactile sensibility and smell vs* 
unimpaired. She had occasional fits, and ultimately di*U 
pneumonia a year after her admission. 

Post-mortem examination showed complete atiopky 
the angular gyri and superior temporo-sphenoidal eonva: 
tions of both hemispheres. (See Figs. 19 and 2d) TV 
grey matter of the atrophied regions had entirely L- 
appeared, leaving the outer layer attached to the pia nous 
with a cavity underneath formed at the expense of t* 
grey matter. The other cranial nerves were nanci! 3 
appearance, but the optic nerves showed increase of & 
connective tissue septa, atrophy of the nerve fibre* 
spaces filled with a colloid-like material Whetbff a* 
blindness was due to the lesion of the angular gyri **** or 
to degenerative changes in the optic nerves is & 
bat the sudden onset of deafness in this case, coinddc/-? 
with symptoms of cerebral lesion and the condition d V* 
brain post mortem, point to the destruction of theapp * 
temporal convolutions as its cause. A similar case ha» ^ 
reported by Wernicke and Friedlander. 14 “ A woman, ^ 
forty-three, who had never suffered from deafness or cs 
tion of vision, was attacked on June 22nd, 1880, with rjt 
hemiplegia and aphasia She remained in the hospital ssp 
August 4th, when she was discharged. At this time I 
patient could speak, but she spoke unintelligibly, ami | 
sometimes believed to be intoxicated. She not only I 


11 Die Windnngen der convexen Oberflache de* Vorder-ITirs*. Art - 
f. Psychiatrie, Bd. vii., 1877. _ 

12 Report on the Seals, “ Challenger " Expedition, Part boiiL, p- 
« Archives of Medicine. February, 1882. _ . 

14 Fortschritte der Medicin, Bd. i., No. 6, March 15th. 1SS3; B®® 
April, 1888, p. 19. 
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uaot make herself understood, but she could not understand 
'what was said to her. She was received into the hospital 
again on September 10th, with slight paresis of the left 
arm. The right hemiplegia had entirely disappeared. The 
ktient was looked upon as insane. She was absolutely 
so that she could not be communicated with. She 
died of an attack of haematemesis on October 21st. An 
•extensive lesion was found in each temporal lobe, invading 
t>he superior temporal convolution on both sides. (See 
S^igs. 21 and 22.) The rest of the brain exhibited no abnor¬ 
mality, nor w’ere there any conditions leading to increase 
of the intracranial pressure or secondary affection of the 
•cranial nerves. 

It was proved that the patient had previously enjoyed 
excellent hearing. Her total deafness occurred suddenly in 
connexion with the other indications of cerebral disease. 

Fig. 19. 



, En order to exclude possible local affection of the ears these 
organs were submitted to examination by Professor Lucae 
The result of this examination was practically entirely 
negative, only a slight dry catarrh being found, and nothing 
locally to account for deafness. These authors conclude 
<4 that the auditory nerves ultimately end in the temporal 
lobe, and that double or bilateral lesion in these lobes 
causes complete deafness. It may therefore be stated with 
all certainty that the temporal lobes are the cerebral centres 
of hearing.’’’ 

Though the lesions were not confined to the superior 
temporal gyri, yet these were involved both as to the grey 
matter ana medullary fibres. The case, therefore, confirms, 
if it does not of itself suffice to indicate, the position I have 
assigned to the auditory centre in these gyri. 

J The affections of hearing with which we are most familiar 

* 


in connexion with cerebral disease are the various forms of 
what is termed “ word-deafness ”—a condition in which 
auditory ideation is impaired, more particularly as regards the 
association of articulate sounds with acts of articulation and 
things signified. ' The word-deaf is not devoid of auditory 
sensation, for he can hear the ticking of a watch, and can 
recognise and hum an air, but articulate sounds, except 
perhaps his own name or some simple combination of words, 
nave no meaning, and cannot be repeated. Word-deafness 
has been found associated with affection of the superior 
temporal gyrus in the left hemisphere. Seppili 1 * finds that of 
seventeen cases in which a post-mortem examination was 
made, in every one there was lesion of the superior temporo- 
sphenoidal convolution, and twelve in which also the second 
or middle convolution was involved. 

Of twenty-five cases of word-deafness, of which I have 

Fio. 21. 



Fig. 22. 



notes, collected by Dr. Ewens, ten were from lesions of the 
temporal lobe alone. In seven of these the first temporal 
gyrus was particularly affected ; in the remaining three the 
exact limits of the lesion were not stated. Eight were 
from lesions implicating the angular a9 well as the upper 
temporal gyrus ; six were from lesions invading the superior 
temporal gyrus and adjoining portions of the occipital or 
parietal lobes, and one was stated to have been due to lesion 
of the angular gyrus alone. In this case there appears to 
have been both word-blindness and word-deafness. In all, 
therefore, except one, there was obvious lesion of the 
superior temporal convolution. 

Further confirmation of the localisation of the auditory 
centre in this convolution is afforded by cases of auditory 
discharges or subjective auditory sensations in connexion 


13 Ruvist. Speriment di Freniat, vol. x., 18S4. 
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with irritative lesions implicating this gvrus. Gowers has 
reported two cases of this natnreX In the one a 
tumour, of which the oldest part was beneath the superior 
temporal convolution, caused convulsions commencing 
with an auditory aura referred to the opposite ear. In 
the other, a tumour affecting the superior temporal gyrus 
caused unilateral convulsions, preceded by a load noise as of 
machinery. And Hughes Bennett 17 has reported several cases 
of auditory sensory discharges, followed by temporary loss 
of hearing in the opposite ear, or in both." Thus a woman 
subject to epileptic attacks preceded by a loud noise, like 
the ringing of a bell, in the left ear, became temporarily 
deaf in eacn e&T after each attack. Both ears were deficient 
in-hearing, but the left undoubtedly the more so. Thesuperior 
gyrus has also been found atrophied in cases of long-standing 
deafilets or congenital deaf-mutism. Thus Mills 1 * records the 
case of a man who had been deaf for thirty years. The brain, 
otherwise normal, showed extensive atrophy of both superior 
temporal gyri, more particularly on the left side. Broadoent 19 
describes the brain of a d^af and dumb woman in 
which, in addition to some defect of the annectent convolu¬ 
tions and supra marginal lobule, there was atrophy of both 
superior temporal gyri, more marked on the left side. The 
facts of human p ithology, therefore, undoubtedly support 
the view that the sense of hearing is localised in the temporal 
lobe, and more especially in the superior temporal gyrus of 
this lobe. 

The experiments of Baginsky, 2 ’ as well as the micro¬ 
scopical investigation of Flechsig and Bechterew,- 1 indicate 
that! the auditory nerve is in relation with the auditory 
centre of the cortex through the lower fillet of the opposite 
side* and thence by means of the posterior tubercle 
of the corpora quadrigemina and corpus geniculatum 
internum and the medullary fibres of the cortex. Baginsky’s 
experiments consisted in destroying the labyrinth in rabbits 
and then tracing the course of the paths of degeneration 
thereby caused. He found a marked disappearance of the 
fibres of the lower fillet in the opposite side, and some 
degree of atrophy also in the posterior tubercle and 
brachium and corpus geniculatum internum. Yon Mona- 
kow also states that, after extirpation of the temporal lobe 
in newborn rabbits, atrophy occurs in the corresponding 
medullary fibres of the internal capsule and in the corpus 
geniculatum internum of the same side ; thus furnishing 
confirmation of the views of Baginsky and Flechsig. 

We have thus grounds for believing that the central fibres 
of the auditory nerves do not, as Meyncrt has stated, all 
pass through the cerebellum on their way to the cerebral 
hemispheres—a hypothesis which is otherwise inconsistent 
with the results of destruction of the cerebellum itself. 
Some of the fibres of the eighth nerve undoubtedly pass into 
the cerebellum, but these appear to be the vestibular fibres 
from the semicircular canals, and not the cochlear or true 
nerve of hearing. 

Centres of Tactile Sensibility. 

I will now proceed to consider the locality of the centres 
of common and tactile sensibility. 

Many uncertainties still exist as to the paths and centres 
of the various forms of common sensation. It is universally 
admitted, since the classical experiments of Brown-Sequard, 
that, with the exception perhaps of the so-called muscular 
sense, the paths of all the other forms of sensibility are con¬ 
veyed upwards on the opposite side of the spinal cord. But 
neither experimental, nor pathological, nor microscopical 
investigation has accurately determined in which particular 
part of the opposite side of the spinal cord the sensory 
tracts ascend to the brain. The experiments of Ludwig 
afcd Woroschiloff 22 appear to show that sensory impressions 
ni&V be conveyed upwards, without any apparent dis¬ 
turbance of the normal relations, when the whole of the 
anterior and posterior columns, as well as the grey matter, 
has been severed; when, therefore, only the lateral columns 
of the cord remain intact. They found that, when only 
one lateral column remained, movements of the arms and 
anterior part of the body could be readily excited by irrita- 
ttoh of the opposite leg behind the section, but only with 


Diseases of the Nervous System, vol. ii., p, 21. 

17 Sensory Cortical Discharges, The Lancet, 1SS9. 

18 University Medical Magazine, Nov. 1889. 

Journal of Anatomy, 1870. 

30 Sitzungsbor. Akad. d. Wuwenschaften zu Berlin, 1886. 
Neurolog. Centralblatt, December, 1836. 

** Dor Yerlanf Motorischen und Sensiblen Bahnen Durcb das Lenden- 
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difficulty by irritation of the leg on the* same ride. faeri* 
that impressions on the opposite leg should readily adfe 
movements' in the anterior part of' the body, they foot 
that that portion of the lateral column umstf remain mtan 
which lies in the area bonnded by the pretongitieB nit. 
wards of the anterior and posterior comimssures—tltat ^ 
the middle third. Ludwig and Worosebileff were t& 
to differentiate the sensory frotn the motor tract? of tfe 
lateral columns^ and concluded that both were more or!® 
mingled together ; but the facts of human andexperiiBre*) 
pathology indicate that they are, to a large extent at. 
distinctly separable from each other, and doubt > 
entertained as to how far their experiments imitate 
paths of true sensation as distinct from those of meierefa 
reaction, more or loss general. It does not ippeirtfe* 
the paths of sensation proper degenerate upwards to m 
great extent after complete severance of the cord at any put 
Of the paths which degenerate upwards, the principal art 
the posterior median columns, or columns of Goll, vbieh 
degenerate upwards, in some measure at least, as far at tU 
nuclei graciles or post-pyramidal nuclei of the medclli 
oblongata. The posterior external columns, or cotamu>t: 
Burdach, degenerate upwards at most for a distance of only 
a few roots. In addition, upward degeneration occurs in tf- 
direct cerebellar tracts, which can be traced continuously i- 
the restiform bodies, and thence into the superior rermifora 
rocess of the cerebellum. Anterior to the direct cere 
ellar tract, but more or less distinct from it, there is 
another tract in which ascending degeneration is frequently 
observed, as was first pointed out by Gowers, & tnd 
which, as Bechterew has shown, 21 differs in its period c: 
development from the other tracts of the cord. This con¬ 
stitutes the antero lateral column. None of there tracts, 
however, have been conclusively shown to be the path c: 
any form of sensation proper, using this term to distinguish 
the paths of conscious from those of mere afferent or centri 
petal impressions. 

As the direct cerebellar tract undoubtedly ends in tLe 
cerebellum, and, as the observations of Tooth 24 would sera 
to show, is mainly derived from the posterior roots oi the 
upper dorsal and cervical regions, and not from those of t£i 
lower extremities, we may eliminate these from the path? 
of sensation proper. The antero-lateral tract in wind 
Gowers is disposed to place the path of painful impresses, 
appears, from the researches of Tooth, to consist largely of 
very fine fibres, and to arise from the cells of Cforkti 
coIuuib. It ascends to the nucleus lateralis, which h the 
upward continuation of the lateral horn of the rerria! 
cord, also called the visceral horn. The further course e 
this tract is uncertain, though its larger fibres are sup**: 
by Tooth to ultimately reach the cerebellum. Gover, 
reports a case of unilateral lesion of the spinal cord* vhL- 
would appear to support his hypothesis, and Beebtaf* 
states that analgesia follows transverse section of tfee 
anterior half of the cord. In neither of these observation 
however, as Tooth remarks, can we eliminate affection c-: 
the grey matter itself. 

I have lately performed an experiment on a monkey 2 
which I divided the convex or outer half of the Uttnl 
column in the middle of the dorsal region. (Fig. 23.) Though 
a slight amount of paralysis occurred on the find* f ; 
the Bame side, there was no impairment of tactile or pairfe' 
sensibility on the opposite leg the day after the lerioa Tie 
slightest touch on either limb immediately attracted d* 
animal’s attention. In another, in which I divided » 
greater portion of one half of the cord, excluding tfce ?*• 
terior column, part of the anterior column, and thatpfftiot 
of the lateral column lying in the angle formed cj tbe 
anterior and posterior cornna (Fig. 24), there was be®* 
complete motor paralysis in the leg of the same side. W 
sensibility was not abolisbed on the opposite side. 
sensation was at all impaired conld not be determined w 
certainty, but the sense of pain was undoubtedly retiiw®- 
These experiments are, therefore, opposed to the bypojer 
that the antero-lateral tract is the path either of tartBe * 
painful sensation. 

In another experiment which I performed oa a m«k7» 
the particulars of which I have elsewhere recorded, J 
divided the whole of the left side of the cord widi t* 
exception of the anterior and posterior media* eetea*- 


2 * Neurolog. Centralblatt, 1885. 

*•* Secondary Degeneration of tbe Spinal Cord. U8I. 
Clinical Society’s Transactions, vol. xi., 1 SB. 

*• Hemi&ctlon of the Spinal Cord, Brain, tqL vil, p L 
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Though the greater portion of the left posterior median 
■column and the whole of the right posterior median column, 
-as well as the grey matter on the right side and that sur¬ 
rounding the central canal on the left side, were intact, 
there was complete anaesthesia and analgesia on the 
•opposite side of the body. This experiment, therefore, 
•negatives the hypothesis that the posterior columns are 
the paths of tactile sensibility. It is also opposed to the 
/hypothesis that the posterior median column is the path of 
the so-called muscular sense on the same side. For the 
behaviour of this animal indicated, so far at least as can 
be judged from the observation of the lower animals, that 
it had entirely lost muscular sense in the opposite limb; 
for while it was able to move its right leg volitionally in 
a*U directions, and for all purposes, without any appearance 
of uncertainty or ataxy, and could grip strongly with its 
foot, this was only when vision was free. When, however, 
the eyes were blindfolded the animal was utterly unable to 
•extricate its leg from any opposition to its intended 
movements. 

In another experiment I endeavoured accurately to divide 
$ie posterior median columns in the mid-dorsal region. 
The lesion was effected by plunging a triangular keratome 
into the posterior median fissure to such a depth—as I had 
calculated by repeated experiments on the dead spinal 
•cord—as would divide the posterior median columns down 
to the posterior commissure. Though it seemed as if the 
whole of the columns should have been severed, I could not 
-after death verify greater destruction than of the portions 
immediately adjoining the median fissure. (Fig. 25.) 
Though the animal was for a few hoars somewhat weak or 
awkward in its hinder extremities next day, not the slightest 
impairment of tactile or muscular sense could be discovered, 
^t ran about without any sign of ataxy, climbed with its 
customary freedom, clambered down the bars of its cage, 
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planted its feet with precision and without the aid of vision, 
-■and was at once aware when its feet reached the ground. 
The slightest touch on either foot, or on any portion of the 
^ower part of its body, at once attracted its attention. 

Bechterew has also found 4 " that section of the posterior 
columns in the cervical region in dogs causes no loss of 
tactile or muscular sensibility, though the operations appear 
to be followed by disorders of equilibration. These, however, 
tended to disappear with the lapse of time. Uechterew’s 
experiments, therefore, are opposed to the view that the 
.posterior columns are the paths of any oi the forms of sensa¬ 
tion proper. 

It has been stated by Brown-Sequard, and generally 
accepted by -physiologists and pathologists, that the paths 
of the muscular sense do not cross with the other sensory 
tracts, but ascend in the cord on the same side ; so that in 
diemisection or unilateral disease of the spinal cord the 
^muscular sense is impaired or lost on the side of the lesion 
and retained on the opposite and otherwise amesthetic 
limb. The facts of hemisection of the spinal cord in the 
mionkey are, in niy opinion, opposed to this hypothesis, but 
J am ready to admit that experiments on the lower animals, 
in which we can only infer as to the conditions of conscious¬ 
ness, are not so satisfactory in this relation as accurate 
observations on human beings. On investigation, however, 
of the cases which have been adduced in support of Brown- 
>3equard’s contention, I find that the evidence of the 
retention of muscular sense in the otherwise amesthetic 
limb, and its impairment or loss on the side of lesion, is far 
*from satisfactory. 

Out of forty-three cases 28 of apparently unilateral disease 
of the spinal cord, in which, however, there were only two 
($>ost-mortem examinations, in only twenty-four was there 

57 Netimlog. Oentralblftfcfc, February 1st, 1800 . 

2 * Most of these case* have been quoted by'Brown-Seqmutl in the 
Archives de Physiologic, voF. i. and ii. 


any mention of the condition of the muscular sense in the 
original papers. In six the only evidence given of the mt»> 
cular sense being retained was the ability to perceive strong 1 
pressure or the power of directing movements with pre¬ 
cision; a condition, however, which has been proved to be 

f easible in the entire absence of any sense of movement, 
n four the method of testing the muscular sense is not 
stated. In one muscular sense appeared to be normal 
on both sides, no further details being given. In another 
the only note was that the paralysed limb did not 
judge as exactly as the other side difference in weights. 
In three- 0 the muscular sense was present on the otherwise 
anaesthetic side, but in these three tactile sensibility was 
not lost. In one case 80 muscular sense appeared to be lost 
on the paralysed leg; but in this case there was some 
anaesthesia of the arm on the same side, and probably, 
therefore, also on the leg. In one no investigation seems 
to have been made of the muscular sense while the limb was 
paralysed. Afterwards it was said to have a certain degree of 
incoordination and loss of motionof position. In another 81 the 
only note was that the patient retained the power of estimat¬ 
ing weights and the consistency of bodies on the amesthetic 
limb. The state of the other was not mentioned, and no exact 
details are given as to the condition of the varioiis forms of 
sensibility. Of the remaining cases, in one muscular sense 
was lost on the amesthetic side. 32 The condition of the 
other is not recorded. In another 33 the conditions varied 
according to the progress of the disease, but the muscular 
sense was always retained on the anesthetic limb, so long 
as tactile sensibility and the power of localisation were 
unaffected. In the third 81 muscular sense was retained on 
the paralysed limb, though its condition in the otherwise 
anaesthetic limb was not mentioned. This was the only case 
which was followed by a post-mortem examination. In 
another, Kobner’s case, 3 ‘it was found, on applying proper te^ts 
to the paralysed limb, that the patient had a perfect know¬ 
ledge of any movement passively communicated to it; and 
a similar case has been recorded by Jaccmu!."’ Though, 
therefore, there appear to be some facts in favour of 
Brown-Scqunrd’s theory, others are absolutely opposed to 
it; so that clinical observation hitherto cannot be said to 
give unqualified support to the theory that the muscular 
sense remains unaffected when all the other forms of sen¬ 
sibility have been 1 wt. Such being the state of the 
question, the particulars of the following case, which I 
have recently had under my observation, are of some 
importance. 

W. S-, aged twenty-five, admitted as an out-patient 

at the National Hospital for the Paralysed and Epileptic on 
March 21st, 18UU. Previous health had been good until 
three years ago, when he contracted syphilis. At Christ¬ 
mas, 1SSS, he observed that he had difficulty in emptying 
his bladder. Soon after this lie had temporary paralysis of 
the sphincters, both of the bladder and rectum. In April, 
18S9, he complained of weakness of the left leg, which 
passed oil after a few months, at the end of which time ihe 
right leg became affected, and has continued so, becoming 
more and more rigid up to the present date. On examina¬ 
tion, there is tenderness to percussion from the tenth to the 
twelfth dorsal vertebra, and to a lesser extent for some dis¬ 
tance above this point. The patient complains of constric¬ 
tion round the abdomen, just above the umbilicus. There 
are no abdominal or cremasteric rellexeson the left side, but 
both arc present and well marked on the right. Condition 
of the limbs : The right leg is paretic and rigid. The knee- 
jerk is greatly exaggerated, and there is well-marked ankle- 
clonus. In this leg all varieties of sensation are normal. 
When his eyes are closed he can indicate with perfect 
accuracy every movement that is communicated to his limb. 
There is weakness of the left leg, and the knee-jerk is 
increased. There is no complete analgesia, but there is 
absolute tactile amesthesia from the foot up to the knee, 
and dulled from this to the level of the umbilicus. 
Sensibility to heat and cold is very much impaired. With 
his eyes closed he is absolutely unable to say in what 

2) Perruiul: Journ. de Mod. de Lyons, vol. iv.,lS0S. Gilbert: Archives 
de Neurologic, tome iii., p. 27f>. Ilavne: The Lancet, vol. ii. ISCG, 
p. 117. 

iironn Si-quard: The Lancet, vol. ii. ISks, p. 089, Case 2. 

;l Pundits : Ldin. Mod. Journ., p. iUH. 

Sir ('bruit's Hells case. Nervous System, p. 245. 

McKenzie's ease. THE Lvnckt, vol. i. Ins.':, n. 905. 

*» Charcot and Gomb.iult : Avchiv. de Physiol., vul. v., p. 144. 

:; ' J Arehiv f. Kliu. Mod., liCT, p. CM. 
w Levons de Clin. Med., ISliT, p. 1CJ. 
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position his limb or any part of his limb is placed, but he is 
able to direct its movements with fair precision. 

In another case the patient suddenly became paralysed on 
the left leg, and anaesthetic in the right. This fact he dis¬ 
covered by the insensibility of the leg to hot water, which he 
could not bear with the right. At tne date of my examina¬ 
tion, a month after the attack, he had recovered from the 
motor paralysis of the left leg, but he was still absolutely 
insensible to thermal and painful stimuli on the right leg. 
Tactile sensibility was, however, equally good on both sides, 
and with it the muscular sense was also perfect in both. 
To my mind the evidence from the various facts mentioned 
is in favour of the view that the whole of the sensory paths 
pass up the opposite side of the spinal cord, and that they are 
not contained either in the posterior median column, or in the 
direct cerebellar tract, or in the antero-lateral tract; and, 
as the pyramidal tract may be entirely sclerosed without 
any affection of sensation, we are led by a process of 
exclusion to suppose that the sensory tracts ascend in 
immediate relation with the central grey matter. If the 
sensory tracts retain constant relation with the grey matter, 
this would account for their non-degeneration upwards like 
the other continuous afferent tracts of the cord. 


ON HEAD-NODDING AND HEAD-JERKING IN 
CHILDREN, COMMONLY ASSOCIATED 
WITH NYSTAGMUS. 

By W. B. HADDEN, M.D. Lond., F.R.C.P., 

ASSISTANT PHYSICIAN TO 8T. THOMAS’S HOSPITAL AND TO THE HOSPITAL 
POE SICK CHILDREN. 

(Concluded from page 1SH0.) 

The nystagmus may or may not be in the same direc¬ 
tion as the head movements. An analysis of my cases 
gives the following result. 

Pure nodding (one case); nystagmus vertical and veiy 
rapid. 

Lateral movements of head (four cases).—In two there was 
occasional lateral nystagmus; one uniocular. In one there 
was vertical nystagmus of one eye only. In the remaining 
case the movements were different in direction in the two 
eyes; those of the right were vertical and very fine, those of 
the left more violent, and nearly horizontal (Case 3). 

Combined nodding and lateral movements of the head 
(three cases).—In one the nystagmus was horizontal and 
mainly in the left eye; in one the nystagmus was lateral 
and rotatory, and mainly in the left eye; in one the move¬ 
ments were sometimes vertical, sometimes horizontal, and 
(?) sometimes rotatory, mainly in the left eye. 

Movements sometimes nodding , sometimes lateral (two 
cases).—In one the nystagmus was said by the mother to be 
side to side, and very rapid; it was never seen by myself. 
In the other case tnere was no nystagmus, but the head 
movements were immediately preceded by lateral deviation 
of the eyes. 

Lateral and rotatory movements of the head (one case).— 
Rapid lateral nystagmus of the right eye only, with Borne 
rotation. 

It is convenient to mention here certain cases of nystagmus 
in infants, which are probably identical in essential points 
with the cases now under consideration. I put aside in¬ 
stances of albinism and all cases in which there is obvious 
defect of vision. I have already stated that nystagmus 
may be absent, and that the head movements may super¬ 
vene even months after the nystagmus, or may be occasional 
and quite disproportionate. 

The following case is not indnded in my series, although 
I am inclined to think that it represents an allied and pos¬ 
sibly an identical condition 

William H-, aged a year and ten months, was brought 

to me at the Hospital for Sick Children on July 9tb, 1888. 
The mother had been married ten years. The patient was 
the fifth child, and was born at full term without any 
difficulty. The mother had had two stillborn children at 
the eight month. None of the children has had fits. There 
was no history of head injuiy. The child had been brought 
up on the bottle, and dentition did not begin until he was a 
year old. There was some beading at the junction of the 


ribs and cartilages, and the wrist-ends were thickened. 
The head was normal; the anterior fontanelle was not quite 
closed. The mother brought the child on account of sene 
bronchitis following measles. I found accidentally that 
there was occasional lateral nystagmus with the right eyr 
only, mainly when he fixed. The mother had noticed tte 
movements for three or four months, and she told me thr 
they became worse when the child was not welL TVre 
were no head movements. Six months later there was «tSl 
occasional rapid horizontal nystagmus with the right eye 
only. The ordinary movements of both eyes were good, 
but there was said to be squint now and then. There hid 
been no head movements and no fits. The child’s genml 
condition was good. 

I will just call attention in Case 1 to the fact that there 
was vertical nystagmus of the eyelids as well as of the eye 
balls. I know of no other instance of tills association is 
this disorder. 

In one of Henoch’s cases, instead of nystagmus there nr 
convergent strabismus of the right eye. Squint was said 
to have preceded the onset of the disorder in one of my 
patients, and the same is recorded in the second of Dr. Gee’s 
cases. The ocular movements were examined in five of nr 
patients, and in all were pronounced by Mr. Gunn to l* 
unimpaired. The optic discs were examined in seven cases; 
in six they were normal; in one the fundi were very light- 
coloured, and there was a slight crescent of atrophy aronac 
the left disc. Special examination was made of the pupils 
in five cases. In one child (Case 2) there was a doubt if the 
pupils acted with convergence; in Case 4 the pupil of the 
nystagmic eye acted better consensually than with light 
In another patient (just alluded to under optic discs as hariag 
light-coloured fundi) the pupils were active to light, but they 
also oscillated much independently of retinal stimulate 
(hippus). Hippus was also present in Gordon Nome’s cs« 

In some of my cases I noticed that the child had specular 
way of looking at objects. In Case 3, during toe sub¬ 
sidence of the head-jerking, the child nsedto look at object 
sideways, and usually to the right. In Case 2, when tb 
nystagmus and head-jerking had become only oceaeioul, 
it was found that the patient, when attempting to look f 
objects, would throw his head back and half close hiieyea I> 
Case 4, in which there was vertical nystagmus of the left eye* 
it was noticed soon after he came under observation that os 
directing attention to anything the child used to turn his b td 
to the left, apparently in order to use his right (non-nvatagnif > 
eye; this occurred long before the head movements nab 
their appearance, and persisted after their disapnearua. 
The mother always asserted that the child coma not » 
with the left eye, bat after several examinations Mr. Gge 
was unable to detect any visual defect. In another isstasa 
the mother reported that the child had “ a peculiar way d 
looking out of the comers of the eyes.” In Case 5, agaix 
during the recurrence of the nystagmus after the lapse of» 
ear, the child used to throw his head to the right, so as s§ 
ring his left eye to bear on objects. It is very likely ta*i 
these methods of regarding objects are related to visnal de¬ 
fect, possibly dependent on the nystagmus in some instance 

In two patients certain seizures m which conscious!** 
was temporarily in abeyance were seen by Mr. Gunn sai 
myself. In Case 1 the attacks consisted in deviation of tM 
eyes strongly to the left and downwards, the headakot®* 
ing in the same direction, the pupils being (?) dilate! F* 
the moment the child seemed to be Quite uneowGX* 
These attacks persisted for Bix months alter the subai** 
of the nystagmus and head-jerking. When last nee 
child was cross and passionate, although previously st 
remarkably good tempered. InCase 2 the eyes aai bred 
deviated strongly to the right, the face being directed 
wards; at the same time the child looked vacant, and to* 
no notice of what his eyes were fixed upon. In this paas* 
also I thought the pupils became dilated. In this injuao, 
as in the other, no change was noticed in the intelligent 
but the child’s manner became quiet and subdued. 

In two other cases the mothers gave a history « 
momentary attacks of unconsciousness, hat I had do 
tnnity of witnessing the seizures. The attacks m«at»are 
in Dr. Gee’s second case were probably of the same nature m 
in my patients. In a case which has recently come n»-» 
my care, the child is said to lose consciousness for u he; 
as a quarter of an hour. It is interesting to note that in na jf 
of my cases in which these seizures occurred was there a 
or personal history of convulsions. In one patient, ho***' 
the mother gave an account of movements which 
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or may not have been the so-called “salaam convulsion.” 
To this 1 have already referred. In nearly all my caseB I 
made inquiries bearing on the relation between this dis¬ 
order ana the convulsive state. In two instances there was 
a marked family history of convulsions. In the family of 
Case 3, four other children had been thus affected, and the 
patient, who was the subject of rickets, had several con¬ 
vulsive seizures during the subsidence of the head and eye 
movements. During the period over which the convul¬ 
sions extended, the child had occasional outbursts of 
laughter, which were possibly allied to the convulsive 
state. 1 

The only other instance in which there was a marked his¬ 
tory of infantile convulsions in the family was in the case of 
a female child, aged eight months, who had rhythmical 
lateral movements of the head and occasional horizontal 
nystagmus. The patient herself was free from rickets and 
bad had no convulsions and none of the attacks of uncon¬ 
sciousness to which reference has been made. But two of 
the children in the family were said to have died in convul¬ 
sions and another child, now alive, aged eight years, 
had suffered from convulsions in infancy. In four other 
instances in which special inquiry was made no family 
history of convulsions was obtained. It may be mentioned 
here that in Dr. Gee’s second case, already alluded to, one 
of the children in the family had died of laryngismus. In 
Cases 4 and 5 attacks were described which were probably 
convulsive; but in neither was there a history of momentary 
unconsciousness occurring at intervals. I have referred to 
one case in which nystagmus was absent, but in which the 
movements of the head were preceded by lateral deviation 
of the eyes. Mr. Gunn, who saw these attacks, suggested 
an alliance with epilepsy. Taking a broad view of ibis 
question, I think there is evidence of an association between 
tnis affection and the epileptic state. 

In one of my patients there was a very definite account 
by the mother of head-jerking and nystagmus in another 
child of the same family. This child, who subsequently 
died of bronchitis, was the third in a family of nine, ana 
the history was that she had Buffered, when about the 
patient’s age, from movements of the head and eyes, occur- 
mg when a tooth was being cut. I have never had reason 
to believe that congenital syphilis has any influence in 
causation. Indeed, with the exception of two cases, in 
'which there was a history respectively of snuffles and 
thrush, I discovered no evidence of syphilis. Conditions 
attending labour are also without effect. Out of seven 
cases in which details were obtained, delivery was natural 
in five, prolonged, but not otherwise abnormal, in two. 

I may mention here that there is no special liability to 
head-jerking in either the earlier or later bora children of a 
family. 

The majority of my cases had been suckled, and there 
was no evidence that any faulty method of feeding had any 
determining influence. Out of eleven cases only two 
showed signs of rickets, and in neither was the condition 
extreme. In one, a child of eight months (Case 3), dentition 
had not begun ; in the other, a child of eleven months, the 
Lower central incisors only were present, and their appearance 
three months previously coincided with the onset of the 
head and eye movements. 

In the majority of Henoch’s cases 2 dentition figures as a 
requent exciting agent. He clearly attaches considerable 
importance to this process, although he suggests the possible 
nnuence of other forms of reflex irritation. There is no 
loubt that head-jerking may appear or be aggravated when 
seething is active. With rail mental reservation the 
lisease may be described as an affection of the first denti¬ 
tion, but it is not essentially a disorder of dentition. There 
ue various conditions which appear to have a predisposing 
>r aggravating influence. For example, in one of my cases 
be jerking came on during whooping-cough; in another 
Case 3) there was a relapse after measles, and in another 
aggravation of the movements during an attack of aphthous 
itomatitis. It is interesting to note that in nearly all 
ny cases the general health was very good and the 
ihildren remarkably good tempered; but the occurrence 
>f any temporary debilitating condition had an aggra¬ 
vating effect on the movements. To revert to denti¬ 
tion, i may say that it is possible that this process, as 
lenocli believes, may be an important exciting agent. I 


1 Sse Henoch, op. dt, p. ISC, for reference to “convulsive laughter** In 
ufaata. a Op. dt., pp. 102 to 194. 


have seen instances, however, in which it had no influence 
either in aggravating or in causing the movements. An 
argument, which in my mind has some weight against 
dentition as a cause, is the absence in most of my cases of 
the usual signs, local and general, of disturbed dentition. 
Head-jerking, moreover, may make its appearance at an 
age when teething is not active. In Case 1 nystagmus 
was noticed as early as six weeks after birth, the head 
movements supervening two weeks later. Dr. Gee mentions 
a case in which the affection was even earlier. Witliout 
attaching any undue importance to the fact, I may mention 
that occasionally teething is late and slow in head-jerking 
apart from rickets. The occurrence of head injury in 
three of my patients was striking. Cases 3, 4, and 5 
certainly warrant the assumption that injury to the 
head is an occasional antecedent or aggravating agent. I 
obtained a history of falls in four other instances, but I 
satisfied myself that no causative influence could be 
attached to them. I must mention that of these seven 
cases in which falls occurred, four patients had the peculiar 
method of looking at objects to which I have alluded. It 
may be, therefore, that, in some cases at least, the falls were 
due to visual impairment or to vertigo. There was no his¬ 
tory of falls in five cases. Without drawing any inference, 
which would not be justified fromafewcases, I may statethat 
eight of my patients were females and four males. The 
onset of the disorder was noted in all the patients. In 
one, already alluded to, the nystagmus occurred at 
six weeks, the head movements at two months. Of 
the other cases, the onset in one was noted between 
three and four months, in two at six months, in three 
between seven and nine months, in one at ten months, 
in one at twelve months, in two at fourteen months, and in 
one at sixteen months. In the majority of cases, then, the 
affection began between the ages of six and twelve months, 
and, after a perusal of other recorded cases, I should judge 
this to be the period of greatest liability. One of Henoch’s 
patients, evidently exceptional, was three years of age. Most 
commonly the onset of the head movements and nystagmus 
are simultaneous; but this is by no means invariable. In 
Case 1 the head-jerking came on two weeks after the 
nystagmus, in Case 4 not until four months, and in Case 5 
tlie movements of the head were only slight and occasional, 
and did not occur until a year after the first onset of the 
symptoms. In Case 3 the nystagmus did not appear until ten 
days. In a child eighteen months old, who had had nodding 
and lateral head movements for a year without a day’s inter¬ 
mission, no nystagmus was ever seen. The head-jerking, 
however, was preceded by lateral deviation of the eyes (the 
case in which Mr. Gunn suggested an alliance to epilepsy). 
The course and duration of these cases of head-jerking are 
subject to variations. Sometimes the movements cease in 
a few weeks, but often there is a marked tendency to 
relapse under the influence of causes, to some of which 
reference has been made. The nystagmus usually persists 
longer than the head movements, and may recur even after 
an interval of several months. Case 2 was examined 
twenty-one months after he was first seen, and it was found 
that he was quite fqee from movements of any kind. In 
Case 4, on the other hand, the nystagmus was still present 
after a period of seventeen months. Of some of my cases 
I cannot speak definitely, as they are still under obser¬ 
vation. In Dr. Gee’s first case the child was found to be 
strong and healthy at the age of twelve. I have men¬ 
tioned the occasional occurrence in a few instances of 
mental change, but I cannot say if this is likely to persist. 
Most of my cases were treated with bromide of potassium, 
sometimes combined with belladonna. Cod-liver oil, steel 
wine, and occasional remedies suggested by intestinal, 
bronchial, and other symptoms were also administered. In 
dealing with these cases the tendency to aggravation or 
relapse under the influence of various conditions should be 
borne in mind, and treatment adopted accordingly. My 
impression is that bromide of potassium has a beneficial 
effect in some instances. 

It now' remains for me to discuss the nature of these cases. 
On this subject Henoch remarks: “From an anatomical 
and physiological point of view, the frequent combination 
with nystagmus, less commonly with strabismus, is inter¬ 
esting. This combination has also been mentioned by other 
observers (Ebert and Demme), and seems to indicate that 
the root-nuclei of the spinal accessory and of the upper 
spinal nerves supplying the affected muscles of the throat 
and neck stand in a very close relation to those pf the 
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ocular nerves (oeulo motorins).” 3 Dr. HuRhlings Jackson* 
has recently suggested that these cases are a variety of 
spinal or spinaEsystem chorea—a symptomatic condition 
allied to canine chorea. Whilst agreeing with the views of 
these two well-known observers, I believe the real nature of 
this affection may be further elucidated by an appeal to the 
evolution of purposive movements in the infant. The 
first acquired voluntary movements in the young child 
are those of the head and eyeballs. Although so early as 
six weeks a child will follow an object with his eyes, the 
movements at this time are imperfect and irregular. It is 
not until about the fourth month that the movements of 
the head and eyes become harmoniously associated, and for 
a considerable period subsequently ataxic movements may 
be seen when the head is moved voluntarily. In other 
words, here we have a purposive movement, which, although 
acquired in some measure at an early period, is not fixed. 
In the disorder which I have been considering I believe 
there is a dissolution, or rather disarrangement, of move¬ 
ment. In nearly all my cases the children were notably 
good-tempered, and their intelligence was probably above 
the average. I put aside those instances in which some 
change in the mental state was observed after the lapse 
of a considerable period. In a few cases it was found 
that the child took notice early. These observations 
were made before the interpretation which, I suggest had 
occurred to me. If it be true that evolution in some of 
these children is more than usually rapid, it is likely that 
the movements of the head and eyes are precocious, and 
hence there is additional liability to dissolution. It- is 
interesting to compare these head movement* in children 
with the tremors of the head, which often occur in aged 
people. 0 I have, indeed, seen cases in adults which resemble 
very closely the head-nodding and head-jerking of children. 
Quite lately I observed in a woman of sixty lateral tremors 
of the head associated with occasional deviation from 
spasm of one sterno-mastoid. There was no nystagmus, 
and consciousness during deviation was unaltered. The 
occasional occurrence of deviation of the head and eyes 
with loss of consciousness recorded in some of my cases I 
believe to be of an epileptic nature. These seizures point 
to instability of motor centres above the nuclei in the spinal 
cord and fourth ventricle, presumably in the cerebral cortex. 

p.S.—Quite recently Mr. Gunn kindly sent me two cases 
(sisters) which are highly interesting and suggestive. The 
younger, aged two years, was a very intelligent and good- 
1 , empered child, who was stated to have taken notice early. 
For a month before I saw the patient it was observed that 
she looked sideways when she wanted to look at anything. 
Mr. Gunn noted that the child generally kept the eyes to 
tiie right, but could look well to the left with good fixation. 
The head was held to the left, but was turned to the 
right to get central fixation. The pupils were equal and 
active to light; the optic discs were nonnal. With the 
ophthalmoscope slight nystagmus was seen. The mother 
said there were occasional lateral hcad-jerkings, but I 
myself never saw them. The child had a difficulty in 
picking up things (? in seeing them), and tended to fall when 
she tried to do so. There were several attacks in which con¬ 
sciousness was said to be lost. The elder sister, a very 
intelligent child, r.<ged three years and a half, had double 
horizontal nystagmus, which had been noticed for six 
weeks. For several months it was snid that she occasionally 
squinted when talking or when excited. No movements of 
the head had been observed. The pupils and optic discs 
were normal. Another child, an infant a few months old, 
was said by the mother to have movements of the eyes 
resembling those seen in the eldest child. Unfortunately, 
the mother failed to bring the child to see me, and I have 
been unable to ascertain the whereabouts of the family. 

'Welbeck-street, W. _ 

3 Op. fit., pp. 194, 19;.. 

4 Presidential Address on Ophthalmology and CUneivd Medicine: 
THE Lancet, Oct. 26th, 1S39, p. 839. 

r» See remark by Dr. Herringham, Med. Soo. Proc., vnl. xi., p. 362. 


The Eoyal South London Ophthalmic Hos¬ 
pital. —The Prince of Wales has fixed Thursday, July 24th, 
for laving the foundation stone of the new building for the 
Royal South London Ophthalmic Hospital, on which occa¬ 
sion the Princess of Wales has consented to receive purees 
containing £5 5s. and upwards for the Royal Foundation 
Fund. 
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METHOD OF MAKING PLASTER SPLINTS, 
MORE ESPECIALLY FOR THE TREATMENT 
OF FRACTURES OF THE LEG. 

By ALEX. G. R. FOULERTON, 

RESIDENT ASSISTANT BURGEON TO ST. BARTHOLOMEW'S BOSTTUL, 
CHATHAM. 


The form of splint which 1 am about to describe has be 
found to be particularly convenient for dealing with mck 
fractures of the leg as are suitable for the “immedm*" 
method of treatment. Splints made on a similar princip 1 ? 
may also be used for other purposes, which will be alludb 
to after their application to a fractured leg has be® 
described. In the case of a fracture, say, at the joncus 
of the middle and lowest thirds of the leg, three meases 
ments are taken : (1) The length of the limb from aninA 
and a half above the knee to the sole of the foot; (2. the 
circumference of the thigh at the level of about an inch ud 
a half above the knee ; (3) the length of the foot from ue 
heel to the ball of the big toe. An oblong piece of shrink 
house-flannel or old blanket is then cut out, of each dinas- 
sions that it is one wr.y an inch and a quarter longer that 1, 
the other way an inch and a half less than twice tia 
measurement of 2. The limb is laid on the piece of rianah, 
which is then held np by its edges, supporting the leg at a 
a sling. Next, the flannel is tacked together with nset* 
and thread close to the limb, down the front of the leg, skat 
the sole, and then along the dorsum of the foot. It is better is 
sew the liannel np in the order given, along the sols hr*t 
along the dorsumbfterwards, because by doingeothe footviL 
be held by the flannel in the position in which it should he —n 
a right angle with the axis of the limb. The leg is tbs 
closely encased in flannel, whilst along the front of the he 
and dorsum and sole of foot a double free edge of Huai 
of greater or less extent is left beyond the seam. Tux 
free edges along the dorsum of the foot, as high as the 
ankle, and along the sole, are trimmed off close to ue 
seam. There now remain two considerable wings of flacai 
extending dow n the front of the leg as far as the uidt 
Each wing, when turned back from the middle line in mat 
will reach to within about half an inch of the middle me 
behind. These wings are then trimmed from below to¬ 
wards, so as to shape them to the form of the leg. T*> 
side splints with rectangular foot-pieces are then cut cet d 
flannel, similar in shape to those used in a “ Croft. t: They 
are cut out so that each piece, when applied to the imb 
shall reach to within about a quarter of an inch of & 
middle lines in front and behind. Care must be taken 
the anterior edge of each side-piece is quite straight: tac 
posterior edge may be Bhaped so as to allow for the swediat 
of the calf muscles. Traction is then applied to the lick 
and these side-pieces, having been thoroughly sanrmiai 
with piaster-of’Paris solution, are placed over the das® 
casing, one on each side of the leg. The wings of flannel ct 
then quickly folded back, each over its respective wie-pcaL 
and smoothed down. Some plaster solution is thasnbkd 
w ell into the outer surface of the two flannel wings, avaiJui 
however, a border about a quarter of an inch wide ud 
extending down the front of the leg on either side at nc 
seam. The perfect adaptation of the Bplint to the inis 
may then be secured by applying a thin amain rfis 
bandage over the whole from the toes upwards. Ahc 
ten minutes the muslin bandage is unrolled, and tkefpfcs* 
is then finished. The plaster will probably be quite dir is dr 
course of an hour or so. When the splint is comp**®* a 
will be seen that next to the skin there is a coetusp 
casing of ilannel; that outside this there i& on eifiba 
except just below the ankle, a double thickness «f plnfc?- 
eaturated flannel; that along the middle line behind that 
is a sort of hinge formed by the single thickness of pkaer 
free flannel of the original casing, ana that each anterior eC{£ 
when the splint is opened, is formed by & fold of soft fass* 
This latter is of importance, as the skin is thereby pisinri 
from uncomfortable pressure of the anterior edges c< 
plaster saturated side pieces. Thus with these spun* tt 0 t 
is no tendency to the formation of superficial bull* hoc 
this cause, nor will subsequent padding with cotton-*** 
be found necessary. A further small detail, which ps«? 
adds a little to the neatness of the splint, is to leave, 
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trimming off the surperfluous flannel along the dorsum of 
the foot, a narrow free margin of flannel which may be 
turned back on either side over the front edge of the plaster 
saturated foot-piece. After the splint is quite dry it can bo 
easily opened, should it be thought desirable to have the leg 
available for future inspection, by running a pair of scissors 
down the Beam along the front of the leg and the dor-urn of 
the foot. The splint is afterwards held together by an 
ordinary roller bandage. In fact it is better in any case, 
even if the splint is not opened, to subsequently apply a 
roller bandage ho as to hold the apparatus well together. 
When the splint is being prepared for a fracture just above 
the ankle-joint, a slight modification will ensure still greater 
strength where strength is most needed—that is, about the 
seat of fracture. In the splint just described, it has been 
noticed that just below the ankle there is only a single thick¬ 
ness of plaster-saturated flannel, as the lateral wings do not 
extend below this level. The desired increase in strength 
may be obtained as follows. TUe large oblong piece of 
flannel must in the first instance be cut an inch and a half 
longer than before. When the flannel has been sewn up, 
the superlluous free edgeB along the sole of the foot are 
trimmed off from the toes backwards, but only to within an 
inch and a half of the point of the heel. The remaining 
flannel being divided up the middle line behind as far as the 
end of the seam, two small side-pieces are formed which are 
turned upwatds, each over its respective malleolus, after 
the plaster-saturated side-pieces have been applied. Plaster 
solution is rubbed well into them, the large wings are tamed 
back, and the splint is completed as before. 

I may, perhaps, be here allowed to briefly touch upon a 
few points on winch my preference for this particular form of 
plaster splint is based. In the flrst place, this splint is 
undoubtedly stronger and more durable than either of the 
other two plaster splints with which I am practically 
familiar—that is to say, Croft’s and the Bavarian,—from 
both of which details in the making of this splint have been 
borrowed. And this advantage is obtained without the 
expenditure of any more labour in the making, and without 
any appreciable addition to the weight of the appliance. 
In a simple fracture—of one bone, for instance—this in¬ 
creased durability and strength are of little moment. But 
in a compound fracture, when the splint has to be opened 
more or leas frequently for the purpose of dressing, and in 
fractures of both bones, when a splint which will afford the 
strongest possible support is necessary, it is a consideration 
of some little importance to have a splint which will stand 
the unavoidable amount of handling and strain, and will 
Last out in an efficient state until is support is no longer 
necessary. Thus in such oases, and with a weaker splint 
than mine, it is usually necessary before the end of treat¬ 
ment either to apply a fresh apparatus or to strengthen the 
old one. A collateral advantage of durability in such a 
splint is that after it has served its purpose in the treatment 
of a fracture it is still of further use. In hospital practice 
it is extremely convenient to always have a stock of 
old splints on hand which, after they have been used for a 
fracture, may, if still of sufficient strength, be cut down 
and utilised in the treatment of sprained ankles and similar 
sasualties. Another point to be noticed is that the continuous 
casing of flannel next the skin forms an eflicient protection 
a^fainst the pressure exercised by the hard anterior edges of 
the side-pieces on the skin ; and thus, as I have already said, 
m y tendency to the formation of pressure bailee is absent. 
Then, again, with this method the amount of handling to 
which the fractured limb is subjected is reduced to a 
minimum ; the splint can be easily applied with the help of 
:>ne assistant to keep up extension, and with comfort both 
bo the patient and to the surgeon. 

Other purposes to which splints made on the principle 
that I have described may be put will now' be briefly indi- 
•Ated. Excellent light splints for the knee or wrist in cases 
>f arthritis may be made in a similar manner. In the case 
yf the wrist-joint, a piece of flannel of an appropriate size 
is chosen. Its length should be such that it will reach from 
the distal extremity of the metacarpus to about three 
Inches above the joint. This piece of flannel is folded 
Lengthwise, and at the fold an oval aperture is made for the 
thumb. The flannel is then applied to the wrist, the thumb 
being iiuerted through the opening already made. The 
flannel is sewn-together along the ulnar border of the wrist 
so as to eneaso the joint and leave two flaps, one to be 
burned back over the palm, the other over the dor&al 
aflpntfu 37 we email oblong slips of flannel; are then cat out 


and saturated with plaster solution ; one is applied to the 
hack, the other to the front of the flannel casing. Over 
these pieces the two wings are turned back from the team. 
Some plaster solution is then rubbed in, avoiding a narrow 
border along the seam and along the radial border cf 
the wrist. A turn or two of the muslin bandage 
is then applied for five minutes or so. lYhen, will* 
an improved condition of the joint, the splint becomes 
loose, or, if dressings have to be applied, the seam U .‘■lit 
up and the splint tightened up with a roller bondage. l\*r 
the knee the method of application is sufficiently obvh u--, 
and requires no further notice. So, too, convenient uud 
close-litting splints may be made for the elbow, whether 
for recent injury about the joint, for chronic ubeaso, or f< r 
support after operation. By this method the splint may ire 
shaped on the joint, the latter being kept at any Lugle 
which may l>e thought desirable. It will usually he more 
convenient to have the seam along the front rather than 
the back of the arm; the side-pieces wiil Lave to be cut so 
as to correspond with the angle at which the joint is lo he 
kept. 

In conclusion, I will add that so far as fractures c f the 
leg are concerned I have purposely avoided all allusion to 
the class of fractures suitable for “immediate" treatment 
with this or any other form of splint. Some surgeons will 
limit it to simple fractures of one bone, others will extend 
it to compound fractures of the utmost severity. The con¬ 
ditions under which the patient has to he treated, his ago, 
and in hospital practice the number of beds available for 
such cases, will all have their bearing on the matter. I am 
now merely suggesting that, given a fracture which tbo 
surgeon judges to be suitable for treatment by the “imme¬ 
diate ” method, the particular form of splint which I have 
here described is one which presents certain advantages. 


NOTE OX THE 

MORPHOLOGY OF THE CHOLERA COMMA 
BACILLUS. 

By G. F. DOWDESWELL, M.A., F.L.S., &a 

Whatever may be the relations of this microbe to the 
disease in which it occurs, its morphological characters mo 
unquestionably most remarkable. It wa* some time after 
its notable discovery in cases of cholera by Dr. R. Koch 
that the significance of the so termed commas” was gene¬ 
rally recognised; that they were, in fact, but segments of 
a spirillum. The term “ comma ” in its English guise ia net 
a happy one, but it has been overlooked, that, as I pointed 
out before, 1 the term was not new, but had been used by 
Messrs. Ewart and Geddes 2 in their account of the “Life 
History of Spirillum.” In 1881, in the Proceedings, ltoy*d 
Society, and in the following year in greater detail, in the 
Practitioner, Dr. E. Klein described and iignred phase® of 
this microbe where it formed round cells “ spheroidal! or 
discoid and vacuolated," which, as he wrote, “represent.the 
initial stage of a mode of division different from the ordi¬ 
nary mode of transverse division." The appearance*here 
described by Dr. Klein were received on the Continent with 
somewhat superficial criticism; in this country they wore 
studiously overlooked or misunderstood by those who wspte 
upon the subject. 3 It is obvious that these appearances 
represent developmental characters quito unprecedented 
amongst the senizophyta, and, admitting the generally 
received opinion that the cholera microbe belongs truly to 
this group, are altogether anomalous. I had an opportunity 
in 1»84 and 1885 of observing the appearances obtained 
and described by Dr. Klein, both in fresh cultures and: in 
permanent stained preparations which he gave me, but 
was unable myself at the time and for long subsequently 
to reproduce these forms in cultures from different sources. 
In January, 1880, however, I received from M. Ed. de 
Freudenreich, Director of the Bacteriological Department 

1 .Journal of the Royal Microscopical Society, 7886, p. 968. 

- Proceedings of the Royal .Society, xxvii. (18.6), 464, 

A.s quite recently, by the writer of a somewhat in\ idioms notice in 
yatui v ( 16 J 0 , p. 50 '.)), who asserts “ that little if anything hns Wn 
tulrted to our knowledge of the mode of growth, its reaction todies, 
or its life history' 1 of the comma bacillus, “mnee the account which Koch 
gave of it in 1861.” • 
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of the Agricultural Institute, Rutti (Berne), cultures of the 
microbe in its ordinary or comma form which came from 
a source in the south of France ; the first sub-cultures from 
this produced similar forms, but subsequently both the 
cultural characters and the forms of the microbes that 
developed showed some variations, and were similar to 
those mentioned below. In June, 1889, Dr. £. Klein gave 
me another culture of this microbe, the source of which was 
from India. In subcultures from it I obtained the appear¬ 
ances confirming those I had previously observed, and which I 
here briefly describe. When from these cultures in nutrient 
gelatine, after a considerable, but apparently variable and 
uncertain time and number of removes from the original 
source, bouillon peptone is inoculated and kept at the tempe- 
tature of 37° C., a growth develops in from some hours up 
to two or three days or more, and the fluid becomes turbid. 
On examination under the microscope,small roundish cysts or 
coccoid bodies are observed, some of which are in active move¬ 
ment. There are also found small masses composed some¬ 
times of minute granules or corpuscles, and sometimes of 
short fine filaments, or partly of both. Some of these masses 
have a distinct gyrating and progressive movement, some¬ 
times tolerably rapid. Minute detached bacterioid orvibrioid 
particles may also be seen, but very small and of rather 
indeterminate form. The coccoid cells and cysts are variable 
in sire from two or three up to five or six mikrons or more 
in diameter. Soon there appear amoeboid forms, often in 
active movement; they are flagellated, and some at least 
are ciliated ; they do not fuse together to form plasmodia, 
like the mycetozoa, nor, as far as I have observed, do they 
usually conjugate; but I have observed clearly in one 
case at least (in, of course, a cell culture on the warm stage), 
that two of these corpuscles, both actively spinning about, 
the one pear-shaped the other round, approached one 
another and became not fused or conjugated in the usual 
manner but united by a short filament, which w*as distinctly 
perceptible by a little management of the illumination. This 
was exactly analogous to what Dr. Dallinger has described 
and figured in the case of the infusorian monads : the two 
bodies remained dancing about together as long as I could 
keep them in sight. The size of these cells varies in length 
from the very minute up to nine or ten mikrons or more; they 
are frequently vacuolated, but I have observed no nucleus. 
▲ venr common form is that of a pear or flask, and I 
have frequently observed a tendency to bilateral pseudo- 
podial processes, which for some time are persistent, but 
their forms, in fact, are protean. 

After some time, often within ten hours of inoculation in 
tubes, the active round cells and the amoeboid alike become 
quiescent, and vacuoles appear; the outline, too, becomes 
hard. This appears to be the encysted or resting stage; in 
seme few, two or three short filaments or cilia are still 
apparent. Within twenty hours all these cysts have col¬ 
lected into masses, are quiescent, and disintegration has 
commenced. In cell cultures they mostly collect near the 
margin towards the groove of the cell for the sake of aera¬ 
tion. They then break quickly up, when examined under 
the microscope from a tube of bouillon culture, but in the 
undisturbed conditions of a closed culture cell more slowly, 
and they form what appear to be masses of minute granules, 
withsome debris—filamentous orflocculent matter—umougst 
them, and some minute bacterioid or quasi-comma forms, but 
these, as far as I have been able to observe in cell cultures 
appear to be altogether effete, and not viable; it is the 
spornles only that are reproductive. These I have watched 
over and over again under the microscope develop into the 
forms described, and at the same time I have as often proved 
the absence of contaminations by plate cultures, After a 
modified method on the surface of solid nutrient media, in 
plugged tubes. The cell wall, too, breaks up into segments, 
which at first, for some hours, might be taken lo represent 
the “ commas ” of the original cultures; but these segments, 
too, very shortly break up into small particles. These, 
together with those formed from the plasma of the cell, are 
found to be minute spherical corpuscles, two to three mikrons 
in diameter. They stain rather badly with any of the usual 
aniline dyes. The Quiescent cysts may, I think, properly be 
termed * 'sporangia, and the corouscles they form “spornles. ” 
This concludes the first cycle of transformations or alterna¬ 
tion of generations in my observations. Sometimes, how¬ 
ever, this succession of forms shows slight variations, 
s p ea k ing always of cultures of about the same distance in 
tune from the original source. When inoculations in bouillon 
are made either from the same stock culture in gelatine, or 


the subculture in bouillon that has formed sponris 
as just described, instead of the round mobile cefii foe 
appearing, active amcebne are at once developed, vkb 
then form the round resting cells and spondee is ibt 
described ; or, again, under similar conditions, ssd fa 
most frequently, no amoeboid forms at all appear, bat esty 
round cells—first active and then quiescent. In cultrod 
a later date—in my case after some months ; ie, ra wed 
by that length from the original source—I have, spa, 
observed another generation or cycle of transformation!; £ 
from a subculture of this date tubes of bouillon pentose or 
culture cells at 37° C. be inoculated, within generally ate 
five hours active development is observed, by the mao- 
scopical appearance of the tubes or in the culture edb 
under the microscope. In this case there axe famed 
filamentous masses of very varying size ; the smaller 4 
these are usually in active whirling and progressive mote 
From the edges of these small masses sometimes a minfe 
vibrio-like filament is detached and spins out of the field d 
view ; but this is not frequent. I have, however, observed 
something of the kind previously, with cultures of tie 
normal commas. The usual development of tbs large 
masses, which I have kept continuously on the warn ■tag 
under the microscope during the whole cycle of evolntinai, 
is to steadily increase in size, forming masses of couvohitx 
filaments, with, round the edges, a few of them in ai%te 
undulating motion but without becoming detached, ad. 
within twenty-four hours of inoculation, to break up mi 
spornles, spherical corpuscles precisely similar, as far a» I m 
see, to those of the former cycle. With these their deter- 
ment ends. There also occur the small transient bacteria: 
or comma-like filaments before-mentioned. In this “genera 
tion,” too, I have observed a variation, not unfrequent. be 
apparently arbitrary. In these cases, together with tit 
masses of filaments, there appear bacillar cells, but a 
vastly greater thickness than the filaments. They art fclh 
one imEron wide. Some are short and united in ebai«<r 
a few cells, some are longer and more leptothrix biz. 
others are spirillar, and move with a sluggish rotting r 
rotatory movement; but they all appear to split up 
shortly into small corpuscles, which I nave not been ablet 
distinguish from those of the filaments. This eonptas 
the second cycle, or generation. Naturally, with time w 
other appearances observed, the first thought was that fa 
were due to contaminations, but repeated and cantinas 
observation on the warm stage and frequent septate 
showed that this was not so. 

The appearances I have here described I have oksw 
both in cultures in tubes of bouillon in the incubator, a 
amined in the natnral state—that is, undried,—and isete 
cells on the warm stage under the microscope, which ii tie 
only method, as it seems to me, to give reliable rate* 
the morphology of the lower organisms, in the fint teas 
at least. Without these I certainly should have inte 
some of the stages of these transformations, they occur” 
rapidly and are so evanescent. In watching the develop®* 
of spores under the microscope, the first changes srefrrqwutir 
apparent within an hour and a half or even taw, bods 
the formation of round cells, of those of amoeboid fora.« 
of leptothrix filaments. This latter process is veer rate 
able. The spores at first commence to arrange fate 
in linear order, they then elongate, forming the cells of thr 
leptothrix filaments in sinnous or convoluted liner. Is m 
instance I watched continuously a small mass of thfrss 
spores, which formed a slight twisted coil of the samssseK 
cells, which elongated, formed short filaments, sad 
broke up. 

In stained cover-glass preparations made by «6w* 
methods some farther points are apparent; the «& d & 
filaments, in masses large or small, are seen to tetaaE* 
coalesce or be fused together, as if they were e volve d cbj <t 
a mass of primitive plasma. This cannot be dntingate 
in cell cultures or unstained preparations ; at least Iso* 
do so. This appearance does not arise from baste * 
preparation, as when made by other methods wittet te 
or desiccation the same thing is seen. Again, is tsara 
or unstained preparations it is somewhat difficult to Ob 
tinguish the exact form of the spornles for m e d from the pte* 
of tne round cells or the filaments, but in a sureesrfw **?• 
glass preparation they are seen, as I have described, » * 
minute round corpuscles. Here, again, there is s lira** 
only seen in these stained preparations. In some fcvato 
where from the stage of masses of filaments they taw* 
separated and broken up, there are seen small groups d » 
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few cells somewhat different from the general form of the 
filaments. They are short, bacillar, ana appreciably thicker 
than the latter. Some few are slightly curved, not unlike 
the typical commas, but distinctly larger. They are not, 
however, as thick, nor do they appear as long as the large 
bacillar forms previously mentioned. 

It was originally stated by Dr. Koch, and has been gene¬ 
rally acknowledged, that the most distinctive character of the 
comma bacillus is its cultural habits: one of the earliest and 
most readily apparent indications of the transformations I 
have described is a slight change in this habit; in cultures on 
gelatine with what I have termed the second and third gene¬ 
rations or first and second cycles of transformations, instead 
of developing at 15° C. in the traditional manner within 
twenty-four hours, they develop slowly and with difficulty, 
only showing any growth after some or several days, in 
one case now before me, nearly four months old, the gelatine 
is not yet wholly liquefied. On the surface of the agar-agar 
at 37° C. they develop sparingly; in the cold apparently not 
at all; and in bouillon at 15° C., only after two or three 
days. In cultures of the first cycle of transformation in 
bouillon at 37° C. I have frequently found distinct turbidity 
occur within an hour and a half of inoculation; this, with 
the methods I have employed—viz., ten to fifteen centi¬ 
metres of bouillon inoculated with a small droplet, less than 
0 01 centimetre—from a capillary tube, of an active growth, 
implies a development of upwards of a thousandfold within 
120 minutes, which is more rapid than anything I have 
observed with any other microbes, 4 and shows the occurrence 
of fission within every ten minutes. In the case of this 
rapid development, the forms, when examined on their first 
occurrence under the microscope, are always the small, 
round, active cells which follow the course of deve¬ 
lopment already described. It is, however, only when 
inoculations are made from the sporules that this 
occurs. In the case here referred to, of the first cycle, the 
turbidity of the fluid is equable throughout—that is, no 
Hecks or particles are apparent. In the case of cultures of 
the second cycle, development in the tubes becomes 
apparent generally in about five hours, as I have mentioned; 
but in this case there are apparent in the culture fluid 
minute flecks of particulate matter; under the microscope 
these are found to be the masses of fine filaments I have 
described above. 

The phases of development here described are mainly the 
result of continuous observation upon cell cultures on the 
warm stage of the microscope; the mode of development in 
tabs cultures in the incubator agree with these as far as can 
be seen by discontinuous examination. The cells used, 
which I have employed for several years, I have previously 
described, but have lately found that they are identically the 
same as those known as “ Itanvier’s moist chamber.” 5 They 
possess the great advantage of every part of their contents 
being accessible to examination with the highest powers, 
and also show very plainly the aerobic tendency or the 
reverse of the organisms enclosed, according as they seek 
the periphery of the cell or not. In these cell cultures, too, 
the growth of any contamination is at once apparent. As it 
happens, however, in the locality in the country where 
these observations were made, the atmosphere is almost 
absolutely free from any form of the schizophyta, though 
teeming with various “moulds,” the development of which, 
if it occurs, is very readily distinguishable. I have termed 
the corpuscles developed from the sporangia “ sporules,” to 
which, I think, they are clearly equivalent, and have fre¬ 
quently watched their germination in cell culture. They 
stand partial desiccation better than the original commas 
do, and in a culture fluid, even as partially dried scum or 
pellicle on the side of the tube, they retain their viability for 
about five months, but not for more than six. In stained 
preparations of the filaments some may be seen with deeply 
coloured corpuscles at intervals throughout their length, 
the plasma of the cell between them shrinking and obviously 
degenerating. Some have a corpuscle at one or both ends. 
Similar appearances have been described and seen by myself 
in the case of the typical “commas;” here, however, I 
think clearly the corpuscle is not “ swollen ”—i.e., it is not 
larger than the original width of the cell, but the cell itself, 
both plasma and cell wall, if there is any such (of which I 


4 This rapidity of development, though unprecedented amongst the 
schuophyta, is not, however, comparable to what has been described 
in some fungi. 

* Described and flgnred in the recently published translation of Jor¬ 
gensen's work, the Micro-organisms of Fermentation. 


am not sure), is shrunken, and rapidly disintegrating. 
Within a few hours nothing remains of it, but it must be 
remembered that the whole arrangement is very minute, 
distinctly under half a mikron. I think these corpuscles 
are properly termed spores, though not equivalent to the 
resting spores of bacilli. 

What relations the sporangia, or ronnd resting cells 
above described, have to the circles of Dr. Klein I am 
uncertain. I do not think they are altogether equivalent— 
i.e., probably they represent a developmental state of 
another cycle, or generation; but of this I am not sure. 
They certainly do not break up into the commas, or semi¬ 
circles, described by Dr. Klein, and from the observation of 
them in the natural state they are evidently spherical, and 
not discoidal. The phase of development I have observed 
most recently, and which occurred pretty constantly, has 
been that of active round cells, with only a slight tendency 
to become amceboid, similar to the first cycle I have 
described. With these there occur minute, very active 
bodies, of a short, filamentous, irregular form, some¬ 
what difficult to determine exactly. Watching these en 
the warm stage it appears to me that fertilisation occurs. 
The smaller bodies, which must be regarded as zoospores, 
whirling rapidly about, approach the round cells, the 
oospores, and remain in contact with them, the latter 
becoming quiescent. They then break up into the sporules, ‘ 
before described, the whole course of development only 
occupying a few hours. As in other phases, some evanescent 
comma-liae forms are developed, together with the sporules. 
It would be impossible to observe these changes excepting 
on the warm stage. What the significance of the fugitive 
large bacillar forms above-mentioned is it is difficult to say. 
As I recorded, 8 there occur normally in the intestine of 
guinea-pigs large, curved bacillar bodies. These, I stated, 
were much larger than the typical commas, and could 
not be confounded with them, though apparently fungoid.” 
Then Mr. Watson Cheyne, in a paper published immediately 
afterwards, and which, indeed, must nave been in the press 
on the appearance of mine, described and figured some 
“large worm-like bodies” in the same situation in guinea- 
pigs that had been experimented upon, though he mistook 
them for pathognomonic. Dr. Klein afterwards confirmed my 
observations on this subject, though without noticing them. 
These bodies are of very variable size and strang8 contorted 
form ; they are so unlike the normal commas that at the 
time (1884-85) I thought it impossible that there could be 
any genetic connexion between them. The forms I have 
above referred to remind me forcibly of them, and it is 
ossible that they may be related. Mr. Cheyne stated that 
e knew of their relation by cultivation. Neither I, nor, I * 
believe, others have succeeded in cultivating them from 
the intestine of the guinea-pig, and the difficulty of doing* 
so may possibly proceed from the indisposition of the 
microbes in the cycles I have described to develop on the 
surface of gelatine or agar-agar. 

What is now known as the u pleomorphism of thebae- 
teria ” was first demonstrated and established by the late 
Dr. Davaine many years ago, as is, or should be, known to 
every student of the subject. He showed that in the ease' 
of bacterium termo by inoculating it into the tissues of 
different plants bacillar, leptothrix, or corpuscular-cocoid 
form could be produced and changed at will, and that eon-* 
sequently the classification of Ehrenherg, which divided the 1 
bacteria into genera characterised by their showing these 
forms, could not he relied on. Davaine in these experimental 
anticipated the exact methods of modem micro-biology 
established by Dr. Koch, as he did in other instances ; for 
although the methods of obtaining pure cultures by plate 
separation were not then promulgated, yet he adopted the 
equivalent of one of the alternative methods of obtaining 
these advocated by Koch 7 —viz., by inoculation (not, indeed, 
into the living animal, but into the vegetable organism)— 
and it is now a well-recognised maxim that without pure 
cultures no conclusions on this subject can he established. 

This “pleomorphism” of the schizophyta is generally 
regarded as applying only to variations of form which have 
been recognised as occurring normally in or characteristic of 
the different genera. It is quite obvious that in the various ^ 
forms I have indicated we have a very different thing. It 
appears to me that we must regard these transformations 
as implying an alternation or alternations of generations. 
We have A> the so-termed commas and spirilla, whether or 


• Brit. Med. Journ., March 21st, 1S85. 

7 Wiindinfections Krankheiten, English translation, pp. 6S, 09. 
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not ending in sporules. This occurs for an indefinite number 
of generations; next, B, round ciliated active cells, and 
irregularly active amoeboid forms; then round resting 
cells (sporangia), ending with minute sporules. In the 
third generation we have from sporules active motile 
filaments, with the variation of large fugitive bacillar 
(? worm-like or spirillar) forms ; these all alike terminate in 
sporules similar to those of the former generation. Again 
we have, as I have witnessed within the last few dayB, the 
second generation, B, succeeding or alternating with C, 
though it presents some variations. I have not succeeded 
by any methods I have yet tried in reproducing the normal 
commas, viable and reproductive per se. Comma forms do 
indeed occur amongst the different forms described, as I 
nave above mentioned, and in dried and stained cover-glass 
preparations perhaps no difference from the original typical 
commas might be apparent. It is almost entirely upon cell 
cultures and natural—i e., living preparations from tube 
cultures that I have made my observations. 

As is well known, Dr. Ferran has described some 
singular variations of form with “conidia” in cultures 
of the cholera microbe, and Dr. van Ermengem 8 inde¬ 
pendently confirmed his statements, described and figured 
nis results. I have followed the particular methods 
described by these authors, but without success. I do 
not, however, on that account, as has been commonly done, 
doubt the accuracy of their statements, or ascribe them— 
too common a method of perfunctory criticism—to con¬ 
taminations, with at least a skilled observer like Dr. van 
Ermengem. I have reason tobelievethat Dr. Klein andothers 
have lately observed somewhat similar transformations to 
those I have described ; how far their observations may 
agree with my own I do not know, but it would not sur¬ 
prise me if they had obtained forms widely different again. 
It is difficult to know to what class or even kingdom we are 
to assign these organisms. From their small size and the 
fugitive occurrence of the amoeboid forms, I have not been 
able to pursue experiments to determine whether they 
belong to the animal or vegetable kingdom. It is possible 
that they may be allied to the imperfectly known sporozoa. 
It is, however, clear either that this microbe is not one of 
the normal schizophyta, or if it be, then, as has been con¬ 
jectured by some of the earlier writers on bacteria, that 
they do not represent an independent group, but are merely 
evolutional phases of some higher organisms, or perhaps 
only organs of other organisms. 

I have shown above that the transformations are not only 
morphological, but physiological also, and it is not incon¬ 
ceivable that this may have some pathogenic significance. 
There is no occasion here to discuss the result of previous 
observations and statements as to the relations of this 
microbe to disease, that has been done by Dr. Klein in his 
last work, 9 in a manner as logically clear, temperate, and 
candid, as conclusive to all unprejudiced persons; but to 
his exposition I will add one word from my own obser¬ 
vations. In the experiments I made with the cultures I 
had obtained in 1884, briefly recorded in the British Medical 
Journal as above mentioned, I found that by injecting 
large quantities of the cultures subcutaneously into guinea- 
pigs what I at first regarded as choleraic symptoms were 
produced, but I quickly found, by examination of the rectal 
temperature, that it was septicaemia or sapraemia that was 
produced, and not cholera, the temperature rising at first 
rapidly and then falling gradually, instead of, as in cholera, 
falling steadily and progressively without any initial rise; 
the curve of temperature was, in fact, precisely similar to 
that first described by the late Dr. Panum in his well- 
known observations on septic intoxication, and which I 
repeated many years ago, without, however, publishing 
them, as I had nothing to add to his conclusions. It is a 
remarkable fact that neither MM. Nicati and Rietsch, 
Dr. Koch, nor those w ho have repeated their experiments 
have given any notice whatever of the course of the tem¬ 
perature, a symptom which is at once conclusive of the 
distinction between cholera and sapnemia. 

Our knowledge of bacteriology has suffered from so very 
few professed naturalists having worked at or given any 
attention to it. On the Continent they are few enough, in 
this country none at all. It is obviously desirable that syste¬ 
matic mycologists should give their attention to the trans¬ 
formations of this organism, with a view to determining its 
position and affinities. The observations in closed cells on 


the warm stage under the microscope are perferjy eur 
and satisfactory, nor do they necessitate the um ri Li/, 
powers. I must add, both in justice to the make: it: 
for the information of other observers, that the ob'ccrhe 1 
have used almost entirely is a dry by Me?*:*. Sr£ 
of Tottenham-court-road. I have had the glass 
years, and latterly have used it almost exclasirey * 
observations upon microbes. Its price was extreme}}' 
rate, and its optical qualities in every respect 
putting to shame many objectives of much higher prete 
tion and cost; being dry and not immersion is a 
advantage, while it is so good and light, that it stands 
deep eye-pieces, [riving, if necessary, an amplification drjj 
1000 diameters. Exceptingfor micrometry higher povenw 
almost superfluous. I must, ho wever, add that I by nottrto 
intend to disparage the lenses of other makers. DooHtia 
there are many that are excellent, as, e.g., two, a }"' va 
k", both dry, by Messrs. Beck and Co., of Comhill,of tx:*a- 
ingly moderate price, and of which the optical w 

excellent, whilst the admirable productions of Dr. kebeof Jen 
are too well known toneed commendation. I record this 
particularly for the information of thoee who may co: > 
familiar writh the use of the high powers of costly pness. 
much vaunted now by some, ana whom the fancied neewa^ 
for the use of them might deter from examining this abi*. 
The conditions which determine these transformation* « 
very obscure. They appear only to occur in cultures tfei: 
are removed from the original source by a considers ,: 
length of time. The temperature influences them iE tte 
rapidity w’ith which they are completed; the cwnpodtidt *i 
the culture medium affects them very greatly. Very re 
markably, I have found latterly that the "forms hr* 
described will not develop at all at any temperature c 
bouillon (with peptone and NaCl as usual) unless d i 
high degree of concentration of fully sp. gr. 1008 (the 
bouillon)—that is, more in accordance with the ionnai d 
Dr. Koch than that of Dr. Miguel, which for the maiai^ 
of microbes I have found preferable. 

I have here only described a portion of the appeinna*: 
have observed. The amoeboid forms, various and grutesp-' 
as they are, are generally difficult to preserve; but I 
photographs of some of them, admirably taken by Sfc 
Andrew Pringle, which hereafter I may publish withfirir 
particulars. Anomalous as such transformations are anae^: 
the schizophyta, they are nothing either in variety etk 
rapidity with which they are completed to what has b« 
observed and perfectly well established amongst me* 
fungi. I feel confident that the phases I have described nl 
be confirmed and perhaps widely extended by otbes, r 
they well observe the development of this organisms it* 
warm stage in the manner I have done. 

P.S—Further examination of the ch&racten of tL- 
sporozoa has confirmed the opinion I have above expwa* 
that the microbe here described probably belongs to that cl** 
In Balbiani’s “Lei^ons sur les Protozoairee ** (Paris, 

I find forms described and figured which strongly namu 
some phases of the cholera microbe which 1 have coki***- 
and of which I have drawings, especially is this the a* 
with what Balbiani figures as the “ Macroeporm of - - 
Monocystis of the Earthworm. ” 19 These are in fora* aa* 
exactly like a phase which I have found very frequent 
characteristic. 

On May 22nd last Dr. E. Klein described to the fcya 
Society, and showed photographs of, a development^ £« 
of the bacillus tuberculosis, which was apparently 
branched, and therefore clearly could not belonged* 
schizophyta, but appeared to be a mycelial fungua thiu;- 
however, to the restrictions of the Society )vuw^/ 
obtain a print of his paper, and consequently can 
no further opinion upon it; but the circumstance 
clearly to support the view that some at least d & 
so termed schizophyta are but developmental forms <r 
sitory phases of higher organisms. Other areuassaas* 
too, support this view with regard to some of the a 
species. During the summer months bacterium tow* s 
proverbially ubiquitous, with other species, any reatngf ~ 
of it is not known; in an exhausted culture it diet oat s ‘ 
few weeks, and somewhat more quickly if deakesas: 
during the winter it disappears entirely, as I have fee** - 
two successive yeare, ana cannot then be reproduced by 
cultural methods, but it reappears everywhere seaia e & 
summer. The only intelligible explanation of this is & 


8 Sur le Microbe du Cholera, Bruxelles, 1886. 

9 The Bacteria in Asiatic Cholera, London, 1889. 
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the bacterium ia only a developmental and transitory phase 
of some other organism, though the latter has not yet ap¬ 
peared in artificial cultures. It is not, however, necessary 
to suppose that this is the case -with all forms or species of 
the schizophy ta; on the contrary, the sporiferous species in 
all probability form an independent group, and we may 
know the whole cycle of their developmental history. I 
would, however, protest most strongly against a tendency 
that has been shown by some writers to include in the same 
group sporiferous and a-sporous species, the bacteria and 
the bacilli, on account of the most superficial resemblance 
in form, thereby violating the accepted principle of the 
modern classification of the thallophytes—viz., according to 
the characters of their reproduction, which is recognised by 
the highest authorities on this subject both on the Continent 
and in this country. 

Finally, I would emphasise what I have said above, that 
the forms of this microbe, some of which I have very briefly 
described, or those of any similar organism, can only be 
properly observed in suitable culture chambers. In the 
words of Maupas, 11 “ II faut d’abord et avant tout se 
pourvoir de chambres humides convAnablement disposes.” 


CASE OF CAESAREAN SECTION FOR OSTEO¬ 
MALACIC PELVIS. 

By WILLIAM McGOWAN, M.D., 

MEDICAL OFFICER, MAOHERA DISPENSARY, CO. DERRY. 

On Dec. 4tb, 1889, I was called upon to attend in labour 

I. McC-, the wife of a farm labourer. I saw her at her 

residence, about two miles distant, at 7.30 a.m. The patient, 
aged thirty-seven, a small, delicate, emaciated woman, was 
the mother of five children, and all her previous labours had 
been natural and easy. I myself attended her at her last 
confinement, on Aug. 17th, 1881, when the pelvis was quite 
natural and roomy, and she had an easy labour, not even 
the forceps being required. After this I lost sight of 
her, but there was the history of her having, immediately 
following ibis confinement, to keep her bed for over 
six months from what was called “rheumatic pains.” 
For some six months or so more she was only able to 
be carried to a chair at the fire. After this she began 
to go about a little on cratches, and gradually gained 
strength, bub remained permanently “bent in the back,” 
44 sunk,” and “ stooped.” During the latter months of 
gestation she said her health had been very bad, and 
scarcely anything was retained on the stomach, so that Bhe 
was very weak. When I saw her she had been about forty- 
two hours in labour, and yet, as she said, “it was doing no 
good ; the lump had not gone down as it used to do.” fixa- 
niination revealed an extreme decree of pelvic contraction 
and deformity. The tubera ischia were less than three- 
quarters of an inch apart, almost obliterating the pubic arch; 
so closely approximated were they that the index finger could 
only with some difficulty pass between them. The sacrum 
and coccyx projected forwards, leaving only a narrow chink 
between them and the approximated ischia. For want of 
space, caused by this narrowing of the outlet, it was impos¬ 
sible to make out the presentation. 

As delivery by thenatural passage seemed impossible, I sent 
for my friend, Dr. Thompson of Bellaghy, w ho arrived shortly 
after 10 o’clock. On examining her, he agreed with me 
that the only chance of delivery mnst be by the Cresarean 
section. The nature and dangers of the operation were 
explained, and, the sanction of the patient ana her hasband 
having been unhesitatingly obtained, we determined to 
lose no time in carrying out the operation, as the 
powers of nature were already greatly exhausted by the 
prolonged labour. Giving directions to have the house 
thoroughly heated and other preparations made, I returned 
home for the necessary instruments &c., and proceeded again 
to the house at 12 o’clock, accompanied by Dr. Thompson 
and Dr. Hneston, of Maghera, who kindly afforded me their 
valuable advice and assistance. The patient was lying in 
the kitchen of a farm labourer’s cottage, so that the sur¬ 
roundings were not favourable for a serious operation. 
However, there was no alternative. The rectum was well 
cleared out by an enema, a catheter passed, and the patient 

u Arch, de ZooL Expt., 1888. 


placed on a suitable table and pnt nnder the influence of 
chloroform.. With the s trie test an lisepticprecautionspossible 
under the circumstances the usual incision was made, and 
without any difficulty I speedily removed a living child, 
healthy and fairly well developed. In making the incision 
in the uterine wall I came on the placenta attached to the 
anterior surface. This I cut through, and the child and 
placenta were removed without any trouble from haemor¬ 
rhage. Owing probably to exhaustion caused by the pro¬ 
longed labour the uterus did not contract well. Alter 
ascertaining that the passage to the vagina was patent, the 
uterus was sutured by chromicised catgut passed deeply into 
the tissue. The peritoneal cavity was sponged out, and the 
wound in the abdominal wall secured oy six silk sutures 
passed deeply so as to include the whole thickness of the wall 
and peritoneum, and superficial ones through the skin between 
these. The wound was dusted with iodoform, covered with 
wood wool, and secured by four broad strips of adhesive 
plaster and a flannel binder over all. The external genitals 
were covered with carbolised tow and cotton wool. Daring 
the suturing of the external wound vomiting set in from 
the chloroform, but it soon ceased, and the patient was put 
to bed with a pulse, though weak, as good as before the 
operation. A hot-water jar was put to her feet, her head 
covered with flannel, and a hypodermic injection of morphia 

f iven. In the evening I found her in a satisfactory condition, 
at retching and vomiting at intervals. Ordered nothing 
to be given by the mouth except small quantities of brandy 
and iced soda-water. Passed the catheter. 

Dec. 5th: Comfortable, bat retching a little. Passed 
catheter. In the evening she complained of rather severe pain 
in the right side of the abdomen, with accelerated breathing. 
Temperature 99*4°; pulse 136. Gave a quarter of a grain of 
morphia hypodermically; passed catheter and syringed ont 
the vagina with carbolic acid lotion. One grain of opium to be 
given every four hours until pain ceased.—-6th: Found her 
much better, having slept after the morphia; pain almost 
gone. Expressed herself as feeling comfortable; had passed 
urine voluntarily. For the next two days her condition 
was fairly satisfactory; scarcely any pain. Temperature - 
never higher than 99*4°, but pulse continued to increase in 
rapidity and weakness. Daring the entire treatment, nourish¬ 
ment was given by means of enemata, consisting of beef-tea, 
brandy, egg, Benger’s food, &c., which were well retained. 
The vagina was syringed out regularly, and the discharge 
remained healthy. 

On the evening of the 8th I found her worse; 
delirium and restlessness had set in, and continued 
until her death, which occurred at 6 P.M. on Dec. 9th, the 
sixth day after operation. On removing the dressings after 
death, I found the wound in the abdomen healed, and not a 
drop of pus was observed. There was gaping between two 
of the sutures, but this was evidently caused by her rest¬ 
lessness before death, 'when she could only with difficulty be 
restrained from tearing off the dressings. I got permission, 
only to reopen the abdominal wound, so that the examina¬ 
tion was very limited, and it was also under the circum¬ 
stances hurried. I found the stomach and intestines mnch 
distended with flatus. There was marked peritonitis with 
adhesions, which probably set in on the day after the opera¬ 
tion. The utenis was forced down by the distended intes-. 
tines, was well contracted, and there appeared complete- 
union of the uterine wound. There was no blood or effusion 
in the abdominal cavity. 

Remarks .—As she got over the period of collapse and 
escaped the second great danger—namely, septicaemia—hopes 
were entertained of recovery. The cause of death was 
peritonitis, and I may call attention to the obscurity or 
“ latency” of the symptoms. Except for two or three hour? 
she scarcely suffered any pain, and her temperature waa 
never above 99*4°. The most marked feature was the 
accelerated pulse, gradually increasing in rapidity and 
weakness, which might have been an indication of ex¬ 
haustion or prolonged collapse, independent of peritonitis, 
taking into consideration her enfeebled condition at the 
time of operation. Notwithstanding the unfavourable re¬ 
sult to the mother, the case seems to me of interest, not on 
account of anything novel in the performance of the opera¬ 
tion or unfortunately in the result, but from the nature and 
rarity of the deformity necessitating the operation. Thero- 
can be no doubt of this being a case of mollities ossium, 
occurring in adult life. The pelvis was characteristic of 
this deformity and contraction. The nature of the outlet 
baa been already described, and from the slight necropsy 
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I : n:.<; irres^lariry and ^f^/rrr.irv of tL« brim eor- 
Tia-'.T. v> * a." '-it. no: to an enrase 

ei>r*^ 7 i.jv? and pn .y: '-/£«» were pressed inwanU. 
fiarrr, ring : .e ca^ty oi t'.e p^bi* tran*Ter«e]y. and tne 
y*r**- '. * nn YtLA nn-: into toe pelvis ar>i overhung 

to* ' I regret ve-y rr,r:cr- nos h-vriughvl the advantage 
of a o/o.' r :e nwwy. *o a* to have takes mea-oremec tA. 
T :.* OO" 2 - _- r>f * in .»everal respects :—U The rariiy 

of s .e in tnL» wintry-—in toe north of Ireland, at 

!*=%-»- I 'elicve it to be exceedingly rare; f2 > the extreme 
decree of ‘he deformity; <?> tbe complete oeitication ot 
the s/rcviv^ly softened bones, and s« a consequence the 
abeo.'jte neoe^ity of the operation p erfor m ed. Spiegel berg 
Is i*. extremely rare for complete recovery to take 
p ace or for the pelvL* again to become ossified." Barnes in 
describing his new method of embryotomy, designed “to 
effect delivery in extreme eases of pelvic contraction" where 
Cesarean *.ection was previously considered the only re¬ 
source, and defining the cases suitable for it, says, “ Where 
two f ngere can barely pass between the tuberosities of the 
tsc?4| tnere will be insufficient room for manipulation, 
kts: will be scarcely possible to guide tbe ecrasenr 

fr.r/T ' t the f*l vis. Bat in these cases/’ he adds, 
“ th - bone* v, ill often open np under pressure applied 
from within.” Again, Spiegel berg says, “most of such 
reives are dilatable, and labours per mas nalurales have 
wecor/ie more common. Ca*ati averts that he has almost 
always found the osteomalacic pelvis (which is so common 
in Milan> to be dilatable, and has extremely rarely been 
obliged to resort to 0/*sarean section (only in two out of 
forty-one cases).” These Quotations show how rare it is for 
complete ossification to take place. Even if the head had 
entered the pelvis in this case, which it could not do, 
delivery would have been equally impossible, as the bones 
at the outlet were absolutely rigid and unyielding. 
This was earil^r tested, on account of the close approxima¬ 
tion of the Ischia, where the slightest yielding could 
have been detected. No doubt the complete consolida¬ 
tion of the bones was promoted by the long freedom 
from child-bearing. The morbid process which deprived 
the bones of their calcareous matter had ceased to pro¬ 
gress, and the bones had in the course of time become 
reo* rifled. As regards the etiology of the disease, about 
which so little is known, I may mention that my patient 
attributed her illness to a damp, cold, and badly lighted 
house in which she lived at the time of her previous con¬ 
finement. So convinced was she of this that as soon as she 
wa< able she removed Uj another and drier house, after 
which she stated she improved much more rapidly. No 
doubt this may have been the exciting cause, under the 
lowering influences of the puerperal state, in a constitu¬ 
tion delicate at the best. 

M.VlHrrn, cunnty Londonderry. 
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A CASE OF CHOLERA NOSTRAS. 

By Pkkhton King, M.B., B.C. Cantab. 

W. F -, aged forty-one, a labourer, had been employed 

on Thursday, Sept. 20th, in emptying a dead well. On Friday 
night, Sept. 27th, he went to bed feeling in his usual health. 
At 12 o'clock he woke with griping pains in the abdomen 
and a desire to defecate; the stool which he passed was 
copious and liquid. From this time till 6 A.M. the bowels 
acted every twenty or thirty minutes. Vomiting commenced 
at 2 a. M., and continued afterwards with each evacuation 
of the bowels. At 3 o’clock cramps in the limbs came on, 
first in the muscles of the feet, the toes being forcibly flexed 
on the soles, then in the legs and thighs, and also slightly 
in the muscles of the left hand. When I saw him at 6 A.M. 
fie was tossing to and fro on his bed, crying out and com¬ 
plaining of severe pain in the abdomen, cramps in his legs, 
and thiist. llis face had a pinched and anxious appear¬ 
ance, the eyes were sunken, and there were dark lines 
round them. The pulse at the wrist was small and thready. 


sou ha feet and hands were cold. Purging bad eared si 
cssii previously. I saw the last rtooi he had paired , viaet 
had ux characteristic rice-water appearance, being at k 
pole-nraw colour, seemed entirely devoid of bile. TW 
matter which he had vomited had an almost exactly sr.ia: 
appearance to the stooL I injected half a grain of morpiu 
ll io his arr ., and ordered him a mixture of ammonia. «hc, 
and ehioroiyne every four hours, and mustard plasters 5a 
Lia abdomen and calves, and for his thirst rice-water, a 
much as he liked. At 12 noon he was considerably beua. 
his face had lost its anxious expression, his pulse was folic, 
and his extremities warm. There ha/1 been no further 
action of the bowels, and the pain in the abdomen m 
gone; there were still occasional cramps in the legs, bat 
they were much less severe than they had been. At 9p.x. 
the general improvement was still maintained, but he bad 
passed no urine since 6 a. m. Ordered turpentine fameniv 
tions to his loins, and a mixture of liquor ammrsg 
acetatis, digitalis, and a little common salt. 

Sunday morning, Sept. 29th: He has had about tfcre 
hours’ sleep: still has occasional slight cramps. He pane! 
a small quantity of urine at 10 P.3t. last night, and t tvs 
since, the last time in fair quantity. From this time It 
went on well, but it was some days before he could retro 
to work. 

Bemarks .—This case is of interest chiefly from the fan 
that it has been doubted whether there is any disease tU: 
ought to have the name of cholera except that of the trae 
Asiatic type. It was mv fortune, or my misfortune, vhiis 
in the China Seas for a few weeks two years ago, to see mils 
cases of Asiatic cholera, two of which, under my own es it. 
were fataL Comparing the present case with there, i: 
seem9 only to differ from them in the mildness of it* sve 
ptoms, and from the shorter duration of its various sta;: 
With the exception of the laboured respiration and dyspL » 
which came on in one of the fatal cases of the severer fm 
of the disease, and which formed a very distressing featur?. 
all the symptoms were present in the above instance, 
only differed in degree. The appearance of the stools «a 
identical, the facial expression of the patient was ricil&x 
and for several hours there was suppression of urir*- - 
think, caking every’thing into consideration, one is justice: 
in using the title whichlieads this case. 

Maidstone. 


A CASE OF ASTIGMATISM, HAVING A MYOPIC 
AND A HYPERMETROPIC SHADOW, IN THI 
SAME MERIDIAN OF THE SAME EYE 
By Jas. R Tunmeb, M.RC.S. 


On June 7th, 1890, my attention was called to the ey** < 
a young woman supposed to be myopic, and on examinu^ 
by retinoscopy I found in the horizontal meridian of tie kr 
eye a distinctly myopic shadow, while in the same merkii: 
of the right eye the shadow was as distinctly byp g xfr 
tropic, the vertical meridian in each eye being emmetropi 
Another examination was made directly afterwards b 
another observer, who reported both eyes myope in tfc* 
horizontal meridian. This drew more particular atie&bss 
to the case, and she was re-examined, bat with the set 
results. It was, however, noticed that while I had dirersek 
the patient to look at the centre of the mirror, the ether 
observer had directed her to look over his right shook-, 
and on my doing this, I then found a myopic shadow a & 
place of the hypermetropic one; so that when she hai*i 
straight before her the shadow was against the movers d 
the mirror, but when she looked obliquely to her leii 
shadow was reversed. At previous examinations d othe 
patients I had sometimes found a shadow the reverse of tns: 
seen by another observer, without, however, noticing 
really the two shadows existed in the same meridiaa, sad 
this case appeared to give an explanation of the otfees. I 
have not seen such a condition described by any other 
observer, or mentioned in any text-book on refraction* 
as it appears likely to lead to confusion and to aa r-f 
in diagnosis I have thought it worth reporting- Tic 
explanation appears to be that, when looking ohhqoey 
the meridian in use was slightly longer than 
she looked straight before her, and consequently aEowrc 
the rays of light to cross just before reaching the reuse- 
so producing the myopic shadow. Her vision ia tie 
right eye, before and after correction, was as follow? >- 
R. E. &c. -1D, oyl., axis vert. = f. 

Harrogate. 
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A CASE OF PNEUMONIA. 

By T. Cameron, M.B., C.M. GLasg. 

I was lately called in to see a yonng man,'J. ] W- 

aged eighteen, and fonnd him suffering from the following 
symptoms:—He complained of an irritating cough, with 
slight expectoration of blood-tinged sputum. On examina¬ 
tion dulness was found over the whole lower lobe of the 
right lung, with tubular breathing and crepitant rfiles. 
Temperature 104 *4'; pulse 120; respiration 30. In fact, 
he was suffering from all the well-known symptoms of 
pneumonia. The following day he was seen in consultation 
with my friend, Dr. Gray, who confirmed my diagnosis. 
The patient’s temperature was then 103°, and his pulse 110. 
From that date his temperature, pulse, and respiration 
went down rapidly to the normal, so that on the sixth day 
from my first visit he was practically well, except for a few 
bronchial rfiles and Borne general weakness. My object in 
writing this short account of the case is to point out a factor 
in the process of resolution hitherto neglected. The amount 
of sputum during the whole illness did not exceed an ounce. 
As the case was an undoubted one of complete consolidation 
of the whole lower lobe, absorption of the exuded material 
by the lymphatics and bloodvessels of the lung is the only 
explanation of the rapid recovery which took place. It has 
occurred to me that in this theory we have a rational ex¬ 
planation of the good supposed to be done by the old treat¬ 
ment of depletion, an empty condition of the vessels 
naturally favouring absorptiou. The treatment in this case 
was of the ordinary character—an expectorant mixture, and 
6-grain doses of quinine to reduce the temperature. I 
think that iu obstinate cases where resolution is delayed, 
a more active treatment by the absorbent class of drags 
might be more beneficial than the usnal continuation of 
expectorant and tonic medicines. 

Hall. 


MULTIPLE NASAL POLYPI. 

By Percy G. Lewis, M.D. 

A month ago, Mrs. L-* aged fifty-four, came to me 

with the following history. For ten yean she had suffered 
from more or less nasal obstruction, and for six of those 
years she had not been able to breathe through her nose at 
all. She had about eight years ago consulted several 
•doctors, some of whom removed a polypus or two, with 
forceps, in the usual way. She, however, experienced no 
relief, and the pain of the operation was so great that she 
bad refrained from seeking advice since. Latterly, however, 
she had been able to see “ something growing in her nose/* 
which caused her uneasiness. On examination both nostrils 
were found completely blocked with a number of mucous 
polypi, and the finger passed up behind the soft palate de¬ 
tected a number of grape-like masses there. Having painted 
the nostrils with cocaine I removed, practically without 
pain, fifty-one polypi in all, with a Hilton’s snare, the opera¬ 
tion requiring six separate sittings. Practically there was 
no bleeding. The snaring of those which projected behind 
the soft palate was greatly facilitated by passing the finger 
behind it and pushing them forward. By using a Thudichum’s 
apeculum, forehead reflector, and uaslight, a very good illu¬ 
mination was obtained. The polypi varied in size from 
f in. to i in., three being over an inch in diameter. 
After the last sitting the patient could breathe freely 
throngh each nostril. 

Folkestone. 


epidemic pneumonia. 

By A. Brenchley,M.D. 

In May and Jnne, 1889, in Sonth London, I had several 
cases of pneumonia—about twelve in all. Coming close 
together as regards time—four, also, being in one family— 
forced the conclusion on me that they most be epidemic. 
The symptoms were those usual to pneumonia. Fever, 
basic lung inflammation, dulness, crepitation (generally 
spreading to the opposite side), a good deal of pain from 
plenritic complication, spitting of blood, and a thick glairy, 
tenacious mucus of a rusty colour adhering to utensils, 


dyspnoea, &c. Though of various ages, and some being ilk' 
extreme danger at the time, they ail eventually got well. 
To account for the cause of these cases at the time gave me 
a good deal of thought; but, after tbe experience of the 
winter epidemic of influenza, 1 have thought that they 
might have been probably in some way connected with 
that—a sort of mild epidemic as a forerunner of the more 
severe (in point of numbers). From my experience there 
iB no doubt pneumonia is at times contagious or com¬ 
municable, and I knew an instance where the foots 
strongly supported the idea that a medical man caught 
it while attending a case, and died, though there is great 
difficulty in proving such things. 

Denmark-hill, S.E. ' 
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bonun et diseectionmn historias, tom aliorum tun proprias collectaa 
habere, et inter se comparare.— Morgagni Be Sea. et Caut. Morb. t 
lib. lv. Proceinium. —.. 

BELGRAVE HOSPITAL FOR CHILDREN. 

A CASE OP OPERATION FOR DEVIATED SEPTUM; REMARKS. 

(Under the care of Mr. Clinton Dent.) 

The symptoms produced by the condition of deviation of 
tbe septum of the nose which is illustrated by this case 
frequently cause considerable discomfort to the patient the 
subject of tbe deformity. Beyond the obstruction to the 
nostril, and other symptoms complained of by this patient, 
there may be chronic nasal catarrh, frontal headache, 
giddiness, and, if the deformity is acquired, an altered tone 
of the voice. Rosenthal, 1 after many examinations, found 
the deviations most frequent on the left side; the majority 
of these were situated in the anterior three-fourths of 
the cavity, therefore implicating chiefly the cartilage. 
Von Yolkmann, 2 who formerly considered all deflections of 
the septum as due to injury, states that he now considers 
the majority dependent upon arrest of development. 
Dr. Robertson 3 of Detroit, who examined 227 cases, 
fonnd eighty-three clear cases of injury, whilst of 
the remainder, half are said to have presented evidence 
of fracture or of dislocation. Dr. Delavan, 4 from a study 
of the snbject, infers that the septum is one of the 
last parts of the nose to assume its ultimate form. 
The delay in the general development of the nose is 
followed at a later period by a sudden activity of growth, 
involving consequent inequality of development; this 
occurring probably not before tbe age of seven years. The 
septum, of irregular construction, osseous and strong 
in its posterior aspect and weak in its anterior, sur¬ 
rounded by unyielding walls, bends in the direction 
of least resistance as growth proceeds, and the various 
parts being pushed aside from their various planes, a so- 
called congenital deflection follows. 3 It is stated that race 
is a strong predisposing cause (in the European 50 per 
cent, present more or less marked deviation, the Slavonic 
and Hebrew races furnishing the highest proportion); that 
among primitive types deformities are rare, while in the 
highly civilised they are almost the rule, catarrhal con¬ 
ditions due to surroundings being an important factor. 
For the following notes we are indebted to Miss F. M. 
Dickinson, house surgeon. 

William G-, aged seven, was admitted to the hospital 

on Jan. 29th, 1890. His nose was markedly curved, the 
bony septum deviating to the left to a distance of nearly 
three-eighths of an inch from the vertical, the nasal cartilage 
below this point curving back towards the middle line. On 
looking into the left nostril the passage was seen to be 
obstructed by a red mucous membrane covered body just 
within the anterior nares, not unlike a polypus in appearance. 

1 Thfese de Doctorat 
2 Berlin. Klin. Woch, 1887. 

3 Sajous : Ann. Un. Med. Sc., 1888. p. 272, vol. iii. 

* New York Med. Journal, 1887. 
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Tb» vm fGrand to be the septum, which projected in its 
whole length into the left nostril, almost entirely obliterat¬ 
ing the earity. The condition had existed since birth and 
the disfigurement canned by it was considerable. The 
patient breathed habitually through the month, be could be 
made to breathe through toe nose, bnt not throagh the left 
nostril alone. Breathing was somewhat snoring in character, 
especially at night. 

The parents being extremely anxious that something 
should Inc done to rectify the condition, on account alike of 
the disfigurement, the difficulty of breathing, and the 
stertor, Mr. Dent operated on reb. 18th. The first steps 
were precisely the same as those of an ordinary Rouge's 
operation. A free incision was made along the line of 
reflexion of the mneoos membrane beneath the upper lip; ; 
then the attachments of the ahe of the nose on both sides | 
to the superior maxilla were rapidly separated with the | 
scissors, and a horizontal cat freed the connexion of the ; 
cartiUginoas septnrn below. By drawing np the now j 
detached soft parts of the nose a good view of the interior | 
was obtained. A vertical cat was next made with fine 
bone-cutting forceps well back in the septum, and it was I 
then fonnd easy to press the loosened plate towards the I 
patent side of the nose. A single suture passed throagh I 
this piece of the septum, and the cat parts below j 
just to the right of the median line was required 
in order to maintain the septum in its new posi¬ 
tion. In replacing the cartilaginous ala; and the soft 
parts of the nose care was taken to draw them over to 
the left side. Thus a species of “antoplastic par glisse- 
ment” w'as effected, the septum after division being shifted 
in one direction and the soft parts in the other. The little 
finger coaid now with ease be passed from the anterior 
along either side of the septum right back to the posterior 
nares, and it was evident that the passage was perfectly 
clear on both sides. The inferior turbinated bone w’as also 
removed in great part. Two pieces of drainage tube, united 
by a silk thread in front, were pressed into the nostrils to 
maintain the patency of the passages, and the soft parte 
were kept in position by a second suture and strapping 
applied across the face as after operation for harelip. A 
pad was also strapped so as to apply pressure to the side of 
the nose. The eyes were closed by paos and bandage for the 
first twenty-four honrs. 

Feb. 19th.—Very little swelling or ecchymosis of eyelids 
or face. There is a considerable amount of muco-purulent 
discharge from the nostrils, occasionally streaked with blood. 
Drainage-tubes removed, and reinserted without difficulty ; 
it is noticeable that a larger drainage-tube could be passed 
into the left nostril than into the right. The patient took 
food well, and had no difficulty in swallowing. 

20th.—'Temperature rose to 103 *2°; patient was restless; 
no appetite. No increased swelling of face or other local 
trouble. Temperature a little over 100 J the two following 
night*. After that recovery was uninterrupted. Drainage- 
tubes left out on Feb. 24th ; patient discharged. 

April 15th.—Patient seen again. The appearance of the 
nose is decidedly improved. There is still some curve to 
the left in the lower part of the septum, and there is slight 
thickening of the septum and the tissues generally, hut 
these are little noticeable, and the general appearance is 
that of a fairly straight and well-formed nose. Both 
nostrils are patent ; there is now no obstruction at all of 
either side. The catarrhal discharge has persisted to some 
extent since patient left the hospital, and there is still 
slight stertor at night, but the difficulty in breathing is 
much relieved. There is no pain, or tenderness on pres¬ 
sure. 

Remarks by Mr. Dent. —The severity of the operation 
may possibly seem disproportionate to the condition to be 
rectified; hut in the present case the disfigurement w r as 
extremely noticeable, it was likely to increase, the difficulty 
of breathing also was a source of considerable discomfort, 
and, in the case of lung trouble supervening, might even 
have become a condition of serious import. Other methods, 
such as an apparatus designed to remedy the deformity by 
ptensure, would scarcely have been possible in a child, or, 
even if possible, would nave been very tedious, and unlikely 
to be permanently successful. The chief difficulty in the 
operation arose from the limited room there was to work 
in, since everything had to be carried out through the 
small space between the upper lip and the superior maxilla. 

It is usually desirable to remove the inferior turbinate bone, 
since this alone may cause stertor. 
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This ease b an inte toat g oo? sc itniri tf i xnaria 
from the bladder by meant cc the tars -aperxaaa, oi vz^ 
we have published many t tra g the a*s von. 

The prediction of Cheapen the netted, 

which he was then abanf-ctirr. *' hoesfre * 

practised with greater rtsees* -ts z&ts. ftliUei 2 

modern times. 

T. B-, a miner, a^ed_ sixty seven, was aim iuec a 

Oct. 29 tb, 1>*9, eocsp-aiciaf •< ireiraezi sod ftk k 
micturition. Daring ine set it- pain sitters 

of the penis, and this waa foil >wed by barms* pais a u* 
perineum. He staled that tve years as*.- ne ieil aesws u 
iron bolt, striking and bnxisinz tii* perineum. His u» 
at once became Wood-stained, u>i so more or a 

for two years, the amount of r-.-od being meresite r. 
exercise. Micturition was paints! ami trequmt, 'tc 
occurring ten rimes in a nizui. Foe the last three joa 
he had not passed any Wood in Lis urine, but the freqaan 
of micturition continued. He never passed any graveL 

On admission be was a fairly nourished, pale- faced oldest 
His urine was acid, ip. gr. 1016, and contained pus. Hem 
sounded on Oct. 30th and again on Nov. 12th and lwh vus 
lying in bed, bot nothing was found. Throughout 
ber the bladder was washed out daily. * Hxasjonally 
w*as great difficulty in introducing a soft catheter its tL» 
purpose, and on some days it could not be done. Ilf 
obstruction appeared to be at the neck of the bladder. Tie 
bladder was very irritable, and would never retain iff 
than two or three ounces of fluid. Notwithstanding *i< 
irrigation, the urine became alkaline, triple pbaprii- 
cryatals were found, and the amount of pus incressed a?:- 
one-fourth. As the pain and frequency of micturitict c- 
tinued, he was again sounded on Dec. 6th whilst stm-ist 
and a very large stone found, almost filling the bladder. 
was decided to remove this by supra-pubic method. 

On Dec. 14th methylene waa given. Very great diftett;:’ 
was experienced in introducing a catheter. The bAtfe 
was washed out; four ounces of warm boracic solution vr* 
injected into the bladder, and two ounces and a half bto i 
rectal bag. The incision in the middle line of the ib.'«a 
was made, and the bladder wound well exposed to 
This w*as opened, and a large, smooth, oval calrura is 
moved, weighing 1820 grains. The stone consisted o: cz 
acid with a little superficial coating of phosphate. - 
supra-pubic indiarubber tube was inserted. On Dec. -ss 
the tube was removed, but w r as reinserted next dsy 
kept in for a week. The supra-pubic wound was s--* 
healed and urine normal when the patient was discairie: 
on Jan. 31st, 1890. 

The chief points worthy of notice in this case were ^ 
duration of symptoms of stone, the difficulty of snute--. 
and finding the stone (which nearly filled the bladder. 
the difficulty of introducing catheters. ^ This diffieui*} 
probably owing to the bladder contracting on the *t“»?, 
after the operation, there was never any difficulty is 
catheters varying in size from No. 10 to 12 to drav **--- 
urine. The largest amount of boracic solution that ^ 
be injected into the bladder at the operation 
ounces ; which is small compared with _ the amoos« ^ 
Jacobson states should be injected—viz., eight > -fl¬ 
ounces. Jacobson gives ten to twelve ounces, u* ^ 
Henry Thompson twelve to fourteen ounces as thews*- 
to be injected into the rectal bag; but in this case 
ounces and a half could be injected, as t hat wras the espa- 
of the largest rectal bag at our command. "With the*^ 4 -- 
amounts the bladder was well exposed above the pee* 
Bearing in mind this case, with it* difficulties (the ^ 
being very fat and the bladder small and irritaWes *» - 
questionable whether the large quantity of fluid dinsr>^ t 
the text-books to be injected into the bladder tnd rr - 
bag is ever necessary. _ 


Unwholesome Food at Aberdeen—D unn;_ 
month of May 28,931 lb. of fish, 686 lb. of l*«t, mi 
of mutton were seized by the sanitary inspector, •* 
with the owners’ consent, destroyed as being unwhaled- 
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OPHTHALMOLOGICAL SOCIETY. 

The Artificial Maturation of Immature Senile Cataract by 
Trituration. 

An ordinary meeting of this Society was held on the 12th 
inst., the President, Dr. Hughlings Jackson, in the chair. 

Mr. McHardy concluded liis paper on the Maturation of 
Immature Senile Cataract by Trituration, the first part of 
which he had read before the Society at the previous 
meeting on May 1st. Amongst the last hundred cases two 
had occurred in which it was necessary to remove the lens 
sooner than was intended, but in both useful vision was 
restored. In 3 per cent, of the cases sight had been lost. 

Mr. Simeon Snell (Sheffield) read a paper on the Arti¬ 
ficial Ripening of Cataract and Forster’s operation. After a 
brief reference to other methods of dealing with the class 
of cataracts in which the process of maturation proceeded 
so slowly as greatly to interfere with the comfort of the 
patient, and often to occasion worry and distress, he pro¬ 
ceeded to speak of Forster’s operation. He had carried out 
thiB method of hastening maturation by trituration of the 
lens capsule through the cornea in ten cases, representing 
about 6 or 7 per cent, of the cataract (senile) operations 
daring the same period. He furnished some details of each 
ease, and expressed approval of the practice. Performed 
with care, it appeared free from harm, and if its immediate 
object was not obtained, as in two of his cases, no evil 
results had ensued. No iritis or ocular irritation had been 
occasioned in any case. The increased opacity showed 
itself frequently a few days after the operation, and extrac¬ 
tion of cataract could generally be proceeded with in a 
month or six weeks. The stroking of the capsule should be 
•fleeted with gentleness, and in the central portion as much 
as possible. The iridectomies in his case had been small 
ana made downwards, and the extractions were performed 
by a shallow lower flap. 

Mr. Critciiett said that, at a meeting at Leeds a year 
ago, he had expressed the hope that at no distant date an 
opportunity might offer of gaining statistics on this impor¬ 
tant question, which must be faced sooner or later. Already 
great progress had been made in the methods for extracting 
cataracts. He alluded to seven or eight cases, which made 
up his experience of the subject, and which had been com¬ 
menced under great compulsion, and proceeded with only 
with great caution and some misgiving. Iritis had occurred 
ia two, but no eye had been lost. During the last few 
years his success had quite equalled his expectations, and 
he thought that immature cataract coula be removed 
almost as well as when mature. He was convinced that it 
was wiser to wait till the patient could no longer see to find 
his way about before operating, and referred to a saying of 
his father’s: 14 You must always remember that the pro¬ 
babilities in ophthalmic surgery are so delightful that every¬ 
one would want to become an oculist; the possibilities, how¬ 
ever, are so dreadful that they can only be mentioned to 
oneself in a whisper.” 

Mr. Tweedy said that his experience in dealing with 
immature senile cataract was scarcely comparable with Mr. 
McHardy’s. For more than nine years he had operated, 
when necessity arose, upon unripe cataract—that is, where 
both eyes were so affected that the patient was unable to 
foTlow his occupation. The results had been satisfactory, 
and this he ascribed entirely to the modus operandi he 
employed, which consisted essentially in opening the lens 
capsule at its extreme upper periphery after performing 
iridectomy. This procedure left the face of the anterior 
capsule untouched, and any lens matter that remained 
behind, or which formed subsequently, was enclosed in the 
capsule in its proper position, and did not come into contact 
with the iris. In the seven years 1881 to 1888 he had 
operated upon twenty-nine immature senile cataracts at 
Moorfields Hospital. Of these, one eye was lost from late 
serous iritis and glaucoma, two suffered from a sharp attack 
of iritis, and one lost a little vitreous, but these three and 
•11 the other cases recovered with good vision except two 
who had old vitreous opacities. He assured Mr. McHardy 
that most of his confreres were fully alive to the importance 
of dealing with this class of cases, which should, of course, 


only include those in which a considerable portion of the 
lens was free from cataractous opacity. He had had 
no personal experience of trituration of the lens, but he 
thought there were several possible drawbacks to the opera¬ 
tion. Mr. McHardy had stated that iritis frequently followed 
trituration, and this was certainly an undesirable state of 
things to precede extraction. There was another possible 
drawback, namely, that the friction might induce thickening 
of the anterior capsule, and thereby lead to difficulties 
in secondary capsule operations. Of the twenty-nine 
cases referred to, a secondary needling was required in 
thirteen. He had not examined his records for the last two 
years, but believed that the results were substantially the 
same as those referred to. 

Mr. Hulke said that he had come rather to listen and 
learn than to speak, as his experience did not furnish him 
with sufficient grounds for forming a judgment ; but he 
fully endorsed the views of Mr. Critchett and Mr. Tweedy 
with regard to the ethics of this question, and would not 
himself feel justified in meditating the operation or 
suggesting it to a patient. 

Mr. Mackinlay said he had not taken kindly to the 
trituration operation described by Mr. McHardy when he 
had first seen it performed. Recently he had been more 
favourably impressed with it, and had performed the 
operation in about twelve cases. In all he had obtained 
satisfactory results, and no undue toughness of the capsule 
had followed. 

Mr. Henry Eales (Birmingham) said that he had not 
yet had a very wide experience in operating on immature 
cataracts, except in some cases of nuclear opacity. He had 
operated under such circumstances now about thirty-nine 
times, being at first compelled by circumstances. One case 
was that of a farmer, who had already lost one eye 
and was incapacitated for work by opacity in the other 
lens. The result of operation was good, the man obtain-, 
ing vision equivalent to $. In no case was there failure 
in obtaining maturation. The lenses were removed about 
six weeks later. Some cases exhibited slender adhe¬ 
sions of the iris to the capsule, which easily gave way 
under atropine. The lens generally came away yery 
cleanly, leaving a bright pupu, and no after-needling w&b 
required. 

Hr. Hill Griffith (Manchester) had done the operation 
in twenty-eight cases, but always by direct trituration by 
means of a silver spoon introduced through the iridectomy 
wound. Out of twenty-four of these cases so treated, there 
was no result whatever in thirteen, and in one of these 
partial dislocation of the lens took place. This was the 
only mishap he had met with from the operation. In the 
remaining eleven cases rapid maturation was effected, 
followed Dy extraction, with slight loss of vision in one 
case only. Good vision was ultimately obtained in 
all, but convalescence was very tedious from retention 
of cortex. The operation was useless for dealing with 
opacities which had no natural tendency to progress, 
as he had proved in granular cataract and cart-wheel¬ 
like opacities in the posterior layers of the lens, and he 
had been disappointed in several cases of exceptionally 
slow growing cataracts; so that he thought that the 
cases in which the procedure might be of use were not, 
of eo frequent occurrence as Mr. McHardy’s statistics 
seemed to indicate. 

Mr. Brailey thought the question required very careful 
examination—first, on accountof the limited applicability of 
the method; and secondly, with regard to its ethics. In 
many cases the condition of the lenses did not seriously in¬ 
terfere with the occupation and progressed extremely slowly. 
Of eighty-two immature cataracts seen in one year and a half 
twenty-six were seen a second time, and of these only four 
required operation, and only four others had progressed 
appreciably. In many vision had actually improved, pro¬ 
bably through diminished use of the eyes, w'hich he recom¬ 
mended. The ethics of the question required also careful 
consideration. Iridectomy had been introduced as a panacea 
for everything, and its frequent performance bad brought 
operating to some extent into disrepute. Many cases 
operated upon when immature would probably not have 
advanced if left alone. The eye was subjected to great 
risk by the operation, and he thought they should advance 
very cautiously in its employment. 

Mr. McHardy replied briefly to some of the remarks 
made by different speakers. 

The following oases and card specimens were shown :j- 
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Sir William Bowman : Portrait ol the late Professor 
Bonders of Utrecht. I 

Dr. W. J. Collins : Cams of Persistent Capsulo-pupillary 
Membrane. 

Mr. Gunn (for Dr. Werner of Dublin): Abnormality of 
Betinal Veins. I 

Mr. Stanford Morton : (1) Tumour of Plica Semi¬ 
lunaris ; (2) Upward Colobonia of Iris. 

Mr. Law ford : Embolism of a Branch of the Central 
Retinal Artery. 

Mr. Gunn : Case of Proptosis (Unilateral), with Intra¬ 
cranial Bruit. 

Mr. Brailet: Case of Microphthalmos, with other Con¬ 
genital Defects. _ 


ftotias of $ooks. 

Practical Electricity in Medicine and Surgery . By G. A. 
Liebig, Jun., Ph.D., and George H. Roh6, M.D. 
Philadelphia and London : F. A. Davis. 1890. — This 
book is arranged in three parte of very varying merit 
as a contribution to practical medicine. The first deals 
with the physics of electricity and magnetism —a subject 
which it is difficult to treat in a manner at once adequate 
and intelligible to those who are without a special training. 
The method in this case is too academic. The pages abound 
in mathematical formulae, and there is little information 
as to how they are derived, still less with regard to their 
application. Neither is an acquaintance with many for¬ 
mula needed, even for the scientific use of medical batteries. 
We think that more space should have been given to the 
explanation of laws, and less to their algebraical expres¬ 
sions. The moat profitable reading for the average mind 
will be found in the description of electrical apparatus at 
the end. Part II., on the other hand, fulfils its purpose 
well. The chapters on electro-physiology and electro-dia¬ 
gnosis are well written, clear, and fairly complete. They are 
practically a compendium of what is to be found in larger 
standard works, and notably Erb’s “Electro-Therapeutics,” 
on which they seem to have been based. There is a series 
of plates to exhibit v. Ziemssen’s motor points, and others 
to illustrate the effects of stimulating the facial muscles. 
These, with the related context, are highly instructive. 
The third chapter in this part contains a notice of various 
forms of medical batteries and appliances, with very 
judicious advice for their selection. The illustrations also 
are admirable, and would give the impression that American I 
instrument makers respond very efficiently to the wants of 
electro-therapeutists. Part III. is concerned directly with 
“ the applications of electricity in the treatment of disease.” 
General therapeutic effects are first noticed, and under this 
heading are given instructions for the administration of 
different forms of the electric bath, with some of the indica¬ 
tions for its use. The physiological effects of localised 
galvanisation are passed in review, and necessarily dismissed 
with a few brief remarks, but these are to the point. We 
gladly endorse the authors’ protest against the too free use of 
the term “catalytic,” thinking with them that it is a reproach 
to science. The substitution of the phrase ‘ ‘ subaural galvani¬ 
sation” for “galvanisationof the sympathetic,”in accordance 
with Dr. de Watteville’s suggestion, is undoubtedly judicious. 
The chapter on special electro-therapeutics professes to 
give in detail the appropriate treatment of the various 
diseases to which electricity is applied. The list is a long 
one, and might seem to suggest impossible pretensions. It 
is true that anyone who relied upon electro therapeutics 
for the cure of many of the affections cited would in 
all probability be disappointed, and to assert of any 
special method of application that it is the best is 
hardly warrantable. A science that is empirical in many 
aspects must claim an extended field for its exercise, 
and, .though it is not expressly statedi the methods 
prescribed are those which haye been chosen on the 


ground of experience by eminent authoritiee- It a ope. >■ 
every practitioner to vary them for himeeli, b»i im c? 
a useful guide to the beginner, and rightly aeewe i pact 
in a work of this kind. Diseases of the female graean** 
organs receive a large share of attention. Apoetoh -afit-j. 
is described in detail, and the result of that opcatori c 
perience in the treatment of peri uterine in fl a mm a ik m ai 
of uterine tumours is given in his own words. It is 2 
the nature of things that nnlooked-for success eacodfs 
expectation, and we are strongly of opinion that too r n. 
is expected of electricity in the treatment of duean >4 
women. There are very few indeed for which it a art 
recommended, apparently with confidence. Such preci¬ 
sions on the part of its supporters cannot l*e voo etna^r 
deprecated as tending to discredit this branch of therapeniA 
The Biology of Daily Life. By John Henry Nam* 
Nevill, M.A. Pp. 136. London: Kegan PauL 1*90.- 
In the preface to this little book the author states tbs: hr, 
year a German professor of chemistry wrote to him fren 1 
town in Saxony, asking for an exhaustive and iaipaiua 
account of the system of Mr. Joseph allace. This rapes 
set him to try to explain as far as he could (keeping can 
fully to the outside of the system itself) the oonaoye 
between Wallace’s discoveries and the generally acceptaf 
scientific teaching in chemistry and biology. All we cat 
is that if this be the answer that vas sent to his 
friend, he will be little the wiser when he has read in Tar 
major part of the book is made op of quotations from Herrtr 
Spencer, Huxley, Pavy, Klein, and others, the considers:*- 
of which leads him to regard the protoplasm theory as “ c 
over-hasty generalisation, which has done liarm by ra a 'd: ; 
ns practically ignore the law of interchange and its car.- 
laries. It has explained away the distinction betra 
the animal and the vegetable.” The author appear r 
think that the investigation and discrimination of “cry 
organisms” is a crime. Speaking of one, lie says : “C«aa 
calls it Clathrocystis roseo-persinica, and Lankesier ear* 

in with a second name.Bacterium rabescena. fi* 1 

suggestive is this inceptive rnbescens, the bacterium tin 
beginning to blush. Outraged humanity may cause s* 
blush to extend from that tiny point until universal 
and shame will put a stop to these abominable absurdiaa. 
Where the outrage to humanity occurs we cannot dm*, 
and at what the universal scorn is to be pointed is esu*- 7 
obscure. That the author is an anti-viviaectionist. as ar- 
vaccinationist, and a vegetarian we gather from his bo 1 
The Asclepioxl. By Benjamin Ward Richar>A 
M.D.,F.R.S. No. 26, Vol. VII. Longmans, Green, iO - 
The view taken by the industrious author of this 
upon the present reversion in this country to the study - < 
hypnotism is clearly indicated in the title he ha? ttzx-- 
for his commentary upon the subject. “ The Hyp:*' 
Epidemic ” is at present pervading the land ; and k 
doubts the scientific value of some of the evidence, he * 
plores the suggestion of its being universally applies**^ 
anaesthesia, whilst lie also shows that to a certais epp 
hypnotism and suggestion play a notable pari 11 s®.** 
development. He predicts that as time goes lew 
people will be susceptible to hypnotism than at pra®- 
The memoir of this number is that of William Call® 
“was original from the beginning to the cad d & 
chapter,” most industrious, retentive, unselfish, uzjz 
admirable teacher. His qualities as a chemist, & pk‘ ; * 
logist, pathologist, noaologiat, therapeutist, and prectinp- 
are succinctly pointed out; and there are two excel— 
portrait!* of this distinguished man. We must at a 
grateful to Dr. Kiehanhon for these admirable stud** - 
our famous forerunners. The nnmber contains 
parison of Asphyxia and Apncea ; some practical mc&aBa 
on the Sequela* of Influenza, Epistaxis, and the value of 
lettin&aa a means of lessening Fever Heat; an da reproduce : 
of Reports to the British Association upon Nitrite of A*7- 
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TYPHUS IN LEEDS, 


THE LANCET. 


LONDON: SATURDAY , JUNE £ 8 , 1890. 

A report baa been submitted to the corporation of Leeds 
by Dr. Spottiswoode Cameron on an outbreak of typhus 
in that borough during the present quarter of this year. 
From the report it would seem that a man had suffered from 
typhus since March 31st last, but that this fact only came 
to light when another patient who had been infected from 
him was attacked a month later. By this time the mischief 
was largely done, and some fifteen cases resulted. But 
directly the disease did come under cognisance of the health 
•department very effectual measures were taken to prevent 
extension of the infection, and the outbreak was before long 
brought to an end. There are several points of general in¬ 
terest that arise on Dr. Cameron’s detailed report. In the 
first place, we find that in addition to the removal to hos¬ 
pital of the patients themselves, the practice was adopted 
•of also isolating in a separate establishment those persons 
who had come into contact with the sick; and in this in* 
stance the advantage of the system was shown by the 
fact that in three of these poisons typhus developed 
fteolf daring the period of so-called quarantine. Such 
a system is in this country as yet a purely voluntary 
one, although a Bill has this session been submitted to 
Parliament which, iu its first stage, aimed at making it 
•compulsory iu certain cases. If such a practice were to 
become at all general, it is obvious that sanitary authorities 
Would have to make special arrangements accordingly, and 
that these arrangements would have to be in addition to 
those adopted for the isolation of the sick. In the Leeds 
case a house was used which is primarily intended to receive 
bealthy persons pending the disinfection of their homes. 

Another point to which prominence is given is the fact 
that the first case of typhus was not recognised, and it is 
eulded that there are grounds for believing that typhus not 
uncommonly escapes detection in Leeds and elsewhere. 
Indeed, the second case in this outbreak seems to have 
been promptly detected aud reported, merely because it 
happened that the medical practitioner who was called in 
to the patient had formerly been resident medical officer to 
the Leeds Fever Hospital. This experience is by no 
means exceptional. Medical students have but few 
chances of seeing typhus; indeed, the increasing practice 
of leaving the isolation of infections fevers to sanitary 
authorities is steadily depriving the teachers in. our 
general hospitals of opportunities of giving clinical in¬ 
struction as to these diseases which it is so important in 
the interests of public health to recognise at an early stage. 
There are obvious advantages in excluding the infections 
fevers from general hospitals, but the plan has also grave 
disadvantages unless it is supplemented by arrangements 
for clinical teaching at the bedside of fever patients in 
some other institutions. A beginning in this direction has 
been made in London under arrangements with the Metro¬ 
politan Asylums Board, and since Leeds possesses a school 
of medicine it is the more desirable that some similar plan 
should be adopted there for enabling those who are studying 


AND ITS LESsbNS. 

medicine in the borough to attend a course of instruction 
in the isolation hospitals belonging to the corporation. 

Another point deserving attention is the circumstance 
that Leeds was for some time in danger of a wide diffusion 
of typhus, because it has failed to make arrangements for 
securing the prompt notification of infectious diseases. Oar 
views on the subject of compulsory notification are well 
known, and we need not now refer to the points in which 
we regard the existing legislation on this subject to be 
defective. But a law having been passed giving sanitary 
authorities the power to acquire the information which is 
needed, with a view to prevent the spread of infectious 
diseases amongst the communities for whom they are 
responsible, it is b$ no means creditable to Leeds that this 
borough should be almost the only large town in England 
which has hitherto declined to adopt the provisions of the 
Act in question. Chance, in all probability, alone saved 
Leeds from a substantial prevalence of typhus this spring, 
and, in view of the lesson which has now been learned, we 
doubt whether the inhabitants would view with complacency 
the occurrence of any other prevalence of disease which had 
diffused itself owing to a similar neglect on the part of the 
sanitary authority. 

And lastly, we would note that the area in which typhus 
recently spread has acquired for itself a bad name in the 
annals of Leeds infectious diseases. The neighbourhood is 
said to be one surrounded by property in which these 
diseases are habitually more or less prevalent; and, from 
Dr. Cameron's suggestions with regard to its partial demo¬ 
lition, it seems evident that absence of proper movement 
of air in and about dwellings is one of its prominent 
defects. In fact, lie advises that a wide street should be 
run through it, and be explains that this, by giving more 
air in the streets around, would do something “towards 
relieving this neighbourhood from the opprobrium of being 
a hot-bed of fever.” The troth is, that Leeds is one of the 
backward towns of England in respect of open space about 
houses ; it contains a large number of back-to-back houses, 
and there are other areas in which the through-ventilation 
of dwelling-houses is impracticable. And, going hand-in- 
hand with this grave defect, Leeds is also one of the 
few r emaining typhuB towns of England. In fact, in 
only two out of a comparatively long series of years 
has it been free from typhus mortality. . On the whole, 
it has latterly exhibited improvement in this respect, 
although in 1886 it lapsed into much the same condi¬ 
tion as regards death from typhus that prevailed when 
that disease was moie common in the previous decennium. 
But if typhus is to be finally expunged from the causes 
of sickness and death in Leeds, movement of air through 
dwellings should be secured throughout the borough j 
and a beginning in this direction should be initiated by 
requiring that every new dwelling-house shall have open 
space both to the front and to the rear, so that by means of 
windows opening onto these spaces a cross current of air and 
adequate ventilation may be obtained. Such an arrange¬ 
ment, in short, should everywhere be regarded as one of 
the essential conditions of a healthy dwelling. 

“ Rationalism and Freethonght in Medicine ” forms the 
subject of an able address by Dr. W. J. Collins to th$ 
Abernethian Society. Its object is, “To inquire how far 
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are the fandamental conceptions of medicine rational ? How 
far is the thought which it engages untrammelled by 
tradition and unfettered by authority?” That this is a 
very pertinent subject for us to consider no one will venture 
to dispute. We all defer to reason in the abstract, 
but if each of us could be compelled to realise and to 
confess how small a portion of our opinions on things scien¬ 
tific we can fairly attribute to observation and reasoning, and 
how many of them originate in usage, authority, and pre¬ 
judice, we should probably be much startled by the disclosure. 

Dr. COLLINS is no doubt quite right in thinking that 
medicine owes many of its defects as a science to the cir¬ 
cumstances of its origin. “ In any logical classification of 
the sciences medicine should appear aa§ a part of applied 
biology ; but medicine was practised as an art or trade ages 
before biological science was dreamt of, and while it is 
futile to have wished it otherwise, we cannot fail to reco¬ 
gnise and regret the inevitable influence of such an 
anomalous sequence.” He proceeds to point out that these 
facts, connected with the genesis of medicine, account for 
its relation with such spurious philosophy as astrology, 
occultism, mysticism, and electro-biology, and for the 
slow prevalence of purely philosophic and completely 
rationalised conceptions. Especially has medicine, in this 
author’s view, “ been held back and enslaved by its rela¬ 
tions with theology and metaphysics. Theology offered for¬ 
midable obstacles to sanitary progress, under the impression 
that to avoid pestilence was to defy the Almighty; for more 
than a century not a man, woman, or child in Europe took 
a bath, the passion for clean linen was accounted accursed, 
and personal cleanliness was impious vanity.” It is only 
fair to acknowledge how great has been the progress made 
in such matters, and how many of the religious teachers of 
the present day are leaders in the cause of sanitary and 
social reform. 

Dr. Collins thinks, and with reason, that medicine has 
suffered much from vague hypotheses and premature 
generalisations. Even the germ hypothesis has, he believes, 
“been carried to an untenable completeness. Micro¬ 
organisms have come to be regarded more in the light of 
their relation to diseases of man than in that of their own life- 

history.the paramount importance of soil has been absurdly 

underrated as a determining factor in specificity.” The 
facts in support of this last assertion are very striking. 
“ The bacillus of mouse septicremia, which is uniformly fatal 
to house mice within three days, is harmless to field mice; 
while goats, hedgehogs, sparrows, horses, cows, and most 
breeds of sheep are susceptible to inoculated anthrax, dogs, 
cats, white rats, and Algerian sheep are not so. That 
disturbing conditions may bring about a susceptibility in 
the habitually unpredisposed is shown by the fact that fish 
and frogs, which are normally unaffected by anthrax, are 
infected if their temperature is artificially raised.” We 
here touch one of the most cardinal questions in the entire 
range of medicine. The recent progress of medical science has 
been mainly in the direction of discoveringthe nature, laws of 
growth, and modes of operation of the specific causes of 
disease. Such knowledge is of the utmost importance, and 
the progress made in its acquisition has been of incalculable 
value. But the soil is as important as the seed, and nothing 
is more to be desired at the present day than some clearer 
knowledge why one organism affords a suitable nidus for 


the germs of cholera, enteric fever, septicaemia, or pb th«t 
while another proves wholly impervious to their inUnew. 
While this problem remains unsolved—and its eoopie* 
solution seems still far distant—the deepest mystery oi « 
art continues to elude us. 

The latter part of the address on which v* » 
commenting is occupied with a brief sketch of & 
history of medicine from the time of Hippocrates vtifc 
the view of showing the progress of purely ntkal 
conceptions. How slow such progress has been is exeab 
fied by such facts as the purchase by Parliament in 1^5 
for £50,000 of a quack remedy for stone which vu lots; 
to consist of calcined eggshells and other such ingrediesfe: 
or by the record of Pepys, that he carried a hare's font a 
his pocket for indigestion, and that “ he was now arigin 7 
well, and truly I can impute it to my fresh hare’s foci 
But gradually the light dawns, and the exact dbeovme 
associated with the names of Harvey, Malpighi, Stp& 
ham, Boerhaave, Hunter, and Jenxer wrought pm 
fully towards the inauguration of a new and more pfcb 
sophic era. “ Do not think, but try,” was the Huntem: 
maxim, and marks the transition in medicine from hypo¬ 
thesis to experiment, from Galenic theorising to Baoosi: 
induction.! Dr. Collins emphatically eulogises the Hus 
terian method. “ Hb was a habit of work which hts ws 
too many followers even yet. The mere case-taking far 
hunter b always with us; the doll laborious man of reeasx 
with hb eye glued to a microscope and his nose stuck 'm 
a test tube, b ever on hand in our laboratories; but media 
philosophers are few and far between, and the tendency v 
present b to narrow rather than widen the basis of tcso ra£ 
culture in the profession.” The well-known and noble wr- 
of Sir William Lawrence are quoted with approval: *’ 
willingly concede to every man what I claim for myadl-dt 
freest range of thought and expression, and am perfccdy 
indifferent whether the sentiments of others on speeska* 
subjects coincide with or differ from my own. Instep e 
wishing or expecting that uniformity of opinion 
be eatablbhed, I am convinced that it is neither :*v 
ticable nor desirable. To quarrel with one who t 
differently from ourselves would be no leas unrea?» 
able than to be angry with him for having fesxae 
unlike our own.” The day b probably not very rest* 
when persecution, ostracism, or censure for difieracm « 
opinion or belief will be regarded as not only immoral yr. 
absurd. It will be recognbed that a conviction fese&u a 
reason can be legitimately attacked only by ressoert ad 
that to exercise pressure to compel a man to <±aage h» 
belief involves a truly ludicrous misapplication oi mens v 
ends. 

In conclusion, we may quote a remark by the aatkr m 
specialism. “A specialbt,” he says, “without gw* 
knowledge, realises the ideal of the grammarian vba, ® 
hb death-bed, lamented that, instead of disapsucf w 
energy over the whole of etymology, he haul not rwmrr 
hb studies to the accusative case.” 

-». — -- 

Dr. Armauer Hansen of Bergen, whose name U 
known in connexion with leprosy, contributes to the ccn 
number of Virchow's Archiv (Bd. cxx M lift. 3 > an iatee* 
iug article upon the vexed question of the tmnsssbw - 
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the disease. His remarks hare been evoked by a statement 
of Baumgarten —based on the fact that leprosy does not 
prevail among the Norwegians who have emigrated to North 
America—showing that it is an infectious disease, which is 
diminishing in virulence. Hansen, therefore, seeks to defend 
his position that leprosy is not inherited. He shows, indeed, 
that in Norway there has been a decided decrease in the 
disease, for whereas in 1856 there were as many as 3000 lepers 
in that country, now the number is barely more than 800. 
Taking the statistics of Nordmoere, near ChriBtiansund, from 
1856 to 1880, he also proves that there has been a con¬ 
siderable decline in the annual number of fresh cases, 
and in the total occurring at the dose of each year. 
But these facts are not to be explained on Bafmgarten’s 
hypothesis, for the decrease has taken place coincidently 
with improved measures of isolation. On the other hand, 
Hansen cannot concur in the view, popularised in some 
quatters, that leprosy is on the increase. It is true that 
in the Sandwich Islands the disease has increased in great 
proportions, but it is less easy to affirm this of other parte— 
e.g., India. 

Turning to the subject of inheritance, he gives 
Baumgarten *s opinion that in this respect leprosy 
resembles tuberculosis. At the same time, to adopt the 
view of a pure heredity involves the assumption that 
leprosy may remain latent, and only reappear in later life, 
or even in succeeding generations. The former example 
would seem to harmonise with “ latent inherited ” syphilis, 
bat Hansen points out that it is highly probable that such 
eases may have congenital visceral lesions, and that the 
•‘latency” only really applies to the external manifesta¬ 
tions of the disease. Latency of syphilis enduring through¬ 
out a whole generation is unknown. But heredity, as we 
know it, in the transmission of physiological characters, 
is not reproduced in the history of these infective 
diseases. Thus, heredity generally involves the transmis¬ 
sion of attributes to the same sex, or the appearance of 
characters at definite ages, or atavism, none of which 
conditions obtain in the "inherited” transmission of in¬ 
fection. Much more must the inheritance of disease differ 
from normal inheritance when the virus is of a parasitic 
nature. A parasite cannot be transmitted by inheritance; 
it may be handed on to the child by the parent, but in a 
different sense from the transmission of qualities primarily 
impressed on sperm-cell or germ-cell. To speak of "in¬ 
herited infection” is, he considers, a contradiction in terms. 
Now, it is quite true that leprosy is a family disease, but 
this fact favours contagiousness quite as much as it does 
heredity. And both the decrease of the disease in Norway 
And its increase in the Sandwich Islands are far more ex¬ 
plicable on the doctrine of contagiousness than on that of 
inh erited transmission. Isolation can control the one far 
more than the other. 

It is improbable, too, that the virulence of the disease is 
dying out, as Baumgarten thinks. This view seems to be 
supported by the fact that in Norway there is an increasing 
proportion of the milder " anaesthetic ” cases as compared 
with the " tubercular ” forms. But here again the adoption 
of improved measures of isolation explains in part this 
divergence, since it is just the worst and most help- 
leas patients who are sent to the asylums. The 


theory that the virus is becoming weakened is not 
borne out by the discovery of the bacillus leprae; and 
hitherto bat little success has attended experiments on its 
cultivation and attenuation. The notion of an " inherited 
infection ” rather than a contagion would, if true, render 
futile attempts to control the spread of the disease, since 
many persons might have it in the " latent ” form. The 
proposition is, however, reduced to an absurdity when we 
regard the cases of the Sandwich Islands, which prior to 
1840 were free from the disease. For it would involve—to 
explain the enormous spread of the disease—not only 
the assumption of the most extensive promiscuous inter¬ 
course, but an actual preference by the women for lepers! 
Dr. Hansen is then fully persuaded of the contagiousness 
of leprosy, and of the efficacy of hygiene and isolation for 
its suppression. He attributes the immunity of the Nor¬ 
wegians in America to their adoption of habits of greater 
cleanliness and their improved social state. That there are 
instances of contagion, well authenticated, is an absolute 
fact; even Boeck, anti-contagionist as he was, met with 
such an instance when in America. But there are con¬ 
ditions and limits to the contagion ; probably it occurs only 
through inoculation, and, like syphilis, it may be trans¬ 
mitted from parent to child, as well as by personal inter¬ 
course in later life. 



" Ne quid nimis." 


THE COUNCIL ELECTION AT THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

There are seven candidates for the three vacant seats on 
the Council; the names are set below in chronological 
order of admission to the Fellowship: Mr. Walter Riving- 
ton, 1863; Mr. H. Brudenell Carter, 1864; Mr. John 
Langton, 1865; Mr. Edward Bellamy, 1867; Mr. Marcus 
Beck, 1869; Mr. W. Mitchell Banks, 1869; Mr. R. Lawson 
Tait, 1871. Mr. Mitchell Banks and Mr. Lawson Tait are 
representatives of the provincial Fellows; the rest reside 
and practise in London. In the endeavour to fairly put 
before the profession the qualifications and claims of 
these seven candidates, we may practically and roughly 
classify them in two divisions—first, Progressive; secondly. 
Stationary. In the first division we may place the names 
of Mr. Rivington, Mr. Bellamy, Mr. Mitchell Banks, and 
Mr. Lawson Tait. We have direct evidence of the views 
entertained by Mr. Rivington and Mr. Lawson Tait: 
the former gentleman explains by letter to the electorate 
his line of policy [vide The Lancet of June 21st, 
p. 1399); the latter has issued an address, which has 
reached the Fellows by post. Mr. Rivington is a distin¬ 
guished graduate of the London University; for long he 
has been a teacher of surgery, and in connexion with the 
London Hospital and elsewhere has done good work in 
the profession. He is also a well-informed historian 
and critic of medical polity and politics. His views on 
College politics are admirably formulated in the letter 
referred to above. Mr. Bellamy was for many years 
a member of the Board of Examiners at the Royal 
College of Surgeons of England, is a lecturer on surgeqr 
and clinical surgery at the Charing-cross Hospital (an in¬ 
stitution, by the way, that is wholly unrepresented at the 
College Council), and is well known as an exponent of 
surgery and applied anatomy. Mr. Bellamy, from his 
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experience at the College, is cognisant of and desirous of 
redressing abuses. Mr. Lawson Tait’s reputation as an 
original investigator and a successful operator is well 
established. He is a member of the Council of Queen's 
College and President of Mason College, the two institu¬ 
tions which form the medical school of Birmingham. He 
maintains that the present effacement of the great body of 
the corporation of the College of Surgeons is a grievance, 
and the scanty representation of the provincial Fellows as 
compared with those of the metropolis is a distinct injustice. 
From the proceedings of the last general meeting of the 
Association of Fellows it appears that he would support 
with Mr. Kivington the present programme of the Associa¬ 
tion. Mr. Mitchell Banks is a distinguished graduate of 
the University of Edinburgh, is surgeon to the Liverpool 
Koyal Infirmary, and a representative of the Victoria Uni* 
veraity in the General Medical Council. His candidature 
is, we believe, cordially approved by his colleagues in Liver¬ 
pool, and he is scarcely likely to lack sympathy in the cause 
of progress and reform. In the second, or stationary, divi¬ 
sion of candidates seeking suffrages, we must place the names 
of Mr. K. Brudenell Carter, Mr. Langton, and Mr. Marcus 
Beck. Here the evidence is positive so far as Mr. Brudenell 
Carter is concerned, but only inferential in the cases of 
Mr. Langton and Mr. Marcus Beck. Mr. Brudenell Carter 
is a Member of the General Medical Council (representing 
the Society of Apothecaries), an ophthalmic Burgeon, 
and a lecturer on ophthalmic surgery at St. George’s 
Hospital, and a County Councillor for London. Mr. Carter 
has frequently expressed his views on matters of collegiate 
reform, and they do not favour any extension of the 
representative principle or the introduction of a more 
democratic spirit into the government of the College. 
Mr. Langton is one of the surgeons at St. Bartholomew’s 
Hospital, and a lecturer on clinical surgery. He has 
enjoyed office as a member of the Board and of the Court of 
Examiners at the lioyal College of Surgeons for ten years, 
and has not exhibited any particular zeal in the cause of 
reform. At the present moment St. Bartholomew’s Hos¬ 
pital has three representatives already on the Council. 
Mr. Marcus Beck graduated at the London University in 
1868 with honours. He is one of the surgeons at University 
College Hospital (which has already two representatives in 
the Council), and a teacher of surgery in that institution. 
He has not hitherto manifested any interest whatever, so 
far as we know, in College politics, and has certainly never 
identified himself with the cause of liberty and reform. 
There ought to be little difficulty in arriving at a definite 
conclusion on the voting questions. Is any Fellow satisfied 
with the position awarded to him, as a Fellow, in the 
College of Surgeons? Does the College of Surgeons rank 
with'other colleges in its form of government? Shall the 
corporation of Surgeons continue to be mere dummies in 
the management and administration of collegiate affairs ? 
At the present election the Fellows alone can answer 
these questions and express their thoughts by their votes. 
Those who can say “Aye’* to the three questions will vote 
for the stationary candidates. Those who say “ No ” will 
vote for the progressive candidates. Already the number 
of voting papers applied for exceeds that of last year, and 
the poll will be taken in the library of the College from 
two to four in the afternoon of Thursday next. 


THE CONVOCATION OF THE UNIVERSITY OF 
LONDON. 

0 Ths special meeting of .the members of Convocation on 
Tuesday last afforded a typical example of how little im* 
port&nce can be placed on the decision of this variable and 
fluctuating body, unless it is specially summoned for some 
definiteobjost. Of its enormous number of graduates, no more 


than sixty or seventy attended the sitting, and the mkjvaxy 
of those present were probably attracted more by cciioenj 
as to the result of the election of a Fellow by the Sente 
than by the other business on the agenda. Yet in these 
circumstances a resolution was moved by Mr. Tyler vhia, 
by insisting that the final examinations for degrees shed 
be the same for all candidates, would have sencash 
embarrassed the Senate in its negotiations with the tearing 
colleges, and, if it had been passed and attended to by tie 
Senate, would probably have wrecked the whole schar;=, 
although it only touched one clause of the very large oi 
comprehensive question. For nearly two hours the reaotatks 
was debated ; one set of speakers urging resistance b* tie 
scheme of the Senate, whilst their opponents begged Cos^ 
vocation not to hamper their efforts by passing resohrtiou 
which subsequent events might make regrettable. After 
those graduates who regularly speak on such occasions _v. 
at greater or less length given the House the benefit of iVi* 
advice, a division was taken, when sixteen voted for Mr 
Tyler’s resolution and thirty-three for the amendment TV 
Senate now knows the opinions on its policy of 49 out <s 
nearly 3000 graduates. Can anything show more coach- 
sively how futile are these debates in Convocation, m 
wonder that the Senate treats such resolutions with 
respect ? When a definite issue is placed before Convuca 
tion its meetings are very interesting and its deci#i.c- 
important ; but on other occasions these gathers ; 
degenerate into mere occasions for dull and we&riscr.- 
talk. 


THE REASSESSMENT AND THE LONDON 
WATER-SUPPLY. 

Fos now close upon eighty years the question of *■ 
water-supply for the metropolis has been before the pt tU. 
At times it has given rise to acute anxiety and c.x. 
agitation ; then other topics of interest have come ior-ir. 
and carried the current of public thought in other ci:r 
tions. Still, the water-supply problem, remaining uns*t:. 
soon returned to the fore ; and, now that we have a 
cipality for London, a new and vigorous movement _a 
been set on foot which, it is to be hoped, will 
strong enough to finally settle the qestion. The initiiL ‘ 
is due to Mr. James Beal, of the London County 
the veteran municipal reformer, aided by the vesir. 
St. James’s. The matter is particularly urgent, fv t* 
period is rapidly approaching for the quinquennial ^ 
assessment of property in London. As the rate for vt'z: 
is fixed in proportion to the rateable value of the baus 
supplied, this charge will be raised when the rate is aae^ 
though there will be no increase in the amount of xise 
supplied or extra cost incurred by the companies. TLi? vi 
place in the hands of the companies an immense 
increment, and already the nominal value of the prorr 
of the companies is enormous. It is this which Wes' 
all schemes for the purchasing of the companies’ rka» 
difficult to realise. The sum total of capital actually p*: 
up (as mentioned on a previous occasion) only anKrcxv > 
about £14,000,000, and yet the medium market price J 
water companies’ shares&c. is estimated at some " 

During the last sixteen years the increase of capital exp- 
in supplying London with water is equal to 38 *5 percent: V 
the income derived from the sale of water has augeer*' 
68*21 per cent, and the profits 78*08 per cent. Ne* — 
profits will be still greater—that is to say, water will be •- 
much dearer than at present, if the companies are *3 
to profit by the coming quinquennial reassessment tons* 
proportionately the w r ater rate. The vestry of Sr. Jsa*' 
in view of these facts, have convoked a meeting of 
from all the vestries of London. After some disras*. 
which ab o w ed great unanimity of opinion, though be 
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political parties were represented, a resolution was 
carried declaring that the water-supply of London should 
be placed in the hands of a municipal body repre¬ 
senting the metropolis. The second resolution was to the 
effect “ that the Government be requested, in compliance 
with the foregoing resolution, and in view of the loss to the 
ratepayers by the quinquennial valuation now in progress 
permitting an increase of charge to the consumers without 
an equivalent expenditure of capital, to forthwith introduce 
a Bill to enable the London County Council to acquire the 
undertakings of the eight water companies now supplying 
London, or some of them, by agreement, or, failing 
agreement, to create a Board of Arbitrators to settle 
the terms of transfer by compulsory powers, or, failing 
both, to give powers to establish an independent supply.’* 
By a third vote the President of the Local Government 
Board w T as requested to receive a deputation from the local 
authorities of London in support of the above resolution, 
and Mr. Beal was unanimously elected the spokes¬ 
man of the deputation. It is not necessary to point out 
how intimately this question is connected with the health 
of the metropolis. On a plentiful and cheap water-supply 
depends the successful operation of our drainage system. 
No consideration of private profit should be allowed to step 
in between the public and its water-supply. Many pro. 
yincial towns have taken over their water-supply, and 
there is now some hope that their example will be followed 
by the metropolis. , _____ 

THE FLORENTINE SCHOOL. 

This important centre of medical instruction keeps pace 
with the progress of science and teaching in a manner 
worthy of its honourable traditions. Like other institutions 
of Florence, it owes much to the public spirit of leading 
citizens, one of whom, the Commendatore Egisto Fabbri, 
bas just endowed it with an amphitheatre for clinical 
surgery which is, in some respects, an improvement on any 
construction of the kind in Europe. Accommodating com¬ 
fortably 180 students, it admits of their seeing every detail 
of the operator’s work without rising or moving from their 
seats. The donor visited all the medical schools of the 
European universities with a view to making the amphi¬ 
theatre as perfect as possible; and, having drawn plans of 
the new features it was to embody, he entrusted the whole to 
the able architect. Professor Roster, who, with some practical 
modifications, has carried them out with skill and effect. 
To appreciate the meritorious details of the construction, it 
most be visited on days when the more difficult operations are 
in progress, and then its advantages in point of light, 
ventilation, and general commodious ness will be apparent. 
All the flooring and the walls to some seven feet from the 
ground are of crystal, in large thick plates, so as to 
minimise all danger of infection ; and the halls annexed to 
the amphitheatre, for the accommodation of the patients on 
their way to or from operations, for baths, for the arma¬ 
mentarium chirurgicum, and for the clinical personnel , are 
well appointed in every way for their purpose. Those of 
the profession who may visit Florence on an autumnal tour 
will find the Arcispedale di S. Maria Nuova made doubly 
attractive by this ingenious and effective adjunct to its 
clinical architecture. 


RURAL DISTRICT NURSING. 

The Queen of June 14th contains a thoughtful and prac¬ 
tical article on rural district nursing by Lady Victoria 
Lambton. The difficulties at first encountered, the manner 
in which they were met, and the lessons learnt in ten years 
during which this plan has been operative in a district of 
Soath Pembrokeshire, are sketched with instructive clear¬ 
ness. A variety of opposing circumstances have on the 


whole been successfully overcome. The distances traversed 
in visiting have rendered necessary the nse of a pony cart. 
Costs arising from this and other causes have been met 
partly by voluntary effort (including collections, bazaar 
sales, and the like), partly by the payments of poor 
patients according to a fixed scale. Finally, the 
reserve native in all rustic populations, in sickness and 
health alike, has been gradually thawed by the genial 
influence of kindness and sensible comfort derived from 
the attentions of the visiting nurse, whose functions 
combine the care of medical and surgical cases with 
the offices of the midwife. Though chiefly intended for the 
poor, her aid has also proved acceptable in wealthier house¬ 
holds. This, of course, is satisfactory as a proof of efficiency. 
At the same time, care will doubtless be observed that such 
promotion does not unduly curtail the privileges of more 
needy sufferers. It is understood, also, that the safety of 
such attentions is guaranteed as far as required by the 
supervision of a responsible practitioner. Under such con¬ 
ditions no one can refuse to second the wish expressed by 
the writer, that there should be “ a trained nurse in every 
district.” Further information on the same subject is to be 
found in a small pamphlet entitled “ Sick Nursing for 
Country Folk.” 1 _ 

THE METROPOLITAN PROVIDENT MEDICAL 
ASSOCIATION. 

The annual meeting of this Association was held on 
June 20th at the residence of Mrs. BischciMieim. The Earl 
of Dysart presided. The chief feature of the year reported was 
the establishment of two new dispensaries in the East-end 
of London, for which the Association are largely indebted 
to Mrs. Bisclioffsheim, who had obtained them a grant 
from Baron Hirsch of £3000. The great want of tins and 
of similar associations is the sympathy of the body of 
practitioners, who seem to feel that they are not remnne- 
rated as they should be under the system. It is impossible to 
doubt that the promoters wish to serve not only the working 
classes, but the profession, which by night and day has to 
be at their call ; but they have not yet succeeded in raising 
the rate of remuneration to a point which makes the 
appointments satisfactory to the profession. 


THE ADULTERATION OF BUTTER. 

If the account which has reached us is correct, a very 
unfortunate conflict of opinion in regard to the adulteration 
of butter bas recently taken place at Portsmouth. It is 
said that the local analyst reported that a certain sample 
was margarine only; the public analyst for Southampton 
that it was pure, though not of high character; and the 
Somerset House chemists that it contained not less than 
15 per cent, of fat other than butter fat. Judging from 
previous experience in regard both to butter and milk, we 
think it highly probable that the three analyses in this case 
were substantially identical, and that the very grave dis¬ 
crepancies arose in the interpretations put upon them. For 
batter, milk, and many other articles of food and medicine, 
there cannot possibly be any absolute standard of purity. No 
twosamplesof butter, milk, tea, or opium arealike, nor, for the 
matter of that, are any two samples of coal. By the present 
law, the public analyst, without any standard to guide him, 
is compelled to certify not only to the fact, but also to the 
extent of any adulteration he may detect. He must there^ 
fore select for himself a standard, and must select one 
which, in his opinion, represents the minimum of possible 
purity. In regard to milk, a standard is pretty well estab¬ 
lished. It is founded on the milk sometimes yielded by ilj- 
fed, unhealthy, or over-milked cows, and so affords a cover 
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for the skilful watering and skimming of all ordinary milk. 
Ample advantage of this cover is taken by many a milk- 
vendor, and the public analyst is often compelled to pass 
milk which has almost certainly been adulterated. Even this 
low standard is some protection to the public, as is proved by 
the numerous convictions obtained on milks which fall below 
it. In regard to butter the case is different. Standards that 
seemed satisfactory had been established chiefly through the 
labours of Messrs. ADgell and Hehner, who were the first to 
devise a satisfactory scheme for analysis. But of late, 
samples of genuine butter which did not conform to these 
standards were analysed by Mr. Allen of Sheffield, and since 
then some confusion has prevailed which has doubtless led 
to the discrepant opinionsgiven in the Portsmouth case. Even 
without the new Act of Parliament so urgently required, public 
analysts will doubtless ere long agree upon a standard which 
shall be at least os satisfactory as the present milk standard. 
But in the meantime we cannot wonder that trade 
journals exult in such apparently contradictory analyses, 
and that one of them, the Grocer , expresses the trader’s 
feeling with regard to the public analyst in such terms as 
the following:—“Experience does not seem to teach the 
analysts anything. They differed years ago in their certifi¬ 
cates, and they differ just as widely now. There is no de¬ 
pendence to be placed upon them.” This is of course a 
distorted view of the facts, for the English public analysts, 
most of whom are well-trained and skilful chemists, have 
done an enormous amount to check the gross commercial 
frauds which are still prevalent in this as in every other 
country. The stringency of the French and American codes 
would scarcely suit the readers of the Grocer. Fresh legis¬ 
lation will, we trust, before long increase at once the powers 
and the efficiency of the public analysts. 


COUNTY MEDICAL OFFICERS OF HEALTH. 

County Councils are beginning to appoint medical 
officers of health, and it may be anticipated that as each 
county which has made this appointment finds the value 
of the services of such an officer, others will follow the 
•example. In Scotland two counties, Caithness and Suther¬ 
land, have combined for this purpose, and the beginning 
of a more complete sanitary administration will shortly 
exist. The county of Zetland, however, has taken a 
very ill-advised step; instead of considering the nature 
of the duties which would have to be performed, and 
of the salary which would be proper remuneration for 
the services to be rendered, the Zetland County Council 
has advertised for tenders, applicants being invited to state 
their qualifications and the salary expected. The Council 
do not announce whether they will accept the lowest tender, 
hut we may assume from their method of procedure that 
cheapness will be an important consideration. We feel 
convinced that no medical man who has any self-respect 
will respond to such an invitation. Apart from the affront 
to the medical profession, it is obvious that the public 
interest cannot possibly be well served by such a system of 
electing officers. We sincerely trust that the Council will 
be compelled to reconsider its action, and that it will be 
sufficiently mindful of its duty to the county to issue 
another advertisement, and to appoint someone capable of 
acting as a trustworthy adviser. 


CALF-LYMPH VACCINATION. 

The London Society for the Abolition of Compulsory 
Vaccination has passed a resolution characterising the 
outcry for calf lymph as absurd and mischievous. This 
resolution does not cause us surprise. The anti-vaccina- 
tionist bases his objection upon the ground that it must be 
dangerous to use one malady for protection against another. 


He is unwilling to consider the relative risks of both; it u 
enough for him that the remedy is it&elf a malady, however 
slight. To attempt, therefore, to overcome his objecvkic* 
by offering him the use of calf lymph, and bv assuring him 
that it cannot possibly be a cause of syphilis, is useless; Le 
remains irreconcilable. This is well worth consideratkc 
before any step is taken to develop calf-lymph vaccinarioa 
at the expense of the system which is now in force in tin- 
country ; whatever arrangements are made, there will 
always remain some persons who will prefer the rbks of 
small-pox to being vaccinated. The society to which ** 
refer argues that since animals are subject to disease, 
there is no more ground for expecting immunity by 
the use of calf lymph than by the use of humanised lymph, 
that there is no certainty that the calf ha3 not been resic- 
vaccinated from the human subject and had human diseases 
communicated to it, and that “ an unknown risk is at least 
as much to be dreaded as a known risk.” The society d 
course passes over the fact that there is ample experience 
of the amount of risk from the use of humanised and calf 
lymph, and that whether calf or humanised lymph is used 
this is so trifling as not to be compared with the danger* 
of sraall-pox; but this for them is beside the question 
Calf and humanised lymph are alike to be condemned. Tix 
lesson which has to be learnt is that they' accept no com 
promise, and the country has to determine whether it will 
allow itself to follow their teaching and submit to the 
inevitable small-pox which results from its acceptance, or 
continue to practise vaccination with such precautions** 
are necessary to avoid unfavourable results. 


LEPROSY IN COLUMBIA. 

Dr. Navabro communicates an interesting note to t he 
Rc vista Mtdica de Bogota regarding the contagion of leprosy 
A leper who was married to a healthy woman had two buy* 
by her, one of whom showed signs of the disease at tbs 
age of one month and the other at the age of two month?. 
A lady (leper) took two healthy persons into her service, 
and before a year had elapsed both had become lepe:* 
Another lady (leper) eDgaged a healthy man as butler, who 
contracted the disease and died from it before the lady her 
self. A healthy gentleman married a lady leper, and sx 
the end of three months he himself showed symptoms of tlf 
disease and was sent to the lazaretto. Dr. Navarro L xt 
met with several cases where the parents of lepers b&re 
been gouty. ___ 

THE NATIONAL SOCIETY FOR PREVENTION 
OF CRUELTY TO CHILDREN. 

The sixth year of work done by the National Society iv: 
the Prevention of Cruelty to Children has just reacLed its 
close, and its results are embodied in the annual report ptb 
lished last month. From a perusal of this pamphlet wt arf 
that the Society is placed in a somewhat anomalous tkczs 
not an undesirable position, and that it comes beftre a* 
public prospering, though complaining. Like other eksn- 
table bodies it stands in need of funds; but this tect » 
in its way satisfactory, since it is a consequence of the eve 
widening influence of the Society and the fuller 
conferred upon it by the Act of August, 18S9. 
growth has been attended by a corresponding advance tom 
as regards its income and its place in public favour. In 
first year the former amounted to £903, and the subscribe? 
numbered 225. Last year the money total reached 
and the membership was 1700. During the six vein 
arrangements have been made for the welfare of 
10,628 children, of whom 7122 belong to last year’s list 
So great an accession of work obviously entails a largely 
increased expenditure, to cover which the oomoittec 
have appealed, not without confidence, to the sympathy 
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and good sense of their fellow countrymen. As regards 
the work itself, this is fairly well understood from the 
terms of the Act, which we have repeatedly discussed 
in former issues. Among other points worth noting 
is the conviction expressed in this report and founded 
on experience, that cruelty can be put down by such 
efforts as those put forth by the Society. The offender, 
once convicted and punished, is less ready to transgress in 
future. Conviction, however, though successful in a very 
large proportion—88 per cent, of the cases taken into court— 
is not desired where it can with any degree of safety be 
dispensed with. Happily, it is enough as a rule to warn 
defaulting guardians in order to ensure their better 
behaviour. This fact in itself should help to confirm 
public confidence in the motives and methods applied by 
the officers of the Society. There are likewise other 
matters connected with the farming of nurse children and 
the system of infant insurance which have occupied the 
particular attention of the committee. With regard to these, 
their propositions are very reasonable. Of such and many 
more details of interest contained in this report we cannot 
now speak at length, but a full statement on the subject 
will be found within its pages, and is worthy of more than ' 
a cursory survey. _ 

BUCOLIC ESTIMATE OF THE VALUE OF 
PUBLIC HEALTH SERVICES. 

It is interesting to observe the view which some local 
sanitary authorities entertain as to the desirability of making 
the services of the county medical officer of health available 
in their districts in accordance with the provisions of the 
Local Government Act. The Pershore Rural Sanitary 
Authority recently discussed this question, and came to the 
conclusion that it was better to reappoint their own officers, 
a member explaining that if they did not do so “they would 
be playing into the hands of the County Council.” Judged 
by the report of a local journal, not a single word was said 
as to the relative efficiency of one or the other arrangement. 
The chief question discussed was as to whether they could 
not appoint their officers at less salary than they had 
previously received. The chairman maintained that the 
salaries should be continued as before, at an annual stipend, 
which it is worth recording was £20 for each district. At 
the next meeting, therefore, the board were to discuss 
whether this sum should be given, or whether £15 was not 
adequate remuneration. Apparently the thought did not 
enter the minds of the guardians that this might be the best 
way of playing into the hands of the County Council. It is 
by such circumstances that the need for the District Council 
Bill will be made apparent to all. 

HEREDITARY CHOREA IN ADULTS. 

Dr. Bkrnatski reports in a Polish medical journal a 
case occurring in the Warsaw University Clinic of the 
so-called “ Huntington’s chorea,” or chronic hereditary 
St. Vitus’s dance in adults. According to the accounts of it 
given in medical literature, it is an extremely rare affec¬ 
tion, appearing in adults and being complicated with mental 
disturbance. It is hereditary, whole families being affected 
by it. Irregular incoordinate movements appear first in the 
facial muscles, and afterwards spread to those of the upper 
extremities and of the trunk. These movements become 
arrested or diminished during voluntary movements, this 
constituting, according to Landois, a pathognomonic 
symptom distinguishing the affection from St. Vitus’s 
dance as described by Sydenham. The majority of 
authors who mention the disease describe it as incurable. 
Dr. Bernateki’s patient was a man of forty-eight years 
of age, a shoemaker by trade, who, when admitted, had 
been suffering from choreic movements for five years. 


His mother and his maternal grandfather had been similarly 
affected. The movements occurred in the head, face, the 
upper extremities, and in the trank. At first bromide of 
potassium was prescribed to the amount of sixty-two grains 
per diem. This, however, was quite useless, the movements 
continuing as before. Liquor arsenicalis—that is, of course 
the Russian one, which is stronger than that in the British 
Pharmacopoeia, in the ratio of 6 to 5—was then ordered; 
six drops per diem were given at first, being gradually 
increased until ten drops daily were taken. After four days 
of this treatment there was some perceptible improvement, 
and by the eleventh or twelfth day the involuntary move¬ 
ments had very nearly ceased, the fingers only showing 
signs of them. It would, therefore, appear that arsenic is 
indicated in this disease, and affords some hope of cure. 
The patient referred to left the hospital and was not seen 
again. __ 

TYPHOID FEVER AT MILAN. 

The laudable endeavours of the municipality of Milan to 
make the sanitary record of the city commensurate with 
its position as the richest and most interprising of Italian 
industrial centres have again broken down—this time in the 
populous quarter of the Porta di Genova. Typhoid fever has 
declared itself in that neighbourhood with a severity far 
exceeding its normal limit, the cases being much in excess 
of the chronically high average. Sewage-polluted water has 
already, in the opinion of the medical authorities, been traced 
as the local cause of the outbreak, and energetic measures 
are being enforced to remedy the evil at its source. Milan, 
with its growing population, mast have some purer 
water-supply than that of wells sunk in the outsoil of 
the plain in which it stands. Why not accede to the 
wish expressed by the most enlightened of its citizens,, 
and seconded by the ablest of its sanitary engineers, 
and make an aqueduct between the city and the adjacent 
Alps, so as to bring water in purity and abundance from » 
source in every sense above suspicion ? Under the ancient 
Roman regime such an undertaking would have been carried 
out with military despatch and efficiency, and in modem 
Italy similar enterprises have once and again been success¬ 
fully brought to completion. Milan owes it to itself, as the 
leading commercial city in the peninsula, and as a great 
entrepot of the travelling world, to make its hygienic 
apparatus equal, if not superior, to that of its less affluent 
neighbours. _ 

THE EFFECT OF SENSORY AND PSYCHICAL 
STIMULATION ON THE TEMPERATURE 
OF THE CEREBRAL HEMISPHERES. 

Some very interesting experiments on this subject have 
recently been made, in the laboratory of Professor Schiff, by 
M. Dorta, a full account of which he has recently published. 
He first of all points out the fallacies which beset the 
methods employed by Corso, Musso, Tanzi, and Lombard, 
who estimated the temperature by placing their instruments 
in contact with either the scalp or the pia mater. Dorta, 
following the method employed by Schiff in 1870, passed 
one couple of a thermo-electric apparatus into the substance 
of one cerebral hemisphere at about its middle point, while 
the other was placed in the middle ear. In the thermo¬ 
electric circuit was placed a very delicate galvanometer. 
The effects of the anaesthetic having been allowed to 
pass off, the position of the needle was carefully noted. 
The sensory stimuli employed were all mechanical, 
such as pinching the skin and nostrils, touching the 
conjunctiva, and so on. In all cases such stimulation was 
followed by a deflection of the galvanometer, indicating & 
rise of temperature in the brain substance. A point of 
great interest which the author observed was that, at all 
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events in newly born animals, after death, when the motor 
nerves had lost their excitability, a sensory peripheral irrita¬ 
tion would still produce thermal changes in the cerebral 
hemispheres. Psychical stimuli were also employed in the 
form of terrifying noises &c., and a similar rise of tempera¬ 
ture took place. The experiments are most carefully and 
minutely recorded, but there is hardly sufficient evidence 
given to show that the rise of temperature is directly due to 
the sensory stimulation. The needles in all cases appear to 
have been inserted in the neighbourhood of the motor 
region of the brain, and M. Dorta does not seem to have 
excluded the explanation that the rise of temperature may 
have been due to voluntary attempts at movement on the 
part of the animal. The difficulties in the way of an inves¬ 
tigation of this kind are no doubt extremely great, but it 
is to be hoped that M. Dorfca will make his interesting 
investigation more complete by inserting the thermo-electric 
needles into more than one place duriDg each experiment, 
so as to determine whether the rise of temperature he has 
demonstrated affects the whole cerebrum or is localised in 
any part. _ 

EPSOM COLLEGE. 

The successes of the students of Epsom College at the 
matriculation and preliminary scientific examinations at 
the University of London for years past have been most 
creditable to their teaching. The head master has lately 
invited all boys proposing to enter the profession of medicine 
by other avenues than the London Matriculation and the 
M.B. degree, which is beyond the powers of many, to 
receive while remaining at the College advantages similar 
to those which are given in the preliminary scientific form 
to those who have succeeded in matriculating. They are 
taught chemistry and physics, subjects of serious difficulty 
to lads of moderate ability when first away -from school 
control, and are aided in the study of elementary physiology 
and biology—subjects regularly included in the teaching in 
the College curriculum. This ■will enable students to pass the 
first examination of the conjoint board at the earliest pos¬ 
sible date after entry at a hospital. This action on the part 
of the authorities of Epsom College commands our warm 
approval. 

f We learn that Mr. Montgomery, the Senior Prefect of 
Epsom College, has just been elected by bis fellow students 
to the Wakley Scholarship. Mr. Montgomery has won his 
w-ay to the head of the school by good honest work. For 
some time past he has regularly taken the meteorological 
observations at the College each night and morning. His 
reports have been so painstaking and accurate'as to have 
received the commendation of the Meteorological Society. 

We may take this opportunity of mentioning that the 
name of Dr. Frederick Taylor was accidentally omitted 
from the list of gentlemen composing the Council appointed 
by the College to consider how best to raise £50,000 for 
the benefit of the Epsom pensioners. 


LEPROSY AND SYPHILIS. 

We have received an interesting communication from 
Archdeacon Wright, evoked by the recent article by Sir W. 
Moore (The Lancet, May 17th), and contending against 
the opinion expressed therein that “leprosy is a phase of 
inherited syphilis.” Our correspondent not only points to 
the marked anatomical differences, hut asserts that we have 
no proof whatever that syphilis was known until the four¬ 
teenth century. With respect to the description of Susruta, 
referred to by Sir W. Moore, Mr. Wright avers that the 
fact that his work was written in Sanscrit is no proof of its 
antiquity, and that research has shown that that author 
lived’ some centuries after the great writers of the Augustan 
age. “The fact is,” he goes on to say, “we really know 


little or nothing of the story of medical science in tie 
East. We may assert that the Hindoos did not get 
their knowledge from the Greeks, for no Eastern medial 
savant has a name with a foreign sound : and farther, ti* 
weights and measures used were those used in Magadh* m 
in Calinga—i.e., in the eastern provinces. This is dear: 
still, it gives us no information as to the time when Hind'* 
medical teachers lived. Under these circumstances, %t 
know nothing of Snsrnta earlier than about the sevens 
eentury A.D. That the Hindoos had made an advance in 
medicine long before that time we may believe, as is 
the days of Charaka and Sasruta they were advanced h 
dietetics and on the origin and diagnosis of disease, in ssr- 
gery (they taught us rhinoplasty), in the medicinal propertr 
of minerals (especially precious stones and metals), n. 
knowledge of plants and substances, in chemical analyse 
and materia medica. With all this progress, which dog e 
can deny, there was, as I have stated, no chronology, and 
we cannot, after a fair, honest scrutiny, give Susruta as 
earlier date than the seventh century a.d.” He refers t* 
Weber, “The History of Indian Literature,” pp. 365*271. 
and “ Dictionnaire Encydop&liquedes Sciences Meiicales/ 
Art. “Snsrnta,” by Dr. Li^tard. 


POPULAR REMEDIES FOR HYDROPHOBIA. 

An evening contemporary on the 23rd inst. made t1* 
following statement respecting certain cases of hydrr 
phobia: “At Ashton-under-Lyne Infirmary last night, 
James Saxon, aged thirteen, died of hydrophobia. Ol 
J an. 28th he was bitten in the hand at Stalybridge by i 
large hound dog, and the animal afterwards ran on 
Newton, near Hyde, where it attacked a child and bit t■*: 
men. The latter three have been treated by M- Pasteur, 
and have apparently recovered. The deceased was treated 
by the Chief Constable of Clitheroe, who claims to have & 
remedy for the disease.” Now, without any desire to institute 
unfair comparisons, and admitting even that there is still 4 
possibility for the development of symptoms in the remain 
ing cases, it is but right to observe that the fatal caae w 
treated on a method which a short time since received tin 
imprimatur of the Town Council of Heywood. We com¬ 
mented on that strange proceeding at the time ire 
The Lancet, p. 980), and fear that faith in the so-caba 
“ remedy ” may be likely to lead to further disasters in ur. 
future, unless the above-quoted record may have a saluian 
deterrent effect on those who are inclined to prefer i» 
employment to that of the method which we owe to Pastet*. 


A WANT IN ABERDEEN UNIVERSITY. 

In presiding at the annual competition of the A berries 
University Swimming Club last week. Professor truths 
spoke of what he considered a serious want for the studts .2 
of the University—a “Students’ Union.” That had aire &7 
been well provided for in the Universities of Edinbrn 
and Glasgow. For Glasgow, a former student, > 
McIntyre of Odiham, had handsomely given a sn* 
£5000 for the purpose, and a substantial and coxmno&c* 
building had been provided for that sum. Dr. Strutbcr* 
begged to mention that as a hint to any former stodesi £ 
Aberdeen who had prospered in the world and who desired ? 
do a kind and useful thing to future generations of Abe 
deen students. In four years the fourth centenary of a? 
University would fall to be celebrated. Mid by that rise 
it was to be hoped that a permanent building for The pr~ 
pose would be provided. But he trusted that next wirsr 
session would see a beginning made in temporary premise 
What is wanted is a commodious reading-room suppsd 
with papers and periodicals, a committee-room, where as 
Students’ Representative Council, a body about to be 22 * 





THfc LAftGVr,] 


AID FOR DEEP-SEA FISHERMEN. 


[JuKe 28, 1890. 1437 


corporated under the recent Universities Act, could hold 
their meetings, and where the various students’ clubs could 
meet, and other rooms for social recreation. This meant 
some subscriptions in the first place for hiring and fitting 
up the rooms. Such a union is the more needed in Aber¬ 
deen as the Colleges are at some distance from each other, 
and it would be the means of enabling the students of all 
the faculties to meet and get to know each other, and 
enjoy together some of those social advantages that have 
been rather wanting in the Scottish University life. 


AID FOR DEEP-SEA FISHERMEN. 

The genuine concern with which the interests of our 
fishermen are regarded by their countrymen on shore was 
fittingly attested by the crowded meeting of their well- 
wishers lately held in Exeter Hall. The Lord Chancellor 
and other gentlemen who spoke on this occasion had no 
difficulty in showing that the claims of the Deep sea 
Mission deserve solid recognition. The Society is not now, 
indeed, a poor and struggling one. During its eight years 
of existence its means and its friends have both increased, 
and it is now in the enjoyment of an annual income of 
£20,000. During this period, however, its work has 
prospered in an equal, if not a greater, degree; and it 
comes before the public, in consequence, embarrassed and 
impoverished by its riches of duty, occasion, effort, and 
success—a beggar with no need to be ashamed. Most of 
our readers have some knowledge of its past history, but 
the statement of a few details may still be interesting. 
Among the marks of its success may be noted the fact that 
there are now ten mission smacks in active operation. The 
value of the service rendered by these can hardly be over¬ 
estimated. Not only do they represent a very great in¬ 
crease in social and moral advantages—the constant 
privilege of the landsman, and almost equally rare in the 
fisher’s life at sea—but their usefulness to the sick 
and hurt is no less notable. On the sea there is no 
lack of opportunity for the exercise of ambulance aid, and 
yeoman service of this kind is well discharged by the 
mission skippers and their men; while theiloatiDg hospitals 
provide shelter and a higher skill for the treatment of more 
serious cases. Nor has the Society been less active in the 
cause of sanitation. Thanks to its efforts, those dog-fish 
of the fleets, the “coper” vessels, no loDger infest the 
North Sea and thrive upon the havoc wrought by drink. 
In short, within a few years a body of men capable in every 
way of much that is good, but virtually cast adrift from 
almost every social privilege, have been brought back into 
the life and brotherhood of their fellows. This is the work 
of the Deep-s ea Fishermen’s Mission. No further descrip¬ 
tion should be required in order to show that here, at any 
rate, a liberal band will not err in giving help. 


DIPHTHERIA IN PADDINGTON. 

The subject of diphtheria in Paddington deserves com- 
nent from two points of view. In the first place, it is 
illeged by the parent of one of those attacked that the 
;ause of the fatal mischief lies in the w ater supplied at the 
’addington Recreation Ground. The evidence adduced as 
o this is certainly somewhat striking at fiist sight; for it 
s alleged that of twelve schoolboys who went to the Kecrea- 
ion Ground on a certain day, seven drank ginger-beer &c. 
md remain well, wheieas the remaining live partook 
>f water, and thty all sickened and died. Such a cir- 
uinstance deserves full investigation ; hut standing alone 
t has no veiy great significance. Thus hundreds may have 
trunk the same water and have suffered no harm, whereas 
tome of the schoolfellows of the five boys who died may 
rave undefined sore throat which, though it escaped 


attention at the time, may yet have led to the onset of 
diphtheria in the school. Many points of this sort would 
have to be fully inquired into before the water could pro¬ 
perly be held to have induced the disease. But, on the 
other hand, the publication of the chemical ingredients of 
the water, together with a general reference to the absence 
of animalcules, affords absolutely no evidence that the 
specific infection of diphtheria conld not have been con¬ 
tained in the water. Hence it is much to be hoped that 
the investigation which the vestry propose to make will be 
an exhaustive one. As yet there is no information before 
the public which justifies an opinion as to the cause of this 
diphtheria, although it may be stated generally that such 
outbreaks of diphtheria as have been thoroughly investi¬ 
gated by experts have never as yet been satisfactoiily traced 
to polluted w'ater-supplies. But there is a second point. 
It has been contended that the Recreation Ground occur¬ 
rence is a merely isolated one; that Paddington is much 
neglected in the matter of the removal of stable manure 
and refuse, and that a number of cases which, if not definite 
diphtheria, are at least suspicious throat attacks, have 
occurred in the parish, and in connexion with this it is 
pointed out that just at the moment when compulsory noti¬ 
fication has for the first time supplied information as to the 
extent of such an evil, the vestry has discontinued publish¬ 
ing the periodic returns of the medical officer of health. 
This is a matter which calls for some explanation, for, 
whilst it must he remembered that the names and addresses 
of those snffering from infectious diseases are required under 
the statute to be sent only to the medical officer of health 
in order that no undue publicity Bhould occur, the rate¬ 
payers as a body are entitled to have a periodic summary 
account of the amount of preventable disease prevailing 
in the districts in which they reside. 


THE DEGENERATION CAUSED BY PHOSPHORUS 
POISONING. 

Dr. Nathanson, in a Berlin graduation thesis, discusses 
the effect of phosphorus poisoning on the liver. He follows 
Virchow in drawdDg a sharp distinction between the infiltra¬ 
tion of the liver cells by fat globules and their metamor¬ 
phosis into fat. He treated hardened sections with ether 
and found that when these were from a healthy subject 
no change was produced thereby; when they were from 
a liver affected with fatty infiltration, the fat globules 
were dissolved, the remaining cell structure remaining 
pretty much as it had been before. When, however, 
the sections were taken from bodies which had died of 
phosphorus poisoning, the structure was entirely obliterated 
by the ether, and the same occurred in the case of sections 
of the kidneys from the same subjects. The inference is 
that poisoning by phosphorus produces a true fatty meta¬ 
morphosis of the tissues of the liver and kidney. 

H>EMATEMESIS IN A NEW-BORN INFANT. 

Mr. H. C. Hodges of Watton has published the notes of 
a case, under the care of his father, of hnematemesis in a new¬ 
born child. The child, after a perfectly natural and easy 
labour, was born at o A.M. At 11 A.M. a very urgent 
message came that the child liad lucmorrhage. It was 
found to be blanched and the pulse very feeble, and the 
clothes w’ere saturated with bright blood which had been 
vomited. Absolute quiet was enjoined, and ten minima of 
hazeline every two hours were ordered. There was no more 
luciuorrhage, hut about a tablespoonful of blood stained 
mucus was vomited at o 30 P.M. Hiccough had been 
constant since the morning. There was also one rather 
copious evacuation of blood, besides meconium. The next 
day the hiccough was less. There W’as a slight serous dis¬ 
charge from the left ear, and subconjunctival haemorrhage 
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of the left eye. On the second day aftes birth there was 
internal strabismus of the left eye. After the third day the 
symptoms rapidly disappeared and the child got quite well. 
Mr. Hodges was disposed to think that there had been some 
injury to the vessels at the base of the skull. 


HONOUR TO JOHN HOWARD. 

At the gTeat Congress for Prison Reform just concluded 
at St. Petersburg, one of the most successful sittings was 
the second, at which the distinguished Crown lawyer, 
M. Spass. wib‘ h, delivered an address on the two philan- 
thropists of the eighteenth century—John Howard and the 
Italian Beccaria, both of them beneficent innovators in the 
treatment of the criminal classes. The address, from the 
interest of its subject and the reputation of M. Spassowitsch 
as one of the most brilliant orators of the Russian bar, 
attracted a numerous audience, which included many of the 
leading figures in St. Petersburg society. Referring to the 
fact that one hundred years ago John Howard closed the 
beautiful pilgrimage of his life on Russian soil, and left 
all that was mortal of him in the neighbourhood of 
Chereon, M. Spassowitsch drew a striking picture of the 
philanthropist’s last resting-place, on which stand a sun¬ 
dial and tablet, the latter bearing in Latin the touching 
inscription: “ Whoever thou mayst be, thou standest at the 
grave of thy friend.” Then followed a vivid sketch of 
Howard’s career, with all its incidents, often romantic, 
ever redounding to his honour; and finally, a comparison 
of the reforms he initiated and brought to completion with 
those projected, in part successfully, by the Italian jurist 
Beccaria. The concluding words of the address were these: 
“I would fain have contented myself with pronouncing 
the name of this one philanthropist only, the English 
Howard, but I was unable to do so, for ever in my 
thoughts live the two benefactors of mankind, who are 
inseparable. Honour and fame be rendered to the 
glorious pair, the authors of the criminal reform of 
the eighteenth century, John Howard and Beccaria. 
Honour and fame to the peoples whose virtues are per¬ 
sonified in them, the Saxon and the Latin. Honour 
and fame to the nations from which both have sprung. 
Long live England; long live Italy!” The rounds of 
applause with which these words were received attested 
how fully they had interpreted the unanimous feeling of 
the Congress; and in the evening at the State banquet, at 
which the chief authorities of Russia, civil and military, 
were represented, toasts were given and acknowledged in 
the spirit which, earlier in [the day, had found such genial 
expression in the address of M. Spassowitsch. 


THE HEALTH OF WOKING. 

The parish of Woking has made application for certain 
urban powers over thirteen streets which are presumably 
near the station, and a Local Government Board inquiry 
has been held as to the matter. The need for the powers 
cannot be denied, for the state of the so-called streets is 
simply disgraceful; indeed, as the vicar put it, children 
cannot even get to and from school without being subjected 
to unhealthy conditions. But the application in question only 
touches the fringe of the needs of this district. The neigh¬ 
bourhood of Woking has deservedly acquired a high repu¬ 
tation for healthiness; but this is in part due to certain 
qualities of soil which if misused are liable to return evil 
for evil. It is an excellent thing to live on the porous London 
tertiary beds ; it is another thing to aggregate dwellings 
together by the hundreds, and to pour all the liquid filth of 
the inhabitants into that same porous soil. Woking would 
do well to be warned in time; its present practices cannot 
be continued with impunity, and when the natural con¬ 


sequences of the present neglect ensue, the damage dose 
will not be of short duration. Even the pecuniary «e- 
siderations of property holders, which are now held up mi 
serious bar to progress, will be gravely affected. 


INTERNATIONAL HYGIENIC CONGRESS 

The Lord Mayor has issued invitations for a psH 
meeting to be held at the Mansion House on .July .>ni, * 
behalf of the International Hygienic Congress, which vC 
be held next year in London. Similar congress 
been lield in different continental cities, the last at Viecsi, 
under the presidency of the late Crown Prince of Austria 
Already the Universities, the Colleges of Physician* t. 
Surgeons, and the various learned societies have appoint 
delegates, and a large representative committee is teiis 
formed for making the necessary arrangements Ti* 
Congress itself will be presided over by the Prince i 
Wales. We sincerely trust that the Lord Mayor will > 
well supported, and that every effort will be made to 
a cordial welcome to the many distinguished foreign 
who will attend on the occasion of the Congress is hek. 


THE EFFECTS OF BAGPIPE PLAYING ON THE 
TEETH. 

Mr. Macleod, at a meeting of the Odonto-Cfcuurjria: 
Society, said that, having hi9 attention drawn by a sia^v 
case, he has been led to examine the teeth of various pipe*, 
and all of them presented “ wearing away ” of the etttir: 
edges of the six front teeth, in a greater or lesser deers 
varying with the density of the tooth structure and 
time engaged in pipe playing. He found on inquiry iLu 
on the average, it took about four years to make a -Re¬ 
marked impression, but that once the enamel edge in 
worn through the “ wearing away ” was more mot 
Everyone was aware of the way in which the tobacco-pot 
wore the teeth of the smoker, but this was not t* * 
wondered at, the baked pipeclay being a hard and grir: 
substance, but that a horn mouth piece should ha^e 
appreciable effect was, he thought, a matter of curious e- 
terest. He might mention, however, that the mouth-pie?* 
suffered more than the teeth, the average life of a 
mouth-piece being twelve to eighteen months, that of a bee* 
or ivory one being about two years. The peculiarity aolif*; 
was a crescent-shaped aperture on the cutting edge of '*? 
front teeth in three localities—viz., between the centra ^ 
cisors and between the lateral and canine on both ssis 
Mr. Macleod offers no explanation, but might one ** 
found in the friction caused by the constant moveme:: ' 
the mouth-piece during playing ? 


THE PROGRESS OF CHOLERA IN EUROPE. 

The indications that cholera was subsiding in Spat- r 
which we referred last week, have been maintained, &- 
is evident that, apart from some comparatively tribal ex¬ 
tensions to fresh villages, the disease has for the 
very materially subsided. Both in Puebla de Ruga: vsi * 
Montechelvo the new cases have been but few, and ==* 
cases which have occurred in neighbouring villages bars z 
as yet, been followed by any material diffusion 
disease. It yet remains to be seen whether, wits 
advent of warmer weather, thi3 state of affairs will - 
maintained, or whether a further extension of cbrles* ir - 
occur. The Medical Commission appointed by the t 
ment to investigate the circumstances of the outbreak w 
returned to Madrid, and they have reported that the 
is true cholera, a fact which was very generally 
to everyone else some ten days ago : and on the 
of this diagnosis, the Commissioners were suboi^ c 
some process of fumigation before re-entering the cap*** 1 
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prooeae which we assume was, in their case, undergone 
rather with a view to allay public fear than because of any 
belief in its efficacy on the part of those who submitted 
themselves to it. One rather interesting phase of the out' 
break is to be found in the instructions issued to the 
prefects in France by M. Constans, Minister of the Interior. 
French technical experts have long set their faces against 
land quarantines as useless, but they have hardly been 
able to get their views carried out. But, on this occasion, 
the Minister of the Interior has been advised, and has 
decided to carry out, along the Franco-Spanish fron tier, a 
system essentially resembling our English coast arrange¬ 
ments. In other words, persons entering France from 
Spain are to be subjected to medical inspection ; if they 
are suffering from cholera they will be put under isolation ; 
if they are suspected of incubating the disease or of having 
an ailment that may turn out to be cholera, they will be 
detained for a while; but persons who are healthy will be 
at once allowed to pass with a so-called " sanitary pass¬ 
port,” their names and addresses being sent on to the mayors 
of the Communes to which they are going, in order that 
they may be kept under surveillance for a few days. This 
is a great step in advance of regulations formerly adopted 
in France, and it is to be hoped that, in the interests of 
public health, it may find imitators amongst other quaran¬ 
tining nations, and that it may especially take the place of 
the muskets and other weapons which have formed a cordon 
around certain parts of Valencia daring the past few weeks. 


MEDICO-LEGAL OBJECTIONS TO EMBALMING 

IN THE UNITED STATES. 

Attention has recently been drawn in transatlantic 
contemporaries to the difficulties which the present fashion 
of having bodies roughly embalmed shortly after death throws 
in thewayof any toxicological inquiry as to the cause of death. 
It appears to be the custom for the undertaker, very soon after 
the breath has left the body, to pour into the mouth and into 
the chief cavities a quantity of a strong solution of arsenic 
and corrosive sublimate, to delay decomposition. It is already 
evident that the medico-legal objection is not merely a 
theoretical one. In a recent number of the Boston Medical 
and Surgical Journal a physician mentions a case in which 
a young married woman died with symptoms which were 
held to point to arsenical poisoning. Unfortunately, none 
of the vomited matters liad been saved, and before a post¬ 
mortem examination was made and the viscera handed 
over to an analyst, the undertaker had, as a matter of 
routine, introduced a large quantity of preserving fluid 
containing arsenic into the body, so that the analyst’s 
examination and report were entirely valueless. It seems 
likely that measures will be taken to prevent this method 
of embalming until an unequivocal certificate as to the 
cause of death has been given by the medical man in charge 
of the case. ________ 

MEDICINE IN COLUMBIA. 

IN a rtsumt of the more important papers that have 
been read before the Bogota Medical and Natural Science 
Society, the identity of leprosy with the “ Mai de San 
Antonio” has been discussed, with the expression of a gene¬ 
rally affirmative opinion. Ur. Prados has described his 
success in treating alcoholic cirrhosis of the liver with 
iodide of potassium, milk, and jaborandi. Ur. Carrasquilla 
seeks to show that leprosy is not hereditary, hut contagious. 
Drs. Castaneda and Borda presented an interesting account 
of experiments on “ chemical vaccination ” for yellow fever, 
a notice of which has already appeared in The Lancet. 
I>r. Manrique gave an account of a case in which, by 
means of Alexander's operation, he had restored an invalid 
woman to active life, no return to her former condition 


having taken place, though two years had elapsed since the 
operation. Ur. Garcia Medina reported some very obstinate 
cases of ulcerative keratitis, which had yielded to collyria 
of antipyrin in distilled water. 

ANNUAL DINNER OF THE WEST LONDON 
MEDICO-CHIRURGICAL SOCIETY. 

The eighth annual dinner of this Society took place at 
the Criterion Restaurant on June 11th, the President, 
Dr. Campbell Pope, occupying the chair. There was a 
numerous attendance, and a very enjoyable evening was 
spent, the proceedings being enlivened by a selection of 
music performed by members of the Savage Club, who 
kindly volunteered their services. 


EASTBOURNE AND ITS LODGING-HOUSES. 

The Corporation of Eastbonrne are abont to establish a 
system by which certificates will be granted to lodging- 
house proprietors to the effect that their premises are in a 
satisfactory condition. The plan will he a boon to the 
public if it is efficiently organised ; but everything will 
depend on the completeness of the inspection on which the 
certificate is based, on the competence of the official granting 
it, and, above all, on the periodic repetition of the inspec¬ 
tion, in order to see that the conditions which are essential 
to wholesomeness of lodgment are properly maintained. A 
somewhat similar plan has already been organised in one 
or two other seaside resorts, such as Scarborough, and it is 
likely to be one that will find somewhat wide extension if 
it gets the credit of securing that at which it professedly 
aims—namely, security to the public against preventable 
disease. _ 

PENNY ICES. 

Many years have now elapsed since we published a 
special report on the Italian colony of Saffron-bill. Here 
it is that the penny ice dealers and the organ-grinders con¬ 
gregate, and great are the sanitary difficulties which their 
presence occasions. Poor, extremely frugal, and dirty, 
they overcrowd the dwellings they occupy, and cannot at all 
understand our laws of decency and hygiene. On many 
occasions some alarm has been caused by rumours concern¬ 
ing the poisonous nature of the material used to colour 
the cheap ices sold in the streets. We inquired into 
this question with some care, and found that, though 
aniline dyes were employed, the quantity required was so 
minute that no harm could ensue. On the other hand, 
there is a real risk from these cheap ices. This danger 
does not arise from the material with which they are 
made, bnt from the places where the ices are mixed. For 
instance, our commissioners described a very small room 
in which there were four beds occupied by three married 
couples and one single man. Penny ices were made in the 
filthiest hovels and close to open drains. Since then there 
have been great improvements effected in the quarter, but 
the habits of these Italians remain much the same. A few 
days ago this fact was rendered unpleasantly evident before 
the Wandsworth Police-court. The police inspector, in 
giving evidence, reported that he found an Italian family— 
the father and mother with six children—occupying a miser¬ 
ably furnished room. There were also a cat, a dog, a 
monkey, and several white mice. Of course a horrible 
stench pervaded the room, and yet under the bed were 
found all the appliances for making penny ices. When we 
remember that eggs and milk are employed in preparing 
ices, it will be understood how easily they may be con¬ 
taminated by such foul surroundings. That edibles should 
not be made and stored in overcrowded, dirty private rooms 
is evident enough, though it is not so easy to say how this 
can be prevented. This result may, however, bo attained 
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if, a a proposed, the 69th clause of the Factory Act is abro¬ 
gated. The principle should be that where things are made to 
be publicly sold privacy ceases; the public have a right of 
control and of entry, and the Factory and Sanitary Acta 
should be enforced with due rigour. This principle is all 
the more essential where the objects manufactured, such 
as clothes and articles of food, are especially susceptible of 
absorbing and conveying the germs of disease. If the law 
is amended in this sense these itinerant Italians would no 
longer be able to make ices in their dirty overcrowded bed¬ 
rooms; but would have to combine so as to hire jointly 
some special place, or a portion of a market, where they 
could make their ices in a pure atmosphere and with cleanly 
surroundings. _ 

UNKNOWN CAUSES OF DEATH. 

Db. Cameron did good service on the 19th inst. in again 
calling the attention of the Government to the imperfections 
of the present system for recording the causes of death in 
this oountry, and to the facilities that are thus afforded for 
the concealment of crime and criminal neglect. He pointed 
out in questions addressed to the President of the Local 
Government Board that, according to the last report of the 
Registrar-General, the causes of 25,132 of the deaths 
registered in England and Wales during the year 1888 were 
classed as “ ill-defined or not specified,” and that the causes 
of 15,747 of the deaths in that year were not certified either 
by a registered medical practitioner or by a coroner. He 
asked whether the Government, in face of these facts, 
would consent to the appointment of a select committee to 
inquire into the sufficiency of the existing law as a means 
of detecting “ poison, violence, and criminal neglect.” The 
form of Dr. Cameron’s question seemed to suggest that 
the 25,132 cases of “ill-defined or not specified” cause 
were all [duly certified, and were additional to the 
15,747 uncertified causes of death. In point of fact, the 
“ ill-defined and not specified ” cases included undoubtedly 
a considerable proportion of the uncertified cases ; while, 
on the other hand, in a very large proportion of the 15,747 
uncertified cases the cause of death was returned in such a 
way as to make it possible to class the deaths under well- 
defined headings. The fact, however, still remains that 
the defects of the present system arise from two causes: 
the inability or omission of registered medical practitioners 
to assign a definite cause to the deaths of patients who 
have been attended during their last illness, and the 
acceptance as satisfactory of mere statements of the cause 
of death of persons who either die without any medical 
attendance or who in their last illness are attended by 
unqualified or unregistered practitioners. Considering the 
general progress that has been made in public health during 
the last twenty years, it is seriously to be regretted that 
this matter of unknown and uncertified causes of death has 
been practically left untouched, and its settlement is there¬ 
fore still more urgently needed now than it was when so 
often pressed upon the public notice by the late Dr. William 
Farr during his connexion with the Registrar-General’s 
Department. _ 

INTERNATIONAL MEDICAL CONGRESS. 

THE English and Dutch railway companies'concerned in 
the route to Berlin, vid Queenborough and Flushing, 
announce a reduction of fares to all members of the Con¬ 
gress taking return tickets. To obtain this concession it is 
necessary that intending members should forward the fee of 
£1 to Dr. Max Bartels, Berlin, S.W., Leipzigeretrasse 75, 
so that they may receive their tickets of membership before¬ 
hand. First-class tickets will cost £6 16*.; second-class 
£4 19#. For those wishing to extend their stay in Germany 
beyond thirty days a so-called circular ticket may be 


obtained at three or four days’ notice, which will be trail 
able for forty-five or sixty days. These tickets may be 
obtained through Messrs. Brasch and Bothenstein, 1, Se» 
Basing hall-street, E.C.; or Messrs. Thomas Cook and Sot, 
Ludgate-circus, E.C. Messrs. Cook and Son have in eosm 
of preparation a special circular containing infonnttks 
regarding routes &c., both for the Congress and the meetkj 
of the British Medical Association at Birmingham. 


FOREIGN /UNIVERSITY INTELLIGENCE. 

Berlin .—Dr. Paul Silex, who has for about six years par. 
been Professor Schweigger’s assistant in the Berlin Uu 
versity Clinic for Diseases of the Eye, has established bis 
self as a private lecturer on Ophthalmology in Berlin. Tie 
subject of his opening lecture was the Treatment of Chrome 
Diseases of the Lacrymal Sac. 

Buda Pesth. —Dr. Thanhoffer has been appointed to the 
chair of Descriptive and Topographical Anatomy. Dr. 
Lanfenauer has been promoted to the rank of an ordinary 
Professor, with the understanding that he is to teach tie 
pathology and therapeutics of nervous diseases. 

French Provincial Medical Fatuities .—Answers have no* 
been received from most of the provincial faculties regard¬ 
ing the question of separating the science e x a mi nation tor 
medical students from that of science students, and the 
general opinion is decidedly in favoar of the new scheme. 

Vienna —Professor Kahler’s clinic is being superintended 
by his assistant, Dr. Krauss, during the absence of the pro¬ 
fessor, who is suffering from polyneuritis. Profesaa 
Zuckerkandl has been elected Dean of the Medical Faculty. 


DEATHS OF EMINENT FOREIGN MEDICAL MK& 
The deaths of the following distinguished membo ci 
the medical profession abroad have been announced s- 
Dr. Soret, Professor of Physics in Geneva.—Dr. Heerwagei, 
a Russian Court Councillor.—Dr. Zimmler, Sanitary Codi¬ 
cil lor of Sara ted t, Prussia. 


H.R.H Duke Karl Theodor, M.D., whose phQsn- 
thropic labours as an oculist among the Tyrolese poor *e 
have more than one noticed, happened to be consulted by i 
patient from the Dutch Indies residing for the season at 
Meran. The case was one of very advanced eye disease, 
involving almost total loss of vision, but so snccessfol **» 
the treatment that the patient, in gratitude for the restora¬ 
tion of his sight, prevailed on the “ Duke Doctor ” to h*^ 
his bust modelled by the sculptor Steiner. This work, a 
chef-d'oeuvre of the artist, having been reproduced in bnwxe 
at Vienna, has been sent to Java to occupy a conspicuous 
place in the Dutch gentleman’s villa. 


The Triennial Astley Cooper Prize of £300 for the be« 
essay on “ The Origin, Anatomy, Results, and Treatment 
of Tubercular Diseases of Bones and Joints ” hai been 
awarded to Mr. William Watson Cheyne, M.B , C M. biin-, 
F.R.C.S. 


The Council of Queen’s College, Birmingham, bare 
appointed Professor Windle, M.A , M.D., to be Deanoi 
the Medical Faculty. This post, now revived, has been 
a number of years in abeyance. The Council have ai« 
decided to appoint a lecturer in Public Health. 

Sydenham District Medical Society —Th« 
annual meeting of this Society was held at the Cryial 
Palace on June 19th. Twenty-three were present at tb* 
dinner. On this occasion, in addition to previous grant*, 
twenty guineas were voted to the * ‘ Pensioners' Pennanff* 
Endowment Fund ” at Epsom College and ten guineas to 
the British Medical Benevolent Fund. 
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UNIVERSITY OF LONDON. 

MEETING OF CONVOCATION. 

The special meeting of Convocation to “ nominate a list 
of three persons to be submitted to Her Majesty for the 
selection therefrom of a Fellow of the University” took 
place on the 24th inst. The labour of scrutinising the 
votes was unusually arduous, bat the resalt wob declared 


before 7 o'clock. It was as follows:— 

Sir Philip Magnus, B.A., B.Sc. 990 

John Sver Bristowe, F.RS , M.D. 626 

Alfred William Bennett, M.A., B.Sc. . 274 

Michael Francis O’Reilly, D Sc. . IsO 


The Chairman (Dr. F. J. Wood), at the opening of the 
proceedings, alluded to the course which would probably be 
pursued with regard to the Draft Charter. He had learnt 
that it would probably not be submitted to Convocation 
until it had been put into formal shape. It was, however, 
open to members of Convocation to call a special meeting 
t-o discuss the details of the proposed Charter so soon as 
the text of this appeared on the confirmed minutes of the 
Senate. 

Dr. W. J. Collins asked if the “Revised Scheme” 
published in The Lancet was authentic. 

The Chairman pointed out that such publication was 
unauthorised. No scheme appeared on the confirmed 
minutes, and it would be unwise to rely upon that publica¬ 
tion as being the scheme adopted by the Senate, which was 
still engaged in considering the subject. 

In reply to Mr. Bennett, the Chairman stated that the 
Charter could not be granted by the Crown unless it had 
been accepted by Convocation. 

Mr. Tyler, M.A., moved: “That, in the opinion of this 
House, the decision of the University for London Commis¬ 
sion, that the final examination for degrees should be the 
same for all candidates, wherever educated, is worthy of 
hearty approval, and that the proposal to confer London 
degrees after two, or possibly many, differing examinations, 
would impair or even destroy the value of these degrees, 
and would cause such division and disintegration as would 
render the very name of * university ’ no longer suitable.” 
He reviewed the attempts made by Convocation to obtain 
a reconstitution of the University since 1877, and main¬ 
tained that the present movement was an endeavour to 
come to the relief of University and Kings Colleges, which 
of late years had been declining, owing to the abolition of 
tests at Oxford and Cambridge, and the activity of the 
provincial colleges. He warned the University that it 
might itself be swamped if it went to the rescue of these 
bodies. Sir G. Young had been the moving spirit in the 
matter, and his first plan had been to form a sort of dual 
University, the parts of which were to be linked together 
like the Siamese twins. The Albert University scheme was 
felt to imperil the existing University, for its degrees would 
be confounded with those of the latter. The Royal Com¬ 
mission, which had too limited a mandate, recommended in 
the thirty-fourth clause of its report that the final examina¬ 
tions for degrees should be in the hands of the University. 
(In his opinion—the speaker’s—matriculation at least should 
have been included in this recommendation.) But it was 
also recommended that the Senate, together with Convoca¬ 
tion, should prepare a scheme of reconstitution in accordance 
with the recommendations of the Commission. The revised 
scheme (as it appears in The Lancet) goes full in the 
face of that recommendation. If that principle were 
departed from the degrees must be lowered in value. 
And as a matter of fact, Sir G. Young has expressed 
a wish that the degrees in Arts and Medicine should 
be lowered. For whereas the average age of the graduates 
had risen (for B.A. it >vas now twenty-six), there was a 
wish to enable much younger men to graduate. The union 
of professors and examiners in the degree examinations 
would seriously diminish the value of the degrees. The 
reputation of the University rested upon its high standard 
for the pass degrees, and this would be fatally influenced if 
the revised scheme w’ere adopted. The Professors of Uni¬ 
versity and King’s Colleges would have immense influence 
in the Senate, and an independent examiner would not 
Btand much chance of prevailing. The University would 
be divided and disorganised by these collegiate examina¬ 
tions, and there would be no longer any esprit de corps 
between graduates. It was a serious crals upon which the 


University was entering, and although he did not like to 
counsel resistance to the Senate, he wonld resist such pro¬ 
posals as had appeared, even to the point of rejection of the 

Mr. Lynn, B.A., seconded the resolution. He attacked 
the policy of the Senate, the whole object of which was to 
lower the London degree. 

Mr. Silvan us Thompson, D.Sc., moved as an amend¬ 
ment : “To leave out after the word ‘That’ all the 
words of the resolution, and to insert the following : 1 This 
House, though extremely desirous not to embarrass the 
Senate in its efforts to arrive at a satisfactory solution of 
the problem of reconstitution, hereby expresses the strong 
opinion that it ought to be consulted as to the scheme of 
reconstitution before that scheme is finally embodied in a 
Draft of a new Charter.’” He said there had been 
innumerable schemes, both of Convocation and the Senate, 
and lastly one in The Lancet, which they were told was 
premature, unauthorised, and which might perhaps prove 
to be wholly fictitious, perhaps only existing in the imagina¬ 
tion of the "Editors of that journal! Probably next week 
another “scheme” would be promulgated. Surely the 
Senate wonld not be bo ill-advised as to attempt to force 
through the House a scheme when it was too late to review 
its details. Convocation should have the opportunity of 
reviewing the scheme before the Charter was drafted. This 
would be the constitutional procedure. 

Mr. Nesbitt, M.A., seconded the amendment. 

Dr. Collins said the ruling of the chairman—viz., that 
the amendment was in order—placed many in a dilemma, 
since they agreed with both the resolution and the amend¬ 
ment. It was high time that the House should discuss the 
subject, and, for his part, he trusted that the scheme pub¬ 
lished in The Lancet was wholly fictitious. He had been 
unable to obtain a copy of this “revised scheme,” and 
complained strongly that the “man in the street ” had been 
put in possession of information withheld from graduates, 
who were most vitally concerned. He commented upon 
certain radical alterations made on the previous “ scheme” 
whereby Convocation was deprived of powers in the selec¬ 
tion of constituent colleges, &c. Tne Senate bad not 
invited any conference with the special committee of Con¬ 
vocation since its reappointment, but had conferred with 
outBide bodies. Thus the direction of the Royal Com¬ 
mission was set aside, which distinctly contemplated the 
cooperation of the Senate and Convocation. 

Mr. Roberts, D.Sc., supported the amendment, urging 
that the subject matter of the resolution would naturally 
fall for discussion when the scheme was before the House. 

Mr. Spratling, B.Sc., supported the resolution, claim¬ 
ing the right of Convocation to be heard on the matter. 
Unless fair opportunity were given for its discussion, lie, 
for one, woula say “No” to the Charter. 

Sir P. Magnus pressed for the withdrawal of the motion, 
since its subject would be better discussed when Hie whole 
scheme was before Convocation, which it wonld be wise 
pglicy of the Senate to confide in. 

Mr. Tyler having replied, a division was taken, when 
there voted for the amendment 33, for the original resolu* 
tion 16. 

Mr. Spratling attempted to move another amendment, 
comprising the reintrodnetion of the first paragraph of 
Mr. Tylers resolution, but this was ruled out of order. 

Dr. Thompson’s amendment was then put as a substantive 
resolution and carried. 

Mr. Tyler then moved: “That the purpose of the 
founders of this University that its powers and privileges 
should eventually be the same as those of the Universities 
of Oxford and Cambridge requires to be kept steadily in 
view in arranging any scheme of reform or reconstitution, 
and that, in conformity with this purpose,there should be an 
avoidance of any provisions which may place great or pre¬ 
dominant power in the hands of persons who are not 
graduates of this University. 

This was seconded by Mr. Lynn, and carried by a small 
majority. 

Kilmarnock Infirmary.— At a meeting of the 

directors of the infirmary this week, a letter was read from 
the Dowager Lady Howard de Walden, lady of the manor, 
offering £1200 for the erection of a children’s ward in the 
infirmary, on the condition that the board carry out the erec¬ 
tion of the ward on plans approved by her ladyship. The 
directors decided to accept the offer. 
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RESULTS OF LEGISLATION ON CON- 
TAGIOUS DISEASES IN BRUSSELS. 


The appalling increase of disease in the British army 
which has followed closely upon the abolition of the Con¬ 
tagious Diseases Act, and the sanitary regulations formerly 
applied at the Indian military cantonments, force this un¬ 
pleasant subject once more upon us. Nor are we alone in 
this matter. The sentimental arguments which have carried 
the day in England have crossed the Channel, and are taken 
up by a portion of the clerical party and for political pur¬ 
poses in Belgium. There is now' some talk of abolishing the 
rules that have contributed so materially to maintain the 
order of the streets and the health of the population of 
Brussels. 

Anyone who visits Brussels to-day will be impressed by the 
quietude of the streets and the absence of soliciting; and he 
may walk about w ithout incurring the risk of being molested, 
and escapes witnessing such scenes as daily disgrace the 
streets of London. The reason of this difference is not far to 
seek. At the Sanitary Bureau the prostitutes of Brussels are 
kept under strict control. A large map of the town may 
be seen studded with red, block, and yellow’ pins. The 
black indicate the situation of the “houses of tolerance,” 
the red indicate the residences of women who, by paying 
a certain fee, undergo regular medical examination at their 
own homes, and the yellow pins indicate the dwellings of 
the women who go to the dispensary, which has been 
specially built for this purpose, and where they are periodi¬ 
cally examined. Great efforts are made to prevent more 
than one woman lodging in one house, and to abolish houses 
of call where women may come and go without residing. 
In this manner the scandal, the disputes, and riots that 
used to occur, when loose women congregated together or 
met in houses where they did not reside have been abolished. 
Every woman has her own home, which is well know’n and 
Well watched by the police, so that if anything occurs—a 
theft, or disturbance, or irregularity in attending at the 
medical examination—the woman who is at fault can at 
once be found. 

The results attained by this carefnl control are shown by 
the following statistics for 1889, which have not yet been 
ublished. Among the women examined in their own 
ouses there was not a single case of venereal disease out 
of a thousand visits. In the public brothels the proportion 
of cases for 1000 medical examinations was 1 *2; and of 
those women who live in lodgings, but come to be exa¬ 
mined at the dispensary, there were 2 cases in the 1000 
examinations. In contrast with these very favourable 
figures, it should be noted that during the same year, of 
the new arrivals among the women inscribed as prostitutes, 
of 1000 examinations there were 43*3 cases of venereal dis¬ 
eases. Finally, among the clandestine prostitutes who 
had previously escaped all medical control, 1000 exa¬ 
minations revealed no less than 207*5 cases of venereal 
disease. It may therefore be said that with free or clandes¬ 
tine prostitution, venereal disease is two hundredfold more 
frequent than where legislation is strictly applied. The 
statistics from Paris are not so satisfactory, but they 
give an average of ten years, and of course, in a large 
town like Paris, the control is not so easily exercised. 
The average for 1000 examinations during the ten years 
from 1878 to 1887 was for women inscribed but at large, 
3*12 cases of syphilis and 3*00 non-syphilitic; total 0 18 
cases of venereal diseases. For women in the fefcate- 
regulated brothels, 2*70 cases of syphilis and 2*52 
non-syphilitic : total 5*22 venereal diseases. Among the 
women not inscribed—that is, among the clandestine 
prostitutes—there were in 1000 examinations, 160 cases 
of syphilis discovered. Of the women inscribed who 
w'ere arrested, of 1000 examinations there were 23*96 
cases of syphilis and 19*44 non-syphilitic; total 38*42 
cases of venereal disease. The statistics before us do not 
state why these women were arrested, but presumably the 
majority had failed to come up for medical examination, 
though such women also often get into trouble through 
frequenting certain streets at other than the prescribed 
hours. These figures demonstrate beyond all cavil the 
immense good achieved by the strict application of legisla¬ 
tion. This in itself ought to suffice for our purpose. We 


have to indicate the existence of the evil; to presense t 
remedy, and prove its efficacy. This has been done<w« 
and over again, and now the new figures we give serve to 
clinch once more well-ascertained facts. 

The nature of the above statistics, carefully prepared, 
demonstrate very powerfully this one fact — that it it 
absolutely preposterous to speak of abolishing prosti¬ 
tution without first dealing with the question of tie 
wages women are able to earn when they are denno 
of leading a virtuous life. When in Brussels a woman 
presents herself to be inscribed as a prostitute, effort* 
are always made to dissuade her from such a course. 
If she is under age, the police communicate with her 
parents or guardians, or with the husband if the woman 
is married. Should these efforts fail, the rules and 
regulations to which she will have to submit are care¬ 
fully read to her, and then the statistical card ii 
drawn up. At the top is the space for the name, sad 
this is cut off and destroyed should the woman at any 
future time cease to he a prostitute, while the details of 
the case remain for statistical purposes. The date aad 
place of her birth are then inscribed, whether legitimate or 
illegitimate, and the degree of education. The card farther 
states whether the woman is single, a widow or married, 
what was her previous trade or occupation, how long she 
has been a prostitute, whether she has had any children; 
if so, what is their age; and, finally, what is the alleged 
cause or reason for becoming a prostitute. It is this last 
question which is especially interesting. Taking a neriol 
of twenty years, from 1805 to 1884, it will be found that 
3505 women were inscribed as prostitutes at Brussels. Oit 
of this number 1523 explained that extreme poverty wa* 
the cause of their degradation; 11 IS frankly confessed 
that their sexual passions were the cause ; 420 attributed 
their fall to evil company; 316 said they were disgusted 
and weary of their work, because the toil was w 
arduous and the pay so small; 101 had been abandoned 
by their lovers; 10 had quarrelled with their parents; 
7 were abandoned by their husbands ; 4 did not agree 
with their guardians; 3 had family quarrels; 2 were 
compelled to prostitute themselves by their husbands, 
and 1 by her parents. The Burgomaster of Brussels, it 
dealing with these figures, officially reports that it is ira 
possible to answer these women. If they are told to work the 
majority will answer eagerly that they would be only too 
glad to work if work could be found them. Man}', however, 
do not know any trade, and those who can work find the 
wages so low and the competition so keen that they can act 
earn a livelihood. This competition is rendered all the 
more severe by the work done in convents and sunilir 
religious institutions, where young girls are made to sew it. 
for long hours, and the results of their industry flood the 
markets. As these children are not obliged to earn enough 
to keep themselves, what they produce gluts the market, 
and brings the wages of independent workers down to 
the starvation point. Hence prostitution becomes in 
too many cases not merely a temptation, but a hard, 
irresistible necessity. Nevertheless, the fact that prosti¬ 
tution as regulated is submitted to a severe control makes 
many women hesitate on the threshold of vice. In England 
this is not so. The proportion of prostitutes is con¬ 
sequently infinitely greater, and not only is disease, but 
vice, far more prevalent in, for instance, London than in 
Brussels or Paris. 

As already stated, we should prefer to argue the case 
from the purely medical or sanitary point of view; ba: it 
is not viewed in that light by our legislators. Dr. Jaaan, 
at Brussels, argues that he does not see why he should be 
allowed to proceed against a person who exposes himself 
while suffering from scarlet fever, and yet allow a womac. 
by the very nature of her daily occupation, to spread 
syphilis on all sides. But he is told that the State 
regulation of prostitution encourages vice. To this he 
answers that so far as the women are concerned it is 
poverty which creates, which renders necessary, much of the 
vice; hut that the prevalence of vice is decidedly checked 
and not encouraged by State regulation. In Englaad, 
a workwoman who occasionally prostitutes herself bis 
nothing to fear. By going to a quarter where she is cot 
known, and observing a few precautions, she may not even 
lose her character for respectability. The temptation, 
therefore, in moments of distress is very great, especially 
to married women. This sort of occasional prostitution, 
unfortunately too common in England, is extremely difficult 
in Brussels or Penis. The women who resort to this exp* 
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client to overcome a temporary financial difficulty run 
great risk of being arrested. Then what they thought to do 
in secret becomes public. How many workmen and others 
are there in England who think their daughters perfectly 
virtuous when in reality they are little better than common 
prostitutes ? This could not be if a Contagious Diseases Act 
w r as strictly applied. Therefore it is argued that the Act has 
a very strong deterrent effect, and many thousands of poor 
women and girls have remained virtuous where they would 
have occasionally transgressed but for the fear of falling 
under the law' regulating prostitution. As prostitution 
cannot be abolished, at least till such time as tne causes of 
prostitution are removed, it is best to so regulate the evil 
as to reduce its injurious consequences to a minimum. Let 
the social reformer and the religious teacherdo what they can 
to lessen the prevalence of prostitution, and if possible to 
abolish it altogether; but, while it continues to exist, it is 
the duty of those who legislate for the preservation of public 
health to enforce the measures best calculated to check the 
spread of venereal as well as of the other contagious diseases. 


MORTALITY OF CORNISH MINERS. 


AY IT II reference to the varying rates of mortality among 
different classes of miners w'e recently called attention to 
evidence of the remarkably high death-rates prevailing 
among Cornish miners, a subject which deserves more notice 
than it has yet received. In speaking of Cornish miners, it 
should be pointed out that they are practically tin miners, 
since the proportion engaged in lead and copper mining is 
comparatively insignificant. In dealing with this subject 
in the Registrar-General’s Supplement to the Forty-fifth 
Annual Report, Dr. Ogle showed that what he calls the 
comparative mortality figure for Cornish miners was 1839, 
whereas among the various groups of coal miners it ranged 
from 734 in Derbyshire and Nottinghamshire to 1081 in 
Monmouthshire and South AVales, the mean figure in 
the six coalfields being 886. That this excess is a 
special result of the occupation in mines may safely be 
inferred from the fact that the comparative mortality 
figure for all males in Cornwall is stated to be 887, and 
leas than half the figure for Cornish miners; whereas, on 
the other hand, the mortality of coal miners is almost in¬ 
variably below that of all males at the same ages in the 
several coal-mining areas. How far the increased rate 
of mortality among Cornish miners between 1860-62 and 
1880-82 can be explained by the fact that Cornish mining 
is a decaying occupation, causing the healthiest and 
most vigorous of the miners to emigrate and seek employ¬ 
ment in other places, may be open to doubt; but the un- 
healthiness of mining in Cornwall is urged by Dr. Ogle to 
be unquestionable, and it may be noted that more than 
thirty years ago the contrast between the effect of coal and 
metal mining upon health was dwelt upon by Dr. Green- 
how, who wrote in 1858, “ Whilst lead and copper and tin 
mining are certainly dangerous to health, coal mining 
appears to be at least not unhealthy.” It is shown that 
nearly two-thirds of the mortality of Cornish miners is 
attributed to phthisis and diseases of the respiratory 
organs, and that practically the same proportion marked 
their mortality in 1849-53 and in 1860-62. The mor¬ 
tality from most of the other classes of disease shows 
an excess compared either w T ith that prevailing among 
coal-miners or among all males in Cornwall; but the 
excess is far less marked than that from diseases of 
the respiratory organs and phthisis. It is specially noted 
that the mortality of Cornish miners shows no excess from 
alcoholism or its consequences, a fact which was recognised 
by the Royal Commissioners who inquired into the con¬ 
dition of miners, who reported in 1864 that “as a class 
they [Cornish miners] are well-conducted and temperate; 
large numbers have taken the pledge and kept it, and 
whatever may be the cause of the diseases to which they 
are liable, the habit of intoxication cannot be assigned as 
one of them.” The mortality from accident among Cornish 
miners falls far short of that of other miners, and even of that 
of quarrynien or of fishermen. In dealing with the compara¬ 
tive mortality from phthisis and diseases of the respiratory 
organs of males engaged in certain dust-producing occupa¬ 
tions, Dr. Oglethrowssomefnrther light upon the remarkable 
mortality from these diseases among Cornish miners. The 


comparative mortality of these diseases in the aggregate, 
which among fishermen is only 198, is 328 among coal¬ 
miners, and steadily rises in the various dust-producing 
occupations to 760 among cutlers, 783 among file-makers, 
1118 among those engaged in earthenware manufacture, 
and to 1148 among Cornish miners. Taking phthisis 
separately, the range of comparative mortality is from 108 
among fishermen and 126 among coal-miners, to 473 among 
earthenware manufacturers and 690 among Cornish miners. 
The range of comparative mortality from diseases of the 
respiratory organs, exclusive of phthisis, is from 90 among 
fishermen to 458 among Cornish miners and 645 among 
earthenware manufacturers. Compared with coal-miners, 
the mortality of Cornish miners from phthisis is nearly 
six times, and from other diseases of the respiratory 
organs is more than twice as high; and the mor¬ 
tality of the two headings combined is nearly four 
times as high among Cornish miners as among coal¬ 
miners. As the time is now approaching when the 
statistics of another ten years will be available for the study 
of occupational mortality, it is to be hoped that the oppor¬ 
tunity will not be missed for further investigation or the 
remarkable contrast between the mortality, especially from 
hthisis, of coal-miners and of Cornish miners. If dust 
e, as appears probable, one of the main controlling 
elements of phthisis mortality, it becomes more than 
interesting to seek some explanation of the apparent harm¬ 
lessness (or even of its possible beneficent effect), of coal 
dust, in contrast with the specially maleficent result of 
the dust to which Cornish miners are exposed. 


PROPHYLACTIC MEASURES AGAINST 
CHOLERA IN ITALY. 


Thbouoh the courtesy of the Italian Home Office we 
are enabled to give the decree issued by Signor Crisp! 
(Premier of Italy and Minister of the Interior) on the 
measures to be enforced against a possible invasion of 
cholera. 

“Article I. All ships proceeding from the Spanish ports 
of the Mediterranean shall be subjected to a rigorous 
medical visitation. 

“Article II. From the said ships shall be forbidden the 
disembarkation of linen and woollen fabrics, whether of 
personal or of domestic use, which have not been thoroughly 
cleansed. 

“ Article III. Pursuant to such regulation, the harbour 
officials, on finding on board the said ships uncleansed linen 
or woollen fabrics, shall not allow them to be disembarked 
unless they shall previously have been properly disinfected, 
either by means of the water-vapour apparatus, if the ship 
or harbour be provided with the same ; or, if not, by 
keeping the fabrics in question for ten minutes at least 
under boiling water or for half an hour in the appropriate 
solution of corrosive sublimate (2 per 1000). 

“Article IV. The medical officers charged with the 
visitations on board ship shall judge, in individual cases, 
whether or not they shall also subject to the disinfecting 
process the personal effects of the passengers or crews. 

“Article V. The ships on which, during the passage, 
cases of cholera have declared themselves, or which, on 
arrival in port, shall present suspected cases of the said 
disease, shall be sent to the sanitary station of Asmara, 
there to undergo those measures in contumaciam (misurc 
contumaciali ) which from time to time shall be determined 
by the Home Office. 

“ The prefects of the maritime provinces of the kingdom, 
the seafaring officials ( capitancrie ) and the harbour officers 
of the various seaports, are charged with the execution of 
the present regulations. 

" Rome, June 18 th, iss)o.” “ Crispi, Minister. 

The powers vested in the Italian Home Office to issue 
the above decree are given by the “ law of the 22nd 
December, 1888, for the safeguard of the public health.” 


Staffordshire General Infirmary. — The 
Executive Committee of the hospital met on Saturday and 
formally accepted the Earl of Shrewsbury and'Talbot’s 
generous offer of a site at the Lammascotes for the erection 
of a new infirmary. 
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THE GRAND PRIORY OF THE ORDER OF 
THE HOSPITAL OF ST. JOHN OF 
JERUSALEM IN ENGLAND. 


By permission of Her Majesty the Queen, the Sovereign 
Head and Patron of the Order, the Members and Associates 
of the Order held their annual commemoration services at 
the Chapel Royal, Savoy, on Tuesday, it being the festival 
of St. John the Baptist. The service took place at eleven 
o’clock, the sermon being preached by the Bishop of Ely, 
one of the chaplains of the Order. Subsequently the 
Members and Associates lunched together at the Albion 
Tavern, where there was a large gathering; and in the 
afternoon a general assembly was held at the Chancery 
of the Order, St. John’s Gate, Clerkenwell, when reports 
were read, all of which showed a very marked and gratify¬ 
ing extension in the various charitable and hospitaller works 
of the Order. 

Amongst those present were Sir Edmund Lechmere, Bart. 
(Chancellor of the Order, who presided), Lady Lechmere, 
Mr. John Furley (Director of Ambulance Department). 
Mrs. Furley, Sir John and Lady St. George, Lieutenant- 
Colonel Dalton, Miss Dalton, Earl of Winchilaea and 
Nottingham, Major-General Whitworth Porter and Mrs. 
Whitworth Porter, Mr. It. Gofton Salmond, Mr. W. A. 
TyssenAmherst(Secretary-GeneraloftheOrder),Mr8. Tyssen 
Amherst and Miss Margaret Tyssen Amherst, Viscount 
Templetown, Mr. It. Brudenell Carter, F.It C.S. (Honorary 
Consulting Surgeon, British Ophthalmic Hospital, Jeru¬ 
salem), Sir Andrew Fairbairn, Sir Francis G. M. Boileau, 
Bart., Major Sir O’Bryen Hoare, Bart., Dr. Farquharson, 
M.P., Sir Raylton Dixon, Major Domvile, Major-General 
Aatley Terry, Sir Edward Sieveking, Miss Topping, Miss 
Caulfeild, Mis3 Biidges, Mrs. Duncan, Dr. E. Freshtield 
(Receiver-General of the Order), Bishop of Gibraltar, Bishop 
of Ely, Mr. E. Hanson Freshiield, Mr. and Mrs. Reynolds 
Rowe, Rev. T. W. Wood, Sir Vincent and Lady Kennett 
Barrington, Rear-Admiral Bytliesea, V.C., Rev. Paul 
Wyatt, Mr. E. Walford, Miss Fullagar, Miss Evelegh, 
Mr. W. H. Platt, L.R.C. P.Edin., Mr. J. It. Crease, 
F.R.C.S.EdiD., Rev. E. Josselyn Beck, Lieut.-Colonel Sir H. 
C. Perrot, Bart. (Chief Secretary, Ambulance Department), 
Colonel James Rankin, Deputy Inspector-General Matthew 
Coates, R.N., Fleet-Surgeon H. C. Woods, It.N., Mr. James 
Story, Mr. Thomas Wakley, F.R.C.S., Miss Duncombe, Mr. 
J. H. Easterbroolc (Assistant Secretary and Almoner of the 
Order), Rev. C. J. Martyn, Mr. John M. Cook, Mr. Charles 
Knott, M.It.C.P.Edin., Mr. J. H. Hooper, Colonel Carr, 
Mr. J. H. Ogilvie, Mr. David Reid, Colonel B. M. Dawes, 
Mr. E. Izod, Mr. F. P. Fellows, and Mr. Cbaley Fox. 


THE SERVICES. 


At an examination held at Minbu, Upper Burmab, on 
Feb. 22nd, 1890, Surgeon Vere Edward Hunter, Medical 
Staff, passed in Burmese by the higher standard. 

Admiralty. —The following appointments have been 
made:—Surgeons: W. Slaughter to the Landrail, and 
Walter H. 8. Stalkartt to the Ajax (both dated June 21st, 
1890). 

Volunteer Infantry Brigades.— Glasgow Brigade: 
The following Officer is transferred from the Clyde 
Brigade:—Surgeon and Surgeon-Major J. Dunlop, M.D., 
Brigade Surgeon (dated June 21st, 1890). 

Volunteer Corps.— Rifle: 3rd Volunteer Battalion, the 
Sonth Wales Borderers: Acting Surgeon J. W. Davies 
to be Surgeon (dated June 21st, 1890).—3rd (Dumfries) 
Volunteer Battalion, the King’s Own Scottish Borderers: 
Surgeon W. J. Carlyle, M.D., resigns his commission; 
also is granted the honorary rank of Surgeon-Major, and 
Is permitted to continue to wear the uniform of the 
Battalion on his retirement (dated June 21st, 1890).— 
1st Volunteer Battalion, the East Lancashire Regiment: 
William Wallers, Gent., to he Acting Surgeon (dated 
June 21st, 1890). 


METROPOLITAN HOSPITAL SUNDAY 
FUND, 1890. 


We publish below further returns of the sums coDerted 
at various places of public worship on Sunday, Jane ^ 
in aid of the Metropolitan Hospital Fond. The aircr. 
to hand is now £36,500. 


Church of England, 

St. Paul’s, Kilburn, Rev. Dr. Bon. Hunt 

All Saints*', Margaret-ntreet . 

St. Andrew's, Fulham, Rev. J. H. Cantwell 

Ali Saints’ and St. Peter's, Child's-hill. 

St. Anne’s, Tollington - park, Rev. W. H. 

Chambers, I). I). 

Woodford Parish Church and Mission, Rev. A. 

Hughes . 

St. Paul’s School (Colet Chapel) . 

Emmanuel Ref. Episcopal Church, Gunnersbury 
St. Mary’s, Willesden, Yen. Archd. Allay .. .. 

Clapham Parish Church, Rev. C. P. Greene 

St. Agnes’, Kerin ingtou-park. 

Royal Military Chapel, Wellington Barracks 

St. Matthew’s, Rcdhill, Rev. H. Brass. 

All Saints’, Clapham park, Rev. A. G. Girdle- 

stone . 

Chri;-t Church, Chislehurst, Rev. W. Fleming .. 
All Saints’, Putney-common, Rev. Hon. R. 

Henley . 

St. Luke’s, Chelsea, Rev. G. Blunt. 

Christ Church, Beckenham, Rev. J. Ilarding 

Brunswick Chapel. Upper Berkeley-st. 

St. Michael’s, Stock well . 

Christ Church, Lee, Rev. L. A. Smith, M.A. 

St. Dunstan’s, East Acton, Rev. T. Miller li&yter 

St. Mary’s, Spring Grove. 

Holy Trinity, Islington, Rev. W. E. Ilaigh .. 
Kingston Pariah Church (proportion), Rev. A. S. 

W. Young. 

St. Jude’s, Wot Brixton, Rev. U. Hansford 
Wandsworth Parish Church and Holy Trinity, 

Rev. W. Reed. 

St. John the Baptist's, Kingston Yale, Rev. C. 

Sanderson. 

Christ Church, North Brixton, Rev. Canon 

Hussey, D.D. 

St. Mark’s, Regent’s-park. 

St. James’s, Clapham-park, Rev. F. Lillingston.. 

St. John’s. Red Lion-square . 

St. Augustin's, Highbury, Rev. Preb. Gordon 

Calthorp. 

St. John the Baptist, Ley to ns tone, Rev. W. J. 

Bettison . 

St. Marv Magdalene, Paddington, Rev. Rlchd. T. 

West, D.D. 

St. John the Evangelist, Brixton, Rev. C. 

Rashleigh Cooke. 

St. John the Evangelist, Pence . 

St. Mary's, Alderuianbury, Walbrook. 
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Presbyterian. 
Islington, Rev. J. T. Davidson, D.D. 


82 0 0 r 11 a 


Baptist. 

Central Hill, Baptist, Upper Norwood, Rev. S. A. 


Tipple . 22 15 1 30 18 * 

Various. 

W&nstead (Friends) .*. oo 10 « 

Donations. 

Reid & Co. (a further) .. 200 0 0 | XL H. N. SO » ? 


National Association of Sanitary Inspect s? 

A meeting of this Association was recently held in Leeds, 
under the presidency of Mr. Pridgin Teale, who, in his open¬ 
ing address* enlarged upon the possibilities which Uy before 
the organisation for work in the interests of eanitarr in¬ 
spectors, and expressed the opinion that in time it woaid 
become a powerful piece of machinery, by which the broad 
question of public policy would hereafter be brought befav 
the Legislature with much greater effect. There was so 
prospect, from what he could hear, of the Government 
putting into a Bill a plan for the superannuation of sanitary 
inspectors. Therefore it remained for the inspectors them 
selves to initiate and work out the plan, and then at some 
future time Government, seeing that it was the right this? 
to do, might be induced to give some help. Mr. C. C. 
Smith, of Skipton, read a paper on “ Some of the Pnbik 
Health Acte, and their defects from the sanitary inspectors 
point of view.” Mr. Wilkinson of Derby also read a paper 
on “ House Drainage—a Duty Neglected.” 































The Lancet,] 


REFOBTS OP MEDICAL INSPECTORS. 


[June 28,1890. 1445 


|jnMic anh |J(wr fata. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THB MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Enteric Fever at Pemberton , by Mr. J. Spear. —This 
report is principally interesting from the fact that the out¬ 
break was, in the main, specially localised in the district, 
and from the circumstance that two sets of causes seem to 
have come into operation in its production. Lamberhead- 
green was the locality mainly involved, and it seems clear 
that some comparatively isolated occurrences of enteric 
fever in July were distiuct in point of causation from a 
sudden exacerbation of the disease in August. In consider¬ 
ing the earlier attacks in two different areas, we gather 
that Mr. Spear is inclined to attribute them partly to the 
fact that the localities lay at the highest points of two 
different sets of sewers, which were both ill ventilated and 
ill flushed, but even more so to the existence of the foul 
midden-privy system which lent itself so easily to the diffu¬ 
sion of the infection. But a special cause came into opera¬ 
tion towards the close of July which led to a subsequent 
outburst, and this appears to have been the annual fair. 
The patients attacked were nearly all children, who had 
almost without exception partaken of two articles of diet 
at this fair—namely, pease pudding and ginger beer; and it 
transpired that both these were actually made in a room 
where a boy was lying ill of enteric fever, the articles being 
within his reach during the day time, and being transferred 
at night to a scullery adjoining and ventilated from the 
sick chamber. This conclusion is only come to after other 
conditions calculated to lead to the spread of this disease 
are found to be capable of being set aside. Reference having 
been made to the salient features of the outbreak, the fact 
is recalled that nine years ago a very similar outbreak 
occurred. The facts of this previous outbreak are con¬ 
trasted, by means of type in parallel lines, and it is found 
that they coincide in a very remarkable way with the story 
of the 1889 outbreak. Just as in the latter case, so in 
1880, a few odd cases were followed by a sudden outbreak 
attacking children, and the onset of the epidemic prevalence 
bore precisely the same relation, in point of date, to the 
annual fair, as had transpired on the occasion of last year’s 
outbreak. This circumstance makes the occurrence the 
more interesting; and the facts may well be utilised to 
secure from the authority such action as shall remove from 
their district causes which lead to the occurrence of attacks 
of this preventable disease. 

Enteric Fever at Cowpen , by Dr. Parsons. —The Cowpen 
urban district in Northumberland is obtaining an unenviable 
notoriety for enteric fever, and the inspection on which this 
report is based is the third made since 1883 by the medical 
department of the Local Government Board. The death- 
rate frorn^ fever, which has been essentially enteric fever, 
has ever since 1873 greatly exceeded the mean for England 
and Wales ; and between 1883-89, whereas the latter rate 
has been 2*2, that for Cowpen has been no less than 
11 5 per 10,000 living. The disease has also been somewhat 
continuous, but it has exhibited epidemic occurrences, as in 
January, 1884, November, 1884, the spring of 18S6, June, 
1887, and again in the latter half of 1889. Each of these 
epidemics is discussed, attention being especially directed 
to the last outbreak, which was mainly limited to a 
locality known as Bebside. The sanitary state of this 
place is stated to be very defective ; the surface of the 
streets and yards is unmade, and deep in mud ; the sewers 
and drains are commonly blocked up ; the w ater-supply is 
extremely unsatisfactory, both as to quantity and quality, 
and it became very difficult to assign the onset of 
the disease to any one out of these many faulty conditions. 
But, granting its first occurrence, whether by importation 
or otherwise, the state of Beb.-ide is declared to be well 
fitted for its spread. Special attention was directed during 
the inquiry to the varying water-supply of the place ; and 
as regards one snpply—namely, from a colliery—Dr. Parson's 
expresses bimseli astonished that anyone can suppose it to 
be fit for human use as delivered, au expression of opinion 
evidently referring to the views of the chairman of the local 


board, who is stated to have held that the snpply was “a 
perfectly suitable one.’* The defects still attaching to Cowpen 
are dealt with in a series of recommendations as to future 
action, and amoDgst these reference is made to the need for 
some means of isolating cases of infectious diseases, a matter 
that has frequently been urged on the authority by their 
own medical officer of health. Speaking of the general 
death-rate of C>wpen, it would seem, if the population be 
truly estimated, to vary between 19 and 20 per 1000 living, 
a rate distinctly in excess of that which should prevail in a 
district of some 11,000 people. But no error as to popula¬ 
tion can affect the large amount of infant death rate, 
children under one year of age dying at a rate of no less 
than 19 3 per 100 births ; a rate which indicates culpable 
waste of infant life. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Tlanrl-nrorth Urban District .—Extensive sewerage opera¬ 
tions alluded to in former reports have been continued, and at 
the same time there has been a steady extension of building 
and growth of population in the district. The general 
| death-rate is given by Dr. Welch as 13*2 per 1000, and the 
mean of a recent group of years contrasts favourably in this 
respect with that for antecedent periods. The deaths under 
one year are 13 4 per cent, of the births. In dealing with 
deaths under five years it is pointed out that an excess in 
I 1889 was due to scarlatina and whooping-cough, nearly all 
the deaths from these two causes taking place under that 
I age. There has for some years past been a system of 
voluntary notification of infectious diseases, and a hospital 
is also available ; indeed, care is taken both to control and 
remove the causes of such diseases in the district. Lately, 
measures have been taken to abolish the midden privy, 
and we are now told that the authority pass no plans 
for new buildings except there is, in addition to an 
ashpit, also a watercloset. This action as to a special 
form of closet cannot, of course, be taken under .any 
general statute, but Handsworth may have acquired 
special powers in the matter. Well-closing is steadily 
in progress, and the general water-supply is now derived 
from the public mains. Good sanitary supervision is also 
maintained. 

Willesden Urban District .—After making such allowance 
as appears called for on account of increase of population. 
Dr. JD. S. Skinner feels justified in calculating the general 
death-rate of this suburban district as 12 0 per 1000 only 
during 1889 ; and this small general mortality has coincided 
with a low zymotic rate of death. Reference is made to 
certain inspections of the sewage farm, the liver Brent, &c.; 
and whilst there is not much information as to the general 
sanitary circumstances of the district, inspection of cow¬ 
sheds, dairies, &c., and inquiries on complaint seem to be 
regularly attended to. The question of hospital provision 
moves very slowly in this district, and one almost begins to 
fear that Willesden will, before this matter is settled, run 
the risk of having its name for healthiness materially 
damaged for a series of years by reason of its failure to make 
proper provision for promptly dealing with those cases con¬ 
cerning which it has professed a desire to have prompt 
information by a system of notification. It is to be hoped 
that Dr. Skinner’s recommendations as to this will receive 
more attention than that accorded to his predecessor in 
office. 

Bacup Urban District.— Dr. J. Brown, after urging the 
adoption of the compulsory system of disease notification, 
proceeds to consider the incidence of infectious diseases on 
the district. As to diphtheria, he says it is now several 
years since a death was registered ; but in his mortality list 
we notice that last year there were nine deaths from croup, 
and it is not stated whether these were of the membranous 
or the spasmodic type. The causes of certain infectious and 
other diseases are dealt with at some length, but croup is 
not referred to in this sense. Scavenging work and drainage 
seem to be progressing, and lead poisoning by drinking 
water is receiving attention. Unfortunately as yet the 
only remedy is to'remove the lead pipes, and to this appa¬ 
rently must local action be largely limited until it is dis¬ 
covered why waters at times suddenly acquire and then 
again lose the power of taking up lead. But, as pointed 
out, even this remedial measure is hindered by the absence 
of power to regulate a material for supply pipes. The 
general death rate was 17 per 1000, the lowest hitherto 
recorded. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5698 births 
and 3331 deaths were registered during the week ending 
June 21st. The annual rate of mortality in these towns, 
which had been 18*0 and 17'2 per 1000 in the preceding two 
woekH, rose again last week to 17 9. The rate was 1G’4 in 
London and 19 2 in the twenty-seven provincial towns. 
During the first twelve weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 19*2 per 
1000, and was 0*9 below tfie mean rate in the corresponding 
periods of the ten years 1880-89. The lowest rates in 
these towns last week were 118 in Brighton, 12*6 in 
Nottingham, 13*7 in Bristol, and 14 3 in Cardiff. The 
rates in the other towns ranged upwards to 23 9 in 
Bolton, 24 4 in {Sheffield, 25*6 in Newcastle-upon-Tyne, 
and 29*0 in Manchester. The deaths referred to the 
principal zymotic diseases, which had been 405 and 401 in 
the preceding two weeks, rose again last week to 462 ; they 
included 172 from measles, 99 from whooping-cough, 65 
from scarlet fever, 57 from diarrhma, 35 from “ fever ’"(prin¬ 
cipally enteric), 32 from diphtheria, and 2 from sinall-pox. 
The lowest death-rates from these diseases were recorded 
iu Huddersfield, Halifax, Brighton, Portsmouth, and Old* 
ham, and the highest rates in Plymouth, Birmingham, 
Liverpool, and Derby. The greatest mortality from 
measles occurred in London, Plymouth, Derby, Liverpool, 
and Birmingham ; from scarlet fever in Birkenhead, Man¬ 
chester, and Liverpool: from whooping-cough in Derby; 
and from “fever” in Plymouth. Of the 32 deaths from 
diphtheria, 19 occurred in London, 3 in Derby, 3 in 
Salford, and 2 in Liverpool. Small-pox caused one death in 
Derby, and one in Hull. Seven cases of small-pox were 
uuder treatment in the Metropolitan Asylum Hospitals 
at the end of the week, and not one in the Higngate 
Small-pox Hospital. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of last week was 1196, against 
numbers increasing from 10G7 to 1153 on the preceding 
four Saturdays; the new cases admitted during the week 
wore 143, against 141 and 104 in the previous two weeks. 
The deaths referred to diseases of the respiratory organs 
ill London, which had been 229 and 240 in the preceding 
two woeks, declined to 215 last week, but slightly exceeded 
the corrected average. The causes of 05, or 2*0 per cent., 
of the dcatliB in the twenty-eight towns were not certified 
either by u registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Norwich, Wolverhampton, Leeds, and in three smaller 
towns. The largest proportions of uncertified deaths were 
recorded in Newcastle-on-Tyne, Huddersfield, Liverpool, 
and Brighton. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding three weeks from 23*3 to 
19 9 per HXX), rose again to 22T in the weekending June 21st, 
and exceeded by 4 2 the rate which prevailed during the 
same period iu the twenty-eight English towns. The rates 
in the eight Scotch towns ranged from 15 6 in Perth and 
Hi 9 in Edinburgh, to 24*7 in Dundee and 25*8 in Glasgow. 
The 572 deaths in the eight towns exceeded the number 
in the previous week by 50, and included 41 which 
were referred to measles, 37 to whooping-cough, 6 to 
scarlet fever, 5 to diairlura, 4 to diphtheria, 2 to “ fever,” 
and not one to small pox. In all, 95 deaths resulted 
from these principal zymotic diseases, against 97 and 93 
in the preceding two weeks. Those deaths were equal to an 
annual rate of 3 7 per 1(XX\ aud exceeded by 1 2 the mean 
rate last week from the same diseases in the twenty-eight 
V-.gHs-li towns. The highest death-rates from these diseases 
v . iC 4*4 in Dundee and 5 8 in Glasgow. The fatal cases of 
measles, which had been 35 and 39 in the preceding two 
weeks, further rose to 41 last week, of which 27 occurred 
in Glasgow and 12 in Dundee. The 37 deaths from 
whooping-cough showed an increase of 15 upon the 
number in the previous week, and included 21 in Glasgow, 

6 in Aberdeen, and 5 iu Edinburgh. Of the t> deaths from I 
scarlet fever 3 occurred in Glasgow. The 4 fatal cases of | 
diphtheria showed a decline of 2 from the number in the 
previous week, and included 2 in Glasgow, where both the 


deaths referred to “ fever ” were also recorded. The <Le*sb 
referred to diseases of the respiratory organs in the 
towns, which had been 105 and 98 in the preceding £»* 
weeks, rose again last week to 110, and exceeded by Js sac 
number in the corresponding week of last year. The bums 
of 62, or nearly 11 per cent., of the deaths in the ejti 
towns were not certified. _ 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21 *4 and 25*3 
per 1000 in the preceding two weeks, declined mam to 
20*8 during the week ending June 21st. During toe fins 
twelve weeks of the current quarter the death-rate in its 
city averaged 23*8 per 1000, the rate for the same period 
being 17*4 in London and 19*5 in Edinburgh. The 141 
deaths in Dublin last week showed a decline of 30 froa 
the number in the previous week; they included 4 wtadk 
were referred to whooping-cough, 2 to “ fever,” 1 to 
measles, and not one either to small-pox, scarlet fever, diph¬ 
theria, or diarrhoea. Thus the deaths from the principal 
zymotic diseases, which had been 9 and 12 in the preeedxs; 
two weeks, declined again last week to 7 ; they were equal to 
an annual rate of 1 *0 per 1000, the rate from the wane 
diseases being 2*7 in London and 1*5 in Edinburgh. The 
fatal cases of whooping-cough were within one of the 
number recorded in the previous week. The deaths referred 
to different forms of “ fever,” which had been 4 in each e-i 
the preceding two weeks, declined to 2 last week. The 
deaths of infants showed a marked decline, while those d 
elderly persons differed but slightly from the numbers 
recorded in recent weeks. Two inquest cases, and 3 deaths 
from violence were registered during the week ; and 28, 
or nearly one-fifth, of the total deaths occurred in public in¬ 
stitutions. The causes of 18, or more than 12 per cent, of the 
deaths were not certified. 


<&0msjr0itfcentt. 

" Audi alteram parlor." 

SHOULD WOMEN PLAY CRICKET? 

To the Editors of The Lancet. 

Sirs,— It seems to me that a word of warning ocris t 
be addressed to those ladies who either have already a iaapmt 
the game of cricket as a means of vigorous exerease sr 
leasurable physical excitement, or are contemplatmr *> 
oing, concerning the dangers incurred thereby, to was 
the female constitution renders them particularly ofasrom 
One of these, at least to my mind, stands pro ajam~ 
forward. I allude to the danger which is incurred truo. se 
violent impact of a hard cricket-hall on the mammary 
The time of life at which women are likely to play 
cannot be far removed from the period of active — r: 
assumed by this organ at puberty. It is quite ^ 
pathologists do not now maintain that a trauma i- 
cause in this organ or in ahy other of cancerous gr« w~z. 
there are other growths which may become maligisir vrs- 
out necessarily being cancerous. It is now Ad¬ 
mitted that the malignancy of a morbid growzi zzr 

iatlier to some deficiency in the vital resisting d 
the surrounding tissues than to any peculiar aggre^ -^^am 
of the tumour itself. Perhaps the most commit zr~^=es 
of this loss of physiological resisting power of the zaras- h 
that caused by inflammation or inflammatory proses-**. 7 : 
is not difficult to conceive such processes as heinz — 
actively excited in a young woman’s mammary gisu* ~ z.-r 
blow of a cricket ball. In the absence of the’ pfcyx. - 
resistance thus caused, the glandular growth, crosic;. . 
it does of proliferating epithelium and connect:^ 
will at least have an opportunity of becoming almrrrro. 
atypical, and thus to give rise to an adenoma, tmr— ** 

I the adenomata we know are not malignant, but w* jj - 
I on the authority of Cohnheim that all tumours rr^ - r-rr 
favourable circumstances assume the general char*** ~ 
i of malignancy, without change in chemical const: zr_z_r ■ 
histological structure. 

The same conditions may in other cases afford ns 
means of growth to cancerous germinal tissue, Iar*= ir_, 
the normaf physiological tissue resistance whirl ^ ■-« - 
its growth be" removed by the means above 
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Apart from these terrible risks, we mast surely be excused 
if we fail to be able to contemplate with equanimity the 
idea of the horrible pain which snch a blow most cause at 
the time. Surely, Sir, there is no need for ladies to indulge 
in this eminently virile game. There is no doubt of their 
muscular capacity, but the greater this is, the greater the 
risk of injury in this particular game. We have tennis and 
other games, which, compared with cricket, are harmless; 
cannot the ladies be persuaded to content themselves with 
these ? I am. Sirs, yours truly, 

Finsbnry-circtifl. W. HENRY KESTEVEN. 


MR. SPEAR'S REPORT ON DIPHTHERIA AND 
CROUP IN THE SUB-DISTRICT OP 
PONTYPRIDD. 

To the Editors of THE LANCET. 

Sirs,— In your issue of June 7th you give some extracts 
from the above report. As I was the medical attendant of 
all the cases of diphtheria and croup in the Cilfynvdd dis¬ 
trict would you kindly allow me to refer to one statement 
in the report? On p. 3 I lind that “no precautions what¬ 
ever were taken or attempted to be taken to prevent its 
extension.” Soon after I came to Pontypridd (in Nov., 
1887), I noticed the great prevalence of throat affections in 
the district of Cilfynydd. As I was confident they were due 
to the insanitary condition of the village, I brought the 
matter several times to the notice of what I thought was 
the proper authority, but nothing was done. During 
the year 1888, both by letter and personally, 1 communi¬ 
cated several times with the inspector of nuisances, and 
even took him over the plague spots of the place myself 
with the view of having some improvements effected. 
Towards the end of that year diphtheria was very prevalent, 
and I persistently kept the insanitary condition of the place 
before those interested. Owing to mv action a public 
meeting was held in the village which I attended, and it 
was at that meeting the deputation mentioned on p. 3 
(of which I was a member) was appointed to wait on the 
sanitary authority. Another meeting was subsequently 
held, and I went with a deputation to the ground landlords, 
and in the most earnest way pointed out the terrible con¬ 
dition of the place and besought immediate action. I 
also communicated several times with the agent of 
some of the property^ where the drainage was defec¬ 
tive, and I am justified in saying that it was owing 
to my representations that a new drain was laid down in 
this street and other drains elsewhere, as well as having 
the village daily scavenged. I stated these facts to Mr. 
Spear, and remember adding that “ not being the medical 
officer of health, I did not see that I could do more.” As to 
preventing the spread of the disease by personal contagion 
(granting that it is communicated in that way) it was simply 
impossible. As the report states: “ The practice of taking 
lodgers is general, and there is considerable overcrowding”; 
and on p. 8 : “As the medical officer of health [of the 
Pontypridd urban sanitary district] points out, isolation in 
the cottages of the district is practically impossible.” Time 
after time have I endeavoured to prevent the visits of 
sympathising friends and neighbours, often accompanied by 
children; but very often my warning was unheeded. Since 
Mr. Spear’s investigation another child has died of diph¬ 
theria, and there were two cases of “diphtheritic” throat 
in the same house ; but the disease did not spread further. 
For a long time the district was totally neglected by the 
sanitary authority, and even now they have declined to 
adopt the Notification of Diseases Act. 

I am. Sirs, yours respectfully, 

June 23rd, 1830. J. SHAW LYTTLE, M.D. 


THE CHEMISTRY OF GOUT. 

To the Editors of The Lancet. 

Silts,—I appeal to the apothegm that stands at the head 
of your correspondence column, “Audi alteram partem,” in 
asking you to do me the simple justice of allowing me to 
say that the hypothesis submitted by Sir William Roberts 
in his recent paper on the Chemistry of Gout, affords a 
clear and probably accurate exposition of the rationale of 
the iodine treatment,” for which I have been so severely 
held responsible. My contention has been, and still is, that 
the administration of alkalies, whether as carbonates, 


citrates, or salicylates of sodium, is not justifiable, on 
chemical ground, except in very special states of the 
system, and then not for its elimination of uric acid; 
because by giving sodium or any similar base we are 
facilitating the formation of those very salts w hich in the 
main constitute the “irritant” of gout. I have given 
iodine because I believe and think I can demonstrate that 
it decomposes the urates, bringing away the sodium base 
as iodide of sodium, and leaving the uric acid fiw or in 
a condition Which is unirritating. It now appeate, 
according to the theory propounded by Sir William 
Roberts, that while the uric acid is in combination as a 
quadrurate there is no precipitation, but that the moment 
a biurate is formed down it falls. This is precisely 
what might be hypothecated from the clinical and chemical 
study of cases treated with iodine. When the blood becomes 
saturated, or, perhaps I ought to say, strongly impregnated 
with iodine, a copious outpouring of uric acid generally 
occurs, the iodine passing out in the urine as iodide of 
sodium. If iodide of sodium be administered, the result is 
much less satisfactory than when the iodine is given in some 
form which admits of its prompt liberation without the 
supply of more sodium to facilitate the formation of hi urates l 
I, therefore, give iodine either as tincture of iodine, or 
iodoform, di-iodo-hydriodide of caffeine, or hydriodic acid. 
It matters little how* it he given if only there be no 
sodium or similar base given with it. The notion of 
making elimination easier by rendering the blood in¬ 
creasingly alkaline is not one which will stand the test 
of scientific criticism, or, as I believe, of bedside practice. 
The gastric, hepatic, duodenal, and splenic disturbances, 
which are relieved by “alkaline flushes,” with consequent 
subsidence of the neuralgic symptoms to which they give 
rise, are not, I venture to think, caused by uric-acid 
storms, but by alcoholic, lactic, butyric, and hydrolytic fer¬ 
mentations, which are often associated with, and may in¬ 
duce, “ uric-acid storms,” but are not themselves originated 
by the behaviour of C 5 H.iN.jO 3 , or of its immediate com¬ 
binations. The mere fact of finding an increased quantity 
of uric acid in the urine after a particular process of diges¬ 
tion, disassimilation, or medical treatment, does not prove 
that the total quantity of uric acid formed immediately 
before or at the time of kidney excretion was increased. 
On the contrary, it not uncommonly happens that accumu¬ 
lations of urates are thrown out by the stimulating action 
of ingesta which are chemically incapable of either pro* 
motiug, or themselves contributing to, the formation of urio 
acid. The chemistry of the urates is, indeed, mysterious, 
but much of the mystery might, I venture to think, be dis¬ 
pelled by closer clinical study, with a wholesome disregard 
of traditional beliefs and prejudices. 

I am, Sirs, yours faithfully, 

J. Mortimer Granville. 

.Hanover-square, W., June 14th, 1800. 


THE MEDICAL STAFF OF THE ARMY. 

To the Editors of The Lancet. 

Sirs, —While thanking you for your article on the Medical 
Staff and Mr. Stanhope’s position, published in the last 
number of The Lancet, permit me to say that the vast 
majority of the department only desire “ real army substan¬ 
tive rank ” (and not sham rank, as Surgeon Parke put it) to 
enable them to perform their duties in an efficient manner. 
The question of titles is more in dispute, but if real army rank 
be given, and the medical staff be created “ a Royal corps,” 
compound titles ought to be quite sufficient. The necessity 
for “rank” is extreme. Let me quote an instance. Quite 
lately, a surgeon-major in charge of one of the most im¬ 
portant station hospitals in India was invited by the general 
officer commanding the district to dinner. The surgeon- 
major was senior to every field officer at the table, yet he 
was placed below' all the majors and given the precedence of 
a captain. The only excuse for the general is he had only 
lately taken over command, and possibly he and his A.D.C. 
knew no better ; yet had the surgeon-major belonged to a 
Royal corps and held substantive rank, such a mistake 
would he quite impossible. Only last evening I was visiting 
the Military Exhibition, and, when looking at the admira¬ 
ble groups representing medical aid to the wounded in the 
field, I cnanced to stand near a group of ladies and gentle¬ 
men. The ladieB naturally expressed their sympathy with 
the wounded, but one of the gentlemen exclaimed, “ \Yell, 
snch a seene forcibly reminds ns of the courage that 
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surgeons in the held must possess to enable them to do their 
work under fire—more courage, I think, than fighting men ! 
who have the stimulns of the action to keep them going.” 
Yet, in to-day’s Times , Mr. Stanhope reasserts that medical 
officers are non-combatant, while admitting they are ex¬ 
posed to the danger of fighting men in battle. The colleges 
are doing good work : let students take advioe and remain 
outside the department till it gains its proper place in the 
army.—I am, Sirs, yours obediently, 

Jana 80th, 1880. A BRIGADE SURGEON. I 


CAN JAUNDICE BE INFECTIOUS? 

To the Editors of The Lancet. 

Sirs,—E pidemic jaundice has been attributed to a variety 
of causes. It has been shown to be associated with enteric 
and malarious fevers ; to have resulted from Banitary 
defects, from arsenical poisoning, and from climatic 
influences. As to uncomplicated jaundice ever being truly 
contagious, there does not appear to be much evidence. 
But, as catarrh in other forms may be communicable, there 
would seem to be no reason for denying the communica¬ 
bility of catarrhal jaundice. The following group of cases 

strongly suggest its occasional infectiveness. H. E-, 

aged nine years and a half, got a chill from “ paddling ” in 
the sea last summer. A laryngeal catarrh resulted, which 
was followed by an attack of catarrhal jaundice. Three 
weeks later his two sisters, aged eleven and six years, had 
similar attacks ; while two brothers, aged seven and four, 
succumbed a week afterwards. A younger child of three 
years and a half escaped. All these children’s cases were 
well-marked instances of catarrhal jaundice, and in none of 
them (except the first, who “paddled”) was there any ex¬ 
planation of the illness to fall back upon except infection. 

I am, Sirs, yours obediently, 

Thos. F. Raven, M.R.C.S., LR.C.P. 

Broadstairs, June I6th, 1890. 


THE CASE OF LEPROSY AT LIVERPOOL. 

To the Editors of The Lancet. 

Sirs, —I see in The Lancet of last Saturday a statement 
made by Sir M. Hicks-Beach that two medical officers of the 
B)ard of Trade held the opinion that the recent case at 
Liverpool was not leprosy, judging from the symptoms. 
I can only say that I never saw a more decidea case 
in all my experience. There was certainly no ana*s- 
thesia, but looking at the semi-acute character of the 
case, which, according to all accounts, had advanced by 
leaps and bounds in its symptom?, no doubt from the irrita¬ 
tion of the strong sea air—in three weeks,—this was hardly 
to be looked for so soon. The anesthesia will certainly 
appear later on, as will be found if anyone interested in 
the case can keep it in view. 

I am. Sirs, yours faithfully, 

W. Munro. 

Late Mod. Officer, St. Kitts, W.I.; author of “Lepi-osy.” 

Manchester, June 24th, 1890. 


BIRMINGHAM. 

(From our own Correspondent.) 

Hospital Saturday . 

A MEETING of the General Committee of the Hospital 
Saturday Fund was held at the Council House on the 24th 
inst., the occasion being the presentation of cheques to the 
various charities. The total realised by this year’s sub¬ 
scriptions was £9859 5.9. 9rf., an amount which exceeds by 
nearly a thousand pounds the total of last year. This large 
sum is an admirable testimony to the liberality of the 
working classes towards the support of the movement. 
There is another consideration also which reflects great 
credit upon the committee—namely, that the proportion of 
the cost of collection this year is only 409 per cent. When 
the organisation was first started, in 1873, this cost 
amounted to over 10 per cent., and in some other large 
towns it is considerably over this. The willing and zealous 
workers in so great a cause are to be warmly congratulated 
upon their success. 

Alleged Embezzlement of Hospital Funds . 

The collector of the Queen’s Hospital has been committed 


to the sessions on the charge of embezzling the funds d 
this institution. The transactions, it is alleged, ka*e ex¬ 
tended over a number of years, and amount to a eooaaien&ie 
sum. 

Post-mortem Examinations. 

At a recent inquest upon the body of a woman who died 
at the General Hospital after an accident, tbe coroner mair 
some remarks upon this subject. A necropsy had bees 
commenced upon the body, when it was stopped by 
of the coroner. In summing up, he said that be declined 
to give an order for this because he could not tee that 
was necessary in order to speak as to the cause of deaii 
It was a very proper thing to make these examination* i z 
the interests of medical and surgical science, and be alv&t; 
made it a rule to assist, if he could, the hospital authorn** 
when such applications were made, with one exception: l- 
had a great repugnance to the opening of a female bed;, 
and especially that of an old woman. He thought la*, 
the old women in hospitals had a great dread of “apeau; 
of the body.” Seeing that there appeared to have beet t 
post-mortem examination, he had asked these questia*., 
not that he thought there had been any wilful neglect • 
his order, but that the matter ought to be explain e-i 
Wilful non-compliance would have been contempt of tax; 
court, for which someone might have been sent to princ. 
He was satisfied with the explanation that had been gi* cl. 

Singular Mutilation. 

A man aged fifty-five is at present in the Genes 
Hospital under curious circumstances. He was found 
suffering from delirium tremens with a large knife and t 
hammer, with which he had knocked off one of his gT*&‘ 
toes under the impression that he was cutting his throat. 

Want of Ambulance Knowledge. 

An Irishman aged thirty, on opening a new clasp knife, 
and having partially done so, pressed the edge of the bkc* 
on his thigh to complete it. In doing this a deep gash w 
made in the thigh, which bled profusely; an attempt ™ 
made to stop this with a cloth, and then with flour urn 
feathers, without effect, and the man died in about zb* 
minutes. A little elementary knowledge would have am 
his life, the timely application of a ligature being sii ta: 
was wanted to avert such a disastrous calamity, but nos & 
bystander possessed the information. 

Tinned Salmon „ 

Most authorities on infant feeding would agree tiv 
tinned salmon was an injudicious adjunct to mateizs. 
nourishment for an infant; yet an inquest lately held c 
the body of a small child showed clearly that it died owia: 
to its throat being filled with tinned salmon, which it h*. 
endeavoured without effect to swallow. Societies for il? 
protection of infant life might do good by calling attenti -1 
to this kind of catastrophe, though it is difficult to impir 
by precept any degree of intelligence to some minds. 

Birmingham, June 29th. 


LIVERPOOL. 

(From our own Correspondent.) 

The New Royal Infirmary. 

The new buildings of the Royal Infirmary are alnv: 
completed so far as relates to the external structure, 
many internal details remain to be completed. TLe Lb 
firmary became the Royal Infirmary in 1851, on the oecaes s 
of Her Majesty’s first visit to Liverpool in company will 
the late Prince Consort, previously to which it was lewrrs 
as the “ Infirmary.” This circumstance is of itself sulLaer. 
to justify the hope that the forthcoming opening of the ne* 
inhrmary may be honoured by the presence of Royalty. I' 
was at first hoped that the opening might have taken plar^* 
during the summer, but it is now feared th&t this cane : 
be until October. 

The Lords ’ Committee and Local Hospitals. 

The committee of the infirmary remarked in their U*: 
annual report that its “ future maintenance is tbe sabjee: 
of most anxious consideration.” The income does no: \z- 
crease, but the expenditure does; and it is a melancholy tsci 
that the annual subscriptions of this, the oldest medical 
charity, and tbe second oldest of any charitable insurance 
in Liverpool, exceed very little those of fifty yean ago. 
Our larger general hospitals are not open to the chargee: 
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pauperising persons by their out-door departments, since 
these latter are mostly limited to accidents, urgent cases, 
and former in-patients. But the misfortune is that they 
are badly supported and maintained with much difficulty. 
A very large proportion of the money freely proffered by 
the charitable public is wasted in indiscriminate charity 
and in certain special medical and other charitable institu¬ 
tions which are not really requisite, and which might well 
be comprised in the larger charities. If the inquiry before 
the Lords’ Committee be extended to provincial hospitals, it 
is very important that evidence should be tendered by those 
concerned in the administration of Liverpool hospitals. The 
difficulties with which they have had to contend have been 
the inevitable result of such a rapid growth as has been 
that of Liverpool within the present century, and the fact 
that all our hospitals have very small invested funds. 
These two circumstances present great difficulties to our 
hospital managers, and it would be well if they were taore 
generally known. 

The forthcoming Assizes, 

Crimes of violence continue to be committed with painful 
frequency, and the forthcoming assizes will probably be the 
heaviest that has been known for some time past. The 
knife has been used with shocking recklessness, and it is 
feared that very severe measures will have to be used to 
check this serious growing evil. 

The Watch Committee and Immoral Houses, 

A deputation comprising many citizens, among them 
being some prominent clergymen, local philanthropists, and 
Dr. William Carter, waited upon the Watch Committee. 
Their object was to protest against the report of Captain 
Nott-Bower, the Head Constable of the city, which had been 
prepared at the request of the committee. Captain Bower ex¬ 
pressed his approval of the manner in which brothels have 
lor many years past been dealt with by the police, the interval 
comprising the whole of his tenure of office and a large 
portion of that of his predecessor, Major Greig. The in¬ 
structions given to the police have been to take proceedings 
in all cases where very young girls are kept, where 
robberies have been committed, where such houses are opened 
in a street or leading thoroughfare hitherto free from them, 
where they are of notoriously bad character, such as to 
become a public nuisance, and where they are complained 
of by two or more inhabitants of the street who will sub¬ 
stantiate the complaint in court. The effect of this has | 
been to cause a considerable reduction in the number of 
these houses from what it was formerly, while those which 
remain are congregated together in certain streets. This, 
which the police and others well acquainted with the sub¬ 
ject consider as an advantage, is regarded in a very 
different light by those whom the deputation represented. 
They consider that all these houses should be suppressed, and 
point triumphantly to Manchester, Glasgow, and Sheffield as 
localities where tbe suppression of brothels has been carried 
out with great success. Captain Bower regards tbe statistics 
from these places as fallacious, and gives good grounds 
for his opinion, proving, as to Manchester, that if brothels 
have decreased prostitutes have increased. The statement 
that Sheffield does not contain one brothel known to the 
police is of little value in the absence of any information j 
as to the number not known to the police. In view of the 
fact that the social evil has existed from the earliest times, 
that prostitution will, like water, always find its own level, 
it w ould certainly seem wiser to choose the less of two evils, 
and to leave thesehouses, cccicrisparibiis t in certain localities, 
than to scatter them broadcast all over the city, where, i 
being for some time unknown to the police, they will pro- 
duoe far greater evils. It is proper to add that Dr. Carter 
protested against tbe doctrine of vice being an adolescent 
necessity, and urged that chastity was perfectly consistent 
with health of mind and body. The deputation were 
courteously received, and their remarks were promised 
every consideration. But it is improbable that any further 
improvement will at present be accomplished. 

I.ivorpool, June 25th. 


Lead Poisoning.—A t Jarrow a death occurred last 
week in a lead-worker. At the inquest Dr. Inglis gave it 
as bis opinion that the fatality was due to chronic lead 
poisoning. The deceased, a woman, had been tw ice suspended 
on account of plumbism being present in her system ; and 
the coroner’s juiy in their verdict recommended that no 
person should be employed at the works who had been 
suspended by the doctor. 


EDINBURGH. 

(From our own Correspondent.) 

City and District Water-supply. 

The returns issued by the Water Trust show that, within 
a fortnight, there has been an increase of 1,926,293,000 
gallons of water stored in the various reservoirs, but that 
the total quantity stored 'was about 300,000,000 gallons less 
than the quantity at the corresponding period of last year. 
The daily delivery had been at the rate of 39 37 gallons 
per head. The rainfall at the reservoirs since January 
bad been 15 16 in. and 16 Go in., considerably over that for 
the same period lost year. 

The Surgeons' Medical Hospital. 

A Bale of Turkish antique embroideries was held here 
last week to provide appliances for this hospital. Dr. Prinski 
Scott, under whose charge the hospital is, stated that during 
the past year 12,000 out-patients and 100 in-patients had 
been treated. The patients were of all nationalities, the 
greater proportion being Jewish. 

Church of Scotland Deaconess Institution . 

A Training Home in connexion with this institution has 
been opened in Glasgow. It is to be connected with the 
Edinburgh Home, both, in fact, being branches of ^ one 
institution, the purposes of which are district visiting 
and home missions. In the Edinburgh Home training is 
given in these, and the deaconesses attend lectures in the 
Royal Infirmary on nursing. 

Crichton Royal Institution , Dumfries. 

As this is the jubilee year of this institution the directors 
are to erect a chapel in memory of its foundress, the widow 
of Dr. James Crichton, who left £100,000 for its erection 
and endowment. 

Outbreak of Typhoid Fever near Perth. 

An outbreak of typhoid fever is reported on a large 
dairy farm near Perth which supplied the prison workhouse 
and other places with milk. Prompt measures have been 
taken to prevent infection, and this has naturally led to 
considerable temporary inconvenience by the abrupt cutting 
off of the milk-supply to these large institutions. 

The Microscopical Society. 

At the last meeting of this Society, Dr. J. B. Haycraft 
made a communication on the Development of the Carapace 
in the Chelonia ; Dr. Carrington Purvis on the Microscopic 
Structure of the Electric Organ of Raia batis; and Mr. 
Carlier on some New Staining Methods. 

Health of the City. 

The mortality last week was at the rate of 16 per 1000. 
The total mortality was 83, and of these 30 were doe to dis¬ 
eases of the chest, and 7 to zymotic causes. The intimations 
for the week included 32 cases of scarlatina and 20 of 
measles. 

The Workhouse Hospital Nurses. 

At its meeting to-day the Parochial Board discussed 
the desirability of each nurse in the workhouse hospital 
having a separate bedroom, instead of sleeping, as at 
present, in a dormitory. It was decided that additional 
bedroom accommodation was required, and the matter was 
referred to a committee. The Board will have medical 
opinion with them in this matter. 

Medical Matters at the Town Council . 

At the meeting of the Town Council to-day the convener 
of the Public Health Committee intimated that there were 
fewer patients in the city hospital than at any other time 
this year. It was also reported that 14,460 lbs. of unsound 
meathad been seized duriug May. There appears, however, to 
be a fallacy in this, from tne fact that meat sent in publicly 
to be examined if detained was included under “Seizures of 
unsound meat.” A letter from Principal Walley on the 
necessity of an increase in the staff of the Dick Veterinary 
College was remitted to the Lord Provo3t’s Committee. 

It is announced that Dr. R. J. Garden h&8 been appointed 
an examiner in the Medical Faculty of the Aberdeen Uni¬ 
versity, in place of Dr. Keith, resigned. 

Edinburgh, June 24th. 
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DUBLIN. 

(From our own Correspondent.) 

University of Dublin, 

At the annual meeting of the Senate held last week, the 
Rev. Dr. Ilanghton proposed that the honorary degree of 
doctor in medicine be conferred on Mr. John Marshall, 
President of the General Medical Council, one of the most 
distinguished of English surgeons, and well known in the j 
literary world by his publications on the relation of anatomy 
to art. Sir George Porter, Bart., seconded the proposal, 
and said that Mr. Marshall was a most distinguished man, 
and in honouring him they were honouring themselves. 
The grace was passed. The ltev. Dr. Haughton next proposed 
that the honorary degree of M.D. be conferred on Dr. 
Richard Quain, a native of Mallow, and distinguished in 
medicine. He had obtained the highest distinction and 
degrees that the University of London could confer. He 
was a Fellow of the Royal Society, and among the most 
distinguished Fellows of the College of Physicians. Dr. 
Quain was the editor of the well-known “Dictionary of 
Medicine,” and was best known by his contributions to 
pathology. Sir John Banks, K.C.B., believed the Univer¬ 
sity of Dublin had never conferred an honorary degree upon 
any man who was more eminently deserving of it. The 
grace was passed. During the proceedings attention was 
directed by a member of the Senate to the omission in the 
list of honours of the name of Henry Stanley, a man that 
Royalty delighted to honour, and all the universities with 
the exception of their own ; but his remarks were ruled out 
of order. 

Queen's College , Cork, 

It ia announced that Mr. James Slattery has been j 
appointed president of thi3 institution in the vacancy 
caused by the death of Mr. W. K. Sullivan. The friends 
of Professor Corbv, who is connected with the college, 
he believed would be nominated as Mr. Sullivan’s successor. 

Presentation to Mr, F, T, Newell , M.B, 

Mr. Newell, late house surgeon Meath Hospital, was last 
week presented by the medical board with a marble clock 
on the occasion of being appointed medical officer to High- 
street dispensary. Sir George Porter, Bart., in making the 
presentation, said that as the testimonial marked the course 
of time it would remind Mr. Newell of the many dark 
and dreary nights he had spent beside the sick and 
wounded in the Meath Hospital, acquiring that practical 
knowledge of his profession which no time would ever 
efface ; and they hoped it would mark hours and years of 
future happiness and prosperity in his profession. Mr. 
Newell on the same occasion was the recipient of a hand¬ 
some walnut writing table presented by the resident officers 
and assistant physicians. It is believed that Mr. Way land 
will succeed Mr. Newell as house surgeon. 

The death ia reported of Dr. J. H. Andrews, of Knocknacree, 
Cloughjordan, after a few days’illness, aged forty-three years. 

Dublin, June 24th. 

BERLIN. 

(From our own Correspondent.) 

New Professors. 

Dr. Philip ScnEcn has been appointed Professor of 
Laryngology at Munich. He was born in 1845, and has 
been a private lecturer at Munich since 187J. His writings 
are : “ Experimental Investigations of the Functions of the 
Muscles and Nerves of the Larynx,” “Studies on the 
Diseases of the Accessory Cavities of the Nose,” and a 
“ Text-book of the Diseases of the Oral Cavity, the Pharynx, 
and the Nose.” The last of these has been translated into 
English. Schech has also improved the instruments for 

S alvano-caustic operations on the larynx. Dr. George 
Iruesa has been appointed Professor of Analytical Chemistry 
at Munich. His age is only thirty. His writings have 
appeared in the Reports of the German Chemical Society 
and in Liebig’s “Annals,” and treat of the chemistry of 
gold, copper, and molyhdena. Dr. Kruess pays special 
Attention to spectroscopic methods. 

Dr. Heinrich Lachr . 

The appointment of Dr. Heinrich Laehr as an assistant 


in the scientific department for medical affairs deans 
special attention, as the members of this highest Prussia 
Council in medical affairs have always hitherto been tssLts 
University professors or medical officials, and Dr. Lacs: 
does not belong to either of these classes. His repnsatia 
as an alienist, however, stands high. He is the tins 
editor of ,the “Journal of the Scienee and Treatment « 
Mental Disease,” one of the founders of the Some:j» 
Alienists in Berlin and all over Germany, and baa fat 
quently been consulted on the introduction of innoraua* z 
the treatment of the insane. He took a very active par. a 
the reform of this department in Germany, doe to 
teaching of Griesinger, Ludwig Meyer, and Westphal. Hi> 
historical work, entitled “ Memorable Days in the Hjitury 
of the Science and Treatment of Mental Disease,” has pmt 
through several editions. He was born in 183 j. mu 
founded an asylum for female patients at Zehlendori, i 
pretty place between Berlin and Potsdam, in 1853. He i 
still the head of this establishment. 

Professor Hermann Fischer. 

Professor Hermann Fischer, Privy Councillor for Medks 
Affairs, and director of the surgical clinic in Breslau, ba 
resigned, and his resignation has been accepted. He bepw 
his academic career as a private lecturer in Berlin Universe 
in 1865, and w^as appointed ordinary professor at Breslau r 
1868. His special department is military surgery, and the 
wars of 1864, 1866, and 1870 gave him ample opportunity 
of perfecting himself in it. The first of his publications vi> 
his “ Manual of Military Surgery.” The moat important c: 
his other writings treat of the cause of concussion of to* 
brain, the so-called shock in operations, traumatic feres, 
septic nephritis, tumours, &c. His age is fifty-nine. 

Professor August Wilhelm von Hofmann .. 

On the 7th inst., the twenty-fifth'anniversary of the day 
on which Professor von Hofmann returned from England ;■ 
his native country after winning his spura as a teacher 
the Royal College of Chemistry in London, the leader* 
the aniline industry in Germany expressed their gratirnis 
to him as the scientific founder and promoter of that industry 
by presenting him with an artistically decorated address uc 
a masterly portrait of himself by AngelL 

Childrens Homes on the German Coasts. 

The tenth annual meeting of the Society for Children« 
Homes on the German Coasts was held on the 31ituk. 
Professor Leyden in the chair. The annn&l report was re u 
by the chairman, and contained the following details. Tb* 
home at Nordeney was visited last year by 580 children 
each of whom stayed on an average fifty-one days and a Life 
Of these 77 boys and 106 girls were received and kept gratia, 
and 8 other children partly at the expense of tbe boa*. 
The largest contingent came from Berlin. The hoo* c 
Wyk received 110 children, that of Groas Mueritz 150, azr 
that of Zoppot 45. The total number was 835. No a 
factious diseases had broken out in the homes daring tor 
past year. Great service was rendered to the Society if 
the Women’s Help Society, of which Frau Professor Levia 
is president. 

The International Medical Congress. 

| Besides the deputation of French military doctors, a 
deputation of three eminent men of science, appointed by 
I the Minister of Public Instruction, will take part ir toe 
International Medical Congress in Berlin. Their names are 
: Professors L&on le Fort, Bouchard, and Charles Ricbet. 

! Professor le Fort’s name is a specially honoured ass is 
I Germany, for he has repeatedly defended the Geccas 
surgeons from the unjust accusation that they’ negtee- 
i the wounded French prisoners of 1870-71, and has at t 
times followed the progress of medical science in Gemarj 
with warm sympathy, and reported it to his count 
The official representatives of the United States at T l* 
Congress will be Mr. C. H. Alden and Mnjor S. Billions. 
At the suggestion of the Committee of Organis&tks: & 
Ladies’ Committee has been formed, whose main task ir 
will be to make the stay in Berlin as pleasant as po&aibk 
for the wives of foreign medical visitors. 

Berlin, .Turn* 2lth. 

Epidemic in British Honduras.—A dvices £rue- 
Belize, British Honduras, announce the existence a i cs 
epidemic, like yellow fever, in some sections of the country. 
The colonists are fleeing to the ports; bat, finding the 
steamers quarantined, are leaving in small boats. 
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CANADA. 

(From our owe Correspondent.) 

Remits of Examinations, 

The examinations in the department of medicine of the 
several Universities in the Province of Ontario were held 
during the latter part of March and beginning of April, 
the results being made known last April, bub those of the 
College of Physicians and Surgeons were not begun until 
April 8th, being conducted simultaneously in Toronto and 
Kingston; the results, just announced, show that 107 
passed the primary and 124 the final. The percentage of 
failures in the primary subjects was slightly over 50 per 
cent, and 30 per cent, in the final. 

Death from Nitrous Oxide, 

The first death in Canada under nitrous oxide is reported 
from Montreal. A man aged twenty-four went to the 
office of a dentist, to have a tooth extracted, and re¬ 
quested to have nitrous oxide administered. After 
assuring himself that the patient was not suffering from 
heart or lung disease, the dentist administered the gas. 
No sooner had the tooth been extracted than the patient 
gave a gasp and fell over in the chair. He was placed upon 
the floor and artificial respiration performed, but without 
restoring animation. The patient was not nnder the 
influence of liquor, and five hours had elapsed since last 
taking food (breakfast). The purity of the nitrous oxide 
was tested shortly after the accident by the President of 
the Dental Association, Dr. Beers, who himself inhaled it 
from the same inhaler. The verdict of the jury was that 
the man died from syncope, caused by tJie administration 
of the gas, and they exonerated the dentist from blame. 

Ontario Medical Society . 

The tenth annual meeting of this Society will be held in 
Toronto on June llth and 12th. The President’s annual 
address will be delivered by J. A. Temple, M.D.,C.M. 
(McGill), M.K.C.S. Eng., Toronto. The preliminary list of 
papers promises an exceedingly interesting meeting. 

The Fir€ at Longue Point Lunatic Asylum, 

On May 6th, the Quebec Provincial Insane Asylum at 
Longue Point, about fonr miles from Montreal, was de¬ 
stroyed by fire. The main building, six storeys in height, 
connected by wings with four smaller ones, five storeys 
high, had a frontage of 030 ft., being built of brick, with 
cut stone, was erected in 1874 at a cost of £145,000, and 
contained at the time of the fire about 1500 patients, of 
whom between fifty and one hundred perished in the 
flames. The fire was first noticed about 1130 A.M., 
when smoke was discovered entering the chaplain’s room, 
situate in the main building. From here it spread 
with amazing rapidity, and in an incredibly short 
space of time the whole institution was enveloped in 
flames. In their endeavours to Tescue the inmates, six of 
the nuns perished. The asylum was under the exclusive 
direction of the nuns of the Order of Providence, Sister 
Theresa, lady superior of the Order, having the entire 
control; and a nun holding the position of superintendent of 
each of the male and female wards. Only two resident phy¬ 
sicians were attached to the asylum, one in each depart¬ 
ment, and they were under the control of the nuns. The 
Order received £20 for each patient from the Provincial 
Government. 

The new Protestant Asylum for Quebec was opened on 
May 6th, and will be completed early this autumn. Dr. 
Burgess, for some years connected with the Asylum for 
Insane, Hamilton, lias been appointed superintendent. 

The new buildings of the Woman’s Medical College, 
which has just become affiliated with Toronto University, 
were opened on April 25th. The College is in close 
proximity to the General Hospital, and will provide 
accommodation for 100 students. 

Subscript ions to the library fund of the University of 
Toronto continue to be received. It has very wisely been 
designed to erect a library building separate from the main 
structure. 

Nearly 600 candidates have been undergoing the exa¬ 
minations of the University in the departments of Art and 
.Law, the results not being yet known. 


EGYPT. 

(From our own Correspondent.) 

Typhus Fever . 

One of the English lay papers has it that there is an 
epidemic of typhoid fever in Cairo, the truth being that 
enteric fever has only occurred in the person of one visitor, 
a delicate boy, just convalescing from rheumatic fever 
contracted in England. There have been no cases lately 
among the English residents, excepting always the British 
troops, who, by some unexplained process, and probably in 
consequence of their youth, seem to be never free from this 
disease. But our foreign colleagues and the native doctors 
who have learnt medicine from French professors haye 
a habit of using the three words typhus, typhoid, and 
typhiqm as almost synonymous. It therefore rarely happens 
that typhus is called by its right name. On this occasion 
the explanation is easy, for in three of the prisons in Cairo 
and its suburbs there have been since the beginning of May 
more than 100 cases of typhus, of whom ten have already 
died. Associated with these cases have been a few of 
relapsing fever, which in Egypt is a very common associate. 
A huge epidemic of the two fevers in 1886, in the 
convict prison of Tourah, near Cairo, in which, out of a 
total number of 964 men, some 254 died during the months of 
April and May, seemed for a time to have taught the Govern¬ 
ment that overcrowding and ill ventilation were dangerous 
experiments for the health of the prisoners. But lately, in 
defiance of all medical advice anu the solemn warnings of 
the Prison Department, they have massed 1000 men by 
night into cells only built for 400. The overcrowding is 
due to several cauees—to the criminals preferring imprison¬ 
ment to fine, to the judges insisting upon cases nnder 
appeal coming to be tried in Cairo, to the want of sufficient 
funds to build large and airy prisons, and, above all, to tbo 
apathy and carelessness of native officials. The sick cases 
as they occur are removed to a hospital at Tourah, under 
the charge of the sanitary department, and it is to be hoped 
that all the other prisoners are being exposed to outside air 
by night as well as by day. In addition to a few scattered 
cases among the crowded native quarters of Cairo, twelve 
men suffering from typhus found their way to Kasr-el-Aini 
Hospital, of whom two have died and ten are convalescing. 
In all these cases it was impossible to see the eruption 
because of their dark brown skins, but all the other 
ordinary typhus symptoms were present. The only other 
place from which typhus is reported is at Tantah, wher6 
thirty-six cases are said to be under treatment. Small pox 
is reported from two provinces in the Delta, and also from 
SuaKim. Measles, to the extent of fifty-six cases and ten 
deaths, exists in two neighbouring villages in Lower 
Egypt. 

Famine at S net Jam. 

The dervishes in the neighbourhood of Suakim arc said 
to be put to the greatest straits to get food for themselves. 
Many of the friendly natives have reached the town half 
starved, and the Egyptian Government has opened 
barracks to receive them. The Church Missionary Society 
is now sending its medical representative, Dr. Harpur, 
there to work among them, the Jesuit Fathers being 
already in the field. Dr. Ilarpur lias two free dispensaries 
for natives in Cairo, at one of which fifty, and at the other 
twenty, patients attend daily. His chief hospital assistant 
is a Bedouin from Upper Egypt, who originally came to 
him as a patient, and now, after a successful lithotomy, 
declines to leave him. 

Bouton du Nil, 

Dr. Fouquet has recently made some investigations with 
regard to the Nile boil, and finds that this apparently para¬ 
sitic malady possesses the same micrococcus as the better 
known aiul much more important Aleppo or Biscara boil. 
But it is not a very serious matter iu Egypt, judging by the 
experience of the last few years. 

Foundlings in Hospital. 

Unwanted children are brought to Kasr-ol-Aini by the 
police and are given in charge of wet nurses paid liy the 
Government. This has been going on for some years, but 
it is only during the last twelve months that the system has 
been subjected to regular inspection. Every week now the 
women present themselves to be paid after undergoing the 
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careful scrutiny of a doctor and an English sister. Fines are 
inflicted unless both child and nurse are clean and healtby. 
Moreover, the infant's weight is registered, its teeth noted, 
and the mother’s milk tested. This has led to the greatest 
possible improvement in the sixtv or seventy foundlings 
always under supervision. No difficulty is experienced in 
finding the children homes as they grow up, and the hoys, 
until they are claimed by some would-be parent, are kept 
in the hospital to learn to read and write from a sheikh, and 
to make themselves useful in a variety of ways. 

Small-pox. 

A small-pox epidemic having broken out in several vil¬ 
lages in Egypt, a sum of £'000 has been granted by the 
Government for vaccinating purposes. 

Cairo, June, 1890. _ 



CHARLES HENRY KEEP, M.R.C.S. 

Many an old Guy’s man and many a non-professional 
friend will have heard with regret of the death of Charles 
Keep. During the period of his student life at Guy’s he 
was recognised by both members of the staff and those of 
his more intimate friends as being an exceptionally clever 
man. With more energy and application he would have 
risen to the highest grades of his profession, as expetience 
showed that anything he undertook in earnest he ever accom- 

S lished. After taking his M.R.C S. and passing the First 

LB. Lond., Charles Keep became one of the most popular 
and capable house surgeons Guy’s has had for many a year. 
On quitting the hospital he for six years held the post of 
resident medical officer at Wyke Home Asylum ; and his 
leaving this appointment to go abroad was the cause of 
general regret, as his courtesy of manner, skill, and kind¬ 
ness to those who came under his care were felt by one and 
all. Little more than twelve months ago Mr. Keep went to 
the Seychelles, where he immediately made a large and 
lucrative practice. By his skilful operations, kindness to 
the poor, and that bonhomie which was so characteristic 
a feature of the man, he won the esteem of all with whom 
he came in contact. With everything promising so well, 
news suddenly ceased, only to be followed, after many 
months of suspense to his friends, by the announcement of 
his sudden death on May 3rd, at the early age of thirty-five. 


glritttal ftefos. 


University of Oxford.— The degree of M.B. was 

conferred on the 26th inst. on the following gentlemen:— 
Thomas Legge, Trinity; Thomas Take, Brascnoso; Galnel Farmer, 
Balliol; Lawrence Bennett, Cyril Ogle, Trinity; Walter Turrell, 
Turrells Hall; Donald Speaker, New College; Robert Schofield, 
Christ Church. 

University of Cambridge.—T he following gen¬ 
tlemen have been examined and approved on the first and 
second parts respectively of the Third Examination for 
Medical and Surgical degrees:— 

Da. Attfield, Pet.; Ds. Batten, Trin.; IX Beaumont (W. II.). Down.; 
Ds. Bennetts, Caius; IX Bradley, Caius; Burton (F. W.), Joh.; 
Buss, Sidney; Da. Carruthera (A. F..), Christ's; Ds. Cowell, Joh.; 
Ds. Earl, II. Cav.; I)s. Fosbery; Ds. Fytfe, Caius; JX tillain, 
H. Cav.; Ds. Gillett, Sid.; I)s. Giiuson, II. Cav.; Ds. Grabhain, Joh.; 
Ds. Greaves, Cains; Ds. Hale, King’s; Ds. Hall (J. B.), Peinb.; 
Da. Hall (It. H.), Perub.; IX Hardy, Jesus; Ds. Harrison (S. N.), 
Trin.; Mag. Head,Trin.; IX Lea(J ), Caius; Ds. Long(D.S.), Caius; 
Ds. Low (I\ C.), Clare ; Molson (J. K ), Emnun.; Ds. Molteno, Clare ; 
Mag. Panting, King’s; Ds. Peck (E. 8.), Christ's; Ds. Pethick, 
Down.; Ds. Hichard.-on (.1. Caius; Roudlard, Caius; Ds. Shiw, 
King’s; Ds. Simmons (W. W.), Joh.; Ds. Smith (H. Austen), Trin.; 
Ds. Smith (H. E.), Caius ; l)s. Stubbs, Trin.; Ds. Sutton, Clare; Ds. 
Swayne. Trill.; Ds. Thomas (It. S.), Jesus; Ds. Treadgold, Down.; 
Ds. Waggetfc, Pt-mb.; Wellfnrd, Trin.; Map. "White- (c. 1\), Clare; 
Ds. Wilks, Caius; Ds. Winslow (W\), Caius; Ds. Barclay-Smith, 
Down.; Bindlo.-s, Job.; Burton (F. W.), Joh.; Ds. Crcswell, H. Cav.; 
I)s. Daggett, Cains; Mag. Dalton, Trin.; Ds. de Jersey (\V. B ), 
Perub.; Ds. Dixon, H. Cav.; Mag. Dumergue, Corpus ; Ds. Durham, 
Christ’s; Ds. Fletcher, Trin.; Mag. Foster, Trin.; Ds. Uaudson, 
Caius; Ds. Long, Caius; Ds. Muir, Trin.; Ds. Nix (H. W\), Caius; 
Ds. Pilcher, Clare; Roudlard, Caius; Ds. Russell (J. W.), Trin. H.; 
Da. Scott (T. W.), Caius ; Ds. Smith (II. Austen), Trin.: Ds. Swayne, 
Trin.: Mag. Trevithick, Trin.; Mag. Tuppen, Caius; Ds. W'ickhara 
(G. H.), Caius ; Ds. Williams (E. €.), Christ’s; Ds. Yeoman, Caius. 


University of Durham: Faculty of Medicine 

At the Convocation held on June 24th, the following ciadi 
dates w ere recommended for the degrees specified:— 

Doctor in Medicine for Practitioner * of Fifteen Year*’ standing.— Chts. 
Douglas Bowdich Hale, L.R.C.P. Lond., M.R.C.S.: Morgan L--'. 

L. R.C.P. Lond., M.R.C.S.; Robert Manser, M.R.C.S., L> A : W » 
Pendavis, L.R.C.P.Edia., M.R.C.S.; H. Geary Dyer, JLR.C_P.Lcx- 

M. lt.C.S. 

(Cbas. Win. Chapman, M.R.C.P.LoncL, M.R.C S., has pa.««*sl tb? y*-- 
fessional part of the Examination, and w ill be reonnuneruied for lie 
degree of M.D. when he has satisfied the Examiners in Art.*.) 
Doctor in Mr divine.— Sidney Jas. Allden, M.B., H.S.; Alfred Rj-aLx 
Aubiey, M.B., M.R.C.S.; Wm. Bnigent, M R, B.'-.; L*cre-> 
Augustus Baine, M.B., B.S.; J. Barrington Baker, M B., M.R.< >. 
L.R.C.P. Edin ; Sidney Algernon Bontor, M.B., B.S , M.Ra- 
L.R.C.P. Lond. ; John Wm. IXlgliesh, M.B., R.S., M.ILC- . 

L. It.0.1*.Lond.; Norman Davis, M.B., B.8.; Aug. Fr*«lk_ Itanxroct. 

M. B., M.R.C.S., L.S.A.; Chas. Henry East. M.B., IL>., M R f v 

L. S.A.; F. Washington Everartl Hare, M.B.. M.ILC S.; J'»hr W 
Buckley Pogson, M.B., B.S.; Joseph Smith Rev el y, M.B.. M.R.C s.; 
Edwd. Walpole Simmons, M.B., M.R.C.S.; John Stakes, M.B., BLi. 

M. R.C.S., L.S.A. 

Master tn Surgery.— Geo. Walter Ridley, M.B., F.RC.S. 

Bachelor in Medicine.— H. Brnnton Angus, Coll. M«.tL. Newca.*tieoc 
Tyne; Fredk. Carden Brodie, M.R.C.S., L.R.C.P., I_S.A., MidJL=srx 
Hasp.; Robt. Francis Craggs and Chas. A. Ehiiglie-h, Coil Mvc 
Newcastle on-Tyne; Henry Gott, Yorkshire College, Deds; Oak's* 
E. Higgens, M.A., M.R.C.S., L.R.C.P., St. Mary ’s llo«p ; Jx~r« 
Alfred Hutton, M.R.C.S., L.R.C.P., Middlesex ilusp.; 

Wor.-ley Poole, M.R.C.S., L.R.C.P., London Ho-p.; Lionel Litci.fi-*: 
Preston, M.R.C.S., Middlesex Hosp.; Wm. Jenuan Scott, MU' > 

L. R.C.P., Guy’s Hospital; Henry Smith, Coll. Med., Newas-i*-.; 
Tyne; Geo. Stephen Ware, M.R.C.S., L.R.C.P., L.S.A., Middlesex 
llosp.; A. W. Biougham Warde, M.R.C.S.. L.R.C.P., St. BortDL 
liosp.; Guy Edwd. Mills Wood, University College Hospital. 

Degree <f Bachelor in Sxirgerjj.—U. Brunton Angu«, Walter Aka**'’ 
Atkinson, M.B., Burdon Cox, M.B., Robt. Francis Crr.gr*. and 
Chas. Alfred Dalgliesh, Coll. Med., Newcastle-on Tyne; If * 

M. B., Middlesex Hosp.; Henry Gott, Yorkshire College, Leeds 
Jas. Alfred Hutton, M.R.C.S., L.R C.P., Middlesex llosp.; KesncL. 
Worsley Poole, M.R.C.S., L.R.C.P., London llosp.; Lioct-1 L 
Preston, M.R.C.S., Middlesex Hosp.; Wm. Jerman Scott, M.R.CC 
LU.C.P., Guy’s Hosp.; Henry Smith, Coll. Med., Newca»tk ;* 
Tyne ; Arthur W. Brougham Warde, M.R.C.S., LR C.P., St_ 
tholomew’s llosp.; Geo. Stephen Ware, M.R.C.S., L.R.C.1*., Ls.A. 
Middlesex Hospital. 

Society of Apothecaries of London.—T he 

following candidates have passed the Jane examinations is 
the subjects indicated:— 

Suraery.— G. H. Brand, King’s College; L. C. Brohier. L.M. S. Ccjv - 
M.R.C.S. Eng., Ceylon Medical College and Middlesex 
T. H. English, London Hospital: G. Garrard, St. Mary's Hoepu^. 
C. T. W Hirsch, London Hospital ; R. H. E. G. Holt, St. Mir; a 
Hospital ; II. J. R. Jones, London Hospital ; A. ATF-rh»L 
Dublin ; C. A. Morgan, St. Thomas's Hospital 
Medicine, Forensic Medicine, and Midwifery. —F. D. Betroeu. St 
Bartholomew’s Hospital; G. Gre>swell, B*A. Oion., We^rn 
Hospital; A. IL Head, London Hospital; H. K. Henley. Ku<:» 
College; It. 11. E. G. Holt, St. Mary’s Hospital ; A M'FtrL&i 
Dublin ; H. Mason. Birmingham, Queen’s College ; 11. C. I’Mjje 
M.R.C.S. Eng., St. Mary’s Hospital ; J. Wells, London Hc^pA-tl 
Forensic Medicine and Midwifery. —P. D. Addis, Uiiivordty CoiUsge. 
Midtcifery. —11. G. Morris, Middlesex Hospital ; P. J. Ryan, Lobe 
aity College. 

The following received the Diploma of the Society qasdirv 
ing for registration :— 

Messrs. Bennett, Brand, Brohier, Head, Henley, Holt, Jc*a 
M’Failaml, and Phillips. 

Examination in Arts —The following candidates have 
passed in all the &ubjects required for registration :— 

Second Class.- D. Amphlett, F. Breese, A. E. Cannell. C. A i. 
Coulthard, 11. W. Evans, U. M. Fowler, F. J. Keats. J. G. O. low. 
W. Lethbridge, M. M. Lowslcy, J. E. Martin, J. Matthew*. R. * 
Parris, E. A. Philpots, J. P. Frcll, G. M. S^egrove, W. A. Sbarpx. 
E. C. Smith, E. M. Smith, B. R. Staines, and P. E. TnesidJtr. 

The results of the examination in Arts qualify ing tor 
registration as medical student, held in the Hail ci tbs 
Society on the 6bh and 7th inst., have just been pablnhel 
There were 200 candidates, and from the pass list it ap$ean 
that twenty-one were placed in the Second Class, 111 
were certified as having passed in some subjects, bat not a 
all. The next examination will be held on the 5th and 5.i 
of September. 

North London Volunteer Brigade Bfark?. 

Company.—O n the 17th inst. the first official iosperGc* 
of the recruits of this Brigade Bearer Company took p!*e* 
in the grounds of the residence of Brigade Surgeon 
Thomas, who, with several other officers and the ie*e who 
have passed through a course of instruction in the 
Ambulance School, received the inspecting officer. Sur¬ 
geon Kams-ay, Scots Guards, Medical Staff Corps. At th* 
termination of the inspection the inspecting officer expressed 
high approval of the way in which the men had acquitted 
themselves, and said he would be able to recommend evwy 
man presented for examination for the Wm Office certificate. 
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The After-care Association.—T he annual 
meeting of the Association was held at S3, Lancaster-gate, 
Hyde-park, W., on Monday, June 23rd, the chair being 
taken by the Right Hon. the Earl of Meath. 

New Infirmary at Stafford.—T he Earl of 

Shrewsbury has generously offered an eligible site at the 
Lammascotes, on tbe coniines of the borough, for a new 
hospital, which the Executive Committee of the Stafford¬ 
shire General Infirmary has accepted. The present building 
was erected upwards of a centnry ago, and is wholly un- 
ftuited and inadequate for the present requirements. The 
estimated cost of the new infirmary is about £10,000. 

Hospital Saturday Fund.—T he first general 
meeting of this fund since its incorporation was held on the 
14th inst., at Anderton’s Hotel. Mr. II. W. II. Hoare pre¬ 
sided. The financial statement showed that £4190 12#. bad 
been received since January 1st, whilst £2070 11#. had been 
-expended, the balance of assets over liabilities being 
£2445 8s. Tbe Lord Mayor was elected president of the 
fund, and Alderman Sir J. Whitehead chairman of the 
council. 

North-West London Hospital.—T he eleventh 

annual report of this hospital, in the Kentish Town-road, 
shows that during the past year 537 in-patients had been 
admitted and 46,851 cases treated as out-patients; 13,906 of 
these were new’ cases. Help had been given to 18 patients 
from the George Sturge Samaritan Fund. The total receipts 
■were £3378 3#. 9 d., and the expenditure amounted to 
£3652 14#. 9d. Allusion is made to the compulsory relin¬ 
quishment of the prize distribution scheme, which gave 
promise of a large augmentation to the funds. 

Presentations.— Surgeon-Major William John 
Naismith, M.D., F.R.C.S. Edin., has been presented, on 
the occasion of his marriage, with a handsome piece of 
silver plate, consisting of a centre cup and two smaller 
cups, by the ofiicers, non-commissioned officers, and men of 
the Ayrshire Yeomanry Cavalry, as a mark of esteem 
and appreciation of his services to the regiment, and 
especially of his zeal in ambulance instruction.—The return 
home of Dr. Thomson and his w’ife to Wattlesborougli from 
their wedding tour was last week the occasion of a popular 
celebration by the residents of the district. Public enter¬ 
tainments and rural sports took place, together with the 
presentation of an address and a puree containing fifty 
sovereigns from his patients, friends, and neighbours as a 
testimonial of esteem and friendship.—Dr. Henry Skelding, 
who has lately resigned his three years’ appointment of 
resident medical officer to the Bedford General Infirmary to 
practise in partnership in the town, has been presented by 
the medical staff, and other medical friends in the town, 
with a very handsome marble timepiece, surmounted by a 
bronze figure, and tbe nursing staff and servants with a 
brass pedestal lamp and a tea tray. 

Charing Cross Hospital Medical School.— 
The Rev. T. F. Cumberlege, the rector of St. Paul’s, Covent- 
garden, distributed last week the annual prizes to the 
successful students of this medical school. From the 
annual report, which was read, it appeared that a total of 
170 students had entered the school during the year. 
Reference was made to the important enlargement of the 
school building, with its increased facilities for study. The 
prizes were then presented as follows The Llewellyn 
Scholarship and £25 to Mr. H. S. Baker, and the Golding 
Scholarship and £15 to Mr. G. H. Hooper, who also gained 
the senior physiology prize, the practical physiology prize, 
and the practical chemistry prize. Mr. J. B. Williams 
.gained the Governors’ clinical gold medal, Mr. J. Bus- 
field the Pereira prize, Mr. T. H. Symonds the senior 
anatomy prize, Mr. W. Escorabe the junior anatomy prize, 
Mr. W. T. White the junior physiology prize, Mr. E. B. 
Jones the chemistry prize, Mr. A. W. \V. Hoffman and 
Mr. W. S. Mercer the medicine prizes. The former also 
gained the summer practical medicine prize, Mr. J. Busfield 
the winter practical medicine and surgery and the thera¬ 
peutic prizes, Mr. A. G. Ince the minor surgery prize, Mr. 
J. Busfield the midwifery and the forensic medicine prizes, 
Mr. H. W. Cook the pathology prize, Mr. W. M. Palmer 
the materia medica prize, and Mr. W. May the dental 
eurgery prize. j 


Mexborough Cottage Hospital.— The sum of 
£37 12#. 3d. has been handed over to the treasurer of the 
hospital on behalf of the Manvers Main miners, and the 
money has been gratefully acknowledged. 

The Animals’ Institute. —Having observed the 
great work being done at the Animals’ Institute in 
alleviating the sufferings of animals, a gentleman has made 
a handsome offer, if others will come forward to help in 
forming a similar establishment in the East-end, where so 
much cruelty and suffering exist, through ignorance 
and inability to procure proper medical aid for animals. 
Fall details can do bad from the medical superinten¬ 
dent of the Institute, 9, Kinnerton-street, Wilton-place, 
S.W. 

American Medico-legal Congress.—A letter 
has been addressed by Mr. Clark BeU of New York to the 
Hon. James G. Blaine, Secretary of State, Washington, 
setting forth the objects of this congress, to be held in 
America in 1892, and requesting the countenance of the 
American Government to the movement. In his reply Mr. 
Blaine says the importance of such a gathering could not 
be over-estimated. The intelligent discussion of scientific 
questions, especially those which so closely affect the human 
family, by a body of gentlemen learned in medico-legal 
science, must prove of especial value, and should be worthy 
of every effort, which has for its mission the ameliora¬ 
tion of the condition of mankind. He expresses his 
individual sympathy with the objects and purposes of the 
conference. 

Opening of the New Branch of the Seamen’s 
Hospital. —On Tuesday afternoon the Prince and Princess 
of Wales opened at the Albert Docks the new Branch Hos¬ 
pital of the Seamen’s Hospital Society. An address was 
read by the Duke of Edinburgh, in which it was stated that 
from 1821 to 1870 the hospital was successfully established 
on Board H.M.S. Grampus, and on H.M.S. Dreadnought . 
on the Thames, and since 1870 in the infirmary of the Royal 
Hospital at Greenwich, where it affords accommodation for 
225 patients, and has, since its establishment, by means of 
voluntary contributions from the public, relieved nearly 
300,000 seamen of all nations. The branch hospital was 
equipped to accommodate fourteen in-patients, with medical 
and nursing staff, and out-patients. There is no other hos¬ 
pital within three miles, and cases in the docks and in 
vessels have hitherto had to be conveyed long distances 
under circumstances of great suffering to the patients. 
Attached to the hospital will be a horse ambulance, for 
removal of patients from their vessels. The Prince of 
Wales expressed his best thanks to the President and Com¬ 
mittee and the gratification it gave them to take part in 
the work. They w r ere fully alive to the great importance 
of this branch hospital, which would mitigate the sufferings 
of seamen, not only of onr own country, but of all nations of 
the world. 

The Annual Dinner of the Army Medical 
Staff.—T he officers (past and present) of the department 
present at the dinner, of which we gave last week a brief 
record, were :—Directors-General: Sir Thomas Crawford, 
K.C.B.; W. A. Mackinnon, C.B. Surgeons General: Sir J. 
II. Ker Innes, K.C.B.; J. Irvine, W. H. Musckamp, J. B. 
C. lleade, C.B.; W. Stewart, T. Tarrant, W. A. Thomson. 
Deputy Surgeons-General: W. Bisset-Snell, W. G- Don, 
J. G. Faugkt, G. K. Hardie, H. C. Herbert, R. Lew’er, 
E. MacGrath, W. Sly, F. W. Wade, J. Warren, J. Watts. 
Brigade Surgeons: C. A. Atkins, J. F. Beattie, M. Cogan, 
E. Footner, G. C. Gribbon, J. B. Hamilton, J. Hector, 
J. Hulseberg, J. Johnstone, J. G. Leask, J. S. Mac Adam, 
C. Mackinnon, T. R. Mould, W. Nash, W. B. Ramsbotham, 
W. F. Ruttledge, G. Ryan, F. B. Scott, C.M.G.; W. J. 
Wilson, J. W. Wright. Surgeons-Major: II. Comerford, 
W. Creyh, J. D. Edge, F. liens man, W. Johnston, T. 
Ligertwood, J. Macartney, H. A. Martin, W. H. McNamara, 
J. Maturin, J. Notter, T. W. Patterson, AY. S. Pratt, E. A. 
Roe, AV. F. Stevenson, J. N. Stock. Surgeons: R. H. 
Firth, J. R. Stuart. The toasts drunk were—“ The Queen,” 
“The Prince of Wales and the rest of the Royal Family,” 
both proposed by the Chairman, and responded to by Mr. 
C. N. Macnamara; “Our Guests,” proposed by Sir Thomas 
Crawford, and responded to Mr. J. Hutchinson ; and “The 
Chairman,” proposed by Sir W. MacCormac, and a nuxrt 
harmonious and pleasant evening was spent. 
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Royal Collide of Slt.oeons. —In the j ur. 
on Jane I4:b of ^enrlenjen who received the Fellow* 
of the College, J& r^es Dandae Grant was described &e 
M.B. Edin. It should have been >LD. EJin. 

Poor Law Medical OmciR.s’ Association.— 
At a meeting of the Council held at their rooms, 3, Bolt- 
coart, Fleet-street, on the 12th cl Jane, a paragraph from 
a London newf-paper was read, arnouLcitg that a district 
poor-law medical rfficer had offered to t-ign certificates 
required by the new Lunacy Act for the retention of panper 
lunatics in a workhouse, for a fee of five shillings each. It 
was unanimously resolved to call the attention of this 
Tof-dical man to a resolution of the council, passed at a pre¬ 
vious meeting, to the effect “That in the opinion of this 
council a minimum fee of half-a-guinea should be charged 
for these certificates,” and that be should be asked to 
reconsider this subject, with a view to obtain for himself 
and others a proper fee for this duty. 


METROPOLITAN ASYLUMS BOARD. 


Uct urn of Patients remaining in the, several Fever Hospitale 
of the. Board at midnight on June jffh, 1890. 
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Totals . 

1040 

102 
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1307 

2615 
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MEDICAL NOTES IN PABLIAMENT. 



Children's Life Insurance LUl. 

Tn the House of Lords on Friday, the 20tli inst., on the motion of the 
Bishop of ] etei borough, the following lords were named for the Select 
t^oniTnittee on t he ( hildren’s Life Insurance BillThe Lord Chancellor, 
the Karl of Derby, Earl .’spenc' - ‘ l - "■ * *■ ■ — 

the lifi. 

L 

Lord 

and Lord 'Hiring. 

Army Medical Officers. 

Tn the Commons on Thursday, 10th inst., Mr. MaeXeil asked the Secre- 
tary o State or War the meaning of the phrase “non-combatant ” 
applied to medical officers, and why medical officers who are called “non- 
combatant’’ were not kept in a place of safety with the Pay and Com¬ 
missariat Department ; and also why, in the matter of sick leave 
lilt'diwal officers were treated differently from other officers, being only 
allowed six months’ sick leave, while combatants are allowed twelve 
months. Mr. Stanhope said: Medical officers are classed as non- 
combatant for t lie simple reason that they are not combatants and that 
th. re are only these two designations. It is the fact, nevertheless, that 
their duties take them under Hre far more than other non-combatants 
and that many medical officers have been killed or wounded in action! 
and too Victoria Cross has tieen conferred upon two of them. Taking 
six recent campaigns together the mortality of line officers was 54 per 
cent., and that of medical officers 31 percent. The question of sick 
leave is one of expense, as substitutes would bo required for medical 
officers, i his applies in a much smaller degree in the case of combatant 
officers. 

Phannacy Act (Ireland) Amendment Bill. 

On I 1 riday, 20th inst., this Bill passed through Committee, Clause 22 
being omitted on the motion of Mr. Sexton. 

On Wednesday, the 26th inst., on the order that this Bill as nmended 
be tons .dried, Mr. Hex ton moved to insert a now danse providing for 
the first election of representatives of Clumists and Druggists to the 
Council. I he debate, however, was adjourned on the motion of Mr. T. 
Ilealy. 

Infant Life Protection Bill. 

On the motion of Mr. Stuart- Wort ley, the following members wore 
nonnnntcd on tho Select Committee on the Infant Life Protection 
J)' 1 Hartley, M r . \\ ilh ini Corbet, Lord Francis Ilervey, Mr. John 

Kelly, Mr. Knowles, Mr. William Lawrence, Mr. Walter McLaren Mr 
‘Y. r -J ,a, Jl? r i hir . O'Cxrt Maxwell, Mr. Patrick 
j. h„ u'(i™ trt 1 ’ p,r f':r Smith, Mr. Francis Stevenaon, Mr. 
John Wilson, Mr. Woodall, and Mr. Stuart- Wortley. 


il"T*aldy fie *vttv*_ 

fhi M r: j't*: in#?., I>r. CjuneTT-r. x-k*-i tr.-e Pr*- 

fi r -■-rz " V.’ ->1 if C'‘TerciEmt vr« _]•! •: *■ -. 

a : < - r. r t.» inquire into ;fce . : 

to the . - •: < ; tbv d*si*i, for fercring in i. —z 

• . ue :«;n due so pot- r.. v. - 
Mr. Kit-::. - : Ti* zrext bulk of :L-r . .747 

by tf e rar-General. irchi-itC cat " 

; :.c ..-a*:-* «as tisL-r not «pecifi«d « r r *. 

. - - ’.—l:- .n. A- regards ib- 7t7 ■* 

• r.-r - • - "In • -»?*>. :t rru.< not \>e a* - : ’.t t : 

in w/M there wno medical atteodoDc-e. Mat -7 t 
!e—, M.-r- htd been attend©* by cr.re--z«*, 

who ar.r.-t give legally reo--n.ivki.I~ •.«■.— 
jw ri.-r: S* f <b .ti.-i in which the ct»\-e i- ill-Kfr. 

"f ur:> -rrifi*#: death# h'-s t«?en traduilly -! 

to • -r ‘>-rv..n the -.ue-tion of the appointment * ; 
se-'i■••n, but I will the h<*n. member Fla.* l 

exj.-^i:c::cy of aucii a conunittee >ha.ll l*e caref’-lly • • * 


Jr= * F* L-j 



i The Hourinn <f the Wmkina Cl r *x*e* A ''' A' - PCI. 

I On Tc‘-</Hy. the 24th irr-t., Mr. Ritchie, rn m-* : n r*h- t " -r-i 
! of the Dill minted out the complicition - v.' ->•: je i* 

this inifiortant subject. lie proposed to dtwl with : ,r o'. 

fir-t.arid t.» take:ii.media*dyafterwanlstheC*' c- b... x* : 

| Hoc'e -."-entei to them they would lie referrv-l t-> a orit. t^.*- 
; He detail*#! ihe working of the legal macbir.rry in r-» rj> r *a .> 

I que't:* n under the Torrens’ Acts of l#*'? to ir- mb. r. :xrr^>. 
that action in reganl to unhealthy dwelling* w;*- ►?. *!_• _-!j .-_o- 
and the owners of insanitary dwellings fneqaentiy w tb# a 

were to a large extent inoperative. The me the* 1 --*-d • j *hh ii_ 

it the alr-iolute duty of the medical rrheers o* h-rai’.h r • r-p t ' 
local authorities any unhealthy dwellings, and • n tb* b#-el ~z' o ~\- 
it imjK #*#l ;he duty <*f seeing that there sert- r.<> unh»-i.!F > 
in their dL*tricts. There would ari>e no que-tion cf the Mth*: - * 
surveyors, a# the owners would be themsehi-s r.-r I - f -r ti zzl 

out the iemedy and do it within a limited time, the 

might be demolished. The scheme gives the lc*c-.\l auib* r.tir* w*r>; 
<le-il w ith <<l>3tructive dwellings, and in the event *>t the 7# ds**# 
neglecting to deal with unhealthy area.- the County <•.■&- 7 v .. - 
empowered to take «Ter the duties of such local authoriti*:-. —v * Ar 
Foster congratulated the right hon. gentleman on the introdtrtie?: 
Dill, and thought the measure might lie improved ic m *ny re-f^-* ■-* 
it came before the Standing Committee. After a :r ' 

Sir Wm. Hareourt, Earl Compton, Mr. Stuart, \r.-l Mr D'#'- 

took part, and in which amendments and suggesti»-n« w r rv f-ferw ^ 
the speakers, Mr. Ritchie, in reply, said he iia.i pro^rsals tc- E-i* o 
the House which he believed would go far in the direction <A nixt■ 
the suggestions which had been made to him, but which ncu-t l* ;a>; 
before the House in conjunction with the Consolidation B:1I 


PuKlic Health (Scotland) Act. 

On Wednesday, the 25th inst., the Public Health (Seotlard) An* 
ment Bill was r«ul a second time. 


THE LORDS COMMITTEE ON METROPOLITAN HOSPITAI* 

This Committee resumed on Monday, the 23rd inst.. L* rd ~ 
presiding. The first witness under examination »i s ilr 
M.D. (Ilrux.). L.F.P.S.G., L.S.A., who is a Scotch I'r^byteriiii e .ju - 
practising medicine at Nunhead. He sugge^tc-»l cm--• 

between general practitioner-sand hospitals, a? t!i»* c«»Tnj*elit»«ctT>t.': 
at present induced an inferior kind of profession J m«-n u* U£^ . 
doctors’ shops, bad alike for the public and the pndt -s-dn. A -l* 
limit would, he thought, be a sufficieii* deterrent to keep 
people out of the hospitals. He would like to ;-ee a sjma-e -4 
vision, with a view of checking expenditure and the misaf>prt>pras> ! i 
of the hospital charities. 

In reply to Lord Cadogan the witness -c-iid there vr* 
adequate room left in ho-pitals f<»r the pH--.r«-r pat'entc c' : 
present only casual inquiries were made. To a qoesis*« br L*~* 
Liuderdale, the witness replied that he con»»derevl if a h**#paxlc- ’ 
no inquiry it had abused its trust. His opinion was tta: lb^ ' 
patient department ought to be restricted. People eomplxiarl 
him of the number of cioetors about them at these dvaj»asv-* 
meaning clinical clerks and dressers, who really di«l the v'ri:-' 
he gave an illustrat ; on of a c:tse which occurred within a Urs£- 
at (diy’h Hospital, where four young gentlemen w ho were nutctaia -1 
medical men had actually examined and touched a patient wtik ^ 
broken limbs before the arrival of the house physician. 

Mr. Brodhurst, F.U.C.S., .St. (reorg^e's Hi*sy*ital. wbc bid s ^' 1 
in private practice for nearly forty years, said be bwd !*** 1 
member of the Medical Teachers’ Association, which bal •** -• 
object tho improvement of the condition of the median *ct»l- 
The moneys left for the general hospitals were left solely *''• 
benefit of the poor. Now, however, the hospitals had t t+es* 
adjuncts to the medical schools. When the hospitals we» h- 4 
there were no schools, and the medical schools until quite rec^ 
were independent of them. In consequence of this <-cap rry- ^ 
management of the hospitals was extravagant, the fc^sl t4«? texxr* 
and the nursing fitted for Dives. Every new medicine, bed, taafr- r ', 
must be tried for the sake of the student at the expense oi tiw b*-;- 21 - 
It appeared to him that these schools should be removed fro* t**b' 
pitals, and thnt the hospitals should he conducted as they hK&rf 
w ere, for the benefit of the poor. The out-patient (lexrvrtiBe&t 
unnecessary, the majority of the people who applied being 
of food and baths than of medicine. He had trievl t»> tsstaklitk * 
George’s Hospital a soup kitchen and a place for baths. PxjTSg vx' 1 
did more damage to the profession than out-patient deyarUKnl* I- 
was a mistake, and only done because the liospibU* had 
selves. If they resumed their ordinary functions, and separate] 
schools from the hospitals, they would be richer. From 2**# V> S’” 
students were to be found in the eleven medical schools is L*±‘' 
w here the teachers were all badly paid, and could not dra<« -~' 
w hole time to the work ; whereas if all these students wee 
into one central school, as in Paris, the teaching would be belter 
the lecturers would he better paid. At the present rate the 
contributed something like £100,000 a year in fee*, which !* 
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not only to pay the lecturers well, but to maintain clinical wards at the 
hospitals. Asked whether any distinguished men were excluded from 
hospital appointments on account ot not possessing the Fellowship 
diploma of the Koyal College of Surgeons of England, he replied, “ Oh no, 
not at all. The fellowship is open to everyone. It is only a question 
of the ability of those who are able to take this position. Every 
hospital appointment is open ; but if candidates hail not the 
knowledge to pass this examination they would not obtain one. 
There were no fewer than nineteen examining hoards, differing very 
much in their examinations ; but the Loudon examinations were by 
far the most severe.” Tho witness spoke in high terms of the 
methods of teaching adopted at the Vienna Medical School, which 
was understate direction, and said there was nothing in London to be 
compared with the instruction given there. The professors devoted 
their whole time to the w ork. Honorary work done by physicians and 
surgeons gave great trouble, and was frequently a very great drawback 
t• > private practice. In the course of eleven years his connexion with 
St. Georges Hospital had cost him The Chairman: Does your 

experience in a hospital lead you to believe that there is any reticence 
on the part of men connected with the hospitals to come forward ? The 
Witness : Those attached to the hospitals might scarcely be able to tell 
viair lordships anything more about them than is absolutely on the 
surface, and it could scarcely be expected from those attached at the 
present moment to the hospitals that they should tell the whole 
truth with regard to the working of them. He did not believe hospitals 
could be reformed without detaching the schools from them. 

Lord Spencer : Do you consider that the workhouse infirmaries 
would be important for the students at the central medical school? 
Witness : Well, I doubt very much if they would be. The cases in 
those p'aces are of no practical interest to the student. The witness 
thought chronic e.i-.s could he seen in any ordinary hospital. He had 
not heard of any skilled practitioner using the out-patient department 
for consultation. 

Lord .Spencer : Would you make the Central Government appoint the 
professors? The Witness; That is a matter of detail. A composite 
board might fc- appointed for this purpose to examine candidates. The 
witness, in reply to I»rd Kimberley, stated that by adopting the plan 
of Vienua a saving would be elfected for the hospitals, ami better men, 
with more time for study, would be appointed ns lecturers. 

Loul Kimberley: As a result of this education at Vienna, which 
you snv is very superior to the education given here, are the 
medical men in Vienna and in the Austrian Dominions superior in 
knowledge and skill to those who are educated under our system ? The 
Witness : We have in England no such men as Skoda or Rokitanski. 
His lordship repeated his question, and the witness replied tliat it was a 
very invidious thing for him to say. Lord Kimberley : llow can vvejudgo 
of such a system except by the results ? I want to ask you whether the 
men there are, for the most part, more highly and better qualified than 
in London? The Witness: They are not perhaps better qualified than 
those who take the higher qualifications, but the majority of them are 
far better qualified. On the question of special hospitals the witness 
expressed himself in favour of a controlling body which would he 
obliged to give licences or some permissive order, which he thought 
would he a very great advantage indeed. 

On Thursday the first witness examined was Hemy S. Bennett, 
>1.11, Camh., L It.C.S., a general practitioner. After his general exami¬ 
nation, Lord Tilling asked a number of questions referring to sub- 
c Tillers’ letters, which the witness said he looked upon as bribes to 
subscribers. He admitted the system was legitimate, but not a 
1 Km citable one, and said lie regarded it as scandalous for an institution 
i.k• • St. Thomas's, which bad an endowed fund for purely charitable 
T-urposes, to devote a portion, however small, to such cases as were 
.L'lmitted to pacing wards 

I>r. Sinclair Thomson, M.P., F.R.C.S.K., formerly consulting phv- 
Mokm to the General Hospital, Peterborough, and physician to the 
Kensington Free Dispensary was called. Ho thought that a system of 
«<*.q>eratioii beta veil hospitals and dispensaries was much required. 
He considered the system of pas ing wards most useful, lie suggested 
tile establi-hnient of a central board having inspectors to visit the dis¬ 
pensaries and hospitals not necessary under Government, but some 
authority like tho Charity Commissioners.—Lord Cadogan: Do you 
» onsider that on the whole the condition of things which prevails calls 
for any very drastic cure or amendment?—Tho Witness : No. 

Dr. Kay, of st. Ge<irge's-in-the-East, a practitioner of thirty years' 
standing, said ho knew of m my cases w here the abuse by persons, who 
could .afford to jay, of the hospital was glaring. He instanced a number 
of cases from his* own knowledge. The competition had starved out 
seventeen good practices during tho last twenty years. In the past, 
practitioners had made vast fortunes in that district. He thought 
society could not get on without the out-patient department of the 
London Hospital, as it removed and relieved a very great deal of misery, 
Me thought, however, that this department should be affiliated to the 
provident dispensaries, and lie would rather have patients in the first 
instance treated at the dispensaries. Ho would not mix pauperism up 
with hosjjital.s or the dispensaries. The jiresent system tended to 
:»auj»erise the people and degrade the practitioner. Recipients of 
hospital relief took it quite 1 as a matter of course, and saw no charity in 
it. He would like to see tile whole of hospital charities under some 
ooard of supej-vDion, just as the board of guardians was supervised by 
.he Local Government Hoard. He thought the system of part payment, 
is a regular comim reial system was very bad, as poisoning the public 
uind, and taking away all resjreet for the charity. 

Mr. Lennox Hrowne was. recalled, and corrected Home figures wdtli 
eference to the Tin oat and Ear Hospital given by the Charity Coin- 
ui>sio»ers. lie stated that tho cost per bed of that hospital for the 
. ear 1SS7 amounted to 4>31 10s. 6d , and the average for five years 
a as .4!(1:»?. PW. He thought the Commissioners had no right 
o publish figures referring to the cost per bed without giving the 
lospital authorities an opportunity for checking them.— Lord 
Hiring: Have you any opinion as to the centralisation of medical 
.ch(x»is?—'The Witness : I have no doubt it would be desirable, but 
interest is too strong to permit of its being easily brought aliout. 
Hie witnos stated that ho nail a strong opinion on the question 
>f the Scotch and Irish degrees. If a graduate of the United Kingdom — 
K».y, from Dublin or Edinburgh, Oxford or Cambridge— did not possess 
•’ll it was really an inferior degree (that of the Fellowship of the Royal 
> liege of Surgeons of England), he could not be admitted to an appoint- 
uent in these hospitals. The Chairman: And therefore you consider 
hat many good men are excluded from appointments because of this 


protective system ? The Witness: I have no doubt of it. Therein a 
gentleman who has recently come to London, and who was formerly a 
professor in Anderson's College, Glasgow, and an examiner for the 
qualification of the College of Surgeons in Glasgow, who is absolutely 
unable to get a London hospital appointment because he does not 
possess a London degree, and it is a hardship to ask a man of forty or 
forty-five years to take up an examination wtffch he would have been 
quite competent to pass as a student.—The Chairman : But that does 
not obtain in all the general hospitals ?—Tho Witness: I believe so, 
except in St. Mary's. 

Mr. J. F. Garioch, secretary of the Tower Hamlets Dispensary, gave 
evidence in support of the 'dispensary system, and contradicted the 
statement of Sir Edmund Cume, which referred to dispensaries as 
mere doctors* shops. 

The Committee adjourned. 



Successful applicants for Vacancies, Secretaries of Public Institutions , and 
others possessing information suitable for this column, are incited, to 
forward it to The Lancet OJice, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. - 

Attkridge, John J. t M.D., M.Oh.Irel., has been appointed Medical 
Officer of the St. Veronica’s Retreat, Chiswick. 

Barclay, John, M.D.Aberd., has been appointed Parochial Modical 
Officer for Banff, anil Joint Parochial Medical Officer of Aivah, 
Banff. 

Bi rd, Edward, M.D., M.C. Cantab., «Sc., has been appointed Consult* 
ing Physician to the Salop Infirmary. 

Burd, Edward Lycktt, B.A., M.I)., B.C. Cantab., Ac., Ins been 
appointed Physician to the Salop Infirmary, vice Edwd. Burd, M.D., 
M..C. Cantab., resigned. 

Coltaut, William W., L.R.C.P.Lond,, M.R.C.S., has been appointed 
Medical Officer for the Headley District of the Epsom Union. 

Clthuert, William, M.R.C.S., has been reappointed Medical Officer 
for the Mcndlesham District of the Hartismere Union. 

Disney, Henry, M.B., L.M.Dub., has been appointed Medical Officer 
for Red bourn, St. Albans (Herts) Union, vice Wilson, resigned. 

Dunlin, W. It., M.D.Aberd., has been appointed Parochial Medical 
Officer for Rat liven, Banff. 

Evans, Howell T., M.R.C.S., has been appointed Medical Officer for 
the Rock District of the Bedwellty Union. 

Fercusson, William, M.D.Aberd., has been appointed Parochial 
Medical Officer for Boyndie, and Joint Parochial Medical Officer for 
Aivah, Banff. 

Forres, George, M.D.Aberd., has been appointed Parochial Medical 
Officer for Bellie, Banff. 

Hall, E\ \\\, M.R.C.S., L.R.C.P., has been appointed Assistant House 
Physician to Guy's Hospital. 

Harries, John D., M.R.C.S., has been appointed a Surgeon extra¬ 
ordinary to the Salop Infirmary. 

IIehner, Otto, has been appointed Public Analyst for the administra¬ 
tive county of the Isle of Wight. 

Hickman, H. V., M.R.G.S., L.R.C.P., has been appointed House Phy¬ 
sician to Guy’s Hospital. 

Hutchinson, R. Jas., M.D. Kdin., has been reappointed Medical Officer 
and Public Vaccinator for tho No. 2 District of the Cuckennouth 
Union. 

Jackson, Arthur, F.R.C.S., has been appointed Surgeon to the Salop 
Infirmary, vice Harries, resigned. 

Latham, Geo., L.R.C.S., L.R.C.P. Kdin., has been appointed Modical 
Officer to the Walsall and West Bromwich District Schools, vice A. 
P. Evans, resigned. 

Morcom, Augustus, L.R.C.S. Kdin., has been reappointed Medical 
Officer for the Houghton Regis District of the Luton Union. 

Morrison, R. S., M B., C.M. Edin., has beeii reappointed Medical 
Officer for Cleckhcaton. 

Nlsret, F. J., M.R.C.S., L.R.C.P., has been appointed House Surgeon 

to Guy’s Hospital. 

Paget, P.. M.K.C.8., L.R.C.P., has been appointed House Surgeon to 
Guy’s Hospital. 

Pritchard, Trevor J., M.B.Edin., L.R.C.P.Lond., has been appointed 
Medical Officer for the East Retford District of the Retford Union. 

PUUSLOW, C. E., M.I). Lond., M.R.C.S., Honorary Obstetric Officer to 
Queen’s Hospital, Birmingham, has been apjiointed Ingleby Ex¬ 
aminer, Queen’s College, Birmingham, in conjunction with Professor 
Lawson Tait. 

Rorkrts, John L., M.B., C.M.Edin., has been appointed Medical 
Officer for the Abergele and Pensam Union Distinct. 

Scott, C. G. Rohson, M.B. Edin., M.R.C.S., L.R.C.P. Lond., has been 
appointed House Physician to the City of London Hospital for 
Diseases of the Chest, Victoria-park. 

Stewart, Wm. L., M.D. A herd., has been appointed Parochial Medical 
Officer for Fordyce, Banff. 

SyrAk, Anton Hugh, M.R.C.S., L.S.A. Lond., Assistant Medical 
Officer to the Wilts Asylum, has been apjnunted Assistant Medical 
Officer to the City of London Asylum, vice Thos. Duncan Greenlees, 
M.B., C.M. Edin., pnitnoted to the Medical ouperintendency of 
Grahamstown Asylum, Cajie Colony. 

Thomson, II. Arnold, F.R.C.S. Irel., has been appointed Medical 
Officer and Public Vaccinator for tho Bray and Hurley Districts of 
the Cookham Union, vice Dr. Curwen, resigned. Also to the staff 
of the Maidenhead Hospital. 

Tweedie, F. King. M.B. Irel., has been appointed Assistant Medical 
Officer for the Fourth District of the Mansfield Union. 

Wallis, A. Wm , M.K.C.S., has been appointed Medical Officer for the 
Cottage Homes of the Parish of Shoreditch. 

Williamson, K. T., M.D., M.R.C.P. Lond., B S., M.R.C.S., L.S.A., has 
been appointed Honorary Medical Officer to the Pendleton Branch 
Dispensary of the .Salford Royal Hospital, vice A. Jasper Anderson. 
M.A., M.B. Oxon., resigned. 

Erratum.—I n the last issue of The Lancet, the qualifications 
following the name of Thomas Nesbett Wright should have been 
M.R.C.S., L.R.C.P. Lond., instead of L.R.C.S., L.M.IreL 
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For further information regarding each vacancy reference should be made 
to the advertisement. 


Ancoats Hospital, Manchester.—House Surgeon. Salary £S0, with 
board and lodging. 

Bootle Borough Hospital.— Assistant House Surgeon and Dispenser. 
Siilary £40 per annum, with )>oard, lodging, and washing. 

Easing wold Union. —Medical Officer for the Easingwold District of 
the Union. Salary £20 per annum exclusive of the authorised fees 
for surgical and midwifery cases. (Apply to Mr. Robinson, Clerk to 
the Guardians, Easingwold). 

Gordon Hospital for Fistula and other Diseases of the 
Rectum.— Assistant Surgeon. 

Hospital for Women, Soho-square, London.—House Physician for 
six months Salary £:io, with board Ac. 

London Throat Hospital, 204, Great Portland-street, W.—House 
Surgeon. 

Manchester Royal Infirmary. -Resident Medical Officer for the 
Fever Hospital at Monsall. Remuneration £250 per annum, with 
board and residence. 

Miller Hospital and Royal Kent Dispensary, Greenwich, S.E.— 
Junior Resident Medical Officer for six months. Salary £30 per 
annum, with board, attendance, and washing. 

North-West London Hospital, Kentish-town-road.—Assistant Phy¬ 
sician. 

Queen’s College, Birmingham.—Lecturer on Public Health. 

Stroud General Hospital.— House Surgeon. Salary £80 per annum, 
with board, washing, and lodging. (Apply to the Assistant Secre¬ 
tary, New Mills, Stroud). 

Surrey Dispensary.— Resident Medical Officer for one month at a 
salary of 3 guineas a week, 

Wellingijorough and District Medical Institute. — Qualified 
Medical Man to take charge of the same, and attend on members, 
their wives and families. Salary £280 per annum (exclusive of 
accouchement fees, at present about £20 per annum), in addition 
to dwelling-house, with good rooms on ground floor, six bedrooms, 
bathroom, Ac. Surgery, coachhouse, and stable on premises, all 
free of rent, taxes, and repairs. Surgeon to provide his own horse 
and trap or coaching. (Apply to the Secretary, Jackson's-land, 
Wellingborough.) 

Wilts County Asylum, Devizes.— Assistant Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 


Carriages, anh geafjjs. 


B I It T H S. 

BERRY.—On June 22nd, at Wansford House, Watford, the wife of F 
Haycraft Berry, M l)., of a daughter. 

Crowe.— On June 17th, at Foregate-street, Worcester, the wife of G. 
Wyndham Crowe, M.I)., of a sou. 

Hart.—O n June 22nd, at 20, Charlotte-square, Edinburgh, the wife of 
D. Berry Hart, M.D., F.It.C.P. Edin., of a daughter. 

THORNTON.—On June 25th, at 14, Cecil-square, Margate, the wife of 
Bertram Thornton, of a daughter. 


MARRIAGES. 

IIayes—Layers.—O n June 18 th, at the Church of St. Peter and 
St. Edward, Palace-street, Buckingham-gate, S.W., Henry William 
McCaully Hayes, M.R.C.P., L.R.C.S.K., Ac., of Brunswick-terrace, 
Swindon, Wilts, and late of The Grange, Bangalore, India, to 
Frances Teresa Mary, only daughter of M. G. J. Livers, of Stanley- 
gardens, Kensington-park, W. 

Lewis —COLE.—On June 24th, at St. Augustine’s Church, Queen’s-gate, 
by the Rev. C. P. Price, brother-in-law of the bridegroom, assisted 
by the Rev. Canon Then. Williams and the Rev. T. Hit chins, Edward 
John Lowis, M.B. (Cantab.), F.R.C.S., of llamilton-terrace, N.W., 
to Georgina Ada, daughter of the late H. T. Cole, Q.C., M.P. 

SCOTT Teud— Ralston.—O n June lfltli, at the Parish Church, St, Giles, 
Camberwell, by the Rev. W. Fisher, Vicar of Alfold, Surrey, assisted 
by the Rev. E. Swain, William Scott Tebb, M.A., M.D. Cantab., 
of Charleombe, Bournemouth, only Aon of William Tebb, Esq., of 
Rede llall, Burstow, Surrey, to Mary Maxwell, second daughter of 
Henry Maxwell Dalston, of the Glebe House, Champion-hill, Surrey. 


DEATHS. 

Fishf.r.—O n June 20th, at Sittinghoume, Charles Stuart, younger son 
of Charles Holdrich Fisher, M.D., aged 25. 

KEENE.—On June 18th, at Boulogne xui-Mer, James Joseph Keene, 
L.D.S., late of St. George's Hospital, in his 81st year. 

Smith.— On June 20th, at Paris, Henry Smith, M.D. Lond., Barrister- 
at-law, of Plumstead, aged 32. 

Sweet.—O n June 20tli, at Argvle-street, Hebburn-on-Tyne, William 
John Sweet, L.R.C.P. Edin., M.R.C.S., aged 4U. 

Wilson.— On June 2utli, at Taptonville-road, Sheffield, Knowlton 
Wilson, M.R.C.S., aged 80. _ 

N.B.—A fee of 5s. is charged for the Insertion of Notices of Births t 
Marriages , and Deaths. 


Utebital giarjr for %' ensuing aMtrb. 


Monday, Jane 30. 

Charing-cross Hospital.—O perations, 3 p.m. 

Royal London Ophthalmic Hospital, Moorfieuw. — Op*rv_ 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.—O peration*. V 2 t 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations, 2.30 p.m.; TfcnnsiaT. 

ST. Mark’s Hospital.—O perations, 2.30 p.m. ; Tuesday, 

Hospital for Women, Soho square. — Operations, 2 p.m., aal :: 
Thursday at the same hour 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthop.edic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.k. 

each day in the week at the same hour. 

University College Hospital.—E ar and Throat DeparuseatLi 
Thursday, 9 a.m. 

St. Peter’s Hospital for Stone, Ac.—I p.m. Mr. Rpgirmld Harris : 
The Diagnosis and Early Treatment of Stone in the Bladder 

Tuesday, July L 

King’s College Hospital—O perations, 2 p.m. ; Fridays and Satard y 
at the name hour. 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday a- sas*? L sg 
Ophthalmic Operations on Monday at 1 .30 and. Thursday at 2 r » 
St. Thomas’s Hospital.— Ophthalmic operation*, 4 p.m. ; Friday, 1 
Cancer Hospital, Brompton.— Operations, 2 p.»l ; Saturday. 2 »■ 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

St. Mary's Hospital. —Operations, 1.30 p.m. Consultations j- 
2.30 P.M. Skin Department, Monday and Tburf-Luy, v ja * «_ 
Throat Department, Tuesdays and Fridays, 1.30 p.m. £>- 
therapeutics, same day, 2 p.m. 

Wednesday, July 2. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, l p.m. Operations by the 
Physicians on Thursdays at 2 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m. ; Saturday, 
hour. Ophthalmic Operations, Tuesday and Thurs-Uy. L3 i 
Surgical Consultations, Thursday, 1.30 P.M. 

St. Thomas’s Hospital.—O perations, 1.30 p.m. ; Sat unlay, 

London Hospital. —Operations, 2 p.m. Thursday *fc Saturday, _ . 

Samaritan Free Hospital for Women and Children.— optru*.: 

2.3UP.M. 

Great Northern Central Hospital—O perations, 2 p.m. 
University College Hospital—O perations, 2 p.m. : Skin De¬ 
ment, 1.45 p.m. ; Saturday, 9.15 a.m. 

Royal Free Hospital.—O perations, 2 p.m., and on S utrilay. 
Children s Hospital, Great Ormond-street.—O pera;iov. 

SurgiciU Visits on Wednesday and Saturday at y.15 v.m. 
Obstetkical Society of London (20, Hanover-^u..re, W 1 % 
Specimens will be shown by Dr. William Duncan are! rcum F* 
Boxall: Fever in Childbed. — Dr. Hurry : Case of 8pc*rT t 
Erysipelas followed by Premature labour, EcLampeia p>wt-r*vn^"- 
Dr. Leweix : On Plugging the Uterus in severe cases of 
IL'cmorrhage. 

Thursday, July 3* 

St. George’s Hospital.— Operations, 1 p.m. Surgical La; - 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, l..Za i.L 
Charing cross Hospital— Operation;*, 2 p.m. 

University College Hospital— Operations, 2 p.m. ; Ear - ■ 

Department, 9 a.m. 

Friday, July 4. 

Royal South London Ophthalmic Hospital.— Operation? in 
OPIITIIALMOLOGICAL SOCIETY OP THE UNITED KINGDOM.-"-'. V 
Annual General Meeting. Patients and Card Sjwjc imen* .v * : . 
Mr. Brailey : Result of Operation for Immature Cataract - . 
Stanford Mortou : (1) Foreign Body beneath Sensdanvr t 
(2) Aneurysms of Retinal Arteries.—Mr. Spicer : C’ T:s.a.£ P 
location of Lenses. Papers Dr. Bronner ; Concur-:< n r iir i; 
ball giving rise to Acute Local Symptoms of Cor an it -lI sypfc. - 
Dr. Sharkey: OnGraefe’sSign.—Dr.Rocklitfo : (1) Cepliaiir Tkv 
following Penetrating Wounds of the Orbit; (2) Py-rai P*r 
thalmitis.—Dr. Berry : (i) Operative Treatment of Sci »-ml WVx;. 

(2) Extraction of Foreign Body from Orbit.—Mr. Edgar 3r?^> 
Cases of Symblepharon treated by Skin Flap.—Mr. r-Detl: ;u K*- 
lysis of Convergence ; (2) Cellulitis of Orbit. 9.F»J p.m. F^err " 
Officers. 

Saturday, July 5. 

Middlesex Hospital—O perations, 2 p.m. 

University College Hospital.—O perations, 2 p.m. ; and Ska 
xnent, 9.15 a.m. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.80 o.m. by Steward's Instruments.) 


Thb Lancet Office, Jane 26th, 1800. 
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ftotcs, Sjjod Cammeitts, $ Jirskrs fa 
Correspondents. 


It is especially requested that early intelligence of local 
events havina a medical interest , or which it is desirable 
to bring under the notice of the profession , may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors 

, Lectures , original articles, and reports slwuld be written on 
one side only of the paper. 

Letters , whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “To the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of The LANCET to be addressed “To the 
Publisher 

We cannot undertake to return MSS. not used. 


Medical Ethics in Small Matters. 

Dr. Campbell Black writes to us to express the want of respect (not to use 
a more forcible expression) which he feels for so-called medical ethics 
which denounce the infinitesimal delinquencies of men struggling 
. against the competitions of early life in poor neighbourhoods while 
the sins of leaders are overlooked. He says, for example, that if a 
man advertise a change of address in the barest way he is apt to be 
censured, while another shall procure a jmffing notice in a lay journal 
and go unscathed. We recognise a needed warning in this. The less 
medical men advertise in newspapers even a change of address the 
better. But let us always have regard to the essential taste and pro¬ 
portion of things. A biographical sketch in a paper called The Bailie , 
which bears clear indication of professional authorship, seems to us 
to call for a disclaimer and discouragement from the subject of it, as 
being “advertising" of a much more objectionable kind than the bare 
intimation of a change of address. We should be glad to hear that 
men of all schools in Glasgow were free of responsibility for such 
puffs as appear in The Bailie of June 18th. 

H. A. B. will find in our Students’ Number, published in September 
last, the information he desires. 

North .—No title implying registration being adopted, the Law cannot 
be invoked in the case. 

Dr. Carslaw .—The suggestion shall have consideration. 

SPASMODIC TORTICOLLIS. 

To the Editors of The Lancet. 

Sirs, —It would add to the value of Mr. Collier’s notes upon this 
subject if he were to state whether the sterno-mastoid and the trapezius 
remain fully capable of action or not. He states that “ nothing seemed 
amiss with these muscles [because ?! the patient could rotate her head 
and retain it in any position.” This result might remain although the 
muscles were paralysed. I have Lately operated upon a case of very 
severe spasmodic wryneck by excision of a portion of the spinal acces¬ 
sory nerve, and also at a subsequent operation by excision of portions 
of the posterior branches of some of the cervical nerves, as there was 
spasm of the rotators on the opposite aide. The result of these operations 
was perfectly satisfactory as regards the spasms, and left no appreciable 
difficulty in the movements of the head, the patient being able to rotate 
and retain the head in any position she pleased. I cut down upon the 
spiaal accessory iu front of the sterno-mastoid, which seems to me a 
more satisfactory proceeding than following it through the muscles 
from below. I am. Sirs, yours faithfully, 

Queen Anne-strecvt, W.; Jane 21st, 1890. Noble Smith. 


Rheumatism and Tonsillitis. 

The New York Medical Record reports a paper by Dr. William Henry 
Thayer, in which he confirms recent view's as to the frequent associa¬ 
tion of tonsillitis with rheumatic attacks. He adduces seven cases. 
One was of special interest as an inshmee of rheumatism ai fueling 
the submaxillary, sublingual, and other glands, together with rheu¬ 
matic trouble. 

Neuropathist.— The monograph in question is by Dr. Magini, and its 
title is “Alcuni nuovi Caratteri differenziali delle Ccllulo Nervose” 
(Some new' Differential Characteristics of the Nerve Cellules). It 
will be found in the new volume of the “Atti” of the Accademia 
dei Lincei of Rome. 

A. R. P. —The discharge from the institution having been complete* 
fresh certificates are required for readmission. 

Dr. A. A. Mackeith is thanked. 

H.EMATURIA AND GARDEN RHUBARB. 

To the Editors of The Lancet. 

Sirs,— Six years ago my son had a sudden attack of hamaturia, but 
having been playing leap frog at school it was thought probable that 
the kidneys had suffered some injury. This symptom quickly passed 
off with rest in bed, ami nothing further came of it until a year later* 
when it recurred, and was again attributed, in the absence of any 
known cause, to renal injury from athletic exercises ; and, there being 
apparently some tenderness on pressure over one kidney, calculus 
suggested itself. A third attack followed at an interval of another 
year, when microscopical examination of the urine, then made for the 
first time, revealed the presence of numerous octahedral crystals of 
oxalate of lime with blood-cells. I at once suspected garden rhubarb 
as the cause, each attack having come on when it was in season and 
had been freely partaken of. He therefore abstained from that vege¬ 
table in future, and has had no recurrence of hiemorrhage. In the 
early spring of this year I was myself similarly attacked with htrma- 
turia, accompanied by frequent desire to micturate, and smarting pain 
in the urethra. The microscope showed abundant sharp crystals of 
oxalate of lime and blood-cells, and, having just previously partaken 
freely of stewed rhubarb, I felt convinced that to this the haemorrhage 
was due. It is hardly necessary to add that this vegetable ceased to 
appear at my tabic. 

Not having been able to find in medical literature any notice of such 
a coincidence, it seems advisable to place it on record, with the object 
of eliciting the expeiience of others. It is right to add that on one 
previous occasion, twenty years ago, I passed blood in the urine, and 
have also occasionally noticed uric-acid crystals, being somewhat gouty* 
as further evidenced by a tendency to psoriasis of the nails if tempted 
to indulge in a daily glass of beer. I am, Sirs, vouts truly, 

June, lStK). Medici:*. 

Seipio. —Tho remark was mado by Mr. Justice Wills in March last, ir» 
his charge to the Grand Jury at Chester in connexion with the Crew© 
murder. His lordship said: “The coroner’s inquisition could not bo 
too thoroughly understood. It amounted to nothing more than the 
finding of a true bill by a grand jury.” 

Dr. Campbell Black.—T he letter would make too great a demand on our 
space. 

R. A. should consult his medical adviser. 

INFLUENZA OR DENGU E. 

To the Editors of The Lancet. 

Sirs,—I see that the question whether the late epidemic was influenza 
or dengue is still being discussed, especially on the Continent. To the 
settling of this question allow me to contribute the following. 

Wo are now just getting over the influenza—the first visitation sine© 
1801, I am given to understand. As to dengue, I have seen several epi¬ 
demics of it on the coast—West Coast of South America. I have seen 
patients come with it here, more than 7000 feet above sea level, but I 
have never seen it communicated to anyone. In this it resembles yellow 
fever. I am, Sirs, yours truly, 

Arequipa, May 12th, 1S90. J. O. Hunter. 

Dr. W. J. Collin#.—Wo think the question has been sufficiently dis¬ 
cussed ; moreover, the election has uow been decided. 

Neurcome.— The better plan is to ascertain the custom which has been 
followed in the place, and to conform thereto. 

“HOME FOR EPILEPTICS.” 

To the Editors of The Lancet. 

Sirs,— I read in your issue of June 14th that a subscriber is desirous 
of finding a home for a young epileptic patient .aged thirteen. There 
is such a home near Dresden, which can be highly recommended. For 
further particulars apply to Dr. Fiedler, Physician to llis Majesty tho 
King of Saxony, Dresden, Hallstrasse 1. 

I am, Sirs, yours truly, 

Dresden, June, 1890. Dr. med. Berthold. 
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An Improved Form of Cold Cream. 

Dr. Unna has recently written a paper recon:mending as a substitute 
for the old-fashioned cold cream a mixture of one part of lanolin with 
two of benzoated lard and three of water, or, better still, rose water. 
If the solution of the subacetate of lead or lime water is substituted 
for this last ingredient, an excellent ointment is obtained, he says, 
suitable for many skin affections. 

Afr. J. M. /iVdrmm 7.— We published in The Lancet of Sept. 7th last 
the information desiderated by our correspondent. 

Young Surgeon might consult an article published in The Lancet, 
vol. ii.llSSG, p. '.rti'J. 

Q. P.— The practice mentioned is not to be commended. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Mr. Davies- 
Colley, London ; Prof. Windie, Birmingham ; Dr. Campbell Black, 
Glasgow ; Dr. Hadden, London ; Mr. K. Owen, London ; Dr. Donkin, 
•London ; Dr. Snow, London; Dr. It. W. Lowe, Brighton ; Mr. Odell ; 
Mr. J. Hector, I<ondon ; Mr. Winslow, Chicago ; Messrs. Ilopkinson 
and Co., Notts ; Dr. Wynne, Lowestoft; Mr. Dowdeswell; Dr. Shaw 
Little, Iamdon ; I)r. J. B. Hamilton, London ; Mr. Clark Bell, New 
York; Mr. F. Bond, Hull; Mr. Myers, Nottingham ; Messrs. Waterlow 
and Sons, London-wall; Mr. Tunmer, Harrogate; Messrs. Margrave 
Bros., Llanelly; Dr. Easby, Peterborough; Mr. J. C. Taylor, Las 
Palmas ; Dr. Car slaw, Glasgow ; Dr. Brenchley, London ; Dr. Miller, 
Norwood ; Dr. Shearer, Liverpool; Dr. Holman, Reigate ; Mr. A. P. 
Hills, London ; Mr. Sewill, London ; Dr. Berthold, Dresden ; Mr. N. 
Smith, London ; Dr. McIntyre, Natal; Mr. Fenton, Barking ; Mr. G. 
Reynalds, Bristol; Mr. Baggetts, London; Dr. Burder, Clifton; Dr. H. 
SSwete, Worcester; Mr. W. Adams, London ; Dr. F. B. Giles ; Mr. H. 
Taylor, Guildford ; Dr. Kirk, Partick ; Mr. H. K. Lewis; Mr. Swan, 
co. Monaghan ; Mr. Hutcheson, Glamorgan ; Mr. Vaughan, Indiana, 
U.S.A.; Mr. Tupholme, London ; Dr. Ritchie, Otley ; Messrs. Keith 
and Co., Edinburgh ; Mr. Hopper, Worthing ; Messrs. Oppenheimer 
and Co., London ; Mr. Considine, Ennis ; Messrs. Bates, Hendy, and 
Co., London ; Mr. Saunders, Manchester ; Messrs, Brooks, Peel, and 
Co., London *, Mr. Branthwaite, Worcestershire ; Messrs. Meggy and 
Thompson, Chelmsford ; Mr. J. IJ. Browne, London ; Mr. Harkin.New 
South Wales ; Mr. llomibrook, Bloomsbury ; Messrs. Wright and 
Co., Bristol; Dr. McCambridge, Missouri, U.S.A. ; Messrs. Gallais 
and Co., London; Mr. Greenwood, Mansfield; Mr. Ernpson, North 
Walshain; Mr. Horne, Scarboro’; Mr. Owen, London ; Messrs. Eason 
and Son, Dublin; Mr. Browne, London; Mr. A. Frost; Mr. Lake, 
Exeter; Mr. Spearing, Ireland; Mr. Linney, Hastings; Mr. Ellis, 
Cheshire ; Mr. Weaver, Clapham ; Mr. Little, London ; Mr. Sacker, 
■London ; Mr. H. Davis, London; Mr. Branson,Dorset; Mr. McGregor, 
France; Mr. Robinson, Sheffield; Mr. Rayner, Colchester; Mr. Hilton, 
Manchester; Dr. Macadam, Edinburgh ; Messrs. W. II. Smith and 
•Son, London; Mr. W. R. II. Stewart, London ; Messrs. Orridge and 
Co., London; Dr. Wheeler, Montreal, Canada ; Dr. R. J. George, Port 
Isaac ; Mr. Hunter, Arequipa ; Mr. Holland, London ; Messrs. Read 
and Co., Bristol ; Mr. E. W. White, Dartford ; Mr. Steven ; Dr. More 
Madden, Dublin ; Mr. Makim, London ; Mr. W. A. Lane ; Mr. Lennox 
Browne, London; Miss Reynolds, Hampstead; Prof. Windle, Bir¬ 
mingham; Dr. Munro, Manchester; Mr. W. E. Dawson; Mr. Beach, 
Darenth ; Mr. Deacon, Manchester ; Mr. Warre ; Durward, London ; 
Medicus ; P. J. R. C. ; G. P. ; Dispensary ; A. R. P. ; G. C. H., Manor- 
park ; H. <t B.; D P. U., London ; F.R.C.S.I., London ; Pulsometer 


SUBSCRIPTION. 

Post Free to anv part of the United Kingdom. 

One Year.Cl 12 6 I Six Months.£0 10 3 

To China and India .One Year 1 10 10 

To the Continent, Colonies, and United 
States . Ditto 1 14 8 

Post Office Orders and Cheques should be addressed to The Publisher, 
Vns Lancet Office, 428, Strand, London, and crossed “ London and 
Westminster Bank, St. James’s-square." 


Engineering Co., London ; Uditb, Clapham ; O. 15. D-, L£*> * Tb* 
Librarian, Geuova ; Zeta, London ; In Extremis ; Secretary. mjw 
H ospital; A. M. O., Devixes ; M.D., Mile-end ; North ; T. x. : Lun 
London ; Medicus, Oldham; D. P. H., London ; B. Y. I; W.Lj. 
London. 

Letters, each urith enclosure, are also acknowledged from—Mr. T 
Hastings ; Mr. Ellis, Hastings ; Mr. Evans, Radnor ; Messrs Mevs 
and Co.. London ; Mr. McWhannell, Birkenhead : Mesar*. Blsu^sw 
et Cie., London ; Mr. Shapley, Torquay ; Messrs. Godwin, Baal-y. ud 
Co., London; Mr. Pearson, Newry; Mr. Lomond ; Mr. Nich-L* Lt* 
St. Edmunds; Miss Ungen t, Wallingford: Mr. Gib boa*. Hia-: 
Harboro’; Mr. Jessett, London; Dr. S. Wilke#; Mr. WardJk, htsl : 
Auckland ; Mr. Oliver, Ealing; Mr. Pegg. Bucks ; Me*srr Oliver aU 
Boyd, Edinburgh ; Mr. W. Clarke, Wakefield ; Messrs. lm 

Co., London; Dr. Marshall, Lancashire; Mr. Coleclccxh, Mertiy* 
Tydvil; Mr. Howell, London ; Dr. Wilson, Redbourn ; Mr. McCart; 
Kenmare ; Mr. Thorne, Kensington ; Dr. Reid, Leeds ; Mr. Ms*ei 
Pontypool; Mr. Crassweller, Highbury; Mr. Pace, Newc.^tle-^ 
Tyne; Mr. Lerry, Oswestry; Dr. Gorham, Gar»tojag ; Mr. 

Salford; Mr. Charlesworth,Staffs; Mr.Scott, Chichester; Mr Fisher. 
Sittingbourne ; Mr. Cockrane, Wigtonshire ; Mr. WUetier. Mm 
C hester; Mr. Atkinson, London ; Mr. Bayley, Margate ; Me---*. Lae 
and Martin, Birmingham ; Mr. Rallance, London ; Mes-rs. Wood sal 
Co., New York ; Mr. Rookledge, Easingwold ; Messrs. Hewh-t; ud 
Son, London ; Dr. Goodson, Stratford; Mr. Menzies, Cht-shire : Mr I* 
Gros Clark, Hastings ; Mr. Heywood, Manchester ; Mr. White. N 
tingham ; Mr. Scott, Chichester; Lady Westropp ; Mr. U.nrL’JL 
Liverpool; F.R.C.S I.,London; Senex, London; B. . London ; SrwQas: 
Annual, London ; Inquirer, London ; L. B. B., London ; Grove H* z* 
Asylum, Shrewsbury; M.R.C.V.S., Surrey ; Duncan, Lnndoo ; Trz- 
Union; E. B., Dover; Delta, London ; Apex, Birmingham ; Son 
Lettare Scientifiscbe, Italy ; H. G., London ; Alpha. London : Ui< 
Superintendent, Jersey ; Superintendent, Newcastle-on -Tyne ; Tu*.* 7 -. 
Newcastle-on-Tyne ; M.D., London ; F.S.A.,Ipswich ; Medicos. M? t 
mouthshire ; Alpha, Bedford ; Transfer, London ; B. D., Chpiaa 
Junction ; G. F. S. A., Manchester; J. F. E.. London : L. M. N.. Shet 
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covery, 466 

Arm-presentation, spontaneous version In, 1239* 
Armstrong, Mr. H., hospitals for infectious dis¬ 
eases, 969 


1460 Thb LanchtvI i 


Anny, tuberculosis in the, 575 ; estimates, 720 
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Asiatic Turkey, cholera in, 1317 
Asitia, prolonged, 1039 
Asphalt or wood, 94 
Asthma, 2 Jo 

Astigmation, cose of, 1424 
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spiration, 674 
Ayr county hospital, 10 

Baby-fanning society, a, 483,1«20 
Baccelli, Dr., on the influenza in Italy, 93 ; as¬ 
sault on, 1311 

Bacillary Consumption, its Nature and Treat¬ 
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Bake well, Dr. R. If., the cure of leprosy, 1178 
Baldwin, Mr. F. B. J., tests for colour blind¬ 
ness, 106 

Ball, Dr. J. B., case of diphtheritic paralysis 
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Barr, Dr. J., on the treatment of typhoid fever 
by prolonged immersion in water, 5S3, G33, 
G90 

Barracks, 554,1091 ; sanitation in, 933 
Barraclough, Dr. R. W. S., the treatment of 
diphtheria, 189, 238 

Barrett, Mr. W. A. H., the Toronto M.D. 
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1010 

Biliary fistula?, 400 

Billings, Dr. J. 8., the National Medical We- 
tionary (review), 767 

Binaural stethoscope, a modification in 
302 
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724. 938 

Birkenhead, insanitary houses at, 612; urina 
district, health of, 159 




The Lancet, 


INDEX- 


[June 28, 1890, 1461 


Birmingham Correspondence.— The actions 
against illegal practitioners, 169—Christmas 
at the hospitals, ib.—The Queen’s Hospital, 
269—The Children’s Hospital, ib.—Scarlet 
fever, ib.—Female labour, ib.—Vigilance 
Association, ib.—Queen’s College and Dur¬ 
ham University, 43b—Infant mortality at 
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fever, ib.—Dog muzzling, ib.—Alleged em¬ 
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Bladder, removal of foreign body from the, by 
median lithotomy, 542 ; uric-acid calculi 
broken up in the, 854 ; supra-puhic lithotomy, 
with suture of the, 398 ; tubercular ulceration 
of the, 965 

Blandy, Mr. II., on hypnotism as an anesthetic, 
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Blaxall, Dr., report on diphtheria at Berk- 
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Blood, organisms in the. in malaria, 9S0; the 
anti-bacterial power of the, 1279 
Blood-supply of the brain, 1077 
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from, 416 
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States, 80S, 1274 
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Bokon, Mr. A. J., naphtbol in typhoid fever, 

-, Mr. H. J., the influenza epidemic, 216 
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dilated urachus treated by incision and 
drainage, 898 
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Bousfield, Mr. W., stricter control of hospital 
staffs, 1207 
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Nerves and their Surgical Treatment (re¬ 
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mata of great toe and labium, 855; the 
reflexes in cases of injury to the spinal cord, 
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Bowen, I>r. E., obituary notice of, 670 
Boxall, Dr. It., fever in childbed, 1358 
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—-Infirmary, 412 
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Iliac, with special reference to the Choice of 
Operation (review), ]:’,o4 
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by hernia cerebri, recovery, 801; the parieto¬ 
occipital and calcarine fissures of the, 
tln-ir <?<-v clepmeni;and relation to the calcar 
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coming head through the highly contracted 
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cm-onic, Cheyne-Stnkes respiration in, 744 
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-General Hospital. 628 
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London University, 1398 
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-Columbia, medical legislation in, 1237 
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-Guiana in 1888, health of, 560 

—-Medical Association, the, 53, 1253 

-Medical Benevolent Fund, 100, 1208 

-- medical service, 329 
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1282 ; prize of the, 910 

-Museum, electric light at the, 2G2 

- Nurses' Association, 164, 513, 721, 873, 

939 

-- Pharmacopoeia, the, 1266; a Guide to 

the Alterations in the (review), 473; addendum 
to the, 10S2, 1205 

-workman’s budget, the, 46 

Broad ligament, cysts of, 549 
Broadmoor State Criminal Lunatic Asylum, 
the influenza epidemic at the, 1235 
Bromide of ammonium fumes, the inhalation 
of, 1012, 1068 

-of ethyl, death after inhalation of, 717 

Brompton Consumption Hospital, 1282 
Bronchiectasis, 861 

Bronchitis, its varieties, its relations to other 
diseases, and its treatment, 1U53, 1110 

-crouposa, case of, 648 

Bronchocele, cases of, 1019 
Bronner, Dr. A., on some affections of the bursa 
pharyngea, 70; on affections of the middle 
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Brook house, Dr. J. O., on aneurysmal dilata¬ 
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Browne, Mr. G. B., on sacculnted vesical 
calculi in the male, 243; large vesical calculi 
removed by lithotrity, 399; cases where uric- 
acid calculi had broken up in the bladder, 
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Brown-S&iuard'g “ elixir of life," 57 
Brunts a Dr. L., experiments on anesthetics 
at Hyderabad, 349 
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Brussels, tracheotomy in. 923 ; hospitals, the, 
1193; results of legislation on contagious 
diseases in, 1442 

Bryant, Mr. T., Bradshaw Lecture on Colotomy, 
Lumbar and Iliac, with special reference to 
the Choice of Operation (review), 1304 
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counter-hritnnt, 1174 
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Bull, Mr. W. analysis of four hundred cases 
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Bum, l)r. A., Therapeutisches Lexikon fur 
Praktische Aerzto (review), Vos 
Burckhardt, Dr. E., Eiuloscopie und Eudo- 
skopische Tlierapie der Krankheiten der 
Harnrohre und Blase (review), 858 
Burford, Mr. G. H., the pulse as an indication 
for exploratory abdominal section in cases of 
acute traumatic peritonitis, 859 
Burial reform, 657, 946 

-under a church, 307 

Burmah, hospitals and dispensaries in, 203 
Burn of leg treated by grafting with skin of a 
dog, 594 
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Bursa pharyngea, affections of the, 70 
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of large joints, excision of, 241 
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Butler, Mr., on suppression of urine for 
thirteen days, single kidney, occlusion of 
ureter by inspissated thrombus, 79 
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Cadge, Mr. \V\, and the freedom of Norwich, 
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Cadiz, mortality in, 1337 
Cu'cal hernia, strangulated, 243 
Ca*sarean section, in a case of flattened, gene¬ 
rally contracted pelvis, death in sixty hours, 
necropsy, 19 ; another fatal case of, 646 ; at 
Kensington Infirmary, 764 ; successful case 
of, 755 ; v. craniotomy, 949 
Caffeine, the therapeutic action of, G77 
Cagney, Dr. J., on mechanism of suspension iu 
locomotor ataxy, 132, 242, 375 
Cairo the drainage of, 321 
Calculi, sacculated vesical, in the male, 243 
Calculous boys, the treatment of, 285 
Calculus in the bladder, analysis of 964 cases 
of operation for, 599 ; a very large, 978; en¬ 
cysted, the high operation for, 603 
Calcutta, health of, in 1888, 46 ; influenza in, 
817 ; small-pox iu, 1US5 

Calf lymph, public vaccinators and, 1150; vac¬ 
cination with, 1434 

Calleja, Dr. C., Principles of Universal Phy¬ 
siology (review), 1022 
Calverley joint hospital board, 1337 
Cambridge University, 339, 728, 1047 ; LL.D.- 
conferred on Sir A. Clark and Mr. Hutchinson., 
1317 ; Natural Science Club, 420,512; Natural 
Science Tripos at, 1493 

Cameron, Dr. C. A., Public Health Medical 
Society, 1216 

-, Mr. J. S., presentation to, 331 

-, Mr. T., case of pneumonia. 1425 

Campbell, Dr. H. t The Causation of Disease* 
(review), 392, 385; monthly rhythm in males, 
1161 

-, Dr. J., obituary notice of, 1335 

-, Dr. J. 1L, on the utilisation of county - 

hospitals for teaching purposes, 214 
Camperdown’s, Earl of, committee on the* 
medical departments of the army and navy, 
671 

Camping out for boys, 1041 

Canada Correspondence.—' The university of 
Toronto, 380, 777—Proposed new hospitals at 
Toronto, 38U—A health department for the 
Dominion, 773—Prisons and Charities Report 
for Ontario, ib.—Death from chloi-ofonn, ib. 
—Results of examinations, 1451—Death from 
nitrous oxide, ib —Ontario Medical Society 
ib.—The fire at Longue Point Lunatic 
Asylum, ib. 

Canada, criminal law amendment iu, 949 
Cancer, treatment of, by electricity, 50; Collec¬ 
tive Investigation on, 377, 887; the morpho¬ 
logy of, 387; tissue metabolism in, 1031; of 
omentum, 493; of tlio sigmoid flexure, 403 
of the lung, 860; of the breast treated by 
electricity, 1126 

Cannabis imlica, the therapeutical uses and. 

toxic effects of, 621, 637, 723, 821 
Canterbury lunacy case, the, 996 
Cantharides plaster, 1029 

Cape, practice at the, 225, 833; lepers at the,. 
830 

Capecchi, Cavaliero V., obituary notice of, 522 
Capsicum, as a counter-irritant, ethereal tinc¬ 
ture of, 1<*66,1174 
Captain Lobe (review), 554 
Carbolic acid, fatal poisoning by, Cases of. 530, 
631; in disinfectant preparations* 979; sub¬ 
cutaneous injection of, luoo 
Carbon, bisulphide of, iu dysentery, 1112 
Carcinoma of the ascending colon, 469 
- uteri, supra-vaginal hysterectomy, re¬ 
covery, 130 
Cardiac calculus, 81 

-complication in influenza. !'H7 

—-disea-e in ptcgliancy ami labour, 534, 876 

Carlisle, the recent railway accident at, 565 , 

Ou-low County Infirmary, 628 
Carotid, aneurysm of the, 7u5; ligatmo of, for 
aneurysm, 651 

Carpenter, Dr. A., London fogs, 877 

-, Mr. IL H. S., on the proposed medical • 

service, 02; obituary notice of, 1280 
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Carpet-sweeper, a new, f,2*1 
Carr, I)r. J. VV., the reconstitution of the Uni¬ 
versity of London. 101 ; on acute nephritis 
ami unumic convulsions, complete recovery, 
103 

Carruthers, Mr. J. G., on “T>r." Sherman of 
Chancery-lane, 733; hunting suspender, 1215 
Carter, Mr. R. J., a new suspensory bandage for 
the treatment of epididymitis and orchitis, 
12d9 

Cascarine pastils with euonymin, 42 
Caswell, Massey, and Co.’s quinine chocolates, 
1023 

Catalepsy, curions ease of, 1044 ; as a sequela of 
influenzi, 1215 

Cataract, glaucoma after extraction of, 299; 
a series of one hundred extractions, 862; 
operations for, the treatment after, 1241 ; 
maturation of senile. 101s 
Catarrh, chronic nasal and pharyngeal, appa¬ 
rently caused by using a hair wash contain¬ 
ing arsenic, 695 

Catheter in the male bladder removed by supra¬ 
pubic lithotomy, 539 
Cattle, the cruelty of dishorning, 481 
Candwell, Mr. H., presentation to, 222 
Causalgia, case of, 647 
Causation of Disease, the (review), 302 
Cavendish College, Cambridge, 442 
Caxton and St. Neots district, health of, MX! 
Cemeteries, 269 

Central America, influenza in, 767 
Cerebellum, the physiology of the, 379 ; the 
functions of the, 1031 

Cerebral cortex, glycogen in the, in diabetes, 
420; bilateral trophic lesions following opera¬ 
tions on the, 1364 

-embolism and aneurysm, 889 

- hemispheres, effect of sensory’ and psy¬ 
chical stimulation on the temperature of the, 
1435 

-lesions, Gulstonian lectures on, 739, 841, 

889 

-localisation, lectures on, 1225,1287, 1343 

-meningitis, acute simple, 1168 

- sinuses, thrombosis of the, following 

otorrha»a, case of, 129 

-, notes of a case of thrombosis of the, 

1171; and veins, thrombosis of, 404 

-surgery, cases of, 980 

Certifying surgeons to factories. Chambers of 
Commerce and, 766; Association of, 411 
Cervical rib, supernumerary, 850 
Ceylon centre of the St. John Ambulance 
Association, 442 

Chadwick, Dr. A., the obstetric binder, 938 

-, Sir E., illness of, 148, 207 

Chambers, Dr. (J., oxygen gas in pneumonia, 
1120 

(ftiampenois, Dr., death of, 872 
Chancres, urethral, 1125 
Channel bridge, a, 141 

Char bon, action of the positive pole of the 
constant galvanic current upon (he bacteria 
of, 1120 

Charcot's joint disease, 470 
Charing-cross Hospital, 523 ; medical school, 
distribution of prizes at, 1453 
Charity which begins at home, 1052,1105 
Charles, Mr. J. F., Modern Thought and 
Modem Thinkers (review), 657 
Oharteris, Dr. M., past and present treatment 
of rheumatism, 343; notes of cases seen at 
out door visitation, Glasgow University, 1168 
Chavasse, Mr. T. F., on removal of upper ex¬ 
tremity for osteo-chondroraa, 131 
Gheadle, Dr. W. B., the Various Manifestations 
of the Rheumatic State as exemplified in 
Childhood and Early Life (review), 198 
Chelsea, health of, 873 
Cheltenham General Hospital, 780 
Chemical Science, an Introduction to (review), 
706 

“Chemical vaccination” against yellow fever, 
481 

Chemistry and its relation to medicine, 260 

-, Organic, % Text-book of (review), 862 

-, Practical, Exercises in (review), 910 

Chemists, warning to, 938 

Chertsev, proposed sewage board for, 209 

Chess, 949 

Chest and abdomen, the change in the size of 
the, during the lying in period, and the effect 
of the binder upon them, 001 
-- and lung, pistol-shot wound of the, re¬ 
covery, 702 

Chester General Infirmary, 679 
Chcyne, Mr. W., on operation for partially 
descended testicles, 240; on central quiet 
necrosis of radius, 803; Suppuration and 
>Septic Disease (review), 971 
Cheyne-Stokcs breathing, 670,020,674, 714, 776; 
in granular kidney, 645; in chronic Bright's 
■disease, 744 

Child, viable, when is a? 1193, 1407 
Childbed, fever in, 1358 
Childhood, the care of the teeth in, 312 
Children, the beginnings of joint disease in, 892; 


diseases *{, 924; Lectures on (review). 1074: 
head-nodding and head-jerking in, commonly • 
associated with ny»tagmu«. 1293 ; in schools, 
scientific study of the condition of, 743: life 
insurance of. 13*?S ; National Society for Pre¬ 
vention of Cruelty to, 1434 
Chimneysweeps and malignant disease, 1135 
Chloral, poisoning by misadventure, 617; death 
from an over-dose of, 1033 
Chloralamide as a hypnotic, with special refer¬ 
ence to its action in the insane, 339 
Chlorodyne, hypodermic injections of, in diar- 
rh«ea, 871 

Chloroform, the dangers of. 203; as an anes¬ 
thetic, 213, 521 

-, deaths under, 59,313, 410, 484, 779, 1149 ; 

the physiological action of, 7"S ; anaesthesia, 
experiments of the Hyderabad Commission 
on tight-lacingr as a cause of death in, 662 

-Commission at Hyderabad, the, 139, 149, 

213,774; second report, Appendix C, 456, 515, 
MW 

Chlorosis, case of, 1163 

Chlorotic state, thrombosis in the, 561 

-subject, malignant endocarditis in a, 1312 

Cholera, in Mesopotamia, 207 ; on the march 
in the East, 255 ; on a British vessel, S69 ; 
progress of, 1250 ; in Asiatic Turkey, 1317; in 
Europe, 1363, 1438 : prophylactic measures 
against, in Italy, 1443 

-, comma bacillus, morphology of the, 

1419 

-intelligence, 479, 1036 

-, nostras, case of, 1421 

-rumours, 311 

Cholecystotomy, 84 ; crushing of impacted gall¬ 
stone in a cystic duct, 84 
Chorea, severe, terminating fatally from acute 
paralytic distension of the stomach, 848; 
treated by arsenic, followed by paralysis and 
' pigmentation of the skin, case of, 1300 ; post¬ 
hemiplegic, 067 ; hereditary, in adults, 1435 
Choreiform spasm, ague accompanied by, 16 
Christie, Mr. T. W., wholesale lead poisoning 
at Sheffield. 251 
Christmas indulgence, fatal, 30 
Chromic acid, the treatment of cystic goitre, 
ranula, and other cysts with, 1350 
Chronic diseases, Midland Counties Home for, 
221 

Church of England Purity Society and the 
Contagions Diseases Acts, 1270 
Churton, l)r. T., on croupous pneumonia, 133; 

on pleuro-pneumonia, 279 
Chyluria, with presence of ftlarise, case of, 698 
Circumflex nerve, neuritis of the, in diabetes, 
455 

Circus-training, cruelty in, 669 
City of London Chest Hospital, Victoria-park, 
1267 

-of London Trass Society, 382 

Clarionet, the, 683. 733 

Clark, Mr. A., British Nurses’ Association, 989 

-, Mr. F. L.. Papers on Surgery and 

Pathology and Allied Subjects (review). 472 
Clarke, Mr. A., on an unusual case of pemphigus, 
18 

-, Mr. B.. spontaneous fracture of a renal 

calculus, 1125; calcifying sarcoma of tho 
breast, 1179; case of urethral stricture four , 
years after electrolysis, 1181; case of strangu- ] 
la ted femora! hernia, 1240 

-, Mr. J. M., on case of syphilitic growth 

in dura mater, death from septicaemia, 400 ; 
case of removal of the vermiform appendix 
(during a quiescent period) for recurrent 
attacks of inflammation, 956 
Clay, Mr. A., on melon-seed bodies from sheath 
of tendon, 603 

-, Mr. C., presentation to, 331 

(’layton, Mr. R , obituary notice of, 276 
Cleaver, I)r.. the proposed watercloset system 
for Sheffield, 23 

Clerical, Medical, and General Life Assurance 
Company, 149 
Climate and phthisis, 1078 
Clinical Charts, Universal (review), 809 

-Medicine, Studies in (review), 003 

Clitheroe urban district, health of, 513 
Glutton, Mr. II. H., on two cases of excision of 
bursrc in the neighbourhood of large joints, 
241 

Cocaine poisoning, 1084 
Coccygeal tumours, 648 

Cochrane, Mr. J., inspection of emigrants, 1276 
Cod-liver oil, the composition and value of, 379 
Coffee, the antiseptic power of, 503 
Coffined, but not Duried, 1191 
Cohnheim, Dr. J., Lectures on General 
Pathology (review), 757 

Cold, treatment of a, by pilocarpine, 63; the 
influence of, in pneumonic infection, 418 

-bath in scarlet fever, the, 1133 

-cream, an improved form of, 1458 

College of State Medicine, 1100, 1336 
College of Physicians in Ireland, 729; and of 
Surgeons, conjoint scheme of the, 830 
Collier, Mr. M., on disease of the sacro-iliac 


joint, 776; spasmodic torticollis tresales! o* 
nerve ligature, 1354 

Colling®, Mr. C. D’A., operation for feullv .r 
fracture of femur fifteen month® pr-v. 

745 

Collins, Dr. W. J., the reconst-tuti-n C 
University of London, l*o. 937 . on f M 
the icsophagus eroding the trachea. art* 
on the leprosy revival, l'>*4 ; ela tion oc frdkv 
at the London University. 1330 

-, Mr. E. T., on pathological object*.-* l 

curetting the uterus in puerperal Vve-r. I_r 

-, Mr. T., on glaucoma aiter tilractu.: . 

cataract, 299 

Collyer, Mr. J., wanted, a suggestion, 732 
Colman, Dr. VT S., on corn pres*-ion myel.r- 
with and without secondary d«-g«roer-*:i» 

402; case of Raynaud s disease wiihev 
hemoglobinuria, ‘>37 
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of, 543 ; acute invagination of. 645 ; multiple 
tubercular strictures of the, 1124 
Colonial medical appointments. 

Colotomy. at seventy-three years of age. paries 
surviving three years Later, 12s; Lnguiaal 
651 ; a plug and dilator for use after 
operation for, su9 

Colour-blindness, tests for. 51, 105, 25s 

Columbia, medicine in, 1439 

Combination of the whole profession naedeu 

168 

Combustible gases as employed in manalacm.* 
ing industries, 606 

Common lodging-houses. 1031; special samiary 
commission on municipal, action in r^pect ■;, 
313 ; public action in respect wf, 3*16. 4 IJt 
“ Congestion of the lungs,” 257. 263. 216 
Connor, Dr. L. R., obituary notice of, 327 
Constable, Dr. J. J., presentation to, 725 
Constantinople, hygiene in, 779 
Consumption, the North London Hospital fw 
1157 

Contagion, public libraries and, 1135; strwi 
flowers and, 1137 

Contagious Diseases Acts, the. 1191 ; in Lada. 
256; in Hong Kong, 479; tht (’Lurch t-i 
England Purity Society and the, 1270 
Convulsive seizures, 685, 735. 7so, SL: 

Coombe, Mr. R., on utilisation of o*an:y fc - 
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ib.—Rachitic dwarf, forceps used in deliver¬ 
ing &c. (Dr. H. Briggs), 099, 700- Acne spud 
(Dr. T. Robinson), 7<)7—Illustration of badly 
united fracture of femur (Dr. Collings), 740- 


Direction of incision for relief of mr|n 
(Mr. T. Evans), 748— PLans »*' »**... 

(Dr. Stephenson), Woman hi 

sleep, 772—Diagrams illustratirr * «r 

dilations (Mr. W. H. Rennet u, 
of lung in chronic pueuinoni* (Dr. A 
792— New aural prot*r (Dt. W. 

Plug and dilator for u--e aii*r icr-'u. 
colotomy, 8 r 9—Illustration sbowfej 
method of arresting hactnorrhtr-. 
McLeod), 848— Porcelain-lined -yphot wv. 
910—Abscess of lung (Dr. Lriiunk k 
Charts of temperature in heart 
(Dr. Sansom), 10U3-1 «>j 5—large ventral b—. 
(Mr. J. H. Morgan), lcKT—Wire 
remover (Mr. A. Duke), 1023-L&t*n! 
of adult skull; horizontal section of thr ~r 
temporal bone, showing trephine 
(Mr. Balia nee), 1060. 1««1 - 

fibrosum (Mr. Pode), 1»>T7—Bachitir - 

(Dr. Cullingworth >, 1 (h 58—Thf Lsrz 

bandage (Mr. Whitmore), 1»7'4-I*urn_ 
showing line of incision in 
strangulating hernia (Mr. i,- 

Temperature chart in a ca-e of 
(Dr. J. W. Fraser). 1118-InstreM*. 
demonstrating the notion of the po-uiu- 
of the galvanic current on bacteria 
Apostoli and La^uerricre). ll^i-Dar*^ 
illustrating relative jiositions of thedile^r 
w ord centres ; diagram showing the p » 
situation of an aphasia- pn-Jarisz 
(Dr. Bastian), 1163, 1165—Teu;peratn?r • _v. 
showing effect of baths in a case of - 
rheumatism with pneumonia <T»r. Siis*> - 
1175—New and simple by-pidennie ?tt 
(D r. Pearse), 118* -8^-ctioris of brain sfc * 
motor and visual nre.n (Dr. Ftnvr'. 1 
1230, 1287-1291, 1343-1347. 1411-141.-It; 

showing effect of the influenza eptoau: ■ 
schools in the Chelmsford and M-iMf-n --- 
and urban sanitary district-- (Dr. Tfcr*-' 
1224—Surgical saw (Dr. (V>n> ; ir 1> 
Eyelid retractor (I>r. McGiDimyl 1 
New operating table (Mr. r 

Axis-pressure binder (Mr. Aynuru; !;%■ 
Tracings illustrating the ra-uh* 'f : 
Hyderabad Chloroform Corcmhio-, . 7- 
1383; apparatus employed, l.‘ie*-: Cke** 
Committee’s tracing, 1387 : trarinc* 
trating experiments with chlorofont 
by Surgeon-Major Iziwric .and others. ’>• 


Enteric fever, in the Stock Exchacze, 
desquamation in, 1*3; the incahtfi a J 
1092; in India, 1241 
Entropion of the npper eyelid, a nrv 
tion for the relief of, 74s, 833, 8tC 
Epidemic disease, the prevention of, 52; 

preservation and, 417 
Epidemics, the psychology of, 35: ix 
institutions, 60 

Epididymitis and orchitis, a new 
bandage for the treatment of. 123& 
Epilepsy, the treatment of. 303: ligate 
arteries in, 815 ; bromide of gnld in, 
use of borax in, »h> ; caused by naper rv 
hymen, 1010 ; the treatment erf, by bfrn. 
of soda, 1061. 1206 

Epileptics, behaviour of the pupils h. > 
home for, 1341 

Epispadias, complete, in the adult. 24C 
Epithelioma, excision of the lower end rf - 
rectum for, 1072 

Epsom College, and its work, 512. rh, " 
1047, 1436 

-and Ewell Cottage Hospital, IIV 

Epulis, myeloid, 755 
Kquino-vams, congenital, case of, 487 
ErlVs paralysis, cast? of, 468 
Eruptions and influenza, 1120 
Erysipelas, in diplitheria, inonjitf-a 
922 ; treatment of, by h\qvxlcmK ixj-' ’ 
1019 

Erythema of the face, relapsing, 7- 
Essex County Council. 1363 ; and their ez — 
duties, 974 

-towns and metropolitan se«xrr. r .. 

-aud Colchester Hospital, 444 , £ 

European acclimat iaation in the trupws. f * 
Eustachian tubes, method of liikr.j: i 
733 

Evans, Mr. T., on a new operatic 
the relief of entropion of the upperc>£ 
748 

Eve, Mr., on ancient Kgyptian bnim, p— 1 ' 
titis and atrophy of, 4 oi 
Evelina Hospital for Sick CTuHrer 
1157 


Evesham Cottage Hospital, 382 
Ewald, Dr. C. A., Kiinik der Vetd»rt 2 T 
krankheiten (review), 862 
Ewart, Dr., migratory oMema, 1185 
Exorcise and health., 1278 
Exeter urban district health report, 775 
Exost-oses, multiple, 547 
Expectorants, action of, 516 , 568 , 61A © 
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Extensor brevis digitonim manus, nerve-supply 
of the, in man, 362 

Extra-uterine Pregnancy, the Diagnosis and 
Treatment of (review), 85 ; lecture on, 449 
Extract of mule fern, caution regarding, 42 
Eye, the importance of securing coaptation in 
diseases of the, 293 

Eyelid, epithelioma of, 299; retractor, new 
form of, 1305 

Eyesight of railway servants, 215 

1'ace, relapsing erythema of, 78 ; plastic opera¬ 
tions on the, after removal of anthrax, G52 ; 
paralysis of the, after tooth extraction, 608 
Facial irritability, is it director reflex ? 346 
-paralysis, 1244 

-presentation, complicated by the pro¬ 
lapse of both feet, both hands, and the cord, 

1298 

Factory children, medical inspection of, 482 

- surgeons, the duties respectively of 

medical officers of health and, 447 
Fairhauk, Dr. F. R., retention of urine from & 
pelvic hydatid cyst, 11SU 
Earbstein, Mr. H., on temperature and pulse 
in influenza, 520 
Easting man, the, 784, 919, 977 
Eat, the effect of saccharin on the assimilation 
of, 070 

Father Damien, 224 

Fawcett, Dr. K. M., obituary notice of, 994 
Eaye, Dr. F. C., death of, 1080 
Feeding out-patients, 810 
Eeeding-eup, a new, 1284 
Eelkin, Dr. R. W., the Geographical Distribu¬ 
tion of some Tropical Diseases (review), 408 
Femoral hernia, gangrene of the gut, death 
from pneumonia, 1210 

Femur, operation for badly united fracture of, 
fifteen months previously, 745 
Fenwick, Dr. K. N., Manual of Obstetrics, 
Gynaecology, and Paediatrics (review), 250 

*-, Mr. II., on complete epispadias in the 

adult, 240; on case of relapsing urethritis, 
409; on electric cystoscopy, 652 ; case of 
spontaneous fracture of vesical calculi, 854 
Ferguson, Dr. H. S., obituary notice of. 1402 
Ferner, Dr. D., lectures on cerebral localisa¬ 
tion, 1225, 1287, 1343,1409 
Fever Hospital, the, 482 

Fevers, clinical teaching on, 49,102, 305, 1086; 

acute specific, aural complications in, 83 
Fibro cystic tumour, large, successful removal 
of, 970 

€ * Fifth year," the, 1307; and registered students, 
1340 

Fincham, Dr. G. T., obituary notice of, 1279 
Finlay, Dr. D. W„ on measles as a notifiable 
disease, 225 ; case of rheumatic pericarditis 
with delirium, 960 

Fieri, Dr. C., obituary notice of, 1156 
Fish-eating and leprosy, 015 
Fish-supply of the metropolis, 712 
Fistula in ano, operation on, in phthisis, 346; 
without division of the sphincters, 651; 
stricture of the rectum following upon, 900 
Fitzgerald, Dr. C. E., influenza, 167 
Fitzpatrick, Mr. T., areal grievance, 333; pro¬ 
longed asitia, 1039 

Flat-foot, operative treatment of, 50 
Fleming, Mr. G., the prevention of rabies and 
hydrophobia, 823 
Florence, the hygiene of, 765 
Florentine school, the, 1433 
Flowering Plant, the (review), 1022 
Flugge, Dr. C., Micro-organisms with Special 
Reference to the Etiology of the Infective 
Diseases (review), 1358 
Fluoroform, 1260 

Flux, I)r. G. B., Cheyne-Stokes respiration, 
020; on strangulated inguinal hernia com¬ 
plicated with double hydrocele and retention 
of urine, 749 

F-etal generative organs, malformed, 298 

Fcetus, a malformed, 1105 

Food in Health and Disease (review), 807 

-and Drugs Adulteration Act, 831 

Foot, Dr. A. W., the medical selection of lives 
for assurance, 760 
Foot, sarcoma of, 407 

Football casualties, 59, 76, 174, 251, 330, 382, 
884, 523, 577, 680, 729, 830, 945, 996, 1278; 
more remote dangers of, 710 
Ford, Mr. V., on proposed surgical treatment 
of opaque vitreous, 462, 021 
Foreign diplomas, the recognition of, 783 

-Office, a suggestion tor the, 666 

Forfar, milk epidemic at, 1190 
Forest-gate, the fire at, 40,2u7 
Foster, Sir W., and the medical officers of 
Irish prisons, 767 
Foul air, suffocated by, 4S0 
Foulerton, Mr. A. G. R., method of making 
plaster splints, more especially for the treat¬ 
ment of fractures of the leg, 1418 
Fowler, Dr. W., on papilloma of uvula, 407; 

ectopia testis crural is, 909 
-, Miss, the departure of, for Molokai, 222 


Fox, Dr. C., on stenosis of the pharynx due to 
hereditary syphilis, 652; osseous lesions in 
scurvy, 1124 ; the urticaria of infancy and 
childhood, 1242 

-, Dr. E. L., on nerve-storms, 345 

! -, Dr. II., on psoriasis, 051; notes and cases 

illustrative of glycosuria as distinguished 
from diabetes, 054 

-, Mr. F., the treatment of apoplexy, 723 

-, Mr. 11. C., the meteorology of spriug, 525 

-, Mr. M., on a case of triplets complicated 

by puerperal convulsions, recovery, 192 

-, Mr. R. II., Cheyne-Stokes respiration, 570 

Foxwell, Dr., on chronic phthisis, with un¬ 
usual dislocation of the heart, 705 
Fraenkel, Dr. C., Atlas der Bakterienkunde 
(review), 250 

Fraentzel, Dr. O., Vorlesungen ueber die 
Krankheiten des Herzens (review), 137 
France, foreign doctors in, 417, 660 
Francis, Mr. E. E., a seventeenth century 

epidemic, 333 

Franklin, Mr., operation of nephrotomy, 861 
Franks, Dr. K., passive movement treatment of 

disease, 1244 

Fraser, Dt. J. W\, the occurrence of pneumo¬ 
coccus iu the sputum from a case of influenza, 
1114 

-, Professor T.R., on albuminuria and life 

assurance, 840 

Freeman, Mr. H. W., a new method of treat¬ 
ment in intra-capsular fracture of the hip- 
joint, 1007 

French Exhibition in London, the, 869 
-families, 448 

-Hospital and Dispensary, the, 443, 1157 

-medicine and the International Congress, 

259 

Frerc, Mr. A. H., on the influenza, 731 
Frey, Dr. II., obituary notice of, S29 
Friern Barnet urban district, health report of, 
1037 

Fritsch, Dr. H. t Die Krankheiten der Frauen 
(review), 662 

Frontal bone, left, instrumental indentation of 
the, 247 

Frozen beef-tea, 809 
Fruit-growing, Profitable (review), 657 
Fytfe, Mr. W. K., urine testing in pregnancy, 
1161, 1330 

Gabb, Mr. D. II., obituary notice of, 328 
Gabrielle Bompard, hypnosis and, 1278 
Gairdner, Dr. W. T. r on the influenza of 1847 
and 1857, 49; clinical teaching on fevers in 
Glasgow, 102 ; a therapeutical paradox, action 
of expectorants, 516; on influenza, 519; scurvy 
and the hwmorrliagic diathesis, 1272; and 
the White Cross Society, 1365 
Galabin, Dr. A. L., address by, at the Obstet¬ 
rical Society, 351 

Gall-stone, impacted, acute intestinal obstruc¬ 
tion from, In a patient aged seventy-seven, 
recovery, 1121 

Gall-stones, the olive-oil treatment of, 483 
Gandy, Mr. R. N., singular case of retarded 
decomposition, 1105 

Gant, Mr. F. J., the Students' Surgery, a 
Multum in Parvo (review), 20; the Lord of 
Humanity (review), 197 

G&riel air-ball pessary as a plug in abortion, 749 
Gastric juice, the influence of, on pathogenic 
germs, 065 ; the effect of opiates on the, 718 
-ulcer, case of, 967 

General Medical Council, 1185,1246; session 
of : President’s address, 1194; communi¬ 
cations from the Royal Colleges, 1196; the 
cases of Mr. E. Apthorp and Mr. W. M. H., 
Hale, ib.; diplomas in Sanitary Science, 1167 ; 
recognition of Melbourne degrees, 1198 ; the 
case of It. J. Owen, 1193, 1200; the case of 
Mr. J. McCully, 1198 ; Glasgow University 
diplomas in Public Health, 1198, 1204, 1319; 
the Students’ Register, 1199; finance, ib.; 
report of the Education Committee, 1199, 
1200 ; tho fifth year, 1200, 1254, 1257 ; special 
hospitals, 1255; the pupilage question, ib. ; 
systematic lectures, 1257; practical course to 
be certified, 1258 ; regulations for clinical in¬ 
struction, ib., 1318; scientific part of the 
professional examination, 1260; yearly exami¬ 
nations, 1201; the nature of the final exami¬ 
nation, ib,, 1202 ; ago of candidates, 1202; 
preliminary examination, ib.; Irish diplo¬ 
matics' grievances, ib.; certithrates of moral 
character, 1203; the Dentists’ Register, 1265 ; 
adoption of the recommendations, 1318; 
attendance on lectures, ib.; date of enforce¬ 
ment of resolutions, ib. ; the course of profes¬ 
sional study, ib.; election of executive com¬ 
mittee, 1319; consolidation clauses, 1321 ; 
dental business, ib. 

General paralysis, the treatment of, by tre¬ 
phining, 760 

-Post-office, examination of teeth at the, 

783 


Genito-urinary Organs, Chronic Urethritis and 
other Atfectious of the (review), 1359 > 

George, Dr. F., electricity, alternating and con¬ 
tinuous currents, 1275 
Gerhard, Dr., death of, 312 
Germ theory, Professor Tyndall on the, 307 
German army, phthisis in the, 1137 

-Congress of Medicine, 91(5 

-Hospital, Dalston, 302,309; the triumph 

of narrowness at the, 568 

-Medical CongTess, 480; the debate on 

empyema at the, 983 

-Universities, 1139 ; duelling at the, 977 

German-English Dictionary of Medical Terms 
(review), 410 

Germany, professional overplus in, 385 ; foreign 
students in, 618 

Gerrard, Mr. A. \V., on a percentage glycoso- 
meter, 15 

Gibbon, Mr. F. W., case of gangrene of the 
scrotum, recovery, 740 
Giles, Dr. B., presentation to, 990 
Gill, Dr. J., home for paralytics, 334 
Gilruth, Mr. G. R., stricture of the rectum 
following upon fistula iu ano, 900 
Ginger ale, 809 

I Gipps, Surgeon, on Malta fevers, 548 
Gladstoue, Mr. W. E., on grocers’ licences, 470; 

on the medical profession, 721, 759 
Glands, enlarged, the treatment of, 65 

Glasgow Correspondence. —The Victoria 
Infirmary, 170, 619—The influenza epidemic, 
170—Abuse of out-door medical charities, ib. 
—University students and anti-vivisection^ 
270—Lock hospital, ib.—The Royal Infirmary, 
ib.—Superstitious practices in the Highlands, 
519—Royal Hospital for Sick Children, ib.— 
Professor Gairdner on influenza, ib.—Vital 
statistics, errors in diagnosis of infectious 
diseases, 990—Clinical teaching of fevers in 
Glasgow, 990, 1042—Dr. W. Macewan, 990— 
Western Infirmary, presentation of a con¬ 
valescent home, 1152—St. Mungo's College, 
1153—Anderson’s College, ib. 

Glasgow, practical medical teaching in, 35 ; new 
infirmary for, 400; private enterprise and 
common lodging-houses, at, 429; health 
diplomas of, 1301 

-chloroform committee and the Hydera¬ 
bad report, 374,1387 

-City Improvement Trust, 813, 866 

-, clinical teaching on fevers in, 49,102 

-Ear Hospital, 642 

-Royal Infirmary, 112 

Glaucoma, primary, at the age of twenty-twd, 
652 

Glenn, Mr. R. G., a real grievance, 278 
Gloucestershire combined district, health of, 
159 

Gluteal artery, embolic aneurysm of the, case 
of, 4U3 

Glvcogcn in the cerebral cortex in diabetes, 
420 

Glyeosometer, a percentage, 15 
Glycosuria, as distinguished from diabetes, 654 
Godson, Mr. J., Oliver Goldsmith, 1215 
Goitre, cases of, 850; in a boy, causing soften¬ 
ing of tracheal cartilages, tracheotomy, death, 
598; cystic, ranula and other cysts with 
chromic acid, the treatment of, 1350 
Golbome, measles at, 112 
Golden gin, 411 
Goldsmith, Oliver, 1215 

Gonorrlnea, injections in acute, 305 ; the treat¬ 
ment of, by salol, 044 ; as a cause of salpin¬ 
gitis, 920 

Gonorrhoeal infection in women, 1244 
-rheumatism, 470 

Good, Mr. J. W., effect upon the human body 
of a diet consisting entirely of lean meat and 
water, 17 

Goodall, Dr. E., on hypnotism, 649 ; observa¬ 
tions on the treatment of tho insane, 1119 
Goodhart, Dr. J. F., the year-book of treatment 
for 1890, 279 

Goodsall, Mr., on sinuses over the sacrum and 
coccyx, 051 

Gordon, Surgeon-General, the prevention of 
rabies and hydrophobia, 095, 1145 
Gould, Mr. A. P., some unusual forms of hydro¬ 
cele, 893 

Gout, latent, Pfeiffer’s test for, 9; A Treatise 
on (review), 23; the chemistry of, 1302, 1447 
Gowers, Dr. W. R., notes on the functions of the 
nervous system, 955, 1000, 1113, 1107 
Graduation theses, 1367 

Graham, Mr. J. T., on compulsory vaccina¬ 
tion, 108 

-, Mr. T. B., a fatal case of complete in¬ 
version of the uterus during labour, 403 
Gramshaw, Mr. H., obituary notice of, 728 
Grand Canary, its Climate and Springs (re¬ 
view), 250 

- Priory of the Order of St. John of 

Jerusalem in England, 1444 
Grant, I)r. D., papilloma of larynx, 909 
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Granular lids, bacteriology of, 95 
Granville, Dr. J. M., a sensitive and convenient 
test for albumen in urine, 106 ; chemistry of 
gout, 1447 

Graves’ disease, 549; a contribution to the 
clinical history of, 1055 

Gray, Mr., on lupus of mouth, 22; parotid 
tumour, ih. 

Great Northern Central Hospital, London, 127 

-Ormond-street Children’s Hospital, 778 

-Plague of Marseilles in the year 1720, 

a Journal of the (review), 1128 

-toe, dislocation of, 833 

Green, Dr. obituary notice of, 381 
Greenwich, the sanitary condition of, 871 
Greenwood, Mr. C. D., periodate, 63 

-, Mr. T., public libraries and contagion, 

1341 

Gresham lectures, the, 8S3 
Gross well. Dr. A., the Diseases and Disorders 
of the Ox, with some Account of the Dis¬ 
eases of the Sheep (review), 808 
Grievance, a real, 2<8, 333 
Griffith, l)r., the present position of abdo¬ 
minal surgery’, 858 

-. Dr. IV., vaginal hysterectomy, 1073 

Griffiths, Dr., on minute structure of loose 
bodiesin joints, 544; carcinoma of the testicle, 
1125 ; simple necrosis of a portion of the 
fifth lumbar vertebra, 1179 

-, Mr. C. T., presentation to, 945 

Grigor statue at Nairn, 1403 
Grin del La robusta, the therapeutic effects of, 
665 

Grose, Mr. R., the influenza epidemic, 105 
Guest Hospital, Dudley, 372 
Guildford, anti-vaccinationists of, 768; the 
drainage of, 1211 
Guinea-worm, the, 521 
Guinness trust, Earl Cadogan’H gift, 738 
Gull, Sir W. W., death of, 256 ; portrait of, 311; 
obituary notice of, 324 ; the late, 3S4 ; and 
Professor Westphal, 512 
Gulstnnian trust and its founder, 773 
Gums and lips, tuberculosis of, 652 
Gunshot wounds of the head, a point in con¬ 
nexion with, 1274 
Gurjnn oil as an expectorant, 962 
Guy’s Hospital, 125; the nurses of, 113 
Gwynne, Dr., on Graves’ disease, 549 

Habgood, Mr. W.,hypnotism, 1040 
Hadden, Dr. W. B., on a subjective sensation 
of the mouth in women, 183; head-nodding 
and head-jerking in children, commonly asso¬ 
ciated with nystagmus, 1293, 1349, 1416 
Hmuiatemesis in a new-born infant, 1437 
Ha’inatocelc, extra-vaginal, an unusual case of, 
597 

Ha maturia and garden rhubarb, 1457 
Hiemocvtometer, note on an improvement in 
the use of the, 73 

Haemorrhage, the skewer method of prevent¬ 
ing, during operations, 847 
Haemorrhagic diathesis, scurvy and the, 1186, 
1272 

-urticaria, cases of, 1296 

-varicella, cases of, 133 

Haemorrhoids, treatment of, by actnal cautery, 
809; surgical treatment of, 922 
Hagiology of the healing art, 1365 
Hngyard, Mr. R.. notes on one hundred cases 
of osteotomy, 1297 

Haig, Dr., comparison of salicine with sali¬ 
cylate of souium, 902 ; albuminuria as a 
result of the morphia habit, 1273 
Hake, Mr. H. W , Coloured Analytical Tables, 
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leges (review), 27 
Half-vertebras in a rabbit. 649 
Halifax Infirmary, 830, 810 
Hall, Dr. A., on hepatic abscess, 806 

-, Dr. C. B., presentation to, 331 

-, Dr. B., presentation to, 883 

-, Dr. F. de H., on loud aortic diastolic 

munnur, 651 ; albuminuria and life assur¬ 
ance, 1092 

Halle Medical School, a livgienic institute at, 
1086 

Hainbrook Village Hospital, 1402 
Hamilton, Dr. J. B., Enteric Fever in India 
(review), 605 

-, Dr. J. R., the epidemic of influenza, 
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Handford, Dr., polypi of large intestine, 1180 ; 
strictures of the rectum, puncture of intes¬ 
tine, 861 ; granular kidney in voung persons, 
1178 

Handsworth urban district, health of, 1445 
Hanwell, the Ophthalmic Isolation School at, 
768 

Hare, Dr. H. A., the effect of section of the 
phrenic nerve. 124, 185 

-, Mr. A. W., on operative treatment of 

flat-foot, 50 

Harelip, 181 ; with cleft palate, 1182 
Harley, Dr. G.,on uric-acid excretion, in birds 
r. bears, 775 


Harley, Dr. V., dysentery as a cause of hepatie 
abscess, 1275 

Harries, Dr. A., electricity, alternating and 
continuous currents, 1040 
Harris, I)r. J. B., blackmailing club doctors, 
885 

-, Dr. T., on chronic phthisis, 248 

-, Dr. V. D., bronchitis, its varieties, its 

relation to other diseases, and its treatment, 
1053, 1110 

-, Mr. A. W., presentation to, S83 

Harrison, Mr. R., Toronto University library 
restoration, 776 

Hartridge, Mr. G., on treatment of vitreous 
opacities, 570, 675 

Harvey, Mr. J. R., presentation to, 8^3 
Harwich urban district, health of, 874 
Haslemere, the sanitary state of, 972,1132 
Hastings, the health officership of, 1085,1312 ; 

urban district, health of, 513 
Haultain and Ferguson, Messrs., Handbooks of 
Nursing (review), 553 
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1172 

Hawkins-Ambler, Mr. G. A., on colotomy at 
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suppurative peritonitis, 857 
Hay fever and paroxysmal sneezing, 1243 
Hayes, Dr. R. A., on case of empyema treated 
by the radical method, 248 

-, Dr. T. C., vaginal hysterectomy, 107S 

Head, gunshot wounds of the, a point in con¬ 
nexion with, 1274 

Headache and Neuralgia, including Rpinal Irri¬ 
tation and a Disquisition on Normal and 
Morbid Sleep (review), 971 
Ilead-nodding and head-jerking in children, 
commonly associated with nystagmus, 1293, 
1349, 1416 

Heads, do they grow with advancing age? 717 
Health, effects of town life on, 557; mortality 
statistics of miners, 1030; and exercise, 1134 
Health-guard, 411 
Hearn, Mr. J., death of, 991 
Heart, rupture of left ventricle of the, 17; dis¬ 
ease of the, resulting from emotional causes, 
899; severe valvular disease of the, 4GS; on 
paroxysmal hurry of the. 000,641,693 ; chronic 
phthisis with unusual dislocation of the, 705; 
gumma of the ; 755; the rapid, a clinical 
study, 1001; a singular ease of disease of the, 
1171; and uterus, nerves of the, 871 
Heart-hurry, paroxysmal, associated with 
floating kidney, 1243 
Heat-stroke, 1337 

Heath, Mr. G\, clinical lecture on aneurysm, 
227; on cases of ununited fracture success¬ 
fully treated by operation, 404 ; on strangu¬ 
lated hernia, 1107 

Heather, Mr. W., Simple Shorthand (review), 
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Heaton, Mr. 0. W., a simple method for esti¬ 
mating urea, 1011 
Heerwagon, Dr., death of, 1440 
Helmholtz at Montpellier, 1192 
Hemianopsia with softening of the left cuneus, 
1179 

Hemiplegia, trephining for, 405 ; cases of, 469; 
alternate, ib.; some points in prognosis and 
treatment in cases of, 529; ami apnemia due 
to syphilis, 548 

Henoch, Dr. E., Lectures on Children’s Dis¬ 
eases (review), 1074 

Hentsch, Mr. J. P., the inquiry in regard to 
metropolitan medical charities, 988 
Hepatic abscess, 806; dysentery as a cause of, 
1276 

Hepburn, Mr. W. J., on an instrument for relief 
of retention of urine, 732 
Herbert, I>r., death of, 4*20 

-, Mr. H., an unusual cause of pneumonia, 

1067 

Heredity, in disease, address on, 22; and 
Kindred Biological Problems, Essays on 
(review), 550 

Hereford combined sanitary districts, health 
of, 672 

-General Infirmary, 1100 

Herman, Dr. G. K., on cases of puerperal 
eclampsia, especially illustrating the tem¬ 
perature and urine in this disease, 135; the 
change in the size of the chest and abdomen 
during the lying-in period, and the effect of 
the binder upon them, 601; on a case of 
tetany in pregnancy, with nephritis and 
cancer of the pylorus, 749; atnenorriuea from 
mental shock and with mental depression, 
1019 ; urine-testing in pregnancy, 1216 
Hernia, radical cure of, 1169, 1236 
——, strangulated, 1107 ; strangulated, in a 
woman aged eighty, herniotomy necessitating 
abdominal section, recovery, 401; treatment 
of, 1*207, 1332 

-, strangulated femoral, gangrene of the 

gut and extravasation of fteces into the 
peritoneum, herniotomy, subsequent abdo¬ 


minal section, death fro m p*ierav* 2 . •« 
peritonitis, 124« ; stT-inguUl**l * 

parturition, operation, n-onery. 

Hernia, strangulated inguinal. 
with double hydrocele ami rttrntKwtf eti 
749; peculiar case of. 1015 
Hernia*, non strangulated, op^iatioc to r* ■ 1 
cure of. 6i>2 

Hernial coverings, rupture of, with 
of intestine, recovery. *ul 
Heron, Sir J., the late, 54 
Herschell. Dr. G., on cases of mjrKom*- 
genita, 246 

Hertford General Infirmary, 22* 
Hertfordshire, an isolation h<*p'.tal ia 
Hewitt, Dr. O., on double current tv—* • 
vaginal and intra-uterine injection* ri. . 
trie practice, 533; the Midwifes'Rap-'r .-j,- 
Bill, 1204 

-, Mr. F. t on the Hyderabad ChW*- 

(’oramission, 515 
Hexham, health report of, 985 
Hill, Dr., on aural complication! h 
specific fevers. 83 

-, Florence D., Children of the Rut* 

view), 10*21 

-. Sir. B., Chronic Urethritis and 

Affections of the GeniUt-urinary <rai 
(review), 1359 

-, Mr. L., on poisoning by phc-phnrm. r 

sumably caused by the innunciion ! f 
paste, 398 

-. Mr. W. G. t obituary notice of, 94* 

Hip-joint, era-don of the. 245; disea# ! - 
excision for cases of, 652 : c*#* of or--.* 
for diseases of the, in which the tro¬ 
phy sis was separated, 90»; intTvc*>_ 
fracture of the, a new method of tr*v-- 
in, 1067; reduction of a distostjos A - 
after four months’ duration, 1239 
Hips, congenital dislocation of, 90S 
Hirschberg, Dr., Egypt as a health rtw-: y 
Hodgkinson, Dr. W. R. Exercises in Pn--. 

Cliemistry (review), 910 
Holbom, union schools at, Mitcbua. 
the, 57 

Holden, Mr., osteotomy, 1182 
Holiday danger, a, 103i 
-homes, 949 

Holman, Dr. U., the Royal Medical Bn-W-* 
College. 775 

Holswortliy rural district, health of, 32 
Home-nursing. 945 ; a Manual of (retie*. •* 
Hong-lvong, the Contagious DL-ssl.#* y- - 
479 

Hood, Dr. D. W. C., case of chronic us.-, 
pharyngeal catarrh, apparentLy cm- 
using a hair-wash containing arVair. . 
Hopkins, Mr. C II., presentation to. v. 
Hopwoml, Mr. E. O , on the reduced 
tion of alcohol in hospitals, f-32 
Home, Mr. J. F., on treatment of fn-r- 
the patella by Mayo Robson s raeth- . 
Horroeks, Dr. P., the Moon fund. >>,' 
observations on puerperal fever. if* 
Horse, prolapse of the wall of the st ar. * 
a, into the duodenum, 675, 724 
Horse-beef, beef-tea, and sausages, Ho 
Horseflesh, 147 
Horse-shoeing. 666 

Horses, epidemic amongst, at Owbril:- 
Hospital abuse, conference in BirE^n— 
162 ; and medical remuneration, 971 

-appointments in Ihiblin, 2 m'-: n» *■- 

qualifications and 202,868; the not* 
by English qualifications, 814 

- convalescent home, the nr*, 

proposed, (772 

-for Diseases of the Chest, *•>> 

-reform, 1158 

-Saturday Fund, 276, 442. ' 

the provinces, 448 ; and hospit?J . ’ 
unreasonable demands of promo?*** >1 

-staffs, stricter control for. 1147 If 

-Sunday Fund, 1138, 1192,lV-S.L*- f 

the Lord Mayor's suggestion to v*. > 
history of the, 1224 ; Tiie Lvyrr *•* - 
supplement, 1217 ; subjects aa i 
1269; meeting at the Mansion H-v* 1 
collections for the, 13*25, 1444; ’ 

collections, provincial, 

Hospitals, inquiry into, 7K»; tb- 
system at, <16; night attends.* v, * • 
benevolence or business in the pree** ’ 
923 ; the multiplication of. 871: it" «* •- 
1188 ; their use and abuse. 1267 ; sad nr- - 
dispensaries, the abuse of, l'?.'; to L~' 
Committee on, 1129, list*. 1215. IS* - : >* 
and provincial hospitals, 10S3. HIT 
Household warming and vemiLuVtfs 
Housing of tlie working cLis**, s ' 
Mansion House and the, 866 
Houston, Brigado-Surg. J. M., chiton 
of, 1045 

Howard Association, the. 667 

-, John, honour to. 1438 

-centenary* memorial, 905 

Huddersfield Isolation Hospital, ti6 
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Huddersfield urban district, health of, 99 
Hudson, Mr. L., a ease of subdural haemorrhage 
pressing on the left motor area, associated 
with concussion of the brain, 6*11 
Hull Royal Infirmary, 853; impocuniosity of 
the, 41 

-urban district, health of, 100 

-and ( Joole port, health report of, 103G 

Ilumhy, T>r. E., obituary notice of, S2S 
Human Anatomy, an Elementary Treat iso on 
(review), 1076 

-body, effect upon the, of a diet consisting 

entirely of lean meat ami water, 17 
Humerus, shortening of one, 654 ; dislocation 
and fracture of the head of the, 761 
Humphreys. Mr. F. It., on repeated recurrence 
of intussusception of the bowel treated by 
the hydrostatic method, 70; on force required 
in labour, 590 

-, Mr. N. A., on statistics of insanity in 

England, with special reference to its alleged 
increasing prevalence, 431 
Humphry, Prof., senile hypertrophy and senile 
atrophy of the skull, 1177 
Hunter, Dr. Walter, prevention of abortion, SCO 

-, Dr. William, on pernicious anremia, 805 

-, Mr. J. O., influenza or dengue, 1457 

Hunterian Lectures on the Morbid Anatomy, 
Pathology, and Treatment of Hernia (review), 
249 

Hunting suspender, 1215 
Hush, Prof. M., death of, 1035 
Hutchinsjn, Dr. J. II., death of, 208 

-, Mr. J., the New Sydenham Socioty, 

100 ; lecture on aims and methods of a post¬ 
graduate course of, 117 

--, Mr. J., jun., on Paget’s disease of the 

nipple, 649; on lymphatic mevus of the 
tongue, S03; on calcifying adenoma of the 
skin, 860 

Huxley, Prof., and the Linnean medal, 1254 
Hyalitis, purulent, nine months after successful 
cataract operation. 653 

Hydatid, of lung, 747 ; of liver, 755, 1303 ; cyst, 
retention of urine, case by, 1180 
Hydatidiform mole, diagnosis and treatment 
of, with notes of three cases, 953 
Hyde, sanitary improvements in, 250 
Hyderabad Chloroform Commission, 139, 149, 
_ f>15, 877 ; second report on, 421, 433, 486, 515 ; 
(Appendix C), 668, 1140, 1389, 1396; experi¬ 
ments of the, on tight-lacing as a cause of 
death in chloroform anaesthesia, 662; tracings 
of experiments, 1370-13S*; Glasgow Com¬ 
mittee’s tricing, 1387 
Hydrastinine in uterine haemorrhage, 712 
Hydrocele, some unusual forms of, 893 
Hydrochloric acid poisoning, fatal on the 
ninety-fourth day, 797 
Hydrofluoric acid m whooping-cough, 619 
Hydrophobia, 359, 603; a case of, death, 
necropsy, 295; the American aloe in, 312; a 
collection of cases of, reported as success¬ 
fully treated, 458, 538, 593; the Lancashire 
cure for, 9e0; a note on, 1012; in Paris, 1047 ; 
popular remedies for, 1436 
Hygiene, International Congress of, 417, 627; 

of the Nursery (review), 86 
Hygroma, congenital cystic, 65 
Hymen, imperforate, epilepsy caused by, 1010 
Hyoscine, 718 
Hyperplasia, 1182 

Hypnosis and Gabrielle Bomp&rd, 1278 
Hypnotic, chloralamide as a, with special refer¬ 
ence to its action in the insane, 339 

- catalepsy, muscular adaptation, 1167; 

the fundus oculi in, 272 

Hypnotism, 549, 912.987 , 999, 1146, 1039; em¬ 
ployment of, for physiological investigation, 
417; as an annesthetic during the performance 
of dental and surgical operations, demonstra¬ 
tion of, 771,941; as an anaesthetic, 937; public 
•exhibitions of, 1133; as a therapeutic agent, 
1201 ; without suggestion in therapeutics, 74 
Hypodermic syringe, a new, 354,1184,1341 

-syringes, needles of, 783, 833 

Hysterectomy, 1243 ; vaginal, mortality of, 1150, 
1205 

Hysteria, the simulation of, by organic disease 
of the nervous system, 283; contraction of 
the tongue in, 919; following typhoid fever, a 
case of, 923; nutrition in, oil 
Hysterical laryngismus, 705 

Ichthyol, indications for fcho use of, 565; in 
gynaecology, 1142 

Ichthyol-lanoline soap containing 10 per cent 
ichthyol, 411 

Identity, mistaken, three cases of, 662 
Ileum, volvulus of the, 1124 
Iliac abscess, note on a case in which the ilium 
was trephined for, 743 
Illinois, views as to quarantine in, 766 
Ince, Mr. J., Latin Grammar of Pharmacy (re¬ 
view), 410 

Tneome tax, 447, 626,887 
Incurables, Longrnore Hospital for, 1042, 
1210; thp British Home for, 1101 


Indecent advertisements, 763, 979 
India, Contagious Diseases Acts in, 256: 
Enteric Fever in (review), 605, 1241 ; lepers 
in, 1047 ; poisoning in, 1212; summer drinks 
in, 1366 

Indian Medical Service, 177 
Indigenous diseases in the North-west terri¬ 
tories, 616 

Inebriates, home for, D48 
Inebriety, Society for the Study of, 113, 729, 
780 

Infancy and childhood, selected subjects in the 
surgery of, 65, 181 

Infantile mortality, 525 ; in Germany, 1161 

Infants, the protection of, 560 

Infection, medical students and risk of, 670; 

and the milk trade, 716 
Infectious cases, removal of, 376 

- disease, the preventive treatment of, 

165, 910; in hospitals, isolation of, 196; 
actions—antidotal and suinitiative—that the 
products of bacteria exert on the course of, 
393 

-diseases, instruction in, 1314 ; Prevention 

Bill, 915, 1315 

-hospitals, administration of, 969, 1034 

Infective Diseases, Micro-organisms, with 
special reference to the Etiology of the 
(review), 1358 

Inflation, intussusception of nine days’ dura¬ 
tion successfully treated by, 961 
Influenza in London, 12 ; the epidemic, 13, 32, 
71, 77, 103, 107, 138, 163,187, 211, 215, 202, 265, 
306, 376, 382, 406, 469, 731, 754 , 860, 1018 ; or 
dengue, 51; treatment by salicine, 73 ; and 
alcoholism, 92 ; in Italy, 93 ; amongst horses, 
94; request for information, 103 ; the pre¬ 
vention of, based on the germ theory, and 
notes on the epidemic, 127 ; and the London 
death-rate, 141, 915 ; one method of treating, 
146; a note on its treatment, aud on that of 
its sequel®, 167 ; occurrence of a rash in, 191, 
748 ; case of, whilst under the effects of mer¬ 
cury, 224 ; in East Anglia, 230 ; and zymotic 
disease, 279; monads m tho blood in, 308; 
range of temperature in, 341; prominent 
symptoms of, 390; reports on, 420, 430 ; the 
bacteriology of, 430 ; in Hungary, 431; tem¬ 
perature aud pulse in, 526. 57i ; in our large 
towns, 560; affections of the middle ear due 
to, 570; and its risks, 732 ; in Central 
America, 767 ; in Calcutta, 817 ; the infection 
of, 843 ; double attack, 851; Medical Officers 
of Schools' Association and, 877 ; anomalous 
nervous affections following, 924 ; the cardiac 
complications in, 987 ; acute nephritis follow¬ 
ing, 1012; and eruptions, 1120; catalepsy as 
a sequela of, 1215; epidemic and the public 
elementary schools, 1233; at the State 
Criminal Lunatic Asylum, Broadmoor, 1235 ; 
pneumonia following, 1248 ; in Brazil, 1274 ; 
in Australia, 1282; literature, 1284 ; of 1847 
and 1857. the, 49 

Insane, chloralamide as a hypnotic, with 
special reference to its action in the, 339; 
general paralysis of the, 603,753; observations 
on the treatment of the, 1119; Royal Edin¬ 
burgh Asylum for the, 1277 

-paupers, a London hospital for, 262, 364, 

376, 610 ; a hospital for, 517, 608, 627 

-poor, provision for the, in Yorkshire, 658 

Insanitary dwellings, 145 
Insanity, statistics of, in England, with special 
reference to its alleged increasing prevalence, 
481; the treatment of, in the West-Riding, 
1364 

Insurance of children, amendment of the law 
governing the, 1316 

Intemperance and vice, efforts to reduce, 268 
Intercolonial Medical Congress of Australasia, 
1889, 921, 1127 

International Alcohol Congress, 416 

-Hygienic Congress, 1438 

-Medical Congress, 1890, 39, 864, 564, 672, 

715, 767, 819, 1192, 1252, 1397, 1440; French 
medicine and the, 259 

Intestinal obstruction, right lumbar eolotomy, 
80; recovery without operation, 296; the 
Surgical Treatment of (review), 409 ; remark¬ 
able ease of, 550; probably due to embolism 
of several terminal branches of the superior 
mesenteric artery, 646 ; acute, and its treat¬ 
ment by abdominal section, with illustrative 
cases, 794, 844 ; from impacted gall-stone in 
apatientaged seventy-seven, case of, recovery, 
1121; acute, complicated with perforating 
ulcer of the duodenum, 1354 

-occlusion, treatment of, 417 

Intestine, spontaneous laceration of an umbili¬ 
cal hernia, with protrusion and strangulation, 
case of, 1008; small, ruptured, without ex¬ 
ternal wound, 650 

Intra-muscular injections of mercury in the 
treatment of syphilis, 502 
Intra-uterine injections, double-current tube 
for, 683 

Intussusception, repeated recurrence of, redac¬ 

tion by the hydrostatic method, 76; of nine 


days’ duration, successfully treated by In¬ 
flation, 961 ; treated with the aid of Barnes* 
bag, two cases of, 1231 

Invalid travelling by land and sea, facilities for, 
97 

Inverness Northern Infirmary, 115S 
Iodine as a remedy for vomiting, 144, 265 
Iodoform emulsion in cold abscess, 1142 
Ipswich Workhouse Infirmary condemned, 
1191 

Irish and Scotch diplomates, disabilities of, 
766, 1189 

-Medical Practitioners, tho Guide for (re¬ 
view), 1021 

-Medical Schools’ and Graduates’ Asso¬ 
ciation, 564, 666, 1245 

Irving, Mr. J., When is a child viable? 1407 
Isaaes, Lord Mayor, Hospital Sunday Fund, 
1272 

Isle of Wight, rural district, health of, 99 
Islington and the sanitary laws, 362 
Isolation, a consequence of notification, 864 

-hospital, a useful, 419 

Italian Medical Association, 1368 

-navy, health of the, 668 

Italy, the maintenance of pauper lunatics in, 
386; State medicine in. 419 ; public health 
of, in 1889, 602; the Rod Cross in, 1139; 
prophylactic measures against cholera in, 
1443 

Ivor, Langley, and Denham Cottage Hospital, 
report of, 1158 

Jackson, Dr. J. n., lectures on convulsive 
seizures, 685, 735, 785 

-, Mr. J. T., presentation to, 627 

Jacksonian epilepsy, supposed to l»e syphilitic, 
relieved by trephining, case of, 1008 
Jacobson, Mr., on multiplo exostoses, 647 ; sur¬ 
gical sequela* of fevers, ib.; on popliteal 
aneurysm, 654 

Jamaica, medical qualifications in, 870; the 
lepers in, 1282 

James, Dr. P. t a Guide to the Alterations in 
the British Plianuacopoeia (review), 473 
James Vraille, tho Story of a Life (review), 250 
Jamieson, Dr. W. A., clinical teaching on fevers 
in Glasgow, 49 
Japanese marriage, 385 
Jarrow, health of, 1277 
Jaundice, can it be infectious? 1448 
Jaw, dislocation of the, 59 ; lower, dislocation 
of the inter-articular cartilage of the, 17; 
necrosis of the, 197 ; eolumnar-celled epithe¬ 
lioma of the, 862; right upper, removal of, 603 
Jeaffreson, >Dr. C. 8., on optic neuritis, 891, 961 
Jecks, Dr. C. W., obituary notice of, 1156 
Jeffrey, Mr. J. C., James Vraille, the Story of a 
Life (review), 250 
Jejunum, intussusception of, 81 
Jennings, Dr. Oscar, on antipyrin and the pre¬ 
vailing epidemic, 106 

-, Mr. C. E., collective investigation on 

cancer, 377, 887 ; vaginal hysterectomy, 1073 
Jequirity, the active principle of, 1266 
Jessett, Mr. F. B., pyl. rectomy, 1039; pylo- 
rectoiny and gastru-ent< rostomy, 1150; a new 
portable operation hie, 1305 
Johns Hopkins Hospital reports, the, 312 
Johnson, Mr. R., persistent lingual duct, 1016 
Johnstone, Mr. II. J., obituary notice of, 68 
Joint disease, beginnings of, in children, 286, 
392 

Joints, senile articular changes in, and rheu¬ 
matoid arthritis, 37 ; tubercular, disease of, 
present stage of surgical treatment of, 281; 
injured, the cause of muscular atrophy 
around, 1250 

Jones, Dr. H. M., on aural vaporols, 18; 
vaginal hysterectomy, 1073; haemorrhage 
from the vagina, 1120 

Jonson, Mr. G. C., death of, 872; obituary 
notice of, 993 

Jordan, Dr. R. C. R., obituary notice of, 1280 
J ournal of Anatomy and Physiology (review), 
473, 1123 

Journals, new foreign medical, 39 
Joyce, Mr. H., on examination of the teeth at 
the General Post Office, 783 
Judicial censure of the prosecution of a medical 
man, 38 

Kano. Sir R., obituary notice of, 442 
Kaunn, Dr. E., notes on the etiology of 
leprosy, 187, 233 

Keating, Dr. J. M., Cyclopaedia of the Diseases 
of Children, Medical and Surgical (review), 
24 

Keep, Mr. C. II., obituary notice of, 1452 
Keetley, Mr. C. B., on cases of nephro-litho- 
tomy, 134 ; on intractable circular ulcer of the 
leg treated by amputation at the ankle-joint, 
231 

Keighley joint hospital scheme, 1192 
Keith, Mr. 8., the present position of abdo¬ 
minal surgery, 869 

-, Messrs., Electricity in the Treatment of 

Uterine Tumours (review), 26 
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Keller, Dr. C. E., obituary notice of, 882 
Keedall, Surgeon G. H.. obituary notice of. 882 
Jv end ray Hospital, Barnsley, 578 
Kensal-green recreation grounds, 1281 
Kensington Infirmary, Caesarean section at 704 
Keratitis, case of, 861 

Kerr, Dr. N., on the epidemic of influenza, 407 
Kesteven, Mr. W. H„ should women play 
cricket? 1446 v 3 

Kettering, urban district, health report of, 1203 
Knob Dr. C., strangulated femoral hernia after 
parturition, operation, recovery, 1352 

—-, Dr. F., notes on a case of complete pro- 

lapse of the cervical zone of the uterms pre¬ 
ceding labour at full term, 300 
"* *. D C- p » on subacute indurative pneu¬ 

monia, 704, 740 

Kidney, Movable, clinical aspects of, 66, 110: 
tubercular disease of, nephrectomy, recovery, 
-S9; single unilateral sigmoid, 352 ; scrofulous, 
nephrotomy followed by nephrectomy, re¬ 
covery, 10/0; granular, in young persons, 1178; 
floating, heart hurry associated with, 1243 
Kuineyffisease, albuminous urine independent 

K fc PerUVian balsam not an irritant to 

Kiloh's old Irish reindeer whisky, 800 

^ r - p -» case of cholera nostras, 1424 
Kings College Hospital, 523; festival dinner, 
00a ’ 

"T — Norton ^l district, health report of, 

Kinkead Professor R. ’J., The Guide for Irish 
Medical Practitioners (review), 1021 
Kirk, Dr. R., on testing for proteids and mucin 
in the urine, 895,958 ; cases of severe vomiting 
in the later months of pregnancy associated 
with muni-albumosuria and diaceturia, 1020 
K v e iew) I 055 E ’ Dle Allgemeine Pathologic (re- 

Ivnaggs Mr. L., on Cheyne-Stokes respiration 
in Brights disease, <44; on hydatid cyst of 

pSStbSiui.lw “* ,umt0 <Uffu,e s " ppurativ “ 

Knee-joint, the Treatment of Internal Derange- 
meiits of the, by Ooeration (review), 706; 

J 4 i 8 n of> 862 ’ lo °sc body removed from the, 
o44, 963 

Knee-splint, 199 

Knott, Dr. J., on tinea sycosis, 294 
Kocheris method, reduction of dislocation at 
the shoulder-joint, bv, 193 
Koch’s bacillus, the vitality of, in water, 479 

Laboratories, the director of the new 311 
laboratory of the Royal College of Physicians, 
Edinburgh, Reports from the (review), 970 
Labour, following closely after congestion of 
the lungs, dyspntea, and dropsy, the result of 
advanced heart disease, 461 ; force required 
; niech *nical support during and after, 

Ladell's revolving reading and reference stand 

65/ ’ 

^°. Ug £’ a ? hort st °ry (review), 553 
Lad> Duffenns Fund, 366 

^public *115 T *’ ^ Sanitary Acts an d the 
Iviguerri^re, Dr., tho action of the positive pole 
of the constant galvanic current upon tho 
bacteria of charbon, 1120 F 

Lnitd-Cox, Mr. W., presentation to, 680 
Lancashire cure ” for hydrophobia, 980 
Lancet, The, for 1890, 29; during 1889, 63 

thetics q 61 ? int ° Uie mortalit y un(i er ames- 

-relief fund, 44 

0 n ' : ) Special Sanitary Commis¬ 
sions.— Report on bakeries and bread- 
making, 42, 208, 719-Report on municipal 
Thi°Xi n respe Si* to common lodging-houses : 

Clty Im Provement Trust, 313, 

*>OOj D iU 

**., on the treatment of gonor¬ 
rhoea b> salol, 644 ; sequela* of syphilis, 1181 
■' A- ’ on trephining tor old hemi¬ 
plegia, 405 , a case of fracture of the vault 
of the skull, with minute puncture of a 
branch of tho middle meningeal artery and 
long delay m onset of symptoms, S97 ; case 
of thrombosis of the longitudinal sinus, 1072 
Langholm, the munificent bequest to, 725 
King borne, Mr. T. G., intussusception of nine 
tlation d 961 tl0D successfull y treated by in- 

I<r SK’ion I , r 8M '” men ' ngid3 an(l compulsory 
Lanolino toilet soap, 411 

suppurating vermiform ap- 
1! ,^ <o2; umlocuiar abdominal cyst of 

latge size, apparently ovarian, recovery ll’q 
larynx, rhythmical movement of the 333 - 

papilloma of, 909; lupus of the, 1363 

2: B., an Introduction to 
Chemical Science (review), 706 

th^iosT;im oval of PTKaiethrombi 
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Laudanum, poisoning with, 200 
Law, Mr. J., Captain Lobe (review), 354 
Law Courts, the ventilation of the, 418, 766 
Lawford, Mr., optic nerve atrophy in smokers, 

Lawless, Dr. E. J., the Church of England 
Purity Society and the suspension of the 
Contagious Diseases Acts, 127G 
Lawrence, Mr. II. C., a plug and dilator for 
use after the operation for inguinal colotomy, 
809; on toxic effects of cannabis indica, 824 
Lawrie, Surgeon-Major, relative safety of 
anaesthetics, 774 ; the Hyderabad Chloroform 
Commission, 877, 1389 

Lawton, Mr. II. A., on a method of dilating 
the Eustachian tubes, 733 
Lay press, medical knowledge in the, 1340 
I^ea river, the, 715 ; pollution of the, 1100, 1367 
Lead, the sources of the poisoning of water bv 
258 ; in drinking water, 923 


LEAPING ARTICLES. 

The Lancet for 1890, 29—The outlook of 1890 
30--The Public Health Service, 31—The in¬ 
fluenza, 32, SS—The Medical Depart ment of the 
Local Government Board, 33—A live years' 
curriculum, 34—The new antiseptic dressing, 
89—The urine in pernicious ana-mia, 90—Pro¬ 
posed extension of the duties of public 
analysts, 91-Hyderabad Chloroform Com¬ 
mission, 139—The origin of death, ib.— 
Higher education in London, 140—The pro¬ 
posed reconstitution of the London Univer¬ 
sity, 200, 412—I he treatment of post-partum 
haemorrhage, 200—Habits of sleep, 201— 
Medical qualifications and hospital appoint¬ 
ments, 202—Ihe Birmingham conference on 
hospital abuse, 252-Soine of the unsolved 
problems of science, 253—Alleged difficulties 
as to compulsory notification, ib.—The pre¬ 
vention of tuberculosis, 254—The coming par- 
lianientary session, 303—The treatment of 
epilepsy, ib.—The equality of man from the 
physiological point of view, 304—Clinical in¬ 
struction in feverSj 305—Oxford University 
and modern medicine, 355 — Pathogenic 
sporozoa, ib.—The meteorology of spring, 
357 A medical officer for the London School 
Board, 358—The abuse of uterine treatment 
412—Ihe need fur county health officers, 413 
—Local Government, 475—Beach v. the Im 
penal Union Accident Assurance Company, 
ib.—.Mr. Gladstone <m grocers’ licences, 476— 
Ihe Association of Fellows of tho Roval Col¬ 
lege of Surgeons of England, 554. 1361—Our 
barracks, 551 Measles and compulsory school 
attendance, 555—The symptoms of complete 
transverse lesions of the spinal cord, 557—The 
effect of town life on health, ib. — Public 
health legislation, 607—Report of the com¬ 
mittee on a hospital for the insane, 608—Un¬ 
reasonable demands of Hospital Saturday 
luud promoters, 609-Are parental mutila¬ 
tions transmissible to offspring? 610—Essex 
towns and metropolitan sewage, 611—Pro¬ 
vision for the insane poor in Yorkshire, 658— 
The conditions of Pasteurism, 659 — M 
Spuiler on foreign doctors and practice in 
France, (560—The cortical centres for vision, 
Physiological action of chloroform, 
^<03 Justice Wills on the duties of coroners, 
<U9—Ihe growth of population, ib.—In¬ 
quiry into hospitals, 710— Mr. Gladstone 
on the medical profession, 759—The treat¬ 
ment of general paralysis by trephining, 760 — 

J hysical qualifications for public offices, 
ib. The new education code, 811—Couvul- 
sive seizures, ib.- Litholapaxy in children, 
f. Epsom College and its work, 813-Isola- 
tion, a consequence of notification, 864—The 
Milroy lectures, S05-The Mansion House 
ami the housing of the poor, 866—Professor 
lauber on English and Scotch surgerv, 867— 
ihe roll of the profession, Dll—The Scotch 
county councils and public health, ib.—Hvn- 
notism 912—Professor Virchow on inter¬ 
national congresses, 914 — Tho Infectious 
Diseases Prevention Bill, 915-Hospital abuse 
and medical remuneration. 972—The sanitary 
of Haslemere, ib.—Tuberculous meat, 
3—The Essex County Council and their 
sanitary duties, 974—Anthropometry aud 
identification, 975—Sanitary legislation of 
the session, 970—The Lunacy Act, 1890,1024— 
Science in medical education, 1025—The 
Select C ommittee’s report on sweating, ib.— 
Narrowness of specialism, 1027—Leprosy and 
lepers, 1077— The blood-supply of the brain, 
ib.—Climate and phthisis, 1078—The manage¬ 
ment of out-patient departments, 1(i79— Tlie 
etiology of diphtheria, 1129 — The Lords’ 
Committee on Hospitals, ib. — Respiratory 
therapeutics, 1130 —The Mid wives’ Regis tra- 
t*®® BUI, H31—General Medical Council. 11M, 
]_40 Scurvy and the luemorrliagic diathesis 
1180-Progress in pharmacy, 1187—The rise of 
hospitals, 1188—Hospital Sunday Fund, 12$6, 


1308—Pneumonia following iafiaacu, liti- 
Recent development* in Egypt. fb.-' Ty- 
fifth year,’’ 1307 — Housing of the worxrg 
classes, 1300—The reconstitution f ;he t*- 
versity of London, 1310—The *• further®^-; 
scheme ” and the Colleges, 1380—The . ■ 

of Public Healthdiploiaas. ib.—Army Mr _ 
Service, 1362 — Typhus in Lee«iv I^r* 
Ra tionalism in medicine, ib.- —*—- — 

of leprosy,1430 

Lead-paralysis, case of, 463 
Lead-poisoning, 23 ; from service ^ 
wholesale at Sheffield, 251, 477, low) 

Leahy, Mr. A. W. D., a point in ©:■ 
with gunshot wounds of the bead, li'T* 
Lean meat and water diet, 500 

LECTURES. 

Barr, Dr. J. ; — 

Clinical Lecture on the Treatment of Type -*d 
Fever by Prolonged Immeraon inwL.fr, 
delivered at the Northern Hoopiul, Lrse- 
pool, on Nov. lCth, 1881*, £©3, 033, u* 
Bastian, Dr. H. 

Post-graduate Lecture (Abstract qf a) a 
some Points in Prognosis and T ttt-. - 
in Cases of Hemiplegia, 529 
Postgraduate Lecture (Abstract cf 
A phasic and Amnesic Defects of spw- 
1163 

Bennett, Mr. W. H.;— 

Clinical Lecture on Congenital ' wthfic- 
and Cystic Dilatation*" of Veit-. 
at St. George's Hospital Medical >cboc4.7*> 
Buzzarjd, Dr. T. 

Address on Vertigo of Bulbar f>rlgin. k- 
livered before trie Harveiu Societv A 
London at the Annual Aletrinc. J.ul 
1890, 179 

Address (Abstract of an) on the laii,- 
of Hysteria by Onranic DLse^-.is* of ihe 
Nervous System, delivered at l l ie AaciiL 
Meeting of the Neurological a£ 

London, Jan. 23rd, 1S0O, 2s3 
Croft, Mr. J. :— 

Clinical Lecture on the Present rf 

Surgical Treatment of TulKircuiar DfcLs.- 
of J oints, delivered at St. Thomas * 

Jan. 14th, 1890, 281 

Drummond, Dr. D..*— 

Remarks on the Clinical Aspects of 
Kidney, 66. 119 

Duncan, Dr. W. :— 

Clinical Lecture on Extra-nterin# 
tmn, delivered at the Middles Hcwjr>^. 

Ferrier, Dr. D. 

Croonian Lectures (the) on Cerebral Locals 
tion, delivered before tlie Royal CoUesv 1 
Physicians 6f London. 

Lecture L, 1225. Lecture n 1 ST. 
Lecture III., 1343. Lecture IV., I*•, 
Harris, Dr. V. D.:— 

Lectures on Bronchitis; Its Varicti®. » 
Relations to other Di-ieases, and it* Tr* 
raent, delivered at the Citv of Laud . 
Hospital for Diseases of th** tTjest, Vic¬ 
toria Park. 

■ 70 Lecture L, 1053. Lecture IL, 11M 
Heath, Mr. C.:— 

Clinical lecture on Aneurvsni, deliveand h 
University College Hospital on AlarchDii. 

1889, 22« 

Clinical Lecture on Strangulated 
delivered at University College 1 

Hutchinson, Mr. J.:— 

A Lecture on the Aims and Alctbcdrtf a 

Post-graduate Course of Lecturw, llT 
Jackson, Dr. J. II.:— 

Lumleian Lectures (the) on Coarjh -- 

Seizures. 

Lecture L 685. Lecturu LI r 
Lecture III., 785 

Jeaufreson, Dr. C. S.:—* • % 

Clinical Lecture on Optic Neuritis, SR, 3 EL 
Leavers, Dr. A. n. N.:— 

Clinical Lecture (Abstract of a> <« 
gnosis and Tre:itment of 
Mole, with Notes of Tliree < 

at the I>ondon Hospital, »53 
Lister, Sir J.;— 

Remarks on Two Cases of Long-,_ 

Dislocation of both M.-niider-s treited by 
Operation ; with Further Ob^rTohoik* c » 
the Cyanide of Zinc and Mercury, it- 
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livered before the Hunterian Society on 
Nov. 27th, 1889,1 

Meredith, Mr. W. A.:— 

An Address on the Present Position of 
Abdominal Surgery, delivered before the 
Medical Society of London, 835 

Morgan, Mr. J. H.:— 

Post-graduate Lecture (Abstract of a) on 
Beginnings of Joint- Disease in Children, 
delivered at the Hospital for Sick Children, 
Great Ormond-street, 286, 392 

Owen, Mr. E. 

Lettsomian Lectures (Abstract of the) on 
Selected Subjects in the Surgery of Infancy 
and Childhood, delivered at the Medical 
Society of London on Jan. 6th, 1890. 

Lecture I., 65. Lecture II., 181. 

Lecture III., 285 

PAYNE, Dr. J. F. :— 

Post-graduate Lecture (Abstract of a) on 
Acne, delivered at Blackfri&rs Hospital for 
Skin Diseases, 338 

Pitt, Dr. G. N. :— 

Gulatonian Lectures (Abstract of the) on 
some Cerebral Lesions, delivered at the 
Royal College of Physicians. 

Lecture I., 739. Lecture II., 841. 

Lecture HI., 889 

Powell, Dr. R. D. 

Remarks on the Diagnosis and Treatment of 
Aneurysm of the Aorta, introduction to a 
discussion on the subject at the Medical 
Society of London, Dec. 9th, 1889, 4 

Ransome, Dr. A. 

Milroy Lectures (Abstract of the) on the 
Etiology and Prevention of Phthisis, de¬ 
livered at the Royal College of Physicians. 

Lecture I., 531. Lecture IL, 580. 

Lecture IIL, 636. Lecture IV., 6S8 

RANSOM, Dr. A. E. :— 

The Annual Oration of the Medical Society 
of London, 1890: The Rapid Heart, a 
Clinical Study, 1001 

Sutton, Mr. J. B. :— 

Erasmus Wilson Lectures (Abstract of the) 
on the Relation of Morphology and Patho- 
logy, delivered at the Royal College of 
Surgeons. 

Lecture I., 335. Lecture III., 387 

TlRARD, Dr. N. 

Lecture on the Pathology of Dropsy, 1165 

Whipham, Dr. T. 

Clinical Lecture on some of the more Pro¬ 
minent Symptoms in the present Epidemic 
of Influenza, delivered at St George's Hos¬ 
pital, 390 


Xee, Dr. R., on disease of the heart resulting 
from emotional causes, 399 

-, Mr. H., dislocation of the inter-articular 

cartilage of the lower jaw, 17 ; albuminous 
urine independent of kidney disease, 540 
Leeches, use of in bacteriology, 949 
Leeds, new sanatorium in, 354 ; typhus in, and 
its lessons, 1429 

— General Infirmary, the, 558, 622, 890 

-Hospital for Women and Children, 58, 

1100 


-medical students, 330 

-8chool of Medicine, 188 

Leek rural district, diphtheria in the, 370 
I*es, Dr. F. R., presentation to, 996 
Leet, Dr. C. H., of Dublin, death of, 1043 

-, Mr. C. H., on medical officers of the 

mercantile marine, 51; the leprosy case and 
medical inspection of emigrants at Liverpool, 
1215 


Leffmann, Dr. H., Examination of Water for 
Sanitary and Technical Purposes (review), 552 
Xeg, case of gangrene of the, preceded by 
phlegmasia dolens, 184; intractable circular 
ulcer of the, treated by amputation at the 
ankle-joint, 231; ulcer of the, 1168; spon¬ 
taneous fracture of the, in a patient suffering 
from locomotor ataxy, case of, 1300 
Legs, amputation of both below the knee, in a 
Patient with mitral regurgitation, recovery, 

Leicester, anti-vaccinationists at, 485; influenza 
J®. 578 1 Infirmary, 841 

LeWy, Dr. J., An Elementary Treatise on 
Human Anatomy (review), 1075 
L«per hospitals in India, 330 
•Lepers, a new home for, India, 729; at the 
_ Cape, 830 

J^Prosy, cases of, 136; notes on the etiology of. 
187, 283: in the Sandwich Islands, 575; in 
^ h g l a n d in 1307,681; fish eating and, 615; the 


cause of, 683, 1063; in New Zealand, 764: in 
Cyprus, 870 ; revival, note on the, 1064; is it 
contagious? 1065; and lepers, 1077; in the 
Australian colonies report on, 1143; the cure 
of, 1178; case and medical inspection of emi¬ 
grants as Liverpool, 1215; and elephantiasis 
Arabura in the same patient, amputation of 
thigh, death from pysemia, 194; and syphilis, 
are they identical? 1331; contagiousness of, 
1430; and syphilis, 1436; the case of, at Liver¬ 
pool, 1448 

Leprosy bacillus, distribution of the, 14, 569 

-Fund, the National, 147,161, 1208 

Lethargy, a case of, 272 
Leucoplakia of the tongue, 983 
Levico, the arsenio-fernc water of, 748 

-n&turliches arsen-eisenwasser, 27 

Lowers, Dr. A. H. N., on the diagnosis and 
treatment of hydatidiform mole, with three 
cases, 953; vaginal hysterectomy, 1073; the 
mortality of vaginal hysterectomy, 1050 
Lewes, Mr. V. B.. Service Chemistry, being a 
short Manual of Chemistry and its Applica¬ 
tions in the Naval and Military Services 
(review), 352 

Lewis, Dr. P. G., multiple nasal polypi, 1425 
Leyden, Dr. E., Arbeiten ans der ersten Midi- 
cinlschen Klinik zu Berlin (review), 009 
Liebig, Dr <1. A., jun., Practical Electricity in 
Medicine and Surgery (review), 1428 
Liege, midwifery at, 1080 
Life assurance, without medical examination, 
363; albuminuria and, 846, 937 ; of children, 
1368 

Lfgbtburne, Dr. J., death of, 941 
Lincoln County Hospital, 221 

-rural district, health of, 821 

Lindsay, Mr. J. M., medical qualifications and 
hospital appointments, 575 
Lingual duct, persistent, 1015 
Liquor traffic and native races, the, 1192 
Lister, Mr. C. B., obituary notice of. 944 
-, Sir J., on cases of long-standing disloca¬ 
tion of both Bhoulders treated by operation, 

1; honours to, 070, 1252 
Literary intelligence, 174, 276, 810, 924 
Litholapaxy, large calculus in a case of, 346; in 
children, 812 

Lithotomy performed twice on the same man 
within twelve months, 597 
Lithotrity in a child, 347 ; large vesical calculi 
removed by, S99 

Little, Dr., on infantile splenic enlargement, 
298, 804 

Littlejohn, Dr. H.,on the removal of infectious 
cases, 376 

Liver, abscess and other diseases of the, ob¬ 
servations on, 68, 122; case of injury to the, 
470 ; cancer of the, 765 ; hydatid of the, 
755, 856, 1303 ; the surgery of the, 881; pri¬ 
mary cancer of the, 922; tubercular disease 
of the, 1016; abscess of the, with complica¬ 
tions, recovery', 1176 ; and spleen, iron in the, 
98 

Liverpool Correspondence.— Hospital Sun¬ 
day, 169, 672—The Mayor, Hospital Satur¬ 
day, and the working men, 169—The influ¬ 
enza, 169, 268—The local medical charities, 
268— Efforts to reduce intemperance and vice, 
ib.—The Royal Infirmary, 318—The abattoirs, 
318, 571, 878—Prolonged gestation, 318- 
Death under chloroform, ib. — The Royal 
Southern Hospital, 437 — Death of Mr. T. 
Dale, lb.—The Eye and Ear Infirmary post¬ 
graduate class.438—Port sanitary work, 571— 
The Sailors 1 Home, ib.—Milk adulteration, 
ib.—Fatal case of erysipelas, ib.—Case of mis¬ 
taken identity, ib. -The new mortuary, 724— 
The strike among dock labourers, ib.— Death 
of Mr. Cavanagh, ib. — The assizes, 724, 
1094 — Inquests in public-houses, 878 — 
Mysterious death of a farmer's daughter, 
Ib.—The Main Bridewell surgeoncy, ib.— 
Execution of the Atherton murderer, ib.— 
Hospital Saturday, 1094,1208—Bishop Ryle 
on the social evil, ib.—The Council and the 
abattoir, ib.—The new Lunacy Act, ib.—The 
demolition of insanitary property, ib. — The 
summer session at the medical faculty, Uni- 
versity College, ib.—The Cheshire coroner, 
ib.—The Ince murder. 1208—A month of 
horrors, ib.—The Bank Holiday, ib. — The 
new Royal Infirmary, 1448—The Lords' com¬ 
mittee and local hospitals, ib.—The forth¬ 
coming assizes, ib.—The Watch Committee 
and immoral houses, ib. 

Liverpool, public abattoirs in, 362, 417, 767, 
1035 ; insanitary property in, 1083 ; the port 
of, 815; the case of leprosy at, 1448 

-Medical Institution, 221, 899 

-Northern Hospital, the, 222 

Lives for assurance, tne medical selection of, 756 
Living animals, experiments on, 1033 
Livingstone, Mr. W. O., obituary notice of. 112 
Lloyd, Mr. J., on double sessile embedded 
ovarian cysts, 548; on carotid aneurysm, 705; 


on acute intestinal obstruction, and its 
treatment by abdominal section, 794, 844 
Local Government, 475 

-Government Board, the medical depart¬ 
ment of, 83 ; and the sanitary state of Wind¬ 
sor district, 920; report of the medical officer 
of the, 1087 

-sanitary inspection, 860, 416 

Loch, Mr. C. a., the inquiry in regard to metro¬ 
politan medical chanties, 877 
Locke, Mr. C. A., on a purpuric rash in influ¬ 
enza, 748 

Lockwood, Mr. C. B., on operation of excision 
of the head of the femur with erasion of the 
hip-ioint, 245 ; on retro-peritoneal hernia of 
the vermiform appendix, 298 ; Hunterian 
lectures on the Morbid Anatomy, Pathology, 
and Treatment of Hernia (review), 249 
Locomotor ataxy, mechanism of suspension in, 
132, 242 ; an unusual case of, 806; spon¬ 
taneous fracture of the leg iu a patient 
suffering from locomotor ataxy, case of, 1300 
Lodges’ No. 2 dietetic tea, 1023 
Longitudinal sinus, thrombosis of the, 1072 
London, influenza in, 12 ; the health of, in 1889, 
84; playing fields for, 37, 680; mortuary 
accommodation in, 40, 115; the port of, 95, 
713; higher education in, 140: recreation 
grounds for, 144 * sanitation in, in 1889, 207 ; 
Schools Dinner Association. 221; fire in, 256 ; 
fog, its cause, effects, and treatment, 309, 
877 ; water-supply, 149, 312,618,670,873,1318; 
medical students, degrees for, 658, 711 ; 
8chool Board, and its medical officer, the, 
617; Sanitary Protection Association, 027; 
the drainage of, 665 : sanitary administration, 
764 ; common lodging-houses in, 1036 ; in¬ 
crease of diphtheria mortality in, 1085; the 
place of the medical faculty in the future 
university for, 1147 ; the reassessment and 
the water-supply of, 1432 

-Hospital, 714, 1143; cardiac disease at 

the, 64 

-School Board, the medical officer of the, 

358 

- University, 163, 215, 477, 937, 1028, 

1041, 1080 1132, 1200, 1253; and the pro¬ 
vincial colleges, 869; the degrees of the, 60: 
meetings of Convocation, 1088,1432; proposed 
reconstitution of the, 101, 200, 210, 264, 814. 
317,374,412,976,1310,1394 ; election of Fellow 
of the, 1329,1398 

-and Edinburgh degrees. 1273, 1399 

Longmore Hospital for Incurables, 1210,1330 
Looking a gift horse in the mouth, 148 
Lord Mayor's suggestion for the Hospital 
Sunday Fund, 1084 

-of Humanity (review), 197 

Lover’s loan stabbing case, 1333 
Low, Dr. B., report on diphtheria at East 
Iladdon, 47 

Lowe, Mr. J., case of mucous polypus growing 
from the laryngeal portion of the pnarynx, 
1173 

Lower extremities, aneurysm of the, 852 
Lowndes. Mr. F. W., on medical examination 
of suspected persons, 683 
Lowson, Mr. J. A., abscess of the liver, with 
complications, 1176 

Lucknow, the New Female Hospital, 221 
Luff, Dr. A. P., the composition of beef-tea and 
its value as compared with some other pre¬ 
parations of beef, 849 

Lunacy, statistics of, 414 ; certificates of. 1285 

-Act, the new, 362,1924; remarks upon 

some more important changes which will be 
effected by the, 126 

Lunatic asylum, calamitous fire at a, 1023; Bel¬ 
fast, 1278 

Lung, double ovariotomy and nephrectomy fol¬ 
lowed by abscess of, 752 ; cancer of the, 860 ; 
surgical' emphysema without wound of, 902 ; 
abscess of the, operation, death, necropsy, 
964 ; left, case of primary hydatid of, 747 
Lungooty bandage, the, 1076 
Lnngs, congestion of the, 213; labour following 
closely after congestion of the, dyspnoea ana 
dropsy, the result of advanced heart disease, 
461 

Lyraphadenoma and its treatment, 143 
“Lymphangioma cavemosum,” 803 
Lympno-sarcoma, “recurrent,’’ an unusual 
case of, 1239 

Lyon, Dr. T. G., on influenza, 167 
Lyttle, Dr. J. a., Mr. Spear's report on diph¬ 
theria and cronp in the sub-district of Ponty¬ 
pridd. 1447 

Macan, Dr., a successful case of Cesaerean 
section, 755 

M'Ardle, Mr., on the high operation for 
encysted calculus, 603 

McCarthy. Mr., an unusual case of extra- 
vaginal naematocele, 597 ; on acute intestinal 
obstruction, probably due to embolism of 
several terminal branches of the superior 
mesenteric artery, 646 

McClure, Mr. H., effects of the electric 
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current when applied to the female pelvic 
organs, 437 

MacCormae, Sir W., on ca^c of tubercular 
disease of kidney, nephrectomy, recovery, 
20) 

McCreadic, Mr. W., needles of hypodermic 
syringes, 888 

Macdonald, Dr. R., murder or suicide ? S?4 
McGowan, Dr W., Cesarean section for osteo¬ 
malacic pelvis, 14*23 

MacGregor, Dr.' A., Demonstrations of Clinical 
Medicine (review), (03 

McGill, Mr. A. F., note on a case in which the 
ilium was trephined for iliac abscess, 7 t:> 
MacGillivrav, Mr. A., new form of eyelid 
retractor, 1305 

Mollardy, Mr., on the artificial maturation of 
immature senile cataract, lots 
■Mackay, Dr. W. A., reduction of a dislocation 
of the hip-joint after four months’ dunition, 
1239 

Mackenzie, Dr. H. W. O., tubercular di'ca-c 
of the liver, lolo; tl?*‘ influenza epidemic, 
77 

--, Dr. S., the epidemic of influenza, 407; 

on case of lead paralysis, 408; addre-s at the 
Hunterian Society, 054; hyperplasia, 11S2; 
Addison's disease, ib. 

McKinney, Dr. S. B., tho Abolition of Suffer¬ 
ing (review), tH »*j 

Mackintosh, Mr. D., a therapeutic,*! I paradox, 
action of expectorants, 509 

-, Mr. M., spontaneous mpfure of left 

auricle, 2.39 

Macks, Joseph, Austrian pine products, sir) 
Maclagan, Dr. T. J., on abdominal dr-tension 
in typhoid fever, its dangers and treatment, 
f>36 

Maclean, Mr. E. J., on the relative safety of 
anaesthetics, 378 

McLeod, Brigade-Surgeon, on the skovrer 
method of preventing tucinorrhage during 
operations, 847 

Maclintock, Dr. J., medical expert evidence, 
267 

McMordie, Dr. W. K., effects of the electric 
current when applied to the female pelvic 
organs, 21, 78 ; on hereditary trail ;mission of 
mutilation, 733 

McMnnn, Dr. J., on acute invagination of 
colon, 645 

-, Dr. C. A., Outlines of the Clinical 

Chemistry of Urine (review), 756 
Macnamara, Mr. R., on reciprocity in medical 
qualifications of the three kingdoms, 52 
Macnaugliton, Mr. W. A., a therapeutical 
paradox, action <*f expectorants, 020 
Macpherson, Dr. J., death of, 670; obituary 
notice of, 727 

Madden, Dr. T. M., on atresia of the vagina, 
its pathology and treatment, 236, 290 
Madeira and the Canary Islands (review), 230 
Madras Famine of 1877-78, Diseases of the 
(review), 353 

Magnesia isinglass as a substitute for piaster- 
of-Paris, 142 

Maguire, Dr. R., case of osteitis deformans, 
1182; Addison's disease, ib. 

Mails, proposed fumigation of, 485 
Malaria, organisms in the blood in, 980 
Malcolm, Mr. J. ; on the Midland Counties 
Veterinary Medical Association and its report 
on roaring in horses, 168, 318 

-, Mr. J. D., on the importance of the 

practice of washing out the peritoneal cavity 
as a means of securing a natural disposition 
after abdominal section, 75 
Males, monthly rhythm in, 1161 
Malingering, a strange case of, 16 
Malins, Dr. E., sarcoma of the ovary in a child. 
1174 

Mallins, Mr. H., Cbeync-Stokes respiration, 
620; notes of a case of thrombosis of the 
cerebral sinnses, 1171 
Malta fevers, 548 
Mammary carcinoma in a cat, 343 

-tumour, two unusual cases of, 246 

Man, the equality of, from a physiological 
point of view, 304 

Manby, Dr. A. R., on influenza or dengue? 51 

Manchester Correspondence. — Tho Infir¬ 
mary and St. Mary’s Hospital, 53,203—the late 
Sir Joseph Ileron, 54—Owens College, ib.— 
Coroners court, ib.—Strange ways Goal, ib.— 
Rabies, ib.—Influenza, 268, 572, 87S—Sanita¬ 
tion, 268 — Overpressure and backward 
children, ib.—Salford Fever Hospital, ib.— 
The Medical Society, ib.—Dr. Greenwood, 
269 — Government inquiries, condemned 
areas, &c, 672—The hospitals, ib.—Sanitary 
awakening, ib.—Provident dispensaries, ib.— 
Hospital Sunday and Saturday, ib—Anti- 
▼ivisection Society, ib.—Cremation, ib., 878— 
St. Mary’s Hospital, 878—Legacies to local 
institutions, ib.—Open spaces. il>.—County 
medical officer of health, ib.—Registration of 
plumber- ib.—The Infirmary, 1208—Victoria 


University, ib. —Salford find its hospitals, ib. 
—WlriUuhtide, 12K* -Health of Manchester, 
ib. 

Manchester weekly health return, 311; breath¬ 
ing spaces for, sin 

-—-- Far Institution, 672 

-medic;i 1 mi - don, I0s9 

- -Medico-F.thie.al Association, 234 

-provident di-pensarios, the alwlition 

of wage limits in the, 214 
Manning, Mr. H. J.. 'foogoocl r. Wilkes, 447 
Mansion House and the housing of tho poor, 

Mapother, Dr. E. D., eruptions and influenza, 
1120 

M '.r rariiH*, 59 

Margate Sea-bathing Infirmary, 222 
Marriott, Mr., on eholceystof ,,my and crushing 
o: impacted gallstone in Cystic duct, 34 

-, Mr. R. !’., on influenza and it ; risks, 

782; treatment of srinoiruL’te.l hernia, 1207 
Marquis of H.artington, illness of the, 142 

-of Salisbury, the health of, 40 

Marsh, Mr. C. J., presentation to, 1337 
Marshall, Dr. L. W., large calculus in a ca.se of 
litholanaxy, 340 

-, Mr. ('. I\, case of chores treated by 

arsenic, followed bv paralysis and pigmenta¬ 
tion of the skin, lfloo 

-, Mr. J., opening address at the General 

Medical Council, 1194 

-, Mr. W. G., superannuation allowance 

to, 070 

Marston, Dr. J. A., on abscess and other dis¬ 
eases of the liver. 68,122; on tropical life and 
its sequela', 5>9, 03') 

Martin, Dr. E., on the effect of section of the 
phrenic nerve, 121, 185 

-, Mr. J., (leatli of, 991 

-r. .Stubbs, 372, 375 

Martinen'ro, infant mortality at, 1317 
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becoming sarcomatous; Ulcerative endocar- 
.difcis with aneurysm and with amyloid 
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cuneus ; Calcifying sarcoma of breast; 
Simple necrosis of vertebra*; Polypi of large 
intestine; Fibro-chondroma of tongue, 1178 
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Photographic camera, 1*212 
Society of Medical superintendents ok 
Metropolitan Poor-law Infirmaries.— 
Alternate hemiplegia; Alcoholic paralysis; 
Charcot’s joint disease ; Syphilitic ostitis; 
Gonorrho*:il rheumatism, 47o 
West London Medico-Cuirurcical Society. 
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case of strangulated inguinal hernia, 1016 
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covery, 861 
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taneous fracture of the leg fu a patient suf¬ 
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Colonial Hospital, Gibraltar.— A case of 
diaphragmatic hernia, 1301 
Cumberland Infirmary. — Compound de 
pressed fracture of the skull, with fracture 
of the base and facial paralysis, 21—A case 
of abscess of the lung; operation ; death; 
necropsy, 904 

Derbyshire General Infirmary.— Goitre in 
a boy, causing softening of tracheal car¬ 
tilages ; tracheotomy ; death, 598 
Dundee Royal Infirmary.— A case of spinal 
myelitis ; death ; remarks, 702 
Eye and Ear Hospital, Baltimore, U.S.A.— 
Treatment after cataract operations, 1241 
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tetany in pregnancy, with nephritis and 
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Middlesex Hospital.— A case of subdural 
(arachnoid) haemorrhage pressing on the left 
motor area, associated with concussion of 
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litis ; recovery, 346 

ST. Thomas’s Hospital.—Two cases of ex¬ 
cision of burse in the neighbourhood of large 
joints; with remarks, 241—Surgical cases of 
interest, 701—Cases of aneurysm of the lower 
extremities, 852—A case of Porro-CsBsareaa 


section in a rachitic dwarf; successful result 
both to mother and child; remarks, 1068—In¬ 
version of the uterus- due to a large polypus; 
superficial necrosis of both uterus and tumour; 
sudden extrusion of the entire mass through 
the vulva; removal of tumour, with subsequent 
reduction of the inversion ; remarks, 1355 
Seamen’s Hospital, . Greenwich. — Ventral 
hernia; operation; recovery, 1013—Fibroma 
of the umbilicus; operation; cure, ib. 

South Devon and East Cornwall Hospital, 
Plymouth.—A case of scrofulous kidney; 
nephrotomy followed by nephrectomy; re¬ 
covery, 1070—Two cases of tubercular disease 
of the urinary and of the genito-urinary 
tracts, 1123—Case of acute ovaritis, followed 
by suppurative peritonitis; death. 1357— 
Vesical calculus; supra pubic lithotomy; 
cure, 1426 

Sussex County Hospital.—A case of intes¬ 
tinal obstruction; recovery without opera¬ 
tion, 296—Surgical cases, 541 
Torbay Hospital.— A case of fracture of the 
coronoid process of the ulna, 242— A case of 
“ causalgia ”; remarks, 647 
University College Hospital.— Three cases 
of ununited fracture successfully treated by 
operation; remarks, 464 — Case of bullet 
wound of the abdominal aorta, in which the 
bullet remained within the lumen of that 
vessel, 800 

Victoria Hospital for Children, C-helska. 
A case of acute nephritis and uraemic con¬ 
vulsions ; complete recovery; remarks, 193 

Mitchell, Dr. C., Dental Chemistry and Metal¬ 
lurgy (review), 1022 

Mitra, Mr. A., the chloroform commission, 
744 

Mitral disease, the pulmonary circulation in, 
1252 

- stenosis complicating pregnancy and 

labour, 534 

Modern Thought and Modern Thinkers 
(review). 657 

Modesty, immoderate, 482 
Mollifere, Dr. D., death of, 365 
Molluscum fibrosum, cases of, 751, 1067 
Monads in the blood in influenza. 308 
Money, Dr. A., on instrumental indentation of 
the left frontal bone, 247; is facial irrita¬ 
bility direct or reflex ? 346; M&dfcre’s disease 
(aural giddiness) provoked by influenza, 963 
Monkwearmouth and Southwick Hospital, 442 
Monocular ophthalmoplegia, 197 
Monte Generoso, 1402 
Monthly rhythm in males, 1161 
Montpelier, Helmholtz at, 1192 
Moon fund, the, 115,177, 279, 385. 631, 783 
Moore, Dr. G., obituary notice of, 174 

-, Dr. J. M., New Zealand for the Emigrant, 

Invalid, and Tourist (review), 1128 

-, Dr. J. W., ou angina pectoris in the 

heart palsy of acute specific infective disease, 
649 

-, Dr. N., cases of ulcerative endocarditis, 

1016; Pathological Anatomy of Diseases 
(review), 1075 

-, Mr. W., a combination of the whole 

profession needed, 168 

-, Sir W. t cause of leprosy, 1063 

Moral imbecility or crime, 1172 
More, Dr. J., a therapeutical paradox, action 
of expectorants, 620 

“ More than armies to the public weal,** 069 
Morgan, Mr. F. W. G., obituary notice of, 
276 

-, Mr. J. H., the beginnings of joint 

disease in children, 286, 392; on case of mol¬ 
luscum fibrosum, 751; enormous ventral 
hernia, 1007 

Morley House Convalescent Home, Dover, 678 
Morphia habit, albuminuria as a result of the, 
1133, 1273 

Morphine as an antidote to atropine, 1311 
Morphology and pathology, on the relation of, 

Morton, Mr. J., obituary notice of, 50 
Moss, Mr. A. J., a case simulating pemphigus, 
540 

Motor area, left, case of subdural haemorrhage 
pressing on the, assorted with concussion 
of the brain, 641 

Mott, Dr. F. W., on pernicious anscmla, 287 
Mouillin, Mr. J. A. M., on Hospital Saturday 
Fund and hospital abuses. 674 
Mountford, Miss, presentation to, 996 
Mouth, lupus of, 22 ; on a subjective sensation 
of the, in women, 183, 723; aphthous ulcera¬ 
tion of the, 240; sensations referred to the, 
900 

Mouth-breathing and the teeth, 144 
Movement treatment of disease, 1244 
Mowat, Dr. D., on traumatic tetanus, division 
of the nerve, death, 14 
Murder or suicide? 763, 834 
Murphy, Mr. H. W., the influenza epidemic, 


Murray, Dr. M., on sacculated aortic iwaw 
S55 

Murray’s patent fluid ma g nes ia, SIS 
Murrell, Dr. W„ a therapeutical pwvis 
action of expectorants, 568 ; gnrjaL «C n * 
expectorant, 962 ; addendum to the B-r_> 
Pharmacopoeia, 1205 

Muscular deviations, the metre angle L hia. 

and manifest, 653 
Mushroom poisoning, 1161 
Musical instruments, tuberculosis. YZ: 
Mussels, poisonous, 1268 
Mutilation, hereditary transnriwF 
Muzzling order, the, 59, 221, 9%; civse* 
and the, 7t>5 

Myelitis, compression, with and witferewra 
dary degeneration, 402 
Myers, Brigade Surgeon, case of perlcaa* 
ulcer of the duodenum, 854 
Myotoma congenita, cases of, 246 
Myrtle, Dr., on sarcoma of the kidney,TH 
Mvxcedema an unusual form of, ; cm < 
654 

Myxo fibroma of the pelvis, 298 

Nfevus treated by collodion. 197 
Nails, symmetrical trophic lesion of the, G 
Naismith, Surg.-Major W. J., presesishstv. 
1453 

Napier, Dr. L., on & case of puetpenl prceu 
associated with mitral regurgitation, icl- 
mania, and cellulitis, 346 
Naphthol in typhoid fever, 1407 
Naples, new system of drainage in, 1048 
Nash, Mr., acute ovaritis followed by safari 
live peritonitis, death, 1357 
National Health Society, the. 104T, tfl? 

-Hospital for Consumption, 522, ST3 

-Medical Dictionary (review), 757 

-Physical Recreation Society, IMS 

-Society for Prevention of Creeliy *-•* 

Children, 1434 

“Natural causes,** what is the mea ni ng K L" 
Nausea of pregnancy, relief of the, 110* 
Naval College, Portsmouth, 125 

-Medical Supplemental Fund, 153, SM 

Navy, health of the, 432, 474 ; estiaav*, 
Neale, Dr. R., mechanical support dsregial 
after labour, 1052 

Neck, unilateral ulceration of the, 4© 
Needless noise, 561 

Nephrectomy, abdominal, 850; partial, I* 
Nephritis, acute, and uraemic cocrnL4cti tr. 
plete recovery* case of, 198; foDov^ = 
fluenza, 1012 

Nephro-lithotomy, 134 ; case of renal oka- 
pyonephrosis, and, 643 ; operation of, * 
scrofulous kidney, 1070 
Nerve-cells, the continuous activity of, MR 
Nerve-ligature, spasmodic torticollis c**-* 4 
by, 1354 

Nerve-pressure, sudden removal cif, as a osa 
of pain, 796 
Nerve-storms, 345 

Nerves, Injuries and Diseases of, aad «- 
Surgical Treatment (review), 249; ' wn 
tions on the temperature of, 763: of thews'- 
and uterus, 871 

Nervous affections in the oouree of wbssca- 
cough, 563 

-Exhaustion, a Practical Tread* * 3*- 

view), 551 

-system, functions of the, notes«. L* 

1006, 1113, 1167 
Neuralgia, case of, 1168 
Neuritis of the circumflex nerve b dascs. 


455, 571, 621 

Neurological Society of London, 8® 
Neurologie, Archives de (review), 60c, SI 
•'Neuro-paralytic (edema," 311 
Neve, Dr. E. F., on chlo r o for m as a alt ***► 
thetic, 213 

-, Mr. A., antiseptic syringing.1®- _ 

Nevill, Mr. J. H. N., the Biology of 
(review), 1428 

“ New disease,” the alleged, 0S> 


New Inventions. — Vaginal insufflsw, *- 
The viaduct amubulance litter, fa-** 
clinical thermometer case. 87—A 
ment for ammonium chloride aad 
vapours, ib —New expansion trocar, 94- 
Knee splint, ib.—Patthwon’s cyd» «»- 
251—Medical spirometer, ib.—A modi**** 
in the binaural stethoscope, 3t2— 
dermic syringe, 354 — The oreek ob*u 
ib.—An improved form of relixatks *» 
410 — Rainproof hygienic dotting. C4- 
Bandage winder, ib.— Instrument w ® 
relief of retention of urine, 657—1*4*’> 
volving reading and re f erence stand, &- 
Antisentic douche apparatus, lb- -At* * 
spud, <07 — Brunyee s naacent chlw»^ 
ammonium inhaler, ib. — Toegood’i ww 
therme, 768—A plug and dilator for ■*•*» 
the operation for inguinal celotcey. $►- 
Porcelain-lined syphon-bead far sags 
water syphon bottles and gazogene*, IW-** 
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wire suture remover, 1023—The “ Lungooty " 
bandage, 1070—A new and simple hypo¬ 
dermic syringe, 1184—New fora of eyelid re¬ 
tractor, 1306—A new portable operation table, 
lb.—Axis pressure binder, ib. 

few South Wales, public health in, 1137 
— Sydenham Society, 486 ; Lexicon of 
Medicine and the Allied Sciences (review), 
250 

fKW York Correspondence.— Homceopathy 
in New York defined, 67—The American 
Public Health Association, ib.—Dr. Brown- 
Sdquard’s “elixir of life,” ib.—Reports of 
the Surgeon-General, 173—Execution by 
electricity, 1165—The International Medical 
Congress, ib.—Removal of the insane from 
county houses, ib.—Medical education in the 
United States, ib. 

New York, the State Board of Health of, 146; 
Pathological Society. Proceedings of the, for 
the year 1888 (review), 808 

-Zealand, leprosy in, 764; for the Emigrant, 

Invalid, and Tourist (review), 1128 
Newark Hospital, 578 

Newcastle-upon-Tyne, death-rate of, 664 ; 

School of Medicine and its work, 1190 
Newell, Mr. F. T., presentation to, 1450 
Newman, Dr. D., the present position of 
abdominal surgery, 907 

-, Dr. De Witt C., bogus diploma manu¬ 
factories of the United States, 1274 
Newport and County Infirmary. 882 
Newspaper Readers r Index (review), 199 
-prescribing, 333 

Newton Abbot, combined districts about, 
health report of, 1036 

Nicholson, Dr. F., case of primary hydatid of 
left lung, 747 

-, Dr. W., on congestion of the lungs, 263 

-. Mr. H. A., a Manual of Palaeontology for 

the U9e of Students (review), 004 
Niemeyer, Dr. P., death of. 564 
Night medical service for the poor, 93, 724 
Night-nursing at workhouses, 1364 
Nipple, Paget's disease of the, 649 
Nitrous oxide gas, the administration of, 1327, 
1399 ; dangerous admixtures with, 1083 
Noman, Dr. D. Van Haren, Casnistiqne et 
Diagnostique Photegraphique dea Maladies 
de la Peau (review), 652 
“ Nona,” the nature of, 1253 
Non-medical charities and their medical 
attendants, 1250 

Noott, Mr. R. H. t the influenza epidemic at the 
Broadmoor Lunatic Asylum, 1235 
Norbury, Dr. H. F., on alum enemata in 
dysentery, 78 

Norfolk and Norwich Eye Infirmary, 199 

:-and Norwich Hospital, 818 

North, Mr. B., a Handbook of Quantitative 
Analyses (review), 354 

. North London Nursing Association for the 
Poor, 466 

-of England Obstetrical and Gynaecological 

Society, 330 

-Staffordshire Infirmary, 1184 

- northern Counties Notes.— Philipson, Mr. 
J., proposed testimonial to, 64—Jarrow, the 
perils of football, ib.—Gateshead, death from 
white-lead poisoning, ib.—Nursing hemes in 
the North, ib.—Death of Mr. J. G. Donkin, 
Alnwick, 108—The sanitary state of Stock- 
ton, ib.—Death of Cumberland practitioners, 

, ib.—Sunderland, 109 — The health of New- 
, castle, 169—Death of a medical coroner, ib.— 
North Shields, presentation to a surgeon, ib. 
—Deaths of Mr. J. Dobson and Mr. W. Dodd, 
216—Health of northern seaside resorts, 216 
, —Death of Dr. W. II. Dixon, of Sunderland, 

ib.—The influenza, 269.319,438—Annual report 
for Carlisle, ib.—Midcllesborough death-rate 
for December, ib.—Health of Kipon city, ib. 
—Sir William Gull’s “ handsomest fee,” 319- 
Frauds on friendly societies, ib.—Newcastle 
Royal Infirmary, 377—Sunderland Eye Infir- 
inary, ib.—The Newcastle Dispensary, 878— 
Durham county hospital, 824—Death of Mr. 
Green, of Gateshead, 378—Newcastle Hos¬ 
pital Sunday Fund, 438,1151 —NewcastleChest 
Hospital, 438—Report of the Durham Samari¬ 
tan Society, ib.—The late Mr. J. Hope, ib.— 
Newcastle, 617—The Friendly Societies' Con¬ 
valescent Home, 618. 622, 988 — Middles¬ 
brough, prevalence of scarlet and typhoid 
fever, 618—Gateshead Dispensary, ib.—New¬ 
castle Sick Children’s Hospital, ibi — New¬ 
castle, munificent bequests to local and 
other charities by the late Mr. J. Fleming, 
673—Underground dwellings in Newcastle, 
ib.—Health of Hexham, ib. — Hair-teasing, 
ib., 777—Death of Mr. J. Young, 678—Lec¬ 
tures in connexion with the Durham College 
of Science, 623—Sunderland Infirmary, ib., 
676 — Hospital Sunday at Middlesbrough, 


Northumberland, and Durham Blind So¬ 
ciety, 676—Death of the Rev. J. H. Ruther¬ 
ford, 725 — Ripon, ib.—The munificent be- 
uest to Langholm, ib.—Newcastle Clinical 
oclety, 776—The late Rev. J. II. Ruther¬ 
ford, ib.—The Luke Armstrong memorial 
fund ib.—Testimonial to Mr. A’. Abraham, 
ib. — Death of a centenarian at Whitley, 
ib.—The late Mr. M. Brumell, of Morpeth, 
ib. — Water-supply of North Shields, ib. — 
Proposed removal of Newcastle Infirmary, 
824 —North Riding Infirmary, 826 —Phos¬ 
phorus-poisoning at Bedlington, ib.—Church 
parade in Durham, 879—Death-rate in Mor¬ 
peth, ib.—Tyne Port Sanitary Authority, 879, 
1333—Angling in northern rivers, 879—Hand¬ 
some contributions of Newcastle workmen, 
939—Report of Tynemouth Dispensary, ib.— 
Ambulance work in the North, 939, 1276- 
Death-rate of Maryport, 939—Death of Mr. 
M. Watson, 940 — Carlisle and Cumber¬ 
land Hospital Sunday Fund, 988 — Death- 
rate of Middlesbornugh, ib. — Health re¬ 
port of South Shields, 989 — Camping- 
out for boys, 1041 —Death of G. Douglass, 
of Gateshead, ib. —The Newall telescope, 
ib.—The Ingham Infirmary, ib.—The sani¬ 
tary condition and population of New- 
castle, 1094, 1333—Coal produced and life 
lost, 1094—Sherbum Hospital, 1095—North of 
England Microscopical Societv, ib.—Health 
of Whitley, ib. — Chronic lead poisoning of 
workwoman, 1161—The Newcastle Colleges 
of Medicine, ib.—Carlisle Hospital Sunday, 
1152—Grange-over-Sands. ib.—Railway am¬ 
bulance work, 1209—Hexham Dispensary, ib. 
—Milk mischief, ib.—Health of Middles¬ 
brough, ib.—Monkwe&raouth Hospital, ib.— 
Saltbum-by-the-Sea, ib.—“ Ye Apothecaries, 
his Booke of Recepts,” 1276—Berwickshire 
Naturalists’ Club, ib.—Artisans’ dwellings in 
Newcastle, ib. — Borough of Tynemouth 
water-supply, ib.—Health of Jarrow in 1889, 
1276—Proposed new hospital for incurables 
at Newcastle-on-Tyne, 1132—Accidents to 
miners in Northumberland and Durham, 
1133—The death-rate of Newcastle, 1400—The 
strike amongst female lead-workers, ib.— 
Newcastle Eye Infirmary, ib.—Stanley and 
his officers, ib.— Purity of chemicals, ib.—Sun¬ 
derland, ib.—Carlisle, death of the coroner for 
East Cumberland, ib.—South Shields parks, 
ib. 

North-west territories, indigenous diseases in 
the, 616 

Norwell, Mr. J. S., Illustrations of Zoology, 
Invertebrates, and Vertebrates (review), 410 
Notification of infectious diseases, in Lincoln, 
364; alleged difficulties as to, 253; and its 
results, 1132; Act, 112, 333, 754, 883 
Nottingham General Hospital, 877, 996 
Nunn, Mr. T. W., on a strange case of malin¬ 
gering, 16; cystic disease of breast, with 
cancer, 1125 

Nuremberg, influenza at, 872 
Nurse, Recollections of a (review), 87 
Nurses, Trained, Convalescent Home for. 1167 
Nursing, Handbooks (review), 558 ; specialism 
in, 9L9; sectarianism in, 981 ; in rural 
districts, 1433 

Nutmeg, narcotic effects of essence of, 366 
Nymphte and vestibule, sclerosis of the mucous 
membrane of the, 861 
Nystagmus, congenital, 908 

Obesity reduced by surgical operation, 991 

Obituary. — Henry James W. Johnstone, 
F.R.C.S., J.P., 58—James Morton, LL.D., 
M.D. St. And., 69—Professor G«?za Antal of 
Buda-Pesth,ib.—William Oswell Livingstone, 
M.B., C.M. Glasgow, 112—Percy Ravenscroft 
Ponsford, M.R.C.S., Ac., ib.—George Shield 
Stiles, M.D., 174 — George Moore, M.D., 
ib.—Arthur Wood, L.S.A., 220—John Shar- 
man, M.R.C.S., L.S.A., ib.-T. T. Pyle, M.D. 
Dur., J.P., 275—T. W. Benfleld, F.R.C.S., 

L. S.A., ib.—J. E. Adams, F.R.C.S., ib.-F. 
W. G. Morgan, M.B., C.M., 276—Richard 
Clayton, M.R.C.S. Ac., J.P., ib.-Dr. Lewis 
H. Sayre, ib.—Sir William Witbey Gull, 
Bart., M.D., F.R.G.P. LoncL, LL.D. Cantab, 
and Edin., D.C.L. Oxon., F.R.S., 324 — 
Alexander Shaw, F.R.C.S., 327—Bertram V. 
Sortain. B.A., M.B., B.C. Cantab.,ib.—Louis 
Richard Connor. M.D. Aberd., ib.—Edward 
Tayloe, M.R.C.S., L.H.A.. 328-D. Hoadley 
Gabb, M.R.C.S., L.S.A., ib.—Professor Carl 
Westphal, ib.—Baron von Trbltsch, ib.—Pro¬ 
feasor H. Frey, 329—Edward Kent Parson, 

M. R.C.S., J.P., 380 —Professor Francesco 
Ratti, 881—Charles Green, M.D., ib.—Sir 
Robert Kane, F.C.P., F.F.S., M.R.I.A., 
442—Oavaliere v. Capecchi, 522—David Page, 
M D., M.R.C.P. Edin., F.C.S., 676-Thomas 
Young, M.R.C.S.E., L.S.A., 677—Harrison 
Branthwaite, F.R.C.S. Ed., ib. — Dr. Otto 
Becker, 678—Charles Oswin, M.R.C.S., ib.— 


Essex Bowen, M.D., F.R C.S., ib.—Inspector- 
General John Macpherson, M.A., M.D., 
727 — Aquilla Smith, M.D., F.K Q.C.P., 
M. R. I. A., 728— H. G ramshaw, L.R. C P.Loud., 
M.R.C.S., Ac., Ib.—.1. H. Poland, M.R.C.S., 
L.S.A., D.P.H., ib. — Charles Stewart 

Pollock. M.A., M.R.C.S., L.R.C.P., 778 — 
Richard Gerard Wilde, M.A., M.B., M.S., 
ib.—Edwin Humby, M.D. St. And., 82S -Dr. 
Achille Sacchi, ib. — Surgeon-General H. 
Kendall, M.D., M.R.C.S., L.S.A., 882—Otto 
Eugen Keller, M.D., L.R.C.P., M.R.C.S., 
ib. — Charles Edmond Lister, M.R.C.S., 

L. K.Q.C.P.I., 944—William G. Hill, retired 
Fleet Surgeon, R.N., ib.—George Cornelius 
Jonson, L.R.C.P. Ed.. L.S.A., 993—Rowland 
Morris Fawcett, M.D. Edin., ib.—Professor 
Alessandro Tafani, 994—Brigade-Surgeon J. 

M. Houston, 1045—The Commendatore F. 
Ncalzi, ib.—W. Matterson, M.D., F.R.C.P., 
ib. — Andrew Knight You ng, M. D., F. R C. S. I., 
1099—Arthur Julius Pollock, M.D., F.R.C.P., 
1155—W. Pearce, M.D., M.R.C.P., B.Sc., 
C.M., 1156—C. W. Jecks M.D., ib.—Dr. 
Cesare Fiori. ib.—George Tupman Fincham, 
M.D., F.R.C.P., 1279- Dr. Martin de Bar- 
tolorad, 1280—J. Scott, M.RC.S.,ib.-R. C. R. 
Jordan, M.D., M.R.C.S., L.S.A., ib.-R.H. S. 
Carpenter, L.R.C.P. A L.S.A. Lond., ib.— 
J. H. Thomas, L.R,C.P.Lond., Ac., 1281 —John 
Campbell, M.D. Aberd., R.N., 1335—J. G. 
Adamson, M.D. Q.U.I., J.P., 1402—Henry 
Shaw Ferguson, M.D.Glas., ib.—Charles 
Henry Keep, M.R.C.S., 1452 

Obscene publications, the repression of, 310 
Obstetric “binder,” the, 667, 876, 1040 
Obstetrical and Gynaecological Society for the 
North of England, 47 

-Society of London, 564, 627, 1282 

Obstetrics, Gynaecology, and Paediatrics, 
Manual of (review), 260 
Obstinate vomiting, case of, 1051 
Obstruction, acute, recovery after symptoms of, 
without operation, 142 ; remarks on surgical 
cases, 466 

O’Callaghan, Mr. R. T. A., the present position 
of abdominal surgery, 907 
Ocular affections, anaesthetics in, 520 
Odontological Society, 221 
(Edema, migratory, 1182 
(Esophagus, cancer of the, eroding the trachea, 
803; stricture of, 1019 

Official Year-book of the Scientific and Learned 
Societies for 1890 (review), 1306 
Offspring, are parental mutilations transmis¬ 
sible to ? 610 

Ogle, Mr. J. W., the influenza epidomic, 103 
Old Masters, Exhibition of, 99 
Oldham urban district, health of, 48 
Olive oil in gall-stone colic, 42 
Oliver, Dr. J., an anomalous case of pregnancy 
of clinical interest, 596; on sclerosis of the 
mucous membrane of the nymphie and vesti¬ 
bule, 851 

-, Dr. T.. on retroversion of the gravid 

uterus, death from rupture of the buulder 
and peritonitis, 638 
Omentum, cancer of, 463 
Omnibus ventilation, 1104 
O’Neill, Dr. W., on case of gangrene of the leg, 

§ receded by phlegmasia aolens, 184; Cheyne- 
tokes respiration, 620 
Open spaces, 366, 817, 883, 1269, 1324 
Openshaw, Mr., on malformed uterus, 408 
Operate, permission to, 40 
Operation table, new portable, 1305 
Ophthalmic Isolation School at llanwell, 768 
-Surgery, Original Contributions to (re¬ 
view), 605 ; at the Royal College of Surgeons, 
1091 

Ophtlialmological Society of the United King¬ 
dom, 616; Transaction of the (review), 473, 
656 

OphthalmoplegU, monocular, 197 
Ophthalmoscopic demonstrations, 147 
Opiates, the effect of, on the gastric juice, 718 
Opium, misadventure with, 478 
Opium smoking, the prescription of, 1138 
Optic nerve, hot fomentations in atrophy of 
the, 980 ; atrophy of the, in smokers, 1017 

-neuritis, lecture on, 891, 951 

Orbital tumour from mucous distension of the 
frontal sinus, with cases, 466 
Oregon, legislation on quackery in, 978 
Orexin, 1142; chloride of, as a stomachic, 718 
Orrosby, Mr. G. H., on the meaning of natural 
causes, 177 ; on immediate torsion of teeth, 
681 

Osbume, Mr. C. A. P., presentation to, 888 
Osteitis deformans, case of, 1182 
Osteo-chondroma, removal of upper extremity 
for, 131 

Osteo malacic pelvis, Caesarean section for, 
1423 

Osteotomy, 1182; notes on one hundred cases 
of. 1297 

Oswin, Mr. C., obituary notice of, 679 
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Otis, Dr. E. 0., the Psychological Factor in 
Selecting a Clituate for Invalids (review), 26 
Otorrhoea, thrombosis of the cerebral sinuses 
following, case of, 129 

Out-patient departments, the growth of, 614; 

the management of, H»79 
Out-patients, increase of, in Birmingham. 715 
Outlook of 1S90, the, 30 

Ovariaii cysts, double sessile embedded, 543; 

teeth in, 559 
-- tumour, 1303 

Ovaries, effect of the existence of uterine 
fibroids ou the, 111*3 

Ovariotomy iu a patient with transposition of 
viscera, 664 ; and nephrectomy followed bv 
abscess of lung, 752 

Ovaritis, acute, followed by suppurative peri¬ 
tonitis, death, 1357 

Ovary, apoplexy of the, cystic dilatation with¬ 
out rupture, 601; sarcoma of the, in a child, 

1174 

Overlain children, parish guardians and, 1136, 
1*215 

Overlaying, a penalty for, 613; the prevention 
of, 817 

Owen, Mr. E., selected subjects In the surgery 
of infancy and childhood, 65, lal, 285 ; a note 
on the third Lcltsomian lecture by, 372; 
what is a “stone" in the bladder? 436; 
harelip with cleft palate, 1132 

-, Sir R., health of, 564, 61S 

Owens College, 750 

Ox, Diseases and Disorders of the (review). S08 
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The comparative action of the iodides of 
potassium and sodium, 624—Frottcment 
pthihepatique, ib. —Monument to Dr. P. 
Ricord, 025— The theory of medicine chair, 
ib.—The hygiene of infants, ib.—The thera¬ 
peutic action of caffeine, 677—Tho summer 
session at French medical schools, ib.—The 
hereditary consequences of alcoholism, ib.— 
An anatomical model, ib.—Vaccination, 720 

— “Naturain moiborura ostendunt cura- 
tiones,” ib.—Ab^inthism and alcoholism, ib, 
—The late Prof. U. Trelat, S27—Chloroform 
v. ether, ib.—Presentation to M. Pasteur, ib. 

— M. Jules Ferry and the late Dr. Trelat, 
.380 — Curious sequence of influenza, ib.— 
Nutrition in hysteria, 941—Demonstration 

hypnotism, ib.—Women and night work, 
942—Obesity reduced by surgical operation, 
-991—A retreat for pregnant women, ib. — 
Medical officers of ships and quarantine, ib.— 


Physiological research an 1 erra- 

tion, 1043—Iodide of sodium, 1044—Suicide 
by means of a pin, ib.—RBI:-. of the wet 
nurse, ib.—Curious case of catalepsy, ib.— 
The 11 maachino. ib. — The 
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as an antipyretic, ib. >xvlafrr prefer - 
564—Arist- i, a substitute ff r i-ulc-fjffi 
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on case of secondary syphilis, ih.; ciccu— 
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tion caused by, 1437 
Photographic camera, 1212 
Photophobia, treatment «d, S64 
Phrenic nerves, section of the, 124, 1S5 
Phthisical subject, t> 7 >hoid fever ocviunm: 
a, 783 

Phthisis, should pregnancy b* r 
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1108; and climate, 1078: the ditfusibility of, 
1 r?lr>; acute. terminating with rapid gangrene 
of fare and cerebral nitres*, 79; chronic, *24 S ; 
rhronio, with unusual dislocation of the heart, 
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successful result both to mother and child, 
10(58 

Porro's operation, 866 
Port St. Mary, Isle of Man, 1212 
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Rayne, Dr. C. A., treatment of strangulated) 
hernia, 1S32 

Reading urban district, health of, 821 
Reassessment, the, and the London water- 
supply, 1432 
Rectal neoplasms, 862 

Rectum, prolapse of the, treatment of, by ex¬ 
cision, 396, 454,, 581, 630, 732 ; Cancer of the., 
especially considered with regard to its Swr- 
gical Treatment (review), 551; stricture of 
the, puncture of intestine, 881; stricture ol 
the, following upon fistula in ano, 900 ; ex¬ 
cision of the lower end of the, for epithe¬ 
lioma, 1072 ; imperforate, and imperforate 
anus, 649 ; and Anus, Diseasesof the (review),. 
561 

Red Cross literature, 949 
Red fern. Dr. .J. J., on interstitial emphysema 
in parturition, 343; on temperature and pulse 
in influenza, 571 

Reeves, Mr. H. A., on excision for prolapse ofc 
rectum, 732 ; the present position of abdomi¬ 
nal surgery, 907 

Reflex coordination, automatic, 1113 
Relaxation suture, improved form of, 410 
Renal calculi, pyonephrosis and nephro-lltho 
tomy, case of, 643 

-calculus, spontaneous fracture of a, 1125- 

Rentoul, Dr. R. R., on the abolition of wage- 
limit in the Manchester Provident Dispen¬ 
saries, *214 ; the scheme of, 300 ; on Ho«ptt!alt 
Saturday Fund and hospital abuses, 674 
select committee on medical charity ad¬ 
ministration, 823; provident dispensaries,. 
1038; the Midwives’ Registration Bill, 114# 
Respiratory therapeutics, 1130 
Retarded decomposition, singular casw of„ 
1105 

Retinal hremorrhage, 469 
Retroversion of the gravid uterus, reposittto 
and recovery, 799 
Rev aec hmtkm, accidental, 1061 



f 







1476 Thb Lancet,] 


INDEX. 


[June 88, 188a 


REVIEWS AND NOTICES OF BOOKS. 

A Treatise on Gout: by Sir Dyce Duckworth, 
M.D. Edin., 23— Cyclopaedia of the Diseases 
of Children, Medical and Surgical: edited 
by John M. Keating, M.D.; vols. i. and ii., 
24— The Student’s Surgery, a Multum in 
P&rvo : by Fredk. James Gant, F.K.C.S.,26— 
Electricity in the Treatment of Uterine 
Tumours: by Thomas Keith, M.D., and Skene 
Keith, ib.—Clinical Lectures on the Diseases 
•of Women: by J. Matthews Duncan, M.D., 
F.R.S.; fourth edition, ib.—The Psycho¬ 
logical Factor in selecting a Climate for In¬ 
valids : by Edward O. Otis, M.D.. ib.— 
Lehrbuch der Physikalischen Untersucnungs- 
methoden innerer Krankheiten: von Dr. 
Hermann Eichhorst, 27—Coloured Analytical 
Tables; a Class-book for Students in Hos¬ 
pitals, Colleges, and Schools: by H. Wilson 
Hake, Ph.D., F.I.C., F.C.S., ib.—Prescriber’s 
Pharmacopoeia of New Remedies, ib.—The 
Diagnosis and Treatment of Extra-uterine 
Pregnancy : by John Strahan, M.D.,85—The 
Physiology of the Domestic Animals: by 
Robert Meade Smith, A.M., M.D., 80- 
Hygiene of the Nursery: by Louis Starr, 
M.D.; second edition, ib.—A Manual of Home 
Nursing: by Louisa Emily Dobr&j, ib.—Recol¬ 
lections of a Nurse: by E. D. (“ Sister 
Emma ”), ib.—Vorlesungen ueber die Krank¬ 
heiten des Herzens : von Dr. Oscar Fraentzel. 
137—The Causes and Treatment of Lateral 
Curvature of the Spine : by Richard Harwell, 
F.R.C.S.; fourth edition, ib. — Klinische 
Beitrage zur Manuellen Behandlung der 
Frauenkrankheiten : von Dr. Egon v. Braun- 
Fernwald und Dr. F. Kreissl, ib.—The Lord of 
Humanity, or the Testimony of Human Con¬ 
sciousness : by Fredk. James Gant, F.R.C.S., 
107 — The various Manifestations of the 
Rheumatic State, as exemplified in Child¬ 
hood and Early Life: by W. B. Cheadle, 
M.D., 198 — Beitrage zur Pathologischen 
Anatomie und zur Allgemeinen Pathologic: 
redigirt von Dr. E. Ziegler, 199— The Trans¬ 
actions of the Edinburgh Obstetrical Society, 
vol. xiv., ib.—The Newspaper Readers’ Index 
•of Reference, ib.—Huntenan Lectures on the 
Morbid Anatomy, Pathology, and Treatment 
of Hernia: by Charles Barrett Lockwood, 
F.R.C.S., 249 — Injuries and Diseases of 
Nerves, and their Surgical Treatment: by 
Anthony A. Bowlby, F.R.C.S., ib. — Die 
Albuminurie in Physiologischer und Klini- 
seller Bedeutung, und ihre Behandlung : von 
Professor Dr. II. Senator, ib.—Manual of 
•Obstetrics, Gynaecology, and Paediatrics : by 
K. N. Fenwick, M.A., M.D., 250—Atlas der 
Bakterienkunde: von Dr. C. Fraenkel und 
Dr. R. Pfeiffer, ib.—The New Sydenham 
Society's Lexicon of Medicine and the Allied 
Sciences: by Henry Power, M.B., and L. W. 
Sedgwick, M.D.; part 16, ib. — Grand 
•Canary; its Climate and Springs: by J. 
Cleasby Taylor, M.B., ib.—Madeira and the 
Canary Islands; a Practical and Complete 
Guide for the Use of Invalids and Tourists : 
by A. Samler Brown, ib.—James Vraille; the 
•Story of a Life : by JefferyC. Jeffery,ib.—The 
Diseases of Children, Medical and Surgical: 
by Henry Ashby, M.D. Loud., M.R.C.P., 
and G. A. Wright, B.A., M.B. Oxon., 
F.R.C.S., 801—The Causation of Disease: 
by Harry Campbell, M.D.. B.S., 302- 
Bervice Chemistry; being a Short Manual of 
Chemistry and its Applications in the Naval 
And Military Services: by Vivian B. Lewes, 
F.I.C., F.C.S., 352—The Diseases of the 
Madras Famine of 1877-78: by Alex. Porter. 
M.D., F.R.C.S.L, 353— British Journal of 
Dermatology, ib. — Index Bibliographicus 
Syphilidolgi®: by Karl Szadek of Kiew, 354— 
A Handbook of Quantitative Analyses: by 
John Mills and Barker North, ib.—Captain 
Lobe, a Story of the Salvation Army: by 
John Law, ib.—'The Geographical Distribu¬ 
tion of some Tropical Disease: by R. W. 
Felkin, M.D., F.R.S.E., F.R.G.S., 408— 

Reynolds’s Geographical Atlas of Great 
Britain; second edition, 409—The Surgical 
Treatment of Intestinal Obstruction: by N. 
Senn, M.D., Ph.D., ib.—Illustrations of 
Zoology: Invertebrates and Vertebrates: by 
William Ramsey Smith, B.Sc., and J. Stewart 
Norwell, 410—A German-Knglish Dictionary 
of Medical Terms: by Frederick Treves, 
F.R.C.S. Eng., and Hugo Lang, B.A., ib.— 
Latin Grammar of Pharmacy: by Joseph 
Ince, F.C.S., Ac., ib.—History and Pathology 
of Vaccination: by Edgar M. Crook shank, 
M.B., vols. i. and ii., 470—Papers on Surgery 
and Pathology and Allied Subjects: by F. 
Le Gros Clark F.R.S., 472-On Bacillary 
Consumption; its Nature and Treatment in 
the true First Stage: by Horace Dobell, 
M.D., 473—A Guide to the Alterations in the 
British Pharmacopoeia (1885): by Professor 


James, M.D.; third edition, ib.—Ophthalmo- 
logical Transactions, vol. ix., ib.—The Journal 
of Anatomy and Physiology, vol. xxiv., ib.— 
The Quarterly Journal of Microscopical 
Science, 473, 552, 1022—Simple Shorthand: by 
William Heather, 473—Essays upon Heredity 
and kindred Biological Problems: by Dr. 
August Weismann; translated by Ed. Poulton, 
S. Schonland, and A Shipley, 550—A Prac¬ 
tical Treatise ion Nervous Exhaustion: by 
G. M. Beard, A M., M.D.; edited, with 
Notes and Additions, by A. D. Rockwell, 
A.M., M.D., 561—On Diseases of the Rectum 
and Anus, including the third edition of the 
Jacksonian Prize Essay on Cancer: by 
Harrison Cripps, F.R.C.S. ; second edition, 
lb.—Cancer of the Rectum, especially con¬ 
sidered with regard to its Surgical Treat¬ 
ment (Jacksonian Prize Essay): by Harrison 
Cripps, F.R.C.S.; third edition,ib.—Scientific 
Memoirs by the Medical Officers of the Army 
of India; edited by Sir Beqjamin Simpson, 
M.D., K.C.I.E., part 4, 552—Casuistique et 
Diagnostique Photographique des Maladies 
de la Peau: by Dr. D. Van Haren Noman, ib. 
—Examination of Water for Sanitary and 
Technical Purposes : by H. Leffmann, M.D., 
Ph.D., and W. Beam, M.A., ib.—Die Krank¬ 
heiten der Frauen: von Dr. Fritsch; 4te 
Auflage, ib.—Handbook of Obstetric Nursing: 
by F. W. N. Haultain, M.D., and J. H. 
Ferguson, M.D., 653—Lectures on Obstetric 
Nursing: by T. Parvin, M.D., ib. — Le 
Dragon Rouge; a Short Story: by Francis 
Vacher, ib.—Studies in Clinical Medicine: 
by Byrom Bramwell, M.D.; Nos. 9 to 
16, 603—Demonstrations of Clinical Medi¬ 
cine : by Alexander Macgregor, M.D.; No. 1, 
ib. —A Manual of Palaeontology for the Use 
of Students: by Henry Allcyne Nicholson 
and Richard Lydekker, B.A., F.G.S.; third 
edition, 604—The Asclepiad; No. 25, vol. vii.: 
by Benjamin Ward Richardson, M.D., F.R.S., 
ib.—Enteric Fever in India: by J. butler 
Hamilton, M.D., 605 — Original Contribu¬ 
tions to Ophthalmic Surgenr: by J. R. Wolfe, 
M.D., ib.—The Journal of Physiology, edited 
by Michael Foster, F.R.S., Ac.; vol. xi., 
Nos. 1 and 2, ib.—Archives de Neurologic: 
edited by M. Bourneville; vol. 19, 606, 863- 
Die Allgemeine Pathologiesoder die Lehre von 
den Ursachen und den Wesen der Kr&nk- 
heitsprocesse. Zweiter Theil, Stbrungen des 
Baues und der Zusammensetzung: Allge¬ 
meine Path. Morphologie: von Dr. Edwin 
Klebs, 655 —Syphilis of the Nervous System : 
by H. C. Wood, M.D., LL.D., 656—Trans¬ 
actions of the Ophthalmological Society of 
the United Kingdom; vol. 9, ib. ; Transactions 
of the American Ophthalmological Society: 
Twenty-fifth Annual Meeting, ib.—Modern 
Thought and Modem Thinkers: by J. F. 
Charles, 667— Profitable Fruit-growing: by 
John Weight, F.RH.S., ib.-Lehrbuch der 
Allgemeinen und Speciellen Pathologischen 
Anatomie : von Dr. Ernst Ziegler, 706— The 
Treatment of Internal Derangements of the 
Knee-joint by Operation: by H. W. Ailing- 
ham, F.R.C.S., ib.; The Uses of Electrolysis 
in Surgery: by W. E. Steavenson, M.D. 
Cantab., M.R.C.P., ib.; A Handbook of 
Diseases of Women: by Dr. F. Winckel; 
second edition: authorised translation; 
edited by T. Pavin, M.D., ib.—An Introduc¬ 
tion to Chemical Science: by R. P. Williams, 
A.M., and B. P. Lascelles, M.A., F.C.S., ib.— 
Outlines of the Clinical Chemistry of Urine: 
by C. A. MacMunn, M.A.,M.D. Dublin, 756— 
Lectures on General Pathology, a Handbook 
for Practitioners and Students: by Julius 
Cohnheim; translated from the second 
German edition by Alex. B. McKee, M.B., 
757—The National Medical Dictionary: by 
John S. Billings, A.M., M.D.. LL.D., D.C.L., 
and Drs. Atwater, Baker, Burnet, Council¬ 
man, Flint, Kidder, Lee, Losini, Matthews, 
Minot, and Yarrow, ib.— Therapeutisches 
Lexikon fUr Praktische Aerzte: hemuage- 

f eben von Dr. Anton Bum, 758—Food in 
[ealth and Disease: by I. Burney Yeo, M.D., 
F.R.C.P., 807—The Diseases and Disorders of 
the Ox, with some Account of the Diseases 
of the Sheep: by G. and Dr. A. Gresswell, 
808—Eczema and its Treatment: by M. J. 
Rae, ib.—Transactions of the American 
Gynaecological Society for 1889; vol. 14, ib.— 
Year-book of Pharmacy for 1889, ib.—Pro¬ 
ceedings of the New York Pathological 
Society for the Year 1888, ib.—Edoskopie und 
Endoskopische Therapie der Krankheiten 
der Harnrohre und Blase: von Dr. Emil 
Burckhardt, ib. — The Universal Clinical 
Charts, 809—Kllnik der Verdauungskrank- 
heiten: von Dr. C. A. Ewald; Zweite Auflage, 
862—A Text-book of Organic Chemistry: l>y 
A. Bemthsen. Ph.D.: translated by George 
McGowan, Pn.D., 863—Transactions of the 
Association of American Physicians, voL iv„ 


ib.—Transactions of the American 
elation of Obstetricians and OvnjeooUxuit* for 
the Year 1889; vol. 2, ib.—Pierce Gambit; 
Cliess Papers and Problems: byJ. Pierce 
M.A., and W. T. Pierce, ib.— Arbeiten vu 
der Ersten Medicinischen Klinik zn Berlin: 
her&usgegeben von Dr. E. Leyden, 909-1%* 
Abolition of Suffering: by 8. B. McKinney 
M. A., L.RC.S.AP. Effin.,ib.-Trait4Pnuiq^ 
d’Accouchements: par le Dr. A. Auvard, 910- 
Exercises in Practical Chemistry : an Intro 
duction to Qualitative and Quantiuuh- 
Analysis: by Dr. W. R. Hodgkinson, F.R.8.I1. 
F.G.S., ib.—Reports from the Laboratory c*f 
the Royal College of Physicians, Edinburgh. 
edited by J. Batty Tuke, M.D., and G. 
Sims Woodhead, M.D.; voL iL, 970-A 
Treatise on Headache and Neuralgia, in¬ 
cluding Spinal Irritation and a Disquisition 
on Normal and Morbid Sleep : by J. Leonard 
Corning, M. A., M.D.; second edition :bv Darid 
Webster, M.D., 971—Suppuration and Septic 
Disease: by Watson Cheyne, M.B., F.R.C.S., 
ib.—The Guide for Irish Medical Practitiooa\ 
containing valuable Information for Medical 
Practitioners, and especially for tboae hold 
ing Public Appointments, as Poor-law, In¬ 
firmary, Prison, Lunacy, Ac.: by Profemor R. 

J. Kinkead, M.D.Dub., J.P.; with a Prefair 
by A. H. Jacob, M.D., Ac., 1021—Children cf 
the State: by Florence Davenport HiB; 
edited by Fanny Fowke ; second edition, ik 
—The Treatment of Pleurisy and Empyema: 
by Byrom Bramwell, M.D.. F.R.C.P. Edin., 
1022—Dental Chemistry and Metallurgy: b> 
C. Mitchell, M.D., ib.—Principles of uniier 
sity Physiology; a Reform in the Theories of 
Physics. Chemistry, Biology, and Cosmology: 
bv Camilo Calleja, M.D., id.— The Flowering 
Plant; First Principles of Botany: by J. R. 
Ainsworth Davis, B.A., ib.—Shelley’* Com 
plete Press Directory; fourth edition, fl>.- 
Lectures on Children’s Diseases: by Dr. K. 
Henoch; translated by J. Thomson, M.R., 
F.R.C.P. Edin., 1074—Pathological Anatomy 
of Diseases: by Norman Moore, M.D., 1075-^- 
An Elementary Treatise on Human Anatoou: 
by Joseph Leidy. M.D., LL.D.; second edi¬ 
tion, ib.—Intercolonial Medical Coogre* nf 
Australia, 1127—New Zealand, for the Eoi 
grant, Invalid, and Tourist: by J. Murray 
Moore, M.D., 1123—A Journal of the Gnat 
Plague of Marseilles in the year 1720; re¬ 
published with an Introduction by Kdwarvl 
Evan Meeres, M.D. Lond., ib.—English Sani¬ 
tary Institutions, reviewed in their Course of 
Development and in some of their Political 
and Social Relations: by Sir John Simon. 

K. C.B., 1183—Terminologia Medic* fob 
glotta: compiled by Theodore Maxwell, 
M.D. Camb., B.Sc. Lond., F.R.C.S. Edin.. 
1184—The Bradshaw Lecture on Colotooy. 
Lumbar and Iliac, with Special Reference u> 
the Choice of Operation: by Thomas Bryant, 

F. R.C.S., 1304—A Practical Guide to Meat 
Inspection: by Thomas Walley, M.R.C.V.S., 
ib.—School Hygiene, including Simple Dine 
tions respecting Ventilation, Eyesight, In¬ 
fectious Diseases, and First Aid in Iqjorie*, 
for Schools and Families; by Jenkinxon Abel. 
B.A., ib.—Ambulance Lectures, First Aid U> 
the Injured : by Sam. Osborn, F.R.C.8.; 
second edition, ib.—A Coarse of Ambulant* 
Lectures delivered in Kidderminster: by 
J. L. Stretton, ib.—Archives de Neurolagie, 
vol. xix.. No. 67: edited by M. Boarnevills, ib. 
—Official Year-book of the Scientific ami 
Learned Societies of Great Britain and Ireland 
for 1890,1306— Micro-organisms, with Special 
Reference to the Etiology of the Infertile 
Diseases: by Dr. Cr Flugge; translated from 
the Second Edition by W. Watson Cheyne. 
M.B., 1368—Chronic Urethritis and other 
Affections of the Oenito-urinary Organ*: by 
Matthew Berkeley Hill, M.B.Lond., F.B.C.S., 
1859—Practical Electricity in Medicine and 
Surgery : by O. A. Liebig, jun., Ph.D., and 

G. H. Rohtf, M.D., 1428—The Biology of 
Daily Life : by J. H. Napper Nerill, MA, 
1428—The Asclepiad : by B. W. Richardson, 
M.D., F.R.S. ; No. 26, voL vii., 1428 

Revolver nuisance again, 260 

Reynolds, Dr. J. R, on the therapeutical a m 
and toxic effects of cannabis indies, 637: * 
contribution to the clinical history of Gisres’ 
disease (exophthalmic goitre), 1055 

Reynolds’ Geological Atlas of Great Britain 
(review), 409 

Rheumatic fever, case of, 191, 279 

-nodules. 909 

-pericarditis with delirium, case of, 966 

Rheumatism, past and present treatment of. 
348; in Egypt, 1341; acute, case of, life; 
acute, associated with pneumonia and hyper¬ 
pyrexia, baths, recovery, 1174 

Rhondda Valley, a hospital for the, 1402 

Rice, Dr. B., p r e sen tation to, 578 



The Lancet,] 


INDEX. 


[June 28 , 1800. 1477 


Rice, Dr. G. t outbreak of Influenza in the onion 
schools on Banstead-downs, 1018 
Richard Middlemore post-graduate lectures, 945 
Richmond, Mr. W. S., the prevention of in¬ 
fluenza based on the germ theory, and notes 
on the present epidemic, 127 
RicideU, Dr. R., the late, 887 
Ried, Professor F. J., death of, 420 
Riley's temperance pale ale, non-intoxicating, 
sparkling, 410 

River Aire, the pollution of the, 881 

-pollution in Yorkshire, 208 

Kivington, Mr. W., on sarcoma of the foot, 407; 
eases of operation for disease of the hip-joint, 
in which the upper epiphysw was separated, 
900; popliteal aneurysm, digital compression 
for 184 hours, cure, 963; case of stricture of 
oeaophagus, 1019; unilocular abdominal cyst 
of large size, apparently ovarian, recovery. 
1121; two cases of intussusception treated 
with Barnes' bag, 1231; the coming election 
at the Royal College of Surgeons of England, 
1399 

Roaring in horses, 62, 168, 318, 918, 1040 
Robben Island, new leper hoapital on, 978 
Roberts, Dr. J. L., on disease notification and 
combination of sanitary districts, 436; hydatid 
cysts of liver, 1303 ; ovarian tumour, ib. 

-, Dr. S., on epidemic influenza, 469 

-, Sir W., on Pfeiffer’s test for latent gout, 

9 ; on the history of uric acid in the urine, 
703; the chemistry of gout, 1302 
Robertson, Mr. J. G\, the Gariel air-ball pessary 
as a plug in abortion, 749 
Robinson, Dr. T., carcinoma of the ascending 
colon, 469; an acne spud, 707 

-, Mr. H. B., epithelioma of eyelid, 299; 

necrosis of articular cartilage causing a loose 
body in knee-joint, 544 

-, Mr. R., on hypnotism, 1039 

Robson’s (Mr. Mayo) method, treatment of 
fracture of the patella by, 125; the present 
position of abdominal surgery, 858; pylo- 
rectomy, 1093; uterus .surrounded by abscesses 
removed by hysterectomy, 1243 
Roche, Dr. J. A., new operation for the relief 
of entropion, 833, 887 

Rolleston, Dr. U. D., on desquamation in 
enteric fever, 133; multiple tubercular stric¬ 
ture of the colon, 1124; volvulus of the 
ileum, ib. 

Rosario, notification in, 924 
Rose, Mr. W., aneurysm of the carotid artery, 
651; on inguinal colotomy, ib. 

Rosenthal, Dr. M., death of, 96 

Ross rural district, health report of, 985 

Rotheln and measles, 921 

Routh, Dr. A., on urethral diverticula, 350 

Rowell, Mr. U. E., on influenza or dengue, 51 

Royal Academy of Arts, 985 

-Barracks, Dublin, 614 

-Berkshire Hospital, 1889, 678 

-College of Physicians of London, election 

of a president of the, 716; comitiae of the, 274, 
658, 761. 944, 1046 

-College of Surgeons of England, 111, 881, 

415, 626. 728, 829, 1046; lectures at the, 205, 
1136; the Members of the, 263; Professor 
Stewart’s lectures at the, 713; ophthalmic 
surgery at the, 1091; election at the, 1084, 
1254, 1310, 1332, 1431; voting papers at the, 
1332; Association of Fellows of the, 564,1183, 
1281 

-College of Surgeons in Ireland, 780,1158, 

1268,1267, 1281; triennial presidency, 824 

-Free Hospital, 442 

-Hospital for Children and Women, 523 

-Humane Society, 679 

-Institution of Great Britain, 1047, 1267 

-Maternity Charity, 330 

-Medical and Chirurgical Society, annual 

meeting, 542 

- Medical Benevolent College, the, 758, 

762, 775, 925,1093,1158, 1203; annual general 
meeting of the, 1086 

-Meteorological Society, 72, 222, 869,1212 

-Naval College at Portsmouth, typhoid 

fever at the, 96 

-Ophthalmic Hospital, 779 

-Portsmouth, Portsea, and Gosport Hos¬ 
pital, 444 

-Society, the, 996,1084.1887 

-South London Ophthalmic Hospital, 1100, 

1418 

-Surrey County Hospital, 578 

-United Hospital, Bath, 1182 

-Veterinary College, Camden* town, 1337 

-Victoria Hospital, opening of the, 221 

Kumboll, Mr., infant born with facial paralysis, 

Russell, Mr. J. S. R., a second series of cases 
treated by suspension at the National Hos- 
, pital for the Paralysed and Epileptic, 234; 
the treatment of epilepsy by biborate of soda, 
1061 

Russia, the health of, 96,164, 212 
Rusrian army, eye diseases in the, 783 
-influenza, 248 


Rutherford, Rev. J. EL, death of, 725 
Rutl&m, Central India, a new hospital at, 831 
Ryan, Mr. G. O., Queen Charlotte’s Hospital, 
1284 

Sabja, Dr. D. E. S., presentation to, 729 
“Sable intestinal," 297 

Saccharin, the effect of, on the assimilation of 
fat, 670 

-tabloids, alleged adulteration of, 204 

Sacchi, Dr. A., obituary notice of, 828 
Sacculations and cystic dilatations of veins, 
congenital, 788 

Sacral tumour, removal of a, 200 
Sacro-Uiac joint, disease of the. 776 
Sacrum and coccyx, sinuses over the, 651 
Sainsbury, Dr., disease of the middle ear, 1072; 
acute rheumatism associated with pneu¬ 
monia and hyperpyrexia, baths, recovery, 
1174 

St. Andrew’s University Court, 1090 
St. George’s Hospital, 729 
St. Marylebone, health report of, 1328 
St. Mary’s Hospital Medical School, 1212 
St. Mungo’s College, Glasgow, 790. 995 
St. P&ncras, health of, 370; influenza in, 661; 
workhouse. 95 

St. John Ambulance Association, Ceylon centre 
of the, 442 

St. Thomas’s Hospital, 707 

St. Vincent’s Hospital, Dublin, 1336 

Salford, health of, 371 

Salicine, comparison of, with salicylate of 
sodium, 902 

Salicylate of soda, unusual toxic action of, 
1173, 1285; collapse following the internal 
administration of, 1299 

Saline injections into veins in diabetic coma, 
660 

Salivary calculus, 469 
Salol, the treatment of gonorrhtei by, 644 
Salpingitis, gonorrhcea as a cause of, 940 
Salufer preparations, 564 
Salvage, Dr. J. V., a case of acute pemphigus, 
with transference of the local lesion by direct 
contagion, 850 
Sanatoria, 1282 
Sanatorium, gift of a, 680 
Sandhurst’s (Lord) committee, 981 
Sandwich Islands, leprosy in the, 575 
Sanitary Acts and the public, the, 115 

-Assurance Association, the, 442 

-Inspectors, Association of, 222, 307, 618 

-Institute, the, 277, 392, 532, 577, 945, 

1158, 1403 

-laws, consolidation of the, 364 

-legislation of the session, 976 

-work, vestrymen and, 664 

Sanitation, new Italian society devoted to, 59; 
in London in 1889, 207 ; in the kitchen, 934 ; 
and cholera in Spain, 1367 
Sanitas oil, soluble, 809 

Sanson, Dr. A. E., the proposals for reconsti¬ 
tuting the University of London, 375; the 
rapid heart, a clinical study, 1001 
Saundby, Dr. R., a therapeutical paradox, 
action of expectorants, 619 
Savage, Dr. H., on general paralysis of the 
insane, 753 

Savill, I)r. T., case of abductor paresis of the 
vocal cords, 649 

Sawyer, Sir J., etheral tincture of capsicum, 
1066 

Sayre, Dr. L. II., obituary notice of, 276 
Scalenus modi us, os si fled, ease of, 468 
Scal/.i, Dr. F., obituary notice of, 1045 
Scarborough, proposed new hospital and dis¬ 
pensary, 443, 851 ; rural district, health 
report of, 1037 

Scarlatina, treatment of, 754; obscure outbreak 
of, at Crosby, 1315 ; and drain effluvia, 143 
Scarlatinal rheumatism, 52 
Scarlet fever, pyrexia of, 42; the cold bath in, 
1133 ; and school closure, 1134 
Schaerer, Professor, death of, 485 
Scholefleld, Dr., abdominal swelling, 1303 
School attendance, compulsory, and measles, 
655 

-closure, scarlet fever and, 1184 

-Hygiene (review), 1304 

Schools, scientific study of the condition of 
children in, 743; public elementary and the 
influenza epidemic, 1233 
Science, some of the unsolved problems of, 253: 
in medical education, 1025; the brotherhood 
of, 1251 

Scientific Memoirs by the Medical Officers of 
the Army of India (review), 552 
Sclerema in the adult and its pathogenesis, 712 
Scleroderma, diffuse symmetrical, 549 
Sclerosis of the mucous membrane of the 
nymphae and vestibule, 851 
Scotch County Councils and public health, 
911 

-county medical officers of health, 1081 

8oott. Mr. J., obituary notice of, 1280 
Scottish hospital in prospect, a new, 830 
— National Portrait Gallery, the, 1191 


Scovell, Mr. A. C., cabs and infection, 63 
Scrotum, gangrene of the, recovery, 746 
Scurvy, osseous lesions m, 1124; and the 
haemorrhagic diathesis, 1186, 1272 
Seamen’s Hospital Society, the, 1337 
Seaton, Dr. E., the hospitals of the Metro¬ 
politan Asylums Board, 376 
Sedgwick, Dr. L. W., the New Sydenham 
Society’s Lexicon of Medicine and the Allied 
Sciences (review), 250 
Self-maltreatment, 94 

Semicircular canals, motor paralysis after 
unilateral ablation of the, 763 
Senator, Dr. H., Die Albuminurie in Physio- 
logischer und Klinisclier Bedeutung, und 
ihfe Behandlung (review), 249 
Senile articular changes in joints and rheu¬ 
matoid arthritis, 37 

Senn, Dr. N., the Surgical Treatment of In¬ 
testinal Obstruction (review), 409 
Senn’s table delicacies, 28 
Sense extraordinary, general appreciation of 
vibration as a, 1299 

Service Chemistry, being a Short Manual of 
Chemistry and its Application in the Naval 
and Military Services (review), 352 
Seventeenth century epidemic, 333 
Sewage, the disposal of, in small towns and 
villages, 917 

Shand, Dr. J., on the relative safety of an¬ 
esthetics, 373 

Sharman, Mr. J., obituary notice of, 220 
Shaw, Mr. A., obituary notice of, 827 

-, Mr. J., case of typhoid occurring in a 

oung man the subject of marked phthisis, 

96 

Shearer, Dr. G., Succi’s fast and its bearing on. 
certain physiological and pathological pro¬ 
blems. 1207 

Sheffield, the proposed watercloset system for, 
23 ; health of, 371; wholesale lead poisoning 
at 251, 477,1080 

-Children’s Hospital, 830 

-General Infirmary, 729 

Shelley's Complete Press Directory (review),. 
1022 

Sheppard, Mr. C. E., Hyderabad Chloroform 
Commission, 568 

Sherman, “ Dr.,” of Chancery-lane, 783, 1269,. 
1408 

Shipley and Windhill joint hospital, 60 
Shives, Dr. J., presentation to, 331 
Shorthand, 999 ; Simple (review), 478 
Shoulder, double dislocation of the, 94. 385, 
400, 448; case of unreduced dislocation of 
the, 818 

Shoulder-joint, cases of dislocation at the, re¬ 
duced by Kucher’s method, 193 
Shoulders, long-standing dislocation of, treated 
by operation, 1 

Siberian atrocities, the sanitary phase of the,. 
820 

Sibley, Dr. W. K., on tuberculosis in birds, 804; 
on hypnotism, 987; psorospermla in relation 
to tumour formation, 1125 
Sick Children, Hospital for, 330, 946 
Sigmoid flexure, cancer of the, 408 
Silk, Mr. J. F. W., the Hyderabad Chloroform 
Commission, 433; the administration of nitrous 
oxide gas, 1399 

Simms, Mr. F., on hypnotism, 988 
Simon, Sir J., English Sanitary Institutions, 
reviewed in their Course of Development and 
in some of their Political and Social Rela¬ 
tions (review), 1183 
Simpson Memorial Hospital, 679 
-, Sir B., Scientific Memoirs by the Medi¬ 
cal Officers of the Army of India (review),. 
552 

Sinclair, Dr. V., on vaginal hysterectomy, 860 

-, Dr. W. J., gonorrhceal affection in 

women, 1244 

Sisley, Dr. R., on influenza in London, 12; in¬ 
fluenza, a note on its treatment, and on that 
of its sequelea. 167 

Sittingboume district, health report of, 985 
Six years in bed, an appeal, 1105, 1161, 1216, 
1342 

Skewer method of preventing haemorrhage, the, 
847 

Skin, multiple round-celled sarcoma of the, 
667 ; calcifying adenoma of the, 856 
Skull, compound depressed fracture of the, 
with fracture of the base and facial paralysis, 
21; fracture of the vault of the, 897; senile 
hypertrophy and senile atrophy of the. 

Slater, Mr. C., on case of chyluria, with pre¬ 
sence of fllariie, 608 
Sleep, habits of, 201 

Slexnan, Mr. R. R., presentation to, 1837 
Small-poXjOutbreak of, at Creasing, 437, 517: 
and the Peculiar People, 612 ; smuggling, into 
Plymouth, 814 ; in Calcutta, 1085 ; in Italy, 
1086 

Smith, Dr. A., obituary notice of, 728 

- , Dr. F. A. A., a new instrument for 

ammonium chloride and other vapours, 87 
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Smith, Dr. Qilbart, on the epidemic of influenza, 
406 

-•, Dr. II., ahude of uterine treatment, 516 

-, Dr. W., on extra pleural abscess simu¬ 
lating empyema, 218 

-, Mr. J. Greig, the present position of ab¬ 
dominal surgery, 900 ; case of removal of the 
vermiform appendix (during a quiescent 
period) for recurrent attacks'of inflammat ion, 
956; removal of the vermiform appendix, l(XtS 

-, Mr. J. M., on rapture of perineum, 

immediate operation, successful result, i:i2 

-, Mr. X., on typical gases of immediate 

reduction of deformity after tenotomy, 591; 
spasmodic torticollis, 1457 

-, Mr. R. M., the Physiology of Domestic 

Animals (review), 80 

-, Mr. W.. Illustrations of Zoology, Inver¬ 
tebrates and Vertebrates (review). 110 
Smyth, Dr. W. .1., presentation to, 660 
Snell, Mr. S., on retimil liiemorrhage, 159 
Snow, Dr. II., two unusual cases of mammary 
tumour, 240; case of pyo nephrosis com¬ 
plicated by myositis, disappearance of the 
tumour after an exploratory incision which 
failed to reach the kidney, G45; an unusual 
case of recurrent lympho-sareoma, 1239 
Soda, salio’ bite of, 9U2, 1173, 1235 ; per rectum, 
019 

Soden mineral pastilles, SIS 
Sodium cresotinate as an antipyretic, 300 
Society for the Relief of Widows and Orphans 
of Medical Men, *=8, 1212 
Sollv, Mr. 1C., on uiyxo-fibroma of the pelvis, 
298 

Somers, Mr. L. X., epilepsy caused by imper¬ 
forate hymen, loio 
Somerset new lunatic asylum, 1212 
Sonsino, Dr. I*., on ankylostomiasis and beri¬ 
beri, 435 

Sorabji, Mr. K., on medical ethics in Bombay, 
526 

Soret, Dr., death of, 1 Ho 

Sortain, Mr. B. V., obituary notice of, 327 

South Australia, public health in, 511 

--Devon and East Cornwall Hospital and 

the medical staff, ill) 

--Hants Infirmary, nursing scheme, 145 

-Shields urban district, health of, 159 

Southam, Mr. F. A., ulceration of the 
duodenum after burns. 168; lithotrity in a 
cliild, 347 ; the use of antiseptics in the treat¬ 
ment of stricture of the urethra by internal 
urethrotomy, 1295 

Spain, sanitation and cholera in, 1367 
Spastic paralysis, case of, lids 
Spear, Mr..J.,report on diphtheria at Tredegar, 
721; diphtheria and croup in tho ?mb district 
of Pontypridd, 1270 
Specialism, narrowness of, !<)27 
Speech, apliasia and amnesic defects of, 1163 
Spencer, Mr. W. G., traumatic aneurysm of the 
back, 132 ; mammary carcinoma in a eat, 543 ; 
prolapse of the wall of stomach of a horse 
into the duodenum, ib., 724 
Spicer, Dr. S M hay feveraiul paroxysmal sneez¬ 
ing, im 

Spinal cord, symptomatology of total trans¬ 
verse lesions of the, 466, 557 ; in pellagra, 
the, 1034 ; the reflex, s in cases of injury to 
the, 1071 

-mvelitis, death, case of, 7o2 

Spine, tne Cause.-. and Treatment of Literal 
Curvature of the (review), 1:;7; fractured, a 
case of, recovery, 506; lateral curvature of 
the, treated by inchilysU, 691; fracture dis¬ 
location of the. 804 
Spirometer, medical, 2.51 
Spring, the meteorology of, :: r ,7 
Spleen, ruptured, 52; infantile enlargement of, 
293; hereditary enlargjuc no of, 7:>1; enlarged, 
in an infant, >1; and kidney, vepaiis alter 
rupture of the, a>S 
Spomdic cretinism, case <>f, 913 
Sporozoa, pathogenic, 355 

Spuller, M., on foreign doctors and practice in. 
France, 6 m» 

Square, Mr. J. E., on Cheyno-Stokcs respira¬ 
tion, 776 

Squint, effect of tenotomy on the concomiUiucy 
of, 653 

Squire, Dr. W., on influenza and the present 
epidemic, 71; the infection of epidemic in¬ 
fluenza, 813 

-, Mr. .J. E,, the relative safety of iuaes¬ 
thetic*, 434 

Stafford, Mr., present it ion to, 115” 

Stafford rural district, health report o', 1270 ; 
Stalker, Mr. A. M., on case of spmal myelitis, 
702 

Stamping-out, system, as a substitute for 
vaccination, 1274, 1331, 1,5.53 
Staniforth, Mr., on varicella gangrenosa, 23 
Stanley and his officers, t.i.H 

—-expedition, the. 913 

Stapleton urfi.tu, district, health of, 713 
SUirr, Dr, I,., If. gieuc of the Nurscrv (review) 
S3 


State, as parent, the, 669; Children of the 
(review), 1021 

Steamers, the ventilation of, 36J 
Stoavcnson, Dr. W. E., the Uses of Electrolysis 
in Surgery (review), 7 06 

Steele, Mr. C., the caning elections at the 
Royal College of Surgeons, 15..2 
Stephens, Mr., strangulated inguinal hernia, 
1015 

Stephenson, Dr. S., the Ophthalmic Isolation 
School at ilanwcll, 768 

-, Mr. S., the strange effec t of atropine, 03 

Stern’s pmnilim* preparations, ill 
Sternum, pyamiic abscess of the, 403 
Stevenson, Dr. S.. spurious pregnancy simu¬ 
lating ectopic gestation, 1358 
Stewart, Dr., the use of borax in epilepsy, 909 

-, Mr. (J. X., on treatment of cancer by 

electricity, 50; electricity, alternating and 
continuous currents, lnio" 

-, Prof., tiie lectures of, at the Royal 

College of Surgeons, 713 
Stiles, Mr. G. S., obituary notice of, 174 
Stock Exchange, enteric fever in the, 53 
Stokes, Sir W., on pylorectomy, 968 
Stomach, the effect of alcohol un the function 
of the, in healthy people, 711 ; severe chorea, 
terminating fatally from acute jura lytic dis¬ 
tension of the, 848 ; of ahorse, prolapse of the 
wall of, into the duodenum, 513 
Stone, Mr. D. II., death of, 485 
“ Stone in the bladder? ” wliat is a, 456 
Stralnui, Dr. J., the Diagnosis and Treatment 
of Extra-uterine Pregnancy /review.), 85 
-, Dr. S. A. K., on chloiulamide a, a hyp¬ 
notic, 339 

Street-danger, a, 40 
Street flowers and contagion, 1157 
Strettwii, Mr. (’. E., on laihvay servants’ eye¬ 
sight qnestion, 215 

Stridor, congenital infantile laryngeal, fetf'S 
Strumous glands, treatment of, 247 
Struthers, Mr. A. J., death of, 41 
Strychnine, the treatment of alcoholism by, 9S0 
Student’s Surgery, tho, a Multum in Parvo 
(review), 26 

Subclavian artery, abnormal right, 352 
Subcutaneous injection of carbolic acid, 1000 
Subclavian aneurysm, traumatic ligature of 
innominate and carotid arteries, 13 2 
Sued, Signor, 784, 977 ; the fast of, 1267 
Suckling, Dr. C. M., on ca>o of monocular 
ophthalmoplegia, 197; syphilitic epiphysitis, 
548; right hemiplegia and aphonia, due to 
syphilis, 54.3 : on hysterical laryngismus, 795 
Suffolk General Hospital, 779 
Sulphonal, 619, 1051 

Sunderland urban district, health of, 99 
Suppuration and Septic Disease (review;, 971 
Supm-pubic lithotomy, 22, 853; n trench 
catheter in Lie male bladder, remoicd by, 
539 ; with suture of the bladder, 8 8 
Supra-renal capsule of both sides, lmporrhago 
into the, case of, 750 

Surgery, the advance of, 1153 ; of infancy and 
childhood, selected subjects in the, 181, 285 ; 
and Pathob >gy and Allied Subjects, Papers on 
(icview), 472 

Surgical Aiil Society, 1020 
—--saw, new, 125s 

Surrey, proposed joint hospital board in, 5C0 
Suspected persons, medical examinations of, 
■119 

Suspension, tabes dorsalis treated by, 11 ; in 
locomotor ataxy, mechanism of, * 132; a 
second series treated by, at the Xational 
Hospital for tho Paralysed and Epileptic, 
234 ; mechanism of, 212, 375 ; the treatment 
by, 257 

Suspensory bandage, a new, 12:) > 

Sussex County Hospital, the, 4c "• 

-Lunatic A a lum, G7:> 

Sutton, Mr. .T. ih, the relation of morpho¬ 
logy and pathology, 555, 5.-7 
Sutton, the sewerage of, 16= i 

-Coldtield urban district, health of, S21 

Swaby-Sinith, Mr. C., the Society of Apothe¬ 
caries, 1161 

Swami, Dr. A., on lead poisoning from service 
pipes, 215 

Swanzy, Mr., a scries of ICO cataract extrac¬ 
tions, 862 

Sweating Committee, the, 523; the report of, 
1025 

Swedish movement treatment, 722 
Sweeting, Mr. 17. D. R., presentation to, 575 
Sw ine fever, 22 

Swiss Act for providing medical atlcmlance 
gratuitously to cm Lain classes 1076 
Sydenham Society, the Xew, loo 
Sydney, University or, 079 
Svers, Dr. H. IV., the causation of pneumonia, 
791 

Sykes, Mr. J., presentation to, 531 
Symnson, l)r. E. M., acute nephritis following 
influenza, 1012 

Syphilis, inua-niuscul.tr injections of muvury 
in tlie treatment of, 5J2; ( o i the uvrvous 


system, 656 ; sequela: of. I Lai, ko. ^ 
case of, 468 

Syphilitic epiphysitis, S-4S 

-grow th in dura mater, death 

caunia, necropsy, 460 
-ostitis, 47<) 

-subject, vaccinia gangrene-- as . 

Szadek, Dr. K., Index L:l>ii Lkm > ; 
lidologue (review), 354 

Tabes dorsalis treated by l. 

of which it induced pin xii, cm-**- «/. _ 
Tafani, Prof. A., obituary mliev * f. 

Tait, Mr. L., the present pv .Itkai - ff ikr. 
surgery, 9u4 

Tank treatment of typhoid fever. 7:2 
Tannin, idiosyncrasy rega- sling. . 5 
Taste, the course of the'afferent £br«» iz, 
the physiology of, 615 

Tauber, Prof., ou English and Sceui; . arc 
S67 

Taunton urban and rural distracts, 
report of, l(»3d 

Tayloe, Mr. E., obituary notice of. 32= 
Taylor, Dr. J., case of Rayrmau* ci* 
without h.-rtiiOglobinuria. 9 77 

-, I)r. S., notes on epiktni- 1o£&r: 

1S7 ; biliary flstuLe, 405 ; severe valvcix: 
ease of the heart, 468 

-, Mr. C. II., the imp-Ulan of sc.-_r 

coaptation of Uie lids in certain 
of the eye, 2..'5 

-, Mr. C. IL, goitre in a b»y, trade? t>. 

death, 5:. 9 ; the University of Loai -ru 12 

-, Mr. F., iodine m» a reinedv far vi. r.. i - 

265 

-, Mr. H. II., on vaccination, 57 ; 

treatment of phthisis by iirhala-th n < : st, 
heated air, list; history and p..L3oI.z.- 
vaccination, 1207 ; ilm «*ut . 

as a substitute f.>r vaccina l . 1 

-, Mr. J., pre.-amtat;Ou to, 35-1 ; the 

xnent of epilepsy by bib .rate < i ? i 
a second series (<f cases t: aU-d 1 % -c-p. a- 
at the National IIoopiLai for iLts Paz-i... 
and Epileptic, 2.H 

-, Mr. J. C7., Grand Canary 'nvkvi, t- 

—-, Mr. J. W .,011 i vsb of t>r .ad 

549 ; series of eighty-four caw-s of a3.-i. rmz_ 
section in women, 695; the pa-sea: p sa 
of abdominal surgery, 859; typhoid t.« 
perforation (?), local periionitis, . 
recovery, 961 

Teeth, mouth bretithing and the, 144 ; LLs ct 
of the, in chihlhood, 24^.312 : h. rvility 13 ,^ 
the iinmcilidte torsion of, -lx 5 5=.. ; ia 
cysts, 559 ; ex am in aiimi of, a: the Gc£«. • - 
J’ost Office, 7*5; iuic:m . 
1082; effects of bagpipe playing mi i*. 
14743 

Teignmouth urban dUtrict, lus\lth af, 6,2 
Templcman, Dr. L’., pieseuLtUun L*>. 1:2=2 
rendon, melon-.seed bodies fnuii >Lex. L of. • 
Tenotomy, typical cases of iiuumam:-= ra¬ 
tion of deformity after, 591 ; tb-* imffir-L 
effect of, on the concomitance i f *cjaini. - 
Terminologia Medial Polyglotta t r- vk » >, ll>, 
Turpin, detection of, in the uriue, I~5o 
'L’esticle, carcinoma of the. 1125 
Testicles, partially desctnueJ, f. 

216 

Tetanus, traumatic, divldon of the r*ec • 
death,14 

Tetany m pregnancy, with nephritis and*, m. 

of the pylorus, uist* of, rem uks. 7 ij 
Thames Ditton, a inoitmuy for, *0 
TJiaukoffering, a, 679 
Theodor, Duke Karl, 1517; bust of, l4io 
Therapeutical paratlox, a, niiwu of cip. 

tornnis, 516, 5CS, 619 
Thermometer case, ne w clinicrJ, *7 
Thomas, Dr. W. R., on the utility *. f m-v.; 
in the treatment of diseases of 
abdominal organs, 395 

-, J. H., obitu uy node-.' uf, 72:’ 

-, Mr. W., on uteroMs of the - 

197 

-, ilr. W. II., presentation to, 7 557 

Thompson, Dr. a London ho.-ol ,.d ( r 9 
sane paupeis, 570 ; relhiug affonatev : 
1048 

-, Dr. J. H., sensations reft-rml t - tk 

uiouth, 900 

-, Dr. K., the epidemic of influenza, i- 

-, .Sir H., a uole on the third Ll-Rc-'Ui. 

lecture by Mr. E. Owen, 372 ; aordyd- <•: ■ 
cases of opcraliyii fot eal.ulu-. iu . 
bladder, 599 

Thomsen’s disease, ca.;e of. 2 37, 4 >2 
Tlioracic wall, rivctiion of the. 8=1 
Thorne, l)r. IV. B., notes on t tie so-called In.* 5 .-: 

euza epidemic, 18, 13;, 2?-5, b C 
! Thornton, Mr. B. # 011 lioatnicut of atrui_ >r. 
gland?, 217 

-, Mr. -T. It., president*al address \i :h 

Medical Society c>f Loudvii, txx. ; cl -Wh 
minal nephrectomy, S50 
——, Mr. P., on tlx influenza, 751 
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Thresh, Dr. C\, the influonwi epidemic and the i 
public elementary schools, 1283 j 

Thronibonis, in tho chlorotic state, 561; of the ' 
longitudinal sinus, cane of, 1072 ; of cerebral : 
Minuses, 1171 

Thurbt r’s cerealine flakes, 411 
Thyroid eland, diseases of the, 105 
-graftin'', M5 

-tumour, apparently malignant, which 

almost disappeared after tracheotomy, and j 
subsequently on regrowth was undoubtedly j 
sarcomatous, lieu ' j 

Tight lacing, death from, 1816; as a cause of 
death in chloroform anaesthesia, 662 
Tinea sycosis, 294 

Tipta i\, Mr. W., looso body removed from tho 
knee-joint, 963 

Tirard, l>r. N., on case of thrombosis of the 
cerebral sinuses following otorrhua, 129; 
on toxic ctl'ects of cannabis indica, 723; I 
albuminuria and life assurance, 937 ; lecture 
on the pathology of dropsy, 1165 
Tissue metabolism in cancer, 1031 
Todd, Mr. C. L., the Lords' Committee and tho 
hospitals, 1215 

Tomlinson, Dr. E. D., on Pattisson’s cycle 
•saddle, 251 

Tomson, Dr. W. B., tho general appreciation 
of vibration as a sense extraordinary, 1239 
Tongue, glandular tumour of the, 545; lym¬ 
phatic mevus of the, bod; leucoplakia of the, 
1*82; fibro-cartilnginous tumour of the, 1180 j 

Tonsillitis, acute follicular, 844 
Too-.I r. Wilkes, 147 

Tooo.mkI's iaetotherme, 758 s 

Tooth-extraction, paralysis of the face after, ! 
6 08 

Toppin, Mr. J., influenza in Brazil, 1274 
Torout », proposed new hospital at, 880 

-- University, tin*, o_3 ; ne’.v biological 

Inborn! ic* ;it the, 257; burning of tho, 443 ; ■ 
M.D. iIi-tcu. the, 631, 8.37 ; library res tom- ; 
tion, 776 ! 

Torquay urban district, health of, 821 I 

Tortir.dlK, spasmodic, 2457 ; treated b.y nerve 
1 of i t ■ i re, 14,>4 

Totiouli.im Denvor.es-es’ Institute and Hos- 
pii 11. 117o 

Towucsrdening. 12 si 

Town-lif. , the eifrci s o', on health, 577 

Towns, I irgo, the rrowtll of, 2ir> 

Trachea, earner of, tlie <e>radi.agiH eroding 
the, m.3 

Trade oiomy in Kni' 1 -M*. 723 
Tram., i . .evident*, tin* prevention of, |i)7 
Trea ; i leu;, ;e es - • 11 , 5; i i 

Trd u, I )r.. d. i fit •>;, 7 ,8 j 

Trepldnoi •, tile treat-m nt of general paraly .ii ! 
by, 7o i 

Tn*sidder, Mr.,on cancer of t he lung, 800 
Tre\ • s, 1 r. E., treatment of prolapse of the I 
rectum by excision, aoii, 451,680; a Herman- | 
End; Dictionary of Medical Terms (review), i 
410; the present position 1 1 abdominal slu- i 
g.-ry,.-'.* 

Trevor. .Mr. J. E., a Ereneh catheter in male 
Madder removed by supia-pubic lithotomy, j 
r»3 * 

Triehlofefee* i,- acid in throat affection-;, 1142 
Tricycles, i:. i 

Tripe, hr. .1 W., public he nth service, 215 
Tnpid. 12.'); c.i. c of, c >n;pl i■.;atcd by puer¬ 
peral crai'. ul-i eis, recovery, 192 
Trocar, now exi^.^ion, Ian 
Troll.'O i, lftrou von, oiikuury notice of, 228 
Tropical Diseases, i!i-.; (h-..graphical Distribu¬ 
tion of . ouir (rev ic.va, •ids 


--life and Its -t Miel.r, 5-0, 630 

Trophop itl'.y in the tatty and fibroid degenera- 

t ions, . , . iy 

Tiibci ou! i r disease of th<' urinary and of the 
la* • n i *. - 11 > i ! i -r, tr:"Us, ra -rs of, 1122 
Tubcrculo J-,, t he pivv. a; eui of, 251 ; in tho 
army, 7.75; i:i buds, s t ; by inoculation, 
U17 ; and n i i -i** 1 1 in-t /tumults, 1083 ; with 
aspcrcdlius, case of, 147J ; opeu-air treatment 
of, 18. 4 

• -< jue-d J 1 "i, the Paris Academy of Medicine 

andilio, 8o<; 

Tuliin cue .a, meat, 373; the ( iovermnent and 
t he Use of, 484, In .'/1 
Take, Dr. 1). II , a correct ion, 526 
Tumour form item, ps, rospenma in relation 
to,1125 

Tunbridge Wells, Hospital, 138; urban district, 
lie.i It It n po- .-f, l;;. s 

Tin liner, .Mr. (■. It..-a of astigmatism, having 
a niyuptic and a iiyp..- L -.. : ,-tropic shadow, iii 
the same meri li in ot tnc same eye, 1424 
Turner, Dr. W., on di.iphiugmatic hernia, 1801 

• -, Mr. G. K., case of thyroid tumour, 

apparently malignant, which almost dis¬ 
appeared after tracheotomy, ami subsequently 
on regrow th was sarcomatous, 1181 
Tuscany, hospitals at, 1254 
Tweed, Mr. J., presen tar ion to, 1337 
Tweedy, Mr. J., ophtlialrnie surgery at the 
Royal College of .Surgeons, 1091 
Twynam, Mr. G. E., case of calculus im¬ 


pacted iu the urotqr, 245 ; traumatic sub¬ 
clavian anenrysoi, ligatureof innominate and 
carotid arteries, death, 1362 
Tyndall, Professor, on the germ theory, 307 
Typhoid fever, alklominal distension in, its 
dangers and treatment, 530; the bath treat¬ 
ment of, 576; treatment of, by prolonged im¬ 
mersion in water, 5*3, 638, 690, 702; occurring 
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